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Editorial
iz.kE; txr~ mRifRRk fLFkfr lagkj dkj.ke~ A
LoxZ vioxZ;ks }kje~ =SyksD; 'kj.ka f'koe~ AA

Past : Ayurveda is arguably the ancient most healthcare system in the world,
leading to origin of various ethnic healthcare & medical systems globally.
Invaders & scholars brought this wisdom back & improvised suiting their
cultures & geographies. Historians estimate the System to be as old as
somewhere between 2000 years to 5000 years; 5000 years being postulated
by most. The survival till date establishes its fitness & relevance. Dented by
various invasions on India from the West, Ayurveda suffered
loss & fragmentation due to missing, rather damaging patronage by the authorities. Shalya Tantra
took a setback during the Buddhism spread of Ahimsa. Infernos at the libraries at Nalanda &
Takshashila eroded most valuable literature & wisdom, including that of Ayurveda.
Present : With the Independence, India slowly restarted to establish the wisdom & the world
stared recognizing the same owing to lacunae in the western healthcare systems as we notice
deprived quality of life, questionable integrity of the pharmaceutical business, and never ending list
of short & long term adverse drug reactions of the chemicals pharmaceutical agents.
Pareekshyakarino Hi Kushalh Bhawanti… from Charak Samhita suggests introspection where do
we, as scholars & lovers of Ayurveda actually are taking Ayurveda to. Ayurveda is the history &
future of the health sciences, but the present? Excessive complacence has rendered us inactive &
stereotyped, too comfortable & convenient with ourselves. Lacking evidence based researches,
despite many MD, PhD degree theses & research articles published every year, sparingly does
one make it to market viability & public use.
Future : Basic Principles research grants available in plenty from EMR projects by the Ministry of
Ayush; Top Ayush authorities need frame an extensive research policy, involving rigorous participation
from students, Ayush teachers, modern medical research experts  and Vice Chancellors. Budget
being increased by the current central government, correct channelization and utilization of the
same is required. Most unfortunate COVID pandemic brought Ayurveda to fore and we have to
strain ourselves in the Aapada Me Awasar. Pratisamsakaran as done by Agnivesha suggests timely
revision and updating of Ayurveda. Research and development experts of higher standard, along
with Ayurveda qualifications should be fostered and placed at each academic and research institute
Ayurgenome study upon Physical Prakriti has established on the genomic level the relevance &
application of Tridosha. 2016 Nobel Prize to Prof Ohsumi for his study upon Autophagy only re-
establishes the principle of Agni as we know Aharam Pachati Shikhi Doshan Ahara Varjayet…
Every chapter in Samhitas has a Nobel Prize hidden; we need strive to extract that.
Tomorrow belongs to Ayurveda only if we take care of it today. There will be a day when, starting
from India, the world would label it as the mainstay healthcare & medical system than a mere
complimentary and  alternative medicine.

losZ HkoUrq lqf[ku% losZ lUrq fujke;k%A
- Bal Krishan Kaushik

V.C., G.R.A.U. Hoshiarpur, Punjab
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SHANKA VISHA

Shanka Visha is a term used to denote
apprehended bite (of a snake). In the
darkness of the night a person feels he is
bitten by a snake. In fact he may or may
not have been bitten or even if he is bitten
by a non- poisonous snake like an animal,
he gets apprehended that he is bitten by a
poisonous snake and symptoms like
agitation, fever, vomiting, fainting, burning
sensation, malaise, mental confusion and
diarrhea may appear. This phenomenon is
described as Shankha Visha by Kalidasa and
Ayurveda texts as well.

In Malavikagnimitra when the vidusaka
doubts that he has been bitten by a snake,
Pandita Kausiki advises that proper first-
aid be done.

rsu fg na'kPNsn% iwoZdesZfr Jw;rsA
l rkonL; fØ;rke~ AA

¼ekyfodkfXufe=e~½
nqjU/kdkjsfo)L; dsufpf}"k'kM~d;k A

fo"kks}sxkTToj'NfnZewZPNkZnkgks·fiokHkosr AA
Xykfueks Zgks·frlkj'pkU;srPNM~dfo"kaere~A
fpfdfRlrfenarL;dq;kZnk'okl;Ucq/k%AA

¼pjd lafgrk½

GLIMPSES OF AYURVEDA CONCEPTS IN THE WORKS OF KALIDASA
PART  2

- A. R. V. Murthy1

e-mail : vasutpt1@gmail.com

In case one is pierced by something
in the darkness which creates suspicion of
snake bite due to poisoning like agitation,
fever, vomiting, fainting, burning
sensation, malaise, mental confusion and
diarrhea may appear. This is known as
shankavisha. The wise physician should
console the patient and administer the
portion of sharkara (sugar candy),
saugandhika (Nymphaea alba), draksha
(Vitis vinifera), payasya (Ipomea digitata),
madhuka (Glycyrrhiza glabra) and honey.
At the same time the body should be
sponged with water purified with
incantations besides consoling and
exhilarating measures.

TIMELY  DIET

Diet is an important component of
Ayurvedic therapeutics. Ayurveda has
framed innumerable rules on consumption
of food. Ayurveda has given lot of
importance to timely diet which it terms
Kalabhojanam- Timely diet is said to
greatly influence the health of individual.
Kalisada significantly has used
“UCHITAVELA” to denote the
significance of timely consumption of
food to avoid disease.

1Principal, Dean and Medical Superintendent, NK Jab Shetty Ayurveda college and Shree Siddharudha Ayurveda Hospital, Bidar
KARNATAKA 585403
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Charaka states Kalabhojanam is best
among those which promotes proper
health.

dkyHkk stuekjk sX;djk.kke ~ ~A
¼p--lw 25@40½

fgrk'khL;kfUerk'khL;kRdkyHkksthftrsfUnz;%A
i';=ksxkUcgwUd"VkUcqf)ekfUo"kek'kukRk ~ AA

¼p-fu- 6@11½

Observing many troublesome diseases
caused by irregular dieting, the wise should
eat wholesome, measured and timely food
with self-restraint.
vk;q";a Hkkstua th.kssZ osxkuka pkfo/kkj.ke~ A
czãp;Zefgalk p lkglkuka p otZue~ AA

¼lqJqrlafgrk½

Food should be consumed only after
the previous food is digested so that
indigestion does not take place.

MARRIAGE …. NOT  JUST FOR
SEXUAL ENJOYMENT

Vivaha or Marriage is almost an
inevitable stage in human life. Generally,
it takes place between a male and a female
in their youthful stage. After childhood, the
individual enters the stage of youth and is
permitted to marry by the tradition.

Marriage, generally for a common
man is for gratification of sexual desire,
running a family and producing children.
However for King Dileepa and the Dynasts
of Raghuvamsham the marriage was only

intended at ensuring perpetuation the
dynasty by producing children rest of the
issues related to married life were of
lesser significance.

R;kx; laHk`rkFkZua lR;k;k ferkHkkf'kue
eSa ;klls foftfxlqua çtk;S x`gesf/kuke AA

¼j?kqoa'ke~ 1-7½

Ayurveda has discussed in length about
the concept of marriage, rules of marriage
and has laid down rules of sexual life. A
married individual is allowed to enjoy sex
as per the season and not as per wish.
Abstinence from sex in certain seasons is
strictly advised and during certain seasons
sex is allowed any number of times. In one
way this is called as VAIVAHIKA
BRAHMACARYA–celibacy in married
life!

1- çdk'ke~pfu'ksosrk eSFkqua f'kf'kjkxkes A
  ¼pjd lafgrk½

In Hemanta and Sishiraritu, a couple
can go for sexual intercourse as and when
they desire.

2- xzh"edkysgu"ksjsrZek?;v/khjrksuj%AA
¼p-lw 6@32½

In the month of Greeshma / summer
season, one is prohibited from performing
sexual intercourse.

3 - O;ok;apk=otZ;sr~ A
¼ p-lw 6@38½

In Varsha ritu, sexual intercourse is
contraindicated.
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4- olUrs·uqHkosRL=h.kkadkuukukap;kSoue~ A
¼p- lw 6@26½

In Vasantaritu, one can perform sexual
intercourse with young lady.

HUSBAND’S ONUS

In Raghuvamsha there is an interesting
instance. King Dileepa was requested by
Lord Indra to help him in a battle against
the demons. King obliges, goes to the
heaven (swarga) wins the battle for the
Lord and was on his way back to earth. He
was in a hurry to reach his place. He was
afraid he may commit a transgression. His
wife had gone past the monthly cycle and
as per rituals she had taken a head bath. The
law of virtue (Dharma)states that husband’s
onus is to ensure that he is present on the
day of bath following the monthly cycle.
The King was in such a hurry that he would
not make any lapse on this front and did
not see the sacred cow (Kamadhenu) which
was sitting on the path. He was supposed
to have offered respects by moving in a
clock-wise direction(Pradakshina) and but
ignores and moves on. This leads to
Kamadhenu getting angry and cursing him
of not having progeny.

/keZyksyiHk;n jtuhe`rqLukukfeeeLekju
çnf{k.kkfØ;k;a rL;a roa lk/kq ukpjkgAA

¼j?kqoa'ke~ 1-76½

Ritukala is a period of 12 days from
the first day of menstruation and Ayurveda

considers this period as the period of
sexual intercourse for the purpose of
producing children. Except those 12 days,
remaining 18 days of the monthly cycle
are not useful as far as producing children.
Even in this scientific era this period is
supposed to be most important period for
fertilization. Both Kalidasa and Charaka
are clear about this concept. Different
texts of Ayurveda have reiterated the
concept of Ritukala in various contexts.

_r qLr q} kn' kj k= a H ko frn ` "V kr Z o %  ;
vn`"VkrZok·I;LrhR;sdsHkk"kUrs AA

¼lq- 'kk- 3@6½

L=hiqal;ks% la;ksxks ;fLeu~ dkys·iR;Qyçnks
Hkofr r a dkyfo'k s " kekg _rq fjR;kfn A
n`"VekrZoa ;fLeu~ dkys l n`"VkrZo% dky%
_rq%] l p }kn'kjk=a Hkofr A

}kn'kjk=fefr "kk sM'kfnus"k q e/;s vk|a
fnu=;efUrea p "kk sM'ka ;ksful³~dkspfnua
u x.kuh;e~A ,dh;erekg& vn`"VsR;kfnAA

¼MYg.k½

_rqLrqn`"VkrZ ~roks}kn'kjk=aHkofr
"kksM'kjk=feR;U;s 'kq);ksfuxHkkZ'k;krZ ~&

rok;keklefidsfpr~
r}nn`"VkrZ ~rok s·I;LrhR;ijsAA38AA

¼vl 1@38½

_rqLrq }kn'k fu'kk% iwokZfLrlzks·=
fufUnrk% AA

,dkn'kh p] ;qXeklq L;kRiq=ks·U;klq
dU;dk AA

¼v"Vk³~xân;e~½
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vdky;ksxkfnfr_rqdkykfrØes.kiq#"ks.kla;ksxkr~]
_rqdky'p"kksM'kjk=a;kor~ ;nqäagkjhrs

^^"kk sM'kfnolk_rqdky%** bfr
lqJqrsrq}kn'kjk=e`rqdkymä%
¼pØikf.k&pjdlafgrk'kkjhjLFkkue~½

Even the great philosophers like
MANU has made a very candid statement
– the male should always respect Ritukala
to have cohabitation during this period
only with his wife for the purpose of
producing Children. Cohabitation during
the other periods of menstrual cycle may
be intended for enjoying sex.

_rqdkykfHkxkeh L;kr~ Lonkjfujr% lnk A
ioZotsZ oztsPpkSuka r}rks jfrdkE;;k AA

¼eu q½

MANU has also prohibited marriage
or sexual intercourse amongst cousins –
the earliest primitive concept of
prohibition of consanguineous marriages.

vlfi.Mk p ;k ekrqjlxks=k p ;k firq% A
lk ç'kLrk f}tkrhuka nkjdeZf.k eSFkqusAA

¼eu q½

STAR AGASTHYA  & HAMSODAKA

The poet Kalidasa here is comparing
Raghu with star Agasthya. When the
Agasthya star arises in the sky the water
will be purified. In the same way on the
birth of Raghu the minds of enemies of
Raghuvamsha (Dynasts of Raghu) could
not remain calm as it was a warning sign
for them. Here the understanding is that
Agastya Star clears & purifiers the water.
The arrival (Birth) of Raghu in the Dynast

generates a sense of awe among the
enemies of the Dynasty of Raghu.

çllknksn;knEcHk%dqEHk;k suseZgk
tl%j?kksjfHkHkok'kfUdpqd"k wHk sf}"krkaeu%

HkzwHksnek=s.kinkUe/kksu%çHkz'k;ka;ksugq"kapdkj AA
rL;kfoykEHk%ifj'kqf)gsrk sHkk Seksequs%

LFkkuifjxzgk s·;e~  AA

mfnr vxLriU;ty'kks"kk A
¼jkek;.krqyflnkld`r 141 ½

vxLR;ksn;sfo"k'k qfn ~Hk%A
¼dknEcjh½

fnok lw;kZ'kqlUrIra fuf'k pUæka'kq'khrye~A
dkysu iDoa funksZ"kexLR;sukfo"kh-re~ AA
galksndfefr [;kra 'kkjna foeya 'kqfpA
Lukuikukoxkgs"kq fgreEcq ;Fkk·e`re~ AA

¼pjdlw= 6½

Water naturally heated with sunrays
during daytime and cooled with moon rays
during night, well purified by the course
of time and detoxified by the effects of
Agastya (the star Canopus) is called
Hamsodaka. This is available during sharada
and is clean and clear. This water is
beneficial as nectar when used for the
purpose of bathing and drinking.

Similar views are expressed by
Kashyapa & Vaghbata
vrhrs çFkes ekfl çko`V çks"Vinkxes A
fn";a [kkr~ ifrra rks;a ukEuk galksnda

f'koe~AA
¼dk';ilafgrk½
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rIrarIrka'k qfdj.kS%'khra'khrka'k q&jf'efHk%A
leUrkn~vI¸vgks jk=EvxLR;ksn;fuj~fo"ke~ A
'kqfpgalksndaukefuZ&eyaey&ftTtye~ A
ukfHk";fUnuok:{kaikukfn"Ove`rksiee~ A

¼v"Vk³~xân;e~½

Another quote from an unknown
source:-

,dsu pqyqdsukfC/k fufiZr% dqEH;ksfuukA
rL;ksn;ks ·r%dkyq";a] R;tUR;kiksHk;kfno AA

The water is heated by sunlight and
cooled by moonlight, pleasant, refreshing,
stimulates the mind, though not having any
perceptible taste, sweet by nature, cool,
nectar like, in property and easily
digestible. It is very good for drinking,
swimming and for bathing after the
completion of (raining season). When the
star sets in, the water will be crystal clear
and pure, also it is ripened and purified by
the arise of Agasthya star, considered as
Hamsodaka.

THE FRESH GHEE.......…
HAYANGAVINAM

 g;axfoue vk| ?kk s"kko`)kuqifLFkrku
ue/ks;uh fçPNoarks oU;kuke ekxZlkf[kue~AA

¼j?kqoa'ke~ 1-17½

HAYANGAVINA refers to fresh ghee.
The term is used exclusively by Kalidasa
in Raghuvamsha and is not found in other
texts. The incidence goes like this - King
Dileepa was traveling to the Hermitage of
(Ashrama) sage Vasishta along with his
wife. While on his way riding a chariot the

King comes across wide roads, huge
gardens, plants on either side of the roads
and also to villagers who devotedly offer
him fruits, flowers and also freshly
prepared ghee. This ghee Kalidasa terms
as HAYANGAVINAKAM.

The word Hayangavinahas appeared in
Bhavaprakasha Nighantu one of the
Medieval texts of Ayurveda. “The Ghee
which is prepared out of milk which is one
day old is called. Hayangavinakam. This is
good for eyes, increases of appetite,
stimulates taste buds, it is highly nutritious
and specially useful in fevers” –describes
Bavaprakasha.

vFkáLFkuVqX/kk sFk?k `FkL;xq.kkukg A
gfogkZLrunqX/kk sR;arRL;k)S;X³ohude~ A

g;X³ohuap{kq";anhiua#fpd`RijEk~ A
cyd`c` ag.kao`";afo'ks"kkTojuk'kue~ A

¼Hkkoçdk'k ?k`roxZ½

Ayurveda has further discussed Ghee
in plenty. Ghee is considered one of the
best nutrients for all ages. Four snehas
(Unctuous substances) are identified in
Ayurveda for use - both for internal and
external purposes. Among these four, Ghee
is said to be the best because of its special
characteristics.

lfiZLrSyaolkeTtkloZL=sgk sÙkekerk% A
,"kqpkSoksÙkealfiZ%laLdkjL;kuqorZukr~ AA

¼pjdlafgrk½

Ghrita (clarified butter), oil (of
sesame), Vasa (muscle fat) and Majja (bone
marrow) are considered the top snehas.
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Among these, Ghrita is superior as it
possesses the qualities of samskara i.e.
blending with other substances having
different properties without losing its own
properties.

?k`rafiÙkkfuygjajl'kqØkStlkafgre~ A
fuokZi.kae`nqdjaLojo.kZçlknue~ AA

¼pjdlafgrk½

Ghrita alleviates pitta and vata, and is
beneficial for rasa, shukra and ojas.
Provides relief from burning sensation,
softens the tissues, improves voice and
complexion.

Two sources of snehas (Unctuous
substances) are recognized in Ayurveda –
one of Animal origin (Jangama) and two
of Plant origin (Sthavaram). Ghee is best
among those of Animal origin and Til oil
is best among the plant origin.

r= f};ksfu'prqfoZdYiks·fHkfgr% Llz sg%
Lusgxq.kk'p r= t³~xesH;ks xO;a ?k`ra ç/kkua]
LFkkojsH;fLryrSya ç/kkufefr AA

¼lqJqrlafgrk½

Ghee has two sources – one is made
out of milk and other is made out of curds.

