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S>m°. {X. à. nwam{UH$ 

g§nmXH$s`g§nmXH$s¶ 

gd©gmYmaUnUo nmdgmim åhQ>cm H$s AZoH$ amoJm§Mr 
cmJU gwé hmoVo. Ë¶mVhr Owc¡ ‘{hÝ¶mV nmdgmMm Cƒm§H$ 
JmR>cm OmV Agë¶mZo AZoH$ amoJm§Mmhr øm ‘{hÝ¶mV Cƒm§H$ 
JmR>cm OmVmo. na§Vw øm dfu d¥ÎmnÌmXr ‘m{hVr ‘mÜ¶‘m§‘Ü¶o 
R>iH$ ‘Wù¶mZo XmoZ {dfmUyOÝ¶ amoJm§Mm gmVË¶mZo C„oI 
hmoVmo Amho. EH$ åhUOo gm‘mÝ¶m§Zm ’$magm nar{MV Zgcocm 
""{PH$m'' (Zika) Am{U Xþgam Ë¶m‘mZmZo nar{MV Agcocm 
""S>|½¶y'' (Dengue) hm amoJ. S>|½¶yZo Va WoQ> ‘hmnm[cH$m 
Am¶wº$m§ZmM nN>mS>co Agë¶mMo d¥Îm Amho. 

{PH$m hm ì¶mYr {dfmUyOÝ¶ AgyZ Vmo OJmV ‘op³gH$mo, 
g|Q´>c Am{U gmD>>W A‘o[aH$m Am{U H°$ar{~AZ joÌmVrc 
AZoH$ XoemV ~Kmd¶mg {‘iVmo. ^maVmV hm ì¶mYr XmoZ Vo 
VrZ amÁ¶mV Pmcocm AmT>iVmo. Ë¶mVrc ‘hmamï´> ømdfu 
AJ«oga Amho. M|~ya, BMcH$a§Or, {‘aO, H$moëhmnya, n§T>anya, 
Am{U nwÊ¶mV Ë¶mMr cmJU Pmcocr AmT>iVo Amho. nwÊ¶mVrc 
"{PH$m' nrS>rV é½Um§Mr g§»¶m {Xdg|{Xdg dmT>V AgyZ 
AmO{‘Vrg åhUOo {X. 22 Owc¡ 2024 AIoa Vr 32 da 
nmohmoMcr AgyZ Ë¶mV EHy$U 18 é½U øm J^©dVr ‘[hcm 
AgyZ Vr qMVoMr ~m~ Amho.

"{PH$m' ì¶mYr hm YmoH$mXm¶H$ Amho H$maU øm 
ì¶mYr‘wio Or CnÐdmË‘H$ cjUo (Complications) 
{Z‘m©U hmoVmV Vr IynM YmoH$mXm¶H$ Agy eH$VmV. gdm©V 
A{YH$ YmoH$m nmohmoMVmo Vmo ‘‚mmg§ñWocm (Nervous 

system). gmYmaUnUo {PH$m {dfmUy ~m{YV àm¡T>m§‘Ü¶o hm 
YmoH$m hmoÊ¶mMr e³¶Vm A{YH$ AgVo. hm CnÐd 
"Guillain- Borre Syndrome" (GSB) ZmdmZo 
AmoiIcm OmVmo. hmV d nm¶m§‘Yrc VmH$V H$‘r hmoUo, 
ídgZàH«$s¶m {Z¶§{ÌV H$aUmè¶m ñZm¶y§‘Yrc VmH$X H$‘r 
hmoUo (Weakness) hr cjUo CnÐd ñdén é½UmV 
AmT>iVmV. {PH$m {dfmUyMr cmJU J^©dVr {ó¶m§‘Ü¶o 
Pmë¶mg {dfmUyMr cmJU J^m©cm (Fetus) hmoÊ¶mMr eŠ¶Vm 
Agë¶mZo ‘wXV nyd© àgd (Preterm Birth), _¥Vàgd 
(Still Birth) hmoÊ¶mMm YmoH$m AgVmo. øm H$maUm§‘wioM 
nwÊ¶mVM AR>am J^©dVtZm "{PH$m' {dfmUyMr Pmcocr cmJU 
hr qMVoMr ~m~ R>aVo Amho.

{PH$m {dfmUyMr cmJU Pmë¶mZ§Va Or cjUo ËdarV 
é½UmV {XgVmV Vr åhUOo Áda, ñZm¶y d ËdModa nwai, gm§Yo 
d ñZm¶y øm {R>H$mUr Vrd« doXZm Am{U ZoÌm{^î¶§X 

(Conjunctiviitis), hmodyZ S>moio cmc hmoUo (Pink Eyes) 
hr hmoV. øm cjUm§dê$ZM amoJ{ZXmZ H$amdo cmJVo. nwT>o CnÐd 
(Complications) hmody Z¶oV åhUyZ {deof H$miOr ¿¶mdr 
cmJVo. "{PH$m' hm {dfmUyOÝ¶ amoJ Agë¶mZo d Ë¶mda AOyZ 
à{V~§YmË‘H$ cg (Vaccine) Zgë¶mZo cjUmg AZygê$Z 
{M{H$Ëgm H$amdr cmJVo. {PH$m {dfmUyMm àgma Aedes 

aegypti S>mgm§À¶m MmdÊ¶mÛmao hmoV Agë¶mZo {M{H$Ëgm 
H$aVm§Zm S>mgm§nmgyZ g§ajU H$aUo, {dlm§Vr (Rest), Áda¿Z 
(Antipyretic) Am{U doXZmem‘H$ (Analgesic) Am¡fYo ho 
{M{H$ËgmgyÌ cm^Xm¶H$ AgVo.

S>|½¶y (Dengue) hm ì¶mYrhr {dfmUyOÝ¶ Agë¶mZo 
Ë¶mMr cmJUhr {d{eð> S>mgm§À¶m MmdÊ¶mVyZ (Mosquito 

Bites) hmoVo. OJmVrc EHy$U cmoH$g§»¶oÀ¶m nÞmg Q>̧ o$ 
cmoH$m§Zm S>|½¶y {dfmUyMr cmJU hmoÊ¶mMm YmoH$m Amho. EdT>m 
erK« àgma øm ì¶mYrMm Pmcm Amho. ^maVmVM VrZ 
cmIm§nojm A{YH$ é½U S>|½¶y {dfmUy ~m{YV AmhoV. øm 
ì¶mYrV hmS>m§Zm ~mYm hmoV Agë¶mZo Ë¶mcm 'Break bone 

Fever' Agohr åhQ>co OmVo.
"S>|½¶y' ‘wio hmoUmao CnÐdhr ""{PH$m'' à‘mUoM AË¶§V 

YmoH$mXm¶H$ AmhoV. VgoM J§^ra AmhoV. Vrd« S>|½¶y‘wio é½U 
em°H$ (Shock), Am§VJ©V a³Vómd BË¶mXt‘wio ‘¥Ë¶wXoIrc 
AmoT>dVmo. {PH$mà‘mUoM A^©Ho$ d J^©dVr {ó¶m§Zm hm YmoH$m 
A{YH$ AgVmo. 

S>|½¶y ì¶mYrMr VrZ pñWË¶§Vao åhUOo Áda, A§J‘X© 
(Febrile), J§^ramdñ¶m (Critical) Am{U amoJ‘wº$Vm 
(convalescent). Dengue darc Vaccine TDY 
ZmdmZo CncãY Amho. {dfmUyOÝ¶ AmOma Agë¶mZo H$moUVohr 
Img Am¡fY CncãY Zmhr. cjUmZwén Am¡fYo, nyU© {dlm§Vr 
Am{U S>mgm§nmgyZ ~Mmd H$aUo ho {M{H$ËgmgyÌ Adc§~dmdo 
cmJVo.

16 ‘o hm {Xdg National Dengue Day åhUyZ 
nmicm OmVmo. øm {XdgmÀ¶m {Z{‘ÎmmZo Dengue ~Ôc 
OZOmJ¥Vr H$aUo, Ë¶m~Ôc ‘m{hVr, kmZ XoUo Ago CnH«$‘ 
am~{dco OmVmV. emgZ, {Z‘emgH$s¶ Amamo½¶g§KQ>Zm 
ømÛmao ‘coar`m, S>|½¶y , {PH$m gmaIo S>mgm§‘wio àgma d 
’¡$cmdUmao {dfmUyOÝ¶ amoJ hmody Z¶oV åhUyZ ‘mohr‘ am~{dcr 
OmVo. Ago AgyZhr amoJm§Mr cmJU Pmcr H$s ‘m[hVr ‘mÜ¶‘o 
emgZ, ‘hmnmcrH$m øm g§ñWm§{dê$Õ Q>rH$m ‘mohr‘ gwé 

IVaZmH$ ""{PH$m'' Am{U ""S>|½¶y'' 
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H$aVmV. na§Vw amoJamB© hmody Z¶o åhUyZ ZmJarH$m§Mr O~m~Xmar 
d H$V©ì¶o øm~Ôc Admjahr H$mT>V ZmhrV. S>mgm§Mr CËnÎmr 
hmody Z¶o ømgmR>r ZmJarH$m§Zm O~m~XmarMr Om{Ud H$ê$Z XoUo 

ømgmR>rhr ‘mÜ`‘m§Zr nwT>mH$ma KoUo Amdí¶H$ Amho. Ago 
gyMdmdogo dmQ>Vo.

Introduction - Nervous system is a complex 
phenomenon and very difficult to understand. 
Assessment of cranial nerves is one of the basic 
thing which every medical student should 
know. Most of the neurological pathologies 
are marked by Shalakies in the OPD while 
doing general Eye and ENT examination.

But before assessing their functions, one 
must know about cranial nerves, their 
nature(sensory,motor or mixed), their normal 
functions and ways and means to assess their 
abnormality at OPD level. This article aims to 
elaborate all these things in a simplified 
language.
Clinical Significance - The cranial nerve 
examination is a key component of any 
neurological evaluation, but it is particularly 
crucial in comatose patients and brain death 
evaluation. 
Important - The cranial nerves that can be 
reliably tested in a comatose patient are the 
optic and oculomotor nerves via the pupillary 
light reflex, trigeminal nerve via the corneal 
reflex, vestibulocochlear nerve via the 
vestibulo-ocular or doll's eye reflex, and the 
glossopharyngeal and vagus nerves via the gag 
reflex. 

A diminished or absent pupillary light 
reflex has significant prognostic value and is 
often an indicator of increased intracranial 
pressure, cerebral edema, secondary brain 
injury, hydrocephalus, or intracranial shift.

Signs discovered during cranial nerve 
testing can aid in narrowing the differential 
diagnosis of neurologic disease and 
differentiate among various pathologies. For 

examp le ,  mu l t i p l e  s c l e ro s i s  and  
neurosarcoidosis can both present with 
diplopia. The latter frequently presents with 
other cranial nerves concomitantly involved, 
including the facial nerve and the 
oculomotor nerve, while the former presents 
with hyperreflexia, spastici ty,  and 
diminished sensation. (See Table )
Indications of CN Testing - There are many 
indications for CN testing in prehospital, 
outpatient, and inpatient settings. These 
indications include but are not limited to the 
following clinical conditions:
·  Neurologic symptoms, including 

headaches, seizures and sensory or motor 
disturbances
· Traumatic brain injury
· Intracranial heamorrhage
· Cerebral aneurysm
· Intracranial masses
· Cerebrovascular accidents
· Evaluation for brain death
· Unconscious or comatose patient

Contraindications of CN Testing - Relative 
contraindications to CN testing include 
severe facial trauma or excessive swelling, 
which could preclude proper and complete 
testing. High cervical spine injury or 
significant concern for cervical spine injury is 
a particular contraindication to vestibulo-
ocular reflex testing.
Equipments for CN Testing - Specialized 
equipment needed for performing CN testing 
is minimal. Many of the supplies are readily 
available in the hospital or clinic setting. A 

Dr. Manjiri Pritam Keskar, 
Professor and HOD Department of Shalakya Tantra
Parul Institute of Ayurved, Parul University, 
Limda, Vadodara, Gujrat.

Assessment Of Cranial Nerves At OPD Level
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There are twelve pairs of cranial nerves which are important part of central nervous system.
Sr No Name Nature Origin Function
1 Olfactory Sensory Cerebrum smell
2 Optic Sensory Cerebrum vision
3 Occulomotor Motor Brainstem Movement of eyeball
4 Trochlear Motor Brainstem Pupil constriction
5 Trigeminal Mixed Brainstem General sensation of face, scalp,
 corneas, nasal and oral cavities
6 Abducens Motor Brainstem Abduction of eyeball
7 Facial Mixed Brainstem Sensory-Taste

Motor-Facial Expression
8 Vestibulocochlear Sensory Brainstem Hearing and balancing
9 Glossopharyngeal Mixed Brainstem Taste and sensation from back of
 tongue
10 Vagus Mixed Brainstem Sensory-Taste and sensation from
 epiglottis and pharynx

Motor-Swallowing and speech
Parasympathetic-Muscle

 contraction of thoracic and
 abdominal organs and secretion of
 digestive fluids
11 Accessory Motor Brainstem Head and shoulder movement
12 Hypoglossal Motor Brainstem Movement of tongue muscles

256-hertz or 512-hertz tuning fork is required 
to perform the Rinne and Weber tests. 

Ishihara or Hardy-Rand-Ritter plates are 
used to evaluate colour perception, and a 
fundoscope is required for optic nerve testing. 
The University of Pennsylvania Smell 
Identification Test or Sniffin' Sticks are helpful 
in testing the olfactory nerve. If these cannot 
be obtained, items commonly found in the 
office or hospital, such as coffee, soap, or 
peanut butter, can be used. 

A pen light or flashlight, cotton wisps, 
safety pins or blunt tip needles, and a hand-
held Snellen chart are portable testing 
instruments that can be carried in a white coat. 
Sweet, sour, salty, and bitter solutions assess 
taste on the anterior two-thirds of the tongue.
Techniques of Testing Functioning of Cranial 
Nerves -
1) Olfactory Nerve-1ST Cranial Nerve - This 
is the least tested cranial nerve before covid. 
But covid 19 positive patients were presenting 

with anosmia and then, everyone started 
testing olfaction. Functional assessment of 
smell is easily performed by having patients 
close their eyes and occlude one nostril. A 
familiar scent, such as coffee, soap, or cloves, 
is introduced to the open nostril, and the 
patient is instructed to sniff and identify the 
substance. This is repeated with the other 
nostril, and differences between nostrils are 
noted. The substance should be less than 30 
cm from the nostril, and care should be taken 
to avoid touching the patient's face or giving 
auditory clues that indicate when the 
substance has been introduced. A different, 
second scent is attempted if the patient cannot 
identify the odour.

Other tests to measure olfaction include 
the odour discrimination test to distinguish 
between odorous and odourless substances 
and the odour identification test to identify the 
substance. 

