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Ayurveda is Globalizing...
Vishwa Ayurved Parishad through this journal has made significant

contribution in promoting and propagating the cause of Ayurveda. It has given an
opportunity to younger generation of Ayurveda to put their views on this ancient science
of life to make it as evidence based medicine. May 2016 has been very significant
month for AYUSH systems. Honble Minister AYUSH Shriyut Sripad Naik and
Secretary-AYUSH, Govt of India, Director-All India Institute of Ayurveda, New Delhi
and other officials visited Geneva and landmark agreement was signed between
Secretary AYUSH and Additional Director General WHO to promote AYUSH world
over. After the signing ceremony, the Honble Minister addressed the World Health
Organization at it's headquarters in Geneva. It is a  very positive development and
 shows the sincerity of Union Govt. to promote this ancient Indian wisdom. Ayurveda is globalizing. Very recently
highly publicize news in Indian print media was the effective administration of only Ayurvedic drugs in post
operative care after performing major surgery to a patient who was allergic to  antibiotics. Such developments will
minimize the gap between traditional evidence based ancient system and modern conventional allopathic medicine.
Rather it will open the scope and horizon of new researches. TRISUTRA unit dedicated to the study of Ayurgenomics
at IGIB, CSIR in its research during last 15 years had established that people of same Prakriti ( body types)
showed similar gene expression, different from those of another Prakriti. Commendable work has been done by Dr
Mitali Mukerji and Dr Bhavana Prasher in this direction. The team of researchers is now testing the effect of
Ayurveda-based phytopharmaceuticals in relevant disease conditions using the approach of 'Ayurgenomics'-
integration of the knowledge of Ayurveda and genomics.

There is a need of integration between tradition and technology with a view to have insights into how
Ayurveda can be integrated with modern science for a much more effective treatment. Beginning of this year has a
fruitful, meaningful and purposeful development for AYUSH systems. Distinguished Professor at Banaras Hindu
University, Dr Ram Harsh Singh has been conferred  with Padmashri award for recognition of his outstanding
services in the field of Ayurveda - teaching research and practices in India and abroad. Prof Nagendra, Vice-
Chancellor - Swami Vivekananda Yoga Anusandhan Sansthan, Bangalore based deemed University also honoured
by conferring the Padmashri award for his remarkable contribution in promoting the Yoga science world over on
scientific basis. Through this editorial Vishwa Ayurved Parishad welcome this step of Govt. of India to recognize
and honour these two scholarly gems of Ayurveda and Yoga science.

We wish in coming days, All India Institute of Ayurveda at Sarita Vihar, New Delhi and Rashtriya Ayurveda
Vidyapeeth in Punjabi bagh, New Delhi achieve the heights of great successes under their respective Director. We
have four University of Ayurveda based at Jamnagar, Gujarat; Jodhpur, Rajasthan; Dehradun, Uttarakhand;
and Hoshiyarpur, Punjab. Let the President-CCIM take the lead and make a bridge between the Union and state
governments, academic institutions and eminent think tanks of Ayurveda to make consensus for common entrance
test at national level for admission to postgraduate studies in Ayurveda Siddha and Unani systems of medicine. It
will be in the best academic interest of students, teachers and institutions at national level. Reforms are needed to
be made in CCIM to make it more transparent in crystal clear manner, dedicated to the system and result oriented
to work effectively for upgradation of this ancient hidden treasure of India. Recent Delhi High Court judgement on
AYUSH practitioner, discussion on formation of bridge course for ASU practitioner during Yester years at CCIM,
reforms in syllabus at UG and PG level and many more issues may be the agenda items for CCIM leadership in the
coming days. Let us hope for the best and wish the CCIM take the lead to co-ordinate between various agencies
and organization to make Ayurveda as medicine of the millennium.

- Prof. Harimohan Chandola
Professor & Hospital Director

Uttaranchal Ayurveda College, Dehradun, Uttarakhand.
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ABSTRACT :

Dhamani Marma is one such vital region in
human anatomy which falls under the classification
on the basis of structure involved. This classification
has been given by Vagbhata alone. There are nine
numbers of Dhamani Marmas explained by Vagbhata
in Ashtanga Hrydaya Sharirasthana 4th chapter,
Marmavibhaga. They are 1) Guda-1; 2) Apasthamba-
2; 3) Vidhura-2; 4) Sringataka-4. On the other hand
Acharya Susrutha and Vridha Vagbhata have
mentioned these marmas under the following
categories - Guda is Mamsa Marma, Vidhura is
Snayu Marma where as Apasthambha and
Sringataka are Sira Marmas. Dhamani is the
specialized structure where pulsation feels. By this,
we can differentiate this part from others. It is having
its own importance in structure and function. By
getting Dhamani term, we will find out the exact
anatomical structure beneath each Marma where the
injury takes place. Vagbhata differentiated Dhamani
from other structures and mentioned in separate
heading which will help in further study.

KEYWORDS :

Ayurveda, Marma, Dhamani Marma

INTRODUCTION :

Marma science and Marma therapy are
untouched chapters of Indian surgery. With the
exploration of Marma science the whole scenario of
Indian surgery may change in multidimensional
approaches. As previously Yoga was the means of
achieving spiritual gains, and these days yoga is a
tool for health promotion among the masses and the
best way to combat most of the diseases from which
man suffers, in the same way the implementation of
Marma therapy may help in different medical and
surgical lesions in many ways.

IMPORTANCE OF DHAMANI MARMA
-  C. A. Davergaon* A. R. V. Murthy**

e-mail : mdavergaon@gmail.com

Marma in Ayurvedic classics is illustrated as the
vital point in human body, the injury of which leads
to cessation of life. Descriptions of 107 Marmas by
Susrutha and Vagbhata have been classified into five
varieties based on structure involved; based on effect
of injury, on the basis of location on the body.

Charaka has given the basic definition of
Dhamani as anything that pulsates. Sushruta has
mentioned 24 Dhamanis that originate from Nabhi.
10 of them are urdhwagami, 10 adhogami, and 4
tiryakgami. However, while mentioning Marmas he
has not mentioned Dhamani Marma.

Vagbhata, was the first to classify Dhamani
Marma. Nine Marmas come under this group and
they are Guda, Apasthambha, Vidhura and
Sringataka

According to Acharya Sushrutha Guda is
Mamsa Marma, Vidhura is Snayu Marma where as
Apasthambha and Sringataka are Sira Marmas.

Generally in an injury that involves Dhamani
Marma it will cause profuse bleeding in which blood
which is frothy and warm flows out with a sound
and the person easily loses his consciousness. This
may lead to sudden death or delayed death.

SIGNIFICANCE OF DHAMANI MARMA

Acharya Sushruta has classified 107 Marmas
into 5 types i.e. 1) Mamsa Marma-11, 2) Sira-41, 3)
Snayu-27, 4) Asthi-8 and 5) Sandhi-20. He has kept
this version limited to these five without considering
any other specific category. Acharya Vagbhata has
classified all the Marmas into six types, including
all five categories as presented by Sushruta. He has
added one more specific category namely Dhamani
Marma, under which he has especially included
Guda, Apasthambha, Vidhura Marma, and
Sringataka.

*Reader, Rachana Sharir, ** Principal/Dean, G J Patel Ayurveda College & Research Centre, New V V Nagar, Anand, Gujarat,

mailto:mdavergaon@gmail.com
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This study is aimed to emphasize on why
Vagbhata has considered a separate group called
dhamani marmas of which other acharyas have
considered under different groups.          Present
work is been taken up with an idea of updating early
concept of dhamani marma in view of modern
applied and regional anatomy. Though the
description and viddha lakshanas of these marmas
are available in the samhithas, the structures like
muscles, ligaments, tendons, arteries, veins, nerves
etc present in these regions, their anatomical
description and their applied aspects needs more
clarification.

DEFINITION OF DHAMANI

Vessels are called Dhamanis because of
pulsations.

Dhmani is filling up with nutrient materials
derived from external sources.

According to Sharangadhara that which carries
Rasa and Rakta towards body and has the property
of pulsation is Dhamani

UTPATTI STHANA AND SANKHYA

According to Sushrutha and Vagbhata
Dhamanis are 24 in number and they arise from
Nabhi

TYPES OF DHAMANI

Among 24 Dhamanis 10 are Urdhwagami, 10
are Adhogami and 4 are Tiryakgami

Bhavaprakasha also has stated that there are
24 vessels arise from Nabhi.

RELATION WITH HRIDAYA

The Rasavaha Srotas is said to have its roots as
Heart and 10 vessels. While commenting on the
verse. According to Charaka he stated that Dhamani
is directly related to Hridaya while mentioning
Dasha Dhamni.

Chakrapani has stated that the 10 vessels here
are refered as Dhamanis. Shivadasasena has also
stated that, Further it is interesting to note that while

commenting on manovaha srotasa chakrapani at
charaka chikitsasthana 9/5 has equated manovaha
srotasa with 10 vessels (Dhamaanis) attached to
heart.

ANATOMY OF BLOOD VESSELS

The blood vessels are the part of the circulatory
system that  transport blood  throughout  the body.
There are three major types of blood vessels:
the arteries,  which  carry  the  blood  away  from
the heart;  the capillaries, which  enable  the  actual
exchange of water and chemicals between the blood
and the tissues and the veins, which carry blood from
the capillaries back toward the heart. The word
vascular, meaning relating to the blood vessels is
derived from the Latin vas, meaning vessel.
Avascular refers to being without (blood) vessels.
All blood vessels have the same basic structure. The
inner lining is the endothelium and is surrounded
by sub endothelial connective tissue. Around this
there is a layer of vascular smooth muscle, which is
highly developed in arteries. Finally, there is a further
layer of connective tissue known as the adventitia,
which contains nerves that supply the muscular layer,
as well as nutrient capillaries in the larger blood
vessels.

DISCUSSION AND CONCLUSION

Dhamani Marma is introduced by Acharya
Vagbhata. In the current era we observe that Marma
abhighata leads to death, delayed death or any
deformities. Beneath these Marmas we see many
important anatomical structures. Among these
Dhamani is one of the important structure. The
definition of Dhamani as pulsating part that can be
structurally correlated with Artery among blood
vessels. Artery is the vessel,  which carr ies
oxygenated blood. In Marmabhighata arterial
damage leads to profuse bleed, loss of volume and
reduction in oxygen supply to the body tissues to
which it supplies. The artery is directly connected
with Heart through cardiovascular system. We
observe that arterial damage leads to profuse bleed
resulting in hypovolemic shock, unconsciousness
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and finally death. However in case of injury to vein,
the chances of sudden death are much less as
compare to delayed death. In Guda Marma, beneath
structures are arterial plexus -its injury leads to
sudden death- not by the any muscular injury but
only due to arterial injury. In Vidhura Marma the
structures found beneath is Stylomastoid artery. Here,
injury leads to deafness especially because of the
damage to Stylomastoid artery and not due to any
other structure. In Sringataka Marma the structures
found beneath are arterial plexuses (circle of Willis)
injury of which lead to sudden death. In
Apasthambha also we found arterial part (Bronchial
artery) –the damage may have fatal consequences.

Thus it is observed in all the above conditions -
Marmabhighata leads to death or any abnormality
and this is a special feature because of presence of
blood vessel. These blood vessels probably are
referred to as Dhamani by Vagbhata. Therefore
Dhamaani Marma as a separate category was
introduced by Vagbhata. This only shows the
practical approach of Vagbhata who was ready to
propose new entities on his own practical
observations though he had to deviate from his
learned predecessors. In clinical practice also we
found many important features of artery when
compared with other blood vessels. By getting the
reference of Vagbhata we can consider Dhamani
Marma as having in its own importance in structural
and functional aspect of human body. In fact,
Marmas are having anatomical configuration in
Mamsa, Sira, Snayu, Asthi and Sandhi terminology.
Dhamani can differentiate in another form of
structure.
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ABSTRACT :

Background: It is an acknowledged fact that
the one who is distinctive in ones feature carves out
itself much better than others of the same league.
The same principle is followed in the field of
Ayurveda too. It’s an ancient Indian system of
medicine which has a holistic approach to every
diseased person. The effort needed to crusade this
science on national and international platforms has
become an indispensable part of globalizing it. In
the fiercely competitive world of high end researches
thorough out the planet, the hard truth is that being
good isn’t good enough. Solutions: One of the ground
breaking techniques to globalize Ayurveda for all
the Ayush professionals would be to develop
innovative skills and treat the patient as per the
ancient techniques. The amalgamation of
contemporary science in the management of any
ailment must not be made mandatory but selective;
all that is expected from the physician is to treat the
disease as per the ayurvedic principles and not the
other way around. The current scenario of the
number of Ayush practitioners in the field are far
less than the allopathic doctors. Pioneering in the
practical sphere of all the basic fundamentals of
Ayurveda is need of the hour and ones call. The
mushrooming of private colleges in the country and
producing only labelled Ayush doctors is further
deteriorating the condition of this science. To
overcome the downtrodden condition of this science
changes should be made and appreciated by the
people of the field including the faculty, students
and administration. Perfection is not attainable but
if one chase perfection he can catch excellence.
Development of obsolete traditions of Ayurveda like
Panchkarma, Garbini Paricharya, Kshara Sutra

PIONEERING IN THE FIELD OF AYURVEDA: NEED OF THE HOUR
- Shweta Dewan* Baldev Kumar** Hetal Dave***

e-mail : arorau51@yahoo.com

therapy, Agni Karma, Marma therapy is a priority
based effort to be executed in this direction. Also
empowering graduates with skill development of
these therapies will have an additive effect to the
goal of globalizing of Ayurveda.

Keywords: Ayush, pioneer, basic,
fundamentals.

INTRODUCTION:

The science is evolving, advancing as the time
is passing by. The newer researches and techniques
globally are consuming the older ones and giving
breakthrough to the current advanced approaches.
Examples are numerous to exhibit. E.g. in the
medical education, the harnessing of new gadgets,
apps, evolved teaching methods can be seen literary
today in the market. The sustainability of any science
can be measured by its existence passing age old
histories and time. The beauty of Indian traditional
system of medicine i.e. Ayurveda is that it has beared
the test of time. Despite the fluctuating history of
Indian terrain this science has established itself as a
successful and effective discipline of knowledge. This
ancient science is the collaboration of hard earned
accomplishments by acharyas in terms of compiled
doctrines by collection, sorting and analysis of
innumerable case studies, and the inevitable
consequences they found out by repeated
experiments, finally establishing the fundamental
principles which are constant till date.1 Still to make
it acceptable and enjoy the status of unique health
system and overshadow the domain of contemporary
methods of medical system, some plausible
amendments should be taken into account. This is
because the commercial potential of this science has
increased many fold in the past years since

*Ph.D Scholar, **Associate Professor, Department of Basic Principles, ***Assistant Professor, Department of Prasuti Tantra, National Institute
of Ayurveda, Jaipur, Rajasthan (India)
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independence in the form of upcoming global market
with billions of global wealth in its cradle.

CURRENT SCENARIO: The total size of
Indian Ayurveda market is INR 50 billion and it is
growing substantially at a rate between 10-15
percent, with the same growth rate targeted for the
next 10 years.2 According to the WHO nearly 80%
of the people in Asian and African countries use
traditional medicines as their primary medical aid.
According to the UN World Tourism Organization,
the role of Tourism industry in India’s GDP features
medical tourism that includes traditional therapies
like yoga, meditation, Ayurveda, Allopath and other
conventional systems of medicines is currently
estimated at USD 333 million and is most likely to
reach USD 2.2 billion by the year 2022.3

 The world has welcomed the approach of
natural and traditional interventions in medicine.
The increased scope for innovation and change in
approach for AYUSH therapies has risen the
estimated global market size which is US 65 bn.4

People abroad have started coming to India in search
of Ayurvedic detoxification in cheaper rates and
another new concept has born in India: the Ayurvedic
Tourism. Especially in Kerala this is a highly profit
making business. Recently in the last decades, this
science got a very big boost in the world but still it
needs enough documentation according to the
international standards as per the norms of evidence
based medicine and a part of effective CAM system.5

This would also make pavement for changing the
existent teaching methodologies followed in the
institutions today in India. Starting from the
miniscule change at grassroots level will lend
extravagant results in terms of globalization of this
system of knowledge. Some of the changes that can
be implemented are:

Introduction of ayurvedic basics in elementary
school:

Effective early childhood education lays the most
important foundation years in a child life that help
him to evolve in becoming a responsible, wise human
being. An educator needs to use appropriate teaching

styles when teaching elementary students. Lessons
in the elementary classroom need to be structured
differently from those in the middle school or high
school classroom. To be the most effective, teachers
need to be able to help various types of students get
the most from their educational experience. An
instructor should  be  aware  of numerous  teaching
techniques to use in the classroom. And, in order to
maintain success, teachers need to mix these
techniques and tailor them to the situation and the
needs of each student.6 The subjects learned at this
level become the part of one’s academic career just
as the child learns a new language. India is the land
of ancient scriptures where the teachings were done
according to Guru Shisya Parampara. The disciples
used to configure the teachings day and night and
that were indwelled in them as soon as they passed
their academic life. The same principle can be
followed here to make students indwell the Ayurveda
in their lives as they grow up. The most difficult
part for a science student to learn Ayurveda after
passing the high school is to familiarize oneself with
the entire new subject after learning the exhaustive
competitive subjects. Incorporation of the subject at
the primary level will make the student understand
the subject better if chosen as a profession later in
life as an AYUSH graduate.

Incorporation of Sanskrit language at the primary
level:

Sanskrit is the mother of all languages. It has
been the most important medium in lending
continuity to Indian civilization. In its heyday it was
spoken and used in all regions of India including
the Dravidian south. The hymns of the Rig Veda are
the seeds of Sanskrit literature. Orally handed down
for long, these hymns not only served the purpose
of religion but also as a common literary standard
for the Aryan groups in India. An important use to
which the Sanskrit language is put at present is as a
source of vocabulary for the modern languages.
Sanskrit is able to provide on a large scale new
technical terms which the modern languages are
unable to find in their own resources. Being well
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versed in this language will help students to have
better understanding of the science. The translated
books on Charaka and Susruta available today are
the personal views of the writers and not the exact
facts depicted by the seers in the books ages ago. To
get oneself acknowledged with the science properly
language should not be the barrier. This is one of
the prime reasons in the downfall of this science.
Many students are impulsive of learning Ayurveda
because they are ignorant in this language. The
worst, disastrous and ironical situation of Ayurveda
today in this country is that the graduates in this
science are not at all acquainted with Sanskrit
language and learn Ayurveda from translated books
available.

Introduction of Ayurveda in field of contemporary
sciences:

According to the present CCIM syllabi of
BAMS, the graduates are made to study the modern
topics besides the ayurvedic subjects to familiarize
them with modern techniques and updated science
facts available in the current scenario. This is a
productive effort as the student gets to imbibe the
knowledge present about the subject in other sciences
too. The same modification should be made in the
syllabi of MBBS graduates too. They should get
adapted and acquainted with the ayurvedic basics
as many of the practitioners make use of the
ayurvedic products available in the market without
their prior directional uses thinking they are devoid
of any side or after effects. The word should be
spreaded from the home to make the world
understand and witness the magic of this enigmatic
science.

Setting up specialized clinics for BAMS
graduates:

The pioneering techniques in Ayurveda if
properly procured can carve a niche among the
AYUSH professionals in terms of specialized
doctors. Expanding their professional career by
giving them an expertise on pioneering topics of
Ayurveda like Panchkarma, Garbini Paricharya,
Kshara Sutra therapy, Agni Karma, Marma therapy

shall be an effort worth appreciating. This can
become an empowerment for BAMS doctors after
completing their graduation. The tremendous
confidence one gets after mastering the ancient
techniques is remarkable if applied clinically for the
wellbeing of the society. Otherwise the aim of this
holistic science to cure the deceased one and care
for the healthy one shall become futile. Once these
specialized clinics get a whole hearted recognition
from the society; the mouth to mouth campaigning
by the people will itself help Ayurveda to get a
marked status in the society.

To include the teachings of research and statistics
in Ayurveda at UG level:

This will in turn boost up the confidence of UG
students and let them know that though this science
is eternal but there are effective methods to
channelize our techniques through international
standard methods of research and statistics.
Moreover it will be hand on experience for the
students to do research at post graduate level more
sincerely and yield better results to the society in
form of genuine researches. The lack of effective
documentation according to evidence based medicine
system is the need of the hour for Ayurveda to become
a global line of medicine system. The acquaintance
of research activities done in Ayurveda throughout
the world at UG level will further boost the faith of
the students on their pathy itself. The focus of the
students to further pursue themselves in the field of
R and D or in academics, or practice in the field
shall become clear at an early age. The resort to fight
for post-graduation competitive examinations just
to get rid of unemployment they face as they complete
their  education; shall vanish as they picture
themselves engrossed in becoming professionals of
this science. This will further result in qualitative
output of researches being done throughout India in
prime institutes.

Lack of easy availability of information:

It is yet another factor, which stops us from
going global. There has to be an agency or authority
which should be the single source of all the needed
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information on all aspects of the trade with adequate
fund and expertise to gather data and generate
information and conduct R&D work. The data about
diagnostic and treatment methodologies, the raw
material on the cultivation of herbs, the product
information about the manufacturers, the market
availability, the consumption data, everything has
to be collected and comprehended and made
available on the web. The data can be also extended
to the monitoring of various health care activities,
case documentations, and the various research
development activities throughout the country. This
will help to rationalize the finding and researches
in such a way that various areas are covered equally
without wasting money on duplication. A central
registry of manufactures should be formulated and
registration should be made compulsory. Funding
should be arranged to undertake researches, the data
to be collected and made public. Directives should
be compiled and periodically updated. These data
should be sold on to the registered manufacturers
for reasonable prices. Government also should
commission national statistical surveys and
information should be published.

