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vfrfFk lEiknd
vk;qosZn & Hkfo’; ds xHkZ esa

foKku dk vfLrRo mlds ewyHkwr fl)kUrksa ij vk/kkfjr gS] ftl foKku ds fl)kUr ftrus n<̀+] vifjorZu”khy
rFkk vdkV~; gksrs gSa] mruk gh mldk Hkwr] Hkfo’; ,oa orZeku Lof.kZe gksrk gSA vk;qosZn ,d thou foKku gS tks izR;sd
{k.k ekuo dks Lof.kZe thou ;kiu djus ds fy, izsfjr djrk gSA ;gh dkj.k gS fd ̂vk;qosZn* ,syksiSFkh o gksE;ksiSFkh dh
rjg ek= i)fr iz.kkyh vFkok flLVe u gksdj LorU= foKku gSA

vk;qosZn ds vkpk;ksZa us vk;qfoZKku ds ftu fl)kUrksa dks LFkkfir fd;k gS os “kk”or gSA vk;qosZn ds fl)kUrksa dks
vfl) djus dk ftu O;fDr;ksa }kjk tc dHkh vlQy iz;kl fd;k x;k gS] os Lo;a dkykUrj esa blds fl)kUrksa dks
vaxhdr̀ djus esa lQy gq, gSaA vk/kqfud fpfdRlk foKku ¼,yksiSFkh½ ds f”kjksef.k ̂yqbZ ik”P;ksj* ftUgksaus thou Ik;ZUr
thok.kq foKku ij dk;Z fd;k& us viuh èR;q “kS;~~;k ij tks vfUre “kCn “Microb is nothing, the soil is everything”
dgk] cM+k gh ekfeZd gS rFkk Li’V:i ls vk;qosZn ds ̂ ^{ks= izk/kkU;okn** fl)kUr dks bafxr djrk gSA ik”P;ksj ds bl
opu ds iwoZ ̂ ^chtizk/kkU;okn** gh ,yksiSFkh esa ekU; FkkA blhfy, jksx{kerk ij ml le; rd bruk dk;Z ugha gqvk ftruk
dh vktA “kjhj esa O;kf/k{keRo mRiUu djus ds fy, vkt tks fofHkUu osDlhu] lhje vkfn iz;qDr fd;s tkrs gSa os mDr
^^{ks=izk/kkU;okn** dks gh lEcy ns jgs gSaA vk;qosZn dss fy, O;kf/k{keRo mRiUu djus ds mi;qZDr rFkkdfFkr vk/kqfud rjhds
uohu ugha gSa] vfirq pjdksDr lgt] dkyt ,oa ;qfDrdr̀~ f=fo/k cy ds gh ifjpk;d gSA jlk;u ,oa chtkdj.kksi;ksx
Hkh jksxizfrcU/kd gSaA vk;qosZnh; lafgrkvksa esa blh dkj.k bls loksZPp izkFkfedrk nh gSA LokLF; j{kk ds {ks= esa ljdkj
dks bl ij cg̀Rrj O;kogkfjd ifj;kstuk cukus dh vko”;drk gSA

MkW0 flfyt dk “Stress” ij dk;Z rFkk MkW0 “ksYMu dh “Varieties of human temperament and varieties of
human physique” uked iqLrd us ,syksiSfFkd fpfdRlk dks vk;qosZn ds vkSj vf/kd fudV yk fn;k gSA dqN le; iwoZ
;g dYiuk djuk Hkh eqf”dy Fkk fd D;k vk/kqfud fpfdRlk& foKku bl rjg vk;qosZn dh vksj Hkkxrk gqvk fn[kkbZ nsxkA
ijUrq vkt fpfdRlk foKku dh MkW0 “ksYMu dh mDr iqLRkd esa Ectomorph, Endomorph rFkk Mesomorph uked tks
f=fo/k ekuo izdf̀r;kWa fufnZ’V dh gS] os dze”k% vk;qosZnksDr okfrd] iSfRrd ,oa “ySf’ed izdf̀r ds gh ifjpk;d gSaA blh
izdkj gksE;ksiSFkh dk lksjk] flQfyl vkSj lksbZdksfll dk fl)kUr Hkh ;gh gSA bl rjg jksx dh fpfdRlk u djds jksxh
dh fpfdRlk djus dk fl)kUr ,yksiSfFkd&foKku lg’kZ Lohdkj djus yx x;k gSA ltZjh esa ukscy fotsrk MkW0 ,ysDlht
dsjsy }kjk viuh iqLrd “Man the  unknown” esa vkf/knSfod fpfdRlk ds peRdkjksa dk vk'p;Ztud foospu fd;k
gSA MkW0 dsjsy dh mDr iqLrd ds izdkf”kr gksus ds iwoZ rd gekjs Hkkjrh; ,yksiSfFkd fpfdRld rks vk;qos ZnksDr
vkf/knSfod fpfdRlk dks egt etkd gh ekurs FksA

pjdksDr ̂ ^izR;{keYieuYieizR;{ke~** ds fl)kUrkuqlkj fu”p; gh lalkj ds vusd rF; ,sls gSa ftudh O;k[;k
djuk cM+k gh dfBu gS rFkk dqN rRo ,sls gSa] ftl ij dky dk dksbZ vlj ugha iM+rkA ;Fkk&Hkkjro’kZ ds gh }kjk fn;k
gqvk “kwU; ¼thjks½ rFkk n”keyoA ikBd ;g lgt gh vuqeku dj ldrs gSa fd blls mRd’̀V jkseu vad fo|eku gksus
ij Hkh “kwU; o n”keyo dk O;ogkj u djus ij D;k fLFkfr mRiUu gks tk;sxh] blh izdkj vk;qosZn ds fl)kUrksa ij dky
dk dksbZ vlj ugha iM+rk] blhfy, vk;qfoZKku “kk”or gSA dgus dk vk”k; ;g gS fd vk;qosZnh; fpfdRlk gtkjksa o’kksZa
iwoZ ftruh izfrf’Br Fkh] vuUrdky ds Ik”pkr~ Hkh mruh gh izfrf’Br jgsxhA Lej.k jgs] iwoZ lnSo mn; dk lwpd gS
tcfd if”pe fuf”pr:is.k vLr dk( vr%& Hkkjrh; ,yksiSfFkd fpfdRld dqN le; ds fy, if”pekfHkeq[k gksdj
la/;k djsa izdk”k dh fdj.k ns[kus ds fy, iwokZfHkeq[k gh gksuk gksxkA iqu”p ys[kd dk ;g n<̀+ eUrO; gS fd ̂ ^;fngkfLr
rnU;= ;UusgkfLr u rr~Dofpr~** vFkkZr~ tks dgk x;k gS og vU;= vo”; fey tkosaxs] ij tks ;gka ugha dgk x;k gS
og vU;= dgha ugha feysxkA bl ǹf’V ls vk/kqfud fpfdRlk esa Hkh loZ= vk;qosZnh; lw= fl)kUr gh fo|eku gSA foLrkj
ls ;gka mYys[k laHko ughaA la{ksi esa Hkkjr ljdkj vk/kqfud fpfdRlk f”k{kk dk Lons”khdj.k vk;qosZn ds lUnHkZ esa le;
jgrs dj ysa] dgha ,slk u gks fd if”pe dh f”k{kk esa tksM+s tkus ds ckn ge lksps] ys[kd us o’kZ 2010 esa viuh ,f”k;kbZ
ns”kksa dh ;k=k esa bl laHkkouk dh tkudkjh nh Fkh tks mRlkgo)Zd gSA Hkkjr dk ;g lkSHkkX; gS fd mls vk;qosZn vkSj
;ksx tslk vkjksX; “kkL= fojklr esa igys ls gh izkIr gSA

& izks0 ¼MkW0½ ujgfj i.M~;k
fHk"kxkpk;Z ¼jkt-½ ,e-,l-,-,e-] tkeuxj
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vk;qosZn foKku esa nsg izdf̀r dk egRo ,oa mi;ksx
- egsUnz dqekj lkSjBk*, lw;Z izdk'k oekZ**, vkf”k"k dqekj xjkbZ***

e-mail : garai.asishkumar@gmail.com

la{ksi %&

izdf̀r vk;qosZn 'kkL= dh ,d fof'k"V ,oa vueksy
izfrLFkkiuk gSA izdf̀r&'kqØ'kksf.kr la;ksxdky esa lw{e :i
esa vkfo"V Hkkoksa ls mRiUu 'kjhj jpuk ,oa fØ;k fo"k;d
fof'k"Vrkvksa dh ifjpk;d gSA vkpk;Z pjd us vkrqj cy
izek.k ds fy, izdf̀r dk mYys[k fd;k gSA vk;qosZn foKku
esa izdf̀r dks tkudj mlds vuq:i fpfdRlk O;oLFkk
djus dk vkns'k fd;k gSA pjd foeku LFkku esa izdf̀r ds
lkr Hksn fn;s x;s gSaA ÁÑfr iq:"k esa feyus okys y{k.kksa
ij vk/kkfjr gksrhs gSaA  O;kf/k ,oa fpfdRlk dk vf/k"Bku
iq:"k gS] euq"; dh 'kkjhfjd jpuk] fØ;k ,oa euksfoKku
mldh izdf̀r ij vk/kkfjr gksrs gSa ,rnFkZ bu lHkh fo"k;ksa
dk v/;;u izdf̀r ds lacU/k esa djuk vko';d gksrk gSA
izdf̀r dks tkudj mlds vuq:i fpfdRlk djus esa vf/kd
lQyrk feyrh gSA

Lkwpd 'kCn % nsg izdf̀r] vk;qosZn] LoLFk] fpfdRlk

izLrkouk

   ^^/kekZFkZdkeeks{kk.kkekjksX;a ewyeqÙkee~**

¼p-lw- 1@15½

egf"kZ pjd ds bl dFku ds vuqlkj iq:"kkFkZ prq"V~;
dh izkfIr ekuo thou dk y{; gS vkSj mldh izkfIr dk
ek/;e gS LoLFk 'kjhj] bl gsrq vk;qosZn 'kkL= dk
iz;kstu&LoLFk iq:"k ds LokLF; dh j{kk djuk vkSj jksxh
O;fDr ds jksx dks nwj djuk gSA

^^iz;kstua pkL; LoLFkL; LokLF;j{k.kekrqjL;
fodkjiz'keua p A** ¼p-lw- 30@26½

lEiw.kZ vk;qosZn foKku tgk¡ ,d vksj iapegkHkwr ,oa
f=nks"k ij vk/kkfjr gS] ogha izd̀fr&'kqØ'kksf.kr la;ksxdky
esa lw{e :i esa vkfo"V Hkkoksa ls mRiUu 'kjhj jpuk ,oa

*ofj’B fpfdRlkf/kdkjh vk;qosZn] jktLFkku ljdkj] **izoDrk fdz;k “kkjhj] ***izoDrk dkSekjHk`R;] ,l0 vkj0 ,e0 jktdh;
vk;qosZn egkfo|ky; ,oa fpfdRlky;] cjsyh] mRrj izns”k

fØ;k fo"k;d fof'k"Vrkvksa dh ifjpk;d gSA euq"; ds
'kjhj eas loZlw{e ,oa LFkwy Hkkoksa dh foy{k.krk rFkk tUe
ls eR̀;q i;ZUr voLFkkuqlkj gksus okys fofHkUu ifjorZu ,oa
mlesa gksus okys jksxksa dh laHkkoukvksa dk izR;kf'kr
vocks/k djkus okyh ̂ ^izd̀fr** vk;qosZn 'kkL= dh ,d fof'k"V
,oa vueksy izfrLFkkiuk gSA

bl rjg ekuo dh izkjfEHkd voLFkk ;k fd'kksjkoLFkk
esa gh mldh izdf̀r fu/kkZfjr dj foijhr vkgkj&fogkj
lsou vkfn dk Kku djk fn;k tk;s rks vk;qosZn ds
^^LoLFkL; LokLF; j{k.ka** iz;kstu dks izkIr djus esa vf/kd
lQyrk fey ldrh gSA lHkh vk;qosZn egf"kZ;ksa us vius
xzUFkksa esa izdf̀r ds egRo dks izfrikfnr fd;k gSA

blh Øe esa vkpk;Z pjd us dgk gS fd &

Kkucqf)iznhisu ;ks ukfo'kfr rRofor~ A

vkrqjL;kUrjkRekua u l jksxk afÜpfdRlfr AA

¼p-fo- 4@12½

^ ^rLeknkrqj a ijh{k sr izd `frrÜp ----- -- -- - -- -- -- -

¼p-fo 8@94½

vFkkZr~ vkpk;Z pjd us vkrqj cy izek.k ds fy,
izdf̀r dk mYys[k fd;k gS rFkk izdf̀r fu/kkZj.kksijkUr gh
fpfdRlk djuh pkfg, ,slk funsZ'k fd;k gSA

lqJqr lafgrk ds 'kkjhj LFkku esa Hkh izd̀fr dks tkudj
mlds vuq:i fpfdRlk O;oLFkk djus dk vkns'k fd;k gSA

^^dk;kuka izdf̀rKkZRok Rouq:ik fØ;k pjsr~ A**

¼lq-'kk- 4@96½

nsg izdf̀r dks nks"k izdf̀r dgk tkrk gS] xHkkZodzkfUr
ds le; ,d ;k vf/kd nks"kksa dh vf/kdrk ds vuqlkj nks"k
¼nsg½ izdf̀r dk fuekZ.k gksrk gSA ¼lq-'kk- 4@62½

mailto:garai.asishkumar@gmail.com
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nsg izdf̀r ds Hksn

pjd foeku LFkku esa izdf̀r ds lkr Hksn fn;s x;s gSa
& ¼p-fo- 8@95½

1-  okr izdf̀r       2-  fiÙk izdf̀r

3-  dQ izdf̀r       4-  okrfiÙk izÑfr

5-  okrdQ izdf̀r    6-  fiÙkdQ izdf̀r

7-  le izdf̀r

,d nks"kt] f}nks"kt] f=nks"kt ÁÑfr dk fu/kkZj.k&
 

Ø-
la- 

ijh{; Hkko 
y{k.k 

okrt fiÙkt dQt 
1-  'kkjhfjd 

laxBu 
Ñ'k] vYi 'kjhj 

Áek.k 
e/; 'kjhj iq"V vaxko;o 

2-  eq[k e.My 
n'kZu 

:{k ¼vÁlé eq[k 
eqæk½ 

Øks/kiw.kZ] vkosf'kr Álé] 'kkUr] lqdqekj 
eq[kkÑfr 

3-  f'kj vfr vuofLFkr vuofLFkr fLFkj 
4-  yykV NksVk ¼ladqfpr½ e/;e cM+k ¼pkSM+k½ 
5-  ds'k vYi] i#"k eǹq ¼dksey½] vYi] 

dfiy o.kZ ¼Hkwjs½ 
fLuX/k ¼pednkj½] 

?kus] ?kaq?kjkys] 
Ñ".k o.kZ 

6-  us= vfLFkj] papy] 'kq"d vYi py –f"V] 
rkezu;u 

fLFkj] 'osr] pkSM+s] 
vkæZ 

7-  Hkd̀qfV ¼HkkSags½ iryh ,oa de 
vfu;fer ¼vf/kd 
yEch ;k NksVh½ 

de ?kuh vfu;fer ?kuh ,oa eksVh 
fu;fer 

8-  vks"B Ñ".k] 'kq"d] irys] 
fonkj;qä 

v#.k] irys 'osrkHk] vkæZ] LFkwy 

9-  nUr 'kq"d] irys] 
vfu;fer 

ihro.kZ] vfu;fer 'osro.kZ] fu;fer 

10-  nUros"V 
¼elwMs½ 

Ñ".k o.kZ jäo.kZ ,oa Qwys gq;s v#.k o.kZ ,oa LoLFk 

11-  ftàk 'kq"d] nkusnkj fLuX/k] v#.kkHk 'y{.k] LoPN 
12-  Loj ddZ'k ,oa vYi Loj :{k Loj ,oa mPp 

Loj 
e/kqj Loj 

13-  okd~ Áof̀Ùk okpky ¼Áyki djuk½ 
vf/kd cksyuk 

foxzáoäk ¼[k.Mu 
e.Mu djusokyk½ 

de cksyusokyk 
¼xEHkhj½ 

14-  Rod~ :{k] 'khr fLuX/k] m".k fLuX/k] 'khr 
15-  o.kZ Ñ".k L;ko ihrkHk xkSj 
16-  o{k%LFky ladqfpr yEck vk;rkdkj ,oa 

lqxfBr 
17-  'kjhj xU/k vYi xU/k rhoz xU/k  

¼fiÙk xU/k½ 
fÁ; xU/k 

18-  Losn Áof̀Ùk vYi vf/kd nqxZU/k;qä lkekU; 
19-  u[k NksVs] :{k e/;e] irys] xqykch yEcs] LFkwy] pednkj 
20-  ekalisf'k;k¡ vLi"V] iryh Li"V] f'kfFky ,oa 

dksey 
mÙke ¼Li"V½]  

lq–<+ 
21-  d.Mjk ,oa 

f'kjk;sa 
Li"V] la[;k esa 

vf/kd ,oa 
tkyor~ 

vLi"V] la[;k esa 
U;wu 

–f"Vxkspj ugh 

22-  laf/k;k¡ vuofLFkr 
¼pyk;eku½ lrr~ 

f'kfFky ,oa dksey lqf'y"V ¼dBksj ,oa 
etcwr cU/ku;qä½ 
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23 'kkjhfjd 
Hkkj 

de ¼yEckbZ ds 
vuqikr esa cgqr 

de½ 

e/;e ¼vkSlr½ yEckbZ ds vuqikr esa 
cgqr vf/kd 

24 ukM+h nj 80-100 Áfr fefuV 70-80 Áfr fefuV 60-70 Áfr fefuV 
25 pky 'kh?kzxkeh lkekU; /kheh 
26 fiiklk 

¼I;kl½ 
fo"ke vfu;fer ;k 

lkekU; 
vf/kd de 

27 {kq/kk vfu;fer ;k lkekU; vf/kd de 
28 vkgkj vfr vfu;fer 

vkgkj] y?kq] m".k] 
e/kqj] vEy vkgkj 
lsou ;k #fp 

vfu;fer vkgkj] 
Loknq] frä] 
d"kk; vkgkj 
lsou ;k #fp 

fu;fer vkgkj] m".k] 
dVq] vEy] d"kk; 
vkgkj lsou ;k 

#fp 
29 ikpu nqcZy ikpu 'kh?kz ikpu lkekU; ikpu 
30 ey Áof̀Ùk :{k ¼lw[kk½ ey] 

vfu;fer ¼focU/k½ 
f'kfFky ,oa vf/kd 

ey Áof̀Ùk 
lkekU; ey Áof̀Ùk 

31 fuæk vYi] tkxj.k'khy ;k 
rafærkoLFkk 

lkekU; vf/kd ,oa Áxk<+ 
fuæk 

32 Lèfr 'kh?kz xzg.k djuk] 
fdUrq 'kh?kz gh 
Hkwy tkuk 

rh{.k ,oa vPNh 
Lèfr 

nsj ls xzg.k djuk 
fdUrq yEcs le; 
rd ;kn j[kuk 

33 Øks/k 'kh?kz Øks/kh] 'kh?kz 
'kkUr 

'kh?kz Øks/kh] nsj ls 
'kkUr 

nsj ls Øks/kh] nsj ls 
'kkUr 

34 /kS;Z vYi /kS;Zrk e/;e /kS;Zrk /kS;Z'kkyh 
35 Hk; 'kh?kz] vf/kd e/;e nsj ls ,oa vYi 
36 #fp okn] uR̀;] gkL; vyadkj] vkHkw"k.k /kkÆed Áof̀Ùk] 

nk'kZfud Áof̀Ùk 
37 dk;Z 

lekjEHk 
'kh?kz dk;kZjEHk djuk 

,oa 'kh?kz gh NksM 
nsuk 

'kh?kz dk;kZjEHk djuk 
,oa iw.kZ djus dk 

Á;kl djuk 

v'kh?kz ¼nsj ls 
dk;kZjEHk djuk½ 
fdUrq dk;Z iw.kZ 
djds gh NksMuk 

38 vlfg".kqrk 'khr }s"kh m".k }s"kh lfg".kq 
39 fe=rk –<+ eS=h ugha ¼vYi 

fe= okyk½ 
e/;e –<+ fe=rk ¼cgq fe= 

okyk½ 
40 ekufld 

fLFkfr 
vfLFkj vf/kd xqLlk 'kkUr] fLFkj 
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nsg ÁÑfr fofu'p; rkfydk 

dqy y{k.k & 40 okrt fiÙkt dQt 
dqy ÁkIr y{k.kksa dh 
la[;k 

   

dqy ÁkIr y{k.kksa dk 
Áfr'kr(%) 

% % % 

 

fu"d"kZ &  ------------------------------------- ÁÑfr 

 

 

 

,d nks"kt] f}nks"kt] f=nks"kt ÁÑfr dk fu/kkZj.k
fuEu ekin.Mksa }kjk fd;k tkrk gS &

1- fdlh Hkh nks"k ds 50 Áfr'kr ls vf/kd y{k.k feyus
ij mldh ,dnks"kt ÁÑfr  fu/kkZfjr dh tkrh gSA

2- nks nks"kksa ds ijLij y{k.k leku feyus ij vFkok
muesa ijLij vUrj 10% ls de feyus ij mldh f}nks"kt
¼}Unt½ ÁÑfr fu/kkZfjr dh tkrh gSA

3- rhuksa nks"kkas ds y{k.k leku feyus ij vFkok muesa
ijLij vYikUrj feyus ij mldh izdf̀r le ¼f=nks"kt½
fu/kkZfjr dh tkrh gSA

foe"kZ ,oa fu"d"kZ %

izd̀fr foKku vk;qosZn 'kkL= dk ,d egRoiw.kZ vax gSA
bl 'kkL= ds eq[; nks iz;kstu gS & 1- LoLFk O;fDr dh
LokLF; j{kk vkSj 2- vkrqj dks O;kf/k ls eqDr djkuk A vr%
LoLFk ,oa jksxh nksuksa izdkj ds O;fDr;ksa esa izdf̀r Kku ls
nks"kksa dk izdksi jksdk tk ldrk gSA

LoLFk 'kCn esa ̂ ^Lo** O;fDr dk lwpd gSA vr% izR;sd
euq"; dks viuk LoHkko ;k izdf̀r dk Kku djuk pkfg,]
ftlls LoLFkòr ds fnup;kZ] _rqp;kZ] vkgkj&fogkj vkfn
dk mi;ksx fuR; izfrfnu O;ogkj esa dj ldsA izR;sd
O;fDr dk vkgkj&fogkj fHkUu&fHkUu gksrk gSA vr% viuh
izdf̀r ds vuqlkj fdl izdkj dk vkgkj&fogkj fgrdj ,oa
lkRE; gS] mlds fy, vkpk;Z pjd us lw= LFkku esa dgk
gS &

