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Editorail
The epidemic of Coronavirus Disease 2019 (COVID-19) has

become a global health emergency.  The COVID-19 pandemic is
defining the international well-being disaster management crisis
because there is no specific vaccine against the causative virus,
SARS-CoV-2, nor is there any effective medicine for treating
COVID-19. The number of deaths and people getting infected cases
are rising daily throughout the world. The concerns with respect
to the effect of risk factors such as clinical course and pathophysiological parameters
on disease severity and outcome in patients with COVID-19 is undergoing continuously
from the team of experts all over the globe. Specifically, pre-existing chronic conditions
such as hypertension, cardiovascular disease, chronic kidney disease, and diabetes are
strongly associated with an increased risk of developing severe COVID-19.  Consensus
needed in order to determine whether an Ayurveda therapy can help mitigate the
development of severe and potentially fatal complications of COVID-19 as well to
cure the disease. Since centuries Ayurveda provided effective curative measures for
the management of such diseases and mentioned wide range of therapeutics to get rid
of diseases. As per Ayurvedic classics, the present Acute Respiratory Syndrome
Coronavirus 2 (SARS-CoV-2) may be considered as an Aupasargika Roga
(Communicable disease) which is pandemic in nature and treatment protocols prepared
based on the pathogenetic  components of disease (samprapti Ghataka), Rajayakshma,
Krimiroga(Raktaja Krimi), Bhootopasarga, Rakshogna, Janapada treatment modalities
and Bhootagna drugs  may be considered while finalizing the article.  The above diseases
were included based on similar presentation in the description in terms of etiology,
symptomatology, system involvement, pathogenesis and treatment.

Ayurveda described epidemics/pandemics under the heading of Janapadodhvamsa
(situations distress the human populations). Infectious diseases have been considered
under Aupasargika Rogas. Polluted air, water, season and land are accountable for the
spread of diseases in a large scale of people resulting in Janapadodhvamsaja diseases.
Improper dumping of waste, supply of polluted water, air pollution, indulgence in
unwholesome and improper activities,  failure to judge catastrophe, and misapprehension
of situation and other such factors  damage the health of the society leading to
development of Janapadodhwamsaja diseases.

- P. S. Byadgi
Professor & Head, Deptt. of Vikriti Vigyan,

Faculty of Ayurveda, IMS, BHU, Varanasi, India
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ABSTRACT :
Ayurveda is one of the ancient

systems of health care system. It
advocates a holistic approach not only
in patient care but also in applying
preventive measures for healthy persons.
In Ayurveda recommendation for taking
herbal preparations have been advised
both for the healthy and diseased
persons. An appropriate dose is required
to be used for the desired effect of the
drug on human body.  The dose of a drug
depends on various factors related to the
patient such as age, condition of the
patient, severity of the disease etc as well
as the factors related to drug like its
potency, dosage form, degree of
absorption, and rate of elimination and
so on. The present research paper deals
with the basic principles of dose
determination of Ayurvedic herbal
preparations.

Short Running Title : Principles of
dose determination in Ayurveda

Key Words: Aushadhi, Herbal
prepration, Matra, Ayurveda, dose,
principles.

PRINCIPLES OF DOSE DETERMINATION OF AYURVEDIC HERBAL
PREPARATIONS

- Ankit Kumar Gupta1 , Ramesh Kant Dubey2

e-mail : drankitg@yahoo.com

INTRODUCTION
Health can only be procured by

adequate and appropriate use of drugs. A
physician possessing such proficiency can
only become successful in providing relief
to the patient from disease1. The dosage
in which a therapy is to be administered
depends upon the intensity of morbidity
as well as the strength of the patient. A
patient having good strength requires to be
given the dose of a drug in higher strength.
Mistakes like giving strong therapies to
weak patient and vice versa can be avoided
if patients are duly examined before
applying the therapy. Even if a weak person
is suffering from a serious disease which
requires a strong therapy for cure he
should not be given a strong therapy all of
a sudden. Such a patient should be given
strong therapy slowly and gradually
depending upon their strength and power
of resistance gained. The present article
deals in detail with various principles along
with their scientific relevance advocated
in Ayurveda.
Ayurvedic View

Ayurvedic drugs are derived from
animals, plants and minerals which are

1Lecturer, Deptt. of Rasashastra & Bhaishajya Kalpana, 2Lecturer,  Deptt. of  Swasthavritta , Govt. P.G. Ayurvedic College &
Hospital, Varanasi-221002 (U.P.)

mailto:drankitg@yahoo.com
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natural in origin2 and these are used
internally or externally for diagnosis,
management, reducing the complications
or for the purpose of prevention of a
disease in human beings.3

According to Chakrapanidutta the
substances taken by oral route may be
divided into Ahara (herbs and other
substances taken regularly as food
material) and Aushadha (herbs having
medicinal uses). Ahara (food materials)
act predominantly through Rasa (taste)
there quantity of administration is higher
than substances generally used for
medicinal purposes act through Veerya
(potency or active principle) again there
are three types of Aushadha depending
upon their  potency (Veerya) -  mild,
moderate and highly potent, their
respective doses should be one Pala (48g),
half Pala(24g) and one Karsha(12g)4. The
various formulations like Chyavanaprasha
mentioned in Ayurvedic texts are
combinations of various herbs and there
is a wide variation in their dosages.
Appropriate Dose for Elimination
therapies

  It is characterized by small in
quantity but quick in action, ability to
eliminate morbid doshas in large quantity
but easily, light for digestion, palatable,
pleasing and curative of the concerned
disease, not causing serious complications,
causing no depression and having

agreeable smell, color and agreeable taste
.These are the attributes of the drug and
not of the dose but a recipe having these
properties contribute to the excellence and
palatability of the recipe5.
Types of dosage form

 Various types of dosage form are used
in Ayurveda to treat the diseases.
Depending upon the form, these can be of
solid like Churna (powder), Vati (tablets/
pills) and Varti (suppositories). Semi solid
includes Avaleha (elixirs), Kalka (paste)
whereas liquid preparations includes
Swarasa (expressed juice), Kwatha
(decoction), Hima (cold infusion),
Phanta (hot infusion) and Aasava/Arishta
(alcoholic preparations). These preparations
are introduced into body using different
routes. Swarassa, Kalka, Kwatha, Hima,
Phanta, Asava, Arishta, Sneha and
Avaleha are mostly administered through
oral route. These preparations pass from (
gastrointestinal track ) where action of
Agni takes place. Vasti is given through
rectal and vaginal routes. It includes mainly
Kwatha and oily preparations. In this type
of drug administration, there is no action
of Jatharagni.   Acharya Charaka has fixed
the dose of Niruhavasti according to age
( table no. 01). Ophthalmic preparations
are used in the form of Swarasa, Varti and
Rasa kriya and  medicine through nasal
route are given in the form of Sneha (oily
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preparation), Swarasa, as well as in the
Churna form.  Here again dose is fixed.
Dose of Medicines according to
Kalpana (Preparation)

In Charaka Samhita it is advised that
fixed amount of drug may not work in all
patients suffering from same disease, for
this condition one has to examine the
status of patient and seriousness of disease
in Ayurvedic way . Bala of disease and
patient needs to be evaluated. In Charaka
Samhita one can find that most of the
formulations mentioned in it have been
advised to be taken the  dose as per
strength of the  Agni of the patient and
not in the  fixed dose (table 02). So it
seems that in the era of Aacharya
Charaka the doses of various Kalpanas
were not fixed. But as the time passed, the
later classics like Shrangdhara Samhita
tried to fix the  dose of drugs  according
to Kalpana. (table 03)

Sharangdhara has suggested
dosages according to age and preparations.
For  a one month old age child the dose
should be one Ratti i.e. 125 mg which is
to be given in the form of confection with
milk, honey, sugar and ghee .The dose is
to be increased at the rate of one Ratti
(125 mg) per month up to one year
.Thereafter, the increase in dose should be
maintained up to the age of seventy, then
it is decreased  gradually in regressive
manner .This is for powders as well as

pastes but in the cases of decoctions it
should be four times.6

Sushruta has clearly mentioned that
the dose of medicine should be increased
gradually in middle part (16-70 years) of
life7.
Factors Affecting Drug Dosage

Dosage of the medicines varies
depending upon the factors like Kala (time
of administration, Agni (power to
digestive fire), Vaya (age of the patient),
Bala (strength of the patient), Prakriti
(constitution of the patient), Dosha,
Desha (place)8.
Discussion

Ayurvedic drugs are prepared with the
combination of herbs and solvents like
water, oil and fats, alcohol and milk as a
result many components like alkaloids,
flavonoids ,tannins etc. are present in it
making these more complex in nature.

Multicomponent drugs and herbal
medicines have an extremely complicated
and highly variable chemical composition
and introduce multiple xenobiotics into
human body. The metabolism of these
xenobiotics may provide insights as to why
and how they work by revealing changes
in vivo produced by herbal preparations9.
However, the unclear metabolic fate of
herbal medicines causes significant
limitations in understandings the efficacy
and toxicity of these substances. The
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complicated metabolic fate of chemicals
in the human body is primarily determined
by the chemicals structure and greatly
varies according to dose, route of
exposure, inter and intra individual genetic
differences, gut micro biota, diet, life
style and environment as well as other
xenobiotics intentionally or
unintentionally present9.

In order to be effective a drug should
be available in the system at a certain
minimum concentration for a specific
duration of time. It is, however, a common
knowledge that soon after introduction of
a drug into the body system, the body
initiates action to eliminate it. Therefore,
maintenance of drug concentration at
practically effective levels is a very
important consideration in working out
dosage regimen of a formulated product.
An ideal dosage regimen is one, in which
the concentration of the drug, nearly
coincides with minimal effective
concentration (MEC), which is maintained
at a constant level throughout the treatment
period.  In fact, once MEC has been built
up the rate of additional drug input should
be equal to the rate of drug output.

The dose of a drug cannot be fixed
rigidly because there are so many factors
which influence the doses e.g. age,
condition of the patient, severity of the
disease, natural tolerance, acquired
tolerance, idiosyncrasy, route of
administration, degree of absorption and

rate of elimination. The poor
concentration of drug in target tissue
prevents many drugs from exerting their
therapeutic effect. Age appears to be
another influencing  factor of
pharmacokinetics for the age related
differences in gastric emptying rate, the
concentration of serum protein and the
activity level of drug metabolizing enzyme
as well as functions of liver and kidney.
Elder people show decreased absorption
rate and increased unbound drug
concentration in plasma due to slower
gastric emptying and lower concentration
of serum protein than adult10.

Half-life (t1/2) is another crucial
factor in deciding the frequency of dose.
Studies show that various substances have
different plasma half-life. In their
experimental studies curcumin, phenolic
substance derived from Curcuma longa,
was 44.5±7.5 min in dose of 500 mg/kg
p.o.(by mouth).12 In another study
oleoresin extracted from Ginger which has
the major constituents as 6-gingerol, 8-
gingerol, 10-gingerol and 6-shogaolin
have t1/2 3.574± 1.994, 1.08± 0.439,
1.576± 1.03, 1.127± 0.745 hour
respectively. From both of the studies it is
clear that both of these may have different
frequency of administration.11.
Conclusion

The dose and  frequency of a drug varies
according to Bala of patient, disease and
the nature of drug and the dosage form. It
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is difficult to decide the dose after
examining various factors mentioned in
the classics in busy OPD schedule. In the
evolution of drug dose it is observed that
in ancient times different drug
preparations were in primitive and crude
form which gradually evolved to finer
medicinal preparations, so the dosages
which were initially more individualized
and larger in amount gradually became
generalized and fixed for convenience and
prompt action. The concept of fixed doses
for various Kalpana (preparations) by
later Aacharyas like Shrangdhar  seems
to be more practical in today’s practice.
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Table - 01
Dose of Niruha Basti according to age (Charak Siddhisthan3/31-32,)

Age (Years) NiruhaMatra Age (Years) NiruhaMatra 

Prasrita  Pala   Prasrita  Pala   

1 ½ 1 11 5&1/2 11 

2 1 2 12 6 12 

3 1&½ 3 13 7 14 

4 2 4 14 8 16 

5 2&1/2 5 15 9 18 

6 3 6 16 10 20 

7 3 &1/2 7 17 11 22 

8 4 8 18 12 24 

9 4&1/2 9 18-70 12 24 

10 5 10 71 onwards 10 20 
 

1 pala= 48 g , 1 prasrita= 96 g
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Table - 02
Showing dose of various formulation of Charak Samhita

Serial 
No 

Name of formulation Dose Reference 
(Chapter/shloka no.) 

1 1stBhrahmrasayan That amount which 
not suppressed the 
hunger 

1/1/53 

2 2ndBhrahmrasayan As per agnibal 1/1/58 
3 Chavyanprash That amount which 

not suppressed the 
hunger 

1/1/72 

4 Aamlahirasayan As per agnibal 1/2/7 
5 Shilajeetrasayan 1pala(48g)/half 

pala(24g)/1 
karsh(12g) 

1/3/55 

6 Indroktrasayan As per agnibal 1/4/21 
7 Vrmahanigutika As per agnibal 2/1/32 
8 Vrishya yoga As per agnibal 2/4/27 
9 Vrishyagutika Sthulaudumbar 2/4/32 
10 Nilinyadichurna As per agnibal 5/107 
11 Mahatiktaghrita As per bal 7/150 
12 Eladigutika 1 aksha(12g) 11/22 
13 Punarnadirishta As per  vyadhibal 12/36 
14 Kshargutika 1 Kola(6g) 12/45 
15 Chitrakghrita As per agnibal 12/59 
16 KamsaHaritaki 1 abhya and 1 

shuktiavaleha(24g) 
11/51 

17 Abhyarishta As per bal 14/141 
18 2ndphalarishta As per  bal 14/155 
19 KutajadiRasakriya As per agnibal 14/190 
20 Panchamkshar 1 panital 15/191 
21 Mandoorvataka As per agnibal 16/74 
22 Yograj As per agnibal 16/83 
23 Dhatriyavaleha 1 panitala(12g) 16/101 
24 Muktadichurna 1 panitala(12g) 17/27 
25 Tejovatyadighrita 1 chaturthika(48g) 18/58 
26 Agastyaharitaki 2 abhaya 18/80 
27 Dantiharitaki 1 haritaki and 1 pal 

leha(48g) 
5/157 
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Table - 03
showing amount of various dosage form in different classics of Ayurved

Name of dosage form Sushruta 

Samhita 

AshtangHridya Sharangdhar 

Samhita 

BhavaPrakash 

Swarasa - 4 pal(96g) ½ pal(48g) ½ pal(48g) 

Kalka 1 aksha (12g) 1 karsh(12g) 1 karsh(12g) 1 karsh(12g) 

Kwatha 1 anjali(196g) - 2 pal(96 g) 1 pal(48 g) 

Hima, Phanta - - 2 pal(96 g) 2 pal(96 g) 

Avaleha/Aasava/Arishta 

/Ghrita/Taila 

- - 1 pal(48 g) 1 pal(48 g) 

Churna 1 vidalpad 

(12g) 

1 karsh(12g) 1 karsh(12g) 1 karsh(12g) 

Vati/Guggulu - - 1 karsh(12g) 1 karsh(12g) 
 

Source : Value of classic Mana to its metric system is according to reference of
Ayurvedic Formulary of  India.
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ABSTRACT :
Since the beginning of medical science

is considered as a terminal presentation of
all diseases. Tamaka Shwasa (more or less
parallel to bronchial asthma with the
cardiac complication in a later phase), a
type of Shwasa Roga is not so fatal. It is a
major cause of disability and reduced
quality of life. In Samprapti
(Pathogenesis) of this disease, Vata and
Kapha Dosha (Physical entity) and Tama
Guna (Mental entity) play a key role but
sometimes Pitta Dosha may also be in
association. The extent of Strotorodha
Janya (Induced by obstruction) Dosha
Vridhi and Vimarg-Gamana (backflow) of
Dosha with Mala (Waste products) have
impact significance in severity outbreak of
disease. Due to the instability of twelve
Prana (Vitals), this disease is very difficult
to treat. However, the different types of
treatment modalities are described in
Ayurvedic text to manage the disease, but
it is not practiced rationally by Ayurvedic
scholars. So, for a better understanding of
the disease and its rationalized safest
management based on involved Strotasa,
there is a need for the systematic

A SYSTEMATIC CONCEPTUAL AND LOGICAL STUDY OF TAMAKA
SHWASA AND ITS MANAGEMENT

- Nitin1

e-mail : drnitinbamsims@gmail.com

elaboration of the Pancha-Nidana parallel
to contemporary science.

Keywords-  Prana, Strotorodha,
Mala, Pancha-Nidana, Tamaka shwasa.
1. Introduction

Ayurveda is known as the science of
life which deals with the preventive and
curative measure of diseases. The
philosophy of Ayurvedic medical science
is not respected for its chronological
priority but it is valued for its scientific
superiority too. The health & illness are
interpreted in cosmological &
anthropological perspectives and the
complete knowledge was derived from the
intuitive & observational proposition &
cumulative experiences. The first physical
sign of life is Prana-Apana (Inspiration
and expiration) & the three main causes
of death are respiratory failure (Asphyxia),
brain death (Coma), and heart failure
(Syncope). Thus from the first breath of
newly born till the last breath,
Shwasochhwasa Kriya (Expiration) is the
sign of life. Any abnormality in this
process leads to Shwasa Roga. Shwasa
is described separately as a disease or as a

1Junior Resident Doctor, Department of Kayachikitsa, Faculty of Ayurveda, IMS, BHU, Varanasi -221005, U.P. India

mailto:drnitinbamsims@gmail.com
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symptom of some other diseases.1. Here
we propose to deal with the disease aspect
of the Shwasa Roga. Though many
diseases take away human’s life, but none
has so extent of severity as of Shwasa and
Hikka2.

Tamaka Shwasa is one of the
important disorder of Kapha-Vata Dosha,
which is emerged from Pittasthana and
presents such acute respiratory symptoms
of frequent episodes of severe Kasa (dry
cough), Shwasa (dyspnea), Rudho
(congested or obstructed airway),
Ghurghurkam (peculiar sound like
wheezing) and Peenasa (rhinitis), in
presence of various degree of aggravating
factors. In Ashtanga Hridaya, the author
has also taken into account the severity of
Shwasa and has emphasized on intensive
and quick cure of the ailment. This is said
to be Sadhya (curable) in early-stage and
Yapya (controlled only with medication)
in the later stage.

Tamaka Shwasa may be correlated
more or less to bronchial asthma in
modern medicine, which is a chronic
disease of multifactorial origin like
environmental pollution, mental stress,
irregular & un-wholesome dietary habits
& exposure to a wide range of allergens.3

It is a very distressing disease of
respiratory system producing dyspnoea &
discomfort. It is reversible in the early
stage but with chronicity, it becomes
irreversible if not treated properly4.

According to the global strategy for
asthma management and prevention
guidelines 2020, defines asthma as ‘a
heterogeneous disease, usually characterized
by chronic airway inflammation. According
to the Global Initiative of Asthma,
Bronchial asthma is defined with a history
of respiratory symptoms such as wheeze,
shortness of breath, chest tightness, and
cough that vary over time and intensity,
together with variable expiratory airflow
limitation [GINA report 2020].

Previous epidemiological survey states
that more than 339 million people had
affected by asthma worldwide in 20165.
According to the WHO report,
approximately 417,918 people die every
year globally. By 2025, an additional 100
million more cases of asthma are expected
globally [The global Asthma report 2014].

Even though there is the availability of
a wide range of anti-asthmatic drugs in the
modern system of medicine, but along with
symptomatic and short-lasting effects,
there is a major issue of safety profile too6

Likewise, modern medicines, Ayurvedic
medicines being used for Shawasa Roga
have some lacunae too. These are not so
effective in severe emergency conditions
and chronic irreversible condition. Hence
a continuous research is needed to identify
effective and safe remedies to treat
bronchial asthma. Hence tamaka shwasa
disease is chosen to laid down an emphasis
on its concept and management.
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2. Historical Description
Description of Shwasa Roga is found

texts from the Vedika period i.e. 500 B.C.
to the medieval period 1600 A.D. But
Tamaka Shwasa Roga was firstly
described in Samhita Kala as a combined
chapter of Hikka and Shwasa Roga in
Charaka Samhita Chikitsa Sthana;17. The
separate chapter of Shwasa Roga with
Pancha-Nidana was firstly described in
Sushruta Samhita (Uttara Tantra; 51).
Separate chapter of Shwasa Nidana
(Ashtanga Hridyam, Nidana Sthana; 4)7 and
Chikitsa (Ashtanga Hridyam, Chikitsa
Sthana; 4) was firstly described in
Vagbhata Samhita.
3. Definition

The meaning of Tamaka Shwasa is
derived from the word Tama i.e. Darkness
or Tamsika Guna as described by
Chakrapanidutta commentary on
Charaka Samhita. He explained whenever
Tama increases, it also increases the
Sheeta Guna. This Sheeta Guna is also
responsible for the increment of Kapha
and Vata Dosha in the body (Chakrapani
Charaka Samhita, Nidana Sthana;17/63-64)
Both Dosha plays a significant role in the
pathogenesis of Tamaka Shwasa.
4. Pancha-Nidana:

Pancha Nidana includes Hetu
(causative factors), Poorvaroopa
(prodromal symptoms), Roopa
(symptoms), Upashya (alleviating
Factors) and Samprapti (pathogenesis)

(chakrapani Charaka Samhita, Nidana
Sthana; 1/6). We arranged Pancha Nidana
conceptually regarding the Tamaka
Shwasa based on various meaning of
synonyms and their types.
4.1.  Nidana (Causative factors):

Nidanas are classified in Samhita
according to lifestyle, time, and intensity
to manifest any diseases8.
4.1.1. Asatmya Indriyarth Samyoga
(Causative factors related to
unwholesome social activities)-

Excess walk, excess talk, excess
sexual intercourse, excess eating, excess
hunger, excess stress (mental as well as
physical), excess smelling and blocked
nasal passage.

