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v fr fF5 l "4 5ndh;
'kk'or fl)kUrksa ij vk/kkfjr vk;qpsZn fpj iqjkru gksus ds lkFk gh fpj uohu Hkh gSA

le; dh vko';drk ds vuqlkj ifjos'k esa vko';d ifjorZuksa dks Lohdkj djus esa vk;qosZn
dks ladksp ugha] fdUrq fl)kUrksa esa ifjorZu dh u rks dksbZ mi;ksfxrk gS vkSj u gh dksbZ
vfuok;ZrkA vkt ds Hkwe.Myhdj.k ds nkSj esa ifjJe vkSj cqf) dkS'ky ds cy ij Hkkjrh;
;qod rduhdh {ks= esa oSf'od dhfrZeku LFkkfir dj viuh {kerk dk izn'kZu dj jgs gSaA
fpfdRlk {ks= eas Hkh fu'psruk foKku esa gq;s uohu vUos"k.kksa ls 'kY;'kkL= esa tks ØkfUrdkjh
ifj.kke vk jgs gSa] os ljkguh; gSA fdUrq thou'kSyh ds dkj.k gksus okys jksxksa rFkk thok.kq
,oa fo"kk.kq tU; O;kf/k;ksa esa iz;ksx dh tkusokyh vkS"kf/k;ksa ds FkksM+s ls rkRdkfyd ykHk ds
lkFk gh] ifj.kkeh Hkh"k.k nq"izHkkoksa ls fo'o ds fpfdRlk'kkL=h] oSKkfudx.k rFkk vke
ukxfjd lHkh =Lr gSaA ,.Vhck;ksfVDl] 'kuS% 'kuS% izHkkoghu fl) gksrs tk jgs gSaA bl fLFkfr
esa vk;qosZn ds izfr yksx vk'kk Hkjh nf̀"V ls ns[k jgs gSaA

foxr nks rhu lkS o"kksZa esa vusd dkj.kksa ls Hkkjr ds ukxfjdksa dh vkRefo'okl foghu ih<+h fodflr djus dk
dke ;kstuk iwoZd fd;k x;kA Hkkjrh; laLÑfr] oSfnd okÁe; ,oa laLÑr Hkk"kk esa fuc) izkphu lkfgR;] ftldk
vf/kdka'k Hkkx igys gh u"V&Hkz"V fd;k tk pqdk Fkk] esa fufgr rF;ksa ds izfr vuknj vkSj vukLFkk dk Hkko mRiUu
djus esa rRdkyhu 'kkld oxZ lQy jgkA os viuh ;kstukvksa dks ykxww djokus okys fyfid oxZ dks gh fodflr
djus ds bPNq Fks vkSj vius mRiknksa dks cspus ds fy;s ,d cM+s ckpkj ds :i esa gh ;gk¡ ds ukxfjdksa dks ns[krs FksA
bl dk;Z esa mudh ;kstuk dkQh va'kks rd lQy Hkh jghA LorU=rk ds i'pkr Hkh ;g ijEijk fodflr gksrh jghA
vk;qosZn ds v/;;u&v/;kiu ij Hkh bldk izHkko iM+kA oRkZeku leL;kvksa ds funku ,oa fujkdj.k ds fy;s ,yksiSFkh
dh oS'kk[kh dh vko';d yxus yxh vkSj gekjs vk;qosZn ds v/;srk Hkh 'kuS% 'kuS% ijkoyEch gksrs x;sA vius izfr gekjk
vkRe fo'okl de gksrk x;kA vkt izk;% vk;qosZn ds fo|kFkhZ esfMdy dkyst esa izos'k u ikl djus ds dkj.k gh
vk;qosZn dk v/;;u dj jgs gSA vk;qosZn dkystksa dh O;oLFkk;sa rFkk muesa izR;{k #X.kkH;kl dh O;oLFkk vR;Yi gSA
fuf'pr gh gekjs fo|kFkhZ izFke Js.kh dh {kerk j[krs gS] fdUrq mfpr O;oLFkk rFkk okrkoj.k ds vHkko esa os vius
mŸke ds LFkku ij ,yksiSFkh dk fl)kUr iz;ksx esa ykdj vius dks /kU; eku jgs gSaA fo'o ds vusd ns'kksa esa tks vkS"kf/
k;k¡ vius xEHkhj nq"ifj.kkeksa ds dkj.k izfrcfU/kr dj nh xbZ gSa] ge mudk mi;ksx cM+h 'kku ds lkFk dj jgs gSaA
,slk Kkr gqvk gS fd mŸkj izns'k ljdkj us vk;qosZn fpfdRldksa dks dqN gn rd ,yksiSfFkd vkS"kf/k;k¡ fy[kus dk
vf/kdkj ns fn;k gSA blds ifj.kke lq[kn ,oa nq[kn nksuksa gks ldrs gSaA lq[kn bl lUnHkZ esa dh vkR;f;d fpfdRlk
ds mi;ksx ls ejhtksa dks ykHk igq¡psxk] fdUrq bldh vkM+ esa dsoy vk/kqfud fpfdRlk dk;Z djus ls vk;qosZn ds izfr
fo'okl] mi;ksx esa Hkh vk;sxhA vk;qosZn esa vkR;f;d fpfdRlk ds vUos"k.k esa Hkh U;wurk vk;sxhA

vk;qosZn dh uohu ih<+h tSls gh vkRefo'okl  ls ifjiw.kZ gksdj ftruh ek=k esa dk;Z{ks= esa [kM+h gksxh] mruh
gh ek=kk esa LokLF; fpUru dk Hkkjrh; i{k lqn<̀+ gksrk tk;sxkA blds fy;s fdlh yECkh dkykof/k dh vko';drk
ughaA ?kksj vU/kdkj dk Hkh izdk'k ls dHkh lkeuk gksrk gSA cl fn;klykbZ dh ,d rhyh ds tyrs gh izdk'k loZ=
QSy tkrk gS vkRefo'okl tkxj.k gsrq fo'o vk;qosZn ifj"kn~ us vusd dk;Z izkjEHk fd;s gSaA vki lc lq/khtuksa ds
lg;ksx ls ge y{; esa lQy  gksaxs] bl fo'okl ds lkFk vkidk lfØ; lg;ksx visf{kr gSA

& izks0 ;ksxs'k pUnz feJ
jk"Vªh; laxBu lfpo
fo'o vk;qosZn ifj"kn~
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A CRITICAL REVIEW OF THE ANATOMICAL CONCEPT OF
GRAHANI

- Ashutosh Kumar Pathak*  K N Singh**
e-mail : rebellionashu@gmail.com

ABSTRACT :

The digestion, absorption and assimilation of
food occur in gastrointestinal tract and there is clear
and complete description of the digestive organs and
digestive process on anatomical, physiological
ground initiating from macroscopic to microscopic
level in modern science. According to Ayurveda the
chief site for digestion of food is Grahani and is
considered as organ where Agni resides which in
turn carry out the function of digestion. It is said
that Grahani and Agni are interdependent; due to
this nature these two are responsible for proper
functioning of the each other. Any derangement in
function of any one leads to improper digestion
which inturn causes many disease as Acarya had
illustrated that most disease occur due to functionally
weak Agni 3 i.e. Mandagni further Mandagni for
long period leads to a chronic disease called as
Grahani Roga. So, the proper Understanding of
Grahani leads to better clarity of Grahaniroga which
will prove as a boon for the treatment of patients.

INTRODUCTION-

Modern interpreters have viewed Grahani from
the angle of different regional parts of gastro
intestinal tract including the associated glands and
can be summarised as Dr. Ghanekara, Dr.D.S.Gauda,
Dr Hari Prapanna Sharma, Dr. D. N. Banarji
accepted the mucous membrane of entire small
intestine as Grahani. Dr. Gananatha Sen regarded
the proximal twelve finger portion of Ksudrantra

(small intestine) as Grahani. Dr. V.S. Variyara
concluded that pyloric valve can be considered as
Grahani. Dr. Guru et al. preferred Grahani up to the
large intestine as the process of absorption continues
up to level of large intestine. Dr. R.K. GuptA et al.
also considered Grahani to be entire small bowel &
colon.The description of anatomical structure of
Grahani available by now is been far from an
universal acceptance. Keeping this view in mind the
present study entitled “A critical review of
anatomical concept of Grahani has been undertaken.

ANATOMICAL ASPECT -

Acarya Caraka considered Grahani to be above
Nabhi and to be present on left side while Acarya
Sushruta and other Acaryas had elaborately describe
the position of Grahani in comparison to Acarya
Caraka and considered that it is situated between
Amasaya and Pakvasaya and regarded it as
PittadharaKala. It appears that there is difference in
the view regarding the position of Grahani, but it is
not so as Caraka Samhita mainly belongs to Atreya
Sampradaya which is chiefly concerned with
medicine while Sushruta Samhita belongs to
Dhanvantri Sampradaya which represents school of
surgeons. So, Acarya Caraka was more concerned
with the physiological aspect and Acarya Sushruta
with anatomical aspect that is why we get elaborate
description of anatomical location of Grahani in
Sushruta Samhita.

As Acarya Sushruta and other Acaryas had
illustrated that Grahani is situated between Amasaya

*Assistant Professor, Associate Professor Department of Rachana Sharir, Faculty of Ayurveda, IMS, BHU, Varanasi (U.P.)
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and Pakvasaya, thus in order to get the exact position
of Grahani, location of Amasaya and Pakvasaya must
be established. The term Amasaya and Pakvasaya
are mentioned by all Acaryas in Kostha or as
Kosthangas. The nomenclature of the same
Kosthangas may differ when their anatomical and
physiological aspect are considered and it can be
seen even in present era as the “gastrointestinal tract”
is more of anatomical term while “digestive tract”
is indicative of physiological aspect of the alimentary
tract.  This is more clearly depicted by Dr.
Dwarkanath as - The anatomical nomenclature of
different part of the Mahasrotas (G.I.Tract) can be
summarised as: Amasaya (the stomach) , Ksudrantra
(the small intestine),Unduka (the caecum),
Sthulantra (the large intestines), Uttaraguda (the
upper segment of the rectum), Adharaguda (the
lower segment of the rectum). The physiological
nomenclature of the Annavaha Srotas (alimentary
tract) is: Amasaya (the stomach), Pacyamanasaya
(the small intestine), Purisadhara (the caecum),
Pakvasaya (the large intestine). As it can be depicted
that the Amasaya is both functional and anatomical
term while Pakvasaya is more of physiological term,
so the term will be considered in the same way to
establish anatomically the organs related with them.
Location of Amasaya according to Acarya Caraka is
in between Nabhi and Stana, while Sushruta had
stated it to be present above Pittashaya and also
considered that Amasayadvara is situated near
Hridaya which itself is present between Stana.
Acarya Sharangadhara stated it to be present below
the Urasa. It can be inferred that the upper limit of
Amasaya is present Near the Hridaya, near between
Stana, below Urasa.

Lower end of Amasaya is considered at Nabhi
by Acarya Caraka and illustrated that Amasaya is
present between Stana and Nabhi while Acarya
Sushruta considered Nabhi to be situated between
Amasaya and Pakvasaya and also regarded Pitta to
be present in Amasaya and Pakvasaya Madhya

region. Both seems to be indicative of same region.
Nabhi term has been used in quite wide references,
but yet not been fully established. It can be viewed
from the two aspects - Surface anatomy - From the
surface anatomy point of view it can be correlated
with region around umbilicus. Visceral anatomy -
From visceral anatomy aspect it can be correlated
with region around pancreas or small intestine.

In modern science the organ lying in region
below the heart, Urasa, Stana and above pancreas /
small intestine is stomach, so Amasaya can rationally
correlate with stomach. Concerning the
physiological aspect of Amasaya, Acarya Caraka has
said that all digestion got completed in Amasaya
and its lower part is seat of Agni,other Acaryas
considered that initial partial digestion of food occur
in Amasaya (Bhinasanghata), the same concept is
documented in modern classics also under the
functions of stomach as - Its peristaltic movement
softens and mixes the food with gastric juice. The
gastric gland produces the gastric juice which
contains enzymes that plays important role in
digestion of food and after this, complete digestion
and absorption of food occur in between Amasaya
and Pakvasaya Madhya i.e. in Grahani. Here it
appears that there is difference between the view of
Acaryas regarding the role of Amasaya in digestion
but it is not so as Acarya Cakrapani had clarified
the doubt by dividing the Amasaya in two parts
Urdhva-Amasaya and Adho-Amasaya, among these
Urdhva- Amasaya was considered as site for Kapha
Dosa and Adho-Amasaya for Pitta Dosa. Thus,
Urdhva-Amasaya of Caraka corresponds to the
Amasaya of Sushruta and other Acaryas. While
Adho-Amasaya corresponds to Grahani, where
whole digestion and absorption of all essential
nutrient occur. Thus, Amasaya can rationally
correlate with stomach.

Now, taking Pakvasaya into consideration as
mentioned above this term is mostly concerned with
physiological aspect. Acarya Sushruta mentioned it
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to be situated below the Nabhi and above Shroni
and Guda also all Acarya considered it to be Mula
of Purishvaha Srotas, thus it can called as organ
commencing below Nabhi, mainly concerned with
faeces formation. Moreover it is regarded as the site
of PurishdharaKala and functions to separate mala,
further more a Kala called MaladharaKala which
also carry out the same function .i.e. separation of
Mala and is present in Unduka part of Antra present
in Kostha. Acarya Dalhana considered Unduka to
be the part of Pakvasaya is of view that it is Pottali
shaped with separation of Mala to be its main
function. Dr. Gananatha Sen considered it as caecum
.Thus, on this basis Unduka can be called as caecum.
Functionally also, the main function of large intestine
is formation of faeces by absorbing the water from
the chyme. Thus, the initial part of Pakvasaya being
Unduka can be rationally correlated with caecum
and rest other part of Pakvasaya can be correlated
with remaining large intestine. Taking all the aspect
in consideration Amasaya can be correlated with
stomach while Pakvasaya can be correlated with
large intestine. The structure lying between these
two organ is small intestine and this may be called
as Grahani, but it needs more evaluation from
physiological aspect.

PHYSIOLOGICAL ASPECT -

All Acarya has regarded Grahani as the seat of
Agni whose chief function is to receive the food
coming from Amasaya and hold it for proper
digestion and after absorption of nutrients the
digested food is propelled forwards to Pakvasaya.
The Agni or Pacaka Pitta is responsible for digestion
of food as per all Acarya, here it is worth mentioning
that the subtypes of Pittas are enumerated for first
time by Acarya Sushruta, afterwards all Acaryas
followed it, While Acarya Caraka had emphasized
on the concept Agni though the concept of Pitta was
there but was not classified further. All Acaryas had
clarified that Pitta and Agni are not different entity
though this statement appears to be appropriate only

in term of Jathragni and Pacaka Pitta as these were
chief representator of Agni and Pitta respectively,
also there site is almost same as described by Acaryas
and are most important among them.Thus, it can be
said that Pacaka Pitta, Kayagni ,  Antaragni,
Dehagni, Jathragni, Kosthagni are one or same as
far as digestive function is concerned but it is also
evident that the site and function of five Pitta are
different from the thirteen Agni except the concept
of Jathragni and Pacaka Pitta. An elaborate work is
needed to explore the relationship between the
subtypes of Pitta and sub types of  Agni.  Acarya
Sushruta, Vagbhatta and other Acarya regarded the
Grahani and PittadharaKala to synonymous, whose
chief function is digestion and absorption of food.
This Kala is the lining of Grahani which absorb
nutrients and digest the food by secretion of various
digestive factors viz. Agni/ Pacaka Pitta, Accha Pitta.
As already discussed that Pacaka Pitta and Jathragni
are same entity while Accha Pitta is Pitta which is
secreted when partially digested food moves from
stomach towards Pitta Sthana, as seen recorded in
Caraka Samhita that, “thereafter, as the partly
digested food which has attained Amla Bhava is
moved down, Accha Pitta is secreted”. Commenting
on the passage, Acarya Cakrapani Datta observes:
“by the term Vidagdha means partly digested. Amla
Bhava means after assuming sourness. Asayaat refers
to Amasaya. The term Chyavamanasya means, being
led down by Vayu to the lower portion. The entire
passage means, “the partly digested food acquiring
the quality of sourness when moved down from the
Amasaya comes into the contact with the Pitta
Sthana. By Accha Pitta is meant Aghana or light
(the term Aghana has also been interpreted as
swatchh or (clear). Udiryate means produced. The
term Amla refers to the production of Pitta under
the influence of the Aahara of food which has since
assumed Amla Bhava (qualities of sourness) .” Same
description is available in modern text also as
acidified chyme moved from Amasaya (stomach) and
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approaches the small intestines it leads to secretion
of many hormones which interns responsible for
secretion of many digestive enzymes and can be
clearly understood from the following table -

The modern and Ayurveda concepts of digestion are

similar and can be compared as -

Steps of digestion in modern classics. the dotted
line shows inhibitory action. (Ganong's physiology).

Acidified food (amlabhava) from the

Amasaya While passing through the initial

part of Grahani

Leads to the secretion of Accha Pitta which in

turn responsible for

The secretion and discharge of Pachaka Pitta

in this place.

This, aids in digestion of food in the intestine

and the separation of the Sara from the Kitta.

Steps of digestion as mentioned in Ayurveda

In other words, these above correlations are seen
to generalise the manner in which Accha Pitta is
stated to be produced as the food, now rendered sour,
passes down in to the duodenum from the stomach
and comes in contact with the Pittashaya. It is
obvious that the concept of Accha Pitta comprehends
the gall bladder, bile and pancreatic juice which  are
responsible for the subsequent stage of the digestion
of fats, proteins and carbohydrate in the small
intestine. Thus Accha Pitta, form part of the concept
of Jathragni, Kayagni, Pacaka Pitta. So, enzymes of
small intestine and other factors helping in digestion
can be called as Pacaka Pitta while the endocrine
secretion can be called as Accha Pitta.

Associated function of Grahani:-

1. Retention of food in Amasaya - It helps to retain
food in Amasaya for proper mixing digestion.
In modern classics this function is attributed to
Role of the Pylorus in Controlling Stomach
Emptying.

2.  Argala at door of Pakvasaya - Acaryas had
described the position of Grahani as
Pakvasayadvara i.e at door of Pakvasaya which
regulates the passage of food from Grahani to
Pakvasaya. Similar concept is document
regarding ileocecal valve.

3.  Holding the food- Grahani hold the food for
digestion and absorption as also mentioned in
modern classics for small intestine as - Other
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than in the first part of the duodenum, large
crescentic folds of mucosa project into the lumen
of the small intestine, lying either transversely
or slightly obliquely to its long axis The circular
folds slow the passage of the intestinal contents
and increase the absorptive surface.

4. Propelling the digested food further -The
propelling the digested food forwards is
equivalent to peristalsis of small intestine as
Chyme is propelled through the small intestine
by peristaltic waves.

