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AT — WS T N

IS T SIRAI I8 Jold Rigl W= MR &, o4 fasm & Rigra e gg, sruRad-eiia
TAT BT &I 8, IAT & SAHT 3, IS vd oA @i i 2 | Sgd< U Siae fae € S U
&70T HI7g BT 0T Sfiae 19 bRl & oy URT PRl € | I DRI & b ‘3rgda’ Valrdel g sregriell o
TRE AT UGHT gumel srerdr RiveHd 7 BlaN W fas 2

IR & At 7 Irgfde & o Rigral &1 wenfid fhar 2 9 wead 2 | smyde & Ragrl &
3RIg BT BT o Afdaal gRT 9T B TH T {HAT AT 8, d T BIel=R § 5Ad RIgri bl
3fiepd B H B U & | AT fafhear e (qarel) & RREMr ‘o ure=dR’ el siia wd=
\_rﬂT:ITfLI fasm W & fhar— =1 o 39y @?PJT TR ST 31T 316 “Microb is nothing, the soil is everything”
BT, 1 Bl AMHD © AT TEHY I e & &3 yrergare” g &1 3R1d &Rl 2 | IRER & 59
T & gd “dreTrergare’”’ €1 gt 7 47 o | Sy IFTETHT W S FHY b Sl BRI TEl g3 ST
BT 37T | TR H ATMATHT I B & forq 1ot ST fAf= Javfi=, ke anfe ugaa fosd ol € 9 S
“SAITATE” BT 8 TR < I8 © | AMFas B foIg AMMedd S~ B & SUYa qATHIT I D
T T8I B, AfUG TRPIFT e, Pletol Ud Jfaddd (A 91 & & URAIS © | IR U4 dISIhRUTART
ff Irmufiaeere € | smydary dfamell # S SR 39 Waled urerfiddr < 2 | w@Red e & & § WBR
Bl T W ek ATARIRS YRASHT G DI ATTIHT & |

Sfo fAfeTsT T “Stress” TR BT TAT Bf0 Ueed BT “Varieties of human temperament and varieties of
human physique” STH® D = Yarifde fafdear o &Igc\id % 3R eI Mae o fear g | BB THY TT
I Hea BT A GRFA o1 1 R smgs Fafbear— e 39 T8 3MYds 1 3R 9T g fawr < |
UNq 31ToT Faferear fagme @1 Sio Tee Eﬁ?ﬁﬂw # Ectomorph, Endomorph @11 Mesomorph & ST
iy A1 yepfadi ffde @1 8, 7 Swer smgdarad dfae, Ufade U eiftid ygfid & &1 uRerds & | 3l
YpR BRI BT GRT, RIBN 3R Agh g o Rigrd 1 I€) 2 | 99 dv8 T & Rifbedr 7 & I
BT FRIfBer B BT RIg UaIife— (I 98y WIhR B o 17 © | Aol H A (ol Sf0 VetaRiTsT
B §IRT U1 YT “Man the unknown” ¥ AT fHfHear & THchRI BT sMTaRicTTe fqd= fHar
21 SI0 DA Pl Iad YD b BN 8 & Yd db 8RN IR VAo &b dr amgdardd
ferefae fAfbedr &1 Hesl 7ol & A1 d o |

TRPIH  TATHIHTAIIEH ' & NIGTIIAR Fea €1 G9R & 31 720 U © [oIa] aren
PR IST & HIST & TAT BB dcd U 8, 5 WR PIel BT DIy SRR 81 TS | JAT—9RAY $ 8 g7 &
B3 I (STR) TAT SIS | IS I8 HESl &1 JJAT BR Abd © (b U0 Ichte 9 3 [aed 8
R AT IR g TIHAT BT JASR 7 B W FAT ReAfel I 81 RN, S DR Mg & gl R blel
BT BIg SRR TE! TS, SN ITGfAS e € | Bl Dbl 3T Ug & b Agd<ra Fifebear gy auf
qd R afcftad off, s=idral & geard d1 Ia-il 81 Ufifsd I | ¥IROT 8, 4 9ad I8 &l P ©
Safe uf¥ed FREawRUT o/ @1, 3d— MR Tanfe Rfdcas §u 999 & foy aRemfg grax
WﬁWﬁﬁﬂWé@ﬁ?WWﬁmmlgﬂ?ﬂmwwgﬁW%% RICEI
qGIA I~TEIRA A Aqadien]” 1A il el 17 2 98 33 fawd e S, W ST Jgi e $el 71 ©
qE 3 el A R | 39 3fe < amyfie fafien ¥ o wdH TR A RagT & e § | fRaR
BT Ieoid H9g e | T H IRd IRBR Aeh foifeben Rierm o1 Waeiervl 3gde & dav H 99
JEd R of, HEl v A 8 o5 ufdem @ e § SS9 @ 918 89 |, ogd A ¥ 2010 H a0 GRS
< B AT H FH G B TGRS off S SAEIRD © | IR BT I8 AT 7 {6 39 amgde oiiR
ANT ST ARG RS ORI H Ugel | &1 U & | .

~ o (efo) R vosar

AR (/191.) TH.UE.U.UH, SR
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Yl 3Mgde ARA B VS fARTE Ud T
TRIRITYAT B | Uehfcr— eI SANThTe 3§ Ged
H JTfae ArEl I Ieu=1 IRR IFT g b v
faf¥redrell @ aR=mdes € | 3R =aRe 7 AR 9
JHIOT a5 Y Uiy T Seord fopam & | amrgde fasma
H UBT B STMeHR SAD ATHU Fafhear g
FA BT AT fHAT 8 | IR [0 oI H vl &
AT g Y W 2| 9P gy § e arel dAeolt
TR TR Bl € | AT g fafear @1 rfers

e-mail : garai.asishkumar@gmail.com

forar favgs faRrearett @ Rams 2| 7w &
YRR H AIGeHT Td W[l Tdl T [IALTorar qorm 5
A g W= AIRATTAR B arel fafr= alReac= vdf
IHH B dlel RN DI WIS BT YTIRI
FaETy BRI dTell Ul 3Pde TRH BT Ve fafdre
Td SrTHTet TfReITT 2 |

39 TN AT &I YRS aReTT AT fhaiRTaRen
H B 39! gafa FEiRa R AT meR—4ER
A 3ffe BT A\ BRI 3T T a1 31gae &
ORI TR 0 YATST Dl U B H 31

U6y B, A I ARINSG o1, fhar gd AAifa=
IHD! Yl UR TR BT & Taraed 5 ) fawar
BT AT YR & FaweT § BRAT ITaLIS BT 2 |
YHIT Pl SFBR ID AU FAfhear HR H fed
Hherdm e 2 |

a® I : I8 UGId, IYde, e, ffdear
PRGN

g TARIETOTARTY  Jergaa
(@9 1/15)

HEfY =RD & 39 BAF b AR Joured Tqey
DI UIST A Siae BT &g 8 AR IHDT U BT
HEgH & W INR, §9 B SMgds AT B
AT — ¥R Yo & TR I & BRAT 3R I
AfIT & IT BT X BT © |

erRye™= 9 |” (3, 30/26)

ol YA fasi STel U R YeHerd ud

bl el depell & | Wl smgde wefial 3 oo
Teii # Ul & Ae @I ufaurfed far 21
= B9 # o W A FET B 6 —
FEYfEUREUT A Arfaefa a@faq |

IMIRERIAE 7 9§ Amafeefa 1)

@R 4/12)

“TETRIGR. RIS THRfITF e

@fa 8,/ 94)

JAT 3 =RPb - AR 9 YA & forg
Ui BT Seoid AT & TAT Udhfa MeRTuR=T 81
fafdrear e =iy v faer fvam 2

JY AT & ARR WA H f Upfd BT STTHR
IS TRY FAfheAT Al TR BT T o 2 |

"SI ygfoeiar @gear e w1
(g=m. 4/ 96)
T URMT BT IV UG HET ST &, THiaaT

ey o SEnRa €, g8l Tepfc—heNiOr HarTehrel
H ged wY ¥ Sffawe wrdl | I INR Gl g

“gRG  fIfFeaniiar
3rgde wEldeErerd v9 ffFears, avef, S FRY
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@ THY U AT AP ST BT bl b SFFAR ST
(@8) vafa &1 fafor gar 2 | (G2 4/62)

31gds, IIGTRIIT WRPR, **UIFdy fFAT ARK, *Hyagar BNy, W0 SN0 THO TP
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T® UEH B WE 3. F% UG 4. 9rAfd Uy
=R fIAT 2= H ygpfa & @a e g 5. 9ad@h UgHfa 6. fUdew uafa
— (afa. 8,/95) 7. W wwhy
1. 91 Uepfd 2. Tt gepfcr
TH qvw, fgqive, Baws uefa &1 ferdke—
Ed S&IOT
<. o Sra LIS o= HHST
1 TR P, U TR e IRIR g 3{TTere
HITSH YHTOT
2. q AUS A el (ST H&= IOl TR U, T, GRHAR
St H=) oLl
3. RrR ART srakera IR ReR
4. oTATE el (i) HeTH RSN GUSD)
5. BT 3T, TN g (PHTHT), 37T, Ry (FHHaR),
PHaar gl (R) o9, HERT,
FHT ot
6. B IReR, Fad, IASH 3T =T gfte, Rer, zaq, I,
BIEREE] SIE]
7. JHBie (i) gdell Qd HH FwH T Afafaa o gd AT
sifvafaa (srferes rafaa
AT AT BITT)
8. EES] HT, YSH, Ude, 3BT, Udel T, s, Il
9. g 3[H, Uded, raavl, afFafaa waaaot, frafaa
srfrafaa
10. TIdYe P qUT R<HAUT U thel g | 3TBUT gul Td I[vel
()
11. S IH, TEER Ry, 3150 TS, ITTSE
12. IR B Td 37T AN Hel TR UG I HYR R
TR
13. qreR, vgfRy | arerel (STd R faTrgra<eT (@vsH HH ITATATAT
AfTH SraAr HUSH HIAATAT) GTHIR)
14. SSER %el, o R=7er, SwT R=7er, =N
15. gof FEOT T g TR
16. qef:¥eret SEACT] T ATITTPR T
17. TRIR =T EciEE] RIEIEC] ora ==y
(fo=T 1781)
18. | wWg mghr B 31fSrep gilerg<h T
19. g BIC, W& T, g0, TAT | o, oI, IHHEIR
20. | #ArORET IS, UdAT e, Riferar wa |STH (=),
DA g3%
21. | HUSA U4 e, AT H IS, AT H gite=eR 8!
IEIRIEd arferes Td =
SlEES
22. wferdt EREISH Rrforar ga e gt (ForR Td
(=FATIHT) A HoTgd =g 3h)
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H (TS D T (31d) TS @ ST H
eﬂjcrmfrergﬁ ERSRSIRED
)
24 :I'I_@fﬂ? go-100 Ufa fafve 70-80 Ufa fAfe s0.70 Ufa fAfse
25 Bl e A &
26 BRI faws - SIEEY BH
(@) HH
27 &l AT a1 JET= SIBED Gl
28 JMER aifar srf=rafda AT mER, | Mg emER, S,
HER, 37T 3MER DY 3MER 3MER A AT
Had a1 By e a1 By i)

29 BlER gadl UTed NIERIES] AR UTe
30 | @l wgfT el (&) ¥, Riforel va afes | @I w1l ugiki
RIEDIESE(EERS)) LSIEEIS]

31 IREL 3T, SRR AT RIGIR SIEEANEREUI

RIESIEES foreT
32 Hfel NIPIPEUICaST <evT Ud el X U8 BRAT
foo=g oo & ey g % |Ha
el ST REZRI CANCEI
33 PIET ofrer el i g R, SR W | SR W PR, X |
NIk NIk NIk
34 & 3T SRIaT AW ERiar SN
35 D) KIPAICI DL HeH X 9 Ud 3
36 o aTe, d, BN STABTR, SATHIUT CIECTISH
frr%‘ﬁfﬁw%
37 Eap] MY HEARS BIAT | 3G BIARST HIAT Y (SR A
AR Td g E Bl Td qui &R BT PR FHRAI)
E5ll TR BRAT ﬁﬁﬂo‘ﬁfl{ﬂf
PRD Bl BleAT
38 | IrgfEwdr NISIER IWT gYl afgw]
39 forre 5¢ H el (37 HegH 3¢ foman (ag =
IEEECIE)) qret)
40 | HARAD SIRSIN 3Nfereh T o, Rer
Rerfar
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<8 upfa Riffrega @ferar

G LT — 40

Gl U< TN Bl
Rt

Hol YT LT BT
SIereTet (%)

fAepy —

T ISl fgarve, PRme uehit &1 R
1 ATIgUSt gRT far S © —

1. T o1 <1 & 50 wferra ¥ Sffere teror Aer
W SHD! YhaIvSl yHfa ReiRa & S 2

2. ST QI & URTER feToT SqHT el uR 3rerdr

“frodia o wRerqafdRfE: |
@3, 7/4)
JFITT TRT TRETVT o foTy Ul Uapfal | fawdia
AMER—TIBR &7 Y7 fedex 21 2 | 39T 1 I8 ©
b ST 9 AT BN B, 99 QW B T FAwIT MER

FTH TRER TR 10% I HH Fe= W) S9! fggvs
(=) uafa feiRa & S 21

3. Il QST & AeTor 91 e OR 3rerar S+
IRER 3T AT IR S¥ad! Ui |49 (Fralvs)

FgiRT o1 S 2 |
fond wd e

yepfcl fAT 3Mgde IR DT Yeb Heeyol 37T 2 |
9 IA & g & YIS 8 — 1. @] Afdd 3
TR ReT R 2. IR DI AT H FoT BRI | 37c:
TR UG IAMT A UBR & Ffadl H Fahd 19 A
QI61 BT YT AT ST FHT ¢ |

TR YR H W AT BT gD © | 31 TD
IS BT AT TGHTG AT YR BT A HRAT A1MY,
Sy TeRergd & fa=r=a, g, seR—fder anfe
ST SN e ufafes @aer 4 o) 9d | Tds
T BT ATER—TIER F~—A=T1 BT & | ¥ 7o
Yehid B JTAR b YbR BT AER—IIER xR Td
AT 7, S9@ folg e =R F G I # Fgl
3
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—fI8R &1 Aa ey BIdT & | 3fcl: TaRel WREM &
forg &y fqure <<l b1 vd <Y AU seR—faER
BT &1 e f6a1 M & | 5998 SN I & A
TR R&TT IR Srargell a9 WHaT & | 59 UBR
TR H Uepfdl BT Hecd Ufcrarfad Bl € el
IR G $qDT SUANT AT HRAT A1V |

Uy Afad | AT QM & FRIeH, ThIDhRoT BT
T ReR yAT0T (A1) BIaT 2 | 39 A # 59 <
T ST BT © S 9 I B el a3l 2 |
31c: Yapfal B IRy H ST I IRM™S BIT 2, 59
TN & YIS AER—TIERl ¥ 39 fdd # 9 I
1y e B T, i IMgde & vE AT
“FAGT AT AT gfg HROM | (I, 1/ 44)"
@ gRT Rig BICT € | JAT — 91 Yepfcl dTel JRouT bl
qrd UBbIad AMER—{IERT & 2w & araot 9T @l
IART BT SR & | 51 TR URTS U TelfSies uamfa
Il AfFaal w1 fOT UHUd T BB YHIUD
JMER—IERT & Jaq B3t & 2wy & oSt Ud ot
AT @Y IART BT ST B | 3961 I I8 © b e
TP YHARMSD QY Y Q1Y YbIYh PRV & Ha
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g

T IS B S SI9 Gl Bl €, Sud
Y o7 geh &Y A TRy 814 W AT gg ol
ATeY ST ST 8 3R Q1Y Yepfc IAT & FA 8l al
R U BT 2 | T ST AT JAdT ST Bl bl
FRITIAT BT B | 59 UBHR URMT F I &I AT
I BT A1 S BT © SR T B A B R A
farfrear @1 Fcer 2 | o1d: Ui &1 <19 81T Jaedd
gl

AT BT IRR THRT DI GeTTd @R & fifhe
BT H Y B T faur 8 | R el 3iive, STEK,
[IBR B ST AT BT STl &, S e ded 8 |
T BT YR, 9, Ve, e, AT, Prodd
Mfe @ ded § @D & ISP ™Y g, A,
<eoT 3iT9er T AR AHT H TANT HRAT 81 IRh o
farfrear 2 | ey Uepfay 1 e &) BT AR Riifes
ferferear &1 Sewd M BT G: 37U Uepfcr # I
BT & | il Rerfey weerarer # off S Rerfer 4
R @1 g v & fafehe B

