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vfrfFk lEiknd
vk;qosZn Hkkjrh; euh"kk dh vewY; fpfdRlk /kjksgj gS] ftlds izfr Hkkjr gh ugha

oju~ fo'o leqnk; esa Hkh bldh Lohdk;Zrk c<+h gSA lu~ 1986 esa jlk;u foHkkx] dk'kh
fgUnw fo'ofo|ky;] okjk.klh ls lsok fuoŸ̀k gksus ds dqN le; ckn eq>s gǹ; jksx dh
leL;k gqbZA ftlds fy, eq>s ,l-,l- gkfLiVy ch-,p-;w- ds gǹ; foHkkx ds
fpfdRldksa us l?ku ijh{k.k fd;k rFkk vkxs ds ,aft;ksIykLVh ds fy, ckEcs gkWfLiVy
jsQj dj fn;k x;kA vr% ckEcs gkWfLiVy tkdj eSa mijksDr 'kY; deZ ds fy, HkrhZ
gqvk rFkk lkekU; tk¡p vkfn ds djus ds ckn vxys fnu ,fUt;ksIykLVh dh lykg
nh xbZA mlh le; yanu ls esjs csVs dk Qksu fpfdRld ds ikl vk;k mUgksaus eq>s vkdj crk;k fd vkids
iq= ,fUt;ksIykLVh yanu esa djokuk pkgrs gSa vkSj vxys fnu eq>s ogk¡ ls fcuk ,fUt;ksIykLVh fd;s fMLpktZ
dj fn;k x;kA ckgj fudy dj eSa&felst 'kqDyk nksuksa ns[krs gSa fd lkekU; yksxksa ds fy, gǹ; jksx ls
lEcfU/kr nok dk;Z'kkyk ogk¡ cxy ds d{k esa py jgh gSA ge nksuksa us mlh lEHkk"kk esa Hkkx fy;kA MkDVjksa
us crk;k fd ,fUt;ksIykLVh ds ckn Hkh yxHkx 35% O;fDr;ksa esa f'kdk;r 4&5 lky ckn c<+rh gS rFkk gesa
nok ds lgkjs thou dks pykuk iM+rk gSA

bl izdkj bl dk;Z'kkyk ds foospu ,oa esjs csVs ds QSlys us eq>s okil cukjl vkus dks foo'k dj fn;kA
okil vkdj iqu% ,d fnu vk;qosZn gkfLIkVy ds dk; fpfdRlk vks0ih0Mh0 esa oS| ;nquUnu mik/;k; th ,oa
izks0 jkeg"kZ th ls vkReh; izseo'k feyk vkSj vius ;FkkfLFkfr ls mudks voxr djk;kA bu nksuksa us vk;qosZnhd
vkS"kf/k;ksa dk fn'kk&funsZ'k ¼fo'ks"kdj vtqZu pw.kZ] iq"dj czkEgh xqXxqy vkfn½ fd;kA dqN le; ds ckn esjs gǹ;
jksx ls lEcfU/kr leL;k;sa /khjs&/khjs lekIr gksus yxhA blds ckn /khjs&/khjs esjk yxko vk;qosZn ds izzfr c<+rk
x;k vkSj vk/kqfud fpfdRlk i)fr ls eu gV x;kA bl izdkj ds vusd laLej.k ,oa tfVy jksx vk;qosZn ds
}kjk jksfx;ksa dks Bhd gksrs ns[kk] ftlls vk;qosZn ds izfr esjh fu"Bk vkSj lqn<̀+ gksrh x;hA jlk;u foKku dk
fo|kFkhZ gksus ds ukrs eSus ik;k fd vk/kqfud vkS"kf/k;ksa dh jksx fuokj.k {kerk 'kh?kz gksrh gS rFkk os vU;
gkfudkjd izHkko ,oa minzoksa dks mRiUUk djrh gS] tcfd vk;qosZfnd vkS"kf/k;ka /khjs&/khjs jksxksa ds tM+ rd
igq¡prh gS rFkk izk;% minzo ,oa gkfudkjd ugha gksrh gSA eSa vkt 95 o"kZ ls vf/kd dk gw¡ mlesa Hkh dgha u
dgh vk;qosZn dh fnO; jksx fuokj.k 'kfDr gh gSA eSa Hkkjr ljdkj dks /kU;okn nsrk gw¡ fd blds fodkl ds
fy, vyx ls ea=ky; dh LFkkiuk dh rFkk vk'kk O;Dr djrk gw¡ fd bl fpfdRlk fo|k ij fo'ks"k /;ku] vkus
okys le; esa fn;k tk;sxk ,oa O;kIr vusd folaxfr;ksa dks nwj fd;k tk;sxkA eSa fo'o vk;qosZn ifj"kn~ ifjokj
if=dk ds lEiknd ,oa lEiknd e.My dks gǹ; ls c/kkbZ ,oa 'kqHkdkeuk,a nsrk gw¡ fd os bl iquhr dk;Z dks
vkSj nwj rd ys tk;asA

- izks0 ch- ,e- 'kqDyk
iwoZ foHkkxk/;{k] jlk;u 'kkL=]

dk'kh fgUnw fo'ofo|ky;] okjk.klh
,oa

iwoZ dqyifr] xksj[kiqj fo'ofo|ky;] xksj[kiqj
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ABSTRACT :
Ayurveda is the vedic science for

healing the body and mind, designed for
those individual who wants enjoy the world
healthy. Ayurveda has recognized the
relationship between the structure and
functions of the brain. The manas is the
function of specialized structure of the
brain and it is well correlated with the
somatic types. Ayurveda has recognized the
Manas as an indriya and along with
gyanendriyas, it has been   designated as
shadindriya. The Manas has been accepted
as a medium to have the experience of
pleasure and pain. According to Acharya
charak that Manas (mind—functional
brain) transcends all sense perceptions. It
is also known as sattva, some call it chetas.
Its action is determined by its contact with
its object and the atma (soul). This acts as
a driving force for all the senses (cha.sut.
8/4). The object of senses are of three
types i.e. sattvik, rajsik, and tamsik. Some
character of individual derived from Manas
are bhakti (desire), sheel (conduct), shauch
(purity), dwesh (hatred), moha
(attachment), tyaag (detachment), matsarya
(strong desire), shourya (valour), bhaya
(fear), smriti (memory), tandra
(drowsiness) and anavasthatattva
(unstability). The object and functions of

A REVIEW ON ANATOMICAL CONCEPT OF MANAS
- Vijay Laxmi Gautam1

e-mail :  vlaxmi40@gmail.com

Manas are described like chintya, vichar,
uhya, dhyea, sankalpa, indriyanigraha and
swanigraha. (cha.Sha 1/20-21) It can be
concluded that functions of brain
described in modern science are similar
to that of Manas in Ayurveda.

Key words:  Manas,  Gyanendriya,
Brain, Sattva,  Chetas.
INTRODUCTION :

The term Manas ("mind") is derived
from the root “man”, which means to think.
The Manas is instrument which is
responsible for the phenomenon of
thinking and achieve the knowledge.
Ayurveda regards life as the combination
(samyoga) of body (sharira), organs of
conation and cognition (indriya), mind
(satva), and soul (atma), but for practical
purposes, the mind (Manas) and body
(Sharira) were separately defined and their
entity and doshas separated. Bodily doshas
(sharirika doshas - vata, pitta, kapha) and
mental doshas (Manasika doshas - rajas,
tamas) mutually affect each other1. As per
Ayurveda, the mind has immense potential
along with its attributes of conscious and
creative energy. Manas is a matter, difficult
to understand. Ayurveda defines that matter
as an entity bearing qualities and doing
functions.  The entity, which makes a

1Associate professor, Department of Rachana Shareer, Faculty of Ayurveda, IMS, BHU, Varanasi-221005

mailto:vlaxmi40@gmail.com
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person knowledgeable, is manas or mind2.
According to  Acharya Charaka,, the father
of Ayurveda, Manas is the entity
responsible for observation and thinking.
The word Manas is derived from the root
word “Mana – gyane,” “mananat – manah.”
Manas in Sanskrit, means to know, think,
believe, imagine. The mind is inactive
(achetana) by itself but gets activated
(chetana) by the self or soul (Atma)
although beyond sensory perception (it
cannot be seen or felt), it is a material
substance (Dravya), since it has both
quality (Guna) and action (karma)
coexistent within itself. It is the internal
organ for perception. Manas links the soul
(Atma) with sense organs and their sensory
objects such as sound, touch, shape, taste,
and smell.  The soul (Atma) is the basis of
all experience, while mind (manas) is only
the instrument of experience3.
MATERIAL & METHODS-

The matter had collected from
different Ayurvedic classics Carak Samhita,
Sushruta Samhita, Astang Sangrah Samhita,
Ashtang Hridaya , Bhela Samhita, and
Kashyapa Samhita, and the modern books
and others, national/international journals
and internet searches related recent
advances information.
Concept of Manas-

The Mind is the mediator between soul
(Atma) and sensory organs (Indriyas). Our
ancient Indian system emphasized the
theory of unity of body and soul and
explained how to deal with mental health

problems using a psychosomatic approach.
The Manas (Mind) is tool for sense organs
to perceive, hence it is called Atindriya,
also called Sattva. Cheta is one of the
synonyms of Mind. The mechanisms of
sensory organs are complete with mind
correlating soul and perception of sense
organs4. Any disease produces
psychological as well as physical
symptoms, which were described together.
The psychopathology of the mind was
understood in terms of their trigunas and
tridosa. The concept of Sadhaka pitta (one
of the five sub type of pitta dosha) appears
to be psycho physiological. The vitiation
of one of the bodily humors - vata dosha
is said to cause delirium (pralapa),
insomnia (nidra nasha), etc., “Pitta”
vitiation caused confused state of mind
(bhrama) and unconsciousness (murchha).
“Kapha” vitiation caused excessive sleep
(ati nidra) and dullness (avasada)5.
The citta is one of the four internal means
of perception. The "mind" or Manas has two
basic characteristics- The Anutvam
(Atomic) and  Ekatvam  (Undivided). The
Manas is the recording faculty; receives
impressions gathered by the sense from
the outside world.  The “Manas" means to
think, believe, imagine, it is internal organ
for perception, connection of Atma (soul),
is the basis of all experiences, while
“Manas” (mind) is only instrument of
experience and it is atomic and eternal. It
is bound to the senses and yields vijnana
(information) rather than jnana (wisdom)
or vidya (understanding)6.
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 The “Manas” is one of the four parts
of the antahkarana ("inner conscience" or
"the manifest mind") and the other three
parts are buddhi (the intellect), citta (the
memory) and ahankara (the ego). In
Ayurveda, the “Manas” (mind) is a thinking
process in which the knowledge is retained
over time. Ayurveda has accepted the
inherent relationship between body
(structure) and mind (function)7.  (Cha.
Sut.30/4) The heart and brain both are
considered to be the seat of mind. They
are interconnected but their functions are
independent8.  According to Acharya Bhela
opinion that Manas is situated between the
Shir (head) and talu (palate) or mastishka9.

In Ayurveda the citta is considered as
Manas i.e., means of perception.
According to sankhya karika the gross
body is place of Manas. The functions of
Hridaya have been described mostly as
that of brain. The Manas is coordination
of all the sense organs. Mind is an
instrument which is responsible for
phenomenon of thinking10. In Ayurveda the
term mental diseases is not restricted only
to insanity (relatively permanent disorder
of the mind) and allied condition, but
includes disorder and emotions also.
Ayurveda has recognized the Manas is an
indriya and along with gyanendriyas it has
been designated as shadindriya. The Manas
has been accepted as a medium to have the
experience of pleasure and pain.
According to Acharya charak (charak sutra
8/4) that the Manas (mind—functional
brain) transcends all senses perceptions.

It is known as sattva, some call it chetas.
Its action is determined by its contact with
its object and the soul11.

This acts as a driving force for all the
sense faculties. The objects of senses are
of three types i.e. sattvik, rajsik and tamsik.
The mind dominated by any of the above
mentioned attributes in one life follows
in the subsequent life as well. This is
known as jatismara and some character of
individual derived from Manas are:  Bhakti
(desire), sheel (conduct), shauch (purity),
dwesh (hatred), moha (attachment), tyaag
(detachment), matsarya (strong desire),
shourya (valour), bhaya (fear), smriti
(memory), tandra (drowsiness) and
anavasthatattva  (unstability) 12.
Different levels of manas in Ayurveda-

The three mahagunas   are Sattva, Raja,
& Tama attributes different psyche
proportion to Manas. To a given thing
different people react very differently.
There are five categories in mental level:
1.   Kshipt -   manas attributed to objects

of senses
2    Mudha - tendency towards vice,

ignorance, excessive sleep,
3.   Vikshipt- (distracted): virtue,

knowledge etc.
4.   Ekagra-  (concentrated): Manas is

purged of impurities and there is
prolonged concentration

5.   Niruddha-  where all mental functions
cease and the mind left in it's original
unmodified state of calmness and
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tranquillity Acharya Charaka states that
there are 3 type of Manas as sattva,
rajas and tamas. But his commentator
Cakrapani has a different view that we
can see three type of mahagunas in one
man at different situations13.
In modern psychology Freud

developed a dynamic theory of psycho
analysis. He divided mind into three parts-
super ego, ego and Id. The Super Ego
include socio-cultural aspect of
personality. Responsibilities towards
society and civilization begins in this part.
The Ego, Physical aspect of personality;
it is the most directly known part of
ourselves.  The ID is biological aspect of
personality. The behavioural aspects of
character and aggressive satisfaction are
included in this group. The id, ego and
super-ego are functions of the mind, not
parts of the brain. They do not correspond
one-to-one with actual structures of the
kind dealt with by neuroscience14.
Therefore we can compare the studies of
Freud with Ayurvedic concept. Acharya
Charaka says that the mind is a diverse
disposition of these trigunas which
function in mutual combination. The
predominance of any one of them leads to
a particular psychological constitution or
predisposition - the pure sattvik,
passionate rajasik and the ignorant tamasik.
A psychological balance of all three is
essential for a healthy state of mind. When
sattva is predominant mental outlook is
healthy. Mental and emotional
disturbances arise when rajas is

predominant. Mental state is depressed,
dull, and perverse when tamas is
predominant. The predominance of one or
other qualities in a person at any given time
determines his mental state at that time15.
What is Manovaha Srotas ?

This Srotas is in charge of thinking,
questioning and investigating, mental
activity which is based upon past, present
and future events, defining goals and
targets, and expressing thoughts and
emotions.
Mula (Root): Ten important sensory

pathways and heart, including Anahata
Chakra

Marga (Pathway): The entire body.
Mukha (Entry/exit): Sense organs and

Marmani (Marma Points).
This Srotas is divided into two

systems, the conscious mind and the
unconscious mind. While normally we are
using our conscious mind and it protects
us from the unconscious mind, during
meditation and hypnosis we make the
unconscious mind awaken, and that is the
way to deal with this system16.

The organs concerned with Manas
functions are included in manovaha srotas
which consists of mastishka (brain),
sushumna kand (spinal cord), nadi (nerves),
panchajnanedriya, panchkarmendriya and
the manas. Acharya Charaka has used the
term manovah srotas in unmada roga
(insanity) While Sushruta used the term
Sanjyavaha srotas in murcha roga
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(convulsions). Chakrapani says that Manas
is distributed all over the body except in
roma, kesh, dravya, anna, and mala.

In modern science, we know that this
is similar to nerves dispersing all over the
body. Acharya Sushruta says when dosha
obstructs these channels, the patient fall
to perceive sukha/dukha and falls down
unconscious like dead log and such a
condition is known as moha or murcha.
The vitiated doshas goes upwards, reach the
brain and occupies the manovoha srotas
causing unmaad.

