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g§nmXH$s`g§nmXH$s¶ 

S>m°. {Xcrn nwam{UH$ 
AT>i Am{U {Ma§VZ! 

    ‘§Jidma {X. 15/11/2022 amoOr 
EH$ ~hþAm¶m‘r, ~hþlwV ì¶º$s H$m¶‘Mr 

H$mimÀ¶m nS>ÚmAmS> Jocr. S>m°. gwhmg Zmam¶U naMwao øm 
dc¶m§H$sV ì¶º$sMr øm {Xder AIoa Pmcr Am{U AZoH$m§Zm 
Xþ…ImÀ¶m gmJamV cmoQy>Z Am¶wî¶mÀ¶m AIoarZ§VaÀ¶m Z 
naVrÀ¶m àdmgmcm {ZKyZ Jocr. Ë¶m§À¶m OmÊ¶mZo AZoH$m§Zm 
Amncm OrdcJ {‘Ì J‘m{dë¶mMr Va H$mhtZm Amnco Jwé, 
‘mJ©Xe©H$, dS>rcYmar N>Ì J‘m{dë¶mMr ̂ mdZm Pmcr. Amnë¶m 
ào‘nyd©H$ dmJÊ¶mZo, MQ>H$Z H$moUmerhr OdirH$ gmYÊ¶mMo 
H$g~ Agcoë¶m S>m°. gwhmg øm§Zr AZoH$m§À¶m öX¶mda 
A{YamÁ¶ JmO{dco. H$moUË¶mhr ì¶º$sÀ¶m gm[ÞÜ¶mV Amcoë¶m 
ì¶{º$À¶m öX¶mV {eéZ öX¶mMm ""EH$ H$ßnm'' S>m°. gwhmg 
øm§Mm H$m¶‘Mm hmodyZ OmV Ago. 

{ejU, H$cm, {H«$S>m, amOH$maU øm joÌmV S>m°. gwhmg 
øm§Zr _wŠV g§Mma Ho$cm. MVwaó ì¶{º$‘Ëd cm^coë¶m gwhmg 
øm§Zm H$moUVoM joÌ dÁ¶© ZìhVo. H$m°coO OrdZmV ZmQ>H$, 
dŠV¥Ëd, {H«$Ho$Q> dJ¡ao‘Ü¶o Am§Va_hm{dÚmc¶rZ ñnYmª‘Ü¶o ̂ mJ 
KodyZ H$cm‘§M, {H«$S>m§JU JmO{dco. ‘hm{dÚmc¶rZ OrdZmV 
{d{dY {ZdS>UyH$m§‘Yrc gh^mJmZo Ë¶m§À¶m nwT>rc amOH$maUmMr 
Ë¶m§À¶m R>m`r Agcocr ~rOo àË¶¶mg Amcr. ho gd© H$aV 
AgVm§Zm Ë¶m§Zr Amnë¶m ""ñd^mdmZo'' nwT>rc Am¶wî¶mgmR>r 
H$m¶‘Mo {‘Ì OmoS>co Am{U AIoan¶ªV ""‘¡Í¶'' H$m¶‘ amIco.

‘hm{dÚmc¶rZ {ejU nyU© H$aV Á¶m nwUo {dÚmnrR>mMr 
~r. E. E‘. A°S> Eg. nXdr Ë¶m§Zr àmá Ho$cr Vo nwUo {dÚmnrR> 
Ë¶m§À¶m Am¶wî¶mÀ¶m H$maH$mXuMm na‘moƒ q~Xÿ R>aco Ago 
åhQ>ë¶mg dmdJo R>aUma Zmhr. nwUo {dÚmnrR>mV Ë¶m§Zr Ago 
H$moUVohr joÌ ~mH$s R>odco Zmhr H$s Oo Ë¶m§Zr Amnë¶m 
H$m¶©H$V¥©ËdmZo JmOdco Zmhr. nwUo {dÚmnrR>mÀ`m AZoH>> A[Yg^m 
Ë`m§Zr Amnë`m A_moK dŠV¥ËdmZo JmOdyZ gmoS>ë¶m. Am¶wd}X 
{dÚmemIoMo A{Yð>mVm (Dean) AgVm§Zm Ë¶m§Zr Ho$coco 
{dYm`H$ H$m¶© C„oIZr¶ R>aco. nwUo {dÚmnrR>m‘Ü¶o  Am¶wd}X 
{d^mJ (Department) {Z‘m©U H$aÊ¶mV Ë¶m§Zr ~Om{dcocr 
H$m‘{Jar ""‘¡cmMm XJS>'' (Mile stone) R>acr. nwUo 
{dÚmnrR>mMo à{V{ZYr åhUyZ Ë¶m§Zr Central Council of 

Indian Medicine øm g§ñWoV Am¶wd}X {ejUmMo ì¶dñWmnZ 
Am{U Am¶wd}XmÀ¶m nXdrYa d nX²ì¶wÎma {ejUmgmR>r Ho$coco 
H$m¶© {deof C„oIZr¶ R>aco. nwUo {dÚmnrR>mVrc Am¶wd}X 
{dÚmemIm ~§X Pmcr Am{U Zì¶mZo ñWmnZ Pmcoë¶m ‘hmamï´> 
Amamo½¶ {dkmZ {dÚmnrR>mÀ¶m AIË¶marV Vr Joë¶mZ§Vahr S>m°. 
gwhmg naMwao øm§Zr ZdrZ {dÚmnrR>mer {‘iVo OwiVo KodyZ øm 
{dÚmnrR>mMo à{V{Z{YËd g|Q´>c H$mD§>>{gc Am°’$ B§S>r¶Z 

‘o{S>{gZ‘Ü¶o Ho$co.
S>m°. gwhmg øm§Zr Á¶m Á¶m joÌmV àdoe Ho$cm Vo àË¶oH$ 

joÌ, g§ñWm Amnë¶m H$m¶©H$V¥©ËdmZo JmO{dë¶m Am{U g§ñWoÀ¶m 
gdm}ƒ ñWmZmda dm nXmda Amnco Zmd H$moaco. ~r. E. E‘. A±S> 
Eg. hr ‘ycV…M {‘l d¡ÚH$s¶ nXdr Agë¶mZo {‘ld¡ÚH$mMm 
nwañH$ma S>m°. gwhmg øm§Zr Am¶wî¶^a Ho$cm. {‘ld¡ÚH$s¶ 
ì¶mdgm{¶H$m§Mr g§KQ>Zm Agcoë¶m Z°eZc B§{Q>J«oQ>oS> ‘oS>rH$c 
Agmo{gEeZMo gXñ¶ (Member), nwUo {Oëhm emIoMo 
g§KQ>H$, AÜ¶j, VgoM EZ. Am¶. E‘. E. amÁ¶ emIoMo AÜ¶j 
Am{U eodQ>r Am°c B§{S>¶m EZ. Am¶. E‘. E. Mo amï´>r¶ AÜ¶j hm 
Ë¶m§Mm àdmg pñV{_V H$aUmam AgmM åhQ>cm nm{hOo. øm XrK© 
àdmgmÀ¶m àË¶oH$ Q>ßß¶mdarc XJS>mda Ë¶m§Zr Amnco Zmd 
H$m¶‘Mo H$moaco.

Á¶m {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mV nXdrn¶ªVMo {ejU 
KoVco Ë`mM KQ>H$ g§ñWoÀ¶m OZH$ g§ñWoV åhUOo amï´>r¶ {ejU 
‘§S>imV S>m°. naMwao øm§Zr doJdoJù¶m nXm§da Ho$coco H$m¶© Am{U 
g§ñWogmR>r {Xcoco ¶moJXmZ åhUOo Ë¶m§À¶m Am¶wî¶mÀ¶m 
H$ma{H$XuMm "gwdU©H$mi' Am{U AÜ¶jnX åhUOo "gwdU©q~Xÿ' 
åhQ>co nm{hOo. amï´>r¶ {ejU ‘§S>imÀ¶m {Z¶m‘H$ ‘§S>imMo 
"gXñ¶', "g{Md', "CnmÜ¶j' Am{U "AÜ¶j' åhUyZ Ho$coco 
Ë¶m§Mo H$m¶© {Mañ‘aUr¶ AgoM åhUmdo cmJoc. amï´>r¶ {ejU 
‘§S>i åhUOo Ë¶m§Mm "ídmg' hmoVm Am{U g§ñWoMr àJVr åhUOo 
Ë¶m§Mm "Ü¶mg' hmoVm. XþX£d åhUOo g§ñWoÀ¶m {X. 9 ’o$~w«dmar 
2024 amoOr ìhmd¶mÀ¶m eVH$ ‘hmoËgdr gm§JVm g‘ma§^mnyduM 
Ë¶m§Zr Amncm "AIoaMm ídmg' KoVcm.

gm‘m{OH$ H$m¶© Am{U amOH$maU øm§Mr S>m°. gwhmg øm§Zm 
‘ycV…M AmdS> Am{U AmH$f©U. Ë¶mnmoQ>rM Ë¶m§Zr nwUo 
‘hmZJanmcrHo$Mr ZJagodH$ nXmMr {ZdS>UyH$ cT>{dcr. VgoM 
‘hmamï´> {dYmZ narfXogmR>r nXdrYa ‘VXma g§KmMr {ZdS>UyH$ 
cT>{dcr. XmoÝhr {ZdS>UyH$m§‘Ü¶o Ë¶m§Zm namO¶ pñdH$mamdm 
cmJcm. na§Vw Ë¶m‘wio Vo ZmC‘oX Pmco ZmhrV AWdm d¡’$ë¶J«ñV 
Pmco ZmhrV. H$maU Ë¶m§À¶m ¶emoJmWoMm H$arî_m EdT>m H$s 
[H>>aH>>moi nam^dm§‘wio ¶emoJmWm PmH$moicr Jocr Zmhr. 