?k`refi f}fo/ka {khjksRFka] n/;qRFka p%A
¼MYg.k½

?k̀ra rq e/kqja lkSE;a èn~ 'khroh;ZeufHk";fUn
LusgueqnkorksZUeknkiLekj'kwyTojkuk?kgokrfiÙkç'keu
efXunhiuaLe`frefres/kkdkfUrLojyko.;&
lkSdqek;kS ZtLrstkscydjek;q";a o`";a es/;a
o;%LFkkiua xq# p{kq";a 'ys"ekfHko/kZua
ikIeky{ehç'keua fo"kgja j{kks?ua p AA

¼lqJqrlafgrk&lw=½

{khj?k̀ra iqu% l³~xzkfg
jäfiÙkHkzeewpZ~Nkç'keua us=jksxfgra p AA

¼lqJqrlafgrk&lw=½

iqjk.ka frfej'oklihulTojdkluqr~ A
ewpZ ~Nkdq"Bfo"kksUeknxzgkiLekjuk'kue~AA
,dkn'k'kra pkSo oRljkuqf"kra ?k`re~ A
j{kks?ua dqEHklfiZ% L;kr~ ijrLrq egk?k̀re~ AA
is;a egk?k`ra HkwrS% dQ?ua ioukf/kdS% A
cY;a ifo=a es/;a p fo'ks"kkfÙkfejkige~ AA
 loZHkwrgja pkSo ?k`resrr~ ç'kL;rs AA

¼lqJqrlafgrk&lw=½

iqjk.k?k`rxq.kekg lfiZfjR;kfn
iqjk.kan'ko"kZfLFkre~ fo"k#f/

kje|tkenkL=;%] xj%la;ksxfo"ke~
iwj.ks·f{kiwj.k s

,dkn'k'krfefr,dkn'kksÙkj a'krfeR;FkZ%
HkwrS% çkf.kfHk% vkpk;ZLrq dkSEHkarq'kroRlje~

bR;kg v;aikBksfucU/ks"k qun`';rs]
vLekfHkLrqcgqoS|ifBrRokRifBr%AA

 ¼MYg.k½

The old ghee Ayurveda considers, has
many potentials and is prescribed for a
variety of diseases. Hundred  years  old

ghee  is  named  Kowmbhisarpis ¼dqEHklfiZ%½
(According  some  texts  it  is  Ten  years
and according to Bhavaprakasha it is one

year old. Here ,dkn'kra pSo oRljkuqf"kra
refers to One Hundred Eleven years) and
is said to be useful in the diseases of Vata,
Kapha and is considered highly nutrophic.

ukU;% LusgLrFkk df'pr~ laLdkjeuqorZrsA
;Fkk lfiZjr% lfiZ% loZlzsgksÙkea ere~AA ¼fu-
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v- ƒ½ vr ,o laLdkjDæO;fp=dkfnxq.kkuq&
fo/kkus·fi lfiZuZ Loxq.kku~ Lusg'k SR;knhu~
tgkfr ] fd¥~p Loxq.kku ~ rn `n ~x q.kk a'p
ogfr\ ] ;r k s ·u q ' k C n su  i'pk} k fpu k
Loxq.korZuL; i'pkr~ laLdkjdxq.korZu&
eqP;rsA vr,oksäa Lusgk}kra 'ke;fr fiÙka
ek/kq;Z'kSR;r% A ?k`ra rqY;xq.ka nks"ka laLdkjkÙkq
t;sr~ dQe~ A

¼lqJqrlafgrk fu- v-ƒ½

l³~xzkfg nhiua â|a uouhra uoks/k `re~
xzg.;'kks Z fodkj?uefnZrk#fpuk'kue~ AA

¼pjdlafgrk&lw=½

l³~xzkghR;kfn uouhrxq.k : uoks/k `r a
l|Lda ; uoks)`rfefr opuknfHkuoL;So
uouhrL; ;Fkksäxq.kk% çd"kZoUrks HkofUr ]
iqjk.kL; rq uSrs cyoUrks xq.kk HkoUrhfr AA

 ¼pØikf.knÙk pjdlafgrk lw= 27½

Le` frcq) ~;fXu'k qØk St%dQesnk s foo/k Zue~
okrfiÙkfo"kksUekn'kks"kky{ehTojkige~ A

lo ZL= sg k sÙ ke a 'k hr a e/k qj a jlikd;k s %
lglzoh;aZ fof/kfHk?k` Zra deZlglz-rrq AA

enkiLekje wp Z ~Nk;'kk s " k k s UeknxjTojku ~
;ksfud.kZf'kj%'kwya ?k`ra th.kZeiksgfr AA

li h Z ";t k foe fg " k h  { k h jor ~  Lo k fu
fufnZ'ksr~ AA

¼ lqJqrlafgrk fu - v - ƒ½

mRi knØekxrL; ? k `rL; x q . ke kg&
Le`rhR;kfn lglzoh;Zfefr Hkwfj'kfäde~ dFka
lglzoh; Z feR;kg fof/kofnfr A fof/kon ~
fof/k;qäa lfnR;FkZ%] fof/k'p ukukdeZdkfjfHknZzO;S%
l aLdkj % l a; k sx'p] vr ,ok sä a ukU; %

LusgLrFkk df'pr~ laLdkjeuqorZrsß ¼fu- ƒ½
bfr] rFkk rU=kUrjs " ?k`ra ;ksxokfg  bfr ;
rLekr~ lglzoh;Z~ r% deZlglz-fr ;ksT;e~ A
;Ùk q  l qJ qrVhdkd `r % l qJ qrk sä?k `rx q.k s " k q
f=nks"kkid"kZ.ka bfr iBfUr] rr~ laLdkjs.k
d Qgj.kkfnfr Ks;e~ ensR;kfn th.k a Z rq
n'ko"kkZrhra ; opua fg iqjk.ka n'ko"kaZ L;kr~
çi q j k . ker %  ije ~  b fr ;F k k ;F k k p
th.kZRoçd"kZLrFkk rFkk xq.kksRd"kksZ Ks;% mäa
fg gkjhrs ;Fkk ;Fkk tjka ;kfr xq.kor~
L;kÙkFkk rFkk bfr vuqälfiZxqZ.kkufrfn'kfr
lihZ"khR;kfn liZf"k Lokuhfr lEcU/k% ; rsu]
vtk{khjontklfiZfuZfnZ'ksfnfr ,oa 'ks"k;ksjfi
okP;e~ vusu p U;k ;su gfLrU;kfnlfiZjfi
ck s)O; a ] gfLrU;k fnlfi Zo Z ~;ogkjk H k kokr ~
lk{kk=ksäe~ AA231&233AA

¼pØikf.knÙk pjdlafgrk lw= 27½

HOLY  COMPANY

Even the contaminated water gets
purified with the help of kataka seeds. In
the same manner even a dullard can
become scholar, if he is associated with
scholars. Even though in this verse,
Kalidasa suggests about purification of
water, his main intention is to give stress
on “Satsanga”

eaMk s I;eUnrkesfr lalkj suk foif'pr%
iadf'pnkgQyL;of.kd'ksufoye i;%A

Ayurveda considers “PANKASCHHIDA”
as KATAKAH or NIRMALI (STRYC
HNOSPOTATORUM) and mentions it as
one of the best purifiers of water. Sushruta
counts seven natural water purifiers.
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r= lIr dyq"kL; çlknukfu HkofUr A
r|Fk k& drdxk se sndfclx z fUF k'k S oky&
ewyoL=kf.k eqäkef.k'psfrAA

¼lqJqrlafgrk½

r=sR;kfn A drda 'k'kdiqjh"kçfrea Qya;
xk se snd% i q"ijkxkHkk s ef.k% ] eRdk syfefr
dsfpR; fclxzfUFk% in~eewya; 'k Sokyewya
çfl)E; eqäk ekSfäda; ef.k% LQfVdkfn%A
,rsu :inks"kki;uksik;ks nf'kZr% A vU;s rq
fclxzUFkhR;L;kxzs 'i.khZewya' bfr 3 iBfUr;
r= i.khZ ikuh;i`"Btk] rL;k ewya tVk AA

¼MYg.k½

Further Ayurveda lists characters of
good companions (to be followed)

cq f)fo|ko;%'khy/k S; ZLe ` frlekf/ kfHk %A
o`)ksilsfoukso`)k%LoHkkoKkxrO;Fkk% AA

lqeq[kk% loZHk wrkuk aç'kkUrk%'k aflrozrk%A
lsO;k%lUekxZoäkj%iq.;Jo.kn'kZuk% AA

¼pjdlafgrk½

Those who have attained maturity by
virtue of intellectual wisdom, knowledge,
age, character, courage, memory and
contemplation, who serve senior (by age
and rank) persons, who are mature and
learned ones, who are well acquainted with
human nature, those who are devoid of all
anxieties, who are well behaved with
everybody, who are in serenity, who follow
righteous course of action, who advocate
good conduct and whose very name and
sight are auspicious should be
accompanied.

COMPULIONS OF FRIENDSHIP

Once rain water has fallson the
ground, it acquires the properties of the
land and becomes pure or impure
depending on the nature of land. Even the
taste differs in each place. In the same
manner, “Oh! Revered God! Only then we
are considering the qualities, Sattva, Rajas,
Tamas you will be seen in the form of
Vishnu, Bramha and Rudra, but you remain
unaltered.

jlarkjkuh ,djla ;Fkk fnO;a i;ks'kuqrs
eSa nsls xq.ks'ojeoLFk% RokfofØ;k%AA

Ayurveda has used the terms Divyajala
and Aindrajala

Divya Jala
vukrZoap;fíO;ekrZoaçFkeap;r~

ywrkfnrUrqfo.ew=fo"kla'ys"knwf"kre~ A
¼v"Vk³~xg`n;e~

Aindra Jala
 rr~ vO;ä jla fo/;knSUæe~A

¼pjdlafgrk½

Ayurveda also says that Antariksha jala
is pure and devoid of any taste. But once it
falls on the ground the taste changes as per
the soil.

ikuh;ekUrjh{kefuns Z';jlee`r a thou a
riZ.k a /kkj.kek'okltuua JeDyefiiklk&
enewpZ~NkrUækfuæknkgç'keuesdkUrr%i F;rea
p AA

¼lqJqrlafgrk½

rnsokofuifrreU;rea jleqiyHkrs
LFkkufo'ks"kkUunhunljLrMkxokihdwipq.Vh&



Journal of Vishwa Ayurved Parishad/January-February 2022              ISSN  0976 - 8300  11

çlzo.kksfn~HknfofdjdsnkjiRoykfn "kq
LFkkus"oo& fLFkrfefrAA

¼lqJqrlafgrk½

vkUrfj{keqndkuke`A
¼p-lw- 25@38½

A REGIMEN  FOR SUMMER

A salient feature of Ayurveda is its
concept of the close harmony with man and
nature. Even a minute change in the
environment affects human body in a subtle
manner Ayurveda gives great importance
to the influence of the seasonal changes
of nature on the human psyche. One major
topic of Ayurveda, in fact, is Ritucarya or
the appropriate conduct in each season.
Kalidasa’s description of the summer
season in Abhijnanasakuntala shows how
carefully the poet refers to the ways in
which the season becomes enjoyable.

lqHkxlfyykoxkgk% ikVylalfxZlqfHkouokrk%A
çPNk;lqyHkfuæk% fnolk%ifj.kkeje.kh;k% AA

¼vfHkKku'kdq arye~½

Here the poet refers to the bath in the
immersed water, the fragrance of the wind
and sleep which is profuse under the shade
of trees. If one goes through the Ritucarya
in works like Caraka Samhita and
Astangahridayam, the same approach
prevails where every care is taken to see
that the intensity of the heat is made
bearable. Other seasons like winter and rain
have also been described suitably.

 dkuukfu p 'khrkfu tykfu dqlqekfu
p xzh"edkys fu"ksosr eSFkqukf}jrks uj% AA

¼pjdlafgrk½

In Summer, one should enjoy the
coolness of gardens, cold water and
flowers, and should abstain from sexual
intercourse.

fnok'khrx`gsfuækafuf'kpUæka'kq'khrysA
HktsPpUnufnX/kk³~x%çokrsgeZ~;eLrds AA

¼pjdlafgrk½

During daytime, one should sleep in a
cool shelter and during night after applying
the paste of chandana (Santalum album
Linn) on the body sleep in the airy roof/
terrace of the house which is cooled by
the Moon-rays.

O;tuS%ikf.klaLi'ksZ'pUnuksnd'khryS% A
lsO;ekuksHktsnkL;kaeqäkef.kfoHkwf"kr% AA

¼pjdlafgrk½

One should be seated on a surface
decorated with pearls and gems and make
use of a fan and touching by soft hands,
both cooled with sandal water.

ljkafl lfjrks okihoZukfu #fpjkf.k p A
pUnukfu ijk/kZ~;kfu lzt% ldeyksRiyk% A
rkyo`UrkfuykgkjkaLrFkk 'khrx`gkf.k p AA
?keZdkys fu"ksosr oklkafl lqy?kwfu p A

¼lqJqrlafgrk½

nf{k.kkfuy'khrs"kq ifjrks tyokfg"kq A
 v"Vu"Vlw;sZ"kq ef.kdqfêedkfUr"kq AA
ijiq"Vfo|q"Vs"kq dkedekZUrHkwfe"kq A
fofp=iq"io`{ks"kq dkuus"kq lqxfU/k"kq AA
xks"BhdFkkfHkf'p=kfHkeZ/;kàa xe;sRlq[kh A
xq#'khrfnokLoIufLuX/kkEye/kqjkaLR;tsr~ AA

 ¼v"Vk³~xân;e~½
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HUNTING   IS AN EXERCISE
esnkpsnØwlksnjke y?kqHkkoR;qrU;;ksX;e

oi q %A lÙoukefi y{;rs fod`r hefpÙke
Hk;Øks/k;ksg eSa mRd"kZ% lk /kuohuka ;fn'o%
fl)~;afr y{;sd sys feF; So o Slu a on afr
e`x;fefæfXouksn% dwV% AA

¼vfHkKkudq arye 2-5½

In this verse great poet Kalidasa
describes the importance of hunting and
he also hints that it a very good exercise
but not vice. People who do not know much
about hunting they will just say like that.

“When the obesity of the stomach
decreases, then his waist will become lean.
Because of the lightness of the body one
will become more active. It increases the
sharpness of the sight and by that one can
understand the emotions of animals (like
Bhaya and Krodha and other emotions) and
by the ability of keen sight one can
increase the capacity of aiming. One can
increase his capacities along with
recreation. Really it is a very good
exercise, and it gives utmost happiness to
kings. But people simply say hunting
animals is a bad habit”.

Ayurveda has not used the word
hunting but has discussed in detail the
concept of Vyayama or exercise.

In fact hunting represents a type of
exercise only which is generally recoursed
to by Kings.

'kjhjps"Vk;kps"VkLFkS;kZFkk Zcyof/k Zuh
nsgO;k;kel³~[;krkek=;krkalekpjsr~ AA

 ¼pjdlafgrk½

Such suitable physical movement
intended towards bringing stability (in
body) and increase in strength is known as
vyayama (physical exercise). This has to
be practiced in moderation (with apt
control and for proper duration). [31]

Benefits of vyayama (exercise) and
harmful effects of excess exercise

yk?koadeZlkeFkZ ~;aLFkS;a Znq%[klfg".kqrk A
nks"k{k;ks·fXuo`f)'pO;k;keknqitk;rs AA
Je%Dye%{k;Lr`".kkjäfiÙkaçrked% A
vfrO;k;ker%dklksToj'NfnZ'ptk;rs AA

¼pjdlafgrk½

Lightness,    strength    to     work,
stability,     endurance     towards     distress
and     mitigation     of dosha (especially
kapha), and stimulation of agni (digestive
power) is engendered by physical exercise.

Ayurveda also cautions against
excessive indulgence in exercise.

,rkusoafo/kk a'pkU;kU;ks·frek=afu"k sorsA
xtaflagbokd"k ZUlglklfou';fr AA

¼ pjdlafgrk ½

One who indulges in these and such
other activities in excess, suddenly
perishes like a lion trying to drag an (huge)
elephant.

v;FkkcyekZjEHk%çk.kksijksf/kukaAA

¼pjd lafgrk½

 To Be Continued……………….
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ABSTRACT :

Nephrotic Syndrome (NS) is
characterized by heavy Proteinuria
(>1g/m2/day), Hypoalbuminemia
(<2.5g/dl), Hyperlipidemia and edema
that begin with face. Ayurvedic medicines
such as Punarnavaswaras, Marich,
Ashwagandha churn and Yastimadhu
churn showed mixed effect (mild
symptoms with reduced relapse and
frequency). Incidence of NS range from
2-7 per 100,000 children. Common age
group for onset of nephrotic syndrome
is 2-8yrs. Pt often required steroid
therapy to get remission, yet many
patients either show relapse after the
remission or do not respond to it. It is
disease syndrome responsible for end
stage kidney disease (ESRD). Ayurvedic
medication such as Punarnavaswaras,
Marich, Ashwagandha churn and
Yastimadhu. Punarnavaswaras has
potassium sparing diuretics effect and
help reducing the edema of body in
nephrotic syndrome.

Keywords: Nephrotic syndrome,
vrikkashotha, proteinuria, hyperlipidemia,
Punarnava etc,.
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INTRODUCTION:

Nephrotic syndrome is characterized
by heavy proteinuria (1g/m2/day),
hypoalbuminemia, (<2.5g/dl), hyper-
cholesterolemia(>200mg/dl) associated
with edema.1It results due to alteration of
protein selectivity at the glomerular
capillary wall, resulting in its inability to
restrict the urinary loss of protein.
Nephrotic Syndrome is an important
chronic renal disorder in pediatrics
population. Incidence of NS ranges from
2-7 per 100,000 children. Age of onset of
nephrotic syndrome is 2-8 years.2 Features
like swelling over face got relief but
surprisingly protein in urine (proteinuria)
was absent within 2-3days which has
earlier possible only after giving steroid.

Etiology:

 Nephrotic syndrome can be divided
into two types Primary Nephrotic
Syndrome and secondary Nephrotic
Syndrome, usually primary idiopathic in
95% cases. Secondary etiology might be
identified in rest of 5% cases, including
systemic lupus erythematous, Henoch
Schoenlein purpura, amyloidosis, and
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infection with HIV Parvovirus B19,  hepatis
B virus and C virus etc.

Primary Childhood Nephrotic
Syndrome

Minimal Changes Disease
(MCNS):Involve damage to the glomeruli
that can be seen only with an electron
microscope.The exact cause of minimal
changes disease is not clear.

Minimal changes disease is most
common cause of idiopathic childhood
nephrotic syndrome.3

Secondary childhood nephrotic
syndrome:

Some common disease that can cause
secondary childhood nephrotic syndrome
include  HIV, Vasculitis, SLE,
Streptococcal infection, Drugs like
NSAID, Chemicals likes Mercury, Lithium
etc.

Congenital nephrotic syndrome and
childhood nephrotic syndrome

Congenital nephrotic syndromeis rare
and affects infants in the first 3 months of
life.4 These types of nephrotic syndrome,
sometimes called as infantile nephrotic
syndrome, can be caused by inherited
genetic defect and infection at the birth.
Prognosis of treatment depends upon
treatment steroid responsiveness. Hence
alternative therapy is needed for the
management.

Pathogenesis:

1) Change in the sized glomerular
filtration unit- normally protein is not
filtered in glomeruli but in nephrotic
syndrome there is increase in

permeability of glomerular filtration
unit. Hence in nephrotic syndrome
there is heavy proteinuria.

2) Change in charge of Glomerular
filtration unit - endothelium layer,
basement membrane and podocytes are
negative charge, protein is also
negative, due to presence of similar
charge on GBM prevent their filtration
by same-charge-repulsion phenomenon,
but in nephrotic syndrome there is
deposition of antigens antibodies
complex leading to neutral charge of
glomerular filtrating unit. hence
negative charge protein are free to leak
through  neutral charge glomerular
filtration unit, result proteinuria in
nephrotic syndrome.5

Clinical features:

Edema- first appear in eye
subsequently on leg(pitting edema) and
gradually become generalized with ascites,
hydrothorax and hydrocele, Oliguria,
Severe muscles wasting Infection- may be
present at the onset and during relapse
associated with fever. Albuminuria- when
child urine has high level of albumin,
Hypoalbuminemia-when child blood has
low level of albumin, Hyperlipidemia-
when a child blood cholesterol and fat level
are higher than normal, Abdominal pain,
Loss of appetite.6

Investigation:7

Urine test– for proteinuria, red cells,
casts.

heavy protein uria (3-4+), gross
hematuria suggests significant glomerular
lesion.
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Blood test– Sr. albumin low, blood
level of IgG is low and IgM elevated

Sr. Complement (C3) level- Normal,
which are essentially normal in MCNS but
may be reduced in non MCNS variant or
acute  PSGN.

Tuberculin test- to exclude TB.

RFT- e.g BUN, Sr. creatinine and
electrolyte.

Chest X-ray- to exclude underlying
tuberculosis.

Hepatitis- B surface antigen

Urine culture- (suspected UTI)

USG of the Kidney-

Kidney biopsy- is not indicated
routinely except in cases of probable non-
MCNS pathology.

Biopsy is recommended in children
with atypical features at the onset (age
below 12 months, gross or persistent
hematuria, low blood C3, hypertension or
impaired renal function). Patient who
continue to show nephrotic range
proteinuria despite appropriate steroid
therapy required biopsy to determine
disorder.8

Diagnosis: Diagnosis is made on the
basis of past history, clinical features,
investigation and as per given above.

Treatment:

Children who have nephrotic
syndrome may need to make change to
their diet such as no added Salt in diet and
Protein rich diet.

Long term steroid therapy tab
prednisolone 60mg/m2/day bd for for 6

weeks and then 40mg/m2/day as a single
morning dose on alternate day for next 6
weeks.9

Reducing amount of liquid,they drink
each day, diet low in saturated fat and
cholesterol to help to control elevated
cholesterol level.

Ayurvedic management:

Ashwagandha churn (80mg/kg/
dose)- it contains natural steroid &good
source of essential amino acids like
(Lysine, Leucine, Methionine, Valine
Arginine), ashwagandha has enhancing
antioxidant property and scavenging the
free radicles.10

Yastimadhu churn-(80mg/kg/dose)
Yastimadhu show nephro-protective
activity and immunomodulatory property.
It shows great potential of ayurvedic
immune-modulator and nephron-
protective herbal drugs that can be use to
treat steroid dependent / steroid resistance
nephrotic syndrome.11

Punarnavaswarasa- (0.5ml/kg/
dose) it is potassium sparing diuretics with
special effect to nephrotic syndrome.  It
possesses immunomodulatory effect due
to immunosuppressive action.12

Kalimirch13– 1/2 piece it shows the
shroto-shodhak effect which help in
clearing the shrotoradh.

Honey – 1/2ml

Tab Shankhavati (4mg/kg/day) in
nephrotic syndrome steroid therapy can
caused gastritis so before taken a steroid
shankhavati should be taken to prevent
gastritis.14   In nephrotic syndrome
calcium-Vit-D metabolism suppressed that
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causes hypocalcium in this condition
Shankh vati is helpful in maintaining serum
calcium.

