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g§nmXH$s`g§nmXH$s¶ 

S>m°. {Xcrn nwam{UH$ 
H$e @@@ no @@ H$e! 

 ZwH$VoM åhUOo OyZ ‘{hÝ¶mV 
‘hmamï´>mVrb gd© à‘wI d¥ÎmnÌmV ‘moR>çm d 

AJ«^mJr PiH$boë¶m nwT>rb ‘Wù¶mZo gd©M dmMH$m§Mo bj doYyZ 
KoVbo. ""B©JVnwar ¶oWo hm°{bS>o [agm°Q>©da nmo{bgm§Zr ‘Ü¶amÌr 
Mmbboë¶m "aoìh nmQ>uda' N>mnm KmbyZ Cƒ^«y ñVamVrb ~mdrg 
OUm§Zm AQ>H$ Ho$br, {dXoer ‘Ú, hoam°B©Z, S´>½O Vmã¶mV KoVbo. 
øm ~mdrg 'Cƒ^«y§‘Ü¶o' ~mam øm ‘{hbm hmoË¶m Am{U Ë¶mn¡H$s 
H$mhr {gZojoÌmer Am{U XÿaXe©Z joÌmer g§~§{YV AmhoV.''

hr Y¸$mXm¶H$ ~mV‘r WmoS>r’$ma "{eir' hmoVo Z hmoVo Vmon¶ªV 
Xþgar ~mV‘r Ambr Vr bmoUmdù¶mMr! ømhr ~mV‘rMo 
gd©gmYmaU ñdê$n darb ~mV‘rà‘mUoM! bJmobJ ~mV‘r à{gÕ 
Pmbr ""A‘br {damoYr nWH$mZo gmS>oVrZeo {H$bmo A§‘br nXmW© 
nH$S>bo, ~mOma^mdmZo Ë¶mMr qH$‘V H$mhr hOma H$moQ>r ê$n¶o.''

A‘br nXmWmªÀ¶m {di»¶mV '{gZog¥ï>r' hr KQ>Zm 
ZwH$Ë¶mM EH$m gwà{gÕ {gZoA{^ZoË¶mÀ¶m AmË‘hË¶oÀ¶m 
àH$aUmVyZ MìhmQ>çmda Ambr. øm g§X^m©V Pmboë¶m nmobrg 
Am{U A‘br nXmW© {damoYr nWH$mÀ¶m VnmgmV EHy$UM Ë¶m 
KQ>ZoMr nmio‘wio A‘br nXmWmªMm ì`mnma Am{U Ë¶m§À¶m 
VñH$arn¶ªV OmdyZ nmohmoMbr. EHy$UM A‘br nXmW©, Ë¶m§Mo ì¶gZ 
øm§Mr ì¶már gd©gmYmaU ‘mUgmÀ¶m H$ënZonbrH$S>o Amho AgoM 
åhUmdo bmJob.

A‘br nXmW© d S´>½O øm§Mo ì¶gZ hr OmJ{VH$ g‘ñ¶m 
Amho. ehar ̂ mJmV d Cƒ^«y g‘mOmV Ë¶mMo à‘mU A{YH$ Agbo 
Var J«m‘rU ^mJmVhr Ë¶mMo à‘mU {M§Vm H>>aÊ¶mgmaIo Amho. 
nwéfm§‘Ü¶o ì¶gZmMo à‘mU A{YH$ Agbo Var øm ~m~VrV 
{ó¶mhr Z¸$sM ‘mJo ZmhrV ho gwédmVrbm Amboë¶m C„oImdê$Z 
bjmV ¶oVo.

A‘br nXmW© VgoM S´>½OMo godZ {d{dY nÕVtZr Ho$bo 
OmVo. 1) n{hbm àH$ma AWdm nÕV åhUOo ‘wImÛmao (oral) 
2) ZmH$mÛmao OmoamV AmoTy>Z KoUo (snorting) 3) A‘br 
nXmWm©Mr dS>r JwXÛmamdmQ>o àdo{eV H$aUo (soppository) 4) 
Yw‘«nmZmÛmao (smoking) 5) Q>moMyZ KoUo (injection). øm 
gd© nÕVr H$‘r A{YH$ à‘mUmV ì¶gZm{YZm§‘Ü¶o {à¶ AmhoV. 
ì¶gZ godZmÀ¶m doJdoJù¶m nÕVtà‘mUo ì¶gZ H$aÊ¶mMr 
{d{dY Ðì¶ohr dmnabr OmVmV. Ë¶m‘Ü¶o 1) CÎmo{OV H$aUmar 
Ðì¶o (Stimulants)-Cocaine 2) Am¡Xm{gÝ¶ H$aUmar 
(Depressant)-Alcohol 3) A’y$gmaIr doXZmhmaH$ 
(Heroin) 4) ‘mZ{gH$ ^«_ CËnÞ H$aUmar 
(Hallocinogens)-LSD. ^maVmV gd©gmYmaUnUo 
dmnabr OmUmar A‘br Ðì¶o åhUOo - Cannabis, Sativa, 

Heroin, A’y$ (opiates), Kratom-LSD, Charas 

(Cannabis concentrate) or Hashish, Kief, ^m§J, 
Dhoor, Jm§Om BË¶mXr. øm IoarO ~«mD$Z ewJa, {ZÐmOZZ 
H$aUmar Ðì¶o (sedatives), ""¶m~m'' (H¥${Ì‘ A‘br 
nXmW©), ""Ice'', VgoM ídmgm~amo~a noQ´>mob, ìhmBQ>Za øm 
gma»¶m Ðì¶m§Mm dmna Ho$bm OmVmo.

AmO A‘br nXmWmªÀ¶m {di»¶mV OmJ{VH$ ñVamda 
gw‘mao Mma H$moQ>r bmoH$ AS>H$bo AmhoV. Ë¶mV gw‘mao gìdm H$moQ>r 
‘{hbm AmhoV. ^maVmV XoIrb gw‘mao XrS> H$moQ>r bmoH$ A‘br 
nXmWmªÀ¶m ì¶gZmV Jwa’$Q>bobo AmhoV. gZ 2019 ‘Ü¶o 
Ho$boë¶m gd}jUmZwgma gw‘mao 40 bmI-^m§J, 50 bmI-
Jm§Om, Mag, 51 bmI Yy‘«nmZmÛmao -Jm§Om, H$moHo$Z, noQ´>mob, 
ìhmB©Q>Za ì¶gZmYrZ AmhoV. ^maVmV n§Om~, CÎmaàXoe, 
h[a¶mZm, Am§Y«, JwOamV øm amÁ¶mV A‘br nXmW© 
ì¶gZm{YZm§Mo à‘mU A{YH$ Amho.

A‘br nXmWmªMo ì¶gZ bmJÊ¶mMr {d{dY H$maUo 
gm§{JVbr OmVmV. Ë¶m‘Ü¶o AmOma, ‘mZ{gH$ Amamo½¶ T>iUo, 
H$m¡Qw>§{~H$ H$bh, AZwd§{eH$Vm, {d{eîQ> XS>nU dJ¡ao. 
ì¶gZmYrZ ì¶º$s¨H$Sy>Z Ë¶mMo g‘W©Z Ho$bo OmVo. Ë¶m‘Ü¶o 
ì¶gZm‘wio doJdoJio àíZ, g‘ñ¶m øm§Zm gm‘moao OmÊ¶mg ~i 
àmá hmoVo, ‘Zmg AmYma {‘iVmo, em[aarH$ d ‘mZ{gH$ nrS>m, 
qMVm H$‘r hmoVmV Ago gm§{JVbo OmVo.

A‘br nXmW© d S´>½OÀ¶m ì¶gZJ«ñVm§Zm nwadR>m H$aUmè¶m 
AZoH$ Am§Vaamï´>r¶ Q>moù¶m H$m¶©aV AgyZ {d{dY nÕVtZr ho 
nXmW© nmohmoMdbo OmVmV. ømbmM Drug Trafficking 
åhUVmV. ømbm Amim KmbÊ¶mgmR>r amï´>r¶ d Am§Vaamï´>r¶ 
ñVamda AZoH$ à¶ËZ Ho$bo OmV AmhoV. na§Vw ho à¶ËZ VmoH$S>o 
nS>V AgyZ A‘br nXmWmªÀ¶m ì¶gZm‘wio AZoH$ ì¶gZr d 
Hw$Qw>§~ hr CÜdñV Pmbr AmhoV. ømgmR>rM gZ 1987 gmbr 
g§¶wº$ amîQ´> g§KmZo (UNO) A‘br nXmWmªMo dmT>Vo godZ d 
VñH$ar ømgmR>r 26 OyZ hm {Xdg ’International Day 

Against Drug Abuse and I llicit Trafficking' 
åhUyZ Omhra Ho$bm Am{U VoìhmnmgyZ AZoH$ amï´>m§‘Ü¶o Vmo 
nmibm OmVmo. 26 OyZ 2021gmR>r g§¶wº$ amï´>g§KmZo Omhra 
Ho$bobm {deof {df¶ hmoVm, ’Share Drug Facts To Save 

Lives''.
A‘br nXmWmªÀ¶m ì¶gZmbm Amim KmbUo ho gd© OmJ¥V d 

O~m~Xma g‘mOmMoM H$m‘ Amho. {deofV… d¡ÚH$s¶ joÌmV H$m‘ 
H$aUmè¶m§Zr Ë¶mgmR>r ¶moJXmZ XoUo AË¶§V Amdí¶H$ Amho. 
Ë¶mgmR>r JmdmoJmdr ""Narcotic Anonymous'' gma»¶m 
g§ñWm H$m¶©aV hmoUo Amdí¶H$ Amho.
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Vd Monica S. Mulay, M.D. Ph D. (Panchakarma)
Assistant professor, Tilak Ayurveda Mahavidyalaya, Pune.

Role Of Langhana In The Form Of Upawasa 
And Laghwashana (Laghuahara) 

In Lifestyle Disorders

Introduction - Lifestyle disorder is umbrella 
term with different diseases like obesity, 
diabetes mellitus, cardiac disorders, PCOD, 
stress etc. Modified lifestyle including 
unwholesome food, wrong food processing, 
wrong diet pattern, modified sleep patterns or 
some behavioral habits lead to lifestyle 
disorders. We can correlate this condition with 
santarpanottha diseases. Charaka has 
described whole chapter for sannta-
rpanajanya diseases. As Ayurveda is science of 
life, the prime aim is prevention of disease 
(swasthyarakshana). So, Ayurveda has a big 
potential to prevent these lifestyle disorders by 
dinacharya, rutucharya, use of rasayana and 
appropriate use of ahara and aharavidhi.

Therapeutic measures for these diseases 
are given as apatarpana or langhana. It mainly 
includes ullekhana (shodhana), upawasa, 
vyayama, etc.
 Apatarpana is synonym for langhana or 
langhana means anashana. There are ten types 
of langhana- 4 shodhana and 6 shamana types 
(1). Among these ten types, the article deals 
with langhana i.e. upawasa or anashana or 
laghuannasevana. There are different food 
items with laghu attribute prescribed in 
different santarpanottha diseases. So, to 
understand role of laghuahara in this type of 
vyadhis is important. Langhana is responsible 
for doshakshapana and agnideepana and 
ultimately for doshaasamya or balance of 
tridoshas. This article elaborates role of 
langhana or laghuannasevana in santa-
rpanottha diseases.
Aim - To evaluate the role of langhana i.e. 
upawasa (fasting) and laghuahara in 
santarpanottha diseases (lifestyle disorders) .
Objectives - 1) To elaborate the samprapti of 

santarpanottha diseases
2) To elaborate langhana karma and its effects.
3) To explain role of langhana and laghuahara 
in santarpanottha diseases with reference to 
different pathyakalpanas as laghuahara.

This study elaborated role of langhana and 
laghuannasevana in santarpanottha diseases 
by collecting and reviewing different 
references of santarpanotthavyadhi and 
langhana karma.
Review of literature - 1) Charaka has 
elaborated santarpanajanya vikara samprapti 
(pathophysiology of lifestyle disorders) in 
sootrasthana. Prameha, kustha, pandu, shotha 
and amapradosha are different vyadhis 
included in this group. Following causative 
factors are enlisted in these vyadhis.
Table 1- Santarpanotthavyadhi hetu
  Hetu Hetuvishesha Guna
  (causes) (attributes)
  Ahara Navanna, Guru,

mansa, madya manda,
 Pichhila,
 Abhishyandi
  Vihara Cheshtadwesha, Sthira, guru,

shayyasanasukha manda,
 abhishyandi

These hetus will cause accumulation of 
doshas, vitiation of rasa, mansa and 
medadushti.

Long term use of these factors leads to 
santarpana or vruddhi of specific dhatus like 
mansa and meda i.e. these dhatus are not 
nourished properly but there is dispro-
portionate increase (Ayathaupachaya) of 
mansa and meda. This type of upachaya is not 
responsible for dhatusamya or balance of 
doshas and dhatus in the body.
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Figure 1- Samprapti of santarpanottha 
vyadhi- 

Hetu

Agnimandya Rasadushti

Rasadushti - Pandu, jwara, 
amapradosha, shotha etc.      Sanga, 
Raktadushti- Kushtha, kandu  Upalepa
Mansadushti  Ayathaupachaya, in srotasas
atisthoulyapramehapeedaka
Medadushti- Ayathaupachaya
Dosha- Kapha, pitta, vata
Dooshya - Rasa, rakta, mansa, meda, indriya
Agni - Jatharagni, dhatvagni
S r o t a s a -  A n n a v a h a ,  p u r i s h a v a h a ,  
mootravaha, rasavaha, raktavaha, mansa and 
medovaha
Srotodushti - Sanga (srotorodha), sanga and 
vimargagamana
Mala - Mutra, purisha, sweda, raja

Treatment principle is given as apatarpana 
which includes ullekhana (shodhana), 

(2)vyayama, upawasa and udwartana.  This 
article deals with upawasa and laghu 
annasevana options from the above-
mentioned treatment protocol.
1) Concept of langhana upakrama

There are 6 treatment modalities ie 
langhana, brunhana, swedana, stambhana, 
snehana and rookshana. These are three pairs 

(3)with antagonistic effects. 
Langhana is one important modality 

among them. It creates lightness in body.
Langhana dravyas possess following 

attributes. The efficacy of the attributes is given 
accordingly.