^^foijhr xq.kLrs"kk a LoLFko`rSfoZf/kfgZr%AA**

 ¼p-lw- 7@41½

vFkkZr~ LoLFk laj{k.k ds fy, viuh izdf̀r ls foijhr
vkgkj&fogkj dk lsou fgrdj gksrk gSA bldk vFkZ ;g gS
fd tks nks"k izdf̀r gksrh gS] ml nks"k ds xq.k foijhr vkgkj
&fogkj dk lsou fgrdj gksrk gSA vr% LoLFk laj{k.k ds
fy, nks"k foijhr jlksa dk ,oa nks"k foijhr vkgkj&fogkj
dk gh funsZ'k fd;k x;k gSA buds mi;ksx ls gh euq";
LokLF; j{kk djds nh?kkZ;q'kh cu ldrk gSA bl izdkj
LoLFkor̀ esa izdf̀r dk egRo izfrikfnr gksrk gS rFkk
mijksDr nf̀"V ls bldk mi;ksx Hkh djuk pkfg,A

izR;sd O;fDr esaa rhuksa nks"kksa ds lEesyu] ,dhdj.k dk
,d fLFkj izek.k ¼eku½ gksrk gSA bl feyu esa ftl nks"k
dk vkf/kD; gksrk gS mlh ls O;fDr dh izdf̀r curh gSA
vr% izdf̀r dh mRifŸk esa tks nks"k vkjfEHkd gksrk gS] ml
nks"k ds izdksid vkgkj&fogkjksa ls ml O;fDr esa ml nks"k
dk izdksi 'kh?kz gksrk gS] tks vk;qosZn ds izeq[k fl)kUr
^^loZnk loZHkkokuka lkekU;a of̀) dkj.ke~A ¼p-lw- 1@44½**
ds }kjk fl) gksrk gSA ;Fkk & okr izdf̀r okys iq:"kksa dks
okr izdksid vkgkj&fogkjksa ls 'kh?kz gh okrt jksxksa dh
mRifŸk gks tkrh gSA blh izdkj iSfŸkd ,oa 'ysf"ed izdf̀r
okys O;fDr;ksa dks fiŸk izdksid ,oa dQ izdksid
vkgkj&fogkjksa ds lsou djus ls 'kh?kz gh fiŸkt ,oa dQt
jksxksa dh mRifŸk gks tkrh gSA bldk rkRi;Z ;g gS fd tc
rd ̂izdR̀;kjEHkd nks"k* 'ks"k nks"k izdksid dkj.kksa ds lsou
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ls vius fojks/kh xq.kkas ds }kjk lEHkkfor izdksi dks nck,
jgrk gS rc rd izdR̀;kjEHkd nks"k tU; O;kf/k;k¡ ugha gksrh
gaSA

LoHkkor% euq"; dh tks nks"k izdf̀r gksrh gS] mlds
foijhr xq.k ;qä nks"k ls jksxksRifŸk gksus ij jksx eǹq rFkk
lk/; le>k tkrk gS vkSj nks"k izd̀fr jksx ds leku gks rks
jksx izcy gksrk gSA vr% d"V lk/; vFkok vlk/; gksus dh
lEHkkouk gksrh gSA bl izdkj izdf̀r ls jksx dh lk/;lk/
;rk dk Hkh Kku gksrk gS vkSj jksx ds lk/; gksus ij gh
fpfdRlk dk funsZ'k gSA vr% izd̀fr dk Kku gksuk vko';d
gSA

jksxh dh 'kjhj izd̀fr dks nf̀"Vxr j[kdj gh fpfdRlk
dk;Z esa izòr gksus dk fo/kku gSA jksx 'keukFkZ vkS"k/k] vkgkj]
fogkj dh tks ;kstuk dh tkrh gS] mls ̂ fpfdRlk* dgrs gSaA
jksxh dh izdf̀r] o;] nks"kcy] O;kf/kcy] vfXucy] dks"Bcy
vkfn dks y{; esa j[kdj gh mlds vuq:i eǹq] e/;]
rh{.k vkS"k/k dk ;ksX; ek=k esa iz;ksx djuk gh ;qfä ;qDr
fpfdRlk gSA vkS"k/k izd̀fr dks lkRE; gh gksuk pkfg, D;ksafd
fpfdRlk dk mís'; jksxh dks iqu% viuh izdf̀r esa LFkkiu
djuk gSA tSlh fLFkfr LoLFkkoLFkk esa Fkh mlh fLFkfr esa
jksxh dh iqu% LFkkiuk gh fpfdRlk gSA

izdksiks ok·U;FkkHkkoks {k;ks ok uksitk;rs A

izdr̀huka LoHkkosu tk;rs rq xrk;q"k% A
¼lq-'kk- 4@47½

izdf̀r;ksa esa lkekU;r% ifjorZu ugha gksrkA os vius
vki ls u rks ifjofrZr gksrh gSa vkSj u gh {kh.k gksrh gSa A
vr% ;kTthou izdf̀r esa dksbZ Qsj cny ugha gksrkA fdUrq
tc izdf̀r esa Hkh ifjorZu gks tk, rks eR̀;q lehi vk x;h
gS ,slk ekuk x;k gSA vk;q dk var lehi vkus ij gh izd̀fr
esa vU;Fkk Hkko gksrk gSA tSls & 'khr Hkkx m".k gks tkuk]
vfiz; fiz; gks tkuk vkfnA bl izdkj izdf̀r Kku ls vfj"V
dk Kku Hkh izkIr gksrk gSA

bl izdkj O;kf/k ,oa fpfdRlk dk vf/k"Bku iq:"k gSA
vr% iq:"k laca/kh lHkh izdkj ds vuqla/kku ds fy, izdf̀r
dk Kku vfuok;Z gSA euq"; dh 'kkjhfjd jpuk] fØ;k ,oa
euksfoKku mldh izdf̀r ij vk/kkfjr gksrs gSa ,rnFkZ bu

lHkh fo"k;ksa dk v/;;u izd̀fr ds lacU/k esa djuk vko';d
gksrk gSA izdf̀r dks tkudj mlds vuq:i fpfdRlk djus
esa vf/kd lQyrk fey ldrh gSA

lUnHkZ xzUFk lwph %&

1- pjd lafgrk& egf"kZ vfXuos'k ç.khr&pjd&-<cy
}kjk çfrlaLdr̀] O;k[;kdkj % dk'khukFk 'kkL=h ,oa
xksj[kukFk prqosZnh] pkS[kEHkk Hkkjrh vdkneh] okjk.klh]
2007

2- lqJqr lafgrk& egf"kZ lqJqr fojfpr] O;k[;kdkj %
vfEcdknÙk 'kkL=h] pkS[kEHkk laLdr̀ laLFkku] okjk.klh]
2008

3- v"Vkax ân;& okXHkV dr̀] vf=nsodr̀ fganh Vhdk]
pkS[kEHkk laLdr̀ çfr"Bku] okjk.klh] 2005

4- 'kkjax/kj lafgrk& vkpk;Z 'kkjax/kj-r] 'kSytk JhokLro
dr̀ fganh Vhdk] pkS[kEHkk vksfj,aVkfy;] okjk.klh

5- 'kjhj fØ;k foKku& lquhy oekZ ,oa t;jke ;kno
dr̀] pkS[kEHkk vksfj,aVkfy;] okjk.klh] 2009

6- vk;qosZnh; fØ;k'kkjhj& j.kftrjk; nslkbZ dr̀] Jh
cS|ukFk vk;qosZn Hkou yhd]̀ ukxiqj] 1999

7- dk;fpfdRlk& jkeg"kZ flag dr̀] pkS[kEHkk laLdr̀
çfr"Bku] okjk.klh] 2007

8- 'kjhjfØ;k& foKku& iw.kZpaæ tSu d̀r] pkS[kEHkk laLdr̀
çfr"Bku] okjk.klh] 2003
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f=fo/k ukfM+;ksa dk 'kkL=h; v/;;u
- Ikzeksn dqekj*] ehuw JhokLro**

e-mail : dr.pramodsahu05@gmail.com

lkjk a'k

Hkkjrh; vk"kZ xzaFkks] osn] mifu"kn rFkk vU; ;kSfxd o
rkaf=d xzaFkks esa bM+k] fiaxyk o lq"kqEUkk ukM+h dk o.kZu izkIr
gksrk gSA gB;ksx ls lcaf/kr xzaFkks esa budk fo'kn o.kZu
fd;k x;k gSA ukfM+;ks dks 'kjhj dk ca/kudrkZ rFkk ukfM+;ks
ij fu;a=.k ls thoUeqfDr Hkh dgh x;h gSA ;g 'kjhj esa
izk.k dk lapj.k djrh gSA1

f'ko lafgrk] xksj{k lafgrk] ;ksxof'k"V] ?ksj.M lafgrk
vkfn ;kSfxd xzaFkks esa ukfM+;ks dk foLrr̀ o.kZu izkIr gksrk
gSA ;g o.kZu mudh fØ;k ij vf/kd izdk'k Mkyrk gS]
mudh lajpuk rFkk 'kkjhfjd fLFkfr ij de izdk'k Mkyk
x;k gSA vk;qosZfnd xzaFkksa esa ukM+h 'kCn ls raf=dk rarq ds
vfrfjDr /keuh o f'kjk dk Hkh lanHkZ fy;k x;k gS ;gka bM+k]
fiaxyk o lq"kqE.kk ukfM+;ks dk o.kZu vR;Yi gSA lhfer
lkfgfR;d miyC/krk ds mijkar Hkh ukfM+;ksa dh vn~Hkqr
{kerkvksa dk fpfdRldh; o vk/;kfRed iz;ksx Hkkjro"kZ esa
izkphu dky ls gh gksrk vk jgk gSA ;ksx esa flf) izkIr
djuk] izk.kk;ke ds }kjk eu dh ,dkxzrk izkIr djuk rFkk
;ksx vklkuks ls jksx fuokj.k djuk ukfM+;ksa ds ek/;e ls
fd;k tkrk jgk gSA f=fo/k ukfM+;k¡] ;ksxklu o izk.kk;ke ds
fy, vk/kkjHkwr lajpuk,a gSA ;ksx dh lkjh izfØ;k,¡
f=fo/k ukfM+;ksa ds ek/;e ls gh dk;Z'khy gksrh gSA vr%
f=fo/k UkkfM+;ks ;Fkk bMk+] fiaxyk o lq"kqE.kk dk izkphu oSfnd
lkfgR;] ;kSfxd o rkaf=d xzaFkksa ds vk/kkj ij ,d 'kkL=h;
v/;;u lehphu gSA

'kCn ladsr %& bM+k] fiaxyk] lq"kqE.kk] ukM+h] ;ksx]
izk.kk;ke] jksx&fuokj.kA

ifjp; %&

ukM+h 'kCn dh O;qRifRr ̂uM+ Hkza'ks* /kkrq es ̂uM*+ bu o
^³h"k^ izR;; ls fl) gksrh gSA bldk vFkZ gS uky vFkok

iksyh vodk'k;qDr yach oLrqA vk;qosZfnd xzaFkksa esa ukM+h]
f'kjk o /keuh 'kCn dks leku vFkksZ ess iz;qDr fd;k tkrk
gS ,oa lanHkZ ds vuqlkj /keuh] f'kjk vFkok raf=dk rarq dk
vocks/k gksrk gS mnkgj.k ds fy, ukM+h ijh{kk es ^ukM+h*
'kCn /keuh fo'ks"k ds fy, iz;qDr gqvk gS rFkk f=fo/k
**ukfM+;k¡** 'kCn es raf=dk rarqvksa gsrqA ;kSfxd o rkaf=d
xzaFkks esa ukM+h 'kCn izk;% raf=dk rarqvks gsrq iz;qDr gS vkSj
bl ys[k dk foosP; fo"k; gSA ukfM+;ksa dks ;kSfxd xzaFkks esa
vn~Hkqr 'kfD;kas dk dsUnz dgk x;k gS ftuds tkxzr gksus
vFkok mn~nhiu ls euq"; vk'p;Ztud 'kfDr;ks dk Lokeh
cu tkrk gSA ftls fofHkUu xzaFkksa esa 'kfDrikr vkSj dq.Mfyuh
tkxj.k vkfn ds :i esa tkuk tkrk gSA vU; mnkgj.k ds
:i esa ;ksx n'kZu esa dgk x;k gS fd ̂dweZ ukM+h* ij la;e
ls 'kjhj esa fLFkjrk vkrh gSA2 vkSj daB ukM+h ij la;e ls
{kq/kk vkSj fiiklk dk vuqHko ugh gksrkA3 ;ksx esa dq.Mfyuh
tkxj.k dks ukfM+;ksa ls lacf/kr ,d egRoiw.kZ ?kVuk crk;k
x;k gSA blh izdkj ;ksx fo"k;d vU; xzaFkkas esa fofHkUu
ukfM+;ks dh fHkUu&fHkUu fo'ks"krk,¡ crk;h x;h gSA

 izk;% lHkh xzaFkks ds vuqlkj 'kjhj esa ukfM+;ks dh dqy
la[;k cgRrj gtkj crk;h xbZ gSA ftues pkSng izeq[k gS
lq"kqE.kk] bM+k] fiaxyk] xka/kkjh] gfLrftg~ok] dwgw] ljLorh]
iw"kk] 'kaf[kuh] ;'kfLouh] ok:.kh] vyacq"kk] fo'oksnjh rFkk
;'kfLouhA bu ukfM+;ks esa rhu ukfM+;k¡ izeq[k :i ls dgh
x;h gS bM+k] fiaxyk rFkk lq"kqE.kkA bUgs f=fo/k ukfM+;k¡ dgk
tkrk gSA f=fo/k ukfM+;ksa lfgr lHkh cgRrj gtkj ukfM+;ksa
dk mn~xe dsUnz ewyk/kkj pØ fLFkr ukM+hdan dks crk;k
x;k gSA ukM+hdan ls ukfM+;k¡ m/oZ] v/k% vkSj fr;Zd xfr
djrs gq,] iwjs 'kjhj dks cka/kdj j[krh gSA izkphu o.kZu vkSj
vk/kqfud ukM+hra= ds ifjp; esa vf/kd lkE;rk izrhr ugh
gksrhA ek= bM+k] fiaxyk rFkk lq"kqE.kk ukfM+;ks dks vk/kqfud
raf=dk lajpukvksa ds led{k j[kk tk ldrk gSA

*vk;qosZn fpfdRlk vf/kdkjh@O;k[;krk **izkpk;Z ,oa jhMj jpuk 'kkjhj foHkkx] 'kkldh; vk;qosZn egkfo|ky;] fcykliqj ¼N-x-½

mailto:dr.pramodsahu05@gmail.com
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lq"kqEUkk ukM+h

lq"kqEUkk ukM+h dh fLFkfr 'kjhj ds e/; esa] bM+k rFkk
fiaxyk ukfM+;ksa ds e/; gksrh gSA ;g i"̀Boa'k ds vkfJr
es:n.M ds Hkhrj vofLFkr gksrh gSA3 'kjhj esa lq"kqE.kk ukM+h
dh mRifRr ewyk/kkj pØ ls gksrh gSA ewyk/kkj pØ dh
vkdf̀r f=dks.kkdkj gksrh gSA4 blesa oke dks.k ls bM+k ukM+h]
nf{k.k dks.k ls fiaxyk ukM+h rFkk i"̀B Hkkx ls lq"kqE.kk ukM+h
dh mRifRr gksrh gSA5 lq"kqE.kk ukM+h vfrlw{e] rUoh vkSj
'kqDy o.kZ dh gksrh gSA6 ewyk/kkj pØ esa lq"kqE.kk ukM+h vU;
cgqr lh ukM+h;ksa ls vkor̀ gksrh gSA ;gka ij jDr] ihr]
d"̀.k] rkez rFkk yksfgr o.kZ dh vkSj Hkh vusd ukfM+;k¡
mifLFkr gksrh gSA7 lq"kqEUkk ukM+h dh fLFkfr ukM+h dan ds
e/; esa gksrh gS] ;g pkj vaxqy ifjek.k dh gksrh gSA8 'kjhj
fLFkr cgRrj gtkj ukfM+;kas esa lq"kqE.kk ukM+h izeq[k gksrh gS
D;kasfd vU; ukfM+;k¡ lq"kqE.kk ukM+h ds vkJ; ls gh 'kjhj esa
LFkkfir gksrh gSA ;g bM+k vkSj fiaxyk ukfM+;ksa dks fu;af=r
djrh gSA9

izLrqr 'kkL=h; m)j.kksa esa lq"kqE.kk ukM+h dh fLFkfr dks
'kjhj e/; ì"Boa'k esa es:n.M ds Hkhrj crk;k x;k gSA ;g
ewyk/kkj pØ ls vkKkpØ rd mifLFkr gksrh gSA ewyk/kkj
pØ esa ;g vU; vusd ukfM+;ksa ls vkòr gksrh gSA ;g lcls
egRoiw.kZ ukM+h gS] D;ksfd vU; ukfM+;k¡ bldh vkJ; esa
gksrh gSA

bM+k ukM+h

'kjhj esa bM+k] lq"kqE.kk ds oke ik'oZ esa] i"̀Boa'k ij
vkfJr gksrh gSA10 bM+k ukM+h dh mRifRr ewyk/kkj pØ ds
oke dks.k ls gksrh gSA ;g vkKkpØ rd foLrr̀ gksrh gSA
rRi'pkr mls ikj djrs gq, ;g nf{k.k uklk iqV esa lekIr
gksrh gSA11 bM+k ukM+h 'kjhj esa panzek leku xq.kksa dh
izfrfuf/k gSA ;g ver̀ :i gS vFkkZr 'kjhj esa iks"k.k dk
dk;Z djrh gSA bldk fof'k"V xq.k reksxq.k gSA blds nsork
fo".kq gSA12

izLrqr 'kkL=h; m)j.kksa esa bM+k ukM+h dh fLFkfr
i"̀Boa'k esa] lq"kqE.kk ds oke ik'oZ esa crk;h x;h gSA ;g
ewyk/kkj pØ ls ysdj vkKkpØ rd fLFkr gksrh gSA panzek
leku xq.kksa dk vk'k; bldk fiaxyk ds foijhr mRrstukvkas

ds 'keu djus] f'kfFkyrk dkjd rFkk 'kkfjfjd /kkrqvksa ds
uofuekZ.k ls gSA ;g 'kjhj esa iks"k.k dk dk;Z djrh gS vr%
blds nso fo".kq gSA funzkdkjd gksus ls bldk fof'k"V xq.k
reksxq.k gSA

fiaxyk ukM+h

'kjhj esa fiaxyk ukM+h dh fLFkfr lq"kqE.kk ds nf{k.k Hkkx
esa] i"̀Boa'k ij vkfJr gksrh gSA bldh mRifRr ewyk/kkj ds
nf{k.k dks.k ls gksrh gS] ;g m/oZxfr djrs gq, vkKkpØ
rd igq¡rh gS rRi'pkr bls ikj djds oke uklkiqV esa
lekIr gksrh gSA13 fiaxyk ukM+h 'kjhj esa lw;Z dh izfrfuf/k
gksrh gSA ftl izdkj yksdxr lw;Z m"ek o izdk'k QSykrk
gS] mlh izdkj fiaxyk ukM+h 'kjhj esa m"ek fu%lfjr djrk
gSA ewyk/kkj pØ esa lw;Z e.My leku lajpuk ls fo"k dk
Jo.k gksrk gS ftls fiaxyk loZ'kjhj esa lapfjr djrh gSA14

fiaxyk dh fLFkfr bM+k ukM+h ds foijhr lq"kqE.kk ds
nf{k.k Hkkx esa crk;h x;h gSA ;g ewyk/kkj pØ ls vkKkpØ
rd 'kjhj ds nf{k.k Hkkx esa rRi'pkr oke uklkiqV rd
vofLFkr jgrh gSA bl ukM+h dks lw;Z dk izfrfuf/k dgus dk

vk'k; blds p;kip;kRed ¼catabolic½ dk;ksZ ls gS]
;g 'kjhj esa mtkZ dk mRiknu djrh gS] m".krk dks cuk,
j[krh gS] 'kjhj dks lpsr voLFkk esa j[krh gSA mtkZ
mRiknu ds nkSjku 'kjhj esa fofHkUu vif'k"V inkFkksaZ dk
fuekZ.k gksrk gS rFkk {k;dkjd xfrfof/k;k¡ gksrh gS ftls fo"k
dk Jo.k 'kCn ls bafxr fd;k x;k gSA

vk/k qfud foe'kZ

f=fo/k ukfM+;ks ds ifjisz{; esa vk/kqfud dky es nks er
lokZf/kd izpfyr gSA igys er ls vuqlkj oke o nf{k.k
vuqdEih ukfM+;ksa ¼Left & Right Sympathetic Trunk½
dks Øe'k% bM+k vkSj fiaxyk ukM+h ekuk tkrk gS rFkk
es:jTtq tks bu nksuks ds e/; mifLFkr gS] dks lq"kqE.kk
ukM+h dgk tkrk gSA ;g er vuqdEih o ijkuqdEih ukM+h
ra= ds Hksn ls bM+k vkSj fiaxyk ukfM+;ksa ds dk;Z ls
lokZf/kd lkE;rk j[krk gSA nwljs er ds vuqlkj raf=dk
izsjd rarqvksa ¼Motor fibre½ dks bM+k ukM+h rFkk laosnh
rarqvks ¼Sensory fibre½ dks fiaxyk ukM+h dgk tkrk gS
D;ksafd bM+k dh xfr izsjd rarqvks leku 'kjhj dh v/k% Hkkx
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dh vksj rFkk laosnh rarqvksa dh xfr vkKkpØ o m/oZHkkx
dh vksj gksrh gSA bl er esa Hkh es:jTtq ds e/;Hkkx dks
lq"kqE.kk ukM+h ekuk tkrk gS

 f=fo/k ukfM+;k¡ vkSj bues Hkh lq"kqE.kk ukM+h vFkok
es:jTtq vU; lHkh ukfM+;ksa dh mRifÙk gsrq mÙkjnk;h
es:jTtq ds vafre fljs ij Conus Medullaris ik;k tkrk
gS] tks 'kkL=ksDr ukM+hdan ds leku izrhr gksrk gSA blls
Filum terminale fudyrh gS] tks Coccygeal Plexus rd
vofLFkr gksrh gS rFkk ewyk/kkj pØ leku lajpuk cukrh
gSA raf=dk ra= 'kjhj esa laosnukvksa dk ogu djrh gS rFkk
buds fcuk 'kjhj esa mn~nhiu ds izfr izfrfdz;k vlaHko gSA
efLr"d rFkk ukfM+;k¡ 'kjhj ds xw<+ jgL;ksa dks /kkj.k fd;s
gq, gSA tSls&tSls bu ij 'kks/k dh izof̀Rr c<sxh buds
jgL;ks dk vukoj.k gksxk vkSj ge izkphu 'kkL=ksDr Kku
dks vkSj vPNh rjg ls le> ik;saxsA

lanHk Z

1- f'kolafgrk v/;k; 5@72

2- iartfy ;ksx lw= 3@31

3- f'ko lafgrk v/;k; 2] v/;k; 5

4- tkckyn'kZuks ifu"kn 4@4]7

5- f'ko lafgrk v/;k; 2@25]26

6- {kqjdksifu"kn  9

7- {kqjdksifu"kn  8

8- ukM+h niZ.k i"̀B 38

9- f'kolafgrk v/;k; 2

10- 'kkafMY;ksifu"kn 1@4@11

11- f'kolafgrk 2@25&26

12- 'kkafMY;ksifu"kn 1@04@11

13- f'kolafgrk 2@25&26

14- f'kolafgrk 5@124&136

  lanHkZ xzaFk lwph
1-  'kCnLrkse egkfuf/k & rdZokpLifr rkjkukFk HkV~Vkpk;Z]

pkS[kEHkk laLdr̀ lhjht okjk.klh] 1962
2- vejdks'k & vejflag] pkS[kEHkk laLd̀r lhjht] okjk.klh

1971

3- _Xosn & Jhjke 'kekZ vkpk;Z] laLdr̀ laLFkku cjsyh
2001

4-  vFkoZosn & Jhjke 'kekZ vkpk;Z] laLdr̀ laLFkku cjsyh]
2001

5- {kqfjdksifu"kn & Jhjke 'kekZ vkpk;Z] ;qx fuekZ.k
;kstuk eFkqjk 2005

6- tkckyn'kZuksifu"kn&Jhjke 'kekZ vkpk;Z] ;qx fuekZ.k
;kstuk] eFkqjk 2005

7-  ikraty ;ksx iznhi & Lokeh vksekuan rhFkZ] xhrk izsl
xksj[kiqj] 16 laLdj.k

8- ;ksxokf'k"B  & ia- dY;k.k panz] [ksejkt Jhd"̀.knkl]
eqEcbZ] 1998

9- pjd lafgrk & czEgkuan f=ikBh] pkS[kEHkk lqjHkkjrh
izdk'ku] 1998

10- lqJqr lafgrk & vafcdknRr 'kL=h pkS[kEHkk laLdr̀
laLFkku] 1972

11- ukM+h niZ.k & nRrjke] [ksejkt Jhd"̀.k nkl] eqEcbZ]
2006

12- f'kolafgrk & xksLokeh jkepj.k iqjh] [ksejkt
Jhd"̀.knkl] 2005

13- f'koLojksn; & MkW peu yky xkSre] laLdr̀ laLFkku
cjsyh] 2007

14- xksj{k i)fr & ;ksx ;rhUnz ukFk] j.k/khj izdk'ku]
gfj)kj 2003

15- ?ksj.M lafgrk & ia- dY;k.k pUnz] [ksejkt Jhd̀".knkl]
eqEcbZ 2005

16- gB;ksx iznhfidk & LokRekjke] [ksejkt Jhd̀".k nkl
eqacbZ 2004

17- izk.kk;ke & ch-ds-,l- vk;axj] vksfj;aV CySdLoku]
gSnjkckn 2009
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ABSTRACT

The incidence of Rheumatoid arthritis (RA)
is rising with an alarming rate globaly. It is one
of the commonest & crippling form of
autoimmune, inflammatory disorder having
systemic diathesis. It is condition which presents
with acute and chronic polyarthritis with marked
pain, swelling and stiffness of joints. This disease
seems to have been described in Ayurveda as a
clinical entity called as Amavata, which is
outcome of Ama along with vitiated Vata dosha.
Ama- a reactive species; forms due to hypo-
functioning of different sets of Agnis. It is the
main initiating factor of this disease. This age
old idea is now well conceived in biomedical
science in terms of gut induced arthritis. Possibly
these forms of Ama initiates the autoimmune
diathesis leading to the immunological
inflammation of joints and allied structures. In
recent year  a number of medicinal and
physiotherapeutic measures have been
introduced in conventional rheumatology, which
provide some relief to the ailing one but its real
management is for from the reality. At this
juncture the I have tried to put an emphasis on
Ayurveda inspired line of management of
Amavata.

