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Guest Editorial
India's time tested revered Ayurveda system of natural medicine, which

dates back to the Vedic era, is currently experiencing a global renaissance due
to its enormous potential in combating many health challenges. To compete
globally and to get accepted in the contemporary world amalgamating the wisdom
of this wonderful science of life with the advancing technology is the need of
the time.  In the realm of global healthcare, a revolutionary development is
unfolding, blending the ancient wisdom of Ayurveda with the cutting-edge
capabilities of artificial intelligence (AI). Unfortunately, despite its widespread
appeal, Ayurveda's larger applicability has been limited due to lack of scientific validity. This is where AI
can definitely come into play, offering a substantial solution to bridge this gap. The intersection of AI
and Ayurveda presents both significant scope and unique challenges which need to be addressed vigilantly.

There is a wide scope in various domains where AI can render remarkable results. As in case of
personalized medicine AI has the potential to analyze vast amounts of patient data, including genetic
information, to create personalized treatment plans in line with Ayurveda principles. This can lead to
more effective and targeted healthcare interventions. AI can also provide diagnostic support by assisting
in the diagnosis of diseases based on Ayurveda principles, helping practitioners identify imbalances and
recommend appropriate treatments. Similarly in the field of research and development AI can accelerate
the process systematically by analyzing scientific literature, clinical trials, and historical texts to identify
potential formulations and their effects. In drug discovery as well AI algorithms can accelerate the
discovery of new Ayurveda formulations or validate the efficacy of traditional remedies through data
analysis and modeling. Similarly in herb identification AI can aid in the identification and quality control
of medicinal herbs used in Ayurveda, ensuring the authenticity and efficacy of herbal formulations.

These are the thirst areas where AI can render significant contribution but there are certain area
where application of AI can be a bit challenging to implement such as integration of traditional knowledge
with AI as integrating the vast and nuanced knowledge of Ayurveda into AI algorithms poses a significant
challenge. There is a need for collaboration between Ayurveda practitioners and AI experts to ensure
accurate representation of Ayurveda principles. Another challenge is data quality and privacy. The
success of AI in healthcare relies on large and high-quality datasets. Ensuring the privacy of patient
data and maintaining the quality of Ayurveda data can be challenging. Then in case of regulatory
framework as the integration of AI into traditional medicine brings regulatory challenges. Establishing
guidelines and regulations for AI-assisted Ayurveda treatments is essential to ensure patient safety and
ethical use of technology.

By fusing tradition and technology, the synergy between Ayurveda and AI represents turning point
in health innovation. This meeting point of antiquated customs and cutting edge technology marks the
beginning of new chapter in healthcare history one in which age old techniques are revitalized to meet
the demands of today's health issues. To summarize, while there is considerable potential for AI to
improve Ayurveda, addressing the problems will require a joint effort to achieve a balanced and effective
integration where

"The glorious past and bright future amalgamates to give a happy and healthy life"

- Prof. (Dr.) Mahesh Vyas
                                                                                         Dean(PhD) , HOD Samhita and Siddhanta

                                                   AIIA, Ministry of AYUSH, Govt. of India, New Delhi.
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Abstract :

Parijataka is a well known medicinal
plant in Ayurved, also known as night
jasmine. It is famous remedy for
Vatavyadhi, specially sciatica. It is a
medium sized tree found all over India.
The leaves and flowers of the plant have
expectorant properties. The flowers and
leaves of the plant are used to make a
herbal tea that aids in digestion, relieves
constipation, and reduces bloating and
excess gas. Parijataka is believed to
have anti-aging properties and is often
used in Ayurvedic skincare formulations.
It is also considered a sacred plant in
Hinduism and is used in various
religious rituals and ceremonies.
Modern research studies proved  it’s
Anti-inflammatory and analgesic
activity, Antimicrobial, Hepatoprotective
, Anti-diabetic, Wound healing activity.
Phytochemicals like Flavonoids,
Alkaloids, Terpenoids, Tannins,
Saponins are found in this drug. Its
traditional uses have been validated by
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modern research studies which are due
to various phytochemicals present in it.

Keywords- Parijataka, Nyctanthus
arbortristis L., Sciatica, Anti-
inflammatory, Anti-microbial

INTRODUCTION-

Parijataka (Nyctanthus arbortristis)
is a well-known medicinal plant in
Ayurveda, the traditional system of
medicine in India. Also known as the night-
flowering jasmine or Harshringar, it is a
tree that is widely distributed in tropical
and subtropical regions of Asia, Africa, and
Australia. In Ayurveda, Parijataka is
considered to have various therapeutic
properties and has been used for centuries
to treat a wide range of ailments. Its
popularity and effectiveness have also been
recognized by modern research studies,
which have further validated its traditional
uses1. In this paper, we will explore the
Ayurvedic uses, modern research studies,
clinical uses along with its morphological
features, distribution, and potential side
effects of Parijataka.

1Reader, Dept. of Dravyaguna, 2Reader, Dept. of Samhita Siddhant, 3Reader, Dept. of Agadtantra & Vidhivaidyak, Govt. Ayurved
College, Bilaspur (C.G.) 4Associate Professor, Dept. of Swasthvritta & Yoga, Radharaman Ayurved Medical College, Bhopal (M.P.)
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MATERIAL AND METHOD-

In the present study, relevant
references of various information on
Parijataka including Ayurvedic uses,
modern research studies, clinical uses
along with its morphological features,
distribution, and potential side effects
were reviewed through Ayurveda treatise,
lexicons and modern books. Various
references were also searched through
search engines to know the various
research works conducted on
N.arbortristis.

OBSERVATION AND RESULTS-

Taxonomical Classification

Kingdom: Plantae

Subkingdom: Viridiplantae

Infrakingdom: Streptophyta

Superdivision: Embryophyta

Division: Tracheophyta

Subdivision: Spermatophytina

Order: Lamiales

Family: Oleaceae

Genus: Nyctanthes

Species: Nyctanthes arbor-tristis

Morphology-

Parijataka is a small to medium-sized
tree that can grow up to 10 meters in
height. The bark is greyish-brown in color
and is covered with shallow ridges. The

leaves are opposite, simple, and elliptical
in shape with a shiny, dark green surface.
The flowers are white or pale yellow in
color with a tubular shape and a pleasant
fragrance. They have five petals and a
prominent orange-colored tubular corolla.
The fruits are small, rounded capsules that
contain several seeds2.

Distribution-

Parijataka is native to the Indian
subcontinent and can be found in various
parts of the country, including Assam, West
Bengal, Bihar, and Odisha. It is also
commonly found in the Western Ghats and
the eastern Himalayas. It is also cultivated
in other parts of South Asia, including Sri
Lanka, Bangladesh, and southern China3.

Uses mentioned in Ayurved literature -

1. Respiratory Health-

In Ayurveda, Parijataka is considered
a potent herb for treating respiratory
disorders such as asthma, bronchitis, and
cough. The leaves and flowers of the plant
have expectorant properties, which help to
loosen and expel mucus from the
respiratory tract, providing relief from
congestion and cough. Parijataka also has
anti-inflammatory properties that help
soothe inflamed airways, making it an
effective remedy for asthma. For
respiratory issues, Parijataka is often
consumed in the form of a decoction or
tea, or its leaves can be chewed directly.
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2. Digestive Health-

Parijataka is known to have
carminative and digestive properties,
which is why it is commonly used to treat
various gastrointestinal ailments. The
flowers and leaves of the plant are used to
make a herbal tea that aids in digestion,
relieves constipation, and reduces bloating
and excess gas. Parijataka is also believed
to have hepatoprotective properties,
making it beneficial for maintaining liver
health. It is traditionally used to treat
conditions such as jaundice and liver
enlargement.

3. Skin Disorders-

The anti-inflammatory and anti-
bacterial properties of Parijataka make
it a useful herb in treating skin disorders
such as eczema, psoriasis, and acne. A paste
made from the leaves of the plant can be
applied topically to affected areas to
soothe inflammation and reduce redness.
The paste can also help in healing wounds
and preventing infections. Additionally,
Parijataka is believed to have anti-aging
properties and is often used in Ayurvedic
skincare formulations to promote a
healthy and youthful complexion.

4. Antimicrobial and Anti-fungal
Properties-

Parijataka has been used traditionally
as a remedy for various microbial and
fungal infections. Studies have shown that

the plant possesses strong antimicrobial
and antifungal properties, making it an
effective natural treatment for skin and
respiratory infections. Its use has also been
suggested to boost the immune system,
aiding the body in fighting off infections
and illnesses.

5. Other Uses-

Besides its medicinal uses, Parijataka
is also considered a sacred plant in
Hinduism and is used in various religious
rituals and ceremonies. The plant is
believed to have a calming effect on the
mind and is often used to prepare herbal
teas for relaxation and stress relief4.

Modern Research Studies-

In recent years, modern research
studies have been conducted on this plant
to validate its traditional uses and to
explore its potential for new medical
treatments.

1. Anti-inflammatory and analgesic
properties-

One of the primary traditional uses of
Parijataka is as an anti-inflammatory and
analgesic agent. Modern research studies
have confirmed these properties and have
shown that the plant extract has significant
anti-inflammatory and analgesic effects. In
a study conducted on Wistar rats,
researchers found that the ethanolic
extract of Parijataka leaves had a dose-
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dependent anti-inflammatory effect,
reducing the inflammation caused by
carrageenan in the rats’ paws. The study
also demonstrated significant analgesic
activity, reducing the pain response in
rats5,6,7,8.

2. Antimicrobial activity-

In traditional medicine, Parijataka is
used to treat various infections, including
respiratory, urinary, and skin infections.
Modern research studies have confirmed
the plant’s antimicrobial properties,
showing that it can inhibit the growth of
various pathogenic bacteria and fungi. In a
study conducted on four bacterial strains,
Parijataka leaf extract showed significant
inhibitory activity against all the bacteria,
with the highest activity observed against
Bacillus subtilis and Staphylococcus
aureus. Another study demonstrated the
plant’s antifungal activity against Candida
albicans, a fungus that causes various
diseases, including thrush and yeast
infections9,10,11.

3. Hepatoprotective activity-

The liver is an essential organ
responsible for detoxification,
metabolism, and many other functions.
Parijataka has been used traditionally to
treat liver diseases, and modern research
studies have investigated this claim. In a
study conducted on rats with drug-induced
liver damage, the administration of

Parijataka leaf extract showed a
significant decrease in liver injury
markers, suggesting its hepatoprotective
activity. The study also demonstrated the
plant’s antioxidant properties, which may
contribute to its ability to protect the liver
from damage12.

4. Anti-diabetic activity-

Diabetes is a prevalent chronic disease
that affects millions of people worldwide.
Traditional medicine practitioners have
used Parijataka to treat diabetes, and
modern research studies have provided
insight into its anti-diabetic properties. In
a study conducted on diabetic rats,
Parijataka leaf extract showed a
significant reduction in blood glucose
levels, comparable to the effect of
standard anti-diabetic medication. The
plant extract also showed anti-
hyperlipidemic activity, reducing the levels
of lipids in the blood, which are often
elevated in diabetes13,14,15.

5. Wound healing activity16-

Parijataka has been traditionally used
for wound healing, and modern research
studies have evaluated its potential in this
area. In a study conducted on rats, the
administration of Parijataka leaf extract
demonstrated improved wound healing and
closure rates. The plant extract also
showed antimicrobial and anti-
inflammatory activity, contributing to its
wound healing properties17'18,19.
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Use in Sciatica:

Sciatica is a condition characterized by
pain, numbness, and tingling in the lower
back, buttocks, and legs, caused by
compression or irritation of the sciatic
nerve. In Ayurveda, Parijataka is
considered to be an effective remedy for
sciatica. The leaves of Parijataka are
heated and applied to the affected area to
alleviate pain and inflammation. The
analgesic and anti-inflammatory properties
of Parijataka help in reducing the nerve
compression and provide relief from pain
and discomfort20.

Phytochemicals -

Phytochemicals are naturally occurring
compounds found in plants that have been
studied for their potential health benefits.
They are known for their antioxidant, anti-
inflammatory, and therapeutic properties.
Let us delve deeper into the specific
phytochemicals present in Parijataka.

Flavonoids

Flavonoids are a class of polyphenolic
compounds known for their antioxidant
and anti-inflammatory properties. They are
abundantly found in Parijataka leaves and
flowers. Some of the major flavonoids
present in Parijataka are kaempferol,
quercetin, and rutin.

Kaempferol has been shown to have
anti-cancer, anti-inflammatory, and
neuroprotective effects. Quercetin has

been found to have antiviral, anti-cancer,
and anti-allergic properties. Rutin has been
studied for its potential benefits in treating
diabetes, cardiovascular diseases, and
neurodegenerative disorders.

Alkaloids

Parijataka contains several alkaloids
such as nyctanthin, arborinine, and
norplumedine. These compounds are
known for their antibacterial, antifungal,
and antiviral activities. They have also been
found to have anti-inflammatory and
analgesic effects.

Nyctanthin, in particular, has been
studied for its potential in inhibiting the
growth of cancer cells. Arborinine has been
found to have antioxidant and
antihypertensive properties.
Norplumedine has been shown to have
anti-diabetic effects.

Terpenoids

Terpenoids are a diverse class of
compounds found in many plants, including
Parijataka. They are known for their anti-
inflammatory, antimicrobial, and
antioxidant effects. Some of the
terpenoids present in Parijataka are beta-
sitosterol and lupeol.

Beta-sitosterol has been shown to have
cholesterol-lowering effects and has been
used to treat conditions like benign
prostatic hyperplasia (BPH). Lupeol has
been studied for its anti-cancer, anti-
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inflammatory, and neuroprotective
properties.

Tannins

Parijataka leaves are a rich source of
tannins, which are known for their
astringent and antioxidant properties. They
have been used in traditional medicine to
treat conditions like diarrhea, dysentery,
and skin diseases.

Tannins have also been found to have
potential benefits in preventing and
treating various types of cancer. They have
been shown to inhibit the growth of cancer
cells and induce their death, making them
promising candidates for cancer treatment.

Saponins

Saponins are compounds with soap-
like properties found in many plants,
including Parijataka. They have been
shown to have anti-inflammatory, anti-
cancer, and immune-stimulating effects.
They are also known for their ability to
lower cholesterol levels and improve heart
health21,22,23.

Phytochemicals are just one aspect of
Parijataka’s medicinal properties. The
plant also contains essential oils and
vitamins that contribute to its overall health
benefits. Traditional uses of Parijataka
include treating fever, skin diseases,
respiratory problems, and infections. It has
also been used in Ayurvedic medicine to
treat conditions like diabetes, arthritis, and
neurological disorders.

Useful Parts with Indications and
Contraindications-

The leaves, flowers, bark, and roots of
Parijataka are commonly used in
Ayurvedic preparations. The leaves are
used in the treatment of fever, cough, and
urinary disorders. The flowers are used to
treat skin diseases and as a general tonic.
The bark is used to treat respiratory
disorders, while the roots are used for liver
and kidney disorders. Parijataka should
be avoided in conditions like pregnancy,
breastfeeding, and hypersensitivity24.