4.1.2. Pragya Apradha-
Causative factors related to an
unwholesome lifestyle full of sense of
mind.

4.1.3. Prinama (Causative
factors related to time) – Hemanta,
Varsha and Sharad Ritu, Vata, and Kapha
Prakopka Kala.

4.1.4. Sannikrishta Hetu
(Causative factors related to sudden
manifestation due to direct exposure)
- Rajah (Dust particles), Dhooma
(Smoke).

4.1.5. Viprakrishta Hetu
(Causative factors related to late
manifestation of the disease) -  Sanchita
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Kapha in Hemant Ritu, Sanchita Vata in
Grishama Ritu, Sanchita Kleda in Varsha
Ritu.

4.1.6. Vyabhichari Hetu (Weak
causative factors related to the latent
phase of the disease)- Kapha-Vata
karaka Ahara-Vihara, Grisham Ritu.

4.1.7. Pradhanika Hetu
(Causative factors related to very
strong manifestation leading to death
suddenly) - Visha (Poison).

4.1.8. Dosha Hetu (Causative
factors related to lifestyle) - Kapha,
Vata dosha, and sometimes associated
with Pitta Dosha.

4.1.8.1.  Vata Vardhaka Vihara and
Ahara – Seeta Sthana-Vayu-Ambu (cold
place, air or water), Vyayama (excessive
exercise), Gramya-Dharma (excessive
Sexual Intercourse), Adhwa (excessive
walking), Ruksha Anna (excessive
consumption of dry food), and Visham
Ashnata (Intake of food either less in
amount or at irregular timing).

4.1.8.2.  Kapha Vardhaka Ahara –
Nishpava, Masha, Pinyaka, Tila Taila,
Pisata Anna, Shalooka, Vishtambhi,
Vidahi, Guru, Jalaj Mamsha, Anoopa
Mamsa, Dadhi, Aama-Kshira,
Abhishyandi.

4.1.9. Vyadhi Hetu (Causative
factors related to direct
manifestation)- Injury to throat and chest
region and Injury to Marma region.

4.1.10. Ubhaya Hetu (Causative
factors related to direct association as
well as lifestyle) -  Vamana-Atiyoga,
Virechana-Atiyoga.

4.1.11. Nidanarthkara Roga
(Diseases as secondary cause)- Atisara,
Jwara, Chhardi, Pratishyaya, Kshya,
Raktapitta, Udavrita, Visuchika, Alsaka,
Aanaha, Vibandha.

4.1.12. Vyanjaka Hetu (Causative
factors related to the complexity of
disease) - Udavarta, Aama Dosha,
Anaha, Daurbalya (excessive weakness).

4.1.13. Bahya Hetu- Any injury
from outside the body, Seeta Sthana-
Vayu-Ambu (cold place, air or water), and
Dosha Prakopaka Aahara Vihara.

4.1.14. Abhyantra Hetu- Kapha
Vata and Aama Vridhi, Any injury inside
the body due to any disease (Chakrapani
Charaka Samhita, Nidana Sthana; 1/6 and
Chikitsa Sthana; 17/10-16).

4.2. Poorvaroopa (Prodromal
symptoms): These Poorvaroopa are
classified in Samhita as common and
specific types.

4.2.1. Samanya Poorvaroopa
(Common prodromal symptoms)-
According to Charaka, Aanaha (Self-
evacuation of Aama Shakrita i.e.
undigested fecal matter is limited due loss
of normal function of Vata), Parshwayo-
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Shoola (Bilateral chest pain), Hridya
Peeda (Discomfort in chest region),
Viloma of Prana Vayu (unidirectional
flow of Vata i.e. either downward or
upward) (Chakrapani Charaka Samhita,
Chikitsa Sthana;17/20). According to
Sushruta- Bhakt-Dwesh (reduced desire
to eat), Aratiprama (excessive
restlessness), Vairasya Vadnama
(deformed taste of mouth) (Sushruta
Samhita, Uttara Tantra; 51/6) [2] and
Madhadhavkar added Sankha Nishtoda
(pricking pain in temporal head)
(Madhukoshakara Madhava, Nidana Part 1;
12/16).

4.2.2. Vishishta Poorvaroopa
(Specific Prodromal Symptoms)- No
Specific Prodromal Symptoms are
explained in the texts.

4.3. Roopa (Symptoms): These
Roopa, regarding their different synonyms
in Samhita can be classified according to
Signs, symptoms (subjective and
objective), decubitus and general
condition, etc. of the patient.

4.3.1. Linga (Objective complaints)-
Ghurghurkama (peculiar sound like
wheeze).

4.3.2. Akriti (Decubitus)- Pratamyati
Ativegata (bending of the body due to
excess discomfort in breathing).

4.3.3. Lakshana (Symptoms)– Griva
Shira Sangrihya (stiffness in the neck and

head), Peenasa (running nose), Ateeva
Tiwara Vega Shwasa (acute episode of
severe breathlessness), Shwaso Muhur
Cha Ev Awdhamyte (frequent episodes of
dyspnea and apnea), Prana Peeda
(difficulty in the flow of Prana), Muhur
Muhur Kasa Gachhti Shleshma
Uchyamane Tu Bhrishma Bhawti Dukhita
(frequent episodes of dry cough due to
excessive difficulty to expectorate
sputum),  Kanthodhwansham (Itching and
congestion in the throat), Na Cha Api
Nidra Labhte Shyanasya (difficulty in
sleeping in lying down posture) Parshwe
Grihanati Shyanasya (stiffness or pain
in bilateral chest region), Vishushka
Aasya Muhura ( frequently dryness of the
mouth), Jwara Murcha Apritasya Vidhat
Pratamakam Tu Tam  (sometimes
association of fever and unconsciousness
as complications in Tamaka Shwasa
patients. That is known as Pratamaka
Shwasa).

4.3.4. Chihna (Signs)- Lalaten
Swidhta (excessive sweating overhead),
Uchhrit-Aksho (eyes seeing upward).

4.3.5. Samsthana (General
condition)- Pramoha (syncope),
Bhrisham Arti (excessive distress)
(Chakrapani Charaka Samhita, Nidana
Sthana; 1/9 and Chikitsa Sthana;17/55-63).

4.4. Upshya-Anupshya: These are the
rational diagnostic criteria regarding relief
or aggravation of symptoms
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4.4.1. Upshya (Alleviating factors)-
Aasino-Labhate-Soukhyama (relief in
sitting posture), Ushnama Abhinandti
(relief with hot things), Vimokshyante
Sleshmanam Labhte Sukhama (relieve
on expectoration of sputum) (Chakrapani
Charaka Samhita, Chikitsa Sthana; 17/ 581/

2, 601/2) [1].
4.4.2. Anupshya (Aggravating

factors)- Shyana (sleeping/lying down
posture), Megha (cloudy nature), Sheeta
Ambu (cold-water), Praga-Vata (eastern
wind), Sleshmalae Cha Abhivardhte
(increasing dyspnoea with Kapha
Vardhaka Ahara- Vihara), Tamasa
Varadhte Atyaarthama (excessive
aggravation at the time of darkness or
mental stress) (Chakrapani Charaka
Samhita, Chikitsa Sthana; 17/ 591/2, 621/2,
641/2).

4.5. Samprapti (Pathogenesis): As
the ancient scholars had written their words
in Sutraroopa (formulary form); but there
is a need to explain their word in more
descriptive form to understand the logic
and their advanced scientific thoughts
behind their word.

4.5.1. For better understanding, we
arranged the pathophysiology of Shwasa
Roga in different steps of Kriya-Kala. as
mentioned as Sushruta Samhita, Sutra
Sthana; 21/36.

4.5.1.1. Sanchyavastha (Stage of
accumulation) -Kapha starts

accumulated due to Nidana Sevana while
traveling in different Strotasa like Prana-
Vaha, Udaka-Vaha, and Anna-Vaha.

4.5.1.2. Prakopavastha (Stage of
vitiation): Here it starts vitiating Kapha
Dosha within their places and causes
Mandagni. It causes the excessive
production of Aama and Kapha Dosha

4.5.1.3.  Prasaravastha (Stage of
dissemination/translocation): This
vitiated Kapha Dosha is carried out to the
different Strotasa with the help of vitiated
Vata Dosha.

4.5.1.4.  Sthana-Sanshrya (Stage
of infiltration): Kapha Dosha starts
making Avarodha (obstruction) in the
different minute Strotasa. Due to
obstruction, the vitiated Kapha Dosha in
Strotasa causes the vitiation of Vata as
well. Furthermore, the proper evacuation
of Vata as well as Mala is limited. This
limitation in the flow of Vata causes
excess loading of Strotasa with Vata and
Mala and creates excessive pressure over
the Strotasa leading to the prodromal
symptoms due to Viloma Gati (backflow)
of Prana.

4.5.1.5.  Vyaktavastha (Stage of
manifestation)- The process of Avarodha
(obstruction) due to Kapha and Malarupi
Aama continues further if not treated
properly in the earlier stage. The increasing
obstruction leads to increase difficulty in
Anuloma Gati of Prana. This manifests
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the disease as main symptom Shwasa
(difficulty in breathing) in association with
Kasa (Cough) and Ghurghurtva sound
(resemble to wheeze sound).

4.5.1.6.  Bhedavastha (Stage of
complication)- After repeated refusal of
Nidana Parivarjanam  (preventive
measures) and Sudhha Chikitsa
(Treatment). Lastly, the obstruction
becomes very severe leading to severe or
absolute limitation in Anuloma Gati of all
Prana as well as Mala. This leads to
severe aggravation of Vata and Mala
(waste products / toxins) due to Avarodha
and enter different Strotasa due to Vimarg
Gamana. This aggravated Vata leads to the
destruction of all tissues (Rasadi seven
Dhatu) and at the level of Moola of Prana
Vaha Strotasa i.e. Hridya. (33). So, the
severity in Tamaka Shwasa may lead to
death with vital complication of various
Hridya, Roga (cardiac disorders) and
Kshya Roga.

4.5.2. We arranged different types of
Samprapti components regarding Tamaka
Shwasa according to their number of
types/ different stages/ conditional
changes/ intensity/ time of manifestation
of a disease.

4.5.2.1.  Sankhya Samprapti
(According to the number of the types
of a disease)- 2 (Pratamaka;
Samtamaka) (Chakrapani Charaka
Samhita, Chikitsa Sthana; 17/ 641/2).

4.5.2.2.  Pradhanya Samprapti
(According to the stage of disease)- 2
(Navinothita i.e. in early-stage-
reversible; Chiraothita i.e. in a later stage-
irreversible) (Chakrapani Charaka Samhita,
Chikitsa Sthana; 17/ 621/2).

4.5.2.3. Vidhi Samprapti (According
to the number of type of classification
of inducing agents/ Dosha/ prognosis)

4.5.2.3.1. 2 (Nija Karana – Dosha
Vridhi, Agantuja Karana- Injury to Prana
Vaha Strotasa).

4.5.2.3.2. 2 (Vata-Kapha Tridoshaja,
Pitta Pradhana Tridoshaja);

4.5.2.3.3. 3 (Yapya i.e. controllable
with medicine only, Na Sidhyanti Tamako
Daurbalasya Cha i.e. incurable with
medicine in weak persons (Sushruta
Samhita, Uttara Tantra; 51/14) [2],
Navothitam Sadhyam i.e. curable in early-
stage).

4.5.2.4. Vikalpa Samprapti
(According to the different conditional
Changes)- 3 (Kapha Ulbana- Vata
Madhyama-Pitta Heena in early-stage;
Vata Ulbana- Kapha Madhyama -Pitta
Heena in later stage; Pitta Ulbana -Vata
Madhyama-Kapha Heena in Pratamaka
Shwasa)

4.5.2.5. Bala Samprapti (According
to the intensity)- Disease is Balwaana
if similarities in all Hetu, Purva-Roopa,
and Roopa but weak if no any similarities.
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4.5.2.6. Kala Samprapti (According
to the time of manifestation)- Vyadhi
Bala is also dependent on Kala like Ritu
(Season), Aho-Ratri (A particular time in
Day or Night), Ahara Kala (Time of stages
of digestion of food). At the time of
Dosha Prakopa, the disease becomes
more aggressive/severe.

4.6.Samprapti Ghataka (Component
of pathophysiology)

The Samprapti (Pathogenesis) can be
categorized based on the factors involved.

4.6.1. Dosha - Kapha-Vata
4.6.2. Dushya - Rasa
4.6.3. Udbhava Sthana- Pitta Sthana

Amashya
4.6.4. Vyakta Sthana- Uraha Pradesh
4.6.5. Strotasa- Pranavaha,

Udakavaha, Annavaha
4.6.6. Strotodusti Lakshan- Sanga,

Vimarga-Gamana, Atipravriti
4.6.7. Svabava- Ashukari, Chirakari
4.6.8. Agnidusti- Mandagni,

Vishamagni.
4.6.9. Kostha- Krura
4.6.10. S a d h y a - A s a d h y a t a -

Krichra Sadhya/ Yapya/ Asadhya
5. Chikitsa Sutra (Principles of
treatment)-

In Ayurvedic text, the principles of
treatment are based on the patient’s Bala.
Based on Bala, the selection of patients
is of two types i.e. Sabala and Nirbala.

The principle of treatment is also of two
types i.e. Shodhana Purvaka Shamana
Chikitsa and Shamana exclusively in
Sabala and Nirbala respectively.

5.1. Shodhana treatment is based on
the extent of vitiation of the place of
specific Dosha by its own Dosha or
translocated Dosha from other sites. The
role of Shamana Chikitsa is specific for
Strotasa and Dosha involved (Ashtaang
Hridyam, Sootra Sthana; 13/20)7. As the
disease, Shwasa Roga arises from the
Pitta Sthana i.e. Amashya and established
as mainly due to Kapha-Anugata Vata
disorder i.e. Vata aggravation due to
obstruction by Kapha. So the
Samshodhana i.e. Vamana or Virechana
should be based on the extent aggravation
of either Dosha i.e. Kapha or Pitta
respectively.

5.1.1. Generally, the inflammation is
the main step in pathology to manifest any
symptom in response to a protective
mechanism9. This inflammation is
mediated through various inflammatory
mediators involved in different diseases
like in Bronchial asthma10. So, there are
two choices to break the pathology; the
first one is to counter the effect of the
inflammatory mediators with the help of
their antagonistic medicines and the
second one is to remove the excess amount
of these mediators from the body with the
help of agonistic medicine through
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Samshodhana (to let the excessive
vitiated Dosha and Mala out of the body
through bipolar open ends of GIT i.e.
mouth and anus).

The Samshodhana is a bio purification
procedure that removes the excess amount
of Mala due to excessive vitiated Dosha
(pathogenic factors/inflammatory
mediators responsible for the aggravation
of disease) from the body with the help of
Vamana (drug-induced vomiting) or
Virechana (drug-induced purgation).
These procedures include three steps
namely Purva Karma (pre-operative
step), Pradhana Karma (main operative
step i.e. Vamana/Virechana), and
Paschata Karma (post-operative step).

5.1.1.1. Purva Karma (44) mainly
includes Sneha-Pana (Internal application
of medicated Ghee in increasing amount
empty stomach daily for 3-7 days till the
manifestation of proper oleation of body)
followed by Swedana Karma (sudation
therapy with the help of medicated
decoctions after external oleation with the
help of medicated oils for 2-3 days) . But
sometimes it includes Deepana
(appetizer), Paachana (digestive) before
Snehapana if required.

Deepana (appetizer) and Paachana
(digestive) medicines (e.g. Chitrakadi
Vati etc.) must be given in Aamavastha
(hampered digestion) for Annavaha
Strotodusti till the achievement of
symptoms of proper digestion11. The

medicated Sneha (e.g. Medicated cow
ghee like Vasa-Ghrita) binds to the
excess amount of vitiated Dosha,
circulating as well as stuck into Strotasa
and loosen the bonding of collected Mala
and Doshas at the site of Strotorodha
(Obstruction) (Chakrapani Charaka
Samhita, Siddhi Sthana; 1/7). The utmost
need of the unctuousness of Strotasa for
proper manifestation of Swedana is
achieved with proper Snehapana. Later
the implication of Swedana (e.g. with
fomentation of Dashmoola Kwatha)
causes the Stroto-Vishphara (dilation of
Strotasa) due to its controlled hot nature
which facilitates the easy flow of Vata
along with Mala (Chakrapani Charaka
Samhita, Sootra Sthana; 14/4).

5.1.1.2.  After successful results of
Purva-Karma, the Vamaka/ Virechaka
(emetic /purgative) medicines are given an
empty stomach at once on a specific time
(natural time of Kapha/ Pitta aggravation)
for instituting the Samshodhana Karma.
The Samshodhaka medicines may be
classified based on direct and indirect
action; i.e. Vamaka / Virechaka drugs (e.g.
Madanphala / Trivrita respectively etc.)
for direct action and Vamanopaga/
Virechanopaga drugs (Madhuyasthi /
Usna Jala respectively etc.) for indirect
action. Probably, the Vamaka / Virechaka
drugs directly stimulate the center for
vomiting present in the brain and Na+-K+-
ATPase pump and mesenteric plexus into
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the intestine12, 13 But Vamanopaga/
Virechanopaga drugs augment the action
of emesis/ purgation by irritating the
mucus gland and also provide a medium
for easy evacuation of Dosha and Mala.

5.1.1.2.1 Due to Sukshma (subtle)
and Vyavayi (directly absorbed into the
circulation without the prior
transformation) and Vikashi Guna (The
quality of drug which causes laxity of the
body tissues) of Vata, Samshodhana
medicines reach directly to visible or
invisible Strotasa without undergoing
through digestion. These increase the
movement of Vata and Mala residing in
minute Strotasa or circulation toward the
Maha-Strotasa and creates probably a
negative pressure in Maha-Strotasa. This
negative pressure facilitates the movement
of Vata along with Mala from the
Sukshma Strotasa (minute channel) to the
Maha-Strotasa (GIT). The vitiated Dosha
and Mala accumulate together in the
Maha-Strotasa (GIT). From here, lastly,
these can be expelled out of the body with
the help of Udana Vayu / Apana Vayu
(may be considered as vagal nerve/
mesenteric plexus stimulation
respectively) in response to excess
accumulation (Chakrapani Charaka
Samhita, Siddhi Sthana; 1/5). Afterward,
the induction of Vamana/Virechana starts
following a sense of Utklesha (nausea/
bloating). Based on the results, these main

operative procedures are assessed for their
success or any complication.

5.1.1.3. After the assessment, the
implication of post-operative procedures
including Samsarjana Krama i.e. a
specified dietary plan for successful
operation for 3-7 days for nourishing the
patients and the specified guidelines for
the management of any complication with
Samsarjana Krama are indicated.

5.1.2. Based on Utklishtavastha (A
condition of the presence of an urge to
expel out vitiated Dosha and Mala outside
the body i.e. a stage of induced emesis or
purgation) and An-Utklishtavastha (A
condition of the absence of an urge to
expel out vitiated Dosha and Mala outside
the body i.e. a stage of the absence of
induction for emesis or purgation),
logically Samsodhana drugs can be given
either Sadhah (immediate) or
Purvakarma Pashchata (later after well-
processed body by Purvakarma). In a
condition of Utklishta Dosha, either
Vamanopaga or Virechanopaga drugs
should be given immediately. In a condition
of Anutklishta Dosha, the direct-the
acting medicines i.e. Vamaka/Virechaka
for induction of Utklesha followed by
Vamanopaga or Virechanopaga drugs
immediately after the manifestation of
Utkleshavastha, should be given after
institution of the full processed Purva-
Karma.
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5.1.2.1. Based on the summary of
Samshodhana, a probable hypothesis can
be made for the management of
Strotodushti in Tamaka Shwasa through
Samshodhana as instructed below;

5.1.2.1.1. The selection of the
Pachana Karma (digestive) and Deepana
Karma (appetizer) followed by
Snehapana for Annavaha Strotodusti
Vikara / Amavastha.

5.1.2.1.2. The selection of the
Vamana Karma after Swedana can be
executed for Pranavaha and Annavaha
Strotasa both.

5.1.2.1.3. The selection of the
Virechana Karma after Swedana can be
executed for Pranavaha and Udakavaha
Strotasa both.

5.1.2.1.4. The selection of the
application of Snehapana can be
instituted for the establishment of the
proper functioning of all Strotasa.

5.2.  After proper Samsodhana, there
is a need to alleviate the rest part of the
aggravated Doshas still stuck in Strotasa.
As three Strotasa are involved in Shwasa
Roga namely Prana Udaka Anna Vaha;
so, the treated should be approached based
on Strotasa and Dosha involved. Here
Shwasakrichhrta, dryness of mouth with
thirst, and reduced appetite are the main
symptoms of Prana Udaka and Anna
Vaha Stroto Dusti respectively . As the
Shwasa is the main symptom of this

disease, so the focus should be mainly on
Prana Vaha Strotasa as well as
considering rest two either in association.

5.2.1. Medications
 The selection of the drug should be

based on the Strotasa involved in
pathology (Chakrapani Charaka Samhita,
Vimana Sthana; 5/26) [1].