TGOl FISFAEET A aT Ao |

YaRiAl W@EEE WEd g A |

(g=m. 4 /47)

yepferat # A uRads T8 BT | 9 U
39 | = A1 gRafeld grcil € 3R = 81 &fivr erell € |
3TT: ATSOIa Uiy # BIg W gaet e ara | fag
STq yepfd § A1 aRac= 1 g df geg iy a1 71
& U1 AT TR0T © | MY T 3fd I 37 R & T
¥ ST 9Tg BT & | ORT — ¥ AT ST & S,
O O 21 ST 311 | 399 YR Uepfcl 9 4 AR
&1 A A 9T BIeT 2 |

9 ISR MM vd Fafhean &1 1frs goy 2 |
T G Haell AT UBR & SIHET & forg uepha
BT 9 AR B | A Bl ARIRD =T, fohar g
AT SAd! UqfT W menRa g1d € gaeef g1
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T AT T Srede Ul & Hawy | AT AaeTdH
BT B | UGB BT TR S SwY fafdhear aed
# 31T Aherar el wad 2 |

q<d T gl —

1. TS Wfed— 78y Affqaer yofid—aRe—qd
ST IfEehd, ARATDR : DI AN T
TR Faal, ARG AR ADTEH], TRTORT,
2007

. g et #Ef¥ gy farfad, s
SAfPepTaT T, RG] ARl TR, RO,
2008

N

3. AN gaI— dM¥C &, AAqadd &l e,
RGBT el UfTST, aRTOTAT, 2005

4. YRR AiEd— TR ARITERA, Aol SR

5. IRR fohar fasm— GAe 991 vd SRRM ared
%, ARG ATRYEST, TRIURAL, 2009

6. YA fHATIRIR— OISR <418 o, 37
ST JAYAT WA e, ARTYR, 1999

7. BrAfAfb— MRy g §d, dRge Hdhd
IS, IRV, 2007

8. TRRIHAT— fIeT=— quieis S ), <R AR
IS, IRV, 2003
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ey el &1 I eI

RIS

R MY Tell, J%, SUYE dor =T AfTd g
qi® TT 3 g1, fOhren @ Y= TS HT avi T
EIAT 2 | ESANT W WEferd Woll # g9ar fawrg qofq
far T 2 | AIfSAT BT IRIR BT SeFhdT qT Arfedl
R R ¥ Siagfad W $E T 7 | I8 IRR A
0T BT HoRT B © |

f3rg <fgdn, MRet Gfedr, ArTafine, tRvs Aiedr
i A1 Foir | AR &1 fawga aoi= ured &
2| I qUiF @ fohar WR 3MfSId UhTeT STerdr &,
P! AT qAT TRIRG R W HH UbTT Srefl
AT 7 | agdfasd Uil # ! Wk o e dg &
fIRaT em= @ RBRT &1 Y Hed form 3 & U8f 5,
e g gyeon e &1 9o e 7 | WfAd
ATefcad S & SuRId T AIMSAT BT 3
AR &l FRIfhead T SeaTfod YT YRAay #
UTdIE &Tel 9 & BIaT 31 <7 7 | AT # fafg ura
BT, YTV & §RT A9 D1 BRI U BHRAT el
N7 T I AT IR BT A1fSAT & JegHq
fopar STrar <@t © | Fifder TS, Jnms 9 uromaE &
fU Qe WREE B I B AR ufhand
fqe Tifeat @ Aregw 9 & Friee B 21 o
Fifder i e g1, e g gy &1 urEe dfde
e, Afre g qifEe Tl & SR R Ud I
T TN R |

g "Had — sel, firen, gyem, A, anT,
YOI, IAT—faRoT |

TReEg —
TSI Teg BT Faafad TS Y arg H S §A @
Y T A g 81l 8 | g9dT 31ef § AT 3rerar

- JHIE @EAR*, W] sareat*

e-mail : dr.pramodsahu05@gmail.com

lell ATBILYA ofdl a¥q | 3mgdiae Fei d ATl
RRT g g9 3rea 1 1 1l # yga far S
2 d e & IR &, RRT sperar df3rer g &1
3radTe BT ¥ SRTER0T & forg RS e # ATy
Treg gl faRy @ forw wgad gam € den ffay
ISt e A e dgeil 7g 1 Aiffe g qifye
Tofl & SN wea T AT Al 2g gad 2 oiR
9 o B 9= fawy € | el 1 A1fires o o
ey WAl BT Bs el TAT & D Sud 84
T IR ¥ IS TS Afar Bl Wl
& ST & | TRy fafdr=T Tdi & wifderura ofR gusfer]
SRR 37MfS & WU H ST ST © | 37 S&TER0T &
w0 H IRT 32 | el T B b A AT W A
A TR A ReRar 317ell 2 12 3R $o el R §a9 |
&felm ST fAUTAT 1 Srga e BIaT [° ANT H usferi
SIVRUT I ARl | HafSd U Agedqul ST o
T 2| S UBR AN fAvae o Tt # fafa=
IS B A== faerwarg qarh .= 2 |

U 1 TRAT & SR TR A AT B fe
R g8} ok 9arl T 2 | R 9eE U ©
T, s, e, e, sRdfSrgar, &g, IR,
IRIRGT | 37 AMSAT H A AMSAT T w9 ¥ Pl
T 2 g, fivrer deor gyeon | g ifdy mfedt war
ST = | By Aifeat afed i secr goiR sl
B ICH D5 AR @ ReId ATSIhg DI qardm
AT B | ATSIPe I ISt Sed, e iR fade wfa
FRA Y, T IR BT qRIhR G B | I 9o &R
A AT & UR=T H AT AT Ui e
B | A3 g1, T e gy e B e
Gt FRERl & AHGH IE@T Sl AhdT 2 |

*3gde fAfdcar SIRBIRY,/ AT *grEr vq Sv @A ARKR Qe e argde wEldene, Rarayy (9T)
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LT AT

YT TS DI Rl TR & 7ed o, g7 a2
forern IfEAT & #ear il & | I8 Yssaer & M
HHeUS @ AR SFaRerd Bidl & [ IRIR H Jgor el
@1 Sfcd AR Ih A B B | AR Th B
It FBIMBR I & [ $AH I D107 & 397 T,
SferoT HIoT | U AT T2 Y8 9T 3 GYAIT TS
I Icfed BIAl & ° GYoI ATl srfcrged, =l 3R
Y go7 Bl Bl B ° AR b H GO ST 3
ggd A1 AR ¥ AT BT © | g8l W e, Ui,
HOI, TH qAT AfRd qof @) 3R Y e Al
SuRerd gl & 7 Y= g1 Bl Rerfy 181 b &
He H BN B, U8 AR 3t gRATeT 1 Bl 2 ° IRR
Rerd geR TR 1At # FYrom A1 v el 2
i 3T TIFSAT GO TS & MR F & IRR H
a8l & | I8 ST 3iR fthrer wfear & it
FRAT B[P

IR TR SERVIT H GO AT D1 Reafy &1
IRR AT YAl H HgUe & IR g T B | I8
AR b ATAEIh T SURIT BT 2 | HlTER
Th H UE T 3T AT I NI BIeH & | I8
AEAYUl ARG B, RANh 3= ARSIl SHD! M H
Nl 8 |
NI

IRR A S, YOI & 9 UTed H, J8ae W)
M Bl B [° ST AN B Icufed AR ah D
I HIOT H B 2 | I AP T IR 81l 2 |
LA S UR B §Y g SHEI0T AT Y& 3 A
B B 1" gST A IRR H FgH FHE O B
gfcf=fer € | I8 gd wU 2 Al TR A qIvor &
HR B 2 | SHST FARIE 07 THR © | 59 <adl
ﬁ-&ﬂgln

T TS [ER0N H gST TSI B Rerfa
USdR H, YT & 99 ured § g7 T 2| I8
HATIR T bR JATATAh T Rerd B & | =sH T
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& T B, R HR qor TRReS engel o
Fafmior & | T8 TR H U901 BT BRI Bl & K-
9% <9 faw] 2 | FraTeRe 89 9 g9aT fafkre o7
THA |
T A

TRR # et el @1 Rerfer gyeom & aferor 9
¥, gs3ee UR AT EIefl © | 337eh! Sedfed HeleR &
SIROT PIOT 4 BN 8, IS I PRl gY ATATeA
TP Ugdl & JU%dd 39 UR HRe aF AIYE H
FAT BIhl @ [ e el IR # g @ ufafafer
Bl 2 | 1 U R S Td g ST G U hardr
2, I g frer Frel TRR # W1 FaRa s
2| AR Ik H I AvSd WA GET ¥ fay &1
#1907 Bl & for foRTer HaRRik # FaRd el 8 [

frer @1 Refd go1 A1 & AR gyeon &
SfRTOT AT H A AT § | T8 AR A A ATIAD
T IRR & SRT0T 4IT H Jaeand ard Arrge deb
3raferd W&l § | $9 el B G o1 ufaffy s @t

MY $9d TATIAATHD (catabolic) BRIT A &,
TE IRR H Il BT SATGA B &, IUIAT B g1
G B, IRR B AT fARAT H WGl g | oIt
IAET & IRM IRR H A= i uarert &1
fomfor grar € de ermRe Tfafaft B § o faw
HT #1907 TTes | AT forar Tar 7|
e famst

e e & uRvey ¥ (1 Pret 7 <1 7
Haiferes gaferd € | Ugel Aq W AR I 9 &feror
Gij,dnHTl ST (FART — Right Sympathetic Trunk)
B HHL: ST IR T AT AFT S 2 deI
HERSG] Gl 39 QMT & Heg SURed 8, Bl Gyeom
1T HET ST 2 | I8 A AP T WIGHAT AT
Haiferes AR AT & | TR A D AJAR (b
RS ﬂﬂ@»ﬁ (Motor fibre) @I ST ATS! TAT Hda!
T3 (Sensory fibre) PI fURTAT TS HET T &
R g1 BT I IR TG FHH TRR B k- AT
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DI AR TAT FALT TGAT DT IR 3TIeAh g AT
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JYFT AT AT ST 2

I 1 AT B IART 2g IARGR)

3. FFag — HRM THT Tar, AR AR avel
2001

4. YIS — HRTH THT AT, A AR &R,
2001

5. gRBIMYTE — sIRM™ Tl 3rerd, g fEior

W % 3ifa® RN TR Conus Medullaris TTT ST
2, ST STl ATSIde & A Udid 81T & | 390
Filum terminale fAdercil 8, ST Coccygeal Plexus d
JFaRerd BRIl & TAT AR deh FA AT G|
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39 o TRR ¥ Sgdiud & ufay nfafdar eriva 2|
ARSh eI ATSAl IRR & T[¢ &l DI IRl fd
gU 2| SO 39 W Y P ygfd el S
RERIT BT FTARVT BT 3R &H U IRATad S
BT 3R e TRE A HHST IR |
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APPROACHES OF MANAGEMENT OF AMAVATA VIS -A-VIS
RHEUMATOID ARTHRITIS IN AYURVEDA

ABSTRACT

The incidence of Rheumatoid arthritis (RA)
is rising with an alarming rate globaly. It is one
of the commonest & crippling form of
autoimmune, inflammatory disorder having
systemic diathesis. It is condition which presents
with acute and chronic polyarthritis with marked
pain, swelling and stiffness of joints. This disease
seems to have been described in Ayurveda as a
clinical entity called as Amavata, which is
outcome of Ama along with vitiated Vata dosha.
Ama- a reactive species; forms due to hypo-
functioning of different sets of Agnis. It is the
main initiating factor of this disease. This age
old idea is now well conceived in biomedical
science in terms of gut induced arthritis. Possibly
these forms of Ama initiates the autoimmune
diathesis leading to the immunological
inflammation of joints and allied structures. In
recent year a number of medicinal and
physiotherapeutic measures have been
introduced in conventional rheumatology, which
provide some relief to the ailing one but its real
management is for from the reality. At this
juncture the I have tried to put an emphasis on
Ayurveda inspired line of management of
Amavata.

- Ajai Kumar Pandey**
e-mail : drajaipandey@gmail.com

INTRODUCTION:

RA is an autoimmune induced inflammatory
joint disorder of multifactoral cascade having
systemic diathesis. Concurrent stressful situations
in the life and lifestyle errors are known to
precipitate the remission and exacerbation of RA.
It seems to have been described in Ayurveda as
a clinical entity called Amavata. Its description
is not available in the classical triad of Ayurveda.
It was Madhavakara Mishra who gave its detail
account for first time. After that all the treatise
of Ayurvedic medicine have included the
description of Amavata roga and its management
with on extremely evolved manner. Madhava
emphasizes that it is a systemic disorders in which
digestive and metabolic mechanism are involved.
The main morbid factor in this disease is Ama- a
byproduct of hypo functioning of Agni i.e.
digestive & metabolic bio-fire of the body. Ama
in its abnormal form circulates throughout the
body and produces joint symptoms, leading to
considerable impairment of body movement
(M.Ni. 25/1-5). Madhava emphasized that
Amavata is not simply a joint disorder but it is a
systemic disorder involving whole body. joint pain
is one of the main features, others are — body
ache, anorexia, thirst, nausea, lassitude,
heaviness, pyrexia etc. (M.Ni. 25/6). Madhava’s

* Assistant Professor, Deptt. of Kayachikitsa, IMS, BHU, Varanasi-221005
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description of Amavata is very similar to
rheumatic disease and up to same extent to
rheumatic fever. Besides, other rheumatological
disorders are also included under categery of
Amavata. Ama is retained in the body plays
antigenic role and possibly initiative an
autoimmune diathesis leading to the inflammations
of joints and channels of the body called Srotamsi
and blockade in turns leads to aggravation of vata
dosha. The most pertinent fact being realized by
may rheumatologists that management of RA is
still not satisfactory. However once it is
established in the organism it mostly takes an
incurable course and continue to develop many
progressive complications and deformities, a fact
which has been clearly conceived in Ayurveda.

No doubt, corticosteroids had brought big
hope for the patients but because of its greater
side effects its role in the management of RA is
very limited. The NSAIDs and DMARDs are
the mainstay in the treatment of RA but they
have serious side effects and limitations for their
long term use. At this juncture many researchers
& scientists are looking towards other systems
of medicine for the treatment of RA. The
treatment of such an entity in Ayurveda is
logically swings around effects to revive Agni,
exhaust Ama by Amapachana measures,
pacifying vata dosha and similar other measures.
to brings this narmostasis and brackdown the
pathological chain. It is in view of above
hypothesis that the author has decided to through
some light on its classical approach of
management for contemporary use today.

Journal of Vishwa Ayurved Parishad/February-March 2018

Principles of Management of Amavata:

In Ayurveda, the therapeutic approach of
Amavata is more or less oriented towards
Amadosha and aimed at samprapti vighatana.
This line of treatment depends a good deal on
the stage of the disease process. Chakrapani was
the pioneer who laid down the principles and line
of treatment of Amavata. He has described
following measure in Chakradatta Amavata
Rogadhikara.

dus Wed faed ol agfH 9

foRad Egud aRETEHATR | |

(C.D. 25/1)

The properties of Ama and Vata are on
opposite pole of each other. Only the Shita guna
is common to both. Though, the measure adopted
will be principally opposing one another. So, a
very careful approach can only benefited to the
patient of Amavata. The line of treatment laid
down by Chakrapani denotes firstly the pachana
of Ama, then restoration of Agni and finally to
control of Vitiated Vata Dosha. Here an attempt
is being made to substantiate these principles.
The above mentioned type of treatment can be
recompiled under following headings:

i) Measure to stop Ama formation and
to restore Agni to its normal state

- Langhana (fasting)

- Dipana (appetizers)

ii) Measure to digest Ama:
Local measures

(a) Svedana (fomentation)
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(b) Oleation therapy (Taila-abhyanga)
General measures
+ Guggulu preparations.

¢+ Herbal drugs having Vatakaphara propertiy
(Katu, Tikta Rasa & Ushna virya)

¢+ Pachana (digestants) drugs
¢+ Various Rasa and metallic preparations.

iii) Measure to eliminate Ama and to
pacify Vata dosha

- Virechana (purgation) therapy.