CONCLUSION-

Parijataka (Nyctanthus arbortristis)
is a highly valued medicinal plant in
Ayurveda, with a wide range of therapeutic
properties. Its traditional uses have been
validated by modern research studies,
making it a popular choice in both
Ayurvedic and modern clinical settings. Its
use in the treatment of sciatica is
particularly noteworthy. However, caution
should be exercised while using
Parijataka, and it is always advisable to
consult a qualified Ayurvedic practitioner
before using it for any health condition.
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Abstract :

Faster and more technologically
advanced lifestyles in the current period
result in less time for relaxation, which
leads to stress and related ailments such
as insomnia, anxiety and depression.
Due to diverse occupational,
environmental, and societal contexts,
humans face a variety of obstacles on a
daily basis which challenged our ability
to live healthier and fully in the present
moment. These life events are closely
associated with the onset of insomnia.
Nidra is considered one of the
components among the primary tripod of
life. According to ayurveda sleep is one
of the most crucial aspects of health deal
with the happiness and good health. In
the context of Vata nanatmaja vyadhi,
anidra is regarded as a single disease
as well as a symptom of several other
physical and mental conditions.
Shirodhara in itself has a vata pacifying
effect. Shirodhara, a dripping process, 
is used as an initial treatment for anxiety,
insomnia and depression in Ayurveda. It

EFFECT OF SHIRODHARA IN ANIDRA (INSOMNIA)

- Sonam Rawat1, Himani2, Sangita Devi3

e-mail : sonarawat676@gmail.com

improves the blood circulation to the
brain and relieve the tension by calming
the nerve and thereby combat insomnia
and promote physical and mental
calmness. Shirodhara is noninvasive
technique has good effect on stress,
anxiety, insomnia, hypertension,
depression.  It is a significant Ayurvedic
treatment technique with neuro-immuno-
physio-psychological impacts on the
human body.

Keywords- Anindra, Insomnia,
Shirodhara.

INTRODUCTION-

Unnatural food habit with pressures
from the outside world, such as financial
strain, job demands, and busy schedules,
can all raise our stress levels. All kind of
worries can trigger body flight and fight
mood. Prolonged or inadequate response
to stressors can impair the of the human
body’s resulting in endocrine, metabolic,
autoimmune, and psychological disorders.
Nindra (sleep) is one of the components
of Trayopastambha (sub-pillars of life)1.
Nidra is an outcome of relaxed mental

1PG Scholar, P.G. Department of Kaya chikitsa, 2P.G. Department of Shalya Tantra, 3Assistant Professor, P.G. Department of Kaya
chikitsa, Uttarakhand Ayurved University, Gurukul Campus, Haridwar, Uttarakhand, India.
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state, so whenever the functions of mana
(psyche) are disturbed, the sleep also
becomes disturbed. Acharya Kashya said
good sleep is a sign of good health2. Since
the primary complaint of Anidra is trouble
falling or staying asleep, the condition has
been compared to insomnia. Acharya
Charaka defined Chinta (stress)-
Atichintan (overthinking) are the causative
factors of the vitiation of Rasavaha Srotas-
a body channel that may cause many
diseases in the human body3. Vata gets
aggravated by Chinta4 and vitiated Vata has
a negative impact on the heart and upsets
the Smriti and Buddhi5. During the
description of Nidra, Acharyas have
mentioned that Sharirika Dosha Kapha,
Manasika Dosha Tama, Chetana Sthana
Hridaya (heart), Mana and Sanjnavaha
Srotasa are responsible for its production.
Hence it is evident that the Vata Dosha,
Pitta Dosha, Rajo guna, Hridaya Mana
and Sanjnavaha Srotas play an important
role in the formation of Samprapti or
pathogenesis of Anidra. Thus, vitiation of
these factors leads to the disease of
Anidra. It also includes “Asvapan” under
Vatananatmaj vikara6.  According to
acharya Sushrut Vata, pitta, mana
santap, kshaya, and abhighataj are the
aetiologies of Anindra7 (insomnia).

Shirodhara

The word shirodhara is derived from
Sanskrit language shiro (head) + dhara (to

flow). It is a form of snehana procedure,
which involves gently pouring liquids over
the forehead. Shirodhara is in fact a variety
of Moordhani Taila (application of oil on
the head)8. The number of
neurotransmitters is disrupted in insomnia,
shirodhara mechanism create change in
balance of these neurotransmitter causing
insomnia. The choice of medication and
how long it is taken for depends on a
number of variables, such as the disease’s
characteristics, chronicity, Dosha, the
patient’s prakriti, and the surroundings
environment. Shirodhara comes in a
variety of specialized forms, including
Takradhara, Kwathadhara, Jaladhara,
Tailadhara, and Ksheeradhara. Since the
Vyapaka (widespread) vata is seated in the
Sparshendriya (skin), which is the
Chetsamvahi (innate association with
mind), Shirodhara acts as a gentle
massage on the head, reestablishing the
functions of Vata and Mana9. The heated
oil or other medium is collected,
maintained at a constant warm temperature,
and then reused.The procedure lasts 50–
55 minutes in Vataja Vikara, 40–45
minutes in Pittaja Vikara, and 30–35
minutes in Kaphaja Vikara10. Through its
mechanical effect, Shirodhara
reestablishes the functional integrity
between the doshas located in Shira or
Hridaya i.e. Prana.
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DISSCUSION

Constant flow of Shirodhara on Shira
enhances Dhi (intellect), Dhiriti
(restraint), and Dhyana (concentration),
resulting in an improvement in Satva guna
and a balance between Raja and Tama
dosha. According to Ayurveda, the head—
also referred to as Uttamanga—is the
basis of all of the sense faculties in a living
being. As a result, Shirodhara strengthens
the Prana and Indriyas, which are
frequently vitiated in cases of
psychological disorders11. Constant
pressure and vibration produced in the
Shirodhara procedure, amplified by the
hollow sinus present in the frontal bone,
which transmitted inward through
cerebrospinal fluid and interupt the nerve
impulse conduction and relaxes the mind
and reduce stress. Sthapni, Utshepa,
Avarta, Shankha and Apanga Marma are
situated in head and forehead region12 and
dominant in Agni and Vayu Mahabhoota13.
The pituitary and pineal gland sites coexist
with the Sthapni Marma site. Shirodhara
stimulates these glands by its penetrating
effect, which lower cortisol and adrenaline
levels in the brain, synchronize alpha waves
in the brain, fortify the mind and spirit, and
have an ongoing effect even after
relaxation. A steady stream of warm water
can dilate blood vessels, increasing blood
flow to the brain. After then, it circulates
and warms the entire body. It has been
demonstrated that longer sleep durations

are correlated with higher body
temperatures. According to Yogic science,
it stimulates supreme Chakras i.e. Aagya
Chakra and Sahasrara Chakra situated
in the head region, which regulate the vital
energies of body. When these Chakras are
stimulated, the person’s mental state
improves. Hence, the Shirodhara truly
helps conditions like Anidra.

CONCLUSION

Since anindra comes under 80
Nanatmaja vikaras and vata vitiation
occurs in nearly all anidra cases.
Shirodhara, a Panchakarma-based
treatment, is a more effective and secure
way to treat anindra (insomnia).
Regardless of the liquid used, Shirodhara
offers a number of additional therapeutic
benefits, including meditation effect the
ability to improve Satva guna, balance
Tama and Raja doshas. aid in the release
of enough melatonin and the normalization
of Serotonin. It functions by balancing the
disrupted Manasika Bhavas, or stressors,
which ultimately results in mental
calmness and sleep induction.
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ABSTRACT-

Cerebral palsy is a non-progressive
perinatal encephalopathy characterised
by poor movement and postural control,
as well as cognitive, communicative, and
behavioural abnormalities. It is a
leading cause of childhood impairment,
impairing function and development and
resulting in physical, mental, and social
handicaps. Numerous elements
impacting the growing brain are detailed
in Ayurvedic writings, as well as
numerous preventative measures and
advice that should be followed. Cerebral
palsy and its related signs and symptoms
are mostly addressed in Ayurvedic
writings as Vatavyadhi. The major causes
include Dauhrid Avamanana (the
pregnant woman’s unfulfilled longings),
Vata Prakopa during pregnancy, using
Garbhopaghatakara bhava, using Dusta
stanya, and so on. There is currently no
effective therapy for the underlying
brain damage that causes cerebral palsy.
At this point, no effective therapy for the
underlying brain damage in cerebral
palsy has been identified. Ayurveda is a
time-tested living science that uses a

A COMPREHENSIVE AYURVEDIC APPROACH TO CEREBRAL PALSY
MANAGEMENT
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comprehensive approach to handle all
aspects and illnesses in life. In the case
of cerebral palsy, numerous therapeutic
techniques are available, including
drugs such as Medhya Rasayana to
enhance brain stamina and
Panchakarma therapy such as Snehana,
Swedana, Nasya, and Basti to relieve
spasticity and strengthen the muscles. As
a result, it is vital to study and promote
the Ayurvedic medical system for the
better management of cerebral palsy in
children.

Keywords: Cerebral Palsy, Ayurveda,
Medhya, Panchakarma, Nasya etc.

INTRODUCTION-

 Cerebral palsy is a collection of
mobility and postural abnormalities caused
by non-progressive, irreversible damage
to the developing brain.1. Children with
cerebral palsy have poor muscular
coordination, difficulty organizing sensory
information, and functional limitations.
Upper and lower neuronal dysfunction
is common in children with cerebral palsy,
and symptoms include weakness, related
mirror motions, reduced velocity,

1P.G Scholar, Department of Kaumarbhritya, 2Associate professor, Department of Dravyaguna, 3Prof. & HOD, Department
of Kaumarbhritya, Uttrakhand Ayurvedic University, Gurukul Campus Haridwar (U.K.)
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overactive reflexes, muscular
contractures, changed biomechanics,
disuse, sensory impairment, and
hypertonia.2

Cerebral palsy movement impairments
are frequently accompanied with sensory,
cognitive, communication, perception,
and/or behaviour difficulties, as well as a
seizure condition. Impairments in the
upper limbs make reaching, holding, and
manipulating items difficult. Despite the
establishment of a highly specialised
contemporary medical system, the
prevalence of cerebral palsy cases
continues to rise.

TYPES OF CEREBRAL PALSY-

Cerebral palsy is classified based on
the afflicted area of the brain that controls
movement. The degree of the brain lesion
and its influence on muscle tone
determine the kind of movement in
Cerebral Palsy patients. Cerebral palsy is
assessed into 4 types

1. Spastic cerebral palsy- It is
caused by injury to the brain’s motor
cortex and pyramidal tract. Simple actions
like walking or holding up little items
become more difficult in this sort of CP.
There are also some comorbid conditions
such as ADHD and epilepsy. Spastic CP is
classified as spastic diplegia, spastic
hemiplegia, or spastic quadriplegia based
on the region of muscular rigidity
affected.

2. Athetoid cerebral palsy- It is
sometimes referred to as dyskinetic
cerebral palsy and is caused by injury to
the basal ganglia, cerebellum, or both. The
basal ganglia coordinate voluntary
movement and aid in the regulation of
thinking and learning, whereas the
cerebellum is important for balance and
fine motor function.

3. Ataxic cerebal palsy -There is
inadequate movement as a result of a lack
of motor coordination. It has
characteristics of all forms of C.P.
Cerebral palsy throughout childhood or
preschool. Impaired movement associated
with abnormal reflexes, floatiness or
rigidity of the limbs and trunk, abnormal
posture, involuntary movements,
unknowingly bending arms or clenching
fists, unsteady walking, toe walking, Teddy
bear pose (keeping arms raised or
suspended in airs) Cerebral Palsy’s early
symptoms include a baby’s failure to
elevate his or her head by the right
developmental age, poor muscle tone,
stiffness in joints or muscles, or
uncontrolled movement in a baby’s arms
or legs.

4.Mixed type -It contains features of
all types of C.P .

These youngsters may have extra
cognitive, communicative, and behavioural
issues. Some children with cerebral palsy
have aberrant brain imaging, such as focal
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infarction, brain malformations, and
periventricular leukomalacia; however, not
all children with cerebral palsy have
abnormal brain imaging, and pinpointing
the aetiology in such circumstances is very
difficult.

CAUSES OF CEREBRAL PALSY-

This is an episodic, nonprogressive,
noncontagious condition with a variety of
aetiologies, while insult-producing harm
to the developing brain specifically, birth
asphyxia is usually considered the cause.

Ayurvedic scriptures describe the
following disorders that might cause
cerebral palsy or diseases that are
comparable to it as causative causes:

Dauhrid Avamanana (without taking
into account the pregnant woman’s wishes
coming true) Vata Prakopa, or vata
aggravated during pregnancy, can happen.
Applying Garbhopaghatakara bhava
(dietary and lifestyle modifications that
cause birth defects or loss)3,4

 Among these are the following: The
ingestion of Atiguru (very poorly digested
food items), Atiushna (excessive Ushna/
hot food items), and Atiteekshna food
items.

Daruna Chesta (overly diligent effort)
Rakta Vastra Dharana, which involves
wearing red or blood-stained garments
Use of Madya (alcohol) or consumption
of Madakarak (food item that causes

drunkenness or intoxication)
Yanamadhirohana, which is traveling over
particularly strong shaking Meat
consumption Use of Sarvendriya Pratikula
Ahara Vihara (diet or conduct detrimental
to sensory organs), not adhering to the
recommended Garbhini Paricharya (the
best practices during pregnancy as advised
by Ayurvedic literature or others)

 Atmaja, Satmaja, Satvaja, Rasaja,
Matraja, and Pitraja are the incompatible
Garbha Vriddhikara Bhava (foetal growth
factors).5

When mothers who are Vatapitta
Prakriti consume vitiated mother milk,
called Dusta Stanya, it is mostly due to
Tridosha or Vata Pitta6.

 It’s possible that one or more of the
following happened:

•  Ulbaka roga (aspiration of amniotic
fluid);

•  Shiromarmabhighata (damage to the
skull);

•  Poorly performed Prana Pratyagamana
(resuscitation of the newborn).
inappropriate Graha Roga (infectious
problems), inappropriate Shishu
Paricharya (not giving babies or infants
the attention they need), and
inappropriate Nabhi Nadi Vikara
(diseases of the umbilical cord).
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Graha Roga (infectious diseases),
Improper Shishu Paricharya (not using
proper neonatal/infant care).

ACCORDING TO AYURVEDA-

There is no association with any
particular disease or condition in Ayurveda.
Cerebral palsy may referred to as Janma
Bala Pravritta Vyadhi (Congenital disorder)
or Shiro Marmabhighata (illness caused by
head or vital organ harm) Vata Vyadhi
(Neurological disease). Beside these some
symptoms of Vata vyadhi like pangulya
(Locomotor disorder), muka, minmin &
gadgad(Dumbness), Phakka (A kind of
nutritional disorder), badhirya (Deafness),
ekanga roga (Monoplegia), sarvanga roga
(Quadriplegia, pakshaghata (Hemiparesis),
pakshavadha (Hemiplegia), choreoathetoid
(Vepathu) and some symptoms of graha e.g
skanda and skandaapasmaar graha etc,
overlap with the symptoms of Cerebral
palsy. VATA’s major Guna is ‘CHAL,’ and
Cerebral Palsy is mostly associated with
Vata Vyadhi. Which mostly demonstrate
locomotory dysfunction as well as other
motor impairments. numerous elements
impacting the growing brain are detailed
in Ayurvedic writings, as well as numerous
preventative and therapeutic methods and
advice that should be followed.

All of the disorders stated above are
categorized as Vatavydhi, and therapy
should be organized using Ayurvedic
diagnostic methods (Rogi- Roga Pareksha)

such as Dosha, Dushya, Srotos,
Adhisthana, Vyaktasthana, Prakriti,
Asthavidha Pareeksha, and so on.
According to Vagbhatta, it is classified as
a Sahaja, Garbhaja, or Jataja sickness.7

There is currently no effective therapy
for the underlying brain damage in cerebral
palsy.The management of cerebral palsy
includes therapies that relieve muscle
stiffness, such as physiotherapy, speech
therapy, occupational therapy, and some
stiffness-removing drugs, so that the
affected child can perform their daily
routine work. However, it has been
observed that these therapies are
insufficient for the management of
cerebral palsy, and there is a significant
need to search for better options for the
management of such abnormalities. The
management should also concentrate on
improving the function of brain injury.
Ayurveda is a time-tested living science
with a comprehensive approach to
managing all elements and illnesses of
life.In the case of cerebral palsy,  Ayurvedic
treatments include drugs like Medhya
Rasayana, which enhances brain stamina,
and Panchakarma therapy, which relieves
stiffness and strengthens the muscles.As
a result, it is vital to study and promote
the Ayurvedic medical system in the
treatment of cerebral palsy.

