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vfrfFk lEiknd
Hkkjr dh tula[;k fo”o esa phu ds ckn lcls vf/kd gS rFkk dqN o’kksZ esa tula[;k ds

lanHkZ esa Hkkjro’kZ fo”o dh lcls cM+h vkcknh okyk ns”k cu tk,xkA orZeku le; esa gekjs ns”k
dh vkcknh 130 djksM+ ds yxHkx gSA ,sls esa lHkh dks cqfu;knh lqfo/kk;sa miyC/k djkuk vklku
ugha gSA [kkuiku dh cnyrh vknrsa] Ik;kZoj.k iznw’k.k] ftanxh thus esa vk;k cnyko] c<+rh gqbZ
chekfj;ksa dk dkj.k gSA ns”k esa LokLF; ,oa fpfdRlk dh loZJs’B lqfo/kk,sa gksus ds ckotwn ns”k
dh vf/kdka”k vkcknh budk mi;ksx ugha dj ikrh gSA Hkkjr dh 70 izfr”kr vkcknh xzkeh.k {ks=ksa
esa vFkok efyu cfLr;ksa esa jgrh gSA tgk¡ yksxksa dks fu%”kqYd vFkok lLrh fpfdRlk lqfo/kk
miyC/k djkuk] ljdkj ds fy, lcls pqukSrh Hkjk dk;Z gSaA ,SyksisFkh esa chekfj;k¡ dk rqjar bykt rks lEHko gS ij blds
lkbM ,QsDV~l vkSj bldh vf/kd dher ds dkj.k bldk mi;ksx gj fdlh ds fy, laHko ugha gSA ,sls esa Hkkjr dh
nslh fpfdRlk i)fr;k¡ fo”ks’kdj vk;qosZn bl fn”kk esa fuf”pr gh ykHkdkjh gSA ftlds }kjk chekfj;ksa dk jksdFkke vkSj
bykt nksuksa fd;s tk ldrs gaSA /keZ] vFkZ] dke] eks{k lHkh vkjksX; ds vk/khu gS vkSj vkjksX; dk foKku ̂vk;qosZn* dgykrk
gSA iapegkHkwr] f=nks’k ] f=lw= ij vk/kkfjr vk;qosZn fo”o dh izkphure fpfdRlk i)fr;ksa esa ls ,d gSA vk;q’kksosn% vFkkZr~
vk;q dk Kku djkus okyk foKku vk;qosZn gS ijUrq blls igys Hkh vukfn dky ls vusd fpfdRlk i)fr;k¡ izpfyr FkhA
oSfnd okaXEk; esa LokLF; laj{k.k vkSj jksx izfrj{k.k dh fofHkUu i)fr;ksa ls lEcfU/kr lanHkZ ;=&r= feyrs gSaA oSKkfud
'kks/k ijd v/;;u ls bl Kku dh tulkekU; vkSj oSKkfud oxZ dh Lohdk;Zrk c<+h gSA leLr ekuork orZeku thou
'kSyh] [kku&iku ,oa i;kZoj.k iznw"k.k ds nq"izHkkoksa ls vusd vlk/; jksxksa ls xzLr gSA bruh cM+h la[;k esa jksfx;ksa dh
fpfdRlk fdlh Hkh fpfdRlk fo/kk }kjk lEHko ugha gSA ek= ;ksx ,oa vk;qosZn }kjk gh jksxxzLr ekuo dks lq[kh] LoLFk
,oa fujksxh cuk;k tk ldrk gSA tu lkekU; ds LokLF; dk Lrj fdlh Hkh lH; vkSj lqlaLÑr lekt ds lekftd tu
dY;k.k ds Lrj dks ifjHkkf’kr vkSj ifjyf{kr djrk gS] izkphu dky esa Hkkjrh; thou dk ;g ,d egRoiw.kZ i{k FkkA
;g Hkkjrh; thou ewY;ksa dk egRoiw.kZ fgLlk vkSj Hkkjrh; lekt }kjk yksd dY;k.k ds fy, mldh izfrc)rk dk Kkid
gSA Hkkjr ds gtkjksa o’kZ ds bfrgkl esa osnksa ls ysdj vk/kqfud dky rd Hkkjrh; lekt us ;g fl) fd;k gS fd flQZ
oSfnd ra= gh lEiw.kZ fo”o dks laosnu”khy] ekuoh; vkSj ;qxkuq:Ik fpfdRlk lqfo/kk miyC/k djkus esa l{ke gSaA

eeZ fpfdRlk gtkjksa lky iqjkuh oSfnd fpfdRlk i|fr gSA bldks vk;qosZn ls izkphu i)fr dgk tkrk gSA
vkS’kf/k;ksa ds xq.k /keZ vkSj dYiuk dk Kku gksus ls iwoZ LoLFk jgus ds ,d ek= mik; ds #i esa ;g Kku tulkekU;
dks Kkr FkkA ml le; LokLF; lao/kZu ,oa jksxksa dh fpfdRlk ds fy, eeZ fpfdRlk dk iz;ksx fd;k tkrk FkkA vR;ar
izHkko”kkyh gksus rFkk vKkurko”k dh xbZ eeZ fpfdRlk ds ?kkrd izHkko gksus ls bl i)fr dk LFkku vk;qosZn vkS’kf/k
fpfdRlk us ys fy;k rFkk ;g i)fr eeZ fpfdRlkfonksa }kjk xqIrfo|k ds #i esa ijEijkxr :Ik ls fl[kkbZ tkus yxhA
O;kid izpkj ,oa f”k{k.k ds vHkko esa ;g foKku dkykUrj esa yqIr izk;% gks x;kA orZeku lEk; esa cnyrh thou “kSyh]
[kkuiku dh vknrksa] Ik;kZoj.k iznw’k.k] vkSj lkekftd  izfrLi/kkZ us euq’; thou esa ekufld ruko rFkk vusd “kkjhfjd
jksxksa dks tUe fn;k gSA mPpjDrpki] e/kqesg] ân; jksx] laf/kxr jksx] dSlj vkSj isV dh chekfj;k¡ cM+h rsth ls c<+
jgh gaSA ,M~l ds dkj.k Vh0Ckh0 vkSj vU; laØked jksxksa dh fpfdRlk Hkh lkekU; vkS’kf/k;ksa ds }kjk vlk/; gSA orZeku
esa miyC/k fpfdRlk i)fr;k¡ ek= yk{kf.kd fpfdRlk gh dj ikrh gS rFkk jksxh dks thou Ik;ZUr nokb;ksa dk iz;ksx djuk
iM+rk gSA Hkkjro’kZ esa ,syksiSFkh ds izfro’kZ yxHkx 45 gtkj fpfdRld rS;kj gksrs gSA bruh gh la[;k Hkkjrh; fpfdRlk
i)fr ds fpfdRldksa dh gksrh gSA orZeku esa fpfdRldksa dh ;g la[;k Hkkjro’kZ dh lEiw.kZ vkcknh dks fo”o Lrjh;
fpfdRlk lqfo/kk,sa miyC/k djkus esa l{ke ugha gSA fgUnqLrku tSls fodkl”khy ns”k esa mipkj ds fy, ,d oSdfYid
fpfdRlk ra= dh vko”;drk gS ftlesa tM+h cwfV;ksa vkSj eeZ fpfdRlk }kjk lQyrk iwoZd bykt fd;k tk ldrk gSA
OkrZeku esa vk;qosZn dh Lohdk;Zrk lEiw.kZ fo”o esa rsth ls c<+ jgh gSA og fnu nwj ugha tc vk;qosZn viuk iqjkuk xkSjo
iqu% izkIr dj ldsxk vkSj lcds fy, LokLF; ds mn~ns”; dh izkfIr esa lEiw.kZ fo”o gekjh Hkwfedk lg’kZ Lohdkj djsxkA

& izks0 lquhy dqekj tks'kh
funs'kd ,oa ladk;k/;{k]

_f"kdqy LukRkdksRrj vk;qosZn egkfo|ky; ifjlj]
mRRkjk[k.M vk;qosZn fo'ofo|ky;] gfj}kj
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ABSTRACT :
Plants/herbs are main source of synthesizing

the organic compounds generally used in the
modern medicine in curing various disease in the
most ancient system of therapy known as
"Ayurveda" A scientific approach for the
preparation of Asvas/Arishta, which is a
fermented product with so many plant origin
drugs along with jaggary.

In the present research paper the worked
out values for the quality control and the stability
of Asavas/Arishtas were discussed.  The
observations are made for pH, %alcohol, %sugar
etc. of the respective formulations. The observed
values conclude that there is not any specific
change in the findings that prove the version of
textual reference that Asavas & Arishtas didn't
lose their efficacy for longer period.

The pH of Asavas&Arishtas used in this
study is found to be in the range of 3.60 to 4.30,
which clearly indicated that the preparation is
acidic whereas the alcohol range from 5% to
8% indicates that the organic compounds
concerned to the ingredients present in the
formulation are well protected in its self-
generated alcohol produced during the
preparation under fermentation process. The
worked out parameters for transmittance are also
concludes its longer stability.
INTRODUCTION

The Ayurvedic text describes various Kalpnas
through which the plants/herbs are being used
as medicinal preparations. Pancha-vidha

QUALITY ASSURANCE AND STABILITY OF ASAVA & ARISHTA
-  Aditi*, Kush Pandey** N. N. Pandey***

e-mail :  kushpandey17@gmail.com

Kashaya Kalpna is the backbone of all the
Ayurvedic formulations in which Asavas and
Arishtas is also included. Asavas and Arishtas
are the preparation obtained by soaking the
requisite amount of drugs in its various forms
either in powder or in decoction in a solution of
jaggery for a specified period during which the
preparation undergoes fermentation. Generally
ethyl alcohol is formed in this process which
facilitates the active principle of successive drugs
preserved. There is basic difference in the
preparation of Asavas and Arishtas. The Asavas
are prepared by immersing all the ingredients of
the formulations in coarse form in the jaggery
solution whereas in Arishtas, decoction of the
ingredient dravyas are first prepared as indicated
in the textual reference and then by adding other
specific substances called prakshepdravyas. In
both cases the liquid is kept for fermentation.
The conditions for fermentation etc. remain same
as per the textual references.

The present work is an attempt to work out
the physio-chemical parameters for getting the
quality assurance of these Asavas and Arishtas.
The textual references of Indian system of
medicine advocates about the longer stability and
efficacious character of these Asavas and
Arishtas with passage of time. Thus an attempt
is being made to observe and study the changes
in certain chemical parameter with the passage
of t ime so as to assess the stability of
formulations.

*Assistant professor, Rishikul campus,  **Assistant professor,Haridwar Ayurveda College, Uttarakhand Ayurved University
***Sr. Scientific Officer/Ex-Govt. Analyst, State Drug Testing Lab. Uttarakhand.

mailto:kushpandey17@gmail.com
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MATERIAL AND METHOD
In the present work two Asavas and two

Arishtas are chosen for getting the analytical
parameter for its quality assurance and the
stability. The study of these four Asavas and
Arishtas is for the evaluation of the standards
for quality, efficacy and its stability. The PVC
drums are generally used for the preparation of
these formulations. The formulations used in this
research work as mentioned below are taken
from reputed organization Shri Hans Ayurved
Bhawan, Haridwar.

OBSERVATION

Table No. 1 Physio-chemical parameters of Asavas and Arishtas
Sr.no Parameters Name of Drug 

Asava Arishta 

Kumaryasava Patrangasava Abhyarishta Ashwagandharishta 

 

1 Colour Light brown Light brown Light brown Light brown 

2 Taste Astringent Astringent Astringent Astringent 

3 Odour Fragrant Fragrant Fragrant Aromatic 

4 Test for 
Methanol 

Absent Absent Absent Absent 

5 Phenolic content NIL NIL NIL NIL 

6 % Total solid 

w/w(1100c) 

21.22 31.45 19.20 28.5 

7 Specific gravity 1.1080 1.1465 1.0066 1.0453 

8 pH 3.60 4.40 4.15 4.30 

9 % Total sugar 28.8 36.0 10.80 15.4 

10 % Alcohol v/v 5.08 8.06 8.06 6.08 

 

1. Kumaryasava
2. Patrangasava
3. Abhayarishta
4. Ashwagandharishta
The pH meter, Photo colorimeter, hot air

oven, clevenger apparatus and other necessary
equipments are being used in the present study.
Abhyarishta  has been chosen for  the
determination of the optical density and
percentage transmittance in which 10% freshly
prepared aqueous solution of the drugs is used.
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Table No.2
Analytical parameters of Asava and Arishta with passage of time for stability

Sr.no. Name of drug Parameters for stability of Asavas/ Arishtas 

pH % sugar % Alcohol 

1 Kumaryasava 

after 6 months 

after 12 months 

 

3.97 

4.05 

 

45.6 

44.5 

 

2.12 

2.12 

2 Patrangasava 

after 6 months 

after 12 months 

 

4.42 

4.38 

 

36.0 

36.5 

 

8.13 

8.10 

3 Abhyarishta 

after 6 months 

after 12 month 

 

4.38 

4.40 

 

19.6 

20.0 

 

8.10 

8.05 

4 Ashwagandharishta 

after 6 months 

after 12 month 

 

3.85 

3.80 

 

21.8 

21.6 

 

7.12 

6.10 
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Table No.3
Photo colorimetric observation of 10% diluted solution

No. of Days Filter used % Transmittance Optical density 

0 
Red 

Green 

52 

30 

0.27 

0.52 

10 
Red 

Green 

44 

28 

0.36 

0.54 

20 
Red 

Green 

44 

18 

0.36 

0.75 

30 
Red 

Green 

42 

24 

0.38 

0.62 

60 
Red 

Green 

14 

25 

0.36 

0.60 

 RESULT AND DISCUSSION

The present work is carried out for the
analytical parameters e.g. total solid content,
specific gravity, pH, total sugar and the
percentage alcohol are as shown in table no.1
for respective Asavas and Arishtas. The drugs
are kept in coloured bottles so as to protect them
from any change due to the sunlight. It was found
that the pH of these Asavas and Arishtas are in
the range of 3.60 – 4.30 which clearly signifies
the acidic character of drug. The percentage of
total sugar is also found to be in the range of

10.8-28.8, this is due to the fact that the quality
of jaggery (Guda) and other ingredients, which
contain sugar, vary from one preparation to the
other. In the same sequence the specific gravity
and the percentage of total solid are found in
the range of 1.00-1.10 and 19.2-32.5
respectively. The self-generated alcohol is found
in the range of 5 to 8% v/v.

Asavas andArishtas are categorized in
madyavarga in the Ayurvedic texts.These
formulations  can be used for longer period
without losing its therapeutics. To get it proved,
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a bit of work for the stability of these drugs has
also been worked out with respect to the
analytical parameters of pH, total sugar and
alcohol for 360 days. There was no any
significant change observed in the worked out
analytical parameter for these Asavas and
Arishtas. The concerned values with respect to
the time for respective formulations are shown
in table no .2

To check the stability, a preliminary photo
colorimetric study of Abhyarishta has been
worked out for a very short period (60 days).
The percentage transmittance and the optical
density of 10% freshly prepared aqueous
solutions of the chosen drug are determined by
using Red and Green filters. The observations
are shown in table no.3. The Red filter was found
to be most appropriate for getting values to a
better interpretation of the result.

The percentage transmittance and optical
density of 10% solution of Abhyarishta with
specific interval of time as shown in table 2 is
found to be in the near vicinity of 44 and 0.36
respectively, which confers that Asavas and
Arishtas doesn’t lose their characteristics &
therapeutics with the passage of time.

CONCLUSION

The worked out analytical parameters will
certainly be fruitful for establishing the quality
control of these formulations for a better
therapeutical indication of these formulations,

which concludes that Asavas and Arishtas
doesn’t lose their characteristics & therapeutics
ability with the passage of time. This research
work, is a preliminary work, it is required to do
work more work for judging the efficacious
character of various Asava and Arishtas in
various disordes.
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ABSTRACT :
Skin is the important covering of the body

that is readily available for inspection by eyes
and fingers of every living person. Because of
its visibility, skin reflects our emotion and some
aspects of normal physiology. Now a day's skin
diseases are common and patients always
experience physical, emotional and
socioeconomic embarrassment in the society.

In Ayurved, all the skin diseases are classified
under the broad heading of Mahakustha and
Kshudrakustha, in which Ek-kustha can be
simulated as psoriasis and Pama is the condition
comparable to the pustular psoriasis on the basis
of presenting symptoms. Pama is Kapha-Pitta
Dosha pradhan, so for the treatment Nimba
(Azadirachta indica) is a drug of choice. Use of
Nimba Patra Kashaya as a Bahi-Parimarjin
Chikitsa shows good result in the patient of
pustular psoriasis.

Key words: Psoriasis, Pustular, Ek-kustha,
Pama, Bahi-Parimarjana Chikitsa
INTRODUCTION:

Psoriasis  is a chronic  inflammatory
autoimmune dermatosis that affect about 2 % of
the Population. It usually appears first between
the age of 15 and 30 years.1 The course of
disease is unpredictable but is usually chronic
with exacerbation and remissions.2 The lesion are
characterized by brown red papules and plaques,
which are sharply demarcated and are covered

 ROLE OF NIMBA PATRA KASHAYA IN PUSTULAR PSORIASIS
- Shweta Agrawal*, Sanjay Agrawal**

e-mail :  shweta06ayu@yahoo.com

with fine, silvery white scales. Commonly
involved sites are the scalp, upper back, sacral
region and extensor surface of the extremities,
especially the knees and elbows. The skin lesions
of psoriasis are variably pruritic. Traumatized
areas often develop lesions of psoriasis.
Additionally, other external factors may
exacerbate psoriasis including infections, stress
and some medications.

 About half of patients with psoriasis have
fingernail involvement, appearing as punctuate
pitt ing, nail thickening or subungual
hyperkeratosis. About 5 to 10% of patients with
psoriasis have associated joints complaints, and
these are most often found in patients with
fingernail involvement. The etiology of psoriasis
is still poorly understood. There is clearly a
genetic component to psoriasis.2

TYPES OF PSORIASIS3 :-
There are mainly five types of psoriasis -

Plaque, guttate, inverse, pustular  and
erythrodermic.

Plaque psoriasis is also known as psoriasis
vulgaris, makes up about 90% of cases. It typically
presents with red patches & white scales on top
areas of the body most commonly affected are
the back of the forearms, shins, around the naval,
and the scalp. Patients with plaque type of
psoriasis will have stable, slowly growing plaques,
which remain basically unchanged for long period
of time.

*Lecturer, Goverment Ayurvedic College, Rewa, **M.D. Ayurved (Shalya) Banaras Hindu University, Varanasi
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Guttate  psoriasis has drop shaped lesion. It
is most common in children and young adults. It
develops acutely in individuals without psoriasis
or in those with chronic plaque psoriasis. Patients
presents with many small erythmatous scaling
papules.

Inverse psoriasis form red patches in skin
folds. It affects the intertriginous region including
the axilla, groin, submammary region and naval.
It also tends to affect the scalp, palms and soles.
The individual lesions are sharply demarcated
plaques but may be moist due to their location.

Erythrodermic psoriasis occurs when the rash
becomes very widespread and can develop from
any of other types.

Pustular psoriasis presents with small non
infectious pus filled blisters.Pustular psoriasis is
an uncommon form of psoriasis consisting of
widespread pustules on an erythematous
background. The pus is composed of white blood
cells fluid which gives them yellow or cream
colour pustules that brust or dry up may appear
brown or crusty.

The red or darkened skin surrounding the
pustules can be thick and flaky. This skin is often
prone to cracking. The pus filled pustules do not
indicates an infection, or bacteria. As with all
types of psoriasis, the pustules are not contagious
and do not pose a threat to others.

