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vfrfFk lEiknd
vk;qosZn dh ekSfyd izo`fRr;k¡ ,oa f'k{k.k

vk;qosZn ,d lexz thou&'kkL= gS dsoy fpfdRlk i)fr gh ugha] tks O;fDrxr thou dks LoLFk ,oa lcy cukdj lekt
,oa txr~ dks Hkh lUrqfyr ,oa lkFkZd j[kus dh dkeuk djrk gSA vkpk;Z pjd us vk;qosZn dks 'kk'or dgk gS] D;ksafd ;g l̀f"V ds
izkjEHk ls gh izkf.k;ksa dh lsok djrk vk jgk gSA 'kk'or f}i{kh; gS& ,d fLFkj nwljk xfr'khyA dsUnz fLFkj gksrk gS] tcfd ifjf/k esa
ifjorZu gksrs jgrs gSa] ftlds }kjk ;s vius dks ;qxkuq:i cuk;s j[krk gSA ;kLd us iqjk.k 'kCn dh fu#fDr djrs gq, fy[kk gS&
^iqjkf.kfefr iqjk uoa Hkofr* vFkkZr~ tks izkphu gksrs gq, Hkh uohu cuk jgsA ijEijk vkSj izxfr 'kk'or ds nks i{k gS] ftlds }kjk budh
igpku cuh jgrh gS vkSj og ;qxkuq#i Hkh gksrk pyrk gSA blh izdkj vk;qosZn lnSo xfr'khy jgk gS vkSj okg~; ,oa vkH;Urj fodkl
ds }kjk le; ds lkFk pyus esa leFkZ gqvk tSls&izkphu dky esa izpfyr v"Vkax vk;qosZn lEizfr fofHkUu vaxksa esa fodflr gksdj
"kksM"kkM~+x cu x;k gS] ftls dsUnzh; Hkkjrh; fpfdRlk ifj"kn~ dks Hkh Lohdkj djuk pkfg,A izxfr'khyrk dk nwljk i{k tks fo"k; cht
#i esa gS mls dkydze ls fodflr fd;k tk,A vkpk;Z ;kno th ds erkuqlkj vk;qosZnh; lafgrkvksa esa fo"k; lw{e :i esa gS] ftudk
vk/kqfud foKku lEer dj mioàg.k fd;k tkuk pkfg,] tks 'kkL= ds fodkl dh ,d loZekU; i)fr Fkh vkSj ekuh Hkh tkuh pkfg,&
^^bfrgkliqjk.kkH;ka osna leqio`ag;sr~**A ifj.kkeLo:i vk;qosZn esa le;&le; ij uohu rF;ksa dk lekos'k gksrk x;kA blh ds }kjk
uohu fpfdRlk fof/k;ksa ,oa vkS"k/knzO;ksa dk vknku&iznku gqvk ,oa vk;qosZn xEHkhjrk ls izHkkfor gqvkA jl'kkL= vkSj ukM+h foKku blh
dh nsu gS] ftlus funku i)fr ,oa fpfdRlk dk dk;kdYi gh dj fn;kA vusd uohu jksx ,oa vkS"kf/k;ksa dk lekos'k gqvk tgkWa Hkko
feJ us fQjax jksx ,oa pksiphuh dk o.kZu fd;kA

vk/kqfud dky esa ,yksiSfFkd fpfdRlk ds fodkl ls oS| lekt Hkh vNwrk ugha jgk gSA fo}ku oS| uohu fo"k;ksa dks laLdr̀
Hkk"kk esa fuc) dj vk;qosZnh; Lo:i nsus dk iz;kl fd;s tSls egkegksik/;k; dfojkt x.kukFk lsu th us ^^izR;{k'kkjhje~** ,oa
^^fl)kUrfunkue~** dh jpuk dh ,oa ia0 nkeksnj 'kekZ xkSM+ us ^^vfHkuo'kkjhje~**A blh dze esa xzUFk xzkg~;rk ds lkFk tks fo"k;
vk;qosZnh; xzUFkksa esa ugha gS ;k cht #i esa mudk vuqla/kkuksaijkar uohu ikB~;dze esa lekos'k fd;k tkuk pkfg,A izkXoSfnd dky ls
vk;qosZn ds vfLrRo ds izek.k feyrs gSa] eksgutksnkjks dh [kqnkbZ ds vusd izek.k bldh iqf"V djrs gSaA i'kqifr #nz dh ewfrZ izFke nSO;
fHk"kd~ ds :i esa miyC/k gqbZ& ^#nzksfUg izFkek nSO; fHk"kd~* ,oa vusd vkS"k/k nzO; ftuesa f'kyktrq izeq[k gS] feysA oSfnd dky esa
vk;qosZn vkSj fodflr gqvkA _Xosn ds vkS"kf/k lwDr esa izFke ckj vkS"kf/k;ksa ds lEcU/k esa O;ofLFkr ,oa foLrr̀ lwpuk feyrh gSA
vFkoZosn esa vusd fpfdRlh; fof/k;ksa ,oa vkS"k/k nzO;ksa dh vf/kd la[;k dk mYys[k feyrk gSA oSfnd dky esa nSoO;ikJ; fpfdRlk
izeq[k FkhA lafgrk dky esa ekSfyd fl)kUrksa dk fodkl oSKkfud if̀"BHkwfe ij izfrf"Br gksdj nSoO;;kJe dh vis{kk ;qfDrO;ikJ;
dks izeq[k LFkku feyk ,oa loZ= ;qfDr dh iz/kkurk dk mn~?kks"k gqvk& ^fr"BR;qifj ;qfDrKksa nzO;Kkuorka lnkA* jksx ,oa vkS"kf/k dh
ijh{kk dj KkuiwoZd dk;Z djus dk funsZ'k feykA blh vof/k esa vk;qosZn ds ekSfyd fl)kUrksa dk i;kZIr fodkl gksdj jksxh] jksx dh
ijh{kksijkUr fpfdRlk dk oSKkfud ekxZ fu/kkZfjr fd;k x;k ,oa vkxs pydj v"V LFkku ijh{kk ftlesa ukM+h&ijh{kk Hkh lfEefyr gS
vkSj iapdeZ dk fo'ks"k :i ls fodkl gqvk ftldk pjd lafgrk esa flf) LFkku esa o.kZu gSA

blh dky esa vk;qosZn f'k{kk ds izeq[k dsUnz r{kf'kyk] ukyUnk ,oa ex/k fo'ofo|ky; us vk;qosZn ds izpkj&izlkj esa izeq[k
Hkwfedk,Wa iznku dj bls phu] frCcr ,oa lqnwj ns'kksa rd igqWapk;kA e/; ns'k esa dk'kh vk;qosZn f'k{k.k dk izeq[k dsUnz Fkk] tgkWa jktf"kZ
fnoksnkl /kUoUrfj us lqJqr vkfn f'k";ksa dks 'kY; iz/kku vk;qosZn dh f'k{kk nhA egf"kZ;ksa us gtkjksa o"kksZa rd riL;k ,oa vuqla/kku dj
vk;qosZn dks tks oSKkfud :i fn;k] f'k{kk dk tks ;qfDrlaxr ekxZ fu/kkZfjr fd;k mlh dk vuqikyu gesa vkt Hkh djuk pkfg,A
^^UkkU;% iUFkk fo|rs·;uk**A bl izdkj vk;qosZnh; f'k{kk dks oSKkfud /kjkry ij izfrf"Br j[kuk vkSj mlh fn'kk esa fodflr djuk
gekjk dRkZO; gksuk pkfg,A ftlls vk;qosZn yksd lsok dk ozr ikyu djus ds lkFk&lkFk fo'o dh vU; i)fr;ksa ds lkFk flj mBkdj
[kM+k gks ldsA bl dze esa gesa izkphu ,oa uohu dk lefUor ,oa larqfyr nf̀"Vdks.k viukuk pkfg,] D;ksafd vfr'k; :f<+okfnrk ,oa
vR;k/kqfudrk nksuksa gh foifRrdj gSA ;gh bldh nSoh; ijEijk dk okgd cu ;qxkuq:i cukus esa lg;ksxh gksxkA vk;qosZn thou dks
lexzrk esa ns[krk gSA ;g u dsoy oS;fDrd Lrj ij Hkh gS] vfirq lkekftd vkSj oSf'od Lrj ij Hkh gS] ftldk dkj.k yksd&iq:"k
lkE; dh n`f"V gSA euq"; i;kZoj.k dk ,d vfHkUu vax gSA vr% ckg~; ,oa vkH;Urj izk.k dk vfojks/k (larqyu) thou izfdz;k dk ewy
ea= gSA blh dkj.k vk;qosZn lq[kh ,oa fgrdj thou dk y{; ysdj pyrs gSaA bl izdkj vk;qosZn f'k{k.k esa bu ekSfyd izof̀Rr;ksa ij
fo'ks"k cy fn;k tkuk pkfg,A

bfr 'ke~ !
& izks0 vuqxzg ukjk;.k flag
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ABSTRACT :

In the present era, Dyslipidemia is  a lifestyle
and behavioural  disorder which is identified as a
potential risk factor for multitudes of diseases
like CVD, metabolic syndrome and even HTN.
Fast foods, reprocessed food, lack of exercise,
irregular sleep, stress, various addictions etc. are
some of the factors which contribute greatly to
such diseases. These factors generally act by
impairing the lipid metabolism of an individual by
making him prone to a series of disorders.

Cholesterol-lowering diets may also have a
variable effect on lipid fractions The prevalence
of Dyslipidemia is very high in India also, which
calls for early and effective intervention strategies
to prevent and manage this important risk factor.
Because of its high prevalence I have selected
this topic entitled “To Evaluate The Efficacy
of Atorvastatin along with Diet in
Dyslipidemia vis-à-vis Medodushti: A
Clinical Study” was selected.

In Ayurveda, dyslipidemia can be better
correlated with Medodushti which is a functional
condition and just a precursor stage of Medoroga
and can be easily reversible by effective regimen.
This Study was carried out in OPD and IPD
patients of Kayachikitsa department of Rishikul
Campus, Haridwar for 90 days. A total of  20
patients were registered  and  was treated with
Atorvastatin along with diet chart. All the
concerned approvals were obtained and data was
analyzed by using statistical parameters.

“TO EVALUATE THE EFFICACY OF ATORVASTATIN ALONG WITH DIET  IN
DYSLIPIDEMIA VIS- A-VIS MEDODUSHTI: A CLINICAL STUDY”

- Jayshree Pandey1, O.P. Singh2, Shweta Shukla3, N. Sujatha4

e-mail :  jayshree310385@gmail.com

 Recent studies have suggested that when
all of these elements are combined into a single
dietary prescription, the impact of diet on lowering
LDL cholesterol may approach that of statin
medications.

Key words: Dyslipidemia, Medodushti,
Ayurveda, Lipids, Diet.

INTRODUCTION

Ayurveda is especially useful in lifestyle
disorders and chronic ailments such as
Dyslipidemia, Diabetes, etc.  In the present era,
a major portion of the population is following
inappropriate fatty diet regimen and sedentary
life style, which may lead to a state of
Dyslipidemia. 

The term Dyslipidemia is used to describe
disordered lipid metabolism. All the components
of Dyslipidemia i.e. increase in the value of
serum Cholesterol, serum Triglycerides, serum
LDL, serum VLDL and decrease in HDL levels
get most of the attention because of the link
between cholesterol and pathogenesis of CAD
& CVD. In Dyslipidemia raised level of
cholesterol leads to deposition of lipids on the
walls of arteries and leads to Atherosclerosis. It
is responsible for many life threatening conditions
like Coronary Artery Disease (CAD), Ischemic
Heart Disease, Hypertension and Stroke.
Epidemiological studies predict that for each 1%
reduction in lipid level, the risk of the heart
diseases reduces by 2.5%1.World wide high
cholesterol levels are estimated to cause 56%

1P.G. Scholar, 2Professor and Head, 3Assistant Professor, 4Medical officer, P.G. Deptartment. of Kayachikitsa, Rishikul
Campus, Uttarakhand  Ayurveda University, Haridwar, U.K.
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Ischemic Heart Disease, and 80% Strokes,
amounting 4.4 million death annually.2

In Allopathic system of medicine, we have a
wide range of drugs like statins, resins, fibric acid
derivatives, nicotinic acid etc., which are quite
effective in normalizing the lipid levels. Though
few studies have been carried out for these
burning problems, however there is still a need
for an effective and safe treatment regimen.

 Many dietary changes may also result in
beneficial changes in blood lipids. Soluble fiber,
such as that found in oat bran or psyllium, may
reduce LDL cholesterol by 5-10%. Garlic, onion,
soy protein, sprouted seeds, green vegetables,
vitamin C, peanuts, olives, avocados and plant
sterols may also result in reduction of LDL
cholesterol. Because oxidation of LDL
cholesterol is a potential initiating event in
atherogenesis, diet rich in antioxidant vitamins,
found primarily in fruits and vegetables, may be
helpful in reduction of LDL cholesterol.

Although there are scattered references of
ailments in Ayurveda which resemble
Dyslipidemia, it cannot be directly correlated with
any disease condition found in Ayurvedic classics,
the concept of Abaddha Meda expounded by
Acharya Chakrapani3 has similarities with the
condition of Dyslipidemia described in modern
literature. Abnormal accumulation of Medodhatu
in body is known as Medodusti.

**esnlk··o`rekxZRokRi q";UR;U;su/kkro%**

The symptoms of Dyslipidemia described in
modern texts show resemblance with Ama, and
with many of Rasa Dushti, and Medodushti
Janya symptoms. Being a disorder of Meda
Dhatu, we have correlated it with “Medo
Dushti” (Ama Dushit Meda Dhatu).
Dyslipidemia is a disorder of Agnimandya and

Sama Rasa formation which leads to obstruction
of the channels, hence to manage this condition
the selected drugs should have Dipana,
Pachana, Kaphanashaka, Medhoghna,
Lekhana, Karshana and Srotoshodhaka
properties.

ATORVASTATIN5 :

Statins are first choice of drugs for primary
Hyperlipidemia with raised LDL and total CH.
levels, with or without raised TG levels as well
as for secondary  Hypercholesterolemia.

A dose of 10 mg Atorvastatin daily reduces
LDL-CH by 30-35%. All statins produce peak
LDL-CH lowering after after 1-2 weeks
therapy. Hepatic synthesis of VLDL is
concurrently reduced and its removal from
plasma is enhanced.

A dose dependent effect is seen with all
statins. Statins are effective in secondary
Hypercholesterolemias also. However, they are
not useful when Triglycerides alone is markedly
raised.

Atorvastatin is latest statin marketed in India,
is more potent and appears to have the highest
LDL-CH lowering efficacy at maximal daily
dose of 80 mg. At this dose greater reduction in
TGs is noted if the same was raised at baseline.
Atorvastatin has a much longer plasma t1/2 of
18-24 hr than other statins, and has additional
antioxidant property.

Beneficial effects of Atorvastatin in patients
who have raised CH. Level but no evidence of
CAD may relate to improved coronary artery
compliance and atheroscleromatous plaque
rupture and thrombus formation. Improvement
in endothelial function, reduction in LDL
oxidation and an anti-inflammatory effect are
proposed as additional mechanisms by which
statins may exert antiatherosclerotic action. On
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the basis of result and excellent patient
acceptability, the statins are being increasingly
used for primary and secondary Hyper-
cholesterolemia with or without raised TG levels.

ROLE OF DIET (AAHARA):

A healthy body as well as the diseased one
is nothing but the outcome of Ahara. Out of all
the factors for the maintenance of positive health,
proper food intake occupies the most important
place because diet is the most basic medicament
other than any substance.

 Dietary fat is the most concentrated source
of energy in food. According to current
recommendations diets containing as little as 5-
10% of total calories as fat appear to be safe
and well tolerated. Dietary fat is composed
primarily of fatty acids and dietary cholesterol.

The fat contains two varieties of fatty acids
i.e. saturated and unsaturated. The effects of
both are different on the Lipid content of the
blood; the saturated fatty acids promptly

produced Dyslipidemia whereas the unsaturated
fatty acids reduce it. The fats containing more
saturated fatty acids like butter, tallow, and others
which are of animal origin and the vegetable fats
like coconut oil produce Dyslipidemia. On the
other hand the vegetable oils which contain higher
percentage of unsaturated fatty acids reduce the
Dyslipidemia as corn oil, sunflower oil, olive oil,
sesamum oil and others.

Aharya Charak has described the causative
factor i.e. Aharaj Nidan for the disease like
Viruddha aahara6 (incompatible food), Mithya
ahar-vihar (Faulty food habits), Atyashana
(Taking excessive amount of heavy diet),
Vishamaashana (Taking food at irregular time).
This means avoidance of apathya ahar like
mithya ahar-vihar & viruddha ahar reduces
the prevalence of the disease. Pathya ahar
eliminate the cause of disease and set up a routine
and other circumstances favorable for proper
cure.

                 PATHYA    APATHYA 
 Laghu Aahara: (eg. Yava, godhum, 

daliya, Khichadi, ankurit chana, 
moong, soyabeens etc.) 

 Ruksha: (eg.Lava, Bhuna chura, jau 
etc.) 