H$m§hr dfm©nydu Ë¶m§Zm XþY©a AmOmamZo J«mgco. na§Vw Ë¶mg 
eodQ>n¶ªV Ë¶m§Zr Y¡¶m©Zo Vm|S> {Xco. eodQ>r {Z¶VrZo Amnco H$m‘ 
Ho$co Am{U {X. 15/11/2022 amoOr Ag§»¶ MmhVo, {‘Ì d 
[hVqMVH$m§nmgyZ H$mimZo Ë¶m§Zm {hamdyZ Zoco. na§Vw H$mimg 
H$m¶ ‘m{hV H$s S>m°. gwhmg øm§À¶m Am¶wî¶mMr cm¡{H$H$ AWm©Zo 
AIoa Pmcr Agcr Var Ë¶m§Mo Ag§»¶m§À¶m öX¶mda H$moacoco 
ñWmZ AT>i Am{U {Ma§VZ Amho.
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Polycystic Ovary Syndrome (PCOS)
- Multifactorial Disorder

Dr. Sanjay Gupte
MD, DGO, FICOG, 
LLB, FRCOG

Deepti Salunke
Clinical Nutritionist, 
Msc CDE

Dr. Manasi Kunte
(PT) MPT,
MIAPD.Ac

Polycystic ovaries represent a state of 
woman whose health is likely to be affected in 
more ways than one, during her reproductive 
and also the most productive years of her life. 
The problem is seen in about 10-20% of women 
in the age group of 15-45 years and 30% of 
women facing the problem of infertility have 
“polycystic ovaries”. Both urban and women in 
rural areas suffer from the problems associated 
with PCOS. One can therefore imagine the 
magnitude and the social relevance of this 
problem in today's Indian context which has 
such a large percentage of young women in a 
population of 1.2 billion.
PCOS arises from interactions between genetic, 
environmental and intra-uterine factors.

Polycystic ovary syndrome (PCOS) is a 
condition in which the ovaries produce an 
abnormal amount of androgens, male sex 
hormones that are usually present in women in 
small amounts. The name polycystic ovary 
syndrome describes the numerous small cysts 
(fluid-filled sacs) that form in the ovaries. 
However, some women with this disorder do not 
have cysts, while some women without the 
disorder do develop cysts.

In some cases, a woman doesn't make 
enough of the hormones needed to ovulate. 
When ovulation doesn't happen, the ovaries can 
develop many small cysts. These cysts make 
hormones called androgens. Women with PCOS 
often have high levels of androgens. This can 
cause more problems with a woman's menstrual 
cycle. And it can cause many of the symptoms of 
PCOS.
What causes PCOS ? The exact cause of PCOS is 
not clear. Many women with PCOS have insulin 
resistance. This means the body can't use insulin 
well. Insulin levels build up in the body and may 
cause higher androgen levels. Obesity can also 
increase insulin levels and make PCOS 
symptoms worse. PCOS may also run in families. 
It's common for sisters or a mother and daughter 
to have PCOS.
The symptoms of PCOS : The symptoms of PCOS 

may include :
· Missed periods, irregular periods, or very light 
periods.
· Ovaries that are large or have many cysts.
· Excess body hair, including the chest, stomach, 
and back (hirsutism).
· Weight gain, especially around the belly 
(abdomen).
· Acne or oily skin.
· Male-pattern baldness or thinning hair.
· Infertility.
· Small pieces of excess skin on the neck or 
armpits (skin tags).
· Dark or thick skin patches on the back of the 
neck, in the armpits, and under the breasts.

“Polycystic ovaries” represent a syndrome 
i.e. a cluster of various symptoms and problems, 
which a woman faces during the different phases 
of her life. As an adolescent girl, she faces a 
problem of menstrual irregularity (85%), 
unwanted hair growth (70%), acne (35%) and 
obesity (65%), all these which dent her self-
esteem and confidence. After marriage, 40% of 
these women encounter difficulty in becoming 
pregnant and are faced with the problem of 
infertility, a problem which has important social 
bearing, especially in our Indian society. In case 
she becomes pregnant, she has a higher chance 
of miscarriage and diabetes complicating her 
pregnancy. As she moves on in her life, she has 
an increased chance of failing prey to developing 
various other complications. 3 out of 7 women 
with PCOS develop what is called as metabolic 
syndrome that is derangements in the metabolic 
functions of the body. These women have 5-10 
times increased risk of developing diabetes, 4 
times increased risk of hypertension and have 
higher risk of developing cancer of the uterine 
lining (endometrial cancer).
How is PCOS diagnosed ? Health care provider 
will ask about patient's medical history and 
symptoms. They will also do a physical exam. 
This will likely include a pelvic exam. This exam 
checks the health of patient's reproductive 
organs, both inside and outside body.
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· The Rotterdam criteria : Polycystic ovarian 
syndrome (PCOS) is defined by the presence of 
two of three of the following criteria :
1) Oligo-anovulation,  2) Hyperandrogenism 
3) Polycystic ovaries (= 12 follicles measuring 2-
9 mm in diameter and/or an ovarian volume > 10 
mL in at least one ovary).
Some of the symptoms of PCOS are like those 
caused by other health problems. Because of 
this, you may also have tests such as:
· Ultrasound. This test uses sound waves and a 
computer to create images of blood vessels, 
tissues, and organs. This test is used to look at the 
size of the ovaries and see if they have cysts. The 
test can also look at the thickness of the lining of 
the uterus (endometrium).
· Blood tests. These look for high levels of 
androgens and other hormones.  Health care 
provider may also check patient's blood glucose 
levels and may ask to get cholesterol and 
triglyceride levels checked.
· PCOS Genetic testing/panel : PCOS often runs 
in families. Up to 70 percent of daughters of 
women with PCOS also develop it, as we 
discussed PCOS is multifactorial disease and is 
caused by number of abnormalities. All 
genes/mutations that affect ovaries directly or 
indirectly are associated with PCOS. There are 
50 genes/mutations that have been reported to 
be associated with PCOS are screened in this 
panel. The genes screened in this panel are 
i n v o l v e d  i n  O v a r i a n  a n d  A d r e n a l  
Steroidogenesis, Steroid hormone effects, 
Gonadotropin action and regulation, insulin 
action and secretion etc.
How is PCOS treated ? Treatment for PCOS 
depends on a number of factors. These may 
include patient's age, severity of symptoms, and 
overall health. The type of treatment may also 
depend on whether patient wants to become 
pregnant in the future.
If patient plans to become pregnant, treatment 
may include :
· A healthy diet- A healthy low-fat, low 
carbohydrate diet improves body's insulin 
sensitivity. A qualified dietician will guide you to 
choose right carbohydrates, which raise blood 
sugar levels more slowly.Inclusion of some 
PCOS superfoods will help to reduce the 
symptoms. Diet and more physical activity can 

help to lose weight. They can also help body to 
use insulin more efficiently, lower blood glucose 
levels, and may help in ovulation.
· Guided exercise routine : Exercises help to 
manage hormones with helping in weight 
management. Walking / swimming / jogging / 
any form sport is suggested to control weight and 
improve one's body composition.
· HIIT (high intensity interval training) Exercises 
are suggested.
· Medications to cause ovulation. Medications 
can help the ovaries to release eggs normally. 
If patient do not plans to become pregnant, 
treatment may include :
· Birth control pills. These help to control 
menstrual cycles, lower androgen levels, and 
reduce acne.
· Diabetes medication. This is often used to 
lower insulin resistance in PCOS. It may also 
help reduce androgen levels, slow hair growth, 
and help you ovulate more regularly.
· A change in diet and activity. A healthy diet 
and more physical activity can help to lose 
weight and reduce symptoms. They can also 
help body to use insulin more efficiently, lower 
blood glucose levels, and may help in ovulation.
· Medications to treat other symptoms. Some 
medications can help reduce hair growth or 
acne.
Long term complications of PCOS ? Women 
with PCOS are more likely to develop certain 
serious health problems. All these patients 
require long term follow up. These include
· Type 2 diabetes.
· High blood pressure, problems with the heart 
and blood vessels.
· Uterine cancer. 
· Women with PCOS often have problems with 
their ability to get pregnant (fertility).
Take away points -
· PCOS is a very common hormone problem for 
women of child bearing age.
· Women with PCOS may not ovulate, have high 
levels of androgens, and have many small cysts 
on the ovaries.
· PCOS can cause missed or irregular menstrual 
periods, excess hair growth, acne, infertility, and 
weight gain. 
· Women with PCOS may be at higher risk for 
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type 2 diabetes, high blood pressure, heart 
problems, and endometrial cancer.
· The types of treatment for PCOS may depend 
on whether or not a woman plans to become 
pregnant. Women who plan to become pregnant 
in the future may take different kinds of 
medications.
· PCOS symptoms or severity can be reduced by 
following healthy diet and being more active this 
can help you to improve your insulin sensitivity 

thus lower blood glucose levels, and may help 
you ovulate.
· Remember early and accurate diagnosis is the 
first step towards wellness.

