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A LITERARY REVIEW ON THE MUTRAASHMARI

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

- Priyanka Sanwal?, O. P. Singh?
Sanjay Kumar Tripathi3, Shweta G Shukla*
e-mail : piyasanwalll@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

IPG Scholar, *Professor & HOD, *Professor, *Assistant 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 Sambhita,
Shushruta Samhita, Astanghridaya,
Yogaratnakara different type yogas for the
management of Mutrashmari is explained.
Explanation of Ashmari chikitsa is
available in 29" chapter of Chikitsa Sthana
of Gadanigrahaand 34™ 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 Sambhita, 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).

Journal of Vishwa Ayurved Parishad/March-April 2025

The Nidanapanchak of Mutrashmari as
follows-

Nirukti:

Ashmanam Rati DadatiltiAshmari’
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.

Journal of Vishwa Ayurved Parishad/March-April 2025

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, Mechana 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 Mchana,
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

e Prashoonatha of Nabhi
Vrishana

and

* Dourbalya, Angasada, Aruchi and
Trishna

» Karshya,

Journal of Vishwa Ayurved Parishad/March-April 2025

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

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

"Medical Officer, Govt. Ayurvedic Hospital Jammu, J&K
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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
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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.
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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
1.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
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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.
I Pre- Natal
Paricharya:

Care-Garbhini

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
amenstrual 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,
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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.

ITII. Intra-Natal
Paricharya:

Care- Prasava

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
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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
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publicity as Garbha Sanskar, this ancient
wisdom must be made more evidence
based through exhaustive research and
development efforts.
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EVALUATING THE HEALTH EFFECTS OF VIRUDHAKA (SPROUTS) THROUGH
AN AYURVEDIC PERSPECTIVE

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

- Twinkal Parmar?, Ashok Kumar Sharma?

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
their health
implications. Understanding how

sprouts and

sprouts influence Tridosha and
affect health.

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

Recommen-

3. Seasonal Sprout Preparation:
Various ways to prepare and
consume sprouts in each season.
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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
Integrating sprouts into the diet should
be done with attention to individual

imbalances.

Prakriti and dietary needs to maximize
benefits and mitigate potential risks.
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Keywords:Virudhaka
Health, Risks, Doshas,
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 wunderscores 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.

(Sprouts),
Digestion,

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
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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.
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Kapha Balancing: Warming spices  including the consumption of sprouts. The
such as ginger and black pepper. preparation and consumption of sprouts
4) Seasonal Considerations : can vary with the seasons to align with

Each season influences the body’s Ayurvedic dietary practices:

doshas and requires dietary adjustments,

S.N. Season Recommended Preparation Benefits
(Ritu) Sprouts
1. Vasanta Mung beans, Lightly steamed or | Energizing and  detoxifying,
(Spring) fenugreek sprouts | raw in salads helping to balance Kapha, which
tends to increase during this
season.
2. Grishma Moong, Fresh salads or chilled | Cooling and hydrating, beneficial
(Summer) sunflower sprouts | sprout dishes for  balancing  Pitta  and
maintaining hydration in the heat.
3. Varsha Chickpea, Cooked in  warm | Helps stabilize Vata and Kapha
(Monsoon) alfalfa sprouts dishes to enhance | imbalances caused by humidity,
digestibility supporting the immune system.
4. Sharad Lentil, Lightly cooked with | Balances Vata and provides
(Autumn) black gram sprouts | warming spices nourishment as the body prepares
for cooler temperatures.
5. Hemanta Pea, In hearty soups or | Nourishing and  grounding,
(Pre-Winter) | horse gram sprouts. | stews to  enhance | helpful for balancing Vata and
warmth. preparing the body for winter.
6. Shishira Mustard, Cooked in warming | Helps counteract cold and
(Winter) fenugreek sprouts | dishes or mixed with | dryness, providing warmth and
spices nourishment to the body.
5) Potential Health Risks particularly in individuals with Vata
While sprouts are generally imbalances.
beneficial, there are certain risks - Nutrient Absorption: Compounds
associated with their consumption: like phytic acid can inhibit the

Digestive Issues: absorption of certain minerals if

Overconsumption can lead to
bloating, gas, and acidity,

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,
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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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CONCEPT OF SROTOMULA IN AYURVEDA

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.

- Komalben Chavda', Rekh Raj Meena?
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.
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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,
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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.

ISSN 0976 - 8300



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 | View of Bhasker | View of Acharya
HariPrapannaji Govinda Ghanekar | R.R. Pathak
PranavahaSrotasa | Pulmonary Lungs of  both | Respiratory tract
Veins&Two Bronchi | sides&Pulmonary &Arteries &
Capillaries Pulmonary veins
UdakavahaSrotasa | Alimentary tract & | Lymphatics Palate, Pancreas,
lymphatic system especially thoracic | Lymphatics, ~Water
duct & right | depots of tissue,
lymphatic duct Mesenteric &
lymphatic vessels
AnnavahaSrotasa | Oesophagus & | Elementary canal & | Alimentary  canal,
Duodenum small intestine Gullet oesophagus
RasavahaSrotasa | Vascular & | Systemic  capillary | Circulatory  tract,
Lymphatic system of body veins, arteries,
nutrient vessels,
Lymphatics
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RaktavhaSrotasa

Veins & arteries of
the and
Spleen, Portal
system of Veins

Liver

Portal capillaries

Portal

the
circulatory tract,
hepatic veins, Blood
vessels of the genital
organs and Vaginal
orifice, Pulmonary