This method was developed based on the 
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T and T Olfactometer, a standardized 
olfactometer used in Japan. The odour 
detection threshold test, or alcohol sniff test, 
can also be used. This testing requires a 
standard 70% isopropyl alcohol pad and a 30-
cm metric ruler. The patient is instructed to 
close their eyes and occlude one nostril with 
their finger. The alcohol pad is introduced 
starting at the 30-cm mark, moving closer to 
the nose in 1-cm increments. The patient is 
diagnosed with anosmia if he cannot smell at a 
distance of 0 cm to 7 cm, hyposmia if he can 
detect the smell between 7 cm and 12 cm, and 
normosmia if he can detect the smell at greater 
than 12 cm from the unobstructed naris.[14] 

One can detect nomosmia(Normal sense 
of smell), anosmia(No sense of smell), 
parosmia (Altered sense of smell), hyperosmia 
(Hypersensitivity to sense of smell) .
2) Optic Nerve-2nd Cranial Nerve - This is the 
most tested nerve. In one's life, everyone goes 
through testing of optic nerve at least once. 
Functional testing of the optic nerve requires 
multiple operational assessments to assess the 
integrity of the nerve. Testing includes 
evaluation of visual acuity, the visual fields, 
pupillary light reflexes, the accommodation 
reflex, and fundoscopy (ophthalmoscopy).

Visual acuity is tested using a Snellen eye 
chart placed 20 feet away from the patient. 
Have the patient read the smallest line he can 
see and record the corresponding visual acuity 
fraction listed beside the row on the chart(Vn 
6/6 or 20/20). Each eye is assessed 
individually, while the examiner covers the 
other eye or the patient covers the eye using an 
occluder. Test the weaker eye first, and ensure 
the patient is wearing any glasses or corrective 
lenses they have for distance vision. 

If the patient cannot read the largest (top) 
line at 20 feet, have them move closer three 
feet at a time until they can read the top line. 
Adjust the top portion of the visual acuity 
fraction accordingly. If the patient cannot read 
the letters at three feet, have them count 
fingers at a distance of fewer than 3 feet. 

Testing light perception is the last resort if the 
patient cannot count fingers. Charts with 
pictures instead of letters can be used for 
patients who cannot read letters due to 
language or literacy.

The same process is undertaken to assess 
near vision using a handheld Snellen chart 
held 30-40 cm away from the patient's face. 
Any glasses the patient has for near vision 
should be worn. To test accommodation, have 
the patient focus on a pen or the examiner's 
finger. Slowly bring the object closer to the 
patient and stop within 3 cm of the patient's 
eyes. Look at both eyes to observe 
convergence and pupillary constriction. There 
is a physiological decline of accommodation 
associated with aging and presbyopia. Hardy-
Reed-Ritter or Ishihara plates (cards with 
numbers in a field of specifically coloured 
dots) can be used to evaluate colour 
perception.

Visual fields are tested by direct 
confrontation. Each eye is tested individually, 
with the other eye covered. The examiner 
stands 3 feet away from the patient, and the 
patient focuses on the examiner's eyes or nose. 
A pen or a finger is moved toward the centre of 
the visual field in all 4 quadrants, and the 
patient will indicate when they can see the 
object. Alternatively, hold a select number of 
fingers up in a quadrant and have the patient 
identify how many fingers they see. Repeat this 
for all quadrants.

In comatose patients, blink to threat can 
be used to evaluate the visual fields. Quickly 
move a hand toward the patient's lateral eye 
and watch for blinking. Unilateral loss of the 
blink reflex is suggestive of hemianopia. Note 
any diminished vision and the location of the 
deficit (ie, inability to see the temporal fields 
bilaterally). Visual fields are described from 
the perspective of the patient. An 
ophthalmologist should further evaluate 
deficits in detail.

The pupillary light reflex is assessed using 
the swinging flashlight test. In a dimly lit room, 
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a flashlight or penlight is shone into the 
patient's pupil for 1 to 3 seconds. Quickly 
move the light to the other eye for 1 to 3 
seconds, then move the light to the first eye. 
Observe the pupil for constriction throughout 
the test, noting any asymmetry between 
pupils. The direct response is the constriction 
of the pupil exposed to the light, and the 
consensual response is the simultaneous 
constriction of the opposite pupil. A normal 
result is an equal pupillary constriction in the 
direct and consensual responses. Damage to 
the pre-chiasmal portion of the optic nerve 
leads to greater constriction in the consensual 
response (in the damaged eye), so when the 
light is swung to the damaged eye, it appears to 
dilate. This is a relative afferent pupillary 
defect or Marcus Gunn pupil.
The accommodation reflex is assessed by 
asking the patient to keep looking at the tip of 
the examiner's index finger as it is slowly 
brought from a distance toward the tip of the 
patient's nose. Observe for the convergence of 
the eyes and pupillary constriction.
The fundoscopic exam requires significant 
practice. Typically, the examiner's eye will 
view the same eye as the patient (use the left 
eye to look into the patient's left eye with the 
ophthalmoscope). Dim the lights in the room. 
With the patient looking slightly upward and 
inward, slowly move closer from the temporal 
side with the ophthalmoscope and look 
through the pupil. View the ocular vessels and 
follow their course back to the papilla. Note 
any evidence of optic disc edema or optic 
atrophy. Alternatives to fundoscopy are being 
developed. Ocular fundus photography and 
smartphone fundoscopy have been 
demonstrated to provide relevant clinical 
information and be cost-effective. This 
technology also has a learning curve, and 
phone-holding attachments can become 
expensive.
Cranial Nerves Oculomotor 3rd, Trochlear 
4th  and Abducens 6th - These nerves are 
motor nerves and are related with movements 
of eyes. These nerves are tested by holding a 

pen or finger 30 to 40 cm in front of the patient 
and moving in an H-shaped pattern pausing 
during vertical and lateral gaze. The patient 
should follow the target with their eyes, 
carefully keeping their head still. Any eye 
deviation, abnormal head posture, or 
nystagmus should be noted. In oculomotor 
nerve palsy, the involved eye would deviate 
downward and laterally at rest with ptosis. 
When looking down, the eye would be mildly 
adducted and rotated. Oculomotor nerve 
control of pupillary constriction is tested 
during the evaluation of the pupillary light 
reflex. An efferent defect would present as a 
pupil that sluggishly reacts or is nonreactive to 
direct and consensual light stimulation.

Patients with Trochlear nerve palsy often 
tilt their heads away from the affected eye 
and may have strabismus. Midface hypoplasia 
may also be present in instances of congenital 
trochlear nerve palsy. Intorsion (Inward 
rotation), depression (Downward Rotation), 
and abduction (Outward rotation) of the eye 
will be impaired. The dysfunction is usually 
incomplete as the Oculomotor and Abducens 
nerves also depress and abduct the eye.

A head tilt may also be associated with 
Abducens nerve palsy; however, the head will 
be tilted toward the affected eye. Patients may 
also exhibit a constant head-turning motion to 
try and lessen the diplopia. Eye abduction will 
be impaired or absent on examination.
Trigeminal Nerve -Cranial Nerve V

The trigeminal nerve has sensory and 
motor functions.

The sensory portions of the trigeminal 
nerve are evaluated by lightly touching a blunt 
tip needle and a cotton swab or ball to the 
patient's face in each of the divisions while 
their eyes are closed. Have the patient indicate 
whether the sensation is soft or sharp. The 
sensation of the angle of the mandible should 
be tested if the facial sensation is diminished, 
as the C2 spinal root innervates this area. 
Sparing of the angle of the jaw is indicative of 
trigeminal pathology.

Evaluation of trigeminal nerve function 
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should also include testing the corneal reflex. 
With the patient looking away, gently touch a 
cotton swab to the middle or lateral portion of 
the cornea to test the corneal reflex. Approach 
the eye from the periphery and avoid placing 
the swab in the area of the pupil, as the patient 
may see the swab and blink. The direct 
response is the closure of the ipsilateral eye 
after stimulation, and the closure of the 
contralateral eye is the consensual response.

A patient with a lower motor neuron facial 
nerve palsy will have a stronger and more brisk 
consensual response when testing the eye on 
the affected side. The reflex afferents are A-
delta fibers that pass through long ciliary 
nerves and the ophthalmic division of the 
trigeminal nerve to reach the pons. The 
efferents are the motor fibers of the bilateral 
facial motor nuclei in the facial nerve that 
terminate in the orbicularis oculi muscles. 
Another distinction between a weak blink in 
the corneal reflex due to facial nerve palsy 
versus a depressed corneal sensation is that a 
patient with facial nerve palsy will feel the 
cotton swab normally on both sides. The 
patient with dampened corneal sensation will 
not feel the cotton swab when it touches the 
cornea.

Motor function of the trigeminal nerve is 
tested by having the patient open their mouth 
against resistance. If weakness is present, the 
jaw will deviate to the side with the weakened 
pterygoid muscle. With the patient's teeth 
clenched, palpate the masseter muscles and 
note any asymmetry.

The masseter reflex, or jaw jerk, is tested 
by tapping the examiner's thumb kept over the 
patient's chin with a knee hammer with the 
patient's mouth partially opened. This causes 
reflex contraction of the masseter leading to 
the closure of the mouth. Afferent neurons 
located in the mesencephalic nucleus of the 
midbrain travel through the motor root of V3, 
and the efferent motor neurons are located in 
the pontine trigeminal motor nucleus and 
stimulate the ipsilateral masseter muscle. 
Weakness will occur with lower motor neuron 

lesions. Paralysis from upper motor neuron 
lesions is rare as there is bilateral innervation. 
In the event of bilateral upper motor neuron 
lesions leading to paralysis, there will also be a 
hyperactive jaw jerk and possibly clonus.
Facial Nerve-Cranial Nerve VII

Usually we don't need anything to assess 
the functioning of facial nerve. One can mark 
it while talking to the patient.

Facial nerve function is tested by 
assessing for asymmetric facial movements. 
This can be observed while obtaining the 
medical history, particularly during talking, 
blinking, and smiling. A widened palpebral 
fissure, a flattened nasolabial fold and delayed 
or incomplete blinking are signs of facial 
weakness. Have the patient smile, puff out 
their cheeks, raise eyebrows, and show their 
teeth. Try to open the patient's eyes while they 
hold them shut. Note any asymmetry in 
response between both sides of the face. 

Upper motor neuron (UMN) lesions are 
classified as damage to the corticobulbar tract 
from the motor cortex to the facial nerve 
nucleus. Unilateral damage will result in 
drooping of the mouth, flattening of the 
nasolabial fold, and paralysis of the 
contralateral lower face. Eye closure and 
forehead movement will be spared as bilateral 
UMN innervation exists in that area. Lower 
motor neuron (LMN) lesions occur from within 
the facial nucleus along the path of the facial 
nerve. Injuries manifest partial or complete 
paralysis of the ipsilateral upper and lower 
face. Signs include incomplete eye closure 
due to orbicularis oculi dysfunction, 
hyperacusis, drooping of the corner of the 
mouth, flattened nasolabial fold, smoothing of 
the eyebrow, and diminished taste of the 
anterior tongue. Look for signs of incomplete 
eye closure, such as dry eye and corneal 
ulcers.

To evaluate taste, ask the patient to stick 
out her tongue and close her eyes. Apply a 
small amount of salt (for salty), quinine 
hydrochloride or caffeine strips (for bitter), 
tartaric acid (for sour), or sugar (for sweet) to 
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the lateral surface and side of the anterior 
tongue, then have the patient identify the 
substance. Rinse the mouth thoroughly with 
water and assess the opposite side with a 
different substance. Solution kits with varying 
concentrations are commercially available for 
quantitative testing, and premade taste strips 
have also been developed as an alternative to 
solutions.
Vestibulocochlear Nerve-Cranial Nerve VIII

Everyone does it every time unknowingly. 
It's testing of sense of hearing.

Initial hearing testing is conducted by 
rubbing the fingers by one ear while occluding 
the other, then repeating for the other ear. This 
can also be accomplished by whispering in 
one ear while occluding the other and 
repeating for the opposite side. Note any 
asymmetry in response or hearing. Further 
evaluation using the Rinne's and Weber's tests 
is warranted if hearing loss is suspected; the 
Rinne and Weber tests help to distinguish 
conductive from sensorineural hearing loss.

The Rinne test is performed by placing a 
vibrating 512-hertz tuning fork on the mastoid 
process, and once the sound is no longer 
heard, moving the fork to just outside the ear. 
In a normal (positive) Rinne test, air 
conduction is greater than bone conduction. 
In an abnormal (negative) Rinne test, bone 
conduction is greater than air conduction in 
the affected ear. A patient with profound 
sensorineural hearing loss may not hear 
anything from the tuning fork placed on the 
mastoid process or near the external auditory 
canal. Sound will transmit through the skull to 
the opposite ear, and the patient may be 
unable to identify which ear heard the sound. 
In this situation, it would appear that bone 
conduction is greater than air conduction 
when in fact, the ear is completely 
nonfunctional. This is called a false negative 
Rinne test. A Weber test can delineate 
between a negative and a false negative test.

The Weber test is performed by placing a 
vibrating 512-hertz tuning fork on the centre 
of the forehead. Sound is louder in, or 

"lateralizes to," the ear experiencing 
conductive hearing loss or opposite the ear 
with sensorineural hearing loss. Sensorineural 
hearing loss can be further divided into 
sensory or neural based on brainstem auditory 
evoked responses (BSAERs), and the patient 
should be referred for further testing.

To assess vestibular function, test for 
nystagmus and note the direction, duration, 
and trigger of the nystagmus. Further in-depth 
testing is used to distinguish central from 
peripheral sources, particularly if the patient is 
experiencing vertigo during the examination. 

Frenzel lenses or +30 Diopter glasses can 
be used to prevent visual fixation, which can 
suppress nystagmus. Testing for acute 
vestibular syndrome involves the head thrust 
manoeuver; the Dix-Hallpike manoeuver tests 
for positional vertigo.

The head thrust manoeuver is performed 
by holding the head of the sitting patient while 
they focus on an object, such as the examiner's 
nose, and quickly turning the patient's head 20 
degrees to the right or left. This is a normal 
result if the eyes remain focused on the 
examiner's nose. Temporary deviation away 
from the object with a corrective saccade that 
brings the eyes back to the object indicates a 
peripheral source of nystagmus, such as 
vestibular neuronitis. 

For the Dix-Hallpike manoeuver, the 
patient is quickly lowered to the supine 
position with the head extended 45 degrees 
below the table and turned 45 degrees to one 
side. Note the direction and duration of 
nystagmus and assess for vertigo. Raise the 
patient back to the upright position and 
perform the manoeuver with the head turned 
to the other side. Nystagmus with a latency 
period of five to ten seconds that is vertical 
when the eyes are turned away from the 
affected ear and rotary when the eyes face the 
involved ear is pathognomonic for benign 
paroxysmal positional vertigo. This response 
also diminishes with repeated testing. 

Positional nystagmus caused by central 
nervous system dysfunction will not have a 
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latency period and will not diminish with 
further testing.
The Glossopharyngeal and Vagus Nerve-
Cranial Nerves IX and X

Testing of the Glossopharyngeal and 
Vagus nerves is performed simultaneously. 
Have the patient open their mouth and say, 
"Aah." Determine whether the palate elevates 
symmetrically and the uvula remains in the 
midline. If weakness is present, the uvula will 
lift away from the paretic side of the palate. 

