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Evidence Based Ayurveda : 
Pre-Requisite For Globalization & Resurgence

In the beginning of 20th century Ayurveda was “Primary 
System of Health Care” in India. Most of the people 
followed their life styles according to various principles & 
concepts of Health as described in Ayurvedic treatise. That 
was the golden era of Ayurveda. Unfortunately due to 
invasion of Britishers and Mughals over India and largely 

Guest EditorialGuest Editorial

PROF.  AJAY KUMAR SHARMA 
DIRECTOR

NATIONAL INSTITUTE OF AYURVEDA,
JAIPUR.

because of their rule and control over our country, there was gradual decline 
in the status of Ayurveda on National map. Presently Ayurveda is considered 
to be “Alternative System of Medicines” and is included by WHO under the list 
of “Traditional Systems of Medicines”. 

Certain fundamental concepts / principles of Ayurveda, namely 
“ANUMANA” and “APTOPADESH” etc.  are not acceptable to the people of  
Scientific temperament. Scientific explanations are needed for various 
activities to prove their authenticity. Lack of data / evidence based studies in 
respective fields of Ayurveda has lead to its further deterioration at 
international scenario.

Luckily recently there is strong emergence of concept of holistic medicine 
all along the globe. Drug toxicity, side effects of most of the Allopathic Drugs 
and unsatisfactory treatment of certain chronic disorders (like Arthritis, Liver 
Disorders, Life Style disorders etc.) by Allopathic medicines has resulted in 
commendable increase in the demand of Aurveda globally. Most of the people 
all over the world have started appreciating and accepting the importance and 
potential of Ayurveda in prevention and promotion of positive health of the 
masses along with its capacity to cure many dreadful diseases, the only hicth 
being lack of Scientific / data based /  evidence based studies in the field of 
Ayurevda. 

Therefore there is a strong need to revive / revalidate Ayurvedic concepts 
/principles on scientific parameters through “RESEARCH” so that the 
Ayurvedic system of Medicine may be propagated and accepted widely in the 
International market today.
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Neha Mishra*, B.L. Mehra**

email- drnehamishra2010@gmail.com
AIMS: 

To study the efficacy and safety of Vyaghri Haritaki 

in management of Bronchial asthma(Tamaka 

swasa) 

OBJECTIVES: 

Primary Objective is to assess the clinical 

efficacy of Vyaghri Haritaki in the management  of  

Bronchial  Asthma (Tamaka swasa) and Secondary 

Objective is to assess the clinical safety of Vyaghri 

Haritaki in the patients  of  Bronchial  Asthma 

(Tamaka swasa). 

STUDY DESIGN: 

The study design set for the present study is  

open clinical trial. The study was done in single 

group during and after intervention of the drug 

Vyaghri Haritaki. Study was conducted on 50 

diagnosed patients of Bronchial asthma (Tamaka 

swasa)  using chief  complaints  & other 

symptomatology. Baseline assessment was done 

after selection of patient as per inclusion & 

exclusion criteria. Primary assessment for the effect 
thof drug was carried out on 14  day and then follow 

thup was taken every 14  day for the assessment of 

drug compliance, assessment of ADRs & issue of 

trial drug. Final assessment was carried out at the 
thend of 16  week. Observations were analyzed with 

*Lecturer, Dept. of Kaya Chikitsa, Bharat Ayurveda Medical College & Hospital, Mujaffarnagar, U.P.
**Professor, Department of Kaya Chikitsa, Rajeev Gandhi Govt PG College, Paprola, H.P.

CLINICAL EVALUATION OF VYAGHRI HARITAKI IN THE 
MANAGEMENT OF BRONCHIAL ASTHMA 

(TAMAKA SWASA)

the help of Paired t Test & also RM ANOVA by 

SPSS16.0.

KEY WORDS:- Vyaghri Haritaki, Bronchial Asthma 

(Tamaka swasa).

INTRODUCTION:

Ayurveda, the science of life is the supreme 

theory with unerring factors based on  tridosha and 

Panchabhautic principles. Over the centuries, the 

etiology of a particular disease has been enrolling 

wide number of factors rendering incurable status 

to that disease. Tamaka swasa is the disease of such 

status which is though manageable at the early 

onset, still not curable at the chronic stage (after 1 

year duration), as the term 'Yapya' suggests to its 

prognosis.  Swasa goes with the swasa (prana) is the 

oldest misbelief for the disease from centuries ago. 

In this condition the predominant dosha kapha 

causes obstruction in the pranavaha srotas, thereby 

disturbing the movement of  vata. Consequently 

vata is vitiated & its  pratilomgati takes place, which 

results in Swasakashtata. Pranavaha strotas,  

annavaha strotas & udakavaha srotas are also 

involved in Tamaka swasa, a condition, which in 

modern parlance  is known as Bronchial asthma. 

Swasa, a disease of antiquity, was considered for 

treatment ever since it originated. In Vedic period 
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the efforts started to keep the respiration 

unimpaired through Prayers and Mantras. Later, in 

Samhitas the treatment methods were elucidated.

In an attempt to combat  disease  &  to  

ascertain  the therapeutic and  Rasayana  effects in 

the asthmatic attacks a safe and scientifically 

approved  drug  “Vyaghri Haritaki”  is considered  

for  research.

Inclusion Criteria:

1.  Patients of either sex with age between 18 to 60 

years. 

2.  Patient with stable Bronchial Asthma (Tamaka 

Swasa) (as per  WHO GINA Guideline) for at least 6 

weeks prior to study entry. 

3.  Positive test of reversibility: Symptomatic 

patients - an improvement of 60 L/min or =20% in 

PEFR, 10 minutes after the inhalation of 200 mcg of 

Salbutamol. 

Asymptomatic patients - 60 L/min or =20% fall 

in PEFR by provocation with 5-10 minutes of 

physical exercise, followed by reversal upon 

inhalation of 200 mcg of Salbutamol, when 

assessed after 10 minutes. 

4.  Patient willing and able to participate for 16 

weeks. 

Exclusion Criteria 

1.  Patients with PEFR <50% and or FEV1 < 50% of 

predicted value.

2. Patients with evidence of malignancy.

3. Patients with poorly controlled diabetes 

mellitus BSF >120 mg/dl.

4. Patients with poorly controlled hypertension, 

i.e. systolic =160 mm to Hg and diastolic =100 mg Hg

5. Patients on prolonged =6 weeks medications 

with corticosteroids, bronchodilators, mast cells 

stabilizers, antidepressant or any other drug that 

may have influence on the outcome of the study.

6. Patients suffering from, major systemic illness, 

necessitating long term drug treatment such as 

Rheumatoid Arthritis, arthritis, tuberculosis, 

psychoneuro endocrinal disorders.

7. Patients who, have a past history of atrial 

fibrillation, acute coronary syndrome, myocardial 

infarction, stroke or severe arrhythmia, in last 6 

months.

8. Symptomatic patients with clinical evidence of 

heart failure.

9. Smoker/ alcoholics / drug abusers

10. H/o hyper sensitivity to trial drugs.

11. Patients with concurrent, serious, hepatic 

disorder, severe pulmonary dysfunction or any 

other condition that may jeopardize the study.

Investigation 

Blood - Hb, TLC, DLC, ESR, AEC, FBS

Biochemistry

Serum IgE Serum bilirubin

Sputum AFB Blood urea

SGOT SGPT

S. Albumin X ray chest PA view

S. globulin ECG

Total protein Spirometery

S. Uric acid S. creatinine

MATERIALS AND METHODS:

VYAGHRI HARITAKI - was prepared according to the 
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method mentioned in AFI, Part-II, 3:6. By Arya 

Vaidya Sala, Kohjikode, Kerala.

It is a semisolid preparation made with the 

ingredients in the Formulation composition given 

below.

Dose: 5-15 gram

Anupana (Vehicle) - Luke Warm water.

Treatment Schedule:-

VYAGHRI HARITAKI (API-Part-II-Vol.-I:Pg.35-37/)

Dose: 10gm twice daily 

Dosage form: Avaleha

Route of Administration: Oral 

Time of Administration: (Kala) Twice a day after food 

Anupana (vehicle): Lukewarm Water 

Packing form: 330gm pet jar 

Duration of therapy: 12weeks

Duration of Study: 16 weeks 
th thFollow-up with drug administration: 14 day, 28 , 

nd th th th42 , 56 , 70  & 84  days.
th thWithout drug administration: 112  day (16  week).

Methods of assessment

Prior to selection (Screening)

1. Informed consent

2. Eligibility evaluation

3. Physical examination

4. Laboratory examination

5. Measurement of PEFR

S.No.
1
2

3
4
5
6
7
8
9

10
11
12

Ingredients 
Kantakari 

Water for decoction 
reduced to

Haritaki 
Guda 
Sunthi 

Maricha
Pippali 
Tvak
Patra 

Ela
Nagakeshar
Puspa rasa

Botanical names 
Solanum surattense 

Water 

Terminalia chebula 
Jaggery 

Zinziber officinales
Piper nigrum
Piper longum

Cinnamomum zeylanicum
Cinnamomum tamala

Elettaria cardamomum 
Mesua ferra

Honey

Part used
Plant 

Fruit rind 

Rhizomes
Fruit
Fruit

Stem bark
Leaf
Seed

Androecia

Quantity
100 part
256 part

th1/4
25 part

100 part
2 part
2 part
2 part
1 parts
1 parts
1 part
1 part
6 part

During selection (baseline)

1. G e n e r a l  i n fo r m a t i o n  

(personal identification and 

demographic profile)

2. Medical history, general 

p h y s i c a l  a n d  s y s t e m i c  

examination.

3. Assessment of ayurvedic 

parameters

4. A s t h m a  c o n t r o l  

questionnaire score

5. Measurement of PEFR
th th th thDuring treatment i.e. on 14 , 28 , 42th, 56 , 70  day

1. Measurement of PEFR

2. Asthma control questionnaire score

3. Physical examination and clinical assessment

4. Issue of drug

5. Instruction to come after 2 weeks (14 days)

At the end of 12 weeks

1. Assessing drug compliance

2. Assessment of ayurvedic parameters

3. Physical examination and clinical assessment

4. Measurement of PEFR

5. Asthma control questionnaire score

6. Laboratory investigation

7. Instruction to come after 4 weeks
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Assessment at the end of 16 weeks

1. Clinical assessment

2. Measurement of PEFR and 

3. Asthma control questionnaire score

Clinical assessment Yes No

a. Breathlessness   1   0

b. Paroxysm of breathlessness   1   0

c. Wheezing   1   0

d. Cough   1   0

e. Expectoration of sputum   1   0

f. Tightness in the chest   1    0

g. Skin allergy   1   0

h. Night symptoms   1   0

i. Awakening in the night   1   0

Symptoms 

Breathlessness

Paroxysm of 

breathlessness

Wheezing 

Cough 

Expectoration 

of sputum

Tightness in 

chest

Skin allergy

Worsening of 

breathlessness in night

Awakening in night

N

50

50

50

50

50

50

50

50

50

B.T

1.000

0.840

0.940

0.960

0.940

0.960

0.160

0.220

0.180

Mean

A.T

0.480

0.00

0.020

0.960

0.580

0.320

0

0

0

M.D

0.520

0.840

0.920

0.00

0.360

0.640

0.160

0.220

0.180

% of 

relief

52

100

97.87

0

38.29

66.66

100

100

100

S.D

0.504

0.370

0.274

0.285

0.562

0.525

0.370

0.418

0.388

S.E±

0.071

0.052

0.038

0.040

0.079

0.074

0.052

0.059

0.054

't'

7.286

16.039

23.738

-

4.523

8.615

3.055

3.718

3.280

p

<0.001

<0.001

<0.001

-

<0.001

<0.001

<0.01

<0.001

<0.01
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Significant

Asthma Control Questionnaire score by paired 't' test

Score

Trial group

N

50 2.234 0.946 1.288 57.65 0.732 0.103 12.453 <0.001

B.T

Mean

A.T M.D

% of 

relief S.D S.E± 't' p

Pair Wise Comparison of effect of therapy on scores of asthma control questionnaire  Post Hoc Test

DAYS

(B) Day14

Day28

Day42

Day56

Day70

Day84

Week16

Day0( A) 2.234

Mean

1.873

1.484

1.247

1.058

.906

.946

.922

Mean 
difference 

(A-B)

.362

.751

.988

1.176

1.328

1.288

1.312

S.E±

.081

.087

.085

.087

.101

.110

.104

P value

<0.01

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

Remarks

Significant

Significant

Significant

Significant

Significant

Significant

Significant

Effect of therapy on St.George's Respiratory Questionnaire (SGRQ-C) Scores- 

Score

Trial group

N

50  26.765 22.822 3.943  14.73   3.920   0.554   7.113  <0.001

B.T

Mean

A.T M.D

% of 

relief S.D S.E± 't' p

Score

Trial group

N

50  26.765 23.028 3.737  13.96   3.556   0.5503  7.431 <0.001

B.T

Mean

AFU M.D

% of 

relief S.D S.E± 't' p

Score

Trial group

N

50  22.822 23.028 0.205       -       2.054   0.290   0.707   >0.05

B.T

Mean

AFU M.D

% of 

relief S.D S.E± 't' p
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Effect of therapy on PEFR

PEFR

Trial group

N

50  210.38 277.04 -66.66 31.68   63.154 9.022  7.388   <0.001

B.T

Mean

A.T M.D

% of 

relief S.D S.E± 't' p

Effect of therapy on Pathological and biochemical Investigations    

Investigation

Hb
TLC Count
DLC- Neutrophils
Eosionophils
Basophils
Lymphocyte
Monocytes
ESR
Absolute eosinophil count
FBS
Blood Urea
S. Uric Acid
S.Creatinine
SGOT
SGPT
Total Protein
S. Albumin
S.Globulin
A/G Ratio
Conjugated Bilirubin
Unconjugated Bilirubin
Serum Alkaline Phosphate

BT
10.89
8082
63.32
4.52

0
30.94
1.08

20.86
416

95.76
34.64
5.11
0.90

35.03
38.50
6.54
3.53
2.74
1.10
0.61
0.42

61.63

AT
11.03
7530
59.52
3.18
2.95

30.14
1.06

14.34
316

94.42
32.86
5.59
0.88

31.00
32.46
6.41
3.44
2.55
1.01
0.59
0.44

62.71

Mean score %
Inc/dec

1.24
6.83

6
29.64

-
2.58
1.85

31.25
24.16
1.39
5.13
9.30
3.01

11.51
15.68
1.90
2.54
6.78
8.08
4.07
5.05
1.75

t-value

1.204
3.505
2.687
2.343
8.936
1.548
0.573
3.017
3.282
1.123
4.027
0.662
0.690
1.437
1.936
2.611
1.188
3.651
3.567
0.767
0.677
2.225

Sig. 
(2tailed)
P>0.05

P<0.001
P<0.01
P<0.05

P<0.001
P>0.05
P>0.05
P<0.01
P<0.01
P>0.05

P<0.001
P>0.05
p>0.05
P>0.05
P>0.05
P<0.05
P>0.05

P<0.001
P<0.001
P>0.05
P>0.05
P<0.05

Effect of therapy on Ayurvedic Parameters  

Investigation

Asino Labhate Saukhyam
Aruci
Bhròsìma Artimana
Jwara
Kanthe Ghur Ghur Sábda
Kasa
Kanthodhwamòsa
Kricchacchknoti Bhasòitum
Lalata Sweda

BT
0.980
0.204
0.367
0.306
0.979
0.979
0.939
0.878
0.265

AT
0.429
0.041

0
0.020
0.204
0.979
0.837
0.347
0.082

Mean score MD

0.551
0.163
0.367
0.286
0.775

0
0.102
0.531
0.183

% of 
relief
56.22
79.90
100

93.46
79.16

0
10.86
60.47
69.05

S.D

0.502
0.373
0.487
0.456
0.421
0.204
0.421
0.544
0.527

N
50
50
50
50
50
50
50
50
50

S.E±

0.071
0.053
0.069
0.065
0.060
0.029
0.060
0.078
0.075

t

7.675
3.060
5.279
4.382

12.877
-

1.698
6.828
2.438

P

<0.001
<0.01

<0.001
<0.001
<0.001

-
>0.05

<0.001
<0.05
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Muhusìwaso 
Muhuschaivavdhamyate
Meghat Vardhate
Na chapi Labhate Nidra
Pinasa
Pranòaprapidòakam 
Tivra sìwasa
Pramoha
Parsìva sìula
Pragvatam Vardhate
Sìlesòmanòyam Unmuchyamane 
Tu Bhrisòam Bhavati Dukhitah
Sìitodaka vardhate
Sìitaròitu vardhate
Sìlesòmala Ahara vardhate
Sìitopcarenòa prasìamana
(Santamaka Sìwasa)
Tamah Pravesìa
Tròsònòa
Tamasa Vardhate
(Pratamaka Sìwasa)
Saukhyam Usònòam
Ucchròta-Netra
Visusòkasyata
Vamathu

0.592

0.918
0.633
0.531
0.755

0.043
0.530
0.937
0.918

0.979
0.979
0.959
0.898

0.775
0.347
0.694

0.592
0.122
0.184
0.204

0.122

0.775
0.429
0.184
0.347

0.298
0.469
0.812
0.591

0.734
0.750
0.674
0.408

0.163
0.102
0.102

0.041
0
0
0

0.470

0.143
0.204
0.347
0.408

-0.25
0.061
0.125
0.327

0.245
0.229
0.285
0.490

0.612
0.245
0.592

0.551
0.122
0.184
0.204

79.39

15.57
32.22
65.34
54.03

-
11.50
13.34
35.62

25.02
23.39
29.71
54.56

78.96
70.60
85.30

93.07
100
100
100

0.581

0.456
0.676
0.481
0.574

0.487
0.689
0.489
0.554

0.480
0.472
0.500
0.505

0.492
0.560
0.574

0.503
0.331
0.391
0.407

50

50
50
50
50

50
50
50
50

50
50
50
50

50
50
50

50
50
50
50

0.083

0.065
0.097
0.069
0.082

0.071
0.098
0.071
0.079

0.068
0.068
0.071
0.072

0.070
0.080
0.082

0.072
0.047
0.056
0.058

5.655

2.191
2.112
5.050
4.974

-3.590
0.622
1.770
4.120

3.571
3.362
4.000
6.788

8.706
3.060
7.213

7.675
2.588
3.286
3.508

<0.001

<0.05
<0.05

<0.001
<0.001

<0.001
>0.05
>0.05

<0.001

<0.001
<0.01

<0.001
<0.001

<0.001
<0.01

<0.001

<0.001
<0.05
<0.01

<0.001

DISCUSSION:

It is seen from present study that vyaghri 

hareetaki shows highly significant results in clinical 

Parameter as well as Objective Parameters when 

analyzed with the help of paired 't' test and 

repeated measure ANOVA.

CONCLUSION:

1. Oral administration of vyaghri hareeetaki is 

found to be statistically significant in relieving chief 

complaints of Bronchial asthma (Tamaka shwasa) in 

patients.

2. No adverse effect is seen during or after the 

treatment. So vyaghri hareetaki is safe in the 

patients of Bronchial asthma.

3. The treatment is extremely significant as it 

improves PEFR value.

4. It shows extremely significant results in 

parameters like Asthma control questionnaire, St. 

George Respiratory Questionnaire.

5. The treatmentis effective because it acts as 

kaphavata shamaka,Pachan, Vatanulomak & 

Rechan

Therefore we can conclude that vyaghri 

hareetaki is safe and effective in the management 

of bronchial asthma.
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ABSTRACT

Ayurveda or any other science is to find out the 

validity of the claim or concepts prevalent or, to 

throw new insight into old facts, concepts and 

practices. Things established as truths traditionally 

are first challenged and doubted as regards their 

validity, they are then critically reexamined in 

modern light and accepted or rejected only after 

convincing evidence is found. One way to verify 

such concepts is to examine them experimentally 

with the help of animals, as conducting 

experiments on human beings is not ethical and 

legal in today's world. Various references are 

available which show that even in the ancient 

times, mankind had learnt the use of various drugs 

after observing them being used by animals. The 

Ayurvedic classics also throw light on the 

experimental studies by describing various visha 

vegasin animals and several sign and symptoms 

produced on animals when fed contaminated food 

(Ca.Chi.23 and A.S.Su.8).

Some of the drug used in Ayurveda is found to 

contain certain toxic principles. In Ayurvedic text 

and Rasashastra, it is strictly stated that poison can 

be the best medicine depending on the purification 

procedures, formulations and doses of the 

medicine.

KEY WORDS: Ayurveda, Experimental study, Toxic, 

Shodhan
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Every living body of knowledge needs constant 

support of research for its growth. Ayurveda, the 

traditional health care science of India, is indeed a 

living organized body of knowledge which has stood 

the test of time and continues to provide primary 

health care support to a considerable segment of 

the Indian society.

Among the many traditional health care 

streams of the world, Ayurveda is unique in its 

sound foundation of documented theories and 

operational guides. However, the present global 

aspirations and challenges that this tradition needs 

to encounter make it imperative that the complex 

layers of its principles and applications are 

validated in a manner that is understood by the 

global man. Moreover, there is also a need for 

upgrading that knowledge base in order to enhance 

its rationality. This, obviously, has to be achieved 

with the able support and benign aid of modern 

science.

In fact various factors play a very important 

role in deciding the safety and efficacy of the drug. 

Every drug inherently carries some adverse effects. 

It is always the expertise of a physician which 

converts a highly poisonous substance into an 

effective medicine. Such drugs which are described 

in Ayurveda Gunja (Abrusprecatorius),  Bhallatak ( 

Semicarpusanacardium),  Dhatura  (Datura metal), 

Vatsnabh (Aconitum ferox) etc.
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Today people are shifting from the modern 

medicines to the ancient systems of medicines like 

Ayurveda which is a very comprehensive medical 

system and has been practiced for generations in 

India. It is time tested system of medicine but, one 

must be able to explain the various processes used 

by our ancient system in terms of modern language 

and methodology to be made more acceptable.

NEED OF THIS STUDY:

! Ayurveda is a time tested system of medicine 

but, one must be able to explain the various 

processes used by our ancient system in terms of 

modern language and methodology acceptable to 

the modern world. 

! Gunja is a very popular herbal drug, many 

research works have been done on its therapeutic 

property but it is highly toxic when used in natural 

form.

! The study depends on safety evaluation study 

(animal toxicity) showed that process of 

detoxification is effective or not.  

Aims and Objectives of the study: 

! To compare toxic study of Gunja seed before 

and after Shodhana (detoxification) on cellular 

level and histopathological changes in Albino Rats.

! To study the therapeutic efficacy of Gunja 

seeds after Shodhana process.

MATERIALS AND METHODS:

A) Animals:

In all total 30 albino rats of either sex were 

taken for the present study. The animals were 

divided into 5 groups of 6 animals in each group.

B) Weight of Animals

The rats weighed between 102-250 gm were 

kept in group-I (Control);

106-150gm in group-II (Ashodhita Gunja 

Therapeutic); 

101-200 gm in group-III (Ashodhita Gunja 

Therapeutic 5X); 

101-178 gm in group-IV (Shodhita Gunja 

Therapeutic); and

102- 176gm in group-V (Shodhita Gunja 

Therapeutic 5X).

C) Housing

They were kept in the Animal House of the 

'Apollo College of Veterinary Medicine, Kanota, 

Jaipur.

This work has been approved by ethical 

committee Ref. No. 886/ac/05/CPCSEA on Date 6 

September 2012 Letter No. ACVM/2012/208 in the 

Apollo College of Veterinary Medicine, Kanota, 

Jaipur.

D) Feeding

They were fed with Pellets, vegetables and tap 

water. Both the food and water were available and 

libitum.

E) Climate

They were reared under prevailing ambient 

temperature humidity and exposed to natural day 

and night cycle.

Drugs & Chemicals:

i. Fine powder (200 mesh) of Ashodhita Gunja 

seeds in Therapeutic Dose

ii. Fine powder (200 mesh) of Ashodhita Gunja 

seeds in 5 times Therapeutic Dose

iii. Fine powder (200 mesh) of ShodhitaGunja 

seeds in Therapeutic Dose

iv. Fine powder (200 mesh) of ShodhitaGunja 

seeds in 5 times Therapeutic Dose

v. 5% gum acacia.

vi. Distilled water.

SHORT TERM TOXICITY TEST:

This test involves the repeated administration 

of drug over short period(28 days) in doses which 

are therapeutic and 5 times more than the 

therapeutic dose.
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Route of Administration

The test drugs were administered in suitable 

doses by oral route with the help of an oral catheter 

daily for twenty eight consecutive days.

Dose selection:

The normal human adult dose of Powder of 

Gunja seeds is 80-100 mg/day. Hence the suitable 

dose for rats calculated by referring the table of 

Paget and Barnes i.e.

Human dose x Body surface area ratio 

convertibility factor

100 mg x 0.018

1.8 mg/rat (200 gm B.W.)

By converting to mg/kg, the dose multiplied with 

suitable factor i.e. 5.

1.8 mg x 5

9 mg/kg.

Group wise Dose Calculation:-

Group-I Dose for Control Group- 9mg/kg

Group-II Dose for Ashodhita Gunja Therapeutic 

(AGT)- 9 mg/kg

Group-III Dose for Ashodhita Gunja Therapeutic 5X 

(AG5X)- 45 mg/kg

Group-IV Dose for ShodhitaGunja Therapeutic 

(SGT)- 9 mg/kg

Group V Dose for ShodhitaGunjaTherapeutic 5X 

(SG5X)- 45 mg/kg

Experimental Protocol-

! One group was kept as control and the other 

four groups were kept as treated groups.

! In each group 6 rats (3 males and 3 females) 

were taken and weighed (B.T.) and numbering was 

done.

! Drug dose for human was fixed and the dose 

was converted from human dose to animal dose.

! Drug suspension was prepared by adding 5% 

gum acacia (95ml water & 5gm Gum acacia) 

solution to it. 

! For control group only distilled water with 5% 

gum acacia was administered.

! Drug suspension was given for 28 days.

! The animals were carefully observed daily for 

any overt and apparent toxicity.

! On 28th day the body weight of each rat was 

noted (A.T.) and the rats were sacrificed by over 

dose of anesthesia (Chloroform).

Dissection of organs-

The organ like Liver, Heart,  Kidneys,  Brain etc. 

were dissected out, cleaned of extraneous tissues 

and were placed in 10% formalin after noting their 

weight, for fixation to carry out histopathological 

studies.

Statistical Analysis:

The data obtained through the careful 

observations were analyzed with the help of 

unpaired 't' test. Significance was noted and 

interpreted accordingly.

RESULT & OBSERVATION

Table 1 A Effect of Ashodhita & ShodhitaGunja 

seed Powder on Body Weight Initial in Albino Rats

The data pertaining to the effect of test drug on 

Body Weight Initial can be found in Table  1. A 

apparent decrease was observed in all test drug 

treated group.A Non-Significant change in the 

percentage of Body Weight Initial was observed in 

all test drug treated group.

Group 

( n=6)

Control

A.G.T.

A.G.5x

S.G.T.

S.G.5X

B.W. Initial (gm)

Mean  ±SEM

162.5±16.1

113.16±16.9

126.5±17.4

133.66±18.9

132.83±17.9

% of 

Change

-

30.36

22.15

17.80

18.25

F Value

0.964

 (P=0.444)
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Table -2 A Effect of Ashodhita  andShodhitaGunja 

seed Powder on B.W. Final in Albino Rats

The data pertaining to the effect of test drug on 

Body Weight Final can be found in Table  2. A 

apparent decrease was observed in all test drug 

treated group.A non-significant change in the 

percentage of Body Weight Final was observed in all 

test drug treated group.

Table-3A Effect of Ashodhita & ShodhitaGunja 

seed Powder on absolute Weight of Liver  in Albino 

Rats

Table- 1 B Effect of Ashodhita and Shodhita Gunja 

seed powder on Body Weight Initial  in Albino rats 

Comparison b/w Two Groups followed by 

“Unpaired t Test”

Group  

Comparison (n=6)

Control Vs AGT

Control Vs AG5X

Control Vs  SGT

Control Vs  SG5X

AGT Vs AG5X

SGT Vs SG5X

AGT Vs SGT

AG5X Vs SG5X

Mean 

Difference

49.3400

36.0000

28.8400

29.6700

-13.3400

0.8300

-20.5000

-6.3300

't' Value

2.1082

1.5137

1.0341

1.2304

0.5484

0.0287

0.7231

0.2531

'P'   Value

ns

ns

ns

ns

ns

ns

ns

ns

P>0.05

P>0.05

P>0.05

P>0.05

P>0.05

P>0.05

P>0.05

P>0.05

Table- 3 B Effect of Ashodhita and Shodhita Gunja 

seed powder on Weight of Liver  in Albino rats 

Comparison b/w Two Groups followed by 

“Unpaired t Test”

Group  

Comparison (n=6)

Control Vs AGT

Control Vs AG5X

Control Vs  SGT

Control Vs  SG5X

AGT Vs AG5X

SGT Vs SG5X

AGT Vs SGT

AG5X Vs SG5X

Mean 

Difference

2.02000

1.76400

1.66400

3.54700

-0.25600

1.88300

-0.35600

1.78300

't' Value

7.2360

6.2459

5.4560

12.2944

3.4935

12.1733

2.6088

17.2578

'P'   Value

***

***

***

***

**

***

*

***

P<0.0001

P<0.0001

P<0.0001

P<0.0001

P<0.01

P<0.0001

P<0.01

P<0.0001

Group 

( n=6)

Control

A.G.T.

A.G.5x

S.G.T.

S.G.5X

B.W. Final (gm)

Mean  ±SEM

175.83±17.90

137.5±12.49

137.5±12.49

158.33±18.99

162.5±14.06

% of 

Change

-

21.79

21.79

9.95

7.58

F Value

1.166

(P=0.350)

Group 

( n=6)

Control

A.G.T.

A.G.5x

S.G.T.