Cerebral palsy has no cure, although
several therapies can help a child with the
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disorder function and live more efficiently.
Management should aim to avoid
subsequent deficits and improve the child’s
developing capacities. A thorough
description of the management of Vata
Vyadhi has been published in Ayurvedic
literature, which might be useful for the
treatment of Cerebral Palsy. It is regarded
as one of the most significant procedures
for Vata shamans. Basti possesses
multidimensional activity and is the best
method for Vata-Vyadhi. Shirodhara and
Nasya are methods for calming the nervous
system. The overall purpose of treatment
is to assist the child in reaching his or her
full physical, mental, and social potential.
Udwartana, Sarvaanga Abhayanga,
Shahstishali Pinda Swedana, Naadi
Swedana, Baasp Swedana, Parisheka
Swedana, Nasya, and Basti are panchkarma
techniques that have been reported to be
useful in the treatment of cerebral palsy 8.

APPLICABLE PANCHAKARMA
PROCEDURE IN THE
MANAGEMENT OF CEREBAL
PALSY-

Cerebral palsy is to enable the afflicted
child to do everyday tasks by reducing
muscular stiffness through physiotherapy,
speech therapy, occupational therapy, and
some stiffness-removing medications.
Nonetheless, it has been noted that these
treatments are inadequate for the care of
patients with cerebral palsy, and a major

search for more effective solutions for the
treatment of such anomalies is necessary.
Ayurveda is a very old and tried-and-true
living science that may be used to treat any
facet or difficulty in life. In the case of
cerebral palsy, panchakarma treatment and
medicine are two of the potential options
for treatment. The following Panchakarma
technique, as described in Ayurvedic
scriptures, performs effectively for
cerebral palsy.

SNEHANA-

Snehana is the process by which the
body receives Sneha, Vishyanda
(solubility/liquidity), Mardava, and Kleda.9

Sneha eliminates vitiated Dosha and
lengthens the life of the body as well as
its complexion, vigour, energy, and so on.10

1.The Snehana Karma process results in
the internal and external use of Sneha. The
brain benefits from Sneha’s treatment with
Medhya medications since they nourish
the body and work to break the sickness.
External application of Sneha, such as
Abhyanga, nourishes and reduces stiffness
in people with cerebral palsy. Snehana
soothes Vata Vikara11 and can thus be used
to persons suffering from cerebral palsy.
Specific oil must be decided on in step
with the sort of the disease 1.Vataj
temperament medicated oil -Ksheerabala
taila, Balaguduchyadi taila, Mahamashyadi
taila etc. 2.Pittaj temperament -
Bhringamalakadi, Manjisthadi taila etc
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3.Kaphaj temperament -Eladi,
Asanavilwadi, Marichyadi taila Abhyanga
(Snehana) provide nourishment due to its
snigdha, guru, shita, mridu, picchila, sara,
manda, sukshma guna.

MODE OF ACTION-

Abhyanga includes cutaneous massage
and is regarded as one of the most
important methods for Vata reduction. It
primarily operates through two
mechanisms: local and central. Local
processes include cutaneous stimulation,
which causes arterioles to widen and so
increases circulation. It also helps with
venous and lymphatic drainage. This
hypercirculatory condition also improves
transdermal medication absorption and
assimilation. Abhyanga increases blood
circulation to muscles, relieves stiffness,
activates sensory nerve endings in the skin,
and provides a plethora of sensory inputs
to the cortex and other centres in the
central nervous system.Abhyanga includes
cutaneous massage and is regarded as one
of the most important methods for Vata
reduction. It primarily operates through
two mechanisms: local and central. Local
processes include cutaneous stimulation,
which causes arterioles to widen and so
increases circulation. It also helps with
venous and lymphatic drainage. This
hypercirculatory condition also improves
transdermal medication absorption and
assimilation. Abhyanga increases blood

circulation to muscles, relieves stiffness,
activates sensory nerve endings in the skin,
and provides a plethora of sensory inputs
to the cortex and other centres in the
central nervous system. Abhyanga
normalises both superficial and deep
muscles, making them strong and joint
stable. It has a soothing and pleasant
impact. Abhyanga strokes such as
kneading, friction, and so on promote local
circulation. Abhyanga is composed of
kaphavatahara, pustivardhak, and
ayuvardhak. Snehana and Swedana both
have qualities that reduce spasticity,
stiffness, discomfort, and enhance joint
range of motion in Cerebral Palsy patients.

SWEDANA -

Swedana in Ayurveda is the
introduction of sweating for therapeutic
purposes. It should be done after a proper
Snehana and removes stiffness, heaviness,
and coldness in the body.12 Correct
Snehana - Swedana reduces muscle
stiffness in people with C.P. Acharya
Kashyap mentioned eight type of swedana
Hasta sweda, Pradeha sweda, Nadi sweda,
Prastarsweda, Sankarsweda, Upnahasweda,
Avagahaswda, Parisheksweda Acharya
Kashyap recommended avasthika sweda in
children, which means that sweda in
children should be done according to roga
and rogi’s bala, with particular focus placed
on sheeta, vyadhi, and sharirk bala. Person
with different doshas temperament of
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sweda are used Vataj vyadhi - Snigdha
sweda Kaphaj vyadhi – Ruksh sweda Vataj
and Kaphaj vyadhi-both should be
employed. Pinda sweda It is the type of
fomentation by means of pinda, containing
drugs with or without being wrapped with
a cloth. It is the kind of Sankara sweda.
Sweda pinda It is a kind of fomentation
done using a pinda that contains
medications wrapped in cloth or not. It is
the Sankara sweda form.

SHASHTIKASHALI PINDA SWEDA-

Shashtikashali pinda sweda is a typical
swedana method used in children in which
a specific portion or the whole body is
caused to sweat by the application of
shashtika shali in the shape of
pottali (boluses knotted in cotton fabric).
Shashtika Shali is made with milk and herb
decoction, and cooked rice is wrapped in
fabric to produce pottalis. To dip the
pottalis of boluses, combine the remaining
Kwatha and milk and cook over low heat.
Following the creation of pottalis, the
patient is gently massaged with sufficient
warm pottalis. The remedy takes among
half-hour to an hour.

MODE OF ACTION13

Shashtikashali is composed of the
elements snigdha, sthira, balavardhaka, and
dehadardhyakrita. Snigdha, rasayana, balya,
and Vatahara are used to cook the grains
and heat the bolus. Heat from a bolus of

shashtikshali dipped in balamula kwath with
godugdh stimulates blood flow locally, and
bala absorbed locally provides sustenance
to muscle tissue and prevents emaciation.
As a result, applying therapeutic heat
produces vasodilation, which enhances
blood circulation and waste disposal.
Anabolism rises when blood circulation
improves and tissue obtains optimum
oxygen and nourishment. Heating can also
increase joint mobility and range of motion
by reducing stiffness and enhancing tissue
flexibility. Furthermore, the shrotas
cleanse and open the channel, allowing for
increased sustenance and free circulation
of Vata Dosha. This results in spasticity
reduction, increased nutrition and free
mobility of joints, and the prevention of
deformities and contractures. As a result,
the Shashtikashali pinda sweda is one of
the swedana that can help children with
cerebral palsy.

1. NASYA

Nasya is a medicinal method used to
treat urdhavjatrugat roga and other
systemic disorders. Nasya is the process
of administering medications through the
nostrils.

Panchendriyavardham, anu tail,
shadbindu tail, and other drugs are
commonly used to treat nasya.

Nasya’s age range is 7 to 80 years.
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In Ayurveda, nasa is regarded as the
path of shira, which is uttamanga and the
seat of prana. During nasya, the patient
should sit or lie down in a comfortable
position, then a light massage over the
head, forehead, and face is administered,
followed by mild swedana. Warm oil
should be used.

In each nostril, the specified amount
should be administered. Following the
procedure, a light massage is administered
to palmer and planter, shoulder and back
region, face oil should be cleaned away,
and suggestions for Use lukewarm water
to gargle.

MODE OF ACTION-

Nasya karma is mostly used to cleanse
the channels in the head and neck area. The
nasal instillation of herbal medications
helps to remove the exacerbated kapha
dosha, which commonly inhibits the upper
respiratory system. The sense channels in
the human body are intimately related to
shira (head), much as sun rays are to the
sun. The medication that is injected into
the nostrils travels up to the sringataka
marma and spreads to the inside of the head
and the junctions where all the channels
associated to the eye, ear, and nose meet.
The olfactory nerves of the nose are linked
to the limbic system, which includes the
amygdaloidal complex, hypothalamus, and
basal ganglia, among other things. As a
result, Thus, medications taken through the

nose immediately reach higher brain
centres and impact the neurological and
endocrine systems by modulating doshas.

2. BASTI-

Basti is the most ideal procedure for
Vata vitiation since the drugs are in
suspension form. In children, drugs are
administered through the rectum.14

Among all treatment techniques, basti
is regarded as preferable since it is similar
to amrita for paediatric patients. It is
critical to understand how to provide basti
to youngsters.15

Basti is a challenging concept to grasp
and use in paediatrics. Basti provides
comprehensive nutrition to the body. It
begins by detoxifying the shrotus, which
is then followed by anabolic function.
Basti is made using several medical oils,
such as kwatha and kalka, madhu and
saindhav. The patient should lie down in the
left lateral posture. Before administering
basti, a tiny amount of oil is given to the
patient’s anus as well as the basti netra, and
the basti netra is delicately inserted into
the rectum.After carefully inserting the
basti Netra up to a specific point into the
anal canal, a uniformly applied pressure is
applied to the mixture containing the basti
putak. To prevent air introduction, pressure
is maintained until very little fluid is left
in the bag. After that, the nosal is carefully
removed, and the patient is free to lie down
in a supine position until the need to expel
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comes on. The patient may have a gentle
hot water bath following the evacuation of
their colon. Matra basti is a kind of
Sneha basti in which a tiny amount of
therapeutic oil is administered; there is no
danger involved in administering it
regularly.

No matter one’s age, Matra basti can
be utilized with a little caution.16

It is stated that Matra Bastii has a
bringhana effect. It is capable of
eliminating all diseases that young children
may have. According to Vatasaman’s
research, basti increases joint flexibility
in those with cerebral palsy.17.

Basti is a crucial Panchakarma
technique for cerebral palsy and is part of
the therapy for Vataj Vyadhi. There are
several varieties of basti, including Uttara,
Anuvasana, and Niruha. There is no other
therapy that can calm and balance the Vata.

 MODE OF ACTION-

During the Basti operation, medication
is injected into the anal canal to the
umbilicus, hips, waist, loins, and small
intestine. This allows excretory and
poisonous materials that have dispersed
throughout the body to be readily expelled.
Instantaneously, badti karma helps the
body’s bala, varna, harshness, mridutwa,
and snehana. The most popular and
successful therapy option for neurological
problems is basticism. It is believed that

matra basti is vata roghara, balya, and
bringhana. The mool sthan of Vata-dosha
is called Pakwashya. Basti controls Vata
throughout the body by acting on the
moolsthan.The presence of short-
chain fatty acids in medicinal oil allows
direct drug diffusion from epithelial cells
into capillary blood villi, demonstrating
the medicine’s universal impact when the
oil reaches the colon and rectum.

Since the rectal mucosa is a lipid
membrane and the medication may pass
through it to reach the general circulation,
basti affects the entire body. The rectal
mucosa has a high blood and lymph supply.
By attaching to a receptor site on a motor
or sympathetic nerve terminal, bastin may
impede neuromuscular transmission by
preventing the release of acetylcholine
from the nerve terminal. Deeper dhatus
receive greater nutrients from matra
basti.18

 Basti help people with cerebral palsy
with their general and fine motor skills.
Basti has helped people with cerebral palsy
with their fine and gross motor skills. Basti
has been shown to be helpful for spastic
diplegia. Matra basti enhances overall
dietary quality. Expelling the dosha and
providing nourishment to the body, as
suggested in chronic neurological
disorders, are the two functions of basti.

Action of Basti is associated with the
facilitation of excretion of morbid
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substances, responsible for disease
process in to the colon, from where they
are evacuated. Basti dravya when injected
into rectum may activate the sensory
system as a result of its chemical makeup
and effects on intestinal pressure. As the
sum of nervous system is inter-related, the
regular stimulation on enteric nervous
system has favourable

impact also on the central nervous
system. When basti dravyas are pass
through gastrointestinal tract, it
presumably activate the cells
(Enterochromaffin cells or
enteroendocrine cells) that aid in
improving brain function and
compensating for deficits.

The mechanism of action of Basti is
associated with the stimulation of the
excretion of morbid chemicals into the
colon, where they are eliminated and
accountable for the illness process.
Because of its chemicals, basti dravya may
excite the sensory system when injected
into the rectum.Niruha and Asthapana basti
are the principal performers of Shodhana
karma. The regimen is chosen based on the
patient’s state and the illness. As per
Kashyap, Basti is administered beyond the
crawling age. However, Anuvashana basti
is encouraged from a young age. Children
should either not receive shodhana
treatment at all or only receive minimal
forms of it. When treating different

neurological diseases in youngsters,
Anuvasana and Matra basti should be used
more frequently than Niruha basti.Taking
into account all of these facts, basti has a
positive impact on children with cerebral
palsy.

DISCUSSION-

The discussion revolves around the
challenges posed by cerebral palsy, an
ailment marked by non-progressive brain
damage, despite advancements in modern
medical care. Despite the prevalence of
cerebral palsy cases, there is currently no
cure for the underlying brain injury. The
conventional management includes
physiotherapy, speech therapy, and
medications to alleviate symptoms, but
there’s a growing recognition that these
approaches are often insufficient for
effective care.

The integration of Ayurveda, an ancient
holistic system of medicine, is suggested
as a complementary avenue for managing
cerebral palsy. Ayurveda identifies Vata
imbalance as a key factor in such
conditions, and its treatments like
Snehana, Swedana, Nasya, and Basti are
explored for their potential benefits. These
therapies aim not only to alleviate
symptoms but also to address the root
cause and improve overall well-being.

The text emphasizes the need for a
collaborative approach, combining modern
medical interventions with Ayurvedic
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practices for a more comprehensive and
effective management strategy. By
highlighting the potential benefits of
Ayurveda, the discussion encourages
further exploration and research to
integrate these traditional practices into
the mainstream care of cerebral palsy. It
underlines the importance of a
personalized, multidimensional approach
to better address the diverse challenges
faced by individuals with cerebral palsy.

CONCLUSION-

In conclusion, cerebral palsy,
characterized by non-progressive brain
damage, presents ongoing challenges
despite modern medical advancements.
Ayurveda, focusing on Vata imbalance,
offers potential solutions through
personalized treatments like Snehana,
Swedana, Nasya, and Basti. These therapies
aim to alleviate symptoms, reduce
spasticity, and enhance overall well-being.
Ayurveda, when applied cautiously and age-
appropriately, complements modern
approaches, providing a holistic strategy
for managing cerebral palsy and improving
the quality of life for affected individuals.
Collaborative efforts between modern
medicine and Ayurveda can offer an
integrative and effective approach to
address the complexities of cerebral palsy.
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Abstract :

Attention Deficit Hyperactivity
Disorder (ADHD) is a neuro-
developmental disorder affecting
individuals across various age groups.
Conventional treatments often involve
medications with potential side effects.
This review explores the efficacy of
Ayurveda, an ancient science healing
system, in the management of ADHD. The
study critically examines the available
literature, highlighting key Ayurvedic
principles, herbal formulations, lifestyle
modifications, and therapies associated
with ADHD management.

