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Editorial
        Current research in Ayurveda is increasingly oriented toward generat-
ing empirical evidence for classical principles using contemporary scientific
methodologies. Significant progress has been made in the areas of pharma-
cognosy, phytochemistry, standardization of herbal formulations, and experi-
mental validation of Ayurvedic drugs. Clinical and translational research has
expanded into domains such as gut microbiome modulation, immunomodulatory
and adaptogenic effects of Rasayana therapy, anti-inflammatory and antioxi-
dant mechanisms of medicinal plants, and the role of Ayurvedic dietary and
lifestyle interventions in the management of non-communicable diseases including hypertension, dia-
betes mellitus, obesity, and dyslipidemia. Emerging studies exploring correlations between Agni, Ama,
metabolic dysregulation, and chronic inflammation provide a promising bridge between Ayurvedic
The future prospects of Ayurveda are intrinsically linked to the global transition toward preventive,
predictive, personalized, and participatory (P4) medicine. Advances in systems biology, omics tech-
nologies, artificial intelligence, and digital health platforms offer unprecedented opportunities to de-
code the complex, systems-based logic of Ayurveda. Integrative healthcare models that judiciously
combine Ayurvedic and modern medical practices hold immense potential, particularly in the preven-
tion and long-term management of chronic, metabolic, and psychosomatic disorders where holistic
interventions are essential.
        From a policy and academic standpoint, strengthening research infrastructure, promoting mul-
ticentric and collaborative clinical trials, and fostering national and international academic partner-
ships are imperative for the global mainstreaming of Ayurveda. In this context, the newly framed
competency-based undergraduate and postgraduate syllabi introduced by the National Commission
for Indian System of Medicine (NCISM) assume critical significance. The revised curriculum em-
phasizes integration of classical Ayurvedic fundamentals with contemporary scientific knowledge,
research methodology, evidence-based practice, medical ethics, and public health perspectives. By
reinforcing core concepts such as Agni, Prakriti, Roga–Rogi Pariksha, and lifestyle-based preventive
strategies alongside modern diagnostic and research tools, the new syllabus is poised to produce
academically competent, clinically skilled, and research-oriented graduates capable of addressing
present-day healthcare challenges. Equally critical are the issues of quality assurance in education
and clinical practice, ethical research conduct, conservation and sustainable utilization of medicinal
plant resources, and capacity building among young researchers and clinician-scientists. Academic
forums, international conferences, and scholarly souvenirs such as the present compilation play a
pivotal role in disseminating credible research, encouraging intellectual dialogue, and shaping future
research directions.Aligned with the National Education Policy (NEP)–2020, the revised UG and
PG curricula incorporate Competency-Based Medical Education (CBME), emphasizing
multidisciplinary learning, clinical competence, research orientation, ethics, and lifelong learning. The
UG Transitional Curriculum plays a crucial role in early sensitization to Ayurvedic philosophy, clinical
reasoning, research aptitude, and professional values, facilitating a smooth transition into formal
academic and clinical training. Supported by the Ministry of AYUSH, these reforms aim to develop
Ayurvedic professionals proficient in classical knowledge and contemporary scientific engagement.
At this critical juncture, the integration of traditional Ayurvedic wisdom with modern research meth-
odologies positions Ayurveda as a credible, ethical, and globally relevant system of integrative healthcare,
capable of addressing health promotion, disease prevention, and sustainable well-being.

- Dr. Ashutosh Pathak
Editoral, Member

Deptt. of Rachna Sharir,
Faculty of Ayurveda, IMS, BHU, Varanasi
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ABSTRACT

Amavata is recognized as the most
debilitating joint condition. It is
prevalent across the globe among all
ethnicities. In the realm of modern
medicine, Amavata is likened to
Rheumatoid Arthritis, an autoimmune
condition. Current medical practice
recommends the use of anti-
inflammatories, analgesics, and steroids
for the treatment of rheumatoid arthritis,
each of which carries potential side
effects. Amavata presents significant
challenges due to its chronic nature, lack
of a cure, associated complications, and
morbidity. Therefore, there is an urgent
need to explore Ayurvedic treatments,
particularly Panchakarma therapies, to
alleviate pain, decelerate disease
progression, and enhance the quality of
life for patients.

Keywords- Amavata, Ayurveda,
Panchakarma, Rheumatoid Arthritis

INTRODUCTION
Acharya Madhavakara was the

pioneer author to delineate as a distinct

A COMPREHENSIVE THERAPEUTIC APPROACH FOR AMAVATA
(RHEUMATOID ARTHRITIS) INCLUDES PANCHAKARMA

- Tripathy Bikash Kumar1, Barman Jaykrishan2, Pain Rajdeep3

e-mail : rajdeep.pain@gmail.com

Vyadhi entity in his work Roga
Vinishchaya, which is subsequently
referred to as Madhava Nidana.1This text
includes an entire chapter that provides a
comprehensive account of Amavata,
encompassing its definition,
etiopathogenesis, clinical manifestations,
complications, and prognosis. The
description of Amavata in Ayurvedic
literature bears resemblance to
Rheumatoid Arthritis in various aspects. In
1591, Guillaume Baillou, a French
physician and Dean of the medical faculty
at the University of Paris, published one
of the earliest texts on Arthritis. In this
publication, he introduced the term
‘Rheumatism’ to characterise a condition
marked by inflammation, tenderness,
stiffness in the muscles, and pain in and
around the joints. Subsequently, in 1859,
Sir Alfred Garrod, a physician in London,
introduced the clinical term “rheumatoid
arthritis,” marking its first mention in
medical literature. Approximately 1% of
the global population suffers from RA, with
its onset being more prevalent during the
fourth and fifth decades of life, as 80% of

1Assistant Professor, Department of Panchakarma, 2Assistant Professor, Department of Kayachikitsa, 3Assistant Professor,
Department of Rasashastra & Bhaisajya Kalpana, Raghunath Ayurveda Mahavidyalaya & Hospital, Contai, Purba Medinipur,
West Bengal, India
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patients develop the Vyadhi between the
ages of 30 and 40 years. Women are
approximately three times more likely to
be affected than men. This disease
predominantly occurs in temperate
climates, with a lower incidence in
tropical regions.2 Amavata is regarded as
one of the most feared Vyadhis
confronting humanity today. Although
Amavata is not conclusively fatal, it
severely incapacitates those affected. This
distressing Vyadhi begins with joint
stiffness, ultimately leading to a cascade
of other complications. It can impact
numerous aspects of a patient’s life,
including familial, occupational, and
community relationships. The
repercussions extend beyond the
individual, affecting the social and
economic standing of both the individual
and their family, while also draining
national resources due to lost work hours,
resulting in decreased productivity. The
prevalence of Amavata (Rheumatoid
Arthritis) is reported to be between 1% and
2% of the general population, with a
female-to-male ratio of 3:1.3

AMAVATA CHIKITSA SHUTRA:

In the field of Ayurveda, there is a
significant emphasis on a therapeutic
regimen tailored for the management of
Amavata patients, as opposed to a singular
drug-based approach. This regimen is
predominantly etiologically focused and

seeks to achieve Samprapti Vighatana.
The application of this treatment is largely
contingent upon the specific stage of the
Vyadhi process. Chakradatta is credited
as the pioneer in delineating the treatment
principles for the Vyadhi, which include
Langhana, Swedana, the administration
of drugs characterised by Tikta and Katu
Rasa, Deepana action, Virechana,
Snehapana, and Basti. A similar treatment
framework is adopted in Yogaratnakara
and Gadanigraha, while Yogaratnakara
and Bhavaprakasha have further included
Ruksha Upanaha among these
therapeutic interventions.4

Langhana:

Langhana is first implemented in the
treatment of Amavata. The following
principles validate the role of Langhana
in Amavata. Every type of Langhana
proves beneficial in Rasaja Vikaras.5 The
involvement of Rasadhatu is crucial in
Amavata. It is suggested that Langhana
therapy be employed in cases of
Amashayottha Vyadhi.6 The Ama
associated with Amavata originates from
the Amashaya. Furthermore, Langhana
serves to pacify the Amajavikaras.7,8 It is
also indicated in conditions such as ama
with Vata, Pitta, and Kapha. Following an
evaluation of Desha, Kala, Dosha, and
other parameters, it can be applied in
Amaja Vikaras. In the context of Alpa
Dosha, Langhana is recommended; for
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Madhya Dosha, both Langhana and
Pachana are advised; and in the case of
Prabhuta Dosha, Shodhana is suggested.
In Amavata, ama is linked to Prabhuta
Matra and presents a Samavata condition,
for which Langhana should be prioritised.
It has been established that Samadosha
cannot be eradicated until ama achieves the
Pakva form, which is facilitated by
Langhana. In cases of Amajanya Vikaras,
Langhana in the form of Upavasa is
advised.9

Swedana:

Swedana is the method that
incorporates Nigraha, Gaurava Nigraha,
and Sheeta Nigraha, along with the
creation of Sweda. In the case of Amavata,
Ruksha Sweda is advised in the form of
Valuka Pottali Sweda, Istika Pinda
Sweda, Churna Pinda Sweda, Tusha
Pinda Sweda, etc.10 This is validated by
Charaka’s insight that if vitiated
Vatadosha is situated in Kapha Sthana
initially, Ruksha Sweda should be
executed. Swedana is effective in
purifying the Doshas, thereby assisting in
their movement from Sakha to Koshta. It
is indicated for conditions marked by
Stamba, Gourava, Sheeta, and Shoola,
which are the defining features of
Amavata. Moreover, Swedana is
recommended in the treatment of Sama
Dosha, which has spread throughout the
body, to reach Niramavastha and to enable

Shodhana.11 In Amavata, as Doshas
undergo Sthanasamshraya, particularly in
the joints where the Vyadhi process is
confined, Stanika Sweda may be applied,
and if the entire body is involved,
Sarvanga Sweda can be performed.

Tikta, Katu & Deepana drugs:

The selection of Tikta, Katu, and
Deepana drugs is as follows: Tikta Rasa
contains Ruksha and Laghu Gunas. It
serves both Lekhana and performs
Deepana and Pachana functions. This is
beneficial for conditions like Aruchi,
Trishna, Murcha, and Jwara. It
effectively absorbs Kleda and
Shlesnhma.12 Katu Rasa is defined by
Laghu, Ushna, and Ruksha Gunas. It also
has characteristics such as Deepana,
Pachana, and Rochana, which help in
dilating the Srotases. It eliminates Sneha,
Kleda, and Mala and is beneficial in
Shotha.13 Since Agni Vikriti is a key factor
in Amavata, administering Deepana
drugs aids in boosting appetite. These
drugs have Tikshna, Ushna, Langhana,
and Agneya properties. The Tikta, Katu,
and Deepana drugs are established as
effective in treating Amavata, attributed
to their Ama Pachana property.

Virechana:

Following the administration of
Langhana, Swedana, and Tikta, Katu, and
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Deepana medications, the patient needs
to undergo Virechana therapy. This is
necessary because the Doshas, which
have been rendered Nirama through these
therapeutic interventions, must be
eliminated from the body via Shodhana.14

Shodhana is particularly indicated in cases
of Prabhuthama.15 The Virechana Drugs
facilitate the expulsion of the Sanghata
Doshas by liquefying them as they
traverse through Dhamanis, owing to their
properties such as Ushna, Tikshna,
Sukshma, Vyavayee, Vikasi, and
Adhobagahara Prabhava.16 The
mechanism of action of the Virechana
drug is as follows: the sara guna promotes
Anulomana, while the Sukshma guna
enables access to minute channels. The
Tikshna Guna accelerates Dosha
Sravana, and the Ushna Guna aids in the
elimination of Soumya.17 Virechana
facilitates Adhomarga Anulomana and
Vimarga Nirharana of Vata. Additionally,
it enhances Agni Deepti, stabilizes
Dhatus, and increases both Bala and Sroto
Shudhi.18 Therefore, Virechana presents
significant benefits in addressing Ama,
Vata, and Agni.19 In both Yogaratnakara
and Bhaishajya Ratnavali, it is noted that
the application of Eranda Taila in
Amavata is optimal, as it performs both
Ama Pachana and Virechana. This
indicates that a single remedy can
effectively accomplish two critical
functions simultaneously.

Snehapana:

After Virechana therapies, patients
ought to be administered Snehapana to
alleviate the Vata, but this should be done
only after achieving the Nirama Avastha.20

It has been observed that Sneha improves
the Agni, as it plays a role in digestion by
softening food and activating the Agni,
which is a fundamental necessity in
Amavata.21 According to Classics, Sneha
is considered to be of utmost importance
in the management of Vata-dominant
conditions.22

Basti:

In the context of Amavata, both
Anuvasana and Niruha Basti are
recommended. Chakradatta suggested
Anuvasana Basti with Saindhavadhi
Taila and Niruha Basti with Kshara. The
administration of Anuvasana Basti,
followed by Niruha Basti with various
Snehas, effectively manages Amavata.
Shodhana Bastis are deemed
advantageous in conditions characterized
by Ama.23 The Basti Dravyas administered
reach the Nabhi, Kati, Parshva, and
Kukshi regions. By residing in these areas,
they exert their effects through their Virya,
disseminating quickly throughout the body
via the Srotasas, thereby eliminating or
alleviating the Doshas.24 Given that Vata
is implicated in the manifestation of
Vyadhis in Shaka, Koshta, Marma, and
various Avayavas, Basti is regarded as the
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most effective method for regulating Vata.
Basti is applicable in conditions such as
Stabdhata, Sankocha, Sandhi Muktata,
Vigrahita Purisha, Shoola, Aruchi, and in
instances where Vata is present in Shakas.
In cases of Kevala Vata, Anuvasana Basti
is recommended. Furthermore, Niruha
Basti promotes Sroto Shuddhi and is
beneficial at all stages of the Vyadhi.25 It
aids in Lekhana alongside Shodhana and
helps expel the Dravibhuta Doshas.

CONCLUSION

In the classics, every disease has both
Shodhana and Shamana treatments, but
in this particular disease, Shodhana and
Shamana treatments taken together give
the right results. Various Panchakarma
therapies—Veerechan, Snehpana,
Anuvasana Basti, Niruha Basti,
Bhaluksveda, Upanaha Sweda, etc. have
been described along with Shamana
treatments to overcome Amavata
diseases.
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INTRODUCTION
Every swasthyavritta aacharan is

directly proportional to the Shalakya
Tantra. The Ancients classics explain
Swasthavritta. It is nothing but all activities
of persons that are benificial for human
beings. The main aim of Swasthavritta is
to maintain the health and prevention of
diseases. Health is followed in two ways,
first is to follow a diet and ethics that
maintain health due to unhealthy reasons.

Aims and Objectives:

Swasthya is one of the most important
concepts of Ayurveda and the science of
Shalakya Tanta explains the maintainance
of health of the Indriyas.

Maintenance of indriyan’s health with
Dincharyas all the Acharya have mention
the mandatory practice of Dincharya for
health maintenance. Among these, Special
mention of certain daily regimen is
important. There are practices which can
be done easily on a daily basis.

Material and Methods :

Swasthavritta is a two type

1. Individual activities – followed
by self to prevent the disorders.

2. Social activities – followed by
community for maintaining the health of
whole society.

IMPORTANCE OF SWASTHVRITTA IN SHALAKYA TANTRA

- Abhishek Pathak1

e-mail : aumayurvedayanamah@gmail.com

Ancient Acharyas mentioned
Dincharya, Ratricharya, Rutucharya, and
sadavritta are the part of Swasthavritta.

