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S>m°. {Xcrn nwam{UH$ 

g§nmXH$s`g§nmXH$s¶ 

    H>>moamoZm ìhm`agMm OJ^a Yw_mHw>>i 
Mmcy hmodyZ AmVm Odi Odi Mma _hrZo nyU© 

Pmco AgyZ WmoS>çm ~hwV gd© Xoem§Zm H>>moamoZmZo Amnë`m [di»`mV 
OISy>Z Q>mH>>co Amho. drg cmIm§nojm A[YH>> ì`ŠVtZm ̀ m H>>moamoZm 
Zm_H>> [dfmUy§Mm g§gJ© Pmcm AgyZ COVID 19 Zo XmoZ cmIm§nojm 
A[YH>> ~ir KoVco Agë`mZoM Ë`mg ~mocr ^mfoV _hm_mar Ago 
g§~moYÊ`mV `oV Amho. `m_Ü`o [deof åhUOo AmÎmmn`ªV Pmcoë`m 
[dfmUy§À`m g§gJm©nojm H>>moamoZm [dfmUyÀ`m g§gJm©Mr Vrd«Vm A[YH>> 
AgyZ EH>>Xm earamV g§gJ© Pmë`mZ§Va hm [dfmUy \w>>â\w>>go AWdm 
[H>>S>ZrgmaIo _hËdmMo Ad`d [ZH>>m_r H>>aVmo d AënmdYrVM 
é½UmMm ~ir KoVmo.

MrZ XoemV [S>g|~a 2019 _Ü`o gwé Pmcoë`m H>>moamoZmÀ`m 
g§gJm©Zo ~KVm ~KVm d¡ÚH>>r`X¥ï>çm A[Ve` nwT>macoë`m A_oarH>>m 
d ̀ wamonr` Xoem§_Ü`o BQ>cr, ñnoZ ̀ m XoemV g§Mma Ho>>cm d g§gJm©Zo 
~m[YV COVID 19 À`m hOmamo é½Um§Mm Kmg KoVcm. Ë`mVhr 
A_oarHo>>gma»`m d¡ÚH>>r`X¥ï>çm A[YH>> nwT>macoë`m XoemVrc 
~itMm AmH>>S>m gdm©V A[YH>> Agë`mZo gd©M d¡km[ZH>> MH«>>mdyZ 
Joco AmhoV.

COVID 19 hm [dfmUyOÝ` ì`mYr Agë`mZo Adm©[MZ 
d¡ÚH>>mV Ë`mda erK« narUm_ H>>aUmao H>>moUVohr Am¡fY Zmhr. VgoM 
`m ì`mYrcm amoIy eH>>Umar narUm_H>>maH>> cg (Vaccine) Zmhr. 
Ë`m_wio AmVm `m ì`mYrda H>>m_ H>>aUmar cg emoYÊ`mMo H>>m_ 
AZoH>> emók d Am¡fY [Z[_©Vr H>>aUmè`m g§ñWm [ZH>>amMo à`ËZ 
H>>arV AmhoV. `m à`ËZm§Mm ^mJ åhUyZ H>>m_ H>>aVmZm H>>mhr 
VÁkm§Zm _coar`m ì`mYrdarc hm`S´>m°ŠgrŠcmoamopŠdZ ̀ m Am¡fYmMm 
COVID 19 é½Um§_Ü`o Mm§Jcm narUm_ hmoV Agë`mMo cjmV 
Amco. Ë`m_wioM A_oarHo>>gma»`m XoemZo ^maVmH>>Sy>Z 
hm`S´>m°ŠgrŠcmoamopŠdZ `m Am¡fYmMr H>>moQ>çdYr S>m°cg© qH>>_V 
_moOyZ Am`mV H>>cr. BVa H>>mhr Xoem§Zrhr A_oarHo>>Mm [H>>Îmm [Jadcm 
Amho.

hm`S´>m°ŠgrŠcmoamopŠdZ d A°[PW«mo_m`[gZ _wio AZoH>> 
é½Um§Zm amoJ_wŠV Ho>>co. ̀ m Am¡fYm§~amo~aM Plazma Therapy  Mm 
Cn`moJ COVID 19 ~m[YV é½Um§_Ü`o Mm§Jcm Pmë`mMm [ZîH>>f© 
[ZKmcm Agcm Var ̀ m [M[H>>ËgoÀ`m à`moJ MmMÊ`m A[YH>> ì`mnH>> 
à_mUmda hmoÊ`mMr Amdí`H>>Vm Amho. H>>moamoZm [dfmUyÀ`m 
g§gJ©OÝ` AmOmamda ImÌrnyd©H>> d erK« narUm_ H>>aUmè`m 
Am¡fYm§Mr Adm©[MZ [M[H>>Ëgm nÓVrV dmZdm Amho ho [gÓ Pmco 
Agë`mZoM AZoH>> emók n`m©`r d¡ÚH>>mMmhr emoY KoV AmhoV. 
Á`m XoemV COVID 19 ì`mYrMr gwédmV Pmcr Ë`m MrZ XoemMo 
nma§nmarH>> d¡ÚH>> åhUOo Mm`[ZO _o[S>[gZ. MrZ XoemVrc H>>moamoZm 
[dfmUy g§gJm©Mr cmQ> H>>_r Pmë`mda nma§nmarH>> Mm`[ZO 

COVID 19 Am[U Am`wd}X

_o[S>[gZÀ`m (Traditional Chinese Medicine - TCM) MmMÊ`m 
KoÊ`mV Amë`m AgVm Ë`mMo narUm_ Mm§Jco Agë`mMo AmT>iyZ 
Amco Amho. AmÎmmn`ªV gmR> hOmam§nojm OmñV é½Um§da Aem 
Mm`[ZO _o[S>[gZÛmam CnMma H>>aÊ`mV Amco AmhoV.

COVID 19 ì`mYrMm g§gJ© hmoÊ`mMo à_mU d¥Ó (old age) 
VgoM _Yw_oh, CÀM aŠVXm~, öÐmoJ Agcoë`m ì`ŠVt_Ü`o OmñV 
Agë`mMo AmT>iyZ Amco Amho. WmoS>Š`mV ì`mYrj_Ëd, 
amoJà[VH>>maeŠVr H>>_r Agcoë`m ì`ŠVtZm `m [dfmUyMm g§gJ© 
hmoÊ`mMr eŠ`Vm OmñV AgVo. `m ~m~tMm [dMma Ho>>ë`mZ§Va 
^maVmMo àmMrZ d¡ÚH>> Agcoë`m Am`wd}Xr`  [M[H>>ËgoMm Cn`moJ 
gXa ì`ŠVr_Ü`o H>>aÊ`mMr g§H>>ënZm nwTo> Amcr. [deof ~m~ 

åhUOo H|>>Ð emgZmÀ`m ‘Am`wf’ [d^mJmZo ̀ mH>>m_r nwT>mH>>ma KoVcm 
Amho.

amoJà[VH>>maeŠVr VgoM ì`mYrj_Ëd dmT>[dÊ`mÀ`m 
X¥ï>rH>>moZmVyZ ghm hOma H>>moamoZm ~m[YV na§Vw cjU[dahrV 

é½Um§_Ü`o ‘Am`wf’ [d^mJmV\}>> Am`wd}Xr` Am¡fYm§Mr [M[H>>Ëgm 
H>>aÊ`mV Amcr. [dcJrH>>aU H>>jmV Ro>dcoë`m é½Um§Mr H>>moamoZm 
MmMUr Am`wd}Xr`  [M[H>>ËgoZ§Va H>>aÊ`mV Amcr AgVm Vr 
ZH>>mamË_H>> (-ve) Amcr. \>>ŠV AH>>am é½UmV hr MmMUr 
gH>>mamË_H>> (+ve) Amcr. `m é½Um§Zr [M[H>>ËgmH«>>_ nyU© Z 
Ho>>ë`mZoM Vgo KS>ë`mMr eŠ`Vm ZmH>>maVm ̀ oV Zmhr. 

Amamo½`X¥ï>çm OmoI_rÀ`m qH>>dm YmoH>>mXm`H>> ì`ŠVt_Ü`o 
Am`wd}Xr` nÓVrÀ`m AmhmamMm Cn`moJ H>>aÊ`mMm gëcm XoÊ`mV 
Amcm Amho. Am§~dcoco nXmW©, A[VerV nXmW©, ~oH>>ar_Yrc nXmW© 
dÁ`© gm§[JVco Amho. Jmodm, har`mUm, Ho>>ai `m amÁ`m§_Ü`o 
cjU[dahrV H>>moamoZm ~mYrV é½Um§_Ü`o Am`wd}Xr` nÓVrMr 
[M[H>>Ëgm `eñdrnUo H>>aÊ`mV Amcr Amho. B§S>r`Z H>>mD§>>[gc 
Am°\>> _oS>rH>>c [agM©À`m _mÝ`VoZ§Va àW_ H>>moamoZm ~mYrV 
cjU[dahrV é½Um§_Ü`o d Z§Va cjUo Agcoë`m é½Um§da 
Am`wd}Xr` CnMma Am`wf [d^mJmV\}>>  H>>aÊ`mV `oUma AmhoV. 
Am`wf [d^mJmV\}>> _mÝ`VogmR>r gmXa Ho>>coë`m àñVmdm_Ü`o 
H>>moamoZm J«ñVm§Mo Mma g§dJ© Ho>>co AgyZ Am`wd}Xr` CnMma nÓVr 
d¡[eï>çmZwgma CnMma Ho>>co OmUma AmhoV. ̀ m_Ü`o Amhma, [dhma, 
Am¡fYr, agm`Z [M[H>>Ëgm VgoM AË`[`H>> [M[H>>ËgoV 
cú_r[dcmg ag, cKw_m[cZr dg§V, ~¥hV dmV qMVm_Ur 
`mgma»`m Am¡fYm§Mr [M[H>>Ëgm gwM[dÊ`mV Amcr Amho. Á`m 
n[apñWVrV Adm©[MZ d¡ÚH>>emómV n[aUm_H>>maH>> [M[H>>Ëgm 
CncãY Zmhr Aem n[apñWVrV [ZXmZ n`m©`r [M[H>>Ëgm nÓVr 
åhUyZ Am`wd}X d `moJ Z¸>>rM n[aUm_H>>maH>> åhUyZ [gÓ hmoB©c 
Aer Amem H>>aÊ`mg H>>mhrM haH>>V Zmhr.
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Æ˙…J…⁄x… ¥™…¥…Ω˛…Æ˙ EÚÆ˙h…‰ Ω˛… |… i…§…∆v……S…… ®…Ω˛k¥……S…… ®…÷q˘… 
∫……∆ M…i…±…… +…Ω‰˛. ¡…±……S…ı ∫……‰∂…±…  b˜∫]∆ıÀ∫…M…,  °ÚV…“EÚ±… 

 b˜∫]∆ıÀ∫…M… ®Ω˛h…i……i…. ¡… ¥™……v…“S…“ |…v……x… ±…I…h…‰ ®Ω˛h…V…‰- V¥…Æ˙ 
(i……{…), |… i…∂™……™… (∫…n˘‘), EÚ…∫…(J……‰EÚ±……), E∆Ú`ˆ ∂…⁄±… (P…∫…… 
v…Æ˙h…‰)‰ ¥… EÚ…±……∆i…Æ˙…x…‰ ∑……∫…EfiÚSU≈Ùi…… (∑……∫…EÚπ]ıi……) Ω˛…‰™…. 
EÚ…Ω˛“ Ø˚Mh……∆®…v™…‰ M…∆v…Y……x… x…π]ı Ω˛…‰h…‰,  ∂…Æ˙&∂…⁄±… Ω˛“ ±…I…h…‰ {…h… 
 n˘∫…i……i…. ¡… ¥™……v…“S…… |…∫……Æ˙ BEÚ… ¥™…Ci…“EÚb⁄˜x… n÷˘∫…-™…… 
¥™…Ci…“∫… Z…{……]ı¨…x…‰ Ω˛…‰i……‰. V…M…¶…Æ˙…®…v™…‰ +x…‰EÚ Ø˚Mh……∆S…… ¡… 
¥™……v…“®…÷≥‰˝ ®…fii™…÷ Z……±…… +…Ω‰˛. BEÚ…S… ¥…‰≥˝“ +x…‰EÚ…∆x…… ¡… 
¥™……v…“x…‰ O……∫…±…‰ +…Ω‰˛ ¥… EÚ…Ω˛“ V…h……∆S…… ®…fii™…÷ ¡…®…÷≥‰˝ Ω˛…‰i… +…Ω‰˛. 
V…M…¶…Æ˙…i… ¥… ¶……Æ˙i……®…v™…‰ ¡…S…… |…∫……Æ˙ ®……‰`ˆ¨…|…®……h……¥…Æ˙ 
Z……±™……®…÷≥‰˝ V…x…{…n˘…‰v¥…∆∫… ¡… |…EÚÆ˙h……®…v™…‰ ¡…S…… ∫…®……¥…‰∂… 
Ω˛…‰i……‰. V……M… i…EÚ +…Æ˙…‰M™… ∫…∆P…]ıx…‰x…‰ ¡…∫… {…Ïxb‰˜ ®…EÚ ®Ω˛h…⁄x… 
P……‰ π…i… E‰Ú±…‰ +…Ω‰˛.

EÚ…‰ ¥…b˜ 19S…‰ +…™…÷¥…Ê n˘EÚ ={…S……Æ˙ ™……∆S…“ ™…‰l…‰ S…S……« 
EÚÆ˙h……Æ˙ x……Ω˛“ +…Ω˛…‰i…, i…Æ˙ V…x…{…n˘…‰v¥…∆∫……S…… +…™…÷¥…Ên˘ 
o˘π]ı“EÚ…‰x… §…P…h……Æ˙ +…Ω˛…‰i….BEÚ…S… ¥…‰≥˝“ V…Â¥Ω˛… +x…‰EÚ ¥™…Ci…“ 
BEÚ…S… +…V……Æ˙…x…‰˙ O…∫i… Ω˛…‰i……i… ¥… ®…fii™…÷ {……¥…i……i… i…Â¥Ω˛… i™…… 
P…]ıx…‰±…… +…™…÷¥…Ên˘…®…v™…‰ V…x…{…n˘…‰v¥…∆∫… +∫…‰ ∫…∆§……‰v…±…‰ V……i…‰. 
V…x…{…n˘…‰v¥…∆∫……S…“ EÚ…Æ˙h…‰, ±…I…h…‰ ¥…  S… EÚi∫…… ¡…S……  ¥…S……Æ˙ 
+…{…h… EÚ∞¸™……i…. S…Æ˙EÚ∫…∆ Ω˛i…‰®…v™…‰  ¥…®……x…∫l……x… +v™……™… 
GÚ®……∆EÚ 3 V…x…{…n˘…‰v¥…∆∫… +v™……™… ¥… ∫…÷∏…÷i…∫…∆ Ω˛i…‰®…v™…‰ ∫…⁄j…∫l……˛x… 
+v™……™… GÚ®……∆EÚ 6 -@Òi…÷S…™……« +v™……™… ¡…®…v™…‰ ¡…S…‰ ∫…∆n˘¶…« 
∫……{…b˜i……i….

¥™……v…“  x…®……«h… EÚÆ˙h……Æ‰˙ n˘…‰x… Ω‰˛i…÷ +…Ω‰˛i…. 1. ∫……v……Æ˙h… ¥… 
2. +∫……v……Æ˙h…. |… i… ¥™…Ci…“  x…Ω˛…™… ¥……i…,  {…k…, EÚ°Ú ™……∆x…… 
 §…P…b˜ ¥…h……Æ˙“ +…Ω˛…Æ˙  ¥…Ω˛…Æ˙…i®…EÚ EÚ…Æ˙h…‰ Ω˛“ ∫……v……Æ˙h… EÚ…Æ˙h…‰ 
+…Ω‰˛i…. {…÷πEÚ≥˝ ±……‰EÚ…∆S…‰, +x…‰EÚ…∆S…‰ +…Æ˙…‰M™… BEÚ…S… ¥…‰≥˝“ 
 §…P…b˜ ¥…h……Æ˙“ EÚ…Æ˙h…‰ ®Ω˛h…V…‰ +∫……v……Æ˙h… Ω‰˛i…÷ Ω˛…‰™…. Ω˛“ EÚ…Æ˙h…‰ 
|…®…÷J™……x…‰ S……Æ˙ +…Ω‰˛i…- 1) n⁄˘ π…i… ¥……™…÷ 2) n⁄˘ π…i… V…±… 3) 
n⁄˘ π…i… n‰˘∂… (¶…⁄ ®…) 4) n⁄˘ π…i… EÚ…±…. ¡… S……Æ˙ EÚ…Æ˙h……∆S™…… 
V……‰b˜“±…… ¥……i…,  {…k…, EÚ°Ú  §…P…b˜ ¥…h……Æ˙“ EÚ…Æ˙h…‰ P…b˜i… M…‰±™……∫… 
+x…‰EÚ…∆S…‰ +…Æ˙…‰M™… BEÚ…S… ¥…‰≥˝“ BEÚ…S… ¥™……v…“x…‰  §…P…b˜i…‰ ¥… 
V…x…{…n˘…S…… =v¥…∆∫… ®Ω˛h…V…‰S… x……∂… Ω˛…‰i……‰.

x…I…j…, O…Ω˛, S…∆p˘, ∫…⁄™…«, ¥……™…÷, +ŒMx… ¥…  n˘∂…… ™……∆S…“ 
x…Ë∫…ÃM…EÚ, ∫¥……¶…… ¥…EÚ |…¥…fik…“ x… Ω˛…‰i…… +x…Ë∫…ÃM…EÚ, 
+∫¥……¶…… ¥…EÚ |…¥…fik…“ Ω˛…‰i…‰ V™……®…÷≥‰˝ @Òi…÷  ¥…{…™…«™…  n˘∫…i……‰. 
@Òi…÷S…“ ±…I…h…‰ x…  n˘∫…i…… n÷˘∫…-™……S… @Òi…÷S…“ ±…I…h…‰  n˘∫…i……i…. 
®Ω˛h…V…‰ O…“π®… @Òi…÷i…÷®…v™…‰ ¥…π……« Ω˛…‰h…‰, (=xΩ˛…≤™……i… {……¥…∫……≥√˝…), 
 Ω˛¥……≤√™……i… =xΩ˛…≥˝… ÀEÚ¥…… {……¥…∫……≥˝…, {……¥…∫……≤™……i… =xΩ˛…≥˝… 
¡…±…… @Òi…÷  ¥…{…™…«™… ®Ω˛h…i……i…. ¡… @Òi…÷i…÷§…n˘±……®…÷≥‰˝ ¥…x…∫{…i…“ 
+…Ëπ…v……∆®…v…“±… Æ˙∫… (S…¥…), ¥…“™…« (EÚ…™…«EÚ…Æ˙“ ∂…Ci…“),  ¥…{……EÚ 
({… Æ˙h……®…) ¥… |…¶……¥… (+ÀS…i™… ∂…Ci…“) ™……®…v™…‰ §…n˘±… Ω˛…‰i……‰, 

¥…Ët  ®…Ω˛“Æ˙ Ω˛V…Æ˙x…¥…“∫…, |……v™……{…EÚ ¥…  ¥…¶……M… |…®…÷J…, ∫¥…∫l…¥…fik… ¥… ™……‰M…  ¥…¶……M…, 
 ]ı≥˝EÚ +…™…÷¥…Ên˘ ®…Ω˛… ¥…t…±…™…, {…÷h…‰. 
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®Ω˛h…V…‰ +…Ëπ…v……S™…… M…÷h……∆®…v™…‰ §…n˘±… Ω˛…‰i……‰. ¡… M…÷h… §…n˘±……®…÷≥‰˝ 
∫……v™…  ¥…EÚ…Æ˙ +∫……v™… Ω˛…‰i……‰. ®Ω˛h…⁄x… V…x…{…n˘…‰v¥…∆∫……®…÷≥‰˝ Ω˛…‰h……-
™……  ¥…EÚ…Æ˙…∆®…v™…‰ +∫……v™…i……  n˘∫…i…‰.