- Vasti (enemata) therapy- specially
Asthapana vasti

Measures of stop the formation of Ama
1. Langhana :
Iq fofRicarage] 38 deoed &4 | |
(C. Su. 22/9)
Any measure, which brings in Laghuta in the

body, is known as Langhana.
Langhana :-

It is the first measure that has been advised
for the management of Amavata, which is
considered to be an Amashayottha Vyadhi and
also Rasaja vikaras. (C.Ni.8/31, C.Su.23/25) In
Yogaratnakara langhana has been mentioned as
the best measure for the treatment of Ama.
Literally Langhana means fasting, which is quite
different from Langhana Chikitsha. Overall
langhana therapy stands for creating lightness in
the body. Any physical measure, which produces
such effect in the body may be taken as langhana.
Langhana is the measures which raise the
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metabolic status of the body and this helps in
improvement of Agni and dissociation of Ama

Following activities and measures are
described for induction of langhana in the body
(C. Su. 22/18). Vagbhata has broadly divided
the Langhana in to two broad heads.

a) Shamana

b) Shodhana
a) Shamana measures:

i. Pipasha (thirst)

ii. Maruta (exposure to wind)

iii. Atapa (sun bath)

iv. Pachana (digestives)

v. Upavasha (fasting)

vi. Vyayama (exercise)
b) Samshodhana measures

i. Vamana (emesis)

ii. Virechana (purgation)

iii. Nasya (purification of supraclavicular
organs)

iv. Niruha vasti (medicated decoction based

enema)

should be
performed in Balavana status of disease as well

Samshodhana measures

as diseased ones (C.Su. 22/19). These measures
are mainly intended to eliminate the Ama through
the GIT and results in improved absorptive status
of GI mucosa and thus increased metabolic status
of the body tissue (Singh, 1992). It also imparts
better nourishment and improves psycho-neuro
humeral mechanism of the body.
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Langhana effect in the body is created by
some specific physical, physiological or
environmental factors. Under fasting (due to
stress of fasting) the adrenocortical activity
increases and secretion of endogenous
corticosterones help as an anti-inflammatory
agent and increases catabolic activities to digest
Ama at Dhatu level. Langhan can be also
followed by use of langhan dravyas like Manda,
Peya, Vilepi, and Yavagu and got drinks (water)
which leads to pachana of Ama. Vayu and Agni
factors are present in Laghu ahara. Thus, it
stimulates the Agni because of its qualitative
similarities as mentioned in Ashtanga Sangrah
(A.S.Su. 11/8-9).

Vyayama is one of the non pharmacological
approaches to the treatment of Amavata. It
creates laghuta in the body and Diptaagni along
with Karma Samarthya and reduction of Medo
Dhatu (A. S. Su. 3/62).

Exercise therapy is a therapeutic modality
for rheumatic diseases has also gained a
momentum during past few years. Beneficial
effects of short term physical training in RA has
been documented (Ekblom — 1975). It is likely
said that the exercise can exercise bone mass
and thus it may be helpful in managing osteopenia
and osteoporosis which as often co exists with
RA.

Many researches of recent years have also
detected the role of exercise as an antidepressant
through activation of the seratonergic system of
neurohormones (Dey, Singh, 1993). It is said that
due to pain and disability in the chronic stages
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this disease brings out a sense of depression and
helplessness (Pineus, 1986).

Pipasha is propagated as a management
modality in Amavata. This can be done by use
of ushnajala or panchakola churna phanta.
Because it is having the property of Dipana,
Pachana and thus improving the Agni status of
the body and even them not concentric the
Amasatrishna.

Upavasha (relative fasting) is also
recommended as a useful tool for Amavata (RA)
patients. Considering fasting for langhana effect,
Laghvashana seems more appealing in
comparison to absolute fasting. Because
malnourished patients had higher high ESR and
C-RP and thus complete fasting is not advisable
for these individuals.

Effect of weather conditions in aggravation
of RA is a well recognized fact. During
management exposure to hot air and Atapa is
found helpful in alleviation of symptoms in RA
patients. Probably of produces sudation and
analgesia effect by acting on free neuron-endings
and re-fibers of the muscle spindle. (Benson-
1974). Such modalities have been well conceived
in Ayurvedic lexicons.

2. Svedana:

Sveda Karma is important chikitsha
upakarma in relieving or in getting shamana of
Vata-kapha Doshas, which are prakupita Doshas
in Amavata. Svedana is the therapy, which
relieves the stambha, Gaurava, shita & produces
Sveda. The main symptoms of Amavata are
stambha, Gaurava, shita & Srotavarodha. The
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role of svedana therapy in Amavata and in other
rheumatic diseases is well recognized. In the
management of Amavata, Ruksha sveda has
been advocated in the form of Valuka potali,
owing to the presence of Ama. In chronic stage
of the disease when Rukshata is increased,
Snigdha sveda can be employed like Pindasveda.
Sveda karma relieves the srotoabhishyanda
karatva and relieves the Doshas which are an
important factor in samprapti vighatana of the
disease. In this disease state ushna jalapana (a
kind of internal svedana) is also advocated, which
exerts Dipana, pachana, jvaraghna,
srotoshodhaka etc. (C.Ci.3/44). effects.

Svedana also moreover by virtue of ushnatva
it causes pacification of both Doshas (kapha and
Vata) and augments the moieties of Agnis
(especially Dhatvagnis) by which it digest the
Ama at Dhatvagni level. Sveda karma mainly
relieves the gurugatrata, stabdhata, sandhivedana
and shotha, jadyata, mala vibaddhata etc. In
addition to this, it is specially indicated in presence
of stambha, gaurava, jadya, shita and shula,
which constitutes the predominant features of
Amavata (C.Su.22/11)

3. Tikta-Katu and Dipana Dravyas

Tikta, Katu rasa pradhana drugs are very
useful in treatment of Amavata because both are
Agni dipana. The rationality behind usage of tikta,
katu rasa and dipana drugs are as follows:

Tikta rasa has ruksha and laghu gunas. It
does lekhana as well as dipana and pachana
effects. It is beneficial in conditions like, Aruchi
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trishna, murcchna and jvara. It absorbs the kleda
and shleshma.

Katu rasa is having laghu, ushna and ruksha
gunas. It also has properties like dipana, pachana
and rochana, so it dilates the shrotasas. It dries
up shneha, kleda and mala and is beneficial in
shotha. As Agni vikriti is the main factor for
Amavata, so administration of Dipana (Pippali
and shunthi) drugs helps to increase the appetite.
These drugs have tikshna, ushna, langhana and
agneya properties, when improves the Jatharagni
helps to and it stop the further formation of Ama
at GI level.

The role of dipana and pachana dravyas are
most important in treatment of Amavata. As
mandagni is the sole causative factor in the
disease. Any drug that causes diptagni will
prevent the production of Amarasa. Both dipana
and pachana dravyas are agneya dravyas; hence
these will improve the Agni at GI level and gets
the pachana of Ama as well as gets Shamana of
Vata dosha due to its Agneya effect. These
approaches of management of Amavata form
the basic tenets of its therapeutics. In relation to
Amavata various oral drugs and local therapeutic
measures have been described in the classical
text out of which most commonly used in clinical
practice are given below.

Y.R.-Yogaratnakara, B.R.- Bhaishajya
Ratnavali, R.S.S.-Rasendara Sara Samgrah,
A.H.- Ashtanga Hridya, S.S.-Sushruta Sambhita,
C.D.-Chakradutta, S.Y.- Sidhdha Yoga.
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S.No. | Formulation Name Reference
1. Avaleha Eranda Paka YR.
Puga Khanda B.R.
Jirakadi Modaka B.R.
Dashamula Haritaki AH.
2. Guggulu Punarnava Guggulu B.R.
Yogaraja Guggulu B.R.
Vyos hadi Guggulu A.H.
Vatari Guggulu B.R.
Shimhanada Guggulu B.R.
3. Vati / Gutika Drakshadi Gutika Y.R.
Eladi Gutika B.R.
Shulavajrgni vatika RS.S.
4. Rasa Amavatari Rasa B.R.
Sri Ramabana Rasa B.R.
Ananda Bhairava Rasa R.S.S.
Mahalakshmi Vilasa Rasa R.S.S.
Naradiya Laksmi Vilasa Rasa B.R.
Shrihépattvallabha Rasa B.R.
Svarnabhupati Rasa Y.R.
Lavanabhaskara Churna S.S.
Vaishvanara Churna C.D.
5. Churna Panchakola Churna C.D.
Rashnadi Kvatha Churna S,Y.
Maharashnadi Kvatha Churna S.S.
Ajamodadi Churna S.S.
Nimbadi Churna B.R.
Panchasama Churna S.S.
6. Ghrita Amrita Ghrita C.D.
7. Tail Brahat Saindhavadya Taila B.R.
Kottamchukkadi Tail S.S.
8. Parpati Rasa Parpati B.R.
Lauha Parpati S.S.
0. Single drug Shunthi, Bhallataka, Gokshuru, -
Guduchi, Lashuna
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4. Virechana Karma:

Virechana has been described to be the best
remedy for Pitta Dosha, yet it is effective in the
vitiated Kapha and Vata Dosha also up to some
extent. So, in this way it appears to be the most
appropriate therapeutic measure in this condition.
After Langhana, Svedana and Tika, Katu, Dipana
dravyas, Doshas attain to niramavastha and it
may require toxic elimination from the body by
shodhana measures. Generally Vamana precedes
Virechana but in Amavata, the patients should
be subjected to Virechana therapy because of
the following possible reasons:

a) Production of Ama is the result of Avarana
of pittasthana by Kledaka kapha, thus hampering
the digestive activity of the Pachaka pitta.
Virechana helps in this condition through two
ways,

» It removes the Avarana produced by
Kledaka kapha

e It is the most suited therapy for the
sthanika Dosha

b) Symptoms of Amavata like Anaha,
Vibandha, Antrakunjana, Kukshishula etc. are due
to pratiloma gati of Vata. This is best conquered
by Virechana, while Vamana is likely to aggravate
these features.

4. Virechana :-

Eranda Sneha is the drug of choice for
virechana purpose in Amavata. It is not absorbed
systematically but acts locally in the Kostha. It
is said to be best Vatanulomaka drug, because it
not only perform Virechana action but also control
the Vata Dosha by its Shnigdha Guna. Thus,
virechana improves peristaltic movement,
removes the constipation and Amadosha causes
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Srotoshuddhi and prevents further absorption of
amadosha into the system.

Shnehapana

Generally Shnehapan and Shnehabhyavga
are not advocated in acute stage of Amavata.
Shnehapana pacifies the vitiated vata due to its
inherent vatanuloman effect; it is indicated in
Amavata, when there is predominance of Vata
dose in its Nirama stage.

5. Vasti Karma:

Vasti therapy has its scope in all kinds of
ailments implicating different types of Dosha,
Dushyas and Adhisthana, Vasti is supposed to
be the principal treatment for Vatika diseases
(A.H.Su.1/25). In Amavata, both Anuvashana
as well as Niruha Vasti have been advocated.
Anuvashana basti removes the dryness of the
body caused by the Amahara treatment, alleviates
Vata Dosa, maintains the function of Agni and
nourishes the body. Niruha vasti eliminates those
Doshas, which is brought in to the kostha by
langhana and allied therapeutics. In addition to
the generalized effects, Vasti produces local
beneficial effects also by removing Anaha,
Antrakujana, vibandha etc. Shaindhavadi tail has
been advocated for Anuvashana and Kshara
Vasti for Asthapana (B.P.Chi.26) measure.
Pathya — Apathya

In classics pathya is used as a synonym of
chikitsa. Apathya is described as the thing, which
is incompatible or not suitable to the body and
mind. Recent medical discoveries have shown
that food can reduce inflammation which is a
key process in rheumatic afflictions. Leading
arthritis specialists believes that faulty diet may
be at the root of these diseases and that
correcting, it can relive the symptoms.

ISSN 0976 - 8300



Pathya -

Annavarga Yava, Kulatha, Raktashali, shayamaka, Kodrava, Purana shastisali,
shaka Varga Vashtuka, Shigru,Karvellaka, Patola
Dugdhavarga Adraka Kshara paka
Masa Varga Jangala Mansa
Drava Ushna Jala, Purra a Madya, Gomu tra, Takra & Kaiiji with shunthi
churna
Drugs Katu-Tikta Dravya, Shunthi, Gokshuru Bhallataka, Varuna, Lashuna
Pathya Vihara Rukshasveda with valuka potali in case of sama stage. pind asveda in
case of Nirama stage.
Apathya
ApathayAhara Dadhi, Kshira, Matsya, Guda, Mamsapishtaka, Viruddhahara, shitala
Jala.
Apathya Vihara Viruddha Cheshta, Snigdha Abhyanga, Purvavata, Vegarodha and
Jagarna.
CONCLUSION:

We finally conclude that the available
treatment modality in conventional biomedical
science is not hit the root cause of disease but it
still prevailing some other life threatening
complications. The means and measures, which
are described in this context, are based on
classical references and in view of contemporary
correlates. Approach of management of
Amavata is quite interesting and scientific too,
which is time to time proven by research scholars
of Ayurveda. The pacificatory and biopurificatory
measures described in this context have capacity
to hit the root cause of disease & pacifying the
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associated symptoms. If these are used in
adjuvant with NSAID, it gradually reduces their
dose requirement and improving the overall being

of the patient without any unwanted-effect.
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EVIDENCE BASED INTERPRETATION OF SOME ‘SHARIR’ RELATED
TERMS W.S.R. TO SARVABHUTACHINTA SHAARIR CHAPTER
OF SUSHRUTA SHARIRSTHAN.

- Nidhi Srivastava*, Ravi Kumar Srivastava**

ABSTRACT

SushrutaSamhita is the earliest known
authority treatise on Ayurveda. Contribution of
‘Sushruta’ to the science of surgery and medicine
are many and most valuable. He is acknowledged
as the father of surgery, and we all know that
‘SushrutaSambhita’ is considered as the best text
for anatomical principle in Ayurveda (ITTER
g[a: iS:) Although Sushruta is a surgeon but
he is great philosopher too. There are ten chapters
in Shaarir Sthan of Sushruta Samhita and they
deals with Cosmology, human embryology,
detailed anatomy, constitution of human being etc.
The important part of the Samhita is that it covers
the philosophy of evolution in a broader aspect
& formation of an individual in a particular
Scientific growth principle in the chapter -1st The
Sarvabhuta Chinta Shaarir. It has been described
in a very beautiful manner but due to
terminological difficulties faced by the students
is a wide matter of concern for the teaching of
the subject. So in this regard a small attempt is
made through this article, which may prove a
actual contribution in the journey of
understanding the concept& term described in
chapter 1st of Sharir sthan- Sarvabhut
chintasharir.

Keywords -Avyakta, Prakrati, Purush,
Panchmahabhuta, Indriya etc.

e-mail : drnidhisri3012@rediffmail.com
INTRODUCTION

This chapter describes the evolution of
universe (Srashti Utpatti Krama) based on the
doctrine of Sankhya Philosophy.

"Hd HATET BRUHASHRYT  HeaXordal
AT HIATEAE T Ao IIaD
qH| AQP 9gAT AFATATARISE 9%
SAIGHMT HIEM | | (Su. Sha. 1/3)

In this shloka he described that Avyakta is
the primordial evolving matter stuff and Satva,
Rajas and Tamas are known as mahagunas and
encompass all the substances of the universe.

AT IBI-AETIcIerd afedT TF |
e TeaHedRIcIaTIaE S ®R  Icued, |
et feiR® wowT AR ||

(Su. Sha. 1/4)

From the Avyakta is produced Mahan
(Mahat) the second principle — having the same
features, from which is produced ‘Ahankaar’
having the same features. This is of three kinds
such as, Vaikarik, Taijasand Bhutaadi.

‘T APTRBEESTHRRITaTBTATT oI —
gurl  AeTgefraargeed |

(Su.Sha. 1/5)

From Vaikarikaahankara, with the help from
taijasaahankara, are produced the
EkadashIndriya, having the same features.

*H.0.D., Sharir Rachana Deptt., **H.O.D., Agad Tantra Deptt., Govt. Ayurvedic College (Jabalpur)
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AT I T HHETITACALT T
g AAATIATIGcYer=d, a¥al  +arty
Frfaa Sdtd, Taavae agfaefa
AT |

(Su.Sha. 1/7)

Even from Bhutadi, Ahankara, with the help
of taijasahankara, are produced the
Panchtanmatra, from this are produced the five
bhutas. This all described the chaturvinsatitatvas.