APPROACHES OF MANAGEMENT OF AMAVATA  VIS –A-VIS
RHEUMATOID ARTHRITIS IN AYURVEDA

- Ajai  Kumar Pandey**
e-mail : drajaipandey@gmail.com

INTRODUCTION:

RA  is an autoimmune induced inflammatory
joint disorder of multifactoral cascade having
systemic diathesis. Concurrent stressful situations
in the life and lifestyle errors are known to
precipitate the remission and exacerbation of RA.
It seems to have been described in Ayurveda as
a clinical entity called Amavata. Its description
is not available in the classical triad of Ayurveda.
It was Madhavakara Mishra who gave its detail
account for first time. After that all the treatise
of Ayurvedic medicine have included the
description of Amavata roga and its management
with on extremely evolved manner. Madhava
emphasizes that it is a systemic disorders in which
digestive and metabolic mechanism are involved.
The main morbid factor in this disease is Ama- a
byproduct of hypo functioning of Agni i.e.
digestive & metabolic bio-fire of the body. Ama
in its abnormal form circulates throughout the
body and produces joint symptoms, leading to
considerable impairment of body movement
(M.Ni. 25/1-5). Madhava emphasized that
Amavata is not simply a joint disorder but it is a
systemic disorder involving whole body. joint pain
is one of the main features, others are – body
ache, anorexia, thirst, nausea, lassitude,
heaviness, pyrexia etc. (M.Ni. 25/6). Madhava’s

* Assistant Professor, Deptt. of Kayachikitsa, IMS, BHU, Varanasi-221005

mailto:drajaipandey@gmail.com
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description of Amavata is very similar to
rheumatic disease and up to same extent to
rheumatic fever.  Besides, other rheumatological
disorders are also included under categery of
Amavata. Ama is retained in the body plays
antigenic role and possibly initiative an
autoimmune diathesis leading to the inflammations
of joints and channels of the body called Srotamsi
and blockade in turns leads to aggravation of vata
dosha. The most pertinent fact being realized by
may rheumatologists that management of RA is
still not satisfactory. However once it is
established in the organism it mostly takes an
incurable course and continue to develop many
progressive complications and deformities, a fact
which has been clearly conceived in Ayurveda.

No doubt, corticosteroids had brought big
hope for the patients but because of its greater
side effects its role in the management of RA is
very limited. The NSAIDs and DMARDs are
the mainstay in the treatment of RA but they
have serious side effects and limitations for their
long term use. At this juncture many researchers
& scientists are looking towards other systems
of medicine for the treatment of RA. The
treatment of such an entity in Ayurveda is
logically swings around effects to revive Agni,
exhaust Ama by Amapachana measures,
pacifying vata dosha and similar other measures.
to brings this narmostasis and brackdown the
pathological chain.  It is in view of above
hypothesis that the author has decided to through
some light on its classical approach of
management for contemporary use today.

Principles of Management of Amavata:

In Ayurveda, the therapeutic approach of
Amavata is more or less oriented towards
Amadosha and aimed at samprapti vighatana.
This line of treatment depends a good deal on
the stage of the disease process. Chakrapani was
the pioneer who laid down the principles and line
of treatment of Amavata. He has described
following measure in Chakradatta Amavata
Rogadhikara.

ya?kua Losnua frDra nhiukfu dVwfu pA

fojspua Lusgikua oLr;'pkeek:rsAA

(C.D. 25/1)

The properties of Ama and Vata are on
opposite pole of each other. Only the Shita guna
is common to both. Though, the measure adopted
will be principally opposing one another. So, a
very careful approach can only benefited to the
patient of Amavata. The line of treatment laid
down by Chakrapani denotes firstly the pachana
of Ama, then restoration of Agni and finally to
control of Vitiated Vata Dosha. Here an attempt
is being made to substantiate these principles.
The above mentioned type of treatment can be
recompiled under following headings:

i) Measure to stop Ama formation and
to restore Agni to its normal state

· Langhana (fasting)

· Dipana (appetizers)

ii) Measure to digest Ama:

Local measures

(a) Svedana (fomentation)
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(b) Oleation therapy (Taila-abhyanga)

General measures

 Guggulu preparations.

 Herbal drugs having Vatakaphara propertiy
(Katu, Tikta Rasa & Ushna virya)

 Pachana (digestants) drugs

 Various Rasa and metallic preparations.

iii) Measure to eliminate Ama and to
pacify Vata dosha

· Virechana (purgation) therapy.

· Vasti (enemata) therapy- specially
Asthapana vasti

Measures of stop the formation of Àma

1. Langhana :

;r~ fdfpaRyk?kodja nsgs rYy?kua Ler̀aAA

(C. Su. 22/9)

Any measure, which brings in Laghuta in the
body, is known as Langhana.
Langhana :-

It is the first measure that has been advised
for the management of Amavata, which is
considered to be an Amashayottha Vyadhi and
also Rasaja vikaras. (C.Ni.8/31, C.Su.23/25) In
Yogaratnakara langhana has been mentioned as
the best measure for the treatment of Ama.
Literally Langhana means fasting, which is quite
different from Langhana Chikitsha. Overall
langhana therapy stands for creating lightness in
the body. Any physical measure, which produces
such effect in the body may be taken as langhana.
Langhana is the measures which raise the

metabolic status of the body and this helps in
improvement of Agni and dissociation of Ama

Following activities and measures are
described for induction of langhana in the body
(C. Su. 22/18).  Vagbhata has broadly divided
the Langhana in to two broad heads.

a) Shamana

b)  Shodhana

a)  Shamana measures:

i. Pipasha (thirst)

ii. Maruta (exposure to wind)

iii. Atapa (sun bath)

iv. Pachana (digestives)

v. Upavasha (fasting)

vi. Vyayama (exercise)

b) Samshodhana measures

i. Vamana (emesis)

ii. Virechana (purgation)

iii. Nasya (purification of supraclavicular
organs)

iv. Niruha vasti (medicated decoction based
enema)

Samshodhana measures should be
performed in Balavana status of disease as well
as diseased ones (C.Su. 22/19). These measures
are mainly intended to eliminate the Ama through
the GIT and results in improved absorptive status
of GI mucosa and thus increased metabolic status
of the body tissue (Singh, 1992). It also imparts
better nourishment and improves psycho-neuro
humeral mechanism of the body.
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Langhana effect in the body is created by
some specific physical, physiological or
environmental factors. Under fasting (due to
stress of fasting) the adrenocortical activity
increases and secretion of endogenous
corticosterones help as an anti-inflammatory
agent and increases catabolic activities to digest
Ama at Dhatu level. Langhan can be also
followed by use of langhan dravyas like Manda,
Peya, Vilepi, and Yavagu and got drinks (water)
which leads to pachana of Ama. Vayu and Agni
factors are present in Laghu ahara. Thus, it
stimulates the Agni because of its qualitative
similarities as mentioned in Ashtanga Sangrah
(A.S.Su. 11/8-9).

Vyayama is one of the non pharmacological
approaches to the treatment of Amavata. It
creates laghuta in the body and Diptaagni along
with Karma Samarthya and reduction of Medo
Dhatu (A. S. Su. 3/62).

Exercise therapy is a therapeutic modality
for rheumatic diseases has also gained a
momentum during past few years. Beneficial
effects of short term physical training in RA has
been documented (Ekblom – 1975). It is likely
said that the exercise can exercise bone mass
and thus it may be helpful in managing osteopenia
and osteoporosis which as often co exists with
RA.

Many researches of recent years have also
detected the role of exercise as an antidepressant
through activation of the seratonergic system of
neurohormones (Dey, Singh, 1993). It is said that
due to pain and disability in the chronic stages

this disease brings out a sense of depression and
helplessness (Pineus, 1986).

Pipasha is propagated as a management
modality in Amavata. This can be done by use
of ushnajala or panchakola churna phanta.
Because it is having the property of Dipana,
Pachana and thus improving the Agni status of
the body and even them not concentric the
Amasatrishna.

Upavasha (relative fasting) is also
recommended as a useful tool for Amavata (RA)
patients. Considering fasting for langhana effect,
Laghvashana seems more appealing in
comparison to absolute fasting. Because
malnourished patients had higher high ESR and
C-RP and thus complete fasting is not advisable
for these individuals.

Effect of weather conditions in aggravation
of RA is a well recognized fact. During
management exposure to hot air and Atapa is
found helpful in alleviation of symptoms in RA
patients. Probably of produces sudation and
analgesia effect by acting on free neuron-endings
and re-fibers of the muscle spindle. (Benson-
1974).  Such modalities have been well conceived
in Ayurvedic lexicons.

2. Svedana:

Sveda Karma is important  chikitsha
upakarma in relieving or in getting shamana of
Vata-kapha Doshas, which are prakupita Doshas
in Amavata. Svedana is the therapy, which
relieves the stambha, Gaurava, shita & produces
Sveda. The main symptoms of Amavata are
stambha, Gaurava, shita & Srotavarodha. The
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role of svedana therapy in Amavata and in other
rheumatic diseases is well recognized. In the
management of Amavata, Ruksha sveda has
been advocated in the form of Valuka potali,
owing to the presence of Ama. In chronic stage
of the disease when Rukshata is increased,
Snigdha sveda can be employed like Pindasveda.
Sveda karma relieves the srotoabhishyanda
karatva and relieves the Doshas which are an
important factor in samprapti vighatana of the
disease. In this disease state ushna jalapana (a
kind of internal svedana) is also advocated, which
exer ts Dipana, pachana, jvaraghna,
srotoshodhaka etc. (C.Ci.3/44). effects.

Svedana also moreover by virtue of ushnatva
it causes pacification of both Doshas (kapha and
Vata) and augments the moieties of Agnis
(especially Dhatvagnis) by which it digest the
Ama at Dhatvagni level. Sveda karma mainly
relieves the gurugatrata, stabdhata, sandhivedana
and shotha, jadyata, mala vibaddhata etc. In
addition to this, it is specially indicated in presence
of stambha, gaurava, jadya, shita and shula,
which constitutes the predominant features of
Amavata (C.Su.22/11)

3. Tikta-Katu and Dipana Dravyas

Tikta, Katu rasa pradhana drugs are very
useful in treatment of Amavata because both are
Agni dipana. The rationality behind usage of tikta,
katu rasa and dipana drugs are as follows:

Tikta rasa has ruksha and laghu gunas. It
does lekhana as well as dipana and pachana
effects. It is beneficial in conditions like, Aruchi

trishna, murcchna and jvara. It absorbs the kleda
and shleshma.

Katu rasa is having laghu, ushna and ruksha
gunas. It also has properties like dipana, pachana
and rochana, so it dilates the shrotasas. It dries
up shneha, kleda and mala and is beneficial in
shotha. As Agni vikriti is the main factor for
Amavata, so administration of Dipana (Pippali
and shunthi) drugs helps to increase the appetite.
These drugs have tikshna, ushna, langhana and
agneya properties, when improves the Jatharagni
helps to and it stop the further formation of Ama
at GI level.

The role of dipana and pachana dravyas are
most important in treatment of Amavata. As
mandagni is the sole causative factor in the
disease. Any drug that causes diptagni will
prevent the production of Amarasa. Both dipana
and pachana dravyas are agneya dravyas; hence
these will improve the Agni at GI level and gets
the pachana of Ama as well as gets Shamana of
Vata dosha due to its Agneya effect. These
approaches of management of Amavata form
the basic tenets of its therapeutics. In relation to
Amavata various oral drugs and local therapeutic
measures have been described in the classical
text out of which most commonly used in clinical
practice are given below.

Y.R.-Yogaratnakara, B.R.- Bhaishajya
Ratnavali, R.S.S.-Rasendara Sara Samgrah,
A.H.- Ashtanga Hridya, S.S.-Sushruta Samhita,
C.D.-Chakradutta, S.Y.- Sidhdha Yoga.
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S.No. Formulation  Name Reference  
1. Avaleha Eranda Paka 

Puga Khanda 
Jirakadi Modaka 
Dashamula Haritaki 

Y.R.  
B.R. 
B.R. 
A.H. 

2. Guggulu Punarnava Guggulu 
Yogara ja Guggulu 
Vyos hadi Guggulu 
Vata ri Guggulu 
Shimhanada Guggulu 

B.R. 
B.R. 
A.H. 
B.R. 
B.R. 

3. Vati / Gutika Drakshadi Gutika 
Eladi Gutika 

 

Y.R.  
B.R. 
R.S.S. 

4. Rasa Amavatari Rasa 
Sri Ramabana Rasa 
Ananda Bhairava Rasa 
Mahalakshmi Vilasa Rasa 
Naradiya Laksmi Vilasa Rasa 
Shrihépattvallabha Rasa 
Svarnabhupati Rasa 
Lavanabhaskara Churna 
Vaishvanara Churna 

B.R. 
B.R. 
R.S.S. 
R.S.S. 
B.R. 
B.R. 
Y.R.  
S.S. 
C.D. 

5. Churna Panchakola Churna 
Rashnadi Kvatha Churna 
Maharashnadi Kvatha Churna 
Ajamodadi Churna 
Nimbadi Churna 
Panchasama Churna  

C.D. 
S,Y.  
S.S. 
S.S. 
B.R. 
S.S. 

6. Ghrita Amrita Ghrita C.D. 
7. Tail Brahat Saindhavadya Taila 

Kottamchukkadi Tail 
B.R. 
S.S. 

8. Parpati Rasa Parpati 
Lauha Parpati 

B.R. 
S.S. 

9. Single drug Shunthi, Bhallataka, Gokshuru, 
Guduchi, Lashuna  

- 
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4. Virechana Karma:
Virechana has been described to be the best

remedy for Pitta Dosha, yet it is effective in the
vitiated Kapha and Vata Dosha also up to some
extent. So, in this way it appears to be the most
appropriate therapeutic measure in this condition.
After Langhana, Svedana and Tika, Katu, Dipana
dravyas, Doshas attain to niramavastha and it
may require toxic elimination from the body by
shodhana measures. Generally Vamana precedes
Virechana but in Amavata, the patients should
be subjected to Virechana therapy because of
the following possible reasons:

a)  Production of Ama is the result of Avarana
of pittasthana by Kledaka kapha, thus hampering
the digestive activity of the Pachaka pitta.
Virechana helps in this condition through two
ways,

•  It removes the Avarana produced by
Kledaka kapha

•  It is the most suited therapy for the
sthanika Dosha

b) Symptoms of Amavata like Anaha,
Vibandha, Antrakunjana, Kukshishula etc. are due
to pratiloma gati of Vata. This is best conquered
by Virechana, while Vamana is likely to aggravate
these features.
4. Virechana :-

Eranda Sneha is the drug of choice for
virechana purpose in Amavata. It is not absorbed
systematically but acts locally in the Kostha. It
is said to be best Vatanulomaka drug, because it
not only perform Virechana action but also control
the Vata Dosha by its Shnigdha Guna. Thus,
virechana improves peristaltic movement,
removes the constipation and Amadosha causes

Srotoshuddhi and prevents further absorption of
amadosha into the system.
Shnehapana

Generally Shnehapan and Shnehabhyavga
are not advocated in acute stage of Amavata.
Shnehapana pacifies the vitiated vata due to its
inherent vatanuloman effect; it is indicated in
Amavata, when there is predominance of Vata
dose in its Nirama stage.
5. Vasti Karma:

Vasti therapy has its scope in all kinds of
ailments implicating different types of Dosha,
Dushyas and Adhisthana, Vasti is supposed to
be the principal treatment for Vatika diseases
(A.H.Su.1/25). In Amavata, both Anuvashana
as well as Niruha Vasti have been advocated.
Anuvashana basti removes the dryness of the
body caused by the Amahara treatment, alleviates
Vata Dosa, maintains the function of Agni and
nourishes the body. Niruha vasti eliminates those
Doshas, which is brought in to the kostha by
langhana and allied therapeutics. In addition to
the generalized effects, Vasti produces local
beneficial effects also by removing Anaha,
Antrakujana, vibandha etc. Shaindhavadi tail has
been advocated for Anuvashana and Kshara
Vasti for Asthapana (B.P.Chi.26) measure.
Pathya – Apathya

In classics pathya is used as a synonym of
chikitsa.  Apathya is described as the thing, which
is incompatible or not suitable to the body and
mind. Recent medical discoveries have shown
that food can reduce inflammation which is a
key process in rheumatic afflictions. Leading
arthritis specialists believes that faulty diet may
be at the root of these diseases and that
correcting, it can relive the symptoms.
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Apathya

CONCLUSION:

We finally conclude that the available
treatment modality in conventional biomedical
science is not hit the root cause of disease but it
still prevailing some other life threatening
complications. The means and measures, which
are described in this context, are based on
classical references and in view of contemporary
correlates.  Approach of management of
Amavata is quite interesting and scientific too,
which is time to time proven by research scholars
of Ayurveda. The pacificatory and biopurificatory
measures described in this context have capacity
to hit the root cause of disease & pacifying the

associated symptoms.  If these are used in
adjuvant with NSAID, it gradually reduces their
dose requirement and improving the overall being
of the patient without any unwanted-effect.
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ABSTRACT
SushrutaSamhita is the earliest known

authority treatise on Ayurveda. Contribution of
‘Sushruta’ to the science of surgery and medicine
are many and most valuable. He is acknowledged
as the  father of surgery, and we all know that
‘SushrutaSamhita’ is considered as the best text
for anatomical principle in Ayurveda ¼'kkjhj s
lqJqr% Js"B%½ Although Sushruta is a surgeon but
he is great philosopher too. There are ten chapters
in Shaarir Sthan of Sushruta Samhita and they
deals with Cosmology, human embryology,
detailed anatomy, constitution of human being etc.
The important part of the Samhita is that it covers
the philosophy of evolution in  a broader aspect
& formation of an individual in a particular
Scientific growth principle in the chapter -1st The
Sarvabhuta Chinta Shaarir. It has been described
in a  very beautiful manner  but due to
terminological difficulties faced by the students
is a wide matter of concern for the teaching of
the subject. So in this regard a small attempt is
made through this article, which may prove a
actual contribution in the journey of
understanding the concept& term described in
chapter 1st of Shar ir sthan- Sarvabhut
chintasharir.

Keywords -Avyakta, Prakrati, Purush,
Panchmahabhuta, Indriya  etc.

EVIDENCE BASED INTERPRETATION OF SOME ‘SHARIR’ RELATED
TERMS W.S.R. TO SARVABHUTACHINTA SHAARIR CHAPTER

 OF SUSHRUTA SHARIRSTHAN.
- Nidhi Srivastava*, Ravi Kumar Srivastava**

e-mail : drnidhisri3012@rediffmail.com

INTRODUCTION
This chapter describes the evolution of

universe (Srashti Utpatti Krama) based on the
doctrine of Sankhya Philosophy.

ÞloZ Hk wrkuk a dkj.kedkj.k a lRojtLrek s
y{k.ke"V:ief[kyL; txr% laH kog sr qjO;äa
ukeA rnsda cg wuk a {k s=Kkukef/k "Bku a leqæ
bokSndkuka Hkkokuke~AA (Su. Sha. 1/3)

In this shloka he described that Avyakta is
the primordial evolving matter stuff and Satva,
Rajas and Tamas are known as mahagunas and
encompass all the substances of the universe.

ÞrLeknO;äk Uegku qRi/ kr s r fYy ax ,o aA
rfYyaxPpegrLrYy{k.k,okg³dkj mRi/krs] l
f=o/kk s oSdkfjd LrStlks Hk wrkfnfjrAA

(Su. Sha. 1/4 )
From the Avyakta is produced Mahan

(Mahat) the second principle – having the same
features, from which is produced ‘Ahankaar’
having the same features. This is of three kinds
such as, Vaikarik, Taijasand Bhutaadi.

Þr= oSdkfjdkng³dkjkÙk Stllgk;kÙkYy&
{k.kkU;s oSdkn'k sfUæ;k.;qRi/kr sAß

(Su.Sha. 1/5 )
From Vaikarikaahankara, with the help from

taijasaahankara, are produced the
EkadashIndriya, having the same features.

*H.O.D., Sharir Rachana Deptt., **H.O.D., Agad Tantra Deptt., Govt. Ayurvedic College (Jabalpur)
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 Þ H k wr kn sj k f ir Stllgk;k Ur Yy{ k . k k U; so
i¥ ~pr Ue k= k .; q R i / k Ur s ]   r s H ; k s  H k wr k f u
O;ksekfuykuy tyksO;Z] ,oes"kkrRo prqZfoa'kfr
O;k[;krkA

(Su.Sha.  1/7 )
Even from Bhutadi, Ahankara, with the help

of taijasahankara,  are produced the
Panchtanmatra, from this are produced the five
bhutas. This all described the chaturvinsatitatvas.