CONCLUSION:

Ayurvedic drugs like Ashwagandha
and Yastimadhu show good potential of
ayurvedic immune-modulators and
nephro-protective herbal drugs and can be
used to treat  steroid dependent / steroid
resistance nephrotic syndrome or at least
preserve its renal function and slow its
progression to end stage of renal disease
and Punarnava show potassium sparing
diuretics effect help in reducing edema and
Marich help in clearance of shotoavrodha
soayurvedic formulation are better
alternative management in the treatment
of Nephrotic Syndrome.
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ABSTRACT :

The disease Kustha Roga occurs due
to the vitiation of Vata, Pitta and Kapha
Doshas. It shows symptoms like
Ugrakandu (Severe itching either
generalised or localised), Twaksphutana
(breaking or cracking of skin),
Kharasparsha and lesions are Vritta
(round), Snigdha and Ghana (thick). The
colour is Krishna or Shyama Varna
(brownish black). EkaKustha(Psoriasis)
is one among the wide numbers of
Kustha Roga. It is a chronic inflammatory
skin disease which usually localised in
the extremities, trunk, scalp, hairs, etc.
This case study deals with a sixty-five
years old male patient suffering from
Sarwanga Kandu (itching all over the
body), Shyava Aruna Vaivarnyata,
patches in Sarwanga, Keshachyuti (hair
fall). In this case Ayurvedic formulations
of Arogyavardhini Vati (orally),
Yashtimandhu Churna, Chandan churna
and Yashadapuspha mixed with
Shatadhauta Ghrita is given for external
application.

Keywords: Kustha Roga, EkaKustha,
Psoriasis, Case Study.
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INTRODUCTION:

The skin (Twak) is the largest organ
of our body. In Ayurveda it is described as
one of the ‘Gyanendriyas(Sense Organ)’
which is responsible for touch sensation.
The disease Kustha Roga has potential to
destruct body tissues with gangrenous
changes so that it is decomposed. The
disease has a broad spectrum skin
presentation; starting from hypo-
pigmented patch or a plane discolouration
up to the extreme range towards
decomposition; if it is not well managed.

Psoriasis is one of the most common
dermatological diseases affecting the
people. It is usually localised in the
extremities, trunk, scalp, nails and may
also involve genitalia and the anus. It is
non-infectious and a chronic inflammatory
skin disorder.

CASE STUDY:

This case study deals with a sixty-five
years old male patient having a chief
complaint about

1. Sarwanga Kandu – Itching all over the
body.

2.  Twak Vaivarnya (Shyava-Aruna Varna)
– Reddish blackish discolouration of
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patches on skin which are round, thick
and Snigdha including head area too.

3.  Kesha Chyuti – Hair fall.

History of present illness:

Patient had first experienced itching
all over the body four years back. After
some days patient noticed a reddish
blackish discoloration of the skin in
patches which are round, thick and Snigdha.
Initially small patches got developed on
the leg, later appears on all over the body
and presently the larger patches are
detected on the leg. The patient also has a
complaint about the hair fall.

 History of past illness:

The patient had no history of such past
illness neither any other family member
had such illness.

Table No-1

Showing Personal history of the Patient

Nadi 70 per minute

Mala 1 to 2 times per day

Mutra 5 to 6 times in a day

Jihva Sama

Shabda Spashta

Sparsha Ruksha

Drika Samanya

Akruti Mashyama

Ahar/diet       Mixed diet

Appetite/Agni      Moderate

Sleep       Disturbed

Addiction       No

The blood test reports revealed that
the haemoglobin was in normal units
whereas ESR was found to be 38mm/hour
which exceeded the limiting range of 0 to
9 mm/hour. The total cholesterol which is
supposed to be in a range of 0 to 200 mg/
dl was found to be 216mg/dl. Also, serum
LDL cholesterol which should be less than
100mg/dl was reported to be 140mg/dl.

Etiopathogenesis of Eka Kustha:

Etiopathogenesis consists of Aharaja
Nidana and Viharaja Nidana.

Aharaja Nidana consists of investigating
about the food intake. Intake of opposite/
wrong combination of food and drinks
such as- milk with fish; Madhu and Phanita;
milk and jaggery; and milk and sour fruits
is bad for health. The intake of all these
things daily, in large quantities when there
is indigestion and without following the
Pathya and Apathya together causes
Virodhi Anna Pana. The intake of drinks
which are unctuous and heavy to digest
causes Snigdha Guru Pana. Alternatively,
intake of cold and hot things in Ahara
causes Snigdha Guru Pana1.

Excessively intake of freshly
harvested grains, curd, fish, excessive
intake of salt and sour substances,
excessive intake of black gram, radish,
items prepared from flours like pastry,
sesame seeds and jaggery and milk
products affects the digestive system.
Consuming excessive food causes
Amotpatti and can manifest Eka Kustha2.

Eating before complete digestion of
previous food is called Adhyashana and
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eating food in state of indigestion is called
Ajirnashana. Ajirna and Adhyashana both
causes Agnimandya and ultimately
produces disease. Both can vitiate the
Rakta Dhatu. If this is continued for longer
time it may cause Eka Kustha Roga3.

Vishamashana means the intake of
food at irregular time and in irregular
quantity. Any irregularities may produce
Agni Vaishyamyata. One should avoid
eating intake of uncooked or not properly
cooked food. By not following the codes
of conduct of eating (Astha Ahara Vidhi
Vishesha Ayatana and Dwadashaashan
Vidhi) mention in Aurveda can produce
Ama which gives rise to Ama Visha.

Viharaja Nidana constitutes
investigating about the suppression of the
natural urges especially Chhardi and other
Vegas like Mala, Mutra and Vayu. Doing
physical exercises immediately after
having food or after having heavy meal,
doing physical exercise in excessive heat
and doing exercise in abnormal postures,
excessive exposure to sun, exposure to
conditioned air, over exertion, use of the
cold water immediately after exposure to
sun heat, exertion or exposure to
frightening situation, sleeping in day hours,
late night sleep, performance of sexual act
while suffering with indigestion, improper
administration of Panchakarma therapies,
behavioural misconduct/ ignorance to
mother, father, Bhrahmana, Guru (teacher)
etc., and also by doing Papa Karma
individual may get affected4.

This patient have around 60% of above
mentioned Aharaja & Viharaja Nidana.

Pathogenesis of Eka Kustha

Etiological factors give rise to three
Dosha Prakopa especially Kapha dosha. It
spreads all over the body. Twak, Rakta,
Mamsa and Ambu (Lasika) Shaithilyata
which occurs due to the Jatharagni Mandya
also due to the Dhavtagni Mandya giving
rise to less amount of nutritive portion
formation and more amount of waste
products. Further, where the vitiation of the
Doshas occur at the place of Dhatu
Shaithilyata the Doshas get accumulate.
Kledotpatti occurs, Dosha and Dushya
Samurchhana occurs Kotha(patches) may
get generate on skin; which eventually give
rise to EkaKustha . Here, Dosha means
Kapha Pradhana Tridosha and Dushya
means Twak, Rakta, Mamsa, Lasika and
later all Dhatus are involved.

Assessment Criteria:

1. Itching (assessed on basis of Frequency
and degree)

2.  Pain

3.  Bleeding on Patches after itching

4.  Lustre of Skin

5.  Any new lesion appear/Disappear

6.  Healing of Patches

7.  Appearance of New skin

Treatment Prescribed detail:

The treatment prescribed to the patient
for three months with other instructions
of routine Pathyapathya were-
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Table No -2 Showing the details of treatment

RESULT:

Eka Kustha can be correlated with Psoriasis based on the signs, symptoms and
Pathophysiology. It is caused by vitiations of Doshas in the person indulging in wrong
food, eating style, cooking style and faulty lifestyle adaptation. This patient had such
many Nidanas since years together. In his initial days of suffering he was not taken care
systematically; which made the disease comparatively complex.

After taking above medication for 3 months the patient was assessed on basis of
declared assessment criterias.

Table No -3 Showing the result of Treatment

Sr. No. Drug Dose Anupana Route 

1. Arogya VardhiniVati 250mg Lukewarm 
water after food 

Oral thrice a day 

    2.  YasthimadhuChurna, 
Yashadapuspha and 
Chandana Churna 

As required Shata Dhauta 
Ghrita 

Lepa(External 
Application) 

 3. Bath Soap was replaced 
by Flour of Bengal gram  

As required Lemon Juice Udvartana(External 
Application) 

 

Assessment Criteria Relief Assessed 

Itching(assessed on basis of Frequency 
and degree) 

The itching was totally absent 

Pain No pain on the site of lesion 
Bleeding on Patches after itching No Bleeding as the itching was stopped 
Lustre of Skin The lustre starts to regain 
Any new lesion appear/Disappear No new skin lesion continue to appear 
Healing of Patches Small patches on leg , abdomen were disappears 

with brownish black spots. 
The patches on head size was reduced 

Appearance of New skin 
 

New skin starts to appear 
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DISCUSSION:

The ingredient of Arogya Vardhini Vati is like -

Table No 4; Showing ingredient of Arogya Vardhini Vati

S. No. Ingredients Botanical Name Amount 

1 Shuddha Parada (Herbal purified 
Mercury)  

- 1 part 

2 Shuddha Gandhaka (Herbal purified 
Sulphur)  

- 1 part 

3 Loha Bhasma (Purified and processed 
Iron)  

- 1 part 

4 Abhraka Bhasma (Purified and 
processed Mica)  

- 1 part 

5 Tamra Bhasma (Purified and processed 
Copper )  

- 1 part 

6 Triphala  

Haritaki- Chebulic Myrobalan fruit rind.  

Bibhitaki– Belliric Myrobalan fruit rind.  

Amalaki – Indian gooseberry fruit.  

Terminalia chebula Retz.  

Terminalia bellirica 
Roxb.  

Emblica officinalis 
Gaertn.  

2 parts 

7 Shilajatu (Mineral Pitch)  Asphaltum  3 parts 

8 Purana  Guggulu – Indian bedelium 
(Gum resin).  

Commiphora mukul 
Hook ex stocks  

4 parts 

9 Chita Mula-Rroot of Indian led word.  

 

Plumbago zeylanica 
Linn.  

4 parts 

10 Tikta – Katuki  

 

Picrorhiza kurroa Royle 
ex Benth.  

4 parts 

11 Juice of  Neem leaves  

 

Azadirachta indica A. 
Juss  

As required 

 



Journal of Vishwa Ayurved Parishad/January-February 2022              ISSN  0976 - 8300  22

Mode of Action in Brief:

Haritaki is astringent and laxative and
indicated in relieving fatty liver and
cirrhosis of liver.  Bibhitaki is laxative and
effective in digestive disorder as well as
anthelmintic, it has styptic property and
hence useful in arresting bleeding. Amalaki
is antibacterial, carminative, hypoglycaemic,
stomachic, hypotensive, astringent agent
and it has anti oxidative, anti hepato toxic
and immune modulator properties.
Shuddha Shilajit is an effective agent for
renewing vitality, powerful antioxidant,
helps to delay the process of aging, useful
in relieving kidney diseases, liver diseases,
digestive disorders and mental illness.
Puratana Guggulu helps in reducing
cholesterol, helps to remove unwanted fats
. Chitraka Mula is effective in digestive
disorders and useful in indigestion, piles,
worms, colitis and various liver diseases.
Katuki is effective in liver disorders and
useful in liver damage caused by
chemicals such as carbon tetrachloride,
paracetamol , alcohol and even in Non-
alcoholic cirrhosis of liver.

Therefore Arogyavardhani Vati is in
general beneficial in Cirrhosis of liver,
jaundice and poor liver functioning. It has
a wide range of application in skin disease,
oedema, obesity, jaundice , various types
of hepatic disorders, indigestion and
irregular bowel movements, chronic
fevers, water retention, low or high

hormonal production, accumulated
cholesterol in the body, hepatitis and
famous classical product for multiple
system like circulatory, respiratory,
excretory, reproductive and skeletal
system. Along with the external
applications help to give symptomatic
relief, do local Shodhana, do Shoshana
(assimilation) of different excess Snigdha
dravyas (unctuous substances) present on
the skin, activate Bhrajaka Pitta , new cell
generation as well and to get over all
desired effect5-10.

CONCLUSION:

The case is mainly focused on the
different aspects of the etiology and
pathogenesis of the Kustharoga. Patient
with the skin disorder always experience
the physical, mental and social
embarrassment in the society. So there is
lot of mental pressure on the patient which
again makes the worst condition of the
existing disease. For such patient the
surrounding people/society also need to
support. It is better to take care of the
health. So that there are less chances to
manifest the disease in future.
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ABSTRACT :

Sleep is a natural rejuvenator to
refresh every living being in the earth.
Any alterations in the quantity, quality
as well as the patterns of the sleep,
contributes to various disorders of sleep.
Sleep disturbances occur in many of the
psychiatric illnesses such as Unmada
and Apasmara and is also as a
component of the diagnostic criteria for
specific disorders. The alteration of the
same as well as etiopathogenesis along
with the management is being explained
in the classics in the terminology
“Nidranasa.” Regardless of the system
of medicine, we are practicing upon the
management should be commenced with
education about sleep hygiene as well as
addressing the sleep related disorders.
Pharmacotherapy includes sedative,
hypnotic or melatonin receptor agonist,
antidepressants, benzodiazepines, non-
benzodiazepine, sedatives, orexin etc.
Even though they are drugs that help to
induce sleep, no one promotes the
prolonged use of these medicines that
may cause dependency as well as
addiction in many. Adverse effects such
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as depression, thoughts of self-injury or
suicide, anxiety, aggression, restlessness,
hallucinations etc are another major
issue of the long-term use of sedatives.
So, the management options in Ayurveda
can be considered as a boon that can be
utilise to resolve this lifestyle disorder.

Keywords: Nidranasa, Unmada,
Apasamara, Insomnia.

INTRODUCTION :

Sleep is one of the basic requirements
of our body similar to Ahara, Jala, Vayu.
Although sleep is a natural phenomenon
but some people found it difficult to sleep
nowadays and suffers from Insomnia.
Quality of an individual’s life depend upon
how efficiently a person is following
Trayaupsthambha of Ayurveda i.e. Ahara,
Nidra And Brahmacharya. These three
are interwoven in such a way that
importance of none of them can be
neglected in supporting the Dharma,
Artha, Kama, Mokshanam Adharam i.e.
Shariram. In this article matter is mainly
covered regarding Anidra.

There is a strong relationship between
insufficient sleep and health problems,
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most people are not aware of it. Insomnia
is defined as difficulty in either initiating
sleep or maintaining it. Incidents of
insomnia are increasing day by day causing
significant distress affecting an individual
health, social, occupational, and other
important areas of life. Due to Nidranasha
malaise, fever, heaviness of head,
irritability, fatigue, indigestion,
constipation, cardiac problems, premature
wrinkles on face, loss of skin luster,
premature greying of hairs, anxiety,
depression, and other metabolic disorders
have somehow become a challenge that
need to be treatable effectively since they
are affecting persons quality of life.

In Ayurveda, Dosha Anubandha in
Nidra2 are Kapha And Tama. Among the
three Doshas which controls the human
physiology, such a condition results from
the aggravation of the Doshas Vata and
Pitta, and also depletion of the dosha
Kapha. Also, the sleep is regulated by the
performance of the Dosha in relation with
the functioning of Manas Dosha ie.
Raja,and Tama Hence it may be
manifested both in physical as well as
psychiatric disorders. The initiation of
sleep is promoted by Kapha Dosha and
the maintenance of sleep is enhanced by
Pitta. Fundamental functions of Vâta, in
connection with mental business are
activation (Pravarttaka), controlling
(Niyanta) and motivation (Preraka). All
those factors due to which there is

decrease in Kaph Dosha and increase in
Vata Dosha occurs can lead to insomnia.

MATERIAL AND METHODS

For this article literature review is
done from Charak Samhita, Asthang
Hridaya, Kaideva Nighantu, Easy
Ayurveda.com, Previous research articles,
Journal of Clinical and Diagnostic
Research 2018, International Journal of
Complementary & Alternative Medicine.

NIDANA

Before describing treatment it’s
better to overlook on causes of Anidra in
modern era perspective that includes:

1.  Waking up late night.

2. Stress, Anxiety due to work overload
as seen in modern MNC culture since
there is a cut throat competition
present in modern era.

3. Excess caffeine intake in form of chai,
coffee, or carbonated beverages.

4. Lightening of surrounding somehow
affecting quality of sleep nowadays.

5. Relationship issues, grief, anger etc.
Social media connecting applications
such as what’s app, Facebook.

6. In old age and perimenopausal phase.

In ancient text causes are mentioned
as follows:
fojsd% dk;kf'kjlks% oeue~ jäkeks{k.ke~ A
/kwe% {krq r`V~ rFkk g"kZ% 'kksdeSFkquHkhØq/k% AA
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fpÙkksrdaB·lq[kk 'k¸;k lRokSnk;aZ rekst;% A
:{k·Uue~ ok·fgrke~ fuæke~ ok;ZUR;uq"k³fx.khEk~AA
,r ,o p fuæk;k% Ks;k uk'kL; gsro% A
dkG% 'kwya {k;ks O;kf/k òf): vfuyfiÙk;ks% AA

 ¼dS-fu-7@366&368½

Excess of Virechana, and Shodhana
type of Nasya

1.  Excess of Vamana Karma

2.  After undergoing Raktamokshana

3.  Excess of medicated Dhoompana

4.  Excessive thirst and hunger

5. Excess Harsha and Shoka

6.  Excess of indulgence in sexual activity,
Krodha

7.  Uncomfortable bedding.

When these person takes excess of
Ruksha Annam, Ahita Annam, sleeps get
furture deprived when these problems
further aggravate in chronic stage can lead
to malfunctioning of body physiology,
aggravation of pain, emaciation, Vridhhi of
Vyadhi and Vata, Pitta Doshas.
fuæk;k eksg ew/kk Zf{kxkSjokyL;t`fEHkdk%A
vaxenZ'p----- -- ----- -- ----- -- ----- -- ----- -- --- AA

¼v-ºz-lw& 4@12½

According to Acharya Vaghbhatta,
Nidra Vega Dharan causes fainting,
heaviness in head and eyes, lassitude,
yawning and body ache.

Treatment for insomnia

Treatment of insomnia is based upon
first of all Nidana Parivarjana i.e. try to
leave all the factors mentioned above if

they are involved in the pathogenesis of
Nidra. Apart from these factors Kaideva
Nighantu also mentioned Pathya/
Apathya, food to be taken, and activities
that need to be involved to get rid of
insomnia. Acharyas of Brahtrayi have also
give Sutras for the management of Anidra.

'khy;sau~ eUnfuæLrq {khje{kqjle~ jle~ A
vkuqikSndekaluke~ Hk{;k¡ xkSfMdiSf"Vdku A
'kkfy/kkU;kfu e|ku fdykVku ekfg"ka nf/k A

vH;axks}rZuLukuew/kZJo.kriZ.ka AA
p{kq"kLriZ.ka ysiksfljlksonuL; p A

çokrks lqjHkkS ns'ks lq[k'k¸;k ;Fkksfprk AA
dkarkcgqYrkLys'kks fuo`fr —R;k—R;rk A
euksauqdwyksa fo"k;k% dkea fuæk lq[kçnk% AA

laokgua Li'kZlq[ka fpÙkKSjuqthfofHk% A
eq"BfHkgZuua iF;a djSok enZue~ lq[ke~ AA
laokgua ekaljäRokDçlkndje~ ije~ A
çhfrfuædje ò";a dQokrJekige AA

¼dS- fu- 7@369&374½

1.  Intake of milk or sugarcane juice, milk,
and rasa Mansam.

2.  Intake of Anupa, Audaka Mansam.

3.  Intake of Guda and Pisttanna (Idli,
Vada, Kachri)

4.  Intake of rice, alcohol, Malai, and
water intake.

5.  Rubbing, kneading of body, taking bath,
Abhyanga, Tarpana of Netra and Siro
Pradesh5.
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Tips for better sleep

1. Sleeping room should be neat and
clean, it helps in providing a calm mind
necessary for a good sleep.

2. Darkened room also helps in calming
mind, if not possible use eye band.

3. Sound proof room also helps in
maintaining proper sleep.

4. Right bed and pillow are one of the
essential requirements for maintains
proper sleep.

5. Paadaabhyanga as mentioned in
classical text helps in calming Vata
dosha and maintaining a good sleep.

6. Take Badam Taila Nasya half an hour
before going to bed.

7.  Eat light meal in evening try to finish
it till 7pm to 8 pm in evening.

8. Try to avoid using your phone 1 hr
before going to sleep.

9. Avoid watching television late night.

10. Don’t involve yourself in social
networking late night they may
increase adrenaline level and cause
aggression that is also one of the
factors that affects quality of sleep.

11. Maintain a fixed schedule in evening
for going to bed it will set body and
mind clock.

12. Before going to sleep and waking up
one should think positive and try to do
some meditation and light Pranayams

like Anulom Vilom and Tratak alongwith
try some classical music, or a soft one
that will relax mind and causes
serotonin release that assist in healthy
sleeping.

13. Smoking is one of the factors that
retards sleeping try to avoid it.

14. Avoid taking caffeine rich diet during
evening.

Medications in Ayurveda:

Brahmi Ghrita, Brahmi Vati, Medhavati,
Saraswataristha, Tab. Ancalm, Tab.
Mentat,

Tab.Tagara, Tab.Stresscom, Brahma
Rasayan etc.