Keywords: ADHD, Ayurveda, Yoga,
Panchakarma.

INTRODUCTION-

ADHD poses a significant challenge in
the modern healthcare landscape,
necessitating alternative treatment
approaches. Ayurveda, with its personalized
and holistic approach, offers a unique
perspective on addressing the root causes
of ADHD.[1] This section provides an

MANAGING ATTENTION DEFICIT HYPERACTIVITY
DISORDER : A OVERVIEW

- Budhlakoti  Kanika1, Poonia Jaipal2, Garg G. P.3
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overview of ADHD, its conventional
treatments, and introduces Ayurvedic
principles that form the basis of its
management strategies. Attention Deficit
Hyperactivity Disorder (ADHD) is a
neurodevelopmental disorder that affects
both children and adults. It is characterized
by persistent patterns of inattention,
hyperactivity, and impulsivity that can
impact daily functioning and development.

Etiology:

The exact cause of ADHD is not fully
known, but a combination of genetic,
environmental, and neurological factors is
believed to contribute in the genesis of
ADHD. Factors such as low birth weight,
exposure to tobacco smoke during
pregnancy, and premature birth may be
associated with an increased risk.

Types of ADHD:[2]

Predominantly Inattentive
Presentation: Individuals with this type
may have difficulty sustaining attention, are
easily distracted, and often make careless
mistakes in their work.

1MD Scholar, 2MD Scholar, 3Professor & Head, Deptt. of Kaumarbhritya, UAU Gurukul Campus, Haridwar.
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Predominantly Hyperactive-
Impulsive Presentation: Individuals with
this type may fidget, talk excessively, have
difficulty waiting their turn, and act
impulsively without considering the
consequences.

Combined Presentation: This type
involves a combination of both inattentive
and hyperactive-impulsive symptoms.

Symptoms:

Inattention: Difficulty in sustaining
attention, frequent careless mistakes, and
forgetfulness in daily activities.

Hyper activity: Excessive fidgeting,
restlessness, difficulty staying seated.

Impulsivity: Acting without thinking,
difficulty in waiting of interrupting others.

Onset and Diagnosis:

ADHD symptoms often appear in
childhood and can persist into adolescence
and adulthood.

Diagnosis involves a comprehensive
assessment, considering symptoms,
developmental history, and impairment in
social, academic, or occupational
functioning.[3]

Ayurvedic Principles in ADHD
Management

Ayurveda emphasizes the balance of
three fundamental energies or Doshas -

Vata, Pitta, and Kapha - within the body.
ADHD is believed to result from
imbalances in these Doshas, leading to
disturbances in mental functions.

Dosha Imbalance:

Vata Imbalance: ADHD is often
associated with an aggravated Vata dosha,
which is responsible for movement,
communication, and mental functions. An
excess of Vata can lead to restlessness,
impulsivity, and difficulty in focusing.[4]

Diet and Nutrition:

Ayurveda emphasizes a diet that helps
balance Vata. This includes warm,
nourishing foods such as cooked grains,
root vegetables, and soups. Avoiding
excessive intake of cold, raw, or processed
foods is recommended.

Herbs and Ayurvedic Formulations:[5]

Brahmi (Bacopa monnieri):

Properties: Known as a brain tonic,
Brahmi is believed to enhance cognitive
function, memory, and concentration.

Usage: It is commonly used in
Ayurvedic formulations to support mental
clarity and reduce stress.

Ashwagandha (Withania somnifera):

Properties: An adaptogenic herb with
anti-stress and anti-anxiety properties.

Usage: Ashwagandha is believed to help
reduce stress and promote overall mental
well-being.
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Shankhpushpi (Convolvulus
pluricaulis):

Properties: Traditionally used for its
calming effects on the mind.

Usage: Shankhpushpi is believed to
support cognitive function and improve
memory.

Vacha (Acorus calamus):

Properties: Known for its
neuroprotective and memory-enhancing
properties.

Usage: Vacha is used in Ayurvedic
formulations to support mental clarity and
cognitive function.

Jatamansi (Nardostachys jatamansi):

Properties: Traditionally used for its
calming and relaxing effects.

Usage: Jatamansi is believed to
promote emotional balance and reduce
restlessness.

Guduchi (Tinospora cordifolia):

Properties: Known for its immune-
modulating and antioxidant properties.

Usage: Guduchi is used in Ayurveda to
support overall well-being, and its
adaptogenic effects may contribute to
stress reduction.

Mandukaparni (Centella asiatica):

Properties: Traditionally used for
cognitive support and improving mental
clarity.

Usage: Mandukaparni is believed to
enhance memory and concentration.

Bhringaraja (Eclipta alba):

Properties: Known for its rejuvenating
properties.

Usage: Bhringaraj is used in Ayurvedic
formulations to support overall mental
health and well-being.[6]

Lifestyle Modifications:

Dinacharya (Daily Routine):
Establishing a consistent daily routine is
crucial in Ayurveda. This includes regular
sleep patterns, meal times, and designated
periods for mental activities and
relaxation.

Yoga and Pranayama

Specific yoga postures and controlled
breathing exercises (pranayama) are
recommended to balance Vata and calm the
mind. Yoga involves mindful awareness of
the breath and body. Practicing yoga
postures (asanas) and mindful breathing
techniques (pranayama) may help improve
focus and attention, addressing core
symptoms of ADHD.

Stress Reduction:

Chronic stress can exacerbate ADHD
symptoms. Yoga has been associated with
reduced levels of cortisol, a stress
hormone. Regular practice may contribute
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to a more relaxed state, potentially
benefiting individuals with ADHD.

Self-Regulation and Emotional Well-
Being:

Yoga emphasizes self-regulation and
emotional balance. The practice of yoga
may help individuals with ADHD manage
impulsive reactions and emotional
fluctuations.

Physical Activity:

The physical aspect of yoga provides a
structured outlet for excess energy,
potentially helping individuals with
hyperactivity symptoms.

Improved Sleep:

ADHD is often linked to sleep
difficulties. Yoga practices that promote
relaxation, such as gentle postures and
meditation, may contribute to improved
sleep quality.

Executive Function and Cognitive
Skills:

Some studies suggest that yoga
interventions may positively impact
cognitive functions, including working
memory and executive function, which are
areas commonly affected in ADHD.

Sensory Integration:

Proprioceptive and Vestibular Input:
Certain yoga poses involve proprioceptive
and vestibular input, which can be

beneficial for individuals with sensory
processing challenges often present in
ADHD.

Ayurvedic Therapies:

Shirodhara: This therapy involves
pouring a continuous stream of warm oil
onto the forehead, promoting relaxation
and soothing the nervous system.
Practices that promote mindfulness and
meditation can be beneficial in managing
ADHD symptoms by fostering a sense of
calm and focus.

DISCUSSION

ADHD is a complex, chronic, and
heterogeneous condition that affects 2%
to 16% children. In Ayurveda it may be
correlated to Unmad (insanity) disease
which is Vatika Vikara. So line of treatment
according to Vatika disorders such as
neuro-protective medications along with
Pancha karma therapies have shown
outcome on the disease and thus pave way
to further research in employing
Ayurvedic methods towards the
management of ADHD. This field of study
remains a obscurity and needs lot to be
done.

CONCLUSION

In conclusion, Ayurveda presents a
promising avenue for the management of
ADHD, offering a holistic and
individualized approach. While more



Journal of Vishwa Ayurved Parishad/January-February 2024                  ISSN  0976 - 8300  32

rigorous research is needed to establish
the efficacy and safety of Ayurvedic
interventions, the existing evidence
suggests that integrating Ayurvedic
principles into ADHD management may
provide a valuable complement to
conventional treatments.
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Abstract :

Background Insomnia is a common
problem in the elderly population. Sleep
disturbances and insomnia are prevalent
problems for geriatrics people and
subjective experience of difficulty getting
to sleep or staying asleep. Insomnia can
have negative psychological and
physical health repercussions for older
persons. Late-life insomnia can be
caused by a variety of demographic,
psychological, biological, and
behavioral factors. Changing sleep
pattern in elderly may be more
susceptible to comorbidities. Foot
massage or padabhyanga is more than
just a massage; it is an integral
component of Ayurvedic traditional
therapy.

Objective The aim of this narrative
review is to evaluate the current evidence
about the effectiveness of foot massage
as therapy for insomnia and explore its
potential mechanisms of action. The
current literature suggests foot massage
is effective and safe and may target
multiple mechanisms involved in the

THE EFFECT OF FOOT MASSAGE ON INSOMNIA IN GERIATRIC
POPULATION- A NARRATIVE REVIEW
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treatment of insomnia. Evidence from
randomized controlled trials identified
foot massage as more effective compared
to pharmacological treatment.

Methodology In this study online
electronic search in databases (Google
scholar and PubMed) was performed
using keywords from 2010 to 2020.
Documents including randomized
control trials, clinical trials, individual
studies and systematic reviews were
examined and analyzed.

Conclusion Foot reflexology can
effectively improve insomnia symptoms;
however, clinical trials with better
designs are recommended.

Keywords: Foot massage,
Padabhyanga, Foot reflexology,
Insomnia, Geriatric population.

INTRODUCTION-
 Insomnia is a sleep-related disorder

and its prevalence may increase with
increasing age. It is common for older
people to have a deficiency in either
quality or quantity of sleep. Sleep
disturbances may be in the form of
difficulty in falling asleep, sleep
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maintenance, sleep latency, a short sleep
duration, early morning awakening, and
daytime impairment all are the subjective
perception of older people having
insomnia.1 The International classification
of sleep disorders third edition (ICSD-3)
defines insomnia as “a repeated difficulty
with sleep initiation, duration,
consolidation, or quality that occurs
despite adequate opportunity and
circumstances for sleep, and results in
some form of daytime impairment”.2 Lack
of active lifestyles, including monotony in
daily life, insufficient physical activity, and
low sleep hygiene are all associated with
the loss of sleep in elderly people.3 Since
the world’s population is aging rapidly, it
is predicted that 34 countries will have
over 20% of its citizens over the age of
65 by 2030 and By 2050, the number of
individuals in the world who are 60 or older
is projected to reach 2 billion.4 The elderly
population in India is expected to grow to
158.7 million by 2025, which would be
11.1% of the total population.5 So, it is
necessary to address this public health
problem. People having insomnia have a
risk for comorbid medical disorders.6

Long-term consequences of insomnia in
the elderly include, heart disease,
hypertension, weight-related issues,
metabolic syndrome, type 2 diabetes
mellitus, colorectal cancer, and emotion
dysregulation.7 Insomnia has been
associated with negative perception of

self-satisfaction with health, occupational
and social functioning. So, the
consequences of insomnia are commonly
linked to a diminished QOL status and
potential cognitive impairment of the
elderly.9,10  Insomnia is associated with
significantly higher medical costs. It has
been estimated that the US$3265.58 per
patient per year in Canada and US$5790
for specific age group in USA
respectively.11,12

Currently, there are two effective
treatments for insomnia i.e
pharmacological and non-pharmacological
treatment. Pharmacological treatment
options have emerged as an effective
approach to manage insomnia symptoms
and improve sleep quality. The use of
medications for insomnia primarily
involves two main categories: hypnotics,
which induce sleep, and sedatives, which
side by side promote relaxation and
drowsiness.13,14 However, like any
medication, these pharmacological
treatments come with potential side
effects that need to be carefully
considered and monitored. Use of
Benzodiazepines can cause a range of
adverse effects, including drowsiness,
increased fall risk, cognitive impairment,
dependency, and tolerance.15 To avoid
future detrimental consequences of
pharmacological treatments like Body
massage, Head massage, Shirodhara, Spinal
bath, Foot bath, Deep relaxation technique,
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etc. can be advocated. As these procedures
are devoid of any side effects, there is a
trend of shifting toward non-
pharmacological treatment of elderly
individuals with insomnia. Among these
measures foot massage is one of the
simplest and most effective
nonpharmacological procedures beneficial
in the management of insomnia. Hence, a
review study on the effect of foot massage
on insomnia is done. 

Methodology

Google Scholar and Pubmed databases
were searched from 2010 to 2020, using
the following keywords or exact phrases
“effect of foot massage on insomnia in
geriatrics”, “foot massage”, “insomnia”,
“sleep quality”, and “geriatric population”.
Due to the large number of studies,
individual studies and systematic reviews
were considered for this article.

Foot massage 

Foot massage is popularly well-known
as Padabhyanga is Ayurveda. The Sanskrita
term Padabhyanga consists of two terms,
Pada meaning foot and Abhyanga referring
to the application of specific and unique
massage with soothing oil. The traditional
practice of foot massage is also
widespread in indigenous systems of
medicine such as Traditional Chinese
Medicine, Acupressure Therapy,
Aromatherapy, and more. Reflexology, a
scientific discipline, establishes

connections between the organs of the
body and the soles of the feet.
Consequently, administering a thorough
foot massage with specific oils,
irrespective of the setting, serves as a
preventive and therapeutic measure for a
multitude of ailments.16 Acharya Sushruta
recommends performing Abhyanga for
approximately 5 minutes, known as 900
matrakala, to achieve the desired effect.
Therefore, each maneuver of Abhyanga
should be carried out for 5
minutes.17 Padabhyanga, as stated by
Acharya Charaka, aids in achieving a restful
sleep, provides a delightful sensation to the
body, and possesses Chakshushya
properties. It is recommended to apply the
Sneha in the Anuloma direction.18  In the
modern perspective foot reflexology is
effective in reducing pain including back
pain, joint pain 19, and pain from surgical
medical examinations.20  In addition, foot
reflexology is also an effective treatment
for insomnia, stroke, asthma, diabetes,
dementia, cancer, and multiple sclerosis,
and premenstrual syndrome.21

Impact of Insomnia on elderly
individuals

The sleep patterns change with
increasing age. Many older people
experience dissatisfaction with the
quantity and quality of sleep as compared
to younger adults and experience the
symptoms of insomnia.22 several factors
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make elderly persons more susceptible to
insomnia. Older persons are more likely
to use multiple medications and have more
comorbid conditions, which increases
their experiences of sleep disruptions.23

The long term effect of coping with
insomnia also develops the risk of
concomitant comorbidities. Sleep
insufficiency causes age-related cognitive
decline like dementia and reduces the
ability to perform tasks.24,25 Insomnia and
mental health issues often go hand in hand.
Older adults with insomnia may be at a
higher risk of developing or exacerbating
symptoms of depression and anxiety.
Conversely, these mental health
conditions can also contribute to sleep
disturbances. Various studies have shown
that older people with persistent insomnia
experience an increased risk of depression
or anxiety disorders.26  Sleep-related
breathing disorders are indeed common
among seniors often caused by snoring
heavily which can cause nighttime arousals
and feelings of excessive daytime
sleepiness. Although a growing body of
evidence has linked with insomnia are
more likely to develop cardiovascular
disease and hypertension.27 Insomnia in
older patients is also a risk factor for the
development of metabolic syndrome and
also predicted specific metabolic
abnormalities.28 Sleep apnea, which is
characterized by breathing pauses during
sleep, is more common in older persons.

Sleep apnea symptoms may aggravate or
coexist with insomnia, which further
disrupts sleep.29 Studies find that
inadequate sleep duration and disruption
of sleep architecture result in
hyperglycemia and insulin resistance.
Some epidemiologic studies found that
people with regular sleep disorders or
sleep difficulties are significant predictors
of the risk of developing type 2 diabetes
mellitus.30,31 Restless Legs Syndrome
(RLS) and insomnia can often be
interconnected, as the symptoms of RLS
may interfere with the ability to fall asleep
and stay asleep. People with RLS
experience uncomfortable sensations in
their legs, such as tingling, itching, or
aching at night, which can make it difficult
for individuals to relax and fall asleep and
report symptoms of insomnia.32 Sleep
disturbances, in particular, are associated
with higher risks of falls and physical
illness outbreaks, worse cognitive
performance, higher rates of hospital
admissions, and higher rates of emergency
room visits among the aged.33

Observations

There is limited scientific evidence
supporting the effectiveness of foot
reflexology as a standalone treatment for
insomnia. The number of well-designed,
large-scale clinical trials on foot
reflexology and its specific effects on
insomnia is limited. Many studies in this
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area have small sample sizes, making it
challenging to draw definitive conclusions.

