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vfrfFk lEiknd

vFkkrks KkuftKklk vkt leLr fo'o ,d vfrlw{e inkFkZ ls
ftls lkekU; Hkk"kk esa djksuk okbjl dgk tk jgk gS] Hk;kØkar gSA ;g
inkFkZ euq"; ds çk.ke; dks"k dks nwf"kr djus dh {kerk j[krk gSA dqN
euq"; ml ds çHkko ls ne rksM+ jgs gSaA D;k Hk; dk ;gh ,d ek= dkj.k
gS\ drbZ ughaA lHkh çkS<+ tu tkurs gSa fd eR̀;q vVy gSA ,d u ,d
fnu ge lc dks ml ds lEeq[k tkuk gSA rks fQj Hk; dk okLrfod dkj.k
D;k gS\ dkj.k gS gekjk vKkuA bl inkFkZ ds Lo:i dks tku dj] igpku dj ml dk rksM+
fudkyus rd] ge gekjs vKku o'k Hk;kØkar jgsaxsA ,slh eqf'dy ?kM+h esa gesa dgk¡ ls jkgr fey
ldrh gSA jkgr fey ldrh gS viuh Kku lk/kuk lsA ^^vFkkrks Kku ftKklk**] ;gh ,d
ea= gesa lHkh çdkj dh cspSuh ls cpk ldrk gSA QtZ dhft,A bl chekjh ls D;k nwf"kr gksrk
gS\ bl ftKklk ls ge v/;;u djuk 'kq: djsa fd ge Hkkjrh; gS] blfy, gekjs ikl çkphu
dky ls miyC/k Kku dks ge çkFkfedrk ns ldrsa gSaA gekjs iwoZtksa us ltho ds 'kkjhj :i dks
ik¡p dks'kksa ds ek/;e ls O;k[;kf;r fd;k gSA vUue;] çk.ke;] eue;] foKkue; vkSj
vkuane;A bl esa ls çk.k dks mifu"knksa es cgqr egRo fn;k x;k gSA ̂ ^çk.kks fg Hkwrkukek;q:'k~**
rSfÙkjh; mifu"kn esa çk.k dks gh lc lthoksa dk thou ekuk gSA dbZ mifu"knksa esa çk.k dk iwjs
'kjhj ls D;k okLrk gS] bls vusd rdksaZ ls vkSj mnkgj.kksa ls Li"V fd;k gSA blh Kku dks
vk;qosZn us vkxs c<+k;k vkSj çk.k vkSj 'kjhj ds vUr% lEcU/kksa dks le>kA vkt fQj ,d ?kM+h
vk;h gS] tc gekjh iwjh Kku ehekalk çk.k rRo ds bnZ fxnZ ?kweus ds fy, etcwj gks x;h gSA
'oklksN~okl dh lHkh LFkwy vkSj lw{e fØ;k,¡ foospuk dk fo"k; gSA ,d vR;ar {kqæ :i inkFkZ
us gesa pqukSrh nh gSA vkb;s fQj ,d ckj ml egku Kku ijaijk dks –<+ djsaA vius vki dks
tkus] igpkus] 'kjhj ls] vkRek ls laokn djsaA LFkwy lw{e dh lgh ifjHkk"kk le>us dh dksf'k'k
djsaA

rr~ lRk~!

&izksQslj fcank ijkatis
bfrgkl foHkkx

lkekftd foKku ladk;
dk'kh fgUnw fo'ofo|ky;] okjk.klh
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ifjp; &
dksfoM&19 ,d vkxUrqd fo’kk.kq ¼ okbjl ½

tfur laØked jksx gS] ftldk izFke jksxh phu
ds gqosbZ izkUr ds oqgku “kgj esa 31 fnlacj 2019
dks ns[kk x;kA fo”o LokLF; laxBu }kjk ;g

dksjksukokbjl fMtht&19 ¼COVID-19½ ds uke
ls ukfer fd;k x;k gSA bl jksx dk vkf/kdkfjd
uke  SARS- CoV-2 ( Severe acute respiratory
syudrome- coronavirus disease-2) gSA laizfr
;g laiw.kZ fo”o esa tuinksn~/oal ,oa ejd
(Pandemic) dk dkj.k cu dj fpfdRlk oSKkfudksa
rFkk vf/kdka”k jk’Vªksa ds fy, pqukSrh cuk gqvk gSA
pwafd ;g izk—frd :i ls mRiUu ;k —f=e
:i ls fufeZr u;s fo’kk.kq ls gksus okyk uohu jksx
gS] blfy, vk;qosZn ds xzaFkksa esa bl uke ls bldk
mYys[k ugha feyrkA tSlk fd gekjs vkpk;kasaZ usa
funsZf”kr fd;k gS fd] orZeku esa vn’̀V ;k Hkfo’;
esa gksus okys lHkh fodkjksa dk uke ls mYys[k ugha
fd;k tk ldrk] blh dkj.k xzaFkksa esa bldk uke
<+w<+uk O;kogkfjd ugha gS A blfy, y{k.klewgksa
ds ewy dkj.kHkwr nks’kksa] muds laJ;LFkku rFkk
izdksid dkj.kksa dk fopkj djds muds ukedj.k
,oa fpfdRlk esa ;Fkk”kh?kz izoR̀r gks tkuk pkfg,1A

vr,o geusa bl jksx dk uke lqizpfyr gksus
ds dkj.k dksfoM&19 gh Lohdkj fd;k gS A

izLrqr ys[k esa blds lap;] vkfn ‘kV~fØ;kdkyksa]
funku] laizkfIr] y{k.k] vk;qosZfnd xzaFkksa esa of.kZr
jksxks a ,oa fLFkfr;ks a ls rqyukRed foospu]
izfrjks/kkRed mik; rFkk fpfdRlk ij foe”kZ izLrqr
fd;k tk;sxk A

funku &

foiz—‘V] cká rFkk mRiknd dkj.k &
v|kof/kd v/;;uksa ds vuqlkj bl jksx dk ewy
dkj.k 2019 novel corona virus, gS A pwafd
loZizFke bldh igpku fnlacj 2019 esa phu ds
owgku “kgj esa dh xbZ Fkh] blfy, bls owgku
dksjksukok;jl ;k 2019-nCoV ds uke ls Hkh
tkuk tkrk gS A

foiz—‘V] cká rFkk O;atd dkj.k &

1- dQ&okr o/kZd dky & gsear ,oa f”kf”kj
_rq ftlesa dQ dk lap; gksrk gS ;k olar
_rq ftlesa dQ dk izdksi gksrk gS A

2- dQ ,oa okro)Zd vkgkj fogkj & BaMk]
cklh] “khriz—fr okys] “khry is;inkFkZ]
ekalkgkj miokl] “khr ,oa rhoz gok dk lsou
vkfn A

vk;qosZn dh nf̀’V esa Covid-19
ifjp;] funku] izfrj{k.k ,oa fpfdRlk

& izse'kadj ik.Ms;1] ujsUnz dqekj ik.Ms;2

e-mail : drpspandey1@gmail.com

1“kkL=h] ch0,0,e0,l0] ,e0Mh0¼vk;q0½] v/;{k ¼fo0vk;q0i0]dk”khizkUr½ 2ch0,0,e0,l0] ih0th0ih0iapdeZ
¼iwukfo0fo0½] ,e0Mh0vk;qosZn] lafgrk ¼v/;srk N0lk0e0fo0fo0dkuiqj½

mailto:drpspandey1@gmail.com
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3- —R;k] vfHk”kki ,oa j{k%Øks/k 2& vlarq’V
,oa Øksf/kr jk’Vªfojks/kh iz”kklfud yksxksa ;k
vR;f/kd mRihfM+r fo}kuksa] fuLìg vk/;kfRed
xq#vksa] cqf)thfo;ksa ;k jk{klh izof̀Rr okys
“kfä”kkyh ,oa nq’VkRek O;fä;ksa ;k “k=qjk’Vªksa
}kjk  fdlh jk’Vª ds fouk”k gsrq tuinks)~oal&
dkjd fo’kk.kq ds jk’VªO;kih laØe.k ds fy,
fd;k x;k iz;Ru A

4- v/keZ 3&”kjhj] eu ;k ok.kh ls fd;k x;k
nqjkpj.kA bldk eq[; dkj.k izKkijk/k
gksrk gS4A dksfoM&19 ds lanHkZ esa “kklu]
iz”kklu ,oa fpfdRlk oSKkfudksa }kjk ?kj esa
jgus ;k vR;ko”;d dk;Z gsrq ckgj fudyus
ij “kkjhfjd ;k lkekftd nwjh cuk, j[kus
dh vko”;drk dk fofHkUu ek?;eksa ls fujUrj
vuqjks/k fd;s tkus ij Hkh yksxksa dk ckgj
fudyuk] HkhM+ yxkuk] nq’izpkj djuk] vQokg
QSykuk] vko”;d fu;eksa dks eu ls Lohdkj
u djuk] viuh fnup;kZ Bhd u j[kuk]
tkucw>dj fdlh ds Åij Fkwduk] fdlh
O;fäxr ;k lkoZtfud oLrq ;k LFkku
dks Nwuk vkfn laØe.k QSykus okys dk;Z
izKkijk/k ;k v/keZ dh Js.kh esa vkrs gSaA

lfUu—‘V rFkk vkH;Urj dkj.k &

1- vkxUrqd fo’kk.kq dk eq[k ,oa uklkja/kz esa izos”k
rFkk mlds }kjk dQ ,oa okr dk vp;izdksiA5

2- Ikks’k.kghurk] red”okl] ân;jksx] xzg.kh]
e/kqesg] th.kZ o`Ddjksx vkfn ds dkj.k
O;kf/k{keRo esa deh A

laØe.k&izlkj ds lzksr &

vk;qosZn ok³~e; esa laØked jksxksa ds izlkj ds
ikap lzksr crk, x;s gSa 6&

1- xk=laLi”kZ ds izlax ls

2- fu%”okl ds izlax ls

3- ,d lkFk Hkkstu ds izlax ls

4- ,d lkFk lksus ds izlax ls

5- oL= ekyk ysi vkfn ds izlax ls  A

dksfoM&19 dk laØe.k eq[;r% Li”kZ ,oa
fu%”okl ds izlax ls gksrk gS A

1- Li”kZ &

laØfer O;fä ds [kkalus] HkfL=dk ds leku
nh?kZ”olu djus ;k Nhadus ¼Nhadus dh izòfRr
cgqr de jksfx;ksa esa gksrh gS½ ls fudyus okyh
vfrlw{e nzofcUnqvksa ds lkFk vla[; dksjksuk&19
fo’kk.kq fudyrs gSaA buesa ls vf/kdka”k vkdkj esa
>5 ekbØku rFkk Hkkjh gksus ds dkj.k gok esa
vf/kd nwj rd ugha tk ikrs vkSj vf/kdre ,d
ehVj dh nwjh rd ;k blls igys gh fdlh oLrq
ds ryi‘’B ij fxj dj fLFkj gks tkrs gSa] fdarq
dqN vR;Ur lw{e <5 ekbØku gksrs gSa vkSj fdlh
ryi’̀B ij fxj dj fLFkj gksus ls igys gok esa
,d ehVj ls vf/kd nwjh rd Hkh tk ldrs gSaA7

fdl ryi’̀B ij ;s fdrus le; rd fØ;k”khy
jgrs gaS] bldk fu”p;kRed Kku vHkh ugha gks
ik;k gS] fdarq vHkh rd ds v/;;uksa ls Kkr gqvk
gS fd ;s gok es mM+us okys lw{e d.kksa ij nks
?k.Vs] [kqjnjs ry i’̀Bksa ij yxHkx pkSchl ?k.Vs
rFkk fpdus ,oa dBksj ryi’̀Bksa ij rhu fnu rd
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thfor jg ldrs gaSA8 vk;qosZn ds lafgrk xzaFkksa esa
crk;k x;k gS fd] ok;q }kjk yk;s x;s fo’k
rRo ls ns”k ¼LFkku@ry½ vkØkUr ¼laØfer½
gks tkrk gSA9 vkØkUr ns”k ds laidZ esa vkus ij]
fdlh Hkh nks’kiz—fr okyk] cyoku ;k nqcZy rFkk
fdlh Hkh vk;q oxZ dk gj O;fä ml fo’k rRo ls
laØfer gks tkrk gSA10 ;g /;ku j[kuk pkfg,
fd] izoj@lkekU; O;kf/k{keRo okyksa esa fo’kk.kq
dk izHkko ugha gksrk] ;k vR;Yi gksrk gSA11

;fn dksbZ O;fä ml laØfer ryi’̀B dks gkFk ;k
vU; Hkkx dh Ropk ls Li”kZ djrk gS rks fo’kk.kqvksa
dk lewg laidZ esa vk;h gqbZ Ropk ij fpid tkrk
gSA gkFk ;k vU; laØfer vax ls ukd ;k eqag ;k
vka[k dk Li”kZ gksus ij fo’kk.kq ukd] eqag ;k vka[k
ds jkLrs xys esa igqap tkrs gSaA

2- fu%”okl &

laØfer O;fä ds [kkalus] HkfL=dk ds leku
nh?kZ”olu djus ;k Nhadus ij mlds lkeus dk
okrkoj.k fo’kk.kq ;qä gks tkrk gS vkSj mlesa
ckj&ckj “okl ysus okyk LoLFk O;fä ds Hkh
laØfer gksus dh laHkkouk cu tkrh gSA12

3- uotkr f”k”kq esa Hkh laØe.k  &

12& 5&2020 dks Lo:ijkuh usg: gkfLiVy
iz;kxjkt esa ,d uotkr f”k”kq Hkh laØfer ik;k
x;k gS A ;gka laØe.k&izlkj ds lzksr ij v?;;u
py jgk gS 14A

laØe.k izlkj ds fy, vuqdwy fLFkfr;ka&
vkstksfolzal djus okys jksxksa tSls & e/kqesg]
mPpjäpki] ânzksx] esnksjksx] xzg.kh] red”okl]
oD̀d v{kerk vkfn ds jksfx;ksa ,oa 10 o’kZ ls de

vkSj 60 o’kZ ls vf/kd vk;q ds LoLFk O;fä;ksa esa
Hkh lkekU;r% jksx izfrjks/kh {kerk de jgrh gS]
blfy, buesa laØe.k&izlkj dh laHkkouk vf/kd
jgrh gSA

laizkfIr &

lap;& pwafd ;g vkxUrqd jksx gS] blfy,
blesa nks’kksa dk lap; u gksdj vp;@vkdfLed
izdksi gksrk gSA

izdksi izlj ,oa LFkkulaJ; & vkxUrqd
jksxksa esa igys fufeRrdkj.kksa dk LFkkulaJ; gksrk
gS fQj muds }kjk nks’kksa dk izdksi izlj ,oa
LFkkulaJ; A

uksosy dksjksuk okbjl&19 }kjk izdqfir
nks’kksa dk izlj ,oa LFkkulaJ; bl okbjl ds izlj
,oa LFkkulaJ; ij fuHkZj gksrk gS] blhfy, ;g
fo’kk.kq dksfoM&19 jksx dk lgdk;Zfu;rof̀Rr
fufeRr dkj.k rFkk dksfoM&19 jksx bldk
;kofUufeRrdkj.k o LFkkbZdk;Z gksrk gSA

jksxksRiknu ( Incubation ) dky15 &
uohu v?;;uksa ds vuqlkj bldk jksxksRiknu
(Incubation) dky 1 ls 14 fnu dk gSA izoj
{kerk okys dbZ jksfx;ksa esa LFkkulaJ; gksus ds ckn
Hkh ;g jksxksRiknuleFkZ ugha cu ikrk vkSj fcuk
y{k.k mRiUu fd;s gh u’V gks tkrk gSA

;s eq[k ;k uklkja/k z ls izfo’V gksdj
uklkxzlfudk dh “ySf’eddyk ij lalr̀ gks
tkrs gSa vkSj ogka ij Lo;a dh la[;k vkSj cy
c<+krs jgrs gSa] tSls gh budk cy jksx&
izfrjks/kd{kerk ds cy ls vf/kd gksrk gS buds
}kjk  dQ vkSj ok;q dk la;qä :i esa vp;
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izdksi izkjaHk gks tkrk gSA bl le; ijh{k.k djus ij fo’kk.kq&fjiksVZ /kukRed (Positive) vkrh
gS A

bl fLFkfr esa] vkØkUr O;fä esa nks’k izdksi dk Lrj fuEuor~ jgrk gS &

lkfj.kh 1

izdqfir dQ$okr }kjk mRiUu {kksHk ds ifj.kkeLo:i fiRr Hkh izdqfir gks tkrk gS vkSj rhuksa
nks’k jl /kkrq ds lkFk fey dj okr”ySf’ed fo’ke Toj mRiUu djrs gSaA16 Toj ds dkj.k vfXuekU|
gksus ls izdqfir ok;q dk iDok”k; esa rFkk izdqfir fiRr dk vkek”k; ,oa xzg.kh esa Hkh LFkkulaJ; gks
tkrk gSA O;kf/k{keRo ds nqcZy gksus dh fLFkfr esa Ukklkxzlfudk esa LFkkulafJr fo’kk.kq] leqfpr mik;ksa
ls Hkh “kkUr ugha gks ikrs vkSj “oklufydkvksa rFkk Qq¶Qqlksa esa izlj djds ogka lafJr gksdj nks’kksa dks
rhoz] rhozrj ;k rhozre :i esa izdqfir djds fofo/k y{k.k mRiUu djrs gSaA
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1-Radiology description

Ground glass opacities, crazy paving pattern and consolidation in bilateral lobes are common
findings (Radiology 2020 Feb 13 [Epub ahead of print])

These CT findings peak 10 days after onset

Radiology images -  Chest CT images

Ground glass opacities                    crazy paving pattern            consolidation in bilateral lobes

 y{k.k

vyk{kf.kd & dbZ laØfer jksfx;ksa esa] Je nqcZyrk Dye vkfn iwoZ:i] y{k.k ds :i esa Hkh
fo|eku jgrs gSa] fdarq izcy O;kf/k{eRo ds dkj.k “kq’ddkl] Toj] izfr”;k; vkfn miLFkkid y{k.k
ugha f[kkbZ iM+rs blhfy, bls vyk{kf.kd okr”ySf’ed fo’keToj dh Js.kh esa j[kk x;k gS 20 A

izkjafHkd & fo’kk.kq d s Ukklkxzlfudk esa LFkkulafJr gksus ds i”pkr~ izdV gksus okys Je Dye ds
lkFk “kq’ddkl] izfr”;k;] Toj vkfn miLFkkid y{k.kksa ls ;qä voLFkk A

f=nks’kksYo.k lfUuikr tU; vkR;f;d & vyk{kf.kd ,o izkjafHkd jksfx;ksa esa ;fn fo’kk.kq
“olufydkvksa rFkk Qq¶Qqlksa esa izlj djds ogka lafJr gks tkrk gS rks] rhuksa nks’kksa dk rhozre izdksi
gksdj f=nks’ksYo.klfUuikr tU; vkR;f;d y{k.k mRiUu gks tkrs gSa A
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KkulkSd;Z dh ǹf’V ls bu rhuksa izdkjksa ds y{k.kksa dks fuEu lkfj.kh ds :i esa iznf”kZr fd;k tk
jgk gS %&

dksfoM&19 ds vyk{kf.kd] izkjafHkd ,oa vkR;f;d fLFkfr esa y{k.k %&

¼ lkfj.kh 2 ½
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dksfoM&19 ds y{k.kksa vkSj vk;qosZn esa of.kZr dqN vkinkvksa rFkk jksxksa ds y{k.kksa dk
rqyukRed v/;;u
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bu lkfjf.k;ksa ds v/;;uksijkar dgk tk ldrk gS fd] dksfoM&19 dh izjfEHkd voLFkk tuinksn~/
oal dkjd  okr”ySf’ed fo’ke Toj ds leku gksrh gS] fdUrq ;fn fo’kk.kq “oklufydkvksa rFkk Qq¶Qqlksa
esa izlj djds ogka lafJr gks tkrk gS rks rhuksa nks’kksa dks rhczre :i esa izdqfir djds or”ySf’ed Toj
;qä f=nks’kksYo.klfUuikr ds :i vkR;f;d voLFkk mRiUu dj nsrk gS A ns[ksa ¼ lkfj.kh 3 ½A ;g
voLFkk —PNªlk/; ;k vlk/; gksrh  gS A

Some common symptoms that have been specifically linked to COVID-19 include:
 shortness of breath
 having a cough that gets more severe over time
 a low-grade fever that gradually increases in temperature
 fatigue
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Less common symptoms include:
 Chills
 repeated shaking with chills
 sore throat
 headache muscle aches and pains
 loss of taste loss of smell

These symptoms may become more
severe in some people. Call emergency
medical services if you or someone you
care for have any of the following
symptoms:
 trouble breathing
 blue lips or face
 persistent pain or pressure in the

chest
 confusion
 excessive drowsiness
The  Centers for Disease Control and

Prevention (CDC)Trusted Source is still
investigating the full list of symptoms
 fpfdRlk %&

fpfdRlk nks mís”;ksa dks /;ku esa j[k dj dh
tkrh gS %& 1- izfrj{k.k    2- izfrdkj A
1- izfrj{k.k %&

LoLFk O;fä dks laØe.k ls cpkus ds mís”k
ls fd;s tkus okys lHkh izdkj ds mik; blh Js.kh
esa vkrs gSa A bu mik;ksa dks nks oxksZa esa ckaVk tk
ldrk gSA

¼d½ “kjhj ls ckgj fd;s tkus okys mik;]
¼ckáiz;k sx½

¼[k½ “kjhj ds vUnj fd;s tkus okys
mik; ¼vkH;arj iz;ksx½ &

¼d½ ckáiz;ksx & loZizFke funku ifjotZu
dh nf̀’V ls ,sls mik; fd;s tkrs gSas ftuds }kjk
laØe.k dks] LoLFk O;fä ds ikl igqapus ls jksdk
tk lds lqJqr lafgrk esa dgk x;k gS fd &

^^l³~{ksir% fØ;k;ksxks funkuifjotZue~A**
lq0m01@25 A

bl nf̀’V ls vk;qosZfnd lafgrkvksa esa fuEu
mik;ksa dk funsZ”k fd;k x;k gS %&

LFkkuifjR;kx24 & (Lockdown) laØe.k
dh laHkkouk okys fdlh Hkh ckgjh LFkku ij u
TkukA laØfer O;fä;ksa ls nwj ,dkar LFkku esa
fuokl djuk vkSj fdlh ls lEidZ u j[kukA

“kkfUrdeZ24 & “kkfUr vFkk Zr~ eu ij
fu;U=.kA ,dkUrokl djrs gq, eu dks fu;fU=r
djds ejd ds “kkUr gksus rd jk’Vªfgr ds vuqdwy
O;ogkj djuk rFkk lEiw.kZ turk ds LokLF; ds
mik;ksa dk fparu djuk A

izk;f”pRr 24 & izk;% vFkkZr~ ri vkSj fpRr
vFkkZr~ fu”p;A n`<+fu”p; ds lkFk Lo;a ;k
lacaf/k;ksa }kjk fd;s x;s lkekftd ;k jk’Vªh;
Lrj ds v/kkfeZd ,oa vuSfrd dk;ksZ dk izfrdkj
djus ds fy, ri ¼eu dks fu;fU=r djus dk
;Fkk laHko iz;Ru½ djukA

^^izk;ks uke ri% izksäa] fpRra fu”p;eqP;rsA

riks fu”p; la;qäa] izk;f”pRrfefr Lère~AA**

&lq0lw06@20 ij MYg.k

ckáeaxy24 & Lo;a dks laØe.k ls cpkus
ds fy, jRu/kkj.k vkfn cká iz;ksx A vkfn ls
ekLd] XyCl] ihihbZ fdV vkfn dks ys ldrs gSa A

ti24 & tuinksn~/oal dks “kkUr djus ds
fy, Lo;a dh vkLFkk ds vuqlkj Å¡ ds lkFk osn
eU=ksa ;k vU; /keZxzaFkksa ds mins”kksa dk ti@ikB
djuk pkfg,A blls okrkoj.k esa vuqdwy”k
fänkf;uh rjaxsa mRiUu gksrh gSa] ftlls O;fä dh
vuqdwy fparu “kfä ¼vkRecy½ c<+ tkrh gS vkSj
og Lo;a dks LoLFk vuqHko djus yxrk gS A
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gkse24 & tyrh gqbZ vke dh ydM+h ij xqXxqyq] nsonkj] v”oxa/k] jky] byk;ph] fuEci=] djat]
rqylh] dkyk fry] iyk”kcht] tkS] panu] csy dh Nky] eksFkk] ?k‘r rFkk xqM+ ds feJ.k dk gouA blls
?kj ds okrkoj.k esa ;k lrg ij QSys gq, vusd izdkj ds laØked thok.kq ;k fo’kk.kq rFkk vusd
gkfudkjd xSlsa u’V gks tkrh gSaA

;K 24 & ;g gkse dk gh cM+k Lo:i gSA blls dkQh cM+s {ks= dk okrkoj.k “kq) gks tkrk gSA
migkj 24 & ejd dky esa vkfFkZd n‘f’V ls foiUu] vlgk; rFkk tulsok esa yxs gq, yksxkas dks

vUu] oL=] vkS’kf/k ;k vU; vko”;d oLrqvksa dk migkj nsuk A
vatfy 24 & 1-;Fkk”kh?kz laØe.k lekIr gks blds fy, gkFk tksM+dj bZ”oj ls izkFkZuk djuk