To assess the pharyngeal gag reflex, lightly 
touch one side of the posterior pharynx with a 
tongue blade and watch for gagging, then the 
opposite side. Contraction of the pharyngeal 
musculature ipsilateral to the side of the 
stimulus is known as the direct gag reflex, and 
contraction of the musculature on the 
contralateral side is known as the consensual 
gag reflex. Unilateral damage to the 
glossopharyngeal nerve will result in the 
absence of a gag response when that side of 
the pharynx is stimulated. When the Vagus 
nerve is damaged, the palate will elevate and 
deviate toward the affected side with 
stimulation of either side of the posterior 
pharynx. Unilateral injury to both the 
Glossopharyngeal and Vagus nerves leads to 
deviation of the palate to the intact side when 
the intact side is stimulated. When the 
damaged side is stimulated, there is no 
response. The bilateral absence of the gag 
reflex is common. Stimulating the soft palate 
with a tongue blade can also elicit the gag 
reflex; however, the trigeminal nerve provides 
the efferent portion of this reflex. 

In an intubated patient, suction the 
endotracheal tube and note the presence or 
absence of coughing. 

Note any hoarseness in the patient's 
voice, as the vocal cords will need inspection 
and visualization if hoarseness is present. 
Hoarseness with intact gag reflexes and 
symmetric palate elevation suggests 
compression of the recurrent laryngeal nerve 
and warrants further evaluation for mass 
lesions.

The Accessory Nerve-Cranial Nerve XI
Evaluation of the spinal accessory nerve 

involves the sternocleidomastoid and 
trapezius muscles. To assess the left 
sternocleidomastoid, place one hand on the 
patient's right cheek and have the patient turn 
their head to the right while providing 
resistance. Have the patient turn their head to 
the left against resistance to test the left side. 
Weakness with turning the head to the left 
indicates right-sided pathology, and weakness 
when turning the head to the right indicates 
left-sided pathology. Further testing involves 
having the patient flex their head against 
resistance. 

For the trapezius, inspect the shoulder and 
upper back for any asymmetry, drooping of the 
shoulder, or winging of the scapula; winging is 
noted when the medial side of the scapular 
appears more prominently than the unaffected 
scapula. Note any atrophy of the trapezius or 
internal rotation of the humerus. There may 
also be hypertrophy or subluxation of the 
sternoclavicular joint due to increased strain 
on the joint from loss of trapezius muscle 
support. Have the patient shrug their shoulders 
while providing resistance by pressing down 
on the shoulders. The examiner can also have 
the patient press against a wall with his arms 
extended to evaluate for lateral winging of the 
scapula. 

Ipsilateral upper motor neuron lesions 
present with ipsilateral sternocleidomastoid 
weakness and contralateral trapezius 
weakness. Pathology of the lower cervical 
cord, ventral brainstem, or lower spinal 
accessory nerve roots displays isolated 
trapezius muscle weakness.
The Hypoglossal Nerve-Cranial Nerve XII

To test the hypoglossal nerve, have the 
patient protrude her tongue. Assess for 
deviation of the tongue, atrophy and 
fasciculat ions (spontaneous muscle 
contractions). 

Atrophy, fasciculations and deviation in 
the direction of the lesion are associated with 
lower motor neuron pathology. The tongue 
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will deviate away from the lesion with upper 
motor neuron pathology and there will not be 
atrophy or fasciculations. Have the patient 
press the tongue against each cheek while the 
examiner provides gentle resistance to the 
cheek. Also, note the patient's ability to 
pronounce T and D words, which will be 
impaired with hypoglossal nerve palsy.
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Introduction - A case of Secondary Infertility 
was extensively investigated but no cause for 
Infertility was found.

She underwent Intrauterine Insemination 
3 times but there was no good result. 
Incidentally I had the golden opportunity of 
attending a Panchbhoutik Chikitsa Workshop 
conducted by Dr. Vivek Haldavnekar at 
Kolhapur. At this workshop he had presented 
cases of unexplained Infertility treated by him 
successfully with Panchbhoutik Chikitsa.

Gaining knowledge from this workshop I 
treated the patient with Panchbhoutik Chikitsa 
and within 2 months she conceived.

This motivated me to learn Panchbhoutik 
Chikitsa. I then learnt it visiting Dr 
Haldavnekar Sir at Kolhapur. It really changed 
my life-got a different perspective  of Ayurved 
through the light of Panchbhoutik Chikitsa.  
Patient Name - A B C  27/ F 
Registration No - 19534 at Sanjivani Hospital, 
Karad.
Patient came with Secondary Infertility - 5 
years.
LMP - 03/ 03/ 2018  
MH - 4/32 -34 days Regular, painless, 
moderate bleeding ( Krishnavarni).
OH - 1 FTND  - 5 years
Investigations - Blood Group - A  Rh Positive
T F T  -    W N L       B S L  -   W N L
Semen Analysis -  Count  -  211 million / ml    
Motility - 90 % after 1 hour 
H S G - Both Tubes patent. Free spill of dye on 
both the sides.
I U I done on 2 occasions after studying 
ovulation.
Progesterone support given following I U I . 
But conception did not occur.
Patient was given option of Ayurvedic 
treatment.
She was called early in the morning for Udar 
Parikshan - on empty stomach after clear 
bowels.

14/08/2019
L M P -  09/08/2019 Urine, Bowels - N 
Appetite  - N       H / O Measles - 3 years ago.
Chicken Pox  -  5 years ago.
D and C  - 4 years ago.
O /  E - Tenderness at epigastrium  and both the 
kidneys.
On Percussion Liver-Dull notes 
Spleen-Tympanic notes.
Adv - 1) Phaltrikadi 60 mg at 6 am and 6 pm.            
2) Rajni Yog 60mg at 10am and 2 pm.         3) 
Gokshuradiguggul 60 mg before lunch and 
dinner.
22/08/2019
LM P 16/08/2019
P/A - No Tenderness as seen at the last visit            
Tenderness at Garbhashay.
Adv - 1) Phaltrikadi 60 mg at 6 am and 6 pm
2) RajniYog 60 mg at 10 am to 2 pm
3) Chandraprabha 60mg + Girij 60mg with 2 
tablespoons of milk before lunch and dinner     
On Percussion liver - Dull notes.
Spleen- Tympanic notes.
23/9/2019
L M P 18/09/2019. 
P / A - No Tenderness at all 
Medicines same as above
Percussion - Liver - dull notes.
Spleen - Tympanic notes
28/10/2019 1 Month 10 days Amenorrhoea 
Urine pregnancy test - Positive.
Shatavarikalp, Dadimavleh. Masanumasik 
kashay. given as required.
Full Term Normal Delivery on 20/06/2020 
Baby Weight 3-.1 kg
Discussion - As we all know, Panchbhoutik 
Chikitsa is the research work of Vaidya 
Atmaramshastri V. Datar on the lines of Panch 
Mahabhoota Siddhant described by Ayurved. 
It is his effort to explain the samprapti and the 
Principles of Chikitsa to the basic roots of 
Ayurved - The Panchmahabhootas .

Late Vd. Datar Shastri observed that 

Dr. Varsha Aniruddha Deshpande, M.S. (Stree Rog - PrasutiTantra) 
Principal, Jaywant Institute of Medical Sciences, Killemachindra Gad. 

Infertility Treated By Panchbhoutik Chikitsa 
- A Case Study
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measles, Chickenpox present with high grade 
fever which gets relieved in 5-7 days, but 
leaves behind residual ushnata in the body 
which serves as a cause of many diseases 
occurring later on. He has thus advised to 
administer Rajni Yog a compound of turmeric 
and Suvarna Gairik in equal proportion.

Vaidya Datar Shastri says that to curb or 
destroy the fire, water or sand are used in daily 
life - of which sand is the best.

As the sand which is Prithvi mahabhoot 
dominant in reality extinguishes the fire in the 
world around us, it will also decrease the 
ushnata or heat in the body (as per Loka- 
Purush samya siddhanta) when given 
judiciously in an edible form. This ushnata is 
mainly trapped in the organs like Yakrit and 
Pleeha which are the moolasthana of 
Raktavaha Srotas. Rakta and Pitta possess 
ashrayashrayee sambandha. The role and 
action of Panchamahabhootas in the Rakta 
dhatu is nicely elaborated by Acharya Sushrut 
' v i s r a t a d r a v a t a r a a g :  s p a n d a n a m  
laghutatatha|| Shuddha Suvarna Gairik which 
is Prithvimahabhoot dominant will balance 
out the excessive ushnata  in the body.

Late Vaidya A. V. Shastri said that the 
procedure of Dilatation and Curettage affects 
the Garbhashay badly. D and C not only has 
adverse  affects on garbhashaya but also 
causes disturbance in the Apana Vayukshetra. 
Thus, prakupit Apana Vayu becomes pratilom 
i.e. it acquires gati in opposite direction 
(upwards). This results in further derangement 
of Mamsadhatu (Prithvi mahabhoot) of the 
garbhashaya. It depletes the Prithvi 
mahabhoot of the Garbhashay. As the strong, 
ghan, guru, prithvimahabhoot gets depleted, 
the garbhashay which is  mamsa dhatu 
pradhan organ weakens. This weak 
Garbhashay is incapable of garbhadharana or 
conception. If the Prithvi mahabhoot in the 
garbhashay  is restored to its normal stature 
along with anuloman of the prakupit 
Apanavayu, garbhadharana will occur. 
Chandraprabha (CP) is one of the choice of 
drug commonly used in Apana Vayu kshetra 
pathologies, among which Shilajatu, Sharkara 

and Guggulu have a majority share. All these 
ingredients are Prithvi and Jalamahabhoot 
dominant.  Girij (G) which is a single drug is 
also Prithvi mahabhoot dominant and to some 
extent Vayu mahabhoot as well. Thus, (CP) 
and (G) were  the choice of drugs which were 
administered.

Girij or Suvarna Gairik is madhur, tikkta, 
shitaveerya, madhurvipaki with dominance of 
pr i thv i  mahabhoot .  I t  wi l l  enable  
garbhadharana by the virtue of its sthirguna 
facilitating sanghat of mamsadhatu of 
garbhashay. CP is a medicine which acts on 
the Apankshetra and is a Rasayan to the organs 
there. Milk is the anupaan of both of these 
medicines. Milk enriches the rasa dhatu and 
acts as a vehicle to take CP and G to its desired 
place of action the garbhashay  the 8th ashay 
which is in the women for child bearing. 
Within 2 months of taking these 2 medicines 
garbhadharana occured.

Panchbhotik Chikitsa has a unique way of 
examining patients. Patient is examined in the 
morning on empty stomach and clear bowels. 
He can have water or little tea with minimal 
milk if desired but  no solid food at all before 
Udar parikshan.

Patient's abdomen is observed carefully 
for any unusual contours suggestive of 
swelling or  lump in the abdomen. The 
abdomen is then palpated. If any lump is 
observed visually it is palpated to know its 
size, consistency - hard, soft. Its assosciation 
with the skin or the abdominal organs is also 
determined.  The entire abdomen is palpated 
for its temperature. The rise in temperature is 
indicative of the rise in heat or ushnata in the 
body. 

If there is active inflammatory process in 
the abdomen, it is evident by light palpation or
by superficial palpation itself. If there is any 
deep seated pathology deeper palpation is 
needed. Vaidya Datar Shastri  said that 
accumulation of doshas occurs in the 
abdomen.  It can be elicited by deep palpation 
of the abdomen.

"Liver, Spleen and both the kidneys are the 
agni of the body" or the organs which function 
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as agni said Late Vaidya Datar Shastri. 
Tenderness on deep palpation at their site is 
suggestive of the dosha accumulation at their 
sites. Percussion of the abdomen is also done 
in a certain manner as described by Late 
Vaidya Datar Shastri. Datar Shastri has his own 
formulations of medicines. 

Phaltrikadi churn is used for the proper 
functioning of the liver. It is a combination of 
Triphalaalongwith Vasa, Guduchi, Kutaki,  
Bhunimba and Nimba. Above mentioned 
drugs are tikta rasa pradhan i.e. Akash and 
Vayumahabhoot dominant and hence are 
Pittashamak. This combination helps in the 
prakrut (normal) generation and regulation of 
Pitta from Yakrit. Bhedana property of Katuki 
resolves the srotorodh in the Yakrit thus 
enabling normal flow of pitta. Pitta is naturally 
ushna and regulation in the flow of pitta 
enables the easy elimination of ushnata 
trapped in the Raktavahasrotas (Yakrit).

Rajniyog was administered to reduce the 
residual heat caused by the Measles, 
Chickenpox. This is kshariyaushnata. 
Turmeric according to late Vaidya Datarshastri 
has amla properties which neutralise the 
kshariyaushnata following the fevers of 
Measles, Chickenpox.

Rajniyog is the combination of Turmeric 

and Girij in equal proportion.
Gokshuradi guggul is given to promote 

the proper function of the kidneys. As said 
earlier kidneys or Vrikka are one of the three 
Agnisthana, other two being Yakrit and 
Pleeha. Kledavahan is said to be karma of 
mutra. In normal state kleda is Prithvi and 
Jalamahabhoot dominant entity. As kidneys or 
Vrikka is one of the organs hampered due to 
trapping of ushnata, kleda also acquires 
ushnaguna. According to Tarkasangraha the 
ushnaguna acquired by Vayu, Jala and Prithvi 
mahabhoot is naimittik and not sansiddhik, 
i.e. these 3 are anushnasheet. Thus to enable 
the elimination of trapped ushnata from mutra/ 
kleda Gokshuradi Guggulu plays an important 
role. The above 3 medicines were given to 
ensure the proper function of the agni which is 
of foremost importance in the body. The 
proper  function of the agni was evident after 
these medicines were consumed and at the 
follow up examination the tenderness was not 
evident. Chandraprabha + Girij were 
adminstered then- after the agni was normal. 
The  Garbhadharana  thus occured then.
Reference - 
Panchbhoutik Chikitsa Part I  + II
By Vaidyaraj Atmaram Vaman Datar Shastri.

S>m°. ^m½¶lr XodXÎm ZmVy øm§Mo 
Xþ…IX {ZYZ 

{Q>iH$ Am¶wd}X ‘hm{dÚmc¶mÀ¶m ‘mOr {dÚmWuZr 
S>m°. ^m½¶lr ZmVy øm§Mo {X. 
20/7/2024 amoOr Xþ…IX {ZYZ 
Pmco.