Splenic,
portion  of

arteries &  vein,
coronary arteries &

veins

MamsavahaSrotasa

Blood
Lympbhatics of
surrounding cells of
the body

vessels &

Muscular Capillaries

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

MedavahaSrotasa

Capillaries of the
perinephric

tissues&Omentum

Fat, Depot,
renal gland

supra

AsthivahaSrotasa

MajjavahaSrotasa

Medullary canal and
Marrow space

ShukravahaSrotasa

Seminiferous tubules

Ductus deferens and
rete testis

Efferent
Epididymis,
Deferens,
Ejaculatory duct

ducts,
Vas

MutravahaSrotasa

Tubuli uriniferous

Tubules,
Kidney with ureter

Renel

Kidney, Bladder,
Ureter, all tubules of
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Srotasa Mula acec. | Mula acc. to Features of vitiations Features of piercing
to Caraka’ Sushruta’ injury
Pranavaha | Hridaya & | Hridaya & | AtiShrshtaShvasa (too | Akrosha (Screaming),
Srotasa Maha Rasavahini long breathing), | Vinamana(Bending of
Srotasa Dhamani AtiBaddhaShvasa (too | body), Mohana
short breathing), | (Perplexing),
KupitaShvasa (difficult | Bhramana
breathing), (Giddiness), Vepana
AlpaAlpaShvasa (frequent | (Tremors),  Marana
& interrupted/intermittent | (death)
breathing),
AbhikshnamaShvasa
(highly disturbed breathing
patterns looking scary),
ShasabdaShvasa
(abnormal sound during
breathing),
ShashulaShvasa  (painful
breathing)
Udakavaha | Talu&Klom | Talu&Kloma | Jihva, Talu, Oshtha, | Pipasa (severe thirst),
Srotasa a (Right Lung | Kantha, KlomaShosha | Marana (death)
(Right Lung | &Hridaya) (Dryness in tongue, palate,
&Hridaya) lips, throat and Kloma),
AtiPravriddhamaPipasa
(severe thirst)
Annavaha | Amashaya& | Amashaya&A | Anna Abhilasha (aversion | Adhmana (flatulence),
Srotasa Vamaparshv | nnavahini towards food), Arochaka | Shula (colic or
a (Stomach | Dhamani (tastelessness),  Avipaka | abdominal pain),
& Jejunum) (indigestion), Chhardi | AnnaVidwesha
(Vomiting) (aversion to food or
anorexia),
Chhardi(Vomiting),
Pipasa (Thirst),
Andhya  (Blindness),
Marana (death)
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Rasavaha
Srotasa

Hridaya &
Ten
Dhamani

Hridaya &
Rasavahin
i Dhamani

Ashraddha (lack of interest in
food), Aruchi (tastelessness),
AsyaVairasya  (feeling  of
weird tastes in the mouth),
(failure to
identify any taste), Hrillasa

Arasagnata

(watering of mouth, excessive
salivation, nausea), Gaurava
(heaviness), Tandra
(drowsiness), Angamarda
(pain in body parts), Jwara
(fever), Tama (feeling of
darkness before the eyes),
Srotorodha (block in multiple
channels of body), Klaibya
(impotence), Sada (fatigue),
Krushangata  (emaciation),
Agninasha  (destruction of
Agni), (premature
wrinkling of skin), Palita

(premature greying of hairs)

vali

clinical

Shosha
features of

(emaciation),

PranavahaDushtiLakshana,
Marana (death)

Raktavha
Srotasa

Yakrit &
Pliha
(Liver &
Spleen)

Yakrit,
Pliha
Raktavahi
ni
Dhamani

ShyavaAngata (blackish
discolouration of body parts),
Jwara (fever), Daha (burning
sensation), Panduta
(Anaemia), ShonitaAgamana

(bleeding  from  different
orifices of body),
RaktaNetrata (reddish

discoloration of eyes)

Guda Paka (inflammation &
suppuration of anal canal & anal
orifice), MedhraPaka
(inflammation & suppuration of
penis), AsyaPaka (ulceration of

mouth & tongue, stomatitis),
Pleeha(enlargement  of  spleen),
Gulma (abdominal tumors),

Vidradhi (Abscess), Neelika (bluish
discoloration), Kamala (jaundice),
Vyanga-Pippalava-Tilakalaka
(problem like freckles,