Manovaha Srotasa are the various
channels through which transformation of
dosha take place. On this subject,
Chakrapani commented that Manas (mind)
is eternal and there is no question of
providing any nourishment to it. Still it has
its specific channels through which it
keeps contact with the senses situated at
different places. For such factors like
mind etc., which are beyond sensory
perception (trans-sensory), the entire body
works as channel. This Channel is named
as "Manovaha Srotasa" which is vitiated in
vishada. Thus it affects all the jnanendriyas
(sense organs), Karmendriyas (functioning
organs), as well as the entire physical body.
This srotasa is deranged in Vishada and
works as medium between body and mind.17

DISCUSSION & RESULT-
 “Brain” according to Hippocrates

400 B.C.- “The brain and the brain alone
is the source of our pleasure, joy, laughter
and amusement, as well as our sorrow,

pain, grief and tears .It is specially the
organ we use to think and learn, see and
hear, to distinguish the ugly from the
beautiful, the bad from the good and the
pleasant from the unpleasant. The brain is
also seat of madness and delirium, of the
fears and terrors that assail by night or by
day, of sleeplessness, awkward mistakes,
and thoughts that will come of
painless anxiety, forgetfulness and
eccentricities.”18

Function of Nervous System
(Manovaha Srotokriya)- All the
sankalpa- vikalpa (thought and ideas) that
arise in mind, plans and decisions taken by
the individual, sensory and motor activities,
reflex actions, and autonomic activities of
organs are performed by Manas by
manovah srotas. It can be defined as nerve
fibres. The Doshas of the body are
aggravated upwards and getting lodged in
between the crown of head (shir -brain)
and the palate (talu) quickly vitiate the
mind, then citta (emotions) comes into
difficulty, intellect goes downwards
(nigacchati) to the destruction19.
Functions of Mind (Manas)-

The fundamental functions of the
Manas is thinking in various form which
is described by Acharya charaka-

bfUnz;kfHkxzg% deZ eul% LoL; fuxzg%A
mgks fopkj'p rr% ija cqf} ÁorZrsAA

& ¼pjd 'kk-1@21½20

1  Cintya-       Cognition
  (knowledge, Perception)
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2  Vichara-     Thinking
   (Thought, Cerebration,)

3  Uhya-           Speculation
   (Guess, Hypothesis)

4  Dhyeya-      Concentration
   (Complete attention)

5  Buddhi-    Intelligence
6  Sankalpa-   Determination (Purpose)
7  Swanigraha- Self - Control
Functional or cortical Division of Brain-

The five main functions that the brain
serves are:

· Creativity.
· Memory and the ability to learn.
· Social interaction.
· Emotion and feelings.
· Planning.
The brain is made of three main parts:

the forebrain, midbrain, and hindbrain. The
forebrain consists of the cerebrum,
thalamus, and hypothalamus (part of the
limbic system). The midbrain consists of
the tectum and tegmentum. The hindbrain
is made of the cerebellum, pons and
medulla.

The brain is the most complex organ
in a vertebrate's body. In a human, the
cerebral cortex contains approximately
15–33 billion neurons, each connected by
synapses to several thousand other
neurons. Physiologically, the function of
the brain is to exert centralized control
over the other organs of the body.

 Front part of the brain; involved in
planning, organizing, problem solving,
selective attention, personality and a
variety of "higher cognitive functions"
including behaviour and emotions. The
anterior (front) portion of the frontal lobe
is called the prefrontal cortex. The
cerebrum, the large, outer part of the brain,
controls reading, thinking, learning,
speech, and emotions.

1. Primary Sensory areas –It
receives signals from the sensory nerves
and tracts by way of relay nuclei in the
thalamus. Primary sensory area includes
visual, auditory and insular cortex and
somato sensory cortex in parietal lobe.

2. Primary Motor Cortex – It sends
axons down to motor neuron in brainstem
and spinal cord. This area occupies the rare
portion of the frontal lobe directly infant
of the somatic sensory area.

3. Remaining Parts of the Cortex –
It is called association Area, in these
regions, the direct sensory or motor
responses are not elicited. These areas
integrate & analyse the responses from
various sources. Such areas are known to
have motor or sensory functions Korbin
ion Bradman was the one who split the
cortex into 51 different areas.
Cognition

Understanding the mind–body problem
is the relationship between brain and the
mind. It is a significant challenge for both
philosophically and scientifically. This is
because of the difficulty reconciling how
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mental activities, such as thoughts and
emotions can be implemented by physical
structures such as neurons and synapses
or by any other type of physical
mechanism. This difficulty was expressed
by Gottfried Leibniz is an analogy known
as Leibniz's mill21.
Clinical Significance

The epileptic and non-epileptic
seizures can cause cognitive impairment
when the seizures becomes widespread. In
mental disorders such as clinical
depressions, Schizophrenia, bipolar
disorder and post traumatic disorder may
involve neuropsychological functioning
related to various aspects of mental and
somatic functions. These disorders may be
treated by psychotherapy, Psychiatric
medication, social intervention and
personal recovery or cognitive behavioural
therapy22.
Conclusion

The electrical activity of the brain is
considered to be the electrical activity of
the neuronal system and the
neurotransmitters. But is there any such
activity explained in Ayurveda system? The
answer is yes. Referring to the function
of Vata in charak sutra sthan (12/8),
Acharya Charaka has stated that Vata is the
controller of the mind.  It promotes the
mind towards the sense organs as well
stimulates them.  The Vata in normal state
of functioning sustains all the organs of
the body. It consists of Prana, Udana,
Vyana, Samana and Apana vayu. The types

of five types of Vata activates all types of
action, restrains and impels the mental
activities. It coordinate all the same
faculties and help in enjoyment of their
objects. It controls the perception of
sensible objects by Manas and sense
organs.

From the above discussions, it can be
concluded that the functions of the brain
described in modern medicine are similar
to that of Manas in Ayurveda. Thus the
entire activity of Manas is controlled by
Vata (Vayustantra-yantradhara) and this vata
varies quantitatively in people of different
prakriti. e.g.,in vatic predominant prakriti
people it is certainly more than those in
kapha predominant  prakriti, so we can say
that Manas can be correlated to the
functional brain.
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ABSTRACT :
Uterine fibroid is the commonest

benign tumor of the uterus. It has been
estimated that at least 20% of women at
the age of 30 have got fibroids in their
wombs. In ayurveda it can be correlated
with garbhashaya gata arbuda. The majority
of fibroids remain asymptomatic. But the
symptoms which are produced can be
dangerous like it could lead to menstrual
abnormalities. Menorrhagia is the classical
symptom of symptomatic fibroid along
with dysmenorrhea. This problem has
become so annoying for females. When
we talk about treatment part, in modern
medicine if size is very large they
prescribed patients for hysterectomy and
they generally give symptomatic treatment
but it has got many side effects. So, here
ayurveda play a very major role. This case
study will revolve around ayurvedic
management of uterine fibroid and how
ayurveda has helped the patient by not only
reducing symptoms but also by reducing
size of uterine fibroid without any kind of
surgery.

Key words : Garbhashya gata arbuda,
vaman, anuvasan basti, asthapan basti.

AYURVEDIC MANAGEMENT OF UTERINE FIBROID: A CASE STUDY
- Payal Sharma1,  Alok Kumar Asthana2,  Monika Asthana3

e-mail :  anupayal809@gmail.com

INTRODUCTION :
Uterine leiomyoma, commonly called

fibroid uterus, is the most common benign
neoplasm of female genital tract. Other
terms in common use are; fibroma,
fibromyoma, myoma,etc. Since it is
composed primarily of smooth muscle cell
the most appropriate terminology is
leiomyoma1. Fibroid uterus is the most
common pelvic tumor, affecting 20 to 50
percent of reproductive age population. It
is the most common indication for
hysterectomy. These are asymptomatic in
about 50 percent cases. Symptoms
associated with fibroids are abnormal
uterine bleeding, pelvic pain and mass,
genitourinary symptoms, infertility and
recurrent pregnancy loss. Exact etiology
of uterine fibroid is still unclear. However,
it seems that ovarian steroid hormones play
a major role in the initiation and growth
of tumor2. In modern science, they
generally go for hysterectomy which also
has its own bunch of complication. So
females generally don’t prefer or go for
surgical intervention. In ayurveda, we have
got procedure which will show wonderful
result and help patient to lead a life devoid
of any pain or menstrual discomfort.

1PG Scholar, 2Associate Professor, Department of Kriya Sharir, Ch. Brahm Prakash Ayurved Charak Sansthan, Khera Dabar,
New Delhi 3Assistant Professor, Department of Kayachikitsa, State Ayurvedic College and Hospital, Lucknow, Uttar Pradesh.
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As in the present case the patient was
presented with heavy menstrual bleeding,
excess pain in right iliac region, difficulty
in voiding urine. For this case samprapti
vighatan is made with our oral medication
and panchkarma procedures in order to
cure her heavy menstrual bleeding and
associated symptoms. Panchkarma
procedure like vaman and basti (anuvasan
and asthapan basti) were performed in
order to achieve desired result.
Causes of uterine fibroid3

The following facts are suggestive of
the role of sex steroids in the causation of
fibroids:
·  Myomas are rarely found before puberty

and they cease to grow after
menopause.

·   Leiomyomas grow during pregnancy.
·  There is an increase in size of tomor if

hormones, eg, oral contraceptive pills
are given exogenously.

· Often myoma is associated with
endometrial hyperplasia and
endometrial cancer.

·  Myoma reduces in size following
administration of GnRh analogues

·  Incidence is higher in nullipara and in
obese women and it is lower in
smokers.

Clinical features of uterine fibroid4

·  Menorrhagia and metrorrhagia
·  Dysmenorrhea
·  Dyspareunia

·  Infertility
·  Pressure symptoms
·  Recurrent pregnanacy loss
·  Lower abdominal or pelvic pain
·  Abdominal enlargement

Risk factors for Fibroid5

·  Nulliparity
·  Obesity
·  Hyperestrogenic state
·  Black women

Case report
A 29 year old unmarried female patient,

presented with chief complaint of severe
pain in right iliac region and difficulty in
urination and heavy menstrual bleeding
since one year. She has taken allopathic
treatment for the same but was not
relieved. So, she came to CBPACS
hospital for the treatment. Heavy
menstrual flow which is bright red in
colour with clots during menstrual cycle
and is associated with severe pain in right
iliac region along with difficulty in
urination.

History of past illness
No specific history present.
Family history
No specific history present
Personal history
Bowel: regular, 1time/day
Bladder:  4-5times/day, 1time/night,

difficulty in voiding urine
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Sleep: adequate, sound sleep
Appetite: good
Addiction: nil
Diet: vegetarian
Ashtavidha pariksha
Nadi: prakrit, 80/min, regular
Mala: prakrit, regular, 1time/day
Mutra: vaikrit, 4-5times/day, difficuly

      in voiding urine
Jihva: niram
Shabda: spashta, prakrit
Sparsha: samsheetoushna
Driku: prakrit
Aakruti: madhyam
Systemic examination:
On examination, patient was well

oriented to time, place and person.
Assessment of CNS, Respiratory system,
GIT, Musculoskeletal system of patient
was found to be normal. No clinical
abnormality was detected.
Investigations

Done on 28/7/2018
Hb – 12.50grm/dl
CBC, LFT, KFT – WNL
BT – 2-3 Min
CT – 5- 6Min
HbsAg, HIV – Negative
Blood sugar fasting – 82gm/dl

pp-  100 gm/dl
USG done on 25/7/2018

Uterus is enlarged in size measuring
101x73x70mm with coarse echopattern
and show heteroechoic SOL’s at posterior
right lateral wall and anterior left lateral
wall measuring approx 75x60mm and
61x48mm likely fibroids.

Endometrium measuring 5.6mm.
Treatment

Patient was initially given treatment in
the form of oral medication for two
months.
·  Chitrakadi vati 2BD half hour before

meal
·  Kanchnar guggulu 2BD
·  Varunadi kwath 40ml BD
·  Aarogyavardhini vati 2BD
·  Haridra Khand 1TSF BD

Then after this patient was plan for
vaman karma. She was completely told
about sanshodhan procedure. Before
snehapana various drugs for deepan and
pachan were given to the patient for 3 days.
She was given snehapan with maha trifala
ghrita for next 7 days. It was advised to
patient to take ghrita empty stomach early
morning with luke warm water. After this
samyaksnehan lakshan was obtained on 7th
day. Patient was admitted to the hospital
on 5.3.2019. Then for next two days she
was given sarvang svedan and abhyang.
During snehan and swedan it was already
advised to patient to take only luke warm
water and laghu and ushna aahar (easily
digestable food). Next day vaman
procedure was done.
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Table No.1, Title of table: snehapan for vaman

Date Snena matra 
26.2.2019 30 ml 
27.2.2019 60ml 
28.2.2019 90ml 
1.3.2019 120ml 
2.3.2019 150ml 
3.3.2019 180ml 
4.3.2019 210ml 
 

Table No. 2
Panchkarma treatment Drugs  days 
Deepan- Pachan Chitrakadi vati 2 tab TDS 3days 
snehapana mahatriphla ghrita 7 days 
abhyang Balaashwagandha laxadi oil 2 days 
swedan Sarvang vashpa swedan 2days 
vaman Madan fala yoga 1 day 
 

Table No.3, Title of table: Vitals before and after treatment

Vitals before vaman Vitals after vaman 
Bp- 120/100 mmhg BP- 120/70 mmhg 
PR-66/min PR – 78/min 
Temp - Afebrile Temp - afebrile 
Weight – 55kg Weight- 55 kg 
 

Table No.4, Title of table: Vaman Procedure

 time quantity 
Milk given  9:38 am 4glass 
Vamak yoga  9:48 am  
Vamanopag yoga 
(madhuyashthi phant) 

9:55 am 10 glass 

Lavanodak  10:00am 25 glass 
Plain water 10:10 am 10 glass 
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total no. of vega- 7
total no. of upvega- 9
Patient was taken for dhumpaan. It was a pravar shudhi and patient was explained

the sansarjan karma for 7 days.
Yoga Basti
She was again admitted on 27/3/19 for the procedure of yoga basti. Anuvasan and

aasthapan basti was given to the patient for eight days.
Anuvasan basti – lasunadi oil (30ml) + eranda oil (20ml)
Aasthapan basti – varunadi kasaya + eranda oil + lasunadi oil

Observations and results
The following are the USG results, i have obtained after the treatment

11.12.2018 (before treatment) 25.03.2019 ( after Vaman) 
Uterus is enlarged in size with coarse 
echopattern and show heteroechoic SOL’s 
one at right side posterior myometrium 
measuring approx 78˟65˟60mm with 
multiple echogenic foci within likely 
calcification and another at left side anterior 
myometrium measuring approx 50˟37mm 
likely fibroids. Endometrium thickness- 
6.4mm 

Multiple well defined heterogeneously 
hyperechoic leisions with nodular 
calcification are noted in uterus, largest of 
size 62˟58˟57mm noted in the posterior wall 
of lower uterine segment. 
Endometrium thickness – 6mm 

 
Menstrual symptoms were also relieved.

Flow- before treatment she was using 7 to 8 pads/day. After treatment she used only
2-3 pads/day. Pain while micturation was also relieved.

So, we can see from the results that size of uterine fibroid was reduced and the
patient’s menstrual symptoms were also relieved.
DISCUSSION

Uterine fibroid is an alarming condition as well as it is highly stress causing condition.
Uterine fibroid which can be related with garbhashya arbuda in ayurveda. In modern, the
treatment of the disease is not successful because of the recurrence rate of the disease.
So, in ayurveda we provide you complete cure and prevention of the disease. According
to ayurveda, vitiated tridosha are mainly responsible for causing any kind of pathogenesis
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or disease. We have already seen above the
pathogenesis of garbhashyagata arbuda that
all the three dosha i.e vata, pitta and kapha
got vitiated and results in the fibroid. So,
sanshaman and sanshodhan chikitsa was
planned for the patient. In sanshaman
chikitsa, various oral medications were
given to the patient. Then after this
sanshodhan karma was planned. In
sanshodhan patients’s vaman and basti
were performed. This is how we were able
to manage the vitiated tridosha and provide
patient relief upto maximum extent.
CONCLUSION

Sanshodhan chikitsa is the best therapy
which can be used to treat uterine fibroid
with oral medications. This treatment will
reduce the complication arising from the
excessive use of synthetic drugs. In
addition, they are economical and cost
effective therapies. The result of the study
has shown potential for uterine fibroid. The
ayurvedic management of uterine fibroid
has a strong possibility to breakdown the
pathogenesis of the disease and become a
ray of light in the darkness.
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ABSTRACT :
The disease entity described under the

heading of Parikartika, a constellation of
symptoms such Cutting and burning pain
in the region of Guda, arrest of flatus &
loss of appetite, has become a very
common cause of hospital visits
worldwide. Detailed description of Guda
is explain here to understand Parikartika
better. Guda means the organ, which
excretes the Apana Vayu and Mala. Guda
is one among the Prananayatan. It has also
been included in Sadyopranahara Marma.
Guda has been enumerated one among with
fifteen Koshthangas and having three Valis
(fold, wrinkles) from proximal to distal
named as Pravahini, Visarjani and
Samvarani. Karma of Guda is chiefly done
by Apana Vayu, and Samana Vayu
contributes functions of gastrointestinal
tract like digestion, absorption, separation
of nutritional assimilated material from
wastage and finally to move the waste
products for excretion. When Apana Vayu
is vitiated, it becomes the cause for
occurrence of Guda and Basti Roga like
Parikartika, Arsha, Bhagandara etc.

Keywords: Parikartika, Guda Shareera,
rectum, ano-rectal disorder.