Dr. Sanjay Gupte, 
Founder and Director of Infertility 

Treatment Centre at Gupte Hospital, Pune 
has shared his expert views regarding 

the PCOS and Infertility.

Introduction : Quality, Safety and Efficacy are 
the important parameters for the drug during 
utilization. Ushira is used in India since ancient 
times in Medicines. No side effect of the drug is 
noted till date. The drug is now included in 
Ayurvedic pharmacopoeia of India (Volume 3). 
To ensure quality and efficacy, the study is 
divided in two stages  
Quality assurance (Standardization) 
Revalidation of efficacy (Clinical trials) 
Aim And Objective: 1) To collect, authenticate 
and standardize powder of Ushira root.  2) To 
standardize Ushira Lepa.  3) To standardize 
Godugdha and Goghruta. 
Material And Methods : To confirm the identity, 
purity and quality of sample, it is important to 
authenticate and standardize the drug before 
clinical study. 
Collection and authentication of Ushira root: 
Collection : Ushira sample was collected from 
market source. 
Authentication : Ushira root were authenticated 
at the Botany department of a well-known 
Research ins t i tu te .  The sample was 
authenticated as Chrysopogon zizanioides 
L.Roberty (Family- Poaceae) 
Standardization according to Ayurvedic 

1guidelines :  Guidelines for standardization of 

Dr. Apoorva M.Sangoram, M.D, Ph.D. 
(Dravyaguna) H.O.D. Department of 
Dravyaguna Vigyana, Tilak Ayurved 
Mahavidyalaya, Pune. 

Standardization Of Ushira 
(Chrysopogon zizanioides L. Roberty) Lepa 

Dr. Shriya Deo, M.D. Scholar 
Dravyaguna Vigyana, 
Tilak Ayurved Mahavidyalaya, Pune. 

drug given by Acharya Charak in Vimanasthan 
Adhyaya 8 are relevant with the monogram 
given by W.H.O. 

Study drug was compared with the 
standards mentioned in the Ayurvedic texts. 
BX§ Ed§ àH¥>>[V& (Nature and external features of 

drug) : The botanical standards that were 
observed in the collected sample (Ushira root) 
were as follows : a) Scientific name : 
Chrysopogon zizanioides L.Roberty  b) Family: 
Poaceae c) Macroscopic examination of 
Ushira root = 
· Appearance - Roots are wiry; Longitudinally 
grooved 
· Colour - Yellowish brown in colour 
· Fracture - Short and Splintery 
· Odour - Aromatic 
· Taste - Bitter 

Ed§ JwU_²& (Properties of the drug): 
Cera§ nmMZ§ erV§ ñVå^Z§ cKw [VŠVH>>_²&
_Ywa§ ÁdaöÛmpÝV_XZwËH>>\>>[nÎmöV²&
V¥îUmò[dfdrgn©XmhH¥>>ÀN´>d«Umnh_²&& (^m.à.H>>nw©am[X dJ©.74)

· Rasa- Tikta, Madhura  · Veerya- Sheeta 

· Vipaka- Katu  · Guna- Laghu, Ruksha 

The above properties of the study drug are 
like the properties of Standard drug mentioned 
in API. 

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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Ed§ à^md_²& (Specific action of drug) : 

Pharmacodynamic actions- Pachan, stambhana 
Pharmacotherapeutic action- Jwara, Visarpa 
Specific action - Varnya 
Action on Doshas - Kaphapittaghna, Vaatkara 
In the present study, Ushira was screened for 
Varnya action. 
Apñ_Z² Xoeo OmV_²& (Habitat) : It is found throughout 

the plains and lower hills of India, particularly 
on the riverbanks and in rich marshy soil, 
ascending to an altitude of 1200 m, grows wild 
in Haryana, Uttar Pradesh, Rajasthan, Gujarat, 
Bihar, Orissa, Assam, Madhya Pradesh and 
South India. 

For the present study, Ushira root was 
collected from market source. 
Ed§ J¥[hV_²& (season in which it should be collected) 

: Charakaacharya have mentioned that, roots of 
the plant should be collected in Grishma and 
Shishira rutu. (Ch. K.1) 

For the present study, Ushira root was 
collected from market source. 
Ed§ [Z[hV_²& (Preservation) : The collected plant 

product should be kept in appropriate 
containers well covered with lid. 

The Ushira root collected for the study was 
kept in well covered plastic containers in dry 
place, free from hazards of water, dust or mice. 
The powdered Ushira Churna was also stored in 
clean and dry container. 
Ed§ CnñH¥>>V_²& (Pharmaceutical Process) : 

Formulations like Asava, Kwatha, Ghruta etc. 
can be prepared from Ushira root. 

For present study, the Ushira root was 
powdered according to the procedure 
mentioned in Sharangadhara Samhita and 
sieved through mesh of size 100. 
AZ`m M _mÌ`m& (Dosage) : Sushrutacharya explains 

that Lepa applied for Varnya action should be of 
thickness of Buffalo's skin. Vagbhatacharya 
explains 3 types of lepa as Doshaghna, 
Vishaghna and Varnyakara. According to him, 
Varnya lepa should be of ½ Angula thickness of 
that individual. 

In the present study, dose of Ushira Lepa 
was kept as 6-8 mm (close to ½ Angula) for 
uniform application externally once in the night. 
Apñ_Z² ì`mYm¡& (Therapeutic usage) : Ushira is 

indicated as Panchan, Stambhan and 

Dahashamak and is useful in diseases like Jwara, 
Raktapitta, Trushna, Visarpa. 
In the present study, Ushira was selected to 
screen for its Varnya action. 
Ed§ [dYñ` nwéfñ`& (Person to whom it is to be 

administered) : For the present study, Ushira 
lepa was screened in the subjects of the age 
group 18-60 years. 
EVmdÝV§ Xmoe_nH>>f©`Ë`wne_`[V dm& (Action on Dosha) :  
_Ywa§ ÁdaöÛmpÝV_XZwËH>>\>>[nÎmöV²&

Ushira has Tikta, Madhura rasa; Katu 
vipaka; Sheeta veerya; Laghu and Ruksha Guna 
due to which it acts on = 
· Tikta, Madhur Rasa; Sheeta veerya= Pittaghna

· Laghu and Ruksha Guna= Kaphaghna 
2Standardization according to API Guidelines:  

Standardization was carried out in following 
stages - A) Raw material standardization 
B) Process standardization C)Finished product 
standardization 

In the Ayurvedic Pharmacopeia of India 
Monograph of Ushira is explained in Volume 3, 
Part I. 
A) Raw material standardization : 
a) Botanical standardization: 
Botanical name : Chrysopogon zizanioides L. 
Roberty.  Family : Poaceae.  Parts used : Root 
b) Macroscopic evaluation : 
Colour : Yellow-Brown. Odour : Strong 
aromatic. Taste : Slightly bitter. Size : 2mm in 
diameter. Shape : longitudinally grooved.

C) Organoleptic evaluation: 
Organoleptic Evaluation of Ushira - 
  Sr. No. Test Observation
  1 Colour Yellowish Brown
  2 Odour Strong aromatic
  3 Taste Bitter
  4 Touch Smooth
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d) Microscopic characters of Ushira : T.S. of 
root shows outermost tangentially elongated 
cells of epiblema bearing occasional long 
unicellular hairs; exodermis is wide, composed 
of lignified cells of various sizes and shapes. 
Cortex very wide, distinguished by three zones, 
the outermost zone is composed of one to two 
rows of spherical, compactly arranged cells of 
parenchyma, underneath of this lies second 
zone of oval, radially elongated wide lacunar 
cells. Layer of endodermis and pericycle is 
distinct, a ring of sclereids encircles the 
polyarchy vascular bundles, pith is wide, 
composed of lignified and non-parenchymatous 
cells filled with simple starch grains. 