S.G.5X

Weight of Liver

(gm) Mean ±SEM

9.78±0.27

7.76±0.04

8.016±0.06

8.116±0.12

6.233±0.08

% of 

Change

-

20.65

18.03

17.014

36.26

F Value

75.387

 (P=0.000)

Table-2 B Effect of Ashodhita and ShodhitaGunja 

seed powder on Body Weight Final in Albino rats 

Comparison b/w Two Groups followed by 

“Unpaired t Test”

Group  

Comparison (n=6)

Control Vs AGT

Control Vs AG5X

Control Vs  SGT

Mean 

Difference

38.33000

38.33000

17.5000

't' Value

1.7551

1.7551

0.6703

'P'   Value

ns

ns

ns

P>0.05

P>0.05

P>0.05

Control Vs  SG5X

AGT Vs AG5X

SGT Vs SG5X

AGT Vs SGT

AG5X Vs SG5X

13.33000

0.00000

-4.1700

-20.8300

-25.0000

0.5853

0.00000

0.1764

0.9160

1.3286

ns

ns

ns

ns

ns

P>0.05

P>0.05

P>0.05

P>0.05

P>0.05

The data pertaining to the effect of test drug on 

Weight of Liver can be found in Table  3. A apparent 

decrease was observed in all test drug treated 

group. A Highly Significant change in the percentage 

of Weight of Liver was observed in all test drug 

treated group.
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Table-4 A Effect of Ashodhita  andShodhitaGunja 

seed Powder on Absolute Weight of Kidney  in 

Albino Rats

Group 

( n=6)

Control

A.G.T.

A.G.5x

S.G.T.

S.G.5X

Weight of Kidney 

(gm) Mean ±SEM

2.38±0.04

1.66±0.03

1.683±0.06

1.483±0.09

1.533±0.04

% of 

Change

-

30.25

29.28

37.68

35.58

F Value

36.111

(P=0.000)

Table- 4 B Effect of Ashodhita and Shodhita Gunja 

seed powder on Weight of Kidney  in Albino rats 

Comparison b/w Two Groups followed by 

“Unpaired t Test”

Group  

Comparison (n=6)

Control Vs AGT

Control Vs AG5X

Control Vs  SGT

Control Vs  SG5X

AGT Vs AG5X

SGT Vs SG5X

AGT Vs SGT

AG5X Vs SG5X

Mean 

Difference

0.72000

0.69700

0.89700

0.84700

-0.02300

-0.05000

0.17700

0.15000

't' Value

12.4655

9.1174

8.5001

12.3774

0.3357

0.4697

1.7712

1.9298

'P'   Value

***

***

***

***

ns

ns

ns

ns

P<0.0001

P<0.0001

P<0.0001

P<0.0001

P>0.05

P>0.05

P>0.05

P>0.05

The data pertaining to the effect of test drug on 

Weight of Kidney can be found in Table  4. A 

apparent decrease was observed in all test drug 

treated group.A Highly Significant change in the 

percentage of Weight of Kidney was observed in all 

test drug treated group.

Table-5 A Effect of Ashodhita and ShodhitaGunja 

seed Powder on Absolute Weight of Heart in 

Albino Rats
Group 

( n=6)

Control

A.G.T.

A.G.5x

Weight of Heart

(gm) Mean ±SEM

1.35±0.04

0.88±0.03

1.23±0.04

% of 

Change

-

34.81

11.11

F Value

14.591

S.G.T.

S.G.5X

1.33±0.08

1±0.05

1.48

1.48

(P=0.000)

Table- 5 B  Effect of Ashodhita and Shodhita 

Gunjaseed powder on Weight of Heart in Albino 

rats Comparison b/w Two Groups followed by 

“Unpaired t Test”

Group  

Comparison (n=6)

Control Vs AGT

Control Vs AG5X

Control Vs  SGT

Control Vs  SG5X

AGT Vs AG5X

SGT Vs SG5X

AGT Vs SGT

AG5X Vs SG5X

Mean 

Difference

0.47000

0.15000

0.02000

0.02000

-0.35000

0.33000

-0.45000

0.23000

't' Value

8.9786

2.3028

0.2208

0.2208

6.0223

3.3479

5.2524

3.0322

'P'   Value

***

*

ns

ns

***

**

***

*

P<0.0001

P<0.05

P>0.05

P>0.05

P<0.0001

P<0.01

P<0.0001

P<0.05

The data pertaining to the effect of test drug on 

Weight of Heart can be found in Table  5. A apparent 

decrease was observed in all test drug treated 

group.A Highly Significant change in the percentage 

of Weight of Heart was observed in AGT Group.A  

Significant change in the percentage of Weight of 

Heart was observed in AG5X Group.

Table- 6 A Effect of Ashodhita  andShodhitaGunja 

seed Powder on Absolute Weight of Brain in 

Albino Rats

Group 

( n=6)

Control

A.G.T.

A.G.5x

S.G.T.

S.G.5X

Weight of Brain

(gm) Mean ±SEM

1.7±0.03

2.28±0.04

2.11±0.04

2.21±0.04

2.13±0.06

% of 

Change

-

25.43

19.43

23.07

20.18

F Value

21.669

(P=0.000)



1515fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013

Table- 6B  Effect of Ashodhita and Shodhita Gunja 

seed powder on Weight of Brain  in Albino rats 

Comparison b/w Two Groups followed by 

“Unpaired t Test”

Group  

Comparison (n=6)

Control Vs AGT

Control Vs AG5X

Control Vs  SGT

Control Vs  SG5X

AGT Vs AG5X

SGT Vs SG5X

AGT Vs SGT

AG5X Vs SG5X

Mean 

Difference

-0.58000

-0.41000

-0.51000 

-0.43000

0.17000

0.08000

0.07000

-0.02000

't' Value

9.7170

6.8689

1.3919

6.0389

2.5384

1.0334

1.452

0.2584

'P'   Value

***

***

ns

ns

*

ns

ns

ns

P<0.0001

P<0.0001

P>0.05

P>0.05

P<0.05

P>0.05

P>0.05

P>0.05

The data pertaining to the effect of test drug on 

Weight of Brain can be found in Table  6. A apparent 

increase was observed in all test drug treated 

group.A Highly Significant change in the percentage 

of Weight of Heart was observed in AGT and AG5X 

Group.

Table:-Histopathological Findings of organs of 

AGT, AG5X, SGT, SG5X Group

Group

AGT (Ashodhita 

Gunja Therapeutic)

AG5X

 (Ashodhita Gunja 

5 times Therapeutic)

SGT (Shodhita Gunja 

Therapeutic)

SG5X 

(Shodhita Gunja  5 

times Therapeutic)

      Organ 

      Liver

      Liver

      Liver

      Liver

Histopathological 

findings

No specific 

pathology identified

Mild sinusoidal and 

central venous 

congestion seen

No specific 

pathology identified

Mild Steatosis

DISCUSSION

AcharyaCharaka stated that, the truth should 

be accepted with the logical interpretation only, 

therefore discussion plays very much crucial role of 

any research.

Research would be unscientific and deterrent 

to the advancement of science if it is concluded 

without any discussion. Also it will be useless to the 

research scholars working on the same project 

thereafter. Any theory must be discussed by all 

aspects and angles before it is put in front of 

scientific community.

        They are acquainted with the practical problem 

faced during the project which may be entirely 

different from theoretical point of view. Such 

healthy discussion promotes critical and lateral 

thinking. Hence the present research work has 

been discussed here thoroughly with all the 

Fig:- 1 Control  Liver 

(No Specific Pathology identified)

Fig:- 2  Liver of Ashodhita Gunja 5X (AG5X) 

In this Figure mild sinusoidal and central 

venous congestion are seen.
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possible ways and manners. A complete 

recapitulation of Ayurvedic Classics revealed that 

the third one is more important to treat the 

patients. (Ch. Su. 1/24)

Table- Consolidated report-1 on the toxicity profile 

of (Body Weight & Organ Weight)

Key: 

! ns : Statistically not significant  increase

! ns : Statistically not significant decrease
+

! s : Statistically  significant  decrease
+++

! S : Statistically Highly  significant decrease
+++

! S : Statistically Highly  significant increase

Table- Consolidated report on the toxicity profile 

of (Histopathological Studies of various organs) 

Key:

! NT - No toxicity

!  MT - Mild toxocity

! Mo.T. - Moderate toxicity

A  c a re f u l  a n a l ys i s  o f  t h e  d ata  o n  

haematological, biochemical, ponderal and 

histopathological changes observed after 

administration of test drugs i.e.

AGT, AG5X, SGT, and SG5X show that in the 

therapeutic & 5 times therapeutic dose none of the 

sample seems to be highly toxic. If they were highly 

Treated 

Group

AGT

AG5X

SGT

SG5X

Body 

Weight

Initial

ns

ns

ns

ns

Body 

Weight

Final

ns

ns

ns

ns

Liver

Weight

+++s
+++s
+++s
+++s

Kidney

Weight

+++s
+++s
+++s
+++s

Brain

Weight

+++S
+++S

ns

ns

Heart

Weight

+++s
+s

ns

ns

toxic then there would have been instances of 

mortality during the study. However there were 

many perceptible qualitative and quantitative 

differences between the groups with respect to 

their toxicity profile.

! When the changes in body weight Initial & 

Final were taken into consideration, it was 

observed that there was no decrease on body 

weight in all test drug treated Group and the 

decrease was apparent not statistically significant. 

The decrease in body weight may be suggestive of 

tissue degeneration or destruction but the 

decrease was statistically not-significant. This 

suggests that drugs of these groups produce 

neither tissue destruction nor tissue degeneration.

! When the changes in Liver Weight were taken 

into consideration, it was observed that there was 

decrease on body weight in all test drugs treated 

Group and the decrease was apparent statistically 

highly significant. In histopathological investigation 

AG5X and SG5X produced mild toxicity in the liver. 

The observed changes were mild sinusoidal and 

central venous congestion in AG5X and mild 

steatosis in SG5X.

! When the changes in Kidney Weight were 

taken into consideration, it was observed that there 

was decrease on Kidney weight in all test drugs 

treated Group and the decrease was apparent 

statistically highly significant. 

! When the changes in Heart Weight were taken 

into consideration, it was observed that there was 

decrease on Heart weight in all test drugs treated 

Group and the decrease was apparent statistically 

highly significant in AGT Group and the decrease 

was apparent statistically significant in AG5X Group 

and the decrease was apparent not statistically 

significant in SGT and SG5X Group. 

! When the changes in Brain Weight were taken 

Treated Group

AGT

AG5X

SGT

SG5X

Liver

NT

MT

NT

MT
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into consideration, it was observed that there was 

increase on Brain weight in all test drugs treated 

Group and the increase was apparent statistically 

highly significant in AGT and AG5X Group and the 

increase was apparent not statistically significant in 

SGT and SG5X Group.

CONCLUSIONS

! Based on the discussion and results obtained 

from present study the following conclusions can 

be drawn:

! In Liver weight & Kidney weight a highly 

significant decrease was observed in All Group AGT, 

AG5X, SGT, and SG5X in comparison to control Group.

! In Heart weight a highly significant decrease 

was observed in AGT and AG5X Groups in 

comparison to control Group.

! In Brain weight a highly significant increase was 

observed in AGT and AG5X Groups in comparison to 

control Group.

! In histopathological investigation AG5X and SG5X 

produced mild toxicity in the liver. The observed 

changes were mild sinusoidal and central venous 

congestion in AG5X and mild steatosis in SG5X.
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ABSTRACT:

Diabetes mellitus is certain to be one of the 
stmost challenging health problems in the 21  

century. It is one of the important   multifactoral, 

commonest metabolic disorder in men and women, 

all over the world.  Recent epidemiological studies 

reveals that approximately 246 million of people 

suffer from diabetes mellitus. By 2025 this figures 

could be expected to be 380 millions. Its incidence 

has been estimated to be around 15% of Indian 

population. WHO has projected India as the leading 

country in the world, as per diabetic concerned. In 

the year 2025 the diabetic population in India will 

reach up to 70 million. It is epidemic in many 

developing and newly industrialized nations. It is a 

major global health problem with diverse causative 

factors often associated with multiple devastating 

innervating complications, increasing disability and 

reduced life expectancy. The information available 

in the classics of Ayurveda, shows that diabetes 

mellitus as a disease was very well known to the 

propounders of Ayurveda. It is amazing to note that 

the entire knowledge of disease diathesis, 

prognosis and treatment of diabetes mellitus vis a 

vis Prameha/Madhumeha was equally advanced 

since antiquity in the classics of Ayurveda. Hence 

the scientific community of all over the world 

including practitioners and researchers are now 

inclined to the other system of medicine including 

�
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Ayurveda in the search of new treatment modalities 

for better management of diabetes mellitus and its 

complications.

KEY WORDS: Ayurveda, Diabetes, Prameha/ 

Madhumeha, Ojas, Agni. 

INTROCUTION:

D i a b e t e s  m e l l i t u s  i s  d e s c r i b e d  a s  

Prameha/Madhumeha in ancient Indian Sanskrit 

literature including Ayurveda which is duly 

acknowledged in the modern medical texts. But it 

should be made clear that the term Diabetes 

mellitus is not clearly mentioned in the classical 

texts of Ayurveda. Rigveda (1500BC) contains 

hymns which include description of various medical 

conditions including Prameha/diabetes. It is one of 

the oldest diseases recognized since antiquity. 

Pointed out by medical historians that diabetes 

mellitus was first known to Indians since pre-

historic periods. But its actual cause is still 

unknown. The characteristic features of 

Madhumeha are very similar to those of Diabetes 

mellitus which is described in Ayurvedic lexicons. 

Therefore, Madhumeha is being considered here as 

Diabetes mellitus. It is mentioned under Vatika 

Prameha in Charaka Samhita, while Sushruta has 

contributed separate chapter to this chronic health 

hazard. However, detailed descriptins of the disease 

process and therapeutics prescribed in these 

classics could not get proper recognition, because 
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DIMENSION ON ITS MANAGEMENT

Ajay Kumar Pandey*, R.H. Singh**
email: drajaipandey@gmail.com



1919fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013

of the fact that conventional medical science in the 

understanding of patho-physiology, complications 

and therapeutic interventions, it provides a better 

platform to interpret and understand the centuries 

old knowledge of health care systems, 

Furthermore, scientific analysis of Ayurvedic drugs, 

reveal that Ayurvedic durgs have enormous 

therapeutic capabilities for the management of 

Diabetes mellitus and its associated complications, 

which modern medicine is searching for the same.

In classical texts of Ayurveda diabetes mellitus 

is mentioned as sub types of Prameha, 

Mootratipravrittaja Vikara and as a complication of 

Prameha. Charaka has described disease which is 

very difficult to cure. Now it is possible to classify 

the diabetics inot primary and secondary types as 

well as Insulin dependent and Non Insulin 

dependent types. It is amazing that 7 century B.C. 

Ayurvedic texts like Charaka and Susruta Samhita 

have been described high caloric diet and 

sedentary habit as an important causative factors 

of Apathyanittaja Prameha and genetic/hereditary 

factors described as Sahaja Prameha. Beside these 

causative factors, diabetics are again divided in two 

groups in terms of the constitution and body weight 

viz- 1. Krisha Pramehi- thin diabetics and 2. Sthula 

Pramehi- obese diabetics. These two types of 

diabetics have been described to be treated on two 

different lines of management. 

Important facts of Diabetes mellitus

! Worldwide more than 246 million of people 

suffer from diabetes mellitus. By 2025 this figures 

could be expected to be 380 millions. Although the 

prevalence of both type 1 and type 2 DM is 

increasing worldwide, but the prevalence of type 2 

DM is raising with alarming rate.

! In 2007, the five countries with the largest 

numbers of people with diabetes are India (40-9 

million), China (39.8 million), the United States 

(19.2 million), Russia (9.6 ,illion) & Germany (7.4 

million).

! By 2025, the largest increases in diabetes 

prevalence will take place in developing countries.

! Each year a further 7 million people develop 

diabetes.

! Each year 3.8 million deaths are attributable  

to diabetes. 

! Every 10 seconds one person dies from 

diabetic complications.

! Every 10 seconds two people develop Type II 

diabetes.

! Diabetes is the further leading cause of global 

death.

! At least 50 to 80% of diabetics are unaware of 

their condition.

! Type II DM is most frequent cause of kidney 

failure in Western world.

! 10% to 20% of people with diabetes die of renal 

failure.

! 2.5 million People worldwide are affected with 

diabetic retinopathy.

! Chance of heart attack or stroke are twice in 

Type-II diabetics.

(Diabetes Care. 2004; 27(5): 1047-1053, Indian J 

Med Res 125, March 2007, pp 217-230).

NINDANA-ETIOLOGY:

The exact cause of such a fast increase in 

incidence of diabetes is exactly not known in 

conventional system of medicine. But it is largely 

belived that the role of genetic factors, 
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environmental factors and altered stressful life 

style play major role in the genesis of this chronic 

health hazard. Similar opinion is given by ancient 

scholars of Ayurveda.

A sya s u kh a m  sva p n a s u kh a m  d ad h i n i  

gramyaodakanooparasah pay ansi I.

Navannapanam gudavaikritam ca prameh 

hetuh kaphakechcha sarvam II. (C.S.Ci-6/4)

Daopramehobhavatah Sahajaoapathyanimitt-

ashcha I. (S.S.Ci.-11/3)

Aharaja Karana

1. Excess and frequent use of new grains.

2. Excessive use of curd, sugar cane juice, milk 

and its products.

3. Meat soup of animal residing in water or near 

water.

4. All Kapha vitiating diets and deeds.

5. 18 types of Viruddha Ahara - Incompatible 

foods.

The incompatible food when ingested 

produces toxic metabolites (Gara-visha and Ama) 

and gradually hampers the process of metabolism 

of sugar, protein and fat that may lead to variety of 

metabolic disorders including diabetes mellitus.

Viharaja Karana

1. Stress producing factors like - over anxiety, 

anger, worry, grief and work.

2. Baktasya adou jalam peetam - sthulatvam, 

kaphakaram.

3. Ingestion of food with inadequate intervals.

4. Faulty dietary habbits.

5. Indulging sex / sleep with full belly etc.

6. Excessive consumption of alcoholic beverages. 

(Basavaraja - 14th century A.D.).

All these factors, also directly disturb 

metabolism of ingested food and thereby in due 

course, it produces Madhumeha.

Sahaja Karana

Charaka, Sushruta and Bhela have mentioned 

about the hereditary cause of Madhumeha in terms 

of Beeja, Beejabhaga and Beejabhagavayava. Again 

Charaka proclaimed that excessive indulgence in 

Madhura Rasa, dietetics/lifestyle and abnormal 

psychological status by their parents are 

responsible for genetic abnormality that may lead 

to Jataprameha/Madhumeha.

All the Pramehas when not treated or 

improerly treated may lead to Madhumeha.

PRODROMAL FEATURE

Ayurveda once again exhibits here its 

observational supremacy by furnishing prodromal 

features of Madhumeha, which covers the pre-

diabetic stage or diabetes mellitus. Some of the 

important features are:-

! Excessive accumulation of waste product in 

external body part.

! Feeling a sort of heaviness in the body

! Inclination towards conforts and cold things.

! Excessive thirst.

! Dryness of the mouth.

! Sweet taste in mouth.

! Burning sensation of hands and feet.

! Conspicuous change in the bodily odor - 

pleasant odor 

! Matting of hair

CLINICAL FEATURE

Ayurveda has described 20 subtypes of 

Prameha as different clinic-pathological conditions, 

which is outcome of interaction of specific Doshas 
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and Dushyas at different level that may lead to gross 

urinary characteristic and clinical manifestations. 

Vagbhata seems to have paid much attention in 

diagnosing the disease in its early stage explaining 

the following in his treatise Rasaratna samucchaya.

1) Asvasthyam sarva gatreshu - persisting & vague 

uneasiness in the body.

2) Shoshah - Asyasosha - feeling of dryness in the 

body and dryness in the mouth.

3) Taapo angah- burning sensation in the body.

4) Bahumootrata- increased frequency of 

micturition.

5) Karshyam- emaciation.

The above conditions alarm us to understand 

their observational supremacy.

In advanced stage urinary changes become 

more prominent such as-

a) Prabhootamutrata- excessive urination.

b) Avilamootrata - turbidity in urine.

c) Madhviva mehati - passes urine similar to 

Madhu.

d) Madhuryacha tanoratah - patient's body starts 

yielding sweet smell and taste.

e) Mootreabhidhavanti Pipeelikashcha - ants, flys 

etc. are attracted towards urine & body parts.

CLASSIFICATION OF DIABTES MELLITUS IN AYURVEDA:

1. Etiological - 2

("Dao pramehau bhavatai - Sahajoapathyani-

mittashcha" Su. Ci. 11/3)

a) Sahaja prameha : (patients of Type I)

Matripitribeejadoshakrita, i.e. defects in-

1. BIja-sperm/ovum

2. BIjabhaga-Chromosome

3. BIjabhagavayava- genes

b) Apathyanimittaja prameha: (patients of Type 

II)

It is caused by-

! faulty dietary habit

! sedentary life style

! lack of physical exercise

! psychological factors: worry, grief, anger, 

anxiety etc.

2. Constitutional-2

! Sthula pramehi: patients of NIDDM with or 

without insulin resistance.

! Krisha pramehi: malnutrition related diabetes 

mellitus or Type-I.

3. Doshika- 3: Urinary Abnormalities.

! Kaphaja - 10 types - early features of diabetes 

mellitus.

! Pittaja - 6 types - acute features of diabetes 

mellitus.

! Vataja - 4 types - chronic features of diabetes 

mellitus.

! Prognostic - 3:

1. Sadhya: curable

2. Yapya: palliative

3. Asadhya: untreatable

DIAGNOSTIC CRITERIA FOR DIABETES MELLITUS

On the guidelines of Sushruta i.e., "Sva shastre 

ku s h a l a h a -  a n nyes h u  s h a st ra a r t h es h u ,  

Abahishkrutah", the latest techniques that modern 

science has come up, which may be utilized as an 

aid for diagnosis and assessment of prognosis 

wherever needed, until a better and simple method 

is evaluated in Ayurveda. Diabetes is diagnosed 

(ADA-2000) by measuring blood glucose levels. It si 

diagnosed by three ways and each must be 

confirmed on subsequent day. They are-

! Classical symptoms of diabetes + casual 
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glucose concentration > 200 mg/dl.

! Fasting plasma glucose (FPG) > 126 mg/dl.

! 2 hour plasma glucose (PPG) > 200 mg/dl.

! Glycosylated Hb (HbAlc - < 6.5% in normal 

individual)

Blood urea, Serum creatinine, Lipid profile, 

Serum cholesterol, CRP, NCV etc are needed to 

assess the complications.

BASICS OF DIABETIC MANAGEMENT

In Ayurveda, Nidanaparivarjana is the foremost 

principles and important tools for the management 

of disorders of body and mind. Beside this, Charaka 

has broadly divided diabetics into two groups one is 

Sthula Pramehi (obese diabetic) and another is 

Krisha Pramehi (lean and thin diabetic). This infers 

the two important  pr inc ip les  (such as  

biopurificatory (Samshodhana) and promotive 

measures- Sambrinhana therapy) for diabetic 

management. It appears quite similar to the 

management of Type I and Type II diabetes of 

conventional system of medicine. The ultimate goal 

is not only to achieve the laboratory norms, but also 

to minimize diabetic complications and improve 

the quality of life. The approaches of diabetic 

management are summarized as given below.

1) Nidana parivarjana - avoidance of etiological 

factors

2) Ahara - specific dietary regimen and the 

following diets are beneficial to diabetics. 

Yava, Palandu, Purana dhanyam, Takram, Laja, 

Godhuma, Chanaka, Tikta saka, Purana kulutha, 

Bhojana madhye salilam. Abhrimhana aharam (not 

medokara)

3) Vihara- exercise and meditative Asanas & life 

style management.

! Vyayama (regular exercise)

! "Padatra rahito munivartanah".

! "Yojananam shatam yayat".

! "Khaneth va salilasayaha".

! "Gramaika ratram bhaikshwasi".

"All the above indicates the equal importance 

to diet & exercise besides mediation"

4) Shodhana: Clinically the disease Madhumeha 

is presented in two distinct groups Krisha and 

Sthula. The Madhumeha as such due to its grave 

nature, demands Sodhana and Shamana chikitsa. 

However these distinct clinical presentations of the 

disease sometimes compel the physican to 

Shamana chikitsa initially. As far as Shodana is 

concerned Virechana has got more importance 

than others.

5) Shamana Aushadhi: 

! Herbal drugs: viz- Vijayasara, Nisha, Amalaki, 

Mamajjaka, Jambubeeja, Bilvapatra, Pippalmula, 

Gudamara, Karavellaka, Methika, Jarula, Tejapatra, 

Nimba, Karvellaka etc.

! Mineral drugs: viz- Shilajatu, Shivagutika, 

Chandraprabhavati, Vasantakusamakara rasa, 

Trivanga etc.

! Herbo-mineral preparation: including classical 

and neo-formulations.

6) Yoga therapy: under care of trained yoga 

therapist.

7) Promotion of Ojas: Drugs having Rasayana and 

Jivaniya properties like- Shilajatu, Amalaki and 

Haridra.

8) Promotion of Agni: Drugs which acts at the 

level of Agni like- Pippali, Bhallataka etc.
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CONCLUSION

No doubt modern medicine may have found a 

way to bring the cases of diabetes mellitus under 

control up to some extent, yet the effort cannot be 

considered as final. Even though majority of the 

patients remain well for certain period with the 

current therapeutic measures, the underside, 

however must not the lost sight. It is because of 

danger of complications such as- resistance, 

hypersensitivity and antagonist formation with 

insulin, drug intolerance, fear of hypo and 

hyperglycemic episode with sulphonylureas. This 

seeks great attention from the present day 

practitioner and researchers to evaluate the 

present status of this chronic health hazard and to 

evolve newer strategies in its management. In this 

regard above mentioned Ayurvedic drugs and 

lifestyle interventions not only have anti diabetic 

potential but also minimize short and long term 

diabetic complications. Beside this, Ayurvedic 

drugs have Rasayana, ojovardhaka, jivaniya and 

balya properties. By virtue of these properties 

Ayurvedic drugs alone or in combination with 

modern medicine, have capacity to reduce the 

insulin as well as oral hypoglycemic drug 

requirement, prevent or delay the long term 

complications, and maintain overall health in 

diabetics.
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 ABSTRACT

Ayurveda is not merely a system of medicine 

but in true sense the science of life. It covers all the 

aspects of life either it is physical or mental, 

economical or spiritual, individual or social, health 

or disease and many more. It advocates numbers of 

fundamental doctrines useful for healthy as well as 

diseased persons. Dosha, dhatu, mala, srotas, 

shatpadartha, panchamahabhuta, and rasa are few 

of the important fundamental doctrines equally 

considerable in healthy and diseased conditions. 

Shatpadartha comprising of samanya, vishesha, 

guna, dravya, karma and samavaya are the essence 

of Ayurveda knowledge as our revered sages and 

seers realized after getting the holy knowledge 

Ayurveda from Bharadwaj in the series of its 

transmission on the earth. Guna is one of the 

important entities among shatpadartha. These 

gunas are 41 in number according to Acharya 

Charaka, out of which gurvadi guna are of greater 

significance that's why Acharya Charaka has 

discussed these gurvadi guna in the context of diet, 

medicines and all the activities. Treatment of any 

ailment depends upon the three entities namely 

medicine, diet and bodily activities. Again for the 

proper understanding of normal and abnormal 

condition, the gurvadi guna are very much useful. 

So gurvadi guna are essentially considered in 

sharira (knowledge related to Anatomy and 

physiology), nidana (diagnosis of different diseases) 

and chikitsa (treatment of different diseases).In 

another words we can assume that these gurvadi 

guna are considered in trisutra Ayurveda i.e. hetu-

sutra, linga-sutra and aushadha-sutra. Hetu-sutra 

and linga-sutra are related to nidana or diagnosis of 

diseases which shows the significance of 

consideration of the concept of gurvadi guna. This 

research paper is concerned with consideration of 

gurvadi guna in nidana (diagnosis of diseases) in 

Ayurvedic perspective.

KEY-WORDS:  Trisutra Ayurveda, gurvadi guna, 

nidana, chikitsa.

INTRODUCTION

Ayurveda, the science of life, is basically 

endowed with bhutadaya (means kind enough to all 
 1the living beings) . It is very much conscious about 

the prevention and promotion of health as well as 
2 cure of different diseases and accordingly many 

more fundamental doctrines are discussed. Dosha, 

dhatu, mala, srotas, shatpadartha, panchamaha-

bhuta and rasa are few of the important 

fundamental doctrines equally considerable in 

UTILITY OF THE CONCEPT OF GURVADI 
GUNA IN NIDANA 
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healthy and diseased conditions. Shatpadartha 

comprising of samanya, vishesha, guna, dravya, 

karma and samavaya are the essence of Ayurveda 

knowledge as our revered sages and seers realized 

after getting the holy knowledge of Ayurveda from 

Bharadwaj in the series of its transmission on the 
3earth . Guna is one of the important entities among 

shatpadartha. These gunas are 41 in number 
4according to Acharya Charaka , out of which gurvadi 

guna are of greater significance that's why Acharya 

Charaka has discussed these gurvadi guna in the 

context of diet, medicines and all the activities. 

Gurvadi guna are stated sharira dhatu guna by 
5Acharya Charak . Gurvadi guna are essentially 

considerable in healthy condition in the selection of 

proper diet and life style where as unavoidable in 

the context of medicines for the judicial use. Ahara 

(diet), vihara (life style) and aushadha (medicines) 

are discussed in terms of gurvadi guna. Dietary 

substances like- mudga (green gram), raktashali (a 

variety of rice), jangala mansa (flesh of arid or hilly 

region) are considered light in digestion. Vihara also 

exerts their effects in terms of gurvadi guna such as- 

day sleep, sitting forever on comfortable beds, 

inactivity increases heaviness,  dul lness,  

unctuousness. Exercise, walking, proper sleep and 

physical labour produce lightness, sharpness in the 

body. Medicines having dominance of prithvi and 

jala mahabhuta are guru (heavy) by nature while 

those having the dominance of agni, vayu and 

akasha are laghu (light).