CONCEPT OF GUDA SHARIRA WITH SPECIAL REFERENCE OF
PARIKARTIKA

- Rakesh Shukla1, Sanjeev Khuje2

e-mail :  drrakesh.ayur@gmail.com

INTRODUCTION:
Ayurveda deals with the maintenance of

health and relief from the diseases.
Acharya Sushruta defines the healthy state
“One who’s Dosha; Agni and functions of
Dhatu and Malas are in the state of
equilibrium and who has cheerful mind,
intellect and sense organs is termed as
‘Swastha’ (healthy).”1 World Health
Organization (WHO) also supports this
definition, which shows the eternity of
Ayurvedic description.

Ayurveda puts a great stress on the diet
and dietary habit, which are called “Pathya”.
No medicine is equivalent to food. It is
possible to make a person disease free with
just proper diet. Those who take proper
diet and drinks live a long life and those
not doing so die prematurely. Proper
maintenance of the power of digestion
also depends upon the intake of proper
diet. The continuous thirst of achieving
higher goals and self–created lack of time
has driven us towards stress, consumption
of junk food and soft drinks etc. These
conditions further deteriorate the status of
one’s health. The working capacity of each
individual depends on the nutrition

1Lecturer, Dept of Swasthavritta, Global Institute of Ayurveda, Rajkot. 2Reader & HOD, Dept of Roga Nidan evam Vikriti
Vigyan, Govt. Ayurveda College, Rewa.
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received and digestive system. Hence,
over all of health largely depends up on
the health of digestive system.

All the three Acharyas of Brihatrayi
have mentioned about this entity
‘Parikartika’ though not as a separate
disease but as a complication of various
conditions viz. Vatika Jwara, Vatika Atisara,
Garbha, unlawful administrations of
purgatives or enemas. Later on, in
Laghutrayi, especially Kashyapa Samhita
and Sharangadhara Samhita have given
details of the disease.

The term Guda means the organ, which
excretes the Apana Vayu and Mala. Here,
term Guda can be used to indicate end part
of digestive system. Almost all the
Acharyas have used this term to refer to
an organ, which performs the actual
function of defecation. They have even
described the embryological derivation
and development of Guda, and other body
organs.2 It shows their ingenuity and depth
of study of the human body and its organs
in those days when facilities were lacking.
Sharira Rachana of Guda

Guda has been enumerated one among
fifteen Kosthangas (hollow viscera) of the
body by Charaka and having two parts vis.
Uttara Guda and Adhara Guda, explains that
former is the seat of faecal material
collection whereas later helps in the
evacuation.3 This seems to indicate that
Charaka has mentioned Uttara Guda up to
pelvic colon at least and Adhara Guda

forms the part of ano-rectum because no
sooner the faecal matter enters in ampula
of rectum, the reflexes start resulting into
desire to defecate.

Guda is one among the Prananayatan.
It has also been included in Sadyopranahara
Marma.4 It excretes the faeces and flatus
which is also grouped under Bahya Srotasa
(external openings).5

Embryological aspect of Guda:
In Sushruta Samhita, it has been

mentioned that parts like Peshi (muscles),
Rakta (blood), Meda (adipose tissue),
Majja (bone marrow), Stana (breast),
Nabhi (navel), Yakrut (liver), Pliha
(spleen), Antra (intestine), Guda (anus) are
‘Matruja’ in origin.6 Acharya Vagbhatta also
says that Guda, Rakta and Mamsa are
Maternal in origin.7

According to Acharya Sushruta, it is
Sara of Rakta and Kapha digested by Pitta
along with the active participation of Vayu.8

Structure & Measurement of Guda:
Sushruta and Vagbhatta have described

the presence of three Valis (fold, wrinkles)
from proximal to distal named as Pravahini,
Visarjani and Samvarani. These are situated
one over the other inside Guda at a distance
of 1½ Angula from each other and all of
them obliquely projectile in one Angula
spiral like conch (Shankhavartanibha).
Gudaustha (anal verge) is situated at a
distance of 1½ Yava from Romanta (hairy
margin). The first Vali is at a distance of
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one Angula from the anal verge. Some
authors have translated these Valis as
sphincters (Singala et al, 1972).
Gananathasen has assumed the distal two
houstan valves are Pravahini and Visarjani,
the area of external and internal sphincters

collectively as Samvarani. Sharma et al in
1968 described that Pravahini, Visarjani
and Samvarani are respectively as lower
houstan valve, columns of Morgagni and
dentate line.9,10

Sr no. Guda Valis Situation Approximate Modern Term 

1. Pravahini Proximal Middle Houston’s Valve 

2. Visarjani Middle Inferior Houston’s Valve 

3. Samvarani Distal Dentate Line 

 

Table no 1:  Guda Valis and their approximate modern term.

Visarjani is situated 1½ Angula (3 cm)
proximal to Samvarani. It may be at the
level of ano-rectal ring and inferior
houstan valve. Pravahini is again at a
distance of 1½ Angula from Visarjani. It
may be at a level of middle houstan valve.
Guda as a Marma:

Sushruta has described Guda is one of
Sadyopranahara Marma. Vagbhatt has
mentioned Guda as Dhamani Marma. He
has also said that Guda is attached to
Sthulantra and functions as evacuator of
faeces and flatus. Injury to this would lead
to immediate death.11

Blood Supply of Guda:
There are eight Shiras present in

middle part of Shroni (pelvis) which supply
to Guda and Medhra12 and two Dhamani are
supplying to Guda in downward direction.
Regarding Srotasa there are two Srotasa

which pertain fecal matter namely,
Pakvashaya and Guda, the later one also
having external opening and named as one
among Navasrotamsi.13

Physiological Function of Guda:
All the ancient authors have mentioned

the functions of Guda as to dispose of
excreta from the body. The opening is
terminal part of Purishavaha Srotasa and
serves as an excretory channel for
excretion of faeces and flatus. According
to Charaka and Sushruta, Purishavaha
Srotasa has two Mula e.g. Pakvashaya and
Guda, which serves as a storage and
excretion of feces respectively. Karma of
Guda is chiefly done by Apana Vayu, and
Samana Vayu contributes functions of
gastrointestinal tract like digestion,
absorption, separation of nutritional
assimilated material from wastage and
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finally to move the waste products for
excretion.14 When Apana Vayu gets vitiated
it becomes the cause for occurrence of
Guda and Basti Roga like Parikartika,
Arsha, Bhagandara etc.. The three
Gudavalis are playing key role in the
mechanism of defecation. As their names,
1) Pravahani is one which compresses and
pushes the stool downwards as spiral
movements of middle houstan valve. 2)
Visarjani, which relaxes, and initiating the
reflex of defecation in the presence of rich
stretch nerve ending in ampula of rectum
and region of ano-rectal junction. 3)
Samvarani, which is sphincteric
continence under the control of reflex
mechanism by presence of external and
internal sphincter which is opening and
closing in passage of feces and flatus.
PARIKARTIKA

In various Ayurvedic literatures, it has
been described as a complication of
Virechana, Basti and Vamana Karma.
However, the fact that the occurrence of
Parikartika as a sequel of Atisara, Jwara,
Garbha etc. was also known to ancient
authors may seem incredible to the
modern man. Kshata Payu and Kshata Guda
are the synonyms in this disease.
Nidana:

In Parikartika, Vata is the leading or the
primary Dosha, this is because of the fact
that Guda is actual site of Vata especially
Apana Vayu. Vata vitiation factors are Tikta,
Ushna, Kashaya, Alpa Bhojana,
Vegadharana, Udirana, excessive Shodhana
therapy; diurnal and seasonal variations.

The second predominant Dosha that
seems to play important part is Pitta. The
factors vitiating it are Katu, Amla, Lavana,
Ahara; Krodha; diurnal and seasonal
variations.

In Parikartika, Vrana produced is
mostly Nija in origin and Acharya Charaka
has explained that when Doshas take site
in Bahya Roga Marga, they produce Vrana
likewise Prakupita Vata and Pitta are
especially the causes of Parikartika.15

Due to excessive accumulation of
Mala in Pakvashaya, it obstructs the
normal passage of Vayu and produces
Vibandha with cutting like pain. Due to this
the Snehamsa (unctuous portion) gets
absorbed rapidly and eliminates dry faeces
with pain.16

Samprapti
The Samprapti of Parikartika and Arsha

shows close similarities. It is evident from
the fact that both these conditions are
manifested in the same Srotasa i.e.
Purishavaha Srotasa.. In this disease, Vata
Prakopa is predominant with associated
Pitta. The localization of Doshas occurs
particularly in Guda Pradesha. Because of
the pathogenesis, Twak becomes Ruksha
and shows tendency to crack. Sushruta and
Vagbhatta have clearly stated that similar
changes occur in skin when Vata vitiates
from the skin.17

When Mrudu Kosthi person indulges
Ruksha, Tikshna Ahara and Ruksha
Aushadha it produces Agnidushti, which in
term leads to Vata-pitta Prakopa. Due to
Daurbalya of Dushya i.e. Mamsa and Twak,
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particularly of Purishavaha Srotasa, Kha-
vaigunya takes place, which leads to Dosha
Dushya Sammurchchhana. This produces
Twak Mamsa Dushti specifically in Guda
Pradesha. This Twak Mamsa Dushti or
Vrana results in frequent defecation
associated with pain. This ultimately leads
to Parikartika.18

Sadhya-Asadhyata
Sadhya sadhyata of a disease is decided

by considering all the factors, which are
likely to influence the curability and
incurability of a disease. It is essential to
consider the Sadhyasadhyata before
administering any form of Chikitsa
(treatment).

Parikartika, which affects the
superficial layer of the Twak (anal skin),
is easily curable. If it affects the deeper
layers, it shows reluctance to heal. If it is
associated with Kustha, Vishadushti and
Shosha, the healing of Vrana will be
delayed.[19] If Parikartika is associated
with Sanniruddha Guda, it is considered as
Yapya.
DISCUSSION:

Parikartika though is not that
uncommon still has slipped from the due
attention of the Acharyas of Ayurveda. A
properly classified documentation of
Nidana, Samprapti, Rupa etc. of Parikartika
is not available at any single place.
Parikartika is such a condition that has
come up as an alarming problem in recent
times. As described earlier, it is not
described as any separate disease, but its
existence is found as a complication of

Virechana, Basti and also Vamana Karma.
However, the fact is that the occurrence
of Parikartika is a sequel of Atisara, Jwara,
Pravahika etc.

The site of Parikartika is Guda, which
is similar to the site of fissure-in-ano. Vata
and Pitta Dosha have dominancy in the
development of the disease Parikartika, but
Vata is predominant.

The Samprapti of Parikartika and Arsha
shows close similarities. It is evident from
the fact that both these conditions are
manifested in the same Srotasa i.e.
Purishavaha Srotasa. Consumption of the
causative factors, Apana Vayu and
Pakvashaya is vitiated. Because of the
pathogenesis, Twak becomes Ruksha and
shows tendency to crack. Due to excessive
accumulation of Mala in Pakvashaya, it
obstructs the normal passage of Vayu and
produces Vibandha with cutting like pain.
CONCLUSION:

The functions of Guda as to dispose of
excreta from the body. Guda is included
among 9 Bahya Srotasa and among 10
Randhras by Sharangadhara. Purishavaha
Srotasa has two Mula e.g. Pakvashaya and
Guda, which serves as a storage and
excretion of feces respectively. The
presence of Purishadhara Kala in Koshtha
serves as to separate Mala from Ahara
Rasa. Karma of Guda is chiefly done by
Apana Vayu, and Samana Vayu contributes
functions of gastrointestinal tract like
digestion, absorption, separation of
nutritional assimilated material from
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wastage and finally to move the waste
products for excretion.

The site of Parikartika is Guda, which
is similar to the site of fissure-in-ano.
When Apana Vayu and Pakvashaya are
vitiated, because of the pathogenesis, Twak
becomes Ruksha and shows tendency to
crack. Due to excessive accumulation of
Mala in Pakvashaya, it obstructs the
normal passage of Vayu and produces
Vibandha with cutting as if pain. Parikartika
is such a condition that has come up as an
alarming problem in recent times.
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ABSTRACT :
The present study is on similitude of

meda dhatu and adipose tissue. Besides the
study of normal state of meda, disturbed
meda dhatu metabolism holds its
significance in causing variety of systemic
illnesses. Meda dhatu  is the fourth tissue
formed in sequence according to dhatu
poshan prakriya explained by various
nyayas (hypothesis). It is the entity that
controls metabolism of fat in body. As
adipose tissue stores excess of fats, it is
interesting to understand as to what effect
a vitiated meda does on the same. It is also
important to study how and where the agni
work on meda so as to form a healthy
tissue. Although the enzymatic and
hormonal activity alone do not  decide the
fate of meda, rather the channels that carry
the nutrient supply to this tissue play an
equally significant role in formation of
healthy meda that has ability to perform
its functions as well as nurture other
subsequent tissues. The pathology in meda
might occur at varying level during dhatu
formation process or interconversion
between badha (stable) and abadha
(mobile) meda or its transportation across
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the channels. Here we are going to focus
upon these levels of vitiation, its causes,
and how vitiated meda causes strotodushti
and by doing so we are able to understand
the significance of balanced medoagni and
medovaha strotas to avoid obesity and
obesity related diabetes. The patho-
physiological principles of ayurved define
various metabolic and lifestyle disorders
like obesity, diabetes and dyslipidemia as
a manifestation of abnormal meda dhatu.
This study becomes significant knowing
that obesity and diabetes are evergrowing
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can lead to severe complications. So after
undergoing the observational study
regarding physiological functions of meda,
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INTRODUCTION :
The sharir (body) constitutes of dosha,

dhatu and mala.1 There are three  doshas,
seven dhatu, and   three  mala  that
constitute sharira. Dhatus are the entities
that retain sharira, mana (mind) and prana
(life).2 Basically they  perform the
nutritive and maintainance function. Meda
is the fourth tissue formed under influence
of agni. Agni is the tissue fire performing
transformation at cellular, tissue or organ
level which corresponds to the action of
enzymatic and hormonal activity. Medo
dhatvagni acts on poshak mamsa dhatu that
flows inside medodhara kala so as to form
a healthy meda dhatu and its updhatu
(derivative tissue) snayu formed as a by-
product. Snayu are basically the ligaments
that holds two structures together. The
waste products formed after metabolism
are the secretions of body like sweat or
sebum. This tissue has various functions
like lepana karma i.e. insulating and
protecting the tissues and organs from
drying up as well as acts as protective
cushion for various organ. The functions
of meda dhatu resemble that of adipose
tissue. It also acts as source of energy
production by lipolysis (medo dhatu
vilayan). Adipose is the primary storage
site of excess fat in the body.