BEÚ |…∂x… ™…‰l…‰ ={…Œ∫l…i… Ω˛…‰i……‰ EÚ“ +∫…®……x… |…EfiÚi…“, 
+…Ω˛…Æ˙, ¥…™…, ∂…Æ˙“Æ˙ §…±…, ∫……i®™…i…… (∫…¥…™…“) ¥… ∫…i¥… 
(®……x… ∫…EÚi……) +∫…⁄x… n‰˘J…“±… BEÚ…S…¥…‰≥˝“ +x…‰EÚ…∆x…… BEÚS… 
+…V……Æ˙ Ω˛…‰>x… i™……i…⁄x… §…Ω÷˛∫…∆J™… ±……‰EÚ…∆S…… x……∂… EÚ∫…… Ω˛…‰i……‰? 
i…Æ˙ BEÚ…S… ±…I…h… ∫…®…÷SS…™……x…‰™…÷Ci… ¥… BEÚ…S… EÚ…≥˝…®…v™…‰ 
+x…‰EÚ…∆x…… BEÚS… ¥™……v…“ Ω˛…‰>x… V…x…{…n˘…S……x……∂… Ω˛…‰h™……®……M…‰ ¥…Æ˙ 
∫……∆ M…i…±™…… |…®……h…‰ ¥……™…÷, V…±…, n‰˘∂… ¥… EÚ…±……®…v…“±…  §…P……b˜ 
EÚ…Æ˙h…“¶…⁄i… ̀ ˆÆ˙i……‰.

¥……™…÷®…v™…‰  §…P……b˜ Ω˛…‰i……‰ ®Ω˛h…V…‰ @Òi…÷x…÷∫……Æ˙ ¥……Æ˙… ¥……Ω˛i… 
x……Ω˛“, + i…∂…™… ∫i…§v…, ÀEÚ¥…… ¥…‰M…¥……x… M… i…x…‰ ¥……Æ˙… ¥……Ω˛i……‰ 
(¥……n˘≥∆˝ ™…‰i……i…). ¡…±…… ∫……™…C±……‰x∫… ®Ω˛h…i……i…. + i…∂…“i…, 
+ i… =πh…, + i…∞¸I… ¥… + i…{…∞¸π…(J…Æ˙J…Æ˙“i…) ¥……Æ‰˙ ¥……Ω˛i……i…, 
¥……n˘≥˝  x…®……«h… Ω˛…‰i…‰, x… +…¥…b˜h……Æ‰˙ M…∆v…, §……π{… , ®……i…“S…‰ EÚh…, 
v…⁄Æ˙ Ω˛¥…‰®…v™…‰ {…Æ˙∫…i……i… ¥… Ω˛¥…… n⁄˘ π…i… Ω˛…‰i…‰.

V…±…  §…P…b˜i…‰ ®Ω˛h…V…‰ i™……®…v™…‰  ¥…EfiÚi… M…∆v…, ¥…h…«, 
Æ˙∫…(S…¥…), ∫{…∂…« ¥…  S…EÚ]ı{…h……  x…®……«h… Ω˛…‰i……‰. {……h™……®…v™…‰ 
 ¥…Ω˛…Æ˙ EÚÆ˙h……Æ‰˙ |……h…“, {…I…“ i…‰ V…±……∂…™… ∫……‰b⁄˜x… V……i……i… ÀEÚ¥…… 
¥™……v…“x…‰ {…“b˜“i… Ω˛…‰>x… ®…fii™… {……¥…i……i….

n‰˘∂…  §…P…b˜i……‰ ®Ω˛h…V…‰ i…‰l…‰ x…Ë∫…ÃM…EÚ +…{…k…“ V…∂…“ {…⁄Æ˙, 
¶…⁄E∆Ú{…, n÷˘πEÚ…≥˝, ∫…÷x……®…“, ¥Ω˛…‰±…EÏÚx……‰ <i™…… n˘  x…®……«h… Ω˛…‰i……i…. 
i™…… n‰˘∂……i…“±… ¶…⁄®…“S…… ¥…h…«, Æ˙∫…, ∫{…∂…«,  ¥…EfiÚi… Ω˛…‰i……‰, V…®…“x… 
+ i… C±…‰n˘™…÷Ci… (n˘±…n˘±…) Ω˛…‰i…‰, +x…‰EÚ ÀΩ˛∫…EÚ |……h™……∆x…“ 
¥™……{i… Ω˛…‰i…‰, +x…‰EÚ ¥…‰±…”x…“ ¥™……{i… Ω˛…‰i…‰, EÚ…Ω˛“  `ˆEÚ…h…“ ¶…⁄E∆Ú{… 
Ω˛…‰i……‰ V™……®…÷≥‰˝ Z……b‰˜, ¥…‰±…“, ¥…fiI…, P…Æ‰˙ EÚ…‰±…®…b⁄˜x… {…b˜i……i…, |……h…“ 
 ¥… S…j… ¥……M…i……i…, ®…x…÷π™… Ω˛… x… Ω˛…‰i…‰. EÚ…Ω˛“  `ˆEÚ…h…“ 
+…EÚ…∂……i…⁄x… =±EÚ…{……i… Ω˛…‰i……‰, ¥…“V… {…b⁄˜x… ®…x…÷π™…, |……h…“ ¥… 
P…Æ˙…∆S…“ Ω˛… x… Ω˛…‰i…‰. n‰˘∂…  §…P…b˜i……‰ ®Ω˛h…V…‰ i…‰l…“±… ±……‰EÚ ∫…i™…, 
±…VV……, +…S……Æ˙, ∫¥…¶……¥… ™……∆S…… i™……M… EÚ∞¸x… ¥……M…i……i…. BE÷Úh…S… 
 x…Æ∆˙i…Æ˙  ¶…i…“S…‰, +∆v…EÚ…Æ˙…S…‰ ¥……i……¥…Æ˙h… V™…… n‰˘∂……i…, ¶…⁄®…“i… 
 x…®……«h… Z……±…‰ +…Ω‰˛ i……‰ n‰˘∂… n⁄˘ π…i… Z……±…… +∫…‰ ∫…®…V……¥…‰.

EÚ…±… n⁄˘ π…i… Ω˛…‰i……‰ ®Ω˛h…V…‰ ¥…Æ˙ ∫……∆ M…i…±™……x…÷∫……Æ˙ @Òi…÷ 
 ¥…{…Æ˙“i… ±…I…h…‰  n˘∫…i……i…. @Òi…÷S…“ ±…I…h…‰ EÚ®…“ ÀEÚ¥…… V……∫i… 
 n˘∫…i……i…. ™…… |…®……h…‰ ¥…Æ˙“±… S……Æ˙ EÚ…Æ˙h…‰ BEÚ…S… ¥…‰≥˝“ ÀEÚ¥…… 
i™……i…“±… BEÚ ÀEÚ¥…… n˘…‰x… EÚ…Æ˙h…‰ n˘…‰π…™…÷Ci… +∫…h…‰ 
V…x…{…n˘…‰v¥…∆∫……±…… EÚ…Æ˙h…“¶…⁄i… ̀ ˆÆ˙i……i….

V…x…{…n˘…‰r˘¥…∆∫… EÚÆ˙h……-™…… ¡… ¶……¥……∆®…v™…‰ ¥……™…÷Ω⁄˛x… + v…EÚ 
V…±…, V…±……Ω⁄˛x… + v…EÚ n‰˘∂…, n‰˘∂……Ω⁄˛x… + v…EÚ EÚ…±… Ω˛…S… ®…÷J™… 
+∫…i……‰. EÚ…±……±……S… O…∆l…EÚ…Æ˙ ®…÷J™… EÚ…Æ˙h… ®……x…i……i…. 
∫…÷∏…÷i……S……™…« ¡… S……Æ˙ EÚ…Æ˙h……∆S……S… =±±…‰J… EÚÆ˙i……i…. ¡…®…÷≥‰˝ 
Ω˛…‰h……-™…… ¥™……v…”x…… ®…Æ˙EÚ ¥™……v…“ +∫…‰ ∫…∆§……‰v…i……i….

¥……™…÷, V…±…, n‰˘∂…, EÚ…±… n⁄˘ π…i… Ω˛…‰˛h™……®……M…‰ +v…®…« Ω‰˛ 
®…Ω˛k¥……S…‰ EÚ…Æ˙h… S…Æ˙EÚ ¥… ∫…÷∏…÷i……∆x…“ ∫……∆ M…i…±…‰ +…Ω‰˛. ∫…÷∏…÷i……∆x…“ 

@Ò˙i…÷§…n˘±… x…∫…i……x…… ¥……™…÷, V…±…, n‰˘∂… ¥… EÚ…±……S™…… n÷˘π]ı“∫… 
+o˘π]ıEÚ…Æ˙“i…… EÚ…Æ˙h…“¶…⁄i… +…Ω‰˛ +∫…‰ ∫……∆ M…i…±…‰ +…Ω‰˛. 
+o˘π]ıEÚ…Æ˙“i…‰S…‰ ∫{…π]ı“EÚÆ˙h… b˜±Ω˛h……∆x…“ i™…∆…S™……  x…§…∆v…∫…∆O…Ω˛ 
 ]ıE‰Úi… E‰Ú±…‰ +…Ω‰˛- V…x…∫……®……x™……∆®…v™…‰ V…Â¥Ω˛… +v…®…« ∫…∆S……Æ˙i…‰ 
i…Â¥Ω˛…  ¥… ¥…v… Æ˙…‰M… {…∫…Æ˙i……i… ¥… V…x…∫…®…⁄Ω˛…∆S…… x……∂… EÚÆ˙i……i…. 
+v…®……«S™……®…÷≥˝…∂…“ |…Y……{…Æ˙…v… Ω‰˛ EÚ…Æ˙h… +∫…i…‰. |…Y……{…Æ˙…v… 
®Ω˛h…V…‰- v…“ (§…÷r˘“), v…fi i… (v……Æ˙h……∂…Ci…“- ¥…“±… {……Ï¥…Æ˙), ∫®…fii…“ 
(∫®…Æ˙h…∂…Ci…“) ß…π]ı Ω˛…‰i…‰ i…Â¥Ω˛… ®…x…÷π™… +∂…÷¶… EÚ®…« EÚÆ˙i……‰ ¥… 
i™……®…÷≥‰˝ ∂…… Æ˙Æ˙“EÚ , ®……x… ∫…EÚ ∫i…Æ˙…¥…Æ˙ n˘…‰π……∆S…… |…EÚ…‰{… Ω˛…‰i……‰ ¥… 
 ¥…EÚ…Æ˙ =i{…z… Ω˛…‰i……i…. +∂…÷¶… EfiÚi™……∆®…v™…‰ ∫…n˘…S……Æ˙ ∫……‰b⁄˜x… 
¥……M…h…‰ V…∫…‰ ÀΩ˛∫……S……Æ˙-+…i…∆EÚ¥…… n˘ Ω˛±±……, (V……i…“, v…®……«®…v…“±… 
ÀΩ˛∫……S……Æ˙, n‰˘∂…… n‰˘∂……∆®…v…“±… ∫…∆§…∆v……∆®…v…‰ +∫…⁄™……,+∂……∆i…i……), 
J…⁄x…, ®……Æ˙…®……Æ˙“, §…±……iEÚ…Æ˙, ß…π]ı…S……Æ˙, ±…⁄]ı…±…⁄]ı, S……‰Æ˙“, <«π……«, 
n÷˘Æ˙… ¶…®……x…, ¶…™…, GÚ…‰v…, ±……‰¶…, ®……‰Ω˛, ®…n˘, ß…®… +… n˘ 
®…x……‰¶……¥…x……∆x…“ ∫…i…i… ¥™……{i… +∫…h…‰. ¡… ®…x……‰¶……¥…x……∆®…÷≥‰˝ 
Àx…n˘x…“™… ∂…… Æ˙Æ˙“EÚ ¥… ®……x… ∫…EÚ EfiÚi™…‰ ∫…i…i… EÚÆ˙i… Æ˙…Ω˛h…‰ 
®Ω˛h…V…‰S… |…Y……{…Æ˙…v…. ¡…  ∂…¥……™… x…Ë∫…ÃM…EÚ ¥…‰M……∆S…‰ (®…±…, ®…⁄j…, 
I…÷v……, i…fiπh……,  x…p˘…, V…fi∆¶…… <i™…… n˘) §…±…{…⁄¥…«EÚ =n˘“Æ˙h… EÚÆ˙h…‰ 
ÀEÚ¥…… ¥…‰M… +…±…… +∫…i……x…… v……Æ˙h… EÚÆ˙h…‰, ∫¥…i…&S™…… 
I…®…i…‰§……Ω‰˛Æ˙S…‰ EÚ…®… EÚÆ˙h…‰- +v¥…M…®…x… (J…⁄{… ¥…‰≥˝ ±……∆§…{…™…»i… 
S…∆GÚ®…h… EÚÆ˙h…‰, {……™…“ S……±…h…‰), +x™… I…®…i…‰§……Ω‰˛Æ˙“±… ∫……Ω˛∫… 
EfiÚi™…‰ EÚÆ˙h…‰, ™……‰M™… ¥…‰≥‰˝¥…Æ˙ EÚ…‰h…i…‰Ω˛“ EÚ…®… x… EÚÆ˙h…‰ (¥…‰≥‰˝S…“ 
={…‰I…… EÚÆ˙h…‰), ®…… Ω˛i… +∫…⁄x… n‰˘J…“±… ¥……<«]ı M……‰π]ı”S…‰ +…S…Æ˙h… 
EÚÆ˙h…‰, ®…x……±…… = u˘Mx… EÚÆ˙h……-™……  ¥…π…™……∆S…‰ ∫…‰¥…x… EÚÆ˙h…‰, 
+¥…‰≥˝“ P…Æ˙… §……Ω‰˛Æ˙ ∫…∆S……Æ˙ EÚÆ˙h…‰ (∫…v™…… Ω‰˛ J…⁄{… ®…Ω˛k¥……S…‰ 
+…Ω‰˛), {…⁄V™… ¥™…Ci…”S…… +{…®……x… EÚÆ˙h…‰, + i…|…®……h……i… ®…Ël…÷x… 
EÚÆ˙h…‰, n÷˘πEfiÚi™… EÚÆ˙h……-™……∆∂…“ ®…Ëj…“ EÚÆ˙h…‰- ¡… ∫…¥……»S…… 
|…Y……{…Æ˙…v……®…v™…‰ ∫…®……¥…‰∂… Ω˛…‰i……‰. ∫…v™……S…… EÚ…≥˝ {…… Ω˛±…… i…Æ˙ 
∫…®……V……®…v™…‰, n‰˘∂……®…v™…‰ <i…Æ˙ n‰˘∂……∆ı®…v™…‰ ∫…n˘…S……Æ˙ ∫……‰b⁄˜x… 
¥……M…h…⁄EÚ ∫…÷Ø˚ +…Ω‰˛. ∫…¥…«j… +v…®…« ∫…∆S……Æ˙±…‰ +…Ω‰˛. V…‰ 
V…x…{…n˘…‰r˘¥…∆∫…EÚ ¥™……v…”S…‰ EÚ…Æ˙h… +…Ω‰˛. V…Â¥Ω˛… n˘…‰x… n‰˘∂……∆®…v™…‰, 
Æ˙…V™……∆®…v™…‰ ™…÷r˘ Ω˛…‰i…‰ i…Â¥Ω˛… §…Ω÷˛∫…∆J™… ±……‰EÚ…∆S™…… ®…fii™…÷±……{…h… 
+v…®…« Ω‰˛S… EÚ…Æ˙h… +∫…i…‰˛.

@Òi…÷§…n˘±… ÀEÚ¥……  ¥…EfiÚi… Z……±…… x…∫…i……x…… ∫…÷vn˘… 
EÚ…‰h…i™……i…Æ˙“ ®…∆ j…i… + ¶…∂……{……x…‰, (M…÷∞¸,  ∫…r˘ ™……‰M…“, @Òπ…“ 
™……∆S™…… GÚ…‰v……®…÷≥‰˝), Æ˙…I…∫…“  ¥…∂…‰π… +∂™…… + ¶…S……Æ˙V… EÚ®……«®…÷≥‰˝ 
(Æ˙I… GÚ…‰v…- n÷˘∫…-™……S…“ ÀΩ˛∫…… EÚÆ˙h™……S™…… Ω‰˛i…÷∆x…“ Æ˙…I…∫… 
E÷Ú±……i…±™…… M…h……∆x…“) ÀEÚ¥…… ¶…⁄i……Àn˘S™…… ∫…®…⁄Ω˛…x…“ V…x…{…n˘…∆S…… 
x……∂… Ω˛…‰i……‰. S…Æ˙EÚ…S……™…« ∂……Æ˙“Æ˙∫l……x……i… +∫……i®™…<∆ p˘™……l…« 
∫…∆™……‰M……S…‰ ¥…h…«x… EÚÆ˙i……x…… ∫{…∂…«x…Â p˘™…  ®…l™……™……‰M……§……§…i… {…÷f¯“±… 
∫…∆n˘¶…« n‰˘i……i…-
™……‰ ¶…⁄i…  ¥…π…¥……i……x……®…EÚ…±…‰x……M…i…∂S… ™…&*
∫x…‰Ω˛∂…“i……‰πh…∫…∆∫{…∂……Ê  ®…l™…… ™……‰M…& ∫… =S™…i…‰* (S….∂……. 1*116) 
+∫…… ∫…∆n˘¶…« n˘‰i……i…. S…GÚ{……h…“ ™…… ¥…Æ˙“±…  ]ıE‰Ú®…v™…‰ ¶…⁄i… ®Ω˛h…V…‰ 
∫… ¥…π… GÚ ®… ∂……S……n˘™…&* +∫…‰ ∫{…π]ı“EÚÆ˙h… n‰˘i……i…. S…Æ˙EÚ, 
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∫…÷∏…÷i… ™…… n˘…‰x…‰Ω˛“ O…∆l……i… ¶…⁄i……Àn˘x…“ V…x…{…n˘…‰r∆˘∫… Ω˛…‰i……‰ +∫…‰ 
®Ω˛h…i……i…. ∫…÷∏…÷i……S……™…« ™…… ¶…⁄i……Àn˘S…‰ ( GÚ®…”S…‰) M…®…x… ¥……™…÷ u˘…Æ˙… 
Ω˛…‰i…‰ ¥… ∫…¥…« Æ˙…π]≈ı…∆S…… x……∂… EÚÆ˙h™……S™…… Ω‰˛i…÷∆x…“ V…x…∫……®……x™……∆S…‰ 
+…Æ˙…‰M™…  §…P…b˜i… V……i…‰ +∫…‰  ±…Ω˛“i……i…. ™…‰l…‰ Ω‰˛  GÚ®…“ +i™…∆i… 
∫…⁄I®… +∫…i……i… +∫…‰ ¥…h…«x… +…Ω‰˛. ∫…⁄I®…  GÚ®…”S……  ¥…π……h…÷, 
V…“¥……h…÷ ®Ω˛h…⁄x…  ¥…S……Æ˙ EÚÆ˙…™…±…… {…… Ω˛V…‰.
V…x…{…n˘…‰n¬˘v¥…∆∫…EÚ ¥™……v…“S…“ EÚ…Æ˙h…‰ ¥… ±…I…h…‰--