5.2.1.1. Single drugs-
5.2.1.1.1. Drugs of Shwasa Hara

Mahakashya i.e. Shati (Curcuma
zedoaria), Pushkarmoola (Inula
recemosa), Amlavetasa (Garcinia
pedunculata), Ela (Elettaria cardamomum),
Hingu (Ferula asafoetida), Aguru
(Aquilaria agallocha), Sursa (Ocimum
sanctum), Tamlaki (Phyllanthus amara/
Phyllanthus niruri), Jivanti (Leptadenia
reticulate), Chorpushpi (Angelica
glance).

5.2.1.1.2. Because of obstructive
pathology cough reflex may develop; so,
Kasaghna drugs (Anti-Cough drugs) with
mucolytic and antitussive as well as an anti-
inflammatory in nature i.e. Tikshna,
Chhedniya and sometimes Mridu in
nature like Draksha (Vitis vinifera),
Kantakari (Solanum surratense),
Punarnava (Boerhavia diffusa) and
Shringi (pistacia integerrima) etc should
be given if cough is present.

5.2.1.1.3. Some of the specified
drugs of Dashmula Gana, Sursadi Gana,



Journal of Vishwa Ayurved Parishad/January-February 2021            ISSN  0976 - 8300  22

and Vidarigandhadi Gana are also
beneficial for the treatment of Shwasa
Roga (Sushruta Samhita, Sootra Sthana;
38/72, 18 ,14) [2].

5.2.1.1.4.  Nowadays following single
drugs are commonly used to treat a patient
of Tamaka Shwasa; Shireesha, Vasa,
Kantakari, Madhuyashti, Haridra,
Anantmoola, Shati, Karchura,
Amlavetasa, Pushkarmoola, Tulasi,
Agara, Rasona, Dhatura, Bharangi,
Vacha, Dugdhika, Vibhitika.

5.2.1.1.5. Along with these Shwasa
Hara medications, drugs of Trishnigraha
Mahakasaya for Udaka Vaha Strotasa
Dusti i.e. Shunthi (Zingiber officinale),
Nagarmotha (Cyperus rotendus),
Dhanyaka (Coriandrum sativum), Kirat-
Tikta (Swertia chirayita) Patola
(Trichosanthes dioica), etc. (Chakrapani
Charaka Samhita, Sootra Sthana; 4/14) [1]
and Deepana (Appetizer) and Pachana
(Digestive) drugs for Annavaha Strotasa
Dushti i.e. Pippali Phala (Piper longum),
Chavya (piper retrofractum), Chitraka
(Plumbago zeylanica), Maricha (Piper
nigrum), Ajmoda (Apium graveolens)
Bhilawa-asthi (Semecarpus anacardium),
etc. (Chakrapani Charaka Samhita, Sootra
Sthana; 4/9) [1] should be added if either
associated symptoms are present.

5.2.1.1.6. Brihmana therapy is
considered as the most superior one to
others (Chakrapani Charaka Samhita,

Chikitsa Sthana; 17/149) [1]. So, the weak/
exhausted patient due to disease should be
treated with as well as the drugs of Balya
(Chakrapani Charaka Samhita, Sootra
Sthana; 4/9) [1] and Brihmana (Chakrapani
Charaka Samhita, Sootra Sthana; 4/10) [1]
Mahakasaya i.e. Ashwagandha
(Withania sominiferra), Rishbhi (Mucona
pruriens), Aindri (Bacopa monnieri),
Atirasa (Asparagus recemosa),
Vidarikanda (Pueraria tuberosa), etc.

5.2.1.1.7. Some herbo-mineral drugs
like Sudhha Shilajeet, Pravala Pishti,
Abhraka Bhasma, Mukta Pishti, Swarna
Bhasma, etc. are being in commonly used
for Shwasa Roga.

5.2.1.2. Commonly used compound
formulations: Various compound
formulations are described in the text. But,
some of the commonly used and quite
effective medicines for Shwasa Roga, are
as follows-

5.2.1.2.1. Churna- 1. Sitopladi
Churna 2. Talishadi Churna 3. Somlata
Churna 4. Shatyadi Churna, 5. Muktadi
Churna etc.

5.2.1.2.2.  Kwatha- 1. Shireeshadi
Kashaya 2. Shatyadi Kashaya 3.
Pushkarmooladi Kashaya 4. Vasadi
Kashaya 5. Dashmoola Kashaya etc.

5.2.1.2.3. Vati-  1. Vyoshadi Vati 2.
Eladi Gutika 3. Lavangdi Vati etc.

5.2.1.2.4. Ghrita preparation –1.
Manahshiladi Ghrita 2. Vasa Ghrita etc.
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5.2.1.2.5. Leha preparation –1.
Chyavanprasha 2. Vasa Avaleha 3.
Vyaghri Haritaki 4. Haridra Khanda 5.
Kansh-haritaki Avaleha etc.

5.2.1.2.6. Rasa Yoga- 1 . Shwasa
Kuthar Rasa, 2. Nardiya Lakshmi Vilas
Rasa, 3. Shilajatwadi Loha, 4.
Shringrabhra Rasa 5. Mallah-Sindoor 6.
Shwasa-Kasa-Chintamani Rasa etc.

5.2.1.2.7. Bhasma- 1. Abhraka
Bhasma 2. Arka Bhasma 3. Mayur-Picha
Bhasma 4. Shringa Bhasma etc.

5.2.1.2.8. Kshara- 1. Yava-Kshara 2.
Apamarg Kshara 3. Ashwagandha
Kshara etc.

5.2.1.2.9. Pittashamaka Chikitsa- 1.
Draksha 2. Amlaki 3. Madhu-Yashthi 4.
Praval Pishti etc.
6. Discussion and Conclusion

Tamaka Shwasa is not a disease of the
cardiac system. Because of the sudden
manifestation, and aggravation of
symptoms like Peenasa, Shwasa Kasa and
Ghurghurkama sound after the exposure
of Rajah-Dhooma-cold and relief with
expectoration; it indicates more toward
the allergic and obstructive pathology. So,
this can be considered as bronchial asthma.
But, sometimes, it may be associated with
the cardiac complication in the later stage;
as all the Shwasa Roga have an association
with Shoshana of Hridya and Rasadi
Dhatu in the later stage. This disease
becomes severe with stasis of various

Mala along with Vata in different Strotasa.
These Mala can be considered as various
inflammatory mediators which are
responsible for the bronchospasm. Only
the involvement of Prana-Vaha Strotasa
is not responsible for the death; even the
Udaka-Vaha and Anna-Vaha Strotasa are
also responsible. Out of which, the
disorders developed due to Udaka-Vaha
Strotasa cause the sudden death. So, along
the Prana-Vaha Strotasa, the examination
for the Udaka-Vaha and Anna-Vaha
Strotasa is equally important for the
management of Tamaka Shwasa. For this
purpose, the selection of drugs from the
different Mahakashaya/ Varga as per the
Dosha, Mala, and Strotasa can play a role
in reducing the effect of different Mala
and Dosha. When these fail to manage the
disease; then for removal of these Mala
and vitiated Dosha is the last resort. For
this, different modalities treatment may be
used for its management further
Samshodhana Karma must be used along
with medication.
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lkjka'k %

i‚yhflfLVd vksojh flaMªkse ¼ih-lh-vks-,l-½
,d lkekU; ,aMksØkbuksiSFkh gS ftles çtuu
vk;q dh efgykvksa esa vlkekU; ekfld /keZ pØ
iSVuZ] gkeksZuy vlarqyu rFkk vaMk'k; esa dbZ
vaMs fcuk QwVs vaMk'k; dh xzafFk cu tkuk vkfn
y{k.k ik, tkrs gSA mez ds lkFk cnyrh fo'ks"krkvksa
ds dkj.k bldk funku djuk eqf'dy gks ldrk
gSA ihŒlhŒvksŒ,lŒ esa xaHkhj gkeksZuy vlarqyu
uSnkfud vfHkO;fä;ksa dks tUe nsrs gSa] mnkjg.kr%
vfu;fer ekfld /keZ] v‚fyxksesuksfj;k] fglqZfVt~e
¼eqg ,oa 'kjhj ij cky vkuk½] eksVkik vkSj
cka>iu vkfnA dk;Zghu thou'kSyh] O;k;ke dh
deh] tad QwM ds lkFk vR;f/kd ruko vkSj
fpark ds dkj.k dbZ efgyk;ksa esa cka>iu vk tkrk
gSA vk;qosZn ds vuqlkj] bl fodkj esa okr vkSj
dQ nks"k] esn&ekal&jä /kkrqvksa esa oS"kE; ik;k
tkrk gSA blfy, i‚yh flfLVd vksosfj;u flaMªkse
dks nks"k vkSj /kkrq dh leku Hkkxhnkjh ds lkFk
of.kZr fd;k tk ldrk gSA fpfdRlk fl)kUr dk
mís'; vfXu nhiu vkSj ikpu gS] tks vkrZo og
L=ksrl ds L=ksrksjks/k dks nwj djrk gSA vk;qosZfnd

fpfdRlk }kjk ekfld /keZ dh vfu;ferrk]
vlarqfyr gkeksZu vkSj p;kip; dk fu;ferhdj.k
fd;k tkrk gS] ifj.kkeLo:i gkbij,aMªkstsfut~e
ls tqM+s y{k.kksa ds lkFk&lkFk eksVkik Hkh nwj
gksrk gSA blds vykok] fu;fer O;k;ke vkSj
larqfyr vkgkj nokvksa dh dk;Zokgh dks mRçsfjr
djrk gSA blfy, ihŒlhŒvksŒ,lŒ dks thou
'kSyh lacfU/kr lq/kkj] iF;ikyu] vk;qosZn fpfdRlk
rFkk iapdeZ ls çcaf/kr fd;k tk ldrk gSA

eq[; 'kCn % ihŒlhŒvksŒ,lŒ] vfu;fer
ekfld /keaZ] cka>iu] vk;qosZn fpfdRlk] iapdeZA

çLrkouk

i‚yhflfLVd vksojh flaMªkse ¼ihŒlhŒvksŒ,lŒ½
,d çdkj dk gkeksZuy fodkj gSA ;g vf/kdrj
efgykvksa dh çtuu vk;q esa ¼15 ls 44 o"kZ dh
vk;q½  mUgsa çHkkfor djrk gSA bl vk;q oxZ esa
2-2 ls 26-7 çfr'kr efgyk;sa ihŒlhŒvksŒ,lŒ ls
çHkkfor gksrh gSaA1]2 bl O;kf/k esa efgyk dk 'kjhj
vlarqfyr rjhds ls gkeksZu dk mRiknu djus
yxrk gS ftlds ifj.kkeLo:i cM+h la[;k esa
iq#"k gkeksZu ¼,.Mªkstu½ dk mRiknu Hkh c<+ tkrk

i‚yhflfLVd vksojh flaMªkse O;k/kh esa vk;qosZn fpfdRlk  dh
mi;ksfxrk
& lfork iks'kêh xksiksM+1]M‚- lqtkrk ih-<ksds1]

iYyoh ukenso dkEcys2] lh- eqjyh —".kk3

e-mail :  narivbd.vijayawada@gmail-com

1vuqla/ kku vf/kdkjh ¼vk;q-½ ]{k s=h; vk;qosZnh; vuql a/kku vf/kdkjh] fot;okMk 2vuqla/ kku vf/kdkjh ¼vk;q½]
{k s=h; vk;qo sZnh; vu ql a/ kku vf/kdkjh] y[kuÅ] 3çHkkjh vu ql a/ kku vf/kdkjh] {k s=h; vk;qo sZnh; vu ql a/ kku
vf/ kdkjh] fot;okMkA
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gSA ,d 'kks/k ds vuqlkj] gj nl esa ls ,d
efgyk bl O;kf/k ls ihfM+r gSA

cnyrh thou'kSyh ds dkj.k efgykvksa esa
;g leL;k vf/kd ns[kus dks feyrh gSaA dbZ
efgykvksa ds vaMk'k; esa xzafFk gksrh gSA ihŒlhŒvksŒ,lŒ
ls çHkkfor 70 çfr'kr efgykvksa dk funku ugha
gks ikrk gSA blds dkj.k efgykvksa dks ruko]
vfu;fer ekfld/keZ vkSj cka>iu tSlh ijs'kkfu;ksa
dk lkeuk djuk iM+rk gSA

ihŒlhŒvksŒ,lŒ ls ihfM+r efgyk,a Hkkjh
;ksfu jälzko tSls y{k.kksa ls xzLr gksrh gSa] ,slk
blfy, gksrk gS] D;ksafd os lkekU; efgykvksa dh
rjg gkeksZu ¼çkstsLVsjksu½ dk mRiknu ugha djrh
gSa rFkk muds xHkkZ'k; dh vkrafjd dyk Hkkjh gks
tkrh gS ftlls vf/kd jälzko gksrk gS vkSj
dHkh&dHkh xHkkZ'k; dSalj gksus dh laHkkouk jgrh
gSA

vk;qosZn esa ihŒlhŒvksŒ,lŒ dk fdlh ,d
O;kf/k ls lglaca/k laHko ugha gSA bldk lkeatL;
dqN gn rd oU/;k] vjtLdk] u"VvkrZo] vkrZo
{k;  vkSj iq"i?uh tkrgkfj.kh  tSlh fLFkfr;ksa ls
fd;k tk ldrk gSA vk;qosZn vuqlkj nks"kdYiuk
vk/kkj ij ;g dQ vkSj okr nks"k ç/kku O;kf/k
gSA ftlls vksO;wys'ku çfØ;k vlarqfyr gks tkrh
gSA dQ nks"k çdksi ls tBjkfXu ean gks tkrh gS]
ifj.kkeLo#i /kkrqvksa dh p;kip; fØ;k çHkkfor
gksus yxrh gSA çR;sd /kkRokfXu ml fo'ks"k Ård
ds iks"k.k vkSj xBu ds fy, ftEesnkj gksrh gS]
ftlesa og jgrk gSA ihŒlhŒvksŒ,lŒ esa eq[;r%
jl /kkrq ¼lymph and plasma½] esn /kkrq ¼adipose

tissue½ vkSj vkrZo o L=h çtuu ç.kkyh ¼the
female reproductive system½ & ;s /kkrq,¡ çHkkfor
gksrh gSaA

ihŒlhŒvksŒ,lŒ ds dkj.k&

vlarqfyr gkeksZu

  ruko] fpUrk vkfn ekufld dkj.kA

  vfu;e vkgkj lsou

  jkf= tkxj.k

  vfrO;k;ke@vO;k;ke

  e| lsou ;k /kweziku

  Mk;fcVht@gkbZ CyM çs'kj

  fo#) vkgkj ;k dksYM fMªaDl vkfn dk lsou

ihŒlhŒvksŒ,lŒ esa ihfM+r #X.k dks e/kqesg
gksus dh vf/kd ço`fÙk jgrh gS] D;ksafd bl
O;kf/k esa dbZ efgyk,a 'kqxj p;kip; ds fy,
mi;ksx fd, tkus okys gkeksZu balqfyu dh fØ;k
ds çfrjks/kh cu tkrh gSa A  bldk eryc gS fd
lkekU; jä 'kdZjk ds Lrj dks cuk, j[kus ds
fy, balqfyu dh lkekU; ek=k Hkh c<+ tkrh gS A

ihŒlhŒvksŒ,lŒ ds y{k.k

   cka>iu

   otu c<+uk

vfu;fer ekfld/keZ

   f'kj%'kwy
   nkScZY;

psgjs ij eqagkls

  ds'kikr] nk#.kd

   psgjs vkSj 'kjhj ij vupkgs cky dk mxuk
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vk;qosZn ds vuqlkj jksdFkke rFkk mipkj&

1½ funku ifjotZu& ;g ihŒlhŒvksŒ,lŒ ds
çca/ku esa egRoiw.kZ mipkj i)fr gSA vfXueka|
ds :i esa esnksof̀)] viku ok;q vkSj dQ nks"k
jksxtuu esa çeq[k Hkwfedk fuHkkrs gSa] blfy,
mijksä rF; dks /;ku esa j[krs gq,] iF;
vkgkj&fogkj dk mi;ksx fd;k tkuk pkfg,A

2½ vfXueka| vkSj vipu ds fy, f=dVq pw.kZ]
fp=dkfn xqfVdk] gjhrdh pw.kZ] fgaXok"Vd
pw.kZ dk mi;ksx djuk pkfg,A

3½ esnksof̀) ds fy, rØkfj"V] e/kq tSls ys[ku
æO;ksa ds lkFk&lkFk ;o] dqyRFk vkfn vkgkj
dk mi;ksx djuk pkfg,A

4½ 'kriq"ik vkSj 'krkojh pw.kZ dk mi;ksx efgykvksa
esa vkrZo{k; esa fd;k tkuk pkfg,A

ihŒlhŒvksŒ ,lŒ esa ç;qä vk;qosZfnd
vk S"kf/ k;k ¡&

1- vkjksX;of/kZuh oVh

2- n'kewykfj"V

3- dkapukj xqXxqyq

4- iq";kuqx pw.kZ

5- paæçHkk oVh

bu vkS"kf/k;ksa ds ç;ksx ls 'kjhj esa ,aMªkstsu
gkjeksu dh ek=k dks ?kVk;k tkrk gS] laiw.kZ
var%L=koh ra= dks larqfyr dj vaMk'k; dh
fdz;k'khyrk dks c<+k;k tkrk gSA

blds vfrfjä v'kksd] ?k̀rdqekjh] esFkh]
'krkojh] nkyphuh] vkeydh] v'oxa/kk] ØkSap]
fonkfjdan vkfn vR;ar mi;ksxh vkS"kf/k;k¡ gSaA
vk;qosZn esa vusd çdkj ds vkS"k/kh; ç;ksxksa }kjk

vaMk'k; ds fdz;k'khyrk dks Bhd fd;k tkrk
gSA fofHkUu çdkj ds Qy?k̀r lsou ls Hkh vaMk'k;
dh dk;Z'khyrk dks Bhd fd;k tk ldrk gSA

Qy?k̀r vkSj xks?k̀r ds mi;ksx }kjk gkeksZuy
fØ;k dks lgh dj ldrs gSA ihŒlhŒvksŒ,lŒ ls
fuiVus ds fy, vkgkj vkSj thou 'kSyh es lq/kkj
ykuk egRoiw.kZ gSA otu de djuk mipkj dk
,d vfuok;Z fgLlk gSA otu ?kVkuk gkeksZu ds
vlarqyu dks Bhd djrk gSA 'kjhj esa lhje
balqfyu vkSj lsDl gkeksZu ls ck/;dkjh XyksC;qfyu
dk Lrj c<+rk gS vkSj VsLVksLVsjksu gkeksZu uhps
vkrk gSA O;k;ke vkSj ;ksx otu de djus esa
lgk;rk djrs gSa] ruko ls jkgr nsrs gSa vkSj bl
rjg LokHkkfod :i ls ihŒlhŒvksŒ,lŒ dk bykt
djrs gq, vaMk'k; esa jä ifjlapj.k esa lq/kkj
djrs gSaA

vk; qo s Zn es a nk s"k dks lar qfyr djds
ihŒlhŒvksŒ,lŒ dks çk—frd rjhds ls jksdus
dk ç;kl fd;k tkrk gS] ftlls #dkoVksa dks nwj
fd;k tkrk gS vkSj ekfld /keZ dh xfrfof/k;ksa
dks lkekU; fd;k tkrk gSA

iapdeZ fpfdRlk &

;g ,d xgu vk;qosZfnd mipkj gS tks
fo"kkä inkFkksaZ dks 'kjhj rFkk eu ls iwjh rjg ls
lkQ djrk gSA ;g otu dks de djds 'kjhj
dk dk;kdYi djrk gS vkSj ekfld /keZ pØ vkSj
vksO;wys'ku dks fu;fer djrk gSA ;g xHkkZ'k;]
vaMk'k;] QSyksfi;u Vîwc vkSj ;ksfu tSls çtuu
vaxksa dks 'kfä çnku djrk gS vkSj gkeksZu larqyu
cuk, j[krk gSA çR;sd O;fä dks viuh fof'k"V
LokLF; vko';drkvksa ds vuqlkj ikap çfØ;kvksa
dk ,d vuwBk la;kstu çkIr gksrk gSA
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ihŒlhŒvksŒ,lŒ es iapdeZ mipkj i)fr&

ƒ- ihŒlhŒvksŒ,lŒ esa oeu &

iapdeZ es oeu ,d rjg dh 'kjhj dh
lQkbZ vkSj fo"kgj.k çfØ;k gS] ftlesa mYVh dks
mRçsj.k djds fo"kkä inkFkksaZ dks 'kjhj ls ckgj
fudkyrs  gSA oeu vkerkSj ij olar ds ekSle
esa loksZÙke ifj.kkeksa ds fy, fd;k tkrk gSA oeu
gkeksZu dks larqfyr djus esa enn djrk gS]
çtuu {kerk dks c<+krk gS vkSj otu ?kVkus esa
enn djrk gSA ;g ihŒlhŒvksŒ,lŒ ds fy,
egRoiw.kZ fpfdRlk gS A ;g lHkh ihŒlhŒvksŒ,lŒ
jksfx;ksa ds fy, vuqdwy ugha gks ldrk gS] blfy,
oeu ls igys lko/kkuhiwoZd jksxh dk fopkj
djuk vko';d gSA oeu deZ esa nwf"kr dQ nks"k
'kjhj ls ckgj fudy tkrk gSA

