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Guest Editorial
    orZeku ifjn`'; esa vk;qosZn ,oa vk;q"k fo/kk dh tu&Lohdk;Zrk fujarj
c<+ jgh gSA yksx vc vius LokLF; ds fparu gsrq vk;qosZn dks izFke ojh;rk ds
:i esa ns[k jgs gSaA dsUnz ljdkj }kjk 2014 esa vk;q"k ea=ky; dh LFkkiuk ,oa
Hkkjrh; fpfdRlk i)fr jk"Vªh; vk;ksx ds xBu ds ckn ls Hkkjrh; fpfdRlk
i)fr;ksa ds mUu;u gsrq pgqeq[kh iz;kl gks jgs gSaA blds vfrfjDr dbZ vU;
ljdkjh ,oa xSj ljdkjh laxBu rFkk Lo;a lsoh laxBu Hkh blh fn'kk esa vius
Lrj ls iz;Ru'khy gSaA fo'o vk;qosZn ifj"kn~ dh LFkkiuk 1997 esa pS= izfrink
uo laoRlj ds fnu gqbZ FkhA vius LFkkiuk dky ls gh vk;qosZn fo/kk ds Lof.kZe
oSHko dh iquZLFkkiuk gsrq ;g laxBu fujarj dk;Z dj jgk gSA fo'o vk;qosZn ifj"kn dh LFkkiuk fnol
ds volj ij ,d cSBd] tkeuxj esa vk;ksftr Fkh] ftlesa jk"Vªh; Lo;a lsod la?k ds ofj"B
inkf/kdkjh vknj.kh; HkbZ;k th tks'kh mifLFkr jgsaA bl cSBd esa eq>s Hkh mifLFkr jgus dk lkSHkkX;
izkIr gqvkA HkbZ;k th us vius mn~cks/ku esa crk;k fd fo'o vk;qosZn ifj"kn fiNys dbZ o"kksZa ls vk;qosZn
ds {ks= esa fo|kfFkZ;ksa] v/;kidksa] fpfdRldksa] vuqla/kkudrkZvksa] vkS"kf/k fuekZrkvksa ds lkFk lEkUo;
LFkkfir dj Hkkjrh; fpfdRlk i)fr ds izpkj&izlkj ,oa foLRkkj dk dk;Z dj jgh gSA vk;qosZn dk
tu&tu rd çpkj çlkj djus ds fy, tkx:drk vfHk;ku pykuk] dSai yxkuk] lEiw.kZ Hkkjr esa
vkjksX; dk Lrj cuk jgs bl gsrq xk¡o&xk¡o rFkk tgk¡ fpfdRlk lqfo/kk,a iw.kZ:is.k miyC/k ugha gSa]
ml vafre Nksj rd tkdj Hkh ogka LokLF; lqfo/kk,a çnku djuk tSls dk;Z djrs gSaA jk"Vªh; vk;qosZn
esyksa dk vk;kstu] vk;qosZn egkfo|ky;ksa ds fo|kFkhZ Hkfo"; esa D;k&D;k dj ldrs gS] blls
lacaf/kr izf'k{k.k nsukA vk;qosZnh; f'k{kk dks dSls i<s+] Nk=ksa dks mlds izk;ksfxd ,oa O;ogkfjd i{k
dks fl[kkdj fuiq.k vkSj cgq vk;keh cukdj mUgsa vk;qosZn }kjk fpfdRlk djus ds fy, çsfjr djukA
dsUnz ,oa jkT;ksa esa vk;qosZn ls lacaf/kr ea=ky;] vk;ksxksa] vuqla/kku ifj"knksa esa tkdj vk;qosZnKkas ds fgr
eas uhfr fu/kkZj.k esa lq>ko nsukA fofHkUu jkT;ksa esa vk;qosZn ds Nk=ksa] f'k{kdksa] fpfdRldksa dks
le;&le; ij muds mR—"V dk;ksaZ ds fy, iqjL—r djuk vkfn dk;Z fu;fer :i ls djukA

Hkkjr esa fofHkUu lkoZtfud vk;kstuksa tSls Hkxoku Jh jke eafnj ds çk.k çfr"Bk] ç;kxjkt
egkdqaHk ds vk;kstu esa yk[kksa J)kyqvksa dks f'kfoj yxkdj fu%'kqYd fpfdRlk lqfo/kk,a eqgS;k djkuk
tSls mR—"V dk;Z Hkh ifj"kn~ }kjk fd;s x;s gSaA fo'o Lrj ij vk;qosZn dks ekU;rk fnykus ,oa çpkj
izlkj ds fy, ;g laxBu fujarj dk;Z dj jgk gSA fu%LokFkZ Hkko ls vk;qosZnksUu;u esa tqVs
vk;qosZnkuqjkfx;ksa ds ,sls laxBu dks eSa g`n; iwoZd 'kqHkdkeuk,¡ nsrk gw¡ vkSj Hkkjr dh çkphure
fpfdRlk i)fr ls fo'o lnk vkjksX; ysrk jgs ,slh dkeuk djrk gw¡A

& oS| jkds'k 'kekZ
v/;{k] vkpkj ,oa iath;u cksMZ]

us'kuy deh'ku Hkkjrh; fpfdRlk i)fr] ubZ fnYyh
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ABSTRACT :

Ashmari ismentioned in Ayurvedic
texts widely. As per classics, ashmari is
considered under ashtamahagada due to
its fatal nature. Mutrashmari is a
disorder of mutravahasrotas. Description
of ashmari is found in almost all Samhita
of Ayurveda as etiopathogenesis,
classification, symptomatology, complica-
tions and management in a most
scientific manner. In modern view
Mutrashmari is urolithiasis and science
also emphasizes on involvement of
various factors like heredity, age.
Mutrashmari–urolithiasis is a
consequence of complex physico–
chemical processes which involves
sequence of events in the formation of
any urinary stone i.e magnitude of
imbalance between stone promoters and
inhibitors in the kidney .Urolithiasis is
the third most common disease of the
urinary tract, after urinary tract
infection and benign prostatic
hypertrophy. Management of urolithiasis
in modern science is mainly surgery and
almost none oral medicine available for
this purpose and other available

A LITERARY REVIEW ON THE MUTRAASHMARI

-  Priyanka Sanwal1, O. P. Singh2

Sanjay Kumar Tripathi3, Shweta G Shukla4

e-mail : piyasanwal11@gmail.com

management like cysstolithotomy,
lithotripsy, extracorporeal shock wave
etc. In Ayurvedic classics have mentioned
Mutravirechaniya (diuretic) and
Ashmarighnadravya (lithotriptic) which
are beneficial for ashmaribhedan.
Various formulations are mentioned in
various Ayurvedic texts according to
predominance of Doshas Chikitsa is also
mentioned.

Keywords : Mutrashmari, Mutra,
Urolithiasis, Mutravahasrotasa

INTRODUCTION

Mutrashmari has been described by
Acharyas in all the Ayurvedic literatures.
Ashmari is considered as Mahagada,
Marmashrayee, and involvement of
bahudosha (tridoshajavyadhi). Basti is
vyakthasthana of Ashmari and Basti is
considered one of pranayathana . It is one
of the common diseases due to the present
lifestyle and food habits, which occurs
commonly in various socio-economic
classes of people. The lifetime prevalence
of symptomatic urolithiasis is 10% in men
and 5% in women and the chance of a
second stone formation within 5-7 years

1P.G. Scholar, 2Professor & HOD, 3Professor, 4Assistant Professor, Department of Kayachikitsa, Rishikul Campus, UAU, Haridwar
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is approximately 50% of the population
due to the daily lifestyle and dietary pattern
of the peoples. In Charak Samhita,
Shushruta Samhita, Astanghridaya,
Yogaratnakara different type yogas for the
management of Mutrashmari is explained.
Explanation of Ashmari chikitsa is
available in 29th chapter of Chikitsa Sthana
of Gadanigrahaand 34 th chapter of
Chakradatta. Shodhana, shaman and Shastra
karma is advised for Chikitsa of
Mutraashmari by Acharyas. In Ayurveda
many yoga’s are mentioned in the
management of mutrashmari. The
important factor i.e., the diagnostic part in
case of a stone, the advice given by ancient
Acharyas seems to be true even at present
who were of the idea that before going for
the treatment sure shot diagnosis is
important both for the physician and the
patient.

MATERIALS AND METHODS –

Charak Samhita, Sushruta Samhita,
Chakrapani, other Ayurvedic texts, modern
textbooks, journals and online databases
were reviewed thoroughly for the study
material.

Concept of Mutrashmari- In
Ayurveda, many diagnoses ways present,
but the Nidanapanchak is the most
important method to diagnose any disease.
Nidanapanchak is the five Parikshas (5
types of examination) of Roga (disease).

The Nidanapanchak of Mutrashmari as
follows-

Nirukti:

Ashmanam Rati DadatiItiAshmari’
The one which is converted into a hard mass
resembling a stone ( Ashma ) is called
Ashmari.

Nidana:

The knowledge of nidana plays an
important role because the first principle
of Ayurvedic treatment Nidana Parivarjana
and Shaman and Shodhana Chikitsa is
advised.

Acharya Charaka has not given
separate chapter for the disease but
explained it under the “Mutrakricchra”.
Hence the nidanas of both Mutrakrichhra
& Ashmari can be taken as same.

According to Acharya Sushrutani
dansare Asanshodhana Sheela, Apathya-
karina.

Kashyapa has considered Matru and
Pitru Bijadosha as one of the cause for the
Ashmari. Children are more susceptible
from ashmari because in Balyavastha both
body and prakriti are similar, and also, they
are in the habits of Divaswapna,
Mithyaahara, Adhyashana, Abhishyandi-
ahara, Madhuraahara, Guru ahara in excess
quantity

Acharya Charaka has not given
separate chapter for the disease but
explained it under the “Mutrakricchra”.
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Hence the nidanas of both Mutrakrichhra
& Ashmari can be taken as same.

Samprapti

Samprapti can be defined as, it is the
process which starts from
‘Sanchayavastha’ of Doshas to the ‘Vyadhi
Vayktavastha’. It is possible through
Samprapti to assess the Doshas, Dushyas,
Srotodusti or Khavaigunya, Agni etc.

Acharya Charaka view due to Nidana
sevan Vata aggrevated Dries-up the mutra
which then associated with Shukra, Pitta,
Kapha and Gradually form calculi i.e.
Ashmari. Charaka explained the process of
formation of Ashmari as similar to that of
Gorochana (Gall stone) in the Pittashaya
of cows. Both Kashyapa and Vagbhata
accept the views of Charaka and further
state that the increase or decrease in the
Medodhatu is directly related to the size
of Ashmari.

Samanyasamprapti: According to
Sushruta, tridosha or kapha gets aggrevated
in persons who do not undergo sodhana
procedures and uses asatymaharaahara,
Shleshma then mixes with mootra, enters
into basti Pradesh, and takes the shape of
an Ashmari. Sushruta states examples of
the mechanism of stone formation. A new
pitcher filled with clear water can show the
settling down of sediments in due course
of time. In the same way, calculi are
formed in Basti.

Vishistasamprapti:

Vataja Ashmari: The prakupita Kapha
with vatadosha acquires sanghata and
parivriddhi and these lie at Bastishira and
obstructs the Mutramarga.

Pittaja Ashmari: The prakupita
Kapha with pitta dosha acquires sanghata
and parivriddhi and these lie at Bastishira
and obstructs the Mutravaha srotas.

Kaphaja Ashmari: aggravation of
Kapha due to the regular intake of
Kaphakara ahara causes saturation of kapha
along with Mutra these lie at basti Shira
and obstruct Mutramarga.

Shukraja Ashmari: Shukrashmari is
usually formed in adults. Due to the not
displacing of Shukra from its place the vayu
collects the Shukra, deposits it at a place
between the medra and vrishana and dries
up with pitta dosha, and obstructs
Mutravaha srotas

Purva-rupa

BastiPida, Aruchi, Mutrakricchra,
Bastisirovedana, MushkaVedana,
ShephaVedana, Jwara, Avasada,
Bastigandhatwa, Sandra Mutra, Avila
Mutra, Bastiadhmana

Lakshana

Rupas

NabhiVedana,BastiVedana, Sevani
Vedana, Mehana Vedana, Mutra Dhara
Sanga, Mutra Vikirana, Gomeda Prakasha,
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Atyavilam, Sasiktam, Dhavan, Plavan etc.,
Vishirna Dhara, Sarudhira Mutra, Mrudanti
Medhra, Makusakaran Munchati Mehana,
Mutrarodha, Atimutratram, Pratatamroditi,
Kasamana

SAMPRAPTI GHATAKA:

· Dosha: Tridosha (Kapaha Pradhan)

· Dushya: Mutra

· Agni: Jataragnimandya

· Srotas: Mutravaha srotas

· Udbhavasthana: Amashaya and
Pakvashaya

· Adhistana: Mutravahasrotas and
Basti

· Vyakthasthana: Mutravahasrotas
and Basti

· Dustiprakara: Sanga

· Rogamarga: MadhyamaVyadhi

· Swabhava: Chirakari

· Sadhyasadhyata: kruichrasadhya,
shastrasadhya.

UPADRAVA:

• Sharkara

• Bhasmakya

• Sikatameha

• Mutraghata and Bhadda Mutrata

• Prashoonatha of Nabhi and
Vrishana

• Dourbalya, Angasada, Aruchi and
Trishna

• Karshya,

SADHYA-ASADHYATA:

· Sadhya - Daruna and tarunamutra-
shmari.

· Shastra sadhya-Pravruddhamutra-
shmari.

· Asadhya- Ashmari associated with
upadravas like Nabishotha,
vrishanashotha, baddhaMutra,
presence of sikata and sharkara in
Mutra.

CHIKITSA:

Ashmari considered as mahagada. So,
it is necessary to diagnose and treat the
disease as the earliest. Srothosodhana,
vatanulomana (giving importance to
apanavayu), proper maintenance of agni,
removal of excess waste materials, and
salyanirharana are the important aims of
Ashmarichikitsa.

The line of treatment is as follows:

1. Nidanaparivarjana

2. Sodhanachikitsa

3. Shamanachikitsa

4. Shastra karma

Nidana parivarjana

 In the management of any disease,
aharavihar responsible for the
aetiopathogenesis are to be strictly
avoided to get better results from the
treatment and to prevent the recurrence.
As Asmari is a kaphapradhanavyadhi, hence
the measures aggravating kapha are to be
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avoided and the treatment to control kapha
is to be followed. Also, vishtambhi,
rooksha, guru, and viruddhaahara should be
avoided whereas the intake of kulatha,
mudga, godhuma, etc are considered to be
good.

Shamana Chikitsa

 In Ashmari, vata-pitta-kaphahara and
mutrakrichrahara drugs are advised.
Different ghrita, yavagu, yusha, kashaya,
ksheeraprayoga, and ksharas are
mentioned.

  Rasa/Pishti- Trivikram Rasa,
Trivangabhasma, Jawaharmo-
hrapishti

 Churna-Pashanbhed Churna,
Gokshur Churna

 Kashaya– Pashanabhedi, Punarna
vastaka, Varanadi, Veerataradi,
Punarnavadi.

 Guggulu– Gokshuradi, Punarnavadi,
Trikantakadi

 Vati – Chandraprabha, Shilajatu,

 Grita- Trikantaka, Vyastyama-
yantaka, Maha kushmanda

 Yoga - Karpasamuladi, Shata-
varyadi, Shrungberadi , Haridraguda,
Yavaksharadi.

 Kshara-Apamargkshara, Pala-
sakshara,  yavakshara and mulaka-
kshara

Sodhana Chikitsa

Snehana, swedana, virechana, vasthi,
uttaravasti, etc can be advocated for
treatment. Avapeedakasnehapana indicated
in mootravegadharanarogas and
avagahasweda will be effective in the
management of Asmari. Saindhavadi-
tailaniruhavasti and vrushadiastha-
panavastiare recommended in ashmari.

Sastrakarma

Acharyas mentioned that surgery has
to be the ultimate treatment because even
with an expert surgeon, success is
uncertain. In these cases, the operation
should be considered last, when death is
inevitable with non-operative treatment. It
should be carried out by well-renowned
persons aftertaking the consent of
authorities (king).