Dincharya–Daily routine (wake to
sleep)

A. Brahmamuhuruta - for the sake
of his health a healthy person should wake
up a Brahma muhurta considering whether
the foods taken in the previous night has
been digested the more the time is
between 4 to 6 a.m.

 Benefits- all the sense organ work
properly and the person does not feel lazy.

B. Dantadhavana –One should brush
in morning and night after food intake or
twing of Arka, Khadira, Karanja, Arjuna. It
is contraindicated in netra-karna-jivha-
kantha-oshta-shiroroga-ardita.

 Benefits - Mouth smells goes away ,
the Desire of food,  Indriya Prasanna ,
secretion of cough and kleda .

C. Jivhanirlekhana - Tongue cleaner
should be used after toothbrushing.

Benefits -  it makes easy respiration
without obstruction, mouth smell go away
,test buds work properly or stimulates test
perception and increase salivation.

D. Anjana - For maintenance of
positive health of Eyes the most important

1Assistant Professor, Department of Shalakya Tantra, Vijyashree Ayurved Medical College and Hospital, Jabalpur, M.P.
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measure like collyrium application should
be done daily.

Benefits – Improve vision ,
E. Dhoomapana – Dhoomapana is

very effective and quick treatment for
kapharoga.In daily regimen always
Prayogika Dhoompana is adviced.

Benefits – Kapha disorder Shiro-
Nasa- Karna , indriyas become activated
and keen in their function with clarity
,voice clear, oeal cavity become clean.

F. Nasya – An important therapy for
the management of shalakya tantra
disorders.

Benefits – Clarity of sence organ ,
daily practice prevent diseases eyes nose
and ear [pratimarsha nasya],

G. Kavala-Gandosha -An important
therapy for the management of mukharoga.

Benefits- oral hyginue maintainance ,
pH saliva maintain , increase taste buds
sensation.

H. Karnapoorana - An important
kriyakalpa for the management of
karnaroga.

Benefits – prevent ear disease ,
I. Vyayayam – An important part of

our dinacharya to give strength to our
bodyand mind .

Benefits- Indriyas become activated,
freshness of mind.

J. Abhayanga – A person should
practice daily oil massage .

Benefits -destroys jara, tiredness and
vataja disorders, cleaness of eyes, body
strengthens.

K. Shiroabhayanga – Preventive as
well as curative therapy.

L. Snana – Snana makes the body pure
and clean.

M. Aahara – Ahara gives physical as
well as mental strenghth of the body.

N. Chatreadharana – Protects upper
body parts also  from sun, dust , rain ,.

O. Padatradharana – Good for eyes
and skin.

Ratricharya – Proper bed and proper
period of sleep – no indriya vikaras.

Souviranjana – daily use before sleep
good for eyes.

After dinner – triphala churna + ghee
+ madhu = good for vision.

Ritucharya–Rutushodhana depending
on the Prakruti. Varsha-Sharad-Vasant
rutus are considered as suitable seasons
for administrating elimination therapies of
Vatta-Pitta-Kapha Dosha respectively.
Under Samyak Shodhana Lakshananas ,it
has been mentioned that it strengthen the
Indriyas.

Sadvrutta – The health maintaining of
gyananendriya and mana,one has followed
the rules like proper interaction of sence
organs performing different actions after
proper thoughtful analysis by his
intelligence.It is possible for intellectual
devlopment.

RESULTS :

Swasthavritta is playing an important
role in maintaing the wellbeing and over
all health of Eyes, Ears, Nose and Head.
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DISCUSSION -

In the present scenario , the universe
is become advanced with the advantage of
the time the people phases lot of changes
in his own lifestyle in the social , religious
, behaviour ,etc. that changes are causes a
different type of diseases which occur in
the body as well as the Eyes , Nose , Ear ,
Head, etc.  When the peoples follow rules
of Swasthavritta properly i.e. Dincharya,
Ratricharya, Ritucharya, and Sadvriita by
Acharyas those people away from many
diseases. “ Prevention is better than cure”.
Ayurveda believes the theory of
Trisatambha i.e. Mana, Atma, and Sharira.
The combination of These Trisatmbha is
responsible for the creation of the world
and even for the disease to occur. The role
of Swasthavritta is playing an important
role in human beings for his maintain
health, social development, spiritual
development, and intellectual
development.

CONCLUSION -

In the present scenario, the universe
is become advanced with the knowledge
of the time the people phases lot of
changes in his own lifestyle in a social,
religious,  behaviour etc. that changes are
causes a different type of diseases which
occur in the body as well as the eyes, nose,
ear head etc .When the people follow  rules
of  Swathavrutta properly from many
diseases “Prevention is better than cure’’
Ayurveda believes theory of Tristambha the
combination [mana ,atma, and sharira ]of
these Tristambha is responsible for the
creation of the world and even for the

disease to occur. The role of Swasthavritta
is  to maintain the physical, mental, and
spiritual well being of an individual Finally,
it may be concluded that the Swasthavritta
playing an important role in human beings
for his maintain health ,social development
,and intellectual development.
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ABSTRACT:

In Ayurveda, Ahara (Diet) is
considered as Mahabhaishajya to
prevent and manage disease conditions.
Ayurvedic pharmaceutics encompasses a
variety of methods for preparing
medicines. There are five basic
preparations i.e., Swarasa, Kalka,
Kwath, Hima, and Phanta. The concept
of kshirpak kalpna is one of the best
concepts in Ayurveda. It is part of the
treatment of disease. It can be considered
under the category of nutrients.
Nutraceuticals are the preparations,
which are the foods haveing medicinal
values. Ksheepaka Kalpna is derived
from Kwatha Kalpana (Decoction).
Medicinal values are extracted in water
with the help of Agni. Ksherpaka kalpana
is a decoction prepared using milk. In
lasuna Ksheerpaka, lasuna is boiled with
milk and water, and medicinal values are
extracted from milk. These preparations
are used as Rasayana because milk is
Rasayan and Balya. Lasuna is also Vãta-
Kapha hara, Balya, Brmhana, Rasayana,
Vrsya, and Netrya properties. So it is
easily assimilated in the body.

A REVIEW OF LASUNA KSHIRPAK; NUTRACEUTICAL IN AYURVEDA

- Priyanka Bohra1

e-mail : priyankaboha123456@gmail.com

 Keywords: Ksheerpaka, Lasuna,
Milk Decoction, Rasayana, Nutraceu-
ticals

INTRODUCTION:

The word Nutraceutical is derived by
the words nutrition & pharmaceutical. A
food stuff or a dietry supplement that
provides adjuvant benefits to health apart
from its original nutritional function can
be called as Nutraceutical that provides
medical or health benefits, including the
prevention or treatment of diseases1.The
Nutraceuticals normally contain the
required amount of vitamins, lipids,
proteins, carbohydrates, minerals or other
necessary nutrients. For promotion of
good health, Nutraceuticals are food
product that provides health as well as
medical benefits including the prevention
and treatment of disease. Nutraceuticals
may be used to improve health, prevent
chronic diseases, post pone the aging
process. They are considered to be healthy
sources for prevention of life threatening
diseases such as Diabetes, cancer, Alzimer
disease or allergic conditions.
Nutraceuticals are dietary supplement,
medicinal food, functional food or

1Assistant Professor, Deptt. of Rasashastra Evum  Bhaishajya Kalpana, Mahatma Jyotiba Fule Ayurveda College & Hospital,
Chomu, Jaipur, Rajasthan
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pharmaceutics. According to Ayurveda
Rasayana kalpa, Avaleha, khanda,
prasha, panaka, ksheerpaka and pathya
kalpana etc preparations can be used as
Nutraceuticals. In Ayurveda concept of
Agnideepana is important. Ayurvedic
Nutraceutics increase agni i.e. digestive
power and ultimately froms good quality
of Rasadi dhatu or increase dhatu
poshan. Commonly used Nutraceuticals
of Ayurveda include Chyavanprash2 for
general health and prevention of
respiratory disorders. Brahma rasayana3

for protection from mental stress. Phala
ghruta4 for reproductive health. Arjuna
ksheerpaka5 for cardio protection.
Shatavari ghruta6 for general health of
women. Rasona kshirpaka7          for cardio
protection and many more.

Properties of the lasuna (garlic) like;
snigdha, usna, katu, guru, tikshna, picchila,
sara, svadurasa respectively, it has virshya
effect with the result of that enhances body
immunity to fight against disorders. Those
properties are enhanced, if it is consumed
with milk. Kshirpak (Milk decoction with
garlic) has many potential health benefits,
including Digestion, Immunity it contains
antioxidants that can help protect the body
from bacterial and viral attacks. Garlic can
help manage cholesterol levels and
improve blood circulation. Bone
health Garlic can help improve bone health
due to its high calcium content. It can help
improve lactation in lactating

mother. Garlic can help manage skin
disorders like infection and acne. Hair pack
made from garlic paste and honey can
promote hair growth and remove
dryness. It can help improve athletic
performance by increasing oxygen flow to
tissues and muscles. Garlic is also a good
source of vitamins C and B6, and the
minerals selenium and manganese. 

Current research shows that garlic
may have some real health benefits, such
as protection against the common cold and
the ability to help lower blood pressure and
cholesterol levels.

Various dravyas are used to prepare
Ksheerpaka kalpana. Commonly used
are Pippali (Piper longum), Shunthi
(Zingiber Officinalis), Arjun (Terminalia
Arjuna), Rason (Alium Sativum),
Haridra (Curcuma longa), Shatavari
(Asparagus Resemosus), Ashwagandha
(Withania Somnifera) etc.

In Ayurvedic texts various pre-
parations are found. Some of these
preparations are described in the following
table.
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 AIMS AND OBJECTIVES

1. To study Kshira pak kalpana

2. To study the concept of Neutra-
ceuticals.

3. To study Lasuna kshirpak kalpna as
Neutraceuticals.

The word Kshirapak means processed
milk. Many references of siddha kshira or
kshirpak are mentioned in various diseases.
Kshira is an essential component of human
diet. Ayurveda has considered milk as an
important component of diet and
explained it in Dugdha varga and Dugdha
vikruti (Milk and Milk Products) in the
classification of Diet. Milk is considered
as Purnanna (complete food).

“Pathye sati gadaartasya kim
aushadh nishevane.

Pathye asati gadaartasya kim
aushadh nishevane."

If pathya diet is taken then there is no
need of medicine and if pathya is not
observed then medicine is of no use.

Ksheer paka kalpana is a unique
preparation. It is derived from Kwath
Kalpana there are three references found
of Ksheer paka kalpana,

    Table No.2
References of Ksheerpaka Kalpana

Table No.1:

Medicinal properties of some of the Ksheerpaka is described in table
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In Sharangdhar Samhita, it is
mentioned that Aushadhi dravya 1 part,
Milk 8 part and water 32 part is to be taken
and boiled till milk only remains11. In
Dravyaguna Vidnyan a Acharya says that
Aushadhi dravya 1 part, Milk 15 part and
Water is also 15 part is to be taken and
boiled till milk only remains12. In
bhaishajya Ratnavali, Acharya says that
lashun 1part, milk 4 part and water 4 part
is  to be taken and boiled till milk only
remain13.  In these references quantity of
milk and water is different. Another
reference is found in Ashtanga sangraha,
here kwath is prepared and it is boiled with
equal quantity of milk14. This procedure is
found to be more effective, because here
concentration of dravyas is more then
when is heated with milk. So Ksheer paka
prepared in kwath is more concentrated as
per text. Amla (sour) and lavan (salty) rasa
dravyas are not used to prepare ksheerpaka
kalpana because these can spoil the milk.
Ksheer paka kalpana is used in Shoola
and Amajanit Vyadhi. It removes Ama. The
properties of Ksheer (milk) are Rasayana,
Balya, Madhur in Rasa and Ajanma
Satmya. It is easily assimilated in the body.
Milk is Guru means heavy to digest but
when it is mixed with water and heated it
becomes laghu means easy to digest.
Milk when boiled with ½   quantity of water
it is dosha nashak, laghu and it is
balapushtikar, veeryavardhaka.. It can be
given in all age groups especially children

and old age people. General dose of
Ksheerpaka is 2 Palas. Aushadhi dravyas
which are Ushna, Tikshna, Katu
Rasatmaka, their Ksheer paka kalpana
is useful as properties of milk are
counteract these doshas of dravyas
Rasayana property of milk is another
advantage. So Ksherpaka kalpana is very
useful preparation. It works as a
nutraceutical. .

Ksheerpak dravyas which are
commonly used either individual or in
combinations are: Arjun, Rason, Shunthi,
Pippali, Chandan, Shatavari, Ashwagandha,
Vidareekanda, Bala, Chitrak, Kantakaree,
Haridra, Mustak, Gokshur, Musali etc.
Preparation of kshirpak is cost effective
and can be consumed for long time. It is
consumed as regular diet component,
because of addition of complementary
ingredient, it can regulate biological
process either to prevent or to control the
disease. Commonly following substances
can be included as Nutraceuticals,
Minerals, Vitamins and other dietary
supplements. Herbal products: Garlic
(Lesuna), Ginger (Shunthi), Pippli
(Pipeer), Turmeric (Haridra), Guduchi,
Ashwagandha, Bala, Gokshur etc.
Nutraceuticals are regular substances and
not drugs which are synthetically prepared
for a specific action. The method of
kshirapak kalpana is very simple and it
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gives maximum benefits of drug to the
person who is consuming it. Kshirapak
prepared with various drugs as per the
specific need of an individual acts as Balya,
Rasayana, Shothahara (anti-inflamma-
tory,Vatahara, Pittashamaka, metabolic
stimulant).

DISCUSSION

Ksheerpaka Kalpana is used in
chronic diseases like Fever, Cough,
Pleurisy, Heart diseases, Dyspnoea,
Dysentry, Obesity, Skin diseases, Worms,
wounds, ulcers, oedema, haemorrhoids,
intestinal growth etc. and to improve
immune system. In ksheerpaka
preparation medicinal herbs are boiled
with milk and water. Medicinal plant
extracts are dissolved in milk. Properties
of milk and medicinal plant come together
and work to treat the disease. Generally
Godugdha is used for the preparation of
ksheerpaka. Some preparation are found
in which Aja dugdha is used. To prepare
Ksheerpaka 1 part Aushadhi dravya is
taken, 8 parts Milk is used and 32 parts
water is used. The mixture is boiled till the
milk part remains only. Antioxidant
potential of some ksheerpakas reported
higher antioxidant activity and phenolic
content in milk decoction protection from
diseases. Antioxidants also helpful in
avoiding chronic diseases. Ksheerpaka
may be prescribed as a medicament. It has

nourishing property and thus is expected
to show immunomodulation. These
benefits of Ksheerpaka makes it the
preferred choice of drug delivery system
in aged people and children who have low
tolerance to various dosage forms and
need added nourishment.

