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vfrfFk lEiknd
vUrjkZ"Vªh; ;ksx fnol vius iape o"kZ esa izos'k dj pqdk gSA vR;Ur tksj&'kksj

ls bldk vUrjkZ"Vªh;dj.k fd;k x;k] ijUrq bldk flagkoyksdu djus ,oa bldh
lkFkZdrk dk ewY;kadu djuk Hkh vko';d gSA D;k ge blds mn~ns';ksa ,oa ewyHkko
dks iwjk dj ik;s\a O;fDrxr :Ik ls yxrk gS fd ge vkaf'kd :Ik ls gh lQy gks ik;s
gSaA dkj.kksa dh leh{kk djus ij ,slk izrhr gksrk gS fd ;ksx ,d fnu ;k lIrkg Ik;ZUr
dk;ZØe ugha gSa] vfirq ;g thou esa izR;sd fnu] izR;sd {k.k vkRelkr djus dk
ladYi gSA ;ksx dsoy vkluksa ;k izk.kk;keksa dk lewg ugha gS] vfirq blds brj
nk'kZfud ,oa vk/;kfRed i{kksa dk foospu ,oa thou esa mrjus dk laxe gSA vktdy ;ksx ls tfVy] th.kZ
O;kf/k;kssa dh fpfdRlk dk izpyu 'kq: gks x;k gS] tks fd furkUr xyr gSA vk/kqfud ifjos'k esa bldks
izfr"ks/kh; i{k ds :Ik esa izLrqr fd;k tkuk T;knk Js;Ldj gSA

;ksx Hkkjrh; n'kZu] lkekftd ijEijk ,oa laLÑfr dk ,o egRoiw.kZ vax gSA lEizfr blds iqufuZekZ.k ,oa
Hkkoh fn'kk fu/kkZj.k ds igys ;g lqfuf'pr djuk T;knk vko';d gS fd bldk izkphu ekSfyd Lo:Ik D;k
Fkk vkSj ml le; mldh mi;ksfxrk ,oa mn~ns'; D;k Fks\ fcuk buds leqfpr Kku ds fodkl dh Hkkoh uhfr
ls vo';eso vuqfpr vk'kk;sa j[kh tk;saxhA ifj.kkeLo:Ik fo"k; dks xyr fn'kk esa fodflr fd;s tkus dh
lEHkkouk;sa c<+sxhA ;ksx esa :fptkxj.k dh /kkjk ewyr% Hkkjrh; u gksdj ik'pkR; gSA blesa oSKkfud 'kks/k ,oa
vuqlU/kku dk izkjEHk if'pe ls 'kq: gqvk] ftlds ifj.kkeLo:Ik Hkkjrh;ksa dk /;ku ml {ks= esa x;kA blhfy,
Hkkjrh; ekSfyd ijEijk ij vk/kkfjr u gksdj 'kks/k dh fn'kk Hkh ik'pkR; fopkj/kkjkvksa ij dsfUnzr gksrh fn[krh
gSA ;ksx dk ewy mn~ns'; vk;qosZn ds lw= ^LoLFkL; LokLF; j{k.ke~* vFkkZr~ izFke mn~ns'; izfr"ks/kh; i{k ds
T;knk lekukUrj yxrk gSA ;ksx ds vkB vaxks eas ;e vFkkZr vfgalk] czg~ep;Z] lR;] vLrs; ,oa vifjxzg rFkk
fu;e vFkkZr~ 'kkSp] larks"k] ri] Lok/;k; ,oa bZ'oj izf.k/kku Øe'k% lkekftd rFkk oS;fDrd i{k dks etcwr
djrs gSaA buds lE;d ifjikyu ds Ik'pkr~ gh O;fDr dks vklukfn esa izoR̀r gksuk pkfg,] ftlls fd ;ksx dk
lEiw.kZ mn~ns'; ,oa Qy dh izkfIr gks ldsA ;fn O;fDr bu nksuksa dk ikyu djus esa leFkZ gks x;k] rks O;fDrxr
,oa lkekftd LokLF; dh izkfIr Lo;eso gks tk;sxh] tks fd vkt ds HkkSfrd thou /kkjk esa yqIr izk; gks x;h
gSA ;ksx O;fDr ds 'kkjhfjd] ekufld ,oa ckSf)d Lrj esa ifjorZu ykus ds fy, fpfdRlk i)fr ds :Ik esa
O;ogr̀ gks ldrh gSA ;|fi ;kSfxd fpfdRlk LokLF; mUu;d gksus ds lkFk&lkFk O;kf/kgj Hkh gS] ,slk ekuus
okyksa dh deh ugha gSA ;g O;fDr ds eu ,oa 'kjhj nksuksa dh 'kqf) ds lkFk&lkFk mls ekufld rFkk 'kkjhfjd
nf̀"V ls lcy cukus esa l{ke gSA

Ikratfy ds vuqlkj vklu] izk.kk;ke ,oa izR;kgkj vkxs dh dM+h esa tqM+dj cfgjax ;ksx dh laKk izkIr
djds vUrjax ;ksx dh fn'kk esa vkxs c<+rs gSaA dsoy cfgjax ;ksx dh lk/kuk iw.kZdj yh tk, rks /kkj.kk] /;ku
,oa lkekf/k ds fy, ekxZ Lo;eso iz'kLr gks tkrk gSA blfy, ;g vko';d gS fd ge Øe ls v"Vkax ;ksx
ds ikFks; dks izkIr djus esa m|r gksaA dsoy vklu ;k izk.kk;ke dks ;ksx ekus tkus dh izFkk dks jksduk pkfg,A
;g lk/kuk gS] dsoy fpfdRlk fof/k ughaA ;g lef"Vxr gS] O;fDrxr ughaA ;g Hkkjrh; fpUru dk vk/;kRe
gS] O;fDr dks fujksx j[kus dk 'kkL= ughaA ;g lkalkfjd eksg ds R;kx dk lans'k gS] HkkSfrd lq[k dk lk/ku
ughaA ;g uSf"Bdh fpfdRlk gS] ykSfddh ughaA ;g ewyr% RkRokuqHkwfr] euksfuokZ.k] LFkk;h 'kkfUr ,oa vkuUnkuqHkwfr
dk mik; gS] HkkSfrd LokLF;ykHk rFkk jksx izfr"ks/k dk lk/ku ughaA

- oS| deys'k dqekj f}osnh
foHkkxk/;{k] dk; fpfdRlk ,oa iapdeZ foHkkx

jktdh; vk;qosZn LukrdksŸkj egkfo|ky; ,oa fpfdRlky;]
lEiw.kkZuUn laLÑr fo'ofo|ky;] okjk.klh
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ABSTRACT:
Recently, Government of India started

paying more attention to Ayurveda, not
because of its immense healing powers,
but for seeing interest of west countries
and also for its tourist potential. However,
if the Ayurvedic concepts were not
properly interpreted in terms of scientific
language the tremendous efforts would go
meaningless and futile. Conventional
system of medicine is developing very fast
and enjoyed unquestioned patronage since
decades. While Ayurveda is already, a fully
developed science of its own kind from
time immemorial and has stood test of
time. This is happen due to vast conceptual
background and framework of Ayurveda.
However, there are many challenges and
issues, which hamper its growth and
development in recent and past. At present,
Ayurveda has become popular across the
globe as massage therapy or detoxification
therapy but not gained popularity as a
system of medicine. This is the time to
inculcate the basic education, sense of
clinical, diagnosis, & management skills
based on its own principle by acquiring the
basic knowledge of biomedical sciences
to strengthen Ayurveda as a system of
medicine in the forum of national health

CURRENT PERSPECTIVE OF AYURVEDIC SYSTEM OF MEDICINE
- Ajai Kr. Pandey1

e-mail : drajaipandey@gmail.com

care.  In this way, there is a need of moment
to give encouragement to the scholars to
practice Ayurveda at societal level.

Keywords:  Ayurveda, Ayurvedic
education, Ayurvedic practice
INTRODUCTION:

Ayurveda is the vision and mission of
living being since antiquity. As back as 2nd
Century BC, India attracted the attention
of the world through its great knowledge
bank of ancient Indian wisdoms, mainly
Ayurveda. Evidences show that students
from East and even Europe came to
University of Taxashila to learn Ayurveda.
In 2nd-7th Century AD, university of
Nalanda & Kashi offered Ayurvedic
courses for students from Japan, China,
Tibet etc. All these scholars went back and
practiced this system in their own way of
their country.  Ayurveda is based on the
holistic & quantum logic in the creation,
life process, health, disease-diathesis as
well as management of diseases. Ayurveda
disagrees the target or organ oriented
approach of western medical science and
adopts its own function-oriented approach
through its alternative theories of
Panchamahabhoota, Tridosha, Dhatu,
Agni, Ama, Ojas, Srotasas. Besides this,

1Assistant Professor in Kayachikitsa,Faculty of Ayurveda,Institute of Medical Sciences, Banaras Hindu University,Varanasi

mailto:drajaipandey@gmail.com
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the concept of Prakriti/Vikriti, clinical
sense of Tridoshika diagnosis in terms of
Rogi-roga pariksha and Pulse
examination are important tools and
techniques for the diagnosis, prognosis and
management of ailments. The concept of
Ras, Guna, Virya, Vipaka and Prabhava
of drugs projects unique holistic
pharmacology and pharmacodynamics of
the Ayurvedic drugs.

The entire knowledge of Ayurveda
seems to have been developed and validated
time to time through rigorous fourfold
testing methods, viz-
1. Pratyaksha pramana- direct

observation
2. Anumana pramana- inferential

evidence,
3. Aptopadesha pramana- scriptural

evidence and
4. Yukti pramana- planned rational

experimental evidence.
Thus, Ayurveda have its own

comprehensive methodology of research
and development. However, during last few
hundred years; Ayurveda has suffered
stagnation in its growth and development
due to invasion of Mughal and British
rulers. In British period with the fast
emergence of modern medicine, Ayurveda
was side lined as second line of medicine
and got official recognition in 1970 by
Govt. of India. After that, it gains
momentum of growth and development in

education and clinical practice but not up
to the required mark. Now with the change
in concepts of health and disease, attention
has been drawn to Ayurveda once again, and
new waves of research have begun.
However, a review of the research out
comes during last few decades reveals that
there has not been any major breakthrough.
Further, the methodology adopted for such
research has benefited more the
Allopathic system of medicine than
Ayurveda itself.

Recently in the last decades, this
science got a very big boost in the West,
due to its holistic approach and good
success rate in handling psychosomatic
cases and for the promotion of positive
health. It has gained popularity in Europe
and America in a much-distorted form as
massage therapy or as detoxification
therapy. In some of the neighbor countries
of India like Sri Lanka, Nepal and
Bangladesh, Ayurveda has a better status as
a pathy.

Recently, Government started paying
more attention to Ayurveda, not because
of its immense healing powers, but for
seeing interest of west countries and also
for its tourist potential. Today the
promotion and gradation of Ayurvedic
practice is done not by the health sector
but by the tourism sector. Ayurveda clinics
gave way to the Ayurveda centers attached
to star hotels, the government has a policy
and guidelines to certify these centers with
Green Leafs, and Olive leaves! Thus, even
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in a highly educated state of Kerala, which
can be called as the cradle of authentic
Ayurveda practices, this great science has
been degraded as a massage system. The
Ayurvedic practitioners are yet to be
treated at par with the modern medicine
counterparts.

In the present scenario, it appears that
the business people are making more show
and blow rather than helping to the
Ayurvedic people by providing basic
infrastructure and facilities. In these
conditions, Ayurvedists are moving
towards shortcut methods without much
rational, revolutionary thinking about
science and its required changes. As we are
all aware that most of the young Ayurvedic
scholars are moving much towards
principles and practice of Allopathy and
other unethical practices rather than
sticking to their own system. The need of
the moment is to give encouragement by
enforcement to practice of Ayurveda and
by bringing in reforms in Ayurvedic
education, which is essential to bridge the
way for meeting our expectations. In this
background author has tried to through
some lights on problems related to
Ayurvedic education and clinical practice
and their solutions.
Basic issues in front of Ayurvedic
Education:

In ancient times, Ayurvedic education
flourished through Guru-Shishya
tradition in Gurukula system and it based
on self-study (Adhdhyayana), teaching
(Adhyapana) and discussion (Tadvidy

asambhasa). With the dawn of modern
age, the Gurukulas shrank and gave way
to a rapid trend of institutionalization,
which seems to be the need of the time.
The institutions were thought to be
superior to the traditional Gurukula
system because the institutions provide to
the learner the learning opportunity from
more than one Guru. One can consider it a
good transition but the institutions today
lack the eternal strength of the Guru factor.
There are several shortcomings in
Ayurvedic education; a few of them are
given below.
 1. Basically, the fundamental subject

required to understand the patho-
physiology based on Dosha, Dhatu
and Mala theory; which are atrophied
and imparting improper and
insufficient skills of diagnosis and
management in most of the Ayurvedic
colleges in the country.

2. Not being able to provide sufficient
knowledge to the students regarding
the analysis of human physiology and
pathology based on theory of Tridosha
and prakriti.

3. Lack of enlightenment of basic
subjects like Padartha vijnyana in a
proper way, which is just like the
biochemistry & biophysics of modern
sciences.
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4. Improper interpretation of Samhita
granthas either due to superstition or
with imperfect modern knowledge.

5. Not being able to understand the
assessment of a drug action in light of
Rasa, guna veerya, vipaka theory,
which is the backbone of clinical
practice.

6. The dilemma of the student or
practitioner is alike in the selection of
a drug whether to follow the traditional
practices or modern practices.

7. Inability in diagnosing a case based on
Ayurvedic literature and inability to
take help of modern laboratorial and
technological facilities.

8. Inability to use and interpret the modern
gadgets into Dosha, Dhatu & Mala
theory of Ayurveda.

9. Only observations of results are taken
into consideration rather than changes
occurring in the body.

10.Planners are keeping high targets
without providing basic needs.

11.The students are having more phobias
to practice Ayurveda
Basic issues in front of Ayurvedic

practice:
The hole doctrine of diagnosis and

management of Ayurveda is move around
principles of “loka-purush samya”,
which is practiced in terms of principles

of ‘Samanya vishesha’ via
Panchabhautika constituents of diet and
drugs.  Ayurveda believes that five basic
elements (Panchamahabhutas i.e.
space,air,fire,water and earth) manifest in
the human body as three basic humors
known as Tridoshas (Vata,Pitta and
Kapha). These three Doshas governs the
creation, maintenance and destruction of
bodily tissues as well as the assimilation
of nutritional pool and elimination of
Malas from the body. It also imparts that
each person is born with a unique
combination of these Doshas that decides
their basic constitution (Prakriti).
Ayurveda employs diet and exercise
pattern, supplements and Ayurvedic drugs,
Samshodhana and Sambrimhana
therapies for the maintenance and
restoration of health, which is  based on
person’s constitution. This age old
individualized approach of management
now gaining much importance in term of
gene therapy, which is the future line
therapeutic measure in biomedical
science. Coming to the practice of
Ayurveda by our graduates, there are
several shortcomings not only in
education but also in practicability and
public fraternity. A few of them are
mentioned as below.
1. Not having sufficient basic knowledge

of Ayurvedic diagnosis and basics of
pathology.
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2. Always trying to move in the lines of
allopathic for diagnosis and
management.

3. Thinking allopathy as a big boss and we
as pigmies.

4. Unable to give fast relief in common
ailments like cough and fever etc as one
available in allopathic medicines.
Although these disorders are easily
managed through Ayurveda.

5. Lack of quality control and genuineness
of classical and as well as Neo-
formulations.

6. Lack of availability of better
pharmacological products to meet
basic needs.

7. High cost of Ayurvedic products is
contrary to the belief that Ayurveda is
more affordable.

8. Unable to utilize proper modern
laboratorial gadgets for the
interpretation of Ayurvedic outcomes
in front of society.

9. Lack of observations of effective
treatments at Institutes and college
level.

10.Unable to cope-up with critical
situations of a disease due to lack of
knowledge of better prognosis.

11. Unable to formulate a new compound
based on Rasa, guna, veerya,  vipakas
& prabhava.

12.Looking forward for quick remedies
or therapeutic indices of
pharmaceuticals rather than looking
into rationality.

13.More fear of failure rather than
inspiration by success.

14.Unable to explain the prognosis and
scope of treatment for the high
aspirated patients.

15.Not interested in improving their skills
by writing in journals and reading the
journals, attending seminars and
meeting experts or visiting institutions
with a thought that there is nothing to
improve in Ayurveda.

16.Concentrating more on commercial or
financial pursuits without much
commitment and dedication to the
principles of Ayurveda.

Solutions of Ayurvedic education and
practice:

No doubt, our undergraduates & post-
graduates are facing lot of problems at the
level of education and clinical practice,
only a few of them have been mentioned
above. In brief, we will try to through some
light for the improvement in Ayurvedic
education & Clinical practice to alleviate
phobias among scholars of Ayurveda.
1.  To deals with and to explain Ayurveda

in light of biomedical sciences. In this
regard, we must have basic knowledge
of modern basic sciences and allied
subjects.
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2. All basic sciences like anatomy,
physiology, botany, biophysics,
biochemistry, pathology and other
laboratorial parameters must be taught
at UG & PG level.

3. Pharmacology and medicine of
Allopathic must be kept away from
curriculum to keep away for unethical
practices.

4.  In addition to Ayurvedic curriculum, all
modern subjects like anatomy,
physiology, biophysics, biochemistry,
botany and pathology must be taught by
experts of their respective fieled.

5.  All basic subjects of Ayurveda should
be taught in the classroom with high
morel teachers in the form of science
not as a religion.

6.  An Ayurvedic practitioner should have
knowledge of interpretation of
Dosha, Dhatu and Mala in terms of
modern laboratorial parameters and
should utilize all laboratorial
investigations for the benefit of
diagnosis and prognosis.

7.  Ayurvedic Institutes/colleges try to
establish specialized Ayurvedic
laboratories for the purpose of Mootra
pariksha, Mala pariksha, Raktha
pariksha, Prakriti vivechana  and
components of Dashavidha priksha
for the better assessment.

8.  It is time to develop parallel Ayurvedic
research methodologies for newer
drug development and to prove existed
one in the classics of Ayurveda. If this
is not happen, we lost our glory.

9. Knowledge of proper botanical
identification of plants is required in
terms of pharmacogenomics in
addition to the traditional ways.

10.Strict GMP practices should be
followed in pharmaceutical industry,
which is the basic need of todays.

11.Immediately stop flourishing the
unethical Ayurvedic Pharma. Industries
and Ayurvedic colleges.

12.The physicians/researchers must
follow the principles of Dosha,
Dushya, Adhishthana, Sthanasamsraya
vivechana, Shadkriya kala vivechana
for diagnosing a disease for the better
Samprapti vighatana. However, it
appears to be difficult but it will
become easy with routine clinical
practice.

13.Planning of the treatment must be based
on correction of Doshic imbalance
rather than use of patent drugs.

14.Always consider individualized
approach in clinical practice and try to
explain its success and failure in front
of Ayurvedic scholars.

15.Dosha shamaka chikitsa must be
followed along with Lakshanika
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chikitsa at Ayurvedic hospital level to
give immediate relief to patients and
to give confidence among scholars.

16.Do not depend or rely upon any body
for practice, those give only cues but
not cures. Hence, physicians must be
aware of them.