Pathya-ApathyaAharaVihara-

Pathya-YavaJalasevanaKulattha
Godhuma MudgaJeernashali Yavakshara
Jeernakushmadaphala

Apathya- Shuskaahara-rukshaahara
Pishtanna Arkatapa Athivyayama Jambu
Kapittha Kharjura Vegadharana

CONCLUSION

Ayurvedic review deals with disease
Mutrashmari, description deals with
Nidana, Samprapti, Purvarupa, Rupa,
Classification, Lakshanas, Upadrava of
Mutrashmari etc. and the different aspects
of AshmariChikitsa and pathyaapthya are
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also explained. The study concludes that
we can reduce and manage this rising
problem of Mutrashmari through
modifying lifestyle, purification therapy
and medication.
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Ayurveda entails the time tested
wisdom, principles and practices  of
maintaining a healthy and happy life which
begins right from the mother’s womb.
Ayurveda, translated as   art and science of
healthy living advocates that  lifelong
health depends on the health and wellbeing
of mother fetal unit during the beginning
of journey of life i.e. Pregnancy. These 280
days of gestation represents the most rapid
transition of mass of life from a single cell
to a neonate.Pregnancy embarks upon the
physiological, psychological, social and
spiritual interactions between the mother
and the fetus developing inside uterus of a
woman.  Ayurveda advocates a specialized
life style interventions for maintaining an
optimal state of health of Mother and fetus
described as Garbha-Garbhini Paricharya
i.e. Life style during pregnancy, which is
popularly known as Garbha Sanskara so
that a healthy mothers can produce healthy
progeny. This approach of Promotive
Reproductive and child health has become
a  unique selling proposition of Ayurveda
and is gaining wider acceptance across the
globe. GarbhiniParicharyais a bouquet of

GARBHA- GARBHINI PARICHARYA- AYUSH BASED HOLISTIC CARE MODEL
FOR POSITIVE PREGNANCY EXPERIENCE

- Arun Gupta1

e-mail : gupta.arun9@gmail.com

multidisciplinary and integrative health
practices based on principles of Ayurveda
and Yoga  for pre-conceptional, ante natal
care, intra-natal care and  post-natal care
These practices based on  principles of
Ayurvedic midwifery and obstetrical
science and Yoga are customized as per the
personalized requirements which are
culturally and socially acceptable including
dietary practices, lifestyle, yoga,
meditation, guided imagery,  emotional,
spiritual, cultural and cognitive practices.
These health promoting practices are
usually  prescribed for the expecting
couple for optimizing the maternal health
and providing a healthy environment and
exposures for the developing fetus inside
the womb so that a woman can have healthy
and safe pregnancy, optimizing
reproductive outcome i.e. Positive
Pregnancy Experience.

World Health Organization defines
‘positive pregnancy experience’ as
maintenance of physical, socio-cultural
normality, healthy pregnancy for mother
and baby which includes prevention and
management of risks and illnesses  in

1Medical Officer,  Govt. Ayurvedic Hospital Jammu, J&K
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mother and baby. The other element of
positive pregnancy experience is an
effective transition of pregnancy to
positive labor outcomes with birth and
achievement of positive motherhood
including maternal self-esteem,
competence and autonomy.

Ayurvedic Garbha Garbhini
Paricharya or Garbha Sanskar practices can
be well integrated in this model of mother
and child health care model put forward
by World Health Organization.

Why Garbhini Paricharya?

Pregnancy is accompanied with
changes in maternal body and mind.
Pregnancy is a state of stress  due to
increase in  physiological and
psychological  demands of maternal body
and mind which arise due to  growing fetus,
dynamic hormonal milieu, change in
lifestyle,  emotional labiality, anxiety,
worry, excitement, etc. This state of stress
takes a great toll on physical and
psychological health of the mother and
growing fetus making them vulnerable to
a lot of distress, disorders and diseases
leading to increasing maternal and fetal
morbidity. Garbha Garbhini Paricharya or
Garbha Sanskar practices entails health
promoting changes in diet, lifestyle,
emotional states, mental states etc. so that
many pregnancy induced disorders can  be
prevented in the mother and optimal
growth and development of fetus can occur
in a healthy intra-uterine environment.

Healthy intrauterine environment not only
affects shaping of physio-psychological
temperament (Prakruti)  but also
expression of genes i.e.epigenetics and life
long health.

What are the Interventions in Garbhini
Paricharya ?

Pre-Conceptional Care- Garbhadhana
Vidhi: Ayurveda advocates that before
conceiving a progeny, one must ensure the
right environment in which pregnancy
occurs, thrives and survives. This process
begins with the Prakriti determination of
the couple and prescription of life style
modifications as per the temprament of the
couple and physico-mental qualities they
look forward  in their progeny.  In order to
ensure the appropriate environment,
Ayurveda prescribes  a tripartite
detoxification process

a. Aahar Shuddhi-

Dietary Detoxification by
elimination of toxic food elements from
the diet and  inclusion of foods which are
healthy and wholesome for the body and
promotes genital health, produces good
quality gametes i.e. egg and sperm and
ensures optimal secretions of
reproductive hormones.

b. Deha Shuddhi-

Body Detoxification through a series
of detoxification procedures Panchkarma
for the couple contemplating a pregnancy.
It includes the Pre-detox regimen of
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Snehana(~ Internal as well as External
oleation by consuming medicated oil or
Ghee, Application of medicated Oil and
Ghee on body) Swedana(~ Hot
fomentation by using medicated steams
and series of massages).This is followed
by Vamana (Therapeutic Emesis induced
by herbal preparations), Virechana
(Therapeutic Purgation induced by herbal
preparations), Basti (Therapeutic enemas
i.e. personalized and disorder specific oil
based and decoction based enemas) for
purification of gut, pelvis and activation of
Gut-Brain Axis for better reproductive
outcomes, Nasya (Therapeutic Errhines
and nasal instillation of medicated oils,
ghees or decoctions) for activation of
Hypothalamus-Pituitary- Gondal Axis.
This elaborate detoxification  is followed
by use of regenerating and rejuvenative
herbs and compounds for good
reproductive performance, genesis of
healthy gametes and reproductive tissues
which also eliminates chances of abnormal
genetic mutations ensures a  healthy
progeny and prepares maternal tissues for
retaining pregnancy.

c. Satva Shuddhi-

This element represent the Psycho-
spiritual aspect of detoxification which
includes maintain healthy and positive
perceptions and thoughts about the
pregnancy and abstinence from toxic &
negative emotional and mental states.
Ayurveda detailed about many positive

mental states which a couple in general and
woman in particular must follow and
practice before conception which includes
love, empathy, compassion, austerity,
contentment etc. This also include visual
imagery of qualities  to be inculcated in
the progeny. In digital era, one must also
consider digital detoxification by
abstaining from watching negative digital
content. It also includes invocation of a
righteous soul in the conceptus procreated
by the couple.

This detoxification process is
followed by the righteous act of copulation
and cohabiting which includes sexual act
and insemination and invocation of a pious
cosmic form with the desired qualities to
activate the biological communion of
ovum and sperm so that it develops into a
high quality progeny.

II Pre- Natal Care-Garbhini
Paricharya:

After the confirmation of pregnancy,
a woman must follow the detailed life
style approaches and modifications
prescribed in Ayurveda classical texts.
These are flexible approaches and can be
modulated as per the needs and demands
of a pregnant woman. Ayurveda prescribes
a menstrual i.e. monthly antenatal care plan
for the pregnant woman referred to as
MaasanumasikGarbhiniParicharyainstead
of trimester based ante natal care planning
followed in conventional system of
Medicine. Ayurveda elucidates that
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menstrual cycle is of 28 days and every
28 days in a pregnant woman  some
physiological changes occur  which lead
to : 1. Fetal development 2. Maternal
reproductive  tissue development. 3
Mother resource pooling for utilization
during and after parturition i.e. delivery.
This GarbhiniParicharya includes a
detailed list of diet, herbs, medicines,
mind-body practices, socio-cultural
behavioral codes which a  pregnant woman
must follow to prevent fetal demise,
abortion and pre-term birth. Purpose of
GarbhiniParicharya is to create a safe,
nourishing and positive intra-uterine
environment for the fetus where he/she can
develop into a distress free and healthy
human being with epigenetic programming
which ensures a lifelong  health and
wellbeing for the progeny. Life begins in
womb so womb environment and
exposures program the life of the progeny.
Ayurveda consider Garbhini Paricharya an
important tool in pro-creating healthy,
positive and more contributing human
beings  referred to as Shreyasi Praja and
Praja Sampad in classical texts of
Ayurveda. Following Ayurvedic Pre- Natal
Care program during pregnancy also
strengthens maternal tissues and prepares
her to withstand the physiological and
psychological challenges of pregnancy and
parturition i.e. Child Birth. This Paricharya
entails  a flexible  approach of lifestyle
modifications as per the physiological,

physiological and socio-cultural milieu of
the pregnant woman. GarbhiniParicharya
is a sequential nine month program of
antenatal care of the mother and fetus
which includes elements of healthy diet,
exercise, yoga, dietary and nutritional
supplements, rejuvenating herbs, socio-
cultural practices and mental health for
total development of mother and child.

III. Intra-Natal Care- Prasava
Paricharya:

After the completion of gestational
period of 280 days and with onset of signs
of Parturition like lightening etc. a woman
is referred to as Prajaayanii.e. She is to be
relieved  from her daily duties and required
to be confined  a specialized clinical area
for preparation and observation of labor
and delivery termed as Sutikagaar which
is well equipped with instrument,
equipments and human resources like
masseuse and doulas for conducting the
child birth. With the onset of labor and
visible signs of labor in a parturient, she is
referred to as  AsannaPrasava. There is a
prescribed clinical protocol for the care
of the parturient so that distress free and
comfortable delivery can be conducted
without any discomfort to the mother and
child. This PrasavaParicharya includes
watchful waiting, mindful observation of
changes in the body and mind of parturient,
dietary and nutritional support while a
woman is laboring, massaging and
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maneuvering the female pelvic area for
comfortable delivery, psychological and
emotional support by trained midwives and
doulas for conducting the delivery
smoothly. It also includes use of herbs,
herbal decoctions, enema, fumigations
like Yoni Dhupan as a part of infection
control and management of birth canal
injuries and retained placenta etc.
PrasavaParicharyais a total program of
labor and delivery management of
conducting vaginal birth and new born
resuscitation  & care.  These Ayush
interventions if coupled meticulously can
help a woman to deliver baby vaginally with
minimum discomfort and support and
enhance the positive pregnancy experience

IV Post-

Natal Care- SutikaParicharya: After
Parturition i.e. labor and birth, body and
mind of woman becomes fatigued and she
becomes more susceptible to puerperal
disorders and many other disorders. Body
and Mind of women gets weakened by the
physiological and psychological stress of
pregnancy and childbirth. In order to
rejuvenate the body-mind complex of the
woman during puerperium and prevent her
from various to puerperal disorders,
Ayurveda propagates clinical and health
promotion interventions referred to as
SutikaParicharya. SutikaParicharyain
general a 6 weeks or 45 days or 1 and half
month care program conceived in Ayurveda

for holistic wellbeing of woman during
their post partum phase of  life so that her
body and mind can get rejuvenated. This
care program include various
administration of herbal decoctions,
Compound Ayush preparations, Internal
oleations, Massages, Manual Therapies,
Diet Therapy, functional foods including
traditional puerperal recipes, Wound Care,
Fumigation (Yoni Dhupan) and other
supportive  care measures. This care
program is a  flexible approach which can
be modulated as per the physiological,
psychological and sociocultural needs.
Surprisingly, this elaborate personalized
care program conceived thousands of
years ago when conventional midwifery
was non-existent. One of the objective of
SutikaParicharyais also to ensure new born
care which includes breast feeding,
swarnaprasahana, shiropichu, cord-care and
balaabhyanga. In order to ensure, good
quality and quantity of breast milk to the
newborn and to prevent lactational
disorders and breast suppuration clinical
protocols have been detailed in classical
treatises.

How and Where to Implement these
Interventions ?

 Role of Ayush Health Interventions
has been well recognized in twelve service
delivery framework of Comprehensive
Primary Health Care which has been
recently launched in 2022. These
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Interventions must be implemented at
Health and Wellness Centers to optimize
reproductive outcomes and to reduce  the
incidence of cesarean delivery. Many of
these interventions are culturally accepted
practices and can be easily integrated with
the conventional obstetric and midwifery
protocols. Under National Ayush Mission,
an Ayush Public Health Program
‘SUPRAJA’ is dedicated to implement
Ayush based Mother and Child Health
Practices  and revive the traditional art and
science of  Indian midwifery practices.

CONCLUSION:

To sum-up, Ayurveda surprisingly
thousands of years back has promulgated
clinical protocols and interventions on the
continuum of care right before the
conception to the puerperium. This life
cycle approach of women care during the
reproductive cycle ensures healthy
reproductive outcomes and can be utilized
in delivering better mother and child health
care services through 12 service delivery
framework under Comprehensive Primary
Health Care. These practices and
interventions has a great potential in
enhancing quality of life during the
reproductive years of women and ensure
positive pregnancy experience by reducing
the distress during and after pregnancy and
is also vital for inter-pregnancy care. In
these recent years, Ayurveda  based
Interventions are gaining worldwide

publicity as Garbha Sanskar, this ancient
wisdom must be made more evidence
based through exhaustive research and
development efforts.
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Garbhini Abhyaga-Massage for pregnancy Garbhini Shirodhara- Yoni Dhupan fumigation therapy
for prevention of puerperal

infection and sepsis

Garbha Sanskara Scheme as per Ayurveda
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ABSTRACT :

Ayurveda mentioned
TrayaUpastambha in which Ahara is one
of the most important Upastambha. As
we know due to health consciousness
everyone eating sprouts without knowing
proper method of preparation, what kind
of sprout intake, when and in how much
quantity you will take sprout. That’s why
everyone should know which kind of
sprout intake according to season and
one’s individual Prakriti for gaining
maximum benefits of sprouts without any
potential risks.

Purpose

Ayurveda mentioned about Traya
Upastambha of Ayurveda- Ahara, Nidra,
Brahmacharya. Ayurveda mentioned
that “Praninam Punarmulamaharo
Balavarnojasa cha”. Among concept on
healthy diet, eating Virudhaka (Sprouts)
is becoming more popular as a nutrient-
dense, enzyme-rich diet that helps
improve digestion and assist gain a
variety of minerals and vitamins. To
evaluate health effects of sprouts from an

EVALUATING THE HEALTH EFFECTS OF VIRUDHAKA (SPROUTS) THROUGH
AN AYURVEDIC PERSPECTIVE

-  Twinkal Parmar1, Ashok Kumar Sharma2

e-mail : twinkalparmar1399@gmail.com

Ayurvedic perspective, focusing on how
they interact with the body’s Doshas and
their potential impact on overall health
and wellness.

Method

A comprehensive review was
conducted of Ayurvedic texts and
contemporary scientific literature to
evaluate the health benefits and risks
associated with sprouts.

1. Nutritional and Dosha Analysis:
Review of nutritional content of
sprouts and their health
implications. Understanding how
sprouts influence Tridosha and
affect health.

2. Prakriti-Based Recommen-
dations: Using of various spices
with sprouts according to the
Tridosha to create balanced and
health-promoting meals.

3. Seasonal Sprout Preparation:
Various ways to prepare and
consume sprouts in each season.

1P.G. Scholar, 2Head of Department of Kriya Sharira, MMM Gov. Ayurveda College, Udaipur (Raj.)
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Result

1.   Dosha Interaction: Sprouts generally
balance Pitta and KaphaDoshas
while potentially aggravating
VataDosha if consumed excessively
or without proper preparation.

2.  Nutritional Benefits: Sprouts are rich
in essential nutrients such as
vitamins, minerals, and antioxidants
which promoting overall health and
vitality.

3. Potential Risks: Excessive consum-
ption of sprouts can aggravate
VataDosha, leading to issues such as
dryness or digestive disturbances
such as bloating, gas, acidity,
potential nutrient imbalances due to
compounds like phytic acid.

Conclusion

Sprouts offer considerable health
benefits through their rich nutritional
profile and alignment with Ayurvedic
principles, particularly in balancing
Pitta and KaphaDoshas. However, they
may pose risks if consumed excessively
or without proper consideration of
individual Dosha imbalances.
Integrating sprouts into the diet should
be done with attention to individual
Prakriti and dietary needs to maximize
benefits and mitigate potential risks.