CONCLUSION:

Ayurveda has been used in India for thousands
of year and is increasingly been used worldwide
during the last few decades which is evident by
rapidly growing global and national market. The
tremendous potential of this eternal science was
witnessed by the seers thousands of years ago. It’s
high time to let the world be a spectator and perceive
the charm of this incessant system of knowledge.
The marking out of mere words without evidence
won’t help in the long run to widen its popularity.
Charity becomes at home, making the small changes
starting from academic level will be an effective
minute change to make Ayurveda as first line of
health system nationally and internationally. The
world needs a change and break from the
contemporary system of medicines. CAM therapies
are the next big thing in the market. And the near
future they will supersede to become first line of

treatment for every disease. The modern living is
full of tensions. Calmness is imperative for survival
today. One should be opportunistic to seize the call
of today and do something worth for this system.
We should join our hands together through platforms
like these and do something fruitful for  the
upliftment of Ayurveda.
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ABSTRACT :

Anemia is a major nutritional global health
problem affecting persons of all ages, sex and
economic group. Global prevalence of anemia in
preschool aged children is 47.4%. In Asia, 58% of
preschool aged children are anemic. It is a pathologic
condition where hemoglobin/ hematocrit level
becomes abnormally low. According to WHO, if
hemoglobin level is less than 11 gm% and less than
12 gm% in children having age less than 6 year and
more than 6 years, respectively, known as anemia.
In developing countr ies like India, besides
deficiencies of food specific nutrients like iron, folic
acid, vitamin B12, vitamin C, vitamin E, trace
elements etc, poor health facilities, poor
socioeconomic status, faulty dietary patterns, the
degree of urbanization,  prevalence of hook worm
and other worm infestations, repeated bacterial
infections etc are major cause of anemia. Iron
deficiency anemia (IDA) in children occurs most
frequently between the age of 6 months to 3 years
and 11 to 17 years.  Pandu can be correlated with
anemia as per the clinical features described in
ayurvedic classics. Five types of Pandu Roga have
been described as - (1) Vataja (2) Pittaja (3) Kaphaja
(4) Sannipataja (5) Mritika-Bhakshanajanya pandu
(C. Ci. 16/3)

Key words: Anemia, Pandu Roga, Hemoglobin,
Serum iron, serum ferritin and  Gastrointestinal
bleedingetc.

INTRODUCTION:

Etiology of Pandu Roga /Anemia:

O;k;keEya yo.kkfu e|a eǹa fnokLoIuerhorh{.ke~ A

fu"ksoek.kL; iznw";a jäa nks"kkLRopa ik.Mqjrka u;fUrAA

¼lq0m0 44@3½

NUTRITIONAL ANEMIA IN CHILDREN
- P. S. Upadhyay*

e-mail : psupadhyay08@yahoo.com

Aaharaja: Lavana, Amla, Kshara, Tikta,
Theekshna, Ushna, Ruksha, Madya.

Viharaja: Diwaswapna, Vegadharana,
Atishrama, Night awakening

Manasika: Shoka, Bhaya, Krodha and Chinta

Etiology of Iron Deficiency Anemia (IDA): Iron
deficiency results when insufficient amount of iron
is available to meet body’s requirements. This can
occur because of:

1. Decreased supply of iron due to :

a) Inadequate intake of iron: Breast milk, the
primary source of infant nutrition is poor in iron,
containing 0.28-0.73 mg/lit. However, the iron in
breast milk has a very high bioavailability (20-80%)
and hence iron deficiency rarely occurs in exclusively
breast fed infants till the age of 4-6 months. Breast-
feeding does not protect against iron deficiency after
the age of 6 months, unless iron containing weaning
foods are introduced. Iron deficiency after this age
is due to fast growth.

b) Reduced bioavailability of dietary iron:
Breast-feeding does not protect against iron
deficiency after the age of 6 months, unless iron
containing weaning foods are introduced.

2. Decreased absorption of iron:

The Cause of iron malabsorption includes
chronic diarrhea, malabsorption syndromes, milk
allergy, sprue, partial or total gastrectomy and rarely
genetically determined absorptive defect specific for
iron.

Pica [Mritikabhakshana] though may be a
manifestation of iron deficiency, is also considered
to be a predisposing factor for poor iron absorption.

* Assistant Professor, Kaumarbhritya Department, Faculty of Ayurveda, IMS, BHU, Varanasi (U.P.)
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3. Increased requirement of iron: as seen in
premature babies during first few months (as they
have a rapid growth) and during the periods of
growth as in infancy adolescence, lactation and
pregnancy.

4. Chronic blood loss

 Gastrointestinal bleeding: In milk induced
enteropathy and Hookworm infestation -about
0.2 cc of blood / worm of ankylostoma per day
may be lost .

 Feto-maternal bleeding: In about 50% of all
pregnancies there is some degree of feto-
maternal hemorrhage occurs of which 8% are
significant (0.5 - 40 cc fetal blood loss).

 Repeated venepunctures: For investigations
purpose regular blood sampling are important
iatrogenic causes of iron deficiency due to
chronic blood loss.

Clinical features of Anemia/Pandu roga:

lks·Yijäks·YiesnLdks fu% lkj% f”kfFkysfUnz;% A
oSo.k;Z Hktrs rL; gsrqa J.̀ka ly{k.ke~ AA

¼p0fp0 16@6½

In mild anemia there may be no signs and
symptoms is found but in severe deficiency, all the
symptoms of anemia like fatigue, breathlessness,
irritability, anorexia, etc. may be seen. Spleen is often
enlarged slightly, but is of normal consistency. Other
features like  Pica habit, Changes in Epithelial cells,
Growth retardation, Exercise intolerance, Behavioral
changes etc.

Altered host response: Iron deficiency affects
both cell mediated as well as humoral immunity,
though phagocytic activity may be normal. Killing
of E.coli and Staph. aureus is reduced.

Investigations: Investigations that are required
to establish the diagnosis of IDA and to determine
its under lying cause are as.

Screening Tests: Red cell count, hemoglobin
and hematocrit are all decreased in IDA. MCV,
MCH, and MCHC are also decreased. The peripheral

blood film shows hypochromic, microcytic red cells.
If anemia is severe, other  morphological
abnormalities such as poikilocytosis, and target cells
may be seen. When iron deficiency is associated with
deficiency of other hematinics like Vitamin B12 or
Folate, there may be a dimorphic picture with
hypochromic, microcytic red cells along with
macrocytosis. In severe IDA reticulocyte count may
be decreased. Red cell osmotic fragility is decreased,
and this along with low MCV may cause some
confusion with beta-thalassemia trait. Leucocyte
count is usually normal. Hypersegmented
neutrophils may be seen due to concomitant B12 or
folate deficiency. Thrombocytosis may occur in
patients with IDA, as a result of iron deficiency  due
to underlying condition such as malignancy or
bleeding.

Confirmatory Tests for IDA : Serum iron is
reduced (N =50-180 mcg/dl), TIBC is increased (N=
250-450 mcg/dl), Transferrin saturation is low (less
than 16% suggestive and less than 7% diagnostic of
severe iron deficiency anemia), Serum Ferritin is less
than 10-12 ng/ml. However, when infectious or
inflammatory diseases like rheumatoid arthritis,
collagen disorders, liver disorders, chronic renal
disease or malignancy are also present, the serum
ferritin level is usually higher, but less than 50-60
ng /ml.

Management:

r= ikM~oke;h fL=X/kLrh{.kkS:?okZuqyksfedS%A
la”kks/;ks eǹqfHkfLr dkeyh rq fojspuS% l AA

(Charak Chikitsa16/40)

Management of  Pandu roga.

1.  Nidan Parivarjana- Remove the cause.

2. Samsodhan: In Samshodhan method Snehan
should followed by urdhwanuloman as poorva
Karma and Pradhan Karma respectively
(Mritikabhakhan janya pandu).

3.  Samshamana: In Samshamana method different
types of iron rich diet and Medication are
indicated like Navayasa churna Mandura
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Vataka, Silajatu Vataka, Punarnava mandura,
Mandura bhasma, Dhatriavaleha.

1. Correction of underlying factors: responsible for
the deficiency, In 80-85 % of patients, it is
possible to determine the causes of deficiency.

2.  Supplementation of iron rich diet: Continuation
of breast milk should be encouraged beyond 6
months, as bioavailability of iron in the breast
milk is high. and introduction of iron rich
weaning foods like jaggery, cereals, spinach,
beans, meat, fruits etc. and iron fortified food
should be advocated.

3. Iron therapy: A) Oral iron Therapy: This is the
treatment of choice, as it is cheap, safe, effective
and well tolerated. Ferrous salts are absorbed
better than ferric salts.

Dose/ duration : Oral 4-6 mg/ kg/day of
elemental iron is started and continued for three
months after Hb returns to the normal, so as to also
replenish the deficiency of storage.

Side Effects : It include gastrointestinal
symptoms- heart burn, nausea, abdominal cramps,
diarrhea, constipation, Blackish discoloration of
tongue and teeth etc.

B) Parenteral Iron Therapy: Parenteral Iron
Therapy indicated only in cases where anemia
persists due to the factors causing failure of oral iron
therapy like Intolerance to oral iron therapy, Loss of
iron at a rate too rapid for the oral intake to
compensate for the loss, Disorders of GI tract like
ulcerative colitis, malabsorption.

It includes both intramuscular and intravenous
iron therapy. The preparation most popularly used
is iron dextran, which contains 50 mg/ml of
elemental iron. Both are however given only after a
prior sensitivity testing.Total dose of iron to be given
intravenously is calculated by formula as :

Dose of iron (mg) = Wt (kg) x Desired increment
of Hb (gm/dl) x 3

The basic approaches for prevention of IDA
include :

1.   Supplementation with medicinal iron in growing
age.

2.   Increase the dietary iron intake.

3. Control of infection and treatment of
helminthiasis.

4.  Fortification of staple food with iron.

Table  :Showing Iron Content Rich Food Articles

Class of Food Iron rich food article Iron content 
mg/100 g 

Cereals Jwar ,Bajra, Ragi, Bamboo seed, Wheat germ  
Rice brain  
Buck wheat and Rice flack  

5-6 mg 
35mg 
15-20 mg 

Pulses & Legumes Cow pea  and Rajma  
Bengal gram,and Soybean 

5-6mg 
9-11mg 

Leafy Vegetables  Coriander leave, Amaranths leave. 
 (Spinach, methi, lettuce, etc.) 

18-20mg 

Nuts & oil seeds Mustard, Pistachio, Gardencress 2.5 - 10.0mg 
Fruits Karwanda, Dates,  Raisins 2.5-10mg 
Sea food Crab and Most of Indian fish 2-11mg 
Meat Beef ,pork 2-15mg 
Milk Cow, buffalo 0.2-0.8mg 
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Table : Showing factors affecting bioavailability of the dietary  non heme  iron

Enhancers  Ascorbic acid, meat, fish, poultry  

Inhibitors  Tenants (tea, coffee), Antacids, clay, Bran, Egg 

Yolk, Calcium Phosphate, EDTA, starch.  

 
CONCLUSION:

In Indian system of medicine pandu roga or
Anemia in modern medicine is a major health
problem affecting persons of all ages, sex and
economic group. Global prevalence of anemia in
preschool aged children is 47.4%. In Asia, 58% of
preschool aged children are anemic. Its prevalence
will  reduced by proper hygiene, balance diet as well
as awareness with physical and mental health. The
growth and cognitive development of child is directly
affected by  hemoglobin/ hematocrit level in the
blood. In modern science the pica habit or Mritika
bhakshan janya Pandu roga as described in Ayurveda
are little bit similar. The anemia can be prevented
by taking food rich in  nutrients like iron, folic acid,
vitamin B12, vitamin C, vitamin E, trace elements
etc.
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ABSTRACT :

Atherosclerotic cardiovascular disease (CVD),
especially coronary heart disease (CHD), is the
leading cause of premature death worldwide. It is
on the rise and has become a true pandemic that
respects no borders. Within the coming decades the
disability-adjusted life years (DALYs) estimate due
to CVD is expected to rise from a loss of 85 million
DALYs in 1990 to a loss of 150 million DALYs
globally in 2020, thereby remaining the leading
somatic cause of loss of productivity. The major CVD
risk factors include unhealthy dietary practices such
as high consumption of saturated fats, salts and
refined carbohydrates and tobacco use in the form
of smoking or chewing as well as low consumption
of vegetables and fruits along with physical
inactivity.

In Ayurvedic literature, features of CVD
correlate with Hridroga which has been stated to be
caused by intake of   faulty diet such as Guru (heavy)
foods and faulty stressful life style as well as
excessive exertion which in turn cause provocation
of Doshas and vitiation of Rasa Dhatu , thereby
leading to the development of Hridroga .

The primary aim of Ayurveda is the maintenance
of optimal health and well being through a
comprehensive approach that involves body, mind
and environment. Diseases result from the
disturbance in homeostasis of Tridosha (Vata, Pitta,
Kapha ) which are affected by dietetic factors,
lifestyle as well as environmental factors. Chronic
and non- communicable diseases such as CHD are
preventable with changes in diet, lifestyle, and
environment. Ayurveda emphasizes regulation of
Ahara -Vihar in the form of Ashtaharvidhi

ROLE OF AHAR -VIHAR IN PREVENTION OF HRIDROGA
(CORONARY HEART DISEASE)

- Ramesh Kant Dubey *
e-mail : rameshdubey01@gmail.com

Visheshayatanani, Dwadasha Ashanapravicharana,
Dinacharya, Ratricharya, Ritucharya and Sadvritta.
Various researches have proved that Ayurvedic
dietetic and lifestyle measures have definite role not
only in primordial and primary prevention of CHD
but these are equally beneficial as a supportive
measure in secondary and tertiary prevention. This
article will deal in length about the role of Ahar -
Vihar in prevention of Hridroga (Coronary Heart
Disease).

Key Words: Prevention, Ahar, Vihar, Hridroga

INTRODUCTION

The increasing stress during the work and rapid
industrial growth, changing dietary habits and
various types of foods such as preserved food items
and fruits, excess amount of soft drinks and
beverages, canned foods along with lack of exercise
result into the disturbance of Agni or metabolism
and ultimately cause various chronic and non
communicable diseases. Coronary Heart Disease
(CHD) or Ischemic Heart Disease (IHD) is one of
such disease which denotes the myocardial
impairment due to imbalance between coronary
blood flow and myocardial requirement. The most
common cause of IHD is the atherosclerosis of
coronary artery which is multifactorial in origin and
includes involvement of various factors such as
cigarette smoking, high blood pressure, elevated
serum cholesterol, diabetes, obesity, sedentary habits
and stress.1 The incidence of IHD is 3-5 times higher
in smokers who smoke 20 cigarettes per day
compared to non smokers. A diet which is rich in
saturated fat and cholesterol is associated with
increased incidence of atherosclerosis. Although our
life expectancy has doubled in the last 150 years-

*Lecturer. Deptt.of Swastha Vritta , Govt . Ayurvedic College & Hospital, Atarra (Banda) U.P.
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but too many people still die prematurely from, or
are disabled by, CHD. Within the coming decades
the disability-adjusted life years (DALYs) estimate
due to cardiovascular disease (CVD) which includes
IHD, hypertension, cerebrovascular disease,
congenital heart disease and rheumatic heart disease,
is expected to rise from a loss of 85 million DALYs
in 1990 to a loss of 150 million DALYs globally in
2020, thereby remaining the leading somatic cause
of loss of productivity. Obesity, insulin resistance
and type 2 diabetes mellitus are increasing and are
strong risk factors for CHD. In the light of the
projection of large increases in CHD throughout the
World, CHD is likely to become the most common
cause of death Worldwide by 2020.2

In Ayurvedic classical texts clinical features of
heart diseases of modern era are mentioned in the
context of Hridroga and feature of CHD especially
resemble with those of Vatika Hridroga3 and Krimija
Hridroga4 .The role of diet and lifestyle have been
well considered as etiological factors responsible for
generating heart diseases. Careful obeying the rules
mentioned under Swastha Vritta (preventive
medicine and Hygiene) such as proper dietary habits,
Dinacharya (day regimen), Ratricharya5 (night
regimen) and Nidra6 (sleep), Ritucharya7 (seasonal
regimen), Sadvritta8 (good conduct) and Achara
Rasayana9 (promotive ethical practices) and use of

Rasayana10 (rejuvenation therapy) are some of  the
measures which can prevent IHD at all levels.

Nidana (Etiology) of Hridroga (CHD)

The following etiological factors are responsible
for causing Hridroga as mentioned in Madhava
Nidana11:

vR;q’.kxqoZUu&d’kk; &frDr&JekfHkÄkrk/;”kuizlaxS%A
lafpUruSosZxfo/kkj.kS”p ânke;% iapfo/k% izfn’V% A

¼ek  fu- 29@1½

1.Related to diet (Ahar)

Regular intake of foods having following
properties causes Hridroga :

Ati Guru Anna (grains having excessive heavy
property)

Ati Ushna Anna (grains having excessive hot
property or potency)

Foods having Kashaya (astringent) and Tikta
(bitter), Rasa (taste)

2. Related to Lifestyle (Vihar)

The following factors and lifestyle may cause
Hridroga :

Excessive hard work,  trauma, taking a meal
before complete digestion of previous one, anxiety
and suppressing natural urges.

Table No.1

Risk Factors for CHD12

S.No. Non modifiable Modifiable 

1. Age  Cigarette smoking 

2. Male gender High blood pressure  

3. Family history of CHD Elevated serum cholesterol 

4. Genetic factors  Diabetes 

5. Personality Obesity 

6. - Sedentary habits 

7. - Stress 
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Coronary risk factors for Asian Indians13

Samprapti (Pathogenesis) of Hridroga (CHD)
Samprapti (pathogenesis ) of Hridroga as mentioned in Sushruta Samhita can be interpreted as under14,15:
nw’kf;Rok jla nks’kk foxq.kk ân;a xrk% A
âfn ck/kka i zdqoZfUr ânzksxa ra izp{krsA   ¼lq  m- 43@4½

vkgkj&fogkj O;frdze  (High caloric & saturated lipid rich diet & sedentary lifestyle ) 

  ↓                                       ↓ 
eankfXu    (Decreased activity of Agni or disruption of metabolic activities  ) 

  ↓                                       ↓ 
jl iznqf’V        (Vitiation of Rasa Dhatu ) 

    ↓                                   ↓ 
lke jl             (Hyperlipidemia  )  

    ↓       ↓ 
dQ &fiRr &jDr&esn     (Changes in various elements of blood ) 

  ↓      ↓ 
/keuh izfrp;    (Atherosclerosis) 

  ↓      ↓ 
lzksrksjks/k                 (obstruction of arteries ) 

 ↓      ↓ 
mjks#tk                (Chest Pain) 

 ↓       ↓ 
ânzksx          (CHD ) 

S.No. Non modifiable Modifiable 

1. Male age > 35 

years 

Non Lipid –  

HT, cigarette smoking/tobacco use , DM /Insulin resistance syndrome, 

BMI >23, Homocysteine >10 mmol/L 

2. Female age >45 

years 

Lipid – 

Total cholesterol >150 mg/dl,Triglycerides >150 mg/dl, LDL 

Cholesterol >100 mg/dl ,HDL <40 mg/dl in males and < 50 mg/dl  in 

females , TC/HDLc>4.5, LDLc/HDLc >3.5 and Apo A/ApoB<1.2 

3. Family history of 

Premature CAD 

at age <55 years 

 

 

in
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In the course of above pathogenesis the patient may develop clinical features of Hridroga (heart disease)
as follows16:

oSo.;ZewPNkZTojdklfgDdk'oklkL;oSjL;r"̀kkizeksgk% A
NfnZ% dQksRDys"k#tks·#fp'p ânzksxtk% L;qfoZfo/kkLrFkk?U;s A ¼p- fp- 26@78½

Table No.2
Signs /Symptoms of Hridroga17

S.No. Signs /Symptoms  

1. oSo.;Z   Cyanosis 

2. ewPNkZ   Syncope 

3. Toj    Fever 

4. dkl   Cough   

5. fgDdk Hiccough 

6. ”okl   Dyspnoea 

7. vkL; oSjL;   Bad taste 

8. r’̀kk  Thirst 

9. izeksg Stupor 

10. NfnZ% Vomiting  

11. dQksRDys”k Nausea 

12. #tk   Pain  

13. v#fp Anorexia 

 
Prevention of Hridroga (CHD)

Charaka gives the two main goals of Ayurveda
as i) protection of health and promotion of vitality
of a healthy person and ii) cure of disease of a
patient18. Ayurveda recognizes differences in the
nature of our physical bodies ( Prakriti) and does
not treat an organ / system in isolation. It gives
special attention to individual peculiarities such as
Prakriti, Satmya, Sara, Samhanana and so on while
dealing with the patients. 19

For emergence of diseases etiological factors are
essential and the best way of their prevention is
removal or avoidance of etiological/ risk factors.
From the point of view of prevention, diseases can
be classified as follows: Nija (Endogenous), Agantuja

(Exogenous) and Manas (mental).20 Endogenous
diseases result from imbalance of three types of
Doshas and exogenous diseases are caused by
external factors such as Visha (poison), Vayu (air),
Agni (fire), Samprahar (trauma) etc and involvement
of Doshas occurs in later stages while Manas
(mental) illness occurs primarily due to imbalance
of Manas Dosha ( Raja and Tama )  resulting from
failure to obtain favorable substances and obtaining
substances which are unfavorable. According to
Ayurveda, the three pillars of healthy and long life
are i) Ahar, i.e. proper diet ii) Vihar, i.e. proper
activities and iii) Brahmacharya, i.e. divine lifestyle
and control of sexuality.21 Ayurveda advocates
specific rules for taking diet such as Ashtaharvidhi
Visheshayatanani22 and Dwadasha



Journal of Vishwa Ayurved Parishad/May 2016            ISSN  0976 - 8300  18

shanapravicharana23  and also specific regimens for
regulating lifestyle such as Dinacharya24,
Ratricharya25, Ritucharya26 and Sadvritta27. A person
whose lifestyle is based on these principles and is
truthful, liberal, forgiving and serves noble persons
will never be sick 28. Ayurveda gives importance to
brahmacharya which is usually translated as celibacy
but Brahamacharya is not just celibacy. Its literal
meaning is living a divine life for which control of
sensuality and sexuality and right use of creative
power are essential.