The pramana (amount) of meda dhatu
is fixed in body. Any alteration in this
quantity in form of either vriddhi or kshaya
manifests itself as sthaulya and karshya

respectively. Meda vriddhi causing obesity
occurs majorly because of sedentary life
style or taking up of food substances which
are predominant in earth and water
mahabhuta as both of them have guru guna.
Obesity is considered to be because of
beej-dosha marking its genetic
predisposition. This causes dushti of the
mula ( root) of medovaha strotas and the
channels supplying various adipose tissue
of the body get disturbed. These
alterations in the formation of healthy
tissue is manifested in the form of various
disorders pathology of which are
interrelated. So in brief we will discuss the
patho-physiological concept of meda, its
resemblance to adipose tissue and
measures that can help in maintaining a
healthy meda dhatu by improvising our day
to day activity.
Material and methods :

The present study is conducted after
thoroughly undergoing critical reference
of books of brihattrayee in relation to
medo dhatu.Various commentaries i.e.
Chakrapani, Dalhana, Vidyotini are also
referred. Recent research work by scholars
on meda dhatu is also explored and a
correlation is made between ayurvedic and
modern concept of meda dhatu .Google
search using keywords meda dhatu,
medoagni, obesity is made. And a
compilation of facts is made in relation to
modern view of meda dhatu disorders
related to its disturbed metabolism.
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Observation and results :
According to acharya Charak praman

of meda dhatu is two Anjali and it is
particular for every indivisual as per the
dimension of hands.3 But acharya shusrut
says that the amount of dhatu in body is
not fixed as it keeps changing because of
the daily wear and tear activity.4

Poshan of medo dhatu
The three nyayas (hypothesis) that

define the phenomenon of tissue nutrition
are kedarikulya nyaya, khalekapot nyaya,
ksheerdadhi nyaya. Every dhatu gets
metabolised into two forms after agni
(digestive fire) works on it, poshya and
poshak dhatu.5 The nutrient for meda dhatu
is carried in suksham ansha of mamsaka
poshak mamsa and once it reaches
medovaha strotas under the influence of
vyaan vayu, medo agni works on it and
forms Prasad bhag and mala bhag. The
Prasad bhag has two metabolic forms
poshya and poshak meda. They undergo
interconversion within medovaha strotas
by action of agni working similar to
various enzymes and hormones. According
to vagbhat, if dhatvagni is decreased it
leads to dhatu vriddhi and increase in
dhatvagni leads to kshaya of dhatu.6 The
mala bhag is sweat and is excreted through
skin. While the poshak meda carry nutrient
to bone tissue as it enters asthivaha strotas
where asthyaagni works on it. And the
process of dhatu poshan continues. This
is the fundamental principle of ayurved that

previous dhatu is the aahar of subsequent
dhatu.
Physiological functions of meda dhatu

Panchbhautik sangathan (five
elemental theory) to a greater extent
decides the functions of a dhatu in body.
Meda is formed when bhutagni takes up
earth and water element from the aahaar
rasa  after jathragni action and convert
them into elements that are homologous
to body. This gives particular properties to
meda dhatu like snigdha, drava, guru,
madhur which in turn decides the functions
of meda dhatu i.e. snehana, swedana,
asthipurana and drirhta.7

Medo dhatu does snehana by insulating
and lubricating tissues as it is composed
of jala mahabhut. Here snehana karma of
meda is also reflected in psychological
aspect which is ones’s affection towards
others. Sweda (sweat) formation as it is
the mala of meda dhatu. Medo dhatu
situation is adhastwaka (subcutaneous
tissue) and so acts as insulator and
prevents loss of heat from skin. It helps in
regulation of body temperature. The
location of majja is in large bones (red
bone marrow) and meda is in small bones
(yellow bone marrow). The marrow fat is
physiologically different from
subcutaneous fat. Its main function is to
store adipocytes whose triglycerides
(TGs) can serve as source of energy during
lipolysis (meda dhatu vilayan). It also plays
role in formation and nourishment of bone
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tissue. Meda is the root of asthivaha strotas
as per Charak. But as the age advances red
bone marrow converts to yellow marrow
causing deranged lipid profile in old age.
Thus, subsequently physiological
functions of meda are disturbed.
Relation between poshya, poshak meda
and brown and white adipose tissue

The poshak meda dhatu is asthayi
(mobile) and it keeps circulating within
medovaha strotas and provides nutrition to
poshya or sthayi (immobile) meda.8 The
structural lipids within cytoplasm, TGs,
glycolipids over cell membrane constitute
poshya dhatu alongwith TGs stored inside
adipocytes. Adipose tissue is the storage
site of meda and it exists in two forms,
brown adipose tissue (BAT) and white
adipose tissue (WAT). The BAT is derived
from muscle tissue (nutrient for meda in
prasad bhag of mamsa) and is metabolically
more active form as its main function is
to burn fats so as to generate heat.
Therefore it is present in lesser amount as
is the poshak meda dhatu. It is found in
front and back of neck, intrascapular
region and large blood vessel of thorax. It
is found more in newborns and hibernating
animals so as to generate adequate amount
of heat energy as their thermoregulatory
centre is not well developed. But this tissue
decreases as we grow older. On the other
hand, WAT is predominant form which is a
subcutaneous tissue so it acts as a thermal
insulator and cushion for internal organs.
It provides largest energy reserve in body

as after burning of 1g fat around 9kcal per
g is derived while on metabolism of 1g
carbohydrate and and protein 4kcal per g
energy is liberated. It is a major endocrine
organ as it produces estrogen and leptin.
Leptin helps regulate appetite and hunger.
It has got various strotas (receptors) for
insulin, growth hormone, adrenaline, and
cortisol (stress hormone). It is basically
the poshya form of meda which acts as fat
depots. Fatty deposition occurs  when
consumption of calories is more and
expenditure is less. The fat in viscera or
abdomen is the result of deposition in
WAT.9

Medovaha strotas and its physiology
The strotas are the macro and micro

channels of circulation. They act as
mediators for activity of factors like three
doshas, seven dhatu and agni within body.
They are not only the receptors that carry
nutrient components of dhatu across the
kala (lining membranes) or the
transportation of nutrient poshak dahtu to
site of poshya dhatu, transformation of
poshak to poshya form, and excretion of
waste products formed after metabolism,
all occurs with the help of these strotas.
Vitiation of these various forms of
channels lead to derangement in the stable
dhatu as well as dhatu flowing through it.

The root of medovaha strotas are vrikka
(kidneys) and kati (pelvic region). Although
it is still a topic of debate as to why vrikka
are considered root of meda. This may
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attribute to the process of organogenesis
where Sushrut defines formation of
kidneys from rakta and meda. Also the
kidneys are protected within perinephric
fat that act as cushion to this vital organ.
The process of renal filtration and receptor
mediated uptake of lipid binding and lipid
regulating proteins and its effect on lipid
metabolism is a matter of research in
modern medicine also. Vrikka and
vapavahan (omentum) are the root of
medovaha strotas as per charak as they are
the main sites of fat deposition in obese
person.
Medovaha strotodushti in relation to
sthaulya

Medovaha strotodushti is caused by
lack of exercise, excessive sleeping
during daytime, eating frequent and large
amount of fatty meat, excessive drinking
of special type of alcoholic preparation
made of high caloric value date palm
(Phoenix dactylifera). All these factors
decrease basal metabolic rate by
increasing kapha dosha.10 This happens
because of the concept of ashraya-ashrayi
principle mentioned by acharya vagbhat.
The kapha dosha is the ashrayi (resident)
within meda dhatu which is one of the
ashraya (abode  to kapha dosha).11 So any
vitiation in kapha dosha diminishes medo
dhatvagni or the enzymatic or hormonal
activity causing medo vriddhi. This
obstructs the strotas or nutrient channels
of remaining tissues such that more meda

gets accumulated and subsequent  tissue
are not nourished properly.
Strotodushti in medo rog :

The strotodushti that occurs in
medorog is sang and vimarg gaman.12 The
vitiated meda dhatu obstructs the flow of
nutrient contents within channels causing
sanchya (deposition) of apakva meda at the
site of kha- vaigunya  ( vitiation ) of
strotas. This hampers  the  process of
interconversion of poshya –poshak  meda
and liberation of energy post lipolysis does
not  occur. This increases the  level of TGs
within fat  depots leading to obesity. Also
when this apakva meda increses in large
amount, there  is diversion of flow of  its
contents to  inappropriate channels which
is vimarg gaman. This is evident by the
stacking of FFAs and cholestrol over the
walls of arteries leading to atherosclerosis.
As per ayurvedic concept artery is also a
strotas as variable shapes and forms of
strotas is mentioned by Charak.13

Metabolism of fat in adipose tissue :
Adipose tissue performs complex

metabolic and endocrine functions. The
stored fat TGs remain within adipose tissue
which constitute around 80 to 95 percent
of entire cell. There is large amount of
lipases in adipose tissue that cause
lipolysis.  It involves hydrolysis of
triglycerides into glycerol and three
molecules of free fatty acids. Hormones
like glucagon, epinephrine,
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norepinephrine, cortisol induce lipolysis
by activating lipase found in adipose tissue.
It acts on TGs to give end products
glycerol and FFAs. Although small amount
of FFAs are present within cell also.14

There is a constant flux of FFA entering or
leaving adipose tissue. Thus a balanced
conversion of poshya and poshak meda
under influence of balanced medoagni is
essential for normal metabolism of fat.

If the medoagni vyapar gets disturbed
in such a manner that the equilibrium shifts

from left to right (lipolysis), there will be
mobilisation of fats from adipose tissue
to liberate energy which causes increase
level of fatty acid within circulation
causing atherosclerosis. On the other
hand, if equilibrium shifts from right to
left, there is increased storage of TGs
within adipocytes because of decrease in
amount of lipoprotein lipase which cause
hydrolysis of TGs. A fine depiction of
relation between two forms of meda is
given in Fig 1.1

Fig.1.1 : Depiction of meda undergoing anabolic and catabolic process  inside
medovaha   strotas
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A person living a sedentary lifestyle
needs lesser energy to meet metabolic
demands. As energy requirement is less,
lesser TGs undergo lysis with minimal
liberation of energy and TGs remain stored
inside adipocytes leading to fat deposition.

In short, expenditure of energy has a
primary role in normal activity of medo
dhatvagni vyapar. The comparable factors
in metabolism of fat and meda dhatu are
given in table 1.1

Table 1.1 : Comparative factors between meda dhatu and fat metabolism

Evaluation of vitiated meda by physical
examination:

Medo kshaya (depletion of fatty tissue)
: This happens when medo  dhatvagni  is
abnormally  increased. it increases fat
metabolism within tissue. If dietary
demands of the person are not met, this
leads to further depletion of fatty depots.
This causes drying up of snehansha within
strotas and the proective function of fats
is lost. Further drying up leads to stenosis
of channels and subsequent dhatu are not
nourished. This creates a state a condition
of kshaya and the patient becomes lean and
thin. As the cell membranes are also
formed of lipids, so decrease in fat causes

disturbed cell integration and nerve
conduction.

Medo vriddhi (deposition of fat in
adipose tissue) : This happens when
medoagni is abnormally decreased. So the
apakva meda accumaulates within fatty
tissue. Due to decreased tissue fire, the
end products of fat metabolism are not
formed and it remains stored within fatty
depots.

A vitiated meda can be assessed
physically by good clinical practice. And
once it is clear, effective measures can be
taken for management. Acharya sushrut has
mentioned certain features of meda
vriddhi and kshaya compared in table 1.2.
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Table 1.2. : Evaluation of visham meda by physical examination

                                     Medo kshaya                   Medo  vriddhi 

 
Pleehabhivriddhi 

that occurs because of 
loss of excess fat which 
might make the speen 
palpable. Also snayu is 
the upshatu of meda. 
There are various 
ligamnts holding spleen 
in place but if snayu are 
not 
strong enough , it might 
be mistaken as 
dislocated spleen 

 
Snigdhata 

 
means oiliness in skin and 
hair because of increased 
snehansha or lipids 

  
Sandhishoonyta 

 
means hollowness or 
lightness of joint 
because of vitiated 
medodhara kala 
present in small bones 
according to Sushrut. 

 
Udarparshava 
vriddhi 

 
as abdomen and flanks.these 
are the main 
site of fat deposition in obese 
person 

  
Raukshya 

 
(dryness) because 
snehansha is lost with 
meda kshaya as 
glycerol and FFAs are a 
major component of 
human skin oils. 

 
Kasa-shwasa 

 
because the main dosha 
involved is kapha alongwith 
vata. The meda and kapha are 
similar in   properties 
so this increase kapha dosha 
and breathing problems start 
occurring. 

 
Medurmamsaprathna 

means craving or urge 
for meda and mamasa. 
This occurs because of 
samanya vishesh 
siddhant of ayurved 
mentioned by Charak. 
This means to 
overcome any 
deficiency of any 
substance in body, our 
body demands the diet 
having similar 
properties as that of 
deficient substance 

 
Daurgandhya 

 
is foul smell from body 
because of excess formation 
of mala (sweat). This occurs 
because the water and earth 
element increases in meda 
vriddhi and as gandh (sense 
of smell) is perceived by 
nasika, which is the seat of 
ghranaindriya, gandh  is the 
guna of earth element. 
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Sthaulya rog and its genetic
predisposition:

It is a condition in which excess body
fat get accumulated so as to effect general
health.  One is said to be obese when BMI
(body mass index) i.e. ratio of weight of
person in kg to square of person’s height
in metre is above 30 kg/m2.15 Or obesity
is also defined in relation to waist
circumference. High risk waist
circumference in male is > 40 inches (102
cm) and female is > 35 inches (88 cm).16

As per our ancient text, the medodhara kala
resides in  udar (abdomen) and anu ashti
(small bones).17 In abdomen, there is a fold
of peritoneum connecting the stomach
with other abdominal organs and its main
function is deposition of fat that insulate
abdominal organs and act as energy
reserve. In a medasvi purusha, abdomen is
the first to show fatty deposits. So waist
circumference has its significance in
assessment of  central obesity.18

In ancient text, it is mentioned that in
medasvi purusha the primary cause of
increased appetite is avarna of vriddha
meda over vayu. As a result of this, vata in
koshtha (stomach) get aggravated which in
turn further aggravates jatharagni
(digestive enzymes). This increases rate of
digestion of fuel as food that we provide
to agni and the time for which food shall
remain within stomach decreases.19 This
in turn sends sensory signals to hunger
centre in hypothalamus and person eats
voraciously. This abnormal feeding

behaviour further adds to sanchya of meda
(TGs). The excess food, whether fats,
carbohydrates, or proteins, is then stored
almost entirely as fat in the adipose tissue,
to be used later for energy. The
involvement of aavrit vata in sthaulya rog
is the reason that treatment of sthula rogi
is more difficult than krisha.

It is also evident from recent study that
a sub-population also suffers from genetic
predisposion to excess adiposity. Genetic
predisposition of ati-sthaulya is
established by calling it a beeja-dosha
(disturbance in genome of parents)
disorder.20 In fact if an obese person will
develop complications like type 2
diabetes, coronary heart disease,
hypertension and arthriris or not, is also
associated with presence of absence of
obesogenic genetic factors.21

Relation of apakva meda with obesity
and insulin resistant diabetes:

Pramehi (diabetic patient ) in ancient
text is said to be of two types. One is stula
(obese)  or balwaan and other is krisha or
durbala (emaciated).22 The sthula pramehi
falls under  type 2 diabetes patient. It is
often associated with central obesity,
hypertension and dyslipidemia (elevated
LDL,cholesterol and TGs and low level of
HDL). These conditions leads to
cardiovascular disease altogether are
called as ‘insulin resistance syndrome’. It
is believed that obesity acts as
diabetogenic factor only in genetically
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predisposed person to insulin resistance.23

It develops as a result of disturbed
formation of lipoproteins receptor which
basically are poshya meda. This causes
srotodushti (deranged insulin receptor
formation). WAT functions as major
endocrine and secretory organ is. It
releases adipokines, including leptin,
adiponectin,TNF alpha, interleukins, which
are linked to inflammatory response.
Obesity is characterised by a state of
chronic mild inflammation, with raised
circulatory levels of inflammatory
markers that develop obesity, Type 2
diabetes and metabolic syndrome.24

Expansion of visceral or abdominal WAT
where medodhara kala is predominant has
been strongly correlated with insulin
resistance  as medovaha strotas
(lipoproteins) as well as insulin receptor
over the cell surface are vitiated in obesity.
So these strotas are unable to carry
glucose within cell for further metabolism.
As a result of which the brain sends motor
signals to beta cells of pancreatic islets.
They further increase the release of insulin
without increasing the movement of
glucose into intracellular space because
the cells have become resistant due to
destruction of insulin receptor or strotas
over them. This creates a condition of
increased glucose in circulation
hyperglycemia besides a higher level of
insulin hyperinsulinemia. The net flux of
FFAs in and out of cell is controlled by
insulin and leptin. If insulin is elevated,

then there is net inward flux of FFA within
adipose tissue where they are esterified
into TGs. Fat storage is further increased
because a raised insulin level inhibits
action of lipase. Insulin deficiency
increases use of fat for energy leading to
medo kshya referred as krisha pramehi
(emaciated diabetic patient).

 Apakva meda as antecedent of
AtherosclerosisThere are certain highly
cellular inflammatory lesions in arteries
that consist of macrophage foam cells
having lipids especially LDL inside them,
that act as lesions of atherosclerosis.
These fatty streaks get deposited under
dysfunctional endothelium particularly
atherosclerosis prone areas, which has pre
existing intimal thickening refered as kha-
vaigunya in ayurved and by the process of
calcification cause hardenening of vessels.
This condition is atherosclerosis, which
further acts as risk factor of
cardiovascular diseases. Because within a
lipid-rich core, RBCs and their lipid rich
membranes may contribute to the
expansion of the plague. This causes sang
(stenosis of the artery) and a complete
blockage causes ischemia of myocardium
or heart attack. This is also one of the
leading causes of hypertension as well.
This is the reason obesity is associated
with hypertension.25

Discussion:
The Anjali pramana is measurement of

volume or liquid dhatus contained in the
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cavity formed by putting two hands
together. The praman of meda is under
check of agni. Decreased enzymatic and
hormonal activity (diminished medoagni)
means rate of metabolism is also
decreased leading to  medo vriddhi while
increase in rate of metabolism because of
aggravated activity of enzymes causes
emaciation. Poshya meda which is
metabolically less active is lesser in
emaciated person because of high BMR.

