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lEikndh;
vk;qosZn ek= ,d fpfdRlk i)fr gS] ,slk dg dj bldh Nfo dks lhfer

dj nsuk U;k;ksfpr ugha gksxkA ;g ,d thou n'kZu gS] ftlds fl)kar 'kk'or
gSa vFkkZr~ f=dky lR; gSaA lkFk gh ;g ek= Hkkjrokfl;ksa gh ugha] oju~ lEiw.kZ
yksd dY;k.kdkjh gSa vFkkZr~ iwjs fo'o ds çkf.k;ksa ds lqLokLF; ds mís'; ls
bldk i`Foh ij vorj.k gqvk gSA Hkkjrh; laL—fr gh ̂ ^yksdk leLrk lqf[kuks
HkoUrq** ds /;s; dks /kkj.k djrh gSA ge vkSj gekjh laL—fr bruh mnkRr gS
fd dHkh Hkh dksbZ ,dkaxh vo/kkj.kk gekjh ekufldrk esa LFkku ugha cuk
ik;hA ges'kk geus iwjh olq/kk dk vkSj blds fuokfl;ksa dk /;ku j[kkA lkFk gh pj vkSj vpj iwjh
ç—fr ds lE;d~ xBu] iquxZBu] iquokZl vkSj lrr fodkl dk loZnk /;ku j[kkA blh çdkj fdlh
C;kf/k dh fpfdRlk gsrq ge dsoy jksx ij /;ku nsus ds lkFk gh jksxh ds lEiw.kZ 'kjhj ij /;ku nsrs
gSa vkSj jksx ds fuewZyu ds lkFk gh jksxh ds lEiw.kZ 'kjhj esa /kkrq lkE;rk ykuk vkSj lEiw.kZ LokLF;
çnku djuk gekjk y{; jgrk gSA

lkekftd ;k lkeqnkf;d LokLF; ij Hkh vk;qosZn esa egr~ çdk'k Mkyk x;k gS vkSj mfpr egÙkk
nh x;h gSA fnup;kZ] _rqp;kZ] jkf=p;kZ vkfn dk funsZ'k lkekftd lqLokLF; ds mís'; dh çkfIr ds
fy, gh gSA vkpkj jlk;u ds :i esa ln~o`Ùk dk funsZ'k lkekftd O;oLFkk vkSj lekt ds ekufld
LokLF; dks vkSj mUur cukus ds mn~ns'; ls gh gSA vk;qosZn esa vkS"kf/k dks dj.k dgk x;k gSA fØ;k
fpfdRlk gS vkSj drkZ fHk"kd gSA pkgs jlkS"kf/k;k¡ gks vFkok vU; vkS"kf/k;k¡ ouLifr;ksa ds fcuk mudk
fuekZ.k ugha fd;k tk ldrkA vr% vFkoZosn esa okuLifrd vkS"kf/k;ksa ds iwtk dk fo/kku gSA ;g ,d
nq%[kn igyw gS fd futh euq"; vius O;fäxr LokFkksaZ dh iwfrZ gsrq bu oukS"kf/k;ksa dks lewy u"V djrs
tk jgk gSA vkSj rks vkSj euq"; }kjk fd;k x;k ok;q çnw"k.k bu oukS"kf/k;ksa ds ewy xq.k deksaZ dk gzkl
Hkh dj jgk gS] tks fpUrk dk ,d egRoiw.kZ fo"k; gSA

fo'o vk;qosZn ifj"kn~ dk xBu vk;qosZn dh Nfo fujarj mUur djus ds ifo= ladYi ds lkFk gqvk
gSA if=dk dk fujarj vkSj le; ls çdk'ku Lo;eso ,d nq%lk/; dk;Z gSA Åij ls blds Lrj dks
fujarj c<+kuk vkSj Hkh Je lk/; gSA eq>s çlUurk gS fd fo'o vk;qosZn ifj"kn if=dk dh yksdfç;rk]
çflf) vkSj Lrjh;rk esa mÙkjksÙkj òf) gks jgh gSA blesa çdkf'kr ys[k] 'kks/kdk;Z vkfn vk;qosZn ds
mn~HkV fo}kuksa ds gksrs gSaA blls Li"V gksrk gS fd vk;qosZn ds mR—"V fo}kuksa dh –f"V esa bl if=dk
dk LFkku mPprj gksrk tk jgk gSA eSa laiknd eaMy ,oa leLr lEcfU/kr fo}Ttuksa dks lk/kqokn nsrk
gw¡  vkSj ;g vk'kk djrk gwWa fd izdkf'kr ys[k Hkfo"; esa gksus okys vkSj orZeku esa py jgs 'kks/kdk;ksaZ
ds fy, vR;qi;ksxh ,oa izsjd gksxkA

& izks0 deyu;u f}osnh
iwoZ ladk; çeq[k] vk;qosZn ladk;

dk'kh fganw fo'ofo|ky;] okjk.klh
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Abstract :

In Ayurvedic classics all Yonivyapad
are grossly co-relate the gynecological
disorder in a female. The classics have
described twenty types of Yonivyapad.
One of the Vatala Yonivyapad. Based on
Acharya Charka and Chakrapani’s
explanation that pricking pain in lower
abdomen, backache, dry, scanty menses
& blood have blackish appearance and
irregular menstrual cycle or
intemenstrual spotting/ bleeding per
vaginum are the specific classical
symptoms of Vatala Yonivyapad. The
present article explores the cause-
mechanism of Pain with other symptoms
and Samanya Chikitsa of Vatala
Yonivyapad. It is a common complaint
seen in all Gynecological OPD’s.

Keywords- Yoni , Yonivyapad, Vatala
Yonivyapad, Gynecological disorder,
Chikitsa.

INTRODUCTION-

All Yonivyapad are starts with  the term
Yoni that is grossly resemble of female

A LITERARY STUDY ON VATALA YONIVYAPAD

- Rubina Tyagi1,  Jaya Srivastava2, Shashi Sharma3

e-mail : rubinatyagilr@gmail.com

genital system, which includes vagina,
cervix, uterus, fallopian tubes and ovaries.
Vatala Yonivyapad is one of twenty types
of Yonivyapad listed in Ayurveda classics.
Acharya Charka says Vatala Yonivyapad is
caused by when  a women of Vata prakriti
consuming Vata prakopaka Ahar-vihar
which aggravates Vata dosha . This
aggravated vata vata dosha mainly cause
vitiation of Apan vayu. This vitiated Apan
vayu in the reproductive system of a
women produce troublesome symptoms
like pricking pain in lower abdomen,
backache, roughness, stiffness, numbness,
feeling like ants are creeping in afflicted
parts of genitals and nature of menstrual
bleeding appers with sound, blood is frothy,
thin and dry.

Chakrapani has explained that this
type bleeding per vaginum may occur even
during intemenstrual period.

Susruta has explained local symptoms
only that are roughness, stiffness, acute
pain and pricking pain.

Acharya Vagbhatt has described
Vatala yonivyapad like that Acharya charak

1PG Scholar, 2Lecturer, 3Reader, Department of Prasuti tantra evam Stri Roga, Government P.G. Ayurvedic College and Hospital,
Lucknow. (U.P.)
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disease has same etiology & clinical
symptoms but some symptoms are
different like feeling of stretching, vaginal
flatus and perenial laxity and scanty,
blackish or pinkish menstruation also.
Some time produces sever pain in groin
region, flanks  and gulm etc. disorders of
vata.

Acharya Bhavamishra mentioned
excessive pain in its symptoms.

Considering description of all the
classics together Vatala Yonivyapad but we
are considering only few clinical
symptoms like pricking pain in lower
abdomen, backche, dry and scanty menses,
blackish appearance of menstrual blood,
and intemenstrual spotting/bleeding per
vaginum. In which Pain in lower abdomen
is a major symptom in Vatala Yonivyapad
condition, can significantly interfere with
a person’s quality of life and general
functioning. It is a very common
Gynecological problem which is now
recognised as an important women’s health
issue with high prevalence.

Objective of the study :- To study the
literary view of Vatala Yonivyapad and there
samanya Chikitsa from Ayurvedic classics.

Material and methods - Vatala
Yonivyapad related materials were
collected from various journals,
Ayurvedic classics, text books of
Gynecology, authoritative articles esteemed
review literature, manuscripts etc.

NIDANA (Etiology) -

Mithyacharentah srtinaam pradushtena
artaven cha |

Jaayante beeja doshachcha daivachcha
shrunootah pruthaka || ( Cha. Chi. 30/7-8)

Considering description of all the
classics collectively, following etiology
factors emerge out:

1. Mithyachara : The heading includes
mithyachara ( Abnormal diet ) and
Mithyavihara or Achara ( abnormal
mode of life) both.Various
environmental factors operating either
during embryonic life of the girl (
congenital abnormalities) or at a later
life also come under this heading.

2. Pradustaartava : The word Artava
refer to female sex hormone, ovum and
menstrual blood .

3. Bija dosha :  Various chromosomal or
genetic abnormalities come under this
group. Charaka says that due to
abnormalities of Bija ( Artava or ovum)
responsible for development and
Abnormalities of uterus.

4. Daiva or God : Unknown or idiopathic
factor come under this group.

Symptoms

Toda - pricking pain in lower abdomen

Vedna - sever pain in pelvic region

Stambha - stiffness in vagina & uterus

Pipeelikka sraptimiva - feeling as the
ants creeping over afflicted parts.
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Karkashta - Roughness in vagina &
uterus.

Sshabda - sounds from vagina, vaginal
flatus.

Tanu - diluted menses.

Saruka - menses associated with pain

Stain - frothy bleeding.

Ruksha  Artava - blood is dry in nature

Alpa Artava- scanty menses.

Arunkrashna - blackish or pinkish blood
appearance and Intermenstrual or
Intermenstrual spotting  bleeding per
vagiunm.

Supti - numbness in vagina.

Aayam - stretching in vagina & uterus

Concept of Artava :-

Acharya has mentioned the
characteristics of Sudh Artava in classics.
Artava is considered to be Shudha , if it
occurs at interval of One month for 5 days
duration and is not associated with any type
of pain or burning sensation, devoid of
unctuous, neither excessive nor scanty.
Variation of Artava from the above
physiological aspects is abnormal and has
been explained by Acharya in detail under
the heading of Yonivyapad in Samhitas.
Artava is the Updhatu of Rasa. Proper
distribution of Rasa is the function of Vyan
vayu. Thus the formation of Artava from
Rasa dhatu is controlled by Vyan vayu. It’s
vitiation result in disease affecting the

whole body. Artava formation takes place
in Artavaha srotas (channels carrying
menstrual blood) after formation, it should
be evacuated from body at proper time.
This evacuation is the function of Apan
vayu. But in Vatala Yonivyapad a partial
Sangha and Vimarga gamaya of Artava in
Artavaha srotas. Vata is the main dosha in
the pathogenesis of All Yonivyapad,
specially in Vatala Yonivyapad. During
stage of embryonic development, the
cellular division and differentiation is
controlled by the Vata dosha and thus the
garbhakriti is determined. Proper
placement and movement of structure or
organs are the function of Vata dosha.
These are related with the genetic material
and if any anomaly develop at this stage ,
that lady remains susceptible for any type
of Yonivyapad. After births or in other
word, this beeja dosha / genetic factor is
the viprakrishta nidan of Yonivyapad.

Samprapti ( pathogenesis) :-

The probable mode of pathogenesis
may be viewed as Vata dosha can be
aggravated in following ways-

Vatal Ahar-Vihar sevana

Due to consumption of Vata prakopaka
Ahara and Vihara, the aggravated Vata will
produce Kshobha (irritation) in Garbha-
shaya  (uterus) and Apan vayu Sangh in
Garbhashaya. Kshobha in Garbhashaya
leading to Toda (pricking pain) and Vedna
(pain) in lower abdomen with or without
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backache. Apan Vayu Sangh in Garbhashaya
leading Dry, scanty menses or distrub
menstrual cycle.

Dhatu Kshaya (emancipation of dhatu)
cause pain in two ways :

1. Dhatu Kshaya turns women to be Heena
satva ( less tolerance power) where
pain threshold is lowered, and pain is
felt for even the slightest disorder.

2. Dhatu Kshaya due to Apla ahara (less
quantity of food intake) leads to gradual
depletion of dhatu successively which
leads to decrease in Updhatu Nirmana
(the minor structural components that
stabilize the body- Artava) This will
further vitiate Vata Dosha by it’s ruksha
and khara Gunas producing Kshobha,
Toda and vedna in Garbhashaya.

Samanya Chikitsa (General treatment)

According to Acharya Charaka-

Snehana Sweda Bastyadi Vaataja
Swanilapaham |

Vatavyadhiharam karma vatartanam
sada hitam ||

Vatartanam cha Yoninanam
Sekaabhayanga Pichukriya || ( Cha. Chi. 30/
41,47,61)

The treatment prescribed for
suppression of Vata in general is
beneficial. Oleation, sudation, basti
(enema and vaginal or uterine instillation)
with the drugs capable of suppressing vata

should be done. The oils prepared with the
drugs  possessing Ushana and Snigdha
properties should be used as local
irrigation, massage and tampons.

 Snehana : Oliation of Vata nashaka oil.

Sudation : Kumbhi or Nadi type of
sudation.

 Basti : Enema of recipes containing
oil and sour juice is useful.

Pichu (Tampon) : Guduchayadi taila ,
Saindhavadi taila , Rasnadi taila, Baladi
taila.

Kalka dharna (Application of paste):
The  paste of himsrha should be applied
locally.

Ghritpana (oral use of gheta) : Kas-
maryadighrita, Balaghrita, Satawarya-
dighrita.

Other : Rasnadi-dugdhapaka, Guducha-
yadiparishek.