It is useful while we discuss the features of any 

physical entity like- dosha, dhatu, mala or different 

parts of the body, diagnosis of the diseases and 

their treatment. In the etiopathogenesis of 

different diseases, gurvadi guna are enumerated. In 

this way gurvadi guna occupies the significant place 

in the trisutra Ayurveda. These Gurvadi guna are 
6 discussed in the ten pairs and each one of them is 

opposite to each other in therapeutic actions which 

show their importance in clinical practices. Such as- 

a person suffering from cold is generally treated 

with hot substances, suffering from dryness is 

treated with oily substances, suffering from oiliness 

is treated with dry substances, and suffering from 

heaviness is treated with light substances and so on. 

This  research paper is  concerned with 

consideration of gurvadi guna in nidana (diagnosis 

of diseases) in Ayurvedic perspective.

AIMS AND OBJECTS OF THE STUDY

This study being literary in nature, the basic 

aims and objects of the study are as mentioned 

below-

1. To compile the matter related to the concept of 

Gurvadi guna in nidana for the proper 

understanding.

2. To establish the utility of the concept of Gurvadi 

guna in diagnosis and treatment.

3. To make this concept more palatable and 

elaborative.

MATERIAL AND METHODS

The utility of gurvadi guna in nidana is a literary 
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study carried out on the basis of thorough study of 

the three major classics of Ayurveda viz. Charaka-

Samhita, Sushruta-Samhita and Ashtanga-

Samgraha. In this research paper few of the 

important references related to fundamental 

principles of nidana have been given to justify the 

utility of the concept of gurvadi guna in nidana 

(diagnosis of diseases) as disease to disease 

discussion of the concept becomes very lengthy and 

exhaustive.

CONSIDERATION OF GURVADI GUNA IN NIDANA

The concept of Gurvadi-guna is one of the 

important principles in nidana (diagnosis of      

diseases) which should be considered very 

sincerely. Nidana means diagnosis of diseases 

which includes nidana, purvarupa, rupa, upashaya 

and samprapti. Gurvadi-gunas are considerable in 

each and every step of nidana- panchaka for the 

proper diagnosis and treatment of the disease. In 

the context of nidana- guru, shita, snigdha, sthira 

guna are generally accepted as aggravating factors 

for Kapha dosha, laghu, shita, ruksha as Vata 

aggravating and ushna, tikshna as Pitta aggravating 

factors. Heaviness or lightness, feeling of cold or 

hot, unctuousness or ununctuousness in different 

body parts in prodromal stage or in the stage of 

complete manifestation of diseases are observed. 

Upashaya i.e. therapeutics also depends upon 

gurvadi guna of diet or medicines e.g. Sara guna of 

cow milk and castor-oil helps in the cure of 

constipation. Samprapti of Jwara, raktapitta, 

 

 

p r a m e h a  ( S h i t a m e h a ,  S a n d r a m e h a ,  

sandraprasadmeha), kushtha, arsha, grahani, 

Atisara, etc.  is explained and understood in the 

terms of gurvadi guna. Dosha, dushya, srotas and 

agni are vitiated by improper use of gurvadi guna in 

the form of improper diet and life style .Vitiation of 

dosha, dushya, srotas etc. leads to manifestation of 

different diseases. Not a single disease and its 

treatment is complete without consideration of 

gurvadi guna either in the etiology or premonitory 

symptoms or signs and symptoms or therapeutics 

or pathogenesis. Hence it is very vast topic, so the 

effect of gurvadi guna on the dosha, dushya, mala, 

srotas, agni, annapan etc. will be discussed in this 

paper to prove the utility in nidana.

The Vata dosha gets aggravated by the habitual 
7 use of drugs having identical properties and other 

doshas (Pitta and Kapha), dhatu, mala also get 

aggravated by the habitual use of the drug having 

the identical properties. The view of Acharya 

Sushruta and Vagbhata is similar to Acharya 

Charaka regarding the aggravation of dosha, dhatu 

and mala. Raukshya (roughness), shaitya 

(coolness), laghava (lightness), vaishadya (non-

sliminess) are the inherent properties of vata, 

aushnya (heat), taikshnya (sharpness), dravtwa 

(liquidity), anatisneha (slight unctuousness), 

saratwa (fluidity) are of pitta and sneha 

(uncutusness), shaitya (coolness), Gaurav 

(heaviness), sthairya (steadinesss), paichchhilya 

(sliminess) are the inherent qualities of Kapha 
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dosha by which a competent physician can 

correctly diagnose the diseases according to 
8involvement of  different doshas . Vagbhata 

explains sanchaya and prakopa of doshas according 

to gurvadi guna.  Such as-Rukshadi guna along with 

ushna guna causes sanchaya of vata dosha, 

rukshadi guna along with shita guna causes prakopa 

of vata dosha, tikshnadi guna along with shita guna 

causes sanchaya of pitta where as tikshnadi guna 

along with ushna guna causes prakopa and 

snigdhadi guna along with shita guna causes 

sanchaya of kapha dosha where as snigdhadi guna 

along with ushna guna causes prakopa of kapha 
9dosha . Ushnakamita in vata-vriddhi,shitakamita in 

pitta vriddhi and shaitya, sthairya and gaurav is 

observed in kapha dosha vriddhi. Similarly 

gurugatrata in mansavriddhi,snigdhangata in 

medovriddhi and sarvanganetra-gaurav in majja 
10vriddhi is observed . In shonita-kshaya twak-

parushya and shita prarthana, raukshya in mansa, 

meda and asthi kshaya is observed along with other 
11symptoms . Tikshna, ushna madya and other 

substances bearing same properties, day sleep just 

after having intake of drava, snigdha and guru diet 
12causes vitiation of Rakta dhatu . Rakta vitiated by 

vata dosha becomes parusha (apichchhila or 

ruksha-dalhana) and snigdha,shital and pichchhila 
13by kapha dosha . Ushnakamita in vata vriddhi, 

shitabhilasha in pitta vriddhi, shaitya,sthaulya and 

gaurav in kapha vriddhi, gaurav in different body 

parts in mamsa vriddhi, netra-gaurav and anga-

gaurav in majjavriddhi, and kaukshi-gaurav in 

malavriddhi are observed. On the other hand 

shaitya and gaurav in pitta kshaya, twak-raukshya 

and shitabhilasha in raktakshaya, raukshya in 

mamsa kshaya, anga-raukshya in meda dhatu 

kshaya,  raukshya in ashti kshaya and raukshata in 
14 ojokshaya are the symptoms directly related to 

gurvadi guna. Heaviness of malayanas indicate 

malavriddhi where as lightness indicates the 
15malakshaya . Ruksha ashana and ruksha-pana 

causes the kshaya of Dhatu, mala and ojas in the 
16body . Acharya Charaka stated that food and 

behavior which are similar to doshas and dissimilar 

(harmful) to dhatus in properties cause morbidity in 
17 srotas Snigdhangata and sthulashophata in 

medavaha srotoviddha lakshanas and durgandhata 

in purishavaha srotoviddha lakshana mentioned by 
18 Acharya Sushruta are related to gurvadi guna. 

Guruta and shitkamita are mentioned in the 
19symptoms of marmaviddha lakshanas .  Agni is 

discussed in terms of gurvadi guna. Tikshnagni 

causes paittika disorders and mandagni causes 
20shleshmik disorders . Atiyoga, ayoga and 

mithyayoga of shita kala (winter) and ushna kala 

(summer) causes the manifestation of different 
21diseases .Acharya Sushruta also discussed the bad 

effects of unhealthy season on medicine, water and 

other substances leading to manifestation of 
22diseases or epidemics . Vitiated lokagata vata 

having features like atichalam, atiparusham, 

atishitam, atyushnam, atiruksham leads to 



2828fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013

23janapadoddhvansa (epidemics) . In the etiological 

factors of santarpana nimittaja rogas excessive use 

of snigdha, guru and pichchhila ahara has been 
24enumerated . Two types of person have been 

mentioned by the name guruvyadhit and 

laghuvyadhit on the basis of appearance in terms of 
25severity or non severity . Guruvyadhita and 

laghuvyadhita are discussed in rogabhediya 

adhyaya of Ashtanga-Sangraha Sutrasthana also. 

Sushruta stated that shita, ushna, shlakshna, 

karkasha, Mridu and kathina etc. guna are 

examined by the sense of touch in Jwara, shopha 
26   etc. diseases . Even arishtas are decided in terms 

of gurvadi guna. Such as- presence of shitibhava 

(coldness) in those which are always ushna (hot), 

darunatwa (hardness) of those having mriduta 

(softness), kharata (coarseness) of shlakshna 

(smooth ones)  without any apparent cause is 

considered as arishtas (fatal signs and symptoms) 
27and such patient leads to death . Hands, feet, 

carotid regions and palate-these parts become 

excessively shita (cold) and krura (hard) or mridu 
28(soft) at the end of life . Sushruta also stated that a 

person whose feet, hands and expiration is shita 

(cold), should be avoided by physicians. Guru body 
29parts turn into atilaghu and vice versa , sthira into 

mridu, mridu into sthira, shita into ushna, ushna 

into shita, snigdha into ruksha and vice versa, then 

person leads to death definitely because of such 
 30kind of arishtas . In the context of Nidana of 

different rogas mentioned in Sushruta-Samhita, 

gurvadi guna are discussed either in nidan or 

purvarupa or rupa or upadrava of the diseases 

which shows the inevitability and utility of the 

gurvadi guna in the area of diagnosis. The harms 

produced by poison are explained in terms of 

gurvadi guna. Poison aggravate vata dosa because 

of rusha guna, pitta and shonita because of having 

ushna guna, tikshna guna  causes harm to the vital 

parts of the body and wisdom, Sukshma guna 

causes vitiation to all the body parts due to 

attribute to enter in micro channels, vishada guna 

of poison causes uninterrupted circulation in the 

body, due to ashu, vikasi and vyavayi guna harm 

immediately the dosha, dhatu and mala of the body 

and because of laghu guna, it is digested very fast 
31and hence very difficult to treat . In the poisonous 

cases, if horripilation is not by the sprinkling of cold 

water and sthiratva in jaw takes place, is considered 
3 2incurable .The symptoms Raukshya and 

shirogaurav in the bite of darvikar snake, 

shitabhilasha in bite of mandali snake and shitjwara 
33 and Sandra kaphapraseka in bite of rajiman snake

are related to gurvadi guna. Shishirashruta, 

parushya and vishushka-bhava in vatic netraroga, 

shishirabhinanda. ushnashruta in paittika 

netraroga and ushnabhinanda, guruta, atishaityam 

and picchila-srava in kaphaj netraroga are the 
34 symptoms assessed in terms of gurvadi guna. 

Gurvadi guna are considerable in each and every 

disease. Such as- ushna guna in jwara, 

ushna,tikshna and drava guna in raktapitta, drava 
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and sara guna in atisara, guru, snigdha, drava, 

Sandra, shita, sara and manda guna in prameha, 

ruksha, parusha guna in kushta, ushna, ruksha, 

shushka guna in trishna, ruksha, manda guna in 

pandu, shita, snigdha, guru guna in pratishyaya, 

kasa, shwas roga are specially considerable in 

diagnosis. Vagbhata stated that ruksha ahara 

causes loss of body strength, colour, dryness in skin, 

improper movement of flatus and stool, snigdha 

ahara causes excessive accumulation of kapha 

dosha, excessive salivation, heaviness in heart 

region, laziness, atyushna ahara causes mada, daha 

(burning sensation), trishna (excessive thirst), 

balapranah (loss of body strength), bhrama (vrtigo) 

and raktapitta, shita ahara causes sada, aruchi 

(anorexia), vahnisada (weakness of digestive fire), 

hrillasa (nausea), vishtambha (constipation) and 

romaharsh (horripilation), atisthira ahara causes 

obstruction of  urine and stool, atripti 

(dissatisfaction), avyapti (improper circulation)  

and ashighrapaka (takes more time in digestion) of 

ahara and atidrava ahara causes pinas (coryza), 

meha (diabetes), kasa (cough), abhishyanda (extra 

secretion in channels) and agninash (loss of 
35digestive fire) . Guru, ruksha, shita and drava guna 

36ahara is stated to vitiate amadosh specifically . 

Guru bhojana is considered the best among those 
37which are very difficult to digest . While defining 

the gaurav i.e. heaviness Acharya Sushruta says that 

the stage in which an individual feel as if the body 

parts covered with wet clothes and excessive 

38heaviness in the head is known as gaurav . Vyadhi is 

of three types on the basis of severity i.e. tikshna, 
39madhya and mridu . Here Tikshna and mridu 

vyadhi is on the base of gurvadi guna. Gurvadi guna 

are discussed in the etiopathogenesis of all the 

diseases in Ashtanga-Sangraha also which is one of 

the reference book of Ayurveda.

 DISCUSSION

Gurvadi guna are present in diet, medicine and 

above all in each and every substance present in the 

universe. Even our life style and bodily activities 

produce the effect similar to some of the gurvadi 

guna. So these are the cause of health if properly 

administered but on the other hand cause of 

different diseases i. e. nidana if improperly 

administered or used. Different parts of the body 

also possess gurvadi guna like- drava, anushnashita 

guna of rakta, snigdha,guru guna of mansa, meda 

and majja, kathina guna of asthi. Dosha which are 

considered the biological units of the body, possess 

gurvadi guna. Dosha are responsible for health as 

well as ill health and they are assessed mainly by 

changes occurred in gurvadi guna of the same. 

Saptadhatu, saptaupadhatu and mala also possess 

gurvadi guna. If they are increased or decreased 

they show their effect in terms of gurvadi guna. 

Such as- gaurav in different body parts in mamsa 

vriddhi, netra-gaurav and anga-gaurav in 

majjavriddhi, and kaukshi-gaurav in malavriddhi 

are observed. On the other hand twak-raukshya 

and shitabhilasha in raktakshaya, raukshya in 
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mamsa kshaya, anga-raukshya in meda dhatu 

kshaya, raukshya in ashti kshaya are seen. Srotas i.e. 

body channels are vitiated by improper use of 

gurvadi guna dravyas. Such as- pranavaha srotas is 

vitiated by habitual use of ruksha guna ahara-

vihara, ambuvaha srotas by excessive use of ushna 

guna ahara-vihara,  rasavaha srotas by atiguru, 

atishita and atisnigdh ahara-vihara, raktavaha 

srotas by snigdha.ushna and drava guna ahara and 

vihara, mansavaha srotas by sthula and guru guna 

ahara and vihara and swedvaha srotas by improper 
40use of shita and ushna guna . Status of Agni is 

discussed in terms of gurvadi guna, if it is increased 

it is called tikshnagni and if decreased or weak it is 

called mandagni. Arishtas (fatal signs and 

symptoms leading to death) are also mentioned by 

the name of gurvadi guna as these gurvadi guna are 

called sharira-guna, so any change in symptoms will 

be in the sense of gurvadi guna. Diseases are named 

on the base of increased gurvadi guna. Such as- 

shitabhiprayi Jwara, ushnabhiprayi Jwara, 

shitameha, sandrameha, sandraprasadmeha, 

atisara, shirogaurav,angagaurav,udaragaurav etc. 

Tikshna or mridu vyadhi are ascribed on the base of 

this concept. Patients are divided in two types i.e. 

guruvyadhit and laghu vyadhit on the base of 

gurvadi guna. All these references show the 

significance of the concept of gurvadi guna in 

nidana i.e. diagnosis of diseases. 

CONCLUSION

The concept of gurvadi guna is very much 

useful and considerable in nidana. It is equally 

useful in sharira as well as in chikitsa. Every 

substance in the universe possesses gurvadi guna as 

it is made up of panchmahabhuta (five primordial 

elements).  In the context of nidana, we consider 

dosha, dushya, srotas, agni, ojas, desha, kala and 

many other factors. All these factors are assessed in 

terms of gurvadi guna also. The area of Gurvadi 

guna is very vast and require specific consideration 

either it is healthy or diseased one. In diseased 

person one has to examine the involvement of 

gurvadi guna in etiology or premonitory symptoms 

or signs and symptoms or complications. 

Nomenclature of many diseases itself reveals the 

involvement of gurvadi guna. Discussed of both the 

disease and diseased is available on the base of 

gurvadi guna in Ayurveda which show the utility of 

the concept in nidana.
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ABSTRACT

Generally, Tailas have been prepared by using 

Kalka dravya (paste) of Hingu, Mahausadha, 

Satapuspa, Vacha, Kustha, Devadaru,Yava kshara, 

Audbhida lavana, Saindhava lavana, Knot of bhurja, 

Bida and Musta (all taken in equal quantities in total 

¼ of the quantity of oil), Madhusukta (4 time of the 

quantity of the oil),  Juice of matulunga (equal of 

the quantity of the oil). Therefore, to evaluate the 

role of the media during the preparation, the Taila 

was prepared in different samples by using the fresh 

and dry paste of kalka dravya along with SwaRasa 

and Kwatha of dravya. This kshara taila should be 

dropped into the ear, which cures deafness, 

tinnitus, serious type of pus discharge from the ear, 

parasitic infestation of the ear and earache.

KEY-WORDS: Kalka, Kshara and , Swarasa, 

Decoction, taila

KSHARA TAILA

Dry radish should be cut into piece and burnt to 

prepare ash. Oil should be cooked by adding the 

paste of the alkali preparation (kshara), Hingu, 

Mahausadha, Satapuspa, Vacha, Kustha, 

Devadaru,Yava kshara, Audbhida lavana, Saindhava 

lavana, Knot of bhurja, Bida and Musta (all taken in 

equal quantities in total ¼ of the quantity of oil), 

Madhusukta (4 time of the quantity of the oil), Juice 

of matulunga (equal of the quantity of the oil). This 

kshara taila should be dropped into the ear, which 

cures deafness, tinnitus, serious type of pus 

discharge from the ear, parasitic infestation of the 

ear and earache. Ch.Chi.-26/226-229

Kshara Taila is good for ear diseases and also 

earaches, itching of the ear, foul smell and also for 

hearing impediments / deafness. Put lnke warm few 

drop oil in the ear.

KSHARA TAILA INGREDIANT

1. Balmulaka kshara  ( Raphenus sativus)

Chemical----Root yields raphanol, rettichol, volatile 

oil, methylmercaptan, vitamins B1, sinapin and 

oxydase 

Biological activity 

! used in hepatitis, Anti-fungal     

2. Swarjika kshara  ( Potassium salt)

Obtained from Ustpriya plan

3. Yava kshara (sodium potassium salt) 

(KCl, K2SO4, KHCO3) 

Potassium carbonate (K2CO3) is a white salt, 

soluble in water (insoluble in alcohol), which forms 

a strongly alkaline solution. 

Helps to flush away the toxins from the body 

and provides a natural defense 

4. Sunthi (Zingiber officinale) 

Chemical---- Gingerine,  gingerol,  Zingiberine

Biological activity 
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Anti-inflammatory for headache, antiulcer, 

Hypoglycemic, Antiviral, antibacterial, antifungal 

5. Hingu ( Ferula narthex) 

Chemical----Essential oil, resin, ferulic acid, glue, 

sec-butyl-propenyl disulfide, farnesiferol, bassorin, 

Biological activity

Antispasmodic, Carminative and digestive, 

analgesic, anthelmintic, antiseptic 

6. Vida lavana (Ammonium salt)

Colour ---greyish white

7. Saindhava lavana ( chloride of sodium)

Colour --- white

8. Audbhid lavana ( sodium chloride and sodium 

bicarbonate)

Colour --- whitish grey

9. Sauvarchala lavana 

It has deepan pachan and rochan properties 

and it is indicated in Gulm, shula and vivandh 

Balancing of sugar lebel.

Used for the nerve stimulation, Clearing the 

catarrh (inflmmation of mucous membrane) and 

congestion of sinuses, All salt is natural histaminic, 

Stimulate the production of HCl in stomach, 

Regulate the heart beat. 

10. Shigru (Moringa  ooleifera) 

Chemical----Morginine,Pterigosprmine 

Biological activity

anti-inflammatory, anti-spasmodic, anti-

arthritic and Antimicrobial 

11. Mahausadh( zinziber officinale)

Describe above 

12. Devdaru ( Cedrus Deodara)

Chemical----Sesquiterpene 

Biological activity

anti-inflammatory, anti-arthritic, Skin disorder, 

Anti-spasmodic

13. Vacha (Acorus  calamus) 

Chemical---- asarone , Acorin Caffein, Eugenol

Biological  action---   

strong antioxidant, antimicrobial and 

insecticidal activities, neuroprotective and 

neurodegeneration 

14. Rasanjana (Berberis aristata) 

Chemical---- alkaloids, berberine 

Biological activity----- 

antioxidant and anti-inflammatory, anti-

microbial, anti-tumor, and anti-diabetic 

15. Kustha (Saussuria lappa) 

Chemical----Alkaloid sassurine 

Biological activity-----

anti-inflammatory and analgesic, cardiotonic, 

anticancer, and antifatigue actions 

16. Bhurja node (Betula utilis) 

Chemical----Alkaloid Betulin, Lupeol, Oleanolic acid 

Biological activity-----

a n t i - i n f l a m m a t o r y,  A n t i b a c t e r i a l ,  

anticancerous 

17. Mustaka (Cyperus rotundus) 

Chemical----oil 

Biological activity-----

antibacterial, antifungal, antimalarial, diuretic, 

antiobesity, and analgesic activities. 

18. Shatapuspa(Anethum sowa)

Chemical----oil 

Biological activity-----

Anti-inflammatory and analgesic, insecticidal 
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activities 

19. Taila (Sesamum indicum)

Chemical----Sesamin,  Sesamalin , Ca, P and 

Phenolic compound 

Biological activity-----

antibacterial activity, 

20. Kadali mool swarasa (Musa paradisiaca)

Chemical----

Sesamin, Sesamalin, Ca, P and Phenolic 

compound 

Biological activity-----

antibacterial, Anti venom, Anti ulcer properties 

21. Bijapur nimbu swarasa(Cytrus medica)

Chemical----Citrene, Citrol,Cymene,Citronellal 

Biological activity-----

Natural source of vitamin C, Anti-inflammatory, 

Source of antioxidant bioflavonoids 

Madhu sukta

Yava 16 part

Madhu 4 part

Guda 4 part

Adraka 1 part

Decoction of Yava, honey, srigvera and guda( 

jaggery) put in mud pot, sealed and burried in husk 

for 3 nights removed, filtered and used by name of 

madhusukta.

pH of madhusukta after preparation ----------3.50 

kshara taila indication

Kshara taila  is frequently used in ayurvedic 

therapeutics for the treatment of karnaroga (ear 

disorder), especially for 

Badhirya (deafness), Karnanada (sound in 

ears), Karna shoola (pain in the ear), severe 

discharge of pus, It is a common treatment 

principle, advocated by all Acharyas for a maximum 

number of ear disorders. 

Sneha kalpana (Oleaginous preparations) are 

prepared with Kalka (paste), Sneha (oleaginous 

material), and Drava (liquid substance) in the ratio 

of 1:4:16. 

Yava Kshara was prepared by burning dry all 

part Yava plant till it attained a white colour; the ash 

was strained and six times  water was added. It was 

soaked and kept overnight and again strained 

thrice. After evaporation of the water portion, the 

white color powder was collected. 

Collection of drug

1. Mulaka kshara by market

2. Shunthi                          ,,

3. yava kshara       Prepare in Rasa shastra Deptt.

4. Hingu by market

5. Mahausadh ,,

6 Shatapuspa ,,

7. Vacha ,,

8. Kusth ,,

9. Daruharidra by market

10. Shigru ,,

11. Sauvarchal lavana ,,

12. Swarjika kshara ,,

13. Vid lavana ,,

14. Saindhava lavana ,,

15. Audbhid lavana ,,

16. Bhurja granthi ,,

17. Mustaka ,,

18. Madhu-shukta    Prepare in Rasa shastra Deptt.

19. Matulunga rasa by market
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20. Kadali rasa            Prepare in Rasa shastra Deptt            

21. Til  tail by market 

Kalka Dravya-----17 dravya 

Mulaka kshara,swarjika kshara, yava kshara, 

shunthi,vida lavana, saindhava lavana, Sudbhid 

lavana,sauvarchala lavana, hingu, shigru,shunthi, 

devdaru, Vacha,rasanjana, kustha, mustaka, 

shatpuspa---12 gram each

Tail--------------768 ml

Kadali kand swaras----3.72 litre 

Matlunga swarasa----- 3.72 litre 

Madhushukta--------- 3.72 litre 

METHOD OF KSHARA TAILA PREPARATION

For the preparation of kshara taila, four parts of 

Tila taila from the kalka dravya was taken in a wide 

mouthed stainless steel utensil and heated till 

fumes emerged from the oil. The taila was warmed, 
thand one part of kalka dravya (paste), 4  times of 

Kadali mool swarasa, Bijapur nimbu swarasa, and 

Madhu shukta were added. It was continuously 

stirred. 

Cooking was done on moderate heat. When the 

entire watery portion had evaporated (Sneha Siddhi 

Lakshana), the oil was strained in a warm condition. 

It was collected in a glass bottle. The whole 

procedure was completed within five days. The 

procedure was the same for all samples; only the 

paste material and liquid substances were changed. 

Analysis of kshara taila was carried out after 

the Taila (final product) was prepared by using 

different media. Organoleptic characteristics like 

Sparsh (consistency), Rupa (color), Rasa (taste), and 

Gandha (odor) of the samples will be perceived by 

the Jnanendriya (sensory organs) and will be 

recorded in next term.

Specification Of Taila 

Initially, scattered oil was seen on the surface of 

the liquid. Oil and liquid mixed when the 

temperature started increasing. The colour of the 

oil changed. At the final stage of cooking, the oil also 

escaped out by bubbling along with the liquid. Oil 

and liquid separated at end of the final stage, when 

the liquid part evaporated. Froth rose and came up 

from the oil at the end of the final stage.

When it is prepared with kalka and tail then at 

last stage, the spoiled milk like appearance was 

observed and kshara and oil were separated. This 

may be counted as a specific sign for the particular 

preparation. 

Phytochemical analysis of Kshara Taila and 

Gandhaka Rasayana 

In phytochemical analysis of gandhaka 

rasayana in Deptt. Of Medicinal chemistry lab---

Sulphide, Sulphite, sulphate , Alkaloid, Glycoside 

and basic redical -----------absent.

Only  Sulphur and Steroid are  present in 

Gandhaka rasayana.

Only steroid present in Kshara Taila. 

S.g.of oil=45.90/50.13=0.8977 

STEROID TEST

Take  a very small quantity of solution in the 

test tube and add CHCl3 in a small quantity dissolved 

it and add few drop of acetic anhydride with the 

help of dry pipette and now add conc. H2SO4 slowly 

with the help of dry pipette by the side of the test 

tube.
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Pink colour in the junction turning green 

confirmed the presence of steroid. 

Medium  of kshara taila is acedic 

PH of kshara taila is 5.5

Change litmus paper is red in colour. 

KARNA SRAVA

Karnasrava is a disease mentioned by Acharya 

Sushruta in the chapter of karnaroga vigyaniya. 

Acharya sushruta has counted karnasrava as a 

disease entity under 28 karnarogas. Acharya 

charaka included karnasrava as a symptom under 

the four types of karnarogas due to vitiation of 

different dosha. Acharya vagbhatta has not 

described karnasrava seperately, but in the 

treatment part he has mentioned kshara taila as 

remedy along with other diseases.

Karnasrava as symptom - Otorrhoea is having of 

different causes like tranma, injury in external 

auditory canal, otomycosis, acute otitis externa, 

seborrhoeic ottis media, chronic suppurative ottis 

media etc. In present work otomycosis one of the 

causes of otorrhoea-karnasrava is taken for the 

study.

The general treatment of karnasrava includes 

Shirov irechana,  Dhupana,  Karnapurana,  

Pramarjana, Dhavana, Prakshalana etc.

CONCLUSION

The drug Ksharataila is having ingredients i.e. 

Muli kshara (kshara), Hingu, Mahausadha, 

Satapuspa, Vacha, Kustha, Devadaru,Yava kshara, 

Audbhida lavana, Saindhava lavana, Knot of bhurja, 

Bida and Musta Madhusukta,Til tail. All the 

ingradients are easily available in their authentic 

form,cheap & having sothaghna, Vedana sthapana, 

Vranasodhana, Vranaropana, Krimihara and 

kusthaghna, properties.

Due to these properties it can easily break the 

etiopathogenesis of the disease Karnasrava 

(Otorrhoea). Hot & Humid atmosphere, water entry 

in the ear, scratching of the ear by unsterile 

instrument such as, Matchstick, hair pin, key & 

finger nail etc are the main causes for invading 

fungus. Kshara taila  used as drop 3 times a day for 

duration of 15 days is sufficient for the treatment of 

the disease Karnasrava (Otorrhoea), provided 

proper Pathyâ-apathya should followed.
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! jloh;Z foikdkuka lkekU;a ;= y{;rsA
! fo”ks"k% deZ.kk pSo izHkkoLrL; l Le`r%AA 
¼p0lw0 26@67½
! jlkfnlkE;s ;RdeZfof”k"Va rRizHkkote~AA 
¼v-la-lw- 17] v-â-lw- 9½
! lokfZ r”kk;h nOz ;LoHkko% iHz kko%AA ¼v-l-a l-w  17½

Apart from Rasa, guna, veerya and vipaka, 

there is some specific  property/poteney in some 

drugs , which is called 'Prabhav'.

When  we see two drugs similar in rasa , vipaka, 

veerya and guna they generally exert similar 

actions. But if one of them does an action which can 

not be explained on the basis of guna, Rasa, Vipaka 

and Veerya of that drug, it is called its 'Prabhav'.

In other words 'Prabhav' is the term which 

shows the limit of our knowledge about the rational 

explanation of drug action. It is expected that with 

the advancement  of  our knowledge about drug 

action, we will be able to explain the rationality 

behind such 'VYADHI-PRATYANEEK' drugs and the 

term  prabhav may disappear from Dravyaguna. But 

at present  when we study the concept of  Prabhav 

in light of examples given for it, we reach at the 

theory of panchbhautic composition of that 

particular drug. The number and predominance of 

panchbhutas may be similar in two drugs but the 

configuration or placing of these mahabhutas may 

differ  giving rise to a specific action.