Single drugs for sound sleep:
Sankhpuspi, Brahmi, Sarpagandha,
Tagara, Jatamansi,

Bala, Goghrita, Amla, Ashwagandha,
Somlata, Vacha, Saariva.

 DISCUSSION

Though, ample of information is
available in the classical Ayurveda, but
there is lack of scientific publications in
this field. So, the discussion here is mainly
based on the information from the classical
Ayurveda texts and wherever possible
references from the published articles
were also used. Insomnia is characterized
by difficulty with sleeping, which may
include falling asleep, maintaining sleep
or a combination of the two. Before
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arriving at a diagnosis of primary insomnia,
it is important to rule out other potential
causes6, such as other sleep disorders, side
effects of medications, substance abuse,
depression, or other previously undetected
illness. Ayurveda gives importance to the
natural sleep in the maintenance of health.
Ayurveda can give a new insight in this
field. Inclusion of dietary items such as
black gram, wheat, milk, ghee, Kilata
(inspissated milk). The increase of Vata
Dosha is the main factor of Nidranasha
(primary insomnia) so inclusion of these
food items will help in the pacification of
increased Vata dosha and it will elevate
the level of Kapha dosha in the body
which will support the person to get
healthy natural sleep7. Along with this
following healthy dietary guidelines which
are mentioned in the classical text will be
quite useful. The non-pharmacological
approach of Nidranasha and the
guidelines mentioned in Ayurveda texts for
healthy sleep can be advised as supportive
or drugless therapy for the management
of primary insomnia and other sleep
disturbances.

CONCLUSION

Insomnia is a very crucial condition
and is so much prevalent in the society. It
is affecting the quality of life of the
affected and is contributory to much other
illness. The modern pharmacological
agents are having their own limitations as

per reported studies. The holistic approach
which should include dietary factors,
physical, mental and environmental factors
is necessary to manage the primary
insomnia without aid of any drug. However,
the drugs therapy can also be added for
better management when it is required.
Ayurveda is a medical branch giving
utmost preference in correcting the
physiological aspects such as sleep.
Evidence based studies in this area is the
need of the hour and has to be enhanced
for the benefit of society.
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ABSTRACT :

Ayurveda give importance to the care
of mother and her life especially in
antenatal and postnatal care. A postnatal
period is starting immediately after the
separation of placenta and extending up
to six weeks, called as puerperium or
puerperal period. Postnatal care is
named as Sutika Paricharya in Ayurvedic
classics. Garbhini and Sutika Paricharya
are very well described by our ancient
Ayurvedic Samhitas. This period is of
happiness,contentment physical and
mental fatigue due to delivery, she
become weak or emaciated after loss of
blood and body fluid during delivery.
The lady after such a difficult process of
Prasava must be advised certain mode
of life called Sutika Paricharya. The
regimen that helps the woman to regain
her lost vitality and helps her body to
revert back to pre- pregnant state is
called Sutika Paricharya. Sutika
Paricharya Should be cared with Ahara
Vihara and Aushadi and with some
Dos(Pathya) and Donts(APathya).
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Natal Care, Prasava, Ahara Vihara,
Puerperium
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INTRODUCTION

Sutika Paricharya includes mainly
three parts Ahara (Diet), Vihar (Lifestyle),
and Aushadi(Post natal visit and
Medicines). As per medical science has
advises Postnatal examination  to see the
temperature, pulse, respiration, Breast
examination, Progress of Normal
involution of Uterus Examination of
Lochia for the abnormality, check urine
bowels and advise on perineal toilet
including stiches if any. The immediate
postnatal complications viz. puerperal
sepsis, thrombophlebitis, secondary
haemorrhage should be kept in mind. In
Ayurveda, All the classics have advised
specific management of Sutika only after
expulsion of placenta, however exclusive,
description is given only by Acharya
Kashyapa. He says that after delivery of
the child till placenta is not expelled the
woman cannot be called Sutika. In day to
day life we see so many mothers who are
in puerperial period complaining of lower
backache, body pain, blood loss,
constipation, abdominal pain. According to
Charaka Sutika is Shunya Sharira due to
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exertion of labor pains and loss of Kleda
and Rakta. There is profuse Dhatu Kshaya
due to development of fetus. So there is
need for proper treatment which not only
improves her psychological condition but
also protect her from upcoming diseases.
Puerperium is the period following child
birth during which the body tissues
specially the pelvic organs revert back
approximately to the pre-pregnant state
both anatomically and psychologically.
The intimate relationship between physical
and psychological will being of mother and
child has always been obvious so the
subject of puerperium and the cause of
mother and child are of great importance

as they are crucial to social and economic
development. Postnatal care includes
systematic examination of the mother and
the baby and appropriate advise given to
the mother during post partum period.

METHODS

Literary references were collected
from different classical texts viz. Charak
Samhita, Sushrut Samhita, Kashyap
Samhita, Ashtang Hridaya, Bhavprakash,
Yogratnakar, Sharangdhar Samhita and
modern obstetrics textbooks

SUTIKAKALA:

Sutika kala is different according to
different Acharyas

ACHARYA SUTIKA KALA 

Acharya Caraka Sutika kala is not exactly mentioned 

Acharya Susruta 1 ½ month i.e. 45 days 

Astanga Sangraha 1 ½ months i.e. 45 days or up to recurrence of menses 

Astanga Hridaya 1 ½ month i.e. 45 days or up to recurrence of menses 

Acharya Kasyapa 6 months 

Acharya Bhavaprakasha 1 ½ month i.e. 45 days or up to recurrence of menses 

Acharya Yogratnakara 1 ½ month i.e. 45 days or up to recurrence of menses 

Modern – immediate Within 24 hours 

Early Up to 7 days 

Remote Up to 6 weeks 
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SUTIKA PARICHARYA

The Sutika  is described in Ayurveda
with a particular mode of a stipulated
period. The life of pregnant women will
be at risk during delivery or it is one of
the most crucial period of her life. The
sarva shareera dhatu of mother will be in
sheetilaavastha because of growth and
development of fetus in her. This is further
added by Pravahana Vedana and Kleda
Raktha srava during delivery. Hence the
woman is with Shunya Shareera because
of Prasava vedana and she is prone to
Sutika rogas. The Sutika Paricharya itself
helps in punar navikarana of her body.
Hence Sutika Paricharya not only supports
the women but also prevents Sutika rogas.
After delivery there is vitiation of Vata,
expulsion of fetus, loss of fluid, and
exhaustion during labour are responsible
for Dhatukshaya and during this period even
a minor ailment can cause a lot of harm to
the body. In Sutikakala many complications
can occur as described in Ayurveda about
74 diseases can occur during this period.

So Sutika must be given more attention to
prevent these  complications. Ayurveda has
suggested a very good protocol during
Sutika kala which includes a detailed
description of Ahara (nutrition), Vihara
(life style), and Aushadhi (medicine) to
maintain the health of the women. Sutika
Paricharya is divided into three major
components as follows.

 Aashwasana (Psychological Reassurance)

 Aahara (Normal diet in puerperium)

 Vihara (Normal daily activities and
therapeutic procedures

Regimen For Sutika

In post natal period vital elements are
lost. She experiences weakness with low
digestive power. Acharya have mentioned
special dietary regimen which helps Sutika
to regain her pre pregnancy status. Acharya
Caraka have suggested using of Manda,
Peya, Yavagu, Ghrita, Taila, Vasa (animal
fat), Majja (bone marrow) with herbs or
decoction for first 3 to 7 days followed
by Mamsa Rasa with light diet
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Samhita Ahara 

Caraka 
Samhita 

 Ghrita, taila vasa, majja medicated with pippali (piper longum Linn.), 
pippalimula, chavya (piper retrofractum Vahl.), 

 Chitraka (plumbago zeylanica Linn., shunthi (zingiber oficinable Rose.) – 
Susnigdha yavagu (liquid gruel of rice) medicated with above mentioned drugs 
for 5-7 days 

 Aapyayna (vrmhana chikitsa) 

Susruta 

Samhita 
 Sneha yavagu or kshira yavagu medicated with drugs of Vidarigandhadi gana 

from 3rd or 4th to 6th or 7th day. 

 Meat soup of wild animals medicated with Yava, 

 Kola, Kulattha cooked with Sali rice from 7th or 8th day to Sutika kala. 

Astanga 

Sangraha 

 Liquid Yavagu prepared with either milk or drugs of    vidarigandhadi gana For 3,5 
or 7day 

 Yusha of Yava, Kola, Kulattha from 4th , 6th or 8th day to 12th day 

 Laghu ahara ( light diet) 

 Meat soup of wild animals (jangal mamsarasa). 

Astanga Hridaya  Panchakola churna along with ghrita or taila 

 Usna gudodaka or vatahara aushadhi saadhita peya for 2 to 3days 

 Vidarigandhadi gana siddha snehyukta yavagu or kshira yavagu from 4th to 7th day 

 Brimhana diet from 8th to 12th day 

 After 12th day meat soup should be used. 

Kasyapa samhita  Manda (the clear supernatant water in which rice is boiled) 6th or 7th day 

 Snehapana 

 Lavana rahita alpa snehayukta yavagu with Pippali and Nagar for 3 days 

 Sasneha salavana Kulattha yusha ( soup of Dolichous biflorus containing salt and 
fat) Meat soup of wild animals 

 Ghritabhrishta kushmanda (Benincasa hispida Cong.), raddish,cucumber etc given 
to Sutika. 

Harita Samhita  Fasting on 1st day 

 Nagara, Haritaki ( Terminalia chebula Retz.) and Gudasevana on 2nd day 

 Ushna kulattha yusha pan on 2nd day 
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VIHARA (NORMAL DAILY ACTIVITIES AND THERAPEUTIC
PROCEDURES):

It includes various regimen consisting of internal, external and local therapies which
will be beneficial for Sutika

SAMHITA VIHARA REGIMEN 

 

Caraka Samhita 

 Snehapana (consumption of fat) Abhyanga (massage) with 
taila or ghrita 

 Udarveshtana (abdominal tightening) 

 Parishechana (hot water pouring) 

 

 

Susruta Samhita 

 Abhyanga (massage) with Bala taila 

 Parishechana (hot water pouring) with or vatahara    aushadhisiddha kwatha 

 Dushashonitshuddhi by taking Pippali, Pippalimula, Hastapippali, Chitraka, 
Srngabera with ushna gudodaka 

 Women should avoid anger, exercise and coitus. 

 

 

Astanga Sangraha 

 

 Abhyanga (massage) with Bala taila 

 Snehapana (consumption of fat) 

 Udarveshtana (abdominal tightening) after massage of abdomen with 
taila or ghrita 

 Parisechana with ushnodaka (hot water pouring) in morning and 
evening before sneha and yavagu pana 
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VARIOUS ASANAS FOR SUTIKA

S.No NAME OF ASANA IN NORMAL,FORCEP AND VENTOSE IN LSCS 

1 Suryanamaskara After 2 wks After 6 months 

2 Siddhasana After healing episiotomy wound After 2 wks 

3 Ardha padmasana After healing episiotomy wound After 2 wks 

4 Padmasana After abhyas of ardha padmasana After ardha padmasana 

5 Pavanmuktasana After 2 wks After 6 wks 

6 Sukhasana Soon after delivery After 7-10 days (after 
removal of stitches) 

7 Vajrasana After healing episiotomy wound After 7-10 days (after 
removal of stitches) 

8 Matsyendrasana After 2 wks After 6 wks 

9 Janu shirsasana After 2 wks After 6 wks 

10 Tadasana After 2 wks After 6 wks 

11 Trikonasana After 2 wks After 6 wks 

12 Halasana After 2 wks   After 6 months 

13 Utkatasana After healing episiotomy wound After removal of stitches on 
the abdomen 

14 Passchimottanasana After 6 wks After 6 months 

15 Bhujangasana After 2 wks After 6 wks 

16 Ardha shalabhasana and 
shalabhasana 

After 2 wks After 6 wks 
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DISCUSSION

ABHYANGA:

Abhyanga given to Sutika may be
Sthanika (udara or yoni) or Sarvadaihika
with the help of Ghrita and Taila especially
with BalaTaila which is Vatasanshamaka,
Rasayana to Mamsadhathu; Shramahara.
Abhyanga tones up the pelvic floor,
abdominal, back muscle, tissues and
relieve the muscle spasm. Abhyanga at
lower back helps for proper drainage of
lochia. Yoni Abhyanga tones up vagina and
perineum and prevents laxity and prolapse,
alleviates pain and heals vaginal and
perineal wounds.

PARISHEKA  & AVAGAHA:

Parisheka is pouring hot water in a
stream, it is vatakaphahara, vedanahara,
twakaprasannata, srotoniramalata, so that
abnormal blood clots accumulated in
uterine cavity after the delivery of Garbha
excreted properly and Vata Dosha also
subsides.

UDARAVESHTANA  (PATTA  BANDANA):

It prevents vitiation of vatadosha by
compressing hollow space produced after
expulsion of foetus. Abdomen should be
tightly wrapped with long cotton cloth
after bath. It provides support to the back
& abdomen. It mainly helps the uterus to
shrink back to its normal size.

YONI  DHUPANA:

Dhupana will maintain the hygiene of
the perineum. It keeps episiotomy healthy,
hastens its healing process.

MODE OF ACTION OF DIET &
DRUGS:

SNEHAPANA:

The Sneha (Ghrita/ Taila / Vasa/ Majja)
given to sutika is mixed with dravyas like
Pippali, Pippalimoola, Chavya, Chitraka,
Shrungavera, Yavani, Upakunchika. Ghrita
is Vata pitta shamaka, Balya, Rasayan,
Agnideepak, Raktavikaranashak, &
Yogavahi. Ghrita provides many essential
fatty acids such as omega 6 which provides
anti- inflammatory properties. It also
contains vitamins A, D,E,K.

GARBHASHAYA SHODHANA:

Drugs like Panchakola are given for
excretion of DushtaShonita from uterus.
These drugs having the garbhashaya-
shodhaka & garbhashayasankochaka
properties, removes the dushtashonita
from grabhashaya. This may facilitate
uterine stimulation inducing contraction
which may result in expulsion of residual
blood clots.

SNEHA  YAVAGU OR  KSHEERAYAVAGU:

Yavagupana in the form of manda, peya
with sneha or kwatha stimulate the agni, it
is grahi, laghu in nature, dhatuposhana,
properties, easily digestible & absorbable,
reduces thirst thus does the maintenance
of water in the body. Ksheera is rich
source of proteins, vitamins and calcium
provides energy & maintains tissue.

YUSHA:

Yusha is given to the Sutika is prepared
of Yava, Kola, Kulatha. It act as



Journal of Vishwa Ayurved Parishad/January-February 2022              ISSN  0976 - 8300  36

agnideepaka, balya, swedajanana,  pusti
sukhaprasadana.

MAMSA RASA:

Meat is an excellent source of iron,
Vitamins, essential amino acids and trace
elements. Madhura, Brimhaniya drugs are
anabolic and helpful to recover maternal
system from stress and strain of labour and
help in galactogenesis and enhance the
property of maternal milk

DRUGS:

Pippali, Pippalimula, Chavya, Chitraka,
Shringavera are Ushna, Teekshna,
Deepana, Pachana, Shulaghna &
Kaphavatashamaka, so it is helpful in
reducing Agnimandya & shoola in sutika.
These drugs are katurasatmaka &
katuvipaki  and has the properties of
shonitasanghat bhedana leads to normal
yonigatasrava because of this
garbhashayashuddhi occurs.

CONCLUSION

The diets & regimens which are
described by Ayurvedic classics thousands
of years ago for Sutika is totally scientific.
Different procedures included a proper
management of ahara,vihar and aushadi in
SutikaParicharya. So by following
SutikaParicharya, Garbhashayashuddhi,
Dhatuparipurnata, Sthanya-vriddhi,
punarnavekarana are completely
established.
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Hkkjrh; laLd̀fr% /kkfeZdkLFkk;k% ikjEifjdKkuL;
p HkwfejfLrA HkkjrL; _"k;% Lo riefgEuk
eU=çHkkosup lokZlka leL;kuka lek/kkua d̀roUr%A
fd¥~p rs O;kf/kihfMrL; lektL; lkgk¸;efi
d`roUr%A  c`gnkj.;dksifu"kfn mäefLr ;r~
losZ euq";k% lqf[ku%  HkoUrq] uSdks·fi tu% O;kf/
kihfMrks Hkosr~A losZ Js"Bthoua çR;qUeq[kks Hkos;q%]
u p defi nq[kys'kks HkosfnfrA

losZ HkoUrq lqf[ku% losZ lUrq fujke;k%A

losZ Hkækf.k i';Urq ek df'pnq%[k HkkXHkosr~AA

mÙkeLokLF;k; lQy&lq[knthouk;p
ekuolekt% vLekdeqUursfrgklL; dkys loZnk
xfr'khy% ç;Ru'khy'pkfLrA b;e~ vk;qosZn i)fr%
euq";ku~ LokLF;kuqdwysu lg jksxku~ ewysuksUewyf;rqa
}U}kRedsuksís';su lg çkLrkfork ç.kkyh vfLrA
b;a i)fr% fpfdRlk;k%çkphurek ç.kkyh vfLr(
;k ;qxkCniwokZfoHkwZrk( ,dekf=ds;a i)frjfLr ;k
lglzko"kkZr~ LoLFkthouk; çpfyrk çFkkfLr rFkk
ps;a vusdkuka jksxkukeqUewyuk;ksik;kuka fuf/kjfLrA

b;aek;qosZni)fr% LokLF;laj{k.kkFkZe ,dk iw.kkZ
ç.kkyh vfLr rFkk ps;e~ ,dekf=dk fpfdRlk
ç.kkyh vfLr(;k çk.khuka d̀rs lekuifj.kkeh Hkorhfr
çek.kh;rsA fd¥~p vL;ka i)R;ka çkd`frd
foKkuL; vk/kqfud KkuL; lqO;äk% lEHkkouk%

lfU/kxrokrjksxs"kq i¥~pdekZ.kk a fpfdRldh;e/;;ue~**

& euh’k feJ 1] deys”k dqekj f}osnh 2

e-mail : manish.arnava@gmail.com

1izoDrk] ih0,p0Mh0 vuqla/kkrk] 2vkpk;Z ,oa foHkkxk/;{k ] dk;fpfdRlk ,o a i apdeZ foHk kx] jktdh;
vk;qo s Zn egkfo|ky; ,oa fpfdRlky;] okjk.klh] m-iz-

nz"Vqa 'kD;UrsA vk;qosZfndfpfdRlk;k% fofo/kk;kes"kqa
i¥~pdeZ& vkgkj fogkj&vkS"kf/k&;ksx&/;kuS'p
jksxkUeqfä% lEHkoks·fLrA

ifjofrZrk thoui)fr% LosPN;k Hkkstui)fr%]
thouL; fodflrk HkkSfrdrk lq[kle`f)% bfr
vusdk% jksxk% tk;ekuk%;k ekuork;k% ,dk xHkhjk
leL;k Hkfork ,oa ;s jksxk% u rs xEHkhjk% iwoaZ
fdUrq lektsu lg fpfdRlk leqnk;L;kfi
fpUruh;k leL;k tkrkA ,"kq jksxs"kq ,dks·fLr
lfU/kxrokrjksx%A ;% rq c̀gR=;h lafgrklq fdaok
y?kqq=;h lafgrklq u vfregÙosu of.kZr vklhr~A

vk;qosZfnd lkfgR;s lfU/kxrokrjksx fo"k;s;%
rF;% miyC/k% l% vkaf'kd:is ,oof.kZr%A u rq
fo'ks"kk/;k; :is.kA vfirq bnkuha jksxks·;a fo'oiVys
,dk egÙoiw.kkZ fpfdRlk leL;k tkrkA Hkkjrs
vLekda çk;% foa'kçfr'kr tula[;k iwoZeso vusu
jksxsu ihfMrk orZrsA loZçdkjd% vfLFk&
jksxfodkj'p okr·lUrqyusu Hkofr ;rks fg ̂okr%*
,o loZçdkjdxr;s dk;kZ; p vk/kkj% vfLrA
vk;qosZn of.kZr% lfU/kxrokrnks"k% U;wukf/kdk
vk/kqfudk fpfdRlk i)fr v‚fLV;ks& vkFkZjkbfVl
bokfLr A

lfU/kxrokr% ,d% okrfodkj% vfLr ;fLeu~
lfU/kLFkkus vkfJrs lfr vR;f/kd dqfirks okr
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nks"k% vfLFk;ksxs"kq 'kq"drk;k% dkj.ka Hkofr] ;Lekr~
ihM+k Ropk-fr"kq òf)% vfLFk;ksxs"kq tMRoae~ vuqHkw;rsA
rnsoksäe~ &

okr iw.kZn`fr Li'kZ% 'kksFk% lfU/kxrs·fuys A

çlkj.kkdq¥~pu;ks% ço`fÙk'p losnukAA

fo-rokr% okrjksxL; çeq[kjksxtud% dkjd%
vfLrA çdqfirLp vlUrqfyrL; ok okrL; lkekU;kS
dkj.kkSfLr% /kkrq{k;% vkoj.k"pA lfU/kxrs okrs
vusdkfu dkjdkfu lfUr ;kfu okrnks"ks vlUrqyua
tu;fUrA fod`rks okr% 'kjhjs ukM+h"kq O;o/kkua
eqRikn;fr] vfLFk;ksXks"kq ,d=hHkw; ihMk&çlkj.kk&
dq¥~pukVksi vfLFk;ksxs"kq p çfrcfU/krxfra tu;frA

vk/kqfud fpfdRlk;ka mi;ksxkgkZ% vkS"k/k;%
c)lheku% HkofUr rFkkp lwphc)kS'kf/k oxsZ"kq
dfrfpn·fç;% lEHkkfor nq"dj çHkko'p Hkor%A
¼;Fkk& gsisVksV‚fDlflVh] xqnkZ nkScY;rk] ân;jksx%
xSLVªkbfVl] vlUrqfyr jksxçfrjks/kd {kerkfn½
vr% vL; jksxL; çcU/kua u dsoye~ vi;kZIrefirq
fpdRldh; nq"çHkkoiw.kZ eI;fLrA

vk;qosZnL; oS'ohdj.ksu lg orZekus ifj-";s
losZ beka leL;ka lek/kkrqa vLeku~ çfr vk'kk-"Vîk
Ik";Ur% lfUrA lekt%n`<+ fo'okflfr vk;qosZn
fpfdRlk i)R;ksifjA lekts fo'oklksvfLr ;r~
vk;qosZfnd fpfdRlk i)R;ka jksxL;ewyksUewyuksik;k%
miyC/kk% lfUrA

vkpk;Z% pjd% mYys[k;fr ;r~ &

'kq"dkO;kfi fg dk"Bkf.k LusgLosnksiknuS% A

uE;fUr ;Fkk U;k;a fda iquZthforks ujku~ AA

vFkkZr~ 'kq"ddk"BoLrq Lusgsu Losnusu o ija
e`nq% Hkofr( rfgZ fda iqu% pSrU;ks tho%  dFka u
LoLFkks Hkforqa 'kDuksfrA  vkpk;Z% pjd% iqu%
mYys[k;fr ;r~ &