"JA® ABTATEHIR TS ATATATOT
TS FHAL:, AN TISIATABR: | |
(Su. Sha. 1/9)

Avyakta, mahan, Ahankar & five tanmatra
there eight are Prakrati& remaining sixteen are
vikara.

EGCREIENE LA T qoH
pEfdeaT IOdEa gues goy
Daearel |

(Su.Sha. 1/11)
All described so far, are Acetana& the
Purush is the twenty fifth tatva is Chetana .
‘Iq SEd Fepfa qewal |rerdded
YTTYTHTH: |
(Su.Sha. 1/12)

Prakrati and Purusha both are anadi, anant,
alinga, nitya,apar&Sarvagata. But Prakrati is one
only is acetana, bijadharminiprasavdharmani,
Amadhyasthadharmani, while Purush is bahava,
Cetnavanta, Aguna, Abeejdharma,
Aprasavadharma and madhyastha dharma.

DISCUSSION

In this heading we discussed the English
explanation of the terms stated earlier in the
above said Shlokas.
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- Avyakta (37e¥w) — (The unmanifest) - It
is the primordial evolving matter stuff, which is
not manifest to be perceived by sense faculties
of man.

- Triguna/Mahaguna (f%r‘:[)UTEH'E'TﬁUT) -
(Three qualities )- Prakrati is one only in non-
conscious elements which has the trigunassatva,
rajas and tamas — inherent in prakrati.

- Satva (9<d) -(Being existence, entity
reality, True essence, nature, disposition of mind.)
The quality of purity or goodness in the Sankhya
Philosophy. It is the manifestation of quality with
lightning or Prakash. Vital breath, life
consciousness, strength of character, firmness,
self-command, wisdom magnanimity.

- Rajas (RST¥) - (Second of the three gunas
or qualities.) It is identified with Tejas. It is said
to Predominate and is the activating constituent
of mind, helping the other two, i.e. Sattva&Tamas
to work.

- Tamas (d¥9) - (Darkness / gloom)- One
of the three qualities or constituents of everything
in creation. It is the cause of heaviness,
ignorance, illusion, error, lust anddullness .

- Mahaan (9879 /¥gd) - Big, Ample,
extensive, Gross Buddhi, intellect or intellectual
principle. It is second of the 23 principles produced
from Prakriti of Ahankar, self-consciousness and
manas the mind.

- Ahankaar (3/8®R) — (Proud)- Claiming
superiorly for one’s self. To have the conception
of individuality. It is the third constituent of the
process of evolution. Here the Trigunas show
their separate identity as Satva, Rajas & Tamas.

- Vaikarik (d®TR®) - (Based on or subject
to modification)- Vaikarik has been described in
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sushruta, in the explanation of evolution of the
world . Here satva is labeled as vaikarik, because
in the process of evolution when satva unites with
raja, they become cause of eleven indriyas
(faculties). No further new component is further
manifested in the process, so satva is called as
vaikarik.

- Taijas (@W19) - (Fiery energy) Rajas-
Spiritual on moral or magical power or influence.
It is the force behind activation of both satva on
Tamas.

- Bhuta (qd) - (Past /actually happened)-
That which experiences the existence. It is also
used as synonym to Tanmatra. That means a
subtle element. All existing creatures, plants or
animals are known as Bhoot (Dalhan com. on
SusrutaSambhita).

- Bhutadi (@) — (Elements) — As per
Sankhya Philosophy it is the representative of
Tamastatva of evolution process. When it get
united with taijas manifests in the form of
panchtanmatra . It is further manufacturedin the
form of mahabhutas.

- Indriya (§f*&9) - Belonging to or agreeable
to Indra, (Faculty of sense ) organs of perception,
buddhiindriya or gyanendriya, i.e. eye, ear, nose,
tongue & skin. Ayurveda enumerate five organs
of action (karmendriyas) — Larynx, hand, foot,
anus and parts of generation, between these ten
organ and the soul or Atma, stands Manas.

- Panchtanmatra (TG HTAT) - (Five
primordial elements)- Five minutest unit of
Srashtiutpattikrama form (least unit ) that having
its own size /not having any one similar to it in
size i.e.- shabda, sparsh, rupa, rasa and gandha.
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- Panch-Mahabhuta (4aHTHd) - (Five
primary elements )- All the substances, living and
non-living of the world is made up of five primary
elements i.e. Akash, Vahu, Agni, Jal and Prathvi

- Prakrati (crazf%r) - (Nature)- It is the
component of the universe that manifests the next
tattva or constituent in the process of evolution.

- Vikara (fd®R) - (Product, Evaluates )-
Cannot give rise / produce any other principle
i.e. eleven indriyas and panchmahabhutas.

- Purusha (g®9) - (Soul)- Activiting principle
full of conscious activity.

- Bijadharmani (fisterqaeff) - (Having
property of seed)- Prakrati containing all the parts
of the body just like the seed has all the parts of
the future tree as the seed is the basic cause of
the whole creation.

- Abijadharma (3rdsTerdf) -(Not possessing
different part like the seed)- Which is not having
characteristics of seed, purush(soul) is not the
cause of creation.

- Aguna (319T) -(Not possessing qualities)-
Which is without any gunas i.e. without satva,
rajas, and tamas.

- Alinga (31fefT) -(Not having specific
features or qualities )- Which is without any sign
or symptoms the ayvaktaprakrati and purush are
both without sign .

- Amadhyastha Dharmani (3rAeg=erer+vff)
-(Not having medium characteristic)- The
property of remaining medium everytime, as in
happiness as well as in sadness is known as
“madhyastha-dharmni” is not having this medium

property.
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- MadhyasthaDharma (Aeg=e1vTH{) -
(Capable of remaining natural)- Without attached
to likes and dislikes, happiness and misery etc.
The purush remains unaffected with duties so it
is called madhyastha dharma.

- Anadi (3M1f€) - (Have no beginning )-
That which is without origin , prakrati and purush
are similar in this quality .

- Anant (31¥d) -(Have no end )- Which is
endless - prakriti ,purusha and kaal etc. are all
endless .

- Apara (3T9R) -(Not having any other thing
for comparison) - That which is not worst i.e.
which is best or minutest.

- Nitya (f/) - (Eternal)- Which remains
ever or never dies or destroyed .

- Sarvagata (Fd31d) - (Present everywhere)
- That which is universally situated .

- Bahava (98a:) -(Many, Innumerable)-
That which is not one but many according to
Sankhayadarshanpurushtatva is not one but it is
many according to the bodies in which it resides.

- Chetanavanta (Id-ITa=a%) - (Possessing
consciousness)- That which is alive or with
consciousness.

- Achetan (13d) — (Not having
consciousness)-That which is not alive or without
consciousness.

- Aprasavdharma (ST9RTaErT) - (Not having
the property of reproduction)- Not having the
characteristics of genesis, purush(Soul) is not
capable to generate the creation.

- Prasavdharmani (JaerH+Y) - (Having

property of reproduction)- Having the
characteristics of genesis. The prakrati has the
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capacity to deliver or generate all the living or
non-living creation.

CONCLUSION -

There are so many other terms are also in
the 1st chapter , but due to word limitation we
have taken only a few very important words
related to the Cosmo genesis only. The purpose
of describing the term of SrashtiUtpatti Karma
(Cosmo genesis) is to bring home to the minds
of medical men, that to understand the
composition and nature of functioning of the
tissues and organs of the body and properties
and actions of things, the good knowledge of
Sarvabhuta& Cosmo genesis is very helpful.
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APPLIED ASPECT OF SAMANYA VISHESHA SIDDHANTA IN THE
MANAGEMENT OF “STHOULYA”

- Shruti Pandey*, M.B. Pillewan**, Praveen Kumar Mishra***

ABSTRACT :

Samanya & Vishesha are the most
important principals of Ayurveda which is
aplicable for treatments and also for maintaining
of positive health. The object of Ayurveda has
been said to be maintaining of dhatusamya kriya
that is to maintain the homeostatis to the level of
physiological equilibrium.

The samanya & vishesha are the dynamic
forces which keep the normal condition of the
body. Acharya Charaka says that the samanya
is cause of increase of all the things at all times
and the vishesha is the cause of their decreses.
where as the application of these principles in
the treatment lead to increases & decrees of body
elements to analyze vishesha siddhant, the disease
sthoulya has been selected for the present study.

Keywords :- Samanya, Vishesha, Siddhant,
Sthoulya, Chikitsa, Doesity.

INTRODUCTION :

One of the basic principles of Ayurveda is
the rule of similarity & dissimilarity. Things are
always enhanced by consuming same or similar
things & things are always reduced by using
dissimilar things. A human body responds to
similarity or differences in the same way.

What does similarity or dissimilarity mean in
relation to a human body At any given time or
phase of life a things that is same or alike to any

e-mail : drpraveenku.mishra@gmail.com

constituent in the body or a things similar in
qualities with any constituent or actions that
generate changes in the body that in turn produce
enhancing effects on a constituent in term of
quantity, quality & effects & vice versa. As an
example to increase the mansa (meat/flesh) or
can eat food that has similar attributes as mansa
like masha(urad) or one can do activities which
will result in increase in the mansa like sleeping
or resting for long hours. It is not necessary to
eat human mansa (flesh/meat) to increase human
flash but any substance that has the attribute of
fleshiness is considered to be samanya & will
increase the mansa dhatu. The same principle
applies to decrease the mansa (like in
STHOULYA) by the rule of vishesh. A medicine
used properly should strengthen the doshas that
have become weak and at the same time it should
reduce the doshas that are increased out of
proportion to cause imbalance. A wise application
of samanya vishesha principle is a key component
in choosing the most effective plan of treatment
that involves food, activities, medicine & other
modes like shodhan (cleansing of body)&
shamana. Sthoulya is a condition there will be
atiopachaya of shareera associated with
abnormal increase in medodhatu. Acharya
Charaka gives one of the best defination of
sthoulya as: “medomansa ativridhatvat chalasphik
udara stanaa ayathoapachayoutsahonaroatistulau
chyate.” The incress of the medo & mansa dhatu

*M.D. Scholar 2nd year, **Professor, ***Reader, Deptt. of Samhita & Siddhant, Rani Dullaiya Smriti Ayurveda P.G.

Mahavidyalaya Evam Chikitsalaya, Bhopal, M.P.
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causes flabbinesse & thus movement of the
addomen, buttocks and breasts. This improperly
formed medo, mansa dhatu causes utsahahani
in the individual such a person is called
“Atisthoula.”

In morden medical science sthoulya can be
compared with Obesity. Obesity is an abnormal
growth of the adipose tissue due to an
enlargement of fat cell size or an increase in fat
cell number or a combination of both.

Nidana of Sthoulya can be classified into
bahyanidana & abhyantra nidana.

Bahyanidana includes : aharaj, viharaj and
mansika nidana while Abhyantra nidana includes
: beejadosha janyanidana.

Aharaja nidanas : Includes adhyashana
(eating when the previous food is not digested),
Atisampurna (over eating), atibrimhana (eating
foods high in clories), guru ahara (foods which
are heavy to digest), madhura ahara (foods
having sweet taste), snigdha ahara (oily foods),
sheeta aahara (cold beverage), navaanna (freshly
harvested grains), nava mahya. gramya rasa
(domestic animals meat & soups), paya vikara
(milk & its preparations like curd, ghee), ikshu
vikara (sugarcane & its product guda), godhuma
(wheat) etc.

Viharaja nidanas : avyayama (lack of physical
exercise), avayavaya ( lack of sexual
intercourse), diva swapna (sleeping during the
day time), asana sukha (seated for a long time),
achintana (lack of heavy mental activites),
priyadarshana (constantly seeing those things
which liked) & manaso nivritti (relaxation of
mind).

Charaka samhita mentions the cardinal
sympton of sthoulya as medomamsaati vriddhi
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(execive accumulation of meda & mansa), chala
sphik, udara, stana (flabby buttoks, abdomen,
breasts) due to excessive fat deposition. Beside
the lakshana, eight detrimental effects (ashta
dosha) of sthoulya have also been explained as
follows, ayusho hrasa (dimination of life span)
Javoparodha (lack of interst in physical activity)
krichha vyavayata (loss of libido) dourbalyata
(weakness), dourgandhyta, (unpleasent smell
from the body) swedabadha (exessive sweating)
kshudhatimatra (exessive hunger) &
pipasatiyoga (exessive thirst). Charak samhita
has mentioned bad prognosis of sthoulya as an
obese person if not managed, will die soon due
to exessive hunger, thirst & other complications.

Over weight is associated with an increased
rate of mortality at all ages. The level of excess
mortality varies more of less in proportionate to
the degree of obesity. Obesity is a life style
disease. Obesity can be assessed by assessing
tools like body weight, body mass index, skin fold
thickness & waist hip ratio So, it is wisely said
“Longer is the belt shorter is the Life.”
Overweight & obesity have reached epidemic
proportions in india. In the 2 1th century it affecting
5% of country’s population, as many as two thirds
of adults in developed countrys are over weight
or obese. The world wide prevalance of obesity
more than doubled b/w 1980 & 2014. In 2013,
42 million children under the age of 5 were
overweight or obese. In 2014 more than 1.9 billion
adults, 18 years and older, were overweight of
these over 600 million were obese. Overall, about
13% of the world’s adult population (11% of men
and 15% of women )were obese in 2014, 39%
of adults aged 18 years and over (38% of men
and 40% of women) were overweight.

GENRAL IDEA OF LIFE STYLE DISEASE:

Lifestyle disease charecterise those
dieseases whose occurance is primarily based
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on the daily habits of people.The main factor
contributing to life style diseases include bad food
habits,physical inactivity, wronge body posture
and disturbed biological clock. A report jointly
prepared by WHO and World Economic Forum
says india will incure and accumulated loss of
236.6 billion by 2015 on account of unhealthy
life style and faulty diet. According to the reports
60% of all deaths world wide in 2015 (35 millian)
resulted from non-comunicable diseases
accounted of 40% of premature deaths, of these
around 80% of death will occure in middle income
countries like india. Acording to survey 68%
working women affected with lifestyle ailments
such as Obesity, depression ,chornic backache,
DM and HTN.

Sthoulya (over weight or obesity) is major
risk factor for number of chronic disease such
as coronary heart disease (CHD), hypertention,
stroke, diabeties mellitus,Hyper lipidaemia,
varicose veins, infertility, RA, etc. Most people
who are sthoulya ,obese or atisthoulya is to
calculate on the basis of body mass index (BMI).
BMI is a simple index & calculated by dividing
persons weight in kilograms by his height in meter
squares.

The WHO defines :

a. A normal weight as a BMI range 18.5 to
24.9

b. Sthoulya (over weight) as a BMI range 25
t029.9

c. Atisthoulya (obese )as a BMI range 30 to
39.9

d. Atisthoulya (extreme obesity) as a BMI
range 40.0 & above.

Calculating BMI for children & teans in
addition to weight & height their age & sex also
taken into amount.
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Prevention : “prevention is better than cure.”

In the santarpaniya adhyaya of Charka
samhita the term “Pratikarma” is used for the
prophylactic treatment. primordial prevention can
be achieved by encouraging the individuals &
mass education. In Ayurveda various preventive
measures explained under swasthavritta,
Dincharya and Ritucharya.

Primary prevention of sthoulya : General rule
is to adopt the foods, habbite & lifestyle opposite
to once prakriti considering desha, kala, dosha,
dushya, vaya, satmya & swasthavritt plan.
Primary prevention in term of vihara can be
achieved by adopting physical exercise and brisk
walk as a part of daily routine, under going
ritushodhana and udvartana. Avoidance of
adhyasana (taking food before digestion of
previous food), avoidance of excessive
consumption of madhura rasa food (cabohydrate
and fat) not consuming food when tired, angry
or worried.

Secondary prevention of sthoulya : It can
be achieved by early diagnosis and early
treatment. early diagnosis should be based on
the signs and symptoms of Sthoulya, early
treatment consists of pathyapathya followed by
shaman chikitsa and yoga practice. Pathya
consists of dravyas having the properties of vata,
kapha and medohar a like yava(hodium vulgare),
kodrava (Paspalum scrobulatum), mudga
(Phaseolus radiatus), kulath (Dolicus biflorus),
patola (Trichosanthus cucumerine), cabbage,
carrot, bitter gourd, leafy vegetables and honey.
Using shamanaushadi which consists of guduchi
(Tinospora cardifolia), mustaka (Cyperous
rotundas), triphala, vidanga (Emblica ribes), nagar
(zingiber officinal), yavakshara and preparations
like triphala guggulu, navak guggulu, vyoshadi
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guggulu, and mustadikwatha ghanwati &
abhyaarishta are beneficial. Following some of
the yogic posture like Suryanamaskar,
paschimotasana, bhujangsana, sarvangasana,
katichakrasana are usiful. Panchakarma
procedures like lekhanabasti, rukshakashaya basti
are act in secondary prevention of Sthoulya. One
should avoid intake of food particles, which
aggravates kaphs and meda. Shodhana modalities
like virechana, teekshna lekhaneeya basti along
with proper diet and exercises will help in tertiary
prevention of Obesity.