 Ushna Aahara (eg. Luke water etc.) 

 Vyayam and Aasan: (Paschimottan 
aasan, Surya namskar, relaxing 
aasan etc.) 

 To follow Ashtavidha Aharavidhi   
Viseshaayatanani                                                                    

 

 Guru, Snigdha, Abhisyandi Aahar:(urad, dahi, 
fast food, cold drinks etc.) 

 Divaswapna 

 Alcohol 

 Smoking 

 Adhyashana 

 Akala Bhojana 
 Bhojjanottara Nindra 
 Visamashana 

 

 

PATHYA & APATHYA AAHARA VIVECHANA: 

ʩायामिनȑोजीणाशी यवगोधूमभोजनै: संतपŊणकृतैदोषे: ̾थौʞं मुƈािवमुǉते7 II(च. सू. 23/25)                      
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Following Measures To Maintain The
Optimum Cholesterol:

1.  Drink minimum 6 to 8 glass of water daily.

2.  Intake fresh food, grains like oat red yeast,
rice, and fibre rich diet.

3. Lower consumption of animal and dairy
products.

4.  consumption of omega-6 rich diet like corn
oil, safflower oil etc.

5.  Use coconut oil, fish oil etc.

6.  Eat a lot of antioxidant food like orange juice,
Indian goose berry (Amala), strawberries,
apple, nuts carrot, and broccoli etc.

7.   Use nuts like Walnuts, Almonds, Peanuts
etc.

8. Use Garlic, Onion, Coriander, Cumin,
Dalchini, Turmeric and Curry leaves.

 AIMS AND OBJECTIVES

The aims and objectives of the study were:

  To study the aetiopathogenesis of
Dyslipidemia and work out the Ayurvedic
correlations.

To evaluate the efficacy of Atorvastatin
along with diet in the management of
Dyslipidemia by using various scientific
parameters.

To provide a reliable, cost effective, safe
treatment for Dyslipidemia.

MATERIALS AND METHODS

Selection of patients

Patients diagnosed with abnormal lipid profile
willing to participate in the clinical trial were
selected for the present study. A total of 20
patients of Dyslipidemia were selected from
OPD/IPD, P.G. Department of Kayachikitsa,
Rishikul campus, Haridwar.

The study was conducted on patients who
were randomly selected on the basis of inclusion
& exclusion criteria. A detailed Proforma was
prepared incorporating all the points of history
taking, physical examination and assessment of
the treatment. Prior written informed consent
was taken from patients before including in the
study.

Selection of the Sample: Randomized
sampling

Selection of Drug :
 Tab Atorvastatin along with diet

modification
Dose of Drug:

Tab Atorvastatin - 10 mg OD
Duration of study: 90days
Type of study:  Single blind open lable.

Assessment and follow up:
The assessment of the patient was done for

3 times at the interval of one month and follow
up was done 1 month after completion of the
treatment.
Drug trial schedule:

20 patients were administered tab
Atorvastatin 10 mg OD with luke warm water
before meal
Inclusion criteria:
  Diagnosed & confirmed cases of

Dyslipidemia on the basis of investigation.
Patient between the age group of 20-60

years of either sex who fulfilled the criteria
of Objective and Subjective parameters.

Newly diagnosed cases of NIDDM with
optimal control diabetes were also
considered under study.

Exclusion criteria:
    Patients with age below 20 years & above

60 years.
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Patients suffering from type 1 diabetes mellitus
and uncontrolled diabetes mellitus or
uncontrolled hypertension.

Patient having systemic illness like
tuberculosis, carcinoma and endocrine
disorders or major illness like renal or liver
disorder.

Patient having the past history of myocardial
infarction & unstable Angina, CCF.

CRITERIA FOR ASSESSMENT

The assessment of the trial was done on the
basis of following parameters:

 1.  Subjective

 2.  Objective

1. SUBJECTIVE CRITERIA

The subjective assessment was done on the
basis of improvement in following sign and
symptom:8, 9

 Angagaurava- (Feeling of heaviness in body)

    Aruchi- (Reduced appetite)

Kshudra Swasa- (Compare with dyspnoea)

Angmarda- (Compared with pain and
intermittent claudication)

Atisweda- (excessive sweating)

Daurgandhya- (Unpleasant body odour)

    Karpaaddaha- (burning sensation in hands
and feet)

Javoparodha- (inability to do physical
exercise)

Nidratiyoga- (excessive sleep)

OBSERVATION DURING WORK10

Avyayama- (lack of exercise)

Divashayana- (day sleeping)

Sleshmalaaharsevana- (intake of fatty diet)

Varuniatisevana- (excessive alcohol intake)

All the symptoms were graded on the basis
of their severity and were given scores ranging
between( 0-3).

EFFECT OF ATORVASTATIN ON THE SUBJECTIVE SYMPTOMS: 

Table: no. 1 

 

 

Median Wilcoxon 
Signed 

Rank W 
P-Value 

% 
Effect 

Result 
BT AT 

ANGA GAURAVA 2 1 -3.938a <0.001 70.0 HS 

ARUCHI 0 0 -2.640a <0.05 76.9 Sig 

KSHUDRASWASA 1 0 -3.557a <0.001 76.2 HS 

ANGMARD 1 0 -3.416a <0.001 76.0 HS 

ATISWEDA 0 0 -2.828a <0.05 47.1 Sig 

DAURGANDHYA 0 0 -2.000a <0.05 66.7 Sig 

KARPADDAHA 1 0 -3.071a <0.05 70.0 Sig 

JAVOPARODHA 2 0.5 -3.704a <0.001 64.5 HS 

NIDRA ATIYOG 0 0 -2.000a <0.05 57.1 Sig 
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EFFECT OF ATORVASTATIN ON LIPID PROFILE 

Table: no. 2 

Biochemical 
value  

Mean N SD SE 
t-

Value 
P-

Value 
% 

Effect 
Result 

S. CHOL. 
BT 247.3 20 30.9 6.9 

8.709 <0.05 33.7 Sig 
AT 164.0 20 20.1 4.5 

S. TGL. 
BT 204.8 20 62.9 14.1 

6.410 <0.05 39.6 Sig 
AT 123.7 20 20.0 4.5 

S. LDL 
BT 147.2 20 30.4 6.8 

3.886 <0.05 22.4 Sig 
AT 114.2 20 16.9 3.8 

S. VLDL 
BT 36.2 20 23.0 5.1 

2.235 <0.05 18.0 Sig 
AT 29.6 20 12.1 2.7 

S. HDL 
BT 36.4 20 6.7 1.5 

-1.772 >0.05 4.9 NS 
AT 38.3 20 6.3 1.4 
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% RELIEF ON VARIOUS SYMPTOMS : 

Table: no. 3 

Sr. No. Symptoms  % Relief  
1. Anga Gaurav 70.0 
2.  Aruchi  76.9 
3.  Kshudra shwasa  76.2 
4.  Angmarda  76.0 
5. Atisweda  47.1 
6.  Daurgandhya 66.7 
7. Karpaad daha 70.0 
8. Javoparodha  64.5 
9. Nidra atiyoga 57.1 

 

RESULT AND DISCUSSION:

Susruta has quoted very precisely that clinical
condition sthaulya ^^jlkfufefRreso LFkkSY;dk;lZa
p**11  and its precursor stages depends  upon the
formation and metabolism of ahara rasa and its
essential outcome  fore most  dhatu -The Rasa
Dhatu. The diet we consume is subjected to
elaborate processes of digestion and metabolism
in the GIT and liver. Therefore dietary regimen
forms crucial element in the management of
Sthaulya or Medoroga. Therefore Do/Don’t diet
regimen along with diet chart is given  below.

Atorvastatin is a drug of HMG-COA
reductase inhibitors (statins) class. They
competitively inhibit conversion of 3-Hydroxy-
3-methyl glutaryl coenzyme A (HMG-CoA) to
mevalonate (rate limiting step in CH synthesis)
by the enzyme HMG-CoA reductase.
Therapeutic doses reduce CH synthesis by 20-
50%.

Above table shows that there was % relief occurred in Anga Gaurav (70%), Aruchi
(76.9%),Angamarda(76%) and Kaar Paad Daha (70%) by using atorvastatins along with
diet modifications.

ATORVASTATIN ALONG WITH DIET:

 When the study population was treated with
atorvastatin statistically highly significant
(<0.001) result was found in subjective
parameters like Anga Gaurava,
Kshudraswasa, Angmarda, Javoparodha.

 Statistically Significant result was found in
subjective parameters like Aruchi,
Atisweda, Karpaddaha, Nidraatiyoga and
Daurgandhya.

 In Biochemical parameters, Statistically
Significant result (p<0.05) was found in S.
Cholesterol, Sr. triglycerides, Sr. LDL, and
Sr. VLDL, while Nonsignificant result
(p>0.05) was found in S. HDL.

 While observing other Biochemical
parameters, Nonsignificant result (p>0.1 NS)
was  found  in  TLC,  FBS, S. Protein, serum
uric acid and Blood urea, while Significant



Journal of Vishwa Ayurved Parishad/June-July 2018   ISSN  0976 - 8300  10

result  was  found in Hb%, ESR, and serum
creatinine.

 “One who follows healthy diet and
lifestyle doesn’t need any medicine and
one who doesn’t follow, also doesn’t
need any medicine”

In Ayurvedic treatment importance of
Pathya-Apathya is highly emphasized to achieve
good relief and is describe as half treatment. From
this we can conclude that by avoiding use of
incompatible food, faulty lifestyle & by use
of Pathya aahar and Apathya aahar,
Dyslipidemia can be controlled.

DIET CHART FOR DYSLIPIDEMIA (वसा असंतुलन) 

MEAL/TIME MENU QUANTITY 
EARLY MORNING 

5 am 
 

 गुनगुना पानी+िनɾू+शहद 
             or 

 हबŊल/Ťीन चाय इȑािद | 
 

  बादाम  or  अखरोट 

 1 glass (150ml) 
 

 ½ कप (50ml) 
 

  2-3    

BREAKFAST 
9  am 

 

 रोटी और सɥी 
         or 

 पोहा/दिलया/कॉनŊ फलैƛ  
               or 
 अंकुįरत मंूग/ चना/ सोयाबीन 

इȑािद |  
 

 1-2(50gm each)+ 1 bowl 
(150gm) 
 

 1 bowl (60gm) 
 

 1 bowl (50gm) 

MIDMORNING 
11 am 

 

 फल 
 जूस 

 

 1 bowl(150gm) 
 1 glass(150ml) 

 

 
LUNCH 

2 pm 
 

 रोटी                                    
 चावल 
 सɥी   
 दाल   
 सलाद 

 1-2 (50gm each) 
 1 bowl  (100gm)  
 1 bowl  (150gm) 
 1 bowl  (100gm)  
 1 bowl  (150gm) 

 
EVENING/ 
SNACKS 

5 pm 
 

 भूना चना/मुरमुरा चाट  
           or 

 इडली/वेज सœडिवच 
                or 
 वेज उपमा/पोहा इȑािद |                                  

 

 1 bowl(50-60gm) 
  

 1-2 Piece 
 

 1 bowl  
 

DINNER 
9 pm 

 

 सूप 
 रोटी 
  सɥी 
 दाल 
 सलाद 

 

 1 bowl ( 100ml) 
 1-2 (50gm each) 
 1 bowl (150 gm) 
 bowl (100 gm) 
 bowl (150 gm) 

 

BED TIME 
10pm 

 

 दूध-(मलाई रिहत) 
 

 1 glass(200ml) 
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नोट- 

 रोटी-      फाइबर युƅ अɄ जैसे-जौ, गेšं, मſा, जई,चने की आटे से िमली रोटी का Ůयोग करŐ |  

 सɥी-    ɗाज, गोभी, टमाटर, पालक, करेला, िभȵी, परवल, लौकी,तोरई इȑािद|  

 दाल-      मंूग, अरहर, मसूर, सोयाबीन, चना | 

 फल-      सेब, Ōː ाबेरी, कǄा अमŜद, संतरा, ताजा तरबूज,खरबूज, पपीता. आवला,केला,अंगूर इȑािद|- 

 सलाद-    ɗाज, खीरा, ककड़ी, मूली|  

 जूस-      नाįरयल पानी,लौकी करेला, गाजर इȑािद सİɥयो ंऔर फलो ंका Ůयोग करŐ | 

पȚ/ Ůयोग  करŐ  

 रोज Ůात: काल ½-1घंटा पैदल चलŐ तथा 30 

िमनट का ʩायाम करŐ | 

 तेल-   सरसो,ंजैतून, नाįरयल| 

 मसाले- हʗी दालचीनी, मेथी, जीरा, 

कालीिमचŊ,करी पȅा इȑािद का Ůयोग सɥी 

बनाने मŐ करŐ | 

 छाछ या मǧा का Ůयोग जीरा नमक के साथ करŐ  | 

अपȚ/ Ůयोग ना करŐ  

 अिधक माũा मŐ भोजन ना खाएं| 

 िदन मŐ ना सोयŐ| 

 अिधक तला Šआ और तेलीय भोजन ना लŐ| 

 मƀन, घी, पनीर,दही का Ůयोग ना करŐ  | 

 नमक का Ůयोग अिधक माũा मŐ ना करŐ | 

 बाहर का फ़ाː फ़ूड जैसे- बगŊर, िपǍा,आलू 

िफंगर िचɛ, बेकरी Ůोडƃ etc. और 

कोʒिडŌ ंक, आइसŢीम का Ůयोग ना करŐ |  

  अिधक माũा मŐ मांस (RED MEAT) ना खाएं| 

  

ESTIMATION OF OVERALL EFFECT OF THERAPIES ON 20 PATIENTS 

Table no. 3 

STATUS 
EFFECT OF THERAPIES 

No. % 

Excellent (>75%) 5 25% 

Marked improvement (50-74%) 13 65% 

Mild improvement (25-49%) 2 10% 

No improvement (<25%) 0 0 
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The overall effect of therapy was assessed
by improvement in all subjective and
objective parameters of individual patients.
Markedly improvement was (65%)
found in 20 patients.

CONCLUSION:

     “Conclusions” drawn from present work
are as follows:

 Dyslipidemia can be better correlated as
Medodushti in Ayurveda.

 Medo-dushti is a functional condition and
just a precursor stage of Medoroga and can
be easily reversed by effective treatment.

 Contrary to previous belief that its increased
incidence is found in middle aged patients it
has been studied that it also significantly
prevalent in younger ones.

 The present research also proved that there
is major role of Agni and Ama in pathogenesis
of Dyslipidemia, and drugs having Dipana,
Pachana, Amapachaka, Kapha
Medohara and Srotoshodhaka action are
highly effective.

If one is following healthy diet and lifestyle,
all the diseases can be prevented and no medicine
is required to tackle any disease. Controlled
diet itself works like a medicine. And if one
is not following such diet & lifestyle, no medicine
will work, because improper diet & life style
themselves are the prime causes of disease.
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ABSTRACT :

“Arma”, one of the Shuklagata Roga is
described as continuous growth in
Shuklamandal. On the basis of signs and
symptoms  the disease ‘Arma’ can be correlated
with ‘Pterygium’. Pterygium is a common ocular-
surface disorder capable of causing significant
visual impairment & cosmetic deformity.
Presently, surgical treatment is the only
satisfactory approach but recurrence after
surgical excision is common. Ayurvedic approach
mainly concentrates on preventing the
progression of disease. With this aim “
comparative clinical study to evaluate the efficacy
of Shirishbeejadi Anjana in the management
of Arma w.s.r. to Pterygium” was undertaken
on 40 clinically diagnosed patients of Arma
selected from O.P.D./I.P.D. of Shalakya Tantra
Department, Rishikul Campus, Haridwar. The
clinical study was done dividing the total cases
into two groups of 20 each. Group A – Trial group
treated with  Shirishbeejadi Anjana along with
Madhu  Group B – Trial group treated with
Shirishbeejadi Anjana along with Distilled
water. Treatment duration was 30 days and
applied in b.d. dose.  After this comparative
clinical  study  It can be concluded that
Shirishbeedaji Anjana was safe and worked
better when applied with Madhu.

Key words : Arma, Shirishbeejadi Anjana,
Pterygium

COMPARATIVE CLINICAL STUDY TO EVALUATE THE EFFICACY OF
SHIRISHBEEJADI ANJANA IN THE MANAGEMENT

OF ARMA W.S.R. TO PTERYGIUM
- Gunjan Sharma1, Renu Rao2, Anupama Singh3, Poonam Jakhar4

e-mail :  gunjan06sharma@gmail.com

INTRODUCTION :

The diseases of eyes are classified vividly in
Sushruta Samhita. As per pathological site, one
group of eye diseases known as Shuklagata
Rogas is mentioned under which Arma Roga is
described. This is a disease in which a wing like
layer is gradually developed from the Kaneenaka
Sandhi (Inner canthus) or Apangasandhi (outer
canthus ) towards the cornea.1 This layer invades
the cornea, which is transparent in nature and
damages the transparency of that part, thereby
causing disturbance in Vision. Arma can be
correlated with Pterygium in contemporary
science, as both these conditions are diagnosed
based on the character and type of growth. There
is worldwide distribution of Pterygium, but they
are more common in warm and dry climates3.
Arma is considered as a Chedana Sadhya
Vyadhi. In Purva Avastha of the disease
Lekhana Anjanas are used and when it get to
Pravruddhavastha, Chedana is the only option.
Sushruta has explained a special surgical
procedure for Arma Chedana. If Arma is in the
early stage then, Netrakriya Kalpa like Anjana
(Lekhana Anjana) is selected considering the
Dosha Lakshanas with suitable drug. So it has
been decided to study the efficacy of
‘Shirishbeejadi  Anjana’ in ‘Arma’ w.s.r to
‘Pterygium4’

  1H.O.D. & Prof., 2Associate prof., 3P.G. Scholar of P.G. Dept. of Shalakya Tantra, Rishikul Campus UAU, 4Phd. Scholar,
NIA, Jaipur, Rajasthan
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Clinical features of pterygium-

 • ‘Pterygium’ is a wing shaped fold of
conjunctiva encroaching upon cornea from
either side within the interpalpebral fissure.