A systematic review on the
effectiveness of foot Reflexology
Intervention on depression, Anxiety, and
Sleep Quality 26 randomized controlled
trials involving 2,366 participants showed
that foot reflexology intervention
significantly improved depression
(Hedges’ g = “0.921; 95% CI: “1.246 to
“0.595; P < 0.001), anxiety (Hedges’ g =
“1.237; 95% CI “1.682 to “0.791;P<
0.001), and sleep quality (Hedges’
g=”1.665; 95% CI “2.361 to “0.970; P <
0.001). This meta-analysis and
metaregression analyses suggested that
foot reflexology practices were associated
with greater benefits and foot reflexology
intervention has benefits in terms of
ameliorating the burden of depression,
anxiety, and sleep disturbance. The results
of this meta analysis provide preliminary
support for foot reflexology for anxiety
reduction.34  Cai fen et al., conducted a
study of “Therapeutic efficacy observation
on combining foot bath and massage with
auricular point sticking for community
senile insomnia” including 210 cases. The
observation group was given a foot bath
and massage plus auricular point sticking
and the control group was treated only with
auricular point sticking. The sleep quality
was evaluated by using Pittsburgh sleep
quality index (PSQI). Post-treatment
results in PSQI score (P>0.05) in the

observational group were significantly
lower than that in the control group. The
beneficial effects might be proven that
combining foot baths and massage could
improve the patient’s sleep quality.35 A
quasi-experimental study was conducted
including 80 Cardiac patients with acute
myocardial infarction who have anxiety and
poor sleep quality. The results showed that
following therapeutic foot reflexology
massage has been applied as an
intervention. There was a substantial
statistically significant difference in the
mean anxiety and sleep quality scores
between the intervention and control
groups.36 Therapeutic massage helps
reduce anxiety and depressive symptoms,
as well as enhance the quality of sleep of
postmenopausal women. This pilot study
showed the effect of massage on
postmenopausal women having insomnia.
These subjects received sixteen one-hour
massage interventions twice a week in
addition to evaluating psychological and
physiological parameters. The sixteen
one-hour sessions of massage twice
weekly reported that subjective and
objective measurements have shown a
significant difference in REM latency;
sleep stage 1; sleep stage 3 and 4. The
absence of a control group as well as the
limited number of patients these study
findings suggest that massage can be a
different approach for treating insomnia
in postmenopausal women. Therapeutic
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massage sessions also showed a
significant improvement (p<0.05) in the
symptoms of anxiety and depression.37 In
a study conducted by Jung-In Kang et al.
in 2022 “the effects of aroma foot
massage on sleep quality and constipation
relief among older adult residents in
nursing facilities”. The sleep quality score
was improved significantly from the post-
test (M = 38.44) compared to the pre-test
(M = 34.72) after applying aroma foot
massage. It is expected that aroma foot
massage may be used as a complementary
and alternative therapy for improving sleep
quality and alleviating constipation in older
adults.38 A quasi-experimental clinical trial
where 

the study population included elderly
women with RLS to investigate the effect
of foot reflexology on the sleep quality.
Every older woman received a massage on
the sole of the foot and on the outside of
the big toe for 5 minutes with a neutral
lotion (Vaseline). The post-test result was
considered in the fifth week after the end
of the intervention. The mean difference
between the groups of sleep scores was
significantly different. The decreased mean
score of sleep quality indicates
improvement in the sleep quality of the
elderly (P<0.001) in the intervention
group. The study concluded that foot
reflexology has a significant effect on the
nervous system and sensory stimuli to the
brain to increase the secretion of

dopamine. Results of this study revealed
that reducing the symptoms of RLS has
improved the sleep quality of the elderly
women.39 Another quasi-experimental
study using Mindfulness Therapy and
Aromatherapy Massage on Pain
Perception of all older women with
chronic pain. The intervention group
received both the mindfulness and
aromatherapy massage while the control
group received no intervention. In the end,
results demonstrated that older women in
the intervention group experienced
significantly better quality of life and sleep
compared to the control group, as well as
a significant improvement in the
perception of pain and its components
when mindfulness therapy and
aromatherapy massage were combined.
Therefore, it is advised to employ massage
techniques as a non-pharmacological
strategy for providing medical care to the
elderly in care centers because they are
simple, safe, and affordable.40 Kheyri, A et
al,.2016 conducted a research using sleep
quality questionnaire (PSQI) to measure
quality of sleep scores of elderly Women
undergoing abdominal surgery before and
after the intervention of foot reflexology
in the experimental group. A total of 80
elderly women undergoing abdominal
surgery were selected and assigned into
two groups of control and experimental.
The experimental group received the
reflexology intervention two times in a day
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whereas the control group did not receive
any intervention. 20-minute sessions two
times in the morning and night showed a
significant increase in the mean sleep
quality score of the intervention group than
the control group. So an easy and safe non-
pharmacological intervention can be
recommended in geriatric health programs
to manage the sleeping problems in the
elderly.41

DISCUSSION

The prevalence of sleep disturbances
and the adoption of foot reflexology have
both risen, suggesting that a change in the
risk-benefit ratio of pharmaceutical
treatments has sparked a growing
fascination with foot reflexology as a
remedy for sleep disturbances. Several
studies have shown that short-term
interventions utilizing foot massage can
effectively decrease both the clinical
symptoms of insomnia and the
accompanying comorbidities of anxiety,
depression, and stress. It is suggested that
foot reflexology massage could be one of
the main nursing interventions for
insomnia patients and can be incorporated
into daily patient care in geriatric
departments. Some studies have indicated
that reflexology may contribute to better
sleep quality and reduced insomnia
symptoms. Reflexology is considered a
complementary therapy based on applying
pressure to specific areas of the feet called

reflex areas. Reflexology massage is a type
of massage that uses the thumb and the
forefinger to apply deep pressure on the
foot which is incredibly rich in nerve
endings, and it is estimated to have over
7,000 nerve endings.42,43 Foot reflexology
suggests that specific areas on the feet
correspond to different organs and systems
in the body, and feet represent each part
of the body, such as the liver, heart, lungs,
spleen, kidneys, and other internal organs,
through energy channels or meridians.
However, the scientific evidence
supporting these claims is limited, and the
mechanisms behind reflexology’s
purported effects are not well
understood.44 Reflexology stimulating the
lymphatic system, circulatory system,
nervous system to release bodily toxins
commonly known as detoxification and
enhance the blood circulation.45 When
different parts of the foot are massaged, it
can stimulate energy, blood, nourishment,
or nerves, having therapeutic effects such
as reducing mental tension, cleansing the
body, stimulating blood circulation,
delaying aging, and enhancing internal
health.46 Reflexology does indeed suggest
that energy flow can be restored by
applying pressure to specific points on the
feet which can be opened a blocked
pathway.47 However, it’s important to note
that the concept of energy flow in
reflexology is based on traditional Chinese
medicine’s notion of Qi (or Chi), and it is
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not a scientifically validated concept.
Traditional Chinese medicine proposes
that Qi is a vital energy that flows through
the body along meridians or pathways, and
disruptions in this flow can lead to
imbalances and health issues.19 So such
non-invasive and inexpensive pressure
point-based relaxing massage is safe and
used widely.[48]Foot reflexology has been
effective in the nervous system
stimulation which helps to release
serotonin and melatonin are both essential
chemical messengers in the brain that play
significant roles in mood regulation and
sleep-wake cycles. However, the evidence
is not yet conclusive, and more rigorous
research is needed to establish the
effectiveness of reflexology for sleep
disturbances. Additional research is needed
to develop intervention guidelines,
researchers would need to standardize
reflexology protocols, including the
specific techniques, duration, and
frequency of sessions. Conducting well-
designed clinical trials is essential to
gather robust evidence on the efficacy of
foot reflexology for sleep disturbances.
These trials should involve a diverse group
of participants, including those with
different sleep disorders, to determine the
potential benefits and limitations of
reflexology.

CONCLUSION

Foot reflexology has emerged as a
potential complementary approach in

addressing insomnia among elderly
individuals. The existing body of evidence,
while suggestive of benefits, is limited,
and more high-quality, randomized
controlled trials are required to draw
definitive conclusions. Collaboration
between reflexologists and healthcare
professionals is vital for the integration of
foot reflexology into comprehensive care
plans for elderly individuals experiencing
insomnia. This collaboration ensures that
interventions align with established
healthcare standards and prioritize patient
safety.
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lkjka'k

vk;qosZn fpfdRlk fl)kUr nks"k rFkk /kkrqvksa
dks lkE; voLFkk esa ykuk gS] blh fl)kUr dks
/;ku esa j[krs gq, vkpk;Z okXHkê us fpfdRlk nks
çdkj dh crk;h gSA lUriZ.k ,oa viriZ.k ftudk
ç;ksx dj Øe'k% {kh.k gq, nks"kksa dh o`f) rFkk
o`) nks"kksa dk gkl djds lkE; voLFkk esa yk;k
tkrk gSA bUgha nks miØeksa esa vkpk;Z okXHkê us
vkpk;Z pjd }kjk of.kZr "kMksiØe & fpfdRlk
dks Hkh lekfgr dj fy;k gSA lUriZ.k rFkk
viriZ.k dks gh Øe'k% c̀ag.k rFkk ya?ku Hkh dgk
tkrk gSA vkpk;Z pjd us p- lw- 22 ya?ku
c`g.kh; v/;k; ds vUrxZr "kMksiØe fl)kUr
dk o.kZu fd;k gS ,oa blh ds vUrxZr vkpk;Z us
ya?ku dk Hkh vR;Ur fo'kn :i ls o.kZu fd;k
gSA  ya?ku og miØe gS tks lzksrksa dk vojks/k nwj
djds 'kjhj esa y?kqrk mRiUu djrk gS] vusd
O;kf/k;ksa esa vkpk;ksaZ us ya?ku dk funsZ'k fd;k gS]
tSls& Toj] vkeokr vkfnA lHkh vket fodkjksa
esa ya?ku fpfdRlk dks vR;Ur egRo fn;k x;k
gSA

ifjp;&

ya?ku dh ifjHkk"kk nsrs gq, vkpk;Z pjd us
dgk gS& Þ;rfdfUpr yk?kodj nsgs rYya?ku
LèreÞ vFkkZr fdlh Hkh çdkj dk miØe 'kks/ku]

ya?ku dk fpfdRlk esa ç;ksx ,oa egRo
& vk'kk Fkify;k 1] mRre dqekj 'kekZ 2

e-mail : druksm27@gmail.com

'keu] O;k;ke vkfn tks 'kjhj esa y?kqrk mRiUu
djs og ya?ku dgykrk gSA ya?ku dk  fpfdRlk
esa O;kid egRo crk;k x;k gS yxHkx lHkh jksxksa
esa  ya?ku dk funsZ'k fd;k x;k gS]  fo'ks"k :i ls
lHkh çdkj ds dQt fodkjksa  esa ya?ku dks ç'kLr
dgk x;k gS A jksx fo'ks"k :i ls nks çdkj ls
gksrs gSa lariZ.k tU; ,oa viriZ.k tU; lHkh
çdkj ds lariZ.k tU; jksxksa esa ya?ku fgrdj
dgk x;k gS A ya?ku og miØe gS ftlds }kjk
jksxksa dks mudh çkjafHkd voLFkk esa gh jksd fn;k
tkrk gS A ftl çdkj tc dgh ij vYi ek=k
esa ty gksrk gS rks og lw;Z dh Å"ek ls gh lw[k
tkrk gS Bhd mlh çdkj vYi ek=k esa nwf"kr gq,
nks"k ya?ku }kjk lkekU; voLFkk dks çkIr djrs gS
rFkk jksx u"V gks tkrs gS A ya?ku 'kjhj esa ekStwn
vfXu dks i;kZIr le; nsrk gS rkfd vke ;k
Hkkstu dh tks Hkh vof'k"V ek=k cph gks] mlds
ikpu dh iwjh çfØ;k dks i;kZIr :i ls iwjk
fd;k tk ldsA ftlds QyLo:i dk;kfXu dh
òf) gksdj og 'kjhj esa mifLFkr vke vkfn nks"kksa
dk ikpu dj 'kkjhfjd nks"kksa dks lkekU; voLFkk
esa cuk;s j[krk gS A

ya?ku ds çdkj

pjd lafgrk esa y?kau ds nl çdkj crk,
x;s gSaA buesa pkj çdkj ds 'kks/ku miØe

1'kk s/ k&Nk=] 2foHkkxk/;{k] iapdeZ foHkkx] x q#dqy dSEil] mRRkjk[k.M fo'ofo|ky;] mRrjk[k.M
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1½ oeu 2½ fojspu 3½ uL; 4½ fu#g cfLr ,oa
5½ fiiklk 6½ ek#r lsou 7½ vkri lsou 8½
ikpu vkS"kf/k;ksa dk ç;ksx 9½ miokl 10½ O;k;ke
lfEefyr gSaA budk ç;ksx jksx ,oa jksxh ds cy
,oa nks"kksa dk fopkj dj fHkUu&fHkUu O;kf/k;ksa ds
fuokj.k gsrq fd;k tkrk gSA oeu] fojspu] uL;]
fu#g cfLr]  ikpu ;s æO; Lo:i y?kau gSA
vFkkZr~ blesa æO;ksa dk ç;ksx fd;k tkrk vkSj
ek#r lsou] vkri lsou] miokl] O;k;ke ,oa
fiiklk ;s ik¡p væO; Lo:i y?kau gSA

oeu

r= nks"kgj.kew/kZ~oHkkxa oeul~Kde~ ¼p-d- v/
;k; 1 'yksd 14½

'kjhj ds Å/kZ~o Hkkx ¼eq[k ½ ls nks"k gj.k
djus dh fØ;k dks oeu laKk nh tkrh gSA oeu
ds }kjk dQ nks"k dk fugZj.k fd;k tkrk gS A
blds }kjk 'kjhj esa tyh;ka'k dh deh vkrh gS
bl çdkj ;g deZ 'kjhj esa y?kqrk mRiUu djrk
gS A tSlk dh oeu ds lE;d ;ksx ds y{k.kksa esa
Li"V :i ls dgk x;k gS Þy?kqRosfi p y{;ek.ksß
'kjhj esa o`) dQ dk fugZj.k gksus ds i'pkr
'kjhj y?kqrk dks çkIr djrk gS A

fojspu

r= nks"kgj.ke~ v/kksHkkxa fojspul¥~Kde~ A

mHk;a ok 'kjhjeyfojspukf}jspul¥~Kka yHkrsAA

¼p-d- v/;k; 1 'yksd 14½

'kjhj ds v/kksHkkx ¼xqnk½ ls nks"k&gj.k dh
fØ;k dks fojspu laKk nh tkrh gSA vFkok 'kjhj

dk ey ckgj fudkyus ds dkj.k mHk; çfØ;kvksa
dks fojspu laKk nh tkrh gSA

fojspu deZ ds }kjk 'kjhj ls vR;f/kd ek=k
esa tyh;ka'k Hkkx u"V gksrk gSA fojspu deZ ds
QyLo:i Øe ls o`) gq, ey fiÙk dQ vkfn
nks"kks dk fugZj.k gksrk gS rFkk 'kjhj esa y?kqrk dh
çkfIr gksrh gSA

uL;