Keywords:Virudhaka (Sprouts),
Health, Risks, Doshas, Digestion,
Nutrient balance.

INTRODUCTION

Ayurveda, one of the oldest systems
of medicine, provides a holistic approach
to health that encompasses diet, lifestyle,
and mindfulness. The concept of
Trayaupastambha underscores the
foundational pillars of health: Ahara (diet),
Nidra (sleep), and Brahmacharya (celibacy
or self-restraint). In contemporary
wellness discussions, sprouts have
emerged as a popular health food, often
marketed for their nutrient density and
health benefits.

This paper aims to explore the
integration of sprouts within Ayurvedic
dietary guidelines, examining their
nutritional content, effects on the Doshas,
and potential health benefits and risks.

Aim

To evaluate the health effects of
sprouts (Virudhaka) from an Ayurvedic
perspective, focusing on their nutritional
benefits and interactions with the body’s
Doshas. This study aims to provide a
holistic understanding of their role in
promoting overall health and well-being.

Objectives

To analyze the nutritional profile,
influence on Tridosha, based on Prakriti,
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appropriate method in alignment with
seasonal changes and potential health risks
of various sprouts (Virudhaka).

Need of study

Ahara is one of the most significant
Upastambha in the Trayaupastambha
mentioned in Ayurveda. Due to health
concerns, people are eating sprouts
without knowing how to properly prepare
them, which ones to eat, when to consume
them, or how much to eat. For this reason,
everyone should be aware of the type of
sprouts they should consume based on the
season and their own Prakriti in order to
maximize their health advantages and
minimize any hazards.

Material and methods

Ayurveda classical texts, Samhitas,
online data, journals and supportive text of
contemporary science will be referred.

Literary review

1) Nutritional Analysis

a) Nutritional Content of Sprouts -
Sprouts are germinated seeds that offer
an array of nutrients, including:

· Vitamins: A, B, C, and K

· Minerals: Calcium, magnesium,
iron, and potassium

· Antioxidants: Flavonoids and
carotenoids

· Protein: Enhanced digestibility
compared to whole seeds

2) Dosha Analysis and Interaction

    According to Ayurvedic principles,
food influences the body’s Doshas: Vata,
Pitta, and Kapha.

· Vata Dosha: Excessive consump-
tion of raw sprouts can aggravate
Vata, leading to symptoms such as
dryness and digestive discomfort.
Therefore, moderation and proper
preparation are crucial.

· Pitta Dosha: Sprouts tend to have a
cooling effect, beneficial for
individuals with a predominance of
Pitta.

· Kapha Dosha: The light and dry
qualities of sprouts help in
balancing Kapha, which is
associated with heaviness and
stability.

3) Prakriti-Based Recommendations

According to individual’s Prakriti one
should use the spices to balance Doshas.
The use of spices in consumption with
sprouts can enhance their health benefits
and mitigate potential risks:

· Vata Balancing: Moistening spices
like cumin and cardamom can help
counteract Vata aggravation when
consuming sprouts.

· Pitta Balancing: Cooling spices
like coriander and fennel.



Journal of Vishwa Ayurved Parishad/March-April 2025                            ISSN  0976 - 8300  19

· Kapha Balancing: Warming spices
such as ginger and black pepper.

4) Seasonal Considerations :

Each season influences the body’s
doshas and requires dietary adjustments,

including the consumption of sprouts. The
preparation and consumption of sprouts
can vary with the seasons to align with
Ayurvedic dietary practices:

S. N. Season 
(Ritu) 

Recommended 
Sprouts 

Preparation Benefits 

1. Vasanta 
(Spring) 

Mung beans, 
fenugreek sprouts 

Lightly steamed or 
raw in salads 

Energizing and detoxifying, 
helping to balance Kapha, which 
tends to increase during this 
season. 

2. Grishma 
(Summer) 

Moong, 
sunflower sprouts 

Fresh salads or chilled 
sprout dishes 

Cooling and hydrating, beneficial 
for balancing Pitta and 
maintaining hydration in the heat. 

3. Varsha 
(Monsoon) 

Chickpea, 
alfalfa sprouts 

Cooked in warm 
dishes to enhance 
digestibility 

Helps stabilize Vata and Kapha 
imbalances caused by humidity, 
supporting the immune system. 

4. Sharad 
(Autumn) 

Lentil, 
black gram sprouts 

Lightly cooked with 
warming spices 

Balances Vata and provides 
nourishment as the body prepares 
for cooler temperatures. 

5. Hemanta 
(Pre-Winter) 

Pea, 
horse gram sprouts. 

In hearty soups or 
stews to enhance 
warmth. 

Nourishing and grounding, 
helpful for balancing Vata and 
preparing the body for winter. 

6. Shishira 
(Winter) 

Mustard, 
fenugreek sprouts 

Cooked in warming 
dishes or mixed with 
spices 

Helps counteract cold and 
dryness, providing warmth and 
nourishment to the body. 

5) Potential Health Risks

While sprouts are generally
beneficial, there are certain risks
associated with their consumption:

· Digestive Issues:
Overconsumption can lead to
bloating, gas, and acidity,

particularly in individuals with Vata
imbalances.

· Nutrient Absorption: Compounds
like phytic acid can inhibit the
absorption of certain minerals if
consumed in large amounts.
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· Food Safety: Sprouts can harbor
bacteria if not properly washed or
cooked, leading to foodborne
illnesses.

DISCUSSION

We discussed different types of
sprouts, its antioxidant properties,
extraction techniques, functional food
application and health benefits. Sprouts are
regarded as “functional foods.” It has
additional health-regulating or disease
prevention qualities in addition to their
basic nutritional contents. There are
different sources of sprouts including
fruits (apricots and almonds), vegetables
(broccoli, radish, and others), cereals
(buckwheat, soyabean, and barley), spices
(fenugreek, ginger, turmeric and garlic).
Sprouts are beneficial for health because
it is rich source of phytochemicals,
vitamins, minerals, and amino acids.
Excessive consumption of sprouts also
leads to health-related potential risk even
if it is nutrient rich food.

CONCLUSION

Sprouts serve as a nutrient-dense food
option that offer substantial health benefits
when integrated thoughtfully into the diet,
particularly within the framework of
Ayurvedic principles. Their nutrient
density aligns well with the goals of
achieving balance among the Doshas,
particularly Pitta and Kapha. However,

individual dietary needs and Dosha
imbalances must be carefully considered
to avoid potential health risks associated
with excessive consumption.

Incorporating sprouts into the diet
should be a personalized endeavor, taking
into account individual Prakriti, seasonal
changes, and proper preparation
techniques. By doing so, individuals can
fully harness the nutritional advantages of
sprouts while adhering to the holistic
tenets of Ayurveda, ultimately enhancing
their overall health and well-being.
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ABSTRACT :

Srotasa are the channels or inner
transport system of the body which is the
site for the activities of other bodily
elements like Dosha, Dhatu, Mala, Agni,
etc. Srotasa are the channel or structure
through which SravanamKarma i.e.
flowing, moving, oozing and permeation
of different constituents and nutrients of
body takes place. There are a many
numbers and types of Srotasa mention
by different Acharya. AcharyaCharaka
had explained Srotasa as medicinal view
while AcharyaSushruta had explained
Srotasa according to surgical aspect.
Among these some Srotasa are micro and
some are macro in structure and they
adopt the same colour of particular
Dhatu of the body to which they belong.
In Ayurvedic classics, it has been
described that the entire range of life
process in health and disease depends
on the integrity of Srotasa. Therefore, the
present article is an attempt to study the
fundamental facts of Srotasa.

Keywords: Srotasa, channels,
Ayurveda, Mula etc.

CONCEPT OF SROTOMULA IN AYURVEDA

-  Komalben Chavda¹, Rekh Raj Meena2

e-mail : drshreeji96@gmail.com

INTRODUCTION

Those from which Sravana or flow of
body substances take place or those
through which the materials flow in the
body are called Srotasa. Thus, Srotasa are
the channels of the body through which the
materials needed for tissue building,
nutrition and other nutrients flow from one
corner of the body to the other.Gangadhara,
the commentator of Charaka explains that
the pathways through which Rasa, Rakta
etc; tissues are transported or the pathways
through which the tissues flow are called
Srotasa. According to Chakrapani, the
commentator of CharakaSamhita, the
channels which transport the PoshakaDhatu
(the part of the rasa etc tissues which flow
to provide nutrition to the successive
tissues) are called Srotasa.1 The pathways
within the human body which
communicates and links the different
corners. The pathways which help in
manufacture and transportation of essential
ingredients which support the life entity,
the basic amenities needed to manufacture
and create the tissues of the body and to
flush out the unnecessary things which
contaminate the inner sanctum.

1P.G. Scholar, 2Assistant Prof. of Kriya Sharira, MMM Govt. Ayurveda College, Udaipur (Raj.)
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PoshakaDhatu

Dhatu or tissues are of 7 types
according to Ayurveda. They are: Rasa
(Lymph, plasma or serum), Rakta (Blood
cells), Mamsa (Muscles or flesh), Meda
(Fat), Asthi (Bone), Majja (Bone marrow),
Shukra (Semen). All these tissues are a
product of Ahara Rasa or nutrient essence
of food. The food is properly digested in
the stomach and intestines. The essence
of the food is called Ahara Rasa or
Poshaka Rasa Dhatu. This is the first
tissue. This comes to the heart and is
circulated all over the body to provide
nutrition to all the Dhatu or tissues. Each
Dhatu has a Dhatvagni or tissue fire. When
the nutrient juices or essence of food in
circulation comes to them, they take the
materials or portions needed by them
according to law of selective absorption.
Tissue fire of Rasa Dhatu, Rasa Dhatwagni
acts on the nutritive Rasa and breaks it into
Poshya or Sthayi Rasa Dhatu (the Rasa
Dhatu proper). Thus, the Poshaka (that
which provides nutrition) Rasa gets
converted into Poshya or SthayiRasa (that
which is nourished). The Sthayi Rasa Dhatu
nourishes the Rasa Dhatu components all
over the body. The other part of the
nutritive essence gets converted into
Poshya Rakta Dhatu which moves ahead to
nourish RaktaDhatu (blood tissue). In
Rakta Dhatu, the tissue fire of blood tissue,

Rakta Dhatwagni acts on the Poshya Rakta
Dhatu and converts it into Sthayi Rakta
Dhatu (local blood tissue) and another part
becomes Poshaka Mamsa Dhatu, the
portion which nourishes the next tissue i.e.
Mamsa Dhatu or muscle tissue. This
procedure continues until the final tissue
Shukra Dhatu or semen is formed. Finally,
after Shukra Dhatu, Ojasa (essence of all
the tissues) is formed, which determines
the immunity and healthy life span of an
individual (in a condition wherein its
quality and quantity is balanced). Thus, the
flow of Poshaka Dhatu (the part of tissue
which nourishes the successive tissue)
flows in the channels called Srotasa.

Importance of Moolasthana of Srotasa

Moolasthana is the place from where
it is being distributed and regulated.
Moolasthana of Srotasa is important area
for proper functioning of Srotasa. Hence
the treatment of any disease should also
include intervention for the betterment of
Srotasa. It implies the necessity of a
thorough knowledge of Srotasa, its
Moolasthana, its normal functioning etc.

Moolsthana of any Srotasa can be
deter-mined by some logical points and
been categorised, i.e.,

1. Utpattisthana- seat for origin of that
element (Dhatu/Mala etc.)

2. SangrahaSthana- for storage.
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3. Vahanasthana- seat of carriage or flow
of bodily elements.

4. NaidanikaSthana - Moolasthana having
diagnostic importance.

Sushruta has not mentioned
Asthivaha, Majjavaha and Swedavaha
Srotamsi, while these have been
enumerated by Charaka. Dalhana has
further elaborated this. All these Srotamsi
do exist, but are spread throughout the
body and piercing injury to entire body is
not possible so they are not mentioned in
the context of Vedhana features.

In such scenario the anatomical
consideration in relation to Srotamsi also

differs, though the meaning of Srotasa does
not differ. For internal medicine vitiation
can be at microscopic and/or macroscopic
level while for the field of surgery piercing
injury to Mula of Srotasa matters and so
consideration of Srotomula is at
macroscopic level. Though Asthivaha,
Majjavaha and SvedavahaSrotamsi are
spread across the entire body their vitiation
is possible.So, clinical features of their
vitiation have been described by Charaka.
For example, vitiation of AsthivahaSrotasa
can affect entire body as is found in
osteogenesis imperfecta.

Name of Srotasa View of 
HariPrapannaji 

View of Bhasker 
Govinda Ghanekar 

View of Acharya 
R.R. Pathak 

PranavahaSrotasa Pulmonary 
Veins&Two Bronchi 

Lungs of both 
sides&Pulmonary 
Capillaries 

Respiratory tract 
&Arteries & 
Pulmonary veins  

UdakavahaSrotasa Alimentary tract & 
lymphatic system 

Lymphatics 
especially thoracic 
duct & right 
lymphatic duct 

Palate, Pancreas, 
Lymphatics, Water 
depots of tissue, 
Mesenteric & 
lymphatic vessels 

AnnavahaSrotasa Oesophagus & 
Duodenum 

Elementary canal & 
small intestine 

Alimentary canal, 
Gullet oesophagus 

RasavahaSrotasa Vascular & 
Lymphatic system 

Systemic capillary 
of body 

Circulatory tract, 
veins, arteries, 
nutrient vessels, 
Lymphatics  

RaktavhaSrotasa Veins & arteries of Portal capillaries Splenic, Portal 
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RaktavhaSrotasa Veins & arteries of 
the Liver and 
Spleen, Portal 
system of Veins 

Portal capillaries Splenic, Portal 
portion of the 
circulatory tract, 
hepatic veins, Blood 
vessels of the genital 
organs and Vaginal 
orifice, Pulmonary 
arteries & vein, 
coronary arteries & 
veins 

MamsavahaSrotasa Blood vessels & 
Lymphatics of 
surrounding cells of 
the body 

Muscular Capillaries Capillary & nerve 
ending of the 
muscular fibres & 
tissues, Muscles, 
Ligaments & Tendon 

MedavahaSrotasa - Capillaries of the 
perinephric 
tissues&Omentum 

Fat, Depot, supra 
renal gland 

AsthivahaSrotasa - - - 

MajjavahaSrotasa - - Medullary canal and 
Marrow space 

ShukravahaSrotasa Seminiferous tubules Ductus deferens and 
rete testis 

Efferent ducts, 
Epididymis, Vas 
Deferens, 
Ejaculatory duct 

MutravahaSrotasa Tubuli uriniferous Renel Tubules, 
Kidney with ureter 

Kidney, Bladder, 
Ureter, all tubules of 
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Srotasa Mula acc. 
to Caraka2 

Mula acc. to 
Sushruta3 

Features of vitiations Features of piercing 
injury 

Pranavaha 
Srotasa 

Hridaya & 
Maha 
Srotasa 
 

Hridaya & 
Rasavahini 
Dhamani 

AtiShrshtaShvasa (too 
long breathing), 
AtiBaddhaShvasa (too 
short breathing), 
KupitaShvasa (difficult 
breathing), 
AlpaAlpaShvasa (frequent 
& interrupted/intermittent 
breathing), 
AbhikshnamaShvasa 
(highly disturbed breathing 
patterns looking scary), 
ShasabdaShvasa 
(abnormal sound during 
breathing), 
ShashulaShvasa (painful 
breathing) 

Akrosha (Screaming), 
Vinamana(Bending of 
body), Mohana 
(Perplexing), 
Bhramana 
(Giddiness), Vepana 
(Tremors), Marana 
(death) 

Udakavaha 
Srotasa 

Talu&Klom
a 
(Right Lung 
&Hridaya)  

Talu&Kloma 
(Right Lung 
&Hridaya) 

Jihva, Talu, Oshtha, 
Kantha, KlomaShosha 
(Dryness in tongue, palate, 
lips, throat and Kloma), 
AtiPravriddhamaPipasa 
(severe thirst) 

Pipasa (severe thirst), 
Marana (death) 

Annavaha 
Srotasa 

Amashaya&
Vamaparshv
a (Stomach 
& Jejunum) 