17.Restrain from unethical practices like
mixing allopathic drugs in Ayurvedic
products or prescribing allopathic
drugs, in case where we are unable to
treat a case refer it to a specialist in
that system, so that it enhances your
moral, courage and honor in the
society.

18. Keep away from impossible, unproved,
high claims regarding the treatment of
Asadhya rogas such as Diabetes,
Cancer, HIV, Hip.B etc

19. Try to find out strength & weakness
of Ayurvedic medicine and popularize
in the masses through press and media.

20.Try to search out practicing area of
interest not Ayurveda as a whole. If this
will not be followed, it may leads to
“Jack of all traits master of none”.

21.Do not depend upon anybody including
Govt. to popularize Ayurveda in the
society; it is our duty to do the same.

CONCLUSION:
Many of our colleagues and scholars

may differ from our viewpoints. But in
present scientific era, Ayurvedic scholars

and physicians must be able to prove that
he and his science is more scientifically
demonstrable and applicable in front of
scientific community and society. Hence,
it is right time to take challenges ahead for
the betterment of Ayurveda.
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ifj"kn ifjokj  muds ifjokj ds lkFk lkaRouk O;ä djrk gSA
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ABSTRACT:
Essential Hypertension is a chronic

and often asymptomatic clinical condition
in which systemic arterial blood pressure
elevated beyond normal. The increased
blood pressure in the arteries depends
upon a person’s age, sex, physical and
mental activities, family history and diet
etc. Primary or essential hypertension is
the world’s leading risk factor for global
disease burden, is expected to cause more
than half of the estimated 17 million
deaths per year resulting from
cardiovascular disease worldwide. Some
traditional herbs used by north east people
shows satisfactory result in treatment of
various life threatening disease.
Clerodendrum glandulosumLindl. is one
of those traditional herbs used as
vegetables by more then 20 tribes of north
east region and they  claim that low
incidence of hypertension due to regular
intake of this herb.A clinical study  was
conducted among 86 cases of
uncomplicated mild to moderate
hypertension were randomly selected

A CLINICAL EVALUATION OF A TRADITIONAL HERB CLERODENDRUM
GLANDULOSUM LINDL.(CLERODENDRUM COLEBROOKIANUM

WALP) IN THE MANAGEMENT OF MILD TO MODERATE
CASES OF ESSENTIAL HYPERTENSION

- Joyshree Borah1, Bishnu Prasad Sarma2

e-mail : joyshreegac@gmail.com

from OPD and IPD of Kayachikitsa Deptt,
Govt. Ayurvedic College & Hospital
Guwahati-14, Assam. The data shows
significant improvement on management
of essential hypertension and no
complications were found during and after
the clinical study.

Keywords : Essential Hypertension,
Clerodendrum glandulosum Lindl,
Clinical Study
INTRODUCTION :

In modern era sedantary life-style and
drastic changes in food pattern may lead
to diseases like hypertension,
dyslipidemia, obesity, diabetes mellitus
etc. Hypertension remains one of the most
important preventable contributors to
disease and death.Today the significance
of hypertension as a risk factor for
cardiovascular disease is well recognised
by every branch of medical pathies,
untreated hypertension is not only a
significant risk factor for the development
of cardiovascular morbidity and mortality,
but it is also risk factor for renal failure,

1PG Scholar, 2Professor & Head, Department of Kayachikitsa, Government Ayurvedic College & Hospital, Guwahati-14.
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stroke, blindness and sudden death.
According to 2018 guideline of European
Society of Cardiology and the European
Society of Hypertension is defined as
office SBP values >140 mm of Hg and
DBP values >90 mm of Hg. Based on
office BP, the global prevalence was
estimated to be 1.13 billion in 2015.1

Hypertension without specific
symptoms in its mild and moderate stages
cannot be considered as a disease in
ayurveda. Ayurveda has clearly described
about physiology of blood pressure and the
hypertension  can be easily  understood by
assessing dosa-dushya involvement that
has clearly mentioned in Ayurvedic text.
The blood first ejected out of the heart, is
then distributed to all parts of the body and
thereafter return back to the heart through
the blood vessels is termed as ‘Sirah’.3 As
it is known, blood pressure is the lateral
pressure exerted by the flow of blood on
the walls of arteries. The two component
of blood pressure Systolic and diastolic
blood pressure. Heart contracts during
systole by the electrical impulses
generates by SA Node which may relate as
function of Vyana Vata .Vyana vata is also
responsible for circulation of Rasa-
Rakta.3 Heart rate and the nervous control
of blood pressure are controlled by
Pranavata.3 Again the diastole is attained
when heart muscles relax and blood
flowing through the narrow structures of
the chambers of heart and arteries where
is no active push by heart. Thus diastolic

BP can be taken under domain of
Kaphadosa (mainly Avalambak kapha).3

The auto-rhythmicity of the heart is due
to the action potential created by the rapid
influx of Na+ and Ca++ ions and efflux of
K+ ions across the membrane of the SA
node. The involvement of these chemical
ions can be taken under the purview of
Pitta.3 The blood volume and viscosity can
be determined by the quantity and quality
of Rasa and Rakta.3 The heart itself
considered as the site for Paraoja and
Sadhak pitta also mulasthana of
rasavahi dhamani. Thus the Dosas,
Dhatus, Srotas, oja involved in the
regulation blood pressure, abnormality of
any of them along with pathological
condition like ama and avarana  may
leads to hypertension.

In last 3 decades, a lot of concerted
efforts have been channelled into
researching the local plants with anti-
hypertensive therapeutic values. About 75-
80% of world population use herbal
medicines because of their better
acceptability with human body and lesser
side effects. The north east India is full of
natural resource specially in medicinal and
aeromatic plants which are extensively
used by the traditional user from time
immemorial. Clerodendrum grandulosum
Lindl.4 Is one of those traditional herbs
used as vagetables by more then 20 tribes
of north east region and they claim that low
incidence of hypertension and obesity due
to regular intake of this herb.7After
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assessing the present condition of anti-
hypertensive drug,the present work is
taken for the study of Clerodendrum
glandulosum Lindl in the management of
mild to modrate cases of Essential
hyprtension. The entire hypothesis of
management based on a traditionally used
potent anti hypertensive herb.
AIM & OBJECTIVE
1. To assess the efficacy of

Clerodendrum glandulosum Lindl.
Inthe management of mild to moderate
cases of Essential Hypertention.

2. To find out an effective, low cost and
safe remedy to resist the Essential
Hypertension.

MATERIALS AND METHODS
The study comprised of 86 patients of

Hypertension were registered in OPD &
IPD of Kayachikitsa department,
Government Ayurvedic College &
Hospital,Guwahati-14.

Ethical clearance – The research has
been approved by the Institutional Ethical
committee. Written consent was taken
from all the patients before the trial and
study was in accordance with ICH GCP
Guidelines.

IEC/17/20-159 Dated 9/5/17
Selection of sample – Randomized

Sampling
Type of study – Singleblind
Duration of study – 60 days

Selection of Drug and Dose – Dried
powder of ClerodendrumglandulosumLindl.
1gm b.d.with lukewarm water morning and
evening after light meal.
Description of Clerodendrumcole-
brookianum Walp.

Cleroden drumglandulosum Lindl.
belongs to the family Verbenaceae.
Globally the species is distributed in
Bangladesh, Bhutan,China, India,
Indonesia, Malaysia,  Myanmar, Nepal, Sri
Lanka and vietnum. In India, the species is
distributed in Assam, Meghalaya,
Arunachal Pradesh and Sikkim at attitudes
between 1 to 4000 fta.s.l.5The plant grows
generally moist and waste places 4. It is a
perennial evergreen shrub and grows upto
1.5-3 m in height.4 Out of 23 species of
Clerodendrum reported from
India,Arunachal Pradesh has accounted 16
species  and one variety.5 It has been
reported that the species is distributed
from 500-800 m asl in Lower Subansiri,
Papum Pare, and Upper Siang districts
ofArunachal Pradesh.Many  species of
genous Clerodendrum  occurring in north
eastern region have been reported to be
useful in treatment of various ailments and
diseases.5

Fresh leaves of nefafu were collected
from the village of North lakhimpur
district, Assam. The leaves were identified
in Dept. of Dravyaguna, Govt. Ayurvedic
College and Hospital. The collected leaves
were washed thoroughly and then shade
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dried, powdered and the dried leaves
powder was stored in an air tight container
for future use.

Clerodendrum glandulosum Lindl
Pre- treatment observation:

After taking consent of the patient the
study was carried out along with the
registration and necessary information.
After preliminary registration diagnostic
medical history was taken according to
both Ayurvedic and modern clinical
methods.
Study design :

The clinical study was comprises 100
subjects of uncomplicated mild to
moderate hypertension were randomly
selected from OPD and IPD of
Kayachikitsa Deptt. Govt. Ayurvedic
College & Hospital Guwahati-14 Assam.
Some of these patients were known case
of hypertension while some were
diagnosed for first time when they come
with other complaints. At the onset their
clinical case history was recorded on
special proforma with special reference to
their systolic and diastolic blood pressure

measurement, diet habits,family history of
hypertension, socio-economic status,
addiction,occupation,drug history and
physical Examination. They were subjected
to routine examination of blood and urine.
A. Inclusion criteria
1. Patient in between the age group 20-

80 years irrespective of sex.
2. Patients having mild to moderate

hypertension without complication.
3. Systolic blood pressure140-180mm of

Hg and diastolic blood pressure 90-
110mm Hg on at least three office
measurement.

B. Exclusion criteria
1. Patients refusal to participate in the

study.
2. Patients of severe malignant

hypertension (SBP>180mm of Hg and
DBP>110mm of Hg

3. Pregnant lady.
4. Other genetic,systemic and rheumatic

disease.
C. Laboratory investigations
1. Routine blood examination
2. Routine urine examination
3. Total cholesterol
4. ECG

D. Criteria for assessment
Theassessement of the trial was done

on the basis of following parameters:
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 Subjective : The subjective
assessment was done on the basis of
following :

Improvement in the following
symptoms of Hypertension

1. Severity of Headache
2. Severity of Dizzinesss / Vertigo
3. Severity of Insomnia
4. Severity of easy fatigability
5. Severity of Dyspnoea.
The above symptoms were graded as

below
None 0
Mild 1
Moderate 2
Severe 4
Objective:  The fall of Systolic and

Diastolic Blood pressure in every 15 days
interval taken as objective parameter. The
proper measurement of the systemic
arterial pressure by cuff
sphygmomanometer is one of the hardcore
determinations of blood pressure. In this
study all norms applied for measuring
proper blood pressure.
E. Methods of treatment :

Clinical study:An open non
comparataive clinical evaluation was done
by inducing a dry powder of
Clerodendrum glandulosum Lindl.

Dose and Duration: 1 gm in dry
powder form twice daily with lukewarm
water for 60 days.

F. Assessment &Follw Up :
The assessment of the patient was done

at the interval of 15 days.
G. Statistical Analysis :

Total 100 numbers of patients
registered. 14 patients have dropped out
and 86 patients have been taken for the
study. Mean, Standard deviation, Standard
error and Z values are  are calculated and
finally ‘p’ values are observed to know
statistically significant or not.
Observation and Result:

Out of 86 patients maximum patients
i.e.59.30% was male and majority
i.e.39.55% belonged to age group of 51-
60 years. Most of the patients were Hindu
i.e.72.09%,majority of i.e.32.55% was
service men and 44.18% was of poor
socio-economic status. Majority
i.e.74.41% were married and 73.25% were
of urban habitate.36.04% had diagnosed
within 1 year 12.79% were diagnosed
before 5 years. 40.69% were without
medication and 34.88% were irregular
medication.43.02% patients have no any
family history of hypertension. 96.51%
were non-vegetarian,maximum patients
addicted to tea or coffee and betal nut and
39.52% were with mild physical activity.
59.3% patients have Insomnia, 66.2% have
Dizziness, 44.1% have headache.47.6%
have Dyspnoea and 68.6% have Easy
fatigability during first clinical
examination.
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a. Effect of drug on systolic blood pressure
The initial mean  + SD of Systolic blood pressure was 145.93 + 10.4 was reduced

to 142 + 10.3 after 15 days,then after 30 days it was reduced to 141.5 + 8.8, after 45
days it was 137.9 + 6.8 and after 60 days reduced to 134.30 + 9.0. The reduction of
systolic blood pressure after 15 days is statistically significant and after 30 days, 45
days & 60 days is statistically highly significant. It implies that the effect of trial drug
on systolic blood pressure is highly significant.

N=86 BT FU1 BT-FU1 FU2 BT-FU2 FU3 BT-FU3 AT BT-AT 
Mean 145.93 142.09  141.5  137.9 134.30  

SD 10.4 10.3  8.8  6.8 9.0  
SE  1.5  1.4  1.3 1.48
Zvalue  2.56  3.16  6.17 7.85
Pvalue <0.01 <0.01 <0.001 <0.001
Remarks   Significant  Significant  Highly 

Significant 
 Highly 

Significant 

b. Effect of drug on diastolic blood pressure
The initial mean + SD of Diastolic blood pressure was 98.72 + 5.69 reduced to

92.79 + 5.17 after  15 days, then after 30 days it was reduced to 86.39 + 5.66, after 45
days reduced to 83.4 + 4.41 and after 60 days it was reduced to 80.81 + 3.97 . The
reduction of diastolic blood pressure after 15 days,30 days,45 days and 60 days are
statistically highly significant. It implies that the effect of trial drug on diastolic blood
pressure is highly significant.
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N=86 BT FU1 BT-FU1 FU2 BT-FU2 FU3 BT-FU3 AT BT-AT
Mean 98.72 92.79  86.39  83.4  80.81  

SD 5.69 5.17  5.66  4.41  3.97  
SE 0.82 0.86  0.77  0.74 
Zvalue 7.23 14.33  19.89  24.2 
Pvalue <0.001 <0.001  <0.001  <0.001 
Remarks   Highly 

significant 
Highly 

significant 
 Highly 

significant 
 Highly

significant

c. Effect of drug on Insomnia
The initial mean + SD of symptom Insomnia was 0.76 + 0.18 reduced to 0.28 +

0.38 after 60 days which implies effect of trial drug statistically significant.
d. Effect of drug on Dizziness

The initial mean + SD of symptom Dizziness was 0.81 + 0.46 reduced to 0.10+0.29
after 60 days which implies effect of of trial drug statistically highly significant.
e. Effect of drug on Headache

The initial mean + SD of symptom Headache was 0.62 + 0.69 reduced to 0.22 +
0.45 after 60 days which implies effect of trial drug statistically significant.
f. Effect of drug on Dyspnoea

The initial mean + SD of symptom Dyspnoea was 0.56 + 0.51 reduced to 0.13 +
0.35 after 60 days which implies effect of trial drugstatistically significant.
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g. Effect of drug on Easy fatigability
The initial mean + SD of Easy fatigability was 0.73 + 0.35 reduced 0.05 + 0.23

which implies the effect of trial drug is statistically highly significant.

N-86 ࢄഥ ഥࢄ ࢀ࡮  ഥࢄ ૚ࢁࡲ  ഥࢄ ૛ࢁࡲ  ഥࢄ ૜ࢁࡲ   ࢀ࡭ 
SD SE 

(BT-
AT) 

Z  
 

Remarks BT AT P 
value 

Insomnia  0.76 0.58 0.50 0.48 0.29 0.18 0.38 0.17 2.76 <0.01 Significant  
Dizziness  0.81 0.62 0.47 0.40 0.10 0.46 0.29 0.05 14.2 <0.001 Highly 

significant  
Headache  0.62 0.38 0.33 0.18 0.22 0.69 0.45 0.08 5.0 

value 
<0.001 Significant  

Dyspnoea  0.56 0.47 0.39 0.25 0.13 0.51 0.35 0.05 7.1 0.001 Significant  
Easy 

fatigability  
0.73 0.60 0.51 0.33 0.05 0.35 0.23 0.04 17.0 <0.001 Highly 

significant 
 

DISCUSSION AND CONCLUSION
 Undetected & uncontrolled hypertension that increases the cardoiovascular risk

is a major contributor of stroke worldwide in now a days. Awareness programes
are initial and vital step toward optimal control.

 Herbal drugs are always beneficial for management of diseases and promotion
good health. Assamese tribal and non tribal people use some antihypertensive
herbs in their day to day life like Clerodendrum colebrookianum, Allium
sativum, Terminalia arjuna etc.
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The present clinical study shows that
Clerodendrum glandulosum Lindl. is
very effective in the management of
essential hypertension. No untoward
effect was noted during treatment and
follow up period and patient
satisfaction also noted. Though this
study is a preliminary study as a part
of the educational research
programme with limited number of
patients in a fix stipulated time. In order
to establish the antihypertensive effect
of this drug, a broad spectrum clinical
and experimental study is required with
the application of new technology to
establish its effect in view of modern
and scientific approach.
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ABSTRACT:
The purpose of the study was to

compare the leg and hand explosive
strength between archery and shooting
players. The age group of the subjects was
ranged between 16-25 years. To measure
the Leg explosive strength with the help
of standing broad jump and Hand explosive
strength with the help of medicine ball
throw between archery  and shooting
players. The data collected was subjected
to t- test and level of significance was set
at 0.05 levels. There was a significant
difference found in explosive hand
strength between archery and shooting
players and was no significant difference
found in explosive leg strength between
archery and shooting players. While the
Archery players showed better
performance in explosive Hand strength
when compared to shooting players.

Key Words: Archery, Explosive
Strength, Shooting, Strength exercise
INTRODUCTION

Explosive strength exercise always
finds expression in motor movement of
player. A high percentage of movements
in sports are of explosive in nature and

COMPARATIVE STUDY OF LEG AND HAND EXPLOSIVE STRENGTH
BETWEEN ARCHERY & SHOOTING PLAYERS

- Anand Madhava Pandey1, Ajai Kr. Pandey 2

e-mail :anandmadhavpandey@gmail.com

involves overcoming of some external or
of one’s own body weight. Therefore, it is
an important aspect in most of the sports
and sports related activity. It can be defined
as the ability to overcome resistance with
high speed. It is observed in activities such
as throwing and Jumping when athletes
attempt to project themselves or an object
as far and as fast as possible. It is readily
measurable leg strength or power can be
assessed either by a vertical leap or a
standing broad jump. It plays an important
role in variety of physical activities such
as- start in sprint races, start in swimming,
smashing in volleyball, goal shooting in
handball, long jump, high jump, throws, fast
bowling in cricket, hitting six in cricket,
most of the movement in kho-kho,
smashing in badminton and tennis. Besides,
wrestling and weight lifting also require
explosive strength while performing their
activities.  It is Due to the use of explosive
strength exercise the sports activities
becomes interesting, exciting and popular
not only among the sportspersons, but
among the common people as well.
Archery is one of the oldest arts mentioned
in Vedas, which is still practiced in India
and abroad. The history of practice of

1Ph.D. Scholar, 2Assistant Professor, Department of Kayachikitsa, Faculty of Ayurveda, IMS, BHU, Varanasi-221005

mailto::anandmadhavpandey@gmail.com
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archery is as old as evaluation of mankind.
The evidences of ancient archery have been
found throughout the world. Archery is the
sport, practice or skill of using
a bow to propel arrows. The word  comes
from the Latin word arcus. Historically,
archery has been used for hunting and
combat. In modern times, it is mainly a
competitive sport and recreational activity.
A person who participates in archery is
typically called an archer or a bowman,
and a person who is fond of or an expert at
archery is sometimes called a toxophilite.
It is one of game events of Olympic in the
year 1900. Shooting is incorporated in
Olympic Games in the year 1896. Shooter
games are  a  subgenre  of  action  game,
which often test the player’s speed and
reaction time. It includes many subgenres
that have the commonality of focusing on
the actions of the avatar using some sort
of weapon. Usually this weapon is a Gun,
or some other long-range weapon. A
common resource found in many shooter
games is ammunition. Most commonly, the
purpose of a shooter game is to
shoot opponents  and  proceed  through
missions without the player character being
killed or dying. Now, shooting is
performed as national and international
game events by male and female players.

