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Guest Editorial
Indians are multicultural and assorted in the way of their living, especially

with regards to food, medicine and health traditions. Among all the traditional
knowledge systems that India pertains, the science of Ayurveda provides
insights for longevity and a healthy life. The term “Ayurveda” is not just
limited to medicine, cure or therapy, rather it implies an approach to life and
living. Guided by the principles of praneshana (desire of living beings to live
a long healthy life), dhaneshana (desire to enjoy monetary and material
security), and paralokeshana (desire to secure happiness in the life hereafter),
it emphasizes not just on the treatment of the diseased (Aaturasya vikaara prashamana) but mainly
focuses on the maintenance of the health in a healthy person, (Swasthasya Swaasthya rakshana). In
the recent times, this system of medicine has gained huge popularity and acceptance not only in the
country, but worldwide. Predicting the future status of Ayurveda in the coming years is challenging
and speculative. Ayurveda has been gaining increased global interest as people look for holistic and
natural approaches to healthcare. Means to integrate Ayurveda with conventional western medicine
has been explored widely these days. This trend could continue and lead to a more harmonious
relationship between the two systems of medicine providing a complete health care for the needy.
There is a growing emphasis on scientific research and standardization in Ayurveda. In the next
decade, we can expect to see more rigorous scientific studies to validate the effectiveness of Ayurvedic
treatments. With more stringent policies coming up, standardization of Ayurvedic practices and
remedies may also become more common. As this ancient system of medicine gains prominence
worldwide, regulatory bodies in various countries may establish guidelines and certification
requirements for practitioners and products which could enhance the credibility and safety of Ayurvedic
treatments which has been questioned for a long time now. Apart from this, Ayurveda is expected to
envision an upsurge in the availability of Ayurvedic education and training. More institutions and
online platforms might offer courses and programs in Ayurveda, making it more accessible to those
interested in learning about this traditional system worldwide. Technological advancements have
already been playing a role in the modernization of Ayurveda. Development of Ayurvedafocused
health apps, telemedicine services, and diagnostic tools have made this system of medicine under
finger tips of several users which is expected to gain radical expansion. Crosscultural collaborations
between Ayurveda and other traditional systems of medicine worldwide may also become more
common, allowing for the exchange of knowledge and practices and emergence of newer
methodologies in this traditional system of medicine.

It's essential to recognize that Ayurveda's future status will depend on various factors, including
government policies, public perception, research outcomes, and ongoing efforts to modernize and
standardize this traditional system of medicine. Our sector needs to settle down on the triple burden
of conflicting challenges between the increased national and global expectations; severe deficiency
in capacity building, human resource development and education and the severe stagnancy in practice
and research. We are hopeful to bridge this gap through imaginative and dynamic efforts with
futuristic vision. Experts in Ayurveda will not merely hold this science of life as a piece of heritage
pride. The right direction towards the future has already begun through multifaceted activities taken
up under Ayurveda@2047 and can significantly impact Ayurveda's trajectory in the coming decades.

- Dr. Shobha Bhatt K.
 Prof. & Head, Deptt. of Agad Tantra, IMS, BHU, Varanasi
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ABSTRACT-

Dhoomapana, an ancient Ayurvedic
practice, has been recognized for its
remarkable effectiveness in treating
upper clavicular diseases (Urdhvajat-
rugata Roga), managing cough (Kasa
Roga), and inducing emesis. Despite its
proven efficacy, Dhoomapana remains
underutilized and not widely practiced.
While clinicians are somewhat familiar
with its curative properties, its preventive
and promotive aspects are not well-
known or implemented. This study aims
to shed light on the preventive,
promotive, and curative potential of
Dhoomapana, revealing its
comprehensive benefits in managing a
range of ailments and optimizing overall
well-being.

Key word- Dhoomapana & Wellbeing.

INTRODUCTION-

Quest for healthy and long life are
perhaps as old as human existence and
efforts are unremitting (continue) to
address the challenges and triumph (great
success) the bottle neck across this
journey.

REDISCOVERING DHOOMAPANA: A COMPREHENSIVE
APPROACH TO WELL-BEING

- Shiwani Vishwas1, Richa Pathak2, Kumar sarvottam3, Manish Mishra4

e-mail : manish.arnav@gmail.com

The importance of Ayurveda in global
scenario is because of its holistic approach
towards positive life style.

Dhoomapana, an age-old Ayurvedic
practice, has often been overlooked in
contemporary healthcare, despite its
extensive therapeutic applications. Rooted
in the ancient wisdom of Ayurveda,
Dhoomapana involves inhaling or ingesting
smoke to achieve various therapeutic
goals. This article explores the diverse
types of Dhoomapana and their potential
applications in promoting health and well-
being.

In classical text human body is
compared with tree which stand with root
above.Dhoompana is one of the important
procedures enumerated while describing
Chikitsa of Uttamanga specially in disease
of nose and Respiratory pathway1.

Dhoompana is a procedure which can
be used as not only prevent disease but
also to cure different type of
Urdhajatrugata vikar.

In classics Dhomapana is primarily
mentioned as part of Dincharya daily
regimen for healthy form for the
maintenance of health and prevent the

1Junior resident, 2Assistant Professor Deptt. of Rasa Shastra and Bhaishjya, 3Associate Professor, Deptt. of Physiology AIIMS,
Gorakhpur. 4Asst. Prof. Deptt. of  Kaya Chikitsa, Govt. PG. Ayurvedic college & Hospital, Varanasi.
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disease. It is elaborated in Dincharya
Adhyaya2.

A healthy individual is advised
Prayogika Dhoomapana following Nasya
and Kawal grah. It is describe the use of
Dhoompana.

Disease of organ located above the
shoulder due to vata and cough will not
develop.

Dhoompana or inhalation of medicated
smokes is mentioned in the context of
treatment of certain disease.of Kapha and
Vata pertaining to head and neck.

Even if Dhooma is derived from
Sheeta Veerya drugs, with contact of fire,
it become hot in potency and it is
antagonistic to Vata3.

Ayurvedic Dhoompana is focused to
detoxify rejuvenate and empower
foundational element, mind, physique, and
vital part.
Types of  Dhoomapana:

Ayurvedic classics have categorized
Dhoomapana into several distinct types,
each tailored to achieve specific
therapeutic actions. These classifications
include:

Prayogika Dhoomapana: Prayogika
Dhoomapana involves the daily practice
of inhaling or ingesting smoke without
complications. It can be incorporated into
one’s daily routine, offering preventive and
promotive benefits for overall health4.

Snaihika Dhoomapana: This type of
Dhoomapana includes the administration of
smoke infused with medicated oil or ghee

(Sneha). It serves a dual purpose by providing
both smoke therapy and oleation therapy5.

Vairechanika Dhoomapana:
Vairechanika Dhoomapana targets the
elimination of specific Dosha imbalances,
particularly Kapha, from the nasal
passages. It helps manage imbalances
related to KaphaDosha and promotes nasal
health6.

Kasaghna Dhoomapana: Kasaghna
Dhoomapana is employed to treat cough
(Kasa) and throat-related ailments. It is
most effective when taken during meal
times and can provide relief from
coughing7.

Vamaniya Dhoomapana: Vamaniya
Dhoomapana is a therapeutic smoke
inhalation that induces vomiting. It is
recommended after performing
Aakanthapana of Yavagu and helps in
cleansing the body8.
Indications for Dhoomapana9:

Dhoomapana is indicated for a wide
range of disorders, particularly those
affecting the head and respiratory system.
Some common conditions where
Dhoomapana can be beneficial include:

Heaviness of the head (Shiro-gaurava)
Headache (Shirahshula)
Chronic rhinitis (Pinasa)
Earache (Karnashula)
Cough (Kasa)

Breathlessness (Shvasa)

Irritation and stiffness of the throat
(Galagraha)

Toothache (Dantashula)
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Pruritus (Kandu)
Worm infestation (Krimi)
Premature graying of hair (Pinjaratva)
Hair fall (Keshapata)
Confusional state (Buddhimoha)
Excessive drowsiness (Atitandra)
Excessive sleep (Atinidra)
Contraindications for Dhoomapana10:
While Dhoomapana offers numerous

benefits, it is not suitable for everyone.
There are specific contraindications where
Dhoomapana should be avoided. These
include:

Individuals undergoing virechana
karma (purging therapy).

Those receiving basti treatment
(medicated enemas).

Clients with bleeding disorders
(Raktapinta).

Individuals who have consumed poison
(Visharta).

Those experiencing intense grief
(Shokagrasta).

People exhausted from physical work
(Shramaklanta).

Persons intoxicated (Madamatta).
Presence of amadosha (toxic doshas).
Excessive vitiation of Kapha dosha

(Kpahdikya).
Insomnia (Jagarita).
Transient loss of consciousness

(Murchhita).
Excessive thirst (Trishita).

Prescription of Dhoomapana:

The choice of Dhoomapana type and
formulation depends on the specific health
condition. For example:

Shvasaroga (Bronchial Asthma) can
benefit from Manahshiladi dhooma
(Kasaghna Dhooma Varti by A.H.).

Chronic obstructive pulmonary
disease (Kasa-Shvasa) may be managed
with Manahshiladi Dhooma by Charak.

Allergic rhinitis (Pinasa) can find
relief with Haridradi Dhooma by Charak.

DISCUSSION-

“Dhoomapana, has been known to
effectively treat a wide range of
UrdhvajatrugatVikar, particularly those
affecting the suraclavicular region. These
conditions include disorders like
NetraVikar, MukhRoga, ShiraRog, Kasa,
Shwas, and more .Recognizing this,
extensive references to Dhoomapana can
be found in both the Laghutrayi and
Brihatrayi texts. Notably, these texts
provide rich insights into the preparation
of Dhoomavarti, its various types,
application methods, eligibility criteria,
indications, and contraindications. A
comprehensive understanding of the
pharmaceutics and therapeutics of
Dhoomapana dates back to the Samhita
period, underscoring its enduring
significance.

The concept of Dhoomapana has deep
roots in ancient Ayurvedic traditions and
aligns with the fundamental processes of
Ayurvedic pharmaceutics, such as the
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Panchavidha Kashaya Kalpana, elaborated
in CharakaSamhita. Among these
processes, VartiKalpana, a subset of Kalka
Kalpana, holds a distinct place.
CharakaSamhita, being a cornerstone in
Ayurvedic treatments and the eradication
of diseases, emphasizes the pivotal role of
VartiKalpana. Numerous references to
Varti Kalpana can be found in
ChikitsaSthana, and special mentions of
Vartican be found in Siddhi Sthana.Sushruta
also discusses VartiKalpana while
explaining the sixty Upkramas (methods
of medication) for Vrana (wound care) and
its application in treating various diseases

CONCLUSION:

Dhoomapana, a time-honored
Ayurvedic practice, offers a holistic
approach to health and well-being. By
incorporating the various types of
Dhoomapana into one’s daily routine,
individuals can experience preventive,
promotive, and curative benefits. However,
it is crucial to consult with a qualified
Ayurvedic practitioner to determine the
most appropriate Dhoomapana type for
specific health concerns. As we rediscover
the potential of Dhoomapana, we open
doors to comprehensive well-being and a
deeper connection with the ancient
wisdom of Ayurveda.
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Abstract :

Background : A unmarried Hindu
female patient of 22 years of age visited
OPD of State Government P.G. Ayurvedic
College and hospital , Lucknow on  21
February 2022. She was having chief
complaint of Delayed and Scanty menses
during her menstrual cycle.

Methodology : On reviewing her
laboratory investigation ( USG ) she was
diagnosed with PCOD. On detailed
history , Dosha assesment was done base
on the clinical features and mainly Vata
Dosha associated with Kapha dosha was
found to be vitiated in the present time .
Considering this, she was diagnosed
with PCOD and treatment was given to
her based on the line of treatment of
Deepan-pachana,  Vatakaphanashaka ,
Pitta prakopaka evam Srotoshodhan
medicines.

Result : Patient showed good
prognosis in Delayed and Scanty menses
during her menstrual cycle in the
following treatment and she is having

AYURVEDIC MANAGEMENT OF PCOS W.S.R. TO
ARTAVKSHAYA : A CASE REPORT

- Rubina Tyagi1,  Shashi Sharma2, Jaya Srivastava3

e-mail : rubinatyagilr@gmail.com

complete relief in Delayed and Scanty
menses.

Keywords- PCOD , PCOS, Scanty,
Menses, Artavakshaya.

INTRODUCTION-
A women undergoes various physical

and physiological changes during her
reproductive period that is from menarche
to menopause . Now a days due to changing
of lifestyle and dietary habits ( use of junk
food, intake of cold drink, & modern food
habit ) ,She is suffering with various health
issues, like menstrual irregularities, Early
or Delayed mense, Scanty menses,
Dysmenorrhoea, Obesity, Indigestion,
Incomplete evacuation of bowel, Hairfall,
Hormonal embalance which may leads to
may Gynecological disorder. One of them
PCOS/ PCOD ( polycystic ovarian
syndrome). PCOS is a very common
Gynecological problem found in day to
day OPD’s in reproductive age group. It is
the most common cause of
Oligomenorrhea and anovulation in young
girls which leads to anovulatory infertility

1PG Scholar,  2Reader, 3Lecturer,Department of Prasuti tantra evam Stri Roga, Government P.G. Ayurvedic College and Hospital,
Lucknow. (U.P.)
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in later stage. Polycystic ovary syndrome
is a common  endocrine-metabolic
disorder in reproductive aged women. It
is characterized by menstrual
irregularities, hyperandrogenism, and
polycystic ovarian morphology in the
ultrasound diagnosis . It represents a
condition in which an estimate of 10 small
cysts of a diameter ranging between 2 to 9
mm , develop on one or both ovaries and /
or the ovarian volume in at least one ovary
exceeds 10 ml. Insulin resistance is
thought to be responsible for the hormonal
and metabolic derangements observed.

On considering in medical science
present case be considered of PCOS as the
patient had her USG and Hormonal
investigation done that was suggestive of
PCOD . Globally the prevalence of PCOD
is estimated to be between 4% and 20% in
women in the age group of 17-45 years.
WHO suggests that approximately 116
million women are affected by PCOS
globally.If we focus on the clinical features
of PCOS explained by modern science
then menstrual cycle irregularities
(Delayed and Scanty menses) is found to
contribute for the majority of case ,
followed by weight gain, Hirsutism, neck
pigmentation (Acanthosis nigricans),
Achne, hairfall and infertility.

In Ayurvedic classics there is no direct
explanation of this disease rather,
symptoms are found under various

diseased condition like Ashta Artava
Dushti/ Granthibhuta Artava Dushti,
Artavakshaya, Nastartava  and Pushpaghni
jataharini.In the case report PCOS/ PCOD
can be co-relate  with Artavakshaya . This
Artavakshaya has been described by
Susruta that is in the event of deficiency
or loss of Artava, menstruation does not
appear in its appropriate time or is delayed,
is scanty and pain in vagina. It is revealed
that most of patient of scanty menses with
delayed duration are presented in Prasuti
tantra evam Stri Roga department of
Rajkiya Ayurvedic College and hospital,
Lucknow (U.P.) , whoes suffering from
PCOS. There for the present study was
carried out for the clinical evaluation of
the efficacy of Ayurveda treatment
regimen which synergistically and
individually work on the different
symptoms of PCOS , like menstrual cycle
disturbance, hirsutism, weight gain ,
subinfertility and other systemic disorder.