CONCLUSION

Thus, after thoroughly evaluating  comparison
of anatomical and physiological aspect of Grahani
to that of small intestine it can be stated that The
term Grahani can be rationally correlated
anatomically as well physiologically to the organ
small intestine and more precisely to inner lining of
it. This term also include the functions of pyloric
sphincter and ileocecal valve. So, it can be concluded
that the anatomical correlate of Grahani is small
intestine including pyloric sphincter and ileocecal
valve.
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Lkkjka'k %

vkjksX;] vk;q] cy] o.kZ] mRlkg] mip;] izHkk] vkst
,oa izk.k] ;s lHkh Hkko 'kjhj ds LoLFk gksus ds ifjpk;d
gSaA 'kjhj dh vkjksX;rk dk rFkk mi;qZDr mYysf[kr Hkkoksa
dk ewy vk/kkj vfXu gh gSA vfXu dh foÑfr gksus ij gh
'kjhj esa jksxksa ds y{k.kksa dh vfHkO;fDr gksrh gSA vkt
dh thou 'kSyh tks fd ik”pkR; thou 'kSyh ls iw.kZr%
izHkkfor gSA vR;f/kd jkf= tkxj.k] nqO;Zlu] cktkj ,oa
fMCck can vkgkj lsou ;s lHkh fØ;kdyki gekkjh tBjkfXu
dks izHkkfor dj 'kjhj ds cy dk gzkl djrs gSaA ;g
voLFkk vk;qosZn esa xzg.kh nks"k uke ls of.kZr dh xbZ gSA
bl jksx esa ykHk ig¡qpkus ds mÌs”; ds lkFk 30 jksfx;ksa ij
nhiuh; ?kr̀ dk ,d ekl rd fujUrj iz;ksx fd;k x;k
ftldk ykHkkykHk izfr”kr 19-56 jgkA ijUrq lkFk gh
lkFk dqN y{k.kksa esa vR;Ur mRlkgtud ykHk izkIr
gqvkA

laf{kIr 'kCn %

vfXu] xzg.kh nks"k] tBjkfXu] nhiu] vkoj.k

izLrkouk %

vk;qosZn n"̀V~;k nq%[k=; fouk'k esa vfXulkE; dh
egrh Hkwfedk gSA vkgkj dk 'kjhj esa lkRE;hdj.k vfXu
ij gh fuHkZj djrk gSA

vkgkj dk lE;d~ ikd gksdj gh 'kjhj ds nks"k]
/kkRokfn dh of̀) gksrh gSA vfXu ds 'kkUr gksus ij eR̀;q
,oa izkdr̀ gksus ij yEch vk;q izkIr gksrh gS] ijUrq fodr̀

gksus ij jksx mRiUu gksrs gS] ;Fkk&folwfpdk] xzg.kh
vyld] vfrlkj vkfnA bu jksxksa esa vfXu dh fodf̀r
gksdj vUu dk lE;d~ ikd u gksdj vkeksRifŸk gksrh gS
vkSj ;gh vke mi;ZqDr ,oa vU; vusd jksxksa dk dkj.k
curk gS] vr% O;kf/k ds i;kZ;ksa esa pjd lafgrkdkj us
^^vke;** 'kCn dk Hkh mYys[k fd;k gSA la{ksir% 'kjhj
LokLF; ,oa jksxksRifŸk esa vfXu dk egRo gSA

vkt ds HkkSfrd ;qx esa ekuo us feF;k HkkSfrd&
lalk/kuksa dh izkfIr rFkk ik'pkR; lH;rk o laLdf̀r ds
vU/kkuqdj.k ds dkj.k vk;qosZnh; ln~or̀ ,oa LokLF;
laj{k.k ds mins'kksa dks foLer̀ dj fn;k gS] ,oa v/;'ku]
vu'ku] fo"kek'ku] osx fo/kkj.k bR;kfn funkuksa ds
lkFk&lkFk dke] Øks/k] yksHk] eksg bR;kfn ekufld nks"k
izdksid Hkkoksa dk lrr~ lsou dj jgk gS ftlls vfXu ds
fo"ke] rh{.k] eUn gksus ls vkgkj dk lE;d~ ikd u
gksdj vkeksRifŸk gksrh gSA QyLo:i xzg.kh vfrlkj]
izokfgdk] folwfpdk vkfn jksxksa dh izcy lEHkkouk gSA
lEizkfIr oSf'k"V~; ls orZeku esa fofo/kkUu lsou lEHkwr
O;kf/k;ksa esa xzg.kh jksx ckgqY;su lEizkIr gks jgk gS blh
mn~ns'; ls xzg.kh jksx ds tkuifnd Lo:i ,oa xEHkhjrk
dks ns[krs gq, rFkk orZeku esa ,rn~fo"k;d vk;qosZnh;
'kks/k dk;Z vU; fo"k;ksa dh vis{kk U;wu gksus ls bl jksx
dk p;u fd;k x;k gSA

lkexzh ,oa dk;Zfof/k

fl)kUr ¼lekusukor̀s·ikus -----½ dk foospu
^^lekusukor̀s·ikus-----------r= nhiua lfiZfj";rs A**

¼p-fp- 28@205&206½

*Ph.D. Scholar, **P.G. Scholar, ***Associate Professor & Head, Dept Of Basic Principles, National Institute of
Ayurveda, Jaipur (RAJ)
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vFkkZr~ leku ok;q ds n~okjk viku ok;q ds vkor̀
gksus ij xzg.kh jksx] ik'oZ esa ihMk] ân; jksx vkSj
vkek'k; es 'kwy gksrk gS] ,slh n'kk esa vfXu nhid ?kr̀
dk iz;ksx djuk ykHkdj gksrk gSA

mijksDr fl)kUr leku vkor̀ viku esa nhiu lfiZ
ds iz;ksx dh vksj ladsr djrk gSA fl)kUr ds lE;d~
foospu ds fy, lekukor̀ viku dh xzg.kh nks"k eas
dkeqZdrk o nhiu dks le>uk vko';d gSA

1- lekukor̀ viku & xzg.kh nks"k eas dkeqZdrk

xzg.kh jksx dh mRifŸk esa lcls egŸoiw.kZ Hkwfedk
vfXu dh jgrh gSA vkpk;Z pjd us xzg.kh nks"k fpfdRlk
esa loZizFke vfXu ds egŸo dk gh o.kZu fd;k gSA
pØikf.k us xzg.kh nks"k dh O;k[;k djrs gq, xzg.kh nks"k
dks vfXu nks"k dgk gSA vr% xzg.kh nks"k xzg.kh vkfJr
vfXu nks"k gh gSA

vkpk;Z pjd us xzg.kh nks"k mRifŸk esa vHkkstukn~
vkfn funku lsou ls loZizFke vfXu dk nwf"kr gksuk gh
cryk;k gSA

xzg.kh nks"k ds Lo:i dk o.kZu djrs gq, vkpk;Z
pjd us crk;k gS fd eUnkfXu }kjk fonX/k vkgkj dh
tc v/kksekxZ ls vke vFkok iDo ey ds :i esa izof̀Ÿk
gksrh gS rc mls xzg.kh xn dgrs gSaA

bl izdkj vk;qosZn oka³~Xe; esa ftl jksx esa ey
dHkh iDokoLFkk esa dHkh viDokoLFkk es dHkh ca/kk gqvk
dHkh iryk ey v/kksekxZ ls izoŸ̀k gksrk gS rFkk og
fonkg ;qä gksrk gS ml forkoLFkk dks xzg.kh nks"k jksx
dgrs gSA blesa fonkg leku ok;q ds izdqfir gksus ds
dkj.k vfXueka| gksus ls gksrk gSA leku ok;q }kjk gksus
okys ikpu] foospu o eqapu deZ Hkh lE;d~ :i ls ugha
gksrs gSA

vlE;d~ ikpu gksus ds dkj.k vEy voLFkk ikd o
dVq voLFkk ikd Hkh for gks tk;asxsA bl izdkj vlE;d~
dVq foikd gksus ds dkj.k iDok'k; esa okr dh mRifŸk
ugha gks ik,xhA

viku ok;q dk dk;Z Hkh ey&ew=kfn dk l̀tu
djuk gh gSA bl izdkj leku ok;q }kjk lE;d~ eqapu

deZ lEikfnr gksus ij gh viku ok;q }kjk ey&ew=kfn
dk lE;d~ l̀tu gksxkA bl izdkj leku ok;q ds for
gksus ij ikpu deZ lE;d~ ugha gksus ds dkj.k Hkkstu dk
dVq voLFkk ikd for gks tkrk gS] bl dkj.k iDok'k;
esa okr dh mRifŸk ugha gksrh gSA blds lkFk gh leku
ok;q ds eqapu deZ ds vlE;d~ gksus ds dkj.k viku ok;q
dks eykfn ds fol̀tu ds fy, lE;d~ vkosx ugha fey
ikrk gSA

bl izdkj viku ok;q dks lE;d~ vkosx ugha feyus
ds dkj.k rFkk vlE;d~ dVq foikd gksus ls iDok'k; esa
okr dh mRifŸk ugha gksus ds dkj.k viku ok;q ds dk;Z
vo:) gks tkrs gSA bl izdkj for leku ok;q }kjk
viku ok;q ds dk;Z esa vojks/k mRiUu fd;k tkrk gSA

vr% leku ok;q dh fofr ds dkj.k vfXueka| gksus
ij vUu fonkg ;qä gks tkrk gS rFkk ey Hkh dHkh viDo
rFkk dHkh iDo voLFkk esa jgrk gSA viku ok;q ds deZ
Hkh fors leku ok;q }kjk vo:) gksus ds dkj.k lE;d~
:i ls ugha gksrs gSaA vk;qosZn esa xzg.kh nks"k dk Lo:i Hkh
vUu dk fonkg ;qDr gksuk rFkk ey dh vlE;d~ izof̀r
gksuk gh cryk;k gSA okXHkV us xzg.kh jksx dks egkjksx
dh Hkh laKk nh gSA bl izdkj lekukor̀ viku voLFkk
iw.kZr% xzg.kh nks"k ugha ekudj xzg.kh nks"k dh izkjfEHkd
voLFkk ekuh tk ldrh gSA

2- nhiu

izLrqr 'kks/k dk;Z esas ftu vkS"kf/k;ksa dk p;u fd;k
x;k gS os lHkh vkS"kf/k;k¡ nhiu deZ djus okyh gS ysfdu
lkFk gh dqN vkS"kf/k;k¡ nhiu ds lkFk ikpu o laxzkgd
deZ djus okyh Hkh gSA vkpk;Z pjd us dsoy nhiuh;
x.k dk gh mYys[k fd;k gS blls ;gh vkHkkl gksrk gS
fd vkpk;Z pjd nhiu o ikpu deZ dks ,d gh deZ dh
nks voLFkk,¡ ekurs gSA ;fn nhiu ,oa ikpu iF̀kd&iF̀kd
deZ vkpk;Z dks Lohdkj gksrs rks fpfdRlk ds izeq[k
miØe ikpu ds fy, Hkh iF̀kd~'k% x.k dh ifjdYiuk
djrsA

bl izdkj nhiu vkSj ikpu oLrqr% ,d gh deZ dh
nks voLFkk,¡ gSa ftuesa izFke nhiu deZ o f}rh;koLFkk esa
ikpu deZ lEiUu gksrk gSA ikapHkkSfrd la?kVu dh nf̀"V
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ls Hkh nhiu&ikpu vfXuok¸;okRed gS fdUrq nhiu esa
ok;q dh vkSj ikpu esa vfXu dh iz/kkurk gksrh gSA

bl izdkj nhiu ,oa ikpu ,d gh deZ ds nks izdkj
gSa vkSj ;gk¡ nhiu ls nhiu ,oa ikpu nksuksa deksZa dk
xzg.k fd;k tk ldrk gSA

3- fl)kUr dk vkS"k/kh; foospu

izLrqr 'kks/k dk;Z ds 'kh"kZd ^^lekusukor̀s·ikus----------
r= nhiua lfiZfj";rsA** ds vuqlkj leku ok;q ls vkor̀
viku esa nhiu ?kr̀ dk iz;ksx djuk pkfg,A

vkpk;Z pjd us xzg.kh jksx esa nhiu ?k̀r dh dkeqZdrk
crkrs gq, o.kZu fd;k gS fd ?kr̀ ds lsou ls leku ok;q
nks"k jfgr gksdj vius ekxZ esa pyh vkrh gS] ;g ok;q
vfXu ds lehi esa gh jgrh gS blfy, viuh fØ;k }kjk
vfXu dks cyoku cukrh gSA xzg.kh nks"k esa leku ok;q
dh fodf̀r gks tkus ls gh vfXu eUn iM+ tkrh gSA

bl izdkj nhiu ?kr̀ ds iz;ksx ls leku ok;q nks"k
jfgr gksdj vius LFkku ij vkdj vfXu dk cy iznku
djrh gSA vius ekxZ esa ykSV vkus ls viku ok;q ij
mldk vkoj.k Hkh gV tk,xkA bl izdkj vfXu ds
cyoku gks tkus ij vth.kZ dh mRifŸk Hkh ugha gks ik,xh

tks fd xzg.kh lEizkfIr dh izFke voLFkk gksrh gS vth.kZ
ugha gksus ls vUu fonX/k voLFkk dks izkIr ugha gksxk vkSj
viku ok;q dk vkoj.k gV tkus ls ey dh izof̀Ÿk Hkh
mfpr izdkj ls gksxhA pw¡fd nhiu deZ ls ;qDr vkS"kf/k;k¡
ikpu deZ esa Hkh leFkZ gksrh gS bl dkj.k xzg.kh jksx esa
vke jl dk ikpu gksus ls vé dh fonX/krk Hkh u"V gks
tk,xhA bl izdkj nhiu lfiZ dk iz;ksx lekukor̀
viku voLFkk esa mŸke fl) gksrk gSA

;ksx fo'ys"k.k

izLrqr 'kks/k izcU/k esa leku vkor̀ viku voLFkk esa
nhiu lfiZ ds iz;ksx dk funsZ'k fn;k gSA ;g ,d dfYir
;ksx gSA vkS"k/k dk p;u vk/kkj nzO;ksa dk nhiu deZ
;qDr gksuk j[kk x;k gSA bl dfYir ;ksx esas dqy ?kVd
nzO; 13 gS]

buesa eq[; ?kVd nzO; ?k̀r gSA ?kr̀ Lo;a vfXu nhid
gksrk gS] ijUrq izLrqr 'kks/k izcU/k esa fl)kUrkuqlkj nhiuh;
vkS"k/k fl) ?kr̀ ds iz;ksx djus dk funsZ'k fn;k gSA

y{k.kkuqlkj izcU/k esa Lohr nhiu ?kr̀ uked ;ksx
ds ?kVd nzO;ksa dks rkfydk esa v/kksfyf[krkuqlkj n'kkZ;k
x;k gS&
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t;iqj ds }kjk lapkfyr fpfdRlky; ds cfgjax
foHkkx ls xzg.kh jksx ds 'kkL=ksä y{k.k ,oa jksxh ds jä
o ey ijh{k.k dks vk/kkj eku dj fd;k x;kA

d- y{k.kijd& vkrqjksa dk p;u fuEu fcUnqvksa dks
vk/kkj ekudj fd;k x;k &

1- jksxh dh vk;q 11&60 o"kZ ds e/; gksA
2- jksxkØkUr dky 2 ekg ls 5 o"kZ ds e/; gksA
3- jksxh eas xg̀.kh jkxs ds fuEu y{k.k feyrs gkas

d- y{k.k lewg&

1- eqgqcZ)a 2- vth.kZ 3- izlsd 4- r"̀.kk 5- oSjL; 6-
NfnZ 7- vjkspd 8- izokg.k 9- vkyL; 10- cy{k; 11-
vka=dwtu 12- mnj'kwy 13- gLrikn 'kksFk 14- vfLFkioZ:d~
15- fräkEyksn~xkj 16- xkSjo 17- lQsu eyizof̀Ùk 18-
l'kwy eyizof̀Ùk 19- l'kCn eyizo`fÙk 20- iqu%&iqu%
eyizof̀Ùk 21- HkkstuksÙkj eyizof̀Ùk 22- vke 'ys"e;qDr
eyizof̀Ùk 23- nqxZfU/kr eyizof̀Ùk

mi;qZä y{k.kksa ds vk/kkj ij p;fur jksfx;ksa dks
,d ekg ij fujh{k.k gsrq fpfdRlky; esa cqyk;k x;kA

[k- iz;ksx'kkyh; ijh{k.k& iz;ksx'kkyk esa jksxh dk
jä ,oa ey nksuksa dk fpfdRlk iwoZ ,oa fpfdRlk i'pkr~
ijh{k.k fd;k x;k] D;ksafd xzg.kh jksx esa Hkkstu dk

lE;d~ ikpu ugha gksus ds dkj.k vUu fonkg ;qDr gks
tkrk gSA bl izdkj viDo jl ij jatd fiÙk dh fØ;k
lE;d~ izdkj ls ugh gksus ds dkj.k jDr dk fuekZ.k Hkh
mfpr ek=k esa ugh gks ikrk gS] rFkk ey Hkh dHkh c)
voLFkk dHkh nzo :i esa] dHkh iDo o dHkh viDo
voLFkk esa jgrk gSA

2- izk;ksfxd foospu

v- ey ijh{k.k& ey ijh{k.k esa fuEu fcUnqvksa ij
fopkj fd;k x;k& 1- HkkSfrd ijh{kk 2- jklk;fud
ijh{kk 3- lw{en'khZ ijh{kk

c- jä ijh{k.k & jä ijh{k.k esa jksxh ds jDrxr
gheksXyksfcu dh ek=k dk ijh{k.k fd;k x;k gSA

fpfdRlk O;oLFkk

p;fur jksfx;ksa dks fpfdRlk ds lkFk lkFk iF; vkgkj
fogkj ,oa viF; vkgkj&fogkj ds lkFk fpfdRlk lEcU/kh
lkekU; funsZ'kksa ls Hkyh&Hkk¡fr voxr djk;k x;k rFkk
p;fur lHkh jksfx;ksa dks fuEu fpfdRlk O;oLFkk nh xbZA

vkS"k/k ek=k& izkr%&lk;a Hkkstu iwoZ 10 xzke dfYir
nhiu ?kr̀ dk lsou djok;k x;kA

vkS"k/k lsou vof/k & xzg.kh jksx ,d d̀PNªlk/;
O;kf/k gS vr% vkS"k/k ijh{k.k dh vof/k ,d ekg j[kh xbZA
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rkfydk Øekad & I lkaf[;dh; vk/kkj ij y{k.kksa esa ykHkkykHk ¼izn'kZd rkfydk½
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fl)kUrkuqlkj ÅgkiksgkRed fo'ys"k.k

^^lekusukor̀s·ikus -------------r= nhiua lfiZfj";rsA**
¼p-fp 28@205&206½

vFkkZr~ leku vkor̀ viku voLFkk esa nhiu lfiZ dk
iz;ksx djuk pkfg;sA

xzg.kh esa lEizkfr la?kVukuqlkj feF;k vkgkj ls nks"k
izdksi gksdj loZizFke vfXu nwf"kr gksrh gS vfXu nw"k.k ls
vth.kZ dh mRifŸk gksdj viDo] 'kqä fo"k#i vkejl
dh mRifŸk gksrh gS vr% xzg.kh jksx esa izFke vfXueka|
gksdj vth.kZ dh mRifŸk gksrh gSA

leku vkor̀ viku esa Hkh loZizFke vfXueak| gh
gksrk gS] D;ksafd leku ok;q gh vfXu dks cy iznku djrk
gS rFkk leku vkor̀ viku voLFkk esa izFke leku ok;q
dk izdksi gksus ls vfXu dk la/kq{k.k ugha gksus ds dkj.k
ls vfXueak| dh fLFkfr mRiUu gksrh gS o leku ok;q ds
viku ok;q ij vkoj.k djus ls viku ok;q dk dk;Z Hkh
vo#) gks tkrk gS blls ey dk fugZj.k mfpr #i ls
ugha gks ikrk gSA bl izdkj leku vkor̀ viku dk lkE;
xzg.kh jksx ds y{k.kksa ls gksrk gS] D;ksafd xzg.kh jksx esa Hkh
funku lsou djus ij igys vfXu gh nwf"kr gksrh gS rFkk
xzg.kh nks"k esa Hkh ey dh izof̀Ÿk dHkh c) voLFkk esa o
dHkh nzo voLFkk esa gksrh gSA bl izdkj xzg.kh nks"k esa
leku ok;q o viku ok;q dh fodf̀r fl) gksrh gSA

fl)kUrkuqlkj lekukor̀ viku esa nhiu lfiZ ds
iz;ksx dk funsZ'k fn;k gSA vk;qosZn ok³~Xe; esa vfXuo/kZu
ds fy, nhiu deZ dk gh mins'k fd;k x;k gSA xzg.kh
nks"k esa Hkh pjd us vfXueak| dh voLFkk esa ?kr̀ iz;ksx
dk funsZ'k fn;k gS rFkk crk;k gS fd nhiu vkS"k/k fl)
?kr̀ lsou ls leku ok;q izlUu vFkkZr~ nqf"V jfgr gksdj
vius ekxZ esa okil ykSV vkrh gS bl izdkj leku ok;q
ds vius LFkku esa vk tkus ls viku ok;q ij ls mldk

vkoj.k Hkh gV tkrk gS bl izdkj viku ok;q Hkh vkoj.k
gV tkus ls vius dk;Z izkdr̀ #i ls djus yxrh gSA

bl izdkj lekukor̀ viku voLFkk esa nhiu lfiZ
dk iz;ksx lexz #i ls laØkUr gksrk gSA
milagkj ,oa fu"d"kZ

bl 'kks/k dk;Z esa vkrqjksa ij fd;s x;s iz;ksx ds
ifj.kke ls ;g fu"d"kZ fudyrk gS fd xzg.kh jksx 'keukFkZ
nhiu ?kr̀ dk iz;ksx lexz :i ls laØkUr ugha gksrk gSA
izR;sd y{k.kksa esa gq, ykHkkykHk ds ifj.kke ij fopkj
djrs gaS rks eqgqcZ)a&eqgqnzZoa] vth.kZ] vjkspd] frDrkEyks&
n~xkj] iqu%iqu% ey izof̀Ùk o HkkstuksÙkj ey izof̀Ùk esa
mRlkgtud ykHk gqvk gSA tcfd vU; y{k.kksa ij feys
ifj.kke vf/kd lUrks"ktud ugh jgsaA

eqgqcZ)a&eqgqnzZoa] vth.kZ] vjkspd] frDrkEyksn~xkj y{k.k
vfXueka| ds dkj.k gh mRiUu gksrs gS rFkk ;g vfXueka|
leku ok;q dh fodf̀r dk izrhd gS rFkk iqu%iqu% ey
izof̀r o HkkstuksÙkj ey izof̀Ùk viku ok;q dh fodf̀r ds
|ksrd gSA bl izdkj 'kks/k izcU/k ds fl)kUr ds vUrxZr
of.kZr xzg.kh nks"k 'kCn dk vfHkizk;% lekukor̀ viku
voLFkk }kjk mRiUu vfXufodf̀r ls fy;k tkuk pkfg,A
fo"kekfn vfXu fodf̀r;ksa dks okXHkÍ us xzg.kh nks"k 'kCn
uke fn;k gSA

vr% 'kks/k izcU/k esa iz;qä nhiu ?kr̀ xzg.kh jksx dks
iw.kZr% 'keu djus esa vleFkZ gSA nhiu ?kr̀ }kjk dsoy
lekukor̀ viku }kjk mRiUu vfXueka| tU; y{k.kksa ds
'keukFkZ vf/kd mi;ksxh gSA lekukor̀kiku voLFkk vFkok
xzg.kh jksx dh mRifŸk esa loZizFke vfXueka| gh gksrk gS
rFkk vU; fdlh jksx esa tgk¡ vfXueka| gks ogk¡ nhiu
lfiZ vFkok nhiu deZ djuk ykHknk;d jgsxkA
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ABSTRACT :

In Modern era with continuous changing life
styles and environment, manbecome the victim of
many disease, Obesity is one of them.