melano-derma,  chloasma
Dadru  (ringworm),
(excoriation),

mole,
etc),
Charmadana
Shvitram
(leukoderma), Pama  (scabies),
Kotha (skin eruptions),
AsraMandakam (reddish circular on
skin)
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Mamsavaha | Snayu & | Snayu, Adhimamsa (excessive growth of | Shvayathu (swelling), MamsaShosha
Srotasa Tvak Tvak&Rakt | muscle tissue), Arbuda (tumor), | (wasting of muscles),
avahini Keela (Tonsillitis), | SiraGranthi(tumors in the blood veins)
Dhamani GalaShalooka (adenoids),
GalaShanduka (elongated
uvula), PootiMamsa (muscle
necrosis), Galaganda (goitre),
Galaganda (cervical
lymphadenitis), Upajihwika
(epiglossitis)
Medavaha | Viikka & | Kati&Vrikk | Asta Nindita Purusha (vitiation | SwedaAagamana (excessive sweating),
Srotasa Vapavahan | a of MedovahaSrotasa lead to the | Talu Shosha (dryness of the palate),
a manifestation of 8 type of | SnigdhaAngata (oily appearance of the
(Lienorenal socially body frames) ex; | body), Sthula (obesity), Shophata
ligament, AtiSthula (obese), Ati Krisha | (oedema), Pipasa (thirst)
reservoir (thin & emaciated), AtiLoma (lot
for Meda, of body hairs), Aloma (lack of
brown fat body hairs), AtiGaura (excessive
in white complexion), AtiKrushna
neonates) (excessive black complexion),
AtiDeergha (gigantism),
AtiHrishva (dwarfism)
&PramehaPurvarupa
(premonitory symptoms of DM)
Asthivaha | Meda & | - Adhyasthi (extra growth of bone
Srotasa Jaghana tissue), AdhiDanta (extra growth
(the  hind of teeth), DantaBheda&Shoola
part, (toothache, splitting or splitting
buttock, pain in  tooth), Vivarnata
hips, loins (discolouration in body),
and KeshaDosha  (deformities &
pudendal disease of hairs), LomaDosha
moisteners) (deformities and disease of body
hairs), NakhaDosha (deformities
and disorders pertaining to nails
and nail bed), ShmashruDosha
(deformities and disorders of
Mustache)
Majjavaha | Asthi & - ParvaRuk (pain in the inter-
Srotasa Sandhi phalangeal  joints), Bhrama
(giddiness), Murchha (fainting),
TamoDarshana  (feeling  of
darkness in front of the eyes),
Aroomshi (seborrhoea),
SthoolaMula of Parva
(interphalangeal joints look big
and large)
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Shukravaha | Vrishana & | Stana Klaibyam (impotence), | Kleebata (impotence), ChiratPraseka
Srotasa Shepha &Vrishana | Aharshana (lack of erection or | (delayed ejaculation), RaktaShukrata
(Scrotum & dis-interest in sex), Na Cha | (blood mixed semen)
Penis) Jayate Garbha (no progeny),
Rogi Va Kleebam (the child born
to the person having
ShukravahaSrotasa vitiation will
have a less lifespan), Garbha
Patati&Sravati (Abortion)
Mutravaha | Basti & | Basti AtiShrusta (excessive urination), | Anaddha Basti (expansion or dilatation
Srotasa Vankshana | &Medhra | AtiBaddha (scanty urination), | of urinary bladder), Mutra Nirodha
(groin, Prakupita (obstructed urination), | (obstruction to urination),
pubic and Alpa Alpa (frequent urination), | StabdhaMedhrata (erection of penis)
iliac region, Bahala (thick or excess in
thigh joint, quantity),  Sashula  (painful
urogenital urination)
sinus,
kidney start
developme
nt in pelvic
region)
Purishvaha | Pakvashay | Pakvashay | Krichrata (difficulty in excreting | Anaha (flatulent disorder), Durgandha
Srotasa a&Sthulag | a& Guda stools), AlpamAlpam (faeces | (foul smelling faeces), GrathitaPurisha
uda getting  expelled in  small | (hard faeces in the intestine)
quantity), Sa Shabda (lot of
sounds during defecation), Sa
Shula  (painful excretion of
faeces), AtiDravata (liquid or
loos stools), AtiGrathita (solid,
hard stools in the form of
pellets), Afi  Bahu (excess
formation of faeces or frequent
excretion)
Swedavaha | Meda & - Asweda (lack of sweating), -
Srotasa Lomakupa AtiSwedana (excessive
sweating), Parushya (Roughness
of skin), AtiShlakshna
(Excessive smoothness of skin),
Paridaha (burning sensation),
Lomaharsha (horripilation)
Artavavaha - Garbhasha - Vandhyatva (infertility),
Srotasa ya&Artava MaithunaAshishnutva (excessive pain
vahiDhama during sex), Artavnasha (absence of
ni menstrual blood)
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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.’ "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. 1t 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
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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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AYURVEDIC INSIGHTS INTO ALCOHOL DE-ADDICTION: TREATMENT
MODALITIES AND PREVENTIVE STRATEGIES - A REVIEW

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

- Parth Sorathiya!
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,
1.e., Rasa. The Rasa is the foremost Dhatu,
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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 Sambhita,
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 Blood Lakshana (Clinical features) Srota
Mada(alc | Alcohol s /
oholism) | Concent syste
ration  According to According to modern science ms
BAC)  gyurveda invol
(g/100 ved
ml
blood)"
First 0-150 Exhilaration, Subclinical | Normal behaviour = Rasav
stage delighting, aha
(stage of manifestation of the Srotas
exciteme attributes of food and ,
nt) drink,  unimpaired Mano
wisdom and Euphoria Mild euphoria, vaha
memory, sound sleep talkativeness Srotas
and conductive . ’
happiness increases self
confidence;
diminution of
attention,
judgement and
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control; beginning
of  sensory-motor
impairment
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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 150-200 | Inarticulate and Stage of confusion- | Prana
stage confused voice, Disorientation, mental confusion, | vaha
(stage of relevant and dizziness, exaggerated emotional | Srota,
incoordin irrelevant talk, | status, disturbances of vision and | Mano
ation) irrelevant perception of colour, form, | vaha
movements, motion, and dimensions, | Srotas
rumbling  postures, | increased pain threshold,
food, and drink staggering gait, and slurred
speech
Third >200 Complete loss of Stupor General inertia, | Prana
stage consciousness, loss of motor vaha
(stage of stupor, coma function, vomiting, | Srotas
narcosis / incontinence, ,
coma) impaired Udak
consciousness, avaha
sleep or stupor Srotas
Coma Unconsciousness, ,
decreased/abolishe | Mano
d reflexes, | vaha
incontinence, Srotas

cardiovascular and
respiratory failure
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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.l 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,
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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 | Lakshana of Madatyaya | Panapkram
Unmada (psychotic disorders)' (alcoholic intoxication / alcohol
withdrawal syndrome)
1. Mana Vibhrama (dysfunction of the | Relevant and irrelevant talkativeness
mind, unnecessary / unfruitful | (Dvitiya Mada)
thinking, disruption in thoughts or
abnormal thought process)
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 | Coma and Stupor (7ritya Mada)
consciousness and orientation)
4. Smruti  Vibhrama (impairment of | Memory gets affected transiently,
memory function) confusion (Dvitiya Mada)
5. Chesta Vibhrama (incoordination of | Irrelevant movements, rumbling
Mana and Indriya) postures (Dvitiva Mada); Loss of
sensory and motor function (7ritiya
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
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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

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)

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

Prakriti Dravya (ingredients)

Vata Guda (Jaggery), Paishtika (flour)
Pitta Draksha (grapes)

Kapha Madhu (honey)

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.
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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
syndrome, restoration of self esteem,

and alcohol withdrawal

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.
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They help by maintaining the equilibrium
of the Manas Dosha by increasing the
Sattva.l 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. | Dravya (Drug) | Rasa (taste) Karma (actions) Pharmacological
no. actions
.| Draksha Madhura (sweet) Vata-Pitta Shamaka | Anti-oxidant,
antihypertensive,
cardio protective'