Considering the complaint of the
subject of the present case study. She was
have Delayed and Scanty menses. So based
on the different clinical features explained
in the Ayurveda text this case can be co-
relatted with Artavakshaya. So in this
article, an attempt has been made to analyse
the effect of Ayurvedic treatment in the
case of PCOS.
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Table no.1  Menstrual history

Age of menarche - 13 year of age

L.M.P. - 29. 01. 2022

Pattern - Irregular (Delayed)

Duration - 2 days

Interval - 40-60 days

Clots - absent

Colour - Dark Reddish

Flow - Scanty

Pain - Mild

Pad history - 1 pad / day

Marital status - Unmarried

Past medical history - History of
taking Allopathic medicine for several
years for the same issue. Presently she was
taking hormonal pills for regular
menstruation. Which was also not effective
at all.

Past Surgical history - Nil

Family history - Not significant

Personal history -

Diet : Vegetarian

Appetite : Normal

Sleep : Sound sleep

Bowel habits : Regular

Micturition : Normal

Allergic history : Not any

PHYSIOLOGICAL EXAMINATION -

Body Built : Moderate

Height : 5' 1"

Weight : 54 kg

BMI : 22.5

Pulse : 80/ min.

B.P. : 120/70 mmhg

RR : 16/ mint

SYSTEMIC EXAMINATION

Respiratory :

Inspection : B/L Chest symmetrical

Auscultation : Air entry equal both
side

CARDIOVASCULAR SYSTEM :

Auscultation : Normal Heart sound

CENTRAL NERVOUS SYSTEM - The
patient was well oriented.

Table no. 2 :  Dashavidha Priksha

 Prakrati  Vata - kafaja 

Vikrati Vataja 

Sara Asthisara 

Sahnana Madhyama 

Pramana Madhyama 

Satmaya Sarva Ras Satmaya 

Satava Madhyama 

Ahar Shakti Madhyama 

Vyayama Shakti Madhyama 

Aayu Vaya 
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INVESTIGATION ( USG) :

Before treatment The patient was
having her USG done on 27 December
2021 which was suggestive of PCOS.

DIAGNOSIS ( According to
Ayurvedic Science) : Artavakshaya

LINE OF TREATMENT:

Line of treatment is very important
before laying the actual treatment of
disease. In PCOS treatment is based on
Agnivardhak, Deepan-panchan,
Vatakaphanashaka evam Srotoshodhan
medicines.

1. Advise some yoga -

Anulom- Vilom

Pranayama

Titali asana

2. For Deepan-pachana given

Panchkula churna   -  3 gm BD

Kale Tila + Guda      -   1 Tsf  BD

TREATMENT GIVEN :

The patient was  treated with the
following medication:

Dose Form  Frequency Time of administration 

Rajapravartni vati 2 BD After meal 

Aarogyavardhani vati 2 BD After meal 

Kanchnara gugglu 2 BD After meal 

Chitrakadi Vati 2 BD Before meal 

Dashmool kawatha 20 ml BD  Before meal 
 

OBSERVATION & RESULT:
The patient was followed up following

the first menstrual cycle, after initiation
of medications following observations
were laid down on the chief complaint of
the patient :

DURATION OF TREATMENT :
Three Consective Cycles, patient was

kept on followup for one cycle after
cessation of medicine.

  Before treatment After treatment 

Menstrual cycle Delayed Regular 

Menstrual blood 
amount 

Scanty Improve 
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Based on the above observations, the result
was drawn that the patient got complete
relief from delayed and Scanty menses
following the very first menstrual cycle
which was continued to date.
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Abstract :

 Liver disorders are one of the major
problems and it is among top ten causes
of dealth in the western world .Yakrit
vikara is one of the most common
disorder, which occurs spontaneously,
Diet and lifestyle are major factors to
influence susceptibility to many diseases
including liver disorders. In ayurvedic
texts, Liver has given more importance
in connection with metabolic functions.
In Ayurveda, Yakrit is the mula of
Raktavaha srotas and the main sites of
Ranjaka pitta. The term Non-Alcoholic
Fatty Liver Disease (NAFLD) refers to a
broad spectrum of liver disorder
characterized by fatty infiltration of the
liver i.e., steatosis, steatohepatitis and
cirrhosis. No established pharmaco-
logical treatment is available for
NAFLD. In this case report, we want to
established a evidence based Ayurvedic
treatment,in a NAFLD under the heading
of Yakrit vikara, by considering the

AYURVEDIC APPROCH TO TREAT A SINGLE CASE OF LIVER DISEASE
(HEPATOMEGALY)

- Purnasree Nath1, Keshablal Pradhan2,
Sukumar Ghosh3, Shailendra Kumar Singh4

e-mail : purnasreenath194@gmail.com

Nidana ,Dosha ,Dushya as per Ayurvedic
text and considered to be the hepatic
manifestation of the “metabolic
syndrome.” Here a patient presenting
with Grade-I Fatty liver diseases and
showing his report USG of whole
abdomen, was treated with katuki
churna, Mahasankha vati and trivrit
avaleha for consecutive 30 days. After
30 days of medical treatment, the blood
reports and USG report of the   patient
is showing satisfactory result for this
particular case of disease.

Key words: Hepatomegaly, steatosis,
steatohepatitis, metabolic syndrome,
yakrit vikara, katuki, maha sankha vati.

INTRODUCTION-

According to ayurveda, the yakrit roga
for the first time was introduced by
bhavamishra in the text Bhavaprakash.
Acharya has mentioned yakrit as the sthana
of ranjak pitta and main function is rasa
ranjana. Bhavamishra mentioned that all the
hetu, samprapti and lakshana of pleeha roga

1Second Year P.G. Scholar, 2Second Year P.G. Scholar,  Professor and HOD, Deptt. of Kayachikitsa, Institute of Post Graduate
Ayurvedic Education and Research at Shyamadash Vaidya Shastra Pith Kolkata, 4Senior, Ayurvedic Medical Officer (Ayurveda).
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are also same for yakrit roga.The  only
difference is that pleeha lies in vama
parshwa while yakrit occupies the dakshina
parshwa and dosha involved kapha, pitta
and rakta dhatu. The main symptoms are
vataja and pittaja like Agnimandya,
Aruchi,Amla udgara, bibandha, kukshi
gaurava,Avipaka etc.1 Sushrutacharya has
mentioned the liver disorder in the context
of plihodara, he has described this disorder
same as plihodara.2The term Non
Alcoholic Fatty Liver Disease (NAFLD)
refers to a broad spectrum of liver disorder
characterized by fatty infiltration of the
liver i.e. steatosis , steatohepatitis and
cirrhosis.3  Diffuse accumulation of natural
fat (triglycerides) in hepatocytes may give
rise to mild to moderate enlargement of
liver ,and is known as non-alcoholic
steatohepatitis(NASH) it can classified
into 1. Macrovesicular and
Microvesicular. Most patient are
asymptomatic and may complain of mild
right hypochondriac discomfort4.

Meterials and Methods:

Case report:- A 28 years old male
patient named Vijoy kumar ,of tollygunge,
Kolkata came to kayachikitsa OPD at
IPGAE&R at SVSP  with complaning  of
pain abdomen ,loss of appetite, indigestion
,irregular bowel movement,heaviness of
abdomen since 1 year .Clinically, the
patient was concious and co-
operative,there was no sign of icterus,

cyanosis and pallor, BP 120/80 mm/
hg,Pulse-80 beats/min, Respiration 20/
minutes.On examination, the abdomen was
soft and non-tender ,Liver and  spleen was
not palpable.

According to trividha pariksha, Patient
was examined thoroughly by
Darshana,Sparshana and Prashna pariksha.

Darshana Pariksha- the patient was
anxious look.

Sparshana Pariksha-No such
tenderness is present in abdomen, patient
does not feel any pain on abdominal
palpation.

Prashna Pariksha-On questioning the
Patient,he told that pain abdomen since 1
year, pain increasing after food intake with
Indigestion, Irregular Bowel Movement.

On the basis of this trividha pariksha,
three main symptoms are observed.i.e
Udara shula, Aruchi ,Heaviness of
abdomen which can be diagnosed as
according to bhavprakash.

On the basis of doshika lakshana,
Mandabyatha ,Gaurava, Aruchi are the
lakshana of kapha dosha pradhana  and
Nitya udavarta pidita,vedana are the
lakshana of vata dosha according to
Bhavaprakash. As per the dhatu
involvement of dosha in yakrit roga
samprapti alpa or teevra vedana, aruchi
,sarira gauravata are the lakshana of
doshika involvement in Rasa, and Rakta
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dhatu and this involvement is of sadhya
type .The causative factors of “ Yakrit
Roga” are vitiated kapha dosha, vata dosha.
So, treatment was started on the basis of
doshika involvement and clinical
presentation of the patient, in the
kayachikitsa department of IPGAE&R AT
SVSP KOLKATA .Before starting the
treatment patient was properly examined
under the heading of Dasavidha Pariksha
to assess the Roga and Rogi bala.

Dasavidha pariksha :5

o Prakriti-Kapha-pitta

o Vikriti- kapha vata dushti

o Satva-Madhyam

o Sara-Mamsa sara

o Samhanana-Madhyam

o Satmya-Madhyam

o Pramana-Madhyam

     Height-5’6"

     Weight-56kg

o  Aaharsakti-Alpa

o Vyamasakti-Alpa

o Vaya-28years

As per his Dashavidha pariksha, patient
was of madhyam Bala and Roga was of
Madhyam Bala. as the symptoms vyadhi
was nava also, and without complications
[upadrava rahita]. As per the assessment the
state of agni is mandagni,and the symptoms
of ama was present.

Diagonosis:-As per the general and
specific examination and the pathological
reports carried by the patient ,we can easily
diagonose this case as a case of yakrit
vikara [GRADE -I FATTY LIVER
DISEASE].

Treatment plan: -After the whole
assessment considering the body
parameter samana chikitsa are agni
deepana and ama pachana was planned for
a time period.The following medications
from the OPD was provided to the patient,
with modification in diet and life style.

(1)Chitrakadi vati 2 tablet two times after food for 7 days 
(2)Phalatrikadi Pachana 15 ml+15 ml of luke warm water in empty stomach for 7 

days. 
 

(3)Arogyavardhini vati 2 tablet two times after lunch or dinner for 7 days. 
 

(4)Trivrit avaleha 1 tsf or 5 gm with luke warm water at night for 7 days
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After 7 days of treatment patient was given the following medicines including diet &
lifestyle-

 

1. Chitrakadi vati  2 tablet two times after food for 15 days 
2. Phalatrikadi kwath 20ml kwath +20 ml luke warm water in empty stomach for 

23 days   
3. Katuki churna  5gm two times before food with normal water   
4. Trivrit avaleha 5 gm two times after food with luke warm water for 23 days 

Observation: -

After completing the treatment, results were assessed on the basis of symptoms
and the pathological test reports were taken before and after the treatment.

The subjective parameter and symptoms told by the patient. Objective parameter
and pathological report were noted by our team, were compared before and after
treatment.

Results: -

 

Symptoms  Before 
treatment  

After 7 days of 
treatment  

After 15 days of 
treatment  

After 30 
days of 

treatment  

Pain abdomen  +++ ++ - - 

Heaviness of abdomen 
after taking food  

+++ ++ - - 

Indigestion  +++ ++ + - 

Loss of appetite  +++ ++ + - 

Irregular bowel 
movement  

++++ ++ + - 
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Ultrasound report :(Impression)

Before treatment(date-1/08/2022):
Grade -1 fatty liver.

After treatment(date-3/09/2022):
Normal impression.

DISSCUSSION: -

In this case study,management was
given on the basis of ayurvedic principle.
The samprapti of yakrit vikara forms when
sthanasamsray of dosha and dushya occurs
in yakrit.In this particular case, according
to the pathogenesis we used
Arogyavardhini vati , Chitrakadi vati
,Phalatrikadi kasayam, Trivrit avaleha,
katuki churna.All the medicines break
down the samprapti of yakrit vikara.We
used chitrakadi vati as a deepaniya
pachaniya dravya,it also act as a anulomaka
dravya because it contains five lavana. The
main ingredients of arogyavardhini vati is

katuki, According to sarangadhar ,it is a
bhedana dravya6, having tikta rasa, laghu and
ruksha guna, seeta virya and katu vipaka.It
pacifies pitta and kapha dosha.Phalatrikadi
kashayam contains triphala ,amrita, tikta,
nimba, kiratatikta, vasaka. All the medicine
mainly having tikta rasa, pacified  pitta
dosha and rakta dhatu . Trivrit avaleha here
used for mala sodhan.Thus, the therapeutic
module used to mitigate the vata pitta
doshas and enhance the agni. The patient
improved through medications
symptomatically. The  samprapti ghatak i.e.
components of samprapti chakra were
dissolved through this therapeutic
procedure. It is resulted in complete
remission of the disease.

CONCLUSION:

From the present study, it can be
concluded that yakrit vikar WSR to fatty

Liver function test:
 

BT (1/08/2022) AT(3/09/2022) 
Bilirubin (Total) 0.6 Bilirubin (Total) 0.5 
Bilirubin (Indirect) 0.3 Bilirubin (Indirect) 0.2 
AST/SGOT 53 AST/SGOT 34 
ALT/SGPT 129 ALT/SGPT 85 
Alkaline phosphatase 104 Alkaline phosphatase 82 
Albumin 5.8 Albumin 4.6 
Globulin 3.3 Globulin 2.3 
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liver can be managed by ayurvedic
medicines effectively with in a time
period.The symptoms due to fat deposition
resulting from deranged fat metabolism
could correct by  dipana ,panchan and
bhedan drugs. As per western system of
medicine, there was no effective treatment
of this condition, only lifestyle correction
does not satisfy the patient.Hence we
could overcome the condition by this
particular scheduled treatment.The current
findings are not generalized ,and more long
term follow up studies with a big sample
size are needed to get a better outcome.
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Abstract :

Sleep is a natural occurrence that
gives sufficient rest to the body and mind.
Insomnia or sleeplessness is a disorder
characterized by the inability to fall
asleep or to stay asleep for a desired
duration, is also known as Anidra or
Nidranash in ayurveda. There are
numerous explanations for this,
including job, age, sick states,
constitution, and  Doshas like Vata and
Pitta. A thorough explanation of its
management strategies, both with and
without medical intervention, is also
provided. A general understanding of the
principles surrounding the causes and
prevention of insomnia from an
Ayurvedic perspective has been
attempted in this article.

