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S>m°. {Xcrn nwam{UH$ 

g§nmXH$s`g§nmXH$s¶ 

Zmoìh|~a/[S>g|~a 2019 À`m Xaå`mZ 
[MZ_Yrc dwhmZ ehamV àW_ NOVEL 

CORONA VIRUS Mr cmJU Pmcr Am[U OmZodmar 2020 
_Ü`o `m [dfmUyMr gmW gwê  Pmë`mMo OJmg_moa CKS>H>>rg 
Amco. `m [dfmUyÀ`m g§gJm©Mm doJ Am[U Vrd«Vm EìhT>r àM§S> 
hmoVr H>>r Ë`mMr gmW gwê>> Pmë`mnmgyZMo gË` OJmnmgyZ 
cndUo [MZgma»`m Xoemcm AeŠ` Pmco. `m gmWrMm doJ d 
PnmQ>m [dcjU Agë`mZo gJiçm§gmR>r dwhmZ ehamVrc 
é½Umc`mV CncãY Agcoë`m eæ`m ̀ m§Mr g§»`m Anyar nS>V 
Agë`mZo [MZ gaH>macm `wÓ nmVirda `§ÌUm am~dyZ 
[dñVmarV OmJoV gd© àH>>maÀ`m gmo`r Agcocr ZdrZ AÚ`mdV 
é½Umc`o gwê>> H>>amdr cmJcr. gd© àH>>maÀ`m _mÜ`_m§Ûmao 
[MZ_Yrc `m g§X^m©Vrc hmcMmcr g[MÌ OJmg_moa Amë`m 
Am[U àW_M OJmg_moa `m [dfmUyÀ`m g§gJm©À`m Jm§[^`m©Mr 
OmUrd Pmcr. 

gwadmVrg CORONA [dfmUyÀ`m g§gJ©OÝ` gmWrMm 
àgma dwhmZ ehamnwaVmM Agë`mMm OmJ[VH>> g_O hmoVm. 
Ë`m_wio [MZ gmoSy>Z BVa gd© àJV d [dH>>gZerc Xoe ~o[\>>H>>ra 
d H>>mhtgo Jm\>>rc amhrco na§Vw ~KVm ~KVm ̀ m ì`mYrMo AH«>>mi 
[dH«>>mi ñdê>>n Am[U Ë`mMm g§gJ© Pmë`mMo BVa XoemV 
[ZXe©ZmV Amë`mMo cjmV Amco Am[U ho Xoe IS>~Sy>Z OmJo 
Pmco. OmJ[VH>> ñVamda `m [dfmUy~Ôc Am[U Ë`mÀ`m 
àgmam~Ôc MMm© gwê>> Pmcr. World Health Organization 
À`m nXm[YH>>mè`m§Zr `m [dfmUyÀ`m ì`mYrg COVID 19 Zmd 
[Xco Am[U Ë`mMr ^[dî`mVrc Vrd«Vm d ^`mZH>>Vm `m§Mr 
OmUrd H>>ê>>Z [Xcr. EdTo> hmoB©n`ªV XoIrc AZoH>> nmíMmË` Xoe 
`m g§gJ©OÝ` ì`mYrMr Vrd«Vm _mÝ` H>>arV ZìhVo. na§Vy Ooìhm 
`m Xoem§_Ü`oM [dfmUyMr cmJU Pmë`mMo d ~KVm ~KVm Ë`mMm 
àgma hmodyZ é½Um§Mo _¥Ë`y hmody cmJco Voìhm A_oarHo>>gh ho Xoe 
IS>~Sy>Z OmJo Pmco.

AmVm OJ^amV gw_mao EH>>eo Vrgnojmhr A[YH>> XoemV ̀ m 
[dfmUyMm g§gJ© Pmë`mMo [ZînÞ Pmco Amho Am[U H>>mhr XoemV 
Va Ë`mMr Vrd«Vm EdT>r Amho [H>> Ë`m§Zr _yi ì`mYrJ«ñV 
[MZXoemcmhr _mJo Q>mH>>co Amho. ̀ wamo[n`Z XoemV ̀ m COVID 19 
Mm g§gJ© _moRçm à_mUmda Pmcm AgyZ _¥Ë`w_wIr nS>coë`m 
é½Um§Mr g§»`mhr Iyn _moR>r Amho. n`©Q>H>>m§gmR>r A[Ve` à[gÓ 
Agcoë`m BQ>cr XoemV AmÎmmn`ªV `m g§gJm©_wio _¥Ë`w_wIr 
nS>coë`m é½Um§Mr g§»`m nmM hOmam§da Jocr Amho. [MZ XoemV 
g§gJ© Pmcoë`m é½Um§Mr g§»`m Zì`mZo ZJÊ` Pmcr Agcr Var 
AmÎmmn`ªV gw_mao gmSo>VrZ hOma _¥Ë`y Zm|Xdco Joco AmhoV. 
A_oarHo>>V gw_mao gmSo>Mma hOma _¥Ë`y, BamU_Ü`o gw_mao XmoZ 

hOma _¥Ë`y, \«>>mÝg_Ü`o gw_mao gmSo>nmMeo _¥Ë`y Aer _¥Ë`y 
AmoT>dcoë`m§Mr g§»`m AgyZ \«>>mÝg, O_©Zr, ZoXac±S>, X[jU 
H>>moar`m ̀ m XoemVrc _¥Ë`w§Zrhr e§^ar Amocm§S>ë`mMr dmVm© à[gÓ 
Amho.

`m [dfmUyMm \¡>>cmd hmody Z`o åhUyZ AZoH>> amï´>m§Zr AZoH>> 
[Z~ªY KmVco AmhoV. Ë`m_Ü`o àm_w»`mZo g§Mmamdarc [Z~ªY, 
~m[YV XoemVrc ZmJarH>>m§À`m AmJ_Zmdarc [Z~ªY _hÎdmMo 
AmhoV. A_oarHo>>Zo gwadmVrcmM Am[U~mUr KmoerV Ho>>ë`mZo Ë`m 
XoemVrc g§gJm©Mm àgma AQ>moŠ`mV am[hcm Ago åhUVm ̀ oB©c. 
^maVmgh BVa AZoH>> Xoem§Zr hdmB©_mJ© XiU diU ~§X Ho>>co 
Amho. Ago AgyZhr AmÎmm OJ^amVrc [dfmUy g§gJ© ~m[YVm§Mr 
g§»`m gmSo>VrZ cmI EdT>r àM§S> Amho. Va AmÎmmn`ªV _¥Ë`y 
Pmcoë`m§Mr g§»`m Vrg hOmam§da nmhmoMcr Amho.

^maVmVhr `m [dfmUyZo nXmn©U Ho>>co AgyZ hOmamnojmhr 
A[YH>> [dfmUyJ«ñV AgyZ COVID 19 _wio AmÎmmn`ªV ZD>> _¥Ë`y 
AmoT>dco AmhoV. ^maVmMr àM§S> cmoH>>g§»`m nhmVm [dfmUyMm 
àgma doJmZo hmoÊ`mMr [^Vr gaH>>magh gdmªZmM ̂ oS>gmdV Amho. 
H|>>Ð d amÁ` gaH>>mam§Zr EH>>ÌnUo `odyZ `wÓnmVirda àgma 
amoIÊ`mgmR>r AZoH>> Cnm` `mo[Oco AgyZ AZoH>> [Z~ªY 
cmoH>>OrdZmda KmVco AmhoV. cm°H>>S>mD>>Z, eQ>S>mD>>Z, 
g§Mma~§Xr, aoëdo dmhVyH>> ~§X, gaH>>mar dmhVyH>> godm ~§X Ago 
AZoH>> [Z~ªY AmUco AmhoV. n§VàYmZm§Zr Kmo[fV Ho>>coë`m 
g§Mma~§Xrcmhr (Curfew) XoemVrc OZVoZo CËñ\w>>V© à[VgmX 
[Xcm. Eadr ~o[eñVrMo nmB©H>> Agcoë`m nwUoH>>am§Zrhr [dfmUyÀ`m 
[^VrZo H>>m hmoB©Zm AmÎmmn`ªV g§Mma~§Xr d [Z~ªYm§Zm Mm§Jcm 
à[VgmX [Xcm Amho ho [deof.

COVID 19 Mr gmW ̂ [dî`mV Z¸>>r [H>>Vr H>>mi [Q>Ho>>c ho 
AmÎmm `m KS>rcm H>>moUrM gm§Jy eH>>V Zmhr Am[U åhUyZ gd©M 
ZmJ[aH>>m§Zr g§`_ Ro>dyZ Amhma, [dhma, g§Mma ̀ mdarc [Z~ªYm§Mo 
nmcZ Ho>>co VaM hr _hm_mar AmQ>moŠ`mV amhrc Ago dmQ>Vo. 
AZoH>> d¡ÚH>>r`, [Z_d¡ÚH>>r` godmdVu `m amï´>r` g§H>>Q>mMm 
_wH>>m~cm H>>aÊ`mgmR>r amÌ§[Xdg PQ>V AmhoV. Ë`m§À`m à`ËZm§Zm 
`e cm^mo hrM lr YÝd§Var MaUr àmW©Zm.

Ho>>di X¡dmda ^adgm Z Ro>dVm A_oarH>>m d \«>>mÝg `oWrc 
emókm§Zr COVID 19 ì`mYrda ËdarV narUm_ H>>aUmè`m 
hm`S´>m°pŠgŠcmoamopŠdZ Am[U A°[PW«mo_m`[gZ `m Am¡fYm§Mm 
`eñdr à`moJ Ho>>cm AgyZ gw_mao ghm [XdgmV ~m[YV é½U ~am 
hmoV Agë`mMo  åhQ>co Amho. ̀ m IoarO ̀ m ì`mYrda à[V~§YH>> 
cg V`ma H>>aÊ`mMo à`ËZhr `wÓ nmVirda Mmcy Amho. eodQ>r 
gÚ:narpñWVrV EH>>M g§Xoe Xçmdmgm dmQ>Vmo, Km~ê>> ZH>>m, 
nU H>>miOr ¿`m AWm©V ñdV:Mr Am[U g_mOmMrhr! 

^` BWco g§nV Zmhr!
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‘doXm§À¶m’ ‘mJ©Xe©ZmZo, ¶k{dYr Am{U d¥jm§À¶m ghmæ¶mZo 
dm¶wàXyfU Q>miy¶m

^maVr¶ g§ñH¥$Vrbm {‘imbobo kmZmMo ^m§S>ma åhUOo 
"MVw©doX'. "doX' ho {d{dY kmZ emIm§Mo EH$ g‘¥Õ ^m§S>ma Amho. 
doXm§VyZ AZoH$ kmZ emIm§Mm CJ‘ Pmbm Amho. ^maVr¶ g§ñH¥$Vr 
d¡{XH$ {dMmaYmaoer AZwê$n AgyZ hr d¡{XH$ {dMmaYmam d¡km{ZH$ 
nU Amho. H$maU {dkmZmMm CJ‘M gyÌê$nmZo doXmVyZ Pmbm Amho. 
AmYw{ZH$Vo‘wio Z¡g{J©H$ g§nÎmrMo A{V[aº$ emofU hmoV Amho. Ë¶mMo 
Xþîn[aUm‘ AmO gOrd d {ZOud XmoÝhrnU ̂ moJV AmhoV. AmYw{ZH$ 
‘mZd ~mø gwI AZw^dVmo Amho. nU n¶m©daUmMm {dMma ‘mÌ 
Ë¶mÀ¶mH$Sy>Z hmoV Zmhr. n¶m©daU, {dkmZ hm AmOÀ¶m H$mimV 
qMVZmMm {df¶ Amho. d¡{XH$ H$mimV n¶m©daU hm eãX Oar 
dmnabm Jobm Zgbm Var n¶m©daUmÀ¶m g‘ñ¶m§Mm d Ë¶mdarb R>mog 
Cnm¶m§Mm gmamgma {dMma øm H$mimV nU Pmbobm {XgVmo. 
gm‘m{OH$ d ‘mZ{gH$ {dH$mam§À¶m {ZdmaUmW© ‘mZdr gXmMma, 
gX²>JwU, g§ñH$ma, AmÜ¶mpË‘H$ d d¡km{ZH$ {dMmam§Mr gm§JS> KmbyZ 
n¶m©daUmMm g‘Vmob amIUo Amdí¶H$ Amho.

doX' d ‘mZdmMo AVyQ> ZmVo Amho. ‘mZdr eara {damQ> 
~«÷m§S>mMr bKwà{VH¥$Vr Amho. ‘mZdr ídmgmMo ‘mZdr OrdZmV 
AZÝ¶ gmYmaU ‘hÎd Amho. ‘mZdr OrdZmMm CX²Kmof àW‘ 
doXm§ZrM Ho$bm. OJmMm d ‘mZd OmVrÀ¶m H$ë¶mUmMr {dMmaYmam 
àW‘ doXm§V àH$Q> Pmbr. MoVZ d AMoVZ g¥ï>rV gwgyÌVm amIm¶Mo 
‘mJ©Xe©Z doXm§ZrM Ho$bo. ‘hÎdmMo åhUOo ‘mZdr H$ë¶mUmgmR>r 
n¶m©daUmMm {dMma doXm§ZrM Ho$bm. doXm§_Ü`o kmZmMm gmR>m Amho. 
nU {dMma ‘mÌ H$m¶‘ ‘mZd, {ZgJ© {hVmMmM Amho. ‘mZd gmoSy>Z 
BVa gOrd g¥ï>r gXmo{XV ̂ y‘§S>i g§ajUmMmM {dMma H$aVo.

doXmV ‘mZdr Amamo½¶, {M{H$Ëgm, g§ajU, H¥$fr d 
Ë¶mM~amo~a {ZgJ©, n¶m©daUgwajm d ewÕVm ømMm nU {dMma 
Ho$bobm Amho. "n¶m©daU' hm eãX doXmV Zgbm Var Vo g§Vw{bV d 
ewÕ R>odÊ¶mMo Cnm¶ d ‘mJ©Xe©Z F$ftZr Amnë¶m kmZmZo Ho$bobo 
Amho. dm¶w, A{¾ d Ob hr ‘yi VËdo AgyZ Ë¶m§À¶m àXyfUmZo gd© 
àmUr ‘mÌm§Mo d n¥ÏdrMo OrdZ Ymo³¶mV ¶oVo, VgoM g§VwbZ 
{~KS>Vo. {ZgJm©À¶m {Z¶‘mZo dm¶y gd© KQ>H$m§Zm g§Vw{bV R>odVmo. 
Ë¶m‘wio dm¶y àXyfUmZo ‘mZdmda ñdm^m{dH$ Xþîn[aUm‘ Pmbobm 
{XgVmo.
n[a +AmdaU - n¶m©daU
n¥Ïdrbm Mmahr ~mOyZo Oo AmÀN>m{XV Amho Ago.
n¶m©daU ‘w»¶V… Xy{fV Pmbo Vo dm¶wàXyfU, ObàXyfU d 
ÜdZràXyfU VgoM bmoH$g§»¶m {dñ’$moQ> BË¶mXrZo.
n¶m©daU Xy{fV hmoÊ¶mMr H$maUo : Z¡g{J©H$ gmYZm§Mm Ë¶mJ H$ê$Z 
¶m§{ÌH$ CnH$aUm§Mm dmna.

àmUr ho X¡Z§{XZ OrdZmV dmnaUo H$‘r Pmë¶mZo, dmhZm§Mm d 
¶§ÌmMm dmna dmT>ë¶mZo H§$nmoñQ> IVo H$‘r Pmbr. Yya VgoM CO  Mo 2

à‘mU dmT>bo. CO  ‘wio ídmg d ’w$â’w$g {dH$ma dmT>bo. Va SO  2 2

‘wio AmoPmoZMm hdoVrb Wa H$‘r hmodyZ ËdMm{dH$ma, aº${dH$ma, 

H°$Ýga BË¶mXr dmT>bo. doXm§V Va dm¶yMo ‘hÎd AZoH$ {R>H$mUr 
gm§{JVbo Amho.
CV dmV {nVmgr Z CV ̂ «mVmoV Z… gIm g Zmo OrdVdo H¥${Y&& 
(F$10/186/2)

àmUdm¶y hm {nË¶mà‘mUo nmbH$,^mdmà‘mUo nmbZnmofU 
H$aUmam Am{U {‘Ìm§à‘mUo H$ë¶mUH$mar Amho. Vmo Amnë¶m 
OrdZmbm eº$s XoUmam Amho. Am¶wd}X emómV earamVrb 
{ÌXmofm§‘Ü¶o dm¶yM loð> AgyZ VmoM gd© {H«$¶m§da {Z¶§ÌU R>odVmo 
Ago gm§{JVbo Amho,  {nÎm§ n§Jw H$’§>> n§Jw n§Jdmo ‘b YmVdm:&
dm¶wZm ¶Ì Zr¶ÝVo VÌ JÀN>pÝV ‘oKdV²&&
"doXm§Vrb' dm¶w ewÕrMo ‘hËd : dm¶y hm g¥ï>rMm àmU Amho. gd© 
hmbMmbr, JVr øm dm¶y d A¾rMm n[aUm‘ AmhoV. åhUyZ dm¶y ewÕ 
AgUo ‘hËdmMo Amho d Vmo ewÕ R>odUo ‘mZdmMo H$V©ì¶ Amho.
d¡{XH$ H$mimVrb dm¶y AewÕrMr H$maUo : 1) ¶wÕmV dmnabr 
OmUmar eóo, dO«móo, A{¾~mU, ~§XÿH$m BË¶mXr ‘YyZ {ZKUmao 
amgm¶{ZH$ nXmW©. 2) àmÊ¶m§Mo ‘b‘yÌ. 3) ¶moX²Ü¶mMr d 
‘mZdmMr, àmÊ¶m§Mr àoVo.
d¡{XH$ H$mimVrb dm¶wewÕrMo Cnm¶ : 1) CÎm‘ ‘§ÌmoƒmaU d 
¶k{dYr. 2) {eën d dmñVwaMZoMm CÎm‘ {dMma. 3) Ka ewÕ 
hdoÀ¶m {R>H$mUr ~m§Ymdo. KamMo XadmOo ‘moR>o AgmdoV. OoUoH$ê$Z 
AmVrb Xþ{fV hdm ~mhoa OmdyZ ewÕ hdm dmñVyV àdo{eV hmoB©b.
gÚ n[apñWVr dm¶wewÕrMo Cnm¶ : 1) dm¶wàXyfU Q>miÊ¶mgmR>r 
d¥j bmJdS> Ho$br nm{hOo. H$maU O§Jbo hrM n¥ÏdrMr ’w$â’w$go 
AmhoV. AmYw{ZH$VoÀ¶m ZmdmImbr àM§S> d¥jhmZr d d¥jVmoS> hmoV 
Amho. øm‘wio dmVmdaUmVrb CO  à‘mU àM§S> dmTy> bmJbo Amho. 2