So, Archery and shooting are important
game events in which explosive strength
exercise may provide additional physical
and physiological benefits to the players.
Objective of the study

 To compare the leg and hand explosive
strength exercise of Archery and Shooting
Players.

Explosive Strength: A Component
of speed  strength, Refers  to  acceleration
or Rate of force Development, or The
Neuromuscular System’s Ability to
generate high action velocities.
Methodology

Selection of Subject : To achieve the
purpose, 25 male Archery players and 25
male shooting under graduate players were
selected as a subject from university and
non-university players of Varanasi district
for this study. The subjects of age range
between 16 to 25 years were included in
this study.

Technique to be applied: Purposive
sampling technique was used to conduct
this study

Criterion measures : The following
criterion measures were included in this
study.

Physical variable Test Unit 

Leg explosive strength Standing Broad Jump Meters & centimeters 

Hand explosive strength Medicine ball throw Meters & centimeters 
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Tools to be employed
The subjects were evaluated for their explosive strength for both hand and leg. To

measure the leg explosive strength, standing broad jump test was applied and to measure
the hand explosive strength, medicine ball throw test was applied on plane surface.
Measurement was noted in centimeters with the help of inch tape.
Procedure:

The test was administered on the subjects during morning practice session. Before
conducting standing broad jump and medicine ball throw procedure were performed
and the purpose of the test was informed to all the players.
Statistical technique

Keeping in view the purpose of the study, the data was collected by Standing broad
jump and Medicine ball throw. For the analysis of data, independent t-test was used.
The level of significance was set at 0.05 levels. All statistical analysis was performed
with the help of SPSS (v.20) software.
Finding and Results

The empirical investigation which is observed during criterion measures were
presented in Table-1, 2 and  Figure-1,2.

Table-1: Comparison of leg explosive strength of Archery and
Shooting Players

 *Significant at 0.05 level, Tabulated t-value required to be significant at (24) =2.064

Group No. of 
Subject (N) 

Mean Value during 
performing activity  

Std. Deviation t-value

Archery 25 2.3292 0.12172 0.249 

Shooting 25 2.3216 0.10246  
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Figure-1 Graphical representation of Mean of leg explosive strength between archery
and shooting players

It is evident from the table -1 and figure-1 that the calculated t-value (.249) is less than
the tabulated t- value (2.064), which indicates that there is no significant difference of
leg explosive strength between archery and shooting players. The observed mean value
in terms of meters and centimeters of leg explosive strength both the groups showed
least deviation, which is statistically not significant.  This is due to no specific movement
of legs of both groups of players.

Table-2: Comparison of hand explosive strength of Archery and
Shooting Players

*Significant at 0.05 level, Tabulated t-value required to be significant at (24) =2.064

Figure-2  Graphical representation of Mean of hand explosive strength between
archery and shooting players

Groups No. of 
Subject (N) 

Mean Value  during 
performing activity 

Std. 
Deviation 

t-value 

Archery 25 13.1464 0.59339 4.746 

Shooting 25 12.4540 0.66237  
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It is evident from the table -2 and
figure-2 that the calculated t-value (4.746)
is greater than the tabulated t- value
(2.064), which means, there is significant
difference of hand explosive strength
between archery and shooting players. In
this case the observed mean value in terms
of meters & centimeters of hand explosive
strength of Archery players is greater
(13.146) than Shooting players (12.456),
which indicates that hand strength of
Archery players (due to nature of game)
comparatively more than shooting players.
DISCUSSION OF FINDINGS

The aim of the study was to compare
the leg and hand explosive strength of
Archery and Shooting Players. results of
the study have shown that, there was
significant difference found between the
t-value of hand Explosive strength of
Archery and Shooting players. The
Explosive hand strength of archery player
is better than shooting player, and there was
no significant difference found between
the t-value of leg Explosive strength
Archery and Shooting players. This is
might be due to nature of game, training,
age of the subject and skill involve during
the game.
CONCLUSION

Collected datas were analyzed and
result was summarized with the help of
facts, which revealed that there is
significant difference in hand explosive
strength and no significant difference in
leg explosive strength of Archery and
shooting players.
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ABSTRACT:
Amavata is one of the dreaded disease

in the present era. It affects day to day life
activity of the patient badly. Now a days, it
becomes a challenge to physician to
manage its chronicity, incurability,
complication & morbidity. Considering
the clinical features the disease amavata
can be correlated with rheumatoid arthritis
as mentioned in contemporary medical
science. Innumerable researches have been
done to solve the clinical condition but an
effective, safe, less complicated and cost
effective treatment is still required. In the
present study, 80 numbers of patients of
amavata were randomly registered from
OPD and IPD, deptt. of kayachikitsa, Govt.
Ayurvedic college and Hospital, jalukbari,
Guwahati, Assam. In this trial group,
Eranda taila 5ml along with haritaki churna
3gm. was given at bed time for 2 months.
Same patients were given vaitaran Basti
according to the schedule of Yoga Basti
for 8 days (along with tila taila Anuvasan
basti). On statistical analysis of the result,
it has found that there was remarkable
relief in the clinical features i.e pain,
swelling, stiffness, tenderness, ESR along

CLINICAL  EVALUATION  OF  THE  EFFECT  OF  ERANDA  TAILA  WITH
HARITAKI  CHURNA  AND  VAITARN  BASTI  IN  THE  MANAGEMENT
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with health assessment questionnaire
(HAQ).

Key word: Amavata, Rheumatoid
arthritis, Vaitaran basti.
INTRODUCTION

Ayurveda, the divine science has
extreme potency in curative and preventive
aspects, specially in preventing the further
progression of chronic diseases. It aims
to maintain the health i.e. to maintain the
homeostasis of the body and mind in
healthy person and to cure the diseased
person. Amavata is one of the dreaded
diseases that the mankind faces today. The
direct reference of Amavata is not found
either in theVedas or the Brihatrayi.
Acharya Madhavakara in 7th AD, described
Amavata as a disease with a separate
clinical entity in detail. The word Amavata
is made up of two words i.e. ‘Ama’ and
‘Vata’. This disease mainly occurs due to
derangement of Agni, resulting in the
production of Ama. When this Ama
combines with vitiated Vata and occupies
the Sleshmasthana, it results in a painful
disease called”Amavata”. The disease is
characterised by sarujasandhisotha,

mailto:Subhosreedutta16@gmail.com
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vrischikdamstavatvedana of affected joints,
gourava, agnimandya, trishna, jadya, jwar
etc. In Amavata, Ama and Vata are the chief
pathogenic factors which are contradictory
in nature so it is difficult in planning the
treatment. The features of Amavata
described in the Ayurvedic classics are
almost similar to that of Rheumatoid
Arthritis mentioned in the contemporary
medical science, in relation to clinical
features. Rheumatoid arthritis is a
heterogeneous chronic systemic
inflammatory disease which primarily
affects the synovial joints resulting in
pain, deformity and eventual functional
limitation. The exact aetiopathogenesis of
Rheumatoid arthritis is still obscure.

The drugs used by conventional
medicine for the treatment of Rheumatoid
arthritis are Nonsteroidal Anti-
inflammatory Drugs (NSAIDs),
Corticosteroids, Disease Modifying Anti-
rheumatic Drugs (DMARDs). These
medicines shows adverse effects when
used for a long period of time. NSAIDs,
which are used as a first line of treatment
give only symptomatic relief but do not
arrest the progression of the disease
instead it causes deleterious effects in
Gastrointestinal, Renal, Hepatic  and
Cardiovascular system. Oral steroids are
potent anti-inflammatory agents, widely
used in RA, but again these Steroids too
notoriously cause a wide range of toxicity
that can even occur at relatively low doses
if used for long time. DMARDs such as

Methotrexate, Sulphasalazine, Gold,
Chloroquine, etc. are all pivotal in
controlling the disease processes, its
activity and bring about a remission.But the
onset of the benefit with DMARDs takes
few months of regular treatment and
relapses often occur a few months after
cessation of therapy. It can also produce
severe systemic toxicity. So, it is high time
to resort to the management of the
principle of Amavata (Rheumatoid
arthritis) in order to find an effective, safe,
less complicated and cost effective
treatment.

Thus the present study of eranda taila
and haritaki churna as samshaman yoga
with VaitaranaVasti as samsodhana process
were selected for the management of
Amavata with the following Aims and
Objectives of the study “Clinical evaluation
of the effect of ErandaTaila with Haritaki
churna and Vaitaran Basti in the
management of Amavata (Rheumatoid
arthritis)’’

AIMS AND OBJECTIVES OF THE
STUDY

 To evaluate the efficacy of the
combine therapy of  ErandaTaila
with Haritaki churna and Vaitaran
Basti in the management of
Amavata (Rheumatoid arthritis).

 To analyse the result of the study
statistically.
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MATERIALS AND METHODS
Source of Data:

Total 80 numbers of patients attending
the OPD or IPD of Kayachikitsa
department, Government Ayurvedic
college and  Hospital, Guwahati suffering
from Amavata (Rheumatoid arthritis) were
randomly allocated.
Method of collection of data:
Inclusion Criteria:

Patients with age group of 18-60 years,
fulfilling the diagnostic criteria of
Amavata (Rheumatoid arthritis) have been
selected.
Diagnostic Criteria:

Patients have been diagnosed on the
basis of-
 Clinical features of Amavata like-

angamarda, aruchi, trishna, alasya,
gaurava, jwara, Sandhishula,
sandhisotha, etc.

 The base of criteria for the
diagnosis of Rheumatoid arthritis
laid down by American
Rheumatism Association (1987
revision) had also taken into
consideration.

 Investigation: For the purpose of
assessing the general condition of
the patient, diagnosis of the patient
and to exclude other pathological
conditions, the following
investigations had been carried out-

1) Haematological investigations-
Blood for routine examination
which includes Total count (TC),
Differential Leukocyte Count
(DLC), Erythrocyte Sedimentation
Rate(ESR), Haemoglobin
percentage (Hb%).

2) Biochemical examinations-
Fasting  and postprandial blood
      sugar
SGOT, SGPT
Serum creatinine
Serum uric acid

3) RA factor/anti-CCP
4) C-Reactive protein
5) ASO titre
6) Stool for routine examination
7) Urine for routine examination

Exclusion Criteria:
1. Complicated Diabetes mellitus
2. Hypertension
3. Psychiatric disorders
4. Severe metabolic disorders
5. Epilepsy
6. Malignancy
7. Rheumatoid arthritis with

chronicity more than 10 years
8. Having severe deformities
9. All other conditions which need

regular medication had been
excluded
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Intervention with Duration:
 Eranda taila 5ml with haritaki

churna 3gm  has been given orally
to the patients at bed time for 2
months along with Vaitaran Basti
for 8days from the beginning of the
therapy .

 The patients were strictly adviced
to follow pathya-apathya.

Follow up studies:
Every patient registered for the study

underwent assessment of signs and
symptoms according to both modern and
ayurvedic way and assessment of
inflammatory index to evaluate the
efficacy of Eranda taila with Haritaki
churna and Vaitran Basti in the management
of Amavata.

A total of three follow up were done
on 15th, 30th and 60th day during 60 days
course.
Criteria for Assessment and scoring:
Clinical Assessment:

The assessment of the patients was
done on 0day, 15th, 30th day and 60th day.

A. Subjective Parameters :
 Joint Pain-
0 - No pain
1 - Pain occasional, and bearable
2 - Pain frequent, can be managed with

analgesics

3 - Pain persistent, unmanageable even
with analgesic

 Morning Stiffness:
0 - No stiffness
1 - Early morning stiffness up to 30

minutes
2-  Early morning stiffness more than

30 minutes,<45 minutes
3-  Morning stiffness > 45 minutes

 Swelling:
0 - No swelling
1 - Just covering bony prominences
2 - Severe swelling

 Health Assessment Questionnaire
(HAQ) For Rheumatoid Arthritis:

0- Complete ability to carry on all
routine works without help.

1- frequent normal activity despite
slight difficulty in joint
movements.

2- few activities persisting, but can
take care of himself/herself.

3- Few activities persisting but needs
attendant to take care of himself
herself.

4- patient is totally bed-ridden.
 Objective parameter:

0 - No tenderness
1- Tender but bearable
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2- Tender and winced
3- Tender, winced and withdraw

Observation and result of the clinical trial
Amongst 80 patients included in the

study maximum number of patients
belonged to the age group of 31 to 40 years
i.e. 40 patients (50%). As shown in table
23 patients(28.75%) belonged to the age
group of 41 to 50 years, 9 Patients (11.25
%) belonged to the age group of 18-30
years. A minimum of 8 patients (10 %)
represents the age group 51 to 60 years.
Maximum number of patients belonged to
female gender i.e. 73 patients (91.25%)
followed by 7 patients (8.75%) belonged
to male gender. Maximum number of
patients, i.e, 50 numbers (62.5%)
belonged to Hinduism followed by 28
patients (35%) Muslim religion and 2
patients (2.5%) belonged to Christian
religion. Maximum number of patients
were high school i.e. 41 patients (51.25%)
followed by 15 patients(18.75%) were
graduate, 13 patients (16.25%) were
illiterate and a minimum of 11 patients

(13.75%) were primary school. Majority
of patients were house wives i.e. 39
number of patients (48.75%) followed by
23 patients (28.75%) belonged to desk
work and 18 patients (22.5%) belonged to
field work. Maximum number of patients
i.e. 53 patients (66.25%) belonged to
middle class followed by 23 patients
(28.75%) belonged to lower class and 4
patients (5%) belonged to higher class.
Maximum number of patients i.e. 75
patients (93.75%) were married and a
minimum of 5 patients (6.25%) were
unmarried. Maximum number of patients
i.e. 51 patients(63.75%)belonged to urban
area followed by rural 29
patients(36.25%). Study 40 number of
cases (50%) had addiction towards tea
along with betel nut chewing followed by
tea was 15 cases (18.75%), only 4 cases
(5%) had addiction of tea along with
smoking and lastly 2 cases (2.5%) showed
addiction of alcohol and 19 cases
(23.75%) showed no addiction towards any
beverages etc.

SUBJECTIVE  PARAMETER

Table 1: Effect of the drug on trial group (n=80) for pain criteria after 60 days (i.e.
after completion of trial)

Sl. 
No. 

Symptoms ࢄഥBT ࢄഥAT SD BT SD AT SE Z P Remarks 

1 Pain 

N=80 

2.2 1.4 0.54 0.66 0.09 8.8 <0.001 Highly 
Significant  
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Interpretation:
Above data depicts the effect of combined therapy of Eranda taila with haritaki

churna and Vaitara Basti on pain. Mean score before treatment was 2.2 and SD ± 0.54
which came down to 1.4 after treatment with SD ±0.66, giving Z value 8.8 which showed
highly significant result at p <0.001.
Table 2: Effect of the drug on trial group (n=70) for stiffness criteria after 60

days (i.e. after completion of trial)

Interpretation:
Effect of Eranda taila with haritaki churna and Vaitara Basti on stiffness reveals

that before treatment mean score was 2.5 with SD ±0.50 which was bought down to 1.8
with SD ± 0.60 after treatment, giving Z value 8.75 which showed significant result at
p <0.01.
Table 3: Effect of the drugs on trial group(n=72) for swelling criteria after 60

days (i.e. after completion of trial)

Interpretation:
Effect of Eranda taila with haritaki churna and Vaitara Basti on swelling reveals

that before treatment mean score was 1.7 with SD ±0.46 which was bought down to 1.0
with SD ± 0.63 after treatment, giving Z value 7.7 which showed highly significant
result at p <0.001.

Sl. 
No. 

Symptoms ࢄഥBT ࢄഥAT SD 

BT 
SD 
AT 

SE Z P Remarks 

1 Stiffness 

N=70 

2.5 1.8 0.50 0.60 0.08 8.75 <0.001 Highly 
Significant  

 

Sl. 
No. 

Symptoms ࢄഥBT ࢄഥAT SD 

BT 
SD 
AT 

SE Z P Remarks 

1 Swelling 

N=72 

1.7 1.0 0.46 0.63 0.09 7.7 <0.001 Highly 
Significant  
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Table 4: Effect of the drugs on trial group (n=80) for HAQ after 60 days (i.e.
after completion of trial)

Interpretation:
Above data depicts the effect of Eranda taila with haritaki churna and Vaitara

Basti on HAQ. Mean score before treatment was 36.8 and SD ± 9.6 which came down
to 31.2 after treatment with SD ±9.1, giving Z value 3.6 which showed significant result
at p <0.001.

Table 5: Effect of the drugs on trial group (n=80) for tenderness criteria after
60 days (i.e. after completion of trial)

Interpretation:
Above data depicts the effect of Eranda taila with haritaki churna and Vaitara

Basti on tenderness. Mean score before treatment was 1.37 and SD ± 0.84 which came
down to 0.74 after treatment with SD ±0.81, giving t value 2.86 which showed significant
result at p <0.01

Sl. 
No. 

Symptoms ࢄഥBT ࢄഥAT SD 

BT 
SD 
AT 

SE Z P Remarks 

1 HAQ 

N=80 

36.8 31.2 9.6 9.1 1.47 3.6 <0.01 Significant  

 

Sl. 
No. 

Symptoms ࢄഥBT ࢄഥAT SD 

BT 
SD 
AT 

SE Z P Remarks 

1 Tenderness 

N=80 

2.2 1.3 0.60 0.46 0.08 11.25 <0.01 Significant  
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Table6: Effect of the drugs on trial group (n=80) for ESR after 60 days (i.e.
after completion of trial)

Interpretation:
Effect of Eranda taila with haritaki churna and Vaitara Basti on ESR reveals that

before treatment mean score was 52.1 with SD ±8.43 which was bought down to 39.0
with SD ± 19.87 after treatment, giving Zvalue 10.73 which showed significant result
at p <0.001.

Table7: Post Therapeutical assessment on relieved of clinical signs and
symptoms (i.e. overall assessment of the treatment)

Interpretation:
Among the 80 patients in Trial Group, 6 patients(7.5%) was found complete

remission, 44 patients (55%) was found major improvement, while 30 patients (37.5%)
shows mild improvement.
DISCUSSION

Data shows that maximum numbers of patients belonged to the age group 31-40
years (50%) and 41-50 years(28.75%), which shows the predominance of this disease
is more in middle age group. In this study, majority of patient i.e.91.25% were female
as compared to male (8.75%).Thus the data shows prevelance of Amavata (Rheumatoid
arthritis) is more common among female gender. Highest number of cases were found
addiction positive, so there may be some role of the addiction factor for the formation
of this disease. Maximum  number of patients (41.25%) were having history of

Sl. 
No. 