In Ayurveda psoriasis is considered as Ek
Kushtha due to their clinical resemblence.

vLosnu egkokLrq ;UeRL;'kdyksie~A ¼p-fp- 7@31½

Means the skin lesion involved larger area
of body with fish scale like skin in appearance
and without sweating is Ek-Kushtha4.These
symptoms mostly resemble with the symptoms
of the plague type of psoriasis vulgaris. But the

symptoms of  Pama ^ikek 'osrk:.k";kok% d.Mwyk
fiMdk Hk"̀ke~"here the apprearce of Pama that is
Shwet, Arun & Shyava can be correlated with
pustular  form of the psoriasis.

In Pama, Acharya Charaka has considered
the prominence of Pitta-Kapha dosha that may
be the cause of pus formation whereas ek-kushta
is Vataj- Kaphaj vyadhi.5

As a Line of treatment, Acharya Charaka
has emphasised the shodhan chikitsa first then
shaman chikitsa6. Acharya Chakrapani has also
emphasized on the importance of Shodhan
chikitsa as antahparimarjana and then Lepana
karma as bahiparimarjin in kustha chikitsa7.
Acharya Charak has prescribed many drugs or
formulation for local application as Bahi
Parimarjana.8

Acharya Charaka has stated the use of
Nimb kashaya for internal use and for bathing
purpose. And these references are frequently
seen in  kustha chikitsa of charak chikitsa9

Even for pittaj kushtha especially Acharya
Charak stated the use of many drugs and Nimba
is also one of  them for bathing  purpose10.

^';"V;kgyks/kziãdiVksykfipqenZpUnu jlk'pA

Lukus ikus p fgrk% lq'khryk% fiRrdqf"BE;% AA

  ¼p- fp- 7@131½

Besides this :-
izirLrq yfldk izL=rs"kq xk=s"kq tUrq tX/ks"kqA

ew=a fuEc foM~csLukua ikua iznsg'p AA

 ¼p- fp- 7@157½

Here Acharya Charaka has stated especially
the use of Gomutra, Nimba or Vidanga as external
or internal in the condition of skin diseases that
are secretory or pus formed in nature.11
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Case Study: -
Keeping all these references in mind; a

female patient of Pustular Psoriasis aged 17 year
was treated with easily identified, easily available
single drug Nimbapatra Kashaya Prakshalana as
Bahi Parimarjana along with internal medicine
like Kaishor Guggulue, Arogya Vardhini and
Mahamanjisthadi Kashaya.

This 17 year female patient was already
suffering with Ek Kushtha since last 3 years and
taking oral Ayurvedic medicine since last 3
months as above. Suddenly she complained pus
formation in whole neck region with pain, may
be due to Paittik involvement in the Samprapti
causing Pama like symptoms. The oral medicine
was not changed at all. Along with that , Bahi
Parimarjan Chikitsa with Nimba Patra Kashaya
was done for 5 days.With in 5 days drastic
changes in the skin around neck were noticed.
There was no pus and the pain was also subsides.

A comparison of conditions before and after
applying Bahi Parimarjan can be made with these
photographs.

Before Bahi Parimarjan:

After Bahi Parimarjan:
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Preparation of Nimbapatra Kashaya :-
Nimba Patra is hard in structure and its juice

can be  obtained by Putapaka Kalpana only, so
to use the whole potency of Nimba Patra ,
Kashaya Kalpana was prepared, with the help
of a pressure cooker in which water was boiled
upto 8 to 10 whistles. So that it may get Nimba's
properties. After cooling down upto lukeeuorms,
leaves were mashed and filtered.

This luke warm Kashaya was used for
Parisheka at the effected part daily for 5 days .
CONCLUSION :-

Results of Nimbaparta Kashaya Parisheka
on pama were really good, Nimba is Tikta and

Kashaya in Rasa and Katu in Vipaka12. Due to
Tikta Ras Pradhanya, it is Kapha Pitta Shamaka,
also Kandughna and Kusthaghna in Prabhav. So
in all the ways Nimba is one of the best drugs
for the conditions such as Pama or may be
pustular psoriasis.In this case also Nimbapatra
Kashaya showed very good result and finally with
the proper selection of drug, according to
involvement of Dosha in Samprapti, the condition
can be cured.
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2. Davidson principals and practice of medicine 22nd
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3. Harrison's principals of internal medicine 19th
edition - MGH Professional Publication
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kashinath shastri - Chaukhambha Publication.

10.Charak Samhita chikitsasthan (7/131) by P.
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ABSTRACT :
Skin is the largest visible organ of the body

which determines the personality of an individual
thereby reflecting our emotions and is a link
between the external and internal environment.
Ekakushtha is a skin described in Ayurveda
having maximum resemblance with Psoriasis, an
autoimmune genetically determined disorder
affecting about 1–2% of general population. It is
one of the most common skin disorder of
unknown etiology and psychosomatic in nature.
Ayurveda, the science of life takes the whole
individual physically and mentally and describes
the treatment modalities of skin disorders as
Shodhana and Shamana. Among shodhana
chikitsa Vamana karma is the effective measure
for mitigating Ekakushtha because of its capacity
to eliminate the toxins from the body.

Keywords : Ekakushtha, Psoriasis, Vamana,
Shodhana, Shamana.
INTRODUCTION

Skin is the one of the five Gyanendriyas
adhishthana described in Ayurvedic texts, which
is responsible for touch sensation and prevents
the entry of diseases. It plays a great role in the
physical and mental well being of an individual.
In Ayurveda, the skin diseases are dealt under
the broad umbrella of Kushtha roga. Ekakushtha,

EFFECT OF VAMANA KARMA AND MANJISHTHADI KASHAYA IN
EKAKUSHTHA: A CASE STUDY

- Ashutosh Dubey*, Shailendra Kumar Singh**, Sukumar Ghosh***
e-mail :  drdubey90@gmail.com

a type of Kshudra kushtha having the
predominance of Vata and Kapha dosha and is
characterized by Aswedana (absence of
perspiration in the affected site), Mahavastu
(extensive lesions all over the body),
Matsyashakal (well defined silvery scale lesions
like fish), Twak Parushya (dryness of skin). It
occurs due to the vitiation of Rasa, Rakta, Mansa
dhatu.

The clinical features of Ekakushtha
resembles with Psoriasis, a chronic inflammatory
hyperproliferative dermatological disorder of
unknown etiology characterized by well defined
erythematous plaques of varying sizes and
configuration distributed all over the body with
silvery scales covering the loops of superficial
capillaries which are presented as tiny bleeding
points on removal of scales (Auspitz sign). In
India, Psoriasis affects about 1–2% population
irrespective of age, sex, races, occupation etc.
Psoriasis is a challenge to medical science. In
modern medicine there is no definitive treatment
for this disease.The available drugs have various
adverse effects in their long term use. Today
people look for safer drugs which have less side
effects. Ayurveda propounds a distinct principle
of Panchakarma which has the preventive,
promotive and curative aspects. Vamana Karma,
a therapeutic procedure, which helps in the

*MD Scholar, Department of Kayachikitsa, Institute of Post Graduate Ayurvedic Education & Research,  Shyamadas Vaidya Shastra
Pith, 294/3/1 A.P.C Road, Kolkata – 700009. **Assistant Professor, Department of Kayachikitsa, Rajiv Gandhi Ayurvedic Medical
College & Hospital,  Shankarpur, Belley, 24 Paraganas (North).***Professor & H.O.D, Department of Kayachikitsa, Institute of Post
Graduate Ayurvedic Education &Research,  Shyamadas Vaidya Shastra Pith, 294/3/1 A.P.C Road, Kolkata – 700009.

mailto:drdubey90@gmail.com


Journal of Vishwa Ayurved Parishad/April-May 2018         ISSN  0976 - 8300  13

elimination of vitiated doshas and removal of
toxins from the body and is very effective in
dermatological disorders.
CASE REPORT

  A 21 year old patient came to the O.P.D of
Kayachikitsa of Institute of Post Graduate
Ayurvedic Education & Research,Shyamadas
Vaidya Shastra Pith, 294/3/1 A.P.C Road,
Kolkata – 700009 with the complaints of multiple
excoriated popular skin lesions in the face, hands,
legs and back associated with itching sensation
since last two years. The patient was clinically
examined. After detailed history, it was observed
that he was previously treated with other systems
of medicines but the improvement was below
par.
ON EXAMINATION
 The general condition of the patient was

moderate,
His mental status was depressed.
Pulse Rate – 86 /minute, B.P – 120/70 mm

of Hg, Height – 160 cm, Weight – 54 Kg,
BMI – 21.09 Kg/m2.

 On Examination, the lesions were having
silvery scales with well defined patches,
Candle grease Sign and Auspitz Sign were
positive. On palpation, abdomen was soft,
non tender, liver and spleen were not
palpable.

Before Treatment (In Lateral aspect of leg)

Before Treatment (In the Knees)

After Completion of Treatment
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After careful examination the patient was
diagnosed as a case of Ekakushtha and advised
for admission. His treatment was planned as
Vamana Karma and after that oral administration
of Manjishthadi Kashaya. Prior to Vamana
karma, Deepana Pachana was given with
Panchakola churna in the dose of 1tsf twice daily
before meal for three days. After Deepana
Pachana, Abhyantara Snehana (internal oleation)
was done with Mahatikta Ghrita for five days in
empty stomach. The dose of  abhyantara sneha
was fixed after assessing the agnibala of the
patient.

Day 1 – 30 ml.
Day 2 – 60 ml.
Day 3 – 90 ml.
       Day 4 – 120 ml.
      Day 5 – 150 ml.
After Abhyantara Snehana, Bahya Snehana

(Abhyanga) was done with neem taila followed
by Sarvanga Swedana (Gurupravarana sweda)
till the occurrence of proper symptoms of
swedana (fomentation). On the penultimate day
of    Vamana karma the patient was advised to
take Kaphotklesha ahara (diet) at night such as
banana, sweets, sweet, curd etc.

On the day of Vamana karma, bahya
snehana and swedana was done in early morning.
Ingredients of Vamana Karma :

Vamanopaga Dravyas : Milk – 2 litres,
Ikshurasa (Sugarcane Juice) – 2 litres,
Yashtimadhu Kwatha – 2 litres, Water     mixed
with Saindhava lavana – 2 litres.
Ingredients of Manjishthadi Kashaya :

Manjishtha, Triphala, Katukarohini, Vacha,
Haridra, Daruharidra, Nimba.

Procedure of Vamana Karma :
Madanaphala avalehya was prepared by

adding Madanaphala churna, Vachha churna,
Saindhava lavana and Madhu.

First of all, the patient was given the avaleha
to eat. After its absoption, Vamanopaga dravyas
were aministered. The Vamana vegas were
counted and after the appearance of proper
symptoms of vamana Prayogika dhumapana was
administered. After Vamana karma, Samsarjana
Krama was done in the following sequence –:
Peya Vilepi Akrita Mansa Rasa Krita Mansa
Rasa and then normal vegetarian diet was given.

    After samsarjana krama the patient was
advised for oral administration of Manjishthadi
Kashaya in the dose of 20ml twice daily before
meal for a period of three months. He was
followed at an interval of fifteen days. After three
months the skin lesions were markedly reduced.
Preparation of Manjisthadi Kashaya :

The above ingredients were taken and mixed
with sixteen times water a heated. When one
fourth solution remained  the kwatha was taken
out and soaked. It was then stored in a bottle.
DISCUSSION :

Vamana karma was done as it stimulates the
defence mechanisms of the body and prevents
further damage. It is the first line of treatment of
Kapha dosa and twakgata, raktagata and
mansagata Kushtha. Deepana Pachana reduces
the  formation of amadosha by increasing the
agni by improving the digestive system and helps
to digest and excrete the waste products
accumulated in the tissues. Snehapana reduces
the burning sensation, lubricates the body and
reduces the dryness over the scales. It also
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reduces scaling and the vitiated vata doshas.
Sarvanga swedana reduces the obstruction in the
srotas by srotoshodhaka process.

    Manjishthadi Kashaya was selected as all
the ingredients belongs to Krimighna, Kandughna
and Varnya Mahakashaya and possess tikta and
kashaya rasa, which have srotavisodhana and
soshana property.

REFERENCES :
  1. Tripathy, B.N. : Charaka Samhita of

Agnivesha elaborated by Charaka redacted
by Dridhbala edited with  Charaka Chandrika
Hindi commentary, Chaukhambha
Surabharati Prakashana, Varanasi, Vol – II,
2014, pg – 305.

   2. Shastri, A.D. : Sushruta Samhita of
Maharshi Sushruta edited with Ayurveda
Tattva Sandipika Hindi commentary,
Chaukhambha Sanskrit Sansthan,Varanasi,
Part – I,2014, pg – 321.

   3. Murthy, K.R.S. : Madhava Nidanam of
Madhavakara, Chaukhambha Orientalia,
Varanasi, 2009, pg – 161.

 4.Murthy, K.R.S. : Vagbhata’s Astanga Hridaya,
Chaukhambha Krishnadas Academy,
Varanasi, Vol–II,2014,pg – 136.

   5.Dash, Vd.B : Agnivesha’s Charaka Samhita
Text with English translation and Critical
Exposition on Chakrapani Dutta Ayurveda
Dipika, Chaukhambha Sanskrit Series Office,
Varanasi, Vol – III, 2012,  pg – 325.

6. Khuswaha, Vd. H.C.S. : Charaka Samhita
Ayurveda Dipika’s Ayushi Hindi

Commentary,Chaukhambha Orientalia,
Varanasi, Part – I, pg – 199.

  7. Khuswaha, Vd. H.C.S. : Charaka Samhita
Ayurveda Dipika’s Ayushi Hindi
Commentary,Chaukhambha Orientalia,
Varanasi, Part – I, pg – 558.

   8.  Murthy, K.R.S. : Sushruta Samhita,
Chaukhambha Orientalia, Varanasi, Part –
I, 2016, pg – 496.

   9. Sitaram, Dr. B. : Bhava Prakasha of Bhava
Mishra,Chaukhambha Orientalia, Varanasi,
Part – II, 2014, pg – 539.



Journal of Vishwa Ayurved Parishad/April-May 2018         ISSN  0976 - 8300  16

ABSTRACT :
Shushkakshipak is a sarvagat, vataj &

aushdha sadhya netra roga as described by
acharya Sushrut1.  In present scenario
Shushkakshipak can be correlate with dry eye
syndrome in which difficulty in opening & closing
the eye, lid become hard, rough & eye looks dirty
& lusterless.This is the most common problem
of present era.2

 It is usually caused by a problem with the
quality/quantity of the tear film that lubricates
the eyes.If the condition is left untreated it can
damage eye tissues and can cause scar
formation on the cornea leading to visual
impairment. There are many treatment modalities
in ayurveda such as Tarpana , Nashya, Anjana
etc for Shuskakshipak. Among them aashchyotan
of sunthi ghrita has a significant role in
Shushkakshipak.

Key Words- Shushkakhipak,Tarpan,Sunthi
Ghrita etc.
 INTRODUCTION-

 Shushkakshipak is a sarvagat, vataj &
aushdha sadhya netra roga3 as described by
acharya Sushrut, in which difficulty in opening
& closing the eyelid become hard, rough & eye
looks dirty & lusterless. Modern science
describes a similar condition called Dry Eye
Syndrome, which matches etymological

CLINICAL STUDY OF THE ROLE OF SHUNTHI GHRITA AASHCHYOTAN IN
SHUSHKAKSHIPAK W.S.R TO DRY EYE

- Rohit Kumar Jain*, Hemlata Jain**
e-mail :  rjain9921@gmail.com

derivation and clinical picture of
Shushkakshipak.Common treatment for dry eye
syndrome includes the frequent use of artificial
tears or punctal occlusion,but there is no
satisfactory treatment for Dry eyes at present.
As per Ayurveda, each patient of dry eye needs
a different approach as the etiology and pathology
are variable. Vata/vata pittaj vitiat ion4

in shushkakshipak is the basic pathology due to
disturbed system biology which needs a holistic
approach to deal with the problem. In Ayurvedic
samhitas different types of procedures are
suggested for shuskakshipak like tarpana5 ,nasya,
anjana6 etc.among them aashchyotan is very
effective for Shushkakshipak. In ayurveda
practices & clinical trials aashchyotan with
shunthi ghrita shows excellent results for this
disease. The drugs which is used in
Shushkakshipak is tridosh shamak mainly vata
shamak and Shushkakshipak is vata dominating
disease7  so the medicine is responsible to
disintegrate the pathology of Shushkakshipak.
There is no any reference of shunthi Ghrita
Aashcyotan.

This topic "Clinical study of the Role of
shunthi Ghrita Aashchyotan in Shushkakshipak
W.S.R to Dry Eye’’ was selected from shushrut
samhita.9 As shunthi and Go Ghrita these dravya
are stated as pathyakar and chakshushya.

*Assistant Professor, Deptt. of shalakya, Rani Dullaiya Smriti ayurvedic college Bhopal **Medical Officer at Pt. Kushilal
Sharma Ayurvedic College & Hospital, Bhopal
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MATERIALS:-
1. Collection – Shunthi and Goghrita taken from

reputed local  market.
2. Authentification & standardization – It is done

at pharmacy college drug research
laboratory.

3. Preparation – Shunthi Ghrita was prepared
by taking all the ingredients. Ghee prepared
according to Ghritapak vidhi.

PREPARATION OF DRUG
TRIAL DRUG

Shunthi Ghrita was prepared by taking all
the ingredients. Ghrita prepared according to
Ghritapak vidhi. Good quality of shunthi was
selected and further identified by an experts in
dravyagun department and standardization done
by pharmacy as per the standard Ayurvedic
Pharmacopoeia guidelines.First prepare  shunthi
kalk. Take Shunthi kalk. This is added to Ghrita
and proper pak done till only Ghrita remains. This
Ghrita is to be stored and used for aashchyotan
purpose.
Probable action of drug:

Shunthi Ghrita aashchyotan is said to be the
treatment of Shushkakshipak. On taking in to
consideration the samprapti of the
Shushkakshipak, we have found that the hetu
triggers ruksha guna of the vata dosa and bala
of the netra decreases gradually. Simultaneously
the kapha and pitta vahini srotasas gets
obstructed.Ruksha and laghu gunas of vata
disturbs the flow of the kapha and pitta leading
to the lakshanas like daha etc. Due to vata
aggravates rukshata and netragat avil darshnam
increases. Here the drug like Shunthi which are
ushna in veerya, katu in rasa and madhur in vipak.
It has vatanulomak, shothhar and vednasthapan

properties too. But as ushna is anetrya, so to
suppress this excessive ushna guna, ghrita which
is sheet vata shamak pitta shamak anulomak
snigdha is used. Shunthi digest the milk due to its
pachan guna. It opens the channels (srotogami)
that facilitates the absorption of the aushadh. The
modern aspect of drug action: The mucin,
immunoglobulin , proteins, glucose in various
forms and peculiar enzymes etc. are derived from
Ghrita (cow ghee). The Shunthi control
inflammation of ocular tissue and over all
Ghrita,Shunthi which are vrushya, rasayan, act
on ocular tissue to regenerate good quality of
tissue. There by it can be understood clearly that
all ingradients have vital role in healing dry eye.
METHODS-

(A)Trial group:-
1. 30 patients.
2. These will be treated with shunthi Ghrita.
3. Each patient’s follow up will be taken and

clinical findings will be recorded in time period
4. Mode of administration – Aashchyotan.
Dose:-
12 drops in poorvanha and aparanha kal (i.e.

two times in a day) for 15 days and the patient
will be asked to close his eyes for 100 vak matra.

 (B)Control Group:-
1. 30 patients
1. These will be treated with carboxy methyl

cellulose 0.5 % (Artificial tears eye drop).
Dose:-
2 drops 3-4 times for 15 days.
written consent will be taken from every

patient of both groups.
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OVERALL ANALYSIS: (RESULT)-
For overall analysis, we have considered four symptoms, dryness, burning sensation, blurry

vision, foreign body sensation. We haven’t considered other symptoms like pain, sankoch etc. as
there was no incidence of these symptoms in either/ both groups Trial (A) and Control (B)

For Trial group, 11 patients got total relief (36.67%), 12 got moderate relief (40.00%), 6 got mild
relief (20.00%) while 1 patients got no relief at all (3.33%).