DISCUSSION :

As regards the management of Sthoulya it
is not easily accessible to treat. In the field of
Ayurveda, it is experienced that ‘Shodhana
Chikitsa’ is effective in Sthoulya vyadhi. while
considering day-to-day life and available time
factor of patient ‘Shamana Chiktsa’ is preferable.

Ahara and viharatmaka nidanas mentioned
for Sthoulya causes aggravation of kapha and
are responsible for medovriddhi. These factors
are contributing to get obesity in persons who
have tendency to gain weight. due to genetic
predisposition (beejadushti) the concept of
santarpaka (over nourishment) ahara and vihara,
when viewed with morden medical science, that
it can be interpreted that the nidana, which are
explained, are nothing but the high caloric foods
and sedentary lifestyles. The life span of an obese
person decreases proportionally with increase of
BMI. As a result there will be increased chances
of developing complications like Stroke, IHD etc.
Hence, prevention of Sthoulya is very much
essential. Among the different levels of
prevention are mentioned in morden medical
science, which are applicable in obesity. The
primordial prevention of obesity aims at general
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education about the different aspects of the
disease like it causes, complications and
prevention to the public. Since obesity is having
its early origin from childhood, modifications in
lifestyle like alterations in eating patterns,
adopting physical exercise and prevention of
addiction can be undertaken. Primary prevention
is most useful in people having positive family
history. This level of prevention can be adopted
through controlled diet, regular physical
exercises, and avoiding day sleep. The secondary
prevention can be implemented to prevent the
further stages of obesity after its manifestation.
Regular exercise, diet control along with various
treatment modalities are adopted which help in
controlling & reducing the complication.
Following purificatory therapies ( shodhana
chikitsa ) limit the impairments and minimize the
disabilities. Thus, this act as an effective tertiary
preventive method.

CONCLUSION :

Ayurveda Statistic reveals that the incidence
of obesity mostly found in the middle age female
and especially after menopause. On the basis of
the Samanya Vishesha Siddhanta selected the
herbal medicine having Kaphaghan and
Medoghana property. Sthoulya is a disorder of
santarpaka nidana with the involvment of medo
dhatu and kaphapradhana tridosha. The main line
of treatment Sthoulya is nidanaparivarjna and
apatarpana Chikitsa. Apatarpana Chikitsa
consists of dietary regimens, treatment modalities
which decreases the fat from the body. Ayurvedic
classics mentioned about prevention of obesity
in early childhood itself. Successful prevention
requires broader efforts by families, schools and
communities. One has to adopt Ayurvedic
preventive aspects from early childhood and also
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in day to day practice to prevent obesity.
Ayurveda provides first line of help in dealing
with people with a genetic predisposition to
obesity and in the management of the risk factors.
Through its detailed understanding of diet and
lifestyle for each individual’s prakriti
(constitution). Ayurveda has a better role to play
in the prevention of obesity.
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A CONCEPTUAL STUDY OF SAMSKARA W.S.R. TO DRUG & DIET

ABSTRACT

The word ‘Samskara’ is used in Indian
Culture since centuries. It expresses variety of
meanings such as making perfect, grammatical
purity, preparation, cooking, impression,
purificatory rite, processing etc. Different
sciences have used this word according to their
contexts to denote various entities. Ayurveda has
used this word mainly in relation with drug and
diet. The various synonyms used for Samskara
in the texts of Ayurveda and respective
commentaries can be grouped accordingly
showing different aspects of Samskara. Some
are showing it’s meaning as process, some as a
tool, while some showing its utility. The word
Samskara is used as guna as well as Karma in
Ayurvedic texts. In Charaka samhita, Samskara
is considered under the category of paradi gunas.
In Ayurvedic texts, the word Samskara is used
for different processes such as svedana, mardana,
bhavana, manthana etc. In this article different
concepts regarding Samskara is highlighted.

Key Words : Samskara, Gunantaradhana,
Ashta-AharaVidhivisheshaayatanas,

INTRODUCTION

‘Everything has to undergo a change’. It is
the fact that everything in this universe in a
continuous process of changing. The changes
happening continuously and naturally in any
panchabhautika substance are due to Agni
Mahabhuta present in it. But, the time required

- Roshni K. P.*
e-mail : roshnibalesh@yahoo.co.in

for transformation will be different according to
quantity of Agni Mahabhuta & other helpful
conditions. When this transformation is done in
proper way under controlled conditions to get
expected resultant, it is termed as samskara.
‘Karana-karya vada’ (cause-effect relationship)
is widely accepted siddhanta in Ayurveda. Karana
can get transformed in to any karya. Bheshaja,
an integral part of Chikitsa is also required to be
changed according to patient, condition of dosha,
stage of disease, prakriti etc. before
administration. So, when this change (rate of
transformation) happening naturally is
accelerated by various processes to acquire
expected guna-karmas according to need of
situation, the process is termed as Samskara. In
current era, many of the valuable drugs
mentioned in Ayurvedic classics are becoming
rarely available or unavailable due to several
reasons. Here comes the role & the importance
of Samskara. The drugs available can be utilized
multidimensionally only with the help of
Samskara, in different diseases as well as
different stages of the same disease. Samskara
is one of the important concepts of Ayurveda.

ETYMOLOGY:

Samskara word is formed from "Kr" Dhatu
with Upsarga “Sam”. Upsarga Sam means in
proper way or as required. Dhatu Kr means
Kartritva (Kriya) as a process Karanatva as
causativity. Hence definition of Samskara can
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be given as the process or tool by which Dravya
is modified as required .

Meaning of Samskara :

The word Samskara has number of meanings
in different contexts as explained as below.

1. Making perfect, refining, polishing

2. Grammatical purity

3. Education, cultivation,training

4. Making ready, preparation

5. Cooking, dressing.

6. Embolishment decoration,ornament.

7. Consecration, Sanctification, hallowing,
8. Impression, form, mould, operation, influence,
9. Idea, Notion, Conception,

10. Any faculty or capacity

11. Effect of work, merit of action

12. The self reproductive quality, faculty of
impression (one of the 24qualities recognized
by Vaisheshikas).

13. The faculty of recollection, impression on
the memory.

14. Apurificatory rite, a sacred rite or ceremony.
15.A rite or ceremony in general
16. Investiture with the sacred thread.
17. A polishing stone.
The word Samskara is used by different
sciences according to their context. But Ayurveda
has employed the term Samskara more in regard

with drugs and diet inrelation to processing and
preparation.

DEFINITION

According to Charaka, Samskara is
transformation of the inherent attributes of a
substance'. This is created by dilution, application
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of heat, cleansing, churning, storing in a specific
place, maturing, flavouring, impregnation,
preservation, container etc. In Ashtanga
Samgraha, though clear-cut definition of
Samskara is not given the processes by which
Samskara could be done on a substance is
mentioned like dilution, application of heat etc.
Acharya Sushruta and Vagbhata, both are not
explaining about the concept of Samskara.
Though examples of utilization of the concept
are found at various places in both these texts,
but the concept of Samskara is not clearly
highlighted. Various commentators have tried to
define Samskara. Chakrapani defines samskara
as imbibing different Gunas on the original Gunas
of a Dravya i.e. increasing useful gunas and
removing harmful doshas.

The word Gunantaradhana?, includes 3
words : In relation to samskara.

1) Guna-meaning properties or attributes of
substance

2)Antar-

a) it is used as a Prefix to verbs and regarded
as a preposition or gati

b) It has also different meaning such as in the
middle,between, in, into, inside etc. In this
context amongst or inside can be taken as a
proper meaning.

3) Adhana -the word Adhana also has various
meanings like,

1. Placing or putting upon, Infusing, putting in,
imparting.

2. A place where anything is deposited.

3. Areceptacle, as in Pakvadhana, Garbhadhana
etc.

According to Chakrapani, gunantaradhana
(change in gunas) by Samskara is possible only
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in case of Naimittika gunas, not in the case of
samsiddhika gunas. e.g. hotness of fire, Chalatva
of Vayu, Snigdha guna of oil etc. cannot be
changed by samskara, because these are
samisddhika gunas (natural properties). Gunas are
nothing but the manifestation of configuration &
conjugation of mahabhutas in the pancabhautika
Dravya. Every Karyadravya has it’s specific
pancabhautika composition. Guna and Karmas of
any dravya are depending upon the dominant
mahabhuta present in it. Hence, all the Karya-
dravyas are categorised into 5 categories- parthiva,
Apya, Agneya, Vayavya & Akashiya). Guna-
Karmas of respected dravyas are also mentioned
under these 5 categories. So, according to guna-
karmas of any dravya, one is able to understand
Mahabhuta dominance accordingly. So, there
exists 'Samavaya relation' (inseparable con
comitance) between Mahabhutas & their guna-
karmas, as also narrated by Acharya Charaka.

WHETHER SAMSKARA CAN BE
CONSIDERED AS GUNA OR KARMA ?

All the available Bhava-Padarthas in the
world can be grouped into 6 categories i.e.
Dravya, Guna, Karma, Samanya, Vishesha and
Samavaya. Ayurveda has told these 6 categories
with different terminology with different
sequence (i.e. Samanya, Vishesha, Guna, Dravya,
Karma &Samavaya) for the purpose of
treatment. While studying concept of Samskara,
the basic question arises, out of these 6 categories,
in which category samskara can be included.
Because though it is included in gunas by
Acharya Charaka, at many places the term
samskara is used as a karma or process
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SAMSKARA AS A GUNA:

As a guna, there are two major points
indicating that samskara should be included under
guna category.

1) According to Vaisheshika darshana,
Samskara is clearly mentioned as a category of
guna and included in Chaturvimshatika Gunas by
Prashastapada. 2) In Charaka samhita where
concept of Samskara is elaborated, mentioned
samskara under the category of paradi gunas’.

SAMSKARA AS KARMA

While describing types of Viruddha, Acharya
Sushruta had used the term “Karma-viruddha’
instead of ‘Samskara-viruddha’. According to
Dalhana the term ‘Karma’ here indicates
samskara. So, in this context, the word Karma is
used as a synonym of Samskara. In the samhita,
at many places, Samskara word is used to denote
processing or method, e.g. Svedana Samsakara.
Here the process by which drug is made sudated
is called as Svedana Samskara. In the Rasa-
Shastra texts also, whereever Samskara word is
used, it is denoting a process or method indicative
of Samskara as Karma. Hence it can be said
that, Samskara as a guna is a causative factor
responsible for new property introduced in a
dravya. As karma, Samskara is a process or
method of introducing new ability in a dravya
When Samskara term is used as a guna, it is in
relation with Panchabhautika dravya on which
Samskara is created. When samskara term is
used as a Karma, it is in relation with physician,
who is doing samskara.

NEED OF SAMSKARA

Many Ayurvedic pharmacies have
established in India, which are preparing different
Ayurvedic formulations. In today’s situation also,
many of the valuable drugs mentioned in
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Ayurvedic classics are becoming rarely available
or unavailable. While explaining catushpada of
Chikitsa, Acharya Charaka has explained 4
qualities of bheshaja*. Here also Bahuta or
availability has been given first preference by
Charaka. While commenting on this, Chakrapani
quotes that, ‘A bheshaja, which is having less
availability is of no use in spite of having number
of good qualities’. In such conditions, the drugs
available can be utilized multidimensionally only
with the help of Samskara. While introducing
kalpasthana, Acharya Dridhabala has narrated
number of factors in first chapter, showing
necessity of Samskara by stating that the drug
cannot be used as it is, in all types of patients,
conditions and stages of the disease. So, to make
these modifications and formation of different
formulations, samskara is mandatory. After
description of guna-karmas of parthivadi dravyas
in 26™ Chapter of Sutrasthana, Acharya Charaka
had quoted, ‘There is not any substance in this
earth without medicinal use’ But it is necessary
to employ proper logic according to need of the
situation. So, it is necessary to understand basic
concept behind Samskara to develop more &
more new formulations®.

IMPORTANCE OF SAMSKARA

Samskara is one of the important tools in the
hands of physician, to make alterations in
panchabhautika composition under controlled
conditions, thereby forming new dravya having
expected guna-karmas as per need. Acharya
Charaka had mentioned samskara in paradi
gunas, which are called as Chikitsopayogi gunas.
This indicates importance of Samskara in the
treatment modality. Samskara is also one of the
important factor of Ashta-Ahara. Vidhivishesha
ayatanas, indicating it’s importance in dietetic
field. It’s very important thing to know, which
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Samskara should be employed to a particular
dravya, because some drugs and diets, when
prepared in a particular way produce poisonous
effects known as ‘Samskara Viruddha’. eg.
Kampillaka boiled with buttermilk is Samskara
Viruddha producing poisonous effects. So, one
should be aware of the mode of preparation i.e.
Samskara to be employed for a Dravya. Owing
to constant use or unpalatability, if the wholesome
regimen becomes repulsive, it should be rendered
palatable by various modes of preparation i.e.
through various samskaras.

UTILITY OF SAMSKARA

The utility of the concept of Samskara can
be understood by various references in the text
showing it’s applied aspect. Ghee is able to do
thousands of functions if processed accordingly.®
Taila is told to be Sarvarogapaham i.e. curing all
the diseases, if proper Samskara & Samyoga is
done according to disease.” This may be one of
the reason that in Ayurvedic texts, especially
Charaka samhita, most of the preparations are
found in taila or ghee form. Haritaki is called as
‘sarvarogaprashamanam’after proper samskara,
samyoga etc. * Heaviness of food articles can
be converted into lightness and vice-versa by the
process of Samskara such on Vrihi type of corn
and Shaktu (friedcorn flour) are heavy and light
respectively in their natural state. But when fried,
Vrihi becomes light. Similarly, Shaktu becomes
heavy, when boiled with water.” The drug like
Bhallataka which is of toxic nature can be very
useful, if administrated with proper samskara &
samyoga.'? In patients of Raktapitta having
Vibandha, Rabbit meat though having Kashaya
rasa, can be used as a laxative after samskara
of Vastuka, which is having laxative property.
Similarly meat of partridge, Peacock etc. though
hot in potency becomes useful in raktapitta, after
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doing samskara with Udumbara etc.which is
having sheeta guna dominancy. '!

TYPES OF SAMSKARA

In Brihat-trayi, directly types of Samskara
are not mentioned. Clear-cut reference regarding
types of Samskara is found in Vaisheshika
Darshana which could be understood according
to view of Ayurveda as an independent
philosophy having it’s own aims and objectives.
3 types of Samskara are as follow'*:

(1) Vegakhya Samskara : Situated in Prithvi,
Apa, Teja, Vayu and Mind

(2) Sthitisthapaka Samskara : The Guna
responsible for gaining the previous Avastha,
after Avastha has been changed by some
external source. It is situated in khada, prithvi
etc.