Amashaya&A
nnavahini 
Dhamani 

Anna Abhilasha (aversion 
towards food), Arochaka 
(tastelessness), Avipaka 
(indigestion), Chhardi 
(Vomiting) 

Adhmana (flatulence), 
Shula (colic or 
abdominal pain), 
AnnaVidwesha 
(aversion to food or 
anorexia), 
Chhardi(Vomiting), 
Pipasa (Thirst), 
Andhya (Blindness), 
Marana (death) 
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DISCUSSION
Origin of Srotasa take place in intra

uterine life. Vayu associated with Agni
responsible for differentiation and
generation of Srotasa.3 "Yawantah
Purushe Mutimanto Bhavavisheshah
Tavantevasmin Srotasam Prakara
Visheshahl”- itindicates that the Srotasa
has been used for broad term indicating
all macro and micro channels and
pathways. Srotasa is the space which
originates in a hollow organ, or porous
cell or tissue and extends throughout the
body or to any individual part of the body
and through which any substance of the
body flows or moves to other place (it
could be adjacent or distant) where it ends.
According to symptoms of disease, we
can get the idea about the site of disease;
by treating the vitiated Dosha present in
the Mulasthana, we can do complete
management of a disease from its root.
Keeping the above facts in view, we can
conclude that Acharya have mentioned the
Mula of Srotasa, so that while treating
the disease we can pay attention to the
treatment of Mula also. So, in this paper
tried to elaborate functional utility of
Srotasa and its Mula in the treatment of
diseases.
CONCLUSION

The channels or Pathway which
transport the PoshakaDhatu (the part of
the Rasa etc tissues which flow to provide
nutrition to the successive tissues) are
called Srotasa. It is said that no physical
entities come into being or pass away
without Srotasa.Analysing the definitions
given by Acharya Sushruta and
AcharyaCharaka no anatomical or

functional difference is found. On gross
review the Srotomula can be understood
on the following functional aspects:

1. Regulating Centre
2. Site of Origin/ Nutrition
3. Conduction path
4. Storage Centre
5. Site of Symptom manifestation
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ABSTRACT :

Alcohol is one of the most widely
consumed psychotropic substances,
significantly increasing the risk of non
communicable diseases. Ayurveda offers
a holistic approach to addiction
prevention and management through
principles such as Sadvritta (ethical
conduct), Satvavajaya Chikitsa
(Ayurvedic psychotherapy), Achara
Rasayana (code of healthy living), and
Sodhana (purification therapies). This
study aims to highlight Ayurvedic
strategies for preventing and managing
alcohol addiction, integrating classical
principles with modern perspectives.

The major causes of addiction,
particularly in younger individuals,
include genetic predisposition,
environmental influences, parental
negligence, Pragyaparadh (intellectual
errors), Dushita and Viruddha Ahara
(unhealthy dietary habits), and the
pursuit of pleasure or stress relief. If left
unaddressed, these factors contribute to
chronic dependency and long-term

AYURVEDIC INSIGHTS INTO ALCOHOL DE-ADDICTION: TREATMENT
MODALITIES AND PREVENTIVE STRATEGIES - A REVIEW

- Parth Sorathiya1

e-mail :  parthsorathiya6486@gmail.com

health consequences. Ayurveda
emphasizes a multi-dimensional
approach, including lifestyle
modifications, psychological
interventions, and replacement
therapies. Medicated alcoholic
preparations serve as controlled
substitutes, facilitating gradual de-
addiction. Panchakarma therapies,
seasonal regimens, and personalized
treatments further aid in detoxification
and rehabilitation.

Early intervention through Aachar
Rasayana and Satvavajaya Chikitsa can
help individuals overcome addiction
before it escalates into a severe disorder.
This study underscores the relevance of
Ayurveda in addiction management and
highlights the need for further clinical
research to integrate Ayurvedic
principles with contemporary de-
addiction strategies.

Keywords: Ayurveda, Alcohol
Addiction, Madatyaya, Satvavajaya
Chikitsa, Panchakarma, De-addiction,
Sadvritta, Aachar Rasayana.
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INTRODUCTION

Alcohol is one of the major
contributing factors for the global burden
of diseases and a leading cause of death.
The prevalence of consumption in India is
13%, and alcohol use disorder (AUD) is
12.5%. Numerous illnesses and health
problems are caused by the inappropriate
use of alcohol. Alcohol abuse causes 3
million deaths annually worldwide, or
5.3% of all fatalities. The commonly
found disorders caused by alcohol
consumption are cancer, diabetes,
cardiovascular diseases, liver and pancreas
diseases, neuropsychiatric diseases along
with unintentional and intentional injuries.

Madya is considered as the "Amritam"
(~elixir); when consumed properly,
improper consumption causes various
disorders. Madya (~alcohol and other
intoxicating substances) are similar to the
Visha (~poison), and their sensible use can
be life-saving. The properties of the Madya
and Visha are similar, which are opposite
to the Ojas.The properties of the Madya
are Ushna (hot), Tikshna (penetrating),
Sukshma (diffusing), Amla (sour), Vyavaya
(absorbs without undergone to digestion),
Vishada, Vikasi, Laghu, Ruksha, and
Ashukari. The excess consumption of the
alcohol will result in the impairment of
Ojas and Hridaya and Hridayasthita Dhatu,
i.e., Rasa. The Rasa is the foremost Dhatu,

which is formed from Aahara Rasa, and
impaired Aahara Rasa transport to the body
and causes Uttarotara Dhatu Shaithilya and
Oja Vikruti.

Materials and Methods: A review of
the words Mada and Madatyaya is done
through classical Ayurveda literature, viz.
Charaka Samhita, Sushruta Samhita,
Ashtanga Samgraha, and Ashtanga Hridaya.
The keywords pathophysiology, alcohol
use disorders (AUD), and  alcohol
withdrawal syndromewere searched in
databases like PubMed, Scopus, and
Google Scholar. The total 157 papers are
screened, and a 68 were omitted from this
review. Important insights obtained from
text and published papers in this review.

OBSERVATION AND RESULT:

Pathophysiology of alcoholic
intoxication (chronic alcohol use) and
alcohol use disorders (AUD)

The alcohol absorbed by the GIT gets
metabolized by the liver through alcohol
dehydrogenase to acetaldehyde. The
nervous system is the primary site, and it
increases CNS inhibition and decreases
excitation. Gamma-aminobutyric acid is
the primary CNS inhibitory
neurotransmitter.  Alcohol binds with
GABA receptors and shows inhibitory
action, which results in sedation, cognitive
dysfunction, and decreased coordination.
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By chronic alcohol use (alcoholic
intoxication/Madatyaya), the number of
GABA receptors increases, which results
in the requirement of more alcohol to
create the same level of inhibition, and it
results in the high tolerance. The
imbalance between glutamate and GABA
results in the hyper excitability, which
manifests upon the cessation and presents

the negative symptoms of alcohol
withdrawal.

According to Ayurveda

The Madavastha explained in Ayurveda
classics is the pathophysiology of
alcoholism. The systemic symptoms can
be correlated with various stages of the
Mada.

Table 1: Stages of Mada(the substances that induces intoxication), with
Lakshana (clinical features) according to Ayurveda and modern science.

Stages of 
Mada(alc
oholism) 

Blood 
Alcohol 
Concent
ration 
(BAC) 
(g/100 
ml 
blood)1 

Lakshana  (Clinical features) Srota
s / 
syste
ms 
invol
ved  

According to 
Ayurveda 

According to modern science 

First 
stage 
(stage of 
exciteme
nt) 

0-150 Exhilaration, 
delighting, 
manifestation of the 
attributes of food and 
drink, unimpaired 
wisdom and 
memory, sound sleep 
and conductive 
happiness 

Subclinical Normal behaviour  Rasav
aha 
Srotas
, 
Mano
vaha 
Srotas Euphoria Mild euphoria, 

talkativeness, 
increases self 
confidence; 
diminution of 
attention, 
judgement and 
control; beginning 
of sensory-motor 
impairment 

Excitement Emotional 
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impairment 
Excitement Emotional 

instability; loss of 
critical judgement, 
of perception, 
memory, and 
comprehension: 
decreased sensory 
response, increased 
reaction time and 
reduced visual 
acuity and 
peripheral vision 

Second 
stage 
(stage of 
incoordin
ation)  

150-200 Inarticulate and 
confused voice, 
relevant and 
irrelevant talk, 
irrelevant 
movements, 
rumbling postures, 
food, and drink 

Stage of confusion- 
Disorientation, mental confusion, 
dizziness, exaggerated emotional 
status, disturbances of vision and 
perception of colour, form, 
motion, and dimensions, 
increased pain threshold, 
staggering gait, and slurred 
speech 

Prana
vaha 
Srota, 
Mano
vaha 
Srotas 

Third 
stage 
(stage of 
narcosis / 
coma) 

>200 Complete loss of 
consciousness, 
stupor, coma 

Stupor General inertia, 
loss of motor 
function, vomiting, 
incontinence, 
impaired 
consciousness, 
sleep or stupor 

Prana
vaha 
Srotas
, 
Udak
avaha 
Srotas
, 
Mano
vaha 
Srotas
. 

Coma Unconsciousness, 
decreased/abolishe
d reflexes, 
incontinence, 
cardiovascular and 
respiratory failure 



Journal of Vishwa Ayurved Parishad/March-April 2025                            ISSN  0976 - 8300  34

Pathophysiology of alcohol withdrawal
syndrome

Alcohol is a CNS depressant and
stimulates the GABAergic system. The
acute intoxication results in the various
clinical conditions like sedation, euphoria,
and disinhibition. The effect varies on the
basis of dose; stimulating and sedating
effects result from the lower and higher
doses. The resultant neuro-adaptive
changes for the balance of GABA-
glutamate are an upregulation of glutamate
to compensate for alcohol-induced GABA
increase, and endogenous GABA is
downregulated.1 In the case of alcohol
withdrawal, GABA deficiency occurs, and
it stimulates excess in the glutamate, and
at last, excitatory symptoms manifest. The
kindling or sensitization by withdrawal
episodes increases severity, and
subsequent episodes tend to worsen.

Correlation between Madatyaya and
Unmada

The term “Mada” in the word
“Madatyaya” means “Harsha” (i.e.,
euphoric state). The stages are described
based on the intensity. Acharya Charaka and
Sushruta have mentioned three stages;
Acharya Madhav has mentioned four.
Madya (drugs or substances) are defined
as the substances causing “Mada,”
producing disturbances of intellect by
predominant “Tamoguna” (inhibitory,

inactivity, and lethargy). The Bhelasamhita
mentioned Mada/Madonmada as a
psychiatric condition. Mada is the stage
of semi-consciousness, whereas Murcha
and Sanyas are the stages of
unconsciousness. Mada can be an
individual psychiatric disorder or a stage
of psychosis.

The central dopaminergic activity and
dopamine alteration are reported in those
patients who are suffering from the
alcohol use disorders (AUD). Decreased
serotonin levels, increased dopamine, and
elevated levels of beta-carbolines lead to
hallucinations. This alcohol-related
psychosis, also known as alcohol
hallucinations, is characterized by
hallucinations, paranoia, and fear.2 It can
occur with alcoholic intoxication
(Madatyaya), chronic alcohol use disorder
(AUD), and alcohol withdrawal
(Panapkram). According to the Diagnostic
and Statistical Manual of Mental
Disorders (DSM-5), the significant
presence of hallucinations or delusions
can be diagnosed as substance abuse
psychotic disorder.3The detailed history,
along with the physical examination
(assessment of stability, including airway,
breathing, and vital signs) of the patient,
is the most reliable way to diagnose the
psychosis associated with alcohol abuse
or alcohol withdrawal. The term “Mada”
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and “Madonmada” are considered as synonyms, Mada is the prodromal stage of the
psychosis, further untreated or chronic condition can causes “Unmada”.

Table 2: Correlation between features of Unamada and Madatyaya/Panapkram

Sr. No. Cardinal features (Lakshana) of 
Unmada (psychotic disorders)i 

Lakshana of Madatyaya / Panapkram 
(alcoholic intoxication / alcohol 
withdrawal syndrome) 

1. Mana Vibhrama (dysfunction of the 
mind, unnecessary / unfruitful 
thinking, disruption in thoughts or 
abnormal thought process) 

Relevant and irrelevant talkativeness 
(Dvitiya Mada) 

2. Buddhi Vibhrama (impaired wisdom) Inappropriate behaviour, Individual 
with the predominance of Rajas and 
Tamas (intoxicated to cross second 
stage but not achieved last stage) 

3. Sangna-Gyana Vibhrama (loss of 
consciousness and orientation) 

Coma and Stupor (Tritya Mada) 

4.  Smruti Vibhrama (impairment of 
memory function) 

Memory gets affected transiently, 
confusion (Dvitiya Mada) 

5.  Chesta Vibhrama (incoordination of 
Mana and Indriya) 

Irrelevant movements, rumbling 
postures (Dvitiya Mada); Loss of 
sensory and motor function (Tritiya 
Mada) 

 
Management of Alcohol Use Disorders
(AUD) and Alcohol Withdrawal
Syndrome

The management of alcohol use
disorders (AUD) and alcohol withdrawal
syndrome follows the principles of
Unmada Chikitsa. Various psychiatric
conditions like ASD (acute stress
disorders), PTSD (post-traumatic stress
disorders), BPD (brief psychotic
disorders), and AdjD (adjustment
disorders) are resembling the Mada/
Madonmada.1The line of treatment of

Unmada includes Manas Chikitsa, which
is to be done according to the properties
of Mana (~mind), i.e., Gyana, Vijnana
(spiritual and scriptural knowledge),
Dhairya (patience), Smriti (memory), and
Samadhi (meditation). Also, Sattvaavajaya,
Daiva Vyapashraya Chikitsa, and Achara
Rasayana help to reverse psychopathology.
As discussed above, a prolonged or
chronic state of Mada or Madonmada
results in the Unmada (~psychotic
disorders), as treatment protocol can be
implemented. The cardinal features of
Unmada includes the impairment of Mana
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(~mind), Buddhi (~intellect), Gyana (~knowledge), Sangna-Gyana (consciousness and
orientation), Smruti (memory), Chesta (suspicious/doubtful activities), which may
present in the state of Madatyaya (alcoholic intoxication) and Panavibhrama (alcohol
withdrawal syndrome).

Preventive approach

The preventive perspective of Madatyaya (alcoholic intoxication) includes certain
guidelines regarding the Purvakarma (pre-procedure), Dravya (ingredients) used to
prepare Madya, along with Matra (quantity). As a preventive step for Madatyaya (alcohol
intoxication), Aacharya Charaka has mentioned Prakritiwise pre-procedure. It includes
dietary and behavioural protocols. Every individual having different body constituents,
here the protocol according to Prakriti is mentioned.

Table 3: Prakriti wise pre-procedure for alcohol consumption

Table 4: Prakriti wise Dravya (ingredients) prescribed for the preparation of Madya

The Aasava and Arishta (classical Ayurveda formulation) have an alcohol content of
approx. 8%, which varies from 3% to 12%.1 The prescribed dose of the Aasava or
Arishta is 1 to 2 Pala (48 to 96 ml; BID). The consumption beyond this limits may fall
in ill effects or stages of Madatyaya. That indicates the prescribed quantity of the Mada
(alcohol) is 96 to 192 ml, according to the Ayurveda.

Prakriti Dietary and behavioural protocol (pre-procedures) 
Vata Abhyanga (massage), Utsadana(rubbing with herbs), Snana 

(bathing), Dhupa (fumes), Anulepana (unguent), Snigdha-Ushna 
Aahara (sweet and hot food) 

Pitta Sitopachara (cooling regimens), Madhura,Snigdha, andSheetala 
Aahara (sweet, unctuous, and cooling food) 

Kapha Ushnopachara (warm regimens), Yava (barley), Java (wheat), 
Mamsa (meat), and Maricha (black peeper) 

 

Prakriti Dravya (ingredients) 
Vata Guda (Jaggery), Paishtika (flour) 
Pitta Draksha (grapes) 
Kapha Madhu (honey) 
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Mada is the state where function of the
mind gets impaired. For the restoration,
the treatment line of the Manasa Vikaras
should be followed. Which includes
Sattvavajaya Chikitsa, Sadvritta, and
Aachara Rasayana, and Yuktivyapashraya
Chikitsa.