CONCLUSION

Properties of ksheerapak matches
with the basic properties of functional
Nutraceutical. Ksheerapak preparations
were used since thousands of years to
improve the health of diseased persons as
well as to maintain the healthy. Ksheerpak
is processed milk, it can be consumed in
daily diet. It is a unique preparation of
ayurvedic pharmaceutics. With the help of
milk it is useful to promote the health as
well as to treat the disease. Milk is a rich
source of vitamins and minerals. It is
Ajanmasatmya, easily taken by the
children and old age group. In ayurveda,
concept of Agnideepan is important.
Ayurvedic Nutraceuticals increase agni i.e.
digestive power and ultimately gives good
Rasadi dhatu or increase dhatu poshan.
Due to processing of medicinal herbs with
milk, ksheerpaka kalpana is useful
Nutraceuticals of Ayurveda.  It is a cost
effective medication that fulfills all the
criteria of a functional Nutraceutical.
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ABSTRACT:

According to Ayurveda, disease is a
dynamic, progressive phenomenon
resulting from disturbance in the Doshas
equilibrium. In view of the emerging
lifestyle disorders due to sedentary
habits, pollution, and imbalanced diet,
understanding the pathological
sequence of development of diseases
becomes essential. Acharya Susruta
explained Sadvidha Kriyakala,
elaborating six successive stages of
disease development starting from
Sanchaya to Bheda, representing
different levels of Dosh imbalance and
the scope for therapeutic intervention at
every stage. For effective prevention,
promotion, and curative intervention, it
is essential to identify these stages
before the development of fully
manifested disease. This conceptual
framework also supports modern
preventive medicine, early diagnosis,
personalized health, and public health
strategies. The paper elaborates on the
classical descriptions of Kriyakala, its
clinical significance, and therapeutic

DECODING SADVIDHA KRIYAKALA: THE SIX WINDOWS OF
THERAPEUTIC OPPORTUNITY IN AYURVEDA

- Rohit1, Vivek Shrivastava2, Shweta Agarwal3

e-mail : rp199162@gmail.com

implications relevant in contemporary
epidemiology and personalized
medicine.

Keyword : Sadvidha Kriyakala
Disease Progression; Doshadushti ,
Lifestyle Disorders; Personalized
Medicine

INTRODUCTION:

A number of new diseases have been
found all around the world as a result of
today’s sedentary lifestyle, pollution,
eating habits, and other things. Man’s
incapacity to achieve and maintain his
internal steady-state equilibrium results in
the onset of disease. Given the scenario,
it is now essential to focus on social
sickness prevention through the use of
tried-and-true Ayurvedic knowledge. Once
an illness has begun, it advances via the
Sadvidha Kriyakala, whose identification
is essential for the preventive and curative
elements of Ayurveda. The six stages of
the Sadvidha Kriyakala, as described by
Acharya Sushruta, provide insight into
the Doshadushti’s present condition as
well as the course of any bodily illness

1MD Scholar First Year, 2Associate Professor, Deptt. of Samhita 3Associate Professor, Deptt. of Panchakarma, Govt. (Auto.)
Ayurved College, Nipaniya, Rewa (M.P.)
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from its beginning. The treatment plan as
well as the stages of sickness presentation
are both fully explained by one of the most
important Ayurvedic concepts.[1]

The treatment for a sickness should
start at the appropriate time, says
Sushruta. It must never be overlooked
under any circumstances. As already
established, Acharya Sushruta’s
Sadvidha Kriyakala approach not only
makes it possible to track the development
of any given illness over time, but it also
provides guidance on how to prevent it
before it manifests as a clearly identifiable
illness. After weighing its importance, this
unique idea research which had a
conceptual bent was selected. This study
made a feeble effort to emphasize and
elucidate the importance of Sadvidha
Kriyakala literature.[2]

SADVIDHA KRIYAKALA

·   Kriya is an opportunity for action and
Kala denotes a period of time. Kriya
kala, then, refers to a particular
opportunity or moment for therapy
within the course of a disease’s
presentation.

·  In the Sushruta Samhita, the word
“Kriyakala” appears twice. For
instance, in Sushruta Sutrasthana
Adhyaya When referring to Chikitsa
Chatushtaya, the term “Kriyakala”
designates a certain time frame for
carrying out Snehadi and Chhedyadi

Karma. The precise moment at which
various therapeutic techniques,
including Shamanachikitsa,
Shodhanakarma, and Shastrakarma,
are provided is the main emphasis of
this context.

Sushruta Sutrasthana Adhyaya 21:
Here, the term “Kriyakala” is employed
to indicate the six stages of the
progression of illness. Sanchaya,
Prakopa, Prasara, Sthanasamshraya,
Vyakti, and Bheda are their names.

According to Acharya Sushruta, there are
six phases of dosha in the development of
diseases

1) Sanchaya

2) Prakopa

3) Prasara

4) Sthanasanshraya

5) Vyakti

6) Bheda

1. Sanchaya

First stage of Kriyakala, known as
Sanchaya, depicts the gathering or
accumulation of Doshas as a result of
numerous causal circumstances.
According to Sadvidha Kriyakala
Sanchaya refers to the buildup of Doshas
in each seat. The affected person’s dosha
level increases as they begin to despise
things. It is vitally essential to treat the
patient at this time in order to stop the
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condition from getting worse.[3]

The following symptoms of the
accumulating Doshas are seen

· Vata Sanchaya Lakshana- Stabdha-
poorna-koshtata (abdominal stiffness
and fullness).

·  Pitta Sanchaya Lakshana- Pitta-
vabhasata, Mando ushamta
(Yellowing of bodily parts and a little
increase in body temperature).

·  Kapha Sanchaya Lakshana-Anganam
Gauravta, Alasyam.

2. Prakopa

In this second stage of the Sadvidha
Kriyakala the accumulation stage has
continued for a considerable amount of
time during the Prakopa (vitiation) stage,
and the causative variables have been
continually present. When the Dosha are
prepared to leave their current location and
go to another, this stage takes place.[4]

The following symptoms manifest in this
avastha:

·   Vata Prakopa Lakshanas- Koshta toda
sancharana (abdominal pain and vata
movement in the Mahasrotasa).

·  Pitta Prakopa Lakshanas- Amlika
(sour eructations), Pipasa (excessive
thirst), and Paridaha (burning
throughout the body).

· Kapha Prakopa Lakshanas-

Hridyotkledascha, Annadwesha
(Hate of Food) (Excessive Mouth
Slobber).

3. Prasara

The term “prasara” denotes
“spreading to larger region” or “an active
movement, diffusion, or extension from
their customary seats into new areas”. At
this time, the body’s already loose, bloated,
and aroused Dosha spills over and
disperses. Aggravated Doshas leave their
original spot and go to other areas of the
body through various srotas.[5]

The following signs and symptoms
manifest in this avastha

·  Vata Prasara Lakshana- Atopa,
regurgitation (Vimarga-Gamana), and
flatulence.

·  Pitta Prasara Lakshana- Dhooma-
yanani, Osha (the sensation of
boiling), Chosha (the sensation of
pressing), and Paridaha (the sensation
of burning) (emitting smoke from
mouth).

·    Kapha  Prasara  Lakshana-  Chardi,
Arochaka  (anorexia),  Avipaka
(dyspepsia),  Angasada (lassitude), and
Avipaka (dyspepsia).

The Prasara of dosha may occur in the
following way which is of 15 types [6]

1. Vata Prasara

2. Pitta Prasara
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3. Kapha Prasara
4. Rakta Prasara
5. Vata Pitta Prasara
6. Vata kapha Prasara
7. Kapha-Pitta Prasara
8. Vata Rakta Prasara
9. Pitta Rakta Prasara
10. Kapha Rakta Prasara
11. Vata Pitta Kapha Prasara
12. Kapha Pitta Rakta Prasara
13. Vata Pitta Rakta Prasara
14. Vata Kapha Rakta Prasara.
15. Vata Pitta Kapha Rakta Prasara.

4. Sthansanshraya

At this time, the agitated Dosha starts
to concentrate on certain bodily parts and
manifest the ailments that are specific to
that region. The Dosha multiplies and
unites with the Dushya in locations where
Srotodushti has already happened,
preventing it from passing through the
minuscule Srotas (cell pores) as it moves
along its pathways. The Dosha is included
in the Rasadhatu, which is why it also
settles in particular places. The action
(localization) is known as the
Sthanasanshraya of the Dosha. The
Dushya, which has also suffered
Vaishamya (abnormality), comes into
direct contact with the Dosha as a result
of it localizing or settling in certain areas
Doshadushya. This Samyoga of
abnormal Dushya and aberrant Dosha is
known as Sammurchhana. At this point,

certain structural lesions begin to form.
The body exhibits signals of pain as a result
of these two abnormal (Vikrita) Doshas
and Dushyas. In essence, these symptoms
represent the Purvarupa of the condition
in issue.[7]

5. Vyakti

If proper treatment is not taken during
4th stage of kriyakala, the abnormalities
get aggravated further and convert it as
severe from known as roga, manifesting
clearly with all its characteristic features,
hence this stage is called as Vyaktavastha.
These signs and symptoms are well
marked, clearly recognizable and powerful
enough to produce distress to the body.
Examples are Shopha, Arbuda, Granthi,
Vidradhi, Visarpa, Jwara, and Atisaradi
Vyadhi.[8]

The symptoms that manifest at this Vyakti
stage can be roughly divided into two
categories

·  Samanya Lakshanas are the universal
signs and symptoms that are commonly
present in all illnesses and are brought
on by an increased Dosha.

·  Pratyatma Lakshanas are unique or
peculiar indications and symptoms that
are exclusive to a certain ailment.

6. Bheda

When an illness reaches its terminal
stage, called bedha, it may either be treated
or proceed to become chronic, giving rise
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to various ailments and, ultimately, death.
It is a warning sign of a poor prognosis. In
this period, a subsequent illness or
complication may appear, thus more
caution should be exercised. Taking the
lengthy path to Atisara as an example.[9]

Significance of sadvidha Kriyakala [10]

·  Understand the stages in a definite
sequence before the disease is

diagnosed.

·  We can prevent the formation of
disease if the initial stages are
diagnosed correctly.

·  Different types of treatment can be
given for different stages.

·   The physician can successfully cure
the patient and prevent the recurrence
of the disease.

Treatment in accordance with Sadvidha Kriyakala.

S.No. Stage Therapeutic Measures 

1 Sanchaya Nidan Parivarjana, Suitable Shamana 

2 Prakopa Vata-Vatanulomana 

Pitta-Pittashamana/ Sukhvirechan 

Kapha- Agnideepan, Pachana, Kaphahara 

3 Prasara Vata- Basti 

Pitta-Virechana. 

Kapha- Vamana. 

4 Sthanasanshraya Samprapti vighatana 

5 Vyakti Lakshanik and as per chikitsa siddhantas. 

6 Bheda Doshpratyanik and Vyadhipratyanik chikitsa 

 Role in Public Health & Epidemiology

During epidemics and pandemics,
understanding Kriyakala helps:

·  Predict vulnerability

·  Identify prodromal symptoms

·  Plan preventive measures

·   Implement community health strategies

Personalized Medicine (Prakritibased)

Kriyakala integrates with modern
concepts like:

· Epigenetics

· Genomic medicine

· Metabolic profiling

· Predictive diagnostics
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Discussion

Sadvidha Kriyakala represents one
of the most foundational concepts in
Ayurvedic pathology, offering a structured
understanding of the transformation of
Dosha imbalance into clinically
recognizable disease. When examined
with a modern lens, these six stages closely
resemble contemporary models of
pathogenesis, including prodromal stages,
early biochemical alteration, tissue-level
pathology, and fully manifested disease.

In the Sanchaya and Prakopa stages,
Dosha accumulation and initial
aggravation correspond to early
physiological disturbances such as
metabolic changes, reduced digestive
power, and subtle inflammatory
responses—often undetectable in modern
diagnostics  but  clinically  perceivable
through  Ayurvedic  examination. The
Prasara stage reflects the systemic spread
of pathological factors, correlating with
microcirculatory imbalance, biochemical
spillover, and early systemic symptoms.

Sthanasamsraya is the most crucial
stage, representing the interaction of
vitiated Doshas with susceptible tissues
(Dushyas), leading to the formation of
Purvarupa (premonitory signs). Modern
parallels include early tissue
inflammation, organ-specific
susceptibility, and pre-disease markers
such as insulin resistance or fatty liver
changes.

Vyakti, the stage of full-blown
manifestation, aligns with clinical

diagnosis in the biomedical system. Signs
and symptoms at this stage are disease-
specific, allowing clear categorization of
disorders such as Jwara, Atisara, and
other systemic conditions.

Finally, Bheda represents complica-
tions and chronicity. In modern medicine,
this corresponds to secondary
complications, organ failure, chronic
degenerative changes, and systemic
deterioration.

The applicability of Kriyakala
extends beyond classical pathology into
modern public health. During epidemics,
prodromal symptoms and stage
identification help predict susceptibility
and formulate preventive strategies. The
model aligns well with predictive,
preventive, personalized, and participatory
(P4) medicine, offering a holistic
framework for early intervention.

Furthermore, Kriyakala integrates
seamlessly with Prakriti-based
personalized healthcare, where individual
constitution and predisposition determine
the progression and severity of disease.
Contemporary fields like epigenetics,
genomics, and metabolic profiling offer
scientific support to these classical
concepts by showing that early-stage
biochemical and genetic markers
determine disease trajectory.

Thus, Sadvidha Kriyakala bridges
traditional Ayurvedic diagnostics with
modern biomedical understanding, making
it a timeless and clinically relevant tool
for disease prevention and management.
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CONCLUSION

The concept of sadvidha Kriyakala,
as propounded by Acharya Susruta, is an
exceptional contribution to medical
science, offering a systematic
understanding of disease evolution from
initial Dosha imbalance to full-blown
pathology and complications. Its emphasis
on early identification and timely
intervention highlights Ayurveda’s
preventive and predictive approach. In the
context of increasing lifestyle disorders
and global health challenges, this principle
becomes even more significant.

By identifying the disease at the
Sanchaya, Prakopa, or Prasara stages,
irreversible pathology can be prevented
and health restored through simple
measures such as Nidan Parivarjana,
Shamana therapy, and Shodhana
procedures. The framework also provides
insights into personalized medicine,
epidemiological predictions, and public
health planning.

In conclusion, sadvidha Kriyakala is
not only a classical theoretical concept but
a practical, evidence-aligned methodology
for ensuring comprehensive health care,
emphasizing early diagnosis,
individualized treatment, and long-term
disease prevention.
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ABSTRACT:

Depression is one of the most
common and serious mental disorder. It
is characterised by Sadness, loss of
interest and pleasure, feeling of guilt or
low self worth. In this present era of
intensely competitive culture unrealistic
academic, social and family expectation
and loss of loved one can create a strong
sense of rejection and strain on
emotional and psychological balance. In
Ayurveda depression is correlated with
Manoavasad. According to Ayurveda
when vitiation of Tama guna, Kapha
dosha and alleviation of Vata occurs in
alpa Satva persons then they will be
affected by mental disorders like
depression. Nidana parivarjana is first
and foremost step in the management of
depression. However along with Nidan
pariverjana, both Shodhana and
Shamana chikitsa is performed to attain
the stage of Indriya prasadana (clarity
of mind and all senses). Cumulative
effect of all above procedures along with
meditation helps in treating Depression.
In this article we have discussed about a

AN APPRAISAL OF SHIRODHARA AND NASYA IN THE MANAGEMENT OF
MANOAVASAD (DEPRESSION)- A CASE REPORT

- Jaya Singh1, Manish Mishra2

e-mail : manish.arnav@gmail.com

case report of Depression and role of
Shirodhara and Nasya in it with scientific
approach.