CO  Mo à‘mU dmT>bo Va Ë¶mMm {dnarV n[aUm‘ nmdgmda hmoB©b 2

ømMr nyd©gyMZm 1989 gmbrM United Nations 

Environmental Program ¶m d¡pídH$ n¶m©daU g§ñWoZr {Xbr 
Amho. 2) XodamB© nwÝhm V¶ma H$aÊ¶mgmR>r dS>, qnni, nig, qZ~ 
d CXþå~a BË¶mXr dZñnVtMr naV bmJdS> H$amdr bmJob. dS> d 
qnnimMo 1 PmS> hdoVrb 1712 {H$bmo CO  emofVmV d 2252 2

{H$bmo O  {Z‘m©U H$aVmV. 3) hdoVrb H$mhr {d{eï> O§Vy, {H$Q>mUy 2

ImD$Z hdm ewÕ H$aVmV. O  à‘mU dmT>dVmV. doXm§Zr gm§{JVbobm 2

¶k{dYr øm H$mimV nU nwZíM dm¶y àXyfU Xÿa H$aÊ¶mgmR>r Ho$bm 
OmUo Amdí¶H$ Amho. H$maU ¶k{dYr hm EH$ doXm§Zr gm§{JVbobm 
‘hËdmMm dm¶w ewÕr H$aÊ¶mMm {dYr Amho. ¶kmV AmhþVr {Xboë¶m 
Am¡fYr dZñnVr Vwnmgh A{¾er g§nH$m©V Amë¶mda àmUr, ‘mZd 
øm§Zm à^m{dV H$aVmV. 
dgmo n{dÌ ‘m{g.... ¶kn{V h{f©V&&¶Ow. (1/2/8)

¶k hm {dYr dm¶w ewÕr H$aUmam Amho. lr ^JdXJrVoV 
¶k{dYrMo ’$m¶Xo gm§{JVbo AmhoV. ¶kmV AmhþVr {Xë¶mda 12 
{H$‘r n[agamV Ë¶mMm ’$m¶Xm hmoVmo. n¶m©daU, CÎm‘ amIÊ¶mgmR>r 

d¡Ú _§[Oar Hw>>cH>>Uu, [d^mJ à_wI, Ðì`JwU [d^mJ, E_.B©.Eg. Am`wd}X _hm[dÚmc`, IoS>, aËZm[Jar.
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¶kmMm àgma d àMma hmoUo JaOoMo Amho.
¶kmÚd{V nO©Ý¶… nO©Ý¶mXÞgå^d…&
AÞmX² ̂ d{V ̂ yVm{Z ¶k H$‘© g‘wX^d‘²&&
¶k{dYrVbr hdZmMr XmoZ {deof H$m¶© joÌo {XgVmV.
1) O{‘Zrdarb àmUr‘mÌ  2) Am§V[aj

gd© àW‘ hdZ Ho$bobr gm‘wJ«r ‘Zwî¶ d àmUr ¶m§À¶m 
’w$â’w$gm‘Ü¶o OmdyZ aº$mV {‘giyZ öX¶ d BVa Ad¶dm§‘Ü¶o 
OmdyZ g{H«$¶ hmoVo. dZñnVtMr Vwnmgh A{¾bm AmhþVr XodyZ {VMo 
Am¡fYrJwU {H$VrVar nQ>rZo dmT>dyZ hdoV gmoS>bo OmVmV. ‘Zwî¶ d 
BVa àmUr Vr AmhþVr ídmgmÛmao J«hU H$aVmV. aº$m{^gaUmVyZ Vo 
na‘mUy gd©Ì earamV nmohMyZ CÎm‘ n[aUm‘ KS>dVmV d 
ñdm^m{dH$ {H«$¶m§Zm A{YH$ g{H«$¶ H$aVmV. (ñWybVoV Ý¶yZ eº$s 
AgVo nU gyú‘Vo‘Ü¶o {H$Vr Var A{YH$ nQ>rZo eº$s gm‘Ï¶© 
AgVo ømMm dmna ¶oWo {XgVmo.)
A{¾ hþV§ h{d… gå¶H²$ Am{XË¶ Cn{Vð>[V (‘Zwñ‘¥Vr)
A{¾V Q>mH$boë¶m g{‘Ym ̂ ñ‘ hmodyZ hdoV ngaVmV.
¶kmV AmhþVrgmR>r dmnaÊ¶mV ¶oUmè¶m JmoîQ>r : 1)  Vyn
2) gwJ§Yr Ðì¶o - Jw½Jwi, OQ>m‘m§gr, M§XZ, AJê$, Vwigr, H$nw©a, 
bd§J. 3) ~b XoUmar Ðì¶o - H§$X, AÞ, Vm§Xþi, Jhy, CS>rX, 
gmIa B.  4) XþJªYr d O§VwZmeH$ Ðì¶o - nig, e‘r, dS>, 
{~ëd, I{Xa.
H$mhr d¡km{ZH$m§Mr ¶km~m~VMr ‘Vo : 1) S>m°. ñdm‘r gË¶àH$me 
S>r. Eg. ~r. øm§Zr ¶kmda {deof g§emoYZ H$ê$Z {ZîH$f© H$mT>bo 
AmhoV. g{‘Ym d Vyn ¶m§À¶m na‘mUy§nmgyZ  V¶ma hmoVmo d Vmo hdoV 

ngê$Z amoJO§Vy§Zm Zï> H$aVmo. K¥V d g{‘Ym øm àW‘ ’w$â’w$g ‘J 
aº$ d öX¶mda H$m¶© H$aVmV.
¶km~m~V BVa d¡km{ZH$m§Mo ‘V : 1) àmo. {Q´>bdQ>© ’«$mÝg - 
OiË¶m gmIaoV dm¶wewÕ H$aÊ¶mMo gm‘Ï¶© Amho. Xodr, H$m°bam, 
Q>r.~r. amoJm§Mo O§Vy Zï> hmoVmV. 2) S>m°. h¡â’$sZ ’«$mÝg - VwnmÀ¶m 
ÁdbZmZo AZoH$ O§Vy VwnmÀ¶m H$Um§À¶m g§nH$m©V ¶oVmV d Zï> 
hmoVmV. S>m°. Q´>o³Q> - ‘ZwH$m Omië¶m AgVm Q>m¶’$m°BS>Mo O§Vw 30 
{‘ZrQ>mV Zï> hmoVmV.
gÚH$mimVrb ¶kmMm CÔoe : 1) hdoMo ewÕrH$aU 2) d¡¶{º$H$ d 
gm‘m{OH$ Amamo½¶ {Q>H$dUo. 3) emar[aH$ d hdoVrb amoJO§Vy§Mm 
Zme H$aUo. 4) n¶m©daU g§Vw{bV H$ê$Z nO©Ý¶mg AZwHy$b 
dmVmdaU V¶ma H$aUo.
¶kmVrb g{‘Ym d Vyn Oië¶mda 2 ‘hÎdmMr H$m¶} {XgyZ 
¶oVmV. 1) ewÕ d amoJ‘wº$ hdm. 2) K¥VH$U d gm‘J«rMo H$U hdo 
~amo~a dmînH$Um§Zm W§S> H$ê$Z nmD$g nmS>Ê¶mg ‘XV H$aVmV. 
ñdV…Mm à^md ObH$Um§V Q>mH$VmV. øm‘wio nO©Ý¶{Z{‘©Vr d 
n¶m©daU ewÕr hmoVo. hdoVrb Xÿ{fV Yya nmdgmÀ¶m Z¡g{J©H$ à{H«$¶og 
AS>Wim {Z‘m©U H$ê$ eH$Vmo. ¶kmMo H$m¶©joÌ n¥Ïdr d n[aUm‘joÌ 
A§Vami Amho. åhUyZM gÚpñWVrV dm¶y àXÿfU Q>miÊ¶mgmR>r 
nwT>rb Cnm¶ CÎm‘ R>aVrb. 1) ¶k{dYr ho H$‘©H$m§S> ZgyZ Ë¶mH$S>o 
d¡km{ZH$ ^y{‘Ho$VyZ nhmdo. 2) da C„oIboë¶m d¥jm§Mr bmJdS> 
ìhmdr. 3) A¾rhmoÌmgmaIm gmonm d ghO H$‘r I{M©H$ Agm {dYr 
d¡¶{º$H$[aË¶m àË¶oH$mZo H$amdm.

hm[X©H>> A[^Z§XZ d ew^oÀN>m !
amï´>r` [ejU _§S>imÀ`m gZ 2020-2025 gmR>r [Z`m_H>> _§S>imÀ`m n§Mdm[f©H>> [ZdS>UyH>>m ZwH>>Ë`mM nma nS>ë`m. 

Ë`mM~amo~a Am`wd}X agemim g[_Vrdarc à[V[ZYr d _oh|Xio XdmImZm g[_Vrdarc à[V[ZYtMr [ZdS>UyH>> nma nS>cr. 
gd© [ZdS>UyH>>m [~Z[damoY nma nS>ë`m. amï´>r` [ejU _§S>imÀ`m [Z`m_H>> _§S>imMr ([dídñV) Yyam 

nwT>rc nXm[YH>>mar nma nmS>Uma AmhoV.

Am`w[d©Úm _m[gH>> g[_VrV\}>> gd© ZyVZ nXm[YH>>mar d gXñ`m§§Mo hm[X©H>> A[^Z§XZ d H>>m`©H>>mcmgmR>r hm[X©H>> ew^oÀN>m.

S>m°. [Xcrn à^mH>>a 
nwam[UH>>, AÜ`j

S>m°. ^mcM§Ð H¥>>îUmOr 
^mJdV, CnmÜ`j   

S>m°. amO|Ð e[eeoIa 
hwnarH>>a, g[Md 

S>m°. a_oe Zmam`U 
Jm§Jc, H>>mofnmc 

S>m°. ^mcM§Ð JUoe 
YS>\>>io, gXñ`

S>m°. _YwH>>a am_M§Ð 
gmVnwVo, gXñ` 

S>m°. [dO` [dídZmW 
S>moB©\>>moSo>, gXñ` 

S>m°. gwhmg Zmam`U 
naMwao, gXñ`  

A°S>. lrH>>m§V Zmam`U 
nmQ>rc, gXñ`   

S>m°. g§O` Jwcm~amd 
JìhmUo, gXñ`

àmMm`©, S>m°. gXmZ§X [dÇ>c 
Xoenm§So>, gXñ` (nX[gÓ) 



8 (ISSN-0378-6463) Ayurvidya MasikApril  2020

Introduction - In the present era skin diseases are a 
major issue of concern. The patient suffering from 
these issues suffers at a physical as well as 
psychological level as these skin disorders are 
considered as a social taboo. Skin diseases are quite 
common and often have a negative impact on an 
individual's health related quality of life. New study 
estimates the prevalence of skin disease stating it as 

ththe 4  most common to occur therefore it becomes 
a major agenda for the medical fraternity to look 
upon these skin issues.

Rasadravyas mainly constitute of the elements 
and the minerals present in the nature. They are 
highly stable and non perishable form of resources 
that occurred in the nature for yearsr together. After 
proper procedures like shodhana, marana they can 
be readily accepted by the body. The main asset of 
using these Rasadravyas is that there effect is long-
lasting even in grave acute disorders. With the 
virtues of lesser doses, more palatability, higher 
potency and faster results the use of Rasadravyas in 
the treatment of skin diseases is significantly high.

In Ayurveda skin diseases are briefly classify 
under Kushta and Kilasa. The available literature 
also gives the clear focus about the broad as well as 
s p e c i f i c a l l y  n o  t r e a t m e n t  f o r  e v e r y  
aspect.Charakasamhita is considered as one of the 
main compendium for medicine. The Rasaushadhis 
listed in these scripture are briefly discussed in this 
paper along with its properties.
Aim and objectives - 1) To study the role of 
Rasaushadhis in Kushta chikitsa with reference to 
Charakasamhita. 2) To review the role of 
Rasaushadhis along with its basic properties and 
their action on stages of Kushta.
Materials and methods - 1) References as per the 
Charakasamhita are collected. 2) Also the 
concerned Rasagranthas are studied for the basic 
properties of the Rasaushadhis.
Conceptual review - The Tridoshas Vata, Pitta, Kafa 
get vitiated due to various reasons. These hetus 
mostly comprise of viruddha anna, viruddha vihar, 
extreme use of amla-lavan-katu Rasa, abhishyandi 
dravya, absence of exercise, exercise or vigorous 

Vd. Indira Ujagare, H.O.D. and Professor,
Rasashastra Dept., Tilak Ayurved Mahavidyalay, Pune.

Vd. Akshada Shitole,
B.A.M.S., PG Scholar 

movements immediately after food etc.Thus the 
provoked doshas through tiryaksiras reach 
bahyarogamarga which involves four main 
elements i.e Twak, Lasika, Mansa and Rakta. The 
four dushyas become morbid and loose their 
character. These vitiated body elements getting 
localised there, further vitiate themselves to 
produce Kushta. Charak mentions that Kushta is at 
first located in the skin and further it involves deeper 
Dhatus like Meda, Ashti etc. Jatharagni mandya and 
further Dhatvagni mandya is caused which leads to 
formation of Ama. This Ama plays an important role 
in pathogenesis of Kushta. The Kushta gets its 
properties from jeernatva and the dominant dosha 
due to which the line of treatment as well of mode of 
treatment differs.
Dushya - Tridosha
Dushya - Twak, Lasika, Mansa and Rakta
Adhishthan - Rakta
Vyadhimarga - Bahyamarga

Treatment of Kushta can be divided into two 
types: Antahparimarjana and Bahiparimarjan. 
Many formulations or yogas are explained in 
Charakasamhita of which enlisted below are the 
formulations comprising of one or more than one 
mineral constituent.
Antahparimarjana (internal administration)- 
1) ShuddhaGandhak(sulphur)+ honey+ jatipatra 
leaves swaras( Jasminum grandiflorum)
2) Suvarnamakshik bhasma (copper pyrite)+ 
gomutra
3) ShuddhaParada (mercury) bhasma along with 
one of the above enlisted two yogas.
4) Parada bhasma along with Shilajatu (black 
bitumen) which is obtained from a diamond mine.
5) Parada bhasma along with Yogaraj Rasa.
6) Madhvasava- 8 Pala Loha prakshep (iron)
Bahyaparimarjan chikitsa (external application) - 
1) Kanakshiri tail - saurashtri or kankshi (potash 
alum) as constituents.
2) Tiktekshwadi tail - Kasisa ( Ferrous sulphate or 
green vitriol)
3) Lepa that includes Manashila (realgar), Kasisa 
(green vitriol) and made in a Tamra vessel.

Role Of Rasaushadhis In Kushta Chikitsa
With Special Reference

To Charaksamhita Kushta Chikitsa
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4) Lepa comprising of Manashila and Kasisa (green 
vitriol)
5) Lepa of Manashila along with Barhipitta.
Discussion - All the Rasaushadhis used in 
Charakasamhita Kushta chikitsa are already 
enlisted above. Now the properties that they exhibit 
are reviewed in detail. (Table no. 1)
Inference - Rasadravyas like Gandhaka, 
Suvarnamakshik, Parada, loha can be used for 
internally in Kushta chikitsa mainly in form of 
rasayanas after sharirshodhana. They reduce the 
mansa- meda shaithilya,kleda, krumi etc also they 
improve the sarata of the dhatus, Agni and 
dhatuparinamanand thus eliminate Kushta. 

The rasadravyas like Kasisa, Manashila, 
kankshi are indicated mostly in yogas for external 
application. They are all lekhana, tikshna, 
ushnavirya and hence can be used in vimlapana of 
stir, kathina, jeerna Kushta.Manashila and kasis are 
considered visha dravyas and therefore are 
sukshma, vyavayi, vikashi etc and hence help in 
vilayana of doshas. Kasis explained as kacha-

shwitra-ranjana (one that colours hair and shwitra) 
can be successfully used in Kushta involving 
discoloration of skin.
Conclusion - On studying Kushta as a whole it is 
mainly found that along with the aharaj and viharaj 
factors, manasik factors plays important role in the 
manifestation of this disease. According to modern 
science also it is confirmed that the skin disorders 
can further manifest into grave psychological 
disorders and vice versa.Therefore there is need in 
the medical fraternity to consider the use of 
Rasaushadhis for the ensured treatment of the skin 
diseases.

Ayurveda thus gives a complete and the most 
promising answer to all the skin challenges that are 
erupting in the society and definitely prove to be 
great assistance to the mankind.
References - 1) Charakasamhita, Chakrapaani 
teeka, Chowkhamba prakashan Varanasi, page 
454, 455,456, 458. 2) Dr Siddhinandan Mishra, 
Ayurvediya Rasashastra, Chowkhamba Prakashan, 
Varanasi .

(Table no. 1)
Rasadravya Properties Shloka
Gandhaka Madhura- katu rasa, ushna virya, ewÕJ§YmohaoÐmoJmÝHw$ð>‘¥Ë¶wOam{XH$mZ²..... Hw$ð>mÝ¶Wmï>mX

Agnikari, pachana, aam-mochana- eamoJg§Km{Þdma¶Ë¶odMamOamoJ‘²&
shoshana, krumihar, rasayana JÝYmí‘m{Vagm¶Z… gw‘Ywa… nmHo$H$Qy>îUmo‘V…& H$ÊSy>Hw$ð>

 {dgn©XÐþXbZmoXrámZb… NmMZ…&&
Suvarna Kashaya-madhura rasa, ‘m{jH§${Vº$‘Ywa§‘ohme©…H¥${‘Hw$ð>ZwV²&
-makshik kafapittahar, tridoshanashak, gd©agm¶Zm½¶«…&

yogavahi. etc Xþ…gmÜ¶amoJmZ{ngádmga¡…Z¡VoZVwë¶mo@pñVgwYmagmo@{n&&
Parada Yogvaahi, rasayana, sarva-

vyadhihara Basic constituent of 
most of the rasakalpas.