n˘…‰π… ¥… |…EfiÚ i…  ¥…∂…‰π……®…÷≥‰˝ {…÷f¯“±… ±…I…h…‰ ®…x…÷π™……®…v™…‰ 
¥™…Ci… Ω˛…‰i……i…- EÚ…∫…, ∑……∫…, ¥…®…l…÷, |… i…∂™……™…, M…∆v… +Y……x…, 
ß…®…,  ∂…Æ˙&∂…⁄±… ¥… V¥…Æ˙. ™…… ±…I…h……∆®…v™…‰ ¥……™…÷u˘…Æ˙… x……∫……Æ∆˙w……i…⁄x… 
Ω‰˛ ¶…⁄i…… n˘ ∂…Æ˙“Æ˙…i… |…¥…‰∂… EÚ∞¸x… EÚ…∫…, ∑……∫…, |… i…∂™……™…, M…∆v… 
+Y……x…, ß…®… ¥…  ∂…Æ˙&∂…⁄±…  x…®……«h… Ω˛…‰i……i…. i…Æ˙ ∫{…∂…«x…Â p˘™……S™…… 
®……v™…®……i…⁄x… V¥…Æ˙, ®…∫…⁄ Æ˙EÚ… n˘ ±…I…h…‰ =i{…z… Ω˛…‰i……i…. ∫…÷∏…÷i……∆x…“ 
¥… ¶……¥…|…EÚ…∂……∆x…“ ∫…∆∫…M…«  ¥…EÚ…Æ˙…∆S…“ EÚ…Æ˙h…‰ ∫……∆ M…i…±…“ +…Ω‰˛i… - 
∫…∆∫…M…« Z……±…‰±™…… ¥™…Ci…“ ∫……‰§…i… ∫…i…i… ∫…∆{…E«Ú, M……j… ∫{…∂…«, 
 x…&∑……∫……u˘…Æ‰˙, BEÚj… ¶……‰V…x… E‰Ú±™……®…÷≥‰˝, BEÚ +…∫…x…, BEÚ 
∂…™™…… ¥……{…Æ˙±™……®…÷≥‰˝, +… h… ¥…∫j…, ®……±……, +x…÷±…‰{…x……S…“ p˘¥™…‰ 
<i™…… n˘ ¥…∫i…÷ BEÚ®…‰EÚ…∆S™…… ¥……{…Æ˙±™……®…÷≥‰˝ BEÚ… ¥™…Ci…“EÚb⁄˜x… 
n÷˘∫…-™…… ¥™…Ci…“∫… ∫…∆GÚ…®…EÚ  ¥…EÚ…Æ˙ {…∫…Æ˙i……i… +∫…‰ ®Ω˛]ı±…‰ 
+…Ω‰˛. ¡…  ¥…EÚ…Æ˙…∆®…v™…‰ E÷Úπ`ˆ, V¥…Æ˙. ∂……‰π…, x…‰j…… ¶…π™…∆n˘, 
={…n∆˘∂…, E∆Úb⁄, n⁄˘ π…i… ¥……™…÷u…Æ  V¥…Æ˙ µ…h… ¥… ¶…⁄i……‰x®……n˘ ¡… 
 ¥…EÚ…Æ˙…∆S…… =±±…‰J… E‰Ú±…‰±…… +…Ω‰˛. ¡…  ∂…¥……™… +…Ë{…∫…ÃM…EÚ Æ˙…‰M… 
∫…÷r˘… Ω˛…‰i……i… +∫…‰ ®Ω˛]ı±…‰ +…Ω‰˛. +…Ë{…∫…ÃM…EÚ Æ˙…‰M… ®Ω˛h…V…‰ 
¶…⁄i……Àn˘®…÷≥‰˝ Ω˛…‰h……Æ‰˙  ¥…EÚ…Æ˙. ¶…⁄i… ®Ω˛h…V…‰ ∫…⁄I®…  GÚ®…“ Ω˛…‰™…. 
+…k……S™…… {… Æ˙¶……π…‰i… V…“¥……h…÷ ,  ¥…π……h…÷ Ω˛…‰™…. ∫…v™…… Z…{……]ı¨…x…‰ 
{…∫…Æ˙h……-™…… EÚ…‰Æ˙…‰x…… ¥Ω˛…™…Æ˙∫… ¡…  ¥…π……h…÷S…… ∫…®……¥…‰∂… ¡…i… 
EÚÆ˙i…… ™…‰<«±…. ∫…÷∏…÷i……S……™…« ®Ω˛h…i……i… EÚ“ Ω“ ¥…Æ˙ =rfi˘i… E‰Ú±…‰±…“ 
±…I…h…‰ V…∂…“ ¥……™…÷ u˘…Æ˙… {…∫…Æ˙i……i…, i…∂…“S… i…“ ∂…™…x…, +…∫…x… 
∫l……x……∆®…v…⁄x…,  ¥… ¥…v… ™……x…, |…¥……∂……S™…… ∫……v……x……i…⁄x…, ®… h…, Æ˙ix… 
ÀEÚ¥…… +x™… ={…EÚÆ˙h……∆®…v…⁄x… BEÚ… ¥™…Ci…“EÚb⁄˜x… n÷˘∫…-™……∫… 
{…∫…Æ˙i……i… +∫…‰ ∫……∆ M…i…±…‰ +…Ω‰˛. ∫…v™……  ¥… ¥…v…  x…V…‘¥… ¥…∫i…÷ 
(°Ú…‰®……<«]¬ı∫…) ™……∆S™…… u˘…Æ˙… ¥™……v…“S…… |…∫……Æ˙ Ω˛…‰i……‰ +∫…‰ ∫……{…b˜±…‰ 
+…Ω‰˛. +…{…±™……EÚb‰˜ ¶……Æ˙i……®…v™…‰ EÚ…‰ ¥…b˜-19 S…‰ ∞¸Mh… Ω‰˛ EÚ…‰ ¥…b˜ 
-19 §…… P…i… n‰˘∂……®…v…⁄x…  ¥…®……x… |…¥……∫… EÚ∞¸x… +…±…‰±…‰ +…f¯≥˝±…‰. 
x…∆i…Æ˙ ∫…∆∫…M…« Z……±…‰±™…… ¥™…Ci…“EÚb⁄˜x… ∫…∆∫…M…« x…∫…±…‰±™……∆x…… 
 ¥…EÚ…Æ˙ Ω˛…‰i… M…‰±……. ¡… EÚ…Æ˙h……∫i…¥… ¡…  x…V…‘¥… ∫…∆∫…M…« 
Z……±…‰±™…… ¥…∫i…÷∆S……, ∫l……x……∆S…… i™……M… EÚÆ˙…¥…… +∫…‰ ∫…÷∏…÷i……∆x…“ 
∫……∆ M…i…±…‰ +…Ω‰ ¥… ∫…v™…… +∂…… ¥…∫i…÷∆x…… ÀEÚ¥…… Ø˚Mh……S™…… 
∫j……¥……∆x…… ∫{…∂…« Z……±™……x…‰ ∫……§…h……x…‰ 20 ∫…‰E∆Ún˘ Ω˛…i… v…÷h™……∫… 
∫……∆ M…i…±…‰ V……i…‰.

¥™……v…“ +x…÷Ci… +∫…‰±… i…Æ˙ ¥™……v…“S…‰  x…n˘…x… EÚÆ˙h™……S…“ 
®……M…«n˘∂…«EÚ i…i¥…‰ O…∆l……i… ∫……∆ M…i…±…“ +…Ω‰˛i….
 ¥…EÚ…Æ˙x……®……EÚ÷˙∂…±……‰ x…  V…-Ω˛“™……i…¬ EÚn˘…S…x…* 
x…  Ω˛ ∫…¥…«  ¥…EÚ…Æ˙…h……∆ x……®…i……‰ +Œ∫i… w…÷¥…… Œ∫l… i…&**
∫… B¥… E÷Ú {…i……‰ n˘…‰π…& ∫…®…÷il……x…  ¥…∂…‰π…i…&* 

…

∫l……x……xi…Æ˙M…i…∂S…Ë¥… V…x…™…i™……®…™……x…¬ §…Ω÷˛x…¬**
i…∫®…… u˘EÚ…Æ˙ |…EfiÚi…“Æ˙ v…π`ˆ…x……z…i…Æ˙… h… S…* 
∫…®…÷il……x…  ¥…∂…‰π……∆∂S… §…÷r˘¥…… EÚ®…« ∫…®……S…Æ‰˙i…¬**
™……‰  Ω˛ Bi…n¬˘  j…i…™…∆ Y……i¥…… EÚ®……«h™……Æ˙¶…i…‰  ¶…π…E¬Ú* ̇
Y……x…{…⁄¥…» ™…l……x™……™™…∆ ∫…EÚ®…«∫…÷ x… ®…÷¡ i…** (S…Æ˙EÚ ∫…∆ Ω˛i…… 
∫…⁄j…∫l……x…-18*45-46)
¥…Æ˙“±… ®……M…«n˘∂…«EÚ i…i¥……x…÷∫……Æ˙ x…¥…“x… ¥™……v…“S…“ EÚ…Æ˙h…‰, ±…I…h…‰ 
™…… ∆S……  ¥…S……Æ˙ EÚ∞¸x… n˘… ‰π…- n⁄ ˘π™… ∫… ∆®… ⁄U« Ùx…… 
®……∆b˜…¥…“.V…x…{…n˘…‰n¬˘v¥…∆∫…EÚ ¥™……v…”S…“  S… EÚi∫…… -
1) ™…÷Ci…“¥™…{……∏…™…  S… EÚi∫…… - EÚ…‰h…i™……Ω˛“ V…x…{…n˘…‰vu∆˘∫…EÚ 
¥™……v…”®…v™…‰ i™…… ¥™……v…“S™…… ±…I…h……x…÷∫……Æ˙ +…Ëπ…v…‰ ¥… <i…Æ˙ ={……™… 
EÚÆ˙…¥…‰i… +∫…‰ ∫……∆ M…i…±…‰ +…Ω‰˛. ∫…v™…… EÚÆ˙…‰x…… ¥Ω…™…Æ˙∫…®…÷≥‰˝ 
Ω˛…‰h……-™…… EÚ…‰ ¥…b˜-19 S…“ ±…I…h…‰ +…™…÷¥…Ên˘…x…÷∫……Æ˙ 
|……h…¥…Ω˛∫j……‰i…∫… n÷˘π]ı Z……±™……S…“ ±…I…h…‰ +…Ω‰˛i…. |……h…¥…Ω˛ 
∫j……‰i…∫……S…“  S… EÚi∫…… i…i¥…‰ l……‰b˜C™……i… §…P…÷™……i…- 
|……h…¥…Ω˛∫j……‰i…∫……S…‰ ®…⁄±… ∫l……x… ®…Ω˛…∫j……‰i…∫… ¥… æ˛n˘™… +…Ω‰˛. 
®…Ω˛…∫j……‰i…∫……®…v™…‰ ®…÷J… i…‰ M…÷n˘ Ω˛… ∫…∆{…⁄h…« +z…x… ±…E‰ÚS…… ¶……M…, 
+…®……∂…™……S…… ¶……M… ∫…®…… ¥…π]ı Ω˛…‰i……‰. +…®……∂…™……i… x…… ¶… i…‰ ∫i…x… 
¡… ¶……M……i…“±… ∫…¥…« EÚ…‰π`ˆ…∆M……∆S…… ∫…®……¥…‰∂… Ω˛…‰i……‰. °÷Ú}°÷Ú∫…, 
™…EfiÚi…, {±…“Ω˛…, æ˛n˘™…,  {…ii……∂…™…, +Mx™……∂…™…, {……‰]ı,±…Ω˛…x… 
+…i…b‰˜ ¡…∆S…… ∫…®……¥…‰∂… Ω˛…‰i……‰, °÷Ú}°÷Ú∫……S…“  x…Ã®…i…“ Æ˙Ci… 
°‰Úx……‰n¬˘¶…¥…∆ ∫……∆ M…i…±…“ +…Ω‰˛. x…… ¶…S™…… J……±…S…… ¶……M… ∫…÷vn˘… 
®…Ω˛…∫j……‰i…∫……i… ™…‰i……‰. ¥…fiCEÚ, ®…⁄j…À{…b˜, ®……‰`‰ˆ +…i…b‰˜, M…÷n˘ ™……∆S…… 
∫…®……¥…‰∂… i™……i… Ω˛…‰i……‰. |……h…¥…Ω˛∫j……‰i…∫……S…“  S… EÚi∫…… ∑……∫… 
¥™……v…“ |…®……h…‰ EÚÆ˙…¥…“ +∫…‰  S… EÚi∫…… ∫…⁄j… +…Ω‰˛. ∑……∫… ¥™……v…“ 
+…®……∂…™… ∫…®…÷n¬˘¶…¥… +…Ω‰˛. ¡… ±…I…h……∆®…v™…‰ |…v……x… ±…I…h…‰ 
EÚ…‰h…i…“ i…“ Ø˚Mh……x…÷∫……Æ˙ `ˆÆ˙¥…⁄x… V¥…Æ˙, EÚ…∫…, ∑……∫… ™……S…“ 
 S… EÚi∫…… EÚÆ˙…¥…“. V¥…Æ˙…®…v™…‰ +…v…“ ±…∆P…x…, x…∆i…Æ˙ {……S…x… ¥… 
∂…‰¥…]ı“ Æ‰˙S…x… Ω‰˛ ∫…⁄j… ¥……{…Æ˙…¥…‰. V¥…Æ˙Px…, EÚ…∫…Ω˛Æ˙ ¥… ∑……∫…Ω˛Æ˙ 
+…Ëπ…v…‰ ¥……{…Æ˙…¥…“i…. ∫…∆i…{…«h…V…x™… ¥™……v…”∫……`ˆ“ +{…i…{…«h… ={……™… 
EÚÆ˙…¥…‰i… ¥… +{…i…{…«h…V…x™… ¥™……v…”∫……`ˆ“ ∫…∆i…{…«h… ={……™… EÚÆ˙…¥…‰i…. 
+{…i…{…«h…  S… EÚi∫…‰i… ±…∆P…x…, ±…∆P…x…{……S…x… ¥… n˘…‰π……¥…∫…‰S…x… Ω˛“ 
 S… EÚi∫…… EÚÆ˙…¥…“. V¥…Æ˙ +∫…‰±… i…Æ˙ +…®…{……S…x……∫……`ˆ“ ±…∆P…x…, 
=πh……‰n˘EÚ {……x… EÚÆ˙…¥…‰. ±…P…÷ +…Ω˛…Æ˙ n‰˘>x… ±…∆P…x… EÚÆ˙i…… ™…‰i…‰. 
™……®…v™…‰ ®…÷n¬˘M… ™…√⁄π… ( Ω˛Æ˙¥™……®…÷M……S…‰ EÚf¯h…), {…‰™……, ™…¥……M…÷, 
(i……∆n˘≥˝…S…“ n˘…]ı/{……i…≥˝ {…‰V…), EfiÚ∂…Æ˙… (i……∆n÷˘≥˝ ¥… ®…÷M… b˜…≥˝ 
™……∆S…“  J…S…b˜“), ±……V…… ®…∆b˜ ™……∆S…… ¥……{…Æ˙ EÚÆ˙…¥……. V¥…Æ˙ Ω˛… 
+…®……∂…™…∫…®…÷il… ¥™……v…“ +…Ω‰˛ ®Ω˛h…⁄x… =πh……‰n˘EÚ (M…Æ˙®… {……h…“) 
={…™…÷Ci…+…Ω‰˛. M…Æ˙®… {……h…“ Ω‰˛ +x…÷±……‰®…EÚ, ¥……i…-EÚ°Úx……∂…EÚ, 
{……S…x… ¥… §…∫i…“∂……‰v…x… +…Ω‰˛.  {…i……S…… +x…÷§…∆v… +∫…i……x…… n˘…Ω˛, 
|…±……{…, ß…®…, + i…∫……Æ˙ Ω˛“ ±…I…h…‰ +∫…i……x…… =πh……‰n˘EÚ… B‰¥…V…“ 
∂…fii…∂…“i… V…±… (M…Æ˙®… EÚØ˚x… M……Æ˙E‰Ú±…‰±…‰ {……h…“) ={…™…÷Ci… ̀ ˆÆ˙i…‰. 
|……h…¥…Ω˛∫j……‰i…∫……S…“  S… EÚi∫…… EÚÆ˙i……x…… ®…⁄±…∫l……x……∆S…‰ ∫…∆Æ˙I…h… 
®…Ω˛k¥……S…‰ +…Ω‰˛. ™…‰l…‰ ∑……∫…EfiÚSU≈Ùi…… Ω‰˛ ±…I…h… §…Ω÷˛i…‰EÚ 
Ø˚Mh……∆®…v™…‰  n˘∫…i… +∫…±™……x…‰ °÷Ú}°÷Ú∫……∆S…‰ ¥… æ˛n˘™……S…‰ ∫…∆Æ˙I…h… 
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Introduction - As per ayurveda, human body 
(sharir) is made up of prakruti which is 
ulimately made of panchamahabhuta and 
mana. Each mahabhuta is seperate 
representative of each sense organ. Out of 5 
special senses, akash mahabhuta and pruthvi 
m a h a b h u t a  a r e  r e p r e s e n t a t i v e  o f   
shravanendriya. Shravanendriya is most 
important not only for hearing but also for 
balance.
Historical Background - In the era of vedas 
and mahabharata, people used to made loud 
shankhanaad, which might be harmful for 
ears. Laterly, noise explosion was noted at the 
time of world wars. Noise causing harm to ears 
also noted at industrial /mine workers. 
Nowdays, we are suffering from the noise 
pollution by vehicles, DJ's, loud speakers, 
headphones etc. As per different types of 
prakruti, capacity of hearing varies from 
person to person. Noise pollution, can convert 
temporary threshold shift to permanent 
threshold shift. Ayurvedic management is 
more encouraging to prevent it, Exposure to 
loud sound, damage happens to the INNER 
EAR hair cells found inside the cochlea. These 
cells respond to mechanical sound vibrations 
by sending an electrical signals to the auditory 
nerve. Over time, hairs like stereo cillia may 
get damaged or broken. If enough of them are 
damaged hearing loss results. Every year, 
approximately millions of people in the World 
wide are exposed to hazardous noise. Loud 
noise can also create physical and 
psychological stress, reduce productivity, 
in ter fere  wi th  communicat ion and 
concentration, and contribute to workplace 
accidents and injuries by making it difficult to 
hear warning signals.
Aim- To study the conceptual study of 

preventive aspect of noise induced hearing 
loss.
Material and Methods - Various Ayurvedic 
Manuscripts have been used for this study as 
per source material. Apart from this online 
databases, relevant books also used for literary 
review.
Conceptual Study - Why should one 
concentrate on noise induced hearing loss?