CONCLUSION:-

In Ayurvedic classics Definition, sign
& symptoms of Vatala Yonivyapad is
described under the heading of Yonivyapad.
The disease Vatala Yonivyapad is not
described in classics as an individual
disease entity. Even then Vata dosha is main
cause of Yonivyapad and Pain is the main
Symptoms of various Yonivyapad specially
Vatala Yonivyapad. On analysis, one can
make out that it is a result of Vata prakopa,
Apanavayu- Sangh (obstruction to channels
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of Apan vayu),  Artava dushti (vitiation of
menstrual blood) and dhatukshaya especially
affecting Rasa dhatu. As Vata is the main root
cause of Vatala Yonivyapad and All
Yonivyapad, so it should be alleviated Frist,
so  Management of Vatala Yonivyapad is
by especially, Basti, oral medicines and
local application in the form of oil,
decoction, paste, Vaginal tampons, etc.
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Abstract :

In the fast-paced modern world,
children face numerous challenges that
impact their physical, mental, and
emotional well-being. As society
becomes increasingly reliant on
technology and sedentary lifestyles, it is
crucial to introduce children to holistic
practices that promote their overall
health and development. This article
highlights the significance of
incorporating yoga and Swasthvritta, an
Ayurvedic lifestyle, into children’s lives
to foster a balanced and thriving state
of being. The physical health benefits of
yoga are multifaceted, as it enhances
flexibility, strength, and balance.
Regular practice of yoga in children
supports healthy musculoskeletal
development, improves posture, and
boosts the immune system. Furthermore,
yoga’s mindful breathing techniques and
meditation practices instill emotional
stability and resilience, enabling
children to manage stress and anxiety
effectively. Yoga have a positive impact
on children’s cognitive abilities,

 IMPORTANCE OF YOGA AND SWASTHVRITTA IN CHILDREN’S WELL-BEING
- Kanika Budhlakoti1,  Komal Dhiman2, G P Garg3

e-mail : kanak2123budhlakoti@gmail.com

enhancing concentration, memory
retention, and problem-solving skills. By
encouraging self-awareness and
introspection, yoga empowers children to
develop emotional intelligence and
empathy, nurturing positive social
interactions and self-esteem. The
integration of Swasthvritta principles,
such as balanced nutrition and
harmonious routines, complements
yoga’s holistic approach, further
promoting children’s overall well-being

Keywords :  Yoga, Swasthvritta,
child,health

INTRODUCTION-

In today’s fast-paced and technology-
driven world, children often face various
physical and mental health challenges. It
is becoming increasingly vital to introduce
them to holistic practices that promote
their overall well-being. Among these
practices, Yoga and Swasthvritta, an
Ayurvedic lifestyle, have gained significant
recognition for their numerous benefits.
This article explores the importance of
yoga and Swasthvritta in children,

1PG Scholar, 2Pg Scholar 3Professor and Head in Department of Kaumarbhritya, UAU, Gurukul Campus, Haridwar (U.K.)
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highlighting their positive impact on
physical health, mental well-being, and
overall development.[1]

Physical Health Benefits: Regular
practice of yoga provides children with
immense physical benefits. Yoga asanas
(poses) enhance flexibility, strength, and
balance. These postures promote the
healthy development of muscles and
bones, improving overall body posture and
reducing the risk of musculoskeletal
issues. Additionally, yoga increases blood
circulation and oxygenation, supporting the
functioning of various organs and boosting
the immune system. By engaging in yoga
from an early age, children develop healthy
habits and an appreciation for an active
lifestyle that can benefit them throughout
their lives.[2]

Mental Well-being: Yoga and
Swasthvritta significantly contribute to
children’s mental well-being, fostering
emotional stability and resilience. The
practice of yoga incorporates mindful
breathing techniques, meditation, and
relaxation exercises that help children
manage stress and anxiety. Yoga
encourages self-awareness and
introspection, allowing children to
connect with their thoughts, emotions, and
bodies. By promoting a calm and focused
state of mind, yoga equips children with

coping mechanisms to deal with everyday
challenges and develop a positive attitude
towards life.[3]

Enhanced Concentration and
Academic Performance: Yoga and
Swasthvritta can have a profound impact
on children’s cognitive abilities, leading to
improved concentration and academic
performance. Yoga helps children
developmental clarity, memory retention,
and enhanced cognitive function. Regular
practice of yoga has been shown to
increase attention span and improve the
ability to concentrate for longer durations.
As a result, children who engage in yoga
often exhibit better academic
performance, creativity, and problem-
solving skills.

Emotional Intelligence and Self-
esteem: Yoga and Swasthvritta facilitate
the development of emotional intelligence
in children. Through mindfulness
practices and self-reflection, children
learn to identify and regulate their
emotions effectively. This awareness leads
to improved emotional resilience,
empathy, and understanding of others.
Furthermore, yoga fosters a sense of self-
acceptance and self-esteem in children,
enabling them to build a positive self-
image and navigate social interactions with
confidence[4].
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Holistic Development: One of the
greatest advantages of introducing yoga
and Swasthvritta to children is their holistic
development. These practices nurture
physical, mental, and emotional well-being
simultaneously, leading to balanced
growth. By engaging in yoga, children
cultivate discipline, patience, and
perseverance. They learn to respect their
bodies, listen to their inner voice, and
embrace a healthy lifestyle. The
integration of Swasthvritta principles such
as a balanced diet, regular sleep patterns,
and a harmonious routine further supports
their overall development, ensuring a well-
rounded and thriving child.[5]

Limitation of screen time [6]

Yoga can be a wonderful tool to limit
screen time in children by engaging them
in physical activity and promoting
mindfulness. Here are a few yoga asanas
(poses) that can help children reduce their
screen time and cultivate a healthier
relationship with technology:

Mountain Pose (Tadasana): This
simple standing pose helps children
ground themselves and become aware of
their body and breath. It can be practiced
anytime, anywhere, and serves as a
reminder to take breaks from screens and
reconnect with the present moment.

Tree Pose (Vrikshasana): Tree Pose
is a balancing pose that requires focus and
concentration. By practicing this pose,
children can develop their ability to
concentrate and find stability in their
bodies and minds.

Downward Facing Dog (Adho
Mukha Svanasana): Downward Facing
Dog is a rejuvenating pose that stretches
the entire body. It helps release tension in
the neck, shoulders, and back, which can
be common areas of discomfort due to
prolonged screen time.

Butterfly Pose (Baddha Konasana):
Butterfly Pose is a seated posture that
opens the hips and stretches the inner
thighs. It can be a great pose to practice
while taking breaks from sitting and staring
at screens.

Seated Forward Bend (Paschimo-
ttanasana): Seated  Forward Bend is a
calming pose that stretches the back of the
body and promotes relaxation. Children
can practice this pose to counteract the
effects of sitting for extended periods and
to release any tension or stiffness in the
back and hamstrings.

Child’s Pose (Balasana): Child’s
Pose is a restorative pose that helps
children relax and release stress. It can be
a comforting pose to practice after
spending time on screens, allowing
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children to find a moment of calm and
center themselves.

Encouraging children to practice these
yoga asanas regularly can help them
develop a healthier balance between
screen time and physical activity.
Additionally, incorporating mindfulness
techniques and breathing exercises during
yoga sessions can enhance their ability to
be present and reduce the urge to
constantly engage with screens.
Remember, it’s important to make yoga
sessions enjoyable and age-appropriate for
children, ensuring they view it as a positive
and fun activity rather than a chore.

Role of Yoga in various childhood
disorders[7]

Yoga plays a significant role in
promoting physical, mental, and emotional
well-being in children and can be beneficial
in managing and preventing various
childhood diseases. Its holistic approach
addresses the interconnectedness of the
body, mind, and spirit, making it a valuable
tool in enhancing overall health. Here are
some ways in which yoga can positively
impact childhood diseases:

Asthma: Yoga can help children with
asthma by focusing on breath control and
breathing exercises. Pranayama
(breathwork) techniques, like deep
breathing and alternate nostril breathing,

can improve lung function and increase
respiratory efficiency, leading to better
asthma management.

Obesity and Diabetes: Childhood
obesity and diabetes are on the rise, partly
due to sedentary lifestyles. Yoga asanas
(poses) involve physical movement that
can aid in weight management and regulate
blood sugar levels. Additionally, yoga
encourages a mindful approach to eating,
fostering healthier eating habits.

Anxiety and Stress: Children are not
immune to stress and anxiety. Yoga’s
emphasis on relaxation and mindfulness
helps reduce stress and promote emotional
well-being. Regular practice can equip
children with coping mechanisms to
manage stressful situations effectively.

Attention Deficit Hyperactivity
Disorder (ADHD): Yoga’s focus on
concentration and mindfulness can benefit
children with ADHD. Specific yoga poses
and breathing exercises help improve
attention span and self-regulation.

Sleep Disorders: Yoga’s calming
effect on the nervous system can aid in
alleviating sleep difficulties in children.
Relaxing postures and breathing exercises
before bedtime can promote better sleep
quality.
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Digestive Issues: Certain yoga poses
can aid in digestion by stimulating
abdominal organs and promoting better gut
health. Poses like Wind-Relieving Pose
(Pavanamuktasana) and Child’s Pose
(Balasana) can be beneficial for children
with digestive problems.

Autism Spectrum Disorder (ASD):
Yoga’s structured and predictable routines
can be helpful for children with ASD. The
practice of yoga can enhance body
awareness, self-regulation, and social
interactions.

Back Pain and Posture Problems:
Prolonged sitting and improper posture
can lead to back pain and musculoskeletal
issues in children. Yoga asanas that focus
on strengthening the core and back
muscles can help alleviate such problems.

Immune System Support: Yoga’s
stress-reducing effects and its impact on
the endocrine system can contribute to
strengthening the immune system, making
children less susceptible to various
infections and illnesses

Swasthvritta for children[8-10]

For children, Swasthvritta offers a
valuable framework to promote optimal
growth, physical health, mental well-being,
and overall vitality.

Balanced Diet: Encourage children to
consume a balanced and nutritious diet that
includes a variety of fresh fruits,
vegetables, whole grains, proteins, and
healthy fats. Minimize processed and
sugary foods to support their physical
development and boost their immune
systems.

Hygiene Practices: Teach children
the importance of regular personal
hygiene, such as washing hands before
meals and after using the restroom. Proper
hygiene habits help prevent the spread of
infections and keep them healthy.

Daily Routine: Establishing a
consistent daily routine is essential for
children’s well-being. Ensure they have
sufficient time for play, study, rest, and
sleep. Regularity in their daily activities
helps create a sense of stability and
balance.

Physical Activity: Encourage children
to engage in regular physical activity and
play outdoors. Physical exercise supports
their overall health, strengthens muscles
and bones, and contributes to their
emotional well-being.

Adequate Sleep: Ensure that children
get sufficient sleep according to their age.
A proper sleep routine supports growth and
development and aids in the body’s natural
healing and repair processes.
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Mindfulness and Meditation:
Introduce simple mindfulness and
meditation practices suitable for children.
These practices can help them develop
emotional resilience, manage stress, and
improve focus and concentration.

Screen Time Management: Limit
screen time for children, including
television, computers, tablets, and
smartphones. Excessive screen time can
negatively impact their physical health and
cognitive development.

Nature Connection: Encourage
children to spend time in nature regularly.
Nature has a calming and grounding effect
on children’s minds, promoting a sense of
well-being.

Emotional Well-being: Foster open
communication and emotional expression.
Encourage children to talk about their
feelings and emotions, helping them build
emotional intelligence and cope with life’s
challenges.

Limiting Exposure to Toxins:  Be
mindful of the environment children are
exposed to. Minimize exposure to
environmental toxins and chemicals that
may adversely affect their health.

Cultural and Moral Values: Instill
cultural and moral values in children to
promote a sense of ethics, empathy, and
compassion.

CONCLUSION

Yoga and Swasthvritta offer a multitude
of benefits to children, positively
influencing their physical health, mental
well-being, and overall development. By
incorporating these practices into their
lives, children can experience improved
physical strength, emotional stability,
enhanced cognitive abilities, and increased
self-esteem. Encouraging children to
embrace yoga and Swasthvritta fosters
habits that will lead to a healthier and more
balanced adulthood. As parents, educators,
and caregivers, let us empower our
children to embark on this transformative
journey towards well-being and self-
discovery.
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ABSTRACT-

Burns are a serious public health
problem. A burn is defined as an injury
to the skin or other organic tissue
primarily caused by heat or due to
radiation, radioactivity, electricity,
friction or contact with chemicals. Heat
burns occur when some or all of the
different layers of cells in the skin are
destroyed by a hot liquid (scald), a hot
solid (contact burn) or a flame (flame
burn).  According to WHO estimates
about 265000 deaths occur each year
from fires alone globally, with more
deaths from scalds, electrical burns, and
other forms of burns for which data are
not available. In India around 7 million
people suffer from burn injuries each
year with 1.4 lakh deaths and 2.4 lakh
people suffer with disability. Sushrut
Samhita, the treasure of surgical
knowledge is a rich source of
information regarding burn injury, their
assessment and management. In Sushrut
Samhita Dagdhavrana is classified
depending upon the degree of burn like

MADHUCHCHHISHTRADI GHRITA IN AGNIDAGDH
VRANA : A REVIEW

-  Shirish D. Gaddamwar1, Anand S. Kahalekar2
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Plusta, Durdagdha, Samyakdagdha and
Atidagdha and may be correlated with
1st, 2nd, 3rd and 4th degree of burn in
modern science respectively. There is
always a space for an ideal drug for local
application in burn wound which having
wound healing activity without any
unwanted complications is always
desirable for burn care. Madhuch-
chhishtradi Ghrita is an herbal
preparation prescribed in Ayurvedic
classic Yogaratnakar. It contains plant
and animal origin drugs. It is indicated
for Vranaropana in Agnidagdh Vrana.

Key words -: Agnidagdh Vrana, Burn,
Madhuchchhishtradi Ghrita

INTRODUCTION

Since Long period, mankind has been
in search for plant, animal and other
materials that could be used to take care
of the diseases, pain and deformities that
affect some of the unfortunate members
of the society. Ayurveda, the Ancient and
ever vibrant science of life has bestowed
us with innumerable number of
formulations which have great potential in

1Assistant Professor, 2Associate Professor, Dept. of Rasa Shastra and Bhaishajya Kalpana, D.M.M. Ayurved College, Yavatmal,
Maharashtra, India.
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managing various types of ailments.
Ayurvedic Rasashastra is enriched with
potent herbo-mineral formulations which
are well known for their broad spectrum
activities. Burns are a serious public health
problem. A burn is defined as an injury to
the skin or other organic tissue primarily
caused by heat or due to radiation,
radioactivity, electricity, friction or
contact with chemicals. Heat burns occur
when some or all of the different layers
of cells in the skin are destroyed by a hot
liquid (scald), a hot solid (contact burn)
or a flame (flame burn).

According to WHO estimates about
265000 deaths occur each year from fires
alone globally, with more deaths from
scalds, electrical burns, and other forms
of burns for which data are not available.
In India around 7 million people suffer
from burn injuries each year with 1.4 lakh
deaths and 2.4 lakh people suffer with
disability.  Along with adult females,
children are also vulnerable to burns. Out
of 5 burn victims 4 are women and
children. Burns are the fifth most common
cause of non-fatal childhood injuries and
11th leading cause of death of children
aged 1-9 years. Among all people globally,
infants have the highest death rates from
burns.1

Sushrut Samhita, the treasure of
surgical knowledge of ancient Indian
civiliazation, is a rich source of

information regarding burn injury,
assessment and management. In Sushrut
Samhita Dagdhavrana is classified
depending upon the degree of burn like
Plusta, Durdagdha, Samyakdagdha and
Atidagdha and may be correlated with 1st,
2nd, 3rd and 4th degree of burn in modern
science respectively.2

Burn injury involves complex
pathology. Burn patients are more
predisposed for infection due to
suppressed immunity. Burn wound is a
fertile land for the growth of various
microorganisms. Due to more or less
destruction of microcirculation in the
burnt area, systemic antibiotics are not
very much effective in treating local
wound infections. Also the rise of
antibiotic resistant organisms, is posing a
great problem in use of systemic
antibiotics. With increase in survival,
complications of burn wound healing like
discoloration, contractures resulting in
reduced loss of range of motion have to
faced. So wound healing without these
unwanted complications is always
desirable for burn care. Hence there is
always a space for an ideal drug for local
application in burn wound.3

Madhuchchhishtradi Ghrita is such an
herbal preparation prescribed in Ayurvedic
classic Yogaratnakar. It contains plant and
animal origin drugs. It is indicated for
Vranaropana in Agnidagdh Vrana.
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Drug Review &:

e/kwfPN”Va le/kwda yks/kza ltZjla rFkkA ewokZpanueaft”Bk: fi"V~ok lfiZfoikp;sr~ AA

losZ”kkefi nX/kkuka oz.kjksi.keqÙkee~ !!

&;ks- j- vfXunX/kfpfdRlk 1@189
Madhuchchhishtradi Ghrita contain following ingredients.

Table 1 : Ingredients with Proportion

 Sr.No. Name of Ingredients  Quantity 

1 Madhuchchhisht (Bee Wax) 1 part 

2 Yashtimadhu (Gylcyrrhizaglabra Linn) 1 part 

3 Lodhra (SymplocosracemosaRoxb.) 1 part 

4 Sarjarasa ( ShorearobustaGuertn) 1 part 

5 Murvaamul (MarsdeniaTenacissima W&A) 1 part 

6 Raktachandan (PterocarpusSantalinusLinn.F.) 1 part 

7 Manjishta (Rubiacordifolia Linn) 1 part 

8 Goghrita (Clarified Cows Butter) 4 part 

9 Jala (Water) 16 part 

Details of ingredients of Madhuchchhishtradi Ghrita is as follows :

1.  Madhuchchhisht
Beewax is the purified wax obtained from honeycomb of hive bee, Apismellifera

Linn and other species of Apis, belonging to family Apidae.