Shilajit Rasa according to its source, ‘ohm{¾‘mÝÚmnh§...‘oXíN>oXH$a§...gd©Ëd½JXZmeZ§...&
dehadardhyakara, agnimandyahar, 
shaithilyahara, lekhana, balya etc

Loha Tridoshahara, balakar, ZmZmHw$ð>{Z~h©U§~bH$a§......Hw$îR>m{¾‘mÝ¶àUwV²&
shaithilyahara, rasayan, gm¡»¶mbpå~agm¶Z§‘¥{Vha§{H$Å>§MH$mÝVm{XdV²&&
agnimandyahara, kantikara etc

Kasisa Kashaya-amla Rasa, ushna, Netrya, pídÌj¶¿Z§ H$MaÄOZZ§ na‘&
keshya, lekhana, Vaat- kafahar etc dmVíboî‘ha§ Ho$í¶§ ZoÌ§ H$ÊSy>{dYàUwV²&&

‘ÌH¥$N>mí‘arpídÌ ZmeZ§ n[aH$s{V©‘&
Manashila Katu- tikta Rasa, ushna, lekhana, ídmgH$mghamH$m‘§^yVmonÐdZm{eZr&

kaaf-vaathar, varnya, rasayana, A{¾‘mÝÚj¶mZmhhÝÌrH$ÊSy>{VZm{eZr&
kanduhar, agnimandyahar,bhoot- agm¶ZrÁdahamdÊ¶m©H$m‘§{dfmnhm&
upadrava-hara etc.

Sourashtri Kashaya-katu-amla Rasa, Tridosha Ho$í¶md«U¿Zr{dfZm{eZrM&
shamak, sheeta virya, vrana-hita etc. {œÌmnhmZoÌ{hVm{ÌXmofempÝVàXmnmaXOm[aUrM&
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A Randomized, Controlled Clinical Study 
To Evaluate Efficacy Of Balashairiya Tail Matra Basti 

In Sandhigat Vata Nirama Avastha 
With Special Reference To Janu Sandhi

Vd. Rajendra S. Huparikar, MD, Ph.D 
(Kayachikitsa) , H.O.D and Professor Panchakarma 
Department, T. A. M. V., Pune.

Introduction : Ayurveda is the science of life. The 
protocol of Ayurvedic chikitsa is to find out 
precise causative factors which are responsible 
for dosha  dooshya sammurcchana i.e samprapti 
of disease and designing the treatment according 
to that causative factors (Hetus). If these Hetus 
are Apatarpanjanya then it leads to Dhatukshaya 
and it further leads to Vataprakopa. Vitiated and 
Prakupita Vata gets lodged in the joints, is known 
as 'Sandhigata Vata'. It is characterised by 
f o l l o w i n g  l a k s h a n a s  :  Va t a p o o r n a  
Drutisparsha,Sandhishotha, Aakunchan-
prasaranesanyoho Savedana Pravrutti . In 
modern medicine it is characterized as the 
common joint condition in which loss of 
articular cartilage and periarticular bone 
remodeling it is called as 'Osteoarthritis'. In all 
joints mainly knee joint gets affected commonly, 
as being weight bearing joint. Practically large 
number of patients of Sandhigata Vata with knee 
joint are noticeable .Hence it is confirmed to 
procede work with Janu Sandhigata Vata. 

Basti is potent treatment for Vata. Matra basti 
is type of Snehan Basti, used for Snehankarma .It 
can be given daily without major vyapadas . 
"Balashairiya Tail '' is coated in Vangasena 
Vatavyadhi chikitsa and Chakradatta Vatavyadhi 
chikitsa adhyaya contains vatahar, asthibalya, 
bruhan, Mamsavruddhikar, Shukravruddhikar 
properties which covers Rasayan and Vajikaran 
in its ambit. 
AIM : To evaluate the efficacy of Balashairiya Tail 
Matra Basti in Sandhigata vata  Nirama avastha 
with special reference to Janusandhi. 
Objectives : 
Primary objective : To clinically evaluate the role 
of Balashairiya Tail Matra Basti in Sandhigatavata 
Niramaavastha with special reference to 
Janusandhi for 7 days. 

Secondary objectives : 1) To study the concept of 
Sandhigatavata with special referance to 
Janusandhi. 2) To standardize the ingredients as 
well as final product (Balashairiya tail). 
3) To study the side effects of Balashairiya Tail if 
any. 
Materials and methods : Total number of 60 
patients of Janu Sandhigata Vata Niramavastha 
were selected, which were devided in to 2 
groups i.e. Trial Group (Study Group) and 
Control Group, selected irrespective of sex, 
religion, economical status, education, 
occupation etc. in this study. 
A) 1) Materials used for preparation of 
Balashairiya Tail (Trial Group ) : 
a) Sneha Dravya : Tila Tail 
b) Kwatha Dravya : Balamoola Kwatha 
c) Other Drava Dravya : 1) Gokshira (as equal 
proportion to kwatha)  2) Water 
d) Kalka Dravya : Balamoola kalka 
2) Tila Tail (Control Group) 
B) Instruments required for administration of 
Balashairiya Tail Matra Basti and Tila Tail Matra 
Basti : 
a) Vessels and measuring cylinder. 
b) Glycerine Syringe 100 cc 
c) Disposable simple rubber catheter no.10 
d) Gas stove and cylinder 
e) Disposable glove
1) Sneha Dravya : 2) kwatha Dravya :

S>m°. gwZ§Xm amZS>o d S>m°. gw^mf amZS>o \$m¢S>oeZ V\}$ CÎmoOZmW© nm[aVmo{fH$ àmá boI...
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3) Other Drava Dravya : 4) Kalka Dravya : 

Preparation Of Balashairiya Taila
Balamool  Kwatha : Preparation : 

Prepared Balashairiya Preparation For
Tail : Giving  Basti : 

Steps of preparation of Balashairiya Tail : 
I) Balamoola Kwatha preparation II) Addition of 
Tila Tail in Kwatha  III) Addition of Goksheera in 
mixture of Taila and Kwatha IV) Preparation of 
Balamoola Kalka V) Addition of Kalka in mixture 
of Tail , Kwatha and Goksheera VI) Observation 
of Samyak Sneha Siddhi Lakshana VII) Siddha 
Balashairiya Tail. 
2) Method of administration of Matra Basti for 
Trial and Control Group : Selected patients were 
randomly devided in to 2 groups (each 
containing 30 patients ) . 
Form : Matrabasti  Dose : 60 ml  Kala : Just after 
food ("Aardrapanina") taken as 'Madhyanha'. 
(12.30Noon)  Duration of therapy : For 7 Days 

st thInitial Assessment : 1  Day  Follow up : 7  And 
14th Day  Route of administration : Anal route. 
Efficacy Parameter Evaluation : Assessment of 

Shool by Oxford pain chart and Visual analog 
scale score, Shotha, Vatapoorna Druti Sparsha, 
Graha, Prasarana Aakunchanayo Savedana 
Pravrutti were assessed as per Ayurveda texts, 
and Walking time, Goniometry, Rheumatoid and 
Arthritis Outcome Score were assessed as per the 
standard scale. 

Goniometry : 

All the parameters were measured during 
screening Day 1 , Day 7 (after completion of 
treatment ), Day 14 (follow up). 
Statistical Analysis : Statistical Analysis was 
carried out with the help of SPSS 22. For the 
Qualitative Data Friedman Anova Test and Mann 
Whitney Test were used. For the Quantitative 
Data Anova Test and Independent t  Test were 
used. 
Results : In this present Study, the trial was 
conducted on 60 Patients. Medication were 
assessed properly before and after Treatment. 
The results were mentioned in Mean ± SD 
format. The readings taken on day 0 and day 7 
shows highly significant difference. There was 
decrease in all parameters on day 7 i.e. at the end 
of treatment. Balashairiya Tail Matra Basti 
showed statistically significant result in Janu 
Sandhigata Vata Niramavastha than Tila Tail 
Matra Basti. Effect of Balashairiya Tail Matra Basti 
was continued for longer period(up to 14 
days).The average overall relief of the Symptoms 
(in %) was as follows : 
  Signs and % Relief % Relief
  Symptoms Day 7 Day 14
  Shool Trial 53.1 79.7 
  Control 60.4 62.3 
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  Shotha Trial 1.4 1.5 
Control 1.0 0.9 

  Vatapoornadruti Trial 71.9 81.3
  Sparsha Control 43.8 43.8 
  Graha Trial 66.0 83.0 

Control 60.4 58.5 
  Aakunchan Trial 55.0 81.7 
  Prasaranayo Control 44.8 60.3 
  Pravruttishcha
  Savedana 
  Pain Trial 41.1 53.3 

Control 38.6 39.8 
  Visual Analogue Trial 60.1 61.7 

Control 45.6 43.7 
  Walking Trial 3.9 3.9 

Control 3.3 2.5 
  Goniometry Trial 8.1 7.9

Control 5.1 3.3
Discussion : In this study, maximum patients were 
in the range of 41-60 years. As this age group going 
towards 'Jeernaavastha' (Hiyamana avastha) i.e 
towards old age , the strength of all Dhatu , Indriya 
, Veerya gets decline. Also in this age Vata prakopa 
gets started, hence high incidence of Sandhigata 
Vata was observed. Maximum patients were of 
female category. Females perform long standing 
work mostly in the kitchen also due to heavy 
domestic duties there is strain on weight bearing 
joint i.e. knee joint.Hence , frequency of getting 
Sandhigata Vata (in Janu Sandhi mainly) increases. 
Patients with Housewife profile were highest in 
numbers. Ati aayasa or shrama, standing for longer 
duration , Vishama aasana sthiti, excessive 
traveling, walking, riding bicycle, late night 
sleeping due to occupation leads to Vataprakopa. 
Mode of action of Balashairiya Tail : 

Cumulative effect of Balashairiya Tail : 

" oÉsÉÉÌlÉwYuÉÉjÉMüsMüÉprÉÉÇ iÉæsÉÇ mÉYuÉÇ mÉrÉÉåÎluÉiÉqÉç |
 xÉuÉïuÉÉiÉÌuÉMüÉUblÉqÉåuÉÇ zÉæËUrÉxÉÉÍkÉiÉqÉç || 100||' 
cÉ¢üS¨É (uÉÉiÉurÉÉÍkÉ ÍcÉÌMüixÉÉ AkrÉÉrÉ) 

  aÉÑhÉ  ÎxlÉakÉ, zÉÏiÉ, aÉÑÂ, ÌmÉÎcNûsÉ, zsÉ¤hÉ,
  qÉ×SÒ, xÉU, xÉÔ¤qÉ, qÉÇS 
  UxÉ  qÉkÉÑU 
  uÉÏrÉï  EwhÉ 
  ÌuÉmÉÉMü  qÉkÉÑU

MüÉqÉÑïMüiÉÉ : xlÉåWûlÉ, oÉsrÉ, oÉ×ÇWûhÉ, UxÉÉrÉlÉ, 
   urÉuÉÉÌrÉ, eÉÏuÉlÉ MüqÉï 

Samprapti Bhanga By Balashairiya Tail : 
Vata Prakopa Due To Apatarpak Hetu 

�

Dhatukshaya 
�

Sandhisthita Raukshya, Parushya, Kharata 
�

Sandhi Shoola, Shotha, Graha, aatopa, 
Vatapoorna Druti Sparsha

�

Snigdha, Sheeta, guru, Shlakshna, Mrudu, Sara, 
sukshma, manda Guna of 

Balashairiya Tail 
�

Sandhisthani Sthiratva, snehana, 
Dharana, Poorana

�

Sandhigata Vata Upashaya 
Conclusion : 1) Balashairiya Tail Matra Basti shows 
statistically significant result in Janu Sandhigata 
Vata Niramavastha than Tila Tail Matra Basti. 2) 
Balashairiya Tail have properties such as Snigdha, 
Sheeta, Guru, Shlakshna, Mrudu, Sara, Sukshma, 
Manda which decreases Dhatukshayajanya Vata 
Prakopa, it decreases Sandhisthita Raukshya, 
Parushata, Kharata. Action of this Balashairiya Tail 
Matra Basti mainly Snehana, Bruhana. It mainly 
counteracts the Ruksha, Laghu, Khara Guna of 
Vata. Hence there is upashaya in Sandhigata Vata 
Nirama Avastha. 
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Application Of Lepa In Shotha (Inflammation)

Vd. Pramod V. Kulkarni, M.D. Kaychikitsa 
and Rognidan, Asso. Prof. Panchakarma Dept.
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Vd. Snehal Bhagwan Akre,
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Introduction : The herbs are used for the treatment 
of the Roga (diseases). There are numerous 
formulations of herbs are described in various 
Samhita. Lepa Kalpana is the internal and external 
application of paste of herbs or its formulation. 
Lepas of various herbal drugs are mainly used in 
terms of therapeutic, cosmaceutics etc. as 
mentioned in classical treatment. The symptoms 
like Shoola (pain), Shotha (inflammation), 
Vaivarnya (discoloration of skin), Kandu (itching), 
etc. the diseases like Kushtha, Visarpa, Arsha, 
Khalitya, Palitya, Vatarakta, Dadru, Vidradhi, 
Shleepada, Visha (poisoning), etc. Lepa used for 
the external application. Shopha (inflammation) 
occurs as a result of aahariya and vihariya hetus of 
vitiated doshas or may be of traumatic origin. 
There are three main types of lepa i.e. doshaghna, 
vishaghna and varnya lepa described in 
Sharangdhar Samhita.
Aim:  Appl ica t ion o f  Lepa in  Shotha  
(Inflammation).
Objective: 1) To explain lepas described in 
Samhitas. 2) To explain the efficacy of lepa in 
shotha.
Material and method : 1) References of Lepa 
have been collected from Brihatrayii. eCharak-
samhita, Sushrut-samhita and Ashtang-hridayam 
and Laghutrayi i.e. Sharangadhara Samhita, 
Bhavprakasha and Madhav Nidan.
2) All data is compiled, analyzed and discussed 
through and in depth understanding about lepa 
mentioned in samhitas.
3) The typical lepa is to be observed by using in 
the patient.
Conceptual Study Revealed That :
Lepa :  The herbs or formulation in the form of 
paste which is used for the internal and external 
application in shotha management. 
Types of Lepa : According to Sushruta Samhita
1) Pralepa : It is the Shita (cold) lepa prepared from 
shita guna dravya. Application of pralepa is as 
Tanu (thin layered) and indicated in pitta Pradhan 
twaka rogas.
2) Pradeha : It is the Ushna (lukewarm) lepa which 
is prepared from Ushna virya dravyas. It is mainly 
used in vaat pradhan and Shleshmal  doshaja 
twaka rogas.

3) Alepa : This lepa has moderate and mix action 
like both Pralepa and Pradeha.
According to Ashtanga-sangrahakara-
Ashtanga-sangraha has mentioned 10 different 
types of Lepa
1) Snaihika - This type of lepa contains sneha 
(oily) dravya and used on vatajvikara.
2) Nirvapana -This type of lepa contains sheetal 
dravya and used in pittaj vikar, vishvikar, agni-
dagdha (burn), kshar-dagdh etc. 
3) Prasadana - This lepa is same as nirvapana but 
used in vaat dushit rakta vikara. 
4) Sthambhan -  cal led as s thambhan 
(anticoagulant) which is used in excess bleeding. 
5) Vilayana - This type of lepa used in apakva-
shotha (swelling), kapha-meda vilayana, grathit-
shotha containing Ushna Veerya dravya. 
6) Pachana - This lepa contains Ushna and 
ruksha Veerya dravya and used in pachyaman-
shothaj-vrana. 
7) Peedana - This lepa contains ruksh and picchil 
dravya used on small vrana. 
8) Shodhana - This lepa is used in shodhana of 
vrana. 
9) Ropana - This lepa is used for ropana (healing) 
of vrana.
10) Savarnikarana - This type of lepa is used for 
changing pigmented colour to skin colour.
According to Sharangdhara Samhita
1) Doshaghna : It is used in the Shotha 
(inflammation) caused by vitiated doshas. 
Powdered drugs of Punarnava, Haridra, Shigru, 
Sarshapa, Shunthi separately and then mix it well. 
2) Vishaghna : it is indicated in Jwara, Shotha, 
Visarpa, Kustha. The drugs used for this 
preparation is Shirishtwak, Yashtimool, 
Tagarkanda, Chandanmoola, Ela beej, Jatamansi, 
Haridra, Daruharidra, Balamool, Kusthamool and 
ghrita. 
3) Varnya : It is indicated in Vyanga, improve 
colour and complexion of the skin. The 
formulation is of Raktachandana, Manjistha, 
Kustha, Lodhra, Priyangu, Vatankur, Masoor dal.
Width of lepa
a) Charaka: Tribhag - angushth (one third part of 
finger).
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b) Sushruta: Ardra - mahish - charmavata 
(thickness of skin of buffalo).
c) Sharangdhara : 1) Doshaghna lepa - 1/4 
anguli thick. 2) Vishaghnalepa - 1/3 anguli thick. 
3) Varnyalepa -1/2 anguli thick.
Sneha praman in lepa for inflammation
1) Vataj - Shotha - 1/4 part of lepa. 
2) Pittaj - Shotha -1/6 part of lepa. 
3) Kaphaj - Shotha -1/8 part of lepa

Lepas are used in the form of single drug or in 
combination of drugs Among these some are 
described as follows.
Single drug application
1) Punarnava 2) Kanchanara 3) Gokshura
4) Deodaru 5) Nirgundi
Combination of drugs used for lepa
1) Dashamoola. 2) Dashamoola, Erandamool, 
Rasna, Punarnava. 3) Triphala. 4) Harit lepa.
5) Dashang lepa.