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

3. | Tintidika Amla (sour), | Vata Shamaka, | Neuroprotective,

Madhura (sweet) Kapha-Pitta diuretic, anti-
Vardhaka, poisonous’
Dahashamaka,
4. | Guduchi Tikta (bitter), | Rasayani, Trit- | Anti-oxidant,
Kashaya (astringent) | Dahahara, neuroprotective®
5. | Mandukaparni Tikta (bitter) Kapha-Pittahara, Neuroprotective,
Rasayana, Medhya neuro stimulant’
6. | Jatamansi Tikta (bitter), | Medhya, Anti-oxidant,
Kashaya (astringent) | Tridoshanut, neuroprotective,
Nidrajanana stress relieving
activity,
antiparkinsonian,
anticonvulsant™’®
7. | Shankhapushpi | Tikta (bitter), | Medhakrtia, Nootropic,
Kashaya (astringent) | Svarakara, neuroprotective,
Rasayani, Vrushya Anxiolytic, anti-
depressant, anti-
oxidant’
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8. | Brahmi

Tikta (bitter),
Kashaya (astringent)

Vatahara, Balya

Neuroprotective,
anti-oxidant,
anticonvulsant,
cardio tonic,
bronchodilator'**

9. | Yashtimadhu

Madhura (sweet)

Vata-Pitta Shamaka,
Rasayani, Balya,
Ojovardhaka

Anti-oxidant,
tranquilizer,
immunomodulatory,
anti-depressant’

10. | Ashwagandha

Tikta (bitter),
Kashaya (astringent)

Balya, Vrushya,

Brimhaniya

anti-stress, neuro-
protective, cardio-
protective, hepato-
protective,
immunomodulatory
properties’

11. | Vacha

Katu (pungent),
Tikta (bitter)

Vata-Kapha
Shamaka, Medhya

Anti-hypertensive,
anti-inflammatory,
anti-oxidant,
anticonvulsant, anti-
depressant,
neuroprotective,
cardio protective’

12. | Punarnava Madhura  (sweet), | Vatakapha Anti-diabetic, anti-
Tikta (bitter), | Shamana, Rakta | cancer, ant
Kashya (astringent) | Prasadaka, fibrinolytic,  anti-
Sothahara inflammatory,
diuretic’
13. | Sarpagandha Tikta (bitter) Vatakaphashamana | Anti-hypertensive,

- 8
neuro stimulant

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

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

3 Saraswatarishta Anti-depressant, anti-anxiety,
anticholinergic, antihistaminic"',
protective  action  against  neuro-
inflammation'”

4 Ashwagandharishta Vata Shamana, Balya, Rasayana, Anti-
stress, anti-epileptic, anti-inflammatory,
improves digestive system""

5 Puanarnavasava Immunomodulatory, anti-inflammatory,
rejuvenating™

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

7 Rasayana Churna/Rasayana | Improves the quality of Rasa Dhatu, anti-

Vati depressant,  anti-hypertensive,  anti-
inflammatory, anti-toxic™
DISCUSSION Sushruta categorizes alcoholism into three

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.
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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.
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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
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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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17) wra—

gfa=dr &7 I bed & A9 b
fIpRRIEIUO | S=dT DT UdT Treldl ¢ |
C N o\ C
AR TRP H i<, e /ufas
A BT 3FT H<d hEl T |

adtelT— red wxd ATYBROT|
JfapROfT TefiesmraT | IrEeufe, fder
 3fed v ISR | 3 A< 7
BT T 3R ufa=rar & uga= dod
g1 w9 ¥ AfABRIAT d o7 Bl Afraar
A B U g AEdl 2 R

JIodh W 3TFl I<d bl YSoE Hhd ¢ |
18) ATAREI—

I BT MR HEd & | -ATI g
BT AAR B FHEA ¢ | TG BT UTe
9 BRAT| T8 SRS 8l B |

TRIeT—  SIYHTOT T HTAR A2y |
I 3T JUARI 3R SR dad &
SRT 19T T YHTOT 37T T Afdrh BT & |
1 foru oy a9y gRT QAR iR
STIRET B TR 81 Aehdl ¢ |

19) &M —
si~samely srfWmier | sl & fawal
 Iffp AThiel, IMARh AR TTHT B

AT § O sy, favag a1 &M
FEA T | BINHA AR IWREREA Bl 5207
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B A HH HEd | AMER I D
JfRIBaT W HE B IART Bl 2 |

W — ot G, dARIfe 6
THROT SIS | N BT FT A
HRAT & IHBT HIRUT ST Q1Y & | sHIfer
BT BT TR ol I BT 2 |

20) SSgi—

RAYATIASELLT | IR bl HUf,
Hqfg 3R sl Reafd |sd 7 81 U,
39 AWTg Bl 1 BEd © |

Wie— 7 BT uRIeT gy AT gfg A
PHAT AMBY AT GAE BT 8 B A
9t 7 ar ordr 2 |

21) AF —

319 T[0T T 3fferes AT 3R R
YT MU ITd Bl Bl gL, U
AT BT 99 b B |

URIET— SATCHIOTIRIAT 3 A1 ] uRie
Bl € |
22) Hg—

U I[OT DI TR D AT b AT
<@, TR AT A O BT AT BT
AT 3T BEI, ORI B U ORZR &
g1 A QA fden, ug, o+, 9o 3R
@[ NS BT THS PR Pl G BB © |
S MA@ Ugg ITawer T |

Tef— Jg P TWITA Fa 8l
=
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qAfART AT | gAe A1 I
e & AT | A A S SgT A;w
ATHATT I BT & I WD PE ¢ |

TRIET— 3Mb =, = SIS | T,

faemu enfe &1 2 | =T ATRU |
24) fa=ar—

Pls TP Bl Aol BT JAAd fFoiaq
IR & HRAT, T @R aRoms &f
3wl Bl & 39 fo=aT &ed B |

RIS i 3R =T &R, 59
o=t &1 TRl Bl & |
25) SEi—

I R Hel QU™ F HHST U
NI TeRTES BT, MU 91 & AT TR
A G, AT, 2T BT 9T 37T, o7
IgT Fed © |

TeT— 9991 3R TeRIEe §RT g
DI IRIETT B B |

26) IIFAT—

orRpaT— FosTafiar Ay AT
RIYUTHGAT | FESTINAT W d & BROT
TR @ O H AT IIY BT qxgAn, U
WIS Pl WRIT, AT P ¢ |
27) -

frersefreddr | (€eg0), <= Ieg |
(Trsh.) | H ol BT, T, & AT TAT)
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2T, fRrIa @7 39T, 39 TR Bl o
3R AT Bed T