This is something comparable with the theory 

of isomerism of modern chemistry where the 

atoms of carbon, if  arranged differently may result 

into coal/graphite, or diamond, all having different 

properties and actions.

Let us see some examples of Prabhav in 

jloh;Z foikdkuka lkekU;a ;= y{;rsA
fo”ks"k% deZ.kk pSo izHkkoLrL; l Le`r%AA 

¼p0lw0 26@67½
jlkfnlkE;s ;RdeZfof”k"Va rRizHkkote~AA 

¼v-la-lw- 17] v-â-lw- 9½
lokfZ r”kk;h nOz ;LoHkko% iHz kko%AA ¼v-l-a l-w  17½

!

!

!

Ayurveda-

1. Chitrak and Danti-both are katu rasa , katu 

vipaka, and usna veerya. Some actions of both the 

Drugs are common/but Danti is purgative while 

chitraka is not.This purgative action of Danti can be 

attributed to Prabhav  only.

2. Specific action of emetics (vaman) and 

purgatives (virechan) drugs is also due to Prabhav.

3. Kshira and goghrita are madhura and sheeta 

but goghrita is deepana due to Prabhav , while 

Kshira is not.

4. T i l a  a n d  M a d a n p h a l a  b o t h  a r e  

madhura,Kashaya, tikta snigdha & pichchhila but 

only madanphal is vamaktila is not.

5. Madhuyashti and Mridvika both being 

madhura and sheeta only Mridvika is purgative.

6. Some precious stones (mani) shows some 

action/effect due to Prabhav.

7. Some poisons are antidotes of some other 

poisons there also Prabhav is the cause.

8. Medhya action of Shankhapushpi, Vishaghna 

actions of Shirish, hridya action of Arjun, 

kushtaghna action of turvarak etc. are several other 

examples. 

Modern medicine explains the structure of a 

drug on the basis of number  and configuration of 

carbon, oxygen, hydrogen etc. in that drug. 

Ayurveda explains the structure of a drug on the 

basis of number and configuration of five basic 

elements in it but it has been also observed that 

drugs having similar structure expert different 

actions while many drugs having different 

structures have similar actions. This unlexplainable 

structure activity relationship constitutes the field 

of Prabhav.

Virtually power/poteney of dravyas is of two 
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types. Action & effects of first type of potency 

(chintya/meemansya) can be explained on the 

basis of “cause and effects” relationship to its guna, 

rasa, vipaka & veerya. This is the case with most 

drugs where dravya and its constituents rasa, guna 

etc. have similar bhautic composition.Such drugs 

are knows as “saman pratyaya rabdha”. Their  

actions are accordings to their gunas (gunarupa 

karma).

On the other hand when action & effects of 

second type of poteney (Achintya/ameemansya/ 

anavadharniya) can not be explained on the basis of 

existing pharmacological knowledge, guna, rasa, 

etc. it is attributed to 'Prabhav'. Such drugs can be 

termed 'Vyadhi Pratyaneek' and here dravya and its 

constituents rasa, guna etc. do not have similar 

panchbhaoutic composition. They are known as 

“vichitra pratyayarabdha”. Their actions are 

different for their guna, rasa etc.

Here it is to be noted that charak has expressed 

his limitation while explaining the mechanism of 

action of such drugs (sp. Mani's) by saying 

“Prabhavo  achintya uchyate.” ¼izHkkoks vfpUR; 
mP;rs½ Sushruta strangly devies to think about 

/analyse the mechanism of action of drugs by the  

scholars. (shu.su.40/22-24)

vehekaL;kU;fpUR;kfu izfl)kfu LoHkkor%A
vkxesuksi;ksT;kfu Hks'ktkfu fop{k.kS%AA
izR;{k y{k.VQyk% izfl)k”p LoHkkor%A
ukS'k/khgsZrqfHkfoZ}ku~ ijh{ksr dnkpuAA
lglzs.kkfi p gsrwuka ukEc'BkfnfoZjsP;sr~A
rLefRr'Bsrqefrekukxes u rq gsrq'kqAA

CONCLUSION

Thus it may be concluded that due to 

limitations of knowledge about drug action and 

effect, term Prabhav or “Dravya Prabhav” is being 

used to explain specific actions and effect produced 

by some drugs which remained unexplained 

¼izHkkoks vfpUR; 
mP;rs½

vehekaL;kU;fpUR;kfu izfl)kfu LoHkkor%A
vkxesuksi;ksT;kfu Hks'ktkfu fop{k.kS%AA
izR;{k y{k.VQyk% izfl)k”p LoHkkor%A
ukS'k/khgsZrqfHkfoZ}ku~ ijh{ksr dnkpuAA
lglzs.kkfi p gsrwuka ukEc'BkfnfoZjsP;sr~A
rLefRr'Bsrqefrekukxes u rq gsrq'kqAA

normally. This may be attributed to their specific 

panchbhautic composition (vichitra pratyarabd-

hatva) which makes such drugs “disease specific” 

(vyadhi pratyaneek).

Shushruta's view of not analyzing the cause 

behind drug action of any kind ¼ukS'k/khgsZrqfHkfoZ}ku~ 
ijh{ksr dnkpuAA½ is not acceptable and we must 

continue to think and analyse the mechanism of 

action of each and every drug in order to add new 

dimensions to Ayurveda.
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¼ukS'k/khgsZrqfHkfoZ}ku~ 
ijh{ksr dnkpuAA½

¼i`"B 52 dk 'ks"k½¼i`"B 52 dk 'ks"k½
O;FkZ gksrk gSA Bhd gh dgk x;k gS&
;Fkk [kj'pUnuHkkjogh HkkjL; osRrk u rq 
pUnuL;A
,oa fg 'kkL=kf.k cgwU;/khR; pkFksZ"kq ew<+k% 
[kjo}gfUrAA lq-lw- 4@4

fu"d"kZr% dgk tk ldrk gS fd vk/kqfud 
fpfdRlk foKku dk mi;ksx vk;qosZnh; Kku ds 
mioa`g.kkFkZ fd;k tkuk vlS)kfUrd u gh gSA 
blls orZeku ifjn`'; ds izf'k{kqvksa dks 
O;kf/k&foospu] vkS"kf/k&p;u] vkS"kf/k&fuekZ.k o 
ek=k&fu/kkZj.k vkfn ds {ks= esa fo'ks"k ekxZn'kZu 
izkIr gks ldrk gSA tks vokZphu vYi {kerkoku 
ekuoksa ¼oS|ksa½ ¼fnO; n`f"V ,oa ;ksxcy ds vHkko 
ds dkj.k½ ds fy, ojnku dgk tk ldrk gSA 
fdUrq ;gk ij iqu% blds mn~ns'; dks le>us dh 
egrh vifjgk;Zrk mifLFkr gksrh gS vU;Fkk ;g 
'kkL= (modern medical science) vK oS|ksa ds 
fy, ,d vfrfjDr ckSf)d&Hkkj gh gksxh u fd 
xw<+kFkZ&[;kid Kku&p{kqA

!! Hkorq Hknzrje~ !!

O;FkZ gksrk gSA Bhd gh dgk x;k gS&
;Fkk [kj'pUnuHkkjogh HkkjL; osRrk u rq 
pUnuL;A
,oa fg 'kkL=kf.k cgwU;/khR; pkFksZ"kq ew<+k% 
[kjo}gfUrAA lq-lw- 4@4

fu"d"kZr% dgk tk ldrk gS fd vk/kqfud 
fpfdRlk foKku dk mi;ksx vk;qosZnh; Kku ds 
mioa`g.kkFkZ fd;k tkuk vlS)kfUrd u gh gSA 
blls orZeku ifjn`'; ds izf'k{kqvksa dks 
O;kf/k&foospu] vkS"kf/k&p;u] vkS"kf/k&fuekZ.k o 
ek=k&fu/kkZj.k vkfn ds {ks= esa fo'ks"k ekxZn'kZu 
izkIr gks ldrk gSA tks vokZphu vYi {kerkoku 
ekuoksa ¼oS|ksa½ ¼fnO; n`f"V ,oa ;ksxcy ds vHkko 
ds dkj.k½ ds fy, ojnku dgk tk ldrk gSA 
fdUrq ;gk ij iqu% blds mn~ns'; dks le>us dh 
egrh vifjgk;Zrk mifLFkr gksrh gS vU;Fkk ;g 
'kkL=  vK oS|ksa ds 
fy, ,d vfrfjDr ckSf)d&Hkkj gh gksxh u fd 
xw<+kFkZ&[;kid Kku&p{kqA

!! Hkorq Hknzrje~ !!

(modern medical science)



3939fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013

INTRODUCTION

The success of cancer therapy depends on the 

success of the supportive care. In the course of 

disease and during the treatment procedure like 

chemotherapy and radiotherapy various features 

develop. It is the duty of physician to give 

supportive care and symptomatic relief to the 

patient.  Failure to control the symptoms of cancer 

and its treatment may lead patients to abandon 

curative therapy. Supportive care is a major 

determinant of quality of life. Even when life cannot 

be prolonged, the physician must strive to preserve 

its quality. Quality-of-life measurements have 

become common end points of clinical research 

studies.  

THE MANAGEMENT:

Some major aspects of quality of life are dealt 

hereafter along with the ayurveda management.

1. Pain management 

Pain occurs with variable frequency in the 

cancer patient. The pain may have several causes. In 

about 70% of cases, pain is caused by the tumor 

itself by invasion of bone, nerves, blood vessels or 

mucous membranes or obstruction of a hollow 

viscus or duct. In about 20% of cases, pain is related 

to a surgical or invasive medical procedure, to 

radiation injury (mucositis, enteritis, or plexus or 

spinal cord injury), or to chemotherapy injury 

(mucositis, peripheral neuropathy, phlebitis, 

steroid-induced aseptic necrosis of the femoral 

head). In 10% of cases, pain is unrelated to cancer or 

its treatment.

Varieties of ayurveda medicine are used to 

mitigate the pains. 

For local pains[1]

1. A mixture of Sajji Kshara, Mulaka Kshara and 

Sankha bhasma  may be apply locally over area.

2. Mulaka Kshara, Haridra Kshara and Sankhtia 

Churna acumulately use as external application in a 

case of Arbuda and Granthi.

3. The seed of Sobhanjana, seed of Mulaka, Svet 

Sarsapa, tulsi, Indrayava and Karaveer making paste 

with takra and apply over area.

For generalized pains 

Systemic oral medicine like combination of 

muktapisti 250 mg and hirak bhasma 05 mg BD can 

be given [1]. A combination of vaidurya bhasma, 

muktabhasma, mani, gairik etc can be also be used 

[2]. Allium sativum (garlic) could be helpful to 

manage pain and ache. [8]

2. Nausea management  

Emesis in the cancer patient is usually caused 

by chemotherapy. Its severity can be predicted from 

the drugs used to treat the cancer. 

The extract of Guduchi (Tinospora cordifolia) 

or the decoction of guduci are effective. Lajamanda 

or laja paniya can be effective [3].  Eclipta prostrata,   

Emblica officinalis, Withania somnifera, Piper 
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longum can be directed to correct nausea and 

vomiting [4].

3. Effusion management  

Fluid may accumulate abnormally in the 

pleural cavity, pericardium, or peritoneum. 

Asymptomatic malignant effusion may not require 

treatment. Symptomatic effusions occurring in 

tumors responsive to systemic therapy usually do 

not require local treatment but respond to the 

treatment for the underlying tumor.

Pleural effusion and symptomatic pericardial 

effusion are usually treated medicine like mriganka 

rasa 12mg BD or somnathiya tamrabhasma  12mg 

BD.[5] 

Malignant ascites is usually treated with 

regimen prescribed in sannipatodara. Patient 

should be given butter milk with pippali[6]. 

Assessing the vitality of the patient mild but regular 

purgation should be given.[7]

4. Nutrition management  

Cancer and its treatment may lead to a 

decrease in nutrient intake of sufficient magnitude 

to cause weight loss and alteration of intermediary 

metabolism. The prevalence of this problem is 

difficult to estimate because of variations in the 

definition of cancer cachexia, but most patients 

with advanced cancer experience weight loss and 

decreased appetite. A variety of both tumor-

derived factors (e.g., bombesin, adrenocorti-

cotropic hormone) and host-derived factors (e.g., 

tumor necrosis factor, interleukins 1 and 6, growth 

hormone) contribute to the altered metabolism, 

and a vicious cycle is established in which protein 

catabolism, glucose intolerance, and lipolysis 

cannot be reversed by the provision of calories.

The anorexia or weight loss could be effectively 

managed by Withania somnifera, Sida cordifolia, 

Asparagus racemosa, Vitis vinifera, Plumbago 

zeylenica, Tinospora cordifolia, Zingiber officinale, 

Coptidis rhizoma, etc. These herbs have been 

shown to improve appetite, food intake, 

malnutrition, fatigue and sensation of well-being 

which could elicit bodyweight gain. These herbs 

might stimulate the flow of digestive juices, thereby 

improving digestion and increasing the appetite. 

Aegle marmelos, Holarrhena antidysenterica, 

Punica granatum, Cyperus rotundus, Emblica 

officinalis, and Plumbago zeylanica can be used as 

anti-diarrhoeals when diarrhoea becomes one of 

the complications of cancer cachexia. Terminalia 

chebula could be useful against chronic 

constipation and digestive disorders which are 

common in cancer patients resulting in loss of 

appetite. [4]

5. Stress and insomnia management

Bacopa monniera strengthens mental faculties 

and helps to manage insomnia or sleeplessness due 

to stress [8]. An herbal combination of Withania 

sominifera, Asparagus racemosa, Hydrocotyle 

asiatica, Nardostachys jatamamsi, Elettaria 

cardamomum, Tribulus terrestris, Zingiber 

officinalis and Eclipta alba could also be useful in 

the treatment of anxiety, tension and insomnia.  

Ocimum sanctum is beneficial against stress and 

depression during cancer.[4]

6. Immunemodulation

Rasayana cikitsa as immunotherapy is given for 

immuno-modulation and rejuvenation. Withania 

somnifera [9] and Tinospora cordifolia [10] are also 

proven to be powerful immunostimulants, which 

could increase body resistance power during 

cancer associated immunosuppression. 



4141fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013

7. Psychosocial Support

The psychosocial needs of patients vary with 

their situation. Patients undergoing treatment 

experience fear, anxiety, and depression.  Patients 

may have fears associated with the termination of a 

treatment they associate with their continued 

survival. Adjustments are required to physical 

losses and handicaps, real and perceived. 

Satvavajaya treatment as cognitive-behavioral 

and interpersonal therapy is very much effective as 

medicine in remission of visada like state or 

depression in this disease[11].  

CONCLUSION:

Ayurveda being a complete health care system 

has given a vivid outlook of categorical treatment of 
stthe malignant disorders like cancer. Till 1  quarter 

of last century ayurveda used to provide total 

package of the treatment. Now with the advent of 

time many treatment modalities have been 

emerged in this field and common people are 

taking these prevailing remedies. But in the course 

they use to face certain dreadful conditions where 

the actual relief is far reach. In this regards also 

ayurved can be used as supportive system of 

therapy.   
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pjd lafgrk esa fiIiyh dks fgDdkfuxzg.k] 

dlkgj] f'kjksfojspu] oeu] r`fIr?u] nhiuh;] 

'kwy iz'keux.k esa rFkk lqJqr lafgrk esa 

fiIiY;kfn] m/oZHkkxgj] f'kjksfojspu x.k esa 

LFkku fn;k x;k gSA bldk dqy ikbijslh 

(Piperaccae) rFkk ySfVu uke ikbij ykWUxe 

(Piper longum Linn) gSA laLd`r esa bls Å".kk 

¼dVq jl gksus ls½] rh{.kr.Mqyk ¼rh{.kd.k ;qä½] 

midqY;k ¼tyh; izns'k esa mRiUu½] 'kkS.Mh 

¼'kq.Mkdkj Qy gksus ls½] dksyk ¼,d dksy izek.k 

ds Qy gksus ds dkj.k½] ekx/kh ¼ex/k ns'k esa 

mRiUu gksus ls½] oSnsgh ¼fonsg esa gksus okyh½] 

d`".kk ¼d`".kkHk gksus ds dkj.k½] d.kk ¼d.k;qDr½] 

piyk ¼papy] rh{.k gksus ls½ vkfn i;kZ; ls 

crk;k x;k gSA vaxzsth esa & Long Pepper, fgUnh 

esa & ihiyh] caxyk esa & fiiqy] ejkBh esa & 

fiiyh] xqtjkrh esa & ihiy] iatkc esa e?kk¡] 

rfey esa & fVfify] rsyxq esa & fiiqy uke ls 

izpfyr gSA

jktfu?k.Vq esa bldh pkj iztkfr;k¡ crk;h 

x;h gSa 

d½ fiIiyh (Piper longumn Linn.) ex/k izns'k esa 

gksus okyh] [k½ xtfiIiyh & pfodk (Piper 

Chaba Hunter) caxky] vklke esa pbZ ds uke ls 

pjd lafgrk esa fiIiyh dks fgDdkfuxzg.k] 

dlkgj] f'kjksfojspu] oeu] r`fIr?u] nhiuh;] 

'kwy iz'keux.k esa rFkk lqJqr lafgrk esa 

fiIiY;kfn] m/oZHkkxgj] f'kjksfojspu x.k esa 

LFkku fn;k x;k gSA bldk dqy ikbijslh 

 rFkk ySfVu uke ikbij ykWUxe 

 gSA laLd`r esa bls Å".kk 

¼dVq jl gksus ls½] rh{.kr.Mqyk ¼rh{.kd.k ;qä½] 

midqY;k ¼tyh; izns'k esa mRiUu½] 'kkS.Mh 

¼'kq.Mkdkj Qy gksus ls½] dksyk ¼,d dksy izek.k 

ds Qy gksus ds dkj.k½] ekx/kh ¼ex/k ns'k esa 

mRiUu gksus ls½] oSnsgh ¼fonsg esa gksus okyh½] 

d`".kk ¼d`".kkHk gksus ds dkj.k½] d.kk ¼d.k;qDr½] 

piyk ¼papy] rh{.k gksus ls½ vkfn i;kZ; ls 

crk;k x;k gSA vaxzsth esa &  fgUnh 

esa & ihiyh] caxyk esa & fiiqy] ejkBh esa & 

fiiyh] xqtjkrh esa & ihiy] iatkc esa e?kk¡] 

rfey esa & fVfify] rsyxq esa & fiiqy uke ls 

izpfyr gSA

jktfu?k.Vq esa bldh pkj iztkfr;k¡ crk;h 

x;h gSa 

d½ fiIiyh  ex/k izns'k esa 

gksus okyh] [k½ xtfiIiyh & pfodk 

 caxky] vklke esa pbZ ds uke ls 

(Piperaccae)

(Piper longum Linn)

Long Pepper,

(Piper 

Chaba Hunter)

izpfyr] x½ lSagy& tgkth ihiy (Piper 

retrofractum Vahl) tks Jhyadk] flaxkiqj] 

eysf'k;k] b.Mksusf'k;k ls vk;kfrr] ?k½ ou 

fiIiyh (Piper Sylvaticum Roxb. ;k Piper 

peepuloides Roxb.) tks caxky] vklke ds taxy 

esa Lo;a mRiUu gksrh gSA O;ogkj esa NksVh ,oa cM+h 

nks izdkj dh fiIiyh dk mi;ksx izpfyr gSA 

cM+h ihiy tks vk;kfrr gS rFkk NksVh ihiy 

Hkkjro"kZ esa miyC/k gSA Hkkjro"kZ esa fcgkj] 

dksad.k izns'k] vUukeykbZ igkM+h] psjkiwath vkfn 

ls Hkh ;g miyC/k gksrk gSA ids Qy dk xq.k & 

y?kq] fLuX/k] rh{.k( jl&dVq( foikd&e/kqj( 

oh;Z&vuq".k'khr] tcfd vknzZ Qy xq:] e/kqj jl 

rFkk 'khroh;Z iz/kku gSA blhfy, idk Qy dQ] 

okr 'kked rFkk vknzZ Qy okrdQo/kZd rFkk 

fiÙk'kked gSA rh{.k gksus ls dQksRDys'kd] 

tUrq?u] pw.kZ&f'kjksfojspu( dVq jl ds dkj.k 

r`fIr?u] nhiu( fLuX/k( m".k gksus ls 

okrkrqykseu] 'kwyiz'keu] e`nqfojspu] dVq&rh{.k 

gksus ls d`fe?u] e/kqj&dVq gksus ls jDro/kZd] 

jDr'kks/kd] xq.k ;qDr gSA dQokr 'kked gksus ls 

dklgj] 'oklgj] fgDdk fuxzg.k( e/kqj foikd 

gksus ls ewy gSA ewy xHkkZ'k; ladkspd ,oa Qy 

o`"; gSA Toj?u] fo'ks"kr% fo"ke Toj & izfrcU/kd 

izpfyr] x½ lSagy& tgkth ihiy (Piper 

retrofractum Vahl) tks Jhyadk] flaxkiqj] 

eysf'k;k] b.Mksusf'k;k ls vk;kfrr] ?k½ ou 

fiIiyh (Piper Sylvaticum Roxb. ;k Piper 

peepuloides Roxb.) tks caxky] vklke ds taxy 

esa Lo;a mRiUu gksrh gSA O;ogkj esa NksVh ,oa cM+h 

nks izdkj dh fiIiyh dk mi;ksx izpfyr gSA 

cM+h ihiy tks vk;kfrr gS rFkk NksVh ihiy 

Hkkjro"kZ esa miyC/k gSA Hkkjro"kZ esa fcgkj] 

dksad.k izns'k] vUukeykbZ igkM+h] psjkiwath vkfn 

ls Hkh ;g miyC/k gksrk gSA ids Qy dk xq.k & 

y?kq] fLuX/k] rh{.k( jl&dVq( foikd&e/kqj( 

oh;Z&vuq".k'khr] tcfd vknzZ Qy xq:] e/kqj jl 

rFkk 'khroh;Z iz/kku gSA blhfy, idk Qy dQ] 

okr 'kked rFkk vknzZ Qy okrdQo/kZd rFkk 

fiÙk'kked gSA rh{.k gksus ls dQksRDys'kd] 

tUrq?u] pw.kZ&f'kjksfojspu( dVq jl ds dkj.k 

r`fIr?u] nhiu( fLuX/k( m".k gksus ls 

okrkrqykseu] 'kwyiz'keu] e`nqfojspu] dVq&rh{.k 

gksus ls d`fe?u] e/kqj&dVq gksus ls jDro/kZd] 

jDr'kks/kd] xq.k ;qDr gSA dQokr 'kked gksus ls 

dklgj] 'oklgj] fgDdk fuxzg.k( e/kqj foikd 

gksus ls ewy gSA ewy xHkkZ'k; ladkspd ,oa Qy 

o`"; gSA Toj?u] fo'ks"kr% fo"ke Toj & izfrcU/kd 



4343fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013

gSA e/kqjfoikd gksus ls jlk;u ,oa cY; gSA

'kksFk;qDr osnuk esa bldk ysi gksrk gSA es/; 

gksus ls efLr"d nkScZY; esa mi;ksxh gSA v:fp] 

vfXuekU|] vth.kZ] focU/k] xqYe] mnj'kwy] v'kZ] 

;d`r fodkj] Iyhgko`f)] d`fejksx vkfn ikpu 

laLFkku ds jksxksa esa mi;ksxh gSA

fiIiyhewya nhiuh;ikpuh;kukgiz'keukuke~ 

¼p0lw0 25½

rs"kka xqohZ Loknq'khrk fiIiY;knzkZ dQkogkA

'kq"dk dQkfuyk?uh lk o`";k fiÙkfojksf/kuhAA 

¼lq0lw0 46½

ânkScZY;] ik.Mw] vkeokr] okrjDr esa ykHkdkjh 

gSA 

xksew=Sj.MrSykH;ka d`".kkpw.kZ ficsUuj%A

nh?kZdkyksfLFkrka gfUr x`/klh dQokrtke~AA 

¼Hkk0iz0½

DokFksu dYdsu p fiIiyhuka fl)a ?k`ra 

ekf{kdlaiz;qDre~A

{khjkuqikua fofugUR;o';a 'kwya izc`)a 

ifj.kkelaKe~AA ¼oaxlsu½

dkl] 'okl] fgDdk] ;{ek dh vkS"kf/k;ksa esa 

;g izeq[kr;k mi;ksx fd;k tkrk gSA bldk ewy 

jtksjks/k rFkk d"V izlo esa ykHkdkjh gSA th.kZ 

Toj ,oa fo"ke Toj esa xqM+ ds lkFk lsou dk 

fo/kku gSA jlk;u deZ ds fy, o/kZeku fiIiyh ds 

:i esa vrho ykHkdkjh gSA

xqM+fiIiyh] fiIiyh[k.M] fiIiY;klo vkfn 

blds fof'k"V ;ksx gSaA ;ksxokgh ds :i esa bldk 

gSA e/kqjfoikd gksus ls jlk;u ,oa cY; gSA

'kksFk;qDr osnuk esa bldk ysi gksrk gSA es/; 

gksus ls efLr"d nkScZY; esa mi;ksxh gSA v:fp] 

vfXuekU|] vth.kZ] focU/k] xqYe] mnj'kwy] v'kZ] 

;d`r fodkj] Iyhgko`f)] d`fejksx vkfn ikpu 

laLFkku ds jksxksa esa mi;ksxh gSA

fiIiyhewya nhiuh;ikpuh;kukgiz'keukuke~ 

¼p0lw0 25½

rs"kka xqohZ Loknq'khrk fiIiY;knzkZ dQkogkA

'kq"dk dQkfuyk?uh lk o`";k fiÙkfojksf/kuhAA 

¼lq0lw0 46½

ânkScZY;] ik.Mw] vkeokr] okrjDr esa ykHkdkjh 

gSA 

xksew=Sj.MrSykH;ka d`".kkpw.kZ ficsUuj%A

nh?kZdkyksfLFkrka gfUr x`/klh dQokrtke~AA 

¼Hkk0iz0½

DokFksu dYdsu p fiIiyhuka fl)a ?k`ra 

ekf{kdlaiz;qDre~A

{khjkuqikua fofugUR;o';a 'kwya izc`)a 

ifj.kkelaKe~AA ¼oaxlsu½

dkl] 'okl] fgDdk] ;{ek dh vkS"kf/k;ksa esa 

;g izeq[kr;k mi;ksx fd;k tkrk gSA bldk ewy 

jtksjks/k rFkk d"V izlo esa ykHkdkjh gSA th.kZ 

Toj ,oa fo"ke Toj esa xqM+ ds lkFk lsou dk 

fo/kku gSA jlk;u deZ ds fy, o/kZeku fiIiyh ds 

:i esa vrho ykHkdkjh gSA

xqM+fiIiyh] fiIiyh[k.M] fiIiY;klo vkfn 

blds fof'k"V ;ksx gSaA ;ksxokgh ds :i esa bldk 

mi;ksx T;knk gksrk gSA LorU= :i ls] vfr 

ekrk] nh?kZdky rd nsus ls gkfudkjd gksrk gS] 

dsoy o/kZeku fiIiyh jlk;u bldk viokn gSA 

jklk;fud la?kVu esa blesa lqxfU/kr rSy ¼0-

7 izfr'kr½] ikbijhu ¼piperine 4-5 izfr'kr½] 

fiiykfVZu] fllfeu] fiiykfLVjkWy uked 

{kkjkHk ik;s tkrs gSaA fiIiyh ewy esa ikbifju ¼0-

15&0-18 izfr'kr½ fiiykfVZu ¼0-13 & 0-20 

izfr'kr½] ikbijykUxqfefuu] LVsjk;M rFkk 

XykbdkslkbM ik;s tkrs gSaA vkS"kf/k;ksa esa fiIiyh 

dh mifLFkfr ls vU; vkS"kf/k;ksa dh 

ck;ksvosfyfcyVh c<+ tkrh gSA blhfyf, dqN 

vaxzsth QkesZfl;ksa us ;{ek dh vkS"kf/k;ksa esa fiIiyh 

ds lkFk ;ksx cukuk 'kq: fd;k gSA

'kks/kksa ls ;g fl) gqvk gS fd fiIiyh 

bUVvehck fgLVksfyfVdk ,oa ft;kjfM;kfll ds 

laØe.k esa ykHkdkjh gSA fiijkMhu ,ekbM 

,Mht bthIVh ePNjksa ds ykjok dk uk'k djrk 

gSA ;g V~;wej dh fpfdRlk esa lgk;d gS rFkk 

O;kf/k{keRo c<+kus esa l{ke gSA ;g vkeokr vkfn 

ds 'kwy esa rFkk ;d`r jksxksa esa ykHkdkjh gSA ;g 

vkS"kf/k;ksa dh ck;ksvosysfcyVh c<+krk gSA fofHkUu 

izdkj dS cSDVhfj;k esa ;g izHkkoh gSA ;g Ýh 

jsfMdy dks gVkus esa lgk;d gSA e/kqesg] 

jkt;{ek] dq"B] 'kksFkgj] ddZVkcqZn] esnksgj] 

Tojgj] fgisVkbfVl ch] vkfn fLFkfr;ksa esa ;g 

ykHkdkjh gSA

lUnHkZ&

mi;ksx T;knk gksrk gSA LorU= :i ls] vfr 

ekrk] nh?kZdky rd nsus ls gkfudkjd gksrk gS] 

dsoy o/kZeku fiIiyh jlk;u bldk viokn gSA 

jklk;fud la?kVu esa blesa lqxfU/kr rSy ¼0-

7 izfr'kr½] ikbijhu ¼  4-5 izfr'kr½] 

fiiykfVZu] fllfeu] fiiykfLVjkWy uked 

{kkjkHk ik;s tkrs gSaA fiIiyh ewy esa ikbifju ¼0-

15&0-18 izfr'kr½ fiiykfVZu ¼0-13 & 0-20 

izfr'kr½] ikbijykUxqfefuu] LVsjk;M rFkk 

XykbdkslkbM ik;s tkrs gSaA vkS"kf/k;ksa esa fiIiyh 

dh mifLFkfr ls vU; vkS"kf/k;ksa dh 

ck;ksvosfyfcyVh c<+ tkrh gSA blhfyf, dqN 

vaxzsth QkesZfl;ksa us ;{ek dh vkS"kf/k;ksa esa fiIiyh 

ds lkFk ;ksx cukuk 'kq: fd;k gSA

'kks/kksa ls ;g fl) gqvk gS fd fiIiyh 

bUVvehck fgLVksfyfVdk ,oa ft;kjfM;kfll ds 

laØe.k esa ykHkdkjh gSA fiijkMhu ,ekbM 

,Mht bthIVh ePNjksa ds ykjok dk uk'k djrk 

gSA ;g V~;wej dh fpfdRlk esa lgk;d gS rFkk 

O;kf/k{keRo c<+kus esa l{ke gSA ;g vkeokr vkfn 

ds 'kwy esa rFkk ;d`r jksxksa esa ykHkdkjh gSA ;g 

vkS"kf/k;ksa dh ck;ksvosysfcyVh c<+krk gSA fofHkUu 

izdkj dS cSDVhfj;k esa ;g izHkkoh gSA ;g Ýh 

jsfMdy dks gVkus esa lgk;d gSA e/kqesg] 

jkt;{ek] dq"B] 'kksFkgj] ddZVkcqZn] esnksgj] 

Tojgj] fgisVkbfVl ch] vkfn fLFkfr;ksa esa ;g 

ykHkdkjh gSA

lUnHkZ&

piperine
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7. Overview for various aspects of the health 

benefits of Piper longum Linn, Suresh Kumar 

et.al. J. of Acupuncture & meridian studies, 

June 2011.