Punarnava has madhura, tikta rasa, ushna 
veerya and katu vipaka which is vaat-shamaka, 
shotha-hara. Studies have revealed that punarnava 
is an admirable diuretic, anti-inflammatory and is 
a heart tonic. The paste of roots of this plant is 
applied externally on the skin, it is beneficial in 
oedematous swellings, ulcers and skin diseases. 
Punarnava along with other herbs as Rasna, 
Shunthi etc. is used to treat swelling in conditions 
like Aam vaat (rheumatoid arthritis). In such cases 
rasna works as analgesic, shunthi works as aam-
har i.e. does detoxification and Punarnava relieves 
the swelling. it is used for various purposes as in 
various panchkarma procedures like swedan 
(fomentation) where Punarnava roots and whole 
punaranva plant is used to relieve pain and 
swelling.

Kanchanara has Kashaya rasa, sheeta veerya, 
katu vipaka and ruksha-laghu guna. Ganda-mala-
nashaka is the main property of kanchanara and it 
also has pitta-hara, twak-dosha hara, shotha-hara, 
lekhana properties. Phytochemical analysis of non 
woody aerial parts of Bauhinia variegata yielded 6 
flavonoids with one triterpene caffeate. These 
seven compounds showed anti- inflammatory 
activity, they inhibited the lipo-poly-saccharides 
and interferon ã induced nitric oxide (NO) and 
cytokines.

(Ref-Koteswara RY, Shih-Hua F and Yew-Min 
T, Anti- inflammatory activity of flavanoids and a 
triterpene caffeate isolated from Bauhinia 
variegata. Phytotherapy Research 2008; 22: 
957962.)  

Gokshur has madhura rasa, sheeta veerya, 

madhura vipaka and guru snigdha guna. It is used 
as mutrala (diuretic) as well as shotha-hara. 
Churna of gokshura beej or whole plant use as 
external application in oedema, shotha, etc. 
Experiment on albino rat shows that the anti-
inflammatory effect of root Kashaya and fruit 
Kashaya of Gokshura is used in the inhibition of 
the enzyme cyclo-oxygenase leading to the 
inhibition of prostaglandin synthesis. Both root 
and fruit of Gokshura, showed significant anti-
inflammatory activity in albino rats. Ref: (Ankitha 
Sudheendran et. al.Anti-inflammatory activity of 
root and fruit of gokshura (tribulu sterrestris linn.) 
In albino rats.Int. J. Ayur. Pharma Research, 
2017;5(7):1-4 )

Dashamoola is a well known Swayathuhara 
Mahakashaya described in Charaka Samhita. 
Swayathu/Sopha is a disease dealt in Grantha, 
which can be compared to inflammation based on 
the clinical features. Swayathuhara/ Sophaghna 
can be interpreted as anti-inflammatory activity. 
The content of dhashmoola has vataghna, 
shothahara, shulaghna, jwarahar, etc. properties. 
The external application of dashamoola in the 
form of lepa relieve the pain, shotha 
(inflammation), daha (burning), etc.

The combination of dashamool, erandamool, 
rasna and punarnava is effective in shotha. All 
drayas are shows vatashamaka, shothahara, 
rechaka, swedopaga, etc. properties which has 
potency to relieve pain, shotha, daha by external 
application. Dashmool can be used in internal and 
external as well, it can be used in churna and 
bharad form. This depends on disease and rugna.

Harit Lepa contains dhattur, tentu, vatsnabh, it 
is effective in inflammatory conditions.
Discussion - Lepa are the topical medicament 
meant for external application. The herbal drugs 
are taken as mentioned in Samhitas with media 
applied on skin is the basic concept of lepa. An 
analytical interpretation of all information 
available in Grantha concerning Lepa Kalpa right 
from ingredients to indication are establishing 
richness of subject on the basis of academic and 
clinical acumen. Aacharyas have had emphasized 
each and every minute detail for best therapeutic 
and cosmetics effect. 

The Ayurvedic products which are used for 
external (topically) application in the form of 
packs, oils, herbal powder, pastes, etc., are 
classified on the basis of the temperature, 
duration, and width. Many herbs has anti-
inflammatory and anti-oxidant activity such as 
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eranda, rasna, punarnava, shunthi, dashmool, 
gokshura, daruharidra, etc.Ayurveda had 
developed the Lepa in the form of Churna, Kalka, 
Rasakriya, Mashi, Kshara, etc. Various bases are 
mentioned in Grantha they are olegenious (Taila, 
Ghrita, ShatadhautaGhrita, Siktataila). Now a days 
formulation of  lepa are available in market such 
as dashang-lepa, bajarang-lepa, hirva-lepa, 
lepagoli etc.
Conclusion - Pain and inflammation is the most 
common complaint of the population being acute 
or chronic, hence local application of lepa is 
effective in reducing pain and inflammation due to 
vikrut (affected) doshas, and it is also used as 
vishaghn, varnya lepa in many diseases. Hence 
local application of lepas decreases the redness, 
itching, inflammation, Oushnya, gourav, 
thickening of the skin. There are several disease in 
which internal and external aushadh prakriya can 
be used. For  this information one should go 
through charaka, sushruta etc. granthas. 
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Introduction - Plants are natural sources of 
bioactive compounds to treat life threatening 
diseases such as heart disease and cancer. 
Gloriosa superba is a perennial tuberous 
climbing herb which is known as Langali in 
Sanskrit. It belongs to Liliaceae family which 
contains alkaloids mainly colchicine and 
colchicoside. In the world market the seeds of 
this taxon are highly priced as they are the great 
source  o f  a lka lo ids  Colchic ine  and 
Colchicoside. It has significant medicinal 
importance and it is used in many tribal areas of 
India as a traditional medicine.

In Brihattrayi Gloriosa superba is described 
as 'Vanaspatijvish', In Sushrut Samhita it is 
described as Kandvish, in Laghutrayi and in all 
Ras-shatriygranthas it is described as a Upvish. 
Although it is a poisonus and harmful to the 
human life still Ayurveda mentioned the use of 
this plant in medical preparations.

In Charak Samhita stated that a poison can 
become an excellent remedy if we use in proper 
way and in a proper techniques and if we use a 
medicinal drug in improper way and techniques 
it will acts as a poison. For this various shodhan 
processes are described in ayurvedic text.
According to Yogratnakar shodhan of Langali-

Langalikand is cut into pieces and soaked in 
Gomutra (cow's urine) for 24 hours. In Sushrut 
Samhita Chikitsasthan in chapter no.18 Langali 
lep is used in the treatment of  Kaphaj Arbud.

Modern pharmacological and Clinical 
investigation have shown that Gloriosa superba 
has anticancer activity The review deals with 
review from Ayurvedic Samhita and moder 
literature related with vernacular names, 
synonyms, classification, geographical 
distriutio, external morphology, chemical 
constituents, and its Ayurved properties with 
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pharmacological action.
Aims and Objectives - To review Langali  
(Gloriosa Superba) 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 Textooks and peer 
reviewed journals were studied to get more 
information about Langali.
Review Of Literature -
Vernacular Names - English : Glory lily.  
Hindi : Kalihari, Kalikari, Kathari, Kulhari, 
Langali. 
Bengali : Bisha, Bishalanguli, Ulatchandal. 
Guajarati : Shingdiovachanaga.
Kannada : Kolikutuma.
Malayalam : Kantal, Malattamara.
Marathi : Karianag, Nagkaria, Indai. 
Punjabi : Mulim, Kariari.
Tamil : Akkinichilam, Anaravam, Illangali, 
Irumbu, Kodai, Tondari.
Telugu : Adavinabbhi, Agnisikha, Kalapagadda, 
Langali, Pottidumpa. 
Tulu : Balipapu, Kenakannadapu. 
Simhaleese : Neyaangalla, Niyangalla. 
Burmese : Simadon, Hseemeetouk. 
Canarease : Agmisikhe, Akkatangaballi, 
Huliyuguru, Nangulika, Kolikutuma. 
Java : Akarsoengsang. 
Oriya : Garbhhoghhatotono, Ognisikha, 
Panjangulia, Meheriaphhulo.
Urdu : Kulhar, Kanol.
Lushkar : Husangibdo, merkam-par. 
Kano : Gudumarzom.
Deccan : Naktabachhnag.
Synonyms - Agnimukhi, Agnisikka, Ahijihoa, 
Anenta, Indrapushpika, Indrapushpi Kalikari, 
Ka laha r i ,  Garbhanu ta  Garbhapa t in i ,  
Garbhaghatini Dipta / pradipta Nukta,  
Pushpassuarabha, Vahnivaktra, Vidyutjwala, 
Vahnisikka, Vishalya Runahota, Langaliki, 
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L a n g u l i ,  S w r n a p u s h p a ,  S i k k a j i h o a ,  
Shakrapushpi Hali, Halini, Haripriya Siri, 
Langali.
Classification - According to Avurveda - 
1) Constituent - Chetana Dravya (Antaschetana)
2) Morphology - Karya Dravya. 
3) Poisonous property- Sthawara (Upavisha) 
Irritant poison, Abortifacient.
4) Gana/varga - Moola Visha; Arkadi gana; 
Bhedaniya kashaya; Kutuka varga; kapha 
samshamniya varga.
Action on Tridosha - Vata- Vataghna 
Kapha- kaphaghna  Pitta - pitta saraka pittakar
Rasa Panchaka - Rasa - Katu , Tikta 
Anurasa - Kashaya , Lavana  Virya- Ushna 
Vipaka- Katu 
External Morphology Of Gloriosa Superba Linn 
- 1) A herbaceous tall glabrous branching 
climber root stock of arched, solid, fleshy-white, 
cylindrical tubers 15-30 by 2.3-3.cm, pointed at 
each ends. Depending upon the structure of 
tubers of Gloriosa superba there are 2 varicties of 
it  a) The tubers which divides dichotomously 
branched of V-shape producing a new joint at the 
end of each branch, is supposed to be male plant. 
b) Which does not divide at all but appears as a 
single piece shooting into the ground is supposed 
to be female plant. c) Male plant tubers are 
frequently used for medicinal purpose. d) Roots 
are fibrous
2) Leaves : are alternate, sessile, opposite, 
scattered or in whorls of 3   lengths is about 7.5-
15 by 2-4.5 cm. Ovate- Lanceolate acuminate, 
curriferous, tip ending in a tendril -like spiral, 
basecardate; nerves parallel
3) Stem : Is herbaceous, 3.6 meters long, given of 
from the angles of the young tubers. 
4) Inflorescence : It is truly glorious as it 
produces-eye-catching, multicolored and 
uniquely structured flowers which remain on the 
plant for at least 7 days. Inflorescence having 
pendulous flowers. Subcarymbose towards the 
end of the branches close from the leaves.
5) Flowers : Flowers are large axillary, solitary, 
bracteates, regular, Bisexual, hypogynous, 
pedicellates (pedicels reflexes long tip deflexed).
6) Perianth :  3+3 free, persistent, sub equal, 
narrow, lincar-lanceolate and length of about 6 3 

cm by 8-13 mm with crispy waved margins. It is 
greenish at first, then yellow, passing through 
orange and scarlet crimson.
7) Filament : 3.8-4.5 cm long spreading.
8) Pedicels : 7.5-15cm long, the tips deflexed
9) Sepals : Lanceolate, waved their whole length
10) Androecium : Stamen-6 with stout filiform-
filaments Anthers : Nearly13cm long linear, 
dorsiflexed versatile, extrorse, filaments golden 
yellow, connective green.
11) Gynoecium : Tricarpilary, syncarpous, Ovary 
superior trilocular, one or more ovules in each 
cells (Loculas) Styls Filiform, stout, deflexed, Up 
to 5cm long Stigma trifid or 3 armed
12)  Fruits : Septicidal capsule of about 4.5 by 
2cm
13) Seeds : Numerous, endospermic warty and 
dorsally compressed
14) Floral formula : Br, P (3+3), A (3+3), G (3)
Gloriosa is monobasic with a genetic base X= 11 
out of which some are diploid (2n= 22)
Some are Tetraploid (2n=44) and
Some are Octoploid (2n=88)
Useful parts of Glorlosa superba L : The tubers 
are mostly used for medicinal purpose. Although 
root flowers and leaves are also used as a 
medicine.
Chemical Constituents - The toxic properties of 
the drugs are due to the presence of alkaloids. 
(Gloriosa superba rhizome) Langali Kand also 
possess alkaloids and other Chemical 
constituents which are given below
Alkaloids - Colchicine (C22H22 06 H; M.P-
1510-1520)  Glaziovine (C22H25 O6 H; M.P-
2480-2500) Superfine.
Salicylic Acid - Resins : Small amount of essential 
oils (Containing furfuraldehyde) Benzoic acid, 
Choline, Dextrose, Palmitic acid, Unsaturated 
Fatty acids, Fatty alcohol - M.P.770, Hydro 
carbon (M.P.63-65 0 C)
Phytosterol Stigmasterol (B-sitosterol) 
Pharmacological Actios - 1) In Ayurved texts 
Langali described as having following 
pharmacological actions: Moola Visha; Arkadi 
gana; Bhedaniya kashaya; Kutuka   varga; kapha 
samshamniya varga, Vataghna, Kaphagna and 
Pitta sarak. On the basis of above mentioned 
pharmacologicalactions, it is used in many 
medicinal preparations.
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Indications - The Gloriosa superba Rhizome was 
widely indicated in Ayurveda Kasa,  
Agnimandhya, Daurbalya, Shotha, Vishamjvara, 
Kushtha roga, Gandamala, Vrana-apachi, Arsha, 
Vatarakta, Kastaprasava, Mudhagarbha, 
Indralupta, Pitika, Yuka-liksha-krimi-jantu, 
Aprarpatana, Garbhapatana, Krimikana, 
Unmantha, Anthah shalyapanayan, Vishajantu 
Damsha, Pooyameha, Shoola (colic) Itching and 
Thirst.
Matra / Dosage -

Condition/Diseases Dose
  1 Therapeutic use 1-2 gm
  2 As a Bitter tonic 1 to 2 Ratti in BD or
 TID dose/day
  3 For laxative purpose 1 to 2 gm
  4 For worm infestation 2 Ratti with Jaggary
 (250 mg)
  5 For expulsion of fetus 2-3-Ratti-BD or
 TID/day (250 to 375 mg)

  6 For expulsion of 0.5-1gm
retained placenta

  7 For Gonorrhea Up to 12 grains-(750
 mg) of Langali- Satva
 with honey -1
Description Of Lagali Accordig To Samhita -
Charak Samhita : in Sutrasthana : Langali moola 
is included in"Bhedaniya Kashaya sutrasthan 
ch4 and the leaves of Langali and their properties 
were given in sutrasthan ch.27 in shaka varga
Sharir Sthana : In chapter no. 8/34 and 38, 
Langal i  is  included in Prasavapurva 
Sangrahaniya dravyas, and used for Nasya (snuff) 
in Anagata Prasava (prolong Labour).
Chikitsa Sthana : Langali is included in Sthawara 
moola Visha in chapter no. 23
Sushrut Samhita : Sutrasthan : Langali is used for 
"Shirodharana" in chapter no. 19-29. it was also 
included in Dravya for shodhana Varti  ch. 
37/13-15 Arkadi gana-ch.no.38-17 

Langali kand is also mentioned in Sharir 
Sthana, Chikita Sthana, Kalpa Sthana and in 
Uttar Sthana as ingredient of several formularies 
of different kalpnas. 
Ashtang Hridaya : Sutra sthana : Langali is 
included in Arkadi Gana ch no.16- 28 and also 
mentioned in various formulations as an 
ingredient in sharir sthana, Chikisa sthana and 

uttara sthana.
Ashtang Samgraha : Sutrasthan : Langali is 
included in Shaka varga in ch.no.7- 134 

Kashyap Samhita : Sharir Sthana : Langali is also 
stated in Jatisutriya Adhyaya for easy delivery of 
fetus. 
Nighantus - Langali is described in various 
Nighantus and classified in different groups, and 
its medicinal properties and uses are also 
described by them
Pharmacological Properties :
Effect in Gout : It relieves pain and inflammation 
in 12 to 24 hours without altering the metabolism 
or excretion of urates and without other 
analgesic effects. It binds to the intracellular 
protein tebulin, thereby preventing its 
polymerization into microtubules and leading to 
the inhibition of Leukocyte migration and 
phagocytosis. 
Effect on Cell division - Pernice in 1989 was the 
First to note that colchicines influenced mitosis. 
Mitosis is arrested in the Metaphase, due to 
failure of spindle formation. Abnormal nuclear 
configurations ensue and the cells often die. The 
cells with highest rate of division are affected 
earliest. It also inhibits- Release of histamine 
Release of insulin. Movement of melanin 
granules.
Absorption distribution and excretion-  
Colchicine is rapidly absorbed orally and peak 
plasma level occurs in 0.5 to 5 hrs. Drug is 
metabolized mostly in intestinal tract, in bile and 
intestinal secretion. Therefore, in colchicine 
poisoning prominence of manifestation of 
intestinal signs and symptoms are seen. Kidney 
liver spleen and intestinal tract contain higher 
concentration of colchicines but it is largely 
excluded from heart skeletal muscle and brain 
also in leucocytes and urine for at least 9 days 
after single intravenous dose. Excretion of 
colchicines occurs in urine.
(See Tables)
Discussion - 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 

sÉbÉÑÃwhÉÉ xÉUÉ ÌiÉ£üÉ xÉÉåÃoÉMüÉ cÉ sÉÉ…¡ûsÉÏ | A.xÉÇ.xÉÔ.7/134
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diseases and maintenance of health.
Poisons are also used as remedy in various 

diseases and maintenance of health, but are 
always used only after shodhana process (i.e. 
Purification or detoxification process).

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 Langali. Various medicinal formulations of 
Langali and there uses are also studied according 
to Samhita .

Conclusion - 1) The thorough review of Langali 
(Gloriosa Superba) shows that it is the popular 
drug used everywhere in the world, Epecially its 
use is described in detail in Ayurved Samhita.
2) From published literature its importance 
proves as medicine. By using Yuktipraman one 
can use this drug in different combination.

Referrences - 1) Kirtikar K.R and Basu B.D “Indian 
Medicinal Plants''Vol-3, Chaukambha Publications, 
2ndEdition,NewDelhi, Page No 2527
2) Acharya Sharma P. Saptam adhya - Langali-Parichay, 
Dravyagun vidnyan (Vol.II); Reprint 2001:603, 604.