Keywords: Ayurveda, Sadvritta,
Insomnia,Yoga

INTRODUCTION-

Sleep: One of the biological rhythms,
or natural cycles of activity, that the body
must go through, is sleep, which Webb

SADVRITTA AND YOGA; A PREVENTIVE ASPECT FOR THE
MANAGEMENT OF INSOMNIA

- Pragya Srivastava1, Rani Singh2

e-mail :  pragyasbhu@gmail.com

(1920) referred to as “the gentle tyrant.”
Many biological rhythms occur daily, such
as the rise and fall of blood pressure, body
temperature, or the creation of certain
bodily chemicals, Some biological
rhythms are monthly, such as the cycle of
women’s menstruation, while others are
much shorter (Moore et al.,1982). The
sleep-wake cycle is the most prominent
of these (Baehr et al.,2000)1 several
problems occur during sleep like
insomnia, sleep apnea, narcolepsy,
nightmare, sleepwalking, and REM
behavior disorder.

Insomnia:  Insomnia comes from the
Latin words ‘in,’ meaning ‘not,’ and
‘Somnus,’ which means ‘sleep.’ Simply
put, this disorder makes it difficult to get
a good night’s rest continually. However,
there are three main types of insomnia: an
inability to fall asleep, an inability to stay
asleep, or a combination of both.2 There
are numerous psychological (worrying,
trying too hard to go to sleep, or
anxiousness) and physiological reasons
for insomnia (too much caffeine,
indigestion, or aches and pain).3

1Research Scholar, 2Professor, Department of Siddhant Darshan, Faculty of Ayurveda, IMS, BHU, Varanasi-221005 (U.P.)
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 Sadvritta : Sadvritta originates from
two words “sad” which means good and
“vritta” which means conduct or behavior
or habits included in our daily regimen.
Sadvritta means physical and mental
decorum which should be followed by
everyone on daily basis. Good personal
conduct provides good health and control
over individual senses and desires.
According to Ayurveda to maintain a
healthy and disease-free life everyone
should follow these rules.

In Charaka Samhita, Acharya has
prescribed a list of good conduct which is
very essential to follow if we want to
control the senses and obtain perfect
health. Sadvritta gives detailed knowledge
about “what to do, what should not do and
also how to live. “Sadvritta not only
includes mental perceptions but also
includes rules related to general hygiene,
sexual intercourse, food consumption, etc.

Yoga : Yoga is an ancient wealth of
wisdom, which is a gift passed down to us
from our ancestors over five centuries ago
The word yoga is derived from the Sanskrit
root word ‘yuj’, which means to unite. It
symbolizes the union of the individual soul
(jivatma) with the universal soul
(paramatma).

In other words, it enables a state of
consciousness where the practitioner is in
harmony with his or her surroundings, the

Patanjali Yoga Sutras is the authoritative
text that defines the principles of yoga in
its entirety.

Objective:

The objective of this paper is to analyze
the role of Sadvritta and Yoga as a
preventive measure for insomnia.

Material and Method:

This collection, exploration, and
interrelation of subject matter from
various sources like the text of Ayurveda,
psychology, sociology, and interrelated
books, etc.

 Charaka Samhita has been taken as
source material to review Sadvritta.

 Relevant modern literature has been
consulted for comparative study and
drawing inferences and justification

 Other internet media has been also
searched for a similar matter and
incorporated according to the need of
the topic

Literature review :

 Survey conducted in 2003  by WHO
in India reveals that about 35 percent of
respondents have reported mild to the
extreme difficulty associated with sleep4

 According to a newly released study,
India is the 2nd most sleep-deprived
country on the planet, closely ranking
behind Japan.5
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So a significant number of people
struggle with insomnia, a common sleep
disorder that can have severely deleterious
effects on sufferers’ mental and physical
well-being. Individuals with insomnia
regularly struggle to fall asleep, stay
asleep, or return to sleep upon waking
prematurely. This can, in turn, trigger
irritability, reduced cognitive abilities,
anxiety, depression, and numerous physical
health There are several major causes of
insomnia:

 Affective causes: Affective is a term
used by psychologists to refer to
“emotional.” You can have trouble falling
asleep if you’re under the influence of
powerful emotions like stress, anxiety, or
depression.

Cognitive causes Similar to affective
factors, cognition (your way of thinking)
can interfere with sleep. People frequently
go through both affective and cognitive
symptoms simultaneously. Consider the
night before a significant job interview.
You were likely anxious (affective) and had
racing thoughts about what would transpire
the next day (cognitive).

Medical Reasons Insomnia can be
brought on by certain medical problems,
such as persistent pain. In some cases,
drugs like Ritalin might make it hard to fall
asleep.

Aging: As people age, they frequently
have less peaceful sleep, and older people
are more likely to have insomnia. This may
be attributed to a decline in physical
activity, an increase in pharmaceutical use,
and a rise in health problems, all of which
are typical among the elderly.

Sleep patterns: Sleep hygiene is the
term for all of our pre-and post-sleep
routines. It may have insomnia if you
consume coffee or use the computer late
at night. Poor sleep hygiene also includes
sleeping at odd hours, utilizing your bed
for purposes other than sleeping, and
consuming too much food just before bed.6

Insomnia: Ayurvedic perspective

The term Ayurveda means “science of
life” it is not only a healing science but a
guide to living on healthy lifestyle for
every human being. The main aim of
Ayurveda is to maintain health rather than
treat the disease. In Ayurveda, Aahar (diet),
Nidra  (sleep), and Brahmacharya
(celibacy) are mentioned as three
Upastambha (sub-supporting pillars)
executing an important role in maintaining
health 7 In Ayurveda, the term Nidranash is
used for loss of sleep (insomnia ). An
aggravated state conditions of the bodily
Vata and Pitta, an aggravated state of mind,
loss of vital fluid, and hurt or an injury may
bring on insomnia.8
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Some Sadvritta practices following
sleep

A person should eat light (easily
digestive and wholesome food, should go
to bed, with an absorbed mind, being clean
and after praying to God; should lie down
on his bed which is in a clean place without
many persons and with only two or three
trustworthy servants; bed should be with
appropriate broad pillows comfortable and
not uneven; bed and seat (chair, etc.) should
be of the height of one’s knee, soft and
auspicious; one should sleep with head
towards east or south, and without
directing the legs towards teachers elders;
one should always be engaged in (thought
of) dharma(virtuous and good actions)
during the first and last parts of the night.
(As. S.3/120, 3/121, 3/122)9

One should not sleep in a prone
position ( Ch. Su. 8/21)10

One should not sleep during dusk and
dawn (Ch. S. 8/25)11

  One should not overburden his/her
intellect or senses.

One should avoid procrastinating.

 One should not do things in a fit of
anger or rejoicing.

One should not be under continuous
grief.

 One should not be conceited over
achievements or desperate for loss.

 One should always remember his
constitution of mind (nature).

 One should have faith in the
correlation of the cause and effect that
is good and bad deeds and their
corresponding results and should
always act on it.

 One should not be despondent and
assume that now nothing can be done.

 One should not lose spirit (give up
the courage) nor should one remember
his insults. (Ch. Su. 8/27)12

Should discontinue exercise before
feeling of fatigue(Ch. Su 8/18)13

Yoga: prevention from Insomnia

Over 55% of yoga practitioners
Centers for Disease Control and
Prevention (CDC) report improved sleep
and over 85% report reduced stress. Many
studies demonstrate that yoga can improve
sleep for a variety of different populations.
These studies typically focus on one’s
quality of sleep rather than the quantity, as
increased amounts of sleep do not
necessarily correlate with quality sleep and
overall well-being. While the definition of
quality sleep varies among sleepers, it
usually includes feeling energized for the
day and a lack of disturbances.14

There are numerous ways that yoga
might enhance the quality of sleep,
including:
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• Mindfulness. This is a technique for
present-moment awareness without
bias. Many different styles of yoga
often include mindfulness exercises.
Adults who practice mindfulness had
higher melatonin levels15 and fewer
sleep disruptions at night16.

•  Control and awareness of breathing. All
of these are components of yoga. A
sleep-inducing relaxing technique is
deep breathing.

• Consistent workout. An essential
component of good sleep hygiene is
regular movement. A few times a week
of light exercise can enhance overall
sleep quality.

• Loss of weight. Although for some yoga
practitioners, it may not be their main
objective, decreasing weight might
improve sleep. Many sleep issues can
be lessened or eliminated with weight
loss,

DISCUSSION:

 In the modern era, sleeplessness is
becoming more prevalent as a major
lifestyle issue because of our hectic,
stressful, and busy lives. In the world’s
population as a whole, sleep problems
affect about 45% of people.17.

Sadvritta is a very safe and effective,
preventive measure for sleeplessness
because Sadvritta can prevent most of the

causative factors of insomnia. Ch. Su. 3/
27 which is discussed above is related to
the affective and cognitive cause of
insomnia, this good conduct improves the
mental health of the person (R H Singh)
and good mental is very necessary for good
physical health as well as balanced sleep.
(Singh, 1981)18

The sleep pattern problem of insomnia
is very easily preventable by the above-said
As. Su. 3/120, 3/121, and 3/121 because
these conducts suggest all essentials for
good sleep, they answer what we should
eat before sleep, what should mental
condition before sleep, and what should be
the infrastructure for good sleep.

In Sadvritta it is also said that exercising
it in helpful in sleep problems A substantial
amount of research has shown that getting
regular exercise can improve sleep [19]
and it is also said that it should be stopped
before the feeling of fatigue ness because
over-exercising can cause muscular pain
etc, that can be harmful to sleep.

Sadvritta helps in the development of
confidence and alertness that promote an
organized lifestyle. In a study on critical
evaluation of the role of Shirodhara and
Sadvritta in the management of insomnia,
it was found that group A is treated with
Shirodhara and Sadvritta is better than
group B is treated with only Shirodhara.
And group B reported much better mental
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and physical fitness. So the research
finding also supports that Sadvritta can be
a divine boon for anidra.[20]

In addition to Sadvritta yoga helps to
regulate our nervous system. Many
insomniacs experience hyperarousal,
which is characterized by a heightened
fight-or-flight reaction. This can involve
worrying over a work deadline or
repeatedly going over a disagreement with
a loved one in our brain. Although we may
feel sleepy, our nervous systems may
nevertheless be fully awake. People who
practice yoga can regain homeostasis more
quickly than those who do not. A person
can fall asleep and stay asleep by activating
their parasympathetic nervous system. By
stimulating the sympathetic nervous
system and calming the parasympathetic
nervous system, yoga helps to redress
balance. Yoga enables you to create a
routine and learn effective sleep practices.
That’s because yoga encourages us to listen
to our body, thereby helping a person land
on something that works for it.

CONCLUSION

 sound sleep is very important for our
physical as well as mental health. It
restores our ability to perform daily tasks.
Insomnia is gradually threatening the health
of an individual, personal and social
behavior including occupational life.
Sadvritta and yoga practice can prevent

sleeplessness. But the initial level of
insomnia can be reduced by the practice
of Sadvritta but if it is chronic then along
with Sadvritta and yoga practice, drug
therapy is required for the treatment of
insomnia.
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Abstract :

Ayurveda is the ancient life science
of india, which is being practiced for
attaining the complete health to achieve
the four human pursuits like Dharma,
artha, kaam and moksha. The science of
ayurveda is divine gift to mankind.
Ayurveda describes many principles for
maintaining and promoting general
health. These principles are
panchmahabhuta siddhant, triguna
siddhant, samanya-vishesha siddhant
etc. Being the treatment science, in
ayurveda the samanya –vishesha are
given priority. In shat padarthas
samanya is placed fourth as per
philosophy and first as per ayurveda and
vishesha is fifth as per philosophy and
second as per ayurveda. From samanya-
vishesha siddhanta it is clear that
similarity and dis-similarity of
substances or activities increases and
decreases the property of bhav pathartha
respectively.

BASIC PRINCIPLES OF SAMANYA-VISHESHA WITH REFERENCE
TO KRIYA SHARIR

- Ritesh1, P. C. Mangal2, Devendra Khurana3, Sandeep Kumar4

e-mail : deepskgoyal1982@gmail.com

Key Words : Samanya, Vishesha,
Dhatu, Bhava, Hrasyurveda, Sadvritta,
Insomnia,Yoga

INTRODUCTION-

Elementary knowledge and clear
understanding of the fundamental principle
in ayurveda is very necessary for practical
implementation. After considering many
philosophical text and samhita references,
there analysis revealed that the symptoms,
positive factors and treatment –all are
dependent on samanya-vishesha
principle.

Ayurveda is not only science of
therapeutics but it advocates more of
promotion of health and prevention from
diseases than cure. Life is composed of
three factors such as sharira, mana and
atma. Atma is non pathogenic in nature
while other two are the substract of disease
as well as positive health. The living body
is composed of dosha, dhatu, mala and
equilibrium of these three basic
components is health.

1Phd Scholar, 2Professor and HOD, 3Principal and Professor, PG Department of Kriya Sharir, Shri Krishna Govt. Ayurvedic College
& Hospital,  Shri Krishna AYUSH University Kurukshetra, Haryana 4Ayurvedic Medical Officer, Baba Khetanath Govt. College &
Hospital, Patikara Narnaul, Haryana, India
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lenks"k% lekfXu'p le/kkrqey% fØ;k%A
çlUukResfUæ;eu% LoLFkbfrvfHk/kh;rsAA

 Su. Su. 15/41

This equilibrium is totally dependent
on samanya-vishesha siddhanta.

Samanya- similarity

Vishesha- Dissimilarity

Dravya which does the vardhan of a
dhatu, the same dravya does the hrasa
of vipareeta guna dhatu. The vriddhi and
hrasa of paraspara viruddha guna
dhatus occur simultaneously.

;kSxi|su rq fojksf/kuka /kkrwuka of̀)ºzklkS Hkor% A

;f) ;L; /kkrksòZf)dja rÙkrks foijhrxq.kL;
/kkrks% çR;ok;dja lEi|rs AA

    Ch sharir 6/5

Samanya-vishesha do their action by
increase or decrease in quality and quantity
of bhav padartha (dravya, guna,
karma). Growth in bhav padartha is
samanya and Depletion in bhav padartha
is vishesha.

Acc. to Tarka Acc to Chakarpani Acc to some scholar Acc to Bhattara 
Harishchandra 

Para samanya Dravya samanya Ekavritti samanya Atyanta samanya 

Apara samanya Guna samanya Ubhayvritti samanya  Madhyama samanya 

 Karma samanya  Ekadesh samanya 

 

Types of samanya

Para samanya- it is found in majority
of population or place. Ex- Dravyatva

Apara samanya- it is found in less
number of people or fewer regions. Ex-
Ghatatva

Dravya samanya – consuming the
same dravya increase the same.

Ex –in anaemia blood transfusion—
increase Rakta dhatu, Flesh eating /

eating substances having mamstva—
increase mamsa dhatu

Guna samanya- consumption of
dravyas possessing same qualities

Ex – milk + ghee—increase
shukra dhatu

Krama samanya- increase of a
substance by action
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Ex- sleeping increases Kapha

Atyanta samanya- when samanya is
found in all three bhava (dravya, guna,
karma)

Madhya samanya- samanya found in
any two bhava

Ekdesh samanya- samanya found in
one bhava

Dhatus with mutually opposing
properties simultaneously undergo
increase and decrease. A factor which
increases a particular dhatu can prove
antagonal for the other dhatu of opposite
properties. The similar factors to the body
components will get augmented and the
dissimilar will diminish.

 loZnk loZHkkokuka lkekU;a òf)dkj.ke~ A

Cha.Su. 1/44

Samanya can be related to community
or genera to which the substance is
associated with. It denotes similarties as
oneness between concepts of substances.
Ex – humanity in human population,
govatva, ajatva.

lkekU;esdRodja A

rqY;kFkZrk fg lkekU;a A  Cha.Su. 1/45

Ex –Madhura skandh, amla skandh,
dugdha varga, mamsa varga

To express similarity in loka and
sharira comparison is done.