S>m °. ZmVy øm §Zr Mma 
XeH$m§nojm A{YH$ H$mi VioJmd d 
nwÊ¶mV d¡ÚH$s¶ godm {Xcr. 
gXm{ed noR>oV óramoJ d àgyVrJ¥h 
30 df} ¶eñdrnUo Mmc{dco. amï´>r¶ {ejU ‘§S>imÀ¶m 
Ë¶m gH«>>r¶ g^mgX hmoË¶m. 

amï´>r¶ {ejU ‘§S>i d Am¶w{d©ÚmV’}$ S>m°. ZmVy 
øm§Zm ̂ mdnyU© lÕm§Ocr.

lÕm§Ocr d¡Ú lr. [Xcrn à^mH>>a JmS>Jri 
`m§Mo Xþ…IX [ZYZ

nwÊ`mVrc gwà[gÓ d¡Ú lr. [Xcrn à^mH>>a JmS>Jri `m§Mo 
[X. 24/7/2024 amoOr Xw:IX [ZYZ Pmco. 
d¡Ú JmS>Jri ho OmJ[VH>> H>>r[V©Mo Am`wd}X 
VÁk åhUyZ »`mVH>>rV© hmoVo. ^maVmV d 
naXoemVhr Ë`m§Mm _moR>m [eî`nardma Amho. 
AZoH>>m§Mo E_.S>r, nrEM.S>r. Mo Vo _mJ©Xe©H>> 
hmoVo. Ë`m§À`m JwéHw>>c _Ü`o AZoH>> hmoVH>>é 
d¡Úm§Zr Am`wd}XmMo kmZ g_¥Ó Ho>>co. d¡Ú 
JmS>Jri, [Q>iH>> Am`wd}X _hm[dÚmc`mMo 
_mOr [dÚmWu Agë`mMo A[^_mZnyd©H>> gm§JV. 

amï´>r` [ejU _§S>i, [Q>iH>> Am`wd}X _hm[dÚmc`, 
Am`w[d©Úm _m[gH>> g[_VrV\}>> d¡Ú JmS>Jri `m§Zm ^mdnyU© 
lÓm§Ocr! 
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Introduction - Traditional system of medicines 
are being used since centuries for Healthcare 
by people in our country. Ayurveda, the 
traditional medicine system of Indian sub-
continent has been in vogue since time 
immemorial for maintaining equilibrium at 
physical, physiological, spiritual and social 
health of an individual. Ayurveda uses a 
holistic approach to Health and Diseases. As 
the aim of Ayurveda rightfully points out, to 
maintain the health of a healthy individual and 
treating the unwell. While doing so safety is 
always prioritized in Ayurveda. A medicine 
which develops adverse events while treating a 
disease is considered as Ashuddha (Improper) 
by Acharya Charak.

Then why there is need of Pharmaco-
vigillance has arisen for Ayurveda system of 
medicine? Do Ayurveda have mentioned 
Pharmacovigillance in their ancient Texts? Was 
there any awareness regarding this matter? 
These are the questions we all are facing these 
days. In this article it is tried to shed some light 
on this.

Globalizat ion, consumerism, the 
explosion in free trade and communication 
across borders and increasing use of the 
internet have resulted in a change in access to 
all medicinal products and information on 
them. These changes have given rise to new 
kinds of safety concerns such as: Illegal sale of 
medicines and drugs of abuse over the internet, 
Increasing self-medication practices, 
widespread manufacture and sale of 
substandard medicines, increasing use of 
traditional medicines and herbal medicines 
with other medicine with a potential for 
adverse interactions, Ayurvedic texts have 
many Reference of explaining drug-diet 
interactions. But latest founded such 

interactions are not incorporated in Texts, No 
record system was available to understand 
Herb- Drug Interactions.
Aim and Objectives - · To understand concept 
of Pharmacovigillance according to Ayurveda.
· To understand concept of prevention of ADR 
mentioned in Ayurvedic treatment Modalities.
· To understand the challenges and relevance 
of Pharmacovigillance in Ayurvedic Chikitsa

Let us first try to understand what 
Pharmacovigillance is.
· Pharmacon (Greek)= Drug

· Vigilare (Latin)= to keep awake or alert, to 
keep watch.

It's a science of collecting, monitoring, 
researching, assessing and evaluating 
information from health care providers and 
patients on the adverse effect of medicines, 
biological products, herbal and traditional 
medicines with a view to identifying 
information about potential new hazards and 
preventing harm to patients.

In Ayurveda, the term Pharmacovigillance 
has not been explained separately but it is 
mentioned indirectly at many levels i.e from 
case taking to procurement of drugs, 
preparation of medicine, till prescribing the 
drug. 
Materials and Methods - For this topic 
Ayurveda classics such as Charak Samhita, 
Sushrut Samhita and Ashtang Hrudaya were 
referred. The data regarding Pharmaco-
vigillance was reviewed from Ayurvedic 
Classics.
Review of Literature - According to Acharya 
Charak, A potent poison may become the best 
medicine if used judiciously. On the contrary 
even the best medicine becomes potent poison 

1if used incorrectly.
There are basic 4 components with which 

Concept Of Pharmacovigillance 
In Ayurveda

Dr. Apoorva M. Sangoram,
Prof., HOD Dravyaguna Dept., Co-ordinator, 
Peripheral Pharmacovigillance Centre, TAMV, Pune.

Dr. Vaibhavi Sabane,
JRF PPVC, TAMV, Pune.
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Ayurveda Chikitsa begins. They are called the 
4 pillars of Ayurveda Healthcare System. 
Bhishak (Physician), Dravya (Medicine), 
Upasthata (Nursing Staff) and Rogi (Patient). If 
there is any imbalance in any of them, then 
there may be incidences of ADR. So utmost 
care and efforts must be taken on all levels has 
been a moto to avoid any ADEs/ADRs.

Bhishak (Physician) is the 1st pillar. The 
qualities of a Physician is he / she should 
possess are proficiency in theoretical 
knowledge, extensive practical experience, 
dexterity and purity of body and mind. How a 
Physician should not be is also specifically 

2 mentioned by Acharya Charak. It is better to 
self-immolate than be treated by a quack, as a 
blind man moves groping with the help of the 
movement of his hand with fear, as a boat 
without sailors comes under the storm. The 
physician who has no knowledge of his area of 
medicine or science proceeds in the realm of 
therapeutic management with too much fear 
and lack of confidence. Therefore never take 
treatment from an unknowledgeable 

3physician.
There are many contributing factors too 

which can result in ADEs. So while treating 
patients which a physician should see such as 
Illegible handwriting, Inaccurate medication 
history taking, Confusion with the drug name, 
Inappropriate use of decimal points, Use of 
abbreviations eg- su she, tri ki, Missed drug in 
the Prescription, Missed route /Dose in the 
prescription by the Vaidyas eg. Local 
Application/Niruh/ Anuvasan, Missed Anupan 
etc. Chikitsa is carried out according to the 
stages of the disease. Usage of Drugs according 
to avastha may change. Such as use of Shunthi 
in Saam atisaar, use of Kutaj in Nirama Atisaar

Similarly Navina and Jeerna avastha of any 
disease also leads to different Chikitsa prayog 
such as in Nava Jwara Langhana Chikitsa is 
given whereas Rasayan chikitsa is given in 
Jeerna Jwara.

In Shalya Tantra various stages and its 
signs have been explained such as Aam-
Pachyaman-Pakva avastha of Vidradhi, 
various stages of Vrana etc. 

It can be said that Vaidya has to consider 
various factors of a disease before giving any 
Chikitsa as to prevent any kinds of ADEs.

The 2nd pillar is Dravya (Medicine). 
Before prescribing any medicine Acharya has 
specified certain criteria while procuring the 
Drugs. An ideal drug should be abundantly 
available, drug should be procured, many 
appropriate kalpanas could be made with it 

4and the drug should possess all the qualities.  
Acharya Sushrut has clearly mentioned about 
the Desh. The drug is affected by the soil, 
water, and air which are known as ecological 
effect. The efficacy of drug differs according to 
these ecological factors. So the drug should be 
grown in a Prashasta Bhoomi, it should be 
collected in correct time frame, it should be 
given in perfect amount, it should have ideal 
gandha, varna, rasa. It should be able to 
alleviate the Dushta Dosha in our body while 

5,6not creating any harm.
Charak Samhita in the 8th chapter of 

Viman-Sthana has mentioned a protocol for 
Drug standardization,
· BX‘od àH¥${V - name and natural order of the drug

· Ed‘² JwU‘² - specific properties

· Ed‘² à^md‘² - specific effect of the drug

· Apñ‘Z² JwUo OmV‘² - appropriate rasa, veerya, vipak 
and guna
· Apñ‘Z² F$Ëdod g§J¥hrV‘² - collected in the specific 
season
· Ed‘² {Z{hV‘² - stored under certain conditions

· Ed‘² D$nñH¥$V‘² - processed or prepared in a 
particular manner
· AZ¶m M ‘mÌ¶m ¶wº$‘² - to be used in a specific dose

· Apñ‘Z² ì¶mYm¡ - used in the specific disease-
therapeutic indication
· Ed‘² {dYñ` - to be used in the prescribed 
manner- mode of use
· nwéfñ¶ - to be used in specific type of patient

· EVmdÝV‘² Xmof‘² AnH$f©¶{V Cne‘¶{V dm - duration of 
use of the drug- either till the vitiated Doshas 
are removed from the body or they are settled 
to normalcy
·  Ed‘² {d{hV‘² - the condition of the drug on use

· {Z{fÕ‘od - not to be used in certain conditions- 
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therapeutic contraindication
·  Ed‘ g§¶w³V‘² - used along with certain drugs- 
adjuvant use

All these criteria are to be applied to each 
and every drug before procurement and 

7prescription of the drug.
Similarly, there are many other factors 

which can result in Adverse Drug Events such 
as Adulteration, Wrong species of medicinal 
plants, Incorrect dosing, Errors in use, Use of 
contaminated products, inherently toxic 
nature of some plants such as Vatsanabh, 
Dhattura etc.

Many processes and precautions to be 
taken before the drug is used are explained in 
Ayurvedic texts for preparation and usage of 
Drugs such as  Shodhana,  Marana,  
Amrutikarana etc. if these procedures are not 
followed exactly, they may lead to ADEs.

Matra Vichar i.e proper dosage of a drug is 
an important aspect of Chikitsa in Ayurveda 
e.g- Matra should be finalized according to 
following points -

Avastha of rugna such as Balyavastha, 
Madhya avastha and Vruddha avastha etc.

Potency of the drugs should be understood 
by the Vaidya before prescribing the medicine 
and its dosage eg- Tikshna dravya such as 
Lashuna, Maricha should be given in less 
doses.

Kashay Kalpana is specifically explained 
in Ayurveda where according to Agni bala they 
could be prescribed such as Phanta kalpana in 
Mandagni, Hima kalpana in Pitta prakriti etc.

3rd Pillar is the Upasthata (Nursing Staff/ 
Attendant). The attendant should possess 
qualities such as Knowledge of taking care of 
patient (nursing) as well as preparation, 
dispensing and administration of medicines 
and healthy recipes, affectionate towards 
patient and he should of purity of body and 

8mind.
While handling the patient many such 

events can take place which can result as 
hazard to the patient such as discrepancy 
between the drug therapy received by the 
patient and the drug therapy intended by the 
prescriber, Drug administration is associated 

with one of the highest risk areas in nursing 
practice/Paricharak. At every step all 
procedures associated with the patient are to 
be monitored and handled very carefully so as 
to avoid any ADEs. Many such examples can 
be explained such as Wrong equipment and 
wrong method e.g. Wrong direction of a lep, 
Wrong Duration /Time for e.g- Instead of 
Nishikal, drug is administrated in Pratakal, 
Wrong sequence of the Procedure for e.g- In 
Panchakarma ,Sequence of Poorva, Pashchat, 
Pradhan Karma should be followed properly.

4th Pillar is the Rogi (Patient). An ideal 
patient should be the one who has good 
memory to remember treatment guidelines, 
obedient to follow given instructions by the 
Physician, fearless to face adversities of disease 
and should be able to provide all information 

9about the disease.
One of the specialty of Ayurveda is the 

concept of Viruddha Aahar. Ayurveda has 
elaborately described and has underlined the 
importance of 'Viruddha Aahar'. Intake of such 
Viruddha Aahar or Incompatible food can lead 
t o  v a r i o u s  d i s e a s e s .  T h e s e  f o o d  
incompatibilities lead in formation of Ama 
(Undigested material), they cause Srotodushti 
(vitiation of channels) due to their innate 
qualities, which can lead to various diseases or 

9even lead to ADEs.
In regards with Pharmacovigillance, 

Viruddha Ahar can be correlated on many 
levels such as during case taking of the patient 
regular dietary habits are taken into account, 
which can lead the Physician to diagnose and 
to decide about the treatment. Viruddha 
gunatmaka medicines can thus be avoided, 
similarly Anupana such as Madhu and Ghrita 
as they are said to be Vishavat if given in same 
amount, such basics should not be ignored by 
the Physicians and Patients should be made 
aware of that.
Discussion - Acharya Charak has explained the 
importance of using correct medicine in 
correct manner and in correct avastha and 
disease. Ayurveda treats the patient on an 
individualistic manner. Generalized treatment 
is not the way how Ayurveda works. So after 
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reviewing the Li terature related to 
Pharmacovigillance it can be said that 
Ayurveda has considered all aspects of Patients 
safety in depth. There are many aspects where 
being vigilant about medicine comes into 
picture. So in chikitsa there are many 
challenges which should be overcome by 
finding out the solutions for the same. 

Though on all levels efforts are being 
taken, there are some challenges which are yet 
to be overcome. Many times traditional 
formulations are complex mixtures of many 
components. So the exact profile of these 
constituents is likely to vary between different 
batches of manufacturing, also aspects like 
environment, time of harvesting, storage etc 
can affect their quality. Also systemic clinical 
trial data for various herbal and ASU&H 
products are still not available. So maintaining 
all records of any clinical trial should be 
followed thoroughly. 

Priority should be given to conduct CMEs 
to educate the Doctors about Pharmaco-
vigillance and Updates about Drug 
Interactions. Monitoring of Clinical Trials 
should be done. Like TKDL all information 
regarding probable ADEs/ADRs in Classics 
should be made available at single place. 
Regular Clinical audits should be conducted at 
the Hospitals to identify risks before it becomes 
a bigger issue. Drug interactions between 
commonly used allopathic drugs and 
Ayurvedic drugs are to be monitored vigilantly 
as such records are not widely available. 
Hence, it becomes essential to have a portal 
where the adverse events of all possible 
Ayurvedic drugs which are published so far are 
pooled in one place for easy access.
Conclusion - In conclusion, it can be said quite 
clearly that Ayurveda has elaborately 
described Pharmacovigillance in all of its 
branches. Only key is to understand and apply 
all the indications given by Acharya in our 
Classics. So in depth knowledge of the science 
and its wise application is the key to avoid any 
kinds of ADEs.

Considering the reality of increased 
demand and usage of ASU and H drugs, 

monitoring the safety of ASU and H drugs has 
become important and mandatory. In this 
direction Ministry of AYUSH has pioneered a 
Central Sector Scheme for promoting 
Pharmacovigillance for ASU and H Drugs. 
Since 2018 Ministry of AYUSH has panned 
across India with 1 National Centre, 5 
Intermediate Centres and 74 Peripheral 
Centres for reporting of any ADRs/ADEs. The 
main aim is to collect, collate and analyse data 
to establish evidence for clinical safety of ASU 
and H drugs. Regarding reporting of ADRs, the 
system is very well designed but awareness of 
reporting has to be imbibed into the students of 
ASU and H system of medicine. Ministry of 
AYUSH is striving hard to accomplish the 
vision through National AYUSH Mission 
(NAM). It aims to promote adoption of Quality 
standards of AYUSH Drugs and making 
available the sustained supply of raw 
materials. Good Agricultural / Manufacturing / 
Collection / Storage Practices are being 
implemented on Industrial levels so as to 
maintain the highest quality of ASU and H 
Medicines.