(4)Table 2 Langhana and karma 
Attribute Karma
Laghu Langhana
Ushna Pachana
Teekshna Shodhana
Vishada Kshalana
Rooksha Shoshana
Sookshma Vivarana
Khara Lekhana

Sara Anulomana
Kathina Dhrudhikaran
If we observe the effect mentioned in table 

on dosha, dhatu, mala etc. langhana will 
perform functions like 
Dosha -  vatakara, kaphahara, pittahara
Dhatu - Langhana, karshana, lekhana
Agni - deepana   Mala -  kshaya

There are 10 types of langhana - 4 
shodhana, pachana, upawasa, vyayama, 
pipasa, maruta and atapa. Each has specific 
indications.

If there is mild vitiation of doshas, 
langhana i.e. upawasa is useful to pacify 
doshas. Small quantities of water get absorbed 
by heat and wind, similarly doshas are 
reduced by aggrevation of agni and vata due to 
langhana. Hence it is advised in chardi, 
atisara, visuchika, etc. For moderate vitiation 
of doshas, pachana, deepana, vyayama, etc. 
can be advised. In severe vitiation of doshas, 

(5)shodhana type of langhana is prescribed. 
In vyadhis like amavata and jwara, 

langhana is the primary treatment modality. 
In Amavata, as ama is important samprapti 

factor, the first therapeutic measure is 
langhana. Hence considering samadosha, 
treatment starts with langhana ie upawasa, 
pachana and then deepana. After achieving 
pachana and deepana, shodhana can be 

(6)administered. 
Pathyakalpanas with laghu attributes -  
Pathyakalpana or ahara described in 
santarpanottha diseases are considered here. 
Ayurveda has unique concept of dravya, guna, 
karma siddhanta. We can suggest different 
pathyakalpana according to dravyas, 
combination of dravyas and sanskara. 
Charaka has advised different pathya kalpana 
according to vyadhi in chikitsasthana, for 
example yavanna, mantha, laghumansarasa in 
prameha and tiktashaka, jangalamansarasa, 
mudga in Kushtha and takra, mudga and 
kulattha in sthoulya. 
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Table 3: Vyadhi and pathyakalpana -
  Vyadhi/avastha Pathyakalpana
  Sthoola Sattu, yava,
 Kulatthayusha,
 Takra, madhoodaka
  Prameha Sattu, yava, manda,
 madhoodaka
  Kushtha Shali, tiktashaka
  Jwara Yavagu, yusha
  Samadosha Upawasa,
 sansarjana karma
  Visuchika Peyadi karma

In Sharangdhar Samhita, different ahara 
kalpanas with specifically laghu attributes are 
elaborated. These can be considered in 
santarpanottha diseases, for eg, ushnodaka, 
lajamanda, saptamushtikayusha, etc.
1) Ushnodakapana - It causes medalekhana, 
amapachana and kaphavilayana. 
2) Lajamanda is laghu, pacifies pitta and 
kapha and hence prescribed in jwara. 

It can be used in amashayadushtijanya 
vikaras.
3) Yusha is laghu, nourishes dhatus, 
kaphaghna and can be used in shwasa and 
kasavyadhi. Mudga and kulattha yusha is 
suggested in sthoulya.
4)  Sap tamoosh t i kayusha  wh ich  i s  
amavatahara and kaphaghna, can be used as 

(7)laghuashana in sthoulya, prameha.  Similarly, 
kulatthayusha, mudgayusha can be used.

Sansarjana krama and tarpana are 
explained after shodhana to restore agni 
functions. Both includes sequential diet 
regime to be used after shodhana. It includes 
peya, vilepi, akrutayusha, krutayusha, 

(8)akrutamansarasa and krutamansarasa.  It 
gradually activates agni and nourishes rasa 
dhatu.
Tarpana - It is sequential diet regime in pitta 
ailments and alcoholic patients. It includes 
swacha tarpan instead of peya and 

(9)ghanatarpana instead of vilepi. 
As sansarjana krama and tarpana has 

laghu attributes they can be advised in ama 
avastha and also to counteract santarpanottha 

samprapti.
In treatment of sthoulya, shleshma 

medohara ahara (food items antagonistic to 
kapha and meda) are advised. This list 

(10)includes mudga, kulatha etc. 
(11)In kushtha, laghuanna is indicated.ref 

Shothavyadhi has sangapradhana 
samprapti with kapha, pitta, rakta and vata 
vitiation. When this samprapti is accompanied 
by ama ie amaja shotha, langhana and 

(12)pachana is the treatment of choice. 
1) Action of langhana - Vyadhis like Meha, 
Kushtha, Amadosha, Vyadhis with samprapti 
of atisnigdha and abhishyandi are indications 

(13)of langhana.  Hence different types of 
langhana (10 types of langhana) can be used in 
these vyadhis. According to dravya guna 
siddhanta, dravyas  (ahara and aushadhi) with 
laghu, rooksha, ushna, sookshma, etc. 
attributes and karmas like shodhana, 
upawasa, vyayama, atapaseva, etc can be 
used in these vyadhis.

Action of langhana ie upawasa is 
elaborated in Jwarachikitsa. It pacifies dosha 
and activates agni. Thus, jwara started 
reducing, there is lightness in body, and 
patients can feel hunger and thirst. Here, bala 

(14)is an important criterion for upawasa. 
Effect of langhana are enlisted as-
1) Laghav-Lightness in body
2) Improvement in appetite- simultaneous 
activation of thirst and hunger
3) Improves strength of indriyas
4) Udgarashuddhi
5) Vyadhimardava- reduction in strength of 
disease
6) Utsaha- energetic feeling

(15)7)Tandranash- loss of laziness or fatigue 
All types of langhana can be used in 

santarpanottha vyadhis according to 
doshavastha, vyadhibala and rugnabala.
Methodology - References from classics 
regarding santarpanotthavikara were gathered 
to elaborate their samprapti i.e. specially 
anshanshakalpana.

References regarding langhana and 
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laghvashana were searched. Efficacy of 
langhana was tried to elaborate and mode of 
action of langhana in santarpanajanyavyadhis 
and amapradosha was explained. Different 
pathya Kalpana (diet receipes) are searched 
from various santarpanottha diseases.
Observations - There are 4 main results found 
during this review.

Samprapti of santarpanottha diseases can 
be explained in terms of gunas ie attributes of 
hetus.

Langhana karma can be elaborated in 
terms of gunas ie attributes.

Langhana is antagonistic with the 
samprapti of santarpanottha diseases.

According to yukti pramana, different 
laghuahara kalpanas can be used to 
counteract samprapti of santarpanottha 
diseases.

Sansarjana krama which is used after 
shodhana (purificatory measures), can be used 
in santarpanotthavyadhis to counteract 
pathogenesis along with other treatment 
modalities.
Discussion - There is congruency of 
santarpanottha diseases with lifestyle 
disorders.

Different hetus like guru, manda, snigdha, 
picchila and abhishyandi are involved in 
santarpanottha diseases. Langhana karma has 
antagonistic attributes to santarpana hetus.

Hence,  charaka has  ment ioned 
Apatarpana is primary treatment. It includes 
shodhana, vyayama and udvartana. All the 10 
types of langhana can be used in 
santarpanottha vyadhis as most of the vyadhis 
like meha, kushtha, amadosha, etc are 
indicated in langhana arha vyadhis. But the 
types of langhana are indicated according to 
doshamana and rugnabala.
Table 4 Classification of langhana types in 
santarpanottha vyadhis -
  Bahudosha, balawan Shodhana
  santarpanottha vyadhi
  Madhyama dosha Pachana, deepana,
  santarpanottha vyadhi vyayama, upawasa
  Alpadosha Upawasa, laghu

  santarpanottha  vyadhi ahara, maruta seva,
 atapaseva.

All types of langhana can be considered in 
santarpanottha diseases. Upawasa or 
laghuahara can be considered for langhana 
effect in santarpanottha diseases in all 
avasthas either singly or in combination with 
other langhana types. Laghu ahara or laghu 
pathya kalpanas can be considered to perform 
langhana but it is not potent as shodhana. But 
both have special indications.

Langhana (upawasa) is inevitable in 
amapradhana avasthas like jwara, amavata 
and amapradosha like visuchika and 

(16)alasaka.
In samadoshavastha where doshas are 

spread all over body ie doshas are bahu 
(severe vitiation of doshas), one cannot 
administer shodhana as doshas are adhered to 
dhatus, the bond between doshas and dhatus 
are strong due to ama. So, the first step of 
treatment is pachana. If agni is too weak to 
digest medicine then langhana in the form of 
upawasa is suggested. It cut short the 
formation of ama in body and activates agni. 
As langhana proceeds, ama in the body is 
transformed and new ama is not produced. 
Hence agni gets activated. Still activation of 
agni continues and rasa dhatu with laghu, 
snigdha, sara, sookshma attributes is 
produced. 

Site of ama can be shakhamarga, 
koshthamarga or madhyamamarga. As ama 
gets transformed in all rogamargas by 
langhana and pachana, sarvadehalaghava can 
be achieved. As proper rasadhatu is formed, it 
will circulate in body and all dhatus will 
receive proper rasadhatu. By this time 
dhatvagnis get activated. Dhatwagnis will 
work properly, and it will convert appropriate 
dhatuposhakaanshas to specific dhatus. Thus, 
proper dhatusnehaparampara can be 
established. Laghu, sookshma, sara, ushna 
attributes work together to counteract 
srotorodha. Thus, long term langhana or 
laghvashana, pachana, deepana will make 
properly upachitadhatus. With this indriyas 
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will receive proper rasa and indriyas work 
actively. Due to doshakshaya, amapachana 
work, srotorodha is eliminated. Vatanulomana 
occurs. Mala, mutrasanga get eliminated.   

Once agni gets activated ushnodaka or 
laghuahara or sansarjana krama can be 
administered.

If samadoshas are tried to eliminate from 
body, it will be harmful for dhatus or dhatus 
can be destroyed. Ama should be rendered to 
niramaavastha and then easily and safely 
eliminated. In santarpanottha amapradoshaja 
vyadhi, upawasa or laghuashana can be used 
to cut short ama production and then shamana 
treatment can be administered. This type of 
upawasa or laghuashana can include 
ushnodaka, shadangapaniya, panchakola 
siddha yavagu and sapta mushtikayusha. 

In santarpanottha diseases if there is 
severe vitiation of doshas then upawasa 
cannot be f irst  step treatment but 
supplementary to other treatment. In 
santarpanottha diseases, if samadoshas are 
predominant then one should follow 
samadosha treatment protocol which includes 
langhana first. Or the sequence of treatment 
will be pachana, deepana, snehana, swedana 
and then shodhana. After shodhana, again 
laghu ahara in the form of sansarjana krama is 
administered. This krama is given to restore 
agni and dhatubala.

In alasaka and visuchika, langhana and 
peyadi karma is the line of treatment. 
Peyadikrama is sansarjanakrama. 

There are different pathya kalpanas 
explained in Chikitsa sthana. In kushtha, 
laghuanna is indicated. Hetus of kushtha 
includes viruddhaahara, drava, snigdh and 
vidahiahara. First rasadhatu and then other 
dhatus are vitiated. To establish proper 
rasadhatu formation and flow, langhana is 
indicated. 

Specific diet in specific disease ie pathya 
has important role to pacify doshas and to 
counteract doshadushyasammurchana. It also 
acts synergetically with other shamana 
treatment modalities. In santarpanottha 

diseases different laghu anna kalpanas help to 
create balance of doshas.

All types of langhana are considered in 
rasa pradoshaja vikara as rasa is the first dhatu 
formed after digestion of food. Weak digestive 
capacity can produce ama which primarily 
affects rasadharu mainly causing obstructive 
pathologies. Hence langhana rather all types 
of langhana are suggested for rasa pradosha 
javikara. Secondly once rasa is vitiated it can 
cause vyadhis of different srotasas including 
rasavaha, annavaha, mansa, medovaha and 
shukravaha. 

Bala of a person is an important criterion 
for doing langhana especially upawasa. It may 
lead to rasakshaya or dhatukshaya. Hence 
durbala, pittaprakruti persons and persons 
who cannot tolerate r ikta koshtha 
(emptystomach) cannot tolerate langhana. In 
such persons laghuannasevana is important 
option.

There are different researches carried out 
regarding fasting either in the form of 
intermittent fasting, calorie restriction, 
alternate day fasting, different diet plans.

Assessment regarding fasting and its 
impact on lifestyle disorders were studied.

Calorie restriction can be compared with 
pramitashana. It reduces oxidative stress in 
various species including mammals.

This also prevents increase in visceral fat 
mass and intramyocellular lipid deposition 

(17)that are observed with aging. 
Harris et al proved that intermittent energy 

restriction may be an effective strategy for 
(18)treatment of obesity. 

Bertosz M et al emphasized benefit from 
use of intermittent fasting in research on the 
development atherosclerosis. It reduces 
plaque by reducing concentration of 
inflammatory markers. It limits the risk factors 
for cardiovascular disease. Fatty acids and 
ketones become the main energy source 
because the body undergoes metabolic 
switching of glucose ketone, by affecting 
biochemical transformation of lipids, it 
decreases body mass and has positive 
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(19)influence on lipid parameters.  Thus different 
types of fasting and calorie restriction have 
impact on metabolism.