Ex – as in loka hawa, agni and jala,
the same in the sharira are vata, pitta and
kapha.

Samanya leads to increase only in the
absence of an opponent

Ex – katu (pungent), tikta (bitter),
kashaya (astringent) rasa increases vata.

VISHESHA

fo'ks"kLrq i`Fkä~o—r~ A

fo'ks"kLrq foi;Z;% AA

ºzklgsrqfoZ'ks"k'p AA

Cha.Su.1/44

Classification of Vishesha———It
is also of 3 types

Dravya vishesha

Guna vishesha

Karma vishesha

Vishesha is the cause of decrease and
it differentiates. It causes decrease or
lowering only in absence of an opponent.

Dravya Vishesha means use of
opposite dravya to treat causes of disease.

Eg- Kulath+Baajra—helps in obesity

Guna vishesha means uses of
substances possessing opposite quality

Ex – Medo dhatu is vishesha for vata
dosha.

Medo dhatu increase- vata decrease
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Oil used to treat Vata vitiation since
oil possesses snigdh guna which is
opposite to ruksha guna of vata.

Karma Vishesha maens involvement
in activity that possesses opposite nature.

Eg—exercise decreases kapha since
exercise being a motile action is opposite
to stable nature of kapha.

Samanya and vishesha —
physiological aspect

Samanya for doshas

Katu (pungent), tikta (bitter), ruksha,
laghu , sheet dravya —-increases vata
dosha

Amla (sour), lavana (salt), katu
(pungent), ushna, tikshna dravya—-
increases pitta dosha

Snigdha, guru, madhura (sweet) and
pichchila dravya —-increases kapha
dosha

Madhur (sweet), amla (sour), lavana
(salt), guru, snigdha decreases vata
vriddhi so these substances are vishesha
for vata vriddhi.

In this the opposite karma takes place
simultaneously that is when vata
decreases some guna of kapha increases.

ço`fÙk#Hk;L; rqA  Cha.Su.1/44

Ex–kheer increases kapha due to
snigdhadi guna.

Running and floating increases vata
due to their chalatva guna.

Relaxing body or sleeping increases
kapha due to their sthirtva guna.

Vishesha for dosha

Opposite dravya , guna, karma pacify
dosha vriddhi.

:{k% 'khrks y?kq% lw{e'pyks·Fk fo'kn% [kj%A
foijhrxq.kSnZzO;SekZ#r% lEç'kkE;frAA59AA
lLusgeq".ka rh{.ka p æoeEya lja dVqA
foijhrxq.kS% fiÙka æO;Sjk'kq ç'kkE;frAA60AA
xq#'khreǹqfLuX/ke/kqjfLFkjfifPNyk%A
'ys"e.k% ç'kea ;kfUr foijhrxq.kSxqZ.kk%AA61AA

 Cha. Su. 1/59-61

So here vipareeta guna is vishesha
for that particular vriddha dosha.

SAMANYA FOR DHATUS

All the seven dhatus are increased by
the substances which have the same tatva
of that dhatu in that particular food /drug/
substance/ karma.

Ex -1.mamsa dhatu increases by
consuming meat of animals or food that
has similar attributes as mamsa like
shatvari increases mamsa dhatu. So
increase in mamsa dhatu will only be
achieved if mamsa (meat/flesh) or things
similar to mamsa in qualities or action that
enhance mamsa are used the right way.
Plastering or covering a body with mamsa
will not suffice the purpose. It is because
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any substance that has the attribute of
mamsatwa is considered to be samanya
and will increase the mamsa dhatu.

2. Sukra dhatu increases by ghee +
milk because both have same guna
madhurata and sheetata as that of sukra
dhatu.

VISHESHA FOR DHATU

1.  mamsa dhatu is decreased by
ruksha, laghu, katu (pungent), tikta
(bitter) dravyas which increases vata so
vata dosha is vishesha for mamsa dhatu.

2. sukra dhatu is decreased by ushna,
katu (pungent), tikta (bitter) dravyas that
is spicy eatables.

3. vyayam decreases medo dhatu .

Samanya and vishesha for MALAS

Malas are increased by parthiv rasas
that is madhur (sweet), amla (sour),
lavana (salt) because these are laxatives,
diuretic and carminative in nature which
is samanya.

Katu (pungent), tikta (bitter), kashaya
(astringent) rasa are constipative anti-
diuretic and cause obstruction in flatus—
-vishesha in mala-parvarti.

In diarrhea, ati-mutrata— kashaya
(astringent) rasa as stambhak is vishesha.

Therapeutic importance:

Because bahya dravya and sharira
both are panchbautika so the depleted

factors of the body can be compensated
by taking the same factor from the out
world and reducing the aggravated
principles of the body giving dravya
vishesha, guna vishesha and karma
vishesha either in form of ahara-vihar
or aushadha to keep the equilibrium or
health of  the body.

Contemporary approach:

Samanya and vishesha siddhanta is
the principle of homologous and
atenologous substances, how they will
react with each other where two similar
types of things mix together and what will
happen if opposite substances or things or
food stuffs are mixed together.

E.g. fire+fuel –flairing of fire
(samanya)

fire+water—pacify the firEkA (Vishesha)

The meaning of “pravrittirubhayatu”
is the efficacy and utility of samanya and
vishesha present in the body all the time.
Every time the tissue of body get
destructed and new tissue are being
replaced. Anabolic and catabolic activities
always run in a living body and their
equilibrium is maintained by a healthy body
itself.

e.g. after heavy diet , for giving  rest to
digestive system , upvasa is needed and
after a long ride or walk body need rest.
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CONCLUSION

The principle of similarity and
dissimilarity is described as Samanya-
vishesha siddhanta in ayurveda. This
principle has the universal significance
beyond ayurveda. Due to samanya
property, medications that can raise the
decreased dosha and dhatu, can be used.
Whereas due to vishesha, medications that
can lower the increased dosha and dhatu,
can be used. Daily routine (Dincharya) if
applied in context of samanya-vishesha,
maintains the healthy lifestyle and
equilibrium of dosha, dhatu and mala of
body. This principle helps in making choice
of appropriate activities, diet and
medicine.
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lkjka'k

vk;qosZn dk eq[; mís'; LoLFk O;fä ds
lEiw.kZ LokLFk dh j{kk djuk rFkk jksxh O;fä ds
jksx dks Bhd djuk gSA bl mís'; dks iwjk djus
ds fy, vk;qosZnkpk;ksaZ us fnup;kZ] _rqp;kZ] vkgkj]
fogkj vkfn dk fo/kku crk;k gSA _rq dk vFkZ
gksrk gS& ekSle rFkk p;kZ dk vFkZ gksrk gS
vkpj.k vFkkZr~ vyx vyx ekSle ds vuqlkj
ges gekjk vkpj.k dSlk j[kuk&pkfg,] ftlls
ge LoLFk cus jgs] ;g _rqp;kZ gSA MCY;w-,p-
vks- ds vuqlkj Hkkjr dh ikjaifjd fpfdRlk
¼Vhvkj,e½]] fpfdRlk dk lexz foKku] ftldk
lfn;ksa ls cM+s iSekus ij Hkkjrh;ksa }kjk vH;kl
vkSj mi;ksx fd;k tkrk gS] orZeku esa viuh
xq.kkRed rkdr] LokLF; ds vko';d rRoksa vkSj
egRoiw.kZ lqjkxksa ds dkj.k oSf'od gks jgk gSA
thou ds lrr lapkyu ds fy,- vk;qosZn ewy
:i ls thou'kSyh laca/kh fodkjksa ds çca/ku dh
vksj vf/kd mUeq[k gS] tks lekt esa dqN vk;q
lewgksa ds chp ruko ls lacaf/kr ?kVukvksa vkSj
dqN vU; dkj.kksa ls çeq[krk ls gSaA vk;qosZn esa
vdknfed ikBîØeksa dh fo'oO;kih ekU;rk
lkekU; :i ls dY;k.k dsaæksa dh LFkkiuk vkSj
fo'ks"k :i ls fpfdRlk ç.kkyh ds :i esa blds

vk;qosZn o`gn~=;h xzUFk ,oa oSf'od Lrj ij mldh çkekf.kdrk
& xkSre vf/kdkjh 1] jkgqy 'kekZ 2] M‚- vuqjkx ik.Ms; 3

e-mail :  kmonu298@gmail.com

fpfdRlh; ewY; dh ,d vfrfjä ekU;rk gSA
bu lcdk ewy fpfdRlh; çek.k gesa o`gn~=;h
xzaFkks ¼pjdlafgrk] lqJqrlafgrk] v"Vkaxºzn;½ esa
çekf.kd:i ls çkIr gksrk gS A

çeq[k 'kCn %

vk;qosZn] pjd lafgrk] lqJqr lafgrk]
ògn~=;hA

çLrkouk%

vk;qosZn Hkkjr dh viuh çkphure ekSfyd
fpfdRlk i)fr gSA vk;qosZn vius vki esa ges'kk
ifjiw.kZ thou i)fr jgk gS ftlds fu;eksa dks
çekf.kd :i esa ikyu djus ls loZnk jksxksa ls
eqfä] mÙke LokLF; dh çkfIr] ,oa nh?kZ vk;q çkIr
dh tk ldrh gSA vk;qosZn dks ifjHkkf"kr djrs
gq, dgk x;k gS fd ftl xzUFk esa fgrk;q]
vfgrk;q] lq[kk;q vkSj nq%[kk;q] bu pkj çdkj dh
vk;q ds fy, fgr ¼iF;½ vfgr ¼viF;½] bl
vk;q dk eku ¼çek.k vkSj vçek.k½ vkSj vk;q dk
Lo:i crk;k x;k gks] mls vk;qosZn 'kkL= dgk
tkrk gSA

jksxksa dh fpfdRlk rks egRoiw.kZ gksrh gh gS]
fdUrq euq"; dk thou nq%[kiw.kZ dj nsus okys ;s
jksx gh u gksus ik;sa&bl ij vk;qosZn }kjk

1vk;qo s Zn 'kk s/k fo|kFkh Z] 2vk;qo s Zn 'kk s/k fo|kFkh Z] 3O;k[;krk] fo—fr foKku foHkkx] vk;qos Zn ladk;] fpfdRlk foKku
laLFkku] dk'kh fgan w fo'ofo|ky;] okjk.klh
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fo'ks"k:is.k tksj fn;k tkrk gSA bu lc ckrksa dh
flf) ds fy[ks fnuppkZ] jkf=p;kZ] _rqp;kZ]
_rqerhp;kZ] çlwrkppkZ] _rqlaf/kdkyhup;kZ]
l}Ù̀k & la;e bu ckrksa dk çkekf.kd:is.k
ikyu djus dk vkns'k vk;qosZn nsrk gSA

ekuo tkfr dh mRifÙk ds iwoZ gha vk;qosZn dh
fufeZrh gks tkus dh ckr dk mYys[k lafgrkvksa esa
çkIr gksrk gSA ;g fo'o dh çFke fpfdRlk i)fr
gSA blesa v"V vaxks dk o.kZu fd;k x;k gSA

egÙo&

vk;qosZn ds leLr bfrgkl dk ifj'khyu
lpeqp eu dks eqX/k dj nsus okyk gha lkfcr
gksrk A tc lkjs lalkj dks lkekU; fpfdRlk dh
ckrsa Hkh Kkr ugha Fkha] ml le; —f=e ykSgikn
yxkuk ¼VwVs gq, iSj dh txg&jkuh foViyk dks½]
xnZu ls VwVk gqvk flj iqu% tksM+ nsuk] vf'ouh
dqekjksa ds }kjk us='kL= fØ;k ds }kjk va/ks dks
us= T;ksfr dk çnku fd;k tkuk] tjkttZj dks
jlk;u fpfdRlk }kjk iqu% rk#.; çnku fd;k
tkuk& vusdkusd ,sls ,sfrgkfld lR; gS tks
vkt dh foKku dh pdkpkSa/k jkS'kuh esa Hkh
vk'p;Zpfdr dj nsrs gSa A rFkk & dfFkr IykfLVd
ltZjh ds ml çkphu dky esa vk;qosZn ds fd;s
gq;s peRdkj] çR;{k xzhd lezkV fldanj }kjk
vk;qosZn dh vfrçxfr ,oa ifj.kkedkjh fpfdRlk
dh eqä daB ls dh gqbZ ç'kalk] le;&le; ij
Hkkjro"kZ esa vk;s gq;s ;kf=;ksa }kjk ns[kh&lquh
vuqHkwr dh gqbZ peRdkfjd vk;qosZn fpfdRlk ds
vius ;k=k o.kZuksa esa fd;s gq;s mYys[k & ,slh

vusdkusd ckrsa vk;qosZn dh egÙkk dks çnf'kZr
djrh gSaA

LoLFk C;fä ds LokLF; dh j{kk djuk vk;qosZn
dk çFke mís'; gSA bl gsrq dks 'kkL=ksa esa
vk;qosZn ds ç;kstu Lo#i dgk x;k gSA  LoLFk
iq#"k ds LokLF; dh j{kk djuk vkSj jksxh O;fä
ds jksx dks nwj djuk gS

vk;qosZn dk bfrgkl&

thouj{kd vUu&ty&vfXu&ok;q bu rRoksa
dks l̀f"V ds vkjaHk ls gh vfregRoiw.kZ ekuk x;k
gSA buds ;ksX; mi;kstu dh ekuo dks vukfn
dky ls t:jr eglwl gksus yxh rFkk ml
t:jr ds vuqlkj foospuk& vUos"k.kkfn dk;Z
laiknu gksus yxkA æO;&xq.k&çkf.kLoHkko&
ns'k&_rqifj.kke bR;kfn ds fo"k; esa ekuo
vUos"k.kkRed voyksdu djus yxkA blds ihNs
euq"; dk mís'; Fkk] vius thou dks lq[kdj&
fgrdj cukus dkA bl çdkj vk;q ds fo"k; esa
euq"; ds Kku dh d{kk;sa foLrkfjr gksus yxhaA
bl çdkj vk;qosZn lkdkj gksus yxk & iuius
yxk ,oa foLrkfjr gksus yxkA bl rjg vk;qosZn
vukfn gSA

l`f"V mRiUu gksus ds mijkUr & çkf.k;ksa ds
mRiUu gksus ds iwoZ gh vk;qosZn fufeZr gksdj
rS;kj Fkk& bl rjg dk o.kZu vk;qosZn ds çkphurk
ds fo"k; esa lafgrkvksa ,oa bfrgkl esa miyC/k gSA
vk;qosZnksä f=nks"k fl)kUr] LoLFkkrqj ijk;.k
fl)kUr bR;kfn lHkh gtkjksa o"kksaZ ls mlh rjg
dh rktxh fy;s gq, vkt Hkh viuk vfLrRo
v{kq..k cuk;s  gSaA
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vk;qosZn ds ,sfrgkfld Kku ds lanHkZ esa
loZçFke Kku dk mYys[k] pjd er ds vuqlkj
èR;qyksd esa vk;qosZn ds vorj.k ds lkFk vfXuos'k
dk ukeksYys[k gSA loZçFke czãk ls çtkifr us]
çtkifr ls vf'ouh dqekjksa us] muls bUæ us vkSj
bUæ ls Hkkj}kt us vk;qosZn dk v/;;u fd;kA