Sattvavajaya Chikitsa

Sattvavajaya Chikitsa is the non-
pharmacological intervention of mental
disorders, which is done by the Dharma,
Artha, and Kama. The types of Sattvavajaya

Chikitsa protocol, which can be
implemented for the management of
alcohol intoxication and AUD, are
Aswasana (counselling, reassurance, and
explanation), Dharmartha Vakya (education
of an individual), Santwana (rehabilitation
or consolation or reassurance), Trasana
(mental shock), and Pratyatma Chikitsa
(individual psychotherapy).2 Here, types
of Sattvavajaya Chikitsa and their role in
the management of Madatyaya and
Panapkram (alcohol intoxication, alcohol
withdrawal syndrome) are mentioned.

Table 5: Types of Sattvavajaya Chikitsa and their role in Madatyaya Chikitsa

Types of Sattvavajaya Chikitsa Role in Panapkram Chikitsa 
Aswasana / Santwana To enhance Sattva and to overcome the negative factors 

manifested from AUD and alcohol withdrawal 
syndrome, restoration of self esteem,  

Dharmartha Vakya By educating a person regarding religious practices, 
encouraging abstinence or reduction of alcohol use 

Trasana By showing fear regarding consequences of alcohol 
consumption 

Pratyatma Chikitsa A personalized approach according to the Prakriti and 
Sattva of an individual, perform pleasant activities 
along with improvement in physical health. 

 
The Raja and Tama are the Manasika

Dosha, while Sattva is the quality of the
mind. In the dominance of the Sattva, it
controls the Raja and Tama. Panapkrama
is the result of impairment of Dhi, Dhruti,
and Smruti (Buddhi).

Saddvritta and Aachara Rasayana:
These specific protocols provide
guidelines regarding the code of conduct,
righteous act, and behavioural regimen.

They help by maintaining the equilibrium
of the Manas Dosha by increasing the
Sattva.1 The quality of Madya is similar to
the Visha(~poison) and opposite to the
Oja(~immunity), and in the case of the
dominance of Raja and Tamas, Oja may get
diminished. That indicates the significance
of Manas Chikitsa in the management of
alcohol withdrawal syndrome and for de-
addiction.
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Yuktivyapashraya Chikitsa

As per the predominance of Dosha, Madatyaya and Panapkrama require Shamana
(pacification) or Shodhana (purification) lines of treatment, as these are Tri-
DoshajaVyadhis. Mainly involved Dosha are Vata and Pitta; hence it requires drugs or
formulations that pacify Vata-Pitta Dosha, having Sheeta (cold) potency and Tikta-
Kashaya Rasa. In addition, Sheetala Upachara (cooling behavioral regimen) is beneficial.
The drugs having Medhya, Balya, Vatahara, and Brumhana action are useful to treat ill
effects of alcohol addiction.2The drugs that are suitable for that are enlisted here with
their pharmacological actions.

Table 6: Drugs useful for the management of Madatyaya and Panapkrama along
with their Rasa, Virya and pharmacological actions.

Sr. 
no. 

Dravya (Drug) Rasa (taste) Karma (actions) Pharmacological 
actions 

1. Draksha Madhura (sweet) Vata-Pitta Shamaka Anti-oxidant, 
antihypertensive, 
cardio protective1 

2. Kharjura Madhura (sweet) Vatashamaka, Balya Cardio tonic, nerve 
tonic, diuretic, anti-
oxidant2 

3. Tintidika Amla (sour), 
Madhura (sweet) 

Vata Shamaka, 
Kapha-Pitta 
Vardhaka, 
Dahashamaka,  

Neuroprotective, 
diuretic, anti-
poisonous3 

4. Guduchi Tikta (bitter), 
Kashaya (astringent)  

Rasayani, Trit-
Dahahara,  

Anti-oxidant, 
neuroprotective4 

5. Mandukaparni Tikta (bitter) Kapha-Pittahara, 
Rasayana, Medhya 

Neuroprotective, 
neuro stimulant5 

6. Jatamansi Tikta (bitter), 
Kashaya (astringent) 

Medhya, 
Tridoshanut, 
Nidrajanana 

Anti-oxidant, 
neuroprotective, 
stress relieving 
activity, 
antiparkinsonian, 
anticonvulsant6,7,8 

7. Shankhapushpi Tikta (bitter), 
Kashaya (astringent) 

Medhakrtia, 
Svarakara, 
Rasayani, Vrushya 

Nootropic, 
neuroprotective, 
Anxiolytic, anti-
depressant, anti-
oxidant9 

8. Brahmi Tikta (bitter), Vatahara, Balya  Neuroprotective, 
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8. Brahmi Tikta (bitter), 
Kashaya (astringent) 

Vatahara, Balya  Neuroprotective, 
anti-oxidant, 
anticonvulsant, 
cardio tonic, 
bronchodilator1,2,3 

9. Yashtimadhu Madhura (sweet) Vata-Pitta Shamaka, 
Rasayani, Balya, 
Ojovardhaka 

Anti-oxidant, 
tranquilizer, 
immunomodulatory, 
anti-depressant4 

10. Ashwagandha Tikta (bitter), 
Kashaya (astringent) 

Balya, Vrushya, 
Brimhaniya 

anti-stress, neuro-
protective, cardio-
protective, hepato-
protective, 
immunomodulatory 
properties5 

11. Vacha Katu (pungent), 
Tikta (bitter) 

Vata-Kapha 
Shamaka, Medhya 

Anti-hypertensive, 
anti-inflammatory, 
anti-oxidant, 
anticonvulsant, anti-
depressant, 
neuroprotective, 
cardio protective6 

12. Punarnava Madhura (sweet), 
Tikta (bitter), 
Kashya (astringent)  

Vatakapha 
Shamana, Rakta 
Prasadaka, 
Sothahara  

Anti-diabetic, anti-
cancer, ant 
fibrinolytic, anti-
inflammatory, 
diuretic7 

13. Sarpagandha Tikta (bitter) Vatakaphashamana Anti-hypertensive, 
neuro stimulant8 

 
The classical formulations, which are useful for management of Panapkrama

(alcohol withdrawal syndrome) are mentioned here. These enlisted formulations are
works on the Manovaha, Pranavaha, Rasavaha, and Udakavaha Srotas.
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Table 7: Classical Ayurveda formulations and their pharmacological action

Sr. No. Classical formulation Pharmacological actions 
1 Purana Ghrita, Kalyanaka 

Ghrita, Panchagavya Ghrita, 
and Mahapanchagavya 
Ghrita 

Lipid soluble molecules of Ghrita cross 
blood brain barrier (BBB), easy drug 
penetration, accessibility, and 
availability, pacifies Vata-Pitta without 
provoking the Kapha, enhance cognitioni 

2 Shreekhandasava Vata-Pitta Shamaka, maintain 
equilibrium of Raja and Tama, it restores 
the quality of Ojaii 

3 Saraswatarishta  Anti-depressant, anti-anxiety, 
anticholinergic, antihistaminiciii, 
protective action against neuro-
inflammationiv 

4 Ashwagandharishta Vata Shamana, Balya, Rasayana, Anti-
stress, anti-epileptic, anti-inflammatory, 
improves digestive systemv,vi 

5 Puanarnavasava Immunomodulatory, anti-inflammatory, 
rejuvenatingvii 

6 Eladimodaka, Agnitundirasa Anti-poisonous, restore gastrointestinal 
tract disturbance, and hepatic functionviii 

7 Rasayana Churna/Rasayana 
Vati 

Improves the quality of Rasa Dhatu, anti-
depressant, anti-hypertensive, anti-
inflammatory, anti-toxicix 

 
DISCUSSION

In Ayurveda, three distinct forms of
alcoholism are identified. The first type,
Panatyaya, occurs when alcohol is
consumed excessively on an empty
stomach or before the previous intake of
alcohol has been digested. The second
form, Vibhram or Panapkram, is triggered
by the consumption of intoxicating or
agitating alcoholic beverages. The third
type arises when there is an abrupt
cessation of alcohol consumption.

Sushruta categorizes alcoholism into three
types based on Dosha imbalances:
Paramada (due to Kapha), Panajirna (due
to Pitta), and Panavibhram (due to Vata).
Treatment for alcoholism in Ayurveda
involves the use of Amla Rasa (sour
substances like lemon, dry grapes, and
pomegranate seeds), Chaturjata (from
Eladigana), Saindhava (rock salt), Trikatu
(a combination of three pungent herbs),
and cooling astringent herbs, which can be
consumed individually or mixed with
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alcohol. Sour and salty substances help
mitigate the damaging effects on the
digestive tract and promote the faster
digestion of alcohol. According to
Ayurveda, the medicinal properties of any
Dravya (substances) are reliant on the
correct dosage; excessive intake may be
harmful, but appropriate quantities yield
therapeutic benefits.

Acharya Charaka outlines various
principles for alcohol consumption,
emphasizing the need for internal and
external purification, Ahahra (diet), and
ethical conduct (Sadvritta) to
counterbalance the disturbances caused by
alcohol on both the Sharira (body) and
Manas (mind). Alcohol is considered
contrary to the properties of Oja (vital
essence), and it has a detrimental effect
on Satva (mental clarity). Ideally,
medicated alcohol should be consumed in
a gradually decreasing manner, with the
addition of milk to reduce its impact during
the tapering phase. From a neurochemical
perspective, alcohol stimulates the
dopaminergic pathways in the brain,
enhancing dopamine production, a
neurotransmitter linked to pleasure and
reward. With increased alcohol
consumption, the brain develops receptor
cells that form memories of these
substances. As alcohol intake rises, the
number of these receptor cells increases.

Sudden withdrawal from alcohol leads to
agitation in these cells, triggering
withdrawal symptoms and potentially
severe complications, often described as
Dhwansak-like conditions. In low doses,
alcohol also activates the GABAergic
system, providing a calming effect.

Excessive alcohol use is closely
associated with the emergence of lifestyle
diseases. Alcoholism is marked by the
dominance of Ama (unmetabolized
substances), making fasting (Upavasa) a
beneficial practice for detoxification.
Psychological support plays a key role in
managing alcoholism, with Ayurvedic
approaches utilizing medicated alcohol in
a controlled tapering regimen (Padanshika
Krama) helping to relax the brain and
release positive hormones. This process
assists in alleviating symptoms of anxiety,
agitation, irritability, and anger, leading to
improved behaviour and a balanced
lifestyle. Counselling, entertainment, and
music further aid in the recovery process.
Acharya Charaka highlights the benefits of
an addiction-free lifestyle, emphasizing
that addiction leads to Ojonasha
(deterioration of the body's vital essence).
Family support is crucial in preventing
relapse, as maintaining a strong will is
essential for overcoming addiction.
Support from friends and loved ones is
vital in helping an individual avoid the
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temptation of alcohol, providing the
foundation for a successful recovery.

CONCLUSION

Ayurvedapractices such as Dinacharya
(daily regimen), Aharavidhi (dietary
guidelines), Yoga, Panchakarma
(detoxification therapies), and Satvavajaya
Chikitsa (psychological treatment) play a
crucial role in the de-addiction process
for substance use disorders. The
pharmacological therapies recommended
for Madatyaya Chikitsa (treatment of
alcoholism) have demonstrated efficacy
based on empirical evidence, particularly
replacement therapy using medicated
substances in progressively reduced
quantities, which aids in managing
withdrawal symptoms and cravings. These
therapies focus on restoring Tridosha
balance and Ojas (vital energy), while
addressing Raja-Tama Prakopa (mental
agitation and inertia). To expand the scope
and effectiveness of Ayurveda in the
treatment of substance abuse, further
scientific research and clinical studies are
essential. This research should focus on
evaluating the pharmacodynamics of
Ayurvedic formulations, their impact on
neurochemical pathways, and their
potential to integrate with modern de-
addiction strategies, thus paving the way
for a comprehensive, holistic approach to
managing addiction. The exploration of

Ayurveda's potential in addiction treatment
also requires greater collaboration
between traditional Ayurvedic
practitioners and modern healthcare
professionals to ensure evidence-based
practices.
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,d ,slh fLFkfr tks O;fä dh eglwl
djus dh vkSj lkspus dh {kerk dks çHkkfor
djrh gS oks ekufld jksx dgykrh gSA ekufld
chekjh] ekufld LokLF; dh vusd fLFkfr;ksa
dks çHkkfor djrh gSA blds varxZr oks fodkj
vkrs gS tks O;fä dh euksn'kk] lksp vkSj
O;ogkj dks çHkkfor djrs gSaA

jtLre'p~ ekulkS nks"kkS– r;ksfoZdkjk
dkeØks/kyksHkeksgs";kekZ&

uen'kksdfpÙkksLrks}sxHk;g"kkZn;%AA

jt vkSj re ;s nks ekul jksx gSa A
budh fo—fr ls gksus okys fodkl ekuljksx
dgykrs gSaA

dke] Øks/k] yksHk] eksg] bZ";kZ] eku] en]
'kksd] fpUrk] m}sx] Hk;] g"kZ] fo"kkn] vH;lw;k]
nSU;] ekRl;Z vkSj nEHk vkfn ekul jksx gSaA1

1½ eksg &

feF;kKkua]vKkua ok A

feF;kKku vkSj vKku dks eksg dgrs gSa]
ftles lR; dks le>us dh 'kfä ugha gksrh
gSa A ftldh otg ls dksbZ pht tslh gksrh
gSa ,lh ughayxrh gSa vkSj blh dkj.k ls og
pht dk vKku gksrk gSa ftls eksg dgrs gSaA

vk;qosZfnd –f"Vdks.k ls ekufld Hkko ijh{kk

dkseycsu pkoM+k 1] f'koe egktu 2] fiz;adk dEckst 3] js[k jkt eh.kk 4

e-mail :  drshreeji96@gmail.com

ijh{kk &  eksga vfoKkusuA2

feF;kKku vkSj vKku ls eksg dh ijh{kk
gksrh gSaA reks eksgsu eksg ls reksxq.k dks tkuuk
pkfg,A vkpk;Z xaxk/kj us Hkh vfoKku ls eksg
dh ijh{kk djus ds fy, crk;k gSaA

2½ Øks/k &

ijkfHkæksgs.kA

ijihMu o`fÙk dks Øks/k dgrs gSaA euq";
vkos'k esa vkdkj eu dk dkcw [kks nsrk gSa vkSj
vPNs cqjs dk foosd Hkwy tkrk gSaA ftlls eu
o 'kjhj – nksuksa ihfM+r gksrs gSaA

ijh{kk &  Øks/kefHkæksgs.kA2

Øks/k dh ijh{kk vfHkæksg ;kuh nwljksa dks
ihM+k ;k fgalk igqW apkus dh ço`fr ls dh tkrh
gSaA

3½ g"kZ &

fufuZfereU;L; nks"kk sRiknusukReu%
çhfrtuua ok g"kZ% A ¼MYg.k½

g"kZLrq çhfrfo'ks"kks A ¼pØ-½

çlUurk vkSj nwljksa dks fcuk dkj.k nks"k
nsdj ,oa foifÙk esa j[kdj eu esa gh çlUurk
dk vuqHko gksuk g"kZ dgykrk gSaA g"kZ ,d

1'kks/k Nk=] 2'kks/k Nk=] 3'kks/k Nk=] 4vfLlVsaV çksQslj] fØ;k 'kkjhj foHkkx] enu eksgu ekyoh;
xouZesaV vk;qosZfnd d‚yst ,saM g‚fLiVy] mn;iqj] jktLFkku
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çdkj dh çhfr gh gSa vkSj g"kZ eu dks cgqr
vkuane; fLFkfr djkrk gSa A

ijh{kk& g"kaZ vkeksnsuA2

vkeksnu ;kfu euq"; dks u`R;] xhr vkSj
gkeksZfu;e tslh ço`fÙk }kjk vkuan çkIr gksrk
gSaA ftlls g"kZ dh ijh{kk gksrh gSa A