From epidemiology point of view, diseases are
the results of interaction of triads of epidemiology
ie agent, host and environment.29 On the basis of
communicability, disease can be classified broadly
as communicable and non communicable. The
prevention of communicable diseases is based upon
actions targeted towards specific agents and their
modes of transmission and specific measures such
as vaccination used to build host defenses. On the
other hand, prevention of non communicable
diseases is basically related to control and
modification of risk factors of the disease which
relate primarily to Ahar (diet) and Vihar (lifestyle).

Role of Ahar in prevention of Hridroga (CHD)

Ahar (diet) and Vihar (lifestyle) are the key
modalities of prevention and   management of
diseases in Ayurveda.  In order to maintain health
of a person Ayurveda  advocates increment of Dosha
, Dhatu and Mala which are below their equilibrium
level  and decrement of those having levels above
their equilibrium state, although their levels have to
be ascertained by Anuman (by estimation ) on the
basis of respective signs and symptoms visible in
the person to be treated.30

A good diet promotes good health and prevents
the onset of disease. The right kind of food is the
most important factor in the promotion of health
and the wrong kind of food is the most important
factor in the diseases. Food should nourish it &
should help to play a vital role fighting ailments
and it should also be in good taste.

The importance of diet can be understood with
the fact that it has been called as Mahabhaishajya
(the super most medicine) in the Kashyap
Samhita.There is no medicine like Ahar (diet)
because it is possible to keep people free of the
diseases and even after giving proper medicines a
good diet is desired for the survival of the person, so
the importance of the diet as Mahabhaishajya is self
approved.31

In Kashyap Samhita, it has been mentioned that
satisfaction, nutrition, patience, Buddhi (critical
understanding), enthusiasm, virility, strength, good
voice, Ojas, glow, geniousness and radiance etc. all
such qualities in the human beings develop from
only diet which is congenial, appropriate in quantity
and time having six Rasas.32

For the purpose of taking food, the stomach
capacity should be divided into three parts. One part
of it should be filled up with solid food, the second
part with liquids and the third part should be left for
Vata, Pitta and Kapha.33

The entire benefit can not be obtained by taking
food simply on the basis of the quantity of intake
.There are eight factor – Prakriti, Karana, Samyoga,
Rashi, Desh, Kala, Upayoga Samstha and Upayokta
which determine the utility of food and are jointly
responsible for bringing about the requisite benefits.34

Heart is the seat of excellent Ojas (essence of
Dhatus)   and reservoir of consciousness. In order to
protect the heart, the great vessels and the Ojas, one
should avoid particularly the causes of the affliction
of mind .One should also take the measures which
are conducive to heart and Ojas and cleansing of
Srotas and also make efforts for serenity of mind
and knowledge.35

Dietetic regimen has certainly an important role
in prevention of Hridroaga.  Vegetarian diets with
less than 10% fat and no dairy products are
beneficial. It is recommended to limit saturated fat
intake to less than 7 % of calories, trans fatty acids
should be kept as low as possible and dietary adjuncts
like dietary fiber dietary plant stanol /sterol esters
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etc should be used to improve the likelihood of
attaining LDL-c goals.Alcohol consumption should
be avoided and salt intake should be reduced to less
than 5 gm daily or less.36

Role of Vihar in Prevention of Hridroga (CHD)

The factors causing CHD which can be modified
by proper Vihar (lifestyle) include cigarette smoking,
diabetes, elevated serum cholesterol, obesity,
sedentary habits, high blood pressure and stress.

Cigarette smoking may be the single most
preventable cause of death and its cessation reduces
risk of CAD mortality by 50% in one year. The
coronary mortality risk is reduced to that of non
smokers after a period of 10 years.37

Cessation of smoking is generally not an easy
task for a habitual smoker. For quitting smoking
,‘Padanshika Krama’  of gradual quitting of bad habit
in parts and proportionate increase of good habit
gradually and ultimately adopting the good practices
and quitting the bad practices, can be beneficial for
a smoker. It has been elaborated in Ayurvedic texts
that a wise person should alienate himself from the
habitual malpractices gradually. Adoption of good
practices should also be in the similar way. In the
first phase alienation and adoption should be limited
to the quarter portion. The second phase should be
on the next day and succeeding phases at the interval
of two and three days respectively. Demerits given
up gradually and merits adopted in the same way
become ever prevented and unshakable respectively.
A smoker can get rid of bad habit of smoking by
gradually replacing smoking with Ayurvedic
medicated Dhoompan in above stated manner and
it should be further used in a regulated manner as
per indications in Dincharya (daily regimen).38

Medicated Dhoompan being non habit forming can
be quit as per requirement

Regulation of Nidra (sleep) is also
important.Sharir Dosha Kapha along with Mano
Dosha Tama are responsible for Samyak Nidra39 and
both of these are elevated at night in physiological
manner. Ignoring normal sleep time of night

aggravates Vata and Pitta Dosha40 and this increases
Rukshta in body41 which too adds to Vata Prakopa
and Vata Prakopa is known as mainstay in
production of the disease CHD.

Sedentary habits contribute to the pathogenesis
of Diabetes mellitus, obesity and hypertension which
in turn increase the risk of CHD. In Ayurveda regular
Vyayam  (exercise ) has been advocated as a part of
Dincharya (daily regimen ) and it should be
performed till the appearance of signs of proper
Vyayam characterized by appearance of perspiration,
increased respiration, lightness of the organs and
feeling of obstruction in cardiac region.42

Exercise conditions the skeletal muscles which
decreases oxygen consumption for the same
workload. It also lowers heart rate for any level of
exertion. It is recommended that aerobic isotonic
exercises with a goal of 85 % of age predicted
maximal heart rate for 20 to 30 minutes be achieved
3 to 4 times a week for secondary prevention.43

Stress can be reduced regulating daily regimen,
proper exercise and Yogic practices along with
meditation.44

DISCUSSION

Modern medical science is materialistic having
concerned primarily with the body and drugs which
are the mainstay of its management. On the other
hand, Ayurveda being a holistic system is concerned
with development of physical, mental as well as
spiritual aspects. With the advancement of the
modern medicine powerful drugs have conquered
many infections and decimated epidemics. Rapid
growth of diagnostic techniques and advances in
surgical procedures, molecular biology and genetic
engineering are commendable. However, it primarily
depends on drugs which have many harmful side
effects. It does not have full answers for many chronic
and degenerative diseases whose incidence is
increasing rapidly. Many patients of chronic and non
communicable diseases such as hypertension and
heart disease have to take life-long treatment using
drugs that are not only expensive, but have many



Journal of Vishwa Ayurved Parishad/May 2016            ISSN  0976 - 8300  20

undesirable side effects. In such situation the only
option that remains is the primordial and primary
prevention of chronic and non communicable
diseases with proper implementation of dietary and
lifestyle practices. Ayurveda has vast scope in this
area. Ayurveda considers improper and unnatural
food habits and lifestyle as important factors in
causation of disease. Undigested, junk food and
accumulated wastes are considered toxic as they
produce changes in blood, lymph and other body
fluids resulting in imbalance of elements.45 With
regulated diet, many diseases can be prevented and
cured and without that, drugs can not give a real /
lasting cure. Ideal diet according to ayurveda should
be nutritionally balanced, pleasing to senses, easily
digested, fresh and natural, obtained, prepared,
served and eaten with a pure and calm mind and
taken in moderation.46 Pleasantly agreeable, taken
in appropriate amount  at proper time and easily
digestible diet satisfies our senses and nourishes our
body. Such a diet is also heart-healthy.47

Dietary habits are known to influence
cardiovascular risk, either through an effect on risk
factors such as serum cholesterol, BP, body weight,
and diabetes, or through an effect independent of
these risk factors. Regular physical activity and
aerobic exercise training are related to a reduced risk
of fatal and non-fatal coronary events in healthy
individuals, subjects with coronary risk factors, and
cardiac patients over a wide age range.

A sedentary lifestyle is one of the major risk
factors for CVD. Physical activity and aerobic
exercise training are therefore suggested by
guidelines as a very important non-pharmacological
tool for primary and secondary cardiovascular
prevention.48

CONCLUSION

CHD is our modern epidemic affecting
population. It is not an unavoidable attribute of
aging. If it is prevented, life expectancy of men can
be raised by 3.4 years to 9.4 years and even higher
in women.  49 Ayurveda advocates proper use of diet

and regulation of lifestyle from very early life, thus
if followed as per instructions various Ayurvedic
measures can prevent CHD in primordial and
primary stages and progress of the disease to later
stages can be stopped.
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ABSTRACT :

When doshas are accumulated in excess quantity
they have to be eliminated by shodhana therapy1.
Vamana is one among such shodhana procedures
which is done mainly in vasantarutu if there is no
atyayikaavasta. In SJIIM, Bengaluru
Vasantikavamana was conducted in 30 subjects and
an observational study was done to assess the degree
of shuddhi in comparison with swasta and atura.
Because of effect of rutu and already existing dosha
vitiation, aturas had more prakupita dosha and hence
ended in more pravara and madhyama shuddhis
compared to swastas wherein dosha prakopa was due
to poorvarutukrita apatya and not because of vyadhi.

Key words: vamana, shodhana, shuddhi,
swasta, atura.

INTRODUCTION

In any shodhana therapy assessment of shuddhi
is essential to plan proper samsarjana krama and to
plan next treatment. To decide pravara, madhyama
and avarashuddhi we need to analyse the vegiki,
maaniki, aantiki and laingiki criterias. It is said in
classics that for vamana 4, 6, 8 vegas are avara,
madhyama and pravara shudhis respectively and in
maaniki criteria 1, 1½, 2 prastas respectively for
pravara, madhyama and avara shuddhis2. In vamana,
virechana and raktamokshana 13 and half pala is
considered as 1 prasta3 unlike elsewhere which is
considered as 16palas. In aantiki criteria vamana
should have pittanta. When the criterias regarding
4 aspects do not match for one particular shuddhi,
then percentage wise which shuddhi comes
maximum that can be considered.

ASSESSMENT OF DEGREE OF SHUDDHI IN VASANTIKA VAMANA IN
COMPARISION WITH SWASTHA AND ATURA -

AN OBSERVATIONAL STUDY
- Ashwini K. S.* Shridhara B. S.**

e-mail : drshridhara@gmail.com

Along with many other factors in vamana,
shuddhi also depends on the vitiation of dosha (i.e.
number of doshas, pramana of vitiated doshas, guna
of vitiated dosha, etc) in the body. This doshik
vitiation varies in swastas and aturas.

In department of Panchakarma SJIIM
Bengaluru, vaasantika vaman was conducted
including both swasta and atura subjects. Here an
observational study is done on this vaasantika vaman
to assess the shuddhi in comparison with swasta and
atura subjects.

MATERIALS AND METHODS

Source of collection of data

 30 subjects who are both swastas and aaturas
who are fit for vamana karma are selected for the
study from SJIIM Bengaluru.

Inclusion and exclusion criteria

Swasta persons who are having dosha prakopa
due to improper regimens done in previous rutus
and who are fit for vamana are taken for the study.

Aturas having kapha pradhana diseases like
asthma, hypothyroidism, skin diseases, obesity,
urdwaga amlapitta, PCOD, etc and who are fit for
vamana are included and persons having chronic
illness, vata pradhana avasta and who are unfit for
vamana karma are excluded.

PROCEDURE

Poorva karma:

Based on patients agni, paachana- deepana was
done with trikatu churna 3g tid with warm water

*PG Scholar, **Professor and H.O.D., Deptt. of Panchakarma, GAMC, Bengaluru (Karnatka)
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was given till patient/ person attains nirama
lakshana.

Shodhananga snehapana was done with
Moorchitagrita in aarohanakrama based on subject’s
kosta till the attainment of samyaksnigdha lakshana.
Most of the patients were having mridu and
madhyama kosta. Each day of snehapana, after
snehajeerna, laghuaahara was given.

Next day after stopping  snehapana ,abhyanga
and sweda was done and based on the condition of
subject suitable kapha vriddhikara ahara was given.

Pradhana karma:

On the day of vamana after passing natural
urges, abhyanga and swedana was done. After
offering to god vamana karma was started with
aakantapana of ksheera. Madanapala pippali churna,
honey, saindhava, vachachurna were given as
vamanoushadhi. Yastimadhu kashaya was given as
vamanopaga dravya.Saindhavajala was given at the
end.

Paschat karma:

Ushnajala gargling and dhumapana were done
as paschat karma.

Assessment of vamana

Assessment of vegas- projectile vomiting was
taken as vega. Vomiting without projectile nature
and with minimum quantity was considered as
upavega.

Assessment of maana- input and output were
measured in each vamana and differences in these
two were calculated to assess maana of dosha.

Assessment of pittanta- pittantata was assessed
by tiktaasyata and yellow green vomitus.

Assessment of laingikishuddhi-  laingikishuddhi
was assessed by kramaatkapha, pitta, anila
pratyagamana(orderly passage of kapha, pitta and
anila) , hrudaya, parshva, moordha and indriya
shuddhi and laghuta(lightness)4.

OBSERVATIONS

Among 30 subjects 11 were swastas and 19 were
aturas. 6 had pravara vegas,10 had madhyama vegas,
13 had avara vegas ( pravara: 8 or > 8, madhyama:
6-8, avara: 4 and < 4). 18 subjects had pittanta.1
subject has ended in vyapat. Based on maniki criteria
5 had pravara  maana, 12 had madhyama 12 had
avara maana. Almost all 29 patients had got > 5
lakshanas of samyak shuddhi. By considering all
these 4 factors we can say that among 30 patients 6
had pravara shuddhi, 10 had madhyama shuddhi,
13 had avara shudhi and 1 subject ended in vyapat.

Among 11 swasta subjects 1 had pravara
shuddhi, 3 had madhyama shuddhi, 6 had avara
shudhi and 1 subject ended in vyapat. Among 19
aturas 5 had pravara shuddhi, 7 had madhyama
shuddhi and 7 had avara shuddhi. Percentage wise
9.09% swastas and 26.31% aturas had pravara
shuddhi, 27.27% swastas and 36.84% aturas had
madhyama shuddhi and 54.54% swastas and 36.
84% aturas had avara shuddhi.

Percentagewise, overall 20% subjects had
pravara shuddhi, 33.33% subjects had madhyama
shuddhi and 43. 33 % subjects had avara shuddhi.

Table No. 1

Subjects 
 

Pravara shuddhi Madhyama shuddhi Avara shudhi Vyapat 
No. % No. % No.       % 

Swastas 11 1 9.09 3 27.27 6 54.54 1 
Aturas 19 5 26.31 7 36.84 7 36.84  
Total 30 6 20 10 33.33 13 43.33 1 
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DISCUSSION

Compared with swastas, aturas had attained
more percentage of pravara and madhyama
shuddhis. This shows that prakupita doshas were
more in aturas. Because of effect of rutu and already
existing dosha vitiation, aturas had more prakupita
doshas and hence ended in more pravara and
Madhyama shuddhis compared to swastas wherein
dosha prakopa was due to poorvarutukrita apatya
and not because of vyadhi.

Among 4 criterias laingiki shuddhi has been
given importance by Chakrapani.3 But other criterias
can’t be ignored. Irrespective of pravara, madhyama
or avara shuddhi, to tell it as samyak shuddhi it
should end up in pittanata3. Hence while deciding
shuddhi all these 4 criterias should be assessed and
analysed.

CONCLUSION

In vamana or any shodhana therapy shuddhi
depends on amount of vitiated doshas in the body.
When compared to swastas, aturas had more vitiated
doshas due to the effect of disease and hence ended
in more pravara and madhayma shuddhis. It is said
in classics that any shodhana therapy should be done
in sadharan rutus if it is not an atyayika avasta5. In
atyayika avasta, shodhana can be done in any season
after adopting artificial measures to counteract the
effects of rutus6.
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ABSTRACT :

Life style Diseases are called Diseases of
longevity or Diseases of civilization. These are
Diseases that appear to increase in frequency as
countries become more industrialized and people live
longer.

Dictionary meaning of life style Disease is “ A
Disease associated with the way a person or group
of people lives. These are different from other
Diseases because they are potentially preventable,
and can be lowered with changes in Diet, Life style,
and environment. “In Brief life style Diseases are
the results of an ill- relation ship of people with their
environment”.

The incidence of life style diseases like
Hypertension, Diabetes mellitus, Dyslipdemia,and
over weight/obesity associated with cardiovascular
Diseases is High on the rise with rapid Economic
Development and increasing Westernization of life
style in the past few decades, prevalence of these
Diseases has Reached alarming proportions among
Indians in the Recent years.

As Ayurveda is Recognised as foremost life
science and Describes ways to prevent and manage
life style Disorders, the world is being attracted
towards its potential.

Ayurveda provides better solution in the form
of proper Dietary Management, Life style advises,
Panchakarma like Detoxification and Bio-
purification procedures, Medicaments and
Rejuvenation therapies. The Holistic approach of
Ayurveda treating the patient as a whole, meaning
intervention  targeted towards complete, Physical,
Psychological and spiritual wellbeing makes this
science a wonderful option in life style Disorders.
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INTRODUCTION:

1.   A Disease associated with the way a person or
group of people lives.

2.  In brief life style Diseases are the results of an
ill-relation ship of people with their environment
and along with their Habits and Addictions1

3.  Life style Diseases are also known as Affluent
society Diseases which are mainly caused due
to Reduced physical activity and consumption
of fast food and Alcohol, Smoking, Tobacco
chewing, Drugs Addictions and psychological
perverted mind factors etc2.

The Sudden increase in life style related
ailments is Due to today’s 24 x 7 world order leaves,
little Room for entertainment, social busy life,
exercise lacking, Sedentary life, irregular eating,
excessive eating like Junk Foods, Pizzas, Under
stress conditions, lack of sleep due to professional
stress, Time is being converted into money thinking
and personal priority take back seats as corporate
interests and personal ambitions take center stage.
Only when our body starts showing signs of fatigue
and inability, we look at our Daily routine and think
how the stage impacts our personal life.

The clear indication of purpose

The silent killers:

The world Health organization has warned that
more than 270 million people are susceptible of
falling victim to diseases linked to un healthy life
style3.
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Until the present era, Death was caused by
sudden onset conditions. The onset of these life style
Diseases are gradual, they take years to develop and
once encountered do not lend themselves easily to
cure.

Peoples Diet has Changed substantially, with
increases in consumption of meat, dairy products,
vegetables oils, fruit Juice and alcoholic beverages
and decreases in consumption of starchy staple foods
such as bread, potatoes, Rice and Maize flour
vegetables.

The common life style Related Disorders
Hypertension, Heart Disease, Stroke, obesity,
Diabetes, Diseases associated with smoking and
Alcohol and Drug abuse, Tobacco and Nutrition
induced cancers, chronic bronchitis, emphysema and
premature mortality4.

Alzheimers Disease, Atherosclerosis, Asthma,
cancer, Liver  cirrhosis, chronic obstructive
pulmonary Disease. Type-II  Diabetes, Metabolic
syndrome, Chronic Renal Failure, Osteoporosis,
Acne, Depression, Obesity.

In our Scenario we may also include Diseases
like osteo arthrities of Knee, low back pain, stress
related illness, addictions etc.

The Ayurveda mentioned life style disorders.
Susrutha chikistha sthanam (14thChapter) and
Astanga sangraha sutra sthanam (9thChapter)
Viruddhana vijnaneyem. The Description about
MAHAROGAS which includes:

1) Vata vyadhi

2) Asmari

3) Kustham

4) Meham

5) Udara Roga

6) Bhagandaram

7) Arshas

8) Grahani5,6

The above mentioned Rogas are nothing but the
life style Diseases. This shows the severity of the
life style Diseases when once occurred.

