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g§nmXH$s`g§nmXH$s¶ 

S>m°. {Xcrn nwam{UH$ 

~hþ{dY n¶m©¶

    Amamo½¶mÀ¶m g§~§YmV ̂ maVmV qH$dm 
gd© OJmV Ho$coë¶m gd}jUmZwgma Ago 

AmT>iyZ Amco Amho H$s H$mhr ì¶mYr hmoÊ¶mMo à‘mU 
{Xdg|{Xdg dmT>VoM Amho. AJXr nmíMmË¶ XoemV AWdm 
A{V{dH${gV Xoem§‘Ü¶o ho ì¶mYr hmoÊ¶mMo à‘mU gmVË¶mZo 
dmT>VoM Amho. øm ì¶mYt‘Ü¶o àm‘w»¶mZo g‘mdoe hmoVmo ‘Yw‘oh 
(Diabetes), H$H©$amoJ (Cancer), öÐmoJ (Heart 

Disease) øm§Mm. d¡ÚH$s¶ joÌmV amoJ{ZXmZ (Diagnosis) 
Am{U {M{H$Ëgm (Treatrment) øm ~m~VrV Amü¶©H$maH$ 
àJVr hmodyZ XoIrc darc ì¶mYr hmoÊ¶mMo à‘mU à¶ËZ 
H$éZhr dmT>VoM Amho. ̂ maV XoIrc Ë¶mg AndmX Zmhr.

^maVmV XoIrc öÐmoJ, H$H©$amoJ Am{U ‘Yw‘oh hmoÊ¶mMo 
à‘mU qMVmOZH$ Amho. öÐmoJm‘wio hmoUmè¶m ‘¥Ë¶w§Mo à‘mU 
EHy$U ‘¥Ë¶y§À¶m VwcZoV gw‘mao 18% Amho. øm öÐmoJm§‘Ü¶o 
Coronary Artery Disease (CAD), Ischaemic Heart 
Disease (IHD), Cardio Vascular Disease (CVD) øm§Mm 
àm‘w»¶mZo g‘mdoe hmoVmo. gZ 2020 ‘Ü¶o ^maVmV 
nmdUonmM Xecj ‘¥Ë¶y öÐmoJm‘wio AmoT>dco. g§nyU© OJmV 
gw‘mao 2400 ‘¥Ë¶y XaamoO öÐmoJm‘wio AmoT>dVmV.

nydu öÐmoJmMo {ZXmZ Am{U {M{H$Ëgm {dH${gV Pmcocr 
Zgë¶m‘wio Hw$R>ë¶mhr àH$maMo öX¶mMo XþIUo åhQ>co H$s 
Ë¶mda Heart Attack Mm {e¸$m ~gV Ago Am{U Ë¶mMo 
^{dî¶ åhUOoM ""‘¥Ë¶y'' R>acocm Ago. na§Vw öÐmoJmg§~§YmV 
d¡ÚH$s¶ joÌmZo Ho$coë¶m g§emoYZm‘wio ̂ ¶mdh {MÌ g§nyU©nUo 
~Xcco Amho Ago åhQ>ë¶mg dmdJo R>é Z¶o.

gwadmVrÀ¶m H$mimV Electro Cardiogram (ECG.) ho 
EH$‘od {ZXmZ H$aÊ¶mMo gmYZ hmoVo. na§Vw ZwgË¶m ECG ‘wio 
öX¶mg nwadR>m H$aUmè¶m H$moUË¶m aº$ dm{hZrV AS>Wim 
Amho ho g‘OV Zgo, na§Vw AmVm {dH${gV Pmcoë¶m Nuclear 

Stress Test, Cardiac Pet Scan, Coronary CT 
angiogram qH$dm Angiography øm MmMÊ¶m§‘wio (tests) 

aº$dm{hZrVrc AS>Wim (Block) hmoÊ¶mMr OmJm emoYVm ¶oVo 
Am{U nwT>rc CnMma H$aUo e³¶ hmoVo. ËdarV {ZXmZ Pmë¶mZo 
{M{H$Ëgm ËdarV H$aUo e³¶ hmoVo Am{U AWm©VM é½UmMo 
^{dVì¶ (Prognosis) Z¸$sM AmemXm¶H$ hmoVo. 

öX¶amoJmg§~§YmV AmVm Á¶m eó{H«$¶m (Heart 

Surgery) CncãY AmhoV Ë¶m‘Ü¶o àm‘w»¶mZo Angioplasty 

Am{U Bypass Surgery øm§Mm g‘mdoe hmoVmo. VwcZoV öX¶mg 
nwadR>m H$aUmè¶m aº$dmhrÝ¶m§‘Ü¶o (Arteries) O|ìhm H$‘r 

AS>Wim (Blockage) AgVmo Ë¶mdoir A°{OAmoßcmñQ>r Ho$cr 
OmVo. XmoZ qH$dm VrZ aº$dm{hÝ¶m§‘Ü¶oM AS>Wim Agoc Ë¶m 
doir A±{OAmoßcmñQ>r Ho$cr OmVo. hr eë¶{H«$¶m Ë¶m‘mZmZo 
H$‘r ÌmgXm¶H$ AgVo. øm‘Ü¶ohr Balooning Am{U 
stenting ho àH$ma AgVmV.  

Angioplasty ho eë¶H$‘© Oar H$‘r Jw§VmJw§VrMo Agco 
Var Ë¶mMohr H$m§hr YmoHo$ g§^dVmV (Complications). 

øm‘Ü¶o 1) Allergic reaction 2) Breathing problem 3) 

Bleeding 4) Infection BË¶mXtMm g‘mdoe hmoVmo. na§Vw 
EHy$UM A±{OAmoßcmñQ>r ho eë¶H$‘© H$‘r Jw§VmJw§VrMo 
Agë¶mZo öX¶eë¶VÁk Am{U é½U Ë¶mg àmYmÝ¶ XoVmV. 
A±{OAmoßcmñQ>r ‘wio doXZm (Anginal Pain) Z hmoUo, 
öX¶{H«$¶m gwc^ hmoUo Am{U OrdZ‘mZ gwYmaVo. Ë¶m‘wioM 
A±{OAmoßcmñQ>r H$éZ KoÊ¶mg é½U AmZ§XmZo V¶ma hmoVmV.

A±{OAmoßcmñQ>rÀ¶m VwcZoV ~m¶nmg gO©ar (Bypass 

Surgery) daÀ¶m XOm©Mr (Superior) Agcr Var A{YH$ 
Jw§VmJw§VrMr AgVo. öX¶mg nwadR>m H$aUmè¶m VrZ dm{hÝ¶m§Mr 
{dH¥$Vr (Triple Vessel Disease), Left Main stem Artery 

stenosis Agë¶mg Bypass Surgery Ho$cr OmVo. øm 
eó{H«$¶o‘wio XoIrc YmoHo$ g§^dVmV. Ë¶m‘Ü¶o Bleeding, 

Irregular Heart rhythm, Infection of Chest Wound, 
Stroke, Kidney loss øm§Mm g‘mdoe hmoVmo Am{U AWm©VM 
H$m§hr doim ""‘¥Ë¶y'' hmoÊ¶mMr e³¶Vm AgVo. Ë¶m‘wioM 
Bypass gO©ar åhQ>cr H$s é½Um§À¶m ‘ZmV àM§S> {^Vr AgVo 
Am{U Vr e³¶ Va Q>miÊ¶mH$S>o é½Um§Mm H$c AgVo.

"Bypass Heart surgery" AWdm "open Heart 

surgery" øm e×mMrM à§MS> {^Vr Agcoë¶m é½Um§gmR>r 
OnmZr öX¶eë¶VÁkm§Zr Retrograde Coronary 

Chronic Total occlusion Intervention hr nÕV 
{dH${gV Ho$cr Amho. {deofV: short occlusion ‘Ü¶o hr 
nÕV {deof ’$m¶ÚmMr R>acr Amho. ho eë¶H$‘© Jw§VmJw§VrMo 
Zgë¶mZoM hr nÕV öX¶ é½Um§À¶m ng§Vrg CVacr Amho.

Á¶m é½Um§Zm öX¶mMm A{YH$ J§^ra AmOma Agoc, 
CXm. Cardiomyopathy. (with class II or IV 

congestive heart failure), class IV angina, Non 
obstructive Hypertrophic Heart disease, severe 
decompensated inoperable valvular Heart disease 
øm é½Um§Zm XoIrc eodQ>Mm n¶m©¶ öX¶ àË¶mamonU (Heart 

Transplant) CncãY AmhoM.
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S>m°. AaqdX ‘wOw‘Xma, E_.Eggr. (\>>m_m©H>>mocm°Or), nrEM. S>r.

Introduction - In the case of purity of 
medicine, quality is the most important 
requirement in the pharmaceutical  
manufacturing process. Quality is defined as 
"degree / category of excellence". Suitable for 
use, compliance with requirements and 
pursuit of excellence. Control is the act of 
controlling / controlling something. Quality 
control can be defined as "part of quality 
management focused on meeting quality 
requirements". Good Manufacturing Practice 
(GMP) is related to pharmaceutical products. 
Which ensures that the products are produced 
consistently. They are controlled according to 
the right quality standards for their intended 
use. Good Laboratory Practice (GLP) is related 
to the validation of medicine. It is a quality 
management control system for research 
laboratories, institutions and pharmaceutical 
factories that ensures a uniformity, 
consistency, reliability, reproducibility, quality 
and integrity of products for human health. 
Assurance means "freedom from doubt". 
"Quality Assurance" is a broad concept, 
internationally known as Quality Assurance 
(QA), which includes all. Individually / 
collectively affecting product quality. 
According to the World Health Organization, 
quality assurance / quality guarantee is a wide 
range. This concept / system encompasses all 
aspects, and individually affects the quality of 
the product /  product together. In 
pharmaceuticals in this context, quality 
assurance can be divided. The major areas are 
development, quality control, production, 
distribution and inspection. Good clinical 
practice (GCP) ensures that information and 
reported results are reliable and accurate. The 
rights, integrity and confidentiality of test 
subjects are respected and protected. 
Pharmaceutical products are designed and 

developed in this way. Quality Assurance 
accounts for GMP and other related code 
requirements such as GLP and GCP. What is 
the difference between quality control and 
quality assurance in pharmaceuticals? Quality 
control is a "tool". It is an analytical series used 
to measure drugs evaluated in terms of 
usefulness by authentication. Quality 
Assurance is a "system". It is a plan to 
guarantee overall management, including 
information on the integrity, integrity of the 
product. This can be accomplished by 
observing the good manufactured using the 
process. Thus, quality control samples can be 
used for quality assurance. After this basic 
discussion it is propose to discussion of 
various aspects of quality assurance in this 
review. 
World Health Organization and Quality 
Assurance - The World Health Organization 
has a part of the Quality Assurance program 
under the Department of Essential Medicines 
and Medicines Quality and Safety Policy are 
coming. The World Health Organization 
contributes to public health by enabling 
quality medicines. Reaching patients through 
quality assurance, develop standards, 
standards and guidelines for quality 
a s s u r a n c e ,  d e v e l o p  i n t e r n a t i o n a l  
pharmaceuticals, establish International 
Chemical Reference Subjects (ICRS) and 
collaborate with a number of stakeholders to 
assist developing countries. to develop and 
implement quality assurance. 
Basic elements of quality assurance - The 
basic elements of quality assurance are 
Facilities, equipment, reagents and supplies. 
Pharmaceutical factory includes production 
and quality control department, storage space, 
proper raw and processed pharmaceuticals, 
packaging and labelling, archives, marketing 

 Quality Assurance : A Short Review
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administration finance and other necessities. 
Adequate space, adequate work space and 
safe environment are required for all these 
departments. Verifying performance adequate 
work space and safe environment are required 
for all these activities. To verify. equipment 
should be maintained, trouble shooting, 
servicing and repairing, inspection, storage 
system installed. In general, supply should be 
provided by certifying the supply of 
everything. 
Quality assurance in pharmaceutical factory - 
Quality assurance is an integral part of a 
process / system and product in a 
pharmaceutical factory. There is no reason to 
seek the help of others for this. It is also 
necessary to be free from financial pressures. It 
is important to ensure that quality policies are 
followed. There must be a final right to accept 
or reject the product. The aggregation 
quantification discipline specified with the 
component should be followed. What is 
quality control / quality assurance in 
pharmaceutical quality assurance? Quality is a 
degree / excellence. "The act of managing / 
using control from something" is the promise 
of gaining control over something. Thus, 
quality control and quality assurance, achieve 
excellence that can work for the integral 
activities of the pharmaceutical industry. This 
should be a function of quality control and 
quality assurance. 
The need for quality assurance - There are 
several quality assurance objectives related to 
drug production, which must be met. If an 
organization cannot meet these quality 
objectives, it will have to repeat the entire 
pharmaceutical manufacturing process. 
Below are each given objectives. It does not 
hurt everyone, it includes patients, healthcare 
workers and changing policies. It benefits 
manufacturers / regulators, manufacturers and 
ensure public safety and the ultimate goal of 
any pharmaceutical manufacturer is to create 
a product that will keep the public safe and 

protect from negative publicity. The ultimate 
goal of a pharmaceutical factory should be to 
earn the trust of the public, but even less, to 
protect it from negative publicity. Production 
efficiency needs to be constantly increased. 
Companies need to find new ways to become 
more efficient in manufacturing drugs, but 
they should not do so at the risk of quality. At 
the same time, it is necessary to follow each of 
the relevant rules when effectively formulating 
drugs. To comply, each drug manufacturer 
must be able to prove that they comply with 
any relevant regulations. A robust and fully 
documented quality assurance system will 
help drug manufacturers prove that they are 
meeting regulatory compliance requirements. 
Quality Assurance in production area - The 
task of quality assurance is concerned with 
quality control. Quality control samples can 
be used for quality assurance. Create a system 
to identify the drug, separate the test samples 
to see if it is suitable, create a standard running 
process for each test or analysis by 
contaminating the mix-up and cross. 
Assessing the adequacy of the situation. It is 
important that the products be analytically 
tested. It is important to have control over 
active and inactive materials during 
production. Quality assurance has to be done 
at every stage of production. This is because of 
the need to establish quality assurance control 
procedures and improve them as required. 
During production it is necessary to inspect 
the raw material samples, inspection and 
testing, packaging and labeling, components, 
bottles, caps, foil, labels, cartons, physical 
inspection of production and operations 
critical intermediate stages. During the 
manufacture of the drug, it is necessary to turn 
on or off the device, packaging materials and 
labeling of other drugs, documentation of the 
material /final product analysis based on 
examination, test or results. In order to 
evaluate and confirm the storage condition / 
stability of the raw material, the expiration 
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date (also known as medicinal life) is fixed in 
the specific storage condition of the 
intermediate and finished products. The drug 
should be discarded or recycled or destroyed 
if it is not fitted by inspection of the finished 
product returned to fix it after complaints after 
production. Using Process Analytical 
Technology (PAT), Risk Analysis and Critical 
Control Point (HACCP), the task of quality 
assurance can be accomplished. This is 
followed by a discussion on how to conduct 
quality assurance. As mentioned earlier, 
quality assurance is a process that takes 
several steps to ensure good product quality. 
Here is how to do it in a pharmaceutical 
factory. Quality assurance should be 
integrated with resource planning, by 
standardizing manufacturer practice. Plan a 
proper test system by creating a strong 
communication pattern/replica. Carefully 
inspect numerical technology for quality 
assessment. In the modern age, quality 
assessment can be done with technology like 
numerical management tools. 
Quality assurance in the certification 
process- Certification for the purity of a drug 
comes from the word "validity". Which means 
"legally defined". What is certification? It is 
important to have the user's approval for the 
unit testing of the drug, integration test, system 
test, etc. The certification is a necessary and 
important legal tool for quality assurance in 
the pharmaceutical factory. Which provides a 
high degree of assurance of the desired result 
with predefined compliance. What are the 
principles of process authentication? 
Certification establishing documented 
evidence that provides a high degree of 
assurance, that a specific process will 
consistently produce a product that has 
predetermined features and quali ty 
characteristics. (1) In the pharmaceutical 
industry, the provision of objective evidence 
requires "confirmation, a requirement for use / 
application for a specific purpose". Focusing 

on this question, do the desired tasks. This 
review is an accepted tool for quality 
management of medicine facil i t ies,  
equipment, processes, products, cleaning 
certification, quality recording, storage and 
control patterns are the main components in 
industry certification. The quality in the 
product cannot be checked. Every important 
stage of the production process needs to be 
standardized. The other steps in the process 
need to be controlled so that the potential is 
maximized, so that the finished product meets 
all projections and design details consistently 
and predetermined. 