^czã LeR̀ok³~;q"kksosna çtkifreft?kzgr~ rkS
vf'oukS rkS lgL=k{kks rs vf=iq=kfndku~ equhUA^*
¼vå vå lwåƒ½

rRi'pkr~ Hkkj}kt us vk;qosZn ds çHkko ls
nh?kZ lq[kh vkSj vkjksX; thou çkIr dj vU;
_f"k;ksa esa mldk çpkj fd;kA rnuarj iquoZlq
vk=s; us vfXuos'k] Hksy] trq ijk'kj] gkjhr vkSj
{kkjikf.k uked N% f'k";ksa dks vk;qosZn dk mins'k
fn;kA

pjdlafgrk dk egÙo ,oa fo'ks"krk,¡&

pjdlafgrk vk=s; lEçnk; dk çeq[k xzUFk
ekuk tkrk gSA blesa dk;fpfdRlk dk eq[; :i
ls mYys[k fd;k x;k gSA vk/kqfud fpfdRlkfoKku
ftl le; 'kS'kokoLFkk esa FkkA ml le;
pjdlafgrk esa çfrikfnr vk;qosZnh; fo"k;ksa ls
lEiw.kZ lalkj çHkkfor ,oa vk'p;Zpfdr FkkA
vk;qosZn dh c`gÙj;h esa pjdlafgrk dk çFke
LFkku gSA okXHkV us Hkh pjdlafgrk dks çFke
LFkku fn;k gSA bldh çeq[k fo'ks"krkvksa ij ge
bl çdkj –f"Vikr dj ldrs gSa&

1- pjdlafgrk esa laHkk"kk dk fopkj foLrkj
ls rFkk ekSfyd :i esa çkIr gksrk gSA KkuktZu ds
rhu mik;ksa esa laHkk"kk Hkh ,d gSA vk;ksftr

ifj"knksa }kjk vuqeksfnr gksus ij gh dksbZ fl)kUr
;k xzUFk çpfyr fd;k tkrk FkkA fpfdRlk deZ
ds fy, dgk gS& oS|lewgks fu%la'k;djk.kkEk~
vFkkZr~ fpfdRld Hkh xaHkhj jksxksa esa ijLij fopkj
foe'kZ dj fu.kZ; ysrs FksA

2- vk;qosZn dk ewyHkwr fl)kUr f=nks"k ds
vfrfjä i¥~pegkHkwr] jlxq.koh;Zfoikd vkfn
ekSfyd fl)kUrksa dk fu:i.k oSKkfud jhfr ls
fd;k x;k gSA bu fl)kUrksa dks fodflr djus
ds fy, oLrqvksa ds LoHkko dh rg rd igq¡psA bl
egku~ dk;Z esa mUgksaus ç—fr dk iwjk mi;ksx
fd;k FkkA bu fl)kUrksa dk {ks= dsoy Hkkjr gh
ugha jgk] vfirq lkjs fo'o esa ewyr% fpfdRlk
i)fr;ksa dks bUgksaus çHkkfor fd;kA

3- ijEijkxr fpfdRlkdeZ ds LFkku ij
KkuiwoZd deZ dk mins'k fd;k x;k gSA
fpfdRld vius mís'; esa Kku vkSj deZ ds
leqfpr lke¥~tL; ls gh lQyrk ik ldrk gSA
çek.kksa esa ;qfä dks LFkku nsuk pjd dh ekSfydrk
gSA ;qfäK gh vius dk;Z esa lQy gks ldrk gSA

4- 'kjhj vkSj eu ds ikjLifjd lEcU/k dks
cM+h lw{erk ls ns[kk x;k gS vkSj fpfdRlk vkSj
funku esa nsgekul dh laf'y"V /kkj.kk dks Lohdkj
fd;k x;k gSA çR;sd iq#"k dh ç—fr dh fo'ks"krk
dks /;ku esa j[kdj gh fpfdRlk djus dh ckr
dgh gSA bl çdkj fpfdRlk ,d vR;Ur oS;fäd
çfØ;k gks tkrh gS tks fdlh nwljs ij mlh
çdkj ykxw ugha gks ldrhA lkekU; vkSj fo'ks"k
dk leUo; pjd dh fo'ks"krk gSA
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5- vk;qos Zn dk çkjEHk esa laf{kIr :i
f=LdU/k FkkA vk;qosZn ds rhu LdU/k Fks gsrq] fyax
vkSj vkS"k/kA bUgha dk Kku djuk gksrk FkkA æO;ksa
dk lkE;&oS"kE; gh LokLF; ,oa jksx dk dkj.k
gSA

6- pjdlafgrk esa funku dh oSKkfud i)fr
dk fo/kku gSA jksx dh ijh{kk&çR;{k] vuqeku
vkfn çek.kksa dks tkudj djus dh ckr dgh gSA
blds vfrfjä nks"k] nw";] vfXu] lÙo] ç—fr
vkfn ij fopkj fd;k tkrk gSA

lqJqr lafgrk&

lqJqr lafgrk Hkh pjdlafgrk ds leku gh
vk;qosZn ds fo"k;ksa ls lEcfU/kr vkdjxzUFk gSA
çkphu lafgrkvksa esa pjdlafgrk vkSj lqJqrlafgrk
;s nks lafgrk,a gh çkIr gksrh gSaA lqJqrlafgrk
'kY;ç/kku xzUFk gSA ;g 'kY;lEçnk; dk çkIr
çfrfuf/k xzUFk gSA bldk fpfdRlk foKku pjd
dh vis{kk vf/kd O;kogkfjd vkSj çk;ksfxd xzUFk
gSA blls ml le; ds 'kY;rU= dh mUur
fLFkfr Kkr gksrh gSA

bldh çeq[k fo'ks"krk,¡ fuEuor~ gS&

1- lqJqr us Lo;a gh fo"k; ds f'k{k.k esa v/
;;u] vuqo.kZu] vuqJo.k rFkk deZ bu lcdk
egÙo çfrikfnr fd;k gSA v/;;u rHkh iw.kZ
gksrk gS] tc v/;srk dks 'kkL= ds vFkZ dk Kku]
O;kogkfjd fØ;kvksa esa n{krk] dekZH;kl vkSj
fpfdRlkdeZ dh lQyrk esa iw.kZ fo'okl gks
tkrk gS&

2- lqJqr lafgrk esa ;U='kL=ksa dk foLr`r
o.kZu fd;k x;k gSA ew<xHkZ] v'ejh] v'kZ vkfn
esa 'kL=deZ dks crk;k gSA oz.k ds lkB miØe
crk, x, gSA oz.kcU/k dh foLr`r foospuk çkIr
gksrh gSA

3- lqJqr esa loZçFke 'koPNsn dk o.kZu çkIr
gksrk gSA ân; dks dkVdj mlds pkj çdks"Bksa
dk o.kZu çkIr gksrk gSA bl çdkj lqJqr 'kY;rU=
ds lkFk&lkFk 'kjhj'kkL= ds Hkh tud ekus tkrs
gSaA

4- lU/kku 'kY; ¼Plastic Surgery½ dk
lqJqrlafgrk esa o.kZu gSA

5- vkrqjky; dk o.kZu Hkh blesa çkIr gksrk
gSA fpfdRlk ds lHkh vaxksa ds o.kZu ds lkFk]
dqekjkxkj vkSj lwfrdkxkj Hkh of.kZr gSA

6- vkR;f;d ¼Emergency½ dh vusd
voLFkkvksa m".kokrkrinX/k] 'khro"kZfuygr /kweksigr
vkfn dk o.kZu gSA

7- lqJqr dk ekSfyd fl)kUr egÙoiw.kZ gSA
nks"kfoospu ds Øe esa fiÙk vkSj vfXu dk fopkj
rFkk ikpd] j¥~td vkfn Hksn ekSfyd dYiuk
gSA

8- lqJqr ds vuqlkj lenks"k] lekfXu]
le/kkrqdeZ] vkRek] eu rFkk bfUæ;ksa dh çlUurk
ftlesa ik;h tk;] ogh LoLFk O;fä gSA

v"Vk³~x laxzg&

v"Vk³~x laxzg esa 6 LFkku gS vkSj mu LFkkuksa
dk 150 v/;k;ksa esa foHkktu gS tks bl çdkj gS&
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1- lw=LFkku

2- 'kkjhjLFkku

3- funkuLFkku

4- fpfdRlkLFkku

5- dYiLFkku

6- mÙkjLFkku

okXHkV us bu v/;k;ksa esa fo"k;ksa dks oSKkfud
:i ls O;ofLFkr djus dk iwjk ç;kl fd;k gSA
bl fo"k; foHkktu ls Li"V gksrk gS fd laxzg dh
vis{kk lw=LFkku dk laf{kIrhdj.k fd;k x;k gSA
'kkjhjLFkku vk/kk jg x;k gSA funkuLFkku rks
leku gSA fpfdRlkLFkku dks foLr`r fd;k x;k
gSA mÙkjLFkku Hkh de gSA bl çdkj v"Vk³~xlaxzg
dk laf{kIr:i gh v"Vk³~xân; gS ;g oS|lekt
esa vYidky esa gh vR;f/kd yksdfç; gks x;kA

v"Vk³~xlaxzg dh fo'ks"krk;sa&

çkphu lafgrkvksa dk vuqlj.k djus ij Hkh
blesa vusd ekSfyd rF; gSA mUgha esa ls dqN
çeq[k rF;ksa dks ;gk¡ mfYyf[kr fd;k tk jgk
gSA

1- /kkrqvksa dh of̀) ds y{k.kksa dk lke¥~tL;
nks"ky{k.kksa ds lkFk fd;k x;k gS] tSls jlòf) esa
'ys"efodkj vkSj fiÙkfodkj

2- æO;foKku esa vkS"kf/k;ksa dk foLrkjiwoZd
o.kZu fd;k x;k gSA jlk;u gksus ij Hkh xqXxqyq
ds vR;f/kd lsou ls DySO; vkfn nks"k gks tkrs
gSaA

3- _rqlfU/k dk dkyfoHkkx esa o.kZu fd;k
x;k gS] mlh le; çk;% jksx mRiUu gksrs gSaA
_rq ds y{k.k dks dky] ekl vkSj jkf'k ds
vk/kkj ij fd;k gSA

4- v"Vk³~xlaxzg esa v/kZ~oxqn jksx dk o.kZu
çkIr gksrk gSA blls eq[k ls nqxZU/k vkrh gSA
nUrksikVu dk o.kZu Hkh gSA

5 pkSng çdkj ds us=jksx crk, x;s gSA
d.kZL=ko dh ylhdk ds yxus ls ikd gks tkrk
gSA

oSf'odLrj ij vk;qosZn vkSj mldh çekf.kdrk

la;qä jk"Vª ds vf/kns'kksa esa] fo'o LokLF;
laxBu ¼MCY;w,pvks½ ds ek/;e ls ekuo tkfr
dk LokLF; la;qä jk"Vª dk çeq[k {ks= gSA fpfdRlk
dh ikjaifjd ç.kkyh ¼,yksiSFkh½ ds lkFk&lkFk
lacaf/kr ns'kksa dh ikjaifjd nokvksa ¼Vhvkj,e½ dks
eq[;/kkjk esa ykus ds fy, uhfr;ksa dh ;kstuk vkSj
dk;kZUo;u] igys ewy ns'k esa vkSj mlds ckn
varjjk"Vªh; {ks= esa] MCY;w,pvks ds lapkyu dk
çkFkfedrk ,tsaMk gSA Hkkjrh; lanHkZ esa] MCY;w,pvks
us Vhvkj,e ls lacaf/kr viuh xfrfof/k;ksa esa
vk;qosZn ij eq[; /;ku fn;k gSA vk;qosZn dh
gcZy nokvksa ds ekudhdj.k] lqj{kk vkSj
çHkkodkfjrk ds ekudksa dks çekf.kr djus okys
v/;;uksa dk çk;kstu vkSj çksRlkgu MCY;w,pvks
ds eq[; fopkjk/khu fcUnq gSA bl leh{kk esa ds
dbZ fn'kkfunsZ'kksa dk lkjka'k fn;k x;k gSA vk;qosZn]
;ksx vkSj çk—frd fpfdRlk] ;wukuh] fl) vkSj
gksE;ksiSFkh ¼vk;q"k½ foHkkx] dsaæh; vk;qosZn vkSj
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fl) vuqla/kku ifj"kn vkSj Hkkjr esa MCY;w,pvks
ds dbZ vU; lg;ksxh dsaæksa dks dbZ ewY;kadu
ifj;kstuk dk;Z ¼,ihMCY;w½ vkSj çR;{k foÙkh;
lg;ksx ¼Mh,Qlh½ ifj;kstuk,a lkSaih xbZ gSa] tks
vk;qosZn dks oSf'od Loh—fr ds fy, lk{;&
vk/kkfjr fpfdRlk ds :i esa etcwr djsaxhA
vk;qosZn esa QkekZdksfoftysal dk;ZØe dk
dk;kZUo;u] rdZlaxr mi;ksx ds fy, nLrkostksa
dk çdk'ku vkSj vk;qosZfnd nokvksa ds mfpr
mi;ksx ds fy, miHkksäk fn'kkfunsZ'k rS;kj djus
dh igy jk"Vªh; vkSj oSf'od Lrj ij vk;qosZn
dh mUufr ds fy, MCY;w,pvks ds dqN vU;
;ksxnku gSaA ;gka] ge ledkyhu ewy foKku
vkSj tSo fpfdRlk foKku ds çdk'k esa ikjaifjd
Kku dh vkSj vf/kd [kkst] ckrphr vkSj O;k[;k
dk lq>ko nsrs gSa] tks fpfdRlk dh ,d LFkkfir
ç.kkyh ds :i esa nqfu;k Hkj esa vk;qosZn dh
ekU;rk dk ekxZ ç'kLr dj ldrk gSA

fu"d"kZ &

vkf[kjdkj vk;qosZn esa dkSu&lh fo'ks"krk gS
fd fo'o ds vU; leqUur fpfdRlk&foKku] ;Fkk
xzhd] jkseu rFkk felz ns'kh; ç.kkfy;k¡ bfrgkl
dh dqf{k esa lek x;ha] ogha ;g vkt Hkh vR;Ur
çkphu dky ls gha nqjfrØe dky ds fodjky
vk/kkrksa dks lgrk gqvk fo'o f{kfrt esa vius
tkTToY;eku çdk'k dks fc[ksj jgk gSA vuojr
vfHkuo vuqlU/kku dk nEHk djus okyk ik'pkR;
fpfdRlk&foKku Hkh ç—fr ds egku~ jgL; dh
xqfRFk;ksa dks lqy>kus esa çdkjkUrj ls vk;qosZn dk

gh vuqlj.k dj jgk gSA ;Fkk& dqN n'kkfCn iwoZ
ik'pkR; fpfdRlk&foKku LokLFkj{kk rFkk
jksxksipkj ds Øe esa eu rFkk 'kjhj ds vfofPNUu
lEcU/k dh egÙkk dks ugha Lohdkj djrk Fkk]
fdUrq lEçfr blesa euksnSfgd fpfdRlk ¼Psy-
chosomatic therapy½ uked Lora= 'kk[kk dk
lekos'k gks pqdk gSA vk;qosZn ds çkphu _f"k;ksa
us bl rF; dks gtkjksa o"kZ igys gh tku fy;k
Fkk vkSj& lRoekRek'kjhja p =;esrr~ f=n.Mor~
yksdfLr"Bfr la;ksxkÙk= loaZ çfrf"Bre~ A

bl vkIr okD; ls çfrikfnr fd;k Fkk]
ftldk rkRi;Z gS fd&eu] vkRek vkSj 'kjhj ;s
gh thou ds rhu LrEHk gSa vkSj bUgha ds la;ksx
ij lexz çk.kh&txr~ vkfJr gS rFkk bUgha eSa
lHkh dqN fo|eku gS !