Losn lk/;k ç'kkX;fr xnk okrdQkRedkA

vFkkZr~ LosnudeZ.kk leLrokrdQfodkjk%
iw.kZr;k ç'keks HkofrA  vfi p &

cká vkH;kUrjr% LusgSjfLFk eTtk xra t;sr~ A

LusgksiukgkfXudeZ cU/kuk sUenZukfupA

Luk;qlU/;fLFklEizkIrs dq;kZ}krs fop{k.k%A

LosnksiukgksUenZLusgukfnfXudekZnjkr~ AA

mijksä rF;kuqlkjs.k vk;qosZfnd lkfgR;L;
foLrr̀ losZ{k.ka -re~ vfLr A vr% ifj.kkeLo:is.k
çkI;rs ;r~ jksxksipkj fo'k;s ppkZ dqoZfUr pjdkfn
vkpk; k s Zäe ~  vfLr lf U / kxrokr k s ipkj s
Lusgu&Losnuksiukgu&enZu&cU/kukfn çfØ;k
fgrdkjh vfLrA 'kkL=h;k;qosZfndks"kf/kuk lg
foxr'kks/kdk;kZf.k Js"Bifj.kkenkf;uh lfUrA
çfØ;srjk bna çkIra ;r~ lfU/kxrokrjksx çcU/kus
vk;qosZfndkS"kf/k;% vfç;izHkkoa fouk fpjdkykof/k
,dRos fefJr:iRos ok ç;ksDrqa 'kD;rsA

y{;e~ mís';'p

lfU/kxrokrjksxs"kq i¥~pdekZ.kka fpfdRldh;&
e/;;ue~** bfr ifjdYiuk v/kksfyf[krksísL;su lg
d`rkfLrA

 laf/kxrokrjksxL; vk;qo s Znh; s% ,oa
vk/kqfudifjçs{;s leh{kkRede~ v/;;ue~A

 laf/kxrokrjksxL; jksxtuua@uSnkfud&
çfØ;k;k% vk;qosZnh;s vk/kqfuds p ifjçs{;s
v/;;ue~A
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 laf/kxrokrjksxL; tulkekU;s ç/kkurk;k%
O;kidrk"p vk/kqfudifjçs{;s v/;;ue~A

 laf/kxrokrjksxL; rhozrk;k ,d fo'ks"k
fun'kZui=ek/;esu v/;;ue~A

 laf/kxrokrjksxL; osnuk;k% rhozrk VAS

(Visual Analogic Scale) bfr ek/;esu
v/;;ue~ A

 laf/k;rokrjksxs i¥~pdeZfpfdRlk;k%
Lusgu&LosnuksUenZu fpfdRlk'p leh{kkRede~
v/;;ue~A

 laf/kxrokrjksxs i¥~pdeZ fpfdRlk;k%
lEHkkO; nq"çHkkokuke~ v/;;ue~A

O;kf/kfoospue~ ¼lfU/kxrokr%½ &

lfU/kxr okrukEuk Kk;rs ;r~ jksxks·;a
eq[;:is.k rnk Hkofr ;nk nwf"kr%A fod`rokr%
vfLFk;ksxs"kq vo#)% fLFkj% p HkofrA lfU/kokr
'kCnsL; foPNsnks Hkofr&

lfU/k%$okr% ¾ lfU/kokr%

lU/ksjo/kkj.kk% &

le~ $ /kk $ dh ¾ lfU/k%A vFkkZr~ &
la;ksx% ¼taD'ku½

lfU/kxr okr lEçkIrks lU/ks% Dys'k% eq[;k
?kVuk vfLr% vr% lU/ks% fooj.ke~ v/kksfyf[kr
çnÙkefLrA lfU/k'kCnfuekZ.ka la;kstusu vHkor~A
;Fkk&

lfU/kifjHkk"kk &

v;a l% la;ksx% ¼taD'ku½ ;= lajpukRed
:is.k }kS] }kcf/kdks ok lekuk lajpuk feyfr
lfU/k% bfr insu dF;rsA  fd¥~p rr~ LFkkua ;=

}kS}kof/kdkS ok vfLFkflj% ijLija lfEeyfr% ;ksx%
bfr insu dF;rsA v;a esnL; mi/kkrq% vfLr
rFkk p eTtkoglzksrl% ewylzksr~ eU;rsA

lfU/kdk;a Z %&

lfU/kdk;aZ "ys"kd&dQ&Luk;quk ok fuEkhZ;rsA
'ys"kd% dQlfU/kukaLusgua iznnkfr rFkk p Luk;q
rs'k q LFk S;Ze~ vku;frA lafèkLFkLrq 'ys"ek
loZlafèkla'ys"kkr~ loZlUè;uqxzga djksfrA¼lqJqr½
ioZLFkks·fLFk& lafèk'ys"k.kkr~ 'ys"kd bfr A ¼ v"Vkax
laxzg ½

lfU/kHksn%& lfU/k ¼tksM+½ f}fo/kks Hkofr vFkkZr~&

lUèk;Lrq f}foèkks fLFkj% py"psfrA

lUèk;Lrq f}foèkk'ps"VkoUr%] fLFkjk'p A

'kk[kklq gUoks% dVîka p ps"VkoUrLrq lUèk;% A

'ks"kkLrq lUèk;% loZ s foKs;k fg fLFkjk cqèkS%AA

vu;ks fLFkjpy;ks% pylfU/k% eq[;r% lfU/
kxrokrs ifjx.;rsA vk/kqfud&Hkk"kk;ka p lfU/k%
fLFkj% ¼fQDLM½ rFkk py% ¼eksckbZy½ bfr :is
oxhZd`rks·fLrA pylfU/k% ;ksxku brks·fi vxs
Lora=:is.k p py;ksXkL;:is lewghdrqaZ 'kD;rsA
fof'k"V lajpukfRedka fo'ks"krkekfJR; ;ksx%
lfU/k% ,oa oxhZfØ;rsA r|Fkk&

1- rUuq;qä% ¼js'ksnkj½ fLFkjks okA

2- dkfVZykftul fdf¥~pr pyu;ksX;ks okA

3- fluksfo;y iw.kZpyu ;ksX;ks okA

pyla/kkS ¼fluksfo;y la/kkS½ vLFks% vkfVZdqyj
i`"B% gkbfyudkfVZyst HkofrA  js'ksnkjdSIlwy%
Luk;qcU/ku"p vfLFk;ksxa djksfrA dSIlwyL;
vkUrfjd Hkkx% laoguh& la;ksth& mÙkd&
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'ys"kf>Yyh }kjk iafäc)ks Hkofr% ;% Lusguçnkr`
lafèk'ys"eèkjk dyk ¼Synovial membrane½&
'ys"knzoL;@lafèk'ys"ek ;k 'ys"kda ¼Synovial fluid½
mRiknu~ djksfrA pylaf/kHkkxs laf/kxrokrjksx&
çdVuL; y{k.kefLrA losZ gkfu"kq vfLFk&
'ys"kddQ& ck/;dkjh Luk;qihM+k dkj.kkr~
laf/kdk;sZ ;% ,dsu lg vfLFklaf/kl¥~p;frA vr,o
ifj.kkeLo:is.kxfr'khyrk;ka U;wurk fLFkjrk
la/;fLFkfr"kq fof'k"B fod`fr% HkforqegZfrA

izkphus vk;qosZfnds lkfgR;s jpuk'kkjhj&
fo"k;kUrjxrs eeZ'kkjhjL; fof'k"Ba o.kZua d̀refLrA
rL; eeZ'kkjhjL; fo"kna o.kZua] jpukfdz;k&
'khyrk;kÜp o.kZuefLr fdUrq rL; fof'k"B&
fpfdRldh; o.kZueFkkZr~ eeZfpfdRlk uksIyH;rsA
eeksZ fg 'kY;fo/kk;k% fo"k;% eU;rsA eeZfo"k;s
vkpk;Z lqJqr% dFk;fr ;r~ &

eekZf.k uke ekalfljkLuk;qofLFklfUèklfUuikrk%(
rs"k q LoHkkor ,o fo'ks"k s.k çk.kkfLr"BfUr(
rLekUeeZLofHkgrkLrkaLrku~ Hkkokuki|UrsAA v;a
lafUuikr&la'ys"kks·R;UrqfeJhHkko bfr ;kor~A loZs"kka
loZ= eeZf.k la'ys"ksf·i ekaleeZfljkeekZ&
fnO;ogkj vkfèkD;ekfJR; ikfFkZokfnO;ogkjor~A

vFkkZr~ eeksZ fg uke rRLFkkua ;= ekal&fljk&
Luk;q&vfLFk&lfUèkukP¥ lfUuikr%  ¼ijLija esyua½
HkofrA eeZLFkkua ,d% egRoiw.kZ fcanq% vfLr ;=
vk?kkrs lfr izk.kladVks·fi tk;rsA vkpk;Z lqJqrsu
mDra ;r~ çk.kk% eeZLFkkus fLFkrk% HkofUrA
iz;RuiwoZda rRLFkkua j{k.kh;e~A lajpukn`"V~;k
tkuqlaf/k% ;= laf/kxrokrs fo'ks"k#is.k fod`r;ks
HkofUr ,dk pylaf/kjfLr rFkk p tkuqeeZ% fLFkrks
HkofrA

vk/kqfuds le;s] dspu vk;qosZnh;'kksèkdrkZj%
oSKkfudkÜp fofHkUuk% jksxk% ;Fkk & Ldksfy;ksfll]
lokZbdy LiksafMyksfll] eLdqyj fMLVªksQh]
vkFkZjkbfVl] çksySIl baVjoVZsczy fMLd&bR;kfn'kq]
eeZLFkkus'kq eeZfpfdRlk;k% ¼eeZ Fksjsih½ lQy
iz;ksxa dqoZUr% lfUr rFkk p mRlkgtuda
ifj.kkeefi izkIuksfrA1

dspu 'kksèkdrkZj% eeZLFkkus'kq fpfdRldh;
LiZ'kuL; mÙksftrqa ¼joint manupulation½ ,dk ljyk
i)fr% fodflrkA ;L;k% iz;k sxsu vusdk%
th.kZfodkjs'kq lE;d~ ykHkk; jksxkUeqfDrÜp
izkIuksfrA vL; rduhdL; ¼mUenZua( gLrrysu@
nkcsu enZue~½ ykHk% fpfdRlh;{kerk] çHkko'khyrk
p lafèkxrokrln`"k vusds'kq O;kf/k'kq l?ku&
oSKkfudkè;;uS% fo'oiVys iquZLFkkfir d`rs
vfrlkgk¸;a Hkfo';fr fl);fr okA2

1 foosd ts ¼2010&2011½] HkkxZo ¼ 2014½]

2- oS| tks'kh ¼2010] 2012] 2013½

lkexzh vuqlU/kkufof/kj o yksdu'p

fofHkUu çkphu xzUFkkukUos"k.kknUrja eFkk
orZekuk/;;uk; fuEufyf[krk ;qosZfndkgkjk% pf;rk%
Lusgu&LosnuksUenZu fpfdRlk'p &

1- Lusgu deZ ¼ckákH;Urje~½

e;k i¥~pxq.krSye~ ¼på fpå 28@134&135
v/;k;uka½ ckáks xks/k̀r ¼vkH;rj%½ pf;r%A

2- Losnu&deZ

^^ukMh Losn%** ¼på lwå 14@43 v/;k;%½

3- mUenZu fpfdRlk ¼ på nå 21@9½
¼MYg.k( lqåfpå 24@83 v/;k;%½
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lkexzh fo|;'p &

uewukd`fr lewghdj.k"p% ¼jksxhuka p;ue~½%&

orZekuk/;;uk; uewukd`fr laf/kxrokrsu
¼v‚fLV;ks&vkFkZjkbfVl½ uofr% ¼90½ ihfMreuq";ksifj
vklhr~A orZekuk/;;uk; p;furk/;;u çk:i%
lEHkkfor rqyukRed uSnkfud ijh{k.ke~ vklhr~A
(Prospective Comparative Clinical Trail)
vk/ k q fudfpfdRlk;k a çkphu vk fLVvk s&
v‚FkZjkbfVlL; funkuL; ekun.Ma iw.kZr;k
larq"Vf;r̀ (A.C.R.-Updated in year 2000) rFkk
p vk;qosZns of.kZrlaf/kxrokrL; uSnkfud fo'ks"krka
lekâR; jksfxuka ;kn`fPNd:is.k ¼vØer%½
jktdh; LukrdksÙkj vk;qosZn egkfo|ky;L;
fpfdRlky;su pf;r% rFkk p twu 2020 r% flrEcj
201 i;ZUre~ d`re~ v/;;ue~ la;ksftre~A

jk sxhp;ukFkZ ekUn.M%&

(Criteria for Case selection)

cfg"dj.kL; 'krZ (Exclusion Criteria)

 'kksFk;qDra ihMk;qäks ok vU; xfB;kjksx%
;Fkk & vkeokrh jksx% laf/k'kks/k% lsfIVd
xfB;k xzLr%] iwosZfrgkl@ihfMrks jksxhA

 vfLFklf/ka tkuq;ksxsrj vU;% vkfLV;ks&
vkFkZjkbfVl Hkoue~A

 vk;q% 230 o"kZe~ 90 o"kZ¥~p

 xaHkhj laf/kfodf̀roku jksxhA

 xaHkhjrk@Ø‚fuflVh n'k o"kkZf/kd%A

 vf/kd tfVy jksxh vfi cfg% LFkkiue~A

 gsisfVds] jsuy] gsesVksy‚ftdys] esVkcksfyd]
QaD'kusp i;kZIrk vlkekU;rkoku~ jksxhA

 xEHkhjki³~x fod`froku~ jksxhA

 xHkZorh L=h@Lruikr`ekrk pA

 ekulcy ijh{kh.ke~A

 Lusguk; Losnuk; ok vuqi;qäk jksxhA

la;kstf;d ekin.M%& (Inclusion Criteria)

orZekuk/;;uk; laf/kxrokr ¼OA½ bfr
fo"k;Lp p;uk; ekun.M% dkfMZuy lkbu
¼A.C.R. -updated in year 2000½ rFkk p
fofHkUus"kqvk;qos Znh;xzUFks"kq çnrS% y{k.kS% lg
vk/kqfudxzUFks"kq çnÙk% vkfLV;ksvkFkZjkbfVljksxL;
uSnkfudh fo'ks"krkekfJR; fufeZr%A ¼Atmanet at
1991 ; Arthritis Rheum - 29 : 1039-1049½
bR;fi /;kus fLoRok orZekuk/;;us fuEuekun.M
;qä jksxh la;ksftr% vklhr~A r|Fkk&

 lfU/k'kwy ¼Pain in/ around joint area in-
volved½

 çlkj.kkdq¥~pu;ks% ço`fr laosnuk ¼Re-
stricted & Painful flexion & Extension
of joints½

 lfU/k'kksQ% ¼Synovial Effusion½

 okriw.kZǹfrLi"kZ% ¼Feeling of Crepitus½

 vkVksi ¼Crepitus½

 lfU/k'kksFk% ¼Bony swelling½

 gfUrlfU/k ¼Impaired Joints Functions½

 vfLFk'kks'k% ¼Osteoporosis½

 Hksn% ¼Bone Fragility½

 çkr% dkfyd laf/kLrC/krk@dBksjrk
¼Morning Stiffness< 20 mnts½



Journal of Vishwa Ayurved Parishad/January-February 2022              ISSN  0976 - 8300  42

 laf/k&vkUnksyuL; U;wuk lhek ¼Dimin-
ished ROM Joints½

 ekalis'khuka {k;% ¼Muscle wasting½

 mijk sä y{k.k s " k q 50 % r% vf/kdk
ihfMreuq";ku~ orZeku uSnkfud ijh{k.kL;
i¥~thdj.k nr̀eklhr~A lgSo &

 v‚fLV;k s&vkFk ZjkbfVlL; uSnkfud
ekun.M iwjf;rqa fo"k;fopkj%A

 ihfMr% Lusgu & Losnuk;S mi;qäklhr~A

 ihfMr% 30 o"kZL; o;fl tkuq la/ks%
lgHkkfxrk lgA

 cfg"dj.k ekun.Muke~ mYya?kua u drqaZ
fo"k;k%A

cslyk/;;ue~ & ¼Basal Study½

ihfMrS% lg jksxkuka fo"k;s foLrr̀k lwpuk
çkIrf;rqa p;furihfMrkuka rL; p ifjokjL;
lnL;kuka lEcU/khuka p ,fHk% lg lk{kkrdkj% -r%
rFkk p ìFkd~&ìFkd~ x.kuk;ke~ v/;;uk; ,d=h-
r%A r|Fkk&

d- tulkaf[;dh; çk:ie~ ¼Demographic
Profile½%&

o;a lafFkxrokr (OA) ihfMrk; i¥~thdj.kL;
frfFk%&uke&vk;q&fy³~x& /kekZfn fo"k;d&iw.kkZ
l wpuk&jkxk sjEHk&jk sxdky% ihMkdkjdk&
ukeqifLFkfr%&'kSf{kd fLFkfr%& O;olk;%&
lkekftdkfFkZd'pfLFkrh&vkgkjlEcU/kh&fnup;kZ
¼okuLifrd%@fefJr'p½ rFkk p i;kZokl%
¼xzkeh.k%@uxjh;ks ok½ ç-fr%& vkgkj'kfä%&
O;k;ke'kfDr uka tulkaf[;dh;e/;;ue~ -roku~A

[k- uSnkfud çk:ie~ %& ¼Clinical Profile½

çkjfEHkd i¥~thdj.kL; vuUrja lokZuIkhfMrku~
fo'ks"k :is.k v/;;uke jfpr layXu çk:ikuqlkjs.k
foLr`r uSnkfudsfrgklL; Kkuk; 'kkjhfjd&
ijh{kk;/khua d`reklhr~A uSnkfud çk:ik/khus
fuEufyf[krfcUnwuka l³~xyua -reklhr~A