 ÞvO;äa egkukg adkj  i¥~prUek=k f.k
psR;k"BkS ç—r;%] 'k s"kk% "kk sM'kfodkjk%AA

(Su. Sha. 1/9 )
Avyakta, mahan, Ahankar & five tanmatra

there eight are Prakrati& remaining sixteen  are
vikara.

 Þr =lo Z,o k p sr u, " k ox Z % ]  i q# " k
i¥~pfoZ'kfrre%   lR;RipkSrU;s ç/kkuL; iq#"k
dSoY;kFk Z A

(Su.Sha. 1/11 )
All described so far, are Acetana& the

Purush is the twenty fifth tatva is Chetana .
Þvr Å/k Z ~o a ç—fr i q#"k;k s lk/ k;Zo S/; s Z

O;k[;klke%A

 (Su.Sha. 1/12 )
Prakrati and Purusha both are anadi, anant,

alinga, nitya,apar&Sarvagata. But Prakrati is one
only is acetana, bijadharminiprasavdharmani,
Amadhyasthadharmani, while Purush is bahava,
Cetnavanta, Aguna, Abeejdharma,
Aprasavadharma and madhyastha dharma.
DISCUSSION

In this heading we discussed the English
explanation of the terms stated earlier in the
above said Shlokas.

· Avyakta  ¼vO;ä½ – (The unmanifest) - It
is the primordial evolving matter stuff, which is
not manifest to be perceived by sense faculties
of man.

· Triguna/Mahaguna ¼ f=xq.k /egkxq.k ½ -
(Three qualities )- Prakrati is one only in non-
conscious elements which has the trigunassatva,
rajas and tamas – inherent in prakrati.

· Satva ¼lRo½ -(Being existence, entity
reality, True essence, nature, disposition of mind.)
The quality of purity or goodness in the Sankhya
Philosophy. It is the manifestation of quality with
lightning or  Prakash. Vital breath, life
consciousness, strength of character, firmness,
self-command, wisdom magnanimity.

· Rajas ¼jtl½  - (Second of the three gunas
or qualities.) It is identified with Tejas. It is said
to Predominate and is the activating constituent
of mind, helping the other two, i.e. Sattva&Tamas
to work.

· Tamas ¼Rkel½ - (Darkness / gloom)- One
of the three qualities or constituents of everything
in creation. It is the cause of heaviness,
ignorance, illusion, error, lust anddullness .

· Mahaan ¼egku@egr½ - Big, Ample,
extensive, Gross Buddhi, intellect or intellectual
principle. It is second of the 23 principles produced
from Prakriti of Ahankar, self-consciousness and
manas the mind.

· Ahankaar ¼vgadkj½ – (Proud)- Claiming
superiorly for one’s self. To have the conception
of individuality. It is the third constituent of the
process of evolution. Here the Trigunas show
their separate identity as Satva, Rajas &Tamas.

· Vaikarik ¼oSdkfjd½ - (Based on or subject
to modification)- Vaikarik has been described in
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sushruta, in the explanation of evolution of the
world . Here satva is labeled as vaikarik, because
in the process of evolution when satva unites with
raja, they become cause of eleven indriyas
(faculties). No further new component is further
manifested in the process, so satva is called as
vaikarik.

· Taijas ¼r Stl½ - (Fiery energy) Rajas-
Spiritual on moral or magical power or influence.
It is the force behind activation of both satva on
Tamas.

· Bhuta ¼Hkwr½ - (Past /actually happened)-
That which experiences the existence. It is also
used as synonym to Tanmatra. That means a
subtle element. All existing creatures, plants or
animals are known as Bhoot (Dalhan com. on
SusrutaSamhita).

· Bhutadi ¼Hkwrkfn½ – (Elements) – As per
Sankhya Philosophy it is the representative of
Tamastatva of evolution process. When it get
united with taijas manifests in the form of
panchtanmatra . It is further manufacturedin the
form of mahabhutas.

· Indriya ¼bfUnz;½ -  Belonging to or agreeable
to Indra, (Faculty of sense ) organs of perception,
buddhiindriya or gyanendriya, i.e. eye, ear, nose,
tongue & skin. Ayurveda enumerate five organs
of action (karmendriyas) – Larynx, hand, foot,
anus and parts of generation, between these ten
organ and the soul or Atma, stands Manas.

· Panchtanmatra ¼ i apr ae k= k ½  - (Five
primordial elements)- Five minutest unit of
Srashtiutpattikrama form (least unit ) that having
its own size /not having any one similar to it in
size i.e.- shabda, sparsh, rupa, rasa and gandha.

· Panch-Mahabhuta ¼iapegkHk wr½ - (Five
primary elements )- All the substances, living and
non-living of the world is made up of five primary
elements i.e. Akash, Vahu, Agni, Jal and Prathvi

· Prakrati ¼i zd`fr½ - (Nature)- It is the
component of the universe that manifests the next
tattva or constituent in the process of evolution.

· Vikara ¼fodkj½ - (Product, Evaluates )-
Cannot give rise / produce any other principle
i.e. eleven indriyas and panchmahabhutas.

· Purusha ¼iq#"k½ - (Soul)- Activiting principle
full of conscious activity.

· Bijadharmani ¼cht/ke.k h Z½ - (Having
property of seed)- Prakrati containing all the parts
of the body just like the seed has all the parts of
the future tree as the seed is the basic cause of
the whole creation.

· Abijadharma ¼vcht/kekZ½ -(Not possessing
different part like the seed)- Which is not having
characteristics of seed, purush(soul) is not the
cause of creation.

· Aguna ¼vxq.k½ -(Not possessing qualities)-
Which is without any gunas i.e. without satva,
rajas, and tamas.

· Alinga ¼vfyax½ -(Not having specific
features or qualities )- Which is without any sign
or symptoms the ayvaktaprakrati and purush are
both without sign .

· Amadhyastha Dharmani ¼ve/;LFk/ke.kh Z½
-(Not having medium characteristic)- The
property of remaining medium everytime, as in
happiness as well as in sadness is known as
“madhyastha-dharmni” is not having this medium
property.
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· MadhyasthaDharma ¼e/;LF k . kek Z ½  -
(Capable of remaining natural)- Without attached
to likes and dislikes, happiness and misery etc.
The purush remains unaffected with duties so it
is called madhyastha dharma.

· Anadi ¼vukfn½ - (Have no beginning )-
That which is without origin , prakrati and purush
are similar in this quality .

· Anant ¼vuar½ -(Have no end )- Which is
endless - prakriti ,purusha and kaal etc. are all
endless .

· Apara ¼vij½ -(Not having any other thing
for comparison) - That which is not worst i.e.
which is best or minutest.

· Nitya ¼fuR;½ - (Eternal)- Which remains
ever or never dies or destroyed .

· Sarvagata ¼loZxr½ - (Present everywhere)
- That which is universally situated .

· Bahava ¼cgo%½ -(Many, Innumerable)-
That which is not one but many according to
Sankhayadarshanpurushtatva is not one but it is
many according to the bodies in which it resides.

· Chetanavanta ¼psrukoUr:½ - (Possessing
consciousness)- That which is alive or with
consciousness.

· Achetan ¼vp sru ½  – (Not having
consciousness)-That which is not  alive or without
consciousness.

· Aprasavdharma ¼vizlo/kekZ½ - (Not having
the property of reproduction)- Not having the
characteristics of genesis, purush(Soul) is not
capable to generate the creation.

· Prasavdharmani ¼izlo/keZuh½ - (Having
property of reproduction)- Having the
characteristics of genesis. The prakrati has the

capacity to deliver or generate all the living or
non-living creation.
CONCLUSION -

There are so many other terms are also in
the 1st chapter , but due to word limitation we
have taken only a few very important words
related to the Cosmo genesis only. The purpose
of describing the term of SrashtiUtpatti Karma
(Cosmo genesis) is to bring home to the minds
of medical men, that to understand the
composition and nature of functioning of the
tissues and organs of the body and properties
and actions of things, the good knowledge of
Sarvabhuta& Cosmo genesis is very helpful.
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ABSTRACT :
 Samanya & Vishesha are the most

important principals of Ayurveda which is
aplicable for treatments and also for maintaining
of positive health. The object of Ayurveda has
been said to be  maintaining of dhatusamya kriya
that is to maintain the homeostatis to the level of
physiological equilibrium.

The samanya & vishesha are the dynamic
forces which keep the normal condition of the
body. Acharya Charaka says that the samanya
is cause of increase of all the things at all times
and the vishesha is the cause of their decreses.
where as the application of these principles in
the treatment lead to increases & decrees of body
elements to analyze vishesha siddhant, the disease
sthoulya has been selected for the present study.

Keywords :- Samanya, Vishesha, Siddhant,
Sthoulya, Chikitsa, Doesity.
INTRODUCTION :

One of the basic principles of Ayurveda is
the rule of similarity & dissimilarity. Things are
always enhanced by consuming same or similar
things & things are always reduced by using
dissimilar things. A human body responds to
similarity or differences in the same way.

What does similarity or dissimilarity mean in
relation to a human body At any given time or
phase of life a things that is same or alike to any

APPLIED ASPECT OF SAMANYA  VISHESHA SIDDHANTA IN THE
MANAGEMENT OF “STHOULYA”
- Shruti Pandey*, M.B. Pillewan**, Praveen Kumar Mishra***

e-mail :  drpraveenku.mishra@gmail.com

constituent in the body or a things similar in
qualities with any constituent or actions that
generate changes in the body that in turn produce
enhancing effects on a constituent in term of
quantity, quality & effects & vice versa. As an
example to increase the mansa (meat/flesh) or
can eat food that has similar attributes as mansa
like masha(urad) or one can do activities which
will result in increase in the mansa like sleeping
or resting for long hours. It is not necessary to
eat human mansa (flesh/meat) to increase human
flash but any substance that has the attribute of
fleshiness is considered to be samanya & will
increase the mansa dhatu. The same principle
applies to decrease the mansa (like in
STHOULYA) by the rule of  vishesh. A medicine
used properly should strengthen the doshas that
have become weak and at the same time it should
reduce the doshas that are increased out of
proportion to cause imbalance. A wise application
of samanya vishesha principle is a key component
in choosing the most effective plan of treatment
that involves food, activities, medicine & other
modes like shodhan (cleansing of body)&
shamana. Sthoulya is a condition there will be
atiopachaya of shareera associated with
abnormal increase in medodhatu. Acharya
Charaka gives one of the best defination of
sthoulya as: “medomansa ativridhatvat chalasphik
udara stanaa ayathoapachayoutsahonaroatistulau
chyate.” The incress of the medo & mansa dhatu

*M.D. Scholar 2nd year, **Professor, ***Reader, Deptt. of Samhita & Siddhant, Rani Dullaiya Smriti Ayurveda P.G.
Mahavidyalaya Evam Chikitsalaya, Bhopal, M.P.
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causes flabbinesse & thus movement of the
addomen, buttocks and breasts. This improperly
formed medo, mansa dhatu causes utsahahani
in the individual such a person is called
“Atisthoula.”

In morden medical science sthoulya can be
compared with Obesity. Obesity is an abnormal
growth of the adipose tissue due to an
enlargement of fat cell size or an increase in fat
cell number or a combination of both.

Nidana of Sthoulya can be  classified into
bahyanidana & abhyantra nidana.

Bahyanidana includes : aharaj, viharaj and
mansika nidana while Abhyantra nidana includes
: beejadosha janyanidana.

Aharaja nidanas : Includes adhyashana
(eating when the previous food is not digested),
Atisampurna (over eating), atibrimhana (eating
foods high in clories), guru ahara (foods which
are heavy to digest), madhura ahara (foods
having sweet taste), snigdha ahara (oily foods),
sheeta aahara (cold beverage), navaanna (freshly
harvested grains), nava mahya. gramya rasa
(domestic animals meat & soups), paya vikara
(milk & its preparations like curd, ghee), ikshu
vikara (sugarcane & its product guda), godhuma
(wheat) etc.

Viharaja nidanas : avyayama (lack of physical
exercise), avayavaya ( lack of sexual
intercourse), diva swapna (sleeping during the
day time), asana sukha (seated for a long time),
achintana (lack of heavy mental activites),
priyadarshana (constantly seeing those things
which liked) & manaso nivritti (relaxation of
mind).

Charaka samhita mentions the cardinal
sympton of sthoulya as medomamsaati vriddhi

(execive accumulation of meda & mansa), chala
sphik, udara, stana (flabby buttoks, abdomen,
breasts) due to excessive fat deposition. Beside
the lakshana, eight detrimental effects (ashta
dosha) of sthoulya have also been explained as
follows, ayusho hrasa (dimination of life span)
Javoparodha (lack of interst in physical activity)
krichha vyavayata (loss of libido) dourbalyata
(weakness), dourgandhyta, (unpleasent smell
from the body) swedabadha (exessive sweating)
kshudhatimatra (exessive hunger) &
pipasatiyoga (exessive thirst). Charak samhita
has mentioned  bad prognosis of sthoulya as an
obese person if not  managed, will die soon due
to exessive hunger, thirst & other complications.

Over weight is associated with an increased
rate of mortality at all ages. The level of excess
mortality varies more of less in proportionate to
the degree of obesity. Obesity is a life style
disease. Obesity can be assessed by assessing
tools like body weight, body mass index, skin fold
thickness & waist hip ratio So, it is wisely said
“Longer is the belt shor ter is the Life.”
Overweight & obesity have reached epidemic
proportions in india. In the 21th century it affecting
5% of country’s population, as many as two thirds
of adults in developed countrys are over weight
or obese. The world wide prevalance of obesity
more than doubled b/w 1980 & 2014. In 2013,
42 million children under the age of 5 were
overweight or obese. In 2014 more than 1.9 billion
adults, 18 years and older, were overweight of
these over 600 million were obese. Overall, about
13% of the world’s adult population (11% of  men
and 15% of women )were obese in 2014, 39%
of adults aged 18 years and over (38% of men
and 40% of women) were overweight.
GENRAL IDEA OF LIFE STYLE DISEASE:

Lifestyle disease charecterise those
dieseases whose occurance is primarily based
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on the daily habits of people.The main factor
contributing to life style diseases include bad food
habits,physical inactivity, wronge body posture
and disturbed biological clock. A report jointly
prepared by WHO and World Economic Forum
says india will incure and accumulated loss of
236.6 billion by 2015 on account of unhealthy
life style and faulty diet. According to the reports
60% of all deaths world wide in 2015 (35 millian)
resulted from non-comunicable diseases
accounted of 40% of premature deaths, of these
around 80% of death will occure in middle income
countries like india. Acording to survey 68%
working women affected with lifestyle ailments
such as Obesity, depression ,chornic backache,
DM and HTN.

Sthoulya (over weight or obesity) is major
risk factor for number of chronic disease such
as coronary heart disease (CHD), hypertention,
stroke, diabeties mellitus,Hyper lipidaemia,
varicose veins, infertility, RA,  etc. Most people
who are sthoulya ,obese or atisthoulya is to
calculate on the basis of body mass index (BMI).
BMI is a simple index & calculated by dividing
persons weight in kilograms by his height in meter
squares.
The WHO defines :
a.  A normal weight as a BMI range 18.5 to

24.9
b.  Sthoulya (over weight) as a BMI range 25

to 29.9
c.  Atisthoulya (obese )as a BMI range 30 to

39.9
d.  Atisthoulya (extreme obesity) as a BMI

range 40.0 & above.
Calculating BMI for children & teans in

addition to weight & height their age & sex also
taken into amount.

Prevention : “prevention is better than cure.”
In the santarpaniya adhyaya of Charka

samhita the term “Pratikarma” is used for the
prophylactic treatment. primordial prevention can
be achieved by encouraging the individuals &
mass education. In Ayurveda various preventive
measures explained under swasthavritta,
Dincharya and Ritucharya.

Primary prevention of sthoulya : General rule
is to adopt the foods, habbite & lifestyle opposite
to once prakriti considering desha, kala, dosha,
dushya, vaya, satmya & swasthavritt plan.
Primary prevention in term of vihara can be
achieved by adopting physical exercise and brisk
walk as a part of daily routine, under going
ritushodhana and udvartana. Avoidance of
adhyasana (taking food before digestion of
previous food), avoidance of excessive
consumption of madhura rasa food (cabohydrate
and fat) not consuming food when tired, angry
or worried.

Secondary prevention of sthoulya : It can
be achieved by early diagnosis and early
treatment. early diagnosis should be based on
the signs and symptoms of Sthoulya, early
treatment consists of pathyapathya followed by
shaman chikitsa and yoga practice. Pathya
consists of dravyas having the properties of vata,
kapha and medohar a like yava(hodium vulgare),
kodrava (Paspalum scrobulatum), mudga
(Phaseolus radiatus), kulath (Dolicus biflorus),
patola (Trichosanthus cucumerine),  cabbage,
carrot, bitter gourd, leafy vegetables and honey.
Using shamanaushadi which consists of guduchi
(Tinospora cardifolia), mustaka (Cyperous
rotundas), triphala, vidanga (Emblica ribes), nagar
(zingiber officinal), yavakshara and preparations
like triphala guggulu, navak guggulu, vyoshadi
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guggulu, and mustadikwatha ghanwati &
abhyaarishta are beneficial. Following some of
the yogic posture like Suryanamaskar,
paschimotasana, bhujangsana, sarvangasana,
katichakrasana are usiful.  Panchakarma
procedures like lekhanabasti, rukshakashaya basti
are act in secondary prevention of Sthoulya. One
should avoid intake of food particles, which
aggravates kaphs and meda. Shodhana modalities
like virechana, teekshna lekhaneeya basti along
with proper diet and exercises will help in tertiary
prevention of Obesity.
DISCUSSION :

As regards the management of Sthoulya it
is not easily accessible to treat. In the field of
Ayurveda, it is experienced that ‘Shodhana
Chikitsa’ is effective in Sthoulya vyadhi. while
considering day-to-day life and available time
factor of patient ‘Shamana Chiktsa’ is preferable.

Ahara and viharatmaka nidanas mentioned
for Sthoulya causes aggravation of kapha and
are responsible for medovriddhi. These factors
are contributing to get obesity in persons who
have tendency to gain weight. due to genetic
predisposition (beejadushti) the concept of
santarpaka (over nourishment) ahara and vihara,
when viewed with morden medical science, that
it can be interpreted that the nidana, which are
explained, are nothing but the high caloric foods
and sedentary lifestyles. The life span of an obese
person decreases proportionally with increase of
BMI.As a result there will be increased chances
of developing complications like Stroke, IHD etc.
Hence, prevention of Sthoulya is very much
essential. Among the different levels of
prevention are mentioned in morden medical
science, which are applicable in obesity. The
primordial prevention of obesity aims at general

education about the different aspects of the
disease like it causes, complications and
prevention to the public. Since obesity is having
its early origin from childhood, modifications in
Iifestyle like alterations in eating patterns,
adopting physical exercise and prevention of
addiction can be undertaken. Primary prevention
is most useful in people having positive family
history. This level of prevention can be adopted
through controlled diet, regular physical
exercises, and avoiding day sleep. The secondary
prevention can be implemented to prevent the
further stages of obesity after its manifestation.
Regular exercise, diet control along with various
treatment modalities are adopted which help in
controlling & reducing the complication.
Following purificatory therapies ( shodhana
chikitsa ) limit the impairments and minimize the
disabilities. Thus, this act as an effective tertiary
preventive method.
CONCLUSION :

Ayurveda  Statistic  reveals  that the incidence
of obesity mostly found in  the middle age female
and especially after menopause. On the basis of
the Samanya Vishesha Siddhanta selected the
herbal medicine having Kaphaghan and
Medoghana property. Sthoulya is a disorder of
santarpaka nidana with the involvment of medo
dhatu and kaphapradhana tridosha. The main line
of treatment Sthoulya is nidanaparivarjna and
apatarpana Chikitsa. Apatarpana Chikitsa
consists of dietary regimens, treatment modalities
which decreases the fat from the body. Ayurvedic
classics mentioned about prevention of obesity
in early childhood itself. Successful prevention
requires broader efforts by families, schools and
communities. One has to adopt Ayurvedic
preventive aspects from early childhood and also
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in day to day practice to prevent obesity.
Ayurveda provides first line of help in dealing
with people with a genetic predisposition to
obesity and in the management of the risk factors.
Through its  detailed understanding of diet and
lifestyle for each individual’s prakriti
(constitution). Ayurveda has a better role to play
in the prevention of obesity.
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ABSTRACT
The word ‘Samskara’ is used in Indian

Culture since centuries. It expresses variety of
meanings such as making perfect, grammatical
purity, preparation, cooking, impression,
purificatory rite, processing etc. Different
sciences have used this word according to their
contexts to denote various entities. Ayurveda has
used this word mainly in relation with drug and
diet. The various synonyms used for Samskara
in the texts of Ayurveda and respective
commentaries can be grouped accordingly
showing different aspects of Samskara. Some
are showing it’s meaning as process, some as a
tool, while some showing its utility. The word
Samskara is used as guna as well as Karma in
Ayurvedic texts. In Charaka samhita, Samskara
is considered under the category of paradi gunas.
In Ayurvedic texts, the word Samskara is used
for different processes such as svedana, mardana,
bhavana, manthana etc. In this article different
concepts regarding Samskara is highlighted.

Key Words : Samskara, Gunantaradhana,
Ashta-AharaVidhivisheshaayatanas,
INTRODUCTION

‘Everything has to undergo a change’. It is
the fact that everything in this universe in a
continuous process of changing. The changes
happening continuously and naturally in any
panchabhautika substance are due to Agni
Mahabhuta present in it. But, the time required

A CONCEPTUAL STUDY OF SAMSKARA W.S.R. TO DRUG & DIET
- Roshni K. P.*

e-mail : roshnibalesh@yahoo.co.in

for transformation will be different according to
quantity of Agni Mahabhuta & other helpful
conditions. When this transformation is done in
proper way under controlled conditions to get
expected resultant, it is termed as samskara.
‘Karana-karya vada’ (cause-effect relationship)
is widely accepted siddhanta in Ayurveda. Karana
can get transformed in to any karya. Bheshaja,
an integral part of Chikitsa is also required to be
changed according to patient, condition of dosha,
stage of disease, prakriti etc. before
administration. So, when this change (rate of
transformation) happening naturally is
accelerated by various processes to acquire
expected guna-karmas according to need of
situation, the process is termed as Samskara. In
current era,  many of the valuable drugs
mentioned in Ayurvedic classics are becoming
rarely available or unavailable due to several
reasons. Here comes the role & the importance
of Samskara. The drugs available can be utilized
multidimensionally only with the help of
Samskara, in different diseases as well as
different stages of the same disease. Samskara
is one of the important concepts of Ayurveda.
ETYMOLOGY:

Samskara word is formed from "Kr" Dhatu
with Upsarga “Sam”. Upsarga Sam means in
proper way or as required. Dhatu Kr means
Kartritva (Kriya) as a process Karanatva as
causativity. Hence definition  of Samskara can
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be given as the process or tool by which Dravya
is modified as required .
Meaning of Samskara :

The word Samskara has number of meanings
in different contexts as explained as below.
1. Making perfect, refining, polishing
2. Grammatical purity
3. Education, cultivation,training
4. Making ready, preparation
5. Cooking, dressing.
6. Embolishment decoration,ornament.
7. Consecration, Sanctification, hallowing ,
8. Impression, form, mould, operation, influence,
9. Idea, Notion, Conception,
10. Any faculty or capacity
11. Effect of work, merit of action
12. The self reproductive quality, faculty of

impression (one of the 24qualities recognized
by Vaisheshikas).