blh çdkj ik'pkR; fpfdRlk&foKku
vk;qosZnkfHkHkr vkenks"k&tfur jksxksa dks ugha tkurk
Fkk fdUrq vc çdkjkUrj ls bl rF; dks Hkh
"Autogonus Diseases" ds :i esa Lohdkj djus
yxk rFkk bldk ,d Lora= 'kk[kk ds :i esa
fodkl dj jgk gS A
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Abstract :
Aim: To study the causative factors

involved in the development of disease
hypothyroidism (Dhatuwagni Vikriti).
Methods: In today’s era, due to
increasing human needs, the level of
competition is also increasing leading to
the life full of stress. Also due to sedentary
life style of the people and people are
more indulging into false dietary habits
like consumption of fast and junk food.
To fulfil daily needs, man is working
hard without thinking about their health.
In present observational study, 40
patients has been observed for Aharaja,
Viharaja and Mansika Bhavas and the
disease is mainly seen in middle aged
individual (30-55 years), due to
sedentary life style, stress, faultary
dietary habits. It is mostly seen in
Females, Married, Housewife and
Educated Persons. Result and
discussion: Due to sedentary habits, lack
of physical exercise, stress, false dietary
habits etc all this leads to life style
disorders and Hypothyroidism is one of
such disorder. So one needs to avoid

AN OBSERVATIONAL STUDY ON NIDANATMAKA ASPECT OF
HYPOTHYROIDISM (DHATUWAGNI VIKRITI)

- Radha Joshi1, OP Singh2, Sanjay Kumar Tripathi3

e-mail : radhaaa544@gmail.com

these Nidana’s to prevent and control the
disease. Conclusion: so, in this present
study, importance has been given to
Aharaja and Viharaja Nidana in the
development of Hypothyroidism. So, it
becomes very important to understand
the role of Nidana in the development of
disease.

Key words: Dhatuwagni Vikriti,
Hypothyroidism, Sedentary life style,
Aharaja, Viharaja, Stress

INTRODUCTION

Hypothyroidism is a condition
characterized by an underactive thyroid
gland, which results in decreased
production of thyroid hormones. Ayurveda,
an ancient indian system of medicine,
offers a holistic approach to understanding
and treating hypothyroidism. Due to
modernization, the dietary habits and the
life style of individuals have absolutely
changed at present times. Majority of
people are having irregular food habits
with sedentary and strenuous life style this
has resulted in various metabolic disorders,
Hypothyroidism is one of such disorder.

1PG Scholar 3rd Year, 2Professor and Head, 3Professor, PG Department of Kayachikitsa, Rishikul Campus, Haridwar.
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If we try to correlate the pathogenesis of
Hypothyroidism according to principles of
Ayurveda we found that it is basically
caused due to dysfunction of Agni.
Hypofunctioning of Jatharagni which in
turn effect Dhatwagni eventually brings
out pathological sequence and ultimately
the disease condition develop.1

It is a common disorder and prevalence
of overt Hypothyroidism has been
reported as 3.5% to 4.2%. In women, the
prevalence was higher, at 11.4% when
compared with men, in whom prevalence
was 6.2%.The prevalence increases with
age and is higher in females than in males
(6:1).2 In Hypothyroidsim etiological
factors mainly vitiate Tridosha (Kapha
predominance associated with Pitta
vitiation and Margavaranajanya leading
to provoking of Vata). So any etiological
factors responsible for Kapha Vardhana
along with Agnimandya is responsible for
development of disease.

Etiological factors

1. The main cause for the
manifestation of Dhatuwagni Mandaya
i.e Hypothyroidism is:

· Kapha Dosha Vriddhi

· Margavaranjanya Vata Vridhi

· Agnimandya

Causes of Mandagni – it is influenced
by Kapha Dosha therefore factors

causing aggravations of Kapha Dosha can
be considered under the Nidan of disease.3

a. Aharaja Hetu- Madhura, Amla, Lavan
Rasa

b. Sheeta, Snigdha, Guru, Masha, Tila,
Curd etc Sevan in excessive amount.

c. Viharaja Hetu- Day Sleep, Sedentary
Life Style

2. Under Adhyatamika hetus, Adibala
pravritta, Janmabala pravritta and
Dosha Bala Pravritta Hetus help in
causing diseased condition.4

3. Psychological factors e.g. Anxiety,
fear, greed, Anger, Jealousy.

4. Non-gratification and dishonour of the
desires of Dauhridya can lead to the
occurence of Vyadhi

Objective of study

To figure out the role of Aharaja,
Viharaja and Mansika Nidana in
manifestation of

Hypothyroidism on the basis of
questionnaire in research Proforma.

Material and Methods

Study design- Observational Study

Source of data

Patients attending the O.P.D of Kaya
Chikitsa, UAU, Rishikul campus, Haridwar.

Sample size

About 40 patients having
Hypothyroidism and willing to provide
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written consent were selected from OPD
1 of institutional hospital and were
subjected to Nidanatmaka study on the
basis of Specially Prepared Proforma
including parameters as Weight Gain, Cold
Intolerance, Dry Skin, Constipation,
Menstrual disturbances, Edema, Puffiness
under the eye, Muscle ache, Agni Bala and
Viharaja Factors.

Sampling Technique

Simple Random sampling

The 40 patients were selected of any
sex between the age group of 30-60 years
by Simple Random

Sampling Method.

1. Diagnosed cases of Hypothyroidism on
the basis of serum TSH, T3 and

 
T4

levels.

  Patient’s serum TSH level > 4.5 mIU/
L upto 15 mIU/L.

  Total serum T
4 

level normal or less
than normal value (Total serum T

4
=

 
4.5

– 12.5mg/dl).

  Total serum T
3
 level normal or less

than normal value (Total serum T
3
= 80-

220ng/dl).

2. Under the age of 20 – 60 yrs.

3. Patient who are freshly diagnosed as
Hypothyroidism

4. Patient who are ready to switch over
the Ayurvedic medicine and sign the
informed  Consent form.

5. Patients who are already diagnosed as
Hypothyroidism and under Thyronorm
(Levothyroxine) medication 50µgm
but presenting with diagnostic criteria
are included.

6. Chronicity less than five years are
included.

Exclusion Criteria:

1. Patient who have undergone any type
of Thyroid surgery.

2. Patient suffering from systemic
diseases like Cardiac problem,
Diabetes, Carcinomas.

3. Patient suffering from congenital
Hypothyroidism and Secondary
Hypothyroidism.

4. Pregnant women, Hyperthyroidism,
Neoplasia, Toxic Goiter are excluded.

5. Chronicity above 5 years.

6. TSH value above 15 mIU/L

 Design of study:

This was a retrosepective observational
study where the study was done by
questionnaire method; the data was
collected via questionnaire mentioned on
specially designed Proforma, a
comprehensive questionnaire was
prepared with all possible association
relating to Aharaja Viharaja, Mansika
Nidana and Upashaya related to
Hypothyroidism. Data was collected by
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personal interview method with
questionnaire in single sitting.

 Observation and result

40 patients of hypothyroidism were
selected, out of which maximum number
of patients

Belonged to the age group of 31-40
years (32.5%), Female (90%), Hindu
(87.5%), Married (87.5%), Middle class
(70%), Educated upto Graduate (42.5%) ,
addicted to tea/coffee (50%).

Ahara Pariksha showed that 70%
were vegetarians, 40% patients had Avara
Abhyavaharana  Shakti, 40 % Madhyama

Jarana Shakti, 55% had Mandagni,
52.5% had madhyama kostha, 45%     had
vishmashana.

Majority 62.5% Patients were kapha-
vataja prakriti, 45% were of tamsika
mansika prakriti.

Maximum patients 72.5% had no
history of exercise. Maximum patients
32.5% were stressed.

This study shows that, there is a role
of aharaja factors, viharaja factors and
manas factors responsible for
development and progression of disease
hypothyroidism.



Journal of Vishwa Ayurved Parishad/September-October 2023             ISSN  0976 - 8300  42

DISCUSSION

A healthy functioning Annavaha
Srotas shall perform a digestion (Aahar
Paka) and absorption Anna Rasa
Shoshan. This is absolutely essential for
sustenance of health in every living
creature including human beings.  The
selection of type of foods i.e. Kadhya ,
Paya, Leeda or Choshya food as well as
observance of Ashtavidha Vishesha
Ayatana or Dwadasha Asana etc are with
in capacity of individuals for observance
but the actual process of Agni for Aahar
paka is beyond the control of individual.
This is the important reason that Ayurveda
believes that every individual has a specific
Agni Kriya and he need to plan and
regulate his dietary activities as per his
Agni. This is absolutely essential for
sustenance of health in every living
creature including human beings.

Hypothyroidism is Tri-Doshaja
Vyadhi with the predominance of Kapha
Dosha.

Agnimandya is a crucial step in the
formation of the disease. Agnimandya
takes place in Jataragni and Dhatwagni
level. Any Nidana which diminishes Agni
can be considered here. They can be further
divided into Aharaja, Viharaja and
Manasika Nidanas. Aharaja Nidanas
includes Nidanas causing Dushti of

Kapha and Vata. Increase in Guru,
Snigdha Guna of Ahara causes vitiation
of Agni. Intake of Dadhi, Dugdha, Snigdh
Ahara, Guru Ahara, Abhishyandi Ahara,
Godhuma, Madhura rasa etc. causes
Kapha Dushti. Vishamashana, Alpahara
causes vata dushti. Viharas
predominantly includes divaswapna,
alasya, avyayama and sedentary lifestyle,
which causes Dushti of Kapha And Meda.
Vata Prakopa occurs due to
Vegadharana of Pureesha,
Ucchabhashana etc.

The Manasika Bhavas represent the
current stressful life. These have a direct
effect on the Rasavaha Srotas and does
its Dushti at the Dhatu level, resulting in
Ama.

The role of certain drugs in the
manifestation of Hypothyroidism is
proved. Administration of drugs like
Lithium, Antithyroid drugs, p-
aminosalicylic acid are found to be causing
Hypothyroidism. These drugs act as a
Dooshi Visha which in turn alters the
normal physiology of the Thyroid gland.

CONCLUSION

In this study, an attempt was made to
explore the Nidan involved in
development of Hypothyroidism. After the
completion of this study, following
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conclusions were drawn. Aharaja
Nidanas includes the Nidanas causing
Dushti of Kapha and Vata. Increase in the
Guru, Snigdha, Abhishyandi Guna of
Ahara causes vitiation of Agni. Intake of
excessive amount of Madhura Rasa,
Mamsa etc causes Kapha Dushti.
Vishamashana etc causes Vata Dushti.
Viharaja Nidan predominantly includes
Avyayama, Sedentary Lifestyle, Alasya
causes Dushti of Kapha and Meda. Vata
Prakopa occurs due to Vegadharana.
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Abstract :
Skin disease are being considered as

a major health problem in children, as it
leads to discomfort and significant
morbidity among them. Skin diseases
have been comprehended under the
heading of Kushtha in Ayurveda. and We
find a vivid Description of Dadru.
Dadrukustha is common skin infestation.
Dadru Kushtha is being a Kshudra
Kushtha has Kapha Pitta dominance.,
characterized by Sakandu (Itching), Raga
(Reddish discoloration of skin), Pidaka
(Papule over lesion), Mandalamudgata
(Circular patches with elevated edge on
skin) etc. On the Basis of presenting
Symptomatology Dadru with
Dermatophytosis through Modern
perspective it comes under superficial
fungal Infection of the skin the most
common dermatological manifestation
affecting up to 15% of world’s
population in all group. Excessive severe
itching and round red patches are the
common clinical manifestation. 10-20%
KOH and fungal culture are the specific
tools for diagnosis of fungal infection.

A CONCEPTUAL STUDY OF DADRU KUSHTA
- Asha Kumari1, OP Singh2, Sanjay Kumar Tripathi3

e-mail : asha45041@gmail.com

In Ayurvedic classics Virechana
(Purgation) Raktamokshna
(Bloodletting) and Shamana chikitsa
(Pacification therapy) will be help to cure
Dadru (Fungal infection).

Keywords: Dadru kushtha,
Dermatophytosis, Kshudra kushtha,
kapha pitta dominance.

INTRODUCTION

The skin is body’s largest organ made
of water, protein, fats and minerals. Skin
works as a mirror who reflects internal and
external pathology and thus helps in
diagnosis of disease. In Ayurveda.
According to acharya Sushruta there are
seven layers of skin in which fourth and
fifth layer of skin is responsible for
Kushtha. Where Acharya Charaka
describe only about six layers of skin in
which forth layer is responsible for
Dadru. All skin disease in Ayurveda
classified under Kushtha and further
Kushtha has been divided into two
categories-Mahakushtha and Kshudra
Kushtha. There are about 2000 skin
disorders. Depending upon a etiology, they

1PG Scholar 3rd Year, 2Professor and Head, 3Professor, PG Department of Kayachikitsa, Rishikul Campus, Haridwar.
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can be classified into various groups such
as, genetic, infectious, allergic,
autoimmune, traumatic, developmental,
occupational, climatic etc.