1- jksxksof/kuk lg eq[;leL;k& ¼Chief
Complaints with Durations½

2- orZekujksxL; bfròÙke~ & ¼History of
Present Illness½

3- iwoZjksxL;bfro`Ùke~ & ¼ History of Past
Illness ½

4- ikfjokfjdsfròÙke & (Family History)
vU;çdkjL; jksxL; ì"BHkwfe%A

5- mipkjL; bfròÙke & (Treatment His-
tory) ,ukYtsfld@LVsj‚;ML; bfr
mi;ksx%A

6- çR;sd ihfMrs"kq çkphu‚fLV;ks&vkFkZjkbfVl
lEc)% çHkkoh dkjd%A

7- O;fäxrsfro`Ùke~& vkgkj%@funzk@
cqHkq{kk@O;lukn;%A

8- uSdfud y{k.kkfu ;Fkk& laf/k'kwy ¼Joints
Pain½ çlkj.kedq¥~putMrk ¼Stiffness½]
vkVksi&okriw.kZn`frLi"kZ ¼Crepitus½]
laf/kuka çfrcfU/krxfr ¼Ristricted joints
Movements½] çlkjkdq¥~pu;ks osnuk
¼Painful joints Movements½] "kk sFk
¼Swelling½ & gfrla/khu~ ¼Impaired Joint/
s function½ uSnkfud Js.khx.kuk;k%
vk/kkjs ihfMrkuka i¥~thdj.kle;&ijh{k.k;ks%
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çfrekljpkUrs vFkkZr~ 30 fnus"kq] 60 fnus"kq
rFkk p 90 fnus"kq eh;reklhr~A

9- v‚fLV;ks vkFkZjkbfVl ¼tkuqla/ks%½ xaHkhjrk;S
^^,YxksQaD'kuyW ysDosl baMsDl QkWj
v‚fLV;ks&vkFkZjkbfVl** bfr rFkk p
^^ok seSd baMsDl** bfr ¼lh-vkj-Mh-
iq.ksr%@ds-th-,e-lh-] Hkkjrh; laLdj.ke~½
la'kksf/kre~A ;ekfJR; lqfuf'pruSnkfud&
ekun.MS mipkjkn~ iwoZeUrj¥~p vuqekfIkre~A

10- ihMk LokLF; ykHkk; ̂ ^fotqvy ,uky‚x
Ldsy** ¼VAS½ bfr mipkjkn~ iwoZ
&euUrj;ks% mHk;kS% lqUnqf"ViqjLlja
ewY;kf³~dre~A

11- dk;kZRedlq/kkj&¼Fumetional Improve-
ments½ LFkys ,dekudnwjk; pyudky%
i¥~phdj.kle;% rFkk p ijh{k.kL;
çfreklL;kUrs vFkkZr~ 30 fnus"kq] 60 fnus'kq]
fd¥~p 90 fnus"kq vuqeh;rsA

ç;ksx'kkyk jsfM;ksy‚ftdy çk:i'p%&

,p-ch-] Vh-,y-lh-] Mh-,y-lh-] bZ-,l-vkj-
¼,fjFkzkslkbfVdkolknu nj%½] ch- 'kqxj ¼vkj-½]
lhje fyfiM i z k sQkby rFkk p lhje
dSfYl;esR;knhuka LrjL; ewY;k³~due~ mipkjkn~
iwoZ ij¥~p d̀reA ,rnfrfjäe~ vU;keokrh fLFkfr
cfg% drqaZ çklafxd ijh{k.kad`re~A losZ"kq ihfMrs"kq
funku&ewY;k³~dukuka rFkkp jksxL; xEHkhjrk;k%
mís';su] laf/kxrokrL; ¼vks-,-½ bfr jsfM;ksy‚ftdy&
ewY;kadus fopkja d`reklhr~ rFkk p tkuqla/khuka]
,-ih- bfr ,Dl&js ik'oZn`';a uhreklhr~A

ihfMrkuka lewghdj.ke~ % ¼Grouping of Patients½

funkuknuUrja orZeku'kks/kk; laf/kxrokrL;
¼OA½ ukekafdr jksxhuka vuqerØes.k@jhR;k f="kq
ijh{k.klewgs"kq foHkä% ,&ch&lh bfr legs"kqA

1- ^^,**&lewg%& ¼Group "A"½

vfLeu~ lewgs e;k Lusgua ¼ckákH;Urja½
mUenZu çnre~A ifjek.ka p ,o eklhr~ ¼Lusgu
oká:is.k 15 feyh- i¥~pxq.k rSye~@fnue~@
ihfMrsu lg rFkk p vkHk;kUrj:is.k xks/kr̀su lg
5 feyhå@fnue~@ihfMrsu lg mUensZu ¼gLr
rysu@nkcsu enZue~ ekl=;i;ZUre~½ fpfdRlk
iz;qDreklhr~A

2- **ch**&lewg%& ¼Group "B"½

lewgs·fLeu~ vLekfHk% LosnueqUenZu¥~p çnre~A
ifjek.ka p ,oeklhr~ Losnus n'kewyDokFk% ok"isu
lg 20 fues"k@fnue~@ ihfM+rsu lg mUenZu
¼gLr rysu@nkcsu enZue~½ ekl=;a i;ZUra
cká:is.k ç;qäeklhr~A

3- ^^lh-**lewg%& ¼Group "C"½

vfLeu~ lewgs Lusgua ¼ckáH;Urja½ Losnu&
eqUenZu¥~p çnÙke~ vklhr~A ifjek.k¥~p ;Fkk&
¼Lusgua cká:is.k 15 feyh- i¥~pxq.krSye~@
fnue~@ ihfMrkuk¥~p vkH;Urj:is.k xks?k̀rsu lg
5 feyhå@fnue ~@ihfMr su lg Lo snu a
n'kewyDokFk% ok"isu lg 20 fues"k@la;qä%@
fnue~@ihfMrsu lg ç;ksx% fØ;rs rFkkp mUenZue~
¼gLr rysu@nkcsu enZue~½ cká:is.k ekl=;
i;ZUre~A

ifj.kkeks fopkjfoe'kZ'p

tulkaf[;dh;koyk sdue~ %& ¼Demo-
graphic Observation½

uofr% ¼90½ ihfMrkuke vL;ka J`a[kyk;ka
30&90 o;oxZLp ihfMrs'kq vf/kdrek la[;k
45&60 o"kZL; 40 ¼44-44%½ rFkk p iqu% 30&45



Journal of Vishwa Ayurved Parishad/January-February 2022              ISSN  0976 - 8300  44

o"kZL; 32¼35-56%½ bR;fLeu~ vklhr~A /kekZuqlkjs.k
oäk 80 ¼88-89%½ ihfMr% fgUnw vklhr~ 'ks"k% 10
¼11-11%½ ¼eqfLye½ ;ou% vklhr~A fy³~xekfJR;
45 ¼50%½ efgyk% vklu~ rFkk p 'ks"ks 45 ¼50%½
iq#"kk% vklu~A O;olk;kuqlkjs.k vf/kdrek ihfMrk
36 ¼40%½ xf̀g.kh vklhr~A 'ks"ks p 27 ¼30%½
futh O;olk;h@O;kikjs.k lEc)kLp vklu~A
vkgkjn`"Vîk 53 ¼58-89%½ ihfMr% 'kkdkgkjh
vklhr~ 'ks"k'p 37 ¼41-11%½ ihfMr% fefJrkgkjh@
lokZgkjh ok vklhr~A

lkekftd & vkfFkZd:ikH;ka e/;oxhZ;s lewgs
61 ¼67&78%½ vusu jksxsu vf/kdks xzLr%@ihfMr%
vfLrA vkoklh;n'kka n`"V~ok vf/kdrek jksxh 62
¼68-89%½ uxj {ks=r% 'ks"k'p 28 ¼31-10%½ xzkeh.k
{ks=r% vklhr~A  vf/kdre% 38 ¼32-76%½ ihfMr%
pk;sfr ç;ksx% iathd̀r ihfMrs"kq efgykç/kkurkdkj.ka
HkforqegZfrA  ikfjokfjdsfrgklǹ"V~;k udkjkRed&
ikfjokfjdsfrgkllEc)k% vf/kdrea ¼71-11%½ jksxha
çn'kZ;fr 'ks"k'p ¼28-89%½ ihfMrs"kq laf/kxrokrL;
ldkjkRed ifjokfjdsfrgkl vklhr~A

çd`fr%& ¼Insidence  of Prakriti½

losZ uofr% ¼90½ ihfMrkuka nsg&çd`fruke~
vkdyua dr̀e~A okrdQ;ks% 45-56%] okr&fiÙk;ks%
24-44% rFkk p fiÙkdQ;ks% 14-44% bR;L;
lkis{k ?kVu;k lg vf/kdka'keqnkgj.ka f}nks"kt
çdkjL; çdf̀rlEcfU/krk% vklu~A  ikBs of.kZrk
ihMk 'kq)okrtks fodkjks·fLr] fdUrq okrt izÑfruka
dsoya 6-67% O;fä'kq çpyua n`";rs rnuUrja
fiÙkt% 4-44% rFkk p dQt% çd̀frd% U;wukfrU;wua
çHkkfork% vklu~A ,oa vfLeu~ 'kks/ks okrdQt&
çd`frdsfrjksxk; lokZf/kd% laosnu'khy% çrh;rsA

vkgkj' k fä%& ¼Insidence  of Diet½
vkgkj'kfäekfJR; 60¼60-67%½ ihfMrs"kq e/;e%]
23 ¼25-56%½ bR;fLeu~ çojkso"p 7¼7-78%½ ihfMrs"kq
çkI;srs A

O;k;ke'kfä%& ¼Insidence  of Diet½
dqyihfMrs"kq 68 ¼75-56%½ O;k;ke'kfä% voj%
rFkk p 22¼24-44%½ bR;s"kq ihfMrs"kq e/;e% vklhr~A

O;kf/kth.kZrkaof/k %& ¼Chronicity½ vf/kdka'k
ihfMrk% 56 ¼66-22%½ bfròfÙk% 1 r% 5 o"kZL;
e/;s th.kZrka lwp;fUrA rnuUrja 18 ¼20%½ ihfMrk%
5 r% 10 o"kZL; e/;s rFkk p 'ks"k% 11 ¼12-22%½
bR;L; bfròfÙk% o"kkZr~ U;wu% vklhr~A jksxL;kjfEHkd&
izd̀fr% 81 ¼90%½ izPNUu:is.k ¼Insidious½ lfØ;%
/kkrd"p ¼Chronic½ Lr%A

y{k.kss"kq mifFkfr%& ¼Symptomatology½

losZ 90 ¼100%½ ihfMrs"kq vfrçeq[k y{k.ke~
vFkkZr~ laf/k'kwy% ¼ihM+k½ rFkk p vkVksi%@okriw.kZ-
frLi'k Z % ¼Ø sfiVl½ bfr vyHkr ~A çkIr%
izlkj.kkdq¥~pu;ks% çòfr"p osnuk ¼la/ks% izfrcfU/kr
xfr%½ 82 ¼91-11%½] laf/kLrC/krk 74¼82-22%½]
garhlaf/k ¼çdqfir laf/k%@lekjksg%½] 39 ¼43-33%½]
'kksFk% ihfMr% 31¼34-44%½ rFkk p 09 ¼10%½
ihfMrs"kq ekalis'kh"kq dqiks"k.ke~@{k;% vyHkr~A vfLeu
orZekuk/;;us nf{k.k tkuqla/kkS 52¼58%½ bR;L;
çkjfEHkdh lgHkkfxr;k lg 66 ¼73-27%½ ihfMrs"kq
fo"ke&çdkL; laf/klgHkkfxrk -';rsA

mipkjLFk çHkko% ¼EFFECT OF THERAPY½

y{k.kss"kq mipkjçHkko% & ¼Effect of Therapy
on Symptomatology½

lewgkUrfjds ckás p e/;s%& ¼Effect Within
and Between Group½
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mipkjL;kfUre% ifj.kke% çR;sdfLeu lewgs
jksxL; eq[;y{k.ks'kq egRoiw.kZ:is.k lq/kkj% n"̀;rs
fdUrq ,uksok bfr ijh{k.ksu lg vUrjlewgUrqyuk;k
o;a laf/kihM+k ¼p<.001 HS½] laf/kLrC/krk
¼dkfBU;e~½ ¼p<.005 HS½ rFkk p ØsfiVl
¼p<.001 NS½ bR;fLeu~ egRoiw.kZ% lq/kkj% vyHkr~A

xEHkhjrk lwpdkads mipkjL; çHkko%& ¼Effect
on Severity Index½

orZekuk/;;us laf/kxrokrL; xEHkhjrk;k%
vkdyf;rqa ,d% la'kksf/kr çk:i% fodflr% -r%
vklhr~A fo'ks"k#is.k bfr mís';k; vUrjkZ"Vªh;
Lrjs ç;ksxgkZ% ^^tkuqus ,Yxks QaD'kuy ysDosl
baMsDl% rFkk p ̂^okseSd baMsDl** ¼la'kksf/kr Hkkjrh;%
iq.ks laLdj.k½ bR;esu lkgk¸;e~A losZ"kq lewgs"kq
^^,** ̂ ^ch** rFkk ̂^lh** ¼P <.001 HS½ mipkjknuUrja
lwpdkadL; xEHkhjrk;ke~ mYys[kuh;ka U;wurkexer~A
^^ch^^ lewgs ¼5-24±2-50½ bR;L; rqyuk;ka
^^lh^^&lewgs ¼6-87±2-42½ bR;kfLeu~ xEHkhjrk;ka
vf/kdrea ifjorZue~ vfLr rFkk p ̂ ^,^^ lewgs ¼4-
27±1-30½ bR;fLeu~ U;wureefLrA ¼,e-,u-±,l-
Mh-½ ^^,Uuksok** bfr ijh{k.ksu lg vUrjlewg
rqykuUrja ifjorZuku~ lkaf[;dh;:is.k xSj
egRoiw.kZeyHkr~A ¼P = 0.55 NS½A

ihMk;S ¼oh-,-,l- lwpdkads½ fpfdRlk;k%
çHkko%&¼Effect of Therapy on V.A.S for Pain½

^^Vh&eku ¼t-value½&ih ekul** ¼p-value½
bfr ¼p<0.001½ bR;L; lUnHkZ lrrksipkj%] ekls
f=' k q  le wg s " k q  i hM k; S  o h -, -,l- b fr
x.kuk;akeqYys[kuh;k U;wurkxer~A ^^,&lewgs**
ihMk;S oh-,-,l- lwpdkad% vkSlr ewY;lUnHksZ
vf/kd% U;wu% tkr%A rFkk p mipkjL;kUrs
ekudfopyua 9-00±0-94 ¼BT½ bR;usu vkjH; 1-

91±0-51 ¼AT½ vHkor~A ^^ch&lewgs** 8-63±1-00
¼BT½ bR;usu 1-69±0-47 ¼AT½ bR;L; U;wurk
çnf'kZrkfLrA ihMk;S ̂ ^lh*&lewgs** oh-,-,l- baMsDl
bfr 8-77±0-94 ¼ch-Vh-½ bR;usu 1-74±0-51 (AT)
bR;kfLeu~ lq/kkjks·Hkor~A iqu% ,rr~ ifjorZue
vUrj&lewg rqyuk;ka xSj egÙoiw.kZeklhr~A ¼p=
0.54 NS½

LokLF;kL; fLFkrk S fpfdRlk;k% çHkko%&
¼Effect of Therapy on Health Status½

mipkjL; vfUreifj.kke% ̂^,** lewgs 2-34±2-
06 ¼BT½ bR;usu 8-54±0-89 ¼AT½ bR;fLeu~
lq/kkjks n`";rsA iwoZeklL; lanHksZ Vh-eku ¼5-66½ r%
f=" k q  e kl s " k q  ¼ t-value 24-93½ ifjor Zu a
egRoiw.kZeklhr~A ¼p<0.001½

^^ch**&lewgs LokLF;L; fLFkfr% 2-20±0-90
¼BT½ bR;su 8-77±1-06 ¼AT½ bfr vHkor~A iwoZekls
Vh&ekua ¼t-value 8-01½ r% f='kqekls"kq ¼ t-value
30-69½ i;ZUrL; ifjorZue~ vfi egRoiw.kZeklhr~A
¼p<0.001½

^lh*&lewgs vL;k% fpfdRlk;kjUrs 2-20±10-
90 ¼BT½ çkjfEHkdr% 8-57±1-07 ¼AT½ i;ZUra lq/
kkj% vklhr~A f="kq ekls"kq Vh&ekua ¼ t-value 28-
33½] vkjfEHkds ekls ¼ t-value 5-36½ bR;kfLeu
lUnHkZs ifjorZua egRoiw.kZ eklhr~A ¼p<0.001½
,srs lq/kkjk% losZ"kq f="kq lewgs"kq rFkk vUrlewgs·fi
lkaf[;dh;su :is.k egRoiw.kZeklhr~A ¼p<.001 HS½

ç;ksx'kkyk ijh{k.kk sifj mipkjL; çHkko%&
(Effect of Therapy on Lab Investigations½

losZ fof'k"V jksxlEcU/kh ijh{k.kkfu vkjEHks
fpdRlkiw.kkZnuUrja d`re~A ifj.kker% losZ"kq
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v/;;u lewgs"kq ̂ ^bZfluksfQYl** bR;= mYys[kuh;ks
âklsRrj%] ^^Mh-,y-lh-** bR;kfLeu u fdefi
egRoiw.kZ ifjorZue~ vHkor~A ^Vh-,y-lh* rFkk p
^bZ-,l-vkj* bR;fLeu~ vfIk fd¥~pn~ álks·Hkor~A
^lhje dSfY'k;e* bR;L; Lrj% fdf¥~pr~o`f)%
çkIrks n`";rs fdUrq vUrj lewg rqyuk;ka ifjorZua
lkaf[;dh; :is.k ukfregRoiw.kZ eklhr~A ;r%
v;a dsoya^lh&lewgs* egÙoiw.kZ % vklhr~A
ifjorZulkaf[;dh; :is.k 8-54±0-82 ¼BT½ r% 8-
67±0-72 ¼AT½ (t=2.81, p<0.001-Sig) vklhr~A

fpfdRlk;kjUrs losZ"kq ijh{k.k lewgs"kq ̂ fyfiM*
bfr çk:is ux.;a ifjorZua n`"Ve~A ;ek/kkjhd`R;
dfFkrqa 'kD;rs vkS"k/kh;ek=k;ka xkS/k̀rL; ç;ksx%
jlk;ufeo dk;Za djksfr rFkk p ân;s u dks·fi
çfrdwy% çHkko% çlkj;frA ,srs ifj.kke% losZ"kq
f="kq lewgs"kq rFkk vUrlewgs·fi lkaf[;dh;su:is.k@
egRoiw.kZeklhr~A ¼p>0.05NS½

mipkjL; lexzçHkko%&

 ^^,**&lewgs 11 ¼36-67%½ ihfMrs'kq
mipkjL; çfrfØ;k;ke~ vkjksX;%] 14 ¼46-
67%½ fdf¥~pr vkjksX;% rFkk p 05 ¼5-
71%½ ihfMrk% vukjksX;a çkIroUr%A

 ^^ch**&lewgs 13 ¼43-33%½ ihfMrs"kq
mipkjL; çfrfØ;k;ke~ vkjksX;%] 13 ¼43-
33%½ fdf¥~pr vukjksX;% rFkk p 04
¼13-33%½ ihfMrs"kq vjksX;% çkIroUr%A

 ^^Lkh**&lewgs 17 ¼56-67%½ ihfMrs"kq
mipkjL; çfrfØ;k;k vkjksX;k] fdf¥~pr
vkjksX;% 11 ¼36-67%½ rFkk p 02 ¼66-
67%½ ihfMr% vukjksX;% bfr #is'kq çkIr%A

milagkjks fu"d"kZ'p

fu"d"k Z%&

 laf/kxrokr la/ks% ,dk vi{k;h jksx vfLr]
;L; o.kZu losZ çkphuk;qosZfnd xzUFks"kq
okrO;kf/k&v/;k;kUrxZr d`refLrA

 vL; ,d% fod`r% laf/k%@fodkj% vFkkZr~
v‚fLV;ks&vkFkZjkbfVlsu ¼OA½ lg vL;
O;kidrk&l³~dsr&y{k.ks"kq vfrlekur;k
orZrsA

 tkuqlaf/k&pylaf/kHkkxs laf/kxrokr&
jksxçdVuL; y{k.kefLrA losZ gkfu"kq
vfLFk&'ys"kddQ&ck/;dkjh Luk;qihM+k
dkj.kkr~ laf/kdk;sZ ;% ,dsu lg vfLFk&
laf/kl¥~p;frA

 lajpukn'̀V~;k  tkuqlaf/k% ;= laf/kxrokrs
fo"k s'k#is.k fod`r;k s HkofUr ,dk
pylaf/kjfLr rFkk p tkuqeeZ% fLFkrks
HkofrA

 oLrqr% tkuqlaf/k ,dks fof'k"V eeZLFkku
vfLrA eeZLFkkus çk.kkfLr"BfUr] bna ;Rusu
j{k;sr~ A

 okr çdksidkgkj&fogkj&fod̀rokr nks"kk%
/kkrq{k;'p laf/kxrokrjksxL; çeq[kk%
dkjdk% lfUrA

 v;a rnk Hkofr ;nk nwf"kr ok;q%
laf/kLFkkus fLFkrks Hkofr rFkk p ;Fkk&
laf/k'kwy&laf/k'kksFk%&okriw.kZn`frLi'kZ%&
çlkj.kkdq¥~pu&çòfRr'posnuk&gfUrlaf/k
y{k.kkfu tu;fUrA

 lfU/kxrokr ¼OA½ e/;e&ò)oxZ;ks% jksx%
vfLrA e/;ek;qokoxZ] fookfgr oxZ;ks%
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O;fä% eq[;:is.k çHkkforksHkofrA v;a
nks"k% L=h"kq lkekU;k fd¥~p vf/kdka'k
ihfMrk x`fg.kh vklhr~A