4½ fo"kkn&

vflf)Hk;kf}fo/ks"kq;ks·çòfÙk% l% fo"kkn%A

dksbZ dke esa lQyrk ugh feyus dh
otg ls] vU; dk;ksaZ es Hkh lQyrk ugha
feysxh ,ls Hk; ls vU; dksbZ dk;Z es ço`Ùk
ugha gksuk] bls fo"kkn vkSj [ksn dgrs gSa A
ftles mRlkgHkax] euksHkax o fujk'kk çkIr
gksrh gSaA

ijh{kk& Hk;Hkhrrk ,oa dksbZ dk;Z es
vço`Ùk jgdj fo"kkn dh ijh{kk dh tkrh gSa A

5½ yksHk &

ijLoxzg.kkhfHkyk"k% A

nwljks dk /ku] L=h vkfn dks ys ysus dh
bPNk dks yksHk dgrs gSaA dksbZ Hkh oLRkq dh ys
ysus dh bPNk gksrh gSa] blh ls Nhu ysus dh
o`fÙk dks yksHk ekulfodkj dgrs gSaA

ijh{kk & nwljksa dh ph> dks ys ysuk
vkSj vlarks"k ls yksHk dh ijh{kk gksrh gSaA

6½ çhfr &

çhfr rks"kek=e~A

çhfr dk vFk Z lark s"k gS aA ¼pØ-½

rks"keq[ku;uçlknA eq[k] us= vkfn dh çlUurk
dks larks"k dgrs gSaA

ijh{kk & çhfr rks"ks.k~ A2

larks"k }kjk çhfr dh ijh{kk gksrh gSa A

7½ Hk; &

Hk; ijLekÙjkl%A nwljksa ls =kl dk
vuqHko gksus dks Hk;] Mj dgrs gSaA

ijh{kk & Hk;a fo"kknsuA2

fo"kkn ;k [ksn ls Hk; dh ijh{kk gksrh
gSaA

8½ /kS;Z &

/kS;Z% foi/kfi eulks·nsU;Ek~A foifÙk dky
es Hkh eu es nhurk mRiUu u gksukA bls /kS;Z
vkSj /khjt dgrs gSaA

ijh{kk& /k̀freykSY;suA2

ykyp u djus ls /kS;Z dh ijh{kk gksrh
gSaA

9½ /k`fr &

/k̀frfgZ fu;ekRekfRedk vfgrsH;ks euksfu;&
eufefr ;kor~A eu dk fu;eu djuk vkSj
eu dks vfgr fo"k;ksa ls jksduk] bls /k`fr
dgrs gSaA fu;eu:i cqf) dks /k̀fr dgrs gSaA

ijh{kk& /k̀fr vyksY;suA

eu dk fo"k;ksa ls yksY;jfgr jguk vkSj
papyrk jfgr jguk] blls /k̀fr dh ijh{kk
gksrh gSaA
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10½ J)k&

J)ke~ bPNke~A ¼pØ-½ J)k dk vFkZ
bPNk ds #fp gksrk gSaA

ijh{kk & J)kfHkçk;s.kA

vfHkçk; ls bPNk dh ijh{kk gksrh gSaA
jksxh dks tks inkFkZ dh bPNk gksrh gSa oks
vfHkçk; ls O;ä djrk gSaA

11½ }s"k &

}s"k: vçhfrA çhfrjfgr vkSj vfç;rk
dks }s"k dgrs gSaA

ijh{kk& }s"k% çfr"ks/ksuA

çfr"ks/k in dk vFkZ ^O;ko`R;k* ;kfu dh
euk djuk gksrk gSaA vFkkZr dksbZ oLrq dk
çfr"ks/k djus ls }s"k dh ijh{kk gksrh gSaA

12½ Le`fr &

Lèfrtuda laLdkje~A Lej.k vkSj ;kn'kfä
mRiUu djus okys laLdkj dks Lef̀r dgrs gSaA

ijh{kk& Le`fr Lej.ksuA

Lej.k ls Lef̀rdh ijh{kk gksrh gSa A

13½ ºzh &

fºz;fefr yTtke~ A yTtk vkSj 'kje dks
ºzh dgrs gSa A

ijh{kk& fºz;e~ vi=i.ksuA

=ik vFkkZr yTtklwpd vk—fr ;k 'kje]
ftlls ºzh dh ijh{kk gksrh gSaA cqjk ;k fuafnr
dke djus ls mldh eu ij vlj gksrh gSa
ftlls 'kje mRiUu gksrh gSa ;kuh dh mldh
vlj eq[kk—fr ls igpku ldrs gSaA

14½ Hkzkafr &

foHkze vkSj eudh vfLFkjrk dks Hkzkafr
dgrs gSaA eu dh vfrpapyrk ds dkj.k
fLFkjrk dk u gksuk vkSj dksbZ fu.kZ; ufg dj
ikuk vFkkZr iqu% iqu% fu.kZ; dks cny nsuk;
bl eu dh vfLFkjrk dks Hkzkafr dgrs gSaA
vkpk;Z pjdus vHkzkafr vkSj voLFkku ls Hkzkafr
dk o.kZu fd;k gSaA

15½ voLFkku&

voLFkkua fLFkjefrRoe~A cqf) vkSj eu
dh fLFkjrk vj Hkzkafr jfgr fLFkfr dks voLFkku
dgrs gSaA

ijh{kk& voLFkkua vfoHkzes.k&vfoHkzes.ksfr
vHkzkUR;kA vfoHkze ;kfu Hkzkafr jfgr fLFkfr ls
eu dh ijh{kk gksrh gSaA lafgrk es ^vfoHkzes.ks*
ds LFkku ij mRFkkusu ikB Hkh feyrk gSaA
ftldk vFkZ fØ;k ds vkjaHk ls voLFkku]
fLFkj cqf) dks igpku ldrs gSaA

16½'khy &

f'kyfefr lgta oLrq"kqjkx%A

oLrqvks dk LokHkkfod vkSj lkgftd
jkx ¼vklfä] çse½ dks 'khy dgrs gSaA

ijh{kk& 'khya vuq'khyusu ; vuq'khyusfr
vuq'khyua lrr'khyu rsu lrr ;eFkZ lsors
;PNyksMîfer¸uqeh;rsA vuq'khyu dk vFkZ
lrr 'khyu }kjk ,slk gksrk gSaA vFkkZr euq";
ftl inkFkZ dk fujarj lsou djrk gSa] ml
inkFkZ ls mldks iM+ tkrh gSaA dk;Z ds vH;kl
ls] 'khy ls vuqlj.k djuk ,lk vuqeku
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gksrk gSaA lrr inkFkZ dk lsou vkSj vH;kl
ls 'khy] lgt jkx dh ijh{kk gksrh gSaA

17½ 'kksp&

ifo=rk dks 'kksp dgrs gSaA eu ds
fodkjjfgri.kk ls 'kksprk dk irk pyrk gSaA
vkpk;Z pjd us ^vEylÙo*] fueZy@ifo=
eu dks vey lÙo dgk gSaA

ijh{k k& vEy lÙo a vfodkj s.kA
vfodkjs.ksfr x}sf"kdjkHkkosu A jkx}s"kkfn] fodkj
ls jfgr ,lk vfodkjhrk ls vey lÙo eu
dh fueZyrk vkSj ifo=rk dks igpku ldrs
gSaA  eu es vfodkjhrk lÙo xq.k dh vf/kdrk
ls gh çkIr gks ldrh gSaA ftlls lÙoxq.k
mæsd ls vEy lÙo dks igpku ldrs gSaA

18½ vkpkjgkfu&

orZu dks vkpkj dgrs gSaA v;ksX; orZu
dks vkpkj gkfu dgrs gSaA lno`Ùk dk ikyu
u djukA ;g vkpkjgkfu gh gSaA

ijh{kk& nks"kçek.kfo'ks"kekpkjfo'ks"ks.kA
vyx vyx vipkjksa vkSj v;ksX; orZu ds
}kjk nks"kksa dk çek.k vYi ;k vf/kd gksrk gSaA
blh fy, nks"k fo'ks"k }kjk vipkj vkSj
vkpkjgkfu dh ijh{kk gks ldrh gSaA

19½ dke &

bfUæ;kFksZ"kq vfHkdka{kkA bfUæ;ksa ds fo"k;ksa
es vf/kd vkdka{kk] vklfä vkSj bPNk dks
j[kuk – ftls bfUæ;lq[k] fo"k;lq[k ;k dke
dgrs gSaA L=hxeu vkSj ijL=hxeu dh bPNk

dks Hkh dke dgrs gSaA ekulnks"k jt dh
vf/kdrk ls dke dh mRifÙk gksrh gSaA

ijh{kk & jt% laxsu] uk;Z~;kfn laxsu
rRdkj.k jtks·uqfe;rsA L=h dk lax euq";
djrk gSa mldk dkj.k jkt nks"k gSaA blhfy,
dke dh ijh{kk jt ls gksrh gSaA

20½ bZ";kZ&

ijlairkolfg".kqrkA nwljksa dh laifr]
lef̀) vkSj vPNh fLFkfr lgu u gks ikuk]
bl vns[kkbZ dks bZ";kZ dgrs gSa A

ijh{kk& bZ";kZ dh ijh{kk }s"k ;k cqf) ls
djuh pkfg, vFkkZr~ nwljksa dk }s"k djus ls
bZ";kZ dk irk pyrk gSaA

21½ eku &

vius xq.kksa dks vf/kd ekuuk vkSj nwljksa
ls vius vki mPp dksVh dk ekuuk] ,sls
vfHkeku dks eku dgrs gSaA

ijh{kk& vkRexq.kç'kalk ls eku dh ijh{kk
gksrh gSaA

22½ en&

vius xq.k dks nwljksa ds eu ds lkFk
ns[kuk] nwljs euq";ksa es xq.kksa dk vHkko gksuk
;k vYi gksuk] nwljksa ds çfr frjLdkj dh
Hkkouk ls ns[kuk; fo|k] in] /ku] cy vkSj
dqy vkfn dk ?keaM djus dks en dgrs gSaA
en vfHkeku dh ço`) voLFkk gSaA

ijh{kk& en dh ijh{kkeku leku gksrh
gSaA
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23½ 'kksd&

iq=fo;ksxs fpÙkks}sxA iq=kfn ;k b"V
oLrqvks ds fo;ksx ls eu es tks m}sx ;k
O;kdqyrk mRiUu gksrh gSa mls 'kksd dgrs gSaA

ijh{kk& 'kksda nsU;su] nsU;a jksnukfnA jksuk]
foyki vkfn dks 'kksd ls tkuuk pkfg,A

24½ fpUrk&

dksbZ ,d gh pht dk vR;f/kd fparu
vkSj /;ku djuk] ftlls [kjkc ifj.kke dh
'kadk gksrh gSa bls fpUrk dgrs gSaA

ijh{kk–fparu vkSj fopkjksa djuk] blls
fpUrk dh ijh{kk gksrh gSa A

25½ m}sx&

le; ij lgh mik; u le> ikuk
vFkkZr~ ?kcjkgV gksuk] vfç; ckr ls ;k Lej.k
ls nq[k] O;kdqyrk] cspsuh dk osx vkuk] ftls
m}sx dgrs gSa A

ijh{kk& cspsuh vkSj ?kcjkgV }kjk m}sx
dh ijh{kk gksrh gSaA

26½ vH;lq;k&

vlw;k& fNækUosf"krk ijxqus"kq nks"kk&
jksi.kkelq;kA fNækfUosf"krk LoHkko ds dkj.k
nwljksa ds xq.kksa esa Hkh nks"k dks ns[kuk] ,slh
vns[kkbZ dks vH;lq;k] vlw;k dgrs gSaA

27½ nSU;&

fEy"VfpRrrkA ¼MYg.k½] nsU;a jksnukfnA
¼pØ-½ eu eas Dys'k gksuk] jksuk] nq[k ;k Xykuh

gksuk] fgEer [kks nsuk] bl voLFkk dks nSU;
vkSj nhurk dgrs gSaA

ijh{kk & eu ds Dys'k ;k jksnukfn ls
nhurk dh ijh{kk gksrh gSa A

28½ ekRl;Z &

ijxq.ks"oek/;LFka dkS;Z okA nwljksa ds xq.kksa
dks çxV ugha djuk] mldk ewY; ugha djuk
vkSj Øwjrk vkpjuk] bls eRlj o ekRl;Z
dgrs gSaA nwljksa dk lq[k ns[k ds tyus dks
Hkh ekRl;Z dgrs gSaA

ijh{kk & nwljksa ds xq.k dks çxV ugh
djus dh o`fÙk ls ekRl;Z dh ijh{kk gksrh gSaA

29½ naHk&

fo|k] /ku] vf/kdkj vkfn xq.k] deZ o
LoHkko euq"; es u gksus ds ckotwn fn[kkus
dk ç;Ru djuk] bls naHk dgrs gSa A

ijh{kk& feF;k ç;Ru ls naHk dh ijh{kk
gksrh gSaA

30½ eu&

euks·FkkZO;fHkpkjs.kA eu dh ijh{kk fo"k;ksa
dks xzg.k djus es O;fHkpkj uk gks ,ls djuh
pkfg,A

31½ foKku&

O;olk;suA foKku vkSj Kku dh ijh{kk
O;olk; vkSj çof̀Ùk ls gksrh gSaA mnk-& tSls
dh tc r`"kk yxrh gSa rc ikuh ihus dh
ço`fÙk djus ls ty inkFkZ dk Kku gksrk gSaA
mUeknkfn euksfodkj es jksxh dks inkFkZ dk
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Kku ugha gksrk gSa] ftlls r"̀kk yxus ds
ckotwn ty ikl es gh gksrs gq, Hkh ihus dh
ço`fÙk ugh djrk fdUrq dksbZ ikuh nsrk gSa rks
ih ysrk gSaA

32½ J)k &

vfHkçk;s.kA æO; fo'ks"k ds vfHkçk; vkSj
vfHkyk"kk ls J)k ;kuh dh bPNk dk vuqeku
gksrk gSaA

33½ es/kk&

es/kk dks cqf) dk Hksn cksyrs gSa A rRdky
dksbZ pht dks ;kn j[kus dks cqf) cksyrs gSa A

ijh{kk & es/kkaxzg.ksuA dksbZ xzaFk] Hkk"k.k
vkfn dks ftrus çek.k es xzg.k dj 'kdrs gSa]
,ls vuqeku }kjk es/kk dh ijh{kk gksrh gSa A

34½ laKk &

ukexzg.ksuA laKk] oLrq vkSj O;fä ds
uke dks ;kn j[kuk ;s ,d cqf) dk gh xq.k
gSaA euksfodkj es jksxh dks viuk vkSj inkFkZ
dk uke ;kn ugh jgrk gSaA ,sls ukexzg.k ls
laKk dh ijh{kk gksrh gSaA

35½ mikf/k&

mif/ke vuqca/ksu] mÙkjdkyhu Qysu~A
vuqca/k] mÙkjdkyhu Qy ls mikf/k dk vuqeku
djuk pkfg,A

36½ o';rk&

fo/ks;R;kA fpfdRld tks drZO; vkSj
vdrZO; dk fo/kku djrk gSa ml vkKk dk
jksxh fdruk ikyu djrk gSa oks ijh{kk vuqeku

ls djuh pkfg,A prq"ikn es o';rk jksxh dk
,d xq.k gSaA

lkekU; fpfdRlk

1½ uSf"Bdh fpfdRlk & fpfdRlk lk] uSf"Bdh
fouksi/kkaA3 mi/kkjfgr tks fpfdRlk gksrh
gSa mls uSf"Bdh fpfdRlk dgrs gSaA

2½ ekuljksxks es çKkijk/k ifjotZu] Le`fr]
bfUæ;ksi'ke] ns'kKku] vkReKku] dkyKku]
lno`Ùk ikyu] vkfn mik;ksa dks çfrca/ku
ds :i es mi;ksx djrs gSaA4

3½ vkIrksins'kKkua çfrifÙk'p dkj.ke~ A
vkIrksins'k ,oa çfrifÙk dk mi;ksx vkxr
vkSj vukxr jksx es fpfdRlk ds :i es
gksrk gSaA5

4½ vkpk;Z pjd & vkpkj jlk;u dk ikyuA6

5½ dkf;d] okfpd vkSj ekufld  osx dk
/kkj.k A7

dkf;d& ijL=h laHkksx] Lrs;] fgalk]
ijihMu

okfpd & ddZ'k] vu`r 'kCnA

ekufld & yksHk] 'kksd] Hk;] Øks/k]
eku] fpUrk] bZ";kZ

dkf;d] okfpd vkSj ekufld  osx dk
/kkj.k djus ls eu ds lRo xq.k dk çdk'ku
gksrk gSaA ftlls euksfodkj dh mRifÙk ugh
gksrh gSa vkSj tks fodkj gqvk gksrk gSa mldk
uk'k gks tkrk gSaA