The root of channels are the sites that
control the activity of entire channels. Any
ailment at the root of tree causes
malnourishment of the branches and other
parts of tree as well. In the same way, the
entire channels get disturbed if the root
of channels get vidhha (polluted). A
balanced interconversion between poshak
and poshya meda is responsible for normal
level of lipids in body. Any alteration in
metabolism of either of them disturbs
whole process of interconversion. This
alteration because of lack of expenditure
of energy and a sedentary lifestyle after
excess and frequent intake of fatty food
causes weight gain as well as high TGs level
cause meda vriddhi or sthaulya. And it is
factor in genesis of diabetes. However
adipose tissue inflammation related to
insulin resistance is either a cause or
consequence of obesity related insulin
resistance is still not clear.

In modern science, the management of
obesity using drugs has not been very
fruitful. However, life style modification

proves to be of great help. The principle
for managing medo rog is that the
expenditure of energy shall be more that
intake. This is achieved by doing regular
exercise and physical activity. One must
stop living a sedentary lifestyle and
improve dietary habits as fat deposition is
a result of lethargy and excessfatty food
intake. Alongwith physical activity, mind
shall be in a state of equilibrium with the
environment and self. This can be achieved
by doing yoga and pranayama.
 Conclusion :

Obesity and diabetes are growing
global health problems occurring because
of the high caloric diet combined with
sedentary life style. They not only hamper
general condition but also leads to certain
life threatening cardiac diseases. Since,
ayurved is heading towards globalisation
it becomes all the more important to
understand the ayurvedic concept of these
diseases in relation to meda dhatu so as to
take effective measures not only to prevent
but also cure them by following a balanced
diet alongwith equilibrium in energy
expenditure by understanding this very
basic concept of medo dhatu, dhatvagni,
strotas alongwith its modern perspective.
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INTRODUCTION :
Pitta is derived from which regulates

all the thermo dynamics, Chemo dynamic
activities and function of agni in body In
normal state it brings proper digestion,
vision, joy, happiness, maintains normal
bodily heat and normal complexion. In
abnormal state, it is responsible for
indigestion, loss of vision, fear, anger,
bewilderment, abnormal bodily heat and
abnormal complexion. There is
predominance of agni mahabhûta in its
constitution therefore it is endowed with
ucna & tikcna guna. Presence of jala
mahabhoota makes it sasneha &drava while
akasha enables its saratva. Pithvi mahabhûta
is responsible for its visra guna. Although,
usna & tikcna  guna are prima facie akin to
diagnosis of involvement of pitta yet a
scale which doesn’s take cognizance of
visra, sara & drava guna of pitta can not be
considered valid and reliable.
Aims & Objectives

To establish meaning, diagnostic and
therapeutic importance of visradi guna  of
pitta dosa.

AN IDEA ON DEVELOPMENT AND VALIDATION OF ASSESSMENT
CRITERIA FOR ASSESSMENT OF PITTA DOSHA IN AYURVEDA

RESEARCH
- Yogesh Kumar Pandey1 , Manu Bhai Gaur2

e-mail :  dryogeshpandey@gmail.com

To develop and validate a scale for
assessment of visrâdi guna of pitta doca
Materials & Methods

Step 1: Textual references of visrâdi
guna were collected and compiled

Step 2: Generalization of findings
Step 3: Proposal of important

characteristics of a valid scale
Step 4: Testing for validity and

reliability of Proposed scale
Observations

Visradi guna includes three inherent
properties of  pittadosa namely visra, sara
and drava.

As per indulekha commentary on
astanga sangraha
 folza ¾ nqxZfU/k (putrid smell)
 lja ¾ O;kfIr”khya (omnipresent)
 nzoa ¾ vdfBua (liquid state, soft)
In Sarvangasundara commentary of

Astanga Hridaya vinra  has been explained
as nqxZfU/k eRL;kexfU/k

As per apte : folze~  A smell like that of
raw meat. -a. Stinking of; ¼f'kf[kf'k[kkJs.k;%½
vtlzlzqrcgyolkoklfolzs LoufUr Nâg. 4.18;

1Associate Professor, PG Department of Kayachikitsa, 2Professor & HOD, PG Department of Kriya Shareer, Ch. Brahm
Prakash Ayurved Charak Sansthan, New Delhi.

mailto:dryogeshpandey@gmail.com
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N.22.5. -Comp. - xUFk] xfU/k] xfU/ku~
 a. raw smelling; #f/kjolkfolzxfU/k% dqBkj%  A.
R.4.25; tkuqd folzxa/kh xks/kknh eRL;cU/k% ,o
fu%la'k;e~ S.6. &xfU/k% yellow orpiment.

In Sarvangasundara commentary of
Astânga Hridaya saram is explained as *lja
O;kIr”khya lj.k”khyew/oZ/k% izorZrs u fLFkjekLRks]
“kd̀nfolzafl okA

As per apte : O;kfIr f. 1 Pervasion,
permeation. -2 (In logic) Universal
pervasion, invariable concomitance,
universal accompaniment of the middle
term by the major; ;= ;= /kweLr= r=kfXufjfr
lkgp;Zfu;eks O;kfIr% T. S.;  vO;fHkpfjr
lk/;lkekukf/kdj.;a O;kfIr% Tarka K.;  O;kfIr%
lk/;onU;fLeUu&lacU/k mnkg `r%A vFkok
gsrqefUu"Bfojgkizfr;ksfxukA lk/;su gsrksjSdkf/k&
dj.;a O;kfIr#P;rsA Bhâcâ P.67-68. -3 A
universal rule, universality. -4 Fulness. -5
Obtaining. -6 Omnipresence, ubiquity (as
a divine attribute). -Comp.xzg apprehension
of universal concomitance. -Kkue ~
knowledge of invariable or universal
concomitance. okn% statement or assertion
of universal pervasion.

In Sanskrit literature vyâpti has various
connotation as listed below:
 Accomplishment (Monier-Williams,

Sir M. (1988))
acquisition (Monier-Williams, Sir M.

(1988))

 attainment (Monier-Williams, Sir M.
(1988))

 inherence (Monier-Williams, Sir M.
(1988))

 inherent and inseparable presence of
any one thing in another (as of oil in
sesamum seed) (Monier-Williams, Sir
M. (1988))

 invariable concomitance (Monier-
Williams, Sir M. (1988))

 omnipresence (Monier-Williams, Sir
M. (1988))

 pervasion (Monier-Williams, Sir M.
(1988))

 ubiquity (as a divine attribute)
(Monier-Williams, Sir M. (1988))

 universal distribution or
accompaniment (Monier-Williams, Sir
M. (1988))

universal pervasion (Monier-Williams,
Sir M. (1988))

universal rule without an exception
(Monier-Williams, Sir M. (1988))

universality (Monier-Williams, Sir M.
(1988))
Dravam also refers to avadîrna

(liquified), âyuta (mixed, combined with,
half-meltd butter.), gâlita (melted)

Among the abodes of pitta described
in ayurveda , three inherited characteristics
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listed above are present more profoundly
in sveda (sweat),lasikâ (serum), rudhira
(blood) and rasa (first product of
digestion)

As mûtra (urine) and pûrisa (stool)  are
produced as result of digestion due to pâcak
pitta , characteristic smell present in urine
and stool may be ascribed to pitta.

Svedah (sweating), kledah
(liquefaction), srutih (discharge),komhah
(putrifaction) are functions that may be
credited to above inherent characteristics
of pitta doca.

It is due to drava  and sara guna  that an
individual with pitta prakruti is *izf”kfFky&
lfU/kcU/kekalks* and *Losfnu%*

Drava, sara & visra guna  together
implied make a paittika person *Losnu%
iwfrxfU/k%*-

**lqxfU/k”khrg̀|kuka xU/kkukeqilsoue~** is line
of treatment applied to counter
preponderance of above characteristics of
pitta dosa.

*;qxi};kfIrjXkuka* present in paittika jvara
may be credited to sara  guna  of pitta.

*foV~lzal% fiRroeua jDr’BhoueEyd%A
jDrdksBksee% ihrgfjRoa Roxkfn’k qAA Losnks
fu%”okloSxU/;e~-----** may be result of  visra,
sara and drava guna  of pitta.

*f” kjk sxq:Roe:fp%* NfnZNfnZroSHkRL;a*
mentioned in prodromal symptoms of

raktapitta may be result of drava  and sara
guna  whereas *yksgyksgfreRL;kexU/kkL;Roa*
may be attributed to visra guna  of  pitta.

*fiRrklX̀oeua* in paittika kâsa result due
to aggravation of visra, sara and drava guna
of pitta dosa.

It is aggravation of visra, sara and drava
guna  of pitta dosa that casuses
*vfrlkjks’”l‘DNfnZeZq[knqxZU/kks* in rajayakshmâ.

*nzouhyks'.kihrkejDropZl%* in paittika arsa
originates due to excess in visra, sara and
drava guna  of pitta doca.

*ljDrefrn qxZU/k a * type of stool with
excessive sweating is seen in patients
suffering from  paittika atisâra. It results
due to visra , sara and drava guna  of pitta.

Excess of visra  guna  may also be seen
in raktameha.

It is sara guna  that enables pitta
vidradhi  to be ksiprothânaprapakah.

*Losn*] *nkSxZU/;* *opksZHksn* seen in paittika
pându  is effect of visra, sara & drava guna
of pitta.

*”kh?kzkuqlkjiz”keks*] *Losn*] *Dysn*] *foM~Hksnh*]
*xU/kh* described as characteristic  of  pittaja
sopha result to due visra, sara and drava
guna of pitta.

*eekZu qlkjh* characteristic of âgneya
visarpa  may be attributed to sara guna  of
pitta doca.
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*vk”kwRFkkukonj.kdf̀e* seen in udumbara
kucmha  may be considered as resultant
of sara  and drava characteristic of pitta.
Discussion & Conclusion

Visra  gandha  makes natural abodes of
pitta offensively smell. It is responsible
for offensive smell of sweat, urine, stool ,
blood and putrefying tissues. Sara guna is
responsible for omnipresence of pitta. It
is by virtue of saraguna that aggravate pitta
can swiftly travel from kostha  to all over
body. If pitta  can cross all possible
physical and biological barriers of body to
affect marmas it is because of sara guna.
Sara guna is also responsible for its quick
aggravation and pacification. Drava guna
provides volume and liquidity to pitta doca.

A scale to be used for assessment of
visradi guna must have following
characteristics
1.  It must be able to discriminate between

all gunas  of pitta.
2.  It must be able to discriminate between

normal & abnormal state of visrâdi
guna.

3. It must be able to quantify proportionate
aggravation of these gunas.

4. It must be able to discriminate between
ksya (diminution) and vriddhi
(aggravation) of these gunas

5. It must be able to discriminate
sancaya,prakopa, prasar &
sthanasamsraya of these gunas.

Sites of assessment may be as follows
Primary assessment

1. Sveda (Sweat)
2. Mûtra (Urine)
3. Purisha (Stool)
4. Vami (Vomitus)
5. Rakta (Blood)
6. Swâsa (Breath)

Secondary assessment
7. Śotha (site of inflammation)
8. Vidradhi (site of abscess)

Types of Scale
A.  A scale with dichotomous nominal
variable: A scale with only two variables

1. Presence
2. Absence
Or
1. Normal
2. Abnormal
Will be best-suited scale to diagnose

normal and abnormal condition; however
it will not be suitable to quantify the degree
of abnormality and stage of abnormality.
Being easy to use it is likely to be highly
reliable . It validity will depend on language
of questions.



Journal of Vishwa Ayurved Parishad/March-April 2019           ISSN  0976 - 8300  40

Data obtained from this scale may be
analyzed by chi-square test.
B. A scale with multivariate ordinal
scale

It can be used to quantify degree of
abnormality. It will be useful once
abnormality has been ascertained .  It can
have four grades namely 0, 1,2,3,4 which
may be defined as follows
0- No abnormality
1- Subjective feeling of abnormality
2- Abnormality is felt by fellow persons
3- Abnormality is enough to seek medical

attention
4- Abnormality is not responding to

simple lifestyle changes
Wilcoxon rank sum test may be applied

to analyze data obtained by this scale.
C. An Interval scale:

A 10 -point scale may be devised to
assess subjective assessment of
symptoms. This scale will be quite useful
to assess efficacy of therapeutic
innervations. It will be useful on repeated
measures.

ANNOVA test may be applied to
analyze data.
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ifjp;&
orZeku le; esa vk;qosZn fpfdRlk f”k{kk ds

Lrj esa fnu izfrfnu fxjkoV vk jgh gS ftlds
fy, ge lHkh mRrjnk;h gSA blds izeq[k dkj.k
vk;qosZn ds izfr mis{kk ,oa HksnHkko iw.kZ uhfr dk
gksuk] vk;qosZn ds iBu ikBu esa xq.koRrk dh deh
dk gksuk] xq.koÙkk;qDr vk;qosZfnd vkS'kf/k;ksa dh
izpqj ek=k esa tulkekU; dks miyC/k u gksuk]
oSKkfud ;qx ds lkFk rduhdh Kku dk fodkl
dk u gksuk vkfn gSaA vk;qosZn dh bl n;uh;
n”kk dks mPp Lrj dh fn”kk iznku djus gsrq gesa
lcls igys vk;qosZn fpfdRlk f”k{kk dh xq.koRrk
dk mUu;u djuk vfr vko”;d gksxk ftlls
vk;qosZn Lukrd vk;qosZn f”k{kk ds Kku ,oa
vkRefo”okl ls ifjiw.kZ gksdj vkt dh pqukSfriw.kZ
LokLF; leL;kvksa dk leqfpr lek/kku dj
lekt esa vk;qosZn dks lEekutud LFkku ,oa
egRoiw.kZ igpku iznku dj ldsaA
vk;qosZn fpfdRlk f”k{kk dh n;uh; n”kk
ds izeq[k dkj.k

vk;qos Zn ds izfr mis{kk o HksnHkkoiw.kZ
uhfr& gekjs ns”k esa vk;qosZn ds izfr mis{kk ,oa
HksnHkkoiw.kZ uhfr dk gksuk bldk izeq[k dkj.k
gSA vk;qosZn dk ctV de gksus rFkk f”k{kdksa o
fpfdRldksa dk osru vk/kqfud fpfdRlk i)fr
dh rqyuk esa cgqr de gksus  ds dkj.k lekt esa
vk;qosZn fpfdRldksa dks lEekuiwoZd LFkku ugha
fey ik jgk gS ftlds QyLo:i vk;qosZn esa

es/kkoh tuksa dh de :fp gksus ls  Hkh vk;qosZn dk
fodkl iw.kZ :i ls ugha gks ik jgk gSA

vk;qos Zn dkystks a esa ewyHkwr lqfo/kkvks a
dh deh& gekjs ns”k ds vf/kdrj dkystksa esa
ewyHkwr lqfo/kkvksa dh deh ds dkj.k vk;qosZn
Lukrd f”k{kk ,oa vkRefo”okl ls ifjiw.kZ ugha gks
ikrs gS ftlls og lekt esa vk;qosZn fpfdRlk
djus ls Mjrs gS ftlla vk;qosZn fpfdRlk dk
ykHk lekt dks ugha fey ik jgk gSA

vk;qoZsn dkystksa esa f”k{kdksa o fpfdRldksa
dh deh& gekjs ns”k esa T;knkrj vk;qosZfnd
dkystksa esa f”k{kdksa dh deh ,d cgqr cM+h
leL;k gSa ftllsa vk;qosZn Lukrdksa dks lgh
izf”k{k.k ugha fey ik jgk gS ftlds dkj.k
vk;qosZn fpfdRlk f”k{kk dh xq.koÙkk esa fnu izfrfnu
fxjkoV vk jgh gSA

xq.koÙkk;qDr vkS"kf/k;ks a dh miyC/krk
dh deh& vkt ds ifjos”k es a vk;qos Zfnd
oukS"kf/k;ksa dk lgh laj{k.k u gks ikus ds dkj.k
vk;qosZfnd vkS'kf/k;ka vklkuh ls miyC/k ugha gks
ik jgh gSA LFkkuh; Lrj ij vk;qosZfnd QkesZlh;ksa
}kjk vf/kdkf/kd ykHk ikus dh ykylk esa vk;qosZfnd
vkS"kf/k;ksa dh xq.koRrk izHkkfor gks jgh gS ftlds
dkj.k tulkekU; dks vk;qosZfnd vkS"kf/k;ksa dk
lgh ifj.kke ugha fey jgk gS A

vk;qoZsfnd dkystksa esa ikjEifjd fpfdRlk
dk gzkl& gekjs ns”k ds T;knkrj vk;qosZfnd
dkystksa esa vk;qosZfnd fpfdRlk i)fr tSls iapdeZ

orZeku esa vk;qosZn fpfdRlk f”k{kk dh n”kk ,oa fn”kk
& vt; dqekj

e-mail : ajay35154@gmail.com.