13. The faculty of recollection, impression on
the memory.

14. A purificatory rite, a sacred rite or ceremony.
15.A rite or ceremony in general
16. Investiture with the sacred thread.
17. A polishing stone.

The word Samskara is used by different
sciences according to their context. But Ayurveda
has employed the term Samskara more in regard
with drugs and diet inrelation to processing and
preparation.
DEFINITION

According to Charaka,  Samskara is
transformation of the inherent attributes of a
substance1. This is created by dilution, application

of heat, cleansing, churning, storing in a specific
place, maturing, flavouring, impregnation,
preservation, container etc.  In Ashtanga
Samgraha, though clear-cut definition of
Samskara is not given  the processes by which
Samskara could be done on a substance is
mentioned like dilution, application of heat etc.
Acharya Sushruta and Vagbhata, both are not
explaining about the concept of Samskara.
Though examples of utilization of the concept
are found at various places in both these texts,
but the concept of Samskara is not clearly
highlighted. Various commentators have tried to
define Samskara. Chakrapani  defines  samskara
as imbibing different Gunas on the  original Gunas
of a Dravya i.e. increasing useful gunas and
removing harmful doshas.

The word Gunantaradhana2, includes 3
words : In relation to samskara.
1) Guna-meaning properties or attributes of

substance
2)Antar-
a) it is used as a Prefix to verbs and regarded

as a preposition or gati
b) It has also different meaning such as in the

middle,between, in, into, inside etc. In this
context amongst or inside can be taken as a
proper meaning.

3) Adhana -the word Adhana also has various
meanings like,

1.  Placing or putting upon, Infusing, putting in,
imparting.

2.  A place where anything is deposited.
3. A receptacle, as in Pakvadhana, Garbhadhana

etc.
According to Chakrapani, gunantaradhana

(change in gunas) by Samskara is possible only
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in case of Naimittika gunas, not in the case of
samsiddhika gunas. e.g. hotness of fire, Chalatva
of Vayu, Snigdha guna of oil etc. cannot be
changed by samskara, because these are
samisddhika gunas (natural properties). Gunas are
nothing but the manifestation of configuration &
conjugation of mahabhutas in the pancabhautika
Dravya. Every Karyadravya has it’s specific
pancabhautika composition. Guna and Karmas of
any dravya are depending upon the dominant
mahabhuta present in it. Hence, all the Karya-
dravyas are categorised into 5 categories- parthiva,
Apya, Agneya, Vayavya & Akashiya). Guna-
Karmas of respected dravyas are also mentioned
under these 5 categories. So, according to guna-
karmas of any dravya, one is able to understand
Mahabhuta dominance accordingly. So, there
exists 'Samavaya relation' (inseparable con
comitance)  between Mahabhutas & their guna-
karmas, as also narrated by Acharya Charaka.
WHETHER SAMSKARA CAN BE
CONSIDERED AS GUNA OR KARMA ?

All the available Bhava-Padarthas in the
world can be grouped into 6 categories i.e.
Dravya, Guna, Karma, Samanya, Vishesha and
Samavaya. Ayurveda has told these 6 categories
with different terminology with different
sequence (i.e. Samanya, Vishesha, Guna, Dravya,
Karma &Samavaya) for the purpose of
treatment. While studying concept of Samskara,
the basic question arises, out of these 6 categories,
in which category samskara can be included.
Because though it is included in gunas by
Acharya Charaka, at many places the term
samskara is used as a karma or process

SAMSKARA AS A GUNA:
As a guna, there are two major points

indicating that samskara should be included under
guna category.

1) According to Vaisheshika darshana,
Samskara is clearly mentioned as a category of
guna and included in Chaturvimshatika Gunas by
Prashastapada. 2) In Charaka samhita where
concept of Samskara is elaborated, mentioned
samskara under the category of paradi gunas3.
SAMSKARA AS KARMA

While describing types of Viruddha, Acharya
Sushruta had used the term “Karma-viruddha’
instead of ‘Samskara-viruddha’. According to
Dalhana the term ‘Karma’ here indicates
samskara. So, in this context, the word Karma is
used as a synonym of Samskara. In the samhita,
at many places, Samskara word is used to denote
processing or method, e.g. Svedana Samsakara.
Here the process by which drug is made sudated
is called as Svedana Samskara. In the Rasa-
Shastra texts also, whereever Samskara word is
used, it is denoting a process or method indicative
of Samskara as Karma. Hence it can be said
that, Samskara as a guna is a causative factor
responsible for new property introduced in a
dravya. As karma, Samskara is a process or
method of introducing new ability in a dravya
When Samskara term is used as a guna, it is in
relation with Panchabhautika dravya on which
Samskara is created. When samskara term is
used as a Karma, it is in relation with physician,
who is doing samskara.
NEED OF SAMSKARA

Many Ayurvedic pharmacies have
established in India, which are preparing different
Ayurvedic formulations. In today’s situation also,
many of the valuable drugs mentioned in
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Ayurvedic classics are becoming rarely available
or unavailable. While explaining catushpada of
Chikitsa, Acharya Charaka has explained 4
qualities of bheshaja4. Here also Bahuta or
availability has been given first preference by
Charaka. While commenting on this, Chakrapani
quotes that, ‘A bheshaja, which is having less
availability is of no use in spite of having number
of good qualities’. In such conditions, the drugs
available can be utilized multidimensionally only
with the help of Samskara. While introducing
kalpasthana, Acharya Dridhabala has narrated
number of factors in first chapter, showing
necessity of Samskara by stating that the drug
cannot be used as it is, in all types of patients,
conditions and stages of the disease. So, to make
these modifications and formation of different
formulations, samskara is mandatory. After
description of guna-karmas of parthivadi dravyas
in 26th Chapter of Sutrasthana, Acharya Charaka
had quoted, ‘There is not any substance in this
earth without medicinal use’ But it is necessary
to employ proper logic according to need of the
situation. So, it is necessary to understand basic
concept behind Samskara to develop more &
more new formulations5.
IMPORTANCE OF SAMSKARA

Samskara is one of the important tools in the
hands of physician, to make alterations in
panchabhautika composition under controlled
conditions, thereby forming new dravya having
expected guna-karmas as per need. Acharya
Charaka had mentioned samskara in paradi
gunas, which are called as Chikitsopayogi gunas.
This indicates importance of Samskara in the
treatment modality. Samskara is also one of the
important factor of Ashta-Ahara. Vidhivishesha
ayatanas, indicating it’s importance in dietetic
field. It’s very important thing to know, which

Samskara should be employed to a particular
dravya, because some drugs and diets, when
prepared in a particular way produce poisonous
effects known as ‘Samskara Viruddha’. eg.
Kampillaka boiled with buttermilk is Samskara
Viruddha producing poisonous effects. So, one
should be aware of the mode of preparation i.e.
Samskara to be employed for a Dravya. Owing
to constant use or unpalatability, if the wholesome
regimen becomes repulsive, it should be rendered
palatable by various modes of preparation i.e.
through various samskaras.
UTILITY OF SAMSKARA

The utility of the concept of Samskara can
be understood by various references in the text
showing it’s applied aspect. Ghee is able to do
thousands of functions if processed accordingly.6
Taila is told to be Sarvarogapaham i.e. curing all
the diseases, if proper Samskara & Samyoga is
done according to disease.7 This may be one of
the reason that in Ayurvedic texts, especially
Charaka samhita, most of the preparations are
found in taila or ghee form. Haritaki is called as
‘sarvarogaprashamanam’after proper samskara,
samyoga etc. 8 Heaviness of food articles can
be converted into lightness and vice-versa by the
process of Samskara such on Vrihi type of corn
and Shaktu (friedcorn flour) are heavy and light
respectively in their natural state. But when fried,
Vrihi becomes light. Similarly, Shaktu becomes
heavy, when boiled with water.9 The drug like
Bhallataka which is of toxic nature can be very
useful, if administrated with proper samskara &
samyoga.10 In patients of Raktapitta having
Vibandha, Rabbit meat though having Kashaya
rasa, can be used as a laxative after  samskara
of Vastuka, which is having laxative property.
Similarly meat of partridge, Peacock etc. though
hot in potency becomes useful in raktapitta, after
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doing samskara with Udumbara etc.which is
having sheeta guna dominancy. 11

TYPES OF SAMSKARA
In Brihat-trayi, directly types of Samskara

are not mentioned. Clear-cut reference regarding
types of Samskara is found in Vaisheshika
Darshana which could be understood according
to view of Ayurveda as an independent
philosophy having it’s own aims and objectives.
3 types of Samskara are as follow12:
(1)  Vegakhya Samskara : Situated in Prithvi,

Apa, Teja, Vayu and Mind
(2) Sthitisthapaka Samskara : The Guna

responsible for gaining the previous Avastha,
after Avastha has been changed by some
external source. It is situated in khada, prithvi
etc.

(3) Bhavanakhya Samskara : as an impression
or impregnation on mind, causative factor for
memory, situated in soul (Atma)

TYPES OF SAMSKARA ACCORDING TO
AYURVEDA

(1) Toya Sannikarsha
(2) Agni Sannikarsha
(3) Shaucha
(4) Manthana
(5) Desha
(6) Kala
(7) Vasana
(8) Bhavanadi
(9) Kala Prakarsha
(10) Bhajanadi
The term adi here indicates all the

pharmaceutical processes namely paka.
Dhavana, Nimajjana, Avapana, Nirvapana,

Patana, Shoshana, Sinchana, Sthapana,Mardana
etc.In this classification, it is important to note
that, first preference is given to Toyagni
Sannikarsha. The cause can be understood by
analysing basic Siddhanta of Panchamahabhutas.
At the level of Panchamahabhutas, Prithvi is a
substratum or adhara for all the processes of
Samyoga-Vibhaga and Akasha is providing space
for that. Remaining three Mahabhutas, namely
Jala , Agni and Vayu are responsible for
transformations or changes taking place in a
substance.  In the process of evolution of
Mahabhutas, sequence of evolution is
AKASHAVAYUAGNIJALAPRITHVI

Here Agni Mahabhuta is having it’s place in
the middle, showing its significant role in the
transformation of Mahabhutas. So, in any
Panchabhautika substance also, continuous
changes or transformations are taking place due
to presence of Agni Mahabhuta in it. But the
rate of transformation may differ according to
quantity of Agni Mahabhuta present in it and other
helpful conditions. Hence in many of the
transformations, main role is played by Agni
Mahabhuta followed by Vayu and Jala
Mahabhutas respectively.That’s why in all the
process mentioned as a Samskara, Toya
Sannikarsha and  or Agni Sannikarsha are
mandatory. The proportion and amount may
differ in different processes. Here, it is also
important to note that, during process of
transformation either heat is formed i.e. liberated,
known as exothermic reaction or heat is required
for the process of transformation, known as
endothermic reaction. The difference between
transformation and Samskara is that
transformation can take place in any manner
forming any dravya. But Samskara is making
transformation in a proper way, by providing
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required conditions, to get the expected resulting
substance. Shaucha is cleansing with water, so
it is considered under toyasannikarsha. In
Dhavana instead of water, different medicated
decoctions are also used, which are Jala
Mahabhuta dominant, so considered under
toyasannikarsha. In nimajjana, a substance is
placed in specific decoction or liquid medium for
specific time. Prithvi dominant impurities and
impurities which are soluble in water get removed
due to this. According to Panchamahabhuta
Siddhanta, to make changes in parthiva Dravya,
jaleeya substance is required to soften the
hardness present in Parthiva Dravyas. Also, Jala
Mahabhuta penetrates into Parthiva dravya and
loosens the molecular bonding, thereby increasing
space present in between molecules

Desha Samskara implies putting specific
Dravya (eg. Asava, Arishta etc), in a specific
place i.e. beneath ash, rice etc. Purpose of putting
the Dravya in particular place is to maintain
controlled temperature or heat pattern, which is
required for formation of end product. In this way,
this can be included in Agnisannikarsha. Also,
Kalaprakarsha implies putting a Dravya for
specific time required to enhance maximum
potential of end product.  Again, example given
is Asava Arishta etc, which are generally kept in
a controlled temperature condition for nearly 15
days of time. Here though Charaka has
mentioned Kala and Kalaprakarsha as separate
entities, Chakrapani has not mentioned it
differently by giving example of only
Kalaprakarsha. But Sushruta Samhita and
Ashtanga Hridaya had not contributed much
about the types and concept of Samskara,
Ashtanga Samgraha had given good contribution
by mentioning various examples of Samskara.

CONCLUSION
 The concept of Samskara is peculiarity of

Ayurveda. Though, Ayurveda is having similar
views with Darshanas like Vaisheshika, Samkhya
etc. in many aspects, but the concept of
Samskara in Ayurveda is molded in such a way
that, it becomes helpful in Chikitsa, thereby
fulfilling it’s aim of Dhatusamya.
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;ksx'kkL= esa raf=dk 'kkjhj
- ;ksxs'k ok.ks* f'kjksef.k feJk** fujatu ljkWQ***

e-mail : dhanwantari7@gmail.com

izLrkouk

vkpk;Z pjd us lw=LFkku esa f'kj dk o.kZu djrs gq,
dgk gS fd izkf.k;ksa ds izk.k tgkW vkfJr gks] tgkW lHkh
bfUnz;kW fLFkr jgrh gS vkSj tks lHkh vaxks esa mRre ;k Js"B
gS] mls f'kj dgk tkrk gSA ;Fkk &

izk.kk% izk.kHkr̀ka ;=kfJrk% losZfUnz;kf.k pA

;nqRreka³e³kuka f'kjLrnfHkf/k;rsAA

¼pjd lafgrk lw= LFkku 17@12½

pjd prqjkuu pØikf.k f'kj esa efLr"d dh fLFkfr
izfrikfnr djrs gq, fy[krs gS fd f'kj ds Hkhrj ik;h tkus
okyh Lusg ;qDr jpuk dks efLr"d dgrs gSA

efLr"d% f'kjkxr Lusg%A

¼vk;qosZn nhfidk] pØikf.k Vhdk½

'kkjhj n"̀V~;k efLr"d] lq"kqEuk] f'kj vkfn dk Kku]
vU; vaxks ;k laLFkkuks dh vis{kk vrho egRoiw.kZ ,oa Js"B
gSA blh dkj.k bls 'kjhj dk jktk ;k 'kjhj dk 'kkld dgk
tkrk gSA

vk;qosZn esa efLr"d] lq"kqEuk ,oa raf=dk 'kkjhj dk
foLr̀r o.kZu ìFkd ls miyC/k ugh gSA fdUrq ;Fkk vko';d
of.kZr fo"k; ls ;g Li"V gS fd vk;qosZn euhf"k;ksa dks f'kj
ds Hkhrj efLr"d dh fLFkfr vkSj mlds dk;ksZ dk Hkyh&Hkkafr
Kku FkkA mUgksusa 'kjhj :ih ra= ;a= dks /kkj.k ,oa fu;=a.k
djus okys nzO;ksa ,oa Hkkoksa dks okr oxZ esa j[krs gq, mlds
fu;eu] fua;=.k ,oa dsUnzu vkfn dk;ksZ dks of.kZr fd;k gSA

raf=dk] ukM+h bu 'kCnksa dk iz;ksx ;ksx'kkL= esa cgqrk;r
esa feyrk gSA f'ko lafgrk] ;ksx of'k"B] ?ksjUM lafgrk] xkSj{k
lafgrk] "kVpØ fu:i.k ,oa ikraty ;ksxn'kZu vkfn xzaFkks
esa bu fo"k;ksa dks foLrkjiwoZd of.kZr fd;k x;k gSA rkaf=dks
,oa ;ksfx;ksa us raf=dk ds LFkku ij ukMh 'kCn dk iz;ksx
fd;k gSaA

;ksx 'kkL=kuqlkj bZMk] fiaxyk vkfn ukfM;kW izk.kok;q
dks /kkj.k djrh gS] rFkk 'kjhj esa gksus okyh lHkh fØ;kvksa
dks laikfnr djrh gSA bUgha ukfM;ks ds lw=ksa ls pØ curs
gSA 'kjhj esa izk.kok;q dk lapkj bUgh ukfM;ksa rFkk pØksa esa
gksrk jgrk gSA

ukfM+;ksa ds izdkj &

f'ko lafgrk rFkk xksj{k lafgrk esa 'kjhj fd leLr
ukfM;ksa dks pkj izdkj ls oxhZdr̀ fd;k x;k gS &

1- f=fo/k ukfM;kW & ;|fi 'kjhj esa cgqr lh ukMh;kW
gksrh gS] fdUrq buesa ls rhu gh izeq[k ekuh x;h gS &

1- bZMk

2- fiaxyk

3- lq"kqEuk

bMk okes fLFkrk Hkkxs fiaxyk nf{k.ks fLFkrkA

lq"kqEuk e/;ns'ks rq xka/kkjh okep{kqfiAA

¼xksj{k lafgrk iz-'k- 28½

vFkkZr~ ukfldk ds cka;s Hkkx esa bZMk] nk;s Hkkx esa
fiaxyk o nksukas ds e/; esa lq"kqEuk fLFkr gksrh gSA

*vlksfl,V izksQslj ,oa foHkkxk/;{k] LukrdksRrj jpuk 'kkjhj foHkkx] **vlksfl,V izksQslj] LukrdksRrj nzO;xq.k foHkkx]
***vflLVsaV izksQslj] LoLFkoR̀r foHkkx] 'kkldh; /kUoUrfj vk;qosZn egkfo|ky;] mTtSu] e-iz-

mailto:dhanwantari7@gmail.com


Journal of Vishwa Ayurved Parishad/February-March 2018         ISSN  0976 - 8300  36

2- n'kfo/k ukMh;kW & xksj{k lafgrk esa n'kfo/k ukfM;ks
dk ukeksYys[k feyrk gS &

1- bZMk

2- fixayk

3- lq"kqEuk]

4- gfLroktg] okeus=]

5- xka/kkjh]

6- iw"kk nf{k.k d.kZ]

7- ;'kfLouh oke d.kZ

8- dqgw fyax izns'k

9- 'kaf[kuh ewy LFkku

10 eq[k voyEcq"kk

3- prqnZ'k ukMh;kW &

f'ko lafgrk esa dqy lk<s rhu yk[k ukfM;ksa dk o.kZu
feyrk gSA ftlesa ls 14 ukfM;ksa dks iz/kku cuk;k x;k gSA

1- bZMk

2- fiaxyk

3- lq"kqEuk]

4- xka/kkjh

5- gfLrftOgk

6- dqgw

7- ljLorh

8- iw"kk

9- 'kaf[kuh

10- Ik;fLouh

11- ok:.kk

12- vaycq"kk]

13- f'koksnjh

14- ;'kfLouh

4- dqy ukMh la[;k &

bl erkuqlkj lokZax 'kjhj esa dqy 72000 ukMh;kW
mij uhps o fr;Zd :i ls O;kIr ekuh x;h gS buesa Hkh 72
ukMh;kW eq[; gSA buesa Hkh izk.kokfguh 10 ukfM;ksa dks gh
iz/kku ekuk x;k gSA

ukfM;ksa esa iz/kku :i ls ok;q fd xfr gksrh jgrh gSA
;kSfxd xzaFkks esa ok;q ds n'kfo/k Hksnks dk o.kZu feyrk gSA
;g tho lkf{k.kh ok;q leLr ukfM;ksa esa Hkze.k djrh gSA

f=fo/k ukfM+;k¡ ¼f=os.kh½ &

mijksDr of.kZr ukMh Hksnks esa ls vk;qosZn ,oa ;ksx xzaFkks
esa iz/kku :i ls mYysf[kr rhu ukfM;ksa dk foLrr̀ o.kZu
feyrk gS] bUgsa f=os.kh Hkh dgk tkrk gSA izR;sd ukMh dk
fooj.k fuEukuqlkj gS &

1- bZMk &

bZMk ukEuh rq ;k ukMh oke ekxsZ vofLFkrA

lq"k qEuk;ka lekf'y"; n{k uklkiqjs 'krkAA

¼f'ko lafgrk 2@25½

vFkkZr~ bZMk ukMh lq"kqEuk dks vkoR̀r djrh gqbZ oke
Hkkx esa fLFkr gS ,oa nf{k.k ukfldk rd x;h gSA bls ;equk
Lo:ih.kh Hkh crk;k x;k gS] tks 'kjhj esa ver̀ o"kkZ }kjk
iks"k.k djrh gSA

2- fiaxyk &

fiaxyk uke ;k ukMh n{k ekxsZ vofLFkrkA

lq"k qEuk lk lekf'y"; okeuklkiqj s xrkAA

¼f'ko lafgrk 2½

lq"kqEuk ds nf{k.k Hkkx esa tks fiaxyk uke dh ukM+h gS
og lq"kqEuk ds lgkjs ukfldk ds oke }kj rd x;h gSA

3- lq"kqEuk &

baMk fiaxy;kseZF;s lq"kqEuk ;k Hkosr [kyqA

iape LFkku lq"kqEuk;k ukekfu L;qcZnqfu pA

¼f'ko lafgrk 2@16½
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bZMk o fiaxyk ds e/; lq"kqEuk dk LFkku cuk;k x;k
gSA lq"kqEuk fd mRifRr es:n.M ds vxzHkkx ls ekuh x;h
gSA lq"kqEuk dk nsork vfXu dks ekuk x;k gSA blesa ,slh
'kfDr;kW fufgr gS ftUgsa txkus ls vlaHko dk;Z Hkh laHko gks
tkrs gSA

bZMk] fiaxyk lq"kqEuk ds vfrfjDr ;ksx'kkL= esa ,d
vkSj f=oxZ ukMh;ksa dks Lohdkj fd;k x;k gSA ftUgsa otzk]
fp=.kh vkSj czg~eukM+h dgrs gSaA blds varxZr czEgukM+h gh
;kSfxd 'kfDr;ksa dk ewy vkSj dsUnz gSA es:n.M ds fupys
Hkkx esa ;g dq.Myh ds :i esa fyiVh jgrh gSA blh dkj.k
bls dq.Mfyuh dgk tkrk gSA lkekU;r% ;g lq"kqIr voLFkk
esa jgrh gS fdUrq ;ksx ,oa izk.kk;ke }kjk 'kfDr lapkj ls
blesa m/oZ xeu gks tkrk gSA

"kV~pØ fu:i.k &

xksj{k i)fr esa lq"kqEuk dk ekxZ ewyk/kkj ls ysdj
czEgjU/kz rd crk;k x;k gSA bl ekxZ esa gh N% izeq[k LFkku
cuk;s x;s gS ftUgsa "kVpØ Hkh dgk tkrk gSA izk.kok;q dk
lapkj bUgh ukM+h;ksa rFkk pØks }kjk gksrk gSA izR;sd pØ fd
viuh fof'k"V 'kfDr] Lo:i o jpuk crk;h x;h gSA

bu pØksa dk lkekU; Lo:i dey ds leku crk;k
x;k gS] ftlesa ia[kqfM+;ksa ds ny fLFkr gksrs gSA budh Hkh
fof'k"V izdf̀r ,oa la[;k gksrh gSA izR;sd pØ esa nyksa dh
la[;k fHkUurk dk dkj.k lq"kqEuk esa izk.kok;q fd fof'k"V
xfr ,oa ukM+h tkyd dh fof'k"V jpuk gSA lq"kqEuk esa
izk.kok;q pØ xfr ls c<rs gq, fofHkUu v{kjksa tSlh vkdf̀r
cukrh gSA ftlls fof'k"V /ouh;kW fudyrh gSA ftUgsa
pØcht dgk tkrk gSA izR;sd pØ dh viuh fof'k"V
'kfDr nsork o okgu ekus x;s gSA v/k% ls m/oZ fd vksj
pØ Øe'k fuEukuqlkj gksrs gSA