A definition of Swastha purusha as given by
Acharya Caraka, a healthy body is the only one media
to achieve the ultimate goal among the chaturvidha
purushartha. Acharya Sushruta also said that
Madhyama Sharira is the best but Ati Sthaula and
Ati Krisha are always affected with ailments.

Prevalence of obesity is increasing day by day.
As per survey done in 2007 October, 5% of Indian
populations are obese. This prevalence in urban area
ranges from 35 to 40% above the age group of 40yrs.
A rough estimate puts 20% excess weight in the
bracket 25% mortality and 30% over weight carries
45% of morbidity and mortality.

Obesity is the only one disease which is gaining
more and more attention of scientists at global level.
Many institutions and Medical schools are making
efforts to find a perfect remedy for this burning
problem.

KEY WORDS:-

Sthaulya, Obesity, Nindita Purusha, Swastha
purusha, purushartha.

INTRODUCTION-

Obesity is a blessing of the Modern age of
Machines and Materialism. It occurs as a result of
lack of physical activity with increased intake of high
calorie food. The industrialization, stress during the
work. dietary habits, lack of exercise & varieties of
diet intake e.g. fast food, freezed fruits, increased
amount of soft drinks and beverages, canned foods
results into the clinical entity Obesity.

Acharya charak has thrown light on the eight
varieties of impediments which are designated as
Nindita Purusha, Ati Sthaulya comprises one of
them.

Sthoulya is a santarpanajanya vikara, having
unique samprapti. Unlike other diseases, here there
will be teekshna jatharagni and manda dhatvagni.
Srotorodha caused by kapha and meda will leads to
tiryak gati of vata which inturn intensify the
jatharagni.

Because of srotorodha there will be medo dhatu
poshana and anya dhatu kshaya. Vriddha medo dhatu
will cause daurbalyata and many other symptoms
like kshudra shwasa, kshudha, trishna, atisweda,
daurgandhya which will hamper the quality of life.
Mean while if it is not treated early, in due course of
time, it will cause other vyadhies like prameha
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bhagandara, vidradhi, vata roga lastly end up with
mrityu.

Sthoulya can be compared to obesity in modern
science. It is the most common physical abnormality
and a serious health hazard found all over the world
in people of all races and all age groups irrespective
of any barrier. This lies in the twilight zone between
health and disease.

“Longer the belt line, shorter the life line
“obesity indirectly means short life span with all its
associated illnesses. The slow but gradual collection
of fat not only hampers activities but inevitably
interferes with the adequate functioning of the vital
processes. Apart from mechanical inefficiency and
aesthetic undesirability it is the cause of many
degenerative and metabolic diseases with resultant
premature death. It is not only a symptom or a disease
in itself but is the root cause of various other serious
health related problems.

It is the second leading cause of preventable
death (after smoking), and is associ a ted with type
2 diabetes, hyperlipidemia, high BP, coronary artery
disease, arthritis, gallstones, psychosocial disability
and certain types of cancer.

Actually obesity not having any particular
definition it varies from person to person. In broad
range a person having more than 20% of normal
weight in relation to age, height and sex of individual
is considered as obese. The easiest method to
determine the obesity is to calculate BMI (body mass
index).

BMI can calculate by the following method

Weight in kg / height in meters. Divide this
number again with your height.

Normal BMI = 18.5-24.9;

Overweight = 25.0-29.9;

Obese = 30 or greater;

And morbidly obese = 40 or greater.

Causes

 Genetic factor if there is a family history of
obesity.

  Hormonal factors- it may be due to disorder of
pituitary, thyroid, pancreas, gonads or adrenals.

  Less physical activity- sitting most of the time
in front of computer i.e. doing no movements.
Lack of exercises can lead to deposition of fat
on various tissues which increase the insulin
resistance in the body and can lead to type 2
diabetes mellitus.

  More intake of calories than required

  Unhealthy food or unbalanced dietenjoying the
delicious junk food. Easily available and who
has the time to cook.

  Depression

  Certain medications e.g. steroids

MANAGEMENT

Modern science Point of view -

There is a wide range of products available in
the market which claims to reduce weight in short
duration but beware of such culprits of the society.
Reducing the weight in very short duration can also
be very harmful.

So, successful programs for  weight loss
reduction and maintenance should be started and
followed under the care of a physician and/or a
nutritionist. Life style modifications can play a vital
role in the management of obesity. Don't wait for
the condition to become worse as by that time it may
have given rise to various other morbid diseases.
Few guidelines are laid down which can help in the
management of obesity.

  Go for morning walk daily.

 Regularly do some breathing exercises like
anulom vilom, kapalbhatti and some yogic asana
for maintaining yourself in good shape and hea
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l t hy mind. Dhanurasana, suryanamaskar,
matsyendra, ardhmatseyndra, sarvang asana can
be beneficial to reduce the weight but do consult
the physician if you are having some associated
health related problems.

  Take balanced diet. Eat fresh vegetables and
fruits. High fiber diet is good to keep the
digestive system in healthy condition. Carrot,
pineapple, papaya, apple are some of the
effective fruits for keeping healthy and fit. Take
lauki, palak, methi, cabbage, beet in daily diet
and avoid eating to much potatoes.

  Eat green salad containing tomatoes and mint
leaves as they are good for burning excessive
fat.

  Drink good amount of water everyday as water
is extremely effective in proper functioning of
body and also lead to obesity control.

  Eat proper meals rich in salad and green
vegetables and low in fat at regular intervals as
compare to heavy meals. Never miss your
breakfast as skipping your regular diet is
unhealthy habit and leads to obesity.

  Taking Luke warm water after your regular lunch
and dinner as it is effective for proper digestion
of food and burning of excessive fat but take it
about an hour after meal.

  Avoid rice, refined flour, and high caloric
chocolates.

  Take green tea or ginger tea as ginger is very
good in burning excessive fat in your body.

  Using vegetable oil like ground oil, sunflower
oil is good for cooking purpose. Avoid using
excess butter, deep frying the foods and excess
salt in your cooking.

  Live stress free and be more optimistic.

Ayurvedic Point of view

Acharya Charaka Said “Karshyameva 4 varam
sthoulyat na hi sthoolasya bheshajam”

Sthoulya is a kashta sadhya vyadhi because
santarpana will lead to further medodhatu vriddhi and
apatarpana will not conquer teekshnagnibala. Because
of improper nourishment of saptadhatu, sthoola
person will become durbala, hence unable to withstand
prabhoota shodhana. Here the line of treatment should
be in such a way that it should do medo dhatu karshana,
shesha dhatu poshana without affecting rogi bala.

Because of kriya akshamata vamanadi shodhana
karamas are contraindicated in sthoulya, at the same
time as there is prabhoota dosha, shamana aushadhis
may take longer time.

Basti is considered as ardha chikitsa or 5 poorna
chikitsa . It is the best remedy for morbid vata, but
according to Aacharya sushruta it is beneficial even
in the kaphaja & pit taja disorders by using various
combinations of ingredients. Pakvashaya sthita basti
will do doshapakarshana from apadatala mastaka
just like sun will draw water from like earth. It is
sarvarthakari, will do ashu apatarpana and tarpana
based on drugs used in it.

CERTAIN AYURVEDIC MEDICATIONS ARE
EXTREMELY GOOD TO REDUCE THE WEIGHT

Agnimantha (Premna mucronata Roxb)6

Caraka Prescribes the decoction of Agnimatha
as a good remedy for obesity.

Asana (Bijaka Pterocarpus marsupium Roxb)

In the Obesity, Sesamum oil in the morning or
decoction of the heartwood of Asana should be taken
mixed with honey.

Atimuktaka (Madhavi Hiptage benghalensis Kurz)7

The Seed- Kernal of atimuktaka taken with
honey checks the growth of abdomen (due to obesity).
Similarly acts the root of citraka taken with honey
while keeping on wholesome diet.

Babbula (Acacia Arabica willd)8

The body should be anointed with the paste of
babbula leaves and then with that of haritaki followed
by bath. By this excessive perspiration is alleviated.

Badari (Ziziphus mauritiana Lam)9
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Liquid gruel mixed with sour gruel and paste
of badari leaves alleviate obesity

Bilva (Aegle marmelos)10

Decoction of brihat panchamula (Bilva,
Agnimatha, Shvonaka, Kashmari, Patala) mixed
with honey alleviates obesity.

Juice of bilva leaves removes foul odor of  the
body.

The paste of Bilva and Haritaki in equal parts
removes foul smell of the body and also mature boils.
Similarly seeds of Putikaranja are also efficacious.11

Chitraka (Plumbago zeylanica Linn)

Intake of chitraka root with honey keeping on
wholesome diet is useful.

Eranda (Ricinus communis Linn)12

In order to remove obesity one should take alkali
of eranda leaves mixed with hingu.

The root of eranda smeared with honey is kept
overnight in water. By taking this extract (water)
the enlarged abdomen is reduced.13

Gavedhuka (Coix lachrymal-jobi linn)14

Gruel made of the parched grains of gavedhuka
and mixed with honey reduces bulk of the body.
Parched grain flour of gavedhuka and barley and
also the decoction pf triphala mixed with honey
reduces fat.15

Guggulu [Commiphora mukul (Hook ex stocks) Engl]16

In obesity, use of rasanjana, brhat panchamula,
guggulu, shilajitu and agnimantha is beneficial.

In case obesity has set in, one should use
regularly shilajatu, guggulu, cow's urine, triphala,
lauha-bhasma, rasanjana, honey, barley, mudga,
kodrava, syamaka, vanakodrava etc. which are rough
and reduce fat.17

Haritaki (Terminalia Chebula)18

Haritaki almost alleviates disorders caused by
oversaturation.

Paste of Haritaki should be anointed on the body
before taking bath. It checks perspiration.19

Haritaki powder mixed with honey should be
taken with wine morning. It checks perspiration and
proveides fragrance in the body.20

Maricha (Piper nigrum Linn)

One suffering from obesity should take one betel
leaf with ten grains of maricha followedby intake of
cold water for two months. This makes the man lean
and thin.

Mundi (Sphaeranthus indicus Linn)

Mundi powder taken with sour gruel  removes
foul smell due to obesity.21,22

Patala (stereospermum suaveolens DC)

Intake of decoction patala and chitraka mixed
with shatapushpa and hingu alleviates all types of
obesity.23

Patra (Cinnamomum tamala Nees & Eberm)

An ointment of patra, balaka, aguru, ushira and
chanadana removes foul smell of the body.

Rasanjana (Semi solid extract of daru haridra
Berberis aristata Dc)

Rasanjana is the best drug for obesity.24

Shirisha (Albizzia labbeck Benth.)

Rubbing with the powder of shirisha, lamajjaka,
nagakesara and lodhra removes impurities of skin
and excessive perspiration.

Tambula (Piper betle Linn)

One betel leaf mixed with 10gm. Maricha and
take with cold water for 2 months makes one lean
and thin.

Triphala

Decoction of triphala mixed with honey reduces
fat.25,26

Use of buttermilk and nimba, urine and triphala
is the remedy for the disorder of lipid metabolism.
(CS SU13.78)
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Vasa (Adhatoda Vasica Nees)

Juice of vasa leaves mixed with powder conch-
shell or juice of bilva leaves removes foul smell of
the body.27

Yava (Hordeum Vulgare Linn)

Powder of barley mixed with amalaka is the best
remedy for obesity.28

One indulged in physical exercise, mental work,
sexual act, wayfaring , honey and waking and
keeping on diet of barley and syamaka alleviates
obesity. (VM 36.4) etc.

Dosing schedule & properties of antiobesity
Drug.

Lahasun/Garlic (Allium sativum)29

In in vitro studies, garlic has been found to have
antibacterial, antiviral, and antifungal activity.
However, these actions are less clear in vivo. Garlic
is also claimed to help prevent heart disease
(including, high.

Therapeutic Properties:-Antimicrobial,
hypolipidemic, antioxidant, antineoplastic,
antithrombotic, anti atherogenic effects.

Dose Recommended :- Cloves:2 to 5 g fresh;
0.4 to 1.2 g of dried powder;

Bio Active Principles :- Allicin.allin

Guggulu [Commiphora mukul (Hook ex  stocks)
Engl]30

Therapeutic Properties:- Hypolipidemic, anti
inflammatory; antitumor.

Dose Recommended :- Resin: 50-100 mg
Zguggalsterone, a ketosteroid

Maricha (Piper nigrum Linn)31

Therapeutic Properties:- anti-inflammatory,
antioxidant, analgesic effects, Aromatic, stimulant,
carminative, febrifuge, cholagogue, emmenagogue

Dose Recommended :- Seeds: 2-5g Crystalline
alkaloids piperine.

Asthisamhara Cissus quadrangularis Linn32

Therapeutic Properties:- Anti-inflammatory,
anti obesity, analgesic, antibiotic, anthelmintic,
antimicrobial, hypoglycemic.

Dose Recommended :- Stem:100 -500 mg
Phytosterols and fibre

Dhanyaka (Coriandrum sativum L.) (Coriander)33

Therapeutic Properties:- Hypotensive,
hyperglycemia, hyperlipidemia

Dose Recommended :- Leaf: 5 mg Essential oil
containing linalool as well as furanocoumarins
(coriandrine, dihydrocoriandrine)

Mustaka (Cyperus Rotundus L.) (Nutgrass)34

Therapeutic Properties:- Ant-inflammatory,
antidiabetic, hypocholesterolaemia.

Dose Recommended :- Leaf:1-3g Alkaloids
Garcinia Cambogia ( Malabar Tamarind)35

Therapeutic Properties:- Antiobesity,
antiinflammatory, antiulcer, antimicrobial.

Dose Recommended :- Fruits:200 to 500mg (-)
Hydroxy citr ic acid (HCA) Yashtimadhu
(Glycyrrhiza glabra Linne) (Licorice)36

Therapeutic Properties:- Anti-allergic,
antiinflammatory, antistress, antidepressive,
antiulcer, antidiabetic, antidepressant effects.

Dose Recommended :- Root:2-4 g. Licorice
flavonoid oil (LFO)

Kamal (Nelumbo nucifera.) Gaertn (Indian Lotus)37

Therapeutic Properties:- Antidiabetic,
antipyretic, anti-inflammatory, anticancerous,
antiviral antimicrobial, and anti-obesity properties.

Dose Recommended :- Sees: 6-15g Leaf : 3-6 g
Alkaloids (liensinine, neferine, nuciferine,
remrefidine and isoliensinine) and flavonoids [(+)-
1(R)- coclaurine, (-)-1(S)- norcoclaurine and
quercetin 3-O-b-Dglucuronide]
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Pippali (Piper longum) L ( Long papper, Pipali)38

Therapeutic Properties:- Immunomodulatory,
antiasthamatic, antioxidant,

Dose Recommended:- Seeds: 500mg-1g
Alkaloids piperine and piperlongumine
hypocholestremic, antiinflammmatory, negative
chronotropic and negative inotropic activities.

(Amala)39 Phyllanthus emblica.L

Therapeutic Properties:- Anabolic, antibacterial,
antipyretic, antiviral, antioxidative, antihepatic,
immunomodulator.

Dose Recommended :- Seeds:3 to 6g Ascorbic
acid, fiber, pectin, zinc Souropus androgynusL.Merr.
(Sweet leaf  bush)40

Therapeutic Properties:- Antioxidative,
antiobesity.

Dose Recommended :- Leaves: 18 mg Saponin,
alkaloids and tannin Draksha ( Vitis vinifera L.)
(Grape)41

Therapeutic Properties:- Antioxidant,
antithrombotic, cardioprotective effects, antiobesity

Dose Recommended :- Skin Extract 50 mg Seed
Extract 100 mg-350 mg Resveratrol (trans-3, 40, 5-
trihydroxystilbene), a phytopolyphenol

Shunthi (Zingiberofficinale) Roscoe (Ginger)42,43

Therapeutic Properties:- Antioxidant,
antihypolipidaemic.

Dose Recommended:- Rhizome: 10mg
Gingerols, 6-shogaol and galanolactone

Anti hyperlipidemic and Anti Obesity Efficacy
of Some Ayurvedic drugs Bauhinia purpurea
(Kovidara)

CONCLUSION

All the drugs discussed in this review shows
that the Ayurvedic classics explained many sthaulya
and medohara drugs,some of these drugs have action
on obesity and anihyperlipidimic action as per

modern pharmacology. Among those drugs some
research work done and some one in the process of
clinical evaluation.
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ABSTRACT :

Herbal medicines have been used in the
treatment of liver diseases for a long time, so the
maintenance of a healthy liver is essential for the
overall well being of an individual. Liver injury
induced by toxins is more common nowadays. Herbal
remedies are focused in the pharmaceutical industry
to evolve a safe route for liver disorders. Therefore,
hepatoprotective natural products such as
Andrographis paniculata, Curcuma longa,
Picrorhhiza kurroa, Eclipta alba, Phyllanthus niruri,
Solanum nigrum, Glychyrrhiza glabra, Berberis
aristata, Emblica officinalis, Tinospora cordifolia,
Boerrhavia diffusa are going to discussed in this
article. Hepatic disease (Liver disease) is a term that
affects the cells, tissues, structures, or  functions of
the liver. Herbal drugs are more widely used than
allopathic drugs as hepatoprotective because majority
of them are inexpensive, better acceptability, better
compatibility, with the human body and having
minimal side effects. These herbal drugs have been
shown the ability to maintain the normal functional
statues of liver.

