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Ayurveda is Globalizing... Y

Vishwa Ayurved Parishad through this journal has made significant m

. b
opportunity to younger generation of Ayurvedato put their views on thisancient science T
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 '\_/"
and other officials visited Geneva and landmark agreement was signed between
Secretary AYUSH and Additional Director General WHO to promote AY USH world
over. After the signing ceremony, the Honble Minister addressed the World Health
shows the sincerity of Union Govt. to promote this ancient Indian wisdom. Ayurvedais 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 allergicto antibiotics. Such developmentswill
Rather it will open thescope and horizon of new researches. TRISUTRA unit dedicated tothe 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
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
fruitful, meaningful and purposeful devel opment for AY USH 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-
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 Indiato recognize
and honour these two scholarly gems of Ayurveda and Yoga science.

Vidyapeeth in Punjabi bagh, New Delhi achieve the heights of great successes under their respectiveDirector. We
havefour University of Ayurveda based at Jamnagar, Gujar at; Jodhpur, Rajasthan; Dehradun, Uttar akhand;
and Hoshiyar pur, Punjab. Let the President-CCIM takethelead and make a bri dge between the Union and state
test at national leve for admission to postgraduate studies in Ayurveda Siddha and Unani systems of medicine. It
will bein 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
AY USH practitioner, discussion on formation of bridge course for ASU practitioner during Yester yearsat CCIM,
reformsin syllabus at UG and PG level and many moreissues may bethe agendaitems for CCIM leadershipin the
coming days. Let us hope for the best and wish the CCIM take the lead to co-ordinate between various agencies

contribution in promoting and propagating the cause of Ayurveda. It has given an
Secretary-AY USH, Govt of India, Director-All Indialnstitute of Ayurveda, New Delhi
Organization at it's headquarters in Geneva. It is a very positive development and / ﬁ
minimizethegap between traditional evidence based ancient system and modern conventional allopathic medicine.
Mitali Mukerji and Dr Bhavana Prasher in this direction. The team of researchers is now testing the effect of
Ayurveda can be integrated with modern science for a much more effective treatment. Beginning of this year hasa
Chancellor - Swami Vivekananda YogaA nusandhan Sansthan, Bangal ore based deemed University al so honoured
We wish in coming days, All Indialnstitute of Ayurvedaat SaritaVihar, New Dehi and RashtriyaAyurveda
governments, academic i nstitutions and eminent think tanks of Ayurvedato make consensus for common entrance
towork effectively for upgradation of this ancient hidden treasure of India. Recent Delhi High Court judgement on
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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IMPORTANCE OF DHAMANI MARMA

ABSTRACT :

Dhamani Marma is one such vital region in
human anatomy which fallsunder the classification
on the basisof structureinvolved. 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 are1) Guda-1; 2) Apasthamba-
2; 3) Vidhura-2; 4) Sringataka-4. On theother 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 pul sation feels. By this,
we can differentiate thispart from others. Itishaving
its own importance in structure and function. By
getting Dhamani term, we will find out the exact
anatomical structure beneath each Marmawherethe
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 whol e scenario of
Indian surgery may change in multidimensional
approaches. As previously Yoga was the means of
achieving spiritual gains, and these daysyogais a
tool for health promotion among the masses and the
best way to combat most of the diseasesfrom which
man suffers, in the same way the implementation of
Marma therapy may help in different medical and
surgical lesionsin many ways.

- C. A. Davergaon* A. R. V. Murthy**

e-mail : mdavergaon@gmail.com

Marmain Ayurvedic classicsisillustrated asthe
vital point in human body, theinjury of which leads
to cessation of life. Descriptions of 107 Marmas by
Susruthaand Vagbhata have been classified intofive
varietiesbased on structureinvolved; 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 Dhamanisthat 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, Vidhurais Snayu Marma where as
Apasthambha and Sringataka are Sira Marmas.

Generadly in an injury that involves Dhamani
Marmait 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 typesi.e. 1) MamsaMarma-11, 2) Sira-41, 3)
Snayu-27, 4) Asthi-8 and 5) Sandhi-20. He has kept
thisversion limited to thesefive 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,
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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 Sharangadharathat 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

TYPESOF 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 Srotasis said to have itsroots 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 isinteresting to notethat while
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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 chemical s 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 vessdls 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
thereisalayer of vascular smooth muscle, which is
highly developed in arteries. Finally, thereisafurther
layer of connective tissue known as the adventitia,
which contains nervesthat supply the muscular layer,
as well as nutrient capillaries in the larger blood
vessals.

DISCUSSION AND CONCLUSION

Dhamani Marma is introduced by Acharya
Vagbhata. In the current erawe observethat 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 carries
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 tovein,
the chances of sudden death are much less as
comparetodelayed death. In GudaMarma, 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
structuresfound 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 Marmathe structures
found beneath are arterial plexuses(circle of Willis)
injury of which lead to sudden death. In
Apasthambhaalso wefound arterial part (Bronchial
artery) —the damage may have fatal consequences.

Thusit isobserved in all the above conditions-
Marmabhighata leads to death or any abnormality
and thisis 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
Marmaashaving in itsown importancein structural
and functional aspect of human body. In fact,
Marmas are having anatomical configuration in
Mamsa, Sira, Snayu, Asthi and Sandhi terminol ogy.
Dhamani can differentiate in another form of
structure.
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PIONEERING IN THE FIELD OF AYURVEDA: NEED OF THE HOUR

- Shweta Dewan* Baldev Kumar** Hetal Dave***

ABSTRACT :

Background: It is an acknowledged fact that
the one who is distinctive in onesfeature 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
thefiercely competitive world of high end researches
thorough out the planet, the hard truth isthat being
good isn’t good enough. Solutions: One of theground
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 isexpected from the physician isto 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 collegesin the country and
producing only labelled Ayush doctors is further
deteriorating the condition of this science. To
overcome the downtrodden condition of thisscience
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 obsol ete traditions of Ayurvedalike
Panchkarma, Garbini Paricharya, Kshara Sutra

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:
fundamentals.

INTRODUCTION:

The scienceis 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 medicinei.e. Ayurvedaisthat it hasbeared
the test of time. Despite the fluctuating history of
Indian terrain this science has established itself asa
successful and effectivedisciplineof 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
principleswhich are constant till date! 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. Thisis
because the commercial potential of this science has
increased many fold in the past years since

Ayush, pioneer, basic,

*Ph.D Scholar, ** Associate Professor, Department of Basic Principles, *** Assistant Professor, Department of Prasuti Tantra, National | nstitute

of Ayurveda, Jaipur, Rajasthan (I ndia)
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independencein theform of upcoming global market
with billions of global wealth in its cradle.

CURRENT SCENARIO: The total size of
Indian Ayurveda market is INR 50 hillion 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 astheir primary medical aid.
According to the UN World Tourism Organi zation,
theroleof Tourismindustry in India's GDPfeatures
medical tourism that includes traditional therapies
likeyoga, meditation, Ayurveda, Allopath and other
conventional systems of medicines is currently
estimated at USD 333 million and ismost likely to
reach USD 2.2 billion by the year 20223

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.*
People abroad have started coming to Indiain search
of Ayurvedic detoxification in cheaper rates and
another new concept hasbornin India: the Ayurvedic
Tourism. Especially in Keralathisisahighly 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 medicineand apart of effective CAM system.®
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 resultsin terms of globalization of this
system of knowledge. Some of the changes that can
be implemented are:

Introduction of ayurvedic basics in elementary
school:

Effectiveearly childhood education laysthemost
important foundation yearsin a child life that help
him toevalvein becoming aresponsible, wisehuman
being. An educator needsto use appropriateteaching
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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 bethe 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.® The subjects learned at this
level become the part of one's academic career just
asthechild learnsanew language. Indiaistheland
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 wereindwelled in them as soon as they passed
their academic life. The same principle can be
followed hereto make studentsindwell 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 istofamiliarize 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 AY USH graduate.

I ncor poration of Sanskrit languageat the primary
level:

Sanskrit is the mother of all languages. It has
been the most important medium in lending
continuity to Indian civilization. Initsheyday it was
spoken and used in all regions of India including
the Dravidian south. Thehymns 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 groupsin India. An important use to
which the Sanskrit language is put at present isasa
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 trandated
books on Charaka and Susruta available today are
the personal views of the writers and not the exact
facts depicted by the seersin the books ages ago. To
get onesalf 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 trand ated books
available.

I ntroduction of Ayurvedain 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. Thisis 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 usesthinking they aredevoid
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
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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
techniquesisremarkableif applied clinically for the
wellbeing of the society. Otherwise the aim of this
halistic 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.

Toincludetheteachingsof research and statistics
in Ayurveda at UG level:

Thiswill in turn boost up the confidence of UG
studentsand 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
systemistheneed of the hour for Ayurveda to become
aglobal line of medicine system. The acquaintance
of research activities done in Ayurveda throughout
theworld at UG level will further boost the faith of
the students on their pathy itself. The focus of the
studentsto further pursue themselvesin the field of
R and D or in academics, or practice in the field
shall becomeclear at an early age. Theresort tofight
for post-graduation competitive examinations just
toget rid of unemployment they face asthey complete
their education; shall vanish as they picture
themselves engrossed in becoming professional's of
this science. This will further result in qualitative
output of researches being done throughout Indiain
prime institutes.

Lack of easy availability of information:

It is yet another factor, which stops us from
going glaobal. There hasto be an agency or authority
which should be the single source of all the needed
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information on all aspects of thetrade 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 al so 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 away 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, thedata
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 timetolet theworld 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
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treatment for every disease. The modern living is
full of tensions. Calmness isimperative for survival
today. One should be opportunistic to seize the call
of today and do something worth for this system.
We should join our handstogether through platforms
like these and do something fruitful for the
upliftment of Ayurveda.
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NUTRITIONAL ANEMIA IN CHILDREN

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 areanemic. Itisapathologic
condition where hemoglobin/ hematocrit level
becomes abnormally low. According to WHO, if
hemoglobin level islessthan 11 gm% and lessthan
12 gm% in children having agelessthan 6 year and
more than 6 years, respectively, known as anemia.
In developing countries like India, besides
deficiencies of food specific nutrientslikeiron, 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:
TR AU #el g fearaerocdiadieos |

YA Ug™ Wh QIR E UTogRdl TAfd | |
(gos0 44 /3)

- 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 dueto:

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 avery high bioavail ability (20-80%)
and henceiron deficiency rarely occursin exclusively
breast fed infantstill the age of 4-6 months. Breast-
feeding does not protect against iron deficiency after
the age of 6 months, unlessiron containing weaning
foods are introduced. Iron deficiency after this age
is dueto 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 absor ption 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, Varanas (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 |0ss).

» 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:

ISR ISTHEDT 71 AR: Rifdreifaa: |
JIUR} oI O TG S0 AEvH ||
(@ofzio 16 /6)

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 isoften
enlarged dightly, but isof normal consistency. Other
featureslike Picahabit, Changesin Epithelial cells,
Growth retardation, Exerciseintolerance, 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 a so decreased. The peripheral
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blood film shows hypochromic, microcytic red cells.
If anemia is severe, other morphological
abnormalities such aspoikilocytosis, and target cells
may beseen. 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 reticul ocyte count may
be decreased. Red cell osmoticfragility isdecreased,
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
patientswith IDA, asaresult 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), TIBCisincreased (N=
250-450 mcg/dl), Transferrin saturation islow (less
than 16% suggestive and lessthan 7% diagnostic of
severeiron deficiency anemia), Serum Ferritinisless
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.

M anagement:
T3 areaml Reredienieeafgatifi: |
el G Hrell  faves: | ||
(Charak Chikitsal6/40)
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, Silgjatu Vataka, Punarnava mandura,
Mandura bhasma, Dhatriavaleha.

1. Correction of underlying factors: responsible for
the deficiency, In 80-85 % of patients, it is
possibl e 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: Thisisthe
treatment of choice, asit ischeap, safe, effective
and well tolerated. Ferrous salts are absorbed
better than ferric salts.