Middle lacunate cortex
Inner cortex
Endodermis
Xylem
Phloem
Pith

Epiblema
Exodermis
Lignified cells
Outer cortex

T.S. of Root of Chrysopogon zizanioides L. 
Roberty 
e) Physicochemical Standardization of Ushira: 
e) Thin layer chromatography: 
Preparation of extract : Coarsely powdered 
drug with methanol concentrated on water bath.
TLC plate : Silica gel 60 F254 TLC plate (E. 
Merck) of uniform thickness (0.2 mm) 
Solvent system : Toluene: Ethyl acetate: Formic 
acid (7.5: 2: 0.5) 
Activation of plates : At 110oC for 10 min in an 
electric oven. 
Procedure : Spots were loaded with the help of 
glass capillary on Silica gel plate. It was allowed 
to run in solvent system. Coloured spots on plate 
were observed and noted.

Visualization : The plate was seen under UV 
light short wave and RF of the separated bands 
were noted.
Observations 
Observation of TLC plate of Ushira: 

RF value 0.757 
RF value 0.631 
RF value 0.621 
RF value 0.442 
RF value 0.378 
RF value 0.357 
RF value 0.294 
RF value 0.115 

3In Process standardization : 
A) Preparation and Standardization of Ushira 
Lepa - Scientific method given in Sharangadhara 
Samhita for preparation of Lepa was followed. 
Amconñ` M Zm_m[Z [cßVmo conü conZ_²&
Xmof¿Zmo [dfhm dÊ`m} _wIconpóYm _V:&&
conñ` _mÌm- [Ìà_mUüVw^m©J[ó^mJmo@Ym“cmoÞV:&
AmÐmoa² ì`m[Yha: g ñ`mÀNw>îH>>mo Xyf`[VÀN>[d_²&& (em.g§.C.11/1-2)

Requirements for processing -
Ingredients - Ushira Root powder, Godugdha, 
Goghruta.
Apparatus - A small bowl for proper mixing of 
ingredients.
Procedure - 
· One tablespoon of Ushira powder was mixed 

with two tablespoons of Cow's milk. 
·1/4th tablespoon of Cow's ghee was added in 

it. 
· Ingredients were mixed well and paste was 

prepared. 

B) Finished product standardization 
1) Organoleptic evaluation 
Organoleptic evaluation of Ushira Lepa 
  Sr. No. Test Observation
  1 Colour Brown 
  2 Odour Faint 
  3 Taste Bitter 
  4 Touch Smooth 

Ushira Root Powder Godugdha Goghruta 
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2) Physiochemical analysis 
 

  Sr. No. Parameter Observation
  1 Particle Size 10-60 micrometer 
  2 Ph 6.30
  3 Total Solid 24 % 

Content 
  4 Acid Value 3.877 
  5 Spreadibility 23.07 gm-cm/sec. 
  6 Specific gravity 0.7538 
  7 Ester value 107.330 
  8 Free fatty acid 56.6 
  9 Viscosity 69245 
All values are within normal limits. 
Prepared Lepa: 

Standardization of Vehicle i.e. Godugdha and 
Goghruta - In the present study, Ushir Churna is 
mixed with Godugdha (Cow's milk) and 
Goghruta (Cow's ghee) for preparing the Lepa. 
So, Godugdha and Goghruta are the vehicles in 
the Lepa. 
Standardization of Godugdha (Cow's milk) -
The subjects included in the present study were 
advised to take milk of same source. The milk 
used, was from a genuine dairy source and was 
quality assured. The analysis report of 
standardization of Cow's milk is attached as 
Annexure. Cow's milk was standardized at well-
known institute. 
Analysis of Cow's Milk: 
  Sr. No. Parameter Result
  1 Flavour Pleasant
  2 Colour Creamy white
  3 Texture Pourable liquid form
  4 Acidity % 0.21%
  5 68% Alcohol 0.21%
  6 Phosphate test 0.01
  7 MBRT 5.4 hrs (very good)
  8 Fat % 3.8
  9 Snf % 8.54
  10 Protein % 3.48
  11 All Adulteration Negative

Test

Observation of Physicochemical analysis
Standardization of Goghruta (Cow's ghee) : 
Cow's ghee was standardized at well-known 
institute. The standardization certificate of 
Cow's ghee is attached as Annexure. 
Standardization of Goghruta (Cow's ghee): 
 Parameter  Cow Ghee
 1 Flavour Pleasant Pleasant
 2 Colour Yellowish Creamish
 Yellow
 3 Texture Granular Smooth
 4 Moisture % Max. 0.3% 0.19%
 5 Free Fatty Max. 1.4% 0.80%

Acids %
 6 B.R.40 to 43 40.9

Reading
 7 Refractive - 0.98

Index
 8 R.M. Value Min. 28 29.50
 9 Polenske 1 to 2.5 1.7

Value
 10 Baudouin Negative Negative

Test
SOP for application of Ushira Lepa: 
1) Take 10 gm of Ushira powder in a bowl. 
2) Add 1 tablespoon (10 ml) cow milk in the 
above bowl. 
3) Add 1/4th tablespoon (2.5 ml) cow ghee in 
the above bowl. 
4) Mix the mixture well. 
5) Apply this Lepa after dinner at night over 
affected suntan area (face, hands and feet) of 6-
8 mm thickness i.e. ½ Angula. 
6) Keep this Lepa until it gets dry 
approximately 15-20 mins. 
7) Remove the Lepa after drying by normal 
water. 

This SOP was provided to the patients 
enrolled in the study. 
Discussion - 
1) Raw material standardization - Ushira root 
was collected from market source. It is 
authenticated and standardized at Botany 
department of well-known institute. 

Standardization was done according to 
Ayurvedic guidelines mentioned by Acharya 
Charak in Charak Viman 8. As per the 
guidelines of API, standardization of Ushira for 
pharmacognosy, organoleptic evaluation, 

 S.No. AGMARK Standards
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morphological studies were done. TLC, 
physiochemical evaluation like ash %, 
moisture % etc. of Ushira were also carried 
out. 
2) In process standardization - Ushira 
Choorna was prepared as per the guidelines. 
Ushira Lepa was prepared with cow's milk and 
cow's ghee. In process standardization during 
Lepa preparation was done as per ayurvedic 
guidelines mentioned in Sharangadahar 
Samhita.
3) Finished product standardization - Lepa 
prepared according to guidelines was 
standardized. Organoleptic evaluation of 
prepared Lepa and its physiochemical 
analysis including ph, solid content, 
spreadiability etc. was done. 
Observation : Standardization of Ushira Lepa 

was done as per Ayurvedic as well as modern 
approach.
Conclusion - It can be concluded that 
physicochemical parameters, qualitative and 
quantitative analysis, TLC profile together may 
be used for quality evaluation and 
standardization of crude drug to achieve 
genuine and standard drug for therapeutic 
purpose. 
Refrences - 
1) Acharya Yadavaji Trikamaji; Charak Samhita; 5th 
Edition; Chaukhamba Sanskrit Sansthan; Varanasi; 
2001; PP 275 
2) Ayurvedic Pharmacopoeia of India; Part I, Vol. III; 
Government of India; Page no. 319 
3) Pandit Parashuram Shastri; Sharangadhar 
Samhita; 7th Edition; Chaukhamba Orientalia; 
Charu printers; Varanasi; 2008; PP 63.

Introduction - Ayurveda is a branch of science 
which deals with maintaining health and 

1preventing disease in the body.  Ayurveda can 
be divided mainly into eight branches called 
as Ashtang Ayurveda. It is comprised of Kaya, 
Bala, Graha, Urdhwanga, Shalya, Drashta, 

2Jara and Vrushan.  In this, the knowledge 
related to poison or toxic is included in 
Drashta and it is called as Agadtantra. It is one 
of the important faculty of Ashtang Ayurveda. 
It has detailed knowledge of poison, its 
sources, its types, prodromal symptoms, 
symptoms, its preventive measures and 
treatment. 

The main origin of Agadtantra is also from 
veda. There is detailed references about toxic 
material and poisons in classical Ayurvedic 
texts like Charak Samhita, Sushrut Samhita 
and Ashrang Hrudya. 

To know the dushi visha, first of all, we 
have to see the meaning of visha. Visha means 

Dr. Sarika Rohan Deshpande,
M D Rognidan / Assi. Professor 
Yashwantrao Chavan Ayurved College 
And Hospital Aurangabad.

Dr. Rohan Mukund Deshpande,
M D. Agadtantra / Asso. Professor
Tilak Ayurved Mahavidyalaya, Pune.

The Conceptual Study Of Dushi Visha 

poison. According to Ayurveda, it has ten 
properties which are exactly opposite to the 

3attributes of oja.  Namely visha has Laghu, 
Ruksha, Ushna, Tiksha, Sukshama, Ashukari, 
Vyavayi, Vikasi, Vishad and Anirdeshya 
properties. Alcohol also has these ten 
properties. There has been classification of 
visha according to origin into Original or 
natural and Chemical prepared or artificial. 
Also into Animate (sthavar), Animate 

4(Jangam).  Also into Garavisha (chemically 
prepared swallowing poison) and Dushi visha 
(deficient, mild or slow acting poison). 