Symptoms ࢄഥBT ࢄഥAT SD 

BT 
SD 
AT 

SE Z P Remarks 

1 ESR 

N=80 

52.1 39.0 8.43 7.04 1.22 10.73 <0.01 Significant  

 

 Trial Group 
Total numbers or patients(n)=80 

No of patient Percentage 
Complete remission 6 7.5% 

Major improvement 44 55% 

Minor improvement 30 37.5% 

No improvement 0 0% 

 



Journal of Vishwa Ayurved Parishad/May-June 2019           ISSN  0976 - 8300  33

chronicity of 1-3 years. The study reveals
that maximum number of patients
(48.75%) had irregular bowel habit, it may
be due to mandagni. In this present study,
data shows that maximum patients, 65%
were RA negative followed by 35% were
RA positive. It means RA factor is not
confirmatory test for the diagnosis of
Amavata (Rheumatoid arthritis) but it can
be of prognostic significance because
patients with high titers tend to have more
severe and progressive disease with extra
articular manifestation. The effect of
therapies in the trial group were assessed
statistically with Z-test. The trial drug has
shown significant result on the clinical
features i.e. pain, swelling, stiffness,
tenderness, ESR in terms of different
degrees.
CONCLUSION :

The results were analyzed statistically
which revealed  that the combined therapy
of Eranda taila with Haritaki churna as
samsaman yoga along with Vaitarana basti
as samsodhan chikisa shows significant
result in the management of the disease
Amavata (Rheumatoid arthritis).
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ABSTRACT:
Satkaryavada is the theory which is

adopted from Indian Philosophy i.e.
Sankhya darshan which has described
cause and effect in a newer prospect that
the concept of existence of effect (Karya)
in cause (Karan) exists before its
formation. Chikitsa in Ayurveda is based
on satkaryavada. Satkaryavada is an
independent view of Sankhyas regarding
karyakaran. According to this principal, the
karya is present in Karan in subtle form
before its manifestation. All the karyas are
possible only by the sat karan. On this
ground a hypothesis has been formulated
and applied. The hypothesis was that since
Karan is present in a drug it will perform
the Karma.The concept of causality is the
base of the diagnosis and management of
diseases in accordance to Ayurveda
principles. Therefore these two principles
have been used to understand the Ayurvedic
concepts of Prakriti SamaSamaveta and
VikritiVishamaSamaveta. The Prakriti
Sama Samaveta and Vikriti Vishama
Samaveta form the foundation of diagnosis
and treatment principle of Ayurveda.

Keywords: Ayurveda, Philosophy,
Satkaryavada, Cause and Effect Theory,
Prakrutisamasamaveta,Vikrutivishamasa-
maveta.

“SATKARYAVADA” – A CRITICAL REVIEW
- Praveen Kumar Mishra1, Maya T. Mishra2

e-mail :  drpraveenku. mishra@gmail.com

INTRODUCTION-
Darshan Shastra and Ayurveda are

contemporary to each other. Science is a
systematic enterprise (activity) which
builds and organizes the knowledge into a
form of testable explanations and
predictions about the universe. The
concepts Karan (cause) described in both
are similar to some extent, but due to
differences in Prayojana (aim), these are
advocated in different way. Darshan
thought begin from the origin of this
universe and of Ayurveda also. Universe is
nothing but modification of guna
(attributes). The modification is of Karana
(Cause) into Karya (effect). Anything in
and off this world is produced by some
cause. Every cause has an effect and this
effect may be a cause for another effect.
Right from srishti to evolvement of human
being to Rogoutpatti at each and every
event, Karya Karan Siddhanta (cause and
effect theory) can be found and explained.
These explanations and predictions are the
foundations of the basic sciences which
have the subsequent use in the applied
sciences.The same idea is supported by
sushruta who states that one who wants to
comprehend the science completely needs
to take the help of the basic sciences which

1Reader & H.O.D, Dept. of Samhita Siddhanta, Govt Ayurved College and Hospital, Bilaspur (Chhattisgarh) 2Lecturer, Dept.
Of Swasthavritta, Vijaya shree Ayurved College and Hospital, Jabalpur, M.P
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existed during the times when Ayurveda
was evolving. So one should know the basic
principles of those basic sciences for the
thorough understanding of Ayurveda and
henceforth know its application. One such
fundamental principle which forms the
foundation of Ayurveda is Satkaryavada.
Ayurveda has applied the Sad-darshan from
health and clinical point of view.
Karyakaranvada & Satkaryavada are the
basis of Ayurveda. When diseases
manifested in mankind and they were
proving as an obstacle in rightful deeds of
mankind, great seers of Ayurveda started
to think- what Karana was responsible for
manifestation of this new Karya, i.e.
Disease.

Material and Method- The literary
material related to Satkaryavada has been
collected from various Darshan and
several Ayurvedic texts like Charak
Samhita and Sushruta Samhita.

Review-Satkaryavada is the Sankhya
theory of the pre-existing effect, that the
effect (Karya) already exists in its material
cause and therefore, nothing new is
brought into existence or produced in the
process of creation.

Satkaryavada proposed the concept of
existence of effect (Karya) in cause
(Karana) before its (effects) formation.

Sat- existent
Karya- effect

Vada- concept
This concept was proposed by Samkhya

philosopher and followed by its
commentators. They defined the
difference between cause and effect. As
they stated that effect is the much
expressed form of cause only. There is
only difference of shape, size or function
of both of them. In Favor of the theory of
‘Satkaryavada’ some arguments were given
and it was explained with the help of
analogies, described in Samkhyatatt-
wakaumudi as follows;

1. Asadkaranat- Which has no
existence, is known as ‘Asat’. ‘Asat’ has
no capacity to produce anything. So, only
existent cause (Karan) can produce
existent effect (Karya). Just like there is
no formation of oil from sand. It means
that without existing source or causes any
effect or Karya cannot be imaged.

2. Upadanagrahanat- Here the cause
or source of any Karya (effect) is regarded
as ‘Upadana’. In fact ‘Karya’ is a
modification of cause and source, Known
as Upadana. Such as milk is Upadana
Karana for curd. If milk is not available
then there will be no formation of curd.
Also curd cannot be produced from other
than milk, like water or anything else. So,
curd is just a modification of milk.
Without existence of Upadana, effect will
not be produced. Just like that, sperm and
ovum is the Upadana Karana for the
formation of embryo.
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3. Sarvasambhavabhavata- Everything
cannot be produced from everything and
at everywhere. Such as gold, silver etc.
cannot be obtained from grass, sand, soil
etc. This argument has been given as
‘Sarvasambhavata’, in favor of
Satkaryavada, because a single source
cannot be reformed into all effects
(Karyas). Each and everything cannot be
produced from the source at everywhere.
It means specific source or specific cause
becomes a specific effect or form which
is known as ‘Karya’.

4. Shaktasyashakyakaranata- Only
potent cause is able to produce effect.
Such as, with the help of water, cloth, rod,
rope; a potter produces a pot by using soil
as main content. With above things he will
not produce anything else but pot only.

5. Karan bhavat- Properties
possessed by cause are also present in
effect. Such as Yava (hordeum vulgare) is
produced from Yava and possesses all
properties of Yava only. Same thing is
applied in production of Vreehi (oryza
sativa). Also, Vreehi cannot be produced
from Yava and doesn’t possess properties
of Yava.
Satkaryavada In Darshan-

The factor which is essentially present
before Karya is Karana. The definite
existing factor prior to Karya is known as
Karana. According to Darshan Shastra,
Satkaryavada is of two kinds namely
Parinamavada and Vivartavada.

1.Parinamavada-Sankhya believes on
the parinamavada which suggests that the
effect is the transformation due to the
cause, like milk becoming curd after
transformation. The quest to know the
origin of creation has made the Sankhya
and Yoga philosophies to justify
Parinamavada, the theory of
transformation. This theory justifies the
evolution of the Karya (effect) from the
Karana (cause) and supports the statement
that nothing is permanent and a constant
charge is an intrinsic part of life.

There are two different interpretations
of Parinamavada-

1. Dharma parinama
2. Lakshana parinama.
2.Vivartavada- Vedanta believes on

the Brahmavivartavada which says that the
effect is a distorted appearance of the
cause. Vedanta says that there is no actual
transformation; it is only Mithya belief, as
the Brahma is the only true cause and the
world is a distorted appearance of the
cause. The true cause is thus the
unchangeable being which persists through
all experiences and the effect phenomena
but impositions upon it of agyana or avidya.
The Satkaryavada of the Vedanta says that
the cause alone is true and ever existing
and phenomena in themselves are false.
There is only this much truth in them, that
all are imposed on the reality of being
which alone is true. That is called
vivartavada.
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Applicatiom of Satkaryavada in
Vyadhi Nidana and Chikitsa:

Satkaryavada is accepted in Ayurveda
with a modification for its application in
the field of chikitsa (Treatment). Purush
(person) is the Adhikaran (Subject) in
Ayurveda who interacts with the Loka
(world) as he is influenced by everything
that surrounds him. The Purush and the
Loka are composed of Panchamahabhutas
(Five basic elements). So any variation in
the panchabhautika composition in the
body elements leads to Vyadhi and
replenishment of these Pancha-
mahabhutas is regarded as Chikitsa. It is
this interaction of Mahabhutas of the Loka
with the Mahabhutas in the Purush which
forms the base for Chikitsa. So it is
necessary to have knowledge about the
effect of Rasa and Dosha for understanding
Vyadhi and its Chikitsa.

But practically Dravya is considered as
a combination of many Rasas while Vyadhi
is also manifested by the combination of
Dosha. Hence one has to understand
relations of Rasa dravya and Dosha-Vikara
individually and also their mutual
interaction. The interactions between the
above relations of Rasadravya and Dosha-
Vikara have been explained by the
principles of Prakrutisamasamveta and
VikrutiVishamsamaveta.

According to Prakrutisamasamveta
concept, the interaction between Rasas in
a Dravya or Doshas in a Vyadhi results in
an effect which is similar to the individual

Rasa and Dosha constituting them
respectively. Therefore, the effect of
Dravya can be Known by analyzing the
effect of individual Rasa forming the
Dravya and the effect of Vyadhi can be
understood by analyzing the effect of
individual Doshas forming the Vyadhi.
Eg:Ghodhuma (Wheat flour) which has
Madhura (Sweet) Rasa, Guru (Heaviness)
Guna (Attribute),  and MadhuraVipaka
(Metabolic end effect) will have Vatahara
(depletion of Vata) Karma (Action). So, in
this concept the effect is already pre-
existing in its cause therefore it goes in
accordance with the concept of
Satkaryavada. In a Vyadhi formed by the two
(Sansarga) or three (Sannipata) Doshas will
show similar Lakshanas (Symptoms) of
the Doshas constituting them, hence they
have not been explained in the texts of
Ayurveda giving us a hint that they should
be presumed as per the Doshas involved.

According to Vikrutivishamsamaveta
concept, the interaction between Rasas in
a Dravya or Doshas in a Vyadhi results in
an effect which is totally new and not
similar to the individual Rasa and Dosha
respectively. Therefore this new and
unpredicted effect cannot be inferred from
the cause. Eg: Brihat Panchmula is Ushana
Virya even through it has Kashaya, Tikta
Rasa. The unpredicted effect is explained
with the following reasons:
1. Dosha and Vyadhi: Due to the following

three reasons, the effect (Lakshana of
the disease) does not occur in line with
the cause (Dosha).
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a. The individual Doshas forming
Vyadhi may suppress one another
(ParasparenaUpahatanam).

b. Difference in the proportions of the
vitiation in the Dosha (Nana
Pramananam).

c. Due to nature of combination of
Dosha with different Dhatu.

And  hence, wherever the Lakshanas of
Sansarga and Sannipata Vyadhis are
mentioned it is clear that they follow the
rule of Vikrutivishamsamaveta concept.
2. Rasa and Dravya: Rasas are the Samvayi

Karana of Dravya. However due to the
following three reasons the effect
(action of Dravya) does not occur in
line with the causative Rasa.
a. The individual Rasa in a Dravya may

suppress one another (Parasparena
Upahatanam).

b. Difference in proportions of Rasa
(Nana pramananam).

c. Due to nature of various Samskaras
(processing) like Svarasa etc.
(AnyaiscaVikalpanairvikalpitanam).

So, here the effect of the Dravya and
Vyadhi have to be analyzed as a whole and
not by its constituents. These basic concept
of Ayurveda has their roots in Satkaryavada
is used for it Vyadhi Nidana and Chikitsa.
Nidanapanchakas are the diagnostic tools
which form the base of Vyadhi Nidana.

Nidana(Etiological factors)- Nidana,
is karan. The first among the
Nidanapanchaka can be categorized into
two types: Dosha Nidana and Vyadhi
Nidana. They are responsible in
vyadhiutpatti.

Purvarupa (Premonitory Symptoms)-
Purvarupa can be grouped under two
categories, those which project the dosha
in volved in Vyadhiutpatti.

Lakshana (Symptoms)- They are
categorized into Dosha Lakshana and
Vyadhi Lakshana. Dosha Lakshana is one
which follows the dosha involved in the
Vyadhi and hence follows Satkaryavada.

Upashaya (Explorative Therapy)-
HetuVyadhi and UbhayaViparita follow
Satkaryavada. So, here also vyadhiutpatti
being from karan (Anupashaya) it means
in upashaya, karya is being from karan that
is Satkaryavada.

Chikitsa-chikitsa  is a karya. Here is
also Chikitsa (Karya) is being from karan
(Nidana). It means the cause of the work
being originated. That is called
Satkaryavada.
CONCLUSION-

Satkaryavada Siddhant is a universal
theory which is mainly explained by
Darshana, that every effect has its own
specific cause and all the specific causes
produce the specific effect. The Principle
of Satkaryavada has been mainly utilized
in developing the basic fundamental of
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Ayurveda. Ayurveda too accepts that
without the cause there is no action while
describing the Vyadhiutpatti Karya-Karana
Bhavas has been dealt, similarly it is
considered that all the Vyakta Bhavas are
having some cause for their production. In
Ayurveda the Karya-Karana Bhava has been
utilized to fulfil its aim and objectives. On
the Basis of Satkaryavada and famous Sutra
it is stated that “Effect discloses the same
qualities as the cause”.

The main aim of Ayurveda is Dhatu
Samya, which is described in the text as
Karya and Karana used to produce this
Karya are the Shatpadartha. Karana is the
one which produces the Karya; This Karana
can be anything a person, a material , etc.
Various Karana described in Ayurveda can
be found and explained as; whoever or
whichever does the Karya or produces the
effect is considered as Karana and that
itself is the cause. Here, the Vaidya is said
to be the Karana for Dhatu Samya. The
karana mentioned here is the having
independent existence.
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lkjk a”k&
osn gh ekuo thou esa “kfDr dk óksr gksrs

gSa os gh mUgsa vkxs c<+us dh izsj.kk nsrs gSa osnksa esa
tks vFkoZosn gS mlesa vk;qosZn fpfdRlk ,d
egRoiw.kZ fo’k; gS D;ksafd vk;qosZn vFkoZosn dk
miosn Hkh gSA oSls _Xosnkfn pkjksa osnksa esa vk;qosZfnd
rRo lEcU/kh lkexzh fofHkUu LFkkuksa ij feyrh
gSA vk;qosZn izkphu dky ls gh fpfdRlk dk
eq[; fo’k; jgk gSA vFkoZosn esa vkFkoZ.kh] vkafxjlh]
nSoh rFkk euq’;tk pkj izdkj dh fpfdRlk crkbZ
xbZ gS ftuesa nSoh fpfdRlk dks izkd̀frd fpfdRlk
cryk;k x;k gS ftlesa lw;Z fdj.k fpfdRlk dk
fo”ks’k egRo gSA _Xosn esa dgk x;k gS fd izkr%
dkyhu lw;Z fdj.ksa ân; jksx] ihfy;k rFkk
jDrYirk vkfn fofHkUu jksxksa dks u’V djrhs gSaA
lw;Z fdj.ksa jksx mRiUu djus okys lHkh dhVk.kqvksa
dks u’V dj nsrh gSa ;gka rd fd liZ ds fo’k dk
Hkh uk”k dj nsrh gSaA

dwV “kCn& osn] lw;Z fdj.k] vk;qosZn fpfdRlk
izLrkouk&

osn “kCn fon~ /kkrq ls cuk gS ;g eq[;r%
vUrKkZu rFkk lk{kkRdkj tU; vuqHkwfr;ksa dk
“kkfCnd vadu gSA osn mu _f’k;ksa dh vuqHkwfr;ksa
dk fooj.k gSa ftUgksaus lwDrksa dh jpuk dhA osn
lf̀’V dk nwljk uke gSA lf̀’V dh jgL;e;h
izfØ;k dh O;k[;k osn esa ukuk fo/kkvksa ds :i esa
miYkC/k gSA osn esa ekuo ds fy;s lnSo izdk”kd
dk dk;Z fd;k gSA bUgh osnksa ls gesa izkphu
fpfdRlk i}fr vk;qossZn ds ckjs esa Hkh Kku izkIr

gksrk gS D;ksafd pjd lqJqr us vk;qosZn dks vFkoZosn
dk miosn ekuk gS A oSls rks pkjksa osnksa esa vk;qosZn
ds ckjs esa ;=&r= foLrr̀ o.kZu feyrk gSA vr%
vk;qosZn dk osnksa ds lkFk ?kfu’B lEcU/k gSA

vk;qosZn dk “kkfCnd vFkZ& vk;qosZn “kCn nks
“kCnksasa ls  feydj cuk gS vk;q’k $ osn vFkkZr
vk;q dk Kku djkus okyk blh dks la{ksi esa
vk;qosZn dgrs gS&

fgrkfgra lq[ka nq%[kek;qLrL; fgrkfgre~A1

ekua p rPp ;=ksDrek;qosZn% l mPp;rsAA
& ¼pjd lw=½ 1@41

vFkkZr &fgrdj] vfgrdj] lq[kdj] nq%[kdj
¼djds½ vk;q ¼pkj izdkj dh½gksrh gSA ml vk;q
ds fy;s fgrdj] vfgrdj] ¼lq[kdj] nq%[kdj½
D;k gksrk gS\ mldk fooj.k ftlesa gS og
vk;qosZn dgykrk gSA

vk;qosZn “kCn dh vusd fu:fDr;kW gksrh gS
¼1½ vk;qjfLeu~ fo|rs bR;k;qosZn% vFkkZr~ blesa

izfrik| fo’k; ds :i esa vk;q of.kZr gS]blfy,
;g vk;qosZn gSA

¼2½ vk;qfoZ|rs Kk;rs’”ussusfr vk;qosZn% vFkkZr blls
vk;q dk Kku izkIr gksrk gS blfy;sa ;g
vk;qosZn gSA