Chemical Composition :  Myricin ,which is Melissylpalmitate, free cerotic acid,
ceryl alcohol , higher hydrocarbons, melissic acid 4

Varga : Madhuvarga

Guna : Mrudu, Snigdha

Karma : Vranaropan, Bhutagrahanashak, Bhagnasandhanak, Vaat, Kushta, Visarp,
Raktavikar
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2 .Yashthimadhu

Family : Leguminosae

Subfamily: Papilionatae

Kula : Shimbi

Upakula : Aparajita

Gana :

1) Charak– Kanthya, Jivaneeya,  varnya,
Sandhaaneeya, Kandughna,

2) Sushrut- Kakolyadi, Sarivadi, Anjanadi

Chemical Composition :

Glycyrrhizin, Glycyrrhizic acid,
Asparagine, Sugar resin, Starch

 Latin Name – Glycyrrhiza glabra Linn

Glycyrrhiza glabra shows ulcer healing
activity. Topical liquorice preparations
have been used to sooth and heal skin
eruptions, such as psoriasis and herpetic
lesions. It also having antimicrobial and
anti-inflammatory activity.6

3.  Lodhra

Family :               Symplocaceae

Kula :                   Lodhrakula

Gana:

1) Charak –Shonitsthapan, Purishsang-
raniya, Kashayskandh, Sandhaaneeya

2) Sushrut – Lodhradi, nyagrodhadi

Chemical Composition : Alkaloids
(loturine&colloturine) Red colouring
matter

Latin Name –  Symplocos racemosa
Roxb.

4. Sarjaras

Family :               Dipterocarpeae

Kula :                   Shalkula

Gana:

1) Charak–Vedanasthapan, Kashays-
kandh , Aasavyonivruksha

2) Sushrut – Rodhradi, Salsaaradi

Chemical Composition : Bergenin,
Shoreaphenol, Chalcone

Latin Name –  Shorea robustaGaertn.

The ethnolic extract of Shorea robusta
(10 and 30% w/w) applied locally in
excised and incised wounds produced a
dose dependent acceleration in wound
contraction and increased
hydroxypyroline content and tensile
strength of wound in rats. The result
demonstrate wound healing activity of
ethonolic extract of S. robusta resin.
Shorea robusta is also having anti-
inflammatory and anti microbial activity.7

5. Murvaamul

Family :               Asclepiadaceae

Kula :                   Arkakula

Gana:

1) Charak –Truptighna, Tiktaskandh ,
Stanyashodhana
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2) Sushrut – Patoladi, Pittasanshamana

Chemical Composition : Resin

Latin Name – Marsdeniatenacissima
Wight & Am.

6. Raktachandan

Family :              Fabaceae

Kula :                  Shimbikula

Gana:

1) Sushrut –Patoladi, Sarivadi,
Priyanvadi

Chemical Composition :
Glycosides, Colouring matter, Santalic
acid, Pterocarpin,  Homopterocarpin

Latin Name – Pterocarpus santalinus
Linn.

Pterocarpus santalinus has wound
healing property which was demonstrated
by Biswas et al. in normal and diabetic
wound rat models,and concluded that the
ointment made from the plant is effective
in treating acute wounds. Pterocarpus
santalinus has also anti-inflammatory
activity and antibacterial activity. [8]

7.  Manjishtha

Family :              Rubiaceae

Kula :                  Manjishthakula

Gana:

1) Sushrut –Pittasanshaman,
Priyanvadi

2) Charak – Varnya, Vishaghna,
Jjvarahar

Chemical Composition :

Glycosides, Purpurinr, Manjistin
Garancin, Alizarin, Xanthine

Latin Name – Rubiacordifolia Linn.

The root extract of Rubia cordifolia
was reported as an effective wound healing
principal in experimental model as wound
healer. Ethanolic extract and the hydrogel
formulation of roots were found to be
effective in the functional recovery and
healing of wounds and also lead to histo-
pathological alterations.Rubia cordifolia
is also having anti-inflammatory and anti
microbial activity. 9

8. Goghrita

Varga:

1)  Bhavprakash - GhritaVarga

2)  Rajnighantu - KshiradiVarga

English -

Clarified Cows Butter
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Drug Name  Properties  Bhav Prakash  Raj Nighantu  API
Yashtimadhu Rasa  Madhur Madhur  Madhur

Virya
 
Sheet Sheet

 
Sheet

Vipaak

 
Madhur Madhur

Guna Guru, Snigdh Guru, Snigdh
Karma Keshya, Chakshushya,

 
Balavarnakrut

Netrya, Vrana, 
Pitta, Rochak, 
Trushna

 

Raktaprasadana, Vrana, 
Vrushya, 
Chakshushya,Balya, 
Swarabheda

 

Lodhra

 

Rasa

 

Kashaya Kashaya

 

Kashaya
Virya

 

Sheeta

 

Sheeta

 

Sheeta
Vipaak

 

Katu Katu
Guna Laghu Laghu
Karma Graahi, Vranaropaka, 

Raktapitta, Jwara, 
Kaphapittaanut, 
Chakshushya

 

Netrya, Vishaghna

 

Graahi, Shotha, 
Raktapitta, Pradara, 
Atisaar Kaphapittaanut, 
Chakshushya, Netraroga

Sarjarasa

 

Rasa

 

Kashaya Katu, Tikta Kashaya
Virya

  

Sheeta

 

Ushna
Vipaak

  

Katu

 

Katu
Guna Snigdha, Ushna Ruksha
Karma Vrana, Vidradhi, 

Karnaroga,Kapha, 
Krumighna

Kushtha, 
Raktapitta, Kandu, 
Atisaara

 

Vranashodhan, 
Vedanaasthsspana, 
Stambhan, Kaphahar, 
Medohar

Murvamul

 

Rasa

 

Kashaya Tikta, Kashaya

 

Virya

  

Ushna

  

Vipaak

  

Katu

  

Guna Guru, Ruksha
Karma Vrana, Vidradhi, 

Karnaroga, Kapha, 
Krumighna

Hyroga, 
Kaphavaatataghna, 
Vaamaka, 
Prameha, 
Vishamajwara

Tridoshaghna, 
Vishaghna, Krumighna, 
Arsha, Prameha, 
Medoroga, Jwar, Kandu

Raktachandan Rasa Madhur, Tikta Tikta Tikta, Madhur
Virya Sheeta Sheeta Sheeta
Vipaak Katu
Guna Guru, Snigdha Tikshna Guru, Ruksha
Karma Raktapittaghna, 

Vrana, Vishaghna, 
Chardi, Trushna, 
Netrahitakara, 
Vrushya

Raktadosha, 
Kaphapittaghna, 
Netraroga, 
Bhootaghna, 
Kaasa, Jwar, 
Jatunghna, 
Trushnaa

Vrana, 
Pittaraktadoshahara, 
Netraroga, Vishaghna, 
Vrushya, Trushnaa, 
Jwara

Table No. 2 :

Showing Properties of Ingredients of Madhuchchhistradi Ghruta
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Manjishta Rasa Tikta, Kashaya, 
Madhura

 

Madhura, Kashaya Kashaaya, Tikta, 
Madhura

Virya Ushna Ushna

 
Ushna

Vipaak Katu Katu
Guna Guru, Ruksha

 

Guru

 

Guru
Karma

 

Swaravarnakruta, 
Visha, Kaphahara, 
Shotha, Kushtha, 
Raktashodhaka, 
Vranavisarpamehanuta

 

Vrana, Prameha, 
Jwar, Kapha, 
Vishahara, 
Netrarogahara, 
Jantughna, 
Trushnaa

Varnya, Kaphapittahara, 
Kushthaghna, Swarya, 
Aartavajanana, 
Raktaatisaara

Goghriata Rasa Madhur
Virya

  

Sheeta
Vipaak

  

Madhur
Guna

  

Guru, Snigdha, Mrudu
Karma Agnidipana, 

Anabhishyandi, Balya, 
Vrushya, Chakshuya, 
Hrydya, Kaantiprada, 
Medhya, Tvachya, 
Rasaayana, 
Vaatapittaprashaman

DISCUSSION : -

Burn injury involves complex
pathology. Burn patients are more
predisposed for infection due to
suppressed immunity. Burn wound is a
fertile land for the growth of various
microorganisms. Due to more or less
destruction of microcirculation in the
burnt area, systemic antibiotics are not
very much effective in treating local
wound infections. Also the rise of
antibiotic resistant organisms, is posing a
great problem in use of systemic
antibiotics. With increase in survival,
complications of burn wound healing like
discoloration, contractures resulting in
reduced loss of range of motion have to

face. So wound healing without these
unwanted complications is always
desirable for burn care. Hence there is
always a space for an ideal drug for local
application in burn wound. Drugs used for
local application should have properties
like antimicrobial in action, having
debridement capacity, capable of providing
healing environment, having good tissue
penetration etc. Madhuchchhishtradi
Ghrita is such an herbal preparation
prescribed in Ayurvedic classic
Yogaratnakar. It contains plant and animal
origin drugs. It is indicated for Vranaropana
in Agnidagdh Vrana. The ingredients of
Madhuchchhishtradi Ghrita have
properties like vranaropana,
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raktaprasadana, varnya, shothahar,
vranashodhana,raktashodhaka etc. So
Madhuchchhishtradi Ghrita may be use in
agnidagdha vrana .

CONCLUSION :-

Madhuchchhishtradi Ghrita is used in
Agnidagdh Vrana . Its ingredients like
Pterocarpus Santalinus Linn has a wound
healing property, antiimflammatory
activity and antibacterial activity. Rubia
Cordifolia Linn. and Shorea Robusta
Gaertn. is also having wound healing
activity, antiimflammatory and
antibacterial activity. Glycyrrhiza Glabra
Linn. shows ulcer healing activity. All
ingredients of this formulation have
properties like Vranaropan, Shothahar,
Vranashodhan, Raktaprasadana, Varnya in
nature. Madhuchchhistradi Ghrita have
potential to heal burn wound.
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Abstract :

Hyperuricemia is a clinical state or
condition in which there is elevation of
serum uric acid level. Gout is a
symptomatological manifestation of the
deposition of MSU crystals in the
synovial joints and connective tissue,
resulting in formation of tophi, primarily
on great toe with pain, redness,
tenderness and stiffness in multiple
joints. All Ayurvedic text, including
laghutrayee and brihatrayee described
vatarakta as a prime disease with
subtypes uttana and gambhira vatarakta.
In this modern era ,the western system
of medicine only have the symptomatic
treatment of gout and there is no
correction of the metabolic
process.Where as in Ayurveda we can
treat this condition by bipolar direction,
symptomatic as well as metabolic
correction on the principle of treatment
of vata rakta also established a cost
effective treatment protocol for this
purpose. A case of hyperuricemia was
selected from the OPD of kayachikitsa

A CASE REPORT ON TREATMENT OF HYPERURICEMIA
THROUGH AYURVEDA

- Keshablal Pradhan1, Purnasree Nath2

Sukumar Ghosh3, Shailendra Kumar Singh4

e-mail : vdkeshablal@gmail.com

department at IPGAE&R at SVSP
KOLKATA,with trial drugs kaishore
guggulu, pinda taila, chitrakadi
vati,kokilaksha kasayam. In this context,
for this reason this case is selected to see
the effectiveness without any adverse
effects in the patient of vatarakta.

Key words: Gout, Hyperuricemia,
Kaisore guggulu, vata rakta, pinda taila,
asthi dhatu, sandhi, majjadhatu

INTRODUCTION-

‘Gout’ is a metabolic disorder of
rheumatology manifested symptoms like
redness, tenderness  ,swelling ,pain
,resulting due to deposition of MSU
crystals in synovial joint and connective
tissue.Hyperuricemia is the elevation of
total serum uric acid level greater than two
(2)standard deviations above the mean for
the populations .only a minority of
hyperuricemia people develop gout,
emphasizing the importance of tissue
factor in crystal formation .About one
third of the body uric acid pool is derived
from dietary source and form endogenous

¹Pg scholar,  2PG Scholar, 3Professor and HOD, Department of Kayachikitsa, Institute of Post Graduate Ayurvedic education
and research at Shyamadash Vaidya Shastra Pith, Kolkata, 4Senior Ayurvedic Medical Officer (Ayurveda).
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purine metabolism1 . The concentration of
uric acid in body fluids depends upon the
balance between its synthesis  and
elimination by the kidneys.  Purine
neucliotides synthesis and degradation are
regulated by a network of enzyme
pathways xanthine oxide catalized the end
conversion of hyoxanthine to xanthine and
then xanthine to uric acid2. Vata rakta is
mainly formed due to excessive
aggravation of vata dosha obstructed by
rakta dhatu3. Both of them were effected
by own causative factor like excessive
intake of katu rasa, tikta rasa, Kashaya rasa
yukta ahara  for vata briddhi, and lavana,
amla, katu, ushna, kshara, and intake in
ajeerna avastha etc are responsible for
rakta dusti, there by resulting in
manifestation of shoola, svayathu, raga,
sthambha of different joints4. According
to acharya charak, the gambhira vatarakta
shows symptoms like svayathu, stabdha,
kathina anta bhrisaartimana, daha, toda,
sphurana, paka etc, when the vitiated dosha
lead by vata with rakta dhatu reaches in the
sandhi, asthidhatu and majjadhatu.5 In this
study the metabolic dysfunction in
pathogenesis of gout has been corrected
with ayurvedic treatment along with the
expulsion of excess formed uric acid from
the system.

Material and methods:   In this study
a diagnosed case of hyperuricemia from

kayachikitsa OPD of IPGAE&R AT SVSP
KOLKATA , was selected and treated with
the supply drugs of the OPD.

 Aim and objective: Aim and objective
of the study is-(1) To correct the
metabolic dysfunction in the pathogenesis
of gout .(2)To overcome the social panic
about hyperuricemia by providing a cost-
effective management of gout .

Case report :A  male patient about 50
yrs old named Biswajit Mridha of
Baguihati ,Kolkata comes to our OPD with
complaining of pain in right ankle joint
from last seven days. He also feels
discomfort and pain in the other joints of
both lower limbs while performs daily
works and movements, associated
complains like irregular bowel movement
and occasional indigestion he was fully
examined by our team clinically.

On general examination, it was noted
that patient was non icterus,  non cyanosed
and absence of pallor , he was mild
mentally depressed. On examination of
musculo skeletal system, swelling of
joints noted and there was presence of
redness, joint movements was restricted
and there was local rise of body
temperature.

Observed data:

Blood pressure: Within normal limit

Pulse: Within normal limit
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Respiration: Within normal limit

Past history : No such information got from the patient regarding past history

Family history : Nothing significant

Surgical history: Nothing significant

Drug history: He was taking drugs for the pain from western system of medicine,
any other specific not noted.

Personal history: He has no history of taking any substance.

Diagnosis: After getting the clinical observation and the pathological findings of
serum uric acid level , the diagnosis was confirmed as per the ACR/ EULAR criteria of
gouty arthritis chart6.

Urate level  4<6mg/dl 0 

6<8mg/dl 2 

8<10mg/dl 3 

≥10mg /dl 4 

 
Symptoms Before 

treatment 
After 7 
days of 

treatment 

After 15 
days of 

treatment 

After 30 
days 

treatment 
Pain +++ ++ + - 
Stiffness +++ +++ + - 
Redness ++ ++ - -
Swelling +++ +++ ++ -
Movements 
restrictions  

+++ +++ ++ +

Irregular bowel 
movement  

++ ++ - - 

Heaviness of body ++ + - - 
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Treatment planA: As per the total collected data and the symptoms getting from the
patient, the treatment plan was scheduled with maha sankha vati, kaishore guggul,
kokilaksha kashayam, pinda tailam.