In Ayurveda, langhana (upawasa- fasting) 
or light diet is prescribed by observing bala 
(strength), type of samprapti and satmya 
(habit). Ayurveda includes variety of 
pathyakalpanas (recipe) for individuals.
Conclusion - In santarpanottha vyadhis 
upawasa and laghu ahara kalpanas can be 
useful to counteract santarpanottha samprapti 
and can be used in the form of upawasa, 
pathya kalpanas, pramitashana or in the form 
of sansarjana karma. 
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Introduction - The prevalence of primary 
iinfertility is 8.9% in urban area. Infertility is a 

disease of the male or female reproductive 
system defined by the failure to achieve a 
pregnancy after 12 months or more of regular 
unprotected sexual intercourse, as per the 
definition given by WHO. Primary infertility is 
when the patient has not achieved a 
pregnancy even once. In the ayurvedic 
perspective; rutu, kshetra, ambu and beej are 
the four factors responsible for conception. 
When a potent seed is sown in the fertile soil 
during good climatic conditions and irrigated 
properly it results into a sapling. Similarly, 
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these 4 factors - Fertile period (Rutu), the 
healthy reproductive system (Kshetra), Proper 
nutrition (Ambu) and healthy Sperm and ovum 

ii(beeja) are the 4 essential factors for fertility . 
Ayurveda, describes this whole process of 
fertilization in great depth. Many cases of 
primary infertility can therefore be 
successfully treated with Ayurveda. Proper 
management of diet and daily regimen, 
counselling also plays a very important role in 
the treatment. 
Aim and Objectives : 
• Aim - To assess the efficacy of add on effects 
of Ayurvedic management along with IVF, in 
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case of primary infertility. 
• Objectives - 1) To achieve raja shodhan, 
kshetra shuddhi. 2) To strengthen the uterus 
and allied organs (Kshetra). 3) To overcome the 
IVF related complaints 
Case study - A female patient, age 33, an IT 
engineer, marriage history and so the history of 
regular intercourse for around 8 years, came to 
clinic as a typical case of primary infertility. 
The semen analysis reports of the male partner 
were within normal limits. Stress, an integral 
part of lifestyle for an IT engineer and improper 

iiidiet results into Rasavaha srotodushti . This 
patient underwent 2 cycles of IVF. But, they 
failed due to incompatibility of the 
endometrium to catch the fertilized embryo. 
On clinical examination- 
- Karshya - Adhmaan 
- Gudagudayan - Udarvriddhi 
- Mala avarodha, - Sakthishula
  Ghana sapravahan mala
- Raja alpata - Grathil raja
  (1.5 days 1 pad per day) 
- Shirashula - Hridrav 
- Mano avasad - Klama 

All these complaints were present from 
the duration of 6 to 8 months. 
This reveals the following observations- 
- Vata vruddhi - Rasa ksheenata 
- Raja ksheenata and/ or avarodha 
- Apan dushti - Oja ksheenata 

The treatment included following along 
with the allopathic treatment which she was 
already taking for IVF. 
• Step 1 - Shatavari Churna 500 mg Rasayan 
kal Anupan dugdha 
- Sutashekhar 125 mg   - Sariva 250 mg 
- Manjishtha 250mg     - Shankhavati 125 mg
- Arogya vardhini 75 mg  - Chandraprabha 75 mg
- Trivrutt 250 mg vyanodan kal koshna jal 
- Kuberaksha vati 500 mg vyanodan koshna jal 

This treatment was continued for 3 
months and she was assessed for the 
improvement. The findings were 
- Varna and prabha improvement 
- Raja praman vruddhi 3 days 2 pads per day 
- Vata sanchiti lakshane upashay 

- Manas bala vriddhi (stability) 
- Mala pravartan srushta savata 
- Agni vruddhi 
- LMP- 10/10/2020 

ivAfter raja shuddhi lakshane  are attained, 
vnext step was to strengthen the uterus . To 

achieve this the treatment plan was- 
• Step 2 - Shatavari churna 500 mg 
- Sutashekhar 125 mg  - Bhaskar lavan 250mg 
- Brahmi 250 mg  - Dhatri 125 mg 

vi- Padmakadi gana churna  500 mg with milk 
vyanodan kal 
- Mansi phanta nishakale 50 ml 
• Step 3 - Only 3 days before IVF, eranda 
sneha 25 ml and dadimadi ghrita 25 ml 
Anuvasan basti was given. 
• Step 4 - From the day of IVF, the treatment 
was- 
- Shatavari churna - Sutashekhar 
  500 mg   125 mg 
- Bhaskar lavan 250mg - Brahmi 250 mg 
- Dhatri 125 mg 
- Padmakadi gana churna 500 mg with milk 
vyanodan kal 

This treatment was continued till the urine 
pregnancy test came positive i.e. for 11 days. 
Discussion - In this case, the important inputs 
given by the gynecologist were - 
1) Endometrial growth is not sufficient. 
2) Endometrium is not able to catch and retain 
the fertilized embryo.

On the basis of these observations and the 
clinical findings, in ayurvedic perspective, we 
need to work on all the aspects of the domain 
Rutu, Kshetra, Ambu and beej. The raja 
praman alpata can be because of two reasons, 

viiviz. avarodha and alpata . Looking upon the 
other clinical signs, we need to treat both of 
these situations.
Rasa dhatu Rakta Poshan bhag 

Raja, Stanya (Upa dhatu) 
Kapha (Mala) 

‘mgoZmon{MV§ H$mbo Y‘Zrä¶m§ VXmV©d‘²&
B©fËH¥$îU§ {ddUª M dm¶w¶m}{Z‘wI§ Z¶oV²& - gw. e. 2/10

gyú‘Ho$eàVrH$mem ~rOaº$dhm… {gam…&
J^m©e¶§ nya¶pÝV ‘mgmX² ~rOm¶ H$ënVo&& gw.gy.14/S>ëhU Q>rH$m {dídm{‘Ì dMZ‘²
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The small minute vessels, which help the 
supply of beej and rakta continuously, fulfill 
the uterus over the period of a month, and 
finally serves for proper nourishment of beeja, 
the ovum. The current scene, therefore 
requires corrections at following steps- 
1) Raja avarodha  
2) Rasa ksheenata and raja ksheenata  
3) Agni Vardhan  
4) Vat anuloman especially apan anuloman 
• Step 1- Synonyms are used to describe the 
actions of the dravya in nighantus. The 

viiisynonyms of shatavari , like Peevari explains 
that it is a best rejuvenator for rasadhatu, an 
herb that serves the best for nourishment and 
replenishment. The synonym Abheeru 
explains that it's herb that relieves the stress 
and anxiety. Shatavari was therefore used 
throughout the treatment as a rasayan, 
administered with milk at the rasayan kal, i.e. 
early morning, empty stomach. 

Kuberaksha vati, containing Latakaranja 
as a main ingredient, is used chiefly to relieve 
the obstruction of raja. 

The other medicines include, sariva and 
manjishtha, which increase the uterine 
strength, improve the flow of rasa towards 
uterus. Sutashekhar, was used for pachan of 
sama pitta predominant doshas. Chandra 
prabha was used as a tonic for uterus and to 
remove the avarodha at uterus if any. 
Shankhavati and trivrutt, were used the 
purpose of apan anulomana and as a mrudu 
anulomana. Arogya vardhini, was used to 
facilitate the process of Agni sthapan and 
ensure the formation of good quality 
rasadhatu. 
• Step 2 - After 3 cycles, when shuddha raja 
symptoms were noticed, it emphasizes the fact 
that old and saturated (pooran) raja cleaning 
was achieved and the process  of  
accumulation of new and pure rasa (raja) has 
begun at the uterus. 
JVo nwam{U aO{g Zdo M AdpñWVo& - M.em. 4/7

• Step 3 - Before IVF, proper conditioning of 
the apan vayu is very important to improve the 

'Dharan' of the fertilized embryo. Anuvasan 
basti, was therefore selected as a treatment 
modality. Anuvasan basti of 25 ml eranda 
sneha and 25 ml dadimadi ghrita was 
administered 3 days prior to the day of IVF. The 
basic intention behind choosing these two 
sneha is apan anulomana. Also, eranda sneha 
and dadimadi ghrita combination was used for 
following reasons- 

ix1) Eranda sneha - sookshma
2) Dadimadi ghrita - moodha vatanulomana 

     Deepan
     Rasa Vardhan

x     Garbha sthapan
In addition to the basti, 2 days before and 

after the process, a combination of shatavari 
churna and laxmi vilas guti was given to 
relieve the mental stress associated with the 
procedure of embryo transfer. 
gm¡‘Zñ¶§ J^©OZZmZm‘²& - M.gy.

To relieve the anxiety and ensure 
saumananasya, i.e. happy and sound state of 
mind which in turn is a must factor for the 
conception, this treatment was given. 
• Step 4 - The same treatment mentioned in 
step 2, was continued till the Urine pregnancy 
test came positive, i.e. for 11 days. UPT came 
positive on 6/11/2021. 

There after the regular monthly regimen of 
the treatment was administered. 
Conclusion - Ayurvedic treatment, properly 
planned and executed gives significant results 
in primary infertility cases. 
Scope for further studies - A thorough 
Ayurvedic management, including proper 
treatments of both male and female partners, 
counselling and guidance for conception will 
be able to solve many such cases, even 
without the help of IUI or IVF. 
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Introduction : What is Bhasma? A question 
comes in mind of anyone who starts to learn 
Rasashastra rather Ayurveda. Bhasma literally 
means ash of something but it has a far deeper 
meaning in Rasashastra text. Bhasma is a form 
of medicine prepared from a mineral or metal 
to make them easy to assimilate in the body. 
The process of preparation of bhasma includes 
various tedious procedures. Key procedure in 
bhasma preparation is incineration of that 
processed material, in simple words "burn 
them into ashes" that's why the term "Bhasma". 
Rasashastra texts quotes bhasma in terms of 
Mritaloha as 
"" VO©Ý¶Jwð>g§K¥ï>{deoÐoImÝVa§ Vw ¶V²& {Z{dï>#m ~{hZ£{V 
‘¥Vcmoh§ VXþÀ¶Vo&&...(a.a.g.)

Vd. Gaurav Dongare, 
Associate professor, Rasashastra Dept., Ashvin Rural Ayurved College, 
Manchi hill, Sangamner.

Concept Of Bhasma Kalpana 
- Classical To Coneventional

Need of Bhasma form : Different Rasashastra 
texts have mentioned importance of Mritaloha 
or Bhasma form of medicine which indicate 
the need for Bhasma.
· Aën‘mÌmon¶moJrËdmV² AéMoaàg§JV…& 
{jà‘mamo½¶Xm{¶ËdmV² AmofYoä¶mo@{YH$mo ag…&& 
· ""VÌ ZmZméOmH«$m§VearamUm§ ear[aUm‘²& 
jrUmZm§ Xþ~©cm¾rZm§ ̂ ofOÛofrUm‘{n&&
ñdmXþËdmËñdën‘mÌËdmëcKwnmH$sV¶m@{n M&
àË¶wJ«Vadr¶©Ëdmëcmoh‘od àeñ¶Vo&&''... bmohgd©ñd‘² 
· ""‘¥Vm{Z cmohm{Z agr^dpÝV {Z¿ZpÝV "¶wº$m{Z' ‘hm‘¶m§ü&
Aä¶mg¶moJmX² X¥T>Xoh{gqÕ Hw$d©pÝV é½OÝ‘Oam{dZme‘²&&''a.a.g.

· ""aËZm{Z cmohm{Z damQ>ew{º$nmfmUOmV§ Iwae¥§Jeë¶‘²&
‘hmagmÚofw H$R>moaXoh§ ̂ ñ‘rH¥$V§ ñ¶mËIcw gyV¶mo½¶‘²&&''... a.a.g.

· agr^dpÝV cmohm{Z ‘¥Vm{Z gwadpÝXVo& 
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{d{Z¿ZpÝV Oamì¶mYrZ² ag¶wº$m{Z qH$ nwZ…&&'' ... Am.à.

Aims : 1) To review the concept of Bhasma 
form from Rasashastra texts. 
2) To explore various methods of preparation 
of Bhasma 
Objectives : 1) To review Rasashastra texts 
regarding Bhasma preparation. 
2) To focus on different factors related to the 
preparation of Bhasma. 
3) To highlight the importance of Bhasma 
examination. 
Materials and Methods : The preparation of 
Bhasma of any material involves certain 
important factors, which ultimately leads to 
the standardization process. 
""Om{V‘{Ø… {dewÕ¡ü {d{YZm nargm{YV¡…& 
agmonagcmohmÚ¡… gyV… {gÕmo ZmÝ¶Wm&&'' ... (a.a.g.) 

· Ðì¶g§nV² - Om{V‘{Ø… (Raw material quality 

control)
Raw material for bhasma should have 

possesses all the textual criteria mentioned 
under the term Grahya-agrahyatva.

Several points should be considered 
under this viz.
1) Textual Grahya-agrahyatvacriterias.
2) What material we get in market?, whether it 
matches to the textual criteria?

e.g. Currently in most of Ayurveda raw 
material vendors Iron pyrite is sold as 
Suvarnamakshik whereas the criteria for 
Suvarnamakshika matches with the mineral 
Chalcopyerite in all aspect.
3) Adulteration in the raw material.
· emoYZ - {dewÕ¡… (In process quality control)

The process of shodhan of a raw material 
is at utmost importance in any formulation. 
According to Rasashastra text, Shodhan is not 
only a process of mere purification but it 
includes several processes which are termed 
as Sanskara. E.g. before subjected to Bhasma 
preparation Abhraka undergoes Nivaapa 
(Quenching in several liquids), Dhanyabhraka 
(getting soaked in fermented rice water) etc. 
precesses.

The metal or mineral if used without 

shodhan shows undesirable effects and 
producing disease condition in the body 
e.g ewÕ gwdU© - ~ë¶, dÊ¶©, ñ‘¥VràX, Am¶wî¶§ 
AewÕ gwdU© - hpÝV ~w{Õ~cm{XH$‘² ... a.V.

Also we found different materials for the 
Shodhan process of same metal/mineral. It is 
believed that it affects the efficacy and end 
result of Bhasma in different diseases.
· ¶Wm{dYr {Z‘m©U - {d{YZm nargm{YV¡… (Standard 

operation procedure)
The classical Rasashastra texts have 

provided the standard operating procedures 
for the prepatation of all the formulations, one 
should follow the guidelins provided by these 
texts to assure the quality of prepared 
medicine.
Marana/Bhasma preparation :
· After review of certain Rasashastra texts it 

came to know that Bhasma preparation is 
done by different methods such as
1) Putapaka - As incorporated in preparation of 
most of Rasadravyas.
2) Jarana -  Perticularly for Putilohas.
3) Kupipakva - method  Special method for 
Bhasmas of Metals.
· Putapaka being mostly practiced method 

have an important place in Bhasma 
preparation of many materials. Puta means a 
measure of heat as ""agm{XÐì¶nmH$mZm§ à‘mUkmnZ§ 
nwQ>§''. There are different types of Putas 

mentioned in Rasashastra texts according to 
their sizes. 

Classical approach to Puta consist of 
certain aspects
1) Garta (The Pit) - Different sizes of pits are 
mentioned according to its volume. 
Rasashastra texts have mentioned the exact 
size of different types of  Putas leading to the 
standard in measure of heat volume.
2) Vanyopala (Cow dung cake) - Vanyopala is 
defined as a volume of faecal matter excreted 
in single stroke and gets dried upon while the 
cows are wondering in forest. The size of the 
Vanyopala should be standardized while 
using them in Puta.
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3) Sharava samputa - Keeping the processed 
material within two earthen plates with their 
joint sealed by clay.
4) Dravya maan (Quantity of Material to be 
kept in Sharava samputa.)

In mana paribhasha Sharava stands for 32 
karsha which is approximately 320gm. That 
means we can pour near about 320gm of 
material in Sharava samputa.
5) Agni (Quantity of heat generated)

Agni is the most important factor in 
Bhasma preparation.The purpose of Agni is 
not only giving heat to the material but it is 
used to stabilize the Guna (properties and 
efficacy) of Bhasma. 

E.g.Shataputi and Sahastraputi Abhrak 
bhasma. 