1- ewyk/kkj pØ & ^^/otk/kksxqnks/oZns'ksA**

xqn ds m/oZ esa vkSj f'k'u ds uhps ds izns'k esa ;g pØ
fLFkr gS] blh esa dqaMfyuh 'kfDr dk vkJ; ekuk x;k gSA
bldh rqyuk vk/kqfud erkuqlkj sacroccygeal plexus
ls fd tk ldrh gSA

pØ ny la[;k & 04

v- if'pe & Inferior hemorrhoidal plexes
c- iwoZ & Vesical plexus

l- v/k% & Prostatic plexus

n- m/oZ & Uterine plexus

cht  & oa] 'ka] "ka] la

vf/k"Bku nsork & czEgk

nsork & x.ks'k

2- Lokf/k"Bku pØ & ^^/otewys **

;g pØ f'k'uewy esa fLFkr gksrk gSA vk/kqfud erkuqlkj
of.kZr hypogastric or abdominal aortic plexus ls bldh
rqyuk dh tk ldrh gSA ;g pØ viku ok;q dk fu;ked
pØ ny la[;k & 06

rqyukRed :i ls bls fuEu jpuk,W ekuk tk ldrk
gS &

a. Spermatic plexus

b. Left coelic plexus

c. Sigmoid plexus

d. Superior hemorrhoidal plexus

e. Inferior mysenteric plexus

f. Hypogastric plexus

pØ o.kZ & ihr] cht & oa] Hka] ;a] ja] ya]] 'kfDr &
'kkfduh] vf/k"Bku nsork & fo".kq

3- ef.kiwj pØ & ^^Lokf/k"Bkuks/osZ ukfHkewys**

Lokf/k"Bku pØ ds mij o ukfHk ds ewy esa rst pØ
fLFkr gSA ef.k 'kCn ls vfXu dk cks/k gksrk gSA ftlesa rst
egkHkwr dh iz/kkurk gksrh gSA bls solar plexus ekuk tk
ldrk gSA dqN fo)ku bls coelic plexus Hkh dgrs gSA ;g
lHkh raf=dk pØks esa lcls cM+k pØ gksrk gSA ;g pØ
leku ok;q dk lapkyd gSA
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pØ ny la[;k & 10 vk/kqfud pØ ny rqyukRed
:i ls fuEukuqlkj ekus tk ldrs gSA

a. Phrenic plexus

b. Hepatic plexus

c. Splenic plexus

d. Superior gastric plexus

e. Supra renal plexus

f. Renal plexus

g. Spermatic plexus

h. Superior mysenteric plexus

i. Pancreatic plexus

j. Coelic plexus

4- vukgr pØ &^^âRizns'ks**

ân; izns'k esa bldh fLFkfr crk;h x;h gSa bldh
rqyuk Cardiac plexus ls fd tk ldrh gSA

pØ ny la[;k & 12

rqyukRed :i ls fooj.k fuEukuqlkj gS &

a.  Right deep cardiac plexus

b.  Left deep cardiac plexus

c.   Anterior pulmonary plexus

d.  Posterior pulmonary plexus

e.  Superficial plexus

f.  Cardiac ganglion of wrisberg

g.  Right coronary plexus

h.  Ventricular plexus

i.   Endocardiac plexus

j.  Myocardiac plexus

k.  Left coronary plexus

cht o.kZ &

'kfDr & dkfduh

bl pØ dks izk.kok;q dk LFkku ekuk x;k gSA

5- fo'kq) pØ & ^^daB izns'ks**

;g pØ daB izns'k esa fLFkr gksrk gSa ;g pØ vkdk'k
egkHkwr iz/kku gksdj mnku ok;q dk fu;ked ekuk x;k gSA

pØ ny la[;k & 16

a. Superior cervical plexus

b. Carotid plexus

c. Carvernous plexus

d. Interior and external cerebral plexus

e. Pharyngeal  plexus

f. Laryngeal plexus

h. External carotid plexus

i. Superior middle & inferior cervical plexus

j. External middle cervical plexus

k. Thyroid plexus

l. Middle cardiac plexus

m. Superior & inferior cervical plexus

n. Sub clavian plexus

o. Inferior cardiac plexus

p. Vertebral plexus

cht & v]vk]b]bZ]m]Å]_]_]̀y]̀y-],],s]vks]vkS] va]v%]

pØ o.kZ & ';ko

'kfDr & 'kkfduh

6- vkKk pØ & ^^Hkze/;kuqiwokZofLFkre~**

;g pØ nksuksa Hkzwvksa ds e/; rFkk uklkewy esa fLFkr
gksrk gSA ;g pØ lHkh pØks esa Js"B ekuk x;k gSA ;g lHkh
pØks ij fu;a=.k j[krk gSA bl izdkj ;g 'kjhj dh lHkh
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fØ;kvksa ij Hkh vkKk :i fu;a=.k j[krk gSA vk/kqfud
erkuqlkj cavernous plexus o optic thalamus ls bldh
rqyuk fd tk ldrh gSA

pØ ny & 02] cht ̂  ga] la] o.kZ & 'osr] vf/k"Bku
nsork & f'ko] 'kfDr & gkfduh

lgL=kj pØ &

"kV~pØks ds vfrfjDr Åij rkyqewy esa ;g pØ fLFkr
ekuk x;k gSA blesa lHkh 'kfDr;kW fo|eku gksrh gSA bl
pØ fd fl)h gksus ij vkRek o ijekRek dk feyu gks
tkrk gSA rFkk O;fDr lekf/k'p gks tkrk gSA

;ksx'kkkL= of.kZr lk/kd fØ;kvksa vkSj mik;ks }kjk
fof/kor pØksa ij vf/kdkj izkIr djus ls O;kf/k;ksa ij
fu;a=.k ik;k tk ldrk gSA izR;sd pØ fof'k"V vax]
laLFkku o mlls lacf/kr fØ;kvksa dks fu;af=r djrk gSA
vr% bldk vH;kl vk;qosZn iz;kstu fd flf) esa vR;ar
ykHknk;d gSA

milagkj &

;ksx ,oa vk;qosZn ,d nwljs ds iwjd 'kkL= gSA nksuksa
gh 'kkL=ksa esa ,d nwljs ds fl)karksa dk ;Fkko';d mi;ksx
fd;k x;k gSA nksuksa gh 'kkL= 'kjhj ds lkFk&lkFk fpRr dh
òfRr;ksa ds fu;=a.k ij Hkh cy nsrs gS] rkfd euq"; 'kkjhfjd
rFkk ekufld :i ls LoLF; jg ldsA ;ksx 'kkL= of.kZr
lk/kd fØ;kvkssa vkSj mik;ksa ds vH;kl }kjk mij of.kZr
pØkas ij vf/kdkj izkIr fd;k tk ldrk gSA bu pØks ds
l/k tkus ls O;kf/k;ksa ij fu;a=.k izkIr fd;k tk ldrk gSA
pwafd izR;sd pØ fof'k"V vax] laLFkku o mlls lacf/kr
fØ;kvksa dks fu;af=r djrk gS] blfy, pØ fo'ks"k ds
fu;eu ,oa tkxj.k ds }kjk vax fo'ks"k dh O;kf/k ls iw.kZ
:is.k eqfDr laHko gSA bl izdkj ;ksx 'kkL= ds ukM+h rFkk
pØkas dk v/;;u ,oa vuqiz;ksx vk;qosZn ds iz;kstu dh
fl)h esa vR;ar ykHknk;d gSA
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ABSTRACT

Avascular necrosis is a condition affecting
bones as a result of permanent loss of blood to
the bones tissues, eventually causes collapse of
bone. Necrosis is caused due to arterial occlusion
which needs a surgical intervention

A 54 years female patient  radiologically
diagnosed as a case of Avascular Necrosis
presented following chief complaints like unable
to walk, restricted movement in the  right hip
joint, and localasied hip pain. These complaints
could be correlated with asthimajjag hatavata
accordingly. First internal medicine like
vathahara, sulaharadravyas,  given then,
shodhanakarmawas done with tikthksheeravasthi
in the method of yoga vasthifor the duration of
eight days along with external treatment like
kashyadhara and pichu dharana for 14 days.
After the treatment patient hadencouraging
results with great satisfaction.  Hence
Ayurvedicmanagement gives better relief for
AVASCULAR NECROSIS without any side
effect.

The paper will discuss about the efficacy of
Ayurvedic treatment on a vascular necrosis

AYURVEDIC MANAGEMENT IN AVASCULAR NECROSIS   : A CASE
STUDY

 Geetha Kumar*
e-mail : drgeethakumar@gmail.com

Key words: A vascular  necrosis,
Asthimajjaghathavatha, kasyavasthi,
shreeavastinpichu, dhara.

INTRODUCTION:

 A vascular necrosis is a condition blood
supply to a segment of bone affected. Common
sites of AVN are head of femur in fracture, neck
of femur and dislocation of hip, body of talus
fracture through the neck of talus.  The loss of
blood supply to the major bone segment impairs
healing because the avascular  segment cannot
participate in a reparative process. This defect
in healing makes the bone  weakand suscepitable
to the external force. This result in the collapse
of bone and late osteoarthritic changes.

CLINICAL FEATURE:

In early stages usually asymptamatic, in the
later stage patient may have complain of limp,
pain and slight loss of movement, in very advanced
cases patient will have features of osteoarthritis.

Investigation: in early stages avascular
necrosis can be detected by bone scan,
radioisotope study. In later stage it shows dense
changes in the bone, collapse and osteoarthritis
features.

*Asst Prof. Shareera Rachana Deptt., Sri Jayendra Saraswathy Ayurveda College and Hospital, Chennai 600 123
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ASTHI MAJJA GATHA VATHAM:

According to charaka the vayu reaches the
asthi produces the following symptoms, cracking
of bones and joints piercing pain in joints
dimunation of muscle-tissue and strength.
Insomnia and constant pain.Susrutha also opines
that Asthighatavayu, produces the asthishosham,
asthibhedam, asthisulam, if vayu vitiated majja
produces constant pain.

Case presentation :

A 54 years old female patient has a compliant
of pain, difficulty in walking restricted movement
of right hip joint, since 2015. She has under gone
treatments, but  not having any relief . then she
has came to ayurvedic hospital for treatment .
she has undergone internal and external
treatment on 2017. After Ayurvedic treatment
she is able to walk with support and free
movement of hip joint.

No history of any previous disease,  surgery,
hypertension, diabetic.

 Her radiological report of right hip shows

1 Geographical areas of altered signal
intensity seen to 70% involved in femoral head,
60.

2 perilesionodema is seen.

3 Mild joint effusion seen.

4 flatteneing of anteriosuperior aspect of
femoral head.

Left hip

1Geographical areas of altered signal
intensity seen in femoral head

2 No perilesionodema is seen.

 This case has been diagnosed as a
Avascular necrosis of  rt femoral head- Stage 3,
Avascular necrosis of left femoral head –
Stage 1.

Partial collapse of right femoral head, joint
effusion and degenerative changes of superior
aspect of hip joint are visualized.

MATERIALS AND METHODS :

InternalMedicine :

1. RasnasapthakamKashayam   : 15ml+
60ml of water @morning and evening empty
stomach

2. GandhaThilam  10 drops with milk twice
daily

3. Palsineuron Tab 1-0-1 twice daily

4. Tab Myostal 2-0-2 Twice daily after food.

External Treatment

1. DasamoolaKashyadhara

2. Pichu with Murivenns and
Dhanvanthrathilam  hip region

3. PanchthikthaKshreeaKashayavasti

Yoga vasti : 8 days

1 day  snehavastiGuguluthikthakaGritham
80 ml

2nd day  PanchthikthaKshiraVasti, prepared
by Guduchi , nimba, Vasa, Patola, Kandakari
each choorna 5gam plus 200ml of milk, plus
800ml of water reduced to 200 ml,  add
guguluthikthkagritam 100ml, Murchitathilathilam
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100ml. total 400 mal KsheeraVasti prepared and
given.

3rd day snehavasti,

4th day Ksherravasti

5th day Snehavasti

6thKsheraVasti

7thSnehavasti

8thSnhehavasti

Special gradation of symptoms was used for
assessment of therapeutic effect.

Observation and result:

After the 14 days of panchakarma  treatment
significant changes in signs symptoms are found
. In this duration patient able to walk freely slight
limping and lesspainintensity.. along with this free
movement of hip joint with negligible pain.

Internal treatment continued for 4 weeks with
pichu and kashyadhara for a month.

Discussion :

Noteworthyresults are observed in the
patient of Avascular necrosis of head of femur.
Panchakarma and internal medicines are quite
effective. There was difficulty in walking and
sevee pain in the movement of hip joint. Now
patient can freely walk without any pain.

Internal treatment Rasnasapthakakashyam
will act as asvathashyamka, Passification of
vatha. Tab myostal and palsineuron act as anti
analgesic and anti inflammatory. So pain and
inflammation is reduced

Local pichu with Dhanwanthram and
Murivenna act as Asthisandhnama and
regeneration of tissue, KashyaDhara will act as
a sudatation therapy helps to remove the toxins
helps for srotoshodhana, and increases the
strength of the body parts and nourishes them.

PanchathikthaKshiravasti ,mentiond by
charaka for asthivikara,  milk medicated with
Guduchi , nimba, Vasa, Patola, Kandakari  it
nourishes ashti and majjadhatu, act as brahmana,
and balya make regeneration of bone. Thiktha
rasa is amapachaka, increase healing of bone
tissue,prevent necrosis and rejunenaten tissues.

The guna of kshira is jivaniya, rasayaniya,
dhathuvardhaka. In modern aspect also it is a
source of calcium which helps the formation of
bones.  The property of vasti karma is the main
treatment of vathadusti,  Asthi and Vatha are
AsaryaAsariBhava, Asthidharakala situated in
pakwashaya, pakwashaya is the main seat of
vatha. PanchathikthaKshiravasti will provide
nourishment to Asthimajjadhatu
andVathaShymaka(Paccification) .

By above said treatment the patient is having
symptomatic relief , but significant changes are
not found in radiological report except
degenerative changes. Patient is able to walk
without pain, range of movement in hip joint is
increased, quality of life improved.

CONCLUSION :

Given treatment in the case of
Avascularnecrosis,ofstage 3 in right femoral
head, stage 1 of left femoral head , provide good
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clinical improvement. The external treatment like
pichu and kashayadhara, and pancha
thikthakshiravasti with other internal medicines
of ayurveda gives miraculous results which is
again proving the efficacy of treatment and
improvement in the quality of the life of the patient.
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Serial numbe Signs &symptoms Gradation 

1 Difficulty in walking  

 No Difficulty 0 

 Mild  1 

 Moderate 2 

 Severe 3 

 Very Severe 4 

2 Pain in Right Hip Joint  

 No Pain 0 

 Mild Pain 1 

 Moderate 2 

 Severe 3 

 Very Severe 4 

   

3 Pain in Left Hip Joiny  

 No Pain 0 

 Mild Pain 1 

 Moderate Pain 2 

4 Restricted Movement of 
right hip joint 

 

 Excellent  - free of pain can 
able to walk without 
assistance and have 75% 
range of motionassss 

0 

 Good  Patient have very 
minimal pain can move 
independently range of 
movement is 50% 

1 

PROFORMA
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ABSTRACT
Swasthya means healthy staus which

conveyes meaning of hormoneious interaction of
physical social, emotional and spritual welbeing
of person.  In Ayurveda to maintain the health of
healthy persons many Acharyas has described
Dincharya and Rutucharya. ‘Dina’ means daily,
‘Charya’ means – regimen/routine. It menas daily
regimen of human being for their survival. The
aim of Ayurveda is to maintain the health of the
healthy person and cure the diseases. Here we
have focus on mental and physical aspects of
well being, that should be followed every day.

Keywords : Ayurveda, Dincharya, Daily
regimen, Swasthya Rakshana,
INTRODUCTION :

Now days due to busy lifestyle and hectic
work schedule people are more prone to disease.
While practicing Ayurveda it is very essential to
consider the physical as well as mental health
status of individual and treat accordingly. Due to
increased stress factors regimen are ignored,
which later on develops into many disorders.
PURPOSE

While treating patient here are some basic
procedures that Vaidyas should encourage
patients to follow on daily basis and may ensure
to patient that it will give long lasting benefits.
Here in this article author had tried to mention
some of the daily household steps that person

HEALTHY DAY THROUGH AYURVEDA
- Akshaya G. Patil*, Pankaj Tathed**, Sajida Attar***

e-mail : akshayapatil2189@gmail.com

can easily implement in life and get benefited.
With the help of few medical guidelines,
equipments, some health training, just by following
the below mentioned steps person can attains
better results for their health benifits. The daily
routine includes all aspects of regimen and diet,
to stay healthy and happy. Dinacharya, or
ayurvedic daily routine, has lots of benefits.

THERAPEUTIC PROCEDURES

The Ayurvedic classics had given detailed
descriptions of how to maintain a healthy and
disciplined lifestyle.

1. Wake up early morning

 “Early to bed and early to rise makes a man
healthy, wealthy and wise” – Ben Franklin,
quoted that mental peace only comes from
waking up early. 2. Brush your teeth
fugfUr xU/kaSjL;a ftg~oknUrkL;ta eye~ A
fu’d`’; #fpek/kRrs ln~;ks nUrfo”kks/kue~ AA

 II   Ch.Su.5/72

It maintains oral hygiene and provides fresh
breath. It minize dental problems & removes foul
smell

3. Tongue cleaning

ftg~okewyxra ;Pp eyeqPN~okljksf/k p A
nkSxZU/k;a Hktrs rLekfTtghoka fofufyZ[k sr~ AA

| Ch.Su.5/75

*Assistant Professor, **Associate Professor, Department of Panchakarma, ***Assistant Professor in Department of Kaychikitsa , APM’s
Sion Ayurved Mahavidyalaya, Sion, Mumbai, Maharashtra
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The dirt deposited at the root of the tongue,
obstructs expiration and gives rises to foul smell;
so the tongue should be scraped regularly.

It clears toxins & bacteria from the tongue.
It helps to remove coating on the tongue that
leads to bad breath.  It helps to eliminate
undigested food particles from the tongue &
enhances the sense of taste. It promotes overall
oral & digestive health
4. Anjan karma
;Fkk fg dudknhuka efyuka fofo/kkReuke~ AA18AA
/kk Srkuka fueZyk “k qn~f/kLrSypsydpkfnfHk% AA
,oa us=s’k q eR;kZuketauk'P;ksrukfnfHk% AA19AA
n‘f’VfuZjkdqyk Hkofr fueZys uHklhUnqor~ AA20AA

   Ch.Su.5/18-19
The gentle application of a medicated

liniment to the inner skin of lower eyelids. This
treatment removes impurities, accentuates the
natural beauty of eyes and improves eyesight,
when practiced regularly.
5. Nasya karma
uL;deZ ;Fkkdkya ;ks ;FkksDra fu’ksors AA55AA
u rL; p{kquZ ?kzk.ka u Jks=eqigU;rs A
u L;q% “osrk u dfiyk% ds”kk% “eJwf.k ok iqu% AA58AA
u p ds”kk% izeqP;Uro/kZUrs p fo”ks’kr% A
eU;kLrEHk% f”kj%”kwyefnZra guqlM~xzg% AA59AA
ihulk/kkZoHksnkS p f”kj%dEi”p “kkE;fr A

                                            | Ch.Su.5/57-59
 Two drops of medicated oil are instilled in

each nostril, which is then inhaled deeply. This
enables to clear the respiratory channels thus
permitting easy breathing and better perception
of the sense of smell. It empower prevention
from hair fall, premature greying of hair &
strengthens the sensory organs.

6. Gandusha-kawala
A medicated therapy that gently improves

oral hygiene by holding natural fluids like milk,
honey, oil,etc., (as recommended by the
physician) for 3-8 minutes in the mouth. This
treatment will strengthen teeth and gums, and
more importantly, improve sensitivity of taste-
buds and freshness in mouth.
 7. Abhyanga /massage
u pkkfHk?kkrkfHkgra xk=eH;M~xlsfou% A
fodkja Hktrs·R;FkZ cydeZf.k ok Dofpr~ AA88AA
lqLi”kk sZifprkM~x”p cyoku~ fiz;n”kZu% AA
HkoR;H;M~xfuR;RokUujks·Yitj ,o p AA89AA

  Ch.Su.5/88-89
Abhyanga means oil massage over body

parts. This is typically a self massage. By applying
the oil massage regularly the onslaught of aging
is slacked. This massage need not be long and
cumbersome. Massaging the scalp, forehead,
hand and feet for about 5 minutes is sufficient.
8. Exercise
Yk?koa deZlkeF;Za LFk S;Za nq%[klfg’.kqrk A
nk s’k{k;k s·fXuo`)'p O;k;keknqitk;rs AA32AA

 Ch.Su.7/32
 Vyayama is the name for physical exercise.

But now a days some yoga postures and
breathing exercises (Pranayam) can be
incorporated under exercises This early morning
exercise removes stagnation in the body & mind,
strengthens the digestive fire, reduces fat and
gives an overall feeling of lightness and joy as it
fills in the body with good prana. It is not to be
strenuous. In fact, exercising at one fourth to
one half of your capacity is recommended.
Exercise to keep the body supple and improve
blood circulation to all parts of the body.
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9. Udvartana
mnrZua dQgja esnl% oyk;ueA

As.Hru.2
Udvartana is a procedure where a group of

medicated herbs which are in the powdered form
are rubbed all over the body.
Benefits of Udvartana

Reduces excess of fat in the body.  Promotes
skin beautification. Improves complexion and
cures itching sensation. Eliminates bad odour due
to sweating. Leads to sense of lightness in the
body.

Udvartana with sugandhi dravyas like
chandan, shati, etc.  if used in daily regimen acts
as a preventive measure to reduce the bad body
odour and an alternative to deodorants. All the
sugandhi dravyas has daurgandhanashaka
property hence, helps to get rid out of   bad body
odour in daily regimen to achieve wellness.
10. Bathing
ifo=a o’̀;ek;q’;a JeLosneykige~ A
“kjhjcylU/kkua LukukekstLdja ije~ AA94AA

    |   Ch.Su.5/94
 Bathing is purifying, libidinal stimulant and

life giving; it removes fatigue, sweat and dirt. It
brings about strength in the body and is an aid
par excellence for the enhancement of ojas.
Relax muscles, calm your mind, detoxify,
moisturize, stimulate circulation and clean the
lymphtic system.
 11. Breakfast

Breakfast, literally means break the fast.
Since our body doesn’t consume anything after
dinner till we wake up the next morning, our body
is famished. Having consumed the energy from

last night’s meal, we need to recharge our battery,
which is on low level now.

Ekk=k”kh L;kr~ A

vkgkjek=k iqujfXucykisf{k.kh AA3AA

Ch.su.5/3
One should eat in proper quantity, which is

depend on agni status an bala of person For
proper maintenance of positive health, one should
first of all eat in proper quantity.
Benefits of having Matravat Aahara:

It increases longevity. Digests food
effectively in appropriate duration, thus no issues
of indigestion. Maintains dosha equilibrium. Aids
proper development and nourishment of
dhatus(body tissues). Keeps an individual
energetic and healthy. Aids in weight loss.