Drug name  Duration of use 
Maha sankha vati 2 tab bdpc 
with Luke warm water 

For 7 days  

Kaisore guggul 2 tab (500 mg) 
bdpc with Luke warm water  

 For 7 days  

Kokilaksha kashayam 20 ml 
with equal quantity of Luke 
warm water bdac  

For 7 days  

Pinda taila  Local application in site of pain  
 

Observations:  After 7 days of treatment the patient had reported on OPD and we
observed improvement of the condition, there was lightening in joints , redness was
aslo reduced, pain was mildly reduced. The patient was mentally recovered from the
anxious situation. After that the same module of treatment was continued for next 23
days.

Results : After one month of treatment, symptomatic relief was noted. The overall
improvement of the patient was marked by the chart of symptoms and the pathological
report .

Serum uric acid level :

Discussion:

Enthusiastic outcomes were noted with the followings trial drugs i,e, Mahasankha
vati, kaishore guggulu, kokilaksha kashayam, pinda tailam  both the medicines helped
to break the pathogenesis of Vata rakta. In the disease vata rakta, the laghu guna of vata
and the snigdha and drava guna of rakta was aggravated. Kaishore guggulu, containing
Triphala, guduchi and guggulu.They had property of  kapha pitta samaka, guggulu itself

Test name  Before 
treatment(19/07/22) 

After   
treatment(20/08/22) 

Serum uric acid level  7.1 4.8 
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had quality of  kapha vata samana and srota
sodhana. Maha sankha vati was agni  Dipaka.
Triphala specified the guru guna by
reducing the laghuta of vata and guduchi
by usna virya and madhura vipaka pacified
pitta and rakta. Hence a good response
from the treatment occurred, pinda taila
externally reduced the vasodilatation of
the local vessels and reduce the pain. Again,
the mahasankha vati  enhanced the agni and
reduce the ama, then the srota sodhana
done by guggulu. Hence an energetic
response is found from this clinical trial
and this could be a research trial for future
reference. Vata rakta could be managed by
ayurvedic medicines effectively within a
time period. The symptoms due to
deposition of MSU crystals in joints and
connective tissue resulting from deranged
purine metabolism could be corrected by
dipana, panchan,  srota sodhana and samana
drugs. As in western system of medicine,
there is no effective treatment for the
metabolic correction, there is only the
symptomatic treatment for this condition
and the drugs also have various side effects.
Hence, we could overcome the condition
by this particular scheduled treatment and
also can gave a mental satisfaction to the
patient from the anxious situation due to
hyperuricimea. The current findings are not
generalized, and more long term follow up
studies with a big sample size are needed
to get a better outcome.
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izLrkouk&
euukr~ =k;rs bfr eU=%A

vFkkZr~ ftlds tius ls O;fä dk dY;k.k gks
mls eU= dgrs gSaA ea=fo|k Hkkjrh; _f"k&
euhf"k;ksa }kjk yEch 'kks/k ,oa ç;ksx ijh{k.k }kjk
fodflr fo'ks"k çfØ;k gS] ftldk ç;ksx
'kkL=fof/k ds vuqlkj vuq'kkluc) rjhds ls
fd;k tk;s rks lw{e 'kfä;k¡ ¼Vibrational Effect½
mRiUu gksrh gS] ftudk mi;ksx fofHkUu çdkj ls
fd;k tk ldrk gSA oLrqr% ea= ,d vkstLdj
/ofu gSA ftldk ç;ksx vk;qosZn esa jksxksa ds
uk'kukFkZ ç;qä fd;k  fd;k tkrk gSA

fo"k;%
çkphu Hkkjrh; xzUFkksa ds voyksdu ls irk

pyrk gS fd Hkkjrh; rÙonf'kZ;ksa dks ea=fo|k dh
bruh çpqj tkudkjh Fkh fd blds ç;ksx ls
fo"kfuokj.k] jksxfuokj.k] v–'; 'kfä;ksa dk
vkd"kZ.k] euksxfr }kjk ekj.k] eksgu] mPpkVu
vkfn ç;ksx lQyrk iwoZd lEiUu gksrs FksA ;g
lc ml 'kCnfoKku dk gh peRdkj Fkk] ftldh
FkksM+h lh tkudkjh HkkSfrd foKku tku ik;k gSA
Hkkjrh; n'kZu ds er ls 'kCn dh 'kfä lcls
vf/kd gS] D;ksafd og vkdk'k rÙo ls lEcfU/kr
gS] tks lokZf/kd lw{e gksrk gS vkSj lw{e rÙo dh
'kfä LFkwy rÙo dh 'kfä dh vis{kk dgha vf/kd
gksrh gSA

ea= fpfdRlk&vk;qosZfnd –f"Vdks.k
& lR;sUæ dqekj frokjh 1] deys”k dqekj f}osnh 2

e-mail : satyendra.tiwari25@gmail.com

ea=fo|k Hkkjrh; _f"k&euhf"k;ksa }kjk yEch
'kks/k ,oa ç;ksx ijh{k.k }kjk fodflr fo'ks"k
çfØ;k gS] ftldk ç;ksx 'kkL=fof/k ds vuqlkj
vuq'kkluc) rjhds ls fd;k tk;s rks lw{e
'kfä;k¡ mRiUu gksrh gS] ftudk mi;ksx fofHkUu
çdkj ls fd;k tk ldrk gSA

ftl çdkj ls ty esa Qsads x;s ,d NksVs ls
iRFkj ls mRiUUk ygjsa Hkh nwj rd tkrh gS] mlh
çdkj gekjs eq[k ls fudyk gqvk çR;sd 'kCn
vkdk'k ds lw{e ijek.kqvksa esa dEiu mRiUu
djrk gSA ml dEiu ls v–'; çsj.kk;sa tkx`r
gksrh gSA gekjs efLr"d esa fopkj u tkus dgk¡ ls
vkrs gSA ge le> ugha ikrs ij ea=fo|k tkurs
gSa fd efLr"d esa fopkjksa dh mit dksbZ vkdfLed
?kVuk ugha oju~ 'kfä dh ijrksa esa vkfndky ls
,df=r dEiu gS tks efLr"d ds Kkudks"k esa
Vdjkdj fopkj ds :i esa çdV gksrs gSaA rFkkfi
ekuo&efLr"d esa ,d rjg ds fopkjksa dh yxkrkj
/kkjk dks idM+us ;k çokfgr djus dh {kerk gSA
,d gh /kkjk esa euksxfr ds }kjk ,d lh fopkj
/kkjk fujUrj çokfgr djds lkjs czãk.M ds
fopkjksa dks le> ds txr esa ØkfUr mRiUu dh
tk ldrh gSA mlds fy;s vko';d ugha fd mu
fopkjksa dks ok.kh ;k lEHkk"k.k ds }kjk O;ä gh
fd;k tk;sA 'kCnk}Srokn ds vuqlkj 'kCn gh czã
gSA mldh gh lÙkk gSA

1izk sQslj] iapdeZ] jktdh; vk;qosZfnd egkfo|ky;] iVuk] 2izk sQslj] dk; fpfdRlk] thod vk;qo sZn d‚yst] okjk.klh
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lEiw.kZ txr yksd esa lkekU;r% euq";ksa dks
ty] Hkki] vfXu] fo|qr] ok;q] xSl vkfn dh 'kfä
dk rks vuqHko gqvk djrk gS] ijUrq 'kCn esa Hkh
dksbZ ,slh 'kfä gksrh gS] tks LFkwy inkFkksaZ ij
çR;{k çHkko Mky ldrh gSA bl ij mudks 'kh?kz
fo'okl ugha gksrkA oSKkfud ;g rks eku ldrs
gSa fd e/kqj 'kCnksa ls Jksrk dk fpÙk çlUu gksrk
gS] dBksj 'kCnksa ls fo"k..krk mRiUu gksrh gS] ij
;s lc HkkoukRed çHkko gSA ftudk vuqHko
çR;sd O;fä leku :i ls ugha dj ldrkA

orZeku le; esa vc oSKkfud ijh{k.kksa }kjk
bl ckr dks fl) dj jgs gSa fd 'kCnksa dk çHkko
dsoy HkkoukRed gh ugha gksrk] vfirq muds }kjk
tks v–'; rjaxsa okrkoj.k esa mÙkiUu gksrh gS]
muls çkf.k;ksa lfgr vusd inkFkksaZ dks fuf'pr
:i ls çHkkfor fd;k tk ldrk gSA

fopkj foe'kZ %

eU=foKku dk lewpk vk/kkj /ofu'kfä ds
fofHkUu mi;ksxksa] mipkjksa] fu/kkZj.kksa ij gh Bgjk
gqvk gSA eU=ksa dh lajpuk esa Hkk"kk foKku vkSj
O;kdj.k ds vuqcU/kksa dk mruk /;ku ugha j[kk
x;k gS] ftruk fd v{kjksa ds ikjLifjd xq/ku
Øe ds vk/kkj ij mRiUu gksus okys /ofu çdkj
ds Lrjksa ,oa çHkkoksa dkA

çkphu dky esa eU=ksa dh 'kCn'kfä dk ç;ksx
fofHkUu çdkj dh ÅtkZ mRiUu djus rFkk ç—fr
ç;kstuksa ds fy;s mi;qä ek/;e ekuk x;k FkkA
;g mRiknu esa ljy] lLrh gksus ds dkj.k çHkko
{ks= esa Hkh vn~Hkqr vf}rh; gSA vU; çdkj dh
ÅtkZ,¡ mRiUu djus ds fy;s egaxsa midj.k] lkFk

gh cgqewY; bZa/ku Hkh çpqj ifjek.k esa pkfg;sA
bZa/ku lekIr gks ldrk gS] tcfd 'kCn ekuo
'kjhj dh ç;ksx'kkyk esa gh vHkh"V Lrj ,oa {kerk
ds vuqlkj mRiUu fd;s tk ldrs gSaA euq";
'kjhj ,slk vn~Hkqr ;U= vFkok midj.k gS] ftlesa
ç—fr txr vkSj psruk txr dks çHkkfor djus
okys lEidZ lk/ku vkSj vknku&çnku ds fy;s
vko';d {kerk vHkh"V ifjek.k esa fo|eku gSA
;gh dkj.k gS fd ;ksx vkSj ri }kjk 'kjhj ;U=
vkSj eu% rU= dk bl çdkj ifj'kks/ku ifj"dkj
fd;k tkrk gS fd mlls mi;qä /ofu çokg
mRiUu fd;s tk lds vkSj eU=fo|k ls çfrikfnr
ykHk mBk;s tk ldsA

lw{e i;Zos{k.k ls 'kCn ,d 'kfä ds :i esa
lkeus vkrk gSA fo|qr] rki] çdk'k vkfn dh gh
rjg 'kCn dh Hkh vfr çp.M rjaxsa gksrh gSa vkSj
os vius lEidZ esa vfr egÙoiw.kZ çHkko NksM+rh
gSA eU=fo|k dh vk/kkjf'kyk 'kCn'kfä gh gSA
mlds lkFk lk/kd dk pfj= vkSj eukscy Hkh
tqM+k jgrk gS] ij ewy vk/kkj 'kCn ls gh curk
gSA eU=ksa esa 'kCn xq/kku bl çdkj fd;k x;k
gksrk gS fd muls tidrkZ ds 'kjhj esa fof'k"V
çdkj dh 'kfä'kkyh rjaxsa mRiUu gksrh jgrh gSaA
ftuds çHkko ls fujUrj çHkkfor jgdj og vius
lw{e O;fäRo dks vrho 'kfä'kkyh cuk ysrk gS
,oa mlds vk/kkj ij viuk vkSj nwljksa dk Hkyk
dj ldrk gSA

lalkjHkj esa çpfyr vusdkusd ;ksxkH;klksa
dks rhu Hkkxksa esa gh foHkä fd;k tk ldrk gS&
eU=;ksx] çk.k;ksx vkSj /;ku;ksxA LFkwy 'kjhj
dks çHkkfor djus ds fy;s eU=;ksx dk] lw{e
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'kjhj ds fy;s çk.k;ksx dk vkSj dkj.k 'kjhj esa
vH;qn; ykus ds fy;s /;ku ;ksx dk mi;ksx
fd;k tkrk gSA

inkFkZ ifjdj dh /ofu rjaxksa ls çHkkfor
ifjofrZr ifj"—r djrs gSA blfy, eU= ;ksx
dk mi;ksx djuk gksrk gSA eU= esa rhu rÙoksa dk
xBu 2- lk/kd dk O;fäRo 3 rF; dks vUr%dj.k
dh xgjkbZ rd igqap nsus okyk vfopy fo'okl]
bu rhuksa dk tc Hkh] tgk¡ Hkh vkSj ftruk
lekos'k gks] ogk¡ mldh mi;ksxh çfrfØ;k fefJr
:i ls ifjyf{kr gksrh gS] fdUrq ;fn buesa ls ,d
Hkh de iM+k ;k =qfViw.kZ jgk rks mldk izHkkoh
gksuk lafnX/k gks tk;sxkA

eU=ksa dk xBu nwjn'khZ] vuqHkoh ;ksxkH;kfl;ksa
}kjk fd;k tkrk gSA ;s 'kCn dks le>us esa vFkZ
dks ç/kkurk ugha nsrs] oju~ ;g ns[krs gSa fd fdl
Øe ls v{kjksa dk xqFku gqvk vkSj muds mPpkj.k
esa fdrus çdkj dk /ofu çokg gqvkA bl eU=
fu/kkZj.k esa çk;% muds l`tsrkvksa dks vUr%LQqj.k
ekxZn'kZu feyrk gSA

nsoukxjh fyfi ds dqN çHkko'kkyh v{kjksa ds
Åij vuqLokj yxkdj mUgsa fo'ks"k ç;kstuksa esa
dke vkus okyk fo'ks"k eU= cuk fn;k x;k gS ¼ds-
[ka- xa] /k ;a] na] ta] >a] ia] Qa ca] Hka½ vkfn dh
jpuk blh –f"V ls gqbZ gSA Jha Dyha] gksa] gS vkfn
dh x.kuk ,dk{kjh eU=ksa esa gh gksrh gSA vFkZ
lfgr eU=ksa dh O;k[;k 1 foospuk gks ldrh gSA
muls f'k{kk ys ldrs gSa] ij ,dk{kjh eU= cht
:i gS] muesa 'kfä dh ç/kkurk gSA vfHkO;fä
ugha [kksth tk ldrh gSA bu lcds vius&vius
çHkko gSA mudk mPpkj.k d.B] gksB] thHk] nkar]

rkyq vkfn ds ek/;e ls gksrk gS] og /ofuçokg
lefUor :i ls curk gS tks LFkwy 'kjhj ds
vUrjky esa jgus okyh fo'kky xzafFk;ksa ls Vdjkrk
gS vkSj ml çfrfØ;k dks lEiw.kZ O;fäRo esa
forfjr djrk gSA 'kjhj ds vUrjky esa vusd
xqPNd] miR;dk;sa] pØHkzej] vUr%lzkoh xzfUFk;ksa
dk leqnk; gSA buesa ls dqN ds fØ;kdykiksa ds
leqnk; dh tkudkjh gks xbZ gS] ij dqN vHkh
rd 'kjhj'kkfL=;ksa }kjk le>s ugha tk lds gSaA
ekbØksyhVj dh ek=k esa lzfor gksus okys gkjeksu
æO;ksa dh foy{k.krk çR;{k gSA mudk çHkko
dk;k rd gh lhfer ugha jgrk] oju~ LoHkko vkSj
O;fäRo dks Hkh çHkkfor djrk gSA bl çdkj
vusdkusd xzfUFk;ksa dks larqyu esa ykus vkSj fodflr
djus ds fy;s eU=&ç;ksxksa dk vk'p;Z tud
ifj.kke mRiUu gksrs ns[kk x;k gSA