In Control group, 6 patients got total relief (20.00%), 9 got moderate relief (30.00%), 4 got mild
relief (13.33%) while 11 patients got no relief at all (36.67%).

DISSCUSION-
Dryness (rukshata) -Reduced due to snigdha and kinchit kledkar guna of ghrita and snigdha

property of Shunthi.
Burning sensation - Reduced due to the sheet guna of Ghrita has possible role in this. So burning

sensation may have relieved.
Foreign body sensation in eyes - Reduced as Shunthi which have shothhar, Snigdha and laghu

property they must be controlling this symptom. While ghrita have rasayan and sheetal property
which are able to heal the surface and bring smoothness.

  

 

 

 

 

 

 

GROU
PS 
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(No. of symptoms cured) 
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No relief 
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11 36.67
% 
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% 

9 30.00
% 

6 20.00
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Blurring of vision – Reduced due to Rasayan
& Balya property of Ghrita  the symptom blurring
of vision is reduced significantly in trial group as
compared to control group.  In present study,
Shunthi Ghrita Aashchyotan is much effective in
dry eye.
CONCLUSION:-
 The clinical features of Shushkakshipak are

closely related to dry eye.
  The incidence of Shushkakshipak was

observed higher in age group 35 to 45 years
(around 50%)

  A higher prevalence seen in service and
housewife sector of occupation (33.33%)

 During the treatment signs and symptoms of
Shushkakshipak seen to reduce in both
group, but significantly in trial group.

 Shunthi Ghrita aashchyotan is beneficial as its
marked relief over symptoms and the
ingredients of this preparation are easily
available, cost effective.

By Shunthi Ghrita Aashchyotan it is proved
that Shushkakshipak can be managed with
conservative line of treatment in the initial
stages.

Thus early diagnosis and adequate treatment
of Shushkakshipak definitely relives the
symptoms.

 Clinical trials showed very encouraging
results, but more study is necessary on large
scale

References :
1. Shusrut samhita uttar tantra kaviraj

Ambikadutta shastri part 2, choukhamba
prakasan(2001)- 7/26

2.   http://www.allaboutvision.com/conditions/
dryeye-syndrome.htm-30/06/2017

3.  A.K. Khurana Comprehensive Opthalmology
5th  Edition( 2012)

4.  Shusrut samhita uttar tantra kaviraj
Ambikadutta shastri part 2, choukhamba
prakasan uttar tantra- 1/30

5 . h t t p s : / / e n . w i k i p e d i a . o r g / w i k i /
Dry_eye_syndrome-30/06/2017

6. Shusrut samhita uttar tantra kaviraj
Ambikadutta shastri part 2, choukhamba
prakasan uttar tantra 6/26

7. Astang hrudaya uttar tantra Bramhanand
tripathi 16/16

8.  Sarangdhar Samhita Bramhanand Tripathi
Uttar Khamd , choukhamba prakasan(2011)-
13/39

9. Shusrut samhita uttar tantra kaviraj
Ambikadutta shastri part 2, choukhamba
prakasan- 9/20-24

10. https://www.medicinenet.com/dry_eyes/
article.htm-30/06/2017

11. Shusrut samhita uttar tantra kaviraj
Ambikadutta shastri part 2, choukhamba
prakasan-  7/26

12. Sarangdhar Samhita Bramhanand Tripathi
Poorva Khamd , choukhamba prakasan
(2011)- 1/36

13. Shusrut samhita uttar tantra kaviraj
Ambikadutta shastri part 2, choukhamba
prakasan- 9/23

14. Kanski Clinical ophthalmology e-Book –
seventh edition

http://www.allaboutvision.com/conditions/
https://www.medicinenet.com/dry_eyes/


Journal of Vishwa Ayurved Parishad/April-May 2018         ISSN  0976 - 8300  20

ABSTRACT :
In the recent past inclination towards

Ayurveda as a science of life has increased with
the increase in awareness about health and
healthy lifestyle. “The Traditional Medicine of
India”, not only believes in curing the disease
merely but aims at curing the diseased along with
emphasizing the importance of maintaining the
health of the healthy person as a primary goal.
The international potential of Ayurveda,is
undergoing a phase of resurgence and revival in
the world. Hence there is urgent need of
recognition of Ayurveda as evidence based
medicine for its global acceptance. Ayurvedic
literature is elaborate and specific, there is a need
to critically validate and develop strict methods
for evaluation according to modern parameters
based on traditional literature.

Key words:Research, Ayurveda, EBM,
Modern Parameters, Revalidation, Shhoulya
BACKGROUND:

Traditional Indian system of medicine has
proved its effectiveness again and again by
providing health to the diseased and maintaining
the health of the healthy person. Ayurveda the
science of life is widely enunciated all over the
world, for its healthy methods of treating new-

NECESSITY, REVALIDATION & FUTURE STRATEGIES OF AYURVEDIC
PRINCIPLE

- Konica Gera*, Nellufar**, Baldev Kumar***
e-mail :  drkonica.109@gmail.com

ailments such as diabetes mellitus, hypertension,
obesity etc. This vast repository of knowledge
and wisdom is almost 5000 years old having its
origin in the Vedas.1 Though the climatic
conditions, lifestyles, eating habits etc. all have
changed a lot with time, the intermixing of cultures
have led to numerous transitions in the ways of
living, but the system of medicine having its origin
thousands of years ago stands firm and works
the best.
Need of Modern Parameters for Validation
of Knowledge of Ancient Sages as
 Time has seen a lot of developments and

discoveries, inventions and innovations.
  Education and research systems have

undergone renaissance.
The learning expedition has seen a remarkable

upsurge.
With all these changes in the society it has

become, impossible to overlook the newer
technologies. The current issue is not globalization
of Ayurveda as it is already achieved in a big
way. The question is to save the face of Ayurveda
from the branded images and get it recognized
over the globe as a scientific system of medicine
in its own capacity.

*M.D. Scholar, P.G. Dept. of Maulika Siddhanta & Samhita, National Institute of Ayurveda,  Jaipur,Rajasthan-302002 **Asst.
Prof., Dept. of Kayachikitsa, Prakash Inst. Of Ayurvedic Medical Sciences & Research Centre, Jajjhar– 203203, Dist. Bulandshahr,
U.P. *** P.G. Dept. of Maulika Siddhanta & Samhita, National Institute of Ayurveda, Jaipur, Rajasthan-302002

mailto:drkonica.109@gmail.com


Journal of Vishwa Ayurved Parishad/April-May 2018         ISSN  0976 - 8300  21

Ayurveda is a complete science in itself with
its own methodologies which are sufficient in
themselves but with the changes in the society
and latest developments there is demand for
revalidation of the principles in the light of modern
techniques and researches.

The present era is the era of:
  Evidences
 Experimentation
  Verification
  Validation
  Certification
  Demonstration
Anything which can be tested and proved is

considered as true science. If it can be measured
and quantified then it is certified as scientific.

Modern Scientific Parameters-
Necessary or Mandatory:

While accepting modern tools and
technologies, it is equally important to respect
epistemological value of knowledge system like
Ayurveda. At global front the need of modern
scientific parameters to convey the principles of
Ayurveda might be necessary but it’s not
mandatory. In order to communicate a common
language is required:
 Either we can explain our science to the

world in their terms
 Or they need to learn the language of our

science
The latter though is a better option as all the

principles of Ayurveda can’t be translated in the
language of modern parameters. Hence
revalidation of Ayurveda on modern parameters

might result in loosing of a lot of important and
relevant information in frount of world face.

Ayurveda is experiential, intuitive and holistic,
whereas modern medicine is based more on
experimental, analytical and reductive reasoning.
This difference is no base for not accepting the
principles of Ayurveda. How can it be scientific
to define a whole different science on the
grounds of another science.
Modern Scientific Parameters Unsuitable
for Principles of Ayurveda:

Ayurveda believes in the system of mind-
body & soul as a whole.2 The concept of mind
and soul cannot be discarded solely on the grounds
that they can’t be proved experimentally in the
laboratories. Even though modern scientific
parameters couldn’t explain the existence of mind
and soul still WHO included mental and social
health as a parameter to access health in its 1948
constitution.3 When Ayurveda states the
importance of “manna (mind)” then it’s irrational
and metaphysics but when WHO defines health
in terms of mental and social well-being along
with physical wellness then it is accepted with
applause.

Modern parameters rely majortly on a single
Pramana i.e. “Pratyaksha” while Ayurveda is a
lot more than that. The text based on “Aagam”
is complete and true as it is authored after a lot
of keen observations on a large number of
subjects.4 The Acharyas have highlighted the
importance of “Anumaan”and “Yukti” very
well.5,6 Hence, the knowledge of Ayurveda is a
lot more beyond the parameters of modern era.

Ayurveda is uniquely patient-oriented where
the Ayurvedic physician diagnoses, treats and
dispenses medicine to every individual patient.
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This important principle can form the basis for a
form of personalized medicine which will give
maximum therapeutic efficacy and high safety
to a particular person with a particular disorder,
under specified conditions depending on individual
constitution, and properties of materials. Till date
there are no modern parameters to access the
complete individual condition and diagnose and
treat each patient as a different individual. There
is no concept of personalized or customized
medicines in the modern experimental and
analytical sciences. One cannot discard the fact
that every disease in a different individual is a
combination of different etiological factors
aggravated in different proportions under different
conditions like age, climate etc. leading to a
different resultant disease in each one of them.
A single universal drug can never be a complete
solution to these different resultants.

Hence modern parameters if taken as a key
to Ayurvedic treatment module then it will yield
incomplete or improper data. Person-centered
integrative medicine, which considers the whole
person, needs new sets of experimental
methodology.
Modern Scientific Parameters Revalidate
Texts of Ayurved :
 Honey in diabetics

Acharya Caraka prescribes “Madhu” in
Pramehi,7 which sounds insane but when modern
researchers say- “anti-diabetic drugs in
combination with honey scavenge the reactive
oxygen species, ameliorate oxidative stress &
reduce hyperglycemia. It reduces the levels of
glycosylated hemoglobin (HbAlc), increase
HDL, and reduces level of hepatic transaminases
and triglycerides” suddenly it sounds rational.8,9,10

  Semi digested foods
If Ayurvedic text advices to feed barley to

animals like horses etc. and then to collect it from
their faeces, and give its preparations to the
Diabetic patient,11 it raised eyebrows but the
concept of semi digested foods by modern
researchers receives an applause.

The concepts of Ayurveda are already tested
and tried well before texting them. If Acharyas
never had any prior data or information then why
they mentioned only Madhu in Pramehi, why not
any other sweet foods Why feeding barley to a
few animals like horses etc. why not any other
animals Today we consider it is scientific because
modern parameters have presented a research
data that whole barley is found to have 52.5%
digestibility and 48.2% of the barley kernels
recovered in faeces of horses and the SFAs
found in semi digested foods of horses affect
major regulatory systems, such as blood glucose
and lipid levels, the colonic environment, and
intestinal immune functions.12,13,14

Present Modern Scientific Parameters
Unsuitable Yet Required :
 Though all the principles of Ayurveda can

never be explained using present modern
parameters still there is a need to explain
our science to the outside world as Global
acceptance of Ayurveda is gearing up and
there has been a steep rise in the demand
for information.

 Failure to convey the correct information
might lead to misconceptions about the
science of Ayurveda among those who are
totally unaware of this science.
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 The House of Lords and European Union
have already put several restrictions on
Ayurvedic medicines. Many articles
lamenting poor quality of Ayurvedic
medicines, presence of heavy metals and
other safety compromising substances have
been published. This situation may lead to
denigration,which can adversely impact the
development of evidence base for Ayurveda.

Possible Future Strategies :
It is very important to review available

evidence in the right perspective. The Ayurvedic
sector should urgently recognize and address the
need for scientific evidence as far as possible.
Systematic documentation, appropriate
methodology and rigorous experimentation in
accordance with good practices coupled with
epistemologically sensitive approaches will
remain crucial to move towards evidenced-based
Ayurveda. Key factors crucial for Ayurveda to
move towards evidence-based scientific
approaches related to quality of drugs and
practices.

The good agricultural practices for
procurement of raw materia ls and good
manufacturing practices for Ayurvedic drugs
must be in accordance with the globally accepted
norms.

Appreciably, over a period of time, traditional
Chinese medicine (TCM) is starting to create
large body of scientific evidence to support safety,
pharmacology and clinical efficacy. Ayurvedic
medicine also needs to first discover
epistemologically sensitive methods and then
build objective scientific evidence with reasonable
consistency to justify clinical decision making and

therapeutics. Embracing modernity by Ayurvedic
community does not mean blind acceptance of
Western logic and reductive methodologies.

Holistic complex systems like Ayurveda may
need approaches like the Bayesian theory which
is an interpretation of the concept of probability,
in which, instead of frequency or propensity of
some phenomenon, probability is interpreted as
reasonable expectation representing a state of
knowledge or as quantification of a personal
belief rather than a classical statistical frequentist
approach to revalidate their principles in the
present age.15,16,17 Conventional medicine and its
research methodologies are largely based on
classical Newtonian physics and related
biological considerations. In contrast, Ayurvedic
life sciences are based on a holistic logic now
emerging in quantum science. This is why
Ayurveda does not follow the organ-oriented
anatomy and physiology, and adopts its own
function-oriented approach through its alternative
theories of Panchamahabhut, Tridosha, Dhatu,
Ama, Ojas, and Srotas, which cannot be fully
explained in terms of conventional anatomy and
physiology.18,19,20,21,22,23 Hence attempts to explain
Ayurvedic principles in the language of present
modern parameters will only ruin the beauty of
the science.
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ABSTRACT :
Apasmara (epilepsy)  is one of the common

psycho neurological disorder needs long term
treatment. The term apasmara implies ‘loss of
memory’. Epilepsy is a condition where transient
loss of consciousness is found for certain period
of time, which may last from few seconds to
few minutes. Epilepsy can occur at any age, but
the incidence is highest at the extremes of life.
Allopathic antiepileptic drugs (AEDs) suppress
the seizures but not cure this disease. Ayurvedic
treatment with modern AEDs we can control the
disease better and even can cure the disease
apasmara (epilepsy). Ayurvedic approach of
management of apasmara includes ashwasana
(assurance), tikshna sanshodhan, shamana,
rasayana chikitsa, sattvavajaya chikitsa.
Ayurvedic medicines boost up the functioning of
nervous system. Regular internal use of
medicated ghee preparations (like brahmi ghrita
etc) helps to nourish the nerves and is effective
in reducing the frequency, duration and severity
of attack of the disease.

Key words: apasmara, epilepsy, ayurveda,
management, Mental disorder.
INTRODUCTION

Apasmara is a disease described in Ayurveda
is comparable to epilepsy of modern medicine
which is a psycho neurological disorder. The word

CLINICAL CONCEPT OF APASMARA (EPILEPSY) AND ITS AYURVEDIC
APPROACH OF MANAGEMENT

- Asish Kumar Garai *,  Devki Nandan Sharma**
e-mail :  garai.asishkumar@gmail.com

‘apasmara’ (epilepsy) consists of ‘apa’(meaning
loss) upasarga and ‘Smr’(the term smara or
smriti means consciousness) dhatu by applying
‘Nic’ pratyaya which means loss of memory
(during attack). Epilepsy is characterized by
recurrent, episodic, paroxysmal, involuntary
clinical events associated with alternation of
cerebral function.  Epilepsy is the third most
common neurological disease and stands next to
stroke and dementia in its prevalence. Epilepsy
can occur at any age, but the incidence is highest
at the extremes of life. The prevalence of
epilepsy in India is 5.5 per 1000[1]. 10% of them
are severely affected.
Etiopathogenesis

Cause is unknown (idiopathic) in most of the
cases (70-90%) of epilepsy. Unwholesome diet,
lifestyle and psychological factors are described
in ayurveda for developing the disease
apasmara. Imbalance in the three doshas vata,
pitta and kapha singly or all of them together
can cause apasmara. By the etiological factors,
vitiation of sharirika doshas (vata, pitta and
kapha) along with manasika doshas rajas and
tamas occurs and get accumulated in hridaya.
This accumulation blocks the sanjavaha srotas
and leads to loss of memory and intellect and
finally manifest as apasmara. It is vata and raja
dosha predomimant disease.
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Clinical Features (rupa)
Acharya Charaka [2] defined this condition

as a disorder with the characteristic features of
occasional loss of consciousness associated with
suspended (samplavat) memory (smriti), intellect
(dhi/buddhi) and mind (sattva). It is presented
with the cardinal features of loss of memory/
consciousness (tamah pravesha) by feeling or
entering into darkness with sudden involuntary
movements (beebhatsa chestam).

Frequency of Fits (apasmara vega): The
aggravated doshas cause attacks of seizure once
in 15 days, 12 days or a month. The attack may,
however, takes place even after a shorter period.

Types of Apasmara: According to
ayurveda doshas govern the physiological and
physiochemical activities in the body. Based upon
the doshic dominance apasmara is of 4 types
according to Maharshi Charaka.

Sannipatika apasmara,  apasmara in
emaciated persons or which is long standing is
incurable.

Investigations to confirm the diagnosis of
Epilepsy

 Routine blood examinations to diagnose
systemic conditions

EEG in both sleep and awake period
 Neurological imaging studies CT Scan, MRI
24 hour Video recording with EEG
Screening for inborn errors of metabolism

Ayurvedic Approach of Management
Apasmara is treated in two stages [3],

vegakala (period of acute disease attack) and

vegantarakala (period between two acute
attack ).  In vegantarakala Acharya Charaka
has mentioned shodhana therapy along with
shamana therapy as a line of treatment of
apasmara.

Vegakalina Chikitsa (treatment during
attack of seizure): Primary aim is to bring back
the consciousness(sanjnyaprabodhana
chikitsa) of the patient. Pradhamana nasya
(strong nasal insufflations with vacha or pippali
churna etc.), external body massage of sarshapa
taila or purana ghrita, anjana(collyrium) of paste
of mustard seed, trikatu or hingu etc are
mentioned for acute condition.

Bahi Parimarjana Chikitsa: Medicated
ghee preparations are used by traditional vaidyas

S.No
. 

Type of apasmara Doshic dominance Distinguish clinical features 
I. Vataja Apsmara 

(Focal seizures)  
Due to Vata dosha Redness of skin, Phenoudgam( form 

from mouth), Difficulty in breathing etc.  
II. Pittaja Apsmara 

(Generalized seizures) 
Due top Pitta dosha Yellowish skin, body temperature  

Increase etc. 
III. Kaphaja Apsmara 

(Unclassifiable,  
Epileptic spasms) 

Due to Kapha dosha Whitish skin clour, feeling of heaviness, 
loma harsh etc.  

IV. Sanipataja Apsmara 
(Epileptic syndromes) 

Due to simultaneous imbalance of 
all the three doshas. 

Combination of all upper three types  
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for application on the body parts for massage, to
relieve the attacks. The lipophilic action of ghee
facilitates transportation to a target organ and
final delivery inside the cell since the cell
membrane also contains lipid, also is the case of
blood brain barrier. That is the logic behind the
mention of maximum ghee preparations in
psychiatric conditions.

Shodhana : For removing vitiated doshas
shodhana (purification) therapy is initiated.

Patient suffering from apasmara is
administered vamana, virechana and or basti
as per the doshic involvement in the disease
after assessing strength, prakriti, agni, etc. of
the patient. Tikshna shodhana [4] is indicated
in apasmara.

Nasya: Nasya (pratimarsanasya) with
brahmighrita [5] (2drops in each nostril) is
indicated in apasmara due to its anticonvulsant
property. As per ayurveda nose is the entrance

of head and nasal drug application directly acts
on brain.