2- laØe.k QSykus okyksa ls ,slk u djus rFkk vketurk ls fu;eksa dk ikyu djus ds fy, gkFk
tksM+dj vuqjks/k djuk A

ueLdkj 24 & Hkkoh jksx ds izfrdkj gsrq viuk vkRecy c<+kus ds fy, vius b’V] xq# ;k Js’B
yksxksa dks ueLdkj djds mudk vk”khokZn ysuk A

ri 24 & ,dkUrokl] fu;fU=r Hkkstu rFkk izk.kk;ke vkfn ;kSfxd fof/k;ksa }kjk bfUnz;ksa ,oa eu
dks o”k esa j[kus dk iz;Ru djuk A

n;k 24 & laØe.k dky e]sa nqcZy nq[kh ,oa Hkw[kI;kl ls O;kdqy tuksa ds izfr —ik Hkko ls mudh
lgk;rk ds fy, iz;Ru”khy jguk A

nku 24 & laØe.k dky esa] vkinkizca/ku esa yxs jk’Vª@jkT; ;k vU; fo”oluh; laxBuksa ds
lg;ksx gsrq ;Fkk”kfä nku djuk A

nh{kk 24 & tuinksn~/oal ds y{k.kksa rFkk muls cpko ds ckjs esa vf/kdkf/kd tkudkjh izkIr
djuk rFkk yksxksa dks f”kf{kr djuk A

vH;qixe 24 & mä nh{kk dks var%dj.k ls Lohdkj dj rnuq:i O;ogkj djuk A
¼[k½ & “kjhj ds vUnj fd;s tkus okys mik; ¼vkH;arj iz;ksx½ &
laØe.k gksus ij Hkh] “kjhj esa mlds izHkko dks fu’—; djus ds mís”; ls “kkjhfjd ,oa ekufld

“kfä ds lkFk gh lkekU; O;kf/k{keRo c<+kus ds mik;A tSls &
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,d ek=k tkSdqV pw.kZ 200 feyh yhVj ikuh esa mcky dj 50 fe0yh0 “ks’k jgus ij Nkudj ih;saA

 P;ouizk”k  10xzke izkr% && lk;a A

 gfjnzk pw.kZ 5 xzke izkr% && lk;a 250 feyhyhVj nw/k esa feyk dj A

 uhacw] lykn] gjh lfCt;ksa ds lkFk lqikP; ,oa #fpdj Hkkstu A

 ekufld {kerk c<+kus ds fy, eaMwdi.khZ dk Lojl] nw/k ds lkFk ;’Vhe/kq dk pw.kZ] xqM+wph ds
iapkax dk Lojl rFkk “ka[kiq’ih ds iapkax dks ihl dj nw/k ds lkFk lsou djuk pkfg, 25 A

fu;e 24 &

viuh fnup;kZ rFkk _rqp;kZ dk ikyu A U;wure lkr ?k.Vs dh uhan ysuk] vk/kh “kfä ls
fu;fer ,oa fujarj O;k;ke] rFkk ;ksxklu] djuk pkfg,A vk;qosZn esa crk, x;s ln~oR̀r rFkk vkpkj
jlk;uksa ds lkFk tuinksn~/oal dky esa dsUnz ;k jkT; ljdkjksa }kjk tkjh fn”kkfunsZ”kksa dk eu ls
vuqikyu djuk pkfg,A

izfrdkj %&

tSlk fd lqfofnr gS fd] bl fo’kk.kq dh dksbZ lqijhf{kr vkS’kf/k v|kof/k ugha cu ikbZ gS A vk;qosZn
esa fdlh uoKkr jksx dh fpfdRlk ds fy, dqN ekud fu/kkZfjr fd, x;s gSa 26A tSls %&

 jksx dk ewydkj.k & okr fiRr ;k dQ dkSu lk nks’k fdl va”k esa  izdqfir gqvk gS \
og   iz—frleleosr gS ;k fo—frfo’keleosr \

 izdqfir nks’k dk vf/k’Bku & iz/kkfud fufeRrdkj.k ds lkFk izdqfir nks’kksa dk LFkkulaJ;
fdl vax esa gqvk gS\

 fof”k’V dkj.k & nks’kksa dks izdqfir djus ds fof”k’V fufeRr dkj.k dkSu ls gSa\

 nw’; & ¼/kkrq½ nks’k dk LFkkulaJ; fdl /kkr q esa gqvk gS\

dksfoM&19 ds lanHkZ esa &

jksx dk ewy dkj.k & izkjafHkd voLFkk esa] dQ$okr] dk fo—frfo’keleosr izdksi fdUrq
fo’kk.kq dk LFkkulaJ; “oklufy;ksa ;k Qq¶Qqlksa esa gks tkus ij dQ$okr$fiRr dk fo—frfo’keleosr
izdksi A

vf/k’Bku & izkjaHk esa uklkxzlfudk] fdUrq vkR;f;d voLFkk esa “oklufy;ka rFkk Qq¶Qql A

fof”k’V dkj.k & 2019-nCoV  bl jksx dk ;koRdk;ksZRiR;oLFkkbZ fufeRr dkj.k gS A

nw’; & jl /kkrq A

mä foe”kZ ds vk/kkj ij dgk tk ldrk gS fd bl jksx dh fpfdRlk ds rhu vk/kkj gksaxs &

1- {kerk o/kZd & bldk o.kZu izfrjks/kkRed mik;ksa esa fd;k tk pqdk gS A
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2- fo’kk.kq uk”kd & ftldh lqijhf{kr vkS’kf/k v|kof/k ugha cu ikbZ gS A

3- okr”ySf’ed] fo’ke ,oa lfUuikrToj dh fpfdRlk &

      izkjafHkd voLFkk esa & okr”ySf’ed $ fo’ke Toj dh vkS’kf/k;ka A

            1-  ‘kMaxikuh;27          50 fe0yh0            izkr% & e?;kà & jkf= A

            2-  flrksiykfn pw.kZ       2 xzke

                f=HkqoudhfrZ jl       200 feyhxzke

                “kriqVh vHkzd HkLe    75 feyhxzke

                Vad.k HkLe           200 feyhxzke

            panzkèr jl          100 feyhxzke

                2 xzke e/kq $ 1 xzke ?k̀r feyk dj        izkr% & e?;kà & jkf= A

3-  lIri.kZ ?ku oVh 2 &2                   izkr% & e?;kà & jkf= A

4- ,ykfn oVh 1&1                         izkr% & e?;kà & jkf=  pwlsa A

5- nzk{kklo 10fe0yh0 $ e/kq 10 fe0yh0       izkr% & e?;kà & jkf= A

vkR;f;d voLFkk esa & fo’ke Toj $ lfUuikrToj dh vkS’kf/k;ka A

1- VSc0 lh20 xksYM fdV ( Tab C20 Gold kit ) 1  izkr% & e?;kà & jkf= A

2- lIri.kZ ?ku oVh 2 &2                       izkr% & e?;kà & jkf= A

3- ,ykfn oVh 1&1                             izkr% & e?;kà & jkf= pwlsa

4- nzk{kklo 10fe0yh0 $ e/kq 10 fe0yh0           izkr% & e?;kà & jkf= A

vpsrkoLFkkesa 1] 2 ,oa 3 dks ihldj 4 esa feyk dj vkek”k; ufydk }kjk fn;k tk
ldrk gSA

 tuinksn~/oal tU; fo’ke f=nks’kksYo.k ,oa rfUnzd lfUuikr Toj Ukk”kd vuqHkwr ;ksx &

  Tab C20 Gold kit & ¼ VSc0 $ lgiku $ vuqiku ½

1- ikjn HkLe (Mercury) 0mg  2  (  5.6%)
2- “kqn~/k xa/kd (Sulphur) 40mg    (11.1%)
3- Lo.kZekf{kd HkLe (Copper pyrite) 20mg    (  5.6%)
4- eqäkHkLe                     (Pearl) 10mg    (  2.7%)
5- vHkzd HkLe (Mica) 25mg   (  6.9%)
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6- ykSg HkLe                  (Iron) 20mg    (  5.6%)
7- Lo.kZ HkLe (Gold) 5mg     (  1.4%)
8- Vad.k HkLe               (Borex) 50mg    ( 13.8%)
9- Rkkez HkLe (Copper) 15mg    (  4.2%)
10-“kq) oRlukHk          (Aconitum ferox) 50mg    ( 13.8%)
11-xksnUrh HkLe (Gypsum) 50mg    ( 13.8%)
12- “kq) eu%f”kyk (Realgar) 20mg    (   5.8%)
13- Tkkfo=h (Myristica fragrens) 25mg     (   6.9%)
14- /kRrwj cht               (seed of datura metal) 5mg  ( 1.4%)
15- fo/kkjk cht            (seed of Argyreia spesiosa)  4mg    (1.1%)
16- diwZj            (Cinnamomum camphora) 1mg    ( 0.

Hkkouk nzO; &

1- rqylh i=   (Ocimum sanctum )           Lojl@ DokFk 1.5 ml    (25%)

2- HkwE;keydh  (Phylenthus niruri)                        DokFk  1.5ml    (25%)

3- lIri.kZ        (Alstonia scholaris)               DokFk  1.5ml    (25%)

4- fxyks;      (Tinospora cardifolia)                   DokFk 1.5ml    (25%)

ek=k &

Tablets — 400mg  1 tab. ;k 200 mg 2 tablets    izkr% & e/;kà & jkf=
lgiku &

       flrksiykfn pw.kZ 2 xzke   +   e/kq (Honey)   5gm

vuqiku &

lqn”kZu pw.kZ DokFk                50ml

AA  vk;qosZnks fot;rsrjke~ AA

lanHkZ %&

1- v0â0lw=LFkku 12@64]65]66 A

2 -  (a)dnkfpnO;kiUu s’ofi _rq’k q —R;kfHk”kkij{k%Øk s/ kk/ ke S Z#i/oL;Ur s tuink% ]
fo’ kk S’ kf / ki q’ix a/ k su ok ok; quk siuhr sukØE;r s ;k s n s” kLr= nk s’ ki z—R;fo”k s’ k s. k
dkl”oklizfr”;k;xa/kkKkuHkzef”kjks#XTojelwfjdkfnfHk#irI;Urs-----A  lq0lw06@19
,oa blh ij MYg.k dh fu0la0 Vhdk A
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     (b) p0fo03@22]23

 3- (a) lq0lw06@19 ,oa blh ij MYg.k dh fu0la0 Vhd (b) p0fo03@20
 4-   p0fo03@20
5- lq0fp033@3 ij MYg.k
6- lq0fu05@33&34
7-     (a)   Burke RM, Midgley CM, Dratch A, Fenstersheib M, Haupt T, Holshue M,et al.

Active monitoring of persons exposed to patients with   confirmed  COVID-19 — United
States, January–February 2020. MMWR Morb Mortal WklyRep.10.15585/
mmwr.mm6909e1external  icon

          (b)   Chan J, Yuan S, Kok K et al. A familial cluster of pneumonia associated with the
2019 novel coronavirus indicating person-to-person    transmission: a study of a family
cluster. Lancet 2020 doi: 10.1016/S0140-6736(20)30154-9

 8.      Huang C, Wang Y, Li X, et al. Clinical features of patients infected with 2019 novel
coronavirus in Wuhan, China. Lancet 2020; 395:   497–506.

9- 10- lq0lw06@19 ,oa blh ij MYg.k dh fu0la0 Vhdk A 
11-  ^^u p lokZf.k  “kjhjkf.k O;kf/k{keRos leFkkZfu HkofUr** ¼p0lw028@7½A

O;kf/k{keRoa O;kf/kcyfojks/kdRoa O;k/;qRiknizfrcU/kdRofefr ;kor~ ¼mä ij pØikf.k½
 12.     Liu J, Liao X, Qian S et al. Community transmission of severe acute respiratory syndrome

coronavirus 2, Shenzhen, China, 2020. Emerg  Infect Dis 2020 doi.org/10.3201/
eid2606.200239

14- nSfud tkxj.k iz;kxjkt 16 & 5 & 2020 i‘’B 2 A
15- The incubation period of the virus is the time between the exposure and the display of

symptoms. Current information suggests that the incubation period  ranges from 1 to 12.5
days (with median estimates of 5 to 6 days), but can be as long as 14 days  F. No. 7-
NT(72)/2014 Date: 20.03.2020 DGS Order No. 04 of 2020 Subject: Instructions to all
major and minor ports for dealing wi             www.mohfw.gov.in ›

16- p0fu01@26
17. (a) Nasopharyngeal swab is recommended for the specimen; oropharyngeal swab, sputum

and bronchoalveolar lavage may be used alternatively (CDC: Interim Guidelines for
Collecting, Handling, and Testing Clinical Specimens from Persons for Coronavirus
Disease 2019 (COVID-19) [Accessed 31 March 2020] )
 (B) Definite diagnosis is based on detection of viral RNA by real time RT-PCR via many
available laboratory tests (CDC: Information for Laboratories [Accessed 31 March
2020]

18- lq0m039@25
19. p0fp018@5

http://www.mohfw.gov.in
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20- lq0m039@63&65
21-     Report of the WHO-China Joint Mission on Coronavirus Disease 2019 (COVID-19)

The signs, symptoms, disease progression and severity Symptoms of COVID-19 are
non-specific and the disease presentation can range from no symptoms (asymptomatic) to
severe pneumonia and death. As of 20 February 2020 and 12 based on 55924 laboratory
confirmed cases, typical signs and symptoms include: fever (87.9%), dry cough (67.7%),
fatigue (38.1%), sputum production (33.4%), shortness of breath (18.6%), sore throat
(13.9%), headache (13.6%), myalgia or arthralgia (14.8%), chills (11.4%), nausea or
vomiting (5.0%), nasal congestion (4.8%), diarrhea (3.7%), and hemoptysis (0.9%), and
conjunctival congestion (0.8%).  People with COVID-19 generally develop signs and
symptoms, including mild respiratory symptoms and fever, on an average of 5-6 days after
infection (mean incubation period 5-6 days, range 1-14 days). M

22- p0fp03@86&87
23- p0fp03@103&108
24- lq0lw06@19 ,oa blh ij MYg.k dh fu0la0 Vhdk A

25- p0fp0 1-3 @30&31

26-  v0â0lw=LFkku 12@66&67

27-  p0fp0 3@145
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ABSTRACT:

In view of the emerging threat in the
country due to COVID-19 outbreak, it is
imperative to apply and implement vari-
ous measures for maintaining public
safety in all aspects. While there is no
medicine for COVID-19 as of now, it will
be good to take preventive measures to
boost our immunity to fight against the
corona virus, according to AYUSH. While
doing this the foremost thing is to un-
derstand the disease from Ayurvedic per-
spective. We have tried to relate the pri-
mordial cause of diseases manifested in
the real, of Epidemiology.  Acharya
Charaka focuses on Pradnyaparadha,
which is the primordial cause of disease
manifestation in Janpadodwansa along
with other factors. Acharya Charak de-
scribes communication of disease via
other factors like air, water, etc. Acharya
Sushruta describes the communication
through contacts; Combating this dis-
eases is to be done at various levels i.e.
stopping the progression, building im-
munity against disease using various
means and treating them. In this review,
we highlight the symptoms, epidemiol-
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INTRODUCTION

A pandemic is defined as “an epidemic
occurring over a very wide area, crossing
international boundaries, and usually af-
fecting a large number of people. Public
health measures may include quarantine,
which involves the restriction of move-
ment, or separation from the rest of the
population, of healthy persons who may
have been exposed to the virus, with the
objective of monitoring their symptoms
and ensuring early detection of cases.

Considering the reviews provided by
WHO, The virus which causes COVID-19
most probably has its ecological reservoir
in bats, and transmission of the virus to
humans has likely occurred through an in-
termediate animal host – a domestic ani-
mal, a wild animal or a domesticated wild
animal which has not yet been identified.
While the zoonotic source of the virus is
currently unknown.

mailto:akshayapatil2189@gmail.com
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Origin of Pandemics: The third chap-
ter, Janapadodhvansaniya Vimana,of
Charaka Samhita deals with the prevention
of various epidemic disorders caused due
to polluted Vayu( air), Aap (water), desh
and kaal (season). Pandemics are large-
scale outbreaks of infectious disease that
can greatly increase morbidity and mor-
tality over a wide geographic area and cause
significant economic, social, and politi-
cal disruption. Evidences suggest that the
likelihood of pandemics has increased
over the past century because of increased
global travel and integration, urbanization,
changes in land use, and greater exploita-
tion of the natural environment.
Pandemics can cause sudden, widespread
morbidity and mortality as well as social,
political, and economic disruption. The
COVID-19 virus spreads primarily
through droplets of saliva or discharge
from the nose when an infected person
coughs or sneezes.

Origin of virus: Corona viruses
(CoVs) are a large family of viruses, sev-
eral of which cause respiratory diseases
in humans, from the common cold to more
rare and serious diseases such as the Se-
vere Acute Respiratory Syndrome (SARS)
and the Middle East respiratory syndrome
(MERS), both of which have high mortal-
ity rates and were detected for the first
time in 2003 and 2012, respectively.

Genetic makeup of the SARS-CoV-
2 virus: All SARS-CoV-2 isolated from

humans to date are closely related geneti-
cally to corona viruses isolated from bat
populations, specifically, bats from the
genus Rhinolophus. SARS-CoV, the cause
of the SARS outbreak in 2003, is  also
closely related to corona viruses isolated
from bats. These close genetic relations
suggest that they all have their ecological
origin in bat populations. Bats in the
Rhinolophus genus are found across Asia,
Africa, the Middle East, and Europe.
SARS-CoV-2 is not genetically related to
other known corona viruses found in
farmed or domestic animals. The analysis
of the virus genome sequences also indi-
cates that SARS-CoV-2 is very well
adapted to human cell receptors, which
enables it to invade human cells and eas-
ily infect people.

NIDAN OF COVID-19 : To truly heal, one
must understand why one has the disease
or imbalance to begin with, and then un-
ravel the cause so that it doesn’t keep hap-
pening. Let’s begin with the primordial
cause, since that’s where everything be-
gins.

Trividha Hetus:

/kh/kf̀rLef̀rfoHka'k% lEizkfIr% dkydeZ.kke~ A
vlkRE;kFkkZxe'psfr KkrO;k nq%[kgsro% AA

&p- 'kk- 1@98

1. Asatmyendriyartha Samyoga (Ab-
normal contact of the Indriyas, i.e., sen-
sory and motor organs): Excessive utili-
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zation, underutilization or improper utili-
zation of sensory and motor organs with
their objects is called as Asatmyendriyarth
Samyoga.

2. Pragyaparadha (intellectual er-
rors): The errors in one’s dhee (intellect),
dhriti (restraint) and smriti (memory) lead
to improper activitites. These result in im-
proper activities of body, mind and speech
leading to vitiation of dosha.

3. Parinama (changes in the timings
and in age): Changes in weather conditions
or climate could lead to changes in envi-
ronment that cause disease. Also, as one
ages, exposure to environmental elements
could afflict a person adversely. These are
collectively termed parinama.

 The improper use of the intellect
(pragyaparadha), improper contact of the
senses with their respective objects
(asatmyaidriyarthasamyoga) and seasonal
variations (kala or parinama) are the three
main reasons to the causation of disease
according to Acharya Charaka. These fac-
tors can all lead to conditions where dis-
ease can be generated, as they create an
imbalance in the Tridosha. Pragyaparadha
is root of all diseases, according to
Ayurveda Improper diet and wrong
behavioural patterns (Pragyaparadha) are
generating unhealthy effects on the body
and mind, disability of sense organs is one
of them. Pragya means "wisdom" or "in-
telligence", and Aparadha means "offence".

So meaning of Pragyaparadha is "an of-
fence against wisdom" i.e. doing things
without discriminating as to whether it is
favorable or harmful for the body or mind.
These actions may be verbal, mental or
physical.

Ayurvedic perspective of Aupsargic rog

Aupsargic disease i.e. contagious dis-
ease or spread of disease through contacts.
Charaka Samhita describes  Vayu (air),
Udak (Water), Desha (soil & area), Kala
(Time) are the factors responsible for
Janapadodhwansa – epidemics. Acharya
Charka’s description is more of the infec-
tious disease, and narrates contamination
of physical, chemical & biological factors
in occurrence of disease. The contamina-
tions of these four factors are the basic
cause of higher mortality rate in an area.
The social hygiene plays an important role.
The lifespan and its gradual decrease ac-
cording to change in era is predicted in
Charaka samhita in the reference of
Janpadodhwansa. Acharya Sushruta, one of
the proponents of Ayurveda, has depicted
different modes of communicable disease
transmission in his classical treatise
Sushruta Samhita. He says by physical con-
tact (Gatrasansparsat), expired air
(Nihsvasat), eating with others in same
plate (Saha bhojanata), sharing a bed
(Sahasayyasanachchapi), using clothes,
garlands, and paste (Vastramalyanulepanat)
infectious diseases spread from person to
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person. These concepts are very much rel-
evant with the mode of transmission of
COVID-19 today. Moreover, the modern
texts of communicable disease epidemi-
ology describe similar modes of disease
transmission. Migration also poses the risk
of further spreading an outbreak. Fast
changes in temperature are probably may
produce a number of physiological
changes in the body. Rapid drops may af-
fect blood pH, blood pressure, urination
volume, and tissue permeability

Epidemiological triad:  The main in-
fection components are host, agent and
environment. The vector is frequently re-
lated to all components making it a hub
node in the transmission network, and
hence a good target for infection control
approaches. Transmission process and dis-
ease manifestation are the result of an in-
teraction between the infective agent
(pathogen) and a susceptible host in a given
environment.

The host is any organism capable of
being infected by the agent. Vectors are
defined as organisms merely transmitting
the infectious agents, without being the
intended host for the parasitic pathogen.
Another role that participants of this in-
teraction process can play is the role of
pathogen reservoirs, e.g. animals, plant,
soil or inanimate matter

 Agent: Corona virus disease (COVID-
19) is an infectious disease caused by

corona virus. Novel corona virus (such
as SARS-CoV), have caused large epi-
demics and pandemics.

 Host factor: The host is any organism
capable of being infected by the agent.
Human corona virus most commonly
spread from an infected person to oth-
ers through respiratory droplets pro-
duced when an infected person coughs
or sneezes, close personal contact
(such as caring for or living with an
infected person), or touching an object
or surface with the virus on it and then
touching  mouth or eyes before wash-
ing  hands. Older people and those with
underlying medical problems like car-
diovascular disease, diabetes, chronic
respiratory disease, and cancer are
more likely to develop serious illness.
Three human corona viruses (SARS-
CoV, MERS-CoV and 2019-nCoV) are
also thought to spread from infected
animals to people through contact.

 Environmental factors: Vector-borne
diseases may be associated with an
ecological landscape profile, where
host, vector, pathogen and reservoir
share the same geographic location,
the habitat, over some time (Reisen,
2010). Hence, in order to apply effec-
tive preventive measures and to drive
health policy strategies relevant geo-
graphic locations, such as countries,
regions or micro-environments where
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the infection takes place need to be de-
scribed as mentioned in Ayurvedic
texts. The Factors causing
Janpadodhwansa viz vayu (air), jaal (wa-
ter), desh (soil/area), kaal (seasonal
changes) comes under environmental
factors amongst epidemiological triad.

Criteria of diagnosis

The COVID-19 virus affects different
people in different ways.  Most people
infected with the COVID-19 virus experi-
ence mild to moderate respiratory illness.

Common symptoms include:

 The most common symptoms at onset
of COVID-19 illness are fever, cough,
and fatigue, while other symptoms in-
clude sputum production, headache,
haemoptysis, diarrhoea, dyspnoea, and
lymphopenia. However, COVID-19
showed some unique clinical features
that include the targeting of the lower
airway as evident by upper respiratory
tract symptoms like rhinorrhoea,
sneezing, and sore throat. fever (jwara),
dry cough (shuska kaas), fatigue, aches
and pains

   Dyspnoea (shortness of breath): kricha
shwas is the cardinal symptom of
pranvaha strotodusti. In Ayurveda types
of Shwas Vyadhi are described viz.
Maha Shwas, Urdhava Shwas, Chinna
Shwas, Kshudra Shwas, Tamak Shwas .
Vayu mildly aggravated in the Koshta

on account of exertion and unctuous
regimen causes Kshudra Shwas (mild
dyspnea) .it does not cause much dis-
comfort in the body. The body is not
too much afflicted thereby. It is not
painful as other forms of Shwas. It
does not obstruct the proper movement
of food and drink. It does not cause any
pain or complication in sense organs.
This variety of dyspnoea is curable.
This can be correlated with Dyspnoea
on Effort. Dyspnoea is defined as dif-
ficulty in breathing disorder or inad-
equate breathing, uncomfortable
awareness of breathing and is experi-
ence of breathlessness which may be
either acute or chronic. It is Mild Dys-
pnoea. Common disease with dyspnoea
are jwar(fever),hrudroga, aatisar,
prameha, galganda, gulma.

 People who have underlying medical
conditions and those over 60 years old
have a higher risk of developing severe
disease and death. The early death
cases of COVID-19 outbreak occurred
primarily in elderly people, possibly
due to a weak immune system that per-
mits faster progression of viral infec-
tion.

SAMPRAPTI (PATHOGENESIS) OF
COVID-19

Corona virus is one of the major patho-
gens that primarily target the human res-
piratory system. To understand the
samprapti of COVID-19 it is essential to
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understand how Pranavaha & Rasavaha
strotas are correlated to heart, lungs and
other structures like pulmonary artery and
pulmonary vein. According to modern sci-
ence this correlation of Pranavaha &
Rasavaha strotas can be called as cardiop-
ulmonary system.