Noise related hearing loss has been 16% 
of permanent hearing loss due to high 
workplace noise levels and 7 to 21% in 
various sub regions
Signs And Symptoms Of Noise Induced 
Hearing Loss -
• Difficulty in hearing
• Loss of audibility overall decrease in volume
•Distortion or clarity loss due to selective 
frequency loss- e.g. discrimination of vowels 
and consonants.
• PTS • TTS • Tinnitus   • Otalgia 
• Hyperacusis     • Dizziness and vertigo

What can be done to reduce the hazards 
from noise?

Noise controls are the first line of defence 
against excessive noise exposure. The aims of 
these controls should aim to reduce the 
hazardous exposure to the point where the risk 
to hearing is eliminated  or minimized

What can be done to prevent NIHL as per 
ayurveda?
• Karnabadhirya is one of most important and 
comman karnaroga explained by acharya 
sushruta and acharya vagbhata. Hearing loss is 
either due to the disturbance of vata dosha 
alone or vitiation of vata  kapha together.
• As per ayurveda, avashyay (cold), jalakreeda 
(swimming), and vardhakya (senility) are the 
main etiological factors, which results in the 
vitiation of vata and kapha dosha.
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• Vata vitiation can result in damage to the 
auditory nerve and nerve endings, which can 
lead to hearing loss and ringing in the ears. 
When kapha is vitiated, the result is of 
obstruction of sound pathway.

Finally disturbance of vata as well as 
kapha can affect auditory nerve resulting in 
degeneration of end organ of hearing or 
obstruction to the flow of nerve impulse

Preventive aspects of noise induced 
hearing loss.

Acharya sushruta has mentioned a 
common line of treatment for the karnarogas-
samanyam karnarogeshu ghrutapanam 
rasayanam | avyayamo ashirsosnanam 
b r a h m a c h a r y a m  a k a t h h a n a m  | |  
sushrut.u.21/3
Ghritapanam - The sushruta samhita, claims 
ghee is beneficial for whole body and 
recommends it as the ultimate remedy for 
problems stemming from vata dosha. Moderns 
science tells us that ghee also harbors 
phenolic antioxidants which blosters immune 
system. Ghee also contains known vitamin E 
and beta carotene which are known 
antioxidants.
Rasayanam - Rasayan chikitsa is one of the 
most important branch of ayurveda. Helps to 
maintain healthy life style. As per ayurveda, 
rasayana improves immunity and perform 
many vital functions of human body. Many 
herbs and dietary materials can act as rasayan  
and work as immune stimulant, antioxidant, 
adoptogenic and anti stress agents etc. 
Rasayanas are also known to have vitamin C. 
Vitamin E, beta carotene , riboflavin and other 
important phytoconstituents. These properties 
ultimately improves the pure blood circulation 
and also decreses the oxidative stress on the 
hair cells caused due to noise induced hearing 
loss.  
Avyayam - Exercise as per ayurveda 
aggravates the vata dosha. So it is a apathya 
vihara in karnaroga. Heavy exertion , such as 
straining while lifting wights, causes 
intracranial pressure, which in turn leads to 
pressure within the ears. Heavy exertion 

paired with loud music can lead to hearing 
loss or tinnitus. The tear itself can be caused by 
the pressure in the inner ear due to straining, 
hearing changes occures. 

Ashirsnanam ,  Akathhanam and 
Abramhachraya palanam  are adviced  as they 
leads to aggravation of vata dosha, which can 
lead to karnabadhirya samprapti.
Yogasana - Pranayam and various yogasanas 
can helps to prevent the hearing loss as 
pranayam helps to improve blood circulation 
by increasing oxidation which ultimately 
reduces the oxidative stress on the hair cells.
Karnapooranam - As the root cause of 
karnagat rogas lies in the shabdavaha srotas 
and the dosha involved is vatadosha., hence 
treatment of choice is karnapuranam.

Yogratnakar states that “puranam 
katutailam hitam vataghnamevach.”

Karnapuranam  does the vatashaman and 
maintains the normal hearing capacity., as 
quoted by acharya charaka-
“Na karnarogaa vatotthaha... Nochchai 
shrutihi na badhiryam syannityam karma 
tarpanaat'.
Result - As oxidative damage, inflammation 
and neuroprotection are critical factors in 
hearing health. Ghrutapanam, Rasayanam 
includes a spectrum of dietary and 
endogenous antioxidants and their derivatives 
plus additional necessary micronutrients and 
minerals. 
Conclusion - So these preventive aspect 
explained in ayurveda  may help to prevent 
noise induced hearing loss.
References - 1) Sushrita Shahrir Sthana- 
2) Chaukhamba Sanskrita Sansthana, Kaviraja 
Ambikadatta Shastri, Shushruta Samhita uttartantra -
20/8 Page No- 116
3) Chaukhamba Sanskrita Sansthana, Kaviraja 
Ambikadatta Shastri, Shushruta Samhita uttartantra -
20/8 Page No-116
4) Chaukhamba Sanskrita Sansthana, Kaviraja 
Ambikadatta Shastri, Shushruta Samhita uttartantra -
20/1-2 Page No-112
5) Chaukhamba Sanskrita Sansthana, Kaviraja 
Ambikadatta Shastri, Shushruta Samhita uttartantra -
21/3 Page No-127    6)  Yogaratnakar -
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Phytochemical, Pharmacological And Ayurvedic Review 
Of Antiviral Effects Of Medicinal Plants 

With Special Reference To Herbal Interventions 
For SARS Co V 2
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Introduction - Novel Corona Virus 2 is a causative 
organism for disease COVID -19, also called as 
Severe Acute Respiratory Syndrome Corona Virus -
2 (SARS CoV 2). It has been declared as a pandemic 

(1)(Janopadodhwansa) by WHO on March 11, 2020. 
Till date, lot of researches are going on to find 

the solutions either to cure or control this virus. 
Many laboratory as well as clinical trials are going 
on, specially antivirals, immunomodulation 
formulas and vaccines are under evaluation with 
proper Infection-Prevention and Control (IPC)  
guidelines from WHO. At this time, there are no 
well known Medicines, Antivirals, Nutrients, 
Herbal Supplements or vaccines to prevent, treat, 
or cure COVID-19.

Expert  group from WHO had also 
recommended that it was ethical to offer unproven 
interventions, as yet unknown efficacy and adverse 
effects, as potential treatment or prevention, 

(2)vaccine or anti-viral were not available." 
The signs and symptoms of COVID 19 

described till date were compared with respiratory 
disorders illustrated in Ayurved. Its progress is 
divided in stages according to the symptoms 
recorded in research papers. These stage were 
associated with the antiviral effects of some 
medicinal plants to define a proposed 
combinations of some plants. And the immune 
modulation effects of these plants were discussed 
for their efficacy in this disease.
SARS CoV 2 information : This COVID virus is 
closely related to the SARS virus  up to 
95%.(3)CoVs are positive-stranded RNA viruses 
with a crown-like appearancedue to the presence 
of spike glycoproteins on the envelope. SARS-CoV-
2 belongs to the beta CoVs category. CoVs are 
enveloped, positive-stranded RNA viruses with 
nucleocapsid. In CoVs, the genomic structure is 
organized in a +ssRNA. Starting from the viral RNA, 
the synthesis of polyprotein 1a/1ab (pp1a/pp1ab) in 
the host is realized. The transcription works through 
the replication-transcription complex (RCT) 
organized in double-membrane vesicles and via the 

synthesis of subgenomic RNAs (sgRNAs) 
sequences. Transcription termination occurs at 
transcription regulatory sequences, located 
between the so-called open reading frames (ORFs) 
that work as templates for the production of 
subgenomic mRNAs. In the atypical CoV genome, 
at least six ORFs can be present. Among these, a 
frameshift between ORF1a and ORF1b guides the 
production of both pp1a and pp1ab polypeptides 
that are processed by virally encoded 
chymotrypsin-like protease (3CLpro) or main 
protease (Mpro), as well as one or two papain-like 
proteases (Plpro) for producing 16 non-structural 
proteins (nsps). Apart from ORF1a and ORF1b, 
other ORFs encode for structural proteins, 
including spike, membrane, envelope, and 
nucleocapsid proteins and accessory proteic 
chains. Different CoVs present special structural 
and accessory proteins translated by dedicated 
sgRNAs. Pathophysiology and virulence 
mechanisms of CoVs, and therefore also of SARS-
CoV-2 have links to the function of the nsps and 
structural proteins. For instance, research 
underlined that nsp is able to block the host innate 
immune response. Among functions of structural 
proteins, the envelope has a crucial role in virus 
pathogenicity as it promotes viral assembly and 
release. Among the structural elements of CoVs, 
there are the spike glycoproteins composed of two 
subunits (S1 and S2). Homotrimers of S proteins 
compose the spikes on the viral surface, guiding the 
link to host receptors.  The spike receptor-binding 
domain presents only a 40% amino acid identity 

(4)with other SARS-CoVs. 
The infection is mediated by the viral receptor 

on human cell membranes Angiotensin Converting 
Enzyme (ACE2), which is a key component in RAS 

(5)signalling.
The data so far available seem to indicate that 

the viral infection is capable of producing an 
excessive immune reaction in the host. In some 
cases, a reaction takes place which as a whole is 
labelled a 'cytokine storm'. The effect is extensive 
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tissue damage. The protagonist of this storm is 
interleukin 6 (IL-6). IL-6 is produced by activated 
leukocytes and acts on a large number of cells and 
tissues. It is also implicated into the pathogenesis of 
the cytokine release syndrome (CRS) that is an acute 
systemic inflammatory syndrome characterized by 
fever and multiple organ dysfunction. The clinical 
spectrum of COVID-19 varies from asymptomatic 
or paucisymptomatic forms to clinical conditions 
characterized by respiratory failure that 
necessitates mechanical ventilation and support in 
an intensive care unit (ICU), to multiorgan and 
systemic manifestations in terms of sepsis, septic 
shock, and multiple organ dysfunction syndromes 

(6)(MODS)
It is stated that the flu infection often leads to a 

vigorous immune response and body-wide 
inflammation, leading to the hallmark symptoms of 
high fever, cough, headache, muscle and joint pain, 
and severe fatigue. However, when the 
inflammation becomes excessive, driven by the 
overproduction of inflammatory mediators called 
cytokines, this “cytokine storm” can rapidly kill 
cells, causing severe tissue damage while 
precipitating organ dysfunction and failure, 
particularly of the lungs, kidneys, and circulatory 
system. It is life-threatening, even for already 
hospitalized patients. Immunomodulatory therapy 
has been proposed as a possible way to improve the 

(7)outcome, with or without antiviral agents.
Recent study revealed that some ORFs bind 

porphyrin, some attacks heme on haemoglobin to 
dissociate iron from porphyrin leading to lesser 
haemoglobin to carry oxygen and carbon di oxide. 
This will cause severe inflammations resulting in 
ground-glass-like lungs. It also causes high ferritin 

(8)levels in blood.
The another study states that, the very severe 

cases of the coronavirus are associated with a 
clinical picture similar to that of the macrophage 
activating syndrome (MAS), which is unsurprisingly 
associated with high levels of ferritin. Therefore, the 
enigma regarding the high mortally rate associated 
with COVID-19 is most probably explained by a 

(9)  cytokine storm. Which also indicates plants 
increasing oxygen carrying capacity will be 
beneficial along with iron chelation to reduce 
overload of iron from ferritin in blood.

The very severe cases of the coronavirus are 
associated with a clinical picture similar to that of 
the macrophage activating syndrome (MAS), which 
is unsurprisingly associated with high levels of 
ferritin. Therefore, the enigma regarding the high 

mortally rate associated with COVID-19 is most 
(9)probably explained by a cytokine storm. 

So, we may consider here that ORF inhibitors 
are first important to prevent from respiratory 

(10,11,12)  symptoms. anticytokinic therapy will help to 
reduce mortality rate,  also, drugs which help to 
chelate high ferritin from blood are also needed in 
conditions like macrophage activating syndrome.

The challenging study revealed in one 
scientific paper that Low ACE2 levels, in principle, 
depress the risk of a viral invasion since the 
depletion of viral receptor binding sites; on the 
other hand, one should keep in consideration that 
such predispositions were indeed revealed in 
occurrence of injuries triggered by the negative 
action on the ACE2-ANG(1-7) axis of the RAS 
signalling. Some questions therefore arise: who will 
play the major role in the viral attack? The decrease 
in viral receptor binding site, the presence of 
preceding injuries, or the medical care that was 
provided to overcome the injuries and the poor 
ACE2 content?,(5)So antiviral therapy by  blocking 
its own receptor can be more safer remedy.
Methodology : Proposed Review for Antiviral 
Agents
Existing research : Many of scientists have 
donemolecular docking of anti-viral drugs with 
specific virus targets to block the receptors by using 

(13)bioinformatics and computational tools.  It has 
been stated that new technological developments 
also impact how researchers conduct preclinical 
studies on compounds with antiviral activity. 
Genomic sequencing of drug resistant viruses can 
be faster than conducting conventional marker 
transfer studies to identify the molecular targets of 
investigational drugs (S. W. Chou, pers. 

(14)commun.)
Antiviral drugs Selection from Previously reported 
Molecular Docking - All the active principles 
chosen here with their specific antiviral activity 
reported after docking done by different scientist 
were tabulated and their natural resources were 
searched by doing wide review of other research 
article and authentic books. The natural resource 
found were filtered to select those plants which are 
precisely described in Ayurvedic texts for their 
specific action on Respiratory system. The natural 
origins of these researched molecules from Indian 
resources have been documented here in tabular 
form wi th  thei r  sugges ted act ions  by 
researchers.(See Table No 1)

All these plants resourced on basis of 
possessing target molecules are precisely selected 
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only after knowing their Ayurvedic utility in 
Respiratory system disorders and use in 
immunomodulation. 
The most important plants selected here from 
Ayurvedic resource which contain important 
antiviral molecules are listed here -
Shyonak-  Oroxy lumindicum (L)  Vent .  
(Bignoniaceae)
Musta - (Cyperusrotundus Linn). Cyperaceae
Kalamegh  (Andrographis paniculata (Burm F.) 
Wall. Ex. Nees) Acanthaceae
Bhurja - (Betula utilis D. Don)Betulaceae
Kiratatikta (Swertiachirata) Gentianaceae
Bilva - (Aegle marmelos (Linn) Correa ex Roxb) 
Rutaceae
Nirgundi - (Vitex negundo Linn) Verbenaceae
Amalaki (Phyllanthus emblica Linn.) Ephorbiaceae
Har i t ak i -  ( Te rmina l i a  chebu la ,  Re tz . )  
Combretaceae
Haridra-(Curcuma longa Linn.) Zingiberaceae
Karkatshrungi- (Pistaciaintegerrima, Stuert ex 
Brandis) Anacardaceae
Ashwagandha- (Withaniasomnifera L. Dunal) 
Solanaceae
Supportive researches recitinguses of these plants 
in respiratory system diseases and antiviral 
activities. 
Shyonak - Oroxylumindicum (L) Vent.
Baicalin possess a potent inhibitory activity against 
viruses -  It exert its anti-influenza activity by 
modulating viral protein NS1-mediated cellular 

(18)innate immune responses
Musta - Cyperusrotundus Linn

(15)cytotoxicity Moderate antigen secretion 
moderate activities against HBeAg secretion / The 

(19)anti-HBV activity and cytotoxicity 
Kalamegh And rographispaniculata (Burm F.) Wall. 
Ex. Nees
HMPL-004 acts on multiple cellular targets in the 
inflammatory signal transduction pathways 
resulting in suppressed inflammation cytokine 
expression including TNF-á, IL-1â and IL-6. HMPL-
004 was demonstrated to inhibit TNF-a and IL-1a 
production in cell-based assays. HMPL-004 is also 
able to inhibit NF-kB activation. NF-kB is a family of 
transcriptional factors that regulate a wide spectrum 
of genes critically involved in host defence and 
inflammation. The mechanism of action of HMPL-
004 was further supported in laboratory IBD animal 
models. Treatment of IBD rats with HMPL-004 
caused a significant drop in plasma cytokine 

(20)concentrations, including TNF-a and IL-1a. 
Strongly inhibited proinflammatory cytokines / 

chemokines expression.
Results demonstrated that DAP could restrain both 
the host intense inflammatory responses and high 

(21)viral load
Bhurja - Betulautilis D. Don
The active constituents of Betula utilis obtained 
from the plant shows anticancer, anti-inflammatory, 

(22)anti HIV, antioxidant and antibacterial activity. 
Kiratatikta - Swertiachirata
Methoxyxanthoneexhibited significant inhibitory 

(23)activity on HBV DNA replication 
Swertiachirata extract inhibited viral dissemination 
It showed antiviral properties against Herpes 

(24)simplex virus type-1. 
Bilva - Aeglemarmelos (Linn) Correa ex Roxb
á-glucosyl hesperidin  was shown effective as an 
antiviral, through the blockage of influenza virus 
replication by the inhibition of viral sialidase 

(25)needed for viral penetration and egress
Direct viral testing of RTV by GH in cell-free 

suspension using the qEIA showed a loss of viral 
(26)capsid antigen/integrity 

Rutin significantly inhibited specific airway 
resistance and immediate-phase response along 
with reticence of histamine, phospholipase A2 and 
eosinophil peroxidase and pharmacological 
activitiesincludes- antioxidant, cytoprotective, 
vasoprotective, anticarcinogenic, neuroprotective 

(27)and cardioprotective activities 
Nirgundi - Vitex negundo Linn
against the reverse transcriptase (RT) enzyme. the 
flavonoids have anti-microbial activity, particularly 
the antiviral.&substances closely related to 
flavonoids inhibit the fusion of the viral membrane 

(28)with that of the lysosome 
Amalaki - Phyllanthusemblica Linn.
Pentagalloylglucose can inhibit Influenza A virus 
replication by prevention of virus adsorption and 

(29)suppression of virus release. 
Haritaki - Terminaliachebula, Retz.
A large number and a wide variety of pathogens, 
including viruses, bacteria, parasites and fungi, also 
subvert GAGs for virtually all major steps of 
pathogenesis.

Cell surface GAGs also serve as co-receptors 
by increasing the local concentration of pathogens 
so that they can interact more efficiently with their 
entry receptors.