¼3½ blh vFkZ esa ;g Hkh fu:fDr gS& osn;fr
bfr osn%] vk;qosZn;fr bfr vk;qosn %
bl lalkj esa izR;sd O;fDr dk vk;qeku

fHkUu gksrk gSA vk;qosZn esa mldksa tkuus ds
lk/ku crk;s x;s gSA

osnksa esa of.kZr izkdf̀rd fpfdRlk&lw;Z fdj.k fpfdRlk
& lqeu feJk1

e-mail : sumanmishrahdr.2015@gmail .com

1lafgrk laLd`r fl}kUr foHkkx] mRrjk[k.M vk;qo sZn fo”ofo|ky;] _f’kdqy ifjlj] gfj}kjA
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vk;qosZn dk loZizFke o.kZu gesa _Xosn ls
izkIr gksrk gSA _Xosn ls gesa vk;qosZn mn~ns”;
oS/k ds xq.k deZ] fofo/k vkS’kf/k;ksa ds ykHk] “kjhj
ds fofHkUu vax] fofHkUu fpfdRlk,a] vfXu fpfdRlk
ty fpfdRlk] ;K fpfdRlk] lw;Z fpfdRlk]”kY;
fpfdRlk] gLr Li”kZ fpfdRlk] fo’k fpfdRlk
dqLoIuk”ku~ fpfdRlk vkfn fo’k;ksa dk o.kZu feyrk
gS2 ;tqosZn vkSj lkeosn esa Hkh vk;qosZn ls lEcfU/
kr lkexzh feyrh gS ijUrq ;g lkexzh de ek=k
esa izkIr gksrh gSA ;tqosZn esa dgk x;k gSA

txn~;{ea lqeuk vlr~ vlu~ 3 ¼;tq %16@4½
vFkkZr~ txr fujksx vkSj “kqHkeu okyk gks

vk;qosZn dh nf̀’V ls vFkoZosn vR;Ur egRoiw.kZ
xzUFk gS D;ksfd vk;qosZn vFkoZosn dk miosn gSA
vk;qosZn ds izk;% lHkh fo’k;ksa dk blesa i;kZIr
o.kZu feyrk gSA vFkoZosn esa blh osn dks fHk’kt
;k fHk’kXosn ds uke ls iqdkjk x;k gS4 ”kriFk
czkge.k esa ;tqosan ds ,d eU= dh O;k[;k esa
izk.k dks vFkoZ dgk x;k gS] bldk vfHkizk;% ;g
gS fd izk.k fo|k ;k thou fo|k gh vkFkoZ fo|k
dgykrh gSA

vk;qosZn ds vkB vax & oSfnd lkfgR; ;k
osnksa esa vk;qosZn ds vkB vaxksa dk dgh Hkh o.kZu
ugha fd;k x;k gS ijUrq oSfnd okM~xe; esa
vk;qosZn ds vkB vaxksa dk dgh u dgh o.kZu
feyrk gS blls Li’V gS fd vk;qosZn ds vkB vaxksa
dk o.kZu ijdkyhu fd;k x;k gSA egf’kZ lqJqr
us vk;qosZn ds vkB vaxksa dks fuEu izdkj ls
foHkkftr fd;k gSA

¼1½ “kY; fpfdRlk
¼2½ ”kkYkkD; fpfdRlk
¼3½ dk; fpfdRlk
¼4½ Hkwr fo|k
¼5½ dkSekj Hk̀R;

¼6½ vxn rU=
¼7½ jlk;u rU=
¼8½ okthdj.k bR;kfn 5

vkpk;Z pjd us vk;qosZn ds vkB vaxksa dks
fuEu izdkj ls crk;k gS&

¼1½ dk; fpfdRlk
¼2½ ”kkYkkD; fpfdRlk
¼3½ “kY;kigrZd ¼”kY; fpfdRlk½
¼4½ fo’kxj&oS”kksf/kd iz’keu
¼5½ Hkwr fo|k
¼6½ dkSekj Hk̀R;
¼7½ jlk;u
¼8½ okthdj.k bR;kfn 6

fpfdRlk esa bu vkB vaxksa dk vk;qosZn esa
fo”ks’k LFkku gSA

fpfdRlk ds izdkj & vk;qosZn esaa fpfdRlk ds
fofHkUu izdkj gSA vFkoZosn ftlesa vk;qosZn eq[;
:i ls gS mlesa fpfdRlk vkSj vkS’kf/k;ksa ds pkj
izdkjksa dk o.kZu feyrk gS&

vkFkoZ.khjkf³xjlhnsoh euq’;tk mrA
vkS’k/k; iztk;Urs ;nk Roa izk.k ftUokflAA7

vFkkZr~ gs izk.k tc rd rqe izsj.kk djrs ¼gq,
“kjhj esa jgrs½ gks rc rd vkFkoZ vkf³xjlh nSoh
vkSj euq’; dr̀ vkS’kf/k;ka lQy gksrh gSA

bu pkj fpfdRlk esa ls nSoh fpfdRlk esa
f{kfr] ty] ikod] xxu] lehjk bu iap rRoksa dks
nso dgk x;k gSA vr% eǹk fpfdRlk] ty
fpfdRlk] vfXu fpfdRlk] ok;q fpfdRlk]lw;Z
fpfdRlk vkfn fpfdRlk;sa nSo fpfdRlk ds
vUrZxr vkrh gSA vk/kqfud foKku ds vuqlkj
nSoh fpfdRlk dks izkdf̀rd fpfdRlk dgrs gSA

euq’; thou esa izkd`frd fpfdRlk dh
mi;ksfxrk & izdf̀r ekuo thou ds fy;s ,d
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ojnku gS izdf̀r ds lHkh rRo iF̀oh] ty] ikod]
xxu] ok;q] lw;Z] pUnz fdlh u fdlh :i esa
ekuo ds thou ds fy;s ijeko”;d gSA izkdf̀rd
fpfdRlk esa Hkh lw;Z fpfdRlk dk viuk ,d
vyx egRo gSA

lw;Z fpfdRlk & lw;Z ,d rkjk ;k u{k= gS]
ftlds vUnj dHkh lekIr u gksus okyk rstiq¥~t
O;kIr gSA osnksa esa u{k= “kCn dks xzgksa ds i;kZ;rokph
ds :i esa iz;qDr gksus ds dkj.k lw;Z dks lcls
cM+k xzg dgk x;k gSA8 _Xosn 3@2617

iF̀oh okfl;ksa ds fy;ss thou o ÅtkZ dk ;g
izeq[k L=ksr gS vr% blds fcuk iF̀oh ij thou
dh dYiuk Hkh ugh dj ldrsaA osnksa esa lw;Z
fdj.kksa }kjk fpfdRlk dk foLrr̀ o.kZu gSA lw;Z
dks pjkpj txr dh vkRek dgk x;k gSA9

iz'uksifu’kn~ esa Hkh lw;Z ekuo txr dk izk.k dgk
x;k gSSA10

osnksa esa lw;Z dh dqN jf”e;kW ,slh of.kZr gaS
tks Bksl inkFkksZ ds vUnj Hkh izos”k dj tkrh gSA
bUgh esa ;s ,d {k; fdj.k ¼,Dljsa½ gS _Xosn esa
lw;Z dks f=/kkrq okyk dgk x;k gSA11

vFkoZosn esa crk;k x;k gS fd mn; gksrk
gqvk lw;Z èR;q ds lHkh dkj.kksa dks u’V djrk gS
¼rkWcs ls ;qDr ty esa lw;Z dh izkr% dkyhu
fdj.kksa ds Li”kZ ls ty “kq} gks tkrk gS ftlls
iks’kdrk c<+rh gS½12 vr% izkr% dkyhu lw;Z dh
fdj.kksa dk lsou djuk pkfg;s tks LokLF; izn
gksrh gSA =Xosn esa o.kZu feyrk gs fd mn; gksrk
gqvk lw;Z g̀n; ds lHkh jksxksa dks ihfy;k vkSj
jDrkYirk dks nwj djrk gSA13  blh ckr dks
vFkoZosn esa Hkh dgk x;k gS fd mn; gksrs gq,
lw;Z ls vojDr (Infra red) fdj.ksa fudyrh gS]tks
g̀n; jksx vkSj [kwu dh deh dks Hkh nwj djrh
gSaA14 lw;Z dh lkr fdj.kksa ls lkr izdkj dh
ÅtkZ izkIr gksrh gSA15 vFkoZosn esa lw;Z fdj.k

fpfdRlk }kjk Bhd gksus okys jksxksa dh ,d yEch
lwph nh xbZ gS] ftuesa izeq[k jksx ;s gS& cgjkiu]
dkunnZ] jDr dh deh] lHkh izdkj ds flj ds
jksx] vU/kkiu] ”kjhj dh vdM+u vkSj nnZ] lHkh
izdkj ds Toj] ihfy;k] tyksnj] fo’kksa dk izHkko
QsQMks+ ds jksx] gM~Mh ilyh jksx] lwtu] /kko]
okrjksx] vkW[k dh ihM+k ?kqVuk] jh<+] dwYgs] vkfn
jksx Bhd gksrs gSA16 ,d vU; lwDr esa ^^lw;Z
d‘.kksrq Hks’kte** lw;Z fpfdRlk ls ;s jksx Hkh Bhd
gksrs gS ;g dgdj vifpr ¼x.Mekyk½ xyus
vkSj lM+us okyh chekfj;ksa vkSj dqgj jksxksa dk
mYys[k fd;k gSA17 vFkkZr~ lw;Z fdj.k fpfdRlk
}kjk vlk/; jksx ls Hkh NqVdkjk fey tkrk gSA

lw;Z fdj.k fpfdRlk }kjk df̀e uk”k& _Xosn
esa lw;Z fdj.kksa }kjk df̀e uk”k vFkkZr~ dhVk.kqvksa
dk uk”k Hkh gks tkrk gS ;g crk;k x;k gSA osnksa
esa ;g Hkh crk;k x;k gs fd lw;Z fdj.ksa liZ ds
fo’k ds izHkko dks Hkh lekIr djrh gSA18 lw;Z
fdj.ksa ty] ok;q vkSj okrkoj.k dks Hkh LoPN
j[kus esa lgk;d gksrh gs mlh izdkj ekuo dks
LoLFk j[kus esa Hkh lgk;d gksrh gSA vr% lw;Z
fdj.kksa dk lsou ekuo thou ds LoLF; j[kus esa
vfr vko”;d gSA

lw;Z fdj.k fpfdRlk egRo& lw;Z fpfdRlk
fl}kUr ds vuqlkj jksx mRifRr dk dkj.k “kjhj
essa jksxksa dk ?kVuk&c<+uk crk;k x;k gSA lw;Z
fdj.k fpfdRlk ds vuqlkj vyx&2 jaxksa ds
vyx&2z xq.k gksrs gSA yky jax mRrstuk vkSj
uhyk jax “kfDr iznku djrk gSA lw;Z fpfdRlk
ds vU; uke Hkh izpfyr gSa tSls&lw;Z fdj.ksa
fpfdRlk] jax fpfdRlk] colour, chromo therapy,
sunbath vkfnA bf.M;u esfMdy ,lksfl,”ku
ds lfpo Mk0 vt; lgxy ds vuqlkj tks cPps
vktdy iSnk gksrs gS mUgas vf/kdrj ihfy;k gks
tkrk gS] mUgas ;fn lw;ksZn; ds le; lw;Z fdj.kksa
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esa fyVk;k tkrk gs rks vYVªkok;ysV fdj.kksa ds
lEidZ esa vkus ls mlds “kjhj ds fixesUV lsYl
ij jklk;fud izfrfdz;k izkjEHk gks tkrh gs vkSj
chekjh esa ykHk gksrk gS vkt ds ;qx esa Hkh gekjh
oSfnd fpfdRlk cgqr mi;ksxh gSA
milagkj &

vkt ds ;qx esa Hkh vk;qosZn gekjh izkphu
fpfdRlk i}fr cgqr gh mi;ksxh gS D;ksafd
izkdf̀rd fpfdRlk i}fr ftlds vUrxZr lw;Z
fpfdRlk vkrh gSA ;g “kjhj ds lHkh jksxksa dks
nwj dj nsrh gSA osnksa esa ;g Hkh crk;k x;k gS fd
izkr% dkyhu lw;Z dh fdj.kas gekjs g̀n; dks Hkh
LoLF; j[krh gSA lw;Z dh izkr% dkyhu ,ao lka;
dkyhu jf”e;ka dhVk.kqvksa dk Hkh fouk”k djrh
gSA vFkoZosn esa rks lw;Z dks us= dk ifr Hkh dgk
x;k gSA blds fcuk ge iF̀oh ij thou dh
dYiuk Hkh ugha dj ldrs gS D;ksfd lw;Z fdj.ksa
ok;q]ty rFkk okrkoj.k dh Hkh LoPN j[krh gSA
;gkW rd fd liZ ds fo’k dks Hkh lw;Z dh fdj.ksa
lekIr djrh gSA fdUrq gesa ;g dgus esa fdf¥~pr~
ek= Hkh lUnsg ugh gksuk pkfg, fd Hkkjrh;
tuekul osnksa ds vuq”khyu ls ftruk ykHkkfUor
gqvk] mlls dgh vf/kd ik”pkR; txr ykHkkfUor
gqvk]dkj.k gekjs ;gkW osnksa esa fufgr Kku dks
foKku :i esa ifj.kr ugh fd;k tkrkA oLrqr%
foKku ges”kk Kku lkis{k gksrk gSA tc xUuk ,d
ykBh ds :i esa gh Kkr Fkk rks pwluk lkekU;
Kku gks  x;k vkSj xqM] “kDdj] phuh cwjk vkfn
foKku curk pyk x;k fo}kuks a dks vius
lQy&vlQy lrr~ iz;klksa ds }kjk mls foKku
cukus dk iz;kl djuk pkfg;s vr% fu’d’kZ :i es
dg ldrs gs fd lw;Z fdj.ksa euq’; thou esa cgqr
mi;ksxh ,ao egRoiw.kZ gSA D;kasfd os ekuo thou
dks LoLF; ,ao fujksx cukrh gSaA izR;sd euq’; dks
izkr% dkyhu thou mi;ksxh lw;Z fdj.kksa dk

lsou djuk pkfg;s rHkh tuekul  Hkh ik”pkR;ksa
dh HkkWfr bl izkphu fpfdRlk i}fr ¼vk;qosZn½ ls
ykHkkfUor gks ldsxkA
lanHkZ xzUFk&
1- pjd lw= izFke v/;k; “yksd u0 41
2- osnkère~ Hkkx&12 _Xosn lqHkkf’krkoyh]i’̀B

330&358
3- ;tqosZn 16@4
4- Roa fHk’ksXHks’ktL;kfl drkZ Ro;k xkeÜoa iq:’ka

lus
5- lqJqr lafgrk]lw= 1&7
6- rL;k··;qosZnL;k³XkU;’VksA r|kFkk& dk;fpfdRlk]

”kkykD;a] ”kkY;kigrZda] fo’kxjA oSjksf/kdiz’keu
H k w r f o|k] d k Sekj H k ` R;d a  jlk;u kfu
okthdj.kfefrA pjd lafgrk 30]27

7- vFkoZosn]11&4&16&7
8- _Xosn 3&26&7
9- lw;Z vkRek txrLFkq’k̀pA _Xosn 1&115&2
10- izk.k%iztkukeqn;R;s’k lw;Z%Amifu’kn leqP;e]

iz'uksifu’kn~ 1&8
11- _Xosn 1&154&4
12- y?kq;eLèfr i’̀B 216
13- m|UUk| fe=eg vkjksgu mRrjka fnoe~A

ânjksx eelw;Z gfjek.ka p uk’k;AA ¼_x0
1&50&11½

14- vuqlw;Ze~ mn;rka ân|ksrks gfjek p rsA xks
jksfgrL; o.ksZu rsuRok ifjn/eflAA ¼vFkoZ
1&22&1½

15- v/kq{kr fiO;q’khfe’ke~ mtZ lIrnhefj%A lw;ZLi
lIr jf'efHk%AA _x0 8&72&16

16- vFkoZosn 9&8&1 ls 22 ea=
17- vFkoZosn 6&831 ls 4 ea=
18- lw;sZ fo’kek ltkfe] lks fpUuq u ejkfr uks

o;a ejkeA _Xosn 1&191&10
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lkjk a”k&
bl ys[k esa eu] rFkk mlds çfØ;kvksa ds

ckjs esa çdk'k Mkyk x;k gS A psru] vopsru]
vpsru eu ds ckjs esa o.kZu djrs gq, vpsru eu
gekjs thou dks dSls çHkkfor djrh gS] bls Li"V
fd;k x;k gS A lEeksgu] LoIu fo'ys"k.k] ;ksxfuæk
rFkk varekSZu }kjk dSls vpsru eu dks çHkkfor
dj ldkjkRed ifj.kke rFkk euksjksfx;ksa dks
Bhd fd;k tk ldrk gS] bu lHkh ds ckjs esa
o.kZu fd;k x;k gSA

eq[; 'kCn%& eu] psru eu] vopsru eu]
vpsru eu] lEeksgu] LoIu fo'ys"k.k] ;ksxfuæk]
varekSZuA
ifjp;

bl vkèkqfud ;qx esa O;fä dk thou 'kSyh
muds vkSj T;knk ikus dh pkgr] HkkSfrd lq[k
lqfoèkk] ,d nwljs ls vkxs c<+us dh pkgr] iSlk
dekus ds gksM+ esa  rFkk lkekftd] ekufld vkSj
O;ogkfjd dkj.kks ls yksx ekufld jksx dk
f'kdkj gks jgs gSaA tSls&ruko] Çprk] dqaBk] volkn
vkfnA

bu ekufld jksfx;ksa ds mipkj ds fy, dÃ
çkphu rFkk vkèkqfud fofèk;ksa dk ç;ksx dj
budk mipkj fd;k tk ldrk gSA bu fofèk;ksa esa
ls ,d fofèk vpsru eu vkSj mlls lacfUèkr
ekufld çfØ;k ds }kjk euksfpfdRlh; mipkj
gSA

eu
eu efLr"d dh og {kerk gSa tks euq"; dks

Çpru 'kfä] Lej.k&'kfä] fu.kZ; 'kfä] cqf)]
foosd] Hkko] ,dkxzrk] O;ogkj] ifjKku vkfn esa
l{ke cukrh gS A

lekU; Hkk"kk esa ge dg ldrs gSa & eu
laKkukRed ladk;ksa dk ,d lewg gS] ftles
dYiuk] Lèfr] psruk] èkkj.kk] lksp] fu.kZ;] Hkk"kk
vkfn lEefyr gS A

eu dk vkdkjkRed igyw% Ýk;M ds
nf̀"Vdks.k ls psru eu%

;g eu dk lcls NksVk mi[kaM gS] ;g
lEiw.kZ eu dk 10 çfr'kr Hkkx gh gksrk gS] bldk
lacaèk rkRdkfyd Kku ls gksrk gS] rkRdkfyd
Kku dk rkRi;Z gS] orZeku le; esa O;fä ftu
vuqHkoks] fopkjksa] bPNkvksa] orZeku dh ?kVukvksa
vkfn ls voxr jgrk gS] ftu ckrksa dks t:jr
iM+us ij vklkuh ls ;kn fd;k tk lds os lkjh
ckrksa dk lacaèk psru eu ls gksrk gS A

vpsru eu vkSj mlls laEcafèkr ekufld çfØ;k ds la'kksèkukFkZ
laHkkfor fpfdRlh; gLr{ksi

& fç;adk dqekjh1] tsñ ,lñ f=ikBh2
e-mail : @gmail.com

1'kksèk Nk=k] 2dk; fpfdRlk foHkkx] vk;qosZn ladk;] fpfdRlk foKku laLFkku] dk'kh fgUnw foÜo fo|ky;] okjk.klh

mailto:@gmail.com
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vopsru eu%
vopsru eu] psru vkSj vpsru eu dk chp

dk Hkkx gS] eu ds bl Hkkx dk lacaèk vknrs]
ekU;rk,¡] Hkkouk,a] çfrfØ;k] vUrKkZu vkfn ls
gS] Ýk;M ds vuqlkj vopsru dk lacaèk ,sls
fo"k; lkexzh ls gS tks O;fä vius bPNkuqlkj
ç;kl djus ij dHkh Hkh ;kn dj ldrk gS A
vpsru eu