Brief Description of Maharogas Ref.
(Sus.chi.14)

1. Vata Vyadhi – Neurotic Related Disorders

2. Asmari  - (Urinary caliculus)

3.  Kustham (Leprosy - Skin Aliments)

4. Meham – Diabetes

5. Udara Roga (Ascities)

6.  Bhagandaram (Ano –Fistula)

7. Arshas (Anus –Piles)

8. Grahani (Sprue)

 The others are viruddha ahara (Incompatible
Foods) Dushee Visha (Accumulated Poison in the
Body) Gara Visha (Mixed type of poisons) etc 7.

The Clear indication of purpose is to preserve.
The Human Structure by SWASTHARAKSHNAN
AND VIKARA PRASHAMANAM.

4. The materials and Methods How it can be
achieved 8

Sama Dosha :    Normal Bio rhythm

Sama Dhathu :  Ideal Physical Constitution

Sama Agni     :  Ideal Metabolism

Sama Mala     : Normal level and Discharge of

                         Metabolic wastes from Body.

Prasanna Atma Indriya Mana :

State of Having Ideal sensory and motor
perception and Balanced psyche and spirituality. It
can be achieved by -

Dincharya (Daily Regimen) Ritucharya
(Seasonal regimen), Rasayana Theraphy (longevity
promoting medications and practices, sada vritta
(Social Behavior)9

Components of Dincharya :

The Daily life Routine when to get up, Exercise,
Dantha Dhavanam, Snanam, Snehanam, Ahara,
Sadavritta – social Behaviour, Nidra, Vega
Adharana, Manasika Vega Dharana (all
psychological perversions)10
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Components of Ritucharya :

These include Dietetic instructions, Vasthra
Dharanam, Some Behavioral Practices,
Panchakarma according to seasonal needs.11

Rasayana :

Use of Rasayana is advised particularly to seek
Disease free Geriatric as well as to specifically fight
same Aliments or to potentate the used medication.12

Sadavrittam :

Ayurveda has a strong preaching of sadavritta
and Achar Rasayan which can be interpreted as
personal Behaviour towards society as self and social
code of conduct.13

If above mentioned components of ritucharya,
dinacharya is practiced it not only reduces individual
stress and Helps to Maintain mental Health but shall
also improve social structure.

Some of the practices include (behavior therapy)

1. Not to harm other creatures.(Jeevahimsa)

2. Give Due respect to old, seniors, Rulers, Guests,
Teachers etc.

3. Avoid insulting and Ignoring others and Adults.

4. Keep Balanced Mind during pleasure and pain
avoid thinking of harming others

5. Try to speak only when desired but speak truth
and softly.

6. Try to help needy.

7. Avoid theft, violence and abnormal sexual
behaviours, and psychological perversions etc.

Maha  Rogas and their simple Treatment:
1. Vata Vyadhi  - Vasthi Virechanam, Grutham,

Taila Abhyanaganam

2. Asmari – Avagahaswedam, Teekshana, Ushana,
Bhedana,oushadas

3.  Kustham  - Snehapanam, Kustagana Dravyas.

4. Meham – Mutra sangrahaniya Dravyas.

5. Udaras Roga – Nitya Meva Teekshna Virechnam

6.  Bhagandaram – kshra sutram, sramsana
Dravyas.

7. Arshas – thakrapanam with hareetaki

8. Grahani – Takrapanam, Musta,saindava

IMPORTANT REMEDIES FOR MAHA ROGAS
(Reference Cha.Chi. Sthanam)
1. Vata Vyadhi - Dashamoola, Chitrakam, Nirgundi,

Sahachara Bala, Rasna, Aswagandha (28th
Chapter)

2. Asmari – Pashanabhedi, Trutyadi Choornam
(26th chapter )

3. Kustham – Musta, Gandhakam, Makshika with
Gomutram Madhavasavam, Kanakabind
Vanistham.

4. Meham  - Triphala, Visala, Musta, Hardra with
madhu Daninisha (6th Chapter)

5. Udara Roga – Takra Proyogam, Ghritha
prayogam, Narayan choornam,   (13th Chapter)

6. Bhagandaram – Kutaja palandu, Piccha vasthi,
Jatyadi ghrutam (14th Chapter)

7. Arshas – Trayushanadi Choornam, Takra
aristham, Abhayaristham, Dantyarisharm,
Kanakarishtham (14th Chapter)

8. Grahani – Dashamoola, Takra prayogpm,
TiktakaGhritham, Bhunimbadyachoornam,
madhukasavam, mulosavam, Duralabhsavam,
Madhuvaristha (15th Chapter)

MAJAR RESULTS

Amalaki, Aswagandha, Brahmi, Lashuna are
helpful in curing Ailments like Hypertension,
Hyperlipidemia and metabolic syndromes 14

Acharya Rasayana, Sadavritta – Charaka
described for Behavioural regimers and useful
in stress management15

 Agnimantha kashayem good for obesity also
yava, loha- Bhasma, Guduchi, Takraaristha,
Madhu, Brihat panchamula, Triphola,
Shilajatu.16

Charaka has also mentioned yava, Triphala,
Shilajatu for Diabetic patients.17
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Garlic is claimed to help prevent Hrud Roga
(High Cholestrol, Atherosclerosis)18

  Guggulu – has very good effect on
Hyperlipidemia19

 Aswagandha, Brahmi, Shankapusphi Jatamansi
etc are effective in manangement of Insomnia,
Stress and Hypertension.

Panchakarma theraphy in unique therapeutic
procedure useful for to modify the Bio-Chemical
reactions useful in life style Born Disorders.20

  Pancha karma Procedures –Vamana, virechanam,
and Basti (Lekhana) are helpful in losing
weight.21

 Shirodhara and shirobasti are effective in relieving
insomnia, stress and memory loss.22

Satvava jaya Chikistha is a unique theraphy of
Ayurveda to Deal With – Mental Disorders and
Psysological perversion.23

Other than these preventive measures they are
Yogic Practices – Useful for mental relaxation
and for a better Concentration.24

There are a fair Number of Herbal and Herbo
mineral Drugs to prevent and control such
Diseases. These Drugs Not only Cure but also
prevent its Dreaded complications.

COMMON LIFE STYLE RELATED
AILMENTS AND REMEDIES:

1. ALZHEIMER’S DISEASE:

Aindri, Brahmi, Sankapushpi, Jotismati
SiroBasti, Tarpana Nasyem is useful therapy.

It is a form of neural disorder. No One knows
the exact cause, But a real Break Down of the Cells
of the Brain Does occur There is no treatment, but
good Nutrition May slow the Progress of this life
Style Disease.

2. ATHEROSCLEROSIS / Dhamnikathanaya:

Atheromas (PLAQUES)  are the Major Causes
of Heart Disease, Chestpain, Heart attacks, and other
Disorders of the Circulation. Atheroslerosis usually
occur with aging. It is linked to over weight, highBP

and Diabetes use of low fat but High PUFA
containing oils like, Tila, Coconut oils, Sarson etc.

Use of Gugglu, lashuna, Triphala, Jav-Kshar,
Methi etc lowers abnormal fats in blood.

3.  Diabetes :   Leads to serious complications in
Heart, Brain Eyes, Kidneys etc.

Early detection, weight control, use of regular
therapy is advisable.

4.  Heart Disease: Maintain Ideal Weight, Regular
walk, Low Fat and Calorie Diet, Avoidsmoking,
Avoid stress, Keep your blood Fat under Control,
Don’t Ignore regular investigations after fourty
years

5.   COPD : Chronic obstructive pulmonary Disease
- a Disease Characterised by slowly progressing,
irreversible airway narrowing and loss of lung
capacity.

Remedy lies in stopping smoking, avoiding
pollution and Doing Regular Pranayanam

6.  CANCER : is a Disease of civilization Early
Detection and Treatment, Avoid cancer Risk
Factors and Prevancerous  States.

7.   Osteoarthritis, sandhivata

8.   Low back pain or katishoola

9.   Chronic liver Diseases counseling for Alcoholic
Addiced person.

DISCUSSION

Average life of man in increasing and life style
related Disorders are increasing.

 Adopt a healthy life style to have along trouble
free life.

  Don’t Delay correction of Ailment till late when
it shall compromise quality of life.

While Adding years to life add life to year.

Try to achieve physical, Mental and spiritual
Healthiness right from childhood.

  It can be achieved by Dincharya (Daily Regimen)
Ritucharya (Seasonal Regimen)
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Rasayana Theraphy (longevity promoting
medications and practices, sada vritta (Social
Behaviour)

CONCLUSION:

Life Style Diseases are Silent killers

Increased Incidence going very high.

Four Percent greater them people from other
Nations Sudden increase in life style Due to 24
x 7 World

Reduced Physical Activity and consumption of
fast food and Alcohol addiction.

Abuse of Drugs, Additions, Incompatible food,
smoking Accumulated poisons (Dusheevisha)
Garavisha (Mixed Poisons) Heavy metals Leeds
to various organic Failure.

Able to avoid the life style factors we can able to
prolong the life span without Health Ailments.

Prevention is better then cure – it is an advice to
make the people alerted about their life style
strategy.

Creating awareness and Educating the public  is
very important.

 Sadavrittam, yoga practice and psychological
counseling is Important one.

With all these expect the Healthy life by creating
the various Innovative measures through
Ayurveda.
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ABSTRACT :

jksxeknkS ijh{ksr rrksvuUrjekS’k/ke~A

rr% deZ fHk’kd~ i”pkTKkuiwoZa lekpjsrAA

¼p-lw- 20@20½

vFkkZr~ fpfdRlk ds iwoZ ijh{kk vR;ar vko”;d gSA
ijh{kk dh tgka rd ckr vkrh gS rks ijh{kk jksxh dh Hkh
gksrh gS vkSj jksx dh Hkh rFkk jksx&jksxh nksuksa dh ijh{kk
djds mudk cykcy Kku djds gh lQy fpfdRlk dh
tk ldrh gSA vkpk;ksZ us jksx dh ijh{kk gsrq funku
iapd dk o.kZu fd;k gS] funku iwoZ:Ik mi”k; laizkfIr
ftuls jksx ds cy dk Kku gksrk gSA blds lkFk gh lkFk
fpfdRlk gsrq jksxh ds cy dk Kku Hkh vko”;d gSA
ftlls og fpfdRlk lgu djus ;ksX; gS vFkok ugha]
,slk fu.kZ; dj ldrs gSA blds fy, n”kfo/k ijh{kk dk
o.kZu vk;k gS ftlds varxZr foÑfr ijh{kk dks NksM+dj
“ks’k ijh{kk jksxh ds cy dks tkuus ds fy, gS fdUrq buds
vfrfjDr dqN ,sls “kkjhfjd Hkkoksa dh ijh{kk Hkh “kkL= esa
of.kZr gS tks jksx fofu”p;] fpfdRlk o lk/; vlk/;rk
gsrq vko”;d gSA tSls& ew= ijh{kk vkfnA izLrqr ys[k esa
ew= ijh{kk dk gh vk;qosZnh; en ls o.kZu fd;k x;k gSA

Keyword:-  jksx ijh{kk] jksxh ijh{kk] funkuiapd]
n”kfo/k ijh{kk] ew=ijh{kkA

INTRODUCTION:

vk;qosZn ds f=LrEHk gsrq fyax vkS"k/k tks vk;qosZn
fpfdRlk ds vk/kkj gS rFk vk;qosZn ds iz;kstu vkrqjL;
fodkj iz’keue dh flf) djras gSA f=LdU/k vFkkZr jksx
ds funku muds y{k.k o mudh fpfdRlk ;gh vk;qosZn
dk eq[; vax gks tkrk gS vkSj fpfdRlkFkZ vko';d gSA

tgka rd fpfdRlk dh ckr vkrh gS vkpk;Z pjd
ds vuqlkj loZizFke jksx dh ijh{kk djuh pkfg;s rnksijkUr

gh fpfdRlk izkjaHk djuh pkfg,sA jksx dh ijh{kk gsrq
vkpk;Z pjd us ikap mik; crk;sa gS ftUgs iap funku ;k
funku iapd dgrsa gS Øe'k% funku] iwoZ:i] :i] mi'k;]
laizkfIr gSA ;s iap funku gh jksx ds funku vFkok
fofu'p; ds fy;s vko';d gS ftuds vk/kkj ij jksx dk
fu/kkZj.k gksrk gS] ;g vko';d gS fd jksx dh  ijh{kk ds
lkFk&lkFk jksxh dh Hkh ijh{kk dh tk;s rkfd jksxh ds
cykcy dk fpfdRld dks Kku gks lds vkSj mlh ds
vuq:i gh fpfdRlk izkjaHk dh tk lds blh nf̀"V ls
vkpk;Z pjd usa jksxh ds n'k izdkj ls ijh{kk crkbZ gSA
ftls n'kfo/k ijh{kk dgk tks Øe'k% izÑfr] foÑfr]
lRo] lkj] lgauu] ns'k] dky] vkgkj 'kfDr] O;k;ke
'kfDr] o lkRE; gSA fdUrq fdlh Hkh dk;Z dks djus ds
fy;s dj.k ije vko';d gS vr% pkgsa jksxh dh ijh{kk
gks ;k jksx dh] muds lk/ku vkpk;Z pjd lqJqr o
okXHkV rhuksa esa gh izek.kksa dks crk;k gSA

Material and methods:- izLrqr ys[k ds varxZr
dkyØekuqlkj fofHkUu lafgrkvksa dk v/;;u dj muesa
of.kZr ijh{; Hkko rFkk ijh{kk ds vk/kkj vFkkZr~ izek.kksa
dk o.kZu fd;k x;k gSA vkpk;Z pjd us jksx ijh{kk gsrq
f=fo/k izek.k vkIrksins'k izR;{k o vuqeku dgsa gSA vkpk;Z
lqJqr us jksx foKku ds N% mik;ksa dks dgk gS ftuesa fd
ikap iap Jksrvkfn ds }kjk izkIr Kku izR;{k ds vUrxZr
rFkk NBk iz'u }kjk izkIr Kku vuqeku ds vUrxZr
lekfgr gks tkrk gSA vkpk;Z okXHkV }kjk dgh xbZ
f=fo/k ijh{kk esa Hkh n'kZu o Li'kZu izR;{k izek.k rFkk
iz'u ijh{kk vuqeku ds vUrxZr lekfgr gks tkrh gSA

bl izdkj ns[kk tk;s rks jksxh o jksx ijh{kk ds
lk/ku ;s f=fo/k izek.k gh gS fdUrq tgka vkpk;Z pjd us
n'kfo/k ijh{kk dh ckr dgh gS ogh ijhorhZ vkpk;Z esa Hkh

vius&vius erksa dks dgk gSA dkyØe ds vuqlkj
;fn ns[kk tk;s rks cg̀=;h ds i'pkr y?kq=;h dks fo”ks"k
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LFkku izkIr gS ftlds vUrxZr ek/ko funku ¼uoha 'krknCnh½
'kkjax/kj lafgrk ¼13oha½ o Hkko izdk’k ¼16oha½ dks fo”ks"k
LFkku izkIr gSA

fdUrq mYys[kuh; gS fd tgka vkpk;Z pjd us
n'kfo/k ijh{; Hkkoksa dh ckr dgh gS ogha foeku LFkku
8oka v/;k; esa ns'k ijh{kk dks Hkwfe o 'kjhj xr ijh{kk esa
foHkkftr djrsa gq, 'kjhj vFkkZr jksxh dh ijh{kk Hkh dgk
gS tks n'kfo/k ijh{kk ¼izdf̀r] fodf̀r] lRo] lkj] lgauu]
ns'k] dky] vkgkj 'kfDr] O;k;ke 'kfDr] o lkRE;½ gS]
;gka fodf̀r dks NksM+ 'ks"k Hkh ijh{kk,sa jksxh ds 'kjhj o
eu dk cy tkuus ds fy, o fodf̀r ijh{kk jksx dk cy
tkuus ds fy, dgh x;h gSA pwfda pjd lafgrk fpfdRlk
iz/kku xzaFk gS vr% mi;qDr vkS"k/k dks tkuus ds fy, jksxh
o jksx ijh{kk nksuks gh vko';d gks tkrh gSA blfy,
pjd us nksuks ij gh cy fn;k gSA

fdUrq ;fn y?kq=;h dh ckr djsa rks loZizFke
ek/koÑr jksx fofu';; ¼9oha½ pwafd jksx ds fofu'p; ij
vk/kkfjr okM~e; gS vr% fo”ks"kdj jksx funku ij vFkok
jksxcy ij izdk'k Mkyk x;k ftlds fy, mUgksus funku
iapd ¼funku] iwoZ:i] :i] mi'k;] lEizkfIr½ dks gh
fo”ks"k LFkku fn;k gS ;gka mUgksus jksxh 'kjhj xr Hkkoksa
dh iF̀kd ijh{kk ugha crk;h gSA

ogh 13oha 'krkCnh esa vkpk;Z 'kkjax/kj us 'kkjax/kj
lafgrk esa jksx dh ijh{kk djds mi;qDr vkS"k/k ds fo/kku
dks dgk gS rFkk jksx ds fofu'p;kFkZ gsrq] vkfn :i]
vkdf̀r] lkRE; o tkfr bu iap funkuksa dks dgk gSA
blds vfrfjDr ukM+h ijh{kk dks 'kkjax/kj lafgrk dh
fo”ks"kkrk dgk x;k gSA fdUrq ey&ew= vkfn ijh{; Hkkoksa
dk o.kZu Li"V nf̀"Vxkspj ugha gksrk gSA

fdUrq 16oha 'krkCnh esa HkkofeJ dr̀ Hkkoizdk'k ,d
lqUnj mnkgj.k gS jksxh ijh{kk ds lUnHkZ esa] ftlesa iwokZ)
ds jksxh ijh{kk izdj.k ds vUrxZr jksxh o jksx nksuks dh
ijh{kk ij cy fn;k x;k gSA jksxh ijh{kk ds vUrxZr us=]
ftgok] ew= o ukM+h ijh{kk dk o.kZu vk;k gSA ;gka nks"kksa
ds iF̀kd&iF̀kd] }Unt o lfUuikrt la;ksx ds vuqlkj]
us=] ftgok o ew= ds y{k.k crk;sa x;s gS rFkk jksx
ijh{kk gsrq funku iapd dk o.kZu fd;k gSA mYys[kuh;
gS fd ”ks"k vk;q ds Kku ds fy, vfj"V y{k.kksa dk o.kZu
lHkh vkpk;ksZa }kjk ;Fkk LFkku fd;k x;k gSA

dkyØe dh bl i)fr dks ns[kk tk,sa rks 16oha
'krkCnh ds ckn 17oha 'krkCnh dh lqizfl) jpuk
**;ksxjRukdkj** esa of.kZr jksxh dh v"Vfo/k ijh{kk dks
fo”ks"k LFkku izkIr gSA ftlds vUrxZr ukM+h] ey] ew=]
ftgok] 'kCn] Li'kZ] nx̀ o vkdf̀r dh ijh{kk dgh x;h
gSA fdUrq jksxh ijh{kk ds nf̀"Vdks.k ls vk;qosZn ds bfrgkl
esa og̀=;h ls y?kq=;h ds Øe esa tks okM+e; vNwrk jg
x;k og gS 11ohsa 'krkCnh dh oaxlsu lafgrkA

vkpk;Z oaxlsu Ñr oaxlsu lafgrk ds vfUre lksiku
ds vfj"Vk vf/kdkj uked v/;k; esa us=] eq[k] ftgok o
ew= ijh{kk dk o.kZu fd;k x;k gSA

Results:- izlaxkuqlkj oaxlsu] Hkkoizdk'k o ;ksx
jRukdj esa of.kZr jksxh ijh{kk ds vUrxZr ew= ijh{kk dk
o.kZu djuk mfpr gksxkA

oaxlsu lafgrk ds vuqlkj

 jkf=ds pkSFks izgj esa pkj ?kMh dh rMds oS| jksxh
dks mBkdj ew= dk R;kx djkos igyh vkSj vUr dh
/kkj dksa iF̀oh ij fxjkdj chp dh /kkjk dks dkap ds
ik= esa vFkok dkalh ds ik= esa xzg.k djsa vkSj
mldks vPNs izdkj ls <ddj j[k nsosa fQj lw;Z ds
mn; gksus ij tc vPNs izdkj ls izdk'k gks tk;s
rc vFkok lw;Z dh /kwi esa ik= esa j[ks gq;s ew= dks
ns[kdj mldh ijh{kk djsaA

  okr ds izdksi esa ew= ty dh leku :[kk vkSj
vf/kdrj gksrk gSA

 fiRr ds izdksi esa ew= dk jax yky ;k ihyk rFkk
FkksM+k ew= gksrk gSA vkSj dQ ds izdksi esa ew= dk
o.kZ lQsn xk<+k vkSj fpduk gksrk gSA nks nks"kksa ds
izdksi esa nks nks"kksa ds y{k.kksa okyk gksrk gSA vkSj
f=nks"k ds izdksi esa ew= dk o.kZu lEiw.kZ nks"kksa dh
y{k.kksa ;qDr gksrk gSA

 ew= dks mRre fof/k ls xzg.k djds /kwi esa j[k nsosa
fQj mlesa izoh.k oS| fu'oyfpRr ls rsy dh cwans
MkysaA tks mlesa rsy dh cwan cqncqnkdkj vFkkZr~
ccwys dh leku gks; rks mlds fiRr dk fodkj
tkuuk pkfg;sA tks rsy dh cwans :[kh vkSj dkyh
lh nh[kaS rks ok;q dk fodkj tkuuk pkfg;sA blesa
rsy dh cwan ew= ds Åij rSjrh jgrh gS vkSj tks
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mlesa rsy dh cwan Mkyus ls dhap dh leku vFkok
rykc ds ty dh leku gks tk;sa rks mlds dQ dk
fodkj tkuukA blesa rsy dh cwan ew= ds lkFk fey
tkrh gS vkSj tks rsy dh cwans Mkyus ls ew= dk
o.kZu ljlksa ds rsy dh leku gks tk;s rks mlds
okr fiÙk dk fodkj tkuukA

lQsn /kkjk] egk/kkjk vkSj ihyh /kkjk Toj jksxksa esa
gksrh gSa yky /kkjk egkToj esa gksrh gS vkSj dkyh
/kkjk jksxh dh eR̀;q ds fy, gksrh gSA

dQ okr esa dkath dh leku ew= dk o.kZu gksrk gSA
dQ fiÙk esa ew= ik.Mq jax dk vkSj ihys jax dk
gksrk gSA

 lféikr esa ew= dk o.kZu dkyk gksrk gS ,slk dgrs
gSA dkath dh leku] fctkSjs uhcw dh leku vkSj
ty dh leku ew= funksZ"k gksrk gSA

jDr okr esa ew= dk jax yky gksrk gS vkSj jDr
fiÙk jksx esa ew= dk o.kZ dlwe ¼dkSlqEHk½ dh leku
gksrk gSA