 •   Generally ‘Pterygium’ is an asymptomatic
condition but when it gets inflamed it exhibits
clinical features like redness, watering,
foreign body sensation, etc13

 •   It not only affects beautiful outlook of the
patient, but also affects refractive
astigmatism, and is a potentially blinding
disease in the advanced stage due to invasion
of the visual axis.

Classification of Pterygium-

Type 1- extends less than 2mm onto cornea.
A deposit of iron (Stocker line) may be seen in
the corneal epithelium anterior to the advancing
head of the  Pterygium.

Type 2- involves upto 4mm of the cornea
and may be primary or recurrent following
surgery.

Type 3- encroaches onto more than 4mm of
the cornea and involves the visual axis14.

Shirishbeejadi Anjana -

The constituents Shirish, Maricha, Pippali,
Saindhava  were taken in equal amount and
pounded in Khalva Yantra till it becomes fine
powder. Vastraghalana is done to get fine
powder. Then it has been made in the form of
Varti with the help of water and dried in shade
and preserved in air tight container

Objectives-

1) To study the conceptual resemblance between
Arma and Pterygium.

2)  To compare the efficacy of Shirishbeejadi
Anjana in the management of Arma along
with Madhu and its efficacy along with
distilled water.

Materials and methods-

Materials : The patients selected for this
study with ‘Shirishbeejadi Anjana’.
Shirishbeej churna - 1 Part Maricha churna -
1 Part Pippali churna - 1 Part Saindhav lavan-
1 part Jala -  required amount of jala will be
taken sufficient to soak the churna and varti
will be made with proper vidhi and advised to
apply on Arma.

 Study Design :  Open random single blind
prospective comparative study

In total, 40 patients were selected for present
study who fulfilled the criteria of diagnosis and
consented for study and were divided into
following 2 groups :

Group A (Trial Group) – In this group patients
were subjected to Shirishbeejadi Anjana with
honey for local application

Group B (Trial Group) – In this group patients
were given Shirishbeejadi Anjana with Distilled
Water for local application

Period of Study – 30 days

Follow Up – 1 month

Inclusion criteria:

 Patients aged between 20-60 years .

 Patients presenting with clinical features of
Arma as per classics.

Exclusion criteria:

 Patients with any other associated ocular
disease and any systemic disease.

Pseudopterygium

 The patient who had undergone excision of
Pterygium (recurred)

Criteria for assessment:

In this study, the results were assessed in
relation to the clinical signs and symptoms (on
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the basis of grading and scoring system ) and
overall improvement.

Clinical Assessment :

The signs and symptoms were assessed by
adopting suitable scoring method. The details are
as follows :

Subjective Parameters

1)Redness : No redness- 0  Scanty redness
-1  Moderate redness-2  Severe redness- 3

1) Foreign body sensation : No Foreign
body sensation-  0   Occasional Foreign body
sensation-  1  Frequent Foreign body sensation  -
2   Continuous Foreign body sensation-3

2) Watering : No watering-  0  Occasional
watering-   1  Frequent watering-  2  Excessive
watering- 3

Objective parameters

1)Length : No Corneal invasion 0   Corneal
invasion < 2mm 1  Corneal invasion 2- 4 mm
2    Corneal invasion >4 mm   3

2)Thickness : Negligible growth-  0   Head
clearly visible episcleral vessels under the body
of Pterygium  (Atrophic)-1   Head partially visible
episcleral vessels under the body of  Pterygium
(Intermediate)- 2   Head totally obscured
episcleral vessels underlying  the body of
Pterygium (Fleshy).-3

Observation and Result-

Intergroup Results by Applying CHI Square
Test :

The following tables show difference in
effects on Group-A, Shirishbeejadi Anjana
with Madhu and Group-B, Shirishbeejadi
Anjana with Distilled water.

 COMPARISON B/W GROUP A AND GROUP B THERAPY ON REDNESS 

Groups NSI GI Row Total χ2 P 

Group A 14 5 19  

0.146 

 

>0.5 (NS) Group B 15 4 19 

Column Total 29 9 38 

 

COMPARISON B/W GROUP A AND GROUP B THERAPY ON FOREIGN BODY 
SENSATION 

Groups NSI GI Row Total χ2 P 

Group A 8 11 19  

9.865 

 

<0.001 (HS) Group B 18 1 19 

Column Total 26 12 38 
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COMPARISON B/W GROUP A AND GROUP B THERAPY ON WATERING 

Groups NSI GI Row Total χ2 p 

Group A 12 6 18  

0.045 

 

>0.05(NS) Group B 12 7 19 

Column Total 24 13 37 

 

COMPARISON B/W GROUP A AND GROUP B THERAPY ON LENGTH 

Groups NSI GI Row Total χ2 p 

Group A 20 0 20  

0 

 

>0.05(NS) Group B 20 0 20 

Column Total 40 0 40 

 

COMPARISON B/W GROUP A AND GROUP B THERAPY ON THICKNESS 

Groups NSI GI Row Total χ2 P 

Group A 20 0 20  

0 

 

>0.05(NS) Group B 20 0 20 

Column Total 40 0 40 

 

On comparing the effect of therapies between Group A and Group B by chi square test it was
found that there is significant difference in the effect of therapy on Foreign Body Sensation. On rest
other symptoms of the patients insignificant difference in the effect of therapy .
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On rest other symptoms of the patients insignificant difference in the effect of therapy . 

 

DISCUSSION :

In group A, maximum percentage of relief
was observed in the parameter of Foreign body
sensation (60.87%), followed by watering
(43.48%), than redness (38.46%).

In group B maximum percentage of relief
was observed in the parameter of watering
(40.90%), followed by redness (32%), than
foreign body sensation (30.30%).

In over all therapy out of 20 patients in group
A, 3 patients (15%) were moderately improved
while 13 patients (65%) were mildly improved.
Remaining 4 patients (20%) were poorly
improved.

In over all therapy out of 20 patients in group
B, 2 patients (10%) were moderately improved
while 9 patients (45%) were mildly improved.
Remaining 9 patients (45%) were poorly
improved.
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CONCLUSION :

  Based upon the detailed conceptual
description, it can be concluded that Arma
and Pterygium , both these entities are similar.

  “Shirishbeejadi Anjana” showed
statistically significant results on subjective
parameters (redness, watering and foreign
body sensation) of Arma in both the groups.
Highly significant result was observed in
foreign body sensation in inter group
comparison while insignificant result was
observed in rest of the assessment
parameters.

 “Shirishbeejadi Anjana” is not effective to
improve objective parameters i.e. thickness
and length of Arma.

  “Shirishbeejadi Anjana” showed no
adverse effect/toxic effect  but side effects
of   this Anjana, were irritation and excessive
watering from eyes which was overcome by
advising the patient to keep eyes closed for
five minutes after its application.
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ABSTRACT :

Grahani Roga is a commen disease
encountered by physicians in day-to-day life. The
disease is cumbersome as young aged people are
mostly affected by this. Due to chronic nature of
disease it affects the quality of life of patients
and decreases their productivity at work.

Objective: The  study  designed to  evaluate
the efficacy of Panchamrit Parpati in Grahani
Roga.

Method: recent literature on detection,
diagnosis and  history of Grahani Roga was
reviewed. 20 patients having sign and symptom
of Grahani Roga were randomly selected  from
the O.P.D. , P.G. Department of Kayachikitsa,
Rishikul Campus Haridwar. Panchamrit Parpati
was given orally in dose of 250 mg b.d.with Takra
after meal for a duration of 45 days.

Results & conclusion: In present study for
managing the  Grahani Roga, patients were
given Panchamrit Parpati . In this study patients
got significant improvement and no complications
were found during and after the clinical study.

Keywords:Grahani Roga, Panchamrit
Parpati.

INTRODUCTION

Grahani has been widely described in the
classic ayurvedic literature as one among the

“A CLINICAL STUDY TO EVALUATE THE EFFICACY OF PANCHAMRIT
PARPATI IN GRAHANI ROGA”

-Sunil Kr. Sharma1 Rashmi Kathit1, Jaya Saklani Kala3,
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& Vikriti Vigyan, 3Assistant professor, Department of Kayachikitsa, Rishikul Campus, Uttrakhand Ayurved University,
Haridwar, Uttarakhand.

Mahagada1. Grahani and Agni are having
Adhara- Adheya sambandha and described as
an Agni Adhishtana. The name  is given so
because Grahani (retaining ability) is the
function of Grahani. Normally it restrains the
downwards movement of undigested food and
retains till it is fully digested2. After digestion it
releases the food to next Ashaya i.e.
Pakvashaya. The primary cause of Grahani
Roga is eating habits that directly affect
Jatharagni leading to a vitiation of Grahani, thus
it does not digest even light food

jksxk%losZ·fieUnkXukSAA3 (v.gz.fu. 12@1)

Grahani is one of the digestive disorders.
According to Acharya Sushruta, Atisara is
considered as one of the predisposing factor for
‘Grahani Roga

Acharya Vagbhata describes that Arsha,
Atisara and Grahani Vikara as ‘Anyonya
Nidana Bhuta Vyadhi’ , of where Agni Vikriti
(Agnimandya) is root cause for the disease4.

Grahani Roga described in classical text of
Ayurveda represents a group of disorders of
gastrointestinal system. Malabsorption, syndrome
Tropical Sprue, IBS mentioned in modern
medicine may be considered under Grahani
Roga .
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MATERIALS AND METHODS

Aims & objectives

1)   To study the aetiopathogenesis of Grahani
Roga.

2)  To assess the efficacy of  Panchamrit
Parpati on Grahani Roga.

The study comprised of 20 patients of
Grahani Roga. The patients were selected from
OPD and IPD of Rishikul campus. Haridwar.

Ethical clearance: The research has been
approved by the  Institutional Ethical Committee.
Written informed consent was taken from all the
subjects before the trial and study was in
accordance with ICH GCP Guidelines.

Selection of Sample: Randomized Sampling

Type of Study: Planued Study

Duration of Study: 45 days

Selection of Drug

Panchamrit Parpait5- 250 mg  b.d. with
Takra after meal.

Assessment & Follow Up

The assessment of the patients was done at
the interval of 15 days & the follow up was done
1 month after completion of treatment.

INCLUSION CRITERIA:

Patients between 18–60 years of age group.

 Patient shaving symptom of  Grahani
(Amavastha), viz Muhubaddha/Muhudrava
Malpravriti, Apakva Malapravriti,
Dourgandhita Malapravriti, Udara
Shoola, Udara Gaurava, Ajeerna,  Aruchi,
Vidaha, Aalasya, Visitambha, Dourgandhita
mala pravriti, Apakva mala pravriti.

EXCLUSION CRITERIA:

Patients suffering from any other systemic
disorders which interfere with the course of
the disease and treatment were excluded.

Life threatening disease like abdominal
Koch’s, CA colon, and partial abdominal
obstruction were excluded.

Age below 16 years and above 60 years.

k/c/o ulcerative colitis, crohns disease, worm
infestation.

CRITERIA FOR ASSESSMENT

The assessment of the trial was done on the
basis of following parameters:

1. Subjective

2. Objective

SUBJECTIVE:

The subjective assessment was done
on the following basis:

Table no. 1

Improvement in following symptoms of Grahani Roga as described in classics:

1. Muhubaddha/MuhudravaMalpravriti 6. Aalasya 

2. Udara Shoola 7. Vistambha 

3. Udara Gaurava 8. Ajeerna 

4.  Aruchi 9. Dourgandhita Mala Pravruti 

5.  Vidaha  10. Apakva Mala Pravruti 
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None 0 

Mild 1 

Moderate 2 

Moderate to severe  3 

Severe 4 

Table no.2 The above symptoms were

graded as below

OBJECTIVE:

 Routine Haematological examinations-
Hb%,TLC, ESR

 Routine And Microscopic Stool
examination (ova& cyst).

Above all investigation has been done
before treatment and after treatment to see
patient’s general condition and to rule out
any other pathology. These investigations
were not the part of diagnostic criteria for
Grahani Roga.

STATISTICAL ANALYSIS

Wilcoxon Signed Rank Test was applied on
the subjective parameters.

Paired t test was applied on Biochemical
parameters.

The tests were carried at the 0.05,0.01,0.001
level of p.

Thus the obtained result were interpreted
as:
P>0.05 Not Significant
P<0.01&<0.05 significant
P<0.001 highly significant

OBSERVATIONS

Table no. 3 Efficacy Study Of Drug On Subjective Parameters

 

Median Wilcoxon 

Signed Rank W 
P-Value % Effect Result 

BT AT 

MUHURBADDHAM MUHURDRAVA 

MALAPRAVRUTI 
3.05 0.41 

-3.671a <0.001 
86.5 HS 

APAKVA MALAPRAVRUTI 2.05 0.18 -3.573a <0.001 91.4 HS 

DOURGANDHITA MALAPRAVRUTI 2 0.24 -3.125a <0.001 88.0 HS 

UDARA SHOOL 1.88 0.52 -3.508a <0.001 71.9 HS 

AJEERNA 0.94 0.44 -2.251a >0.05 52.9 Sig 

VISTAMBHA 2.12 0.70 -3.448a <0.001 66.7 HS 

UDARA GAURAV 1.70 0.52 -3.176a <0.001 69.0 HS 

ARUCHI 1.52 0.58 -3.017a >0.05 61.5 Sig 

VIDAHA 1.41 0.76 -2.810a >0.05 45.8 Sig 

AALASYA 1.05 0.47 -2.887a >0.05 55.6 Sig 

H.S.- Highly Significant,Sig.- Significant 
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Table no. 4 Efficacy Study Of Drug On Biochemical Parameters 

Biochemical 

parameters  
  Mean N SD SE t-Value 

P-

Value 
Result 

HB 
BT 12.4 17 1.1 0.2 

1.019 >0.05 
Non-

Significant AT 12.3 17 1.2 0.3 

TLC 

BT 5388.2 17 588.3 142.6 

0.631 >0.05 
Non-

Significant AT 
-

5264.1 

17 
556.7 135.0 

ESR 
BT 12.11 17 3.9 0.94 

0.746 >0.05 
Non-

Significant AT 11.17 17 3.2 0.78 

 

Table no.5 Estimation Of Overall Response 

      OVERALL RESPONSE 

 Patients no       % 

Excellent(>75%) 3 17.6 

Marked Improvement(50-74%) 9 52.94 

Mild Improvement(25-49%) 5 29.52 

No Improvement(<24%) 0 0 

 

RESULTS AND DISCUSSION

In the present study, 20 patients of Grahani
Roga were registered out of them 3 patients left
the treatment at different stages due to some
reasons. From the remaining 17 patients were
treated.

  While observing subjective and objective
assessment it was found that Statistically
highly significant result was found in

subjective parameters like Muhurbaddham
Muhurdrava Malapravriti, Apakva
Malapravriti, Dourgandhita Malapravriti,
Udara Shool, Udara Gourava , and
Vishtmbha as value of p<0.001 in each.

Statistically significant result was found in
subjective parameters like, , Aruchi, Vidaha,
Ajeerna  and  Alasya  as value of p<0.01 in
each.
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 The percentage relief in all the subjective
parameters is as follow-

 Muhurbaddham Muhurdrava
Malapravriti- 86.5%  , Apakva
Malapravriti- 91.4%, Udara Shool-
71.9%, Ajeerna- 52.9% , Vishtmbha-
66.7%, Dourgandhita Malapravriti- 88%,
Udara Gourava- 69%, Aruchi- 61.5%,
Vidaha- 45.8%  and  Alasya- 55.6%.

In biochemical parameters statistically non-
significant result was found in
Hb%,TLC,ESR.(p>0.05).

Probable mode of action of Panchamrit
parpati:

The trial drug is “Panchamrit Parpati”
described in Bhaishajya Ratnawali in Grahani
Chikitsa Adhyaya. Panchamrit Parpati of five
drugs viz. Shudha Gandhaka,  Shudha
Parada, Lauha Bhasma, Abhraka Bhasma5

and Tamra Bhasma.