All practitioners, ASU and H students and 
Physicians, Nursing Staff; all should be made 
aware of this system which has been 
established by the ministry of AYUSH.
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Ancient Literature On Suryanamskar : A Review
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Introduction : Suryanamaskar is a widely 
practised exercise that can be easily done at 
home does not require any instrument and can 
improve physical as well as mental health. 
Literature about Suryanamaskar is available in 
two forms i.e ancient literature about the 
foundation of Suryanamaskar and recent data 
which explains effects of Suryanamaskar 
according to various experiments using various 
instruments and methods. Since ancient times in 
Bharat the Sun is considered as God of light and 
is worshiped in various ways. There is literature 
available which has expressed gratitude towards 
the Sun. The Sun is considered as a source of light 
and prosperity. It has been mentioned in Vedas 
and other ancient literature that one should 
worship the god Sun for healthy life. The 
literature regarding Suryanamaskar in Vedik 
Samhitas is in the form of Suryopasana 
(Worshiping the Sun). The Suryanamaskar that 
we perform today has its roots back in Vedic era. 
This article focuses on the ancient literature 
about Suryanamaskar.
Aim : To study ancient literature on 
Suryanamaskar for its origin.
Materials and Methodology : 
Materials : Various ancient texts: Vedic Samhitas, 
Purana, Upanishad, Bhagvadgeeta, Dasabodha.
Methodology : Review of the concept of 
Suryopasana was taken from the literature 
available in ancient texts. Review of concept of 
Namaskara was taken from various ancient texts. 
Observations were noted. Results were 

discussed and conclusion was drawn.
Observations : The literature about Suryopasana
Vedic Samhitas : 
Rigveda : It has given importance to the worship 
of the god Sun for healthy life. A verse of Rigveda 
has urged the God Sun to sterilise all the sin of the 
world. It has urged the Sun to energise all that is 

1good for everyone.  The shloka from Rigveda i.e. 
Richa is followed while saying mantras of 
Suryanamaskar is divided into twelve parts. 

2These are called as Truchakalpanamaskara.
The Shlokas that are being emphasised 

about the benefits of Suryanamaskara are from 
Brahmakarma Samuchhaya text which is known 
as working manual of Vedas or Brahmana 
Granthas. This text has mentioned Suryopasana 
under the chapters Dvadashanamaskara or 
Truchakalpa namaskara. In this the twelve names 
of the Sun which we use today as twelve Mantras 

3are given.
The Falashruti of Suryanamaskaras given is, 

Suryanamaskar makes on free of poverty, 
diseases, makes one able to fight akala mrityu 

4(untimely death).
Yajurveda : Yajurveda has called the Sun as soul 

5of the Universe.
Yajurveda says about the Sun, "Savita, the 

sun, with his force of gravity and sphere of light 
revolves (in space), sustaining all its mortal and 
immortal family in place. By the golden chariot 
of splendour, the lord of light travels on, 

6watching the various worlds of space."
The shloka from Yajurveda that is used while 

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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performing Suryanamaskara is divided into 
7twelve parts as follows.  These are called as 

Hansakalpa Namaskara.
Literature on Sun worship:
 No. Literature Content 

8  1 Adityahridayam Has given various
 names of the Sun
 and worshiping the
 Sun helps to remove
 sorrow.
  2 Yudhishthirakrut Worshiping the Sun

9Suryastrotram   removes all doshas.
10  3 Suryashatakam  Poet Mayura has

 urged the Sun to
 make him free from
 his illness.

11  4 Suryakavacham  Sun worship makes
 one disease free and
 gives nourishment.

12  5 Suryopanishad  The sun is
 considered as
 Pancha Vayu, five
 senses and five
 motor organs. This
 describes relation of
 the Sun with human 

body.
13Patanjala Yogadarshan:  It has given the 

concept of Sanyama and Surya Sanyam is the 
way to know about the universe. One should 
worship the God Sun to get knowledge.
Purana Era: 

14Matsya Purana:  In Matsyapurana has said that 
one should expect health from the Sun. (Sun 
should be worshiped to get healthy life.)
Literature about Concept of Namaskar: 
Bhagvadgeeta: In 6th chapter of Bhagvadgeeta 
the term Pranipat is given for Sashtanga 
Namaskar and the importance of surrender to get 

15knowledge is emphasised.
Kalika Purana: It has given detailed description 
about the concept of Namaskara and types of 
Namaksara:
Kalikapuran is a Upapuran (10th century), deals 
with worship of Parvati (Wife of Lord Shiva). In 
71st chapter there are shlokas that deal with the 
way of worshiping any god i.e Concept of 

16namaksara.
There are three types of Namaskara and are 
ranked as follows:

 No.Type of Namaskar Rank
  1 Kayika (Salutations Uttama (Best one)

by body)
  2 Vachika (Salutations Adhama 

by words) (Worst one)
  3 Manasika Madhyama 

(Salutations by (Middle one)
thoughts)

17Kayika Namaskara :  Corporeal salutation. 
Kayika Namaskar is of three types: (Images are 
given just for the purpose of understanding. Not 
from the original text)
1) The salutation that is offered by touching the 
ground with head, knees and prostrating on 
ground like a piece of wood (Dandavat) is the 
best Kayika Namaskara.

2) The salutation that is offered by touching the 
ground with both the knees and with the head 
that is middle most one.

3) The salutation which is offered 
simply by joining the two palms 
over the head without touching 
the ground either by the knees 
or by head is stated to be the 
worse one.

Kalika Purana also has given the words 
Danda and Pranam as synonyms of the word 

18Namaskar.
19Vachika Namaskar:  Salutations done using 

speech. It is of three types: 1) The salutation that 
is offered with devotion by words composed by 
the person in poems is the best one. 2) The 
salutation that is offered by reciting some Vedic 
hymns or mantras from the puranas that verbal 
salutation is the middle most one. 3) The verbal 
salutation which is offered in local speech is the 
worse one.

20Manasa Namaskar:  Salutation by thoughts is 
also of three types. It is according to the three 
stages of mind.



23 (ISSN-0378-6463) Ayurvidya MasikAugust 2024

  No. Stage of mind Rank
  1 Ishta (Desired) Best one
  2 Madhyama (Middle) Middle one
  3 Anishta (Hostile) Worse one
Benefits of Namaskara according to 

21Kalikapurana:  A person who performs 
namaskara with devotion gets the result of four-
fold aim of life (Chaturvarga), his lifespan 
increases and get progeny without cessation. 
Namaskar is the best means to achieve 
everything, according to Kalikapurana.
Concept of Namaskara according to Ayurveda : 
The concept of Anjali Namaksar is mentioned in 
Sushruta Samhita as one of the measures to be 
taken in disturbed climatic conditions, while 
explaining MarakaVyadhi. In the commentary it 
is stated that Namaskara is to be offered to Dev, 
Guru, Brahmana and three types of Namaskara 

22are:  1) Kaya (Sharira / Bodily) 2)Vak (Oral) 
3)Manasa (Done using mind)
Dasabodha : Dasabodha is an old text in 
Maharashtra written by Maharshi Ramdas in 
1581. In this text while giving description about 
Navavidha Bhakti the 6th way is mentioned is 
Vandana Bhakti. This section elaborates 
importance of Namaskara. One should offer 
Namaskara in the form of total submission by 
prostrating the body (Sashtanga Namaskara) in 

23front of the Sun, to God and to Sadguru.
Namaskara should be offered to Pashupati 

(God Shankara), Shreepati (God Vishnu) and 
Gabhasti (God Surya) to get rid of all sin. Same is 
applicable to God Hanumana and hence 
Namaskara should be offered always without 

24failure.
Namaskara makes one humble, ego is 

washed away, free from defects (Dosha- 
behavioural / manasa / sharira). Because of 

25Namaskara one can experience satisfaction.
Namaskar does not require any material, 

26instruments it can be done free of cost.
Suryanamaskar as exercise: The exercise form of 
Suryanamaskar was documented by Balasaheb 
Pantapratinidhi, Rajah of Aundh in his book The 
Ten Point Ways to health. Steps of Suryanamskar 

27are given in the same book.
Results : The literature about Suryanamaskar is 
found in the form of Suryopasana and the 
concept of Namaskar. 
Discuss ion:  The l i te ra ture  regarding 

Suryanamaskar is found since the ancient period 
i.e Vedas. It is found in the form of Suryopasana. 
The exercise form of Suryanamaskaris seen to be 
derived from the concept of Namaskara i.e 
Kayika Namaskara. Along with the concept of 
Suryanamaskara there is concept of Surrender 
which can be helpful in balancing various 
Manasa bhavas and to improve mental health. 
The literature helps us understand the original 
idea behind Suryopasana which is ultimately 
wellbeing of mankind. Also, the literature helps 
in understanding the concept of Surrender and its 
importance in stabilising the mindaccording to 
Yogic Concepts. It gives basis for the exercise 
form as well as spiritual basis of the exercise. This 
can further open the doors of the research in this 
field.
Conclusion : The Suryanamaskar is an ancient 
concept of worshiping the god Sun which is 
associated with prostrating the body on ground 
to worship the Sun it emphasises about the 
spiritual angle of Suryanamaskar. The exercise 
form of Suryanamaskar is derived over the period 
has its roots way back in Vedic literature.
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Introduction - The use of everyday kitchen 
ingredients with medicinal values has been a 
longstanding practice in Indian traditional 
medicine. Ginger or Aardrak (Zingiber 
officinale, Roscoe) stands out as one such 
ingredient, recognized in Ayurveda for its 
medicinal properties, described both as fresh 
(Aardrak) and dried (Shunthi) ginger. For 
centuries, humans have been consuming 
ginger as an aromatic spice or flavouring agent 
and is claimed to have medicinal properties. It 
is a famous ingredient in Ayurvedic, Chinese 
and Tibb-Unani herbal medicines. In 
Ayurveda, ginger is proved to be useful in 
treating inflammation and rheumatism. Unlike 
other NSAIDs, ginger doesn't cause any 
irritation to the stomach. Moreover, studies 
proved that increased consumption of plant 
foods like ginger other than steroidal 
medications reduces the risk of obesity, 
diabetes and heart diseases. These diseases 
tend to have elevated proinflammatory 
markers and hence can be benefitted by 
ginger. The prevalence of inflammatory 
diseases like Ulcerative colitis, Asthma, 
Rheumatoid arthritis, Psoriatic arthritis, 
Crohn's disease, Lupus erythematosus etc is 
seen increasing due to defective dietary 
practices and poor lifestyle management. This 
review aims to project light on effective 
consumption of ginger as whole or in different 
recipes which could be easy to prepare even 
for common people. Ayurvedic research 
specifically examining ginger's potential 
benefits for inflammatory diseases has been 
scarce. The easy access to good quality, highly 
available ginger will be helpful in exploring 
the potentials of ginger for inflammatory 

diseases. 
Aim And Objectives - 1) To explore the anti-
inflammatory action of ginger. 2) To promote 
effective consumption of ginger through 
different recipes. 
Review Of Literature - Ginger commonly 
known as Aardrak (fresh ginger) or Shunthi 
(dried ginger) having the Latin name Zingiber 
officinale, Roscoe is a member of the 
Zingiberaceae family and Haridra Kula. The 
name Zingiber is derived from the word 
Shrungaber which is a synonym for Aardrak in 

1many Ayurveda texts.  And Officinale in Latin 
denotes use of plants as medicine or for 
cooking. The different synonyms used for 
ginger are  Aushadha, Mahaushadha (great 
medicine), Nagara, Vishva, Vishvabheshaj 
( u n i v e r s a l  m e d i c i n e ) ,  S r i n g a v e r a ,  
Katubhadram, Uthkatam, Vishvoushadha. The 
ginger plant is an erect perennial herb with 

2aromatic rhizome.  Its rhizomes are 7-15 cm 
long and 1-1.5 cm broad and laterally 
compressed. It is cultivated commercially in 
India, China, South East Asia, West Indies, 
Mexico and other parts of the world. The 
commercial varieties of ginger include Cochin 
Ginger, African Ginger, Jamaican Ginger and 
Japanese Ginger (Z. miga). Of the 400 types of 
compounds present in ginger, four phenolic 
compounds are mainly responsible for its 
biological effects- gingerols, shogaols, 

3paradols and zingerone.  Ginger is known to 
have many properties like anticancer effect, 
anti-oxidant effect, antipyretic, anticolic, anti-
inflammatory, respiratory tonic, aphrodisiac, 
cardiac tonic etc. Ayurveda attributes 
properties of being Sattvic which are 
beneficial for various body constitutions (Vata, 
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Pitta, Kapha). Additionally, Aardrak and 
Shunthi are known to possess anti-
inflammatory and pain-relieving effects, 
supported by the presence of bioactive 
compounds like 6-shoagol, zingerone and 8-
shoagol, observed to alleviate symptoms in 
inflammatory diseases.

4Table No. 1 Taxonomical Classification
KINGDOM Plantae
CLASS Monocotyledons
SERIES Epigynae
FAMILY Zingiberaceae
GENUS Zingiber
SPECIES officinale

Table No. 2 Food Value (Values per 100 gms 
5edible portion)

  Sr.no. Food Value Amount In %
  1. Moisture 80.9%
  2. Protein 2.3%
  3. Fat 0.9%
  4. Minerals 1.2%
  5. Fibre 2.4%
  6. Carbohydrates 12.3%

6Table No. 3 Minerals And Vitamins Content
  Sr.no. Minerals And Vitamins Amount
  1. Calcium 20 mg
  2. Phosphorus 60 mg
  3. Iron 2.6 mg
  4. Vitamin C 6 mg
  5. Vitamin B Complex Small
 amount 
  6. Calorific Value 67

7Table No. 4 Rasa Panchaka
  Rasa Ardraka Shunthi
  Panchaka
  Rasa Katu, Tikta, Katu Pittalam

Madhura, (Kaiyadeva
Napittakrut Nighantu)
(Ashtanga
Hrudaya)

  Guna Ruksha, Laghu, Snigdha
Teekshna, Guru
(Kaivyadeva 
Nighantu)  

  Veerya Ushna Ushna
  Vipaka Madhura Madhura

  Karma Bhedani, Amavatagni,
Deepani Ruchya, Pachani,

Vibandhanuth,
Vrushya, Swarya,
Nihanti Shopha
(Kaivaydeva
Nighantu)

  Dosha Vata Kapha
  gnatha Kaphapaha Vatanuth

8Table No. 5 Ayurveda Classics And Varga
  Sr. No. Ayurveda Varga

Classics
  1. Charak Samhita Triptighna Varga,
 Arsoghna Varga,

Deepaniya Varga,
Sula Prashamana,

 Sheeta Prashamana,
Trishna Nigrahana,

 Stanya Shodhana
  2. Sushruta Pippalyadi Gana,

Samhitha Trikatu
  3. Vaghbatta Aardraka-Shaka

Samhitha Varga Shunti-
Aoushadha Varga

  4. Bhavaprakasa Harithakyadi Varga
Nighantu

  5. Madanapala Shuntyadi Varga
Nighantu

  6. Raja Nighantu Pipplyadi,
 Mishrakadi Varga
  7. Kaiyadeva Pipalyadi

Nighantu
References Of Aardrak And Shunthi In 
Ayurveda Classics 
1) Acharya Charak in Sutrasthana has 
mentioned ginger as Rochak (taste promoter), 
Deepaniya (appetiser), Vrushya (aphrodisiac). 
This drug alleviates Vata and Kapha Dosha 