Shamana: After the patient is cleansed of
impurities from his body by the administration of
shodhana therapy and after he is well consoled,
he should be given shaman (alleviation)

Types of apasmara Main purification therapy 

Vatika Apsmara Basti (medicated enema) is administered mainly. 
Paittika Apsmara Virechana (purgation) is administered mainly. 
Shlaismika Apsmara Vamana (emetic) therapy is administered mainly. 
Sannipatika Apsmara vamana, virechana and Basti as per the condition of disease and patient. 
 

therapies. Shamana treatment includes oral use
of single and compound herbal and herbo-mineral
formulation.

Most commonly useful internal medicines are:

Single herbs Herbal and herbo-mineral medicines 
Brahami (Bacopa monnieri) 
Sankhapushpi (Convolvulus pluricaulis)  
Mandukaparni (Centella asiatica) 
Jatamansi (N. jatamansi) 
Tagara (Valeriana jatamansi ) 
Vacha  (Acorus calamus) etc. 

Smriti sagara rasa  
Krishna chaturmukha rasa 
Chaturbhuja rasa 
Saraswatarishta 
Brahmi ghrita 
Panchagavya ghrita etc. 
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Ghrita (specially purana ghrita) has a
excellent role in the management of Apasmara.
Medicated ghrita has the property in bringing all
the doshas to normalcy.

Rasayana (rejuvenation) therapy [6]

As apasmara is a chronic disorder a suitable
rasayana drugs (vacha with honey, guduchi,
shankhpushpi, brahmi swaras, medhya rasayana
etc) should be prescribed for longer period of
time.

Sattvavajaya treatment [7]

It is the non pharmacological (adravya-bhut
chikitsa) approach for treating the mental
disorder and equal to psychotherapy. It should
be aimed to make the patient happy and satisfied.

Diet: Wholesome food should be advised.
Do not skip meals. Ketogenic diet should be given
to the patient.  In this diet high fat, low
carbohydrate, and adequate protein take along
with good amounts of butter, ghee, margarine,
oil and cream. Supplementation with specific
nutrients should also be considered for the
prevention and treatment of nutritional
deficiencies.
Prevention tips for epilepsy patients
1) The patient suffering from apasmara

(epilepsy) should be protected from water,
fire, trees, mountains and uneven places.
Avoiding dangerous places that may result
in injuries.

2)  As far as possible, avoid flashing lights. While
going out on a sunny day, wear goggles to
avoid sun glare or use a hat.

3)  Sleep for at least 6 – 7 hours. Do not skip
night sleep.

4) Use lukewarm water for bath – neither too
cold, nor too hot.

5)  Correcting the etiological factors and dietary
regimen.

6)  Do not skip medicines.
7)  Every patient with epilepsy should wear a

medic-alert-wristband indicating the nature
of problem.

Discussion and Conclusion
Epilepsy is a neurological disease, which can

be treated by the herbal medicine and by other
activity and dietary modifications. Epilepsy is a
diseased condition, which needs long term (for
2-5 years) medication are required People often
take the medicine for few weeks to few months
and suddenly withdraw on their own, thinking that
their complaint is cured. But, underlying pathology
will not be checked completely. This leads to
sudden manifestation of the attacks. So, it is an
illness, which requires constant supervision by
the physician. Allopathic AEDs suppress the
seizures but not cure this disease [8]. About three
fourth of patients diagnosed with epilepsy can
control their seizure with the available AED’s
(Anti-Epileptic Drugs). However, about 25 to
30% will continue to experience seizures even
with drugs which is called intractable epilepsy
[9].  Ayurvedic approach of management of
apasmara includes ashwasana (assurance),
tikshna sanshodhan, shamana, rasayan
chikitsa, sattvavajaya chikitsa are effective
in the management and to improve the quality of
life of the affected patient. Ayurvedic medicines
boost up the functioning of nervous system and
acts on underlying pathology. Regular internal use
of medicated ghee preparations (like brahmi
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ghrita etc) helps to nourish the nerves and is
effective in reducing the frequency, duration and
severity of attack of the disease. Ayurvedic
treatment can be given along with AEDs to the
patient of apasmara for better management. By
using Ayurvedic treatment with modern AEDs
we can control the disease better and even can
cure the disease apasmara (epilepsy).
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ABSTRACT :
In Ancient literature the concept of marma

was limited to the war scince and were considered
as fatal points. Like Prana, the science  of marma
effect. physical, mental & spiritual aspects of
person. In recent years Marma science has
emerged as important & promising therapy for
the management of various ailments. It has
always been a subject of interest because of its
applied aspects. The description of Marma can
be traced way back in Vedas. In this context we
have decided to put an emphasis on ancient
aspects of marma as described in vedic literature,
ancient epics, upnishadas, kautilyaarthashastra,
etc. In ancient literatures it has been considered
as a science of vital parts of body that must be
protected in all conditions and it was also
observed from the review that marma science
importance is not only limited to the physical
benefits but it also imparts psycho-spritual
benefits.

Keywords – ancient literature, marma,
marma science, vedas.
INTRODUCTION –

Marma science of Àyurveda  has covered a
long runs of spells, from Vedic era to till date.
The science of Marma or MarmaVidya is an
extraordinary and dynamic Àyurvedic concept
that has tremendous potential to contribute in

REVIEW OF MARMA IN ANCIENT LITERATURES
 Ashutosh Kumar Pathak*, Ajai Pandey**, H. H. Awasthi***

e-mail :  drajaipandey@gmail.com

health maintenance, disease prevention, everyday
living and in spiritual practice. The critical,
scientific analysis and explanation of related
slokas and the sutras having deep rooted or hidden
scientific thinking and approaches given by our
ancient scholars should be done to provide the
new dimensions to the ongoing researches. Effort
should be made to provide the momentum in the
literary work, because now-a-days the basic
concepts hidden in our ancient literature including
Ayurveda are not being studied and understood
well as they are required.

The science of Marma influences all other
sciences, which is available in the scattered form
in Vedas- Ayurveda, Yoga, Jyotisa Shastra,
Sangita, Mantra and Darsana Shastra, etc.
Therefore, awareness & application of the
Marma Science is as old as civilization. So, before
knowing Marma, its historical importance should
be known.
Derivation and genesis of the term Marma:
  According to Shabdastobha the term Marma

has its origin from the Sanskrta root word
‘Mra’ denoting the meaning of vital parts or
points of the body. The word Marma is used
in the sense of Jiva Sthana (seat of life),
Sandhi Sthana (joint) and Tatparya.

 In Halayudha Kosha the term Marma is
defined as combination of Sira (Veins),
Snayu, Sandhi, Mamsa and Asthi.

*Assistant Professor, Department of Rachana Sharir, **Assistant Professor, Department of Kayachikitsa, ***Professor &
Former Head, Department of Rachana Sharir, Faculty of Ayurveda, IMS, BHU, Varanasi
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  The Shabdakalpdruma also favours the
description of Halayudha Kosha in the
context of the term ‘Marma’.
If the word Marma is taken in the meaning

of Mrityu (Death), then it will be difficult to have
its application in context of Rujakara,
Vaikalyakara and Vishalyaghana Marma.
   According to Sanskrita dictionary of Sir

Monier William and Maccdonell,
etymologically the word Marma denotes
mortal spots, vulnerable point, weak or
sensitive point of the body or secret, mystery,
excessively poignant or painful.

 RajaNighantu defines Marma as vital force
or life situated in the Marma.

 According to Dalhana in the word ‘Marma’
letter ‘Ma’ denotes the Pranas and the word
‘Ra’ denotes the location or seat. Hence the
word Marma means the place where the
Pranas are located. Which leads to or cause
death is designated as Marma.

 The commentator Arunadatta recognizes the
Marmaas a particular place, which brings on
death on any trauma or injury. In other
context, with a view to make the concept of
‘Marma’ more generalized he has stated
that, which causes death is called Marma.

Description of Marma in ancient literature:
Vedicperiod :

Rig Veda – The first reference of Marma
can be found in Rig-Veda. One who posses the
knowledge of consequences after the Marma
damage caused by hard striking weapons, he
achieves all the goals he desires.  It can also be
found in connection with sharp weapon called
‘Vajra’ used by lord Indra for the purpose of

killing the demon ‘Virata’ by attacking the Marma
Sthanas.

Atharva Veda- Here the references of
MarmaSthanas can be found in connection with
the killing of ‘Skanda’ by Lord Indra and Lord
Agni. Also it was mentioned that ‘Indra’ and
‘Agni’destroyed the Marmas of Bahu.

The term Marma was described to kill the
demons as it was said “O king !you are the one
who kills the demons by piercing their Marmas
who are having nature of agonizing the seers and
killing the cattle.”18 And at one place to kill the
demons gods were persuaded by the seers.

YajuraVeda –In this Veda, it is emphasized
that the Marma must be protected by using
armors for head, and other body parts.  The
science of Marma Sharira was well known to
the warriors and kings of those times.The
knowledge of Marma was applied while fighting
with the enemy to inflict fatal injuries on enemy’s
body, so that war may be won by easily by
inflicting maximum fatal response against enemy
and in the form of the practice of using body
shield/ Varmana /Kavacha/corselet or breastplate
for the defense of some vulnerableparts of body
during the war.The kings were advice to keep
their vital parts covered with Kavacha.

Marma in Puranas and Upanishad: In Agni
Purana it is stated that, at the time of death, the
Marma of body got destroyed due to vitiation of
Vayuin body leading to blocking of Ùsma which
inturns cause blockage of other doshas, these
leads to the destruction of PranaSthana and
Marma.22

In Niruthopanishadthe total number of
Marma in body are said to be 107.
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In Garbhopanishada, 107 Marmas are
described.

In Yogopanishad, 18 Marmas of the body
are described on which by concentration one
can practice Dharana. They are:
1. Padangushtham (big toe)
2. Gulpham (ankle)
3. Jangha Madhyam (centre of calf)
4. Urumadhyam (centre of thigh)
5. Payu Mulam (root of anal canal)
6. Hrdayam (heart)
7. Mehanam (penis)
8. Deha Madhyam (centre of the body)
9. Nabhi (umbilicus)
10. Galam (neck)
11. Kurparam (elbow)
12. Talu Mulam (root of palate)
13. Ghranasyancakshumandalam (root of nasal

pharynx)
14. Bhrovomadhyam (place in between the

eyebrows)
15. Lalatam (forehead)
16. Urdhva Madhyam (centre of vertex)
17. Janu (knee joint)
18. Karyo Mulam (wrist joints)

In Kshurikopanishada, the word Marma is
used in connection with the description of quality
of knife, which is as strong as of IndraVajra and
which is capable of cutting a vital part (Marma )
of Jangha.

Ramayana: The vulnerability of Marma has
been expressed in epics eg. Ramayana,
Mahabharata. The word Marma is used in
several places in the context of injury and the

subsequent complications reflects the vulnerable
point.

Ayodhya Kanda-The‘Shabdabhedi arrow’
used by King Dasaratha was capable of hitting
theobject or a person without even looking at
which pierced the Marma Sthana of Shravana
Kumara resulting in death soon after the removal
of arrow from the body. Bharata was provided
with various comfortable beds and seats by
Maharsi Bharadvaja of Chitrakuta for the
protection of Marmas, during his journey to meet
Rama.

Kiskindha Kanda- During the fight
between the ‘Bali’ and ‘Sugriva’, Sri Rama hits
the Marma Sthana of Bali and falls down with
agonizing pain and died after arrow has removed.

Sundara Kanda- Hanumana killed the
Rakshasi ‘Sinhika’ by piercing the sharp and long
nails in toher Marma Sthanas.These references
points to Visalyaghna Marma described in
Ayurvedictexts.

Yuddha Kanda- Angada (son of Vali) who
was well versed in Marma Vidya, hits on the
chestarea of the demon ‘Maha Parsva’ with his
strong and powerful fist resulting in death ofa
demon. On analysing, it appears that the Marma
is closely related to the heart region.

It is also explained; Ravana hits the Marma
Sthana of Lakshamana and due to which he falls
downwith agony.

During the fight, Meghanatha hits the Marma
Sthala of Rama and Lakshamana and tied them
tightly with Nagapasa.

In another battle, Maninda was hit on his
Vaksa Sthala by Kumbha, which makesh him
unconscious and fall down.

There are many stories in which it is also
mentioned that energy of life is stored in Marma
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Sthala or vital parts. For example, Ravana had
put his strength in the Nabhi. Therefore, it is a
well known fact that, with the Yoga Sadhanathe
vital energy of the life can be combined in a
Marma. Therefore there is a need to establish
the strength of these Marmas and also to protect
them indeed.

Mahabharata- Many references of
application of Knowledge of Marmaand its
vitality, for the defence of some vulnerable parts
of body during the war, even vital portions of the
elephants and horses were also protected by the
cover shieldsare found in the Mahabharata.

Sauptika Parhva-The word Marma can be
traced out in Mahabharata in Sauptika Parva and
Bhishma Parva. During the battle between
Kauravas and Pandavas, Asvatthama inflicted
strong blow with his lion like heels on the Vitapaa
Marma of elephant.

King Duryodhana cries due to torn and
broken thigh, which pierces the Marma Sthana,
is explained in Souptika Parva itself.

Bhisma Parva- In the fight, Gajaraja was
pierced by hundreds of arrows in his Marma
Sthanasby Shalya and his trunk was severed fell
on the ground and died subsequently.

Maurya Kala: The use of metallic
arrowheads to penetrate the vital points and other
protective measures are also mentioned in the
Artha Shastra of Kautilya.

Buddha period: Ahinsa or non-violence with
nonsurgical measure was taught in this period
(King Milinda and Monk Nagsena). Especially
body parts, which are sensitive, are told to be
saved.

Yoga: Yoga therapy, in particular the science
of Chakra, enhances the Ayurvedic knowledge
of Marma. The awakening of the Kundalini gives

strength to these vulnerable points. This science
is very common, where these vulnerable points
are to be taken care properly.

Siddha system: The vital points mentioned
in Siddha medicine are used to increase the
vigour, strength for sex enjoyment. This system
also highlights the effects of phases of moon and
other planets on the body, especially strength of
Marma in terms of ‘Vermana’.
DISCUSSION -

The description of Marma can be traced way
back in Vedas to present modern literatures. It
has always been a subject of interest because of
its applied aspects. In ancient literatures it has
been considered as a science of vital parts of
body that must be protected in all conditions, if
one has pursuit for survival.

In various references of Vedas these sites
of body are indicated as vital regions that were
traumatized to kill or incapacitate the rivals, and
on other way round, there are strong instructions
to protect these sites of human as well as of
animals during the war. The knowledge of
Marma was applied while fighting with the
enemy to inflict fatal injuries on enemy’s body,
so that war may be won by easily by inflicting
maximum fatal response against enemy and in
the form of the practice of using body shield /
Varman / Kavaca / corselet or breastplate for
the defence of some vulnerable parts of body
during the war.The kings were advice to keep
their vital parts covered with Kavacha. It appears
from the review that the concept of Marma was
limited to war science in periods of Vedas,
Upanishadas and in epic period but its application
in attainment of Dharana, a  higher level of yoga
leading to salvation was described in
Yogopanishada, where 18 Marmas of the body
are described on which by concentration one can
practice Dharana.
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Therefore, Marma science is the science of
physical as well as of spiritual importance known
from ancient days.Due to its importance, the
science of Marmawas developed as an art
among the monks of neighbouring countries like
China, Indonesia, Thailand, etc. which further
spread to Japan, Korea, Burma and other
countries, to protect their body parts from external
traumaand for their treatment. This science,
perhaps, was more explored in other countries
and established as their traditional therapy like
acupressure &acupuncture in china.
CONCLUSION –

Marma science is a  vedic science of
understanding the vital regions of body which has
multidimensional application i.e physicial,
psycological and spiritual aspects of human life
and may has potentials to prevent, treat physical
as well as psychological ailments.
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lkjka'k %

gekjh Hkkjrh; laLdf̀r /khjs&/khjs iw.kZ :i ls if'peh
lH;rk ls izHkkfor gks jgh gSA ftldk izHkko gekjs [kku&iku]
jgu&lgu] vkpkj&fopkj ij iM+ jgk gSA vk/kqfud
thou'kSyh esa dke ds c<+rs ncko esa LokLF; ds izfr ltx
gksrs gq, Hkh ge 'kkL=ksa esa crk;s x;s fnup;kZ] jkf=p;kZ]
_rqp;kZ] v"Vvkgkj fof/k fo'ks"kk;ru] n'kfo/k vkgkj
fof/k fo/kku] }kn'k v'ku fopkj dks vuns[kk dj jgs gS(
ftlds dkj.k fofHkUu izdkj ds fodkj mRiUu gks jgs gS]
ftls Life style disorder dgrs gSA jDrxr esn Hkh ,d
izdkj dk Life style disorder gh gS] tks vkt ds le; esa
gksus okyh dbZ xaHkhj O;kf/k;ksa tSls& mPpjDr pki] /keuh
izfrp;] LFkkSY;] izesg] LVªksd] dkfMZ;ks osLdqyj fMlht
vkfn dk dkj.k gSA

izLrkouk %

'kkL=ksa esa crk;s x;s oSjksf/kd vkgkj] n'kfo/k vkgkj
fof/k fo/kku] }kn'k v'ku dk fopkj fd, fcuk gh fLuX/k]
'khr nzO;ksa dk lsou vf/kd djus ls rFkk v"Vvkgkj
fof/k fo'ks"kk;ru ds varxZr izdf̀r] dj.k vkfn dk fopkj
fd, fcuk gh Hkkstu esa 'kdZjk] ekal] olke;] d̀f=e inkFkksaZ
dk iz;ksx vf/kd ek=k esa dj jgs gSA tkus&vutkus viF;
vkgkj lsou ds lkFk gh vO;k;ke] vkL;lq[k] LoIulq[k
vkfn fogkjks ds lsou ls dQ iz/kku f=nks"k izdqfir gksdj
eankfXu dh fLFkfr gksrh gS ftlds QyLo:i vke jl dh
mRifRr gksrh gS] ;g vke jl esnksog L=ksrl~ esa LFkku
laJ; djds lke esn dk fuekZ.k djrk gS ;g esn jljDr
ifjlapj.k ds }kjk laiw.kZ 'kjhj esa ifjHkze.k djrk gSA
ftlls jDr esa esn dk Lrj c<+ tkrk gS] ftlds QyLo:i
xaHkhj tkuysok O;kf/k;ka] mPp jDr pki] /keuh izfrp;]

LFkkSY;] izesg] LVªksd] dkfMZ;ksosLdqyj fMlht mRiUu gksrs
gSA jksxh bu xaHkhj chekfj;ksa ds bykt ds fy, fo'ks"kK
fpfdRld ls bykt djok jgs gSa] ijarq jksx ds ewyHkwr
dkj.k feF;k vkgkj&fogkj dk R;kx djus gsrq rRij ugha
gS ftlls fpfdRlk Hkh QyhHkwr ugha gks ik jgh gSA

iF; viF; ds laca/k esa vkpk;Z pjd us dgk gS fd
tks vkgkjkfn nzO; iFk ¼L=ksrl½ esa vidkj ¼gkfu½ djus
okyk ugha gks rFkk eu ds fy, fiz; gks mls iF; dgrs gSA
vkpk;Z pjd us ;g Hkh crk;k gS fd iF;kiF; dk dksbZ
fuf'pr Lo:i ugha gS] dksbZ Hkh nzO; ek=kfn dkj.kksa ls iF;
viF; esa rFkk viF; iF; esa ifjofrZr gks tkrk gSa+A vkpk;Z
yksfyEcjkt us ;g Hkh dgk gS fd &

iF;s lfr xnkrZL; fdekS"k/k fu"kso.kS%A

iF;s·lfr xnkrZL; fdekS"k/k fu"kso.k S%AA

¼oS-th-1@10½

iF; dk lsou djus okys jksxh dks vkS"k/k dh vko';drk
ugha iM+rh vkSj tks jksxh viF; nzO;ksa dk lsou dj jgk gks
rks fpfdRlk dk ykHk izkIr ugha dj ikrkA