Several engineered GAG mimetics, sulfated 
compounds, cationic compounds, GAG-digesting 
enzymes, and selective knock-down of GAG 
biosynthetic enzyme or proteoglycan core protein 
genes have been shown to effectively inhibit 
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Table 1: Researched Molecule selected with their particular antiviral action through Inhibition of specific 
receptors and their Natural resources from Ayurved

Described action Previously Researched Ayurvedic Medicinal Nature of 
on Virus (15) Molecule (15) Plant Source Molecule
PLpro Inhibitors Baicalin Shyonak Oroxylumindicum (L) Vent. Flavonoids

Bignoniaceae
PLpro Inhibitors sugetriol-3,9-diacetate Musta - Cyperusrotundus Linn sesquiterpenoids

(exhibited high binding Cyperaceae
affinity to PLpro protein)

3CLpro Andrographolide Kalamegh - Andrographis paniculata Labdane diterpenoid
Inhibitors (peptide inhibitors and (Burm F.) Wall. Ex. Nees
RdRp (Nsp12) small-molecule Acanthaceae
Inhibitors inhibitors) Didehydro  Labdane diterpenoid

and rographolide
3CLpro and Betulonal Bhurja - pentacyclic
RdRp (Nsp12) Betula utilis D. Don triterpenoid
inhibitors Betulaceae
RdRp (Nsp12) Methoxyxanthone Kiratatikta - xanthones
Inhibitors Swertiachirata
3CLpro triptexanthoside D Gentianaceae
Inhibitors
Helicase (Nsp13) Deacetylcentapicrin
Inhibitors
ACE 2 inhibitors kouitchenside
3CLpro Inhibitor Hesperidin, Bilva - Aegle marmelos (Linn) Glycosides
Helicase (Nsp13) Neohesperidin Correa ex Roxb bioflavonoids 
Inhibitor Rutaceae
Binding interface (parts of the vitamin C
between Spike  complex)
and ACE2 
Helicase (Nsp13) Rutin (Vit P) flavonoid glycoside
Inhibitor
Helicase (Nsp13) Homovitexin Nirgundi - Vitex negundo Linn Flavone Glucoside
Inhibitor Verbenaceae
Helicase (Nsp13), Phyllaemblicin B Amalaki - Phyllanthus emblica Linn. Alkaloids
ACE2 inhibitor and Phyllaemblinol Ephorbiaceae

Pentagalloylglucose
Phyllaemblicin G7

GAGs Inhibitors Chebulic acid Haritaki - Terminalia chebula, Retz. ellagitannins
(16) Combretaceae
3CLpro Inhibitors Curcumin Haridra - Curcuma longa Linn. Natural Phenols

Zingiberaceae
3 Clpro Rhusflavanone Karkatshrungi - Pistaciaintegerrima, Flavonoids
inhibition Stuert ex Brandis

Anacardaceae
Immune Modulation withanolides, Ashwagandha - Withaniasomnifera Steroids and
Binding free energies withaferins and L. Dunal steroidal lactone
of ACE2 and Spike saponins Solanaceae
prote in receptors
Binding domain(17)



16 (ISSN-0378-6463) Ayurvidya MasikMay  2020

infection in cell-based and pre-clinical animal 
models. Rotavirus also uses GAGs to promote the 

(30)activity of its enterotoxin NSP4.
Chebulagic acid and punicalagin displayed 

broad-spectrum antiviral effects in a dose-
dependent manner. Both compounds exhibited 
significant inhibitory effect on enveloped viruses 

(31)known to engage GAGs for infection 
Glycans of glycolipids, glycoproteins and 

proteoglycans are utilized by a wide variety of 
viruses, representing several families of enveloped 

(32)as well as non-enveloped viruses. 
Haridra - Curcuma longa Linn
Entry and Attachment Inhibitors, Curcumin is able 
to inhibit virus entry and HA. It also has antioxidant, 
anti- inf lammatory, anticancer,  antiviral ,  
antibacterial and antidiabetic properties, among 
others. Curcumin acts against a large array of targets 

(33). Curcumin is also active against other viruses. 
Karkatshrungi - Pistaciaintegerrima, Stuert ex 
Brandis.
Rhusflavanone demonstrated inhibitory activities 

(34)against influenza B, measles, and HSV-2 viruses 
Flavonoids exert their activity by blocking RNA 
synthesis, protease inhibition, reverse transcriptase 

(35)as well as direct inhibition of viruses.
Ashwagandha - Withaniasomnifera L. Dunal
Cytopathic Effect Reduction  Assay: Antiviral 
activity of  WS root extract  was determined by  

(36)reduction of virus titre. 
Sitoindosides and acylsterylglucosides in 
Ashwagandha are anti-stress agents. Active 
principles of Ashwagandha, for instance the 
sitoindosides VII-X and Withaferin-A, have been 
shown to have significant anti-stress activity against 

(37)acute models of experimental stress
Many  o f  i t s  con s t i t uen t s  suppo r t  

(38)immunomodulatory actions 
Other triterpenoids, such as the saponins and 

uralsaponins M-Y from the roots of Glycyrrhiza ura- 
lensis, exhibit anti-influenza and anti-HIV 
activities. Moreover, saponins can be used as 
vaccine adjuvants and modulate the expression of 
cytokines and chemokines. Further triterpenoid 

(39)derivatives share broad antiviral actions.
Natural phytochemicals could well be the 

viable options for controlling COVID-19 entry into 
host cells, and W. somnifera may be the first choice 
of herbs in these directions to curb the COVID-19 

(40)infectivity. 
(41, 46)Ayurvedic Properties of Resourced Plants 

These selected plants are proposed for stage wise 
uses in Covid 19 by their evaluation on Ayurvedic 

properties. These properties are tabulated with their 
Ayurvedic Pharmacodynamics and Classes of 
important actions (Gana). ( See Table No 2)
Important Actions, useful parts & dosages of 
medicinal plants - Theimportant actions on 
respiratory system are also tabulated with 
information regarding their useful part from where 
maximum extraction of active principle can be 
done. The common dosages of raw powders of 
useful part suggested in texts are also noted in same 
table. ( See Table no 3)
Important Viral Receptors reviewed for Inhibition 
effect.

The main actions of antiviral activity of 
selected molecules is mainly either by inhibition of 
PLpro, 3CLpro, RdRp, Helicase receptorsfrom virus 
and ACE 2 receptors from host. As the many viruses 
also engage GAGs (Glycosaminoglycans) for 
infection by forming protein - protein complexes. 
Cell surface GAGs also serve as co-receptors by 
increasing the local concentration of pathogens, so 
that they can interact more efficiently with their 
entry receptors. Considering this partthe GAG 
inhibitor plants having Ayurvedic utility in 
respiratory diseases were also considered here for 
antiviral action to increase potency of a proposed 
therapy. 
Importance of Immune Modulation in Viral 
infections - Ayurved aims to prevent as well as  to 
cure the disease. There are recommendations  to 
increase immunity prior to infection as well as to 
protect the strength and rejuvenate the system after 
the infection. So considering this fact some 
molecules were also selected which (Plant 
resource) acts as immunomodulator according to 
Ayurvedic views and which were also justified on 
bases of modern research.
Formulation Criteria - After selecting most potent 
medicinal plants they were formulated together by 
Ayurvedic laws of pharmaco therapeutics. For this 
purpose the known formulations described in 
Ayurvedic texts were also reviewed. The plants 
utilised either in combination or singular way were 
also reviewed and analysed from Charak Samhita 
Chikitsa Sthan chapters of treatments for Hikka 
Shwas Chikitsa (Hiccough, Asthma Treatment) and 
KasaChikitsa (Cough treatment), chapter number 

(41) 16 and 17. This analysis added more help to 
formulate stage wise combinations. For this specific 
protein inhibition according to stages of COVID 19 
symptoms were analysed (point 6 and 7) with 
herbal combination and their justification is 
elaborated in point 9.
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COVID 19 Symptoms and Ayurvedic terminology - 
COVID 19 symptoms were co related with 
Ayurvedic diagnosis to understand its Ayurvedic 
Etiopathology on bases of reported sings and 
symptoms from the published research papers and 
WHO portals.
Symptoms associated with disease :
Fever  (Jwara) , Cough  (Kaasa), Myalgia (Anga 
Marda), Fatigue (Tandra), Head Ache (Shiro Ruja),
With all above, some got Pneumonia like 
symptoms (ShwasanakJwar) with few more 
indicators as - 
Dry cough (Vaatajkaasa), Anorexia (Aruchi), 
Dyspnoea (Shwaasa), Sputum production 
(Kaphajakaasa),
In some other articles, the main clinical features 
suggested are:
Fever (Jwara), Cough (Kaasa), Shortness of breath 
(Shwaas).
If the situation aggravated, patient shows more 
symptoms as -
Laboured breathing (Sakashtashwasa),
Pain or pressure in the chest (Uroshool),
Loss of consciousness (Saudnyanaasha),
Cyanosis (Angashyavata), Diarrhoea (Atisaara), 
Nausea (Chardi),

In some cases respiratory distress caused death 
even after subsiding fever.

Recently published scientific article on 
“Clinical Characteristics of Covid-19 in NewYork 
City”  suggests that Gastrointestinal Symptoms 
were appeared more common in patients from USA 

(42)than in China. 
The further course of disease can be co related as 
follows - High Pitta intervention causes fever with 
disturb metabolism and depletion of body tissues 
(Dhatu Kshay) which Results in to systemic debility 
(OjoVikruti) leading to Sepsis (DhaatuPaaka / 
SrotasPaak) and eventually septic shock (Cheer 
Dosh Paak). 

With all these symptoms it can be corelated 
wi th  Samsarga j Jwar  hav ing  Kaphavata  
predominance with pitta association. Which after 
aggravation leads to SannipatajJwar. 

SannipatajJwar has already been corelated 
with Sepsis/septic shock / systemic inflammatory 
response syndrome (SIRS) / multiple organ 
dysfunction syndrome (MODS) (43)which also 

(6)explains the theory of 'cytokine storm'
Stage wise Interventions with Herbal Medicines - 
All these pathological signs and symptoms can be 
divided in specific stages to  understand the 
progress of disease and its probable stage wise 

herbal interventions. Early inhibition of Virus can 
protect from further severe conditions. Here are 
some assumptive stagewise formulations suggested 
after reviewing virus conduct.
Stage 1
· A SamsargajJwar (Kapha-vaata Pradhan)
Therapeutic recommendations : Kapha Vata 
Pacification, Controlling fever and Cough
Suggested Herbal Intervention -
Formula a) Bilvapatra, Shrungi, Musta, Kalamegha, 
HaritakiYog (Combination)
· B SamsargajJwar (Kapha - Vaata Dominance) 
with Pittaintervention
Therapeutic recommendations: KaphaVata Pitta 
Pacification, Controlling fever and Cough
Suggested Herbal Intervention -
Formula b) Bilvapatra, Shrungi, Musta, Kiratatikta, 
haridra Yog
Stage 2 
Aggravation of the already existing situation  
SamsargajJwar (More aggravation of Dosha 
Symptoms with Bala Naash (loss of strength) and 
Severe Agni dushti Lakshanas (Impaired functions 
of Digestive fire)
Therapeutic recommendations:
Jwarashamanam (Anti Pyretics), Tridosh Shaman,  
(Pacifying three doshas) Protection of Patients 
strength, Balancing digestive fire, Old and Patients 
with co-morbidities need extra care with their other 
diseasestreatments.
Suggested Herbal Intervention -
Formula  c) Shyonak, Bhurja Patra, Nirgudi Patra, 
Bilva  Patra, Shrungi, Kiratatikta,
Stage 3 
The stage of initiation of dhaatu Paak (Pre Sepsis), 
Dosha aggravation leading to Sannipat Jwara.
Therapeutic recommendations:
Jwara shaman, Medicines to stop dhaatupaakam, 
Med ica t i on s  f o r  b ronchod i l a t i on  and  
expectoration, Ojowardhan
Suggested Herbal Intervention
Formula  d) Shyonak, Bhurja, Karkat Shrungi, 
Haritaki, Nirgudi, Kalamegh Ashwagandha,
Formula  e) Bilva Patra + Kiratatikta Quath.
Stage 4 
Stage of Saniipataj Jwara with Dhaatupaaka 
(Interlukin storm) and Gambhir Shwaas (severe 
dyspnoea) coming forwards as an Upadravam  
(Complications).
Therapeutic recommendations - Management of 
sannipatajjwar, may need respiratory support and 
intensive care.
Suggested Herbal Intervention
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Table 2 : Medicinal Plants with their class of action& Ayurvedic pharmacodynamics described in Ayurvedic 
(41, 46)texts  

Sanskrit and Latin Name Class of Action (Gana) Taste Post Digestive Potency Action on

Family (Rasa) effect (Vipak) (Virya) Doshas

Shyonak Shothahara Sweet Pungent Hot Tridosha

Oroxy lumindicum (L) Vent. (Anti inflammatory) Bitter Pacifying

Bignoniaceae Astringent

Musta Lekhan (Anti Lipids) Bitter Pungent Cold Pitta and

Cyperusrotundus Linn Pungent Kapha

Cyperaceae Astringent   Pacifying

Kalamegh --- Bitter Pungent Hot Kapha Pitta

Andrographis paniculata Pacifying

(Burm F.) Wall. Ex. Nees

Acanthaceae

Bhurja --- Astringent Pungent Hot Tridosha

Betula utilis D. Don  Pacifying

Betulaceae

Kiratatikta --- Bitter Pungent Cold Kapha Vata

Swertiachirata Pacifying

Gentianaceae

Bilva Shothahara Pungent, Pungent Hot Kapha and

Aegle marmelos (Linn) (Anti inflammatory) Bitter, Vata

Correa ex Roxb Astringent, pacifying

Rutaceae Sweet

Nirgundi Vishghna (Anti Poison) Bitter, Pungent Hot Kapha Vata

Vitex negundo Linn Krimighna (Anti Infection) Pungent, Pacifying

Verbenaceae Astringent

Haritaki Jwaraghna (Febrifuge) Astringent, Sweet Hot Tridosha

Terminalia chebula, Retz. Kasaghna (Anti Tussive) Bitter, Sweet, Pacifying

Combretaceae Acid, Pungent

Karkatshrungi Kasa Hara (Anti Tussive) Astringent Punjent Hot Vata Kapha

Pistaciaintegerrima, Hikka Nighrahan Bitter  Pacifying

Stuert ex Brandis (Anti Hiccough)

Anacardaceae

Amalaki Vayasthapan Astringent, Sweet Cold Tridosha

Phyllanthus emblica Linn. (Rejuvenator) Bitter,  Sweet, Pacifying

Ephorbiaceae Acid, Pungent

Haridra Vishaghna (Anti Poison) Bitter, Sweet Pungent Hot Kapha Pitta

Curcuma longa Linn. Shleshmasamshaman Pacifying

Zingiberaceae (Kapha Pacifying)

Ashwagandha Balya (Promoting Sweet, Sweet Hot Vata and

Withaniasomnifera L. Strength) Bruhaniya Bitter, Kapha

Dunal Solanaceae (Immune enhancer) Astringent Pacifying
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Table 3: Plants with their important actions related to respirartory System and their parts used in treatment 
(41, 46)with general dosages 

Sanskrit and Latin Name Important Actions described Useful Parts considered General
in Ayurvedic Texts for research Dosages

Shyonak Oroxy lumindicum Anti Tussive Stem Bark 3-6 Gm
(L) Vent. Anti Asthma
Bignoniaceae Sannipatjwar ( Sepsis/MODS)
Musta Useful In All types of fever, Root Bulb 3-6 gm
Cyperusrotundus Linn Anti tussive and anti asthmatic
Cyperaceae Anti inflammatory,
Kalamegh Anti-Pyretic, Anti Inflammatory, All Parts 3-6 gm
Andrographis paniculata (Burm F.) Blood cleanser, Immunostimulant,
Wall. Ex. Nees  Acanthaceae Anti-oxidant,
Bhurja Useful in infection due to germs Stem Bark 3-6 gm
Betula utilis D. Don and viruses, Blood cleanser,
Betulaceae Anti cough.
Kiratatikta Best Anti Pyretic, Pitta Type of All Parts 3-6 gm
Swertiachirata bronchitis, Anti Inflammatory,
Gentianaceae Blood Purifier,
Bilva Leaves useful in Rhinitis, Leaves 3- 6 gm
Aegle marmelos (Linn) Expectorant,  Bronchitis, Juice
Correa ex Roxb  Rutaceae Intermittent fever, 10-20 ml
Nirgundi Useful in Pneumonia, Pleurisy Leaves 3- 6 gm
Vitex negundo Linn And fever, bronchitis, cough, Juice
Verbenaceae  10-20 ml
Haritaki Anti-inflammatory, Febrifuge, Fruit 3-6 gm
Terminalia chebula, Retz. Cough, Coryza, Asthma,
Combretaceae Cardiotonic, antiseptic.
Karkatshrungi Expectorant, Anti tussive, Galls 1-2 Gm
Pistaciaintegerrima, Useful in Breathlessness
Stuert ex Brandis  Anacardaceae
Amalaki Useful in Cough, Asthma, Fever, Fruit 3- 6 gm
Phyllanthus emblica Linn. Inflammations, Cardiac disorders, Juice
Ephorbiaceae Rejuvenator 10-20 ml
Haridra Useful in Rhinitis, Bronchitis, Rhizome 1-3 Gm
Curcuma longa Linn. Anti septic- Blood Purifier,
Zingiberaceae Anti inflammatory, 
Ashwagandha Bronchodilator, Expectorant, Root 3-6 Gm
Withaniasomnifera L. Dunal Rejuvenator, Immune Booster,
Solanaceae Anti anxiety

Formula f) Shyonak, Bhurja, Haritaki, Kalamegh, 
Haridra, KarkatShrungi
Formula g) Bilva Patra + Kiratatikta + Ashwagandha 
Quath
Stage 5 
Stage of Sannipaata jwaram with more symptoms of 
Dhatu, Srotas
Paakleading to Doshapaak Awastha (Interleukin 
storm- multiple organ failure) manifests and 
becomes fatal.
Therapeutic recommendations - Management of 

Sannipatajjwar and technological.
Supportalong with aatyayika chikitsaa (Intensive 
care)
Suggested Intervention Intensive care as a vital 
treatment.
Stage 6 Stage of Recovery : 
Pathological Characters : The patient will have very 
weak responses because of  severe dhatu and 
balakshay (loss of tissue and general bosy strength). 
patient might also have severe weakness due to 
medications and disease. Post viral sequels 
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suggesting Jwarottar daurbalya (Post disease 
debility) will be present.
Therapeutic recommendations - Increasing Dhatu 
Bala(Tissue response), Mano dhairya (Mental 
Strength) and Increasing immunity
Suggested Intervention
Formula h) Ashwagandha, Amalaki, Haridrayog
Pharmacotherapeut ics  :  For  prepar ing 
combinations, Powders of well dried and potent 
plant parts (Suggested in Table 3) should be utilised. 
The quantity of ingredients in each formulation 
should  be as follows 
a) Bilvapatra, Shrungi, Musta, Kalamegha, Haritaki 
Yog
Ingredients Quantity (all in equal quantity)
Recommended Dose (3 gm of powder 4 times a day 
after each 4 hours) Anupan - Vehicle (Honey or Hot 
water) Duration (Till symptoms relieves)
b) Bilvapatra, Shrungi, Musta, Kiratatikta, Haridra 
Yog
Ingredients Quantity (all in equal quantity) 
Recommended Dose (3 gm of powder 4 times a day 
after each 4 hours) Anupan - Vehicle (Honey or Hot 
water) Duration (Till symptoms relieves)
c) Shyonak, Bhurja Patra, Nirgudi Patra, Bilva Patra, 
Shrungi, Kiratatikta,
Ingredients Quantity (all in equal quantity) 
Recommended Dose (3 gm of powder 4 times a day 
after each 4 hours) Anupan - Vehicle (Honey or Hot 
water) Duration (Till symptoms relieved
d) Shyonak, Bhurja, Karkat Shrungi, Haritaki, 
Nirgudi, Kalamegh Ashwagandha, 
Ingredients Quantity (all in equal quantity) 
Recommended Dose (3 gm of powder 4 times a day 
after each 4 hours) Anupan - Vehicle (Honey or Hot 
water) Duration (Till symptoms relieved)
e) Bilva Patra + Kiratatikta Quath
Ingredients Quantity (all in equal quantity)
Recommended Dose (40 ml of Decoction 4 times a 
day after each 4 hours with above Powder mixture) 
Anupan- Vehicle (Honey)
Duration (Till symptoms relieved)
f) Shyonak, Bhurja, Haritaki, Kalamegh, Haridra, 
Karkat Shrungi
Ingredients Quantity (all in equal quantity)
Recommended Dose (3 gm of powder 4 times a day 
after each 4 hours) Anupan - Vehicle (Honey or Hot 
water) Duration (Till symptoms relieved)
g) Bilva Patra + Kiratatikta + Ashwagandha Quath
Ingredients Quantity (all in equal quantity) 
Recommended Dose (40 ml of Decoction 4 times a 
day after each 4 hours with above Powder mixture) 
Anupan - Vehicle (Honey) Duration (Till symptoms 

relieved)
h) Ashwagandha, Amalaki, Haridrayog
Ingredients Quantity (all in equal quantity) 
Recommended Dose (3 gm of powder 2 times a day 
on empty Stomach) Anupan - Vehicle (Honey or 
Hot water) Duration (Average 3 months)
Justification of Suggested Interventions : 
a) Bilvapatra, Shrungi, Musta, Kalamegha, 
HaritakiYog

This combination is precisely done for 
pacifying Kapha and vata symptoms also it will help 
to reduce dry cough and increase innate immunity 
to control disease at first entry level.  Kaphashoshan 
(drying mucosal secretions), Kasaprashaman (anti 
tussive) actions of Karkatshrungi, Musta, haritaki 
are more presumed with jwaraghna (anti pyretic) 
qualities of Bilvapatra and kalamegha. Also the 
Vatanuloman(anti spasmodic) effect of Bilva and 
Haritaki are important actions in this stage.