9and clears all (Vibandha) blockages.
2) Acharya Sushruta in Sutrasthana has 
mentioned ginger as a drug which mitigates 
Kapha and Vata Dosha, improves voice, 
pungent in taste, heat generating, Rochak 
(taste promoter), cardiac tonic, aphrodisiac. 
The properties of Shunthi which are different 
from Aardrak are it is Madhur Vipaki i.e. sweet 
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in post-digestive effect and Sneha as it 
contains aromatic oils or promotes oily 

10 secretions in the body.
3) Bhavprakash Nighantu in Haritkyadi Varga 
mentions synonyms of Aardraka- Srngavera, 
Katubhadra and Aardrika. This drug is Bhedini 
(breaks hard faeces), heavy to digest, 
penetrating, heat-generating, and an 
appetiser. It is pungent in taste but attains 
sweetness after digestion and is drying and 
reduces Vata and Kapha. Ginger is 
contraindicated in skin diseases, anaemia, 
difficult micturition, haemorrhage, ulcers, 
fever, burning sensation and during summer 

11and post-monsoon period.  
4) Bhavprakash Nighantu in Haritkyadi Varga 
explains the synonyms, properties, and 
actions of the herb Shunthi. The synonyms of 
Shunthi are, Visva, Viswam, Nagaram, Viswa 
Bhesajam, Usanam, Katu Bhadram, 
Srngaveram and Mahausadham. Shunthi 
promotes taste and it cures Aamavata 
(Rheumatoid arthritis) and is digestive. Its taste 
is pungent, easy to digest, Snigdha (contains 
aromatic oils or promotes oily secretions in the 
body), heat generating, sweet in post-digestive 
effect, and relieves from Kapha, Vata, and 

12blockages and reduces oedema.  
5) In Dhanvantari Nighantu - Shatpushpa 
Varga, Acharya describes ginger as 
Vibandhahar (blockages breaker) and 
Shoolaghna (pain reliever) and Shunthi as 

13Shophahar (reduces oedema).
6) In Kaivaydeva Nighantu - Aushadhi Varga, 
Acharya states about ginger as Tikshna, 
Bhedini (penetrating) and Guru (heavy to 
digest). Shunthi is said to be Shoolahara (pain 
reliever), Shophahara (reduces inflammation) 
and mitigates Aam (toxic substances). The 
sprouts over ginger when taken with Kanji and 
rock salt, is very helpful for Shotha 
(inflammation) and especially in Aamvata 

14(Rheumatoid Arthritis).
Recipes Of Ginger - 

151) Gudardrak Yoga
Ingredients: a) Guda (jaggery) b) Aardrak 

(Ginger)  c) Trijata (Cinnamon) d) Patra 
(Cardamom) e) Vyosha (Pepper+ Long 
Pepper+ Shunthi- dried ginger) f) Musta 
(Cyperus rotundus) g) Jiraka (Cumin) h) 
Lavanga (Clove) I) Ajamoda (Carom) j) 
Dhyanaka (Coriander) k) Honey 
Procedure for Preparation : Mix Guda and 
Aardrak Swarasa (fresh ginger extract) in equal 
quantity and heat it to semi solid consistency. 
Then add Trijata, Patra, Vyosha, Musta, Jiraka, 
Lavanga, Ajamoda and Dhyanaka. After 
cooling down, honey is added and the mixture 
is mixed well. 

162) Ardraka Khandavaleha
Ingredients: a) Ardraka - Ginger Rhizome - 
Zingiber officinalis - 768g b) Goghrita - Cow 
ghee - 384 g c) Goksheera - Cow milk - 1.536 
litres  d) Sharkara - Sugar - 768 g e) 48 g fine 
powder of each of the following - · Pippali - 

Long pepper fruit - Piper longum · 

Pippalimoola - Long pepper root - Piper 
longum · Maricha - Black pepper - Piper 

nigrum · Shunthi - Ginger Rhizome - Zingiber 

officinalis · Chitraka - Lead Wort (root) - 

Plumbago zeylanica · Vidanga - False black 

pepper - Embelia ribes · Musta - Nut grass 

(root) - Cyperus rotundus · Nagakeshara - 

Mesua ferrea · Twak - Cinnamon - 

Cinnamomum zeylanicum · Ela - Cardamom 

- Elettaria cardamomum ·  Patra -  

Cinnamomum tamala · Kachura - Curcuma 

zeodaria
Procedure for Preparation: First, fresh ginger 
is boiled with milk. Ghee and sugar are    
added to it and heating is continued. After 
reaching semi solid consistency, it is taken out 
of fire and the rest of the ingredients are added 
to it. Dose: 5-10 gms per day with warm water. 
Indications: bronchitis, swelling, skin 
diseases, urticaria, skin inflammatory 
diseases.

173) Aardrak Swarasa
Ingredients : Aardrak, Purana Gud (old 
jaggery), goat's milk.
Procedure for Preparation: Mix extract of 
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Aardrak and jaggery together and drink with 
goat's milk. 
Indications: All types of swellings and 
inflammation.
4) Apple Ginger Smoothie-
Ingredients : a) 1 cup water b) 1 cup spinach c) 
1 cup apple d) 28 g fresh ginger root grated e) 
1/2 banana
Procedure for Preparation: Add all 
ingredients to a blender and blend until 
smooth. Drink up and reap the anti-
inflammatory benefits.
5) Ginger Snap Cookies- 
Ingredients : a) 230 g Self-Raising Flour b) 28 g 
Shunthi (Ground Ginger) c) 130 g Light Brown 
Sugar d) 28 g Honey e) 100 g Butter f) 14 g 
Bicarbonate Of Soda
Procedure for Preparation:  1) Preheat your 
oven to 180°C (gas mark 4, 160°Fan) and line 
two baking trays with parchment paper. 2) Add 
butter, light brown sugar and honey to a large 
mixing bowl and melt in the microwave on a 
medium to high heat. Stop the microwave 
every 15 to 20 seconds and give the mixture a 
stir. 3) Once melted, add flour, bicarbonate of 
soda and ground ginger to the mixing bowl 
and mix together until a dough has formed. 4) 
Scoop a tablespoon of dough and roll it into a 
ball using the palm of your hands. Place the 
ball onto a lined baking tray.  5) Repeat this 
step for the remaining dough; leave a gap 
between each ball. 6) Gently press the dough 
with your fingers to flatten slightly. Bake in the 
oven for 10 to 12 minutes or until golden 
brown. 7) Once baked, leave the biscuits to 
cool down for at least 10 minutes then enjoy! 
8) You can add cinnamon, saffron for flavours 
too.
Methodology - Compilation and analysis of 
Ayurveda literature, scientific journals, 
research articles were conducted to explore 
the properties, indications, therapeutic effects, 
and methods of consumption of ginger. A 
comprehensive search using several keywords 
was done from various research databases. 
Observations And Results - 1) Based on the 

compilation above, it can be concluded that 
ginger, with its Katu, Tikta Rasa, aids in the 
digestion of Aam that is generated as a 
consequence of poor eating habits. 
2) The Bhedaniya Karma and Tikshna Guna 
are beneficial in eliminating all forms of 
Srotorodha, which is observed in illnesses that 
cause inflammation.
3) The Deepaniya Karma helps to activate and 
normalise Agni in anti-inflammatory 
disorders. 
4) The Ushna Guna found in ginger is 
balanced by the Madhura Vipaka and leaves 
no side-effects.
Discussion - Ginger is found to contain 
compounds like gingerol, shogaol and 
paradol, inhibiting the production of pro-
inflammatory cytokines responsible for 
chronic inflammation. The concept of Aama, a 
toxic by-product of poor digestion, is linked to 
microchannel blockages and is considered the 
primary source of Srotodushti and pro-
inflammatory waste. Ginger's identified 
properties as Aampachak (digestion aid for 
toxins) and Vibandhahara (blockage-
alleviating) due to its Katurasa (pungent taste) 
and Ushna Guna (hot potency) align with its 
potential therapeutic role. The recipes 
described earlier are easy to prepare and can 
be consumed in different forms by all age 
groups. These recipes can also be consumed 
in healthy individuals as a preventive 
approach for Swasthya Rakshanam (securing 
good health). A dietary intervention at such 
times when diseased individuals are 
completely dependent on medication is the 
need of hour. This study emphasises ginger's 
potential as a therapeutic plant, extending 
beyond its culinary use and presenting 
opportunities for its incorporation into various 
recipes for its medicinal benefits in managing 
inflammatory diseases.
Sampraptibhanga By Aardrak (Fresh Ginger) 
And Shunthi (Dried Ginger) In Inflammatory 
Diseases - According to Ayurveda, Aam 
(toxins) build up in the microchannels as a 
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result of bad eating habits and faulty digestion, 
18which further causes Srotodushti.  The 

consistent disturbance in the microchannel is 
responsible for the loss of homeostasis, 
inflammation and tissue injury that evolves 
into chronic inflammatory diseases.  It is 
necessary to remove this obstruction 
(Sampraptibhanga) in conditions such as 
rheumatoid arthritis. Here, Aardrak with its 
properties like Katurasa, Ushna, Tikshna 
Guna, Vibandhahara can be appropriate for its 
additive effects with other drugs. Ex- Shunthi 
Siddha Eranda Taila or Sunthi with Gulvel. 
Aardrak pacifies Vata and Kapha Doshas 
without aggravating Pitta since it has Katu Rasa 
(Tikta, Madhura), Teekshna, Ruksha Guna, 
Ushna Veerya and Madhura Vipaka. Shunti 
calms the Kapha and Vata Doshas but 
aggravates the Pitta Dosha. It has Katu Rasa, 
Snigdha Guna, Ushna Veerya, and Madhura 
Vipaka. Shunti and Ardraka are similar in 
nature, yet because of Samskara (processing), 
they have different properties. Therefore, 
Ardraka can be utilised in Ushnakala and 
Pitta-udrikta settings where Daha and Chosha 
Lakshanas are observed, however Shunti 
cannot be used in these situations. Due to their 
Agni Deepana property and accessibility, 
these two medications are commonly utilised 
in numerous formulations, including Trikatu, 
Soubhagya Shunti, Ardraka Ghrutam, and 
Avipathikara Churna. Almost all ailments can 
be cured by it (Rogaha Sarvebhyo 
Mandagnou). 
Mode Of Action Of Ginger In Inflammatory 
Disease - In ginger, the bioactive components 
gingerol, shogaol and paradols all have 
antioxidant qualities. Antioxidants aid in the 
body's elimination of free radicals, which can 
cause inflammation and damage to cells. 
When the immune system strives to shield the 
body from harm, inflammation results. It could 
result in discomfort and oedema. Rheumatoid 
arthritis, osteoarthritis and certain other forms 
of arthritis are characterised by pain and 
inflammation. Antioxidants can help stop the 

cell damage that occurs in these situations. It is 
currently seen that this is due to the bioactive 
compounds in ginger which are capable of 
inhibiting the COX-2 and LOX pathways. Both 
in vitro and in vivo models have proved 

19ginger's anti-arthritic effect.  Nonsteroidal 
anti-inflammatory medicines or NSAIDs, are 
f r equen t l y  p re sc r ibed  by  med ica l  
professionals to treat arthritis. Hence, ginger 
could be an easy alternative with less side 
effects. Ginger root is generally considered 
safe by the U.S. Food and Drug Administration 
(FDA), and daily approved intake of up to 4 

20grams is deemed safe.
Conclusion - In-depth analyses of both 
classical and contemporary literature 
demonstrate that ginger (Zingiber officinalis), 
which has been used extensively in Ayurveda 
for a very long time, is unquestionably a highly 
important medication. However, nutritional 
and clinical use of ginger in nutraceuticals or 
enriched-food products is limited due to its 
poor bioavailability. More studies need to be 
done to study the pathophysiology of ginger 
exclusively in inflammatory diseases with 
Ayurvedic perspective. As its name implies, 
Vishvabheshaja, it can be promising to 
promote universal health.
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amï´>r¶ {ejU ‘§S>imMm ""‘hmgÝ‘mZ'' 
""gH$mi ‘mÜ¶‘ g‘whmÀ¶m"" dVrZo ""~«±S²>g Am°’$ ‘hmamï´>'' À¶m ‘mÜ¶‘mVyZ ‘hmamï´>mVrc {d{dY joÌmV C„oIZr¶ 

H$m‘{Jar H$aUmè¶m ì¶qº$Mm, g§ñWm§Mm Am{U ~«±S²>g²Mm {X. 20/7/2024 amoOr Oo. S>ãc¶y. ‘°[aEQ> hm°Q>oc‘Ü¶o emZXma 
g‘ma§^mV Jm¡ad H$aÊ¶mV Amcm. øm‘Ü¶o CÚmoJ, ì¶dgm¶, {ejU, Amamo½¶, H¥>>fr, A{^¶m§{ÌH$s Am{X joÌmVrc 68 ~«±S>g²Mm 
gÝ‘mZ ‘mÝ¶dam§À¶m hñVo H$aÊ¶mV Amcm. Amamo½¶ joÌmV Joë¶m e§^a dfm©V ~Om{dcoë¶m {deof H$m‘{Jar~Ôc ""amï´>r¶ {ejU 
‘§S>img''hm ‘hm~«±S>Mm gÝ‘mZ àmá Pmcm.

amï´>r¶ {ejU ‘§S>imMo AÜ¶j S>m°. {Xcrn nwam{UH$, g{Md S>m°. amO|Ð hþnarH$a d S>m°. à‘moX {XdmU øm§Zr H|$Ðr¶ ZmJar 
hdmB© dmhVyH$ Am{U ghH$ma amÁ¶‘§Ìr Zm. lr. ‘wacrYa ‘mohmoi Am{U ImgXma lr‘Vr gw{à¶m gwio øm§À¶m ew^hñVo Q>mi¶m§À¶m 
JOamV pñdH$macm.

gÝ‘mZ[MÝh 

S>mdrH>>Sy>Z - gH>>mi A[YH>>mar, S>m°. nwam[UH>>, gm¡. gwio,
Zm. lr. _mohmoi, S>m°. hwnarH>>a, S>m°. [XdmU d g§`moOH>>.
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 Ahdmc 

amï´>r¶ {ejU ‘§S>imÀ¶m {Q>iH$ Am¶wd}X 
‘hm{dÚmc¶mÀ¶m 91 ì¶m dYm©nZ {XZm{Z{‘Îm ̂ ì¶ d emZXma 
g‘ma§^mMo Am¶moOZ {X. 26 OyZ 2024 amoOr Xþnmar 4 
dmOVm ‘hm{dÚmc¶mÀ¶m EZ.Am¶.E‘.E. g^mJ¥hmV H$aÊ¶mV 
Amco hmoVo.

g‘ma§^mg à‘wI A{VWr åhUyZ H|$Ðr¶ ""Am¶wf'' 
‘§Ìmc¶mMo g„mJma S>m°. ‘ZmoO Zogar cm^co hmoVo. {deof 
A{VWr åhUyZ ""emídV hm°pñnQ>ëg g‘whmMo'' à‘wI S>m°. 
nwînamO H$a§XrH$a {Z‘§{ÌV hmoVo. amï´>r¶ {ejU ‘§S>imMo 
AÜ¶j S>m°. {Xcrn nwam{UH$ AÜ¶jñWmZr hmoVo.

gZB©À¶m ‘§Jc ñdam§Zr gd© {Z‘§{ÌVm§Mo AJË¶nyU© 
ñdmJV Ho$co. gd© ‘mÝ¶dam§À¶m hñVo lr YÝd§VatMo nyOZ 
Pmë¶mZ§Va AmH$f©H$ gOmdQ>rZo ZQ>coë¶m EZ.Am¶.E_.E. 
g^mJ¥hmÀ¶m ^ì¶ ì¶mgnrR>mda gÝ‘mZZr¶ A{VWr, amï´>r¶ 
{ejU ‘§S>imMo CnmÜ¶j S>m°. ^mcM§Ð ^mJdV, g{Md S>m°. 
amO|Ð hþnarH$a, àmMm¶© S>m°. gamoO nmQ>rc, CnàmMm¶© S>m°. 
hOaZdrg, S>m°. COmJao, S>m°. g§{JVm gmidr ñWmZmnÞ 
Pmë¶mZ§Va S>m°. Jm¡ar Jm§Jc øm§À¶m ‘Ywa‘¶ ñdam§Zr gmXa 
Ho$coë¶m lr YÝd§Var ñVdZmZo g^mJ¥hmMo dmVmdaU ‘§Jc_¶ 
Pmco. S>m°. {‘hra hOaZdrg øm§Zr CnpñWVm§Mo ñdmJV Ho$co. 
S>m°. COmJao øm§Zr ‘mÝ¶dam§Mm narM¶ H$ê$Z {Xë¶mZ§Va gd© 
‘mÝ¶dam§Mo ¶Wmo{MV, ñdmJV H$ê$Z gÝ‘m{ZV H$aÊ¶mV 
Amco. Ë`m§Mo ew^hñVo _§JcXrn àÁdcZ H>>aÊ`mV Amco. 

g‘ma§^mMo Img AmH$f©U åhUOo amï´>r¶ {ejU ‘§S>i 
nwañH¥$V {deof nwañH$ma d nm[aVmo{fH$m§Mo {dVaU hmo¶. 