Dushi visha has been well explained in all 
Ayurvedic Samhitas. Dushi means denatured, 
attenuated, latent, vitiated, mild, slow acting 
poison. According to Acharya Sushruta, the 
part of sthavar, jangam or Kritrim poison, 
which is accumulated in the body for 
prolonged period and can not be completely 
excreted from the body due to its chronic and 
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5persistent nature is called as Dushi visha.  Its 
potency decreases the body after its digestion 
or due to the action of antidote but can not 
excreted completely and Vitiates the body 
slowly. Due to the low potency, it is not lethal 
or not causes death immediately. It is retained 
in the body due to enveloping action by 
humor Kapha. It is retained in the body 
without any grave or fatal symptoms. In the 
today's revolutionary era, many poisonous 
substances comes in contact with the body 
regularly. They are metals, metallic 
compounds, pesticides and some food 
additives. They are accumulated in the body 
when they are exposed for prolonged time. 
Aim - To study in detail the concept of dushi 
visha. 
Objective - 1) To note various references 
related to dushi visha in various Ayurvedic 
Samhitas.  2) To understand this information 
and correlate with modern concept of 
cumulative toxicity. 3) To understand the 
Ayurvedic treatment of dushi visha. 
Material and Methods - Literature review is 
done through all available Ayurvedic 
Samhitas, texts, various research papers 
available in Journals and online data 
available. 
Review of literature - Dushi visha is one of the 
type of visha. It can be called as cumulative 
toxicity, attenuated, denatured or slow acting 
poisons. 
Etiological factors of Dushi visha - 
Inappropriate land, time, food, lifestyle, 
excessive physical work, indulgence in sex, 
excessive thinking, anger causes decrease in 
immunity of body. Some factors like dried 
wind, sunlight causes vitiation and 
accumulation of dushi visha in the body. 
Prodromal symptoms of dushi visha 
poisoning - The prodromal symptoms of dushi 
visha poisoning are excessive sleep, a feeling 
of heaviness in the body, yawning, laxity of 

6 joints horripilation and excessive body ache.
Symptoms of dushi visha poisoning - Dushi 
visha poisoning in the body causes 

appearance of symptoms like loose motion, 
vomiting, altered complexion, foul smell 
through mouth, impairment of olfactory and 
gustatory senses, excessive unquenchable 
thirst, slurred speech, feeling sorrow, ascites 
(dooshyodara). It also causes sense of 
intoxicat ion af ter  consuming food, 
indigestion, anorexia, appearance of red 
patches all over the body, oedema of face and 
extremities, urticaria, fainting, epileptic 

7,8attacks etc.
Symptoms according to location of lodged 
dushi visha - When dushi visha is lodged in the 
amashaya (stomach), it shows symptoms like 
unconsciousness, diarrhoea, vomiting, 
tympanitis, burning sensation, tremors, altered 
sensation etc. It is caused due to derangement 
of Kapha and Vata dosha. When dushi visha is 
lodged in Pakvashaya (intestine), it produces 
symptoms due to derangement of Vata and 
Pitta dosha. It shows burning sensation in all 

9over the body, fainting, diarrhoea, anemia.  
Lakshanas (symptoms) in accordance with 
predominance of dosha - There is detailed 
description of vitiation of each dosha caused 
by intake of dushi visha in Charak Samhita. 
They are as follows- 
Predominance of Vata dosha - Hrutpeeda 
(chest pain), Urdhawanila (belching), stambha 
(stiffness of body), Asthiruk (pain in bones), 
Parvaruk (joint pain), Udveshtana (binding 
pain), Gatradada (lassitude). 
Predominance of Pitta dosha - Sangyanasha 
(sensory loss), Ushnanishwasa (warm 
expiration), Hrutdaha (burning in chest 
region), Katukasyata (burning taste in mouth), 
Sopha (oedema). 
Predominance of Kapha dosha - Chhardi 
(vomiting), Arochaka (anorexia), Hrillasa 
(Heart burn), Praseka (salivation), Gourava 
(heaviness in the body), Shaitya (coldness), 
Mukhamadhurya (sweet taste).
Upadrava (complications) of dushi visha 
poisoning - Fever, burning sensation, hiccups, 
abdominal dissension, impotence, oedema, 
diarrhoea, fainting, cardiac disorders, 



14 (ISSN-0378-6463) Ayurvidya MasikDecember 2022

abdominal enlargement, tremors, insanity. All 
these complications should be treated with 
anti poisonous drugs. 
Sadhyasadhyata of dushi visha - Dushi visha 
poisoning is curable in early cases. Cases of 
one year's standing becomes relievable. But 
dushi visha poisoning in an enfeebled and 
imprudent  pa t ien t ,  who i s  t ak ing  

10 unwholesome food will be incurable.
Different factors affecting dushi visha 
poisoning - 1) Partial metabolism - Any 
poison which is capable of causing illness in 
the body, if kept for long time, some of their 
hazardous properties may lose and it is 
converted into low Potential visha called as 
dushi visha.

Poison, whatever may be like Sthavara, 
Jangama or Kritrim, which is not completely 
eliminated from the body, or partial 
detoxification has been done or accumulated 
in the some parts of the body producing 
cumulative effect is called as Dushi visha. It 
can also be called as chronic poisoning. In 
this, there is gradual development of 
symptoms. There is exacerbation of symptoms 
after the suspected food, medicine and 
exposure to environment factors like cloudy 
weather, rain etc. Also there is complete 
disappearance of symptoms, if patient is 
removed from the usual surrounding. 
2) Incomplete detoxification by antidotes - 
Detoxification means chemical process 
having conversion of toxic substances into 
complete nontoxic substances for its 
elimination through Excretory system. If there 
is partial or incomplete detoxification or 
incomplete metabolism, it retains some 
properties and becomes hazardous to body. 
3) Burnt by forest fire - If there is exposure to 
heat flame or fire, it converts visha into dushi 
visha. It is occurred due to alteration of some 
properties of visha. 
4) Exposure to wind - Exposure of cold wind 
reduces some properties of visha like 
Teekshna, Ushna etc. Thus it reduces the 
properties and converts it into dushi visha. 

5) Exposure to sun rays - Sunrays contains 
various rays like ultraviolet rays, infrared rays, 
radiation rays. It reduces the properties of 
visha present on the earth like visha present in 
air, water and other substances. So there is 
happening of disinfection. Also it reduces the 
potency of poison and converts it into dushi 
visha.
Treatment of Dushi visha - A person affected 
with the dushi visha poisoning should be done 
Swedana firstly and then vaman and then 
virechana. Due to this, detoxification of body 
is done. It is done according to dosha 
predominance. After this, daily dose of anti 
toxic drugs should be given. 
Observation and Results - Dushi visha is a 
concept described very well in all the classical 
Ayurvedic texts. 
· In Charak Samhita, it is explained in 23rd 

Adhyaya of Chikitsasthana namely Visha 
chikitsa Adhyaya. 
· In Sushrut Samhita, it is explained in 2nd 

A d h y a y a  o f  K a l p a s t h a n a  n a m e l y  
Sthavaravisha vidnyaniya adhyaya. 
· In Ashtang Hrudya, it is explained in 35th 

Adhyaya of Uttarsthana namely Visha 
pratishedh Adhyaya. 
· It is also described in Yogaratnakara. 

Discussion and Conclusion - Acharya Charaka 
has mentioned that dushi visha mainly affects 
Rakta dhatu in the body and it causes many 
skin diseases. It Vitiates doshas and one by 
one, and lastly causes death. Visha, which gets 
lodged in the body for long time and it is 
denatured, attenuated is called as dushi visha. 
I t  s h o w s  s y m p t o m s  a c c o r d i n g  t o  
predominance of dosha. In Vata dosha 
predominance, it causes increase in rukshata, 
chala guna, vedana in the body. Aggravation 
of Pitta dosha causes burning sensation in the 
body. Aggravation of Kapha dosha causes 
Alasya, gourav in the body. 

Also it shows symptoms according to 
location of lodging of dushi visha. When it is 
lodged in amashaya, unconsciousness, 
vomiting, tympanitis, burning sensation. 
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Introduction - The disease which troubles a 
1person like enemy is termed as Arsha  in 

Ayurvedic classics. This simple term explains 
how painful the situation is. This is also true in 
term of difficulties in term of its management. 
The classification of the diseases explained in 
depth by Sushrut. The details of which makes 
us to understand that the term Arsha is not only 
the haemorrhoids but it includes few other ano 
rectal conditions too. 