'kCn dk vki okM~e; esa egÙoiw.kZ LFkku gSA
_ 'kCn ds mPpkj.k ls lw{e fdUrq 'kfä'kkyh
rjaxksa dh mRifÙk gksrh gS] ftls ekSfyd /ofu
ekuk x;k gSA v] m ,o e~ ls feydj cuk ? 'kCn
bl fuf[ky czãk.M dk cks/k djkrk gSA ;g
vfouk'kh ijaczã lRo] jt] re :ih rhuksa xq.kksa]
rhuksa dkyksa ,oa czãk fo".kq] egs'k f=nsoksa dk
ifjpk;d Hkh gSA çR;sd eU=ksPpkj Å¡dkj ds
fcuk viw.kZ gSA blds fcuk 'kCn&'kfä dh ppkZ
gh viw.kZ gSA

ea='kfä ds fof'k"V ekgkRE; ds lkFk foKku
lEer foospu gekjs xzUFkksa esa gqvk gSA vk;qosZn ds
firkeg ekus tkus okys vf'ouh dqekjksa fojfpr
HkS"ktra= esa bl laca/k esa egÙoiw.kZ ladsr fn;s
x;s gSaA HkS"ktra= esa pkj çdkj ds HkS"kt of.kZr gSa-
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--- ioukSd"k] tykSd"k] oukSd"k vkSj 'kkfCndA
buesa vafre 'kkfCnd HkS"kt ls f}nsoksa dk vk'k;
gSa---- eU=ksPpkj.k ,oa y;c) xk;u A tgk¡ vk;qosZn
ds çeq[k xzUFk pjdlafgrk] lqJqrlafgrk vkfn esa
lfUuikr Toj] 'okl] e/kqesg] ân;jksx vkfn
jksxksa esa eU=ksa ls mipkj dk mYys[k gqvk gS] ogk¡
lkeosn esa _pkvksa ds xk;u }kjk jksxeqfä dk
ekgkRE; crk;k x;k gSA

eU=ksPpkj ls mRiUu /ofuçokg O;fä dh
lexz psruk dks çHkkfor djrk gS vkSj mlds
dEiu varfj{k esa fc[kjdj lef"V psrulÙkk dks
çHkkfor dj ifjfLFkfr;ksa esa vuqdwyrk ykrs gSaA
d.B] ftºok] rkyq vkfn eq[; vo;oksa dk lksís';
fojfpr] lqxfBr 'kCn ds mPpkj.k esa fHkUu&fHkUu
çdkj dh gypysa djuh iM+rh gSa] ftudk çHkko
LFkwy 'kjhj ds vax&çR;axksa ij rks iM+rk gh gS]
lw{e 'kjhj esa fLFkr mifRedkvksa] ukMhxqPNdksa
vkSj fo|qrçokgksa ij Hkh budk çHkko iM+rk gSA
dksbZ Hkh 'kfä igys vius mRiknuLFkyh dks
çHkkfor djrh gSA eU='kfä dks 'kCnos/kh ck.k dh
rjg ekuk tk ldrk gSA fdl vo;o dks fdl
lhek rd çHkkfor fd;k tk;s] ;gh /;ku j[krs
gq, eU=ksa dk xBu djds mPpkj.k }kjk lqfu;ksftr
fd;k tkrk gSA

oSKkfudksa us ik;k gS fd leosr Loj esa
mPpkfjr i`Foh ds vknuek dks ?ksjs fo'kky
HkwpqEcdh; çokg 'kqesUl jstksusUl ls Vdjkrs]
ykSVdj ìFoh ds ok;qe.My dks çHkkfor djrs gSaA
;g ,d fofp= lkE; gS fd 'kq jstksusUl ds
vUrxZr tks xfr rjaxksa dh jgrh gS] ogh
xfreU=ksPpkj.k djus okys lk/kdksa dh ,dkxzrk]

rUe;rk dh fLFkfr esa efLr"d ls fjdkMZ dh
tkus okyh vYQk rjaxksa dh ¼7&13 lk;adky çfr
lsd.M½ gksrh gSA O;fä lef"V&psruk esa fdruk
l?ku rknkRE; gS bldh lk{kh ;g oSKkfud
miyfC/k nsrh gSA ;gh ugha] v/;kRe foKku ds
çoäk eU= }kjk 'kki] ojnku] jksxeqfDr ekj.k]
eksgu] mPpkVu] vfHkpkj] —R;k?kkr vkfn ç;ksxksa
dk nkok djrs gSa rFkk djds Hkh fn[kkrs gSaA ,oa
'kCnlk/kuk ls lIr ekuoh; 'kfä;k¡ tkx`r gksrh
gSA euq"; esa ubZ 'kfä vkSj vn~Hkqr lkeFkZ~; dk
mn; gksrk gSA fu"çk.k tSls O;fä esa ubZ psruk
vkSj ubZ vk'kk dk fodkl gksrk gSA dkfynkl
çkjEHk esa ew< Fks] ij ekfeZd 'kCnksa us Hkh muesa u;s
Kku dk mæsd fd;k FkkA Hkkjrh; euhf"k;ksa us
blh euksoSKkfud dks vk/kkj ekudj eU=foKku
dh çfØ;kvksa dks tUe fn;k gSA Hkkjrh;ksa ds eq[k
ls fudyus okys eU= okLro esa dqN ,sls pqus gq,
l'kä] lçk.k vkSj ç[kj 'kCn gS] tks viuk fo'ks"k
vFkZ j[krs gSaA

Mk;jsDVj v‚Q LiSDVªe fjlpZ bULVhVîwV
dSyhQksfuZ;k ds fe- LVsosu gSiu ds vuqlkj ge
lHkh /ofu ds egklkxj ds e/; fuokl djrs gSaA
dqN fuf'pr /ofu;ksa ds daiu Hkh vR;f/kd ykHknk;h
gSA tqfjp ds M‚- gSUl tSuksa esa vius xzaFk flesfVDl
esa dgk gS fd rjaxsa inkFkksaZ ds fuekZ.k dk dk;Z
rFkk :ikUrj.k Hkh djrh gSaA mUgksaus vius ,d
ç;ksx esa LVhy dh pdfÙk;ksa dks æo inkFkZ esa
fc[ksjkA IykfLVd /kkrqvksa ds pw.kZ rFkk ikoMj dks
Hkh mlh esa feyk fn;kA fQj mUgksaus ml feys gq,
feJ.k dks ,d fu;fU=r lk/ku ls /ofu dEiu
çnku fd;kA mUgksaus ns[kk fd yksgs dh pdfÙk;ksa
ds Åij ds çfr:i cny tkrs- gSaA
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mUgksaus ;g [kkst dh gS fd ,d eU= gS tks
js[kkxf.krh; çLrqr gSA lk/kkj.kr;k çfrfnu ds
cksypky ds 'kCn vO;ofLFkr gksus ds dkj.k Jh
çHkko ugha Mky ikrsA ijUrq vf/kd egRoiw.kZ
eU=ksa dks vkyki lfgr djrk dqN xkdj lqukuk
vius vki esa ,d fpfdRlk gSA if'peh 'kkjhj
oSKkfudksa ds 41 vokZphu dk;Z ;g fo'okl fnykrs
gSa fd- dEiu vUr%L=koh xzfUFk;ksa ¼,.MksØkbu
XyS.M~l½ ij egÙoiw.kZ çHkko Mkyrs gSA fo;uk ds
M‚- yslj yslkfj;ksa ds lkm.M fFkjSih ds ç;ksx
ls mlds lsfuVksfj;e ds cgqr ls jksxh vius
LokLF; dks iqu% çkIr djds vius ?kjksa dks ykSV
x;sA ;kSfxd çk.kk;ke esa 'oklksPNkl ds le;
dk ç;ksx fuLrC/krk vkSj eu dks 'kkfUr çnku
djrk gS] ;gh ekudj mUgksaus Å¡dkj dk ti
djk;kA

/ofu daiuksa ls nhokjsa rd VwV ldrh gSA
ckbcy esa tsfjdks dh rqjfg;ksa dh /ofu ls ,d
lEiw.kZ uxj ds u"V gks tkus dk o.kZu gSA /ofu
vR;f/kd 'kfä'kkyh gksrh gSA LoLFk cukus ;k
fouk'k gsrq fdlh Hkh :i esa bldk ç;ksx fd;k
tk ldrk gSA ia- jfo'kadj ds 'kkL=h; flrkj
oknu dk yrk xqYeksa ij çHkko /ofu dh leFkZrk
O;ä djrk gS] ftlesa ikS/ks laxhr ds çHkko ls
ok|;U= dh vksj mUeq[k gksrs rFkk iqf"ir gksrs
ns[ks x;sA 'kCn czã gSA eU= mldh ijk'kfä ¼ia-
Jhjke 'kekZ vkpk;Z okM~e; 'kCnczã uknczã½
eU='kfä Hkkjro"kZ dh ,d ijk'kfä gS vkSj vkt
Hkh mldk ç;ksx vusd jksxksa ds mipkj vkSj
flf);ksa o lkeZF;ksa dh çkfIr esa fd;k tkrk gSA
liZ ds dkVus tSls Hk;adj fo"k dks xkao ds

rkfU=d Bhd dj ysrs gSaA fcPNq] xksg vkSj dqÙkksa
ds dkVus] ik.Mqjksx] ewP~NkZ] viLekj vkfn dk
bykt vkt Hkh eU='kfä ls gksrk gSA

;ksxof'k"B esa ea= dh fpfdRlk&'kfä ij
çdk'k Mkyrs gq, fy[kk gS& ;Fkk

fojsda dqoZfUr gjhrD;% LoHkkor% A

Hkkouko'kr% dk;Z rFkk ijyokn;%AA

¼;ks-o- 6@1@8@1@39½

vFkkZr tSls gjhrdh [kkus ls ikpu laLFkku
esa rhoz xfr gksrh gS vkSj nLr yx tkrs gSa] mlh
çdkj –< Hkkouk ls ; j y o vkfn eU=ksa ds
v{kj 'kjhj ij vlj djrs gSaA

osnksa esa ç;qä eU= dk dksbZ u dksbZ nsork
gksrk gSA fdlh Hkh eU= dk tc mPpkj.k fd;k
tkrk gS] rc og ,d fo'ks"k xfr ls vkdk'k ds
ijek.kqvks a ds chp c<+rk gqvk ml nsork
¼'kfädsUæ½ rd igq¡prk gS] ftldk ml eU= ls
lEcU/k gksrk gSA eU=tki ds le; vko';d
ÅtkZ eu dh 'kfä ds }kjk çkIr gksrh gSA bl
'kfä ds }kjk ti ds le; dh /ofu rjaxks dks
fo|qr rjaxks ds :i esa çsf{kr fd;k tkrk gSA og
rsth ls c<+rh gqbZ dqN gh {k.kksa esa nso'kfä ls
Vdjkrh gS] mlls v–'; lw{e ijek.kq eUnxfr
ls ijkofrZr gksus yxrs gSA mudh fn'kk Bhd
mYVh gks tkrh gSaA lq{e vkSj LFkwy nksuksa rjg ds
ijek.kq nkSM+ iM+rs gSa vkSj lk/kd dks 'kkjhfjd
ykHk vkSj ekufld çsj.kk;sa nsus yxrs gSaA

fu"d"k Z&

çkphu Hkkjrh; rÙon'kZu esa ea='kfä ij
ftruh 'kks/k gqbZ gS mruh vkSj fdlh ij Hkh ugha
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gqbZA eU=ksa ds vkfo"dkjd gksus ds dkj.k gh
_f"k eU=–"Vk dgykrs FksA osnksa esa Hkh ,d çdkj
ds eU=ksPpkj.k ,oa y;c) xk;u ls jksxeqfä dk
ekgkRE; crk;k x;k gSA vk;qosZn ds çeq[k xzUFkksa
esa Hkh eU=ksa ls mipkj dk mYys[k gqvk gSA

ea=ikB djus ls efLr"d dh rjaxksa ij vuqdwy
çHkko iM+rk gSA ftlls O;fä dh /kh] /kkj.kk'kfä
,oa Lef̀r esa o`f) gksrh gSA

lanHkZ &
1- vk;qosZnh; nSoO;ikJ; fpfdRlk] çks- lR;sUæ

dqekj frokjh] lk{kh ifCyf'kax gkml] t;iqj
ISBN NO-&978&93&84232&38&2A

2- 'kCndYin~:e&jk/kkdkUr nso cgknqj] pkS[kEHkk
laLd`r lhfjt] okjk.klh] 1983A

3- pjd lafgrk lEiw.kZ] ia0 dk'khukFk 'kkL=h]
MkW- xksj[kukFk prqosZnh] pkS[kEHkk Hkkjrh
vdkneh] okjk.klh 1998A

4- lqJqr lafgrk lEiw.kZ] MkW0 vfEcdk nRr 'kkL=h]
pkS[kEHkk laLdr̀ laLFkku] okjk.klh] n'ke~ fo-
la- 2052A
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     91 o"khZ; iwT; /kj.kh dkUr Bkdqj
th ¼fo'o vk;qosZn ifj"kn ds jk"Vªh; lfpo
f'kokfnR; Bkdqj ds firkth½ dk LoxZokl
txUukFk ;k=k fnol ij vk"kk< —".k
f}rh;k] 20 twu 2023 dks gks x;kA bl
lekpkj ls iwjk fo'o vk;qosZn ifj"kn
ifjokj eekZgr gS ,oa viuh vJqiwfjr
J)k¥~tfy vfiZr djrk gSA
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dks bl ladV dks lgu djus dh 'kfäA
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Abstract :

Evaluation of Renal anatomy is
important for various renal pathologies
like the implantation of vascular stents,
assessment of Reno-vascular
hypertension, renal transplantation,
reconstructive surgery for abdominal
aorta etc. Renal artery variations are
divided into two groups as extra renal
artery (ERA) and early division (ED).
ERA cases are categorized according to
their course as either polar (piercing the
upper or lower pole of the kidney
directly) or accessory (entering the
kidney at the hilum)1,2

This report is related to the accessory
renal artery that was observed during
dissection.

Key word: - extra-renal artery,
dissection, anatomical variation

INTRODUCTION-

The renal artery is a short paired ar-
tery that arises from the lateral aspect of
the aorta. Its location  is in the retro peri-
toneum, where it courses laterally towards
the hilum of the kidney. The renal artery

RENAL ARTERY VARIATION: A CASE REPORT

- Premanand B. Bhalerao1

e-mail : drpremanandb@gmail.com

arises perpendicularly from the abdomi-
nal aorta just below the branching of the
superior mesenteric artery, roughly at the
level of the level intervertebral disc be-
tween the L1 and L2 vertebrae.

The right renal artery, which is slightly
longer and higher up than the left one,
courses posterior to the inferior vena cava,
renal vein, head of the pancreas and sec-
ond part of the duodenum. The left renal
artery courses more horizontally and pos-
terior to the renal vein, the body of the
pancreas and the splenic vein.

In 70% of the cases the perfusion of
the kidney is supplied through entry of the
artery in the hilum3

Changes in the vascular pattern of re-
nal artery is reported more than other ar-
teries and most changes in this artery is
due to the presence of accessory renal ar-
tery that can be seen in 30% of cases and
deserves more attention clinically.4

In the evolutionary process, perfusion
to the kidneys is proportional to their as-
cending to the lumbar region. During the
ascending, arteries are not elongated but

1MD, PhD. (Ayurveda) Assistant Professor, YMTAMC, Kharghar, Navi Mumbai.



Journal of Vishwa Ayurved Parishad/July-August 2023                               ISSN  0976 - 8300  35

degenerated and are replaced by new blood
in higher levels of the aorta. Remain un-
stable inferior renal artery leads to the  ac-
cessory renal artery.5

Case report:-

During the dissection of kidney at the
posterior wall of the abdomen, left acces-
sory renal artery was observed. In this
variation, in addition to the main renal ar-
tery, an accessory artery originating from
the aorta with the same manner, the main
arteries had entered in the lower pole of
the kidney.