„- fojspu&

fojspu] fo"kkä inkFkksaZ dks 'kjhj ls ckgj
fudkyus okyk deZ gS ftlesa fo"kkärk dks gVkus
ds fy, jksxh dk 'kqf)dj.k ¼ey R;kx½ djokrs
gSaA ;g 'kjhj ds nwf"kr fiÙk dks NksVh vkar vkSj
vU; fiÙk {ks=ksa ls ckgj fudkyrh gSA  ir>M+ ds
ekSle ds nkSjku fojspu djok;k tkrk gSA fojspu
LFkwyrk] vlarqfyr gkeksZu] Ropk jatdrk vkSj
ihŒlhŒvksŒ,lŒ ls mRiUu vU; y{k.kksa esa vR;ar
çHkkoh gSA

…- cfLr&

cfLr fpfdRlk fo'ks"k :i ls çtuu {kerk
dks c<+kus vkSj LoLFk xHkkZ/kku lqfuf'pr djus ds
fy, lcls çHkkoh vk;qosZfnd iapdeZ fpfdRlk esa
ls ,d gSA çdf̀r }kjk ,d nnZ jfgr fpfdRlk]
cfLr esa fufnZ"V fnuksa esa fd, x, vkS"k/kh; ,uhek
dh ,d J̀a[kyk 'kkfey gSA cfLr æo dks gj

efgyk dh fof'k"V LokLF; vko';drkvksa ds
vuqlkj fofHkUu vk;qosZfnd vkS"kf/k] ?kh] rsy] d"kk;
vkfn ls cuk;k tkrk gSA cfLr çtuu ç.kkyh
dk iks"k.k djrh gS vkSj ,d gh le; esa bls
la'kksf/kr djrh gS A blfy,] ;g ihŒlhŒvksŒ,lŒ
esa lcls vf/kd mi;ksxh mipkjksa esa ls ,d gSA
vkS"k/kh; rsy ;k d"kk; dk ,uhek eyk'k; ds
ek/;e ls fn;k tkrk gS tks ckf/kr okr dks ckgj
fudkyus esa enn djrk gSA ^lgpj rSy* dh
cfLr ls efgykvksa esa lkekU; fnuksa ds Hkhrj
vksO;wys'ku dh xq.koÙkk esa lq/kkj gksrk gS A

†- mÙkjcfLr&

 mÙkj cfLr L=h jksxksa esa lcls çHkkoh mipkj
gSA ;g 'kqf)dj.k esa enn djrk gS vkSj vikuok;q
dks larqfyr djrk gSA

‡- m}rZu&

m}rZu ,d okg~; vk;qosZfnd fpfdRlk gS
ftlesa iwjs 'kjhj ij lw[ks ikmMj dh ekfy'k
djrs gSA ;g jä vkSj ylhdk ds ifjlapj.k dks
c<+kdj] Ropk dk çlknu djus esa enn djrk gS
tks gekjs 'kjhj dk lcls cM+k vax gSA ;g
p;kip; dks c<+kok nsus esa enn djrk gS vkSj
olk p;kip; dks fu;af=r djrk gS] ftlls
rsth ls otu ?kVkus esa enn feyrh gS A

fu"d"k Z&

ihŒlhŒvksŒ,lŒ ds çca/ku esa vk;qosZnh;
fpfdRlk ,oa iapdeZ okLro esa vk'kk dh fdj.k
cudj mHkj jgk gSA ;g fpfdRlk u dsoy
ihŒlhŒvksŒ,lŒ ds csgrj çca/ku esa enn djrk
gS] cfYd LokLF; dks c<+k dj thou dh xq.koÙkk
esa lq/kkj djus esa Hkh enn djrk gSA lkFk gh]
LokLF; laca/kh leL;k,a tSls ,ythZ] vkorZd
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laØe.k vkfn tks vkerkSj ij ihŒlhŒvksŒ,lŒ
ds lkFk gksrs gSa] mUgsa iapdeZ }kjk vPNh rjg ls
çcaf/kr fd;k tkrk gSA mfpr iapdeZ fpfdRlk
ds vfrfjä vkgkj vkSj thou 'kSyh esa  lq/kkj
djuk egRoiw.kZ  gSA
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vk;qosZn lafgrkvks esa Li"V :i ls fuf'pr
vkgkj vkSj mlds la;kstuksa dks ifjHkkf"kr fd;k
x;k gS] tks Ård ¼Tissue½ ds p;kip; dks
ckf/kr djrk gS] tks Ård ds fuekZ.k dh çfØ;k
dks jksdrk gS] mls fo#) vkgkj ;k vlaxr
vkgkj dgk tkrk gSA  tks Hkkstu la;kstu esa
xyr gS] tks xyr çlaLdj.k ls xqtjk gS] tks
xyr [kqjkd esa lsou fd;k tkrk gS] tks fd fnu
ds xyr le; esa vkSj xyr ekSle esa lsou fd;k
tkrk gS] mls fo#) vkgkj ds :i esa of.kZr
fd;k tk ldrk gSA fo#) vkgkj ;k vlaxr
vkgkj O;kf/k  mRifÙk  esa  cgqr gh egRoiw.kZ
dkj.k gS] ftldh ppkZ vk;qosZn ds vkpk;ksaZ }kjk
dh xbZ gS] ftls dbZ ç.kkyhxr fodkjksa dk
dkj.k ekuk tkrk gSA vk/kqfud oSKkfud vHkh Hkh
bl Lo:i ij dke dj jgs gSa] tks lfn;ksa igys
vk;qosZn ds vkpk;ksZ }kjk vk;qosZn xzaFkks esa mYysf[kr
gSA ;g tkuuk cgqr t#jh gS fd fo#) vkgkj

dbZ p;kip; laca/kh fodkjksa dk dkj.k dSls gks
ldrk gS vkSj dkSu ls vkgkj la;ksx ,d nwljs ds
lkFk dke djds dSls fofHkUu O;kf/k dh mRifÙk
djrs gSaA vk/kqfud rduhd vkSj tSo&jlk;u
Lo:iksa dh enn ls] fo#) vkgkj ds çHkko dks
foLrr̀ djuk vklku gks tkrk gSA fo#) 'kCn
dk ewy vFkZ blds foijhr gS ftldk vFkZ gS fd]
dqN çdkj ds Hkkstu dk la;kstu tSls fd&
foijhr xq.k mRiUu dj ldrk gs tks 'kjhj ds
fy, ck/kk iSnk djs] Årdks a ij foijhr
xfrfof/k;k¡ iSnk dj ldrk gS] fdlh fo'ks"k :i
esa la;ksx gksus ij 'kjhj ij dqN vokafNr çHkko
Mky ldrk  gSa] vfuf'pr vuqikr esa ca/ks gksus ij
vkSj xyr le; ij lsou djus ij dqN vokaNuh;
çHkko Mky  ldrk  gSA

vk;qosZn xzUFk esa fo#) vkgkjks ds 18 çdkjksa
dk o.kZu fd;k x;k gS ] ftls la{ksi esa fuEukuqlkj
o.kZu fd;k tk ldrk gS&

fo#) vkgkj  & O;kf/k mRifÙk dk izeq[k gsrq
& lqtkrk <ksds1] eqjyh —".kk1] lfork iks'ksêh xksiksM1] th- ckcq2

e-mail :  narivbd.vijayawada@gmail-com

1vuqla/kku vf/kdkjh] 2çHkkjh lgk;d fun s'kd] {k s=h; vk;qosZnh; Rodjksx vu qla/k ku laLFkku] fot;okM+k]
vk a/ k z çn s'kA

Ø-la- fo#) mnkgj.k 
1 ns'k fo#) tycgqy ns'k esa fLuX/k vkSj 'khrinkFkksaZ dk lsou 
2 dkyfo#) xfeZ;ksa esa rh[kk inkFkZ vkSj lfnZ;ksa esa BaMs inkFkZA 
3 vfXu fo#) tBjkfXu ds foijhr vkgkj lsou eryc eUnkfXu esa xq# vUu lsou 
4 ek=k fo#) 'kgn + xk; dk ?kh leku vuqikr esa feyk;k tkrk gSA 
5 lkRE; fo#) dVq m".k lkRE; O;fä }kjk e/kqj 'khr vkgkj lsou 
6 nks"k fo#) leku xq.kksa }kjk vH;kl ds fo#) vkgkj ls ok;q vkfn nks"kksa dk fojks/k 

gksrk gSA 
 

ty cgqy ns'k esa fLuX/k vkSj 'khr inkFkksZa dk lsouA

dk /kr̀ leku vuqikr esa feyk;k tkukA
dk lsou



Journal of Vishwa Ayurved Parishad/January-February 2021            ISSN  0976 - 8300  31

mi;qZä o.kZu ls] ;g dgk tk ldrk gS fd
fdlh Hkh çfØ;k] la;kstu] Hkkstu dh ek=k]
Hkkstu ds foijhr xq.k vxj fu;fer :i ls
lsou fd, tkrs gSa] rks ;g fodkjksa dks mRiUu dj
ldrs gaSA

fo#) vkgkj ds dkj.k gksus okys jksx&

vkgkj ds fy, mi;qZä fu;eksa dk ikyu
;fn ugha fd;k tkrk gS] rks fo#) vkgkj ds
dkj.k uiqaldrk] foliZ ¼,jhflisyl½] va/kkiu]
tyksnj] mUekn] Hkxanj] laKkuk'k ;k csgks'kh]
vk/eku] ikaMq] xnZu esa vdM+u] jäkYirk] vipu]
fofHkUu Rodjksx] vkarksa ds jksx] lwtu] tBj'kksFk]
Toj] uklkjksx vkSj oa/;Ro tSlh chekfj;ka gks
ldrh gSa vkSj xyr la;kstuksa ls èR;q Hkh gks
ldrh gS] ,slk vkpk;Z pjd us mYys[k fd;k gSA

mijksä lwph ls ;g ns[kk tk ldrk gS fd
fo#) vkgkj ls cU/kRo tSlh xaHkhj O;kf/k mRiUu
gks ldrh gSa vFkkZr jl ls ysdj vafre /kkrq rd

nqf"V gksus ls fg 'kqØ dh nqf"V gks ldrh gSA ;fn
jksxksa dh mijksä lwph dks 'kjhj ç.kkyh ds
vuqlkj oxhZ—r fd;k x;k gS] rks ;g dgk tk
ldrk gS dh] çfrj{kk ç.kkyh] var%lzkoh ra=]
ikpu ra=] raf=dk ra=] vkSj lapkj ç.kkyh ;g
lHkh fo#) vkgkj ds fujarj lsou ls çHkkfor
gksrh gSaA

vkt ds ifjçs{; esa [kk| folaxfr;ka &

fo:) vkgkj 'kjhj esa lw{e Lrj ij lwtu
iSnk dj ldrk gSA pjd vkSj lqJqr lafgrk tSls
xzaFkks esa  fo#) vkgkj lEcU/kh folaxfr;ksa ds ckjs
esa mYys[k feyrk gSa] bl çdkj ds [kk| la;kstuksa
ds lkFk dqN vkt ds ;qx esa Hkh mi;ksx esa gSaA
gesa ml ubZ [kk| folaxfr;ksa dks igpkuuk gksxk]
tks fd vkt ds thou esa vk;qosZfnd i|fr ds
vuqlkj fnu&çfrfnu ç;ksx dh tkrh gSa vkSj
mu ij 'kks/k fd;k tkrk gS vkSj blds }kjk gksus
okys ijs'kkuh ds ckjs esa yksxksa esa tkx:drk iSnk
djuk gSA

7 laLdkj fo#) ,j.M dh n.M ls eksj dk idk;k gqvk ekal 
8 oh;Z fo#) 'khr oh;Z vkSj m".k oh;Z dks ,d lkFk [kkuk 
9 dks"B fo#) Øwj dks"B O;fä }kjk vYi vkgkj dk lsou b- 
10 voLFkk fo:) fuækyq]vkylh O;fä }kjk dQdkjd vkgkj lsou 
11 Øe fo#) fcuk Hkwd ds vkgkj xzg.k djuk 
12 ifjgkj fo#) lwvj vkfn dk ekal [kkdj Åij ls 'khry ty lsou 
13 mipkj fo#) m".k vkgkj dh vis{kk esa 'khr vkgkj lsou 
14 ikd fo#) nq"V ydfM;ksals idk;k vkgkj lsou 
15 la;ksx fo#) [kVkbZ dk nw/k ds lkFk lsou 
16 ân; fo#) eu dks uk Hk, ,slk vkgkj lsou djukA 
17 lain fo#) vkgkj esa jl mRiUu u gqvk gks ,slk vkgkj xzg.k djuk 
 

funzkyq] vkylh
Hkw[k

ydfM+;ksa ls

A
ydM+h ls eksj dk idk;k gqvk ekalA

A

A
dk lsouA

A
dk lsouA

dk lsouA
vEy inkFkksZa dk nw/k ds lkFk lsouA
euks vuqdwy vkgkj dk lsou u djukA

A
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orZeku ;qx esa ge ftl fo#) dks viukrs
gSa] mls bl Js.kh esa j[kk tk ldrk gS&

1- deZ fo#)]

2- Øe fo#)]

3- oh;Z fo#) bR;kfnA

gekjs O;kf/k{keRo] dksf'kdh; ¼Cellular½
p;kip;] gkeksZu dks çHkkfor djus okys Hkkstu
dk la;kstu gkfudkjd lkfcr gks ldrs gSaA
Hkkstu] ds la;kstu ls lacaf/kr ,d foKku uked
,d ubZ 'kk[kk mHkj jgh gS ] tks Hkkstu dh
cqfu;knh Jsf.k;ksa ds la;kstu ds ckjs esa crkrh gSA
bl foKku ds vuqlkj çksVhu ¼protein½ dks LVkpZ
¼starch½ vkSj dkcksZgkbMªsV~l ¼carbohydrate½ds
lkFk ugha feykuk pkfg, vkSj bldk vyx&vyx
lsou djuk pkfg,A

1½ çksVhu vkSj LVkpZ dk ,d lkFk lsou
djus ls ,d dk vo'kks"k.k nwljs dh vis{kk nsjh
ls gksrk gSA

2½ blh rjg 'kDdj vkSj ,flM okys Qy
[kkus ls firkfyu ¼pepsin½ vkSj isfIlu ¼ptylin½
dh fØ;k gksrh gS] ftlls ykykL=ko de gksdj
ikpu esa nsjh djrk gSA ;fn ,ekbyst ¼Amy-
lase½ vi;kZIr ek=k esa eqag esa ekStwn gS] rks LVkpZ
dks isV esa fcYdqy Hkh ikpu ugha gks ik,xk] tc
rd fd NksVh vkar esa ,ekbyst dke djus ds
fy, ugha fey ldrk rc rd ;g ikpu ds dke
dks jksdrk jgsxkA xyr la;ksx ds vupkgs çHkko
dk ;g Hkkstu dsoy tBjka= iFk rd lhfer
ugha gS] cfYd 'kjhj dh çeq[k ç.kkfy;ksa dks
çHkkfor dj ldrk gSA bl rjg dh çfØ;k,a
vYi le; ds fy, de egRoiw.kZ gks ldrh gSa]
ysfdu yacs le; rd] ;g xaHkhj nq"çHkkoksa dk

dkj.k cu ldrh gSA

orZeku le; esa fnup;kZ esa lsou fd;s tk
jgs fo#) vkgkj dk o.kZu&

v½ CySd Vh vkSj nw/k

pk; esa dSVsfpu uked ¶ysoksu‚;M~l ¼fla-
vonoids½ gksrs gSa] tks ân; ij dbZ ykHkdkjh
çHkko Mkyrs gSaA tc nw/k dks pk; esa feyk;k
tkrk gS] rks nw/k esa çksVhUl dk ,d lewg] ftls
lhftu dgk tkrk gS] dSVsfpu dh ,dkxzrk dks
de dj nsrk gSA blfy, ,d lkFk pk; vkSj
nw/k ds ysus ls cpsaA

[k½ nw/k vkSj ngh dk vknku çnku

nw/k vkSj ngh nksuksa dk ,d lkFk lsou djus
ls isV ds vanj nw/k tek gks ldrk gS tks tyu
vkSj mYVh dks çsfjr dj ldrk gSA blfy,
nw/k vkSj ngh ,d lkFk ysus ls cpuk pkfg,A

x½ pk; vkSj yglqu

pk; esa FkDdkjks/kh ¼Anticoagulant½ ;kSfxd
gksrs gSa ftUgsa Coumarins dgk tkrk gSA tc
yglqu ds lkFk tksM+k tkrk gS ¼ftlesa ,aVhDyksfVax
xq.k Hkh gksrs gSa½] rks os jälzko ds tksf[ke dks c<+k
ldrs gSaA blfy,] ,d lkFk pk; vkSj yglqu
dk lsou ugha djuk pkfg,A

d½ vukj dk jl vkSj vaxwj dk jl

vukj dk jl vkSj vaxwj dk jl] nksuksa dks
vkarksa ds lkbVksØkse P450 3a4 ,atkbe flLVe dks
vo#) djus ds fy, tkuk tkrk gS vkSj vkids
}kjk yh tk jgh dbZ nokvksa ds jä Lrj esa
c<+krk gS bu nksuksa jlksa dks ,d lkFk ysus ls
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mijksä fØ;k esa rkyesy gks ldrk gSA

e½ gjk VekVj ;k vkyw vkSj 'kjkc

gjs VekVj esa cgqr ek=k esa lksysfuu gksrk
gS] tks 'kjkc ds lkFk T;knk çHkkfor gks ldrh
gSA lsou vf/kd gksus ij vkidks vf/kd csgks'kh
eglwl gks ldrh gSA

laLdkj fo:) dk ,d mnkgj.k ;g gS dh
vky w dk s T;knk ryu s ls ,ØhykekbM
¼Acrylamide½ tSls fo"kSys inkFkZ fodflr gks
ldrs gSa] tks dSalj iSnk djus okyk inkFkZ ¼Car-
cinogenic½ gksrs gSaA fu;fer :i ls vkyw ds
inkFkZ [kkuk laLdkj fo:) gksrk gSA vk;qosZn
xzUFk esa ;g Hkh of.kZr gS fd 'kgn dks xeZ djuk
laLdkj fo:) gSA cktkj esa tks 'kgn miyC/k gS
og ,xekdZ 'kgn gS vkSj ;g 'kgn –<+rk ls xeZ
fd;k tkrk gSA 'kgn D;ksa xeZ ugha djuk pkfg,]
blds ckjs esa çklafxdrk dk irk yxkuk cgqr
egRoiw.kZ gSA

fo:) vkgkj dh dkeqZdrk &fu;fer :i
ls fy;k tkus okyk fo#) vkgkj vkf.od Lrj
ij lwtu dks çsfjr dj ldrk gS] tks vU;
çfØ;k ds vUr esa çksLVkXySaMhu&2 ¼Prostaglan-
din-2½ dks c<+krk gSA tks vfXueka|] vke vkSj
dbZ p;kip; laca/kh fodkj iSnk djrs gSaA

1- ,p,ubZ ¼HNE½ dh vo/kkj.kk

vk;qosZn xzUFk esa Li"V :i ls mYys[k fd;k
x;k gS fd rsy vkSj Hkkstu dks nksckjk xeZ ugha
djuk pkfg,A rsy dks xeZ djus ls vf/kd
v‚Dlhdj.k gksrk gS tks vf/kd eqä d.k mRiUu
djds v‚DlhMsfVo ruko iSnk dj ldrk gSA

,d v/;;u es a ik;k x;k dh 4&
gkbMª‚DlhVªkal&2 u‚uuky uked ,d fo"k tc
edbZ] lks;kchu] vkSj lwjteq[kh tSls rsyksa dks
fQj ls xje djus ls mRiUu gksrk gSA [kkuk
idkus ds rsy ls HNE ;qä [kk| inkFkksaZ dk
lsou ºzn; lEcU/kh jksx] LVªksd  dEiokr]
vYtkbej jksx] gafVaxVu jksx] fofHkUu ;—r
fodkj vkSj dSalj tSls O;kf/k;ksa dks mRiUu djrk
gSA dqN 'kks/kksa us crk;k fd HNE dh ek=k xgjs
rys gq, [kk| inkFkksaZ esa vf/kd gksrh gS] tSls fd
LuSDl tks fd edbZ] lks;kchu vkSj lwjteq[kh ds
rsy esa rys tkrs gSaA

,p,ubZ ds mRiUu gksus ds ckjs esa ;g crk;k
tkrk gS dh tc rys tkus ds fy, rsy ds vanj
Qyksa ;k lfCt;ksa ds VqdM+ksa dks mckyk tkrk gS]
fQj rsy ds v.kq tks rys gq, Hkkstu esa ços'k dj
tkrs gSa] mUgsa ,pbZ,u ds leku v.kqvksa esa fey
tkrs gaSA dejs ds rkieku esa BaMk gksus ds nkSjku]
;g v.kq fo"k HNE esa ifjofrZr gks tkrk gS ] tks
varr% ân; jksx] LVªksd] dEiokr] vYtkbej
jksx] gaf'kxVu jksx] fofHkUu ;—r fodkj vkSj
dSalj tSls O;kf/k dks mRiUu djrk gSA