This can also be observed while preparing 
Suvarnasootshekhar in Pottali form. Pottali 
form of is more stable than Khalviya Rasayana 
due to Agni sanskara.
6) Kala (Season) - According to some 
traditions the best season for the medicine 
preparation should be from the start of Sharad 
Rutu till the end of Greeshma rutu. The 
environmental conditions are favourable for 
uniformity in the Agni during these seasons. 

The classical methods for Putapaka 
sometimes might found difficult to follow due 
to certain reasons such as urbanization, 
unavailability of resources. Efforts are going on 
to find out new innovative and convenient 
tools regarding the Putapaka. We can observe 
certain changes that are happening in the 
classical method of Putapaka such as
· Use of prepared cow dung cakes instead of 

the natural Vanyopala. This thing needed 
standardization regarding weight, size and 
volume of heat produced.
· Use of earthen pots instead of Sharava 

samputa. 
· Use of Iron barrels or coal furnaces instead of 

a pit. This makes differences in the volume of 
heat as the heat loss due to open air burning of 
cow dung cakes is more in this method.

· Use of Muffle furnace for heating instead of 

traditional Putapaka. One advantage of this 
method is one can arrenge the temperature 
pattern here. But still it needs more research. 

The classical method for Putapaka seems 
the best one because we already have 
provided the standardized format by 
Rasashastra texts regarding.
· The size of Puta,number of Puta, number of 

Vanyopala,
e.g. ""n§MH«$moS>nwQ>oX©½Y§ {‘«¶Vo ‘m{jH§$ Icw&'' (a.a.g.)

· Also the colour and other examination of 

prepared Bhasma are clearly mentioned in 
texts. 
e.g. ""qgXþam^§ ̂ doØñ‘ ‘m{jH$ñ¶ Z g§e¶…&'' (Am.à.)

If we follow the guidelines provided by 
Rasashastra texts, there should not be any 
need to further standardization.
· Mardana and Bhavana are also the 

important factors in Bhasma nirman. Bhasma 
become more fine and properties of the 
Bhasma got increased and stabilized due to 
Mardana sanskara.
nwQo> nwQo> {dYmVì¶§ ‘X©Z§ X¥T>dÎma‘²&... a.My. 
Role of Maran dravya in Bhasma process : The 
qualities of prepared Bhasma are also depends 
on the material used for the Marana of Dhatu. 
Rasaratnasamuchchaya had quoted this as
cmohmZm§ ‘maU§ loð>§ gd}fm§ ag^ñ‘Zm& 
‘ycr{^‘©Ü¶‘§ àmhþ… H${Zð>§ JÝYH$m{X{^…&& 
A[acmohoZ cmohmZm§ ‘maU§ XþJw©UàX‘²&''..a.a.g.5

List of materials for marana of Rasadravyas : 
There are number of materials used for marana 
of a single Rasadravya
· Abhrak marak gana from Rasatarangini has 

60 different dravyas of plant and animal origin 
for the processing of Abhraka to Bhasma form.
· Loha marak gana from Rasatarangini 

comprises of different groups of plants such as 
Triphaladi gana, Erandadi gana, Kiratadi gana, 
Shrungaveradi gana etc.
· Ksharavarga - Haridra, Apamarga, Palash etc 

for the marana of Putilohas
· Jarana is the method used for the marana / 
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Bhasma preparation of Putiloha. It is different 
from the Putapaka method as it involves 
1) Liquefaction of metal.
2) Heating of liquefied metal with powders of 
certain dravyas.
3) Converting the metal into Bhasma.

The method used in the preparation of 
Vanga (Sn), Naga (Pb) and Yashad (Zn)    
Bhasma. 
· Kupipakva method is used to prepare some 

special kind of metal Bhasma as Somanathi 
Tamra Bhasma.
Examination of Bhasma :
· It is the most important part in Bhasma 

preparation as the efficacy and toxicity of 
Bhasma depends upon its completeness.
· Bhasma pariksha are nothing but the 

standardization of Bhasma.
· Rasashastra texts defined Bhasma pariksha 

as
1) General examination - 
applicable to all Bhasmas and consists of 
Varitaratva, Rekhapurnatva, Apunarbhavatva, 
Nirutthatva etc.
2) Specific examination - 
- Nishchandratva in case of Abhrak Bhasma, 
- Nirdhoomatva in case of Haratala,
- Dadhi pariksha in case of Tamra etc.
Discussion :
· Preparation of any Bhasma exactly 

according to the Rasashastra texts has utmost 
importance in Ayurveda pharmaceuticals. 
· Rasashastra texts have provided all the 

standard guideline to prepare the special 
medicinal form like Bhasma. 
· Rasashastra texts have also mentioned the 

dos and donts regarding the preparation and 
use of Bhasma prepared from Metals and 
minerals. 
· If we follow the guideline mentioned by 

classical Rasashastra texts then there should 
not be any issue regarding the toxicity of these 
Bhasmas. 
· One can use some conventional methods in 

the preparation of Bhasma following the 

principles of Rasashastra texts. 
· The classical methods of Bhasma 

preparation are much more standardized than 
the conventional one. 
Conclusion : 
· Bhasma preparation and its use in the 

treatment of various diseases is a vast subject. 
It is our duty to prepare Bhasma as per the 
guideline of Rasashastra texts and use them. 
· Bhasma examination according to 

Rasashastra text is the utmost necessity in the 
current era. 
· Bhasma is a very potent form of medicine 

while treating the complex etiologies. 
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 Role Of Sitz Bath 
In Case Of Fissure In ANO

Dr. Sonali V. Ausarmal,
P.G. Scholar (Shalyatantra)
TAMV, Pune

Introduction - Ayurveda is the ancient science 
which aims the better health of healthy person 

[4]and treats illness of diseased person.  Person 
is healthy only when he is free from both 
physical and psychological pain. In Ayurveda 
physical pain is consider as Shalya. 

Ayurveda has divided into eight branches 
[5]called Ashtang Ayurveda.  Shalya is one of 

the branch of Ayurveda which has its own 
authenticity and originality contributing to the 
modern conservative and surgical modalities. 
A{Vàd¥Õ§ ‘bXmofO§ dm e[aarUm§ ñWmdaO“‘mZm‘²&

(6)¶pËH${#mXm~mÜH$a§ earao VV²gd©‘od àdXpÝV eë¶‘²-B{V&& 
      (gw.gy.1/8 S>ëhU {Q>H$m)

This means any internal or external factors 
like prakopa of dosha or dushti of mala or any 
other external plant and animal origin 
substances which causes pain or harm to the 
body it is known as shalya. 
VÌ eë¶§ Zm‘ {d{dY
V¥UH$mð>nmfmUnm§ewbmohbmoï>mpñW~mbZIny¶mómdXþï>-
d«UmÝVJ©^© eë¶moÕaUmW©Ê¶ÝÌeójmam{¾à{UYmZ

(7) d«U{dZü¶mWª M& (gw.gy. 1/8)

Shalyatantra deals with removing of any 
unwanted substance from the body which is 
responsible for causing physical pain with the 
help of yantra (blunt Instruments), Shastra 
(sharp instruments), Kshar and agni also it 

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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deals with the wound. 
Due to drastic change in our lifestyle the 

chances of occurrence of many Gastro-
intestinal disorders are increased. The 
excessive use of spicy food, inadequate sleep, 
stress, Suppression of natural urges, long term 
sitting on hard surface, alcoholism are 
contributing factors for development of 
various Gastrointestinal disorders, like arsha 
(hemorrhoids), Parikartika (fissure in ano), 
bhagandara (Fishula in ano), vidradhi 
(Abscess), arbuda (Malignant growth), granthi 
(tumour), gulma (any glandular growth in the 
abdomen) etc.

Among the above disease parikartika was 
described in virechana vyapada by Acharya 
Charak as  -
pñZ½YoZ Jwê$H$moð>oZ gm‘o ~bdXm¡fY‘²&
jm‘oZ ‘¥XþH$moð>oZ lmÝVoZmën~boZ dm&&
nrV§JËdm JwX§ gm‘‘mew Xmof§ {Zañ¶ M&

(8)Vrd«ewbm§ g{nÀN>mgm§ H$amo{V n[aH${V©H$m‘²&& (M.{g.6/61,62)

‘¥XþH$moð>mënXmofñ¶ éjñVrúUmo@{V‘mÌ~mZ²&
~gVXm}f{Þañ¶mew OZ¶oV n[aH${V©H$m‘²&&
{ÌH$d§jU ~ñVrZm§ VmoX§ Zm^oaYmo éO‘²&

(9){d~ÝYm¡@ënmën‘wËWmZ§ ~pñV {Zb}IZmX² ̂ doV&& (M.{g.7/54,55)

Gudasthani kartanvata pida (cutting like 
sensation at anal region), vibandha 
(constipation), Raktasrava (per rectal bleeding) 
etc. are the symptoms seen in parikartika. 

According to Acharya Sushrut parikartika 
described as -
jm‘oUm{V‘¥XþH$moð>oZ ‘ZXm{¾Zm éjoU
dmS>{VVrúUmoîUm{VbdÊ‘{Véj§ dm nrV‘m¡fY§ {nÎm{Zbm¡ àXþî¶ 
n[aH${V©H$m‘mnmX¶{V, VÌ JwXZm{^‘oTy>~pñV{ea…
gwgXmh§ {n[aH$V©Z‘{Zbg§Jmo dm¶w {dð>å^mo ^º$mé{Mœ 

(10) ^d{V...& (gw.{M. 34/16)

A{VVrúUmo@{VbdUmoéjmo ~pñV… à¶mo{OV&
g{VËd§ H$mon¶oV²dm¶w§ Hw$¶m©À¶ƒ n[aH${V©H$m‘²&&

(11) Zm{^~pñV JwX§ VÌ {N>ÞÎmrdm{VXo{hZ…& (gw.{M.36/37)

Due to dushit pitta and vata parikartika 
occur, in this diseases there is gudapida 
(extremely cutting like pain sensation is 
present at anus), vayu avrodha (flatulence), 

Aruchi (Loss of taste) etc. symptoms are seen. 
According to modern point of view fissure 

in ano is an ulcer in the longitudinal axis of the 
lower and canal. Commonly it occurs in the 
midline. It is superficial, small but distressing 
lesion. Because of the curvature of the sacrum 
and rectum, hard fecal matter while passing 
down causes a tear in the anal valve leading to 
posterior anal fissure. Anterior anal fissure is 
common in females due to lack of support to 

[12] pelvic floor. 
Hard stool, diarrhea, increased sphincter 

tone, trauma, local ischemia, STD, Crohn's 
disease, Veneral diseases, Ulcerative colitis, 
tuberculosis etc. are the causes for fissure 
formation. Fissure in ano can be acute or 
chronic. Chronic fissure is less painful than 
acute one. In acute fissure there is deep tear 
with severe sphincter spasm, patient with 
severe pain, bleeding and constipation. In 
chronic fissure there are inflamed, indurated 
margins with scar tissue, having skin tag act 
like guard  sentinel pile. 

Treatment of fissure in ano is either 
conservative (Use of Laxative, xylocain for 
local application and sitz bath) and surgical. 
The general measures for anal fissure are  
adequate fluid intake, fiber rich diet, bulk 
forming agents, stool softeners, local 
Anesthetic agents, avoid constipation, sitz 

[13] bath. 
Sitz bath to be carried out 2-3 time / day 

and also after defecation generally the patient 
is instructed to immerse their perineum and 
lower pelvis in tub of warm water with or 
without any addition of betadine solution or 
KMNO4 in small quantity for 20 minutes.

The mechanism of how the sitz bath 
relieves pain is unclear. There may be the 
physiological mechanism involved in the 
relief of pain and edema. Behind it there is 
hypothesis is that via a neural pathway, a 
warm sitz bath can expected to relieve pain by 
relaxing the internal anal sphincter, causing a 
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decrease in the rectal neck pressure and 
internal anal sphincter electromyographic 
activity through a mechanism involving the 

[14] thermosphincteric reflex. 
dmVhamo… ¹$mWj[aV¡bK¥V{n{eVagmoîUg{bbH$moð>H$

(15) AdJmhñVw ̀ Wmoº$ EdmdJmh…&& (M.gy. 14/45)

According to Acharya Charak, there 
should bath tub is filled with vatnashaka 
dravya kwatha, kshir, tail, ghrut, mansras or 
warm water and avgaha swedana carried out.
There is excellent effect of avgaha sweda in 

[16]parikartika. 

Aim - To evaluate the effect of sitz bath in the 
cases of fissure in ano. 

Objectives - 1) To evaluate the effect of sitz 
bath in fissure in ano. 2) To observe any 
adverse effects of sitz bath.

Material And Method -

Inclusion criteria - 1) Patient having age group 
of 20-60 years.  2) Patients will be selected 
irrespective of sex marital status, religion, 
education and economic status.  3) Patients of 
fissure in ano having following symptoms -
· Sadhaha mala pravruti - burning sensation 

during defecation. 
· Raktasrava - per rectal bleeding. 

· Vibhandha - constipation. 

· Gudakandu - anal itching. 

Exclusion criteria - Patient suffering from 
fissure in ano with following disease will be 
excluded. 
· HIV and HBsAg patients. 

· Bleeding disorders. 

· CA Rectum and anal canal. 

For sitz bath, bath tub and warm water 
require. 

Quantity of water - Patients perineum and 
lower pelvis should be deep in warm water so 
according to it quantity of water should be 
taken. 

Duration of sitz bath - 20 minutes daily 2 - 3 
times for 15 days. 

With the sitz bath laxative and local 

anesthetic application are given. 

Assessment criteria  -

1) Raktasrava - P/R bleeding :
  Absent ( no P/R bleeding ) 0
  Mild bleeding 1
  Moderate bleeding 2
  Stream of bleeding 3

2) Sadaha mala pravrutti/guda-daha- Burning 

sensation at anal region :
  Absent (No burning sensation)   0
  Burning remain for 1 hr. after defecation   1
  Burning remain for 4-6 hr. after defecation  2
  Burning remain for whole day   3

3) Vibandha - Constipation : 
  Absent (No constipation) 0
  Bowel passed once or twice daily 1
  Bowel passed one day alternate 2
  Bowel passed after 2-3days 3

4) Gudakandu - Itching at anal region : 
  Absent (No anal itching) 0
  Itching remain for 1 hr. after defecation 1
  Itching remain for 4-6 hr. after defecation 2
  Itching remain for whole day 3

Visual analogue scale :

  Nil Mild Moderate Severe
  0 1 2 3
(See table - Observation and Result)

Discussion : In present cases total 10 patients 
are observed which are came to (OPD NO. 7) 
S u r g e r y  O P D  o f  Ti l a k  Ay u r v e d a  
Mahavidyalaya, Pune. All patients are 
between 20-60 years of age group. All patients 
are having symptoms of burning after 
defecation, constipation, PR bleeding and out 
of them 4 patients are having itching at anal 
region. After treatment all patients are having 
excellent relief from symptoms. 