Key words- Depression, Manoa-
vasada, Nidana parivarjana, Sodhana,
Indriya prasadan.

INTRODUCTION:

Depression definition by WHO -
Common mental disorder that presents
with depressed mood, loss of interest or
pleasure, feelings of guilt or low self
worth, disturbed sleep or appetite, low
energy and poor concentration.

Globally more than 264 million
people of all ages suffer from depression.
It is leading cause of disability worldwide
and is a major contributor to the overall
global burden of disease. More women are
affected by depression than men.
Depression can lead to suicide.(WHO)1

Causes of depression2

1. Physical, social or emotional abuse
2. Age- elderly people are at higher risk
3.  Death or loss

1PhD. Scholar  2Associate Professor, Deptt. of Kayachikitsa, Govt.  Ayurved College, Chaukaght, Varanasi (U.P.)
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4. Gender- women are about twice as
likely as men to become depressed

5. Genetics

Treatment includes Antidepressant,
Psychotherapy and Electro-convulsive
therapy.

However there are lots of side effects
of anti depressant like nausea, vomiting,
weight gain, metabolic disorders, sexual
problem and increased risk of suicidal
tendency.3

There is difference between
sadness and depression- Sadness is a
human emotion that all people feel at
certain times during their lives. Feeling sad
is natural reaction to situations that cause
emotional upset or pain. There are varying
degrees of sadness and like other emotions
it fades away with time. Whereas
Depression is long term mental illness
that may last for long time and impairs
social, occupational and behavioural area
of functioning.

Depression in Ayurveda and its pathophysiology4

Pathophysiology of depression in Ayurveda can be understood by following flow chart-

Avara satva 

 
Chinta, Shoka,Bhaya Virudhha ahara vihara 

 
 

Vatadi dosha kopa, Tamo avarana 

Dislodged at hridaya: Manosthan 

 
Manovaha srotodushti Rasavaha srotodushti 

Dhee, dhriti, smriti vibhramsa Rasa dushti,Agni dushti, Ojokshaya 

 
Depression (Menifestation of sharira, indriya and mana, 
several psychosomatic disorders) 

· {Dhee (power of reasoning), Dhriti (power of firmness, consistency), Smriti
(power of recollection,/remenbering)}
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In Ayurveda Depression can be correlated
with Vishada, Manoavasada, Kaphaj unmad.

Case report

A 33 years old female came to our
hospital in Kaya chikitsa OPD of
Government P.G. Ayurveda College and
hospital Varanasi in March 2021. She had
complaints of disturbance in sleep, loss
of concentration, worthlessness, sadness,
low self esteem, loss of interest in the
surrounding and suicidal thought since past
5- 6 years. She was under antipsychotic
medication for past 6 years. However she
had discontinued medicine for past 1 year
because she was not getting much relief
with treatment. She approached us to
explore the possible role of Ayurvedic
treatment. So admitted in Kaya chikitsa and
Panchakarma IPD for further intervention.
On scrupulous counselling it revealed that
she had attempted to commit suicide twice
in the past. She was under depression since
past 6 years after demise of her brother.
He was also on antipsychotic medicine for
depression. However her parents were very
co-operative and supportive.

The personal history of patient was as
follows-

General condition- Dull, confused
look with poor eye contact
Appetite- Decreased

Urine- Normal frequency and amount
Bowel- Irregular

Thirst - Normal

Sleep- disturbed

Systemic examination - Pulse rate -
78/min

BP - 124/80 mm of Hg

CVS - S1, S2 normal, cyanosis,
oedema not present, JVP not raised RS-
B/L air entry normal, no wheezing or
crepitation

Diagnostic Assessment

Clinical evaluation of patient was done
during her first visit to confirm diagnosis
and severity of depression by using
following diagnostic tool -

1.  Beck depression inventory (BDI) is a
21 item, self report rating inventory
that measures characteristic attitude
and symptoms of depression.5 (Beck,
et al.1961).

2. Hamilton depression rating scale
(HDRS), abbreviated as HAM-D, is a
multiple item questionnaire used to
provide an indication of depression,
and as a guide to evaluate recovery.6

3.  The DSM 5 (Diagnostic and Statistical
manual of mental disorder- fifth
edition) is the taxonomic and
diagnostic tool published by American
Psychiatric Association. DSM serves
as the authoritative guide to the
diagnosis of mental disorders.7
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In our patient we had confirmed the
diagnosis of depressive disorder by using
DSM 5 criteria.

Her BDI score was - 23 HAM-D score
was - 20

Above Score is indicative of moderate
type of depression.

Treatment

For Procedural intervention written
informed consent was taken from patient.
We had advised following Panchakarma
procedure and Ayurvedic regimen which
are as follows -

1. Brahmi vati
1 bd with water after meal

2. Saraswatarist
20ml bd with equal quantity of water

after meal

3. Shirodhara with
Jatamansi kwath ( Shiroabhyanga with

Jyotismati tail)

4. Nasya
Jyotismati tail 4 drops in eash nostril

(Prior to Nasya local abhyanga and mridu

swedan was performed and Nasya
dhumpana was given with dhumpana varti.

However along with above treatment
protocol we had advised daily practice of
meditation and pranayam to patient. Also
we did vigorous counselling with patient
as well as with her family and advised them
not to let her live alone, avoidance of
driving lonely, spent time with loved ones,
take diet rich in vitamins and antioxidants,
to take low fat diet, visit of religious
places, participation in satsanga and lastly
to be active and happy always.

Result

These treatment were given for
duration of 1 month. There was satisfactory
relief in the condition of patient after 15
days of treatment and marked
improvement in symptoms were observed
after 1 month of complete treatment. No
any adverse effect of therapeutic
intervention was observed during and after
treatment. However she still comes to visit
us. During this follow up period we have
advised only Brahmi vati along with
meditation and life style modification.

Name of assessment 
scale 

Before 
treatment 

After 15 days 
of treatment 

After 1 month of 
treatment 

Backs depression 
inventory scale 

(BDIS) 

23 12 5 

Hamilton depression 
rating scale (HDRS) 

20 10 4 

 

Clinical assessment scale before and after treatment
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DISCUSSION

The reason behind excellent and fast
improvement in this case may be use of
Panchakama along with Shamana chikitsa.
We will discuss about Pharmacodynamics
of Shirodhara and Nasya so that its efficacy
can be understood in case of Depression.

Shirodhara is the process of
dripping some medium on the forehead for
45 min to 1 hour. There are several kinds
of dhara techniques, depending on the
medium for dripping. for example - Takra
dhara Kshira dhara, Taila dhara, Kashaya
dhara etc.

Shirodhara model can be compared
with hydropower project for electricity
production. Any substances situated at
certain height possesses potential energy.
This energy is converted into kinetic
energy after falling from that particular
height.

i.e. mgh=1/2mv2 (law of conservation
of energy)

Now potential energy of the substance
depends upon 2 things

1.  Mass of substance 2. height of the
substance

If height remain constant potential
energy of substance depends upon mass
of substance. P.E.= mgh (energy is directly
proportional to mass) more the mass
more will be the energy possessed by the

substance. when moving object colloids
with stationary object it generates
acceleration i.e. momentum. P= MV

So more will be the mass, more will
be the energy and more will be the
momentum generated.8

Shirodhara is given for 45 min. to 1
hour from definite height at particular
point. Here the momentum produced by
continuous dripping of Jatamansi kwath on
fore head is sub threshold for the nerve
fibre. But repeated generation of sub
threshold stimuli helps in stimulating
nerve fibre. Also nerve ending of ANS is
stimulated. Acetylcholine present in the
tissue in an inactive form become activated
and released. Smalll dose of Ach causes
fall in blood pressure, decreased activity
of CNS resulting in tranquility of mind.

In Shirodhara there is transcutaneous
penetration of Jatamansi kwath occurs
through the skin and absorption by
capillary infiltration. After shiro abhyang,
dhara is performed so that better
absorption of medicine occurs. Here
Jatamnsi is used which has antidepressant
effect9,10

Shirodhara produces constant
pressure and vibration which is amplified
by hollow sinus present in frontal bone.
This vibration is then transported through
fluid medium of CSF. This vibration along
with little temperature may activate
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thalamus and basal fore brain. which bring
the amount of Serotonin, Catecholamine
to normal level. (Low level of these
harmones are responsible for anxiety and
depression).

Pressure also has effect on nerve
conduction. If prolonged pressure is
applied to a nerve, impulse conduction is
interrupted and part of body relaxes.
During procedure patient concentrates on
dhara dravya wich results in increase in
activity of alpha brain wave. So level of
Cortisol and Adrenaline decreases. This
factor is also contributory to anti stress
effect of Shirodhara and helps in treating
Depression.

Nasya with Jyotishmati taila was
given. It has anti depressant effect11. Cilia
of olfactory cells and the portion of the
body the olfactory cells relatively contains
large quantity of lipid materials. Since
nasya in the form of oil is lipid soluble so
have greater affinity for passive absorption
through the cell wall of nasal mucosa.

Receptor cells of nasal mucosa are
stimulated by Nasya. Olfactory nerves are
chemoreceptor in nature and are connected
with higher centres of brain i.e. limbic
system. So the drug administerd here
stimulate the higher centers of brain and
stimulation in cells of hypothalamus
regulates the control of autonomic nervous
system, hormone synthesis, emotional and

behavioral patterns, body temperature and
circadian rhythm.

Nasal tissue is highly vascularised
making it an attractive site for rapid and
efficient systemic absorption. Rich
vascular plexus permits topically
administerd drugs to rapidly achieve
effective blood levels. Facial vein has no
valves. It communicates freely with intra
cranial circulation and the supra orbital
veins, which communicates through
pterygoid plexus with the cavernous
venous sinus.12

Such a pooling of blood from nasal
veins to venous sinuses of brain is more
likely to occur in head lowering position
due to gravity. Further the action of drugs
can be enhanced by local massage and
fomentation.

Thus stimulation of Nasya dravya can
influence the mood, sexual behaviour,
memory and endocrinal function. Since
Depression is a mood disorder so Nasya
has influence on Depression leading to
betterment of condition.

On the other hand along with
Panchkarma, effect of Shamana therapy
showed remarkable result. Saraswatarista
which is a herbo- mineral formulation and
consists of 18 plants most of which are
medhya rasayan. It has been claimed to be
useful in treating Depression and other
Central nervous system disorder.13
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Other medicine used was Brahmi vati
in which Brahmi (Bacopa monniera) is
present as an active ingredient. Brahmi
extract contain 25 % of Bacosides which
shows good anti depressant property.14

Hence used in this case to cure depression.

CONCLUSION

Ayurveda has permanant and effective
solution for managing Depression unlike
other system of medicine. Integrated
approach i.e. Panchakarma procedure along
with Shaman chikitsa is beneficial in
treating Depression. It provides safe, cost
effective treatment without any side effect.
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ABSTRACT:

Background: Endometriosis is a
chronic inflammatory disease commonly
associated with pelvic pain,
dysmenorrhea, and infertility¹. It is a
disease ij which tissue similar to the
lining of the uterus implants and grows
in other parts of the body such as the
ovary, fallopian tubes, bladder, and
bowel¹.

Approximately 7-10 years is the
average diagnostic delay and nearly 1
in 10 women suffer from endometriosis².
Current/modern treatments include
hormonal therapy and surgery, which
have limitations and high recurrence
rates³.

Ayurveda describes such pathology
under Vata-Kapha dushti leading to
Artava-vaha srotodushti?,?. This case
highlights the outcome of Uttar Vasti, Yog
Vasti therapy, and internal Ayurvedic
medication in endometriosis-associated
infertility.

Case Presentation: A 28-year-old
female was diagnosed with

AYURVEDIC MANAGEMENT OF ENDOMETRIOSIS-ASSOCIATED
INFERTILITY WITH UTTAR VASTI: RADIOLOGY-SUPPORTED NATURAL

CONCEPTION IN A 28-YEAR-OLD WOMAN - A CASE REPORT

- Rani Gupta1

e-mail : raniag5@hotmail.com

endometriosis in 2021. She had been
married for 3 years and was trying to
conceive. She visited SKK Ayurveda OPD
in March 2025 with chronic pelvic pain
and intermittent spotting per vaginum.
She had been advised laparoscopic
cystectomy followed by IVF. Ayurvedic
assessment revealed Vata-Kapha
predominance with srotodushti affecting
Artava-vaha srotas.

Intervention: Treatment was
initiated in March 2025. One cycle of Yog
Vasti followed by two cycles of Uttar Vasti
was administered during the  appropriate
phases of the menstrual cycle. Oral
Ayurvedic medicines included Hinguvachadi
Gulika, Sukumara Kashaya, Endokalp,
Endoheal, Shankha Vati, Shulvajrini
Vati, and Anulomana Churna.

Outcome: Post-therapy, the patient
reported marked reduction in pelvic pain
and complete resolution of spotting.
Radiological findings showed
improvement in endometriotic lesions.
She conceived naturally in September
2025 within six months of beginning
treatment.

1Consultant Ayurvedic Gynecologist, SKK AYURVEDA, NEW DELHI, India
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Conclusion: This case demonstrates
that a structured Ayurvedic treatment
protocol combining Vasti, Uttar Vasti and
targeted internal medicines may improve
endometriosis and restore natural
fertility. Larger controlled studies are
needed¹¹.
INTRODUCTION

Endometriosis is a chronic
gynecological disorder characterized by
ectopic endometrium-like tissue and
associated inflammation¹,². It contributes
significantly to infertility, pelvic pain, and
poor quality of life¹–t. Conventional
medical treatments often provide
symptomatic relief but fail to prevent
recurrence³.

In Ayurveda, endometriosis-like
symptoms resemble Vata-Kaphaja
Yonivyapad, Artava-vaha srotodushti,
and chronic pelvic pathology triggered by
Vata prakopau –w. Therapies such as Yog
Vasti and Uttar Vasti are described as key
interventions for pelvic disorders,
subfertility, and vitiated Vatau ,v ,¹p . This
case report presents a radiology-supported
successful natural conception following
Ayurvedic management. 

CASE PRESENTATION

A 28-year-old female, married for
three years, presented with endometriotic
cyst and infertility. She had been advised
laparoscopic cystectomy followed by
IVF³,.

Symptoms:

 Chronic pelvic pain

 Pain during defecation during
menstruation

 Burps and heaviness in abdomen

 Intermittent spotting per vaginum

 Inability to conceive

Ayurvedic Assessment:

 Dosha: Vata-Kapha predominant

 Dushya: Rasa, Rakta, Artava

 Srotas: Artava-vaha, Rasavaha

 Nidan: Artava-vaha srotodushti
leading to Vata-Kaphaja
Yonivyapadu –

INTERVENTION

A. Vasti Therapy – Yog Vasti (1 cycle)

Rationale: Vata shamana, Srotoshodhana
and Shul-prashamanu .

B. Uttar Vasti (2 cycles)

Administered in the post-menstrual phase
under aseptic precautions.

Rationale: Artava-vaha srotoshodhana,
Garbhashaya shodhana, anti-
inflammatory action, and improvement of
uterine receptivityu.