  In Ayurvedic treatise there are some special
procedures described that if done frequently are
beneficial for healthy life also plays a key role in
treating many disorders, which are mentioned
below.
Murdha Tarpana

Application of oil to the head by specific
method is known as Murdha Tarpana. According
to Vagbhata Murdha Tarpana is classified into
four.

1. Shiro abhyanga
2. Shiro sheka
3. Shiro pichudharana
4. Shiro basti
 Among these four Shiro abhyanga and Shiro

pichudharana can be done easily and on regular
basis.
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Shiro abhyanga
Application of oil to the head by specific

manner is known as Shiro abhyanga. It is useful
in all the diseases of head and keeps the sense
organs healthy. It prevents greying and falling of
hair. It helps in stress relieving. It induces sound
sleep. It is also helpful in many neurological
disorders.
Shiro pichudharana

  It is a procedure by which a piece of either
cloth or gauze or sponge dipped in medicated oil
and to be kept on the Brahmmarandra of head
for a specific period.
Benefits of Shiro pichudharana

- Hair fall
- Hair greying
- Cracks of skin of the head
- Stiffness of eyes.
- Mental and neurological disorders.
- Mastiskya/thailam/Shirolepana)
In Keraliya Panchakarma, Masthishkya is

mentioned as Thalam. In case of Thalam
Kalka(Paste) medicated with  medicinal herbs
is applied on  the Scalp for a particular period of
time.

Indications : Psychiatric Disorders,
Insomnia, Skin Disease, Dandruff,
Psychosomatic Disease, Headache, Migraine,
Sinusitis, Facial Palsy.

Ingredients:- Amalaki Choorna (powder of
Gooseberry), Butter Milk

Preparation: - A paste is made by boiling
Powder of Gooseberry(Amalaki Choorna) in
Buttermilk till the whole buttermilk is evaporated.

Procedure:-
Before Starting the procedure, patient is

anointed with Sneha (Oleation) on head and body.
After proper Oleation he should be seated

on a stool and the mixture is applied over the
vertex of the head in 3 – 5 cms thick in diameter.

It is recommended that while applying the
medicated paste slight body massage can be
done to the patient meanwhile.

This should be retained for 45 – 90 mins,
and after this stipulated time the paste is removed
from head and the vertex is rubbed with dry cloth.
In Patients who are contraindicated for bathing,
Rasnadi Choorna is applied on the head.
Benefits:
fuR;a LusgknzZf”kjl% f”kj%”kwya u tk;rs A
u [kkfyR;a  ikfyR;a u ds”kk% izirfUr p AA81AA
cya f”kj%dikykuka fo”k s’k s.kkfoo/k Zrs AA
ǹ<ewyk”p nh?kkZ”p d̀’.kk% ds”kk HkofUr p AA82AA
bfUnz;kf.k izlhnfUr lqRoXHkofr pkuue~ A
funzkykHk% lq[ka p L;kUewf/uZ rSyfu’kso.kkr~ AA83AA

Ch.Su.5/81-83
One who applies oil on his head regularly

does not suffer from headache, baldness, greying
of hair, nor does his hair fall. Strength of his head
and forehead is specially enhanced. Sense organs
work properly. Generates sound sleep and
happiness by applying oil on head.
Karnapurana
u d.kZjksxk okrkRFk u eu;kguqlM~xzg% A
uksPpS% JqfruZ ckf/k;Za L;kfUur;a d.kZriZ.kkr~ AA84AA

| Ch. Su. 5/84
The procedure of pouring medicated

lukewarm oil into the ears known as Karnapurana.
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It is very useful in Vata disorders. It prevents
the contraction of neck and jaw. It prevents the
occurrence of deafness. It helps to cure ear
disorders.

Dharana kala is about 100matra (30-32
seconds)

Oils can be used : Bilva tail, Apamarg tail
in dosage of 4 to 6 drops.
DISCUSSION
uxjh uxjL;so jFkL;o jFkh ;Fkk A
Lo”kjhjL; ess/kkoh dR̀;s"oofgrks Hkosr~ AA103AA

Ch.Su.5/103
  A wise person should be vigilant about his

duties towards his own body like an officer-
incharge of a city and a charioteer towards the
city and the chariot respectively. Both the similes
are meaningful here. An officer in charge of a
city is vigilant about his duties more towards the
internal problems of the city while charioteer,
more towards the external problems of the
chariot while the former takes care to remove
the impediments in the way of maintenance of
peace in the city, the charioteer does so to avoid
the external contact of the chariot with the
undesirable elements. A city may be destroyed
by coming in contact with undesirable citizen
living inside the city, the chariot, likewise, may
get destroyed by falling into a pit or following an
uneven path. Similarly, wise man has to be
attentive towards his body, not only towards its
external needs but also towards the maintenance
of internal stability.
CONCLUSION

The Ayurvedic ‘dincharya’ or daily regiman
helps to bring about peace and harmony in one’s
life. Ayurvedic daily regimen are meant to

enhance the total health of man, both mental and
physical. They are easy to follow and are not
liable to cause trauma of any kind to the body or
mind. Vaidya should take the responsibility to
make aware the   present state of health of patient
and help to find a better way and also provoked
the patient to follow this daily regimen as much
as possible.
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Lru dSalj & vk;qoZsn mipkj ,oa Tkkx:drk ls cpko
- vf[kys”k HkkxZo*
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8 ekpZ dks ge lHkh vrjkZ’Vªh; efgyk fnol euk jgas
gS] bldk mn~ns”; efgykvksa dks l”kDr ,oa tkx:d
cukuk gS D;ksafd ,d LoLFk ,oa tkx:d efgyk gh viuh
ftEesnkjh;ksa dks lqpk: :Ik ls ogu djrh gSaA efgyk,a
lkekftd thou dh vk/kkjf”kyk gksrh gSa vFkkZr~ iwjs ifjokj
dk e/; dsanz iwjs ifjokj dh ftEesnkjh efgykvksa ds Åij
gksrh gS vktdy rks efgyk,a O;olk;] jktuhfrd ,oa
vU; {ks=ksa esa yxkrkj dk;Z dj jgha gSa] ,slh fLFkfr esa
efgykvksa dks vius LokLF; ds Åij /;ku j[kus dk le;
ugha fey ikrk gS vkSj og vius LokLF; dh vf/kd j{kk
ugha dj ikrh gS blfy, ge vDlj ns[krs gSa fd efgykvksa
dh dbZ chekfj;ka vlk/; gks tkrh gSa] dbZ ckj efgyk,a “keZ
ds dkj.k viuh chekjh dks Nqikrh gSa vkSj fpfdRld ds
ikl ugha tkrh gSa blls chekjh /khjs&/khjs c<+ tkrh gSA vkt
;fn ge ns[ksa rks fiNys dbZ o’kksZ esa efgykvksa ds Lru
dSalj ds dkQh ekeys lkeus vk jgs gSa] ,slk  vf/kdka”kr;k
tkx:drk ds vHkko esa gh gks jgk gSaA Hkkjr esa ;g
efgykvksa esa ik, tkus okyk ,oa lokZf/kd QSyus okyk dSalj
gSa] ;g efgykvksa esa gksus okys dSalj dk 16% ,oa QSyus
okys dSalj dk 23% gS] nqfu;k Hkj esa dSalj ls gksus okyh
eR̀;q esa 18% Lru dSalj ds dkj.k gksrh gSA vk;qoZsn lafgrk
esa gtkjksa o’kZ iwoZ vkpk;Z lqJqr us Lru dSalj ds dkj.k]
y{k.k ,oa fpfdRlk dk o.kZu fd;k gsa] ;g chekjh izkphu
dky esa vR;f/kd de ikbZ tkrh Fkh fdarq viF; vkgkj]
foykflrk ;qDr thou] eksVkik] gkeksZu ds nq’izHkko] olk;qDr
Hkkstu dk lsou djuk] ekfld /keZ dk tYnh “kq: gskuk]
ekfld /keZ dk vf/kd mez rd pyrs jguk] f”k”kq dks
nw/k ugha fiyk ikuk] vf/kd mez esa “kknh gksuk ,oa vf/kd

mez esa cPps gksuk bu lHkh ls Lru dSalj dh mRifÙk gksus
yxh gSA

“kjhj dh dksf”kdkvksa dh vfu;af=r of̀) ,oa foHkktu
ds dkj.k “kjhj esa dSalj dh mRifÙk gksrh gS] tc dksf”kdkvksa
ds fodkl dks fu;af=r djus okys thal esa E;wVs”ku gksrk
gSa rks dksf”kdk,a vfu;af=r vkSj vO;oLfFkr :Ik ls foHkkftr
gksrh gS vkSj mudk xq.ku gksrk gSa] vkSj budh oǹ~f/k ls
V~;wej cu tkrk gSA Lru dSalj Lru dksf”kdkvksa esa
fodflr gksrk gS] vke rkSj ij dSalj Lru ds dks’k esa vFkok
MDV esa curk gSA ;g og xzafFk;ka gS ftuesa nw/k curk gS
vkSj og nw/k xzfUFk;ksa ls fuIiy rd igqapkus dk ekxZ iznku
djrh gS dSalj olke; vkSj js”ksnkj Lru mÙkdks esa Hkh cu
ldrk gSAS vfu;af=r dSalj dksf”kdk,a LoLFk Lru mÙkdksa
ij vkØe.k djuk “kq: dj nsrs gS ;g /khjs&/khjs vklikl
ds ylhdk mÙkd rd igqap tkrs gSa vkSj ;g ylhdk vkSj
jDr bu dksf”kdkvksa dks iwjs “kjhj esa igqapkus dk dk;Z djrs
gSa ;fn izkjfEHkd voLFkk esa dSalj dk irk yxk fy;k tk,
rks bldk bykt vklkuh ls fd;k tk ldrk gSA

Lru dSalj dks xaHkhjrk dh nf̀’V ls 4 LVst esa ckaVk
tk ldrk gSa&

LVst 1& tc dSalj vius vax esa gh lhfer jgrk
gSA

LVst 2& tc dSalj vklikl ds vaxksa esa QSy tk,A

LVst 3& tc dSalj dksf”kdk,a vlikl ds ylhdk
mÙkdksa dks laØehr dj nsaA

LVst 4& tc dSalj dksf”kdk,a jDr ds }kjk iwjs
“kjhj esa QSy tk,aA

*foHkkxk/;{k] “kY; ra=] “kkldh; v’Vkax vk;qoZsn egkfon~;ky; ,oa fpfdRlky;] bUnkSj

mailto:akhlesh.bhargava@yahoo.com
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vkerkSj ij “kq:vkrh LVst esa Lru dSalj ds dksbZ
y{k.k lkeus ugha vkrs gSa D;ksfd V~;wej dk vkdkj NksVk
gksus ls y{k.k eglwl ugha gksrs gSa] Lru dSalj ds gksus dk
vkHkkl Lru ij gksus okyh NksVh xkaB ds :Ik esa gksrk gSa ,slk
ns[kus ij jksxh dks lrdZ gks tkuk pkfg,A gkykdh gj xkaB
dSalj gks ;g t:jh ugha gSa ijarq ,slk fn[kkbZ nsus ij rqjar
fpfdRld ls laidZ djuk pkfg,A dSalj dsoy ,d chekjh
dk uke ugha gSa] yxHkx 100 ls vf/kd dSalj ds izdkj
euq’; esa ik, tkrs gSS] oLrqr% “kjhj ds fdlh Hkkx ds vax
esa dksf”kdkvksa esa tc fdlh izdkj ls vfu;af=r ,oa vlkekU;
òf) gksus yxrh gS  vkSj ;g dksf”kdk,a loafer gksdj “kjhj
ds vU; Hkkxksa esa rsth ls viuk izlkj djrh gSa] blfy, tc
jksxh fpfdRld ds ikl tkrk gS rks ;g vius mPpre Lrj
ij igqap pqdh gksrh gS vkSj bldk bykt djuk ,d
eqf”dy leL;k tSlk gks tkkrk gSA tc ls izdf̀r esa
cgqdksf”kdh; izk.kh dk tUe gqvk rHkh ls dSalj dh mRifÙk
gqbZ gS] blfy, ;g euq’; dh rjg tkuojksa esa Hkh ik;k
tkrk gS] dSalj dh mRifÙk ds ysfVu “kCn cancrum ls gqbZ
gS ftldk eryc gksr gS crabA izkphu le; esa vkpk;Z
lqJqr ds }kjk gtkjksa o’kZ iwoZ gh dSalj vFkkZr vcZqn ds
dkj.k] y{k.k] izdkj ,oa fpfdRlk dk o.kZu fd;k x;k gSA
vkpk;Z lqJqr us lqJqr lafgrk fpfdRlk LFkku ds 18 osa
v/;k; esa vcZqn dh fpfdRlk dk vk;qoZsfnd vkS’kf/k;ksa }kjk
o.kZu fd;k gSa] vkpk;Z lqJqr us vkS’kf/k;ksa ds vykok bldh
“kY; fpfdRlk ,oa blds fy, vfXudeZ dk Hkh o.kZu fd;k
gS] D;kasfd vfXu deksaZ ds }kjk ftu jksxksa dh fpfdRlk dh
tkrh gS os jksx Hkfo’; esa mRiUu ugha gksrs gS ,slk vkpk;ksaZ
dk dFku gS ,oa izk;ksfxd :i ls ,slk ns[kk x;k Hkh gSa]
lcls igys ,d xzhd ltZu fy;ksfuMk us dSalj dh “kY;
fpfdRlk ds fy, pkdw dk iz;ksx fd;k Fkk ijaUrq Hkkjrh;
fpfdRlk foKku vk;qoZsn esa gtkjksa o’kZ iwoZ gh bl fof/k dk
o.kZu izkIr gksrk gSA

gekjs “kjhj esa izfrfnu lkekU; dksf”kdkvksa dk foHkktu
ekbVksfll ,d fu;fer izfØ;k gS] ;g DNA ij vk/kkfjr
gSA ftuds }kjk fu;af=r gksrh gS] ;fn dSalj ds dkj.k

ftUgsa ge dkflZukstsfud dgrs gSa muds }kjk gekjs “kjhj
dh dksf”kdkvksa dk DNA u’V gksdj thu esa ,d ifjorZu
mRiUu dj nsrs gSa vkSj dksf”kdkvksa dk lkekU; foHkktu
vfu;af=r gks tkrk gS vkSj dksf”kdk,a vfu;af=r òf) djds
,d cM+k ekl cuk ysrh gS ftUgsa fu;ksIYkkTe vFkok eSfyXusaV
V~;wej vFkok lkekU; Hkk’kk esa dSalj dgrs gSaA

;g dksf”kdk,a of̀) djds vius lehiLFk Ård]
ylhdk ,oa jDr dksf”kdkvksa ds ek/;e ls “kjhj ds vU;
Hkkxksa esa QSyus yxrh gSa] bl fØ;k dks gh ge esVkLVsfll
dgrs gsa] /khjs&/khjs ;g dksf”kdk,a viuh dkWyksuh cuk ysrh
gSa vkSj vius iks’k.k ds fy, vyx ls CyM oslYl cuk ysrh
gS ftUgs ge V~;wej ,uthvkstsusfll dgrs gS bl izdkj
jksx dk irk yxus rd fofHkUu izdkj ds dSalj esa fofHkUu
izdkj ds E;wVs”ku gks pqds gksrs gSa vkSj jksx dk irk yxus
ds ckn ,Dl&js] lhVh LdSu] isV LdSu] cksu LdSu vkfn
tkpksa ls vkSj vf/kd E;wVs”ku gksrs gSa vkSj dSalj lsy
vf/kd rsth ls òf) djrh gSa] blh nkSjku dheksFkSjsih] jsfM;ksa
FkSjsfi vkfn ls Hkh dSalj lsYl vf/kd rsth ls of̀) gksrh gS
vkSj blls dSalj lsy esa iqu% izknqHkkZo Hkh gks ldrk gSA ;fn
fdlh cká ;k vUr%dkj.k ls “kjhj dh dksf”kdkvksa dk
vfu;af=r foHkktu “kq: gks tkrk gS bUgha dksf”kdkvksa dks
ge dSalj lsYl dgrs gSA

“kjhj dh izR;sd dksf”kdk foHkktu djrh gS mlesa
dSalj gksus dh laHkkouk gksrh gS] “kjhj esa vusd izdkj dh
dksf”kdk,a gskus ls vusd izdkj ds dSalj Hkh gksrs gSA
dksf”kdkvksa ds izzdkj ds vk/kkj ij dSalj ds vyx&vyx
uke gksrs gSa tSls dkflZuksek] lkjdksek] ek;yksek] Y;wdsfe;k]
fyaQksek vkfnA

“kjhj ds 80 ijlsaV dSalj tks ,fiFksfy;y lsYl ls
mRiUu gksrs gSa mUgsa dkflZukek dgrs gSa] tc “kjhj esa dgha
malignant V~;wej cu tkrk gS rks ogka dh dqN dksf”kdk,a
jDr] fyEQ vkfn ds }kjk nwljs LFkku ij tkdj viuh
of̀) djus yxrh gSa bls gh esVkLVsfll dgrs gSaA

vkpk;Z lqJqr us crk;k gS fd “kjhj esa viF;
vkgkj&fogkj ds dkj.k izdqfir gq, nks’k okr&fir&dQ
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“kjhj dh /kkrqvksa dks nwf’kr] laØfer djds mÙkdksa esa xksy]
fLFkj] vYi ihMk okyk] cM+k] /khjs&/khjs c<+us okyk] ekal ds
mipkj ls ;qDr “kksFk mRiUu dj nsrk gS bl jksx dks vcZwn
dgrs gSa] ;g okr] ls fiÙk] ls] dQ ls] ekal ls] esn ls
mRiUu gksrk gSA lkekU;r% vHkh rd bldk iz/kku dkj.k
vKkr gS ijarq vuqokaf”kd :i ls] viF; vkgkj] dsfedy
;qDr ok;q ,oa Hkkstu dk lsou] nwf’kr ikuh dk lsou] /
kweziku] rackdw lsou jsfM,”ku dk “kjhj ij izHkko] ok;jl
dk izHkko vkfn dks eq[; dkj.k ekuk x;k gSA

dSalj ds lkekU; y{k.k

fofHkUu izdkj ds dSalj esa vyx vyx y{k.k ik,
tkrs gSaA ijarq is”kkc esa ][kwc vkuk] [kwu dh vpkud deh
gksuk] otu dk vpkud de gksuk] ,uhfe;k] ey esa [kwu
vkuk] [kklh esa [kwu vkuk] Lru esa xkaB ns[kuk ;k “kjhj
ds fdlh Hkkx esa xkaB ns[kkuk] “kjhj ij vlkekU; ?kko gks
tkuk efgykvksa esa feUuksikt ds ckn jDr vkuk] izkLVsV ds
y{k.k fn[kkbZ nsuk vkfn izeq[k y{k.k gSaA

Lru dSalj ds y{k.k

1& Lru esa xkaB ;k mHkkj eglwl gksuk tks vHkh vHkh cuk
gks

2& Lru dh Ropk dk jax yky gks tkuk

3& iwjs Lru esa ;k dqN Hkkx esa lwtu gksuk

4& Lru esa xqBfy;ka tSlh iM+ tkuk

5& fuIiy ls nw/k ds vykok dksbZ lzko fudyuk

6& fuIiy ls [kwu dk vkuk

7& Lru ds vkdkj esa vpkud ifjorZu gksuk

8& Lru ds ikl dh yfldk xzafFk;ksa dk Qwy tkuk

9& fuIiy dk ckgj dh rjQ uk gksdj vanj ?kql tkuk

Lru dSalj ds dkj.k

1  efgykvksa dh mez c<+us ij Lru dSalj dk tksf[ke Hkh
c<+rk gSa] yxHkx 50 o’kZ dh mez ds ckn ;g [krjk
80% rd c<+ tkrk gSa]

2   ekfld /keZ lekIr gksus ij Hkh ;g [krjk c<+ tkrk
gS

3   ;fn efgyk ds ifjokj esa fdlh dks vFkok vius fdlh
fj'rsnkj dsk ;g dSalj gqvk gks rks blds gksus dh
laHkkouk,a c<+ tkrh gSA

4  ftu efgykvksa esa (BRCA 1) (BRCA 2) thu gksrs gSa
muesa Lru dSalj vFkok vksojh dSaalj gskus dh laHkkouk,a
c<+ tkrh gSaA

5   ftu efgykvksa esa 12 o’kZ dh de mez ds igys ekfld
/keZ “kq: gks x;k gks vFkok ekfld /keZ ds fuòfÙk dkQh
nsjh ls gks rks Lru dSalj dk [krjk c<+ tkrk gSaA

6   ftu efgykvksa ds Lru dkQh l?ku gksrs gSa muesa ;g
dSalj vf/kd ik;k tkrk gSA

7& 30 lky dh mez ds ckn xHkZ/kkj.k djus ls bldk
tksf[ke c<+rk gSaA

8  tks vkjkenk;d ftanxh O;rhr djrh gSa muesa vf/kd
ik;k tkrk gSA

9& dqN xHkZfujks/kd nok,a yxkrkj ysus ls Lru dSalj gks
ldrk gS

10 5 lky ls T;knk le; rd ,LVªkstu vkSj izkstsLVªksu
gkeksZau Fksjsih ysus okyh efgykvksa dks Hkh bldk vf/kd
[krkjk gksrk gSA

11  tks efgyk,a vf/kd /kweziku ;k efnjk dk lsou djrh
gSa vf/kd ik;k tkrk gSA

12  tks efgyk,a ,slk dk;Z djrh gSa ftudk dSalj dkjd
dsfedy vf/kd laidZ esa vkrs gSa tSls df̀’k laca/kh
ukSdfj;ka ckj o dsfluksa esa dke djuk] IykfLVd dh
QSDVªh esa dke djuk] /kkrq dh QSfDVª;ksa esa dk;Z djuk
vkfn

13 tks efgyk,a O;k;ke ugha djrh gSa vkSj olk ;qDr
Hkkstu vf/kd djrh gsa muesa vf/kd ik;k tkrk gS
lkekU;r% lHkh dkj.kksa dks NksM+us ls ,oa O;ofLFkr
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vkgkj&fogkj] vk;qosZfnd vkS’kf/k;ksa dk lsou] Jr̀qp;kZ]
;ksxklu] O;k;ke vkfn dk iz;ksx djus ls bu lc ls
cpk tk ldrk gSA