;fn vkS"k/k ds lkFk fufnZ"V iF; dk lsou fd;k tk;
rks gh O;kf/k eqfDr 'kh?kz gksrh gS rFkk mRrjdky esa
O;kf/k iquZHko dks jksdk tk ldrk gSA vr% vkgkj lsou ds
laca/k esa v"V vkgkj fof/k fo'ks"kk;ru dk fopkj izklafxd
gS&

1-  izdf̀r& mMn izdf̀r ls xq: xq.k ;qDr gksrk gSA

2-  dj.k& dsjy vk;qosZfnd ;qfuoflZVh vkWQ fjlpZ lsaVj
esa MkW- izHkkr dqekj fla?ky ds fjlpZ ds vuqlkj iF;
dgs tkus okys ewaxQyh] ljlksa vkfn dks fjQkbZUM

*vlksfl,V izksQslj **'kks/k Nk=k] dk; fpfdRlk foHkkx] Jh ,u ih , xoZesUV vk;qo sZfnd dkyst] jk;iqj
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izkslsl ds nkSjku mPp rki ij dj.k ¼laLdkj½fd;k
tk; rks og viF; esa ifjofrZr gks tkrk gSA

3-  la;ksx& nw/k&fpyfpe eNyh dk ,d lkFk lsou
djus ls vke fo"k dh mRifRr gksrh gSA

4-   jkf'k&jkf'k vFkkZr vkgkj dh ek=k dk fu/kkZj.k  Hkh
xq: & y?kq xq.k dk fopkj djds djuk pkfg, D;ksafd
xq: vkgkj vfXu dks ean djus okys gksrs gS blfy,
vf/kd ek=k esa Hkkstu djus ls vf/kd nks"k mRiUu gksrs
gS] ysfdu y?kq vkgkj vius LoHkkfod xq.kksa ds dkj.k
vfXu dks la/kq{k.k djus okys gksrs gS] blfy, vf/kd
ek=k esa Hkkstu djus ij Hkh vYi nks"k mRiUu gksrs gSA

5-  ns'k& tks O;fDr ftl ns'k esa mRiUu gksrk gS mlds
fy, mlh ns'k esa mRiUu gksus okys nzO; lkRE;dj gksrs
gSA tSls tks /kkU; jaxwu esa mRiUu gksrk gS mls Hkkjrh;
lsou djsa] rks muds fy, ykHkdkjh ugha gksxkA

6-  dky& ckY;koLFkk esa dQ iz/kku jksx ls ihfM+r ckyd
ds fy, xq:] fLuX/k] e/kqj vkgkj viF; dkjh gksxkA
blh izdkj gsear _rq esa vfXu izcy jgrh gS] bl
le; xq: vkgkj nzO; dk lsou  vidkj djus okyk
ugha gksxkA

7-  mi;ksx laLFkk& Hkkstu djus ds fu;e dks utj
vankt djrs gq, vkgkj nzO;ksa dk lsou fd;k tk, rks
og vfgrre gksrk gSA tSls& m".k vkgkj 'kh?kz gh ip
tkrk gS] ok;q dk vuqykseu djrk gS lkFk gh dQ dk
'kks"k.k djrk gS] ysfdu blds foijhr 'khr vkgkj
'kjhj dk vidkj dnjk gSA

8-  mi;ksDrk& tks Lo;a vkgkj nzO;ksa dk xzg.k djrk gS
mlds lkRE; ij Hkh iF; viF; fuHkZj djrk gSA
tSls&m".k oh;Z vkgkj ,oa dVq jl izd̀fr ds vuqdqy
gks x;k gS ,sls O;fDr ds fy, e/kqj jl 'khroh;Z vkgkj
vlkRE; vFkkZr viF; gksrk gSA

jDrxr esn &

jDrxr esn lariZ.kksRFk ,oa dQ iznks"kt fodkj ds
varxZr vkrk gSA 'kjhj esa dQ vkSj esn dks c<+kus okys nzO;
ftldk vfof/kiwoZd lsou fd;k tk, rks os viF; dgs tk

ldrs gS] muds jl] xq.k] oh;Z] foikd] egkHkwr la{ksiesa
fuEu izdkj ls dgs tk ldrs gSA

jl& e/kqj

xq.k & xq:] 'khr] ean] 'y{.k] fLuX/k] LFkwy] lkanz

oh;Z & 'khr

foikd& e/kqj

deZ & vfHk";anh] oàg.kh; deZ djus okys nzO;ksa dk
vf/kd ek=k esa lsou] lariZ.k deZ djus okys nzO;ksa dk
vf/kd ek=k esa lsou

egkHkwr& iF̀oh $ ty egkHkwr dh vf/kdrkA

blds foijhr jl] xq.k] oh;Z] foikd] deZ] ,oa egkHkwr
iF; dgs tk ldrs gSA

vk;qosZn esa prqfoZ/k Lusg ?kr̀] rSy] olk] eTTkk dk
o.kZu feyrk gSA ?kr̀  okr fiŸk 'kked] rSy okrdQ
'kked] olk tkaxe ;ksfu ls izkIr gksrk gS] xzkE;] vkSnd]
vkuwi izkf.k;ksa dh olk xq:] m".k] e/kqj ,oa okrgj gksrh
gSA blh izdkj tkaxy] ,d'kQ] dzO;kn izkf.k;ksa dh olk
y?kq] 'khr ,oa jDr fiŸkgj xq.k ;qDr gksrh gSaA eTtk
vfLFk;ksa dks cy iznku dj okr dk 'keu djrh gSaA

jDrxr esn of̀) dk eq[; dkj.k olk vFkkZr~ Lusg gS
tks lcls T;knk ÅtkZ mRiUu djus okyk rRo gS ,oa
bldh dk;Z {kerk Hkh yacs le; rd jgrh gSA  olk Bksl
,oa rjy nksuksa :iksa esa Hkkstu esa feyrh gS  ftuds L=ksr
tkUro ,oa okuLifrd nksuksa izdkj ds gks ldrs gSaA olk
'kjhj esa XykbdksfyfiM] QkWLQksfyfiM] VªkbfXyljkbM]
dksysLVªky] dksysLVªky bLVj] lkFk gh dqN iks"kd rRo
QSVh ,flM ds :i esa izkIr gksrs gS tks 'kjhj ds fy,
vR;ko';d gS tSls & ysuksysbd ,flM] ,jkfdMkWfud
,flMA

olk] [kkus ds ckn 'kjhj esa Qzh QSVh ,flM ,oa
dkbyksekbdzsu ds :i esa ifjofrZr gksdj jDr esa lfEefyr
gksrh gSA Qzh QSVh ,flM izksVhu] QkWLQksfyfiM] dkWysLVªky]
VªkbfXyljkbM esa ifjofrZr gksrs gS ,oa dkbyksekbdsu
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VLDL, LDL, HDL esa ifjofrZr gks tkrs gSA bu lHkh esa
HDL lcls mRre gksrk gS] ;g jDr okfgfu;ksa esa lafpr
ugha gksrk cfYd lafpr gksus okys LDL dks t:j gVkrk gSA

jDrxr esn esa iF;

vkgkjt iF; &

 tbZ dk vkVk

 tkS dk vkVk pksdj ;qDr

 xsgWwa dk vkVk pksdj ;qDr

 tkS ;k xsgWaw dk nfy;k

 iqjkuk yky pkaoy

 ewax dk ;w"k

 dqyRFk dk ;w"k

 ijoy

 ykSdh

 VekVj

 I;kt

 iŸkkxksHkh

 dsys dk Qy

 vke dk ehBk Qy

 ehBk vukj

S.No. Lipid Normal (mg/dl) High risk (mg/dl) 

1 Total cholesterol <200 >240 

2 HDL-C (High density lipoprotein) >60 <40 

3 LDL-C (Low density lipoprotein) <100 160-189 

4 Triglyceride <150 200-499 

 

National cholesterol education program (NCEP) cholesterol guidelines, third reports ds vuqlkj jDr esa
olk dk lkekU; Lrj&

 isBk

 veyrkl dh lCth

cky ewyh

idh bZeyh

vnjd

equDdk

vathj

 vaxwj

 gjhrdh

 vkaoyk

 xktj

 lsc

 [kwckuh

 lw+[kk csj

 uklikrh

 psjh

 dhaoh

 rjcwt

 lksaB
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 ihij

 /kfu;k

 Tkhjk

 vtokbZu

 yglqu

 dwB

 dLrwjh

 NksVh byk;ph

 lQsn panu dk 'kcZr

 rkEcwy

 'kgn

 eB~Bk

 dzhe fudkyk gqvk nqX/k

 iqjkuk xqM+

 lfCt;ksa dk lwi

  ,j.M rSy

  tSrwu rSy

  ljlksa dk rSy

fogkjt iF; &

 tkxj.k

fuR; Hkze.k

 v'o jksg.k

 gkFkh dh lokjh

 O;k;ke

ldkjkRed fpark

dzekad vkgj oxZ iF; 

1 'kwd /kkU; iqjk.k 'kkfy] dksnzo] ';kekd] ;o ¼tkS½] ;od ¼tbZ½] fiz;axq] 

yktk] fuokj] dksjnw"kd] iz'kkfUrdk] tw.kZ] mn~nkyd 

2 'keh /kkU; eqn~x] jktek"k] dqyRFk] p.kd] elwj] vk<+dh 

3 'kkd oxZ  iVksy] i='kkd] f'kxzq] pkaxsjh] okLrqd] okrkZd] vknZzd] ewyd] 

ljlksa] rkEcwy dVq frDr jlkRed 'kkd vkfnA 

4 QyoxZ  dfiRFk] tEcq] vkeydh] ,yk] frUnqd] fofHkrdh] gjhrdh] ihyw] 

ejhp] fcEch] fiIiyh] tEchj] dPps fcYo Qy] ò{kkEy] idh 

bZeyh] lw[kk csjA 

5 nzo oxZ  e/kq] rdz] eLrq] dkath] vfj"V] lqjklo] e/oklo] th.kZen] 

viDo jl 'kh/kq]  fry rSy] l"kZi rSy] ,j.M rSy] uhe rSy] 

djat rSy] vylh rSy] foMax rSy] e/kwndA 

6 ekaloxZ jksfgr eRL;A 

 

vk;qosZn 'kkL=ksa ds vuqlkj jDrxr esn esa iF; &
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 vklu& /kuqjklu] lw;ZueLdkj] eRL;sUnzklu]
lokZaxklu

 izk.kk;ke& vuqykse&foykse] diky&HkkWafr

Sources of HDL - High density lipoprotein 'kjhj
ds fy, vR;ar mi;ksxh ,oa vko';d olk rRo gS tks c<+s
gq, LDL ds izHkko dks de djrk gSA

  Olive oil

  Beans & legumes

  Whole grains

  High-fiber fruit like-apples, pears

  Fatty fish like-salmon, mackerel, albacore tuna,
sardines, rainbow trout etc.

  Flax seeds

  Nuts like Brazil nuts, almonds, pistachios,
peanuts etc.

  Chia seeds

  Avocado

  Soya based products

  Moderate amount of alcohol.

Sources of Mono unsaturated fat- ;g vlarÌr
olk dk ,d izdkj gS tks jDr esa Total Cholesterol dks
de djus esa enn djrk gSA

  Olive oil

  Canola oil

  Peanut Oil

  Sesame Oil

  Safflower Oil

  Avocados

Sources of Polyunsaturated Fat-

Mono unsaturated fats Hk h jDr e s a Total
Cholesterol dks de djus esa enn djrk gSA

  edbZ rSy

  ewaxQyh rSy

  dqlqe rSy

  lks;kchu rSy

  lw;Zeq[kh rSy

  tSrwu rSy

jDrxr esn esa viF;

vkgkjt viF; &

  nsj ls ipus okys HkksT; inkFkZ tSls & iwM+h] ijkBk]
lekslk] vkyw cM+k] dpkSM+h] Hkft;k] mM+nnky ds cM+sA

  dzhe] xk<+k eykbZ ;qDr nw/kA

 pht

 vkbldzhe

  [kksok

  eSns ls cuh feBkbZ;kWa

  czsM

  fiTtk

  lSaMfop

  fpIl

  iSDM lwi ¼ftuesa yks lksfM;e dk yscy u yxk gks½

  eand nf/k

  QkLV QwM

  fjQkbZUM rSy

  izkslsLM rSy

  jsMh Vw bZV QwM

  rEckdw ;qDr inkFkZ

  chM+h

  flxjsV

  vf/kd ek=k esa 'kjkc lsou

  xkatk
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  Hkkax

  pjl

  dksdhu

  vQhe

  vU; eknd inkFkZA

fogkjt viF; &

  'khry ty Luku

  fnu esa 'k;u

  vO;k;ke

  vO;ok;

  vfrvklu

  lq[k vklu

  fuR; g"kZ

  ekul fuof̀Ÿk

dzekad vkgkj oxZ viF; 

1 'kwd /kkU; uohu /kkU;] xks/kwe 

2 'keh /kkU; ek"k] fry 

3 'kkd oxZ dan 'kkd] e/kqj 'kkd 

4 Qy oxZ idh gqbZ ,okZ:d] ddkZ:d] e/kqj Qy 

5 nzo oxZ nw/k ls cus inkFkZ tSls& nf/k] fdykV] vf/kd ek=k 

esa nw/k] ?kr̀ dk lsou] bZ{kq fodkj 

6 ekal oxZ vkuwi] vkSnd] xzkE; ekal 

 
Sources of LDL - Low density Lipoprotein

okfgdkvksa dh Hkhrjh nhokjksa ij tek gks tkrs gS] bls ywth
dksysLVªkWy Hkh dgrs gSA

  Fatty meats and poultry with skin

  Full fat dairy products

  Butter and Lard

  Fried and Processed Foods

  Egg Yolks

vk;qosZn 'kkL=ksa ds vuqlkj jDrxr esn esa viF; &

Sources of saturated Fats-;g jDr esa cholesterol,
triglyceride ds Lrj dks c<krk gSA

  Butter

  milk

  Ice cream

  Cheese

  Dairy Products

  Coconut oil

  Palm oil
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  Poultry skin

  Beef

  Veal

  Lamb

Sources of trans fat -

;g izkdf̀rd :i ls miyC/k ugh gksrk] m|ksxksa esa
okuLifrd rSyksa dks gkbMªkstu ds }kjk Bksl cuk fy;k
tkrk gS bl izdkj dh olk LDL Cholesterol dks c<+krh
gS vkSj HDL ds Lrj dks de djrh gSA

  Fried foods

  Fast food

  Typical snack foods (Chips, cookies etc.)

  Doughnuts

   Various Pastries

   Chocolate

   Cheesecake

   Refined oils

bl izdkj ge dg ldrs gS fd fofHkUu izdkj ds life
style disorder tks dh jDrxr esn ds c<+us ls mRiUu gks
jgs gS buls cpus ds fy, jDrxr esn dks viuh lkekU;
voLFkk esa j[kuk vR;ko';d gSA jDrxr esn dks vkn'kZ
voLFkk esa j[kus gsrq gekjk [kku&iku gh egRoiw.kZ gS] tks
fd izkdf̀rd inkFkksZ ls ;qDr ,oa df̀=e rFkk m|ksxksa es
cuus okys inkFkksaZ ls eqDr gksA
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izk.kk;ke dk LokLF;ksUu;u ,oa jksxizfr"ks/kkRed izHkko
- jes'k dkUr nqcs*
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lkjk a”k

izk.kk;ke “okl iz'okl }kjk izk.k ok;q dks fu;af=r
djus dh fof/k gSA izk.k ok;q ij fu;a=.k ds fcuk fpRr
&fujks/k u gksus ls ;ksx dh ijekuqHkwfr laHko ugh gSA
iz.kk;ke ds fujarj vH;kl ls leLr ukfM;ka “kq)
gksrh gSa ,oa “kjhj es y?kqrk rFkk dkfUr mRiUu gksrh gSA
izk.kk;ke dk LFkwyr;k “olu fØ;k ij izR;{k izHkko
rks gksrk gh gS ftlls LokLF;o/kZu gksrk gS lkFk gh
bldk lw{e izHkko eu%foJkfUrdj gS( tks euksnSfgd
fodkjksa dh fpfdRlk gsrq vR;ar mi;ksxh gSA izk.kk;ke
ds “kkL=ksa esa of.kZr fofHkUu izdkjksa dk “kjhj ds fofHkUu
vaxksa ij ykHkdkjh izHkko gksrk gSA izk.kk;ke ls jDr
ifjlapj.k ,oa var%lzkoh xzafFk;ks dh fØ;k esa lq/kkj
gksrk gS rFkk efLr’d dh fØ;k fo”ks’k #i ls izHkkfor
gksrh gSA izLrqr 'kks/k&i= esa izk.kk;ke ds LokLF; j{k.k
esa egRrk dk izfriknu djrs gq, mlds fofHkUu jksxksa
esa mikns;rk dk o.kZu fd;k x;k gSA

'kCn dq aft;k a& izk.kk;ke] jk sx] izfr'k s/k]
LokF;ksUUk;u] ;ksx fof/kA

ifjp;

;ksx “kCn  laLd̀r ds ;qt~ /kkrq ls O;qRiUu gqvk gS]
ftldk vFkZ gS& ck¡/kuk] ;qDr djuk] tksM+uk ;k /;ku
dks fu;fU=r djukA ;ksx dk “kkfCnd vFkZ la;ksx ;k
feyu Hkh gksrk gSA iratfy ds vuqlkj fpRr dh
o`fRr;ksa dk fujks/k gh ;ksx gS& ^^;ksxf”pŸko`fŸk
fujks/k%**A ;ksx oLrqr% ,d thou n”kZu gS ftldk
mn~ns”; “kjhj&lkS’Bo ,oa “kkjhfjd LokLF; of̀) ek=
u gksdj lEiw.kZ O;fDrRo ds fodkl ds lkFk ije

“kkfUr dh izkfIr ,oa rRokuqHkwfr gSA ;|fi ;ksx eq[;r%
v/;kRe dk fo’k; gS ijUrq ;ksxkH;kl ,oa ;kSfxd
fØ;kvksa dk LokLF;ksUuk;d izHkko ds lkFk&lkFk jksx
fuokj.k esa Hkh egRoiw.kZ Hkwfedk gSA

;ksx ds }kjk “kjhj] eu ,oa izk.k dh “kqf) rFkk
ijekRek dh izkfIr gsrq vkB izdkj ds lk/ku of.kZr gS]
ftls v’Vkax ;ksx dgk tkrk gSA ;ksx ds vkB vax
Øe”k% ;e] fu;e] vklu] izk.kk;ke] izR;kgkj] /kkj.kk]
/;ku ,oa lekf/k gSaA vk/kqfud vuqlU/kkuksa ls ;g fl)
gks pqdk gS fd ;ksx ds }kjk dbZ jksxksa dh lQy
fpfdRlk dh tk ldrh gS rFkk vkS’k/kh; fpfdRlk ds
lkFk&lkFk ;kSfxd fØ;kvksa dk iz;ksx lg&fpfdRlk
ds :i esa izHkkoh gSA izk.kk;ke v’Vkax ;ksx dk ,d
egRoiw.kZ vax gS tks izk.k vFkok thouh “kfDr dks
fu;af=r djus esa lgk;d gSA mi;qDr vkgkjkfn ds
lsou ds lkFk fof/kiwoZd izk.kk;ke dk vH;kl djus ls
“kjhjLFk ,oa fpRrLFk leLr jksxksa dk uk”k gks tkrk
gSA gB;ksx esa 8 izdkj ds izk.kk;keksa&HkfL=dk] Hkzkejh]
ewPNkZ] lw;ZHksnh] mTtk;h] lhRdkjh] “khryh ,oa Iykouh
dk o.kZu gSA ”kjhj fØ;k dh nf̀’V ls izk.kk;ke ds Hksnksa
dks nks oxksZa esa foHkDr fd;k tk ldrk gS &
vYilaokru;qDr (hypoventilation and vitalizing)
;Fkk HkfL=dk]  ,oa thouh “kfDr iznk;d rFkk
vfrlaokru;qDr ,oa foJkfUrdj (hyperventilation
and relaxing) ;Fkk Hkzkejh]  lhRdkjh ,oa “khryh A

i zk.k k;ke

;e] fu;e ,oa vklu ds lE;d vH;klksijkUr gh
izk.kk;ke dk ;Fkkfof/k izkjEHk djuk pkfg, A