KEY WORDS:-

Hepatoprotective, Herbal remedies, detoxification,
karmala.

INTRODUCTION: -

Ayurveda, is a system of holistic healing that
originated in India. Charaka  Samhita and Sushrut
Samhita are two main classical Ayurvedic texts, the
roots of which can be traced back to 1000 B.C. These
texts describe the indications, pharmacognostic,

pharmacological and therapeutic properties of over
700 Indian plants in detail. Where the liver is
damaged scar tissue forms and stops the flow of
healthy cells. Eventually if the scar tissue out
numbers of the healthier  tissue then liver 's
functioning gradually deterioted. If this occurs it is
sought immediately and procedures followed to give
to the liver a chance to heal. The longer it is left in a
damaged state the less the chances of recovery. The
Liver has a pivotal role in human metabolism as:-

The liver produces and secretes bile (to be stored
in the gallbladder until needed) that is used to
break down and digest fatty acids.

It also produces prothrombin and fibrinogen,
blood-clotting factors, and heparin, a
mucopolysaccharide sulfuric acid ester that
keeps blood from clotting within the circulatory
system.

The liver converts sugar into glycogen, which it
stores until the muscles need energy and it is
secreted into the blood stream as glucose.

The liver synthesises proteins and cholesterol
and converts carbohydrates and proteins into
fats, which are stored for later use.

It also produces blood protein and hundreds of
enzymes needed for digestion and other bodily
functions.

The liver also produces urea, while breaking
down proteins, which it synthesises from carbon
dioxide and ammonia. It is eventually excreted
by the kidneys.

*M.D.Scholar, Basic Principle Department, **M.D. Scholar, ***Associate Professor, Basic Principle Department, National Institute
of Ayurveda College, Jaipur (Rajasthan)
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The liver also stores critical trace elements such
as iron and copper, as well as vitamins A, D,
and B12.

The liver is also responsible for detoxifying the
poisonous substances by transforming and
removing toxins and wastes.

Liver Disorders:-

In Ayurveda, liver is known as yakrita. It has
been described as one of the chief organ of the human
body. The major disease described in Ayurvedic texts
is Kamala, which is compared with jaundice.
According to Charaka Samhita, Pandu (anemia) and
kamala are related to each other. In fact if a patient
suffering from pandu keeps on consuming pitta
aggravating foods, the already disturbed pitta further
affects blood and skin resulting in kamala. The eyes,
skin, mucus membrane and nails are yellow
coloured. In addition the patient has general debility,
indigestion and anorexia. Liver disorders described
in modern medicine are:-

Hepatitis may be viral, toxic or deficiency type.

Cirrhosis

Liver failure

Hepatitis:-

Among the many diseases that can affect the
liver  the most common is 'viral hepatitis'
(Inflammation of liver cells caused by viral
infection). Hepatitis can be caused by drugs, viruses,
bacteria, mushrooms, parasites like amoebas or
giardiasis. The most common hepatitis viruses
affecting the liver are named for letters of the
alphabet: hepatitis A, hepatitis B, hepatitis C,
hepatitis D, and hepatitis E.

Hepatitis A-

Hepatitis A is usually spread through dirty food
and water. Symptoms typically appear 2 to 6 weeks
after start of infection. Nausea, diarrhoea, appetite
loss, jaundice, abdominal pain etc. are the important
one. Patient is advised to take rest, avoid alcohol
and fatty foods, eat a balanced diet.

Hepatitis B-

It is transmitted through direct contact with
blood, serum, saliva, faeces, urine, and sexual
contact. They may not be manifest any signs and
symptoms in a majority of patients. Some patient's
develops symptoms like tiredness, loss of appetite
and bodyache. They may develop dark urine, pale
feces and yellow discolouration of skin. Vaccination
against virus is effective in preventing infection.

Hepatitis C-

It is a truly serious disease with no known
effective treatment. It is transmitted through blood
and body fluids in transfusions, injections, the
sharing of IV needles with drug users, and possibly
by sexual contact with exposed partners. There is
no vaccine against hepatitis C. The symptoms of
infection can be medically managed, and a
proportion of patients can be cleared virus load by a
long course of anti-viral medicines.

Hepatitis D-

Only occurs in the presence of  Hepatitis B virus.

Hepatitis E-

It is another common type of hepatitis in
developing countries. It occurs in epidemics. The
infection route is faeco-oral, same as the route for
Hepatitis A virus; therefore, again, must be very
careful in what we eat and drink.

Cirrhosis:-

Cirrhosis of the liver is a chronic, diffuse
degenerative liver disease in which the parenchyma
(the functional organ tissue) degenerates, the lobules
are infiltrated with fat and structurally altered, dense
perilobular connective tissue forms, and areas of
regeneration often develop. Severe cirrhosis leads
to ammonia toxicity, hepatic coma, gastrointestinal
haemorrhage, and kidney failure. The most common
cause of cirrhosis is believed to be alcohol abuse.
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Liver failure:-

Liver failure is the inability of the liver to
perform its normal synthetic and metabolic function
as part of normal physiology. Two forms are
recognized, acute and chronic. Acute liver failure is
an uncommon syndrome in which hepatic
encephalopathy, characterised by mental changes
progressing from confusion to stupor and coma,
results from a sudden severe impairment of hepatic
function. Chronic liver failure develops when the
functional capacity of the liver can no longer
maintain normal physiological conditions and is
characterised by the presence of encephalopathy and/
or ascites. If a virus causes liver failure, supportive
care can be given at hospital to treat the symptoms
until the virus runs its course. In these cases, the
liver will sometimes recover on its own. For liver
failure that is the result of long-term deterioration,
the initial treatment goal may be to save whatever
part of the liver is still functioning. If this is not
possible, then liver transplant is required.

Ayurvedic herbs for treatment of liver diseases:-

Although the Ayurvedic texts have not described
liver diseases in detail but still number of formulations
have been mentioned which have been used successfully
by practitioners of Ayurveda. These formulations are
of diverse origin and may be derived from plant source
alone or herbs in combination with minerals. In
following pages we will discuss popular Ayurvedic
medicinal herbs used in the treatment of liver diseases.

Andrographis paniculata (kalamegh) :-

Andrographis paniculata is known as Bhunimba
or Kalamegha in Ayurveda. It is used as bitter tonic
and febrifuge. It contains diterpene lactones
(Andrographolide, neoandrographolide and
kalmeghin). Traditionally this herb has been used
to potentiate immune system response to
inflammation and infections and as an
antiinflammatory, antipyretic (lowers fevers) and a
hepatoprotective (liver protector). Traditionally it is

used for treatment variety of ailments including liver
disorders. The diterpenes of andrographis were shown
to increase glutathione (GSH), which may decrease
susceptibility of the tissue to oxidative damage.

Eclipta alba (bhringaraja):-

Eclipta alba grows wild in moist places or on
the sides of water channels. It contains resin, alkaloid
(eclipticine), and Wedelolactone (C15H10O7).
Another alkaloid, 25-ß hydroxyverazine has been
reported from alcoholic extract of the Eclipta alba.
It is used as a tonic and diuretic in hepatic and spleen
enlargement. It is commonly used in viral liver to
promote bile flow and protect the parenchyma. It is
a source of coumestans-type compounds used in
phytopharmaceutical formulations of medicines
prescribed for treatment of cirrhosis of the liver and
infectious hepatitis. It is widely used in India as a
chologuague (aids bile secretion) and deobstruent
(removes functional obstructions in the body) in
hepatic enlargement, for jaundice and other ailments
of the liver and gall bladder.

Picrorrhiza kurroa (Kutaki):-

The active constituent is known kutkin, a
mixture of kutkoside and picroside. Other
constituents are apocynin, andorsin, and cucurbitacin
glycosides. Pharmacologically Kutkin has
hepatoproptective activity. Apocynin is a potent
NADPH oxidase inhibitor and has antioxidant and
anti-inflammatory activity. Ayurveda describes it as
bitter in taste and light, dry and cold in effect. While
alleviating Kapha and Pitta, it has a wide range of
action on the human body mainly accounted for as
Yakrit-uttejak (liver-stimulator). It alters the
structure of the outer membrane of the hepatocytes
in such a way as to prevent penetration of the liver
toxin into the interior of the cell. It stimulates the action
of nucleolar polymerase A, resulting in ribosomal
protein synthesis and, thus stimulates the regenerative
ability of the liver and formation of new hepatocytes.



Journal of Vishwa Ayurved Parishad/September 2015                                ISSN  0976 - 8300  25

Phyllanthus niruri (Bhumyamala):-

Phyllanthus niruri is well-known Ayurvedic
plant used for its beneficial effect in liver diseases.
It is bitter herb that traditionally used to care for
hepatitis and jaundice. Phyllanthin, hypophyllanthin
and tricontanal all the three constituents demonstrate
hepatoprotecvtive activity. Phyllanthin and
hypophyllanthin are active against carbon
tetrachloride and galactosamine induced
hepatotoxicity whereas tricontanal is active only
against galactosamine induced hepatotoxicity.
Phyllanthus blocks DNA polymerase, the enzyme
needed for the hepatitis B virus to reproduce.

Solanum nigrum (Makoya):-

Solanum nigrum commonly called Black
nightshade or Kakamachi, grows as a weed, found in
the dry parts of India and other parts of the world.
Whole plant and berries are used in medicine. It is an
excellent remedy for liver disorders. The fruit contains
four glyco-alklaoids including Solamargine, solasonine
or solanine and solanigrine. Solamargine and
solasonine are present in leaves also. Inhibition of lipid
peroxidation and free radical scavenging activity has
been suggested as a possible mechanism of action.

Boerrhaavia diffusa (Punarnava):-

In Ayurveda it is known as Punarnava and
commonly known as spreading hogweed. The roots
of the plant are used for liver and gall bladder
diseases. However its specific use in Ayurveda is as
diuretic. It contains an alkaloid punarnavine. Roots
contain the rotenoids boeravinone A B, C and F and
punarnavoside has also recently been isolated. It has
been used to treat hepatic disorders for thousands of
years. Today there are many studies that verify the
claim. One animal study evaluated the effect of
B.diffusa on rats with ethanol induced liver damage.
The liver damage consisted of increased levels of
cholesterol, free fatty acids and triglycerides in the
liver and kidneys, all of which were reversed after
treatment with B.diffusa.

Curcuma longa (Haridra):-

Curcuma longa commonly known as turmeric
is another plant which has got scientists attention
as novel hepatoprotective agent. Dried rhizomes are
used in medicine. It contains yellow coloured
coloring matter called curcumin. Curcuminoids have
shown to be antioxidant and antiinflammatory
activities. Turmeric protects liver from the damaging
effects of alcohol, toxins and even some pharmaceutical
drugs. It can regenerate damaged liver cells.
Curcuma longa stimulates the production of bile.
The herbs are also involved in shrinking engorged
hepatic ducts and improve gall bladder function.
Herbalists used it to treat biliousness and conditions
caused by excessive bile such as  nausea, gas and
heartburn as well as for flushing out gallstones. They
also used the herb for liver conditions such as
hepatitis, cirrhosis and jaundice.

Glycyrrhiza glabra (Yashtimadhu):-

Glycyrrhiza glabra is popularly known as
licorice. In Ayurveda, it is known as Yashtimadhu
which signifies sweet taste of the drug. The roots
are used in medicine. It contains glycosides including
glychyrrhizin, glycyramarin, isoliquiritin and
isoliquiritin. Other components include asparagine,
resin and estrogen steroid. Recent work has thrown
light on hepatoprotective activity of licorice. It
reduces alanine transaminase and aspartate
transaminase values in serum. The exact mode of
action is not clear but it has been proposed that
glycyrrhizin has inhibitory effect on immune
mediated cytotoxicity against hepatocytes and on
nuclear factor (NF)-kappa B, which activates genes
encoding inflammatory cytokines in the liver.
Experimental hepatitis and cirrhosis studies on rats
found that it can promote the regeneration of liver
cells and at the same time inhibit fibrosis.
Glycyrrhizin can alleviate histological disorder due
to inflammation and restore the liver structure and
function from the damage due to carbon
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tetrachloride. The effects including: lowering the
SGPT, reducing the degeneration and necrosis and
recovering the glycogen and RNA of liver cells.

Berberis aristata (Daruharidra):-

Berberis aristata, commonly known as Indian
Barberry is important medicinal plant of Ayurveda
and Western herbal medicine. In Ayurveda it is
known as Daruharidra. Rasaut is prepared by boiling
the bark of the root and of the lower part of the stem
in water. The solution is then strained and evaporated
till a semi-solid mass is obtained; this is rasaut. The
plant is used as hepatic stimulant and chalogouge.
Chemically it contains alkaloids (berberine,
berbamine and oxycanthine), tannins, gum and resin.
It is indicated as one of the best remedies for
correcting liver function and promoting the flow of
bile, healing leucorrhoea, jaundice, and enlarged
spleen, inflammation of the gallbladder, improving
appetite, digestion and assimilation.

Emblica officinalis (Amalaki):-

Emblica officinalis, commonly known as Indian
Gooseberry. It is important ingredient of Triphala,
famous Ayurvedic remedy for constipation. Fruits
are used in medicine. It is considered to the best
source of Ascorbic acid (vitamin C). In addition, it
contains gallic acid, tannic acid, albumin and
calcium. The bark contains leukodelphinidin and
procyanidin. The fruit contains alkaloids phyllantidine
and phyllanthine. Extract was investigated for
hepatoprotective activity using carbon tetrachloride
(CCI4 ) induced liver injury in rats. It was observed to
inhibit the hepatotoxicity produced by acute and
chronic CCI4 administration as seen from the
decreased levels of serum and liver lipid peroxides
(LPO), glutamate-pyruvate transaminase (GPT) and
alkaline phosphatase (ALP).

Tinospora cordifolia (Guduchi):-

Guduchi promotes regeneration of the liver and
protects it from disease. It is one of the best herbs
for the long term health of the liver. The stem

contains alkaloidal constituents, including berberine;
bitter principles, including columbin, chasmanthin,
palmarin and tinosporin, tinosporic acid and
tinosporol. Effect of Tinospora cordifolia extract on
modulation of hepatoprotective and
immunostimulatory functions in carbon tetrachloride
(CCI4) intoxicated mature rats was reported. The
treatment with T. cordifolia extract (100 mg/kg body
weight for 15 days) in CCI4 intoxicated rats was
found to protect the liver, as indicated by enzyme
level reduction in serum levels of SGOT, SGPT, ALP,
bilirubin. Its tonic properties benefit the entire body,
specially the immune system. It is beneficial for
people of all constitutional types, making it one of
the safest herbs to use for liver diseases.

SUMMARY:-

The liver, the detoxifying factory in the body,
has become an increasingly overworked organ. While
those who smoke, abuse alcohol and drugs, and live
in severely polluted environments are at greatest risk,
we the work cited in the article it can be concluded
that herbs have great role in the treatment of liver
diseases like hepatitis, jaundice etc. Ayurvedic drugs
have promising profile as far as drug development
from natural source is concerned. One can expect
herbal drugs to acts as lead compound for
development of economical, effective and non toxic
hepatoprotective agents.
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ABSTRACT :

There are 20 types of Prameha mentioned in
Ayurveda. Of these Madhumeha is caused
predominantly by vitiation of vata. It is characterized
by passage of excessive quantity of urine resembling
honey in taste and color along with sweetness of
whole body. The provocation of vata is either directly
by its causative factors or by the avarana of kapha
and pitta to its path. Madhumeha has been classified
by Vagbhata into two categories viz. dhatuksayajanya
and avaranajanya Madhumeha. The former type is
the result of provocation of vata by continuous use
of factors causing aptarpana and is asadhya. The
latter type is caused by vitiation of kapha and pitta
by factors leading to samtarpana and kastasadhya
i.e.curable by extensive treatment.

Madhumeha resembles with Diabetes mellitus
which is a metabolic disorder of carbohydrate,
protein and fat caused by absolute or relative
deficiency of insulin. There are two types of Diabetes
mellitus. Type I diabetics are asthenic and suffer from
the disease in early years of life. It may be correlated
with dhatuksayajanya Madhumeha. Type 2 patients
are mostly obese and suffer from it generally after
age of forty and managed easily by diet and exercise.
It resembles to avaranjanya Madhumeha. The
present conceptual study is planned to understand
the etiopathogenesis of Madhumeha described in
Ayurveda in correlation with modern knowledge of
pathogenesis of diabetes mellitus.

Lecturer, Deptt. Of Swasthavritta, Govt Ayurvedic College & Hospital, Atarra, Dist Banda, (U.P)

KEY WORDS:

Madhumeha, Diabetes mellitus, Nidana,
Samprapti, Medorog, Obesity, Prameha

INTRODUCTION

Prameha is one of the chronic diseases described
in Ayurvedic texts. There are twenty types of prameha
and Madhumeha is considered under vataja category.
Madhumeha is the incurable and advanced stage of
prameha characterized by excretion of urine which
resembles honey in taste and characteristics and also
accompanied by sweetness of whole body of the
patient. Prameha has been mentioned as anusangi
roga (adherent disease) by Charaka and
santarpanajanya roga caused by saturation of body
due to overeating by Astanga Hridaya. Chakrapani
Datta, the commentator of Charaka Samhita further
elaborated the term 'Anusangi' that 'Anushangi
punarbhavi' which indicates the recurrent tendency
of disorder. That is why Madhumeha is 'Yapya'
(difficult to treat) disease. Prameha is one of eight
Maharogas. Susruta also described Madhumeha as
'Medo dustijanya vikara (disorder of fat / lipid)

Prameha includes clinical conditions involving
prediabetes, diabetes mellitus and obesity. Integration
of the theory and modalities of Ayurveda in the
management of these disorders may prove to be
beneficial. Prameha is characterized by Prabhutavil
Mutrata i.e. passage of excessive and turbid urine.
There are 20 types of Prameha resulting from the
interaction of the three Doshas and 10 Dushyas
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meda, mansa, kleda. shukra, shonita, rasa, vasa,
majja, lasika and oja. In fact 20 types of Prameha
refer to 20 types of physical abnormalities of urine
which may come across in different patients with or
without association of diabetes mellitus. This disease
has close relationship with Sthaulya. With regard to
diabetes mellitus, Sahaja and Jatah Pramehi correlate
with type 1 diabetes; Apathyanimittaja Prameha
correlates with type 2 diabetes. Madhumeha can
occur as the terminal stage of type 2 diabetes, or as
type 1 diabetes beginning in early childhood. Various
dietary, lifestyle, and psychologic factors are involved
in the etiology of Prameha, particularly in relation
to disturbances in fat and carbohydrate metabolism.

Aetiology of Madhumeha

All the aetiological factors given in Ayurvedic
texts can be classified into two groups viz. samanya
nidana (general aetiology) and visista nidana
(specific aetiology).

General Aetiology :-

Two factors i.e. hereditary and dietetic are
generally responsible for causing the disease
prameha and the patients are classified accordingly.
as sahaja pramehi and apathyanimittaja pramehi.

i) Sahaja Prameha/Madhumeha :-

Prameha has been mentioned as a kulaja vikara
ie. it has tendency of inheritance. It is the genetic
defect which is inherited from one generation to
another. Sahaja type of diseases may occur due to
defect in bija or bijabhaga or bijabhaga avayava,
which can be interpreted as spermatozoa/ovum or
chromosomes or genes respectively. The over
indulgence in madhura rasa by mother during
pregnancy is responsible for inducing prameha in
the child. Chakrapani has also narrated that the chief
cause of defect in bija (spermatozoa or ovum) is
apathya sevana by the parents. The genetic and
dietetic factors both play a combined role in the
manifestation of sahaja prameha or Madhumeha.

ii) Apathya Nimittaja Prameha/Madumeha :-

The general causative factors of prameha
including kaphaja, pittaja, and vataja prameha
described in the Ayurvedic texts are responsible
forvitiation of dosa leading to prameha/Madhumeha.