T — 79 & Fle AT AeAle A
SIFdT BT ORI Bl § |

28) AREd —
URAUISHTETR] Iy aT | ERT & 01
DI TC &I BRAL SHDT G T&] BRA]

3R AT ATERAL, $H AR T AAd
®ed o | GARI BT G& <& B STl DI

A g7 Ped 2 |

Rl — TRl @ 0T Bl WIS e
TR B gRT A AT B OeTT Bl 2
29) |9—

faer, e, sfeprR anfe TIor, B4 9
EECICEE G I I IR MGG CIS CICECI D
BT TIT PIAT, 59 39 hed & |

TeTT— 2T e W 9 & TRIeT
gl 2 |
30) HI-—

FAISATATIRT | 77 T g0 fawat
B U B § IR A7 8 T BIAT
=RV |
31) fasma—

FIIRIA | fas= SR 9 & et
A R YgRT F Bl © | Sal— oY
DI S JUT ST 8 a9 Ul G B
ygfy Bt | ofel garef & S BT ¢ |
SIS AfddR | I Bl ugred &1
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@
I A8 B § e W v &
qIas[e STl U H €1 8Id gu W U Bl
UgfT 81 T fheg BIg Tl <ar € a
a1 o 2 |
32) #gl —

AR | S faRIy & 1T oiR
SAACTIT | SIGT AT Bl 3BT BT AFAT
Il 8 |
33) -

HYT BT gfg P 48 dleld 3 | Al
PIS AT DI ATE @ BT Ifg qerd & |

T — HTUEU | IS TeF, IOy
3t T T JTeT § T80T IR ¥ <,
T AT §RT HET &I g0em el & |

34) el —

AUEO | WS, a9 AR ARG B
A BT TG /AT A Uh g BT 8l 0T
g | FAIGBR | IR BT U1 AR uaref
ST M ATE &Y 8T & | VA AFIE |
HET BT T B 3 |
35) SUTRI—

IUEH e, ITRBIAT el |
I, ITRBTA Bl H SUIE BT A
DHRAT MR |
36) IIIAI—

feergear | Rfecad S wde 3R
JhAa BT fIUE BT & I MMM BT
RIAY {1 UTel Rl § a1 URIeT 3rH1
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A BT ALY | TG H geIr AT B

T 0T & |

A= fafee

1) AftgaT fafdear — fafdear &, Aftea
famroen P SuuRfed S frfeear siel
g 99 s fafecar wsd €|

2) AR ¥ UETORE gRast, wf,
SATIeE, <RI, SIS, Dlolsl,
AT UTer, 3Mfa Ul Bl gfcraer
P W7 ¥ STINT B & |

3) MAIeYs{ ufauRed dROM |
AT Ud UfraRT BT ST T
IR IENTT INT § Fafbear & wu &
BIaT 8 I°

4) 3MAM TP — AR AT BT gTerd [°

5) BIA®, Aad AR AMRIG T &I
gRIT |

RUTSH
qifeies — DD, Fd e |

AHERID — oY, Idh, 9, DI,
a4, o=, s=t
B1I®, arferd 3R HAERIG oI BT

RO BT H AT & Hed 0T BT Yh1eA
g 21 Rraw aifder &1 Sy 80

gl € iR f fAwR g e 8 a7
AT B ST € |

6) WcaTaSId— HATATSI A RIS fa—

JHTENTY | 8
[ 50
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ey 3k erfedar oMeER fagrR a4 944

BT FFRIE BN Bl Fargord ded & |
e

1)

W_Rp Afedl (@RE dfadr =
SIpT), gelT < BUrdl, T |8
gfs, "M TfRAvdRoT, aRIOR{—
IR IR TBIR-AA 2007,
fomm™ %9 6 /5

WRE Afedl (@RE dfadr =
IP1), FEI BPUrdl, I 9E™
gs, ¥¥ UfRIRRoT, aRToRI—
IR IR TBIR-AA 2007,
fomm™ == 4 /8

e Afedl (@Re dfowr B
<Ip0), Sal< BUrdl, T "el
g1e, 9 AfaHmol, aRIoRA—
IR IRARAT THTRET 2007,
IRR WA 1,/94

e Afedl (@Re dfowr B
SIpT), gelT < BUrdl, T |8
g1e, 9 AfaHmol, aRIoRA—
IR IRARAT THTRET 2007,
A W 11,/46

WRH Afed (@RE dfadr =
SIpT), gelT < BUrdl, T |8
g7e, T UfvdRoT, aRToRI—
IR FRRAT UBIRAT 2007,
A W 7 /55

6)
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e Afedl (@Re dfowr B
SIpT), gelT < BUrdl, T |8
gre, U Afaamol, aRIoRI—
IR IRARAT THTRET 2007,
fafeeear w9 1 /4 30—34

e Afedr (@Re dfowr B
SIpT), gelT < BUrdl, T |8
g7e, T UfHvmRoT, aRToR—
IR IRARAT THTRET 2007,
A WE 7 /2729

W_Rp Afedl (@RS dfadr =
SIpT), gelT < BUrdl, T |8
g7e, T UfHvdRoT, aRToR—
IR FRRAT UBIRAT 2007,
A I 1,/58
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fawg amgde uRve Wi sRieRol & 1 Ravi™
d8PH BT IS