Conclusion : Sitz bath can promote blood flow 
to ano rectal area, keeping anus clean and 
helps in wound healing at anal mucosa (i.e. 
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fissure). Sitz bath also helps reducing 
inflammation and discomfort caused by ano-
rectal diseases. 

Sitz bah is simple procedure which didn't 
require hospitalization; it can be carried out at 
home. Due to wound healing and pain relief 
by sitz bath, patient's also gives relief from 
vibandha (constipation), aruchi (loss of taste). 

From this study we can concluded that 
fissure in ano (parikartika) can be effectively 
managed by sitz bath (Avgaha sweda). 
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Introduction - Dosha, Dhatu, and Malaas are 
considered as the root of Sharira. Among 
them, rakta dhatu is of prime importance. 
Sushruta even considered it as a 4th dosha. 
The most important function of rakta is 
'Jeevana kriya' (life-sustaining). There is 
aashrayee ashraya bhava sambhandha of 
rakta and pitta. In the process of dhatu 
parinama, the rakta dhatu, due to heat 
provided by the pitta dosha aided by 
vyanavayu, circulates all over the body and is 
converted to the succeeding dhatus. Their 
balance should be maintained between rakta 
and pitta, if not maintained it will form 

1raktapitta.  Raktapitta is a disease caused by 
Raktava srotodusti. Charaka has mentioning 
Raktapitta as a Mahagada. Raktapitta 
manifests rapidly and spreads all over the 

2body like fire so it is called 'ashukari.  It 
invades the body in all possible directions and 
becomes critical if not diagnosed or treated 
properly. 
Aim - To explore the concept of Raktapitta 
from various Ayurvedic literature. 
Objective - To compile the information of 
Raktapitta and it's chikitsa from various 
Ayurvedic literature. 
Materials And Method - Charak samhita, 
Sushruta samhita, Ashtang Hridhaya and 
commentaries. An attempt has been made to 
compile the references of Raktapitta from 
various Ayurvedic literature. 

3 Nirukti
1) Pitta associates or interacts with Rakta, 
hence the term Raktapitta. 
2) Samyogaat  Samyoga means an association 
or combination of the Pitta with Rakta. This 
association causes the vitiation of pitta to 
contaminate Rakta. 
Dooshanat - Pitta always have the tendency to 

vitiate rakta. 
Saamanyat gandha varnayoho - Pitta attains 
similarity with rakta in terms of gandha (smell) 
and varna (color). 

4Nidana  
Ahara - 
· Rasa - Excessive consumption of diet that is 
Amla (sour),Katu (pungent),Lavana (saline). 
· Guna - Intake of excessive Vidahi, Tikshna, 
Ushna,Kshara (Alkalis). 
Vihara - 
· Aatapa - Excessive exposure to heat of sun 

· Vaayama - Excessive physical exercise 

· Vyavaaya - Excessive indulgence in sexual 
activities 
· Adhwa - Excessiv walking 

Manasika - 
· Shoka - Excessive grief 

· Kopa - Anger 

Others - 
· Excessive Virechana karma 

5Samprapti of Raktapitta  
Pitta aggravated by the above said nidanas 

and reaches Rakta. Being a mala of Rakta, the 
Pitta on getting mixed with Rakta attains 
quantitative increase. The vitiated Pitta in turn 
vitiates the Rakta. Due to the heat of Pitta, the 
drava dhatu or the liquid portion of other 
tissues like Mamsa, Meda, etc oozes out of 
their respective tissues and gets mixed with 
Rakta. This further enhances the quantity of 
blood flowing in the blood vessels. Due to the 
pressure of the blood and heat of Pitta blood 
starts flowing through various openings of the 
body. Bleeding occurs through the mouth, 
nose, ears, skin, anus, penis, and vagina. 

6,7Poorvaroopa  
• Anannabhilasha  • Bhuktasya vidahata 
• Sukta Amla Udgara  • Swarabheda 
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• Paridaha  • Klama  • Shiro gourava  • Kasa 
• Shwasa  • Bhrama  • Angasada 
• Sheeta kamitva  • Kanta dhumayana 
• Vamana  • Loha gandhi nishwasa 
• Matsya gandha 

8Types of Raktapitta
1) Based on the Dosha predominance 
a) Vataja b) Pittaja c) Kaphaja 
d) Sannipataja e) Vata Pittaja 
f) Pitta kaphaja g) Kapha vataja 
2) Based on direction of bleeding 
a) Urdhavaga Raktapitta - Rakta pitta in which 
the bleeding takes place in the upward 
directions and from upward passages, from 
Mukha, Karna, Akshi, Nasa, etc. Here the 
causative attributes are Snigdha and Ushna 
guna which vitiates Kapha and Pitta dosha.
b) Adhogata Raktapitta - Rakta pitta in which 
the bleeding takes place in the downward 
directions and from downward passages, from 
Guda, Yoni, Mootra-marga. Here the attributes 
are Rooksha and Ushna guna which causes 
vitiation of Vata and Pitta. 
c) Ubhaya / Tiryakgata Raktapitta - Rakta pitta 
in which bleeding occurs through both 
directions and even through the subcutaneous 
spaces. 

93) Lakshanas ( Signs and symptoms)  
1) Vataja Raktapitta - When it is associated 
with Vata the blood will be 
• Shyava - Aruna (Brownish red ) 
• Saphena ( Frothy ) 
• Tanu ( Thin ) 
• Rooksha (Dry) 
2) Pittaja Raktapitta - When it is associated 
with Pitta, the blood will be 
• Kashaya like the color of the Patala flower 
• Black like Gomutra (Cow's urine) 
• Mechakagara (greasy black) 
• Agara Dhuma 
• Anjana (collyrium) 
3) Kaphaja Raktapitta - When it is associated 
with Kapha, the blood will be 
• Sandra (Dense) 
• Sapandu (Whitish discolouration) 
• Sasneha (unctuousness) 
• Picchila (Sticky, Slimy) 

4) Sannipataja Raktapitta - When vitiated by 
all the 3 Doshas then the signs and symptoms 
of all the 3 Doshas were manifested in the 
blood. 
5) Samsargaja Raktapitta - When vitiated by 2 
Doshas, the signs and symptoms of the 
aggressive two Doshas were manifested in the 
blood. 

10Prognosis  
1) One Dosha - Sadhya (Curable) 
2) Two Doshas - Its Krichrasadhya (difficult to 
cure) or Yapya (manageable) 
3) All the 3 Doshas - Asadhya (Incurable) 
4) Urdhvaga which is Kaphaanubandhi is 
Sadhya. 
5) Adhoga which is Vaataanubandhi is Yapya. 
6) Ubhaya which is Vatakaphaanubandhi is 
Asadhya. 
7) It also becomes Asadhya in the following 
conditions : 
· If the patient is having Mandagni (less power 
of digestion) 
· Ativegavat - if the disease has an acute attack 
· If the patient is emaciated by diseases 
· Ksheena Deha - if the patient is debilitated 
· Vruddha - if the patient is aged 
· Anashana - If the patient is not able to eat 
· When bleeding takes place in excess 
through either of Urdhva or Adho marga 
· Kunapa gandhi - When blood has a smell 
like that of a dead body 
· Krishnavarna - when it is excess black in 
color 
· When it gets obstructed in the throat 
· Upadrava sahita - when it is associated with 
all complications 

11,12,13Raktapitta Chikitsa  
• Pratimargaharana Chikitsa 
• Santarpana/Apatarpana Chikitsa 
• Shodhana and shamana chikitsa 
• Mrudu, Sheetala, guna Ahara 
• Madhura, Tikta, Kashaya Rasa Ahara 
• P r a d e h a ,  P a r i s h e k a ,  A v a g a h a ,  
Samsparshana, etc external applications 
1) Pratimarga harana chikitsa - Eliminating the 
causative, vitiated dosha from the opposite 
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direction of its manifestation is the key to the 
management of Rakta Pitta. 
2) For Urdhvaga Raktapitta  Kashaya and Tikta 
Rasa are criteria. Virechana should be given 
using Nishottara, Haritaki, Aragvadha, etc. 
Tarpana should be given in the beginning. 
3) For Adhogata Raktapitta - Shamana Dravya 
and Madhura Rasa are to be used. Vamana 
should be done using Indrayava, Musta, 
Madana, Yashti, etc. Peya should be given in 
the beginning. 
4) Bahya prayoga - Abhyanga, Lepa, 
Parishechana, Seka, Avagaha, Sheeta 
Upachara etc. 
5) Ksheera prayoga (in vataanubandha)- 
Chaga Dugdga or Godugdha boiled with 
Draksha or Nagaraka or Bala or Gokshura, 
Godugdha with Jeevaka, Rishabaka added 
with Grita and Sharkara. 
6) Kshara Prayoga: The ksharas should be 
prepared of Neela (stalk), Utpala, Mrunala, 
Keshara of Padma, and Utpala, Palasha, 
Madhuka, and Asana should be administered.
7) Shamana Chikitsa - In all patients with 
Raktapitta, Sheeta - Upachara is advised in 
Granthas. In the case of patients eligible for 
Shamana; Stambhan, Langhan and Brumhana 
chikitsa should be followed by oral 
medication as well as medicine. 
• Internally - Diet should be Mrudu (soft), 
Madhura (sweet), Sheeta (cold), Tikta (bitter) 
and Kashaya (astringent). 
• Aushadhi Yoga - Bolabaddha Rasa, 
Kamadudha Rasa, Chandrakala Rasa, Palasha 
Ghrita, Kshiri Ghrita, Vasa Ghrita, Vasavaleha, 
Shatavaryadi ghrita. 
Pathya - Apathya of Rakta pitta 
  Pathya Apathya
  Rasa  Kashaya Rasa - Katu,
 Amla, Lavana
  Dhanya - Jeerna Shashtika Guna - Vidahi
  Shali, Priyangu, Nivara, 
  Yava, Godhuma.
  Shimbi dhanya - Mudga, Drava - 
  Masoora, Chanaka, Adhaki, Kaupa Jala,
  Makushta, Koradoosha, Madya
  Shyamaka 

  Mamsa - Aja, Pakshi, Harina, 
  Kukkuta
  Dugdha - Godugdha, 
  Ksheera navaneet, Ghrita, 
  Aja Dugdha, Santanika
  Drava - Sheeta Jala, 
  Narikel Jala, Varuni, 
  Audbhid Jala, Shrutasheeta 
  Jala, Madhu Jala, Laghu 
  Panchamoola Siddha Jala. 
  Phala - Kadali, Talaphala, 
  Dadima, Amalaki, Narikela, 
  Kapittha, Draksha, Ikshu, 
  Pakva Amra Phala.
Discussion And Conclusion - Raktapitta is a 
Mahagada (dreadful disease) which has 
Mahavega (having severe intensity in terms of 
heavy bleeding which is life threatening and 
ashukari (acute), Raktapradoshaja disease can 
be considered as one of the life threatening 
disorders. Severity depends upon the cause 
and the blood loss. Therefore a wise physician 
who has a clear cut knowledge of the Hetu and 
Lakshanas of Raktapitta , a physician who has 
the skills of diagnosing this condition as 
quickly as possible should treat it immediately, 
without any delay. 
References - 1) Charaka samhita vol -2. Sharma R.K, 
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pñWa gwI_² AmgZ_² (Sthira sukha asanam) 

(Patanjali Yoga sutra 2.46) 
Sthira = steady 
Sukham = comfortable 
Asanam = posture 

Postures must be stable, pleasurable and 
staying calm during yoga. 

When I hear this sutra, I think of the ability 
to stay cool, calm, and collected while doing 
yoga. 

Yoga is essentially a spiritual discipline 
based on an extremely subtle science, which 
focuses on bringing harmony between mind 
and body. It is an art and science of healthy 
living. 'The word yoga originates from the root 
word yuj, which means union. As such, it is a 
holistic practice that joins together the body, 
mind, heart, and spirit. The practice of yoga 
has been around for more than 4,000 years. It 
was practiced long before written history and 
organized religion existed. 
Asana : The word breaks down as = to breathe, 
san = to join with, and na = the eternal 
vibration. 
Reason for selecting this verse, 

Many a times, I have seen many people 
that pushes themselves way too far in postures. 
They are red in the face, breathing heavily, 
shaking uncontrollably, etc. While it's great to 
want to push yourself, this is not yoga. In yoga, 
you should feel steady, stable and 
comfortable. Yoga is about your body and 
mind becoming one. In order to do this, you 
need to be in a state of comfort. When you feel 
discomfort, your mind is distracted and can 
only focus on getting rid of the discomfort. 

One of the gifts of yoga and Ayurveda, is 
their ability to engender in us a growing 
sensitivity to our own prana so that we learn to 
move through our lives with steadiness (sthira) 
and ease (sukha). These two Sanskrit terms are 
familiar to most yoga students from a quoted 
aphorism in the Yoga Sutra of Patanjali: sthira-

sukham asanam. Which is translated as 
"resolutely abide in a good space." Established 
in "good space," is possible only when our 
prana is healthy. And cultivating healthy prana 
is a process that extends beyond the edge of 
our yoga mat into every aspect of our daily 
lives. When we start infusing our lifestyle, diet, 
and relationships with sthira and sukha, we 
pave the way for a life of balance and spiritual 
insight. 

Let's begin by taking a closure look at 
sutra, according to Patanjali there are 8 limbs 
of yoga and asana is the third limb, following 
the yamas and the niyamas which are like the 
Ten Commandments of yoga. If we approach 
yoga linearly it would appear that we could 
not begin an asana practice without mastering 
all ten of the yamas and niyamas. That would 
be really, really difficult for most of us as the 
first Yama (ahimsa- non-violence), second 
(satya- truthfulness) in everything. I think the 
first two limbs should be asana and pranayama 
before the yamas and the niyamas. The reason 
being that the asanas teach us so much about 
the yamas and niyamas and they give us ample 
opportunity to practice non-violence with 
ourselves and being honest with ourselves and 
not being attached to things. The beautiful 
thing about a sincere yoga practice is that it is 
through the daily practice that we learn how to 
be more mindful and how to relax in our effort 
and be more in the moment. Asana is such a 
powerful practice as long as we recognize the 
impermanence of the body and the reality that 
it will change throughout our lives, we can 
celebrate ourselves and truly practice yoga in 
its entirety. 