It is observed that the accessory renal
artery on the left side was originated from
the aorta in the lower level of the main
artery and entered in the lower pole of the
kidney. This artery like the main artery
does not impose any pressure on the ure-
ter. With due attention to aforesaid points,
the presence of accessory renal artery
should be considered important from the
clinical and scientific standpoint.

Discussion:

Attention to the presence of renal ar-
tery in clinical view point is very impor-
tant. Meanwhile, Gesase & et al. in their
study reported that problems such as tis-
sue necrosis, thrombosis, rejection of kid-
ney and vascular complications in kidney
with accessory renal artery is more com-
mon than the kidney with a main artery6

Other studies also have indicated an as-
sociation between accessory renal artery
and increased risk of bleeding during sur-
gery, postoperative complications, and
renal vascular hypertension7,8

While Gupta & et al. reported that there
is no relationship between the presence of
accessory renal artery and the risk of high
blood pressure9

The relationship between increased
clinical symptoms after surgery and acces-
sory renal artery may be due to inability
and failure to restore primary perfect cir-
culation.
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ABSTRACT :

Intelligence can be defined as a
general mental ability for reasoning,
problem solving & learning. It helps us
to plan, solve problems, quickly learn,
think on our feet, make decisions &
ultimately survives in the fast-modern
world. To compete in this present
competitive world, one should be
physically & mentally fit. In Ayurveda,
Mental health can be maintained by
taking drugs which enhance the higher
mental functions, are known as Medhya
Dravyas. These Dravyas are processed
with Ghrita is the best medicine to
improve the intelligence, memory &
other cognitive functions. Go ghrita (cow
clarified butter) is recognized as a
valuable natural food source with
numerous health advantages that are
absolutely beneficial for the brain
development of individual. It is one of the
best Ajasrika Rasayanas. It is also said to
have the Medhya property as it has the
same effect like Rasayana, which
nourishes all the Dhatus and fulfill the

A THEORETICAL ANALYSIS OF GO-GHRITA WITH SPECIAL REFERENCE TO
ITS MEDHYA KARMA

- Garima Yadav1, Kanchan Chowdhury2

e-mail : dr.kanchan.chowdhury@gmail.com

body with required nutrients, when
administered on a regular basis. It is the
best source to improve Dhi, Dhriti and
Smriti. The purpose of the study is to
highlight the importance and medicinal
properties of Go ghrita (cow clarified
butter) with special reference to Medhya
Karma.

Keywords : Ayurveda, Ajasrika
Rasayana, Go ghrita, Mental ability,
Medha Dravya

INTRODUCTION :

In modern science, all the dairy
products available in India and ghee is the
greatest source of milk fat. The
components of ghee tend vary depending
on how it is made. It consists 97-98%
of triglyceride lipid, it is a complete lipid
of glycerides according to its chemical
composition. Di- and mono-glycerides are
also trace of small amounts. In terms of
composition, cow milk ghee differs from
buffalo milk ghee. The short chain fatty
acids caproic to myristic levels are
significantly higher in cow milk. The three

1PhD Scholar, 2Assistant Professor, Dept. of Swasthavritta and Yoga, Faculty of Ayurveda, Institute of Medical Science, Banaras
Hindu University, Varanasi (U.P.)
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main classes of chemicals that contribute
to the flavour of ghee are free fatty acids,
carbonyls, and lactones. The process of
preparation, temperature of clarity, and
storage time all have an effect on the
flavour profile.

Ghrita, a form of clarified butter, has
its roots in ancient India. It has been used
for centuries, including Vedic Kala. It is
often used in Middle Eastern food,
Southeast Asian cuisine, cuisine from the
Indian subcontinent, traditional medicine,
and religious rites.1 The word “ghee” is
derived from the Sanskrit verb “ghrta”
from word “ghr” which means bright or to
make bright.2,3. It possesses unctuous
(snigdha) properties according to Acharya
Charak.4 Eight different types of ghrita
made from eight different animals’ milk
[i.e. Go-ghrita (cow clarified butter),
Mahisha (buffalo milk clarified butter),
Aja (goat milk clarified butter), Avika
(sheep milk clarified butter), Hasti
(elephant milk clarified butter), Ushtra
(camel milk clarified butter), Vadava
(horse milk clarified butter) & Stri Ghrita
(female milk clarified butter) and  they
have been described in the Ayurvedic
classics.  Among these, ghrita (clarified
butter) made from cow milk is supposed
to be the superior. Ksheera and Dadhi’s
“Ghrita” is regarded as Snehottama and has
a variety of beneficial effects on the body

and mind. They are having Medhya Karma
property, which has been described as
having gripping and retention capability.5

Ghrita (clarified butter) is regarded as an
Ajasrika Rasayana that can be taken daily
to nourish the Saptadhatu and Ojas,6 which
are necessary for the optimal functioning
of the body and intellect when it processed
with other specified drugs or herbs
increases the effects highly. Ghrita
(clarified butter) is also well-known for
its Medhya Karma, in which the fat
transmits the blood-brain barrier resulting
in greater Dravya absorption, which
enhances higher mental functions. Drugs
that enhance or strengthen Medha are
referred as Medhya7 and to improve Dhi,
Dhriti and Smriti Medhya dravyas are the
best sources.8 Drugs that improve higher
cognitive capabilities can be administered
by Medhya Dravyas to maintain mental
health. The best method to increase
intelligence, memory, and other cognitive
abilities is Medhya Dravyas treated with
Ghrita (clarified butter). Drugs
administered in the form of Ghrita are
quickly absorbed and transmitted in the
body’s target destinations. A brief glance
at the characteristics of Go-ghrita (Cow
clarified butter) reveals that it is
considered to be beneficial for treating
Unmada, Apasmara, Murccha, and Mada



Journal of Vishwa Ayurved Parishad/July-August 2023                               ISSN  0976 - 8300  39

and as well as Buddhivardhaka, and also
enhances intelligence, Smritivardhaka,
which improves memory, and Deepaniya,
which promotes hunger.9

In Ashtang Hridaya Sutrasthana, it is
mentioned that four major types of lipids:
Ghrita (clarified butter), Talia (oil), Vasa
(animal fat), and Majja (animal bone
marrow) as bovine lipidic carrier, all of
which are extensively used in Ayurveda. In

Charaka Samhita10, Ghritas are first
described as Rasayanas (nourishing
agents) that can be used regularly for
increasing lifespan. The properties of
ghrita were established in the period of
Upanishad and Sushruta. Later, Acharya
Bhavprakash has mentioned Ghrita as
Yogavahi Rasayana and also explained that
it is capable of acquiring and imparting the
entire quality of “drug”.11

Table1.1. Types of Ghrita (According to Ayurveda)

S.No. Based on Source of Milk S.No. Based on Preparation 
 
1. 

Go-ghrita (Cow milk clarified 
butter) 
 

 
1. 

Kheer/Dugdha Nisrita Ghrita 
(obtained by heating churned cream of 
milk) 

2. Mahisha (Buffalo milk clarified 
butter) 

2. Navaneeta Nisrita Ghrita (obtained by 
heating churned butter) 

3. Aja (Goat milk clarified butter)  
4. Avika (Sheep milk clarified butter) 

5. Hasti (Elephant milk clarified 
butter) 

6. Ushtra (Camel milk clarified 
butter) 

7. Vadava (Horse milk clarified 
butter) 

8. Stri Ghrita (Female milk clarified 
butter) 

 

Table1.2. Classification of Ghrita (Clarified Butter)
According to Storage duration

Ghrita Charaka13  Sushrutha14  Bhavaprakasha15  Yogaratnakara16  
Purana 10 years 10 years 01year 10 years 
Koumba 10-100 Pra-

puranaghrita 
11-100 
years 

- 100 years 

Maha >100years - - - 
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Nutritional Properties of Ghee:
Ghee is primarily composed of fatty

acids, including monounsaturated and
polyunsaturated fats, trans fat, omega fatty
acids, and cholesterol. It is mainly lipid of
glycerides such as mono-glycerides, di-
glyceride, and triglycerides. It also
contains very little water and the vitamins
A, B, D, K, and E. Essential fatty acids and
fat-soluble vitamins that the human body
are unable to synthesise are present in
ghee.17

Properties of Ghrita (Clarified Butter)
according to Ayurveda:18

It reduces vata, pitta, poison, insanity,
phthisis and fever and enhances memory,
intelligence, agni, sukra, ojas, kapha, and
medas. The best Ghrita is madhura in rasa,
sheeta in virya and madhura in vipaka and
it has a thousand possible uses, and when
utilised correctly and according to
prescribed methods, it exhibits different
kinds of diseases.

Table1.3. Properties of Ghrita:
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Role of Medhya Rasayana Yoga:
Medhya Rasayana is beneficial for

maintaining mental health as well as for
memory. Yoga techniques increase
memory while extending life and reducing
stress. The practices of Medhya Rasayana
Yogas which are mentioned in our ancient
texts are beneficial to correct children’s
short-term memory. The daily
consumption of Medhya Rasayana is
effective for mental health promotion in
addition to memory enhancement. Yoga
techniques improve longevity, lower stress
levels, and sharpen memory.19

There are four Medhya Rasayana Yogas
i.e. Manduka Parni Swarasa, Yashtimadhu
Choorna with Ksheera, Guduchi Swarasa,
and Shankapushpi Kalka, were described
by Acharya Charaka for enhancement of
intellect.20 Satata Adhyayana, Vaada,
Paratantra Avalokana, Tadvidhya Patina, and
Acharya Seva are all considered to be
Buddhi and Medha Vardhaka Gana by
Acharya Sushruta,21  Brahmi ghrita,22

Vacha, Yashtimadhu, Guduchi,
Shankapushpi, Haritaki, Matulunga,
Gambari, Rasona, Bhallataka, and Shatavari
are examples of often used Medha
Vardhaka Dravyas that are described in
different Samhitas. To improve the
intellect, a Ghrita Kalpana developed with
the Dravyas possessing the entity

responsible for the Medhya Karma might
be taken. Even though Go-Ghrita (cow
milk clarified butter) is considered as
a form of Medhya and its Medhya Karma
is enhanced when combined with other
medicines like Vacha, Suvarna, Yastimadhu,
etc. Acharyas provide a wide range of
formulations like Hingwadi ghrita,23

Ashtanga Ghrita,24 Panchagavya Ghrita,25

Kalyanaka Ghrita,26 Martyamrita Ghrita,27

Phala Sarpi,28 Brahmi Ghrita,29 Saraswata
Ghrita,30 Ashtamangala Ghrita, Maha-
paishachaka Ghrita that contain the
properties of Medhya Karma.32

DISCUSSION:
Ghrita (clarified butter) is a type of

clarified butter which has its origin in
ancient India. The traditional texts have
described Go ghrita (Cow Ghee) as
Medhya Rasayana which is helpful for
mental attentiveness and memory. The aim
of this theoretical study is to assess the
effectiveness of Go ghrita as Medhya
Karma. In Ayurveda, ghrita is used as a
vehicle to enhance the efficacy of drugs.
It will also increase virility and appetite.
Ayurvedic literature has reported about 50–
60 types of medicated ghrita and herbs,
pastes, or decoctions of herbs are added
to Go ghrita and subsequently given to
patients for analyse the condition of
diseases. All fat-soluble therapeutic
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components of the herbs are retained in
ghee. The therapeutic efficacy of Ghrita
is also influenced by how long it is kept in
storage.  For external utility, old Ghrita is
preferred than new Ghrita. According to a
study, Sarswata Ghrita is also an Ayurvedic
drug made of Ghrita that has been given
various bhawana. It is also helpful in
Panchkarma for the prevention and
treatment of childhood neurological and
brain developmental issues. In addition, it
is also used to treat children with speech
delay, speaking disability, low IQ and poor
digestion. It is nothing more than a health
tonic to boost kid’s immunity while also
enhancing their cognitive, speaking and
remembering skills.33 Go ghrita can be
crossed the blood-brain barrier (BBB)
which is  effectively cure mental abnorma-
lities.34 When a lean and spastic individual
go through snehana (via Go ghrita), he
exhibits an extreme changes, becoming
mentally stable and stout. So, Ghrita
(clarified butter) is most effective for
boosting intelligence.35

CONCLUSION:
Medha might be defined as “power of

grasping and retention”. Dhi, Dhriti, Smriti
and Buddhi are the factors which are
interrelated and play a major role in the
process of acquiring knowledge. The
Medhya Rasayana Yogas play an important

role in nourishing the brain cells.
According to Kashyapa Samhita, the
Medha Vriddi deteriorates when Vata
Dosha’s equilibrium is out of balance.36
Ghrita (clarified butter) is Vata-Pittahara,
allievates Pitta Dosha and balances Vata
Dosha, helps in mental control and
improves memory retention.  Acharya
Vagbhatta, explained Medhya Karma as the
function of Tikta Rasa.37 Medhya Karma
is caused by the Pitta Dosha, which is
balanced by taking Ghrita, which is
specially processed with Tikta Rasa like
Guduchi, Brahmi, and Shankapushpi, which
act as Pitta Hara. Go ghrita which is
regarded as a Rasayana, nourishes the Dhatu
and sharpens the mind. When this ghrita
(clarified butter) is combined with Medhya
dravyas, it improves cognition and
memory; the combination drug’s effects
are intensified. When such kind of
processed Ghrita (Medha dravya) are
administered in the body, due to their
therapeutic properties, make easier for
brain cells to distribute and absorb the
processed Ghrita (clarified butter),
improve Medhya Karma and also delay the
depletion age in the process.
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ABSTRACT :

Ayurveda is the ancient science of life
which depicts all the rules about living
a healthy life. There are certain rules
about each aspect of life i.e., about
sleeping, awakening, having food,
thoughts and actions etc. Ayurveda
describes an ideal lifestyle following
which we can live a disease-free life but
now a days diet habits and lifestyle is
compromised by all means and that's the
reason Tridosha become vitiated and
disease prevalence is becoming high.
Amavata is such a disease which is the
outcome chronic incidence of Mandagni.
Due to similarity in symptoms Amavata
is corelated with Rheumatoid Arthritis.
Disease Amavata has two main
pathogenic factors of it i.e., Ama and Vata
Dosha. Treatment of these two factors is
antagonist to each other which makes the
treatment of Amavata a bit more
complicated. Similarly, an effective
management of Rheumatoid Arthritis is
not available till date as exact cause and
definite pathogenesis of disease is not

A CASE STUDY ON TREATMENT OF AMAVATA
- Garima1, Manish Mishra2

e-mail : dr.ayugarimasharma@gmail.com

yet known. In contrast to this Ayurveda
is very clear about etiopathogenesis of
Amavata and gives a detailed protocol
of treatment in the form of Chikitsa Sutra
and various formulations. In present case
study article, a case of 45 years old
female patient suffering from all classical
symptoms of Amavata for 3 years, treated
with Amritadi Churna and Baluka
Swedana who got a prompt relief in
symptoms and reduction in laboratory
parameters to normal range i.e., RA
factor reduced from 65.0 IU/ml to 13.0
IU/ml, CRP reduced from 27 mg/L to 6
mg/L, ESR from 87 mm/hr. to 10mm/hr.,
Anti CCP from 40 to 18 is discussed.

 Keywords: Amavata, Deepana-
Pachana, rheumatoid arthritis, Ruksha
Swedana.