T h e  q u e s t i o n  i s  w h e t h e r  t h e  
authentication system can work for every 
pharmaceutical factory there is a hearing 
committee to study the quality assurance 
certification. The head of quality assurance is 
usually the chairman of the committee The 
members are the head of Quality Control, 
head of Production, head of Certification. The 
departments responsible for certification in 
pharmaceutical factories are as follows. To 
prepare a plan for preparation. To study and 
execute the plan. To prepare protocol for 
quality assurance, documentation process, 
report and approval of compliance in 
pharmaceutical factory. To prepare test and 
report according to quality control protocol. 
Different committees work in pharmaceutical 
factory to run the scheme smoothly. The 
names of those committees and brief works are 
given below. Who are the executives 
responsible for authentication? The committee 
that decides this. The committee that studies 
the work place and the certification of the 
working place, selects and prepares and 
executes the work, the production 
department, the production of the team and 
the efficient planning committee. To approve 
quality assurance protocols, documentation 
procedures, reports and compliance. 
Committee for testing and preparation of 
reports as per quality control protocol. The 
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types of authentications are as follows: It is 
important to have certification in the 
manufacturing sector. Certification is a legally 
and important binding part of the 
manufacturing department. Certification of 
equipment in a timely manner is an important 
part of good laboratory practice in the 
certification department. Quality is an 
important part of assurance. 

The heating, ventilation and air 
conditioning (HVAC) system is designed to 
meet the environmental requirements of a 
pharmaceutical company and has a cleaning 
system and is part of the certification process. 
Continuity of certification is essential for the 
continuity of the production process. This is 
the process for certifying computer systems 
and computer assistive software in the field of 
pharmaceutical manufacturing, by which all 
aspects of the process (including computer 
systems) meet all quality requirements and 
comply with applicable rules and regulations 
regarding product quality, safety and 
traceability. Are shown to this is a technical 
discipline that is used by pharmaceutical and 
biological pharmaceutical companies to 
ensure that every information technology 
meets the purpose of the application. 
Responsibilities, reference documents, 
procedures, deviations, conclusions, reports, 
if the report is approved / not, should be given 
with reasons. Quality, best safety and 
effectiveness must be finalized in the product. 
Documentation and record inspection in 
quality assurance - The quality assurance in a 
pharmaceutical factory consists of a number of 
standards running processes that check the 
quality assurance. Apart from that, 
documentation and reports are prepared in 
manufacturing, certification, marketing and 
other departments, while manufacturing 
medicines. Its quality is assessed and 
inspected during assurance. This includes 
documentation and reports that follow the 
standard execution process. It is seen whether 

it is followed or not. And its implementation is 
expected to take place in pharmaceutical 
factories accordingly. If not, the reasons are 
known and if not, legal action is taken. Below 
is list of some of the standard operating 
procedures, documentation and reports. 
Department of administration, recruitment of 
temporary and permanent manpower, training 
of staff, personnel gowning qualification, 
medical examination. access and departure 
process. providing lockers to employees, 
security precautions, documentation and 
i n f o r m a t i o n  c o n t r o l ,  i n f o r m a t i o n  
concentration, password adopted as a policy 
on computer, backup and storage of 
information, production department, 
manufacturing discipline, production 
methods, chemical handling in production 
department, machine qualification, In the 
production department, production quality 
control department entry and exit process, 
safety precautions, certification of visual 
inspection inspectors, failed inspection in 
product ion,  product  recycl ing and 
restructuring, hygiene process in production 
area, control of master information generation 
by computer in production department, pest 
and rat control certification department. For 
analysis of raw material samples, for analysis 
of intermediate and finished product samples, 
safety rules analysis methods in manufacturing 
field, handling of standards, preparation of 
reference standards, handling of laboratory 
chemicals, reagent preparation, equipment 
qualification, cleaning process in certification 
department, acceptable quality level, 
handling equipment, equipment and handling 
equipment, quality control department entry 
and exit process, certification department 
control documentation of master information 
generation by computer and information 
control, testing and validation of packaging, 
handling of packaging materials, packaging 
methods, handling of marketed drugs, 
redressal of marketed drug complaints, self-
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inspection and internal audit, among others. 
Sample books in the production and 
certification department of pharmaceuticals 
and their formulations, laboratory work books 
/ sheets, print outs of equipment, In the 
production and certification department, 
maintenance information record, employee 
Information, quality improvement records, 
archive information record, approval and 
distribution, test record management, develop 
a unified format for each document type, 
create certified format for form, document 
storage, retrieval and destruction, market 
complaint information and all other 
documentation and reports. 
Audit work in quality assurance - Audit can be 
defined as the inspection of a process /system. 
To ensure that it complies with the 
requirements of its intended use.(2) Quality 
audit is the review and evaluation of all / parts 
of the quality system for the specific purpose of 
improvement. It is a tool for monitoring 
pharmacy programs, ensuring that procedures 
and reimbursement mechanisms comply with 
contracts and regulatory requirements.(3) 
Audit is one of the most important parts of 
quality assurance work. It is important to 
ensure quality. This is because it is used to 
compare the actual situation with the 
requirements and to report the consequences 
to the management. The audit is done to check 
the validity and reliability of the information. 
To provide evaluation, i t  provides 
management with performance information 
through which the factory controls the quality 
of its processes and products.(4) 
What are the objectives of the audit? 1) 
Evaluation of compliance with ISO9001 
requirements to complete ensuring 
effectiveness. 2) Evaluate compliance with 
ISO9001 documenta t ion  3 )  Check  
c o m p l i a n c e  w i t h  d o c u m e n t a t i o n  
implementation 4) Evaluate effectiveness to 
meet requirements and objectives 5) Meeting 
any contract/regulatory requirements for 

audit. 6) Provide opportunities to improve the 
quality management system. 7) Obtain 
permission to register and include the factory 
in the registered list. 8) Eligibility to become a 
potential supplier.(5) 
The principles of audit are given below? 1) 
Integrity: Being the basis of professionalism. 
2) Impartial presentation : Obligation to 
report truthfully and strictly adhere to it. 3) 
Proper professional care: To make decisions 
through diligence and auditing. 4) Privacy: 
Maintaining information security. 5) Freedom: 
The basis of impartiality of audit and 
maintaining the objectivity of audit findings. 6) 
Evidence-Based Approach: Obtaining reliable 
and reproducible audit findings in a rational 
manner, systematic audit process.(6) What are 
the types of audits? 1) Internal audit 2) 
External audit 3) Regulatory audit.(7) The 
responsibilities of audit are as follows : 1) To 
assist the committee in selection and to inform 
the committee. 2) To take responsibility for 
planning and management of all stages of 
audit. 3) To represent the audit committee 
along with the auditor. 4) Control the conflict 
and manage difficult situations. 5) Direct and 
control everything including the committee 
and the auditor. 6) Decide on audit problems 
and quality system. 7) Report the results of the 
audit without delay. 8) Report major obstacles. 
9) Inform the main obstacles and make a 
decision. 10) Report serious non-compliance 
immediately. 11) Effective communication 
skills.(3) 
The audit process is as follows : 1) 
Notification: The audit process starts with 
notification. 2) Planning: Planning is the steps 
taken by the auditor before the audit, risk 
Study to identify areas of concern 3) Initial 
meeting: Meeting between audit staff and 
seniors will describe the management of audit 
targets as well as the process that 
administrative staff, account staff, auditors will 
undertake 4) Audit evaluation phase: Used to 
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adjust the final audit plan. is indicated. 
Created a schedule of audit activities. 
Employees and preliminary investigation 
should be started after learning the business. 
Process, interviewing the chief employee, 
testing the current business. Practice by testing 
the samples, reviewing the law and internal 
rules, and practice for fairness. 5) 
Communication : Contact a corporate auditor 
to clarify, get access to clarify documents and 
procedures. 6) Draft Audit : Upon completion 
of the audit, draft audit, preparation. Details of 
what was done and found, distribution list of 
parties to get preliminary, results and list of 
concerns. 7) Management Response: The draft 
is given to the management, after reviewing 
and editing, suggesting changes, checking the 
area of concern and making final corrections. 
Then respond to the report stating whether 
there is a management response The request is 
made to the management, they agree with the 
cited issues, come up with a plan to rectify the 
issues noticed, and the expected date by 
which all issues will be resolved. 8) Final 
meeting:  The meeting is designed to close the 
loose ends, discuss the management response 
to the audit and address the scope. 9) Report 
Delivery Goes and sends out of the audit 
area.(3) 10) Feedback : The audited company 
applies the recommended changes to the 
audit opinion, audit review, quality, 
compliance and testing of results. Changes 
continue until all points are accepted and the 
next audit cycle begins, recording 
inconsistencies or deficiencies in the audit. To 
print something l ike that in audit  
circumstances may arise where the facts 
indicate that the quality management system 
has partially or completely failed, a condition 
called non-conformity of recording non-
conformations / deficiencies. Adverse 
conditions for quality of pharmaceutical. 
What is non-conformity ? Requirements not 
met due to 1) Procedure / Defined process 
does not conform. 2) The procedure / 

procedure in the described route process not 
actually brought. 3) Practice, what is actually 
done is not effective (planned results have not 
been achieved). Non-conformity statement 
must be in the format. Most of the time it 
should be done. This requirement alone 
defines certain rules for non-conformity 
recordings. (3)
The importance of quality assurance training- 
If the drug does not work as intended / 
defective, it can be considered a safe health 
hazard. All pharmaceutical companies must 
strive to ensure that all drugs produced are free 
of contaminants and achieve their intended 
purpose. This is an example, of which, when 
in contact with various conditions, of 
medicine Measures how different properties 
change. For this, it is important to train 
employees to create quality assurance and 
safe, effective products. It is also the 
responsibility of the pharmaceutical industry 
to provide timely information and training on 
legal matters. And helps in their development. 
As well as the reputation of the factory It does 
not cause harm, so it does not have to pay 
heavy fines and other penalties. In today's 
computer age, cloud server is a powerful 
physical / virtual infrastructure. Training is 
essential to store applications and information 
processing. With this training the remote 
interface is virtual tasks can access server 
functions remotely. It is used by organizations 
as an infrastructure to process work and store 
information. It is equally important to train 
assistants to increase the efficiency of their 
work. Over all the above trainings, efficiency, 
safety, productivity, ethics, pharmaceutical 
production, legal information related to 
certification, promotion of legal information is 
the most important in quality assurance. 
The benefits of quality assurance - 
Pharmaceutical factory quality assurance is an 
important part. In that there are many 
advantages. For this, there are many objectives 
of quality assurance for the pharmaceutical 
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factory. Which must be met. Which will 
increase the quality of the medicine. The 
benefits of quality assurance are as follows: 
Pharmaceutical manufacturing can be the 
foundation of the work culture of the business. 
Expectations are created in production of 
medicine. It has positive effect on employees, 
it leads to. This saves time and money. It 
increases the long-term profit of the factory. 
This increases the intimacy of customers and 
employees towards the factory. This enhances 
the reputation of the pharmaceutical industry. 
The figure below shows the benefits of quality 
assurance. (See Chart 1)
Mistakes in drug production - Reasons for 
errors in drug production are as below no 
written procedure/ Written procedure is not 
followed. The drug manufacturer is not trained 
/ completed by him. Not all tests are followed 
when producing a drug, individual 
responsibilities are unclear. Mistakes can 
happen during the process. Once the root 
cause of the mistakes is identified, steps can be 
taken to take corrective action. However, if 
basics such as quality control are not met, 
environmental quality assurance (EAQ), 
failure to calibrate equipment maintenance, 
old/damaged reagents, improper storage of 
reagents, temperature problems (room 
temperature), quality assurance is not ensured. 
Quality Medicine for (QUAMED) is a non-
profit membership organization. Experience 
in quality medicine for all shows that the 

World Health Organization (WHO) 
Comprehensive Quality Assurance System 
(WHOCQAS) can help evaluate drug 
distributor quality assurance systems. 
Hopefully it will support their improvement. 
There is still a long way to go for effective 
harmonization of drug regulation around the 
world, which cannot be achieved without 
substandard drugs. But in the face of the global 
challenge of low-quality drugs, we cannot live 
without solutions. (8) It refers to improvements 
in the organization's process to reduce 
unwanted situations such as non-conformity 
of word production. Commonly used in the 
context of quality assurance. It is an acronym 
for corrective action and preventive action. It 
is a system for analyzing, correcting and 
preventing problems. 
Inferior drugs pose a potential threat to 
public health - Poor quality drugs pose serious 
public health problems, especially in 
emerging economies and developing 
countries, which can have a significant impact 
on the national clinical and economic burden. 
There has been a deliberate focus on 
increasing availability of counterfeit drugs, but 
substandard drugs are also reaching patients 
due to poor production and quality-control 
practices in the production of genuine drugs 
(either branded / generic). Inferior drugs are 
widespread and represent health hazards, as 
they can inadvertently lead to healthcare 
failures, such as antibiotic resistance and the 

Foundation of business work culture 

QUALITY 
ASSURANCE 

Enhances reputation of
pharmaceutical industry

Expectations are created 
In production 

Intimacy of customers
/ Employees for factory 

Positive effect on 
employee 

Increases long term profit 
of the factory 

Productivity/service 
improvement 

Saves time/ money 

Benefits of quality assurance

Chart 1
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spread of the disease in the community, as well 
as increasing mortality /additional illness 
among individuals. The publication of 
Johnston and Holt (2014) examines various 
aspects of this inferior drug formulation. (9) 
which may arise (e. g. pharmacological 
variability in the drug unit / generic and 
promotional drugs, incorrect dosage of drugs, 
presence of generics and impurities). Possible 
means of resolving inferior production 
methods are also discussed. The government, 
drug manufacturers, charities and health care 
providers need to work together to ensure that 
only medicines of acceptable quality reach 
the patient. (9)
Process Analytical Technology (PAT) - Process 
analytical technology is an innovative design 
tha t  p rov ides  in fo rma t ion  on  the  
development, production, and quality 
assurance of pharmaceuticals. All critical 
sources of variability must be identified. 
Measures must be managed for variability. 
Product quality can be accurate and reliable. 
Environment and other conditions. With a 
view to ensuring the quality of the final 
product, a system that designs, analyzes and 
controls the quality of raw materials and 
processes in a timely manner to measure the 
quality and efficiency of the process. Serious 
quality of raw and processed materials and 
pharmaceutical production through the 
measurement of performance properties, the 
idea of which is to become more efficient 
while minimizing excess. Process analytical 
technology guides in processing, increasing 
efficiency and reducing waste. Mathematics, 
current pharmacology, medicine, chemical 
engineering, involves risk analysis. Integrated 
Process Analytical technology aims to 
enhance and control product perception, 
which is consistent with our current drug 
quality system. The quality cannot be tested. 
Products should be built / designed. 
What are the benefits of processing analytical 
technology to pharmaceutical factories? For 

manufacturers of biotechnology, food, 
veterinary medicine, and chemicals, 
continuous action can greatly increase 
productivity and product quality. Other 
benefits include simultaneous processing, 
robustness, continuity, and benefits. 
Risk Analysis and Critical Control Point 
(HACCP) - In the field of medicine, the risk 
analysis and critical control point approach 
emphasizes the risks. With the broad objective 
of ensuring that pharmaceutical products are 
safe to use, as the production of 
pharmaceutical products is related to safety for 
health. Risk Analysis and Critical Control Point 
Methods for quality control by detecting, 
evaluating, monitoring and certifying critical 
processes and working processes in the 
manufacture of pharmaceutical products. 
Principles of risk analysis and critical control 
points are as follows: Risk analysis, 
determination of critical control points, 
creation of critical limits, monitoring system, 
corrective measures, verification, record 
keeping. (10) 
The advantages of risk analysis and critical 
control point are as follows : 1) The safety of 
drug, safety in quality of risk analysis and use of 
critical control point for specific purpose. In 
addition to increasing, there is a need to 
improve the use of measures on security issues 
and quick fixes. 2) Risk analysis and critical 
control point plan is specially formulated for 
the given product and method of use. Changes 
in technological advancement / use 
techniques can be accommodated through risk 
analysis and critical control point systems. 3) 
Consumers are the primary beneficiaries 
because of the assurance of system security 
products 4) Risk analysis and critical control 
points reduce the number of laboratory tests of 
the required product, reduce the number of 
non-compliant products, also reduce the 
sample plan required to control the process. 5) 
Improved awareness and training can reduce 
working errors by humans. 6) Risk analysis an 
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using a critical control point design framework 
can lead to enhanced process control, 
increased staff loyalty, and reduced failure. 7) 
Increases customer confidence and reduces 
the likelihood of recall. This reduces the cost of 
production. 8) Risk analysis and critical control 
points can help in regulatory institutional 
investigation. Mainly on the safety of drugs as 
they are documented and recorded Increases 
trust promotes international trade and also 
promotes factory stability. (10) 9) Improving 
the efficiency of the quality system by avoiding 
problems without relying on the finished 
product test by emphasizing the critical parts in 
the process of risk analysis and critical control 
points. (11, 12, 13, 14) 
Summary - Quality assurance is the sum of 
many organizations in the field of 
pharmaceutical manufacturing. To ensure that 
the system will be a product of its purpose, 
there needs to be the quality assurance 
required for their desired use. In the case of 
pharmaceutical products, quality assurance 
means "trust is good, control is best." Priorities 
in medicine without assuring quality are 
related to health needs, and they Quality, 
safety and efficacy, meeting acceptable 
standards of any health, the service is clearly 
compromised. Extensive administrative and 
technical efforts are made in developing 
countries to ensure that patients benefit 
effectively. Good quality medicines, bringing 
a reliable system of drug control within the 
reach of every country is important for the 
health purpose of all. 
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Pain manifests as a symptom of many 
diseases. Lots of words like Shula, Ruk, Ruja, 
Vedana, Vyatha, Arti etc. which denote pain 
are mentioned as synonyms of each other in 
the Ancient Classical Texts. Each one of these 
words has a specific meaning as well. 