6½ lRokot;& ekulksKkufoKku/kS;ZLe`fr&
lek/khfHkA 8
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lRo& eu] vot;& fot; A vfgrdkjh
fo"k;ks vkSj vfgrdkjh vkgkj fogkj ls eu
dk fuxzg djus dks lRokot; dgrs gSa A

lanHk Z&

1½ pjd lafgrk ¼pjd pafædk fgUnh
Vhdk½] czãkuUn f=ikBh] xaxk lgk;
ikaMs] çFke çfrlaLdj.k] okjk.klh&
pkS[kEHkk lwjHkkjrh çdk'ku; 2007]
foeku LFkku 6@5

2½ pjd lafgrk ¼pjd pafædk fgUnh
Vhdk½] czãkuUn f=ikBh] xaxk lgk;
ikaMs] çFke çfrlaLdj.k] okjk.klh&
pkS[kEHkk lwjHkkjrh çdk'ku; 2007]
foeku LFkku 4@8

3½ pjd lafgrk ¼pjd pafædk fgUnh
Vhdk½] czãkuUn f=ikBh] xaxk lgk;
ikaMs] çFke çfrlaLdj.k] okjk.klh&
pkS[kEHkk lwjHkkjrh çdk'ku; 2007]
'kkjhj LFkku 1@94

4½ pjd lafgrk ¼pjd pafædk fgUnh
Vhdk½] czãkuUn f=ikBh] xaxk lgk;
ikaMs] çFke çfrlaLdj.k] okjk.klh&
pkS[kEHkk lwjHkkjrh çdk'ku; 2007]
lw= LFkku 11@46

5½ pjd lafgrk ¼pjd pafædk fgUnh
Vhdk½] czãkuUn f=ikBh] xaxk lgk;
ikaMs] çFke çfrlaLdj.k] okjk.klh&
pkS[kEHkk lwjHkkjrh çdk'ku; 2007]
lw= LFkku 7@55

6½ pjd lafgrk ¼pjd pafædk fgUnh
Vhdk½] czãkuUn f=ikBh] xaxk lgk;
ikaMs] çFke çfrlaLdj.k] okjk.klh&
pkS[kEHkk lwjHkkjrh çdk'ku; 2007]
fpfdRlk LFkku 1@4 30&34

7½ pjd lafgrk ¼pjd pafædk fgUnh
Vhdk½] czãkuUn f=ikBh] xaxk lgk;
ikaMs] çFke çfrlaLdj.k] okjk.klh&
pkS[kEHkk lwjHkkjrh çdk'ku; 2007]
lw= LFkku 7@27&29

8½ pjd lafgrk ¼pjd pafædk fgUnh
Vhdk½] czãkuUn f=ikBh] xaxk lgk;
ikaMs] çFke çfrlaLdj.k] okjk.klh&
pkS[kEHkk lwjHkkjrh çdk'ku; 2007]
lw= LFkku 1@58
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fo'o vk;qosZn ifj"kn jk"Vªh; dk;Zdkfj.kh dh nks fnolh;
cSBd dk vk;kstu

eFkqjk  | fo'o vk;qosZn ifj"kn dh jk"Vªh; dk;Zdkfj.kh dh nks fnolh; cSBd dk vk;kstu fnuk¡d 22 ,oa
23 Qjojh 2025 dks d#.kke;h fdj.k vkjksX; vkJe uodkuu xkso/kZu esa gqvkA cSBd esa ns'k Hkj ls i/kkjs 100
ls vf/kd dk;ZdrkZvksa ,oa nkf;Ro/kkfj;ksa us çfrHkkx fd;kA bl nks fnolh; cSBd esa ifj"kn ds }kjk fd, x,
dk;ksaZ dh leh{kk dh x;h rFkk Hkfo"; dh dk;Z ;kstuk dh :ijs[kk Hkh r; dh x;hA cSBd dk mn~?kkVu Hkxoku
/kuoarfj ds fp= ds lEeq[k nhi çToyu ls fd;k x;kA bl volj ij ifj"kn ds ikyd vf/kdkjh ,oa jk"Vªh;
Lo;alsod la?k ds ofj"B çpkjd MkŒ fnus'k th dk ikFks; çkIr gqvkA dk;ZdrkZ ds fuekZ.k ,oa O;fäRo dk
Lo:i dSlk gksuk pkfg, bl fo"k;  esa MkŒ f'kokfnR; Bkdqj th }kjk foLrkj ls ppkZ dh x;hA nSfud dk;ksaZ
esa foÙkh; çcU/ku ,oa rduhdh ds mi;ksx gsrq egRoiw.kZ fcanqvksa ij MkŒ lqjsaæ pkS/kjh th }kjk çdk'k Mkyk x;kA
ifj"kn us vius vkjEHk dky ls v|ru dh ;k=k fdl çdkj r; dh gS bl lanHkZ esa MkŒ deys'k dqekj f}osnh
th us vius vuqHkoksa mifLFkr dk;ZdrkZvksa ls lk>k djrs gq, mUgsa Hkfo"; ds dk;ksaZ gsrq fujarj ltxrk ls yxs
jgus dh çsj.kk çnku dh x;hA orZeku le; esa vk;qosZn ds mRFkku gsrq ifj"kn ls D;k vis{kk,¡ gSa  vkSj bl gsrq
dSls lesfdr ç;kl fd, tk ldrs gSa bl lanHkZ esa çks ;ksxs'k paæ feJ th us dk;ZdrkZvksa dks ekxZn'kZu çnku
fd;kA jk"Vªh; v/;{k çks xksfoan lgk; 'kqDy th }kjk ifj"kn }kjk fd, tk jgs dk;ksaZ ,oa Hkfo"; dh ;kstukvksa
ij foLrkj ls ppkZ dh x;hA jk"Vªh; egklfpo çks egs'k O;kl th us fo|kfFkZ;ksa ,oa vuqla/kku ds {ks= esa gks
jgs dk;ksaZ ij çdk'k Mkyrs gq, Hkfo"; gsrq vkSj vf/kd ç;klksa ij cy fn;kA dk;Zdkfj.kh cSBd esa MkŒ
f'kokfnR; Bkdqj th dks jk"Vªh; mik/;{k ,oa oS| rUe; xksLokeh th dks fons'k foHkkx ds nkf;Roksa dh ?kks"k.kk

ds lkFk egkjk"Vª ,oa NÙkhl x<+ jkT; dh dk;Zdkfj.kh xBu dh Hkh ?kks"k.kk dh x;hA

fo'o vk;qosZn ifj"kn LFkkiuk fnol ,oa uo laoRlj mRlo
dk;ZØe lEiUUk

gfj;k.kk | fnukad 28 ekpZ 2025 dks Hkxr Qwy flag efgyk fo'ofo|ky; ds vk;qosZn laLFkku esa ifj"kn
LFkkiuk fnol ,oa uoo"kZ mRlo euk;k x;kA dk;ZØe dh v/;{krk fo'ofo|ky; ds dqyifr çksQslj lqns'k
th us dh rFkk fo'ofo|ky; ds dqylfpo M‚DVj f'kokfyd ;kno th fof'k"V vfrfFk ds :i esa mifLFkr
Jheku~ _f"k xks;y th ¼funs'kd] B-Ed- & Integrated Courses, Haryana½ bl dk;ZØe esa eq[; oäk ,oa eq[;
vfrfFk ds :i esa i/kkjsA fo[;kr m|ksxifr ,oa lektlsoh Jheku latho xqIrk th ¼funs'kd] ykt ,lksfl,V~l½
dk Hkh bl dk;ZØe esa lkfu/; feykA bl volj ij eq[; oäk us vius ckSf)d esa Hkkjrh; dky x.kuk vkSj
Hkkjrh; uo o"kZ dk oSKkfud] O;ogkfjd] vk/;kfRed –f"V ls egRo ij tkudkjh çnku dhA bl volj ij
Nk=kvksa ds chp fDot çfr;ksfxrk] jaxksyh çfr;ksfxrk] iksLVj çfr;ksfxrk vkSj Hkkjrh; ifj/kku çfr;ksfxrk dk
Hkh vk;kstu djok;k x;kA vius v/;{kh; mn~cks/ku esa dqyifr çksQslj lqns'k th us fo'ofo|ky; ds lHkh
f'k{kdksa deZpkfj;ksa vkSj Nk=kvksa dks Hkkjrh; uoo"kZ dh c/kkbZ nsrs gq, dgk fd fo'ofo|ky; esa vk;qosZn laLFkku
dk fof'k"V LFkku gS] D;ksafd ;gka ij Hkkjrh; laL—fr vkSj laLdkj esa ikjaxr dk;ZØe] thou&'kSyh vkSj

ifj"kn~ lekpkj
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v/;;u&v/;kiu ns[kus dks feyrk gSA ;g dk;ZØe fo'o vk;qosZn ifj"kn] vkjksX; Hkkjrh vkSj ekMw flag
eseksfj;y vk;qosZn laLFkku ds la;qä rRoko/kku esa vk;ksftr fd;k x;kA

okjk.klh | fnukad 30 ekpZ 2025] pS= 'kqDy çfrink] pS= uojkf=] fganw uo laoRlj 2082 ds lqHkkxeu]
jk"Vªh; Lo;a lsod la?k ,oa fo'o vk;qosZn ifj"kn~ LFkkiuk fnol ds volj ij jktsaæ çlkn ?kkV ij fo'o
vk;qosZn ifj"kn okjk.klh egkuxj bdkbZ dh rjQ ls dk;ZØe dk vk;kstu gqvkA ftlesa eq[; vfrfFk ds :i
esa çks- deys'k dqekj f}osnh th jk"Vªh; Hkkjrh; fpfdRlk i)fr vk;ksx ubZ fnYyh Hkkjr ljdkj us fo'o
vk;qosZn ifj"kn dh LFkkiuk fnol ij çdk'k Mkyk o ifj"kn ds mís'; ds ckjs esa lHkh dks crk;k o lcdks c/
kkbZ fn;kA izkarh; v/;{k MkW- fot; dqekj jk; us lcdks u, o"kZ dh 'kqHkdkeukvksa ds lkFk c/kkbZ nhA vU;
lEekfur lnL;ksa esa oS| lqHkk"k JhokLro lj ¼laj{kd½] oS| vksadkj nÙk f=ikBh th] oS| ;qxy fd'kksj ikaMs]
M‚DVj gfjvkse çdk'k ikaMs] oS| /kzqo vxzgfj th] oS| ohjsaæ dqekj oekZ th ¼milfpo½ oS| nsokuan th ¼laidZ
çeq[k½] oS| jkekuan th ¼lfpo ch ,p ;w bdkbZ½] M‚- ckyeqdqan çlkn th ¼laj{kd o iwoZ çns'k egklfpo
fpfdRlk vf/kdkjh laoxZ mÙkj çns'k½ M‚- cqf) lkxj 'kqDyk ¼iwoZ Mh vks fetkZiqj½ çksQslj Hkkouk f}osnh ¼iwoZ
Mh vks okjk.klh½ M‚- Mkyh JhokLro] ;ksxk çf'kf{kdk e/kq pkSjfl;k] oS| vkj ,u ikBd th] M‚- iou xqIrk
th] MkW- lkdsr lukru o MkW- vfHk"ksd 'kqDyk mifLFkr FksA lHkk dk lapkyu M‚DVj mekdkar JhokLro
¼egklfpo½ us fd;kA /kU;okn egkuxj v/;{k çksQslj jkds'k eksgu lj us fd;kA

ç;kxjkt | fnukad 28 ekpZ 2025 dks fo'o vk;qosZn ifj"kn LFkkiuk fnol o çfrink mRlo g"kksZYykl
iwoZd euk;k x;k] ftlesa 'kgj  ds reke x.kekU; ukxfjd rFkk LFkkuh; dk;Zdkfj.kh ds inkf/kdkjh mifLFkr
jgsA bl volj ij jk"Vªh; inkf/kdkjh Mk çse 'kadj ik.Ms; th o çns'k lfpo Mk lq/kka'kq 'kadj mik/;k; dk
fo'ks"k ikFks; çkIr gqvkA MkW- ,e- Mh- nwcs fpfdRld çdks"B çHkkjh m-iz- ds lg;ksx ls dk;ZØe lEiUu gqvkA

eqEcbZ | fo'o vk;qosZn ifj"kn LFkkiuk fnol ds volj ij e vk iksnkj #X.kky; o jk vk iksnkj
egkfo|ky; oyhZ eqacbZ ds çlwfr ra= L=h jksx cká #X.k foHkkx esa foHkkx o fo'o vk;qosZn ifj"kn egkjk"Vª
'kk[kk }kjk la;qä :i ls efgykvksa gsrq jäkYirk f'kfoj dk vk;kstu fd;k x;kA  vusd efgykvksa us jäkYirk
lacaf/kr tkap o eq¶r vkS"kf/k forj.k Hkh fd;k x;kA bl volj ij fo'o vk;qosZn ifj"kn egkjk"Vª ds v/;{k
oS| fouk;d rk;Ms] mik/;{k oS| ver̀k feJk] iksíkj egkfo|ky; ds ¼dk;Zdkjh½ vf/k"Bkrk lqHkkf"kuh ygkudj]
fuoklh oS|dh; vf/kdkjh oS| fudsru th] M‚DVj eukst xk;dokM+ foHkkx çeq[k çlwfr L=h jksx foHkkx rFkk
vU; v/;kid oxZ fo|kFkhZ rFkk vU; ekU;oj mifLFkr FksA M‚ fouk;d rkoM+s v/;{k egkjk"Vª çns'k fo'o
vk;qosZn ifj"kn fo'o vk;qosZn ifj"kn ds LFkkiuk fnol ds miy{k esa fo'o LokLF; fnol ,oa jkeuoeh ds volj
ij 7 vçSy 2025 dks fu%'kqYd vk;qosZn fpfdRlk f'kfoj f=yksdh ek¡ dkyhckM+h efUnj] iqjkuk jktsUæ uxj esa
çkr% 9%30 ls 1 cts rd vki lHkh ds lg;ksx ls vPNh rjg lEiUu gqvkA

iatkc | fnukad 7 vçSy 2025 dks fo'o vk;qosZn ifj"kn ryokM+k ftyk gksf'k;kjiqj] iatkc esa ifj"kn~ ds
LFkkiuk fnol o jkeukseh ds volj ij ,d HkO; 'kksHkk ;k=k dk vk;kstu fd;k x;kA bl vk;kstu esa iatkc
izkUr f'k{kd] dk;ZdrkZ ,oa Nk=&Nk=kvksa us fgLlk fy;kA bl 'kksHkk ;k=k esa Nk=ksa }kjk lekt esa tu&tkx:drk
gsrq i=d dk forj.k fd;k x;kA
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jk;iqj | fnukad 7 vçSy 2025 dks fo'o vk;qosZn ifj"kn ds LFkkiuk fnol ds miy{k esa fo'o LokLF;
fnol ,oa jkeuoeh ds volj ij fu%'kqYd vk;qosZn fpfdRlk f'kfoj f=yksdh ek¡ dkyhckM+h efUnj] iqjkuk jktsUæ
uxj esa çkr% 9%30 ls 1 cts rd vk;ksftr fd;k x;kA

e/; izns'k | fnukad 02-04-2025 ¼pS= çfrçnk½ dks lSe d‚yst v‚Q vk;qosZfnd lkbalsl ,aM g‚fLiVy
jk;lsu e/; izns'k es fo'o vk;qosZn ifj"kn dk LFkkiuk fnol euk;k x;kA eq[; oäk ds rkSj ij laLFkk ds
çkpk;Z M‚ vf[kys'k dqekj flag ,oa ljnkj vftr flag Lef̀r vk;qosZn egkfo|ky; ds 'kjhj jpuk foHkkx dh
ofj"B çk/;kid M‚ çhrh pksiMk us Nk=&Nk=kvksa dks ifj"kn dk mís';] xfrfof/k ds ckjs es foLrkj ls crk;k
,oa Nk=ksa dks ifj"kn ls tqM+us vkSj vk;qosZn ds fodkl es mudh lgHkkfxrk gsrq çksRlkfgr fd;kA