vkS"k/ke~ ok vkS"k/kfl)ks Lusgks ok ukfldkH;ke~
nh;rs bfr uL;e~ AA

¼lq- fp- v/;k; 40 'yksd 21½

uklk fNæ esa vkS"k/k rFkk vkS"k/k fl) Lusg
dk ç;ksx djuk uL; dgykrk gSaA uL; deZ ds
}kjk flj esa lafpr nks"kksa dk fugZj.k fd;k tkrk
gS o)̀ 'ys"ek dk uklk rFkk eq[k ekxZ ls fugZj.k
gks tkrk gS ftlds dkj.k f'kj çns'k esa y?kqrk
mÙiu gksrh gS ,oa bfUæ;ksa esa çlUurk dh mÙifÙk
gksrh gSA

fu#g cfLr

ukfHk çns'ka dfVik'kZ~o dqf{ka xRok 'k-íks"kp;a
foyksMîA

laLusádk;a liqjh"k nks"k% lE;x~ lq[ksuSfrp
;% l cfLr%AA

¼p- fl- v/;k; 1 'yksd 40½

tks cfLr ukfHk çns'k&dfV&ik'kZ~o&dqf{k rd
tkdj lEiw.kZ eyla?kkr dks vkyksfMr dj rFkk
'kjhj dks fLuX/k dj ey rFkk nks"kksa ds lkFk
vklkuh ls fudy vkrh gS mls cfLr tkuuk
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pkfg,A fu#g cfLr esa fn;k x;k cfLr æO; dqN
le; iDok'k; esa jgus ds i'pkr vius lkFk ey
rFkk lafpr nks"kksa dk foyksM+u djds okil vk
tkrk gSA cfLr ds fujarj ç;ksx ls lafpr ey
nks"kksa vkfn ds fudyus ls 'kjhj esa y?kqrk mRiUu
gksrh gSA

fiiklk

fiiklk fuxzg.k dk vFkZ gS ikuh dk lsou u
djuk ;k ikuh dk lsou de djukA fiiklk rc
mRiUu gksrh gS tc 'kjhj dks viuh fu;fer
xfrfof/k;ksa ds fy, ikuh dh vko';drk gksrh
gSA ;fn ikuh dh bPNk dks nck fn;k tk, rks
'kjhj /kkrqvksa ;k vU; inkFkksaZ ls ikuh ysdj
bldh iwfrZ djrk gSA bl çdkj 'kjhj dk tyh;
Hkkx de gks tkrk gSA de ty egkHkwr y?kqrk
mRiUu djrk gS D;ksafd ty viuh çk-frd laifÙk
ls xq# gSA

ek#r lsou

ok;q esa :{k] 'khr] y?kq] lw{e] py] fo'kn vkSj
[kj xq.k gSaA ftlls ;g vke vkSj dQ ds fLuX/
k] xq#] LFkwy] fLFkj vkSj eǹq xq.kksa dks de djrk
gSA vr: blls 'kjhj esa gYdkiu vkrk gSA ok;q
ds çokg esa jgus ls ;g 'kjhj ds tyh;ka'k dks
vo'kksf"kr djrh gSA

vkri lsou

fooLoku 'kks"k;R;kfi
¼lq-lw- v/;k; 6 'yksd 8½

;gka fooLoku dk vFkZ lw;Z gS tks ìFoh ds
Dysn ;k æoRo dks pwlrk gS] blfy, vkri lsou

vke] esn vkSj dQ dk 'kks"k.k djrk gS] _Xosn
esa Li"V :i ls dgk x;k gS fd lw;Z ân; vkSj
Ropk ds lHkh jksxksa dks nwj djrk gSA lw;Z dh
jks'kuh ls ilhuk fudyrk gS vkSj jksx u"V gks
tkrs gSaA ;g esn dks de djrk gS vkSj rkdr
vkSj fLFkjrk dks c<+krk gSA ;g fiÙk dks c<+kdj
tBjkfXu dks Hkh mÙksftr djrk gSA

ikpu vkS"k/k dk ç;ksx

ikpu  æO; çk;% m".k rh{.k xq.k ,oa vfXu
rFkk ok;q egkHkwr ç/kku gksus ls 'kjhj esa mifLFkr
vifpr vUu o vke nks"kksa dk ikpu djrs gS ,oa
'kjhj esa y?kqrk ykus dk dk;Z djrs gSA nks"k cy
,oa jksxh cy e/;e gksus ij ya?ku ds lkFk ikpu
vkS"kf/k;ksa dk ç;ksx djuk crk;k x;k gSAdqN
ikpu æO;ksa ds mnkgj.k fuEu bl çdkj gS &
fp=d] ukxds'kj] 'kqaBh] fiIiyh] ejhp vkfnA

miokl

miokl dks Hkkstu lsou ds iw.kZ ;k vkaf'kd
çfrca/k ds :i esa fy;k tk ldrk gSA iw.kZ ;k
vkaf'kd Hkkstu çfrca/k ls] vfXu tks igys ikpu
esa O;Lr Fkh] eqä gks tkrh gS blfy, ;g igys
ls ekStwn vikP; Hkkstu dks ipkrh gSA euq"; esa
lHkh jksxksa dk ewy dkj.k xyr [kku& iku gS]
ftlls tBjkfXu nwf"kr gks tkrh gSA ftlls vke
dk fuekZ.k gksrk gSA tBjkfXu ds dk;Z dk o.kZu
djrs le; vkpk;Z okXHkV us vçR;{k :i ls
miokl dh fØ;k dh fof/k dk ladsr fn;k
D;ksafd vfXu ges'kk Hkkstu ds ikpu esa O;Lr
jgrh gS vkSj ;fn bls miokl ds :i esa foJke
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fn;k tkrk gS rks ;g 'kjhj ds nks"kksa ,oa eyksa dks
ipkrh gSA ckn esa tc nks"k ip tkrk gS rks
tBjkfXu /kkrqvksa dks vkSj varr% thou dks gh
HkLe dj nsrh gSA

vkgkju ipfr f'k[kh nks"kku vkgkj oftZrA
nks"k{k;s ipsr /kkrwu çk.ku /kkrq{k;s rFkkAA

¼vkpk;Z ijaijk½

O;k;ke

'kjhjps"Vk ;k ps"Vk LFkS;kZFkkZ cyo/kZuh nsgO;k;ke
la[;krk ek=;krka lekpjsr~AA

¼p-lw- v/;k; 7 'yksd 31½

'kjhj dh tks ps"Vk eu ds vuqdwy] 'kjhj esa
fLFkjrk ykus okyh vkSj cy c<+kus okyh gks mls
'kkjhfjd O;k;ke  dgk tkrk gS A bls mfpr
ek=k esa lsou djuk pkfg;sAO;k;ke djus ls nsg
esa gydkiu] dk;Z djus dh 'kfä] 'kjhj esa
fLFkjrk] nq%[k lgus dh {kerk] o`) nks"kksa dh
{kh.krk vkSj vfXu dh òf) gksrh gS A

ya?ku ds xq.k ,oa dkeqZdrk

y?kw".krh{.kfo'kna :{ka lw{ea [kja lje~ A

dfBua pSo ;ízO;a çk;LrYy³~?kua Ler̀e~

¼p-lw- v/;k; 22 'yksd 12½

tks æO; y?kq] m".k] rh{.k] fo'kn] :{k] lw{e]
[kj] lj vkSj dfBu xq.k;qä gksrs gSa os çk;%
ya?ku djus okys gksrs gSaAya?ku æO; vius xq.kksa ls
gh gkl gsrq fo'ks"k'p fl)kUr ds vuqlkj 'kjhj

es c<+s gq, dQ vkfn nks"kksa  dk 'keu djrs gSa]
rFkk vfXu] ok;q] ,oa vkdk'k egkHkwr ç/kku gksus
ds dkj.k 'kjhj esa c<+s gq, foijhr xq.k ;qä nks"kksa
dk 'keu djds 'kjhj esa y?kqrk mRiUu djrk gSA
ftl jksxh ds 'kjhj esa çHkwr ek=k esa 'ys"ek]  fiÙk]
jä] ey nwf"kr gks tkrs gSa] okr dk vojks/k gks
x;k gks ,oa jksxh ,oa jksx dk cy vf/kd gks] ,sls
jksfx;ksa esa 'kks/ku }kjk ya?ku dk ç;ksx fd;k
tkrk gSA 'kks/ku }kjk ya?ku dh çfØ;k 'kh?kzrk ls
dh tkrh gSA ;fn dQ ,oa ] fiÙk ls mRiUu jksx
e/;e cy okys gksa tSls& oeu] vfrlkj] ânjksx]
folwfpdk] vyld] Toj] focU/k] xkSjo] mn~xkj]
gYykl] v#fp rc ml voLFkk esa ikpu vkS"kf/
k;ksa }kjk ya?ku fd;k tkrk gS A mijksä lHkh
O;kf/k;k¡ ;fn vYi cy okyh gksrh gSa rc
fiiklkfuxzg ,oa miokl }kjk  ya?ku djk;k
tkrk gSA jksxh cyoku gks rFkk jksx dk cy e/
;e gksus ij  O;k;ke] ek#r ,oa vkri lsou }kjk
ya?ku funsZ'k fd;k x;k gSA

sya?ku æO; vius xq.kksa ds dkj.k lzksrks'kks/ku
o vke dk ikpu dj 'kjhj esa mifLFkr] vfXu]
nks"k rFkk /kkrqvksa dks lkE;oLFkk esa ykus dk dk;Z
djrk gSA y?kq xq.k ds dkj.k og 'kjhj esa y?kqrk
mRiUu djrk gS rFkk 'kjhj esa mifLFkr xq#rk dk
uk'k djrk gSA m".k xq.k 'kjhj esa m".krk mRiUu
dj 'kjhj esa mifLFkr 'khryrk dk uk'k dj Losn
mRiUu djkrk gS A rh{.k xq.k ds dkj.k ya?ku
æO; 'kjhj dk 'kks/ku djkus esa leFkZ gksrs gSa] ;s
æO; 'kjhj esa mifLFkr o`) nks"kksa dks 'kjhj ls
ckgj fudkydj 'kjhj esa y?kqrk mRiUu djrk
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gSA fo'kn xq.k dk deZ {kkyu djuk crk;k x;k
gS] rFkk okr ,oa vkdk'k egkHkwr ç/kku gS ] 'kjhj
esa fyIr vkenks"k dks u"V djrk gSA :{k xq.k ls
;g lzksrlksa esa o`) gq, nks"kksa dk 'kks"k.k djk,xkA
lw{e gksus ls ;s æO; lw{e&vfrlw{e lzksrksa esa Hkh
igqapus esa leFkZ gksrs gSa rFkk lw{e vfrlw{e
lzksrlksa dk Hkh 'kks/ku djkrs gSA [kj xq.k ds
dkj.k y?kau æO; ys[ku deZ djkus esa leFkZ gksrs
gSaA lj xq.k dk deZ çsj.k gksus ds dkj.k ;g
lzksrksa dk vojks/k nwj  dj /kkrqvksa dh xfr dks
lE;d :i ls djkrk gSA dfBu xq.k ds dkj.k
lksrlksa esa vo#) ey dks fudkydj lzksrks'kks/ku
dj 'kjhj esa y?kqrk ykus dk dk;Z djrk gSA

viriZ.k æO;a uke ya?ku æO;a rPpvfXuoķ ok&
dk'kkRede~ A

;Fkk dqyRFkknhfu AA

¼v- â-a v/;k; 14 'yksd 3½

ya?ku æO;ksa ds lHkh xq.k ,oa egkHkwr dQvkfn
nks"kksa ds foijhr gS] bUgha nks"kksa ds dkj.k gh 'kjhj
esa xq#rk mRiUu gksrh gS] vr: ya?ku æO; ºzkl
gsrq fo'ks"k'p fl)kar ds vuqlkj 'kjhj esa c<+s gq,
nks"kksa dk 'keu djrs gSaA

ya?ku ds fpfdRlk esa fofo/k ç;ksx

 lE;d :i ls fd;k x;k ya?ku 'kjhj esa
y?kqrk mRiUu djrk gS] {kq/kk ,oa r`".kk dh o`f)
djrk gS] okr ew= iqjh"k dk lE;d çdkj ls
fugZj.k djkrk gSA ân;] mn~xkj d.B rFkk eq[k
'kqf) rUæk ,oa Dye dk uk'k] Losn çòfÙk] Hkkstu

esa #fp vkfn y{k.kksa dh çkfIr gksrh gSA ya?ku dh
egÙkk dks crkrs gq, vkpk;Z pjd us lw= LFkku
v/;k; 23 esa dgk gS jltkuka fodkjk.kke~ loaZ
y³~?kuekS"k/ke~A vFkkZr lHkh çdkj ds jlt fodkjks
esa ya?ku dks loZJs"B vkS"k/k ekuk x;k gSA

vf{k dq{kh Hkok jksxk çfr';k; oz.k TojkA
ia¥Srs iap jk=s.k jksxk u';fUr ya?kukrAA
¼;ks-j- us= jksx fpfdRlk v/;k; 'yksd 3½

us= jksx] mnj jksx] çfr';k;] oz.k vkSj Toj
jksx çkjEHk esa ikap jkr ds y³~?ku ls u"V gks
tkrs gSa ?

Toj & Toj dh çkjEHk voLFkk ¼uoToj½ esa
ya?ku djus dk funsZ'k fn;k x;k gSA miokl
djus ls vke dk ikpu gks tkus ij rFkk tkBjkfXu
ds nhIr gks tkus ij Toj dk uk'k gks tkrk gS]
'kjhj gYdk gks tkrk gS] Hkw[k yx tkrh gS vkSj
Hkkstu esa #fp mRiUu gksrh gSA

ÞTojs y³~?kuesoknkoqifn"Vèrs TojkrÞ

¼p- fp- v/;k; 3 'yksd 139½

jäfiÙk & çk; euq";ksa ds 'kjhj esa vkenks"k
ds c<+ tkus ds dkj.k mHkM+k gqvk fiÙk vkSj jä
òf) dks çkIr gksrk gS vr% vkenks"k dks idkus ds
fy, çkjEHk esa ya?ku djkus dk funsZ'k fn;k x;k
gSA

xqYe & xqYe dk tBjkfXu ls foijhr
lEcU/k gksrk gSA vfXu ds ean gksus ij  xqYe dh
o`f) gksrh gS ,oa vfXu ds nhIr gksus ij xqYe
'kkar gks tkrk gSA ya?ku ds }kjk tBjkfXu dh
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o`f) gksrh gS] bl çdkj xqYe esa ya?ku djuk
pkfg, ijUrq vYi ek=k esa A vkpk;Z pjd us
'khry xq# ,oa fLuX/k vkgkj fogkj ds lsou
djus ls mRiUu dQt xqYe esa fo'ks"k :i ls
ya?ku dk funsZ'k fd;k gS A

ÞeUns·XukS o/kZrs xqYeks nhIrs pkXuks ç'kkE;frß
¼p- fp- v/;k; 5 'yksd 112½

çesg & çesg ,d lariZ.k tU; fodkj gS
vr% blesa viriZ.k ¼ya?ku½ vR;ar Qynk;h fl)
gksrk  gS A çesg ds fpfdRlk lw= esa Hkh Li"V :i
ls dgk x;k gS dh LFkwy çesgh esa 'kks/ku }kjk
viriZ.k djkuk pkfg,A blds vfrfjä vkpk;Z
lqJqr us çesg esa O;k;ke ,oa vYi vkgkj lsou
djus dk funsZ'k fn;k gSA vkpk;Z us çesgh O;fä
dks fHk{kk o`fÙk ij fuHkZj jg dj thou fuokZg
djus ds fy, dgk gS] rFkk ,d lkS ;kstu ;k bl
ls Hkh vf/kd pyus dk funsZ'k fd;k gS vkpk;Z
pjd us Hkh çesg esa O;k;ke dk o.kZu fd;k gS
Avkpk;Z pjd us dQt çesg esa fo'ks"k :i ls
ya?ku dk funsZ'k fd;k gS A