;g eu dk lcls cM+k Hkkx gS] ;g lEiw.kZ
eu dk 90 çfr'kr  fgLlk gS] bles oSls fopkj]
bPNk,] Hkkouk,a] laLdkj vkfn dk laxzg gksrk gS]
ftls psru eu ds Lrj ij nfer dj fn;k tkrk
gS] Ýk;M ds vuqlkj vpsru eu dk lacaèk fo"k;
lkexzh ls gS tks O;fä vius bPNkuqlkj ç;kl
djds psruk esa ykuk pkgs rks Hkh ugÈ yk ldrkA
eu dk vkdkjkRed igyw % ;kSfxd nf̀"Vdks.k
l s

eu ds vkdkjkRed igyw dh O;k[;k Hkkjr
ds ;ksx lkfgR; esa gtkjks o"kZ igys ls feyrh gS]
ek.MwD;ksifu"kn ds vuqlkj& O;f"V:i esa eu
dh  pkj çdkj dh voLFkk;s¡ gksrh  gSa &tkxr̀]
LoIu] lq"kqIr] rqjh;koLFkk A
tkx`r voLFkk

tc O;fä dks çR;{k :i ls bafæ;ksa }kjk
fdlh cká fo"k; dk Kku gksrk gS rks og voLFkk
tkxr̀ voLFkk dgykrh gSA

O;fä dh bl voLFkk esa O;fä Lo;a Kkrk
gksrk gS vkSj og fo"k; ds Kku ds çfr tkx:d
jgrk gSA

euksoSKkfud ǹf"V ls ;g voLFkk psru èkjkry
dgykrk gSA
LoIu voLFkk

tc O;fä u iwjh rjg ls txk jgrk gS vkSj

u gh çxk<+ fuæk esa gksrk gS rks og voLFkk LoIu
voLFkk dgykrh gS] ;gk¡ psruk dh vfHkO;fä
dk lacaèk ekufld xfrfofèk;ksa ls gS tcrd
O;fä LoIu voLFkk esa gksrk gS] rks psruk }kjk
ekufld :i ls çkIr fd, x, Kku O;fä ds
okLrfod Kku ds tSls çrhr gksrk gS] tkxus ds
ckn O;fä dks Kku gksrk gS fd okLro esa og
Kku LoIu dh voLFkk dk Fkk A

euksoSKkfud :i ls LoIu voLFkk dks vopsru
èkjkry dgk tkrk gS A
fuæk ;k lq"kqIr voLFkk

çxk<+ fuæk ;k LoIu jfgr fuæk dks lq"kqIr
dh voLFkk dgrs gSa A bl voLFkk es O;fä dks
Kku dk vHkko jgrk gS] bl voLFkk esa psruk gh
Kku vkSj Kkrk nksuksa jgrh gS A psruk dh
vfHkO;fä rhu ry ij gksrh gS& ckákfHkO;fä]
varjkfHkO;fä vkSj vufHkO;fä A vFkkZr ftls
O;ä ugÈ fd;k tk ldrk] lq"kqfIr esa psruk dh
vfHkO;fä blh ry ij gksrh gS ysfdu fu"ksèkkRed
:i ls A euksoSKkfud :i ls lq"kqfIr dks vpsru
èkjkry dgk tkrk gS A
rqjh;k voLFkk

rqjh;k voLFkk og voLFkk gS ftlesa thfor
'kjhj esa gh vkRek vius okLrfod Lo#i dks
tku ysrk gS] bl lalkj vkSj mlds inkFkksZ dh
okLrfodrk vkSj vkRek ls mldk D;k lacaèk gS]
;s lkjs Kku dks çkIr dj ysrk gS] bl fLFkfr esa
psruk }Un ls ijs gks tkrh gS A rqjh; voLFkk dks
çkIr ml O;fä ij lq[k& nq[k] gkj& thr]
ykHk& gkfu] vkfn dk dksÃ çHkko ugÈ iM+rk gSA
og [kqn ls gh larq"V jgrk gS] ,slk O;fä fLFkr
çKrk dks çkIr dj ysrk gS] ;g voLFkk lekfèkLFk
psruk dh voLFkk cu tkrh gS A bl voLFkk esa
og O;fä Þvga czãkfLeß dk vuqHko çkIr dj
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ysrk gS A bl voLFkk esa O;fä esa vga dk Hkh cksèk
cuk jgrk gS] ijarq rqjh;krhr voLFkk esa ml
O;fä esa vga dk Hkh cksèk [kRe gks tkrk gS A
lEek sgu

lEeksgu ,d ,slh voLFkk gS ftles O;fä ds
psru eu ds fØ;kvksa dks fuf"Ø; dj vpsru eu
dks fØ;k'khy fd;k tkrk gS A ;g ,d ekuoh;
fLFkfr gS ftlesa è;ku dsafær fd;k tkrk gS ]
ifjèkh; tkx:drk dks de fd;k tkrk gS] vkSj
lq>ko nsus ds fy, çfrfØ;k djus dh {kerk esa
of̀) gksrh gSA bl nkSjku] ,d O;fä dks è;ku
dsafær djus vkSj ,dkxzrk c<+kus ds fy, dgk
tkrk gSA lEeksfgr fo"k;ksa ds ckjs esa dgk tkrk
gS fd os lq>koksa ij çfrfØ;k O;ä djsA pw¡fd
ges irk gS dh gekjs eu dk 9@10 ok Hkkx
vpsru eu gS oks gekjs eu dk cgqr cM+k Hkkx gS]
oks gekjs fopkj Hkko rFkk fØ;kdykiks dks çHkkfor
djrk gS] rks ;fn vpsru eu esa lEeksgu ds }kjk
dksÃ vkns'k nh tkrh gS rks oks O;fä lEeksgu dh
voLFkk lekIr gks tkus ij Hkh O;fä ml vkns'k
dk ikyu djrk gS A bl çdkj ge dg ldrs
gSa fd ;fn lEeksgu ds }kjk O;fä esa dksÃ
ekufld nqcZyrk gks rks mls Bhd fd;k tk
ldrk gS A tSls& ;fn fdlh O;fä dks esa
vkRefoÜokl fd deh gks rks ml O;fä dks
lEeksgu fd voLFkk esa ys tkdj lEeksgudrkZ
}kjk vkns'k fn;k tk, rks O;fä lEeksgu dh
voLFkk ds ckn Hkh eglwl djrk gS dh ml
O;fä dk vkRefoÜokl c<+ x;k gS A
LoIu fo'ys"k.k

LoIu fo'ys"k.k ,d fpfdRlh; rduhd gS]
ftldk mi;ksx euksoSKkfud fpfdRlh; :ijs[kk
tSls& tqafx;u] xsLVkYV] laKkukRed O;ogkj
vkSj dyk mipkj ds Hkkx ds :i esa djrs gSa A
flxeaM Ýk;M us igys rdZ fn;k fd lHkh LoIu
lkexzh dh çsj.kk bPNk&iwÆr gSA  Ýk;M mu

liuksa ij ppkZ djrk gS tks bPNk&iwÆr ds fy,
çdV ugÈ gksrs gSa] vkSj ;g fd ,d lius dk
mnkgj.k vDlj lius ls igys dh ?kVukvksa esa
ik;k tkrk gSA Þcgqr NksVs cPpksa ds ekeys esa]
Ýk;M us nkok fd;k] ;g vklkuh ls ns[kk tk
ldrk gS] D;ksafd NksVs cPps mu bPNkvksa dh iwÆr
ds fy, lhèks&lhèks lius ns[krs gSa] tks fiNys fnu
¼ÞMªhe MsÞ½ FksA lius  esa O;ä  vkSj vO;ä nksuksa
gksrs gS] O;ä LoIu lius ns[kus okys O;fä
fpfdRlk ds nkSjku vius fpfdRld ls lkjh
tkudkjh lk>k djrs gSa] tcfd vO;ä LoIu
O;fä ds Hkhrj nfer] çrhdkRed vFkZ dk
çfrfufèkRo djrh gS A

LoIu fo'ys"k.k dk çkFkfed y{; gS yksxks
mu leL;kvksa dk lkekèkku djuk tks oks orZeku
esa lkeuk dj jgs gS] bldk mi;ksx  dÃ ekufld
LoLF; eqíks dks lacksfèkr djus ds fy, Hkh fd;k
tkrk gS A best fjglZy Fksjsih ,d ,slh gh
laKkRed O;ogkj rduhd gS tks iksLVVªesfVd
ruko vkSj Øksfud cqjs lius tSlh Çprkvksa dks nwj
djus ds fy, fodflr fd;k x;k gS A

Nfo iwokZH;kl fpfdRlk ¼best fjglZy Fksjsih½
esa O;fä ds cqjs lius ls NqVdkjk ikus ds fy,]
fpfdRld mipkj es ml lius dks fy[k ldrs
gSa] vkSj mls ldkjkRedrk esa cny ldrk gS]
ftlls O;fä ds vkof̀r dks de djus ds fy,
fnu esa 20 feuV rd bl u, lius dh fLØIV
dk ekufld :i ls iwokZH;kl djus ds fy,
çksRlkfgr fd;k tk lds tuZy v‚Q fDyfudy
Lyhi esfMflu ds vuqlkj best fjglZy Fksjsih
cqjs lius ds bykt ds fy, loksZre vH;kl
ekud ds :i esa vuq'kaflr fd;k x;k gS A
;ksx fuæk

vkèkqfud ;qx es ;ksx fuæk dh voèkkj.kk
Lokeh lR;kuan ljLorh us fn;k gS A mUgksaus
rkaf=d 'kkL=ks dk vè;;u dj foJke dh ,d
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ç.kkyh dk fuekZ.k fd;k A ;ksx fuæk ,d ,slh
fofèk gS] ftles O;fä ltx jgrs gq, LoIu tSlh
voLFkk esa jgrk gS A ;g fLFkfr fuæk rFkk
tkxf̀r ds eè; dh gksrh gS] bl fLFkfr esa O;fä
psru] vopsru rFkk mPp psru ls lacaèk LFkkfir
djrs gSa A ;ksxfuæk euksjksfx;ksa ds fy, cgqr
ykHkdkjh gS] blls eu rFkk 'kjhj nksuksa 'kkar gks
tkrs gS] vkSj O;fä rukoeqä gks tkrk gS A ruko
ekufld jksx dk ,d egRoiw.kZ dkjd gS A
ekufld jksfx;ksa es ns[kk x;k gS fd mlesa
vkRefoÜokl dh deh gksrh gS] ;ksxfuæk esa ladYi
ds }kjk euksjksfx;ksa ds vkRekfo'ys"k.k dks c<+k;k
tk ldrk gS A ;ksxfuæk vpsru eu dh lkjh
nfer bPNkvksa dks fopkjksa ls O;fä dks NqVdkjk
fnykrk gS] ;s nfer ekufld jksx ds fy, cgqr
cM+k dkjd gS A

;ksxfuæk esa O;fä dh fLFkfr lEeksgu dh gh
voLFkk tSlh  gh gksrh gS] ftlesa funsZ'kudrkZ
}kjk dgh xÃ ldkjkRed lq>ko vpsru eu ds
Lrj ij iM+rk gS] tks O;fä dks dÃ ekufld
jksxksa ls NqVdkjk fnykrk gS] blds ekè;e ls Mj
;k Qksfc;k dks nwj dj Hkjiwj vkRekfoÜokl vkSj
fuMjrk gkfly dh tk ldrh gS A bl çdkj
ge dg ldrs gSa fd ;ksxfuæk }kjk  fdlh O;fä
esa lEeksgu tSlh voLFkk mRiUu dj O;fä ds
'kkjhfjd vkSj ekufld jksxksa dks nwj dj O;fä esa
bPNk'kfä] vkRe'kfä] fopkj'kfä] Lej.k'kfä]
dYiuk'kfä] vUrKkZu'kfä] Çpru'kfä] laosnuk,a
vkfn dk fodkl dj O;fä ds thou dks lq[ke;
cukus es enn djrk gS A
varekSZu

varekSZu ,d oSKkfud ,oa Øec) fofèk gS tks
fdlh O;fä ds vpsru eu esa nfer lkjh okluk;sa]
fopkj] bPNk;sa vkfn ls NqVdkjk fnykdj O;fä
dks vkUrfjd 'kkafr çnku djrk gS A varekSZu esa
O;fä vkUrfjd 'kkafr rks çkIr djrk gh gS lkFk

gh lkFk ml vkarfjd dksykgy ds çfr Hkh ltx
gks tkrk gS] tks 'kkafr çkIr djus esa cgqr cM+h
ckèkk gksrh gS A bl txr esa dksÃ Hkh O;fä Çprk
ls eqä ugÈ gS] loky ;g mBrk gS fd vkf[kj
O;fä brus Çprk esa] nq[k esa vkSj vçlUu D;ksa
jgrs gSa] vki ;fn ;g ç'u fdlh ,sls O;fä ls
iwNk tk; ftlus vius thou esa lc dqN ik
fy;k gS] og O;fä Hkh bu rdyhQ ls eqä ugÈ
gS] vkf[kj D;ksa\ rks bldk cgqr cM+k dkj.k gS
muds vpsru eu esa nch oks lkjh okluk,a ftldks
nfer dj fn;k x;k gS] vc oks lkjh phtsa tks
vpsru eu esa ,d cht cu dj ,d laLdkj cu
dj gekjs thou esa pqids& pqids tgj ?kksyrs
jgrs gSa] vkSj blh otg ls O;fä lc dqN ikrs
gq, Hkh nq[kh gS] mudk eu 'kkar ugÈ gS A

varekSZu dk vH;kl eq[; :i ls ik¡p pj.kksa
esa gksrk gS A igys pj.k esa O;fä dks bafæ;ksa ds
vuqHko ds çfr ltx jguk iM+rk gS] bl vH;kl
dk mns'; cká txr dh ?kVukvksa dh O;fä ds
eu ij iM+us okyh Nki ds çHkkoksa dks de djuk
gS A nwljs pj.k esa lgt fopkj çfØ;k ds çfr
ltx jgrs gS A bl voLFkk esa  eu dh LFkwy
fof{kfIr;k¡] Hk;] ruko vkfn ls ckgj fudy tkrs
gSa A rhljs pj.k esa fopkjksa dk psrukRed lt̀u
dk vH;kl fd;k tkrk gS] bl pj.k esa lkèkd
dks viuh bPNkuqlkj ,d fopkj ;k n'̀; dk
lt̀u djuk iM+rk gS] fQj mldh mis{kk dj nsrs
gS A pkSFks pj.k esa lgt fopkjksa ds çfr ltxrk
vkSj mldk foltZu dk vH;kl fd;k tkrk gS A
ik¡pos pj.k esa vkUrfjd vkdk'k ds çfr ltxrk
dh tkrh gS] bl pj.k esa fopkj 'kwU;rk dk
vH;kl fd;k tkrk gS A

lanHkZ lwph%&
1- eu ¼eu½ Þ&lhVhÞA ,UlkbDyksihfM;kA

vfHkxeu frfFk 19 fnlacj 2014A
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2- Þeu & vaxzsth esa eu dh ifjHkk"kk A v‚DlQksMZ
fMD'kujhÞA v‚DlQksMZ fMD'kujh A vaxzst+hA 2017
&05&08 dks fy;k x;kA

3- banqHkw"k.k] vkSj >k] eqds'k] vkSj Hkw"k.k]fl)kFkZ A
¼2002½ A ikBî lkexzh&  ;kSfxd vè;;u esa
LukdksÙkj fMIyksek] rr̀h; i=] ;ksx ,oa eu]
vè;k;& eu dk vkdkjkRed igyw] psru eu]
ist&55 A ukyank vksiu ;wfuoÆlVh]iVuk A

4- banqHkw"k.k] vkSj >k] eqds'k] vkSj Hkw"k.k]fl)kFkZ A
¼2002½ A ikBî lkexzh&  ;kSfxd vè;;u esa
LukdksÙkj fMIyksek] rr̀h; i=] ;ksx ,oa eu]
vè;k;& eu dk vkdkjkRed igyw] vopsru eu]
ist&55&56 A ukyank vksiu ;wfuoÆlVh]iVuk A

5-  banqHkw"k.k] vkSj >k] eqds'k] vkSj Hkw"k.k]fl)kFkZ A
¼2002½ A ikBî lkexzh&  ;kSfxd vè;;u esa
LukdksÙkj fMIyksek] rr̀h; i=] ;ksx ,oa eu]
vè;k;& eu dk vkdkjkRed igyw] vpsru eu]
ist&56&59A ukyank vksiu ;wfuoÆlVh]iVuk A

6-  f'kokuan A ¼2003½ A mifu"kn& fnXn'kZu] vè;k;&
ek.MwD;ksifu"kn] ist&141 A loZ lsok la?k
jkt?kkV okjk.klh A

7 - } k f jdkn kl'k k L=h ]  Lo keh A ¼2014½
fl)fl)kari)fr] çFke mins'k% tho ds i¥~pfoèk
xq.k]ist&19 A pkS[kEck fo|k Hkou] okjk.klh A

8- fyu ,lts] xzhu tsih] fd'kZ A dSiSQksUl ,]
fyysuQsYM ,lvks] ykjsal tsvkj] e‚UVxksesjh th,p
¼vçSy 2015½A ÞxzkmaÇMx lEeksgu foKku esa%Þ U;w
Þ,ih, fMohtu 30 ,d dne ihNs ds :i esa
lEeksgu dh ifjHkk"kkÞA n vesfjdu tuZy v‚Q+
fDyfudy lEeksgu A 54 ¼4½% 390&401A

9-  lsxh] 'ksfjy ¼2012½A ÞnnZ çcaèku] Çprk vkSj
O;ogkj lacaèkh fodkjksa ds fy, lEeksguÞA uSnkfud
lykgdkj% ulZ fpfdRldksa ds fy, A 15 ¼3½% 80
AvkÃ,l,l,u 1524 &7317 A

10- fyMk] ,ysDlA ÞesfMflu esa lEeksgu xzkmaÇMx
xzkmaMAÞ dksyafc;k lekpkj A dksyfEc;k-,MqA
2011&10&01 dks iqu% çkIr fd;k x;kA

11- banqHkw"k.k] vkSj >k] eqds'k] vkSj Hkw"k.k]fl)kFkZ A
¼2002½ A ikBî lkexzh&  ;kSfxd vè;;u esa
LukdksÙkj fMIyksek] rr̀h; i=] ;ksx ,oa eu]
vè;k;& eu dk vkdkjkRed igyw] lEeksgu]
ist&60A ukyank vksiu ;wfuoÆlVh]iVuk A

12- vjksjk] vkjA ,uA] t+d] vkjA ,lA] v‚mcSZd]
,lA ,pA] dslh] dsA vkjA] pkSèkqjh] ,lA]
dfjIiksV] ,A] vkSj exarh] vkjA dsA ¼2010½A
o;Ldksa esa nq%LoIu fodkj ds mipkj ds fy,
loksZÙke vH;kl xkbMA tuZy v‚Q+ fDyfudy
Lyhi esfMflu] 6 ¼4½] 389&401A vesfjdu ,dsMeh
v‚Q Lyhi esfMflu ls fy;k x;kA

13- Ýk;M] ,lA ¼1900½ n baVjfçVs'ku v‚Q+ MªhElA
U;w;‚dZ% ,ou] 1980A

14- ljLorh] Lokeh lR;kuan ¼1974½A rU=&;ksx
rU=e~A varjkZ"Vªh; ;ksx QSyksf'ki vkanksyuA

15- ljLorh] Lokeh lR;kuan ¼2013½A è;ku ra= ds
vkyksd esa] ;ksxfuæk] ist&167A ;ksx ifCyds'ku
VªLV] eqaxsj] fcgkjA