ABOUT DISEASE:

In Ayurvedic science, skin diseases are
classified under broad heading of
Kushtha, which is further classified into
Mahakushtha and Kshudrakushtha.
Kushtha is considered as Mahagada by
acharyas. Dadru Kushtha is one among the
18 types of Kushtas. Acharya Charaka
included Dadru Kushtha in
Kshudrakushtha whereas Acharya
Sushruta and Vagbhata have explained
under Mahakushtha. According to
Acharya Dalhana Dadru Kushtha is
classified into two types: Sitha and Asitha.
He interpreted that Dadru kushtha
mentioned by Acharya Sushruta under
Mahakushtha, is Asitha type of Dadru
Kushtha and Dadru Kushtha which is
enumerated by Acharaya Charaka under
Kshudra Kushtha is a Sitha type. In
modern medicine also explained
superficial and deep mycoses which make
us think for similarity in both. Dadru
Kushtha is predominantly Pitta-Kaphaja
as per Acharya Charaka and Acharya
Vagbhata. On the other hand, Kaphaja as
per Acharya Sushruta. In contemporary
medicine, Dadrukushtha is correlated to
fungal infection that is Tinea. Acharya

Sushruta has mentioned unhygienic
lifestyle as one of the causative factors for
Kushtha and has mentioned it as a variety
which is mainly by the Upsarga of Krimis.
The symptom of ‘Dadru’ and
Dermatophytosis (Ringworm) shows
tremendous similarities with each other.
The co-relation of ‘Dadru’ and
Dermatophytosis is done on the basis of
similarities of the symptoms as explained
in literary of both Ayurveda and Modern
medicine. Clinical features of
Dermatophytosis are intense itching,
annular erythematous scaly lesions, the
active border consist of papulovesicular
lesions, and in advancing stage the lesions
spread peripherally with central clearing
and pigmentation. Similarly,
Mudhukoshkara, a commentator of
Madhavanidana’ stated AsitetarDadru’
which occurs superficially having
Lakshana-Kandu (itching), Raga
(redness), Pidaka (pimples) and Udagata
Mandala (raised patch).

ETYMOLOGY:

According to Shabda Kalpa Druma,
the word Dadru is pullinga shabdha,
which means “Tortoise”, because Dadru
comes under “Anadaya Shabda Roopa”
i.e. without any “dhatu” or “Pratyaya”

As per Sir Monier William’s Sanskrit
English Dictionary, Dadru is a type of
Leprosy (Kushtha  i.e. skin disease)
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characterized by skin lesions, which
resembles tortoise.

 DEFINITION

Dadru is a type of Kushtha roga,
which is characterized by the cardinal
symptoms like Kandu, Utsanna
Mandala, Raaga and Pidaka and the
lesions resembling the skin of a tortoise.

According to Acharya Sushruta, the
skin disease which is having spreading
nature, papules with bluish tint or copper
colour is known as Dadru Kushtha.

Acharya Kashyapa has clearly defined
Dadru as a skin disease having “Vriddhimant
Mandals” i.e. disseminating discoid
lesions with intense itching, burning and
secretions from it. The lesions are
sometimes dry in nature which is a very
important point through practical aspect.

 PREVALENCE RATE:

The prevalence of this infection is
~2% among young adults and increases to
20% among individuals 40-60 years of
age. 39% of world population is suffering
from fungal. In India also, 5 out of 1000
people are suffering from fungal infections.

Etiology (Nidana)

The constant use of mutually
incompatible eats and drinks. Unctuous
and heavy articles of diet . Excessive use
of salt or acid article or of black gram,

raddish pasted particles, Til, dugdha and
guda. The suppression of generated urge
of defecation, urine etc. indulgence in
exercise or exposure to heat after a surfeit
meal, irregular indulgence in cold or hot
food or fasting or over – eating. using of
cold water suddenly after being afflicted
with heat, fatigue or fear. Indulgence in pre-
digestion meals, wrongful administration
of five purificatory procedures
(panchakarma), habitual use of grains, curd
or fish. Sexual intercourse after intake of
Sneha or emesis; or frequently eating
meats of domestic, marshy and aquatic
animals with milk; or taking dip in water
after having been heated by fire (or sun)
or suppressing vomiting.

Clinical Symptoms (Rupa)-

According to Acharya Charaka

ldaMwjkxfiMad næqe.MyeqnXre~AA

¼p-fp- 7@23½

Dadru is characterized by itching
sensation, redness, pimples and circular
patches with elevated edges. It is the
glabrous skin present as circumscribed
lesions with a wide variety of appearances
including scales, vesicles, pustules.
Inflammation may be minimal or intense
central healing of less inflamed lesions
may take place. The serpiginous border of
inflammation is the source of the name
ringworm.
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SAMPRAPTI  
                                            Nidana Sevana 
                                             
                                          Tridosha Prakopa 
                                               
                                          Brajakagnimandya 

                                                 Amavisha 

                                         Rasena Saha Mishrita                                        

                    Khavagunya           Prasara            Dhatusaithilva 

            Sthanasamsraya in Rasavaha, Raktavaha and Swedavaha Srotas                              

                                       Twaka & Rakta Dushti       

                                                     Dadru 

   SAMPRAPTI GHATAKA
 Doshas- Tridosha (kapha pitta pradhana)
 Dushya- Twak, Rakta, Lasika, Sweda
 Srotas- Rasa, Rakta
 Adhishthana- Twacha
 Rogmarga- Bahya
 Srotodusthti – Sanga
 Savbhav - Chirkari
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VYAVACHEDAKA NIDANA (DIFFERENTIAL DIAGNOSIS):
          Differential Diagnosis of Dadru Kushta

Disease Symptoms 
Paama (Scabies) In Paama symptoms like Scattered Pidika with 

different Varna (White, Red & Black) 
Vicharchika 
(Eczema) 

In Vicharchika Symptoms like Pidika with 
Bahusraava 

Dadru (fungal) In Dadru symptoms like Pidika, Kandu, Varna 
(Atasipushpa) with Mandala (Round patch) 

 
Management (Chikitsa)

Ayurveda has described
‘Samshodhana’(Bio-puri ficat ion) ,
‘Samshamana’(Pacification) and
‘NidanParivarjana’ (Avoiding causative
factors) as main therapy for many diseases
including skin disorders.

SAMSHODHANA:

Acharya Shuruta and Yogratnakar
has explained Vamana (Emesis) to be
done every 15 days, Virechana
(Purgation) once (1) in a month, Nasya
every 3 days and Raktamokshana
(Bloodletting) once in six  months to be
done. Acharya Charaka described
Samshodhana to be done repeatedly in
regular intervals in every skin disorder, so
that toxins are removed from body without
vitiation of Vata and Dosha-Dhatu Samya
can be formed for proper nourishment.

SHAMSHAMANA:

The palliative therapy is in form of
drugs and diets may not be effective unless

the body channels are properly cleansed
and toxic materials are eliminated.
Samshodhana is believed to purify or
cleanse all the body tissues and bring about
the harmony of bio- humors to obtain long
lasting beneficial effects. Drugs used for
palliative therapy for Kushtha should be
Tikta and Kashaya Rasa predominant.

NIDANA PARIVARJANA:

(To avoid the triggering factors i.e.
food habit, lifestyle, poor hygiene etc.)
that can lead to this infection) so that the
manifestation of disease can be controlled.
Before administration of any disease
should follow Koshtha Shudhi & Agni
deepana so that assimilation of the drugs
properly take place and for efficacy of
treatment protocol.

PATHYA-APATHYA:

Pathya

Ahara:

· Laghu, Ruksha, Tikta Rasa
Pradhana, Moong Masoor Dal,
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Wheat and Yava , Purana Ghritha
,Gomutra, Dadima , Nimba, Patola,
Lashun, Karela Shak etc.

Vihara:

· Laghu Vyayam, Snana
(Sidharthaka Snana) etc.

Apathya

Ahara:

· Virudhahara (Milk and Matsaya),
Navanna, Pishtanna, Vidahi,
Abhishyandi, Tila, Madya, Urada, Gudda,
Mulanki, Dadhi etc.

Vihara:

· Divaswapna, Vega Dharna, Ati
yvayam, Ati Sweda, Sankramit Purusha
Samyoga etc.

 DISCUSSION

The basic principles of Hetu of Dadru
have been mentioned in Brihattrayi and
Laghutrayi in the Kushtha Nidana. Most
of the Apathya Ahara Vihara mentioned
in Ayurveda for causes of Kushtha. All
we know that Prevention Is Better Than
Cure. So some preventive methods should
also be known to patients to avoid
contamination. So, to prevent the
resistance rate have to take step ahead so
that these types of disease could be cured
without any side effects. Patient should
follow proper precautions so that rate of
occurrence can be reduced. There is

difference of opinion amongst various
Acharyas regarding Dadru in the terms
of Doshik involvement.

CONCLUSION

Skin is the outermost covering of the
body serves as an important component in
terms of protective as well as cosmetic
purpose. Therefore, it is essential to treat
the skin disease in time for better
prognosis. As per the need of today’s
lifestyle and also due to the increase in
the resistance of the human body Ayurveda
has to be taken in the limelight for such
types of resistance behavior which is going
to harm the humans in future. Thus, the
ayurvedic formulations of
Bahiparimarjana in the form of lepas and
shaman Aushadhis should be taken to
improve Rakta Dushti. These ayurvedic
formulations having the property of
completely curing this Dadru Kushtha
with no or less chances of recurrence due
to the properties of the various drugs.
Ayurveda can definitely prone to be a boon
in the proper and effective management of
this kind of skin condition in today’s time.

 PREVENTION & CONTROL

   Keep their skin clean and dry, by
washing daily and drying completely
particularly after showering,
swimming, and sweaty activities.

  Use clean towels and avoid sharing
clothing towels, combs, brushes, and
hats.
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 Avoid tight fitting clothing.

Change clothing every day.

   Avoidance of synthetic and wet nappies
keeping the area dry.

  Wash hands well with soap and water
after playing with pets.
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J)katfy

fo'o vk;qosZn ifj"kn~ }kjk vk;qosZn ds nks
fo}kuksa izks0 jkeg"kZ flag ,oa izks0 xksfoUn
izlkn nqcs ds vkdfLed fu/ku ij fnukad 6
flrEcj 2023 dks J)katfy lHkk vk;ksftr
dh xbZA ftlesa ns'k&fons'k ls yksx Zoom
ds ek/;e ls tqM+s vkSj J)katfy vfiZr dhA
blds vykok fo'o vk;qosZn ifj"kn~ ds jk"Vzh;
lg lxaBu lfpo izks0 ds0 ds0 f}osnh ds
lkFk izks0 ,0,u- flag] izks0 yky cgknqj flag]
oS| euh"k feJ] izks0 ts0 ,l0 f=ikBh] MkW0
vt; ik.Ms;] izks0 ujflEgk ewfrZ] izks0 ih0
ds0 xksLokeh] izks0 jkuh flag] izks0 ch-,e-
flag] izks0 ,u-,l- frokjh] vkfn vusd fo}kuksa
us muds ?kj tkdj J)katfy vfiZr dhA
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fo'o vk;qosZn ifj"kn~&egkjk"Vª çkar }kjk egf"kZ pjd
t;arh dk vk;kstu

fo'o vk;qosZn ifj"kn~&egkjk"Vª çkar }kjk vk;ksftr pjd egf"kZ t;arh volj ij vk;qosZn fo|kFkhZ
,oa oS|x.k lewg ds lkFk pjdkpk;Z çfrek ,oa pjd lafgrk dk iwtu fd;k x;kA bl volj ij oS|
ç;kx lsfB;k th dk lqanj O;k[;ku laiUu gqvkA bl dk;ZØe esa 6 vk;qosZn egkfo|ky; ds dqy 105
Nk=&Nk=k vkSj 9 oS|x.k mifLFkr FksA çeq[k vfrfFk Lo#i esa oS| larks"k th xV.ks ,oa vkj- ,- iksíkj
vk;qosZn egkfo|ky;] eqacbZ ds oS| lqear th [kMsZufol mifLFkr jgsA çLrkouk oS| eukst pkS/kjh th
¼jk"Vªh; leUo;d] fo'o vk;qosZn ifj"kn~ dh jk"Vªh; lafgrk fl)kar laHkk"kk½ us fd;kA vkHkkj çn'kZu fo'o
vk;qosZn ifj"kn egkjk"Vª çkar ds lsØsVjh oS| larks"k th pOgk.k us fd;kA bl dk;ZØe esa fo'o vk;qosZn
ifj"kn dh jk"Vªh; 'kY;ra= laHkk"kk ds lg la;kstd] oS| vfer ikyhoky th dk lg;ksx çkIr gqvkA bl
pjd t;arh lekjksg ds vk;kstu esa egkjk"Vª çkar ds v/;{k vknj.kh; oS| xksfoan th [kêh] oS| jkerhFkZ
th 'kekZ] oS| vfuy 'kqDyk ,oa jk"Vªh; vkSj egkjk"Vª çkar ds dk;Zdkfj.kh ds lHkh inkf/kdkfjvksa dk
ekxZn'kZu ,oa lg;ksx çkIr gqvkA

fo'o vk;qosZn ifj"kn~&fcgkj çkar esa egf"kZ pjd t;arh dk vk;kstu
fo'o vk;qosZn ifj"kn ds rRoko/kku esa Jh oS|ukFk vk;qosZn çkbosV fyfeVsM ds lkStU; ls egf"kZ pjd

t;arh@xq#tu lEeku ,oa vk;qosZn Lukrd Lrj ds Nk= Nk=kvksa dk Jh oS|ukFk vkS"kf/k fuekZ.k'kkyk dk
ifjHkze.k dk;ZØe vk;ksftr fd;k x;kA dk;ZØe dk çkjEHk egf"kZ pjd ds rSy fp= ij ekY;kiZ.k ,oa
nhi çTtoyu dj fd;k x;kA xq#tu lEeku esa dk'kh fganw fo'ofo|ky; ls i/kkjs lsok fuo`Ùk vkpk;Z
oS| chå dså f}osnh  dks lEekfur fd;k x;kA eq[; oäk ds :i esa vkpk;Z oS| ohå dså f}osnh us f=lw=
vk;qosZn ij foLrr̀ O;k[;ku fn;k x;kA dk;ZØe esa fo'o vk;qosZn ifj"kn ds jk"Vªh; lfpo oS| f'kokfnR;
Bkdqj th] çkUr laj{kd oS/k f'koeaxy feJ th] çkUr egklfpo oS| lq/kka'kq f=ikBh] çkUr lEidZ çeq[k
oS|  vads'k feJk]çdk'ku çeq[k oS| lquhy ,oa çkardk;Zdfj.kh vU; lfgr jktdh; egkfo|ky; ds oS|
çHkkr f}osnh lfgr iVuk]eqt¶Qjiqj]floku ds Nk= ,oa Nk=k,a mifLFkr jgsA

fo'o vk;qosZn ifj"kn~&e/;izns'k çkar esa egf"kZ pjd t;arh dk vk;kstu
fnukad 20@8@23 fnu jfookj dks fo'o vk;qosZn ifj"kn tcyiqj egkdkS'ky çkar ds rRoko/kku esa