1. Antibacterial constituents from the berries 

of P. nigrum, S.V. Reddy et. al., Phytomedicine 

Nov. 2004.

8. Scientific evidence on the role of 

Ayurvedic herbals on bioavailability of drugs. 

C.K. Atal et. al., J. of Ethnopharmacology, Sept. 

1981.

2. Antigiardial & immunomodulatory effect 

of Piper longum on giardiasis, D.M. Tripathi 

et.al., Phytotherapy Research, Nov. 1999.

4. Analgesic activity of Piper longum Linn. 

root, Vedhanayaki G., Indian Journal of Exp. 

Biology, 2003.

5. Evaluation of the liver protective potential 

of piparine ....., I.B. Kaul, Planta Med. 1993.

3. Antiamoebic activity of Piper longum 

fruits against E. Hhistolytica in vitro & in vivo, 

S h e e l a  G l o s a l  e t . a l . ,  J o u r n a l  o f  

Ethnopharmaclogy, March 1996.

6. Immomodulatory & antitumour activity of 

Piper longum Linn & piperine, E.S. Sunila et.al., 

Jour. of Ethnopharmacology, Feb. 2004. 

milagkj&
vk;qosZn “kkL=ksa es of.kZr O;kf/k {keRo tks 

vkst dk dk;Z:ih cy gS ;gh O;kf/k {keRo gh 
“kjhj dks jksxksa ls vkØkUr djus ls jksdrk gSA 
O;kf/k {keRo dh  vk/kqfud fpfdRlk “kkL= ds 
vuqlkj Immunity ls rqyuk dh tk ldrh gS 
vk/kqfud fpfdRlk “kkL= esa ;gh Immunity 
“kjhj esa gksus okys laØe.k dks jksdrh gSA 
lanHkZ xzUFk

v0 â0 11@17 p0 lw0 28@3
lq0 lw0 15@24 p0 lw0 17@60
p0 lw0 17@7 p0 fp0 3@161
p0 lw0 30@6 p0 fp0 24@30
p0 lw0 17@72
jksx fod`fr & MkW0 jk/kk oYyHk lrh 

milagkj&

lanHkZ xzUFk

vk;qosZn “kkL=ksa es of.kZr O;kf/k {keRo tks 
vkst dk dk;Z:ih cy gS ;gh O;kf/k {keRo gh 
“kjhj dks jksxksa ls vkØkUr djus ls jksdrk gSA 
O;kf/k {keRo dh  vk/kqfud fpfdRlk “kkL= ds 
vuqlkj ls rqyuk dh tk ldrh gS 
vk/kqfud fpfdRlk “kkL= esa ;gh 
“kjhj esa gksus okys laØe.k dks jksdrh gSA 

v0 â0 11@17 p0 lw0 28@3
lq0 lw0 15@24 p0 lw0 17@60
p0 lw0 17@7 p0 fp0 3@161
p0 lw0 30@6 p0 fp0 24@30
p0 lw0 17@72

Immunity 
Immunity 

jksx fod`fr & MkW0 jk/kk oYyHk lrh 

1. Source 

2. Side Effect 

3. Period of 
relief

4. Period of 
effectiveness 

Active 
Immunity 

It is developed 
by an individual's 
own cells is 
response to an 
infection or a 
vaccine. 

It has no side 
effect 

It provides relief 
only after long 
period. 

It is long lasting 

Passive 
Immunity 

It is developed 
when readymade 
antibodies or 
inoculated from 
out side. 

It may cause 
reaction 

It provides 
immediate relief. 

It is short lived. 

¼i`"B 46 dk 'ks"k½¼i`"B 46 dk 'ks"k½
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O;kf/k {keRo ,oa jksx izfrjks/kd {kerk
*eqds”k dqekj nqcs

Email.  dr.mukeshdubey69@gmail.com

eqds”k dqekj nqcs

izoDrk ¼vxnra=½] ,e- ,l- ,e- bULVhV~;wV vkWQ vk;qosZn] Ckh- ih- ,l- efgyk fo”ofo|ky;] [kkuiqj dyka] 
Lkksuhir ¼gfj;k.kk½
izoDrk ¼vxnra=½] ,e- ,l- ,e- bULVhV~;wV vkWQ vk;qosZn] Ckh- ih- ,l- efgyk fo”ofo|ky;] [kkuiqj dyka] 
Lkksuhir ¼gfj;k.kk½

Lkkjka”k&
O;kf/k {keRo ls gh “kjhj dh jksx izfrjks/kd 

{kerk dk vakdyu fd;k tkrk gSA O;kf/k {kEkRo 
dk “kjhj esa vkfJr vkst gh vk/kkj gSA dhVk.kq 
laØe.k vkxarqt jksx dh ,d dM+h gS bldks 
jksdus gsrq “kjhj esa Ik;kZIr O;kf/k {keRo dh 
vko”;drk gksrh gS ftldks vk/kqfud fpfdRlk 
“kkL= esa Immunity dgk tkrk gSA O;kf/k {kEkRo 
;k Immunity ds de gks tkus ij gh “kjhj esa 
laØe.k gksrk gSA 
Ikfjp;&

“kjhj esa fLFkr O;kf/k {keRo vkst ds dk;Z 
:Ikh cy dk gh uke gSA “kjhj dks uqdlku 
igq¡pkus okys thok.kqvksa dk vkgkj vkst dks gh 
ekuk x;k gSA vkst dh gkfu ls O;kf/k {keRo dh 
deh gks tkrh gS] ftl dkj.k laØe.k gksrk gSA 
nwljs “kCnksa esa ;g Hkh dgk tk ldrk gS fd 
thok.kqvksa ds izcy gksus ij vkst dk uk”k gksdj 
“kjhj dk O;kf/k{keRo u"V gks tkrk gSA 
vkst%& 

pjd ds vuqlkj jl ls “kqØ Ik;ZUr /kkrqvksa 
ls O;kIr mRd`"V rst /kkRokfXu ikd ls vkst dk 
fuekZ.k gksrk gSA

vkpk;Z lqJqr ds vuqlkj jl ls ysdj “kqØ 
i;ZUr /kkrqvksa ds ije rst dks vkst dgrs gSA 
vkst lHkh /kkrqvksa esa O;kIr jgrk gSA bl vkst 
dks fpfdRlk “kkL= esa cy dgk x;k gSA 

vkpk;Z pØikf.k ds vuqlkj tSls {khj ikd 
dk lkj ?k`r gS] Qy ,oa iq"iksa dk lkj e/kq gS] 

Lkkjka”k&
O;kf/k {keRo ls gh “kjhj dh jksx izfrjks/kd 

{kerk dk vakdyu fd;k tkrk gSA O;kf/k {kEkRo 
dk “kjhj esa vkfJr vkst gh vk/kkj gSA dhVk.kq 
laØe.k vkxarqt jksx dh ,d dM+h gS bldks 
jksdus gsrq “kjhj esa Ik;kZIr O;kf/k {keRo dh 
vko”;drk gksrh gS ftldks vk/kqfud fpfdRlk 
“kkL= esa dgk tkrk gSA O;kf/k {kEkRo 
;k ds de gks tkus ij gh “kjhj esa 
laØe.k gksrk gSA 
Ikfjp;&

“kjhj esa fLFkr O;kf/k {keRo vkst ds dk;Z 
:Ikh cy dk gh uke gSA “kjhj dks uqdlku 
igq¡pkus okys thok.kqvksa dk vkgkj vkst dks gh 
ekuk x;k gSA vkst dh gkfu ls O;kf/k {keRo dh 
deh gks tkrh gS] ftl dkj.k laØe.k gksrk gSA 
nwljs “kCnksa esa ;g Hkh dgk tk ldrk gS fd 
thok.kqvksa ds izcy gksus ij vkst dk uk”k gksdj 
“kjhj dk O;kf/k{keRo u"V gks tkrk gSA 
vkst%& 

pjd ds vuqlkj jl ls “kqØ Ik;ZUr /kkrqvksa 
ls O;kIr mRd`"V rst /kkRokfXu ikd ls vkst dk 
fuekZ.k gksrk gSA

vkpk;Z lqJqr ds vuqlkj jl ls ysdj “kqØ 
i;ZUr /kkrqvksa ds ije rst dks vkst dgrs gSA 
vkst lHkh /kkrqvksa esa O;kIr jgrk gSA bl vkst 
dks fpfdRlk “kkL= esa cy dgk x;k gSA 

vkpk;Z pØikf.k ds vuqlkj tSls {khj ikd 
dk lkj ?k`r gS] Qy ,oa iq"iksa dk lkj e/kq gS] 

mlh izdkj jlkfn /kkrqvksa dk mRd`"V va”k lkj 
:Ik vkst gSA

vkpk;Z lqJqr us vkst ds dk;ksZa dks fxukrs 
gq, mls lHkh /kkrqvksaa dh o`f) ,oa fLFkjrk dk 
dkj.k ekuk gSA 

KkusfUnz; ,oa desZfUnz; rFkk vkH;kUrj 
bfUnz; eu] o`f) vagdkj dks vius vius deZ esa 
izo`r djuk vkst dk gh dk;Z gSA 

vkpk;Z pjd ds vuqlkj ftl ân; ij vk;q 
fuHkZj gS] ogh ân; mRd`"V vkst dk fo"ks'k LFkku 
gS ân; ls izkjEHk gksus okyh n”k /kefu;ksa ftUgsa 
egkewyk dgk x;k gS mUgha ls vkst dk leLr 
“kjhj esa lapj.k gksrk gSA 
vkst ds xq.k%& 

xq: “khr e`nq “y{.k ogy e/kqj fLFkjA 
izlUu fifPNy fLuX/kekstks n”kxq.k Le`re~AA
xq:] “khr] e`nq] “y{.k] ogy] e/kqj] fLFkj] 

izlUu] fifPNy] fLuX/kA 
vkpk;Z pjd ds vuqlkj okr vkSj dQ dh 

{kh.kkoLFkk esa fiÙk o`f) gksdj “kjhj esa lapkj 
gksrk gqvk nsg ls vkst dk {kj.k djrk gS vFkkZr 
fir o/kZd vkgkj fogkj ds vfr lsou ls vkst 
dh mRifÙk ij foijhr izHkko iM+rk gS vkSj vkst 
dk {k; gksrk gSA 
O;kf/k{keRo&

pØikf.k ds vuqlkj O;kf/k{kEkRo O;kf/k dks 
jksdus okyh “kfDr gS] tks O;kf/k ds cy dks {kh.k 
djus dk dk;Z djrh gSA izR;sd tho esa O;kf/k ds 
izfrdkj dh fo”ks"k O;oLFkk gksrh gS ftlds }kjk 

mlh izdkj jlkfn /kkrqvksa dk mRd`"V va”k lkj 
:Ik vkst gSA

vkpk;Z lqJqr us vkst ds dk;ksZa dks fxukrs 
gq, mls lHkh /kkrqvksaa dh o`f) ,oa fLFkjrk dk 
dkj.k ekuk gSA 

KkusfUnz; ,oa desZfUnz; rFkk vkH;kUrj 
bfUnz; eu] o`f) vagdkj dks vius vius deZ esa 
izo`r djuk vkst dk gh dk;Z gSA 

vkpk;Z pjd ds vuqlkj ftl ân; ij vk;q 
fuHkZj gS] ogh ân; mRd`"V vkst dk fo"ks'k LFkku 
gS ân; ls izkjEHk gksus okyh n”k /kefu;ksa ftUgsa 
egkewyk dgk x;k gS mUgha ls vkst dk leLr 
“kjhj esa lapj.k gksrk gSA 
vkst ds xq.k%& 

xq: “khr e`nq “y{.k ogy e/kqj fLFkjA 
izlUu fifPNy fLuX/kekstks n”kxq.k Le`re~AA
xq:] “khr] e`nq] “y{.k] ogy] e/kqj] fLFkj] 

izlUu] fifPNy] fLuX/kA 
vkpk;Z pjd ds vuqlkj okr vkSj dQ dh 

{kh.kkoLFkk esa fiÙk o`f) gksdj “kjhj esa lapkj 
gksrk gqvk nsg ls vkst dk {kj.k djrk gS vFkkZr 
fir o/kZd vkgkj fogkj ds vfr lsou ls vkst 
dh mRifÙk ij foijhr izHkko iM+rk gS vkSj vkst 
dk {k; gksrk gSA 
O;kf/k{keRo&

pØikf.k ds vuqlkj O;kf/k{kEkRo O;kf/k dks 
jksdus okyh “kfDr gS] tks O;kf/k ds cy dks {kh.k 
djus dk dk;Z djrh gSA izR;sd tho esa O;kf/k ds 
izfrdkj dh fo”ks"k O;oLFkk gksrh gS ftlds }kjk 
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“kjhj O;kf/k;ksa dks mRiUUk djus okys dkj.kksa dks 
fuf"Ø; dj jksxksRifÙk dks jksdrs gSaA
vk/kqfud fpfdRlk “kkL=kuqlkj%& 

The human body has the ability to 

resist almost all types of organism or toxins 

that tends to damage the organs, that 

capacity is called Immunity

izd`fr us “kjhj es vusd ,slh O;OkLFkk;sa 
cuk;h gS] ftlls fd “kjhj ds lEiadZ es vk;s 
vinzO; nks"k izdksi dj O;kf/k mRiUu dj lds 
mlls iwoZ gh mUgsa fuf"Ø; cuk fn;k tkrk gS 
“kjhj esa jksx mRiUUk rc gh gksrs gS tc fd jksx 
dkjd vinzO;ksa dk cy “kjhj ds O;kf/k{keRo cy 
ls vf/kd gks tk;sA

“kjhj esa O;kf/k {keRo cy rhu izdkj dks 
gksrk gSA
1- lgt 2- dkyt 3- ;qfDrd`r 

Tkhok.kqvksa dk vkgkj vkst ekuk x;k gSA 
“kjhj dks gkfu igq¡pkus okys thok.kqvksa vkst dks 
gh u"V djus dh ps"Vk djrs gS rFkk thok.kqvksa 
dh izcyrk gh vkst dk uk'k dj O;kf/k{keRo dks 
u"V djrh gSA 

^^vFkkZr vkst ds dk;Z :Ikh cy dk gh uke 
O;kf/k {keRo gS** 
jksx izfrjks/kd {kerk (Immunity):-

vk/kqfud fpfdRlk “kkL= esa jksx izfrjks/kd 
{kerk ml “kfDr dk uke gS tks “kjhj dks 
thok.kqvksa ds laØe.k ls cpkdj “kjhj esa 
jksxksRifÙk dks jksdus dk dk;Z djrh gSA 

nwljs “kCnksa esa ge dg ldrs gS fd “kjhj dh 
og lkeF;Z tks gkfudkjd thok.kqvksa dks “kjhj esa 
izos”k djus ij mudk fojks/k djrh gSA 
jksx izfrjks/kd {kerk ds Hksn%& 
1- LokHkkfod 2-   mikftZr 

“kjhj O;kf/k;ksa dks mRiUUk djus okys dkj.kksa dks 
fuf"Ø; dj jksxksRifÙk dks jksdrs gSaA
vk/kqfud fpfdRlk “kkL=kuqlkj%& 

izd`fr us “kjhj es vusd ,slh O;OkLFkk;sa 
cuk;h gS] ftlls fd “kjhj ds lEiadZ es vk;s 
vinzO; nks"k izdksi dj O;kf/k mRiUu dj lds 
mlls iwoZ gh mUgsa fuf"Ø; cuk fn;k tkrk gS 
“kjhj esa jksx mRiUUk rc gh gksrs gS tc fd jksx 
dkjd vinzO;ksa dk cy “kjhj ds O;kf/k{keRo cy 
ls vf/kd gks tk;sA

“kjhj esa O;kf/k {keRo cy rhu izdkj dks 
gksrk gSA
1- lgt 2- dkyt 3- ;qfDrd`r 

Tkhok.kqvksa dk vkgkj vkst ekuk x;k gSA 
“kjhj dks gkfu igq¡pkus okys thok.kqvksa vkst dks 
gh u"V djus dh ps"Vk djrs gS rFkk thok.kqvksa 
dh izcyrk gh vkst dk uk'k dj O;kf/k{keRo dks 
u"V djrh gSA 

^^vFkkZr vkst ds dk;Z :Ikh cy dk gh uke 
O;kf/k {keRo gS** 
jksx izfrjks/kd {kerk

vk/kqfud fpfdRlk “kkL= esa jksx izfrjks/kd 
{kerk ml “kfDr dk uke gS tks “kjhj dks 
thok.kqvksa ds laØe.k ls cpkdj “kjhj esa 
jksxksRifÙk dks jksdus dk dk;Z djrh gSA 

nwljs “kCnksa esa ge dg ldrs gS fd “kjhj dh 
og lkeF;Z tks gkfudkjd thok.kqvksa dks “kjhj esa 
izos”k djus ij mudk fojks/k djrh gSA 
jksx izfrjks/kd {kerk ds Hksn%& 
1- LokHkkfod 2-   mikftZr 

(Immunity):-

LokHkkfod%& ;g tUe ls euq"; esa ik;h tkrh gS 
vkSj ;g cPpksa esa ekrk }kjk igqaprh gSA ;g fdlh 
O;kf/k ds iwoZ esa gksus ds dkj.k mikftZr ugha gksrh 
gSA
mikftZr%& ;g tUe ls mifLFkr ugha gksrh gSA 
;g {kerk euq"; esa tUe ds mijkUr mRiUu dh 
tkrh gSA tc ge fdlh jksx dh Vaccine dk 
iz;ksx djrs gSa rc ml jksx ls lEcfU/kr jksx 
izfrjks/kd {kerk ml euq"; esa mRiUu gks tkrh gS 
vkSj Hkfo"; esa euq"; ml jksx ls lqjf{kr gks tkrk 
gSA 
;g iqu% nks izdkj dh gS%&
A) Active or natural-It is a long lasting 

immunity developed by antibodies 

produced by an individual's own ways. 

;g rhu izdkj ls izkIr gksrh gSA 
1- fpdu ikWDl ,ao eEil~ gksus ij
2- Sub clinical infection ds dkj.k 
3- Killed Micro organisms ds “kjhj esas izos”k 
ds dkj.k
B) Passive or Artificial immunity iw.kZ :Ik ls 
ckgj rS;kj dh x;h Antibodies tks fdlh 
tkuoj ds Serum ds ek/;e ls izkIr gks vkSj 
mudks Injection }kjk ekuo “kjhj esa igq¡pkus ds 
mijkUr fodflr jksx izfrjks/kd {kerk dks 
Passive Immunity  dgk x;k gSA 

LokHkkfod%& ;g tUe ls euq"; esa ik;h tkrh gS 
vkSj ;g cPpksa esa ekrk }kjk igqaprh gSA ;g fdlh 
O;kf/k ds iwoZ esa gksus ds dkj.k mikftZr ugha gksrh 
gSA
mikftZr%& ;g tUe ls mifLFkr ugha gksrh gSA 
;g {kerk euq"; esa tUe ds mijkUr mRiUu dh 
tkrh gSA tc ge fdlh jksx dh dk 
iz;ksx djrs gSa rc ml jksx ls lEcfU/kr jksx 
izfrjks/kd {kerk ml euq"; esa mRiUu gks tkrh gS 
vkSj Hkfo"; esa euq"; ml jksx ls lqjf{kr gks tkrk 
gSA 
;g iqu% nks izdkj dh gS%&

;g rhu izdkj ls izkIr gksrh gSA 
1- fpdu ikWDl ,ao eEil~ gksus ij

ds dkj.k 
ds “kjhj esas izos”k 

ds dkj.k
iw.kZ :Ik ls 

ckgj rS;kj dh x;h tks fdlh 
tkuoj ds ds ek/;e ls izkIr gks vkSj 
mudks }kjk ekuo “kjhj esa igq¡pkus ds 
mijkUr fodflr jksx izfrjks/kd {kerk dks

dgk x;k gSA 

Vaccine 

Inborn Immunity

1. It is present 
    from birth. 
2. It is inheritable 
    Immunity 

3. It is not acquired 
    from previous attack 
    of disease 

Acquired Immunity 

1. It is developed 
    after birth.
2. It in not 
     inheritable 
     Immunity
3. It is acquired in 
     response to a 
     disease or vaccine
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vFkZosn ds ^miosn* dh laKk ls vf/kHkwf"kr 
^vk;qosZn* Lo;a esa loZFkk iw.kZ ,oa loksZiØe&le`) 
lokZf/kd izkphu fpfdRlk i)fr gSA l`f"VdrkZ 
czãk }kjk ^f=lw=* :i esa vk;qosZn 
¼gsrqfy³~xkS"k/kKkua LoLFkkrqjijk;.ke~A p-lw- 
1@24½ ds Lej.k fd;s tkus ds mijkUr v/;srk 
,oa jksxh dh ik=rk o {kerk ds vuqlkj muds 
ikjykSfdd] ykSfdd ,oa vk/;kfRed vuqla/kkuksa 
ds }kjk mic`afgr gksdj vk;qosZn izkf.kek= ds 
nq%[kksa ¼------fodkjks nq%[keso pAA p-lw- 9@4½ ds 
fuokj.kkFkZ vkR;fUrd mik; ds :i esa vf/kf"Br 
gqvkA bl egku drZO; dks iw.kZ djus esa vusd 
fnO; ,oa ykSfdd iq#"kksa dk d`ikiw.kZ ;ksxnku jgk 
gS] ftlds QyLo:i ekSfyd :i ls vifjofrZr 
jgrs gq, Hkh ¼;Fkk&iz;kstu] fl)kUr] inkFkZ 
vkfn½ vk;qosZn ds Lo:i esa fo'kn ,oa lrr 
ifjorZu ifjyf{kr gksrsa gSaA n`"VkUrkFkZ vxzksDr 
rF; fopkj.kh; fcUnqvksa esa lfEefyr fd;s tk 
ldrs gSa&

vk=s; lEiznk; dh ekU;rkuqlkj 'krØrq 
bUnz ls egf"kZ Hkj}kt us vk;qosZn dk Kku ;Fkkor~ 
,oa 'kh?kzrk ls izkIr dj fy;kA
lks·uUrikja f=LdU/kek;qosZna egkefr%A
;Fkkonfpjkr~ loZa cqcq/ks rUeuk eqfu%AA 

p-lw-1@25
vr% Li"V gS fd vk;qosZn dh lEiw.kZ 

vFkZosn ds ^miosn* dh laKk ls vf/kHkwf"kr 
^vk;qosZn* Lo;a esa loZFkk iw.kZ ,oa loksZiØe&le`) 
lokZf/kd izkphu fpfdRlk i)fr gSA l`f"VdrkZ 
czãk }kjk ^f=lw=* :i esa vk;qosZn 
¼gsrqfy³~xkS"k/kKkua LoLFkkrqjijk;.ke~A p-lw- 
1@24½ ds Lej.k fd;s tkus ds mijkUr v/;srk 
,oa jksxh dh ik=rk o {kerk ds vuqlkj muds 
ikjykSfdd] ykSfdd ,oa vk/;kfRed vuqla/kkuksa 
ds }kjk mic`afgr gksdj vk;qosZn izkf.kek= ds 
nq%[kksa ¼------fodkjks nq%[keso pAA p-lw- 9@4½ ds 
fuokj.kkFkZ vkR;fUrd mik; ds :i esa vf/kf"Br 
gqvkA bl egku drZO; dks iw.kZ djus esa vusd 
fnO; ,oa ykSfdd iq#"kksa dk d`ikiw.kZ ;ksxnku jgk 
gS] ftlds QyLo:i ekSfyd :i ls vifjofrZr 
jgrs gq, Hkh ¼;Fkk&iz;kstu] fl)kUr] inkFkZ 
vkfn½ vk;qosZn ds Lo:i esa fo'kn ,oa lrr 
ifjorZu ifjyf{kr gksrsa gSaA n`"VkUrkFkZ vxzksDr 
rF; fopkj.kh; fcUnqvksa esa lfEefyr fd;s tk 
ldrs gSa&

vk=s; lEiznk; dh ekU;rkuqlkj 'krØrq 
bUnz ls egf"kZ Hkj}kt us vk;qosZn dk Kku ;Fkkor~ 
,oa 'kh?kzrk ls izkIr dj fy;kA
lks·uUrikja f=LdU/kek;qosZna egkefr%A
;Fkkonfpjkr~ loZa cqcq/ks rUeuk eqfu%AA 

p-lw-1@25
vr% Li"V gS fd vk;qosZn dh lEiw.kZ 

fo"k;&oLrq bUnz }kjk Hkj}kt eqfu dks {k.kek= 
esa Bhd&Bhd iznku dj nh x;hA ;g blhfy, 
lEHko gks ldk] D;ksafd bUnz loZfo|k ikjaxr Fks 
vkSj f'k"; jfgr gksus ds dkj.k muesa v/;kiu dh 
mRdV vfHkyk"kk Hkh FkhA lkFk gh Hkj}kt dks gh 
vk;qosZn v/;;u gsrq Hkstus dk dkj.k Li"V djrs 
gq, mudh fo'ks"krk crk;h x;h gS fd ̂nh?kZthou 
dh bPNk* vkSj ^mxzrik* ¼dBksj ri }kjk 'kjhj 
eu o cqf) dk fueZy o n`<+ cukus ds dkj.k½ gksus 
ls os vR;Ur izfrHkkoku lqik= v/;srk cu ldsA 
rRi'pkr mUgksusa vU; _f"k;ksa dks vk;qosZn dk 
Kku fn;k ftuesa ls vk=s; us vius N% f'k";ksa dks 
vk;qosZn dk mins'k fn;kA buesa ls vfXuos'k us 
loZizFke vius rU= dks fuekZ.k fd;kA

;gka ij fo'ks"k /;ku nsus ;ksX; rF; gS fd 
Hkj}kt us _f"k;ksa dks tks vk;qosZn dk Kku fn;k 
og u rks vf/kd Fkk vkSj u gh dqN fNik;k x;k 
Fkk ¼_f"kH;ks·uf/kda rPp 'k'kalkuo'ks"k;u~AA p-
lw- 1@26½ vFkkZr tSlk bUnz us dgk Fkk oSlk gh 
izLrqr dj fn;k D;ksafd vU; _f"k Hkh Hkj}kt ds 
led{k cqf)&dkS'ky ,oa ;ksxcy okys FksA 
tcfd vk=s; }kjk f'k";ksa dks fn;s x;s mins'k ds 
fo"k; esa ̂;Fkkor~* tSlk o.kZu ugha gSA
vFk eS=hij% iq.;ek;qosZna iquoZlq%A
f'k";sH;ks nÙkoku "kM~H;% loZHkwrkuqdEi;kAA 

p-lw- 1@30

fo"k;&oLrq bUnz }kjk Hkj}kt eqfu dks {k.kek= 
esa Bhd&Bhd iznku dj nh x;hA ;g blhfy, 
lEHko gks ldk] D;ksafd bUnz loZfo|k ikjaxr Fks 
vkSj f'k"; jfgr gksus ds dkj.k muesa v/;kiu dh 
mRdV vfHkyk"kk Hkh FkhA lkFk gh Hkj}kt dks gh 
vk;qosZn v/;;u gsrq Hkstus dk dkj.k Li"V djrs 
gq, mudh fo'ks"krk crk;h x;h gS fd ̂nh?kZthou 
dh bPNk* vkSj ^mxzrik* ¼dBksj ri }kjk 'kjhj 
eu o cqf) dk fueZy o n`<+ cukus ds dkj.k½ gksus 
ls os vR;Ur izfrHkkoku lqik= v/;srk cu ldsA 
rRi'pkr mUgksusa vU; _f"k;ksa dks vk;qosZn dk 
Kku fn;k ftuesa ls vk=s; us vius N% f'k";ksa dks 
vk;qosZn dk mins'k fn;kA buesa ls vfXuos'k us 
loZizFke vius rU= dks fuekZ.k fd;kA