The active principles from these plants also 
suggest broad spectrum antiviral activity with 
maximum receptor inhibition mostly at the level of  
Plpro, Clpro, Helicase, RdRp,  GAGs, ACE 2- so this 
also suggests primary entry of virus will be blocked 
at this level and it will help to control the disease 
faster.
b) Bilva Patra, Shrungi, Musta, Kirataatikta, 
Haridrayog

Considering similar action with addition of 
Pitta vitiation to above symptoms, this changed 
formula with Musta, Kiratatikta and Haridra will 
help faster to pacify Pitta symptoms. Also the 
anticough and bronchodilator action of Bilva will 
be beneficial here, Shrungi will help to clean the 
bronchial passages by its anti-inflammatory action. 

The molecular ingredient action of these plants 
will help to inhibit PLpro, 3 CLpro, Helicase, ACE 2,  
receptors, will help to control disease before it 
enters to lower respiratory tract.
c) Shyonak, Bhurja Patra, Nirgudi Patra, Bilva Patra, 
Shrungi, Kiratatikta,

Doshaaggrevation in second stage will need 
more stronger pacification from effective 
pharmacodynamic actions. Here Kasahar (anti 
tussive), Shwasahar (Reducing breathlessness) 
actions with reducing Ama (toxins) from Pittaj 
intervention causing Jwara (Fever)  are 
particularised from these plants. 

The Shothahar (Anti-inflammatory) as well as 
Vishaghna (Antipoison) actions of Shyonak, Nirgudi 
and Bilva will play important role. The Bhutaghna 
or rakshoghna qualities ie antiviral or bactericidal 
uses of Bhurja and Bilva are also very necessary. 
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Jwaraghna (Antipyretic) actions from Kiratatikt will 
dominate the disease pathology. Similarly 
Kasaghna (Anti Cough) properties of Bilva and 
Shrungi will play immense role in this stage. These 
plants may also help to control viral load by 
blocking following receptors with their active 
ingredients  Plpro, RdRp, 3CLpro, Helicase, ACE 2.
d) Shyonak, Bhurja, Karkat Shrungi, Haritaki, 
Nirgudi, Kalamegh Ashwagandha
e) Bilva Patra + Kiratatikta Quath

During third stage of pre sepsis, it's a must to 
stop Dhatu paak (Sepsis), Most needed treatment 
here is to control the severe accumulation of toxins 
(we may predict precisely high accumulation of 
interleukin) and high pitta vitiation. 

Shyonak and Bhurja will help to reduce tissue 
inflammations as well as act as anti viral drugs. 
Kalamegha will help to control internal toxins and 
high Pitta, also help to reduce dhatu paak by its cold 
potency. Bilva and Nirgudi will act as anti-
inflammatory, expectorant and will be usefulin 
bronchitis as well as in Pneumonia. Haritaki will 
play important role of antitussive, Antiasthma, 
Cardiotonic and antiseptic drug in this formula. It 

(44)will also help to chelate extra iron from the blood.  
Ashwagandha will help to maintain tissue energy 
and will give immunity to fight disease. Its 
bronchodilator and expectorant action will be also 
beneficial here. It will also enhance oxygen 

(45)carrying capacity of the tissues.
The separate Decoction of Bilva Patra and 

Kiratatikta are conjugated to get more anti pyretic, 
anti-inflammatory and antitussive action in this 
stage.
f) Shyonak, Bhurja, Haritaki, Kalamegh, Haridra, 
KarkatShrungi
g) Bilva Patra + Kiratatikta + Ashwagandha Quath

This fourth stage can be corelated with 
kashtasadhyavyadhilakshanas (stage of difficult to 
cure). More stronger medications are necessary to 
combat the disease. Here tridosha pacification with 
dhatupaakvirodhi (controlling Sepsis) actions are 
important. Similarly fever should be controlled to 
protect vital organs of the patients. 

So Haridra, karkat Shurngi, Kalamegha and 
haritaki will be very useful here to absorb the ama 
(toxins) from the tissues by their blood purificatory 
actions, Shyonak and Bhurja will be necessary to 
reduce the inflammations and viral load from body, 
Haritaki and karkatashrungi will be helpful in 
bronchitis and help to protect respiratory .

The decoction of Bilva Patra with Kiratatikta 
and Ashwagandha will help to reduce fever and 

l u n g s  i n f l a m m a t i o n s  b y  a n t i p y r e t i c ,  
Bronchodialator actions. Also iron chelation effect 

(44)of haritaki  and enhancing oxygen carrying 
(45)capacity of Ashwagandha  will help toreduce 

dhatu paak (Sepsis) and boost the immunity to fight 
the virus. Ashwagandha will also act as anti anxiety 
agent to give psychological support to patient.
As described above, the Stage Five will need 
mechanical support with Intensive care.
h) Ashwagandha, Amalaki, Haridra

In the recovery stage maintenance of Tissue 
energy, improvement in immunity as well as 
boosting physical and mental strength is important. 
The immunomodulator and adaptogenic plants like 
Ashwagandha, Amalaki will play very immense 
role. In Ayurvedic texts Dhatri Nisha compound is 
suggested in PramehVyadhi (Diabetes) specially to 
control extra kleda/ Ama (circulating Toxins), 
improve vitality and to offer a tissue strength, this 
combination has been well researched being 
widely utilised  among Ayurved fraternity. So 
Ashwagandha in addition to this combination will 
potentiate the action and help to rejuvenate faster. It 
will also offer anti stress effect in addition which 
will be very beneficial in this stage.

Also its active principles suggest their 
inhibitory actions on following receptors  3 CLpro, 
Helicase and ACE 2.
Discussion - The disease COVID 19 can be co 
related with Ayurvedic diagnostics. Specifically 
AgantujJwar and Sannipatajjwar shows the equal 
pathological aspects of this disease which also can 
be corelated with Sepsis/Septic Shock/ Systemic 
Inflammatory Response Syndrome (SIRS)/ Multiple 
Organ Dysfunction Syndrome (MODS)

The Probable antiviral (SARS CoV 2)properties 
of selected plants according to Ayurvedic 
therapeutics and receptor inhibition actions of their 
chemical ingredients will be beneficial in this 
situation of global outbreak of Corona. Ayurvedic 
plants have tremendous potential of curing the 
disease based on their pharmacological activities 
mention in ancient text books such as Brihat Trayee 
and  Laghu  Trayee .  The  new d i s ea se  
pathophysiology also can be identified with 
Ayurvedic norms by knowing the sign and 
symptoms from affected persons. After knowing the 
etiopathology of any unknown disease, Ayurvedic 
pharmaco therapeutics can be recommended for its 
treatment in particular stage or conditions. Ayurved 
emphasise that, proper pharmacological aspects 
should be followed to utilise the plants for getting 
appropriate results, such as, suggested part of the 
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plant should be used in suggested dosages to get 
maximum beneficial effect from that particular 
plant. All the Ayurvedic pharmaceutical process of 
drug preparation should also be considered to 
prepare the formulas like preparing Powders, 
Mixtures, decoctions to maintain the potency of the 
drug.
Conclusion - This suggested Ayurvedic intervention 
are assumed to be beneficial according to 
Ayurvedic as well as Modern Scientific norms. They 
can also  be accompanied with the modern 
antiviral treatment to get more enhancement of 
antiviral drugs and benefits to the patients. Clinical 
evaluation will help to understand mechanism of 
antiviral action of these plants.

The Ayurvedic plants Shyonak, Musta, 
Kalamegha, Bhurja, Kiratatikta, Bilva, Nirgundi, 
Amalaki, Haritaki, Haridra, Karkatashrungi and 
Ashwagandha can be suggested as beneficial plants 
in treatment of COVID 19 as a herbal treatment or 
as a adjuvant remedy to modern Antiviral 
therapeutics.
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Introduction - Today we live in the 21st century 
where everything is on fastrack mode. Technologies 
have reached so far with the help of science and its 
application in various fields that, human life is 
made more and more comfortable. But, as there are 
two sides of a coin so are the consequences. When 
we look upon the positive side we cannot ignore the 
negative effects of this on our lifestyles which are 
leading us to next level generation of diseases and 
health hazards. For example stress, depression, 
anxiety, obesity etc. which are the triggering as well 
as causative factors of  many existing old and new 
diseases.

One such disorder related to skin disease is 
'PSORIASIS' in which lifestyle plays a major role as 
a triggering factor. Psoriasis is a chronic 
inflammatory skin condition caused by overactive 
immune system and is associated with profound 
impaired quality of life.The exact cause of the 
disease is yet unknown but various environmental 
factors such as stress, cold, infections are the 
triggering factors for it.The rate of prevalance is 
0.8% in India. Many new cases and severity of the 
disease has led too many new researches and 
findings in this field.

From the Ayurvedic point of view Psoriasis can 
be co-related with kushtavyadhi to some extent, 
specifically with Sidhmakushta, Kitibhakushta, 
Ekkushta looking attheir similarities and presenting 
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symptoms though they are not exactly the same.
Aim - To study psoriasis according to modern and 
ayurvedic point  of view.
Objectives - 1) To study psoriasis according from 
Ayurvedic compendia. 2) To study the pathogenesis 
of Psoriasis according to Ayurveda. 3) To 
understand Ayurvedic line of treatment in 
management of Psoriasis.
Materials And Methods - Literature work references 
co-relating with psoriasis word collected from 
ayurvedic compendia.
Review of literature - Modern view - Psoriasis is a 
autoimmune genetic disorder. It is a multifactorial 
skin disease with the complex pathogenesis. Is 
classified into following types.
1) Plague psoriasis / Psoriasis vulgaris - It is the most 
common type. Red or pink small scaly bumps that 
merge into plague skin, itchy, silvery scales.
2) Gutlate psoriasis - In this small drop like spots are 
seen.
3) Inverse psoriasis - It is mainly found in the folds 
like underarms, naval, groin, buttocks.
4) Pustular psoriasis - In this small pus filled 
yellowish blisters are seen along with presence of 
fever sometime.
Common symptoms of Psoriasis
1) Initially red spot on body.
2) Patches of skin - dry, swollen, inflamed.
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3) Silvery flakes raised and thick skin.
4) Pain
5) Itching 
6) Burning sensation
Do's and Don't's -  
The food and habits that are beneficial during 
psoriasis are as follows :
Omega 3 is said to be good in psoriasis cold water 
fishes, walnuts, seeds of pumpkin, sunflower, 
almonds, avocado, olive oil ,nuts  are beneficial as 
they are mono-unsaturated fatty acids which 
contains Omega 3. Fruits like papaya, figs. 
Vegetables like spinach, broccoli, green leafy 
vegetables, sweet potatoes, paprika are advised as 
they are rich in vitamin K,vitamin A,vitamin D and 
antioxidants. Citrus fruits to maintain the normal 
integrity of skin. 
Exercise like walking, swimming are advised to 
control weight.
Don't
Food and habits that are to be avoided in psoriasis 
are as follows : All gluten rich food such as wheat, 
barley, rice, processed food, bakery products, 
sugar, white flour, white rice is to be avoided as they 
contain Omega 6 fatty acid which causes 
inflammation. Red meat, cow's milk, corn, Bread, 
pastries, cakes, pasta, soya sauce, tomatoes, eggs, 
etc should be avoided.

Alcohol dilates vessels and increases blood to 
the skin open pores and therefore acts as fuel to 
psoriasis hence should be strictly avoided. 
Smoking, scratching the skin, stress, cold are all 
contraindicated in psoriasis.
Ayurvedic co-relation of Psoriasis

There is no direct reference of Psoriasis in 
ayurvedic samhita but as Acharya charak says there 
are innumerable diseases in the universe and it is 
not possible to name every disease so an intelligent 
doctor must look for the dosh and dushya vitiated in 
the body and treat accordingly hence, Psoriasis can 
be co-related with the presenting symptoms of 
Kushtavyadhi and treated well.
Prodromal Lakshan Of Kushta
ñnem©kËd_[VñdoXmo.... Hw>>ð> cjU§ AJ«O_²&& M.[M.7/11-12

Loss of sensation, excessive perspiration, or no 
perspiration, deranged complexion of skin, rashes 
on skin, horripilation, itching, pain, discomfort and 
exertion.Re- occurrence and delayed healing, 
burning sensation, benumbed organs are the 
prodromal symptoms of Kushtavyadhi.
1) Ekkushta - Charak and sushrut both acharya have 
classified it under kshudrakushta.

Doshaadhikya is vatakaphaj.
AñdoXZ§ _hmdmñVw ̀ Ý_Ë`eH>>cmon__² VXoH>> Hw>>ð>§& M.[M.7/11-21

One which does not Perspire, extensive like 
fish scales is called as Ekkushta
2) Kitibhakushta - Charak and sushrut both acharya 
have classified it under kshudrakushta.
Doshaadhikya is vatakaphaj.
í`md§ [H>>UIañneª néf§ [H>>[Q>^§ ñ_¥V§ & M.[M.7/11-22
Blackish discoloration, scaly, rough to touch and 
dry with cracked skin is Kitibhakushta.
3)  Sidhmakushta - Charak have classified it under 
mahakushta and sushrut have classified under 
kshudrakushta.
Doshaadhikya is vatakaphaj.
ídoV§ Vm_«§ VZw M ̀ XOm¡K¥ï§> [d_wÄM[V & 
Acm~wnwîndU© VV² [gÜ_§ àm`oU M Ca[g & M.[M.7/19

That which is  white, coppery, thin, leaves out 
dust like powder on rubbing and stimulate flower of 
bottle gourd is known as Sidhmakushta ,mostly 
appears in chest region. All these above symptoms 
can be co-related well with the presenting 
symptoms of  Plague Psoriasis.
Samprapt i  -  In  kushavyadhisamprapt i ,  
saptadravyasangrah is said to be responsible for 
causing the disease it includes Tridosh  vata, pitta, 
kapha and lasika(lymph)rakta and mansadhatu.
dmVmX`ó`mo Xwï>mñËdJ«ŠV§.... gßVH>>moÐì`g§J«h: & M.[M.8/7-8

Hetusevan
�

Tridoshprakop, prakopitvata takes pitta and kaph 
along
�

Enterssira (vessels) and dushit them
� 

Dushitsira enters the bahya Marg of body i.e 
twacharaktalasikamansa

�
Formation of Mandal or patches on skin

�
And as progresses dushit  theuttarottardhatu

�
Kushtavyadhi

Samprapti Of Psoriasis Can Be Stated As Following
Virudhaaharvihar (taking hot and cold substances 

together etc.)
�

Agnimandya
�

Rasadhatudushti + vatadidoshaprakop
�

Saamdhatuformation and andcirculation of 



25 (ISSN-0378-6463) Ayurvidya MasikMay  2020

prakopitdosha in the whole body
�

Enter sira and causes raktadushti and mansadushti
�

Twacha, updhatu of  mansa get affected
�

Derangement of twacha and  rakta takes place
�

Dryness, roughness, discoloration and 
inflammatory patches seen on skin

�
Burning sensation, pain etc symptoms seen 

according to predominant dosha
�

White silvery scale appears with profound itching
�

Psoriasis.
The saptadravyasangrah stated in kushtais also 

seen in psoriasis hence can be co-related and 
treated bybreaking the samprapti accordingly.
Pathya Apathya
cKw[Z MmÞ[Z [hVm[Z..... Z JwS>m[ñVcmúM & M.[M.7/82-83

As regards to diet, light cereals and 
Tiktarasatmak vegetables our wholesome, likewise 
edibles and ghee mixed with bhallataka, Triphala, 
neemba should be used. Old cereals, meat of wild 
animals, green gram, patola,are recommended.

Food which are heavy sour in taste is to be 
avoided, milk and milk products, curd, marshy fish, 
jaggery, seasum are all contraindicated.
Chikitsa - The chikitsa sutra described in 
kushtivyadhi can be used in psoriasis treatment.
dmVmoËVaofw g[n©d_Z§ ícoe_moÎmaofw Hw>>ðo>fw & 
[nÎmmoÎmaofw_mojm aŠVñ` [daoMZ§ MmJ«o & M.[M.7/39

In pre dominance of vata dosh intake of ghee is 
recommended. In kapha dosh predominance 
vaman is recommended, pitta predominance 
virechan followed by raktamokshan is advised 
accordingly.

Mainly shodhanchikitsa is advised in the 
patient of Psoriasis as the Dosha are vitiated and it 
becomes necessary to remove them from the body 
with the help of shodhan chikitsa.

List of dravyas and kalpa that can be used in 
psoriasis treatment are
Dravya - nimba, kushta, khadir, manjusha, karanj, 
patola, daruharidra, sunti, maricha, pimpali, musta, 
triphala, vidanga, haridra, madanphal, aragwadh, 
katphal, guduchi, chakramard, panchatikta 
dravyas, ativisha etc.
Kalpa - Arogya vardhini, gandhak rasayan, rasa 

manikya, pancha tikta guggul, kaishor guggul, 
suvarnaraj vangeshwar, sukshma triphala, laghu 
manjishtadi, maha manjishtadi etc.
Snehakalpana- pancha tikta ghrut, sarivadi ghrut, 
nimbatail, karanjtail, shatadhauti ghrut etc. can be 
used for local application.

According to the involvement of doshas and 
awastha of disease and the patient as well as 
considering rutu the line of treatment is decided 
with the help of above mentioned drugs and varies 
from person to person. This is holistic approach.

Though basti is contraindicated in kushta, it 
can be used in psoriasis patients. According to the 
condition where there is need alternative niruha 
and anuvasanbasti are prescribed.

In condition where patient is thin, lean, weak, 
mustadibasti is indicated. If the patient is old and 
weakyapanbasti is given. In such condition 
mrudushodhan is advised.