'Shula' is described as an Upadrava of 
Gulma in Sushruta Samhita. It's treatment is 
also prescribed there itself.

'Shula' occurring at the sites of Gulma in 
the absence of 'Gulma' is also described with 
Nidan and Chikitsa in Sushruta Samhita and 
Madhav Nidan. Bubhuksha-prabhav-shula, 
Parshwa-shula, Kukshi-shula, Hrut-shula, 
Basti-shula, Mutra-shula, Vid-shula, 
Annadosha-samudbhava-shula are some 
other Shulas described in Sushruta Samhita. 
'Shula-Par inamshula-Annadravshula-
Nidanam' is a separate chapter in Madhav 
Nidan. 

Pain can be Chronic or Acute. Pain can be 
mild, moderate or intense. Pain can be 
described using words like 'Toda', 'Bheda', 
'Vyadha', 'Ruk', 'Shula' etc. which denote 
specific meanings.   

Pain (Ruja) is caused mainly by Vata and 
Agni. Some assume it to be Pachabhautik. 
éOmH$amÊ¶{¾dm¶wJwU^y{¶ð>m{Z, {deofVü Vm¡ éOmH$am¡; 
nm#m^m¡{VH$s¨ M éOm‘mhþaoHo$&& gw.em.6/16

Vata is mostly predominantamong the 
causative factors of any type of pain.
gd}îdoVofw eycofw àm¶oU ndZ… à^w…&& ‘mYd {ZXmZ

Vata and Shula have a cause and effect 
relation in them. Whenever Vata is vitiated it 
gives rise to Shula. Hence it is said that Shula is 
nothing but vitiated Vata. There is as if oneness 
in the duo. 
....eyc§ M {dJwUmo@{Zc…&& A.ö.{M...9/45

 Hw${nVüoÛm¶wéËnÞ‘od eyc{‘Ë¶W©…& gdm©L²>Jgw§Xa 

Vata is 'Ashukari' (quick, fast acting). 
Hence, while treating Shula (and other Vataj 
diseases) treatment for vitiated Vata should be 
implemented with topmost priority.
eycmZm§ cjU§ àmoº§$ {M{H$Ëgm§ Vw {Z~moY ‘o& 
AmewH$mar {h ndZñVñ‘mÎm§ Ëda¶m O¶oV²&& gw.C. 42/88

Yavagus can be used effectively for various 
pains arising at various sites. Yavagus being 
Vatanuloman can be chosen for pain 
management.

Four Yavagus out of the twenty-eight 
Yavagus are prescribed for various pains viz.
1) Pippalyadi Yavagu - for pain mainly in 
Koshtha in Atisar, Grahani, Ajjerna etc., pain 
at the sites of Gulma in presence or absence of 
Gulma.
2) Shwadamshtradi Yavagiu - for painful 
micturition, Pain at urinary bladder, penis etc.
3) Madirasiddha Yavagu - for pain in 
Pakvashaya.
4) Tamrachudarasasiddha Yavagu - for pain 
in male genitalia.
1) Pippalyadi Yavagu -
{nßncr{nßncr‘ycMì¶{MÌH$ZmJa¡…& 
¶dmJyXunZr¶m ñ¶mÀNy>c¿Zr Mmongm{YVm&& M.gy.2/18

Yavagu prepared with Pippali, Pippalimul, 
Chavya, Chitrak and Nagar kindles digestive 
fire (Agni Deepan) and alleviates pain 
(Shulaghna).

Pippalyadi Yavagu can be effective for 
alleviating pain mainly in Koshtha in Atisar, 
Grahani, Ajeerna and at the sites of Gulma in 
presence or absence of Gulma. 

The attributes of the ingredients of this 
Yavagu (Panchakol) and attributes of the 
Yavagu itself are mentioned in the 3rd article 
in the series namely 'Pippalyadi YavaguIn 

Yavagus For Pain Management
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Clinical Practice'.  Readers may please refer to 
the article. 
Atisar - Pain is a symptom of all types of Atisar. 
But the pain in Vataj Atisar is intense. In Vataj 
Atisar, the obstructed Vata while moving in 
various directions in Antah Koshtha gives rise 
to Shula and gurgling sound. Parikartika i.e. 
cutting pain is also one of the symptoms of 
Vataj Atisar.
Vñ¶ énm{U-{d‚mc‘m‘§ {dßcwV‘cgm{X ê$j§ Ðd§ 
geyc‘m‘JÝY‘rfÀN>×‘e×§ dm {d~Õ‘yÌdmV‘{Vgm¶©Vo nwarf§, 
dm¶wümÝV…H$moð>o ge×eycpñV¶©H$ Ma{V {d~Õ BË¶m‘m{Vgmamo 
dmVmV² && M.{M. 19/5 (A{Vgma)

.....VÌ dmVoZ {dL²>Oc‘²&& 
Aënmën§ e×eycmT>ç§ {d~Õ‘wndoí¶Vo& 
.....g{nÀN>mn[aH${V©H$‘²& A.ö.{Z. 85/7 (A{Vgma)

The first step in the treatment course of 
Atisar is ignoring i.e. letting the Malas which 
are getting expelled out without any effort go 
out. Much of the pain subsides once the 
Doshas are expelled out. Then Langhana or 
Pachan should be implemented as per the 
requirement. Then once the patient feels 
hungry Yavagus prepared with Deepan and 
Grahi medicines should be offered. 
Pippalyadi Yavagu is an apt one for Agni 
deepan and Shula prashaman. It can alleviate 
the pain which may be remaining after 
Langhana or Pachan. Panchakol is Deepan 
and Shulaprashaman. Yavagu is Vata-
anuloman. Hence Pippalyadi Yavagu can 
prove to be helpful for the purpose. 
Garhani - Pain is predominant in Vataj 
Grahani. Continuous pain at Parshwa, thighs, 
groins and neck is present. The defecation is 
painful with pain at anus.  Shodhan, Langhan 
and Pachan should be implemented taking in 
to consideration the condition of the disease 
and the patient. Then Yavagu prepared with 
Panchakol should be offered. This Yavagu is 
Agni deepan, Grahi and Vata-anuloman. It is 
helpful for alleviating the remaining pain if 
any. 
Gulma - Pain is there in Vataj, Pittaj and 

Kaphaja Gulmas. It is predominant in Vataj 
Gulma. Pain at Hruday, Kukshi, Parshwa, 
Basti, Nabhi, Amsa, and Shira is a symptom of 
Vataj Gulma. The pain is indefinite. 
Sometimes it is intense and sometimes mild. It 
aggravates at the end of digestion.

While treating Gulma, Yavagus, Yushas, 
Khadas should be used for pachan and Agni 
deepan i f  Ama s t i l l  remains af ter  
implementation of Langhana. Once Agni is 
kindled Gulma decreases and subsequently 
the pain subsides.
Am‘mÝd¶o Vw no¶mÚ¡… gÝYwú¶mq¾ {dc{L²>KVo&& 
ñd§ ñd§ Hw$¶m©ËH«$‘§ {‘l§ {‘lXmofo M H$mc{dV²&A.h.{M.14/18-119 

Am‘mÝd¶o {nÎmJwë‘o gm‘o dm H$’$dm{VHo$& 
¶dmJy{^… IS>¡¶y©f¡… g§Ywú¶mo@{¾{d©c{L²>KVo&& 
e‘àH$monm¡ XmofmUm§ gd©ofm‘{¾g§{lVm¡& 
Vñ‘mXq¾ gXm ajo{ÞXmZm{Z M dO©¶oV² && M.{M. 5/135-136

Ajeerna - 
{MÌH$M{dH$mZmJa‘mJ{YH$mJ«¶dmJy… ñ¶mV²& 
Jwë‘m{Zceychar {MÌmÚm d{•OZZr M&& ¶moJaËZmH$a (AOrU©)

A similar Yavau is mentioned in 
Yogaratnakar. Only Pippali is excluded from 
the ingredients. This Yavagu is said to kindle 
Agni and be effective in Gulma and Vataj 
Shula.

The apt condition for implementation of 
this Yavagu is when patient feels hungry after 
Langhana and Pachan. 
2) Shwadamshtradi Yavagu -
œX§ï´>mH$ÊQ>H$m[aä¶m§ ‘yÌH¥$ÀN´>o g’$m{UVm‘²&& M.gy. 2/22

Yavagu prepared with Shwadamshtra and 
Kantakari along with Phanita added to it at the 
end is recommended for Mutrakruchchhra. 

The same Yavagu is mentioned as a 
remedy for all types of Mutraghata / 
Mutrakruchchhra in Ashtanga Sangrha and 
Ashtanga Hruday. (Vraghri is the synonym of 
Kantakari.)
ì¶mK«rJmojwaH$¹$mWo ¶dmJy§ dm g’$m{UVm‘²& 
¹$mWo draVamXodm© Vm‘«MyS>ago@{n dm && A.h.{M. 11/38 
(gd© ‘yÌmKmV-gm‘mÝ¶à¶moJ) 

JmojwaH$H$ÊQ>H$m[aH¥$Vm§ dm g’$m{UVm§ ¶dmJy‘y& 
Vm‘«MyS>ag{gÕm§ dm& draVam{X¹$mWoZ dm& A.g§.{M.13/14 
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(gd© ‘yÌmKmV - gm‘mÝ¶à¶moJ)

It is not directly mentioned here that this 
Yavagu is effective for relieving pain. But it is 
obvious from the word 'Kruchchhra' that there 
is pain related to micturition and this Yavagu 
can be effective for relieving this pain. 
‘yÌH¥$ÀN´>§ Xþ…IoZ ‘yÌàd¥{Îm…& gw.C. 59/1 ({Z~ÝYg§J«h)

The Doshas vitiated at Basti affect 
Mutramarga badly and thus micturition is 
difficult and painful for the patient. 
n¥WL²>‘cm… ñd¡… Hw${nVm {ZXmZ¡… gd}@Wdm H$mon‘wnoË¶ ~ñVm¡&
‘yÌñ¶ ‘mJª n[anrS>¶pÝV ¶Xm VXm ‘yÌ¶Vrh H¥$ÀN´>mV²&& 
M.{M. 26/33

Intense pain is there in Vataj Mutra 
kruchcchraat groins, Basti and penis. Pain is 
associated with burning sensation and 
haematuria in Pittaj Mutrakruchcchra. Pain is 
there at penis, Sevani and Basti in 
Mutrakruchcchra caused by Shukrashmari. 
Pain occurs at groins, Basti, penis and scrotum 
as a result of obstructing or holding the urge for 
ejaculation. Obstructing the urge for 
micturition results in bodyache, Ashmari and 
pain in Basti, penis and groins.

Shwadamshtradi Yavagu can prove 
effective for alleviating pain in all 
abovementioned conditions. 
Attributes of Gokshur -
Rasa - Madhura Veerya-  Sheeta. 

It pacifies Vata and Pitta. It is Basti-
shodhan. It is a remedy for Ashmari and Mutra 
kruchchhra. 
Attributes of Kantakari  -
Rasa - Katu, Tikta Veerya - Ushna

It pacifies Vata and Kapha. It relieves 
Jwara, Kasa, Shwas, Parshwa-shula etc. 
Aributes of Phanita - It is Guru, Abhishyandi 
and Chayakrut It i.e. causative for 
accumulation of all three Doshas. It is Mutras-
shodhan. 
Attributes of Shwadamshtradi Yavagu - It 
pacifies all three Doshas, predominantly Vata. 
It is Vata-anuloman, Basti-shodhan, 
Mutrashodhan and Balya, Hence it is a remedy 
for all types of Mutrakruchcchras and the pain 

at abovementioned sites associated with 
difficult micturition .
no¶m§ dm aº$emcrZm§ nmœ©~pñV{eamoé{O&& 
œX§ï´>mH$ÊQ>H$m[aä¶m§ {gÕm§ Ádaham§ {n~oV²& M.{M.3 181-182 (Áda) 

~pñVnmœ©{ea…eycr ì¶mK«rJmojwagm{YVm‘² & A.ö.{M. 1/20 (Áda) 

~pñVnmœ©{ea…eycr ì¶mK«rJmojwagm{YVm‘²&A.ö.{M. 1/26-34 (Áda)

A similar Yavagu is prescribed for pain at 
Basti, Parshwa and Shira occurring in Jwara. 

The only difference is that Phanita is not 
included in the ingredients. This Yavagu is 
recommended for pain in Basti, Parshwa and 
Shira in Jwara and not for Mutrakruchcchra. 
Phanita is Mutrashodhan and does not serve 
much purpose for this specific condition. Also, 
Phanita being Guru, Abhishyandi and 
'Chayakrut', is contra-indicated in Jwara. 
3) Madirasiddha Yavagu -
¶‘Ho$ ‘{Xam{gÕm n¹$me¶éOmnhm&& M.gy. 2/27

Yavagu prepared with Yamak Sneha and 
Madira alleviates pain in Pakvashaya. 

In later stages of Atisar, the Ama is digested 
properly, Agni is kindled and quantity of 
Purish deceases considerably. As a result, Vata 
vitiates and makes Kapha and Pitta come out 
of their sites. The patient repeatedly defecates 
small portions of slimy and foamy material 
with little faeces or without faeces.The 
defecation is painful with pain in Koshtha, 
Am‘o n[aUVo ¶ñVw {d~Õ‘{Vgm¶©Vo& 
geyc{nÀN>‘ënmën§ ~hþe… gàdm{hH$‘²&& M.{M. 19/30

Vata vitiates when quantity of faeces in 
Pakvashaya decreases. The vitiated Vata as if 
encircling or twisting the intestines moves in 
the abdomen and goes in upward direction 
paining Hrudaya and both the Parshwas. 
Severe spasmodic pain in Koshtha is 
experienced by the patient.
nwarfo dm¶waÝÌm{U geÕmo doï>¶{Þd& 
Hw$jm¡ ̂ «‘{V ¶mË¶yÜdª öËnmœ} nrS>¶Z² ̂ ¥e‘² && dm.gy. 11/21

Pakvashaya is the site of Vata. Hence 
vitiation of Vata at its own site is severe. 
Obviously the pain is intense. This condition 
and the pain need to be attended urgently. 

Sneha, especially Tail is the best for 
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pacifying Vata. Various medicated Tailas have 
been prescribed for oral administration and 
Anuvasan Basti.