 Pranavaha Strotas: Pranavaha strotas
is important & main strotas of the body. It
consists from nose to alveoli via external
nares, nasal chambers, pharynx, larynx, tra-
chea, bronchus & bronchioles, which carry
oxygen to lungs. From lungs these gases
are transported to heart by pulmonary
veins. From heart oxygen is supplied to all
body cells. Then gases exchange occurs
in tissue cell level. In this process heart
plays an important role so heart is men-
tioned as mulsthana of the pranavaha
strotas. The gases path and exchange oc-
curs nose to alveoli, alveoli to heart by
pulmonary veins, heart to all cells of body
by arteries, all body cells to again heart
with the help of veins. This total path in-
cludes in pranavahini dhamanya. Pranavaha
strotas is Darun Strotas with respect to
other Strotas. And this Strotas can be com-
pare with Respiratory system. Shwas
Vyadhi is one of the disease manifests in
Pranavah Strotas hence Shwas Vyadhi is in-
volved in pathohysiology of respiratory
system. Though Shwas is said to be dis-
ease of Pranavaha strotas, it’s also men-
tioned as Aamashayodhbhava. Mahastrotas

is the Moolsthana of Pranavaha strotas.
Hence, it is found to be beneficial to use
the drugs acting on Rasavaha strotas.

Rasavaha strotas: Rasvaha strotas is
very important because it’s the dhatu
which provides the nutrition to all of the
other dhatus.  It is also very important for
the other strotas. The mulasthan of
Rasavaha strotas are hruday and  dhamani.
Chakrapani has desribed Mulam as-
“Mulamiti Prabhava Sthanam”, meaning
thereby that Mula of a srotas is the ana-
tomical seat of the respective strotas, the
main seat of the pathology of that chan-
nel, the principal seat of manifestation of
disease. Rasavaha strotas carry nutrient and
other important material which serve im-
portant role in normal physiological func-
tioning of tissue. Rasavaha strotas perform
vital functioning of body related to circu-
latory process and physiological distur-
bances to their functioning may leads
some pathological manifestations like an-
orexia, fever; the thermostat of body is
maintained by appropriate circulatory pro-
cess of Rasavaha strotas. The assimilation
and digestion of ahara take places with the
help of biochemical process of Rasa
which transport through Rasavaha strotas.
Rasavaha strotas contributed towards im-
mune response of body. The healing and
defensive mechanism of body act at the
site of injury with the help of Rasavaha
strotas.
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Probable samprapti of COVID-19

This vitiated vayu, when it gets into the
amashaya (stomach), afflicts agni and vi-
tiates the first dhatu (rasa) created through
this vitiated digestion process. The vitiated
pitta enters the amashaya and gets mixed
with the initial dhatu formed in the pro-
cess, rasa, along with the digested food.
This improperly formed rasa causes slug-
gish circulation and further block the mi-
cro channels of rasa and sweda. The core

digestive agni gets displaced out of its
original site (pakti sthana), spreading out
through the body. Due to blocked channels
of sweat, heat dissipation is adversely af-
fected, causing the temperature to rise all
over the body and manifest as paittika jwara
This (vitiated admixture of vayu and rasa)
blocks the channels associated with rasa
and sweda (sweat), adversely affecting the
digestive processes and moving that heat
out of its locus into other parts of the body.
This excess heat leads to jwara.

 Probable samprapti of clinical features of COVID-19

CHIKITSA OF COVID-19

Chatushpada  are  Bhishag  (physician), Upastha (Medical Attendant), Rogi (pa-
tient) and Dravya (medicine). These four factors are mutually dependant on each other.
These four pillars are considered mandatory to provide relief to the patient. Chatushpada
are  Bhishag  (physician),  the  Upastha (Medical Attendant), Rogi (patient) and Dravya
(medicine). These four factors are mutually dependant on each other. These four pil-
lars are considered mandatory to provide relief to the patient. The Major factors re-
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quired for effective treatment are patients
with good immunity, Chikitsa chatushpad
(vaidya, aushadh, paricharika, rugna),
proper diet and following daily regimen .

Nidanparivarjan: The best way to pre-
vent and slow down transmission is well
informed about the COVID-19 virus, the
disease it causes and how it spreads. Pro-
tection from infection by washing hands
or using an alcohol based rub frequently
and not touching face and stay isolated.

  Deepana and Panchana to enhace agni
and to achieve niraam avastha.

   Pranavaha srotus dusthi chikitsa should
be given to arrest lung damage.

  Balya chikitsa is essential to prevent
from remission and relapse. More
over it is advocated that body’s immu-
nity system is of more importance than
the infective organisms. It is men-
tioned that Bija (seeds) soaked in
Bhoomi (land) flourishes only in cor-
rect time (atmosphere), and Doshas
vitiates (microorganism ought to viti-
ate Doshas) Dhatus if Dhatus Bala (im-
munity) depleted and in correct time.
Increasing immunity by various means
against these ailments is required.

Rasayan Chikitsa: Rasayan is the
branch of Ayurveda which aims at pre-
venting or removing degenerative pro-
cesses eliminating diseases and pro-
longing life i.e. Rejuvenation.
“Urjaskara” is the synonym of Rasayan
which give strength to the body.

Apunarbhava means it does not allow
recurrence of the disease. Hence,
Rasayana chikitsa in Ayurveda may play
a significant role while treating
COVID-19 patients. Rasayana which
are specifically mentioned to have
their action on Pranavaha Strotas like
Pippali, Bhallataka, Amalaki, Maricha
are found to be useful in patient with
Shwasakshtata (dysponea). As men-
tioned in Charaka samhita Vardhaman
Pippali Rasayana, Bhallatka rasayana,
Amalaka rasayana can be effective in
this state. As Rasayana is that which at-
tains Rasa etc. dhatus with affluence
or the means of attainment of longev-
ity, strength energy and firmness and
sustaining youthfulness as effects of
Rasa, Virya, Vipaka located in drugs is
Rasayana. The function of Rasayana is
to remove diseases, refresh body cells
and accelerate the various systems of
body, thus giving strength to every or-
gan enhancing the physical resistance
and providing immunity against dis-
ease.

   Immunisation: Immunization is an
essential health service which may be
affected by the current COVID-19 pan-
demic. Immunization is a core health
service that should be prioritized for
the prevention of communicable dis-
eases and safeguarded for continuity
during the COVID-19 pandemic, where
feasible.
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 Nasya karma: Nasa is commence-
ment of pranavaha strotas. The inci-
dence of COVID -19 has been seen
from March to May .As per Ayurveda
Vasant ritu constitutes the months from
mid-march to mid-may.  This season
leads to Prakopa (Increase) of Kapha
in the body and leads to many diseases,
for the same in this ritu to diminish the
ill effects of kapha treatment modal-
ity Teekshna Nasya (Nasal medication)
can be advised.

  The drugs acting on Annavaha strotas,
Rasavaha strotas, Pranavaha strotas and
Rasayan viz. Bhallatak ksheer, Bhallatk
Kshoudra, Vardhaman Bhallatak
rasayan, stimulates digestive system
and can break strotorodha due to viti-
ated kapha and ama, ultimately results
in Sampraptibhaga of COVID-19

  Aahar kalpana (Diet management): If
a person doesn’t follow rules men-
tioned by Ayurvedic Acharyas it leads
to several pathogenesis, which ulti-
mately produced different Vyadhi and
this manifest due to Asatmya Aahar
sevan. The patients of Covid 19 were
epidemiologically linked to a seafood
and wet animal wholesale market in
Wuhan, Hubei Province, China While
the potential animal reservoir and in-
termediary host(s) are unknown at this
point, studies suggest they may derive
from a recombinant virus between the
bat corona virus and an origin-unknown
corona virus; however, this is yet to be

confirmed. As a general recommenda-
tion, sick animals should never be
slaughtered for consumption; dead ani-
mals should be safely buried or de-
stroyed and contact with their body flu-
ids should be avoided without protec-
tive clothes. It is advised to have eas-
ily digestible foods which are low in
calories during the spring season as the
digestion is slow. Ayurveda believes
that all the diseases are primarily due
to a faulty digestion. It has now been
proved that the Gastro intestinal sys-
tem is a major organ of Immunity. The
reason for this being that the defence
of the body is vested largely in the lym-
phatic system and its lymphocytes. And
a substantial part of the gastrointesti-
nal tract is occupied by lymphoid tis-
sue. The interaction between these
cells of the lymphatic system and the
threatening agent is the basis of de-
fence in the gastrointestinal tract.
Drinking warm water stimulates hun-
ger, it play an important role in panchan
(digestion).It relieves hiccup, aggrava-
tion of vata and kapha. It is ideal for
those suffering from new fever, cough,
dyspnoea, coryza and pain in flanks. A
few Herbs which could be used to re-
duce kapha and fight the allergies dur-
ing spring season are spices, which can
be added to your food such as corian-
der, cumin, turmeric, onions and horse-
radish. Fresh ginger tea prepared by
boiling fresh ginger in water also re-
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duces the kapha, honey could be added
to this tea.

 Vihar (lifestyle modifications)-
Rutucharya (seasonal regimen) of
Vasant rutu which lasts from month of
March  to May. The disease was in its
peak level with higher incidence of
cases that were recorded during this
month .Kapha prakopak avastha is seen
in Vasant rutu. During spring the Cli-
mate gets warmer and the heat reduces
the digestive power of body, As a re-
sult Kapha increases leading to vari-
ous diseases like Cough, Cold, Aller-
gies, Sinusitis, and Indigestion. The
disease pattern of COVID-19 shows
that the system which gets affected
primarily is respiratory system. Regu-
lar Exercise and Avoid Sleeping in day-
time can prevent kapha accumulation.
Exercise appears to have the advantage
of being able to jump-start the immune
system. Avoiding exposure to direct
Air is said to reduce kapha and also re-
duces the chance of being exposed to
pollen and other allergen’s. Yoga pos-
tures benefit the immune system by
increasing the circulation of blood
cells, decreasing stress hormones, and
stimulating the lymphatic system. A
recent study suggests yoga may even
strengthen an immune response at a
genetic level.

DISCUSSION

Disease profile:

  Dosha-Amayukta vata,kapha

 Dushya-Ras

 Stroas-Pranavaha, Rasavaha : Pranavaha
strotas and Rasavaha strotas are impor-
tant strotas, which carry Prana and Rasa
all over body. By studying these strotas
mulasthana, vidha laxanas & vahana,
pranvaha & Rasavaha strotas etc. idea
of these strotas can be explained, and
how they are related to respiratory &
cardiovascular system.

  Vyadhi prabhava- Jwarapradhana,
Amapradhana, Affects all kapha stanas.

Rogmarga-Abhyantara and Madhyama

Treatment principle:

  Ampachana

  Agni deepana

  Rasaprasadana

  Dhatuposhaka

  Rasayan chikitsa-Prevention of further
infection by building immunity.

  Jwara and angamarda is the product of
Rasdushti. Kapha carried by vata is the
main dosha related event. Ama is in-
variably seen along with kapha.Ura is
the main seat of kapha and hridaya. To
conclude, take care of kapha,vata ,ama
and ras in the management.

 According to World Health
Organisation (WHO) the interim ob-
jective should be, to provide guidance
on Infection Prevention and Control in
Long-Term Care Facilities (LTCF) in
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the context of COVID-19 and to pre-
vent COVID-19-virus from entering
the facility, spreading within the facil-
ity, and spreading to outside the facil-
ity.

Environmental cleaning and disinfec-
tion procedures must be followed con-
sistently and correctly. Cleaning per-
sonnel need to be educated about and
protected from COVID-19 and ensure
that environmental surfaces are regu-
larly and thoroughly cleaned through-
out the quarantine period.

CONCLUSION

  Strotas parikshan has its special impor-
tance while treating COVID-19. Dushti
of Pranvaha Strotas, Rasavaha strotas
may disturb the physiological activity
of body. Ayurvedic medicine viz herbal
compounds, Rasaaushadhi along with
nonpharmaco-logical therapy like diet,
lifestyle, yoga etc., can be also highly
effective in treating COVID-19 with
less complication.

  To overcome this out break factors
causing janapadodhwansa should be un-
derstood efficiently and also preven-
tive measures should be adapted to
avoid recurrence.

 Immunization delivery strategies may
need to be adapted and should be con-
ducted under safe conditions, without
undue harm to health workers,
caregivers and the community.
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ABSTRACT:

Covid -19 is an ongoing pandemic
which is caused by a new coronavirus
named as severe acute respiratory
syndrome Coronavirus (SARS-CoV-2). As
the outbreak continues to spread in
different parts of worlds. The knowledge
about its etiology, pathogenesis,
behaviour and management is also
increasing day by day. The symptoms are
fever, dry cough, malaise which resolve
in a few days in most of the cases; but
may progress to respiratory distress and
organ failure. Researches are being
continued to develop effective vaccines
and medicines for the disease, but no
specific treatment or vaccine is available.
Preventive and control measures for
communicable diseases may target the
reservoir of infection, the mode of
transmission, or the susceptible host. In
Ayurveda this condition has been clearly
mentioned under the context of
Janpadodhwansa vikara and Aupsargika
vyadhi. Covid- 19 infection may be
correlated with Vata Kaphaja Jwara (a
type of fever). In Ayurveda during an
epidemic apart from isolation and

UNDERSTANDING OF ETIOPATHOGENESIS OF COVID-19 THROUGH
AYURVEDA – A REVIEW
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quarantine, three measures are of utmost
importance, (i) purification of vikrut
vayu(contaminated air) and desh(place/
region), (ii) health promotion and
immune modulation, and (iii) use of
health protecting and symptoms specific
herbal or herbomineral drugs. In
Ayurvedic text Rasayana (Rejuvenating
herbs) along with sadvrittapalan is
recommended in epidemic condition.
Objectives: The main aim of study is to
review ancient’s classical and recent
modern literature for understanding the
Ayurvedic perspective of covid-19,
etiopathogenesis, Ayurveda approch
toward infectious diseases and to
interpret the epidemics/pandemics and
Janapadodwamsa.

MATERIALS AND METHODS

All the relevant literatures including
classical Ayurvedic texts with their
commentaries and recent modern
literature, journal, their electronic data
base including Google scholar, PubMed,
different government health agencies
websites, Google search were searched
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to collect the relevant data by using the
key words- corona virus disease, COVID-
19 and Ayurveda, COVID-19 and
immunity, Janapadodhwansa, Aupsargika
Roga, Traditional medicine, WHO, etc.

Classical Ayurveda, recent modern
literature and journals were reviewed for
etiopathogenesis of disease.

Keywords: Ayurveda, COVID-19,
etiopathogenesis, Janapadodwamsa,
Jwara, Aupasagika roga.

INTRODUCTION

COVID -19 is caused by novel corona
virus 2, now called as Severe Acute
Respiratory Syndrome Corona Virus -2
(SARS CoV 2). Corona virus is a new virus
first identified in Wuhan, Hubei province,
china. A pneumonia of unknown cause
detected in Wuhan, china on 31st December
2019.The outbreak was declared a public
health emergency of international concern
on 30th January 2020. On 11 February
2020, WHO announced a name for the new
corona virus disease: covid-19 and on 11
March 2020 WHO has declared it a
pandemic1.

The current covid-19  outbreak is rising
continuously day by day , the cumulative
number of confirmed cases in India has
reached 1,65,799 with 89,987 active
cases(54.27%),71,106(42.88%)cured/
discharged cases and 4706(2.84%) deaths
as of 29th May 2020, and no specific drug

or vaccine has been discovered for
COVID-19 till date. However, a number of
clinical practice a showed that Indian
system of medicine play significant role
in the prevention of COVID-19, bringing
new ray of hope for the prevention and
control of COVID-192.

Coronavirus is one of the major
pathogens that primarily target the human
respiratory system. The symptoms of
COVID-19 infection appear after an
incubation period of approximately 14
days. The period from the onset of
COVID-19 symptoms to death ranged
from 6 to 41 days with a median of 14
days. This period is dependent on the age
of the patient and status of the patient’s
immune system. It was shorter among
patients >70-years old compared with
those under the age of 70. The most
common symptoms at onset of COVID-
19 illness are fever, cough, and fatigue,
while other symptoms include sputum
production, headache, haemoptysis,
diarrhoea, dyspnoea, and lymphopenia,
Person-to-person transmission occurs
primarily via direct contact or through
droplets spread by coughing or sneezing
from an infected individual3.

 Ayurveda adopts a holistic principle,
for elaborating the details of the diseases
rather than focusing on the
microbiological entity. Ayurveda has a
three pointed approach in the elaboration
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of an unknown disease (i) The natural
history of the disease (Vikara prakrti), (ii)
The site of the pathological process
(adhishtanam) and (iii) Etiological features
(samuthaana visesham) 4.

Ayurveda has clearly mentioned the
epidemics under the janpadodhwansa
vikara (conditions that devastate the human
settlements on large scale) in the chapter
of janpadodhwansa5 and under the context
of aupsargika vyadhi(Contagious diseases)
in kusthanidana adhyaya.

In Janapadodhwamsa pollution of air,
water, climate and environment is
responsible for the spread of diseases on
a large scale. In classics causes of vitiation
of air, water, climate and place along with
their characteristics have been
enumerated6. Improper disposal of waste,
distribution of polluted water, air
pollution, and indulgence in unhealthy and
unwholesome activities, failure of
judgment and misunderstanding of
situation resulting in reasonable damage
to the health of the society, leading to
Janapadodhwansa7.Such conditions will
manifest the symptoms like cough,
breathlessness and fever etc. In Ayurveda,
its manifestation can be comparable to
agantuja jwar (fever caused by external
factors may be like virus etc.)  8, with
special reference to one of the type of
Bhutabhishangaja jwara (microbial

etiology). Diagnosis of modern science
related to corona virus is microbial and
seat of disease is respiratory tract.
Therefore it’s agantuka or grahajanya. Its
clinical picture resembles Sannipataja
Jwara and has close relationship with
grahottha vyadhi. Hence carries similar
drugs and other management. Sannipataja
Jwara chikitsa, shwasa chikitsa, achara
rasayana, nasya and rakshoghna dhoopa
(herbal fumigation) are the line of
treatment. The concept of herbal
fumigation commonly called as dhupana
which will be very effective during the
current epidemic.

In progression of the disease, it vitiates
the doshas in body and gets converted into
Nija Vyadhi (endogenous diseases), it may
resemble to Vata-Kaphaja Sannipataja
Jwara with the symptoms like feeling of
cold, cough, anorexia, drowsiness, thirst,
burning sensation and pain9. Uncontrolled
conditions further may be complicated by
dyspnea and high fatality rate, which
occurs in advanced stage of COVID-19
resulting in Sannipataja Jwara10.

DISCUSSION

As the virus is responsible for the
massive destruction, which is in Ayurveda
mentioned under the context of
Janapadodhwansa. Rasayana therapy is
recommended for this epidemic
condition11. The management of Aagantuja
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vikara follows the principles of nija vikara.
Hence, identification of the suitable
pathological model with the associated
features is important.

Vikara Prakrti(Natural history of
disease)

Referring to the details available from
the places where the Covid-19 has
maximally affected, and especially from
China, almost 40% of the cases were very
mild with no related respiratory
symptoms, another 40% of the cases were
having moderate symptoms with mild
pneumonia, 15% were having very severe
symptoms and 5% were critical. Generally
98% patients were having mild to
moderate fever (Jwara), 76% were having
cough (Kasa), 44% with myalgia
(Angamarda) and fatigue (Tandra).
Among those who developed pneumonia,
99% were having fever (Jwara), 70% were
having fatigue (Tandra), 59% dry cough
(Vataj kasa), 40%  anorexia (Aruchi),
35% myalgia (Angamarda),31% dyspnoea
(swasa) and 27% were having wet cough
with sputum (Kaphaja kasa)12.

In another report, from CDC, People
with COVID-19 have had a wide range of
symptoms ranging from mild symptoms to
severe illness. Symptoms may appear 2-
14 days after exposure to the virus.
Symptoms were, Fever (Jwara), cough
(Kasa), difficulty breathing (Shwasa),
fatigue (Tandra), myalgia (Angamarda),

headache (Sirahshula), loss of taste or
smell (Rasa or gharnanasha), Sore
throat (Kantharoga), Congestion or runny
nose (Pratishyaya), Diarrhoea (Atisara)
and nausea (Chhardi). As the condition
progresses, emergency warning signs of
covid-19 appears, like trouble breathing
(Srama shwasa), persistent pain or
pressure in the chest (Urovedana), mental
confusion (Moha), inability to wake
(Sangyanasa), bluish lips/face /cyanosis
(Aasya syavata) 13.

Many patients reported with fever, dry
cough and minimal respiratory distress.
Later the fever subsided, but the
respiratory distress became severe and
same died.

Considering all these factors, covid-19
can be considered as a kapha-vata
sannipataja jwara 14, with pitta association15

in the beginning, considering and
comparing with the clinical features
mentioned in classics. As the condition
progresses in certain subset of patient
population, it acquires the status of a
sannipataja jwara 16.

Geriatric patients and those with
existing co-morbidities belongs to high
risk group. In that group the clinical course
can be charted as symptomatic mild illness
initially, leading to moderate to fatal
illness.

The patients who are having no co-
morbidities are having an overall case
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fatality rate of 0.9%. .The case fatality
rates of those above 60 years are, (i) 60-
69 years–3.6%, (ii) 70-79years-08%
(iii) >80 years- 14.8%.

The case fatality rates of those with co-
morbidities is, Cardiovascular diseases–
10.5%, Diabetes mellitus–7%, Respiratory
diseases, hypertension, malignancies–
6%17.

Another sequencing of the clinical
course is mild illness, Pneumonia, Acute
Respiratory Distress Syndrome (ARDS),
Sepsis, Septic shock18.

Clinical course analysis can lead to the
following conclusions

1. The subsets of patients, who are getting
worsened progressively, are those
having a deteriorated state of Rogi bala
already due to old age or due to co-
morbidities.

2. The co-existing pitta, even if very mild,
will be causing syandana and shoshana19

in the chest progressively, which
cannot be resisted by the body due to
the already compromised rogi bala.

3. This process can be technically
described as a dhaatupaaka a
dysregulated host response, from the
context of sannipataja jwara20. This
results in the rapid instability of oja
leading to septic shock.

Because of the syandana and
shoshana property of intervening pitta, the

jwara may end up in the fatal forms of
sannipataja  jwara, of which two special
fevers worth mention- Vata predominant
sannipataja  jwara known  as vispharakam21

and Vata –kapha predominant sannipaataja
jwar titled  as shighrakari22 . Along with
the change in the nature of jwara, shwasa
which was a feature previously, now will
be become evident as an upadrava
(complication of disease).

Samuthana-vishesha (Etiology)

The occurrence of a vata- kapha
sannipataja  jwara, as a janapadodhwansa
in vasanta ritu occurs due to vitiation of
Vayu (air), Jala (water), Desha (soil or state
or continent) and Kala (time or climate) 6.
Involving the either of these factors are
more lethal from one to another
respectively 23. These factors are mainly
vitiated due to Adharma (sinful acts). 24

Pragyaparadha is one of the most
important causes for the epidemic, and the
death of large population occurs due to
invasion of Bhutas25. The Janapado-
dhwansa is common cause for manifesting
disease to many people with common
signs and symptoms 26. In this context, the
word ‘Marak’ also specified in classics,
which means destruction and occurs due
to intake of contaminated water and
medicines 27. Even in the normal seasons
due to sinful acts, Bhutas, non-religious
acts and breakdown of living culture may
lead to destruction of Desha (states/
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countries). Furthermore, the air may get
contaminated due to presence of Visha
(toxins/ bacteria/ viruses) and may cause
diseases like cough, breathlessness,
vomiting, common cold, headache and
fever irrespective of Desha (geographical
area), Dosha and Prakriti (body
constitution) 28. In this context, the concept
of Sansargaja (contagious) and Upsragaja
(infectious) diseases 29is emphasized in
Ayurveda, which are transmitted directly
from infected person to healthy persons
and these diseases may cause epidemic.
The mode of transmission of these
diseases includes physical contact, exhaled
air, eating with others in same plate, sharing
bed and using other`s clothes, ornaments
and cosmetic products etc 30.

Pathogenesis (Samprapti)

As per Ayurveda, the COVID-19
pandemic can be caused due Vikriti
(Contamination) of Vayu and Desha.
Further, COVID-19 infection may be
considered as a Upasargika Roga
(communicable disease), which can be
included under Abhishangaja Jwara and it
is one among four types of Agantuja Jwara
(fever caused by external factors may be
like virus etc.) 31. In progression of the
disease, it vitiates the Doshas and gets
converted to Nija Vyadhi (endogenous

diseases), it may resembles Vata-Kapha
Sannipataja Jwara with the symptoms like
feeling of cold, cough, anorexia,
drowsiness, thirst, burning sensation and
pain 32. Further, it may be complicated by
symptoms like dyspnea, with high fatality
rate which occurs in advanced stage of
COVID-1933.

Adhishtana (Site)

The adhishtana of covid 19 can be
suspected as Koshtha (Digestive system)
itself, but clinical manifestation appears
in uras (Respiratory system), which itself
is a predominant site of kapha dosha.
Many a time, it has been found that pitta
dosha exerts a significant pathological
influence on Kapha. The ushna guna of
pitta, in combination with the sasneha and
drava guna will exert a pathological effect
on kapha, thereby making it asthira
(unstable) and abadha (unbounded). Pitta
dosha can trigger this pathological
cascade leading to the syandana and
shoshana which resulting in dhatupaka and
death.