Dose/ duration : Oral 4-6 mg/ kg/day of
dementa iron is started and continued for three
months after Hb returnsto the normal, so asto 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
persistsdueto thefactorscausing failure of oral iron
therapy like Intoleranceto oral iron therapy, Loss of
iron at a rate too rapid for the oral intake to
compensate for the loss, Disorders of Gl tract like
ulcerative coalitis, malabsorption.

It includes both intramuscul ar 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 doseof iron to begiven
intravenoudly is calculated by formula as :

Doseof iron (mg) = Wt (kg) x Desiredincrement
of Hb (gm/dl) x 3

The basic approaches for prevention of IDA
include :

1. Supplementation with medicinal ironin growing
age.

2. Increasethe dietary iron intake.

3. Control of infection and treatment of
helminthiasis.

4. Fortification of staplefood with iron.

Table :Showing Iron Content Rich Food Articles

Class of Food Iron rich food article [ron content
mg/100 g
Cereds Jwar ,Bajra, Ragi, Bamboo seed, Whesat germ 5-6 mg
Rice brain 35mg
Buck wheat and Rice flack 15-20 mg
Pulses & Legumes Cow pea and Rajma 5-6mg
Bengal gram,and Soybean 9-11mg
Leafy Vegetables Coriander leave, Amaranths |eave. 18-20mg
(Spinach, methi, lettuce, etc.)
Nuts & oil seeds Mustard, Pistachio, Gardencress 2.5-10.0mg
Fruits Kawanda, Dates, Raisins 2.5-10mg
Seafood 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 factor s affecting bioavailability of the dietary non heme iron

Enhancers Ascorbic acid, meat, fish, poultry
Inhibitors Tenants (tea, coffeg), Antacids, clay, Bran, Egg
Yolk, Calcium Phosphate, EDTA, garch.
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 aswell
as awareness with physical and mental health. The
growth and cognitive devel opment of child isdirectly
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 foodrich in nutrientslikeiron, folic acid,
vitamin B12, vitamin C, vitamin E, trace elements
€tc.

REFERENCE :

1. DeMaeyer EH, Adids- Tegman M. The preva-
lence of anemiain theworld. World Health Sta-
tistics 1985, 38, 302-316.

2. SinglaPN, Agarwal KN, Singh RM et al. Defi-
ciency anemia in school children estimation of
prevalence based on response to hematinic
supplementation. J Trop Pediatr 26, 1980.

3. Sood SK, Nishi Madan, Russia Ushaet al. Iron
deficiency anemia - Indian Scene with special
reference to children. Proceedings on '‘Anemia
in Children' - Lokeshwar MR, Manglani MV
(Eds) 1991, pp.12.1-12.11

4. Susruta Samhita Uttartantra 44/3.

5. Charak Samhita Chikitsa Sthan 16/6.

6. Charak Samhita Chikitsa Sthan 16/40.

Journal of Vishwa Ayurved Parishad/May 2016

THE EXECUTIVE COMMITTEE OF
VISHWA AYURVED PARISHAD
ANDHRA PRADESH

President- Dr. S. Dattatreya Rao (Tirupathi),
Working President- Dr. M Paramkusha Rao
(Tirupathi) Vice Presidents - Dr. M. Bhaskar
Rao (Tirupathi), Dr. G Yashodhara (Nandyall
Kurnool), Dr. Hari Prasd (Guntur), General
Secretary - Dr. K. V. Vijaybhaskar Reddy
(Tirupathi) Organising Secretary - Dr. Vijay
Ganesh Reddy (Vijayawada) Joint Secretaries-
Dr A Praveen Kumar (Nellore), Dr. Konda
Venkateshwarlu (Guntur), Treasurer - Dr. T
Srinivas Rao (Tirupathi) Zonal Secretaries -
Dr. Nageshwar Rao (Anantapur), Dr. Koteshwara
Rao (Vijayawada), Dr. T Mallikarjuna
(Kkandukuru) Executive Members - Dr. P.
Muralikrishna (Tirupathi), Dr. Rama Sharma
(Kurnoal), Dr. Md Mallikarjuna Rao (Tenali),
Dr. Renu Dixit (Tirupathi), Dr. Harshvardhan
Appaji (Tirupathi), Dr Ramesh Babu (Tpty), Dr.
T Udaykiran (Tpty), Dr. | V Subramanyeshwar
(Kurnoal), Dr. S Eshwar Rao (Tpty), Dr. Anil
Kumar (Tpty), Dr. Ravi Kumar (Tpty) Advisers
- Dr. Ramsundar Rao (Vijayawada), Dr. M
Rajaiah (Tirupathi), Dr. A Shankar Babu
(Tirupathi)

IssN 0976-8300 @B



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

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 (DALY s) estimate due
to CVD isexpected to risefrom aloss of 85 million
DALYs in 1990 to a loss of 150 million DALY's
globally in 2020, thereby remaining the leading
somatic causeof loss of productivity. Themajor CVD
risk factorsinclude unhealthy dietary practices such
as high consumption of saturated fats, salts and
refined carbohydrates and tobacco use in the form
of smoking or chewing aswell aslow 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 intakeof 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 .

Theprimary aim of Ayurvedais the mai ntenance
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

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

Visheshayatanani, Dwadasha A shanapravicharana,
Dinacharya, Ratricharya, Ritucharya and Sadvritta.
Various researches have proved that Ayurvedic
dietetic and lifestyle measures have definiterole 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

Theincreasing stressduring thework 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 ismultifactorial in origin and
includes involvement of various factors such as
cigarette smoking, high blood pressure, elevated
serum cholesterol, diabetes, obesity, sedentary habits
and stress.t Theincidence of IHD is3-5timeshigher
in smokers who smoke 20 cigarettes per day
compared to non smokers. A diet which isrich 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 Svastha 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 (DALY s) estimate
dueto cardiovascular disease (CVD) whichincludes
IHD, hypertension, cerebrovascular disease,
congenital heart disease and rheumatic heart disease,
is expected to risefrom aloss of 85 million DALYs
in 1990 to aloss of 150 million DALY sglobally 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 largeincreasesin 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
resemblewith those of Vatika Hridroga® and Krimija
Hridroga® .The role of diet and lifestyle have been
well considered asetiological factorsresponsiblefor
generating heart diseases. Careful obeying therules
mentioned under Swastha Vritta (preventive
medicine and Hygiene) such asproper dietary habits,
Dinacharya (day regimen), Ratricharya® (night
regimen) and Nidr&® (sleep), Ritucharya’ (seasonal
regimen), Sadvritta® (good conduct) and Achara
Rasayana® (promotive ethical practices) and use of

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

Nidana (Etiology) of Hridroga (CHD)

Thefdlowing etiological factorsareresponsible
for causing Hridroga as mentioned in Madhava
Nidana:

TIONA— R — e — ST eI |

AT IROeE gard: dafder: ufewe: |

(@ f20/1)

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 Indians®
sNo. | Non modifiable | Modifiable
1. Male age > 35| Non Lipid—

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

BMI >23, Homocysteine >10 mmol/L

2. Female age >45| Lipid—

years 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

Samprapti (Pathogenesis) of Hridroga (CHD)
Samprapti (pathogenesis) of Hridroga as mentioned in Sushruta Samhita can be interpreted as under#®;
TuRET I JWT fapem e T |
g qrerm gdf g/ A vhen | (g S, 43/4)

ImerR—fasR =afaes (High caloric & saturated lipid rich diet & sedentary lifestyle )
S \J
Tl.a'l'%f (Decreased activity of Agni or disruption of metabolic activities )
S S
" 9@"& (Vitiation of RasaDhatu )
S S
NH (Hyperlipidemia )
S S
w% —faa —W—fﬁ' (Changesin various elements of blood )
S S
g ufe=rg (Atherosclerosis)
S S
HARET (obstruction of arteries)
S S
IIASSIT (Chest Pain)
S S
BaNT (CHD)
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In the course of above pathogenesi sthe patient may develop clinical featuresof Hridroga (heart disease)

as foll ows'®:

JaI B SR TR Fh AR R JUIHIE: |

BiG: PHIFITTSISSHITd garToll: Vfafduraersy | (3. fa. 26 /78)
Table No.2

Signs/Symptoms of Hridroga’

S.No. | Signs/Symptoms

1. qavd Cyanosis
2. et Syncope
3. SR Fever
4. Ea] Cough

5. fearar Hiccough
6. g Dyspnoea
7. I R Bad taste
8. qur Thirst

Q. TATE Stupor

10 Bfe: Vomiting
11. DIt Rl Nausea
12. ool Pain

13, | 3R 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
patient’®. 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. °

For emergence of diseasesetiological factorsare
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
beclassified asfollows: Nija (Endogenous), Agantuja
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(Exogenous) and Manas (mental).* 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 i nvolvement
of Doshas occurs in later stages while Manas
(mental) illness occurs primarily due to imbalance
of Manas Dosha ( Rgja and Tama ) resulting from
failure to obtain favorabl e 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
activitiesand iii) Brahmacharya, i.e. divinelifestyle
and control of sexuality.? Ayurveda advocates
specific rules for taking diet such as Ashtaharvidhi
Visheshayatanani? and Dwadasha
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shanapravicharana®® and also specific regimensfor
regulating lifestyle such as Dinacharya®,
Ratricharya?®, Ritucharya®® and Sadvritta?’. A person
whose lifestyle is based on these principles and is
truthful, liberal, forgiving and serves noble persons
will never be sick 2. Ayurveda gives importance to
brahmacharyawhich isusually trandated 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.?® On the basis of
communicability, disease can be classified broadly
as communicable and non communicable. The
prevention of communicable diseasesis 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 aperson Ayurveda advocatesincrement of Dosha
, Dhatu and Malawhich are bel ow their equilibrium
level and decrement of those having levels above
their equilibrium state, although their levelshave to
be ascertained by Anuman (by estimation ) on the
basis of respective signs and symptoms visible in
the person to be treated.*

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 bein good taste.
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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 isdesired for the survival of the person, so
theimportance of the diet as Mahabhaishajyaissef
approved.*

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 iscongenial, appropriatein quantity
and time having six Rasas.*®?

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 thethird part should beleft for
Vata, Pitta and Kapha.*®

The entirebenefit can not be obtained by taking
food simply on the basis of the quantity of intake
.Thereare eight factor — Prakriti, Karana, Samyoga,
Rashi, Desh, Kala, Upayoga Samstha and Upayokta
which determine the utility of food and are jointly
responsiblefor bringing about therequisite benefits®

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 al so take the measures which
are conducive to heart and Ojas and cleansing of
Srotas and also make efforts for serenity of mind
and knowledge.®

Dietetic regimen hascertainly 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 lessthan 7 % of calories, trans fatty acids
should be kept aslow aspossible 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.*®

Roleof Vihar in Prevention of Hridroga (CHD)

Thefactors causing CHD which can bemodified
by proper Vihar (lifestyl€) 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.®

Cessation of smoking is generally not an easy
task for a habitual smoker. For quitting smoking
,'PadanshikaKrama' 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
asmoker. It has been elaborated in Ayurvedic texts
that a wise person should alienate himself from the
habitual malpractices gradually. Adoption of good
practices should aso be in the similar way. In the
first phase alienation and adoption should belimited
to the quarter portion. The second phase should be
on the next day and succeeding phases at theinterval
of two and three days respectively. Demerits given
up gradually and merits adopted in the same way
become ever prevented and unshakabl erespectively.
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).®
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 areresponsiblefor Samyak Nidra® and
both of these are elevated at night in physiological
manner. Ignoring normal sleep time of night
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aggravates Vataand Pitta Dosha® and thisincreases
Rukshta in body* 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 mdllitus, obesity and hypertension which
inturnincreasetherisk of CHD. In Ayurvedaregular
Vyayam (exercise) has been advocated as a part of
Dincharya (daily regimen ) and it should be
performed till the appearance of signs of proper
Viyayam characterized by appearance of perspiration,
increased respiration, lightness of the organs and
feeling of obstruction in cardiac region.*

Exercise conditions the skel etal muscleswhich
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 ratefor 20 to 30 minutes be achieved
3 to 4 times a week for secondary prevention.*®

Stress can bereduced regulating daily regimen,
proper exercise and Yogic practices along with
meditation.*

DISCUSSION

Modern medical scienceismaterialistic having
concerned primarily with the body and drugswhich
are the mainstay of its management. On the other
hand, Ayurveda being a holistic system isconcerned
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 answersfor 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

IssN 0976-8300 @)



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.® With
regulated diet, many diseases can be prevented and
cured and without that, drugs can not give areal /
lasting cure. Ideal diet according to ayurvedashould
be nutritionally balanced, pleasing to senses, easily
digested, fresh and natural, obtained, prepared,
served and eaten with a pure and cam mind and
taken in moderation.* Pleasantly agreeable, taken
in appropriate amount at proper time and easily
digestiblediet satisfiesour senses and nourishes our
body. Such a diet is a so heart-healthy.*

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 exercisetraining arerelated to areduced risk
of fatal and non-fatal coronary events in healthy
individuals, subjectswith coronary risk factors, and
cardiac patients over awide age range.