Shudha Gandhaka have Katu, Tikta,
Kashaya Rasa, Ushna Virya, Kaphavatahara,
Deepan, Pachan,Grahi properties. Shudha
Parada contain Shadrasa, Ushan Virya,
Tridosha-shamak, Yogwahi, Rasayan, Balya,
Deepan  properties. Lauha Bhasma have Tikta,
Kashaya, Madhura Rasa, Tridosha-shamak,
Yogavahi, Agnidipana  properties. Abhraka
Bhasma have Madhura Rasa, Tridosha-
Shamak, Deepan, Pachan properties. Tamra
Bhasma have Tikta,Kashaya,Katu Rasa,
Ushan Virya, Deepan,Pachan properties.
Takra was selected as an anupana of
Panchamrit Parpati which is  haveing Madhur
, Amla, Kashya Rasa, Ushna Virya,
Tridodoshshamak ,Deepan,Pachan and Grahi
properties.

All the contents of Panchamrit Parpati have
anti-inflammatory, antidiarrhoeal, antispasmodic,

anti oxidant, analgesic activity, gastroprotective,
immunomodulatory  effect.

As a whole the combined action of
“Panchamrit Parpati” can be summarized as
Vata-Pitta-Kapha Shamak, Grahi-Agnideepan
& Amapachan, Agnideepan, Amapachan,
Sangrahi, Srotosodhaka, Shulhara. Thus, the
drug was effective in breaking the pathogenesis
of Grahani Roga.

CONCLUSION

Grahani Roga is a chronic and  Tridoshaja
disease.A single disease entity cannot be
correlated with Grahani as per modern science,
even though IBS is more similar.

So, it can be concluded that cases of Grahani
Roga can be managed effectively without any
side-effects by Panchmrit Parpati.
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ABSTRACT :

Kaphaja  Netrabhishyanda  is defined in
Ayurveda as the disease affecting all parts of
the eye characterized by Guruta - heaviness of
eye, Akshishopha – lid swelling, Kandu – itching
etc. caused by inflamed conjunctiva. Allergic
conjunctivitis occurs when palpebral and bulbar
conjunctiva gets inflamed due to a reaction to
pollen, mold or other allergy causing substance.
Kaphaja Netrabhishyanda is an etymologically
and clinically similar entity to allergic
conjunctivitis. Though the disease does not affect
the vision but it is extremely discomforting and
its symptoms are annoying.  Considering the
requirement for developing some Ayurvedic
formulation for management of Kaphaja
Netrabhishyanda, the present research work
entitled “A Clinical Evaluation  of Pathyadi Netra
Bindu  in the management of  Kaphaja
Netrabhishyanda w.s.r. to Allergic
Conjunctivitis” was undertaken. The trial was
conducted on single group of 30 clinically
diagnosed and confirmed cases of Kaphaja
Netrabhishyanda selected from OPD/IPD of
Rishikul Campus, Haridwar. Selected patients
were treated with Pathyadi Netra Bindu 2 drops
QID topically for a period of 30 days .After this
clinical study it was concluded that Pathyadi
Netra Bindu  was safe formulation for treatment
of Kaphaja Netrabhishyanda w.s.r. Allergic
Conjunctivitis.

A CLINICAL EVALUATION OF PATHYADI NETRA BINDU IN THE
MANAGEMENT OF   KAPHAJA NETRABHISHYANDA

W.S.R. TO ALLERGIC CONJUNCTIVITIS
- Gunjan Sharma1, Renu Rao2, Anupama Singh3, Vishwanath4

e-mail :  gunjan06sharma@gmail.com

Keywords - Allergic Conjunctivitis,
Kaphaja Netrabhishyanda, Pathyadi Netra
Bindu

INTRODUCTION :

The term Abhishyanda has been used
extensively in Ayurvedic literature in different
contexts. In Sushruta Samhita it is mentioned
that Abhishyanda is the root cause of all the
eye disease1. Abhishyanda is one among the
Sarvagata Netra Rogas, having good prognosis.2

Clinical picture of Abhishyanda nearly simulate
with “Allergic Conjunctivitis”3 mentioned in
modern terminology. Higher levels of
environmental pollution in the current era leads
to decreased immunity and cause allergic
reactions.

Allergic conjunctivitis is the most common
type of eye allergy and is widely experienced by
global population.  Having a prevalence rate of
5-22% in general population and a recurrence
rate of 41 - 62% worldwide4. General line of
treatment explained by Acharya Sodhala for
Abhishyanda is: Langhana, Tikta Anna
Sewana, Alepan, Swedana, Siravedhana,
Virechana, Anjana and Aschyotana.5 Eye
drops formulation is most common form of
common local drug used in ophthalmic practice
because through eye drops standard dosing, easy
portability and user friendly nature is achieved.
By keeping this point in mind eye drop formulation

1HOD &Professor, 2Associate Professor, 3P.G. Scholar of P.G. Dept. of shalakya Tantra Rishikul Campus UAU, 4M.O.NIA
Jaipur
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has been selected in this present study. Pathyadi
Yoga (Haritaki, Haridra and Yashtimadhu)
which is mentioned in our classical text as Anjana
formulation in Kaphaja Netrabhishyanda is
selected. Pathyadi Yoga is formulated as eye
drop and named as Pathyadi Netra Bindu.6

Objectives-

1.  To study the conceptual resemblance
between Kaphaja Netrabhishyanda and
Allergic Conjunctivitis.

2.  To evaluate the effects of Pathyadi Netra
Bindu on Kaphaja Netrabhishyanda.

3.    To see the side effects/toxic effects of the
drug

Materials and Methods-

Materials The patients selected for this
study with- “Pathyadi Netra Bindu ; 1 part
Haritaki fruit, 1 part  Haridra Kand and 1 part
root of Yashtimadhu.

Method- Pathyadi Netra Bindu
preperation first Haritaki, Haridra and
Yashtimadhu was prepared in fine powder form.
Then it was prepared by decoction method .The
filtrate thus obtained was taken in test tubes and
then centrifuged with the help of centrifuge
machine at 2500 rpm for 20 min. The supernatant
portion was taken. This herbal preparation was
filled in 30 ml glass bottles and secured by
tightening the cap of bottles with the help of
micropore.

After this solution was autoclaved at 1200C
temperature for 15 minutes, the autoclaved
solution was filled in 10ml pre-autoclaved
dispensing bottles under sterile conditions. pH
range of this solution was measured 7.57 .

Study Design-  Open random single blind
prospective  study

In total, 30 patients were selected for present
study who fulfilled the criteria of diagnosis and
consented for study and put in a single group.

Duration of the Trial - 30 days.
Follow up- 1 month

Inclusion Criteria
    Patient aged between 10-40 years.
Patients presenting with clinical features as

per classics.
Exclusion Criteria
 Patient suffering from infective conjunctivitis

or any other ocular disorders.
 Patient with any other systemic or metabolic

disorder.
Criteria for Assessment

In this study, the results were assessed in
relation to the clinical signs and symptoms (on
the basis of grading and scoring system) and
overall improvement.
Clinical Assessment

The signs and symptoms were assessed by
adopting suitable scoring method. The details are
as follows :

Subjective symptoms were assessed
with the help of following scoring  pattern
with 30 days consultation.
1) Kandu (Itching)

0 – Absent  1 - A mild continuous itch (can
be localized) not requiring eye rubbing  2 - A
definite itch, the subject would like to rub eye 3 -
An incapacitating itch which    would require
significant eye rubbing
2) Guruta (Heaviness of Lids)

0 – Absent  1 - Mild (heaviness on exposure)
2 - Moderate (heaviness during work   3 - Severe
(heaviness all time)
3) Muhurmuhursrava (Lacrimation)
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0 – Absent  1 - Mild (eyes feel slightly watery)
2 - Moderate (occasional need to wipe eyes)  3 -
Severe (tears rolling down cheeks)

4) Pichchil Srava (Mucus Ropy Discharge)

0 – Absent 1 - Srava present but moping not
required   2 - Srava present but repeated moping
not required  3 - Srava present but repeated
moping required

5) Akshi Shopha (Swelling Of Eye Lids)

0 – Absent  1 - Mild (lids are a little puffy)  2
- Moderate (frank swelling of upper and lower
lids)   3 - Severe (eyelids are swollen)

6) Redness

 0- Absent (vessels normal)  1- Mild (some
vessels definitely injected above normal) 2 -
Moderate (diffusely red eye with individual
vessels dilated but still discernible) 3 - Severe
(intensely red eye with intensive dilatation of
conjunctival vessels which are still but not easily
visible)

7) Photophobia

0 – Absent  1 - Photophobia only during
exposure to sunlight  2 - Intermittent photophobia
3 - Continuous photophobia

8) Foreign Body Sensation(F.B.)

0-No F.B. sensation  1-Occasional  F.B.
sensation  2-Intermittent  F.B. sensation 3-
Continues  F.B. sensation

9)  Burning Sensation

0-Absent  1-Burning sensation on exposure
to sunlight 2-Intermittent Burning Sensation 4 -
Continuous Burning Sensation

Objective signs were assessed with the
help of following scoring pattern with 30 days
consultation.

1) Chemosis

0- No chemosis 1- Mild (conjunctiva
seprated from sclera)  2- Moderate( raised
conjunctiva specially at limbal area)  3-Severe (
ballooning of conjunctiva)

2) Papillae on Upper Tarsal

0- No papillary reaction 1- Mild hyperemic
scattered papillae<0.2mm  2- Moderate diffuse
hyperemic swollen papillae 0.3 to 1mm  3- Severe
papillae hyperaemic,swollen gaint papillae>1mm

3) Papillae On Lower Tarsal

0- No papillary reaction  1- Mild hyperemic
scattered papillae<0.2mm  2- Moderate diffuse
hyperemic swollen papillae 0.3 to 1mm  3-Severe
papillae hyperaemic,swollen gaint papillae>1mm

4)  Lid Swelling

0 – Absent  1- Mild (lids are a little puffy) 2-
Moderate (frank swelling of upper and lower lids)
3- Severe (eyelids are swollen)
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SYMPTOMS MEAN 𝑺𝑪𝑶𝑹𝑬 𝐌𝐞𝐚𝐧 

Difference 

% 

Difference 

SD SE W P 

BT AT 

Guruta 1.16 0.46 0.71 60.71 0.62 0.13 120 <0.001 

Akshi Shopha 1.55 0.41 1.1 70.87 0.70 0.15 171 <0.001 

Kandu 1.33 0.27 1.07 80 0.58 0.11 351 <0.001 

Muhumuhur 

Srava 

1.48 0.26 0.93 63.14 0.83 0.15 190 <0.001 

Pichchil Srava 1.33 0.25 0.87 65 0.68 0.12 231 <0.001 

ASSOCIATED SYMPTOMS 

Burning 

sensation 

1.2 

 

0.24 

 

0.8 

 

66.67 

 

0.71 

 

0.13 

 

190 

 

<0.001 

Photophobia 1.15 0.8 0.37 31.89 0.55 0.10 28 <0.05 

Foreign body 

sensation 

1.35 0.91 0.33 24.73 0.55 0.10 45 <0.01 

Redness 1.35 0.23 0.97 71.8 0.66 0.12 276 <0.001 

 

Observation and Result-

SHOWING EFFECT OF THERAPY ON CLINICAL SYMPTOMS

(Wilcoxon matched paired signed ranked test)



Journal of Vishwa Ayurved Parishad/June-July 2018   ISSN  0976 - 8300  29

 

 

 

SYMPTOMS MEAN
 𝑺𝑪𝑶𝑹𝑬 

𝐌𝐞𝐚𝐧 
Differ
ence 

% 
Differe
nce 

SD SE W P 

BT AT 
Lid swelling 1.42 0.67 0.75 52.94 0.24 0.09 171 <0.001 

Chemosis 1.47 0.71 0.76 51.61 0.54 0.12 120 <0.001 

Papillae on upper 
tarsal 

1.21 0.37 0.53 44.06 0.57 0.10 120 <0.001 

Papillae on lower 
tarsal 

1.36 0.52 0.6 44 0.62 0.11 136 <0.001 
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Showing Overall effect of therapy on 30 Patients 

 

 

EFFECT OF THERAPY TOTAL %AGE 

Completely  Improved 0 0% 
Markedly Improved 13 43.33 % 

Moderatley  Improved 15 50 % 

Mildly  Improved 2 6.67 % 

Poorley Improved 0 0% 
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DISCUSSION :

All the patients related to observation made
during the study and results were discussed
depending upon follow ups, sex predominance,
etc Also the karya karan bhaav and Samprapti
vighatan with Pathyadi Netra Bindu was
discussed. Maximum percentage of relief was
observed in the parameter of Kandu (80%)
followed by Redness(71.8%), Akshishopha
(70.87%), Burning sensation (66.67%),
Pichchhil Srawa (65%), Muhurmuhur Srawa
(63.14%), Guruta (60.71%), Photophobia
(38.64%) and foreign body sensation (37.1%).

On the basis of signs the effect of drug
revealed that maximum percentage of relief was
observed in the parameter of Lid swelling
(52.94%) followed by Chemosis (51.61%),
Papillae on upper tarsal (44.06%) and Papillae
on lower tarsal (44%).

Out of 30 patients in over all therapy, 13
patients(43.33%) were markedly improved while
15 patients (50 % patients) were moderately
improved. Remaining 2 patients(6.67%) were
poorly improved.

CONCLUSION :

 After scrutinizing the study regarding
Kaphaja Netrabhishyanda and its management
following conclusions can be drawn:

 Based upon the detailed conceptual
description, it can be concluded that both the
disease Kaphaja Netrabhishyanda and
Allergic Conjunctivitis are similar in respect
of clinical features.

“Pathyadi Netra Bindu” showed highly
significant results in all the assessment
parameters, moderately significant results
were observed in foreign body sensation
while significant result in photophobia.

    “Pathyadi Netra Bindu” showed no adverse
effects.
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ABSTRACT :

Background: In Ayurvedic classics
Mukhdooshika is mentioned under the heading
of Kshudra-rogas, occurring in yuvavastha due
to the vitiation of vata, kapha Dosha and Rakta
Dhatu and its signs and symptoms are similar to
that of Acne vulgaris. A peak in prevalence and
severity occurs between 14 and 17 years in
females, when 40% are affected, and 16 to 19
years in males, when 35% are affected. In
Ayurvedic classics many Lepas and Shodhan
therapy are considered to be the effective
treatment for Mukhdooshika.

Purpose: The study was intended to
evaluate efficacy Virechan in the management
of Mukhdooshika w.s.r Acne Vulgaris”. The
clinical study was conducted over a period of 45
days on 20 diagnosed cases of Acne vulgaris.
This was an Single blind randomized clinical study
involving patients of either sex between 16-35
yrs suffering from Acne vulgaris.

Results & conclusion: The present study
for managing the Mukhdooshika, patients was
subjected through Virechan. In this clinical study
patients got significant improvement and no
complications were found during and after the
clinical study.

Key words: Yuvanpidika, Mukhdooshika,
tarunyapidika, Acne Vulgaris, Virechan

A CLINICAL STUDY TO EVALUATE THE EFFICACY OF VIRECHAN IN THE
MANAGEMENT OF MUKHDOOSHIKA W.S.R. TO ACNE VULGARIS

-Rashmi Kathait1, Sanjay Kr. Tripathi2 Sunil Kr. Sharma3

Jaya Saklani Kala4 Shweta Shukla5

e-mail :  drrashmikathait@gmail.com

INTRODUCTION

In Ayurveda Acne Vulgaris is called
Yuvanpidika, Mukhdooshika and
Tarunyapidika. As the name suggests disease
commonly occurs in Yuva (teenagers), and mainly
harm (Dooshan) of Mukh Pradesh (face).
Different type of Nidan Sevan provoke Vata and
Pitta Dosha in the body1, in turn lead to vitiation
of Rakta Dhatu and Dosh Dusya
Sammurchana causes Shalmali thorn like
eruptions. Yuva-Avastha is the stage of
Vardhaman Pitta Dosha, so Pitta is also involved
in Mukhdooshika. In Ayurvedic text there are
different kinds of Shaman and Shodhan therapy
described.

The signs and symptoms of Mukhdooshika
are similar to that of Acne vulgaris. Acne is a
disorder of the pilosebaceous unit seen exclusively
in humans. It affects teenagers mainly and adult
occasionally. It is due to the combined effect of
hormonal, inflammatory, infective and immune
components. Acne starts in adolescence and
frequently resolves by the mid twenties. A peak
in prevalence and severity occurs between 14
and 17 years in females, when 40% are affected,
and 16 to 19 years in males, when 35% are
affected.(Burton JL, 1971)2. Many different
treatments exists for acne these includes alpha
hydroxyl acid, anti androgen medication,
antibiotics, antiseborrhic medications, Azelaic

1M.D. Scholars, 2Professors,  3Associate  Professor, 4Assistant Professor, P.G. Deptt. of Kayachikitsa, Rishikul Campus,
Uttarakhand Ayurved University, Haridwar, Uttarakhand.
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acid, benzoyl peroxide hormonal treatment,
nicotinamide retinoids and salicylic acid. 3

For the present study we have selected
Virechan as shodhan therapy for the management
of mukhdooshika in 20 randomly selected
patients.

MATERIAL AND METHODS

20 Patients with Mukhdooshika were
selected from the O.P.D. / I.P.D. department of
Kaya-chikitsa, Rishikul Campus, Haridwar.