2- AGEs dh vo/kkj.kk &

mPp rkieku ij [kkuk idkus dks laLdkj
fo#) Hkh dgk tkuk pkfg,A vke rkSj ij mPp
rkieku ij idk, tkus okys [kk| inkFkZ] tSls
ekalA tc ikuh dh vuqifLFkfr esa çksVhu dks
'kdZjk ds lkFk idk;k tkrk gS] rks Advanced
Glycation end products (AGEs) curs gSaA  os
balqfyu çfrjks/k] e/kqesg vkSj ân; jksx fodflr
djus ds vkids tksf[ke dks c<+krs gSaA gkykafd] v/
;;u esa ik;k x;k gS fd pkgs vkidk otu fdruk
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Hkh gks AGEs uked gkfudkjd ;kSfxd vkids
p;kip; LokLF; ij ,d 'kfä'kkyh çHkko Mky
ldrs gSaA ikuh] gkykafd] bu 'kdZjk dks çksVhu
v.kqvksa ds fy, ck/; djus ls jksdrk gSA bl
çdkj] phuh ds lkFk çksVhu dk la;kstu vkSj ikuh
dh vuqifLFkfr esa bls idkuk laLdkj fo#) gSA

dqN çdkj ds [kk| la;kstu vkSj dqN
vlaxr fo#) vkgkj çfrj{kk ç.kkyh ij cqjk
çHkko Mky ldrs gSaA

1½ nw/k ftlesa ySDVkstsu ¼lactogen½ vkSj
dqN Qy gksrs gSa] tSls fd dsyk] ftlesa ,ythZu
Hkh gksrk gS] vLFkek ds nkSjs dks c<+k ldrk gSA

2½ vaMs ds lkFk nw/k] xk; ds nw/k dks xeZ
djus] larÌr olk ds lkFk cgqr vf/kd phuh dk
lsou djus ls jksx çfrj{k.k tfur] fodkjksa dh
mRifRr gks ldrh gSA

3½ fu;fer :i ls Dyhfudksa esa ns[kk tkrk
gS dh laf/k'kksFk ds jksxh tks jkr esa ngh [kkrs gSa]
jkr esa [kêk Hkkstu djrs gS oks lqcg    laf/k;ksa
dh tdM+u dh f'kdk;r vf/kd djrs gSaA

;g v/;;u fd;k tkuk pkfg, fd bl
rjg ds dky fo#) vkgkj ls ,aVhtu vkSj
,aVhc‚Mh çfrfØ;kvksa esa rsth vk,xh vkSj (WBC)
'osr #f/kj df.kdkvksa ij D;k çHkko iM+sxkA bl
çdkj ds v/;;uksa ls ;g Hkh irk djuk pkfg,
fd fo#)  vkgkj ds fu;fer lsou ls jksxçfrjks/
kd {kerk is fdl rjg dk izHkko iM+sxkA

3- tLr vkSj ,aVhv‚DlhMsaV mfpr&laca/kksa
dh vo/kkj.kk&

QkLV QwM ÅtkZ ?kuRo esa mPp vkSj vko';d
lw{e iks"kd ?kuRo esa de gS] fo'ks"kr% tLr ¼Zn½]

ftl ij ,aVhv‚fDlMsaV çfØ;k,a fuHkZj gSaA vktdy
fiTtk [kkuk] uwMYl ¼noodles½ blds lVhd
mnkgj.k gSa fd cPpksa dk iks"k.k deh ds lkFk
eksVs gksrs tk jgs gSaA dbZ v/;;uksa vkSj ijh{k.kksa
us [kjkc 'kqØk.kq dh xq.koÙkk ds lkFk [kjkc
tLrk dh fLFkfr dks tksM+k gSA mnkgj.k ds fy,]
uhnjySaM esa ,d v/;;u esa ik;k x;k gS fd
ftad lYQsV ¼zink sulphate½ vkSj Qksfyd ,flM
¼folic acid½ ds iwjd ds ckn 'kqØk.kq dh la[;k
vf/kd FkhA ,d vU; v/;;u esa] 'kks/kdrkZvksa us
fu"d"kZ fudkyk fd tLrk ds vYi ek=k@lgh
ek=k lsou ds u gksus ls 'kqØk.kq dh de xq.koÙkk
vkSj iq#"k cka>iu gks ldrk gSA  ;g ,d vkSj
dkj.k gks ldrk gS fd pjd us fo#) vkgkj ds
vf/kd lsou ds dkj.k "k.MRo vkSj larkunks"k tSlh
chekfj;ksa dk mYys[k fd;k gSA

4- Gene ij çHkko dh vo/kkj.kk

dksf'kdkvksa esa ,d u;k çksVhu cukus dh
çfØ;k dks thu vfHkO;fä ds :i esa tkuk tkrk
gSA ;g lqfuf'pr djus ds fy, fd lgh ek=k esa
vkSj mfpr le; ij lgh çksVhu dk mRiknu
gksrk gSA 'kjhj }kjk thu ,Dlçs'ku dks vR;f/kd
fu;af=r fd;k tkrk gSA thu vfHkO;fä esa =qfV;ka
chekfj;ksa dks tUe nsrh gSaA iks"k.k ds fo'ks"kKksa dk
ekuuk gS fd ;s i'ptuu lEcU/kh ¼Epigenetic½
ifjorZu dqN thuksa dh vfHkO;fä dks çHkkfor
dj ldrs gSaA bl {ks= esa vuqla/kku çkjafHkd
voLFkk esa gS vkSj iks"k.k ds bl {ks= ds ckjs esa
vHkh Hkh cgqr dqN Kkr ugha gSA vkpk;Z pjd ds
m)j.k esa fo#) vkgkj ds çHkkoksa ds ckjs esa
mUgksaus "k.MRo dk mYys[k fd;k gSA "k.MRo
tUetkr gks ldrs gSa] tks ekrk&firk ds fu;fer
fo#) vkgkj dk lsou djus ij Hkzw.k esa dqN
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vkuqokaf'kd vfHkO;fä;ksa ds dkj.k gks ldrs gSaA

fo#) vkgkj ds lHkh tSo jklk;fud çHkko
ds vykok] [kk| inkFkZ tks O;fä }kjk ilan ugha
fd;k tkrk gS] fo#) vkgkj dh vksj tkrk gSA
pjd us ;g Hkh mYys[k fd;k gS fd os yksx tks
fo#) vkgkj dks Bhd ls ipkus esa l{ke gSa] tks
fu;fer :i ls O;k;ke djrs gSa] tks ;qok gSa vkSj
vfXu dh cgqr vPNh fLFkfr gS] os fo#) vkgkj
dk lsou dj ldrs gSaA

fu"d"k Z&

fo#) vkgkj] jl ls ysdj 'kqØ /kkrq rd ds
çHkkoksa dks fn[kkrk gS] ;g mu lHkh /kkrqvksa dks
çHkkfor djrk gS tks viuh xaHkhjrk dks n'kkZrk
gSA bu ?kkrd fodkjksa dks jksdus ds fy, jkstejkZ
dh ftanxh esa fo#) vkgkj ds lsou dks jksdus ds
lkFk mfpr vkgkj] O;k;ke vkSj vkpkj jlk;u
dk ç;ksx djuk vko';d gS A
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lkjk a'k&
ekSleh pØ ds vuq:i 'khrks".k {ks=ksa ds

rkieku esa ifjorZu ds QYkLo:i ekSleh jksx
;Fkk 'olu ok;jy jksx& bU¶yw,atk] dkl] tqdke
,oa vU; jksx tSls ân;k?kkr] lfU/k 'kwy bR;kfn
dh O;kidrk gtkjksa o"kksaZ ls ekU;rk çkIr gSA
blds vykok xaHkhj rhoz 'olu flaM ªk se
dksjksukok;jl ¼SARS & CoV½ lnhZ ds eghuksa
ds nkSjku uo mHkjus okys eq[; ekSleh jksx gSaA
'olu ok;jy laØe.k ds ekSleh ç—fr ds
varfuZfgr ra= dh dbZ o"kksaZ ls tkap dh xbZ gS
,oe~ blds nks çeq[k dkjd i;kZoj.kh; çnw"k.k
vkSj ekuo vkgkj fogkj esa vçkÑfrd ifjorZu
eq[; gSaA v/;;uksa ls Kkr gqvk gS fd 'olu
ok;jl ds lapj.k vkSj laØe.k nj ij rkieku
vkSj vknZzrk ds çHkko dk eq[; ;ksxnku gksrk gSA

O;fäxr LoPNrk] vkgkj] fuæk vkSj ekufld
LokLF; bR;kfn xSj vkS"k/kh; mik; vk;qosZn esa
LokLF; dh lexz vo/kkj.kk ds fy, egRoiw.kZ
gSaA bl ys[k ds ek/;e ls fnup;kZ ¼fu;fer
vkgkj& fogkj½] _rqp;kZ ¼_rq vuqlkj vkgkj
fogkj½] vk;qosZnh; vkgkj] vkpkj jlk;u] jlk;u
esa ç;qä vkS"kf/k;ksa rFkk ;ksxks ds fl)karks dh

lgk;rk ls jksxksa ds dkjd rFkk laØe.k dks de
fd;k tk ldrk gSA orZeku ys[k esa 'khr_rq esa
gksus okyh çeq[k ekSleh chekfj;k¡] muds dkj.k]
y{k.k ,oa muds mipkj gsrq vk;qosZfnd ,oe~
?kjsyw mipkj dh leh{kk dh x;h gS

çeq[k 'kCn % vk;qosZn] 'khr_rq] ekSleh
jksx] dksjksuk ok;jl] ?kjsyw mipkjA

1- çLrkouk&
'olu laØked jksx ds 'khrdkyhu egkekjh

esa gksus okyh çeq[k ekSleh chekfj;k¡ esa ls ,d gSA
fgIiksØsV~l }kjk 400 bZlk iwoZ fy[kk x;k ,d
çkphu ;wukuh vfHkys[k ^^egkekjh dh iqLrd** esa
dbZ 'olu ok;jl ,sls egkekjh ds ,fV;y‚ftdy
,tsaVksa ds :i esa igpkus x, gSaA fo'o ds vfr
çkphure xzaFkksa es eq[; vk;qosZn xzaFkksa esa Hkh 'olu
laØked jksxksa vkSj 'khrdkyhu egkekjh dh foLrr̀
fpfdRldh; foospuk dh x;h gSA vkt ds le;
esa ok;jksy‚th vkSj bE;wuksy‚th esa mYys[kuh;
çxfr us varfuZfgr ,sls ekSleh laØe.kksa ds dkj.k
dks Li"V dj fn;k gSA lkoZtfud LokLF; esa
çeq[k ç;klksa ds ckotwn] ekuo vkcknh ds chp
ok;jy 'olu rU= laØe.k] egkekjh ds :i esa
vR;f/kd çpfyr gS vkSj vfrlaosnu'khy O;fä;ksa

'khr_rq esa gksus okyh çeq[k ekSleh chekfj;k¡ ,oa muds mipkj
gsrq vk;qosZnh; fpfdRlk fl)kar

& ek.Moh cktisbZ1] eerk frokjh2] vuqjkx ik.Ms;3

e-mail :  mandvibajpai21011999@gmail.com

1vk;qosZnkpk;Z fo|kFkh Z] ljnkj iVsy baLVhVîwV v‚Q vk;qosZfnd esfMdy lkbal ,aM fjlpZ lsaVj ] y[kuÅ]
2O;k[;krk] LoLFko`Ùk ,oa ;ksx foHkkx] 3O;k[;krk] fo—fr foKku foHkkx] vk;qosZn ladk;] fpfdRlk foKku
laLFkku] dk'kh fgan w fo'ofo|ky;] okjk.klh] ¼m0iz0½
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esa blls ?kkrd ifj.kke gks ldrs gSA blds
vykok]mHkjrs ok;jl egkekjh] tSls fd
2002&2003 xaHkhj rho z 'olu flaM ª k se
dksjksukok;jl ¼SARS, CoV½ vkSj gky gh esa
lkeus vk, SARS, CoV-2] lnhZ ds eghuksa ds
nkSjku gksrs gSa] tks n'kkZrk gS fd lfnZ;ksa dk
okrkoj.k fofHkUu çdkj ds 'olu ok;jl laØe.kksa
ds çlkj dks c<+kok nsrk gSA vLrq bl ys[k es
vfrlaosnu'khy O;fä;ksa esa lfnZ;ksa ds okrkoj.k
esa fofHkUu çdkj dh gksus okyh çeq[k ekSleh
chekfj;k¡ tSls vLFkek] ¶yw vkSj laf/k'kwy ds
çeq[k dkj.k] muds y{k.k vksj cpko gsrq vk;qosZfnd
,oa ?kjsyw mik;ksa dk ladyu fd;k x;k gSA
2- vLFkek ¼Bronchial Asthma½

vLFkek vkSj ,ythZ ihfM+rksa ds fy, cnyrk
ekSle cM+k [krjukd gksrk gS] D;ksafd ekSle
cnyus ds ckn tks /kwy mM+rh gS] mlls dhVk.kqvksa
dks QSyus&iuius dk ekSdk fey tkrk gSA ;wa Hkh
okrkoj.kh; dkjdksa ls QSy jgh ,ythZ ds dkj.k
vLFkek ds ejht rsth ls c<+ jgs gSaA blds lkFk
cnyrh thou'kSyh vkSj çnw"k.k ds dkj.k Hkh
vLFkek vkSj ,ythZ ds ejht c<+ jgs gSaA
2-2- D;k gksrk gS vLFkek ?

'okl ufy;ksa esa lwtu ls fpifpik cyxe
bdëk gksus] ufy;ksa dh isf'k;ksa ds l[r gks tkus
ds dkj.k ejht dks lkal ysus esa rdyhQ gksrh
gSA bls gh vLFkek dgrs gSaA vLFkek fdlh Hkh
mez esa ;gka rd fd uotkr f'k'kqvksa esa Hkh gks
ldrk gSA
2-3- vLFkek ds y{k.k %&

ckj&ckj gksus okyh [kkalh] lkal ysrs le;
lhVh dh vkokt] Nkrh esa tdM+u] ne Qwyuk]
[kkalh ds lkFk dQ u fudy ikuk] cspkSuh gksukA

2-4- loksZÙke mik; &
•  /kwy] feêh] /kqvka] çnw"k.k gksus ij eqag vkSj

ukd ij diM+k <dsaA
•  flxjsV ds /kq,a ls Hkh cpsaA
•  rktk isUV] dhVuk'kd] Lçs] vxjcÙkh] ePNj

Hkxkus dh d‚by dk /kqvka] [kq'kcwnkj b=
vkfn ls ;FkklaHko cpsaA

•  jax;qä o ¶ysoj] ,lsal] fçtosZfVo feys gq,
[kk| inkFkksaZ] dksYM fMªaDl vkfn ls cpsaA

• vLFkek ls ihfM+r O;fä ds fy, fu;fer
çk.kk;ke djuk ,oE? ;ksxk djuk tSls
/kuqjklu] m"Vªklu] 'koklu bR;kfn ykHknk;d
gksrk gSA

2-5- vLFkek esa çpfyr vk;qosZfnd vkS"kf/k;ka&
• daVdkjh voysg
• oklkoysg
• flrksiykfn pw.kZ
• dudklo
• vxRL;gjhfrdh voysg

2-6- vLFkek esa dkjxj tM+h&cwfV;ka &
• oklk& ;g fldqM+h gqbZ 'olu ufy;ksa dks

pkSM+k djus dk dke djrh gSA
• daVdkjh& ;g xys vkSj QsQM+ksa esa tes gq,

fpifpis inkFkksaZ dks lkQ djus dk dke
djrh gSA

• iq"djewy& ,aVhfgLVkfeu dh rjg dke djus
ds lkFk ,aVhcSDVhfj;y xq.k ls Hkjiwj gksrh gSA

 • ;f"Ve/kq& ;g Hkh xys dks lkQ djus dk
dke djrh gSA

2-7- ?kjsyw mik;&
• yglqu nek ds bykt esa dkQh dkjxj

lkfcr gksrk gSA 30 feyh nw/k esa yglqu dh
ikap dfy;ka mckysa vkSj bl feJ.k dk gj
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jkst lsou djus ls nes esa 'kq#vkrh voLFkk
esa dkQh Qk;nk feyrk gSA

• vnjd dh xje pk; esa yglqu dh nks filh
dfy;ka feykdj ihus ls Hkh vLFkek fu;af=r
jgrk gSA lqcg vkSj 'kke bl pk; dk lsou
djus ls ejht dks Qk;nk gksrk gSA

• nek jksxh ikuh esa vtokbu feykdj bls
mckysa vkSj ikuh ls mBrh Hkki ysa] ;g ?kjsyw
mik; dkQh Qk;nsean gksrk gSA

• 4&5 ykSax ysa vkSj 125 feyh ikuh esa 5 feuV
rd mckysaA bl feJ.k dks Nkudj blesa
,d pEep 'kq) 'kgn feyk,¡ vkSj xje&xje
ih ysaA gj jkst nks ls rhu ckj ;g dk<+k
cukdj ihus ls ejht dks fuf'pr :i ls
ykHk gksrk gSA

• 180 feyh ikuh esa eqëhHkj lgtu dh ifÙk;ka
feykdj djhc 5 feuV rd mckysaA feJ.k
dks BaMk gksus nsa] mlesa pqVdhHkj ued]
dkyhfepZ vkSj uhcw jl Hkh feyk;k tk ldrk
gSA bl lwi dk fu;fer :i ls bLrseky
nek mipkj esa dkjxj gksrh gSA

• vnjd dk ,d pEep rktk jl] ,d di
eSFkh ds dk<+s vkSj Loknkuqlkj 'kgn bl
feJ.k esa feyk,aA nes ds ejhtksa ds fy, ;g
feJ.k yktokc lkfcr gksrk gSA eSFkh dk
dk<+k rS;kj djus ds fy, ,d pEep esFkhnkuk
vkSj ,d di ikuh mckysaA gj jkst lcsjs&'kke
bl feJ.k dk lsou djus ls ykHk feyrk gSA

3- ¶yw ¼Influenza½
cnyrs ekSle ds lkFk] [kkldj lfnZ;ksa esa

vDlj yksxksa dh rch;r [kjkc gks tkrh gSA yksx
cq[kkj] [kkalh] tqdke vkSj ¶yw tSlh chekfj;ksa ls
xzflr gks tkrs gSaA ,slk ekuk tkrk gS fd lfnZ;ksa

ds ekSle esa 'kjhj dh jksx çfrjks/kd {kerk FkksM+h
detksj gks tkrh gS] ftlls chekfj;ka 'kjhj dks
tYnh tdM+ ysrh gSaA
3-1- ¶yw D;k gS\

¶yw dks bU¶yw,atk ds uke ls Hkh tkuk tkrk
gSA bU¶yw,atk ¼influenza½ eq[; :i ls ,slk
ok;jl gS] tks ekSle ds cnyus ij lfØ; gksrk
gSA blds vykok]ftlds ,d O;fä ls nwljs esa
laØfer gksus dh laHkkouk dkQh jgrh gSA ,d
vksj] dqN yksxksa dks ¶yw ls 7&10 fnu esa Bhd gks
tkrs gSa] rks ogha nwljh vksj] dqN yksxksa ds fy,
;g dkQh xaHkhj leL;kvksa dk dkj.k Hkh cu
ldrk gSA
3-2- ¶yw ds dkj.k D;k gks ldrs gSa\
• ¶yw gksus dk lcls vf/kd [krjk cPps ;k

meznjkt yksxksa dks gksrk gSA ,sls yksxksa dks
viuh lsgr dk fo'ks"k /;ku j[kuk pkfg,
vkSj lsgr laca/kh fdlh rjg dh ijs'kkuh
gksus ij rqjar gsYFk psdvi djkuk pkfg,A

• detksj jksx&çfrjks/kd {kerk dk gksuk& ¶yw
,sls yksxksa dks gksus dh laHkkouk lcls vf/kd
jgrh gS] ftudh detksj jksx&çfrjks/kd
{kerk gksrh gSA ,sls yksxksa dks ekSle ds
cnyus ij iwjh lko/kkuh cjruh pkfg, rkfd
mUgsa ¶yw tSlh leL;k u gksAvU; chekjh ls
ihfM+r gksuk& ;fn dksbZ O;fä Mk;fcVht]
fny laca/kh chekfj;ksa] CyM çs'kj bR;kfn ls
ihfM+r gSa] rks mUgsa viuh lsgr dk fo'ks"k
/;ku j[kuk pkfg, rkfd mUgsa ¶yw u gksA

• xHkZorh gksuk& ;fn dksbZ efgyk xHkZorh gS]
rks mls ¶yw gksus dh laHkkouk dkQh vf/kd
jgrh gSA ,slh efgykvksa dks viuh lsgr dk
fo'ks"k /;ku j[kuk pkfg, rkfd mUgsa ¶yw
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tSlh chekjh u gksA
• otu dk vf/kd gksuk& ¶yw ,slh fLFkfr esa Hkh

gks ldrk gS] tc fdlh O;fä dk otu dk
vf/kd gksrk gSA

3-3- lkekU; ¶yw ds y{k.k&
fdlh 'k[l dks vius 'kjhj esa ;s 5 y{k.k

utj vk, rks mls rqjar M‚DVj ds ikl tkuk
pkfg, D;ksafd ;s ¶yw ds ladsr gks ldrs gSa&
1- cq[kkj gksuk& ¶yw gksus dk çeq[k y{k.k cq[kkj

gksuk gSA vkerkSj ij] cq[kkj 1&2 fnu esa
Bhd gks tkrk gS] ysfdu ¶yw gksus ij ;g
7&10 fnuksa rd jgrk gS] ftls fdlh Hkh
O;fä dks utjvankt ugha djuk pkfg,A

2- lq[kh [kkalh gksuk& ;fn fdlh 'k[l dks
lq[kh [kkalh gksrh gS] tks mls bldh tkap
t:j djkuh pkfg, D;ksafd ;g ¶yw dk
y{k.k gks ldrk gSA