Shirodhara is also prescribed in psoriasis if 
there are manashetu involved such as the level of 
stress, irritability etc. The mental stability is affected 
in these patients so with the help of shirodhara mind 
can be mentally stabilized. In South India 
takradhara is also recommended. Tail dhara is also 
performed.
Observation -
  Psoriasis symptoms Kushtalakshan Cha. Chi.
  Red spot Vrana , Tamrapitika
  Dry skin Rukshaand parusha
  Inflammation Kotha, vaivarnya
  Thick scales Matsyashakaloupanam
  Silvery flakes Rajoghrushtam
  Pain Toda
  Itching Kandu
  Burning sensation Daha
Discussion - It can be stated that there are many 
similarity inkushtavyadhi described inayurvedic 
compendia with the signs and symptoms of 
psoriasis disease described by modern science.

The hetus, lakshan, pathyaapathya  goes hand 
in hand of both the diseases. The samprapti of 
psoriasis drawn from the Dosha and dushya 
vitiation can be very well co-related with that of 
kushatvyadhi.

In modern science the only treatment on 
psoriasis is the steroidal treatment which comes 
with its own side effects soon or later. Immuno 
modulator, vitamins and steroids are used for the 
treatment of psoriasis. According to modern 
science the disease is incurable as it reoccurrs. With 
the help of ayurvedic treatment the rate of 
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Reoccurance can be lowered and by following 
regularly the pathya'sone can prevent and control 
psoriasis to a very great extent. Psoriasisis an 
autoimmune disorder and it can be transferred from 
one generation to another. With the help of 
shodhanchikitsathis risk can be minimised.
Conclusion - Thus, establishing etiopathogenesis 
(samprapti) of psoriasis according to Ayurveda and 
co-relating it to kushtavyadhi helped establishing 
ayurvedic line of treatment which also shows 
positive results in the patient suffering from 
psoriasis. Hence, it can be concluded that psoriasis 
in modern science can be very well co-related with 

kushtavyadhi  (Ekkushta ,  Ki t ibhakushta ,  
Sushmakushta) fromayurvedic compendia.
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Introduction - Agadtantra (Toxicology) is one 
among the Ashtangas of Ayurveda which deals 
with the science of poisoning. Kerala has a rich 
tradition in Ayurveda, especially in Pancakarma 
andVishachikitsa. Many authentic literature is 
available on Vishachikitsa in Malayalam 
languagewere written by famous vishavaidyas. 

1Kriyakaumudi,  Jyotsnika, Visa Narayaniyam 
and Prayoga samucchayam are popular works 
among them. Here, an attempt to highlight the 
importance of Prayoga samucchayam, a famous 
book on toxicology.
About The Book And Author - Prayoga 
samucchayam was written by Kochunni 
Thampuran in the year 1934 - 35. It was 
published by Sriramavilasam press and book 
depot, Kollam and was printed at Srikrishna 
press. A revised edition was published in 1970. 
The author, Kochunni Thampuran was a member 
of the Royal Cochin dynasty. He was born at 
Thrissur and brought up at Tripunithura, Kochi. 
He was a disciple of famous toxicologist 
Kochunni Valya Thampuran. Kokkara 
Namboodiri who was the teacher of Kochunni 
Valya Thampuran was an eminent toxicologist 
who was a master of duta laksana (features of 
informer).
Contents - Prayoga samucchayam is one of the 
most popular and widely practiced book in 

Dr. P. P Bhave, 
Asso. Prof. and H.O.D, Dept. of Agadtantra
T.A.M.V., Pune.

A Review on Vishachikitsa
In Prayogasamucchaya Grantha

Dr. Fazil Hamza, 
P.G Scholar (Agadtantra)

toxicology in kerala. The book is divided into 11 
chapters (paricchedas). The first chapter starts 
with salutations to the favorite Gods - Vishnu, 
Shiva, Dhanvantari, Bhadrakali, Kochi 
Maharaja, his teacher, Kochunni Valya 
Thampuran and Garuda. Prayoga samucchayam 
classifies visha into two groups, viz. sthavara 
(inanimate) and jangama (animate). This is 
followed by a brief description of the origin of 
snakes. A mythological story is narrated in this 
context. This work gives prime importance to 
sarpavisha (snake poisoning).
Classification Of Snake - It is mentioned that, in 
the beginning there were only 8 snakes named 
ananta, gulika, vasuki, shankapalaka, takshaka, 
mahapadma, padma and karkotaka and that all 
other snakes originated from these.

Snakes are divided into four categories. The 
Darvikara (hooded) family with 26 varieties, 
Mandali (viperine) family with 16 types, Rajila 
(Krait) with 13 varieties and Ventira (cross breeds) 
with 21 types. And again divided into 4 kulas 
(families). The specific distinguishing features, 
food, place of dwelling, time of travel, direction 
of vision of each family are explained in detail. 
For example, main food of brahmana kula snakes 
is air. They travel during morning time, always 
reside in caves, mountains, forest with treasures, 
food grains etc., Similarly the kshatriya kulastay 
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usually in the Valmika (anthill) and will come out 
attracted to the smell of first rain. The dosa 
predominance of each variety, their potency 

2with respect to age,  season and time of travel are 
3,4same as described in Ayurvedic classics.

Life-cycle Of Snake As Per Prayoga 
Samucchayam - Snakes conceive in three 
months beginning with the karkidaka month 
(August September) of the Malayalam calendar. 
After 4 months of gestation, they lay eggs, total 
21 eggs, seven each in three different places. Sex 
determination of offspring according to the color 
of eggs, red will hatch into females, yellow into 
males and mixed color will be napumsaka 
(hermaphrodite). According to the month in 
which they hatch, their characters differ. In that, 
the snakes born in caitra month (March- April) 
will have evil habits, those in dhanu (Dec- Jan) 
month will be strong and energetic, the ones in 
makara (Jan- Feb) month will be more poisonous 
than others. Snakes open their eyes on the 7th 
day after hatching and take five days more to gain 
consciousness and teeth eruption. In another 30 
days, they become poisonous. The off springs are 
five angulas (1 angula = 1.905 cm) of length, 
body will be red coloured with black head. 
Mother snake will let only three off springs live 
and consumes all others.
Snake Bite Causes And Prognosis - The author 
has given a detailed description of types of bite 
marks along with the causes and prognosis.
(See table 1)

If vital parts in body such as forehead, 
cheeks, nose, ears, temples, palmar surface of 
hands, nipples, cardiac area, axillary area, 
umbilicus, groins and thighs are bitten, the 

chance of survival becomes doubtful. 
Four types of poisonous teeth and their 

prognosis are mentioned, which are:
Karali - Bite resembles cow's horn with the smell 
of agaru.
Makari - Bite resembles a bow with oily smell.
Kalaratri - Bite resembles foot of a bird with 
sandal wood smell.
Yamadutika - Edema will be seen with the smell 
of milk.

Spread of poison is compared to spread of 
tamarind in milk. Visha (poison) stays at bite site 
for 100 matras (unit of time), then combines with 
vata and subsequently circulate throughout the 
body. The sequence of its travel will be first to the 
forehead, then to eyes, all over the face and 
eventually into the saptadhatus (constituent 
elements). Signs and symptoms which indicate 
forthcoming death are tremors, redness of lateral 
ends of eyes and edematous appearance of 
mouth. If signs of life cannot be seen even after 
expulsion of urine and faeces, death can be 
assured. Root of Nili (Indigofera tinctoria) ground 
in juice of Nili itself, rolled into the size of the 
fruit of Vibhitaki (Terminalia bellirica) and dried 
is given with milk. If vomiting occurs 
immediately, prognosis is good. If not, its 
asadhya (incurable).
Symptoms of impending death are also 
mentioned in the first chapter, they are: 
(i) No swelling even when the thighs are beaten 
with a stick, 
(ii) Eyes are open and dilated, 
(iii) Mouth is open and dilation in rectum is 
observed, 
(iv) If semen oozes out automatically on 

(Table 1)
Bite Mark Causes Prognosis
Curved, wet by snake's saliva Frightened snake Less Potent
Snake's saliva and blood Mada (agitated) Removal of poison is difficult
Dry and deep Thirsty Poisonous
Saliva, blood and edema Protection of offsprings Poisonous
Pallor, blackish blood and saliva Snake which has been beaten Poison can be removed with
 very difficulty
Straight and curved Anger Death is sure
Round with pain and blood, By the order of yama Death is sure
edema appears like tortoise (God of death)
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massaging mutra nadi (urethra). 
Eight different confirmatory tests for 

impending death are described. One of them is 
as follows : Juice of haridra (Curcuma longa) and 
oil should be equally given orally. If it remains in 
stomach, he will live but if the mixture goes 
through the GI tract and is seen in the anal 
region, death can be assured.

Second chapter deals with darvikara 
(hooded) snake poisoning. Immediate 
treatments, names, specific symptoms and 
treatment of 26 types of darvikara are explained 
in detail. Fume therapy using certain drugs can 
help regain consciousness. The first dung of a 
calf is ground in the urine of a goat and a 
suppository is made which is used for 
dhumapana (fume inhalation). This chapter also 
includes many nasya (nasal administration), 
anjana (collyrium), lepa (external ointment), 
pana (drink) with simple drugs mentioned.

Third chapter covers mandali (viperine) 
snake treatment. Veganusara chikitsa (stage wise 
treatment), specific symptoms and treatment of 
16 types of mandali snakes are explained here. 
E.g.: In rakta mandali bite, bleeding from nose 
and mouth, foul smell, deep enmity, hatred, 
fainting etc. will be seen. When these are the 
symptoms, curd, trikatu, saindhava, butter, 
honey and kustha (Saussurea lappa) should be 
mixed and used internally. Management of 
complications in ma??alivi?a also has been 
explained. In bleeding from hair follicles, fried 
powder of root of sigru (Moringa oleifera) mixed 
with cow's ghee should be massaged all over the 
body. Medicines that need to be given in case of 
thirst, burning sensation, pain, swelling, 
yellowish urine, bleeding from mouth, 
haematemesis, weakness of joints, retention of 
urine, vomiting and in severe rise of temperature 
are also explained. In yellowish urine, bark of 
karanja (Pongamia pinnata) should be given in 
hot water. In the ulcer at the mandali bite site, 

5dasapushpa  (bhadra, viparita lajjalu, indravalli, 
musali,  durva, bhringaraja, ahukarni, 
vishnukranti, lakshmana and sahadevi) svarasa 
(juice) or parantyadi tailam can be used.

Chapter four explains Rajila visa (krait 
family) treatment. Veganusara chikitsa (stage 
wise treatment), symptoms and treatment of 13 

types of Rajila snakes are mentioned. In arresting 
of whole body movements, triphala ground in 
milk is recommended to be given orally. In 
excessive phlegm production, juice of arka 
(Calotropis gigantea) leaf mixed with hingu 
(Ferula asafoetida) is recommended to be given 
internally. Nasya and anjana to revive a person 

3from unconsciousness have been described.
Fifth chapter explains common measures 

that can be adopted in all snake bite cases when 
exact identification of snake cannot be done. 
Single drug preparations that relieve fainting and 
all types of poisons are mentioned. Highly potent 
medicines are mentioned under the title of kala 
vancana prayogas (extreme measures). 
Medications to regain the pulse of a bite victim, 
drugs which make the poison to get vomited out 
have also been detailed here. The common 
medicines used in Kerala for snake bite treatment 
such as Jivaraksa gulika, Vilvadi gulika, Taruna 
bhaskaram gulika, Mrtyunjaya rasa have also 
been explained.

Chapter six dealt with poisoning due to 
Musika (rat), its 16 types, symptoms and 
treatment. Five stage wise symptoms and 
treatment are explained. Application of certain 
single drugs over vertex along with many internal 
medications which helps in quick elimination of 
rat poison have been mentioned. Nasya (nasal 
administration) using egg of fire ants, external 
medicines for severe swelling and many internal 
medications have also been mentioned.

Chapter seven describes Vrschika visa 
(scorpion envenomation). The text recommends 
initial dhara (pouring of a continuous and 
soothing stream of medicines) followed by 
panayogas (drink recipes). If sting is severe, 
snake bite management steps should be 
undertaken. Immediate application of juice of 
karanja (Pongamia pinnata) into eyes, mouth and 
bite site is said to relieve all types of scorpion 
poison according to the author.

Chapter eight deals with lutha (spider) 
poisoning treatment. Signs, symptoms and 
general treatment of 20 types of lutha have been 
mentioned here. Day to day changes of the 
lesion for 7 days and the corresponding 
treatment has been explained. Medicines for 
tumorous skin growths, simple and effective 
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dhara recipes are also explained.
Chapter nine explains about the symptoms 

and treatment of most of the poisons of cat, 
mongoose, monkey, horse, millipede, fox, 
lizard, garden lizard, frog, chameleon, 
poisonous leech, poisonous fish, wasp and even 
human poisoning due to nails and teeth. In case 
of garden lizard poisoning, coin like round 
lesions appear all over body. In this condition, 
oral intake of nili (Indigofera tinctoria) root 
decoction will be effective. Alarka visa (rabies) is 
also mentioned in this context. Signs and 
symptoms, the differentiating features of a rabid 
dog bite, prognosis, diet restrictions and the 
treatment protocol with formulations are 
explained here. Symptoms of poisoned pet 
animals, treatment of bhinna visa (fragmented 
poison) and dietary restrictions for poison 
victims of all kinds are also detailed. The specific 
quantity of each formulation that should be 
administered for a poison victim is quoted along 
with various surgical procedures.

Tenth chapter deals with duta laksanas 
(features of the informer). Features of an informer 
which bring about good prognosis and the vice-
versa are detailed. Twelve naksatras (asterisms) 
which are inauspicious in poisoning cases are 
explained on the basis of lunar calculations. The 
text gives a description of detection of the type of 
snake to be deduced form the position of the 
informer in the physician's room. If the duta 
(informer) utters the snake's name first, then the 
death of the patient is almost inevitable. 
Prognosis was also assessed by counting the 
words uttered by the informer. The place where 
the snake bite happened and the sex of snake can 
also be deduced from informer. The part of body 
bitten and intensity also can be deduced from the 
informer's and physician's positions.

Chapter eleven deals with kaivisa 
(homicidal poison) treatment. Tests to detect the 
site of poison, signs and symptoms of sthavara 
visa (poisoning due to inanimate things) and its 
treatment are explained. Simple medications 
such as continuous pouring of cold water and 
buttermilk treated with vilva (Aegele marmelos) 
leaf for internal use is recommended. Along with 
the above, antidotes for 33 poisonous drugs, 
a t ibhaksana  (over-ea t ing )  t rea tment ,  

incompatible foods and its treatment, food 
poisoning features and treatment are also 
explained in a practically feasible manner.
Discussion And Conclusion - Vishachikitsa 
(Toxicology) is one among the Ashtangas of 
Ayurveda which demands more importance than 
other branches since it has to deal with fatal 
cases and emergency management. The Vaidya 
who deals with a poisoning case needs to be 
careful and confident enough because even a 
mild ignorance can take the patient into death. 
Management of snake bites and other visha cases 
with Ayurvedic drugs are on decrease these days 
due to misinformation and lack of researches. 
There were many traditional vaidyas who were 
excellent in treating snake bite and other 
poisoning cases using these medicines and 
practices even today. There are number of books 
written in regional languages in Ayurveda. 
Several formulations are comprised of authentic 
books of keraliyavishachikitsa for all types of 
poisonous cases. Prayogasamucchaya is one 
such book popular in Kerala. It contains many 
simple and practically feasible formulations 
which can be easily prepared and used for 
managing poisoned conditions. It is a compiled 
work which comprises many toxicology books 
and samhitas. This will surely give confidence to 
young practioners of Ayurvedic system in 
handling poisoning cases. There is a need of 
further research on the formulations given in the 
text in both literature and clinical levels.
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Introduction : India is gifted with wild range of 
biodiversity. Most of the plant that we found in 
our surrounding has some medicinal properties 
and some of them are truly useful to us in many 
aspects. Hansapadi is one of that kind of fern. In 
India it is found very commonly in the South in 
plains and lower slopes of the hills and in the 
North along the foot of the Himalayas from  East 

1to West at an altitude of 1000-3000 feet . As far 
as trade of medicinal plants is concerned only 
the species of Adianatum are exploited under the 
trade name Hansaraj, Hansapadi, Mayurshikha. 
As the name indicates, the plant is described as 

2the one resembling the feet of swan . The entire 
plant of this species is used as medicine in 
Ayurveda and Unani.
Aim  and Objective : To review Hansapadi 
(Adiantum Lunalatum Burn.f) from available 
Ayurvedic Samhita, various texts, journals and 
modern literature.
Materials and Methods : Various Ayurved 
Samhitas with their commentaries by different 
authors, web search, various Textbooks and peer 
reviewed journals were studied to get more 
information about Hansapadi.
Review Of Literature :

3Toxonomical Classification :
Kingdom : plantae    Phylum : Pteridophyta
Class : Pteropsida     Order : Filicales
Family : Pteridanceae (Adiantaceae)
Genus : Adiantum
Species : Adiantum Lunulatum Burn.f

4,5,6,7Synonyms 
Brahmadanti, Chitrapada, Dharttarashtrapadi, 
Ghritamandalika, Godhangri, Godhapadika, 
Hamsapadika, Hansaghri, Hansvati, Karnati, 
Kiramata, Kirapadika, Kitamari, Madhusrava, 
Padangi, Raktapadi, Sancharini, Shitangi, 
Sutapadika, Suvaka, Tamrapadi, Tridala, Tripadi, 
Yripadika, Tripornika, Vanda, Vikranta, 
Vishvagranthi, Vrikshabhaksha, Vriksharuha, 
Vishagranthi

8Vernacular Names 
English :  Walking maiden hair fern.