 LokHkkfod fiÙk esa ew= dk o.kZa rsy dh leku gksrk
gSA dQ izÑfr okys dk ew= dhpds ty dh leku
vFkok rykc ds ty dh leku gksrk gSA okr
izdf̀rokys euq"; dk ew= ty dh leku vkSj
vf/kdrj gksrk gSA tks ew= uhps ls cgqr lk yky
nh[ks mldks vrhlkj tkuuk pkfg;sA

 tyksanj jksx esa ew= ?kr̀ ds d.kksa dh leku gksrk gSA
vkSj vkeokr esa rdz dh leku ew= gksrk gSA

 ey dh vf/kdrk esa ew= dk o.kZu ihyk vkSj ew=
vf/kdrj gksrk gSA ftldk ew= ihys jax dk gks;
vkSj mlesa rsy dh leku ccwysa gks;] rks ml jksxh
dks vlk/; tkuuk pkfg;sA

vth.kZ esa ew= dk o.kZa lQsn vkSj yky gksrk gS rFkk
cdjh ds ew= dh leku Hkh gksrk gSA

{k; jksx esa ew= dk jax dkyk gksrk gS vkSj tks {k;
jksx esa ew= dk jax lQsn gks;] rks vlk/; tkuuk
pkfg;sA

fiÙkkf/kD; esa ew= dk o.kZu ihyk vkSj LoPN gksrk
gSA vkSj /kkrqvksa ds leku gksus ij ew= dq,a ds ty
dh leku gksrk gSA

:f/kj ds izdksi esa ew= Åij ls uhyk vkSj uhps ls
yky gksrk gSA

tks ew= rsy ds leku fpduk gks; mldks vkgkj ls
mnj dh of̀) tkuuh pkfg;sA

tks ew= Åij ls ihyk vkSj uhps ls yky gks;] rks
mlds fiÙkksYo.k lfUuikr tkuuk pkfg;sA

ftldk ew= bZ[k ds jl dh leku vkSj us= fiatj
¼yky fiÙko.kZ½ gks;] rks mlds jlkf/kD; tkuuk
pkfg;s] bl jksxh dks yapu djkosaA

 Toj dh vf/kdrk esa ew= yky vkSj fueZy gksrk gSA
/kwezo.kZ ew= Hkh Toj dh vf/kdrk esa gksrk gSA

lf™kikrToj esa dkyk vkSj LoPN ew= gksrk gSA

tks ew= Åij ls ihys jax dk vkSj uhps ls dkys jax
dk rFkk cqncqnkdkj gks;] rks mlds izlwr nks"k
tkuuk pkfg;sA

 ihyk] >kx;qDr] yky] dkyk vkSj bZ[k ds jl dh
leku ew= dk o.kZu Øe ls fiÙk] dQ] okr vkSj
fujkeToj esa gksrk gSA

 tks ew= esa rsy dh cwan Mkyus ls QSy tk;] rks
mldk jksx lk/; le>uk vkSj tks og ugha QSys
vFkkZr fcUnq ds vkdj gh jgs] rks mldks vlk/;
le>ukA

 tks ew= esa rsy dh cwan Mkyusa ls iwoZ fn'kk dh vksj
vFkok if'pe ;k mÙkj fn'kk dh vksj QSys] rks jksxh
jksx ls eqDr gks tkrk gSA

tks og rsy dh cwans nf{k.k dh vFkok bZ'kku dks.k
dh vksj ;k vkXus; dks.k dh vksj vFkok uS_Zr
dks.k dh vksj vFkok ok;O; fn'kk dh vksj QSys] rks
mldks vlk/; tkuuk pkfg,A

 tks rsy dh cwan ew= esa Mkyus ls Mwc tk; vFkok
Hkzelk gksdj ugha QSys rks ml jksxh dh eR̀;q tkuuh
pkfg;sA

 tks rsy dh cwan esa ew= esa Mkyus ls QSydj vusd
izdkj dh foÑr ewfrZ;ksa lh gks tk; vFkok mlesa
gy] dNqvk] x/kk vkSj ÅaV vkfn dh lh vkÑfr
nh[ks rks ml jksxh dks vlk/; tkuuk pkfg;sA
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tks ew= esa rsy Mkyus ls gal vkSj N=kfnds vkdkj
okyk gks tk; rks jksxh&jksx ls eqDr gksdj cgqr
dky rd thrk jgrk gSA

vkpk;Z HkkofeJ ds vuqlkj ew= ijh{kk

okr dh vf/kdrk ls jksxh dk ew= ik.Mqj o.kZ dk
gksrk gSA fiÙk dh vf/kdrk ls yky rFkk uhyk gksrk gSA
jDr ds izdqfir gksus ls jDr dh gh Hkkafr yky gksrk gS]
,oa dQ dh vf/kdrk gksus ls Qsu;qDr lQsn gksrk gSA

;ksxjRukdj vuqlkj ew= ijh{kk

ew= ijh{kk dh fof/k & oS| jkf= ds vfUre izgj esa
pkj ?kM+h jkf= ”ks"k jgrs jksxh dks mBkdj ew= djkosa vkSj
mlh ew= dh ijh{kk djsA vkSj ew= dks dkp ds ik= esa
jD[ks rFkk lw;ksZn; gksus ij ijh{kk djsaA

ml ew= dh igyh /kkj dks u jD[ks] e/; /kkj dks
j[k ysa vkSj mlh ew= dh lE;d~ ijh{kk djsa vkSj mlls
jksx dk dkj.k tkusA rc jksxh dk fujarj fgr pkgus
okyk oS| fpfdRlk izkjaHk djsaA

okrkfn Hksn ls ew= dk y{k.k & okr ls vFkkZr okr
ds izdksi ls jksxh dk ew= ik.Mq o.kZ dk gksrk gS] dQ ds
izdksi ls Qsu;qDr] fiÙk ds izdksi esa jDro.kZ dk vkSj
}U}t vFkkZr~ nks&nks nks"kksa ds feys jgus ij fefJr
nks&nks o.kZa dk gksrk gS vkSj lf™kikr esa ew= Ñ".k o.kZ dk
gksrk gS] ;gh ew= dk y{k.k gSA

oS| jksxh ds ew= dh fof/k iwoZd ijh{kk djsaA ew= esa
rsy r.̀k ls mBkdj fcUnq djds vFkkZr~ rsy dh cwan ew=
tks ijh{kkFkZ jD[kk jgs mlesa NksMa+sA og vR;ar yk?ko gksus
ls ;fn ew= ij 'kh?kz QSy tk; rks jksxh lk/; vkSj ;fn
ugha QSys rks d"Vlk/; vkSj ;fn ew= ry esa cSB tk; rks
vlk/; tkuuk pkfg;s ,slk ukxktqZukfnd us ijh{kk dh
gSA

ok;q dqfir gq, euq"; dk ew= uhyk vksj :{k gksrk
gS] fiÙk dqfir gq, dk ihr vkSj v:.k rFkk rsy ds
leku gksrk gS] dQ dqfir esa fifPNy vkSj iYoy ¼iks[kjh½
ds ty ds o.kZ dk gksrk gS vkSj :f/kj ds dksi esa
fifPNy] m".k vkSj yky gksrk gSA

ftlds mnj esa ikd lE;d~ :i ls ugha gqvk gS
mldk ew=&ekrqyqax ¼tehjh uhcw½ ds jl ds rjg] lkSohj
¼lqjk fo”ks"k½ dh rjg ty dh rjg vkSj pUnu ds ty
dh rjg gksrk gSA

ftldks vth.kZ dk jksx gS mldk ew= pkoy ds
/kksou tSlk gksrk gS] vkSj uohu Toj okys dk ew= /kwez
o.kZa dk gksrk gS] vkSj vf/kd ew= gksrk gSA

fiÙk vkSj ok;q ds dksi ls ew= /kw;sa ds ty ds leku
rFkk m".k gksrk gS] ok;q vkSj dQ ds dksi ls 'osr rFkk
cqn~cqn~ tSlk gksrk gSA dQ vkSj fiÙk ds dksi ls dyq”k
¼xnyk½ rFkk yky gksrk gSA th.kZ Toj esa ew= jDr ds
ln'̀k vkSj ihyk gksrk gS vkSj lf™kikr esa ew= dk o.kZ
mi;qZDr lc o.kksZa ls feyk gqvk gksrk gSA oS| bldk
fopkj dj ysosaA

jksxh dk ijh{kkFkZ jD[ks gq, ew= esa fn;k gqvk rSy&fcUnq
iwoZ dh vksj c<+s rks le>uk pkfg;s fd jksx 'kh?kz u"V
gksxk vkSj jksxh 'kh?kz vkjksX; gksxkA ;fn nf{k.k dh vksj
c<+s rks Toj dk jksx le>kuk pkfg;s vkSj jksx Øe'k%
vFkkZr /khjs&/khjs u"V gksdj vkjksX; gksxk ,slk le>uk
pkfg;sA

mŸkj dh vksj ;fn ¼rSyfcUnq½ ilj tkos rks fu'p;
jksxh vkjksX;rk dks izkIr gksrk gSA buesa rfud Hkh la'k;
ugha gSA ;fn if'pe fn'kk esa ;g rSyfcUnq iljs rks og
jksxh lq[k vkSj vkjksX;rk dks izkIr gksrk gSA bZ'kkudks.k
esa ;fn rSyfcUnq c<+s rks ,d ekl ds vUnj jksxh dh eR̀;q
gksxh] ,slk tkuuk pkfg;sA

rSyfcUnq ;fn vfXudks.k esa tkos rFkk ;fn uS_R;dks.k
esa tkos vkSj QSyus ij ml rSyfcUnq esa fNnz fn[kkbZ iM+s
rks ml ew= fd;s gq, euq"; dh eR̀;q fuf'pr le>uh
pkfg;sA

ok;O;dks.k dh rjQ iljs gq, rSyfcUnq okys iq:"k
dks ;fn ver̀ Hkh fiyk;k tkos rks Hkh og ugha th ldrk
gS] vkSj ftl euq"; ds ew= esa rSy fcUnq dk :i gy] dweZ
¼dNqvk½] lSfjHk ¼HkSal½ dk vkdkj] dj.Me.My ¼e/kqeD[kh½
ds NŸks ds leku] f'kjksghu euq";] xk=[k.M ¼'kjhj ds
vaxks ds VqdM+s ds leku½] 'kL=] [kM~x] eqly] ifV~V'k]
ck.k] naMk vkSj rhu jkLrs o pkSjkgs dk fpà fn[kkbZ ns]
rks ml jksxh fd fpfdRlk dHkh ugha djuh pkfg,A
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ftl euq"; ds ew= esa fn;k rsy foUnq dk :i gal]
dkj.M ¼dkj.Mo i{kh½] rkykc] dey] gLrh] paoj] Nkrk]
rksj.k] vkSj vaÍkfydk,a vkfn iw.kZ fn[kkbZ ns] mldh
vkjksX;rk fuf'pr tkuuh pkfg, vkSj mldh vo';
fpfdRlk djuh pkfg,A ew= esa rsy dh cwan NksM+us ij
ew= esa pyuh tSlk fNnz fn[kkbZ nsos rks dqy nks"k ;k izsr
nks"k dk gqvk jksx le>uk pfg, vkSj ;fn ew= ds rSy
foUnq esa euq"; dk vkdkj fn[kkbZ ns] vFkok nks eLrd
fn[kkbZ ns] rks Hkwr nks"k le>uk pkfg, vkSj Hkwr fo|k dk
mipkj djuk pkfg,A

eathB ds o.kZ dk] /kwezo.kZ dk] fpduk] ikuh dh
rjg o 'khry bl rjg dk fpÙk esa ew= ds o.kZ dk
fopkj dj oS/k jksfx;ksa dh Hkhrjh 'kkjhfjd fpfdRlk
djssaA

ew= djkus ij rSy foUnq nsus ls ;fn likZdkj gks
tk;s rks okr dk nks"k le>uk pkfg,] N= tSlk gks tkos
rks fiÙk dk nks"k vkSj ;fn eqDrk ds vkdkj dk gks tkos
rks dQ dk nks"k le>uk pkfg,A ;gh lc ew= ds y{k.k
gSaA

DISCUSSION :

bl izdkj ge ns[krs gS fd] vkpk;Z oaxlsu us ew= ds
laxzg.k ls ysdj ew= ds okr fiRr dQ ls nq’V gksus ij
mRiUu ew=xr y{k.kksa ds lkFk rSy fcUnq ijh{k.k ds
vk/kkj ij fofHkUu O;kf/k;ksa dk fofu'p; djuk crk;k gS
rFkk lkFk gh lkFk jskx dk lk/; vlk/;rk rFkk jksxh ds
“ks’k thou ds y{k.k Hkh ew= ijh{kk }kjk crk;s x;s gSA
tks fd “kkjax/kj lafgrk esa of.kZr ew= ijh{kk ds leku gh
vR;ar fodflr gS rFkk bfrgkl ds Øe dks ns[krs gq,
“kkjax/kj ls iwoZ dh gh gSA

CONCLUSSION :

;|kfi vkBksa Hkkoksa dh ijh{kk ;ksxjRukdj us gh
dgh fdUrq bu pkjks ijh{; Hkko & us=] eq[k] ftgok o
ew= dh ijh{kk dk izFke Js; Hkkoizdk'k ls Hkh iwoZ oaxlsu
dks gks tkrk gSA ;gka rd fd vkpk;Z oaxlsu us ew=
ijh{kk ds vUrxZr rSyfcUnq ijh{kk dk Hkh fo”kn o.kZu Hkh
fd;k gS] fdUrq bfrgkl esa rSyfcUnq ijh{kk ds o.kZu ds

fy, tks LFkku oaxlsu dks okaNuh; Fkk og mUgs izkIr
ugha gqvk tks iw.kZr% U;k; laxr ugha gSA
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vxn ra= dk ifjp; & vk;qosZn foKku Hkkjrh;
_f"k;ksa }kjk oÆ.kr çkphure~ fpfdRlk'kkL= gSA egÆ"k
pjd ,oe~ lqJqr nksuksa gh vkpk;ks± us bls vFkoZosn dk
miosn ekuk gSA bldh ewyr% vkB 'kk[kk,¡ gSa] ;+Fkk dk;
fpfdRlk (Internal Medicine) 'kY; (Surgery)] 'kkykD;
¼includes ENT, Ophthalmology & Dentistry½] Hkwrfo|k
¼Demonology½] dkSekjHkR̀; ¼Paediatrics½] vxn ra=
¼Toxicology½] jlk;u ra= ¼Geriatrics½] okthdj.k ra=
¼Andrology½ fd;k x;k gSa] ftlds QyLo#i bls v"Vkax
vk;qosZn Hkh dgk tkrk gSA

v"Vkax vk;qosZn es vxn ra= dk egRoiw.kZ LFkku gSA
çkP; xzUFkksa es ;g foèkk fofHkUu ukeksa ;Fkk fo"k ra=] na"Vªk
fpfdRlk] fo"k fo|k] tk³~xqfyd vkfn ds uke ls oÆ.kr
gSA vxn~ ra= ewyr% laL—r ds nks 'kCnksa ds feyki ls
cuk gS& vxn$ra= A *xn~* èkkrq esa *vPk~* çR;; ¼suffix½
yxkus ls xn 'kCn curk gS ftldk 'kkfCnd vFkZ
*jksx*¼fo"k@ihM+k½ gSA

xn 'kCn esa *v* milxZ ¼prefix½ yxkus ls vxn
'kCn curk gS vFkkZr fo"k dk uk'k djus okyk ,oa ra=
'kCn dk rkRi;Z gS] ftlds }kjk 'kjhj dh j{kk dh tkrh
gSA vFkkZr og 'kkL= ftles fo"kksa ls 'kjhj ij gksus okys
nq"çHkko mudh fpfdRlk ,oa fo"kksa ls cpus ds mik; dk
o.kZu gSA

;|fi vkpk;Z pjd o okXHkV us vius vius fpfdRlk
xzaFkksa ¼pjd lafgrk ,oa v"Vkax gǹ; lafgrk½ es fo"k dh
mRifr ¼;Fkk nso~ o jk{klksa ds eè; gq, leqæeaFku es
ver̀ ls iwoZ  fo"k fd mRifÙk½ gksus  ,oa fpfdRlk dk
mYys[k fd;k gS Çdrq fo"k ra= ij lcls foLr̀r tkudkjh
ges lqJqr lafgrk esa feyrh gSA ftlesa vkB vè;k;ksa ls
;qä ,d lEiw.kZ Hkkx@LFkku fo"k fpfdRlk dks leÆir
gS] ftls *dYi LFkku* ds uke ls tkuk tkrk gSA

vkpk;Z lqJqr us vxn ra= dks ifjHkkf"kr djrs gq,
dgk % vxnrU=a uke liZdhVywrkew"kdkfnn"Vfo"kO;¥~tukFk±]
fofoèkfo"kla;ksxksi'keukFk± p ¼lkai] dhMs] edM+h] pwgs
vkfn thoksa ds dkVus ls mRiUu fo"k ds y{k.k dks
igpkuus o vusd çdkj ds —f=e ¼Artificial½ fo"kksa ls
mRiUu fo—fr;ksa@jksxks ds ç'keu fpfdRlk dk tgk¡ ij
o.kZu gks mls vxn ra= dgk tkrk gS½

orZeku çklafxdrk % vxn ra= dks vkèkqfud fpfdRlk
'kkL= es VkfDLkdksykth ¼Toxicology½ ds uke ls tkuk
tkrk gS] ftldh ifjHkk"kk vkèkqfud fpfdRlk xzaFkksa es
ç—r çdkj ls gS % ¼Toxicology is the science dealing
with the properties, action, toxicity, lethal dose and
estimation of poison½-

;g foKku fo"k ds y{k.kks ] fo"k ds lEidZ es vkus
ls mRiUu leL;k,] muds funku rFkk mipkj o vuqlUèkku
ls lEcfUèkr gSA bl fpfdRlk 'kkL= es lHkh çdkj ds
fo"kksa tSls tk³~xEk ¼Animal poison½] LFkkoj ¼plant
poison½] —f=e fo"kksa ¼Artificial poison½ dk mipkj
fd;k tkrk gS

orZeku le; es çfrfnu ge fdlh u fdlh :i es
fo"k ls xzflr gks jgs gSa mnkgj.k ds rkSj ij i;kZoj.k
çnw"k.k ¼environmental poison½ ;Fkk Hkwfe ]ty ]ok;q]
blds vykok fofdj.k ¼radiation½] eknd~ æO;] Q+y
lfCt;ks a bR;kfn ds lkFk vkus okys dhVuk'kd
¼pesticides½] vkS"kfèk;ksa ds lkbM bQ+sDV~l~] lkSUn;Z çlkèkua
bR;kfn ds }kjk ge tkus vUktkus vius 'kjhj dks uqdlku
igqapk jgs gSa] ftldk u dsoy rkRdkfyd ¼immediate
effect½ cfYd fpjdkfyd ¼Long term effect½ çHkko
gekjs 'kjhjksa ij gks jgk gS vfirq buds }kjk vkxs vkus
okyh ihf<+;ka Hkh vkuqokaf'kd fodkjksa tSls fodykaxrk
vkfn ls xzflr gks jgh gSA

*izkpk; Z@v/kh{kd] **lgk;d v/;kid] vxnrU= foHkkx] iartyh Hkkjrh; vk;qfoZKku laLFkku] gfj}kj ¼mŸkjk[k.M½

mailto:dr.ashish.goswami@gmail.com
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lkfj.kh%&vkèkqfud erkuqlkj fo"kkärk ds dkj.k ,oe muls mRiUu fodkja dk vxn ra= ls rqyukRed foospu

gkykafd vkèkqfud foKku us vkt ds le; es dkQ+h mUufr dj yh gS Çdrq fo"kksa dh fofofèkrk] uohurk o
vusdrk us fo"k foKku~ vuqlaèkku ds {ks= dks vR;Ur~ O;kid dj fn;k gSA,slh voLFkk es  fo"k foKku vuqlaèkku dh
eq[; èkkjk es çkphu vk;qosZnh; fo"k fpfdRlk 'kkL= Kku tqM~us ls fo"kkärk tU; jksxks ds fuokj.k~ gksus dh vikj
laHkkouk;sa gSaA

vxn ra= es crk;h xÃ fo"kkas dh fpfdRlk dks le>us ds fy;s ges fo"k ds rhu eq[; Hksnksa dks le>uk gksxkA

tk³~xe~ fo"k ¼Animal Poison½ % fo"kSys tho tarqvksa ds dkVus ;k muds 'kjhj ds fdlh vax ;k L=ko vkfn ds
lEidZ es vkus ds dkj.k gksus okyh fo"kkärk ds y{k.kksa dh igpku o fpfdRlk dk o.kZu tk³~xe~ fo"k ds vUrxZr
fd;k x;k gSA blds dqN la{ksi mnkgj.k fuEu çdkj gSa

liZfo"k fpfdRlk % vk;qosZn es dÃ çdkj ds liks± dk o.kZu gS ftles çeq[k ikap çdkj ds gSaA

Đं. आधुǓनक मतानुसार ͪवषाÈतता के कारण एवम 

उनसे उ×पÛन ͪवकार 

आयुवȶदȣय ͪवषͬचͩक×सा शाèğ मे तुलना×मक 

उãलेख 

1.
 