However sometimes single sneha may not 
be enough for pacifying severely vitiated Vata 
at its own site. Hence Yamaksneha is 
recommended for this condition. Yamaka 
Sneha is  recommended in var ious 
combinations viz. with Curds, Milk, sour 
fruits, Sura etc. 
Attributes of Madira -
{h¸$mœmgà{Ví¶m¶H$mgdMm}J«hméMm¡& 
då¶mZmh{d~ÝYofw dmV¿Zr ‘{Xam {hVm&& M.{M. 27/180

‘{Xam Vw gwam‘ÊS>…& Am¶wd}XXr{nH$m em{c{nï>H¥$V§ ‘Ú§
gwam& A.ö.gy. Am¶wd}X agm¶Z

Madira comes under Madyavarga. It is a 
type of liquor. It is the upper clear part of Sura.  
Liquor prepared from rice flour is Sura. 

Madira pacifies Vata. It is Teekshna. Hence 
it is Vibandhanashan. It eliminates the Kapha 
accumulated in the Koshtha / Pakvashay. 

Madirasiddha Yavagu pacifies Vata, 
eliminates the Doshas accumulated in 
Pakvashaya and streamlines the flow of Vata 
(Vata-anuloman) in Koshtha. Thus alleviates 
the pain. 
4) Tamrachudarasasiddha Yavagu -
Vm‘«MyS>ago {gÕm aoVmo‘mJ©éOmnhm & M.gy. 2/32

Yavagu prepared in Chicken soup 
alleviates pain in the route of passage of 
Shukra. 

The pain in the route of passage of Shukra 
arises in two conditions viz. due to obstruction 
to the Shukravega (urge for ejaculation) and 
due to Ashmari obstructing the path of urinary 
flow.  

Pain and swelling at penis and scrotum, 
body ache, Jwara, pain at Hruday, obstruction 
to the flow of urine and Ashmari take place as a 
result of obstructing the Shukravega. 
‘oT´>o d¥fU¶mo… eyc‘L²>J‘Xm} ö{X ì¶Wm& 
^doV² à{VhVo ewH«o$ {d~Õ§ ‘yÌ‘od M && M.gy. 7/10

ewH«$mÎmËòdU§ JwødoXZmœ¶WwÁd©a…&
öÚì¶Wm‘yÌgL²>J^L²>Jd¥X²Ü¶í‘fÊS>Vm…&& A.ö.gy. 4/9-20

Pain occurring as a result of Vataj, Pittaj 
and Kaphaj Ashmari or Shukrashmari 
manifests at Basti, penis and Sevani. Pain in 
penis is severe. Flow of urine is divided in 
many streams. Haematuria may take place 
owing to the internal injury because of the 
Ashmari.  

Tamrachudarasasiddha Yavagu dose not 
only alleviate the pain in the path of passage of 
Shukra but I isa cure for all Muraghatas and 
Ashmaris, especially Shukrashmari.
ì¶mK«rJmojwaH$¹$mWo ¶dmJ§y dm g’$m{UVm‘²& 
¹$mWo draVamXodr Vm‘«MyS>ago@{n dm && 
A.h.{M. 11/38 (gd© ‘yÌmKmV-gm‘mÝ¶à¶moJ), Aí‘ar 

JmojwaH$H$ÊQ>H$m[aH¥$Vm§ dm g’$m{UVm§ ¶dmJy‘²& 
Vm‘«MyS>ag{gÕm§ dm & draVam{X¹$mWoZ dm& 
A.g§.{M. 13/14 (gd© ‘yÌmKmV-gm‘mÝ¶à¶moJ), Ae‘ar 

Attributes of Kukkutamamsa (Chicken) 
thhave already been mentioned in the 8  Article 

i.e. Mamsarasa siddha YavagusIn Clinical 
Practice.  Some are revised here.

Kukkutamamsa is Snigdha, Ushna, 
Vrushya, Brumhana, Svarabodhana, Balya, 
highly Vata pacifying and Svedana.  
pñZ½YmümoîUmü d¥î¶mü ~¥§hUm… ñda~moYZm… && 
~ë¶m… na§ dmVham… ñdoXZmüaUm¶wYm…& M.{M. 27/66-67

With holding urges of Adhovata (farting), 
Purisha (defaecation), Mutra (Micturition), 
Shukra (Ejaculation) results in vitiation of Vata. 
Vitiated Vata gives rise to pain at the 
abovementioned sites. Treatment for Vata 
anuloman and pacifying Vata is necessary. 
Manasa rasas pacify Vata. Yavagu is Vata 
anuloman. Chicken pacifies Vata and is 
Vrushya. It is very much obvious that Yavagu 
prepared in chicken soup is a remedy for 
abovementioned conditions and thus it 
alleviates the pain. 

It is clear from these examples that 
Yavagus can be effectively implemented for 
many types of pain arising at various sites. 
They can potentially be used for mild, 
moderate and even severe pain needing 
treatment on emergency levels.
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Introduction - Ayurveda is a science which not 
only gives knowledge about disease but also 
helps you with how to live a healthy life by 
following ayurveda in day to day life. People are 
looking toward ayurveda not only for providing 
remedy for major disease but also for enhancing 
looks and beauty. The hair has a tendency to lose 
its natural colour with advancing age. Hence 
gray hair is natural during old age. 
jr¶‘mU YmpËdpÝÐ¶~cdr¶m}Ëgmh‘Ý¶h{Z d{cn{cV 
Im{cË¶Owï>§ H$mgídmgà^¥{V{^nÐd¡… A{^^y¶‘m §Z 
gd © {H « $¶ mñdg‘W ª  OrUm ©J ma {‘dm {^d ¥ ï >‘dgrXÝV §  
d¥X²Y‘mMjVo&& gw.gy. 35/36

Now a days, premature graying of hair i.e. 
Palitya is also being seen in school going 
children. This makes a person looks older. In this 
age where looks matter not only personality but 
also professionally. This causes a great deal of 
concern in affected person. Ayurveda has a 
detailed study about dosha dushya and mala and 
how they are interconnected to each other, any 
abnormality in any of these leads to various 
diseases. Some of these disease are enlisted as 
Kshudrarogas in ayurveda; ''Palitya" is one of the 
disease from the kshudraroga. Palitya has been 

1included in shiroroga by charakacharya  and 
2vagbhattacharya  and in Kshudraroga by 

3sushrutacharya . Charkacharya has described 
4Palitya as Rasapradoshaj  vyadhi and 

5lavanarasdhikya  sevan janit vyadhi. 
g‘mgoZ MVwíMËdm[a¨eV‘² jwÐamoJ{ZXmZ‘²....n{cV‘² 
(gw.{Z. 13 / jwÐamoJ{ZXmZ‘²)

6 7In yogaratnakar  and madhav nidan  palitya 
has been included in the kshudraroga. Inclusion 
in Shiroroga has been done on the basis of 1) 

8Sthana  i.e. location of disease, 2) similarity of 
the etiopathogenesis of the disease under 
shiroroga. Acharya Vagbhatta has clearly 
mentioned that nine diseases occurring on the 
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outer part of head over the scalp should be called 
9Shiroroga . 

{eañ¶od M dú¶ÝVo H$nmco ì¶mY¶mo Zd&&20&& 
dm.C. 24/20 ({eamoamoJ{dkmZ‘²)

In ancient days beautiful Hair were 
considered as a jewel and had very much 

10,11importance. Now a days, according to survy  
50% of population have 50% graying of hair by 
the age of 50yrs.Now a days graying of hair is 
very common and a burning issue as people are 
very much concerned about their presentation in 
public. 
à‘mU‘m¶wd}Xo& à¶moOZ§ Mmñ¶ ñdmñÏ¶jU‘mVwañ¶² 

12 {dH$maàeZ‘² M &&  M.gy.30/26 (AW©Xe‘hm‘ycr¶)

In Ayurveda there is a solution for graying of 
hair without any side-effects. In Vaghbhata 

13Uttarsthan Shirorogapratisheda Adhyay , they 
have mentioned various lepas for Palitya i.e. 

14premature graying of hair . These lepas do not 
contain ammonia like modern hair dye and is 
very cheap compared to hair colour. It can be 
easily used so that we can use it in routine life 
‘mfH$moÐdYmÝ¶måc¡¶©dmJy{ó{XZmo{fVm&&43&& 
cmohew³cmoËH$Q>m {nï>m ~cH$m‘{n a‚m¶oV²&& (dm.C.24.{eamoamoJà{VfoY‘²)

So not only for quantity of life but also for 
15good quality of life  Ayurveda helps us .The hair 

dye available in market may have adverse effect 
on our body to avoid this we can use herbal 
Ayurvedic Mashadi Lepa which gives us good 
quality to our hair and maintain its colour 
without any side effects. Hence the research 
topic is Pilot study of Comparative study of 
Mashadi lepa with Indravaruni Beej Tail 
Shiroabhyanga in Palitya. 
Hypothesis -
· Null Hypothesis - Mashadi lepa is equal to 

Indravaruni Beej Tail Shiroabhyanga in treating 
Palitya. 
· Alternative Hypothesis - Mashadi lepa is 

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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superior /inferior to Indravaruni Beej Tail 
Shiroabhyanga in treating Palitya. 
Aim - Pilot study of Comparative study of 
MASHADI LEPA with INDRAVARUNI BEEJ TAIL 
16 Shiroabhyanga in the management of 
PALITYA. 
Objectives - 1) To compare the effect of 
MASHADI LEPA with control group of 
Indravaruni Beej Tail Shiroabhyanga in the 
management of PALITYA. 2) To document and 
observe the effect of MASHADI LEPA in signs and 
symptoms of PALITYA. (Ruksha, sphutit, 
Keshavarna, Snigdhasthul, Daha) 
Purpose Of Selection -
· High incidence of Palitya. · Intolerance to 

Chemical Hair dye. · Decrease in the quality of 

life due to excess use of chemicals. · Increasing 

social stigma related to early graying of hair. 
Literature Review - · Nidana Of Palitya -
Yy‘mVnVwfmamå~wH$sS>m{VñdßZOmJa¡…&
CËñdoXm{YnwamodmV~mîn{Z¾hamoXZ¡…&&1&& 
AË¶å~w‘X²¶nmZoZ H¥${‘{^d}JYmaU¡…&
CnYmZ‘¥Omä¶L²>JX²dofmY… ÀVVojU¡…&&2&&
AgmËå¶JÝYXþï>m‘^mî¶mX²¶¡… M {eamoJVm… && 
OZ¶ÝË¶m‘¶mZ² Xmofm….....&& dm.C. 23/1-2 ({eamoamoJ{dkmZ‘²)

· Samprapti Of Palitya -
emoH>>l_H«>>moYH¥>>V: earamoî_m [eamoJVm&
Ho>>emZ² gXmof: nM[V n[cV§ gå^dË`V:&&29&& 
dm.C. 23/29 ({eamoamoJ{dkmZ‘²)
VoOmo@{Zcm gh Ho$e^yq‘.....& 
qH${MÎmw X½Üdm n{cVm{Z Hw$¶m©V² h[aà^Ëd§ M {eamoéhmUm‘² 
&&132&& M.{M. 26 ({Ì‘‘u¶{M{H$pËgV‘²)

· Chikitsa -
‘mfH$moÐdYmÝ¶måc¡¶©dmJy{ó{XZmo{fVm &&43&& 
cmohew³cmoËH$Q>m {nï>m ~cH$m‘{n a‚m¶oV²&& (dm.C.24.{eamoamoJà{VfoY‘²)

Materials And Methods - · Detailed Research 

Plan - · Level I - The conceptual review of the 

subject as per ancient and current theories; i.e. 
the thorough review of 
a) Classical Ayurvedic literature b) Modern 
literature c) Use of information available on 
internet. d) Previous work done by the scholars. 
· Level II - Generation of data on the basis of 

standardization and quality control. 
This part of project consists of :1) Standardization 
of ingredients of Mashadi lepa as per 
pharmaceutical standards and it's preparation. 

2) Quality control :  i) Selection of best sample by 
a battery of organoleptic parameters. 
ii) Establishment of standard criteria using best 
sample as baseline with range of standard errors 
i.e. 95% confidence limit. 
· Level III - Clinical trial : a) Pilot study on 

patients of Palitya to determine sample size, 
actual clinical dosage and schedule for phase II. 
b) Phase II- Open clinical trial (Before and after 
study). 
· Material : 1) Experimental Group : i) Drug : 

Mashadi Lepa ii) Method of Preparation : 
Referring standard textual method of lepa  iii) 
Kala : day iv) Duration of Trial : 40 days 
2) Control Group : i) Drug : Indravaruni Beej Tail 
Shiroabhyanga ii) Method of Preparation: 
Standard preparation available  iii) Kala : day 
iv) Duration of Trial : 40 days 
· Standardization - Standardization of material 

will be done in 3 stages : 1) Raw material  2) In 
process  3) Finished product. 
· Study Design -

Level III / Phase II:- Randomised Single Blind 
Standard Controlled Trial

Written informed consent of patient will be 
taken 
?

Baseline Assessment 
?

Randomization allocation of groups 
?

? ?

Group A Group B
Trial group Control group
(10 patients)  (10 patients)

 Mashadi lepa Indravaruni Beej
 Tail Shiroabhyanga

?

Initial assessment (day 0)
?

Data was collected on 
0st, 8th, 16th, 24th, 32th and 40thday. 

?

Final Assessment at the end of treatment i.e.,
40 days. 
?

Statistical assessment 
?

Conclusion 
1)  Place of Work : i) Tilak Ayurveda Hospital and 
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Observation -
Ruksha Sphutit Median Wilcoxon Signed Rank W P-Value % Effect Result 

BT AT 
Group A 3 1 -2.762a 0.006 55.6 Significant
Group B 3 2 -2.646a 0.008 25.0 Significant
Since observations are on ordinal scale, we have used Wilcoxon Signed Rank Test to test efficacy in 
Group A and Group B. From above table we can observe that P-Values for Group A and Group B are 
less than 0.05. Hence we conclude that effect observed in both groups are significant. 
Keshavaran Median Wilcoxon Signed Rank W P-Value % Effect Result 

BT AT 
Group A 3 2 -2.919a 0.004 44.8 Significant
Group B 3 2 -3.000a 0.003 31.0 Significant
Since observations are on ordinal scale, we have used Wilcoxon Signed Rank Test to test efficacy in 
Group A and Group B. From above table we can observe that P-Values for Group A and Group B are 
less than 0.05. Hence we conclude that effect observed in both groups are significant. 
Snighdhsthul Median Wilcoxon Signed Rank W P-Value % Effect Result 

BT AT 
Group A 3 1 -2.859a 0.004 65.4 Significant
Group B 3 2 -2.810a 0.005 37.9 Significant
Since observations are on ordinal scale, we have used Wilcoxon Signed Rank Test to test efficacy in 
Group A and Group B. From above table we can observe that P-Values for Group A and Group B are 
less than 0.05. Hence we conclude that effect observed in both groups are significant. 
Daha Median Wilcoxon Signed Rank W P-Value % Effect Result 

BT AT 
Group A 3 0 -2.859a 0.004 82.8 Significant
Group B 3 2 -2.859a 0.004 50.0 Significant
Since observations are on ordinal scale, we have used Wilcoxon Signed Rank Test to test efficacy in 
Group A and Group B. From above table we can observe that P-Values for Group A and Group B are 
less than 0.05. Hence we conclude that effect observed in both groups are significant. 
Greying of Hair Median Wilcoxon Signed Rank W P-Value % Effect Result 

BT AT 
Group A 30 12.5 -2.692a 0.007 39.1 Significant
Group B 45 35 -2.739a 0.006 15.4 Significant
Since observations are on ordinal scale, we have used Wilcoxon Signed Rank Test to test efficacy in 
Group A and Group B. From above table we can observe that P-Values for Group A and Group B are 
less than 0.05. Hence we conclude that effect observed in both groups are significant. 