SPECIFIC AETIOLOGY OF MADHUMEHA

AHARA                              VIHARA

Excessive intake of

1. Guru dravya

2. Snigdha dravya

3. Amla dravya

4. Lavana rasa

5. Nava anna

6. Nava pana

It can be concluded that dadhi, paya, nava anna,
nava pana, guda vikrti and gramya, anupa, audaka
mamsa have been described as aetiological factors
of prameha in all Ayurvedic Texts.Susruta has
described drava ahara specifically, while Ashtanga
Hridaya has mentioned picchil dravya as causative
factor of prameha. All the classical texts have given
specific stress on lack of exercise, sedantary life style
and the consumption of diets having high caloric
value as important predisposing factors for
Madhumeha.

SAMPRATI (PATHOGENESIS) OF MADHUMEHA-

Medhumeha is advanced stage of other types of
prameha which arises due to negligence of treatment
according to Susruta, whereas Vagbhata has
described two types of Madhumeha on the basis of
pathogenesis i.e. (a) Dhatuksayajanya and (b)
Avaranajanya. Different types of permutation and
combination of vitiated kapha and bahu abaddha
meda comes in contact either with mamsa or kleda
(or both) because both of them are already increased
in quantity. If the vitiation of mamsa dhatu occur
prameha pidika (carbuncles) and putimamsa are

Excessive indulgence in

Nidra

Asya sukha

Tyakta vyayama

Tyakta chinta

Samsodhana akurvatam
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manifested. Otherwise contact of vitiated kapha and
meda directly with sharira kleda leads to conversion
of the latter into mutra. During this process the
vitiated kapha obstructs the openings of mutravaha
srotasa which are already filled with vitiated meda
and kleda, susequently producing the disease
prameha. Excessive indulgence in the aetiological
factors of prameha result in, aparipakva vata, pitta
and kapha which along with meda further proceed
downward through the mutravaha srotas to get
localized at basti mukha and thus leads to prameha.

The different aspects of Madhumeha is
explained below :

1. Madhumeha due to Suddha Vata:

In Charaka chikitsasthana, it is mentioned that
Vata dosha gets provocated by vatakara nidana
leading to ksaya of dosha (kapha, pitta) and
sarabhuta dhatus like vasa, majja, lasika and oja.
Vata further gets provocated due to ksaya of dhatus.
This highly provocated vata carries oja towards basti
and thus leading to Madhumeha. It is asadhya
(incurable).

2. Apratikarita Vatanubandhita Madhumeha :

It is not a separate entity but it may be an
advanced stage of kaphaja or pittaja prameha due to
dirghakala anubandha or an ignored stage of
prameha without proper treatment.

3. Dhatuksayajanya Madhumeha :

Due to ksaya of vital dhatus vata gets provocated
which leads to excretion of urine resembling honey
and Madhumeha is produced.

4. Avaranajanya Madhumeha :

Excessive intake of unctuous substances, articles
having acidic and salty taste, guru, snigha ahara etc.
and indulgence in excessive sleep and sedentary
habits etc. lead to excessive increase of kapha, pitta,
meda and mamsa which causes srotorodha leading
to avarana of vata. This vitiated vata carries the oja
to basti resulting in Madhumeha and appearance of

the symptoms of vata, pitta and kapha alternately
and frequently.

SAMPRAPTI GHATAKA OF MADHUMEHA

Dosha - Tridosha (kapha predomionent)

Dushya - Meda, Rakta, Sukra, Ambu , Vasa,
Lasika, Majja, Rasa, Oja, Mamsa , (meda visesa);
Sveda

Srotasa - Mutravaha , Udakavaha and Medovaha

Sroto Dusti - Atipravrtti

Adhishthana - Basti

Agni - Dhatvagnimandya

Udbhavasthana - Amasaya

PRAMEHA & MADHUMEHA VERSES
DIABETES MELLITUS

Prameha is characterized by Prabhutavil
Mutrata i.e. passage of excessive and turbid urine
.Prabhutmutrata is more due to metabolic changes
and avilmutrata is due to urinary changes. Prameha
in later stages becomes converted into Madhumeha
which is incurable as patient requires continuous
treatment for contolling the disease. Diabetes
mellitus resembles madhumeha. It is a chronic
carbohydrate metabolic disorder characterized by
hyperglycemia with or without glycosuria resulting
from absolute or relative deficiency of insulin. It may
be accompanied by other biochemical disturbances
and presence of progressive diabetic tissue damage.
Charaka and Chakrapani opined that Kapha dosha
is dominant.

Prameha has been mentioned as a kulaja vikara
ie. it has tendency of inheritance . In identical twin
studies the concordance rate for NIDDM is around
90% in contrast to 50% or less in IDDM.Thus
concordance rates are higher than 40% in sibs and
non identical twins. Charaka has mentioned Dadhi
and other products of the milk as risk factors for
development of Prameha. Excess intake of milk and
its by products may be responsible for DM due to
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high calories. Beside this, Bovine serum albumin
(BSA), a major constituent of cow's milk, has been
implicated in triggering type 1 diabetes. Various
nitrosamine (found in smoked meats) and coffee have
been proposed as potentially diabetogenic factors.
Overeating especially when combined with obesity
and under activity is associated with the development
of Type 2 DM. Obesity probably acts as a
diabetogenic factor in those genetically predisposed
to develop type 2 diabetes. Westernized diet with an
excess of energy dense, saturated fat and refined
carbohydrate rich foods are found responsible for
NIDDM.

Mamsa is one of the main Dusya described by
Charaka especially in Kaphaja Prameha and
Avaranjanya Madhumeha. Mamsa and Kapha have
similar qualities. They both give strength to the body.
When get vitiated, Mamsa losses its normal
consistency and develops Shaithilya. Mamsa dushti
may be compared to deranged protein metabolism
which is an integral part of Diabetes Mellitus.
Increased Glucocrticoid activity has catabolic action
on peripheral tissue protein releasing more amino
acids in blood. Amino acid breakdown in liver results
in increased production of urea and these free amino
acids can be compared with abadha mamsa.
Putimamasa and pidaka are the morbid states of
mamsa dhatu. Two major changes take place in
mamsa dhatu and these are protein degradation and
reduction in its blood supply, along with these
elevated blood sugar level form a favorable media
for  the growth and multiplication of the
microorganism The results are putrefaction and
evolution of multiple septic foci in mamsa dhatu.
Kapha and Meda resemble with each other in regard
to functions. Both are generally vitiated by similar
etiological factors.

In Madhumeha vitiation of Meda results by two
ways. First is Abadha. Normal function of Meda is
to produce Dridhatva i.e. compactness in the body.

So this Abadhatva causes derangement in the
structure of Meda producing Shaithilya in the  body.
This resembles with free fatty acid excess and second
is Bahu (increased quantity).

Majja Dhatu is not vitiated in maximum extent
but Vata causes its Ksaya. The Ketone bodies
production due to excessive utilization of fat may be
referred to the dushti of vasa and majja. Murccha is
the symptom occurs due to dushti of majja in
Diabetes Mellitus. Shukra also get vitiated in the
pathogenesis produces symptoms like daurbalya and
Krichhracrvyavayata, Sexual impotency and
testicular hypofuctions have been reported in
Diabetes Mellitus. Oja dushti is mainly observed in
Vataja Prameha i.e. Ojomeha (Madhumeha).
Provoked Vata due to its own etiological factors or
due to Avaran carries Oja towards Basti and excrete
outside through urine so the symptoms of Ojaksaya
manifests, like Gurugatrata, Nidra, Tandra and
Daurbalya. Kleda is one of major components
involved in the pathogenesis. The physiology of
Kleda is mainly related with Mutra and Sweda along
with Meda. In normal physiology Mutra and Sweda
maintain the balance of Kleda..The symptoms which
manifest due to Kleda vitiation are Prabhutamutrata,
Swedavriddhi, Shaithilya and Daurgandhya.

MADHUMEHA & OBESITY

Prameha and Medoroga both are Santarpanotha
Vyadhis. It has been quoted that when a pregnant
female indulges in Santarpanotha Nidana, the child
may have tendency to develop both Atihsthaulya and
Prameha. Also in the Chikitsa Sutra of Prameha
'Sthula Pramehi' has been described. It has also been
said that Purvarupa of Premeha arise due to Medo
Dusti and are called as Rupa of Medoroga. So far
the etiopathogenesis of both diseases is concerned,
it is observed that in Medoroga Kapha is the
predominant Dosha which vitiates Meda. In Prameha
too, Kapha is the predominant Dosha which is
increased in amount and liquidity and it vitiates
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Medo Dhatu which further vitiates the other Dhatu.
Hence, an inter relation is found between the two
diseases. Sthula Purush is prone to develop Prameha.

DISCUSSION & CONCLUSION

The sedentary life style along with changed food
habit has lead in the emergence of many diseases
and one of them is Madhumeha. Though
Madhumeha is a disease known since ancient times
to the mankind, its increasing number is quiet
alarming. Prameha is characterized by increased
quantity and frequency of urine as well as changes
in characteristics of urine and 20 types of Prameha
indicate 20 types of urinary abnormalities which may
or may not be associated with diabetes mellitus. All
types of prameha if remain untreated may get
converted into Madhumeha. Madhumeha can be
correlated to the features of Diabetes mellitus. D.M.
is a metabolic disorder of carbohydrate, fat, & protein
characterized by hyperglycemia with or without
glycosuria. At the present time there is no known
cure for DM and even with proper medical
management; prognosis may still be poor due to
irreversible major impairments or severe disabilities.
It is most often treated with diet and exercise along
with oral hyperglycemic drugs (OHD) and insulin.
Oral hypoglycemic agents and insulin used for the
treatment of diabetes mellitus by the allopathic
system of medicine have numerous side effects.
Ayurveda because of its holistic approach not only
aims to achieve strict glycemic control but also treat
root cause of the disease.

Ayurveda can provide better management for
Madhumeha without hazardous side effects. In
Ayurveda, Madhumeha has been described as one
among one of the 20 types of Prameha and is a
subtype of Vatika Prameha. The Vata may be
provoked either directly by its etiological factors, by
Avarana of Kapha and Pitta to Vayu or  by
Dhatukshaya. Vagbhatta has classified Madhumeha
into two categories viz. Dhatukshayajanya

Madhumeha and Avaranajanya Madhumeha. The
factors which provoke Vata directly cause
Apatarpanajanya Madhumeha and the factors which
provoke Kapha and Pitta cause Santarpanajanya
Madhumeha. In the former type the patients are
usually asthenic can be correlated with Type I DM
and in the latter type patients are obese and can be
equated with Type II DM Under the Samprapti of
Santarpanajanya Madhumeha or  in Sthula
Madhumehi the vitiated Kapha and Pitta obstruct
the Path of Vata causing its provocation. For
successful treatment of any disease it is desirable to
establish the etiopathogenesis of the disease because
it is essential for breaking up of the chain of
pathogenesis . Understanding ayurvedic view of the
etiopathogenesis of Madhumeha in integration with
modern science will help in developing proper
dietary and life style modification in the form of
Nidan parivarjana, because 50% of cases of diabetes
mellitus respond well to diet and exercise regimens.
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lUriZ.ktU; izesg gsrq fopkj&orZeku ifjizs{; esa
fo'ys"k.kkRed foospu

- *iznhi f'kojke iokj] **vflr dqekj ikatk] ***vkse~ izdk'k mik/;k;
e-mail : vd.pradeepspawar@gmail.com

lkjka'k %

orZeku le; esa ifjofrZr thou'kSyh] vkgkj'kSyh]
fogkj'kSyh ,oa ik'pkR; laLÑfr dk vU/kkuqdj.k bR;kfn
rFkk izR;sd {ks= esa nf̀"Vxkspj vR;kf/kd Li/kkZ ds dkj.k
mRiUu ekufld rFkk 'kkjhfjd ncko ds ifj.kkeLo:i
lekt esa vusd ;kI; rFkk nq#iØE; O;kf/k;ksa dk
vR;kf/kd :i esa lw=ikr gqvk gS rFkk nzqrizlkj gks jgk
gSA 'kjhj ,oa eu ;s mHk;:i ls O;kf/k rFkk LokLF;
nksuksa ds fufeÙk vkJ; gSA 'kjhj ,oa eu nksuksa dks
leku:i ls ihMk nsus okys rFkk vk/kqfud thou'kSyh ds
vfr vU/kkuqdj.k ls tfur] iqf"ir rFkk Qfyr fodkjksa
esa izesg ¼e/kqesg½ vxzx.; gSA izesg lkEizr dkyhu lekt
esa oS| rFkk vkrqj mHk; ds fy;s fpUrk dk iz/kku fo"k;
gSA izesg O;kf/k ftu dkj.kksa ls LoLFk O;fDr ds LokLF;
ij vkØe.k dj mls vkØkUr dj vkrqjkoLFkk esa ifjofrZr
dj nsrk gS os izesg ds gsrq dgykrs gSaA izesg ds vkdj
xzUFkksa esa nks izdkj ifjxf.kr fd;s x;s gSa] lUriZ.ktU;
rFkk viriZ.ktU;A vk;qosZnh; vk"kZ xzUFkksa esa izesg ds
gsrqvksa dk foLrr̀ ,oa oSKkfud fo'ys"k.k nf̀"Vxkspj gksrk
gSA bu of.kZr izesg gsrqvksa dk orZeku ,oa vk/kqfud
foKku ds ifjizs{; esa dk;Z&dkj.k Hkko dh vk/kkjf'kyk
ij foospu djuk fpfdRlk ds nf̀"Vdks.k ls vko';d
gSA ;g foospu djuk gh bl fo'ys"k.k dh iz/kkuHkwr
vk/kkjf'kyk gSA

laf{kIr 'kCn&

izesg] gsrq] vkgkjt] fogkjt] dQ

izLrqr foospu dh vko';drk

LoLFk O;fDr dk LokLF;kuqcU/k vfojr voLFkk esa
j[kuk rFkk vkrqj O;fDr dk lE;d iz'keu djuk ;s

*Dept of Basic Principles, PMT's Ayurveda Medical College, Shevgaon, Ahmednagar **Dept of Basic Principles, National
Institute of Ayurveda, Jaipur ***Honorable Vice Chancellor, Guru Ravidas Ayurved Vishwa-Vidyalaya, Hoshiarpur.

mHk; vk;qosZn ds iz;kstu gSaA mHk; iz;kstu lk/; djus
fufeÙk gsrq fopkj vR;Ur vko';d gSA la{ksi:i esa
funku ifjotZu gh fpfdRlk dk vfUre lR; gSA ;fn
gsrqvksa dk fu%'ks"k rFkk lE;d Kku izkIr ugha gksrk gS rks
O;kf/k dh fpfdRlk vlEHko gSA vr% izesg O;kf/k ds
izlax esa Hkh gsrqfopkj ds fcuk vU; dksbZ Hkh fpfdRlksiØe
lEHko ugha gSA

fo"k; izos'k %

izesg ;g laKk bl O;kf/k dks izkIr gksus dk dkj.k
;g gS fd bl O;kf/k esa O;fDr izd"kZ vFkkZr vf/kd ek=k
esa rFkk ckjackj vFkkZr vf/kd ckj ew= dk R;kx djrk gS]
rFkk bl O;kf/k ls xzLr O;fDr dks izesgh dgk tkrk gSA

gsrq fopkj %

tSls fd iwoZ esa dgk tk pqdk gS fd gsrq] funku rFkk
dkj.k ijLij i;kZ;okph 'kCn gSa] tks vkgkj ,oa fogkj
lsou djus ds ifj.kkeLo:i izesg O;kf/k dk vkØe.k
gksrk gS os loZ gsrq ds vUrxZr vUrHkwZr gksrs gSaA vkpk;Z
pjd us fuEukafdr gsrq o.kZu fd;s gSa&

vkL;klq[ka LoIulq[ka n/khfu xzkE;kSndkuwijlk% i;kaflA
uokUuikua xqMoSdr̀a p izesggsrq%] dQdP̀p loZe~AA

p-fp- 6@4

;|fi izesg ds vU; Hkh gsrq vkpk;Z pjd us
funkuLFkku esa rFkk vkpk;Z lqJqr us o.kZu fd;s gSa]
rFkkfi izk/kkU;r% egRoiw.kZ ,oa loZ of.kZr gsrqvksa dk
izfrfuf/kRo djus okys funkuksa dk bl izlax esa foospu
djuk foLrkjHk; ds dkj.k ;qfDrlaxr nf̀"Vxkspj gksrk
gSA gsrqvksa dks izk;% nks foHkkxksa esa foHkDr dj foospu
lEHko gSA
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1½ vkgkjt funku
2½ fogkjt funku

gsrq foospu ds le; fogkjt gsrqvksa dk foospu
izFke djus dk vfHkizk; ;g gS fd izesg izknqHkkZo esa
fogkjt gsrqvksa dk egRo vkgkjt gsrqvksa dh vis{kk vf/
kd gSA vr% fogkjt gsrqvksa dk izFke fo'ys"k.k djuk
vHkh"V gS] tSls& vkL;klq[ka] LoIulq[ka bR;kfnA vr%
of.kZr gsrqvksa dks mi;qZDr nks foHkkxksa esa foHkDr dj
foospu fd;k tkrk gSA

1½ fogkjt gsrq

v½ vkL;klq[k

vkL;k vFkkZr~ vklu vFkkZr~ ,d LFkku ij fcuk
fdlh ps"Vk ds lq[kiwoZd jgus esa HkfDr gksukA ,sls O;fDr
tks ,d gh LFkku ij lq[kiwoZd cSBsa jgrs gS os Hkfo"; esa
izesgh gksus dh lEHkkouk vf/kd jgrh gSA vkL;klq[k dk
fujUrj lsou djus ls 'kjhj esa 'ys"ek dh of̀) gksrh gS
rFkk ekal ,oa Hksn /kkrqvksa esa 'kSfFkY; mRiUu gksrk gS] tks
fd izesg lEizkfIr ds egRoiw.kZ izlaxksa esa ls ,d gSA
orZeku le; esa cM+h dEiuh;ksa esa dke djus okys] cSadks
esa dke djus okys rFkk ,sls lHkh yksx tks dk;kZy;hu
dk;ZO;oLFkk ls layXu gS] ftlds ifj.kkeLo:i os vius
'kjhj dh ps"Vk;sa djus esa vleFkZ gksrs gSa ,sls loZ yksxksa
dk vUrHkkZo bl gsrqlsou esa djuk ;qfDr;qDr izrhr
gksrk gSA vr% vkL;klq[k ;g izesg lEizkfIr dh Jà[kyk
esa ,d egRoiw.kZ dM+h gSA

vk½ LoIulq[k

fof/koftZr vFkkZr 'kkL= esa of.kZr funzk dh lE;d~
fof/k ds foijhr funzk dk lsou LoIulq[k dgykrk gSA
fof/kfoijhr vFkkZr~ jk=hle; esa tkxj.k djuk rFkk fnu
esa lksukA ;g gsrq orZeku le; esa vusd O;kf/k;ksa ds
iz/kku dkj.kksa esa ,d vxz.kh dkj.k gSA lkEizrdky
thou'kSyh esa yksx jk=h esa foyEci;ZUr tkxj.k djrs gSa
rFkk nwljs fnu nsj rd lksrs jgrs gSa vFkkZr~ czkã eqgqrZ
ij mBrs ugha gSA L=hoxZ esa tks efgyk;sa xf̀g.kh gSa] os
izk;% fnokLoki dk lsou vf/kdka'kr% djrh gSA ;g
fnokLoki izk;% Hkkstu ds i'pkr gh gksrk gSA jk=h
tkxj.k djus ls 'kjhj esa okrnks"k vius :{k xq.k ls of̀)
gksrk gSA HkkstuksÙkj fnokLoki ;g ekalog lzksrl nq"Vh
dk iz/kku gsrq gSA fnokLoki ;g esnksog lzksrl~ nq"Vh dk