Sthira means strength, stabil i ty, 
endurance, and the ability to stay. Sukha is the 
word for sweetness and incidentally it is the 
root of the word sugar. It refers to the bliss or 
sweetness of the pose. Sthira and sukha are the 
two qualities of an asana (pose) that we yogis 

My Favourite Sutra (verse) 
From The Yoga Treatises

Jahanvi Thumar, B.A.M.S. (4th Year), RK University Ayurvedic College and Hospital, Rajkot.
First Prize winner of Essay Competition, (Yoga Related Online Competitions - 2021)
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are constantly working towards. They seem 
c o n t r a d i c t o r y  a n d  y e t  t h e y  a r e  
complementary. As I understand it, to 
paraphrase, this sutra tells us that in every 
asana we are looking for effort without tension 
and a state of relaxation without being dull. 
The only way we can ever hope to achieve this 
high state is through abhyasaha- consistent 
regular practice! 

At last, I would like to conclude by saying 
that, 

The Aghori Vimalananda offered sound 
advice for creating sthira and sukha in our 
relationships. "Yoga is meant to make every 
home a happy home," he told us. "When every 
family member is giving out his or her best to 
unite the family and make it a success, which 
is real yoga. As we say in Sanskrit, 'Vasudeva 
kutumbamwe are all members of God's 
family.'" Our family is our earth; it is our 
foundation, our support, the ground we walk 
on, live on, and rely on.    Thank you!

Congratulations ! Prof. Dr. Subhash Ranade, has been 
assigned the Job of Director, International 
Maharishi Ayurveda Foundation.

Dr. Subhash Ranade and Dr. Mrs. Sunanda Ranade 
were recently felicitated for "Sahastrachandra 
Darshan" by their Disciples, Admirers and scholars of 
International Ayurved Academy.

Dr. Subhash Ranade is an active member of 
Rashtriya Shikshan Mandal and a Member of Board of 
Directors of "Ayurved Rasashala Foundation".

Rashtriya Shikshan Mandal and Ayurvidya Masik 
Samiti congratulate Dr. Subhash and Dr. Sunanda 
Ranade and extend Best Wishes.

A{^Z§XZ !lr. A‘a AemoH$ ‘wio ̀ m§Zm 
^maVÁ¶moVr à{V^mgÝ‘mZ E³gb§g nwañH$ma!

"H$moamoZm" g§H$Q>H$mimV gm‘m{OH$ ~m§{YbH$sMo 
^mZ OnV AmnU ¶m g‘mOmMo 
H$mhrVar XoUo bmJVmo. ¶m {ZñdmW© 
hoVyZo Ho$boë¶m godogmR>r ^maVmÀ¶m 
nyd© amï´>nVr AmXaUr¶ à{V^mVmB© 
nmQ>rb ¶m§À¶m gÝ‘mZmW© {Xbm 
OmUmam 2020-2021 ¶m 
dfuMm-""amÁ¶ñVar¶ ^maVÁ¶moVr 

à{V^mgÝ‘mZ E³gb§g nwañH$ma'' {Q>iH$ Am¶wd}X 
‘hm{dÚmb¶mMm {dÚmWu lr. A‘a AemoH$ ‘wio ¶mg 
XoÊ¶mV Ambm Amho.

¶m~Ôb {Q>iH$ Am¶wd}X ‘hm{dÚmb¶ d 
Am`w[d©Úm _m[gH>>mV’}$ A‘a ‘wio ¶m§Mo hm{X©H$ 
A{^Z§XZ!

S>m°.G$VwamO Xoenm§S>o øm§Mo gwdU© ¶e 
- am°¶b H$m°boO Am°’$ b§S>ZMr ’o$bmo{en

nwÊ¶mVrb S>m°.G$VwamO Xoenm§S>o ho ZwH$VoM ̂ maVr {dÚmnrR>mÀ¶m 
‘o{S>H$b H$m°boO‘YwZ E‘.S>r.(‘o{S>{gZ) narjm 
àW‘ H«$‘m§H$mZo CÎmrU© Pmbo. VgoM b§S>Z‘Yrb 
"nmoñQ> J«°Á¶wEQ> {S>ßbmo‘m BZ p³b{ZH$b 
E§S>moH«$m¶Zmobm°Or A±S> S>m¶~oQ>rg'' nX{dH$mhr 
Ë¶m§Zr ¶eñdrnUo àmá Ho$br Amho. 

Am±H$mobm°Or ‘Yrb nwT>rb {ejUmgmR>r 
‘w§~B©À¶m H$mo{H$bm~oZ hm°pñnQ>b‘Yrb H°$Ýga 
{d^mJmV Vo gÜ¶m H$m¶©aV AmhoV. 

S>m°. G$VwamO Xoenm§S>o ho amîQ´>r¶ {ejU ‘§S>imMo {H«$¶merb 
gXñ¶ AgyZ Am¶w{d©Úm ‘m{gH$mMo {Z¶{‘V dmMH$ AmhoV.

amï´>r¶ {ejU ‘§S>i d Am¶w{d©Úm ‘m{gH$ g{‘VrV’}$ S>m°. 
G$VwamO Xoenm§S>o øm§Mo gwdU© ¶em~Ôb hm{X©H$ A{^Z§XZ d 
ew^oÀN>m!
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{Q>iH$ Am¶wd}X ‘hm{dÚmb¶ 88 dm dYm©nZ {XZ - {X. 26 OyZ 2021

Ahdmc  

amï´>r¶ {ejU ‘§S>i g§M{bV "{Q>iH$ Am¶wd}X 
‘hm{dÚmb¶mMm 88 dm dYm©nZ {XZ g‘ma§^' e{Zdma, {X. 
26 OyZ 2021 amoOr Am¶mo{OV H$aÊ¶mV Ambm. amï´>r¶ 
{ejU ‘§S>imMo AÜ¶j S>m°. {X. à. nwam{UH$ ho g‘ma§^mÀ¶m 
AÜ¶jñWmZr hmoVo. qg~m¶mo{gg BpÝñQ>Q>çyQ> Am°’$ hoëW 
gm¶Ýgog²Mo g§MmbH$ S>m°. amOrd ¶oadS>oH$a ho à‘wI nmhþUo 
hmoVo. H$m¶©H«$‘mMr gwédmV YÝd§Var nyOZmZo Pmbr. ¶moJ 
{XZm{Z{‘Îm àmá nmoñQ>a àXe©ZmMo CÕmQ>Z S>m°. amOrd 
¶oadS>oH$a ¶m§Mo hñVo Pmbo. d¡Ú n.¶. d¡Ú IS>rdmbo ¶m§À¶m 
à{V‘oMo AZmdaU S>m°. {X. à. nwam{UH$ ¶m§À¶m hñVo H$aÊ¶mV 
Ambo. 

àmMm¶© S>m°. gXmZ§X {d. Xoenm§S>o ¶m§Zr H$m¶©H«$‘mMo 
àmñV{dH$ d ñdmJV Ho$bo. àmñVm{dH$mV ‘hm{dÚmb¶mÀ¶m 
Joë¶m 2 dfmªMm àJVr AmboI Ë¶m§Zr ‘m§S>bm. g‘ma§^m‘Ü¶o 
amï´>r¶ {ejU ‘§S>i nwañH¥$V "H$m¶©^yfU nwañH$ma' ¶m dfu 
S>m°. àkm AmnQ>rH$a; S>m°. Zrbm§Jr ZmZb d S>m°. {dZoe ZJao 
¶m 1996 gmbr ~r.E.E_.Eg. Pmcoë`m ~°MÀ¶m ‘mOr 
{dÚmÏ¶mªZm XoÊ¶mV Ambm. amï´>r¶ {ejU ‘§S>i nwañH¥$V 

"CËH¥$ï> {ejH$ nwañH$ma' àm. S>m°. {‘hra hOaZdrg ¶m§Zm 
(gZ 2019-20 H$arVm), àm. S>m°. ‘rZmjr aU{Xdo ¶m§Zm 
(gZ 2020-21 H$arVm), "CËH¥$ï> {d^mJ nwañH$ma' 
H$m¶{M{H$Ëgm {d^mJ àm. S>m°. gXmZ§X {d. Xoenm§S>o d ghH$mar 
¶m§Zm àXmZ H$aÊ¶mV Ambm.

AÜ¶mnHo$Va dJm©VyZ "H$m¶©Hw$eb nwañH$ma' 
à¶moJemim V§Ìk gm¡. dfm©amUr {Ydma ¶m§Zm (gZ 2019-
20 H$arVm), {bnrH$ Q>§H$boIH$ Hw$. Zohm qeXo ¶m§Zm (gZ 
2020-21 H$arVm) VgoM "H$m¶©VËna nwañH$ma' lr. g§Vmof 
‘Mmbo ¶m§Zm (gZ 2019-20 H$arVm), lr. g§O¶ h[aü§Ðo 
¶m§Zm (gZ 2020-21 H$arVm) àXmZ H$aÊ¶mV Ambm.

H$m¶©H«$‘m‘Ü¶o Am¶w{d©Úm B§Q>aZ°eZbÀ¶m ‘mho Owb¡ 
2021 À¶m A§H$mMo àH$meZ H$aÊ¶mV Ambo. A°{Z{‘¶m 
àmoOo³Q> darb nwñVH$mMo àH$meZ H$aÊ¶mV Ambo.

gZ 2019-20 d 2020-21 H$arVm df©{Zhm¶ d 
{df¶mZwgma S>m°. {edam‘ {H$é‘¸$s d AÝ¶ e¡j{UH$ 
nwañH$mam§Mo {dVaU JwUdÎmmYmaH$ {dÚmÏ¶mªZm H$aÊ¶mV 
Ambo. 

S>m°. {‘hra hOaZdrg

Xrn àÁdcZ àg§Jr- S>mdrH>>Sy>Z- S>m°. hwnarH>>a, S>m°. ^mJdV,
S>m°. S>moB©\>>moSo>, S>m°. nwam[UH>>, S>m°. `oadSo>H>>a, S>m°. Xoenm§So>, S>m°. COmJao. 

H¡>>. d¡Ú n.`. d¡Ú IS>rdmco `m§À`m V¡c[MÌ AZmdaU àg§Jr- 
S>mdrH>>Sy>Z- S>m°. COmJao, S>m°. Xoenm§So>, S>m°. nwam[UH>>, S>m°. hOaZdrg, 
S>m°. `oadSo>H>>a, S>m°. hwnarH>>a, S>m°. Jm§Jc, S>m°. JìhmUo, d¡Ú Hw>>cH>>Uu.

Am`w[d©Úm B§Q>aZ°eZcMo àH>>meZ àg§Jr- S>mdrH>>Sy>Z- S>m°. Jm§Jc, S>m°. ^mJdV, S>m°. hwnarH>>a, S>m°. `oadSo>H>>a, S>m°. nwam[UH>>, 
S>m°. Xoenm§So>, S>m°. hOaZdrg, S>m°. COmJao, S>m°. BZm_Xma, S>m°. Xr[jV.
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S>m°. amOrd ¶oadS>oH$a ¶m§Zr "{‘³gmon°WrMm é½U 
{hVmgmR>r dmna H$amdm' Ago åhQ>bo. "Am¶wd}X d A°bmon°Wr 
¶m§Zr EH$Ì ¶oD$Z {d{dY AmOmam§da H$m‘ H$aUo JaOoMo Amho. 
óramoJmVrb {df¶mV ¶moJmgZo, àmUm¶m‘ B. Mm dmna H$ê$Z 
g§emoYZ H$aÊ¶mMr Amdí¶H$Vm Amho' Agohr Ë¶m§Zr 
gm§{JVbo.

a°ÝS>°H$ A°ÝS> ’$mñQ>Zg© ¶m O‘©Z H§$nZrMo ‘°ZoqOJ 
S>m¶ao³Q>a lr. gVre {^S>o ¶m§Mm ‘wbm§À¶m dg{VJ¥hmVrb 
gwYmaUm H>>aÊ`mgmR>r XoD$ Ho$boë¶m XoUJr~Ôb gËH$ma 

H$aÊ¶mV Ambm.
S>m°. {X. à. nwam{UH$ ¶m§Zr AÜ¶jr¶ ‘ZmoJVm‘Ü¶o 

"{Q>iH$ Am¶wd}X ‘hm{dÚmb¶ ho amï´>r¶ Am¶wd}X g§ñWm 
H$aÊ¶mÀ¶m Ñï>rZo à¶ËZ H$aUma' Ago gm§{JVbo. gd© 
nwañH$ma àmá {dOoË¶m§Mo A{^Z§XZ Ho$bo. 

H$m¶©H«$‘m‘Ü¶o YÝd§Var ñVdZ S>m°. Jm¡ar Jm§Jb ¶m§Zr 
åhQ>bo. ‘mÝ¶dam§Mr AmoiI S>m°. gamoO nmQ>rb ¶m§Zr H$ê$Z 
{Xbr. H$m¶©^yfU nwañH$mam§À¶m ‘mZnÌmMo dmMZ S>m°. {‘hra 
hOaZdrg, S>m°. ‘§{Oar Xoenm§S>o d S>m°. {dZ¶m Xr{jV ¶m§Zr 

H>>m`©^yfU nwañH>>ma pñdH>>maVmZm
S>m°. [dZoe ZJao- 
[MÌmV S>mdrH>>Sy>Z- 
S>m°. hwnarH>>a, S>m°. `oadSo>H>>a,
S>m°. nwam[UH>>, S>m°. [dZoe ZJao,
gm¡. ZJao, S>m°. Xoenm§So>, 
S>m°. COmJao, S>m°. hOaZdrg.

H>>m`©^yfU nwañH>>ma pñdH>>maVmZm
S>m°. Zrcm§Jr ZmZc- 
[MÌmV S>mdrH>>Sy>Z- 

S>m°. hwnarH>>a, S>m°. nwam[UH>>, 
S>m°. ^mJdV, S>m°. `oadSo>H>>a,

S>m°. Zrcm§Jr ZmZc-gaXoenm§So>,
lr. gaXoenm§So>, S>m°. Xoenm§So>, 
S>m°. hOaZdrg, S>m°. COmJao.