Group N Mean Rank Sum of Ranks Mann-Whitney U P-Value 
Ruksha Sphutit Group A 10 13.60 136.00 19.000 0.011 

Group B 10 7.40 74.00
Total 20

Keshavaran Group A 10 12.35 123.50 31.500 0.045 
Group B 10 8.65 86.50 
Total 20 

Snighdhsthul Group A 10 12.80 128.00 27.000 0.031 
Group B 10 8.20 82.00 
Total 20 

Daha Group A 10 13.30 133.00 22.000 0.024 
Group B 10 7.70 77.00 
Total 20 
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Research Center, Pune. 2) Nature of Trial : Open 
labeled comparative study. 3) Sample Size : 10 
patients in Experimental group and 10 patients in 
Control group will be selected randomly. 4) 
Informed Consent : was taken. 
· Selection Of Patients : 

a) Inclusion Criteria :  i) Patients with of signs 
and symptoms of PALITYA were included 
(Ruksha sphutit, Keshavarna, Snigdhasthul, 
Daha). ii) Patients of either gender were selected 
with age group 18 to 40 yrs. 
b) Exclusion Criteria : i) Sannipatik or tridoshaj 
Palitya  ii) Garbhinijanya Palitya iii) Patient with 
severe systemic disorders and surgical illness. iv) 
Patients taking any form of the nutritional 
supplement, cytostatic drug, and rogens or 
hormonal contraceptives with some androgenic 
effect  v) Patient with other skin and hair 
disorders. vi) Patients <18 years and >40 years 
will be excluded. 
c) Withdrawal Criteria : The patient was 
withdrawn from the trial if there was, 
i) Occurrence of serious adverse events. 
ii) The investigator felt that the protocol had been 
violated / patient had become in-cooperative. 
iii) The patient was not willing to continue the 
trial / to follow the assessment schedule. Thus 
selected patients were divided in two groups. 
d) Sampling method : Random selection by 
block sampling method with the allocation.
ratio of 1:1 a) Experimental Group (Group A) : 
MASHADI LEPA 10 patients  b) Control Group 
(Group B): Indra varuni beej Tail Shiroabhyanga 
10 patients. 
· Treatment Protocol:1)Group-A (Experimental) 

- Drug : Mashadi lepa. Time of administration : 
diva. Duration : 40 days. 2) Group -B (Control)- 
Drug : Indravaruni Beej Tail. Time of 
administration :diva. Duration : 40 days. (See 
Observation Tables)
Discussion - Ayurveda never sees any disease 
through a single disease point of view. Its 
approach towards finding the samprapti is 
always multi-dimensional and treatment is done 
in a holistic way. Cosmetic related therapies from 
the other Pathies are booming in recent era and 

even researches should be done in Ayurveda 
regarding these Diseases. Most of cosmetic 
products used for graying of hair is harmful and 
not long standing. Lepa and shiroabhyanga 
effective on graying of hair without hazards 
effect on body. Both are effective on Ruksha 
sphutit kesh, daha, keshvarna, snigdhsthul. With 
help of these treatment not only used for grying of 
hair but also In texture of hair.
Conclusion - Mashadi lepa and indravaruni beej 
tail shiroabhyanga shows significant effect on 
Palitya. But Effect observed in Mashadi lepa is 
more than indravaruni beej tail shiroabhyanga in 
the management of palitya. 
Reference - 1) Charaksamhita, yadavji trikamji, 
Adhyay 26.trimarmiyachikitshiya, shloka 132 
choukhamba prakashan, p606. shlok 10, p179. 
shlok 3, p144. Shlok 5, p111. shlok 26, p187. shlok 
41, p8 .
2) Vagbhat, Ashtang Hridaya uttarsthan, garde, 
shirorovidnyannam, shlok29, anmol publication, 
p424. shlok43, p427. 
3) Sushrutasamhita, commentary by dalhananad 
gaydas, nibandhsangrah nyaychandrika, ,nidan 
sthan, kshurdrarogadhyay 13/37, chukhamba 
prakashan, p322. 
4) Yogaratnakar, ksudradroganidan chikitsa 
prakaran, commentary by indra deva tripathi and 
d.s. Tripathi, krishnadas academy, Varanasi, first 
edition, p694. 
5) Madhav, commentary madhukosha on 
madhavnidan, vol 2, kshudrarogadhyay 55/321, 
chaukhamba prakashan p273. 
6) Vagbhat, Ashtang Hridaya uttarsthan, garde, 
shirorovidnyannam, shlok20, anmol publication 
p424 
7) Hair loss, Aging of hair, cbs publication, 2nd 
edition, p254. 
8) British journal of dermatology, s.panhard, citation 
Br j dermatol, oct 2012,p 865-873. 
9) Sharangdhar, sharangdharsamhita, athanaradi 
gatirdhyay 6/22,chaukhamba prakashan, first 
edition2006, p73. 
10) Muhs thesis. Vd. Pathan Junaid. Study the 
efficacy of Indravaruni Beej Tail Shiro abhyangan in 
palitya. 2015. 
11) Bhaishjayaratnawali, Siddhinandan mishra, 5. 
Jwaradhikar, shlok 34 choukhmba 
prakashan, p80. 

Graying of Hair Group A 10 12.00 120.00 35.000 0.048 
Group B 10 9.00 90.00 
Total 20 
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EH>> ì`mYr - EH>> J«§W

àñVmdZm- AmXmZ½cmZdnwfm‘{¾… gÞmo@{n grX{V&
dfm©gw Xmof¡Xy©î¶pÝV Vo@å~wcå~må~wXo@å~ao
gVwfmaoU ‘éVm ghgm erVcoZ M&
^y~mînoUmåcnmHo$Z ‘{cZoZ M dm[aUm&&
dpÝhZ¡d M ‘ÝXoZ VopîdË¶Ý¶mo@Ý¶Xÿ{ffw& A.h.gy. 3/42-44

AmXmZ H$mimÀ¶m à^mdmZo Xþ~©c earamV ‘§Xmdcocm A{¾ 
dfm© G>>VwVrc dmVmXr Xmofm§‘wio A{YH$M ‘§X hmoVmo. hdoVrc 
erVcVm, n¥ÏdrVyZ {ZKUmar dm’$, AåcnmH$s d ‘{cZ Oc, 
OmR>am[¾‘m§Ú ¶m‘wio Xmof EH$‘oH$m§Zm Xþ{fV H$aVmV.

Aåc{dnmH$s d ‘{cZ Oc
?

A{¾‘m§Ú
?

OcgodZ (J«rî‘F>>Vw A{YH$) VrM gd¶ nwT>o amhVo.
?

Am‘moËnÎmr 
?

‘cmcm ÐdVm 
?

A{Vgma
A{Vgma ì¶mYrH$arVm {d{dY ^¡fÁ¶H$ënZm§Mo dU©Z 

emL²>J©Ya g§{hVoV Amcoco Amho. Ë¶m§Mo ¶mo½¶àH$mao AÜ¶¶Z 
H$ê$Z ¶w{º$nyd©H$ dmnaë¶mg doirM gàmár^§J H$aVm ¶oB©c.
g§H$ënZm - A{Vgma ì¶mYrMm Aä¶mg H$aVmZm {ZXmZmMm 
Aä¶mg Amdí¶H$ Amho. ¶mn¡H$s cKwÌ¶rn¡H$s ‘mYd{ZXmZ 
H$mam§Zr ¶mMo dU©Z CÎm‘ àH$mao Ho$co Amho.
ì¶mYr hoVw - Jwd©{VpñZ½Yê$jmoîUÐdñWwcm{VerVc¡&
{dê$ÕmÜ¶eZmOrU£{d©f‘¡üm{n ̂ moOZ¡…&&
ñZohmÚ¡a{V¶w³V¡ü {‘Ï¶m¶w³V¡{d©f¡^©¶¡…&
emoH$mX Xþï>må~w‘Úm{VnmZ¡… gmËå¶Vw©n¶©¶¡…&&
Ocm{^aU¡d}J{dKmV¡… {H«${‘XmofV…& 
Z¥Um§ ̂ dË¶Vrgmamo ‘m. {Z. 3/1-3

Jwé A{VpñZ½Y A{Vê$j AË¶wîU A{VÐd A{VñWyc d 
A{VerVc nXmWmªMo godZ H$aUo. {dê$ÕmeZ, AÜ¶eZ 
An[an³d qH$dm {df_ ^moOZ H$aUo, ñZohZ, ñdoXZ d 
n§MH$‘mªMm A{V¶moJ qH$dm {‘Ï¶m¶moJ hmoUo, emoH$, Xy{fV Oc d 
A{V‘ÚnmZ H$aUo, F$Vw{dn¶©¶, AË¶m{YH$ Oc{H«$S>m, 
doJ{dYmaU d H¥$‘r Xmofm§‘wio ̂ {dî¶mV A{Vgma hmoVmo.
g§àmár - g§eå¶mnm§ YmVwaq¾ àd¥Õ… eH¥$pÝ‘lm dm¶wZm@Y… 

S>m°. Anydm© g§Jmoam‘, ‘mJ©Xe©H$, {d^mJ à‘wI, 
Ðì¶JwU {d^mJ, [Q>.Am._.[d., nwUo.

A{Vgma ì¶mYrdarc emL²>©JYamoº$ H$ën 
- EH$ AÜ¶¶Z

Hw$. d¡îUdr VimoH$ma,àW‘ df© nXì¶wÎma {dÚmWuZr, 
Ðì¶JwU {d^mJ, [Q>.Am._.[d., nwUo.

àUwÞ…&  gaË¶Vrdm{Vgma§ V‘mhþì¶m©qY Ymoa   ‘m. {Z. 3/4
d¥Õ (Xþï>) Ocr¶ YmVw nmMH$m{¾cm ‘§X H$ê$Z ‘cm~amo~a 

dm¶wÛmam ào[aV hmoD$Z AYmo‘mJm©Zo àMwa ‘mÌoV ~mhoa nS>Vmo. Aem 
Kmoa ì¶mYrg A{Vgma Ago åhUVmV.

hoVwgodZ
? ? ?

dmVàH$mon Ocr¶YmVw {dH¥$Vr 
?

àHw${nV. dm¶w Xþï> Ocr¶ YmVwg H$moð>mV AmUVmo.
?

A{¾‘m§Ú d nwarfÐdVm 
?

JwXmÛmao dma§dma§ àd¥Îmr 
?

A{Vgma
àH$ma 7 - dmVO, {nÎmO, H$’$O, {ÌXmofO,emoH$O, Am‘O, 
^¶O  (em. à. I 6/7)
nyd©ê$n - †Þm{^nm¶wXa Hw${jVmoXJmÌmdgmX{Zcg{ÞamoYm…&
{dQ²>gL‰> AmÜ‘mZ‘Wm{dnmH$mo ^{dî¶VñVñ¶ nwa… gam{U&& 
‘m. {d. 3/5

öX¶àXoe, Zm^r, JwXm, CXa d Hw${j ¶m§À¶m [R>H$mUr 
gw{MdoYZdV² ntS>m hmoUo, A§JgmX, AYmodm¶wcm AdamoY {Z‘m©U 
hmoUo, ‘cmdï>§^, AmÜ‘mZ d A{dnmH$ {h A{VgmamMr nyd©ê$no 
AmhoV.
emL²>JªYa g§{hVm ‘hÎd - emL²>JªYa g§{hVm gmYmaUnUo ‘Ü¶‘ 
I§S>mVrc åhUOoM B.g 14 ì¶m eVH$mVrc Amho. AZoH${dY 
^¡fÁ¶H$ënZm d Ë¶m§Mo amoJm{YH$ma ¶m‘wio {M{H$Ëgog AË¶§V 
Cn¶wº$ Agm J§«W Amho.‘Ü¶‘H$mcrZ Agë¶mZo AmYw{ZH$ 
emómMr OmoS> ¶m g§{hVog {‘imcr Amho. g§{hVoV AZoH$ 
{M{H$Ëgmon¶moJr ñdag, H$ëH$, ³dmW, nwQ>nmH$, Adcoh, MyU© B 
AZoH$ H$ënZm§Mo dU©Z Ho$coco Amho.
{Zam‘ A{VgmaZmeH$ 
H$ënZm KQ>H$Ðì¶o AZwnmZ 
ñdag
1) ~ã~wc ñWwc ~ã~w{cH$m nÌ
2) í¶moZmH$ í¶moZmH$ ËdH²$ 
3) Hw$Q>O Hw$Q>O ËdH²$ 
nwQ>nmH$ 
1) Hw$Q>O Hw$Q>O ËdH²$ ‘Yw 
2) Aacw Aacw ËdH²$ ‘Yw+‘moMag 



24 (ISSN-0378-6463) Ayurvidya MasikAugust 2022

3) {V{Îma {ZaÝÌ {V{Îma CXa ‘Yw 
Ý¶J«moYmXr H$ëH$ nwaU 

4) Xm{S>‘ gwn³dXm{S>‘’$c ‘Yw 
H$fm¶ 
1) Hw$Q>O Hw$Q>O 
2) BÝÐ¶dmXr BÝÐ¶d,YmÝ¶H$,nQ>moc ‘Yw+eH©$am 
’$mÊQ> 
1) Am‘«mXr Am‘«, Oå~w (n„d) ‘Yw 

dQ>e¥½L>, Cera 
H$ëH$ 
1) AL²>H$moQ> AL²>H$moQ> ‘wc + ‘Yw VÊSw>c
MwU© 
1) ~¥öX² ‘wñV, Aacw, ewÊR>r, ‘Yw + 
    J§JmYa YmVH$s, cmoY«, dmcH$ VÊSw>cmoXH$

 {~ëd,‘moMag,Am‘«~rO,
nmR>m, BÝÐ¶d, dËgH$, 
à{V{dfm, c‚mmcw

2)AO‘moXmXr AO‘moXm, ‘moMag, JmoX{Y‘{WV
l¥§J~oa, YmVH$s, ewÊR>r Kmoc.

3)H${nËWmï>H$ H${nËW, eH©$am, Xm{S>‘, 
{VpÝVS>rH$ lr’$c,‘[aM,
YmVH$s, AO‘moXm OraH$, 
{nßncr,YmÝ¶, J«pÝW¨H$, 
dmcH$ gm¡dM©c, ¶dmZr 
{MÌH$ ZmJa

4) ~¥hX - Xm{S>‘, eH©$am, {nßncr 
Xm{S>‘mï>H$ {nßncr‘wc,¶dmZr,ewÊR>r,

‘[aM, YmÝ¶H$, OraH$, 
VwJmjrar,{ÌgwJ§Yr,Ho$ea

5) cd“m{X cd§J, H$ny©a, Ecm, ËdJ, 
ZmJHo$ea, OmVr’$c,
Cera,ZmJa,H¥$îUOraH$,
{nßncr,VwJmjrar,AJê$, 
M§XZ, ZrcmoËnc,VJa, 
H§$H$moc, {gVm.

6) ‘hmImÊS>d ‘[aM ZmJHo$ea, {MÌH$,
VmcrgnÌ, n§McdU 
{nßncr‘wc,ËdH²$, 
{nßncr, {VpÝVS>rH$, 
OraH$, YmÝ¶H$, 
AåcdoVg gw§R>, ~Xa, 
AO‘moXm, Xm{S>‘, {gVm.

7) ¶‘mZr- ¶‘mZr, Xm{S>‘ ewÊR>r, 
    ImÊS>d {VpÝVS>rH$ AåcdoVg 

~Xa, ‘[aM, {nßncr, 

ËdH²$, gm¡dM©c, YmÝ¶H$, 
OraH$, eH©$am.

8) VmcrgmXr Vmcrg, ‘[aM, ewÊR>r,
{nßncr, Ecm, ËdH²$, 
d§ecmoMZ, eH©$am.

Adcoh
1) Hw$Q>O Hw$Q>OËdH$, agm§OZ, AOm VH«$,

‘moMag, {ÌH$Qw, [Ì’$cm,> n¶mo, X{h
 JwS>, c‚mmcw, {MÌH$, 

nmR>m {~ëd, BÝÐ¶d, 
^„mVH$, à{V{dfm qdS>J.