 çLrqrs·fLeu 'kks/ks okr&dQt;ks% çd̀frd%
O;fä% lkekU;su lfU/kxrokr jksxsu
çHkkforks çkI;rs] fd¥~p 'kkL=s b;a okrtk
O;kf/k% dF;rsA

 la/ks% çHkkx% vf/kdka'kr;k fo"keks Hkofr
rFkk p nf{k.k tkuq&vfLFklaf/k% lkekU;su
çHkkforks HkofrA

 jsfM;ksy‚ftdyk lkekU;rk;ka mipkjL;
çfrfØ;k% vR;qRlkgtud% ukfLr] fdUrq
b;a jksx çxfra vo#.kf)A

 ijh{k.kkr~ iwoZ ij¥~p laf/kxrokr ¼OA½
bfr fo"k;s u fdefi tSfodjklk;fudk&
lkeU;rk y{;rsA

 losZ f="kq ijh{k.k lewgs"k q fpfdRlk
mÙkejhR;k LohfØ;rs rFkk p mÙke;k
ldjkRedçfrfØ;;k lg lgua tkre~A

 ^ijh{k.k FksjSih* bR;= ç;qäs"kq vkS"kf/k"kq
n'kewyDokFk%] iapxq.k rSy rFkk xks?k̀rL;
vf/kdka'k rÙojlk;ue~ vfLrA ;fLeu
dVq&fräjlk%& Å".koh;Z'p HkofrA vr%
rs dQ&okr'kked% 'kksFkgj%&'kwygj%&
c̀ag.k% ¼/kkrqiks"k.k½ bfr :is.k dk;ZadqoZfUrA

 fpfdRlk;kjUrs losZ"kq ijh{k.k lewgs"kq
^fyfiM* bfr çk:is ¼Lipid Profile½ ux.;a
ifjorZua n`"Ve~A ;ek/kkjhd`R; dfFkrqa
'kD;rs vkS"k/kh;ek=k;ka xkS/k̀rL; ç;ksx%
jlk;ufeo dk;Za djksfr rFkk p ân;s u
dks·fi çfrdwy% çHkko% çlkj;frA

 ,oe dfFkrqa 'kD;rs ;r~ ^^ijh{k.kFksjSih**
Lusgua&ckákH;rjLosnua& mUenZus"kq p
okr'kked%&'kksFkgj%&'kwygj%&/kkrqlkE;rk;S
p xq.kk% lfUrA

 mUenZua ¼gLrrysu@nkcsuenZue~½ eeZLFkkus'kq
fpfdRldh; LiZ"kuL; mÙksftrqa ¼joint

manupulation½ ,dk ljyk i)fr%A ;L;k%
iz;ksxsu vusdk% th.kZfodkjs'kq lE;d~ ykHkk;
jksxkUeqfDrÜp  izkIuksfrA

 vL; rduhdL; ¼mUenZua( gLrrysu@
nkcsu enZue~½ ykHk% fpfdRlh;{kerk]
çHkko'khyrk p lafèkxrokrln'̀k vusds'kq
O;kf/k'kq l?kuoSKkfudkè;;uS% fo'oiVys
iquZLFkkfir d`rs vfrlkgk¸;a Hkfo";fr
fl);fr ok A

 ^ijh{k.kFksjSih* dk;ZL; orZekuJ̀a[ky;ka u
dks·fi nq"çHkko% n`"Voku~ rfgZ v;a
laf/kxrokkrjksxL; nh?kZdkfydksipkjk;
lqjf{kr çHkkoh rkSykuRed ykHkdkjh
ç;ksxk% lfUrA

orZekue/;;ua la'keufpfdRlk fouk
laf/kxrokrL; ¼OA½ uofr% ¼90½ ihfMrs"kq d̀roku~
fdUrq mipkjL; çfrfØ;k fu.kkZ;difj.kkek;
vR;qRlkg tud% vfLrA ,"kk çfrfØ;k@ç;ksx% ok
brksfi vf/kdla[;ksifj ç;ksäO;k%A ,oa orZekue/;;ua
iw.kZr;k uohuefLr ;% la'keu fpfdRlka fcuk
laf/kxrokrL; ¼OA½ ihfMrsH;% vkÔÓrja vk'kka
çdV;frA vr ,o dkyks·fi jf{kr% rFkk p
ihfMrkuka nSfuddk;sZvfi u O;o/kkuannkfr ;r~
orZeku'kks/kdk;ZL; eq[;ksÌs';% vklhr~A
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lUnHkZxzUFklwph%

1- vfXuiqjk.ke~] osnO;kl%] 5] Dykbojksl
dksydkrk }kjk] izdkf'kr% izFke laLd.ke~
¼1957½A

2- v"Vkaxân;e~] ;nquUnu mik/;k;%
fo|ksfruh Vhdk]

3- v"Vkaxlaxzg% f=ikBh vkj-Mh-] ljkst fgUnh
Vhdk ¼lw= LFkkue &1996½] pkS[kEck laL-
r çfr"Bku] fnYyhA

4- vk;qosZn nhfidk pØikf.knŸk fVIi.kh
lEikfnr%&oS| ;knoth f=foØeth
vkpk; Z ] fu.k Z;lkxjç sl% ] e q Ecb Z ]
r`rh;laLdj.ke~ ¼1941½A

5- HkS"kT;jRukoyh Jh vfEcdknŸk'kkL=h }kjk
Vhdk izdkf'kr% pkS[kEHkk laLdr̀ laLFkkue~]
okjk.klh 10 laLdj.ke~ ¼2002½

6- Hkkoizdk'k lafgrk fo?kksruh fgUnh O;k[;k
fo'kkdhjRua&if.Mr czãk'kadj feJ%] 8
laLdj.ke~A

7- Hkkoçdk'k fu?k.Vw HkkofeJ] MkW- ds- lh-
pwusdj%] pkS[kEHkk laLd`r laLFkkue~]
okjk.klh A

8- Hksy lafgrk vkpk;Z% Hksy%] ys[kd% oS|
fo'kkjn~ oh-,l- osadVczã.;e~ 'kkL=h]
lkfgR;dkj% vuqlU/kku bZdkbZ] Vh-,e-
,l-,l-,e- iqLrdky;% ratkoqj ¼lsUVy
dkmafly Q‚j fjlpZ bu bf.M;k esfMflu
,.M gkseh;ksiSFkh½ ubZ fnYyh ¼1977½A

9- pØnŸke~ Jh pØikf.k nÙk] O;k[;kdkj%
txnh'oj çlkn f=ikBh] t;d̀'.knkl&
gfjnklxqIrk] pkS[kEHkk laL-rJ`a[kyk]
okjk.klh ¼1949½A

10- pjdlafgrk fo?kksfruh fgUnh O;k[;k] ih-
,u- 'kkL=h&th- ,u- prqosZnh Hkkx&2
¼2001½] pkS[kEck Hkkjrh vdkneh]
okjk.klhA

11- nzO;xq.kfoKkue~&2 çkså ih-oh- 'kekZ
pkS[kEHkk Hkkjrh vdkneh okjk.klh] 17
laLdj.ke~ ¼1996½A

12- x#Miqjk.ke~ osnO;kl%] lEiknd% M‚-
jke'kadj Hkêkpk;Z] pkS[kEHkklaL-r lhjht
okjk.klhA

13- gkjhrlafgrk gkjhr% jkeoyEck'kkfL=.k%
fgUnh Vhdk vk'kk ukEuk çkP; çdk'ku
okjk.klh çFke laLdj.ke~ ¼1985½ A

14- ek/kufunkue~ fot;jf{kr%] lqn'kZu'kkL=h]
Hkkx&1] 30oka laLdj.k ¼2000½ pkS[kEHkk
laLd`r laLFkkue~] okjk.klhA

15- fu?k.Vq&vkn'kZ% ckiykyth oS|% pkS[kEHkk
Hkkjrh vdkneh]  okjk.klh] f}rh;
l aLdj.ke ~  ¼i z F ke[k.M %&1998 ½ ]
¼f}rh;[k.M%&1999½A

16- 'kCndYinqe Hkkx%&2 jktkjk/kkdkUrnso%
pkS[kEHkk laLd`r J`a[kyk] okjk.klhA

17- 'kkjax/kj lafgrk vkpk;Z% "kkjax/kj%] MkW0
'kSytk JhokLro f}rh;laLdj.ke~ ¼1998½
pkS[kEHkk vksfj,aVkfy;k] okjk.klh A
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18- fl)kUrfunkue~ x.kukFk lsu%] nYkir
çsl% ] dYikiSy sl&223] fp=j atu
,osU;w&dfydkrk&6 prqFkZ laLdj.ke~
¼1950½A

19- lqJqrlafgrk vkpk;Z% lqJqr%] Vhdk&
dfojkt% M‚- vfEcdk nÙk 'kkL=h%]
vk;qoZsnrRolanhfidk Hkkx 1&2a f}rh;
laLdj.ke~ ¼1997½]pkS[kEHkk laLd`r
laLFkkue~] okjk.klh A

20-  oaxlsu lafgrk ia- ykyk lkfyxzketh
oS|%] Jh oSads'oj%] LVhe çsl% eqEcbZ]
¼1961½A

 21- ;ksxjRukdj% oS|% Jhy{ehifr 'kkL=h%]
pkS[kEHkk laLd̀r J̀a[kyk dk;kZy;] okjk.klhA

 22- vkpk;Z th- ,l- iapdeZ byLVªsVsM izFke
laLdj.k ¼2006½] pkS[kEck laLd`r
çfr"Bku] fnYyhA

23-  xqIrk ds-,- okXHkVd`r v"Vkaxân;e&
fo|ksfruh Vhdk ¼2005½pkS[kEck laLd`r
laLFkku] okjk.klhA

24- iapdeZ gS.Mcqd vkj- oS|ukFk] izFke
laLdj.k] pkS[kEck laL-r çfr"Bku] fnYyhA

25- vk;qosZfn; iapdeZ oS| gfjnkl Jh/kj
dLrwjs] 'k'Be laLdj.k] foKku J h
oS|ukFk vk;qoZsn Hkou fyfeVsM] ukxiqjA

26- tks'kh ,l- ds- eeZ fpfdRlk foKku
¼2012½] e`R;qat; fe'ku] gfj}kjA

27- tks'kh ,l- ds- eeZ foKku vkSj eeZ
fpfdRlk ds fl)kar] izFke laLdj.k
¼2010½A ok.kh çdk'ku] gfj}kjA

28- ysys ,-] jkukMs ,l-] lhØsV~l v‚Q+ eeZ
¼2005½] pkS[kEck laLd`r Ý‚yh Mh-]
çfr"Bku] fnYyhA

29- MsfoMlu esfMflu lh- gSlysV] ,Mfou
vkj] fpYolZ rFkk p fudksyl ,- cwu-
fud- vkj ] egk fo|ky;% pfp Zy
fyfoaxLVksu] 20 laLdj.ke~A

30-  gSfjlu ds vkarfjd dsuFk Mh- czSfMFk]
16 laLdj.ke~A ih-th- fpfdRlkfl)kUr%
2036] eSd xzks fgy] U;w;kdZ&2001A

Research Work:

Vivek J. (2010-2011) "A Comprehensive
study on Marma & Acupuncture points and
evaluation of their therapeutic importance", The-
sis of Ayurveda Dhanvantari in Shalya Tantra,
Rajiv Gandhi University of Health Sciences,
Karnataka, Bengaluru.



Journal of Vishwa Ayurved Parishad/January-February 2022              ISSN  0976 - 8300  50

ABSTRACT-
Asavarishta yoga are sandhaniya

formulation which are fermented
products of Ayurveda medicine.
Aravindasava, Ashwagandharishta,
Ashokarishta, Balarishta, Arjunarishta,
Chandanasava, Chavikasava,
Dashamoolarishta, Dantyasava,
Drakshasava, Eladyarishta, Gomootrasava,
Jeerakarishta, Kutajarishta, Kumaryasava,
Mustakarishta, Punarnavasava, etc are few
formulations used in Ayurveda.
Pushkaramoolasava is one such
preparation which is given frequently in
respiratory disorders. Acute bronchitis,
bronchial asthma, pneumonia, Corozal,
rhinitis, Pulmonary Kochs, and COPD
are few diseases in which
Pushkaramoolasava  is used with good
outcome. It is having actions like
Kasahara, shwasahara, kaphavatanulomana,
expectorant, mucolytic, bronchodilator,
anti infective, antibacterial, and
bactericidal properties. The present
context highlights about the clinical
indications of Pushkaramoolasava in
experiential and scientific view.

Key words : Pushkaramoolasava,
bronchodilator, antibacterial.

CLINICAL INDICATIONS OF PUSHKARAMOOLASAVA - AN
EXPERIENTIAL AND SCIENTIFIC VIEW

- Shripathi Acharya G1, Rajeshwari S Acharya2

e-mail : shripathi_acharya@yahoo.co.in

INTRODUCTION-

Asavarishta yoga are fermented
products which contain 9.5 % self
generated alcohol. It can be stored for 10
years as it contains alcohol which is a
natural preservative. Pusharamoolasava is
commonly used in shwasa, Kasa,
pratishyaya, pinasa, rajayakshma,
pneumonia, acute bronchitis, chronic
bronchitis, bronchial asthma, and COPD.
It is having actions like dipana , pachana,
kaphavatahara, shwasahara, Kasahara,  As
it contains alcohol, it is appetizer,
digestive, CNS depressant, sedative,
axiolytic, and hypnotic. It has antistress
action and useful in anxiety produced due
to disease and discomfort. 1,2.

Actions 3,4.

1. Kaphavatahara

2. Kasahara

3. Shwasahara

4. Rasayana

5. Antibacterial

6. Bactericidal

7. Antiinfective

8. Immunomodulator

9. Immunity booster

1Director Academic and WHO Collaborator, Muniyal Institute of Ayurveda Medical Sciences, Manipal, India 2SDM College
of Ayurveda, Udupi, India
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10. Bronchodilator

11. Antistress

12. Adaptogenic

13. Sedative

14. Dipana

15. Pachana

16. Expectorant

17. Mucolytic

Clinical indications 5,6,7.

1. Kasa

2. Tamaka shwasa

3. Rhinitis

4. Coryza

5. Deviated nasal septum

6. Nasal polyps

7. Pharyngitis

8. Laryngitis

9. Trachietis

10. Acute bronchitis

11. Chronic bronchitis

12. Bronchial asthma

13. COPD

14. Pneumonia

15. Pulmonary Kochs

16. Pulmonary edema

17. Bronchogenic carcinoma

18. Secondaries in the lungs

19. Fungal infection of the lungs

Amayika prayoga8

Kasa -  It is given with mrityunjaya
Rasa and sitopaladi choorna.

Tamaka shwasa - It is given with
kanakasava and talisadi choorna.

Rhinitis - It is given with tribhuvana
kirti Rasa and Narada laxmivilasa Rasa.

Coryza - It is given with mrityunjaya
Rasa and Maha Laxmi Vilas Rasa.

Deviated nasal septum - It is given with
roudra Rasa and Chyavana prashavaleha.

Nasal polyps - It is given with
kanchanara guggulu and roudra Rasa.

Pharyngitis - It is given with Ananda
bhairava Rasa and salt water gurgling.

Laryngitis - It is given with
sheetamshu Rasa and yashtimadhu
choorna.

Tracheitis - It is given with somasava
and mrityunjaya Rasa.

Acute bronchitis  - It is given with
tribhuvana kirti Rasa and sitopaladi
choorna.

Chronicbronchitis - It is given with
kanakasava and vrinapahari Rasa.

Bronchial asthma - It is given with
kanakasava, sheetamshu Rasa and shwasa
kuthara Rasa.

COPD - do -

Pneumonia - It is given with proper
antibiotic coverage and talisadichoorna.

Pulmonary Kochs  - It is given with
AKT and sitopaladi choorna.
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Pulmonary edema - It is given with
Arjunarishta,  punarnavadi mandatory,  and
talisadi choorna.

Bronchogenic carcinoma - It is given
with anti cancerous drugs.

Secondaries in lungs - It is given with
bhallataka vati, chitrakasava and palliative
treatment.

Fungal infection of the lungs - It is
given with talisa patra vataka and
mrityunjaya Rasa.

DISCUSSION

Pushkaramoolasava is a formulation
which is commonly used in the
management of acute and chronic
respiratory disorders.  Main ingredient
being pushkaramoola (Inula race mosat),
it is having Tikta Rasa,  ushna virya, and
steroidal principle.  It is having the actions
like bronchodilator,  expectorant,
antiinfective and mucolytic actions. It is
being dipana,pachana, it corrects agni in the
patients.  By bronchodilator action, it gives
relief from breathlessness and cough.
Tamaka shwasa being Yahya, prolonged or
lifelong treatment is done. However, it
reduces the frequency of repeated
respiratory  infections in these patients.
When given with disease specific adjuvant,
it shows desired results in various
disorders.  There are least side effects
after the administration of this
formulation. However it should be given
with appropriate dosage and mixed with
water as anupana.

CONCLUSION

1. Pushkaramoolasava is a sandhaniya
formulation which is effective in both

acute and chronic respiratory
disorders.

2.  It produces least adverse drug reactions
even after prolonged administration.
But in empty stomach if it is taken, it
produces burning sensation,
abdominal pain and sour eructation in
some patients.