Hkh gsrq gSA ekal ,oa esn ;s dQ ds leku /kehZ /kkrq gksus
ls budh nqf"V vkJ;kJ;h Hkko ls Hkh fl) gSA izesg ds
lEizkfIr ?kVdksa esa ekal ,oa esn ;s nksuksa vfr egRoiw.kZ
gSaA vr% fnokLoki ;g izesg lEizkfIr esa rFkk fnokLoki
dk lsou u djuk ;g izesg dh lEizkfIr fo?kVu esa ,d
egRoiw.kZ izlax gSA

b½ vO;k;ke

v/kqukru dky esa ;g dsoy izesg dk gh ugha vfirq
izk;% loZ lUriZ.ktU; O;kf/k;ksa dk egRoiw.kZ gsrq gSA
ifjofrZr thou'kSyh ds QyLo:i fnup;kZ esa of.kZr
vkR;f;d vR;ko';d fo"k;ksa ds vfrfjDr tSls&
eyfoltZu] nUr/kkou rFkk Luku vkfn vfrvko';d
fo"k;ksa ds vfrfjDr izk;% loZ fo"k; fnup;kZ ls ckgj
fd;s x;s gSa vFkkZr~ mudk ikyu ugha fd;k tkrkA
vO;k;ke ls vO;k;ketU; nks"k tks fd ykHkksa ls foijhr
gSaA tSls& dh esnof̀)] ekal&esn 'kSfFkY; fuekZ.k gksaxsA
vr% vO;k;ke ;g izesg lEizkfIr esa vfregRoiw.kZ gsrq gSaA
rkRi;Z ;g gS fd O;k;ke ¼fuR;½ izesg lEizkfIrfo?kVu esa
Hkh egRoiw.kZ Hkwfedk iznku djrk gS] bl fo/kku dh
laLrqfr vk/kqfud foKku Hkh djrk gSA vr% vO;k;ke ;g
izesg lEizkfIr esa rFkk O;k;ke fof/k ;g izesg fpfdRlk esa
vfoHkkT; vax gSA

2½ vkgkjt gsrq

vkgkjt gsrqvksa dk fopkj djrs le; ,sls gsrq
vFkok vkgkjh; nzO;ksa dk fopkj fd;k x;k gS] tks 'kjhj
esa izos'k ds i'pkr ty egkHkwr vFkok rRle nsg/kkrqvksa
dh fodr̀ Lo:i rFkk fodr̀ ifjek.k esa of̀) djsaxsA

v½ n/khfu

n/khfu ;g 'kCn vusdopu esa iz;ksx fd;k gSA
bldk vfHkizk; ;g gS fd dsoy nf/k gh ugha cfYd
nf/k ls mRiUu lHkh fodf̀r;ksa dk blls xzg.k djuk b"V
gSA bl izlax esa ,d fpUruh; fo"k; ;g gS fd nf/k
vFkok nqX/k fodf̀r budks izesg O;kf/k dk gsrq gksus ds
fy;s fof/kjfgr lsou djuk vko';d gSA ;fn budk
fof/k ds vuqlkj rFkk ifjek.k esa rFkk LoLFkkoLFkk esa
lsou fd;k tkrk gS] rks ;s izesg dh mRifÙk djus esa izk;%
vleFkZ gksrs gSaA nf/kfodf̀r tSls orZeku le; esa iuhj
ls fufeZr lHkh mifodf̀r] fc;kZ.kh ¼nf/k iz;ksx½] rFkk
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nqX/kfodf̀r tSls vkbLØhe] loZ izdkj ds feYd 'ksd rFkk
vU; lHkh ÝwV 'ksd vkfn vusd inkFkksZa dk lekos'ku gksrk
gSA nf/kfod̀fr izk;% xq:] vfHk";fUn] 'ys"ekof̀) djus okys
rFkk 'ys"ekleku/kehZ ekal&esn/kkrqvksa ,oa DysnLo:i esa
ty egkHkwr dh 'kjhj esa fod̀rkoLFkk esa mRifÙk djrs gSaA
nf/k rks 'kkL=ksä vfHk";fUn nzO; dk mnkgj.k gSA ;s nzO;
izk;% e/kqj ,oa vEy jl ds gksus ls rFkk 'khroh;Z ,oa
e/kqj&vEy foikdh gksrs gSa vFkkZr~ jl&oh;Z&foikd }kjk
'ys"ek dh òf) djus okys gksrs gSaA budk fof/kjfgr lsou
djus ls ;s izesg lEizkfIr esa nzO; xq.k ls 'ys"ek dh of̀)
djrs gSa cgqnzooku~ 'ys"ek gh nks"kfo'ks"k gSA

vk½ xzkE;&vkSnd&vkuwi ekal

xzkE; vFkkZr~ xzke esa fuokl djus okys tSls cdjh]
dqDdqV vkfn] vkSnd vFkkZr~ izR;{k:i ls ty esa fuokl
djus okys ;Fkk eRL; vkfn rFkk vkuwi vFkkZr~ vkuwi
ns'k ¼tyiz/kku&of̀"Vcgqy½ esa fuokl djus okys izkf.k
dgykrs gSaA xzkE; tho xzke esa fuokl djus ds dkj.k
vYifopj.k'khy gksrs gSa vr% mudk ekal xq:] vfHk";fUn
rFkk 'ys"ekof̀) djus okyk gksrk gSA blh izdkj vkSnd
rFkk vkuwi ekal esa ty egkHkwr dh vf/kdrk ds dkj.k
izk;% nzo] fLuX/k xq.k ls 'ys"ek dh of̀) djus okys gksrs
gSaA lEizkfIr esa egRoiw.kZ izlax ds dkj.k gSA orZeku
le; esa lekt esa dky ds izHkko rFkk ;qxizHkko ds dkj.k
bl ;qx esa /keZ dk ,d gh ikn 'ks"k jgk gS vFkkZr~ rhu
ikn u"V gks pqds gSa] rFkk jt ,oa re xq.k dk vR;f/kd
izpkj&izlkj gksus ds ifj.kkeLo:i lekt dh jktfld
,oa rkefld vUu ds lsou ds izfr vfHk:fp esa fujUrj
of̀) gks jgh gSA ekal izk;% jktfld ,oa rkefld mHk;
izdkjksa esa vUrHkwZr gksrk gSA eRL; rFkk lkeqnz ty esa
mRiUu vU; vusd thoksa ds ekal dk lsou orZeku esa
izesg izlkj esa egRoiw.kZ gsrq gSA lkeqnz ty esa fuokl
djus okys thoksa ds ekal esa izk;% yo.k jl dk va'k Hkh
gksrk gSA yo.k jl Dysn mRiUu djrk gS rFkk jDr ,oa
ekal esa f'kfFkyrk mRiUu djus okyk gksrk gSA

b½ uo vUu&iku

uo vUu dk vfHkizk; /kkU; mRifÙk ds i'pkr 1
laoRlj i;ZUr og uo dgykrk gSA mlds i'pkr og
iqjk.k dgykrk gSA uo&iqjk.k dk o.kZu djus dk vfHkizk;

ikapHkkSfrd fl)kUr rFkk ikapHkkSfrd leRo ls gSA vk"kZ
egf"kZ;ksa us ,sls vkgkjnzO;ksa ,oa fogkjh; fo"k;ksa dk lsou
djus dk funsZ'k fd;k gS tks vfXu ds vuqdwy gks ldrs
gSaA gekjk eq[; fpUruh; fo"k; vfXu gh gS] vfXu dh gh
fpfdRlk djuh gSA vr% lsou djus ;ksX; Hkh ,sls gh
vkgkjnzO; iF;re gS tks vfXu egkHkwr ds leku /kehZ rFkk
y?kq xq.k ;qDr gSaA /kkU; dh mRifRr ds i'pkr uwru
voLFkk esa mlesa izk;% iF̀oh&ty egkHkwr dk vf/kD; jgrk
gS vuUrj dky ds ifj.kke ds }kjk tc og iqjk.k gks
tkrk gS mlesa ok;q vkdk'k rFkk vfXu egkHkwr dk izk/kkU;
ǹf"Vxkspj gksrk gS] gekjs fy;s ;gh vfHkizsr gSA vr% vkgkj
nzO;ksa dk xzg.k iqjk.k voLFkk esa djuk ;qfDr ,oa rdZlax
gSA vk/kqfud dky esa yksx izk;% uo vUu/kkU;ksa dk gh
lsou djrs gSaA uo /kkU; izk;% xq:] vfHk";fUn] vEyfoikdh
gksus ds dkj.k 'ys"ek dh of̀) djus okys gksrs gSaA rFkk
uoiku ls o"kkZ _rq esa laxg̀hr ty gS rFkk 'kjr~ _rq esa
ogh mnd dkyifj.keu }kjk iqjk.k dgykrk gSA uo
vUuiku esa mifLFkr ìFoh ty egkHkwr ls 'kjhj esa
lkekU;&fo'ks"k fl)kUr ds vuqlkj 'ys"ek dh òf) djrs
gSa tks izesg dk gsrq gSA ty Hkh uokoLFkk esa xq: rFkk
vfHk";fUn gksrk gS vr% mldk lsou vHkh"V ugha gSA

bZ½ xqMfodf̀r

xqMfodf̀r esa xqM ls fufeZr lHkh fodf̀r;ksa dk
vUrHkkZo gksrk gSA xqMfodf̀r;ksa esa Qkf.kr vkfn;ksa dk
lekos'k gksrk gSA xqMfod`fr izk;% xq:] vfHk";fUn]
df̀eo/kZd gksrh gSA orZeku le; esa xqMfufeZfr ds le;
mldk :io/kZu djus gsrq dqN jklk;fud inkFkZ iz;qDr
fd;s tkrs gSaA ftlds ifj.kkeLo:i xqM rks lqUnj fuekZ.k
gksrk gS fdUrq mleas iz;qDr fo"knzO;ksa ds xq.k fefJr gks
tkrs gSaA ,slk xqM Hkh lUriZ.ktU; fodkjksa dk egRoiw.kZ
gsrq gSA 'kkL=ksDr fof/k}kjk fufeZr rFkk 1 laoRlj iqjk.k
xqM iz;ksxFkZ loZFkk mfpr gSA

m½ dQdr̀ p loZe~

vfUrer% vkpk;Z pjd us milagkj djrs gq;s ;g
dgk gS fd of.kZr vkL;klq[kkfn gsrqvksa ds vfrfjDr vU;
,sls dksbZ Hkh funku tks dQnks"k dh 'kjhj esa of̀) djsaxs
os loZ izesg ds gsrq gSaA dQof̀) djus okys jl e/kqj]
vEy] yo.k rFkk oh;Z&'khr ,oa e/kqj ,oa vEy foikd
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,sls nzO; tks mi;qZDr jl oh;Z foikdoku~ gSa os lHkh
dQnks"k dh of̀) djus okys gksrs gSaA

lkEizrdkyhu gsrq&

orZeku le; esa lekt esa izpfyr dqN gsrq rFkk
muds xq.k ,oa lsoutU; ifj.kkeksa dks funsZf'kr fd;k tk
jgk gSA bl fo"k; ij vf/kd vuqlU/kku ,oa fo'ys"k.k dh
vko';drk izrhr gksrh gSA

1) All fast foods

a) South Indian- Idaly, Dosa, Uttappa
xq.k& izk;% vEyfoikdh] fonkgh ,oa i;qZf"kr

b) North Indian - kachori, samosa
xq.k& izk;% xq:] fonkgh

c) Chinese- pizza, nudals
xq.k& izk;% vfHk";fUn] vEyfoikdh] i;qZf"kr

mi;qZDr vkgkjnzO; izk;% lzksrksjks/kd rFkk vkenks"k
dks mRiUu djus okys gSa rFkk vikfpr Lo:i eas esn/kkrq
dh of̀) djrs gSaA /kkrqifj.keu izfØ;k dks vR;f/kd
izek.k esa nqf"kr djus okys gSaA orZeku le; esa izk;%
vf/kdrj lekt esa bu nzO;ksa dk izlkj vR;f/kd :i esa
gks pqdk gSA ifj.kkeLo:i izesg vkfn dP̀Nzlk/; rFkk
;kI; O;kf/k;ksa dk nzqr izlkj gks jgk gSA

2)  All bakery products

Breads, brown breads, All biscuit products,
burgers

mi;qZDr inkFkZ izk;% i;qZf"kr] fonkgh] vEyfoikdh
rFkk xq: gksrs gSa rFkk /kkrqifjiks"k.k Øe gks nqf"kr djrs gSaA

3)   All cold drinks

Pepsi, Coca Cola, Thums Up etc. chilled plain water

lekt ds mPpoxZ esa ;g gsrq vf/kd nf̀"Vxkspj
gksrk gSA os izk;% Hkkstu ds le; vFkok vU; fdlh Hkh
lk/kkj.k fufeÙk ij 'khris;ksa dk vR;f/kd iz;ksx djrs
gSaA dqN yksxksa dks vR;f/kd 'khrty lsou dk O;lu
gksrk gS] os 'khrdky esa Hkh 'khrtyiku djrs gSaA blds
ifj.kkeLo:i vfXuekU| gksrk gS] ifj.kkeLo:i vkeLo:i
esa /kkrqvksa dh mRifÙk rFkk izesgfn lUriZ.ktU; fodkjksa
dk lw=ikr izkjEHk gksrk gSA

fu"d"kZ &

izLrqr fpUru ds ifjizs{; esa ;g ckr ije fpUruh;
gS fd izkphu dky esa vkpk;Z pjd }kjk of.kZr gsrq
vk/kqfud dky esa Hkh mrus gh ;qfDr;qDr rFkk rdZlaxr
,oa izR;{k n`f"Vxkspj gSaA vkpk;Z pjd Hkkjrh;
fpfdRlkiz.kkyh ds izk.k gSa] Hkkjrh; pkgs lc dqN Hkwy
ldrs gSa fdUrq pjd dk uke ugha Hkwy ldrsA ;s gsrq
vokZphu foKku dh dlkSVh ij rqyuk djus ij Hkh mrus
gh O;ogkj fl) izrhr gksrs gSaA lkEizr dky esa lekt esa
bfUnz;lq[kksa dk Hkksx djus dk izpkyu vR;f/kd izek.k esa
c<+ jgk gSA Bhd mlh izdkj ds gsrq vkpk;ksZa us cgqr le;
iwoZ esa o.kZu fd;s gSaA vfUrer% lUriZ.ktU; izesg ds of.kZr
gsrq vk/kqfud dky rFkk vk/kqfud foKku ds ifjizs{; esa
fopkj djus ij mrus gh lVhd ,oa O;ogkjfl) gSaA

lUnHkZ xzUFk lwph &
1-  p-lw- 1@55
2-  p-fp- 6@15
3-  lq-m- 1@25
4-  v-â-fu- 1@2
5- vkL;k vklue~ r;k lq[ka fu'psf"VreoLFkk ue~A xaxk/kj

jk; p-fp- 6@4
6-  ---'k;ua fof/koftZre~A v-â-fu- 10@3
7-  p-lw- 21@50
8-  p-fo- 5@15
9-  p-fo- 5@16
10- v-â-lw- 11@26
11- cgq vc)a esnks ekala---bfr nq";fo'ks"kk%A p-fu- 4@7
12- During moderate or heavy exercise the usage of

glucose does not require large amounts of insulin

because exercising muscle fibers become more

permeable to glucose even in the absence of insulin

because of the contraction process itself. (Gyuton

page no. 963 reprint 2008)

13-  'kk-la-iw- 4@25
14-  p-fu- 4@6
15-  p-fo- 3@25
16-  Hk-xh- 17@9] 10
17-  p-fo- 1@18
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ABSTRACT :

Diabetes mellitus is certain to be one of the st
most challenging health problems in the 21st century.
It is one of the important multifactoral, commonest
metabolic disorder in men and women, all over the
world. Recent epidemiological studies reveals that
approximately 246 million of people suffer from
diabetes mellitus. By 2025 this figures could be
expected to be 380 millions. Its incidence has been
estimated to be around 15% of Indian population.
WHO has projected India as the leading country in
the world, as per diabetic concerned. In the year 2025
the diabetic population in India will reach up to 70
million. It is epidemic in many developing and newly
industrialized nations. It is a major global health
problem with diverse causative factors often
associated with multiple devastating innervating
complications, increasing disability and reduced life
expectancy. The information available in the classics
of Ayurveda, shows that diabetes mellitus as a disease
was very well known to the propounders of Ayurveda.
It is amazing to note that the entire knowledge of
disease diathesis, prognosis and treatment of diabetes
mellitus vis a vis Prameha/Madhumeha was equally
advanced since antiquity in the classics of Ayurveda.
Hence the scientific community of all over the world
including practitioners and researchers are now
inclined to the other system of medicine including
Ayurveda in the search of new treatment modalities
for better management of diabetes mellitus and its
complications.

KEY WORDS:

Ayurveda, Diabetes, Prameha/Madhumeha,
Ojas, Agni.

INTROCUTION:

Diabetes mellitus is des c r i b ed as Prameha/
Madhumeha in ancient Indian Sanskrit literature
including Ayurveda which is duly acknowledged in
the modern medical texts. But it should be made
clear that the term Diabetes mellitus is not clearly
mentioned in the classical texts of Ayurveda. Rigveda
(1500BC) contains hymns which include description
of various medical conditions including Prameha/
diabetes. It is one of the oldest diseases recognized
since antiquity. Pointed out by medical historians
that diabetes mellitus was first known to Indians
since prehistoric periods. But its actual cause is still
unknown. The characteristic features of Madhumeha
are very similar to those of Diabetes mellitus which
is described in Ayurvedic lexicons. Therefore,
Madhumeha is being considered here as Diabetes
mellitus. It is mentioned under Vatika Prameha in
Charaka Samhita, while Sushruta has contributed
separate chapter to this chronic health hazard.
However, detailed descriptins of the disease process
and therapeutics prescribed in these classics could
not get proper recognition, because of the fact that
conventional medical science in the understanding
of patho-physiology, complications and therapeutic
interventions, it provides a better platform to
interpret and understand the centuries old knowledge
of health care systems, Furthermore, scientific
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analysis of Ayurvedic drugs, reveal that Ayurvedic
durgs have enormous therapeutic capabilities for the
management of Diabetes mellitus and its associated
complications, which modern medicine is searching
for the same. In classical texts of Ayurveda diabetes
mellitus is mentioned as sub types of Prameha,
Mootratipravrittaja Vikara and as a complication of
Prameha. Charaka has described disease which is
very difficult to cure. Now it is possible to classify
the diabetics inot primary and secondary types as
well as Insulin dependent and Non Insulin dependent
types. It is amazing that 7 century B.C. Ayurvedic
texts like Charaka and Susruta Samhita have been
described high caloric diet and sedentary habit as
an important causative factors of Apathyanittaja
Prameha and genetic/hereditary factors described as
Sahaja Prameha. Beside these causative factors,
diabetics are again divided in two groups in terms
of the constitution and body weight viz- 1. Krisha
Pramehi- thin diabetics and 2. Sthula Pramehi- obese
diabetics. These two types of diabetics have been
described to be treated on two different lines of
management.

Important facts of Diabetes mellitus

Worldwide more than 246 million of people
suffer from diabetes mellitus. By 2025 this
figures could be expected to be 380 millions.
Although the prevalence of both type 1 and type
2 DM is increasing worldwide, but the
prevalence of type 2 DM is raising with alarming
rate.

In 2007, the five countries with the largest
numbers of people with diabetes are India (40-
9 million), China (39.8 million), the United
States (19.2 million), Russia (9.6 ,illion) &
Germany (7.4 million).

By 2025, the largest increases in diabetes
prevalence will take place in developing
countries.

  Each year a further 7 million people develop
diabetes.

Each year 3.8 million deaths are attributable to
diabetes.

  Every 10 seconds one person dies from diabetic
complications.

  Every 10 seconds two people develop Type II
diabetes.

  Diabetes is the further leading cause of global
death.

 At least 50 to 80% of diabetics are unaware of
their condition.

Type II DM is most frequent cause of kidney
failure in Western world.

10% to 20% of people with diabetes die of renal
failure.

2.5 million People worldwide are affected with
diabetic retinopathy.