C. Internal Medicines (March–
September 2025)

Medicines were selected for Vata-Kapha
hara, Shothahara, Agni deepana, and
Apana Vata regulation.
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Therapeutic Intervention

TABLE 1: (Oral Medications + Panchakarma)
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Pathya-Apathya:

Advised light, easily digestible food, avoidance of curd, paneer, milk shakes,
condensed milk, bakery items, excess spicy food, Refined flour, Processed food, Frozen
and reheated food Daily yoga and pranayama were also advise

OUTCOMES

Pelvic pain significantly reduced, spotting resolved completely, menstrual regularity
improved, and dysmenorrhea reduced.

Radiological improvement:

· USG (22-02-2025): Right ovarian cyst with internal echoes (3.2 × 2 cm)

·   USG (11-09-2025): Bilateral adnexa clear with single live intrauterine gestation
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DISCUSSION

This case suggests that combined Yog
Vasti and Uttar Vasti play a central role
in correcting Vata-Kapha dushti involved
in endometriosisu. Classical Ayurvedic
texts describe Uttar Vasti as beneficial in
disorders of the uterus and fallopian
tubesu.

From a modern perspective, these
therapies may improve pelvic circulation,
reduce inflammation, enhance endometrial
receptivity, and reduce adhesion-related

pathology Internal medicines supported
systemic correction of inflammation and
menstrual physiologyu.

CONCLUSION

Ayurvedic intervention involving Yog
Vasti, Uttar Vasti, and internal medicines
may offer significant benefit in
endometriosis-associated infertility. This
radiology-supported case demonstrates
successful natural conception following
Ayurvedic management. Further controlled
clinical studies are recommendedx¹¹.



Journal of Vishwa Ayurved Parishad/November-December 2025           ISSN  0976 - 8300  38

REFERENCES :

1. Giudice LC. Endometriosis. N Engl
J Med. 2010;362(25):2389–98.

2. Zondervan KT, Becker CM,
Missmer SA. Endometriosis. N
Engl J Med. 2020;382(13):1244–
56.

3. Dunselman GAJ, Vermeulen N,
Becker C, et al. ESHRE guideline:
management of women with
endometriosis. Hum Reprod.
2014;29(3):400–12.

4. Gupta S, Agarwal A, Agarwal R,
Loret de Mola JR. Impact of
endometriosis on assisted
reproductive technology
outcomes. Fertil Steril.
2006;86(4):818–25.

5. Sharma PV. Charaka Samhita
(English translation). Varanasi:
Chaukhambha Orientalia; 2011.
Siddhi Sthana, Vasti Chikitsa.

6. Tripathi B. Ashtanga Hridaya
(English translation). Varanasi:
Chaukhambha Sanskrit Pratishthan;
2012. Sutra & Uttara Sthana.

7. Shastri AD. Sushruta Samhita.
Varanasi: Chaukhambha Sanskrit
Sansthan; 2014. Chikitsa Sthana,
Yonivyapad Chikitsa.

8. Patwardhan B, Mashelkar RA.
Traditional medicine-inspired

approaches to drug discovery: can
Ayurveda show the way forward?
Drug Discov Today. 2009;14(15–
16):804–11.

9. Rastogi S, Chiappelli F,
Ramchandani MH, Singh RH.
Evidence-based practice in
complementary and alternative
medicine: challenges and
implications. Evid Based
Complement Alternat Med. 2011;
2011:1–9.

10.Kulkarni RR, Patil VB. Role of
Uttar Basti in the management of
female infertility: a clinical review.
J Ayurveda Integr Med.
2019;10(4):312–17.

11. Kshirsagar NA, Singh RH. Ayurveda
research: strengths and strategies.
J Ayurveda Integr Med.
2016;7(1):1–3.



Journal of Vishwa Ayurved Parishad/November-December 2025           ISSN  0976 - 8300  39

lkjka'k

vkt ds rst&j¶rkj ,oa çfrLi/kkZRed
'kS{kf.kd okrkoj.k esa d‚yst Nk=ksa dks mPp Lrj
ds ekufld ruko] fpark] O;ogkfjd vlarqyu
,oa lkekftd lek;kstu dh leL;kvksa dk lkeuk
djuk iM+rk gSA ;ksfxd vH;kl tSls vklu]
çk.kk;ke rFkk /;ku  eu ,oa 'kjhj ij larqfyr
çHkko Mkyrs gq, fpark ,oa vkØkedrk esa deh
ykrs gSa rFkk HkkoukRed o lkekftd lek;kstu
dks csgrj cukrs gSaA miyC/k lkfgR;] 'kks/k v/
;;uksa ,oa çk;ksfxd fu"d"kksaZ ds vk/kkj ij ;g
ys[k Li"V djrk gS fd fu;fer ;ksxkH;kl d‚yst
Nk=ksa ds ekufld LokLF; esa egRoiw.kZ lq/kkj yk
ldrk gSA

fo'ks"k 'kCn % fpark] ekufld ruko] ;ksx]
lek;kstu {kerkA

çLrkouk

;s pqukSfr;k¡ Nk=ksa dh vdknfed miyfC/
k;ksa] lkekftd laca/kksa vkSj lexz ekufld LokLF;
dks çHkkfor dj ldrh gSaA1

gky ds 'kks/k ;g ladsr nsrs gSa fd ;ksfxd
vH;kl ekufld LokLF; leL;kvksa ds lexz

d‚yst  Nk=ksa  esa  fpark  ,oa  vkØkedrk  ij  ;ksx  dk  çHkko&
lek;kstu  {kerk  ds  fo'ks"k  lanHkZ  esa

- vEcjh'k jk; 1] fç;adk dqekjh 2

e-mail :  anajitu@gmail-com

çca/ku esa çHkkoh Hkwfedk fuHkk ldrs gSaA ;ksx] tks
'kkjhfjd] ekufld ,oa vk/;kfRed vH;klksa dk
,d ,dh—r vuq'kklu gS] ruko de djus]
euksHkkoksa esa lq/kkj ykus vkSj HkkoukRed fu;a=.k
dks c<+kus esa lgk;d ik;k x;k gSA

;g ys[k d‚yst Nk=ksa esa fpark] vkØkedrk
,oa lek;kstu ij ;ksfxd vH;klksa ds çHkkoksa dk
fo'ys"k.k çLrqr djrk gS rFkk muds ykHkksa ds
leFkZu esa miyC/k oSKkfud çek.kksa dh leh{kk
djrk gSA

fof/k

bl leh{kk esa mu v/;;uksa dks lfEefyr
fd;k x;k tks Nk= vkcknh esa ;ksx ds çHkkoksa
fo'ks"kdj fpark] vkØkedrk rFkk lek;kstu ds
lanHkZ esa ewY;kadu djrs gSaA mu v/;;uksa dks
'kkfey fd;k x;k ftuesa gLr{ksi ds :i esa
vklu] çk.kk;ke ,oa /;ku dk ç;ksx fd;k x;k
FkkA

fpark ij ;ksfxd vH;klksa dk çHkko

'kks/kksa ls ;g fl) gqvk gS fd ;ksfxd
vH;kl ftuesa 'kkjhfjd eqæk,¡] fu;af=r 'olu
vkSj /;ku  'kkfey gSa] fpark ds y{k.kksa dks
egRoiw.kZ :i ls de djrs gSaA

1,lksfl,V çksQslj] n'kZu'kkL= foHkkx] egkRek xka/kh dk'kh fo|kihB] okjk.klh]  2ih,p- Mh-] dk;fpfdRlk foHkkx] vk;qosZn
ladk;] fpfdRlk foKku laLFkku] cukjl fganw fo'ofo|ky;] okjk.klh] Hkkjr
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;ksx Lok;Ùk raf=dk ra= esa iSjkflEiSFksfVd
lfØ;rk c<+krk gS] ftlls d‚fVZl‚y tSls
ruko&gkeksZu dk Lrj de gksrk gS vkSj ruko
çfrfØ;k dk larqyu LFkkfir gksrk gSA4]5

[kkylk ,oa lgdehZ ¼2016½ }kjk fd, x,
,d 'kks/k esa ik;k x;k fd 12 lIrkg rd
;ksxkH;kl djus okys Nk=ksa esa fpark Lrj  esa
fu;a=.k lewg dh rqyuk esa egRoiw.kZ deh ntZ
dh xbZA

blh çdkj 'kekZ  vkSj gSnj  ¼2013½6 ds
v/;;u esa ;g ik;k x;k fd Nk=ksa dh nSfud
fnup;kZ esa ;ksx dks 'kkfey djus ls ijh{kk&
lEca/kh ruko o fpark esa deh vkbZ vkSj mudh
'kS{kf.kd miyfC/k esa lq/kkj ns[kk x;kA

vkØkedrk ij ;ksx dk çHkko

d‚yst Nk=ksa esa vkØkedrk dk dkj.k
'kS{kf.kd ncko] ikjLifjd erHksn rFkk HkkoukRed
vfLFkjrk gks ldrs gSaA7

 oekZ ,oa lgdehZ ¼2019½ us ik;k fd fu;fer
;ksxkH;kl djus okys Nk=ksa esa vkØkedrk ds
Lrj esa mYys[kuh; deh vkbZ] ftldk Js;
çk.kk;ke vkSj /;ku }kjk mRiUu ekufld 'kkafr
dks fn;k x;kA v/;;u esa ;g Hkh ns[kk x;k fd
;ksxkH;kl djus okys Nk= rukoiw.kZ ifjfLFkfr;ksa
esa Øks/k dks csgrj <ax ls fu;af=r dj lds vkSj
'kkar çfrfØ;k ns ik,A

blh çdkj 'kkfijks vkfn ¼2007½8 ds v/;;u
esa /;ku vk/kkfjr ;ksx dk;ZØeksa us Nk=ksa esa
vkRe&tkx:drk vkSj HkkoukRed fu;a=.k c<+kdj
vkØked ço`fÙk;ksa dks de fd;kA

gky ds o"kksaZ esa ;ksfxd vH;klksa dks ,sls
çHkkoh midj.k ds :i esa Lohdkj fd;k tk jgk
gS tks 'kkjhfjd ,oa ekufld LokLF; dks c<+kok
nsdj Nk=ksa dh lek;kstu {kerk dks lq/kkjrs gSaA9

eukspk  vkfn ¼2011½ ds v/;;u esa ;g
ik;k x;k fd fu;fer ;ksxkH;kl djus okys
Nk=ksa us 'kS{kf.kd okrkoj.k ds çfr csgrj
lek;kstu] ikjLifjd laca/kks a esa lq/kkj ,oa
leL;k&lek/kku {kerk esa o`f) dh fjiksVZ dhA
;ksx ,oa vkRe lrdZrk vk/kkfjr i)fr;k¡ Nk=ksa
esa /kS;Z] fLFkjrk vkSj yphykiu fodflr djus esa
enn djrh gSa] ftlls os cnyrh ifjfLFkfr;ksa esa
vf/kd çHkkoh <ax ls vuqdwyu dj ikrs gSaA

;ksx fpark dks dSls de djrk gS\

flEiSFksfVd uoZl flLVe] ÞyM+ks ;k Hkkxksß

ÞjsLV ,aM MkbtsLVß okD;ka'k dk bLrseky
;g crkus ds fy, fd;k tkrk gSA

vklu vkSj çk.kk;ke ân;xfr dk fu;a=.k
djrs gSa] d‚fVZl‚y Lrj dks de djrs gSa vkSj
xgu foJke dh vuqHkwfr nsrs gSaA

/;ku ds ek/;e ls HkkoukRed fu;a=.k esa
lq/kkj

;g vH;kl HkkoukRed fofu;eu dks l'kä
djrk gS] ftlls Nk= viuh fparktud Hkkoukvksa
dks igpkudj 'kkafriw.kZ çfrfØ;k ns ikrs gSaA7
ehaM+Qwyusl vk/kkfjr ;ksx gLr{ksiksa us fpark ds
ladsr  esa mYys[kuh; deh n'kkZbZ gSA10

;ksx vkØkedrk dks dSls de djrk gS\
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çk.kk;ke ds ek/;e ls HkkoukRed larqyu
vkØkedrk çk;% HkkoukRed vlarqyu dk ifj.kke
gksrh gS] fo'ks"kdj rukoiw.kZ ifjfLFkfr;ksa esaA

çk.kk;ke fo'ks"kdj ukM+h 'kks/ku vkSj Hkzkejh
eu dks 'kkar djus vkSj Hkkoukvksa dks fu;af=r
djus esa vR;ar çHkkoh gSaA

;s rduhdsa iSjkflEiSFksfVd uoZl flLVe dks
lfØ; djrh gSa] ftlls 'kkjhfjd mÙkstuk de
gksrh gS] tks çk;% vkØked O;ogkj dk eq[;
dkj.k curh gSA

'okl ij /;ku dsafær djus ls O;fä
HkkoukRed mÙkstdksa ls ekufld nwjh cuk ikrk
gS] ftlls vpkud çfrfØ;k dh ctk; 'kkar]
foosdiw.kZ çfrfØ;k laHko gksrh gSA

 /;ku ,oa lpsru

/;ku vkØkedrk dks de djus dk ,d
egRoiw.kZ lk/ku gSA O;fä dks vius fopkjksa vkSj
Hkkoukvksa dks ns[kus vkSj le>us dk vH;kl
djkrh gS] fcuk mu ij rRdky çfrfØ;k fn,A8

fu;fer /;ku vH;kl ls] udkjkRed
Hkkoukvksa dh rhozrk de gksrh gSA vkRe&tkx:drk
vkSj HkkoukRed fu;a=.k c<+rk gSA xqLlk vkSj
fpM+fpM+kiu LokHkkfod :i ls de gksrk gSA

bl çdkj] vkØked çòfÙk;ksa ij Lofu;a=.k
dh {kerk dks c<+krh gSA

vkluksa ds ek/;e ls ruko esa deh

ruko vkSj fujk'kk vDlj vkØked O;ogkj
dk vk/kkj curs gSaA

;ksxklu 'kjhj esa lafpr 'kkjhfjd ruko dks
de djrs gSa] ftlls ruko&mRçsfjr Hkkouk,¡
larqfyr gksrh gSaA

vklu vH;kl ls ekalisf'k;ksa dh tdM+u
nwj gksrh gSA ,aM‚fQZu dk lzko c<+rk gSAlaiw.kZ
LokLF; ,oa lq[kn vuqHkwfr esa lq/kkj gksrk gSA

tc ruko de gksrk gS] rks vkØked çfrfØ;k
dh laHkkouk Hkh Lor% de gks tkrh gSA

;ksx lek;kstu {kerk dks dSls c<+krk gS\

ltxrk vkSj vkRe&tkx:drk esa òf) ;ksx
vH;kl ltxrk vkSj vkRe&tkx:drk dks c<+kok
nsrk gS] tks lQy lek;kstu ds fy, vR;ar
vko';d rRo gSaA

vius fopkjksa] Hkkoukvksa vkSj O;ogkjksa dks
le>us dh {kerk fodflr gksus ls Nk= cnyrs
ifjos'k ds lkFk csgrj rkyesy cuk ikrs gSa rFkk
fofHkUu ekaxksa dk larqfyr :i ls lkeuk dj ikrs
gSaA

lkekftd ,oa HkkoukRed dkS'kyksa esa lq/kkj

;ksx u dsoy vkRe&tkx:drk c<+krk gS]
cfYd lgkuqHkwfr vkSj HkkoukRed cqf)eÙkk dks Hkh
çksRlkfgr djrk gS] tks lkekftd lek;kstu ds
fy, egRoiw.kZ gSaA

fu;fer ;ksxkH;kl djus okys Nk=%  csgrj
varjO;fäxr laca/k LFkkfir djrs gSaA

vf/kd /kS;Zoku] laosnu'khy vkSj HkkoukRed
:i ls l{ke curs gSaA12&14

v/;;uksa esa ik;k x;k gS fd ;ksxkH;kl
djus okys Nk=ksa esa lkekftd tqM+ko mPp Lrj
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ij gksrh gS rFkk leL;k&lek/kku {kerk Hkh
csgrj gksrh gS] tks d‚yst okrkoj.k esa lek;kstu
dks lqxe cukrh gSA 7

laKkukRed ,oa 'kS{kf.kd ykHk

HkkoukRed fu;a=.k vkSj lkekftd lek;kstu
dks csgrj cukus ds vfrfjä] ;ksx laKkukRed
{kerkvksa vkSj 'kS{kf.kd çn'kZu esa Hkh lq/kkj ykrk
gSA