A sedentary lifestyle is one of the major risk
factors for CVD. Physical activity and aerobic
exercise training are therefore suggested by
guidelinesasa very important non-pharmacol ogical
tool for primary and secondary cardiovascular
prevention.*®

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 yearsto 9.4 years and even higher
inwomen. 49 Ayurvedaadvocates proper useof diet
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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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ASSESSMENT OF DEGREE OF SHUDDHI IN VASANTIKA VAMANA IN
COMPARISION WITH SWASTHA AND ATURA -
AN OBSERVATIONAL STUDY

ABSTRACT :

When doshas areaccumulated in excess quantity
they have to be eliminated by shodhana therapy®.
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 wasdoneto assessthedegree
of shuddhi in comparison with swasta and atura.
Because of effect of rutu and already existing dosha
vitiation, aturas had more prakupitadoshaand hence
ended in more pravara and madhyama shuddhis
compared to swastaswherein dosha prakopa was due
to poorvarutukrita apatya and not because of vyadhi.

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

INTRODUCTION

In any shodhanatherapy 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 issaid in
classics that for vamana 4, 6, 8 vegas are avara,
madhyama and pravara shudhis respectively and in
maaniki criteria 1, 1Y%, 2 prastas respectively for
pravara, madhyamaand avara shuddhis’. In vamana,
virechana and raktamokshana 13 and half pala is
considered as 1 prasta® 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.

- 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 isdoneon thisvaasantikavaman
to assessthe shuddhi in comparison with swastaand
atura subjects.

MATERIALSAND 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 SJIM 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 kar ma:

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
M oorchitagritain aarohanakrama based on subject’s
kostatill the attainment of samyaksnigdhalakshana.
Most of the patients were having mridu and
madhyama kosta. Each day of snehapana, after
snehgjeerna, laghuaahara was given.

Next day after stopping snehapana ,abhyanga
and sweda was done and based on the condition of
subject suitable kaphavriddhikara aharawas 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 kar ma:

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 calcul ated 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 swastasand 19 were
aturas. 6 had pravaravegas, 10 had madhyamavegas,
13 had avara vegas ( pravara: 8 or > 8, madhyama:
6-8, avara: 4 and < 4). 18 subjects had pittanta.1
subject hasended 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

Journal of Vishwa Ayurved Parishad/May 2016

IsSN 0976-8300 @)



DISCUSSION

Compared with swastas, aturas had attained
more percentage of pravara and madhyama
shuddhis. This shows that prakupita doshas were
morein 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.® But other criterias
can’'t beignored. Irrespective of pravara, madhyama
or avara shuddhi, to tell it as samyak shuddhi it
should end up in pittanata®. Hence while deciding
shuddhi al these* 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 morevitiated
doshas due to the effect of disease and hence ended
in more pravara and madhayma shuddhis. It issaid
in classicsthat any shodhanatherapy should bedone
in sadharan rutus if it is not an atyayika avaste®. In
atyayikaavasta, shodhana can be donein any season
after adopting artificial measures to counteract the
effects of rutus®.
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MAHAROGAS AND THEIR TREATMENT THROUGH AYURVEDA

ABSTRACT :

Life style Diseases are called Diseases of
longevity or Diseases of civilization. These are
Diseases that appear to increase in frequency as
countriesbecome moreindustrialized and peoplelive
longer.

Dictionary meaning of life style Diseaseis* 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 belowered with changesin Diet, Life style,
and environment. “In Brief life style Diseases are
theresults of anill- 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 awonderful option in life style Disorders.

- G. V. Karunakar*
e-mail : drkarunakargv@gmail.com

KEY WORDS:

Life style ailments, Ritucharya, Dinacharya,
Rasayana, Wayama, Virdudhahara, Sadvritta, Nidra.

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 peoplewith their environment
and along with their Habits and Addictions

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 etc.

The Sudden increase in life style related
ailmentsis Duetotoday’s 24 x 7 world order |eaves,
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, Timeis 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, welook at our Daily routine and think
how the stage impacts our personal life.

The clear indication of purpose
The silent killers:

The world Health organi zati on haswarned that
more than 270 million people are susceptible of
falling victim to diseases linked to un healthy life
style’.

* Assistant Professor, Agada Tantra Department, SJISA College,Chennai, INDIA
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Until the present era, Death was caused by
sudden onset conditions. Theonset of theselifestyle
Diseases are gradual, they take yearsto develop and
once encountered do not lend themsealves easily to
cure.

Peoples Diet has Changed substantially, with
increases in consumption of meat, dairy products,
vegetables oils, fruit Juice and alcoholic beverages
and decreasesin consumption of starchy staplefoods
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, emphysemaand
premature mortality*.

Alzheimers Disease, Atherosclerosis, Asthma,
cancer, Liver cirrhosis, chronic obstructive
pulmonary Disease. Type-1l 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
MAHAROGA S which includes:

1) Vata vyadhi

2) Asmari

3) Kustham

4) Meham

5) Udara Roga
6) Bhagandaram
7) Arshas

8) Grahani®®

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

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

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

SamaDosha: Normal Bio rhythm
Sama Dhathu : Ideal Physical Congtitution
SamaAgni : ldeal Metabolism
SamaMala : Normal level and Discharge of
M etabolic wastes from Bodly.
Prasanna Atmalndriya 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)®
Components of Dincharya:

TheDaily life Routinewhen to get up, Exercise,
Dantha Dhavanam, Snanam, Snehanam, Ahara,
Sadavritta — social Behaviour, Nidra, Vega

Adharana, Manasika Vega Dharana (all
psychological perversions)®
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Components of Ritucharya:

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

Rasayana :

Use of Rasayanaisadvised particularly to seek
Disease free Geriatric aswell asto specifically fight
sameAliments or to potentate the used medication.?

Sadavrittam :

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

If above mentioned components of ritucharya,
dinacharyaispracticedit not only reducesindividual
stress and Hel psto Maintain mental Health but shall
also improve socia structure.

Someof thepracticesinclude (behavior therapy)
1. Not to harm other creatures.(Jeevahimsa)

2. Give Duerespect to old, seniors, Rulers, Guests,
Teachersetc.

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 smple 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
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6. Bhagandaram — kshra sutram, sramsana
Dravyas.

7. Arshas — thakrapanam with hareetaki

8. Grahani — Takrapanam, Musta,saindava

IMPORTANT REMEDIESFORMAHAROGAS
(Reference Cha.Chi. Sthanam)

1. VataVyadhi - 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, Hardrawith
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

¢+ Acharya Rasayana, Sadavritta — Charaka
described for Behavioural regimers and useful
in stress management®®

+ Agnimantha kashayem good for obesity also
yava, loha- Bhasma, Guduchi, Takraaristha,
Madhu, Brihat panchamula, Triphola,
Shilagjatu.

+ Charaka has also mentioned yava, Triphala,
Shilgjatu for Diabetic patients.”

ISSN 0976-8300 €D



+ Garlic is claimed to help prevent Hrud Roga
(High Cholestrol, Atherosclerosis)®®

¢+ Guggulu — has very good effect on
Hyperlipidemia®

+ 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.®

+ PanchakarmaProcedures—\Vamana, virechanam,
and Basti (Lekhana) are helpful in losing
weight.?

+ Shirodhara and shirobagti are effectivein rdieving
insomnia, stress and memory loss.2

+ Satvava jaya Chikistha is a unique theraphy of
Ayurvedato Deal With —Mental Disorders and
Psysological perversion.?

¢+ Other than these preventive measures they are
Yogic Practices — Useful for mental relaxation
and for a better Concentration.?

¢+ 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
AILMENTSAND REMEDIES:

1. ALZHEIMER' S DISEASE:

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

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

2. ATHEROSCLEROSIS/ Dhamnikathanaya:

Atheromas (PLAQUES) arethe Major Causes
of Heart Disease, Chestpain, Heart attacks, and other
Disorders of the Circul ation. Atheroslerosis usually
occur with aging. Itislinked to over weight, highBP
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and Diabetes use of low fat but High PUFA
containing oilslike, Tila, Coconut oils, Sarson etc.

Use of Gugglu, lashuna, Triphala, Jav-Kshar,
Methi etc lowers abnormal fatsin 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 Contral,
Don’t Ignore regular investigations after fourty
years

5. COPD : Chronic obstructive pulmonary Disease
- aDisease Characterised by dowly 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
Low back pain or katishoola

9. Chronicliver 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
freelife.

+ Don't Delay correction of Ailment till late when
it shall compromise quality of life.

+ While Adding yearsto life add life to year.

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

+ It can beachieved 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 increaseiin life style Dueto 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 metalsL eeds
to various organic Failure.

Ableto avoid thelife style factors we can able to
prolong the life span without Health Ailments.

Prevention is better then cure—it isan adviceto
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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T T UHROT — A S alrey

ABSTRACT :
IATATET OIS AaIRwIRHIeH |
T 4 YR gearseyd FHER | |

(=19, 20/ 20)

il fafecar & qd oier srdd smawa®d ¥ |
OIS BT STET db T AT & Al URIel I Bl A
B 2 3R 0T BT Y JoIr T ST BT e
HRD DI Gelldcl S PRD B Hhel fAfbedr o
ST |HA! & | At | [T P gRe =g e
g BT quiE fhar &, e qawy IuRrg |urid
SR /T & 9l T S BIAT € | 30 1A €1 e
fafeer &g P & a@ @1 99 A1 MRS B |
R a8 fIfdear 989 &)1 Ag © 3ferar 718,
T {07 R qehd € | 99 oy qwrfde qRIe ol
o T § RoTs AT AP wiel &I Bledr
A9 9 eTT M B Tl BI S B Y | b 5T
JfaRad BB U TRIRS Wral &1 aier W e
g 8 S 0T fafveer, ffdear a ey s
B MALIS B | SI— T e 3N | IR o g H
T3 TRIET BT & IMYIErT 7S ¥ gui fhar T 7|

Keyword:- T oletr, IRT uterr, femdass,
eIty usie, e |
INTRODUCTION:

Igds & B gg o slivg S emgds
fRIfeear & MeR 8 I Agde & AT AR
faR gwaTd @1 Rfg B € | BrRepr areria
% e S deor 9 S9! fRafdhedr T8l Agds
ST g T B ST & IR fAfdpeared amaeds ¢ |

et a% fafdear @ ard oMt & et TR
 IATAR FAWRA T BT YRIET PR AR TRURT
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&1 fafdcar uRa a1 =12y | 9T B e §g
A TRe A Uid IUTg 991 § R U fe
e g ded © HAT: MM, Jawy, WU, SURM,
dufta g1 A 9= fem @ I/ & e srerar
fafvreea & for armaead & e SR W AT BT
fRafRer grar 2, a1 smavas B 6 T B wen &
HII—HTT MM B A AT B S s IR &
g &1 fAafcdd @I 99 8 9@ AR I &
FIoY B e uR9 o o1 9 g4l gfe |
MR TR « AN & Y UHR A TReAT 978 7 |
R <ofder wlem wer S e usfa, faefa,
wfad, @ a2 | feg sl it &l &1 &= @
for) HROT URH 3MaeId B M AR M B uRie
B AT I DI, ITB AR JEAR TWRE GHd @
grye Al H & gEI Sl 9arm 2