Ethical clearance- The research has been
approved by the Institutional Ethical Committee
(Ethical clearance approval no. UAU/R/C/IEC/
2016-17/2). Written consent was taken from all
the subjects before the trial and study was in
accordance with ICH GCP Guidelines.

Selection of Sample: - Randomized
Sampling

Type of Study: Single Blind

Duration of Study:  45 days

Selection of Drug: Virechan

Assessment & Follow Up: Assessment of
the patients was done at the interval of 15 days
i.e. two assessments were done and follow-up
was done 30 day after completion of treatment
to look for any recurrence.

INCLUSION CRITERIA:–

·    Age: 16 – 35years.

·    Patients of either sex will be taken.

·     Diagnosed case of Mukhadooshika (Acne
Vulgaris).

·    Patients fit for Virechan

·   Patient willing to participate in above
mentioned trial with informed consent.

EXCLUSION CRITERIA:–

· Age > 16 years and <35 years.

· Any other skin diseases.

· Patient not fit for Virechan.

· Patient with complicated Acne.

CRITERIA FOR WITHDRAWL-

(1) Personal matters

(2) Intercurrent illness

(3) Aggravation of complaints

 (4) Any other difficulties

The purpose of the study, nature of the study
drug, the procedures to be carried out and the
potential risks and benefits were explained to the
study subjects in detail in non-technical terms.

They were assured that they could withdraw
from the study at any time without explaining their
action. A thorough physical examination and
necessary laboratory investigations which
included Hb, CBC count, ESR, Liver and Renal
Function Test were carried out.

Investigations:–

Hb%. T.L.C., E.S.R. Blood Sugar Fasting
and Post Parandial, LFT (S. bil. Total / indirect,
S.G.P.T./S.G.O.T.; these investigations were
carried out before the initiation of trial and after
completion of the trial, to rule out any systemic
pathology.

Assessment of Result:-

Effect of the therapies were compared before
and after the treatment on the basis of self-
formulated scoring scales based on subjective and
objective parameters associated with the disease.



Journal of Vishwa Ayurved Parishad/June-July 2018   ISSN  0976 - 8300  34

TABLE NO. 1: PARAMETERS OF ASSESSMENT 

1.  SUBJECTIVE PARAMETERS:- 2.  OBJECTIVE PARAMETERS:- 

 Pidika (Type of Lesion)  

 Vedana (Pain) 

 Vaivarnyata  (Discoloration) 

 Srava (Discharge) 

 Kandu (Itching) 

 Snigdhata (oiliness) 

 Daha (Burning Sensation) 

 Paka (Inflammation) 

 Scars 

 Number of Comedones 

 Number of papules 

 Number of Pustules 

 Number of Nodules 

 Number of Cysts 

 Number of Scars  

 
Procedure of Virechan Karma

Virechana Karma is one of the prime purificatory procedures employed in treating a constellation
of diseases and conditions as well as treating stubborn disorders. It is also one of the measures of
choice preferred by Vaidya because of its wide applicability and simplicity. Virechana not only helps
in eliminating Doshas from the body but it also helps in promoting health.

All 20 patients of mukhdooshika were subjected through Virechan. Virechan karma is classified
in three parts:-

1. Purvakarma:- includes Deepan, snehan swedana
2. Pradhan karma:- Virechan karma
3. Paschat karma:- Sansarjan karma
Procedure of Virechan karma followed for study is described under following therapy module:-

TABLE 2: THERAPY MODULE FOR VIRECHAN 

THERAPY DRUG NAME MATRA 

(AMOUNT) 

DURATION ANUPANA 

Deepan Ajmodadichurna 

(for 3 days) 

3gm Twice a day 

for 3 days 

Koshna jal 

Snehapan Panchtikta ghrita 

(for 3/5/7 days) 

25ml On 1st day Koshna jal 

50ml On 2ndday Koshna jal 

75ml On 3rd day Koshna jal 

100ml On 4th day Koshna jal 

125 ml On 5th day Koshna jal 

150 ml On 6th day Koshna jal 

175ml On 7th day Koshna jal 

Sarvang Snehan And 

Sarvang Svedan 

For 2 days -- -- -- 

Virechan 

(after gap of 2 days) 

Trivritta-avaleha  

+ 

Triphalakwatha 

75gm 

+ 

50 ml 

-- Koshna jal 
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*Duration of  snehapan with panchtikta ghrita was varied according to the kostha of the patients

After getting assumed that the proper shodhan has been achieved the patient of both groups
were suggested to follow the sansarjana krama recommended by classics. Sansarjan kram advised
to patient according to shuddhi i.e. for pravar, madhyam and avar shuddhi 7days, 5 days, and 3 days
respectively.

STATISTICAL   ANALYSIS

Wilcoxon Signed Rank Test was applied on the subjective parameter and objective parameters.
Paired t test was applied on Biochemical parameters. Thus the obtained results were interpreted as:

P> 0.05 Not Significant

P< 0.01 &<0.05 significant

P< 0.001 highly significant

RESULTS: 

TABLE 3: EFFICACY STUDY ON SUBJECTIVE PARAMETERS 

SYMPTOMS 
Median Wilcoxon Sign 

Rank W 
P-Value % Effect Result 

BT AT 

PIDIKA 2 1 -4.134a <0.001 55.6 
Highly 

Significant 

VAIVARNYA 2 1 -3.944a <0.001 54.1 
Highly 

Significant 

KANDU 1 0 -3.500a <0.001 70.0 
Highly 

Significant 

VEDANA 0.5 0 -3.000a <0.05 75.0 Significant 

SNIGDHTA 1 0 -3.557a <0.001 69.6 
Highly 

Significant 

DAHA 1 0 -2.887a <0.05 76.9 Significant 

SRAVA 1 0 -3.314a <0.05 81.0 Significant 

PAKA 1 0 -2.810a <0.05 68.8 Significant 

SCAR 0 0 -2.449a <0.05 60.0 Significant 

Statistically highly Significant result was found in subjective parameters on Pidika, Vaivarnya, Kandu, 

Snigdhata and Paka (p<0.001 in each). Statistically significant result was found in Vedana, Daha, Paka 

and Srava in each. 
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TABLE 4: EFFICACY STUDY ON OBJECTIVE PARAMETERS 

 SYMPTOMS   Mean N SD SE t-Value 
P-

Value 
Result 

NO. OF 

COMEDONES 

BT 1.9 20 0.8 0.2 
10.162 <0.001 

Highly 

Significant AT 0.6 20 0.6 0.1 

NO. OF 

PAPULES 

BT 2.0 20 0.8 0.2 
12.337 <0.001 

Highly 

Significant AT 0.6 20 0.7 0.2 

NO. OF 

PUSTULES 

BT 1.3 20 1.0 0.2 
5.667 <0.001 

Highly 

Significant AT 0.4 20 0.7 0.2 

NO. OF CYST 
BT 0.7 20 0.9 0.2 

2.854 <0.05 Significant 
AT 0.4 20 0.6 0.1 

NO. OF 

NODULE 

BT 1.45 20 1.0 0.2 
1.304 >0.05 

Non-

Significant AT 1.05 20 0.94 0.2 

NO. OF SCARS 
BT 0.5 20 0.6 0.1 

2.179 <0.05 Significant 
AT 0.3 20 0.6 0.1 

In objective  parameters statistically highly significant (p <0.001) result was found in number of 

comedone, number of pustules, number of papules. Statistically significant result was found in number 

of cyst and number of scars (p<0.05) 

TABLE 5: EFFICACY STUDY ON BIOCHEMICAL PARAMETERS 

BIOCHEMICAL 

PARAMETERS  
  Mean N SD SE t-Value 

P-

Value 
Result 

HB 
BT 17.1 20 23.1 5.2 

1.027 
>0.05 Non-

Significant AT 11.9 20 1.2 0.3 

TLC 
BT 6186.5 20 1363.6 304.9 

1.497 
>0.05 Non-

Significant AT 5976.0 20 1340.6 299.8 
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ESR 
BT 12.11 20 3.9 0.94 

0.746 
>0.05 Non-

Significant AT 11.17 20 3.2 0.78 

BSF 
BT 93.0 20 10.4 2.3 

0.6039 
>0.05 Non-

Significant AT 92.4 20 9.1 2.0 

BSPP 
BT 109.4 20 11.2 2.5 

0.0714 
>0.05 Non-

Significant AT 109.5 20 11.8 2.6 

S.BILL.(T) 
BT 1.0 20 0.3 0.1 

-1.755 
>0.05 Non-

Significant AT 1.1 20 0.3 0.1 

S. BILLI (D) 
BT 0.6 20 0.2 0.0 

0.348 
>0.05 Non-

Significant AT 0.6 20 0.2 0.1 

SGPT 
BT 30.3 20 8.0 1.7 

1.967 
>0.05 Non-

Significant AT 32.2 20 8.8 1.9 

SGOT 
BT 36.2 20 11.1 2.4 

1.777 
>0.05 Non- 

Significant AT 37.2 20 9.9 2.3 

There was statistically Non-significant (p>0.05) result seen in all biochemical values i.e. Hb, TLC, ESR. 

BSF, BSPP, Serum billirubin SGPT and SGOT. 

TABLE 6: improvement in symptoms (%) 

Improvement  No. of patients % improvement 

Excellent (75-100%) 7 35% 

Marked Improvement  

(50-74%) 

7 35% 

Mild Improvement (25-49%) 6 3o% 

No Improvement (<24%) 0 0% 

Overall response in Group B excellent improvement in 35% patients,  marked improvement in 35% 

patients and mild improvement in 30% patients. 
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DISCUSSION
VIRECHAN KARMA

Mukhdooshika is caused due to vitiation of
Kapha, Vata and Rakta Dosha.  Acharya
charaka has highlighted the role of
Panchakarma therapy by stating that the
disease treated by Shodhana will never reoceur
in due course of time. These Shodhana probably
may leads to certain endogenous changes in the
body responsible for the alleviation of Acne
pathological process. Hence Sanshodhana
(Virechan) therapy seems to be line of treatment.
Among all the Shodhana karma first preference
is given to Virechan by the physicians because
of its broad spectrum applicability and simplicity
with least possibility of complications; Virechan
not only helps in eliminating Doshas from the

body but it has also preventive as well as
promotive aspects. The importance of
Sanshodhana along with Shaman therapy will
be more helpful in the treatment of this ailment.
Among Shodhana, Virechan is best for the
diseases of Pitta & Rakta Pradosaja and some
extent of Kapha, which are main Dosha of
Mukhdooshika. According to these lines of
treatment, Virechan was firstly administered to
the patients as a Shodhana measure. Role of
external application in Mukhdooshika is as
important as internal medication.
PROBABLE MODE OF ACTION OF
VIRECHANA KARMA1:

All Acharya’s have common opinion
regarding the importance of Shodhan in the
management of different diseases ( Table 7)

TABLE 7 

KARMA MODE OF ACTION 

Deepan. Enhances appetite and it pacifies vitiated Vata dosha 

Snehapan, Abhyang 

& Swedana 

 Expels vitiated Doshas from Shakha to Kostha. By virtue of its 

property Ghrita is Pitta-Shamak and Agni-Dipak. 

Virechan Karma It is targeted to expel increased Pitta Dosha out of the body i.e. 

Srotoshodhan.  As we know that Rakta is said to be Pitta 

Sadharmi so it will pacify vitiated Pitta as well as vitiated Rakta 

Sansarjana kram Due to shodhan (Virechan) procedure Mandagni develops 

therefore Sansarjan kram maintain Agni balance or equilibrium. 

 CONCLUSION
In conclusion the study confirms the efficacy of Virechan in patients degrees of Mukhdooshika

Moreover no side-effects were observed in patients during and after the treatment. So, it can be
concluded that the patients of Mukhdooshika can be managed effectively by Ayurveda without fear
of side-effects as seen in Allopathic drugs like systemic and topical antibiotic and steroids.
REFERENCES-
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ABSTRACT :

Ayurveda is an ancient system of health and
life, originated in India. Ayurveda refers term
Madhumeha for the diabetes. In India it is proving
to be a major health problem, especially in urban
areas. World health organization estimate that
about 80% of the population is still depends upon
herbal medicines (Traditional and complementary
medicines) for their treatment of disease due to
easy availability, economic and less side effect
when compared to allopathic system of medicine.
Traditional system of medicine together with
folklore medicine continues to play a significant
role in our health care system.

In this study an effort is made to focus on
herbal drugs and plants in treatment of
Madhumeha. Bougainvillea and Shitaphal
(sharifa) is a commonly used traditional and
folklore medicine for Madhumeha (diabetes).
These plant leaves are used traditionally in
various regions of India to control diabetes.

In this study total 20 no. of patients were
taken between the age group of 20-60 years
having classical symptoms of Madhumeha and
treated with B-S Patra Ghan Vati which is an
Anubhuta yoga. At the end of 90 days of
treatment by both drugs patient got significant
improvement in both subjective and objective
criteria. The study confirms that B-S Patra Ghan
Vati was effective in the management of
Madhumeha and reduce the symptoms of illness.

ROLE OF B-S PATRA GHAN VATI (ANUBHUT YOGA) IN THE
MANAGEMENT OF MADHUMEHA W.S.R.TO TYPE

2 DIABETES MELLITUS
- Sakshi Negi1, O. P. Singh2, D. K. Goyal3, D. C. Singh4, Deshraj Singh5

e-mail :  skshnegi1@gmail.com

Keywords - Madhumeha, Diabetes Mellitus,
Bougainvillea, Sharifa, B-S Patra Ghan Vati

INTRODUCTION

The idiom Ayurveda means the science of
life. After thousands of years of the ancient
Ayurvedic history, was transmitted from oral to
textual form written in Sanskrit, which has further
grown into medicinal science. Madhumeha is
one of the types of Vataja Prameha, if Prameha
is not well treated properly and continue for
longer duration, in due course of time it will convert
into Madhumeha. 1 In Ayurvedic texts the given
characteristic features of Prameha shows
marked similarity with the syndrome of diabetes
mellitus. Etiological factors of Prameha are
Madhura, Amla, Lavana Rasa dominant diet
mentioned as “ Gramya udaka aanupa rasa,
payansi, dadhini “ and life style such as “Aasya
sukham swapna sukham”2 are similar to the
causes quoted as over eating, eating of large
amount of carbohydrates mainly sugar rich
substances, dairy products, practicing sedentary
life style, overweight in modern medical
literature.

The term Diabetes mellitus describes a
metabolic disorder of multiple etiologies
characterized by chronic hyperglycemia with
disturbances of carbohydrate, fat and protein
metabolism resulting from defects in Insulin
secretion, insulin action, or both.3

1M.D. Scholar, 2H.O.D. & Professor, 3Professor, P.G. Deptt. of Kayachikitsa, 4H.O.D. Professor, P.G. Deptt. of Darvya-guna, 5Assistant Professor, P.G.

Deptt. of Kayachikitsa, Rishikul Campus, Uttrakhand Ayurved University, Haridwar, U.K.
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Diabetes Mellitus is remarkable and very
challenging disease. It is 4th leading cause of
death in developed world. The estimate of actual
no of diabetes in India is around 40 million.4  With
a view to help the suffering community there is
a need to find a safer drug, which can be used to
control blood sugar level for longer periods.
Ayurvedic classics and traditional used medicine
provide references on herbal and herbo mineral
drugs which can be safely used in controlling the
blood sugar in patients of diabetes mellitus. And
hence, Ideal therapy is still obscure. In present
study a protocol is made to manage by traditional
herbal compound.

B-S Patra Ghan Vati contains Bougainvillea
leaf and Sitaphal (Sharifa) leaf. Bougainvillea
and Sitaphal have not been described in the
Ayurveda for their Pramehaghna properties.
But in traditional practices & folk medicine both
of these have been extensively used for Diabetes
for decades together. Many clinical studies
support with validated, authenticated research
data regarding their potent hypoglycemic
properties. Considering the above matter, both
of these two drugs were selected to evaluate
their efficacy and compare with other existing
Pramehaghnayogas or formulations.

AIMS AND OBJECTIVE

The aims and objective of the study are

  To study the aetiopathogenesis of
Madhumeha w.s.r. to type 2 Diabetes
Mellitus

To understand the role of  in Madhumeha

MATERIAL AND METHODS

The study comprised of 20 patients suffering
from Madhumeha the patients were selected
from OPD an IPD of P.G. dept of Kayachikitsa,
Rishikul Campus, Haridwar. These patients were
randomly selected on the basis of inclusion and
exclusion criteria.