Ayurveda Clinical Profile of Covid-19

From Ayurveda perspective COVID-19
can be understood as Vatakapha dominant
Sannipataja  jwara of Agantuja  origin with
possibility of Pittanubandha.
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Table 1- Etiopathogenetic factors in Ayurveda

Conclusion

This review paper may help in
understanding the etiopathogenesis of
disease and make a diagnosis through
Ayurveda principles for prevention of
disease and treatment of infected persons
based on the severity/stage of the diseases,
which potentially will help in reducing the
disease burden.
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lkjka'k &

vktdy Hkkjro"kZ gh ugha lEiw.kZ fo'o dksjksuk
uked egkekjh ls tw> jgk gS vkSj bldk dkj.k
gS& ,d ok;jl ftls vk;qosZn dh –f"V ls
vkxUrqt funku ds varxZr j[kk tk ldrk gS
fdUrq bl vkxUrqt dkj.k ls lHkh euq"; leku
:i ls lØafer ugha gksrs] dqN esa blds laØe.k
dk çHkko ugha gksrk] dqN esa gksrk Hkh gS rks vYi
y{k.kks aokyk ;|fi dqN 'kjhjksa esa blds Hk;adj
y{k.k ns[kus dks feyrs gSaA bls vk;qosZn ds
fl)karksa }kjk ljyrk ls le>k tk ldrk gS
rFkk 'kjhj ds cy dk çek.k Hkh n'kfo/k ijh{kk
dk mi;ksx djrs gq, vuqekfur fd;k tk ldrk
gSA ;g O;kf/k{keRo vFkok 'kjhj cy fut o
vkxUrqd nksuksa çdkj dh O;kf/k;ksa ds foijhr
dk;Z djrk gS fdUrq çLrqr ys[k esa vkxUrqt
dkj.k dks –f"Vxr j[krs gq;s] fdl çdkj 'kjhj
cy of̀) djrs gq;s Lo;a dks cpk;k tk ldrk gS]
bl fo"k; ij eaFku fd;k x;k gSA

lk ad s f rd ' kCn & fut] vkxUr qt]
n'kfo/k ijh{kk] O;kf/k{keRoA

izLrkouk &
;qxs ;qxs /keZikn% Øes.kkusu gh;rsA
xq.kiknÜPk Hkwrkukesoa yksd% izyh;rs AA

&¼ p- fo- 3@25½

vFkkZr~ ;qx&;qx esa Øe ls /keZ dk ,d ,d
ikn de gksrk pyk tkrk gS vkSj iapegkHkwrksa ds
xq.kksa ls Hkh ,d ,d ikn U;wu gksrk tkrk gS] bl
çdkj vk;qosZn 'kkL= esa jksxksa dh çFke mRifÙk dk
dkj.k v/keZ dgk x;k gSA

vkfLeu’kkL=s iapegkHkwr’kjhfj leok;% iq#"k
bR;qP;rs rn~ nq%[k% la;ksxkO;k/k; bR;qP;rsAA

&¼lq- lw- 1½

ipaegkHkwr vkSj vkRek dk leok; gh iq#"k gS
vkSj mles fdlh Hkh çdkj nq[k dk la;ksx gksuk
gh jksx gSA blh çdkj&

fodkjks /kkrqoS"kE;a lkE;a ç—fr:P;rsA
lq[klKadekjksX;a fodkjks nq%[keso pAA

&¼p-lw- 9@4½

vFkkZr~ /kkrqvksa dh fc"kerk gh jksx gS vkSj
mldh lerk ç—fr ¼LoLFkkoLFkk½ gSA vkjksX;
dk uke gh lq[k gS vkSj fodkj gh nq%[k gSA ;s
jksx ç—fr] vf/k"Bku] fyax] vk;ru buds fodYi
ls vifjla[;s; gksrs gSaA l{aksi esa vkpk;Z pjd us
lHkh dks rhu çdkj ds jksxksa esa lekfgr fd;k gSA

=;ks jksxk bfr& futkxUrqekulk%A r=
fut%’kkjhjnks"kleqRFk% vkxUrqHkZwr fo"kok¸ofXu &
laizgkjkfnleqRFk%] ekul%iqufj"VL;kykHkkYykHkk
Ppkfu"VL;ksitk;rsA

&¼p- lw-  ¼11@45½

dksjksuk & ,d vkxUrqt funku
& 'osrk vxzoky1] lat; vxzoky2

e-mail :  shweta06ayu@yahoo.com

1O;k[;krk] ipade Z foHkkx] 'kk -Lo- vk;qoZ sn egkfo|ky; jhok 2,Ek-,Lk] vk;qoZ sn] Ckh -,Pk -¸k w- ] okjk.klh
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vFkkZr~  tks jksx 'kkjhfjd nks"k & okr fiÙk
dQ ds fo—r gksus ls mRiUu gksrs gSa os fut jksx
gSaA tks jksx Hkwr çsr ¼chtk.kq ½ fo"k ok;q vfXu
vk?kkr ls mRiUu gksrs gSa os vkxUrqt jksx gSa rFkk
tks jksx eu ds vuqdwy oLrq u çkIr gksus ij rFkk
vfç; oLrq çkIr gksus ij gksrs gSa os ekul jksx gSaA

;gk¡ vxj ge rhuksa jksxksa esa ijLij lcaa/k
ns[ksa rks og bl çdkj gksxk fd fut o vkxUrqt
jksx 'kjhj dk vkJ; dj 'kkjhfjd gksrs gSa]
tcfd ekul jksx eu dk vkJ; djus ls ekufld
gksrs gSA 'kjhj o eu ijLij ,d nwljs ds vkfJr
gksus ls vFkkZr 'kkjhfjd jksx igys 'kjhj dks
i'pkr eu dks d"V nsrs gSa rFkk ekufld jksx
igys eu dks i'pkr 'kjhj dks d"V nsrs gSa blh
çdkj fut jksxksa esa igys nks"k çdksi gksrk gS ckn
esa d"V gksrk gS rFkk vkxUrqt esa igys d"V gksrk
gS ckn esa os nks"k çdqfir djrs gSaA bl çdkj
vkxUrqt jksx Hkh ckn esa fut le y{k.kksa okys gks
tkrs gSaA vktdy corona covid&19 dks ns[ksa
rks bl O;kf/k dk lfUu—"V dkj.k Hkh ,d virus
gSA vr% bls HkwrtU; vkxUrqt O;kf/k ds vUrxZr
j[kk tk ldrk gS] fdUrq ns[kk tkrk gS fd funku
leku gksrs gq;s Hkh ;g jksx fdlh dks gksrk gS
fdlh dks ugha gksrk gS vFkok fdlh dks vYi
y{k.kks aokyk gksrk gS & D;ksafd dgk Hkh x;k gS
& u p lokZf.k 'kjhjkf.k O;kf/k{keRos leFkkZfu
HkofUr A

& ¼p lw 28@7 ½

vFkkZr~ lHkh 'kjhjksa dk O;kf/k{keRo leku
ugh gksrk gSA ;kf/k{keRoe~ O;kf/kcyfojksf/kROka O;k/
;qRiknizfrcU/kdRofefr ;kor~ A

& ¼pØikf.k p- lw- 28@7½

;g O;kf/k{keRo O;kf/k ds cy dk fojks/k
djus okyh rFkk O;kf/k ds mRiUu gksus dk
fojks/k djus okyh 'kjhj dh çfrjks/kd 'kfä gS]
vr% 'kjhj dk og cy tks O;kf/k dks mRiUu gh
u gksus ns vFkok mRiUu gqbZ O;kf/k dk Hkh
çfrjks/k djs mlds cy dks de djas] 'kjhj dk
O;kf/k{keRo gSA  çR;sd O;fä dk ;g cy vyx
vyx gksrk gSA

f«kfoËk cy& 'kjhj es rhu çdkj ds cy ik;s
tkrs gSa & 1 lgt  2 dkyt 3 ;qfät  lgt
cy tUe ls gh mRiUu gksrk gS] ftl çdkj ds
ekrk&firk ls 'kjhj dh mRifÙk gksrh gS] mlh
çdkj ls 'kjhj o eu ds vuqlkj çk.kh esa cy
LokHkkfod :i ls gksrk gS ogh lgt cy gSA tks
cy vknku folxZ _rqvksa ds vuqlkj vFkok
ckY;] ;qok] o)̀koLFkk ds vuqlkj 'kjhj ds vuqlkj
çkIr gksrk gS og dkyt cy gS rFkk ikSf"Vd
vkgkj] O;k;kekfn ps"Vkvksa] jlk;u lsou ls mRiUu
cy ;qfä—r cy gSaA ¼pŒlw- 11@36½ rhuksa nks"kksa
esa ls çk—r dQ dks gh bl 'kjhj dk cy dgk
x;k gS A

izkÑrLrq cya 'ys"ek foÑrks eya mP;rsA
l pSokst% Lèr% dk;s l p ikIeksifn';rs AA

& ¼p- lw- 18@117½

vFkkZr~ çk—r dQ dks cy dgk x;k gS vkSj
fo—r dQ dks ey dgk x;k gS A blds vfrfjä
çk—r dQ gh vkst gS vkSj fo—r dQ iki ¼
nks"k ½ gSA vkst vkSj cy leku xq.k/kehZ  gksus ls
i;kZ;okph gh gS A

jlkfn'kqØkUrkuka /kkrwuka ;r~ [kyq ija rst%
rr~ [kYokst% rnso cyfeR;qP;rsA

& ¼lq- lw- 15½
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vFkkZr~ jlkfn lkr /kkrqvksa dk tks ije rst
gS ogh vkst gS] ogh cy gS A

vkst% 'kjhjs la[;kra raék'kkék fou';frA
&¼p- lw- 17@74½

bl vkst ds u"V gksus ij 'kjhj Hkh u"V gks
tkrk gS A

vkpk;Z pjd ds vuqlkj tks 'kjhj vfrLFkwy]
vfrfLuX/k gS ftl 'kjhj esa ekal] jä] o vfLFk
lqlaxfBr ugha gS] nqcZy 'kjhj] vlkRE; vfgr
vkgkj ls tks iksf"kr gks] vYi vkgkj okyk gks]
vYi lRo okyk gks rks og jksxksa dks lgus eas
vleFkZ gksrk gS blds foijhr 'kjhj mÙke
O;kf/k{keRo okyk gksrk gSA bUgha vfgrdj vkgkj]
nks"k vkSj 'kjhj dh fHkUurk ds dkj.k jksx dh ènq
(mild)] nk#.k (severe) ]'kh?kz (acute) mRiUu
gksus okys vkSj nsj ls mRiUu gksus okys (chronic)
gksrs gSa A &¼p- lw- 28½

vkpk;Z pjd us vius blh dFku dks funku
LFkku ds pkSFks v/;k; es çe¢g jksx ds mnkgj.k
Lo:i iqu% le>us dk ç;kl fd;k gS ftls ,d
lkekU; fl)kUr ds vuqlkj lHkh jksxksa ds fy,
le>k tk ldrk gS &

bg [kyq funkunks"k nw";fo'ks"ksH;ks fodkj
fo?kkrHkkokHkko izfrfo'ks"kk HkofUrA

&¼p- fu- 4½

vFkkZr~ 'kjhj esa funku] nks"k] vkSj nw"; dh
fo'ks"krk ls ¼U;wukf/kdrk½ ls fodkjfo?kkrHkko  ¼jksxksa
dh mRifÙk u gksus essa½ rFkk fodkjfo?kkrkHkko
¼jksxksa dh mRifÙk gksus esa½ fo'ks"krk ¼U;wukf/kdrk½
gksrh gSA bl çdkj funku] nks"k] nw"; ds cykuqlkj

4 çdkj ls fo'ks"krk gks ldrh gS &

1- fodkjtuua& jksxksa dk loZFkk u gksuk

2  fpjs.k p fodkjtuua & nsj ls jksx dh
mRifÙk gksuk A

3 v.kqfodkjtuue~ & lw{e :i esa jksx dk
çknqHkkZo gksuk

4  vloZfyaxfodkjtuue~ & jksxksa ds vYi
y{k.kksa dk gh çdV gksuk A

;g fl)kUr fut O;kf/k;ksa ds fy, gS ;fn
vkxUrqt jksxksa ds fy, le>k tk; rks funku
vkxUrqt gh gksxk rFkk mldk 'kjhj ij çHkko
gksxk vFkok ugha gksxk vFkok fdruk gksxk ;g
'kjhj cy }kjk gh fuf'pr gksxkA orZeku le;
es ;fn corona O;kf/k ds fy, le>as rks corona
virus gh vkxUrqt funku ¼gsrq½ gS ;gk¡ gsrqcy
vFkkZr Viral load fdruk gS ;g egRoiw.kZ gS
blds vfrfjä dksjksuk O;kf/k 'kjhj es mRiUu
gksxh ;k ugh ;g Viral load  vkSj iq#"k cy ds
ijLij l;aksx ls fuf'pr gksxk A

funku (Viral load) ;fn cyoku gS vkSj
iq#"k cy vYi gS] rks O;kf/k mRiUu gksxh vkSj
cyoku gksxh vkSj nqf'pfdRlh; gksxh blds foijhr
;fn funku vYi gS vkSj iq#"k cy mÙke gS rks
O;kf/k mRiUu gh ugha gksxh blh çdkj e/;e
voLFkk dks Hkh le>uk pkfg, A

vc ;gk¡ Viral load ¼funku ½ fuHkZj djrk gS
fd iq#"k fdruk exposed gS laØe.k ds fy,
lkFk gh ;fn iq#"k funku ls nwjh cuk ys rks ;g
gsrq Lor% u"V gks tkrk gS] tks O;kf/k mRiUu u
gksus esa dkj.k gSA fdUrq ;fn iq#"k bl v–';
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funku ds lEidZ es vkrk Hkh gS rks iq#"k cy
fu/kkZj.k djus ds fy, n'kfo/k ijh{kk dks le>k
tk ldrk gSA vFkkZr ç—fr] fo—fr] lRo] lkj]
laguu] lkRE;] vkgkj 'kfä] O;k;ke'kfä] o;
vkSj çek.k A¼p- fo- 8½

gkykafd vkpk;Z pjd }kjk bl n'kfo/k ijh{kk
dk mYys[k jksx jksxh cy KkukFkZ gh fd;k x;k]
tgka fo—fr ijh{kk jksx cy dh ijh{kk gS 'ks"k 9
jksxh cy ds KkukFkZ gh gSA ;gk¡ fo—fr ijh{kk ds
varxZr ge funku dks le> ldrs gSaA blds
vfrfjä 'ks"k 9 ç—fr vkfn ijh{; Hkko LoLFk
iq#"k ds 'kjhj ds cy dk Kku Hkh djkrs gSaA
n'kfo/k ijh{kk

ç—fr ijh{kk & xHkZ 'kjhj 'kqØ vkSj vkrZo
ç—fr dh] dky vkSj xHkkZ'k; ç—fr dh] ekrk ds
vkgkj&fogkj ç—fr dh] egkHkwr fodkj ç—fr
dh vis{kk j[krk gS vr% ç—fr ftl ftl nks"k
ds vkfËkD¸k ls gks rks] mUgha nks"kksa ls xHkZ Hkh
lEcfU/kr gks tkrk gS blds ckn xHkZdky ls gh
ysdj euq"; dh tks ç—fr curh gS mls nks"k
çdf̀r dgrs gSa vkSj mlh ds vk/kkj ij mldk
cy fu/kkZj.k gksrk gS &

dQ ç—fr iq#"k & cyoku  fiÙk ç—fr
iq#"k & e/;e cy okr ç—fr iq#"k & vYi cy
okys gksrs gSaa A

lkj ijh{kk& iq#"k ds cy dk çek.k tkuus
ds fy, 8 çdkj ds lkj crk, x, gSa& Ropklkj]
jä~lkj] ekallkj] esnlkj] vfLFklkj] eTtklkj]
'kqØlkj ,oa lRolkjA bu lc lkjksa ls lEiUu
iq#"k vR;f/kd cyoku gksrk gS] tjk nsj ls vkrh
gS ,oa jksx vYi gksrs gSaA vlkj iq#"k foijhr
y{k.kksa okys gksrs gSa A

laguu ijh{kk& ftuds 'kjhj esa vfLFk;k¡
le o vyx vyx mfpr :i ls foHkä gks]
laf/k;k¡ –<+ gksa ekal o jä lefLFkr gksa] bl
çdkj ds 'kjhj dks lqlaxfBr dgk tkrk gSA
lxafBr 'kjhj okys euq"; cyoku gksrs gSa o ghu
lgauu ls ghu cy rFkk ek/;e laguu ls e/;e
cy okys gksrs gSa A

çek.k ijh{kk& viuh viuh vaxqfy ds
çek.k ls 'kjhj ds vaxks a ds vo;oks a dk
vyx&vyx çek.k crk;k x;k gSA ;g 'kjhj
vk;ke vkSj foLrkj esa 'kjhj ds cjkcj gks rks mls
le'kjhj dgk tkrk gSA le 'kjhj esa vk;q cy
vkts vkfn mÙke gksrs gSa] ghu vkSj vf/kd gksus
ij cykfn Hkh ghu o e/;e gksrs gSaA

lkRE; ijh{kk& tks euq"; lHkh jlks adks
lkRE; dj pqds gSa og cyoku gS] ftUgksuas ,d gh
jl dks lkRE; fd;k gS og vYi cy okys gSa rFkk
ftUgkasus nks rhu jlksa dks lkRE; fd;k gS os e/;e
cy okys gSaA

lRo ijh{kk& lRo eu dks dgk tkrk gSA
og cy Hksn ls rhu çdkj dk gksrk gS& çoj]
e/;e] vojA lRolkj euq"; fut o vkxUrqt
dkj.kksa ls mRiUu gksus okyh O;kf/k;ksa ls ugha
?kcjkrs] e/;e lRo okys nwljksa dk lgkjk ysdj
Lo;a dks voyafcr djrs gSa rFkk vYi lRo okys
NksVh foifÙk dks lgu djus esa Hkh vleFkZ gksrs
gS aA

vkgkj ijh{kk& vkgkj 'kfä dh ijh{kk
Hkkstu djus dh 'kfä vkSj mls ipkus dh 'kfä
ns[kdj dh tkrh gS A

O;k;ke ijh{kk& dk;Z djus dh 'kfä ls
vuqeku fd;k tkrk gS fd 'kjhj es mÙke] e/;e]
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ghu dkSu lk cy gSA vf/kd dk;Z djus fd 'kfä
ls mÙke cy] e/;e dk;Z djus ls e/;e cy ,oa
vYi dk;Z djus dh 'kfä ls ghu cy le>uk
pkfg, A

o; ijh{kk& LFkwy :i ls Hksn djus ij o;
rhu gSa & cky] e/;] th.kZ A e/;koLFkk cy ds
vuqlkj mÙke gS o ckY;koLFkk o th.kkZoLFkk
vYi cy okys gSA

voyksdu & bl çdkj fo—fr dks NksM+dj
'ks"k n'kfo/k ijh{kk euq"; ds çoj] e/;e] voj
cy dk Kku djkrh gSA tSlk fd igys gh dgk
x;k gS fd cy f=fo/k gksrs gSa & lgt] dkyt]
;qfä—fr rFkk fo—fr dks NksM+dj 'ks"k n'kfo/k
Hkkoksa dks bu rhu ckyksa ds varxZr lekfgr fd;k
tk ldrk gS &

lgt cy & ç—fr] çek.k ijh{kk]  dkyt
cy & o; ijh{kk]  ;qfä—fr cy & lRo] lkj]
laguu] lkRE;] vkgkj'kfä] O;k;ke'kfä A

fu"d"kZ &

mijksä voyksdu ls Li"V gS fd dsoy
;qfä—r cy gS] ftls ge vius mÙke fgrdj
vkgkj&fogkj] O;k;ke] jlk;u lsou ls of̀) dj
ldrs gSaA cy of̀) gksus ij vkxUrqt funku dk
çHkko Hkh Lor% de gks tkrk gS] vr% ;qfä—fr
cy of̀) ds dqN mik; fuEuor gks ldrs gSa &

1- lRo xq.k c<k+rs gq;s eu dh xfr v/;kRe dh
vksj djuh pkfg,] lqfopkj /kkj.k djuk
pkfg,A lnSo ln~oR̀k dk ikyu djuk pkfg,
o lTtuksa dk lkFk o nqtZuksa ls nwjh cukuh
pkfg,A ;gk¡ nqtZu ls laØfer iq#"k le>k
tk ldrk gS] vr% laØfer iq#"kksa ls nwjh
cukuh pkfg,A

2- lRo xqBk ç/kku Hkkstu djuk pkfg,& tks
y?kq] ek=kor] fgrdj rFkk /kkrqvksa ds vuqdwy
gks] gekjs 'kjhj dk lkj] laguu] lkRE;
vkgkj ds visf{kr gSA

3-  çek.k cy vkaf'kd lgt o vkaf'kd ;qfädr̀
le>k tk ldrk gS] tks vkgkj 'kfä o
O;k;ke cy ds visf{kr gSA

4-  fuR; lkeF;Z ds vuqlkj O;k;ke o ;ksxkH;kl
djuk pkfg,A ;s iq#"k ds O;k;ke cy dks
c<+krs gSaA

5-  os lHkh Hkko tks fut jksxksa ls 'kjhj dh j{kk
djrs gSa] os lHkh vkxUrqt jksxksa ds foijhr
bl 'kjhj dk cy c<+krs gSa ftues loZçFke gS
v/kkj.kh; osxksa dk /kkj.k ugha djuk pkfg,]
;FkkLke¸k ey dk 'kjhj ls fu"dkflr gksuk
'kjhj ds LoLFk gksus ds fy, vko';d gSA
fnup;kZ] jkf=p;kZ _rqp;kZ dk ikyu djuk
pkfg,A

6 blds vfrfjä vusd jlk;u vkS"kf/k;ksa dk
o.kZu vk;qosZn esa fd;k x;k gS] ftldk lsou
'kjhj dk cy c<+kdj ¼Hkwrkfn½ vkxUrqt
funku ls 'kjhj dh j{kk dj ldrk gS buesa
fxyks;] fiIiyh] rqylh] v'oxa/kk] nkyphuh]
efjp] ;f"Ve/kq vkfn çeq[k gSaA

 lanHkZ xzUFk lwph &

1-  pjd lafgrk pkS[kEHkk Hkkjrh vdkneh okjk.klh

2- pØikf.knÙk —r vk;qoZsn nhfidk Vhdk pŒlŒ]
oS| foØe th vkpk;Z] pkS[kEck çdk'ku

3-  lqJqr lafgrk] ;kno th foØe th vkpk;Z]
pkS[kEck vksfj.Vsfy;k] okjk.klh



Journal of Vishwa Ayurved Parishad/May-June 2020         ISSN  0976 - 8300  42

ABSTRACT:

COVID-19 is a severe acute
respiratory syndrome (SARS) caused by
novel corona virus (CoV-2). It has
become a  pandemic affecting large
population across the globe. The infected
individual shows flu-like symptoms i.e.
fever, sore throat, myalgia,
breathlessness, headache. There is no
specific  treatment or vaccine available
till now. Hence, preventive approach by
practising social distancing,
maintaining personal/social hygiene
and immunity-boosting measures are
being adopted to combat the deadly
virus. Ministry of AYUSH released
advisory for immunity boosting during
COVID-19 outbreak.  Along with various
measures it includes intake of Ayush
kwatha, which consist, of four herbs,
Tulasi (Ocimum sanctumL.), Tvak
(Cinnamomum zeylanicum Blume),
Shunthi (Zingiber officinalis Roscoa)
and Maricha (Piper nigrum L.).This is not
a classical Ayurvedic formulation but a
rational  combination   advised as per
the need of scenario. However, the
ingredients included are well narrated
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in Ayurvedic classics and scientifically
evaluated. But  the entire formulation is
not evaluated for its pharmacodynamic
and pharmacokinetic attributes. In  the
present  paper an attempt has been made
to analyze  the rationality and science
behind  Ayush kwatha and their
relevance in the management of COVID-
19 based on Ayurvedic fundamentals and
their reported pharmacological
activities. Review was done from
Ayurvedic literature and relevant
published researched papers. It was
found that the herbs of Ayush kwatha
have Katu, Tikta rasa and Ushna  veerya
.They are advocated for  management of
Jwara, Shwasa and Kasa. They are
effective in balancing Tridosha and have
pharmacological activities like
immunomodulatory, anti-pyretic and
anti-tussive, which can play an important
role in COVID-19. The formulation
seems to  work through its  Hetu vipreeta,
Vyadhi vipreeta and Ubhayavipareeta
attribute. The herbs of the formulation
also have anti-viral and anti-microbial
activities thus; may also  work through
Pratighata(killing) of the virus.

mailto:drshivanighildiyal@gmail.com
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INTRODUCTION:

The exponential spread of novel
coronavirus (2019-nCoV) or the severe
acute respiratory syndrome coronavirus 2
(SARS-CoV-2) have become a major
threat to the world. As of 8 June 2020,
WHO confirmed that the outbreak has
affected 69,31,000 people and proved fatal
to 4,00,857 cases.1 The first case of covid-
19 was detected in Wuhan, China which
was reported to WHO on 31st December
2019. Later, on 30 January 2020, it was
declared as public health emergency of
international concern. The clinical
presentation of corona virus is quite
diversified, ranging from asymptomatic to
acute respiratory distress syndrome
(ARDS) and multi-organ failure. Common
symptoms include fever, sore throat,
cough, headache, myalgia and
breathlessness.2It was witnessed that
mostly persons associated comorbidities
and elderly reach the fatal stage due to
development of pneumonia, ARDS or
multi-organ dysfunction.3 Global
restrictions and guidelines were produced
to combat this highly contagious virus.
Despite rigorous efforts of the authorities,
scientists and health care providers, the
situation is becoming very critical with
cases rising every day. There is no specific
antiviral treatment or vaccine till date.4

In the absence of definite cure, people
are widening their approach towards
prevention and boosting their immunity.
Ayurveda, our traditional system of
medicine has tremendous potential in
preventive and curative aspects. Rasayana
chikitsa is one of the eight specialities of
Ayurveda which aims at providing optimum
nourishment to Dhatus.5,6 Acharya
Charaka described that the herbs which
stabilise the age, promote life span,
intellect, strength and also alleviate the
diseases are termed as Rasayana.7

Rasayana drugs also possess
pharmacological activities like anti-
oxidant, immuno-modulatory,
rejuvenatory and anti-ageing.8

Keeping this fact in mind Ministry of
AYUSH has released certain self-care
routine measures to boost immunity on
the basis of  Ayurvedic literature. Ayush
kwatha (Ayurvedic tea or decoction) a
combination of four herbs is one  among
them.9 This polyherbal formulation, has
Tulasi (Ocimum sanctum L.) basil leaves,
Tvak (Cinnamomum zeylanicum Blume)
Cinnamon bark, Shunthi (Zingiber
officinalis Roscoa) (Dry ginger rhizome)
and Maricha (Piper nigrum L.) Black
pepper fruits, in the ratio of 4:2:2:1
respectively. The idea behind  Ayush
kwatha is the easy availability and cost
effectiveness and provided to be beneficial
for immunity boosting and managing  the
sign and symptoms of COVID-19 as per
Ayurveda.
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Therefore, an effort has been made in
this review to understand the Modus-
Operendi of Ayush kwatha on the basis
of pharmacological activities, pharma-
codynamic attributes of its herbs,
Ayurvedic doctrine for disease prevention
and management. This effort may help to
understand the rationality of herbs in Ayush
kwatha and its applicability in
management of COVID.