Material and methods:- YR <@ & 3feid
BIIPHIAR A= Afeamsi &1 3egg= R I
giofd qRled W QT WRIET & MR 3feiiq FHToN
T qui o 71 & | S TR 7 AT I B
>faer ymoT STSeT Uier 9 A FE 2 | Rt
JHT 7 T IS @ ©: Ut B FET & R fF
uiE U A B GRT U S Ul & A=l
TAT B3I U §RT UK S IIGAM & A=<l
AR B ST 2| e dF¥e gRT hal TS
ey odterm # Y g9 T W yger gHoT derm
T WRIET AN B A< FHIRd 8l Sl 3 |

39 YBR <@ S df 0T T T uKET B
g A iy yErr €1 8 fbeg STet s W |
T URIT DI 91 Hel © del uRidd ard | Y

3U—370 Al Pl BBl & | DIchH b IR
e g S A1 g8=- & uwerd gl B 4wy
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I U ® FoRTas 3=l Arerg g (AT erareed))
IRTER Afgdr (13d1) 7 W1g uabm (1641) B ey
I U B |

fbg Seoi@-g & f& S8l e =_Re A
<y wied W&l @ 91 FE1 7 98 A I
8al LT H T W&l BT YA T TR T q_IeTm
ST @_ad gU TRIR S1ria T b1 uier {1 wat
2 91 gy wen (afa, fAgfd, |@, ¥R, 98,
<Y, BT, IMER M, M oIfdd, 9 9H) e,
Il fagfa @ Bre A {1 W& IFM & IRR g
A9 BT g1 S & oY g fadgfar uRietr AT &1 9
ST @ g HE1 T 2 | i oRb Afgar b
T UoT & 3 SUGE Al BT S & ferq ft
g AT TR SET B AP B Sl & | SAfTT
TRE 7 ST R B T A T

forg afe gl &1 ard B Al FauH
Areraga INT fafre (odf) =fe I & fafreeg w
JMETRT aTSHY 2 1 faRyex I fa™ WR sremar
T UR YTl STl 1T o foly S8+ g
o (e, gdwy, wu, Suer™, aanfa) & &
ey o far 2 I S I IRR A wrEt
BT g TRIET el gl © |

TET 1341 TArea] H IR WARITER 1 WARIER
T # T Bl URIET R U VY & fagr
P BB © TAT AT & fAFe=ed gg, onfe o,
Mpf, AT g Ty 39 = feHl B wET 2|
9D SIfARET TSI WIE Pl ARTER Aigdr &
f=IaTaT et T § | fbeg A anfe uied wrdl
BT Ui Te gReer T 8T 2 |

febeg 1641 CTed] # HTAA ol WTAUHTI Teb
Jax IaTERY & AT uie & v #, o gaig
@ R OIS YBROT B ST AN g AT Al DI
oRleT UR gt faar T © | R okierr @ st 1,
fTear, T3 9 ST uRE 1 quie I 2 | J't <t
D YAH—YAP, §aol d ATUS AN B AR,
93, g1 @ 43 & &0 9 W qAT I
e gq e Uee BT guid fhar 2 | Seled
e [ AT 3y & =1 & v sikee eroll &1 qoi=
| arerdl gIRT Je Y fdar T B |
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BT B S Ugfd DI <@l SY al 16l
Tl & dre 174l wdreRl P GURAE @l
"ANRSATRR” H afoid I B srefay uliem B
faery were ur 7| Rraa srfa A1, W, 3,
forean, wres, TRl, 7 9 Mg B Wi el WA
2 | fpeg Ift o & Sficdror 9 omgds & sfiem
H geall | AN B A H Sl areHd AT I8
AT G982 1Md] W] B T AT |

TR AT P A Wil & S+ AT

& IR PR AHS e | =14, g, frgar g
T3 e BT quie far T 2 |

Results:- TR 744, AUDIe g FNT
IR H o IR ler @ Sra HF UNIe Bl
ol T Sferd B |
T dfedr & ITER
> 3 @ UsR H GR =Sl B e d° MM

DI IBTHR qF BT AN IRIT Ul IR 3T Bl

IR B gedl R FRTHR 19 B 9RT B B &

urE H oA il @& U H YR e 3R

SHP! M YHR I Thd: WG od [ qF &

TJ&Y B W 4 S YHR A YD 8 T

9 3ferar A BT gU H U H W g qF Bl

TP IHD! GRIET P |
> ad & UMY H T O B A wdET AR

fHTR BT B |

> U & Yoy d g B T Arel I Grelm qen
TSl HF BT B | 3R &% & Uy
ot {HE T iR e 8T 71 &
gPIT # ST ST P Ao dref B & |
PRI & ued d g3 &1 guiE Tl
SeToT gad BIAT 2 |
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T & SIel Bl FAM 81 O AT SAD BB Bl
PR ST | S99 Ol @ 42 93 & A1 i
ST 8 3R S Jd B ga St 9 qF B
o WAl B I B FHE B S Al D
qrd O &1 fdbR S |

> % YRI, HETIRT 3R Ulefl ORT SR T H
B € ATl ORT HeToeRk # gl 8 3R redl
gRT I @ 7Y B forg Bl B

> &% ard H Hioll & FHE T BT U BT 2 |
P U0 # F UIvg T BT AR Uil T B
BIC © |

> SR & Y § g3 $W F el AR A |
STel BIel & |

> Sl 93 dd & AN [IEH1 81 IHDI MR |
IeR DI gl ST AR |

> S S| Y Ul 3R A 9 a8,

P TOATeaur |f~urd =T =y |

> K@ 93 39 & 9 & 9919 IR 74 fioR
(et forael) gr, a1 S9@ AT Sl
e, g9 IFN P Fo B |

> SR P I1fIEHT § T ATt iR e BT 2
eavt 4 W SaR @ AfAFHar H BT 2 |

> |fAuTd § 73 BT v BTl BIaT & AT BEd
21 Pl B 99, fINR g @ ¥ iR
S @ g3 ey gar 2

> Xad 91d H HF BT T AT BT ¥ 3R A
0T 0T 5 BT AU HYA (BIgR) DT FA
gl 8 |

> w@rIfad fUd 3 g3 &1 avl I B T BT
2| B UG aTel BT T DD STl Bl FHA
JAT TATd B oI B A BT | A
Upirarel A B qF S DI FHE AR
JfHTR BIAT € | S A A W T8 AT oA
Y IFPT AR ST AR |

» SIEieR AT H qF gd B Bl DI FHA B © |
3R 3mHaTd § TF 1 WA T BIAT 2 |

> Hd T ARHAT H qF BT 9o drelm IR I3
aftrar BT 2| s g3 i 31 &1 81
IR IHH T BT A qql B, AT IF AT
BT I AT ATMRY |

> 3foiol § g3 BT a0 Fhe 3iR el 8T § eI
IHA B T DI FA 1 BT 2|

> & T H qF BT [T FTeAl BT & 3R S &
AT H F BT [T T 81, Al AT ST
=Ry |

> farfdea # 93 &1 goia Grem @ik @ gar
2| 3R aTgell & 9 89 R I3 BY S ol
@ T BT 7
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> |REdaeeR | drel iR <8 17 BIAl ¢ |

> Sl HF SWR  Ulel T BT 3R A1 A Blel T
BT AT gegarbR B, A SHS TYd <Y
ST 2R |

> YT, SITgE, drel, Biell 3R $9 & 39 DI
FHE {F BT 999 HF 9 O, &, ard iR
foRMSR # BT ?

> S g3 A dd P g SlAd I Bd o™, df
IAHT I ARG FASHT AR S 98 T8 B
i fawg @ amer & XB, I SHD! AAEH
NFHEAT |

> S 3 H dd @) 48 STed ¥ gd fawm @ )ik
Jrerar uf¥am A7 IR AWM B 3R Wed, f MY
RIT A qad &1 el & |

> Sl 98 dd BT g8 &1 BT AT § BIvT
DI AR AT IFF DI DI AR ATAT R
DIV B AR AT g =M Bl AR e, Al
SHGT AT ST TR |

> Sl dd B g8 T H STold | gd o AT
HAT BIPR 78| Bl Al I AT Bl Jg 1
=1 |

> S Jd @ g8 # g3 H ST 9 haAaR 3Fd
UHR B fapa qfal A 81 S sreEr I9H
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IssN 0976-8300  €)



> S A H del ST | 89 IR BAled ATHR
qrell B S Al M-I | qad Bh] 9gd
BT TH ST I8 |

AT WA @ SATER A TRIET

ard 1 AfSreber A MM BT g gTogR qof BT
BT 2 | O & SiffreseT & ofTel e el BT © |
G & YR B A Xad &) & AT AT B g,
Td H% B ARG B F BIYad THe Bl © |

ANREATHR AR A T

TH Wel &1 Ay — de1 Ify & aifvaw uer |
IR LI A AT &< AT BT ISTHR JF BRI AR
I BT WRIET BN | AR qF DI BrE b uTF H
RF AT IS B W GRIET P |

I9 I3 P Ugell R Pl 7 W, 7Y IR B
G o SR I F DI ARIS WIS I 3R I
AT HT HROT A | d9 I F R B =
qrer der fafdhedr uRY R |

IS WE A TF BT A&T0T — a1 I JAATT ard
@ BT A LM FHT T 90g qvf FHT BT B, FH D
UH ¥ B, 07 & Ubig H IFaul b1 AR
5o Ui dI—al TN & el I8 R ffa
Q-1 quf o1 BraT 8 SR Afedra § 73 Fw7 quf o1
BIAT 8, I F BT eI ¢ |

Ja N & 3 B Al g wlem | T A
TS JOT A IoTaR fIg B AT I DI g8
ST TRleTed YaRaT ¥ IHH BIS | 98 3fdd g 81
¥ I 7 R Mg b S a1 IR Ay iR At
TE Bol AT FEAR R IE F I H 96 S I
AT ST @MY VAT ARG G o e Bl
gl

g T 8Y A BT T ATl 3R W&l Bl
2, O gfUd gu &1 9d 3R orwur den Id &
FHM BIAT 8, B BHiud H fed iR dead (URa)
@ STl @ qu Bl Bl & IR BER B B H
faftee, Swr ik a1 BT 2|
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e Sex d Udh 96 w0 9 T8l gl @
SHBT PA—ATIGY (SHRT 1g) & q & @vs, [aR
(T f2ry) 1 A8 ST B @RE AR T="A D
@1 TARE BIAT ¢ |

RTH®! 37Slvl BT [T & IFBT HF I D
gIa_ ST BT 8, 3R a9 SaR aTel BT qF g8
gof &1 Brar 2, &R 1w W BT 7|

O 3R a1 & B1U 4 4 A & ST & T
qAT ST BT &, I 3R BB & HIY | Tad a2
J95 O BT B | 3% SR O & 319 | dge
(FTeE) TAT AT BIAT ® | SV SeR H A H b
|G 3R diell 8l ® 3R afaurd d o= &1 qof
SWfad w9 quit & fer gom gar 1 du g9aT
frar & od |

R T wRleTref e g A H AT g det—fag
4 Bl IR ¢ A FHeAT A1y fd T 2w A
BT 3R AT g TR BRI | Aafd <féror @1 &R
g¢ QI SER I AT AT A1 3R T HA:
srrfa fR—dR T BIaR MR BN QAT HHSHT
=R |