{Q>iH$ Am¶wd}X ‘hm{dÚmc¶mVyZ n§Mdrg dfm©nydu 
nXdràmá H$éZ nwT>rc n§Mdrg dfmªÀ¶m H$maH$s{X©V {deof 
H$m¶©H$V©¥Ëd JmO{dcoë¶m ‘mOr {dÚmÏ¶mªMm ""H$m¶©^yfU'' 
nwañH$ma XodyZ gÝ‘mZ H$aÊ¶mV Amcm. S>m°. amO|Ð cmhmoao øm 
ZoÌ VÁkm§À¶m gÝ‘mZnÌmMo dmMZ S>m°. hOaZdrg øm§Zr 
Ho$ë¶mZ§Va S>m°. Zogar, S>m°. nwam{UH$ d BVa ‘mÝ¶dam§À¶m hñVo 
nwUoar nJS>r, gÝ‘mZnÌ, emc, ^oQ>dñVy d nwînJwÀN> XodyZ 
gËH$ma H$aÊ¶mV Amcm. d¡ÚH$s¶ d gm‘m{OH$ joÌmV {deof 
H$V©~Jmar ~Om{dcoë¶m S>m°. A‘moc XodioH$a øm§À¶m 
""H$m¶©^yfU'' nwañH$mamÀ¶m gÝ‘mZnÌmMo dmMZ S>m°. {dZ¶m 
Xr{jV øm§Zr Ho$ë¶mZ§Va S>m°. H$a§XrH$a, S>m°. nwam{UH$ d BVa 
‘mÝ¶dam§À¶m hñVo S>m°. XodioH$a øm§Zm nwUoar nJS>r, emc, 
gÝ‘mZ nÌ, ^oQ>dñVy d nwînJwÀN> XodyZ gnpËZH$ gÝ‘m{ZV 
H$aÊ¶mV Amco. XmoÝhr gÝ‘m{ZVm§Zr ^mdnyU© e×mV H¥$VkVm 
ì¶ŠV H$aV amï´>r¶ {ejU ‘§S>imMo Am^ma ‘mZco.

amï´>r¶ {ejU ‘§S>i nwañH¥$V "Best Teacher of 

The Year" nwañH$mamZo S>m°. VaZy‘ nQ>oc øm§Zm gÝ‘m{ZV 
H$aÊ¶mV Amco. "Best Department of Year" nwañH$ma 
AJXV§Ì {d^mJmZo nQ>H$m{dcm, ""H$m¶©Hw$ec'' nwañH$mamZo 
lr‘{V pñ‘Vm nmoVXma øm§Zm Va ""H$m¶©VËna'' nwañH$mamZo 

{Q>iH$ Am¶wd}X ‘hm{dÚmc¶, 
91 dm dYm©nZ{XZ g‘ma§^ - 26 OyZ 2024 

_§JcXrn àÁdcZ -
S>mdrH>>Sy>Z - 

S>m°. gmidr, S>m°. hwnarH>>a, 
S>m°. H>>a§XrH>>a, S>m°. nwam[UH>>, 

S>m°. Zogar, S>m°. nmQ>rc, 
S>m°. hOaZdrg, S>m°. COmJao.

Am`w[d©Úm B§Q>aZ°eZc
àH>>meZ - S>mdrH>>Sy>Z - 
S>m°. gmidr, S>m°. hwnarH>>a, 
S>m°. ^mJdV, S>m°. H>>a§XrH>>a, 
S>m°. nwam[UH>>, S>m°. Zogar, 
S>m°. nmQ>rc, S>m°. COmJao.
S>m°. Xr[jV, S>m°. hOaZdrg.
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lr‘Vr {eVH$mc øm§Zm gÝ‘m{ZV H$aÊ¶mV Amco. 
ømM~amo~a H¡$. S>m°. {H$é‘¸$s gwdU©nXH$m§Mo d nm[aVmo{fH$m§Mo 
{dVaU JwUd§V {dÚmÏ¶mªZm H$aÊ¶mV Amco. H¡$. H$m. ^. JX} 
nm[aVmo{fH$, H¡$. d¡Ú A. Xm. AmR>dco nwañH$ma, H¡$. S>m°. ~m. 
{M. cmJy nwañH$ma, H¡$. d¡Ú {eamiH$a n§MH$‘© nwañH$ma, H¡$. 
am‘M§Ð Omoer nwañH$ma, H¡$. lr‘Vr S>moB©’$moS>o nwañH$ma JwUd§V 
{dÚmÏ¶mªZm XoÊ¶mV Amco. 

g‘ma §^mM o Am ¡ {MË¶ gmY yZ Ayurvidya 

International Journal, vol.2,July 2024 Mo àH$meZ 
S>m°. Zogar øm§À¶m hñVo Va Am¶w{d©Úm, Owc¡ 2024 A§H$mMo 
àH$meZ S>m°. H$a§XrH$a øm§À¶m hñVo H$aÊ¶mV Amco.

g‘ma§^mÀ¶m gwédmVrg àmMm¶© S>m°. gamoO nmQ>rc øm§Zr 
Joë¶m dfm©V ‘hm{dÚmc¶mZo Ho$coë¶m gdmª{JU àJVrMm, 
Am¶mo{OV Ho$coë¶m {deof H$m¶©H«$‘m§Mm, CnH«$‘m§Mm, 
{‘i{dcoë¶m nm[aVmo[fH$m§Mm AmT>mdm KoVcm. CnpñWVm§Zr 
Q>mi¶m§À¶m JOamV Amncr àe§gm Zm|X{dcr. 

S>m°. ‘ZmoO Zogar øm§Zr ""Am¶wf'' ‘§Ìmc¶mA§VJ©V 

{d{dY CnH«$‘, e¡j{UH$ gw{dYm§Mr ‘m{hVr {Xcr. VgoM 
AmVm EHy$UM {‘ld¡ÚH$s¶ (Integrative) àUmcrMm 
A§{JH$ma H$aÊ¶mV ¶oUma Agë¶mMohr gy{MV Ho$co. S>m°. 
nwînamO H$a§XrH$a øm§Zrhr H$moUVrhr EH$ d¡ÚH$s¶ àUmcr 
(Pathy) loð> Z ‘mZVm BVa àUmct‘Yrc Mm§Jë¶m KQ>H$m§Mm 
pñdH$ma H$aUo AJË¶mMo Agë¶mMo gm§{JVco.

AÜ¶j S>m°. nwam{UH$ øm§Zr {Q>iH$ Am¶wd}X 
‘hm{dÚmc¶mÀ¶m gd© {d^mJm§Zr Am¶mo{OV Ho$coë¶m 'Know 

our Ayurved' àXe©ZmMr d amï´>r¶ ñVamda Am¶mo{OV 
Ho$coë¶m narfXm, H$m¶©emim øm§Mr ‘wº$ H§$R>mZo àe§gm Ho$cr d 
A{^Z§XZ Ho$co. VgoM gd© nm[aVmo{fH$ {dOoË¶m§Mo A{^Z§XZ 
H$aV ew^oÀN>m {Xë¶m. 

S>m°. g§JrVm gmidr øm§Zr Am^ma àXe©Z Ho$co. 
g‘ma§^mMo gyÌ g§McZ S>m°. hOaZdrg, S>m°. COmJao d S>m°. 
gmidr øm§Zr gyÌ~ÕVoZo Ho$co. amï´>JrVmZ§Va g‘ma§^mMr 
g‘már Pmcr.

S>m°. ‘ZmoO Zogar 
`m§Mm ""OrdZ Jm¡ad""
gÝ_mZ

S>m°. cmhmoao ""H>>m`©^yfU"" nwañH>>mamZo gÝ_m[ZVS>m°. A_moc XodioH>>a  ""H>>m`©^yfU"" nwañH>>mamZo gÝ_m[ZV

S>m°. VaZy_ nQo>c  "Best Teacher of The Year" 
nwañH>>mamZo gÝ_m[ZV

AJXV§Ì [d^mJ  "Best Department of Year"

nwañH>>mamZo gÝ_m[ZV

lr_Vr [eVH>>mc  ""H$m¶©VËna'' nwañH>>mamZo gÝ_m[ZV lr_Vr [ñ_Vm nmoVXma  ""H$m¶©Hw$ec'' nwañH>>mamZo gÝ_m[ZV
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S>m°. Anydm© g§Jmoam_, H>>m`©H>>mar g§nmXH>> 
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Z°eZb H${_eZ Am°\$ B§S>r`Z {gñQ>r_ A°ÊS> _oS>r{gZ 
V’}$ ^maVr` gyú_, bKw Am{U _Ü`_ CÚmoJ _§Ìmb`mÀ`m 
ghH$m`m©Zo, Am`wf joÌmVrb CÚ_erbVobm MmbZm 
{_iÊ`mgmR>r h¡Ðm~mX ̀ oWrb Z°eZb BpÝñQ>ñQ>çyQ> Am°\$ _m`H«$mo 
ñ_m°b {_S>r`_ E§Q>aàm`Pog `m g§ñWo_Ü`o Am`wf joÌmVrb 
AÜ`mnH$m§gmR>r Q´>o{Z§J H$m`©H«$_ Am`moOrV H$aÊ`mV ̀ oV AmhoV. 
`m_Ü`o Am`wf _hm{dÚmb`m§Vrb AÜ`mnH$m§Zm {dÚmÏ¶mª_Yrb 
CÚ_erbVm dmT>{dÊ`mg§~§Yr H$m` H$aVm ¶oB©b ¶m g§~§Yr 
à{ejU {Xbo OmVo. _hm[dÚmc` ñVamda EDC Mr ñWmnZm 
H>>éZ {dÚmÏ¶mª_Ü`o CÚ_erbVo[df`r OmJéH>>Vm [Z_m©U H>>aUo 
d Ë`m§Zm gd©àH>>maMo gmhmæ` H>>aUo ̀ mgmR>r EDC Mr ñWmnZm 
H>>aÊ`mV `mdr Agm CÔoe Amho. Ë¶m AZwf§JmZo àË¶oH$ 
‘hm{dÚmb¶m‘Ü¶o Am§Va{àZaern S>oìhbn‘|Q> gob Mr 
C^maUr H$aÊ¶mV ¶oV Amho.

Am`wf joÌmV OmñVrV OmñV CÚ‘erbVobm MmbZm 
{‘imdr, Am¶wf joÌmVyZ OmñVrV OmñV CÚmoOH$ V`ma ìhmdoV. 
CÚmoOH$, ì`mdgm{`H$, e¡j{UH$ joÌmV VgoM g§emoYZ joÌmV 
H$m_ H$aUmè¶mMo H$m_ EH$_oH$m§Zm nyaH$ R>aob Ago Agmdo. 
`mVyZ OmñVrV OmñV bmoH$m§Zm ì`dgm` AWdm ZmoH$ar 
{_iÊ`mg _XV ìhmdr d `m CÚ_erbVoÀ`m ghmæ`mZo 
VimJmimVrb ì`º$rn`ªV `mMo bm^ {_imdoV Aem CÔoemZo 
gXa à{ejU H$m`©H«$_ Am`moOrV H$aÊ`mV `oV AmhoV. `m 
AZwf§JmZo Am`wd}X joÌm_Ü`o H$moUH$moUË`m àm§Vm_Ü`o 
CÚ_{ebVoÀ`m g§Yr CnbãY hmoD$ eH$Vrb ho g_OmdyZ KoD$. 

Am`wd}X emñÌmMo d¡{eï>ç åhUOo Vo ñdñW ì`º$r§Mo 
ñdmñÏ` ajU H$aUmao d amoJr ì`º$r§Mm AmOma Xya H$aUmao emñÌ 
Amho. Ë`m_wio H$mo{dS> gmWr Z§VaÀ`m H$mimV g§nyU© OJ^am_Ü`o 
Am`wd}Xr` OrdZe¡br Am{U Z¡g{J©H$ Am¡fYr CËnmXZm§Mr 
_mJUr dmT>bobr Amho. VgoM Am`wd}Xr` Am¡fYm§Mo XwînarUm_ hr 
H$_r à_mUmV OmUdV Agë¶m‘wio hr Am¡fYo KoÊ`mH$So> 
bmoH$m§Mm H$b dmT>V Amho. ̀ m gdmªMm {dMma H$ê$Z {d{dY CÚmoJ 
C^o H$aVm ̀ oD$ eH$Vrb.

Am`wd}X \$m_©gr : `m_Ü`o {d{dY àm§VmV CnbãY 
Agboë`m Am¡fYr dZñnVr Jmoim H$ê$Z Ë`mda g§emoYZ H$ê$Z 
Am¡fYr CËnmXZo ~Z{dUo. hm _moR>m ì`dgm` Amho. gÜ`m ̂ maVmV 
Am`wd}Xr` gm¢X`©àgmYZm§Mo CËnmXZ Am¡fYrH>>aU ~ZdUmè`m 
Aem AZoH$ bhmZ _moR²>̀ m \$m_©gr CnbãY AmhoV.

n§MH$_© Woanr pŠb{ZŠg : Am`wd}XmMr d¡{eï²`nyU© 
{M{H$Ëgm nÕVr Agboë`m n§MH$_© WoanrMr bmoH${à¶Vm 
{Xdg|{Xdg dmT>V Amho. `m_Ü`o emñÌewÕ nÕVrZo H$aÊ¶mV 
¶oUmè¶m ñdoXZ, d_Z, {daoMZ, ~ñVr `mgma»`m CnH«$_m§_wio 
Amamo½` CÎm_ amIÊ`mgmR>r _XV {_iVo Amho. ñnoem[cQ>r 

(EDC) 

pŠc[ZŠg, jmaH>>_©, gm¢X`© [M[H>>Ëgm, ã`wQ>rnmc©g©. `mÀ`m 
OmoS>rbm aº$_mojU (Oiy bmdUo), {eamoYmam, VH«$Ymam, 
{dÕH$_©, Ap¾H$_©, å¶w{PH>> Woanr B. Mr ñnoem{bQ>r pŠb{Z³g 
`mMmhr àgma {Xdgo§{Xdg dmT>VmZm {XgV Amho.