*jhMj ,oa foHkkxk/;{k]LoLFk oŸ̀k foHkkx] jktdh; LukrdksŸkj] vk;qosZn egkfo|ky; ,oa fpfdRlky;] okjk.klh
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fpfdRlk] {kkjlw=] ukM+h ijh{kk] izdf̀r ijh{kk]
vfXu deZ] {kkj deZ] tykSdk deZ vkfn dk lgh
fodkl vkSj iz;ksx u gksus ds dkj.k ikjEifjd
fpfdRlk dk gzkl gksrk tk jgk gSA

oSKkfud ;qx esa rduhd dk fodkl u
gksuk& cnyrs le; ds vuqlkj ge yksx viuh
fpfdRlk i)fr esa rduhd dk fodkl oSKkfud
;qx ds vuqlkj ugh dj ik jgs gSa ftlds dkj.k
ge bl izfrLi)kZRed ;qx esa fiNM+rs tk jgs gSaA

vk;qosZn fpfdRlk f”k{kk dk futhdj.k
gksuk& vkt dy gekjs ns”k esa futh {ks= esa
rsth ls vk;qosZfnd dkystksa dh la[;k c<+ jgh gS]
vf/kdrj futh vk;qosZfnd dkWystksa esa ewyHkwr
lqfo/kk,a rFkk fu;fer f”k{kdksa dh deh gksus
dkj.k vk;qosZfnd f”k{kk dk Lrj cgqr rsth ls
fxjrk tk jgk gS ftldk nwjxkeh ifj.kke vk;qosZn
fo/kk ij gksuk lqfuf”pr gSA

vk;qosZn fpfdRlk i)fr ds mUu;u gsrq fd;s
tkus okys vko”;d mik;

vk;qosZfnd fpfdRlk i)fr gsrq i;kZIr
ctV dk vkoaVu o osru folaxfr dks nwj
djuk& vk;qosZn ds ctV dks c<+kuk gksxk ftlls
es/kkoh tu bldh vksj vkdf"kZr gks ldsa ,oa
vk;qosZn ds lE;d fodkl esa ;ksxnku ns ldsaA
f”k{kdksa ,oa fpfdRldksa dk osru vk/kqfud fpfdRlk
i)fr ds leku djuk gksxk ftlls mudks lekt
esa lEekutud LFkku fey lds rFkk os iw.kZ :Iks.k
viuh i)fr ij /;ku ns ldsaA

vk;qosZfnd dkystksa dks ewyHkwr lqfo/kkvksa
ls ifjiw.kZ djuk& loZizFke vk;qosZn dkystksa
dks ewyHkwr lqfo/kk,a tSls& Hkou] midj.k]
lkt&lTtk] iz;ksx”kkyk,a] “kY; dekZxkj] izlwfr
dekZxkj] iapdeZ]  oukS"kf/k okfVdk] QkesZlh]

iSjkesfMdy LVkWQ] ,Ecqysal vkfn ls ifjiw.kZ djuk
gksxkA ftlls jksxh ,oa Nk= fpfdRlk o izf”k{k.k
dk iw.kZ ykHk ysa ldsaA

vk;qosZfnd dkystksa esa f”k{kdksa@fpfdRldksa
dh deh dks nwj djuk& vkt dy gekjs ns”k
esa vf/kdrj dkystksa dks f”k{kdksa dh deh ds
dkj.k lh0lh0vkbZ0,e0 }kjk ekU;rk ugha fey
ik jgh gS rFkk dbZ dkyst cUn gksus dh fLFkfr
esa igqap jgs gSSA blfy, ;g vfr vko”;d gS fd
f”k{kdksa dh deh dks nwj fd;k tk; ftlls Nk=ksa
dks lgh ekxZn”kZu fey lds vkSj f”k{kdksa dks Hkh
vius drZC; dk fuoZgu iwjh fu"Bk o yxu ds
lkFk djuk gksxk vkSj  vk;qosZfnd f”k{kk ds Lrj
esa lq/kkj gksxkA

vk;qosZn Lukrdksa lgh Kku o vkRefo”okl
ls ifjiw.kZ djuk& vk;qosZfnd dkystksa esa f”k{kk
xzg.k dj jgs vk;qosZfnd Lukrdksa dks vk;qosZn
fpfdRlk] iapdeZ fpfdRlk] {kkjlw= fpfdRlk]
oukS"kf/k;ksa dh igpku ,o xq.koRrk;qDr vkS"kf/k;ksa
dh fuekZ.k vkfn ls izf”kf{kr dj vk;qosZn ds izfr
vkRefo”okl ls ifjiw.kZ djuk gksxkA ftlls os
vkt dh lekt dh pqukSfriw.kZ LOkkLF; leL;kvksa
dk lek/kku dj ldsaA

xq.koRrk;qDr vkS"kf/k;ksa dh miyC/krk&
xq.koRrk;qDr vk;qosZfnd vkS"kf/k;ksa dks izpqj ek=k
esa tulkekU; dks miyC/k djkuk gksxkA LFkkfu;
QkesZfl;ksa dks dkuwu ds vUrxZr xq.koRrk;qDr
vkS"kf/k;ksa ds fuekZ.k ds fy, ck/; djuk gksxk
ftlls vk;qosZZfnd vkS'kf/k;ksa dk fpfdRlk esa
lekt dks vPNk ifj.kke fey ldsA

vk;qosZn vkS"kf/k;ksa dh [ksrh dks c<kok nsuk&ns”k
ds fdlkuksa dks vk;qosZn vkS"kf/k;ksa dh [ksrh ds
fy, izksRlkfgr djuk gksxk ftlls vk;qoZsfnd
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vkS"kf/k;ksa dh miyC/krk c<+us ds lkFk&lkFk fdlkuksa
dh vk; Hkh c<+sxhA

vk;qosZn dh dk;Z”kkyk] laxks"Bh] iqucksZ/ku
dk;Zdze vk;ksftr djuk&ns”k esa le;&le;
ij f”k{kdksa o fpfdRldksa ds KkuktZu ds fy,
le; le; ij vk;qosZn dh dk;Z”kkyk] laxks"Bh
,oa iqucksZ/ku dk;Zdze dk vk;kstu djkuk gksxk]
ftlls fpfdRlk f”k{kk dk mUu;u gks ldsA

vk/k qfud rduhd o vu ql a/ kku dk s
fodflr djuk& cnyrs le; ds vuqlkj
vk/kqfud rduhd dk iz;ksx Hkh vk;qosZn es gksuk
pkfg, tSls&DokFk ds mi;ksx  ds fy, LVs”kuks
ij yxh pk; ;k dkWQh ds iz;ksx ds fy, Lopkfyr
e”khuksa dh rjg gh fofHkUu DokFkksa dk iz;ksx Hkh
vk;qosZn fpfdRlky;ksa esa gksuk pkfg,A vk;qosZn esa
of.kZr fo/kkvksa ds fodkl gsrq le; le; ij
uohu vuqla/kku gksuk pkfg, ftlls vk;qosZn dk
lE;d fodkl gks ldsA

ftyk Lrj ij vk;qosZfnd fpfdRlky;
dh LFkkiuk djuk&izR;sd ftys esa ftyk Lrj
ij ,d vk;qosZfnd fofdRlky; dh LFkkiuk djuh
gksxh tgk¡ ij vk;qosZn fofdRlk ds lkFk&lkFk
iapdeZ o {kkj lw= dh lqfo/kk lekt dks feyuh
pkfg, blds fy, fpfdRlky; esa dk; fpfdRlk
fo”ks"kK] iapdeZ fo”ks"kK] “kY; fo”ks"kK dh rSukrh
djuh gksxhA

vk;qosZfnd fpfdRlk f”k{kk dk futhdj.k
ekud ds vuqlkj & c<+rs gq;s f”k{kk ds futhdj.k
ds vUrxZr dkystksa dk Lrj lh0lh0vkbZ0,e0 ds
ekud ds lkFk lkFk C;kogkfjd :Ik ls Hkh gksuk
pkfg, ftlls vk;qosZn f”k{kk dk Lrj xq.koRrk;qDr
cuk jgsA vkSj ;gkW ls fudyus okys vk;qosZn
Lukrd lekt dks lgh fpfdRlk iznku dj

ldsaA
vk;qosZn fpfdRlk dk izpkj&izlkj&fdlh Hkh

fo/kk ds lE;d fodkl gsrq tulkekU; dks ml
fo'k; ds ckjs esa tkudkjh gksuh pkfg,A vk;qosZn
fpfdRlk dk izpkj izlkj Hkh gksuk pkfg,] vktdy
ds ;qx ds vuqlkj vk;qosZn esa of.kZr fnup;kZ]
_rqp;kZ] ln~oR̀r] vkgkj fpfdRlk] iF; viF;]
iapdeZ fpfdRlk] {kkjlw= fpfdRlk vkfn dk
izpkj izlkj fizUV fefM;k&iksLVj] laxks"Bh] cSuj]
U;wt isij o bysDVªkfud fefM;k ds ek/;e }kjk
gksuk pkfg, ftlls vk;qosZn fpfdRlk ds mi;ksfxrk
ds izfr lekt tkx:d gks ldsA
milagkj&

fdlh Hkh fo/kk dk xq.koRrk;qDr gksuk lekt
dks feyus okys ykHk ij fuHkZj djrk gSA bl
izdkj vk;qosZn fpfdRlk f”k{kk dks xq.koRrk;qDr
cukus ds fy, loZizFke vk;qosZn dkystksa dks ewyHkwr
lqfo/kk rFkk f”k{kdksa dh deh ls iw.kZ djuk gksxkA
ge lHkh dks vius drZO;ksa dk fuoZgu iw.kZ fu"Bk
,oa bZekunkjh ls djuk gksxkA vk;qosZn Lukrdksa
dks vk;qosZn fpfdRlk] iapdeZ fpfdRlk] {kkjlw=
vkfn ls izf”kf{kr dj fuiq.k ,oa vkRefo”okl ls
ifjiw.kZ cukuk gksxk] rHkh ge vkt dh pqukSfriw.kZ
LokLF; leL;kvksa dk leqfpr lek/kku dj lekt
esa vk;qosZn dks lEekutud LFkku fnyk ik;saxsA
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çLrkouk &
,d LoLFk ckyd gh ,d LoLFk lekt dk

fuekZ.k djrk gSA fdlh Hkh jk"Vª dh LokLF;
leL;kvks esa dqiks"k.k  lokZf/kd xaHkhj leL;k
gSA Hkkjr ns'k ,d fodkl'khy jk"Vª gS ,oa fdlh
Hkh fodkl'khy ns'k ds fodflr gksus esa dqiks"k.k
leL;k ds leku gSA Hkkjr viuh Lora=rk ds
mijkar orZeku vk/kqfud le; esa Hkh pkyhl
fodkl'khy  jk"Vªksa esa 48% dqiks"k.k nj ds lkFk
çFke LFkku ij gS ¼losZ N-F-H-S- 2005-06½A
blh ds lkFk ns'k ds lcls vf/kd çxfr'khy
jkT; NÙkhlx<+ esa Hkh dqiks"k.k nj 40% vkadh
x;h gSA ¼losZ N-F-H-S- 2005&06½ jkT; 'kklu
us fiNys nl o"kksZ esa bl leL;k ds fuokj.k gsrq
fofo/k ç;kl fd;s gSA
ifjp;&

,d fodkl'khy jk"Vª gsrq dqiks"k.k ,d vR;ar
xaHkhj leL;k gSA Hkkjr us vo'; gh vkt
iksfy;ks tSlh xEHkhj 'kkjhfjd :i ls foiUu dj
nsus okyh O;kf/k ls eqä  gks x;k gks ijUrq
dqiks"k.k nj ls fuiVus gsrq vHkh Hkh mfpr lQyrk
ugha çkIr gks ldh gSA dqiks"k.k u flQZ ckyd
dks 'kkjhfjd :i ls v{kE; dj nsrk gS cfYd
fofHkUu xaHkhj O;kf/k;ksa dh vksj vxzlj Hkh djrk
gSA dqiks"k.k ds dkj.k u dsoy ckyd dk otu
fu;r vk;q ls de gks tkrk gS cfYd dqiks"k.k ds

vf/kd le; rd pyus ls ckyd dh vk;q
vuqlkj ÅapkbZ Hkh de gks tkrh gS tks dh
dqiks"k.k dh ,d xaHkhj voLFkk gSA dqiks"k.k ds
vf/kd le; rd pyus ls cPpks ds ekufld
fodkl ij Hkh vlj iM+rk gS vkSj dqN vUrjky
ds ckn fpfdRlk ds vkHkko esa èR;q Hkh gks ldrh
gSA

fo'o LoLFk laxBu us dqiks"k.k dk ljy
foHkktu djus gsrq nks çdkj crk;s gS ftues ls
çFke wasting gS ftles viuh mpkbZ o~ vk;q ds
vuqlkj ckyd dk otu de gks tkrk gS rFkk
stunting ftles viuh vk;q ds vuqlkj ckyd ds
otu ds lkFk mpkbZ Hkh de gks tkrh gS ;g
çdkj dqiks"k.k ds vf/kd le; rd pyus ds
dkj.k gksrk gSA1

 cPpksa dh orZeku èR;q nj esa dqiks"k.k dk
;ksxnku lokZf/kd ekuk tkrk gSA fiNys nl o"kksZ
esa dqiks"k.k leL;k ls fuiVus gsrq dsaæ ljdkj
,oa jkT; ljdkjksa us fofHkUu çHkkoh ;kstuk,
cukbZ gS ftues dsaæ ljdkj dh vkaxu ckM+h
;kstuk rFkk orZeku dk [kk| lqj{kk dkuwu
vR;f/kd çHkkoh fl) gq, gSA blds vfrfjä
NÙkhlx<+ jkT; ftldh  orZeku esa dqiks"k.k nj
40% ¼losZ N-F-H-S- Nutrition in India 0D56]
2005& 06½  gS ljdkj }kjk vR;ar çHkkoh dne
bl leL;k ds foijhr mBk;s x;s gS ftues

dqiks"k.k fu;a=.k esa vk;qosZn fo/kk dh mi;ksfxrk % NÙkhlx<+
jkT; dk fo'ks"k lUnHkZ

& fo|k Hkw"k.k ik.Ms;
e-mail : vidyabhushanpadeys@gmail.com.

*O;k[;krk] dk SekjHk `R; foHkkx] 'kkldh; vk;qo s Zn egkfo|ky; ,oa fpfdRlky;] fcykliqj] NÙkhlx< +
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lQy [kk| lqj{kk vf/kfu;e] eq[;ea=h lqiks"k.k
dk;ZØe] efgyk cky fodkl  foHkkx }kjk
vk;ksftr uok tru  dk;ZØe] dqiks"k.k eqfä
vfHk;ku eq[; gSA dsaæ ,oa jkT; ljdkjksa ds
lkFkZd ç;kl ls gh fiNys losZ{k.k ds xaHkhj
dqiks"k.k ¼Stunting½  nj 51% ¼N-F-H-S- 02½  ls
orZeku nj 45% ¼N-F-H-S- 03½ esa fxjkoV vkbZ
gSA
O;kf/k dh çdksidrk&

dqiks"k.k ,d xaHkhj O;kf/k gS çdksi dk losZ{k.k
'kklu rFkk futh daifu;ksa }kjk le; le; ij
djok, tkrs gSA jk"Vªh; LokLF; ,oa ifjokj
dY;k.k losZ{k.k 2005&06 ds vuqlkj Hkkjr ds
yxHkx vk/ks cPps ¼yxHkx 48%½ th.kZ dqiksf"kr
gksrs gq, viuh vk;q ds fu;r ÅapkbZ ls de
¼stunted½ ik, x;s 20% ckyd viuh vk;q dh
fu;r ÅapkbZ ls de Hkkj ¼wasted½ ds ik, x;s]
rFkk 43% ckyd rkRdkfyd dqiksf"kr ¼under
weight½ ik, x;s  ¼NFHS 2005&06½A mijksä
losZ{k.k esa ns'k f'k'kq èR;q nj 54@1000 thfor
f'k'kq  vkadh x;h ftles lokZf/kd èR;q yxHkx
vk/ks ls vf/kd yxHkx 54%5 ¼APIP 2012&13½
dqiks"k.k ds dkj.k gh gksrh gSA blds vfrfjä
losZ{k.k esa ;g Hkh ik;k x;k dh lekt tutkrh;]
nfyr o~ vYi la[;d oxZ tks  iwoZ ls gh misf{kr
gS esa dqiks"k.k dk çfr'kr ¼55%½ lokZf/kd ik;k
x;kA