3-  xys esa [kjk'k gksuk& ¶yw dk vU; y{k.k
xys esa [kjk'k gksuk gS

4-  fljnnZ gksuk& vDlj]¶yw dh 'kq:vkr fljnnZ
ls Hkh gks ldrh gSA

5- detksjh eglwl gksuk& ¶yw ds ,sls dkQh
lkjs ekeys ns[kus dks feyrs gSa] ftuesa budh
'kq:vkr detksjh eglwl ls gksrh gSA gkykafd
dqN blh rjg ds y{k.k dksjksuk ok;jl ds
Hkh gSaA blfy, nksuksa esa QdZ djuk FkksM+k
eqf'dy gSA blfy, csgrj gksxk fd vki
3&4 fnuksa ds ckn ,d ckj M‚DVj ls t:j
fey ysaA

3-4- ¶yw ls cpko dSls fd;k tk ldrk gS\
• gkFkksa dks fu;fer :i ls /kksuk& ¶yw dh

chekjh eq[; :i ls laØe.k ;k ok;jl ds
laidZ esa vkus ls gksrh gSA blh dkj.k] blds

cpko dk mi;ksxh mik; lkQ&lQkbZ j[kuk
gSA

• bl fLFkfr esa gkFkksa dks fu;fer :i ls /kksuk
dkQh lgk;d rjhdk lkfcr gks ldrk gSA

• HkhM+&HkkM+ okys bykds esa u tkuk& pwafd] ¶yw
dh chekjh ,d O;fä ls nwljs O;fä esa
QSyrh gSA

• blh dkj.k] ge lHkh yksxksa dks HkhM+&HkkM+
okys bykds esa tkus ls cpuk pkfg, rkfd
gekjs ¶yw ls laØfer gksus dh laHkkouk de
jgsA

• fNadrs ;k [kkalrs le; :eky ;k fV'kw isij
dk bLrseky djuk& ;fn dksbZ O;fä fNadrs
;k [kkalrs le; eqag ij :eky ;k fV'kw isij
j[krk gS] rks dkQh lkjs yksxksa dks ¶yw ls
laØfer gksus ls cpk ldrk gSA

• ikSf"Vd Hkkstu djuk& tSlk fd Åij Li"V
fd;k x;k gS fd ¶yw detksj jksx&
çfrjks/kd {kerk ds gksus ls Hkh gks ldrk gSA
blh dkj.k] lHkh yksxksa dks vius [kku&iku
ij fo'ks"k /;ku nsuk pkfg, vkSj ikSf"Vd
Hkkstu gh djuk pkfg,A

•  /kweziku dk lsou u djuk& fdlh Hkh O;fä
dh lsgr ij /kweziku dk cqjk vlj iM+rk gSA

•  blls mlds chekjh gksus dh laHkkouk dkQh
T;knk c<+ ldrh gS blfy, mUgsa /kweziku dk
lsou ugha djuk pkfg, rkfd os ¶yw tSlh
chekjh ds f'kdkj u cusA

3-5- ?kjsyw mipkj&
P;ouçk'k dk lsou djs & oSls rks yksx gj

le; P;ouçk'k [kkuk ilan djrs gSa] ysfdu ;g
cnyrs ekSle esa T;knk Qk;nsean lkfcr gksrk
gSA tM+h&cwfV;ksa ds bLrseky ls cuk;k tkus
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okyk P;ouçk'k ,d vk;qosZfnd mRikn gS] tks
lnhZ&tqdke ls cpkrk gS vkSj jksx çfrjks/kd
{kerk dks Hkh csgrj djrk gSA
• vnjd&rqylh dk lsou & vnjd dks ckjhd

ihl dj mldk jl fudky ys vkSj vnjd
ds jl dks rqylh ds lkFk feyk dj bldk
lsou djsaA vki pkgs rks blesa 'kgn Hkh feyk
ldrs gSA

• xquxquk ikuh ihuk &  ckj&ckj xquxquk ikuh
ihus ls lnhZ] [kkalh vkSj xys dh [kjk'k]
[kkalh vkSj tqdke ls yM+us esa enn feyrh
gSA xeZ ikuh xys esa lwtu dks de djrk gS
vkSj 'kjhj ls rjy inkFkZ dks ckgj fudkyus
esa enn djrk gSA

• vnjd okyh pk; & VsLVh Lokn gksus ds
lkFk&lkFk] vnjd esa Hkhuh [kq'kcw Hkh gksrh gS
tks dh vke lnhZ vkSj [kkalh ds bykt esa
cgqr lgk;d gSA blds fy, vki vnjd
dks ckjhd dwV dj vPNs ls mcky dj pk;
ds :i esa fi, rks vkidks tYn gh ykHk
gksxkA pk; cgrh gqbZ ukd dks lgh djus
vkSj xys dh [kjkl dks nwj djus esa enn
djrh gSA vnjd vkidks vke [kkalh ls Hkh
jkgr nsrk gS vkSj lkekU; [kkalh dks rsth ls
Bhd gksus esa enn djrk gSA

• LVhe ¼Hkki½ ysuk & xeZ ikuh dh Hkki esa lk¡l
ysus ls vkidh ukd lkQ gks tkrh gS vkSj
vLFkk;h :i ls lkbul dk ncko Hkh de gks
tkrk gSA Hkki vkids xys vkSj ukd ds
Årdksa dks xhyk djds fHkxksrk gSA LVhe ds
çHkko dks c<+kus ds fy, vki xeZ ikuh esa
FkksM+h ek=k esa uhyfxjh ¼;qdfyIVql½ Mky
ldrs gSaA

•  nw/k vkSj gYnh & vkt gYnh gekjh jlksbZ
dk ,d cgqr t#jh ?kVd gS] tks yxHkx
lHkh Hkkjrh; jlksbZ esa idus okys Hkkstu esa
miyC/k gSA gYnh ,d vPNk ,aVhv‚fDlMsaV
Hkh gS tks dbZ LokLF; leL;kvksa dk bykt
djus esa lgk;d gSA xeZ nw/k esa gYnh feykdj
ihuk lnhZ vkSj [kkalh ls yM+us dk ,d çHkkoh
rjhdk gks ldrk gSA vki lksus ls igys ,d
fxykl nw/k esa FkksM+h lh gYnh feykdj fi;s
blls tqdke esa rsth ls Bhd gksus esa enn
feyrh gSA

• xqM+ dk dk<k & dkyh fepZ] thjk vkSj xqM+
ds lkFk mcyk gqvk ikuh feyk dj dk<+k
cuk;sa bldks ihus ls vkids lhus esa tek
cyxe ls jkgr feyrh gSA

 •  gYdk Hkquk gqvk yglqu & vkidks] yglqu
dks ?kh esa Hkwuuk gS vkSj bls rc rd xeZ djs]
tc rd dh ;s gYds Hkwu ugha tkrsA fQj Hkqus
gq, yglqu dks cgkj fudky dj gYdk BaMk
gksus ij bldk lsou djs] gks ldrk gS Hkquk
gqvk yglqu vkidks [kkus esa FkksM+k dM+ok
yxs] ysfdu BaM ds ekSle esa ;s uqL[kk cgqr
gh dkjxj gS vkSj ftlls vkidh lnhZ&[kkalh
vkSj tqdke ij cgqr çHkko iM+rk gSA

• 'kgn dk lsou djuk & 'kgn vR;kf/kd
Lokfn"V rks gksrk gh gS lkFk gh blesa
jksxk.kqjks/kh xq.k Hkh gksrs gSa tks cSDVhfj;k vkSj
ok;jl tSls jksxk.kqvksa ls yM+us esa ennxkj
gksrs gSaA xquxqus ikuh esa 'kgn feykdj ihus
ls tqdke vkSj ¶yw ls jkgr feyrh gSA

•  foVkfeu lh dk lsou & foVkfeu lh gekjs
'kjhj dh jksx {kerk dks c<+k dj gekjh
çfrj{kk ç.kkyh dks etcwr vkSj LoLFk j[kus
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esa egRoiw.kZ Hkwfedk fuHkkrk gSA fu;fer vkgkj
esa foVkfeu lh dk lsou djus ls lnhZ vkSj
¶yw vkSj dbZ vU; chekfj;ksa ls yM+us esa enn
feyrh gSA ;g gekjs 'kjhj esa jä ds ijokg
esa Hkh lq/kkj djrk gSA

•  vylh dk cht & lnhZ vkSj [kkalh ds bykt
ds fy, vylh dk cht Hkh ,d vU; mik;
gSaA vylh ds cht dks vPNs ls mcky dj
vki bldk mi;ksx dj ldrs gSA blds
fy, vki vylh ds cht dks rc rd mckys
tc rd fd ;g xk<+k gksdj uhps u cSB tk,
ij bls cgqr T;knk xk<+k Hkh ugha djuk gS
vkSj u T;knk ruko ;qä cukuk gSA vylh
ds cht esa vki uhacw ds jl vkSj 'kgn dh
dqN cwansa Mkysa ftlls vkidk tqdke Bhd gks
tk;sxkA

•  xquxqus ikuh ls dqYyk djuk & xkxZy
¼dqYyk djuk½ iqjkus le; ls pyk vk jgk
,d ?kjsyq uqL[kk gS tks dh lnhZ ds ekSle esa
[kkalh vkSj tqdke ls jkgr ikus ds fy, cgqr
gh çHkkoh vkSj dkjxj gSA vki xjkjs djus
ds fy, dbZ rjg ds ikuh ds ?kksy dk
bLrseky dj djrs gSa] tSls xeZ ikuh esa FkksM+k
lk ued feyk dj] 'kgn vkSj uhacw ds jl
dks xeZ ikuh esa feyk dj] ;k fQj flQZ xeZ
ikuh ls xjkjs djuk Hkh xys dh [kjk'k esa
dkjxj gks ldrk gSA

•  xsgwa dh Hkwlh & ?kj ij tqdke vkSj [kkalh ds
mipkj ds fy, vki xsgwa dh Hkwlh dk Hkh
mi;ksx dj ldrs gSaA FkksM+h lh xsgwa dh
Hkwlh] ykSax vkSj dqN ued ysdj ikuh esa bls
feykdj mcky ysa vkSj bldk ,d dk<+k
rS;kj djsaA bldk ,d di dk<+k ihus ls

vkidks rqjar vkjke feysxkA xsagw dh Hkwlh
dk ç;ksx djus ls vkidks lnhZ&[kkalh vkSj
tqdke dh rdyhQ ls tYn vkjke feysxkA

4- vFkZjkbfVl
lnhZ vkSj tksM+ksa ds nnZ dk xgjk ukrk gS-

lnhZ esa T;knkrj yksxksa dks tksM+ksa ds nnZ dh
leL;k lrkus yxrh gS- cqtqxksaZ vkSj efgykvksa esa
;g ijs'kkuh lcls T;knk ns[kh tkrh gS- njvly]
lnhZ esa rkieku de gksus ls ekalisf'k;ksa esa f[kpko
gksus yxrk gS- ftl otg ls tksM+ksa ds vklikl
dh ulksa esa lwtu vkus yxrh gS- blls ekalisf'k;ksa
esa vdM+u eglwl gksus yxrh gS vkSj tksM+ksa esa
nnZ c<+us yxrk gSA vFkZjkbfVl ¼Arthritis½ ;k
xfB;k dh leL;k dkQh lkjs yksxksa esa ns[kus dks
fey jgh gSA
4-1- D;k gS vFkZjkbfVl \

vFkZjkbfVl dks vke Hkk"kk esa xfB;k ds uke
ls Hkh tkuk tkrk gS] ftldk rkRi;Z ,slh chekjh
ls gS] ftlesa O;fä ds tksM+ksa esa nnZ ds lkFk lwtu
Hkh vk tkrh gSA ;g fLFkfr fdlh Hkh O;fä ds
fy, dkQh rdyhQnsg gksrh gS D;ksafd bl
nkSjku mls vlguh; nnZ ls xqtjuk iM+rk gSA
ysfdu] blds ckotwn ;g jkgr dh ckr gS fd
;fn bldk bykt le; jgrs 'kq: dj fy;k
tk, rks dksbZ Hkh O;fä blls futkr ik ldrk
gSA
4-2- vFkZjkbfVl D;ksa gksrh gS\
• tksM+ks a es a pksV dk yxuk& xfB;k ;k

vFkZjkbfVl chekjh gksus dh laHkkouk mu
yksxksa esa vf/kd jgrh gS] ftuds ?kqVuksa ij
dHkh pksV yxh gksA vr% ;fn fdlh Hkh
O;fä dks ?kqVus dh pksV dks utjvankt u
djrs gq, mldh tkap rqjar  djkuh pkfg,A
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• vkuqokaf'kdh dkj.k dk gksuk& dqN chekjh
vkuqokaf'kdh gksrh gSa] tks ih<+h&nj&ih<+h
ifjokj ds lnL;ksa esa QSyrh jgrh gSaA buesa
vFkZjkbfVl Hkh 'kkfey gS] tks mu yksxksa dks
gks ldrh gSa] ftuds ifjokj esa dksbZ vU;
O;fä blls ihfM+r jgrk gSA

• 'kjhj esa dSfY'k;e dh deh dk gksuk&
ekuo&'kjhj dks lHkh rjg ds ikSf"Vd inkFkksaZ
dh vko';drk gksrh gS D;ksafd ;s mls lsgrean
cuk, j[kus esa egRoiw.kZ Hkwfedk fuHkkrs gSaA
blesa dSfY'k;e Hkh 'kkfey gS] ftldk eq[;
dke gfì;ksa dks etcwr djuk gS] ysfdu ;fn
dksbZ 'k[l dSfY'k;e ;qä phtksa dk lsou
ugha djrk gS] rks mls vFkZjkbfVl lesr dbZ
lkjh chekfj;ksa dk lkeuk djuk iM+ ldrk
gSA

• fdlh nokbZ dk nq"çHkko gksuk& gesa dksbZ
chekjh gksus ij M‚DVj gesa dqN nokbZ;ka nsrs
gSaA gkykafd] ;g gesa Bhd gksus esa enn
djrh gSa] ysfdu blds lkFk esa bu nokbZ;ksa
ds dqN nq"çHkko Hkh gksrs gSaA budh otg ls
gesa vFkZjkbfVl tSlh dbZ xaHkhj chekfj;ka
gksus dh laHkkouk c<+ ldrh gSaA

•  jksx&çfrjks/kd {kerk dk detksj gksuk&blds
gksus dk çeq[k dkj.k jksx&çfrjks/kd {kerk
dk de ¼Immune System½ gksuk Hkh gSA vr%
lHkh yksxksa dks fu;fer :i ls O;k;ke djuk
pkfg, rkfd mudh jksx&çfrjks/kd {kerk
etcwr gksA

4-3- vFkZjkbfVl ds y{k.k D;k gSa\
• tksM+ksa esa nnZ gksuk& ;g vFkZjkbfVl dk çeq[k

y{k.k gS] ftlesa O;fä dks tksM+ksa esa nnZ gksrk
gSA gkykafd] bl leL;k dk bykt ?kqVuksaa

dh ekfy'k djds ;k fQj O;k;ke djds
Bhd fd;k tk ldrk gS] ysfdu ;fn ;g
yacs le; rd ykbykt jgs rks ;g fdlh Hkh
O;fä ds fy, uqdlkunk;d lkfcr gks ldrk
gSA

• tksM+ksa esa vdM+u gksuk& vDlj] ,slk Hkh ns[kk
x;k gS fd vFkZjkbfVl gksus ij O;fä ds
?kqVuksa  ds tksM+ksa esa vdM+u gksrh gSA

• ?kqVuksa esa lwtu gksuk& ;fn fdlh O;fä esa
?kqVuksa esa vpkud ls lwtu gks tkrh gS] rks
mls utjvankt ugha  djuh pkfg, vkSj
bldh lwpuk M‚DVj dks rqjar nsuh pkfg,A

• pyus&fQjus es a rdyhQ gksuk& ;g
vFkZjkbfVl dk vU; y{k.k gS] ftlesa O;fä
dks pyus&fQjus esa rdyhQ gksus yxrh gSA
;g fLFkfr fdlh Hkh O;fä ds fy, dkQh
rdyhQnsg gksrh gS vkSj bl nkSjku mls
pyus&fQjus ds fy, fdlh nwljs O;fDr dh
t:jr iM+rh gSA

• ?kqVus ds nnZ okys tksM+ksa dh Ropk dk yky
iM+uk& vFkZjkbfVl gksus ij yksxksa ds ?kqVus
ds nnZ okys tksM+ksa dh Ropk yky iM+ tkrh
gSA

4-4- cpko ds mik;&
•  ikSf"Vd Hkkstu djuk&lHkh yksxksa dks ikSf"Vd

Hkkstu dk lsou djuk pkfg,] ftlesa dSfY'k;e]
çksVhu bR;kfn i;kZIr ek=k esa ekStwn gksA

• otu dks fu;af=r j[kuk&  ,slh cgqr lkjh
chekfj;ka gSa] tks vf/kd otu ds dkj.k gksrh
gSaA buesa vFkZjkbfVl Hkh 'kkfey gSA vr%
lHkh yksxksa dks vius otu dks fu;af=r djus
dh dksf'k'k djuh pkfg, rkfd mUgsa fdlh
rjg xaHkhj chekjh u gksA
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•  O;k;ke djuk& ;fn dksbZ O;fä 'kjhfjd
xfrfof/k ugha djrk gS]  rks mls chekfj;ka
gksus dh laHkkouk dkQh vf/kd gksrh gSA blh
dkj.k lHkh yksxksa dks fu;fer :i ls O;k;ke
djuk pkfg, rkfd os lsgrean jgsaA

• i;kZIr ek=k esa ikuh ihuk& ekuo&'kjhj esa
ftruk dSfY'k;e] çksVhu ;k vU; inkFkZ
vko';d gS] mruh gh mlesa ikuh dk gksuk
Hkh t:jh gksrk gSA

5- fu"d"kZ&
orZeku le; esa dksfoM&19 laØe.k dh

O;kidrk dks ns[krs gq, ekSleh jksxksa dks jksdus
dh rRdky vko';drk gSA çkphu vk;qosZn esa
,slh ekSleh jksxksa lacaf/kr chekfj;ksa dk mYys[k
çkIr gksrk gSA ;g chekfj;k i;kZoj.kh; dkjdksa]
fo'ks"k :i ls rkieku vkSj vkærk ds dkj.k ls
mRiUu gksrh gSaA ln~oŸ̀k] vkpkj jlk;u] fnup;kZ]
_rq& p;kZ] vkgkj] ;ksx] vkS"k/k dks viukus ls
,oa dqN lko/kkfu;ksa ls ekSleh jksxksa ls cpk tk
ldrk gSaA

References -
i-    Agnivesha CharakSamhita With Ayurveda

Dipika Commentary Of Chakrapani
Datta]Ed- AcharyaYadavjiTrikarmaJi]
ChaukhambhaSurbhartiPrakashan]
Varanasi- Edition 7th] 2002

ii-  Sushruta] Sushruta Samhita] edited by
VidyaYadavjiTr ikarmajiAcharya]
Chaukambha Surbhart iPrakashan]
Varanasi] 2008

iii-  Tiwari Mamta] Anurag Pandey] and
Nripendra Mishra- "Dietetics for healthy life:

An ayurvedic over view-" World Journal
of Pharmacy and Pharmaceutical Sciences
2] no- 3 ¼2013½: 1044&1055-

iv-  Dr-Mamta Tiwari- The Tenets of Mental
Health In Ayurveda] World Journal of Phar-
maceutical Research] Volume 4] Issue 9]
549&555-

v-  Tedijanto C] Hermans S] Cobelens F]
Wood R] Andrews JR- Drivers of Seasonal
Variation in Tuberculosis Incidence: Insights
from a Systematic Review and Mathemati-
cal Model- Epidemiology- 2018
Nov;29¼6½:857&866- doi: 10-1097/
EDE-0000000000000877- PMID:
29870427; PMCID: PMC6167146-

vi-   Jefferson T- Influenza- BMJ Clin Evid-
2009 Mar 12;2009:0911- PMID:
19445759; PMCID: PMC2907815-

vii-  Garcia&Garcia ML] Calvo Rey C] Del
Rosal Rabes T- Pediatric Asthma and Viral
Infection- Arch Bronconeumol- 2016
May;52¼5½:269&73- doi: 10-1016/j-
arbres-2015-11-008- Epub 2016 Jan 4-
PMID: 26766408; PMCID:
PMC7105201-

viii- Hysa E] Sobrero A] Camellino D] Rumi
F] Carrara G] Cutolo M] Scirè CA]
Cimmino MA- A seasonal pattern in the
onset of polymyalgia rheumatica and giant
cell arteritis\ A systematic review and
meta&analysis- Semin Arthritis Rheum-
2020 Oct;50¼5½:1131&1139- doi: 10-
1016/j-semarthrit-2020-05-023- Epub
2020 Jun 17- PMID: 32920326-



Journal of Vishwa Ayurved Parishad/January-February 2021            ISSN  0976 - 8300  44

The world and our country is facing a
huge health and wealth crisis in the form
of a new virus by the name of coronavirus
disease 2019,which is an infectious
disease caused by severe acute respiratory
syndrome coronavirus-2.General
symptoms include fever, cough, fatigue,
shortness of breath, and there are varying
percentages of symptomatic and
asymtomatic patients. This is a war
between the most advanced species in the
world(humans) and an acellular
,crystalline, invisible organism which can
move through only a vector and which is
less than 60 NM in size. In this essay,the
importance of Quantum and Energy
Healing, Integrated practice of medicine,
application of Daivavyapashraya Chikitsa,
Yukti Vyapashraya chikitsa and Sattvavajaya
chikitsa,opening of new possibilities in
Health Education, Graha Chikitsa, Rasayan
Chikitsa, Rasashastra, Immunomodulatory
aspects of Ayurveda, and opening of new
oppurtunities of business and career
options have been discussed.