Observations -
References of Langali are observed in various ayurvedic texts. These are as follow.
Samhita Sthan/Adhyay
Charak Samhita Sutrasthan ch.4 and ch.27

Sharir sthan 8/34 and 38
Chikitsa sthan ch.23

Sushrut Samhita Sutrasthan ch.19-29,ch.37/13-15
Ch.38/17
Sharir sthan ,Cikitsa sthan,Kalpa sthan and Uttar sthan

Ashtang Hriday Sutrasthan ch.16/28
Ashtang Samgraha Sutrasthan ch. 7/134
Kashyap Samhita Sharir sthan- Jatisutriy Adhyay

Langali is described in various Nighantus and classified in different groups, and its medicinal 
properties and uses are also described by them
Sr. No Name of Nighantu Class/varga
1 Dhanvantari Nighantu (D.N) Karviradi Varga
2 Nighantu Ratnakar (N.R) Upavish Varga
3 Shaligram Nighantu (Sh.N) Guduchyadi Varga
4 Bhavprakash Nighantu (B.P) Guduchyadi Varga
5 Yoga Ratnakar (Y.R) Upavish Varga
6 Raj Nighantu (R.N) Shatavhadi Varga
7 Nighantu Adarsh (N.A) Lashunadi Varga
8 Priya Nighantu (P.N) Shatapushpadi Varga
Medicinal Formulation In Sushrut Samhita
Diseases Kalp References
Shodhan kashay Varti kalka Su.Su.37/13-15
Garbhsangahar Lepa Su.Sha.1/23
Aparapatanarth Kwath, Asthapana, Uttarbasti Su.Sha.10/28
Vrana Taila / Gruta Su. Chi 2/89-92
Arsha Lepa Su. Chi 6/12
Bhagandara Choorna Su. Chi 8/39
Bhagandara Taila Su. Chi 8/43-46
Vrana Shodhan Taila Su. Chi 8/50-52
Nadivrana Taila Varti (Vajrak Tail) Su. Chi 9/54-56
Sarvakushta, Dushitavrana Taila Varti (Mahavajrak) Su.Chi.9/57-83
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Diseases Kalp References
Arbuda Lepa Su. Chi 18/35-36
Galganda Taila, Vaman, Virechan, Dhoom Su. Chi 18/48-50
Unmantha Taila Su. Chi 25/18-19
Udavarta Ikshwakumooladi choorna Su.U.sth. 55/49
Unmad Brahmyadi Varti Awapid, Dhoom, Abhyanjana South 62
Kalp Reference Of Ashtanghriday
Diseases Kalp Referances
Garbhasanga Lepa A.H. Sha 1/84
Arsha Lepa A.H. Chi 8/22
Arsha Vati A.H. Chi 8/160
Kushtha Vati A.H.Chi. 19/45
Shivtrakushtha Lepa A.H.Chi. 20/16
Vatavyadhi Guggul A.H. Chi 21/59
Vatarakta Lepa, Vati A.H.Chi.22/17
Unmada Nasya A.H.U.S. 6/39
Netragatsukra Kshara A.H.U.S.11/45
Unmanth Nasya A.H.U.S.18/45-46
Kaphaj Galganda Lepa A.H.U.S. 22/69
Indralupta Lepa A.H.U.S.22/69
Marmasandhigata vrana Lepa A.H.U.S. 25/44
Bhagandara Shodhanarth A.H.U.S.28/34
Gnadamalanashak Taila and Nasya A.H.U.S. 30/18-21
Vyantara Danshagada A.H.U.S.36/70
Langali Rasayan A.H.U.S.40/166-169
Medicinal Preparation Of Ashtang Samgraha
Diseases Kalp Referances
Upasthita Garbha Kalka Internally A.S. Sha 3/15
Garbhasanga To tie externally A.S. Sha 3/26
Garbhasanga Lepa A.S. Sha 3/29
Prasuta Kalka, Taila, Pichoo, Anuwasana A.S. Sha 3/31
Prasuta Taila, Aasthapana A.S. Sha 3/32
Arsha Kshara, Kasisdi Taila A.S. Chi 10/10
Kushtha Lepa A.S. Chi 21/12
Kushtha Khadiradi Lepa A.S. Chi 21/12
Kushtha Khadiradi Lepa A.S. Chi 21/60-66
Kushtha Mustadi Kashaya, Vaman, Virechana A.S. Chi 21/142
Shivtrakushtha Sidhartha Taila, Raskriya A.S. Chi 22/28-33
Shivtrakushtha Lepa A.S. Chi 22/37
Bhagandara Jyotishmtyadi Lepa A.S.U.ST.33/40
Bhagandara Taila A.S.U.ST. 33/44
Vyantara Damsha Kalka A.S.U.ST. 42/39
Kaphaja Sarpvisha Damsha Tandulambu Kashaya A.S.U.ST. 42/62
Sarpadamsha Maha agad A.S.U.ST. 42/89
Lootavisha Choorna, Paan, Pradhamana A.S.U.ST. 43/88
Shvitra Savarnikarana Abhyanjan Taila A.S.U.ST. 48/52
Moodhgarbha Lepa A.S.U.ST. 48/55
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3) Acharya Trikamji Jadavji. Jatisutriya Shariram 8/34 and 
38. The Charakasamhita of Agnivesa; Munshiram 
Manoharlal Publisher, 4th edition 1981, pg. no. 347
4) Dr. Sharma Anant Ram. Vranitopasaniya Adhyay - 
chapter 19/29. Susruta Samhita Sutrasthan; 
Chaukhambha Bharati Academy, Varanasi : (Vol-I), pg. no. 
166.
5) Dr. Sharma Anant Ram. Mishrakadhyaya - Dravya for 
Sodhan Varti ch. 37/13-15, Susruta Samhita Sutrasthan; 
Chaukhambha Bharati Academy, Varanasi : (Vol-I), pg. no. 
290.
6) Prof. Mishra Jotir. Annaswarupa vidnyaneeyam - Shak 
varga 7/134 Astangasamgraha, Sutrasthan; Chowkhamba 

Sanskrit series office, 3rd edition 2012, pg. no.60.
7) Prof. P.V. Tiwari. The features and management during 
second stage of labour 5/40. Kasyapa Samhita or 
Vrddhajivakiya Tantra, Sharir sthan, Chaukhambha 
Vishwabharati Varanasi; 1st edition 1996; pg.no145.
8) Dr. Guru Prasad Sharma. Karveer adichaturtho 
Vargaha-Langali shlok no 4/9.Dhanvantari Nighantu; 
Reprint 2008: 122
9) Sri Misra Brahmasankara and Sri Rupalalaji Vaisya. 
Bhavprakash of Sri Bhavmisra, Guduchyadi Varga. First 
part, 80-81; 11th edition ISBN 81-86937-44-7 (Vol-I);313.

ewH«$‘oh (Spermatorrhoea) EH$ doJim é½U {dMma  

Diabetes melitus åhQ>b H$s 
à‘oh Am{U à‘oh åhQ>bo H$s 

Diabetes ho g‘rH$aUM AmnU Ho$bobo 
AgVo. nU hyperglycemia (DM)   ZgVmZm hr à‘oh ho 
{ZXmZ H$aVm ¶oD$ eH$Vo. VgoM DM À¶m nU AZoH$ é½UmMo 
à‘ohm{edm¶ BVa {ZXmZ hmoD$ eH$Vo. hrM Am¶wd}X {ZXmZ 
nÕVrMr {deofVm Amho. hmM {dMma ‘m§S>Umar d Am¶wd}Xr¶ 
{ZXmZmM o ‘hËd gm §JUmar Z wH$VrM Pmb obr 
{M{H$Ëgmb¶mVrb Ho$g...
gwHw$‘ma é½U nwéf/27 df}
àYmZ VH«$ma- 1) dma§dma ‘yÌ àdV©Z {deofV… Zºo$ Xa 15 ao 
20 {‘.Zo (dma§dma ‘yÌ àdV©Z Bd g§doXZm) 2) VËg‘¶o 
‘yÌXmh 5 Vo 6 ‘{hÝ¶mnmgyZ 3) ^maj¶ 8-10 kg 1 
dfm©‘Ü¶o  4) geyb ‘b àdV©Z ¹${MV H$mbo.
nyd© ì¶mYr d¥Îm- 1 df©^amV 5-6 doim USG -

cystitis/appendicitis/colitis and allopthy 
treatment accordingly - but no relief.
Urine R and micro - many times. WNL except, 
1) appearance. - heazy
2) occassional pus cell to 8-10 pus cell/hpf

hoVy - {dXmhr Amhma, n§Om~r {S>eog dry fruits 
AmoXZm{Y³¶.
gm‘mÝ¶ narjU- ñdoXm{Y³¶, X{jU ZoÌ Amaº$Vm, dma§dma 
gXmh ‘yÌ àdV©Z  jwYm, ‘b gå¶H²$.
{ZXmZ-  {nÎmO ‘yÌH¥$ÀN>.
{M{H$Ëgm - 1) erVà^m 1 Jmoir ì¶mZmoXmZ 2) M§Ðà^m 1 
Jmoir ì¶mZmoXmZ 3) (AZ§Vm + Cera + ¶ï>r + J¡arH$ + 
erVà^m + agm¶Z MyU© + eVmdar + íd ) ì¶mZmoXmZ

4) C{eamgd 2 M‘Mo Am¡fY 2 M‘Mo nmUr ì¶mZmoXmZ
5) YmÝ¶H$ ’$m§Q> gH$mir 1 H$n. 10 [Xdg.
Follow Up - ‘yÌXmh - Aën Cne¶  dma§dma ‘yÌVm - 
Cne¶ Zmhr.  hñV ‘¡WwZm{df¶r {dMmaUm - ‘yÌmdmQ>o ewH«$ 
YmVy {ZJ©‘Z B{V é½U.
g§àmár- ‘yÌmdmQ>o ewH«$ {ZJ©‘Z - dma§dma ‘yÌVm - ̂ maj¶
g§X^© - gm‘mÝ¶ j¶ hoVy -
H$’$ emo{UVewH«$mUm§ ‘bmZm§ Mm{VdV©Z‘²& M.gy.17
{ZXmZ : ewH«$‘oh -
gmnoj {ZXmZ : {nÎmO ewH«$àXmof
{M{H$Ëgm - 1) ¶Wmnyd© 2) ’$º$ nwS>rVrb Am¡fYmV gwdU© 
d§J [_[lV Ho$bo 3) C{eamgd EodOr M§XZmgd gwé Ho>>co. 7 
[Xdg.
Follow Up - 1) ‘yÌXmh 90% Cne¶  2) ‘yÌ dma§dmaVm 
- Cne¶. amÌr Ho$db 1 Vo 2 doim (nydu Xa 15-20 {‘.Zo)
Ë¶mZ§Va AmVmn¶ªV AmUIr 2 nwZ:narjU Pmbr AmhoV.
é½Umg ‘yÌmg§~§Yr  bjU A{O~mV Zmhr. ̂ ma d¥Õr 1.5 kg.

Aem semenuria  Mo {ZXmZ ewH«$‘oh Agm H$aVm ¶oD$ 
eH$Vmo Ago dmQ>Vo. à‘oh åhUOo Vmo Xmofm§Mm M¶ nyd©H$ àH$mon 
hmoD$Z {MaH$mbrZ ñdénmVM CËnÞ hmoUmam ì¶mYr AgmM 
AmnU Zoh‘r {dMma H$aVmo. nU "{H«$¶§V{eagr¶' AÜ¶m¶mV 
dU©Z Ho$boë¶m ‘Yw‘ohmÀ¶m AmdaU OÝ¶ g§àmárÛmao AmnU 
protienuria, semenuria, chyluria,  VgoM  stress 

induced DM VéU é½Um‘Yrb DM ¶mgma»¶m 
Modern condition Mm nU à‘ohmV {dMma H$ê$ eH$Vmo 
Ago dmQ>Vo.
àH$f©U à^yV§ àMwa§ dma§dma§ dm ‘oh{V ‘yÌË¶mJ§ H$amo{V 

S>m°. AemoH> ndma, gh. àmÜ`mnH>>, 
E_. Eg. (eë`), E_.B©.Eg. Am`wd}X _hm[dÚmc`, aËZm[Jar. 

S>m°. A[Ze n§S>rV,  
E_. S>r. (amoJ[ZXmZ) 
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¶pñ‘Z² amoJo g à‘oh…&
A{YH$ ‘mÌoV dma§dma ‘yÌ àdV©Z hmoUmam ì¶mYr åhUOo à‘oh.

Am¶wd}XmZwgma earamVrb A{V[aº$ ³boX hm ‘yÌmdmQ>o 
~mhoa nS>Vmo nU ~hþ‘yÌVm AgVmZm hm ³boX åhUOo Ho$di 
hyperglycemia Agob Zmhr Va protienuria, 

chyluria semenuria, hematuria ¶mgma»¶m 
pathological entities Mmhr {dMma hmoD$ eH$Vmo.

Voìhm  BSL dmT>bobr ZgVmZm hr ewH«$‘oh Ago AmnU 
{ZXmZ H$ê$ eH$Vmo Ago dmQ>Vo åhUyZ hr Ho$g ‘m§S>br Amho. 
J«§Wmoº$ à‘oh {dMma hm A{Ve¶ ì¶mnH$ AgyZ ~hþ‘yÌVm 
AgUmè¶m AZoH$ ì¶mYtMm Ë¶mV g‘mdoe hmoVmo.

àË¶oH$ doir hyperglycemia (Raised BSL) 

åhUOoM à‘oh Aer ‘mZ{gH$Vm ~XbUo Amdí¶H$ Amho Ago 

dmQ>Vo.
H$m‘w©H$Ëd :  gXa é½Um§‘Ü¶o {nÎmO ‘yÌmí_ar {ZXmZmZwgma 
{Xboë¶m {M{H$ËgoZo Cne¶ {‘imbm Zmhr. nU ewH«$‘oh ho {ZXmZ 
H$ê$Z {M{H$Ëgo‘Ü¶o gwdU© d§J (gwdU© amO d§Joída) øm Am¡fYmZo 
Cne¶ {‘imbm. H$maU gwdU© d§J ho ewH«$dh òmoVgmda H$m¶©H$mar 
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Introduction : The appearance of the skin reflects 
the general health of the baby. Just delivered babies 
are acrocyanotic / cyanotic which indicates their 
well being. The skin of the infants is very thin and 
the cutaneous blood vessels are prominent. There is 
little subcutaneous tissue and the skin hangs loosely 
over the limbs so the chances of dryness related 
disorders like contact dermatitis are very common 
in children. These babies are covered with a fine 
downy hair called lanugo; they are prone to 
hypothermia and ultimately skin disorders.

Babies skin especially of newnorns have a thin 
epidermis with poor barrier function. This results in 
a high loss of transepidermal water, leading to 
difficulties in fluid balance and temperature control 
and increased absorption of topically applied 
agents. The enhanced permeability of the skin has 
important toxicological and therapeutic 
implications. There is a risk of inadvertent 
poisoning by pharmacological and cleansing 
compounds applied to the skin.
A) Infantile seborrhoeic eczema:
Definition : Infantile seborrhoeic eczema is an 
acute, self-limiting, inflammatory dermatosis of 
early infancy.
Aetiology- The aetiology is unknown.
Clinical features : The condition affects infants 
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under the age of 3 months and starts as thick yellow 
scales on the scalp and may spread to behind ears, 
folds of neck, axillary and nappy areas of baby.

It has been suggested that infantile seborrhoeic 
eczema may represent a clinical variant of atopic 
disease. There is undoubtedly an overlap between 
the two conditions. In some children, infantile 
seborrhoeic eczema may be persistent and resistant 
to treatment, showing increasing evidence of 
itching and a gradual transition into an atopic 
pattern of eczema. It is demonstrated that patients 
diagnosed as having seborrhoeic eczema in infancy 
subsequently had an increased incidence of atopy.
Treatment : Often no treatment at all is required, 
apart from a bland emollient (such as aqueous 
cream); for the more severely affected it may be 
necessary to use 0.5% or 1% hydrocortisone alone 
or in combination with an imidazole agent 
(Daktacort) The thick scaling of cradle-cap can be 
removed by the use of coconut or arachis oil 
massaged into the scalp prior to washing with a 
mild baby shampoo. Preparations of salicylic acid 
should be avoided because of its irritant effect and 
the risk of percutaneous absorption.
B) Nappy Rash:
Definition : Nappy rash refers to an acute 
inflammatory reaction of the skin associated with 
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wearing of nappies or diapers. 
Aetiology :  etiology of nappy rash is complex and 
multifactorial. Other factors include skin wetness, 
friction, the irritant effect of faecal enzymes, pH and 
consequent compromised barrier properties.
Clinical features : It is important to distinguish 
nappy rash from other skin disorders that may affect 
the perineum. Nappy rash in its most common form 
represents an irritant contact dermatitis due to the 
occlusive contact of urine and faeces with the skin. 
Ammonia from the bacterial decomposition of 
urine. The rash is usually bounded by the margins of 
the nappywith sparing of the inguinal folds. The 
skin is moist with an angry erythematous 
appearance. In some cases of prolonged contact, a 
papuloerosive eruption occurs with the formation 
of multiple small ulcers, called Jacquet'sulcers. The 
nappy area may be affected as part of infantile 
seborrhoeic eczema, and is usually associated with 
'cradle-cap' as part of a more widespread eruption. 

Candidiasis of the nappy area is common. It is 
usually a secondary infection and causes the skin to 
be bright red and scaly, with surrounding discrete 
satellite lesions and involvement of the skin folds.
Management of nappy rash : Prophylaxis a 
protective covering of zinc and castor oil, zinc 
cream or petroleum jelly is usually all that is 
required. Advice to parents should include: to leave 
off the nappy, when possible, to change the nappy 
frequently and to avoid the use of plastic pants. The 
new, more absorbent, disposable nappies are 
preferable.

Topical treatment an anti-Candida / 
hydrocortisone application; for example, nystatin + 
hydrocortisone (Nystaform HC, Timodine), 
miconazole + hydrocortisone (Daktacort) or 
clotrimazole + hydrocortisone (Canesten-HC).

Systemic treatment for candidiasis, treatment 
should also beaimed at clearing the gut reservoir 
with oral nystatin (Nystan) suspension or 
miconazole (Daktarin) gel.
C) Atopic Eczema :
Definition : Atopy implies a genetic predisposition 
to eczema, asthma and hayfever.