TR B AR i ([fdg) TaR o9 ol fFreey
RIfT SR BT T BT & | 94 i 1 He
T8 7| afe ufdew fem # 98 dafdg w=R a1 98
ft g 3R IR DY YT BT B | SMHBIT
H Ife derfdmg 98 A1 Us A9 & 3R AT Bl Jog
Brfl, ST S AR |

delfdeg I IfepIoT H S1d 1 Al FHecepIor
# T iR Hem R I dafag # fog e s
T 39 43 (58U w99 @ g Mivea |qsel
EUERE

JRIGHIT B TRE TR Y dadid~g drel gy
®1 Ife 3/ it farar Sia ar ot a8 21 it Fedn
2, R 59 7w & 3 # O a5 &1 99 ', T
(@5gam), ARF (H9) BT AR, BRUSHISH (HHRI!)
@ oA & WHFE, RRIEH 999, TeEvs (IR B
M B Ths  FHM), I, T, g, uleeT,
qmT, g1 3R i I 9 ARTE @ foe fRwtd g
@ 39 Il 5 fafecr &0 T8 o @Ry
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o 79 & g3 4 g1 o fa=g &1 wu &9,
HRUS (GRUST UelY), AT, B, B, AR, BT,
ARuT, 3R sierforag anfe ool fewrs <, sHa
IRFgar FR=d Sl @1f?y iR SH@! eEwd
fafeear o< =2y | 43 § dd @1 §8 Bled W
T H =g o e fewrs <9 dr @el <19 ar ud
Q1Y BT 83N T FHSAT 20 AR e 7F & I
fog o 79 P71 PR @S <, fear a1 #idb
f=aTg <, 1 9T ST WHeFT A1y iR 3 faer @1
SUAR $RAT AMMRY |

Hollo @ Iof &1, gHaul &1, e, aril @l
TRE T U 59 oRe @l fad ¥ qF & dof &l
R &= Jg IR @ S TR fRafear
N |

T PR R e fag o1 9 Al quiaprR &
ST 1 aTd BT &Y A9 112Y, B3 Ol 81 1
ar fU<T &1 S R IS Jaa1 & PR BT &l A1
AT B BT Q1Y AHSAT AT | TSI Fd qF S A&ToT
gl
DISCUSSION :

9 UHR &9 S9d © [, IR TR+ A 93 &
HYEY I PR HF & d1d U< $% I g B W
IO AT AN D A1 A g wEer b
MR W faf=T enfery &1 fafrees e qarn &
TAT A1 &1 AT YT BT AT AT AT IR &
AT g & AeToT W T e gRT 9™ T B |
Si1 o wIRTeR wAfgar 7 afvia g3 wRiem & 9 8
T fapfa & T2 S8 & B9 &I ST 8
IRTER ¥ qd BT & 2|
CONCLUSSION :

Jefy amel 9ral B uRieT INRETHY A B
B fbg 39 AR Wieg 91a — 1=, g, forgar @
T D1 GRIETT BT YA ST AEauSTe | A gd aTa
HI B ST 2| U8l db b merd ddd 7 g
I & =TI defdg URIet BT Al faere goie
frar 2, fob=g sfcrer # darfdmg uem & aviF &
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fIU S Y9 9 Bl e o7 98 S UTd
Tl oI ST Yuia: =A1g W 8l ©
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SLIETGI

3TE TF BT uReF — Agde faem R
it g1 affia uri=ay Rfecareme 8 | weff
TRP T G Sl Bl ATl T 3 A Pl
IUAE AT B | SAD! HeId: 3113 ATETY 2, eI B

-$1. T, I, Amefiy R M+

e-mail : dr.ashish.goswami@gmail.com

TETg G 1 3TE qF DI RN B gY
BT : ITGAS M FUDIC AT DI S AT,
fafefasmes=rtl @ (@6, #IS, 96, 0@
e <Al & ®led ¥ S 9y & oAeqor &l

fafder (Internal Medicine) 2red (Surgery), STt
(indudesENT, Ophthalmology & Dentistry), ¥dfaer
(Demonology), HHRYA (Paediatrics), 37T& T
(Toxicology), 9 3 (Geriatrics), aTSiIHROT TF
(Andrology) & a1 &, ST Helkasy S 3T
JRYds AT BT ST & |

I 3MRYIE H 3R T BT Agedyof I B |
ure Teil § g faerm A= 9t wer faw d3,
2| ITTE TF oA Ahd B T &l & HeAd |
T B— IMTEHAT | g O | I I (suffix)
T W IS v g9 © forddr wnfead aref
SEEEAVAIS) R

TG T H I UM (prefix) T W W
36 99T © 3rifa fay &1 AT e arerr vd dF
T BT ARG 8, TS §RT TRIR BI &1 BT A
2| i 98 IR fored fauf 9 Rk R 89 arel
TUWE ] fafdear vd sl | 9o & Ui &1
o 2 |

Uga 9 3Fd UHR & HioM (Artificial) fasi &
I fapierl /AT & JREA feIfdear &1 S8l W)
o BT Y I7TE dF HET oIl )

AT IR : 31TTE &3 DI 3T Fafdhear
IRA A eTfaadrarsh (Toxicology) @ ATH & STHT
ST ®, e aRamT smge s g A
Tgd UHR | & : (Toxicology isthe science dealing
with the properties, action, toxicity, lethal dose and
estimation of poison).

I fag Ay & @eon |, Ay & 9@ A o
U IO FARIY, I MG AT SUAR T ST
¥ gafad 21 39 Rfeer o 9 9 JoR &
fasl S SIS (Animal poison), ¥IeR (plant
poison), &3 faui (Artificial poison) &1 IUAR
far rar @

gaaE Hg | ufafed g9 el 7 fodt wu A
fay & oRIT 81 @ € SR & dR R quiaRer
TS (environmental poison) I YA [SieT @1y,
39D Irerar fAfdRor (radiation), AG® S, el

Tt e TRe g arFe = 37U 7 fafdrea
TeIl (TR AT d T gag dfdn) 7 faw &l
IAfT (@A T T Al D FH g WGHAA H
3 ¥ q@ fav f Safy) 89 ud fafeear @
Ieerg o € fohg fay a3 R wa fagd Sear
B ga dfear # et 21 o e sreamt |
Ih VP Ol 9T/ [y fafeear &1 |afia
2, T ‘®eu e & AW | ST ST ©

gfesral geaTfe © |1l 31 ald BISATI S
(pesticides), NN & ARS ghacy, A<y T
ST & gRT &H ST TSI 3T IRIR B JHAT
ugen W2 €, s 7 daa araiferd (immediate
effect) dfedr FR@IfeTd (Long term effect) UHTa
AR ¥RRI WR 81 BT & AMY $9d §RT AT 31
anfe | wfia &1 & 2

* graTy / el ** WETIE SEgTUF, SFTRA~F [AHT, gauTel HIedid srferT weers, §ET (STARTETS)
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FiiRoft—amgf e 7agaR fAurhar & SR (a9 S99 S TeR &1 eF1e 93 9 o oad fada

. | oS AGGER fAueaar $ sRoT vad | gIDT _AeRfFrcar aea A goadacas
39 3o AP LIy
1 iy A & vafA® dcal ¥ g T | gya d@fRar & RAwea gAss 9 ag &
gyguor | WX FEY, @, dRT | Jaror 9 Rkt &1 gofar fHar s 1 3arn
d@d(nervous system),aFd(liver) | AT g s A9, SagwFa T
wd gFh(kidney) Hat AR IUTHTT Jof T a1 TIvad Ta = &
ST BST(Cholera) g¥a(diarrhea) 89 | adA, sax 3 oI&ToT 3cdwT g BI1del
9guyoT ersfed(hepatitis), WAT(lead) o | g ST T AFIHIVL T UF2THUINTE AT
FFRAAT(Arsenic) e reaar | Fracvia |
scaTfe g1 gfFsor At & o IefAasr was
g Eguer WeEfda NIt 3 | g de Reat@at garr s srgaus
gguoT 3TEAHAT, ST & s w fISuEd aRoma Sy
ScaTgSIA® W
2| #AEgw FET F a1 F Acute T chronic | B HRRAT A S AGIIT AT A AT &
g Alcoholism B arer RI vaA RAfFcar &1 gofa FAear
]
3| fre He aArd R A A | 39 3ngdg & afvia gifdy vd sIr Ay @
ST ATegAY F Y X sHsT FT | HHST ST @har & TEH AT g
FE UPR F WM AT N | TATTA TITH T—AHAA T FAT FHAT 11T 1
ScaeT FIT &
sitefer Anaphylactic reactions, Skin g de A =@ IN faviasta Aegsitae wer
o ¥ | rashes, IFpd(liver) and T d
am=s qaa:(kigney) & wafaa
srE sarfaraT

o

BIeTifeh JAMEYFTH IS =1 AT & FHA H PIB] I PR ol o fobg (a8l o1 e, e g
3T 7 Ay fe SIFHeT & &1 B A< TS DR a7 2 WY oravernr # Ay fasm g &
o GRT H Ui Jgdary Ay Rifdbear o s e+ A fAuRhdl $= I & 1aRo] 81 61 J(UR
NOIERIR

3TE GF A gl T faut @ fRifdear o wwse & o g4 fav & A9 gz W&l B wHeE 86T |

W%&(Ammalpouson) ﬁﬁéﬁaa@sﬁzﬁmﬁmwwzﬁﬁmﬂmmmsﬁf?
TG H I & HROT &F dTell [IuRhaTr & «eTol & ggar 9 fafdbaar &1 avie Srew™ oy & srafa
far T 2| SHe @ | IRl A ghR 2

Fifey fRifercar : angde ¥ &3 yeR & |ul & viF ¢ Rraw wE uid TR @ T

& | argdg # afta @dt & s FHATE # 9 I I F@Ul ¥ e

1 | gdffey @ woredl A SHY F1ET seariy /i

2. | Aosh & R 9T ATSATHR &=l @ goFa a3y @

3. | afSF= ad R X AT @ % T@mienfiEt arer $ha
ELULC

4. | dedst Y SYNFT T & HAWT & S=1) vt gl @d S fB&ar
FIET, 935 e s

5 | Afdw s vl w7 3 e = e
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SIRIKh ¥ YR & al &l fafbear IE &7
HERATTAR FelTs AT & IO T & AR Farfebean
A BT T 8 | 9N —2 98 didaT & Ay SRR
STRT H T B BY (FAT I W A, W g,
scarfe) fAff=T oreTon o7 Seu=~1 HReT 2 | 39 & a7
HEd Hel ordr g | Fafeear & smvra 9 3ifay o &
UTOT BT AT B ST © |

AMYFTH Fafhedr ugfid 7 9d &9 (snake bite)
BT T AR RARY FT 1207 B | 3967 Wiy
e g "R gAEdEeRE (| & BIC g
WM & FWR Jargd A qreE), don fafktee
fafecar @& dR W Anti snake venom (A-S-V-)
AfIfast &7 TRIT Sarar T R |

JARgdT TAT H I YRR SHIGATSOIRM (pressure
immobilization) &1 guiF JIRTE=A e & wI A
fierar 8 el R Ay Hem 4 e & ford 1w
fARFd 999 & 3feR 39 WM ¥ IR A SR
g& B B, HUS AT IAS D TS T Bl
Sl B |

Sferor wRa wEaar @ A Ay 9gEt gw
TSt AT fadel Sfia STl & BIC BT galrol 3Tgaard
ugfd A fbar Srar €1 avad @ deR A Rerd
IR Ay fafecar o S9dT Siidd SaT8xvl