jktLFkku | fnukad 28&29 ekpZ 2025 ds nkSjku Hkkjrh; uo laoRlj o"kZ çfrink ds volj ij vfXudeZ
fo)deZ jk"Vªh; dk;Z'kkyk chdkusj esa vk;ksftr fd;k x;kA bl dk;Z'kkyk esa Nk=k&Nk=kvksa us c<+p<+dj
fgLlk fy;k rFkk lHkh çfrHkkfx;ksa }kjk iwjs tksj'kksj ls Hkkjrekrk dh vkjk/kuk djrs gq, nhinku dk;ZØe dk
vk;kstu fd;k x;kA

fo'o LokLF; fnol ij LokLF; ds egRo ij O;k[;ku dk vk;kstu

tks/kiqj | fnukad 2 vizSy 2025 dks M‚- loZiYyh jk/kk—".ku jktLFkku vk;qosZn fo'ofo|ky; tks/kiqj
esa LukrdksÙkj LoLFkor̀ ,oa ;ksx foHkkx rFkk fo'o vk;qosZn ifj"kn ds la;qä rRok/kku esa fo'o LokLF; fnol
ds volj ij lEiw.kZ LokLF; ds egRo ij O;k[;ku dk vk;kstu fd;k x;kA bl volj ij foHkkxk/;{k rFkk
fpfdRlky; mik/kh{kd M‚- czãkuan 'kekZ us crk;k fd fo'o Hkj esa 7 vçSy dks LokLF; fnol euk;k tkrk
gS vkSj LokLF; dh egÙkk dks le>us ds fy, bl fo'ks"k O;k[;ku dk vk;kstu fd;k x;kA LukrdksÙkj v/
;srk M‚- ifo=k f=osnh us LokLF; ls lacaf/kr egRoiw.kZ fcanqvksa ij lkjxfHkZr O;k[;ku fn;kA bl volj ij
fo'o vk;qosZn ifj"kn ds jk"Vªh; v/;{k çks- xksfoan lgk; 'kqDyk us ifj"kn~ xhr xk;u ds lkFk l= dh 'kq#vkr
dhA mUgksaus crk;k fd vk;qosZn 'kkL= esa ;g {kerk gS fd oSf'od LokLF; dks LFkkfir djus esa ;g ehy dk
iRFkj lkfcr gks ldrk gSA bl volj ij fpfdRlky; v/kh{kd çks- xksfoan çlkn xqIrk us vius mn~cks/ku esa
dgk fd 'kkjhfjd LokLF; ds lkFk gh ekufld LokLF; dk Hkh /;ku j[kuk vkt ds ;qx dh fo'ks"k vko';drk
gSA fo'o vk;qosZn ifj"kn ds çns'kk/;{k M‚- jkds'k 'kekZ us dk;ZØe ds vk;kstu gsrq LoLFkòr foHkkx dk /kU;okn
Kkfir fd;k rFkk dgk fd ,sls dk;ZØe le; le; ij gksrs jgus pkfg, ftlls LokLF; ds çfr O;kid
tkx:drk cukbZ tk ldsA bl volj ij LoLFkòr foHkkx ds 'kS{kf.kd vf/kdkjh M‚- xtsaæ dqekj nqcs] M‚-
lkSjHk vxzoky] M‚- iwtk 'kekZ] M‚- vo/ks'k 'kkafMY; M‚ euh"kk xks;y] M‚ jfoçrki flag vkfn lfgr vusd
ladk; lnL; vkSj LukrdksÙkj v/;srk mifLFkr FksA

fo|kFkhZ çdks"B ,oa f'k{kd çdks"B cSBd

 fnukad 11 vçSy dks fo|kFkhZ çdks"B ,oa f'k{kd çdks"B dh vkHkklh; cSBd vk;ksftr gqbZ ftlesa fuEu
fcanqvksa ij ppkZ gqbZA  ¼1½ lHkh çkarksa esa O;fäRo fodkl f'kfoj PDC xzh"edkyhu vodk'k esa vk;ksftr fd,
tk,a] dk;ZØe dh :i js[kk] LFkku] czks'kj ;Fkk 'kh?kz r; djds dsUæh; usr̀Ro dks lwfpr djsaA ¼2½ dsUæh; ;kstuk
ls O;fäRo fodkl f'kfoj çkarksa esa vfuok;Z dk;ZØe ds :i esa vk;ksftr djus gSA ¼3½ ftu çkarksa esa lkr fnolh;
vkoklh; dk;ZØe r; ugha gks ik jgs gSa ogka rhu ;k pkj fnolh; vkoklh; dk;ZØe dkS'kya vfuok;Z :i
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ls djus gSA ¼4½ cSBd esa y{; ,oa lHkh çkarksa esa ,d fnolh; f'k{kdksa dk dk;ZØe vk;ksftr djus ij dsUæh;
ekxZn'kZu çkIr gqvkA cSBd esa  çksQslj ;ksxs'k pUæ th feJ] jk"Vªh; v/;{k çksQslj xksfoan lgk; th 'kqDy]
jk"Vªh; lfpo M‚ lqjsUæ pkS/kjh th] M‚ ;ksxs'k ikaMs th] M‚ jke rhFkZ th us mijksä fo"k;ksa ij dk;ZdrkZvksa dk
ekxZn'kZu fd;kA cSBd esa fuEu çkarksa ds dk;Zdrkvksa dh lgHkkfxrk jghA mÙkjk[kaM] jktLFkku] mÙkjçns'k]
fnYyh] e/;çns'k] gfj;k.kk] iatkc] xqtjkr] egkjk"Vª] fcgkj] vka/kzçns'k] dukZVd lHkh çkarksa ds v/
;{k@egklfpo@lfpo ,oa çdks"B çHkkjh f'k{kd izdks"B ds jk"Vzh; izHkkjh oS| fd'kksjh yky 'kekZ us lHkh
mifLFkr inkf/kdkfj;ksa ,oa dk;ZdrkZvksa ls vkxzg fd;k fd dk;ZdrkZ fuekZ.k ,oa laxBu dk;Z foLrkj –f"Vdks.k
ls O;fäRo fodkl f'kfoj vR;ar egRoiw.kZ gS] bls vius çkar esa çkFkfedrk ls vfuok;Z dk;ZØe ds :i esa bl
o"kZ ls 'kkfey djds mldh ;kstuk fØ;kUo;u djuk laxBu dh vis{kk gSA

fo'o vk;qosZn ifj"kn egkuxj bdkbZ ds rRoko/kku esa ,d ikfjokfjd
gksyh feyu lekjksg dk vk;kstu

okjk.klh | fnukad 23 ekpZ 2025 dks fo'o vk;qosZn ifj"kn okjk.klh egkuxj bdkbZ ds rRok/kku esa ,d
ikfjokfjd gksyh feyu lekjksg igfM+;k vdFkk pkSjkgs ds vfHk"ksd okfVdk esa laiUu gqvk] ftlesa fofHkUu çdkj
ds xhr xk;u] dfork xk;u] ùR; çLrqfr] E;wftdy ps;j bR;kfn lqanj dk;ZØe  çLrqr gqvkA bl  lqanj gksyh
feyu ij ifjokj lfgr ekr`'kfä ds lkFk lHkh mifLFkr gq,A fo'ks"k :i ls ifj"kn ds çns'k v/;{k M‚ fot;
jk; th mifLFkr jgs] çksQslj M‚ 'kkaruq feJk] M‚DVj lqHkk"k JhokLro] çks jkts'k 'kqDyk] çksQslj jktho 'kqDyk]
çks-  ;'koar pkSgku] M‚DVj vkjih flag] M‚ gfj vkse çdk'k ikaMs ftudk dk;ZØe esa fo'ks"k lg;ksx jgkA M‚
HkksykukFk eks;kZ] M‚DVj fot; JhokLro] M‚- vuqHkk JhokLro] M‚- larks"k] M‚ jpuk fuxe] M‚ jkekuan frokjh
Mk jke fugksj rkilh th] oS| ohjsaæ dqekj oekZ lg lfpo ]Mk nsokuan ikaMs laidZ çeq[k] Mk fuys'k nwcs] M‚DVj
T;ksfr mik/;k; ]M‚DVj v'kksd]Mk fç;adk tk;loky] M‚ jktho tk;loky]Mk çoh.k oekZ o Mk vthr dqekj
flag] M‚DVj vkj ,u ikBd] oS| mes'k nÙk ikBd ¼dks"kk/;{k½ liRuh dh xfjeke; mifLFkfr jghA dk;ZØe
dk lapkyu M‚DVj Mkyh JhokLroth fd;kA Lokxr Hkk"k.k Mk mekdkar JhokLro egklfpo us o /kU;okn
Kkiu çksQslj jkds'k eksgu lj v/;{k okjk.klh egkuxj bdkbZ us fd;kA

fo'o vk;qosZn ifj"kn jk;iqj bdkbZ }kjk fu%'kqYd
^vk;qosZn fpfdRlk f'kfoj** dk vk;kstu

NRrhlx<+ | fnukad 6 vizSy 2025 dks fo'o vk;qosZn ifj"kn NÙkhlx<+ bdkbZ us fo'o LokLF; fnol ds
volj ij jkT; dh jkt/kkuh jk;iqj ds dkyhckM+h f=yksdh eka eafnj] iqjkus jktsaæ uxj esa ,d fu%'kqYd ̂ ^vk;qosZn
f'kfoj** dk vk;kstu fd;k x;kA f'kfoj ds mn~?kkVu dk;ZØe esa egkikSj ifj"kn lnL; vej fxnokuh]
tksu&10 ds v/;{k lfpu es?kkuh vkSj iadt foØe] okMZ ik"kZn LofIuy feJk eq[; vfrfFk FksA ifj"kn ds çns'k
v/;{k M‚- euksgj ygstk us crk;k fd vk;qosZn esa dSalj] fdMuh] fiÙk dh FkSyh dh iFkjh] e/kqesg] ân; jksx]
xfB;k] ?kqVuksa ds nnZ] raf=dk ra= dh leL;k] xkmV vkfn lHkh vk/kqfud vkSj vlk/; jksxksa ij u, 'kks/k vk
pqds gSaA f'kfoj esa 538 ejhtksa dks LokLF; ijh{k.k dj ykHkkfUor fd;k x;kA 'kkldh; vk;qosZn d‚yst ,oa



Journal of Vishwa Ayurved Parishad/March-April 2025                            ISSN  0976 - 8300  56

fpfdRlky; ds M‚DVjksa us f'kfoj esa 166 ejhtksa dh CyM 'kqxj VsLV fd;k rFkk mUgsa nokb;ka çnku dhA f'kfoj
esa MkW- vt; dqyJs"B] MkW- vkjk/kuk dkaMs] MkW- iratfy nhoku] MkW- ujsUnz feJ] MkW- yods'k pUnzoa'kh] MkW-
vf[kys'k] M‚- euksgj ygstk us lg;ksx fd;kA blds vfrfjä fxj/kkjhyky lkxj] rst jke lkgw vkSj foosd
o/kZu Hkh f'kfoj ds vk;kstu esa lfØ; Hkkxhnkjh jghA

fo'o vk;qosZn ifj"kn LFkkiuk fnol ,oa Hkkjrh; uoo"kZ mRlo ds miy{;
esa chdkusj esa vfXu deZ fo) deZ dk;Z'kkyk dk vk;kstu

vyoj] jktLFkku | fo'o vk;qosZn ifj"kn LFkkiuk fnol ,oa Hkkjrh; uoo"kZ mRlo ds miy{; esa chdkusj
jktLFkku esa gqvk vfXu deZ fo) deZ dk;Z'kkyk dk vk;kstu 300 vk;qosZn fpfdRldksa ,oa fo|kfFkZ;ksa us vfXu
deZ fo) deZ dk fy;k çf'k{k.kA fo'ks"kK M‚- veksy mÙke ckulksMs us fo)deZ dh lS)kafrd ,oa çk;ksfxd
çf'k{k.k çfrHkkfx;ksa dks fn,A dk;ZØe ds eq[; vfrfFk jk"Vªh; Lo;alsod la?k jktLFkku ds {ks=h; lg laidZ
çeq[k ;ksxsUæ] vkse çdk'k iqfyl egkfujh{kd iqfyl jsat] çkpk;Z enu eksgu ekyoh; vk;qosZn egkfo|ky;
mn;iqj çksQslj egs'k nhf{kr] fo'o vk;qosZn ifj"kn f'k{kd çdks"B ds jk"Vªh; çHkkjh M‚- fd'kksjh yky 'kekZ] çns'k
v/;{k M‚- jkds'k 'kekZ] çns'k egklfpo M‚ fouksn xkSre] çns'k çHkkjh fpfdRld çdks"B M‚- iou flag 'ks[kkor]
vk;kstu lfpo M‚ fjMey flag jkBkSM+ us Hkxoku /kuoarjh çfrek le{k nhi çToyu dj lekiu lekjksg dh
'kq#vkr dhA dk;ZØe dk lapkyu ifj"kn laidZ çeq[k M‚ egs'k baæk us fd;kA laxBu egklfpo M‚ fouksn
xkSre us dk;ZØe òr çLrqr fd;k] M‚ fd'kksjh yky 'kekZ us laxBu dh vkxkeh dk;Z;kstukvksa dh foLrkj ls
tkudkjh nhA çksQslj egs'k nhf{kr us vk;qosZn ds {ks= esa pqukSrh ,oa volj fo"k; ij viuk O;k[;ku fn;kA
jktLFkku ds {ks=h; lg laidZ çeq[k ;ksxsUæ uolaoRlj dk vk;qosZn ,oa LokLF; ds –f"Vdks.k ls egRo dh
tkudkjh nhA çns'k v/;{k M‚ jkds'k 'kekZ us fpfdRld çdks"B ds fofHkUu ftyksa dh fofHkUu nkf;Ro dh ?kks"k.kk
dhA dk;ZØe ds var esa vk;kstu lfpo M‚ fjMey flag jkBkSM+ us dk;ZØe vk;kstu esa lgHkkxh çns'k
dk;Zdkj.kh] fpfdRld çdks"B ds lHkh lnL;ksa] ftyk dk;Zdkj.kh chdkusj ds lHkh lnL;ksa] çR;{k] vçR;{k
lg;ksfx;ksa] ehfM;k lg;ksfx;ksa dk gkfnZd vkHkkj çdV fd;kA dk;ZØe esa fofHkUu tfVy chekfj;ksa ekbxzsu]
lkbfVdk] lokZbdy] fLyi fMLd] vkFkZjkbfVl] Ýkstu 'k‚YMj] fjVªks dsYdsfu;y clkZbfVl] d‚uZ] okVZ~l]
lkbuqlkbfVl] vLFkek buQfVZfyVh] ihlhvksMh] ,yksisfl;k] lsfjczy ikYlh] vkbch,l] vYlj] jhuy dsYdqyl
ls ihfM+r jksfx;ksa dk ykbo fo)deZ fpfdRlk ls mipkj fd;k ,oa jksfx;ksa dks rqjar ykHk çnku fd;kA dk;ZØe
ds lQy vk;kstu gsrq jk"Vªh; v/;{k M‚ xksfoan lgk; 'kqDyk] fo|kFkhZ çdks"B ds jk"Vªh; çHkkjh M‚ fd'kksjh
yky 'kekZ] fo'o vk;qosZn ifj"kn ds çns'k v/;{k M‚ jkds'k dqekj 'kekZ] çns'k egklfpo M‚ fouksn dqekj xkSre]
fpfdRld çdks"B çns'k çHkkjh M‚ iou flag 'ks[kkor] t;iqj çkar la;kstd M‚ txnh'k jktkor] fprkSM+ çkar
la;kstd M‚ lat; ukxj] çns'k laidZ çeq[k M‚ egs'k bUæk] çns'k lfpo M‚ _f"k frokjh lfgr dk;ZØe ds
lQy vk;kstu gsrq vk;kstu lfefr chdkusj ds M‚ xksfoan vks>k] M‚ fd'ku xksiky pkS/kjh] M‚ fouhr ckxM+h]
M‚ ftrsaæ HkkVh] M‚ bZ'ojnr 'kekZ] M‚ y{; c['kh] M‚ txnh'k çlkn pkS/kjh] M‚ gjuhr flag fl)w] M‚ lanhi
ukbZ] M‚ cknjjke çtkir lfgr vusd laxBu dk;ZdrkZvksa dk egRoiw.kZ ;ksxnku jgkA