Chance of heart attack or stroke are twice in
Type-II diabetics. (Diabetes Care. 2004; 27(5):
1047-1053, Indian J Med Res 125, March 2007,
pp 217-230).

NINDANA-ETIOLOGY:

The exact cause of such a fast increase in
incidence of diabetes is exactly not known in
conventional system of medicine. But it is largely
belived that the role of genetic factors, environmental
factors and altered stressful life style play major role
in the genesis of this chronic health hazard. Similar
opinion is given by ancient scholars of Ayurveda.

Asyasukham svapnasukham dadhini
gramyaodakanooparasah pay ansi I.

Navannapanam gudavaikritam ca prameh hetuh
kaphakechcha sarvam II. (C.S.Ci-6/4)

Daopramehobhavatah Sahajaoapathya-
nimittashcha I. (S.S.Ci.-11/3)
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Aharaja Karana

1.  Excess and frequent use of new grains.

2.  Excessive use of curd, sugar cane juice, milk
and its products.

3.  Meat soup of animal residing in water or near
water.

4.  All Kapha vitiating diets and deeds.

5.  18 types of Viruddha Ahara - Incompatible foods.

The incompatible food when ingested produces
toxic metabolites (Gara-visha and Ama) and
gradually hampers the process of metabolism of
sugar, protein and fat that may lead to variety of
metabolic disorders including diabetes mellitus.

Viharaja Karana

1. Stress producing factors like - over anxiety,
anger, worry, grief and work.

2. Baktasya adou jalam peetam - sthulatvam,
kaphakaram.

3. Ingestion of food with inadequate intervals.

4. Faulty dietary habbits.

5.  Indulging sex / sleep with full belly etc.

6. Excessive consumption of alcoholic beverages.
(Basavaraja - 14th century A.D.).

All these factors, also directly disturb
metabolism of ingested food and thereby in due
course, it produces Madhumeha.

Sahaja Karana

Charaka, Sushruta and Bhela have mentioned
about the hereditary cause of Madhumeha in terms
of Beeja, Beejabhaga and Beejabhagavayava. Again
Charaka proclaimed that excessive indulgence in
Madhura Rasa, dietetics/lifestyle and abnormal
psychological status by their parents are responsible
for  genetic abnormality that may lead to
Jataprameha/Madhumeha.

All the Pramehas when not treated or improerly
treated may lead to Madhumeha.

PRODROMAL FEATURE

Ayurveda once again exhibits here its
observational supremacy by furnishing prodromal
features of Madhumeha, which covers the prediabetic
stage or diabetes mellitus. Some of the important
features are:-

Excessive accumulation of waste product in
external body part.

Feeling a sort of heaviness in the body

Inclination towards conforts and cold things.

Excessive thirst.

Dryness of the mouth.

Sweet taste in mouth.

Burning sensation of hands and feet.

Conspicuous change in the bodily odor-pleasant
odor

Matting of hair

CLINICAL FEATURE

Ayurveda has described 20 subtypes of Prameha
as different clinic-pathological conditions, which is
outcome of interaction of specific Doshas and
Dushyas at different level that may lead to gross
urinary characteristic and clinical manifestations.
Vagbhata seems to have paid much attention in
diagnosing the disease in its early stage explaining
the following in his treatise Rasaratna samucchaya.

1)  Asvasthyam sarva gatreshu - persisting & vague
uneasiness in the body.

2)  Shoshah - Asyasosha - feeling of dryness in the
body and dryness in the mouth.

3)  Taapo angah- burning sensation in the body.

4) Bahumootrata- increased frequency of
micturition.

5)  Karshyam- emaciation.
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The above conditions alarm us to understand
their observational supremacy.

In advanced stage urinary changes become more
prominent such as-

a)  Prabhootamutrata- excessive urination.

b)  Avilamootrata - turbidity in urine.

c) Madhviva mehati - passes urine similar to
Madhu.

d) Madhuryacha tanoratah - patient's body starts
yielding sweet smell and taste.

e)  Mootreabhidhavanti Pipeelikashcha - ants, flys
etc. are attracted towards urine & body parts.

CLASSIFICATION OF DIABTES MELLITUS
IN AYURVEDA:

1. Etiological - 2

("Dao pramehau bhavatai - Sahajoapathy-
animittashcha" Su. Ci. 11/3)

a) Sahaja prameha : (patients of Type I)
Matripitribeejadoshakrita, i.e. defects in-

1. BIja-sperm/ovum

2. BIjabhaga-Chromosome

3. BIjabhagavayava- genes

b) Apathyanimittaja prameha: (patients of
Type II)

It is caused by-

  faulty dietary habit

 sedentary life style

 lack of physical exercise

psychological factors: worry, grief, anger,

anxiety etc.

2. Constitutional-2

 Sthula pramehi: patients of NIDDM with or
without insulin resistance.

 Krisha pramehi: malnutrition related diabetes
mellitus or Type-I.

3. Doshika- 3: Urinary Abnormalities.

  Kaphaja - 10 types - early features of diabetes
mellitus.

  Pittaja - 6 types - acute features of diabetes
mellitus.

  Vataja - 4 types - chronic features of diabetes
mellitus.

Prognostic - 3:

1. Sadhya: curable

2. Yapya: palliative

3. Asadhya: untreatable

DIAGNOSTIC CRITERIA FOR DIABETES
MELLITUS

On the guidelines of Sushruta i.e., "Sva shastre
kushalaha- annyeshu shast raartheshu,
Abahishkrutah", the latest techniques that modern
science has come up, which may be utilized as an
aid for diagnosis and assessment of prognosis
wherever needed, until a better and simple method
is evaluated in Ayurveda. Diabetes is diagnosed
(ADA-2000) by measuring blood glucose levels. It
is diagnosed by three ways and each must be
confirmed on subsequent day. They are-

 Classical symptoms of diabetes + casual glucose
concentration > 200 mg/dl.

Fasting plasma glucose (FPG) > 126 mg/dl.

2 hour plasma glucose (PPG) > 200 mg/dl.

Glycosylated Hb (HbAlc - < 6.5% in normal
individual)

Blood urea, Serum creatinine, Lipid profile,
Serum cholesterol, CRP, NCV etc are needed to
assess the complications.

BASICS OF DIABETIC MANAGEMENT

In Ayurveda, Nidanaparivarjana is the
foremostprinciples and important tools for the
management of disorders of body and mind. Beside
this, Charaka has broadly divided diabetics into two
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groups one is Sthula Pramehi (obese diabetic) and
another is Krisha Pramehi (lean and thin diabetic).
This infers the two important principles (such as
biopurificatory (Samshodhana) and promotive
measures- Sambrinhana therapy) for diabetic
management. It appears quite similar  to the
management of Type I and Type II diabetes of
conventional system of medicine. The ultimate goal
is not only to achieve the laboratory norms, but also
to minimize diabetic complications and improve the
quality of life. The approaches of diabetic
management are summarized as given below.

1) Nidana parivarjana - avoidance of etiological
factors

2) Ahara - specific dietary regimen and the
following diets are beneficial to diabetics. Yava,
Palandu, Purana dhanyam, Takram, Laja,
Godhuma, Chanaka, Tikta saka, Purana
kulutha, Bhojana madhye salilam. Abhrimhana
aharam (not medokara)

3) Vihara- exercise and meditative Asanas & life
style management.

Vyayama (regular exercise)

"Padatra rahito munivartanah".

"Yojananam shatam yayat".

"Khaneth va salilasayaha".

"Gramaika ratram bhaikshwasi".

"All the above indicates the equal importance
to diet & exercise besides mediation"

4) Shodhana: Clinically the disease Madhumeha
is presented in two distinct groups Krisha and
Sthula. The Madhumeha as such due to its grave
nature, demands Sodhana and Shamana
chikitsa. However these distinct clinical
presentations of the disease sometimes compel
the physican to Shamana chikitsa initially. As
far as Shodana is concerned Virechana has got
more importance than others.

5) Shamana Aushadhi:

  Herbal drugs: viz- Vijayasara, Nisha,
Amalaki,Mamajjaka, Jambubeeja, Bilvapatra,
Pippalmula, Gudamara, Karavellaka, Methika,
Jarula, Tejapatra, Nimba, Karvellaka etc.

Mineral drugs: viz- Shilajatu, Shivagutika,
Chandraprabhavati, Vasantakusamakara rasa,
Trivanga etc.

 Herbo-mineral preparation: including classical
and neo-formulations.

6) Yoga therapy: under care of trained yoga
therapist.

7)  Promotion of Ojas: Drugs having Rasayana and
Jivaniya properties like- Shilajatu, Amalaki and
Haridra.

8)  Promotion of Agni: Drugs which acts at the level
of Agni like- Pippali, Bhallataka etc.

CONCLUSION

No doubt modern medicine may have found a
way to bring the cases of diabetes mellitus under
control up to some extent, yet the effort cannot be
considered as final. Even though majority of the
patients remain well for certain period with the
current therapeutic measures, the underside, however
must not the lost sight. It is because of danger of
complications such as- resistance, hypersensitivity
and antagonist formation with insulin, drug
intolerance, fear of hypo and hyperglycemic episode
with sulphonylureas. This seeks great attention from
the present day practitioner and researchers to
evaluate the present status of this chronic health
hazard and to evolve newer strategies in its
management. In this regard above mentioned
Ayurvedic drugs and lifestyle interventions not only
have anti diabetic potential but also minimize short
and long term diabetic complications. Beside this,
Ayurvedic drugs have Rasayana, ojovardhaka,
jivaniya and balya properties. By virtue of these
properties Ayurvedic drugs alone or in combination
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with modern medicine, have capacity to reduce the
insulin as well as oral hypoglycemic drug
requirement, prevent or  delay the long term
complications, and maintain overall health in
diabetics.
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'kksd lekpkj

fo'o vk;qosZn ifj"kn~ ds jk"Vªh; dk;Zdkfj.kh ds
lnL; MkW0 _f"kjkt of'k"B dh /keZiRuh Jherh
fdj.kyrk dk LoxZokl fnukad 9 flrEcj 2015 dks
txk/kjh] ;equkuxj ¼gfj;k.kk½ esa gks x;kA ifj"kn~
ds jk"Vªh; laj{kd izksQslj ;ksxs'k pUnz feJ us MkW0
of'k"B dh /keZiRuh ds LoxZokl ij 'kksd O;Dr
fd;kA ifj"kn~ ifjokj Jherh fdj.kyrk ds fu/ku
ij J)katfy vfiZr djrk gSA



fo'o vk;qosZn ifj"kn~ rsyaxkuk ds izFke egklfpo
MkW0 ih0 jkepUnz jsM~Mh dk nsgkolku gks x;kA
rsyaxkuk  ifj"kn~ laxBu }kjk muds fu/ku ij ,d
'kksd lHkk dk vk;kstu fnukad 6 vxLr 2015 dks
MkW0 ch0 vkj0 ds0 vkj0 jktdh; vk;qosZfnd dkyst
gSnjkckn ds vk=s; lHkkxkj esa fd;k x;kA ifj"kn~
ifjokj MkW0 ih0 jkepUnz jsM~Mh ds fu/ku ij J)katfy
vfiZr djrk gSA
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ABSTRACT :

Some foods actually increase our risk of cancer,
while others support our body and strengthen our
immune system. By making smart food choices, we
can protect our health, feel better, and boost our
ability to fight off cancer and other disease. What
we should eat, and should not eat, has a powerful
effect on our health, including our risk of cancer. If
we change our diet and behaviors, we can minimize
our risk of disease and possibly even stop cancer in
its tracks.

INTRODUCTION :

The link between diet and cancer is complex
and difficult to unravel. This is because our diet is
made up of lots of different foods and nutrients. Most
of these affect our risk of cancer, often in combination
with one another. Scientists need to conduct very
large studies to see which specific foods protect us
from cancer, and which cause it.

An unhealthy diet can increase the risk of
cancer Very few specific foods or drinks have been
convincingly shown to increase or reduce the risk of
cancer. This is because a person's diet consists of
many different foods, nutrients and chemicals that
affect their risk of cancer.

Healthy eating habits- Changes in the way we
live have led to changes in our eating habits. By
being continually on the move and eating at irregular
times, some of us are losing awareness of what, when
and how we eat. And we have moved away from the
traditional family meal at the table to eating on the

move or in front of the television. Working out a
daily meal routine and focusing on your food will
help increase your awareness of what we are eating
and develop healthier eating habits.

HEALTHY EATING TIPS & IDEAS FOR MEAL

TIME:-

Keep to a meal routine:- Try to eat at roughly
the same times each day, whether this is two or five
times a day. If we create a regular routine it will
help our body to learn when our next meal is due
and prevent us from getting too hungry between
meals.

Keep to the same pattern of eating every day.

 Pick a pattern that fits in with our own daily
routine and stick to it. If we haven't eaten like
this for some time, it will require effort.

  If we are someone who snacks, try to snack at
around the same time each day.

Try planning when we intend to eat and check
at the end of the day if we have achieved this.

Focusing on our food:- Focusing on food will
help us to control our portion sizes. Research has
found that we are more likely to eat more calories
while watching television. And if we eat while doing
something else, such as walking, it is easy to eat
much more than we realize. The following tips may
help us focus on our food and help us to eat less:

We should eat meals at the table it will help us
focus on the amount of food.

*M.D. Scholar **M.D. Scholar *** Assist.Proff.  **** Associate Proff. & H.O.D. of P.G.Deptt. of Agad Tantra N.I.A. Jaipur (RAJ)
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We should eat slowly. It takes time for our body
to register how much food we've eaten and how
full we are.

We should not eat while walking, wait until we
get there and take time to concentrate on what
we are eating.

DIFFERENT FOODS AND NUTRIENT:-

Meat:- Eating lots of red and processed meat
can increase our risk of bowel cancer, and possibly
stomach cancer. We should try using beans or pulses
instead of meat in our recipes. When we do cook
meat, we should use lowtemperature methods such
as braising. Cooking meat at high temperatures until
it chars can produce cancer-causing chemicals.

Fiber:- Fiber-rich foods can reduce the risk of
bowel cancer by at least a quarter. These include
fruit and vegetables, wholegrain cereals, wholemeal
and wholegrain bread, brown rice and pulses. Boost
the fiber in our diet by choosing wholegrain varieties
of starchy foods wherever possible. Many fruits and
vegetables also contain lots of fiber, especially peas,
spinach, apples, avocados, pears, berries. Other fruit
and vegetables that contain moderate amounts of
fiber include Brussels sprouts, green beans, broccoli,
corn, spinach, carrots and oranges.

Fiber  tr iggers the production of helpful
chemicals, and increases the frequency of bowel
movements. Fiber could protect against bowel cancer
in a few different ways .Bacteria in the bowel interact
with fiber to produce several chemicals including
butyrate. Butyrate changes the conditions in the
bowel, so that tumors are less likely to develop. Lab
experiments have shown that butyrate can also stop
the growth of cancer cells and cause them to die off.
Fiber also increases the weight of the stools and the
frequency  of bowel movements. This reduces the
contact time between the bowel and chemicals in
the stools.

Fats:- Fats are a necessary part of our diet but
high-fat diets can increase our risk of cancer, heart

disease and other conditions. There are at least two
ways in which dietary fat contributes to cancer. First
tumor cells need low density lipoproteins (LDL's)
to grow. Therefore a diet that helps to lower LDL
levels could keep potentially cancerous cells from
growing. Eating fat also stimulates the production
of bile, which is needed to digest fat. If a lot of bile
is allowed to stagnate in the large intestine for a
long period of time. It's converted into apcholic acid,
a proven carcinogen.

Vitamins and minerals:-V itamins and
minerals, such as foliate, selenium, calcium, and
vitamins A, C and E, could reduce our risk of many
cancers. It is still unclear which specific vitamins
or minerals may do so. But it is likely that we need
a combination of all of them. We should eat lots of
different fruit and vegetables to get a balanced
complement of vitamin and minerals.The best way
to get our full range of vitamins and minerals is to
eat a healthy, balanced diet, with a variety of fruit
and vegetables. Supplements do not substitute for a
healthy diet, although some people may be advised
to take them at certain times in their lives. For
example, doctors may advise women who are
planning to have a baby to take a daily 400-
microgram supplement of folic acid. And dark-
skinned or elderly people may need to take vitamin
D supplements since they need more sun exposure
than other people to make enough vitamin D. Eating
lots of fiber could reduce the risk of bowel cancer.

Acryl amide:- Many foods contain high levels
of a chemical called acryl amide. International public
concern followed since acryl amide is known to cause
cancer by damaging DNA. This substance is
produced when starchy foods are heated to high
temperatures, and is found in foods such as chips,
crisps and some bread.

Artificial sweeteners:- Artificial sweeteners are
used in a wide variety of foods and drinks. Almost
everyone in developed countries consumes them, in
foods.
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Green tea:- Some studies have found that green
tea could reduce the risk of many cancers. Green tea
contains high levels of a group of chemicals called
catechins. Because of the way it is prepared, green
tea contains 3-10 times more catechins than black
tea. Laboratory studies on cells have shown that
catechins could block the growth of cancers. They
prevent DNA damage by mopping up free radicals,
blocking the growth of tumor cells and stopping the
activation of cancer-causing chemicals.

Tomatoes:-Tomatoes contain a chemical called
lycopene. This is found in all forms of tomatoes and
tomato products including fresh, tinned, paste, juice
and ketchup. Lycopene is a powerful antioxidant and
mops up free radicals that could damage DNA. It is
unclear if lycopene could actually reduce the risk of
prostate cancer. A large study of 47,000 men found
that eating 2-4 weekly servings of tomatoes reduced
prostate cancer risk by a quarter. Even so, eating
lots of tomatoes can help you get your recommended
five portions of fruit and vegetables a day.

Red and processed meat contains chemicals
that could cause bowel cancer:- Red and  processed
meat contains a red pigment called haem. Haem
could stimulate the bacteria in our guts to produce
chemicals called N-nitroso compounds, or NOCs.
Many of these are known to cause cancer. Almost
all red and processed meats contain more haem than
white meats. This may explain why red and
processed meats increase bowel cancer risk while
white meats do not. Haem could also irritate or
damage the cells in the bowel. The cells divide much
more than normal to compensate for this damage.
This increases the chance that one of these cells could
acquire changes that set it down the road to cancer.
Some processed meat contains chemicals called
nitrites. In the bowel, nitrites are converted into
NOCs, which could cause cancer.

Eating lots of salt can increase the risk of
stomach cancer:- Stomach cancer is especially

common in countries like Japan where people tend
to eat lots of salty and salt-preserved foods. In the
UK it's thought that nearly a quarter of stomach
cancers are linked to eating too much salt. Salt could
affect the risk of stomach cancer by damaging the
lining of the stomach and causing inflammation. Salt
could also interact with a stomach bug called
Helicobacter pylori that cause both stomach ulcers
and stomach cancer.

Eating lots of saturated fat may increase the
risk of breast cancer:- Fat in our diets probably
affects the risk of breast cancer by increasing the
levels of estrogen and other hormones in our blood.

FRUITS & VEGETABLES:-

Fruit and vegetables are an important part of a
healthy diet and can affect the risk of some cancer
types like mouth and throat cancers. They are a good
source of many important nutrients such as vitamin
A, vitamin C, vitamin E and foliate, and are an
excellent source of fiber. Eating fruit and vegetables
with a wide variety of colours will help us get a broad
range of vitamins and minerals, as the chemicals
that give these foods their colour are often the same
ones that are good for us.

Fruit and vegetables may reduce the risk of
many cancers:- Eating lots of fruit and vegetables
could reduce the risk of mouth, esophageal and lung
cancers, as well as some types of stomach cancer.

Fruit and vegetables are a good source of
vitamins, minerals, and fiber:- Fruit and vegetables
contain a wide range of nutrients. Researchers are
still trying to work out which of these might reduce
cancer risk. Studies are looking at specific nutrients
such as vitamin E, and foliate. But it may be that
need these nutrients in balanced combinations to
reduce the risk of cancer effectively. Differently
coloured fruit and vegetables contain different
nutrients so it is important to eat a wide range of
colours. One study found that people who eat the
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widest range of fruit and vegetables have 22% lower
risk of mouth cancer than those who eat the
narrowest range. Fruit and vegetables are also a very
good source of natural fiber, and there is strong
evidence that high levels of fiber reduce risk of bowel
cancer.