2 ofel ufcay doel &1 Tar § queyl qr 3
faut & ufrd I w@Rey Y U BRd |

Iei Ay dgu iy fav¥el WU gRT © A
fAfdy 99 gRT I S9H & o TR i A6
Nwefl TIRT U B U B 1T PR © | pre drell
|qY fAWEIT o7 1 IRT BT g8 U AT HsdT ATTH
TSIT 319MT 4 & fa¥elT 8 R 98 W@rea Udid
BIaT 2 |

faurhar @1 Rerfcr 7 IR @7 srawen g wUbg
(type of snake) & 3R dga A= waR & fawe
SN (3RTE) BT TANT HRAT 8,3t H 3 FAT |
fdearfe Ifeer ,TouT YRepR e, STiavel fear,

anT snfe iRl o1 AT |
ST arorafRerfa ¥ fues & oy fovar wirar 21

qi¥=e Iy fafeer : o 999 9 €1 ges
<2 Pl GTd Uaq UISTaRId aarll 7 § | SEgfid
fafeear fasm % 1 +ft Scorpion sting &1 STaT
2l IRT | U O drell 3f9T9 XS b
(Indian red scorpion) A& BT AT SIIT 8, grRadD
Y ¥ URd B RS9 WIF W dtferd, Urel, 9
fevr STe B ®, Rl fay 95y 9wy & dre
W IGG! fafbedr g Aavem A= sre o
faearfe 3MTe, TMT 3FTE 3MfE HT TART &R & |

S| _AEiE | RS A Afed A RAfrcar
no
dTH
1. IH T Cal otroEi_s gigantea forer Farer + 73
mn
2. Rer=ar #Ter Cannabis sativa Linn | fz=fY (Coccinia indica)¥a<® 3744 aF (ST5)
T AR ST BT AT b TATT
3 e T Sy Datura metel Linn T srgar Ao Far™T
4 sl | g Tedr | Abrus Iﬁfiﬁ%atori us AT (FATE F ded) T
5 SAYTer | StATereer | CrotontigliumLinn g (arferam) ok+-faar+afr
6 Fhg Faer Strychnos nux- [>T Ioeld Feah (Paste of tender leaves of
vomica Linn )
Gunja) TR g ITET TANST 312041 7Y
+ET+ AHIT
7 Hodlde | Sedldes Semecarpus Trsfiahr =T FFeah(paste)T FITI(decoction)
anacardium Linn
HT=aRe T GTET IA19T 3rUar Aatiia gaFr
oaq
8. E{J:r I m Nicoti anLa tobaccum ;nﬁ—qa' T ?gr
nn
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S WM P Yo, ST Gd 4IeT & IHA 2g
g H dgr e Aara) (looml + s5gm) S
AW HR S b WIH W AT |

TR A9 : gl 9T A g ]SRN B AR &
I I qAT FoRBTA 2 o= I B I
TRIAY BT JART fHar STrar o, =iife a8 Ay J&ar
gTdd - Bl RETM oy & 1S Bl I~
F_d 21 Ry srafa My srear vl gef &
GIART ¥ 9911 S arenn fay 591 oM fag o
HET ST 8 | o F9d 9 $9@! Jor T artificial
poison ¥ I &I ST Favcll & JAT WEA Uaref o
|fesrl ad el 7 e S arel dlerers ud
RIS Tt (preservative) IRIR H UgadR fderm
A I BT IUET B & | ANdd $ dgd o
ATl gRT U By S arel 9 uared S
T[CHT , UIFHEATE, RS e W1 TR a9 & =i
SIGES

TRIAY A I B qTel AR T o
TR, A (U Hot )81 @ Wi A Ford
AT IRR BT qof =Jq Yas 9 (G 8 Srer
gl

AT | 39S faIfbedr & ford amr v’ 4§ Ay
TR a9 BRI & UTard W01 9 H Ay [HATdHR
RERICARIEIRRENE A CICIN EIR S IR
afe &1 wART 1 Farr T4 E |

o O

oy vd S9! fafecar &1 78 u=E 99g 9
B AR ANl B FT AT| ASTdhal & AT H
IS @1 Smyfedr & gURUIE W@y faf=1 JHr
P fauRpag 81 8! € e & Ror fAfrs garR
P AR IO BT @ B [GdAE 9Hg §oafe
mgfre fav fafdear (Toxicology) @I e faw
T T ATHORY IIUT BR SUANT § ™1 S dl
Ig | dad Ay @1 fafecar afcr SO 919 &
IU BT S U<l B 8§ 9 Sganft Reg 8nm |
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dfed gl yaTe I Wfd aiRyel wRA Jgde Fae faemed
e ufdafrar — 2015
vord Ues (fGd qResR) fasiar foee
U TG I0HE BTl H SUGIqEad &1 eI JIoTdhan

UJd fdWa Sl & BIF il Disasters &
Haer ¥ s | el o 32 Rygral 9 W B
B BRI T | I, 1Y, YAI, RS D du= A Bl
SITH—HTel @ el TWRT @1 el 81 & 2 3R Q9
Td I B WBR 5 AP 5 AARD &9 BT
UG IR & ] | TART 39 U fAsriehier 397 B,
Wmﬁawéawagﬁ%wqﬁ
gqa foly omgde wm # aftfd “Seusiged”
R & R # B G, 7 SR S Rigrt W
3 AT €1 Th AT ST § | SIS 3R Seds
et STHUGIGENT 9aT ¢ |

SIS BT AR U AT UR & dTel ST TAq8
W2 A [H WM I & NP TRE AR & T8
BT B €11 'Sgedd’ BT 1ed BT & A B |
o Rafd & @l & W9 ¥ 99 SHYS &I
fsdt wRor & fa=rer grar @ @ 98 Rerfa / eraxen
SYGIgEdd HET 2 |

ey T faery, &g faeR a1 o i
BRI F STIEAT B &S 313 BT AT B ST 3R
SIFUE &1 Jole ST &1 'SFUGIGEdNT HEadl ¢ |

9 HeH H (A € BT UTeld 9 HRA1) 3feH,
JRITURTE, JTERSI—AgRYT WRIGad—IIgga Bl Urel-
T8 B Pl & SAUGIGEAA BT YT BIRYT AT
ST 2 |

U A1 & 6 SueigsEs Rafa o
BF @ U4 SHD| AT GeRTY 7 3R VAT 3l
M R YGRS SUT, A9RT Tg+, ardraxor a1
g anfe B o1 =y, i Sqd a1 TurpRT

*| ntern, Gowvt. Ayurved College, Kadamkuan, Patna
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-9qqd ?g':l'l_\’*
e-mail : vd.pradeepspawar@gmail.com

iwfeRdt dem orfe geiw 81 Wi 2| wiefae
fquar Fer3, W8, 9=, g, 9y, AT qorr feeman &
Fg fABR B drel Wg rgwa fhd o wad &
AT S MRS FATaT & Habdl TSIl BT e
B S 2 |

BHRU—

f=TTeRay: ARIYGAT 99 99q |
Tl fapaarganteyud a-reie: ||
3rart @l Pedl & fdb o - aier,
I, AT TAT UHT aret WRRN # ve & g
qryg, STel, % BIel BT Ueb A1 Ha= B
T FHM T B SN 2

AT A=A 7 el © b A & Uepfdl arfe
ag @ FFATE B Y M S AATE AT
(Environmental factors) FAT 81T € | S9! fasfa
(Pollution) & T® \AHYT H U &1 oleToT dTell ATt
(Epidemic) ST BIHR SAUG I A€ HR STaldl!
2| SFYe & 9 FAT 919 Sl $HB BRI b Siid
g1 AR B
Tﬁﬂﬁ’mzm @ T BRI —

2.aa
3. 9
4. BT

Iudaa fefa e srot | —
1. 78l & fagfa /el & afa &
2. gedl, I<IRe 3R &= /Tt # 8F dTel Iurd |
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— &l @ fagfa
— e} IIR& Td &It

# B9 9Tl STd

wiidrl &1 39
S el g
S B

RIS &

g
YIS 3 5 UHR S Y BT J0 fhal TAT 7 |
3P SRy el aAET | g §, 9 T

IS AT AT BT AT AT I=AT ST o |

ARATERT 19 gl & o & I8 Rig

g T 2 % uefa # e @ e aneE g,

U BTl 3 B 37Th BT g&l Yo 3R ATASIH
FHST ST o T A1 AT e 3 —
T LS AH g AMHT

PHEDR RATD el A UIAT B off | I§ o7 AR
DI UM AT 3R WP H BRI a9 FHGT Bl
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HEcd | Sl qAT IAd] TdTe] & Hed b gal
PICH AT A AURTET FHET SITaT o 3R a8
USRI BIAT AT | TR 3N & YRIeT H 3ieIRhRor
ST T TS T AT AT g&T iR T DI B
SIM o 3R g8 Bfdedl, SErT Ud Ifard g+
| gRomH Ig g b 9IRdY & Siedry
-TREAT Td IR 31 TS 3R fR—efR gARY Uapfa
# faemr grar <@, o uefasd arg g &
T B S B IMAld H YAERUT & UGHUT DI
Faf3a qor sHat dRen wA & ford FAR gfaReT
DI UG GERA & ol ARA IRGR §IRT GITAR0]
(EReToT) JATH 1986 UTRA fham 137 |

Silg Tqae el aedddl & oy arg W
R axa € | 9y ugwor |t Shat &1 afar ugeErd
21 J B B gfg Td IR B B 2 31K 3D
g H O raRudd sravem H HR O & |

ST & R § A8l BT dedl G, S,
STl @1 Hel, UsTS &l HIel, Jedl &I aled
anfe araved &I srigferd a1 9o 2 |

g # e arel wE geat ey g &
IR UGYT Pal ST o |
Y& BRI —

Air pollutants are of two types-

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

i) 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,SO,, HNO,

Pollutants (aTg UGNl & €CH) -

i) CO, CO,

ii) SOz, SOs

iii) NO

iv) CH, & Other

v) CFC & Chloro carbon refrigerators
photochemical oxidants.
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1) CO, :- Burning of fossils fuel, biomas.
2) S0, SO, :- Burning of coal containing sulphur,
ore smelting industrial processes.

3) NO, - Use of petrol and diesdl, burning of fuel,
N- Fertilizers burning of biomass.

4) CH, & Other - Cultivation, microbial activity of
sewage burning of fossils fuels / suspended
particul ate matter burning of coal.

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

Y YW H & WG —

1. HIEROT — UGl 3iq I Iared & forg
TR ARYds R 31 & 9+ar 2| 9 I8
ey gepfel AT e d—aTeprel, arg, 3
, ST, Qg gl H TS B YT eIy S2Iell
2 T §H ¥1d & BRYT SIEE § 0T wY
AT HR I BT I BT 2 |

2. IRAIRYT — ST Yol /715 TR BT UTe e
PR UM © A BRY & ueu ¥ Afed A4
T T U= Bl Sff &, <l 39 e =aReb o
TR% Ry H HIIAT ardie & Udlud AER
anfe SR A9 B |

Retfar g & a1g yg@oT 819 & SR —

1. €T

2. AT — HifTP BRI

3. fhear g

1. IR — 79 Yepfcl # arg &7 €19 T 81T
qToT A1g B HHT B AT | A uTforat @t
aToT g AT B3 BT ST SR grofl wror
IR & AN H G I T B I |

2. ARART — Mg &1 g & b a4
AR @I gig Bl & dor f[auwa qor 9 s
BT | Hel & Aded I8 © [$ o9 e
PR BT ghg BN A SHD [T TR B
B A1 ST Ifa | B8Rl R 997 uReuRe
AT # ARy s Bl |
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3. fheam I — AR aMYde & fglal iR faar
PR §U U8 BB Sl Al © b YHld d 9
PRI Ud GaHERd BT ATHoRd Sid I TITiud
TE B Udr 8 A5 S ST AR BN S fRea
RIT T 1l & |
U BTl H AR Sadall BT GHid & T &
WY H WROT {61 AT € | 9y Ay vl arer 8l
1 S SRITABR AT & | a1g B UTplcred aron
= (fww) arfar Rer am aifar =T, o1fcr oy, orfa
o, 3rfcr Iyor, S1fcr wer 7 3ifar ==l (o
faerdTar H URde 7 gE- IRREY {Fe 2 arg &
| FEY W) 3P I T AfT pusferd (@)
IhaTeAl Ud AR (FATHRITAT 1 GG dTel &l
3NfE) T, A (STAH0T) NeHl, el & HOT qAT gH
¥ A< B AT &, q9 I8 STTURIGEAd BT HRVT
T B |
2. Ol —