HYRT | fag amgde yRue @ AL SRIGIRY &1 < Radia dod &1 Ao fasdie 22 vd
23 THRERT 2025 DT HHUTHAT fHRUT SRV MR TIHT TG H 3Tl | 96 # <2 W F TR 100
A fde Priwaisl T SRR 7 9frT f6aT | 39 a1 ke Soa d uRys & gRT fbg Ty
BRI BT THIET DI T TAT A B BRI AT D SIRET | TF BT T | 98F BT SGEEH HIaH
gAIIR @ &3 & THE Q10 godold d AT 1T | 39 AR R URYE & UTeld STHRI Gd I
TIHIH Y & RS YIRS Slo (&1 S BT I T Tl | HRidd! & AT Ud @fthed &1
WY AT BT 12T 39 Ay ¥ STo Ranfe SR S gRT IR | =i &1 =1 | <fFd Bl
¥ fa<iIg g d debeiieh] & SUAINT Bg Aeayul fdgai UR Slo g AIER! Sil §RT YTl STl 13T |
IRYE 37T 3R BIeT ¥ AT BT AT e THR T BT § 39 e H Tlo FHHey HAR fFady
Si 9 U 3gHal SURIT BRI I TSI B 8Y S0 WIS & BT 8 FRAR ForTdl | ol
& 1 IR U B T | I FHI H YIS B S 2g URYE A R e ¥ 3R 39 =g
&Y FAfRd 9T Y ST Fad & 39 W # W1 AN @i fAs S 7 dRiddisil $f ARTGe &
o | s sreme o Mifde HETa Yad S g1 URYS g1 fhT ST X8 St gd Afasg a1 Ararmait
W fORdR & =t &) | Ity wgrfia 0 78 @ off 3 fenfdy ud srgee @ & # 8
g PRI R USRSl 8¢ 9™ =g SR 31 vl R ae faar | drieRel 96& 3 Slo
Rra1fac S1gR Si 31 ISR IuTedel T d& T AT Sil BT faqer f9RT & <Rl @t gon

P 1Y HERTE UG BN T XI5 B BRIBGIRUY e & i) TNgom &l 17 |
fawa amyde uRve ueT g9 Ud -9 HIcaR I

BTAHH T
BRATOT | fa=ie 28 #E 2025 BT A Bl Rig Alen favafdenad & smgde | d ukug

IO a4 Ve Tgay Icqd AT T | BIHH DI federd] [Jeafdened & gerufa bR gavl
SIS @1 e favafdenad & geafad Siaex Riarferd aree o faRne sifdfr & wu § suRerd
ST FfY TR St (<=1, B-Ed- & Integrated Courses, Haryana) $9 BRIshH H & I<hT UG T
AffY & U H wR | faRed SeRTafd ud SEreradl ST Holla [ off (e, Jol TaIiueH)
BT A1 59 BRIHA H A1 e | 59 AR TR JTF ahl + 37U difgd H HRARI DIt 0T AR
IRARI 79 g9 BT JLM1P, IBTRD, ATATAD Jfte H Heed TR BRI Y& B | $9 JqAR TR
SIS & dd fdast TR, el T, uRex afaaiidr SR wRedrd giRem afaifidr o
AT ARSI PRATAT AT | AU Aeef T I H HAuld WHER Faor off 7 fawafdenea & a4
Rrerepl HHATRIT 3R BRI DT AT T9aY BT q8Ts <<l 8¢ Dol b [Aeafdenery # smgas e
o1 faftre e 8, Hifd I8 W RA™Y §RpA 3R ARPR H URTd HRISH, Siiga—3ell 3iR
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JEITF—IAIA @ BT HAdT | I§ HRIHA [dvd 3Mgde uRve, ARFY 9Rd! AR Arg, R
HHIRTS MY XA & AYh dedraen H AT fpam 12 |

IRV | f3A1® 30 A9 2025, oF Yael ARTUGT, o FaR1, &g 7a HaeaR 2082 & FHNTH,
ISR W Had |9 Ud fJeq mgde uRug AT fQgd & 3fady WR ol 4918 ¥1c IR fawd
ARYdT URYE GRTIR HER §hIs DI IR U HRIGH Bl AT gl | T g Affy & vy
H 11 BHAY HAR fgddl S I wRadg fRifdear ugfa omanT =8 facell 9Ra WRaR A favg
MY aRYT BT T fAad WR TSI STl g URYE & I & aR H G PI IR 9 T 98
g foar | Ui sreger S fISa GAR IR A |EdT AU q¥ Bl YHBEAR B ARl 98TS o | I
AT w98 gAY SNaraid AR (AReTd), 981 AR < Rurdl i, 9e gird feeR urs,
Siaex gR3IM YHTeT TS, d81 gd e Sil, 98 dRs HAR J41 Sl (Suwfd) de1 qar+a Sl (U
UqWE), 981 MG Sl (ARE dF U9 g SHIS), S aTg@e UIe ol (AReh 9 gd Uel "erited
frfercr e Fart IR waw) . gfg IR gaer (qd S o fiyR) deeR vrae fgad) (qd
ST 3T IRIOAT) . STell $iar<a, IR iRiferedT 7y ARRIA, d€ 3R U9 Uied Sfl, SI. udd Jwl
Sil, ©f. Ardd T 9 Sl 3fWye Yl SURIT & | WA BT AT Slae’ IHBIA SaRd
(HeTafE) 7 fhar | g=gare 78R e WhAR 63 Hige 9% o b |

TRIFRTS | f&=id 28 A1 2025 &7 fava srgdae uRyg oImoe fdaw g ufiuer S guieettd
qadh AT AT, SR QR o THM IO ARTRE AT AT BRIBINON & UGTRIbNT SURerd

2 | $9 qAR WR TS YIAHRI ST UH PR YU Sl g Y2l Ald ST G Wehv U Bl
faery ureRy Tt 831 | S UH. S1. g9 fifdhed YIS NI SU. & AEANT W BRISH TR gal |

s | favg amygde uRve euer fRew & ok WR A 3 UIRR TNy g J7 o UlRR
HeIeITerd el Jag & Ui 93 B 0T drd B907 T H o g faeq sgde ulRye AeRTg
T §RT GG U A Afetil 2 Iehieual RIfAR &7 I faar 1| 3Md Afgeredl = Thredd
A& S g o Sife fadver ¥ fear Tar | 59 sfawr WR g aygde uRye AR @ feda
I farIre TS, SUTEder e SR A8, UER Aelfdened & (GRIGR) ARSI HIt- T,
AT derai SIfreRT J'1 Meha e Sil, SfaeR JAIe] TRIdhaTs [a¥RT SRR Jgfcr &1 AT fa9IRT e
=Y eI i fqeneft der =y AIaR SuRerd o | ©f fa9Tad dias a1l HeRTE Uewr favq
IRgd uRve favd agde uRye & I fGad & Sudte H fava ey fGad d IF-aHl & 3R
WR 7 3 2025 BT MYed ARde Ffdear RifeR Haret |f srefilars! AfeR, qRHT ok TR 4
T 9:30 W 1 g0l b MY FW &b HSAN H 7S] aRE T~ gl |