NÙkhlx<+ jkT; ftldh tu la[;k yxHkx
2-55 djksM+ ¼tula[;k 2011½ vkadh x;h gS rFkk
bldh 33% çfr'kr tula[;k tutkrh; ckgqY;
gS  ,oa 14% çfr'kr Hkkx ckydks dh tula[;k
dk gS n'kkZrk gS dh lekt esa dqiks"k.k gksus ds
dkj.k vR;f/kd :i ls fo|eku gSA jk"Vªh;
LokLF; ,oa ifjokj dY;k.k losZ{k.k 2005&06

;g n'kkZrk gS dh jkT; ds 54% ckyd th.kZ
dqiksf"kr vkSj viuh mfpr yEckbZ ls de gS
¼Stunted½ rFkk 28% xaHkhj dqiksf"kr o~ ekU;
otu ls ghu gS ¼wasted½ ,oa 55% ckyd
rRdkyhu dqiksf"kr gks vk;q ls de Hkkj ds gS
¼under weight½| blh Øe esa tutkrh; ckgqY;
¼33%½ lekt esa gqvk ,d dk;Z n'kZrk gS] dh
dej tutkfr ds 90% cPps xaHkhj vFkok ek/;e
dqiks"k.k ls xzLr gS|  vr% mijksä vkadM+k ;g
n'kZrk gS dh dqiks"k.k ,d xaHkhj O;kf/k ds vfrfjä
,d lekftd cqjkbZ ds :i esa gS] tks fd fodflr
lekt dh :i js[kk esa fo?u ds tSlk gS rFkk
vU; fo/kkvksa ds vfrfjä vk;qosZn fo/kk }kjk Hkh
dqiks"k.k dh lQy fpfdRlk ls bl O;kf/k ds
lQy fu;a=.k dk ç;kl djuk vko';d gSA
dk;Z ;kstuk, &

jkT; 'kklu us fiNys nl o"kksZ ls ;q) Lrj
ij bl xaHkhj O;kf/k ds mipkj o fu;a=.k ds
lQy ç;kl fd;s gS ftles LokLF; foHkkx o
efgyk ,oa cky fodkl foHkkx }kjk 49000 vkaxu
ckM+h dsaæ] 2446 lqijokbZtj] 306 Lolgk;rk
lewg] 239 lqiks"k.k fe=] 51 NGO ds lkFk
viuh çHkkoh ;kstuk, tSls vfrfjä vkgkj]
lkIrkfgd cky Hkkst] lqiks"k.k esyk] uok tru
;kstuk] dqiks"k.k eqfä vfHk;ku] otu R;kSgkj]
xzke LokLF; ,oa iks"k.k fnol] f'k'kq laj{k.k ekg]
rFkk xaHkhj dqiksf"kr ds fy, eq[;ea=h cky lUnHkZ
;kstuk  vkfn ;kstuk,  eq[;kr% tkjh gS ,oa
çHkkoh gSA bUgha ;kstukvks ds ek/;e ls gh
NÙkhlx<+ esa dqiks"k.k ds Lrj esa yxHkx 13%
xEHkhj dqiksf"kr ¼stunted)  dh  fxjkoV ntZ dh
x;h gSA

mijksä lkFkZd ç;klksa ds ckotwn Hkh Hkkjr
esa orZeku dqiks"k.k nj 48%2 rFkk NÙkhlx<+ jkT;
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dh 40%2 gS tks ,d lQy jk"Vª rFkk lQy jkT;
cuus esa ,d fpark dk fo"k; gSA bUgh ç;klksa dks
vkSj Bksl cukus gsrq iqjkru le; ls lQy
vk;qosZn fpfdRlk i)fr }kjk Hkh dbZ dne mBk,
x;s gSA orZeku le; esa dqiks"k.k fuof̀r ds fy,
Hkh lQy ;kstuk pykbZ xbZ gS] ftlesa vk;qosZn
vkS"kf/k;ksa dks eksnd ds #i esa Hkh vkxu okM+h;ksa
esa forfjr fd;k x;k gSA NŸkhlx<+ jkT; ftldh
dqy tu la[;k ds 6 o"kZ ls de  ckydks esa 79%
vkxu okM+h esa vkrs gS] vr% efgyk ,oa cky
fodkl foHkkx ds lg;ksx ls dqiks"k.k fu;U=.k
vfHk;ku pyk;k tk ldrk gSA

ewyr% cPpksa esa dqiks"k.k mnj Ñfe ,oa vfXueka|
gksus ds dkj.k ik;k ik;k tkrk gSA bl gsrq
dqiks"k.k fpfdRlk nks Lrjh; gksuh pkfg, loZçFke
dkj.k dh fpfdRlk rnksijkar iks"k.k o/kZuA Ñfe
gsrq cpksa dks Ñfe dqBkj jl] foMax vklo rFkk
vfXueka| dh fpfdRlk gsrq iapdksy pw.kZ vFkok
f=Qyk&f=dVq  nhiu ikpu ds :i lkr fnol
rd çnku fd;k tkuk pkfg;s lkFk gh bl dky
esa fofHkUu Ñfe fuokjd 'kkd lfCt;ksa tSls equxk
¼lgtu ½ ds i=ksa ,oa Qy dk lsou vkgkj :i
esa djuk pkfg,A dkj.kksa ds fuokj.k i'pkr
iks"k.k lao/kZu dk dk;Z fd;k tkuk pkfg,A iks"k.k
lao/kZu gsrq fofHkUu çdkj dh fpfdRldh;
fo/kkvksa dk ikyu fd;k tkuk pkfg, tks dh
fuEukuqlkj gS&
 ysgu ¼çk'ku½ dk;Z&dqiksf"kr cPpksa esa jksx

çfrjks/kd {kerk o/kZu gsrq fofHkUu çk'ku
;ksxksa vFkok Lo.kZ çk'ku djk;k tkuk pkfg,A

 vH;ax&Ropk fofHkUu çdkj ds vkS"kf/k;ksa ,oa
rSyh; iks"kd rRoksa dk vo'kks"k.k djrh gS
vr% cyk'oxa/kk rsy] {khj cyk rsy vFkok

ek"k rsy ls vH;ax djk;k tkuk pkfg,A
 iks"kd vkS"kf/k;ksa dk lsou&v'oxa/kk] fonkjhdUn]

'krkojh] okjkghdan] puk] xqM+ vkfn cyo/kZd
vkS"kf/k;ksa ds ;ksx dks U;wu ek=k ;qä f=dVq
ds lkFk eksnd :i esa vFkok df.kdk ¼gran-
ule½  :i esa nqX/k ds lkFk fn;k tkuk
pkfg,A

 mijksä iks"kd vkS"kf/k;ksa dks fcfLdV vFkok
dsd ds :i esa ifjofrZr dj Hkh ç;ksx fd;k
tk ldrk gSA

 ek=k ofLr & bldk ç;ksx eq[;r% xaHkhj
dqiksf"kr cPpksa esa fpfdRlky; Lrj ij fd;k
tkuk pkfg,A

fu"d"k Z&
fotu 2020 esa NÙkhlx<+ ds /;s; 2015 rd

15% rd dqiks"k.k nj ykuk rFkk Þlqiksf"kr
NÙkhlx<+ fodflr cPps rFkk l'kä efgykß ds
ukjs dks ewrZ :i nsus esa vk;q"k foHkkx dk vk;qosZn
fo/kk ls bl O;kf/k ds fu;a=.k ij gksus okys bl
v/;;u }kjk ,d lQy ;ksxnku lkfcr gks
ldrk gSA vU; fo/kkvks dk ,d lfEefyr ç;kl
vo'; gh NÙkhlx<+ dks bl xaHkhj O;kf/k ls eqä
djus esa çHkkoh fl) gksxk ,oa blds i'pkr gh
ge ,d fodflr tuekul dh dYiuk dj
ldsaxsA
xzUFk lwph&
1- ?kbZ ,lsaf'k;y ihfM;kfVªDl NBk laLdj.k

2005A
2- jk"Vªh; ifjokj dY;k.k losZ{k.k 2005&06A
3- U;wfVª'ku losZ bu bafM;k vfrfjä losZ{k.k

jk"Vªh; ifjokj dY;k.k losZ{k.k 2005&06A
4- efgyk ,oa cky fodkl foHkkx NÙkhlx<+ dh

okf"kZd fjiksVZ ¼APIP 2012&13½ A
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eqtQ~Qjiqj fcgkj esa uo laoRlj] dk;ZdŸkkZ lEesyu ,oa laxks"Bh lEiUu

fo'o vk;qosZn ifj"kn~ dh eqtQ~Qjiqj ftyk bdkbZ dh cSBd jfookj fnukad 14@04@2019 dks gfj
'kkdqUryk;u vk;qosZfnd dkyst ,oa vLirky] ekyh?kkV esa gqbZA dk;ZØe dh v/;{krk MkW0 nsosUnz izlkn us dhA
bl cSBd esa MkW0 jes'k dqekj flag dks ftyk/;{k] lqjs'k lkg dks lfpo o MkW0 nhid dqekj dks dks"kk/;{k
euksuhr fd;k x;kA bl nkSjku jk"Vªh; lfpo us vkt ds ifjizs{; esa vk;qosZn dh mikns;rk ij izdk'k MkykA
ch-,p-;w- ds vk;qosZn ladk; ls vk, oS| viwoZ fiz;n'khZ us e/kqesg fo"k; ij O;k[;ku izLrqr fd;kA mRrj fcgkj
ds  fpfdRld izdks"B izeq[k MkW0 lq'khy dqekj >k us LoLF; O;fDr vius LokLF; dh j{kk fdl izdkj vk;qosZn
ls dj ldrk gS] bl fo"k; ij vius fopkj O;Dr fd;sA dk;ZØe esa djhc 150 fpfdRld mifLFkr jgs rFkk
lfpo MkW0 fouksn] ehfM;k izHkkjh] MkW0 fofiu fcgkjh] MkW0 vtus;e] MkW0 izfeyk] MkW0 lq/kk] MkW0 uUn fd'kksj
flag] MkW0 dqedqe flUgk us lfdz; lgHkkfxrk dhA dk;Zdkfj.kh lnL;ksa esa MkW0 fefFkys'k dqekj flag] MkW0 lkjax/
kj feJk] MkW0 dfiynso vuqie] MkW0 iq"iyrk] MkW0 lquhrk] MkW0 uhyw] MkW0 m"kk] MkW0 fou; >k us dk;ZØe dks
lQy cukus esa egrh Hkwfedk fuHkkbZA

jk"Vªh; vk;qosZn laxks"Bh ,oa f'k";ksiu;u laLdkj dk vk;kstu

fo'o vk;qosZn ifj"kn~ ,oa ,l-,-,l- vk;qosZfnd esfMdy dkyst] gjgqvk] okjk.klh ds rRoko/kku esa
f'k";ksiu;u laLdkj ,oa jk"Vªh; laxks"Bh dk vk;kstu fnukad 06@03@2019 fnu cq/kokj dks fd;k x;kA bl
volj ij eq[; vfrfFk dk'kh fgUnw fo'ofo|ky; ds vk;qosZn ladk; ds iwoZ foHkkxk/;{k izksQslj ,l- Mh- nwcs]
us dgk fd ̂ ^LoLFkL; LokLF; j{k.ka** ds ewy mn~ns'; dks iwjk djus okyh ,d ek= fpfdRlk i}fr vk;qosZn gh
gS] ftlesa of.kZr fnup;kZ] _rqp;kZ] LoLFkoŸ̀k ,oa vkgkj&fogkj dk leqfpr ikyu dj O;fDr fujksxh jg ldrk
gSA ,l-,-,l- xzqi vkWQ ,tqds'kuy baLVhV~;w'ku ds ps;jeSu MkW0 v'kksd ik.Ms; ,oa iz/kkukpk;Z izksQslj vuqxzg
ukjk;.k flag us vfrfFk;ksa ds lkFk nhi izTToyu ,oa Hkxoku /kUoUrfj dh vkjk/kuk ds lkFk dk;ZØe izkjEHk
fd;kA blds iwoZ uo vkxarqd ch-,-,e-,l- Nk=ksa dk oSfnd ea=ksPpkj ds lkFk f'k";ksiu;u laLdkj lEiUu
fd;k x;kA fof'k"V vfrfFk ds :i esa jktdh; LukrdksŸkj vk;qosZn egkfo|ky; okjk.klh ds MkW0 deys'k
dqekj f}osnh us dgk fd tu LokLF; dks /;ku esa j[krs gq, vk;qosZn esa of.kZr LokLF; lEcU/kh funsZ'kksa dks gesa
O;kogkfjd thou esa vkRelkr djus dh vko';drk gSA MkW0 fot; dqekj jk; us vk;qosZn esa of.kZr rhu miLrEHk
vkgkj] funzk ,oa czg~ep;Z ds egRo dks crkrs gq, dgk fd bu rhu ds leqfpr ikyu ls ge thou'kSyh tU;
fcekfj;ksa tSls e/kqesg] CyM izs'kj] vfunzk] ruko ls cp ldrs gSaA fo'o vk;qosZn ifj"kn~ ds oSKkfud lfpo MkW0
euh"k feJ us fo'o vk;qosZn ifj"kn~ dh tu dY;k.k lEcfU/kr fØ;kdykiksa ds ckjs crk;kA bl volj ij izks0
,-,u- flag] MkW0 v'kksd ik.Ms;] MkW0 xhrk ik.Ms;] MkW0 vuhLk ik.Ms;] MkW0 ;'k ik.Ms;] MkW0 fueZy dqekj]
MkW0 ,u- ds- flag] MkW0 egs'k jk;] MkW0 jfo 'kqDyk] MkW0 HkwisUnz flag] /keZjkt] Mh- ,l- frokjh] fu'kkar] _"kHk]
izka'kq] fj;k] okph] jksek] 'osrk] ftKklk ,oa dbZ x.kekU; yksx mifLFkr jgsaA dk;ZØe dk lapkyu MkW0 vouh'k
dqekj ik.Ms; us ,oa /kU;okn Kkiu MkW0 vfuy dqekj ik.Ms; us fd;kA

ifj"kn~ lekpkj
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mTtSu esa edj laØkafr mRlo vkSj uokxarqd fo|kFkhZ
lEeku lekjksg lEiUu

mTtSu fo'o vk;qosZn ifj"kn bdkbZ ds }kjk edj laØkafr mRlo fo'o eaxy fnol ds :i esa rFkk uo
vkxarqd Nk= Nk=kvksa dk vfHkuanu lekjksg dk;ZØe euk;k x;kA xaxk ?kkV ij fLFkr Jh vkRe paæ jkepaæ
lHkkxkj esa dk;ZØe laiUu gqvkA dk;ZØe dh v/;{krk fo'o vk;qosZn ifj"kn ds ftyk v/;{k M‚DVj lr jke
dqekor us dhA dk;ZØe ds eq[; vfrfFk ,fey QkekZL;qfVdy ds lsYl ,oa ekdsZfVax ds jk"Vªh; v/;{k Jh ,l
ih JhokLro th us dhA dk;ZØe ds eq[; oäk M‚ jkerhFkZ 'kekZ] dsaæh; ea=h] fo'o vk;qosZn ifj"kn FksA M‚DVj
'kekZ us fo'o vk;qosZn ifj"kn ds laxBu dk ifjp; ,oa fo'o eaxy fnol dh mikns;rk ij çdk'k Mkyk vkSj
lHkh fo|kfFkZ;ksa dks vkºokgu fd;k fd os vk;qosZn ds ek/;e ls iwjs fo'o ds ukxfjdksa dks LokLF; lacy çnku
djsaA mUgksaus dgk fd vk;qosZn gh orZeku dh vkSj Hkfo"; dh çFke fpfdRlk i)fr gSA vk;qosZn gh 'kk'or gSA
vk;qosZn vukfn gSA vk;qosZn gh ,slh fpfdRlk i)fr gS] tks fujkin fpfdRlk i)fr gS vkSj bl /kjrh ds Hkfo";
ds fy, vfuok;Z fpfdRlk i)fr gSA vfrfFk;ksa dk Lokxr ftyk egkea=h M‚ dhfrZ dqekj] fo|kFkhZ çdks"B ds
çHkkjh M‚DVj v[kaM çrki flag c?ksy us fd;kA dk;ZØe esa çns'k ds lfpo M‚ fnokdj iVsy] çns'k ds
çk/;kid çdks"B ds çHkkjh M‚ f'kjksef.k feJk] çns'k dk;Zdkfj.kh ds lnL; M‚ vk'kh"k 'kekZ mifLFkr FksA
egklfpo M‚DVj dhfrZ dqekj us dk;ZØe ds ckjs esa crk;k fd 'kkldh; vk;qosZn egkfo|ky; mTtSu esa çFke
o"kZ Lukrd ds fo|kfFkZ;ksa dk vkt vfHkuanu dk;ZØe vk;ksftr fd;k x;kA lkFk gh ,e-Mh- LukrdksÙkj ds
çFke o"kZ ds fo|kfFkZ;ksa dk Hkh lEeku lekjksg bl dk;ZØe ds varxZr j[kk x;k FkkA