Hindi : Hansapadi Banda Hansaraj, Samalpatti, 
Hansapagi, Kalijhamp, Kalijhant Paresiyavasan, 
Hanspadee.
Bengali : Goyaleta, Kalijhant
Gujrati: Hansapadi, Mubarkha, Mubarkhinipalo 
, Hansraja.
Kannada: Hamsapadi,Nayalad , Naralad.
Marathi: Ghodkhuri, Hansaraj, Hansaraj, 
Mubarak, Kamsaraj Rajkombada, Rajhans
Kashmiri : Dumtuli
Panjabi : Harsraj
Telegu : Nayalod,Hamsapadi
Assami : Sharul Arj, Sharujeena, Parsiyav
Santhal : Dadhali
Porebunder : Hansaraj , Kalohansraj
Philippines : Culantrillo
Unani : Hansaraj
Persian : Parsiaoshan
Bangladesh : Bandhortala
Morphology : This is fern, grows to a height of 1-
1.5 feet. The stem part grows is found beneath 
the ground. Stem of leaf is smooth, reddish black 
color. The leaflet is curvy, oval shaped 0.5-1 inch 
long.
Habitat : It is shade and moisture loving plant 
and therefore they grow in cool, shady, moist 
places in both in the hills and plane areas.
Distribution : It is distributed throughout grater 
part of India up to an altitude of 1200 meters on 
rocks and slopes of the hill in moist places. The 
plan is native to tropics, commonly found at 
Mount Abu, Gwaparnath, Ajmer and Menal of 

9Rajasthan, Ceylon and Burma .
10,11Ayurvedic Property 

Gana :
Charaka Samhita : Kanthya Kashaya, Madhur 
skandha.
Sushrut Samhita : Vidarigandhadi gana.
Bhavprakasha : Guduchyadi varga
Dhanvantari Nigantu : Karveeradi varga
Kayyadev nighantu : Oushadhi varga
Raj nighantu : Parpatadi Varga
Rasa (Taste) : Kashaya, Tikta, Madhura
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Guna (Quality) : Guru, Snigdha.
Veerya (potency) : Sheeta
Vipaaka (Post Digestive effect) : Madhura
Dosha Karma (Act ion  on  Dosha)  :  
Khaphapittashamaka

12,13,6,7Roga-Haratwa  : Visarpa, daha, atisara, luta 
visha, rohini , shotha, visha vrana, nakha-danta 
kshata janya vrana, swarbheda, kasa, shwasa, 
Pratishaya, mootrakrichcha, galganda, raktpitta, 
apsmara, gulma, daha jwara, Dourbaly
Plant parts use : Whole plant
Dose : Juice -10-20 ml; Powder 1-3 gm.; 
Decoction 50  -100ml
Toxicology LD50 of ethanolic extract was found 
to be >500 mg/kg bw i.p. in rats
Chemical composition : The chemical 
constituents are chlorophyll degradation 
product and higher carotenoids.
Active principles in this are : Hentriacontanone, 
Hentriacontane, Adiantone, Beta sitostiroles, 
Triterpenes, Sugar, protein, Fat, Phenol, 
Quercetin-3-o-glucoside, filic-3ene, a new 
triterpine alcohol, 29-norhopan-22-ol, 
flavanoids including rutin and isoquercitin, 
tannin.
Therapeutic Action and uses :

14Genaralised Symptoms : It acts as febrifuge  and 
15reduces burning sensation . The whole plant is 

boiled with water and the decoction is applied 
externally on the affected places to get relief from 
body pain. It is a good Tonic and is beneficial in 

1 7 1 5wasting diseases , atrophy  cachexy 
inflammatory diseases. It is said to possess 
antiseptic activity and hence beneficial in septic 
conditions.

3 Respiratory System The fronds are used against 
cough and cold. It is a good expectorant, the 
decoction of the rhizome is given in throat 
affections and also used for febrile conditions in 
children. It is a well known remedy in bronchitis 
and asthma. In Asthma the stem bark of Bridelia 
retusa along with that of Terminalia bellrica and 
the roots of Adiantum lunulatum Burm are 
crushed in equal proportions and taken in a size 
of red gram once daily for three months. Leaf and 
root decoction is used for the treatment of chest 
ache and other chest complaints. A syrup is made 
in France from the herb's fronds and rhizomes, 
Syrup De Capillaire and given in pulmonary 

catarrh. The herb brings up phlegm. Provides 
relief in whooping cough. Pills of Bengal gram 
size are made of the paste obtained by mixing 
100 g A. lunulatum (whole plant), 50 g seeds of 
Balanites aegyptiaca (L.) Del. (Balanitaceae) and 
50 g gum of Diospyros melanoxylon Roxb. 
(Ebenaceae) with old jaggery. Two tablets a day 
are given for 34 days to cure typhoid. The nasal 
drops prepared by boiling the root in oil, are 
instilled in nose as a decongestant in hoarseness 
of voice. The decoction of Maidenhair being 
drunk helps those who are troubled with 
shortness of breath.
Digestive System : The whole plant is pungent 
and used as antidysenteric. 2 g of fresh leaf paste 
is taken orally on empty stomach twice a day for 

1810 days for relief from indigestion . Leaves, 
ground with cow's milk, are given to children for 
diarrhoea due to indigestion. It is a good 

19carminative and is used in bilious complaints . 
The fern is boiled in wine and drunk in cases of 
affections of spleen, liver and other viscera. It is 
also beneficial in yellow jaundice, diseases of 

15spleen and stops fluxes in the stomach , it is also 
20said to be a good demulcent . 

Musculoskeletal System : It is used in muscle 
pain, sprain and rheumatic conditions. It is used 

15to treat bone fractures  Leaves and stems of 
Lygodium flexuosum (L.) Sw. and Adiantum 
lunulatum are macerated with black pepper 
(fruits of Piper nigrum) and fried in mustard oil. In 
Paralysis the mix is applied to the body thrice 

21daily till cure . Urinary System Rhizome is 
prescribed for strangury . Roots are considered 
diuretic and are used in dysurea, and help 
exceedingly to break the stone in the kidneys.
Lymphatic System : It is a good remedy for 
Elephantiasis. Rhizome is used to reduce 
glandular swellings. The Rhizome is used to 
reduce glandular swellings. The fronds made 
into plaster are applied tochronic gouty and 
other swellings and also in chronic tumours. It 
consumes and wastes away King's evil (swollen 
lymph glands caused by Tuberculosis).
Reproducive system : Fresh leaf decoction is 
given to cure irregular menstrual cycle. Plant 
paste is given to women to help them to 
conceive. It is found useful in cold inposhumes 
(purulent swellings or abscess) of the uterus; It is 
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employed as an emmenogogue under the names 
of polytrichi, polytrichion or kalliphylon, 
administered as a sweetened infusion of 1oz 
(30cc) to 1 pint (568 cc) of boiling water.
Skin : The whole plant is ground into a paste with 
turmeric and applied over the affected places to, 
treat burns, infected wounds and sores. Juice of 
the fresh plant is applied to abscess and wounds 
for quick healing. Paste of the plant is applied 

20over boils to burst. It is applied 2-3 times a day . 
Fruits and leaves are beneficial in leprosy, and 

11,13erysipelas . Leaf juice is given in ulcers and 
burning sensation. It is a good emollient and is 
also chewed for the treatment of mouth blisters. 
The herb, bolied in oil of camomile, dissolves 
knots, allays swellings and dries up moisture 
from ulcers . It is used in bleeding diseases. It is a 
good Styptic and has a coolant activity .
Cosmetic : It is considerably a good remedy for 
pimples. It also makes the hair of the head or 
beard to grow that is fallen and pulled off and 
hence used in baldness and hairfall .
Eyes : Frond extract mixed with honey is used as 
an eye ointment .
Psychiatric illness : Along with other therapeutic 
applications, The Ayurvedic Pharmacopeia of 
India indicates the use of the dried whole plant in 
psychosis. It is one of the ingredients of the 
classical drug Manasamitra vataka prescribed for 
mental disorders. It is also used in Convulsions , 
Epileptic fits. 
Antidotes : It is used as an antidote in snake bites 
and also as an antidote for rabid dog's bite. The 
seeds are prescribed externally in suppurations 
due to poisonous bites .
Other Ailments : With Asparagus racemosus it is 
used in gonorrhea.
Other uses : It is also used in nose studs and ear 
studs.
Caution : It is Emetic in large doses.

22,23Formulations : 
  Type of Dosage form Name of formulation
  Taila Madhuyastyadi taila
  Vati and Gutika Manasamitra vataka
  Rasayoga Muktapanchamritarasa,
 Svarnabhupati rasa,

Kalakuta rasa
  Ghritam Vidaryadi ghrtam
  Asava Vidaryasava

Discussion and Conclusion : In Ayurvedic 
medicine many herbal drugs are used to cure and 
prevent diseases. According to the basic 
principle of Ayurveda every substance in the 
nature is made up of Panchmahabhoota and on 
that basis every substance can be used in the 
treatment of diseases and maintenance of health.

In this study Various Ayurved Samhitas with 
their commentaries by different authors, web 
search, various textbooks and peer reviewed 
journals were studied to get more information 
about  Hansapadi .  Var ious medicinal  
formulations of Hansapadi and there uses are 
also studied according to Samhita .

Hamsapadi, Adiantum lunulatum Burm.f. 
(A. Philippense Linn), though a Pteridophyte 
with a less economic importance but does 
wonders in the medical field and is not less than 
any Angiosperm. It has a very significant and 
wide range of therapeutic application such as 
leprosy, erysipelas, elephantiasis, dysurea, 
strangury, fever, asthma, hoarseness of voice and 
various other systemic illnesses. It has quite a few 
evaluated pharmacological activities such as 
antibacterial,  antifungal, hypotensive, 
antioxidant etc. The Pharmacodynamics and 
Pharmacokinetics of the drug are still being 
analysed. Till date few researches have been 
carried out justifying some of the activities such 
as antioxidant, antifungal, antibacterial, 
hypotensive etc. But as per the Ayurvedic 
classics the range of utility is still wider and is yet 
to be justified and thus is a guideline for further 
research.
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S>m°. Eg. Am`. ZmJami `m§Mo Xw:IX [ZYZ
_w§~B©Vrc gwà[gÓ eë` [M[H>>ËgH>> S>m°. Eg. Am`. ZmJami ̀ m§Mo [X. 4/5/2020 

amoOr Xw:IX [ZYZ Pmco. S>m°. ZmJami ho A[Ve` Hw>>ec eë`[M[H>>ËgH>> åhUyZ 
ZmdmOco hmoVo. _w§~B©À`m Ama. E. nmoÔma Am`wd}Xr` _oS>rH>>c H>>m°coO d g§c¾ é½Umc`mV 
S>m°. ZmJami _mZX àmÜ`mnH>> d eë`[M[H>>ËgH>> åhUyZ H>>m`©aV hmoVo. VoWrc [Zd¥Îmr 
Z§Va S>m°. ZmJami gm`Z `oWrc Am`wd}XrH>> _hm[dÚmc`mÀ`m é½Umc`mV _mZX eë`[M[H>>ËgH>> åhUyZ 
H>>m`©aV hmoVo. 

S>m°. ZmJami ̀ m§À`m _mJ©Xe©ZmImcr AZoH>> ñZmVH>>m§Zr Amnco E_.Eg. VgoM nrEM.S>r. Aä`mgH«>>_ nyU© 
Ho>>co. [_l d¡ÚH>>mMo S>m°. ZmJami ho H>>Å>a nwañH>>V} hmoVo. S>m°. ZmJami `m§Zr Z°eZc B§[Q>J«oQo>S> _oS>rH>>c 
Agmo[gEeZ d Agmo[gEeZ Am°\>> B§[Q>J«oQo>S> _oS>rH>>c ñnoem[cñQ>g² Am°\>> B§S>r`mMo amï´>r` AÜ`jnX  ̂ yf[dco 
hmoVo. amï´>r` [ejU _§S>imMm OrdZ Jm¡ad nwañH>>ma, _hfu AÊUmgmho~ nQ>dY©Z nwañH>>ma `mgmaIo AZoH>> 
nwañH>>ma S>m°. ZmJami ̀ m§Zm cm^co hmoVo. 

amï´>r` [ejU _§S>i, [Q>iH>> Am`wd}X _hm[dÚmc`, g|Q>a \>>m°a nmoñQ> J«°Á`wEQ> ñQ>S>rO BZ Am`wd}X, ZmZc 
é½Umc`, Am`wd}X agemim d Am`w[d©Úm _m[gH>> g[_VrÀ`m dVrZo S>m°. ZmJami `m§Zm gmlw Z`Zm§Zr 
lÓm§Ocr.

lÓm§Ocr 
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- S>m°. gm¡. {dZ`m Xr{jV

Cng§nmXH$s¶  

* Amamo½`Xrn 2020 * 
àH>>m[eV hmoV Amho. 

Amnco Amamo½`mg§~§YrMo ñdmñÏ` ajH>> coI, Om[hamVr,
Amamo½` H>>moS>r, nmH>>H¥>>Vr ËdarV g§nmXH>> _§S>imH>>So> nmR>dm.

coI nmR>[dÊ`mMr eodQ>Mr VmarI 1 OyZ 2020.
A[YH>> _m[hVrgmR>r g§nH©>> - 

n«m. S>m°. Anydm© g§Jmoam_ (9822090305), n«m. S>m°. [dZ`m Xr[jV (9422516845)

AmdmhZ!! amoQ>ar nwañH>>mamZo gÝ_m[ZV 

Amamo½`Xrn 
2017 d 2018

VwO Amho VwOnmer... 

  H>>mo[dS> -19 Iyn H>>mhr [chc§, ~mocc§ 
Jococm eãX! gdm©V H>>_r doimV g§nyU© 

n¥Ïdrda XoemoXoer amoJr qH>>dm [ZamoJr ì`ŠVtZr Á`mÀ`m_wio Ìmg-
H>>ï> ^moJco Vmo H>>mo[dS> -19. AmH>>So> gdmªZmM _m[hVr AmhoV. 
B[Vhmg-^yJmochr doJdoJiçm _mÜ`_m§VyZ g_OVmo` na§Vw Joë`m 
4-5 _[hÝ`mÀ`m `m OJX²ì`mnr _hmZmQ>çmMo __© C_Jco Amho 
H>>m?

1) EH>> [dfmUy àmÊ`mVyZ _mUgm§_Ü`o [eaVmo. 2) _mZdr 
OrdZe¡crÀ`m AmYw[ZH>>VoV MQ>H>>Z ngaVmo d éVyZM ~gVmo. 3) 
jUm§V Vw_À`m earamVë`m ídmgmda, aŠVm[^gaUmda Vm~m 
[_idVmo. H>>mhrVar àM§S> Vm§[ÌH>> [~KmS> Am[U _J _Zwî`XohmMo 
`§Ì-V§Ì [ZH>>m_rM CaVo!  4) H>>moamoZm amoJmMm àmXw^m©d, àgma-
CX²^d, g§gJm©Z§Va CËnÞ cjUo d H>>_r H>>mcmdYrV hmoUmam 
Ad¿`m H>>mhr AmR>dS>çmV _¥Ë`y! hr gmIirM àM§S> YS>H>>r 
^adUmar. 5) gdm©V n[hë`m§Xm OJmÀ`m B[VhmgmV gd© CÀM^«y 
epŠVemcr, _hmV§ÌkmZm§Zr [dH>>[gV Aem Xoem§Zm gdm©[YH>> 
VS>mIm XoUmam AmOma! 6) [ZåZñVamdarc [dH>>gZerc Xoem§Zm 
Ë`m_wio CncãY d¡ÚH>>r` V§ÌkmZ d gmo`r-gw[dYm§Zwgma g§nyU©nUo 
XheV _mOdUmaoM ho _hm_marMo dmXi! 7) OmVrMo, 
gwIdñVwnUmMo qH>>dm d`mMo Hw>>R>cohr ^oX^md Z Ow_mZVm ghO 
H>>doV KoUmam hm _¥Ë`yMmM nme åhUyZ gd© n¥Ïdrdm[g`m§Zm IS>~Sy>Z 
CR>dUmam R>acm! 

àmW[_H>> Aä`mgmZ§Va Adm©MrZ emókm§Zr [ZXmZ MmMUr d 
CnMma nÓVr VgoM g§gJ© Q>miÊ`mgmR>r, amoIÊ`mgmR>r EH>> 
àUmcr ËdarV [dH>>[gV Ho>>cr Varhr, gd© gaH>>mam§Zr H>>R>moa 
Q>mio~§XrMo Cnm` `moOco Var AOyZhr [R>H>>[R>H>>mUr `mMm CÐoH>>-
àmXw^m©d hmoVM Amho. ZwH>>Ë`mM hmVr Amcoë`m ~mV_rZwgma 
\w>>ß\w>>gm§da `mMm Kmcm hmoVm ho nyU© gË` ZgyZ aŠVmV JwR>ir 
hmoD>>Z _Zwî` _¥Ë`y nmdV Amho Ago Zdo narjU [deofV: BQ>crV 
Ho>>coë`m ed[dÀNo>XZmMo Ahdmc ñnï> H>>arV AmhoV. åhUOoM hm 
_hm_marMm eÌy [H>>Vr AH«>>mi-[dH«>>mi Amho d Ë`mMr Aóo H>>m` 
AmhoV ho AOyZ nyU© C_JcoM Zmhr Va!

nU ̀ m gd© Xw:IX KQ>Zm§À`m nmíd©^y_rda H>>mhr M_ËH>>marH>> 
d AmZ§XXm`r àg§Jhr g_moa AmcoV. 1) earamMr d _ZmMr 
V§XwéñVr amIUmao, ñdÀN>Vm d nm[dÍ` OnUmao ñdV:cm dmMdy 
eH>>co. 2) _Zmo[ZJ«h d [Z`_m§Zm dMZ~Ó amhyZ KamV Hw>>Qw§>[~`m§gh 
H>>mi ì`VrV H>>aUmao [ZpíMVM I§~ra `moÓo R>aco AmhoV. 3) 
earamMr d _ZmMr ì`mYrj_Vm hrM AmOmar nS>Uma H>>m Zmhr ho 
R>adVo qH>>dm `m H>>mo[dS> 19 gma»`m _hm_marMm [H>>VnV 
[dZmeH>>mar n[aUm_ hmoUma `mMo [ZUm©`H>> amIUXma - ñdV:Mr 
ì`mYr [déÓ cT>m`Mr _mZ[gH>> d em[aarH>> eŠVrM Amho ho [gÓ 
Pmco. 4) Am`wd}Xr`, hmo[_`mon°Wr qH>>dm `moJ-[ZgJm}nMmamMr 
nm`m^yV [gÓm§Vo Oa OrdZe¡crV ̀ Wm`mo½` nmicr Va AmOmamMm 
_wH>>m~cm ~amM gwghç Amho. 5) gmn gmn åhUyZ ̂ wB© YmonQ>VmZm 
nwÝhm S>moignUo doJiçm ~mOyZo [ZXmZ narjU H>>aUo Zoh_rM 
JaOoMo AgVo. 

^maVr` gZmVZ g§ñH¥>>VrMr d amï´>ào_mMr CËH¥>>ð> OmÁdë` 
^mdZm Am[U lÓmiy> AmË_[dídmgmÀ`m gH>>mamË_H>> 
OrdZe¡cr_wio 1-2 _[hÝ`m§Mr Q>mio~§Xr ghOnUo `m 
hOmamoH>>moQ>tÀ`m cmoH>>g§»`oZo [ZJ«hmZo nmicr, H>>mhr AndmX AmhoV 
nU Vo MwH>>rÀ`m g_OyVrZo qH>>dm AkmZm_wioM KS>coco [XgVmV. ̀ m 
nyU© H>>mimV e¡j[UH>> Xod-Kod Mmcy Ro>dyZ gd© [dX²`mnrR> d 
àmÜ`mnH>>m§Zr A[daV [ejUmMr H>>mg B§Q>aZoQ>À`m Cn`moJmZohr 
YéZ Ro>dcr. Hw>>Qw§>~mMr EH>>Vm d amï´>r` H>>V©ì` ̀ m CXmÎm g_n©UmV 
XmZY_©hr AmcmM !

H>>V©ì`[Zð> nmocrg d gaH>>mar `§ÌUm, g_n©UmMr enW 
KoVcoco Amamo½` g¡[ZH>> d KamV ~gyZ [Z`_ nmiyZ àmW©Zm H>>aUmar 
àOm `m§_wio ^maVr` g§KeŠVrMo Zdo Am`m_ OJmg_moa Amco. 
Ë`mM~amo~a Am`wf [M[H>>Ëgm nÓVtMr g§ajH>> d amoJà[VH>>maH>> 
àUmcr [ZpíMVnUo àe§gZr` R>acr.

_Zm_Zm§daMo [Z`§ÌU, eara _ZmMm g_Vmoc d gwX¥T>Vm hoM 
`m _hm_mar nmgyZ dmMÊ`mMo Iao Zm`H>> AmhoV. ho Amnë`m 
g§ñH¥>>VrV _ycV: AmhoM \>>ŠV AmO Zì`mZo C_Jco BVHo>>M!