UTq | faAi® 7 3nie 2025 @1 fava smyde uRkyg defarsT f57er sIRRIRYR, Uaie H uRvg &
YT faaT T FAMI & STTER R Uh 9 T ATAT BT ATATSTH T 17 | S ATATSTE H Gl
TV f31eTeh, BrRiddl Ud BTa—BTmR = T forar | 59 9T A= # BTAT §RT FHIST H STH—SIRTwdhdT
T UFD Bl fqaRor far |
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AR | T 7 3T 2025 @I fdea RJde uRyg & UAT fagd & Iucter H e w@rRey
faa™ Ud Ml & R UR fA:gledh Jygde fRfdbear RifdR Bl |f dreflare] df+ex, gRIT T

TR | U 9:30 I 1 g9 I AT fhar |

7 Yo | fAI® 02.04.2025 (3 URIWRT) DI TF Bickol 3i1h AJdled ARAT TS BiRUC
RIIA Heg Yael H favd rgde uRye &l U1 feas AT 137 | & achl & iR 0 AT &
R Sf 1Rgerer FAR R U9 ARaER 1o g ST Rgde AeTfdererd & YRR e 3T &
RS Freas S Uil AdST + BIE—BER B URYe &7 Ie3d, MR & IR A R 3 qarr
Td BEl BT URYE ¥ S AR AYde & (A | I Fediidr gg ez 6 |

oI | faids 286—29 AT 2025 & SR YR 79 HIdR g9 URAUST & qAR TR ARTHH
fag®H I HRITTAT fierR H TR fhar T | 39 SR § BET-BERIT 7 d6aadh
fewar forar aem et afaTRl gRT R SRR | WIRGHATT Bl SRTET HRd 8¢ QIUal BRI bl
RIS fdam T |

fdeg wWrey gy R Wy & A8 W ARAM &1 RS

SR | f3id 2 U 2025 BT S FdUeell ENHUM ORI gde fIeafdened SiEgR
H FAPRR WG Td T fa9RT Torr fdeq sijde ukug & wg<h doarem H fava w@wed faaw
& 3[R TR U] TR & HEd UR AR BT MTATST (BT 1 | 7 3MaR UR fIqTTRger aor
Rifdcarera Suriersd Sf. gali TMl 7 qar b fdeg ¥R H 7 i &I WRey fagd R S
2 3R TR B HE Bl FH & oy 5 AT ARAT BT AT b1 M7 | FADRIR 3fe
AT S, ufdAr Fadl 7 ey § Had Fgayol f[dgell w ARt @ Qar | 39 R R
feq smygde uRve & Ly sreger U1 Mide Werd Faar 1 gRYg T TR & A1 FF Bl BT
BT | IBH AT b MY ARA H Ig & © b dRad w@Red &I wfUd &< § g Al &l
TR AT B Wbl 2 | 39 ¥R W fafdhearera Jrefiers o1, Mfds g6 I 7 379 Sgare
HEl b TRING ey & A1 8 AFRD @R Bl Al &= IEHT 31T & YT Bl fI2 raqegasar
2 | fava amyde uRug & y<emeds <. el T T BRIHH & ARG B WRAGT [I9IT BT g=yare
ST faa qen et i V00 SRisd w99 §99 R B 8 A1ty e W@Red & ufa amae
SR §Tg Sl A | 5 AR IR @RI [T & A& DRI Sf. Tois HAR gd, Sf.
HRY 3raTed, S Yoll i, Sf. 3T wifSed Sf AT e, Sf faud g snfe |feq o

BRI T 3R FTPIRIR 1T SUReT o |

faeneft yprs vd Rirte ues dod

e 11 atdiat @l el uare vd Ried dars o MR 46 aifTd gs forad 1
figell w ==t g8 1 (1) Wt widi # aafthea faer RifdR PDC WsA®TCA sraemrer # smaifora fag
Y, HRIHH B Y @I, RIF, SRR 97 WY T TRS B 1 7ged I Grard Y | (2) desrd AT
I afthad e RIfAR widh # SR BRisH & w9 7 SR &= 2 | (3) R wial § |rd fea=i
SR HIHHH TT &) 8 U1 38 € g8 O a1 IR fIaig smariia wrim+ diere srfvard wu
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TP 2| (@) SoB H e TG G Wit § U fQaAT Retdl BT drRiH MAITd B IR s
ARTGE UT 83T | 48 H UIBER ANTET I Sil (3981, IE el WHER Mide As Sl g,
IS Ao SF g AR Sfl, SF ARTeT Uis Sff, SF I ef S - SIRRD AWl IR dridarsi &
ATee fhar| Soa § 9 widi & BRIGAIsT ©f IR R8T | STRIGS, ORI, STRIeY,
faeell, weagesr, sRION, USrE, ORI, HeRTE, [d8R, 3fgycel, diced W4l Uidl & 3
JeT / HerIfed /afed Ud Ul JaRI R¥1eTh Uhrs & IS TR de fheiR) ofrtel 3@l 5 |
IuRerd URTRIGIRGT U BRIdais | AT fHar fb SrRiddl (AT vd |ied Hri R gfieaIv
U fthed faerd RIfdR 1dd #g@yul 8, S 3fU Ui § JrIffedT ¥ Sif+ard $Ri%H & wU H 5
q9 I AT PRSP SHDT AT fhAad= HRAT TS BT YT 2 |