bl dk;ZØe esa es/kkoh fo|kfFkZ;ksa dks Hkh lEekfur fd;k x;k] ftudks dh esfMdy fo'ofo|ky;
tcyiqj ds ijh{kkvksa esa iwjs çns'k esa çFke LFkku çkIr djus ds fy, v[kaM çrki flag c?ksy vkSj vkdka{kk
lw;Zoa'kh dks Hkh çFke o"kZ esa çFke LFkku çkIr djus ds fy, lEekfur fd;k x;kA blds lkFk gh f}rh; LFkku
ds fy, xfjek fllksfn;k] r̀rh; LFkku ds fy, fdaty dks lEefur fd;k x;kA

laLÑr Hkkjrh] vle dk nl fnolh; laLÑr laHkk"k.k f'kfoj laiUu

fo'o vk;qosZn ifj"kn~ ,oa laLÑr izeks'ku QkmaMs'ku ds lg;ksx ls jktdh; vk;qosZn egkfo|ky; esa foxr
,d vizSy ls py jgs laLÑr Hkkjrh]  vle ds nl fnolh; laLÑr laHkk"k.k f'kfoj dk lekiu fd;k x;kA
bl f'kfoj esa flfDde dks NksM+ iwoksZŸkj ds vU; lHkh jkT;ksa ds djhc lkS izf'k{kqvksa us laLÑr Hkk"kk esa cksypky
dk izf'k{k.k fy;kA egkfo|ky; ds izs{kkx̀g esa vk;ksftr f'kfoj ds lekiu lekjksg ds eap dh ljdkjh vk;qosZn
egkfo|ky; ds izkpk;Z MkW0 Hkkosl nkl] dslh nkl] okf.kT; egkfo|ky; ds vodk'k izkIr mik/;{k MkW0
jk/ks';ke frokjh] vk;qosZn egkfo|ky; ds ih-th-foHkkx ds izeq[k MkW0 [kxsu dqekj olqerkjh] laLÑr Hkkjrh ds
izkUrh; izeq[k MkW0 QM+hUnz xkSre] laLÑr Hkkjrh; U;kl ds lfpo fgrs'oj nkl] JhÑ".k xks;udk] vfouk'k pUnz
'kekZ vkSj MkW0 fo".kq izlkn 'kekZ us lq'kksfHkr fd;kA lHkh oDrkvksa us ,d Loj esa laLÑr dks lgt ljy vkSj
oSKkfud Hkk"kk crk;k vkSj dgk fd bl Hkk"kk esa Hkkjr dh vkRek clrh gSA
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lekiu lekjksg dk 'kqHkkjEHk ek¡ 'kkjnk ds QksVks ds le{k nhi izTToyu ds lkFk fd;k x;kA bl
ekSds ij izf'k{kq Nk=&Nk=kvksa us ljLorh oUnuk ds lkFk gh laLÑr Hkk"kk ds xhr Hkh izLrqr fd;sA izf'k{kq lqeh
HkV~V] vuh'kk] dLrqfj vU; lfgr dbZ ;qokvksa us vius&vius vuqHko crk;s vkSj laLÑr Hkk"kk dh [kqydj iz'kalk
dhA egkfo|ky; ds izkpk;Z MkW0 nkl us dgk fd laLÑr Hkk"kk ds izfr gj ,d Hkkjrh; ds eu esa J)k dk
Hkko fo|eku gSA mUgksaus mEehn trkbZ dh ;g f'kfoj vkus okys fnuksa esa ns'k ds ;qok oxZ esa ,d uo tkxj.k
iSnk djus dk dke djsxkA fgrs'oj nkl vkSj MkW0 'kekZ us laLÑr dks vk;qosZn dh Hkk"kk crk;k vkSj dgk fd
laLÑr Hkk"kk dk iz;ksx 'kjhj dks fujksx j[kus dk dk;Z djrk gSA MkW0 frokjh us laLÑr dks fo'o dh loZJs"B
oSKkfud Hkk"kk crk;kA

Jh xkSre us dgk fd fujarj vH;kl ls laLÑr Hkk"kk dks cksy ikuk vkSj le>k ikuk vklku gks tk;sxkA
mUgksaus laLÑr ds izfr ;qokvksa ds vkd"kZ.k dh [kqydj iz'kalk dh vkSj dgk fd vkus okyk le; Hkkjrh; laLÑfr
vkSj laLÑr Hkk"kk dk gksxkA bl volj ij izf'k{k.k ysus okys izf'k{kqvksa dks izek.k i= Hkh iznku fd;s x;sA

jhok esa uo laoRlj mRlo lEiUu

jhok esa uo laoRlj dk dk;ZØe fo'o vk;qosZn ifj"kn ;qok bdkbZ ds }kjk /kwe/kke ls laiUu gqvkA uo
laoRlj dk;ZØe ds la;kstd M‚ ,l-,u- frokjh] egklfpo çns'k fo'o vk;qosZn ifj"kn FksA dk;ZØe ds eq[;
vfrfFk M‚ nhid ç/kkukpk;Z 'kkldh; vk;qosZn egkfo|ky; jhok FksA dk;ZØe esa xk;=h egk;K ,oa LokLF;
çca/ku fd;k x;k] ftlesa lSdM+ksa yksxksa us Hkkx fy;kA dk;ZØe esa v/;{krk fpfdRlky; ds v/kh{kd M‚
fuf/k feJk rFkk fof'k"V vfrfFk iwoZ çksQslj vk;qosZn egkfo|ky; M‚DVj ,e ,y dq'kokg] lkfgR; ifj"kn ds
laHkkx v/;{k M‚DVj ds ds xkSre mifLFkr FksA fo|kFkhZ çdks"B ds vf/kdkjh] Nk=] fpfdRld] çf'k{k.k dk;ZØe
esa mifLFkr jgsA vkHkkj çn'kZu M‚ jke 'kqDy us fd;kA

jk/kkje.k vk;qosZn d‚yst esa fu'kqYd LokLF; ijh{k.k vk;ksftr

Hkksiky] jkrhcM+ fLFkr jk/kkje.k vk;qosZn esMhdy d‚yst fjlpZ g‚fLiVy esa o"kZ çfrink ds miy{; esa
fu'kqYd LokLF; ijh{k.k f'kfoj dk vk;kstu fd;k x;kA bl f'kfoj dk vkSipkfjd mn~?kkVu jk/kkje.k lewg
ds okbl ps;jesu HkwisUæ iVsy ,oa xzqi Mk;jsDVj çksQslj ts-,y- jk.kk us nhi çTtofyr dj fd;kA fo'o
vk;qosZn ifj"kn] Hkksiky ds lg;ksx ls vk;ksftr bl f'kfoj esa 100 vf/kd yksxksa dh jk/kkje.k gkfLiVy esa
ekStwn MkDVjksa us tkap dhA bu M‚DVjksa esa L=h jksx fo'ks"kKk M‚- jkf'k] 'kY; jksx fo'ks"kK M‚- :fp feJk] dk;
jksx fo'ks"kKk M‚- ikoZrh flag rFkk 'kkykD; jksx fo'ks"kK M‚- ç'kkar uk;d 'kkfey FksA g‚fLiVy dh v/khf{kdk
M‚- xk;=h rSyax ds usrR̀o esa vk;ksftr bl f'kfoj esa ftu jksxksa dh tkap dh xbZ] muesa Ropk jksx] L=h jksx]
xfB;k] 'okl] [kwu dh deh] iqjkuk cq[kkj] detksjh] fljnnZ ,oa CyMçs'kj vkfn çeq[k FksA lkFk gh bl volj

ij CyM 'kqxj dh fu'kqYd tkap Hkh dh xbZA
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Hkksiky esa uo laoRlj dk dk;ZØe fo'o vk;qosZn ifj"kn bdkbZ }kjk laiUu

fnukad 7 vçSy o"kZ çfrink ds fnu fo'o vk;qosZn ifj"kn bdkbZ Hkksiky ds }kjk uo o"kZ dk dk;ZØe
/kwe/kke ls laiUu gqvkA dk;ZØe dh v/;{krk oS| xksiky nkl th esgrk laj{kd fo'o vk;qosZn ifj"kn e/;
çns'k us dhA dk;ZØe esa M‚ xk;=h rSyax çns'k dks"kk/;{k fo'o vk;qosZn ifj"kn ds }kjk fu'kqYd fpfdRlk f'kfoj
dk dk;ZØe vk;ksftr gqvk] ftlesa yxHkx 500 ejhtksa us fpfdRlk lsokvksa dk ykHk mBk;kA fo'o vk;qosZn
ifj"kn ds dk;ZdrkZvksa us mRlkg iwoZd bl dk;ZØe dks laiUu fd;kA fo|kFkhZ çdks"B ds çkar çHkkjh M‚DVj
çesaæ j?kqoa'kh] çns'k dh lfpo M‚DVj cchrk 'kekZ fpfdRlk çdks"B ds la;kstd M‚ lkSjo esgrk vkfn dk;ZdrkZ
x.k ,oa vf/kdkjhx.k dk;ZØe esa mifLFkr FksA

okjk.klh esa ^^uo laoRlj ds miy{; esa fpfdRld lekxe**
dk vk;kstu lEiUu

fo'o vk;qosZn ifj"kn ds rÙoko/kku esa ^^uo laoRlj 2076 ¼ifj/kkoh½** Lokxr ,oa fpfdRld lekxe**
dk;ZØe dk vk;kstu fnuk¡d 8&4&2019] fnu& lkseokj] lk;a&6 cts ls ljLorh f'k'kq eafnj] egs'k uxj]
lkeus?kkV] yadk] okjk.klh es gqvkA bl dk;ZØe esa ekuuh; jes'k th çkUr çpkjd dk'kh] çks-ts- ih-yky th]
,oa  çks- ,l- ih- feJ th dk mncks/ku gqvkA dk;ZØe esa fof'k"B vfrfFk Jh vk'kqrks"k VaMu th] ea=h
çkfof/kd fpfdRlk f'k{kk ]m-ç- us vk;qosZn fo"k;d lkef;d ppkZ dhA blesa fo'o vk;qosZn ifj"kn~ ls tqM+s rFkk
dk'kh çkUr ds 176 vk;qosZn fpfdRld ftues oS| 'kkUruq feJ] oS| vuqxzg ukjk;.k flag] oS| vouh'k Hkw"k.k
ik.Ms;] oS| v:.k f}osnh] oS| deys'k f}osnh] oS| ih-,l- O;kMxh] oS| vt; ik.Ms;] oS| jktho 'kqDy] oS|
mes'k nÙk ikBd] oS| ih-,l- mik/;k; lesr Hkkjh la[;k es Nk=&Nk=kvksa rFkk lekt ds vU; çcq) oxZ dh
lgHkkfxrk ,oa xfjeke; mifLFkfr jghA dk;ZØe dk lapkyu oS| fot; jk;] egklfpo mÙkj çns'k ,oa
/kU;okn Kkiu oS| euh"k feJ us fd;kA dk;ZØe lgHkkst ds lkFk lekIr gqvkA lg;ksx Mkcj bf.M;k dk
jgkA

dk'kh esa uolaoRlj lekjksg ,oa ernkrk tkx#drk vfHk;ku

fo'o vk;qosZn ifj"kn }kjk uo o"kZ ¼laoRlj ̂ ^ifj/kkoh**&„å‰ˆ½ ds Lokxr dk;ZØe dk vk;kstu fnukad
06@04@2019 dks izkr%dky lw;Z dh igyh fdj.k dks v/;Z nsus ,oa lw;Z oanuk ds lkFk dk'kh esa jktsUæ çlkn
?kkV ij vk;ksftr gqvkA bl volj ij  fo'o vk;qosZn ifj"kn ds leLr inkf/kdkjh] dk;ZdrkZ ,oa Nk= lnL;
mifLFkr jgsA bl  volj ij ,d LokLF; ifjppkZ ,oa vkxkeh yksdlHkk pquko esa ernku c<kus gsrq ernkrk
tkx:drk vfHk;ku Hkh pyk;k x;k] ftlesa eq[; :i ls fo'o vk;qosZn ifj"kn~ ds jk"Vªh; lEidZ çeq[k oS|
deys'k dqekj f}osnh ] egklfpo mÙkj çns'k oS| fot; jk;] oSKkfud lfpo oS| euh"k feJ]Mkå Hkkouk f}osnh]
oS| lqHkk"k JhokLro]oS| jktho 'kqDy] ek/kosUæ ef.k f=ikBh] oS| uhye xqIrk] oS| f'ko th xqIr] oS| nsokuan
mik/;k;] oS| pUnu jk;] oS| 'kqHkzka'kq JhokLro] oS| vouh'k Hkw"k.k ik.Ms;] oS| fnyhi] oS| vfHk"ksd ;kno]
oS| euksjatu eqnqyh] oS| /kesaZæ oekZ] oS| mÙke t;loky] jksfgr iky] Kkus'oj HkkbZ iVsy lfgr dk'kh ds
fofHkUu {ks=ksa ls i/kkjs oS|ksa dh mifLFkfr jghA
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International Seminar and workshop in Nepal

Patanjali Ayurveda Medical College and Research centre, Kavre in collaboration
with Ayush Darpan Foundation and Vishwa Ayurved Parishad Nepal has successfully
organized a two day International conference and workshop (ICWN-2019 Nepal) on
5th & 6th April 2019 at Kavre,Dhulikhel,Nepal.

The International conference and workshop was inaugurated by Hon’ble minister
of State Health and Population of Nepal Dr Surender Kumar Yadav in the gracious
presence of former chief justice of supreme court of Nepal Hon’ble Sri K.P.Upadhyay
and First Secretary (Education) to Indian ambassador Sri C. P.Singh . The programme
was followed by enlightening of lamp and Dhanvantari vandana.In the two day
Conference- workshop more than 80 delegates from India and other countries had
participated.

The conference key-note speaker were Prof.Sunil Joshi and Dr R.R.Koirala.Er.
Shaligram Singh and Principal of Patanjali Ayurved Medical college & Research centre
,Nepal Prof.R.C.Adhikari had delivered the welcome speech.The programme was well
coordinated under the supervision of organizing secretary Dr Kopila Adhikari and chief-
coordinator Dr Navin Joshi.

On the inaugural day three scientific session had been conducted including practical
sessions.The main attraction of inaugural day workshop was practical demonstration
on Marma chikitsa by Prof.Sunil Joshi. More than 300 students of Nepal’s five different
Ayurvedic Colleges had participated and learned the basics of Marma Chikitsa.The
programme was followed by practical live Demo session. In evening a cultural
programme was also organized in which Nepal’s cultural traditional dance was the main
attraction. The program was well organized by Dr. Suman Khanal. Prof, H.H. Awasthi,
Prof. K. N. Singh, Dr. Anurag Pandey, Dr. Pradeep Pal and number of members from
Vishwa Ayurved Parishad participated in the conferance from India.
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 The Journal of Vishwa Ayurveda Parishad (JVAP) is the official reviewed journal of Vishwa
Ayurveda Parishad having ISSN Number 0976-8300. The journal accepts original work in
the field of Ayurveda and related topics. Now the journal is available online at
www.vishwaayurveda.org

 Only original contribution in various areas of study related to Ayurveda such as literary,
fundamental drug research, review articles, clinical research and book review etc. are ac-
cepted.

 The script should by computerized typewritten, double spaced, only one side of the sheet.
 The sheets should be of A4 size. The medium of articles  may be in English, Sanskrit and

Hindi.
 All pages (except the title page) should be numbered consecutively in Arabic numerals

(such as 2, 3, 4,................)  at the center top of each page.
 The paper should be submitted in hard and soft copy (Microsoft Word & PDF) both.
 Author should use Krutidev 010 for Hindi, Sanskrit and TimesNewRoman for En-

glish articles.
 Author should send one copy of paper by e-mail.
  Each article should preferably be divided into following broad sections (i) abstract, (ii) Key

words, (iii) Introduction (iv) Methods and Materials, (v) Result, (vi) Discussion, (vii) Con-
clusion, (viii) Acknowledgment and Reference/bibliorgaphy.

 The article/paper should be of minimum 800 words and maximum 2500 words.
 The authors are advised to mention their names, in the form in which they want them to

appear in print just after the title along with e-mail.
 The authors must write their full name, designation, official address, permanent address,

with pin  code, phone/mobile number and email address in last of paper.
 Received articles will be evaluated by three referees before publication.
 The name of the authors mentioned in references or bibliography are to be put in following

way surname then first and second name.
 Photograph, illustration, table, maps, graphs, should be given only when they are necessary.

They should be numbered in Arabic numerals
 Maximum THREE name will be included in one article as author.'
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