भूͧम 

Ĥदषूण 

भूͧम के रासायǓनक त×वɉ से दूͪ षत 

होने पर कɇ सर, ×वक, ,तंǒğका 
तंğ(nervous system),यकॄत(liver) 

एवं वॄÈक(kidney)  संबंधी ͪवकार 

सुĮुत संǑहता मे ͪवषाÈत भूͧम,जल व वाय ु के 

ल¢ण व ͬचͩक×सा का वण[न ͩकया गया है। उदा. 
ͪवष दूͪ षत जल ͬचपͬचपा, फ़ेनयुÈत तथा 
असामाÛय वण[ का होता है।एवम ् िजसे पीने से 

वमन, Ïवर  आǑद ल¢ण उ×पÛन होते है।यहां 
दूͪ षत जल कȧ शुͪ ƨकरण  ् हेतु धवŶवकणा[Ǒद योग 

का वण[न है | 

इन शुͪƨकरण योगɉ के पर वै£ाǓनकɉ एवम 
आयुवȶद ͪवʊयाͬथ[यɉ ɮवारा ͪवͧभÛन अनुसंधान 
ͩकये जा रहे हɇ।िजसके पǐरणाम काफ़ȧ 
उ×साहजनक रहे है।   

जल 

Ĥदषूण 

हैजा(Cholera).दèत(diarrhea),हेपे
टाइǑटस(hepatitis),सीसा(lead) व 

संͨखया(Arsenic) ͪवषाÈतता 
इ×याǑद 

वायु 

Ĥदषूण 

æवसन संबंͬधत बीमाǐरयɉ जैसे 

अèथमा, इ×याǑद  

2. मादक् 

ġåय 

मʊय के सेवन से Acute व chronic 
Alcoholism 

चरक संǑहता मे इसे मदा×यय अÚयाय मे मʊय से 

होने वाले ͪवकारɉ एवम ्ͬचͩक×सा का वण[न ͧमलता 
है 

3. कȧट 

नाशक 

कȧट नाशक शरȣर मे ͪवͧभÛन 

माÚयमो से धीरे धीरे इक͡ा होकर 

कई Ĥकार के रोग यथा आǑद 

उ×पÛन करते हɇ 

इसे आयुवȶद मे वͨण[त दषूीͪवष एव ं गर ͪवष से 

समझा जा सकता है िजसकȧ ͬचͩक×सा हेतु 

संशोधन एवम ्संशमन का Ĥयोग ͩकया जाता है। 

 औषͬध
यɉ के 

साइड 

इफ़ेÈɪस ्

Anaphylactic reactions, Skin 

rashes, यकृत(liver) and 

वॄÈक(kidney) से संबͬधत 
åयाͬधयां 

आयुवȶद मे इसॆ गर ͪवषांतग[त ͪवǽƨऔषधी कहा 
गया है 

 

Đं आयुवȶद मɅ वͨण[त सपɟ के नाम वत[मान मɅ पाये जाने वाले सपɟ से सामंजèय 
1. दवȸकर सप[ फ़णधारȣ सप[ जैसे कोबरा इ×याǑद सांप 

2. मÖडलȣ सप[ शरȣर पर मÖडलाकार ͬचğɉ से युÈत वाइपर आǑद सप[ 
3. रािजमान सप[ शरȣर पर ͪवͧभÛन रंगɉ ͩक रेखाओं/धाǐरयɉ वाले Đैत 

इ×याǑद 

4. वैकरंज सप[ उपरोÈत सपɟ के संयोग से बनने वाले हाइǒĦड सप[ जैसे ͩकंग 

कोबरा, ĦेÛडेड Đैट इ×याǑद 

5. Ǔनͪव[ष सप[ ͪवषहȣन सप[ जैसे रैट èनेक आǑद 
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mijksä lHkh çdkj ds liks± dh fpfdRlk jksxh dh
voLFkkuqlkj crkÃ x;h gS ftls osx ds vuqlkj fpfdRlk
Hkh dgk x;k gSA tSls &„ le; chrrk gS fo"k mÙkjksÙkj
èkkrqvksa es ços'k djrs gq, ¼;Fkk jä ls ekal] ekal ls esn]
bR;kfn½ fofHkUu y{k.kksa dks mRiUu djrk gSA bls gh osx
dgrs dgk tkrk gSA fpfdRlk ds vHkko es vafre osx es
çk.k dk uk'k gks tkrk gSA

vkèkqfud fpfdRlk i)fr es liZ na'k ¼snake bite½
dks ,d vkikrdkyhu fLFkfr ekuk x;k gSA bldh çkFkfed
fpfdRlk gsrq çs'kj bekscykbts'ku ¼lkai ds dkVs gq;s
LFkku ds Åij eqyk;e jLlh ckUèkuk½] rFkk fof'k"V
fpfdRlk ds rkSj ij Anti snake venom ¼A-S-V-½
çfrfo"kksa dk ç;ksx crk;k x;k gSA

vk;qosZn xzaFkksa es Hkh çs'kj bekscykbts'ku ¼pressure
immobilization½ dk o.kZu vfj"VkcaUèku 'kCn ds :i es
feyrk gS tgka ij fo"k Q+Syus ls jksdus ds fy;s ,d
fuf'pr le; ds vanj na'k LFkku ls pkj vxqay Åij
o{̀k dh Nky] diM+s vFkok peM+s ds VqdMs ckaèkus dk
mYys[k gSA

nf{k.k Hkkjr çeq[kr;k dsjy es fo"k oSí~;ksa }kjk
vkt Hkh fo"kSys tho tUrqvksa ds dkVs dk bykt vk;qosZnh;
i)fr ls fd;k tkrk gSA dsjy ds dUuwj es fLFkr
Þikfiulkjh fo"k fpfdRlk dsUæß bldk thoar mnkgj.k

gS tgka çfro"kZ lSdMksa dh la[;k es liZna'k rFkk vU;
fo"kksa ls xzflr jksxh LokLF; ykHk çkIr djrs gSA

dsjyh; fo"k oSí~; liZna'k fo"kSys liZ }kjk gS ;k
fuÆo"k liZ }kjk ;s tkuus ds fy;sß fo"kkjh ysáEkß uked
vkS"kèkh ç;ksx iku ds iÙks ds lkFk djrs gSaA dkVus okyk
liZ fo"kghu Fkk rks jksxh dks og iku vR;ar dM~ok ekywe
iMsxk vU;Fkk lIkZ ds fo"kSyk gksus ij og~ Loknghu çrhr
gksrk gSA

fo"kkärk dh fLFkfr es jksxh dh voLFkk o liZHksn
¼type of snake½ ds vkèkkj oSí~; fofHkUu çdkj fd fo"k?u
vkS"kfèk;ksa ¼vxn½ dk ç;ksx djrk gS]dsjy es bl le; es
fcYokfn xqfVdk ]r#.k HkkLdj xqfVdk] thoj{kk xqfVdk]
f'kxzqiquuZokfn ;ksx vkfn vkS"kfèk;ksa dk ç;ksx liZna'k
tSlh vkikrfLFkfr ls fuiVus ds fy;s fd;k tkrk gSA

of̀'pd fo"k fpfdRlk % çkphu le; ls gh of̀'pd
na'k dks ?kkrd ,oe~ ihM+knk;d crk;k x;k gS A vkèkqfud
fpfdRlk foKku es bls Hkh Scorpion sting dgk tkrk
gSA Hkkjr esa ik;s tkus okyk bafM;u jsM LdkiÊ;u
¼Indian red scorpion½ lcls ?kkrd ekuk tkrk gS] òf'pd
na'k ls xzflr gksus ij  ml LFkku ij ykfyek] ihMk] o
rh{.k tyu gksrh gS] dsjyh; fo"k oSí~; fcPNq ds dkVus
ij  mldh fpfdRlk gsrq loZçFke fofHkUu vxn tSls
fcYokfn vxn] n'kkax vxn vkfn dk ç;ksx djrs gSaA

Sl 
no 

ͪवषɉ के 

नाम 

Ǒहदंȣ नाम लेǑटन नाम ͬचͩक×सा 

1.  अक[  आक Calotropis gigantea 
Linn 

Ǔतल Èवाथ + गुड  

2.  ͪवजया भांग Cannabis sativa Linn ǒबàबी (Coccinia indica)èवरस अथवा तĐ (छाछ) 

या नाǐरकेल जल का आÛतǐरक Ĥयोग 

3.  ध×तूरा धतूर Datura metel Linn ǒबस अथवा मॄणाल Èवाथ 

4.  गुÑजा घुÑची,र×ती Abrus precatorius 
Linn 

मेघनाद(चौलाई के प×ते) èवरस 

5.  जयपाल जमालगोटा Croton tiglium Linn धाÛयक(धǓनया) चूण[+ͧसता+दͬध 

6.  कुपीलु कूचला Strychnos nux-
vomica Linn 

गुÑजा पãलव कãक (Paste of tender leaves of 

Gunja ) आÛतǐरक व बाéय Ĥयोग अथवा मधु 

+घतृ+ शक[ रा 
7.  भãलातक भãलातक Semecarpus 

anacardium Linn 
ͪवभीतकȧ का कãक(paste)व कषाय(decoction) 

आÛतǐरक व बाéय Ĥयोग अथवा शतधौत घॄत का 
लेप 

8.  धूम पğ तàबाखु Nicotiana tobaccum 
Linn 

नाǐरयल का दÊुध 
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na'k LFkku dh lwtu] tyu ,oa ihMk ds 'keu gsrq
xks?kr̀ esa lsaèkk ued feykdj ¼100ml $ 5gm½ mls
lq[kks".k dj na'k ds LFkku ij yxk;saA

xj fo"k % çkphu le; es 'k=q  jktkvksa dks ekjus ds
mís'; ls rFkk fpjdkyhu O;kfèk mRiUu djus gsrq çk;%
xjfo"k dk ç;ksx fd;k tkrk Fkk] D;ksafd ;g fo"k lí~;ks
?kkrd u gksdj fpjdkyhu Lo#i dh O;kfèk dks mRiUu
djrs gSaA xj fo"k vFkkZr fuÆo"k vFkok lfo"k æO;ksa ds
la;ksx ls cuk;k tkus okyk fo"k ftls —f=e fo"k Hkh
dgk tkrk gSA orZeku le; es bldh rqyuk artificial
poison ls Hkh dh tk ldrh gS ;Fkk [kkí~; inkFkZ tSls
lfCt;ksa ,oe Q+yksa es feyk;s tkus okys dhVuk'kd ,oa
jklk;fud inkFkZ ¼preservative½ 'kjhj es igqpdj foyEc
ls jksxksa dk mRiknu djrs gSA vktdy ds cgqr ls
;qokoxZ }kjk ilan fd;s tkus okys O;lu inkFkZ tSls
xqVdk ] ikuelkyk]flxjsV bR;kfn Hkh xj fo"k ds vUrxZr
vkrs gSaA

xjfo"k ls mRiUu gksus okys lkekU; y{k.kksa es
vfXuekaí~;] vkèeku ¼isV Q+wyuk½]gkFk o iSjksa es lwtu
rFkk 'kjhj dk o.kZ Üosr ,oe —'k ¼,uhfe;k½ gks tkrk
gSA

vk;qosZn es bldh fpfdRlk ds fy;s rkez HkLe es eèkq
feykdj oeu djkus ds i'pkr Lo.kZ HkLe es eèkq feykdj
lsou djkus dk funsZ'k gSAblds vykok fofHkUu vxn
;ksxksa tSls fcYokfn vxn]ikjkorkfe"kkfn vxn]ewokZfn vxn
vkfn dk ç;ksx Hkh crk;k x;k gSA

fu"d"kZ %

fo"k ,oa mldh fpfdRlk dk egRo çkphu le; ls
gh gekjs vkpk;ks± dks Kkr FkkA vktdy ds le; es
foKku dh vkèkqfudrk ds nq"ifj.kke Lo:i fofHkUu çdkj
ds fo"kkärk,a gks jgh gSa ftlds ds dkj.k fofHkUu çdkj
dh O;kfèk;ka mRiUu gks jgh gSaAorZeku le; es ;fn
vkèkqfud fo"k fpfdRlk ¼Toxicology½ dks çkphu fo"k
ra= ls lkeatL; LFkkfir dj mi;ksx es yk;k tk;s rks
;g u dsoy fo"k dh fpfdRlk cfYd mlls cpko ds
mik; dk Kku çkIr djkus es Hkh mi;ksxh fl) gksxk A
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iafMr nqxkZ izlkn 'kekZ Lef̀r vf[ky Hkkjrh; vk;qosZn Lukrd fo|kFkhZ
fucU/k izfr;ksfxrk & 2015

jtr ind ¼f}rh; iqjLdkj½ fotsrk fucU/k
 izkphu ,oa orZeku dky esa tuinksn~/oal dh oSKkfud izkekf.kdrk

- iou dqekj*

e-mail : vd.pradeepspawar@gmail.com

izLrqr fo"k; vkt ds gksus okys Disasters ds
laca/k esa vukfndky ls pys vk jgs fl)kUrksa ls ijs gksuk
gh dkj.k gSA ty] ok;q] iF̀oh] _rqvksa ds oS"kE; ls gh
tku&eky dh rFkk uxjksa dh {kfr gks jgh gS vkSj ns'k
,oa jkT; dh ljdkjsa bls jksdus gsrq vR;f/kd /ku dk
viO;; dj jgh gSA gekjk ns'k ,d fodkl'khy ns'k gS]
vLrq blds fuokj.kkFkZ rFkk ;g fLFkfr mRiUu u gks
blds fy, vk;qosZn 'kkL= esa of.kZr ^^tuinksn~/oal**
fo"k; ds ckjs esa /;ku j[kuk] nsuk vkSj mu fl)kUrksa ij
vey djuk gh ,d ek= mik; gSA tuin vkSj mn~/oal
feydj tuinksn~/oal curk gSA

tuin dk rkRi;Z ,d LFkku ij jgus okys tulewg
ls gS ;k ^ml LFkku ls gS ftldh rjQ yksxksa ds lewg
vkdf"kZr gksrs gSaA* ̂ mn~/oal* dk vFkZ gksrk gS u"V gksukA
ftl fLFkfr esa yksxksa ds lewg ls cus tuin dk
fdlh dkj.k ls fouk'k gksrk gS rks og fLFkfr@voLFkk
^tuinksn~/oal* dgykrh gSA

fdlh jksx fo'ks"k] _rq fodkj ;k vU; vkR;f;d
dkj.k ls tula[;k ds cM+s va'k dk uk'k gks tkuk vkSj
tuin dk mtM+ tkuk gh ^tuinksn~/oal* dgykrk gSA

bl lanHkZ esa ¼euq"; /keZ dk ikyu u djuk½ v/keZ]
izKkijk/k] vkgkjt&fogkjt LoLFkoR̀k&ln~or̀ dk ikyu
ugha djus dks gh ^tuinksn~/oal* dk izeq[k dkj.k ekuk
tkrk gSA

,slk ekuuk gS fd ^tuinksn~/oal* fLFkfr  mRiUu
gksus ds iwoZ mldh vk'kadk cks/kxE; gS vkSj ,slh vk'kadk
gksus ij izfrdkjkRed mik;] vkS"kf/k p;u] okrkoj.k dh
'kqf) vkfn dj ysuk pkfg,] D;ksafd mlds ckn xq.kdkjh

*Intern, Govt. Ayurved College, Kadamkuan, Patna

vkS"kf/k;k¡ rFkk vUukfn nqyZHk gks tkrs gSaA izkÑfrd
foink u{k=] xzg] pUnz] lw;Z] ok;q] vfXu rFkk fn'kkvksa ds
_rq fodkj djus okys Hkko vuqHko fd;s tk ldrs gSa
rFkk muds vkR;f;d izHkkoksa ds ladsr fo'ks"kKksa dks izkIr
gks tkrs gSaA

dkj.k&

fHkUUkkgkjo;% lkRE;izÑrhuka lea Hkosr~ A
,dks foÑrok;~okfn;qxir~ lsoukn~xn% AA

vkpk;ksaZ dk dguk gS fd tc fHkUu&fHkUu vkgkj]
o;] lkRE; rFkk izÑfr okys izkf.k;ksa esa ,d gh le; esa
foÑr ok;q] ty] ns'k dky dk ,d lkFk lsou djus ls
,d leku jksx gks tkrs gSA

Hkxoku vk=s; us dgk gS fd euq"; ds izdf̀r vkfn
Hkko ds vleku gksrs gq, Hkh tks vU;kU; Hkko
(Environmental factors) leku gksrs gSaA mudh foÑfr
(Pollution) ls ,d le; esa ,d gh y{k.k okyh O;kf/k;k¡
(Epidemic) mRiUu gksdj tuin dks u"V dj Mkyrh
gSaA tuin ds os leku Hkko tks blds dkj.k dgs tkrs
gSaA pkj gSaA

tuinksn~/oal ds izeq[k dkj.k %&
1- ok;q
2- ty
3- ns'k
4- dky

mi;qZDr foÑfr fuEu dkj.kksaa ls %&

1- xzgksa dh foÑfr@jkf'k;ksa dh xfr ls

2- iF̀oh] vUrfj{k vkSj fnO;@LoxZ esa gksus okys mRikrA

mailto:vd.pradeepspawar@gmail.com
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  gsrq

ok;q

ty

ns'k

dky

& xzgksa dh foÑfr

& iF̀oh vUrfj{k ,oa LoxZ

   esa gksus okyk mRikr izkf.k;ksa dk bl
tUe rFkk iwoZ

tUe dk
lkeqnkf;d deZ

ok;q %&

vk;qosZn esa 5 izdkj ds ok;q dk o.kZu fd;k x;k gSA
bldh mRifŸk Li'kZ ru~ek=k ls gksrh gS] ^ok xfr
xU/kU;ks* ftlesa xfr gks] og ok;q gSA izkphu rFkk
vk/kqfud foKku bl ckr ls drbZ bUdkj ugha dj ldrs
fd tuinksn~/oal esa ok;q ;kfu ok;qeaMy esa fodkj bl
egku fo/oal dk dkj.k gSA bl ok;q dks izÑfr ges'kk
'kks/ku djrs jgrh gSA bl 'kks/ku esa o{̀kksa dk egRoiw.kZ
;ksxnku gSA

Hkkjrh; laLÑfr ,oa lH;rk esa o{̀kksa esa nsoRo dk
vkjksi.k fd;k x;k FkkA mudh iwtk dh tkrh Fkh vkSj
muds lkFk euq";ksa dh Hkkafr vkReh;rk cjrh tkrh FkhA

^loZjksxgjks fuEc* vk/kqfudksa ds fopkj ls ;g fl)
gks x;k gS fd izÑfr esa fuEc dk fdruk ;ksxnku gS]
izkphu dky ls gh v'kksd dk o{̀k 'kqHk vkSj eaxynk;d
le>k tkrk Fkk rHkh rks ekrk lhrk us &

r: v'kksd ee djgq v'kksdk

dgdj v'kksd o{̀k ls izkFkZuk dh FkhA ;g Fkk Hkkjr
dh izkphu lH;rk vkSj laLÑfr esa gekjh ou lEink dk

egRo A mUuhloha rFkk chloha 'krkCnh ds e/; rd o{̀k
dkVus okyk euq"; vijk/kh le>k tkrk Fkk vkSj og
n.Muh; gksrk FkkA ij vkt ds ifjos'k esa vkS|ksxhdj.k
dk uohu oSKkfud ;qx vk;k rks o{̀k vkSj ouksa dks dkVs
tkus yxs vkSj ogka QSfDVª;k¡] m|ksx ,oa vkokl cuus
yxsaA ifj.kke ;g gqvk fd Hkkjro"kZ ds tyok;q esa
uhjlrk ,oa 'kq"drk vk xbZ vkSj /khjs&/khjs gekjh izÑfr
esa fodkj gksrk jgk] ftlls izkÑfrd ok;q Hkh foÑr gks
x;h gSA blh ds vkyksd esa i;kZoj.k ds iznw"k.k dks
fu;af=r rFkk bldh laj{kk djus ds fy;s gekjs i;kZoj.k
dh xq.koŸkk lq/kkjus ds fy;s Hkkjr lsjdkj }kjk i;kZoj.k
¼laj{k.k½ vf/kfu;e 1986 ikfjr fd;k x;kA

tho 'olu laca/kh vko';drksa ds fy, ok;q ij
fuHkZj djrs gSaA ok;q iznw"k.k lHkh thoksa dks {kfr igqapkrs
gSaA os Qly dh of̀) ,oa mRikn de djrs gSa vkSj blds
vHkko esa ikS/ks vifjiDo voLFkk esa ej tkrs gSaA

vkt ds ifjos'k esa okguksa dh c<+rh la[;k] m|Ek]
taxyksa dk dVuk] igkM+ksa dk dkVuk] iF̀oh dk nksgu
vkfn ok;eaMy dks vlarqfyr cuk pqds gSaA

ok;q esa feyus okys ieq[k ?kVdksa foÑfr gksuk gh
ok;q iznw"k.k dgk tkrk gSA

izeq[k dkj.k &

Air pollutants are of two types-

i) Primary - Pollutants released into the
environment as a result of some natural or
human activity.

ii)  Secondary - Pollutants formed by the chemical
interaction of primary pollutants with
atmospheric gases and moisture. Often
catalyzed by sunlight e.g. O, PAN, aldehyde
H

2
SO

4
, HNO

3

Pollutants (ok;q iznw"k.k ds ?kVd) :-

i)    CO, CO2

ii)   SO2 
, SO3

iii)  NOX

iv)   CH4 & Other

v)  CFC & Chloro carbon refrigerators
   photochemical oxidants.
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1) CO
2
 :- Burning of fossils fuel, biomas.