Ekfgykvksa }kjk Lo&ijh{k.k&

bl chekjh esa efgykvksa dk Loijh{k.k vR;ar egRoiw.kZ
gS] blesa efgykvksa dks 20 o’kZ ls Lruksa dk ijh{k.k djuk
pkfg,A efgykvksa dks izR;sd ekg vius Lruksa dk ijh{k.k
djuk pkfg, vkSj izR;sd 3 o’kZ esa efgyk MkWDVj ls psdvi
djokuk pkfg,A 40 ls 50 o’kZ ds chp efgykvksa dks ,d
tkap eseksxzkQh djokuk pkfg, ,oa 50 ls 74 o’kZ ds chp
izR;sd 2 o’kZ esa eseksxzkQh djokuk pkfg,A fL=;ksa dks dkap
ds lkeus [kM+s gksdj vius vki dks ns[kuk pkfg, ,oa Lru
ijh{k.k djuk pkfg, ;g ns[kuk pkfg, fd Lru esa dksbZ
xkaB rks ugha gS] Lru ds vkdkj] dyj dks ns[kuk pkfg,
fuIiy ls dksbZ ikuh tSlk inkFkZ ckgj vk jgk gks ;k fuIiy
vanj /kls gq, gks rks xkSj djuk pkfg,A ;fn efgyk dks
ekfld /keZ lekIr gks x;k gks rks izR;sd ekg dh ,d
fuf”pr rkjh[k dks psd dj ysuk pkfg,] ;fn jksxh dks
Lo;a ijh{k.k esa vFkok fpfdRld ds }kjk ijh{k.k djus ds
ckn dksbZ rdyhQ mRiUu gks rks fpfdRld dh ns[kjs[k es
chekjh dh iqf’V ds fy, vko”;d tkap djokuk pkfg,A

1& eSeksxzke % Lrj dh lrg ds uhps ns[kus dk ;g vPNk
rfjdk gS ;g ,d ,Dl&js tSlh rdfud gS ftlesa
vanj ds mÙkdksa ,oa ukfy;ksa dk Kku gks tkrk gS] dbZ
efgyk,a bldks izfro’kZ djokrh gSaA

2& lhVh LdSu

3& ,e vkj vkbZ

4& PET SCAN

5& ck;ksIlh }kjk Lru esa ls mÙkd dk ,d NksVk VqdM+k
fy;k tkrk gS vkSj dSalj dh iqf’V ds fy, ml dks
tkap ds fy, Hkstk tkrk gS]

6& “kY;fØ;k % ;fn chekjh vf/kd QSy tk, rks bl Lru
ds ml Hkkx dks vFkok iwjs Hkkx dks dkV dj “kjhj ls
vyx dj fn;k tkrk gSA

lHkh tkap ds ckn ;fn Lru dSalj dh iqf’V gks tkrh
gS rks bldk bykt ,yksiSfFkd fpfdRlk esa dheksFkSjsih
jsfM;ksFksjsih ,oa “kY; fØ;k ds }kjk fd;k tkrk gS fdUrq
dheksFkSjsih gksus ij jksxh dks rdyhQ gksus dh laHkkouk cuh
jgrh gS]  blls jksxh ds “kjhj dh jksx izfrjks/kd {kerk
[kRe gks tkrh gS jksxh dks vusd izdkj ds minzo mRiUu
gks tkrs gSa tSls jksxh ds “kjhj ds ckyksa dk mM+ tkuk] Hkw[k
dk de gks tkuk] Hkkstu dk ugha ipuk] eqag esa vk¡r esa ,oa
xqnkekxZ esa Nkyksa dk gks tkuk] “kjhj esa nnZ dk gksuk] jkf=
dks uhan ugha vkuk ,oa vR;f/kd detksjh gks tkuk bl
izdkj ds y{k.k mRiUu gks tkrs gSa bu y{k.kksa dks nwj djus
ds fy, ,oa jksx izfrjks/kd {kerk c<+kus ds fy, dSalj
dksf”kdkvksa dh vfu;af=r òf) dks jksdus ds fy, vk;qosZfnd
vkS’kf/k;ksa dk cgqr vPNk izHkko gS ,slk vusd ejhtksa esa ns[kk
x;k gSA bankSj ds v’Vkax vk;qosZn dkWyst ds “kY; ra=
foHkkx esa vusd dSalj ds jksxh bldk ykHk mBk jgs gSa]
vfu;af=r dSalj dksf”kdkvksa dks jksdus ds fy, ghjd HkLe]
Lo.kZ HkLe] lgL= iqVh vHkzd HkLe ,oa vusd vkS’kf/k dk
izHkkoh :i ls bykt ns[kk gSA jksx izfrjks/kd {kerk c<+kus
ds fy, vkeydh] xqMwph dk iz;ksx] gYnh dk nw/k ds lkFk
iz;ksx vR;ar ykHknk;d gSA xksew= dk iz;ksx dSalj ds fy,
jkeck.k nok gSSA BaMh phtksa dk mi;ksx de ls de djuk
pkfg,A v”oxa/kk uhan ds vkus vkSj ekufld “kfDr dks
c<+kus gsrq izHkkoh vkS’kf/k gSA jlk;u ds :i esa czã jlk;u
dk iz;ksx ykHknk;d gSA eqysBh pw.kZ dks e/kq ds lkFk ysus
ls vkarfjd ?kko Hkjus esa lgk;rk feyrh gSA vfu;af=r
dksf”kdk foHkktu dks jksdus ds gsrq izk.kk;ke dk vPNk
izHkko gSA ;ksx fpfdRld ds lykg ls ;ksx djuk ykHknk;d
gSA eu ds thrs thr gS eu ds gkjs gkj vFkkZr dSalj ds
jksxh dks ges”kk mRlkgo/kZd ekgkSy esa j[kuk pkfg, jksxh
ges”kk izlUu jguk pkfg,A Hkw[k ugha yxus ij lksaB] efjp]
ihiy] vtokbu] lkSaQ dk iz;ksx ykHknk;d gSA “kjhj dh
vfXu de gkssus ij yhoj ij iz;ksx gksus okyh nokvksa dk
iz;ksx ;Fkk jksfgrd] Qyf=dkfn DokFkA ;knnk”r de
gksus ij czkãh] e.Mwd i.khZ dk iz;ksx fd;k tk ldrk gSA
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dCt cus jgus ij vjaM rsy ykHknk;d gSA mYVh gksus ij
e;wjfiPPk HkLe dk iz;ksx ykHknk;d gSA ;fn jksxh ds “kjhj
ds ckgjh Hkkx esa ?kko gks rks tkR;kfn ?kr̀ ds }kjk izca/ku
djuk pkfg,A dSalj ds jksxh dh lRookt; fpfdRlk
vko”;d gS vFkkZr~ dbZ ckj jksxh dks ,sls yksx tks dSalj
dks thr pqds gSa muds ckjs esa crkuk pkfg,A jksx
izfrjks/kd {kerk c<+kus ds dksf”kdkvksa dk vfu;af=r foHkktu
dks jkssdus esa enn~ feyrh gS] /khjs&/khjs fpfdRlk foKku esa
izxfr gksus ij dSalj tSlh chekfj;ksa dh jksdFke esa cgqr
lgk;rk feyh gS] vc dSalj ls ejus okys jksfx;ksa esa
yxkrkj fxjkoV vkbZ gS] dSalj esa dke vkus okyh vk;qosZfnd
vkS’kf/k;ksa ij fjlpZ gks pqdh gS ,oa yxkrkj gks jgh gSA
oLrqr% ge izfrfnu gekjs thou esa dSalj ds dkj.kksa dk
yxkrkj lsou dj jgs gSa] ftu ls cpuk eqf”dy gh ugha
ukeqefdu gS ijarq ge vius “kjhj dh jksx izfrjks/kd {kerk
c<+k dj vkus okyh chekfj;ksa dh jksdFke dj ldrs gS] gesa
vius thou esa fu;fer vkgkj fcgkj] lnor̀] fnup;kZ]
jkf= p;kZ] _rq p;kZ dk ikyu] izk.kk;ke] ;ksx] vklu dk
iz;ksx ,oa vk;qosZfnd lafgrk esa crk, x, fu;keksa dk ikyu
djus ij vusd izdkj dh chekfj;ksa ls cpk tk ldrk gSA

dsl fooj.k 1&

,d Lru dSalj dh efgyk ftldh mez 70 o’kZ gSa] esjs
ikl vkbZ mlus crk;k fd yxHkx 10 o’kZ igys mlds ck,a
Lru esa ,d xkaB gqbZ vkSj og /khjs&/khjs c<+ dj vc 10 o’kZ
ckn vpkud QwV xbZ vkSj mlesa ls dkQh eokn vkSj [kwu
fudyk vkSj dkQh cM+k ?kko cu x;k] efgyk ds ifjokjtu
us esjs dgus ij tkap djokbZ blesa dSalj dh iqf’V gqbZ
efgyk e/kqesg ,oa gkbijVas”ku dh nokb;kaa Hkh ysrh gS fdUrq
mlds ifjokj tuksa us ,yksiSfFkd bykt tSLks dheksFkSjsih
vkfn ysus ls badkj dj fn;kA vHkh mldk vk;qosZn dkWyst
esa ls vk;qosZfnd vkS’kf/k;ksa }kjk bykt py jgk gS mlds
?kko dks Hkjus ds fy, yxkrkj vk;qosZfnd vkS’kf/k;ka tkR;knh
?kr̀k dk iz;ksx fd;k tk jgk gS jksxh ds y{k.kksa esa dkQh
deh vk jgh gS vkSj mldk ?kko Hkh /khjs&/khjs Hkj jgk gSA

 ,sls vusd dSalj ds jksxh gS tks vk;qosZn nok ls ykHk
izkIr dj jgs gSa vkSj viuk lkekU; thou th jgs gSA

vk;qosZfnd vkS’kf/k;ksa dk dke djus dk viuk ,d
rjhdk gSA

dsl fooj.k 2&

,d 65 o’kZ dh o)̀ efgyk ftldks Hkkstu ufydk ds
Åijh Hkkx dk LDoSel lsy dkflZuksek Fkk] efgyk dkQh
detksj gks pqdh Fkh] mldks Hkkstu fuxyus esa dkQh
fnDdr Fkh blfy, Hkkstu nzo :i esa fn;k tk jgk Fkk]
vk;qosZfnd vkS’kf/k;ksa tSls vkeydh jlk;u] xksew=] xhykW;]
v”oxa/kk ,oa vU; vkS’kf/k;ksa dks nsus ls efgyk dh detksjh
/khjs&/khjs [kRe gks jgh gS ,oa efgyk dks Hkkstu fuxyus esa
Hkh dksbZ fnDdr ugha gks jgh gS D;ksafd vk;qosZfnd vkS’kf/k;ksa
ds mi;ksx ls jksxh ds eqag dh] xnZu dh ,oa vUu ufydk
dh ekal isf”k;ksa dks rkdr feyh ,ao nnZ Hkh de gqvkA
vkS’kf/k;ka iwjs “kjhj esa nks’k] /kkrq] ey vkfn ij viuk dk;Z
djrh gSa vkSj iwjs “kjhj esa QSy jgs dSalj dks lekIr djrh
gSa ;g c<+s gq, nks’k dks lekIr djrh gSa ,oa “kjhj dh lHkh
/kkrqvksa ds dk;ksZa dks lE;d :i ls dk;Z djus esa ykHknk;d
gS “kjhj esa fdlh izdkj dk uqdlku ugha djrh gSaA
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okjk.klh esa O;fäRo fodkl ,oa pfj= fuekZ.k dk;Z'kkyk dk vk;kstu
vk;qosZn ds mRFkku ds fy, rRij laxBu fo'o vk;qosZn ifj"kn~ ,oa foÑfr foKku foHkkx] vk;qosZn ladk;] dk'kh

fgUnw fo'ofo|ky; ds la;qä rÙoko/kku esa Lukrd vk;q"k Nk=ksa ds fy, ‰ fnolh; dk;Z'kkyk dk vk;kstu fd;k x;kA
bl dk;Z'kkyk dk 'kqHkkjEHk xr ‡ Qjojh dks çks oh ds 'kqDy] funs'kd] fpfdRlk foKku laLFkku ,oa çks- ;kfeuh Hkw"k.k
f=ikBh] ladk; çeq[k] vk;qosZn ladk; ds dj deyksa }kjk lEiUu gqvkA  bl dk;Z'kkyk esa fofHkUu {ks=ksa ls vk;s 26 fo"k;
fo'ks"kKksa us vius mn~cks/ku rFkk O;kogkfjd fØ;k&dykiksa ds ek/;e ls Hkkoh oS|ksa dks muds dSfj;j esa vkxs c<+us vkSj
O;fäRo fu[kkjus ds xq#ea= fn,A bl dk;Z'kkyk esa vk;qosZn ds oS'ohdj.k] vuqä æO;] v‚uykbu lwpuk] ruko
çca/ku] xks mRikn] Xykscy okfeaZx] dE;qfuds'ku fLdy] osc fMtkbfuax] fpfdRlk esa dkuwuh nkao isap] çk.k çR;kxeu]
tykSdkopkj.k] egkeuk dh ǹf"V ls vk;qosZn] çkphu Hkkjr dk xkSjo vkSj vk;qosZn dk egRo] vfXu ,oa dks"B] vfXudeZ]
vk;qosZn esa vkS|ksfxdhdj.k vkfn fo"k;ksa ds fo'ks"kKksa us Nk=ksa dks voxr djk;kA lkFk gh vk;qosZn ds fo'ks"kKksa us dqN fo'ks"k
vk;qosZfnd fl)karksa dks çfrHkkfx;ksa dks ân;axe djok;kA bl dk;Z'kkyk esa fofHkUu çns'kksa ls vk;s yxHkx 40 Nk=&Nk=kvksa
us çfrHkkx fd;kA bu Nk=ksa dks fofHkUu çfr;ksfxrk,a tSls& çsl dkaÝsal] çfrHkk ijh{kk vkfn ds ek/;e ls fu[kkjk x;kA gj
çfrHkkxh us çR;sd fnu Lo;a eap dk lapkyu fd;k rFkk fo'o vk;qosZn ifj"kn~ o foÑfr foKku foHkkx dks /kU;okn fn;kA

vafre fnu ds eq[; vfrfFk ds :i esa fo[;kr oS| çks- f'ko dqekj feJ us dgk fd O;fäRo fodkl rks ckyd
ds tUe ls gh çkjEHk gks tkrk gS] ,slh dk;Z'kkyk;sa muesa vkSj fu[kkj ykrh gSaA ç[;kr lekt lsoh Jheku jke ukjk;.k
th us Hkh vius mn~cks/ku ls Nk=ksa dks çsfjr fd;kA bl volj ij M‚- ts ,l f=ikBh] M‚0 ds ds f}osnh] MkW0 jktho
'kqDyk] M‚0 ih ,l C;knxh] M‚- vt; ik.Ms;] M‚ 'kSysUæ flag] MkW0 vk'kqrks"k dqekj ikBd] M‚- vuqHkk JhokLro  vkfn
mifLFkr jgsA dk;Z'kkyk ds vk;kstu lfpo M‚0 vuqjkx ik.Ms;] lfpo] fo|kFkhZ çdks"B] fo'o vk;qosZn ifj"kn~] dk'kh
çkUr us dk;Z'kkyk dk lkjka'k çnku fd;k rFkk M‚- fç;nf'kZuh frokjh us  lHkh dks /kU;okn Kkiu fn;k vkSj Hkfo"; esa
,sls vU; dk;ZØeksa ds vk;kstu ds fy, vk'oLr fd;kA

fo'o eaxy fnol ,oa MkW0 ds0 ih0 'kqDy Lef̀r O;k[;ku okjk.klh esa lEiUu

dk; fpfdRlk foHkkx] dk'kh fgUnw fo'ofo|ky;] ,oa fo'o vk;qosZn ifj"kn~ ds la;qDr rRoko/kku esa fo'o eaxy
fnol ,oa MkW0 ds0 ih0 'kqDy Lef̀r O;k[;ku dk vk;kstu fnukad 17@02@2018 fnu 'kfuokj lk;a 3 cts laxks"Bh d{k]
dk; fpfdRlk foHkkx] dk'kh fgUnw fo'ofo|ky;] okjk.klh esa fd;k x;kA

dk;ZØe ds eq[; oDrk izks0 f'ko dqekj feJ foftafVax izksQslj] ;qjksfi;u vk;qosZn ,dsMeh] teZuh us vius
mn~cks/ku esa crk;k fd vk;qosZn fpfdRldksa dks iqu% n"̀;koyksdu djus dh t:jr gS rFkk viuh dk;Z'kSyh esa cnyko
ykus ds izfr izsfjr fd;kA dk;Zdze dh v/;{krk izks0 ts0,l0 f=ikBh] foHkkxk/;{k] dk; fpfdRlk foHkkx] vk;qosZn ladk;]
dk'kh fgUnw fo'ofo|ky; us dh rFkk vius mn~cks/ku esa crk;k fd vk;qosZn fpfdRldksa dks ;qxkuq:i cuus ds fy, ges'kk
rS;kj jguk pkfg, rFkk le; ds lkFk uohu rduhdh fo|k dks vk;qosZn ds fodkl gsrq Lohdkj djuk pkfg,A MkW0 ds0
ds0 f}osnh] lnL; dsUnzh; dk;Zdkfj.kh us fo'o fo'o vk;qosZn ifj"kn~ }kjk LFkkfir fofo/k dk;Zdzeksa dh :ijs[kk izLRkqr
dh rFkk Hkfo"; esa ifj"kn~ }kjk gksus okyh xfrfof/k;ksa ij izdk'k MkykA

bl dk;Zdze esa izks0 ds0 ,u0 f}osnh] v/;{k fo'o vk;qosZn ifj"kn~ ch0,p0;w0 bdkbZ] MkW0 lqHkk"k JhokLro] MkW0
ds0 ,u0 ewfrZ] MkW0 fot; dqekj jk;] MkW0 jkts'k JhokLro] jktho 'kqDy] MkW0 euh"k dqekj feJ] MkW0 vt; dqekj
ik.Ms;] MkW0 vks0 ih0 flag] izks0 ,l0 ds0 frokjh] izks0 ,l0,u0 falg] MkW0 ,0 ds0 f}osnh] MkW0 jktsUnz izlkn] MkW0 f'ko
th xqIrk] MkW0 ih0,l0 mik/;k;] MkW0 jkuh flag] MkW0 ts0ih0 falg] MkW0 ,0,l0 ik.Ms;] MkW0 jktho 'kqDyk Jh izse feJk]
MkW vk'kqrks"k dqekj ikBd vkfn us viuh lgHkkfxrk nhA

ifj"kn~ lekpkj
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;g vR;Ur g"kZ dk fo"k; gS fd
izks0 vfHkeU;q dqekj dks mRrjk[k.M
vk;qosZn fo'ofo|ky; dk dqyifr
fu;qDr fd;k x;k gSA fo'o vk;qosZn
ifj"kn ifjokj blds fy, 'kqHkdkeuk;sa
O;Dr djrk gSA

fo'o vk;qosZn ifj"kn~ ds jk"Vªh;
mik/;{k izks0 cynso /kheku dks Jhd̀".k
vk;q"k fo'ofo|ky;] dq:{ks=] gfj;k.kk
ds laLFkkid dqyifr fu;qDr fd;s
tkus ij fo'o vk;qosZn ifj"kn ifjokj
xkSjokfUor eglwl djrk gS rFkk viuh
'kqHkdkeuk;saa O;Dr djrk gSA

'kqHkdkeuk lans'k

jk"Vªh; laxks"Bh ,oa dk;Z'kkyk Hkksiky esa lEiUUk
Hkksiky esa fo'o vk;qosZn ifj"kn ,oa vkj0 Mh0 eseksfj;y vk;qosZn d‚yst ds la;qDr rRoko/kku esa varjkZ"Vªh; efgyk

fnol ij Gyneicon 2018 ij jk"Vªh; laxks"Bh ,oa dk;Z'kkyk dk vk;kstu gqvk ftlesa jkT; efgyk vk;ksx dh v/;{k
Jherh yrk oku[kM+s o [kq'khyky vk;qosZn egkfo|kYk;k ds çkpk;Z M‚ mes'k 'kqDyk ,oa oS| xksikynkl esgrk laj{kd
fo'o vk;qosZn ifj"kn~~ e/;çns'k o vkjMh eseksfj;y xzqi ds ps;jeSu Jh gsear flag pkSgku mifLFkr FksA bl dk;ZØe
esa 500 Nk= ,oa Nk=kvkas us lgHkkfxrk nhA

fu%'kqYd fpfdRlk f'kfoj ckank esa lEiUu
fnuk¡d 21-01-2018 dks fo'o vk;qosZn ifj"kn ] ck¡nk&fp=dwV ¼dkuiqj çkUr½ }kjk ekfudiqj esa fo'kky fu%'kqYd

vk;qosZn fpfdRlk f'kfoj dk vk;kstu fd;k x;k] ftlesa ek-HkSajksa çlkn feJ]lkaln&ck¡nk&¼fp=dwV½] Jh çdk'k ukjk;.k
f=ikBh] iwoZ lkaln] ck¡nk&¼fp=dwV½] ek-pfUædk çlkn feJ] fo/kk;d&dohZ ¼fp=dwV½] çks-lqjs'k paæ] çkpk;Z& jktdh;
vk;qosZfnd d‚yst & >k¡lh] Jh nqxsZ'k feJ ] mi ftykf/kdkjh &  ekfudiqj] Jh fouksn dqekj f}osnh ] v/;{k&  uxj
iapk;r ekfudiqj ,oa çkpk;Z&  tokgj uoksn; fo|ky; ekfudiqj] çkpk;Z& vkn'kZ b.Vj d‚yst&  ekfudiqj dh
xfjeke;h mifLFkfr esa 450 fo|kfFkZ;ksa dk LokLF; ijh{k.k ,oa 1800 ls vf/kd jksfx;ksa dk mipkj dj vk;qosZn dk
çpkj&çlkj fd;k x;kA bl f'kfoj esa 20 vk;qosZn fo'ks"kK] vk;qosZfnd d‚yst ds 35 Nk= &  Nk=k,a ] ,oa vkjksX; Hkkjrh
ds Vhe dk lg;ksx jgk RkFkk M‚0 foHkqdkUr] la;kstd fo'o vk;qosZn ifj"kn~] dkuiqj&çkUr ds la;kstu esa ;g dk;Z lEiUu
gqvkA

dk'kh fgUnw fo'o fo|ky; esa uohu f'k{kd ,oa Nk= bdkbZ dk xBu
f'k{kd bdkbZ & v/;{k % MkW0 ,0ds0 f}osnh] mik/;{k % izks0 vfuy dqekj flag ,oa izks0 T;ksfr 'kadj f=ikBh]

egklfpo % MkW- f'ko th xqIrk] lfpo % MkW0 jkuh flag] MkW0 ih0,l0 mik/;k;] 'kS{kf.kd lfpo % MkW0 jktsUnz izlkn] laxBu
lfpo % MkW0 ih0,l0 O;kMxh] lkaLdf̀rd lfpo % MkW0 'kksHkk HkV~V] dk;Zdze vk;kstu lfpo % MkW0 jkds'k tk;lokyA

Nk= bdkbZ & laj{kd % MkW0 ,0ds0 f}osnh] v/;{k % vfouo ik.Ms;] mik/;{k % Hkkuq ik.Ms; ,oa lq'khy dqekj]
dks"kk/;{k % fctsUnz ,oa izHkkdj] vk;kstu lfpo % f'kokuh fc'okl] egkea=h % èR;qUt; f}osnh] lfpo % Lokrh xqIrk] foosd]
f'kokaxh] lkSjHk jkgh ,oa 'osrk mik/;k;] f'k{k.k ,oa lkfgfR;d leUo;d % vthr] lkEHkoh] fodkl pkSjfl;k ,oa fiz;adk
ljdkj] tu tkxj.k ,oa fpfdRlk f'kfoj lEkUo;d % fj'kkadh] vfHk"ksd fnokdj] vejh'k feJk ,oa jktukjk;.k]
lkaLdf̀rd leUo;d % vkdka{kk tk;loky] vukfedk] lqeu iVsy] f'ky"Bk tSu] eks0 dyhe] izkph tSuA
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