ST UPIT DT ATHT & IR THBT UGHUT G
B A PR T |WH.O. & JJAR oA H d183!
geTell B Al ATAT H SURIT S $HST AR
Ui 98 ol © IR 3HDI SIfddh ardraror & forg
BIMGROT 941 <<l 8, el UGN dHEalral ¢ |

TR TR H Siel H IuRerd fAfi=T 9@ Organic,
inorganic, pysical, biological T rediological TqTef
ST 9T Bl HEK & | 3R health hazard (W@1ed & ford
HIdH) 99 9 &, STl USHUT HEdrdl § |
Sour ces of water Pollution

i) Sewage

ii) Industrial effuents.

iii) Agricultural

iv) Mineral oils
v) Radio active polluted.

i) Sewage— Pond, lakesrivers 31fg # release &9
qrel domestic G municipal (ATferdT) wastes
STt BT UGAT B § |

T ) et ugfa @

issN 0976-8300 (@D



— 31fere organic USTef dTel sewage decomposers
& ford divoT ye™ &R F |

— UH SIa H algae, protozoa, bacteria 3MfE &1
e famr g 2 |

— Algae @& - 81 ¥ Sd &1 deoxygenation
B ST B |

— St # SuRerd fafi=1 inorganic ueTef faviy o=
Phosphats doIT Nitrates STef @1 T[orexiT quality
BT AP Tl Id B |

ii) Industrial effuents — Ores, dusts, clay @& Hf2d
BT Zn, Pb, Hg 3fe faf=1 Semvi & o o
UgAd § $d AR acid, alkali, phenoles,
cyanides 3fE ¥ STef # yaTfd &1d 2 |

Asbestos, detergents T2 AIHI Hiel U4 dectro

pleting pIantsZF\> W MU & ST Ald Bl

CRIEEY Q@H A B |

i) Agricultural — Wdl § BHIcATEd, WUAAR
ATeTS T IS @ie 991 & oid | fdas
STel WAl § Tl S & | Fishes prawans crab's 3TTTa
 IRR ¥ efR—fR §9hT concentration 817 o 9TdT & |
g 3T Biomagnification T &, A ST AN
@ forv s eR® 8 S 2 | Dairy forms, slaughter
house, tannery (THS &1 HRIGR) TAT Paper HidT A
Skl Organic&?ﬂ?ﬁ T Water pollution T P HRA
gl

iv) Mineral oils— faff=1 Semil & Seu~ 8
drel Oils automobiles T ?:l?ﬂg qAT FH—FH dA
qr8e Urdl H B dlell gHTHRI Water pollution (STel
YGuOT) BT HROT I 2 | 1992 & WISl I§ H (4
TP BT HEH TSI minerd oils® IRT STel UGHIT AT
gl

v) Radio active polluted — Nuclear reactors 3
IO pollutants AT URATY §H I IA-SX Water
testing & ¥ TR STel UGEUT BT § |

Effects of water Pollution
— Biomagnification Wdl ¥ TGS ARG qeT
PICATISG I B STl §RT Gl H Tl ST & |
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fishes3ATFE STl §RT ST FARYOT B+ AT
2, fR—R 371 IR # g7 7731 98 O 7
3R g% Consumption (FUT) I A # THR
TR ARG a1 &I oTell 2 |

— STeT UgUUT & BRYT STl H gferd 0,®1 A &4
B STl § 3reifq ST B.O.D. 9 ST 2 |

M easurement of Waste :

Sl @I UET B.O.D. & WY ATl A 7 S
S H gfeld oxygen ®I Il B | WS STA Bl
B.O.D. (Biological oxygen demand) &H BIT ¢ |

Control of Water Pollution :

STel UG & 0T H1 Aad ST AR

2 dilution (solution of pollution is dilution).

Waste management parksﬁ Pollutant &1 dumpW
T fhar ST ogq parksﬁ oxydation pound sparay
forest T2 land tills TY SIT 8 | 181 Pollutans &1
recyclening @1 ST 2 |

— micro organisms &XT pollutants T Sifas  faere
PRAT |

— g8d 8U pollutants § ATFA®  screening ToAT
sedimentation §TRT pollutants 3feli T HRAT |

- qgﬁ JHTEE g B FERIAT A phosphats
Nitrats AT dT Chemica removal.

— PIeAH & ©U H AY BT HF T |
— SIfd® waste B compositing BT |

—STd & OIS STd Bl FaRell |
IgaRIed o | &fa a1 JudHE A& —

S STt g fawy e, gof, <9 3R e
Il Afa Felegad (R d=] ge UdT) Sfel—
fER wefl e @ 99 W1 SeeRr Sid foa
JAfer efior (@r &1 ITQ 81 V) der ey (Wrg)
9 N arel) B Al S UIEM JAUd SIUGlge
IH® FASTT =My |

STl — SHPT SART G T9=1 F Bl 8 WY
9 wefar amu frd 3 =Rl o7 8 |9 o
PEd B |
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— 9P T I g B 2 |
— 1 BT W@E FIFR HYR BT B |
— Tt @1 faRIy o7 W B 2
— P I BT AR IR gl B
— g fafdre & efiderdr 2 |
— 399! faRre o o9 7|

3. %

U H A U R |7 S udfa/
UIpd WeY 9 fdpd A A 9uf T, 9 iR
el qrelT, sffdeiaygad, |y, fauy, qeer, fTes,
Hadl, T, anm%@wcaﬁﬂ%ﬁ
SO GHIOT | A Qg Y| GO SAdTAT AT UGl
qrefr, yad (eET-fawR) onfe & it arer,
rgd 1 (Uget w1 T <w@r & V) el 81 ara,
o e (gm=) 1S T, @ AL, AT A BT T
&1, U1 o arg gATaas g, uferTor o At
PN, Al D JAT B MM WR W Jad (s
(agget) iR uferl & Ho fora afdd grax SR 4
IR FFIR ARG 8l, e e 7 od, |99
R A gHfe T 81 T 8, SR [SaT Sa
fRaR g ik Swfem &1, & W o o
JeHTITd IrRll BT Hered qem &+ & forad ifd
HAPR T AT WU YeT BI, Wel AW, A1 AR
vad HE—ofTel H 8 forad g, I SR ar arga
g, s ard=e sau1 1Y sravrieR Bl b
ST 98 HeaRTEC 3R 3Mdd A MBI I, AT ARIGad
e 9 IS 1 A1 S 3T SRS~ &l a1 ueli
¥ IR & SW I DI Iffed M SHARIIIRR
AT STIUCIGEARThR AT <MfRy |

gy — gHS IURT T T | B 2|
— BT T T B |
— gedl # fIwen ARl & o1 2|
— 39T M IR BT B |
— TRy — ol
— WM — R
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— X — TR
— fa¥re &4 — smpfa UaT & |
FARIIDGR oI B AL —
— faefa aul, 7=y, 34|, TRl aren
— FOIg 9§ 9 SUYT Q¥
— g9 & QAN arg arell
— IAfi—ug—vefial @1 qgetar arer
— |{gd Ud 3MER FUTA PR dTef]
T ) T 7 —
AR fE yermr e |
AT B A | |
gHT UTRT & | |
o B ARG W AR AT gedl HETd Bl

THET ST AHhdl & 399 IR [JBR BT YT
sregt # 9% g (Soil pollution) FHET ST ¥ |
¥ 9T B T PR —
May bethedirect 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 pallution :-
- 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 :-

- Largeareasof fertile and productive crop land,
grasslands, wood lands are lost due to various
developmental activities.
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1. RIF — IR Q91, S, 374

2. 3R
1. WM — W9 &1 dad gedl ar=
e faRiy 7, foraet 9o fasar i gar 2

2. AR — WRA & AT FeToT arel YRagT
BT AR (S2T) FHSAT A1RY |

“EHEIY: AT qHETgEer: fhar |

TATHS T TR | |

AR G 7 SRH D H W@ JHY B
o e 2 | 31 s fAuRIa steror ford gy 4
e 2, 99 YRy I 3R ST SIRAT |
4. BT —

HAR BT & A H Uferor o1 @7 2 I

— BT BT AMfead Fef T BT & |

— UE T It | T S BIAT & I dlel
# € ufdfisd 81 @l € 989 BIdT 831 IR
FEAT Pl TRV HRAT © | AHGHITET WRIT H )
Bl BT IIIR BT WqHT Ud ST B llell HEl 17
2|

g wAve drg famr =& <=ft )

SR HTeruTel B FgRT & forl 9og & 3FRaT
@1 3R afed |

— PTel U VAT o+, gl vd ey ugref
2, O Ja-—9fdw, adamE, m—ds, Are—dTer
MNo—faera anfe | NbagasR &1 BRI 8lar 2|
BT B faRvay —

— Pl U BICT B

— BT WdF BT 2|

— BT FIATdT BT B |

— BT T B

— P AT TR BT 2 2 |

— PIeesh 7 3R I YHR Tcdl Dl [URIR
PR RET 2 | OIY FTeTaReT | ggTavell iR 37=d:

991
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— SFUGIgEdN & URUET H &l Bl BRI
9T gY AR TR A Iooid [T § 1 39 dret
A g B ART—ARITID—STTIC I Ged DY
[HST DALY, S SRgsl & WM foftli— TarTfdd
forel ¥ faudia fofgmiarer 81 (G eidare # Tt
S, WS # gie a1 | B sae), serdn
ST UTehet foreti T EIANT (3reudT, gorm aul 4
3reqgfte, fid # oreq ofid ganfl) &7
FY wor -

g BT AfKTH TrE AR IH K BT A
|q<E g9 14 & B & &g G He1 S 2
9 urofl @1 9y ®U 9 \euE 8T g g
Rifd kg A 9N SY&IqEdD BT B |
JAGSET —

9yl 3R ¥IRE ®g B 4 BT Fg TARKI
HEAT & | 3 JASTG T PET ST & | $ 9 H
Y Y 318 BT &, TUT HRUT 54 IJATHT Bl
NI

— UIPfid B & &l UPR &
1. 3MQT BIel
2. fat @1

1. SIS &I — IMEH FIed I BT 2,
S AMET & WMIJAR IR f3em H 949 89 |
T I fHRON & STl /g | AfvSd /3T
M BRY GI 3R D TS A AT weT a1
WA (@A) W I gU Ul Bl GE 8
RRITER—SITH ST & 8 Bl USUT &HRd & 3R d
®g P W feAi-faa o< wedr uw a9y
PHE—AFRT—HI S weT I BT gl B 8Y
ATt ¥ gdedr S R B |

2. foust w1a — fawt F1a 9 BT ©, S9
faatierar 3 o g &1 <féror fem H W B9 |
He, g il i | <Eonge gF BT 9 Iusd
(A=) B T T=H & faae 9 89 9 wad
fopvol @ fARAR ST &7 ITR™IE /9N 8 &
PRI TAT ATHRT A RA Y O A SHIT Bl
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FITT AT 2 B S A 376867 37 TaU—HER
IH A 9d & dHT AR BT 91 9gdT 2 |
| AT HeAl T S g Hrat’