H>>m`©^yfU nwañH>>ma pñdH>>maVmZm
S>m°. àkm AmnQ>rH>>a- 
[MÌmV S>mdrH>>Sy>Z- 
S>m°. hwnarH>>a, S>m°. nwam[UH>>, 
S>m°. ^mJdV, S>m°. `oadSo>H>>a,
S>m°. àkm ZmJZya-AmnQ>rH>>a,
lr. AmnQ>rH>>a, S>m°. Xoenm§So>, 
S>m°. hOaZdrg, S>m°. COmJao.
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Ho$bo. S>m°. B§{Xam COmJao ¶m§Zr CËH¥$ï> {ejH$, CËH¥$ï> {d^mJ, 
H$m¶©Hw$eb d H$m¶©VËna nwañH$mam§Mo dmMZ Ho$bo. S>m°. A^¶ 
BZm‘Xma ¶m§Zr Am¶w{d©Úm B§Q>aZ°eZb ~m~V ‘m{hVr {Xbr. 
e¡j{UH$ nwañH$mam§Mo dmMZ S>m°. ‘§{Oar Xoenm§S>o d S>m°. VaÞw‘ 
nQ>ob ¶m§Zr Ho$bo. gyÌg§MmbZ S>m°. ¶mo{JZr nmQ>rb ¶m§Zr Ho$bo. 
Am^ma àXe©Z S>m°. Z§X{H$emoa ~moago ¶m§Zr Ho$bo. amï´>JrVmZo 
H$m¶©H«$‘mMr gm§JVm Pmbr.

¶m H$m¶©H«$‘mg ‘mÝ¶da, à{V{ð>V ì¶º$s, amï´>r¶ {ejU 
‘§S>imÀ¶m KQ>H$ g§ñWm§Mo nXm{YH$mar d g^mgX, {dÚmWu d 
Ë¶m§Mo nmbH$ VgoM AÜ¶mnHo$Îma H$‘©Mmar "H$mo{dS> 19" Mo 
gd© {Z¶‘ nmiyZ CnpñWV hmoVo.

CËH¥>>ð> [ejH>> nwañH>>ma pñdH>>maVmZm S>m°. [_hra hOaZdrg - 
[MÌmV S>mdrH>>Sy>Z- S>m°. hOaZdrg, S>m°. hwnarH>>a, 

S>m°. `oadSo>H>>a, S>m°. nwam[UH>>, S>m°. Xoenm§So>.
S>m°. gm¡. hOaZdrg, 

CËH¥>>ð> [ejH>> nwañH>>ma pñdH>>maVmZm S>m°. [_Zmjr aU[Xdo - 
[MÌmV S>mdrH>>Sy>Z- S>m°. Jm§Jc, S>m°. [_Zmjr aU[Xdo, S>m°. ^mJdV, 

S>m°. hwnarH>>a, S>m°. `oadSo>H>>a, S>m°. nwam[UH>>, S>m°. Xoenm§So>.

gdm}ËH¥>>ð> [d^mJ nwañH>>ma pñdH>>maVmZm H>>m`[M[H>>Ëgm [d^mJ à_wI - 
[MÌmV S>mdrH>>Sy>Z- S>m°. naMwao, S>m°. qenr, S>m°. Xoenm§So>, S>m°. Jm§Jc,

S>m°. ^mJdV, S>m°. hwnarH>>a, S>m°. `oadSo>H>>a, S>m°. nwam[UH>>.

H>>m`©Hw>>ec nwañH>>ma pñdH>>maVmZm Hw>>. Zohm qeXo - 
[MÌmV S>mdrH>>Sy>Z- Hw>>. Zohm qeXo, S>m°. Jm§Jc, S>m°. ^mJdV, 
S>m°. hwnarH>>a, S>m°. `oadSo>H>>a, S>m°. nwam[UH>>, S>m°. Xoenm§So>.

H>>m`©VËna nwañH>>ma pñdH>>maVmZm lr. g§O` haríM§Ðo - 
[MÌmV S>mdrH>>Sy>Z- lr. g§O` haríM§Ðo , S>m°. ^mJdV, 
S>m°. hwnarH>>a, S>m°. `oadSo>H>>a, S>m°. nwam[UH>>, S>m°. Xoenm§So>.

H>>m`©VËna nwañH>>ma pñdH>>maVmZm lr. g§Vmof _Mmco - 
[MÌmV S>mdrH>>Sy>Z- lr. g§Vmof _Mmco, S>m°. Jm§Jc, S>m°. ^mJdV, 

S>m°. hwnarH>>a, S>m°. `oadSo>H>>a, S>m°. nwam[UH>>, S>m°. Xoenm§So>.

H>>m`©Hw>>ec nwañH>>ma pñdH>>maVmZm Hw>>. Zohm qeXo - 
[MÌmV S>mdrH>>Sy>Z- gm¡. dfm©amUr [Ydma, S>m°. Jm§Jc, S>m°. ^mJdV, 

S>m°. hwnarH>>a, S>m°. `oadSo>H>>a, S>m°. nwam[UH>>, S>m°. Xoenm§So>.
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Tilak Ayurved Mahavidyalaya, Pune, Sheth Tarachand Ramnath Charitable Ayurvedic Hospital  
in collaboration with Ayurved Department of Sassoon General Hospital And BJ Medical College, 
Pune organized the programme to observe the 7th International Day of Yoga on 21/06/2021 at the 
Yoga Hall of Sheth Tarachand Ramnath Charitable Ayurvedic Hospital. Owing to the Covid 19 
pandemic situation, the offline programme was conducted in the presence just 40and the digital  
broadcasting of the same was attended by about 249 participants. Thus, the programme had a total 
of 289 attendees.

The inauguration was done digitally at the hands  of the Dean of BJ Medical College and 
Sassoon General Hospital Dr. Murlidhar Tambe. The  Assistant Director of AYUSH Pune, Vaidya 
Vyankat Dharmadhikari graced the programme as the Chief Guest. Dr. Sadanand Deshpande, the 
Principal Of Tilak Ayurved Mahavidyalaya, Pune delivered the  welcome address.

The programme commenced with the Dhanwantari Stavan and Patanjali Muni. The Common 
Yoga Protocol designated by the Ministry of AYUSH was performed under the guidance of Mrs 
Vaishali Chowgule and Mrs Tejashree Pendse, the Yoga Teachers at the institute. Principal Dr. 
Sadanand Deshpande, Vice Principal Dr. Indira Ujagare, Vice Principal And HOD Dr. Mihir 
Hajarnavis, Deputy Superintendent of Hospital Dr. Kalyani Bhat were among those present o the 
dais. As a Part of the Celebrations of the 7th International Day of Yoga various activities were held by 
the college.
1) Yoga Related Online Competitions -
  Sr No Name of  Topics Number of Winners

Competition Entries
  1 Essay Competition · My Favourite 50 Group A

Verse (Sutra) from First Prize : Jahanvi Thumar
Yoga Treatises Second Prize : Anagha Rao
· Mental Health Third Prize : Pavan Sorathiya

and Yoga Group B
· Globalization First Prize : Vd. Ruchika Karad

and Yoga Second Prize : Vd. Aishwarya Jogalekar

Third Prize : Vd. Sarita Murade
  2 Poster Competition · Ashtang Yoga- 84 Group A

For Enhanced First Prize : Priyanka Bhalia 
Living Second Prize : Misbah Kazi 
· Shatkarma Third Prize : Shivani  Sahane

Group B
First Prize : Vd. Sarita Murade
Second Prize : Vd. Radhika Kharad 
Third Prize: Vd. Urmila Ramnani 

  3 Slogan Competition Maximum 87 First Prize : Sayak 
10 words Yoga Second Prize : Prachi Sali 
Practice related Third Prize : Sonu Maddshiya 

Celebrationof the 7th International Day of Yoga
at Tilak Ayurved Mahavidyalaya, Pune

Report

Dr. Mihir Hajarnavis
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slogan in 
Marathi/Hindi/
English/Sanskrit

  4 Quiz Competition Yoga treatises, 117 First Prize:Vd. Rashmi Rekha Acharya 
Information about Second Prize: Vd. Raveena Dalvi 
IDY, Day to day Third Prize:Vd. Ashutosh Joshi 
practice of Yoga Fourth Prize: Vd. Vrishalee Amte

2) Online Lectures/Demonstrations about Yoga
Topic Resource Person Topic Resource Person
Sooryanamaskar Dr. Nileema Shisode Yoga for Obesity Dr. Sheetal Chopde
Ahara-Yoga Sambandha Dr. Maithili Naik Chair Yoga Dr. Hema Shah
Yoga for Mental Health Dr. Jyoti Rahalkar
Yoga For All Dr. Mihir Hajarnavis Healthy Lifestyle Dr. Soniya Kale
(Stress Management through Yoga 
Through Yoga) practices

3) Release of Yoga related material on the social media
a) A You Tube Channel was created so as to release Yoga related material. A video containing 

the important sutras from Hathayoga Pradeepika , Gherand Samhita and Charak Samhita was 
created and uploaded on Channel of Department of Swasthavritta and Yoga of Tilak Ayurveda 
Mahavidyala, Pune. This is the link for the same https://youtu.be/mawByp2m-CY

b) A blog containing the information of the Yoga Day celebrations was posted on the Blogspot.
This is the link for the same
https://swasthavrittatamv.blogspot.com/p/7th-international-yoga-day-celebration.html
4) Distribution of Yoga related goodies, articles
· A specifically designed mug, yoga mat was distributed among the staff members and dignitaries.

· Books related to Yoga like Gherand Samhita were given  as prizes to the winners of various 

competitions.
· A Guduchi sapling was used instead of flowers for the felicitation of dignitaries.

All activities were undertaken by the 
Department of Swasthavritta and Yoga was co-
ordinated by HOD Dr. Mihir Hajarnavis and 
Assistant Co Ordinator was Dr. Maithili Naik. The 
NSS Team under the guidance of Dr. Madhura 
Kulkarni rendered support for the programme.All 
the activities were held with strict adherence to the 
Covid 19 precaution guidelines and using the 
online mode wherever possible.

Felicitation of dignitaries-
From left- Dr. Ujagare, Dr. Dharmadhikari, 

Dr. Deshpande, Dr. Hajarnavis.

Teachers and Students
Participated
in 7th International 
Day of Yoga on 
21/06/2021
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Poster

d¡Ú MoVZm Mm¡Yar, E_. S>r (Am`w) d¡Ú B§[Xam COmJao, E_. S>r (Am`w) 

gwIgmaH$ MyU© hm ‘¥Xÿ aoMZ H$a ¶moJ Amho. ñdU©jrar d harVH$s ho gwIgmaH$ MyUm©Vrb ‘w»¶ aoMH$ Ðì¶ AmhoV.
darb KQ>H$Ðì¶m§Zwgma

ag-H$Qw>, H$fm¶, ‘Ywa dr¶©-CîU {dnmH$ - H$Qw> H$m‘w©H$Ëd :
Xmof - {Vº$H$Qw>{dnmH$mZo H$’$dmVe‘Z d pñZ½Y, CîUdr¶©, H$fm¶ag, gaJwUm§Zr dmVmZwbmo‘Z YmVy -Aåb, {Vº$ag, CîUdr¶©
H$Qw>{dnmH$ VgoM pñZ½Y JwUm‘wio A{¾XrnZ d AÞmMo ì¶dpñWV nmMZ hmoD$Z CÎm‘ Amhma ag V¶ma hmoD$Z nwT>rb YmVy§Mr {Z{‘©Vr 
gwairV hmoVo.  ‘b - gmR>boë¶m ‘bmMo qH$dm Xmofm§Mo nmMZ H$ê$Z gaU hmoVo. pñZ½Y JwUm§Zr VgoM aoMZ d ̂ oXZ H$‘m©Zo ‘b{Z:gmaU.
AdñWm : gm‘ Am{U {Zam‘.  Ad¶dm§darb H$m¶© : n¹$me¶JwX, J«hUr.   Cn¶moJ : ~ÕH$moð> Aåb{nÎm, AOrU©, àdm{hH$m, AmÜ‘mZ

gwIgmaH$ MyUm©Mo ‘w»¶V… nmMZ, ̂ oXZ d AZwbmo‘Z ho JwU AmhoV. ¶m ¶moJmMm ‘w»¶V… dmVH$’$OÝ¶ g§àmár‘Ü¶o Cn¶moJ hmoVmo. 
VgoM {nÎm àH¥$Vr AWdm ‘¥Xþ H$moîR> Agboë¶m é½Um‘Ü¶o {daoMZmgmR>r ¶m ¶moJmMm dmna hmoVmo. AÜ¶eZ, AË¶eZ, {df‘meZ ¶m 
H$maUm§Zr Pmboë¶m AOrUm©‘Ü¶o VgoM g‘mZ dm¶yMr {dH¥$Vr hmoD$Z Pmboë¶m AOrUm©‘Ü¶o VgoM {dï>ãYmOrUm©‘Ü¶o gwIgmaIMyU© 1 
Vo 1.55 J«°‘ ‘mÌoV OodUmnydu dm OodUmÀ¶m ‘Ü¶doir H$mo‘Q> nmÊ¶m~amo~a XoVm ¶oVo. Aën à‘mUmV gm‘mdñWm Agë¶mg gwIgmaH>> 
MyU© AnmZ H$mir godZ Ho$ë¶mg Am‘nmMZ d dmVmZwbmo‘Z hmoD$Z A{¾XrnZ hmoVo d nMZ¶§ÌUm gwairV hmoVo. Am‘mdñWm A{YH$ 
Agë¶mg nmMZ Ðì¶m§gmo~V ¶m ¶moJmMm dmna H$ê$ eH$Vmo. nmoQ> OS> hmoD$Z AmÜ‘mZ, eyb hr bjUo Agë¶mg Vyn d H$mo‘Q> 
nmÊ¶mgmo~V {Xë¶mg dmVm‘wbmo‘Z hmoÊ¶mg ‘XV hmoVo. J«hUrÀ¶m nyd©ê$nmdñWo‘Ü¶o Ooìhm A{¾‘m§Ú, {dXmh, {ManmMZ Aer bjUo 
AgVmV Voìhm A{¾XrnZ d nMZmgmR>r ¶m ¶moJmMr ‘XV hmoVo.

éj Amhma godZ, ‘¡ÚmMo nXmW©, ~oH$ar àm°S>³Q>g, H$S>YmÝ¶o VgoM AmgrZ OrdZe¡br ¶m‘wio àm¶… {XgyZ ¶oUmè¶m 
~ÕH$moð>mgma»¶m bjUm§‘Ü¶o gwIgmaH$MyUm©Mm AË¶§V Mm§Jbm Cn¶moJ hmoVmo. VgoM d¥ÕmdñWo‘Ü¶o AmÝÌmMo ~b H$‘r Pmbobo AgVo 
d dmVàH$mon A{YH$ à‘mUmV AgVmo. Aemdoir ~ÕH$moð>Vm Agë¶mg gwIgmaH$MyU© Aën à‘mUmV {Z¶{‘VnUo dmnaVm ¶oVo.

VgoM H¥${‘, Aåb{nÎm, AmZmh ¶m§gma»¶m amoJm§‘Ü¶o AZwbmo‘ZmW© gwIgmaH$ MyUm©Mm Mm§Jbm Cn¶moJ hmoVmo.
‘mÌm : 1-2 J«°‘.  {ZfoY :   AmÝÌd¥Õr, AmÝÌJV d«U intestinal obstruction  ̀ mV ho MyU© XoD>> Z`o.