lalkj ds loZJs"B fpfdRlk 'kkL= ds tud ,oa Hkxoku 'ks"kukx ds vorkj ekus tkus okys egf"kZ pjd
dk tUeksRlo euk;k x;k] ftlesa vk;qosZn fo/kk ds fpfdRld ,oa Nk=ksa us pjd lafgrk ds fl)karksa dh
pjd 'kiFk xzg.k dhA dk;ZØe esa egf"kZ pjd }kjk crk, x, fpfdRlk ,oa thou fl)kar ij oäkvksa
}kjk laf{kIr fopkj çLrqr fd;s x;sA dk;ZØe fo'o vk;qosZn ifj"kn  ds MkW eqds'k ik.Ms;] M‚ deys'k
xqIrk ,oa M‚ 'kSys'k flag pkSgku dh v/;{krk esa laiUu gqvk] ftlesa vk;qosZn dkyst ds çkpk;Z M‚ ,y

ifj"kn~ lekpkj
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,y vfgjoky] M‚ iadt feJk] M‚ vkj ds xqIrk] M‚ vkj ds  frokjh th ,oa M‚ foosd Bkdqj] M‚ dY;k.k
flag th] M‚ lq'khy frokjh] M‚ /khjt lksuh] M‚ lfjrk lkgw] M‚ jhrs'k flag Bkdqj] M‚ jkds'k dqekj] euh"k
esgjk ,oa vk;qosZn d‚yst ds baVuZ Nk= Nk=kvksa ,oa fo'o vk;qosZn ifj"kn ds lHkh fpfdRld ,oa turk;q
QkekZ ds lg;ksx ,oa lHkh dh xfjeke;h mifLFkrh ls ;g dk;ZØe lQyrk iwoZd laiUu gqvkA

fo'o vk;qosZn ifj"kn ,oa ekuljksoj vk;qosZn esfMdy d‚yst Hkksiky ds la;qä rRoko/kku esa egf"kZ
pjd t;arh ds volj ij fu%'kqYd vk;qosZn fpfdRlk ,oa ijke'kZ f'kfoj dk vk;kstu fd;k x;kA blesa
450 ejhtksa dk fu%'kqYd LokLF; ijh{k.k ,oa fpfdRlk vkS"kf/k iznku dh xbZA dk;Zdze dk lapkyu oS|
vuqjkx flag jktiwr  ,oa oS| lkSjHk esgrk dh Vhe us fd;kA

fo'o vk;qosZn ifj"kn~&mRrj izns'k esa egf"kZ pjd t;arh dk vk;kstu
egf"kZ pjd dh t;arh ds volj ij vk;qosZn fpfdRlk ij ,d fopkj xks"Bh rFkk fu%'kqYd fpfdRlk

ijh{k.k f'kfoj dk vk;kstu vkt bafM;u jsMØ‚l lkslk;Vh ds rRoko/kku esa ofj"B ukxfjd lfefr vkSj
fo'o vk;qosZn ifj"kn us la;qä :i ls fd;kA ijh{k.k mijkar nokvksa dk fu%'kqYd forj.k Hkh fd;k x;kA
f'kfoj dk 'kqHkkjaHk eq[; vfrfFk M‚å czEg Lo:i ikaMs us egf"kZ pjd ds fp= ij ekY;kiZ.k ,oa nhi
çTTofyr dj fd;kA vk;qosZn gh çR;sd jksxksa dh tuuh fiÙk dQ vkSj ok;q dks ekurk gS rFkk fcuk fdlh
vfrfjä çHkko ds mipkj djus esa l{ke gS] vkus okyk le; vk;qosZn dk gh gSA ;gh ekuo dks jksxksa ls
eqfä fnyk,xk mä mn~xkj måçå ofj"B ukxfjd lfefr ds egkea=h M‚å bZ'oj paæ oekZ us O;ä fd,A
jsMØ‚l lkslk;Vh ds dks"kk/;{k vfuy JhokLro us dgk vk;qosZn fo'o dh çkphure fpfdRlk i)fr gS
vkSj egf"kZ pjd }kjk jfpr pjd lafgrk esa foLrkj ls o.kZu fd;k x;k gSA fo'o ds leLr  fpfdRlk
laca/kh 'kks/k ds vk/kkj esa ;gh lkjs xzaFk gSaA bl volj ij ofj"B vk;qosZn fpfdRld oS| oa'k xksiky feJ
dks 'kky vks<+kdj dj lEekfur fd;k x;kA fo'o vk;qosZn ifj"kn måçå ds laj{kd M‚å  lqjs'k
vfXugks=h o v/;{k M‚å vkj ds f=osnh us Hkh vius fopkj O;ä fd,A  LokLF; ijke'kZ M‚å lk/kuk
oekZ]M‚å vk'kh"k oekZ]M‚å v#.k feJk] M‚å vkyksd flag M‚å latho f}osnh] M‚å lh ih voLFkh] M‚å fo|k
çdk'k voLFkh] M‚å dey dkar cktisbZ rFkk M‚å banq jeu cktisbZ us fd;kA fpfdRlk f'kfoj esa ,d
lkS vM+rkfyl ejhtksa dks ijke'kZ rFkk nok,a çnku dh xbZA bl volj ij jsMØ‚l lkslk;Vh ds
lHkkifr M‚å jes'k vxzoky] mi lHkkifr vf[kys'k flag] jfo 'kadj 'kqDy] lq/khj voLFkh] Hkkuq çrki
flag]  Jherh ek/koh JhokLro] ofj"B ukxfjd lfefr ds inkf/kdkjh 'khyk ikaMs;] lkfo=h 'kqDyk] ujs'k
paæ 'kqDy] lq'khy paæ oekZ] osn çdk'k voLFkh] fxjh'k paæ cktisbZ rFkk ,l ds flag lfgr Hkkjh la[;k
esa fpfdRlk ijke'kZ gsrq yksx mifLFkr jgsA

fo'o vk;qosZn ifj"kn~&okjk.klh esa egf"kZ pjd t;arh dk vk;kstu
jktdh; vk;qosZn egkfo|ky; ,oa fpfdRlky;] okjk.klh ds /kUoarfj lHkkxkj esa egf"kZ pjd t;arh

lekjksg dk vk;kstu vk;qosZn egkfo|ky; ,oa fo'o vk;qosZn ifj"kn okjk.klh egkuxj bdkbZ ds la;qä
rRoko/kku esa euk;k x;kA dk;ZØe dk 'kqHkkjaHk eq[; vfrfFk {ks=h; vk;qosZn ,oa ;wukuh vf/kdkjh Mkå
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ljkst 'kadj jke] eq[; oäk çks- vuqxzg ukjk;.k flag] fof'k"V vfrfFk dsaæh; lg laxBu lfpo çks-
deys'k dqekj f}osnh ,oa çks- jkds'k eksgu] ,l-,-,l- dkyst ds ç/kkukpk;Z çksQslj ;'koar pkSgku rFkk
egkfo|ky; dh çkpk;kZ çksQslj 'kf'k flag }kjk Hkxoku /kUoarfj ,oa vkpk;Z pjd ds le{k nhi çToyu
ds i'pkr fd;k x;kA blds miy{; esa Lukrd ,oa ijkLukrd Nk=ksa ds chp esa 'yksd okpu ,oa Hkk"k.k
çfr;ksfxrk djk;k x;k ftles fu.kkZ;d ¼tt½ ds :i esa Hkw-iw- {ks- vk- ,oa ;wukuh vf/kdkjh Mk- Hkkouk
f}osnh rFkk Mk- gfjvkse çdk'k ik.Ms;] çks- lat; dqekj ik.Ms; ,o M‚å jke fugksj rilh us fotsrk Nk=ksa
dk uke ?kksf"kr fd;kA eq[; oäk çksQslj ,- ,u- flag us lHkh vk;qosZn fpfdRldksa vkSj Nk=ksa dks pjd
lafgrk dh fof'k"Vrk ds ckjs esa crk;k vkSj blds xgu v/;;u dh lykg nhA pjd lafgrk ds fofHkUu
Vhdkvksa dk mYys[k djrs gq, mudk le&lkef;d egRo crk;kA çks- ;'koar pkSgku us pjd lafgrk esa
of.kZr fpfdRlk ds fl)karksa ij ppkZ dhA çksQslj jkds'k eksgu esa pjdksä _rqp;kZ fnup;kZ vkfn ds egRo
ij çdk'k MkykA dk;ZØe dk lapkyu M‚ mekdkar JhokLro vkSj /kU;okn Kkiu M‚ nsokuan ikaMs; }kjk
fd;k x;kA dk;ZØe esa M‚ in~eykspu 'ka[kqvk] M‚ fot; jk;] M‚ vatuk lDlsuk] M‚ lfork pkS/kjh] M‚ euh"k
feJ] MkW0 vf'ouh xqIrk] M‚ Vhuk fla?ky] M‚ #fp frokjh] M‚ t;'kadj ,oa lHkh f'k{kd] fpfdRld ,oa Nk=ksa
dk lg;ksx jgkA

Charak Jayanti in Assam
On 21 August 2023 CHARAK JAYANTI is being celebrated in Govt Ayurvedic College

premises under the aegis of Viswa Ayurveda Parishad, Assam unit, GAC, Guwahati by organising
different events like Sloka Paatham of Charak Samhita, Shloka recitation competition, Extempore
speech on the topics of Charak. The event started with inaugural meeting and in the meeting Prof.
Khagen Basumatary, the Secy General VAP (Assam) delivered the welcome speech followed by
Principal Govt- Ayurvedic college. After the inaugural meeting the events are conducted which is
followed by prize distribution events for the winners  and prizes are given away by various faculties
present there and at the end vote of thanks is  delivered by Dr Niten Barman, Treasurer of VAP,
ASSAM- Around hundreds of students participated in the program.

fo'o vk;qosZn ifj"kn] mÙkj çns'k ds }kjk nks fnolh; dk;ZdrkZ
vH;kl oxZ v;ks/;k esa lEiUu

fo'o vk;qosZn ifj"kn] mÙkj çns'k ds }kjk nks fnolh; dk;ZdrkZ vH;kl oxZ ,oa fpfdRld laxks"Bh
dk vk;kstu fnuk¡d 23@9@2023 ls 24@9@2023 rd lkdsr fuy;e] v;ks/;k esa fd;k x;kA dk;ZØe
esa mÙkj çns'k ds dqy 125 dk;ZdrkZvksa dk çfrHkkx jgkA blesa mÙkj çns'k dh lEiw.kZ dk;Zdkfj.kh ,oa
fofHkUu tuinksa dh dk;Zdkfj.kh ds lkFk ifj"kn ls v|ru tqM+s dk;ZdrkZvksa dks lwph fufeZr dj vkefU=r
fd;k x;k FkkA dk;ZØe es açfrHkkfx;ksa dk iathdj.k fd;k x;kA jk"Vªh; dk;Zdkfj.kh ds fuEu lnL;ksa
dk ekxZn'kZu vH;kl oxZ esa çkIr gqvkA ftlesa MkŒ fnus'k th &jk"Vªh; ikyd vf/kdkjh] fo'o vk;qosZn
ifj"kn] jk"Vªh;] çHkkjh xzke fodkl] jk"Vªh; dk;Zdkfj.kh lnL;] jk"Vªh; Lo;alsod la?k( çksŒ ;ksxs'k paæ
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feJ th ¼jk"Vªh; laxBu lfpo½ MkŒ f'kokfnR; Bkdqj th ¼jk"Vªh; lfpo½( MkŒ çse 'kadj ikaMs; th
¼jk"Vªh; dk;Zdkfj.kh lnL;½( MkŒ deys'k dqekj f}osnh th ¼jk"Vªh; lg laxBu lfpo½( MkŒ lqjsaæ
pkS/kjh th ¼jk"Vªh; lfpo] çHkkjh mÙkj çns'k ,oa mÙkjk[kaM½( MkŒ fufru vxzoky th ¼jk"Vªh; mik/;{k½
oxZ esa fofHkUu l=ksa esa fuEu oäkvksa dk ikFks; çfrHkkfx;ksa dks çkIr gqvkA Jheku pEir jk; th] egkea=h]
Jh jke tUeHkwfe rhFkZ{ks= U;kl] v;ks/;k( MkŒ fnus'k th &jk"Vªh; ikyd vf/kdkjh] fo'o vk;qosZn ifj"kn]
Jheku eukst th] {ks= lg lEidZ çeq[k] vo/k( çksŒ ;ksxs'k paæ feJ th ¼jk"Vªh; laxBu lfpo½(
MkŒf'kokfnR; Bkdqj th ¼jk"Vªh; lfpo½( MkŒ deys'k dqekj f}osnh th ¼jk"Vªh; lg laxBu lfpo½( MkŒ
lqjsaæ pkS/kjh th ¼jk"Vªh; lfpo] çHkkjh mÙkj çns'k ,oa mÙkjk[kaM½A oxZ esa çksŒ jkeckcw f}osnh th dks
mÙkj çns'k dk;Zdkfj.kh ds ekxZn'kZd eaMy dk lnL; ukfer fd;k x;kA oxZ ds ;kstuk l= esa vkxkeh
dk;ZØeksa ds lanHkZ esa dqN egRoiw.kZ ;kstuk,¡ fuEuor jgh ftuesa eq[; :i ls 1& fo|kfFkZ;ksa gsrq esjB
vkSj eÅ esa dkS'ky fodkl f'kfojA 2& tuin Lrj rd dk;ZfoLrkjA 3& çksŒ çseorh frokjh] çksŒ dsŒ
lhŒ pqusdj ,oa vkpk;Z fç;ozr 'kekZ dh Lèfr esa Øe'k% L=h jksx ,oa æO;xq.k fo"k; ds dk;ZØe lapkyuA
4& çns'k ds leLr lnL;ksa ds lEidZ v|ru djukA 5& y[kuÅ esa ,d jk"Vªh; Lrj dh laxks"Bh dk
vk;kstuA

National Workshop on Suputriyam (Garbhasanskara) and Prof. PBA
Venkatcharya Memorial All India PG Thesis Award 2023

National Workshop on Suputriyam (Garbhasanskara) and Award function for Prof. PBA
Venkatcharya Memorial All India PG Thesis award 2023 was held on 8th October 2023 at
Bhaskriyam auditorium Kochi Kerala. Minister of State for External Affairs Shree V. Muraleedharan,
Dr. Mohanan Kunnummal-VC Kerala University of Health Sciences and Swami Sankaramritananda
Puri-Dean Amrita School of Ayurveda, Dr. P.M. Varrier Ji Chief Physician & Managing Trustee,
Arya Vaidya, Sala Kottakal grace, the occasion. Dr. Surendra Chaudhary- National Secretary,
Dr. Shridhar Anisetty- National Sah Sampark Prabhari and Vd. Suresh Jakotia- Chikitsak
Prakoshth Prabhari represent the central team. Dr. Vinod TG National Secretary and Kerala
Prabhari guided the very successful event effectively. Kerala VAP team work hard to make this
event a grand success. Prof. PBA Venkatacharya Memorial All Indai P.G. Thesis Awards-23 were
givento the winners. First Prize Gold Medal and Rs. 21000 Cash was given Dr.Karthik K.P., All
India Institute of Ayurveda, Delhi, Second Prize was recived by Dr. Renu Yadav, Rajiv Gandhi
P.G. College, Himanchal with with Rs. 15,000 cash and medal, Third prize went to Dr. Monisha V
M, BHU, Varanasi with 11,000 cash and medal.
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