According to Ayurveda Arsha occurs 
mainly due to vitiation of Agni (Agnimandya), 
w h i c h  l e a d s  t o  M a l a v a s t h a m b h a  
(constipation) and Vimarga gamana of Apana 
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Vayu. So obviously the ayurvedic treatment 
which has the capacity to streamline the 
vitiated Agni and regulate the anulom gati of 
Apan Vayu, should be used for the treating the 
Arshas. Modern science recommends such 
patients primarily NSAID's, laxatives and 
Antibiotics. In later stages surgery has been 
adviced. Modern Ano rectal surgeries have 
maximum rate of recurrence. While in 
Ayurveda such cases are treated as Arsha. 
Vitiated tridosha shamak Aushadhi and 
Panchakarma are advised along with some 
pathya-apathya and by dosh shaman, the 
disease gets treated without any surgical 

When it is lodged in the Pakvashaya, it causes 
diarrhoea, fainting, anemia. In some cases, the 
external application of drugs may transform 
into dushi visha. Bacterial toxins, drugs like 
antibiotics, steroids, adhyashana, viruddh 
ahara, ajeernaavastha also comes under dushi 
visha. The classical Ayurvedic texts has 
described that any drugs which is 
accumulated in the body for long time is called 
as dushi visha. This description is in 
accordance with the situation situated in the 
past. But present lifestyle is full of fast food, 
cold beverages like cola, alcohol, tobacco, 
steroids, pesticides, minerals, pollutants, 
metals etc. All these can be considered as 
dushi visha. 
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interventions. 
Aim and Objectives - To review the literature 
of Arsha in Ayurvedic texts. 
To collect the information regarding the drugs 
mentioned as Arshoghna and to find out 
various methods for management of Arsha. 
Materials and Method - A literature study for 
Arsha and Haemorrhoids is done referring to 
both Ayurvedic and Modern medicine books. 
Ay u r v e d i c  P e r s p e c t i v e :  Vy u t p a t t i  
(Etymological derivation of Arsha). The term 
Arsha can be derived by 'Hrugatau' Dhatu 
with the suffix of San gives the meaning of 'as 
violent as enemy'. 
Etymology - Arsha pertains to a disease 
occurring in Guda and it is torturing to the 
patients. It may cause obstruction of the 

2anorectal passage . The term Arsha can be 
derived by 'Hrugatau' Dhatu with the suffix of 
San gives the meaning of 'as violent as 

3enemy' . 
Piles : The word Pile is derived from the latin 
word „pila. which means a „ ball.. Thus a 
growth in the anus which similar in ball likes 

4shape is designated as piles.  
Synonyms of Arsha - Vagbhata - Hatnama, 
Mansakilaha, Mansankura. 
Sushruta - Arsha, Mansarsha 
Charak - Mulvyadhi, Gudakeela, Durnama 
Nidana of arsha (PILES) 

5Dietic factors : Dietic indulgence like 
incompatible diet, excessive or less intake, 
irregular intake and lacks of fibre etc., which 
will interfere with digestive power leading to 
poor digestion and constipation. 
Habits : Procedures that would vitiate Vata 
Dosha e.g. excessive sexual indulgence 
(Ativyavaya), suppression of natural urges 
(Vegavrodha) etc. 

6Anatomical factors : Absence of valves in 
superior haemorrhoidal veins. The radicals of 
superior rectal vein lies unsupported in loose 
submucous connective tissue of the rectum. 
Chronic constipation : The common reason 
for haemorrhoids to develop due to repeated 
pressure in the rectal or anal veins. It 
aggravates and precipitates piles. 

Hereditary : It is often seen in members of the 
same family, mostly due to congenital 
weakness of the veins wall. 
Purvarupa : Gudparikartanam, Tandra, Nidra, 
Indriyadaurbaly.
Rupa : 
Vataj : Parisushka (Dry), hard, rough, Visham 
(irregular surface), Vivarna (of various colors of 
fleshy masses), various shapes, blackish in 
appearance, sashulam Samhatamupveshyate 
(frequently associated with constipation and 
painful defecation) which is radiating in 
nature. 
Pittaj : Usually small in size, the passage of 
blood mixed with stool (Sarudhiram 
Atisaryate), may cause severe burning 
sensation during defecation which may lead to 
thirst, faintness, and shock. 
Kaphaj : Mahamoola (Wide based), smooth, 
oval, fixed, fleshy masses which generally do 
not bleed or suppurate and are accompanied 
by severe pruritus (Kandu) and mucous 
discharge. 
Raktaja : Fleshy masses which give immense 
blood loss during defecation. 
Sannipataj : Mixed Lakshana of all Doshas.

8General features of arsha  
Bleeding per anum : It is the first and earliest 
symptom. Bright red blood may appear as 
streaks on toilet paper adhering to faecal 
residue, or it may be a slow trickle for a short 
while following bowel movements. 
Prolapse : It is a later symptom. Patients may 
complain of protruding mass on straining 
during defecation in anal region.
Pain in anal region : It is not characteristic of 
haemorrhoids unless there is associated 
thrombosis or other complications. Pain 
occurs due to involvement of external 
haemorrhoidal plexus, over- stretching of skin, 
congestion or associated acute anal lesion 
such as fissure in ano or an anal abscess. 
Mucus discharge per anum : It may be seen in 
permanently prolapsed haemorrhoids, which 
softens and excoriates the skin at the anus. This 
mucous discharge is due to engorged mucous 
membrane. 
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Pruritus ani : It is caused by mucous discharge 
in prolapsed haemorrhoids. 
Anaemia : It is seen in long standing cases o 
haemorrhoids due to persistent and profuse 
bleeding. If anaemia is severe, patient may 
develop exertion, dizziness, pallor, lethargy 
etc. 
Classification of arsha (PILES) 
There are different opinions of Acharya 
regarding the classification of Arsha. 

7According to origin two type of arsha  
1) Sahaja  2) Janmottarakalaja 
On the basis of the predominance of Dosha 
Vataj, Pittaj, Kaphaj, Raktaj, Sannipataj, Sahaj 
Classification according to anatomical 
position.
1) Internal haemorrhoids - It originates above 
pectinate line and covered with mucous 
membrane. 2) External haemorrhoids - It 
originates below pectinate line and covered 
with skin.  3) Interno-external haemorrhoids - 
The above two variety may coexist 
simultaneously. The classification according 
to the Prolapse.

1st degree haemorrhoids are those which 
bleed but do not prolapse outside the anal 
canal. 

2nd degree haemorrhoids are those which 
prolaps outside the anal canal during 
defecation and reduce spontaneously itself. 

3rd degree haemorrhoids are those which 
prolapse outside the anal canal during 
defecation and goes back manually.

4th degree haemorrhoids are those which 
permanently prolapse outside the anal canal.

Nidana sevan
�

Vitiation of tridosha
�

Jatharagni mandya 
�

Formation of ama 
�

Comes downward in guda Pradesh through 
dhamani 
�

Guda and gudavali are affected 
�

Vruddhi in mamsa near guda Pradesh
 �

Giving rise to Poorva rupa of Arsha 
Treatment 
  Doshas Treatment
  Vataja Arshas Snehana, svedana,
 vamanavirechana and vasti
  Pittaja Arshas Virechana
  Raktaja Arshas Samshamana karma
  Kaphaja Arshas The administration of Shunti
 and Kulattha
  Sannipataja Uses of Tridoshaghna
  Arshas dravyas

Treatment advised by Acharya Sushruta is 
as under. The indications of these treatment 
principles are -
1) Bheshajachikitsa : Arshaankura which are 
achirkalajata, alpadoshayukt, alpalakshana 
yukta and alpaupadravayukta 
2) Ksharakarma : Arshaankura which are - 
mrudu, prasruta, avagadha and uchrita.
3) Agnikarma : Arshaankura which are - 
karkasha, sthira, pruthu and kathina.
4) Shastra karma : Arshaankura which are - 
tanumool, uchrita and kledayukta.
Management of Haemorrhoids -
Medical treatment - 
1) Anti-inflammatory 
2) Steroids 
3) Bland, soothing preparations 
4) Anaesthetic preparations 
5) sitz bath. 
6) Various laxatives. 
7) Antibiotics. 
8) Local antiseptis lotions and ointments. 
Para surgical methods -
1) Injection Treatment (Sclerotherapy) 
2) Barron Band Ligation 
3) Infra-Red Coagulation 
4) Anal Dilatation 
5) Cryo Surgery 
6) Laser therapy 
7) Doppler guided haemorrhoidal artery 
ligation .
Surgical methods -
1) Open haemorrhoidectomy 
2) Closed haemorrhoidectomy 
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3) Stapled haemorrhoidectomy 
Discuss ion :  Arsha is  one of  the 
Asthamahagadas and is difficult to cure. The 
fact that Arshas is difficult to cure is 
everywhere emphasized in Ayurveda. 
Enumeration of a vast number of etiological 
factors including dietic ingredients, habits, 
acts, indulgences and systematic description 
of its pathogenesis are itself indicative of our 
Acharyas' keen observation, deep insight, and 
scientific knowledge of the disease.
Conclusion :  Arsha is  one of the 
Ashtamahagadas. The location of Arsha is in 
the Guda region which is Sadyapranahara 
Marma. Arsha is very hard to treat and needs 
long-term treatment. Bleeding, Prolapse, 
Discharge, and Pruritis Ani, Pain, and 
Anaemia are the cardinal symptoms of 
Hemorrhoids. 
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Arsha is an Ayurvedic terminology for 
Piles or Hemorrhoids. It is said to be a 
condition which tortures patient's vital force 
(Prana) as enemy. In Arsha, fleshy mass of 
variable size, shape and color appears at the 
anal region due to varicosity of veins. 
According to Ayurveda, Mandagni is major 
factor contributing its pathology. 