(3) Bhavanakhya Samskara : as an impression
or impregnation on mind, causative factor for
memory, situated in soul (Atma)

TYPES OF SAMSKARA ACCORDING TO
AYURVEDA

(1) Toya Sannikarsha
(2) Agni Sannikarsha
(3) Shaucha

(4) Manthana

(5) Desha

(6) Kala

(7) Vasana

(8) Bhavanadi

(9) Kala Prakarsha
(10) Bhajanadi

The term adi here indicates all the
pharmaceutical processes namely paka.
Dhavana, Nimajjana, Avapana, Nirvapana,
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Patana, Shoshana, Sinchana, Sthapana,Mardana
etc.In this classification, it is important to note
that, first preference is given to Toyagni
Sannikarsha. The cause can be understood by
analysing basic Siddhanta of Panchamahabhutas.
At the level of Panchamahabhutas, Prithvi is a
substratum or adhara for all the processes of
Samyoga-Vibhaga and Akasha is providing space
for that. Remaining three Mahabhutas, namely
Jala, Agni and Vayu are responsible for
transformations or changes taking place in a
substance. In the process of evolution of
Mahabhutas, sequence of evolution is

AKASHA->VAYU->AGNI>JALA->PRITHVI

Here Agni Mahabhuta is having it’s place in
the middle, showing its significant role in the
transformation of Mahabhutas. So, in any
Panchabhautika substance also, continuous
changes or transformations are taking place due
to presence of Agni Mahabhuta in it. But the
rate of transformation may differ according to
quantity of Agni Mahabhuta present in it and other
helpful conditions. Hence in many of the
transformations, main role is played by Agni
Mahabhuta followed by Vayu and Jala
Mahabhutas respectively.That’s why in all the
process mentioned as a Samskara, Toya
Sannikarsha and or Agni Sannikarsha are
mandatory. The proportion and amount may
differ in different processes. Here, it is also
important to note that, during process of
transformation either heat is formed i.e. liberated,
known as exothermic reaction or heat is required
for the process of transformation, known as
endothermic reaction. The difference between
transformation and Samskara is that
transformation can take place in any manner
forming any dravya. But Samskara is making
transformation in a proper way, by providing

ISSN 0976 - 8300



required conditions, to get the expected resulting
substance. Shaucha is cleansing with water, so
it is considered under toyasannikarsha. In
Dhavana instead of water, different medicated
decoctions are also used, which are Jala
Mahabhuta dominant, so considered under
toyasannikarsha. In nimajjana, a substance is
placed in specific decoction or liquid medium for
specific time. Prithvi dominant impurities and
impurities which are soluble in water get removed
due to this. According to Panchamahabhuta
Siddhanta, to make changes in parthiva Dravya,
jaleeya substance is required to soften the
hardness present in Parthiva Dravyas. Also, Jala
Mahabhuta penetrates into Parthiva dravya and
loosens the molecular bonding, thereby increasing
space present in between molecules

Desha Samskara implies putting specific
Dravya (eg. Asava, Arishta etc), in a specific
place i.e. beneath ash, rice etc. Purpose of putting
the Dravya in particular place is to maintain
controlled temperature or heat pattern, which is
required for formation of end product. In this way,
this can be included in Agnisannikarsha. Also,
Kalaprakarsha implies putting a Dravya for
specific time required to enhance maximum
potential of end product. Again, example given
is Asava Arishta etc, which are generally kept in
a controlled temperature condition for nearly 15
days of time. Here though Charaka has
mentioned Kala and Kalaprakarsha as separate
entities, Chakrapani has not mentioned it
differently by giving example of only
Kalaprakarsha. But Sushruta Samhita and
Ashtanga Hridaya had not contributed much
about the types and concept of Samskara,
Ashtanga Samgraha had given good contribution
by mentioning various examples of Samskara.
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CONCLUSION

The concept of Samskara is peculiarity of
Ayurveda. Though, Ayurveda is having similar
views with Darshanas like Vaisheshika, Samkhya
etc. in many aspects, but the concept of
Samskara in Ayurveda is molded in such a way
that, it becomes helpful in Chikitsa, thereby
fulfilling it’s aim of Dhatusamya.
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AYURVEDIC MANAGEMENT IN AVASCULAR NECROSIS :ACASE

STUDY
Geetha Kumar*
e-mail : drgeethakumar@gmail.com
ABSTRACT Key words: A vascular necrosis,
Asthimajjaghathavatha, kasyavasthi,

Avascular necrosis is a condition affecting
bones as a result of permanent loss of blood to
the bones tissues, eventually causes collapse of
bone. Necrosis is caused due to arterial occlusion

which needs a surgical intervention

A 54 years female patient radiologically
diagnosed as a case of Avascular Necrosis
presented following chief complaints like unable
to walk, restricted movement in the right hip
joint, and localasied hip pain. These complaints
could be correlated with asthimajjag hatavata
accordingly. First internal medicine like
vathahara, sulaharadravyas, given then,
shodhanakarmawas done with tikthksheeravasthi
in the method of yoga vasthifor the duration of
eight days along with external treatment like
kashyadhara and pichu dharana for 14 days.
After the treatment patient hadencouraging
results with great satisfaction. Hence
Ayurvedicmanagement gives better relief for
AVASCULAR NECROSIS without any side
effect.

The paper will discuss about the efficacy of

Ayurvedic treatment on a vascular necrosis

shreeavastinpichu, dhara.
INTRODUCTION:

A vascular necrosis is a condition blood
supply to a segment of bone affected. Common
sites of AVN are head of femur in fracture, neck
of femur and dislocation of hip, body of talus
fracture through the neck of talus. The loss of
blood supply to the major bone segment impairs
healing because the avascular segment cannot
participate in a reparative process. This defect
in healing makes the bone weakand suscepitable
to the external force. This result in the collapse
of bone and late osteoarthritic changes.

CLINICAL FEATURE:

In early stages usually asymptamatic, in the
later stage patient may have complain of limp,
pain and slight loss of movement, in very advanced
cases patient will have features of osteoarthritis.

Investigation: in early stages avascular
necrosis can be detected by bone scan,
radioisotope study. In later stage it shows dense
changes in the bone, collapse and osteoarthritis
features.

*Asst Prof. Shareera Rachana Deptt., Sri Jayendra Saraswathy Ayurveda College and Hospital, Chennai 600 123
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ASTHI MAJJA GATHA VATHAM:

According to charaka the vayu reaches the
asthi produces the following symptoms, cracking
of bones and joints piercing pain in joints
dimunation of muscle-tissue and strength.
Insomnia and constant pain.Susrutha also opines
that Asthighatavayu, produces the asthishosham,
asthibhedam, asthisulam, if vayu vitiated majja
produces constant pain.

Case presentation :

A 54 years old female patient has a compliant
of pain, difficulty in walking restricted movement
of right hip joint, since 2015. She has under gone
treatments, but not having any relief . then she
has came to ayurvedic hospital for treatment .
she has undergone internal and external
treatment on 2017. After Ayurvedic treatment
she is able to walk with support and free
movement of hip joint.

No history of any previous disease, surgery,
hypertension, diabetic.

Her radiological report of right hip shows

1 Geographical areas of altered signal
intensity seen to 70% involved in femoral head,
60.

2 perilesionodema is seen.

3 Mild joint effusion seen.

4 flatteneing of anteriosuperior aspect of
femoral head.
Left hip

1Geographical areas of altered signal
intensity seen in femoral head
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2 No perilesionodema is seen.

This case has been diagnosed as a
Avascular necrosis of rt femoral head- Stage 3,
Avascular necrosis of left femoral head —
Stage 1.

Partial collapse of right femoral head, joint
effusion and degenerative changes of superior
aspect of hip joint are visualized.

MATERIALS AND METHODS :
InternalMedicine :

: 15ml+
60ml of water @morning and evening empty

1. RasnasapthakamKashayam

stomach

2. GandhaThilam 10 drops with milk twice
daily

3. Palsineuron Tab 1-0-1 twice daily

4. Tab Myostal 2-0-2 Twice daily after food.
External Treatment

1. DasamoolaKashyadhara

2. Pichu
Dhanvanthrathilam hip region

3. PanchthikthaKshreeaKashayavasti

with  Murivenns and

Yoga vasti : 8 days

1 day snehavastiGuguluthikthakaGritham
80 ml

2nd day PanchthikthaKshiraVasti, prepared
by Guduchi , nimba, Vasa, Patola, Kandakari
each choorna 5gam plus 200ml of milk, plus
800ml of water reduced to 200 ml, add
guguluthikthkagritam 100ml, Murchitathilathilam
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100ml. total 400 mal Ksheera Vasti prepared and

given.
3rd day snehavasti,
4th day Ksherravasti
5th day Snehavasti
6thKsheraVasti
7thSnehavasti
8thSnhehavasti

Special gradation of symptoms was used for
assessment of therapeutic effect.

Observation and result:

After the 14 days of panchakarma treatment
significant changes in signs symptoms are found
. In this duration patient able to walk freely slight
limping and lesspainintensity.. along with this free
movement of hip joint with negligible pain.

Internal treatment continued for 4 weeks with
pichu and kashyadhara for a month.

Discussion :

Noteworthyresults are observed in the
patient of Avascular necrosis of head of femur.
Panchakarma and internal medicines are quite
effective. There was difficulty in walking and
sevee pain in the movement of hip joint. Now

patient can freely walk without any pain.

Internal treatment Rasnasapthakakashyam
will act as asvathashyamka, Passification of
vatha. Tab myostal and palsineuron act as anti
analgesic and anti inflammatory. So pain and

inflammation is reduced
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Local pichu with Dhanwanthram and
Murivenna act as Asthisandhnama and
regeneration of tissue, KashyaDhara will act as
a sudatation therapy helps to remove the toxins
helps for srotoshodhana, and increases the
strength of the body parts and nourishes them.

PanchathikthaKshiravasti ,mentiond by
charaka for asthivikara, milk medicated with
Guduchi , nimba, Vasa, Patola, Kandakari it
nourishes ashti and majjadhatu, act as brahmana,
and balya make regeneration of bone. Thiktha
rasa is amapachaka, increase healing of bone

tissue,prevent necrosis and rejunenaten tissues.

The guna of kshira is jivaniya, rasayaniya,
dhathuvardhaka. In modern aspect also it is a
source of calcium which helps the formation of
bones. The property of vasti karma is the main
treatment of vathadusti, Asthi and Vatha are
AsaryaAsariBhava, Asthidharakala situated in
pakwashaya, pakwashaya is the main seat of
vatha. PanchathikthaKshiravasti will provide
nourishment to Asthimajjadhatu
andVathaShymaka(Paccification) .

By above said treatment the patient is having
symptomatic relief , but significant changes are
not found in radiological report except
degenerative changes. Patient is able to walk
without pain, range of movement in hip joint is
increased, quality of life improved.

CONCLUSION :

the case of

Avascularnecrosis,ofstage 3 in right femoral

Given treatment iIn

head, stage 1 of left femoral head , provide good
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clinical improvement. The external treatment like
pichu and kashayadhara, and pancha
thikthakshiravasti with other internal medicines
of ayurveda gives miraculous results which is
again proving the efficacy of treatment and

improvement in the quality of the life of the patient.
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PROFORMA

Serial numbe Signs &symptoms Gradation
1 Difficulty in walking
No Difficulty 0
Mild 1
Moderate 2
Severe 3
Very Severe 4
2 Pain in Right Hip Joint
No Pain 0
Mild Pain 1
Moderate 2
Severe 3
Very Severe 4
3 Pain in Left Hip Joiny
No Pain 0
Mild Pain 1
Moderate Pain 2
4 Restricted Movement of
right hip joint
Excellent - free of pain can | 0
able to walk without
assistance and have 75%
range of motionassss
Good Patient have very 1
minimal pain can move
independently range of
movement is 50%
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HEALTHY DAY THROUGH AYURVEDA
- Akshaya G. Patil*, Pankaj Tathed**, Sajida Attar***

ABSTRACT

Swasthya means healthy staus which
conveyes meaning of hormoneious interaction of
physical social, emotional and spritual welbeing
of person. In Ayurveda to maintain the health of
healthy persons many Acharyas has described
Dincharya and Rutucharya. ‘Dina’ means daily,
‘Charya’ means — regimen/routine. It menas daily
regimen of human being for their survival. The
aim of Ayurveda is to maintain the health of the
healthy person and cure the diseases. Here we
have focus on mental and physical aspects of
well being, that should be followed every day.

Keywords : Ayurveda, Dincharya, Daily
regimen, Swasthya Rakshana,

INTRODUCTION :

Now days due to busy lifestyle and hectic
work schedule people are more prone to disease.
While practicing Ayurveda it is very essential to
consider the physical as well as mental health
status of individual and treat accordingly. Due to
increased stress factors regimen are ignored,
which later on develops into many disorders.

PURPOSE

While treating patient here are some basic
procedures that Vaidyas should encourage
patients to follow on daily basis and may ensure
to patient that it will give long lasting benefits.
Here in this article author had tried to mention
some of the daily household steps that person

e-mail : akshayapatil2189@gmail.com

can easily implement in life and get benefited.
With the help of few medical guidelines,
equipments, some health training, just by following
the below mentioned steps person can attains
better results for their health benifits. The daily
routine includes all aspects of regimen and diet,
to stay healthy and happy. Dinacharya, or
ayurvedic daily routine, has lots of benefits.

THERAPEUTIC PROCEDURES

The Ayurvedic classics had given detailed
descriptions of how to maintain a healthy and
disciplined lifestyle.

1. Wake up early morning

“Early to bed and early to rise makes a man
healthy, wealthy and wise” — Ben Franklin,
quoted that mental peace only comes from
waking up early. 2. Brush your teeth
frefa T Rgaeas 9d9 |
frpw wfme 9]al gaeeEy ||

II Ch.Su.5/72

It maintains oral hygiene and provides fresh
breath. It minize dental problems & removes foul
smell

3. Tongue cleaning

fSigarerTd g% dageareRiY 9 |

Jhferd wod e fafafdag 1
| Ch.Su.5/75

*Assistant Professor, **Associate Professor, Department of Panchakarma, ***Assistant Professor in Department of Kaychikitsa , APM’s

Sion Ayurved Mahavidyalaya, Sion, Mumbai, Maharashtra
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The dirt deposited at the root of the tongue,
obstructs expiration and gives rises to foul smell;
so the tongue should be scraped regularly.

It clears toxins & bacteria from the tongue.
It helps to remove coating on the tongue that
leads to bad breath. It helps to eliminate
undigested food particles from the tongue &
enhances the sense of taste. It promotes overall
oral & digestive health

4. Anjan karma

J1 & Paerem Afer fafdere™m 11811
giar e JReRaaaantafT: ||
U9 Y AT | 191 |
TefRIger wafa el Awigad (12011
Ch.Su.5/18-19

The gentle application of a medicated
liniment to the inner skin of lower eyelids. This
treatment removes impurities, accentuates the
natural beauty of eyes and improves eyesight,
when practiced regularly.

5. Nasya karma
TR JATHIA I Jad fFvad (1551 |
T O g H A siEuEe |
T T T 7 DU =T O ar [ (16811
T 9 I FEeE 9 faRm |
AR RRgerfed sqasus: 116911
framieR 9 Rrewwa amafd |
| Ch.Su.5/57-59

Two drops of medicated oil are instilled in
each nostril, which is then inhaled deeply. This
enables to clear the respiratory channels thus
permitting easy breathing and better perception
of the sense of smell. It empower prevention
from hair fall, premature greying of hair &
strengthens the sensory organs.
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6. Gandusha-kawala

A medicated therapy that gently improves
oral hygiene by holding natural fluids like milk,
honey, oil,etc., (as recommended by the
physician) for 3-8 minutes in the mouth. This
treatment will strengthen teeth and gums, and
more importantly, improve sensitivity of taste-
buds and freshness in mouth.

7. Abhyanga /massage

T FITETATEd TR |

faeR wodscael IawHT a1 Fafaq 1188 | |

SR NINIECICURC I CEIE SR PR E B

HIIGTI@IRISGIoR a4 189 |
Ch.Su.5/88-89

Abhyanga means oil massage over body
parts. This is typically a self massage. By applying
the oil massage regularly the onslaught of aging
is slacked. This massage need not be long and
cumbersome. Massaging the scalp, forehead,
hand and feet for about 5 minutes is sufficient.
8. Exercise

ood HHamed W grEafawar |
JIveAIstagEea IRTETgUETad 113211
Ch.Su.7/32

Vyayama is the name for physical exercise.
But now a days some yoga postures and
breathing exercises (Pranayam) can be
incorporated under exercises This early morning
exercise removes stagnation in the body & mind,
strengthens the digestive fire, reduces fat and
gives an overall feeling of lightness and joy as it
fills in the body with good prana. It is not to be
strenuous. In fact, exercising at one fourth to
one half of your capacity is recommended.
Exercise to keep the body supple and improve
blood circulation to all parts of the body.
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9. Udvartana
I Phe’ AGH: qoATITH |
As.Hru.2
Udvartana is a procedure where a group of
medicated herbs which are in the powdered form
are rubbed all over the body.

Benefits of Udvartana

Reduces excess of fat in the body. Promotes
skin beautification. Improves complexion and
cures itching sensation. Eliminates bad odour due
to sweating. Leads to sense of lightness in the
body.

Udvartana with sugandhi dravyas like
chandan, shati, etc. if used in daily regimen acts
as a preventive measure to reduce the bad body
odour and an alternative to deodorants. All the
sugandhi dravyas has daurgandhanashaka
property hence, helps to get rid out of bad body
odour in daily regimen to achieve wellness.