Þikn=k.kkri=fojfgrks HkS{;k'kh xzkeSdjk=oklh
eqfufjo la;rkRek ;kstu& 'kref/kda ok xPNsrß

¼lq- fp- v/;k; 11 'yksd 12½

vkeokr & vkpk;Z pØnr us vkeokr esa
loZçFke ya?ku dk funsZ'k fd;k gSA vkeokr esa
vke nks"k vf/kd ek=k esa o`) gksdj okr nks"k ds
ekxZ dks vo#) dj  laf/k çns'k esa LFkkulaJ;
dj  ysrk gS ftlds dkj.k laf/k çns'k esa 'kwy
LraHk vkfn mRiUu gksrs gS ya?ku djus ls bl

lafpr vke nks"k dk ikpu gksdj okr nks"k lE;d
xfr dks çkIr gksdj 'kwy dh 'kkafr gksrh gSA

vfrlkj & vfrlkj fo'ks"k :i ls tBjkfXu
ds ean gksus ls mRiUu gksrk gAS vr% vfrlkj esa
bl ean gqbZ vfXu dh o`f) gsrq ya?ku  djk;k
tkrk gSA vkpk;Z pjd us vfrlkj esa vYi nks"k
voLFkk esa ya?ku djkuk ç'kLFk  dgk  gSA

Þy³~?kua p vYinks"kk.kka ç'kLre~ vfrlkfj.kkeß

¼ p- fp- v/;k; 19 'yksd 19½

m:LrEHk & m:LrEHk esa lHkh çdkj ds
iapdeZ oeu] fojspu vkfn dks fuf"k) fd;k x;k
gS ijUrq  lnk LosndeZ] ya?ku] :{k fØ;k vkfn
djus dks dgk x;k gSA

rLeknUulnk dk;Z Losny³~?ku:{k.ke~ A

vkeeso dQkf/kD;kUek#ra ifjj{krk AA

¼;ks-j-m:LrEHk fpfdRlk v/;k; 'yksd 2½

ya?ku ds ;ksX; euq";

esgkenks"kkfrfLuX/kTojks#LrEHkdqf"Br% AAƒåAA
foliZfoæf/kIyhgf'kj% d.Bkf{kjksfx.k% A
LFkwyk'p y?ka;sfUuR;a f'kf'kjs Roijkufi AAƒƒAA

¼v-â-l-w v/;k; 14½

y³~?ku ds ;ksX; iq#"k çesg jksxh] vke nks"k
jksxh] vfrfLuX/k] Toj] Å#LrEHk] dq"B] foliZ]
foæf/k] Iyhgkjksxh; f'kj] d.B vkSj vk¡[k ds
jksxh rFkk LFkwy iq#"k budks lc le; esa ya?ku
djk;sA f'kf'kj dky esa nwljs iq#"kksa dks Hkh ya?ku
djk;s A
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eUnofàela'kq)e{kkea nks"knqcZye~ v-"Vth.kZfy~xa
p y³~?k;sRçhrHks"kte~ AA

¼v-â-l-wv/;k;14 'yksd 44 ½

vkS"k/k ihus ls vfXueka| gks] ftldk Hkyh
çdkj 'kks/ku u gqvk gks; vkS"k/k lsou ls ftruh
-'krk gksuh pkfg,A og u gqbZ gks ,oa nks"k òf) ls
fucZy gks] rFkk ftlesa vkS"k/k ds th.kZ gksus ds
y{k.k u fn[krs gks&bu ikap voLFkkvksa esa ya?ku
djk;k tkrk gS A

ya?ku dk vk/kqfud i{k

'kCn v‚VksQSxh xzhd ls fy;k x;k gS  ftldk
vFkZ gS  [kqn dks [kkuk] igyh ckj fØf'p;u Mh
Mqos }kjk x<+k x;k Fkk A v‚VksQSxh 'kjhj ds
iqjkus dksf'kdk Hkkxksa dks rksM+us vkSj iqu: mi;ksx
djus dh vuqefr nsrk gS rkfd dksf'kdk,a vf/kd
dq'kyrk ls dke dj ldsaA ;g ,d çk-frd
lQkbZ çfØ;k gS tks rc 'kq: gksrh gS tc
dksf'kdk,a rukoxzLr gksrh gSa ;k iks"kd rRoksa ls
oafpr gksrh gSaA

v‚VksQSxh ,d Lo& vi?kVudkjh çfØ;k gS
tks fodkl ds dfBu le; esa vkSj iks"kd rRoksa ds
ruko dh çfrfØ;k esa ÅtkZ ds lzksrksa dks larqfyr
djus ds fy, egRoiw.kZ gSA v‚VksQSxh xyr
rjhds ls eqM+s gq, ;k ,df=r çksVhu dks gVkus]
ekbVksd‚UM ,aMksIykfTed jsfVdqye vkSj
isjksDlhlkse tSls {kfrxzLr v‚xsZusy dks lkQ
djus ds lkFk& lkFk baVªklsY;qyj jksxtudksa dks
[kRe djus esa Hkh gkmldhfiax dh Hkwfedk fuHkkrk
gSA baVªklsY;wy ,xzhxsV~l vkSj {kfrxzLr v‚xsZusy

dks [kRe djus ds vykok] v‚VksQSxh lsyqyj
lsuslsal vkSj lsy lrg ,aVhtu çLrqfr dks c<+kok
nsrk gS] thukse vfLFkjrk ls cpkrk gS vkSj usØksfll
dks jksdrk gS] ftlls ;g dSalj] U;wjksMhtsusjs'ku]
dkfMZ;ksek;ksiSFkh] e/kqesg] ;-r jksx tSlh chekfj;ksa
dks jksdus esa egRoiw.kZ Hkwfedk fuHkkrk gSA

O;fä ds p;kip; ds vk/kkj ij] euq";ksa esa
egRoiw.kZ v‚VksQSxh esa nks ls pkj fnu dk miokl
yx ldrk gSA ekuk tkrk gS fd v‚VksQSxh rc
'kq: gksrh gS tc Xywdkst vkSj balqfyu dk Lrj
dkQh de gks tkrk gSA i'kq v/;;uksa ls irk
pyk gS fd 24 ?kaVs ds miokl ds ckn v‚VksQSxh
dk çek.k feyrk gS] tks yxHkx 48 ?kaVs ds
miokl ij pje ij igqapus yxrk gSA

milagkj

ya?ku vk;qosZn esa of.kZr ,d vR;Ur egRoiw.kZ
miØe gS] D;ksafd vk;qosZn esa crk;k x;k gS fd
**jksxk losZfi eUnkXukS** vFkkZr lHkh jksxksa dh
mRifÙk dk dkj.k vfXueka| gS] vfXueka| gh vke
dh mRifÙk esa lgk;d gSA ;g mRiUu vke 'kjhj
esa mifLFkr lHkh nks"kksa dks nwf"kr dj] lzksrksjks/k
mRiUu djrk gS ,oa 'kjhj esa xq#rk mRiUu djrk
gSA bl voLFkk esa ya?ku loksZre fpfdRlk gS tks
vke ds foijhr xq.k okyk gksus ds dkj.k vo#)
gq, lzksrlksa dk 'kks/ku djrk gS ,oa dk;kfXu dk
o/kZu dj] nks"k /kkrqvksa dks lkE;oLFkk esa ykdj
'kjhj esa y?kqrk mRiUu djrk gS ,oa ân; rFkk
eu esa çlUurk mRiUu djrk gSA vr% bl çdkj
ya?ku dk fpfdRlk esa ,d egRoiw.kZ ;ksxnku gSA
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fo'o eaxy fnol ¼edj laØkfUr½ ds volj ij fofo/k vk;kstu
fnukad 14@01@2024 dks fo'o vk;qosZn ifj"kn ds fpfdRld çdks"B ds lkStU; ls xksj[kiqj esa

**fo'o eaxy fnol** edj laØkfUr ds volj ij f[kpM+h dk lgHkkst vk;ksftr fd;k x;kA blesa
egkuxj ds yxHkx 30 fpfdRldksa us Hkkx fy;kA eq[; vfrfFk ds :i esa iwoZ ofj"B fpfdRlkf/kdkjh
MkW- v'kksd dqekj oekZ us Hkxoku /kUoarfj ds fp= ij ekY;kiZ.k dj lHkh mifLFkr lnL;ksa ds lkFk
iwtu fd;kA bl volj ij ^^fry] xqM+ vkSj f[kpM+h dh mi;ksfxrk& edj laØkafr ij** fo"k; ij
,d laxks"Bh dk Hkh vk;kstu gqvkA lHkh ofj"B oäkvksa us _rq ifjorZu vkSj lw;Z ds mÙkjk;.k gksus
ij fo'ks"k fopkj çLrqr fd;kA var esa bl lgHkkst ds vk;kstd Jh nhisUæ 'kqDyk th us lHkh dk
vkHkkj O;ä fd;kA bl dk;ZØe esa eq[; :i ls MkW- ts ih feJk] MkW- Mh ih flag] MkW- l`tu jk;]
MkW- vatuh flag] MkW- ,l ,u flag] MkW- çfrek JhokLro vkfn mifLFkr jgsA lapkyu MkW- çdk'k pUæ
f=ikBh] çns'k çHkkjh fpfdRld çdks"B mÙkj çns'k us fd;kA lHkh dks fo'o eaxy fnol dh 'kqHkdkeuk
ds ckn dk;ZØe lekIr gqvkA

fo'o vk;qosZn ifj"kn ds xksj{k çkar esa egkjktxat] dq'khuxj lesr dbZ vU; tuinksa esa edj
laØkafr dk R;kSgkj fo'o eaxy fnol ds :i esa euk;k x;kA bl BaM esa Hkh vk;qosZn ds fpfdRld
cU/kqvksa us lgHkkst dj xqM+ fry ds lkFk f[kpM+h ds R;kSgkj dk vkuan fy;kA

fnuk¡d 15@01@2024 dks fo'o vk;qosZn ifj"kn~] cLrh }kjk jktdh; vk;qoSZfnd fpfdRlky;
egjktxat] cLrh esa fo'o eaxy fnol ds rgr laxks"Bh dk vk;kstu fd;k x;kA laxks"Bh dk 'kqHkkjaHk
Hkxoku /kUoarfj ds fp= ij ekY;kiZ.k dj fd;k x;kA M‚- ohds JhokLro us dgk fd vk;qosZn fpfdRlk
dh ewy fo/kk gSA dk;ZØe esa eq[; :i ls MkW- ohjsaæ cgknqj pkS/kjh] MkW- jekdkar f}osnh] MkW- çnhi iky]
MkW- lkSjHk] ehfM;k çHkkjh MkW- y{eh flag] MkW- dYiuk] MkW- uhjk lSuh rFkk fpfdRlky; ds LVkQ
mifLFkr jgsA

fnukad 16 tuojh 2024] eaxyokj dks fo'o vk;qosZn ifj"kn] ç;kxjkt ¼måçå½ }kjk fo'o eaxy
fnol dk dk;ZØe çHkk fDyfud] t‚tZ Vkmu esa vijkg~u 1 ls 2 cts rd vk;ksftr fd;k x;kA
dk;ZØe dk çkjaHk gou iwtu }kjk gqvkA mlds i'pkr /kuoarfj iwtu ,oa cSBd dk vk;kstu gqvkA
jk"Vªh; fpfdRld çdks"B lg çHkkjh] oS| çse'kadj ik.Ms; th us edj laØkafr ds le; fo'o eaxy
fnol eukus dh mi;ksfxrk ds fo"k; esa crk;kA dk;ZØe esa mÙkj çns'k lfpo M‚å lq/kka'kq 'kadj mik/

ifj"kn~ lekpkj
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;k;] çns'k fpfdRld çdks"B lg çHkkjh M‚å ,eå Mhå nqcs] ç;kx] v/;{k M‚å tså ukFk] M‚å ,lålhå
nqcs] M‚å chå Mhå frokjh] M‚å vrqy ik.Ms;] Jh nhukukFk t;loky] Jh czãk'kadj f}osnh ,oa vU;
x.kekU; oS| rFkk ukxfjd mifLFkr jgsA /kU;okn oS| ujsUæ dqekj ik.Ms; lfpo] fo'o vk;qosZn ifj"kn]
ç;kxjkt us fd;kA

26 tuojh 2024 dks fo'o vk;qosZn ifj"kn] ç;kxjkt ¼måçå½ }kjk çkarh; lfpo M‚å,lå ,lå
mik/;k; th ds çfr"Bku çHkk uflaZx gkse çHkk vk;qosZn ij 75osa x.kra= fnol ds miy{; esa
/otkjksg.k dk dk;ZØe fd;k x;kA dk;ZØe esa jk"Vªh; fpfdRld çdks"B lg çHkkjh M‚å çse'kadj
ik.Ms;] çns'k fpfdRld çdks"B lg çHkkjh M‚å ,eå Mhå nqcs] ç;kxjkt v/;{k M‚å tsåukFk] ofj"B
mik/;{k M‚å ,lå lhå nqcs] ofj"B lnL; M‚å chå,lå j?kqoa'kh] M‚å f'kf'kj mik/;k;] Jh nhukukFk
tk;loky] Jh czã'kadj f}osnh ,oa vusd x.kekU; ukxfjd mifLFkr jgsA

fnukad 19@01@2024 ds fnu fo'o vk;qosZn ifj"kn ] egkjk"Vª ¼if'pe egkjk"Vª çkUr½ fd rjQ
ls fo'o eaxy fnol  ,jaMous] iq.ks esa euk;k x;kA Hkkjrh fo|kihB] vfHker fo'o fo|ky; d‚yst
v‚Q vk;qosZn] /kudoMh ds Lukrdksrj v/;srk ,oa v"Vkax vk;qosZn egkfo|ky; ds Lukrd Nk= ekStwn
FksA oS| eukst pkS/kjh] vlksfl,V çksQslj] foHkkxk/;{k laLd̀r lafgrk foHkkx] v"Vkax vk;qosZn
egkfo|ky;] lnkf'ko LksB] iq.ks ¼uS'kuy dUosuj lafgrk ifjHkk"kk½ us f'kf'kj _rq ds ckjs esa tkudkjh
nh rFkk fo'o vk;qosZn ifj"kn la?kVu ds ckjs es crk;kA çks- larks"k pOgk.k çksQslj ,oa foHkkxk/;{k
iapdeZ foHkkx] Hkkjrh fo|kihB vfHker fo'ofo|ky; d‚yst v‚Q vk;qosZn] /kudoM+h iq.ks ¼lfpo]
fo'o vk;qosZn ifj"kn~½ us Hkfo"; es vk;qosZn fpfdRlk djus dh çsj.kk Nk=ksa dks nhA

fnukad 20@01@2024 dks fo'o vk;qosZn ifj"kn~] e/; izns'k }kjk fo'o eaxy fnol ,oa v;ks/;k
esa HkO; Jhjke efUnj izk.k izfr"Bk ds miy{; esa ekuljksoj Xykscy fo'ofo|ky; ds izkax.k esa ,d
HkO; dk;Zdze dk vk;kstu gqvkA eq[; oDrk jke izrki flag jktiwr] lnL;] jk"Vªh; vk;ksx Hkkjrh;
fpfdRlk i|fr] ubZ fnYyh jgsaA lekjksg dh v/;{krk MkW0 ,0 ,l0 ;kno] midqyifr ekuljksoj
Xykscy fo'ofo|ky; us dhA dk;Zdze dk lapkyu MkW0 vuqjkx flag] izkpk;Z ekuljksoj vk;qosZn
egkfo|ky;] us fd;kA dk;Zdze esa lSdM+ksa dh la[;k esa fpfdRld] f'k{kd ,oa Nk=@Nk=k;sa
lfEEkfyr gq,A

ekuuh; ç/kkuea=h th dh çsj.kk ls dk'kh esa rfey laxeEk~&2023 esa fo'o vk;qosZn ifj"kn ,oa
rfey Hkk"kk laLFkku] rfeyukMq ds la;qä rRoko/kku esa egf"kZ vxLR; tUe t;arh lekjksg vk;ksftr
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fd;k x;kA eq[; vfrfFk ds :i esa çks j?kqjke Hkê] fof'k"V oäk çks deys'k dqekj f}osnh] Jh ';ke
Hkê]  M‚ paæ'ks[kj] Jh jkts'k th FksA d‚ystksa ds çca/kd] çkpk;Z] f'k{kd] fo|kfFkZ;ksa dh xfjeke;
mifLFkfr jgh] tks yxHkx 210 FksA M‚ fot; jk;] Mk euh"k feJ] M‚ vatuk] M‚ Hkkouk f}osnh] M‚
jke fugksj rilh] çks ;'koUr pkSgku] çks lquhy xkSre] çks lquhy feL=h vkfn dfri; fo}kuksa us bl
dk;ZØe dh xfjek c<kbZA