2)  SO
2
' SO

3
 :- Burning of coal containing sulphur,

ore smelting  industrial processes.

3) NO
X
 - Use of petrol and diesel, burning of fuel,

N- Fertilizers burning of biomass.

4)  CH
4
 & Other - Cultivation, microbial activity of

sewage burning of fossils fuels / suspended
particulate matter burning of coal.

5)  CFC & Photochemical oxidants - Photochemical
reactions in the lower troposphere, ozone &
PAN.

ok;q iznw"k.k ds nks Hksn &

1- lk/kkj.k & iznw"k.k vFkkZr~ jksx mRiknu ds fy,
gekjk vk;qosZn f=nks"k dks gh ekurk gSA tc ;g
f=nks"k izdf̀r ;kuh iapegkHkwr&vkdk'k] ok;q] vfXu
] ty] ,oa iF̀oh esa O;kIr gksdj viuk izdksi n'kkZrk
gS rks leku Hkko ds dkj.k tulewg esa viuk :i
O;kIr dj jksxksa dks mRiUu djrk gSA

2- vlk/kkj.k & tc izk.kh ek= LoLFkor̀ dk ikyu ugha
dj ikrk gS rks f=nks"k ds izdksi ls O;fDr ek=
O;kf/k ls xzLr gksrk tk gS] rks bls vkpk;Z pjd us
izR;sd iq:"k esa e;kZfnr okrkfn ds izdksid vkgkj
vkfn dkj.k ekus gSaA

fLFkfr Hksn ls ok;q iznw"k.k gksus ds dkj.k &

1- ghu;ksx

2- vfr;ksx & ekSfyd dkj.k

3- feF;k ;ksx

1- ghu;ksx & tc izdf̀r esa ok;q dk ghu ;ksx gksxk rks
izk.k ok;q dh deh gksus yxsxhA ftlls izkf.k;ksa dks
izk.k ok;q feyuk dfBu dks tk,xk vkSj izk.kh izk.k
ok;q ds vHkko esa eR̀;q dks izkIr gksus yxsaxsA

2- vfr;ksx & vk;qosZn dk fl)kUr gSa fd lkekU; ls
lkekU; dh of̀) gksrh gS rFkk foijhr xq.k ls gzkl
gksrk gSA dgus dk eryc ;g gS fd tc fdlh
dkj.k dh of̀) gksxh rks mlds foijhr nwljs dh
gzkl Hkh mlh xfr ls gksxh ftlls muds ikjLifjd
;ksx esa fo'ks"k vlekurk gksxhA

3- feF;k ;ksx & gekjs vk;qosZn ds fl)karksa ij fopkj
djrs gq, ;g dgk tk ldrk gS fd izÑfr esa tc
f=nks"k ,oa iapegkHkwr dk lkeatL; Bhd ls LFkkfir
ugha gks ikrk gS rks mlls tks ;ksx gksxk mls feF;k
jksx dgk tkrk gSA

izkphu dky esa gekjs nsorkvksa dks izÑfr ds vax ds
:i esa Lej.k fd;k x;k gSA ok;q lkE; y{k.kksa okyk gks
rks mls vkjksX;dj ekuk gSA ok;q ds izkÑfrd y{k.kksa ls
fHkUu ¼fo"ke½ vfr fLFkj ;k vfr py] vfr i:"k] vfr
'khr] vfr m"k.k] vfr :{k ;k vfr vfHk";Unh ¼ftldh
fo|ekurk esa izLosn u lq[kus 'kjhjko; fDyu jgs ok;q ds
lkFk la?k"kZ ls½ vVd tk; ,slk vfr dq.Mfyr ¼okR;½
pØokyk ,oa vlkRE; ¼lkekU;r;k u nh[kkus okys rnk
vfgr½ xU/k] ck"i ¼tyd.k½ jsrh] /kwyh ds d.k rFkk /kwe
ls O;kIr gks tkrk gS] rc ;g tuinksn~/oal dk dkj.k
curk gSA

2- ty %&

ty izÑfr dh vkRek gS vkSj bldk iznw"k.k nqfu;k
dks lekIRk dj nsxkA W.H.O. ds vuqlkj ty esa ckgjh
inkFkksZa dh bruh ek=k esa mifLFkfr tks bldk lkekU;
izÑfr cny nsrh gS vkSj bldks tSfod okrkoj.k ds fy,
gkfudkj.k cuk nsrh gS] ty iznw"k.k dgykrk gSA

nwljs 'kCnksa esa ty esa mifLFkr fofHkUu ckgjh Organic,

inorganic, pysical, biological ;k rediological inkFkZ
tks xq.k dks ?kVkrs gSaA vkSj health hazard ¼LokF; ds fy;s
?kkrd½ cu tkrs gSa] ty iznw"k.k dgykrk gSA

Sources of water Pollution

i)   Sewage

ii)  Industrial effuents.

iii) Agricultural

iv)  Mineral oils

v)   Radio active polluted.

i)   Sewage & Pond, lakes rivers vkfn esa release gksu
okys domestic rFkk municipal ¼ikfydk½ wastes
ty dks iznwf"kr djrs gSaA

xaxk Hkh vkt iznwf"kr gS
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& vf/kd organic inkFkZ okys sewage decomposers
ds fy;s iks"k.k iznku djrs gSaA

&  ,sls ty esa algae, protozoa, bacteria vkfn dk
vR;f/kd fodkl gksrk gSA

&  Algae ds u"V gksus ls ty dk deoxygenation
gks tkrk gSA

& ty esa mifLFkr fofHkUu inorganic inkFkZ fo'ks"k dj
Phosphats rFkk Nitrates ty dh xq.koŸkk  quality
dks vR;f/kd ?kVk nsrs gSaA

ii)  Industrial effuents & Ores, dusts, clay ds efgu
d.k Zn, Pb, Hg vkfn fofHkUu m|ksxksa ls ty esa
igqprs gSa buds vfrfjDr acid, alkali, phenoles,

cyanides vkfn Hkh ty esa izokfgr gksrs gSaA

     Asbestos, detergents rFkk phuh ehy ,oa electro

pleting plants ds Hkh vkl&ikl ds ty lzksr dks
vR;f/kd iznwf"kr djrs gSaA

iii) Agricultural & [ksrksa esa dhVuk'kd] [kjirokj
uk'kd rFkk jklk;fud [kkn o"kkZ ds ty esa feydj
ty lzksrksa esa pys tkrs gSaA Fishes prawans crab's vkfn
ls 'kjhj esa /khjs&/khjs budk concentration gksus yxrk gSA
;g fØ;k Biomagnification dgykrh gS] ;s tUrq euq";
ds fy, gkfudkjd gks tkrs gSaA Dairy forms, slaughter

house, tannery ¼peM+s dk dkjksckj½ rFkk Paper ehy ls
mRiUu Organic vo'ks"k Hkh Water pollution dk dk;Z djrs
gSaA

iv)  Mineral oils & fofHkUu m|ksxksa ls mRiUu gksus
okys Oils automobiles dh /kqykbZ rFkk dHkh&dHkh rsy
okgd iksrksa esa gksus okyh nq?kZVuk;sa Water pollution ¼ty
iznw"k.k½ dk dkj.k curh gSA 1992 ds [kkM+h ;q) esa vc
rd dk lcls cM+k mineral oils ds }kjk ty iznw"k.k gqvk
gSA

v)   Radio active polluted & Nuclear reactors ls
mRiUu pollutants rFkk ijek.kq ce dh vUMj Water

testing ls Hkh xaHkhj ty iznw"k.k gksrk gSA

Effects of water Pollution

&  Biomagnification [ksrksa esa vdkcZfud moZjd rFkk
dhVuk'kd o"kkZ ds ty }kjk lzksrksa esa pys tkrs gSaA

fishes vkfn tUrqvksa }kjk budk vo'kks"k.k gksus yxrk
gS] /khjs&/khjs bus 'kjhj esa budh ek=k c<+ tkrh gS
vkSj buds Consumption ¼[kir½ ls euq"; esa xaHkhj
LokLF; leL;k,a mRiUu gksrs yxrh gSaA

& ty iznw"k.k ds dkj.k ty esa /kqfyr O2 
dh ek=k de

gks tkrh gS vFkkZr~ mldk B.O.D. c<+ tkrk gSA

Measurement of Waste :

ty dh xq.koRrk B.O.D. ds :i ekih tkrh gS tks
ty esa /kqfyr oxygen dks crykrk gSA LoPN ty dk
B.O.D. (Biological oxygen demand) de gksrk gSA

Control of Water Pollution :

ty iznw"k.k ds fu;a=.k dk lcls vPNk lek/kku
gS dilution (solution of pollution is dilution).

Waste management parks esa Pollutant dks dump djds
u"V fd;k tkuk bu parks esa oxydation pound sparay

forest  rFkk land tills cuk, tkrs gSaA tgka Pollutans dh
recyclening dh tkrh gSA

& micro organisms {kjk pollutants dk tSfod fouk'k
djuk A

& cgrs gq, pollutants ls ;kaf=d screening rFkk
sedimentation }kjk pollutants vyx djuk A

& nwljs vdkcZfud inkFkksZa dh lgk;rk ls phosphats

Nitrats rFkk dk Chemical removal.

& dhVuk'kd ds :i esa fo"k dk de iz;ksxA

& tSfod waste dh compositing djukA

&ty ds xq.kkRed tkap dh O;oLFkk A

vk;qosZnksDr ty ls {kfr ;k m/koald y{k.k &

tks ty vR;f/kd fo:i xU/k] o.kZ] jl vkSj Li'kZ
okyk vfr Dysn;qDr ¼ftlls rUrq NwVs ,slk½ ty&
fogkj i{kh ftlls nwj Hkkxs ,slk typj tho ftlds
vfr {kh.k ¼d'̀k gks x, gks ,slk½ rFkk vizhfrdj ¼Loknq
u yxus okyk½ gks rks mls xq.kghu vr,o tuinksn~/
oald le>kuk pkfg,A

ty & bldh mRifŸk jl rUek=k ls gksrh gSA ̂ :i
jl Li'kZoku vki%* ftlesa ;s pkjksa xq.k gksa mls ty
dgrs gSaA
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& bldk jax o.kZ 'kqDy gkskr gSA

& ty dk Lokn vO;Dr e/kqj gksrk gSA

& ty dk fo'ks"k xq.k 'khr gksrk gSA

& bldh uhps dh vksj v/kksxfr gksrh gSA

& bldk fof'k"V deZ 'khryrk gSA

& bldh fof'k"V deZxq.k nzo gSA

3- ns'k

ns'k dk rkRi;Z LFkku fo'ks"k ls gS tks izÑfr@
izkÑr Lo:i ls foÑr uke fHkUu o.kZ xU/k] jl vkSj
Li'kZ okyk] vfrDysn;qDr] liZ] fgalzi'kq] ePNj] fVM~Mh]
eD[kh] pwgk] mYyw] x/̀kz vkfn ls vkØkUr [ ;kuh igys
brus izek.k esa u ns[ks x,A r.̀kksa yrkvksa rFkk miouksa
okyk] izrku ¼'kk[kk&foLrkj½ vkfn ds vkf/kD; okyk]
viwoZ lk ¼igys dHkh u ns[kk gks ,slk½ izrhr gksus okyk]
ftlesa 'kL; ¼/kkU;½ >M+ x;k] lq[k x;k] ;k u"V gks x;k
gks] ,slk ftlesa ok;q ?kwekodj gks] if{kx.k ftlesa pha&pha
djs] dqŸkksa ds ;wFkks ds vkrZ Loj ls ;qDr fofo/k ex̀ksa
¼i'kqvksa½ vkSj if{k;ksa ds la?k ftlesa O;fFkr gksdj b/kj ls
m/kj pDdj ekjrs gksa] ftlds fuokfl;ksa us /keZ] lR;
yTtk] vkpkj] 'khy vkSj vU; xq.k NksM+ fn;s gks vr,o
ftlesa ;s /keZfn u"V gks x;s gks] tyk'k; ftldk ty
fujarj {kqfHkr vkSj mPNfyr gks] ,d ij ,d ftlesa
mYdkikr ok;qvksa dk la?kVu rFkk HkwdEi gks ftlesa vfr
Hk;adj 'kCn rFkk :i izR;{k gks] :{k rkez] v:.k vkSj
'osr es?k&tky esa gks ftlesa lw;Z] pUnz vkSj rkjs vkor̀
gks] ftlesa vkrZukn bruk vf/kd Jo.kxkspj gks fd
tkuks og ?kcjkgV vkSj vkrad ls vkØkUr gks] ;k =kl;qDr
jksnu ls ihfM+r gks ;k tSls vU/k dkjkPNUu gks ;k i{kksa
ls ifjO;kIr gks mls ns'k dh vfgr uke vukjksX;dj
vFkkZr~ tuinksn~/oaldj ekuuk pkfg,A

iF̀oh & bldh mRifŸk xU/k rUek=k ls gksrh gSA

& bldk xq.k xa/k gSA

& iF̀oh esa fiNyk pkjksa ds xq.k gSA

& bldk jax /kw;j  gksrk gSA

& xfr & /kq.kZu

& Li'kZ & [kj

& jl & "kM~jl

& fof'k"V deZ & vkÑfr iSnk djukA

vukjksX;dj ns'k ds y{k.k %&

& foÑfr o.kZ] xu/k] jl] Li'kZ okyk

& Dysn cgqy o mil̀"V  ns'k

& /kwe ds leku ok;q okyk

& jksxh&i'kq&i{kh;ksa dh cgqyrk okyk

& ln~or̀ ,oa vkpkj vikyu djus okyk

dgk Hkh x;k gS &

vkpkjks fg izFkeks /keZ% A

/keZ.k gU;rs O;kf/k AA

/keZs.k izkI;rs lq[ke~ AA

ns'k ds rkRi;Z LFkku ;kuh ;ku iF̀oh egkHkwr dks
le>k tk ldrk gS blesa vk;s fodkj dks vk/kqfud
'kCnksa esa Hkwfe iznw"k.k (Soil pollution) dgk tkrk gSA

Hkwfe iznw"k.k ds izeq[k dkj.k &
May be the direct result of dumping and disposal

of wastes.

Application of agrochemicals or the indirect

result of air pollution.

Soil pollutants include fertilizers industrial

wastes, salts.

* Control of soil pollution :-

-  Includes solid waste disposal.

- Lying of prematic pipes for collecting and
disposing wastes.

- Incineration of wastes is expensive, it leaves
resides and causes air pollution.

- Best way out is recycling and recovery of
materials, pesticides and chemical fertilizers,
substituted by biological control and integrated
pest management (IPM).

* DEVELOPMENTAL ACTIVITIES :-

-  Large areas of fertile and productive crop land,
grasslands, wood lands are lost due to various
developmental activities.



Journal of Vishwa Ayurved Parishad/May 2016            ISSN  0976 - 8300  44

vk;qosZn esa ns'k dks nks vFkksZa esa fy;k x;k gSA

1- LFkku & lk/kkj.k ns'k] taxy] vkuwi

2- vkrqj

1- LFkku & LFkku dk rkRi;Z iF̀oh ;kfu fdlh
txg fo'ks"k gS] ftldk o.kZu fd;k tk pqdk gSA

2- vkrqj & LokLFk; ds foijhr y{k.k okys iq:'k
dks vkrqj ¼cspSu½ le>uk pkfg,A

^^lenks"k% lekfXu'p le/kkrqey% fØ;kA**

izlUUkkResfUnz;euk% LoLF;feR;fHk/kh;rs AA

vkpk;Z lqJqr us mi;qZDr 'yksd esa LoLFk iq:"k dk
o.kZu fd;k gSA vFkkZr~ buds foijhr y{k.k ftl iq:"k esa
feyrs gSa] ml iq:"k dks vkrqj le>k tk;sxkA

4- dky &

^lalkj dky ds xky esa izfr{k.k tk jgk gSA*

& dky dk 'kkfCnd vFkZ le; gkrk gSA

& ;g txr dky ls gh mRiUu gksrk gS rfkk dky
esa gh izfrf"Br gSA dky gh czg~e gksrk gqvk ijes"Bh
czg~ek dks /kkj.k djrk gSA Jhen~Hkkxor ijk.k es Hkh
dky dks bZ'oj dk Lo:i ,oa mlh dh yhyk dgk x;k
gSA

eR̀;q ?ke.M rksM+s fcuk ugha jgsxhA**

blfy;s dkyik'k dh fuof̀Ÿk ds fy;s eR̀;q ls vejrk
dh vksj cf<+;sA

& dky ,d ,slk LorU=] loZO;kih ,oa fuR; inkFkZ
gS] tks Hkwr&Hkfo";] orZeku] vkxs&ihNs] lkFk&lkFk
'kh?kz&foyEc vkfnA yksdO;ogkj dk dkj.k gksrk gSA

dky dh fo'ks"krk,a %&

& dky ,d gksrk gS

& dky Lora= gksrk gSA

& dky loZO;kih gksrk gSA

& dky fuR; gSA

& dky vrhrkfn O;ogkj dk gsrq gSA

& dkypØ eu vkSj mlh izdkj rRoksa dh :ikUrfjr
djrk jgrk gSA tSls ckY;koLFkk ls ò)koLFkk vkSj vUrr%
eR̀;qA

^dkya rq ;FkrqZfykfn~oijhrijhrfyaM+efrfyaM+ghufyM+axa
pkfgrra O;oL;rs AA**

& tuinksn~/oal ds ifjizs{; esa dky dks dkj.k
crkrs gq, vkpk;Z pjd us mYys[k fd;k gS fd ml dky
;kfu _rq dks vfgr&vkjksX;dj&tuinksn~/oaldj
le>uk pkfg,] tks _rqvksa ds LokHkkfod fyaxksa& LokHkkfod
fpUgksa ls foijhr fyaM~xksaokyk gks ¼tSls 'khrdky esa xehZ
iM+uk] xzh"e esa of̀"V ;k 'khr gksuk bR;kfn½] vFkok
ftlesa izkdr̀ fyM~xksa dk ghu;ksx ¼vYirk] ;Fkk o"kkZ esa
vYiof̀"V] 'khr esa vYi 'khr bR;kfn½ gksA

_rq laf/k &

_rq dk vfUre lIrkg vkSj vfxzea _rq dk izFke
lIrkg bu 14 fnuksa dks gh _rq laf/k dgk tkrk gSA
blesa izk.kh dks fo'ks"k :i ls lko/kku jguk gksrk gS]
D;ksafd _rq laf/k Hkh tuinksan~/oald gksrk gA

;ena"Vªk &

o"kkZ vkSj 'kjn _rq ds chp dk _rq ;ena"Vªk
dgykrk gSA bls ;enk<+ Hkh dgk tkrk gSA bl le; esa
eR̀;q lcls vf/kd gksrh gS] blh dkj.k bls ;enz"Vªk dgk
tkrk gSA

& izkÑfrd dky ds nks izdkj ds

1- vknku dky

2- folxZ dky

1- vknku dky & vknku dky vkXus; gksrk gS]
blesa vknu ds LokHkouqlkj mŸkj fn'kk esa xeu gksu ls
vR;ar m".k fdj.kksa ds tky@lewg ls ef.Mr@O;kIr
gksus dkj.k lw;Z vkSj mlds lEidZ ls vR;ar :{k ok;q
lkse ¼pUnzek½ ls mRiUu gq, xq.kksa dks lq[kkrs gq,
LFkkoj&taxe txr ds Lusg dks xzg.k  djrs gSa vkSj os
_rq Øe ls fnuksa&fnu vR;Ur :{krk izkIr ok;q
dVq&frDr&d"kk; uked :{k jlksa dks izcy djrs gq,
euq";ksa esa nqcZyrk mRiUu djrs gSaA