16- banqHkw"k.k] vkSj >k] eqds'k] vkSj Hkw"k.k]fl)kFkZ A
¼2002½ AikBî lkexzh&  ;kSfxd vè;;u esa
LukdksÙkj fMIyksek] rr̀h; i=] ;ksx ,oa eu]
vè;k;& ekufld jksxksa dh ;kSfxd fpfdRlk]
;ksxfuæk] ist&224&226 A ukyank vksiu
;wfuoÆlVh]iVuk A

17- ljLorh] Lokeh lR;kuan ¼2004½A ;ksxk ,aM
fØ;k] ;ksxfuæk] ist&944A ;ksx ifCyds'ku VªLV]
eqaxsj] fcgkj] HkkjrA

18- banqHkw"k.k] vkSj >k] eqds'k] vkSj Hkw"k.k]fl)kFkZ A
¼2002½A ikBî lkexzh&;kSfxd vè;;u esa LukdksÙkj
fMIyksek] r̀rh; i=] ;ksx ,oa eu] vè;k;&ekufld
jksxksa dh ;kSfxd fpfdRlk] varekSZu] ist&226A
ukyank vksiu ;wfuoÆlVh] iVukA

19- ljLorh] Lokeh lR;kuan ¼2013½A è;ku ra= ds
vkyksd esa] varekSZu] ist&198A ;ksx ifCyds'ku
VªLV] eqaxsj] fcgkjA

20- ljLorh] Lokeh lR;kuan ¼2004½A ;ksxk ,aM
fØ;k] varekSZu] ist&736A ;ksx ifCyds'ku VªLV]
eqaxsj] fcgkj] HkkjrA
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lkjk a”k&
vxnra= vk;qosZn ds v"Vkaxksa esa ls ,d gS tks

fo"k foKku ls lacaf/kr gSA lqJqr lafgrk ds
vuqlkj] nw"khfo"k ¼lap;h fo"k½ i'kq mRifÙk] ikS/ks
dh mRifÙk] —f=e tgj tSls fofHkUu dkj.kksa ls
mRiUu  fo"k dk ,d :i gS tks iwjh rjg ls
lekIr ;k fu"çHkkoh ugha fd;k x;k gS] ;g dqN
le; ds fy, 'kjhj esa jgrk gS vkSj varr% dqN
chekjh ds :i esa çdV gksrk gSA fo"kSys inkFkksaZ ds
lsou ls mRiUu ;g fo"k 'kjhj ds Hkhrj o"kksaZ rd
fuf"Ø; voLFkk esa jgrs gSa vkSj 'kjhj dks dksbZ
uqdlku igqapk, fcuk jgrk  gSA vk;qosZn esa dbZ
Ropk jksxksa dk mYys[k {kqædq"B vkSj egkdq"B ds
rgr fd;k x;k gSA lqJqr lafgrk ds vuqlkj]
nw"khfo"k vkek'k; esa dQokrt jksxksa dk dkj.k
curk gSA ;g /kkrq ds lkFk vius laca/k ds
vuqlkj y{k.k iSnk djrk gSA vU; y{k.kksa ds
lkFk] eaMy] dksFk] daMw vkSj dq"B] vkfn lqJqr
lafgrk esa of.kZr gSaA ;g dq"B dk v/;;u gS
ftlesa nw"khfo"k dk fo'ks"k lanHkZ gSA

çeq[k 'kCn% nw"khfo"k] {kqæ dq"B] egkdq"BA
ifjp; &

vk;qosZn vFkoZosn dk varjax vkSj çeq[k Hkkx
gSaA vk;qosZn dh çeq[k fpfdRldh; vkB fo/kk,a
vFkkZr~ v"Vkax vk;qosZn jlk;.k] okthdj.k] dk;
fpfdRlk] 'kY;ra=] 'kkykD;ra=] Hkwrfo|k]
vxnrU=] dkSekjHk̀R; gSA vxnra= vk;qosZn ds

v"Vkaxksa esa ls ,d gS tks fo"k foKku ls lacaf/kr
gSA lqJqr lafgrk ds vuqlkj] nw"khfo"k ftls lap;h
fo"k Hkh dgk tkrk gS ;g fo"k i'kq mRifÙk] ikS/ks
dh mRifÙk] —f=e tgj dk ,d :i gS] ftls
fofHkUu dkj.kksa ls iwjh rjg ls lekIr ;k fu"çHkkfor
ugha fd;k x;k gS] dqN le; ds fy, 'kjhj esa
jgrk gS vkSj varr% dqN chekjh ds :i esa çdV
gksrk gSA nw"khfo"k 'kfä esa lkSE; gSA blfy, ;g
?kkrd ugha gS] ysfdu fofHkUu jksxksa dk dkj.k
curk gS D;ksafd 'kjhj esa vf/kd le; rd ;g
fuf"Ø; voLFkk esa jgrk gSA

nw"khfo"k 'kCn nks vyx&vyx 'kCnksa] ^nqf"k*
vkSj ^fo"k*  dk la;kstu gSA nw"kh dk vFkZ gksrk gS
cnuke] lk{kh] vO;ä] o'khdj.kA fo"k dk vFkZ gS
tgj] fcl] xjyA bl çdkj] nw"khfo"k  dk vFkZ
gS {kh.k tgjA taxy dh vkx] vR;f/kd gokvksa]
fpyfpykrh /kwi] lw[kus ij ;k vius çk—frd
xq.kksa dh deh ds dkj.k de 'kfä ds dkj.k tks
tgj viuh 'kfä [kks pqdk gS] mls nqf"kfo"k  dgk
tkrk gSA  bu fo"kSys inkFkksaZ ds lsou ls] tks 'kjhj
ds Hkhrj o"kksaZ rd fuf"Ø; voLFkk esa jgrs gSa]
'kjhj dks dksbZ uqdlku igqapk, fcuk ,d lkFk
jgrs gSaA ;g vDlj fuokl LFkku] ekSle] Hkkstu
vkSj fnu dh uhan tSls dqN çsjd dkjdksa ls
voxr djk;k tkrk gSA lHkh nl xq.kksa ¼xq.k½ dh
de {kerk dks 'kjhj ij foyafcr fØ;k vkSj
lap;h fo"kkärk ds fy, ftEesnkj ekuk tkrk gSA

nw"khfo"k dk dq"B vkfn Rodjksx mRifÙk esa lEcU/k
& lqtkrk <ksds1] eqjyh —".kk lh-2] th-ckcq3

e-mail : sujubasic@gmail.com

1,2vuqla/kku vf/kdkjh ¼vk;q-½] 3çHkkjh lgk;d funs'kd] {ks=h; vk;qosZnh; Rodjksx vuqla/kku laLFkku]fot;okM+k

mailto:sujubasic@gmail.com
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de {kerk ds dkj.k] tgj vkerkSj ij vpkud
ekSr dk dkj.k ugha curk gSA nw"khfo"k ds vf/kd
le; rd 'kjhj esa jgus ls dbZ Ropk jksx tSls
eaMy] dksFk] Ropk ij xksy iSp vkSj pdÙks] dq"B
Hkh fn[kkbZ nsrs gSaA

vk;qosZn esa dbZ Ropk jksxksa dk mYys[k {kqædq"B
vkSj egkdq"B ds rgr fd;k x;k gSA rhu çpfyr
nks"k vFkkZr okr] fiÙk vkSj dQ ;g Rod] jä]
ekal  vkSj yfldk ¼Lymph½ dks ?ksjrs gSaA ;s ,d
lkFk feydj lIr Ropk Lrj dks nwf"kr djds
fofHkUu rjg ds dq"B dks  fuekZ.k djrs gSaA dqy
vBkjg rjg ds dq"B dk fuekZ.k djrs gaSA   lqJqr
lafgrk ds vuqlkj] tc nw"khfo"k vkekoLFkk esa
gksrk gS] rks ;g dQokrt jksx dk dkj.k curk
gSA  ;g /kkrq ds lkFk vius laca/k ds vuqlkj
y{k.k iSnk djrk gSA lqJqr lafgrk esa vU;
y{k.kksa ds lkFk] eaMy] dksFk] daMw vkSj dq"B  ;g
nw"khfo"k  ds y{k.k of.kZr gSaA
ç;kstu vkSj mís'; &

ƒ- {kqædq"B vkSj egkdq"B ds lkFk vU;
Ropk jksxksa dk v/;;u djukA

„- ekuo LokLF; ds laj{k.k ds fy, nqf"kfo"k
ds çca/ku ds fl)karksa dk mi;ksx djukA

lkexzh vkSj rjhds &
laiw.kZ v/;;u nw"khfo"k dh vo/kkj.kk dk

v/;;u djus ds fy,  vkSj {kqædq"B vkSj egkdq"B
dk v/;;u djus ds fy,  'kkL=h; vk;qosZn xzaFkksa
vkSj vk/kqfud ikB iqLrdksa ls ,d= dh xbZ
lkfgfR;d leh{kk ij vk/kkfjr gSA
lkfgfR;d leh{kk&

vk;qosZn ds vuqlkj] fo"k ,d ,slk inkFkZ gS
tks lsou djus ls lkr /kkrq dks nwf"kr dj nsrk
gS vkSj blls èR;q Hkh gks ldrh gSA  fo"k æO; dks

,d ,sls inkFkZ ds :i esa ifjHkkf"kr fd;k tk
ldrk gS tks thou ds fy, [krjk gS ;k dbZ
vU; tfVyrk,¡ iSnk djrk gS vkSj mnklh ykrk
gSA fo"k dh mRifÙk ds ckjs esa ikSjkf.kd vo/kkj.kk
crkrh gS fd bldk fuekZ.k czãkaM ds fuekZ.k ds
le; ijeczEgk }kjk fd;k x;k Fkk vkSj dqN
yksx crkrs gSa fd bls leqæ eaFku ds nkSjku çkIr
fd;k x;k FkkA fo"k dks nks Jsf.k;ksa esa oxhZ—r
fd;k x;k gS] tks gS LFkkoj fo"k  ¼ouLifr æO;
ls mRifÙk½ vkSj taxe fo"k ¼i'kq mRifÙk½A dqN
vkpk;ksaZ dks v—f=e fo"k ¼çk—frd tgj½ vkSj
—f=e fo"k ¼vçk—frd tgj½ ds :i esa Hkh
oxhZ—r fd;k tkrk gSA v—f=e fo"k dks fQj ls
LFkkoj vkSj taxe ds :i esa mi&oxhZ—r fd;k
x;k gS] tcfd —f=e fo"k dks nwf"kfo"k vkSj
xjfo"k ds :i esa Hkh oxhZ—r fd;k x;k gSA
nw"khfo"k&

vkpk;Z lqJqr vkSj okXHkV us nw"khfo"k dks
vkaf'kd fu"dklu ds ckn futhZo ;k psru lzksrksa
ls mRiUu fdlh Hkh çdkj ds tgj ;k 'kjhj esa
cuk, j[kus okys fdlh Hkh —f=e tgj ¼—f=e
fo"k½ ds :i esa of.kZr fd;k gS] tks tgjhyh
nokvksa] taxy dh vkx] gok ;k lwjt }kjk
vO;ofLFkr :i ls fo"kgj.k ds nkSj ls xqtj jgk
gS] ftls vO;ä tgj ¼nqf"kfo"k½ dgk tkrk gSA
;s vYi dk;Z{kerk :ih tgj 'kjhj esa yacs le;
rd fcuk fdlh xaHkhj ;k ?kkrd y{k.k ds mRiUu
gksrs jgrs gSa vkSj blds y{k.k rqjar mRiUu ugha
gksrs gSaA
nw"khfo"k  ds y{k.k&

nw"khfo"k jä /kkrq dks nwf"kr djds :[kkiu]
[kqjnjkiu] gkFk&ik¡o vkSj Ropk ds QVus dk
dkj.k curk gSA vipu] Hkw[k dk u yXkuk] vaxksa
dh lwtu] tyksnj] mYVh] nLr] Ropk ds jax esa
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cnyko] flj dk pDdj] BaM yxdj  cq[kkj
vkuk vkSj rst I;kl Hkh ns[kh tkrh gSA bl rjg
;g nw"khfo"k dbZ chekfj;ksa dks tUe nsrk gSA
vkek'k;  esa fLFkr nw"khfo"k  esa dQ vkSj okr nks"k
ds y{k.k fn[kkbZ nsrs gSa] tcfd iDok'k;  esa okr
vkSj fiÙk ds y{k.k fn[kkbZ nsrs gSaA O;fä ds flj
vkSj 'kjhj ds cky >M+ tkrs gSa vkSj og VwVs ia[kksa
okys i{kh dh rjg fn[kkbZ nsrk gSA ;s lHkh y{k.k
dbZ ckj fn[kkbZ nsrs gSaA dbZ chekfj;k¡ Ård ds
vk/kkj ij çdV gksrh gSa] ftlesa ;g jgrk gS] tc
;g jä/kkrq dks u"V dj nsrk gS rks ;g fdfVHk
dq"B iSnk djrk gSA ;g {kqæ dq"B esa ls ,d gS tks
okr vkSj dQ nks"k ds dkj.k gksrk gSA  ;g ,d
dkys jax Rodo.kZ] ,d dBksj Ård dh rjg
dBksj vkSj [kqjnjk Ropk dk ?kko bl rjg dh
fo'ks"krk gSA
dq"B&

vLokLF;dj@vuqfpr [kk| inkFkksaZ vkSj
xfrfof/k;ksa esa fyIrrk] fo'ks"k :i ls ,sls [kk|
inkFkZ tks ikpu ds fy, dfBu gksrs gSa] v;ksX;]
çfrcaf/kr] fcuk ids vkSj vLokLF;dj ftu yksxksa
us v‚fyfV;u Fksjsih ds fy, olk dk lsou fd;k
gS] ftUgksaus vHkh&vHkh mYVh dh gS] tks 'kkjhfjd
xfrfof/k;ksa vkSj eSFkqu esa vf/kd fyIr gksrs gSa] tks
?kjsyw vkSj nynyh {ks=ksa ds i'kqvksa ds ekal ds
lkFk&lkFk nw/k dk yxkrkj lsou djrs gSa] ;k
og tks mYVh ds osxksa dks nckrk gSA bu
xfrfof/k;ksa ls fiÙk vkSj dQ mÙksftr gks tkrs
gSaA rc okr buls tqM+rk gS] c<+ tkrk gS@mÙksftr
gks tkrk gS] fljkvksa ds ek/;e ls vkxs c<+rk gS]
lHkh fljkvks esa QSyrk gSA iwjs 'kjhj esa ckgjh
jkLrksa ls ¼Ropk½ rd esa igqaprk gSA tSls fd ftu
{ks=ksa esa ,sls iSp gksrs gSa] ogka Ropk ij eaMy

¼Patch½ fodflr gksrs gSaA ,slh eaMy okyh Ropk
c<+dj y{k.kksa dks çnf'kZr djrh gSA ;fn bykt
ugha fd;k tkrk gS] rks os /kkrqvksa dks gVkdj]
vanj ls xgjh gks tkrh gSaA blds çeq[k y{k.k
Ropk dh [kqjnjkiu] fcuk fdlh dkj.k ds dq:irk]
[kqtyh] ;k rks ilhuk ;k ilhus dh vuqifLFkfr]
laosnuk dh gkfu ¼Ropk esa½ 'kjhj ds dqN {ks=ksa]
vU; {ks=ksa esa ?kko dk QSyko vkSj jä dk jax
dkyk iM+uk bR;kfn gSA

egkdq"B lkr gSa vkSj {kqædq"B X;kjg dh
la[;k esa gSaA  dq"B ds  lHkh çdkjksa esa okr] fiÙk]
dQ vkSj —fe dh Hkkxhnkjh gksrh gS] budh
igpku muds çeq[k gksus ds le; gSA Ropk ds
ladkspu }kjk laosnuk] ilhuk] lwtu] QwVuk
¼VwVuk½] Hkqtkvksa esa fo—fr ¼vaxqfy;ksa dk QM+duk½]
vkokt ds fodkj ¼Loj cSBuk½] vYlj mRiUu
gksdj  nckus ds dkj.k QVuk bR;kfn okr nks"k
ds dkj.k gksrk gSA gkFk iSj dh maxfy;ksa] dku
vkSj ukd dh fo—fr] vka[kksa dk yky jax vkSj
dhM+s dh mifLFkfr fiÙk ds dkj.k gksrh gSA dQ
}kjk [kqtyh] jax cnyuk] lwtu] cq>uk vkSj
Hkkjhiu eglwl gksrk gSA
fopkj foe'kZ&

çkphu vk;qosZn xzaFkksa esa miyC/k lanHkksaZ esa
Li"V :i ls n'kkZ;k x;k gS fd nw"khfo"k dh Js.kh
esa vkus okyk n'kZu {kqædq"B dh rjg gh Rodfodkj
dk ,d egRoiw.kZ gsrq gSA fuf"Ø; voLFkk esa yacs
le; rd 'kjhj esa jgus okys tgj vU; çdksid
gsrq ls leFkZu çkIr djus ds ckn gjdr esa vkrs
gSaA vk;qosZn ds vuqlkj 18 çdkj ds dq"B ¼{kqædq"B
vkSj egkdq"B½ gSaA ,d vuqdwy fLFkfr esa rhu
nks"k vkSj /kkrq:irk lekIr gks tkrh gS vkSj dq"B
ds y{k.k çdV gksrs gSaA ftl rjg isM+ dks cukus
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ds fy, tehu ds vanj ekStwn cht ikuh ls
iksf"kr gksus ds ckn  mldh tM+ dks ckgj
fudkydj tehu ls Åij vkrk gS] mlh rjg
,sls O;fä;ksa esa tks nw"khfo"k  dk Bhd ls vkSj
tYnh bykt ugha djkrs gSa muesa lcls igys
Ropk esa dq"B mRiUu gksrk gSA blfy, fdlh Hkh
Ropk jksx ¼dq"B½ dk bykt djrs le; gesa
nw"khfo"k ij Hkh lkspuk pkfg,A
fu"d"k Z&

mijksä ppkZ ls] ge ,d ckr dk fu"d"kZ
fudky ldrs gSa fd nw"khfo"k  fuf'pr :i ls dbZ
Ropk jksxksa dk dkj.k cu ldrk gS ftls ge
{kqædq"B ;k egkdq"B esa oxhZ—r dj ldrs gSa]
blfy, fdlh Hkh Ropk jksx dk bykt djrs
le; gesa ges'kk jksxh }kjk fdlh Hkh nw"khfo"k
lsou ;k laidZ ds bfrgkl dh ryk'k djuh
pkfg, rkfd mfpr gsrq dh tkudkjh çkIr dj
;ksX; funku rd igqWap lds vkSj blds }kjk ge
O;kf/k ds mi'k; ds fy, lQyrkiwoZd  fpfdRlk
mik; dj ldsA
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fo'o vk;qosZn ifj"kn~] jktLFkku }kjk O;fDrRo fodkl f'kfoj dk vk;kstu
fo'o vk;qosZn ifj"kn~] jktLFkku izns'k bdkbZ }kjk vkn'kZ fo|k efUnj] ljLorh uxj] tks/kiqj esa fnukad