Ethical committee approval no. letter is
UAU/R/C/IEC/2016-17/2

SELECTION OF DRUG
[1] B-S Patra Ghan Vati (Anubhut yoga)
DRUG DOSAGES
[1]]  B-S Patra Ghan Vati- Every tablet of

‘B-S Patra Ghan Vati’ was  consist of 500mg
wt. Patients were asked to take ‘B-S Patra
GhanVati’ 1gm/day in divided dose, i.e. 2 times
in a day with luke warm water for 3 months,

SELECTION OF SAMPLE- Randomized
Sampling

TYPES OF STUDY- Single Blind
DURATION OF STUDY– 90 days
FOLLOW UP – 1 month

INCLUSION CRITERIA
Diagnosed patients without any complication

were included.
Age between 20-60 years.
Fasting blood glucose level  >  110 mg/dl
Post Prandial blood sugar level > 140 mg/dl
Patients of either sex was taken

EXCLUSION CRITERIA
Patient having DM type 1
Patient having complication of diabetes
Any other serious medical & surgical ill

patients were excluded.
    Fasting Blood sugar level >250mg/dl
Post Prandial blood sugar level >350mg/dl

INVESTIGATION –
Hb% , TLC, DLC, ESR
S.creatinine
Blood urea

These investigations were done in all the
patients before and after completion of treatment
to rule out any other pathological condition.
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BS- F & PP were carried out before trial
and after each follow up i.e. 30 days.

PARAMETER OF ASSESSMENT

1. Subjective Assessment

2.   Objective Assessment

SUBJECTIVE PARAMETER OF
ASSESSMENT

The assessment of the drug trial was done
the basis of improvement in the symptoms during
and after trial.  The symptoms are graded as per
their severity (0-4).

1-  Pipasa  (Polydipsia)

2-  Prabhutmutrata (Polyuria)

3- Atikshudha  (Polyphagia)

4- Kara-pada Daha ( burning sensation of
hand and feet )

5- Anga-gandha (Bad body odor)

6- Sweda (excessive sweating)

7- Shita-priyatvam (feeling of cold)

8- Madhuryamaasye (sweetness of mouth)

9- Shithilangata (weakness)

OBJECTIVE PARAMETER OF
ASSESSMENT:

The assessment was done on the basis of
change in Blood Sugar F & PP in each follow up
and at the end of trial

STATISTICAL ANALYSIS5

All information on various parameters was
gathered and statistical study was carried out in
terms of median (X), standard deviation (S.D.),
standard error (S.E.). Wilcoxon’s signed rank test
was applied on subjective parameters; Paired t
test was applied on Biochemical parameters. And
finally result was incorporated in terms of
probability (p) as:

P> 0.05 Insignificant

P< 0.01 & <0.05 Significant

 P< 0.001 highly significant

OBSRVATION AND RESULT

Table 1- Assessment of result in symptoms of Madhumeha

Group B 
Median Wilcoxon 

Signed Rank W 
P-Value % Effect Result 

BT AT 

Prabhut mutrata  3 2 -2.972a <0.05 25.5 Sig 

Pipasa 3 1.5 -3.286a <0.001 39.1 HS 

Atikshuda 0 0 -2.565a <0.05 56.0 Sig 

Sithilangata 0 0 -2.460a <0.05 52.9 Sig 

Atishweda 0 0 -.707a >0.05 5.9 NS 

Karpada Daha 2 1 -3.145a <0.05 41.9 Sig 

Anga-Gandha 0 0 -.106b >0.05 2.0 NS 

Sheetpriyatwam 0 0 -2.236a <0.05 62.5 Sig 

Madhurmaasye 0 0 -2.070a <0.05 61.5 Sig 
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ASSESSMENT OF SUBJECTIVE SYMPTOMS: 

In Group B Prabhut Mutrata showed 25.5% relief, Sithilangata was relieved by 52.5 %, 

Atikshuda was relieved by 56 %, Karpada daha was relieved by 41.9 %, Sheetpriyatwam was 

relieved by 62.5 %, and Madhurmaasye was relieved by 61.5 % which were significant 

i.e.p<0.05. Pipasa was relieved by 39.1 % which is highly significant i.e.p<0.001 and Atisweda 

was relieved by 5.9 %, Anga-gandha was relieved by 2 % which were statistically non-

significant i.e.p >0.05 

Table 2- Assessment of result in blood sugar fasting and post prandial  

 

ASSESSMENT OF OBJECTIVE SYMPTOMS 

In Group B Blood Sugar Fasting was relieved by 13.6 which is statistically significant i.e. 

p<0.05 and Blood sugar Post prandial was relieved by 18.4 % which is statistically significant 

i.e. p<0.05 

Table 3- Estimation of overall response 
 

 

 

 

 

 

 

 

Group-B   Mean N SD SE t-Value 
P-

Value 

% 

Effect 
Result 

BSF  
BT 176.1 20 59.16 13.23 

2.519 <0.05 13.6 Significant 
AT 152.1 20 51.48 11.51 

BSPP BT 303.0 20 71.83 16.06 3.306 <0.05 18.4 Significant 

Overall Effect 
Group b 

Frequency Percentage 

Excellent 3 15.0 

Marked Improvement 6 30.0 

Moderate Improvement 7 35.0 

Mild Improvement 3 15.0 

No Improvement 0 0.0 
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DISCUSSION

The purpose of the discussion is to interpret
and describe the significance of your findings in
light of what was already known about the
research problems being investigated, and to
explain any new understanding or insights about
the problem after you have taken the findings
into consideration.

Over 30 million have now been diagnosed
diabetes in India. The CPR (Crude Prevalence
rate) in the urban areas of India is 9%, in rural
areas the prevalence is approximately 3% of the
total population. Approximately 10% of all
Diabetes cases are type I DM & 90% are type
II DM. The Problem Associated With Type II.
Diabetes is common and can be severe side
effects of illness include heart disease,
Hypertension, Blindness, Kidney Disease,
Depression. Though, The Discovery of Insulin
and other hypoglycemic drugs are great
Discovery of   modern science, but the side
effects of hypoglycemic drugs after long term
used are   harmful. It is like as a silent killer
disease.

In Ayurveda  and traditionally  there are
many drugs which are useful not for only to
control sugar level but it acts like Rasayna and
avoid its fatal complication. Taking account the
severity of disease subject is selected for
dissertation.

PROBABLE MODE OF ACTION OF B-S
PATRA GHAN VATI

The clinical studies were performed in
Bougainvillea glabra and Anonna squamosa
leave. Previously Clinical and Experimental
studies on Antidiabetic property of Bougainvillea
glabra have widely published with authenticated
data. It has been proved several pharmacological
activities like analgesic, anti diabetic, anti

inflammatory. Many phytoconstituents like
terpenoid, alkaloids 3-O-Methyle-d-glucose,
Tetradecanoic acid, Phytoletc, fatty acid and
flavonoids have been reported in this plant.
Bougainvellia has a sourse of Pinitol which is
used in treatment of insulin resistant diabetes.6,7,

8.

Shitaphal (Anonna squamosa) also very
useful in controlling blood sugar level and
improving plasma insulin and lipid metabolism.9

in Ayurveda it has properties like Balya, Vata-
Pitta Shamka, Vrihana etc.10

CONCLUSION

“Conclusions” drawn from present work are
as follows:

 Madhumeha is a Tridosha Vyadi,
dominanacy of Kapha & Vata Dosha.

Madhumeha in modern medical science
has similarity with Type 2 Diabetes mellitus.

Due to Avarana aggravated Vata causes
depletion of Vital Dhatu like Oja, Majja
and Vasa and affect the normal physiology.

 Both drug showed significant result in
relieving symptoms of Madhumeha.

Highly significant result found in Pipasa,
Significant result found in Prabhutmutrata,
Karapada Daha, Shithilangta,
Sheetpriyatwam , Atikshudha,  and
Madhurmaasye. Result was found no
significant in Angagandha and Atishweda.

We found statistically significant result in
lowering blood sugar (fasting and post
prandial) level.

No any side effects were observed during
treatment.

 Treatment modalities based upon the
consideration of vitiated Kapha, Meda and
Vata having properties like
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Shleshamamedohara, Pramehaghna and
Kapha-Vatahara.

Herbal and traditional formulations are
preferred due to its easy availability and lesser
side effect. So here we conclude that
Bougainvillea and Shitaphal (Sharifa) leaves
are statistically significant and very useful in
controlling plasma blood glucose level.
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INTRODUCTION:

Back pain is a common reason for absence
from work and doctor visits. Although back pain
may be painful and uncomfortable, it is not usually
serious. There are many causes of back pain that
are not musculoskeletal in nature such as
infection. Even though back pain can affect
people of any age, it is significantly more common
among adults aged between 35 and 55 years.
Experts say that back pain is associated with the
way our bones, muscles and ligaments in our back
work and connect together. Spinal infections are
rare infections that involve the inter vertebral disc
space, vertebral bones, spinal canal or adjacent
soft tissues. Low back pain may be linked to
bacterial infection. About 40% of chronic lower
back pain could be caused by bacteria. The result
of this research indicate that chronic low back
pain associated with bone marrow edema in
vertebral endplates that are adjacent to herniated
inter vertebral disc may be caused by infection
with anaerobic bacteria of low virulence.
Generally infections are bacterial and spread to
the spine though the blood stream. Bacteria may
spread through the blood stream into the vertebral
disc and cause low backache.

Role of Bacteria

Recent research however has suggested that
low grade infection with in the inter vertebral disc
by anaerobic bacteria may be responsible. Some
of them are described as under.

1. Propionibacterium acens-

 Propionibacterium acens was found in 40%
of the total cohort and in 86% of these with

BACTERIAL INFECTION AND LOW BACKACHE
- Abha Sharma1 , Uttam Sharma2

e-mail :  druksm27@gmail.com

positive microbiology. These bacteria typically lie
in human skin and hair follicles and gums.

2. Staphylococcus aureus-

This is the most common organism
responsible for spinal infection. Staphylococcus
aureus typically exist on human skin followed by
Escherichia coli.

3. Tuberculosis-

Tuberculosis is an infection that can attack
any part of the body.   A tuberculosis infection
can travel to other parts of the body and can
cause a variety of symptoms including back pain.
Spinal tuberculosis is a destructive form of
tuberculosis. It account for approximately half
of all cases of musculoskeletal tuberculosis. The
incidence of spinal tuberculosis is increasing in
developed nations.

Spinal tuberculosis is a frequently
encountered as an extra pulmonary form of the
disease. In developed nations most cases of spinal
tuberculosis are seen primarily in immigrants from
endemic countries. Because the epidemic of
human.

Bacteria like Propionibacterium acens get
into our blood stream all the time. Particularly
when we brush our teeth or squeeze spots.
Propionibacterium acene and other similar
bacteria do not like oxygen rich environment and
so don’t normally grow inside us. The spinal
column tiny blood vessels sprout into it, letting
the bacteria move in and settle down.

Testing whether simple antibiotics could get
rid of these bacteria and therefore used to treat

1Microbiologist, Deptt. of Rog & Vikriti Vigyan, Uttarakhand Ayurveda University, 2Prof., Deptt. of Kayachikitsa,  Gurukul
Campus, Haridwar, (U.K.) INDIA
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chronic lower back pain. Patients that already
had the characteristic signs of bone inflammation
(tiny fractures and swelling) were given a 10 day
course of antibiotics.

It can range from aching to stabbing and
tingling to sharp. It can be short term or long
term symptom. All women experience vaginal
discharge but the amount and type of discharge
may be different. Normally discharge is usually
clear and cloudy white. It may also appear yellow
when it dries of clothing. Women may experience
change in discharge due to menstruation or
hormonal birth control.

There are following possible causes of low
back pain and vaginal discharge.

(i) Urinary tract infection

(ii) Urethritis

(iii) Pelvic inflammatory disease (PID)

(iv) Vaginitis

(v) Pregnancy

Conditions which weaken the immune
system may predispose patients to spinal infection,
these condition include diabetes,
immunosuppressant medication, cancer,
malnutrition, history of organ transplant and use
of intravenous drug abuse. The most common
organism responsible for spinal infection is the
bacteria Staphylococcus aureus, which typically
exists on human skin followed by Escherichia coli.
Most spine infection occur in the lumbar spine
because of the blood supply to the region of the
spine . Most commonly back pain is associated
with muscle strains, herniated discs, osteoarthritis
and poor posture.

CONCLUSION :

There are many direct or indirect causes of
low back pain but bacterial infection is important
due to different form of underlying pathology. The

pain usually arise gradually with or without other
associated symptoms like fever, malaise, loss of
appetite etc. A patient of low backache not getting
much relief of different interventions must be get
investigated at the line of infection.
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“Uttarakhand” the land of gods, the home
of Himalayas and truly paradise on earth, allures
everyone from everywhere. The fresh air and
fresh water, the chilling snow, the adverting
mountains, the scenic beauty, the small villages,
the simpler people and a tougher lifestyle is what
that distinguishes Uttarakhand from rest of the
world.

Uttarakhand officially the state of
Uttarakhand, formerly known as Uttaranchal, is
a state in the northern part of India. It is often
referred to as Devbhumi (literally Land of gods),
due to many hindu temples and pilgrimage centers
found throughout the state. Uttarakhand is known
for the natural environment of Himalayas, the
Bhabhar and Tarai.

On 9th November 2000, Uttarakhand became
the 27th state of the republic of India, being
created from the Himalayan and adjoining
northwestern district if Uttar Pradesh. The state
is divided into two divisions, Garhwal and
Kumaon, with total of 13 districts. The interim
capital of Uttarakhand is Dehradun, the largest

UTTARAKHAND: A PARADISE ON EARTH
-  Rashmi Kathait1, Om Prakash Singh2, Sanjay Kumar Tripathi3

e-mail : drrashmikathait@gmail.com

city of the state, which is a railhead. The high
court of the state is located at Nainital. The
natives of the states are generally called
Uttarakhandi, or more specifically either Garhwali
or Kumauni by their region of origin. According
to 2011 census of India, Uttarakhand has a
population or 10,086,292, Making It the 20th Most
Populous State in India.

Etymology

Uttarakhand name is derived from Sanskrit
word Uttar meaning North and Khand meaning
land, altogether simply meaning Northern land.
The name finds mention in Hindu scriptures as
the combined region of Kedarkhand and
Manaskhand. Uttarakhand is also the ancient
Puranik term for the central stretch of the Indian
Himalayas.

History

Uttarakhand is well known for the mass
agitation of the 1970s that led to the formation of
the Chipko environmental movement. Gaura devi
was the main activist who started this movement,
other participants were Chandi Prasad Bhatt,

1M.D. Scholar,  2Professor and HOD, 3Professor, Dept. of Kayachikitsa, Rishikul Campus, UAU, Haridwar
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Sunderlal Bahuguna and Ghanshyam Raturi, the
popular Chipko poet.

Geography

Uttarakhand has a total area of 53483 km,
of which 86% is mountain and 65 is covered by
forest. Most of the northern part of the state is
covered by high Himalayan peaks and glaciers.

Two of the most important rivers in Hinduism
originate in the glacier of Uttarakhand , the
Ganges at Gangotri and the Yamuna at Yamunotri;
these two along with Badrinath and Kedarnath
from Chardham, a holy pilgrimage for the Hindus.

The state hosts the Bengal tiger in Jim
Corbett National Park, the oldest national park
of the Indian subcontinent. The Valley of flowers,
a UNESCO World Heritage site located at the
upper expanses of Bhyundar Ganga near
Joshimath in Garhwal region, is known for the
variety and rarity of its flower and plants.
Uttarakhand has a multiethnic population spread
across two geoculture region the Garhwal and
the Kumaon. A large portion of the population is
Rajput.

Language and Religion

Hindi belonging to Indo-Aryan Language is
the sole official language of Uttarakhand and
spoken by87.95% of the population (including
Garhwali Kumaoni and Jaunsari as variants of
hindi). Sanskrit is given the status of second
official language. More than four-fifth of
Uttarakhand s residents are Hindu.

Culture

Uttarakhand s diverse ethnicities have
created a rich literary tradition in languages
including Hindi, Kumaoni, Garhwali, Jaunsari and
Bhoti. Many of traditional tales originated in the
form of lyrical ballads and chanted by itinerant
singers and are now considered classic of hindi

literature. The dances of the region are connected
to life and human existence and exhibit myriad
human emotions. The well known dances include
Langir Nritya, Jhora Chanchri, jhumaila,
Chauphula and Chholiya. Music is integral part
of the Uttarakhandi culture. Music is also used
as a medium through which the gods are invoked.
Jagar is a form of spirit worship in which the
singer sings ballad of the gods, with allusions to
great epics like Mahabharat and Ramayana, that
describe the adventures exploits if the God is being
invoked.

The primary food of Uttarakhand is
vegetables with wheat being a staple, although
non vegetarian food also served. A distinct
characterstic of Uttarakhand cuisine is the sparing
use of tomatoes, milk, and milk products. Bal-
Mithai is popular fudge like sweet.

One of the major hindu pilgrimage, Haridwar
kumbh Mela takes place in Uttarakhand .
Haridwar is one of the four places in India where
the Mela is organized. Haridwar most recently
hosted the Purna Kumbha Mela from maker
Sankranti (14 january 2010) to Vaishakh Purnima
Snan (28 April 2010). Hundreds of foreigners
joined Indian pilgrims in the festival which is
considered the largest religious gathering in the
world. Basant Panchami, Holi, Ganga Dushahara,
Ghee Sankrant, Vat Savitri and Phul Dei are major
festivals.