;ksx ls fpark ,oa ruko esa deh vkrh gSA  /
;ku ,oa ,dkxzrk esa o`f) gksrh gSA Lej.k 'kfä
o fo'ys"k.kkRed lksp csgrj gksrh gSA

bl çdkj] Nk= 'kS{kf.kd ekaxksa ds vuq:i
Lo;a dks vklkuh ls <ky ikrs gSa] ftlls lexz
lek;kstu {kerk esa o`f) gksrh gSA

ppkZ

lehf{kr v/;;uksa ls ;g Li"V gksrk gS fd
;ksx dk d‚yst Nk=ksa dh fpark] vkØkedrk vkSj
lek;kstu ij vR;ar ldkjkRed çHkko iM+rk
gSA

;ksx dsoy 'kkjhfjd LokLF; dks gh ugha
cfYd HkkoukRed larqyu] ekufld fLFkjrk] ruko
çca/ku] ltxrk] dks Hkh c<+kok nsrk gSA

fu;fer ;ksx vH;kl Nk=ksa esa 'kkafr]
vkRe&tkx:drk vkSj rukoiw.kZ ifjfLFkfr;ksa ls
fuiVus dh {kerk fodflr djrk gSA

d‚yst ifjlj esa ;ksx dks ikBîØe] dY;k.k
dk;ZØe ;k ikB;sRRkj xfrfof/k;ksa ds :i esa
'kkfey djuk Nk=ksa ds lexz LokLF; lao/kZu dk
çHkkoh rjhdk gks ldrk gSA

fu"d"kZ

miyC/k çek.k n'kkZrs gSa fd ;ksfxd vH;kl
d‚yst Nk=ksa esa fpark de djus] vkØkedrk
?kVkus]lek;kstu {kerk c<+kus] esa egRoiw.kZ ;ksxnku
nsrk gSA

rsth ls c<+rs rukoiw.kZ 'kS{kf.kd okrkoj.k
ds chp] ;ksx ,d ljy] lqjf{kr] fdQk;rh ,oa
lexz lek/kku çnku djrk gSA

vkus okys 'kks/kksa dks cM+s uewus o nh?kZdkfyd
vuqorhZ lfgr fd;k tkuk pkfg,] ftlls ;qokvksa
esa ;ksx ds nh?kZdkfyd çHkkoksa dh oSKkfud iqf"V
vkSj vf/kd etcwr gks ldsA

lanHkZ

1- chVj] vkj-] uS'k] vkj-] eSdØsMh] ,e-] jksM~l]
Mh-] fyald‚Ec] ,e-] Dykjkgu] ,e-] vkSj
lSeV] ,l- ¼2015½- d‚yst LVwMsaV~l ds ,d
lSaiy esa fMçs'ku] ,aXtk;Vh vkSj LVªsl dk
QSyko vkSj dksfjys'kUlA tuZy v‚Q vQsfDVo
fMlv‚MZlZ] 173] 90–96- https://doi-org/10-
1016/j-jad-2014-10-054

2- xqIrk] vkj-] flag] ,e-] vkSj oekZ] ,l- ¼2020½-
LVwMsaV osyusl dks c<+kok nsus esa ;ksx dh
Hkwfedk: ,d flLVeSfVd fjO;wA tuZy v‚Q
;ksxk ,aM fQftdy Fksjsih] 10¼2½] 1&7- https:/
/doi-org/10-4172/2157&7595-1000260

3- [kkylk] ,l- ch- ,l-] fgdh&'kqYRt] ,y-]
dksgsu] Mh-] LVsuj] ,u- ts-] vkSj dksi] ,l-
¼2016½- ,d lsdsaMjh Ldwy esa ;ksx ds esaVy
gsYFk Qk;nksa dk ewY;kadu: ,d 'kq#vkrh
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jSaMekbt~M daVªksYM Vªk;y- n tuZy v‚Q
fcgsfo;jy gsYFk lfoZlst ,aM fjlpZ] 43¼1½]
80&90 -  https://doi-org/10-1007/
s11414&014&9405&8

4- xksiky] ,-] eksaMy] ,l-] xka/kh] ,-] vjksM+k] ,l-
] vkSj HkêkpkthZ] ts- ¼2011½- ijh{kk ds ruko
esa bE;wu fjLi‚Ul ij baVhxzsVsM ;ksx çSfDVl
dk vlj – ,d 'kq#vkrh LVMh- baVjus'kuy
tuZy v‚Q ;ksx] 4¼1½] 26&32- https://doi-
org/10-4103/0973&6131-78177

5- dqekjh] ih-] vkSj f=ikBh] ts- ,l- ¼2020½-
LVªsl eSustesaV esa ;ksx fuæk ds vlj ij ,d
ik;yV LVMhA baVjus'kuy tuZy v‚Q
lkbalst ,aM fjlpZ ¼IJSR½] 9¼1½] 1101&1104-
https://doi-org/10-21275/ART20204197

6- 'kekZ] ,l-] vkSj gSnj] ,l- ¼2013½- LVwMsaV~l esa
,aXtk;Vh vkSj LVªsl de djus ds fy, ;ksxA
baVjus'kuy tuZy v‚Q ;ksx Fksjsih] 23¼1½]
45&52- https://doi-org/10-17761/ijyt-23-1-
234t4356hvg45p12

7- oekZ] ,l-] 'kekZ] ,-] vkSj xqIrk] ih- ¼2019½-
;wfuoflZVh ds LVwMsaV~l esa xqLls vkSj esaVy
gsYFk ij çk.kk;ke vkSj esfMVs'ku dk vljA
tuZy v‚Q ;ksxk ,aM fQftdy Fksjsih] 9¼5½]
1&7- https://doi-org/10-4172/2157&7595-
1000321

8- 'kkfijks] ,l- ,y-] czkmu] ds- MCY;w-] vkSj
,fLVu] ts- ,- ¼2007½- gk;j ,tqds'ku esa
esfMVs'ku dks 'kkfey djus dh fn'kk esa:
fjlpZ dk fjO;wA VhplZ d‚yst fjd‚MZ]
109¼10½] 2345&2374- https://doi-org/10-
1177/016146810710901004

9- dqekjh] ih-] vkSj nqcs] ,l- ¼2020½- d‚yst

LVwMsaV~l esa LVªsl vkSj ,dsMfed ijQ‚esaZl
ij ;ksx çSfDVl dk vlj: ,d dEisjsfVo
LVMhA tuZy v‚Q esaVy gsYFk ,aM ,tqds'ku]
15¼3½] 45&53- https://doi-org/10-1080/
17533021-2020-1840245

10- dqekjh] ih-] ;kno] ts- ,l-] vkSj f=ikBh] ts-
,l- ¼2023½- MADD ds fMçs'ku okys fgLls
dks eSust djus esa çs{kk esfMVs'ku ds vlj dk
ewY;kaduA baVjus'kuy tuZy v‚Q fØ,fVo
fjlpZ Fk‚V~l ¼IJCRT½] 11¼12½] 634-642-
https://doi-org/IJCRT2312189

11- eukspk] vkj-] ekdZ~l] th- ch-] dsafpaxVu] ih-
] ihVlZ] Mh-] vkSj lSykse] lh- ,e- ¼2011½- e/
;e ls xaHkhj vLFkek ds eSustesaV esa lgt
;ksx: ,d jSaMe daVªksYM Vªk;yA FkksjSDl]
57¼2½] 110&115- https://doi-org/10-1136/
thoraÛ-57-2-110

12- dqekjh] ih-] vkSj f=ikBh] ts- ,l- ¼2020½-
fMçs'ku ds bykt esa ;ksx fuæk dk ewY;kaduA
bZLVuZ lkbafVLV] 1¼10½] 56&62-

13- dqekjh] ih-] vkSj f=ikBh] ts- ,l- ¼2022½-
lRoxq.k fpfdRlk vkSj ;ksx fuæk ds
euksfpfdRlh; vk;keks a ds chp laca/kA
vkeukf;dh] 21] 214&219-

14- dqekjh] ih-] vkSj f=ikBh] ts- ,l- ¼2023½-
çk.kk;ke ds vH;kl ds fy, ukM+h 'kks/ku
rduhd dk ,d vksojO;w] of'k"B lafgrk ds
fo'ks"k lanHkZ ds lkFkA baVjus'kuy tuZy
v‚Q ;ksx ,aM vykbM lkbalst] 12¼2½]
181&185-
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INTRODUCTION:

Ayurgenomics literally means the
genomics in Ayurveda. But when we
consider the reason why Ayurgenomics has
taken its form, the term is more elaborate
comprising the concepts of Genetics and
Epigenetics in modern science and
concepts of Beeja, Beejabhaga,
Beejabhaga-avayava, Prakriti and other
factors in Dashavidha Parikshya Bhava in
Ayurveda. Ayurgenomics has taken its
origin following a finding that even the
monogenic diseases like haemophilia are
showing variation in disease manifestation
in different individuals in spite of having
the same mutations. Genetics is the
scientific study of genes-how they are
structured, how they function, and how they
are transmitted from one generation to the
next.[1] The study of heritable changes in
gene expression that occur without
alterations in the DNA sequence is called
Epigenetics.[2] Prakriti is the inherent
characteristic of an individual that is
formed at the time of Shukra-shonita

AYURGENOMICS - THE SCIENTIFIC ELABORATION OF AYURVEDA-
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Samyoga. Dashavidha Bhava are the ten
factors which are to be examined before
Chikitsa. Beeja-Beejabhaga and
Beejabhaga avayava explains the cause of
chromosomal abnormalities. There are
certain factors that can link Ayurveda and
Genomics- one such factor is
'Dermatoglyphics'. Dermatoglyphics and
Prakriti- can be co-related. It can be a
connecting link between Ayurveda and
Modern science.

The concept of Ayurgenomics, its
need, scope, and applications are being
discussed in the present write up.

Why Ayurgenomics?

Ayurveda and Modern medicine are
having two different point of view; but the
aim of both sciences is to 'Cure' living
beings. Ayurveda is the ancient Indian
system of medicine where a personalized
treatment is highlighted. Every treatment
is prescribed only after considering the
Dushya Deshaadi- Dashavidha Parikshya
Bhava.[3]

Bhai Uddhavdas Mehta Memorial All India PG Essay
Competition-2025 First Prize (Gold Medel)
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Modern medicine considers
parameters like age of the patient and stage
of progression of disease but no other
factors like climate, geographical
location, digestive capacity etc. hence not
focusing on a personalized approach.

It has been increasingly observed that
even monogenic diseases are exhibiting
difference in manifestation in different
individuals- their response to treatment
also vary. Studies lead to the finding that a
gene expression is influenced by the entire
genome sequence and the manifestation of
a disease or treatment response is not a
result of a single gene expression. Thus
the studies on coding the entire genetic
map- genomes- has started.

Pioneer research works

 The Human Genome Project (HGP)
was the first international scientific

research effort aimed at mapping and
understanding all the genes of the human
species. It successfully identified and
mapped all the 50,000- 100,000 human
genes and determined the complete
sequence of 3.2 billion DNA base pairs in
the human genome.

Identification of genes responsible for
hereditary disease, advanced personalized
medicine etc. were the main aims of
HGP.[4]

Following HGP, other studies on
Human genome- ENCODE project, 1000
Genomes project, Cancer Genome Atlas,
Human Epigenome Project, HapMap
Project etc. paved the further way to
current advances in Genetics.[5] A brief
timeline of Genomic projects is given
below;
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Ayurgenomics taking a shape and form

Two unrelated humans differ over 6
million differences between nucleotide,
making it impossible to construct a unique
prototype sequence for population groups.
There are no modern parameters available
to look at the inter-individual differences
in population.

Researches on Prakriti of Ayurveda
has begun to fill up this gap. Prakriti is a
consequence of relative proportion of
Tridoshas which are not only influenced
by Shukra-shonita but also influenced by
Mahabhuta-vikara, Maturahara-
vihara, Kala and Garbhashaya.

Ayurvedic and Modern concepts can
be linked as follows;

Beeja, Beejabhaga, Beejabhaga-
avayava: Can be correlated to gamates,
chromosomes and locus in DNA. Take an
example of Diabetes Mellitus; DM2 is
linked to the incidence of TCF7L2,
KCNQ1, KCNJ11 genes. If one parent has
DM, risk of offspring being DM is 40%.
If both parents have it, risk rises to 70-
80%.[6] Acharya Sushruta has described
this inheritance in Beeja-Beejabhaga-
Beejabhaga avayava concept.

Prakriti: It’s the grouping of a
population based on a set of phenotypes
produced by similar genetic constitutions.
So, Prakriti is the reflection of gene
expression. Prameha in Ayurveda is

equated to DM. Kapha Prakriti
individuals are more prone to DM.

Dashavidha Bhava: These are the
factors which can influence in gene
expression. Desha, Bala, Kala, Agni etc.
are also praying vital roles in Samprapti-
it points the importance of triggering a
gene in an environment; that is,
Dashavidha Bhava points into
Epigenetics.

nw";a ns'ka cya dkyeuya ç—fra o;%A
lÙoa lkRE;a rFkk··gkjeoLFkk'p

i`FkfXo/kk%AAˆ‰AA
lw{elw{ek% leh{;S"kk a nks"kkS "k/kfu:i.ksA
;ks orZrs fpfdRlk;ka u l L[kyfr

tkrqfpRk~AA 68AA

(AH.Su.12/67-68)

Studies showing relationship of Prakriti
and Genetics:

Prakriti is an inherited blue print of
phenotypes of a particular set of genes and
can predict the disease risk and is the basic
Principle for P4 medicine that is; Predictive,
Preventive, Personalized and Participatory
medicine. Studies have been found that there
are striking differences at the biochemical
and genome-wide gene expression level in
Vata, Pitta and Kapha Prakritis. An
observational study on Prakriti and EGLN1
gene (key Oxygen sensor gene) and
adaptability to higher altitudes in
manifestation of HAPE (High Altitude
Pulmonary Edema) demonstrate that the
differences at genetic level are meaningful
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and they could follow one of the cues from gene expression differences and identify a genetic
marker that is associated with high altitude adaptation and a high-altitude illness.[7] Some
other striking studies are as follows;

 Study Institution and Year Findings 

1. CYP2C19 

Polymorphism 

C Prakriti: 

Interdisciplinary 

School of Health 

Sciences, University 

of Pune, India (2011) 

Pitta types showed predominantly 

extensive metabolizer genotypes while 

Kapha types had a higher frequency of poor 

metabolizer genotypes. 