Fruit and vegetables have wide health
benefits:-People were first recommended to eat five
portions of fruit and vegetables a day in 1991 based
on the scientific evidence at the time. Since then,
many expert reports on diet and cancer prevention
have supported the 5-aday message. Eating five daily
portions of fruit and vegetables can help us maintain
a healthy body weight. Doing this we can help in
reduce the risk of bowel, breast, kidney, womb and
esophageal cancers. And getting enough fruit and
vegetables can also reduce the risk of many other
diseases including heart disease and diabetes.

CONCLUSION:-

After all above description it is concluded that
we should know about the general types of food that
can help to keep us healthy. And we should know
that a balanced diet will help to maintain a healthy
body weight, which can itself reduce the risk of many
cancers. By eating the right balances of foods in
healthy portions, we can maintain a healthy body
weight. But our eating habits - the way we eat our
food - can also help us to keep a healthy weight.
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fo'o vk;qosZn ifj"kn ds fons'k foHkkx çeq[k }kjk vk;ksftr cSBd
fo'o vk;qosZn ifj"kn~] mÙkjk[k.M ds lkFk ifj"kn ds fons'k foHkkx çeq[k Mkå LokehukFk feJ us riksou

_f"kds'k es fnukda 26 vxLr 2015 dks ,d cSBd mÙkjk[k.M çkUr v/;{k Mkå ;rsUæ flga efyd dh v/;{krk esa
vk;ksftr dhA MkåfeJ foxr lIrkg Hkj ls vius l;ksatu esa yxHkx 24 fons'kh lnL;ksa ds ny ds lkFk ;ksx o
vk;qosZn f'kfoj ds fy, _f"kds'k esa jgsA ;g g"kZ dh ckr jgh fd bl ny ds bVyh fuoklh pkj ;qofr;ksa us vk;qosZn
ds çfr xgu :fp yh vkSj MkåfeJ ds fn'kk funsZ'ku ,oa fnYyh ls vkbZ Mkåf'kokuh feJ ik.Ms; ds la;kstu esa
vk;qosZn dks le>us dk ç;kl fd;k vkSj Mkå feJ dh çsj.kk ls pkjksa ;qofr;ksa us fo'o vk;qosZn ifj"kn dh vkthou
lnL;rk xzg.k dhA cSBd esa mifLFkr tuksa us bu çoklh lnL;ksa dk ifj"kn esa gkfnZd Lokxr fd;kA

Mkå th ,y vjksMk] _f"kds'k us çoklh lnL;ks dks lEcksf/kr djrs gq;s vk;qosZn dks le>us ds fy, blds
ewy fl)kUrksa dh tkudkjh gsrq vkºoku fd;kA Mkå fofu"k xqIrk la;kstd v/;kid çdks"B us LokLF; j{kk esa
vk;qosZnh; LoLF;or̀ esa fofHkUu p;kZvksa ds egRo dks çfrikfnr fd;kA iaå xkSjo mçsrh _f"kds'k us vius bnZ&fxnZ
mRiUu gksus okyh lkekU; tM+h&cwfV;ksa ds egRo dks crk;k fd ftuls 'kjhj dks jksxkas ls eqä fd;k tk ldrk gSA

çoklh lnL;ks us Hkh vk;qosZn i)fr ds ckjs esa vius&fopkj j[ksA dkjeSu fiYyhVjh us dgk fd ,yksiSfFkd
esfMlu ds nq"IHkoksa ls vkt lkjk fo'o fpfUrr gS vkSj vk;qosZn ,d lqjf{kr fodYi ds :i esa gekjs lkeus gSA gelc
vkt ladfYir gSa fd vius ifjokj] fe=ks o ns'kokfl;ksa ds chp vk;qosZn foKku dks çpkfjr djsxsaA

vius v/;{kh; lEcks/ku esa Mkå efyd us çoklh lnL;ksa dk fo'o vk;qosZn ifj"kn esa Lokxr djrs gq;s
MkåLokeh ukFk feJ }kjk fons'kksa esa ifj"kn ds dk;ksZ dks çlkfjr fd;s tk jgs ç;klksa dh ljkguk dhA bl iquhr
dk;Z es lg;ksxh cuh Mkå feJ dh lqiq=h Mkå f'kokuh feJ ik.Ms; ds ç;klksa ds fy;s lk/kqokn fn;k A çoklh lnL;ks
dks vuqjks/k fd;k fd ekuo ds 'kjhj] eu o vkRek ij vk/kkfjr bl vk/;kfRed Kku dks xgjkbZ ls le>s o lEiw.kZ
LokLF; dh j{kk djus okyh Hkkjr dh bl çkphu fpfdRlk i)fr dks loZ= çlkfjr çpkfjr dj ekuo dY;k.k esa
Hkkxhnkj cusaA bl volj ij Mkå th ,y vjksMk riksou _f"kds'k }kjk ifj"kn dh laj{kd lnL;rk xzg.k djus
ij c/kkbZ nh xbZA

xkft;kckn esa pjd t;Urh lekjksg lEiUu

pjd t;arh ds 'kqHk volj ij fo'o vk;qosZn ifj"kn~ xkft;kckn ds v/;{k oS| ,l- ds- ,- xksfy;k vkSj
egkea=h oS| foosd jkBkSj }kjk uo xfBr dk;Zdkfj.kh ds lg;ksx ls eâf"k pjd ds tUeksRlo dk vk;kstu fd;k
x;kA blesa çkr% ukS cts ls ckjg cts rd fu%'kqYd vk;qosZfnd fpfdRlk f'kfoj dk vk;kstu fd;k x;k vkSj yxHkx
nks lkS ls T;knk jksfx;ksa us bl lqfo/kk dk ykHk mBk;kA blesa M‚- egs'k vxzoky ] M‚- lqHkk"k xqIrk ] M‚- uohu pkSgku
] M‚- lqeu fd'kksj flUgk dk lg;ksx ljkguh; jgkA blds i'pkr nksigj ds l= esa ºzn; jksx vkSj okr jksx ij
M‚- vkyksd 'kekZ vkSj M‚- fo'kky f=ikBh] buds lg;ksxh M‚- fgeka'kq oekZ o M‚- 'kEHkw 'kj.k ;kno }kjk lEHkklo fd;k
x;kA blesa yxHkx lkS ls T;knk fpfdRldksa us Hkkx fy;kA ftles M‚- vk¡py ekgs'ojh vkSj M‚- jtuh nqcs }kjk
lapkyu fd;k x;kA blesa M‚- iou lSuh] M‚- lq#fp lSuh] M‚- jkX;i xksfy;k] M‚- fouksn dqekj] M‚- iou dqekjh] M‚-
ch- ,l- 'kekZ] M‚- fxjh'k dqdjstk] M‚- eukst tSu] M‚- prj flag] M‚- iou ç/kku] M‚- deys'k oekZ] M‚- ujsaæ R;kxh]
M‚- lat; R;kxh vkfn çeq[k :i ls mifLFkr FksA mRlo ds lekiu ds le; v/;{k oS| xksfy;k] egkea=h oS| jkBkSj]

ifj"kn~ lekpkj
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M‚- lqHkk"k xqIrk] M‚- uohu pkSgku] M‚- egs'k vxzoky }kjk çrhd fpUg nsdj lEekfur fd;k x;kA var esa oS| xksfy;k
th us lHkh dk /kU;okn ds lkFk oS| fot; vxzoky th us oUns ekrje ds lkFk mRlo dk lekiu fd;kA

çknsf'kd vk;qosZn fo|kFkhZ O;fäRo fodkl f'kfoj dk HkO; vk;kstu

fo'o vk;qosZn ifj"kn e/; çns'k }kjk çknsf'kd vk;qosZn fo|kFkhZ O;fäRo fodkl f'kfoj] fnukad 17] 18 ,oa
19 tqykbZ 2015 dks 'kkldh; vk;qosZn egkfo|ky;] Xokjh?kkV] tcyiqj esa vk;ksftr gqvk] ftldk lekiu 19 tqykbZ
dks gqvkA mijksä f'kfoj esa e/;çns'k esa fLFkr leLr çeq[k vk;qosZn egkfo|ky; ls fo|kfFkZ;ksa dk vkxeu gqvk]
ftUgs ns'k&fons'k esa çfl} vk;qosZnkpk;ksaZ }kjk rhu fnolh; vkoklh; çf'k{k.k fn;k x;kA

f'kfoj dk HkO; 'kqHkkjEHk 17 tqykbZ dks çkr% 10 cts gqvkA dk;ZØe dk 'kqHkkjEHk HkXkoku /kUoUrfj Lrou]
ljLorh oanuk vkSj vfrfFk;ksa }kjk nhi çToyu }kjk fd;k x;kA dk;ZØe esa eap ij eq[; vfrfFk ds :i esa
egkeaMys'oj Lokeh ';kenkl th egkjkt] fof'k"V vfrfFk ds :i esa Jh dSyk'k xqIrk ¼ofj"B lektlsoh½] M‚ Hkx̀qifr
ik.Ms; ¼ofj- dk- lnL; dsaæh; Hkkjrh; fpfdRlk ifj"kn] ubZ fnYyh½] M‚ ;w ,l fuxe ¼çfl) vk;qosZnkpk;Z] eqacbZ½]
M‚ uohu dksBkjh ¼ofj"B vfLFkjksx fo'ks"kK½] ik"kZn fç;k iVsy] dk;ZØe la;kstd ,oa ç/kkukpk;Z M‚0 jfodkar
JhokLro ,oa dk;ZØe dh v/;{krk Jh lHkkthr ;kno ¼vfrfjä laHkkxk;qä tcyiqj½ th us dhA

bl volj ij rhu fnolh; çf'k{k.k esa fn;s tkus okys çf'k{k.k ij ,d iqLrd Hkh foeksfpr dh xbZ ftlls
;g fo|kFkhZ vius&vius ftys esa okilh ds ckn mijksä O;kogkfjd Kku dks lHkh vk;qosZfnd fpfdRldks ds lkFk
lk>k dj lds ,oa jksfx;ksa dks fujarj ykHk çnku djrs gq,] vk;qosZn dk çpkj vkSj fodkl djsaA rhu fnolh;
çf'k{k.k esa fofHkUu l= vk;ksftr gq, ftles tcyiqj ds x.kekU; gfLr;ksa M‚ ch ds ikals] M‚ vf[kys'k usek] M‚ jke
fd'kksj djlksfy;k vkfn dh v/;{krk esa lEiu fd;s x;sA

mijksä rhu fnolh; çf'k{k.k esa çkr% M‚ jktdqekj vxzoky th ds ekxZn'kZu esa çfrfnu ;ksxkH;kl djok;k
x;kA M‚0 ;w0 ,l0 fuxe th] M‚ e/kqlw/ku ns'kikaMs th ,oa M‚ vkj ds xqIrk th ds ekxZn'kZu esa çfrfnu iapdeZ dk
O;ogkfjd çf'k{k.k çnku fd;k x;kA M‚0 jfo dqekj JhokLro th ds ekxZn'kZu esa O;fäRo fodkl ds O;k[;ku gq,A

çfrfnu lk;a xhrk /kke esa lkaLÑfrd dk;ZØe vk;ksftr gq, ftles tcyiqj ,oa jhok ds Nk=] Nk=kvkas }kjk
,dy xhr ,oa uR̀;] lewg xhr ,oa uR̀; çLrqr fd;s x;sA bl volj ij jkds'k vxzoky] vk'kh"k JhokLro ,oa lanhi
vxzoky Hkh ekStwn FksA

lekiu l= ds eq[; vfrfFk Jh 'kjn tSu ¼vk;q"k jkT; ea=h] e- ç-½ FksA l= dh v/;{krk Jh ts ds tSu
¼la;qä laHkkxh; vk;qä tcyiqj½] fof'k"V vfrfFk M‚ Hkx̀qifr ik.Ms; ¼ofj- dk- lnL; dsaæh; Hkkjrh; fpfdRlk
ifj"kn] ubZ fnYyh½] M‚ ;w ,l fuxe ¼iapdeZ fo'ks"kK] eqacbZ½] M‚ ,l ,u flag ¼çkpk;Z & jktdh; lEiw.kkZuUn vk;qosZn
egkfo|ky;] okjk.klh½] M‚ nhid dqyJs"B ¼çkpk;Z & 'kkldh; vk;qosZn egkfo|ky;] jhok½ FksA

lekiu l= esa M‚ Hkx̀qifr ik.Ms;] M‚ ;w ,l fuxe ,oa ;ksxkpk;Z vouh'k frokjh th dk JhQy] 'kky ,oa
vfHkuUnu i= }kjk lEeku fd;k x;kA blds vykok M‚ e/kqlw/ku ns'kikaMs ¼iapdeZ fo'ks"kK] Hkksiky½] M‚ ,l ,u flag
,oa M‚ jfodkar JhokLro ¼çkpk;Z & 'kkldh; vk;qosZn egkfo|ky;] tcyiqj½] nhid dqyJs"B vkfn dk mRÑ"V lsok
lEeku ls uoktk x;kA

dk;ZØe dks lacksf/kr djrs gq;s Jh 'kjn tSu th us dgk fd ;g dk;ZØe Nk=ksa gsrq egRoiw.kZ gS vkSj bl
çdkj ds dk;ZØe fujarj gksrs jguk pkfg,A blls tgk vk;qosZn dk çpkj vkSj fodkl gksxk ogh lekt vk;qosZn ls
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vkSj Hkh T;knk ykHk ys ldsxkA M‚ ;w ,l fuxe th us dgk fd iapdeZ vk;qosZn esa lcls vf/kd egRoiw.kZ gS vr:
bldk vH;kl fujarj gksuk pkfg,A M‚ e/kqlw/ku ns'kikaMs th us dgk fd vk;qosZn fpfdRldks dks lekt esa tkdj
LokLF; tkxj.k vkSj yksxks ds eu ls vk;qosZn lacaf/kr HkzkfUr;ka nwj djus ds fujarj ç;kl djuk pkfg;sA M‚ jfodkar
JhokLro th us lHkh dk vkHkkj çdV fd;kA eap dk lapkyu M‚ lqfer JhokLro th }kjk fd;k x;kA

mijksä dk;ZØe esa e/kqesg eqä Hkkjr fo"k; ij ,d laxks"Bh dk vk;kstu Hkh fd;k x;k] mijksä laxks"Vh
egkeaMys'oj Lokeh vf[kys'ojkuUn th ds eq[; vfrfFkRo] Jh peu JhokLro th dh v/;{krk ¼lapkyd & , ih
,u Ldwy½ vkSj fo"k; fo'ks"kK M‚ vk'kh"k Msaxjk ¼e/kqesg jksx fo'ks"kK½] M‚ vkj ds frokjh ¼vk;qosZn  fo'ks"kK½ ,oa
;ksxkpk;Z vouh'k frokjh th ds ekxZn'kZu esa lEiu gqbZA

mijksä rhu fnolh; çf'k{k.k dks lQy cukus ds fy;s M‚ jfo dqekj JhokLro] M‚ ds ds fo'odekZ] M‚
eqds'k ik.Ms;] lat; nqYgkuh] M‚ fuf/k JhokLro] M‚ nqxsZ'k xqIrk] M‚ vf'ouh fo|kFkhZ] M‚ jkds'k lkjLor] M‚ çHkkr
JhokLro]M‚ vkj ds xqIrk] M‚ deys'k xqIrk] M‚ lqfer JhokLro ,oa vU; çeq[k lnL;ksa ds ;ksxnku ls gqvkA

gSnjkckn esa pjd t;Urh lekjksg lEiUu
tdksfV;k vk;qosZn dyk ljxk] gSnjkckn esa 23 vxLr 2015 dks pjd t;Urh lekjksg /kwe&/kke ls euk;h

x;hA izksQslj Vh0 Jhfuokl jko ¼HkwriwoZ vfrfjDr funs'kd½ dk;ZØe ds eq[; oDrk FksA bl volj ij eq[; oDrk
us vkpk;Z pjd dk Hkkjrh; fpfdRlk foKku esa vonku ij izdk'k MkykA dk;ZØe esa 'kgj ds vusdks oS|] fpfdRld
,oa Nk=ksa dh mifLFkfr jghA

pjd t;Urh ,oa ia0 fo'oukFk f}osnh Lef̀r O;k[;ku & 2015
izR;sd o"kZ dh Hkk¡fr bl o"kZ Hkh jktdh; vk;qosZn egkfo|ky; ,oa fpfdRlky;] lEiw.kkZuUn laLÑr

fo'ofo|ky;] okjk.klh esa fnukad 27 vxLr 2015 dks pjd t;Urh ,oa ia0 fo'oukFk f}osnh Lef̀r O;k[;ku dk
lQy vk;kstu ifj"kn~ dh LFkkuh; 'kk[kk ,oa egkfo|ky; }kjk la;qDr :i ls fd;k x;kA

dk;ZØe esa eq[; oDrk izfl) jl foKkuh izksQslj lh0 ch0 >k ¼besfjVl izksQslj] ch0,p0;w0½  us viuk
O;k[;ku izLrqr fd;kA dk;ZØe esa fo'ks"k vfrfFk ds :i esa izksQslj ;nqukFk izlkn nwcs ¼ekuuh; dqyifr lEiw.kkZuUn
laLÑr fo'ofo|ky;] okjk.klh½ us bl volj ij vius fopkj j[krs gq;s laLÑr dks vk;qosZn dk vk/kkj cukdj le>us
ds fy;s izsfjr fd;kA dk;ZØe dh v/;{krk izksQslj ,l0 ih0 feJ ¼ekuuh; dqyifr] mŸkjk[k.M vk;qosZn fo'ofo|ky;]
nsgjknwu½ us dhA bl volj ij mUgksaus izlUUkrk O;Dr djrs gq, dgk fd ifj"kn~ ds iz;klksa ls pjd t;Urh vc oSf'od
:i ls euk;h tk jgh gSA

lekjksg dh fo"k; LFkkiuk ,oa ifj"kn~ ds xfrfof/k;ksa ij MkW0 deys'k dqekj f}osnh us izdk'k MkykA dk;ZØe
dk lapkyu MkW0 fot; dqekj jk; us fd;k ,oa /kU;okn Kkiu MkW0 lqHkk"k JhokLro us Kkfir fd;kA bl volj
ij egkfo|ky; ,oa LFkkuh; fpfdRld] Nk= o ia0 f}osnh ds ifjtu MkW0 x.kukFk f}osnh] fot; f}osnh rFkk vU;
mifLFkr jgsA MkW0 vf'ouh xqIrk] MkW0 vuqiek] MkW0 vatuk f}osnh] MkW0 jes'k xqIrk] MkW0 fot; y{eh] MkW egs'k
ukjk;.k xqIrk] oS| mes'k nŸk ikBd] MkW0 oh0 Mh 'kekZ] izks0 tsfeuh ik.Ms;] MkW0 f'kokuh f?kfYM;ky] MkW0 ijost
vgen valkjh] MkW0 fou; feJ] MkW0 v'kksd dqekj 'kqDyk ¼{ks=h; vk;q0 vf/kdkjh okjk.klh½ MkW0 izn~;qEu ik.Ms; ¼iwoZ
funs'kd] lh0 vkj0 vkbZ0 ubZ fnYyh½ MkW0 'kkfyuh] MkW0 'kSysUnz flag] MkW jkds'k eksgu] MkW0 m"kk f}osnh] MkW0 mes'k
pUnzk] MkW0 vt; dqekj] MkW0 Vhuk fla?ky] MkW0 jkepUnz ik.Ms;] MkW0 ,0 ,u0 flag] MkW0 jfo flag] MkW0 jkts'k pkSgku]
MkW0 ch0 ,u0 ekS;kZ] MkW0 fou; feJ] MkW mek'kadj vks>k] MkW0 gfjvkse ik.Ms;] oS| /kzqo dqekj vxzgfj vkfn fo'ks"k
:i ls mifLFkr FksA