2) Hw$Q>Omï>H$ Hw$Q>OËdH$, c‚mmcw, N>mJXþ½Y/‘ÊS>
YmVH$s, {~ë~ nmR>m, 
‘moMag,‘wñV,à{V{dfm

K¥V 
1) ‘gwa ‘gwa, {~ëd, K¥V 
A[aï>
1) ~ã~wc ~ã~wc, JwS>, YmVH$s,

{nßncr,OmVr’$c,Ecm,
H$L²>H$moc, ËdH$, cd§J,
nÌ ZmJHo$ea,‘[aM 

ag
1) cmoH$ZmW nmaX, J§YH$, H$n©X, dmVO - K¥V

Q>§H$U,JmoXþ½Y,e§I {nÎmO- ZdZrV
 H$H$O - jm¡Ð
2) ho‘J^© nmaX,H$ZH$,J§YH$,e§I,

     nmoÅ>cr Q>§H$U n³d{Zå~wag, 
‘w³Vm

Am_m{VgmaZmeH$
1) ewÊR>r nwQ>nmH$ ewÊR>r {gVm(àmV…H$mim)
2) dËgH$m{X dËgH$ A{V{dfm, {~ëd, 
    H$fm¶ ‘wñV, dmcH$ 
3) ewÊR>¶mXr ewÊR>r à{V{dfm, qhJw, H$moîUOc
    MyU© ‘wñVm, Hw$Q>O {MÌH$
4) h[aV³¶mXr h[aVH$s, à{V{df,qhJw  H$moîUOc 
    MyU© {gÝYw, dMm, gm¡dM©c
a³Vm{VgmaZmeH$ 
1) OåãdmXr Oå~w, Am‘«, ‘Yw+AOmjra
    ñdag Am‘cH$s (n„d)
2) ‘wñVmXr ‘wñVH$, BÝÐ¶d ‘Yw 
    à‘Ï¶m 
3) ~Xar‘wc ~Xar‘wc, {Vc ‘Yw+jma 
    H$ëH$
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{ÌXmofO A{Vgma
1) AmZ§X^¡ad XaX qhJwc, dËgZm^, ‘Yw 
    ag ‘[aM, Q>§H$U, {nßncr
{MamopËWV
1) èhr~oam{X- èhr~oa, YmVH$s, cmoK«, ‘Yw+‘moMag
    H$fm¶ nmR>m c‚mmcw, dËgH$, 

YmÝ¶H$ A{V{dfm,ZmJa
‘wñVm, JwSw>Mr, {~ëd 

~mcm{Vgma 
1) YmV³¶mXr YmVH$s, {~ëd, amoY«, ‘Yw 
    H$fm¶ J§O{nßncr, dmcH$
A{Vgma CnÐd N>Xu
1) {~ëdmXr {~ëd, Am‘«mpñW 
    H$fm¶ 
Am‘ a³V ewc¶w³V d {MamopËWV 
1) Hw$Q>Omï>H$ Hw$Q>O, A{V{dfm, nmR>m ‘Yw +

     H$fm¶ YmVH$s, cmoY«, ‘wñVm, ‘moMag
èhr~oa Xm{S>‘

{d‘e© - emL²>J©Ya g§{hVoV VrZhr I§S>m‘Ü¶o A{VgmamMm C„oI 
Amho. àW‘ I§S>mV A{Vgma g§»¶m dU©Z Amcoco Amho. 
""n¥Wp³ÌXmof¡… gd¡ƒ emoH$mXm‘mäX¶mX{n&&(em.n.I 6/7) 

¶m àH$ma| A{VgmamMo 7 ^oX gm§{JVcoco AmhoV. {ÛVr¶ I§S>mV 
doJdoJi¶m H$ënm§Mm g‘mdoe Ho$cm Amho. Ho$di dZñnVrOÝ¶ 
Ðì¶o Zìho Va agH$ënm§Mmhr C„oI Amho. V¥Vr¶ I§S>mV n§MH$‘© 
VgoM Yy‘, JÊSy>f, con B. ~mø CnH«$‘m§Mm g‘mdoe Ho$cm Amho. 
d‘Z Ah© ì¶mYr‘Ü¶o A{VgmamMm g‘mdoe Ho$cm Amho. 
A{Vgma {M{H$ËgoVrc H$ënm§Mr d¡{eï>¶o- · emL>J©Ya 
g§{hVoV A{Vgma ì¶mYr H$arVm EHy$U 11 H$ënZm d 37 H$ën 
dU©Z Ho$coco AmhoV. · ¶m H$ënm‘Ü¶o A{YH$V… MyU©, ñdag d 
nwQ>nmH$ ¶m§Mm g‘mdoe Amho. · 37 H$ënm§n¡H$s 25 H$ën ho 
{Zam‘ A{VgmaZmeH$, 4 H$ën Am‘m{VgmaZmeH$ 3 H$ën 
a³Vm{VgmaZmeH$ d 1 H$ën {ÌXmof A{Vgma ZmeH$ Ago 
AmhoV. VgoM ~mcm{Vgma, {MamopËWV, Am‘ewc¶w³V A{Vgma 
¶m H$arVm àË¶oH$s 1-1 H$ënmMo dU©Z Ho$coco Amho. · A{Vgma 
{M{H$ËgoV {deofH$ê$Z A{¾XrnZ H$aUmar Ðì¶o dmnacr Jocr 
AmhoV. · Ë¶m‘Ü¶o ewÊR>r, {nßncr Xm{S>‘, AO‘moXm ‘[aM B. 
Ðì¶mMm dmna Ho$cocm Amho. · VgoM J«mhr Ðì¶ Ogo {~ëd d 
H$fm¶ agmË‘H$ Ðì¶m§Mm dmna Ho$cocm Amho. · AZwnmZmW© ‘Yw 
Mm C„oI A{YH$ AmT>iVmo  · A{Vgma {M{H$ËgoV dU©Z 
H$aÊ¶mV Amcococo H$ën ’$³V A{VgmaM Zìho Va AZoH$ 
{d{dY ì¶mYtÀ¶m {M{H$ËgoV dmnaco OmD>> eH$VmV. Ë¶m 
H$ënm§Mr AZoH$ \$cl¥Vr Amho.
{ZîH$f© - emL>J©Ya g§{hVoV AZoH${dY Ðì¶m§À¶m AZoH${dY 
H$ënZm d{U©V AmhoV. Ë¶mn¡H$s gÚH$mimV ~hþVoH$ gd© Ðì¶ 
CncãY AmhoV. VgoM ¶mVrc AZoH$ H$ën J«§Wmo³V nmR>mà‘mUo 
{dH«$sgmR>rgwÕm AmhoV. 

g§{hVoV àË¶j ’$³V cmoH$ZmWag ¶m H$ënmcm {d{dY 
AZwnmZm~amo~a godZ H$ê$Z dmVO, {nÎmO, H$’$O, A{VgmamV 
{M{H$ËgoMm§ C„oI Ho$cm Amho, na§Vw àË¶jmV àË¶oH$ H$ën ho 
XmofmZwê$n AZwnmZm~amo~a godZ Ho$ë¶mg Ë¶m Ë¶m {d{eï> 
àH$mam‘Ü¶o gwÕm Ë¶mMm ’$m¶Xm hmoB©c.

Ðì¶m§À¶m H$ënZm gwÕm XmofmZwê$n dmnê$Z {M{H$Ëgm 
H$amdr Ogo ñZohH$ënZm, ³dmW ho dmVàYmZ g§àmár H$arVm 
dmnamdo, jranmH$, K¥V, {h‘, ‘§W, ho {nÎmàYmZ d Amgd, 
A[aï>, ho H$’$àYmZ g§àmár H$arVm dmnamdo. gmYmaUV… AZw³V 
AZwnmZ AgVm§Zm H$moîUOc dmnamdo. d XmofmZwgma AZwnmZmMm 
{dMma H$amdm. g§nyU© é½UmMr àH¥${V, ì¶mYr AdñWm, Xmof 
pñWVr ho gd© cjmV KodyZ {M{H$Ëgm Ho$ë¶mg Z¸$sM amoJàe‘Z 
gwIH$a hmoB©c.
g§X^© - 1) emL²>J©Ya g§{hVm, AmT>‘„Q>rH$m, Mm¡I§~m gwa^maVr 
àH$meZ dmamUgr, g§ñH$aU 2093
2) ‘mYd{ZXmZ, ‘YwH$mofQ>rH$m, lrgwXe©Z emór {da{MV 
{dÚmo{VZr qhXr {Q>H$m, Mm¡I§~m àH$meZ dmamUgr, g§ñH$aU 2018
3) Aï>m§JhX¶, lr‘XéUXÎm {da{MV "gdm©½S>g§wXam' Ed§ ho‘mÐr 
àUrV Am¶wd}X agm¶Z, Mm¡I§~m Amo[a¶ÝQ>m{c¶m dmamUgr àW‘ 
g§ñH$aU 2018.

A[Vgma 
ì¶mYrdarc 
Am`wd}X 

agemioMo 
Cn`wŠV 
H>>ën...

A°_oŠg
(Am_nmMZ)

Hw>>Q>Omarï>
(ñV§^Z)

Hw>>Q>O nn©Q>r dQ>r
(J«mhr,A[¾XrnZ)

gyVeoIa(J«mhr,
Am_nmMZ,[nÎme_Z)

H>>m_XwYm([Zam_
[nÎme_Z,JwXnmH>>e_Z)

[nÎmem_H dQ>r
([nÎme_Z)

g§OrdZr JwQ>r
(Am_mdñWoV Cn`wŠV

XrnZ-nmMZ)

n§Mm_¥Vnn©Q>r dQ>r
(AnwZ^©d [M[H>>Ëgm)
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Introduction -Masur/Lentil (Lens culinaris 
Medik.) is an edible legume, known for its lens 
shaped seeds. It's a dietary staple throughout 
regions of India, Shrilanka, Pakistan, 
Bangladesh and Nepal. References of Masur 
are found since from Vedic era. It is used in the 
diet since vedic period. Different Kalpana  of 
Masur as Yusha, Soup, Saktu etc are indicated 
as a pathyaaahar in various diseases. Apart 
from its dietary use,  Masur is one amongst the 
different herbs mentioned for its Varnya 
action. In the present article review of Masur is 
compiled from Vedic era till date.
Aim - To compile the references of Masur.
Objectives - To review the drug Masur from 
vedic era till date.
Materials and Methodology - Thorough 
review of Masur from Vedic period till date is 
taken. References of Masur were taken from 
Bruhattrayi and Laghuttrayi. A reference of 
Masur from various nighantus were also taken.
Masur in Vedic Era - · Masur has been 

mentioned in the Bruhadaranyaka (5500 BC), 
a commentary on the Rigveda (8000 BC). 
Rigveda mentions the pulses such as Mash, 
Mudga and Masur (Lens culinaris Medik.) 
· During the period of Yajurveda (7000 B.C.), 

Conceptual Review Of Masur (Lens culinaris medik)

the three pulses urad (Vigna mungo), mung 
(Vigna radiata), and masur (Lens culinaris) 
were the most commonly used grain legumes.
·Masur is also explained as one of the 

Dashagramyadhanya in Shatapathabramhan 
of Atharvaveda. (Shatapatha brahmana).
Masur in Samhita - In this period, Bruhattrayi 
have mentioned Masur in Shamidhanyavarga 
of Ahardravyas and in some of the 
formulations for both the preventive and 
curative purposes. Masur yusha is indicated as 
pathyaahar in Jwar, Raktapitta, Arsha, Atisara, 
Visarpa, Trushna. Masur yavagu is explained 
as 'Sarvatisaranashak'. (See Table 1)
Sushrut Samhita - Acharya Sushruta guided 
mainly about surgery in his text Sushruta 
Samhita. He had given the example of Masur 
while explaining the various Yantras and 
shastras. Sushrutacharya explained that all 
other shamidhanya are vibandhakar exept 
Mudga and Masur. (Su. Su.46). Masuryusha is 
also indicated in Jwar and Netrarogachikitsa.
(See Table 2)
Ashtanga Hrudaya - Acharya Vagbhata also 
explained the properties and function of 
Masur in Annaswarupavidnyaniyaadhyaya in 
Shimbidhanyavarga (A.H.Su.6). He has also 

(Table 1) Charak  Samhita

References of Masur from Charak Samhita

Sr. No. Reference Formulation Adhikar Indication
1 Cha.Chi. 4/37 Masur yusha/soup Raktapitta chikitsa Raktapitta
2 Cha.Chi. 14/205 Ksheer siddha Masur yusha Arsha chikitsa Raktarsha
3 Cha.Chi. 20/37 Mudgadichoorna Chhardichikitsa Kaphajachhardi
4 Cha.Chi. 21/60 Patoladi Kashaya Visarpachikitsa Visarpa
5 Cha.Chi. 21/80 Trividhapradeha Visarpachikitsa Visarpavrana
6 Cha. Chi. 25/62 Kalayadikalka Dwivraniyachikitsa Vranapidanarthalepa
7 Cha. Chi 29/134 Prapaundarikadilepa VataraktaChikitsa Vataraktaruja, daaha,
 visarpa, shopha
8 Cha. Si. 8/40 Sthiradi yavagu Prasrutayogiya Sarvatisaarnashak

 siddhi yavagu

Dr. Shraddha Bhujbal,
M.D. Dravyaguna, Ph.D. (Scholar)

Dr. Apoorva Sangoram,
M.D., Ph.D. Ayurveda
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explained Masur in various formulations in the 
treatment of Jwar, Raktapitta, Visarpa, 
Kushtha, Vranachikitsa. (See Table 3)
References of Masur in Laghuttrayi
Sharangdhara Samhita: (1300A.D.) - In this 
text of Laghuttrayi Acharya Sharangdhara 
mentioned many formulations of Masur used 
in the form of various formulations as 
saktu,mantha, Kalka, Ghruta etc. (See Table 4)
Bhavaprakash: (1600 A.d.)- Acharya 
Bhavprakasha described Masur in various 
formulations. Also In his nighantu he 
explained medicinal plants and their 
therapeutic uses in different varga..Masur is 
mentioned in Dhanyavarga with its properties 
and uses. (See Table 5)

Yoga Ratnakar
Yoga Ratnakar (1800 A.D.) - Yogaratnakar, is 
the minor image of Charak Samhita, which 
throws light upon curative aspect of diseases 
providing different formulations of Masur as 
Masur soup, Yusha, Saktu etc. Masur is 
indicated as pathyaahar in Jwara, Raktapitta, 
Trushna, Visphota, Masurika. Different lepas 
including Masur are explained in Kshudraroga 
chikitsa.  (See Table 6)
Masur in Nighantu - Masur is mentioned in all 
the nighatus under different varga with its 
synonyms, guna (properties), varieties, and its 
karmas (action on body, tridosha). (Table 7,8)
Etymological Derivation and Interpretation 
of Synonyms - It helps for recognition of a 

(Table 2) References of Masur from Sushruta Samhita

Sr. No. Reference Formulation Adhikar Indication

1 Su. Su. 46/30 Properties of Masur Annapaanvidhi Massorguna karma-

 Madhura vipaka,

 Baddhavarchas

2 Su. Su. 46/369 Masuradiyusha Annapaanvidhi Vaatavyadhi, Ardita/

 Hrudya

3 Su.U. 39/150 Masuryusha Jwarapratishedha Jwara

(Table 3) Reference of Masur from Ashtang Hrudayam

Sr. No. Reference Formulation Adhikar Indication

1 A.H.Chi.1/88 Triphaladighruta Jwarachikitsa Jwara, Kaas

2 A.H.Chi.13/12 Trayantyadighruta Vidhradi- Vidradhi, Gulma,

Vruddhichikitsa Visarpa, Daaha,

 Moha, Jwar

3 A.H.Chi.18/7 Darvyadi kwath Visarpachikitsa Visarpa

4 A.H.Chi.22/29 Masuradi lepa Vaataraktachikitsa Ruja, Daaha, Visarpa,

 Shopha

(Table 4)  References of Masur from Sharangadhar Samhita

Sr.No. Reference Formulation Adhikar Indication

1 Sha. S. Masursaktumantha PhantadiKalpana Tridoshajachhardi

M.Kha.3/11

2 Sha.S. Shunthikalka Kalka Kalpana Sangrahani

M.Kha. 5/28

3 Sha.S. Masurghruta Ghruta tail Kalpana Sarvatisaranashan,

M.Kha. 9/25-26  Grahani, Pravahika

5 Sha. S. Raktachandanadilepa Lepamurdhatailka- Vyangaghna,

U.Kha. 11/9 rnapuranvidhi Mukhakantikara
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plant not only in terms of its morphological 
characters but also in terms of its various other 
characters such as habit, habitat, properties 
(Rasa, Guna, Veerya, Vipaka, Prabhava etc.) 
and therapeutic as well as general uses. 
List of Masur synonyms with meanings 
(Table 9)
  Sr.No. Synonym Meaning
  1 Masur Having Madhura vipaka

 and is easy to digest.
  2 Mangalya One which is auspicious.
  3 Masurika Having shape like Masur.
  4 Ragada Having Raag i.e. Rakta 

Varna.
  5 Pandura One variety having Pandu 

Varna.
  6 Supya One which is useful in 

making soup.
  7 Kalyan The one which helps in 

beeja well beingness.
  8 Guru Which is useful in 

beeja Brunhana.