MkW- ds ih 'kqDy Le`fr O;k[;ku ,oa fo'o eaxy fnol
fo'o eaxy fnol ,oa MkW- ds ih 'kqDy Lef̀r O;k[;ku ch ,p ;w ds dk; fpfdRlk foHkkx ds

lHkkxkj esa fnukad 03@02@24 dks cM+s gh g"kksZYykl ds lkFk euk;k x;kA eq[; vfrfFk iwoZ ladk;
çeq[k çks ds ,u f}osnh jgsA v/;{krk dk; fpfdRlk foHkkxk/;{k çks ds ,u ewfrZ us fd;kA fo'o vk;qosZn
ifj"kn~ okjk.klh egkuxj bdkbZ ds v/;{k çks jkds'k eksgu us Lokxr Hkk"k.k fn;kA çns'k v/;{k MkW-
fot; jk; th us ifj"kn~ dk ifjp; fn;kA çks- jktho 'kqDyk us lcdks /kU;okn Kkfir fd;kA lHkk
dk lapkyu egkuxj bdkbZ ds lfpo MkW- mekdkar JhokLro us fd;kA çks ,l ds frokjh] çks paæ 'ks[kj
ikaMs] çks th ,l f=ikBh] çks lquank isMsdj] MkW- lqHkk"k JhokLro] MkW- vkj ih flag] Mk Hkkouk f}osnh]
çks uezrk tks'kh] çks- ih- ,l- O;kMxh] MkW- fot; JhokLro] MkW- ohjsaæ dqekj oekZ] MkW- fot; flag jkuk]
MkW- nsokuan ikaMs; rFkk f'k{kdksa ,oa pkyhl fo|kfFkZ;ksa dh xfjeke;h mifLFkfr jghA

fo'o vk;qosZn ifj"kn] ç;kxjkt }kjk ek?k esys esa fo'ks"k
fpfdRlk f'kfoj dk vk;kstu

fnukad 27@01@2024] 'kfuokj dks fo'o vk;qosZn ifj"kn] ç;kxjkt ¼måçå½ }kjk nksigj 1 cts
ek?k esys esa ekg i;aZr pyus okys fo'ks"k fpfdRlk f'kfoj dk mn~?kkVu] iwtu ,oa gou ds lkFk fd;k
x;kA ;g f'kfoj çkarh; lfpo M‚å ,lå ,lå mik/;k; th dh laLFkk ^^/;ku ;ksx ,oa LokLF; 'kks/
k o çf'k{k.k laLFkku^^ ¼13] vij laxe ekxZ½ ds la;qä rRoko/kku esa vk;ksftr fd;k tkrk gSA  jk"Vªh;
fpfdRld çdks"B lg çHkkjh M‚å çse'kadj ik.Ms; th us Qhrk dkVdj f'kfoj dk 'kqHkkjaHk fd;kA bl
volj ij  çns'k fpfdRld çdks"B lg çHkkjh M‚å ,eå Mhå nqcs] ç;kxjkt v/;{k M‚å tsåukFk]
ofj"B lnL; M‚å chå,lå j?kqoa'kh] M‚å Hkkos'k nÙk frokjh] M‚å f'kf'kj mik/;k;] Jh nhukukFk
tk;loky  ,oa vusd x.kekU; ukxfjd mifLFkr jgsA oS| ujsUæ dqekj ik.Ms; lfpo] fo'o vk;qosZn
ifj"kn] ç;kxjkt us dk;ZØe dk lapkyu fd;kA

Jh jke tUeHkwfe v;ks/;k esa fpfdRlk f'kfoj dk vk;kstu
v;ks/;k esa çHkq Jh jke dh tUeHkwfe esa HkO; Jh jke eafnj ds fuekZ.k rFkk jkeyyk dh ewfrZ ds

çk.k çfr"Bk ds volj ij Jh jke tUeHkwfe rhFkZ {ks= ds vkºoku ij fo'o vk;qosZn ifj"kn }kjk 45
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fnolh; nks fpfdRlk f'kfojksa dh O;oLFkk xq#}kjk czã dqaM] iapdkslh ifjØek ekxZ] fudV jkt?kkV
]v;ks/;k ,oa uxj Øekad 5 eksjksiUr th fiaxys uxj] rhFkZ {ks= iqje] fudV ef.k ioZr] v;ks/;k esa dh
tk jgh gSA 15 tuojh 2024 dks nksuks f'kfojksa dk 'kqHkkjaHk ,ulhvkbZ,l,e ds lnL; M‚DVj ds ds
f}osnh] fo'o vk;qosZn ifj"kn ds fpfdRlk çdks"B lg çHkkjh] f'kfoj gsrq dsaæh; çfrfuf/k o Jh jke
tUeHkwfe rhFkZ{ks= fpfdRlk lsok leUo;d M‚- iadt JhokLro] v/;{k ,oa MkW- vkuUn] mik/;{k }kjk
Hkxoku /kUoarfj ds fp= ij ekY;kiZ.k ,oa nhi çToyu dj fd;k x;kA fo'o vk;qosZn ifj"kn~ }kjk
fpfdRlk f'kfoj ds ek/;e ls jketUe Hkwfe {ks= esa vk jgs lHkh rhFkZ ;kf=;ksa dh LokLF; leL;kvksa
gsrq fu%'kqYd LokLF; ijh{k.k ,oa vkS"kf/k forfjr dh tk jgh gSA dsUæh; çfrfuf/k M‚- iadt JhokLro
us crk;k fd Jh jke tUeHkwfe esa vuq"Bku dj jgs larks dh fpfdRlk gsrq xq#}kjk czã dqaM ij py
jgs fpfdRlk f'kfoj esa vc rd 3287 ejhtksa dk ,oa laiw.kZ fo'o ls vk jgs J)kyqvksa ds fy, rhFkZ {ks=
iqje ds 6 uxjksa ds fy, vk;qosZfnd fpfdRlk f'kfoj esa vc rd 12848  ejht dk lQyrkiwoZd bykt
fd;k tk pqdk gS vkSj ;g çfØ;k vkxkeh 29 Qjojh rd lrr~ pyrs jgus dh rS;kjh fo'o vk;qosZn
ifj"kn ds çkarh; ,oa jk"Vªh; inkf/kdkjh ds lg;ksx ls gks jgh gSA f'kfoj esa y[kuÅ ls fo'o vk;qosZn
ifj"kn ds çns'k mik/;{k M‚ ch ih flag] v;ks/;k ls M‚ vkuan mik/;k; o M‚ xfjek flag] M‚ lkSjHk
pkSjfl;k] vktex<+ ls Mk oh ih flag] okjk.klh ls M‚ mekdkar JhokLro] eÅ ls M‚ çHkkr xqIrk]
y[kuÅ ls M‚DVj vflr xqIrk] M‚ in~ekdj yky JhokLro] M‚ lat; dqekj JhokLro lqYrkuiqj ls
M‚ yodq'k fuxe ,oa M‚ dfork fuxe] mTtSu ls M‚DVj jkerhFkZ 'kekZ lfgr vusd x.kekU;
fpfdRldksa us viuh lsok;sa nh gSaA

fo'o vk;qosZn ifj"kn~ }kjk egkcks/kh lkaL—frd dsaæ] cks/kx;k ¼fcgkj½ esa
ikVyhiq= jk"Vªh; laHkk"kk lg us= jksx dk;Z'kkyk dk vk;kstu

10 Qjojh 2024] egkcks/kh lkaL—frd dsaæ] cks/kx;k ¼fcgkj½ esa ikVyhiq= jk"Vªh; laHkk"kk lg us=
jksx dk;Z'kkyk dk vk;kstu fnukad 10&11 Qjojh 2024 dks fo'o vk;qosZn ifj"kn us fd;kA dk;ZØe
dk mn~?kkVu eq[;kfrfFk vknj.kh; jkT;iky egkefge Jh jktsUæ fo'oukFk vysZdj egksn;] Jh
osadVs'k çiUukpk;Z th egkjkt ¼laj{kd½] oS| xksfoUn lgk; 'kqDy ¼jk"Vªh; v/;{k½] oS| çtkifr
f=ikBh ¼dk;ZØe v/;{k½] oS| jkgqy lkg ¼çkarh; v/;{k½] oS| f'kokfnR; Bkdqj ¼jk"Vªh; lfpo½] oS|
lq'khy >k ¼çkarh; ehfM;k çeq[k½ us nhiçToyu dj dk;ZØe dk mn~?kkVu fd;kA fof'k"B vfrfFk
ds :i esa izks- j?kqjke HkV~V] v/;{k] ,u-lh-vkbZ-,l-,e- MkW- jtuh uk;j] lnL;] ,u-lh-vkbZ-,l-,e-]
izks- ds- ,l- /kheku] dqyifr] Jhd̀".k vk;q"k fo'ofo|ky;] dq:{ks= FksA egkefge us vius mn~cks/ku
esa dgk fd vki vusd fofo/k fo"k;ksa ij foe'kZ djsaxsA ppkZ djsaxsA leL;k;sa dqN ledkyhu gSa vkSj
bUgha leL;kvksa dks ysdj lek/kku rd tkus dk ç;kl djsaxsA ges'kk gh lek/kku feyrk gSA vk;qosZn
,d iw.kZ fodflr ijaijk gS] eq>s yxrk gS eSa vkSj vki lHkh cgqr gh HkkX;'kkyh gS] tks vk;qosZn ls lsok
djus dk volj gesa feykA vkt dh rkjh[k esa nqfu;k Hkj esa vk;qosZn ds fy, ekU;rk c<+ jgh gSA
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vxj ge gYnh dk gh mi;ksx ns[krs gSa] rks fons'kksa esa Hkh vkt ogka xksYMu fMªad ds rkSj ij ekdsZfVax
djds mldk isVsUV ysus dk ç;kl gksrk gS tcfd ;g lc gekjh laL—fr dh nsu gSA tkudkjh çns'k
ehfM;k çHkkjh M‚ fcfiu fcgkjh us nhA M‚ fcgkjh us dgk fd jk"Vªh; laHkk"kk ds çfrHkkfx;ksa dks ç'kfLr
i=] lEeku i= o iq#Ldkj jkf'k çnku dj lEekfur fd;k x;kA lEekfur çfrHkkfx;ksa esa çFke
iqjLdkj Lo:i fd'ku dqekj dks 10000 f}rh; iqjLdkj baælsu dqekj dks 7500 #i;k] r`rh; iqjLdkj
fglkj gfj;k.kk dh _pk dqekjh dks 5000 #i;s uxn o Lokeh jk?kosaæ f=p.Mh vk;qosZn d‚yst dh
ruq fç;k] Jh eksrh flag ;ksxs'ojh egkfo|ky; Nijk dh Nk=k nhiw dqekjh ,oa n;kuan vk;qosZn
esfMdy d‚yst floku ds Nk= vfHk"ksd dqekj feJk ,oa furs'oj vk;qosZn esfMdy d‚yst dh Nk=k
dks iqjL—r fd;k x;kA eSa lEiw.kZ fo'o vk;qosZn ifj"kn dk ân; ls /kU;okn nsrk gw¡ fd bl rjg ds
dk;ZØe ds ek/;e ls vk;qosZn ds fo|kfFkZ;ksa o fpfdRldksa dk eukscy c<+kus dk dk;Z dj jgk gSA
vkt vk;qosZn dks iw.kZ tkx:drk ds lkFk tu tu rd igqapkus dk ladYi vR;ar vko';d gSA
dk;ZØe esa çkarh; mik/;{k vkyksdukFk f=ikBh] egklfpo M‚ lq/kka'kq 'ks[kj f=ikBh] dk;ZØe lfpo
oS| fouksn dqekj 'kekZ] M‚ v/;{k M‚ jes'k dqekj flag] M‚ fouksn dqekj] lfpo M‚ fjrs'k dqekj oekZ]
M‚ m"kk dqekjh ¼efgyk çdks"B çeq[k½] M‚ cyjke] M‚ çHkkr f}osnh f'k{kd çdks"B çeq[k dqekj 'kekZ]
M‚ vjfoUn dqekj] M‚ oh ds jk;] M‚ eqjkjh feJk] M‚ v#.k ik.Ms;] M‚ iIiw flag] M‚ vt; —".k]
M‚ çfeyk] M‚ lq/kk dqekjh] M‚ nhid dqekj] M‚ euksjek Hkkjrh] M‚ dknEcuh] M‚ iadt] M‚ jhrk oekZ]
M‚ nsosaæ ik.Ms] M‚ fodkl dqekj] M‚ fnokdj ik.Ms;] M‚ f'kekUr lkSjHk] M‚ 'kf'kjatu] M‚ fods'k] M‚
vfuy] M‚ ujsaæ dqekj] M‚ HkkLdj] M‚ vads'k feJ] M‚ mn; feJ] M‚ jkgqy dqekj lkg] oS| lUrks"k
dqekj flag] oS| eatw dqekjh vkfn mifLFkr jgsA

fo'o vk;qosZn ifj"kn~] jktLFkku }kjk iapdeZ dk;Z'kkyk dk HkO; vk;kstu
fo'o vk;qosZn ifj"kn~] jktLFkku }kjk 7 Qjojh 2024 dks iapdeZ dk;Z'kkyk dk HkO; ,oa fnO;

vk;kstu gksVy ysd fouksjk] vtesj esa fd;k x;kA dk;ZØe ds eq[; vfrfFk fo/kkulHkk v/;{k
ekuuh; oklqnso nsoukuh th] fof'k"B vfrfFk funs'kd vk;qosZn foHkkx M‚ vkuan 'kekZ th] M‚ ;w ,l
fuxe th jk"Vªh; [;kfr çkIr iapdeZ fo'ks"kK] fo'o vk;qosZn ifj"kn ds v/;{k M‚ fd'kksjh yky 'kekZ
th ,oa dk;ZØe dh v/;{krk çksQslj deys'k fo/kkFkhZ] laj{kd fo'o vk;qosZn ifj"kn }kjk dh xbZA
dk;Z'kkyk esa eq[; oäk ds :i esa çks- ;w ,l fuxe th] eqacbZ] çksQslj xksis'k eaxy th ,u vkbZ ,
t;iqj] vflLVsaV çksQslj M‚ fofiu raoj th] us= jksx fo'ks"kK M‚ fnus'k 'kekZ th çdk'k us=ky;
t;iqj jgsA dk;Z'kkyk esa varjkZ"Vªh; [;kfr çkIr Hkwisaæ jkBkSM+ eksfVos'kuy Lihdj] M‚ lrh'k vjksM+k
lhbZvks gsfjVst gksVy ejokM+k us Hkh viuk O;k[;ku nsdj çfrHkkfx;ksa dks ykHkkfUor fd;kA