2. HLA DRB1 C 

Prakriti 

Association 

Initial study (2005), 

expanded by DST– 

ASIIA; follow-up 

summarized in Dey C 

Pahwa (2014) 

Significant associations between HLA 

alleles and Prakriti type 

3. Indian 
Genome 
Variation C 
Extreme 
Prakriti 
Sequencing 

CSIR-Institute of 
Genomics and 
Integrative Biology 
(IGIB), Delhi; exome 
sequencing cohorts 
from North C West 
India ( 2015–2017) 

Replicated 115 Prakriti-specific SNPs 
across cohorts, including in PGM1 
(associated with Pitta). 

4. Ayurgenomics 
Literature C 
Trends 

Bibliometric review 
(2023), with Mukerji 
C Prasher leading 
impactful research 
since 2008 

Identified core genetic correlations 
such as EGLN1, VWF and gut 
microbiome differences across 
Prakriti types. 
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Scope of Ayurgenomics

v In diagnosis: Rogi Pariksha is done
by Darshana, Sparshana and Preshna.[8]

By Darshana and Prashna- Dusha, Desha,
Prakriti etc. are identified and manifestation
of disease is analysed on the light of gene
expressions. Only by considering such
epigenic factors, we can get the proper
diagnosis.

   In prognosis: If the Dushya, Desha,
Rtu and Prakriti is not-similar; the Roga
is Sukhasadhya.[9]

  In treatment: There is a high variability
in individual response to drug dosage and
adverse effects due to variation in genes
responsible for drug transport and drug
metabolism within the individual system.
Doctor should prescribe the treatment
only after analysing the Prakriti and other
factors like Agni.

  In prevention: Vata Prakriti persons
should follow Vatahara Ahara-vihara
to avoid early development and
progression of degenerative diseases
like OA.

Ayurgenomics for P4 Medicine:

Predictive, Preventive, Personalized and
Participatory medicine (P4 medicine) is the
modern personalized healthcare model. This
literally stands with the Ayurvedic concepts
of cure. Ayurgenomics is the best tool that
can be used for implementing P4 medicine

and that can bring a major difference in both
prevention and cure.

Current scenario

Ayurgenomics is widely discussed
now-a-days. Need of the hour is to put this
in the track of medical practice via practical
implications. A major challenge facing today
is, the rush in OPDs- shortens time to analyse
the things like Prakriti there.

Scope in future

Studies are going on over the application
of Ayurgenomics on the next level-
‘biometrics’. Relationship of fingerprint
patterns and genetic disorders and even
behavioural characters have been proved to
an extent.[10] So, there is the wide scope for
analysing the relationship of Prakriti and
finger prints and developing biometrics for
Prakriti analysis.

Possibility of Prakriti analysis in short-
time will enhance the quality of P4 medicine
through effortless medical practice. Thus,
the studies have to focus in that direction also.
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CONCLUSION

Ayurveda is blessed with the Mantras
of health, cure and prevention of diseases.
The concepts of Beeja, Beejabhaga,
Beejabhaga-avayava describes the cause
of genetic disorders. Dashavidha
parikshya bhava helps in identifying the
one’s health status to find the cause.
Prakriti makes one unique in himself and
give directives about our susceptibility
means what to do and what not to do. And
thus, these incorporate the concept of
personalized medicine in Ayurveda. It
contributes the implementation of P4
medicine in medical practice. The
integrated concepts of Ayurveda and
Genetics will pave the way for a top-tier
health-care system in India.

Take away message:

All the lights of curability and ways to live
a healthy life is already written in Ayurveda.

;nkgk fLr rnkU;= ;Uu sgk fLr u
rRDofpr ~ A

 (Ch.Si.12/56)

Every single patient is a new chapter
to study. The whole concept of
personalised medicine has been explained
in a single line;

iq#"k a i q#"k a oh{; l Ks;k s fHk"kx qRre%A

(Ch.Su.1/123)

Key words: Ayurgenomics, Epigene-
tics, Genetics, Personalised medicine,
Prakriti.

AVAYAVAA
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Samyojanam 2025 Highlights Holistic Ayurvedic
Approach to Metabolic Disorders

Mysuru  | Nov. 7–8, 2025: Samyojanam 2025, a National Conference on Metabolic Disorders,
was successfully organized by Vishwa Ayurveda Parishad, Karnataka, in collaboration with
Karnataka State Open University (KSOU), Mysuru, and Sushrutha Ayurvedic Medical College
and Hospital, Bengaluru, at the KSOU Convention Hall, Mysuru, on November 2025. The two-
day national-level conference witnessed enthusiastic participation from across the country, with
1,405 registered delegates, including Ayurvedic academicians, clinicians, researchers, and
postgraduate scholars. The scientific programme featured 187 oral paper presentations and 27
poster presentations, conducted across 10 main scientific sessions and 3 micro-talk sessions,
focusing on Ayurvedic perspectives in the prevention and management of metabolic and lifestyle
disorders such as obesity and diabetes.“Addressing the valedictory programme, the Hon’ble
Governor of Karnataka, Shri Thawer Chand Gehlot, emphasized that Ayurveda offers a holistic
and scientifically sound framework for addressing modern metabolic challenges. He highlighted
the importance of classical Ayurvedic principles, Panchakarma therapies, and lifestyle modification,
and appreciated Vishwa Ayurveda Parishad for organizing a meaningful academic initiative that
bridges traditional wisdom with contemporary healthcare needs.“The conference was inaugurated
by MP and renowned cardiologist Dr. C. N. Manjunath, who released the conference handbook.
In his inaugural address, Dr. Manjunath drew attention to the growing burden of metabolic and
lifestyle disorders in India. He stated that air pollution is more dangerous than smoking, attributing
nearly 22 lakh deaths annually to air pollution, compared to about 14 lakh due to smoking. He also
expressed concern over the rising incidence of heart attacks and strokes, which account for nearly
30% of mortality, including a worrying increase among individuals below 40 years of age. He
stressed the need for integrative healthcare, where different medical systems complement each
other scientifically, and underscored India’s growing leadership in health tourism and AYUSH
systems.“Referring to the alarming rise in diabetes, Dr. Mnjunath expresed that 12% of children
and youth show early signs of diabetes, and nearly 15 crore people in India are currently affected.
He also cautioned against excessive screen time and social media use among youth, calling for
greater parental guidance towards healthy diet and active lifestyles.“In addition to academic
deliberations, the conference hosted four online academic and creative competitions- Ayur Quiz,
Reel Making, Sanskrit elocution, and Shloka Recitation- with participation from over 50 contestants,
along with a Logo Design Competition for Samyojanam 2025. The event was further enriched by
eight cultural programmes showcasing India’s traditional art and heritage. Several eminent Ayurvedic
clinicians were felicitated for their outstanding contributions to the field. “Prominent dignitaries
present included Sri Shivaratri Deshikendra Swamiji of Suttur Math, former High Court Justice B.
A. Patil, Dr. H. R. Nagendra, President, SVYASA, Dr. N. K. Manjunath Sharma, Vice Chancellor,
SVYASA, Dr. B. R. Ramakrishna, President, Vishwa Ayurveda Parishad, Dr. Yogesh Chandra
Mishra, National Secretary, VAP, Dr. Gajanan Hegde, Managing Secretary, Samyojanam, and
Prof. Sharanappa V. Halase, Chancellor, along with several academicians and healthcare

ifj"kn~ lekpkj
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leaders.“Samyojanam 2025 concluded with the felicitation of dignitaries and a vote of thanks,
successfully achieving its objective of promoting academic integration, scientific dialogue, and
public health awareness through Ayurveda, and marking a significant milestone in national-level
Ayurvedic academic collaboration.

VAP Andhra Pradesh Organises Four-Day Health and
Nutrition Training Programme

Andhra Pradesh | Nov 22, VAP Andhra Pradesh organised a four-day Health and Nutrition
Training Programme for Adivasi adolescent girls at Addateegala Mandal of Andhra Pradesh from
21st to 24th November. The programme was conducted with the participation of Dr. Padmaja
Dasi, Mahila Prakoshtha Sah-Prabhari, VAP Andhra Pradesh; Dr. Ch. V. S. Koteswara Rao,
Executive Member, VAP Andhra Pradesh; Dr. Venkata Krishna, Retired RDD; Dr. Raja Rajeswari,
Retired Superintendent, Dr. A. L. Government Ayurvedic Hospital; and Dr. Jainab Jaha Garu,
who served as resource persons. The experts educated the participants on personal hygiene, the
menstrual cycle, and common menstrual problems including overbleeding (menorrhagia), menstrual
pain, and white discharge, along with related diseases and necessary precautions. On 23rd
November, medical camps were conducted during both day and night in the deep interior areas of
the Addateegala Agency region, providing essential healthcare services to the tribal population.

One Month Happy Morning Series 2025 organized in Kerala
Kerala | 2 Dec, The Happy Morning Series 2025 was a public mental wellness initiative

organised by Viswa Ayurveda Parishad (VAP), Kerala, in association with Aryatara Ayurniketan.
The programme commenced on 2nd November 2025 by the introductory adress of  Dr. T. T.
Krishna Kumar, State President VAP KERALA and was conducted over a period of one month,
comprising a total of 30 early morning sessions. The sessions were held daily at 5.30 AM, with the
specific intention of cultivating healthy lifestyle habits such as early morning awakening, regular
meditation, and positive thinking. The programme was designed as a free meditation and self-care
initiative for the common public, rooted in principles of Ayurveda and mental health awareness.The
programme was conducted through an online platform (Google Meet), which enabled wide
participation from Malayalam-speaking individuals across different parts of the country. This ensured
accessibility and continuity, allowing participants to attend consistently irrespective of geographical
location. The sessions were led by Dr. Arjun Chand CP, Ayurveda Psychiatrist and State Vice
President, VAP Kerala, along with Dr. Arya Krishnan, Member, VAP Kerala. Their guidance and
structured approach contributed significantly to the effectiveness and smooth conduct of the
programme. The Happy Morning Series 2025 received positive feedback from participants, many
of whom reported improvements in mental calmness, discipline in daily routine, motivation for
continued meditation practice, and a more positive outlook towards life. The programme successfully
demonstrated the impact of simple, consistent morning practices on mental well-being and lifestyle
transformation.
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National Seminar and Felicitation Programme Held by Vishwa
Ayurveda Parishad, Maharashtra

Mumbai | Nov 24, The Vishwa Ayurveda Parishad, Maharashtra, organized a National Seminar
and Felicitation Programme on November 24, 2025, in Mumbai, bringing together leading Ayurvedic
experts to discuss advancements in the management of diabetes and its complications. Hosted by
Dr. Kalpana Chaudhari and Dr. Shivangi Mishra, the programme began with a traditional Dhanwantari
Poojan at 11:00 am. The seminar featured several insightful sessions, including Dr. Sanjay Tamboli’s
presentation on Diabetic Retinopathy with emphasis on clinical and research-based use of Vasant
Kusumakar Rasa, followed by a discussion with Dr. Hemant Thakur. Dr. Prasad Vaidya elaborated
on Ayurvedic approaches to Diabetic Nephropathy, addressing a query by Dr. Shivangi Mishra. In
an interactive lecture, Dr. U.S. Nigam explained Panchakarma protocols for diabetes management,
with questions from Dr. Virendra Tiwari. Dr. Swapnil Padte discussed Ayurvedic management of
Fibrocalculus Pancreatic desiase (FCPD) and pancreatitis, responding to Dr. Akshaya Patil’s
question. Dr. Vinayak Tayade addressed Diabetic Neuropathy, describing the concepts of Prameha,
its Upadravas, and the significance of Naadi Pariksha while outlining Shamana and Shodhana
treatment strategies, with a query from Dr. Bhavana. A special felicitation ceremony, conducted
under the guidance of Dr. H.B. Singh, honored several dignitaries including Former High Court
Judge Mr. A.H. Joshi, Vice Chancellor Dr. Govind Sahay Shukla, Principal Dr. Mukesh Shukla,
and Cardiologist Dr. Sandeep Amberkar. The event concluded with the formal release of a Souvenir
by all esteemed guests. The programme highlighted the growing relevance of Ayurveda in managing
lifestyle disorders like diabetes and celebrated the contributions of eminent personalities in the
field.

,d fnolh; ÞQSdYVh MsoyiesaV dk;Z'kkykß dk vk;kstu
e/; izns'kA fnukad 22 uoEcj 2025] dks ,d fnolh; ^^QSdYVh MSoyiesaV dk;Z'kkyk** dk

Hkksiky esa vk;kstu fd;k x;kA dk;Z'kkyk esa vk;q"k ea=h Jh bUnj flag ijekj us dgk gS fd Lora=rk
ds 'krkCnh o"kZ&2047 rd Hkkjr dks iqu% fo'oxq# cukus esa vk;qosZn dh Hkwfedk vR;ar egRoiw.kZ jgsxhA
vkus okys le; esa çns'k esa vk;qosZn fpfdRlk vxz.kh LFkku ij gksxh vkSj blesa çk/;kidksa ,oa
fpfdRldksa dk leiZ.k fu.kkZ;d Hkwfedk fuHkk,xkA ea=h Jh ijekj Hkksiky fLFkr ekuljksoj vk;qosZfnd
esfMdy d‚yst esa vk;ksftr ,dfnolh; ÞQSdYVh MsoyiesaV dk;Z'kkykß dk 'kqHkkjEHk djus ds ckn
lHkk dks lacksf/kr dj jgs FksA vk;q"k ea=h us dgk fd jkT; ljdkj çns'k esa fo'oLrjh; vk;qosZn
egkfo|ky; LFkkfir djus tk jgh gS] ftlds fy, fpfdRldksa ,oa çk/;kidksa ds u, in Hkh l`ftr
fd, tk,axsA mUgksaus lHkh vk;qosZn çk/;kidksa ls vkºoku fd;k fd os Hkkjrh; n'kZu Þolq/kSo dqVqacdEk~ß
ds ea= dks vk;qosZn dh iSFkh ds ek/;e ls fo'o eap rd igqapkus esa ;ksxnku nsaA mUgksaus ;g Hkh dgk
fd Hkkoh vk;qosZn fpfdRldksa ,oa oS|ksa esa ekuoh; –f"Vdks.k fodflr djuk le; dh vko';drk gSA
dk;ZØe esa fo'o vk;qosZn ifj"kn ds dk;Zdkjh v/;{k M‚- egs'k dqekj O;kl us dk;Z'kkyk dh :ijs[kk
çLrqr djrs gq, dgk fd lgh fpfdRlk rHkh laHko gS] tc fpfdRldksa vkSj f'k{kdksa dks lgh ekxZn'kZu
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feysA çeq[k oäk M‚- fdj.k Voykjs ¼cksMZ v‚Q fjlpZ] MUHS½ us ;ksX;rk ,oa mR—"Vrk ds lanHkZ esa
eq[; ekufp=.k çLrqr fd;kA ogha vkbZthih vk;qosZn d‚yst] ukxiqj dh çk/;kid M‚- dYiuk Voykjs
us f'k{k.k&dkS'ky vkSj mís';ksa dh n{krk ij foLrr̀ çdk'k MkykA ekuljksoj vk;qosZfnd esfMdy
d‚yst ds çkpk;Z M‚- vuqjkx flag jktiwr us Lokxr Hkk"k.k fn;k] tcfd ekuljksoj lewg ds vk;qosZn
lapkyd M‚- ckcqy rkezdkj us lHkh vfrfFk;ksa dk vkHkkj O;ä fd;kA ;g dk;Z'kkyk Jh lkbZa
xzkeksRFkku lfefr] ekuljksoj vk;qosZfnd esfMdy d‚yst] g‚fLiVy ,oa fjlpZ lsaVj] Jh lkbZa
baLVhVîwV v‚Q vk;qosZfnd fjlpZ ,aM esfMflu] rFkk fo'o vk;qosZn ifj"kn ds la;qä rRoko/kku esa
vk;ksftr dh xbZA dk;ZØe esa fo'o vk;qosZn ifj"kn ds laj{kd oS| xksiky nkl esgrk] ekuljksoj
Xykscy ;wfuoflZVh ds dqyxq# M‚- ,- ,l- ;kno] Jh lkbZa baLVhVîwV dh çkpk;Z M‚- euh"kk jkBh]
QSdYVh v‚Q vk;qosZn ds çkpk;Z M‚- Jhdkar iVsy] rFkk ekuljksoj lewg ds CEO lfpu tSu lfgr
ns'kHkj ls vk, 300 ls vf/kd çk/;kid mifLFkr jgsA