Tourism

Uttarakhand has many tourist spots due to
its location in the Himalayas. There are many
ancient temples, forest reserves, national parks,
hill stations, and mountain peaks that draw large
number of tourists. There are 44 nationally
protected monuments in the state. Oak grove
school in the state is on the tentative list for world
heritage sites.
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Uttarakhand has long been called land of the
gods as the state has some of the holiest Hindu
shrines and for more than thousands years,
pilgrims have been visiting the region in the hopes
of salvation and purification from sin. Haridwar
host Kumbh Mela every 12 years, in which
millions of pilgrims take part from all parts of
India and the world. Rishikesh near Haridwar is
known as the preeminent yoga centre of India.

Uttarakhand is however a place of pilgrimage
not only for Hindus, Piran Kaliyar Sharif near
Roorkee is a pilgrimage site to Muslims,
Gurudwara Hemkund sahib and Gurudwara
Nanakmatta sahib are pilgrimage centre for
Sikhs. Tibetan Buddhism has also made its
presence with the reconstruction of mind rolling
monastery and it’s Budha Stupa, described as
the world’s highest at clement town, Dehradun.
Some of the most well known hill stations in India
are in Uttarakhand. Mussoorie, Nanital,
Dhanaulti, Chakrata Tehri, Lansdowne, Pauri,
Sattal, Almora, Kausani, Bhimtal and Ranikhet
are some popular hill stations in Uttarakhand.

Auli and Munsiari are well known skiing
resort in state. The state has 12 national parks
and wildlife sanctuaries which cover 13.8% of
the total area of the state. The state has always
been a destination for mountaineering hiking and
rock climbing in India. A recent development in
adventure tourism in the region has been
whitewater rafting in Rishikesh.

Sports

 The High Mountain and rivers of
Uttarakhand attracts many tourists and adventure
seekers. It is also a favorite destination for
adventure sports, such as paragliding, sky diving,
rafting and bungee jumping. More recently, golf
has become popular; with ranikhet is being a
favorite destination.

Some Useful medicinal herbs of
Uttarakhand:

Talisa Patri (Abies webbiana) treat
indigestion and increase appetite,cough and other
respiratory diseases. Daruharidra (Berberis
aristata) Treat different type of prameha
(Diabetes). Used to treat Leprosy, Jaundice, Eye
diseases. Katuki (Pichrorhiza kurroa) :Treat
Fever, Cough, Cold, Diabetes, Leprosy, Anaemia
& Heart diseases.It has antihelmentic property
& improves appetite. Manjistha (Rubia
cordifolia) It is used to treat Fever, UTI, Skin
diseases, Inflamation, Eye diseases.
Pasanbheda( Bergenia ligulata) To  treat kidney
stones. Brahmi ( Bacopa monniere) It reduces
stress, cures headache. Brahmkamal
(Saussurea obvallata) It is used as liver tonic
to increase appetite.Its root and rhizome is used
to treat cuts & wounds. Buransa ( Rhodendron
arboreum) Juice of flower is used to treat
menstrual disorders. It is used to increase appetite
& Indigestion. Jamun (Syzygium cumini) It is
used to control diabetes.It is a rich source of iron
& vitamin c, increase heamoglobin. Tagara
(Valeriana officinalis) It helps in insomnia,
Migraine, Hypertention.
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Endearingly called as the Devbhoomi,
Uttarkashi is a popular north Indian destination
enriched for its religious legacy. There is snow
peaks, chilly breezes and lush greenery that
attract tourists all around the year to embrace
them with its mesmerizing landscapes. Uttarkashi
is situated on the banks of river Bhagirathi at an
altitude of 1158 m above sea level. Uttarkashi is
generally known as a holy town close to
Rishikesh. It is located in the state of Uttarakhand
in India. Uttarkashi is home to a number
of ashrams and temples and also to the Nehru
Institute of Mountaineering. The name of the
town reflects its similarity to and location (as north
of) the city of Kashi (Varanasi). Similar to
Varanasi, town of Uttarkashi is situated on the
Ganges, lies next to a hill named Varunavat, on
confluence of two rivers Varuna and Asi, has a
ghat called Manikarnika Ghat and has a temple
dedicated to Shiva (Kashi Vishwanath Temple)
in the center of the town

Uttarkashi District town lies high in
the Himalaya range, and the district contains the

UTTARKASHI (KASHI OF NORTH INDIA) & REGIONAL  MEDICINAL
PLANTS
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source of both the Ganges and Yamuna rivers,
which attract thousands of Hindu pilgrims. The
town lies on the main route to Gangotri, has many
Hindu temples, and is also considered an
important Hindu pilgrimage centre. The district
is bounded on the north by Himachal
Pradesh state, on the northeast by Tibet, on the
east by Chamoli District, on the southeast
by Rudraprayag District, on the south by Tehri
Garhwal District, and on the west by Dehradun
District.

Bhaironghati

Bhaironghati is a small settlement at the
juncture of the Jadh Ganga and Bhagirathi
Rivers in the mountains of northern India. It is
located in the Uttarkashi district of the Indian
state Uttarakhand. Set between the river banks,
there is a rock called Jadh Ganga Gorge. This
rock is located beneath a girder bridge of National
Highway 108 (NH 108). The old ropes and
moorings of the 1800s could be viewed here until
the 1970s.

1M.D. Scholar, 2H.O.D. & Professor, P.G. dept. of Kayachikitsa Rishikul Campus, Uttrakhand Ayurved University, Haridwar.
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Uttarkashi (uki) means the Kashi of
North and is also known as Somya Kashi.
Uttarkashi is a very religious place for tourism.
It has also become famous among adventurous
people due to the scope of various adventurous
activities. Uttarkashi town is also called as
Shivnagri. Uttarkashi town has number of
temples and ashrams. Uttarkashi is known for
its religious people, weather, education and fashion

GANGOTRI NATIONAL PARK AND
SOME MEDICINAL PLANT

Gangotri national park is a national park
located in Uttarkashi district Garhwal range
uttrakhand, India. The size of this national park

is about 2,390 square km. it was third largest
national park of india.

The park harbors western Himalayan su
conifer forests lower elevations at western
Himalayan alpine shrub and meadows at higher
elevations. Some important medicinal plants are
given below.

1. Devdaru (Cedrus deodara)

Family-Pinaceae

Altitude: 1500-3200 m. Among Hindus, it is
worshiped as a divine tree. Deva, the first half
of Sanskrit term, means divine, deity. Daru, the
second part, is cognate with the words durum,
druid or tree. Kastha are the used part of the
plant in drugs. Devdaru is useful in skin disease,
worm infestation, cough and cold, relieves
hiccups, fever, UTI, swelling, edema and anti-
inflammatory, diabetes etc. Himalayan cedar oil
is also used in headache, arthritis pain and
infested wound.

2. Mitha (Aconitum balfourii)

Family: Ranunculaceae



Journal of Vishwa Ayurved Parishad/June-July 2018   ISSN  0976 - 8300  52

Altitude: 2800-4000 m. Aconitum balfourii
found in sub-alpine to alpine zone of district
Uttarkashi. It is an extremely poisonous herb
grows on shady moist slopes usually along the
edges of brich, rhododendron forest. Root pest,
in small quantity after frying in butter, is applied
and massaged on joints for the treatment of
rheumatism.

3.  Bhojpatra or Himalayan birch

    (Betula utilis)

 Family: Betulaceae

Altitude: up to 4500 m. Bhojpatra is a birch
tree native to Himalayas. The specific epithet,
utilis, refers to the many uses of different part of
the tree. The white, paper like bark of the tree
was used in ancient times for writing Sanskrit
scripture and texts. Its bark is used as medicine
in the form of powder or decoction. In charak
samhita it uses as local application in skin disease
and preparation in ear disease. It’s also useful in
epilepsy, insanity, hysteria and convulsions etc.

4.  Ativisha (Aconitum heterophyllum)

Family: Ranunculaceae

Altitude: 2200-4000 m. Atish is an herb found
in sub-alpine to alpine zone of district Uttarkashi.
Fruits are follicles with 16-18 mm large seeds.
Root (tuber) is used part of the plant for medicine.
Roots are tuberous, white in color and useful in
dysentery, diarrhea, stomach disorders, fever,
malaria fever and helminthiasis etc. local people
store the dry roots as emergency medicine

5. Gokhru (Tribulus terrestris)

Family: Oxalidaceae

Altitude: 3000-4000 m. A prostate-spreading
herb densely covered with minute hairs found in
sub-alpine to alpine region of Uttarkashi forests.
The fruit of the plant are useful in urinary
compliances and sexual weakness. Rarely leafs
used as pot herb. Seed powder of the plant with
Swertia chirayita given in cough and asthma;
seed pest applied on skin eruptions.

6. Brahm Kamal (Saussurea obvallata)

 Family:Asteraceae
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Altitude: 3100-4000 m. A small and middle
size 15 cm. long annual, aromatic herb grow wild,
found in alpine region of Uttarkashi. Whole plant
is use as medicine; the drug is used in treatment
of headache and other pains.

7. Cacrasinghi (Pistacia integerrima) 

Family: Anacardiaceae

Altitude: 2000-3000 m. A moderate sized
deciduous tree up to 18 mt. high with dark gray
or blackish bark found in deodar forests. Galls
produced on leaves are used commercially as
‘karkkatasrgi’. Galls on leaves are the used part
of the plant as medicine, as anti-inflammatory,
depurative, digestive and expectorant with
terebinthineodor. They are useful in asthma,
cough, dysentery and fever, consumption
irritability of stomach, skin diseases and useful
at the time of teething of children.

8. Daru-haridra (Berberis aristata) 

Family: Berberidaceae

Altitude: 2000-3000 m. A large thorny shrub
found in deodar forests of Uttarkashi. Fruits are
ovule bluish purple with few seeds. Although
whole plant is useful as medicine but particularly
roots and seeds of the plant is important part of
the plant for drugs. The main use of drug made
by barbery is a diuretic i.e. promote urination in
dropsy and in jaundice and gonorrhea, it is also
recommended for asthma.

9. Ashvagandha (Withania somnifera)

Family: Solanaceae

Altitude: 1000-1800 m. A small or middle size
under shrub, found through out the district in drier
regions. Roots are the uses part of the plant in
drugs. The drug consists of the dried roots of the
plant. Ashvagandha is useful in consumerism,
sexual and general weakness and rheumatism.
It is diuretic i.e. it promotes urination and removes
functional obstructions of body. The root powder
is applied locally on ulcers and inflammations.
Crystalline principle ‘Withaferin- A’ has been
obtained from leaves and is reported to possess
significant antibiotic properties.
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foÜo vk;qosZn ifj"kn ,oa foÜo Çgnh eap ds la;qä rRokoèkku esa f}rh;
varjkZ"Vªh; lsfeukj dk vk;kstu rk'kdan esa lEiUu

foÜo vk;qosZn ifj"kn ,oa foÜo Çgnh eap ds la;qä rRokoèkku esa vk;ksftr f}rh; varjjk"Vªh; lsfeukj dk vk;kstu
mT+csfdLrku dh jktèkkuh rk'kdan dh èkjrh ij gqvk ftlesa iwjs ns'k ds fofHkUu çns'kksa ls ,oa rk'kdan ds Çgnh vkSj vk;qosZn
ds fo}kuksa us fofoèk fo"k;ksa ij vius vius isij çLrqr fd;sA bl volj ij fnukad 24 twu dks cqfu;kr LVsfM;e esa
foÜo ;ksx lIrkg dks iwjs g"kksZYykl ds lkFk euk;kA ftlesa rk'kdan esa Hkkjr ds jktnwr Jh fouksn dqekj th eq[; vfrfFk
ds :i esa mifLFkr jgsA ;ksx dk HkO; çn'kZu çfl) ;ksxkpk;Z Jh lR;saæ Çlg ds funsZ'ku esa gqvkA  yxHkx 2000
mT+csfdLrkuh vkSj dÃ Hkkjrh; Hkh ftlds lk{kh jgsA yky cgknqj 'kkL=h lsaVj Q‚j bafM;u dYpj ds lHkkxkj esa
vk;ksftr lsfeukj esa yxHkx 22 vk;qosZn ds fo}kuksa us rFkk 24 Çgnh ds fo}kuksa us vius vius isij çLrqr fd;sA buds
lkFk gh mT+csfdLrku ds yxHkx 13 fo}kuksa us Hkh isij çLrqr fd;s] ftuesa eq[; :i ls M‚ C;ksr j[kerkso]M‚ ekStwnk
th] M‚ mYQr th] M‚ fljktqíhu th]M‚ lR;saæ th lfgr lqJh f'kçk ?kks"k th dk Hkh vewY; lg;ksx jgkA

dk;ZØe esa mifLFkr jgs laxhrdkj latho ikjk'kjh us gkjeksfu;e ij cgqr gh I;kjh x+t+y çLrqr dhAlkFk gh
bVkok o t;iqj ls ièkkjs dfo Øe'k% M‚ jktho jkt vkSj fcëy nkl ikjhd us viuh dforkvksa ls Jksrkvksa dks >weus
ds fy, etcwj dj fn;kA  bl volj ij foÜo vk;qosZn ifj"kn dh Mk;jsDVjh o lfgR;k;q"k mT+csfdLrku iqLrd dk
foekspu foÜo vk;qosZn ifj"kn~ ds mikè;{k M‚ ;w0 ,l0 fuxe] foÜo Çgnh eap ds vè;{k M‚0 ç.ko 'kekZ] M‚ vfuy 'kqDy]
M‚ lw;Z çlkn nhf{kr] M‚ j[ker dk;ZØe ds la;kstd M‚ jatu fo'kn ds dj deyksa }kjk gqvkA  blls iwoZ fnukad 21
twu dks ,adj yksdkseksfVo cksxh ikdZ esa yxh çn'kZuh esa ,d o`gr ;ksx lkaL—frd laè;k dk vk;kstu gqvk] ftlesa lHkh
Hkkjrh;ksa us ckjkrh cudj f'kjdr dh vkSj dk;ZØeksa dk yqRQ mBk;kA dk;ZØe ds bl volj ij M‚ oh-ds- vfXugks=h]
M‚ fouksn mikè;k;] M‚ ènqyk paæk] M‚ vt; nÙk 'kekZ] M‚ ,u ,l dkyk] M‚ jf'e çHkk] M‚ vt; 'kekZ] M‚ pk# esgjks=k]
M‚ vkj ds vkt+kn] M‚ HkkX;Jh xokaMs]vkLFkk th] M‚ g"kZoèkZu vIik th lfgr lSdM+ksa vk;qosZn vkSj Çgnh ds euh"kh vkSj
mT+csfdLrkuh cqf)thoh mifLFkr jgsA dk;ZØe dk dq'ky lapkyu M‚ jatu fo'kn vkSj M‚ ç.ko 'kekZ us fd;kA var
es lHkh dks laLFkk }kjk çek.k i= dk;Zdkjh jktnwr lqJh f'kçk ?kks"k us çnku fd;sA

t;iqj esa ifj"kn~ dh laaxBukRed xfrfof/k;kWa
ifj"kn~ dh laxBukRed xfrfof/k;ksa dk eq[; dsUnz t;iqj esa jk"Vzzh; vk;qosZn laLFkku] t;iqj jgk gSA bl laLFkku

esa fo'o vk;qosZn ifj"kn~ ds rRoko/kku esa 21 uoEcj 2015 ls vuojr lkIrkfgd LVMh ldZy dk vk;kstu fd;k tk jgk
gS tks fd igys izR;sd 'kfuokj dks lk;a 4%15 ls izkjEHk gksrk FkkA ysfdu fo|kfFkZ;ksa dh lqfo/kk ds fy;s izR;sd 'kqdzokj
dks vk;ksftr fd;k tkus yxkA ftlesa laLFkku o laLFkku ds ckgj ds fo}kuksa ds }kjk vk;qosZn ds fofHkUu fo"k;ksa ij
O;k[;ku o vuqHkoksa dk ykHk fo|kFkhZ;ksa dks izkIr gksrk jgk gS] vHkh rd 140 l= lEiUu gks lqds gSaA blds vfrfjfDRk
izR;sd jfookj dks LukrdksRrj v/;;srkvksa }kjk Teaching and Learning Program dk vk;kstu Hkh fd;k tk jgk gSA
ftlesa vHkh rd dqy 56 O;k[;ku iw.kZ gks pqds gSA xr l= esa fuEu dk;Zdze vk;ksftr fd;s x;s gSA pjd t;Urh
dk;Zdze] /kUoUrjh t;arh] jDrnku f'kfoj dk vk;kstu ftlesa 89 ;wfuV jDrnku fd;k x;kA uokxarqd ih0th0 Nk=ksa
dk Lokxr dk;Zdze] mUgsa ifj"kn~ dh xfrfof/k;ksa ls voxr djk;k x;kA fo'o eaxy fnol esa ifj"kn~ dk;ZdrkZvksa }kjk
laLFkku esa lHkh dk fryd yxkdj Lokxr] 'kqHkdkeuk;sa] fe"Bku forj.k fd;k x;kA o"kZ izfrink mRlo vk;kstu] fuR;
ekfld cSBd dk vk;kstu] ;wth0 rFkk ih-th- Nk=ksa dks ijh{kk ds le; d{k izos'k ds iwoZ fryd yxkdj feBkbZ izlkn
f[kykdj 'kqHkdkuk;sa nh xbZA vHkh gkWy gh esa jk"Vzh; vk;qosZn laLFkku dh uohu dk;Zdkfj.kh dh ?kks"k.kk ekuuh; izns'k
v/;{k] izns'k egklfpo dh vuqefr ls dh xbZA vkxkeh l= esa vk;qosZn dkS'ky f'kfoj] fpfdRldh; dk;Z'kkyk o lEHkk"kk
,u- vkbZ-,- dk;Zdkfj.kh }kjk izLrkfor gSA

ifj"kn~ lekpkj
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mTtSu esa ifj"kn~ dh dk;Z'kkyk rFkk jk"Vªh; dk;Zdkfj.kh dh cSBd lEiUu
foÜo vk;qosZn ifj"kn eè; çns'k bdkÃ ds }kjk mTtSu esa jk"Vªh; vk;qosZn dk;Z'kkyk dk vk;kstu fd;k x;k fnukad