MATERIALS AND METHODS:

Ayurvedic literature was explored to
gather pharmacodynamic attributes and
therapeutic properties of all the four herbs

mentioned in Ayush kwatha. Published
research papers available on PubMed were
searched using Latin name of each herb to
congregate pharmacological activity
(antiviral, anti-microbial, anti-
inflammatory, immunomodulatory, anti-
tussive and antipyretic) beneficial to
prevent and manage symptoms of COVID-
19. The entire information was critically
analysed and presented in systematic
manner to establish rationality and
applicability of Ayush kwatha to break
pathogenesis of COVID -19.

OBSERVATIONS AND RESULTS:

Table 1: Pharmacodynamic attributes of herbs of Ayush kwatha
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S.G.-Sharangdhara Samhita, C.S.Ci.-Charaka Samhita Chikitsa-sthana, B.P.N.-Bhavaprakasha Nighantu,
B.P.Ci. -Bhavaprakasha Samhita Chikitsa-sthan, A.H.Ci.- Ashtanga Hridya Chikitsa-sthana, S.S.U.- Sushruta

Samhita Uttar-sthana, A.S.Ci.- Ashtanga Sangraha Chikitsa-sthana.

Table 2:   Therapeutic potential of herbs of Ayush kwatha beneficial in management of

COVID-19:
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Table 3: Reported pharmacological activities of herbs of Ayush kwatha

valuable in management of COVID-19:

DISCUSSION:

In a compound formulation the modus–
operandi are contributed by its each
ingredient. However, the ultimate effect of
the formulation may be explained on the
basis of their Pharmacodynamic attributes
(Rasa,Guna, Veerya, Vipaka &
Prabhava) or it may differ from the effect
of individual component.21 The ingredients
may enhance the activity of other
ingredient through synergistic effect and
additive effects. Few of them may help to
mitigate adverse effects of other
ingredients and some help in balancing of
Tridosha. Few of them work by virtue of
Rasa, few by Veerya or Vipaka and some
by Prabhava.22 Infact, the explanation of
ultimate pharmacodynamic of herbs or

combination is done on the basis of Karma
(reported activity).23

On the basis of above Ayurvedic
principle, the rationality and applicability
of herbs in Ayush Kwatha states that
Tulasi, Shunthi, Pippali have Katu rasa
and Tvak is Tikta rasa.Thus, the
combination has Katu rasa balanced by
Tikta rasa of Tvak. Further Katu vipaka
of Tulasi, Pippali and Tvaka is balanced
by Madhura vipaka of Shunthi. In this
way, Kaphadosha is manageable with
Katu, Tikta rasa and Ushnaveerya.
While Vata dosha is manageable by
Ushna veerya and Pitta by Madhura
vipaka and Tikta rasa. Therefore, the
combination has Tri-dosha shamaka
property. Tikta24 and Katu25rasa also has
Kriminashana (anti-microbial) property.
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Further, Acharya Charaka has
emphasized that medicine work in three
ways namely Hetu-vipreeta (against the
cause), Vyadhi-vipreeta (against the sign
and symptoms of disease) and Ubhaya-
vipreeta (against cause, sign and symptoms
of disease).26 Vyadhi pratyaneeka
(against sign and symptoms of disease)
potential i.e. Jwarahara (Anti-pyretic)
and Shwasa-kasahara (Anti-dysnpoeic/
Anti-tussive) effect. of herbs in Ayush
kwatha may be helpful to mitigate sign and
symptoms of COVID-19. Here
pharmacological activities of ingredients
support the mechanism of these drugs.

Additionally while describing chikitsa
of Krimi (macro and micro pathogens)
Acharya Charka has described three
principles to deal with Krimiroga (worms
& microbes) among them Adrishyakrimi
Prakriti-vighata is one way.27 The concept
of Adrishyakrimi Prakriti-vighata can be
correlated with anti-microbial, anti-
bacterial and antiviral activity. Further,
Katu-tikta-kashaya rasa and Ushna
dravya are useful for Prakriti vighata.
Thus, we can say that Katu-tikta rasa and
Ushna veerya of Ayush kwatha help in
Prakriti vighata, which is supported by
anti-microbial potential of its ingredients.
This potential may help in management of
COVID-19. Anti-viral drugs are choice for

viral infections. The formulation has the
combination of anti-viral herbs which can
play an important role against the viral
infection.

In addition to this potential,Tridosha
shamaka attribute of the combination may
help in Dosha pratyaneeka action
(against the dosha of disease). The main
symptoms of COVID-19 include fever
(jwara) which is Vata-kapha pradhana
sannipatika jwara.28

Further, the disease is a result of
inflammatory response with higher
proinflammatory markers in plasma.29 The
herbs mentioned in Ayush kwatha are
reported for their anti-inflammatory
activity. (Table-3)

The immune system is an important
protective system of human body from
invasion of various pathogens such as virus,
bacteria and allergens and help to control
pathogenesis.30

The ingredients of Ayush kwatha have
immunomodulatory action (Table-3) which
is an important factor to protect from
flourishing of pathogen and help to combat
from diseases. Therefore, immuno-
modulatory potential may be beneficial in
prevention and control of COVID-19
pathology.
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CONCLUSION:

Ayush kwatha is a judicious
combination of herbs, which are easily
available and cost effective. The review
reflects that it may work through its
Doshpratyaneeka, Vyadhipratyaneeka
or Ubhayapratyaneeka pharmacodynamics.
It also has Prakritivighata potential
which may help to limit viral load. The
therapeutic potential of herbs and reported
pharmacological activities indicates
towards Vyadipratyaneeka action of the
combination.  Further, immune boosting
attribute of Ayush kwatha may help in
early recovery. Therefore, it may be stated
that Ayush kwatha is a thoughtful
compound formulation advised by Ministry
of AYUSH for prophylaxis and
management of COVID-19.

References:

1. https://covid19.who.int/lastaccessed on 9
June 2020 at 10.00 AM.

2. Tanu Singhal. A Review of Coronavirus
Disease 2019 (COVID-19).Indian J
Pediatr. 2020 Apr; 87(4):281-86.

3. Ye Yi, Philip N.P. Lagniton, Sen Ye, Enqin
Li, Ren-He Xu. COVID-19: what has been
learned and to be learned about the novel
coronavirus disease. Int J Biol Sci.2020;
16(10): 1753-66.

4. Tarek Mohamed Abd El-Aziz, James D.
Stockand. Recent progress and challenges
in drug development against COVID-19
coronavirus (SARS-CoV-2) - an update on
the status. Infect Genet Evol. 2020 Sep;
83: 104327.

5. Agnivesha, Charaka samhita of Acharya
Charaka, Dridhabala krit, edited by Vaidya
Jadavaji Trikamji Aacharya.  Sutra

https://covid19.who.int/lastaccessed


Journal of Vishwa Ayurved Parishad/May-June 2020         ISSN  0976 - 8300  49

Sthana. Ch. 30, Ver. 28. Varanasi:
Chaukhamba Sanskrit Sansthan; 2016. p.
189.

6. Agnivesha, Charaka samhita of Acharya
Charaka, Dridhabala krit, edited by Vaidya
Jadavaji Trikamji Aacharya. Chikitsa
Sthana. Ch. 1(1), Ver. 8. Varanasi:
Chaukhamba Sanskrit Sansthan; 2016. p.
376.

7. Agnivesha, Charaka samhita of Acharya
Charaka, Dridhabala krit, edited by Vaidya
Jadavaji Trikamji Aacharya. Chikitsa
Sthana. Ch. 1(1), Ver. 7-8. Varanasi:
Chaukhamba Sanskrit Sansthan; 2016. p.
376.

8. Balasubramani SP, Padma
Venkatasubramaniam, Bhushan K
Patwardhan, Plant based Rasayana Drugs
from Ayurveda, Chin J Integr Med 2011
Feb; 17 (2): 88-94.

9 . ht t p s : / /w ww. mo hfw. go v. in/p d f/
ImmunityBoostingAYUSHAdvisory.pdf last
accessed 8 June at 11.30 AM.

10. Cohen MM. Tulsi - Ocimum sanctum: A
herb for all reasons. J Ayurveda Integr
Med. 2014;5(4):251 259.

11. Abdel-Hameed, Mohamed &Helmy,
Samah&Nakhriry, Marwa. The Anti-viral
and Immunomodulatory Activity of
Cinnamon zeylanicum Against “NDV”
Newcastle Disease Virus in Chickens.
International Journal of Sciences: Basic
and Applied Research (IJSBAR). 2017;
32. 251-262.

12. Ranasinghe P, Pigera S, Premakumara GA,
Galappaththy P, Constantine GR,
Katulanda P. Medicinal properties of ‘true’
cinnamon (Cinnamomumzeylanicum): a
systematic review. BMC Complement
Altern Med. 2013;13:275.

13. Hong JW, Yang GE, Kim YB, Eom SH,
Lew JH, Kang H. Anti-inflammatory activity
of cinnamon water extract in vivo and in vitro
LPS-induced models. BMC Complement
Altern Med. 2012;12:237.

14. Lee BJ, Kim YJ, Cho DH, Sohn NW,
Kang H. Immunomodulatory effect of water
extract of cinnamon on anti-CD3-induced
cytokine responses and p38, JNK, ERK1/
2, and STAT4 activation.
ImmunopharmacolImmunotoxicol .
2011;33(4):714 722.

15. Chang JS, Wang KC, Yeh CF, Shieh DE,
Chiang LC. Fresh ginger
(Zingiberofficinale) has anti-viral activity
against human respiratory syncytial virus in
human respiratory tract cell lines. J
Ethnopharmacol. 2013;145(1):146 151.

16. Islam, Kamrul&Rowsni, Asma & Khan,
Md. Murad & Kabir, Md. Antimicrobial
activity of ginger (Zingiberofficinale) extracts
against food-borne pathogenic bacteria.
International Journal of Science,
Environment and Technology. 2014; 3.

17. Jyotsna Dhanik, Neelam Arya and
Vivekanand, A Review on
Zingiberoff icinale,Journal of
Pharmacognosy and Phytochemistry
2017; 6(3): 174-184



Journal of Vishwa Ayurved Parishad/May-June 2020         ISSN  0976 - 8300  50

18. https://onlinelibrary.wiley.com/doi/epdf/
10.1002/ptr.5508last assessed on 5 June
at 6.00 PM.

19. Takooree H, Aumeeruddy MZ, Rengasamy
KRR, et al. A systematic review on black
pepper (Piper nigrum L.): from folk uses
to pharmacological applications. Crit Rev
Food SciNutr. 2019;59(sup1):S210 S243.

20. Meghwal M, Goswami TK. Piper nigrum
and piperine: an update. Phytother Res.
2013;27(8):1121 1130.

21. Agnivesha, Charaka samhita of Acharya
Charaka, Dridhabala krit, edited by Vaidya
Jadavaji Trikamji Aacharya. Vimana
Sthana. Ch. 1, Ver.  10.  Varanasi:
Chaukhamba Sanskrit Sansthan; 2016. p.
232.

22. Agnivesha, Charaka samhita of Acharya
Charaka, Dridhabala krit, edited by Vaidya
Jadavaji Trikamji Aacharya.  Sutra
Sthana. Ch.26, Ver.  71.  Varanasi:
Chaukhamba Sanskrit Sansthan; 2016. p.
148.

23. Acharya YT editor. Sushruta Samhita of
Sushruta, Sutra Sthana, Ch. 46, Ver. 514,
Varanasi: Chaukhambha Orientalia; 2017.
p. 252.

24. Kunte AM, Navare KS, Shastri HS editor.
Ashtanga Hridayam of Vagbhata, Sutra
Sthana, Ch. 10, Ver. 14, Varanasi:
Chaukhambha Samskrita Samsthana; 2017.
p. 176.

25. Agnivesha, Charaka samhita of Acharya
Charaka, Dridhabala krit, edited by Vaidya

Jadavaji Trikamji Aacharya.  Sutra
Sthana. Ch. 26, Ver. 43(4). Varanasi:
Chaukhamba Sanskrit Sansthan; 2016. p.
144.

26. Agnivesha, Charaka samhita of Acharya
Charaka, Dridhabala krit, edited by Vaidya
Jadavaji Trikamji Aacharya. Nidana
Sthana. Ch. 1, Ver.  10.  Varanasi:
Chaukhamba Sanskrit Sansthan; 2016. p.
195.

27. Agnivesha, Charaka samhita of Acharya
Charaka, Dridhabala krit, edited by Vaidya
Jadavaji Trikamji Aacharya. Vimana
Sthana. Ch. 7, Ver.  15.  Varanasi:
Chaukhamba Sanskrit Sansthan; 2016. p.
258.

28. ht tps://www.ayush.gov.in/docs/
ayurveda.pdflast accessed on June 8 at
12:20 PM.

29. Harapan H, Itoh N, Yufika A, et al.
Coronavirus disease 2019 (COVID-19): A
literature review. J Infect Public Health.
2020;13(5):667 673.

30. Yamada K, Hung P, Park TK, Park PJ,
Lim BO. A comparison of the
immunostimulatory effects of the medicinal
herbs Echinacea, Ashwagandha and
Brahmi. J Ethnopharmacol.
2011;137(1):231 235.

https://onlinelibrary.wiley.com/doi/epdf/


Journal of Vishwa Ayurved Parishad/May-June 2020         ISSN  0976 - 8300  51

ABSTRACT:

The novel coronavirus disease 2019
(COVID-19) is a pandemic and serious
health concern worldwide. Most people
with COVID-19 develop only mild to
moderate disease, approximately 15%
develop severe illness that requires
oxygen support, and 5% develop critical
symptoms. The symptoms of COVID-19
are mostly related to respiratory tract and
according to Ayurveda, the diseases of
respiratory system resulting due to
vitiation of kapha and vata dosha. There
is neither any disease specific drug nor
vaccine is available for prevention of or
cure to it. At present, treatment provided
are mainly symptom based, and with
organ support to the seriously ill
individual. Majority of the drugs used
falls under any of the classification of
antiviral, anti-malarial, anti-HIV, anti-
inflammatory and monoclonal antibodies.
In Ayurveda, the principle of
management of any new disease is
designed on the basis of prakriti (nature),
samutthana (etiology) and adhishthana
(disease location). Considering different
disease and drug factors, medicinal
plants having deepana (stimulant),
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pachana (digestive), rasayana (immunity
boosting), shwasahara (anti-dyspneics),
kasahara (anti-cough), lekhana (emaciating),
shothahara (anti-inflammatory), jwarahara
(antipyretic), krimighna (antiviral) and
vishaghna (antitoxic/ immune
modulating) etc. properties may be
successfully used on the basis of their
safe and effective use in COVID-19 like
symptoms. Such drugs from selected
mahakashaya and gana (groups) are
reviewed for their multidimensional
therapeutic properties and actions.
Natural active compounds from
medicinal plants have already been
tested as potential drug candidate
against many infective diseases. There is
strong possibility of research in disease
target drug of plant origin from selected
groups in coming days for effective use
in COVID-19.

Keywords : Covid-19, Ayurveda,
Hebal, Plant, Viral injection, Respiratory
tract

INTRODUCTION:

The novel coronavirus disease 2019
(COVID-19), caused by the Severe acute
respiratory syndrome coronavirus-2
(SARS-CoV-2), was first found in
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pneumonia patients living in Wuhan, China
(so-called Wuhan coronavirus), is now
worldwide panic and global health concern.
It is known to infect humans, and is capable
of human-to-human transmission 1,2 .
People infected with COVID-19 have a
wide range of symptoms of respiratory
infection ranging from mild to severe
illness. Symptoms may appear 2-14 days
after exposure to the virus. These may
include fever or chills, cough, shortness
of breath or difficulty in breathing, fatigue,
muscle or body aches, headache, loss of
taste or smell, sore throat, congestion or
runny nose, nausea or vomiting and
diarrhea 3.

Most people with COVID-19 develop
only mild (40%) or moderate (40%)
disease, approximately 15% develop
severe disease that requires oxygen
support, and 5% have critical disease with
complications such as respiratory failure,
acute respiratory distress syndrome
(ARDS), sepsis and septic shock,
thromboembolism, and/or multi-organ
failure, including acute kidney injury and
cardiac injury 4. Older age, smoking5,6

Underlying non-communicable diseases
(NCDs) such as diabetes, hypertension,
cardiac disease, chronic lung disease and
cancer, have been reported as risk factors
for severe disease and death7,8 COVID-19.
It is associated with mental and
neurological manifestations, including

delirium, agitation, stroke, meningo-
encephalitis, impaired sense of smell or
taste anxiety, depression and sleep
problems9.

At present, treatment provided are
mainly symptom based, and with organ
support to the seriously ill individuals. The
majority of the drugs are used for
treatment of COVID-19 worldwide falls
under any of the classification such as
antiviral, antimalarial, anti-HIV, anti-
inflammatory and monoclonal antibodies1.
It is recommended to collect standardized
clinical data on all hospitalized patients to
improve understanding of the natural
history of the disease10, so as to find an
effective cure to this pandemic. Though
different steps for combating COVID-19
and prevent transmission of the virus are
being practiced, but there is growing
worldwide anxiety of being infected
sooner or later by this virus. It is imperative
to find a long term solution to live in
COVID era by adopting a holistic approach
to prevent or cure of physical,
psychological, social and spiritual
suffering. Since, there is no empirical
therapy or vaccine is successfully in use
for treating coronavirus, the prevention
from getting infected or increasing body
immunity against the virus are presently
stressed upon. The Ministry of AYUSH has
issued time to time advisories on such
immunity boosting measures11-13.
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MATERIALS AND METHODS:

Ayurvedic approach to Disease
COVID-19

Ayurveda has its own principle of health
and disease understanding and subsequent
intervention thereon. The concept of a
newly emergent disease morbidity and
management is not unfamiliar to it. It is
stated that diseases are innumerable due
to variation in etiology and location, thus
naming to each one is not possible14. The
concept of virus could theoretically be
inferred with the fact of derangement in
air, water etc causing epidemic15. The
symptoms of COVID-19 are mostly
related to respiratory tract. Respiratory
tract is the site of kapha16 and the disease
of respiratory system resulting due to
vitiation of kapha and vata dosha17,18. The
COVID-19 is pandemic by nature
(prakriti), caused by SARS-Cov-2 virus
(samutthana) and affecting the respiratory
system (adhishthana) primarily. The
principle of management of any new
disease is designed on the basis of prakriti
(nature), etiological factor (samutthana)
and disease location (adhishthana)19.

Theoretical approach to medicinal
plants (drugs)

With referring the pathway of disease
appearance a strong correlation of
Ayurvedic intervention with medicinal
plants could be hypothetically made for
further research and development.
Therefore, some potential drugs having
rasayana (immunity boosting)20-31,
deepaniya (stimulant)32, kasahara (anti-
cough)33, shwasahara (anti-dyspneics)34,
krimighna (antiviral)35, vishaghna
(antitoxic/ immune modulating)  36,
lekhaniya (emaciating)37, jwarahara
(antipyretic)38,  shothahara (anti-
inflammatory)39 actions could be
successfully used on the basis of their safe
and effective use in COVID-19 like
symptoms. Pippalyadi40, Surasadi41,
Eladi42, Aragvadhadi43, Rodhradi44 and
Arkadi45 ganas are also reviewed for their
multidimensional therapeutic properties
and actions (Table.1). Many of the drugs
of these groups like Guduchi, Pippali,
Maricha, Shunthi, Ela, Dalchini, Tulasi,
Haridra etc are being recommended as a
package of immunity boosting measures
by the government time to time11,13.
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DISCUSSION:

Ayurveda imparts knowledge about the
dravyas (drugs of plant, animal and
mineral origin) along with their properties
and actions (CS.Su.30.23). The drug is
effective due to its intrinsic composition

(dravya-prabhava), properties (guna-
prabhava, i.e by virtue of rasa, guna,
vipaka and veerya) and both combined
together (CS.Su.26/13). Ayurvedic
pharmacology emphasizes effect of rasa,
guna etc. properties (rasa-prabhava) and
drug (dravya-prabhava) on the individual
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dosha (dosha-prabhava) and disease
(vikara-prabhava) respectively (CS.Vi.1/
12). Hence, the pharmacological
interventions to any disease should be on
the basis of symptoms (dosha-prabhava)
and the nature of the disease (vikara-
prabhava) itself. Since now, majority of
the drugs used by conventional system in
COVID-19 is symptom based. In Ayurveda,
agni is considered as the key to life, vital
breath and immunity and its derangement
leads to disease condition (CS.Ci. 15/3-
5). Therefore, maintenance of agni is
important to boost up immunity and
reserve the vital breath in COVID-19
patients. Deepaniya and pachaniya
(Deepaniya mahakashaya, Pippalyadi
gana) drugs are very important as they will
take care of agni (digestive and metabolic
fire). Rasayana is considered one of the
remedies for epidemic disease (C.S.Vi.3/
14.) and is responsible for longevity,
vitality, freedom from disorders, (C.S. Ci.
1-I/7-8) body immunity against diseases
(S.S. Ci. 29) and also curative to all
psycho-somatic diseases (S.S.Ci.27).
Hence, regular use of rasayana drugs, will
provide prophylactic, curative and
psychological support to the people during
and post COVID era. The Shwasahara,
Kasahara mahakashaya, Surasadi and
Pippalyadi gana drugs have particular
affinity to the respiratory system and used
in flue, dyspnoea, cough, chest tightness
and other associated symptoms of

respiratory system. The drugs used in these
conditions are mostly ushna, tikshna and
kapha-vata pacifying. The drugs of
Pippalyadi, Eladi gana are kapha-vata,
whereas of Surasadi, Aragvadhadi,
Rodhradi and Arkadi are kapha pacifying.
Hence the selected drug from these groups
may be effectively used in respiratory
symptoms like flue, cough, breathing
difficulty etc. observed in COVID-19.
Shothahara drugs will be effective in
cough, shortness of breath or breathing
difficulty resulting due to tracheo-
bronchial inflammation. Jwarahara
(Jwarahara mahakashaya and
Aragvadhadi gana) drugs are used in
fever. Possible antiviral and immune
modulating effect may be evaluated for
krimighna (Krimighna mahakashaya,
Surasadi and Arkadi gana) and vishaghna
(Vishaghna mahakashaya, Aragvadhadi,
Arkadi, Rodhradi and Eladi gana) drugs
respectively. Lekhaniya (emaciating)
drugs may have pharmacological action on
virus lipid layer due to their scrapping out
property. Further, the anti-thrombotic
action of these drugs may be another aspect
of research.

The scientist and researchers are of kin
interest in the Indian medicinal plant
heritage since it is an age old practice with
time tested evidence of effective uses.
Natural compounds from medicinal plants
have already been tested for potential drug
candidate against many infective diseases
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like malaria, dengue, leishmaniasis and so
on. In COVID-19, the possibility of
Ashwagandha has also been revealed. All
these suggest that there is strong
possibility of research in disease target
drug of plant origin from selected groups
in coming days for effective use in
COVID-19.

CONCLUSION:

The drug and vaccine development for
COVID-19 will take a time. Considering
the current crisis of this pandemic, use of
some potential Ayurvedic medicinal plants
from selected groups having multifaceted
pharmacodynamic properties and
therapeutic indications related to the
disease nature are ethical to be used on the
theoretical ground that they will certainly
offer some preventive and therapeutic
values for the management of COVID-19
directly or as an add on therapy.
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ABSTRACT:

Vasudhaiva kutumbakam  – the
world is one family is apt for Covid
pandemic. Despite the individual
dissimilarities in Prakriti, Ahara, Bala,
Sathamya, Manas  and Ayu; covid -19
has affected almost all the countries of
the world and It again proves that we
human beings on this earth belongs to
same family/species. According to
Charaka, though individual persons
differ widely in physical health and
vitality, they are collectively liable to
devastating epidemics caused by
external factors. Punarvasu, analysing
the root cause of the four fold pollution,
says that ultimately human misdeeds of
the present life or past life arising out of
intellectual blasphemy (Pragyaparadha)
are responsible for all types of Cosmic
pollution and resultant ailments
including large scale man slaughters
with or without armaments (tatha
sastraprabhavasya pi janapadoddvam-
sasyadharma eva hetur bhavati )1.
Because of misdeeds of adults, children
the next generation are becoming victim
to this pandemic. Generally, COVID-19

ROLE OF AYURVEDIC IMMUNO –MODULATORS TO MANAGE
COVID -19 IN CHILDREN

- Snehalatha Dornala1, Maneri Balaji2, Chaithanya K3
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seems to be a less severe disease for
children than adults.  People of all age
are susceptible to this virus and young
people are among them2. Adults should
learn to live with covid and are supposed
to protect their children from covid. This
review aims to summarize the Ayurvedic
immune – modulators to manage covid
in children.

INTRODUCTION :

According to the current literature,
children account approximately for 1%–
5% of diagnosed COVID-19 cases.
Approximately 90% of pediatric patients
are diagnosed as asymptomatic, mild, or
moderate disease. However, up to 6.7% of
cases may be severe. Severe illness is
generally seen in patients smaller than 1
year of age and patients who have
underlying disesases. The epidemiological
and clinical patterns of COVID-19 and
treatment approaches in pediatric patients
still remain unclear although many
pediatric reports are published3.