Eczema (Greek ekdin, to boil out') is a distinct 
pattern of inflammation of the skin, characterized 
histologically by spongiosis (epidermal oedema). 
The clinical features vary with the severity 
andchronicity of the lesion, from an acute weeping 
erythematous-papulovesicular eruption to a 
chronic dry scaly thickened skin. The terms 
'eczema' and 'dermatitis' are often used 
synonymously.
Incidence : About 5-10 per cent of all infants 

develop atopic eczema. There is a general tendency 
towards spontaneous improvement throughout 
childhood and over 90 per cent will clear by the age 
of 15 years.
Aetiology - Genetic background - there is a 
recognized genetic predisposition, with some 70 
per cent of affected children having a positive 
family history of atopy.

The pathogenesis of atopic eczema is at 
present ill-understood and represents a complex 
interrelationship between genetic, immunological 
and pharmacological factors.
a) Immunological abnormalities in children with 
atopic eczema usually have an eosinophilia and a 
raised IgE, and often produce multiple positive 
prick tests to a variety of common allergens. There is 
also evidence of a defect in cell-mediated 
immunity, with a reduction of suppressor T-
lymphocytes (the increased Ige may besecondary to 
this).
b) Vascular and pharmacological abnormalities - 
The cutaneous vasculature shows a tendency to 
vasoconstriction, which gives rise  to the typical 
facial pallor of these individuals. Instead of a 
normal weal and flare response, firm rubbing of the 
skin elicits dermographism as a white line along the 
site of pressure intradermal injection of 
acetylcholine produces an abnormal delayed 
blanch reaction in about 70 per cent of patients.
c) Infection Bacterial and viral infections are 
common and are frequently associated with an 
exacerbation of eczema. The skin is often heavily 
colonized with staphylococci, even without any 
evidence of infection.
d) Food allergies Children with atopic eczema, 
especially the young, are frequently intolerant of 
certain foods, in particular eggs, cows' milk, nuts 
and fish. This may manifest as nausea, 
gastrointestinal discomfort, diarrhoea or urticaria. 
This reaction to certain foods appears to become 
less of a problem as the child gets older. Breast-
feeding should be encouraged as a matter of routine 
but there is no evidence that this reduces the risk of 
eczema.
e) Miscellaneous Phenylketonuria, Wiskott-Aldrich 
syndrome and certain of the immune deficiencies 
are associated with a disorder resembling atopic 
eczema.
Clinical features : Atopic eczema is usually not 
present at birth and tends to an after the age of 3 
months. It often start with face. Any area can be 
affected, with a predilection for the flexures, 
especially in antecubital and poplitealfossae.  
Sometimes the extent aspects are involved. The 
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predominant symptom of atopic eczema is itching, 
and the baby is often fretful because of this. 
Rubbing and scratching the skin aggravate the 
eczema. The disease typically waxes and wanes, 
and an acute exacerbation is frequently related to 
skin infection. These children are susceptible to 
infection because of scratching and fissuring of the 
skin. As the child grows older, the affected skin 
becomes thick with accentuation of the normal skin 
creases; this is calledlichenification. The atopic 
child has characteristic facial with darkened skin 
folds below the eyes, due to persistent rubbing. 
These children usually have a dry flaky skin, and 
this dryness tend to exacerbate the itching. Many 
show deterioration during the winter months, when 
cold and low humidity increase the dryness of the 
skin; others are worse during the summer months, 
as a result heat and increased sweating. 
Keratosispilaris (follicular hyperkeratosis usually on 
the cheeks upper arms and thighs) and 
ichthyosisvulgaris  are seen more frequently in 
atopic individuals.
Complications : Viral infections There is an 
increased  suscep t ib i l i t y  to  war t s  and  
molluscacontagiosa. Children with atopic eczema 
also exhibit an abnormal response to certain other 
viruses, in particular herpes simplex. Exposure to 
the virus may result in widespread dissemination of 
herpes simplex lesions with associated 
toxemia(eczema herpeticum). Prompt treatment 
with intravenous acyclovir has revolutionized the 
outcome in these seriously ill children. It is 
important that parents be instructed to keep their 
children away from anyone with active 'cold sores'. 
A similier condition used to be seen after smallpox 
vaccination (eczema vaccinatum). Eyes 
Conjunctival irritation is a common symptom in 
atopic individuals. Keratoconus and cataract are 
rare, but serious, late complications.
Management : a) Emollients using: a bath oil (such 
as Oilatum, Balneum or Alpha Keri) with once-daily 
baths, twice-daily if necessary; a soap substitute 
such as emulsifying ointment or aqueous cream 
and a moisturizer applied frequently to all areas of 
the body.  This helps the dry skin and reduces the 
pruritus, enabling a less potent topical steroid to be 
used.
b)  Topical steroids Application of 1% 
hydrocortisone is usually sufficient, although 
occasionally a moderately potent topical steroid 
may be required. All steroids are best avoided on 
the face except when it is obviously necessary. 

An acute exacerbation of eczema. This is often 
associated with secondary bacterial infection 

(usually Staphylococcus aureus and/or group A 
beta-haemolytic Streptococcus). Skin swabs for a 
bacteriology should be taken prior to therapy. It is 
important to check the antibiotic sensitivities. 
Resistant strains of staphylococci on the skin 
surface are common in this group of children. 
Suggestions for the treatment of acute weeping 
eczema include potassium permanganate baths or 
soaks, oral antibiotics and an appropriate steroid 
cream.
Chronic dry eczema : Maintenance treatment of 
eczema comprise emollients, a topical steroid 
ointment and an antihistamine elixir at night. Tar 
preparations, alone or in combination with 
hydrocortisone, are helpful. Occlusive medicated 
b a n d a g e s ,  s u c h  a s  z i n c  p a s t e  a n d  
ichthammolichthopaste) underneath a dry 
elasticated bandage (such as Coban) are useful for 
treating excoriated lichenified eczema of the limbs. 
Evening primrose oil (Epogam) has been reported to 
be helpful in some patients.
c) Diet : With regard to dietary management, the 
clinician is faced with the problem of providing 
advice to parents who are usually convinced that 
the eczema is caused by something the child is 
eating. In fact, routine exclusion diets are usually 
unhelpful. Diets should be reserved for the very 
young with severe eczema non-responsive to 
conventional therapy and for those who have a 
clear history of specific food intolerance. The diets 
employed are usually avoidance of dairy products 
(substituting a soy or casein hydrolysate preparation 
for cows' milk) and sometimes avoidance of foods 
containing artificial additives. This should be for a 
trial period of 2 months and supervised by a 
dietician to ensure that the child is not at risk of 
nutritional deficiency

Allergy test Skin prick test and radioimmune 
quantification of Specific IgE antibodies 
(radioallergosorbent (RAST) test) are unnecessary 
and provide little guide to management.

The management of severe refractory atopic 
eczema remains a major challenge. The use of oral 
steroids should be avoided. Wet steroid wraps using 
tubular cotton bandages  can be used as short-term 
(usually inpatient)  t reatment for acute 
erythrodermic eczema. Other experimental 
treatments that have been reported to be of benefit 
include photochemotherapy, thymic factor therapy 
and cyclosporin, none of which can be 
recommended for use in children.
General measures : The most important part of the 
management of these children is supportive care, 
appreciating that this as family problem. Time 
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should be spent at the initial consultation 
explaining to the parents the nature of the disease 
and emphasizing the excellent long-term 
prognosis. It is important to discuss with them the 
avoidance of any possible aggravating factors, 
which would include synthetic or woollen fabrics, 
clothing washed in biological detergents, irritant 
foods (e.g. citrus fruits or tomatoes) causing perioral 
eczema, cigarette smoke, dander from pets and 
house dust Nails should be kept short. Excessive 
heat should be avoided and the child should be 
dressed in cool loose cotton clothing. It is important 
that the atopic child be given guidance on the 
choice of a suitable career, to avoid contact with 
irritants which would aggravate and possibly 
potentiate the eczema (often seen as persistent 
hand eczema in young adult topics): for example. 
school-leavers, should be advised against taking up 
hairdressing or nursing, or industrial work in which 
they would be exposed to oils or degreasing agents.
D) Allergic Contact eczema (Dermatitis)
Definition : This occurs as a result of an allergy to a 
specific chemical comes into contact with the skin. 
It is due to a hypersensitivity reactions (type IV 
allergy) to a topical allergen sensitized individual. 
Allergic contact eczema in children uncommon, 
particularly below the age of 10 years.
Aetiology : The most  common causes in pediatrics 
are : Nickel
Shoes (especially rubber)
Plants (especially poison ivy)
Adhesive bandages (Elastoplast) (colophony)
Topical medications
Cosmetics
Clinical features : The eczema may be limited to the 
area of contact and the diagnosis is obvious; often, 
however, recognition of a contact allergy is not 
apparent and, therefore, it is important to be aware 
of the possible diagnosis when taking a detailed 
history. Allergic contact eczema to plants, 
especially the potent allergens of the Rhus species 
(poison ivy), is particularly common in the USA; 
characteristically produces linear, vesicular lesions. 
If a substance is suspected causing a contact allergy, 
it may be applied as a patch test on area of 
unaffected skin, usually the back; this is routinely 
read at 48 and 96 hours. There is a standard, 
internationally agreed, 'batter of common 
sensitizing agents which are used for the 
investigation of these patients.
E) Impetigo
Definition : Impetigo is a superficial rapidly 
spreading skin infection with a brownish-yellow 

crust.
Bacteriology : The condition may be caused by 
Staphylococcus aureus, beta haemolytic 
streptococcus or a mixed infection.
Incidence : Impetigo, as a primary infection, is 
relatively uncommon. It tends to be associated with 
poor hygiene, malnutrition and overcrowding. 
Improved social conditions and antibiotics have 
been responsible for the decline in incidence.
Clinical features : Children between 4 and 7 years 
of age are most commonly affected. The face, 
particularly around the nose and mouth, and hands 
are sites of predilection. Superficial blisters appear 
which rupture easily, releasing a yellow exudate 
that dries and forms a honey-coloured crust. 
Impetigo may present as a bullous eruption, 
particularly in neonates and infants.
Management : a) Soaks either physiological 
(normal) saline or potassium permanganate soaks 
will help to remove the crust.
b) Topical antibiotics, such as mupirocin 
(Bactroban), chlortetracycline (Aureomycin) or 
fusidic acid (Fucidin), are useful for the treatment of 
early minor infections.
c) Systemic antibiotics Most cases of impetigo 
require a course of oral antibiotics (e.g. 
flucloxacillin or erythromycin). This is particularly 
important for streptococcal infections, to prevent 
the serious complication of glomerulonephritis.

Impetigo must be treated promptly and 
adequately, as it spreads rapidly and is contagious. 
To prevent spread of infection, the child should 
have a separate towel and should be kept away 
from school until the lesions have healed. Nasal 
swabs should be taken, not only from the patient but 
also from the whole family and close friends. If any 
staphylococcal carriers are found, treatment with 
mupirocin (Bactroban Nasal) ointment or with a 
cream containing chlorhexidine and neomycin 
(Naseptin) may be effective in eradicating the focus 
of infection.
F) Scabies - 
Definition : Infestation with the mite (acarus), 
Sarcoptesscabiei, causes this contagious disorder. 
Clinical features : The infection is transmitted by 
close physical contact, although the incubation 
period can be as long as 2 months. The fertilized 
female mite burrows into the outer layers of the 
skin, where she lays her eggs. The characteristic 
burrow is seen as a fine tortuous grey line. Typically, 
burrows are found in interdigital spaces, flexor 
aspects of the wrists and genitalia. Babies may 
become infested on the palms and soles and, 
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occasionally, on the face if suckling from infested 
nipples. In infants, lesions are commonly found on 
the soles and around the axillae. There is intense 
itching with a widespread excoriated papular 
eruption, which is caused by a hypersensitivity 
reaction to the mite or its excreta. This may become 
eczematized and secondarily infected. Topical 
steroids may mask the cutaneous signs. The pruritus 
is worse when the patient is warm in bed. The 
female mite is found at the blind end of the burrow 
and can be extracted with a needle:

Identification of the mite and/or its eggs should 
be attempted in allcases.
Treatment : All members of the household and 
close contacts should be treated simultaneously. 
Written instructions given to the patient and the 
family increase the likelihood of the correct 
procedure being followed. Benzyl benzoate is an 
effective treatment, although it is irritant to the skin 
and should not be used on children under the age of 
10 years. Gamma benzene hexachloride is more 
suitable for children. After treatment, there may be 
residual irritation for a few weeks; of troublesome, 
Crotamiton (Eurax) cream will minimize this. 
Occasionally, nodular lesions persist after 
successful therapy.
Treatment of scabies : Day 1  Bath (prior to going to 
bed) - wash thoroughly with soap and rub the skin 
with a flannel,  particularly those areas affected by 
the rash.
Dry briskly with a towel.
Apply the prescribed lotion or cream to the whole 
body from the chin downwards,  including 
between the fingers and toes, the soles of the feet 
and the genitalia.
Allow time to dry.
Day 2 - After 24 hours repeat the application, 
without a bath.
Day 3 - The following morning wash off the 
preparation by bathing.
· Change bed linen, underwear and nightclothes, 
all used items must be washed.
· ALL members of the household and intimate 
contacts must be treated at the same time.
· After treatment, itching often remains for a few 
weeks; for this use calamine lotion.
· If the itching persists for longer and new 'spots' 
continue to appear - report to your doctor.
G) Psoriasis
Definition : Psoriasis is a chronic, relapsing, 
inflammatory skin disorder, characterized by red 
plaques covered with silvery scales. It is primarily a 
disease of young adults, but it can develop for the 

first time at any age although rarely before the age of 
3 years. 
Aetiology : There is a genetic predisposition to the 
development of psoriasis, although the mode of 
inheritance is unclear and probably polygenic; a 
family history of psoriasis is common. Typically, it 
relapses or remits spontaneously with variable 
disease-free intervals. In childhood the onset may 
be related to a streptococcal tonsillitis, otitis media, 
vaccination, insect bites or trauma, although often 
there is no obvious precipitating cause. 
Psychological factors are sometimes implicated, 
but are difficult to assess. Childhood psoriasis is 
more common in girls and there is evidence that 
early-onset psoriasis is associated with a more 
severe prognosis. In adolescents and young adults 
guttate psoriasis is common following a 
streptococcal infection.
Clinical features : The disease can assume many 
morphological patterns, affecting various sites : 
Chronic plaque psoriasis with a predilection to the 
extensor aspects.
Scalp : thick white scaly plaques involving the hair 
margin and ears.
Koebner phenomenon : psoriasis will develop at 
the site of trauma, operation wound or vaccination.
Guttate psoriasis : a shower of small lesions, like 
raindrops, predominantly on the trunk.
Flexural sites : intertrigo, which is often secondarily 
infected with Candida.
Penis : an erythematous scaly patch on the glans 
may occur.
Palmoplantarpustulosis : localized areas of 
inflamed skin studded with sterile yellowish-brown 
pustules.
Rare Severe forms of psoriasis : psoriasis may 
present with anerythroderma or a generalized 
pustular eruption associated with toxaemia.
Nails : the nails may be involved with characteristic 
pits, thickening and sometimes distal separation of 
the nail plate from the nail bed (onycholysis).
Psoriatic arthropathy : arthritis may complicate 
psoriasis and can precede the onset of the skin 
lesions. It is rare in children.
Treatment : Elimination of precipitating cause:  If 
guttate psoriasis is present a search should be made 
for beta-haemolytic streptococcal infection, 
including a throat swab and antistreptolysin 0 titre. 
Should such infection be present, appropriate 
treatment with penicillin or erythromycin is 
required.
Ultraviolet light therapy : A course of ultraviolet-B 
(UVB), giving a minimal erythema dose, is often 
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helpful.
Tar and salicylic acid ointments :  Tar has been used 
for the treatment of psoriasis for many years. 
Numerous preparations are available, all of which 
are messy but effective and safe. Tar baths are 
helpful as part of a regimen of treatment.
Dithranol : This is an anthracene derivative, which 
is probably the most effective topical agent for 
psoriasis. The Ingram regimen is still the mainstay 
treatment for psoriasis in the UK. After a tar bath and 
UVB exposure, dithranol in Lassar's paste (salicylic 
acid and zinc oxide paste) is accurately applied to 
the psoriatic plaques. The concentration of 
dithranol is gradually increased every few days to 
obtain the maximum therapeutic effect. It must be 
explained to the patient that dithranol produces a 
temporary brownish-purple staining of the skin and 
may, inadvertently, burn the surrounding normal 
skin. 'Short-contact therapy, leaving the dithranol 
on for 2-2 hours only each day, allows the child to 
be treated after school. The parents can be taught to 
do this treatment regimen at home. For routine 
outpatient use, dithranol is best applied in a cream 
or ointment base, such as Dithrocream, Anthranol 
or Psoradrate. Different formulations have been 
marketed, including incorporation into wax sticks 
which are used rather like a lipstick (Antraderm).
Topical steroids : These should not be used for the 
treatment of stable plaque psoriasis. They can be 
useful, however, for the treatment of psoriasis on the 
face, ears, flexures and genitalia.
Other forms of treatment : Severe psoriasis 
unresponsive to conventional topical therapy is 
uncommon in childhood. Potent systemic drugs 
such as methotrexate or etretinate an analogue of 
vitamin A) should be used in children only in 
exceptional cases (e.g generalized pustular 
psoriasis). Photochemotherapy (psoralen + 
ultraviolet-A, PUVA) is another last resort treatment 
for severe psoriasis and is not recommended for use 
in children.
H) Chickenpox Rashes
Aetiology : Chickenpox is caused by the varicella-
zoster virus (of the DNA-herpesvirus group).
Clinical features : A 24-hour prodrome of malaise 
and low-grade fever is followed by successive crops 
of papulovesicles over a 3- to 5-day period. The 
eruption is characterized by the appearance of 
delicate teardrop' vesicles on an erythematous 
base. The vesicles become pustular and encrusted; 
typically, lesions at different stages are present at the 
same time. The mucous membranes of the mouth 
and throat are often involved.
Complications : It includepostinfectious 