In India, due to rapidly changing 
sedentary lifestyle, prevalence of Arsha is 
growing. Research study shows that every year 

almost 10 million people in India suffers from 
Pile pain. Percentage of youth facing piles is 
increasing. 

For treatment purpose, modern medicine 
usually opts surgical procedure, but 
recurrence is again a problem. Ayurveda puts 
thorough thought regarding with the treatment 
of Arsha. Medicine, surgical procedure, 
kshara, and cauterization are four treatment 
pillars for Arsha. 

Yoga-Ratnakara is a recent timed text in 
Ayurveda literature. Many practitioners refer 
this text in for practice purpose. Hence an 
attempt is made to compile and study different 
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Table 1. Causative factors and sign-symptoms of six Arsha. 
Types Causative factors. Sign and symptoms. Additional symptoms
Vataja · Excessive consumption · Dry in nature Headache, 

of pungent, astringent, · Tingling sensation · Pain in flanks, scapular

bitter, dry, cold, light food · Pale, blackish blue or region, low back, thigh,

· Consuming food in yellowish red in color groin. · Tinnitus

deficit quantities · Hard, rough to touch, · Loose stools with

· Excessive consumption haphazard or crooked,  sound,  blood, froth,

of alcohol, intercourse, split and broken skin  mucus · splenomegaly

fasting, physical exercise covering the mass. 
· Cold place and cold · Cracks · Resembling 

climate · Grief ivy gourd fruit, jujube 

· Excessive exposure to fruit, dates, cotton seed

breeze, heat or sun or mustard seeds.
Pittaja · Excessive consumption · Blue tipped, red/ · Burning sensation,

of pungent, sour, salty, yellow/ black color suppuration
hot foods, alcohol, · Soft, unctuous on touch · Fever with sweat

corrosive foods · Dilute and foul smelling · Loss of consciousness 

· Excessive exposure to discharge · Hot, watery yellow-

fire, sun · Anger, jealousy · Shape resembling red colored stools

Parrot's tongue, piece of 
liver or mouth of leech.  

Kaphaja · Excessive consumption ·Deep rooted mass which · Heaviness in groin

of sweet, unctuous, oily, is thick and heavy · Pulling pain in anus,

cold, salty foods. · Lack of · Mild pain · White, urinary bladder and 

exercise and worries swollen, unctuous, hard, navel region · Nausea

·Sleeping during Day time rounded, heavy, stable, · Impotence

· Living in cold areas and slimy mass · Feeling as · No discharge

in cold climate if covered with wet cloth · Stools appearing like

· Smooth in touch with muscle fat mixed with

itching ·Feels comfortable phlegm.

on touching · Shape 

similar to Capparis 
decidua, jackfruit seed or 
Cow's udder.

Tridoshaja All causes which aggravate Mixture of symptoms
the doshas individually 
taken together.

Raktaj Due to morbid dosha · Appearance similar to · Bleeding

Pittaja Arsha · Similar to · Person appears like

shoots of Banyan tree,  frog in rainy season
color of Abrus precatorius · Pain and discomfort

seed or coral. · Loss of body color,

 strength, vigor,
 enthusiasm, luster

· Disturbed sensorium



20December 2022 (ISSN-0378-6463) Ayurvidya Masik

Types Causative factors. Sign and symptoms.          Additional symptoms
Sahaja Hereditary, acquired from · Thin, discolored, weak,

parents.  helpless right from birth
· Severe constipation with 

obstructed stools, flatus 
and urine · Cutting pain

· Suffers from different Diseases

Importance of Yoga-ratnakara : Yoga-Ratnakara is comparatively recent timed Ayurveda Literature. It 
is said to be created in mid seventeenth century. The text is divided in two parts. Purvardha consists of 
basic Ayurveda concepts like Ashtavidha Parikshana, majorly emphasizing on Naadi and Mutra 
Parikshana. It touches on all aspects of Ayurveda treatment. Various formulations are mentioned in 
Yoga-Ratnakara for different diseases. 

As it is one of the widely used reference text for treatment, compilation and study of formulations 
on Arsha is presented in Table no. 2
Table no. 2 Formulations for Arsha treatment.
Formulation name contents Time of consumption/ Properties
Formulation type  dosage/ anupana
A. Guti/ Vati/ Modak
1. Tiladi modak Til, bhallataka, pathya, Internal consumption. 1 Dosha lekhana, 

gud (equal proportion) karsha vati snigdha, malahara
2. Marichadi modak Marich (1) Mahaushadha (2), 1 karsha, Lekhan, deepana,

Chitrak (4) Surana (8) Internal consumption pachana, 
Gud (15) srotovishodhana

3. Pranada modaka Talisa (1) Jwalana (1) 1 karsha Deepana, pachana,
Ushana (1) Chavak (1) Internally consumption lekhana,
Krushna (2) Shunthi (3)
Chaturjaata (4) Gud (thrice
 the proportion of other 
Contents)

4. Kankayana gutika Pathya dala (5) Maricha (1) 1 karsha internally Deepana, pachan, 
Jeeraka (1) Pippali (1) consumption. ruksha, teekshna,
Pippali moola (1) Chavak (3) kshariya
Chitrak (4) Shunthi (5)
Bhallatak (8) Kanda (16)
Yavakshara (2) Gud (twice 
the other contents)

5. Surana modaka Chitraka (1) Surana (2) 1 karsha internally Deepana, pachana,
Shunthi (1/2) Marich (1 kola) agni bala vardhana,
Bhallataka (1/4) Kana 
moola (1/4) Vidanga (1/4)
Triphala (1/4) Kana (1/4)
Vriddha daru (2)Taal mool (1)
Twak (1 kola) Ela (1 kola)
Gud (twice the other 
Contents)

Dwitiya surana Surana (1) Trikatu (½) 1 karsha internally Deepana, pachana,
modak Chitrak (1) Jeeraka (1) teeksha.

Triphala (1) Deepya (1) Contraindicated in 
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Formulation name contents Time of consumption/ Properties
Formulation type  dosage/ anupana

Ajamoda (1) Saindhava (1/4) pregnant women 
Trituration with lemon juice and patients with 
for 1 day  bleeding disorders.

Surana putapaka Surana (1) Coated with mud 1 karsha. Taken with Deepana, pachana,
and cooked with putapaka saindhav and oil arshoghna,
method. Mixed with lekhana
saindhava and guda.

Bahushaala guda Indravarunika (1/2) 1 karsha Rasayana, deepana,
Musta (1/2) Shunthi (1/2) pachana, agni 
Danti (1/2)  Haritaki (1/2) vardhan
Trivrutta (1/2) Shati (1/2)
Vidanga (1/2) Chitrak(1/2)
Tejohva (1/2) Surana (8)
Vriddhadaru (4) Bhallatak (4)
Jala (1Drona = 13.2 lit.) Gud 
(Three times the contents) 
For Prakshepa: Chitrak (1/2)
Hartaki (1/2) Gokshura (1/2)
 etc medicinal herbs added

Agasti modak Haritaki (3) Trikatu (3) 1 karsha internally Deepana, pachana,
Twak (1/2) Patrak (1/2) Gud (8) anulomana

Laghu surana modak Kana (1) Marich (2)Shunthi (4)1 karsha internally Deepana, pachana
Agni (8) Surana (16) Gud (32)

Brihat bhallataka leha Bhallataka (1 adhak) Consumed internally Rasayana, deepana,
Water (4 adhak) as per agni bala, pachana,
Milk and ghee, sugar

B. Asaava, Arishta 
sharkarasava Duralabha (1) Chitrak (2) Dose as per agni and Deepana. Pachana,

Vrisha (2) Pathya (2) rugna bala. Internally lekhana,
Amalaki (2) Patha (2) consumption
Nagar (2) Water (1 drona)
Sugar (100)

drakshasaav Draksha (100) To be taken internally as Vata-pitta shaman, 
Water (4 drona) Sugar (100) per bala and agni Balavarna krut
Honey (100) Dhataki (7) bala of rugna
Jati, lavanga, kankola, 
maricha, lavali, chandana, 
pippali, trigandha (each ½)

C. Churna
Samasharkara churna Shunthi, kana, maricha, 1 karsha internally taken Deepana, pachana,

nagabala, twak, tejapatra, ela lekhana
(proportion reduced by 1 
with succeeding order)Sugar 
(equal to other contents)

Vyoshadi churna Vyosha, arushkara, vidanga, 1 karsha internally Deepana, pachana,
tila (each in equal proportion)  consumed. krumighna.
Gud (equal to other contents) Lekhana
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Formulation name contents Time of consumption/ Properties
Formulation type  dosage/ anupana
D. Dwandwa yoga
Gud + shunthi 1 karsha internally Deepna