The coronavirus, having 7 human
species is not new and was discovered in
1953. The new coronavirus is said to have
originated from the Wuhan lab and is being
speculated to be a product of Mutation

Dr. Ganga Sahay Pandey Memorial U.G. Essay Competition- 2020
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AYURVEDA: OPENING NEW DIMENSIONS IN COVID ERA
- Ananya Sen1
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during researches in genetic engineering
for the probable production of
bioweapon.Taking this virus as an example
in the nation and world, one can imagine
and predict the emergence of such new
virus or any other such microorganisms,
as an accident or as a bioweapon both of
which present us with dangerous
consequences as well as highlights the dire
need of strengthening the army against
such intruders ,the army being our own
body's immune system,as the path of attack
cannot be comprehended. According to the
present reports in our country the
mortality rate is 2.4%- 3% and the patients
who die are in a comorbid condition which
reflects their bodies immuno-
compromised status. Also as this virus is
novel,our immune system does not has an
appropriate response to the virus, along
with the unavaibility of any effective
medication or vaccination against the
virus.Hence,bringing together all such
preventive/curative measures, irrespective
of the pathy is of utmost necessity.The
situation calls for the inculcation of
interpathic as well as intrapathic treatment.
And this development might pave the way
for clinical trials for interpathic
management of other conditions as well.
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This condition also can open the eyes of
the world to the quantum concept of
human body, disease and treatment rather
than the linear concept prevailing in the
present times and might open the world to
infinite possibilities of energy healing.

In Ayurvedic texts,it has been
mentioned that it is not important to give
a name to a disease.We can know about
the pathophysiology of a disease based on
it’s clinical presenation as per the
Ayurvedic classical texts.The challenge is
that our immune system doesnot has a
strong and effective response to the virus
due to its novel origin.And the same holds
true for any disease(might be new and
upcoming). Rather we need to understand
the body type and the dosha vitiation
alongwith understanding the Shat
Kriyakala of a disease alongwith
examination of the rogabala as well as the
rogibala on basis of which the prognosis
as well as the therapy can be decided . For
e.g.,looking at the clinical presentation of
the corona disease it can be compared to
Vata Kaphaj jwara.

According to Ayurveda, Covid-19 can
be described as a Janapadodhwansha (a
disease which affect a janapada or
community of people at the same time
having similar pathogenesis,showing a
common set of signs and symptoms); in
which it is said that Vayu, Jala, Desha and
Kala is affected and people; despite the
difference in their prakriti (body
constitution), get affected by a common
set of signs and symptoms and die due to
a common cause. It can be classified as an
Aupsargika vyadhi (communicable
disease). In such conditions, the disease

first affects the body and shows signs and
symptoms and then it vitiates the dosha.
Hence,it is an agantuja vyadhi.Such a
Janapadodhwansha such as the Covid-19,is
said to occur due to increased Adharma
(Iniquity) amongst both Raja and Praja; the
origin of such a condition is said to be
Pragyaparadha (intellectual blemishes)
which is said to be caused due to
destruction of DHI, DHRUTI and
SMRUTI, due to the increased criminal and
anti social activities.This leads to Kala
Dushti due which pandemics such as this
might occur.Taking the Covid-19 as a
model,we can portray the threefold
treatment method prescribed in Ayurveda
for the Management of any disease:
DAIVAVYAPASHRAYA CHIKITSA (A
modality of treatment based on past deeds
and pleasing of God),
YUKTIVYAPASHRAYA CHIKITSA
(Rational therapy based on dosha-dushya
concept) and SATTVAVAJAYA CHIKITSA
(Psychotherapy).

In Charak Samhita Chikitsa Sthana
Jwarachikitsadhyay, DAIVAVYA-
PASHRAYA  CHIKITSA in the context of
vishama jwara has been mentioned which
might be taken into account in the
currentsituation, Jwara (Pyrexia); being
one of the major presenting symptom. In
which, worship of higher beings is
prescribed (such as worship of Matrugana
alongwith Shankar, Ashwini Kumar, Indra,
etc.).Also Mantra chikitsa has been
suggested such as Vishnu Sahastranaam
recitation.There have been a lot of
researches already on mantra chikitsa, such
as Vishnu sahstranaam, Gayatri Mantra, etc
and it might be a good step forward if such
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Mantra chikitsa were implemented in the
current time in the Quarantine centres.
Other measures such as Yagya specifically
in the name of Lord Shiva and Lord Vishnu
should be implemented.There have been
scattered reports of utility of such yagya
in the cases of Dengue, Chikungunya , HIV
etc; all such reports should be documented
and should also be implemented and the
results might be observed in localised
setups. The amalgamation and chemical
reactions happening between the Yagya
kastha, Ghrita and other herbs specifically
used in a specific Yagya along with the
vibrations created due to continuous
chanting of Mantra in Sanskrit (Sanskrit
being proven to be the most scientific
language in the world-the pronunciation of
each letter of which language simulates
different parts of the upper and lower
respiratory tract and subsequently might
create ripples in the electromagnetic field
which might have medicinal and curative
values). Also Yagya bhasma is said to have
properties similar to vaccines(which again
needs clinical validation and provides a
scope of research). The effect of such
procedures might be studied through
KIRLIAN photographic techniques which
captures the phenomenon of electrical
coronal discharge,more commonly known
as AURA,and it is a well established fact
that the presence and absence of a disease
might be assessed by the assessment of the
aura. Also recommended chanting of
verses of Vedas should be recited. In the
treatment of Janapadodhwamshawa,we
might find in the Third chapter of Charaka
Vimana Sthana (JANAPADADH-
WAMSHANIYAVIMANADHYAY- the best
reference for epidemology in the treatises

of Ayurveda), Shloka 15-17, practice of
righteous acts such as truthfulness, mercy
and empathy towards all beings, acts of
donation to the needy, worship of higher
beings, reading Dharmashastra,
maintaining celibacy and taking special
care to protect one’s body has been
mentioned.

In the context of YUKTIVYA-
PASHRAYA CHIKITSA, in Third chapter
of Charaka Vimana Sthana
(J AN APAD AD HWAM SH AN IYA-
VIMANADHYAY) use of Rasayan has
been mentioned, alongwith the use of
Nidan-Viparita Ausadhi.The importance of
Apatarpana (Langhana.Langhanapachana
and Doshaavasechana) has been highlighted
too. Prophylactic importance of
consumption of Ushna Jala has  been
mentioned too. In this specific scenario
of Coronavirus disease 2019; Ayurvedic
interventions may be projected at the level
of:

1) Fever : One of the first and most
basic symptoms of the disease, fever, can
be very well understood and treated by
using herbal and herbomineral compounds;
from the plethora of the same which we
happen to find in Ayurvedic texts. In the
initial stages such Ayurvedic herbal
medicine alongwith immunomodular
action can be used.

2) Ayurvedic herbs can be used to
reduce the respiratory rate and increase
the saturation of oxygen in the blood. This
will largely relief the government from the
economical burden, which is being
imposed on the government by supporting
the 90% of coronavirus positive patients
in Quarantine with no symptoms at all.This
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can be easily measured through a pulse
oximeter.

3) Ayurvedic herb formulation/
therapies might be tried for reversing the
bilateral consolidation of the lungs due to
which the symptoms such as
breathlessness, cough with or without
expectoration, etc. start to appear and this
can prove to be a long-standing parameter
for assessing the effectiveness of a drug
or therapy for reversing the symptoms of
infection.

4) The autopsy findings of Corona
deaths presented two factors responsible
for the deaths: Thrombosis and Acute
respiratory distress syndrome;and amongst
these two, thrombosis is found to have a
greater impact .If some kind of Ayurvedic
herb or therapy can be submitted to keep
the blood less turbid (Kalmegh,etc.) and
less viscous and reduce the platelet
additions in the blood;this will help
Ayurveda to prove its efficacy for even
helping in preventing deaths. If we
improvise the pulmonary quotient and
reduce the platelet adhesion; even on a
small population of patients and prevent
bad prognosis in the patients; we can prove
to be helpful for the whole world in
preventing deaths in this covid situation.

This model of intervention can be used
as a basis for Research and exploration of
Ayurvedic herbs/ formulations/therapies in
management of other infectious diseases
and hence we might expect answers to
many currently unanswered questions and
find out the cure of many presently
incurable diseases.The concept of
Apatarpana in the treatment of fever can
be studied on a community scale in this

pandemic, since Apatarpana is used to treat
all Santarpajanya Vyadhi in Ayurveda. And
there are simple herbal remedies that
Charaka has mentioned. For e.g.even
though there is no common cold or any
symptoms, Charaka says that one should
take sitopaladi, talisadi, abhrak bhasma, and
mahasudarshan churna.This might prove
helpful for preventing the transmission of
the infection from the asymptomatic
carrier to the vulnerable population.

The current situation of lockdown,
restricted activities and movement,
repetitive actions and also the increasing
number of cases and deaths along with the
decreasing economic and social stability
in the society might give rise to anxiety
disorder, depression, insomnia, obsessive
compulsive disorder, dementia and
stress.The most vulnerable group who
might face these mental challenges are the
healthcare workers. Besides causing
distress in their own right, these
psychological symptoms have the
potential to adversely impact immune
functioning. Psychosocial factors such as
stress, anxiety and depression are
associated with increased susceptibility to
viral upper respiratory infections and can
influence the immune response to the
influenza vaccine. Such findings suggest
that a link between psychological distress
and immune responses to COVID-19
infection is biologically plausible and
deserves further attention. Ayurveda has a
major role to play in the use of
psychoneuroimmunological drugs.

 The “meaning response ”, was
developed by Moerman as an alternative
to the concept of the “placebo response”.
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According to this model, an individual’s
response to any given treatment depends
not only on its pharmacological properties,
but on the meaning they ascribe to this
treatment.The use of Ayurvedic concept of
Graha chikitsa might be implemented and
it would be valuable in understanding the
effect of treatments that do not work via a
conventional “scientific” paradigm, and are
not mutually exclusive; a “meaningful”
intervention could modulate immune
function through its effects on
psychological distress.

For some, there is already putative
evidence of a cellular mechanism, at least
in vitro, which could modulate
psychoneuroimmune pathways in a
positive way; in others, the effect can only
be inferred from evidence of efficacy in
alleviating psychological distress or in
providing a symbolic meaning related to
health, well-being and protection against
specific diseases. While there is no direct
evidence that the “meaning response” can
affect immune function, it may be
associated with alterations in immune
inflammatory activity in vivo, as well as
with reduced stress, anxiety and mood,
mediated through effects on mesolimbic
and mesocortical brain circuits.The
relevance of these effects to psychological
and immune function during the COVID-
19 outbreak requires direct experimental
testing.This portrays the significance of
SATTVAVAJAYA CHIKITSA, not only in
the context of COVID-19,but to all other
diseases as well.

The coronavirus pandemic has turned
the world’s attention to the immune
system,the body’s defence mechanism

against the disease causing virus,bacteria
and other organisms that we touch,ingest
and inhale everyday. The concept of
Ayurveda which eliminates any distinction
between microorganisms such as bacteria
and viruses and considers all minute
organisms around us as Bhoota, both
animate and inanimate(virus being
inanimate in the external environment),
provides us with a very solid framework
on which we can further build a protocol
for developing the immunity of the body;
irrespective of the threatening
microorganisms. Bacteria and viruses can
also be considered in the concept of krimi.
In the chapter VYADHITARUPIYA-
VIMANADHYAY, Charak Samhita, there is
clear mention about very minute life in the
form of virus and bacteria which cause
Agantuja Vyadhi.Ayurveda has a major role
to play in making the population inherently
more resilient towards such external
microorganisms.

Ayurvedic system of medicine in the
past had become a social medical science
and whatever was written in the literature
was prevalent in the society and were
followed as social customs. As it is clearly
evident our country had comparatively
very less number of cases and even lesser
cases of mortality. It can be largely
attributed to the rich cultural heritage of
our society such as vegetarianism,seasonal
variation in the country which gives a
natural boost to our body for adaptation;as
with each change in season our metabolism
changes which provides a stimulus for
boosting immunity. In addition both
Dincharya and Ritucharya have been
heavily described in all the BrhtTrayees
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which increases the immune system in a
natural way without any secondary
intervention. Also the many instructions
under the heading of Sadvrutta seem to be
more logical now.

There is a huge scope of introducing
health education for everyone starting at
a very fundamental level of the school
itself.The principles of the Dinacharya
such as early rising, procedure of proper
cleaning, Anjana ,Nasya, Gandusha and
Kavala dharan, Abhyanga, Dhupana, Proper
exercise,Yoga and Meditation, Udvartana
and Snana; Ritucharya, the knowledge of
principles of proper ahara and Vihara, The
concept of Viruddha Bhojan,changing diet
patterns according to changing seasons,
can also be taught from a very basic level
in the society and there is a huge scope
for even spreading these principles in the
west. We can see from the example of
global acceptance of gestures, which were
already mentioned in our Samhitas as
socially acceptable now such as Namaskaar
with hands, sanitizing oneself before
entering the home,incineration of the
dead,etc. The logical background of such
measures mentioned in the Samhitas need
to be understood at a deeper level. The
Ayurvedic Science has enormous
potentials to provide learning and
innovative insights and clinical studies
with proper documentation is essential.
This will help in disseminating findings to
researcher and policy makers in scientific
manner for drawinglessons on pluralistic
knowledge systems available globally.

Dhupana with a number drugs such as
haritaki,vacha,guggulu, etc. may be done.
Since the prakopak kala of jivanu has been

said to be the early morning and early
evening period, such dhupana activities
might be done in those two periods,
especially in the Quarantine centres. The
air before and after such procedures might
be sent for sampling to establish the
efficacy of such procedures on a clinical
basis. Such a clinical evidence might prove
to be fruitful for purifying the air on a
regular basis,even in domestic setups.
Based on such scientific evidences we
might even expect the arrival of new
Ayurvedic products such as Ayurvedic herbs
air diffuser and purifier in the market. The
use of Godhuli along with additional herbs
is said to be helpful in developing
immunity against respiratory tract
infections. This too might be assessed and
introduced as a prophylactic measure.

Ayurveda has a treasure of
immunomodulatory drugs and all the
formulations used in this system have a
stimulating action on the immune system
rather than suppressing it. Ayurveda has a
lot of preventive

measures for each and every systemic
diseases and local prophylaxis measures;
such as herbal decoctions, consumptions
of hot water, gargling with medicated
water, and steam inhalation described in
Ayurveda has been prescribed in the light
of Covid 19.

 Immunomodulatory actions of drugs
such as turmeric, Tinospora cordifolia,
kiratatikta have been validated by modern
researches. As this pandemic has turned the
attention of the world towards the concept
of strengthening and building immunity;
and also the notion that Ayurveda increases
immunity has become more familiar
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among the masses than ever; we have a
huge scope of putting all such available
immunomodulatory drugs and
formulations to Research and identify the
actions of these drugs on the major
biomarkers of immunity such a cytokines,
Creactive proteins,beta cell activating
factors, complementary components and
immunoglobins on which these drugs and
formulations act upon to provide a more
scientific basis to the prevailing notion. As
all the biomarkers have different
significance upon the body; such as some
drugs have better antiinflammatory
function and some drugs improve the
phagocytosis, hence benchmarking in the
broad concept of immunity can clearly
identify which herbal or herbo- mineral
compound should be used in which specific
condition.

For building a proper and strong
immunity in the broader spectrum and
against majority of infectious agents, the
process must be started before the birth
of a child.Ayurveda has a rich treasure of
such information which is helpful. A
movement might be brought about by the
government in the country to enforce
Garbhini paricharya and Shishu Paricharya
and the implementation of
SWARNAPRASHANA as per the
guidelines in the ancient texts of Ayurveda.
Garbha Sanskar is also an excellent
process through which not only physically
but mentally strong and healthy baby might
be given birth.Such procedures are
necessary keeping in view the possibilities
of use of bioweapons more in the
upcoming years. These methods will help
the country in producing more
immunologically strong generation; in the

event of threat of any such bioweapon, a
lesser fraction of population will be
affected and much lesser complications
and casualities will occur. This knowledge
of giving birth to immunologically strong
and healthy child alongwith the knowledge
of Epigenetics, if put forward for Research
and proven in the world forum might even
pave the way for prevention and treatment
of congenital anomalies throughout the
globe.

The ongoing global pandemic can prove
to be a boon to the field of Rasa Shastra,an
indispensable yet secluded treasure of
knowledge. All the claims against the use
of heavy metals in the preparation of these
formulations, have limited the use of Rasa
Aushadhis only within the perimeter of the
nation and has restrained its use and
Research globally. This pandemic situation
,provides an opportunity to explore the
utility of properly purified and Sanskarit
Rasa Ausadhis. The quality, safety and
efficacy of a number of properly prepared
Rasa Ausadhis have been already well
established by the research papers of IIT
Mumbai, IIT Kharagpur, Indian institute of
Science, Banaras Hindu University ,Canada
paper of 2017, etc. All such research papers
which have already been published need to
be brought into use and widescale research
on the effect of properly prepared Rasa
Ausadhis need to be performed. In recent
publications in the light of Covid-19, it is
being said that zinc compounds are very
helpful in the treatment.In this context, all
the Yashada compounds of the Shastra
might be put to test. Rasa Ausadhis due to
its fast action and broad spectrum actions
can prove to be very useful in the treatment
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of coronavirus and other similar past and
future diseases. This can open a new
spectrum for study of Rasa Ausadhi in
many other grave conditions for which no
answers have been found yet. It can also
lead to the development of a number of
Ayurvedic patent formulations and
international funding for Research and
Development. It will also be easier on the
basis of the studies to legalise the use of
Rasa Ausadhis outside India and we might
be able to benefit patients all over the
world.

 Use of Rasayan chikitsa according to
the protocol mentioned in the Ayurvedic
text should be used and further explored.
Rasayan chikitsa aims at the proper
formation of Rasadi dhatu. As ojas
(immunity) is the sarbhaga of saptadhatu,
Rasayan chikitsa directly aims at the the
improvement of ojas in the body.It is said
to be directed towards delaying of aging
and preventing diseases both of which have
been proven to be the action of increase
in antioxidants in the body. Discoveries
might be expected even in the spectrum
of other autoimmune diseases such as
rheumatoid arthritis, diabetes
mellitus,auto immune deficiency
syndrome,etc since these too are due to
the improper formation of rasadidhatu and
decrease in ojas. The use of Rasayan
chikitsa might be implemented in the
quarantaine centres since the patient
staying in the quarantaine centres are
mostly asymptomatic. A community-
based model of Kutipraveshik Rasayan
might be implemented.Also the patients
who are being recommended for home
isolation might be administered with
Vatatapik Rasayan aushadhi.

Ayurvedic concept of Nitya Rasayan is
quite well known, such as the use of Purana
sali ,Amla, pure desi cow ghee and milk,
mung daal etc. for improving the immunity
of people who belong to the vulnerable age
group. Although in the present scenario it
has been stated that the population of lower
age groups are at lower risk of getting
affected from the disease and they are
mostly asked to take precautions so that
they don't spread the virus to the older
population and population with comorbid
conditions around them. Some reports do
indicate that the younger generation more
involved in smoking,vaping,drinking and
drugs are at higher risk of getting severely
infected by the virus.Also the work culture
and pattern of the present corporate and IT
sector might be a major cause for the
vitiation of dosa. A majority section of
youngsters are involved in jobs which
require them to work at night.Since
ratrijagaran causes vitiation of vata and
divaswapna causes vitiation of sleshma and
pitta, this might particularly be regressive
for the health and immunity.Since all the
major IT companies have centralised ACs
their employees are subjected to long
hours of inhalation of cold air which
causes vitiation of Vata, in the Uraha
Pradesh and causes dryness in the
respiratory tract and might make the
individual more susceptible to respiratory
tract infections.New ayurvedic products
such as inhalers which have formulations
to oppose the dryness caused by the
exposure to such long hours of cold air and
restore the normal physiology in the
respiratory tract might be envisioned.
Along with that Personalised chikitsa
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according to prakruti, proper diet and
health supplement recommendation, along
with proper Yoga,Pranayam and specific
products to be used for dinacharya might
be recommended to prevent the vitiation
of doshas.Also the education of Nitya
Rasayan and Achar Rasayan(Behavorial
Therapy) must also be disseminated within
this mass of people as they are always
found to be under high levels of stress
accompanied with poor dietic habits.

There has been a 1.2x spike in online
searches for health and immunity, says a
recent survey by Facebook India and the
Boston Consulting Group. It adds that
49% consumers intend to buy more
vitamins, herbs and supplements in the
coming days. Across the world, people are
gravitating towards proactive and
preventive healthcare, driving the demand
for food supplements and immunity
boosters. The pandemic has dramatically
increased consumer demand for dietary
supplements that improve nutrition, assist
with sleep and stress relief, support strong
immune function and improve resistance
to health threats.This provides a huge
oppurtunity for the Raw Ayurvedic Herb
Cultivation as well as export industry. A
new concept of Health Resorts and Holiday
Retreat Centres on the basis of the concept
of Kutipraaveshik Rasayana and
Panchakarma along with psychological and
spiritual empowerment might open new
oppurtunities for Entrepreneurs.The
concept of Family Ayurvdic Physician
might be again brought into popularity
since each and every person due to
difference in body constitution need
individualized medical suggestions and

personalised treatment. New courses
based on the Ayurveda such as Ayurvedic
nurse, health consultants, teachers,
nutritionists etc. might be developed too.
A huge oppurtunity for health education
amongst the common public is just over
the horizon.