*izoDrk] LoLFkoR̀r foHkkx] jktdh; vk;qosZfnd dkyst ] vrjkZ ¼ckank½ m-iz-

mailto:rameshdubey01@gmail.com
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rfLeu~ lfr “okliz”okl;ksxZfr foPNsn% izk.kk;ke%
A ;ksÛ nÛ 2@49

vklu dh flf) ds i”pkr izk.k ok;q dh xeukxeu
dh fdz;k ds jksdus dk vH;kl izk.kk;ke dgykrk gSA
izk.kk;ke dk vFkZ “oklkas dk foLrkj ,oa fu;a=.k gSA

izk.kk;ke dh lkekU; fof/k

c)iùkluks ;ksxh izk.ka pUnzs.k iwj;sr A

/kkjf;Rok ;Fkk”kfDr Hkw;% lw;sZ.k jsp;sr~ AA

gÛ ;ksÛ izÛ 2@7

Ikzk.kk;ke esa dze”k% rhu fdz;k,¡¡ gksrh gSa&

1] iwjd & Qq¶Qql dks ok;q ls Hkjuk

2] dqEHkd & Qq¶Qql eas ok;q dks  jksduk

3] jspd& Qq¶Qql dks ok;q ls fjDr djuk

Ikzk.kk;ke ds vH;kl gsrq ;ksxkH;klh dks iùklu
;k fl)klu yxkdj “okl dks pUnz ukMh ¼ck¡, uklk½
ls iwjd djuk pkfg, rnuUrj ;Fkk”kfDr /kkj.k djus
ds Ik”pkr lw;Z ukMh ¼nk¡, uklk½ ls jspu djuk pkfg,A

izk.kk;ke ds Hk sn

ckákH;UrjLrEHko“fRrnsZ”kdkyla[;kfHk%
ifjn“’Vksnh?kZlw{k%A

& ;ksÛ nÛ 2@50

;ksx n”kZu esa izk.k;ke ds 4 Hksn of.kZr gSa &

1- cká of̀Rr

iùklu ;k fl)klu esa ;Fkkfof/k cSBdj “okl
dks ,d ckj es gh ckgj fudkysa ]vc ewy ca/k ]
mfÏ;ku ca/k ,oa tkya/kj ca/k yxkdj “okl dks viuh
“kfDr vuqlkj ckgj gh jksddj j[ksa A “okl ysus dh
bPNk gksus ij ca/kksa dks gVkrs gq, /khjs &/khjs “okl ysa

,oa fcuk “okl dks jksds iwoZor “olu fdz;k djsaAbls
3 ls 21 ckj rd fd;k tk ldrk gSA

2- vkH;Urj  of̀Rr

/;kukRed vklu esa cSBdj “okl dks ckgj fudkysa
rRi”pkr ;Fkk “kfDr iqu% vUnj [khaps] vc ewy ca/k ,oa
tkya/kj ca/k yxkdj “okl dks viuh “kfDr vuqlkj
vanj gh jksddj j[ksa A

3- LrEHk of̀Rr

LoHkko ls vUnj tkus ;k ckgj fudyus okys izk.k
ok;q dh xfr dks ]og tgk¡ gks mlh LFkku ij LrfEHkr
djuk LraHk of̀Rr gSA

4] ckákH;Urj fo’k;k{k sih of̀Rr

izk.k ok;q dh xfr ckgj vFkok Hkhrj dh vksj gS
bldk Kku u j[krs gq, Lo;eso gksus okyk izk.k;ke
gSA

gB;ksx iznhfidk es izk.kk;ke ds Hksnksa dk o.kZu 8
izdkj ds dqEHkd ds :Ik esa fd;k x;k gSA

lw;ZHksnueqTtk;h lhRdkjh “khryh rFkk A

HkfL=dk Hkzkejh ewPNkZ IykouhR;’V dqEHkdk %AA

gÛ ;ksÛ izÛ 2@44

1-  lw;ZHksnh & bl izk.kk;ke esa fdlh /;kukRed
vklu esa cSBdj nk¡;s ukfldk ls iwjd rFkk tkya/kj
,oa ewy ca/k ds lkFk dqEHkd rFkk var  esa ck¡;s uklk
ls jspd djuk pkfg,A

2- mTTkk;h & bl izk.kk;ke esa fdlh /;kukRed
vklu esa cSBdj d.B dks fldksMrs gq, [kjkZVs ds
leku xys ls vkokt ds lkFk nksuksa uklk ls iwjd
rRi”pkr~ lw;ZHksnu ds leku dqEHkd ,oa vUr esa ck¡;s
uklk ls “kuS%&”kuS% jspd djuk pkfg, A
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3- lhRdkjh & bl izk.kk;ke esa fdlh /;kukRed
vklu esa cSBdj ftg~ok dks nksuksa vksBksa ds e/;LFk dj
lhRdkj vFkkZr~ lh&lh dh /ofu djrs gq, eq[k ls
iwjd ,oa nksuksa uklk ls jspd djuk pkfg,A ;g
izk.kk;ke tkya/kj ca/k lfgr dqEHkd ds lkFk rFkk
fcuk dqEHkd ds Hkh fd;k tk ldrk gSA

4- “khryh& bl izk.kk;ke esa fdlh /;kukRed
vklu esa cSBdj ftg~ok dh fdlh i{kh dh pksap ds
leku vkd̀fr cukdj mlls ok;q dks vanj [khapuk
pkfg, rRi”pkr~ nksuksa uklk ls jspd djuk pkfg,A

5- HkfL=dk& bl izk.kk;ke esa fdlh /;kukRed
vklu esa cSBdj “okl dks nksuksa uklk ls iwjk Hkjdj
ckgj Hkh iwjh “kfDr ds lkFk NksMuk pkfg,A ;g fdz;k
ckj & ckj mlh izdkj djsa tSls fdlh yksgkj dh
/kkSduh }kjk ok;q dk vknku&iznku fd;k tkrk gSA

6- Hkzkejh & bl izk.kk;ke esa fdlh /;kukRed
vklu esa cSBdj e/;ek vaxqfy;ksa ls  nksuks ukfldk ds
ewy ij ncko nsrs gq, vaxwBks ds }kjk nksuksa dkuksa dks
can djrs gw, Hkzej ukn ds leku “kCn djrs gq, nksuksa
uklk ls rhozrk ds lkFk iwjd rFkk blh izdkj “kuS%&”kuS%
jspd Hkh djuk pkfg,A bls 11&21 ckj rd dj
ldrs gSA

7- ewPNkZ& bl izk.kk;ke esa iwjd ds ckn
TkkyU/kj ca/k dks n<̀rk ls cka/kdj /khjs&/khjs jspd
djuk pkfg, ftlls eu dh ewPNZuk gksrh gSA

8- Iykouh& bl izk.kk;ke esa iwjd }kjk  mnj rd
ok;q dks Hkjk tkrk gS ftlls lk/kd ty esa rSjrs gq,
leLr vHkh’V fØ;kvksa dks djus esa leFkZ gksrk gSA

izk.kk;ke dh fØ;kfof/k

izk.kk;ke ds vH;kl ls “olu laLFkku dh fØ;k
esa lq/kkj gksrk gS ,oa QsQMksa esa ok;q ds izokg esa of̀)
gksus ls vkDlhtu dh vkiwfRkZ c<rh gSA blls jDr
lapkj esa Hkh lq/kkj gksrk gSSS ,oa vUr%lzkoh xzafFk;ksa dh

fØ;k lE;d~ gksrh gSA izk.kk;ke es “okl fØ;k esa
egkizkphjk is”kh lEc) gksrh gS ftlls mnjxr vo;oksa
,oa jDr ufydkvksa esa dEiu mRiUu gksrh gSA

i z k .k k; ke d s vH;kl l s   EEG
(electroencephalogram)  esa ifjorZu ns[kk x;k gS A

‘Nauli, Bastrika and Suryabedana have
specific cortical localizations with characteristic
frequencies between 12 and 17 Hz and between
26 and 33 Hz .In this way ,these Pranayamas
stimulate specific receptors in the body, each of
which have, in their turn, specific frequency of
activity and localization in the brain.

With current research focus in many
prominent laboratories, of relating specific
frequencies in the brain to specific
neurotransmitter release, it is likely that a
particular neurotransmitter is released for each
type of Pranayama. If found true, this could lead
to therapeutic procedures for many neurologic
disorders. For example, a calcium deficiency
could be compensated through the practice of a
particular Pranayama.

Brain, cardiac and respiratory functions are
coupled strongly through the autonomic nervous
system and manipulation of breath could change
the activity in these organs.

The left nostril dominance in respiration is
associated with parasympathetic response and
the right nostril dominance is associated with
sympathetic response. If, due to some reason
the nostril switching is not proper, then the balance
in sympathetic – Para sympathetic inputs to body
functions seems to be disturbed resulting in some
somatic problems.
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 It has been reported that ipsilateral nasal
occlusion is able to relieve symptoms during
cluster headache episodes.’

izk.kk;ke dh LokLF; laj{k.k esa mikns;rk

pys okrs pya fpRra fu”pys fu”pya Hkosr~A

 ;ksxh LFkk.kqRoekIuksfr rrks ok;qa fujks/k;sr~AA

gÛ ;ksÛ izÛ 2@2

izk.kkfn ok;q ds papy jgus ij fpRr papy jgrk
gS ,oa fu”py jgus ij fpRr Hkh fLFkj jgrk gSA bl
izdkj izk.kk;ke ls fpRr ds “kkUr jgus ls ekufld
LokLF; leqUur gksrk gS ,oa ;ksxh nh?kkZ;q gksrk gSA

 ;kon~ ok;q%fLFkrks nsgs rkoTthoueqP;rsA

Ekj.ak rL; fu’dzkfUrLrrks ok;qa fujks/k;sr~A

gÛ ;ksÛ izÛ 2@3

Okk;q ds leqfpr izokg ls thou ,oa ok;q ds “kjhj
ls fudy Tkkus ij ej.k gksrk gSA vr% fpjk;q ds fy,
izk.kk;ke }kjk ok;q ds fujks/k dk vH;kl vko”;d gSA

Ikzk.kk;kea rr% dq;kZr~ fuR;a lkfRod;k f/k;kA

;Fkk lq’kqEukukMhLFkk eyk%”kqf)a iz;kfUr oSA

gÛ ;ksÛ izÛ 2@6

lkfRod cqf) ls fujUrj izk.kk;ke dk  vH;kl
djus ls lq’kqEuk ukMhxr eyksa dh “kqf) gksrh gSA

Xkksj{k “krd ds vuqlkj ;ksxh dk jtks xq.k vklu
ls] iki fuof̀Rr izk.kk;ke ls ,oa ekufld fodkj
izR;kgkj ls nwj gksrs gSA

vklusu jtks gfUr izk.kk;kesu ikrde~A

fodkja ekula ;ksxh izR;kgkjs.k loZnk AA

¼ xksj{k “krd½

izk.kk;ke ls QsQMs cyoku gksrs gSa AjDr lapkj es
lq/kkj gksus ls vkjksX; ,oa nh?kkZ;q dh izkfIr gksrh gSA

vk/kqfud vUos’k.kksa ls fl) gqvk gS fd izk.kk;ke
ls efLr’d dh fdz;k ds lkFk sympathetic ,oa
parasympathetic nervous system dh fdz;k esa Hkh
lq/kkj gksrk gSA

izk.kk;ke ds  vH;kl ls rhuksa nks’kksa dk “keu gksrk
gSAikpu ra= LoLFk gksrk gS ,oa leLr mnjxr fodkj
nwj gksr gSaA jksxizfrjks/kd {kerk dk fodkl gksrk gSA
eu “kkUr gksrk gS ,oa ruko ls cpko gksrk gSA

izk.kk;ke dh jksxksa dh fpfdRlk esa mikns;rk

1 lw;ZHksnu &

diky”kks/kua  okrnks’k?ua d̀fenks’kâr~ A

gÛ ;ksÛ izÛ 2@50

blds vH;kl ls diky ¼efLr’d½  dk “kks/ku]
leLr okrtU; fodkjksa ,oa d̀fe;ksa dk uk”k gksrk gSA

2 mTTkk;h &

“ys’enks’kgja d.Bs nsgkuyfoo/kZue~A

gÛ ;ksÛ izÛ 2@51

ukMhtyksnjk/kkrqxrnks’kfouk”kue~ A

gÛ ;ksÛ izÛ 2@52

blds vH;kl ls d.BLFk dQtU; leLr nks’k
u’V  gksrs gSa ]ikpdkfXu dh of̀} ds lkFk ukMh lewg
ds nks’kksa dk “keu ,oa tyksnj rFkk leLr /kkrqxr
nks’kksa dk uk”k gksrk gS A+

3 lhRdkjh &

;ksfxuhpdzlkekU;%lf̀’Vlagkjdkjd%A

u {kq/kk u r‘’kk funzk uSokyL;a iztk;rsAA

gÛ ;ksÛ izÛ 2@55
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blds vH;kl ls “kjhj lcy gksrk  gS] {kq/kk] I;kl
,oa funzk lE;d~ gksrh gS ,oa ;ksxh leLr jksxksa ls eqDr
jgrk gS A

4 “khryh&

xqYeIyhgkfndku~ jksxku~ Toja fiRra {kq/kka r‘’kke~A

fo’kkf.k “khryh uke dqfEHkds;a fugfUr fg AA

gÛ ;ksÛ izÛ 2@58

blds vH;kl ls xqYe]Iyhgk]fiRr Toj jksx] r’̀.kk
rFkk fo’ktU; jksx nwj gksrs gSaA

5 HkfL=dk&

        blds vH;kl ls tBjkfXu nhIr gksrh gS
,oa okr ]fiRr rFkk dQtU; leLr jksx nwj gksrs gSaA
izfr”;k; ],ythZ ]”okl ]Fkk;jk;M ,oa VkfUly esa ;g
YkkHkdkjh gSA

6 Hkzkejh &

blds vH;kl ls fpRr esa fo”ks’k vkuUn dh vuqHkwfr
gksrh gS A ekufld ruko]mPp jDrpki ,oa ân; jksxksa
esa ;g YkkHkdkjh gSA

7 ewPNkZ&

blds vH;kl ls eu dh papyrk nwj gksrh gSA

8 Iykouh&

blds vH;kl ls ;ksxh esa ty esa rSjus dk lkeF;Z
mRiUu gksrk gSA

HkfL=dk] dikyHkkfr] vuqykse foykse] Hkzkejh  ds
;ksX; ;ksxkpk;Z ds ekxZn”kZu esa fujUrj mfpr
dkykof/k rd vH;kl ls eksVkik] e/kqesg] vEyfiRr]
”okl] mPp jDrpki jksxksa esa YkkHk gksrk gSA QsQMs ds
leLr fodkjksa ,oa nek ds jksfx;ksa ds fy, vkH;Urj
of̀Rr izk.kk;ke ykHkdkjh gSA

fu’d’k Z

 izk.kk;ke “okl dks fu;fU=r djus dh fof”k’V
fof/k gSAorZeku le; esa bl fof/k dk rsth ls izpkj
&izlkj gks jgk gS ijUrq lE;d~ fof/k ls fd;k x;k
Ikzk.kk;ke gh ;Fkksfpr ykHk iznku djrk gSAizk.kk;ke
ls “olu laLFkku ]jDrog laLFkku ,oa vUr%lzkoh xzafFk;ksa
dh fdz;k esa lq/kkj gksrk gSA bldh fof”k’V fof/k;k¡
fofHkUu jksxksa ds mipkj esa lgk;d gSaA

lanHkZ xzaFk&

1] gB;ksxiznhfidk ] laiknd Lokeh Jh}kfjdknkl
“kkL=h ]pkS[kEHkk fo|kHkou okjk.klh ]laLdj.k
2009

2 izk.kk;ke jgL; &Lokeh jkenso

3  T. M. SRINIVASAN: PRANAYAMA AND
BRAIN CORRELATES,    Ancient Science
of Life, Vol No. XI No.1 & 2, July & October
1991, Pages 1 - 6
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vk;qosZnh; okÁe; esa L=h o dU;k dk egRo % fo'ys"k.k ,oa foe'kZ
- vk'kqrks"k f}osnh*] lqns'k dqekj HkkEcw**] vpZuk flag***

deys'k dqekj 'kekZ****
e-mail : drashutosh1984@gmail.com

lkjk a'k

dU;k ds tUe esa tgka igys yksx y{eh] nqxkZ] 'kfä]
ljLorh tSlh miek ls mRlkg ls vk;kstu djrs Fks ogha
vkt mls cks> le>us okyh ekufldrk us dU;kHkzw.k gR;k
dks c<kok fn;k gSA Hkkjr ds dbZ jkT;ksa esa vleku ySafxd
vuqikr pkSdkus okyk gS rFkk laHkzkar lekt dks yfTtr
djus okyk gSA dHkh dHkh vk;qosZn ij fo"k; okn&fookn ;k
laHkk"kkvksa esa vk;qosZn 'kkL= iq#"k L=h esa Hksn djrs gSa] ,slh
Hkzkafr;ka lkeus vkrh gSaA vr% bl 'kks/k&i= dk mís';
vk;qosZnh; lafgrkvksa o xzaFkksa esa miyC/k ukjh ds leLr
fo"k;ksa ds egRoiw.kZ fcUnqvksa dk oSKkfud foospu djuk gS
rFkk mlesa of.kZr] L=h ds egRo rFkk dU;k larfr ds fo"k;
ij fd, leku fopkj ij foospu djuk gSA v/;;u djus
ij Kkr gksrk gS fd vkpk;Z pjd] lqJqr] okXHkV] dk';i]
'kkjax/kj] vkfn lHkh us L=h o dU;k ds lHkh jpuk] fØ;k]
funku] LokLF;] fpfdRlk vkSj lkekftd –f"Vdks.k vkfn
vk;keksa dk o.kZu fd;k gSA çLrqr foospu ls Li"V gS fd
vk;qosZn okaXe; esa L=h dk iq#"kksa ds leku fo'ks"k o.kZu
fd;k x;k gS] tks vk;qosZnh; okÁe;ksa dh L=h&iq#"k ds çfr
le–f"V dk ifjpk;d gSA

ladsr 'kCn % vk;qosZn] dU;k] Hkzw.k gR;k ] L=h ç'kalk

ifjp; %

l̀f"V dh mRifÙk ,oa çokg esa ukjh cjkcj dh lgHkkxh
gSA ukjh 'kfä Lo:fi.kh gS ];s ewy ç—fr o thoksa dh
tuuh gSA Þ;= uk;ZLrq iwT;Urs jeUrs r= nsorkß
tgka ukjh dh iwtk gksrh gS ogka nsorkvksa dk fuokl gksrk
gSA mijksä osnokD; ls Li"V gksrk gS fd oSfnd dky esa

ukjh dh lekt esa D;k fLFkfr FkhA oSfnd dky esa dksbZ Hkh
/kkfeZd vk;kstu ukjh dh mifLFkfr ds cxSj 'kq# ugha gksrk
FkkA mä dky esa /kkfeZd çkFkZuk esa ;KdrkZ ;k çkFkZuk drkZ
dh iRuh dk gksuk vko';d ekuk tkrk FkkA lHkh çdkj ds
vf/kdkjksa ls lEiUu ukjh tkfr ml dky ds lè/n lekt
o ns'k ds lkaL—frd ifj–'; dk |ksrd FkhA _Xosn dh
_pkvksa es †ƒ† _f"k;ksa ds uke feyrsa gSa ftuesa ls …å uke
efgyk _f"k;ksa ds gSaA  ukfj;ka ;q)dyk esa Hkh ikajxr gksdj
jktikV Hkh laHkkyrh FkhA çkxSfrgkfld dky esa lqdqekjrk]
yko.;rk] lkSan;Z] vyadkfjd tSls 'kCnksa ls ukjh ds egkRE;
dk o.kZu mlds fof'k"V LFkku dks n'kkZrk gSA dkyØe ls
ifrr gksrs gq, lekt esa dqçFkkvksa dk vfoHkkZo gqvkA
inkZçFkk] ckyfookg] ukfj;ksa dks f'k{kk ls nwj j[kuk] mUgsa
flQZ miHkksx dh oLrq le>uk] ngst çFkk tSlh euksO;oLFkk
us vkt lekt esa ldaV mRiUu dj fn;k gSA bUgha otgksa
ls dU;k ds tUe esa tgka igys yksx y{eh] nqxkZ] 'kfä]
ljLorh tSlh miek ls mRlkg ls vk;kstu djrs Fks ogha
vkt mls cks> le>us okyh ekufldrk us dU;kHkzw.k gR;k
dks c<kok fn;k gSA Hkkjr ds dbZ jkT;ksa esa vleku ySafxd
vuqikr pkSdkus okyk gS rFkk laHkzkar lekt dks yfTtr
djus okyk gSA

mís'; %

1- dHkh dHkh vk;qosZn ij fo"k; okn&fookn ;k laHkk"kkvksa
esa vk;qosZn 'kkL= iq#"k L=h esa Hksn djrs gSa],slh Hkzkafr;ka
lkeus vkrh gSaA vr% bl 'kks/k i= dk mís'; vk;qosZnh;
lafgrkvksa o xzaFkksa esa miyC/k ukjh ds leLr fo"k;ksa ds
egRoiw.kZ fcUnqvksa dk oSKkfud foospu djuk gSA