98 e HaE 1 T8 whdl 8 Sl BId
FEAMT € | S JGeA el I THI A1F W 7L
wHAT B, A T8 HH W) T8 BhdT T |

sl ¥ TS BT gHIT —
qui—ard,
IRE—fUm,

e — YRAAY # g BT I B & oIy
31 Ffedl BT MR AET ST 2 |

IR YRT P AN T AT BT AR A4S &
TAT SIRYOT YR B SANT BTN ST BT YAT MR
qd B
Igas I BT F6d —

— YT H BT BT AIWAG A 7 | Wiforf
H gelad B gig Ud &3, Nl B Hod, YHTd Ud
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YA Uil B1 ST, S99 AR AT B
gig, Fqell & TRTTR Td SRANFIHR THTa 3MMf
HIAER € B & | 37 PIATTAR 8 TSRgadl
&1 fdere auiF amgde HuTe BIaT €, YSRdAd! Bl
qTel B | AR WA A a8, ST 8
B, SUD WReY BT <&M Bl © |l &,
S dew ol oRRerfer & @ @rel &1 wg
Wpd & — “fhardre 9 BT

— IR T&T H YR # A W—w &1 HUw
PIATER & A BT a9 7, g9, e
TIRRT 963 § WUT Bl Pl Faer fHefdm 2 |

HA BT JAG T W A IfAF gsar 2|
SreiepTferer RN SATEY B SfId & | JNT &l Seafed
HTel IRV YU BRYT & | Jredraeel H areRN]
AT SRR H TRT I T8 BT HT &1 IRV B |
HTBR—IIBR BT PIIAR (TSFGeT) UTel RIS
2, Safes sHa fAuRid 9T B AT T 2|

BTl BT JATT ATl TR AT TaT 2 1 100 9 BT
a1 sEY Afd gRIAT i FHA b g A
FHH—ITTNS 9od, e qAT W & Sl 2|
MAT—3RE o7 qRI 8Id &, I & [Urbr
B 2|

31ct: Hery H &H Y8 Hedl & amgde H Hret Bl
HEd WU W @A BT Hefdr 21
TAIRIGE @& fqedere T —

— AR SaR

— sffaar anfe
SAUSIgE yfoy / fawer —

SIUGIGEdd &Il H yaTad ofudg #
FHORTIV) G6Y YHTfad Te1 erar | ‘Sferdi &1 gHifad
BT 2 | foIa g &1 |Ha T 3 ® 3iR e
FH I B |

TR WA BT A AT AR AT BT
UTes &R aTell —
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HfEHHH AR UL Oares | |
SRl R 9R SFHauiRaq |
QU IETEHOTAR [ JgTa-Rad | |

STUGIGETd HTet # o) 9 *1frad § S
o FeforRed wrg €1 41 3fIvY 8— F a8,
oIorIT WR AT, T, dfeTehH, Qaqed, HaTaR—dTe,
I UG IITHRE, HdIUIGRI STYGT | T4, sgHed
qTed, SEAAIRAT | AT, gl ar fSdre
¥l T & qA1 9§ Qd A9 Sl BT T |
SAURIREE # gY I @t fafecar

Jgde A b fAgHl 9 SYRiqeEs d gu
T @) Fafrear § = w9 | 3 FH B FRA Bl
garar 2, o ffoaled g —

ANICE

2. GeEA

3. Frem—uRasH

1. GO — QY @l BR, g9 do7 78 §R A
CIENRCACEIN

2. [T — fag U1 aTel JABRIE B FAR=R
A T HUT Y & YT B 9T ST |

3. Fem—uRasH —

“ergd: e fFe—uRase |

— TSRS AR INMHRS HRON BT IR |

T I URIANT, Fggd—uTeld Td e1fie
3ITeRYT BT & 7Bl Go[a o W JUTaIqed ¥ qo
&7 SUTY qATT B |
fored —

I BTl H SMUQIGEad MaR AT &
JUTS | B3 BT o1, TSl & uRaer # 1 uroft
& uroft & g 81 g 2 | $w, gom, 8V, 379 9%
AT © 6 URe Ad TR A BT g a9 3T
2 3R 1 3R A9 Ge I &1 AT 9 @l ¢ |
TS AT HIfaddT 4 39 8 O @ AT B b
JNfH U B ATerd H FATS Bl fARRBR B ToR]
| QG T & | A H Udd DI ATGAT SATaT &
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T 8| 7 99 ardl W W Bl 8 P adqT g
980 IS SURIGEN Pl ATHAY T VET © |

qaATT H AT UBid H SAAT STl & AT B
o arreTer, ATy, A1, STt Ao Yol & Yg WU Bl
8T |l el PR UTAT & | 37U JAT8R B &1 a1 B
AT TS AE ST AT MR TE0T AT © ar fbsil 7
fre wu 4 g & U= el B A B
Faax H B @re 9wl | e 8@ ) §, 98
STYGIGEdd T JTHAV T 8l & o iR 7 2 |

g e fasm 3 FemR) vd gaRoreh
AT & vy o uRee fear 11 2 a1 S 9o &1
UM SR AT & 98 PIHY  JAgde & Aol
TR IMHT 2| U FHI | SHUGIgEdd Bl Sl
QT 1T AT & I dTeR MY g 781
21 W & RIfesn § =aer 89 arel oitwfdrdt
U BTt Bl el 1 fbg A8t S W A= fban
S Al g (EE) SRRl @ g uedh
IR JSie 9o & AR U89 Bd T B |

|9 I8 & & U waax Refa o e &
AHEIT BT MR TRBIaT Jfad' (Presenceof mind)
T AT Bl & |

References :-

1. =R Afear ARTIY Fa, TRE 9 gedd UTawpd
Ry Rt & S N N
TTREATY Tgaal, RIS AR ABIGH], TRV |

2. GYJ AT qalE Ud SaRlE JMgde dcd AaTueht
ERT BRI IFGDh] T RS, AR e
NEZIRAEINBGIT

3. 32T gey fEfer 2wl <rer wfed gR1 dfavTst
AT [, AR YbTer, IR |

4. IR WIE $MHQ IR¥erar] &, gRT of. I &
Prardl,  =iem W ufisH, aRIvRT |
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Gg$d | AN B STAR TR HIT

I, fava amgde ulRyg gRT UadH I T IUAR AT BT IR BN (6T HRIHH & d8d (ddR
B U fadly AR ATl BT AR febar 7an | {5 w@rferaR 4 31y gy fagivs Sfo arget o+
q YTdd ® HEW R BT Sl g 91T fh UedH Agde &1 U Y9I YIGHRYT SUAR © | 39 Ufhar
BT TANT TRR BT [GAIRAT Td {UIv0T gRT BIs T fa¥el yarell & e &= & o 8iar 2 | agds
FEdl ? & gfora 1 srufdre uerl I &vdr 2, T 39 oeT Sirar = | 3 & fAHior ®f e
% o SMydy Aifee fad &1 ST MMBR o7 B A1 IUYdd Sita etl, 3Tad Tl FRIM W @
AT TadhH S T S FHABRT BT BT A AT R BT FeAT <d & | SF. oI o garar & dasd
T UishdT © I8 W S YfGHoT Ulhareli | Haera ffdoarsi | et ffdaansi & 998 o1 Ue
IRT & | UadH & Ui fafecdr avm, favem, T, aRa wd vad Hieror 8| srded # fawg angde uRug
% IR Iuredel Sf. I yar e Ied F |l 0T SUER f[Avg W o f[UR e B | 39 A4 W
PRIGRON BT o g3l o= Sf. AT AT BT RTar sfeger a=mar 1ar | 981 orar qerdfea ffd
SATTd, BIRIBNI ALeT Saex d9d el BT gATd FGaqeia I fhaT 17 | BRIHA H Sfderard Hedl, A
AR IR T |

I GahH U¥ET0] HRIIAT G~

Iooid | f&A1® 20 | 26 BRI T A [qARI BRITAT AU §s | BRI H < & 15 I qAT
Hurel 9 2 wfaff wfed 72 wfafafrl 9 9 foran | s afdfa @ sieder <F wd U i der dikia
S fFe HAR RMM | favg amgde uRye & A1ef I Gadd 2 AdBId] TUT R AEDHIY

IR ATGAS Dictol AeAN AL o |

T IR U1 J v 7 =1 garn {6 gfafed deed & Siiad geei {6 1u qem |+ &1 araifis
Ul ¥ AR AT Y| 99T FH wq Sf Jus A qAr Sf o SRl Ik w4 =g Sf ds e der W
% & Tl BRER, Y 8g W 3[U SeR SR AT ©f 311 4 &1 = Ufardl <1 | Sf 7ee Wodl grig
q SRTHH IR U <1 | ST XM RN 7 YT a7 Jerg [ &1 ge f6ar| o g HER I A
GadhH B Al el AT I H SHDb] SUTRIT Bl qardT | S G Jwl 7 Afey qUor qeIr Sf fars
qed J STalldT fafy &1 veei= fhar| S usm= 3urd 5 dreue & YT W HIgUS BT Sollol 9dmT | Sf
EYHTY AT AT Sf SSTADIfG o 7 | g fAwdl W 3o ARear g | @51 e Sf ) w1t i
Sf 7Y AR A s | deeH @) eraven €F faAre e, €F 7 Jwar g Sf R @ 7 wren |
IgETed FF H UgHs U1 AHUST SUTEIR feruld |a (e Rjde fawq e -1 i 42 a<hed
H Y HETd UR YPTeN STeTl | Hare Sf e ARN™T a1 Sf wenid 2l = 6T | || |45 3 rogw 4]
ST U< IS g AN o | SR T 450 IR & g BT M ARS 9a & Bl "0 Pl | TR
St e e dor <f sifefa |g 7 |
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IR § TRy gl UG SIRT/™edr frfaR

A YT A1 & A9 SM&Rl T ARYR, aRTol ¥ fAaR, {3416 15,/5 /2016 BT GRS @ 4l
TaY, BE Ud SMUG §dbls d AYdRI GeANT ¥ YA BT FReY I UG SITwdbdl [RITdR &
AT foam | S 1 A i @1 ukieror fhar T dor Miged <ar faaRka & T Sl @
@. fgad, S Ioiws e, Sf. faorg vm, €f. wrear fgddl, Sf. geel faar, Sf. sfaare, <. uegy, <.
Jelier, f. faoiws, €. AR, G, Ul o B H (27 forar | Srishd &1 |dior Sf. "R qfd qen
HEINT U YT UREATY R[OR, WA M Frax ARCR, Y 1, G AR 3M1fa 7 b | s
BET & i Ted™ (8, qRell BEl & S 9 ured quT gk BT & 571 Ihy H81 BT ARy
HEANT e |

3T U9 gaieR sl 9 gRyg &7 oA

fasTie 23 /4 /2016 I ISTDHIY AJda Dield, TATTCT H AT Uh T H 3 Ud YAk 141
P! fIeq Jgde URYg 1 §HIs BT 764 g3l | raH AaT=Ifd | 71 SRIGIRYT BT FeAlkd U ol
T | HRIBIRU &1 Te €. &. @, fgdd], D1 wdersd gd Ul ALdl. Rg, IR & e 4 g
BT | arezer—vio dodlo ¥Hl, SuTede—<l. 31U 9%, S, Arbxiord M, Alrd—sl. Ul g8, Sf. Sl
IR, FERIIG—HI0 W TGARI, DITede— Sf. e 9997, SrRIGIR Fewi— <. AfiNs v o,
S, fqwer So1, f. erel <g =er, Sf. fade, T 1, <. geidd <d 9449 (FPgR), St R, <. 4,
AR (ATR), 1. A (ANTRIvS), Sf. fofell ARl (3rRavi=rd), Sf. 31 =] (revm==ae), €. Ja
GOER (FETerd), S, sIfelia weerrat S (BrgRn), S femfa @RmgR), S A safa et 2 )
ISP g& W $f0 3odlo Y«l, Yd YR STy 3Mgdicd Pletel, [drere] AT gy |

Sate Level Seminar Organised | n 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 & Strategiesto Develop & Promote AY URVEDA
in WEST BENGAL” at: Hotel BawaWalson , Sudder street, Kolkataon Dated- 08.04.16. Inauguration
of the seminar wasdone 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 theevent supported by Zandu. This grand Event organized by VishwaAyurveda Parishad, W.B. Unit to
start membership drive through explanations of aims & objects to plan strategies to develop Ayurvedain
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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