Virus, the name is from a Latin word
meaning “slimy liquid” or “poison4.” In
Ayurveda it can be considered as Bhuta

mailto:dornala.snehalatha@gmail.com
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– Savisha krimi (CP-Ch.Sh.1/119) and
Graha roga . In general Viruses are the
prominent cause for morbidity and
mortality in children.

Mode of Immune activation in
children:

After birth, under lehana karma
and Jatakarma Samskara gold has been
licked with madhu and ghrita5 . Madhu &
ghrita in equal quantity acts as visha due
to “viruddhabisamskruti”. This develops
memory in the newborn body and further
develops resistance for any type of visha.
As the child grows, gold is also being
recommended to be given alone or along
with various herbal drugs brahmi,
shankapushpi, mandukaparni, vacha,
yashtimadhu, guduchi etc for procuring
better Agni (digestive  power  and
metabolism), Bala (physical  strength  and
immunity), Medha (intellect), Varna (color
and complexion), Ayu (lifespan)6-8. By this
child’s adaptive immunity becomes
stronger to fight infections in later life.

As per WHO guidelines exclusive
breastfeeding is given to child below 6
months of age. But as per Ayurveda, during
this age also above said herbs can be given.
As the child grows an optimum amount of
milk and cow’s ghee can be given
depending upon digestive fire (agni). The
milk is best to boil with shunti (dry
ginger) and given with sugar.

Factors considered for selection of
Rasayana:

Before selecting rasayana drug one
must know the child’s age, individual’s
constitution, adaptability, digestive
capacity & metabolic status, status of body
tissues, strength of the individual, mental
status, dosha, desha , kala and drug.

Mode of action of Rasayana:

Rasayana drugs act as anti – oxidant,
adaptogenic, immune modulatory,
nootrophic, anabolic, anti-stress,
intellectual & memory enhancer.

Prophylactic measurements of covid 19
in children -

1. Preservation recipes – For the
preservation of health of healthy
children.

2. Promotion recipes – For promotion of
Ojas/Rogibala/Immunity in immune
compromised children / children with
recurrent infections

3. Protection recipes - For the protection
of health of children with co –
morbidities, disabled children.

10 points to boostup immunity
against covid 19 in children

1. Mulethi dugdha or Haladi milk
or Ayush decoction or rajanyadi
churna:

· Take 100ml of milk is boiled with 3
grams of mulethi – good for pitta
prakriti children
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· Take 100ml of milk is mixed with 1
gram of turmeric

·    Decoction advised by AYUSH advisory,
can be given with honey

·  Rajanyadi churna 1-3grams with honey

2. Saraswatarishta/ Bhringarajasava/
Dhraksharista/ Aravindasava

Saraswataristam with gold

"balakanam cha younam cha
vriddhanam cha sada hitha"

"naranari hitho nityam paramojaskaro
matah"9

For all age groups of children, youth
and old age persons and for both sexes it
is beneficial all the times and can be taken
regularly46. It is best immune booster.

Amrita samah - It is equivalent to
ambrosia or nectar.

Akalamrityu haranam- It Prevents
untimely death.

Rasayana varah - Best immunomo-
dulator. It is reported to have best free
radical scavenging potentials47.

Bhringarajasav:

“Dhatu kshayam jayet peetam
kasam panchavidam tatha

Krishaanam cam aha pushtim
kurute cha mahabalam”

It is beneficial in all types of shwasa
roga and kasa roga

Dhraksharista:

It is mainly used in respiratory disorders,
along with an appetizer and nutritive.

Aravindasava:

“Baalanam sarva roghagnam bala
pushti agnivardanam

Aravindasava proktam aayushyo
grihadoshahrit”

It is beneficial in all types of diseases
related to children especially
infectious diseases.

3. Usage of Chyawana prasha/ Agastya
rasayana

· Chyawana prasha:

“Kasashwasa haraschaaiva
visheshena pradisyate

Kshinakshatanam vriddhanam
vriddhanam baalanaamca

angavardanah”10

It is useful in kasa, shwasa,
kshataksheena, can be beneficial in elderly
people and for growth of children.

· Agastya rasayana:

 It improves strength of respiratory
system and excellent in all types of
bronchial allergies and asthma.

4. Fullfilling deficiencie state :

Supplementation of water soluble
vitamins mainly vit –C and fat soluble
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vitamins mainly Vit D. Essential amino
acids and minerals are fulfilled.

5. Swarnaprashana:

7 days in every month swarnaprashana
can be given to the children whose agni is
in balance state.

6. Dinacharya – Abhyanga, Nasya
karma, & Kavalagraha

Proper Dinacharya is to be followed.
Children are allowed to get up by sunrise.
Proper 8 to 10 hours sleep is essential.
Late night sleeping, over usage of gadgets,
improper intake of food is discouraged.
Children are educated about social
distancing, wearing of mask, respiratory
etiquette etc. Children below 2 years
should not wear mask.

·  Abhyanga - Lakshadi tail abhyanga is
performed every day before giving
bathing to the child.

·  Nasya karma -Application of sesame
oil/ Ghee in each nostril after giving
bath.

·   Kavala graha - Oil swishing is advised
for children above 5 yrs of age or who
have complete control of oral motor
muscle movements. For this 1 tea
spoon full of sesame oil or coconut oil
can be used.

7. Common problems & their
management

·  Common cold – Sitopaladi churna,
Trikatu churna

·  Rhinitis – Vyoshadi vatakam, Haridra
khanda

·  Tonsilitis – Shishubharan rasa, external
application of tankan and honey

·  Recurrent respiratory infections –
Indukanta kashayam, gorochanadi
gulika

·  Fever – sudarshana churna, godanti
bhasm, guduchi sattva

·   Diarrhea – Bala chaturbhadra churna

· Krimi roga/ any infections -
Krimimudgar rasa

8. Ahara & Anna kalpana – Offering
exclusive home made preparations like
yusha, manda, peya, yavagu, &  krishara

9. Sattvavajay chikitsa & Adopting
Achara rasayana

Mani dharana, dhupana karma, mantra
etc and adopting achara rasayana right from
the early life of child will definitely
enhance the immune system

10. Adopt MASK

M – Mask up when child is going out of
the home. Avoid mask under 2 yrs of
age.

A- Avoid taking children to the  social
gatherings

S - Social distancing of atleast two mtr (3
ft) & and sanitization awareness

K - Knowledge about respiratory hygiene.



Journal of Vishwa Ayurved Parishad/May-June 2020         ISSN  0976 - 8300  67

References:

1.  Charaka samhita – Agnivesha – Charaka –
Dridhabala - Vimana Sthana,
Janapadodwansa vimanam  Adhyaya, 3/27,
edited by Vaidya Jadavaji Trikamji
Aacharya,2nd edition, Chaukhamba
Sanskrit Sansthan, Varanasi, 1990.

2.  https://www.who.int/emergencies/diseases/
novel-coronavirus-2019/advice-for-public/
mythbusters?gclid=EAIaIQobChMIs4yFz4
D v 6 Q I V w T U r C h 1 5 I w r e E A
AYASAAEgLJcvD_BwE#older-people

3. Novel Coronavirus Disease (COVID-19)
in Children Hasan Tezer 1, Tuðba Bedir
Demirdað https://pubmed.ncbi.nlm.nih.gov/
32304191/

4.   https://www.britannica.com/science/virus

5. Vridha Jivaka, Kashyapa Samhita, Sutra
Sthana, Leha Adhyaya. In: 10th ed. Shri
Satyapal Bhishagacharya., editor.
Chaukhambha Sanskrit Sansthan: Varanasi;
2005. pp. 4–5.

6.  Varanasi: Chaukhamba Orientalia; 2005.
Dalhana, Commentator. Susrutha Samhita,
Sharira Sthana 10/13-15, 68-70, reprint ed;
pp. 388–95. 

7.  Vagbhata, Ashtanga Hridaya, Uttara Sthana,
Balopcharniya Adhyaya. 1/9, 47-48. In:
Hari Shastri Paradkar., editor. 9th ed.
Varanasi: Chaukhambha Orientalia; 2002.
pp. 778–781. 

8. Vagbhata, Ashtanga Samgraha, Uttara
Tantra, Rasayanavidhi Adhyaya. In: 49/29-

34. 1st  ed.  Shivprasad Sharma.,  editor.
Varanasi: Chaukhambha Sanskrit Series
Office; 2006. p. 914.

9.  Rajeshwara dutta shastri, Baishajya ratnvali
rasayana chikitsadhikara,choukambha
Sanskrit sansthan, 2004 pg no 773

10.Rajeshwara dutta shastri, Baishajya ratnvali
rajayakshma chikitsadhikara,choukambha
Sanskrit sansthan,2004 pg no 296

https://www.who.int/emergencies/diseases/
https://pubmed.ncbi.nlm.nih.gov/
https://www.britannica.com/science/virus


Journal of Vishwa Ayurved Parishad/May-June 2020         ISSN  0976 - 8300  68

ABSTRACT:

Menstruation is a normal
physiological condition in every
reproductive age group female. With just
the word menstruation there comes many
social stigmas, restrictions, taboos and
in normal situation managing
menstruation goes behind silence. In this
crisis of pandemic COVID-19 managing
menstruation becomes more difficult now
than before due to various reasons
particularly in rural areas. Many
challenges are faced by different groups
of female including healthcare
providers, female researchers,
menstruating females in hospitals as
patient, refugee camps etc during this
crisis. There are methods of managing
menstrual hygiene which will help
menstruating women to bear up this
crisis period.

Key words: Menstrual crisis,
Menstrual absorbent, Sanitary napkins,
Personal Protective Equipment (PPE),
Rajaswala- charya.

INTRODUCTION:

During this COVID-19 outbreak,
managing menstruation becomes difficult

A REVIEW ON MANAGING MENSTRUATION DURING COVID-19: A
UNIQUE CHALLENGE

- Anuradha Roy1

e-mail :  anuradharoy@bhu.ac.in

 1Assistant Professor (stage-3), Department of Prasuti Tantra, Faculty of Ayurveda, IMS; BHU, Varanasi. (UP)

for various reason thus period poverty is a
reality to many women now more than
before. It is a truth that menstruation
does not stop even with situations like
pandemic COVID-19. Though
menstruation is a natural, normal
biological process in which every
reproductive age girl or woman bleeds per
vaginum due to shedding of inner layer of
the uterine cavity (endometrium). A normal
process of menstruation happens due to
hormonal changes. The two basic ovarian
hormones estrogen and progesterone
prepare the endometrium for the fertilized
ovum for further development, if there is
no fertilization or zygote formation the
endometrial lining breaks and shed into
menstruation.

Materials and methods:

Menstrual absorbents- There are
many menstrual absorbents available of
which disposable sanitary napkins made of
cotton is commonest others like vaginal
tampons (cotton plugs), menstrual cups (of
silicon) are in use. All these have user
specific need example vaginal tampon is
used by swimmers and athletes. It is painful
that even today many menstruating females

mailto:anuradharoy@bhu.ac.in
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particularly in rural areas use un-hygienic menstrual absorbents which have an undesirable
health effects (Table.1).

Table: 1 Showing Menstrual absorbents with hygienic and un-hygienic uses
with its effect

Most affected Female during COVID-19 outbreak

 All female front line health-care providers with continuous wearing of Personal
Protective Equipment (PPE) for minimum 4-6 hours without using washroom.

 Laboratory researchers for COVID-19 wearing PPE for long hours.
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 Rural school girls who depend on
school authority for free supply of
sanitary napkins.

 Rural girls and women due to
closed shop and shortage of
sanitary napkins stocks due to
lockdown.

 Unemployed during lockdown
period has forced exit of sanitary
napkins from the home grocery
list.

 All those female migrating workers
either stuck here and there or
coming by foot from far places to
their home.

COVID-19 crisis in female

Water, sanitation and hygiene (WASH)
are the first line of defence against
COVID-19. It’s widely recognized that
access to clean, running water and soap for
hand washing is a critical need that must
be met in our global response to the
pandemic, and however there are other
essential aspects of WASH (menstrual
hygiene management) that should not be
forgotten at this time. The National Family
Health Survey 2015-2016 estimates that
of the 336 million (roughly 36 percent)
of women are using on an average eight
sanitary napkins per menstrual cycle that
are locally or commercially produced.2  On
any single day during this health
emergency, 800 million diverse women
and girls are menstruating and grappling
with the unique challenges.3 The lockdown
during the pandemic triggered a menstrual

hygiene supply crisis and medical stores
started exhausting the disposable sanitary
napkins very fast as when the lockdown
started sanitary napkins were not included
under essential list until the Addendum
order issued on 29th March 2020. As a
result sanitary napkin supply becomes
scarce across the country. Furthermore
due to restriction during lockdown only
male would step out to buy household
grocery which has resulted sanitary
napkins skipout from the list. School girls
normally get access to the sterile sanitary
napkins from the school administration, as
the school has shut down they are in real
sense Periods Poverty.4

Challenges faced in diverse female
groups

Front-line health care provider and
laboratory researchers-The main corona
warriors themselves face an unique
challenge while menstruating on work.
This workforce fight against COVID-19
health emergency but their own menstrual
hygiene managements are not always
considered and attended.  Menstruating
healthcare workers need enough quantities
of menstrual hygiene products which are
compatible with the need to wear personal
protective equipment (PPE) for many
hours, potentially without breaks.  If
healthcare workers choose to take oral
contraceptive pills to suppress their
menstruation during the pandemic, they
should have proper access to them.
However, healthcare workers should never
be coerced to take contraceptives5. Around
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70 per cent of healthcare workers are
women. To effectively respond to the
pandemic, they work long hours under
intense pressure. Not only do they need
access to menstrual hygiene materials, but
also the time and the resources to manage
their menstrual health.

Quarantine or hospitalized women- It
is difficult for female patients in hospital
and in quarantine center to obtain
menstrual hygiene products, according
to UNICEF6. Thus in-charge must address
and ensuring adequate supplies of sanitary
napkins or pads. The health care staff needs
to be trained to sensitively meet these
needs.

Unemployment due to lockdown leads
economic loss group- Economic
disruptions can lead to women and girls
losing access to hygiene products. These
include sanitary pads, pain medications
and soap. Thus Government must ensure
these items be declared essential and
remain available in subsidized rate and if
possible free of cost. People living in
poverty already face barriers to obtaining
menstrual hygiene supplies and related
health services. With stores and public
transport closing, rising costs and
increasing economic uncertainty, they are
now facing even bigger hurdles. Women
are forced to prioritize food and water to
personal care items.

Migrating women and girls- for those
women migrants stuck over and not been
able to come back home before lockdown,
managing periods on the long road while

going to home without access to any type
of amenity has been a difficulty. They are
all going without sanitary facilities and
menstrual absorbents.

School girls- The school girls had
maximum impact of lockdown has been on
the government school girls as they were
getting free pads every month from their
school. But now since all schools are
closed, they are facing inaccessibility of
sanitary pads. The government is not
providing sanitary pads along with food
grains or under some other schemes.
These girls are completely cut off from
the supply for over two months. Some girls
are managing menstruation by wrapping
some cotton from the pillows and mattress
into a cotton cloth.

All these conditions lead to difficult
in managing menstruation during this
crisis.
Methods to improve menstrual hygiene
during COVID-19 pandemic

(As recommended by MHAI-
WaterAid’s Advocacy)
 Create more awareness through

community programmes including
radio.

 From Administration acknowledgement
and proper communication that
menstrual hygiene is one of the
essential aspects.

 Information on making homemade
cloth pads and its maintenance.

 Priority should be given to the sanitary
napkin manufacturing.
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 Menstrual hygiene products should be
brought within the purview of ‘essential
supplies’.

 A step towards providing sanitary
napkins at public places free of cost
especially during this COVID-19
outbreak.

 Ensure sanitation facilities are
accessible even in relief camps,
isolation and quarantine centers,
community and public toilets.

 Waste bins for disposing off menstrual
absorbent which are used is a key
component of safe sanitation and
hygiene.
Ayurvedic purview: Ayurveda is a

science of life, it teaches us to lead a happy
and prosperous life with its basic
principles. Few of its principles are laid
down in the form of code of conduct in
terms of menstrual hygiene which was
instructed to be followed during the
bleeding phase by every girl and woman.
Rajaswala- charya (conduct to be
followed during menstruation)7,8,9  it helps
women to cope with her physiological
changes and respond well during the phase.
It includes ahara (diet) and acharas
(lifestyle) like agnivardhakahara
(increases the digestive fire)- Yavaka,
Havisya (made of Sali rice, milk and ghee)
etc, in today’s context as per individual
availability of easily digestible food. In
Ayurveda to achieve conception four
essential factors are required10- Ritu
(normal menstrual cycle/ proper fertile
period), Kshetra (healthy internal female

reproductive organs), Ambu (good
nutritional status of the female) and Beeja
(healthy ovum in female and spermatozoa
in male). Female took part a great role as
all four factors are related to her. Ayurveda
gives prime importance to the preventive
aspect and elaborates Rajaswala-charya
or care during menstrual cycle in a female
in prevention and cure of gynaecological
conditions. It emphasizes the concept of
menstrual hygiene and its significance than
and now even during pandemic.

DISCUSSION AND CONCLUSION:

The most common cause of girl school
dropout is during their periods, the prime
reasons for which remains, non-
availability of toilets, separated toilet,
dirty and waterless toilets. Thus the need
of time is

1. A step towards providing sanitary
napkins at public places free of cost
especially during this COVID-19
outbreak.

2. Wash away the social taboos and
encourage to include menstrual
absorbents like sanitary napkins into
the basic household list for the
menstruation females.

3. Encourage safe, hygienic homemade
cotton pad with its proper maintenance.

4. Empowering women and girls to unlock
their educational and economic
opportunities.
Gender inequality, lower socio-

economic condition, humanitarian crises
and harmful social taboo can turn periods
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into a time of deprivation more than
before. These vulnerabilities are increased
during pandemic. Thus meeting the
menstrual needs for all girls and women
is central to an inclusive global response
that promotes equality and social
inclusion. Here comes the concept of
Ayurveda regarding Rajaswala-charya or
care during menstrual cycle in a female in
prevention and cure of gynaecological
conditions. It also emphasizes the concept
of menstrual hygiene and its significance
than and now even during pandemic.
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Today the entire world is facing an
undeclared war against the novel
coronavirus, without having the weapons
to fight back. Covid-19 is a new disease
emtity that was first recognized in Wuhan,
China, in December 2019. It is a highly
infectious disease that primarily involves
respiratory system of having features fever,
cough and respiratory distress. From
December 2019 scientists are trying to find
out the cure by making a vaccine for the
same, but it has all been futile. In this worst
scenario all the medical professionals are
unanimously realizing and advocating the
initation of preventive measures and
immunomodulator measures in any way
e.g. medicine, diet, personal hygiene,
social hygiene etc. All the health systems
are trying their best. Yog and Ayurveda are
playing a prime role in preventing and even
combating the covid-19.  Yog and Ayurveda
both are ancient Indian sciences meant for
ultimate liberation from all the miseries
and attainment of healthy life respectively.
It is admitted by most of the authorities
that founder of Yog and Ayurveda are the
same-

Yogain chittasya paden vacha, malam
shrirasya cha vaidhyakena

YOGA AND LUNG’S LOCAL DEFENCE SYSTEM
WSR TO COVID-19 : A PERSPECTIVE

- Usha Dwivedi 1
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Yopa karottam pravram muninam
Patanjalih pranjalrantosmih

For telling the way of elimination of
impurities of mind by Yog, language by
grammar and body by Ayurveda, we all pay
regard with folded hands to such genius
lord Patanjali.

AIM: -

Conceptual study of effect of Yog on
lung’s local defense system.

MATERIALS AND METHODS: -

First the study of text and research
papers concerning the objective has been
completed. Concepts are analyzed on the
basis of correlation criteria and presented
sequentially to understand the concept in
light of modern science.

KEY WORDS: -

Yoga, Ayurveda, Respiratory system,
Immunity, Hypothalamus, Covid-19
Adrenal cortex.

INTRODUCTION :

The term yog has been defined in Yoga
Sutra as "Yogashchittavrtitti Nirodhah"
here Chitta vritti means subjects of the
mind and Nirodh means control, so we can

mailto:ushadwivedi572@gmail.com
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say that Yoga is the way to control
unwanted activity of mind. When various
moods of mind are under the control of
self then a state comes where
consciousness is unaware of any object
external to itself, that is the state of
awareness of its own natural or self-
consciousness only. For attaining this state
of self-consciousness which is unmixed
with any other objects, eight steps have
been prescribed by Maharshi Panjabi as -

1.  Yama

2.  Niyama

3.  Asana

4.  Pranayama

5.  Pratyahara

6.  Dhyana

7.  Dharana

8.  Samadhi

1. Yama (Social disciplines) -

Grammatically Yama means control
over senses. There are five social
disciplines described in Yoga sutra

a.  Ahimsa (Nonviolence)

b.  Satya (Truthfulness)

c.  Asteya (Non-stealing)

d. Brahmacharya (Control over  sensual
and sexual pleasures)

e. Aparigraha (Non-accumulation of
things)

Yama can also be interpreted as
instructions, which in practice influences
behavior and culturing oneself towards
positivity.

2. Niyama (personal disciplines) -

As social disciplines, personal
disciplines are also five –

a. Shaucha (physical and mental
purification)

b.  Santosha (contentment)

c.  Tapa (austerities)

d.  Swadhyaya (study of self)

e.  Ishvarapranidhana (Total surrender to
supreme power )

Literary Niyama means rules by which
one binds himself and leads to conscious
life.

3.  Asana (Body Posture) – Sthira
Sukham Asanam: The posture where one
can be comfortable and stable.

4. Pranayama - Pranayama consists of
two words, Prana means vital force and
Ayama means hold or extend. Our mind and
breathing (pran) is so closely related that
one affects the other. Therefore, to achieve
the steady condition of mind, Pranayama
is advocated.

5. Pratyahara – Pratyahara is defined
as withdrawal of senses from the external
world. It brings natural control over
senses, which is helpful in introverting the
mind.
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6. Dharna - Dharana means
concentration or fixing the attention on a
single object.

7. Dhyana – Dhyana means meditation
or intense contemplation of the nature of
the object.

8. Samadhi– Merging of consciousness
with the object of meditation. This is
actually the stage of liberation.

So that yoga emphasizes on control of
mind modifications for achieving the
ultimate goal of life through sequential
initiation of Ashtanga yoga.

Yoga in the words of bioscience - we
may define Yoga in terms of bioscience as
the science which deals with body and mind
simultaneously through neuroendocrine
axis, to strengthen the body and relax the
mind at the same time.

Neuroendocrine axis:

The hypothalamus, pituitary gland and
adrenal gland comprises neuroendocrine
axis or HPA axis. The organ of HPA axis
by their feedback interactions constitutes
a major neuroendocrine system which
regulates most of the body’s vital functions
e.g. digestion, metabolism, growth, energy
production, respiration, cardiovascular
functions, functions of ANS and CNS etc.
and maintains homeostasis.

Hypothalamus plays a master role in
this axis since it is that part of the brain
which is concerned with various
psychosomatic functions and behavior

directly or indirectly e.g. emotional
expressions, hunger and satiety, thirst and
drinking, sleep and wakefulness, sexual
functions, stress etc. Stress and emotion
are two conditions, concerned with mind
(psych) and manifest through body (soma).
Over activity of hypothalamus due to
emotional upset causes excess gastric acid
secretion, which may lead to gastric ulcer
if not controlled earlier. Moreover,
subjects under prolonged emotional stress
are prone to the occurrence of gastric
ulcer. Hence gastric ulcer also called as
psychosomatic disorder or hypothalamo-
somatic disorder. Hypothalamic lesions
often cause edema in lungs and also
hemorrhages. Hypothalamus is also
concerned with the personality of
individuals, lesions cause change in
personality and psychic disturbances. In
any condition of stress, hypothalamus
plays a prime role in combating the
situation through the activation of the
adrenal-pituitary axis. The stressors may
act directly on the hypothalamus and
indirectly on the adrenal cortex. The stress
syndrome is thus combated through the
mediation of hypothalamic-sympathetic-
adrenal system and the hypo-
physealcorticosuprarenal system. These
are some conceptual evidences that
support the concept of interrelationship
between mind and body through the HPA
axis.

Lungs local defense system and
Hypothalamopituitary adrenal axis –
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Despite the body's general immune system
respiratory system possesses its own
defense system (supportive immune
system). Defense functions of lungs are
performed by various types of cells and
some specific structures like cilia, mucus,
lymph nodes and bronchus associated
lymphoid tissue. Mucociliary transport
system of the respiratory tract removes the
bacteria, virus and dust particles, which are
inhaled through inspiratory air.
Neutrophils, lymphocytes, macrophages,
mast cells, natural killer cells, dendritic
cells are present in the mucous membrane
lining of the alveoli of the lungs.

Scattered and discrete B and T
lymphocytes found particularly around the
alveoli. B- lymphocytes produces IgA
antibodies, which is responsible for less
violent inflammatory reactions when
bound with their antigens. The T
lymphocytes also often produces less
violent inflammatory reactions.
Neutrophils are present in the alveoli of
lungs and kill the bacteria by phagocytosis.
Natural killer cells present in lungs,
destroy the viruses and viral infected or
damaged cells. They also secrete
interferon and tumor necrosis factors.
Interferons are cytokines which fight
against viral infection by suppressing viral
multiplication in target cells and promote
phagocytosis by monocytes and
macrophages. Dendritic cells act as
antigen presenting cells. Alveolar
macrophages are very important cells,

found near the lung alveolar epithelium and
in lung interstitium and engulf the dust
particles and antigens etc. Macrophages
also secrete interleukins, tumor necrosis
factors and chemokine. Dendritic cells
along with macrophages function as
antigen presenting cells. The effect of
Pranayama on lung’s volumes, capacities,
compliance and respiratory pressures has
been proved by different experiments
carried out by various authorities. But
much more study and experiments needed
in the field of interrelationship between
Ashtanga Yoga and lung’s local defense
system.