*ih-th- Ldkyj] **ih-th- Ldkyj] LukRdksRrj foHkkx] LoLFkoR̀r ,oa ;ksx] jk’Vªh; vk;qosZn laLFkku] t;iqj ***lgk;d vkpk;Z]
jksx ,oa fodf̀r foKku] 'kk- 'o- vk;qosZn egkfo|ky;] jhok ****foHkkxk/;{k] LoLFkoR̀r ,oa ;ksx] jk’Vªh; vk;qosZn laLFkku] t;iqj

mailto:drashutosh1984@gmail.com
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2- vk;qosZn tks fpfdRlk 'kkL= ds lkFk lkFk n'kZu
xzUFk Hkh gS] mlesa of.kZr] L=h ds egRo rFkk dU;k larfr
ds fo"k; ij fd, leku fopkj ij foospu djuk gSA

lkekftd egRo

   thoulafxuh ds :i esa leku ân;k rFkk o';k gksus
ls lkekftd larqyu esa ukjh dh cjkcj Hkwfedk gSA

   L=h Js"B okthdkjd dgh x;h gS vr% L=h oa'k ijaijk
dk laj{k.k lkekftd vko';drk dks çnf'kZr djrk
gS A

   oS| dks ifr ;k lgtu ds lkFk vkbZ gqbZ ;k mifLFkfr
esa L=h dh fpfdRlk dk çko/kku fd;k gS] L=h }kjk
fpfdRlk gsrq fdlh Hkh çdkj dh oLrq xzg.k djuk oS|
ds fy, otZ~; gSA

   jtLoyk] xfHkZ.kh] nwljs dh iRuh] czãpkfj.kh o vU;
tkrh;k ds lkFk lgokl oftZr gSA  vxE;kxeu ,oa
vU;Fkkdke iki deksaZ dh Js.kh esa j[kk x;k gS A

   oS| ds fy, vU; fL=;ksa dk lax dBksjrk ls otZ~;
gSA fof'k[kkuqços'k esa L=h lalxZ otZ~; gSA

   fo"knk=h ds :iksa esa fL=;ksa dk mi;ksx jkT; o jk"Vª
dh j{kk esa fd;k tkuk muds leiZ.k dk vuqie
mnkgj.k gSA

vk;qosZn esa iq= o iq=h leku ,oa H:.k gR;k t?kU;
lkekftd vijk/k &

   vk;qosZn ok³~xe;ksa esa xHkZ 'kkjhj o xfHkZ.kh ifjp;kZ esa
ÞxHkZß o Þtkrß 'kCn dbZ LFkkuksa ij vk;k gS] ftlls
iq= o iq=h nksuksa dk cks/k gksrk gS vkSj xHkZ dh gj laHko
ç;RuiwoZd j{kk dk funsZ'k gSA

  vk;qosZn ln~oÙ̀k ds o.kZu esa vkpk;Z pjd us dgk
ÞHkzw.kgUrf̀HkuZ{kqæSuZnq"VS%ß  Hkzw.k gR;k djus okys dk
frjLdkj dj R;kx dj nsuk pkfg,A blh dFku dh
Vhdk djrs gq, vkpk;Z pØikf.k dgrs gSa ÞHkzw.kgk
xHkZ?kkrd%ß  ,sls ikxy ifrr ]Hkzw.k gR;k djus okys
nq"V O;fä;ksa ds lkFk u cSBsaA mijksä m)j.k vkpk;ksaZ
}kjk dU;k larfr ds laj{k.k gsrq lkekftd ln~òÙk dk
vuqie mnkgj.k gSA

vk;qosZn ok³~xe; esa L=h dh ç'kalk&

vkpk;Z pjd o okXHkV nksuksa us  us dU;k dks 'kqHk
'kdqu lwpd ekuk gSA ÞdU;k&&&&&&&&&&&&& cMok;k%
fL=;kLrFkkA ---------ifFk os'eços'ks rq fo/kknkjksX; y{k.kEk~A

dU;k] cN³s ds lkFk xkS] cPps ds lkFk eka dks ekxZ esa
ns[kuk] xzg ços'k djrs le; ns[kuk vkjksX; lwpd ,oa 'kwHk
ekuk gSA vkpk;Z okXHkê us Hkh LoIuksa ds Hksn crk, gSa] ftuesa
'kqHkLoIuksa esa dU;k rFkk ckydksa nksuksa dks gh ns[kuk 'kqHk
ifj.kkedkjh dgk x;k gSA

v"Vk³~x gǹ; esa L=h dh ç'kalk esa dgk x;k gS&

Þb"VkºzksdSd'kks·I;FkkZ g"kZ~çhfrdjk% ije~ A fda iqu%
L=h'kjhjs ;s l³~?kkrsu çfrf"Brk% A vFkkZr~ ekuo dks vR;ar
vkuafnr djus okys rFkk vR;ar Lusg dks mRiUu djus okys
tks&tks fo"k; vU;= fNViqV #i ls çkIr gksrs gS] os lHkh
;qorh ¼L=h½ ds 'kjhj esa lkewfgd #i ls fo/neku ;k O;kIr
gksrs gSaA Þfç;aonk dqY;eu%'k;k ;k lk L=h o"̀kRok; ija
ujL;ß  e/kqj Hkk"k.k djus okyh rFkk ifr ds eu ds vuq#i
O;ogkj djus esa fuiq.k gksrh gS] ,slh L=h iq#"k ds fy,
o"̀;rek dgh xbZ gSA

Jf̀"V mRifÙk esa leku Hkwfedk &

iq#"kkFkZ prq"V;] /keZ] vFkZ] dke] eks{k esa ls dke }kjk
x̀gLFk thou dh dYiuk dk vk/kkj L=h gh gS] ftlds lkFk
la;ksx dj iq#"k larfr mRiUu djrk gSA vkpk;ksaZ us l̀f"V
mRifÙk ds Øe esa ç—fr] iq#"k ds la;ksx ls gh l̀f"V mRifÙk
esa lgk;d gSA ç—fr ¼L=h½ dk |ksrd gS tks ,d gS]
cht/kfeZ.kh] ve/;LFk/kfeZ.kh gSA 'kqØ o 'kksf.kr nksuksa larku
mRiUu djus esa cjkcj ds lgHkkxh gSA

okRL;k;u dkelw= esa & iq#"k – drkZ] L=h vf/kdj.k
vFkkZr~ cht cksus okys iq#"k dk vk/kkj L=h gSA

L=h bPNk dk lEeku &

ftl çdkj iq#"k dks ;g vf/kdkj gS fd og fdl L=h
dks Lohdkj djsa ;k R;kx djsa Bhd mlh çdkj L=h dks Hkh
Lora=rk o vf/kdkj fn, x, gSaAÞvfç;ke vU;ksf"krEk~ß
vFkkZr~ vfç; dk R;kx djsa A  fofHkUu vkpk;ksaZ us çR;sd
LFkku esa fL=;ksa ds lEeku djus dk funsZ'k fn;k gSA ogha
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'kkjhj LFkku esa ÞfeFkqu% feFk%ß ls okXHkê dk vFkZ gS fd
bPNkuqlkj gh L=h lgokl esa çor̀ gks vFkkZÙk mldh bPNk
dk iw.kZ lEeku fd;k x;k gSA blds vfrfjä L=h ds
lEeku] egRo] dh ç'kalk LFkku LFkku ij djrs gq, mlds
lHkh igyqvksa ij –f"V j[krs gq, O;k[;k dh xbZ gSA

L=h 'kkjhj] O;kf/k fpfdRlk] xHkZ foKku] ifjp;kZ vkfn
vk;keksa ij foospu ukjh ds 'kkL=h; egkRE; dks çnf'kZr
djrk gSA

vk;qosZnkuqlkj L=h o; foHkktu esa Hkh fL=;ksa dh vk;q
vuqlkj foHkktu bl fpfdRlk 'kkL= esa muds egRo dks
crkrk gS&

vkpk;Z gkfjr&  us L=h o; foHkktu bl çdkj fd;k
gS &ckyk&‡ o"kZ] eqX/kk&ˆ o"kZ] iqu% ckyk&ƒ„ o"kZ]
eqX/kk&ƒ…&ƒ‹ o"kZ] çkS<k&„å& „Š o"kZ] çxYHkk&„‹&†ƒ
o"kZA Hkkoçdk'k ds vuqlkj  ckyk&ƒˆ o"kZ] r#.kh&ƒˆ&…„
o"kZ] çkS<k&…„&‡åo"kZ] o)̀koLFkk&‡å o"kZ  ds i'pkr ekuk
gS A ijk'kj Lef̀r ds vuqlkj  Þv"Vo"ksZ Hkosr xkSjh] uoo"ksZ
rq jksfg.khA n'ko"ksZ Hkosr dU;k] vFk mr~ jtLoykÞ xkSjh&Š
o"kZ] jksfg.kh&‹ o"kZ] dU;k&ƒå o"kZ] jtLoyk&ƒƒ o"kZ ds
i'pkr] bl çdkj dk o.kZu feyrk gS A

vk;q ds vuqlkj gh mudh 'kjhj fØ;k] vkSj jpuk dk
foLrr̀ o.kZu vk;qosZn ok³~xe; esa feyrk gSA L=h 'kkjhj
dk lqO;ofLFkr vkSj leqfpr o.kZu gS]vfrfjä „å isf'k;k¡
]vfrfjä lzksrl ]dks"Bkax ] fØ;k,a vkfn dk o.kZu vkpk;ksaZ
ds L=h 'kkjhj ds çfr le–f"V o fu"i{k –f"Vdks.k dks
n'kkZrk gS -

Js"B larku mRifÙk gsrq

;Fks"V larfr mRiUu djus ds fy, vk;qosZn esa
xHkkZ/kku o iqalou laLdkj dk o.kZu feyrk gS& Þ;qXeklq
L;kRiq=ks·U;klq dU;dkß  vFkkZr ;qXe jkf= esa lgokl ls
iq= rFkk vU; v;qXe jkf= la;ksx ls dU;k larku mRiUu
gksrh gSA Þvr% ija i¥~pE;ka lIrE;ka uoE;kesdkn';ka p
L=hdke%ßA  iq=h dh bPNk j[kus okyksa dks v;qXe ¼‡]‰]‹]ƒƒ½
jkf= lgokl dk funsZ'k gSA _rqdky esa eSFkqu ls vk;q dk
ºzkl gksrh gSA mijksä lanHkZ vk;qosZn esa iq=&iq=h esa fu"i{krk
dks n'kkZrk gSAy{k.kksa ds vk/kkj ij dU;k tUek ds y{k.k
dgs gSa-  ÞdU;k xHkZorh xHksZ is'kh ekls f}rh;dsß

iqlaou fof/k&  vkpk;Z lqJqr ds vuqlkj iq= çkfIr
ds fy, æO; ¼y{e.kk] oV i= vadqj lgnsok½ vkfn nw/k ds
lkFk …&† cwan nf{k.k uklkiqV esa rFkk dU;k dh bPNk okyh
L=h ds oke uklkiqV ¼Þokes nqfgr̀dke;Sß ½  esa nsuk pkfg,A
ogha vkpk;Z okXHkV dk er gS&Þ{khjs.k 'osr og̀rhewya
uklkiqVs Lo;Ek~A iq=kFkZ nf{k.ks fl¥~ps}kes nqfgr̀ok¥~N;kß?
bldk vFkZ ;g gS fd vk;qosZn esa dU;k larfr dh mRifÙk
ij Hkh fopkj gqvk gSA

xHkZorh L=h ds çfr lekt dk drZO; :

 Þu fL=;eotkuhrß fL=;ksa dk vieku u djsa ?

 ÞlkSeuL; xHkZdjk.kkaß vFkkZÙk xHkZorh dks çlUu
j[kukA

 Þmipkj% fç;fgrSHkZrZzk H#R;S'p xHkZ/kD̀ßA xHkZorh ls
fç;@fgrdj O;ogkj djuk pkfg,A

 txg&txg ij xHkZ gh dgk x;k gS] ftlls iq#"k&
L=h nksuksa dk cks/k gksrk gSA

 vkpk;Z lqJqr dgrs gSa fd ekrk ds O;ogkj ls gh
xHkZ dk O;ogkj gksrk gSA ekrk dk 'oklksPN~okl dk ifj.kke
xHkZ dks çkIr gksrk gS] oSls ekrk ds vkjke vkSj ifjJe dk
Hkh Qy xHkZ dks ekrk ds }kjk gSA

 xHkZ dh lqj{kk ¼dU;k ;k iq= larfr tks Hkh gks½ djuk]
xHkZ.kh dk ije drZO; gS] vr% xfHkZ.kh dks D;k vkgkj&
fogkj ¼iF; dk½ lsou djuk pkfg,] foLrr̀ o.kZu feyrk
gSA

 xHkZorh L=h dh euksn'kk o LokLF; dk çHkko larku
ij Hkh i³rk gS] vr% euksuqdwy O;oLFkk] çca/ku vk;qosZn
ok³~xe; esa feyrk gSA

xHkZorh L=h dh bPNk dk frjLdkj ugh djuk
pkfg,&

Þekrt̀a gkL; gǹ;a ekrq'p ºzn;su rRA lac/na rsu
xfHkZ.;k us"Va J/nkfoekuuEk~ßA

vFkkZr~ xfHkZ.kh L=h dh bPNk iwjh djuk] vogsyuk u
djuk pkfg, vU;Fkk xHkZ esa fo—fr mRiUu gksus dh laHkkouk
jgrh gSA  Þns;eI;fgra rL;S fgrkSfgreYidEk~ß vFkkZr xfHkZ.kh
;fn vfgrdj ¼viF;½ inkFkZ dks lsou djus dh bPNk
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çdV djrh gS] rks mls iF; ¼fgrdj½ inkFkZ ds lkFk
feykdj viF; oLrq Hkh Fkks³h ek=k esa nsuh pkfg,A
ÞJ)kfo?kkrknxHkZL; fofØfr'P;qfr jso okß nkSân dk vieku
djus ls xHkZikr gks tkrk gS -

ÞxHkksZokr çdksis.k nkSºzns ok³~oukfursA Hkosr dqCt%
dqf.k% i³~xqewZdksfefUeu ,o okß?

nkSºzn dh iwfrZ u gksus ls mRiUu gksus okyh larfr esa
fuEu fo—fr;ka mRiUu gks ldrh gS& dqc³k] ywyk] yax³k]
xwaxk ;k fefUeu ¼vO;ä 'kCn dk mPpkj.k djus okyk
gksrk gSA½ blfy, xHkZ ¼iq= o iq=h nksuksa½ dh j{kk
lko/kkuhiwoZd djus ls xHkZ dh j{kk gks ldrh gS] vU;Fkk
ughaA lqjf{kr f'k'kq o ekrR̀o ds fy, loZO;oLFkk lEiUu]
lwfrdkxkj dk fopkj of.kZr gSA

vkpk;Z lqJqr us ekrk ds nqX/k dks vèr dh miek nh
gSAÞnh?kZek;qLokIuksrq nsok% çk';kèra ;Fkkß ftl çdkj nsork
ver̀ lsou djus ls nh?kkZ;q gq,] Bhd oSls gh ver̀ ;qä
ekrk ds nqX/kiku djus ls ckyd nh?kkZ;q gksrk gSA v/;;u
djus ij Kkr gksrk gS fd  vkpk;Z dk';i] 'kkjax/kj]
ek/ko] ;ksxjRukdj rFkk jlxzaFkks vkfn esa Hkh L=h o dU;k
ds lHkh jpuk] fØ;k] funku] LokLF;] fpfdRlk] lkekftd
–f"Vdks.k vkfn vk;keksa dk o.kZu fd;k gSA

milagkj&

ukjh 'kfä #fi.kh gS] ;s ewy ç—fr o thoksa dh tuuh
gSA eka] cgu ;k iRuh ds #iksa esa gekjh 'kfä dk iqat gSA
vk;qosZn okM~xe;ksa esa LFkku LFkku ij L=h tkfr] ¼ukjh½
lEeku ij cy fn;k gSA ckyd o ckfydk larfr esa Hksn
ds dkj.k vkt fo'o ds dbZ ns'kksa esa ySafxd vlekurk
ns[uusa dks feyrh gSA Hkkjr ds dbZ jkT;ksa esa Hkh ;s ns[kus
dks feyrh gSA vk;qosZn tks fpfdRlk 'kkL= ds lkFk n'kZu
o thou foKku gS mlds vuqlj.k ls mä lEkL;k dk
fujkdj.k gks ldrk gSA dgk x;k gS& ÞiDokUufeo jktsUæ
loZlk/kkj.kk% fL=;%A çR;{ks p ijks{ks p jf{krO;k% ç;Rur%ß
idk;s gq, vUu ds leku lkeus rFkk ihNs cgqr ç;Ru
djds loZlkekU; fL=;ksa dh j{kk djuh pkfg,A vk;qosZn esa
larfr dh mRifÙk ij Hkh fopkj gqvk gSA ;Fks"V larfr
mRiUu djus ds eq[; vk/kkj ekrk ds LokLF;] lqjf{kr

ekr̀Ro] çlo o xfHkZ.kh ifjp;kZ] lwfrdk ifjp;kZ vkfn dk
O;kid oSKkfud foospu feyrk gSA

mi;qZä foospu ls Li"V gS fd vk;qosZn okaM~xe; esa
L=h dk iq#"kksa ds leku vf/kdkj vkfn dk o.kZu fd;k x;k
gSA ;g Li"V gS dh lkalkfjd ;k=k ds leqfpr l¥~pkyu
esa nksuksa dk LoLFk gksuk vfr vko';d gS] vr% vkpk;ksaZ us
nksuksa dh ç—fr dk vyx foospu djrs gq,] jksxksa dk
uSnkfud fo'ys"k.k] vkS"k/kksa dk p;u ek=k dk fu/kkZj.k djus
ij cy fn;k gS] tks vk;qosZnh; okaM~xe;ksa dh L=h&iq#"k ds
çfr le–f"V dk ifjpk;d gSA
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tQjkckn] okjk.klh esa fpfdRlk LokLF; ,oa ijke”kZ f”kfoj dk
lQy vk;kstu