INTRODUCTION-

When the rules depicted by Ayurveda
which are necessary to keep ourself
healthy are not followed then imbalance
and vitiation of Tridoshas occurs. Vitiated
Doshas have a definite effect on Agni such

1JR-3 Panchakarma 2 Reader, Dept. of Kaya Chikitsa, Govt. P.G. Ayurvedic College and Hospital, Varanasi (U.P.)
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as vitiated Vata Dosha turns Agni into
Vishama state (irregular functioning state
of Agni), Pitta Dosha Prakopa causes
heavy instigation of Agni turning it into
Teekshagni (hyper-functioning state) and
Prakupit Kapha Dosha turns it into
Mandagni (hypo-functioning state).
Although all these three abnormal states
of Agni are responsible for disease
production but Mandagni is the most
common reason for a large number of
diseases. Acharya Vagbhatta even says that
Mandagni is the only reason for almost
all the diseases.1 when Agni is in hypo-
functioning state it does not perform its
digestion actions properly which results
in indigested pathogenic factor which is
termed as Ama. When this Ama gets mixed
with vitiated Vata Dosha, Prakupit Vata
Dosha makes it travel throughout the body
and wherever this Ama and Vitiated Vata
gets stucked such as in joints, it results in
development of Amavata Disease.2

Although Chikitsa Sutra of Amavata
includes various Shodhana Procedures3

and Shodhana Procedures are considered
better than Shama Chikitsa4 but it has
some limitations also. Acharya Vagbhatta
has said that when Ama is permeated in
whole body, Shodhana Chikitsa should not
be performed as it can result in severe
complications5. He further clarifies that
in this situation Langhan, Depaana and

Ama-Pachana Chikitsa should only be
performed and Shodhana Chikitsa must
only be performed after Ama-pachana
keeping in mind the appropriate Kala
(season) and Bala (Strength) of patient.6 As
in Amavata disease Ama is permeated in
whole body so we chose Shamana Aushadhi
Amritadi Churna for this study described
by Acharya Chakradutta in Amavata-
rogadhikara.7 In Amavata patient suffer
from various symptoms such as Sandhi
Shula, Sandhi Shotha, Stambha, Alasya and
Gaurava etc. but the most disturbing and
debilitating symptom is severe pain
(Vrischik-Danshavat Vedana)8 and stiffness
of joints which hampers the routine of
affected individuals and they suffer to
perform their daily activities sue to
restriction of movement. In Ayurveda
Swedana Karma is said to be very effective
in Vata-Kaphaj diseases as it relieves
Stambha (Stiffness) and Gaurava
(heaviness) and Shoola (pain). There are
different kind of Swedanas indicated in
different diseases and Ruksha Sweda with
the help of Baluka Pottali is indicated in
Amavata by all Acharyas.9,10 Hence, this
study included both the treatment
modalities, i.e., Amritadi Churna as Shaman
Chikitsa and Ruksha Swedana to
manage Amavata effectively.
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Case Report

A 45-year-old female having 60 kg
body weight, housewife, of Vata-Kaphaj
Prakriti, residing in a rural area, suffering
from multiple joints pain visited the
outpatient department of RAC Varanasi
college for Ayurvedic treatment. The
patient was suffering from multiple joints
pain of the second and third
metacarpophalangeal joints and second
and third proximal interphalangeal joints
(PIP) and distal interphalangeal joints
(DIP) of both hands, bilateral wrist and
elbow joint along with swelling in PIP and
DIP joints, severe morning stiffness for
more than one-hour, restricted
movements, malaise, and Mandagni (poor
appetite), heaviness for the past 3 years of
Chronicity. Bowel habit of patient was not
clear and sometimes Pain is so severe that
she was forced to take analgesics.

There was a history of occasional mild
joints pain past 4 years, most of the times
which rarely required any anti-
inflammatory or analgesic drugs. Such
pain was felt in any joint which was shifting
in nature and increased during rainy and
winter seasons. There was no history of
any addiction/treatment/illness. Family
history was also absent. This pain gradually

became more and more severe along-with

manifestation of other symptoms such as

Stiffness, swelling, and heaviness also.

Methodology

 After assessing all symptoms, routine

blood investigations (CBC, LFT, KFT) and

some specific investigations such as

rheumatoid factor (RA factor),

erythrocyte sedimentation rate (ESR), C-

reactive protein (CRP), and Anti CCP were

performed. Symptoms and Lab tests were

assessed for diagnosis of Amavata (RA) in

accordance with classical symptoms

described in Ayurveda and also ACR &

EULAR criteria.11&12

Then after informed consent, patient

was registered for the study. The following

treatment protocol was giving for a

duration of 20 days.

Amritadi Churna- 3gm BD

Ruksha Swedana - with the help of

Baluka Pottali – 30 minutes daily.

 Amritadi Churna was given in the dose

of three grams of dose twice a day (BD)

after meal with Anupana of Dadhi Mastu

(curd water).

To perform Baluka Sweda,

approximately 2 kilograms of Baluka is
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heated up in a round shaped bottom utensil

then two Baluka Pottali are made using
cotton cloth and remaining Baluka was
kept heated in the utensil to further heat
up the Pottali in between the process.
Vitals of patient were taken and patient was
asked to drink a glass of water before
performing Swedana Karma. Then patient
was asked to lie down comfortably and
affected joints are exposed one after
another to do a gentle massage with heated
Baluka Pottali. The patient was observed
closely for the vitals and for the symptoms
indicative of proper effect (Samyak Yoga)
of Swedana. After Swedana Karma all
affected joints are covered properly and
patient is asked to do rest for a while.

After 20 days symptoms are again
assessed and Lab tests are performed again
(AT) to see the results. Then after 10 days
i.e., on 30th day, first follow up (f

1
) and then

again after 10 days i.e., on 40th day, second
follow up was taken.

Observation and Result

In this case study, the assessment was
done on the basis of signs and symptoms
as well as serological tests for RA factor,
CRP, ESR and Anti CCP. Before treatment
RA factor was 65 IU/ml, which reduced to
13 IU/ml after Virechana. CRP level was
also reduced to 6 mg/L from 13 mg/L,
ESR from 87 mm/hr. to 10mm/hr., Anti
CCP from 40 to 18. (Table no. 1)

Table no.1 : Showing the result of treatment on Lab Parametres

 

 

    

Investigations BT AT F1 F2 

RA factor 

(IU/ml) 

65 13 13 13.5 

CRP (mg/ L) 27 6 6.4 6.4 

ESR (mm/hr) 87 10 10 10 

Anti CCP 40 18 18.3 18.3 
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All cardinal symptoms; Sandhi Shoola
(joint pain), Sandhi Shoth (joint swelling),
Stambha (stiffness) and tenderness were
reduced in a profound manner. Along-with
this, the general symptoms; Angamarda
(body-ache), Aruchi (anorexia) and
Gaurava (heaviness) also got dramatically
relieved. Bowel habit of patient also
became clear and regular. The relief of
symptoms and reduction in Lab parameters
remained sustained till first and second
follow ups.

DISCUSSION

As long-term incidence of Mandagni
and Vata Dosha Prakopa are the two main
pathogenic factors in development of
Amavata, the trial drug showed good results
as component herbs of this formulation
possess properties of Agni deepana and
Vata-Shaman. As Acharya Sushruta clearly
says that there is no pain without Vata-
Dosha Prakopa, Ushna Veerya of Shunthi,
Amrita, Varun and Mundi might have
pacified vitiated Vata Dosha and thus
played a potent role in managing Amavata.
Gokshura and Varuna possess Shotha-hara
properties. Guduchi and Mundi possess
anti-oxidant and immunomodulator
properties which might have played role
in correcting the immune system. Dadhi
Mastu being Amla in Rasa and possess
Virechak properties might have relieved

the unclear Bowel habit. Application of
Swedana Karma showed dramatic relief in
pain, stiffness and ROM, might be because
of the reason that heat applied by Swedana
caused relaxation of muscles, anti-
inflammatory effects, clearance of
microchannels (Sroto-Shodhana) by doing
Ama-pachana locally. Due to relief in
inflammation, inflammatory markers got
reduced after treatment.

Thus, in this way Amritadi Churna and
Ruksha Swedana showed potent effect in
management of Amavata.

CONCLUSION

Amavata results due to erroneous diet
habits and life-style which hampers the
balance of Tridosha and normal state of
Agni. However modern texts says that the
exact cause of RA is still unknown but
some risk factors and genetic
predisposition is considered relevant. In
present scenario where effective
management of Amavata (RA) is not
available yet due to indefinite course,
chronic nature and reoccurrence of
disease, Ayurveda provides a vast scale of
treatment modalities to treat this disease.
Among all described treatments of
Amavata, we tried Amritadi Churna and
Baluka Sweda and found potent results.
This shows that treatment protocols of
Amavata described in Ayurveda have a very
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good potential and they should be explored
more to get an effective management
protocol for treatment of Amavata (RA).

REFERENCES

1. Astang Hridayam, Nidan-Sthana
Vagbhata’s Eng. trans. by Prof. K. R.
Shrikanth Murthy, Krishnadas
Academy, Pub, Varanasi.  Fifth Edition,
2001. Verse No. 12/1.

2. Madhavakara’s, Madhavanidanam,
Yadunandana upadhyaya,editor, verse
25/5 India: Choukhambha Sanskrit
Sansthan ,1985.

3. Dr. Indradeva Tripathi, Chakradatta of
Sri Chakrapanidatta, Sanskrit text with
Vaidyaprabha Hindi commentary,
verse. 25/1, Varanasi: Chowkhamba
Sanskrit Bhavan, Reprint edition, 2015.

4.  Acharya YT, editor. Charaka Samhita
of Agnivesha, Sutra Sthana. Ch. 16.
Verse no. 20-21, Reprint ed. Varanasi:
Chaukhambha Surbharati Prakashan;
2014.

5. Astang Hridayam, Sutra-Sthana
Vagbhata’s Eng. trans. by Prof. K. R.
Shrikanth Murthy, Krishnadas
Academy,  Pub, Varanasi.  Fifth Edition,
2001. Verse No. 13/28.

6. Astang Hridayam, Sutra-Sthana
Vagbhata’s Eng. trans. by Prof. K. R.
Shrikanth Murthy, Krishnadas

Academy, Pub, Varanasi.  Fifth Edition,
2001. Verse No. 13/29.

7. Dr. Indradeva Tripathi, Chakradatta of
Sri Chakrapanidatta, Sanskrit text with
Vaidyaprabha Hindi commentary,
verse. 25/14, Varanasi: Chowkhamba
Sanskrit Bhavan, Reprint edition, 2015.

8. Madhavakara’s, Madhavanidanam,
Yadunandana upadhyaya,editor, verse
25/6 India: Choukhambha Sanskrit
Sansthan ,1985.

9.Bhishagratna Pandit Shri Brahma-
shankara Mishra, Bhava-prakasha of
Bhavamishra, Sanskrit text with
Vidyotini Hindi Commentary,
Madhyama Khanda, verse no. 26/14-
15. Varanasi: Chaukhamha Sanskrit
Bhavan, Reprint Edition, 2018.

10.Dr. Indradeva Tripathi, Chakradatta of
Sri Chakrapanidatta, Sanskrit text with
Vaidyaprabha Hindi commentary,
verse. 25/2, Varanasi: Chowkhamba
Sanskrit Bhavan, Reprint edition, 2015.

11. Madhavakara’s, Madhavanidanam,
Yadunandana upadhyaya,editor, verse
25/2 India: Choukhambha Sanskrit
Sansthan ,1985.

12.ACR (American College of
Rheumatology) & EULAR (European
league against Rheumatism) criteria
2010.



Journal of Vishwa Ayurved Parishad/July-August 2023                               ISSN  0976 - 8300  52

fo'o vk;qosZn ifj"kn ,oa vf[ky Hkkjrh; ouoklh dY;k.k vkJe ds la;qä
rRoko/kku esa prqFkZ egf"kZ pjd oukapy LokLF; lsok ;k=k ,oa

32okW varj jkT;h; LokLF; esyk lEiUu
fo'o vk;qosZn ifj"kn ,oa vf[ky Hkkjrh; ouoklh dY;k.k vkJe ds la;qä rRoko/kku esa prqFkZ

egf"kZ pjd oukapy LokLF; lsok ;k=k ,oa 32 okW varj jkT;h; LokLF; esyk çR;sd o"kZ dh Hkkafr bl
o"kZ 2 tqykbZ 2023 ls 6 tqykbZ 2023 rd lsok dqat vkJe] ouoklh dY;k.k vkJe] cHkuh] lksuHkæ
dks dsUæ cukdj vk;ksftr fd;k x;kA mn~?kkVu l= esa ekŒ vf'ouh pkScs] dsaæh; ou ea=h] ekŒ
latho xkSM+] vuqlwfpr tkfr ,oa tutkfr ea=h] mŒçŒ] ekŒ euhjke th] vf[ky Hkkjrh; ouoklh
dY;k.k vkJe] ekŒjke ldy th] lkaln] LFkkuh; fo/kk;d Jh [kjokj th] M‚ fo|klkxj ikaMs;] M‚
jkekuan frokjh] Jh jke ikBd] tslh  foey flag ,oa vU; lEHkzkUr tuksa dh mifLFkfr esa laiUu gqvkA
nhi çToyu ,oa Hkkjr ekrk ds fp= ij ekY;kiZ.k dj dk;ZØe dk 'kqHkkjaHk gqvkA dbZ jkT;ksa ls vk,
gq, jksfx;ksa dks fo'ks"kK fpfdRldksa ds }kjk fpfdRlk lsok miyC/k djkbZ xbZ] ftlesa eq[; #i ls M‚
vkyksd flag] MkW paæ'ks[kj ikaMs;] M‚ vk'kqrks"k ikBd] M‚ euh"k feJk] M‚ fot; dqekj jk;] M‚
ckyeqdqan] M‚ jkgqy] MkW jksfgr] MkW ds ds f}osnh] MkW fnus'k ;kno ,oa vU; fpfdRld mifLFkr FksA
varjkZT;h; LokLF; esyk vuojr 2 tqykbZ ls 5 tqykbZ rd pyrk jgkA ftlesa fo'ks"kKksa us ;Fkk M‚
jkds'k eksgu] M‚ nhik feJk] M‚ lquhrk lqeu] MkW Hkkouk f}osnh] M‚ M‚yh JhokLro] MkW ih ,l O;kMxh]
M‚ mekdkar JhokLro] M‚ vuqjkx ikaMs;] M‚ fnyhi mik/;k;] M‚ thrw jke] M‚ 'kkaruq frokjh] M‚
jksfgr 'kekZ] M‚ v#.k dqekj f}osnh]  M‚ ih ,l mik/;k;]  M‚ lfjrk feJk] M‚ ohjsaæ oekZ] M‚  nsokuan]
MkW jkts'k] M‚ ts ih nqcs] M‚ uhys'k nqcs] M‚ çhfr pkSgku] M‚DVj dekyqíhu vkfn us viuh lsok,a nhA
M‚ jkekuUn bl ;k=k ds ;k=k çeq[k] ,oa M‚ çse 'kadj mik/;k; ;k=k leUo;d FksA M‚- deys'k
dqekj f}osnh] lg laxBu ea=h] fo'o vk;qosZn ifj"kn us bl dk;ZØe dk la;kstu fd;kA M‚- euh"k
feJk] M‚ fot; jk;] M‚ jkekuan frokjh] M‚ vk'kqrks"k ikBd dh pkj Vheksa us lq—r] vkscjk] jkoVZlxat]
,oa cHkuh ds dsaæksa ds çHkkjh ds :i esa dk;Z djrs gq, yxkrkj 72 dSaiksa ds }kjk tks mÙkj çns'k ds
vykok fcgkj] >kj[kaM] NÙkhlx<+] e/; çns'k ds vkfnoklh] taxy {ks=ksa esa vk;ksftr Fkh] vius
fpfdRldksa dh Vhe ds lkFk lsok,a nhA dfu"B fpfdRldksa dk usrR̀o M‚DVj f'kokaxh dukSft;k] M‚
lq'khy dqekj dj jgs Fks] ftuds funsZ'ku esa  262 fpfdRldksa us viuh lsok,a çnku dhA blesa 7 jkT;ksa
ds 26 ftyksa ls fpfdRldksa us Hkkx fy;kA  dqy 26850 ejhtksa dh fpfdRlk dh xbZ] ftlesa eq[; :i
ls Ropk jksx] ,uhfe;k] vfLFk jksx] xfB;k] nUr jksx] —fe jksx] vka[kksa ds jksx] nwf"kr ty tU; jksx
vkfn çeq[k FksALokLF; tkx:drk] LoPNrk vfHk;ku] ekr ̀f'k'kq LokLF;] Lo.kZ çk'ku] vkS"kf/k o{̀kkjksi.k