5 twu ls 9 twu 2019 rd vk;qosZn Lukrd ikB~;Øe eas v/;;ujr Nk=&Nk=kvkas gsrq ikap fnolh; iw.kZ
vkoklh; O;fDrRo fodkl f'kfoj dk vk;kstu fd;k x;kA f'kfoj ds mn~?kkVu l= eas vkjksX; Hkkjrh]
tks/kiqj izkUr v/;{k czt fd'kksj th ekFkqj ,oa lekiu l= eas vkjksX; Hkkjrh] tks/kiqj izkUr mik/;{k Jh lat;
diwj mifLFkr jgsA f'kfoj ds vUrxZr izkr% 5 cts tkxj.k ds i'pkr~ 6 cts ls fu;fer ;ksx izk.kk;ke] vkorZu]
/;ku ds vH;kl ds i'pkr~ iapdeZ] {kkjlw= fuekZ.k ,oa iz;ksxfof/k] ukM+h ijh{k.k] tykSdkopj.k] vfXudeZ vkfn
fo"k;kas dk lS)kfUrd o izk;ksfxd Kku fn;k x;kA fu;fer 'yksd ikBu ,oa laLd̀r lEHkk"k.k ds lkFk O;fDrRo
fodkl ifjppkZ dh x;hA [ksy dkyka'k eas fofo/k Hkkjrh; [ksykas }kjk 'kkjhfjd o ckSf)d fodkl ds dk;ZØe
Hkh j[ks x;sA lHkh Hkkx ysus okys izf'k{k.kkfFkZ;kas us f'kfoj dh fnup;kZ dks vuwBh crk;k ,oa vius fuR; thou
esa mrkjus dk ladYi fy;kA f'kfoj eas jktLFkku] fnYyh] gfj;k.kk] mÙkj izns'k] e/; izns'k] xqt+jkr vkfn izns'kkas
ls dqy 89 Nk=&Nk=kvkas us Hkkx fy;kA

vf[ky Hkkjrh; çhihth e‚d ijh{kk ^y{;* 2019 dk vk;kstu lEiUu
vf[ky Hkkjrh; çhihth e‚d ijh{kk y{; 2019 dk vk;kstu 26 ebZ 2019 jfookj dks fd;k x;kA y{;

2019 ds la;kstd M‚ dhfrZ dqekj v[kaM us crk;k fd iwjs ns'k Hkj esa yxHkx 70 dsaæksa ij ;g ijh{kk vk;ksftr
dh xbZ FkhA bu dsaæksa esa tEew d'ehj ls ysdj dU;kdqekjh rd ds rFkk lqnwjif'pe jktLFkku ds tks/kiqj ls
ysdj xqokgkVh] vle iwoksZÙkj Hkkjr rd ds 20 jkT;ksa ds 70 dsaæksa ij ijh{kk vk;ksftr gqbZA ftlesa yxHkx 2000
fo|kFkhZ cSBsA M‚DVj v[kaM us crk;k fd bl ijh{kk dks vk;ksftr djus dk mís'; iwjs ns'k Hkj ds fo|kfFkZ;ksa
dks ,d ,slk IysVQkeZ miyC/k djkuk gS ftlls og yxHkx 1 eghus iwoZ viuh rS;kfj;ksa dks ij[k ldsa vkSj
mlds –f"Vdks.k ls vkxs dh viuh vkSj vPNh rS;kjh dj ldsaA iwjs ns'k Hkj ds fo|kfFkZ;ksa esa bl ijh{kk dks ysdj
dkQh mRlkg fn[kkA y[kuÅ ds fo|kFkhZ us bl ijh{kk esa çFke LFkku çkIr fd;k vkSj y[kuÅ] eqacbZ] bankSj]
t;iqj ds fo|kfFkZ;ksa us bl çfr;ksfxrk ds esfjV esa V‚i Vsu LFkku gkfly fd;kA M‚DVj v[k.M us crk;k fd
iwjs ns'k Hkj ds jkT;ksa ds ifj"kn ds  fo|kFkhZ çdks"B ds çHkkfj;ksa ds }kjk rFkk çkarksa ds v/;{k lfpo ,oa fo'o
vk;qosZn ifj"kn dh iwjh Vhe ds }kjk bl çfr;ksfxrk dk vk;kstu LFkku LFkku ij gqvkA

fo'o vk;qosZn ifj"kn ,oa vkjksX; Hkkjrh ds rRoko/kku esa fo'o i;kZoj.k
fnol ds volj ij vkS"k/kh; ikni jksi.k dk;ZØe

thou dk vk/kkj ç—fr gSA vr% gesa iF̀oh ij thou cpk;s j[kus gsrq bldk laj{k.k ,oa lao/kZu djuk
gh gksxkA blh ç;kl esa fo'o vk;qosZn ifj"kn ,oa vkjksX; Hkkjrh ehjtkiqj ds lnL;ksa us fo'o i;kZoj.k fnol ds
volj ij jktdh; xka/kh m|ku] ehjtkiqj esa ikS/kkjksi.k dj ç—fr ds lao/kZu esa viuk ;ksxnku fn;kA M‚- vouh'k
ik.Ms; us dgk fd i;kZoj.k lao/kZu vkSj ekuo vfLrRo ,d nwljs ds iwjd gS] ijUrq fodkl dh nkSM+ esa ekuo
us i;kZoj.k dks ,d viwj.kh; {kfr igqapkbZ gSA laL—fr Hkh gesa ou vkSj o{̀k ds lkFk vkReh;rk vkSj vk/;kfRedrk
dk ikB i<+krh gSA vr% gekjk drZO; gS fd u flQZ i;kZoj.k dh {kfr dks jksds cfYd mlds lao/kZu esa gj laHko
ç;kl djsA M‚- vuwi dlsjk us mifLFkr yksxksa dks bu vkS"k/kh; ikS/kksa ds egRo ds fo"k; esa dgk fd bu o{̀kksa
dk vkS"k/kh; ,oa /kkfeZd egRo Hkh gSA bl volj ij dk;Zdze esa M‚- vouh'k ik.Ms;] M‚-vks ih cjuoky] M‚
x.ks'k voLFkh] M‚- vuwi dlsjk] M‚-lh-,y-fcUn] uhydaB th] xkso/kZu f=ikBh] lqjsaæ ekS;Z] lanhi nqcs] fodkl
esgjks=k ,oa midkj iSjk esfMdy d‚yst efM+gku ds Nk= mifLFkr jgsA  

ifj"kn~ lekpkj



Journal of Vishwa Ayurved Parishad/May-June 2019           ISSN  0976 - 8300  55

fo'o vk;qosZn ifj"kn~ mÙkjk[kaM }kjk O;fDrRo fodkl f'kfoj dk vk;kstu
fo'o vk;qosZn ifj"kn] mÙkjk[kaM }kjk lkr fnolh; vk;qosZn fo|kFkhZ ,oa fpfdRld O;fäRo fodkl

f'kfoj ̂dkS'kye&2019* dk vk;kstu vxzoky /keZ'kkyk] nsgjknwu esa fnukad 1 twu ls 7 twu 2019 rd vk;ksftr
fd;k x;kA bl rjg ds f'kfoj@dk;Z'kkyk dk mís'; vk;qosZn Nk=ksa o uo fpfdRldksa dk vk;qosZn fo/kk esa
vkSj vf/kd fo'okl c<+k dj fpfdRlk esa dq'kyrk c<+kuk gSA bl –f"V ls vk;qosZn fpfdRlk o f'k{kk ds {ks=
esa fuiq.k o vuqHkoh fo'ks"kKksa ds ek/;e ls çfrHkkfx;ksa dks :c: djk dj mUgsa loksZÙke djus ds fy;s çsfjr
djk;k tkrk gS vkSj ;g Hkjkslk cus fd vk;qosZn esa mudk Hkfo"; mTToy gS],slk ç;kl jgrk gSA f'kfoj dk
çkjaHk vfrfFk;ksa }kjk çToyu o /kUoarfj oanuk ds lkFk gqvkA vfrfFk;ksa ds :i esa Jh lq/khj th jk"Vªh; lg
lfpo] lsok Hkkjrh] Jh fnus'k th lseoky] çkUr dk;Zokg] ,oa M‚åçse pUn 'kkL=h jk"Vªh; mik/;{k] fo'o vk;qosZn
ifj"kn]çksQslj mÙke 'kekZ] çkUr lfpo mifLFkr jgsA M‚0 ;rsaæ flag ekfyd çkUr v/;{k }kjk vfrfFk;ksa ,oa
çfrHkkfx;ksa dk Lokxr fd;k x;kA M‚ 'kkL=h }kjk ifj"kn dk ifjp; ,oa xfrfof/k;ksa ds ckjs esa crk;k
x;kAf'kfoj ds eq[; la;kstd oS| fouh'k xqIrk us f'kfoj dk mís'; o dk;Z;kstuk ds fo"k; esa crk;kAbl f'kfoj
esa 11çkUrksa ls 22 d‚ystksa ds dqy140 dh la[;k esa Nk=ks o vU; fpfdRldks us Hkkx fy;kA f'kfoj dh eq[;
xfrfof/k;ka& nSfud :i ls çkr% dkyhu ;ksx&çk.kk;ke ;ksxkpk;Z M‚0 v{k; xkSM+ nsgjknwu ,oa muds
lg;ksfx;ksa }kjk] gou o oS| ';ke frokjh bykgkckn }kjk lafgrk iBu vH;kl djk;k x;kA oS| fouh'k xqIrk]
M‚0 lqjsaæ pkS/kjh] v/;{k fo'o vk;qosZn ifj"kn mÙkj çns'k] us viuk O;äO; fn;kA

oS| vuqesgk tks'kh] M‚0T;ksfr oekZ] M‚0 fouksn mik/;k;] M‚ jkts'k BDdj] M‚å Mh-,e- f=ikBh] oS|
vfHkthr ljkZQ vfrfFk oDrk FksA f'kfoj esa ikapok fnu egf"kZ pjd dh riLFkyh dh fnO; ;k=k dks lefiZr
jgkA dksV}kj x<+oky ls 35 fd-eh- nwj yxHkx 6000 QhV dh ÅapkbZ ij pjd MkaMk uked xk¡o fLFkr egf"kZ
pjd dh çfrek tks fd fo'o vk;qosZn ifj"kn }kjk foxr o"kZ LFkkfir dh xbZ] ij _f"k ;K] oS| vfHkthr ljkZQ
}kjk lkewfgd lafgrk iBu ,oa Hk.Mkjs dk vk;kstu fd;k x;kA bl fnO; ;k=k esa 200 ds yxHkx vk;qosZfnd
fpfdRld] Nk= ,oa Hkkjh la[;k esa LFkkuh; xzkeh.kksa us mRlkg iwoZd Hkkx fy;kA M‚0xksih—".ku ds O;k[;kuksa
ds i'pkr 'yksd çfr;ksfxrk] mipkj ,oa vkS"k/kh; ikS/kksa dh igpku çfr;ksfxrk lEiUu djkbZ xbZ rFkk
fotsrkvksa dks ikfjrksf"kd fn;s x,A oS| nekfu;k th dh vksj ls v'ouh dqekj iqLrd fd ,d&,d çfr HksaV
dh xbZA bl volj ij jk"Vªh; Lo;alsod la?k ds Jh lqjsaæ feÙky] Jh uank th] ifj"kn ds jk"Vªh; mik/;{k
M‚0 çsepan 'kkL=h] f'kfoj lapkyu esa ije lg;ksxh Jh jtuh'k xxZ lh , o ifj"kn ds vusd lnL; o
fpfdRld mifLFkr jgsA M‚0 efyd us f'kfoj vk;kstu esa fo'ks"k lg;ksxh jgs oS| iou flag] oS| lqesy vkuUn]
oS| ';ke frokjh] oS| vafdr] oS| ih;w"k oS| fo'kk[kk oS| f'koe oS| es?kk]iadt Hkkj}kt] lh , jtuh'k th
,oa muds lg;ksfx;ksa dk vkHkkj o /kU;okn Kkfir fd;kA

egf"kZ pjd oukapy LokLF; lsok ;k=k&2019 dk m0iz0 esa vk;kstu
30 twu ls 4 tqykbZ rd izLrkfor

xr o"kksaZ dh Hkkafr bl o"kZ Hkh lqnwj ouoklh {ks=ksa esa LokLF; tkx:drk ,oa fpfdRlk ds –f"Vxr egf"kZ
pjd oukapy vk;qosZn LokLF; lsok ;k=k&19 dk vk;kstu fnukad 30 twu ls 4 tqykbZ 2019 dks vk;ksftr
gSA fiNys o"kZ 184 fpfdRldksa] dfu"B fpfdRldksa ds vykok lekt lsfo;ksa] vk;qosZfnd d‚ystksa] uflaZx gkse]
QkekZ daiuh vkfn ds lg;ksx ls oukapy {ks= esa yxHkx 42]000 O;fä;ksa dks ykHkkfUor fd;k x;kA QyLo:i
rRdkyhu ftykf/kdkjh] lksuHkæ us iwjh Vhe dks lEeku i= nsdj lEekfur fd;kA bl o"kZ Hkh lksuHkæ dks dsaæ
cukdj mÙkj çns'k ds vykok fcgkj] >kj[kaM] e/;çns'k] NÙkhlx<+ ds oukapy ds lqnwj {ks=ksa esa bl ;k=k dk
vk;kstu lqfuf'pr gSA vki lcls fouez fuosnu gS dh tks Hkh bl lsok ;k=k ds iquhr dk;Z esa 'kkfey gksuk
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pkgrs gSa] os ru] eu] /ku ls lg;ksx djsaA laLFkk] O;fä ;k lewg uhps fn, x;s fyad https://forms.gle/
8z3DTLzqhvcPQjpi8 ij jftLVªs'ku djkosaA ;g ;k=k nqxZe oukapy {ks=ksa esa vk;ksftr gS] blfy;s dsoy LoLFk
O;fä gh ;k=k esa 'kkfey gksaA dsoy lsok Hkko ls lefiZr O;fä gh Hkkx ysaA fdlh Hkh tkudkjh ds fy, fuEu
çHkkfj;ksa ls lEidZ dj ldrs gSaA **M‚ paæ'ks[kj 9415361140] M‚ v#.k 9161499774] M‚ C;kMxh 9450711759]
M‚ fot; 8840091930] M‚ vt; 9634162280] M‚ fç;nf'kZuh 8299577225] M‚ euh"k 7905720388] M‚
lquhy 9453220180] M‚ vouh'k 9452674777 gSaA

fo'o vk;qosZn ifj"kn~ ds fpfdRld çdks"B }kjk çFke ekfld laxks"Bh dk
vk;kstu lEiUu

vkt fo'o vk;qosZn ifj"kn~ ds fpfdRld çdks"B }kjk çFke ekfld laxks"Bh dk vk;kstu t;iqj esa fd;k
x;k ftlesa çks- jekdkar 'kekZ] M‚- cky xksfoan th xqIrk HkkbZlkgc] M‚- ufjanj flag ir vkSj Jh çnhi flag th
pkSgku eapklhu jgsA dk;ZØe dk lapkyu M‚ jkevorkj th Hkkjrh us fd;k rFkk fo'o vk;qosZn ifj"kn~ dk
ifjp; M‚ lR;iky 'kekZ }kjk djk;k x;k o dk;ZØe ds var esa M‚ ckcwyky cjkyk us /kU;okn Kkiu fd;k
dk;ZØe ds eq[; oäk M‚ ufjanj flag ir jgs ftUgksaus xzh"e _rq tU; ekSleh chekfj;ksa ds vk;qosZfnd eSustesaV
ij çdk'k Mkyk rFkk çks- jekdkar 'kekZ ir dk Hkh ekxZn'kZu feykA

jk"Vªokn ,oa pqukSfr;k fo"k;d laxks"Bh okjk.klh esa lEiUu
jk"Vªokn ,oa pqukSfr;k fo"k;d laxks"Bh fnukad 12 ebZ 2019 dks ljLorh f'k'kq efUnj] lkeus ?kkV] yadk]

okjk.klh esa lEiUu gqbZA izks0 ds0 ih0 tks'khiqjk] iwoZ dqyifr lkSjk"Vª fo'ofo|ky;] eq[; vfrfFk ,oa eq[; oDrk
MkW0 jktsUnz lDlsuk] {ks= dk;Zdkfj.kh lnL; rFkk dk'kh {ks= izHkkjh xaxk lexz] fof'k"V vfrfFk izks0 ,l0ih0
feJ] iwoZ dqyifr mRrjk[k.M fo'ofo|ky;] mRrjk[k.M dk;Zdze ds v/;{k jgsaA MkW0 fot; jk; us lapkyu
rFkk MkW0 euh"k feJ us la;kstu fd;kA MkW0 v:.k f}osnh] oS| iszeukjk;.k feJ] oS| deys'k dqekj f}osnh]
Jh fnus'k th] Jh 'kf'k izrki flag] MkW0 vk'kqrks"k ikBd ,oa lSdM+ksa dh la[;k esa {ks=h; izcq) laoxZ ds yksx
mifLFkr jgsaA

fcgkj bZdkbZ }kjk floku esa fo|kFkhZ O;fDrRo fodkl f'kfoj lEiUu
fcgkj izns'k ds fo'o vk;qosZn ifj"kn~ bZdkbZ us n;kuUn vk;qosZn egkfo|ky; ,oa fpfdRlky;] floku

esa vk;qosZn Lukrdksa ds fufeRr O;fDrRo fodkl oxZ dk vk;kstu fnukad 27 twu 2019 ls 31 twu 2019 rd
fd;kA mn~?kkVu l= ds eq[; vfrfFk Jh O;klnso izlkn lnj fo/kk;d rFkk v/;{k MkW0 iztkifr f=ikBh]
izkpk;Z vk;qosZfnd dkyst] floku FksA bl f'kfoj esa fcgkj ,oa mRrj izns'k ds 'kkldh; ,oa xSj 'kkldh;
fo|ky;ksa ds 45 fo|kfFkZ;ksa us Hkkx fy;kA eq[; oDrkvksa esa MkW0 viwoZ fiz;n'khZ] MkW0 deys'k dqekj f}osnh] MkW0
vkdk'k f=ikBh] MkW0 jkekuUn izlkn] MkW0 jkds'k Hkw"k.k ik.Ms;] MkW0 okbZ0 ,u0 ik.Ms;] Jh egkpUnz izlkn flag]
MkW0 Jhifr f=ikBh] MkW0 f'kokth Bkdqj] MkW0 ih0,e0 flag] MkW0 v'kksd dqekj nwcs vkfn mifLFkr FksA dk;Zdze
MkW0 f'koe yky feJ] MkW0 f'kokfnR; Bkdqj] MkW0 vkyksd ukFk f=ikBh] MkW0 jktk izlkn] MkW0 jkekuUn ik.Ms;]
esa MkW0 jfoUnz ikBd] MkW0 vk'kqrks"k ik.Ms;] MkW0 v:.k ik.Ms;] MkW0 iadt f}osnh] MkW0 uhfr'k Hkkj}kt] MkW0
lq/kka'kq 'ks[kj f=ikBh] MkW0 misUnz ioZr] MkW0 ,l0,u0 flag] MkW0 v:.k jru nkl] MkW0 vads'k feJ] MkW0 izdk'k
ik.Ms;] MkW0 eukst feJk] MkW0 jtuh lq/kkdj] MkW0 lkSjHk iky] MkW0 fot; ;kno] MkW0 jkds'k feJ] MkW0 vkjrh
xqIrk] vkfn dk fo'ks"k ;ksxnku jgkA bl iwjs oxZ esa O;fDrRo fodkl ls tqM+s fo"k;ksa] izk;ksfxd ,oa lS)kfUrd
fpfdRlk ds i{kksa dks j[kk x;kA
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