CONCLUSION:

Here an attempt has been made to
explain how Ashtanga Yoga tunes our body
and mind to maintain rhythmicity among
the body’s various systems through
hypothalamopituitary-adrenal axis.
Practice of Pranayama improves lung
function thereby helping in prevention and
management of different respiratory
diseases like covid-19 has been proved by
various experimental studies. But role of
Ashtang Yoga on lungs own defense system
need much more study and experiments.
Although conceptually it is stated that
practice of Ashtanga Yoga strengthens the
body and relaxes the mind simultaneously,
this can help and empower strong
resistance to any kind of infection.
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ABSTRACT:

The COVID-19 pandemic has led to
high levels of psychological distress in
the general public, including symptoms
of anxiety and depression. Fear, worry,
and stress are normal responses to
perceived or real threats, and at times
when we are faced with uncertainty or
the unknown. So it is normal and
understandable that people are
experiencing fear in the context of the
COVID-19 pandemic. Faced with new
realities of working from home,
temporary unemployment, home-
schooling of children, and lack of
physical contact with other family
members, friends and colleagues, it is
important that we look after our mental,
as well as our physical, health. In a state
of mental stress, the routine described in
Ayurveda like Ritucharya, Sadavitta,
Sattvajaya therapy, Yoga, Meditation
and Pranayama will be beneficial.

Key words: COVID-19 pandemic,
anxiety and depression, Social media,
Ayurveda

INTRODUCTION :

This sudden break in running life and
fear of corona virus has started to affect

COVID-19 AND ITS IMPACT ON MENTAL HEALTH
-  Vaidya Awanish Pandey1

e-mail :  avi24hr4u@gmail.com

1Assistant Professor, Dept. of Dravyaguna, SKAM College, Rauna Khurda, Varanasi (U.P.)

people’s mental health.1 Meanwhile, there
has been an atmosphere of anxiety, fear,
loneliness and uncertainty and people are
struggling with it day and night.

Corona infection has changed the
whole atmosphere for the people.
Suddenly schools, offices, businesses are
closed, do not go out and watch the news
of corona virus throughout the day, it is
natural to have an impact on mental health.
Covid has produced two important
incidences- 1.Pandemic,  2. Lockdown 

There are three reasons for disturbing
people.

1. Fear and worry of infection to self and
family, being stigmatized and
quarantine related.

2. The uncertainty about jobs and business,
and

3. Loneliness due to lockdown.

The effect of these conditions is that
stress starts to increase day by day. Normal
stress is good for us, it gives
encouragement to move forward but more
stress becomes distressed. This happens
when we see no way forward. At present,
there is so much uncertainty and confusion

mailto:avi24hr4u@gmail.com
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about the epidemic, how long everything
will be fine, no one knows. In such a
situation, there is a danger of everyone
getting under stress.2

This stress has an effect on the body,
mind, emotions and behavior. It has a
different effect on everyone.

Impact on the body - frequent
headaches, decreased immunity, fatigue,
and fluctuations in blood pressure.

Emotional effects- Anxiety, anger,
fear, irritability, sadness and confusion can
occur.

Impact on the mind- Frequent bad
thoughts. Like what will happen if I leave
my job, how the family will do, what will I
do if I get corona virus. Not understanding
right and wrong, not being able to
concentrate.

Effect on behavior- People start
consuming alcohol, tobacco, cigarettes in
such a situation. Someone starts watching
more TV, someone starts screaming more
and then someone keeps silence.

Stress relief measures

It is very important to get out of the
state of mental stress or else the stress can
be endless.

It is important to strengthen yourself
mentally. You have to keep in mind that
everything will be fine again and the whole
world is busy in this effort. Just wait

patiently. Strengthen your relationships.
Do not mind small things. Talk to each
other and take care of the members.
Reduce discussion on negative things. You
cannot come out of the house, but stand
on the terrace, on the window, on the
balcony or in the garden of the house.
Sunlight also makes us feel good. Maintain
your routine. This gives us a purpose and
feels normal. As always, sleep, wake up,
eat and drink on time.

An important way is to use this time to
fulfill your hobbies. The favorite work that
you could not do due to lack of time. This
will give you immense happiness as if an
unfulfilled wish has been fulfilled.

If there is fear, sadness, do not hide
inside yourself, but share it with family or
friends. Identify and express what feels
bad, but do not remove the anger
elsewhere.

Even if you are staying at home with
family, still take some time for yourself.
Consider what you are thinking. Ask
yourself questions too. Try to reach
positive results as much as possible.

The biggest thing is to look at the good
sides even in bad times. Like there is an
epidemic, there is a lockdown but in the
meantime you have a lot of time to spend
with your family, to complete your hobby.
Also pay attention to this opportunity. Use
social media accounts to promote positive
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and hopeful stories. Correct
misinformation wherever you see it.

Do not overdose on news:

Nowadays, news related to the Corona
virus is coming all around on TV and social
media. Every big or small, right and wrong
news is reaching people. According to
doctors, this has increased the problem of
people because they are listening, watching
and reading the same things and then
thinking the same.

It is important that people watch and
read as much news as is necessary. They
have to understand that by seeing the same
thing again and again, the same will
continue in their mind. So set a time of
day and watch the news channel at that time.

At this time it is important to share
your attention. For this, keep yourself busy
with other things. Keep talking to friends
and family or concentrate in your favorite
work. Writing something can also be
relaxing during this time.

We should not stigmatize the patient
for corona virus. Our mortality rate is
much lower than the world average. So no
need for mortality fear. Young people are
at very lower risk of mortality. 80%people
will be asymptomatic. We need to reassure
them. 

Covid is not going to exacerbate a pre-
existing mental illness. So no need to
worry about that.

Mentally ill people are more prone to
Covid infection because of poor personal
hygiene and care.

Preventive steps towards mental health: 

1. Positive thinking and approach. 

2.   Activity Scheduling: involve in creative
and pleasurable activities. 

3.  Relaxation, meditation and Yoga 3

4.  Stop Alcohol - The opposite of Ojas

Avoid smoking and alcohol. The
“Ojas” described in Ayurveda increases
the immunity of the body. The qualities of
alcohol are laghu (light), ushna (hot),
tikshna (sharp), suksma (subtle), amla
(sour), vyavayi (pervading all of the body),
aasuuga (swift), ruksha (rough), vikaasi
(Loosening of bone joint ligaments), and
visada (drying). All these qualities are the
opposite of qualities of ojas.  Ayurveda
makes clear that alcohol quickly and easily
reaches the heart and has a direct effect
on the ten qualities of the body’s most
subtle essence, ojas. Because its qualities
are opposite those of ojas – which has a
direct effect on the sattva, or purity of the
mind – alcohol causes agitation or
intoxication. The heart, which is the seat
of many of the important qualities of the
body necessary for life, is afflicted by the
excessive intake of alcohol.4

5. Healthy diet (Aahara)5

6. Sound Sleep (Nidra)6
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7. Spirituality (Sattvavajaya
Chikitsa): This psychotherapy helps in
controlling Manas (mind) away from
Ahita Artha (distractible, unwholesome
o b j e c t s / t h o u g h t s / p e r c e p t i o n s ) .
Withdrawal of the bothered mind from
unwholesome objects is the prime focus
of Sattvavajaya Chikitsa. Mainly
focusing on the intelligence,
consciousness, memory, and spiritual
aspects of the affected individuals,
Sattvavajaya Chikitsa aims at stimulating
consciousness, altering, and discriminating
the maladaptive thoughts/actions. Thus, it
helps in managing psychiatric,
psychological, and psychosomatic
ailments.7

8. Follow Dincharya, Ritucharya,
Sadvritta (Good conduct) described in
Ayurveda classics.8

9. Maintain personal hygiene8 and
social distancing but no emotional
distancing.
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ABSTRACT:

COVID-19 reflects this generation’s
biggest global public health issue, and
likely after the 1918 pandemic of
influenza outbreak. The pandemic of
coronavirus disease 2019 (COVID-19) is
caused by SARS-CoV-2. It affects all
genders and all societies. Spread
through human to human transmission.
This virus mainly attacks on respiratory
system. Major symptoms of COVID -19
patients include cough, fever, difficulty
in breathing and diarrhoea. In Unani
medicine Covid-19 can understand as
“Nazla-e-Wabaiya” a type of Amraz-e-
Waba (epidemic disease). Unani drugs,
which are described for epidemic
disease, have been reported to be an
antioxidant, immuno-modulator, anti-
viral, and antipyretic etc, and they are
easily available to common man in any
community.

Key-words: COVID-19, Unani
Medicine, Prophylaxis, Add on therapy.
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Introduction

Corona viruses were identified in the
mid-1960s and known to infect humans
and other animals, including birds and
mammals  (1). Corona virus disease
(COVID-19) represents global public
health concern and WHO declares public
health emergency(2, 3).  China’s first
confirmed Covid-19 case traced back to
November 17(4). COVID-19 was first
reported in December, 2019, in Wuhan, in
the Hubei province of China(5,6). On Dec
31, 2019, China reported a cluster of cases
of pneumonia in people at Wuhan, Hubei
Province. The responsible pathogen is a
novel coronavirus, named severe acute
respiratory syndrome coronavirus 2
(SARS-CoV-2)(7).  Wuhan seafood market
that was considered the starting site of the
infection from an unknown animal
source(8,9). SARS-CoV-2 is the seventh
coronavirus known to infect humans, and
the third zoonotic virus after SARS-CoV
and MERS-CoV, but appears to be the
only one with pandemic potential(10).

mailto:sofi114@rediffmail.com


Journal of Vishwa Ayurved Parishad/May-June 2020         ISSN  0976 - 8300  83

Human-to-human transmission of SARS-
CoV-2 has been widely shown in health
care, community and family settings (11).
Community transmission has become
widespread; the source of cases of
COVID-19 in several countries has not
been established(12).  SARS-CoV-2 is likely
a bat-origin coronavirus that was
transmitted to humans through a spillover
from bats or through yet undetermined
intermediate animal host or wild
animals(13). First study that reports the
detection of SARS-CoV-2 in waste water
in Australia (14). The typical symptoms of
COVID-19 are fever, sore throat, fatigue,
cough or dyspnoea coupled with recent
exposure (15). COVID-19 incubation period
varies from 5.2 days to 14 days, while
another study in China reported longer
incubation times up to 24 days (16-19). There
are no current effective strategies to
prevent spread, other than reducing
interaction through social distance,
whereas there are no completely effective
drugs to prevent or treat COVID-19,
although many candidate drugs and
repurposed antiviral and immune-
modulating drugs are being tested or used
compassionately (20).  Currently antiviral
agents, chloroquine and hydroxychloroquine,
corticosteroids, antibodies, convalescent
plasma transfusion and vaccines, some
promising results have been achieved thus
far  (21,22). Some study reported that,
administration of convalescent plasma

therapy is effective in some patients who
are Covid-19 positive (23-25).

Symptoms

The symptoms of the COVID-19
infection begin to appear after a 5-6 day
incubation period.2 The most common
clinical symptoms are fever plus
respiratory disease, and studies found
fever in 80–99% of cases, dry cough in
48–76% of cases, fatigue or myalgia in
44–70% of cases, and dyspnoea in 30%–
55% of cases. Some relatively common
symptoms include anorexia and persistent
cough, sore throat/ pharyngalgia, headache,
diarrhoea, nausea, dizziness and vomiting
(26). Severe illness and death are more likely
to occur in older people, and probably in
those with pre-existing chronic conditions
such as diabetes, cardiovascular disease
malignancies and hypothyroidism.(27,28)

Pathogenesis and transmission

Coronaviruses are single-stranded,
zoonotic RNA viruses, which cause
symptoms ranging from common cold to
more severe respiratory, enteric, hepatic
and neurological symptoms(29). Based on
the cells likely to be infected, COVID-19
can be divided into three phases
corresponding to the different clinical
stages of the disease(30). Asymptomatic
state (Initial 1-2 days of infection), and
hypoxia, ground glass infiltrates, and
progression to ARDS (31,32). Patients
diagnosed with COVID-19 reported higher
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numbers of leukocytes, irregular
breathing findings and elevated levels of
pro-inflammatory cytokines in plasma(33).
The major pathogenesis of COVID-19
infection as a respiratory system that
attacks the virus was extreme pneumonia,
RNAaemia, combined with ground-glass
opacity and acute heart injury (34). Human-
to-human transmission through respiratory
droplets or near contacts was initially
proposed as the key routes for the pathogen
transmission based on the experience
gained from the two previous epidemics
caused by coronaviruses (MERS-CoV and
SARS-CoV) (35).

Therapeutics options

COVID-19-infected pneumonia is
characterized by flu-like symptoms
including fever, cough, severe acute
respiratory distress syndrome, and in
some cases death (36). In Unani System of
Medicine, there is no direct description
of Coronavirus in general and in particular
COVID-19, but the clinical features of
COIVD-19 resembles with Nazla-e-
Wabaiya a type of Amraz-e-Waba
(epidemic disease)(37-40).  There are no
current effective strategies to prevent
spread, other than reducing interaction
through social distance, whereas there are
no completely effective drugs to prevent
or treat COVID-19, although many
candidate drugs and repurposed antiviral
and immune-modulating drugs are being
tested or used compassionately (41-92).

Unani system o medicine has got a set
pattern to control epidemic diseases that
can also be followed in COVID 19. From
its symptoms, it is characterized as Nazla-
e-Wabaiya (Epidemic flu like) (39,40), so
various drugs prepared from plants like
Mulethi (Glycyrrhiza glabra L.), Gilo
(Tinosporacordifolia willd.), Tulsi
(Oscimum sanctum L.), Kalonji (Nigella
sativa L.), Zanjbeel (Zingiber officinale
Roscoe), Filfil Daraz (Piper longum L.),
Chiraita (Swertia chirata L.), Asgand
(Withania somnifera  Duna l),Ha ldi
(Curcuma longa L.),  Sibr  (Aloe
barbedensis L.), Zafran (Crocus sativus
L.), Murmukki (Commiphoramyrrha
(Nees).)  (40-92), either single or as
ingredients for a compound preparation
are used. Most of them are reported
scientifically for their activities (41-93).

CONCLUSION:

It is clear that various drugs of Unani
medicine have a potential to be used in the
management of COVID-19 as prophylaxis,
therapeutic or add on therapy as the drugs
mentioned have antioxidant, immuno
modulator, and anti-viral action.

Sources of Funding: There is no
financial support in this study.
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fo'o vk;qosZn ifj"kn~ }kjk iz/kkuea=h ,oa eq[;ea=h jkgr dks"k esa ;ksxnku]
vk;q"k DokFk dk forj.k ,oa tu&tkx:drk vfHk;ku

fo'o vk;qosZn ifj"kn~ ds fofHkUu izns'kksa esa dksfoM ;ks)kvksa ds fy, iz/kkuea=h ,oa eq[;ea=h jkgr dks"k
esa O;fDrxr ,oa lexz :i ls ;ksxnku fn;k x;kA ftlesa fcgkj] mRrj izns'k] rsyaxkuk] vkU/kz izns'k] e/; izns'k]
jktLFkku] rfeyukMq] dukZVd] dsjy] vle] caxky] xqtjkr] mRrjk[k.M] fgekpy izns'k] gfj;k.kk] iatkc] tEew
d'ehj] egkjk"Vz] NRrhlx<+ vkfn jkT; izeq[k FksA jk"Vzh; Lrj ij tu&tkx:drk vfHk;ku] vk;q"k lathouh
,si dk izfr"Bkiu ,oa DokFk forj.k dk dk;Z fd;k x;kA ekuuh; iz/kkuea=h th ds mn~?kks"k ds dze esa dksjksuk
;ks)kvksa ;Fkk iqfyldehZ] vLirky deZpkjh] lQkbZdehZ] iz'kkludfeZ;ksa dks DokFk forj.k rFkk fofHkUu {ks=ksa]
xkaoksa] dLcksa] cfLr;ksa esa tu tkx:drk vfHk;ku fd;k x;kA

mRrj izns'k bZdkbZ }kjk dksfoM lSfudksa ds fy, f'kjh"kker̀kfn DokFk forj.k
,oa tutkx:drk egkfHk;ku dk dk'kh ls 'kqHkkjEHk

fo'o vk;qosZn ifj"kn~ }kjk dksjksuk ;ks)kvksa ds LokLF; laj{k.k ,oa tutkxj.k vfHk;ku ds vUrxZr mRrj
izns'k bZdkbZ us okjk.klh ls jk"Vªh; Lo;alsod la?k] dk'kh çkar çpkjd] ekuuh; jes'k th ds funsZ'ku] oS| deys'k
f}osnh] laj{k.k rFkk oS| fot; jk;] egklfpo] fo-vk-i- ds usrR̀o esa fnukad 27 vçSy 2020 dks ftykf/kdkjh]
okjk.klh Jh dkS'ky jkt 'kekZ ds }kjk bl vfHk;ku dk izkjEHk fd;kA la?k çkUr lEidZ çeq[k Jh nhun;ky
th] oSKkfud lfpo Mk-euh"k feJ rFkk lfØ; dk;ZdrkZ çse ukjk;.k feJ dh Vhe us oSf'od vkink dksfoM&19
ls fuiVus es vk;qosZn dh çeq[k Hkwfedk ij ç/kkuea=h Jh ujsUæ eksnh dh çsj.kk ,oa vk;q"k ea=ky; }kjk tkjh
fn'kkfunsZ'kksa es O;fä dh jksx çfrjks/kd {kerk c<kus gsrq vuqeksfnr vkS"kf/k;ksa ls fufeZr ̂ ^f'kjh"kkèrkfn DokFk**
dk fuekZ.k fd;kA bl DokFk dks çFke pj.k es 10000 iSdsV dh la[;k es tuin esa vuojr :i ls dk;Zjr
dksjksuk okfj;lZ] ftuesa eq[;r% fpfdRlk] lqj{kk] LoPNrk laoxZ ds deZpkfj;ksa ds LokLF; mUu;u gsrq
vkS"kf/k forj.k ds lUnHkZ esa tuin okjk.klh ds ftykf/kdkjh ls eqykdkr dj mUgsa ifj"kn ds bl lsok dk;Z
ds fo"k; es voxr djk;k x;kA  ftykf/kdkjh egksn; us bl lsok dk;Z dh ljkguk djrs gq,s] ,slh jksxçfrjks/
kd {kerk c<kus okyh vkS"kf/k;ksa ds lsou dks orZeku ifjfLFkfr;ksa es vfrvko';d crk;k ;Fkk blds fuekZ.k
,oa forj.k es iw.kZ lg;ksx dk vk'oklu fn;kA bl DokFk es f'kjh"k] vèrk ¼xqMqph½] lksaB] rqylh] /kfu;k]
'ys"kekUrd ¼fylks<k½] eqysBh] vMwlk ¼oklk½] HkwE;key dh rFkk ukxjeksFkk tSlh vkS"kf/k;ksa dk lekos'k gSA ;g
vkS"kf/k O;fä dh jksx çfrjks/kd {kerk dks c<kus ds lkFk&lkFk dksjksuk tSlh ok;jy O;kf/k dh çkjafHkd voLFkk
ds y{k.kksa Toj] Fkdku] 'kjhj nnZ rFkk dkl ¼[kkalh½ esa Hkh dkjxj gSA bl vkS"k/kh; DokFk dks ,d pEep dh
ek=k es nks di ty es Mkydj ,d di 'ks"k jgus rd mckyuk gSA i'pkr Nkudj Loknkuqlkj ek=k es xqM+
;k [kk.M ;k phuh ;k lSa/ko yo.k feykdj Nkudj  çkr% ,oa lk;a dky nks ckj lsou djuk gSA e/kqesg vFkok
ân; jksxh bls fcuk phuh vkSj ued ds lsou dj ldrs gSaA ek- jes'k th us  vU; tuinksa esa Hkh bl dk;Z dks
'kq: djkus ds fy,  ç;kl djus rFkk lkFk gh vU; lsokHkkoh laxBuksa ls lg;ksx ysus ij cy fn;kA

ifj"kn~ lekpkj
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blh vfHk;ku ds rgr fo'o vk;qosZn ifj"kn~ us thod vk;qosZn egkfo|ky; ,oa fpfdRlky;] dekyiqj]
pUnkSyh ds lg;ksx ls 5000 iSdsV] fot; vk;qosZn dkyst ,oa fpfdRlky;] dSFkh ds lg;ksx ls okjk.klh ,oa
xkthiqj ftys eas 5000 iSdsV] lathouh lsok lnu] taxhxat ds lg;ksx ls 2000 iSdsV dk forj.k tuin Hknksgh
,oa xzkeh.k bykdksa esa fd;k x;kA

blh dze esa lsok Hkkjrh dk'kh çkUr }kjk dksjksuk dky eas lqnwj çkUrksa ls Lor% gh iSny gh vFkok fdlh
Hkh lk/ku ls vius ?kjksa dks py iM+s etcwj] etnwj HkkbZ@cguksa dks ekxZ dh dfBukbZ;ksa ls FkksM+h jkgr nsus ds
mís'; ls yxk, tk jgs ns'k O;kfi jkgr f'kfojksa eas ls ,d tks okjk.klh&dydÙkk jk"Vªh; jktekxZ ij] okjk.klh
ds vejk ckbZikl ij yxk;k x;k gSA fnukad 19 ebZ 2020 dks çkr% f'kfoj dk 'kqHkkjaHk ekuuh; çkUr çpkjd
jes'k th }kjk fd;k x;kA bl volj ij ijes'oj th] jRukdj th] v:.k th] fouksn th] Mk- gjsUæ jk;] Mk-
deys'k dqekj f}osnh] 'kf'k th] jk?ko th lesr la?k ,oa lsok Hkkjrh nf{k.k Hkkx ,oa fo'o vk;qosZn ifj"kn ds
dk;ZdrkZvksa }kjk dksjksuk okfj;lZ ds LokLF; lao/kZu gsrq cuk,s x;s f'kjh"kkèrkfn DokFk ,oa vkS"kf/k;ksa dk Hkh
forj.k fd;k x;kA

blh egkfHk;ku ds dze esa fnukad 30 ebZ 2020 dks  Jh fot; jk;] egkea=h] fo'o vk;qosZn ifj"kn~ mÙkj
çns'k bdkbZ] Jh euh"k feJk th rFkk vk'kqrks"k ikBd th ds lg;ksx ls ,oa dk'kh fgUnw fo'ofo|ky; ds eq[;k
vkj{kkf/kdkj dk;kZy; ds ek/;e ls Jheku vks ih jk;] eq[;kjk{kf/kdkjh] dk-fg -fo-fo] ,oa ç‚DVj x.k Jh ts-
ih- flag th] Jh gsear ekyoh; th] Jh vt; ;kno th] Jh iadt flag th] Jh /khjsUæ jk; th ds }kjk lsok
dk;Z es yxs lj lqanj yky vLirky] Vªkek lsaVj ,oa dk-fg-fo-fo ds x‚MZ] lqijokbtj rFkk flD;ksfjVh
v‚fQllZ] dksjksukokfj;lZ  dks fo'o vk;qosZn ifj"kn }kjk fufeZr  f'kjh"kkèrkfnDokFk pw.kZ  ds 700 iSdsV forfjr
fd;k x;kA eq[;kjk{kf/kdkjh egksn;] dk-fg -fo-fo]us bl lsok dk;Z dh ljkguk djrs gq,] ,slh jksxçfrjks/kd
{kerk c<kus okyh vkS"kf/k;ksa ds lsou dks orZeku ifjfLFkfr;ksa es vfrvko';d crk;k rFkk blds fuekZ.k ,oa
forj.k es iw.kZ lg;ksx dk vk'oklu nsrs gq, vius vksj ls ƒååå #  dh lg;ksx jkf'k Hkh çnku dh A bl DokFk
es f'kjh"k] vèrk ¼xqMqph½] lksaB] rqylh] /kfu;k] 'ys"kekUrd ¼fylks<k½] eqySBh] vMwlk ¼oklk½] HkwE;keydh rFkk
ukxjeksFkk tSlh vkS"kf/k;ksa dk lekos'k gSA ;g vkS"kf/k O;fä dh jksx çfrjks/kd {kerk dks c<kus ds lkFk&lkFk
dksjksuk tSlh ok;jy O;kf/k dh çkjafHkd voLFkk ds y{k.kksa  Toj] Fkdku] 'kjhj nnZ rFkk dkl ¼[kkalh½ es Hkh dkjxj
gSA bl vkS"k/kh; DokFk dks ,d pEep dh ek=k es nks di ty es Mkydj ,d di 'ks"k jgus rd mckyuk gSA
i'pkr Nkudj Loknkuqlkj ek=k es xqM+ ;k [kk.M ;k phuh ;k lSa/ko yo.k feykdj Nkudj  çkr% ,oa lk;a dky
nks ckj lsou djuk gSA e/kqesg vFkok ân; jksxh bls fcuk phuh vkSj ued ds lsou dj ldrs gSaA