dk; fpfdRlk foHkkx] vk;qosZn ladk;] dk”kh fgUnw fo”ofo|ky;] okjk.klh ,oa fo”o vk;qosZn
ifj’kn~] okjk.klh bZdkb] ds la;qDr rRoko/kku esa 2017 ls ekg ds izFke ;k f}rh; jfookj dks dzfed
:Ik ls fpfdRlk LokLF; ,oa ijke”kZ f”kfoj dk vk;kstu okjk.klh ds tQjkckn xzke esa fpfdRlk
fo”ks’kKksa }kjk fd;k tk jgk gSA blh dze esa 22 vizSy 2018] jfookj dks okjk.klh tuin ds tQjkckn
xzke esa lqcg 10 cts ls lk;a 4 cts rd fpfdRlk LokLF; ,oa ijke”kZ f”kfoj dk vk;kstu fd;k x;kA
bl f”kfoj esa yxHkx 100 jksfx;ksa dks eqQ~r fpfdRlk ijke”kZ ,oa vk;qosZfnd vkS’kf/k;ksa dk forj.k fd;k
x;k rFkk mifLFkr tu leqg dks ladzked fcekfj;ksa ls cpus ds mik; crk;s x;sA fo’k; fo”ks’kKksa }kjk
?kjsyw vkS’kf/k;ksa dh LokF; ds nf̀’Vdks.k ls voxr djk;k x;k rFkk xzke iz/kku Jh izHkkr ik.Ms; ,oa
vU; x.kekU; ukxfjdksa dks LokLF; ,oa jksx ds nf̀’Vdks.k ls mi;ksxh vkS’k/kh; ikS/kksa dks mxkus ds fy,
izsfjr fd;k x;kA blh fpfdRlk f”kfoj dk ekxZn”kZu izks0 ts-,l- f=ikBh] foHkkxk/;{k dk; fpfdRlk
foHkkx] vk;qosZn ladk;] dk”kh fgUnw fo”ofo|ky; rFkk fo”o vk;qosZn ifj’kn~ ds jk’Vªh; dk;Zdkfj.kh
lnL;] MkW0 ds- ds- f}osnh us fd;kA fpfdRlk f”kfoj dk lapkyu MkW0 deksn fxjiqUts] ,l0vkj0
dk;fpfdRlk foHkkx] }kjk fd;k x;k rFkk vk;qosZn ds Lukrd Nk= fo”ks’k :Ik ls èR;qat; f}osnh] /
kUut; ekS;Z ,oa fctsUnz iky vkfn dk ljkguh; ;ksxnku jgkA

fo”o vk;qosZn ifj’kn~ okjk.klh bdkbZ dh ifjdYiuk cSBd lEiUu
fo”o vk;qosZn ifj’kn~ okjk.klh bdkbZ dh ifjdYiuk cSBd fnukad 3 ebZ 2018] cg̀Lifrokj dks

lk;a 5 ls 7 ds chp fo”o laokn dsUnz yadk] okjk.klh eas vk;ksftr dh xbZA cSBd jk’Vzh; Lo;a lsod
la?k ds Jheku~ eukst th lg izkUr izpkjd dk”kh izkar] okjk.klh ds fn”kk funsZ”k rFkk MkW0 ds0 ds0
f}osnh] lnL; jk’Vªh; dk;Zdkfj.kh lfefr] fo”o vk;qosZn ifj’kn~ dh v/;{krk esa vkgqr dh xbZA bl
cSBd esa ifj’kn~ }kjk lapkfyr fofHkUu dk;ZØeksa tSls& jk’Vªh; Lrj ij Lukrd ,oa ijkLukrd vk;qosZn
Nk=ksa ds mUu;u gsrq fucU/k izfr;ksfxrk] O;fDRkRo fodkl f”kfoj dk vk;kstu] pjd ,oa /kUoUrfj
t;arh ij vk;kstu jk’Vªh; lEHkk’kk laxks’Bh ,oa dk;Z”kkyk dk vk;kstu vkfn dk ewY;kadu fd;k x;k
rFkk Hkfo’; esa buds lQy vk;kstu dh ea=.kk dh xbZA cSBd esa MkW0 ds- ds- f}osnh us o’kZ 2018 esa
fo”o vk;qosZn ifj’kn~ }kjk dh tkus okyh 2 egRoiw.kZ dk;ZØeksa ds vk;kstu dh vksj ifj’kn~ lnL;ksa
dk /;ku vkÑ’V fd;k ;Fkk& 1- egf’kZ pjd oukapy vk;qosZn LokLF; lsok ;k=k 2018 vkSj 2-
vUrjkZ"Vzh; vk;qosZn ;qok lEesyu 2018( ftldk lHkh lnL;ksa us Lokxr ,oa vuqeksnu fd;kA ifj’kn~
lnL;ksa ds }kjk tqykbZ ds izFke lIrkg esa rhu fnolh; ^^egf’kZ pjd oukapy vk;qosZn LokLF; lsok
;k=k** rFkk uoEcj ekg esa fnukad 16 ls 18 rd ^^vUrjkZ’Vªh; vk;qosZn ;qok lEesyu~& lE;kstue~**
ds vk;kstu dk fu.kZ; fy;k x;k rFkk blds foLr̀r izk:Ik fuekZ.k ij ppkZ dh xbZA bl Øe esa izks0

ifj"kn~ lekpkj
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lh0,l0 ik.Ms; dks lE;kstue~ 2018 ds izk:Ik fuekZ.k ds fy, rFkk LokLF; lsok ;k=k ds fy, MkW0
ih0,l0 O;kMxh dks euksfur fd;k x;kA bl cSBd es izks0 ts0 ,l0 f=ikBh] MkW0 ,0ds0 f}osnh] MkW0
vt; ik.Ms;] MkW0 ih0,l0 mik/;k;] MkW jkuh flag] MkW f'koth xqIrk] MkW jktsUnz izlkn] MkW0 euh’k
feJ] MkW0 vuqjkx ik.Ms;] MkW0 vk'kqrks"k dqekj ikBd rFkk vthr] foosd frokjh vkfn vk;qosZn ds
Nk=&Nk=kvksa us Hkkx fy;k rFkk ifj’kn~ ds mRrjksRkj fodkl ds fy, vius fopkj izLrqr fd;sA

vk;qosZn dkS'kye~ 2018 uks,Mk esa lEiUu
fo'o vk;qosZn ifj"kn u‚,Mk us 25 ekpZ 2018 dks vk;qosZn dkS'kye 2018 dk vk;kstu egkek;k

jktdh; ckfydk baVj d‚yst uks,Mk ds HkO; lHkkxkj esa fd;k x;kA bl dk;ZØe esa vkuUn] xqtjkr
ls MkW0 lfjrk us izÑfr ds egRo ,oa mi;ksfxrk fo"k; ij rFkk eeZ fpfdRlk dk ifjp; ,oa fpfdRlk
ds egRo fo"k; ij MkW0 f'kf'kj izlkn] xq#dqy ifjlj mŸkjk[k.M vk;qosZn fo'o fo|ky;] gfj}kj us
O;k[;ku fn;kA

dk;ZØe esa yxHkx 300 çfrHkkfx;ksa us fgLlk fy;k ftlesa lehiorhZ vk;qosZn d‚yst & çdk'k
bfULVVwV >k>j] ts0Mh0 vk;qosZfnd d‚yst vyhx<+] lkbZ vk;qosZfnd d‚yst vyhx<+] ;KnÙk
vk;qosZfnd d‚yst [kqtkZ] th0,l0 vk;qosZfnd d‚yst xkft;kckn] egkohj vk;qosZfnd d‚yst o Jhjke
vk;qosZfnd d‚yst esjB] pkS/kjh czãçdk'k fnYyh rFkk vf[ky Hkkjrh; vk;qosZn laLFkku fnYyh ds Nk=
,oa v/;kid lfEefyr gq,A

blds vfrfjä fnYyh xkft;kckn] uks,Mk] vyhx<+] gkFkjl] ihyhHkhr] gfj;k.kk ds vusd
fpfdRldksa us Hkh Hkkx fy;kA dk;ZØe ds eq[; vfFkfr ds :Ik esa CCRAS ds egkfuns'kd oS| djrkj
flag f/keku th mifLFkr jgs- dk;ZØe dh v/;{krk fo'o vk;qosZn ifj"kn mÙkj çns'k v/;{k M‚- lqjsUæ
pkS/kjh us dh- ifj"kn ds uks,Mk bdkbZ ds v/;{k M‚- ç'kkar 'kkafMY;] lfpo M‚- olq/kk tks'kh] mik/;{k
M‚- vadqj feJ] dk mYys[kuh; lg;ksx jgkA bdkbZ ds vU; fpfdRld M‚- lR;nso R;kxh] M‚-
v{k;ohj flag] M‚-#fp xqykVh vkfn dk Hkh lg;ksx jgkA

vk;qosZn dkS'kya dk;Z'kkyk] bankSj esa lEiUu
Nk=ksa ds O;fäRo fodkl ,oa og Nk= tks vk;qosZn fpfdRld cudj lekt esa lsok nsus tk jgs

gSa] muds lokaZxh.k fodkl ds fy, fo'o vk;qosZn ifj"kn bankSj bdkbZ dh vksj ls fnukad 29 vçSy 2018
dks 'kkldh; v"Vkax vk;qosZn d‚yst bankSj esa vk;qosZn dkS'ky dk;Z'kkyk dk vk;kstu fd;k x;kA bl
volj ij eq[; vfrfFk ds #i esa iwoZ dqyifr mÙkjk[kaM M‚ ,l ih feJk] fo'o vk;qosZn ifj"kn
e/;çns'k ds v/;{k M‚DVj jkeçrki flag jktiwr] fo'o vk;qosZn ifj"kn ds dsaæh; lfpo M‚DVj
jkerhFkZ 'kekZ] bankSj 'kk[kk ds v/;{k vkj vkj lksyadh] 'kkldh; v"Vkax vk;qosZn d‚yst ds çHkkjh ç/
kkukpk;Z M‚DVj ,l ,l f}osnh] laHkkxh; vk;qosZn vf/kdkjh M‚DVj txnh'k iapksyh ,oa M‚ vthr iky
flag pkSgku la;kstd ftyk bankSj mifLFkr jgsA çkr% 9%00 cts Hkxoku /kUoarfj dh oanuk ls dk;ZØe
'kq: gqvk] çFke l= esa loZçFke oäk M‚DVj vf[kys'k HkkxZo foHkkxk/;{k 'kY; ra= bankSj us dSalj ds
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?kkoks esa vk;qosZn vkS"kf/k ds çHkkoksa  ,oa dSalj esa vk;qosZfnd vkS"kf/k;ksa ds çHkko dks crk;kA rRi'pkr
M‚DVj jke rhFkZ 'kekZ us feF;k vkgkj&fogkj ls mRiUu jksxksa ij çdk'k Mkyk ,oa ,sls jksxksa dh
fpfdRlk Hkh crkbZ ,oa fofHkUu jksxksa esa ;ksxkluksa dk çR;{k deZ vH;kl djok;kA çR;{k deZ vH;kl
esa M‚DVj vfer gkfM;k] M‚DVj fnus'k 'kekZ] M‚ euh"k eqdkrh muds lg;ksxh jgsA bl volj ij
uL;] /kqeziku] tyksdk vopkju] eeZ fpfdRlk vkfn dk çR;{k deZ vH;kl fpfdRldksa ds lkeus fd;k
x;kA nksigj Hkkstu ds i'pkr M‚DVj vuqt tSu Xokfy;j us fofHkUu jksxksa esa vR;kf;d fpfdRlk ij
çdk'k Mkyk ldk;ZØe ds var esa M‚DVj lfpu pkSgku ds }kjk vkHkkj O;ä fd;k x;kA

fo'o vk;qosZn ifj"kn~] mÙkj çns'k dh dk;Z dkfj.kh cSBd
y[kuÅ esa lEiUu

fo'o vk;qosZn ifj"kn~ dh izns'k dk;Zdkfj.kh dh cSBd 29 vizSy 2018 dks fujkyk uxj] y[kuÅ
esa vk;ksftr dh xbZA mDr cSBd esa vk;qosZn ds lexz mRFkku gsrq fofHkUu vk;keksa ij ppkZ dh xbZA
ftuesa vk;qosZn lsokvksa esa ubZ fu;qfDr;ksa gsrq izfdz;k izkjEHk gsrq iz;kl fd;k tk;] cjsyh esa ,d lekjksg
fd;s tkus dk iw.kZ vuqeksnu fd;k x;kA vk;qosZn esa izcU/ku ij ,d dk;Z'kkyk y[kuÅ esa izkUr v/
;{k MkW0 vt; nRr 'kekZ ds funsZ'ku esa lqfuf'pr dh xbZ rFkk lHkh tuinksa esa ifj"kn~ lnL;ksa dh
la[;k foLrkj ij tksj fn;k x;k rFkk laxBu ds u;s inkf/kdkfj;ksa dh ?kks"k.kk dh xbZ tks bl izdkj
gS&  1- mŸkj izns'k ds izlkn izeq[k &MkW0 okpLifr f=osnh] y[kuÅ+( 2- mŸkj izns'k fpfdRlk izdks"B
izeq[k & MkW0 lh0,y0 mik/;k;] vUrjkZ( 3- vo/k izkUr egklfpo & MkW0 lqfer feJ] y[kuÅ( 4- esjB
izkUr& v/;{k] MkW0 latho lDlsuk] eqjknkckn( o egklfpo& MkW pUnzdwM+ feJ] esjB( 5- c̀t izkUr&
MkW0 vrqy ik.Ms;] cjsyh( o egklfpo& MkW0 iqfur vfXugks=h( 6- xksj{k izkUr& v/;{k] MkW0 Tokyk
izlkn feJ] xksj[kiqj( 7- dkuiqj izkUr& v/;{k] MkW0 foHkqdkUr] vrjkZ jgsaA

^^Tkhou “kSyh xr jksx rFkk budk vk;qosZn o iapdeZ }kjk izca/ku** fo’k; ij
,d fnolh; jk’Vªh; lsfeukj] vyoj esa lEiUu

Tk; x.kir tu dY;k.k VªLV ,oa fo”o vk;qosZn ifj’kn~ fpfdRlk izdks’B t;iqj izkUr ds la;qDr
rRoko/kku esâ ^thou”kSyhxr jksx ,oa budk vk;qosZn ,oa iapdeZ }kjk izca/ku** ij ,d fnolh; jk’Vªh;
lsfeukj dk vk;kstu gksVy fuokZ.kk iSysl] vyoj esa 6 ebZ 2018] jfookj dks fd;k x;kA dk;ZØe
esa eq[; vfrfFk izksQslj lR;sUnz izlkn feJ ¼Hkw-iw- dqykf/kifr vk;qosZn fo”ofo|ky;] nsgjknwu]
mŸkjk[k.M½] fof”k’V vfrfFk MkW0 jkerhFkZ “kekZ ¼jk’Vªh; egkea=h ,oa izns”k izHkkjh] fo”o vk;qosZn ifj’kn~½]
MkW0 nsosUnz flag pkgj ¼vfllVsaV izksQslj] vk;qosZn fo”ofo|ky;] tks/kiqj½ MkW0 lquhy ;kno
¼vfllVsaV izksQslj] jk’Vªh; vk;qosZn laLFkku] t;iqj½ rFkk dk;ZØe dh v/;{krk izks0 xksfoUn “kqDyk
¼lnL;] Hkkjrh; fpfdRlk ifj’kn~] Hkkjr ljdkj½ us dhA

dk;ZØe esa eq[; oDrk MkW0 vfHk"ksd xqIrk ,oa MkW0 jkerhFkZ “kekZ }kjk thou&”kSyhxr fodkjksa
¼jhuy QsY;ksj] Mk;fcVht] jDrpki fodkj½ ds vk;qosZn izcU/ku ,oa MkW0 ,l0ds0jk; ¼iapdeZ fo”ks’kK½
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}kjk fofHkUu jksxksa esa vk;qosZn iapdeZ ds egRo ds ckjs esa tkudkjh nh x;hA dk;ZØe esa ns”k Hkj ds
yxHkx 150 vk;qosZn fpfdRlk vf/kdkfj;ksa us Hkkx fy;kA dk;ZØe ds var esa fo”o vk;qosZn ifj’kn~ dh
izkUrh; cSBd izns”k v/;{k MkW0 xksfoUn “kqDyk dh v/;{krk esa vk;ksftr dh x;hA

^^varjkZ"Vªh; efgyk fnol* ds miy{; esa ^^efgyk LokLF;**
fo"k; ij dk;ZØe okjk.klh esa lEiUu

fnukad 8@3@2018 dks dk'kh fgUnw fo'ofo|ky; ds vk;qosZn ladk; ds /kUoUrjh lHkkxkj esa
fo'o vk;qosZn ifj"kn~] Lojk"Vª t;rs ,oa dkf'kdk 'kfDr ds la;qDr rRoko/kku esa ^^varjkZ"Vªh; efgyk
fnol* ds miy{; esa efgyk LokLF;** fo"k; ij fujarj LokLF; f'k{kk (CME) dk vk;kstu fd;k x;kA
bl dk;ZØe esa eq[; vfrfFk izks0 dqlqeyrk dsfM;k] fof'k"V vfrfFk] izks0 fo/kq f}osnh rFkk v/;{krk
izks0 ok;0ch0 f=ikBh us dhA dk;ZØe esa efgyk LokLF; lEcU/kh tkx:drk] mik; ,oa mipkj fo"k;ksa
ij ppkZ dh xbZA MkW0 efYydk frokjh] dSalj fo'ks"kK] ch0,p0;w0 us efgykvksa esa dSalj] funku ,oa
cpko fo"k; ij O;k[;ku izLrqr fd;kA efgykvksa esa eukslkekftd LokLF; fo"k; ij MkW0 iwf.kZek us
viuk fopkj izLrqr fd;sA efgykvksa dh LokLF; leL;kvksa ds fofo/k vk;ke rFkk lqjf{kr ekrR̀o ij
MkW0 lqfurk lqeu rFkk MkW0 vatuk lDlsuk us ppkZ dhA xHkkZoLFkk rFkk lwfrdk ifjp;kZ ij izks0 fuy;
us ekxZn'kZu fn;kA MkW0 fiz;n'kZuh frokjh dk;ZØe ds lpho ds :i esa mifLFkr jghaA

‘Herbal Treasure Hunt’ will be organised by VAP & NASYA

In an unique initiative National Ayurveda Students and Youth Association (NASYA) in collaboration with Vishwa
Avurveda Parishad (VAP)-WB, National Pharmaceutical Consultancy Service (NPCl)- WB and Independent Research
Ethics Society is organising “Herbal Treasure Hunt’, a seven-day Long competition where avurvedic doctors and
students have to capture selfies with minimum 55 herbs and plants and then send them with their local names, Latin
names and medicinal usage as a part of an awareness campaign.

NASYA and VAP members are eligible to take part in the programme, There will be six prizes, which will be
distributed among the participants who will be able to capture maximum number of selfies with the plants. The main
purpose of the event is to make the people aware about the plants and herbs and their usage. This programme will help
increase knowledge of every individual. The competition will start from 7 May and last till 13 May, during which the
candidates will have to capture the selfies. The competition will be conducted across the country from Monday, The
candidate who will be able to capture maximum number of selfies with the plants and correctly send their names will
be warded the first prize. Independent Research Ethics Society (IRES) has conceptualized the competition to enable the
young and dynamic Avurvedic doctors to identify medicinal plants.  Dr Pawan Kumar Sharma president of IRES said:
We hope that the programme will be huge success. This will help the students to acquire knowledge about the plants and
trees.