favg amgds URYg WEMR S&Is & daEy™ H U6 uIRaiRe
glell a9 99RIE &1 e

IRIVRT | f3A1® 23 ATE 2025 BT A3 A< URYE GRIVRI HEFR Sl & A= 3 Udb
qIRATR® Blell e RIS UsiedT Jdell IRTE & I arfcaT # [u= g, forH faf= yeR
& T A, BT T, T3 YN, RIfSTehel TR TS Yk PRIBH I 8T | 39 Fex Blell
e R aRaR Afed Arger & A1y |+ IuRerd gY | faeiy wu & uRve & yaer e Sf fasr
R S SURLIT 8, AR Sf 2rid s, Siaex Iy SNarcd, T T e, AhaR RToid e,
Tl IRIEd e, SiaeR IRyl R, Sf 8RR 3 o uis Rdr driwd § ey wganT a1 | <f
AIATAT A1, Sidex fasra siara, Sf. 4T AdRd, Sf. [y, i o1 7, Sf JMEg farmy
ST ¥ FER Ao Sfl, 98 dNG AR 991 98 9fd T Sas Uis GUd T, ST f+elel 9o, Sfdex
AT AT | STereR 372, ST {HRI®T SIREdTe, Sf Sid SITIddTd, ST JdIvT g4 g ST 3Tl AR
g, Sfdex IR UF UTedh, el SHYT &< UTodh (PINTede]) AT &l TRATT U R8T | BrishH
BT FATA Sidex STl 2Naradsil fbar | wTd 9yer ST SAThia AR qerifed 7 9 g=udia
ST WHHER (LT AlgT R fede] aRIURAT AR gbls o (AT |

fava smgds uRwg AR e gRT fAges
Agds Fafee RIfR” &1 smareH

BRI | faTid 6 3¥ieT 2025 ®1 fave amgde uRve B<iaTe oIS o favg w@rey fagd &
FEER TR Y B S IR D Bletlarel (era! 77 HfeR, YR 0ig TR H Vs Miged “smgaa
ffar” @1 smareH fdhar ar| RifR & Igaed RisA # AR uRve Aevy 3R fgar,
SF—10 & 37eeT Wi HEF 3R Udbol fdsh, dTs UG WfeAel (Ast 9 ifafy of | yRg & maer
Jege Sf. 7AIER dgell | 9ar & gde § bR, fhsl, {07 &7 Jell @1 v, #y#e, ged W,
TSN, gl & Tw, AP AT D AW, TS 3Ma T MY AR S/ 0T UR Y e 377
g 2| RIfaR 7 538 TSI @I waen weror ax ArIfad fHar 197 | AT ITgde Bt Ud
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FfdreaTerd & Siaei = RIfdR 3 166 AGI B &S YR S (AT TAT I Sargdi e @l | RifdR
H Sl ST HAHS, Sl IR His, Sf. ydoliel aid, Sf. A= 51, Sf. Aadber gw=asl, <f.
JReerer, Bf. AR ool - AeanT f&har | 39 SR FRURIdTa 9rR, a9 I 918 8k fads
e T RIfR & e | iy wrfier) <&

fasg smgde uRvg W fRaw vd wRAY q99Y Sd & SUA™
¥ ok § g7 &d fog oH SR &1 SmaeH

ISR, oA | g amgde uRye AT fdaw Ud YRR Fady Icqd & Iuted H DR
RTSTRT | §AT A B4 fdg ¥ BRI BT AR 300 3Mgde fRifbere! g faenmfofar « aifiq
$4 fag &4 o1 forar ufderor | foRivs €. sl S aFdrs o fdgdd @ dgifae vd urifie
SRTerer HfMTRIT ®1 QU | BRIH & J Al LR [qA0dd A ORAM & &3 T8 Hudh
W ARTS, 31 UHIeT gfefd HAeTRied gferd o, UTemrd 78 Hig- Areldid 3gde "eldendy
IEIYR WIHER He9 <Iferd, fava Jygde uRye el Jhis & I g9y . fbeiy rel i, gaer
3feel S, RTbel T, U¥ Herred ©f 397 Add, gaer pR fRfbead gers i uaq g A@mEd,
AT Aid of ReAe RHE ASre 7 WraH g-da’] Ui FHeT SY Usdeld &) FAIT FHRIE B
YA DI | BRIHHA BT ATl URYS AU T Sf 729 a1 7 [Ha7 | Tred Aerdfa <f fare
TMTH = BRIHH g UK (b1, S [BART JATel IMT -1 FITST DI AR BRIASTIR 61 IR |
SIF®RI &1 | AR Ag el SIferd = 3gde & &3 # gAldl Ud JfawR vy wR U+ ey 3 |
ISR & & |8 GUd Y AN TaHaciR B AYda 4 WRI & gl | Hecd
SR &1 | I<eT 37eded Sf el e+ fifdscdsd wrs & faf=t Rrai a1 fafi= a1 @t on
DI | BRIBH D A0 H G Aid < Rexaa Rig S 1 BRIHH Ao H A9RIT gael
HRIGRY, fRifhcad Ters & I G, 5ol FRIER fierR & F Jei, Te, e
weAIfEl, Wifear wEalidi &1 gifde MR Uae far | drima # fAf sifea fmRal w3,
Asfed, algdma, Reu foxw, smeRrsfed, wiom vfesr, R Sen-gd qwisfed, &, arcy,
ArsaTSied, SReMT gAB S, YIS, valtuRa, AReer UTel, geIud, TR, Ivdl dodqel™d
| Qs IR &1 A1ga fAgdd Rfeca 9 SU=R fdhar vd IR o R @™ d& o | drisA
% Al IS B TS fedel Sf e T YaalT, e yals & ISR JRI S [HeRy
JTet o, fawd amgde Ry & Uael el Sf el HAR 1, Tos Aefd Sf fadie HaR 1iaw,
Rifhedae gpIs yazr g9Rl S v g AMrad, SR Wid HAITd S STTEI rofad, e wid
ASId S ol ANR, U¥ HUd YRd S H8Y g1, Ua¥ Ared ©f &N far) 9t srisd &
A AT B AT AATT bR & Sf de 3irer, ©F fber Murel A, <f faid arrel,
Sf fords A1, S S3aved oM, Sf aieg IR, Sf STl gare AR, Sf gda Rig Rig, <f 9du
18, Sf G TSI AiEd 3Fd HI6H HRIGAN BT Hg@yul ANTE aT |
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