10. Bathing

ufes qRHgS STETAATIE |

IRRTATETH FFHIORGR URF | 94 | |
| Ch.Su.5/94

Bathing is purifying, libidinal stimulant and
life giving; it removes fatigue, sweat and dirt. It
brings about strength in the body and is an aid
par excellence for the enhancement of ojas.
Relax muscles, calm your mind, detoxify,
moisturize, stimulate circulation and clean the
lymphtic system.

11. Breakfast

Breakfast, literally means break the fast.
Since our body doesn’t consume anything after
dinner till we wake up the next morning, our body
is famished. Having consumed the energy from
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last night’s meal, we need to recharge our battery,
which is on low level now.

AETEll | |
JTERATAT GARFAgaATafareft 1311
Ch.su.5/3

One should eat in proper quantity, which is
depend on agni status an bala of person For
proper maintenance of positive health, one should
first of all eat in proper quantity.

Benefits of having Matravat Aahara:

It increases longevity. Digests food
effectively in appropriate duration, thus no issues
of indigestion. Maintains dosha equilibrium. Aids
proper development and nourishment of
dhatus(body tissues). Keeps an individual
energetic and healthy. Aids in weight loss.

In Ayurvedic treatise there are some special
procedures described that if done frequently are
beneficial for healthy life also plays a key role in
treating many disorders, which are mentioned
below.

Murdha Tarpana

Application of oil to the head by specific
method is known as Murdha Tarpana. According
to Vagbhata Murdha Tarpana is classified into
four.

1. Shiro abhyanga

2. Shiro sheka

3. Shiro pichudharana
4. Shiro basti

Among these four Shiro abhyanga and Shiro
pichudharana can be done easily and on regular

basis.
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Shiro abhyanga

Application of oil to the head by specific
manner is known as Shiro abhyanga. It is useful
in all the diseases of head and keeps the sense
organs healthy. It prevents greying and falling of
hair. It helps in stress relieving. It induces sound
sleep. It is also helpful in many neurological
disorders.

Shiro pichudharana

It is a procedure by which a piece of either
cloth or gauze or sponge dipped in medicated oil
and to be kept on the Brahmmarandra of head
for a specific period.

Benefits of Shiro pichudharana
- Hair fall
- Hair greying
- Cracks of skin of the head
- Stiffness of eyes.
- Mental and neurological disorders.
- Mastiskya/thailam/Shirolepana)

In Keraliya Panchakarma, Masthishkya is
mentioned as Thalam. In case of Thalam
Kalka(Paste) medicated with medicinal herbs
is applied on the Scalp for a particular period of
time.

Indications : Psychiatric Disorders,
Insomnia, Skin Disease, Dandruff,
Psychosomatic Disease, Headache, Migraine,
Sinusitis, Facial Palsy.

Ingredients:- Amalaki Choorna (powder of
Gooseberry), Butter Milk

Preparation: - A paste is made by boiling
Powder of Gooseberry(Amalaki Choorna) in
Buttermilk till the whole buttermilk is evaporated.
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Procedure:-

Before Starting the procedure, patient is
anointed with Sneha (Oleation) on head and body.

After proper Oleation he should be seated
on a stool and the mixture is applied over the
vertex of the head in 3 — 5 cms thick in diameter.

It is recommended that while applying the
medicated paste slight body massage can be
done to the patient meanwhile.

This should be retained for 45 — 90 mins,
and after this stipulated time the paste is removed
from head and the vertex is rubbed with dry cloth.
In Patients who are contraindicated for bathing,
Rasnadi Choorna is applied on the head.

Benefits:
fid FeeRre: RRyd 7 o |
T wifecd  uifercd 1 e vt = et 11
gd RR@uram™ faeoonfygea ||
AT SHaieE UM IR WA °G | 18211
stearfor gdfiefa gowafa am@ee |
faram: g@ 9 W=t dfNaun 118311
Ch.Su.5/81-83
One who applies oil on his head regularly
does not suffer from headache, baldness, greying
of hair, nor does his hair fall. Strength of his head
and forehead is specially enhanced. Sense organs
work properly. Generates sound sleep and
happiness by applying oil on head.
Karnapurana
T HURNT AR T AAAEIESIE: |
drea: o iRt Wi~y SHoiadene 184 ||
| Ch. Su. 5/84
The procedure of pouring medicated
lukewarm oil into the ears known as Karnapurana.
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It is very useful in Vata disorders. It prevents
the contraction of neck and jaw. It prevents the
occurrence of deafness. It helps to cure ear
disorders.

Dharana kala is about 100matra (30-32
seconds)

Oils can be used : Bilva tail, Apamarg tail
in dosage of 4 to 6 drops.

DISCUSSION

TR TR rgg el e |

WIRRE AUTd poaafadr waq [ 103 | |
Ch.Su.5/103

A wise person should be vigilant about his
duties towards his own body like an officer-
incharge of a city and a charioteer towards the
city and the chariot respectively. Both the similes
are meaningful here. An officer in charge of a
city is vigilant about his duties more towards the
internal problems of the city while charioteer,
more towards the external problems of the
chariot while the former takes care to remove
the impediments in the way of maintenance of
peace in the city, the charioteer does so to avoid
the external contact of the chariot with the
undesirable elements. A city may be destroyed
by coming in contact with undesirable citizen
living inside the city, the chariot, likewise, may
get destroyed by falling into a pit or following an
uneven path. Similarly, wise man has to be
attentive towards his body, not only towards its
external needs but also towards the maintenance
of internal stability.

CONCLUSION

The Ayurvedic ‘dincharya’ or daily regiman
helps to bring about peace and harmony in one’s
life. Ayurvedic daily regimen are meant to
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enhance the total health of man, both mental and
physical. They are easy to follow and are not
liable to cause trauma of any kind to the body or
mind. Vaidya should take the responsibility to
make aware the present state of health of patient
and help to find a better way and also provoked
the patient to follow this daily regimen as much
as possible.

REFERENCES

- Vaidya Jadavaji Trikamji Acharya, 1981, The
Charakasamhita of Agnivesha, with
Ayurveda Dipika commentary, new Delhi,
Munshiram Manoharlal Publishers Pvt. Ltd.

- Vaidya Yadavaji Trikamji Acharya, 1997,
Susrutsamhita of Susruta, with the
Nibandhasangraha commentary, Varanasi,
Chaukhamba Orientalia publication.

- Pandit hari Sadashiv Shastri, 2010,
Ashtangahridya of Shrimadvagbhatta, with
Sarvangasundari and Ayurvedarasayana
commentary, Varanasi, Cahukhanba
surbharti prakashana.

- Acharya Thakkar V. J., Ashtangasangraha,
with Indu commentary, New Delhi, Kendriya
Ayurveda & Siddha anusandhana parishada.

- Vd. Kasture H.S., 1999, Ayurveda
Panchakarma Vigyana, New Delhi,
Baidyanath Ayurveda Bhavana.

- Prof. Singh R.H., Panchakarma Therapy,
Varanasi, Chaukhamba Sanskrita Sansthana.

ISSN 0976 - 8300



WA DA — AYds SUIR Td SIRTHSHAT | §91d

8 Td B & AT SRS Afger faaw 7T %8
2, SUP IGad HAleaRll B |vad Yd SINTSd
M € RAfh b TR UG ST AfSell &1 3TU=T
RTeRIAl & gars w9 | 981 ddl ¢ | Afgan
AT Siia 1 SRR 81l 8 aferfq R uRar
FT 70 B R IRAR B Rrerer afeensit & W
BT & 3ol al AfRATS q9r, XIoHIfad gd
=T & H AR B R & E, W Rafa #
ARATSN BT U TR B IR &I G BT THY
2l e ureT ® 3R 98 o aey @) J1fdd Je
Tl PR UTCH & SAfeTT B SRR G = fb Afgetmaf
B PHROT U SR DI U & 3R FRfdad &
IR T} ST & 3Ry et R 9 ST 2 | 3
Ife &9 < a1 Usel &8 aul ¥ AR & WA
DR D BT AT T 7T X2 &, VAT ffamieraar
SIRTedhdT @ 3T H & 8 8T & | 9Rd H I8
AR # UTY ST+ arer Ud Aaifeid bl arell huR
g, I8 At # 89 a1t SR BT 16% Td BoA
qrel DER BT 23% B, AT WR H IR I B aTell
TG H 18% W AR & BRI BRI & | JMMYas dfed
H BRI 99 g4 AT G 7 KT DR b BRI,
o1 Ud fafdeear &1 auie fhar 2, o' S ureiE
BT H FIAH HH UTg Tl o7 b 10y 3R,
feRYcT gaet Siies, HieTdT, M & GMTd, TaRIHR
WIS BT e BRI, ATNID &4 BT STeal Yo oI,
A1 & HT 31fIF 99 T derd &, Rig B
1 STE} e uren, @ifdrew S H eI 81T ud srfdres

- IRgeIeT WRfg*

e-mail : akhlesh.bhargava@yahoo.com

U H 9= M1 39 941 W W DAR BT SART 81
SR

YRR BT HIRIBRIT @l 1 fa gfg vd e
P BRI IRR H HAR BT SR I B, ST9 BB
@ faer &1 Ffa o= arer i § =geeE gar
2 A1 PIHTY AT 3R reqafId w7 o frfora
TR I OET 7| WA DR WA BIRTERe |
AR BT B, 3T IR TR BR W & PIY F Ferar
Sac ¥ qaT ¥ | I 98 U € R gy aear @
3R T8 gy U2l ¥ e 9 ugar &1 91r e
HRAT & DA Y R WER T STBT H W 99
FHdT &) AT DR BIRHIT FeReT W+ D!
TR STHHOT PRAT Y& IR ol & I§ TR—ER 7
S TP TP b Ugd S © R I TAIDT 3R
R S PIRBRIT B N IRR H Uga™ &1 B R
2 Ife URM® A= # SR BT UaT & forr g
TT SHBT ATl AT | fhar ST et 2 |

WA HER BT THRAT BT e H 4 WOl H dieT
ST el B—

WA 1— Od DR A0 7 # & A zgar
2

WA 2— TG SR AT & 317 H hef Y |

T 3— 9 AR BIRIBIV U & AT
SADT BT HHHIT DX < |

WA 4— T4 SR PINGHN 9T & gRT R
INR H Bt oY |

AT, Weg TF, GNP STl agde #Endgaid vq ffdeaied, v
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AMAR TR YR Tl H W DR & Blg

T2 89 BRGNS B8d & SHP g§RT 89N INR

TETT AH TR 31 8 RIP TIAR BT MMHR BICT
B ¥ IeT0T HEH 8] BId ©, W bR D Bl Bl
T X TR B drell B i & ®7 H 8IdT & T
T W I BT AP BT ST AMRY | BTATD! &R TS
HER Bl Y8 SIw™] Aol © WRg VAT fe@rg o R qRa
fafcdd | FUd BT AMMRY | DR Bdel Tb SR

B PIRTHI BT DNA T B i # Udh gRadd
IO B <d & SR BIRTGRN BT A faure=
U g1 AT &7 ofcll © ST fretrod srerar #fersic
TR 31T AT AT § HR B ¢ |

g BIRMDIY gl PR U FHIIRY Hals,

BT A 21 €, T 100 A IMH HAR D UHR
IS H UTY ST R, 9 TR B ) AT B AT
H PIRIPGRI # 59 fhdl ThR  1fRifd vd sRam=
gig BF TR 2 3IR I8 PIRIGIY Hafid Blx IRR
P G YA F ol W 30T TGN el 8, Safery o
RN e & URT SITaT § A1 I8 ST SeadH W)
W U gal B § R THHI gl HIAT Th
GREA TR ST B ST 21 o9 9 y@fa #
TEDIRMBIY Aol BT ST 3T TH A DER DI IaRT
g8 2, Sl I8 A% @ ORE SHeR! | Y U
SITT 8, HR & IART & e 2Teq cancrum A g
2 RT®T Aded 81T © crab | UHE S9g # S
JHd & gRT BRI aY T4 & SR AT Age &
HRUT, FLTT, bR Ud Fafdsedr &1 qof fopar ar & |
e G - g wfedr fRifbor e ® 18 d
e H 31 B e o1 rgdfad sl giRT
oI a1 €, fremd G = ARl & Srerar s
oy Fafeear ud sae fore siftasd &1 oY auiF fhar
STt ® 9 0T Afos H S T 81 @ v st
BT BT & Ud YRIe w7 I U1 @7 AT oY
I UgS U W Aot foraif=rer 7 &R &l 3y
fafe & fofg ardy, &1 WA fhar o7 W=y AR
Fafdrear fa=i Jgde W 8oIRi 9y gd &1 39 fAfe &1
quiF T BT R |

TR YRR H Ul A= SISl &r favrer=
AR Ush fafid ufhar 8, I8 DNA W emeniRd
2| e grr iy 8l 8, aft R & dRoT
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TATHT UG e HIABIST & AEgH A IRR D 3
RN H BeT oIl €, 399 fshaT 1 81 89 HeRe |
HEd &, dN—R T8 PIRGIY Ul i I efcll
2 37R 319 U907 & foTg STl W oS IRfesd &7 il
2 T &9 TR TGRSR $Ed & 39 TR
INT BT gal o4 dd A= IR & SR # fafi=
UhR b RIS &l Geb Bl & 3R T BT Tl o7
P 91E TR, MIS] b, U W, 99 Wb offe
IRMY a7fe I 1 HIR Few 1fdes ot | gfg Bl 2
IR T R FeT # G rgHfa Y & A B | A
o3l 9TeT a7 IT:HRYT A IR BT BTGB BT
T DR Hed HEd B |

IRR B YD BIRMGT fAUTH Bl & SR
SR B DI FATGAT BT &, IRR H 3D YHR Bl
PIRMHT M H 3P ISR & HaR ¥ B B
BIFRTHIST B THR B MR TR DA B A3l
A B & SRY IR, ARBMAT, AIIAH], KB,
fomrT 3fe |

IRR P 80 TRNIC AR ol Yfuferye Jed I
I B & S8 BN Bed 8, 59 IRR § Bl
malignantﬂ{ﬂ?ﬂ?w%ﬁaﬁiﬁ@mﬁ
R, forh offe & §RT G WIH W SR AT
gfg B I € 390 B HERSNIA $Ed ¢ |

Areamd gyd o A 2 fb IR H suey
HTBR—TI8R & BRI YHUT 8T Q1Y dTd—Ud—dth
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YRR T G973l BT g, AHHT B IqDI H T,
Rer, 31 GreT arel, Fe1, dR—4R ge dTelT, 919 &
IUAR § Jad AT I B T & $9 I Bl Mg
I BT 8 | ATHT: 31 TP SHBT Y&l HRUT
YT IR U4 AIS B Had, U Tl BT He, €
[FUT, deTd, Aa SUI BT IRIR W J4Td, araRd
BT JITT 3N DI G HROT AT T 2 |

B B G AeToT

faff =1 UhR & DA H 7T 37T FA&0T Uiy
I & | IR URIE WG ST, G Dl D B
BT, oI BT AT B BT, GT, 7l # A
AT, GRAT A T A, W H S SIAT AT IR
& el AT H S SE@MI, TRR W ITHMRI 919 81
ST A etall # ATt & 918 Yad M, UReT &
SeToT faars <A onfe U deTor 2 |
WA HER D AL
1— W ¥ TS AT SR HSGH BT1 Sl T 31 =1
El

2— X9 BT T BT T ATl B ST

3— R WA H A {O AN H Gold g
4— T | T3forat Sl o ST

5— e ¥ g & 3rdTar Big wia e
6— FToIat | @A BT AT

7— WE D MHR H ad gRad T

8— W & U @I ARIDT FIRAT BT el ST
9— TAIeT BT GTER D1 IRG A1 BIbR e G ST
wWH ST & HRT

1 ARERI B IF g1 W T HER BT Sligd |l

gedl & T 50 9Y &) SH & d18 Ig WaT
80% b I SITdl &,
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2 HIf® g9 A B89 R W I8 WART §¢ STl
g

3 e Afker & uRaR # fH=AY B 31erar g+ fo
RedeR &1 I8 HAR B3N &1 dI 59 Bl Bl
GYTaTY 9 STl 2 |