Ayurveda has enough potential and
possibilities to be employed both for the
prevention and an adjunct treatment option
for COVID-19. Therefore, it is very
important to carry out research studies for
understanding the link between effect of
Ayurveda on psychological distress and
immune responses to COVID19 infection.
This is an opportunity to unearth true
potential of Ayurveda systems and adopting
integrative approaches for innovating
solutions against COVID-19 pandemic as
well as other diseases.This pandemic
presents us with a huge potential for
research in each and every aspect and
dimension of Ayurveda. Many aspects of
Ayurveda such as Graha Chikitsa,Rasayan
Chikitsa, the dimension pertaining to
Rasashastra, which were secluded till date,
might be uncovered and seen in a new light
through logical reasoning and research. If
they can be confirmed, such effects would
be consistent with anthropological
perspectives which show that there is no
irreconcilable difference between
Ayurvedic and “biological” models of
mind–body medicine, with
psychoneuroimmunology and the meaning
response providing potential “missing
links” between the two.
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edjlaØkafr ioZ ij xkft;kckn esa ,d xks"Bh dk vk;kstu

edj laØkafr ioZ ds volj ij M‚ iadt th ds vkS"k/kky; xzke fpfi;kuk xkft;kckn esa ,d
laxks"Bh dk vk;kstu fd;k x;kA yxHkx ‡åå yksxks dks f[kpM+h forj.k fd;k x;kA M‚ vkuUn th]
M‚ lqHkk"k th] M‚ Hkw"k.k th] M‚ vfuy th] M‚ fouksn th] M‚ jtuh th] M‚ lquhy th] M‚ ykycgknqj
th] M‚ jktdqekj th] M‚ lqjsUæ th] M‚ iadt th M‚ Hkkj}kt th] ,oa {ks= ds x.kekU; ukxfjdksa us
viuh lgHkkfxrk lqfuf'pr dhA

edj lØkafr ioZ ij fo'o vk;qosZn ifj"kn gfj}kj bdkbZ ds }kjk

fo'o eaxy fnol mRlo dk vk;kstu
gfj}kj] fnukad 15 tuojh 2020 dks edj lØkafr ds volj ij fo'o vk;qosZn ifj"kn gfj}kj

bdkbZ dh vksj ls fo'o eaxy fnol mRlo dk vk;kstu fd;k x;kA bl volj ij vk;qosZn ifj"kn
ds lnL;] _f"kdqy ,oa xq#dqy vk;qosZn d‚yst ds f'k{kdx.k] gfj}kj ds lEekfur fpfdRld x.k
,oa vk;qosZn ds fo|kFkhZ mifLFkr jgsA dk;ZØe esa fo}ku f'k{kdksa }kjk edj lØkafr ds egRo ij çdk'k
Mkyk x;k ,oa ifj"kn dh xfrfof/k;ksa dh ç'kalk dh xbZA  bl volj ij fo'o ifj"kn mÙkjk[kaM çkar
ds egklfpo çksQslj mÙke dqekj 'kekZ us jke tUeHkwfe ij fufeZr fd, tkus okys HkO; Jh jke eafnj
gsrq lg;ksx jkf'k ds fy, tks vfHk;ku laiw.kZ ns'k Hkj esa jk"Vªh; Lo;alsod la?k }kjk pyk;k tk jgk
gS] mldh tkudkjh nh ,oa blesa lg;ksx djus dh vis{kk O;ä dhA bl volj ij jk"Vªh; Lo;alsod
la?k ds gfj}kj ds O;oLFkk çeq[k Jh ns'kjkt 'kekZ us Jh jke eafnj ds fuekZ.k gsrq ftys esa cukbZ tk
jgh ;kstuk ds ckjs esa crk;k ,oa lg;ksx ds fy, dk;Z djus ds fy, lHkh dks çsfjr fd;kA çkar mik/
;{k çks vks ih flag us ifj"kn }kjk f'k{kdksa ds fy, fd, tk jgs vk;kstuksa ,oa dk;ZØeksa ds ckjs esa
tkudkjh nhA fpfdRld çdks"B ds çeq[k M‚ vk'kh"k feJk us lHkh vfrfFk;ksa dk /kU;okn Kkiu fd;k
vkSj  edj lØkafr  ij f[kpM+h ds egRo ij çdk'k Mkyk ,oa bl _rq esa mi;qä vkgkj fogkj ds
egÙo dks le>k;kA dk;ZØe esa ifj"kn ds laj{kd ,oa ofj"B dk;ZdrkZ M‚0 osnçdk'k vk;Z mifLFkr
jgsA dk;ZØe esa mÙkjk[kaM vk;qosZn fo'ofo|ky; ds _f"kdqy ,oa xq#dqy ifjlj ds fpfdRld ,oa
f'k{kdksa esa fo'ks"k #i ls Mk lat; f=ikBh] M‚ cky fd'ku iaokj] M‚ e;ad HkêdksVh] Mk jes'k frokjh]
M‚ jktho dqjsys] M‚ paæ'ks[kj] M‚ fl)kFkZ 'kekZ mifLFkr jgsA

fo'o vk;qosZn ifj"kn] okjk.klh bdkbZ }kjk fo'o eaxy fnol ds volj ij
fu%'kqYd LokLF; ijh{k.k ,oa fpfdRlk f'kfoj dk vk;kstu

fo'o vk;qosZn ifj"kn] okjk.klh bZdkbZ }kjk lsok Hkkjrh ds rRoko/kku es  /kUoUrfj fpfdRlky;]
ek/ko lsok çdYi] pUnkiqj] yksgrk ij fo'o eaxy fnol ds volj ij fu%'kqYd LokLF; ijh{k.k ,oa
fpfdRlk f'kfoj dk vk;kstu 17 tuojh fnu jfookj dks lEiUu gqvkA bl volj ij ifj"kn us

ifj"kn~ lekpkj
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mifLFkr tu leqnk; dks edjlaØkafr ,oa fo'o eaxy fnol ds oSKkfud egRo ,oa tuLokLF; ij
gksus okys mlds ldkjkRed çHkko dks crkus gsrq ,d laxks"Bh dk Hkh vk;kstu gqvk] ftls çks- t;
çdk'k yky th] çksQslj ,esfjVl] df̀"k foKku laLFkku] dk'kh fgUnw fo'ofo|ky; ,oa çks- lR;saæ çlkn
feJ] iwoZ laLFkkid dqyifr] mÙkjk[kaM vk;qosZn fo'ofo|ky;] nsgjknwu us lEcksf/kr fd;kA dk;ZØe
es mifLFkr {ks=h; vk;qosZn vf/kdkjh] okjk.klh] Mk- Hkkouk f}osnh us vk;q"k foHkkx] mÙkj çns'k ljdkj
}kjk dksfoM egkekjh 2019 es ekuuh; eq[;ea=h ;ksxh vkfnR;ukFk th ,oa vk;q"k ea=ky; ds fn'kk
funsZ'ku es ljdkj }kjk fd, tk jgs dk;ksaZ ds ckjs es crk;kA vk;q"k fe'ku ,oa funs'kky; }kjk vc
rd fd, x;s tuLokLF; lEcfU/kr dk;ksaZ dks nks vks- ch- oSu ¼lpy izpkj okgu½ ds ek/;e ls Hkh
çnf'kZr fd;k x;kA fpfdRlk f'kfoj es oS| 'kkUruq feJ] Mk- lqHkk"k th]  Mk- fot; jk;] Mk- vatuk
lDlsuk] Mk- jke nqykj] Mk- deys'k dqekj f}osnh] Mk- cky eqdqUn] Mk- vk'kqrks"k ikBd] Mk- gfjçlkn
th] oS| /kzqo dqekj vxzgfj] Mk- /kesaZæ] Mk- euksjatu eqnqyh] Mk- unhe] Mk- foiqy] Mk- 'kqHke] Mk-
g"kZo/kZu flag] Mk- jkts'k ,oa ifj"kn dh Nk= bZdkbZ rFkk çdYi ls tqM+s dk;ZdrkZvksa us lg;ksx fn;kA
laØkafr ds volj ij ,d lejlrk lgHkkst dk Hkh vk;kstu gqvkA dk;ZØe dk lapkyu Mk- euh"k
feJ ,oa /kU;okn Kkiu Mk- lqHkk"k th us fd;kA

fo'o vk;qosZn ifj"kn~] dk'kh fgUnw fo'ofo|ky; bdkbZ }kjk fo'o eaxy fnol lekjksg dk
vk;kstu jksx ,oa fodf̀r foKku foHkkx] lHkkxkj esa fnukad 16@01@2021dks vijkg~u 3 cts
vk;ksftr gqvkA dk;ZØe esa eq[; oDrk izks0 pUnz'ks[kj ik.Ms; us fo'o eaxy fnol dh oSKkfudy
fo"k; ij mn~cks/ku fn;kA dk;ZØe esa MkW0 deys'k dqekj f}osnh] lnL;] cksMZ vkWQ xouZlZ dsUnzh;
Hkkjrh; fpfdRlk ifj"kn~] ubZ fnYyh( izks0 ih- ,l- O;kMxh] izks0 f'kf'kj e.My] izks0 ts- ,l- f=ikBh]
MkW0 nsokuUn mik/;k;] MkW0 euh"k feJk] MkW0 ih- ,l- mik/;k;] lesr ladk; ds leLr f'k{kdksa]
Nk=&Nk=kvksa ,oa ifj"kn~ ds dk;ZdrkZvksa dh mifLFkrh jghA dk;ZØe dk lapkyu MkW0 vuqjkx ik.Ms;
,oa /kU;okn~ Kkiu MkW0 jkekuUn us fd;kA

fo'o vk;qosZn ifj"kn mTtSu bdkbZ }kjk fo'o eaxy fnol dk vk;kstu
jfookj] 17 tuojh 2021] dks fo'o vk;qosZn ifj"kn mTtSu bdkbZ }kjk fo'o eaxy fnol dk;ZØe

euk;k x;kA bl ckj dk;ZØe dh fo'ks"krk efgyk l'kfädj.k vkSj tu lkekU; dks fuR; mi;ksx
esa vkus okys vkgkj ds ckjs esa tkudkjh nsuk jgkA uxj fuxe ds }kjk vk;ksftr lSj likVk dk;ZØe
esa vkus okys tu leqnk; dks çcks/ku djus dh nf̀"V ls ,d çn'kZuh yxkbZ xbZA ftldks ch,,e,l
çFke o"kZ ,oa f}rh; o"kZ dh dU;k Nk=kvksa us lHkh tu lkekU; dk çcks/ku fd;kA bl volj ij
ifj"kn ds dsaæh; lfpo M‚ jkerhFkZ 'kekZ us fo|kfFkZ;ksa dk gkSlyk vQtkbZ dh rFkk tu lkekU; dks
bl fo"k; dks ysdj le>k;kA

fo'o vk;qosZn ifj"kn iz;kxjkt bdkbZ }kjk fo'o eaxy fnol dk vk;kstu
fnukad 17 tuojh vijkà 2 cts çHkk Dyhfud ç;kxjkt esa fo'o eaxy fnol g"kksZYykl ls

euk;k x;k ftlesa dk'kh çkUr ds dqN x.kekU; O;fä mifLFkr gks dk;ZØe dks lQy cukus esa
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egRoiw.kZ ;ksxnku fn;kA dk'kh çkUr ds v/;{k Mk ih ,l ikUMs; th us _rq vuqlkj [kku&iku ij
ppkZ djrs gq,  fo'o eaxy fnol eukus dh ifj"kn~ ds mís'; ij viuk oäO; çLrqr fd;kA  çks  th
,l rksej th us vius mn~cks/ku esa bl frfFk ds oSKkfud egRo ij çdk'k MkykA ç;kxjkt bdkbZ
ds v/;{k Mk- ,l- ,l- mik/;k; th us vknku o folxZ dky esa lw;Z ds jf'evkas dk iF̀oh ij iM+us
okys çHkko ij ppkZ fd;kA  Mk0 ch- ,l- j?kqoa'kh th us lHkh vfrfFk;ksa dk gkfnZd vkHkkj O;ä fd;kA
lapkyu Mk ,e- Mh- nwcs us fd;kA bl volj ij Mk- ts- ukFk] Mk- 'kadj feJ] eerk feJ Mk- ,l-
lh- nwcs]  Mk- vrqy ikUMs] Mk- ch- Mh-  frokjh]  Mk- lR;sUæ nwcs] v'kksd lfpu ,oa Jh nhukukFk th
us Hkh vius vius fcpkj O;ä fd;sA vUr esa ifj"kn~ eU= ds lkFk lkFk lekjksg dk lekiu gqvkA

fo'o vk;qosZn ifj"kn xksj{k izkUr }kjk fo'o eaxy fnol ,oa fu%'kqYd
LokLF; f'kfoj dk vk;kstu

fo'o vk;qosZn ifj"kn xksj{k çkar dh vksj ls 'kfuokj dks fu%'kqYd LokLF; f'kfoj dk vk;kstu
fd;k x;kA blesa vk;q"k esfMds;j ,oa fo'o vk;qosZn ifj"kn ds la;kstd M‚- oh- ds- xkSM+ us crk;k
fd 256 yksxksa ds LokLF; dh tkap dh xbZ A bl nkSjku M‚- Tokyk çlkn feJ] M‚ f'ko 'kadjyky
xqIrk] M‚- okbZ- ds- 'kj.k ] M‚ vkj- ,l- lfg] M‚ ts- ds- xkSM+] Mk- ts- ih- feJk] Mk- oh- ds- xkSM] Mk-
deys'k ik.Ms;] Mk- ,p- ,u- flag] Mk- ,- ,e- feJk o xksj[kiqj ds vU; lEekfur fpfdRldx.k
mifLFkr jgsA

fo'o vk;qosZn ifj"kn m0ç0 ,oa jkek vk;qosZfnd esfMdy d‚yst ,oa g‚fLiVy
dkuiqj ds }kjk fo'o eaxy fnol dk vk;kstu

fo'o eaxy fnol dk;ZØe jkek vk;qosZfnd esfMdy d‚yst ,oa g‚fLiVy dkuiqj ,oa fo'o
vk;qosZn ifj"kn m0 ç0 bZdkbZ ds }kjk jkek vk;qosZn çkax.k es fnukad 14-01-2021 dks cM+h /kwe&/kke ls
euk;k x;kA dk;ZØe esa eq[; vfrfFk o oäk M‚å vkseohj flag çkpk;Z jkek vk;qosZfnd d‚yst us
lHkh dk ekxZn'kZu fd;k o vkus okys le; esa fo'o vk;qosZn ifj"kn ds laxBu dks etcwr djus ,oa
ifj"kn dh lnL;rk c<+kus dk y{; j[kkA Mh0 ,e0 ,l0] M‚å lR;sUæ dqekj xqIrk us ifj"kn dh
dk;Zç.kkyh dh dkQh rkjhQ dhA dk;ZØe dk lapkyu M‚0 vuq#) xqIrk ,oa vkHkkj M‚0 jkts'k iky
ds }kjk O;ä fd;k x;kA dk;ZØe esa M‚0 nhid ikBd] M‚0 v"Vy{eh] M‚å ehuk{kh oekZ] M‚0 oUnuk
iVsy] M‚0 lqeu] MkW0 f'kokyh vLFkkuk] M‚0 vfHk"ksd 'kqDy] M‚0 vk'kqrks"k] M‚å jkeeksgu xqIrk] M‚å
ukS'kku jtk] M‚0 jkteksgu feJk] M‚0 lrh'k iky] M‚0 f'kokuh xqIrk] M‚0 vk'kh"k] M‚å vfuy] M‚å
vejsUæ çrki flag vkfn us lgHkkfxrk dhA

fo'o eaxy fnol ds volj ij _rq laf/k ds fo"k; ij
,d fnolh; lsfeukj dk vk;kstu

,isDl bULVhVîwV v‚Q vk;qosZfnd esfMlhu ,.M g‚fLiVy] leliqj] pqukj] fetkZiqj esa vkt
fnukad& 16@01@2021 dks fo'o eaxy fnol ds volj ij _rq laf/k ds fo"k; ij ,d fnolh;
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lsfeukj dk vk;kstu fd;k x;kA laLFkk ds ps;jeSu Mk0 ,l0 ds0 flag us lsfeukj dk mn~?kkVu
fd;kA ç/kkukpk;Z çkså ;'koUr pkSgku us vfrfFk;ksa dk Lokxr fd;k rFkk lekjksg çkjEHk gkus ls iwoZ
ekuuh; vk;q"k ea=h Jh ;'kksin ukbZd dh iRuh Jherh fot;k ukbZd ds vlkef;d fu/ku ij nks
feuV dk ekSu j[kdj èrkRek dh 'kkafr ,oa ekuuh; vk;q"k ea=h ds 'kh?kz LokLF; ykHk ds fy, bZ'oj
ls çkFkZuk dh xbZA lsfeukj ds la;kstd çks0 v'kksd dqekj lksudj us iq"i xqPN }kjk vfrfFk;ksa dk
Lokxr fd;kA dk'kh fgUnw fo'ofo|ky; ls vk, çks0 pUæ'ks[kj ik.Ms;] çks0 ts0 ,l0 f=ikBh ,oa çkså
laxhrk xsgykSV us _rq laf/k ls lEcfU/kr vius&vius fo"k; ds ckjs esa mn~?kkfVr fd;kA dk;Zdze  esa
vk;qosZn] uflax ,oa QkesZlh ds f'k{kd] deZpkjh vkSj Nk= Nk=k,a mifLFkr FksA ç/kkukpk;Z çkså ;'koUr
pkSgku us lHkk dk lapkyu djrs gq,] fo'o eaxy fnol dh oSKkfudrk ij çdk'k MkykA çks0 ,0 ds0
lksudj us vfrfFk;ksa dks çek.k i= çnku fd;kA

fo'o vk;qosZn ifj"kn] bankSj bZdkbZ }kjk fo'o eaxy fnol ioZ ij
,d laxks"Bh dk vk;kstu

fo'o vk;qosZn ifj"kn bankSj bZdkbZ }kjk] fo'o eaxy fnol ij edj laØkafr  ds ikou ioZ ds
volj ij] ,d laxks"Bh dk vk;kstu fd;k x;kA fo'ks"k vfrfFk ds :i es ekuuh; laHkkxh; vk;q"k
vf/kdkjh Jh jes'k Hkk;y th rFkk eq[; vfrfFk ds :i es  çkpk;Z v"Vkax vk;qosZn d‚yst bankSj Jh
lrh'kpaæ 'kekZ th jgsasA

fo'o vk;qosZn ifj"kn] eqjknkckn bZdkbZ }kjk fo'o eaxy fnol
dk vk;kstu lEiUu

fo'o vk;qosZn ifj"kn 'kk[kk eqjknkckn us xr o"kksZa dh HkkWafr edj laØkfUr dk dk;ZØe thonkf;uh
ifCyd Ldwy] lezkV v'kksd uxj eqjknkckn esa vk;ksftr fd;k x;kA dk;Zdze dh v/;{krk MkW0
latho lDlsuk o lapkyu MkW0 ,l0 jktiwr th ds }kjk fd;k x;kA dk;Zdze dk 'kqHkkjEHk MkW0
gfjnRr 'kekZ ds }hi izTtoyu ds lkFk izkjEHk gqvkA mkW0 xkSjo pkS/kjh us dk;Zdze esa viuh ckr j[krs
gq, crk;k fd edj ladzkfUr ls lw;Z /kuq jkf'k ls edj jkf'k esa izos'k djrs gSaA bl fnu ls fnu cM+s
gksus yxrs gSaA lw;Z dh vuqdEik ls g̀n; jksx] 'okal jksx o ekuflad jksx Bhd gksus yxrs gSaA
eqjknkckn v/;{k MkW0 e;ad 'kekZ us crk;k fd bl fnu ls 'kjhj esa dQ dk 'keu gksus yxrk gS ,oa
tBjkfXu iznhIr gksus yxrh gSA ftl dkj.k 'kjhj esa fo}eku ef.kiwj pdz dks mtkZ feyrh gSA

eqjknkckn lfpo MkW0 fiz;adj us edj ladzkfUr esa lsou fd;s tkus okys fry ,oa xq.k ds egRo
dks crk;kA fry esa ,UVhvkDlhMsUV xq.k gksrs gSa ,oa fry eSXuhf'k;e] dkWij] ftad] vk;ju dk lzksr
gS] mlh izdkj xqM+ esa foVkehu lh o vk;ju gksrk gS] tks 'kjhj dks LoLFk j[kus esa lgk;d gksrk gSA
dk;Zdze esa MkW0 gfjnRr 'kekZ] MkW0 latho lDlsuk] MkW0 lat; vxzoky] MkW0 e;ad 'kekZ MkW0 fiz;adj]
MkW0 ,l- ih- xqIrk] MkW0 ,l- ds- lDlsuk] MkW0 'kf'k pkSgku] MkW0 HkkLdj vxzoky] MkW0 /kuUt; V.Mu]
MkW0 xkSjo pkS/kjh] MkW0 fd'kksj fo'okl] MkW0 fodkl xqIrk] MkW0 fnokdj jk?ko vkfn mifLFkr jgsaA
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