encephalomyelitis and haemorrhagic (fulminating) 
varicella in immuno compromised individuals. 
Immunity An attack of chickenpox confers long-
lasting immunity to varicella, but not to zoster.
Management: Locally use of Antipruritic agent like 
calamine lotion. No specific treatment, Mostly 
supportive management required.
I) Measles Rash
Aetiology : Measles is caused by an RNA-
paramyxovirus.
Clinical features :  Measles starts with a 3- to 4-day 
prodromal illness of high fever, malaise, cough, 
runny nose and puffy red eyes, followed by an 
erythematous macular rash. Koplik's spots are 
diagnostic and are visible before the onset of the 
rash as tiny white 'spots', like grains of salt, on the 
mucous membrane of the cheeks opposite the 
molars. The rash usually starts behind the ears and 
spreads over the face, trunk and limbs, lasting from 
2 to 5 days. The erythematousmacules coalesce 
into large, irregular areas and finally fade as pale, 
slightly scaly lesions. At the peak of the illness, the 
child feels miserable and looks 'measley'. A 
persistent fever suggests a complication of the 
disorder. 
Complications: The most common complications 
are respiratory infections, as bronchitis, 
bronchiolitis, croup and bronchopneumonia nia 
(about 4 per cent), with otitis media occurring in 
about 2.5 per cent; more rare and serious 
complications include encephalitis and subacute 
sclerosingpanencephalitis.
Prevention : Vaccine Routine immunization with 
combination vaccine for measles-mumps-rubella 
(MMR) at the age of 12-18 months.
J) Rubella Rash (German measles)
Aetiology :  Rubella is caused by a serological type 
of RNA non arthropod-borne togavirus.
Clinical features : Rubella is a mild febrile illness 
with a discrete macular rash, and little or no 
prodromal symptoms. Sites first affected are the 
scalp and face, followed by a generalized spread, 
lasting 1-3 days. The rash tends to fade as it spreads. 
The pink lesions of rubella differ from the more 
vivid red lesions of measles. A notable feature of 
rubella is the involvement of the occipital, 
postauricular and cervical lymph nodes. The lymph 
adenopathy may precede the appearance of the 
rash, but usual subsides soon after the rash has 
disappeared.
Complications : Ordinarily, complications are rare. 
If infection is contracted in early pregnancy, 
however, the virus can cause congenital 
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abnormalities in the fetus.
Prevention : Vaccine MMR at 12-18 months of age 
is recommended.
Conclusion : As these all the skindisorders in 
children are not always secondary to pathological 
diseases, they are mostly related to atopy, dryness 
and allergic conditions and also babies are more 
prone to skin lesions due to low immunity and 
delicate skin structure. Mainstays of therapy is use 
emollients and product having skin friendly pH like 
soap etc. Occasionally depending upon type of skin 
lesion topical corticosteroids may be helpful.
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diseases in rural Allahabad. Indian J Dermatol 2008: 53 
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Nepal. Indian J Dermatol. 2010; 55 (3): 233 -237.
4) SarmaNilendru, Occupational allergic contact 
dermatitis among construction workers in India. Indian J 
Dermatol 2009; 54 (2) : 137 – 141.
5) AbedinS, NarangM, Gandhi V and Narang S. Efficacy of 
permethrin cream and oral Ivermectin in  treatment of 
scabies. India J Pediatr 2007; 74 (10): 915 -916.
6) Alora-Palli, Maria B. Efficacy and toterability of a 
cosmetically acceptable coal Tar solution in the treatment 
of moderate plaque psoriasis: A controlled comparision 
with Calcipotriene (calcipotriol) cream. American journal 
of Clinical Dermatology: 2010; 2 (4): 275 – 283.
7) Davidsons Principle and Practice of Medicine. 20th 
edition. 2006; 1257-1315.
8) Dr. O.P. Ghai, Essential Pediatrics, CBS Publication, 
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9) www.scholar.google.co.in

S>m°. [dO` [d. S>moB©\>>moSo> ̀ m§Zm OrdZ Jm¡ad nwañH>>ma.
Am`wd}XmVrc e¡j[UH>> VWm àMma-àgmamXr joÌmV _m¡crH>> d ̂ ard H>>m_[Jar 

H>>ê>Z [deof `moJXmZ [Xë`m~Ôc àm. [dO` [d. S>moB©\>>moSo> `m§Mm amï´>r` Am`wd}X 
[dÚmnrR>mV\}>> OrdZ Jm¡ad nwañH>>ma XodyZ gËH>>ma H>>aÊ`mV Amcm. H|>>Ðr` Am`wf 
[d^mJ amÁ` _§Ìr Zm. lr. lrnmX ZmB©H>> ̀ m§À`m hñVo Zdr [X„r ̀ oWo [dkmZ ̂ dZmV 
Pmcoë`m g_ma§^mV gXa nwañH>>ma S>m°. S>moB©\>>moSo> `m§Zr pñdH>>macm. S>m°. [dO` 
S>moB©\>>moSo> `m§Zr gm[dÌr~mB© \w>>co nwUo [dÚmnrR>mV Am`wd}X [dÚmemIoMo A[Yð>mVm, 
Am`wd}X [d^mJ à_wI VgoM [Q>iH>> Am`wd}X _hm[dÚmc`mMo àmMm`© åhUyZ XrK© H>>mi 
O~m~Xmar gm§^micr d Amnë`m H>>m`©nÓVrZo [deof R>gm C_Q>dcm. Ôçm~amo~aM 
amï´>r` [ejU _§S>imMo AÜ`j åhUyZhr Ë`m§Mr Xhm dfmªMr H>>maH>>rX© ñ_aUr` R>acr.

amï´>r` [ejU _§S>i, Am`wd}X agemim, [Q>iH>> Am`wd}X _hm[dÚmc`, MoVZ 
XÎmmOr Jm`H>>dmS> BpÝñQ>QçyQ> Am°\>> _°ZoO_|Q> ñQ>S>rO, ZmZc é½Umc`, _oh|Xio 
XdmImZm d Am`w[d©Úm _m[gH>> g[_VrV\}>> S>m°. [dO` S>moB©\>>moSo> `m§Mo nwañH>>mam~Ôc 
hm[X©H>> A[^Z§XZ d ew^oÀN>m. 

A[^Z§XZ !

Zm. lr. lrnmX ZmB©H>> `m§À`m hñVo  
OrdZ Jm¡ad nwañH>>ma pñdH>>maVmZm 

àm. [dO` [d. S>moB©\>>moSo> 

thAfter the General Body Meeting of AIMS of India on 20  March 2020, Proceeded by elections held 
for the year 2020-2022, following Central Council executive committee came into force. 

Dr. R. N. Gangal honored the election officer post for AIMS of India elections for the year 2020 to 
2022.  President- Dr. S. V. Deshpande.  Immediate past president - Dr. V. N. Shendye.
Vice Presidents - Dr N. V. Borse, Dr. Mihir Hajarnavis, Dr. Kalyani Bhat.
Gen. Secretary - Dr. Manjiri Deshpande.  Jt. Secretary - Dr. Mohan Joshi, Dr. Priya Deshpande. 
Treasurer - Dr. Rashmi Bhise.  Members - Dr. Apporva Sangoram, Dr. Sachin  Deshpande 
Invitee Members - Dr. Saroj Patil, Dr. Neelakshi Pradhan.

Ayurvidya Masik Samiti extends heartiest congratulations to all new Executive Committee Board 
of AIMS of India.

A.I.M.S. Of India’s 
New Central Council Executive Committee Elected !

Congratulations !!
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Dr. Asmita M. Narkar, Assistant Professor,
Agadtantra Avum Vidhivaidyaka, Tilak Ayurved Mahavidyalaya, Pune

Role Of Diet And Lifestyle In Lifestyle Disorders

In t roduc t ion :  Ayurveda  
intensify prevention of disease, 

rejuvenation of our body system, (Swasthasya 
Swasthyas Rakshanama) and extension of life span. 
The profound premise and promise of Ayurveda is 
that through certain practices, not only can we 
prevent heart disease and make our headaches go 
away, but we can also better understand ourselves 
and the world around us, live a long healthy 100 life 
(Jivetsharadhahshatam---veda) in balance and 
harmony, achieve our fullest potential, and express 
our true inner nature on a daily basis. 

Ayurveda provides an integrated approach to 
preventing and treating illness through lifestyle 
interventions and natural therapies. It is based on 
the view that the elements, forces and principles 
that comprise all of nature- and that holds it 
together and make it function- are also seen in 
human beings. Ayurvedic philosophy and practices 
link us to every aspect of ourselves and remind us 
that we are in union with every aspect of nature, 
each other and the entire universe. (Yatha Pinde 
Tatha Bramhande). There can be no mental health 
without physical health, and vice versa. In 
Ayurveda symptoms and diseases that could be 
categorized as mental thoughts or feelings are just 
as important as symptoms and diseases of the 
physical body. Both are due to imbalances within a 
person, and both are treated by restoring thenatural 
balance mentally and physically. In Ayurveda your 
whole life (Jivana) and lifestyle (Vihara) must be in 
harmony before you can enjoy true well-being. 
Viharachikitsa (lifestyle interventions) are a major 
ayurvedic preventive and therapeutic approach for 
life and health.
Aim and Objective : To Explore The Concept Of 
Hita, Ahita Aahar and Vihar (Beneficial and Non- 
Beneficial Diet and Lifestyle) As Per Ayurvedic 
Classics.
Top 10 lifestyle diseases : WHO mention through 
National Centre for Health statistics, National office 
of vital statistics states the top 10 lifestyles diseases 
in the world affecting health are as follows,

Alzheimer's disease, Arteriosclerosis, Cancer, 
Chronic liver disease/ Cirrhosis, Chronic 
Obstructive Pulmonary Diseases (COPD), 
Diabetes, Heart disease, Nephritis/CRF, Stoke, 
Obesity.

Lifestyle is a way a person lives. This includes 

pattern of social relations, consumption, 
entertainment and dress. A lifestyle typically also 
reflects an individual's altitudes, values or 
worldview.

The habits, attitudes, taste, moral standards, 
economic level etc. that together constitute the 
mode of living of an individual or group.

In sociology, a lifestyle is the way a person 
lives. A lifestyle is a characteristic bundle of 
behaviors that makes sense to both others and 
oneself in a given time and place, including social 
relations consumption, entertainment and dress. 
The behaviors and practices within lifestyles are a 
mixture of habits conventional ways of doing things 
and reasoned actions. Ayurveda have been 
discussed and emphasis has been given on the 
likely impact of Diet and Lifestyle on Lifestyle 
disorders. 
Sadaatura due to wrong Lifestyle : These are 
persons who are always exposed to diseases due to 
their wrong lifestyle Agnivesha enquired from the 
preceptor (Acharya Atreya) about the persons who 
are regularly sick and also about their treatment. 
The preceptor replied that the persons who are daily 
exposed to wrong habits:
1) Srotriyas (People belonging to the priest class)
2) Raja-sevakas (servants of the king)
3) Veshyas (Coutesans)
4) Panya-Jivins (Merchants)
· Priests : The priests (Bramhins) life are always 
engaged in the study of the vedas, observance of 
different types of sacred vows (Vratas), performance 
of  daily rituals (Agni-kriya) etc. they, thus fail to 
attend to regimens which are useful for their health.
· King's servants : King's servants life are always 
preoccupied with such acts as would cause the 
gratification of the king's mind. They cater to the 
requirements of other subordinates of the king and 
they are expose do excessive worry and fear, thus, 
they fail to attend to their regimens which are useful 
for their health.
· Courtesans : Depending upon the whims and the 
moods of men (Clients), the courtesan devotes 
herself to their entertainment constantlyby keeping 
her body clean, and by using various cosmetics as 
well as ornaments. Thus they fail to attend to their 
regimens which are useful for their health.
· Merchants : Merchants constantly lead a 
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sedentary lifestyle and being excessively attached 
to greediness involved in their profession of selling 
and purchasing goods. Thus, they fail to attend to 
the regimen in which are useful for their health 
· Common causes of their diseases : All the above 
mentioned four categories of persons become 
regularly sick because of the following :
A) They always suppress the manifested natural 
urges B) They never take food in time C) They 
always void stool, urine etc. Untimely D) They 
resort to different regimens untimely.

Other persons (apart from priests, king's 
servants, Courtesan merchants resort to the above 
mentioned irregularities also become perpetually 
sick. 
A Very Effective Prevention and Consultation of 
Disease throughVihara (Lifestyle) : For a healthy 
body we need to discourage the harmful lifestyle 
(Vihara) and find out the high risk population and 
make them adopt the real principles of lifestyle 
through sadvrittapalana (Cha. Su. And /53) etc. 
I) Primary Preventin : Action taken prior before 
themanifestation of disease:
· Avoid “Vega dharana” and “Udheerana”
· Do “Ritu Anusara Shodhana”
· Adopt the Principles of “Pathya” in Ahara-Vihara”
· Adopt “Dinacharya”, “Ritucharya” and 
“Ratricharya”
II) Secondary Prevention: Halts the progress of the 
disease at its incipient stage “Krithua sheethoshna 
varshanam Prathikaran yadha yadham prayojayeth 
kriyapraptham kriyakalam na hapayet” Thyagaha 
prajnaparadhanam.
III) Tertiary Prevention : to reduce &limit the 
impairment and help the system to come back to 
normalcy
· Therapeutic nutrition (Ahara based on Ahara 
vidhi vidhana etc.)
· Rasayana Sevana (Cha. Chi. 1/45)
· Rehabilitation at psychological (Satvavjaya), 
vocational and medical components (Aushadha)
Vihara A Strong Potential in consultation : An 
Ayurvedic therapist is focused on raising the 
awareness of the patient for better health through 
vihara and is concerned about social healthy 
relationships, work and spiritual growth in addition 
to the currently prevailing 'disease'.
· The mind-body personality (Mana and sharir)
· Stress management (Through Satva, Daiva etc. 
Chikitsa)
· Restful sleep techniques (Nidra)
· A daily balancing routine (Proper Dincharya)
· Mind-body integration (Sharir and Satva)

· Herbal supplementation (Yuktichikitsa)
· Nutrition for your unique constitutional type 
(Aharavidhi Vidhana based on Prakruti)
· Ayurvedic therapists believe that man does not 
need medicine if the diet is right, (Pathya sati… of 
Vaidya jeevanama of Lombiraja) and it is not 
medicine that is needed if the diet is wrong.
· The Ayurvedic vihara can be taken by anyone 
who is seeking greater health, balance, and well-
being. You also gain an in-depth understanding of 
Ayurveda's timeless healing principles and learn 
practical tools for benefiting from this wisdom in 
your own life.
· Though it is best to learn about Ayurveda from 
experienced teachers, (Shastrana Guru Mukho… 
Su.Su.4/8). People can start learning the basic 
principles of Ayurveda through introductory books. 
Once Ayurveda lifestyle is in your heart you will 
find yourself being drawn to learn more about 
Ayurveda in whatever way is right for you.
A Healthy Lifestyle Model for Everyone : Ayurveda 
promotes a lifestyle that's in harmony with nature. 
It's used to treat a variety of ailments including 
depression and eating disorders. Below are the 
basic steps and details of how to follow Ayurvedic 
lifestyle.
Steps for an Ayurvedic daily lifestyle : 
Step1: try to wake up between the hours of 4 A.M. 
and 5 A.M. the 2 hours before sunrise (A.H.Su.2/1) 
are supposed to be the purest of the day.
Step 2 : be sure to eliminate the body's waste 
products (A.S.Su3/3-5) at dawn to avoid illness.
Step 3 : Wash your face and eyes with water, warm 
decoction etc. (Su. Chi. 24). Add a drop of sesame 
oil to your ears (Cha. Su. 5/84). Put 1 to 2 drops of 
Anu oil in your nostrils to clear sinuses. (A.H. Su. 
20/1)
Step 4 : Exercise early in the morning (Su. Su. 7/31-
33) to keep disease away.
Step 5 : Consider getting an oil massage regularly 
(A.H.Su. 20/1) to delay aging.
Step 6 : Eat a light breakfast as per Ahara Vidhi 
Vidhana. (Cha.Vi. 1/24)
Step 7: try to obtain gainful employment that fits 
your type. (Cha. Su. 11/5)
Step 8 : Plan to have a light diner between 6 P.M. 
and 7 P.M. (Ni. R. 2nd Part, Dinacharya P70)
Step 9 : try to go to bed at about 10 P.M. to get at 
least 7 hours of sleep. (A.H. Su. 7)
Steps for an Ayurvedic Seasonal Lifestyle :
Step 1 : Follow seasonal recommendations to 
balance the Vata, Kapha and Pittadoshas. Each of 
these mind-body types is more active during 
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particular seasons. The seasonal directives for each 
mention in the table below are guides to keep them 
balanced.
Step 2 : Eat light foods and drink water. Have regular 
baths and oil massages and avoid napping during 
the day except summer. (Grishma)
Step 3 : During winter choose foods that are heavy 
and drink warm water, cow's milk or juice. Have a 
tub bath after your oil massage, dress warmly and 
exercise.
Step 4 : During summer drink more fluids & avoid 
foods that are pungent, acidic or salty. Wear light 
clothes and avoid strenuous exercise.
Step 5 : During spring avoid foods that are cold, 
sour, sweet or difficult to digest and avoid day time 
naps but have lots of oil massages and vigorous 
exercise. (See Table 1)
Examples of Hita Vihara (Lifestyle) :
I) Truth, Honesty, Mutual, loyalty, Respect for the 
elders, teachers, affectionate and friendly approach 
for all (Wishing and greeting others on various 
occasions would improve your interpersonal 
relationship with others and would bring youmore 
happiness and contentment) 'Achara Rasayana' 
(Cha. Chi. 1-4 /30-35)
II) Half an hour morning walk (Padagamanama) 
(A.H.Chi. 7/36 and 7/33). Would improve your 
stamina and would keep you cheerful and fresh 
throughout the day. It will also regulate the level of 
cholesterol in the blood.
III) Cultivate a habit of rational thinking 
(Sarvadharmeshu Madyamama A.H. Su 2/30) from 
all the angles before arriving at the conclusions of 
the decisions. Compassion and forgiveness would 
empower  your  hea l ing  power.  “Ardra  

santhanatha….”
IV) Be active, senses alert, calm mind and happy 
soul (Prasannaatmendriya Manah…. Su. Su. 15/41) 
and enjoy the humor and comedy. Prasanna 
through laughter is the best medicine as it relaxes 
quickly and makes us sportive for any kind of 
situation. It also supports our healing process.
Benefits of Practicing a daily Lifestyle :
Suchita : Maintenance of hygiene.
Suprasannendriyata - Brightness of Indriyas.
Balalabha - Strengthens the body
Ayusholabha : Promote the health and longevity
Soumanasyata : Keep the mind at peace and 
harmony.
(Arundatta)

In order to follow a lifestyle for a good health as 
per (Kashyapa Acharya Khil 56-8). Ayurveda 
suggests a specific dailyroutine for each individual. 
This is based on the individual's basic body 
constitution (Known as “Dosha”). To be able to 
follow Ayurvedic principles, one not only needs to 
take Ayurvedic herbs and massages according but 
also follow an Ayurvedic lifestyle this suits his or her 
Dosha and Prakriti as per (A.H.Su.1/10)

Dinacharya is the ayurvedic term for daily 
routine. 'Dina' means day and 'Charya' means to 
follow. Following a proper Dinacharya is one of 
thebest methods to prevent disease, promote good 
health and prolong life.