nks fnolh; eeZ fpfdRlk dk;Z'kkyk lEiUu
okjk.klh A fnukad 9 uoEcj] fo'o vk;qosZn ifj"kn dk'kh egkuxj bdkbZ }kjk bZ.Vj ;wfuoflZVh

lsaVj Qkj Vhpj ,tqds'ku ch ,p ;w okjk.klh  ds v‚fMVksfj;e esa vk;ksftr nks fnolh; vk;qosZn
dkS'kye~ lrr dk;Z'kkyk ,oa çR;{k dekZH;kl&eeZ fpfdRlk dk HkO; vk;kstu  fd;k x;kA
mn~?kkVu lekjksg esa eq[; vfrfFk laiw.kkZuan laL—r fo'ofo|ky; ds dqyifr çksŒ fcgkjh yky feJ]
in~eJh çksŒ euksjatu lkgw] baVj ;wfuoflZVh lsaVj ds funs'kd çksŒ ihŒ ,uŒ flag] mÙkj çns'k ds fo'o
vk;qosZn ifj"kn ds v/;{k MkŒ fot; dqekj jk; th ,oa fo"k; fo'ks"kK mÙkjk[kaM fo'o fo|ky; ds
iwoZ dqyifr çksŒ lquhy dqekj tks'kh] dk;Z'kkyk ds v/;{k çks 'kkUruq feJk] lfpo çksŒ jkds'k eksgu]
la;kstd MkŒ mekd‚r JhokLro us nhi çTTofyr dj ds dk;Z'kkyk dk mn~?kkVu fd;kA mn~?kkVu
l= esa MkŒ mekd‚r JhokLro us vfrfFk;ksa dk Lokxr fd;kA MkŒ jkds'k eksgu us dk;Z'kkyk ds
mís'; vkSj :ijs[kk ij çdk'k MkykA eq[; vfrfFk çksŒ fcgkjh yky feJ us vk;qosZn esa mifLFkr
fofHkUu fo/kkvksa ij çdk'k Mkyrs gq, dk;Z'kkyk dh lQyrk ds fy, vk'khokZn fn;kA in~eJh izksŒ
euksjatu lkgw us fo'o vk;qosZn ds  dk'kh bdkbZ dks c/kkbZ fn;k vkSj mä dk;Z'kkyk ds egRo dks
crk;kA eeZ fpfdRld çksŒ lquhy dqekj tks'kh th us eeZ fpfdRlk ds egRo vkSj mi;ksfxrk ds ckjs
esa crk;kA mn~?kkVu l= ds v/;{kh; mn~cks/ku esa mUgksaus çfrHkkfx;ksa dk Lokxr djrs gq, dk;Z'kkyk
dh lQyrk dh dkeuk dhA mn~?kkVu l= dk lapkyu MkŒ vuqHkk JhokLro ,oa MkŒ jpuk fude
us fd;kA dk;Z'kkyk ds oSKkfud l= esa MkŒ vk'kqrks"k ikBd vkSj MkWŒ jkds'k dqekj tk;loky us eeZ
ds fofHkUu vk;keksa ij vius fopkj çLrqr fd,A çkr% dkyhu l= es NCISM ds çfrfuf/k ç;kxjkt
;wUkkuh dkyst ds çkpk;Z us Ethics for Ayush Practioner ij vius fopkj çLrqr fd;sA f}rh; l= esa
fpfdRld çksŒ lquhy dqekj tks'kh us fofHkUu jksfx;ksa ij çR;{k eeZ fpfdRlk dk çn'kZu fd;k rFkk
eeZ fpfdRlk ds fofHkUu fcUnqvksa ij ppkZ dhA dk;Z'kkyk dks jk"Vzh; fpfdRlk i)fr vk;ksx] ubZ
fnYyh Hkkjr ljdkj }kjk vuqeksnu Hkh izkIr Fkk ftlesa yxHkx 300 iathd`r çfrHkkxh mifLFkr FksA
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dk;Z'kkyk dh lekfIr ij lHkh izfrHkkfx;ksa dks izek.k i= iznku fd;s x;sA /kU;okn Kkiu çksŒ ;'koar
pkSgku }kjk fn;k x;kA

fo'o vk;qosZn ifj"kn] fnYyh çkar dh ekfld cSBd laiUu
ubZ fnYyh A fnukad 9 uoacj 2025] fo'o vk;qosZn ifj"kn] fnYyh çkar dh ekfld cSBd 59]

olq/kk ,UDyso] ihreiqjk] mÙkjh fnYyh esa 'kke 3 cts ls 5 cts rd lQyrkiwoZd vk;ksftr dh xbZA
;g cSBd M‚- fot; dkSf'kd ds fuokl LFkku ij oS| LokehukFk feJ ds ekxZn'kZu esa lEiUu gqbZA
cSBd esa dqy 10 lnL; mifLFkr Fks] ftuesa vk;qosZn fpfdRld] ,yksiSFkh&çf'kf{kr fdUrq vk;qosZn
vkS"kf/k fuekZrk] ;ksx fo'ks"kK] fQft;ksFksjsih fo'ks"kK] NCISM esa dk;Zjr oS| rFkk vk;qosZn vkS"kf/k;ksa ds
eSU;qQSDpfjax ,oa ekdsZfVax fo'ks"kK lfEefyr FksA mifLFkr lnL;ksa esa oS| LokehukFk feJ] M‚- la?kfe=k
nkl] M‚- fgeka'kq 'ks[kj frokjh] M‚- vo/ks'k ik.Ms;] M‚- lquhy pkScs] nhid lgxy] M‚- ,u- ds- xks;y]
M‚- 'kqHke jksfgYyk] M‚- f'kokuh feJk ik.Ms; rFkk vU; lnL; 'kkfey FksA cSBd dk çkjaHk ,oa lekiu
oSfnd ea=ksPpkj ds lkFk gqvk] vkSj bldk lapkyu M‚- fot; dkSf'kd us fd;kA oS| LokehukFk feJ
us vkxkeh dk;Z;kstuk] dk;ZdrkZ fuekZ.k rFkk nkf;Ro forj.k ds fo"k; esa egRoiw.kZ ekxZn'kZu çnku
fd;kA lHkh mifLFkr dk;ZdrkZvksa us vius&vius lq>ko j[ksA cSBd esa fy, x, çeq[k fu.kZ;& çkarh;
cSBd çfr ekg fu;fer :i ls vk;ksftr dh tk,xh] ftlesa lHkh {ks=h; la;kstdksa dh mifLFkfr
vfuok;Z gksxhA fnYyh dks ik¡p tksu— mÙkjh] nf{k.k] iwoZ] if'pe ,oa e/; esa foHkkftr fd;k tk,xkA
çR;sd tksu dh ekfld cSBd vk;ksftr gksxh rFkk la;kstd ,oa lg&la;kstd dh fu;qfä dh
tk,xhA M‚- fot; dkSf'kd us viuh lsok,¡ nsus dh Loh—fr çnku dhA M‚- fgeka'kq 'ks[kj frokjh ,oa
M‚- 'kqHke jksfgYyk us tksu la;kstd ds :i esa dk;Z djus gsrq lgefr O;ä dhA ifj"kn dh egklfpo
M‚- la?kfe=k nkl us vk;qosZn Nk=ksa ds fy, xgu v/;;u dk;ZØe] fpfdRldksa ds fy, n{krk fodkl
dk;ZØe] rFkk vkS"kf/k;ksa dh xq.koÙkk ij vk/kkfjr fo'ks"k vfHk;kuksa dh tkudkjh nh vkSj çdks"Bksa dks
vkSj vf/kd l'kä djus dk vkºoku fd;kA bl volj ij M‚- fot; dkSf'kd vkSj muds ifjokj }kjk
fn, x, lEeku] lg;ksx ,oa vkfrF; ds fy, lHkh lnL;ksa us ân; ls vkHkkj O;ä fd;kA

jk"Vªh; dk;Zdkfj.kh cSBd eSlwj esa lEiUu
eSlwj A fnukad 08 uoEcj 2025] dks jk"Vªh; dk;Zdkfj.kh cSBd esa loZlEefr ls egRoiw.kZ fu.kZ;

ysrs gq, ubZ jk"Vªh; dk;Zdkfj.kh dh ?kks"k.kk dh xbZA laxBu ds vuqlkj çks- egs'k O;kl dks jk"Vªh;
dk;Zdkjh v/;{k fu;qä fd;k x;k gSA ogha jk"Vªh; mik/;{k ds :i esa M‚- çsekuan jko vkSj M‚-
f'kokfnR; Bkdqj dk p;u fd;k x;kA jk"Vªh; laxBu ea=h dk nkf;Ro çks- ;ksxs'k paæ feJk dks lkSaik
x;k gS] tcfd M‚- lqjsUæ pkS/kjh dks jk"Vªh; egklfpo cuk;k x;k gSA jk"Vªh; lfpo inksa ij M‚-
fouksn Vh- th-] M‚- fd'kksjh yky vkSj M‚- Jh/kj vfUu'ksêh dh fu;qfä dh xbZ gSA dks"kk/;{k ds :i
esa Jh ftrsUæ vxzoky ftEesnkjh fuHkk,axsA bl volj ij fofHkUu çdks"Bksa ds çeq[kksa dh Hkh ?kks"k.kk dh
xbZA jk"Vªh; laidZ ,oa çpkj çdks"B dk nkf;Ro M‚- jkerhFkZ 'kekZ dks fn;k x;k gS] tcfd vkS"kf/k
fuekZrk çdks"B dk usrR̀o M‚- fufru vxzoky djsaxsA çkpk;Z ,oa d‚yst çca/ku çdks"B ds çeq[k çks-
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v'ouh HkkxZo gksaxsA çdk'ku çdks"B dh ftEesnkjh M‚- fufru 'kekZ dks lkSaih xbZ gSA fo|kFkhZ çdks"B
dk vfrfjä çHkkj M‚- fd'kksjh yky 'kekZ dks fn;k x;k gS] tcfd f'k{kd çdks"B dk usrR̀o çks- vfuy
'kqDyk djsaxsA vuqla/kku çdks"B ds çeq[k çks- jfo jko gksaxs vkSj fpfdRld çdks"B dk usrR̀o M‚- lqjs'k
t[kksfV;k djsaxs] ftuds lg çHkkjh ds :i esa M‚- ckcwyky cjkyk dks fu;qä fd;k x;k gSA

dqVqac çcks/ku] çk.kk;ke ,oa /;ku ij fo'ks"k dk;ZØe lEiUu
ubZ fnYyh A jfookj] 16 uoacj 2025 dks lk;a 4 cts ls 7 cts rd Lokeh oS|'kkyk] lsDVj 7

}kjdk] ubZ fnYyh esa fo'o vk;qosZn ifj"kn] nf{k.kh&if'peh fnYyh foHkkx] }kjk vk;ksftr ,d fo'ks"k
ifjppkZ vk;ksftr dh xbZA bl ifjppkZ dk fo"k; ÞdqVqac çcks/ku] çk.kk;ke ,oa /;ku Þ ij fopkj-foe'kZ
FkkA dk;ZØe ds nkSjku ;ksxkpk;Z Jh jkt dqekj 'kekZ th us çk.kk;ke o /;ku ij fo'ks"k mn~cks/ku fn;k]
ftlesa mUgksaus dqVqac ds LokLF; vkSj ekuo 'kjhj ij çk.kk;ke o /;ku ds egRo dks cgqr gh lgt
Hkk"kk esa le>k;k rFkk çk.kk;ke dk vH;kl djk;kA dk;ZØe dh v/;{krk fo'o vk;qosZn ifj"kn fnYyh
çkar dh egklfpo M‚ la?kfe=k nkl th us dhA mUgksaus vius oäO; esa uhan] vkgkj vkSj O;k;ke vkSj
dqVqac ds lnL;ksa ds LokLF; ds laca/k ij fo'ks"k çdk'k Mkyk] fo'o xhrk laLFkku ds laLFkkid vkpk;Z
jk/kk —".k euksM+h th us dqVqac laLdkj vkSj la;qä ifjokj ds egRo dks crk;kA dk;ZØe esa varjkZ"Vªh;
dfof;=h Jherh rq"kk 'kekZ th us viuh dforkvksa ls lHkh dk eu eksg fy;kA fnYyh çkar esa ifjokj
çcks/ku ds fy, lefiZr Jh fou; dqekj th us VsDuksy‚th ds mi;ksx ls la;qä ifjokj ds ?kVrs ewY;ksa
ij çdk'k MkykA dk;ZØe ds var esa Lokeh oS|'kkyk ds laLFkkid  M‚ Lokeh ukFk feJk th us lHkh
vkxarqd egkuqHkkoksa dk /kU;okn fd;kA dk;ZØe dh la;ksftdk M‚ f'kokuh feJk ikaMs; us dqekjh
dksey ,oa dqekjh nhfidk ds lg;ksx ls lHkh ekU; vfrfFk;ksa dk vaxoL=kfn HksV dj lEeku fd;kA
bl volj ij M‚ egs'k dqekj] M‚ gjfd'ku iokj]  M‚ deys'k] M‚ jkds'k 'kekZ] M‚ fot; dkSf'kd]
M‚ egs'k dqekj] M‚ ;ksxs'k dqekj ikaMs;] M‚ lquSuk 'kekZ] M‚ fgeka'kq 'ks[kj frokjh] ;ksxkpk;Z nhid
lgxy] Jh oh ,u xkck] Jh jktukFk ikaMs;] Jh jkts'k oRl] Jh j.kthr flag] Jh Kkus'oj th] Jh
fnyhi feJk ];ksxkpk;Z vfHk"ksd feJk] Jherh Lokfr feJk dkykpk;Z]  iafMr vt; 'kkL=h] Jh 'kk'or
flag] Jh egsaæ pkSgku] Jh ç[kj vxzoky lfgr 50 yksxksa us lifjokj Hkkx fy;kA dk;ZØe dk çkjaHk
,oa lekiu ea= ds lkFk gqvkA Lokeh oS|'kkyk ds funs'kd M‚ vo/ks'k ikaMs; dh vksj ls tyiku dh
O;oLFkk dh xbZA