;gka ij fo'ks"k /;ku nsus ;ksX; rF; gS fd 
Hkj}kt us _f"k;ksa dks tks vk;qosZn dk Kku fn;k 
og u rks vf/kd Fkk vkSj u gh dqN fNik;k x;k 
Fkk ¼_f"kH;ks·uf/kda rPp 'k'kalkuo'ks"k;u~AA p-
lw- 1@26½ vFkkZr tSlk bUnz us dgk Fkk oSlk gh 
izLrqr dj fn;k D;ksafd vU; _f"k Hkh Hkj}kt ds 
led{k cqf)&dkS'ky ,oa ;ksxcy okys FksA 
tcfd vk=s; }kjk f'k";ksa dks fn;s x;s mins'k ds 
fo"k; esa ̂;Fkkor~* tSlk o.kZu ugha gSA
vFk eS=hij% iq.;ek;qosZna iquoZlq%A
f'k";sH;ks nÙkoku "kM~H;% loZHkwrkuqdEi;kAA 

p-lw- 1@30

MkW xaxk lgk; ik.Ms; Le`fr vf[ky Hkkjrh; vk;qosZn

Lukrd fucU/k izfr;ksfxrk&2012

vk;qosZfnd ,oa vk/kqfud fpfdRlk foKku dk 
leUo; % ojnku ;k vfHk'kki

MkW xaxk lgk; ik.Ms; Le`fr vf[ky Hkkjrh; vk;qosZn

Lukrd fucU/k izfr;ksfxrk&2012

*vkRe izdk'k feJvkRe izdk'k feJ

*r`rh; O;kolkf;d Nk=] jktdh; vk;qosZn egkfo|ky;] vÙkjkZ] ckankr`rh; O;kolkf;d Nk=] jktdh; vk;qosZn egkfo|ky;] vÙkjkZ] ckank
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rkRi;Z gS fd vk=s; iquoZlq us f'k";ksa dh 
ik=rk ,oa lkekU; ekuo dh mi;ksfxrk ds 
vuq:i fo"k;ksa dk foospukRed mins'k fd;k 
D;ksafd bl mins'k dk mn~ns'; dsoy 
_f"k&dY;k.k u gksdj vfirq loZHkwrkuqdEik 
FkkA

iqu% dkykUrjo'kkr~ ̂vfXuos'krU=* ¼1000 bZ-
iw-½ dks vf/kd ledkyksi;ksxh cukus ,oa [kf.Mr 
va'kksa dks Li"V djus ds fy, vk;qosZnh; Kku dk 
izfrlaLdkj vkpk;Z pjd us fd;k vkSj 
^vfXuos'krU=* ^pjdlafgrk* ¼nwljh&rhljh 
'krh½ ds :i esa [;kfr&yC/k gqvkA orZeku esa 
miyC/k ^pjdlafgrk* vkpk;Z n`<cy ¼pkSFkh 
'krh½ }kjk iwfjr gS ftlesa Li"V mYys[k gS fd 
fpfdRlkLFkku ds 17 v/;k; ,oa dYiLFkku o 
flf)LFkku ds 12&12 v/;k; pjd }kjk 
izfrlaLd`r xzUFk esa ugha izkIr gksrsa gSa&
vfLeu~ lIrn'kk/;k;k% dYik% fl); ,o pA
uklk|Urs·fXuos'kL; rU=s pjdlaLd`rsAA
rkusrku~ dkfiycfy% 'ks"kku~ n`<+cyks·djksr~A
rU=L;kL; egkFkZL; iwj.kkFkZa ;FkkrFke~AA

    ¼p-fp- 30@289] 290½
;gka ij Hkh rkRdkfyd ifjos'k] thou'kSyh] 

lkekftd ekU;rkvksa ,oa uohu :i ls izdk'k esa 
vkus okys jksxksa ds dkj.k iqu% ds ifj"dkj] 
ljyhdj.k ,oa Li"Vhdj.k dh vko';drk 
mRiUu gqbZ] ftls n`<+cy us iw.kZ fd;kA

^lqJqrlafgrk* Hkh ̂pjdlafgrk* dh Hkkafr rhu 
Lojksa esa fufeZr izrhr gksrh gSA o`) lqJqr] lqJqr 
,oa ukxktqZu ds Øfed ;ksxnkuksa ls gh lafgrk 
dk v|ru :i miyC/k gqvk gSA o`) lqJqr 
¼1000&1500 bZ-iw-½ }kjk jfpr ewy lqJqrlafgrk 
mifu"kr~&dkyhu yxrh gS ;Fkk&f'k";ksiu;uh; 

rkRi;Z gS fd vk=s; iquoZlq us f'k";ksa dh 
ik=rk ,oa lkekU; ekuo dh mi;ksfxrk ds 
vuq:i fo"k;ksa dk foospukRed mins'k fd;k 
D;ksafd bl mins'k dk mn~ns'; dsoy 
_f"k&dY;k.k u gksdj vfirq loZHkwrkuqdEik 
FkkA

iqu% dkykUrjo'kkr~ ̂vfXuos'krU=* ¼1000 bZ-
iw-½ dks vf/kd ledkyksi;ksxh cukus ,oa [kf.Mr 
va'kksa dks Li"V djus ds fy, vk;qosZnh; Kku dk 
izfrlaLdkj vkpk;Z pjd us fd;k vkSj 
^vfXuos'krU=* ^pjdlafgrk* ¼nwljh&rhljh 
'krh½ ds :i esa [;kfr&yC/k gqvkA orZeku esa 
miyC/k ^pjdlafgrk* vkpk;Z n`<cy ¼pkSFkh 
'krh½ }kjk iwfjr gS ftlesa Li"V mYys[k gS fd 
fpfdRlkLFkku ds 17 v/;k; ,oa dYiLFkku o 
flf)LFkku ds 12&12 v/;k; pjd }kjk 
izfrlaLd`r xzUFk esa ugha izkIr gksrsa gSa&
vfLeu~ lIrn'kk/;k;k% dYik% fl); ,o pA
uklk|Urs·fXuos'kL; rU=s pjdlaLd`rsAA
rkusrku~ dkfiycfy% 'ks"kku~ n`<+cyks·djksr~A
rU=L;kL; egkFkZL; iwj.kkFkZa ;FkkrFke~AA

    ¼p-fp- 30@289] 290½
;gka ij Hkh rkRdkfyd ifjos'k] thou'kSyh] 

lkekftd ekU;rkvksa ,oa uohu :i ls izdk'k esa 
vkus okys jksxksa ds dkj.k iqu% ds ifj"dkj] 
ljyhdj.k ,oa Li"Vhdj.k dh vko';drk 
mRiUu gqbZ] ftls n`<+cy us iw.kZ fd;kA

^lqJqrlafgrk* Hkh ̂pjdlafgrk* dh Hkkafr rhu 
Lojksa esa fufeZr izrhr gksrh gSA o`) lqJqr] lqJqr 
,oa ukxktqZu ds Øfed ;ksxnkuksa ls gh lafgrk 
dk v|ru :i miyC/k gqvk gSA o`) lqJqr 
¼1000&1500 bZ-iw-½ }kjk jfpr ewy lqJqrlafgrk 
mifu"kr~&dkyhu yxrh gS ;Fkk&f'k";ksiu;uh; 

v/;k; esa f=o.kZ ¼czkã.k] {kf=;] oS';½ ds gh 
miu;u dk fo/kku] izd`fr lEcU/kh ekU;rk 
¼LoHkko] bZ'oj] dky] ;n`PNk] fu;fr] ifj.kke½ 
vkfn fo"k; mifu"kn~ ds gh gSA

lqJqr lkrokgu jktk ds lkezkT; dky 
¼nwljh 'krh½ esa gq, Fks vkSj rRdkyhu 
vko';drkvksa ds vk/kkj ij lqJqrlafgrk dk 
iqu#)kj fd;kA dkykUrj esa ^ukxktqZu* ¼5oha 
'krh½ ;k fdlh vU; us lqJqrlafgrk dk 
izfrlaLdkj fd;k] ,slk izrhr gksrk gSA ekSfyd 
:i ls lqJqr lafgrk esa 120 v/;k; Fks tks ikap 
¼lw=] funku] 'kkjhj] fpfdRlk] dYi½ LFkkuksa esa 
foHkDr Fks] mRrjrU= vof'k"V fo"k;ksa dks 
miy{; djds ckn esa tksM+k x;kA ;Fkk&
rPp lfoa'ke/;k;'kra i´~p LFkkus"kq lw=funku& 
'kkjhjfpfdfRlrdYis"oFkZo'kkr~ lafoHkT;] 
mRrjrU=s 'ks"kkuFkkZu~ O;k[;kL;ke%AA 

   lw-lw- 1@49AA
,slk izrhr gksrk gS fd vk| lqJqrlafgrk 

'kY; iz/kku xzUFk Fkk ftls loZjksxksi;ksxh cukus 
ds fy, 'kkykD;] dkSekjHk`R; vkfn ds fo"k;ksa dks 
mRrjrU= ds :i esa ckn esa tksM+k x;kA

vkpk;Z okXHkV~V ¼izFke&550 bZ- o f}rh; 7oha 
'krh½ us pjdlafgrk ,oa lqJqrlafgrk dk 
vuqlj.k djrs gq, Lo;a ds ekSfyd rF;ksa dk Hkh 
mYys[k fd;k gSA ;Fkk&/kkrq fo'ks"k esa fof'k"V 
nks"k dh mifjLFkfr ¼vfLFk esa ok;q] jDr o Losn esa 
fiRr] 'ks"k esa 'ys"ek½] dQ ds ikap Hksnksa dk 
ukedj.k] _rqlfU/k dk mYys[k] m/oZxqn jksx 
dk o.kZu ¼v-la-m- 25@63½ vkfn vusd fo"k; 
okXHkV~V us Lo;a fd;s x;s vuqla/kku ,oa ifj"dkj 
ds QyLo:i tksM+s gSaA

nzO;xq.k dh fo"k;oLrq esa Hkh dkyØe ls 

v/;k; esa f=o.kZ ¼czkã.k] {kf=;] oS';½ ds gh 
miu;u dk fo/kku] izd`fr lEcU/kh ekU;rk 
¼LoHkko] bZ'oj] dky] ;n`PNk] fu;fr] ifj.kke½ 
vkfn fo"k; mifu"kn~ ds gh gSA

lqJqr lkrokgu jktk ds lkezkT; dky 
¼nwljh 'krh½ esa gq, Fks vkSj rRdkyhu 
vko';drkvksa ds vk/kkj ij lqJqrlafgrk dk 
iqu#)kj fd;kA dkykUrj esa ^ukxktqZu* ¼5oha 
'krh½ ;k fdlh vU; us lqJqrlafgrk dk 
izfrlaLdkj fd;k] ,slk izrhr gksrk gSA ekSfyd 
:i ls lqJqr lafgrk esa 120 v/;k; Fks tks ikap 
¼lw=] funku] 'kkjhj] fpfdRlk] dYi½ LFkkuksa esa 
foHkDr Fks] mRrjrU= vof'k"V fo"k;ksa dks 
miy{; djds ckn esa tksM+k x;kA ;Fkk&
rPp lfoa'ke/;k;'kra i´~p LFkkus"kq lw=funku& 
'kkjhjfpfdfRlrdYis"oFkZo'kkr~ lafoHkT;] 
mRrjrU=s 'ks"kkuFkkZu~ O;k[;kL;ke%AA 

   lw-lw- 1@49AA
,slk izrhr gksrk gS fd vk| lqJqrlafgrk 

'kY; iz/kku xzUFk Fkk ftls loZjksxksi;ksxh cukus 
ds fy, 'kkykD;] dkSekjHk`R; vkfn ds fo"k;ksa dks 
mRrjrU= ds :i esa ckn esa tksM+k x;kA

vkpk;Z okXHkV~V ¼izFke&550 bZ- o f}rh; 7oha 
'krh½ us pjdlafgrk ,oa lqJqrlafgrk dk 
vuqlj.k djrs gq, Lo;a ds ekSfyd rF;ksa dk Hkh 
mYys[k fd;k gSA ;Fkk&/kkrq fo'ks"k esa fof'k"V 
nks"k dh mifjLFkfr ¼vfLFk esa ok;q] jDr o Losn esa 
fiRr] 'ks"k esa 'ys"ek½] dQ ds ikap Hksnksa dk 
ukedj.k] _rqlfU/k dk mYys[k] m/oZxqn jksx 
dk o.kZu ¼v-la-m- 25@63½ vkfn vusd fo"k; 
okXHkV~V us Lo;a fd;s x;s vuqla/kku ,oa ifj"dkj 
ds QyLo:i tksM+s gSaA

nzO;xq.k dh fo"k;oLrq esa Hkh dkyØe ls 



4949fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013

fo'kn ifjorZu feyrk gSA miyC/krk] dkeZqdrk 
,oa vko';drk ds vk/kkj ij mÙkjksÙkj uohu 
nzO;ksa ds xq.k/keZ ,oa iz;ksx dk o.kZu feyrk gSA 
mnkgj.kkFkZ& vkpk;Z pjd }kjk of.kZr 
^P;ouizk'k* jlk;u ds fuekZ.k gsrq iz;qDr gksus 
okys v"VoxZ ds nzO;ksa dks vkpk;Z 'kk³~xZ/kj us 
nqyZHk crk;k gS vkSj muds LFkku ij izfrfuf/k 
nzO;ksa ¼'krkojh] fonkjh] ojkgh o v'oxa/kk½ dks 
ysus dk funsZ'k fd;k gSA nzO;ksa ds jl] xq.k] 
foikd] oh;Z ,oa izHkko ds o.kZu esa Hkh O;kogkfjd  
Kku dk lekos'k djds mls vf/kd mi;ksxh 
cukus dk iz;kl Hkh feyrk gSA fu?k.Vqvksa esa 
Øfed :i ls uohu nzO;ksa dk lekos'k 
n`f"Vxkspj gksrk gSA

jl'kkL= ,oa HkS"kT;&dYiuk ds {ks= esa 
mÙkjksÙkj o.kZu dh Li"Vrk feyrh gSA o`gR=;h 
esa ikfFkZo nzO;ksa dk iz;ksx pw.kZ :i ;k v;Ld`fr 
ds :i esa fd;k x;k gS] tcfd bl 'kkL= esa 
vuqlU/kkuksa ,oa ;ksxcy ds vk/kkj ij ijorhZ 
xzUFkksa esa jlkS"kf/k ,oa HkLefuekZ.k tSlh izfØ;kvksa 
dk fodkl gqvk tks fd vR;Ur oSKkfud ,oa 
'kkL=ksUufr dk ifjpk;d gSA fda cgquk ! ;g 
'kkL= ykSgflf) ¼fuEu/kkrqvksa dks ikjnos/k }kjk 
mPp /kkrq esa ifjofrZr djuk½ ,oa nsgflf) 
¼'kjhj dks vtj&vej djuk½ dks iznku djus 
dh lkeF;Z rd mUur gqvkA HkS"kT;&dYiuk ds 
{ks= esa Hkh O;kid oSKkfud fodkl ifjyf{kr 
gksrk gSA

jksx funku ds {ks= esa mYys[kuh; Øfed 
ifjorZu feyrk gSA o`gR=;h esa jksxh&ijh{kk esa 
^ukM+h&ijh{kk dk o.kZu ugha feyrk gSA tcfd 
ckn esa xzUFkksa ¼;ksxjRukdj] 'kk³~xZ/kjlafgrk 
vkfn½ esa fo'kn foospu gSA vkpk;Z 'kk³~xZ/kj us 

fo'kn ifjorZu feyrk gSA miyC/krk] dkeZqdrk 
,oa vko';drk ds vk/kkj ij mÙkjksÙkj uohu 
nzO;ksa ds xq.k/keZ ,oa iz;ksx dk o.kZu feyrk gSA 
mnkgj.kkFkZ& vkpk;Z pjd }kjk of.kZr 
^P;ouizk'k* jlk;u ds fuekZ.k gsrq iz;qDr gksus 
okys v"VoxZ ds nzO;ksa dks vkpk;Z 'kk³~xZ/kj us 
nqyZHk crk;k gS vkSj muds LFkku ij izfrfuf/k 
nzO;ksa ¼'krkojh] fonkjh] ojkgh o v'oxa/kk½ dks 
ysus dk funsZ'k fd;k gSA nzO;ksa ds jl] xq.k] 
foikd] oh;Z ,oa izHkko ds o.kZu esa Hkh O;kogkfjd  
Kku dk lekos'k djds mls vf/kd mi;ksxh 
cukus dk iz;kl Hkh feyrk gSA fu?k.Vqvksa esa 
Øfed :i ls uohu nzO;ksa dk lekos'k 
n`f"Vxkspj gksrk gSA

jl'kkL= ,oa HkS"kT;&dYiuk ds {ks= esa 
mÙkjksÙkj o.kZu dh Li"Vrk feyrh gSA o`gR=;h 
esa ikfFkZo nzO;ksa dk iz;ksx pw.kZ :i ;k v;Ld`fr 
ds :i esa fd;k x;k gS] tcfd bl 'kkL= esa 
vuqlU/kkuksa ,oa ;ksxcy ds vk/kkj ij ijorhZ 
xzUFkksa esa jlkS"kf/k ,oa HkLefuekZ.k tSlh izfØ;kvksa 
dk fodkl gqvk tks fd vR;Ur oSKkfud ,oa 
'kkL=ksUufr dk ifjpk;d gSA fda cgquk ! ;g 
'kkL= ykSgflf) ¼fuEu/kkrqvksa dks ikjnos/k }kjk 
mPp /kkrq esa ifjofrZr djuk½ ,oa nsgflf) 
¼'kjhj dks vtj&vej djuk½ dks iznku djus 
dh lkeF;Z rd mUur gqvkA HkS"kT;&dYiuk ds 
{ks= esa Hkh O;kid oSKkfud fodkl ifjyf{kr 
gksrk gSA

jksx funku ds {ks= esa mYys[kuh; Øfed 
ifjorZu feyrk gSA o`gR=;h esa jksxh&ijh{kk esa 
^ukM+h&ijh{kk dk o.kZu ugha feyrk gSA tcfd 
ckn esa xzUFkksa ¼;ksxjRukdj] 'kk³~xZ/kjlafgrk 
vkfn½ esa fo'kn foospu gSA vkpk;Z 'kk³~xZ/kj us 

ukM+h&xfr dks lEiw.kZ 'kjhj dh osnuk ds Kku 
dk vk/kkj ekuk gSA
djL;k³~xq"Bewys ;k /keuh tholkf{k.khA
rPps"V;k lq[ka nq%[ka Ks;a dk;L; if.MrS%AA

'kka-la- 3@1
^pjd* dh n'kfo/k&ijh{kk dks ̂ ;ksxjRukdj* dh 
v"Vfo/k&ijh{kk us vkSj vf/kd Li"V fd;k gSA

bl izdkj Li"V gS fd ^vk;qosZn* Hkh vU; 
'kkL=ksa (sciences) dh Hkkafr fujUrj rRdkyhu 
miyC/k Kku ds vk/kkj ij vuqla/kkuksa }kjk 
mÙkjksÙkj yksdksi;ksfxrk dh izkS<+rk dks izkIr 
djrk jgk gSA bl lEcU/k esa fdlh izdkj dh 
:f<+okfnrk LFkkfir djuk rdZlaxr u gksxkA 
foKku esa gB/kfeZrk ds fy, dksbZ LFkku ugha gksuk 
pkfg,A fofHkUu fo"k;&fo'kkjnksa ds vuqla/kkuksa 
dh O;kogkfjd dlkSVh ij ijh{kk djds mUgsa 
Lohd`r ;k vLohd`r djuk gh oSKkfudrk dk 
ifjpk;d gS u fd iwokZxzgxzLr gksdj dksbZ 
e;kZnk [khapukA

vk;qosZnh; xzUFkksa ds Øfed v/;;u ls Kkr 
gksrk gS fd fo"k;&oLrq esa lrr~ ifjorZu gqvk 
gSA ;g ifjorZu fdlh ,dkax&'kks/k ;k ifj"dkj 
ls mRiUu ugha gqvk oju~ fo'o ds lEiw.kZ foKku 
ds vknku&iznku dk izfrQy gSA pjdlafgrk esa 
_f"k;ks a dh oSKkfud xksf"B;ks a ,oa 
lHHkk"kk&ifj"knksa dks mYys[k feyrk gSA muesa 
mifLFkr _f"k dsoy Hkkjro"kZ ds gh ugha cfYd 
vU; ns'kksa ds Hkh gksrs FksA ;Fkk&dk³~dk;u] 
ckg~yhd vkfnA lkFk gh muds dk;Z{ks= ,oa 
fo"k;&fo'ks"kKrk ,d gh Fks&,slk Hkh ugha gSA 
;Fkk&egf"kZ Hkj}kt dks ok;q;ku&foKku 
(aeronautics) dk fo'ks"kK Hkh ekuk tkrk gSA 
mudks ok;q esa gh foeku dks vn`'; djus dk ,oa 

ukM+h&xfr dks lEiw.kZ 'kjhj dh osnuk ds Kku 
dk vk/kkj ekuk gSA
djL;k³~xq"Bewys ;k /keuh tholkf{k.khA
rPps"V;k lq[ka nq%[ka Ks;a dk;L; if.MrS%AA

'kka-la- 3@1
^pjd* dh n'kfo/k&ijh{kk dks ̂ ;ksxjRukdj* dh 
v"Vfo/k&ijh{kk us vkSj vf/kd Li"V fd;k gSA

bl izdkj Li"V gS fd ^vk;qosZn* Hkh vU; 
'kkL=ksa  dh Hkkafr fujUrj rRdkyhu 
miyC/k Kku ds vk/kkj ij vuqla/kkuksa }kjk 
mÙkjksÙkj yksdksi;ksfxrk dh izkS<+rk dks izkIr 
djrk jgk gSA bl lEcU/k esa fdlh izdkj dh 
:f<+okfnrk LFkkfir djuk rdZlaxr u gksxkA 
foKku esa gB/kfeZrk ds fy, dksbZ LFkku ugha gksuk 
pkfg,A fofHkUu fo"k;&fo'kkjnksa ds vuqla/kkuksa 
dh O;kogkfjd dlkSVh ij ijh{kk djds mUgsa 
Lohd`r ;k vLohd`r djuk gh oSKkfudrk dk 
ifjpk;d gS u fd iwokZxzgxzLr gksdj dksbZ 
e;kZnk [khapukA

vk;qosZnh; xzUFkksa ds Øfed v/;;u ls Kkr 
gksrk gS fd fo"k;&oLrq esa lrr~ ifjorZu gqvk 
gSA ;g ifjorZu fdlh ,dkax&'kks/k ;k ifj"dkj 
ls mRiUu ugha gqvk oju~ fo'o ds lEiw.kZ foKku 
ds vknku&iznku dk izfrQy gSA pjdlafgrk esa 
_f"k;ks a dh oSKkfud xksf"B;ks a ,oa 
lHHkk"kk&ifj"knksa dks mYys[k feyrk gSA muesa 
mifLFkr _f"k dsoy Hkkjro"kZ ds gh ugha cfYd 
vU; ns'kksa ds Hkh gksrs FksA ;Fkk&dk³~dk;u] 
ckg~yhd vkfnA lkFk gh muds dk;Z{ks= ,oa 
fo"k;&fo'ks"kKrk ,d gh Fks&,slk Hkh ugha gSA 
;Fkk&egf"kZ Hkj}kt dks ok;q;ku&foKku 

 dk fo'ks"kK Hkh ekuk tkrk gSA 
mudks ok;q esa gh foeku dks vn`'; djus dk ,oa 

(sciences)

(aeronautics)
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vn`'; foekuksa dks n`'; djus dh fo|k dk Hkh 
Kku Fkk vkSj muds }kjk fufeZr foeku fofHkUu 
xzgksa dh ;k=k djus esa l{ke FksA ,slk Hkh o.kZu 
feyrk gS ¼Hkj}kt d`r ̂ oSekfud'kkL=*½A lEHko 
gS fd mudh bl fo'ks"krk ds dkj.k Hkh mUgsa 
bUnzyksd esa tkdj bUnz ls vk;qosZn ds Kku dh 
izkfIr dk volj feyk gksA

lkjka'kr% Li"V fd;k tk ldrk gS fd 
vk;qosZn ds fodkl esa lnSo gh lEiw.kZ foKku dk 
mi;ksx fd;k tkrk jgk gS vkSj fofHkUu {ks=ksa ds 
Kkrkvksa ds fopkj&fofue; }kjk izkf.kek= ds 
Js;l~ gsrq vk;qosZnh; fpfdRlk&i)fr dk 
ifj"dkj gksrk jgk gSA

vkpk;Z lqJqr us Li"V :i ls funsZ'k fd;k gS 
fd dsoy ,d gh 'kkL= (science) ds v/;;u ls 
^vk;qosZn&'kkL=* (medical science) dk 
fu'p;kRed ¼lEiw.kZ½ Kku ugha gks ldrk vr% 
fpfdRld dks fofHkUu 'kkL=ksa dk v/;;u Hkyh 
izdkj ls djuk pkfg,&
,da 'kkL=e/kh;ekuks u fo|kPNkL=fu'p;e~A
rLekn~cgqJqr% 'kkL=a fotkuh;kfPpfdRld%AA

lq-lw- 4@7
Li"V gS fd vk;qosZn ds rF;ksa dks Bhd <ax ls 

le>us ds fy, ftu&ftu 'kkL=ksa dk Kku 
vko';d gks] mu lc dk v/;;u oS| dks djuk 
pkfg, ;k fo'ks"kKksa ds ijke'kZ dk mi;ksx djuk 
pkfg,A fQj pkgs og Phytsics, Chemistry, 

Botany, Zoology, laLd`r gks ;k Modern 

Medical Science ¼vk/kqfud fpfdRlk foKku½A
Physics ds Kku dk mi;ksx ge 

HkS"kT;&dYiuk dh fof/k;ksa dh lqxerk] vkxkjksa 
ds fuekZ.k ,oa O;oLFkk dfri; uSnkfud ijh{k.kksa 
(X-ray, USG, MRI, PET etc.) vkfn dks mUur 

vn`'; foekuksa dks n`'; djus dh fo|k dk Hkh 
Kku Fkk vkSj muds }kjk fufeZr foeku fofHkUu 
xzgksa dh ;k=k djus esa l{ke FksA ,slk Hkh o.kZu 
feyrk gS ¼Hkj}kt d`r ̂ oSekfud'kkL=*½A lEHko 
gS fd mudh bl fo'ks"krk ds dkj.k Hkh mUgsa 
bUnzyksd esa tkdj bUnz ls vk;qosZn ds Kku dh 
izkfIr dk volj feyk gksA

lkjka'kr% Li"V fd;k tk ldrk gS fd 
vk;qosZn ds fodkl esa lnSo gh lEiw.kZ foKku dk 
mi;ksx fd;k tkrk jgk gS vkSj fofHkUu {ks=ksa ds 
Kkrkvksa ds fopkj&fofue; }kjk izkf.kek= ds 
Js;l~ gsrq vk;qosZnh; fpfdRlk&i)fr dk 
ifj"dkj gksrk jgk gSA

vkpk;Z lqJqr us Li"V :i ls funsZ'k fd;k gS 
fd dsoy ,d gh 'kkL=  ds v/;;u ls 
^vk;qosZn&'kkL=*  dk 
fu'p;kRed ¼lEiw.kZ½ Kku ugha gks ldrk vr% 
fpfdRld dks fofHkUu 'kkL=ksa dk v/;;u Hkyh 
izdkj ls djuk pkfg,&
,da 'kkL=e/kh;ekuks u fo|kPNkL=fu'p;e~A
rLekn~cgqJqr% 'kkL=a fotkuh;kfPpfdRld%AA

lq-lw- 4@7
Li"V gS fd vk;qosZn ds rF;ksa dks Bhd <ax ls 

le>us ds fy, ftu&ftu 'kkL=ksa dk Kku 
vko';d gks] mu lc dk v/;;u oS| dks djuk 
pkfg, ;k fo'ks"kKksa ds ijke'kZ dk mi;ksx djuk 
pkfg,A fQj pkgs og 

 laLd`r gks ;k 
 ¼vk/kqfud fpfdRlk foKku½A

 ds Kku dk mi;ksx ge 
HkS"kT;&dYiuk dh fof/k;ksa dh lqxerk] vkxkjksa 
ds fuekZ.k ,oa O;oLFkk dfri; uSnkfud ijh{k.kksa 

 vkfn dks mUur 

(science)

(medical science)

Phytsics, Chemistry, 

Botany, Zoology, Modern 

Medical Science

Physics

(X-ray, USG, MRI, PET etc.)