blh egkfHk;ku ds rgr fo'o vk;qosZn ifj"kn~ ç;kxjkt }kjk fufeZr jksx çfrjks/kd pw.kZ ds ckjs esa
nSfud tkxj.k ç;kx jkt ds ç/kku lEiknd ,oa ofj"B i=dkj egksn; ls feydj mudks blds ckjs esa foLr̀r
ppkZ ç;kxjkt v/;{k  lq/kka'kq 'kadj mik/;k; us dhA bl volj ij mik/;{k ts ukFk ,oe~ egkea=h ,e Mh
nqcs  us crk;k dh pw.kZ dk fuekZ.k dk'kh  {ks=  v/;{k ih ,l ik.Ms; th ds ns[kjs[k esa fo'ks"k vkS"kf/k;ksa }kjk
fd;k tk jgk gS tks dh vkt dy ds dksjksuk dky esa i=dkjksa tks vusdks laØfer txgksa dk nkSjk djrs gSa]
ds fy, cgqr gh ykHknk;d gksus ds lkFk gh muds 'kjhj dh jksxksa ls yM+us dh {kerk dks Hkh c<+krk gS ifj"kn~
ds rjQ ls nhukukFk t;loky th us „å iSdsV pw.kZ dks  i=dkjksa dks fn;kA fo'o vk;qosZn ifj"kn~ ç;kxjkt
ds v/;{k Mk ,l ,l mik/;k; o lfpo Mk0 ,e Mh nqcs }kjk DokFk dk forj.k tks vk;q"k eU=ky; ds
xkbMykbu ij vk/kkfjr gS fd;k x;kA mijksä dk;ZØe vkt lka; dky LFkkuh; esfMdy dkyst pkSjkgk
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flfoy ykbUl ç;kxjkt esa es dk;Zjr yxHkx chl iqfyl dfeZ;ksa o muds vf/kdkfj;ksa dks fn;k x;kA
vf/kdkjh =;  Jh jkts'k dqekj] Jh çnhi dqekj o Jh ykyrk çLkkn th us bl dk;Z ;kstuk dk Lokxr o
/kU;okn fd;kA dk'kh çkar ds v/;{k Mk ih ,l ikUMs th us blds ç;ksx o mi;ksfxrk ij çdk'k MkykA Mk0
ts ukFk] Mk ch ,l j?kqoa'kh] Mk0 'kadj feJk] Mk vferk flag o Mk0 v'kksd ds'kjokuh rFkk nhukukFk tk;loky
th us mijksä dk;ZØe esa viuk egRoiw.kZ ;ksxnku fn;kA

iwjs izns'k esa fofHkUu bZdkb;ksa }kjk dk'kh] xksj{k] vo/k] czt] dkuiqj ,oa esjB izkUrksa esa yHkxx 70 gtkj
ifjokjksa rd dk<+s dk forj.k fd;k x;kA blds vykok tu&tkx:drk vfHk;ku ds rgr yksxksa dks
vius&vius ?kjksa esa dk<+k ihus] lkekftd nwjh cuk;s j[kus] ekLd iguus] LoPNrk ds fu;e ikyu djus vkfn
ds lEcU/k esa f'kf{kr fd;k x;kA

mÙkjk[kaM }kjk d‚jksuk ls cpko ,oa O;kf/k {kerk ço/kZu gsrq fu%'kqYd
vk;qosZn vkS"kf/k dk<+k forj.k

fnukad 27 ebZ 2020 dks fo'o vk;qosZn ifj"kn mÙkjk[kaM }kjk dksjksuk ls cpko dh –f"V ls tu lkekU;
ds LokLF; laj{k.k ,oa O;kf/k {kerk ço/kZu gsrq fu%'kqYd vk;qosZn vkS"kf/k dk<+k forj.k dk 'kqHkkjaHk fd;k x;kA
vkt çkr% jk"Vªh; Lo;alsod la?k ds {ks=h; çpkj çeq[k Jheku~ ine th us nsoiqjk pkSd ds ikl HkkxZo ysu
esa fLFkr vFkoZ vk;qosZn fpfdRlky; esa Hkxoku /kUoarjh ds fp= ds le{k nhi çToyu ,oa iq"ikpZu dj çdYi
dk 'kqHkkjaHk fd;kA bl dk;ZØe esa lks'ky nwjh dk ckdk;nk ikyu djrs gq, çfl) eeZ fpfdRld ,oa iwoZ
dqyifr mÙkjk[kaM vk;qosZn fo'ofo|ky; çksQslj lquhy tks'kh] laL—r vdkneh ds mik/;{k ,oa ifj"kn ds
jk"Vªh; mik/;{k çksQslj çsepan 'kkL=h] ftyk çpkjd Jheku vfer th] Jheku ns'kjkt 'kekZ] ifj"kn ds çkar
mik/;{k çksQslj vks ih flag] ftyk mik/;{k M‚ Kkusaæ 'kqDyk] ftyk lfpo Mk fofiu vjksM+k dks"kk/;{k M‚
'kksfHkr ok"kZ~.ks;] laidZ çeq[k M‚ 'kf'kdkar frokjh] fo'ofo|ky; ds mi dqylfpo M‚ 'kSysaæ ç/kku] fpfdRld
çdks"B lfpo Mk vk'kh"k feJk] Mk jktho dqjsys] Mk jktdqekj lSuh mifLFkr jgsA dk;ZØe dk lapkyu ifj"kn
ds çkar lfpo M‚ mÙke 'kekZ us fd;kA {ks=h; çpkj çeq[k Jh ine th us dksjksuk egkekjh ds le; esa fpfdRlk
ls lacaf/kr lsok dk;ksaZ dk egRo dks crkrs gq, Hkkjrh; laL—fr dh lsok ijaijk ij çdk'k Mkyk vkSj ifj"kn
ds bl çdYi ds fy, 'kqHkdkeuk,a nhA mUgksaus dgk dh ;g Hkkjr dh laL—fr gS fd tc Hkh dksbZ foink vkrh
gS rks ijLij lsok Hkko ls  ml vkink ij Hkkjr lnk gh fot; çkIr djrk gSA çksQslj lquhy tks'kh us dksjksuk
ls cpko gsrq mik;ksa lks'ky fMLVsaflax] gkFk /kksuk] ekLd vkfn ds ikyu djus ij tksj fn;k ,oa vk;qosZn dh
vkS"kf/k;ksa ds fu;fer lsou ls O;kf/k {kerk ds fodkl dh çfØ;k dks le>k;kA çksQslj çsepan 'kkL=h us ifj"kn
ds dk;ksaZ dk ifjp; nsrs gq, crk;k dh lsok ds dk;ksaZ  ds lkFk tulkekU; esa vk;qosZn ds LokLF; fu;eksa dh
tkudkjh nsdj LokLF; ds çfr ltx cukuk ifj"kn dh dk;Zç.kkyh dk ,d fgLlk gSA  çksQslj vks ih flag
us DokFk ds ?kVd æO; oklk daVdkjh rqylh f=dVq eqysBh vkfn ds xq.kksa ij çdk'k Mkyk vkSj crk;k ds nks
fxykl ikuh esa ,d pEep lw[kk dk<+k feykdj rc rd mckyuk pkfg, tc rd ;g vk/kk fxykl 'ks"k jg
tk, bls Nkudj gYdk xquxquk ihuk pkfg, ;g ek=k nks O;fä;ksa ds fy, gSA nksuksa le; bldk ç;ksx djus
ls O;kf/k {kerk c<+rh gS] ikpu laLFkku ,oa 'olu laLFkku dks cy feyrk gSA  fQygky gfj}kj esa pkj dsaæksa
ij çkr% 7 ls 9 cts dk<+s ds iSdsV forfjr djus dh ;kstuk gSA nsoiqjk pkSd ds lehi HkkxZo xyh esa vFkoZ
fpfdRlky;] lfrdqaM du[ky ds lehi f'ko'kfä fpfdRlky;] Tokykiqj esa bZnxkg jksM iao/kksbZ eksgYyk esa
foey Dyhfud vkSj uoksn; uxj jks'kukckn esa vk'kh"k Dyhfud ij bldk forj.k fd;k dk jgk gSA
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vk;qosZn v‚uykbu Dykl çkjaHk
dksjksuk dky esa y‚d Mkmu dk ikyu djrs gq, tgka lHkh f'k{k.k laLFkk,a cUn gSa] bls /;ku esa j[krs

gq, Nk=ksa ,oa fpfdRldksa ds lrr Kkuo/kZu ds nf̀"Vxr fo'o vk;qosZn ifj"kn ,oa vkjksX; Hkkjrh ds la;qä
rRoko/kku esa vk;qosZn v‚uykbu Dykl çkjaHk fd;k x;kA bl dM+h esa fnukad 13.05.2020 dks jktdh;
LukrdksÙkj vk;qosZn egkfo|ky; okjk.klh ds æO;xq.k foHkkx ds iwoZ foHkkxk/;{k M‚ vuqxzg ukjk;.k flag  dk
v‚uykbu O;k[;ku lEiUu gqvkA yxHkx 100 feuV pys bl O;k[;ku esa mÙkjk[kaM] egkjk"Vª] dukZVd]
e/;çns'k] gfj;k.kk] jktLFkku] iatkc] xqtjkr] mÙkj çns'k ,oa ns'k ds vU; çkarksa ls Nk= ,oa f'k{kdksa us Hkkx
fy;kA

M‚ flag us æO;xq.k fo"k; ds ewy fl)kUrksa] æO; ifjp;] æO;xq.k ds egRo] æO;ksa ds oh;Z] foikd] çHkko
vkfn ij vius fopkj j[ksA bl dk;ZØe esa rduhdh lg;ksx vk;q"k niZ.k dk jgkA vk;q"k niZ.k ds you tube
pSuy ij bl dk;ZØe dk lh/kk çlkj.k Hkh fd;kA dk;ZØe dk lQy lapkyu mÙkjk[k.M vk;qosZn
fo'ofo|ky; ds  M‚- uohu tks'kh us fd;kA dk;ZØe ds var es M‚ flag us lzksrkvksa ds ç'uksa ds mÙkj Hkh fn,A
dk;ZØe esa 'kkfey gksus okyksa esa eq[; :i ls fo'o vk;qosZn ifj"kn ds oS| deys'k f}osnh] okjk.klh ls M‚ vatuk
lDlsuk] oS| lq'khy nqcs] M‚ dhfrZ flag] vky bafM;k baLVhVîwV v‚Q vk;qosZn] ubZ fnYyh ls M‚ f'kokuh
f?kfYM;ky] M‚ vrqy ok"kZ~.ks;] gfj;k.kk ls M‚ ohjsaæ] y[kuÅ ls M‚ 'kkfyuh lpku] M‚ vejsaæ] M‚ çse ukjk;.k
xqIrk] M‚ osn çdk'k] M‚ fou; oekZ] M‚ çHkkdj] M‚ vf[kys'k tSu jgsA dk;ZØe ds la;kstd M‚ vouh'k ik.Ms;
us dgk fo|knku egknku gS] vr% bl y‚d Mkmu esa ;s vk;qosZn Dyklst yxkrkj pyrh jgsaxhA ftlesa fofHkUu
fo"k;ksa ij O;k[;ku gksaxsA

fo'o vk;qosZn ifj"kn] mÙkjk[kaM çkUr leUo; cSBd lEiUu
fnukad&10 ebZ 2020  fo'o vk;qosZn ifj"kn dh fofHkUu bdkb;ksa }kjk dksfoM&19 laØe.k ls cpko ds

mik;ksa ,oa tutkxj.k ds lEca/k esa fuEu dk;Z lEiUu fd, x, ,oe~ laxBu dh xfrfof/k;ksa gsrq vkxkeh ;kstuk
rS;kj dh xbZ gS &

dksjksuk laØe.k ds cpko ,oa vk;qosZfnd fpfdRlk çksV‚dky gsrq dbZ vuqHkoh fpfdRldkas }kjk ,d Mªk¶V
rS;kj fd;k x;k vkSj bls çns'k ds ekuuh; eq[;ea=h] vk;q"k lfpo] funs'kd] dks  es;j  Jh lquhy xkek ,oa
Hkktik çns'k v/;{k Jh ca'kh/kj Hkxr th ds ek/;e ls HksaV dj çLrqr fd;k x;kA ifj"kn ds inkf/kdkfj;ksa
}kjk ;g Hkh vk'oLr fd;k x;k fd ge vk;qosZn fpfdRld bl egkekjh ds ekspsZ ij çns'k ljdkj ds lkFk
gSa vkSj fdlh Hkh Lrj ij viuh lsok,a nsus dks rS;kj gaSA dksjksuk laØe.k ls cpko] 'kkjhfjd jksxçfrjks/kd 'kfä
c<+kus ,oa vk;q"k ea=ky;] Hkkjr ljdkj }kjk tkjh funsZ'kksa ds vuqikyu ds laca/k esa tkudkjh tutkxj.k dh
–f"V ls ifj"kn ds lnL;ksa dk ,d OgkV~l,i xzqi UK Vaidya Covid &19 Fighter uke ls cuk;k x;k gS] ftles
çns'k ds fofHkUu {ks=ksa ls 126 fpfdRldksa dks tksM+k x;k gS]tksfd vius vius {ks=ksa esa bl fufeÙk lfØ; jgsaxsa
vkSj vkil es xzqi ds ek/;e ls vius fØ;kdykiksa dks lk>k dj ppkZ djrs jgsaxsA bu xfrfof/k;ksa esa nsgjknwu
esa oS| fouh'k xqIrk ds usrR̀o esa dbZ ;qok oS|ksa f'koe oS|]es?kk cgqxq.kk] iou flag vkfn us laØe.k cpko gsrq
dk<+k æO;ksa ds iSdsV fu'kqYd forj.k gsrq rS;kj fd;sA bues LFkkuh; Lrj ij miyC/k oklk] d.Vdkjh] fxyks;]
f=dVq] eqysBh tSls æO;ksa dk laxzg fd;k x;kA bl dk<+s ds yxHkx 1000 iSdsV 'kgj ds dbZ eksgYys esa tSls
fMQsal d‚yksuh] laxe fogkj o Lye ,fj;k esa ogk¡ ds ik"kZn o vU; lkekftd dk;ZdrkZ ds lkFk feydj forfjr
fd, tk pqds gSaA
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gfj}kj tuin esa ifj"kn ds çkarh; egkea=h çksQslj mÙke 'kekZ ds usrR̀o esa dbZ inkf/kdkjh o lnL;ksa
}kjk laØe.k ls cpko o LoLFk thou'kSyh ij Qksu o xzqi ds }kjk tutkxj.k dk dk;Z fd;k tk jgk gSA gfj}kj
bdkbZ }kjk vkS"kf/k /kwiu ds iSdsV forfjr fd, x, lkFk gh la?k ds lsok dk;ksaZ esa lg;ksx gsrq vukt] nky
,oe~ pkoy miyC/k djk;k x;kA #M+dh uxj esa ifj"kn ds eU=h oS| VsdoYyHk }kjk uxj dh cfLr;ksa esa
fu'kqYd LofufeZr ekLd o dk<+s ds iSdsV o gcZy lSfuVkbtj ds forj.k dk dk;Z fd;k tk jgk gSA blds
vfrfjä Jhuxj esa oS| lq'kkar o gY}kuh esa M‚ fou; [kqYyj] M‚ vrqy jktiky o muds lg;ksxh fpfdRld
ca/kqvksa }kjk Hkh bl egkekjh ls cpko gsrq 'kjhj dh bE;qfuVh c<k;s tkus ds mik;ksa dh tkudkfj;ka ,oa vk;q"k
ea=ky; }kjk tkjh funsZ"kksa ds ikyu gsrq çsj.kk tulk/kkj.k dks vius Dyhfud o xzqi ds ek/;e ls nh tk jgh
gSA blds vfrfjä fo'o vk;qosZn ifj"kn mÙkjk[kaM }kjk tufgr dh –f"V ls LokLF; dh j{kk ,oa jksx çfrjks/
kd 'kfä cuk;s j[kus gsrq vk;qosZnh; LoLFkoR̀r] ;ksx]çk.kk;ke],oa /;ku ds egRo dh tkudkjh ds lkFk
lockdown ds lEca/k esa Hkkjr ljdkj }kjk le; le; ij tkjh fn'kk&funsZ'kksa ds ikyu gsrq vko';d lq>ko
fn, x, gSaA

PM Care Fund gsrq Hkh ifj"kn ds lnL;ksa }kjk O;fäxr :i esa va'knku fn;k tk jgk gSA vkxkeh ;kstuk
dh –f"V ls fxyks; fi;ks LoLFk ft;ks& uke ls çns'k esa *fxyks; uked jk"Vªh; vkS"kf/k ds çpkj çlkj gsrq ,oa
bls ?kj ?kj esa mxkus gsrq blds ikS/kksa ds forj.k dh ;kstuk rS;kj dh xbZ gSA blds lkFk gh  xg̀ okfVdk esa
mxus okys vkS"k/kh; ikS/kksa tSls rqylh] ,yksosjk] iqnhuk] gYnh] vnjd] yglqu]vk¡oyk vkfn ,oa jlksbZ esa
miyC/k thjk]lkSaQ] /kfu;ka] vtokbu] nkyphuh] eqygBh] ykSax vkfn ds vkS"k/kh; xq.k /keZ vkSj ç;ksx dh
fof/k ds ckjs esa tkudkjh ds fy, ,d i=d ¼Leaflet½ rS;kj fd;k tk,xk vkSj mÙkjk[kaM ds lHkh ftyksa esa
ogka dh bdkb;ksa }kjk ikS/kksa ,oa i=d forj.k dk;Z laiUu djk;k tk,xk A Zoom ,si ds ek/;e ls fo|kfFkZ;ksa
,oa f'k{kdksa ds fy, osfcukj ,oa laxksf"B;ksa dk vk;kstu ,oa fo}ku fpfdRldksa }kjk O;k[;ku djkus dh ;kstuk
Hkh cukbZ xbZ gSA

egf"kZ pjd oukapy LokLF; lsok ;k=k ij ppkZ

vkt fnukad 26-05-2020 dks çkr% 10 ls 11 cts rd fo'o vk;qosZn ifj"kn~  ,oa  ,u-,e-vks- ds
inkf/kdkfj;ksa ,oa dk;ZdrkZvksa dh ouoklh dY;k.k vkJe] cHkuh] lksuHkæ ds çHkkjh Jh vkuUn th HkkbZ lkgc
ds lkFk twe ehfVax gqbZ ftles ifj"kn }kjk çfr o"kZ vk;ksftr gksus okyh egf"kZ pjd oukapy LokLF; lsok
;k=k dks orZeku dksjksuk egkekjh ds ifjis{; es bl o"kZ 2020 es fdl Lo#i es vk;ksftr gks bldks ysdj ppkZ
gqbZA cSBd es egk'osrk fpfdRlky; ds çcU/kd Mk- fo|k lkxj ik.Ms; ] vf[ky Hkkjrh; fo|kFkhZ ifj"kn ds
inkf/kdkjh HkkbZ çoh.k th] lekt lsoh deys'k ik.Ms; th Hkh mifLFkr jgs A twu ekg ds vkf[kjh lIrkg es
iqu% cSBd dk fu.kZ; fy;k x;kA

egf"kZ iratfy dwi okjk.klh esa varjkZ"Vªh; ;ksx fnol lEiUUk

egf"kZ iratfy ds riLFkyh okjk.klh ds tSriqjk fLFkr egf"kZ iratfy ds dwV ij çfro"kZ ;ksx fnol dk'kh
ds vk;q"k fpfdRlk laxBu fo'o vk;qosZn ifj"kn dk'kh eaMy HkkX; lHkk —frdk ;ksx ,oa çk—frd fpfdRlk
laLFkku rFkk vkjksX; Hkkjrh ds lnL;ksa ds }kjk ;ksx 'kkL= ij ,d ifjppkZ ,oa ;ksxkluksa ds çn'kZu dk dk;ZØe
vk;ksftr fd;k tkrk jgk gS] tks bl o"kZ djksuk ds dkj.k ugha ik;kA çrhdkRed :i ls bu laLFkkuksa ds
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çfrfuf/k M‚DVj ,lMh ;kno] oS| /kzwo dqekj vxzgjh ;ksxkpk;Z M‚DVj jkts'k dqekj ekS;Z ccyw ;kno oS| lHkk
ls M‚DVj 'kSysaæ dqekj fo'o vk;qosZn ifj"kn ls M‚DVj lqHkk"k JhokLro us mifLFkr gksdj egf"kZ iratfy ds
riLFkyh ij iwtu fd;kA eafnj ds iqtkjh vkpk;Z dqanu ikaMs ,oa rqylh ikaMs çfr o"kZ dh Hkkafr bl o"kZ Hkh
gj çdkj ds lg;ksx gsrq rRij FksA bl volj ij M‚DVj lcyw ;kno us lw;Z ueLdkj ds vkluksa dk çn'kZu
dj vk;qosZn ,oa ;ksx ds egRo ij çdk'k MkykA

 Webinar and online lecture Series are going on
1. Online Dravyaguna lecture on 13.05.2020, 12.00 noon onwards by Prof. A.N.Singh  Former

Head, Department Of Dravyaguna, Goverment post-graduate Ayurvedic college was
organised by all india dravyaguna whatsapp group in association to vishwa ayurveda parishad
and arogya bharti.

2. A International Webinar -” COVID-19, Opportunities and Challenges” on 23rd May 11AM
to 3PM was orgainsed by Vishwa Ayurved Parishad in technical collaboration of National
Medicinal Plant Board-NMPB Presents & with Dabur India as the Event Partner.

3. A national webinar -”COVID-19 PANDEMIC: Role of Young Ayurvedic Scholars, present
& post crisis scenario” on Date: 30 May 2020, Saturday, 11:00 AM onwards was Orgainsed
by Vishwa Ayurveda Parishad Student wing. Dr. Ramteertha Sharma, Ujjain, National
Students coordinator, VAP was organsing chairman, Dr.Anurag Pandey, student coordintar
kashi prant was Organising secretary and Dr. Mrityunjay dwivedi, was moderator.

4. A lecture series on Clinical Aspect of Charak Samhita by Prof.B.K.Dwibedi, Former HOD,
Department of Siddhant & Darshan,BHU was organised by Vishwa Ayurveda Parishad,
Uttar Pradesh Unit on 3rd June 2020 , 8.00pm onwards.

5. A national webinar -”Tatwaamritum” on  5th june 2020, 11.00 am to 12.030 pm was Orgainsed
by Vishwa Ayurveda Parishad Delhi Unit.  Prof. S.P.Mishra,Former VC Uttarakhand
University, Dr.N. Anjaneya Murthy, Former Director Ayush,Karnataka, Dr.Anupam
Srivastav, Director, RAV,New Delhi, Dr.Yogesh Chandra MIshra, National Organising
Secreatary were eminent speakers & and expert panelist.

6. A national webinar on 13th june 2020 11.00 am to 1.30 pm was organised by Rajasthan unit
of Vishwa Ayurveda Parishad. Dr.Kishori Lal Sharma was the Organising Chairman and
Dr.C.R. Yadav was Organising Secreatary. Vd. Jayanta Deopujari, Chairman, Board of
Governance,CCIM, Prof. Banwari lal gaur,Former VC, Jodhpur, Dr,B.R. Rama
Krishana,VC, S Vayasa University, Banglore, Prof. Sanjeev Rastogi Director, NIA,Jaipur
& others were Profound speakers and expert panelist.

7. A national webinar on Covid -19 - principles & practice was organised by Bihar unit of
Vishwa Ayurveda Parishad on 14-06-2020 frm 11 am to 1.00pm. Shri mangal Pandey.
Hon’ble Health Minister,Bihar, Shree Gupteswar Paandey, DG Police,Bihar, Dr. Ashok
Varshney, National Organising Secreatary, Arogya Bharti, Prof.Baldev dhiman, Vice
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Chancellor, Shree Krishna AYUSH University including many other eminent personalities
were expert panelist and profound speakers.

8. A national webinar -”Challenges of COVID - 19 Pandemic in NE-India, its management by
Ayurveda Interventions and future strategies” on  16th june 2020, 3.00 am to 6.00 pm was
Orgainsed by NEIAH, Shillong in collaboration with Vishwa Ayurveda Parishad Shillong
(NE India) Unit.  Prof. M. S. Bhagel , Prof. Chandola, Prof.B.K. Dwidebi, Prof. B.P
Sharma and Prof. K.K. Dwivedi were eminent speakers.

9. A national webinar - “COVID -19 and general Health” on 17th june 2020 11.00 am to 1.00
pm was organised by Madhya Pradesh unit of Vishwa Ayurveda Parishad. Prof.B.M.Gupta,
National President, VAP, Prof.Ashwani k Bhargava, National General secreatry,VAP,
Dr.Pankaj Pathak, Associate Professor, AIIA, New Delhi, Prof. Amar Dwivedi,Vice
Principal,DY patil University,Pune & others Profound speaker and expert panelist.

10. A national webinar -”COVID -19 and general Health” on 20th june 2020 11.00 am to 1.30
pm was organised by Maharastra unit of vishwa Ayurveda Parishad. Prof.U.S.Nigam, Vice
President, VAP, Prof.K R Kohlo, director Ayush Maharastra, Shri  S.mansingka, Member
Rastriya kamdehnu Ayog and others were eminent speaker and expert panelist.

11. National webinar on “Jivan ka anatas sangeet” on 21 june 11 am onwards was organised by
Vivek group of colleges in association with Vishwa Ayurveda Parishad, Nasya, Jigyasa and
others. Viadya Sandeep agrawal, Principle, vivek college of Ayurvedic sciences and
hospital,Bijnor and Dr.Vijay Rai, secretary Vishwa Ayurveda Parishad and other were eminent
speaker.
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Shraddhanjali

Prof. PBA Venkatacharya Ji was one of the Margdarasakak
mandal of Vishwa Ayurved Parishad passed away on 8th June 2020 at
Hyderabad, Telangana after cardiac surgery and complications. It is
irreparable loss to the Ayurveda fraternity specially for the VAP. May
god give his soul rest in peace. He was a great thinker, best teacher
and nationalistic campaigner. A meeting of central committee was or-
ganized on 12th June 2020 to pay homage to departed sole which was
attended by his thousends and admirers.

Prof. Venkatacharya, B.A.M.S. and MD (Ay.) was born on 21st Oct.
1943 in the native of Telangana state. He rendered his services as
Vaidayacharya, teaching faculty, researcher and social worker in dif-
ferent capacity. He has organized several seminars, excursion tours,
camps and workshops for the development of Ayurveda. He was a
popular and soft spoken person. He was confered by several awards
and recognition including National Dhanwantari Award in 2019 by
ministry of AYUSH, Govt. of INDIA.
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