ifj"kn~ lekpkj
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dk;Z ds lkFk lHkh ejhtksa dks mfpr [kkuiku ,oa thou 'kSyh ds ckjs esa foLrkj ls crk;k x;kA dqN
ejhtksa dks cM+s lsaVj ij fjQj Hkh fd;k x;kA bl egk vfHk;ku esa lsok Hkkjrh] ,isDl vk;qosZfnd
d‚yst] fetkZiqj] thod vk;qoSZfnd d‚yst] pUnkSyh] xouZesaV vk;qosZfnd d‚yst] okjk.klh] QSdsYVh
vkQ vk;qosZn] dk'kh fganw fo'ofo|ky;] Jh —".k vk;qoSZfnd d‚yst] okjk.klh] f'kokfyd vk;qoSZfnd
d‚yst] vktex<] vk;qosZfnd d‚yst] eÅ rFkk vU; egkfo|ky; ds vykok vU; lsok laxBuksa us
viuh egrh Hkwfedk vnk dhA lekiu l= lksuHkæ ds eq[;ky; jkcVZlxat ds lfdZV gkml esa laiUu
gqbZ] ftlesa çns'k ds vk;q"k ea=h M‚ n;k'kadj feJ]ek jke ldy th] lkaln] ek eukst th] lg {ks=
laidZ çeq[k] Jh jke ikBd] v/;{k] lsok leiZ.k laLFkku] tslh foey flag] Jh Hkwis'k pkScs] fo/kk;d
eq[; :i ls mifLFkr FksA dk;ZØe dk lapkyu vkSj iwjs dk;ZØe dh ;kstuk vkuan th {ks= lg
laxBu ea=h] vf[ky Hkkjrh; ouoklh dY;k.k vkJe us dhA blds vykok fofHkUu lsok  laxBuksa ds
Jh xksiky th] Jh vej nso th] Jh vthr th] Jh nsoukjk;.k th] Jh jke çdk'k th] M‚ O;kl th]
Jh vjfoan th] Jh vk'kqrks"k th] Jh nw/kukFk th] Jh xq# 'kadj th ] Jh ghjs'k th] Jh ujsaæ th] Jh
uhys'k th] Jh jk/ks ';ke th] Jh jkelsod th] Jh jes'k th] Jh jfoaæ th] Jh fnus'k th] M‚ vktkn
th] M‚DVj v'kksd fnudj th rFkk vU; 410 dk;ZdrkZvksa us bl dk;ZØe dks lQy cukus esa  fo'ks"k
lg;ksx fd;kA fo'ks"k #i ls ftyk ç'kklu ftlesa ekŒ ftykf/kdkjh th]  lhMhvks th] lh ,e vks
rFkk vU; lHkh tuin ds vf/kdkjhx.k us viuk laiw.kZ lg;ksx bl dk;ZØe esa fn;kA

fo'o vk;qosZn ifj"kn dk Lusg feyu lekjksg dk'kh fganw fo'ofo|ky;]
okjk.klh esa lEiUUk

fnukad 23 tqykbZ 2023 dks fo'o vk;qosZn ifj"kn dk Lusg feyu lekjksg] oSfnd foKku dsaæ]
dk'kh fganw fo'ofo|ky; esa vk;ksftr gqvkA bl vk;kstu dks pjd oukapy LokLF; lsok ;k=k 2023
ds lQy lekiu ds i'pkr dk;ZdrkZvksa dks çsfjr djus ds fy, vk;ksftr fd;k x;kA bl dk;ZØe
esa çks ds ,u f}osnh] ladk; çeq[k vk;qosZn ladk;] çks ih ds xksLokeh] çks misaæ ikaMs;] ek vkuan th]
{ks= lg laxBu ea=h] lsok leiZ.k laLFkku] ouoklh dY;k.k vkJe ek eukst th lg {ks= laidZ
çeq[k] iwohZ mÙkj çns'k eq[; :i ls mifLFkr FksA dk;ZØe dk vk;kstu çks ih ,l O;kMxh] Mk çse
'kadj mik/;k;] M‚ jkekuan frokjh] M‚ , ds f}osnh ds funsZ'ku esa laiUu gqvkA dk;ZØe dk lapkyu
çks paæ'ks[kj ikaMs; us fd;kA bl dk;ZØe esa mifLFkr lHkh çfrHkkfx;ksa dks çek.k i= forfjr fd;k
x;kA dk;ZØe ds eq[; vfrfFk çks0 ds- ,u- f}osnh us vius mn~cks/ku esa dgk dh fpfdRlk Nk=ksa dks
vkmV jhp çksxzke ds vUrxZr ges'kk lekt lsok ds fy, vkxs vkus ls mldk mUgsa Hkfo"; esa ykHk
feysxkA ek eukst th us Nk=ksa dks vf/kd ls vf/kd la[;k esa ,df=r gksdj lekt lsok esa dk;Z
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djus ij cy fn;kA ek vkuan th us lsok leiZ.k laLFkku] ouoklh dY;k.k vkJe vkSj 32 osa varj
jkT;h; LokLF; esyk dh iwjh tkudkjh nhA çks ds ds f}osnh us pjd oukapy LokLF; lsok ;k=k dk
laiw.kZ o`Ùk çLrqr fd;kA bl dk;ZØe esa dk'kh fgUnw fo'ofo|ky;] jktdh; vk;qosZn egkfo|ky;]
okjk.klh] ,isDl  vk;qosZfnd d‚yst] pqukj] fetkZiqj] Jh —".k vk;qosZfnd d‚yst] okjk.klh] ,l ,
,l  vk;qosZfnd d‚yst] okjk.klh]  M‚ fot; vk;qosZfnd d‚yst] okjk.klh] thod vk;qosZfnd d‚yst]
okjk.klh rFkk vU; egkfo|ky;ksa ds ofj"B ,oa dfu"B fpfdRld mifLFkr FksA dk;ZØe dk lekiu
lgHkkst ds i'pkr gqvkA dk;ZØe esa M‚ euh"k feJ] çks jkds'k eksgu] M‚ mekdkar JhokLro] Mk M‚yh]
M‚ Hkkouk] M‚ lqHkk"k JhokLro] çks nhik feJk] çks lquhrk lqeu] Mk fç;n'kZuh] M‚ vuqjkx ikaMs;] M‚
vk'kqrks"k ikBd] M‚ ohjsaæ oekZ] M‚ jksfgr 'kekZ] Mk lq'khy nqcs] MkW- nsokuUn vkfn dh mifLFkfr
mRlkgo/kZd jghA M‚ f'kokaxh ,oa M‚ lq'khy dqekj dks mR—"V la;kstu ds fy, ç'kfLr i= nsdj
lEekfur fd;k x;kA mlds i'pkr lkaL—frd dk;ZØe dk vk;kstu gqvkA

fo'o vk;qosZn ifj"kn dh izkarh; dk;Zdkfj.kh dh cSBd gfj}kj esa lEiUu
gfj}kj #De.kh jke pkSfjVscy VªLV vkJe fo".kq xkMZu esa fo'o vk;qosZn ifj"kn dh çkarh;

dk;Zdkj.kh dh cSBd dk vk;kstu fd;k x;kA cSBd esa vkxkeh 21 vxLr dks vkpk;Z pjd t;arh
eukus rFkk fofHkUu {ks=ksa esa vk;qosZn ds çpkj çlkj dks vkxs c<+kus ds fy, ppkZ gqbZA cSBd esa enjgqM
vk;qosZnk esfMdy d‚yst] #M+dh ls iapdeZ foHkkx ds vflLVsaV çksQslj M‚DVj vfHk"ksd lDlsuk ,oa
jl 'kkL= foHkkx ls ,lksfl,V çksQslj M‚DVj lquhr dqekj us Hkkx fy;k ,oa vius fopkj çLrqr
fd,A M‚DVj vfHk"ksd us crk;k fd og laLFkku ds egkfuns'kd çksQslj M‚DVj ujsaæ 'kekZ dks vkpk;Z
pjd t;arh ij vk;qosZn ds Nk=ksa esa #fp c<+kus ds fy, vius laLFkku esa vkpk;Z pjd dh çfrek
LFkkfir djus ,oa vk;qosZn ds çfr tkx:drk ds fy, pjd ;k=k djus dk çLrko iwoZ esa gh Hkst pqds
gSaA lkFk gh mUgksaus fo'o vk;qosZn ifj"kn ds lHkh in vf/kdkfj;ksa ls vihy dh gS fd ns'k ds çR;sd
laLFkku esa vkpk;Z pjd ,oa vkpk;Z lqJqr dh çfrek yxkuk lqfuf'pr fd;k tk, rFkk bls
,ulhvkbZ,l,e ds fdlh Hkh laLFkku [kksyus ds ekud ds :i esa Mkyk tkuk pkfg,A ,slk çLrko
ifj"kn }kjk ,ulhvkbZ,l ,e dks Hkstk tk,A lHkh us bl çLrko dk Lokxr fd;kA jkT; ds fofHkUu
laLFkkuksa ls vk, fpfdRldksa ,oa f'k{kdks us vius vius lq>ko fn,A iratfy laLFkku ds jl 'kkL=
foHkkx ls M‚DVj jkgqy 'kekZ esa vkpk;Z pjd t;arh ij lsYQh fon pjd lafgrk ysus ij tksj fn;kA
mUgksaus dgk fd lHkh laLFkkuksa ls tqM+s fo|kFkhZ ,oa v/;kid x.k vius vius laLFkkuksa esa pjd lafgrk
ds lkFk ,d lsYQh ysdj iksLV djsaA blls Nk=ksa esa vk;qosZn ds çfr vknj lEeku ,oa #fp c<+sxhA
dk;ZØe dh v/;{krk jk"Vªh; dk;Zdkj.kh ds inkf/kdkjh oS| lqjsUæ pkS/kjh }kjk dh xbZA dk;ZØe
lapkyu xq#dqy vk;qosZfnd egkfo|ky; ds iapdeZ foHkkx v/;{k çksQslj mÙke dqekj 'kekZ }kjk



Journal of Vishwa Ayurved Parishad/July-August 2023                               ISSN  0976 - 8300  55

fd;k x;kA bl volj ij _f"kdqy ifjlj ls dk;kfpfdRlk foHkkx ls çksQslj vks-ih- flag]
'kkykD; foHkkx ls ,lksfl,V çksQslj v#.k dqekj] xq#dqy ifjlj ls iapdeZ foHkkx ls ,eMh dj
jgs Nk= Nk=k,a oS| vkyksd] oS| çfrHkk ,oa vU; rFkk fgekfy;h vk;qosZfnd esfMdy d‚yst ls oS|
fouh'k xqIr] oS| 'kqHke] enjgqM vk;qosZnk esfMdy d‚yst ls ch,,e,l baVuZ Nk= /khjt] #M+dh ls
fofHkUu vk;qosZfnd fpfdRldksa dk ,d lewg oS| fnusæ ds usr`Ro esa 'kkfey gqvkA Bhd mlh çdkj
oS| vk'kh"k ds usr`Ro esa gfj}kj ds fpfdRldksa dk ,d lewg 'kkfey gqvk rFkk cSBd dks lQy
cuk;kA

ekuljksoj fo'ofo|ky; esa pjd t;Urh lekjksg izkjEHk
pjd t;Urh ds miy{; esa fo'o vk;qosZn ifj"kn eŒçŒ ,oa ekuljksoj vk;qosZfnd esfMdy

d‚yst Hkksiky ds la;qä rRok/kku esa Role of Medical Astrology in diagnosis and
treatment of Genetic Disorders ij oS| rUe; xksLokeh] eS=s; vk;qosZn vkJe] mMqih
¼dukZVd½ us lkjxfHkZr O;k[;ku fn;kA dk;ZØe esa vknj.kh; xksLokeh th ds }kjk ,d dfBu ç'u
iw¡Nk x;k] ftldk mÙkj gekjs egkfo|ky; dh Nk=k ds }kjk fn;k] blls çlUu gksdj mUgksaus ml
Nk= ds mRlkgo/kZu gsrq 10000@& dk udn çksRlkgu iqjLdkj Hkh fn;kA dk;ZØe dk lapkyu fo'o
vk;qosZn ifj"kn eŒ çŒ ds egklfpo ,oa egkfo|ky; ds çkpk;Z oS| vuqjkx flag jktiwr ds }kjk
fd;k x;kA

vkS"k/kh; ikS/kksa ds loZ/ku ds fy, lEEkku
enu eksgu ekyoh; jktdh; vk;qosZn egkfo|ky; mn;iqj esa LorU=rk fnol ds miy{; esa

tM+h cwVh laj{k.k lao/kZu] vkS"k/kh; ikS/kksa dh ns[kjs[k djus okys dkfeZd Jh gxkeh yky th fo'o
vk;qosZn ifj"kn mn;iqj jktLFkku bZdkbZ dh Vhe us gxkeh yky th dk lefiZr lsokvksa ds fy, eq[;
dk;ZØe esa lEeku fd;kA

Telangana State activity
FTCCI has Organised a meeting in their Chambers on VISION- 2030 QUALITY &

AFFORDABLE HEALTH FOR ALL- TELANGANA.  Smt. HariChandana Dasari, IAS,
Director of AYUSH Telangana has  attended program as the Chief Guest and all the
State AYUSH higher Officials were present. The Vision 2030 Project proposals were
submitted by all AYUSH Systems. This project was prepared by Dr P Srikanth babu,
HOD & team, Dept of Kaya Chikitsa of Dr BRKR, GAC,Hyderabad and Vishwa Ayurved
Parishad Telangana State together and Submitted jointly. Dr Srivani Asst Professor has



Journal of Vishwa Ayurved Parishad/July-August 2023                               ISSN  0976 - 8300  56

Presented in absence of HOD and Dr S Sarangapani, President VAP, TS Supervised
from Ayurvedic system. The Director madam has appreciated the initiation and
Organising this Program by FTCCI Mr Shekhar Agarwal, Incharge for this project and
work done by all the AYUSH Systems doctors. VAP received an appreciation Certificate
in this regard. It is a wonderful project to Promote, Propagate and practice the inherent
strengths of AYUSH Systems to gross root level. The Director madam is Very keen and
determined to extend better Services to the Society  through AYUSH Systems.

Abhyasvarg of Uttarakhand
06-08-2023 Abhyasvarg of Uttrakhand Prant was held at Haridwar. Total 39 office

bearers attended the meeting. Some karyakarta could not make their presence because
of adverse weather conditions and being hill states roads were closed. Prof. Prem
Chand Ji Shastri our National Margdarshak we’re also present. Dr. Surendra Chaudhary
attended the meeting as central representative.  The day was divided as Session -1
Inauguration Session-2 Introduction, all participating karyakarta shared their name, place
of working, designation and Dayitva of the Parishad Power point presentation about
detailed introduction of VAP was presented. Session-3 Vrit presentation, each karyakarta
provide details about different programs and future plans as on individual level. Em-
phasis was given on Charak Jayanti celebrations among students, teachers and practic-
ing physicians. Guidelines were explained as per central body directions. After Lunch
Break Session - Organisational activities were discussed. Membership drive, stress
was given on inclusion of practicing physicians as much as we can. Karyakarta were
asked to start units at all districts as soon as possible. Session-4 Concluding session,
Prof. Premchand Shastri share his wisdom words as Baudhik. He explained the quali-
ties of VAP karyakarta and the quality of a strong organisation. He also explained the
integral relation between strong organisation for strong Ayurveda. Different programs
were finalised for charak Jayanti. Every 2nd Saturday online webinar on different clini-
cal topic will be held from next month. Every 4th Saturday will be for Prant Karykarini
online meeting.