3. It reduces the onset of infection in
chronic bronchial asthma patients.
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vk;q"k fpfdRldksa gsrq nks fnolh; lrr~ fpfdRlk çf'k{k.k dk;ZØe
pUnkSyh es lEiUu

fnukad 29-01-22  ls 30-01-22 rd vk;q"k ea=ky;] jk"Vªh; vk;qosZn fo|kihB] vk;q"k ea=ky; ] ubZ fnYyh
}kjk çk;ksftr vk;q"k fpfdRldksa gsrq nks fnolh; lrr~ fpfdRlk f'k{kk dk;ZØe  dk vk;kstu fo'o vk;qosZn
ifj"kn }kjk thod vk;qosZn esfMdy dkyst] pUnkSyh es lEiUu gqvkA ;g igy fo'o vk;qosZn ifj"kn] dk'kh
{ks= }kjk fd;k x;kA ifj"kn dk ;g ekuuk Fkk fd tuin ds vk;qosZn fpfdRldks dks dksfoM&19 ds  ckjs esa
vkSj vf/kd tkudkjh nsdj bl ;ksX; cuk;k tk; fd og lekt es fcuk Hk; ds fpfdRlk dk;Z dj lds rFkk
lQyrk iwoZd turk dks ykHk igqapk ldsA ljdkj }kjk vHkh rd lqnwj xzkeh.k {ks= es fpfdRlk çSfDVl djus
okyks dks çf'kf{kr djus dh dksbZ O;oLFkk ugha FkhA ifj"kn us ;g chM+k mBkrs gq, vk;q"k ea=ky; dks ,d çkstsDV
Hkstk] ftls ljdkj us Lohdkj dj fy;kA bl dk;ZØe es dqy 50 vk;qosZn fpfdRldksa dks dksfoM&19 ,UM bV~l
vk;qosZfnd eSustesaV fo"k; ij çf'k{k.k fn;k x;kA

lrr~ fpfdRlk çf'k{k.k dk;ZØe dk 'kqHkkjaHk 29-0122 dks çks- uhye xqIrk] ladk;k/;{k ,oa çkpk;Z]
jktdh; LukrdksÙkj vk;qosZn egkfo|ky;] okjk.klh ,oa {ks=h; vk;qosZn ,oa ;wukuh vf/kdkjh çks- Hkkouk f}osnh
}kjk nhi çtTToyu ,oa /kUoarfj iwtu rFkk vk'khoZpu ds lkFk gqvkA lrr~ fpfdRlk dk;ZØe ds vk;kstu
lfpo Mk- ds- ds- f}osnh ,oa lg lfpo Mk- euh"k feJ FksA MkW0 fot; jk; th us izf'k{kqvksa rFkk vkeaf=r
vfrfFk;ksa dks ifj"kn~ dh xfrfof/k;ksa ls voxr djk;kA lapkyu M‚ fnyhi mik/;k; ,oa Mk- 'kqHke ekgs'ojh
us fd;kA  eq[;oäk ds :i es çks- ih- ,l- C;kMxh] Mk- lquhy dqekj] çks- ts-,l- f=ikBh] Mk- lq/khj feJ] Mk-
vt; dqekj ikaMs;] Mk- vt; dqekj  xqIrk rFkk Mk- ,- ds- flag us lHkh çfrHkkfx;ksa dks çf'k{k.k çnku fd;kA
çf'k{k.k ds mijkar 30-01-22 lHkh dks çek.k i= fn;k x;kA /kU;okn Kkiu Mk- vkj-ds- ;kno v/;{k] M‚ ,l
ds 'kekZ] lfpo] uhek] pUnkSyh us fd;kA M‚ ds ds f}osnh] vk;kstu lfpo us crk;k fd bl rjg ds dk;ZØe
vU; tuinksa esa Hkh vxys pj.k esa djus dh ;kstuk gSA

vktknh dk ve`r egksRlo ij fofo/k dk;ZØeksa dk vk;kstu
y[kuÅA fo'o vk;qosZn ifj"kn vo/k çkUr ds rRoko/kku esa vktknh dk vèr egksRlo euk;k x;kA

dk;ZØe dk vk;kstu lathouh vk;qosZfnd lsUVj xkserh uxj esa eka Hkkjrh dh vkjrh ls 'kq: gqvkA dk;ZØe
dh v/;{krk Mk lquhr feJk iwoZ egklfpo fo'o vk;qosZn ifj"kn vo/k çkUr us dhA M‚ v'kksd nqcs us ve`r
egksRlo dh çklafxdrk ij foLrkj ls çdk'k MkykA dk;ZØe dk lapkyu M‚ ch ih flag] egklfpo fo'o
vk;qosZn ifj"kn vo/k çkUr us dhA eq[; vfrfFk xksih pUn ik.Ms; us viuh laLd̀fr ls tqM+s jgrs gq, fo'o
vk;qosZn ifj"kn ds dk;ksaZ dh ljkguk dh A dk;ZØe ds vk;kstu esa eq[; :i ls Mk in~~ekdj yky] Mk eukst
feJk] Mk va'kqeku jk;] Mk lathr flUgk] MkW jke feyu] Mk iadt flag] Mk vk'kh"k tk;loky] lekt lsoh
vejsUæ jk;] uUn fd'kksj oekZ]jke n;ky ekS;kZ us Hkkx fy;kA dk;ZØe ds vUr esa oklqnso Lef̀r laLFkku dh vksj
ls Mk vkj- lh oekZ us /kU;okn Kkfir fd;kA

vktknh ds vèr egksRlo ij fo'o vk;qosZn ifj"kn }kjk vktkn paæ'ks[kj m- ek- fo|ky;] jktkiqj uacj&2
]efM;kgw esa vk;ksftr dk;ZØe dk mn~?kkVu Hkktik ftyk v/;{k Jh jke foykl iky th }kjk fd;k x;kA
dk;ZØe dh v/;{krk M‚ v#.k dqekj feJ ¼ukxs'k½ us dh A bl volj ij ,d fu%'kqYd LokLF; ijh{k.k]
LokLF; çcks/ku f'kfoj dk vk;kstu fd;k x;k A f'kfoj esa 312 ejhtksa dk LokLF; ijh{k.k ch-,p-;w- ds fo'ks"kK

ifj"kn~ lekpkj
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fpfdRldksa }kjk fd;k x;k vkSj mUgsa fu%'kqYd nok dk forj.k Hkh fd;k x;k A fpfdRldksa dh Vhe esa dk'kh
fgUnw fo'ofo|ky; ds çksQslj v#.k dqekj f}osnh] çks- ih ,l O;kMxh] M‚ ih-,l- nqcs] M‚- jkekuan frokjh]
M‚- ukxs'k ;kno] M‚- xfjek ;kno] M‚- lq"kek ik.Ms;] M‚- Hkokuh flag] M‚- 'kkjnk çlkn] M‚- jken;ky] M‚-
LofIuy] M‚- jatu R;kxh vkfn lfEefyr FksA  bl volj ij fo|ky; ds çcU/kd o dk;ZØe ds vk;kstd
çksQslj pUæ'ks[kj ik.Ms; th] M‚- ';ke nÙk nqcs ¼ egkea=h ½] paæ Hkw"k.k ikaMs] latho nqcs] M‚- çoh.k ikaMs;] Jh
LokehukFk nqcs] jke yky nqcs] larks"k dqekj nwcs] jes'k ;kno vkfn vusd x.kekU; mifLFkr jgsA

v‚uykbu O;k[;ku ekyk&å2 dk vk;kstu
fo'o vk;qosZn ifj"kn ifj"kn] mRrj izns'k bZdkbZ viuh v‚uykbu O;k[;ku lhjht &å2esa izR;sd 'kfuokj

jkf= åŠ cts ls fo'ks"kK oS|ksa ds vuqHkoksa ij vk/kkfjr Ja[kykCk) ifjppkZ izkjEHk gqbZ A dk;Zdzeksa dh dM+h esa
11 fnlacj dks vkse  vk;qosZfnd vkb ds;j xq#xzke ds M‚- Hkkjr Hkw"k.k th us orZeku ifjn"̀; esa us=ksa dh ns[kHkky
fo"k; ij vius fopkj j[ksA M‚- Hkkjr Hkw"k.k th Hkkjr ds ,dek= vk;qosZfnd us= fpfdRlky; Jh/kkfj;e us=
fpfdRlky; ds fnYyh dsaæ ds çHkkjh jgsa gSaA mUgksusa crk;k fd xr nks o"kksaZ ls v‚uykbu cSBd] oschukj vkSj
vU; dk;ZØeksa dk v‚uykbu çpyu ls gekjh vk¡[kksa ij vfrfjä ncko vk jgk gS rFkk yxkrkj v‚uykbu
dk;ZØeksa ds dkj.k gekjk Ldzhu VkbZe c< jgk gS ftlls us=ksa dh {kerk ij çHkko Hkh iM+k gSA ,sls esa vk;qosZn
fo/kk }kjk us=ksa dh ns[k Hkky çHkko'kkyh <ax ls dSls djsa bl fo"k; ij tkudkjh nhA

fnukad 18 fnlacj dks oS| vuqesgk tks'kh us red 'okl esa d.kZos/ku fpfdRlk fo"k; ij vius vuqHko j[ksA
d.kZ os/ku fpfdRlk] mldh çfØ;k] egRo vkSj fo'ks"kdj red 'okl esa mldh mi;ksfxrk ds ckjs esa foLrkj
ls crk;k A dk;ZØe ls cMh la[;k esa tqMs+ ftKklq oS| ,oa Nk= bl iqjkru fpfdRlk fo/kk ds u, Lo:i ds
ç;ksx ls ykHkkfUor gq,A

'kfuokj 25 fnlacj jkf= 08 cts ls xzg.kh jksx &lQy fpfdRlk vuqHko fo"k; ij mMqih ds çfl) oS|
rUe; xksLokeh] funs'kd] xksloky vk;qosZn  us vius vuqHko j[ksA mUgksusa crk;k fd vfXu vkSj lacafèkr O;kfèk;ksa
dk fo'ks"k :i ls xzg.kh tSls mnj jksxksa dh  fpfdRlk es] vk;qoZsn foèkk dk viuk oSf'k"Vî gSA bl th.kZ O;kfèk
dh vk;qoZsn foèkk ds }kjk bldh lQy fpfdRlk ds muds vuqHkoksa ls mifLFkr oS| lewg ykHkkfUor gqvkA

01 tuojh 2022] 'kfuokj jkf= 08 cts O;k[;ku la[;k&04 esa tykSdk& oSKkfud fo'ys"k.k vkSj
fpfdRldh; ç;ksx fo"k; ij 'kY; fo'ks"kK ;qok oS| Mk egs'k dqekj xqIrk us vius vuqHko j[kssA mUgksus crk;k
fd tykSdk fpfdRlk dk vk;qoZsn foèkk esa viuk ,d oSf'k"Vî gSA tykSdk dk fofHkUu jksxksa dh fpfdRlk esa ç;ksx
dk çpyu èkhjs èkhjs gekjs oS|x.k esa c<+ jgk gS vkSj dbZ ,slh C;kfèk;ks esa tgka vU; fpfdRlk ykHkdj ugh fn[krh
ogk bldk ykHk gekjs jksfx;ksa dks  feyrk gSA

22 tuojh 2022] 'kfuokj jkr 8 cts ls v/kkZoHksnd esa izk;ksfxd /kweuL; bl fo"k; ij M‚- lq'kkar feJk]
vk;q"k fpfdRlkf/kdkjh] mRrjk[k.M] us vius vuqHko j[ksA mUgksus crk;k fd f'kj%'kwy ,d lkekU; y{k.k gS
ftls ysdj jksxh çk;% gj fpfdRld ds ikl vkrs gSaA bl ij çk;ksfxd èkwe uL; dk ç;ksx djus ls vk'kkrhr
ykHk feyrk gSA M‚- feJk us uL; ç;ksx vkSj mldh rS;kjh djus dh fof/k dk ykbo ohfMvks ds ek/;e ls
iznZ'ku Hkh fd;kA

fo'o vk;qosZn ifj"kn }kjk fpfdRlk vuqHkoksa ij vk/kkfjr lkIrkfgd dk;ZØe esa fnukad 05 Qjojh 2022
dks  ân; jksx vkSj vk;qosZn fpfdRlk&vuqHkwr foospuk fo"k; ij xqtjkr ds vk;qosZn ,oa ân; jksx fpfdRlk
ds ;qok fo'ks"kK oS| egsaæ flag ljoS;k th tks xqtjkr esa jktdh; lsok esa gaS] us vius vuqHko j[ksA mUgksaus crk;k
fd vkn'kZ thou 'kSyh dks u viukus ds dkj.k fo'o esa ân; jksfx;ksa dh la[;k esa rsth ds lkFk foLrkj gqvk
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gSA vk;qosZn ls ân; jksxh fdl çdkj lQyrk iwoZd fpfdRlk dh tk ldrh gSA bl fo"k; ij dh vuqHkwr
fpfdRlk vuqHkoksa ls mifLFkr oS| lewg ykHkkfUor gq,A

fo'o eaxy fnol ds volj ij vk;ksftr gq, fofo/k dk;Zdze
fo'o eaxy fnol ds volj ij fo'o vk;qosZn ifj"kn mTtSu ds }kjk ,d LokLF; çcksf/kuh çn'kZuh dk

vk;kstu fd;k x;k dkfynkl vdkneh ds varxZr bl çn'kZuh dk vk;kstu fd;k x;k ftldk i;ZVu ea=h
e/; çns'k 'kklu Jh lqJh m"kk Bkdqj th us mn~?kkVu fd;kA

fo'o vk;qosZn ifj"kn] jhok }kjk edj laØkafr dk ioZ  fo'o eaxy fnol ds :i esa euk;k  x;kA lEiw.kZ
fo'o dk eaxy gks bl Hkko ds lkFk jhok bdkbZ us oulapkj dk dk;ZØe vk;ksftr fd;k A dk;ZØe dk  çkjEHk
çfl) ,sfrgkfld  y{e.k ckx eafnj ls fd;k x;k ]oSf'od egkekjh dksjksuk ls  'kh?kz eqfä ds fy, gou fd;k
x;k A gou dk dk;ZØe vkpk;Z d`".kkuan ,oa eafnj ds lk/kw larks }kjk laiUu djk;k x;kA vkJe esa Lokfn"V
f[kpM+h cuk dj lHkh lk/kw larks ds lkFk çlkn xzg.k fd;k x;kA lHkh larks dks dksjksuk ls cpko ds fy;s
vk;qosZfnd nokvksa dk forj.k Hkh fd;k x;kA lHkh fpfdRldksa us ogh xkS'kkyk dk Hkh Hkze.k fd;k A eafnj ds
ikl  gh unh fdukjs vkS"k/kh; ikS/kksa dh igpku dh xbZ lkFk gh cgqr lkjh tM+h cwfV;ka Hkh ,df=r dh xbZA
dk;ZØe çns'k egklfpo M‚ ,l ,u frokjh ds dq'ky usr̀Ro esa lEiUu gqvkA ftyk/;{k M‚ ds ih 'kekZ us crk;k
fd dk;ZØe esa fo'o vk;qosZn ifj"kn ds ftyk] laHkkx] çns'k ,oa jk"Vªh;  inkf/kdkfj;ksa dh xfjeke;h mifLFkfr
jghA dk;ZØe ds nkSjku M‚  vk'kqrks"k f}osnh] M‚ yksds'k vxzgfj] M‚ ds ds xkSre] M‚ ds ds f=ikBh] M‚ 'kf'kdkar
f}osnh] M‚ çhrs'k vfXugks=h] M‚ lat; 'kekZ] M‚ uhys'k iVsy] M‚ jkts'k feJk] M‚ lq[kear feJk] M‚ Hkkuw çrki
flag rksej] M‚ _"kHk tSu] M‚ Vh vkj xksaM] M‚ dey çtkifr] M‚ _"kHk xqIrk] M‚ johaæ pkSjs] jek'kadj frokjh]
jkts'k prqosZnh fo'ks"k :i ls mifLFkr jgsA mä dk;ZØe dksjksuk ds xkbZM ykbu  dk ikyu djrs gq, laiUu
gqvk A

fo'o vk;qosZn ifj"kn] ekuljksoj vk;qosZfnd esfMdy d‚yst] g‚fLiVy ,oa fjlpZ lsaVj] Hkksiky vkSj Jh
lk¡bZ baLVhVîwV v‚Q vk;qosZfnd fjlpZ ,aM esfMflu Hkksiky ds la;qä rRoko/kku esa fo'o ekaxY; fnol dk
vk;kstu fnukad 19@01@2022 cq/kokj] le; çkr% 10%00 cts LFkku ls v‚fMVksjh;e ekuljksoj ifjlj
Hkksiky esa fd;k x;kA ftlesa fDot dkaVsLV esa ekuljksoj fo|kFkhZ laHkk"kk okXHkVh; dk vk;kstu fd;k x;k]
fofHkUu _f"k;ksa ds uke ij vkB Vheksa ds e/; v"Vkax ân; ds fofHkUu v/;k;ksa ij ç'umÙkjh; laHkk"kk dk
vk;kstu fd;k x;kA çFke ,oa f}rh; LFkku Øe'k% vxLR; ,oa tenXuh Vheksa us çkIr fd;k] nksuksa Vheksa dks
Lo.kZ ,oa jtr indksa vkSj çek.k i=ksa ds ek/;e ls lEekfur fd;k x;kA dk;ZØe ds f}rh; pj.k esa laxhfrd
v"Vkax ân; ikjk;.k esa vknj.kh; oS| jkerhFkZ  'kekZ] 'kkldh; vk;qosZn egkfo|ky;] mTtSu us viuh lqanj
çLrqfr nhA dk;ZØe esa eq[; vfrfFk oS| xksiky nkl esgrk] laj{kd fo'o vk;qosZn ifj"kn] eåçå ,oa fof'k"V
vfrfFk oS| iadt xqIrk jftLVªkj] eåçå vk;qosZn cksMZ] Hkksiky jgsA vknj.kh; oS| xksiky nkl th esgrk çns'k
laj{kd fo'o vk;qosZn ifj"kn ds ekxZn'kZu esa lkjk dk;ZØe laiUu gqvkA dk;ZØe ds la;kstd ekuljksoj vk;qosZn
egkfo|ky; çkpk;Z M‚ vuqjkx flag jktiwr FksA

fo'o vk;qosZn ifj"kn bankSj],oa  'kqHknhi vk;qosZfnd esfMdy d‚yst }kjk] fo'o eaxy fnol ds miy{k es
fpfdRlk laokn dk dk;ZØe vk;kstu fd;kA dk;ZØe ds eq[; vfrfFk M‚ lrh'k paæ th 'kekZ ¼çkpk;Z
'kkldh; Lo'kklh v"Vkax vk;qosZn esfMdy bankSj] fo'ks"k vfrfFk M‚ ,- ih- ,l- pkSgku çksQslj ,oa
foHkkxk/;{k fØ;k 'kkjhj foHkkx 'kkldh; Lo'kklh v"Vkax vk;qosZn esfMdy bankSj jgsA dk;ZØe ds eq[; oäk&
M‚ v'kksd th Bkdqj] mikpk;Z ,e- th- ,e- esfMdy d‚yst bankSj jgs] ftUgksaus orZeku dksfoM&19 dky esa
funku fpfdRlk ,oa fpfdRld dh Hkwfedk ,oa lexz mipkj fo"k; ij O;k[;ku fn;kA lHkh vfrfFk;ksa dk
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Lokxr M‚ vf[kys'k JhokLro çkpk;Z 'kqHknhi vk;qosZfnd us fd;k] dk;ZØe dk lapkyu M‚ lfpu pkSgku us
fd;k] lHkh vfrfFk;ksa dk vkHkkj M‚ vftr JhokLro us O;Dr fd;kA

fo'o ekaxY; fnol ds miy{; esa fo'o vk;qosZn ifj"kn e/; çns'k ds fpfdRlk çdks"B }kjk fn 20-01-
2022 dks fpfdRldksa ds dkS'ky fodkl gsrq dksfoM esa jksx çfrjks/kd {kerk o vk;qosZn dh mikns;rk fo"k; ij
osfcukj dk vk;kstu fd;k x;kA bl volj ij dsaæh; v/;{k çks Mk xksfoan lgk; th 'kqDyk us dgk fd bl
cschukj ds }kjk vkt fpfdRldks ds dkS'ky dk fodkl gqvk gSA bl rjg ds vk;kstu fujarj gksrs jguk pkfg,A
vkils çkIr ikFks;  ds ek/;e ls lHkh esa ÅtkZ dk lapkj gqvkA lkFk gh iwoZ dsaæh; v/;{k çks  M‚- ch-,e- xqIrk
th dk vk'khoZpu lHkh dk;ZdrkZvks dks çkIr gqvkA Mk- çKku us fpfdRlk es uokpkj tSls fo"k; dks çLrqr
dj fpfdRldks dks fpfdRlk ds {ks= vkSj fpru djus ds fy, çsfjr fd;kA e/; çns'k ds çHkkjh çks M‚- ds-
ds- f}osnh th us laf{kIr] lkjxfHkZr o çsjd m}ks/ku fn;kA çns'k v/;{k M‚DVj jke çrki flag th jktiwr }kjk
vkºoku fd;k x;k fd dksfoM dky fu%'kqYd fpfdRlk ijke'kZ nsus okys fpfdRldks dh lwph tufgr es ge
yksx vius ftyks es tkjh djsA M‚DVj vk'kqrks"k f}osnh th }kjk laf{kIr mn~cks/ku ,oa gekjs çns'k egklfpo
M‚DVj ,l-,u- frokjh }kjk vfrfFk;ksa dk ifjp; djk;k x;kA var esa M‚ fofiu rksej fpfdRlk çdks"B çHkkjh
}kjk lHkh dk vkHkkj Kkfir fd;k x;kA lHkh ds }kjk dY;k.k ea= dk okpu fd;k x;kA lapkyu M‚ fLerk
Hkk;th }kjk fd;k x;k ,oa rduhdh lapkyu M‚ jktho Hkk;th }kjk fd;k x;k ftlesa M‚ vuqjkx flag jktiwr
}kjk Hkh lg;ksx çnku fd;k x;k A

'kksd lekpkj

izks0 izseorh frokjh] iwoZ ladk; izeq[k] iwoZ foHkkxk/;{k] L=h ,oa izlwfr jksx
foHkkx] vk;qosZn ladk;] dk'kh fgUnw fo'ofo|ky;] okjk.klh dk fu/ku fnukad 04
Qjojh 2022 dks gks x;kA izks0 frokjh fo'o vk;qosZn ifj"kn~ ls nks n'kd ls lfdz;
:i ls tqM+h gqbZ FkhA fo'o vk;qosZn ifj"kn~ mudh vkRek dh 'kkfUr ds fy, izkFkZuk
djrk gSA

çks- ukxsUnz izlkn jk; th] iwoZ foHkkxk/;{k] dk;fpfdRlk foHkkx] vk;qosZn
ladk;] dk'kh fgUnw fo'ofo|ky;] okjk.klh ,oa vkthou lnL; fo'o vk;qosZn
ifj"kn~ dk LoxZokl fnukad 12 tuojh 2022 dks muds iSr`d fuokl vktex<+
esa gks x;kA fo'o vk;qosZn ifj"kn~ mudh vkRek dh 'kkfUr ds fy, izkFkZuk djrk
gSA

fnukad 1 tuojh 2022 dks gq, oS".kks nsoh gknls es ;qok fpfdRld ,oa
ifj"kn ds lfØ; dk;ZdrkZ Mk- v:.k dqekj flag dh dbZ ò) yksxksa dks HkhM+ ds
ncko ls  lqjf{kr djrs gq, Lo;a nq?kZVuk es ?kk;y gksdj fpfdRlky; tkrs le;
vdky nq%[kn eR̀;q gks xbZA fo'o vk;qosZn ifj"kn~ mudh vkRek dh 'kkfUr ds fy,
izkFkZuk djrk gSA
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