2- folxZ dky & folxZ dky lkE; gksrk gS] ml
folxZdky esa Hkh lw;Z dk nf{k.k fn'kk esa xeu gksus ls
es?k] ok;q rfkk o"kkZ ls nf{k.kk;u lw;Z dk izHkko migr
¼u"V½ gksus rFkk pUnzek dk fou"V u gksus ls 'khry
fdj.kksa ls fujarj txr dk vkI;k;u@iks"k.k gksus ds
dkj.k rFkk vkdk'k ls cjls gq, ty ls txr dk
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uksV & Hkkjro"kZ esa _rq dk foHkktu djus ds fy,
nks ufn;ksa dks vk/kkj ekuk tkrk gSA

mŸkj Hkkjr ds yksx xaxk unh dks vk/kkj ekurs gSa
rFkk nf{k.k Hkkjr ds yksx dkosjh unh dks viuk vk/kkj
ekurs gSaA

vk;qosZn esa dky dk egRo &

& vk;qosZn esa dky dk vR;f/kd egRo gSA izkf.k;ksa
esa cykcy dh of̀) ,oa {k;] nks"kksa dk lap;] izdki ,oa

iz'keu ouLifr;ksa dh mRifŸk] muesa jl&oh;Z vkfn dh
of̀)]+ _rqvksa ds LokLF;dj ,oa vLokLD;dj izHkko vkfn
dkykuqlkj gh gksrs gSaA vr% dkykuqlkj gh "kM_rqp;kZ
dk fo'kn o.kZu vk;qosZn esaizkIr gksrk gS] "kM_rqp;kZ dk
ikyu djus ls euq"; LokLf;  ykHk djrk gS] :X.k ugha
gksrk] mlds LokLF; dh j{kk gksrh gSA fpfdRlk deZ]
vkS"kf/k lsou tSlh ifjfLFkfr esa Hkh dky dk egRo
LohÑr gS & ^^fØ;kdkya u gki;sr~**

& nwljs 'kCnksa esa vk;qosZn esa vkS"kf/k&nzO;ksa dk laxzg
dkykuqlkj gh djus dk funsZ'k gS] iq";] vf'ouh ;k
ex̀f'kjk u{k= esa laxzg djus dk funsZ'k feyrk gSA

dky dk izHkko jksx ij Hkh vf/kd iM+rk gSA
nh?kZdkfyd jksx vlk/; gks tkrs gSaA jksx dh mRifRr esa
dky ifj.kke iz/kku dkj.k gSA ckY;koLFkk esa ckyjksx
rFkk tjkoLFkk esa tjk jksx ;g dky dk gh ifj.kke gSA
vkgkj&fogkj dk dkuqlkj ¼"kM~_rqp;kZ½ ikyu LokLF;izn
gS] tcfd blds foijhr jksxksa dks vkeU=.k nsuk gSA

dky dk izHkko vkS"k/k ij Hkh iM+rk gSA 100 o"k dk
;k blls vf/kd iwjkuk /kh dky ds izHkko ls
dQ&okruk'kd cY;] p{kq"; rFkk es/; gks tkrk gSA
vklo&vfj"V ftrus iqjkus gksrs gSa] mrus gh xq.kdkjh
gksrs gSA

vr% la{ksi esa ge ;gh dgsaxs fd vk;qosZn esa dky dk
egRo ix&ix ij ns[kus dks feyrk gSA

tuIknksn~/oal ds fo/oa'kd jksx &

& efLr"d Toj

& folwfpdk

& elwfjdk

& vfrlkj vkfn

tuinksn~/oal izfr"ks/k@fuokj.k %&

tuinksn~/oal dky esa izHkkfor tiun eas Hkh
/keZijk;.k iq:"k izHkkfor ugha gksrk A ̂ v/kehZ gh izHkkfor
gksrk gSA* ftlds eR̀;q dk le; ugha vk;k gS vkSj ftuds
deZ mŸke gSA

vkpkj jlk;u dks egRo vFkkZr~ vkpkj jlk;u dk
ikyu djus okyk &

lUrki euq";ksa 'kkar gks tkus ls v:{k vEy yo.k&e/kqj
jl Øe'k% c<+rs gSa rFkk euq";ksa dk cy c<+rk gSA

^l lw{ekf.k dyka u yh;rs bfr dky%*

og lq{e dykek= Hkh ugha :drk gS tks dky
dgykrk gSA tks lq{e dyk ;kuh le; ek= Hkh ugha
:drk gS] ;kfu ;g dHkh Hkh ugha :drk gSA

_rqvksa esa nks"kksa dk izdksi &

o"kkZ&okr]

'kjn&fiŸk]

clUrd&dQ

_rqp;kZ &

mailto:ks/k@fuokj.k
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lR;okfnua vØks/ka fuor̀a e|eSFkqukr~ A

vfaglde~ vuk;kle~ iz'kkUra fiz;okfnua AA

ti'kkSp ija /khja nkufuR;rifLoue~ A

nsoxkSczkg~e.kkpk;Z xq: o)̀kpZusjre~ AA

tuinksn~/oal dky esa ftudh eR̀;q vfu;r gS muds
fy, fuEufyf[kr Hkko gh Js"B vkS"kf/k gS& ̂lR; O;ogkj*]
izkf.k;ksa ij n;k] nku] cfydeZ] nsoiwtu] lnkpkj&ikyu]
'keu ,oa vkRej{kk] dY;k.kdkjh tuinksa esa okl]czg~ep;Z
ikyu] czg~epkfj;ksa ls lRlax] /keZ'kkL=ksa rFkk ftrkRek
egf"kZ;ksa dk fparu rFkk o)̀ ,oa ekU; tuksa dk lRlaxA

tuinksn~/oal esa gq, jksxksa dh fpfdRlk

vk;qosZn 'kkL= ds fo}kuksa us tuinksn~/oal esa gq,
jksxksa dh fpfdRlk esa eq[; :i ls 3 deZ gh djus dks
crk;k gS] tks fuEufyf[kr gS %&

1- la'kks/ku

2- la'keu

3- funku&ifjotZu

1- la'kks/ku & nks"k dks f'kj] eq[k rFkk xqn }kj ls
ckgj fudkyukA

2- la'keu & fo:) xq.k okys vkgkjkfn ds fujUrj
lsou }kjk dqfir nks"k ds izHkko dks nck nsukA

3- funku&ifjotZu &

^^la{ksir% fØ;k;ksxks funku&ifjotZue~A**

& nks"kdkjd vkSj jksxdkjd dkj.kksa dk ifjR;kx A

oLrqr% LFkku ifjR;kx] ln~or̀&ikyu ,oa /kkfeZd
vkpj.k dks gh egf"kZ lwJqr us Hkh tiunksn~/oal ls cpus
dk mik; crk;k gSA

fu"d"kZ &

izkphu dky esa tuinksn~/oal vkpkj jlk;u ds
vikyu ls gqvk djrk Fkk] vkt ds ifjos'k esa Hkh izk.kh
gh izk.kh ds nq'eu gks x, gSaA bZ";kZ] ?k.̀kk] }s"k] bruk c<+
x;k gS fd izR;sd ekuo nwljs ekuo dk nq"eu cu cSBk
gS vkSj rks vkSj ekuo [kqn Lo;a dk nq'eu cu pqdk gSA
vkt ekuo HkkSfrdrk esa bl gn rd [kks x;k gS fd
vf/kd ikus dh ykyp esa lekt dks frjLdkj dh utjksa
ls ns[kus yxk gSA lekt esa ,dy dh Hkkouk T;knk gks

x;h gSA bu lc ckrksa ls Li"V gksrk gS fd orZeku ,d
cgqr cM+s tuinksn~/oal dks vkea=.k ns jgk gSA

orZeku esa ekuo izÑfr ls bruk vyx gks x;k gS
fd vkdk'k] ok;q] vfXu] ty rFkk iF̀oh ds 'kq) :i dks
xzg.k Hkh ugha dj ikrk gSA vius vkgkj dh gh ckr djsa
rks vkt ekuo tks Hkh vkgkj xzg.k djrk gS oks fdlh u
fdlh :i esa iznwf"kr gh xzg.k djrk gSA equkQs ds
pDdj esa gh [kk| lkefxz;ksa esa feykoV gks jgs gSa] ;g
tuinksn~/oal dks vkea=.k nsuk ugha gS rks vkSj D;k gSSA

vk/kqfud fpfdRlk foKku esa egkekjh ,oa izlj.k'kh
jksxksa ds fo"k; esa ifj;p fn;k x;k gS ;k muesa cpus dk
mik; n'kkZ;k x;k gS og iw.kZ:i ls vk;qosZn ds ekudksa
ij vkfJr gSaA izkphu le; esa tuinksn~/oal dk tks
[kkdk cuk;k x;k gS mlls ckgj vk/qkfud fl)kUr ugha
gSA Hkys gh fpfdRlk esa O;ogkj gksus okyh vkS"kf/k;k¡
izkphu dky dh ugha gks fdUrq lgh <ax ls fopkj fd;k
tk; rks orZeku ¼vk/kqfud½ vkS"kf/k;ksa ds eq[; ?kVd
iqjkus oSKkfud o.kZu ds vuqlkj xzg.k fd;s x;s gSaA

lp ;g gS fd ,slh Hk;adj fLFkfr esa fpfdRlk dh
lQyrk dk vk/kkj pjdksDr ̂;qfDr* (Presence of mind)
,d ek= gksrh gSA

References :-

1-  pjd lafgrk vfXuos”k Ñr] pjd o n<̀+cy izfrlaLÑr
fo|ksruh fgUnh Vhdk lfgr iafMr dk”khukFk “kkL=h ,oa
xksj[kukFk prqosZnh] pkS[kEHkk Hkkjrh; vdkneh] okjk.klhA

2- lqJqr lafgrk iwokZ)Z ,oa mRrjk)Z vk;qosZn rRo lanhfidk
}kjk dfojkt vfEcdk nRr “kkL=h] pkS[kEHkk laLd̀r
laLFkku] okjk.klhA

3-  v’Vkax gǹ; fo|ksfruh fgUnh Vhdk lfgr }kjk dfojkt
vf=nso xqIr] pkS[kEHkk izdk”ku] okjk.klhA

4-  v’Vkax laxzg Jhen~ okXHkVkpk;Z d‘r] }kjk MkW- jfo nRr
f=ikBh]  pkS[kEHkk laLÑr izfr’Bku] okjk.klhA
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ifj"kn~ lekpkj

iapdeZ ls jksxksa ds mipkj ij eaFku
cSrwy] fo”o vk;qosZn ifj’kn~ }kjk iapdeZ ls jksx mipkj fo‘k; dks ysdj dkS”ky fodkl dk;ZØe ds rgr jfookj

dks ,d fnolh; O;k[;ku ekyk dk vk;kstu fd;k x;kA ftlesa Xokfy;j ls vk, iapdeZ fo”ks’kK MkW0 vuqt tSu
us iapdeZ ds egRo ij izdk”k Mkyrs gq;s crk;k fd iapdeZ vk;qosZn dk ,d izeq[k “kqf)dj.k mipkj gSA bl izfØ;k
dk iz;ksx “kjhj dks fcekfj;ksa ,oa dqiks’k.k }kjk NksM+s x;s fo’kSys inkFkksZa ls fueZy djus ds fy;s gksrk gSA vk;qosZn
dgrk gS fd vlarqfyr nks’k vif”k’V inkFkZ mRiUu djrk gS] ftls vke dgk tkrk gSA vke ds fuekZ.k dks jksdus
ds fy;s vk;qosZnh; lkfgR; O;fDr dks mfpr vkgkj nsus ds lkFk mi;qDr thou “kSyh] vknrsa rFkk O;k;ke ij j[kus
rFkk iapdeZ tSls ,d mfpr fueZyhdj.k dk;Z dk ykHk ykxw djus dh lykg nsrs gSaA MkW- tSu us crk;k fd iapdeZ
,d izfØ;k gS ;g “kks/ku uked “kqf)dj.k izfØ;kvksa ls lacaf/kr fpfdRlkvksa ls lacaf/kr fpfdRlkvksa ds lewg dk ,d
Hkkx gSA iapdeZ ds ikap fpfdRlk oeu] fojspu] uL;] cfLr ,oa jDr eks{k.k gSA dk;ZØe esa fo”o vk;qosZn ifj’kn~
ds ofj’B mik/;{k MkW- jke izrki flag jktiwr us Hkh jksx mipkj fo’k; ij vius fopkj O;Dr fd;sA bl ekSds ij
dk;Zdkj.kh dk xBu gqvk ftlesa MkW- vfer lksuh dks ftyk v/;{k cuk;k x;kA ogha ftyk egklfpo vfer
JhokLro] dk;Zdkjh v/;{k MkWDVj oSHko oS| dk pquko loZlEefr ls fd;k x;kA dk;ZØe esa Bfcynkl esgrk] eksgu
ukxj mifLFkr jgsaA

jk"Vªh; iapdeZ çf'k{k.k dk;Z'kkyk laiUu
mTtSu esa fnukad 20 ls 26 Qjojh rd lkr fnolh; dk;Z'kkyk laiUu gqÃA dk;Z'kkyk esa ns'k ds 15 jkT;a rFkk

usiky ls 2 çfrfufèk lfgr 72 çfrfufèk;ksa us Hkkx fy;kA vk;kstu lfefr ds vè;{k M‚ ,l ,u ikaMs rFkk lfpo
M‚ fouksn dqekj oSjkxh FksA fo'o vk;qosZn ifj"kn ds lkFk jk"Vªh; iapdeZ 'kksèk vdkneh rFkk LFkkuh; 'kkldh;
èkUoUrfj vk;qosZn d‚yst lg;ksxh laLFkk FksA

eq[; lw=èkkj çks ;w ,l fuxe us crk;k fd çfrfnu iapdeZ ds thoar çn'kZu fd;s x, rFkk lHkh dks çk;ksfxd
i{k ls O;k[;ku fn, x,A oeu deZ gsrq M‚ uìsaæ feJ rFkk M‚ jkts'k tks'kh] ofLr deZ gsrq M‚ paæ 'kekZ rFkk çks
ds ds 'kekZ gfj}kj] uL; gsrq çks vuwi Bôj ]tkeuxj rFkk M‚ vks ih O;kl us çLrqfr;k¡ nhA M‚ egs'k la?koh eqEcÃ
us vfXudeZ ij çLrqfr nhA M‚ jke vjksjk us izPNkUu rFkk vykcq fofèk dk çn'kZu fd;kA çks vt; dqekj 'kekZ us
iapdeZ ds oSKkfud i{k rFkk orZeku esa bldh mikns;rk dks crk;kA M‚ eqds'k xqIrk us vf{k riZ.k rFkk M‚ fnokdj
iVsy us tykSdk fofèk dk çn'kZu fd;kA M‚ çKku f=ikBh us dkdin ds ç;ksx ls ekbxzsu dk bykt crk;kA M‚
osnçdk'k O;kl rFkk M‚ vt;dhÆr tSu us Hkh dÃ fo"k;ksa ij vius O;k[;ku fn,A l= lapkyu M‚ jfoUæ HkkVh rFkk
M‚ çnhi 'kkD;okj us fd;kA iapdeZ dh O;oLFkk M‚ fouk;d frokjh] M‚ e;ad xqIrk rFkk M‚ èkhjt pkScs us lEgkyhA
mn~?kkVu l= esa in~eJh çks vkseçdk'k mikè;k; dqyifr lar jfonkl vk;qosZn fo'o fo|ky; us vius eq[; oäO;
esa vk;qosZn egÙo ij izdk'k MkykA lapkyu M‚ ujsaæ pkSjfl;k rFkk M‚ ç'kkar 'kekZ us fd;kA lekiu l= esa jkT;ea=h
M‚ çnhi ikaMs eq[; vfrfFk FksA mugksaus uohu 450 fcLrj ds Hkou dk uke pjd Hkou j[kus dh ?kks"k.kk dhA vkHkkj
M‚ uezrk Ç'kns rFkk M‚ vfnfr lkgw us fd;kA
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okjk.klh esa LokLF; ijh{k.k ,oa tkx:drk f'kfoj
ekuuh; iz/kku ea=h ds lkaln vkn'kZ xkao ukxsiqj] okjk.klh esa jfookj] fnukad 15@5@2016 dks ifj"kn~ dh ch-

,p-;w-] Nk= ,oa tuin bdkbZ ds la;qDr lg;ksx ls xzkeokfl;ksa dk LokLF; ijh{k.k ,oa tkx:drk f'kfoj dk
vk;kstu fd;k x;kA ftlesa rhu lkS xzkeh.kksa dk ijh{k.k fd;k x;k rFkk fu%'kqYd nok forfjr dh x;hA MkW- ds-
ds- f}osnh] MkW- jktsUnz izlkn] MkW- fot; jk;] MkW- Hkkouk f}osnh] MkW- fiz;n'kZuh frokjh] MkW- vfouk'k] MkW- izR;q"k] MkW-
lq'khy] MkW- fotsUnz] MkW- vkj- ih- iky us dk;ZØe esa fgLlk fy;kA dk;ZØe dk la;kstu MkW- ujflEgk ewfrZ rFkk
lg;ksx xzke iz/kku ikjlukFk jktHkj] Lo;alsoh ';ke lqUnj ekLVj] iou jk;] lqjsUnz dqekj vkfn us fd;kA X;wfQd
QkekZ ds Jh ?ku';ke flag] eqjyh QkekZ ds Jherh jf'e ikBd rFkk /kUoUrfj QkekZ ds Jh mRd"kZ feJ dk fo'ks"k
lg;ksx jgkA

vle ,oa iwoksZŸkj jkT;ksa esa ifj"kn~ dk xBu
fnukad 23@4@2016 dks jktdh; vk;qosZn dkWysy] xqokgkVh esa vk;ksftr ,d lHkk esa vle ,oa iwoksZŸkj jkT;ksa

dh fo'o vk;qosZn ifj"kn~ dh bdkbZ dk xBu gqvkA ftlesa loZlEefr ls fuEu dk;Zdkfj.kh dks lgefr iznku dh
x;hA dk;Zdkfj.kh dk xBu MkW- ds- ds- f}osnh] dsUnzh; i;Zos{kd ,oa izks- vks-ih- flag] okjk.klh ds funsZ'ku esa lEiUu
gqvkA v/;{k&izks0 ch0ih0 'kekZ] mik/;{k&MkW- vuwi oS';] MkW- rhdsUnzftr 'kekZ] lfpo&MkW- iadt ceZu] MkW- T;ksfr
ckjks] egklfpo&izks0 [kxsu olqerkjh] dks"kk/;{k& MkW- fufru ceZu] dk;Zdkfj.kh lnL;& MkW- vfHk"ksd HkV~Vkpk;kZ th]
MkW- foey Msdk] MkW- uhyk{kh nso pkS/kjh] MkW- foosd] MkW- vUTkuk] MkW- lq'khy nso ceZu ¼f=iqjk½] MkW- f'k[kk] MkW- jhrk]
ek/kqjh ¼ef.kiqj½] MkW- eksde ¼ukxkyS.M½] MkW- fyyh eksnh ¼v:.kkUpy½] MkW- vfu;k fyUxq ¼v:.kkUpy½] MkW- tqcsu
[kjxuksj ¼es?kky;½] MkW- vfHkthr HkV~Vkpk;kZ th ¼f=iqjk½] MkW- fo|kifr ¼ef.kiqj½] MkW- ekul T;ksfr 'kekZ jgsaA
la;kstd in ij MkW0 vks0ih0 xqIrk] iwoZ iz/kkukpk;Z jktfd; vk;qosZfnd dkyst] xqokgkVh ukfer gq,A

State Level Seminar Organised In West Bengal

West Bengal branch of Vishwa Ayurved Parishad  has organized  a seminar on the auspicious day of
Hindu New Year (Vikram Samvat 2073) on    “Concepts & Strategies to Develop & Promote AYURVEDA
in WEST BENGAL” at :   Hotel Bawa Walson , Sudder street, Kolkata on    Dated- 08.04.16. Inauguration
of the seminar was done by  Prof. G N Upadhyay, Dr. S Samanta, Dr. Ambika Prasad &  Dr. Pawan Kumar
Sharma. Around 65  Ayurvedic experts  from different parts of the Kolkata and West Bengal  have participated
in the event  supported by Zandu. This  grand Event organized by  Vishwa Ayurveda Parishad, W.B. Unit  to
start membership drive through explanations of aims & objects to plan strategies to develop Ayurveda in
West Bengal. Dr. Pawn Kumar Sharma, Dr. G. N. Upadhyay, Dr. Sanjib Samanta, Dr. Biplab Sarkar  (Bankura)
, Shri. Sambhunath Pakhira ,  Dr. Sutapa Mukherjee , Shri Sanjay Binani actively participated to make the
event a success.  The response was overwhelming  where all Vaidyas declared whole hearted support to
promote Ayurveda  consistently through Vishwa Ayurveda   Parishad in West Bengal. Team of  Mr. Sandip
Kumar Ghosh, Mr. Avtar Singh (from Zandu sales  team ) & Mr. Samadur Rahman, Ms. Sibani Mukherjee
& Mr. Atanu Roy (from Zandu HO)  organized the event sincerely well to achieve excellent rapport with
Ayurvedic experts  & have confidence  that  VAP awareness will get big boost through this activity.
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