4 311 Afemaii § (BRCA 1) (BRCA 2) SiF 810 &
¢ ST 2 |

5 31 Afgeret # 12 9§ & $H SH B U TIRID
¥ YR B 1T 81 AT AP gH B (GRT BTt
A I B A T IR BT WART 96 ST @ |

6 7 afecmeil & W= wrt e Bld & S U8
AR 37D AT STl 2 |

7 30 AT B S B 918 THYRY B A SHDT
SRge ggdr 2|

8 Ol IIRMESTIS e Idid Bl & S8 aifdrad
TrIT 7T 2 |

9 EB TFRIYS TAT¢ AR ol I & DR 81
| B

10 5 Tl | SATET FHYT Th TR Iod SR HIoiRe ™
BAM SRl o arell Afgensti & ¥ sa@T 1w
WART 81T & |

11 Sl AIZATS AT HUTT IT AT BT HaT BT
€ 31fdre ar ST 2 |

12 ST AT T B BeAl & RTTHT DR BRB
BiADel AeH FUD H A & oI Ry Haeh
AHRAT IR T BRET § B A1, @RSH DI
Thael H BT BRAT, 1 DI Bidedl H BRI HIAT
anfe

13 S AfZATY M & BT & SR adT G
IO 3ffers BRal & SH IffSrd Uram ST
ATH=I: A BIRUT BT Blred W Ud aferd
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MER—{IER, ARl ® SiufERll 1 Ha, s,

AN, ST TS BT TN B o 39 99 |

T ST bl 2 |
AfFeen RT TI—URIeoT—

9 JHRY # Al BT wquierT sRid eyl
2, 39 AfZail BT 20 I | XA BT U0 BRAT
T1RT | AR BT UA® ATE 1Y AT BT GRIeToT
PHRAT AR @R UAF 3 a9 H Al Sfdex | B3
PHRATT ATRY | 40 I 50 9§ B &I ARFAT3N BT Ueb
ST HHIUTHT HRATT 918y Ud 50 & 74 98 & &9
YAP 2 I§ H HHETH] HRaT a1y | Rerat & &
D AT IS BIDR U 3T BT ST ARV T el
YIETUT HRAT ART I8 <G+ dMfev fb &= H Pl
e d 981 8, WH ® MR, Bk DI QT ATRY
et | PIS U ST UeTed §TER o7 YT & AT fAwe
3R g Y B Al TR BRAT @112Q | AfS AfZAT B
AIRS ¥ FATG & T 8 A UAd "8 Dl T
fAf¥aa IRIg &1 Ib B o1 ARy, afe T @
T TRIETT H 31erdT fefhedd & gRT UNIETT B &
q1E PIs dhellh ST~ &1 al ffecad &Y ST J
IR DI gfte & oIy ATaeds Siid HRarT Ay |

1— HARITH : R B a8 & A1 <@ BT I8 37T
aR®T & I8 Udh TI— SRl adfid & fore
3fex & SAP] Ud AT T S &) STl 8, P
ARATY gHBT Ufray Har € |

2— A WA

3— TH 3R 28

4— PET SCAN

5— qrITHl §RT W H A I BT U BT ThSl
forar SITam 8 8iR SR BT gfe & oy S &I
e & foT Aol ST B,

6— AfhaT : IS TR 31 BT WU aT 39 W+
@ I AT DI AT X AT Pl HIC IR INR A
T R e Sirar 2 |
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il STE & d1e I W SR DI e 8 el
g T sH®T garrol varifdrd fafeear & srEeRd
R vd wred fovar & gy fobam S & favg
PBHARRG B TR I BT Thellh BF &I GHEGAT g1
Tl 2, 399 I B IR BT I ufeRIerd eredn
WA B S & 0T BT 3F P TR & SUST S~
BT B4 B SI1, GISTH BT 18] F=1, §g H Al 4§ wd
TR H BTl &1 8 9FT, IRR § g4 & 841,
BT Hig Bl AT Ud JARH HASINT &1 ST 39
UhR & IO I 81 S & $ F&T0l Pl GR BIA
% foTv Ud T UfcRIge &¥ar 9e & folu &R
SfRI} T a8 TS YMTd & UAT 3 Td ARSI H <=l
TAT B | $ER B ITCHT 3MYIS Dielol & g O
fOImT ¥ i HER B N TqBT A ST @ T,
TRIRT HER PIRNGRIT B AP & oy ERB T,
IO 9, e Yl Y A Td A AT B
YT U | TSl T © | T UfORIEd eHdr 98
% o AT, TS BT U, Beal Bl g S A1
TRINT I STRTID & | THF BT JART DR & fory
FETOT ST | ST oI BT SUANT HH I HH HRAT
AIRY | ST wiig & M AR AFRID i Bl
JETT g T SN B | I & wU H FR 79I
BT TANT ATREIIS © | Jelo! Jof Bl 7Y & A1 o
¥ rfaR® g9 WX H werar e 2| ifrifya
HIRABT FEUTSTH BT bl B B UTIAE BT 36T
TG B | ART fIfdhcdd & Aellg | ANT HRAT ATIGTIH
2199 & S Sid & 79 & 8R &R Aid HeR
AT BT THIN IS ARl § @A Anfey el
TR T &1 A1 | & T8 o W 4ig, ARk,
YU, 3roTdTgH, I BT YRANT ATHERIS & | INR Bl
A HH B W oflaR TR YT 819 aTell ga1eif &l
UINT AT RAfedd, BeAFbIe Farel | JTacred &H
B W Sel, 7ugd guif w1 RN fahar ST \AehdT 2 |
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FHeol I Y& WR 3RS Il WGP 2 | Seel 8F W
RIS 9RH BT TIRT AMERIS | A 0 & IR
@ qr8%) 91T ¥ 919 & dl Sdiie gd b gRT geed
HRAT MY | DA B I DI Feaarora Fafpean
AP & AT B8 IR IR DI VA ART ST DA
P ST gD © SA® IR H qAT ARG | IAT
TR AT QM & HIRMBISH BT Tf=ifd fTer
BI A ¥ Hag Aedl 2, dR—R fafdedr = 4
T B R bR Ok AHTRAT B b2 H a8d
WERAT el 8, o/ R I #ReA arel ARl |
AR FRTEE TS 8, DAR H B AT dTell ATgaadh
A9l R R 81 gl 2 Ud IaR 81 JEl 2 |
I B9 IR 89N Siigd § SAR & BRI Bl
AR Ha= R 2 &, o & 921 gRed &1 781
AATGT & TR BH AU TRIR BT T URRTETD &H
ST B 37T aTell IR @l e H) o 2, 81
o Sitee H Frafa seR S8R, wegd, famel,
TRINT Ud 3gdfaes Afedr H 9a1g MY i &1 et
FA TR 3D TSR D SHIRAT F T S FehelT 2 |
o fdaRor 1—

TS W9 DR DI Afeer forda! 99 70 a9 8 R
T 31TE S ST fo T 10 99 Ugel Sd a9
I H U TS g8 AR 98 &R—ER a6 R 379 10 99
IS IMATD e T3 3R IHH ¥ BIh] TG AR G
fYeotT 3R BTH! ST °1d 59 1, ARl & uRaRH
9 W PET W 9 BRAlg 399 HIR DI g g
A AYHE Ud SIRURCYH &I qargAi A1 okt B fheg
SHS URAR ST 7 TATIfd FoAToT oIy BIEERY
M o A PR PR AT | 31 IABT 3MJdd bietol
# 31 mygdfee STl gk elol =rel Y&l & Sb
HIG P R & (ol TR MGaiad AR Srearat
YT BT YANT AT ST X7 & AN & eroi H Hrovt
BHI 3T RET & IR SHBT 11 HY efR—efR wR RET 7 |
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U 3Fd HAR B A B S ST a1 F o
U B B & 3R AT AT Sila S %R © |

JARYAfee AR BT B BT BT AT U
T2 |

B9 faavor 2—

T 65 qY DI Jg AT [STABT AT (DT &
HURT |IT BT TS el BIAAMAT 2T, ASAT BI]
PHGIR B gl oY, IHBT A e H BIo)
fadrd off ey Wi ©a Wy # faar S <&T o,
rgafee ARl S et v, TREE, Wi,
3TeqTET Ud 3 SiNfIl BT a5 § At B HHR
fR—4R WA 81 I8! & Td AT B Ao fFrer o
S STANT A IR & §g P, TG DI Td 37 Aferdn
B1 A7 YRR $I drha el Ua < 9 HH gl |
SR qR TRR H IV, 1, el 37fa W JUT B
PRAT © AR X INR H BT I8 DER DI A DR
£ Ug 9¢ §Y QY BT AT el & Ud TR B T
g3t & BT BT AP WU A BRI BRI H AEID
2 TRR ¥ 5l U &1 Jhae T8 R 2 |
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IR § Aftheg e g aRz fFEior sriemer &1 e

YT & I & 7Y deuR Hie f9g agde uRvg vd fagf fasm v, smgde dam, st
feg favafdenera & |y a<araar H e AT BTAT & g 9 fGaiRy BRIV BT 3rdTs fdar 73 |
X BRI BT YHR™ T ¢ BRax] Pl U1 a1 & Y, [Faerep, FRfdbear faer wvem vd or. i suor
T, T v, 3Mgde HhII B PR DA gRT T~ BAT | 57 BRI H A= &3 4 31md 26 favy
RISt =1 3oy SqElee T ATIEIRG fha—dbaral & Aregd | A1dl 32 BT 39 HRIX H T de+ 3iR
fthed IR & ToH QU | 39 PRI # AYde & DRV, AJh wed, JATeargd a1, qrd
T, M I, TS A, HRYfraeE Red, 99 fSomsi+, fafbea 3 S gfd Ud, I gRInn,
STATBTIERYT, HEMT B1 i I 3P, e WA b1 TIRd AR AYea BT Heed, AR UG P, 37,
g ¥ ATl 1S faval & fARIv=ll 1 ©I3 BT @I BRIAT | |eY &1 JA1gas & [q2vsi 7 Fo a2y
YAl RIgTal ®I AHIRIAT BT g&ATH HRATT | §9 BRIAT H A= J<2i A 31 ST 40 BIH—BT131
= FerTT fdhar | 71 BTl @1 fAf=T ATy SR T ithed, TIfrT TRIel 311fe & J1edd 4 FRgRT 13 | 8%
AT F IR (&7 T Ha BT AT T i fawd agde uRyg @ fagphd f[asme T &l g=are fam |

sifom a1 & e I & wu # fawema d=1 1. R gaR s 3 @e1 & afha e a1 a0
@ ST A T URAT 81 ST 2, Tl Sriemer S &R AR Al € | sennd SHTet a1 $7HH 1 AR
S 1 AT 31U+ Ialed | BTE B IR far | 39 /awR W SN of T8 el Sfo @ & fgadl, Sfo Ieia
Y, Sl U1 U =gre, . 3751 urvey, Sf Hels e, Sfo MYy HAR UIdd, . AT Aaraid affa
IURed I8 | HRITTAT & IS Ad 10 JRAT UIvsd, |fed, el yers, faeg smgde uRvg, it
T < BRI T ARI JaT fbar aor Sf. PR faardl 5 a1 & g=gare smoe faan ok 9fasy o
U 31 BRIHH! & AT & foTg 3Tea T |

favg #ra fRgw wd Sfo Do o Yoo Tfa ARAM IRORN H A

B Fafecar fawmT, wrel =g, fAxafderney, vd fava smyde uRyg & Sgad doarae 3 g #iTe
fea™r vd €fo o o Yaer Wil AR BT ARG a1 17 /02 /2018 & AR A1 3 Fo7 WS e,
B Fafdear o, sl fewg, favafdere™, armord # foar 13 |

W$g@muﬁo%wﬁ%%ﬁ%ﬁw,gﬁﬁmwgéq UHSH!, SHAT 7 3T
Se@re H Farl & sgde fifdead! BI §7: gRacid BR- PI SReRd & dT U1 BRISIel H gaald
o B iy SR foaT | el Y sreAErT Mo Sogwo ), e, ra Rifpea R, YIS HBT,
H1ell o, fawafdenera J & qor U Sar ¥ qam {6 Jgde fRifdbead! o RIS T & fory sHe
AR & AR AT T S G T e e BI APde b (b 2g WHR BRAT AT | M0 B0
0 fgddl, I By HRIGIRYT 7 f4vq favq smyde uRyg gRT fud fafde SRIGA! B Huwn I
DI qAT A H IRV §RT &I aTell AR W UhTer STe |

9 BRIGH H Y10 $0 U0 fgae], sredet g sgde uRvg 10u=iogo sa1g, S0 GuTy Aldrad, Sfo
%0 TH0 Hfdl, Sio IS HAR M, T[0 MoTel Sar<d, (ol e, S0 A4 FAR 51, M0 AT FAR
qros, <o o dio RiE, o vo o far, gio gHogHo Rie, Sfo vo @o fgael, fo vreiw= wdre, Sfo R
ST [, Sfo diowsHo SuredTy, Sfo R+ g, €fo Siodio g, Sfo ToTHo urvsy, Sfo RToiid el 571 4 s,
ST JMMYANY HAR UTSH 3N 7 37U FSHTHIT & |

Journal of Vishwa Ayurved Parishad/February-March 2018 ISSN 0976 - 8300 @



I M) Td SRITET 9ud § 9 e
AraTeT A A% Jgde uRve Ud R0 SI0 HHIRTE ARYAE Pletsl B AYdd dedTae= H RIS Aigel
f&a9 TR Gyneicon 2018 TR TSI HITS! Td BIIRITAT BT AT GT TSR 15 ASAT JATANT BT fedel
ST T A 9 GRITATd Jgde AeTaenerdl & Urard S SHeT Yael Ud de uTealy Hedl dveld
faeq amgde uRYg AeavQY T IR FHIRTA YU & I 30 gAd Rig dier SuRerd o | 39 SrddA
H 500 BTH Td BRI+ Ae9Rar & |

frgen fRfeca fRfer e 4 wwu=

&= 21.01.2018 BI fI2q Yds URYT |, daT—FI=de (YR UI=) §RT AFHYR H faermd g
IRAR Ffren RIfR &1 JmisT foam T, e+ J1aRi v sy Arae—dier—(REdge), S JamRT AR
uret, qa |rg, die—(Raag), Aratse ware e, furae—adi (Reae), Agee 9, Jemi— JISTd R
ATYAfeP Plerot — SR, &7 gier (As7 , SU RIARGRT — AR, 7 fdFe FAR fgddl | sregea— TR
G AR Ud Urardi—  STareR Tdiqd [Jerery AiieyR, JreRi— Teel $UeR bieloi— YR Bl
TRATFAT IURATT H 450 =il &1 Taed wRIeTor Ug 1800 ¥ Afed MR & SUAR HR G Bl
TRR—IRIR febam T | 1 fRfaR # 20 Sgde faeivs], sgdfae dictsl & 35 B — BAIU, T ARG AR
@ 9 BT FSINT X1 TAT S0 [T, FASTH (939 YA URYE, HITYR—ITT S AAIS H I8 BRI T~
g |

oreft g favg femew # 79 Ree v o= 3o &1 1o

e s@TS — 3rewe : Sfo Yoo fgadl, Surde : Mo e FAR Rig vd Wo SANfT wiax FHurd),
Herafed : <1, fRra Sff e, |ferd : <o v g, Sio Foudo Suredr, Weiftrd |fee : $io Tois JTe, |eH
|fa - Sfo WoTHo AT, AR Td Ao : [0 WM AT, BRIGH AT H(ed : [0 IIBI SIRAT |

B SHTg — W& : S0 Qoo fgddl, redel : ifaa uroey, Suredel : Wi Uvsy vd Jeiid AR,
PIoTeZe - [qoi d JTehs, JATAIST Aferd : Rar faeard, Her3l : gog=rg fgadl, dfe : @l w, fade,
Rraiefl, |y 1€ ve vadT SuTedry, Rieror vd Ao wEeage ;- roiid, A, fadrd AR vd et
PR, S SR d e Rifdr aaas - Renal, Afivs fares, R fAsm v IsHReE,
ARG IS FHFAD : ATHIEAT STIIFATA, JAAHBT, GAT Uce, RISAST SiF, A0 FHetlH, YTl i |

foea smgde uReg @ w5

& JuTeeT o Fered AT T S

MYy fazafdenerd, gwer, sRarn

T 3 WU @ Fgad &

ST WR fawg amgde uikye aRqR

S TR HERT Rl © Il 370+
e TP S R B |

g 3= &Y @l fAvd § &
U0 AR HAR Pl ITRRITS
Jgde favafdered &1 gl
g faar w2 | fave smygde
IRYE IRIR gD oIy YUHM™TR]
QT BT 2 |
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