Ayurvedic pharmacological properties of 
Masur
  Rasa (Taste) Madhura (Sweet)

Kashaya (Astringent)
  Virya (Poency) Sheeta (Cold potency)
  Vipaka (Post Madhura (Sweet potency)
  digestive taste)
  Guna Laghu (Light)
  (Properties) Ruksha (Dry)
  Effect on dosha Kapha-Pittahara
  (Biological (Pacifies Kapha 
  entity)  and Pitta dosha)

Vatakara (Vitiating Vatadosha)
Types of Masur - Dalhana, the commentor of 
Sushruta Samhita states two varieties of Masur 
as· Masur- having Krushna varna 

· Mangalyaka - having Pandu varna

(Table 5) References of Masur in Bhavaprakasha Samhita:

Sr.No. Reference Formulation Adhikar Indiacation

1 Bha.Pu.Kha.6/100 Vyangaghnalepa Dhoomapanadi Vyaga,

prakarana Mukhakantikara

2 Bha.M.Kha.24/163 Masurlepa Vaatvyadhi Paaddaha

3 Bha.M.Kha.29/77 Vaajigandhadilepa Vaatraktadhikaar Kaphapradhana-

vaatrakta

4 Bha.M.Kha.46/34 Gaaytryadikwatha Vidradhiadhikara Vrana, Gulma,

 Vidradhi, Visarpa

5 Bha.M.Kha.61/40 Vatankuradilepa Kshudrarogadhikara Vyanga

6 Bha.M.Kha.61/47 Masurlepa Kshudrarogadhikara Kantivardhan

(Table 6) References of Masur from Yogaratnakara:

Sr.No Formulation Adhikar Indication

1 Jatyadidhoom Kaaschikitsa Kaas

2 Lajadiyusha Chhardichikita Vatajachhardi

3 Masursaktu Chhardichikitsa Tridoshajchaardi

4 Prapaundarikadilepa Vaataraktachiktsa Daaha, Visarpa, Raag, Shopha

5 Devdrumadichurna Udarchikitsa Krumi, ShophaUdar

6 Vatankuradilepa Kshudrarogachikitsa Vyanganashan

7 Masuralepa Kshudrarogachikitsa Kantivardhan

8 Masur-Nimba yoga Samanyavishachikitsa Vishanashak

Masur plant Masur seeds Masur daal
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Botanical Description - a) Scientific name: Lens 
culinaris Medik. b) Family: Fabaceae 
(Papilionaceae) c) Botanical synonyms: The 
principal synonyms of Lens culinaris are 
1) Cicer lens (L.) Willd.  2) Ervum lens L. 3) Lens 
esculenta Moench d) Morphology: Herb
Chemical constituents - (Database vol 5, Pg.no. 
232) · (Seed coat) - Tricetin, luteolin, a 

diglycosyldelphinidin, two proanthocy-anidins 
Phenolic acids viz, p-coumarin and ferulic acid, 

· (Seeds) - four kaempferol triglycosides, 

2(S),4(R)-4 hydroxyargenine, triterpene 
alcohols, 3-oxosteroids, vitamin B and proteins 
· (cotyledons) - pinitol digalactoside-ciceritol, 

kaempferol glycoside, 3,4',7- trihydroxy-
favone 
Pharmacological activities of Masur -
1) Anti-hyperlipidemic activity - Results 
suggest that the extracts of Lens culinaris 
contain active phytoconstituents which might 

(Table 7) Classification of Masur in varios Nighantus

Sr.No. Samhita/Nighantu Varga

1 Dhanwantari Nighantu Suvarnadivarga

2 Dravyagunasangraha Dhanyavarga

3 Siddhamantra Nighantu Vataghna and kaphapittaghnavarga

4 Shadrasa Nighantu Swaduskandha, Kashaya skandhas

5 Madanpala Nighantu Dhanyadigunavarga

6 Shodhala Nighantu Shimbidhanyavarga

7 Kaiyadeva Nighantu Dhanyavarga

8 Raja Nighantu Shalyadivarga

9 Bhavaprakasha Nighantu Dhanyavarga

10 Nighantu ratnakara Gunadoshaprakaranam

11 Shaligram Nighantu Dhanyavarga

12 Priya Nighantu Dhanyavarga

(Table 8)  Synonyms of Masur in different nighantus

Sr.No. Synonym D.N. M.N. K.N. R.N. Bh.N. Sha.N. P.N.

1 Masur P

2 Madhura P

3 Soopya P

4 Pruthava: P

5 Pittabheshajam P

6 Masurika PP P

7 Masuri P

8 Mangalya PPPPPP

9 Pandurapala P

10 Pandura P

11 Raagdali P P

12 Pruthubeejaka P P

13 Shoora P P

14 Kalyanabeeja P P

15 Gurubeeja P P

16 Masuraka P P

17 Mangalyaka P

PPPPP
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be responsible for antihyperlipidemic activity of 
the seeds.
2) Anti-diarrheal, Anti-spasmodic and 
Bronchodilator activity - These results suggest 
that Lens culinaris possesses antidiarrheal, 
antispasmodic and bronchodilator activities 
mediated possibly through a combination of 
Ca++ antagonists anti cholinergic and 
phosphodiesterase inhibitory effect and this 
study provides sound background to it's 
medicinal use in disorders of gut and airways 
hyperactivity, like diarrhea and asthma.
3) Vasodilatory, Blood pressure lowering and 
Cardio depressant activity - In isolated guinea-
pig atria, L. culinaris caused inhibition of atrial 
force and rate of spontaneous contractions, 
similar to that exhibited by verapamil. These 
data indicate that L. culinaris exhibits blood 
pressure lowering potential, mediated possibly 
through Ca++ channel blockade mechanism.
4) Anti-inflammatory and Antioxidant 
activities - The natural antioxidants level also 
s igni f icant ly  increases af ter  ext ract  
administration in the rats. The anti-
in?ammatory and antioxidant effects of Lens 
culinaris Med. Seeds may be due to presence of 
favonoids and tannins. 
5) Nephroprotective activity- The study 
reveals that hydroalcoholic extract of seeds of 
Lens culinaris  part ial ly ameliorated 
doxorubicin- induced renal damage. 
Discussion - Review of Masur suggested that its 
one of the herb traced easily in ancient classics 
since vedic literature. During vedic period it is 
m e n t i o n e d  m a i n l y  a s  o n e  o f  t h e  
Dashagramyadhanya. In Samhitas Masur is 
ment ioned in Shamidhanyavarga of  
Aahardravya and in some of the formulations in 
treatment of various disorders. Different 
properties of Masur as Madhura, Kashaya rasa, 
Sheetaveerya, Ruksha, Laghugunaare 
explained by various Acharyas. Varnya action 
of Masur is first explained in Ashtangsamgraha. 
Different Aahara Kalpana of Masur as Yusha, 
Yavagu, Soup etc. are mentioned as pathya in 
the treatment of diseases like Jwara, Raktapitta, 
Arsha, Pandu, Vaatarakta, Vrana, Visarpa etc. 

Lepa Kalpana of Masur as a single herb for 
complexion improvement is mentioned in 
Bhavaprakasha Samhita and Yoga Ratnakar.

Considering the classification in Nighantu, 
it is observed that Masur is described in all the 
Nighantus. It is explained in Dhanyavarga of 
most of the nighantus. Different 17 synonyms of 
Masur are explained in various nighantus. 
Masur is explained as samgrahi, Virukshan, 
Varnya, etc. Therapeutic indication of Masur 
include its action on 22 different diseases as 
Jwara, Raktapitta, Pandu, Arsha, Visarpa, 
Vaatrakta, Vaatvyadhi, Mutrakruchchha, 
Vrana, Visarpa, Kushtha, Netra roga etc.

In review of literature it is seen that many 
biological activities of Masur such as Anti-
hyperlipidemic, Anti-diarrheal, Anti-
spasmodic, Bronchodilator, Vasodilatory, Anti- 
oxidant, Nephro protective had been screened 
by other scholars.
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d¥Îmm§V 

{Q>iH$ Am¶wd}X ‘hm{dÚmc¶
89 dm dYm©nZ {XZ - {X. 26 OyZ 2022

amï´>r¶ {ejU ‘§S>i g§McrV "{Q>iH$ Am¶wd}X 
‘hm{dÚmc¶mMm 89 dm dYm©nZ {XZ g‘ma§^' a{ddma, {X. 
26 OyZ, 2022 amoOr Am¶mo{OV H$aÊ¶mV Amcm.

amï´>r¶ {ejU ‘§S>imMo AÜ¶j S>m°. {X. à. nwam{UH$ ho 
g‘ma§^mÀ¶m AÜ¶jñWmZr hmoVo. p³cZrH$c JìhZ©Ýg² qhXþOm 
hm°pñnQ>c, ‘w§~B©Mo à_wI S>m°. A{dZme gwno ho à‘wI nmhþUo 
hmoVo. à‘wI nmhþUo d ‘mÝ¶dam§Mo hñVo YÝd§Var nyOZmZo 
H$m¶©H«$‘mMr gwédmV Pmcr. S>m°. Jm¡ar Jm§Jc ¶m§Zr YÝd§Var 
ñVdZ åhQ>co. S>m°. gamoO nmQ>rc ¶m§Zr à‘wI nmhþUo d 
‘mÝ¶dam§Mr AmoiI H$éZ {Xcr. ‘hm{dÚmc¶mMo àmMm¶© S>m°. 
gXmZ§X {d. Xoenm§S>o ¶m§Zr H$m¶©H«$‘mMo àmñVm{dH$ d ñdmJV 
Ho$co. Ë¶m§Zr Amnë¶m àmñVm{dH$mV eVH$mH$S>o dmQ>Mmc 
H$arV Agcoë¶m ‘hm{dÚmc¶mMm e¡j{UH$, g§emoYZ, {H«$S>m 
d gm§ñH¥${VH$ ¶emMm coImOmoIm ‘m§S>cm.

n§Mdrg df©o CËH¥$ï> godm H$arV Agcoë¶m 
‘hm{dÚmc¶mÀ¶m ‘mOr {dÚmÏ¶mªMm OZH>>g§ñWm amï´>r¶ 
{ejU ‘§S>i ¶m§À¶m Ûmao Jm¡ad H$aÊ¶mV Amcm. ¶mdfuMm 

"H$m¶©^yfU nwañH$ma' hm ‘mZmMm nwañH$ma S>m°. AVwc amjo, S>m°. 
{àVr Aä¶§H$a d S>m°.Zrcmjr àYmZ ¶m§Zm àXmZ H$aÊ¶mV 
Amcm. e¡j{UH$ joÌmV CËH¥$ï> H$m‘ H$aUmè¶m 
‘hm{dÚmc¶mÀ¶m agemó {d^mJmÀ¶m AÜ¶m{nH$m S>m°. gm¡. 
¶mo{JZr nmQ>rc ¶m§Zm "CËH¥$ï> {ejH$' nwañH$mamZo Jm¡a{dÊ¶mV 
Amco. Va e¡j{UH$ H$m‘mV CËH¥$ï> XOm© {Z‘m©U H$aUmè¶m 
aMZm emara {d^mJmg "CËH¥$ï> {d^mJ' ¶m nwañH$mamZo 
Jm¡a{dco. {d^mJmÀ¶m à‘wI àm. S>m°. gm¡. gamoO nmQ>rc Am{U 
Ë¶m§Mo ghH$mar ¶m§Zr hm nwañH$ma ñdrH$macm.

CËH¥$ï> H$m‘ H$aUmè¶m AÜ¶mnHo$Va H$‘©Mmè¶m§g {Xcm 
OmUmam "H$m¶©Hw$ec nwañH$ma' nXdrnyd© J§«Wmc¶mÀ¶m 
ghmæ¶H$ J§«Wnmc gm¡. H${dVm Q>o‘Kao Va "H$m¶©VËna 
nwañH$ma' hm lr. ̂ maV ~ZgmoS>o ¶m§Zm àmá Pmcm. g‘ma§^mV 
‘mho Owc¡ 2022 ¶m "Am¶w{d©Úm B§Q>aZ°eZc' À¶m OmJ{VH$ 
ñVamdarc emór¶ {Z¶VH$m{cH$mÀ¶m A§H$mMo àH$meZ à‘wI 
nmhþUo ‘m. S>m°. A{dZme gwno ¶m§À¶m hñVo Pmco.

gZ 2021-22 H$arVm df©{Zhm¶ d {df¶mZwgma S>m°. 

S>m°. B§[Xam COmJao, CnàmMm`©, [Q>.Am._.[d.,nwUo.

_§JcXrn àÁdcZ àg§Jr S>mdrH>>Sy>Z- S>m°. hwnarH>>a, 
S>m°. gwno, S>m°. nwam[UH>>, S>m°. Xoenm§So> d S>m°. COmJao. 

S>m°. ^mJdV, à_wI nmhwUo S>m°. gwno CnpñWVm§Zm _mJ©Xe©Z H>>aVmZm.

Ayurvidya International, July 2022 Volume II Mo àH>>meZ àg§Jr S>mdrH>>Sy>Z- S>m°. hwnarH>>a, 
S>m°. Xoenm§So>, S>m°. COmJao, S>m°. BZm_Xma, S>m°. Xr[jV d S>m°. g§Jmoam_. 

S>m°. ^mJdV, S>m°. gwno, S>m°. nwam[UH>>, 
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{edam‘ {H$é‘¸$s d AÝ¶ e¡j{UH$ nwañH$mam§Mo {dVaU 
JwUdÎmmYmaH$ {dÚmÏ¶mªZm H$aÊ¶mV Amco. S>m°. A{dZme gwno 
¶m§Zr Ë¶m§À¶m ‘ZmoJVmV dñVw{Zð> Am¶wd}X g‘mOmn¶ªV 
nmohM{dUo hr EH$ JaO Agë¶mMo d Am¶wd}X Am{U BVa 
emóm§Mo gmhM¶© KoD$Z Ho$cocr {M{H$Ëgm hr A{YH$ ’$cXm¶r 
R>aoc Ago gm§{JVco. g‘ma§^mMo AÜ¶j S>m°. {X. à. nwam{UH$ 
¶m§Zr ‘hm{dÚmc¶mÀ¶m cjUr¶ àJVr~m~V g‘mYmZ ì¶º$ 
Ho$co d AmOr ‘mOr {dÚmWu, AÜ¶mnH$, AÜ¶mnHo$Va 
H$‘©Mmar ¶m§Zm H$m¶© H$aÊ¶mgmR>r àmoËgm{hV Ho$co d gd© 
nwañH$ma àmá {dOoË¶m§Mo A{^Z§XZ Ho$co. 

H$m¶©^yfU nwañH$mamÀ¶m ‘mZnÌmMo dmMZ S>m°. ‘§{Oar 
Xoenm§S>o d S>m°. {dZ¶m Xr{jV ¶m§Zr Ho$co. S>m°. ‘mohZ Omoer ¶m§Zr 

CËH¥$ï> {ejH$, CËH¥$ï> {d^mJ, H$m¶©Hw$ec d H$m¶©VËna 
nwañH$mam§Mo dmMZ Ho$co. S>m°. A^¶ BZm‘Xma ¶m§Zr Am¶w{d©Úm 
B§Q>aZ°eZc~m~V ‘m{hVr {Xcr. e¡j{UH$ nwañH$mam§Mo dmMZ 
S>m°. ‘§{Oar Xoenm§S>o d S>m°. Anydm© g§Jmoam‘ ¶m§Zr Ho$co. 
H$m¶©H«$‘mMo ZoQ>Ho$ gyÌg§MmcZ CnàmMm¶© S>m°. gm¡. B§{Xam 
COmJao ¶m§Zr Ho$co. Am^ma àXe©Z S>m°. ‘mohZ Omoer ¶m§Zr Ho$co. 
amï´>JrVmZo H$m¶©H«$‘mMr gm§JVm Pmcr. 

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

H>>m`©^yfU nwañH>>ma - S>mdrH>>Sy>Z - 
S>m°. hwnarH>>a, S>m°. gwno, S>m°. nwam[UH>>, S>m°. AVwc amjo, 

S>m°. gm¡. amjo, S>m°. Xoenm§So>, S>m°. COmJao.

[ñdH>>maVmZm S>m°. AVwc amjo 
H>>m`©^yfU nwañH>>ma [ñdH>>maVmZm 

S>m°. [àVr Aä`m§H>>a - S>mdrH>>Sy>Z- 
S>m°. nwam[UH>>, S>m°. gwno, 

S>m°. [àVr Aä`m§H>>a, lr. Aä`m§H>>a. 