For Detail : Login to  
www.eayurvidya.org Today...
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- S>m°. Anydm© g§Jmoam_ 

H>>m`©H>>mar g§nmXH$s¶  

XO}Xma Am¡fY {Z{‘©VrMr na§nam
Am¶wd}X agemim

{XZm§H$ 1 Am°JñQ> 2021 amoOr Am¶wd}X agemioMm 
86dm dYm©nZ {XZ gmOam hmoV Amho. CÎm‘ Am{U XO}Xma 
Am¡fYm§Mr {Z{‘©Vr ho Am¶wd}X agemioÀ¶m Am¡fYm§Mo d¡{eîQ>ç 
R>abo Amho. agemim{Z{‘©V Am¡fYm§À¶m ¶mXrda ZOa Q>mH$br 
Va Ago bjmV ¶oVo H$s, g‘mOmVrb gd© d¶moJQ>mVrb 
ì¶º$s¨Zm Cn¶moJr nS>Vrb, gd©gmYmaUnUo earamÀ¶m {d{dY 
Ad¶dm§Zm hmoUmè¶m AmOmam§gmR>r, doJdoJù¶m G$Vw‘mZmZwgma 
hmoUmè¶m AmOmam§gmR>r, ‘mZgamoJm§gmR>r, OrdZe¡br‘wio 
hmoUmè¶m AmOmam§gmR>r, gmWrÀ¶m AmOmam§gmR>r, Aem 
doJdoJù¶m Ñ{ï>H$moZmVyZ Am¡fYm§Mr {Z{‘©Vr Ho$bobr {XgyZ 
¶oVo. CXmhaUM ¿¶m¶Mo Pmbo Va, gÜ¶m Mmby Agboë¶m 
G$VwVrb AmOma Ogo H$s, nmdgmù¶mVrb gXu, ImoH$bm, 
Vmn ¶mgma»¶m AmOmam§darb {Ì^wdZ {H$Vu, ìh°gmo{gZ, 
{gVmonbmXr MyU©, Ðmjmgd, Hw$‘mar H$ën ¶mgmaIr Am¡fYo 
AgmoV H$s ¶m G$Vy‘Ü¶o {deof ~imdUmè¶m Xå¶mgma»¶m 
{dH$mamda Cn¶moJr œmgHw$R>ma Jmoù¶m, A^«H$ ̂ ñ‘, H§$Q>H$mar 
H$ën, H$ZH$mgd, Aem {d{dY Am¡fYm§Mr à^mdr {Z{‘©Vr 
Agmo, hr Am¡fYo é½Um§Zm ghO dmnaVm `oVrc d d¡Úm§Zmhr 
é½Um§Zm XoVm `oVrc Aem nÓVrZo V`ma H>>aÊ`mV `oVmV. 
¶m{edm¶ df©^amV Zoh‘r AmT>iyZ ¶oUmao Amåb{nÎm, 
ËdMm{dH$ma, aº$j¶, ‘yiì¶mY, ‘yÌ{dH$ma, g§{YdmV, 
‘Yw‘oh, aº$Xm~, H$mdri, nmoQ>XþIr, AOrU© ¶mgma»¶m 
ì¶mYt‘Ü¶ohr {ZË¶ Cn¶wº$ R>aVrb Aer Am¡fYo V¶ma Ho$br 
OmVmV. Am¡fYm§Mr {Z{‘©Vr H$aVmZm Ë¶m§Mr Md, J§Y, dU© 
¶mMmhr {dMma H$amdm bmJVmo. Ë¶mZwgma bhmZ ~mbH$m§gmR>r 
Xm{S>‘mdboh, aº$dY©H$, ~miOrdZ Ago H$ën {Z‘m©U 
H$aÊ¶mV Ambo AmhoV. VéU dJm©gmR>r VméÊ¶{nQ>rH$m, Ho>>g 
JiUo gma»¶m ì¶mYr bjmV KoD$Z ‘§{Oï>mXr ¹$mW, 
gmardmÚmgd, Ho$gJiVrgmR>r ‘mYdr Vob, J{^©UtgmR>r 
J^©nmb ag, gw{VH$m§gmR>r eVmdar H$ën, óramoJm§gmR>r 
E.Eb.Q>°ãboQ>, AemoH$m[aï>, d¥ÕmdñWoVrb ‘bmdamoY, 
ñ‘¥{V^«§e ¶mgmR>r {Ì’$im MyU©, gwIgmaH$ MyU©, àe‘, 

gmañdVm[aï> ¶mgmaIr Am¶wd}X agemioMr Am¡fYo 
OZ‘mZgmV à{gÕ AmhoV.

AWm©V hr ¶mXr àVrH$mË‘H$ Amho. gÜ¶m AmT>iUmè¶m 
~hþVm§e {dH$mam§da Am¶wd}X agemioMr Am¡fYr CnbãY 
AmhoV Am{U d¡ÚdJ© ‘moR>çm à‘mUmV hr Am¡fYo dmnaVmV. hr 
Am¡fYo A{Ve¶ emóewÕ nÕVrZo V¶ma hmoVmV, ¶m‘Ü¶o 
H$ÀÀ¶m ‘mbmÀ¶m {ZdS>rnmgyZ Vo Am¡fYr {Z{‘©Vrn¶ªV 
doJdoJio {d^mJ H$m¶©aV AmhoV d Ë¶m§Mo H$m‘ A{Ve¶ 
{eñV~Õ d H$mQ>oH$moanUo MmbVo, Ë¶m‘wioM ¶m H§$nZrbm 
GMP Certified Company Ago ‘mZm§H$Z {‘imbo Amho.

’$º$ Am¡fY {Z{‘©Vr H$ê$Z hr g§ñWm Wm§~V Zmhr Va 
{dÚmWu, S>m°³Q>g© ¶m§À¶mH$[aVm ì¶m»¶mZ‘mbm, go{‘Zma, 
MMm©gÌ ¶m§Mohr Am¶moOZ H$aÊ¶mV AJ«oga Amho. JmdmJmdmV 
{e{~am§À¶m ‘mÜ¶‘mVyZ agemioMr Am¡fYo gd©Xÿa nmohmoMbr 
AmhoV. {d{dY MMm©gÌm§‘Ü¶o agemioÀ¶m ñQ>m°b‘m’©$V 
Am¡fYm§Mr ‘m{hVr A{YH$m{YH$ nmoMÊ¶mg ‘XV hmoVo Amho.

nwÊ¶mgma»¶m ehamV H$d} añË¶mda {X‘mImV C^r 
Agbobr Am¶wd}X agemim, nwUo ehamÀ¶m d¡^dmV d à{Vð>oV 
^a KmbV Amho. {VMm {Xdg|{Xdg AgmM {dH$mg hmodmo 
AerM ¶m dYm©nZm{XZm{Z{‘Îm àmW©Zm!
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Cng§nmXH$s¶  

* Amamo½`Xrn [Xdmir A§H>> 2021 * 
[X. 15 Am°ŠQ>mo~a 2021 amoOr 

Xgè`mÀ`m ew^_whyVm©da àH>>m[eV hmoUma Amho. 
· Om[hamVXmam§Zr H¥>>n`m ËdarV g§nH©>> gmYmdm. ·

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

amoQ>ar nwañH>>mamZo gÝ_m[ZV 
Amamo½`Xrn 2017 d 2018

Amamo½`Xrn 2019
N§>Xlr Am§Vaamï´>r` [Xdmir A§H>> ñnYm©

[ÛVr` nm[aVmo[fH>>> [dOoVm.

AmdmhZ!! 

ñdmñÏ¶[Z^©a ^maV! 

ñdmñÏ¶g§ajU d ñdmñÏ¶g§dY©Z hr XmoZ 
OrdZg§ajH$ CÔrîQ>o AmhoV. àË¶oH$ ^maVr¶ ZmJarH$mZo 
'ñdñW' d Amamo½¶nyU© OrdZ AmZ§XmZo OJmdo ¶mgmR>r amoQ>r-
H$nS>m Am¡a ‘H$mZ ¶m ~amo~aM Amamo½¶ g§ajUmMm Mm¡Wm 
Am¶m‘ emgZmZo A{YH$ Mm§Jë¶m àH$mao {dH${gV Ho$bm Amho.

amoJmnmgyZ ~Mmd ho CnMmamnojm A{YH$ ‘hÎdmMo Amho. 
VgoM {Z¶{‘VnUo Amamo½¶{df¶H$ OmJê$H$-VnmgUr H$aUo, 
Ë¶mMm boIm-OmoIm Zm|XdyZ R>odUo ho gÜ¶mÀ¶m AmYw{ZH$ 
^maVr¶ OrdZe¡brbm AZwgê$Z ~Zdbobo gdm}Îm‘ YmoaU 
Amho. g§gJ©OÝ¶ Agmo dm OrdZe¡brOÝ¶-‘Yw‘oh, 
aº$Xm~mMo {dH$ma, hm‘m}Ýg {df¶rMo {dH$ma-H$mhrhr Agbo 
Var OodT>o bdH$a Ë¶mMo '{ZXmZ' hmoVo, qH$~hþZm nyd©ê$no dm 
Mmhÿb AJmoXaM AmoiIVm ¶oVo-{VVHo$ é½UmÀ¶m Amamo½¶ 
ajUmgmR>r ’$m¶ÚmMo AgVo.

~è¶mMXm gmYm gXu-Vmn, dma§dma hmoUmar ‘i‘i, 
S>moHo$XþIr, OmUdUmar Aeº$Vm, AnMZmÀ¶m VH«$mar ¶m 
Hw$R>ë¶m Var àXrK© AmOmamMr gwédmV Agy eH$VmV. Ë¶m‘wio 
Ho$di VmËnwaVo KaJwVr CnMma H$ê$Z "doi ‘méZ ZoUo' hr 
d¥Îmr H$Xm{n nÏ¶mMr ZgVo. ¶mV H$YrM Amamo½¶ ajU gmYbo 
OmV Zmhr. nwT>o OmdyZ Ooìhm AmOma {MKiVmo Voìhm VnmgÊ¶m 
Ho$ë¶mda H$ï>gmÜ¶ qH$dm AgmÜ¶, OrdZ^a gmo~V 
H$aUmè¶m AmOmam§Mo {ZXmZ VÁk gm§JVmV. AWm©V Ë¶mda 
Am¡fYmonMma AgVmV. {Zame hmoÊ¶mMo H$maU ZgVo. XaamoO 
AZoH$ Jmoù¶m Am¡fYo KoD$Z ‘mUgo AmZ§XmZo OJVM AgVmV.

Varhr hr n[apñWVr Joë¶m XeH$mV AZoH$ nQ>tZr 
dmT>br Amho. ‘Yw‘oh, Cƒaº$Xm~ ¶m nmR>monmR> PCOD d 
d§Ü¶ËdmgmaIo AmOma KamoKar R>mU ‘m§Sy>ZM AmhoV. ¶mVyZ 
~Mmd H$am¶Mm Va {nT>rOmV AmOmam§Zm amoIUo {VVHo$ gmono 
Zmhr.

‘J Cnm¶ H$m¶? OmJéH$Vm-àË¶oH$mMr ñdV…À¶m 

Amamo½¶m{df¶r! ¶mH$arVm ¶mo½¶ Amhma-{dhmam~amo~aM Xa 
‘{hÝ¶mbm gd© KamVë¶m gXñ¶m§À¶m {Z¶{‘V VnmgÊ¶m 
H$aUo d H$mhr e§H$m Amë¶mg ËdarV VÁkm§Mo ‘mJ©Xe©Z KoUo 
hohr EH$ CÎm‘ YmoaU R>aVo.

H$moamoZm gma»¶m ‘hm‘marÀ¶m H$mimV Va ¶mgmR>r 
Cn¶wº$ CnH$aUm§Mr A{YH$M Amdí¶H$Vm OmUdV Amho. 
Digital Thermometer, Pulse oximeter, B.P. 
apparatus, Blood Sugar VnmgUmao KaJwVr ñVamda 
dmnaVm ¶oUmar hr CnH$aUo, ñ‘mQ>© ‘mo~mB©b dmnaUmao ñ‘mQ>© 
ZmJ[aH$ ghOnUo d O~m~XmarZo dmnê$ eH$VmV. Ë¶m‘wio 
‘wb^yV JaOm§à‘mUo ¶m§À¶m CnbãYVoZo "amoJ~Mmd' d 
Amamo½¶ajU YmoaU A‘bmV AmUUo e³¶ Amho.

hrM ~m~ doirM bjmV KoD$Z A{Ve¶ YmoaUrnUmZo 
emgZmZo National Pharmaceutical Pricing 

Authority À¶m H$jmV ¶m {d{dY d¡ÚH$s¶ CnH$aUm§Mm 
g‘mdoe Ho$bm Amho. Ë¶m‘wio ¶m§À¶m gamgar {dH«$sMr qH$‘V 
hr emgZmZo {Z{üV Ho$boë¶m {H$‘Vr à‘mUoM amhrb. ¶mMm 
’$m¶Xm gd©gm‘mÝ¶ ̂ maVr¶m§Zm hmoUma Amho. 1500 Vo 3000 
n¶ªV {‘iUmar BP apparatus gmaIr CnH$aUo AmVm 1 
hOma én¶m§À¶m H$joV CnbãY hmoVrb.

àË¶oH$ Hw$Qw>§~mZo Amam‘Xm¶r dñVy§~amo~a Aem 
CnH$aUm§Mr IaoXr H$ê$Z Ë¶m§Mm OmJê$H$nUo d O~m~XmarZo 
dmna H$aUo {eH$bo nm{hOo. AWm©V nyU©nUo ¶mdaM Adb§~yZ 
Z amhmVm H$mhr e§H$m Agë¶mg qH$dm A¶mo½¶ _moO_mn 
AmT>ië¶mg ËdarV VÁk S>m°³Q>am§Mm g„m ¿¶m¶bm hdm.

AmË‘{Z^©a ^maV ho ñdßZ gË¶mV ¶oÊ¶mgmR>r àW‘ 
ñdmñÏ¶{Z^©a ^maV C^mam¶bm hdm. hrM ¶mo½¶ doi Amho. 
OmJéH$Vm , gmjaVm  Am{U ñdmñÏ¶  ho gd© EH$ÌM 
Zm§XVmV. Ë¶m§Zm AmË‘gmV H$ê$ ¶mV Am{U Amamo½¶ g§nÞ 
^maV {Z‘m©U H$ê$¶mV!

' ' ' ' ' '