cukus esa dj ldrs gSaA Chemistry ds ek/;e ls 
vkS"kf/k;ksa dh xq.koRrk ,oa funku&ijh{kk (blood 

s u g a r ,  e l e c t r o l y t e s ,  v i t a m i n s ,  

immunoglobulins, bilirubin, creatinine, urea, 

ammonia, albumin etc.) dk lgh Kku izkIr 
fd;k tk ldrk gSA Botany dk nzO;xq.k foKku 
esa fo'ks"k egRo gSA ouLifr&'kkL= dk fo}ku 
okuLifrd nzO;ksa ds fu/kkZj.k] ijh{k.k] dkeqZdrk] 
orZeku ekuo 'kjhj ij izHkko] Hk.Mkj.k] 
loh;Zrkof/k vkfn ds fo"k; esa mYys[kuh; fu.kZ; 
ns ldrk gSA Zoology dk mi;ksx jksxksRifRr 
(aetiology due to various microorganisms) vkSj 
fofHkUu tUrqvksa ds vkfFkZd ewY;kadu (economic 

importance) dk Kku izkIr djus esa fd;k tk 
ldrk gSA ̂laLd`r* Hkk"kk ds fo'kq) Kku ds fcuk 
vk;qosZnh; lw=ksa ds xw<+kFkksZa dks ;Fkkor~ le>uk 
lEHko u gksxkA

lkn`';r% vk/kqfud fpfdRlk foKku dk Hkh 
;qfDr&laxr iz;ksx vk;qosZnh; fpfdRlk&i)fr 
ds fuxw<+] vO;Dr] ys'kksDr ,oa lafnX/k fo"k;ksa ds 
izdk'ku gsrq fd;k tk ldrk gS tks fd fuf'pr 
:i ls vk;qosZn dh lS)kfUrd vo/kkj.kk dk 
mYya?ku ugha gksxk D;ksfd vkpk;Z pjd us Hkh 
Li"V :i ls dgk gS fd lHkh fodkjksa dh uker% 
dksbZ fuf'pr fLFkfr ugha gS vFkkZr dkykUrj esa 
jksxksa ds y{k.k ifjofrZr o ifjof/kZr gks ldrs gSa 
rFkk uohu jksxksa dh mRifRr Hkh gks ldrh gS ¼u 
fg loZdkj.kka ukerks·fLr /kzqok fLFkfr%AA p-lw- 
18@44&11½ vr% bl izdkj dh fLFkfr esa 
rRdkyhu foKku ¼'kkL=½ gh ekxZn'kZu dj 
ldrk gS D;ksafd 'kkL= dks gh vKkukU/k iq#"kksa 
dh n`f"V dgk x;k gS&
bnesoqnkjkFkZeKkuka u izdk'ke~A
'kkL=a n`f"Viz.k"Vkuka ;FkSokfnR;e.Mye~AA

cukus esa dj ldrs gSaA Chemistry ds ek/;e ls 
vkS"kf/k;ksa dh xq.koRrk ,oa funku&ijh{kk (blood 

s u g a r ,  e l e c t r o l y t e s ,  v i t a m i n s ,  

immunoglobulins, bilirubin, creatinine, urea, 

ammonia, albumin etc.) dk lgh Kku izkIr 
fd;k tk ldrk gSA Botany dk nzO;xq.k foKku 
esa fo'ks"k egRo gSA ouLifr&'kkL= dk fo}ku 
okuLifrd nzO;ksa ds fu/kkZj.k] ijh{k.k] dkeqZdrk] 
orZeku ekuo 'kjhj ij izHkko] Hk.Mkj.k] 
loh;Zrkof/k vkfn ds fo"k; esa mYys[kuh; fu.kZ; 
ns ldrk gSA Zoology dk mi;ksx jksxksRifRr 
(aetiology due to various microorganisms) vkSj 
fofHkUu tUrqvksa ds vkfFkZd ewY;kadu (economic 

importance) dk Kku izkIr djus esa fd;k tk 
ldrk gSA ̂laLd`r* Hkk"kk ds fo'kq) Kku ds fcuk 
vk;qosZnh; lw=ksa ds xw<+kFkksZa dks ;Fkkor~ le>uk 
lEHko u gksxkA

lkn`';r% vk/kqfud fpfdRlk foKku dk Hkh 
;qfDr&laxr iz;ksx vk;qosZnh; fpfdRlk&i)fr 
ds fuxw<+] vO;Dr] ys'kksDr ,oa lafnX/k fo"k;ksa ds 
izdk'ku gsrq fd;k tk ldrk gS tks fd fuf'pr 
:i ls vk;qosZn dh lS)kfUrd vo/kkj.kk dk 
mYya?ku ugha gksxk D;ksfd vkpk;Z pjd us Hkh 
Li"V :i ls dgk gS fd lHkh fodkjksa dh uker% 
dksbZ fuf'pr fLFkfr ugha gS vFkkZr dkykUrj esa 
jksxksa ds y{k.k ifjofrZr o ifjof/kZr gks ldrs gSa 
rFkk uohu jksxksa dh mRifRr Hkh gks ldrh gS ¼u 
fg loZdkj.kka ukerks·fLr /kzqok fLFkfr%AA p-lw- 
18@44&11½ vr% bl izdkj dh fLFkfr esa 
rRdkyhu foKku ¼'kkL=½ gh ekxZn'kZu dj 
ldrk gS D;ksafd 'kkL= dks gh vKkukU/k iq#"kksa 
dh n`f"V dgk x;k gS&
bnesoqnkjkFkZeKkuka u izdk'ke~A
'kkL=a n`f"Viz.k"Vkuka ;FkSokfnR;e.Mye~AA
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p-lw- 20@85
vFkkZr vK ¼vYi cqf) o Kku okys½ iq#"k 

ftu fo"k;ksa dks ugha le> ikrs gSa ¼drZO;kdrZO; 
dk fu.kZ; ugha dj ikrs gSa½ muesa 'kkL= gh mudk 
mlh izdkj iFk&izdk'ku djrk gS ftl izdkj ls 
lw;Znso vkdk'k esa fLFkr gksdj va/kdkj dks nwj 
djrs gSaA vr% vk;qosZn ds ekSfyd fl)kUrksa dh 
voekuuk u djr s g q, vk/k q fud 
fpfdRlk&foKku dk mi;ksx jpuk'kkjhj 
(Anatomy), fØ;k'kkjhj (Physiology), nzO;xq.k 
foKku (Pharmacology), jksx funku ,oa fod`fr 
foKku (Pathology) vkfn ds fo"k;ksa dks Li"V 
djus esa fd;k tkuk pkfg,A vk;qosZnh; 
fpfdRlk&lw=ksa dh O;kogkfjd mikns;rk dk 
ewY;kadu Hkh gksuk pkfg,A lkFk gh vk/kqfud 
ekudksa ds vk/kkj ij vkS"k/k&nzO;ksa dh 
izklafxdrk Hkh Li"V gksuh pkfg,A fdUrq bl 
lUnHkZ esa lokZf/kd /;kukd`'; rF; ;g gS fd 
bl leUo; esa dgha ge viuh ekSfydrk ls gh 
le>kSrk u dj cSBsa tks fd orZeku ifjn`'; dh 
lcls cM+h pqukSrh gSA mifLFkr ^Lukrd Lrjh; 
vk;qosZnh; ikB~;Øe* esa vk/kqfud fpfdRlk 
foKku ds fo"k;ksa ds laxzg.k dk mijksDr mn~ns'; 
gh gSA fdUrq foMEcuk gS fd izekno'kkr~ 
fut&ekSfydrk dks mn~?kkfVr djus ds LFkku ij 
vf/kdk'ka vk;qosZn&izf'k{kq vk/kqfud fpfdRlk 
foKku ds Kku dks ^lk/ku* ds ctk; ^lk/;* ds 
:i esa Lohdkj djds vk;qosZnh; fo'ks"krkvksa dh 
voekuuk dj jgs gSa] tks fd Lo;a ds vfLrRo ds 
lkFk ,d vHknz ifjgkl gSA

blds vfrfjDr dqN vkSj Hkh vfLrRoijd 
iz'u vk/kqfud fpfdRlk foKku ds Kku ds dkj.k 
mifLFkr gks jgs gSaA vkt ge vf/kdka'k 

p-lw- 20@85
vFkkZr vK ¼vYi cqf) o Kku okys½ iq#"k 

ftu fo"k;ksa dks ugha le> ikrs gSa ¼drZO;kdrZO; 
dk fu.kZ; ugha dj ikrs gSa½ muesa 'kkL= gh mudk 
mlh izdkj iFk&izdk'ku djrk gS ftl izdkj ls 
lw;Znso vkdk'k esa fLFkr gksdj va/kdkj dks nwj 
djrs gSaA vr% vk;qosZn ds ekSfyd fl)kUrksa dh 
voekuuk u djr s g q, vk/k q fud 
fpfdRlk&foKku dk mi;ksx jpuk'kkjhj 

 fØ;k'kkjhj  nzO;xq.k 
foKku  jksx funku ,oa fod`fr 
foKku  vkfn ds fo"k;ksa dks Li"V 
djus esa fd;k tkuk pkfg,A vk;qosZnh; 
fpfdRlk&lw=ksa dh O;kogkfjd mikns;rk dk 
ewY;kadu Hkh gksuk pkfg,A lkFk gh vk/kqfud 
ekudksa ds vk/kkj ij vkS"k/k&nzO;ksa dh 
izklafxdrk Hkh Li"V gksuh pkfg,A fdUrq bl 
lUnHkZ esa lokZf/kd /;kukd`'; rF; ;g gS fd 
bl leUo; esa dgha ge viuh ekSfydrk ls gh 
le>kSrk u dj cSBsa tks fd orZeku ifjn`'; dh 
lcls cM+h pqukSrh gSA mifLFkr ^Lukrd Lrjh; 
vk;qosZnh; ikB~;Øe* esa vk/kqfud fpfdRlk 
foKku ds fo"k;ksa ds laxzg.k dk mijksDr mn~ns'; 
gh gSA fdUrq foMEcuk gS fd izekno'kkr~ 
fut&ekSfydrk dks mn~?kkfVr djus ds LFkku ij 
vf/kdk'ka vk;qosZn&izf'k{kq vk/kqfud fpfdRlk 
foKku ds Kku dks ^lk/ku* ds ctk; ^lk/;* ds 
:i esa Lohdkj djds vk;qosZnh; fo'ks"krkvksa dh 
voekuuk dj jgs gSa] tks fd Lo;a ds vfLrRo ds 
lkFk ,d vHknz ifjgkl gSA

blds vfrfjDr dqN vkSj Hkh vfLrRoijd 
iz'u vk/kqfud fpfdRlk foKku ds Kku ds dkj.k 
mifLFkr gks jgs gSaA vkt ge vf/kdka'k 

(Anatomy), (Physiology),

(Pharmacology),

(Pathology)

vk;qosZnh; fo"k;ksa dks vk/kqfud fpfdRlk foKku 
ds ifjizs{; esa le>us dk iz;kl djrs gSaA 
;Fkk&^ukM+h&xfr* dk izlax vkrs gh gesa 'pulse' 
dk /;ku vkrk gS u fd blds vk;qosZnh; Lo:i 
dkA ge rqjUr 'pulse' ds rate, volume vkfn ij 
fopkj djus yxrs gSa u fd ukM+h ds okfrd vkfn 
y{k.kksa ijA bl dkj.k ls vk;qosZn ds vuqlkj tks 
lEizkfIr cuuh pkfg, og ugha Li"V gks ikrh 
D;ksafd ^ukM+h* ls lEiw.kZ 'kjhj ds fo"k; esa Kku 
izkIr gksrk gS tcfd 'pulse' dk Kku ân;kfn ds 
fodkjksa rd gh lhfer jg tkrk gSA

c<+rh gqbZ rduhdh lqfo/kkvksa us oS|ksa dh 
yk{kf.kd igpku dh {kerk dks ?kVk fn;k gS vkSj 
ge ̂ijrU=&fpfdRlk* dh vksj vf/kd mUeq[k gks 
jgs gSaA ;fn investigation report ds ifj.kke 
=qfViw.kZ gksa rks Hkh ge mlh ds vuqlkj fpfdRlk 
vkjEHk dj nsrs gSa D;ksafd gekjh fuHkZjrk ̂,sfUnzd 
ijh{kk* dh rqyuk esa rduhdh&ijh{kk* ij vf/kd 
gSA

ge vf/kdk'ka vk;qosZnh; ;ksxksa dk iz;ksx 
muesa mifLFkr nzO;ksa ds chemical composition 
,oa mudh modern pharmacology ds vk/kkj ij 
djus yxs gSa tcfd nzO;ksa ds ^izHkko* ,oa 
nSo&O;kikJ; tU; deksZa ij ls vk/kqfud oS| dk 
fo'okl f'kfFky gksrk tk jgk gSA ge nzO;ksa dks 
cY;] thouh;] jlk;u vkfn dgus esa mrus 
vk'oLr ugh a gk s g S a ftrus fd 
immunomodulator, antibacterial, antibiotic, 

antiageing vkfn dgus esaA bldk foi;;kZRed 
izHkko ;g gS fd Hkys gh ge vk;qosZnh;&vkS"kf/k 
iz;ksx djsa fdUrq lkFk esa modern medicine dk 
/;ku gekjs efLr"d esa jgrk gS vkSj ;g Hkh yxrk 
jgrk gS fd fcuk modern antibiotic ds veqd 

vk;qosZnh; fo"k;ksa dks vk/kqfud fpfdRlk foKku 
ds ifjizs{; esa le>us dk iz;kl djrs gSaA 
;Fkk&^ukM+h&xfr* dk izlax vkrs gh gesa  
dk /;ku vkrk gS u fd blds vk;qosZnh; Lo:i 
dkA ge rqjUr  ds  vkfn ij 
fopkj djus yxrs gSa u fd ukM+h ds okfrd vkfn 
y{k.kksa ijA bl dkj.k ls vk;qosZn ds vuqlkj tks 
lEizkfIr cuuh pkfg, og ugha Li"V gks ikrh 
D;ksafd ^ukM+h* ls lEiw.kZ 'kjhj ds fo"k; esa Kku 
izkIr gksrk gS tcfd  dk Kku ân;kfn ds 
fodkjksa rd gh lhfer jg tkrk gSA

c<+rh gqbZ rduhdh lqfo/kkvksa us oS|ksa dh 
yk{kf.kd igpku dh {kerk dks ?kVk fn;k gS vkSj 
ge ̂ijrU=&fpfdRlk* dh vksj vf/kd mUeq[k gks 
jgs gSaA ;fn  ds ifj.kke 
=qfViw.kZ gksa rks Hkh ge mlh ds vuqlkj fpfdRlk 
vkjEHk dj nsrs gSa D;ksafd gekjh fuHkZjrk ̂,sfUnzd 
ijh{kk* dh rqyuk esa rduhdh&ijh{kk* ij vf/kd 
gSA

ge vf/kdk'ka vk;qosZnh; ;ksxksa dk iz;ksx 
muesa mifLFkr nzO;ksa ds  
,oa mudh  ds vk/kkj ij 
djus yxs gSa tcfd nzO;ksa ds ^izHkko* ,oa 
nSo&O;kikJ; tU; deksZa ij ls vk/kqfud oS| dk 
fo'okl f'kfFky gksrk tk jgk gSA ge nzO;ksa dks 
cY;] thouh;] jlk;u vkfn dgus esa mrus 
vk'oLr ugh a gk s g S a ftrus fd 

 vkfn dgus esaA bldk foi;;kZRed 
izHkko ;g gS fd Hkys gh ge vk;qosZnh;&vkS"kf/k 
iz;ksx djsa fdUrq lkFk esa  dk 
/;ku gekjs efLr"d esa jgrk gS vkSj ;g Hkh yxrk 
jgrk gS fd fcuk  ds veqd 

'pulse'

'pulse' rate, volume

'pulse'

investigation report

chemical composition

modern pharmacology

immunomodulator, antibacterial, antibiotic, 

antiageing

modern medicine

modern antibiotic
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laØked O;kf/k dSls Bhd gks ldrh gS\ 
ifj.kker% gekjk vkRefo'okl ?kVrk gSA bu 
dkj.kksa ls ge vkS"k/kh;&;ksxksa ls muds 'kkL=h; 
ykHk ugha ys ikrs gSaA vk/kqfud fpfdRlk foKku 
ds rF;ksa dks tkuus ds mijkUr ;g Hkh }U} 
mifLFkr gksrk gS fd tc Hkh ge dksbZ jksxh ns[krs 
gSa rks O;kf/k ds vk/kqfud :i dk fp= igys gh 
gekjs fopkj esa mHkj vkrk gSA ;Fkk&e/kqesg ls 
diabetes melitus ^fo"ke&Toj* ls malaria, 

typhoid, red&'okl ls bronchial asthma 
vkfn vk/kqfud :i bruk vf/kd vfHkHkwr dj 
ysrs gSa fd ge O;kf/k ds vk;qosZnh; foospu ij 
/;ku u nsdj modern line of diagnosis dh vksj 
pys tkrs gSaA QyLo:i ^nks"kkuqlkj* O;kid 
fpfdRlk u djds ^jksxkuqlkj* lhfer 
fpfdRlk&Øeksa esa my>dj jg tkrs gSaA tcfd 
ge tkurs gSa fd vk;qosZnh;&fl)kUr fdrus 
lkoZHkkSfed ,oa 'kk'or gSa ! vk;qosZn esa tks 
fu.kkZ;d fl)kUr fn;s x;s gSa] os vkt Hkh bruh 
rduhdh mUufr ds ckotwn viuh lkjxfHkZrk 
fy, gq, gSaA mnkgj.kr%& ^^loZnk loZ Hkkouka 
lkekU;a o`f) dkj.kaA ¼p-lw- 1@44½** ds vuqlkj 
leku xq.k/keZ ;qDr nzO; ls leku 'kkjhfjd Hkkoksa 
dh o`f) gksrh gSA vkt Hkh vR;f/kd jDrlzko 
gksus ij ^jDrk/kku*] vfLFk{k;&tU; fodkjksa esa 
calcium, phosphate vkfn dk iz;ksx] 
dehydration esa ORS ,oa IV vkfn vusd 
mnkgj.k gSa tgk¡ ij vk/kqfud fpfdRlk foKku 
Hkh blh fl)kUr ij fo'okl djrk gSA

b ld s  v f r f j D r  c < + r h  g q b Z  
rduhdh&ijkJ;rk us gekjh vk/;kfRed lksp 
dks Hkh vo#) fd;k gS vkSj ge izR;sd dk;Z ds 
dkj.k dks HkkSfrd Lrj ij fl) fd;s fcuk 

laØked O;kf/k dSls Bhd gks ldrh gS\ 
ifj.kker% gekjk vkRefo'okl ?kVrk gSA bu 
dkj.kksa ls ge vkS"k/kh;&;ksxksa ls muds 'kkL=h; 
ykHk ugha ys ikrs gSaA vk/kqfud fpfdRlk foKku 
ds rF;ksa dks tkuus ds mijkUr ;g Hkh }U} 
mifLFkr gksrk gS fd tc Hkh ge dksbZ jksxh ns[krs 
gSa rks O;kf/k ds vk/kqfud :i dk fp= igys gh 
gekjs fopkj esa mHkj vkrk gSA ;Fkk&e/kqesg ls 

 ^fo"ke&Toj* ls 
 red&'okl ls  

vkfn vk/kqfud :i bruk vf/kd vfHkHkwr dj 
ysrs gSa fd ge O;kf/k ds vk;qosZnh; foospu ij 
/;ku u nsdj   dh vksj 
pys tkrs gSaA QyLo:i ^nks"kkuqlkj* O;kid 
fpfdRlk u djds ^jksxkuqlkj* lhfer 
fpfdRlk&Øeksa esa my>dj jg tkrs gSaA tcfd 
ge tkurs gSa fd vk;qosZnh;&fl)kUr fdrus 
lkoZHkkSfed ,oa 'kk'or gSa ! vk;qosZn esa tks 
fu.kkZ;d fl)kUr fn;s x;s gSa] os vkt Hkh bruh 
rduhdh mUufr ds ckotwn viuh lkjxfHkZrk 
fy, gq, gSaA mnkgj.kr%& ^^loZnk loZ Hkkouka 
lkekU;a o`f) dkj.kaA ¼p-lw- 1@44½** ds vuqlkj 
leku xq.k/keZ ;qDr nzO; ls leku 'kkjhfjd Hkkoksa 
dh o`f) gksrh gSA vkt Hkh vR;f/kd jDrlzko 
gksus ij ^jDrk/kku*] vfLFk{k;&tU; fodkjksa esa 

 vkfn dk iz;ksx] 
 esa  ,oa  vkfn vusd 

mnkgj.k gSa tgk¡ ij vk/kqfud fpfdRlk foKku 
Hkh blh fl)kUr ij fo'okl djrk gSA

b ld s  v f r f j D r  c < + r h  g q b Z  
rduhdh&ijkJ;rk us gekjh vk/;kfRed lksp 
dks Hkh vo#) fd;k gS vkSj ge izR;sd dk;Z ds 
dkj.k dks HkkSfrd Lrj ij fl) fd;s fcuk 

diabetes melitus malaria, 

typhoid, bronchial asthma

modern line of diagnosis

calcium, phosphate

dehydration ORS IV

vk'oLr ugha gks ik jgs gSA tcfd 
v/;kRe&foKku vk/kqfud ;kfU=d ;qx dh 
mUufr ds ckotwn vHkh bldh igq¡p ls vR;Ur 
ijs gSA vk/kqfud&foKku viuh deh dks 
Lohdkjus ds LFkku ij gekjs foKku dks gh udkj 
jgk gSA bldk nq"izHkko gS fd ge vuko';d 
HkVdko ds ik= cu jgs gSaA vr% vk/kqfud oS| dk 
;g drZO; gS fd og bu lw{erkvksa dh 
izklafxdrk dks tkudj Kku&jkf'k ,d= djus 
ds fy, loZ= ltx ,oa iz;Ru'khy jgs rkfd og 
jksfx;ksa dk izk.knkrk cu ldsA
fHk"kXcqHkw"kqeZfrekur% Loxq.klaifnA
ija iz;Rukekfr"Bsr~ izk.kn% L;k|Fkku`.kke~AA

p-lw- 1@34
blds fy, mls fofHkUu 'kkL=ksa dk v/;;u 

djuk pkfg, vkSj Lo;a dks bruk okd~iVq cukuk 
pkfg, fd jksxh ls 'kh?kz gh ?kqyfeydj mldh 
okLrfod osnuk dk Kku izkIr dj ldsA mls 
lnSo dk;Zdq'kyrk] fpfdRlk&dekZH;kl ,oa 
fpfdRlk dh lQyrk ds fy, rRij jguk 
pkfg,A
okDlkS"Bos·FkZfoKkus izkxYH;s deZuSiq.ksA
rnH;kls p fl)kS p ;rsrk/;;ukUrx%AA

lw-lw- 3@56
D;ksafd Js"B vkS"kf/k vkSj Js"B oS| ogh tks 
vkjksX; iznku djsaA
rnso ;qDra HkS"kT;a ;nkjksX;k; dYirsA
l pSo fHk"ktka Js"Bks jksxsH;ks ;% izekP;sr~AA

p-lw- 1@35
bl y{; dh miyC/krk ds fy, fHk"kd~ dks lnSo 
'kkL= ds fuf'pr ,oa mi;ksxh vFkksZa dks 
vf/kxzghr djus gsrq ;Rujr jguk pkfg, D;ksafd 
'kkL= ds lgh vFkZ dks le>s fcuk mldk Kku 

vk'oLr ugha gks ik jgs gSA tcfd 
v/;kRe&foKku vk/kqfud ;kfU=d ;qx dh 
mUufr ds ckotwn vHkh bldh igq¡p ls vR;Ur 
ijs gSA vk/kqfud&foKku viuh deh dks 
Lohdkjus ds LFkku ij gekjs foKku dks gh udkj 
jgk gSA bldk nq"izHkko gS fd ge vuko';d 
HkVdko ds ik= cu jgs gSaA vr% vk/kqfud oS| dk 
;g drZO; gS fd og bu lw{erkvksa dh 
izklafxdrk dks tkudj Kku&jkf'k ,d= djus 
ds fy, loZ= ltx ,oa iz;Ru'khy jgs rkfd og 
jksfx;ksa dk izk.knkrk cu ldsA
fHk"kXcqHkw"kqeZfrekur% Loxq.klaifnA
ija iz;Rukekfr"Bsr~ izk.kn% L;k|Fkku`.kke~AA

p-lw- 1@34
blds fy, mls fofHkUu 'kkL=ksa dk v/;;u 

djuk pkfg, vkSj Lo;a dks bruk okd~iVq cukuk 
pkfg, fd jksxh ls 'kh?kz gh ?kqyfeydj mldh 
okLrfod osnuk dk Kku izkIr dj ldsA mls 
lnSo dk;Zdq'kyrk] fpfdRlk&dekZH;kl ,oa 
fpfdRlk dh lQyrk ds fy, rRij jguk 
pkfg,A
okDlkS"Bos·FkZfoKkus izkxYH;s deZuSiq.ksA
rnH;kls p fl)kS p ;rsrk/;;ukUrx%AA

lw-lw- 3@56
D;ksafd Js"B vkS"kf/k vkSj Js"B oS| ogh tks 
vkjksX; iznku djsaA
rnso ;qDra HkS"kT;a ;nkjksX;k; dYirsA
l pSo fHk"ktka Js"Bks jksxsH;ks ;% izekP;sr~AA

p-lw- 1@35
bl y{; dh miyC/krk ds fy, fHk"kd~ dks lnSo 
'kkL= ds fuf'pr ,oa mi;ksxh vFkksZa dks 
vf/kxzghr djus gsrq ;Rujr jguk pkfg, D;ksafd 
'kkL= ds lgh vFkZ dks le>s fcuk mldk Kku 

¼'ks"k i`"B 38 ij½¼'ks"k i`"B 38 ij½
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ifj"kn~ lekpkj

vk;qosZn fpfdRlk ds {ks= esa vrqyuh; ;ksxnku ds fy, izks0 d`".k 
pUnz pqusdj dks 2013 dks in~eJh lEeku ls foHkwf"kr fd;k x;kA 
jk"Vªifr Hkou ubZ fnYyh esa vk;ksftr dk;ZØe esa jk"Vªifr iz.ko eq[kthZ 
us mUgsa lEekfur fd;kA

izks0 pqusdj dk tUe 1928 esa gqvk FkkA mUgksaus vk;qosZn dh izkjfEHkd 
f'k{kk vius firk oS| Jh fuokl 'kkL=h ds }kjk ik;hA i'pkr mUgksaus 
iz[;kr oS| =;Ecd 'kkL=h ds lkfu/; esa vk;qosZn Kku dks iqf"ir ,oa 
iYyfor fd;kA dk'kh fgUnw fo'ofo|ky; ds nzO;xq.k foHkkx] vk;qosZn 
ladk; ls mUgksaus f'k{k.k dk;Z 'kq: fd;k rFkk ;gha ls lsokfuo`r gq,A 

vk;qosZn fpfdRlk ds {ks= esa vrqyuh; ;ksxnku ds fy, izks0 d`".k 
pUnz pqusdj dks 2013 dks in~eJh lEeku ls foHkwf"kr fd;k x;kA 
jk"Vªifr Hkou ubZ fnYyh esa vk;ksftr dk;ZØe esa jk"Vªifr iz.ko eq[kthZ 
us mUgsa lEekfur fd;kA

izks0 pqusdj dk tUe 1928 esa gqvk FkkA mUgksaus vk;qosZn dh izkjfEHkd 
f'k{kk vius firk oS| Jh fuokl 'kkL=h ds }kjk ik;hA i'pkr mUgksaus 
iz[;kr oS| =;Ecd 'kkL=h ds lkfu/; esa vk;qosZn Kku dks iqf"ir ,oa 
iYyfor fd;kA dk'kh fgUnw fo'ofo|ky; ds nzO;xq.k foHkkx] vk;qosZn 
ladk; ls mUgksaus f'k{k.k dk;Z 'kq: fd;k rFkk ;gha ls lsokfuo`r gq,A 

izks0 d`".k pUnz pqusdj dks in~eJh iqjLdkjizks0 d`".k pUnz pqusdj dks in~eJh iqjLdkj

yxHkx ikap n'kd ls vk;qosZn ds izk;ksfxd] uSnkfud 'kks/k ds {ks= esa viuk ;ksxnku ns jgs gSaA Hkkjr o"kZ 
ds fofHkUu iz[;kr laLFkkuksa esa vki ekun vkpk;Z jgs gSaA lSdM+ks 'kks/k i=] ntZuksa 'kks/k dk funsZ'ku rFkk 
iqLrdksa dk ys[ku vius fd;k gSA jk"Vªh; vk;qosZn fo|kihB] ubZ fnYyh us mUgs xq: f'k"; ijEijk ds 
okgd ds xq: ds :i esa ukfer fd;kA vkidk nzO;xq.k ds {ks= esa vrqyuh; ;ksxnku vfoLe`r gSA fo'o 
vk;qosZn ifj"kn ds xfrfof/k;ksa ls vki tqM+s gSaA izks0 ,l0ih0 feJ] dqyifr] mÙkjk[k.M vk;qosZn 
fo'ofo|ky;] nsgjknwu us c/kkbZ izsf"kr dh gSA fo'o vk;qosZn ifj"kn ifjokj dh vksj ls vkidks gkfnZd 
'kqHkdkeuk;saA

yxHkx ikap n'kd ls vk;qosZn ds izk;ksfxd] uSnkfud 'kks/k ds {ks= esa viuk ;ksxnku ns jgs gSaA Hkkjr o"kZ 
ds fofHkUu iz[;kr laLFkkuksa esa vki ekun vkpk;Z jgs gSaA lSdM+ks 'kks/k i=] ntZuksa 'kks/k dk funsZ'ku rFkk 
iqLrdksa dk ys[ku vius fd;k gSA jk"Vªh; vk;qosZn fo|kihB] ubZ fnYyh us mUgs xq: f'k"; ijEijk ds 
okgd ds xq: ds :i esa ukfer fd;kA vkidk nzO;xq.k ds {ks= esa vrqyuh; ;ksxnku vfoLe`r gSA fo'o 
vk;qosZn ifj"kn ds xfrfof/k;ksa ls vki tqM+s gSaA izks0 ,l0ih0 feJ] dqyifr] mÙkjk[k.M vk;qosZn 
fo'ofo|ky;] nsgjknwu us c/kkbZ izsf"kr dh gSA fo'o vk;qosZn ifj"kn ifjokj dh vksj ls vkidks gkfnZd 
'kqHkdkeuk;saA

fo'o vk;qosZn ifj"kn dh dsUnzh; dk;Zdkfj.kh dh cSBd fnukad 21-04-2013 dks usg: uxj] 
xkft;kckn esa lEcUu gqbZ] ftldh v/;{krk izks0 ;ksxs'k pUnz feJ] jk"Vªh; v/;{k us dhA bl cSBd esa 
mÙkj izns'k] mÙkjk[k.M] gfj;k.kk] fnYyh] fcgkj] e/; izns'k] jktLFkku] xqtjkr] tEew d'ehj ds 
izfrfuf/k;ksa us Hkkx fy;kA

loZizFke /kUoUrfj oUnuk ,oa iwtu dk dk;ZØe MkW0 lR;sUnz flag] la;kstd] if'pe {ks= us rFkk eap 
lapkyu MkW0 izsepUnz 'kkL=h] jk"Vªh; ea=h us fd;kA izks0 ;ksxs'k pUnz feJ us xr o"kksZa fd;s x;s dk;ksZa dh 
leh{kk dh] izR;sd lnL; ls xfrfof/k;ksa dh tkudkjh yh rFkk dqN eq[; fuEu lq>ko fn;sA
1- ifj"kn }kjk fuf'pr fd;s x;s pkj izeq[k R;ksgkjksa dks izeq[kr;k ls euk;k tk, rFkk bldh fyf[kr 
lwpuk dsUnzh; dk;kZy; dks Hksth tk,A
2- izR;sd ekg U;wure ,d fpfdRlk f'kfojksa dk {ks= esa vk;kstu fd;k tk,A
3- izR;sd ekg bdkb;ksa dh cSBd dh tk, rFkk lnL;ksa dh la[;k c<+kus ij /;ku fn;k tk,A
4- d`f"k {ks= eas tM+h cwfV;ksa dh la[;k c<+kus rFkk foØ; dsUnzksa dh tkudkjh gsrq xksf"B;ksa dk vk;kstu 
fd;k tk,A
5- fo|kfFkZ;ksa ds O;fDrRo fodkl gsrq vk;qosZfnd dkystksa ds iz/kkukpk;ksZa ls feydj muds lg;ksx ls 
izR;sd egkfo|ky; esa o"kZ esa ,d ckj f'kfoj yxk;k tk,A
6- vU; ns'kksa esa ifj"kn ds izpkj&izlkj gsrq dsUnz [kksys tk;saA