`moJ Am{U ‘oS>rQ>oeZ go§Q>g© - Am`wd}XemñÌmM ^mJ 
Agbobo, eara ñdmñÏ`mgmR>r ̀ moJ Am{U _mZg ñdmñÏ`mgmR>r 
àmUm`m_, ‘oS>rQ>oeZ Aem g§`wº$ {M{H$ËgoÛmam, ñdmñÏ`g§dY©H$ 
go§Q>g© Mr C^maUr hr H$mimMr JaO Amho.

Am`wd}X Amhma {M{H$Ëgm - ̀ m Ûmam Am`wd}X emñÌmVrb 
nÏ¶mnÏ¶ g§H$ënZm, Am`wd}XrH$ nÕVrZo ~Z{dÊ`mV `oUmè`m 
nmH$H¥$Vr, d¡`pº$H$ Amhma _mJ©Xe©Z, àH¥$VrZwê$n Amhma Aem 
{d{dY g§H$ënZm§da AmYmarV pŠb{ZŠg Mr C^maUr H$aVm 
`oD$ eHo$b. `m{edm` Am`wd}XrH$ aoñQ>m°a§Q>g², {_boQ> ao{gnrO, 
go§Ðr` nÓVrZo {nH${dÊ`mV `oUmè`m Am¡fYr dZñnVrÀ`m 
ao{gnrO Aem Zm{dÝ`nyU© g§H$ënZm§Mm {dMma H$aVm `oD$ 
eHo$b.

dobZog Qw>arP_ - gÜ`m ^maVm_Ü`o {deofV… 
Ho$aigma»`m àXoem_Ü`o dobZog Qw>arP_ Mo à_mU dmT>V Mmbbo 
Amho. ̀ m_Ü`o arP_ ~amo~aM dobZoggmR>r {d{dY _gmO, ñnm, 
A°amo_m Woanr Aem dobZog _o§Qo>ZÝg ‘oWS²>gMm Adb§~ H$aÊ`mV 
`oVmo. `mbmhr Xoe naXoemVyZ ^aKmog à{VgmX {_iVmo Amho. 
Aem AZoH$ ZdrZ CÚ_erbVoÀ`m g§Yr Am`wd}X joÌmV CnbãY 
AmhoV. gdm©V _hËdmMo åhUOo ̀ mgmR>r ̂ maV gaH$maZo Am{W©H$ 
ghmæ¶ CnbãY H$ê$Z {Xbobo Amho. ̀ mgmR>r gyú_, bKw, _Ü`_ 
CÚmoOH$Vm _§Ìmb`mÛmam {d{dY `moOZm àñVm{dV Ho$ë`m 
AmhoV.

Mbm Va _J `m gd© `moOZm§Mm bm^ KoD$Z Am`wd}X 
joÌmVrb Zm_m§[H$V CÚmoOH$ ~Zy `m Am{U ^maVmbm 
AmË_{Z^©aVoH$So> ~Z{dÊ`mÀ`m H$m`m©_Ü`o gh^mJr hmoD$ ̀ m !

Qw>

Am`wd}X joÌmVrb CÚ_erbVoÀ`m g§Yr
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Amamo½`Xrn 2019
N§>Xlr Am§Vaamï´>r` [Xdmir A§H>> ñnYm©

[ÛVr` nm[aVmo[fH>>> [dOoVm.

ñdmJV!  
gwIr XrKm©`wî`mMm H>>mZ_§Ì XoUmam...

* Amamo½`Xrn [Xdmir A§H>> 2023 * 
[Xdmir A§H>>mg ^aKmog à[Vgm [Xë`m~Ôc hm[X©H>> Am^ma.

[Xdmir A§H>> 2024 gmR>r coI / Om[hamVr [ñdH>>maUo Mmcy Amho.
For Bulk Bookings and Advertisements Contact -

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

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

amoQ>arMo àW_ nm[aVmo[fH>>
2022

d¡ÚH$s¶ {ejU àUmcr ‘Ü¶o Am¶wf {d^mJm§VJ©V Am¶wd}X, 
¶wZmZr, hmo{‘¶mo B. {d{dY {M{H$Ëgm emóm§Mr ‘hm{dÚmc¶o 
g‘m{dï> hmoVmV. àË¶oH$ {M{H$Ëgm nÕVrcm ñdV…Mr H$mhr 
ñdV§Ì ‘yë¶o, ‘yë¶m{Y{ð>V ‘yc^yV {gÕmÝV d AÜ¶¶ZmÀ¶m 
{d{eï> na§namJV Ë¶m Ë¶m emómZwén Aem nÕVr {ZpíMV 
AmhoV. 2024 nyduhr ¶m {d^mJm§‘Ü¶o nXdr {ejU à{H«$¶m Mmcy 
hmoVr, ¶eñdrnUo am~{dcr OmV hmoVr. 

Am¶wd}Xr¶ d BVa OwÝ¶m ‘hm{dÚmc¶m§VyZ 50, 80 
dfm©nydu nXdr àmá Ho$coco AZoH$ {ZîUmV d¡Ú, AÜ¶mnH$, 
Hw$ec eë¶mXr {M{H$ËgH$ ¶m~m~VrV Amncr AZw^dOÝ¶ 
{ZarjUo Zm|Xdy eH$Vrc. {eH$Ê¶mMr Vrd« Zmhr na§Vw {H$‘mZ 
"BÀN>m' AgUmè`m àË¶oH$ {dÚmÏ¶m©cm ¶m ‘hm{dÚmc¶m§V 
AÜ¶mnH$m§H$Sy>Z ¶Wm¶mo½¶ kmZ - ‘mJ©Xe©Z, J«§Wmc¶o d 
é½Umc¶o qH$dm à¶moJemim§VyZ Cn¶wº$ e¡j{UH$ ~m~r ^anya 
à‘mUmV d doimodoir {ZpíMVM CncãY AgVmV. Hw$R>ë¶mhr 
gm‘mÝ¶ AÜ¶mnH$mg "e§H$m {dMmaUmam' "A{YH$ ‘m{hVr 
KoUmam' "AmnUhÿZ H$m¡eë¶o {dH${gV H$aÊ¶mgmR>r nwT>mH$ma 
KoD$Z é½Umc¶rZ dm  à¶moJemco¶ H$m‘mV g{H«$¶VoZo gh^mJ 
KoUmam {dÚmWu {ZpíMVM AmdS>Vmo. Ë¶mcm AÜ¶¶ZmV ‘mJ©Xe©Z 
Ho$ë¶mZo EH$m AdU©Zr¶ nmofH$ Aem g‘mYmZmMr OmUrd hmoV 
AgVo. Vmo EH$ doJimM AmZ§X AgVmo. Á¶mMm Ë¶mZo AZw^dm¶Mm 
AgVmo. 

¶m gd© AÜ¶mnZmÀ¶m H$m¶©H«$‘mcm EH$m {eñVrV d 
à‘m{UV AmamIS>çmV ~m§YVmZm NCISM qH$dm amÁ¶ñVar¶ 
{dÚmnrR>o ¶m§Zr ZwH$VoM {d{dY n[a‘mUo d EH$Ho$ {ZpíMVr H$ê$Z 
àM§S> à‘mUmV ‘hm{dÚmc¶m§H$Sy>Z ‘m{hVr ‘mJ{dcr, Vr hr 
Ho$di 10-12 {Xdgm§À¶m Aën H$mcmdYrV. ¶m ‘m{hVrMm 
CÔoe {H$Vrhr AmH$f©H$ d gmpÎdH$ Vi‘irMm AgcmVar IaM 
{d{dY {M{H$Ëgm nÕVtZm EH$mM T>mÀ¶mV naIUo ¶mo½¶ Amho 
H$m? AÜ¶¶Z AÜ¶mnZmÀ¶m doJdoJù¶m ñVam§Vrc AdH$me ho 
Ago H$mJXmonÌr nwamì¶m§Zr ^éZ H$mT>Vm ¶oVmV H$m? H$mJXr 

qH$dm AmYw{ZH$ V§ÌkmZmVrc H°$‘oam~§X nwamdm hm ‘yë¶‘mnZmMm 
AmYmañV§^ nyU©V… amhÿ eH$Vmo H$m?

Ago AZoH$ àíZ {ejU àUmcrV ‘wacoë¶m d àñWm{nV 
àmÜ¶mnH$m§Zm d àemgH$m§Zm ^oS>gmdV AmhoV. "AmXoemdéZ 
H¥$Vr' ¶m Cº$scm AZwgê$Z {ZdS>H$ (?) d¡ÚH$s¶ 
‘hm{dÚmc¶m§Zr Amnmnë¶m g§X^m©Vrc hr gd© ‘m{hVr Oer 
Oer C‘Joc, g‘Ooc Ë¶m Ë¶m nÕVrZo Am°ZcmB©Z gm°âQ>doAa 
àUmcrV MT>dcr XoIrc. ¶m gd© IQ>mQ>monmZ§Va Mm¡H$er 
Ho$ë¶mg àË¶oH$ H$ámZmZo doJimM AW©~moY KoD$Z H$m¶©dmhr 
Ho$cocr Amho ho ñnï> nUo àË¶oH$mcmM OmUdV Amho.

{dÚmÏ¶mªMo e¡j{UH$ {hV ho gd© {dÚmnrR>m§À¶m 
H$m¶©H$m[aUrMm H|$Ð{~Xÿ AgVmo ho ‘mÝ¶M Amho. na§Vw {dÚmÏ¶mªMo 
{hV ho à‘m{UV, H¥${Ì‘ d gmMo~§X AÜ¶mnZmV Amho H$s 
ñd¶§~wÕrÀ¶m AmH$cZ eº$sZwgma CncãY AZoH$ n¶m©¶m§VyZ 
ñdV…cm OmoIyZ ¶mo½¶ Jwé§À`m ‘mJ©Xe©ZmImcr ñdV…cm 
AÜ¶¶Zmg g‘{n©V H$ê$Z ""H$mhrVar CÎm‘'' gmYÊ¶mV Amho 
¶m g§~§Yr Hw$R>o g§emoYZ à{gÕ Amho? {deofV… Am¶wd}X, ¶wZmZr 
d ¶moJ emóo ¶m§Mo J«hU H$aVmZm EH$ {d{eï> H«$‘, doi d 
nÕVtMm Adc§~ Ho$ë¶mg Vo "kmZ' H$m¡eë¶mV {dH${gV hmoVo d 
dfm©Zwdf} d¡Úm§‘Yo amhVo. Zì¶m e¡j{UH$ nÕVrV Short term 

Results d Long Term Products ¶m§Mm Vmi_oi 
Aä¶mgcm OmUo AË¶mdí¶H$ dmQ>Vo. 

‘hm{dÚmc¶m§Mo ‘yë¶m§H$Z H$aVmZm ¶m gd©M ~m~tH$S>o 
Xþc©j H$aVm ¶oUma Zmhr. _mZm§{H$V Am¶wd}Xr¶ ‘hm{dÚmc¶mVyZ 
CÎmrU© hmoUmar ^{dî¶mVrc Zì¶m d¡Úm§Mr {nT>r Ooìhm ¶m~m~V 
{dMmaUm H$aoc Voìhm O~m~Xmar H$moUmMr? {H$Vr? hohr g‘OyZ 
¿¶m¶cm hdo. ‘yë¶m§H$ZmMr CÔrï>o A{Ve¶ CÎm‘ AmhoV, JaOhr 
Amho na§Vw Ë¶m§Mr nÕVr gwYmaÊ¶mg {ZpíMVM dmd Amho. 
Adm©MrZ d¡ÚH$ d Am¶wf emóo ¶m§Vrc ‘yc^yV ’$aH$ AÜ¶¶Z 
- AÜ¶mnZmVhr AmhoM ho {dgéZ MmcUma Zmhr hoM Iao.

‘mZm§{H$V H$s Zm‘m§{H$V !
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Am`wd}X agemim, nwUo
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Am`wd}X agemim, nwUo `m§Mr JwUH>>mar d Cn`wŠV CËnmXZo...

nwéfm§_Yo H>>m_moÔrnZ H>>aUmao CÎm_ Am¡fY, CÎm_ ~c XoUmao, 
OZZ|[Ð`mÀ`m ñZm`y§Mr VmH>>X dmT>[dUmao 

d [Q>H>>dyZ Ro>dUmao, ewH«>>ñV§^H>>.

bhmZ ‘wbm§‘Ü¶o ñdmñWajH$, Jmoda d H$m§{OÊ¶m ¶m‘Ü¶o 
Cn¶wº$, VgoM Ë¶m§À¶m‘wio Pmbobr earamdarb hmZr 

^ê$Z H$mT>Ê¶mgmR>r Cn¶wº$.

(Ho>>ea`wŠV)

J[^©Ur d gy[VH>>mdñWo_Yo ~ë`, nmofH>>, ñVÝ`dY©H>>, 
Aåc[nÎm, Xm¡~©ë` `mV Cn`moJr. _m[gH>> nmir `oUo ~§X Pmë`mda 

~cH>>maH>> åhUyZ Cn`wŠV. d¥Ó ór-nwéfm§_Yo Xm¡~©ë` Xya H>>aÊ`mgmR>r.

ñ_aUeŠVr-J«hUeŠVr dmT>[dUmao, 
VmUVUmd _wŠVr, ~m¡[ÓH>> àJVr, 

Am`wî`dY©H>> åhUyZ Cn`moJr.
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Am`wd}X agemim, nwUo
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bhmZ ‘wbm§Zm Zoh‘r Úmdo, ^yH$ dmT>Vo, 
nMZ Mm§Jbo hmoVo, AZwbmo‘H$, ~b d 
ñdmñÏ` {Q>H$[dUmao d dmT>{dUmao.

dma§dma C~i, [MH>>Q> ImoH>>cm, 
Ooìhm gd© Am¡fYo g§nVmV Voìhm 

gyú_ [Ì\>>içm ~amo~a KoVë`mg Cn`moJr.

AnMZm‘wio CËnÞ hmoUmè`m nmoQ>mVrb 
J°goggmR>r Cn¶wº$, nmoQ>mV dma§dma XþIV Agë¶mg, 

AÞnMZ à{H«$¶m gwYmaÊ¶mgmR>r Cn¶wº$.

AnMZ, nmoQ> ’w$JUo, nmoQ>mV Jw~mam YaUo, 
‘i‘i, CbQ>r hmoUo ¶m d Aem VH«$matda VËH$mi H$m‘ 

H$aUmao CËH¥$îQ> Am¡fY.
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