Ayurveda places a lot of importance on the 
various times of the day and night which 
correspond with the three Doshas. Each Dosha 
dominates two cycles during the day and night as 
follows:
· The Kapha Dosha, which comprises the elements 

Table no. 1: Ahara, Vihara and Shodhana according to the 6 seasons (Ritucharya) (A. H. Su. 3)
Season Purification Diet (Ahar) main Rasa  and Guna Vihara (Lifestyle)
Hemanta ---- Madhura, Amla, Lavana Snehana (Oilmassage), Swedana
(Mild Winter) A.H.Su. 3 / 4-6 (Sudation), Exercise A.H.Su3/19and 50
Shishira ----- Nutritious diet such as Madhura, Use woolen blanket and 
(Strong Winter)  Amla, Lavana (A.H.Su.3/ 4-6) cloths, exercise, Snehana 

(Oil massage), Swedana
 (Sudation) A.H.Su. 3/19 and 50
Vasanta Vamana Laghu and Ruksha specially Laja and Massage, exercise, fomentation
(Spring) (A.H.Su. 3/19) Chanaka (Bengal gram)
Grishma ----- Madhura, Laghu and Snigdha, Sheet Cold air and Possible air passing 
(Summer) Dravya and Light in digestion, seasonal through Ushira (Khasa)

fruits like Amra (Mango), Jamun  
Varsha (Rainy) Basti (A.H.Su. 3/45) Kashaya, Madhura Rasa and Amla, Laana, Avoid sleeping on the ground, clear the

Snehayukta dravya; digestive, substance; dirty monsoon water from area.
Light diet, boiled and clean water, curd, 
whey, lemon; and Kshara Preparations.

Sharada Virechan, Madhura, Kashaya Rasa Dravyas specially To sit in moon light in the first quarter of
(Autumn) (A.H.Su. 3 /45), ghee and milk sweets; rice night, avoid exercise and heat

Blood letting and its preparation diet, curds etc.
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of water and earth, is strongest between 6 AM to 10 
AM and 6 PM to 10 PM (A.H.Su.1/7)
· The PittaDosha, which comprises the elements of 
fire and water, is dominant between 10 AM to 2 PM 
and 10 PM to 2 AM (A.H. Su. 1/7)
· The Vata Dosha, which comprises the elements of 
air and space, is strongest between 2 AM to 6AM 
(A.H. Su.1/7)
Different Lifestyle for Different Doshik Personality 
(Prakruti): The Vata dominating person (Prepared 
from Cha. Vi. 8/98 and A.H.Sha. 3/85-89)
· As the Vata Dosha denotes activity, restlessness 
and irregularity, a vata dominant individual should 
aim to follow a regular routine every day.
· This includes waking up at the same time every 
day, eating food at set times every day and going to 
bed early, preferably around 10PM.
· They should avoid cold and dry foods. Relaxing 
yoga and meditation is a must for vata dominated 
people.
· Keeping oneself warm also helps to balance the 
Vata Dosha. Herbs such as Shatavari and Brahmi 
are beneficial for the balancing the Vata Dosha.  
The Pitta Dominating Person (Prepared from Cha. 
Vi. 8/97 and A.H.Sha 3/90-95)
· The Pitta Dosha denotes heat, fire and 
transformation. Such individuals should aim to 
follow a lifestyle that helps pacify fire. This includes 
consuming cooling and refreshing foods.
· Staying in a cool and refreshing environment also 
helps pacify the Pitta Dosha.
· People of this Dosha tends to get hungry more 
often than the other Dosha types. Therefore they 
should have small regular meals and snacks.
· Avoiding spicy foods also helps to balance the 
Pitta Dosha.
· Herbs like Triphala and Neem are good for 
balancing the Pitta Dosha. The Kapha dominating 
person (Prepared from Cha. Vi. 8/96 and A.H. Sha 
3/96-103)
· The Kapha Dosha represents heaviness, stability 
and less movement. These individuals should 
exercise as often as possible and drink plenty of 
warm water.
· Yoga exercises such as the Sun Salutation helpsto 
remove lethargy and sluggishness. By maintaining a 
healthy metabolic rate, Kapha people can avoid 
getting overnight.
· Avoiding sweet foods helps to eliminate 
heaviness. Kapha individuals should aim to eat only 
when they are hungry.
· Keeping themselves warm and dry will als9 help 
balance this Dosha.

· Herbs such as Pippali and Ashwagandha help to 
balance the Kapha Dosha.

Following a lifestyle according to your body 
type not only helps to prevent disease but also 
prolongs life. An Ayurvedic lifestyle can be very 
easily integrated into your individual lifestyle. A 
lifestyle combine with herbs, foods, Yoga, 
exercises, massages according to ones Dosha helps 
to bring complete balance into one's life.

To Prevent and manage the “Life Style 
Disorders” adaptation of “Swasthavrittapalana” at 
physical, Mental, Social and spiritual level is the 
only available option. Ayurveda is the art of daily 
living in harmony with the laws of nature. Ayurveda 
is a practical, Medical science which promotes 
holistic health through prevention and curing 
health problems through recommended lifestyle 
changes. This knowledge of daily living was 
discover by sages through intensive meditation.
Circadian rhythms - the internal clocks generated 
within the body- are the fundamental components 
of all living beings. They help coordinate the timing 
of our internal bodily functions, as well as our 
interactions with the external world. Ayurveda 
reveals the secrets of these internal clocks and 
guides us to perform “right things at the right time.” 
By following the ayurvedic lifestyle you can add 
years to your life and life to your years.

The ayurvedic lifestyle focuses on in-depth 
analysis of your health and possible imbalances. 
Detailed health history, determination of dosha 
(Vata, Pitta, Kapha) and the status of the dosha in the 
body is taken into consideration before 
recommending any appropriate Ayurvedic diet and 
ayurvedic lifestyle remedies.

The goal of Ayurveda is to make Ayurveda part 
of your daily living life and truly bring health and 
happiness to every aspect of your life. This is 
accomplished by living Ayurvedic lifestyle 
compromising meditation, yoga etc. When you 
incorporate Ayurveda into your life, you start 
feeling cheerful, radiant, light, open and ready to 
face the world's challenges.
Observations :
· The present day living conditions pose a diverse 
situation where on one hand the average life 
expectancy has increased whereas on the other, the 
state of health is facing a new question every day in 
the form of either a new type of disease or some 
unknown problem endangering the Human Life. 
Thus, today's scenario of health is something like 
that Man has added Years to his LIFE but is 
somehow missing LIFE in those years. 
· According to a report of WHO on primary Health 
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Care, stating that the there is an “Inability of health 
services. health system is not meeting the stated 
demands and changing needs”. Whenever the 
aspect of Health in Toto is to be considered, it has to 
be looked upon from all nook and corners and 
including the diet, life style and the living 
conditions.
· Millions of people are yearly dying due to 
unhealthy conditions. Even with the advent of 
excellent techniques and astonishing advancement 
in medical science and technology, the humanity is 
left with innumerable health problems and hazards. 
Most of the diseases have direct or indirect link with 
the type of food consumed, food habits and/or life 
style. According to a survey about the role of 
food/food habits in disease production, it has been 
reported that 80% of the top ten killing diseases of 
the world are due to wrong food habits”
· Reviewing the current practice of Diet and 
Lifestyle including the mode of food preparation, 
raw materials, food combinations and food timings, 
timings of work and rest, types of work, the modes 
of entertainment and recreation, surrounding 
environment etc. are really in a state where it is very 
essential to focus if the tranquility, sanctity and 
fruitfulness of a human LIFE is to be maintained.
· All ancient 'Science of Life' like Ayurveda etc. 
have given due importance to this thought while 
considering the situations of health and disease. 
· In today's context health is the supreme 
foundation for the achievements of life. Therefore 
Ayurveda aims to maintain the condition of health 
(Swasthya Rakshana) since disease are dependent 
on various factors and among them diet (Ahara) is 
the most important one.
· Ahara is not only needed for the continuity of life, 
but for Bala, Varna, Upashya etc. also. The proper 
diet if taken in proper manner will lead to better 
health. On the contrary if not taken in proper 
manner can lead to diseases. (Cha. Su. 25/29).
· Vihara, Aahara as well as the method of its intake 
both have equal importance, according to 
Ayurveda.
Discussion : Nowadays with the rush and fast life 
people are not havingenough time to develop and 
live a proper lifestyle and eat a proper diet. With this 
lot of lifestyle diseases are coming up. Lifestyle 
diseases are now a world threat and the perspective 
to visualize its management has shifted from 
holistic to drug oriented with the advent of time 
from ancient to modern. Therefore, till few years 
before the revival of the holistic inclusion, the 
lifestyle and diet were not being much focused 
upon its management. Aahara (Diet) is a substance 

that is taken through the mouth for the body 
sustenance, maintenance and repair. Aahara (Diet) 
is the strong base for healthy humanity and should 
be treated as a Sadhana will eating and 
understanding its utmost importance in 
achievement of Purushartha Chathushathaya.

The Aahar vidhi vidhana is another very 
important tool which needs to be adopted and 
understand by people while eating their food as 
Ahara has direct impact on our personality and 
mind dynamism. Vihara (Lifestyle) is the way a 
person lives and respond towards different 
activities. Lifestyle disorders are having strong 
relation with wrong lifestyle and food habit and 
during its management both lifestyle and right diet 
modification need to be given utmost importance as 
per with medicine.
Conclusion : Everyone need to really understand 
that a Hita diet need to be in proper Matra 
(Amount),Kala (Time), Kriya (Method of 
preparation), Bhumi (Habitat), Deha (Body 
Constituent) and Dosha as per different age group of 
the person. It is high time now to revive the Hitakara 
diets as mention by our different Acharyas to the 
world (Refer table) and use it in our routine life by 
ourselves. These tables can be used as model charts 
in everyone Kitchen. When wrong lifestyle 
generates diseases, mere treatment with Medicine 
will not be enough; its modification is highly 
needed for effective result. Diet & lifestyle is a great 
tool which is highly and regularly needed by the 
physician world to be more practice in treatment 
especially in lifestyle disorders.
References : 1) Charaka Samhita, Bhagwan Dash and 
Ramkarana Sharma, Vol. 1 to 6. Chowkhamba Sanskrit 
series office, Varanasi, Third Edition, 2002 
2) National centre for health statistics, National office of 
vital statistics, 1947-for the year 2000 (Page 67) and for the 
year 2008 (Page 55) 
3) Bhagwan Dash and Ramakrarana Sharma, Charaka 
Samhita, Vol.1 to 6, chowkhamba Sanskrit Sense office, 
Varanasi, Third Edition, 2002
4) Kaviraj Ambikadatta Shastri, Sushrut Samhita, (Part I 
and II) Chaukhamba Sanskrit Sansthana, Varanasi 
Fourteenth Edition, 2001
5) Prof. K. R. Srikantha, Murthy, Krishnadas Academy, 
Ashtang Hridaya with English commentary, Ayurveda 
series 27, Varanasi, 5th edition 2001.
6) Ashtang Sangraha With The Sasilekha Sanskrit 
Commentary By Indu Edited By Dr. Shivaprasad Sharma, 
Chaukhamba Sanskrit Series office Varanasi, edition 2006
7) Nighantu Ratnakar, 2nd Part, Dinacharya Page No. 70.
8) P.V. Tiwari, Kashyap Samhita by Vriddha Jivaka English 
Translation and Commentary, I edition, Chaukhamba 
Vishva Bharti Varanasi, 1996.



34 (ISSN-0378-6463) Ayurvidya MasikApril  2020

- 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

ñdmV§Í`nyd© H>>mimVrc WamaH>> AZw^d dmMco hmoVo, 
EoH>>co hmoVo nU Ë`m AZw^dm§Mr XmhH>>Vm d H>>R>moaVm 
AmO[_Vrcm g_OV Amho. AR>ameo nÞmg Vo EH>>moUrgeo 
gÎmoMmirg ̀ m naH>>r` amOdQ>rÀ`m H>>mimV dV©_mZnÌ _J Vo 
H>>cH>>Îmm, _Ðmg, nwUo dm _w§~B© Hw>>R>cohr, Hw>>R>ë`mhr ^mfoVco 
Agmo Oo Oo ñdmV§Í`mMr ^mfm N>mnUmao Amho Vo Vo gaH>>mar 
ZmamOrMm [ZemUm hmoVo.

N>mnImÝ`mgmR>r VwQ>nw§Or Am[W©H>> gmo`, g§Mma~§Xr, 
ßcoJgma»`m Jmd§À`m Jmd§ [Z_©Zwî` H>>aUmè`m gmWtMo 
AmOma, H>>S>H>> gaH>>mar A[YH>>mè`m§Mr ZOa d [d[dY 
ñVamdaMr ~§Xr-nm~§Xr ̀ m_wio H>>mJXmMr CncãYVm, amÌ^a 
XmoZ-Mma [dídmgy ghH>>mè`m§~amo~a YramZo ~mVå`m§Mo coIZ d 
g§nmXH>>r` ^mî`mMr Ajao OmoS>Ur N>nmB© H>>éZ gH>>mir 
A[Ve` JwßVVoZo OZ_mZgm§n`ªV dV©_mZnÌ nmohMdUo ho _moRo> 
WamaH>> hmoVo. 

AmOhr cm°H>>S>D>>Z n[apñWVrV Z ^yVmo Agm AZw^d 
Am`w[d©ÚmÀ`m g[_Vrg `oV Amho. gaH>>mar g§Mma~§XrMo gd© 
[Z`_ g_mOmÀ`m Amamo½`mgmR>r d amï´>[hVmgmR>rM AmhoV ho 
nyU©V: nQ>ë`m_wio Vo VmoS>Ê`mMr BÀN>mM Zmhr. Varhr doioda 
A§H>> OmoS>Ur d N>nmB© d à[gÓr H>>aUo ho àH>>meZmMo H>>V©ì` 
dMZ~ÓVoZo nma nmS>Uo _moRo>M AmìhmZmË_H>> AZw^d XoUmao 
Amho. 

gd©M XwH>>mZXmar ~§X Agcr Var ZdrZ AmYw[ZH>> 
[S>OrQ>c g§nH©>> ì`dñWm d àH>>meZ H>>m_mV ghH>>m`© 
H>>aUmè`m§Mr H>>V©ì`[Zð>m `m_wioM A§H>>mMr nyV©Vm hmoUo eŠ` 
Pmco Amho. g_m[OH>> Amamo½`mMo ^mZ d [Z`_ g§^miyZ 

Amamo½`mVrc g§emoYZ d emór` coIZ dmMH>>m§n`ªV 
[Z`[_VnUo nmohmoMdÊ`mMr O~m~Xmar KoVcoco ho g§nmXH>> 
_§S>i EH>>[ÌVnUo àYmZ g§nmXH>> d AÜ`jm§À`m 
_mJ©Xe©ZmImcr ho AmìhmZ nocÊ`mg g_W© R>aco Amho. 

OmJ[VH>> Amamo½`mMr H>>amoZm ñdénmVrc _hm_mar 
AmnU gd© [Z`_ d [eñV nmiyZ Xya nidyM. ̂ maVr` g_mO 
EH>>OyQ>rV Zoh_rM g_§Og am[hcm Amho. 2015 nmgyZ nmM 
dfmªgmR>r H>>m`©^ma pñdH>>macoë`m `m Am`w[d©Úm g[_VrMm hm 
eodQ>Mm A§H>> - E[àc 2020, na§Vw BVŠ`m dfmªV [d[dY 
AZw^d hmoVo Vo gJio Xya gmê>>Z BVH>>m AmìhmZmË_H>> 
àH>>meZmMr doi AmUUmam hm EH>>_od!

EH>> E[àc hm am.[e._§S>i g§Mm[cV g|Q>a \>>m°a nmoñQ> 
J«°Á`wEQ> ñQ>S>rO A±S> [agM© BZ Am`wd}X ̀ m nX²ì`wÎma g§ñWoMm 
dYm©nZ[XZ. ̀ m [Z[_ÎmmZo Am`w[d©ÚmV\}>> ̀ m g§ñWog ew^oÀN>m! 
^[dî`mVrc AemàH>>maÀ`m OmJ[VH>> gm§g[J©H>> amoJamB© nmgyZ 
~Mmd H>>aUmao d _Zwî`mMo ì`mYrj_Ëd~c dmT>dUmao 
Am`wd}Xr` H>>ën d CnMma g§emoYZ H>>éZ A_cmV 
AmUÊ`mg hmV^ma cmdmdm Aer [dZ§Vr `m [Z[_ÎmmZo `m 
g§ñWoàVr ì`ŠV H>>aV Amho.

Cng§nmXH>> d g[Md åhUyZ ^anya à[VgmX d ñZoh 
XoUmè`m Am`w[d©ÚmÀ`m gd© dmMH>>m§Zm, Om[hamVXmam§Zm, 
coIH>>m§Zm, _wÐH>>m§Zm d g§nmXH>> ghH>>mar _§S>img VgoM _m. 
S>m°. [X. à. nwam[UH>>, AÜ`j d àYmZ g§nmXH>> Am`w[d©Úm 
_m[gH>> g[_Vr ̀ m§Zm _Z:nyd©H>> YÝ`dmX! lr YÝd§Var H¥>>noZo 
gdmªZm gwX¥T> Am`wAmamo½` cm^mo [hM àmW©Zm! 

WamaH>> AZw^d!