fo'o vk;qosZn ifj"kn dh dsUnzh; dk;Zdkfj.kh dh cSBd fnukad 21-04-2013 dks usg: uxj] 
xkft;kckn esa lEcUu gqbZ] ftldh v/;{krk izks0 ;ksxs'k pUnz feJ] jk"Vªh; v/;{k us dhA bl cSBd esa 
mÙkj izns'k] mÙkjk[k.M] gfj;k.kk] fnYyh] fcgkj] e/; izns'k] jktLFkku] xqtjkr] tEew d'ehj ds 
izfrfuf/k;ksa us Hkkx fy;kA

loZizFke /kUoUrfj oUnuk ,oa iwtu dk dk;ZØe MkW0 lR;sUnz flag] la;kstd] if'pe {ks= us rFkk eap 
lapkyu MkW0 izsepUnz 'kkL=h] jk"Vªh; ea=h us fd;kA izks0 ;ksxs'k pUnz feJ us xr o"kksZa fd;s x;s dk;ksZa dh 
leh{kk dh] izR;sd lnL; ls xfrfof/k;ksa dh tkudkjh yh rFkk dqN eq[; fuEu lq>ko fn;sA
1- ifj"kn }kjk fuf'pr fd;s x;s pkj izeq[k R;ksgkjksa dks izeq[kr;k ls euk;k tk, rFkk bldh fyf[kr 
lwpuk dsUnzh; dk;kZy; dks Hksth tk,A
2- izR;sd ekg U;wure ,d fpfdRlk f'kfojksa dk {ks= esa vk;kstu fd;k tk,A
3- izR;sd ekg bdkb;ksa dh cSBd dh tk, rFkk lnL;ksa dh la[;k c<+kus ij /;ku fn;k tk,A
4- d`f"k {ks= eas tM+h cwfV;ksa dh la[;k c<+kus rFkk foØ; dsUnzksa dh tkudkjh gsrq xksf"B;ksa dk vk;kstu 
fd;k tk,A
5- fo|kfFkZ;ksa ds O;fDrRo fodkl gsrq vk;qosZfnd dkystksa ds iz/kkukpk;ksZa ls feydj muds lg;ksx ls 
izR;sd egkfo|ky; esa o"kZ esa ,d ckj f'kfoj yxk;k tk,A
6- vU; ns'kksa esa ifj"kn ds izpkj&izlkj gsrq dsUnz [kksys tk;saA

ubZ fnYyh esa dsUnzh; dk;Zdkfj.kh dh cSBdubZ fnYyh esa dsUnzh; dk;Zdkfj.kh dh cSBd
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7- vf[ky Hkkjrh; dsUnzh; dk;kZy; dh fnYyh esa LFkkiuk ds fy, iz;Ru fd;k tk;sA
ek0 MkW0 fnus'k th] dsUnzh; dk;Zdkfj.kh lnL;] jk0Lo0 la0 ,oa xzkE; fodkl izeq[k us xks"Bh dks 

lEcksf/kr djrs gq, dgk fd vk;qosZn dh xq.koÙkk cuk;s j[kus gsrq ge lcdks fujUrj iz;kl djus dh 
vko';drk gSA HkkSfrd ;qx ds izHkko esa vk;qosZn dh ekSfydrk u"V ugha gksuh pkfg;sA f'k{kdksa }kjk 
vkRefo'okl ls v/;;u ds i'pkr gh v/;;u djkuk Js;Ldj gksxk] ftlls dh Nk= vk;qosZn fpfdRlk  
izfr vkdf"kZr gks rFkk mlh dh fpfdRlk djsaA d`f"k {ks= esa tM+h cwfV;ksa ds mRiknu ij /;ku nsus ls 
turk rFkk fdlkuksa dk vk;qosZn ds izfr :>ku c<sxkA

izks0 ,l0ih0 feJ] jktdh; egklfpo rFkk dqyifr >kj[k.M vk;qosZn fo'ofo|ky; us ifj"kn ds 
fodkl gsrq vf/kd ls vf/kd lnL;rk ij /;ku nsus dh ckr dhA fo|kfFkZ;ksa esa mPp xq.kksa ds laLdkj 
fodflr gksa ,sls iz;kl fd;s tkus pkfg;sA ftu izkUrksa esa ifj"kn dk dk;Z py jgk gS] mldks vkSj 
fodflr fd;k tk, rFkk u;s izkUrksa esa 'kk[kk [kksyus ds iz;kl fd;s tk,A jk"Vªh; Lrj ij Lukrd rFkk 
ijkLukrd fo|kfFkZ;ksa ds fy, dk;ZØe py jgs gSa] mlds vykok fpfdRlkf/kdkfj;ksa] izSfDV'kujksa ds 
fy, Hkh u;s dk;ZØe dh 'kq:vkr dh tk,A

MkW0 osn izdk'k R;kxh] v/;{k] Hkkjrh; fpfdRlk dsUnzh; ifj"kn] ubZ fnYyh us dgk fd vk;qosZn 
fpfdRlk dh xq.koÙkk cuk;s j[kus ds fy, lh0lh0vkbZ0,e0 dh Hkwfedk izeq[k gksrh gSA blfy, mUgksaus 
ijh{kk esa i;Zos{kdksa dh fu;qfDr] le; ls ijh{kk dh lqfuf'prrk] f'k{kdksa dh xq.koÙkk ,oa la[;k] 
fo|kfFkZ;ksa ds fy, f'kfoj dk vk;kstu] fpfdRlky;ksa ,oa egkfo|ky;ksa dk vkSpd fujh{kd vkfn ij 
cy fn;k gSA

dk;ZØe esa i/kkjs u;s fpfdRldksa rFkk f'k{kdksa ds fy, i`Fkd :i ls MkW0 gjh HknkSfj;k] MkW0 fgrs'k 
tkuh us ppkZ dh rFkk ifj"kn ds mís';] Hkkoh dk;ZØeksa dh ppkZ dhA lekiu esa lfpo ,oa lnL; 
dsUnzh;dkfj.kh us /kU;okn Kkiu fd;kA xkft;kckn ,oa fnYyh {ks= ls izeq[k lg;ksxh MkW0 egs'k th 
vxzoky] MkW0 uohu vxzoky] MkW0 fot;] MkW0 lqjs'k pkS/kjh] MkW0 fouksn 'kekZ] ljLorh f'k'kq efUnj ds 
iz/kkukpk;Z ,oa muds Vhe dk fo'ks"k vkHkkj O;Dr fd;kA

MkW0 ch0,e0 xqIrk] jk"Vªh; mik/;{k( MkW0 eksgu czts'k] MkW0 gfjvkse] MkW0 jfo JhokLro] MkW0 ;rsUnz 
efyd] v/;{k] mÙkjk[k.M( MkW0 fgrs'k tkuh] xqtjkr( MkW0 vfuy dqekj feJ] vkxjk( MkW0 v:.ks'k 
cktis;h] vkSjS;k( MkW0 uouhr feJ] esjB( MkW0 gjh nÙk 'kekZ] eqjknkckn( MkW0 izse 'kadj ik.Ms;] 
bykgkckn( izks0 ch0ch0 fpdkjk] dq:{ks=( MkW0 vjfoUn ifr f=ikBh] dq'khuxj( MkW0 Hkkuq izdk'k oekZ] 
nsofj;k( MkW0 jktdey] xkft;kckn( MkW0 ch0,0 xqIrk] gkFkjl( MkW0 lUrks"k 'kekZ] xkft;kckn( MkW0 
;ksxs'k f=ikBh] MkW0 vrqy ckcw ok".ksZ;] ihyhHkhr( MkW0 jkt dqekj xqIrk] >kalh( MkW0 jkts'k JhokLro] 
okjk.klh( MkW0 ohjsUnz dqekj 'kekZ] cjsyh( MkW0 Mh0ds0 f}osnh] jk"Vªh; dk;Zdkfj.kh lnL;( MkW0 lqns'k 
xqIrk] tEew( MkW0 /kekZuUn 'kekZ] xkft;kckn( MkW0 fuR;kuUn 'kekZ] dksVk( MkW0 vkdk'k] f[kjlkxat( MkW0 
fot; tkSgjh] 'kkgtgk¡iqj( MkW0 lwjt Hkku] MkW0 jkds'k vxzoky] xkft;kckn vkfn dh mifLFkfr fo'ks"k 
:i ls ljkguh; jghA

7- vf[ky Hkkjrh; dsUnzh; dk;kZy; dh fnYyh esa LFkkiuk ds fy, iz;Ru fd;k tk;sA
ek0 MkW0 fnus'k th] dsUnzh; dk;Zdkfj.kh lnL;] jk0Lo0 la0 ,oa xzkE; fodkl izeq[k us xks"Bh dks 

lEcksf/kr djrs gq, dgk fd vk;qosZn dh xq.koÙkk cuk;s j[kus gsrq ge lcdks fujUrj iz;kl djus dh 
vko';drk gSA HkkSfrd ;qx ds izHkko esa vk;qosZn dh ekSfydrk u"V ugha gksuh pkfg;sA f'k{kdksa }kjk 
vkRefo'okl ls v/;;u ds i'pkr gh v/;;u djkuk Js;Ldj gksxk] ftlls dh Nk= vk;qosZn fpfdRlk  
izfr vkdf"kZr gks rFkk mlh dh fpfdRlk djsaA d`f"k {ks= esa tM+h cwfV;ksa ds mRiknu ij /;ku nsus ls 
turk rFkk fdlkuksa dk vk;qosZn ds izfr :>ku c<sxkA

izks0 ,l0ih0 feJ] jktdh; egklfpo rFkk dqyifr >kj[k.M vk;qosZn fo'ofo|ky; us ifj"kn ds 
fodkl gsrq vf/kd ls vf/kd lnL;rk ij /;ku nsus dh ckr dhA fo|kfFkZ;ksa esa mPp xq.kksa ds laLdkj 
fodflr gksa ,sls iz;kl fd;s tkus pkfg;sA ftu izkUrksa esa ifj"kn dk dk;Z py jgk gS] mldks vkSj 
fodflr fd;k tk, rFkk u;s izkUrksa esa 'kk[kk [kksyus ds iz;kl fd;s tk,A jk"Vªh; Lrj ij Lukrd rFkk 
ijkLukrd fo|kfFkZ;ksa ds fy, dk;ZØe py jgs gSa] mlds vykok fpfdRlkf/kdkfj;ksa] izSfDV'kujksa ds 
fy, Hkh u;s dk;ZØe dh 'kq:vkr dh tk,A

MkW0 osn izdk'k R;kxh] v/;{k] Hkkjrh; fpfdRlk dsUnzh; ifj"kn] ubZ fnYyh us dgk fd vk;qosZn 
fpfdRlk dh xq.koÙkk cuk;s j[kus ds fy, lh0lh0vkbZ0,e0 dh Hkwfedk izeq[k gksrh gSA blfy, mUgksaus 
ijh{kk esa i;Zos{kdksa dh fu;qfDr] le; ls ijh{kk dh lqfuf'prrk] f'k{kdksa dh xq.koÙkk ,oa la[;k] 
fo|kfFkZ;ksa ds fy, f'kfoj dk vk;kstu] fpfdRlky;ksa ,oa egkfo|ky;ksa dk vkSpd fujh{kd vkfn ij 
cy fn;k gSA

dk;ZØe esa i/kkjs u;s fpfdRldksa rFkk f'k{kdksa ds fy, i`Fkd :i ls MkW0 gjh HknkSfj;k] MkW0 fgrs'k 
tkuh us ppkZ dh rFkk ifj"kn ds mís';] Hkkoh dk;ZØeksa dh ppkZ dhA lekiu esa lfpo ,oa lnL; 
dsUnzh;dkfj.kh us /kU;okn Kkiu fd;kA xkft;kckn ,oa fnYyh {ks= ls izeq[k lg;ksxh MkW0 egs'k th 
vxzoky] MkW0 uohu vxzoky] MkW0 fot;] MkW0 lqjs'k pkS/kjh] MkW0 fouksn 'kekZ] ljLorh f'k'kq efUnj ds 
iz/kkukpk;Z ,oa muds Vhe dk fo'ks"k vkHkkj O;Dr fd;kA

MkW0 ch0,e0 xqIrk] jk"Vªh; mik/;{k( MkW0 eksgu czts'k] MkW0 gfjvkse] MkW0 jfo JhokLro] MkW0 ;rsUnz 
efyd] v/;{k] mÙkjk[k.M( MkW0 fgrs'k tkuh] xqtjkr( MkW0 vfuy dqekj feJ] vkxjk( MkW0 v:.ks'k 
cktis;h] vkSjS;k( MkW0 uouhr feJ] esjB( MkW0 gjh nÙk 'kekZ] eqjknkckn( MkW0 izse 'kadj ik.Ms;] 
bykgkckn( izks0 ch0ch0 fpdkjk] dq:{ks=( MkW0 vjfoUn ifr f=ikBh] dq'khuxj( MkW0 Hkkuq izdk'k oekZ] 
nsofj;k( MkW0 jktdey] xkft;kckn( MkW0 ch0,0 xqIrk] gkFkjl( MkW0 lUrks"k 'kekZ] xkft;kckn( MkW0 
;ksxs'k f=ikBh] MkW0 vrqy ckcw ok".ksZ;] ihyhHkhr( MkW0 jkt dqekj xqIrk] >kalh( MkW0 jkts'k JhokLro] 
okjk.klh( MkW0 ohjsUnz dqekj 'kekZ] cjsyh( MkW0 Mh0ds0 f}osnh] jk"Vªh; dk;Zdkfj.kh lnL;( MkW0 lqns'k 
xqIrk] tEew( MkW0 /kekZuUn 'kekZ] xkft;kckn( MkW0 fuR;kuUn 'kekZ] dksVk( MkW0 vkdk'k] f[kjlkxat( MkW0 
fot; tkSgjh] 'kkgtgk¡iqj( MkW0 lwjt Hkku] MkW0 jkds'k vxzoky] xkft;kckn vkfn dh mifLFkfr fo'ks"k 
:i ls ljkguh; jghA

fo'o vk;qosZn ifj"kn mÙkjk[k.M izkUr }kjk xr o"kksZa dh Hkkafr 25 twu ls 30 twu rd dkjeu Ldwy 
24] usg: jksM] Mkyuokyk] nsgjknwu esa vk;qosZn f}rh; ,oa r`rh; O;kolkf;d ds Lukrd fo|kfFkZ;ksa ds 
O;fDrRo fodkl gsrq ,d N% fnolh; f'kfoj dk vk;kstu fd;k x;k gSA f'kfoj ds eq[; vkd"kZ.kksa esa 

fo'o vk;qosZn ifj"kn mÙkjk[k.M izkUr }kjk xr o"kksZa dh Hkkafr 25 twu ls 30 twu rd dkjeu Ldwy 
24] usg: jksM] Mkyuokyk] nsgjknwu esa vk;qosZn f}rh; ,oa r`rh; O;kolkf;d ds Lukrd fo|kfFkZ;ksa ds 
O;fDrRo fodkl gsrq ,d N% fnolh; f'kfoj dk vk;kstu fd;k x;k gSA f'kfoj ds eq[; vkd"kZ.kksa esa 

vk;qosZn fo|kFkhZ O;fDrRo fodkl f'kfoj] mÙkjk[k.Mvk;qosZn fo|kFkhZ O;fDrRo fodkl f'kfoj] mÙkjk[k.M



5555fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013fo'o vk;qosZn ifj"kn if=dk % ebZ&twu 2013

fu;fer fnup;kZ] Lokuq'kklu] ;ksxklu ,oa izk.kk;ke dk vH;kl] oukS"kf/k;ksa dk izR;{k voyksdu] ns'k 
ds vk;qosZn fo}kuksa dk lkfUu/;( iapdeZ] {kkjlw=] eeZ fpfdRlk] ukM+h fpfdRlk rFkk vU; uohu fo"k;ksa 
vkfn dk fnXn'kZu izeq[k gksaxsA bl f'kfoj esa mÙkjk[k.M ds vykok tEew ,oa d'ehj] gfj;k.kk] fgekpy 
izns'k] iatkc ,oa mÙkj izns'k ds egkfo|ky;ksa ds Nk=ksa us Hkkx ysus dh vfHk:fp O;Dr dh gSA fo|kFkhZ 
fo'o vk;qosZn ifj"kn dh csclkbV www.vishwaayurveda.org ij bldk foLr`r fooj.k ns[k ldrs gSaA 
blds vykok vko';drkuqlkj vk;kstu lfefr ds fuEu O;fDr;ksa ls lEidZ dj ldrs gSaA MkW0 
izsepUnz 'kkL=h 09412072646] MkW0 lR;sUnz dqekj flag 09412006359] MkW0 lat; f=ikBh 
09568004650] MkW0 jfo JhokLro 09319974047] MkW0 fouhr xqIrk 09557431208] MkW0 vkj0,u0 'kekZ 
09412155429A i= O;ogkj dk irk& MkW0 ;rsUnz flag efyd] 54] bfUnjk uxj dkyksuh] 
nsgjknwu&248006] eks0& 09410355267

fu;fer fnup;kZ] Lokuq'kklu] ;ksxklu ,oa izk.kk;ke dk vH;kl] oukS"kf/k;ksa dk izR;{k voyksdu] ns'k 
ds vk;qosZn fo}kuksa dk lkfUu/;( iapdeZ] {kkjlw=] eeZ fpfdRlk] ukM+h fpfdRlk rFkk vU; uohu fo"k;ksa 
vkfn dk fnXn'kZu izeq[k gksaxsA bl f'kfoj esa mÙkjk[k.M ds vykok tEew ,oa d'ehj] gfj;k.kk] fgekpy 
izns'k] iatkc ,oa mÙkj izns'k ds egkfo|ky;ksa ds Nk=ksa us Hkkx ysus dh vfHk:fp O;Dr dh gSA fo|kFkhZ 
fo'o vk;qosZn ifj"kn dh csclkbV  ij bldk foLr`r fooj.k ns[k ldrs gSaA 
blds vykok vko';drkuqlkj vk;kstu lfefr ds fuEu O;fDr;ksa ls lEidZ dj ldrs gSaA MkW0 
izsepUnz 'kkL=h 09412072646] MkW0 lR;sUnz dqekj flag 09412006359] MkW0 lat; f=ikBh 
09568004650] MkW0 jfo JhokLro 09319974047] MkW0 fouhr xqIrk 09557431208] MkW0 vkj0,u0 'kekZ 
09412155429A i= O;ogkj dk irk& MkW0 ;rsUnz flag efyd] 54] bfUnjk uxj dkyksuh] 
nsgjknwu&248006] eks0& 09410355267

Hkksiky esa 16 ls 21 ebZ ds e/; fo'o vk;qosZn ifj"kn ds rRoko/kku esa f'kfoj lEiUu gqvkA dk;ZØe 
ds mn~?kkVu volj ij Jh dSyk'k tks'kh] iwoZ eq[; eU=h] e0iz0] fo|kHkkjrh ds jk"Vªh; lsok izeq[k MkW0 
gfj 'kadj 'kekZ( Jh vkse th esgrk] v/;{k] rhFkZ ,oa esyk fuxe] e0iz0 'kklu( mifLFkr FksA X;kjg 
vk;qosZn egkfo|ky; ds 86 Nk= us bl dk;ZØe esa Hkkx fy;kA izks0 lR;sUnz izlkn feJ] dqyifr] 
mÙkjk[k.M vk;qosZn fo'ofo|ky; ,oa jk"Vªh; egkea=h lekiu lekjksg ds eq[; vfrfFk FksA mUgksus 
crk;k fd bl dk;ZØe ls Nk=ksa esa ,d u;k mRlkg ,oa vkRefo'okl izkIr gksrk gSA ifj"kn lEizfr N% 
izkUrksa esa ;g dk;ZØe fu;fer :i ls izR;sd o"kZ dj jgk gS] ftlesa yxHkx ckjg izkUrksa ds Nk= Hkkx ys 
jgs gSaA gekjh vfxze ;kstuk blds foLrkj dh gSA blds lkFk Nk=ksa ds fy, vf[ky Hkkjrh; Lrj ij 
Lukrd ,oa LukrdksÙkj Nk=ksa ds fy, fucU/k izfr;ksfxrk vk;ksftr dh tk jgh gSA MkW0 jkeizrki flag 
jktiwr] MkW0 ch0,e0 xqIrk] oS| xksiky nkl esgrk] MkW0 jkerhFkZ 'kekZ ,oa vU; ifj"kn ds vf/kdkjh 
mifLFkr FksA MkW0 ijesUnz] MkW0 vfu:)] MkW0 enu] MkW0 izoh.k feJ] MkW0 vk'kqrks"k] MkW0 xk;=h vkfn 
dk fo'ks"k :i ls ljkguh; lg;ksx jgkA

Hkksiky esa 16 ls 21 ebZ ds e/; fo'o vk;qosZn ifj"kn ds rRoko/kku esa f'kfoj lEiUu gqvkA dk;ZØe 
ds mn~?kkVu volj ij Jh dSyk'k tks'kh] iwoZ eq[; eU=h] e0iz0] fo|kHkkjrh ds jk"Vªh; lsok izeq[k MkW0 
gfj 'kadj 'kekZ( Jh vkse th esgrk] v/;{k] rhFkZ ,oa esyk fuxe] e0iz0 'kklu( mifLFkr FksA X;kjg 
vk;qosZn egkfo|ky; ds 86 Nk= us bl dk;ZØe esa Hkkx fy;kA izks0 lR;sUnz izlkn feJ] dqyifr] 
mÙkjk[k.M vk;qosZn fo'ofo|ky; ,oa jk"Vªh; egkea=h lekiu lekjksg ds eq[; vfrfFk FksA mUgksus 
crk;k fd bl dk;ZØe ls Nk=ksa esa ,d u;k mRlkg ,oa vkRefo'okl izkIr gksrk gSA ifj"kn lEizfr N% 
izkUrksa esa ;g dk;ZØe fu;fer :i ls izR;sd o"kZ dj jgk gS] ftlesa yxHkx ckjg izkUrksa ds Nk= Hkkx ys 
jgs gSaA gekjh vfxze ;kstuk blds foLrkj dh gSA blds lkFk Nk=ksa ds fy, vf[ky Hkkjrh; Lrj ij 
Lukrd ,oa LukrdksÙkj Nk=ksa ds fy, fucU/k izfr;ksfxrk vk;ksftr dh tk jgh gSA MkW0 jkeizrki flag 
jktiwr] MkW0 ch0,e0 xqIrk] oS| xksiky nkl esgrk] MkW0 jkerhFkZ 'kekZ ,oa vU; ifj"kn ds vf/kdkjh 
mifLFkr FksA MkW0 ijesUnz] MkW0 vfu:)] MkW0 enu] MkW0 izoh.k feJ] MkW0 vk'kqrks"k] MkW0 xk;=h vkfn 
dk fo'ks"k :i ls ljkguh; lg;ksx jgkA

e/;izns'k esa fo|kFkhZ O;fDrRo fodkl f'kfoj 2013 dk vk;kstue/;izns'k esa fo|kFkhZ O;fDrRo fodkl f'kfoj 2013 dk vk;kstu

fnukad 24 Qjojh 2013 jfookj dks ^^fo'o vk;qosZn ifj"kn bUnkSj 'kk[kk** }kjk vk;ksftr ftyk 
lEesyu ,oa izkUrh; cSBd dk vk;kstu fd;k x;k FkkA
izFke l=& esa izkUrh; v/;{k oS| Jh xksikynklth esgrk ,oa jk"Vªh; mik/;{k MkW0 ch0,e0 xqIr lkgc 
dh v/;{krk esa egklfpo Jh vkj0ih0 jktiwr lkgc us izkjaHk dhA Hkxoku /kUoUrfj dk oanu dj i/kkjsa 
gq, leLr inkf/kdkjh ,oa dk;Zdkfj.kh lfefr dk Lokxr JhQy ,oa iq"i }kjk bUnkSj 'kk[kk v/;{k MkW0 
ds0ds0 fpykaX;k] mik/;{k MkW0 ,l0Mh0 tk/ko ,oa MkW0 f'kjh"k JhokLro] egkea=h MkW0 vkj0vkj0 
lksyadh] dks"kk/;{k MkW0 vks0ih0 fcYykSjs] lglfpo MkW0 v'kksd mik/;k;] MkW0 lfpu pkSgku ,oa MkW0 
foey vjksjk }kjk fd;k x;kA cSBd esa lnL;rk vfHk;ku rFkk lHkh ftyksa es ifj"kn dh LFkkiuk] 
vHkkoxzLr {ks=ksa esa fpfdRlk f'kfoj }kjk lsok ,oa izkUrh; lEesyu Hkksiky esa vk;ksftr djus dk fu.kZ; 
fy;k x;kA ekuuh; egklfpo }kjk vk;kstu ds fy, LFkkuh; 'kk[kk dks izkUr }kjk /kU;okn Kkfir 
fd;k x;kA
f}rh; l=-& esa dk;ZØe ds eq[; vfrfFk MkW0 mek'kf'kth 'kekZ] ¼iwoZ egkikSj] bUnkSj uxj fuxe½] 
v/;{krk MkW0 ch0,e0 xqIr] fo'ks"k vfrfFk ,oa 'kk/kZ'kfr ds eq[; oDrk Jh vferth tSu FksA izeq[k oDrk 

fnukad 24 Qjojh 2013 jfookj dks ^^fo'o vk;qosZn ifj"kn bUnkSj 'kk[kk** }kjk vk;ksftr ftyk 
lEesyu ,oa izkUrh; cSBd dk vk;kstu fd;k x;k FkkA
izFke l=& esa izkUrh; v/;{k oS| Jh xksikynklth esgrk ,oa jk"Vªh; mik/;{k MkW0 ch0,e0 xqIr lkgc 
dh v/;{krk esa egklfpo Jh vkj0ih0 jktiwr lkgc us izkjaHk dhA Hkxoku /kUoUrfj dk oanu dj i/kkjsa 
gq, leLr inkf/kdkjh ,oa dk;Zdkfj.kh lfefr dk Lokxr JhQy ,oa iq"i }kjk bUnkSj 'kk[kk v/;{k MkW0 
ds0ds0 fpykaX;k] mik/;{k MkW0 ,l0Mh0 tk/ko ,oa MkW0 f'kjh"k JhokLro] egkea=h MkW0 vkj0vkj0 
lksyadh] dks"kk/;{k MkW0 vks0ih0 fcYykSjs] lglfpo MkW0 v'kksd mik/;k;] MkW0 lfpu pkSgku ,oa MkW0 
foey vjksjk }kjk fd;k x;kA cSBd esa lnL;rk vfHk;ku rFkk lHkh ftyksa es ifj"kn dh LFkkiuk] 
vHkkoxzLr {ks=ksa esa fpfdRlk f'kfoj }kjk lsok ,oa izkUrh; lEesyu Hkksiky esa vk;ksftr djus dk fu.kZ; 
fy;k x;kA ekuuh; egklfpo }kjk vk;kstu ds fy, LFkkuh; 'kk[kk dks izkUr }kjk /kU;okn Kkfir 
fd;k x;kA
f}rh; l=-& esa dk;ZØe ds eq[; vfrfFk MkW0 mek'kf'kth 'kekZ] ¼iwoZ egkikSj] bUnkSj uxj fuxe½] 
v/;{krk MkW0 ch0,e0 xqIr] fo'ks"k vfrfFk ,oa 'kk/kZ'kfr ds eq[; oDrk Jh vferth tSu FksA izeq[k oDrk 

bUnkSj] e0iz0 'kk[kk dh  cSBdbUnkSj] e0iz0 'kk[kk dh  cSBd
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fo'o vk;qosZn ifj"kn iatkc izkUr ds rRoko/kku esa gksf'k;kjiqj ftyk ds vk;qosZn fpfdRlkf/kdkfj;ksa 
dh ,d cSBd ftyk vf/kdkjh vk;qosZn MkW0 jfo 'kekZ dh v/;{krk esa 4&4&2013 dks gqbZA MkW0 v'ouh 
HkkxZo] jk"Vªh; mik/;{k us ifj"kn~ dh xfrfof/k;ksa ls ifjfpr djk;kA vk;qosZn fMLisUlfj;ksa ds ek/;e ls 
vk;qosZn dk izpkj&izlkj] fo"k eqDr tSfod [ksrh dh mi;ksfxrk] vk;qosZn ds fo}kuksa dk O;k[;ku] u;s 
vuqlU/kkuksa ls lekt dks ifjfpr djkuk vkfn fo"k; vkxkeh xfrfof/k;ksa ds fy, p;fur fd;s x;sA 
bl volj ij MkW0 lSuh] MkW0 ekgh] MkW0 ve`riky] MkW0 iznhi] MkW0 fot; 'kekZ] MkW0 :fpdk] MkW0 
vfnfr lfgr yxHkx 20 fpfdRlkf/kdkfj;ksa us Hkkx fy;kA gksf'k;kiqj ds bZdkbZ dh ?kks"k.kk dh x;hA 
v/;{k& MkW0 dey dqekj ijk'kj] mik/;{k& MkW0 xxu flag /kkdM+] lfpo& MkW0 vf[kys'kA

fo'o vk;qosZn ifj"kn iatkc izkUr ds rRoko/kku esa gksf'k;kjiqj ftyk ds vk;qosZn fpfdRlkf/kdkfj;ksa 
dh ,d cSBd ftyk vf/kdkjh vk;qosZn MkW0 jfo 'kekZ dh v/;{krk esa 4&4&2013 dks gqbZA MkW0 v'ouh 
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fo|kFkhZ O;fDrRo fodkl f'kfoj dk mn~?kkVu djrs Jh dSyk'k tks'kh iwoZ eq[; ea=h ,oa izfrHkkxh
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