H>>m`©^yfU nwañH>>ma [ñdH>>maVmZm 
S>m°. [Zcmjr àYmZ - S>mdrH>>Sy>Z- 

S>m°. nwam[UH>>, S>m°. gwno, 
S>m°. [Zcmjr àYmZ, S>m°. àYmZ. 

‘Best Teacher’ nwañH>>ma - 
S>mdrH>>Sy>Z - S>m°. hwnarH>>a, S>m°. gwno, S>m°. nwam[UH>>, 

S>m°. `mo[JZr nmQ>rc, S>m°. Xoenm§So>, S>m°. COmJao.

[ñdH>>maVmZm S>m°. `mo[JZr nmQ>rc 
‘Best Department 
Award’ [ñdH>>maVmZm 

S>m°. gamoO nmQ>rc
d S>m°. gm[aH>>m MmonSo>.

H>m`©Hw>>ec nm[aVmo[fH>>
[ñdH>>maVmZm 

gm¡. H>>[dVm Qo>_Kao.

H>>m`©VËna nm[aVmo[fH>>
[ñdH>>maVmZm 

lr. ^aV ~ZgmoSo>.

ì`mgnrR>mdarc _mÝ`dam§g_doV S>m°. [H>>é_¸>>r JmoëS> _oS>ëg àmßV JwUd§V [dÚmWu.
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S>m°. Anydm© g§Jmoam_,
H>>m`©H>>mar g§nmXH>> 
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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.

ñdmJV!  

* Amamo½`Xrn [Xdmir A§H>> 2022 * 
Xgè`mÀ`m ew^_whyVm©da àH>>m[eV hmoUma Amho.

Amnco AZw^d, coI d Om[hamVr ËdarV nmR>dm.
àH>>meZ nyd© gdcVrÀ`m [H>>_VrV Amnco A§H>> amIyZ Ro>dm. 

A[YH>> _m[hVrgmR>r ËdarV g§nH©>> gmYm...
n«m. S>m°. Anydm© g§Jmoam_ (9822090305) n«m. S>m°. [dZ`m Xr[jV (9422516845)

[X. 1 Am°JñQ> 2022 amoOr Am`wd}X agemim 88 ì`m 
dfm©V nXmn©U H>>arV Amho. XO}Xma Am¡fYm§Mr [Z[_©Vr hmM 
Ü`mg KoVcoë`m `m Am¡fYr H§>>nZrZo amï´>r` d Am§Vaamï´>r` 
ñVamda _mZmMo ñWmZ [_i[dcoco Amho.

1 Am°JñQ> 1935 amoOr Am`wd}Xr` Am¡fYo emóewÓ 
nÓVrZo V`ma H>>aVm `mdrV, eoR> VmamM§X am_ZmW Y_m©W© 
Am`wd}Xr` é½Umc` VgoM AÝ` Am`wd}Xr` é½Umc`o Am[U 
gm_mÝ` OZVocm XO}Xma d CÎm_ Am¡fYo gdcVrÀ`m XamV 
CncãY ìhmdrV d `m Am¡fYm§da g§emoYZ ìhmdo hm `m 
ñWmnZo_mJMm CÔoe hmoVm.

agemioÀ`m Am¡fYm§Mr ì`már hr MyU}, ^ñ_o, JwQ>r, 
dQ>r, Amgd, Am[aï>, Adcoh Aer àM§S> à_mUmV Amho. 
Ho>>gm§nmgyZ nm`m§n`ªV (Head to Toe) `m gdmªdarc 
ì`mYtH>>arVm Am`wd}X agemioMr Am¡fYo CncãY AmhoV. 
Xadfu `m_Ü`o Zì`mZo ^a nS>V AgVo. `m dfu [MÌH>>m[X 
dQ>r, _oXmoha Jw½Jwi, à^mH>>a dQ>r, àdmi n§Mm_¥V ag, 
nwînYÝdm ag, aO:àd[V©Zr dQ>r Aem 6 ZdrZ Am¡fYm§Mo 
CËnmXZ H>>aÊ`mg gwédmV Pmcr Amho.

Am`wd}X agemioÀ`m Am¡fYm§À`m àMma -àgmamgmR>r 
d d¡Ú _§S>it_Ü`o Am¡fYm§[df`r OmJéH>>Vm [Z_m©U 
H>>aÊ`mgmR>r [d[dY _hm[dÚmc`m§À`m go[_Zma, dH©>>em°n 
Am`moOZ àg§Jr agemioÀ`m Am¡fYm§À`m ñQ>m°cMr C^maUr 
Ho>>cr OmVo. `mhr dfu [Q>iH>> Am`wd}X _hm[dÚmc`mÀ`m 
National Seminar on Ayurvedic Management of 
Respiratory Disorders `m H>>m`©H«>>_mV Am`wd}X 
agemioV\}>> ñQ>m°cMr C^maUr H>>aÊ`mV Amcr hmoVr. VgoM 
Am`wd}X ì`mgnrR> nwUo `oWo OmJ[VH>> _hrcm [XZm[Z[_Îm 
Am`mo[OV ór amoJ n[ag§dmX H>>m`©H«>>_mVhr agemioÀ`m 
ñQ>m°cMo [Z`moOZ H>>aÊ`mV Amco hmoVo. VgoM ñdamÁ` 
d¡ÚH>>r` g§K nwUo `m§Zm Jar~ d JaOy é½Um§Zm [dVarV 

H>>aÊ`mH>>arVmhr Am`wd}X agemioH>>Sy>Z XoUJr ñdénmV H>>mhr 
Am¡fYo XoÊ`mV Amcr.

Ðì`JwU d agemó `m [df`m§À`m nX²ì`wÎma 
Aä`mgH«>>_mMm ^mJ åhUyZ [dÚmÏ`mªZm EH>> _hrZm 
\>>m_©gr_Ü`o à[ejU KoUo OéarMo AgVo. `m [df`m§À`m 
nX²ì`wÎma [dÚmÏ`mªH>>Sy>Z [_imcoë`m à[VgmXmdê>>Z Am`wd}X 
agemioH>>Sy>Z ho KoVcoco à[ejU Ë`m§Zm A[Ve` Cn`wŠV 
R>aVo Agë`mMo cjmV ̀ oVo.

amï´>r` [ejU _§S>imMr KQ>H>> g§ñWm Agcocr 
Am`wd}X agemim hr Am`wd}X d AmYw[ZH>>VoMr OmoS> XoD>>Z 
[ZË` XO}Xma d emóewÓ Am¡fYm§Mr [Z[_©Vr H>>aV Amho. 
Am`wd}X agemioer [ZJS>rV gd©M VÁk d à[e[jV 
A[YH>>mar, H>>_©Mmar, H>>m_Jma ho g_mOmàVr CÎm_ Am¡fYm§Mm 
nwadR>m d Ë`m`moJo ñdmñÏ`ajU `m g_[n©V ^mdZoZo H>>m_ 
H>>aV AmhoV. `m gdmªZm d Am`wd}X agemiocm dYm©nZ 
[XZm[Z[_Îm ew^oÀN>m!!

Am`wd}X agemim - XO}Xma Am¡fY [Z[_©VrMm _mnX§S>!
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S>m°. gm¡. {dZ`m Xr{jV,
Cng§nmXH>> 

e¡j{UH$ ^oQ>tMr ghc  

"d¡ÚH$s¶ ì¶mdgm{¶H$Vm{^‘wI' Aer {ejU àUmcr 
Am¶wd}Xr¶ ‘hm{dÚmc¶m§V am~{dcr OmVo. VmpÎdH$ d 
àmË¶{jH$ ì¶m»¶mZm§À¶m ‘mÜ¶‘m§VyZ {dÚmnrR>mÛmam {ZpíMV 
Ho$cocm {df¶mZwgma Agcocm Aä¶mH«$‘ AÜ¶¶Z- 
AÜ¶mnZmV ¶oVmo. nwT>o {dÚmnrR>m§À¶m coIr - àmË¶{jH$ 
‘m¡{IH$ narjm§‘Ü¶o ¶mMoM à{Vq~~ Aon{jV AgVo. AWm©V 
VÁk d Hw$ec d¡Ú, {M{H$ËgH$ KS>dÊ¶mgmR>rMo CÔrï> R>odyZ 
àË¶oH$ e¡j{UH$ dfm©À¶m Aä¶mgH«$‘mMr aMZm Ho$cocr AgVo 
d Ë¶mMrM nmÌVm-nS>VmiUr narjm§À¶m ‘mÜ¶‘mVyZ hmoVo. 
A{Ve¶ gw{Z¶mo{OV à{ejU nÕVrMm hmM ‘yi Jm^m Amho d 
Vmo dfm©Zwdf} CÎm‘nUo am~{dcm OmVmo.

Vamhr ZyVZ nXdrYmaH$ {M{H$ËgH$ d¡ÚH$s¶ 
ì¶dgm¶mMr gwédmV H$aVmZm, Zì¶m é½Umc¶m§V doJdoJù¶m 
nXm§daMr H$m‘o pñdH$maVmZm qH$dm g§emoYZ, ’$m‘©gr, 
e¡j{UH$ dm gm‘m{OH$ g§ñWm§‘Yo Amamo½¶ {df¶H$ H$m‘m§À¶m 
{d{dY àH$maÀ¶m d ñVam§Vrc ZmoH$ar pñdH$maVmZm, AZoH$Xm 
gme§H$, Jm|Yicoco AgVmV. nwaogm AmË‘{dídmg JmR>rer 
Zgoc Va nyU© H$V©¥ÎdmMr dmQ>MmcM S>‘‘JUmè¶m nmdcm§Zr 
gwê$ hmoD$ eH$Vo. ¶mVyZ Mm§Jcm hmV XoUmam ‘mJ©Xe©H$ cm^cm 
Va R>rH$M Amho nU ~è¶mMXm g¡a^¡aVoZo AZoH$ ‘mJ© EH$mM 
doir MmMnSy>Z Hw$R>oM nyU© ¶eñdrVm {‘iV Zmhr. ¶mVyZ 
AZoH$ hþema d¡Ú doJù¶mM dmQ>oda MmcV amhVmV. 

ì¶dhmamVrc hr AS>MU cjmV KoD$Z gd© 
Aä¶mgH«$‘m§‘Ü¶o {d{eï> e¡j{UH$ ^|Q>rMm g‘mdoe Ho$cocm 
AgVmo. Ë¶m§Mr H$‘rVH$‘r qH$dm Ano{jV g§»¶m hr {ZX}{eV 
AgVo. Ogo Am¡fYr {Z‘m©U H$maImZo (GMP certified 

Pharmacies) nmUrnwadR>m OcewÕrH$aU Ho$ÝÐo, 
{ZgJm}nMma, ‘mZgamoJ {M{H$Ëgmc¶o, dZm¡fYr àMwa Z¡g{J©H$ 
ñWio AWdm d¥j cmJdS>rV AmUcocr CÚmZo, amï´>r¶ g§emoYZ 
à¶moJemim d Ho$ÝÐo, B. AZoH$ CXmhaUo gm§JVm ¶oVrc.

¶m gd© e¡j{UH$ ̂ oQ>r {H$Vr, H$em d Hw$R>ë¶m ñVam§Vrc 
Agmì¶mV ¶mMo {ZH$f Aä¶mgH«$‘m§V AgVmVM. ’$º$ 
{dÚmÏ¶m©gmR>rM ¶m§Mr Cn¶wº$Vm ZgyZ AÜ¶mnH$ d g§~§YrV 
e¡j{UH$ g§ñWm§Zmhr ¶mVyZ ~è¶mM Jmoï>tMm cm^ hmoV AgVmo. 

{dÚmÏ¶mªZm dJm©V Pmcoë¶m d Z Pmcoë¶m nU d¡ÚH$s¶ 
ì¶dgm¶mer g§~§YrV Jmoï>r àË¶j ì¶dhmamV H$em KS>VmV? 
Ë¶mVrc ~maH$mdo H$go AgVmV? ¶m§Mo ¶mMr Xohr ¶mMr S>moim 

kmZ hmoVoM; {edm¶ {ZË¶mÀ¶m Mm¡H$Q>r ~mhoa OJmV gÜ¶m ¶m 
{df¶m§Mr gÚpñWVr doJù¶m dmVmdaUmV AZw^dVm ¶oVo. hoM 
AZw^d nwT>À¶m dmQ>oMr {eXmoar R>aVmV. nXdrZ§Va nwT>o H$m¶? 
¶mMo CÎma hr ¶m e¡j{UH$ ̂ oQ>t‘Ü¶o {‘iy eH$Vo. nwT>o OmD$Z 
H$mhr ZmoH$ar ì¶dgm¶ gwê$ H$aVmZm ho àË¶j nm{hcoco 
AZw^d Mm§Jcm AmË‘{dídmg {Z‘m©U H$aVmV.

àmYmnH$m§Zm hr {H$Vrhr XeH$mMm {eH$dÊ¶mMm AZw^d 
Agcm Var Amnmnë¶m {df¶m§À¶m g§X^m©V ZdrZ g§emoYZo 
H$moUVr Mmcy AmhoV? ~mOmamV Am¡fYm§Mr gÚ pñWVr H$m¶ 
Amho? Zì¶m {ZXmZnÕVr qH$dm {M{H$ËgmnÕVr BVa 
ì¶dñWmnZm§V H$em A‘cmV ¶oVmV ¶mgma»¶m AZoH$ Jmoï>tMr 
ghOnUo Updated ‘m{hVr {‘iVo. Zì¶m VÁkm§À¶m AmoiIr 
hmoVmV Á¶m e¡j{UH$ H$m‘H$mOm§Zm nyaH$ R>aVmV. 

e¡j{UH$ g§ñWm§Zmhr Amncr AmOy~mOyÀ¶m AZoH$ 
g§~§{YV H|$ÝÐm§er AmoiI OmoS>Vm ¶oVo. EH$‘oH$m§Zm gmhmæ¶ 
H$éZ Amamo½¶ {df¶H$ gw{dYm§Mm àMma-àgma A{YH$ 
gj‘nUo H>>aÊ`mMo gm_Ï`© àmßV hmoVo. g_mOmVrc [d[dY 
ñVam§_Ü`o Amnë¶m g§ñWoMo Zmd d H$m¶© nmoMdÊ¶mMm EH$ 
CÎm‘ ‘mJ© åhUyZ ¶m e¡j{UH$ ^oQ>tMm Cn¶moJ ‘hÎdmMm R>é 
eH$Vmo. 

EdT>o gJio AgyZhr XþX}dmZo AZoH$ ‘hm{dÚmc¶o 
AZoH${dY H$maUm§Zr ¶m e¡j{UH$ ̂ oQ>tZm ’$mago ‘hÎd XoVmZm 
{XgV ZmhrV. Am¶moOZmMm AZwËgmh nyaH$ e¡j{UH$ g§¶moJmg 
hm{ZH$maH$ R>aVmZm {XgVmo. {d{dY cm^m§emnmgyZ {dÚmWu-
AÜ¶mnH$ d g§ñWm VmËnwaË¶m gmo¶r‘wio d§{MV amhVmV. 
¶mgmR>r H$mhr AS>MUr Agë¶mg Ë¶mda MMm© H$ê$Z ‘mJ© 
emoYUo ho àmYmÝ¶mZo H$amdo. ‘yi CÔrï> g‘OyZ e¡j{UH$ 
^oQ>tMo Am¶moOZ Oéa H$amdo. ¶m CcQ> H$mhr g§ñWm ¶m 
e¡j{UH$ ^oQ>r Mega Holidays gma»¶m ghctà‘mUo 
R>odVmV. ¶mVyZ BVa H$mhr cm^ AgVrchr nU ì¶dhmamVrc 
Aä¶mH«$‘mMo g§nyaU hmoVo H$m? ¶mda hr cj Úm¶cm hdoM. 
WmoS>³¶mV gd© Vmi‘oi gmYyZ narjm§Mr V¶mar gwê$ 
hmoÊ¶mnyduM ¶mo½¶ doir Aä¶mgH«$‘mVrc e¡j{UH$ ^oQ>tMo 
gH$mamË‘H$ Am¶moOZ H$aUo {ZpíMVM JaOoMo Amho. ¶m 
g§X^m©Vrc Amnmnco AZw^d Amåhmcm Oéa H$idm Amncm 
A{^àm¶ ñdmJVmh© AmhoM.