16 twu ls 17 twu rd bl dk;Z'kkyk dk vk;kstu mTtSu ds Hkkjr ekrk eafnj fLFkr Jh egkdkysÜoj Hkä fuokl
ifjlj esa laiUu gqvkA bl dk;Z'kkyk esa ns'kHkj ds leLr çns'kksa ds yxHkx 90 dsaæh; ,oa çknsf'kd inkfèkdkfj;ksa us Hkkx
fy;kA çeq[k :i ls dsaæh; laj{kd çksQslj lR;saæ çlkn feJ] fnYyh] dsaæh; vè;{k çksQslj ch ,u xqIrk] Hkksiky] dsaæh;
mikè;{k çksQslj osadV vkpk;Z th] gSnjkckn] çksQslj ;w ,l fuxe eqacÃ] M‚ gfj HknkSfj;k] vkxjk] dsaæh; egkea=h çksQslj
vfÜouh HkkxZo] dsaæh; laxBu ea=h çksQslj ;ksxs'k paæ feJ] dsaæh; lfpo M‚ çse paæ 'kkL=h] gfj}kj] M‚ jkerhFkZ 'kekZ]
mTtSu vkfn laxBu ds inkfèkdkfj;ksa us çeq[krk ls Hkkx fy;kA fnukad 16 dks çFke fnu mn~?kkVu l= çkr% dky 10%00
cts laiUu gqvk ftlesa Hkxoku èkUoarfj ds le{k dsaæh; vè;{k çksQslj ch ,e xqIrk th us nhi çTToyu dj mn~?kkVu
fd;k çFke l= esa vfrfFk;ksa dk Lokxr ,oa lEeku rFkk dk;ZØe dh :ijs[kk dk;Z'kkyk ds la;kstd M‚ jkerhFkZ 'kekZ
ds }kjk çLrqr fd;k x;kA ftlds i'pkr dsaæh; egkea=h M‚ vfÜouh HkkxZo us vxys l= dh jpuk crk;h vxys l=ksa
esa f'k{kd çdks"B] fo|kFkÊ çdks"B] vkS"kfèk fuekZrk çdks"B ,oa fpfdRlk çdks"B ds dk;ZdrkZvksa dh cSBd vyx&vyx
LFkkuksa ij r; dh xÃ] f'k{kd çdks"B dh cSBd dk lapkyu dsaæh; laxBu ea=h çksQslj ;ksxs'k paæ feJ] dsaæh; vè;{k
çksQslj ch-,e- xqIrk rFkk fo"k; çorZu f'k{kd çdks"B ds vf[ky Hkkjrh; çHkkjh çksQslj xksÇon 'kqDy us fd;kA f'k{kd
çdks"B ds lanHkZ esa fofHkUu çdkj ds dk;ZØeksa dk vk;kstu vkxkeh o"kZ esa laiUu gks bl ;kstuk ds lkFk ;g l= lekIr
gqvkA fo|kFkÊ çdks"B dk lapkyu fo|kFkÊ çdks"B ds vf[ky Hkkjrh; lg la;kstd M‚ vk'kqrks"k f}osnh us fd;k rFkk fo"k;
çorZu jk"Vªh; lfpo ,oa fo|kFkÊ çdks"B ds vf[ky Hkkjrh; çHkkjh M‚DVj jkerhFkZ 'kekZ us fd;kA bl fo|kFkÊ çdks"B
ds varxZr fuf'pr fd;k x;k fd vkxkeh 15 vxLr Jko.k 'kqDy iapeh pjd t;arh rd iwjs ns'k ds vanj 5100
fo|kÆFk;ksa dks lnL;rk fnyokÃ tk,xh] lkFk gh 108 egkfo|ky;ksa esa pjd t;arh dk vk;kstu fd;k tk,xk lkFk gh
iwjs ns'k ds vkB çkarksa esa fo|kÆFk;ksa ds fy, O;fäRo fodkl f'kfoj ds vk;kstu dh Hkh ;kstuk fuf'pr dh xÃA fo'ks"k
:i ls æO;xq.k ds vkS"kfèk ifjp; Hkze.k gsrq Hkh ,d ;kstuk fuf'pr dh xÃ eè; çns'k bdkÃ ds }kjk M‚DVj f'kjksef.k
feJk ds usr`Ro esa fo|kÆFk;ksa dk ,d vkoklh; vkS"kfèk foKku f'kfoj dk vk;kstu vejdaVd esa fd;k tkuk lqfuf'pr
gqvk tks laHkor flracj ekg esa gksxkA blds lkFk gh dk'kh esa gksus okys vUrjkZ"Vªh; vk;qosZn ;qok egksRlo lE;kstue~
2018] 16] 17] 18 uoacj dh dk;Z ;kstuk Hkh çLrqr dh xÃA M‚ vuqjkx ikaMs dk'kh çkar ds çHkkjh fo|ky; çdks"B us
bl dk;Z ;kstuk dks laiUu fd;kA fpfdRld çdks"B dh cSBd dk lapkyu fpfdRlk çdks"B ds çHkkjh ,oa fcgkj çns'k
ds egkea=h vf[ky jk"Vªh; dk;Zdkfj.kh ds lnL; M‚ vkfnR; Bkdqj ds }kjk fd;k x;kA fpfdRldksa ds dkS'ky ds dk;ZØe
vkSj lQyrk ds lkFk vkSj vPNh O;oLFkkvksa ds lkFk çR;sd çkar esa gks bl dk;Z ;kstuk dks y{; j[ksaA çdks"B dh cSBd
dk lapkyu çksQslj ,oa jk"Vªh; çHkkjh M‚DVj lqjsaæ pkSèkjh th us fd;kA tgka ;g fuf'pr fd;k x;k bl laiw.kZ ns'k
ds NksVs vkS"kfèk fuekZrkvksa dks ,d= djds ,d cM+h cSBd dk vk;kstu fd;k tk,xkA ftlesa vkS"kfèk;ksa dh xq.koÙkk ijh{k.k
ds fy, ,d VsLV yscksjsVjh dk fuekZ.k fd;k tk,] ,slh fMekaM Hkkjr ljdkj ls dh tk,xh ftlesa ifCyd çkbosV
ikVZujf'ki ;kstuk ds varxZr ,d Mªx VsLV yscksjsVjh dk fuekZ.k gksxk] ftlls dh ,d fuf'pr vkSj de 'kqYd esa vkS"kfèk
fuekZrkvksa dks mudh vkS"kfèk;ksa dh tkap vFkok ijh{k.k esa lgwfy;r feysxh rFkk og vius vkS"kfèk;ksa dk ijh{k.k djds
th,eih ekudksa ij mudks vkS"kfèk;ksa ds O;kikj esa ,oa fpfdRlk esa mfpr Lrj ij dk;Z esa ys ldsaxs] mä cSBd ds i'pkr
çns'k Lrj dh fofHkUu çkarksa dh {ks=h; Lrj dh cSBd laiUu gqÃA lk;e dky ,d la;qä l= esa çksQslj ;ksxs'k paæ
feJ laxBu egkea=h th dk mn~cksèku ,oa ekxZn'kZu lHkh dk;ZdrkZvksa dks çkIr gqvkA ftlesa laxBu foLrkj ds lkFk&lkFk
vk;qosZn ds }kjk tu lkekU; dks ykHk igqapkus dh uhfr;ksa ds ckjs esa ckrphr dh xÃA vxys fnu çkr% dky 17 twu
dks jk"Vªh; vk;qosZn dk;Z'kkyk dk mn~?kkVu çkr% 9%00 cts nhi çToyu ds lkFk gqvkA ftlesa leLr inkfèkdkfj;ksa ,oa
ekuuh; eq[; vfrfFk M‚DVj fnus'k th us fd;kA çFke l= esa M‚ vuqt tSu ds }kjk vkR;kf;d voLFkkvksa esa bejtsalh
daMh'ku esa vk;qosZn dh fpfdRlk dk çFke l= fy;k x;k vkSj nwljs l= esa M‚DVj çKku f=ikBh th ds }kjk lHkh dks
ukM+h foKku dk çf'k{k.k fn;k x;kA rr̀h; l= esa M‚DVj dhfrZ dqekj v[kaM ,oa M‚ eqds'k dqekj xqIrk us uL; ,oa
/kweiku dk çn'kZu fd;k vkSj tykSd  o vfXu deZ dk ç;ksx M‚DVj nhid uk;d] M‚ vfuy ikaMs ,oa M‚DVj 'kf'k
yrk ekyoh; us çLrqr fd;kA dk;ZØe ds var esa M‚DVj jke vjksM+k ds }kjk vykcw jäeks{k.k dk ç;ksx fd;k x;kA
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mä leLr iapdeZ ,oa 'kY; dh çfØ;k fof/k;ksa dk çn'kZu M‚DVj ;w ,l fuxe ds ekxZn'kZu esa laiUu gqvkA dk;Z'kkyk
esa iwjs çns'k vkSj ns'k Hkj ds 800 fpfdRldksa ,oa fo|kfFkZ;ksa us Hkkx fy;kA vkHkkj çn'kZu dk;ZØe ds la;kstd M‚ jke
rhFkZ 'kekZ us fd;kA lapkyu M‚ lquhy ikVhnkj o~ M‚ gseUr ekyoh; us fd;kA

^^egf"kZ pjd oukapy vk;qosZn LokLF; lsok ;k=k**
fo'o vk;qosZn ifj"kn~ }kjk Hkkjr ds nwjLFk xzkeh.k {ks=ksa fo'ks"kdj ouoklh {ks=ksa esa jg jgs yksxksa dh leL;kvksa ds

n`f"Vxr ^^egf"kZ pjd oukaupy LokLF; lsok ;k=k** fnukad 01@07@2018 ls 05@07@2018 rd mRrj izns'k ds
lksuHknz ftys ds pidh dkM+hMkj] cHkuh Cykd fLFkr ouoklh dY;k.k vkJe }kjk lapkfyr lsok leiZ.k laLFkku** dks
dsUnz cukdj rFkk lehiorhZ izns'kksa tSls& e/; izns'k] NRrhlx<+] >kj[k.M ,oa fcgkj ls lVs cuoklh vkfnoklh ckgqY;
xzkeh.k {ks=ksa esa yxHkx 615 xzke iapk;rksa ds yxHkx 45460 ejhtksa ds LokLF; dh tkWap dh xbZ ,oa mUgsa fu%'kqYd
vkS"kf/k;kWa Hkh iznku dh xbZA bl LokLF; lsok ;k=k dk 'kqHkkjEHk egkefge jkT;iky mRrj izns'k Jh jke ukbZd th dh
mifLFkfr esa LokLF; ea=h mRrj izns'k ljdkj Jh fl)kFkZ ukFk flag th }kjk fd;k x;kA mDr volj ij [kuu ea=h
mRrj izns'k ljdkj rFkk Jherh vpZuk ik.Ms; leLr {ks=h; fo/kk;d ,oa fof'k"V tu mifLFkr jgsaA

bl LokLF; lsok ;k=k esa mRrj izns'k ds fofHkUu tuinksa okjk.klh] tkSuiqj] lqYrkuiqj] bykgkckn] lksuHknz]
jkcVZlxat ls fo'o vk;qosZn ifj"kn~ ls tqM+s fpfdRldksa ,oa dk;ZdrkZvksa us lgHkkfxrk nhA yxHkx 185 fo'ks"kK fpfdRldksa
,oa twfu;j fpfdRldksa dh Vhe cukdj yxHkx 65 LFkkuksa ij yxkrkj ikap fnol rd f'kfoj yxkdj xjhc vkfnoklh
yksxksa dks fpfdRlk lqfo/kk iznku dh xbZA pjd LokLF; lsok ;k=k dh ifjdYiuk ls ysdj mlds lQyrkiwoZd lekiu
rd dh lEiw.kZ dk;Z;kstuk esa ekuuh; lg izkUr izpkjd dk'kh izkUr Jheku~ eukst th ,oa lsok leiZ.k laLFkku] dkM+hMkj
(pidh) ds lapkyu izeq[k Jheku~ vkuUn th dk fo'ks"k ekxZn'kZu izkIr gqvkA bl dk;Zdze esa lg;ksxh laxBu ds :i
esa us'kuy esfMdkst vkxsZukbts'ku dh lgHkkfxrk egRoiw.kZ jghA MkW0 vkj0 ,u0 pkSjfl;k] MkW0 fo'oEHkj flag] MkW0
lfpnkuUn] MkW0 deykdj flag] MkW0 iou flag] MkW0 lqHkk"k vkfn dk lg;ksx ljkguh; jgkA MkW0 ih0 ,l0 O;kMxh (;k=k)
izeq[k] MkW0 v:.k dqekj f}osnh] MkW0 vk'kqrks"k ikBd] MkW0 vt; ik.Ms;] MkW0 fot; jk;] (mRrj izns'k egklfpo) MkW0
euh"k feJ ds lkFk MkW0 deys'k dqekj f}osnh (;k=k la;kstd) ds funsZ'ku esa egf"kZ pjd oukaupy lsok ;k=k
lQyrkiwoZd iwjk gqvkA izks0 ,0 ,u0 flag] MkW0 ,p0ih0feJ] us fo|kfFkZ;ksa ,oa ouokfl;ksa dks vkS"kf/k;ksa dh igpku ,oa
xq.kksa ls ifjfpr djk;kA MkW0 vkuUn fo|kFkhZ] MkW0 vkuUn iqjh] MkW0 ftrsUnz ;kno] MkW0 jf'e xqIrk] MkW0 fiz;nf'kZuh] MkW0
lqfurk lqeu] MkW0 dekyqn~nhu] MkW0 fnus'k] MkW0 ih0,l0 mik/;k;] izks0 ts0,l0 f=ikBh] MkW0 vuqjkx ik.Ms;] MkW0 lq'khy
nwcs vkfn dk lg;ksx ,oa leiZ.k ljkguh; jgkA pUnkSyh] okjk.klh ,oa lksuHknz ds lh0,e0vks0 rFkk mudh Vhe us bl
;k=k esa fo'ks"k lg;ksx fd;kA lekiu l= esa ftykf/kdkjh Jh vfer flag ds }kjk izfrHkkfx;ksa dks lEeku i= ds lkFk
bl iap fnolh; ;k=k esa lqj{kk] vkoklh; okgu ds lkFk vU; lHkh vko';d lqfo/kk;sa iznku djk;h x;hA ifj"kn~ us ̂ ^pjd
oukapy vk;qosZn LokLF; lsok ;k=k** dks izR;sd o"kZ djus dk fu.kZ; fy;k gSA

ifj"kn~ ds rRoko/kku esa ,d fnolh; LokLF; ijh{k.k] xksj{k izkUr esa lEiUu
fnukad 06 twu 2018 dks xzke&feljkSyh eksyukiqj] em tuin] xksj{k izkUr esa fo'o vk;qosZn ifj"kn~ ds

rRoko/kku esa ,d fnolh; LokLF; laxks"Bh ,oa LokLF; ijh{k.k f'kfoj dk vk;kstu fd;k x;kA bl f'kfoj esa 180 jksfx;ksa
dk LokLF; ifj{k.k fd;k x;k rFkk fu%'kqYd vkS"kf/k;ksa dk forj.k fd;k x;kA bl f'kfoj ds eq[; lw=/kkj MkW0 Tokyk
izlkn rFkk vU; ifj"kn~ ds lnL;ksa dh Hkwfedk ljkguh; jghA

vk;qosZn dkS'kye~] jk;iqj NRrhlx<+ esa lEiUu
 fo'o vk;qosZn ifj"kn~] NRrhlx<+ ds rRoko/kku esa vk;qosZn dkS'kye~ 2018 dk vk;kstu 18 twu dks xwyeksgj gksVy]

egknso ?kkV jksM] jk;iqj esa lEiUu gqvkA bl f}l=h; dk;Zdze ds izFke l= ds oDrk MkW0 vuqt tSu] Hkksiky  ,oa f}rh;
l= ds oDrk MkW0 xkSjo xqIrk] gkslaxkckn ls FksA mDr dk;Zdze esa izns'k v/;{k MkW0 iratfy nhoku] mik/;{k MkW0 v:.k
vks>k] izns'k lfpo MkW0 lq'khy f}osnh ,oa jk"Vªh; la;kstd MkW0 jfo dqekj JhokLro dh lgHkkfxrk ljkguh; jghA