Consumed
+ pippali 1 karsha internally Deeepna, lekhana

consumed
+ haritaki 1 karsha internally Anulomana,

Consumed
+ dadima 1 karsha internally Bala vardhana

Consumed
Sugar + suran 1 karsha internally Lekhan, arshoghna

Consumed
+ nagkeshar 1 karsha internally Stambana

Consumed
honey butter 1 karsha internally Bala vardhana

Consumed
Patha + duspArsha 1 karsha internally Shoolaghna

Consumed
+ bilwa 1 karsha internally shoolaghna

Consumed
+ yawani 1 karsha internally Shoolaghna

Consumed
+ nagara 1 karsha internally Shoolagha, deepana

Consumed
E. Miscellaneous Kokum (2), bhallataka (1), 1 karsha internally Stambhaka,

maricha (1)  consumed raktavahini
 Sankochaka

Apamarga kalka 1 karsha internally Reduces raktArsha.
consumed with Stambhak, rakta
Tandulodka. vahini sankochaka

F. Decoctions (internal consumption)
Chandana, kirata, 1 pala twice a day. Reduces raktArsha
Dhanvayasa, Shunthi 
(in equal proportion)
Darvi, Twak, Ushir, Nimba 1 pala twice a day. Dahashamak,
(in equal amount)  sheetala, stambhak

G. Takra yoga (internal consumption) for 7/10/15/30 days
takra + yawani, vishwa 1 pala twice a day Deepana, pachana,
 prevents re-growth of
 Arsha

Takra prepared from chitraka 1 pala twice a day Deepana, pachana
Curd
+ haritaki 1 pala twice a day Anulomana
+ triphala 1 pala twice a day Anulomana
+ chitrak, hapusha, hingu 1 pala twice a day Deepana, pachana,
+ panchakola 1 pala twice a day Deepana, pachana
+ musali, katuka, chitrak 1 pala twice a day Deepana,

 Anulomana

22
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Formulation name contents  Time of consumption/ Properties
Formulation type   dosage/ anupana
Hapushadi takrarishta Hapusha, kunchika, dhanya,  1 pala twice a day Deepana,

ajaji, karavi, shati, pippali, anulomana
pippali moola, chitraka, 
gajapippali, yawani, ajamoda
(in equal quanitity) Takra

H. Ghruta Internal consumption
Chavyadi ghruta Chavya, trikatu, patha, 1 pala twice a day Deepana, pachana,

kshara, kustambaru, yawani, agni bala vardhaka
pippali moola, saindhava, 
vid lavana, chitrak, bilwa, 
abhaya (in equal amount)(1)
Ghee (4) Curd (16) Water (16)

Shunthi ghruta Shunthi (30) Water (1 drona) 1 pala twice a day Deepana,
Ghee , shunthi kalka  pachana, grahi

Laghu chavyadi Chavya, tikta, kalinga, 1 pala twice a day deepana
ghrutam shatavha, lavana,
Hriberadi ghrutam Hribera, utpala, lodhra, 1 pala twice a day Deepana, lekhana

samanga, chavya, chandana, 
patha, ativisha, bilwa, dhataki, 
devadaru, darvi, twak, nagar, 
musta, kshara, chitraka 
(in equal amount) (1)
Changeri swrasa (16)
Ghruta (4)

I. Lepa  External application
Arkadi lepa Arka, sudha kanda, katu  External application On Lekhana

aalabu, karanja, basta mutra  pile mass twice a day
Saindhavadi lepa Saindhav, devalali, kanji  External application On Lekhana

 pile mass twice a day
Krishnadi lepa Krushna, sheerisha, arka,  External application On Lekhana

saindhava  pile mass twice a day
Haridradi lepa Haridra, ruksha vid, gunja,  External application On Lekhana

gomutra, pippali  pile mass twice a day
Jyotishmati lepa jyotishmati  External application On Lekhana, teekshna

 pile mass twice a day
Dry lepa koshataki  External application On Lekhana, rukshana

 pile mass twice a day
Nishadi lepa Nisha, koshataki, snuhi  External application On Ksharana, lekhana

ksheera, saindava, gomutra  pile mass twice a day
J. Dhoopana

Nrukesha, sarpa nirmoka,  External application
 vrishadansha charma, arka  Fumigation twice a day Rukshana
moola, shami patra
Raal, taila  Fumigation twice a day rukshana
Godhuma (1 pala),  Fumigation twice a day rukshana
hingu (1/2 shaana),
bhallataka (4 seeds)
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Formulation name contents Time of consumption/ Properties
Formulation type  dosage/ anupana
K. Rsa kalpa 
Nityodita rasa Visha, tamra, abhraka, 1 mudga with ghee Agnivardhan,

aya bhasma, shuddha parad, arshoghna, 
shuddha gandhaka (each in vibandha nasahana
equal proportion), chitrak (6)
Triturated with ardrak 
sawarasa fir seven days.

Arsha kuthara rasa Shuddha parad (1), 2 masha with milk Cures Arsha like 
shuddha gandhak (2) hammer cuts the 
Loha bhasma , abhrak wood. Lekhan,
bhasma (each 3 parts), chitrak,   teekshna, deepana,
bilwa, hala, pippali, haritaki, pachana, kshara
danti, tankan, yawakshara,   pradhana.
saindhava ( each 5 parts),
triturated together,
Gomutra (32) and cooked till 
gomutra reduces. 
Then snuhi ksheera (32) parts 
is added and recooked till 
mixture solidifies.

     Also while stating treatments for different diseases, various formulations in Yoga-Ratnakara also 
have property to cure Arsha. Table no. 3 shows such formulations compiled from Yoga-Ratnakara.
Table no. 3. Formulations cited for different diseases which can also cure Arsha.
Roga adhaya formulation Related information. (matra/ anupana/ kala)
Vishama jwara Vardhaman pippalyadi yoga Consumption of pippali in raised number
 starting from 3/ 5/ 7. Should be consumed with
 Milk.

Panchatikta ghrita 1 pala matra internally.
Sevanti paaka 1 pala matra with milk
Laghumalini vasanta 1 karsha matra. For daily internal consumption

Jwaratisara Kutajashtaka avaleha 1 pala with goat/ cow milk
Grahani Rasanjanadi churna 1 karsha with honey and rice water

Nagaradi churna 1 karsha with honey and rice water
Talisadya churna 1 karsha with sugar
Drakshasava 1 pala with water. Cited in Gadanigraha.
Agnisoonu rasa. 1 mudga with pippali churna and ghee

Ajeerna Agnimukha churna 1 karsha with mastu, sura, sauvira
Dashamoola ghruta 1 pala with milk
Paashupata rasa 1 ratti with takra

Pandu roag Mandoora vatak 4 ratti+ takra
Mandoora Vajra vatak 1 tola+ takra
manddoradyarishta 1 pala + ushnodaka
Hansamandoora 1 ratti + takra

Raktapitta Chandanadi churna 1 karsha + honey+ rice watera
Khandakadya avaleha 1 karsha + milk+ guru anna
Bola parpati 2 valla + sharkara + honey
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Roga adhaya formulation Related information. (matra/ anupana/ kala)
Rajayakshma Drakshadi churna 1 karsha in the morning

Agasti avaleha 2 haritaki + 2 tola avaleha daily consumption.
Cited in Sharangdhar Samhita

Shivagutika 1aksha vati +mudga yusha, mansarasa, early in
 the morning/ before, in between and after
 Meals.

Laghu shiva gutika 1 aksha vati + dadim swaras/ paya/ ksheera/
 mansarasa/ sura/ sauveera

Suryaprabha gutika 1 karsha vati
Lakshmivilas taila 1 tola + nagavalli patra.

Can be used internally as well as externally.
pippalyarishta 1 pala
Kharjurasava 1 pala. Mentioned in Gadanigraha.
Shwadanshtradya ghruta 1 pala
Chintamani rasa 1 ratti + honey+ pippali. Cited in Yogasara.

Kasa Samasharkar churna 1 karsha
Agasti haritaki Daily 2 abhaya
Tryushanadi ghruta 1 pala. Cited in vrinda
Chitrak haritaki avaleha 1 pala cited in Vopadevashata.

Arochaka Yavani khandava churna 1 karsha given from time to time daily. 
Apasmara Kalyanaka churna 1 karsha+ ushnambu
Vata vyadhi Saindhavadya taila  1 pala internal consumption

Yogaraj guggul 2 ratti vati. Cited in Sara sangraha.
Vatarakta Amruta guggul 2 ratti vati. Cited in Vrina.
Amavata Panchasama churna 1 karsha. Cited in Sharangdhar Samhita

Vaishavanara churna 1 karsha + curd mastu/ kanji/ gomutra
Maha rasona pinda 1 masha + madira/ honey. Consumption of curd

 and carbohydrates is contraindicated
Shoola Hingvadi churna 1 karsha + ghee

Taar mandoor 1 karsha before and after meals.
Gulma Adha-pushpadya ghruta Cited in Vrind. 1 pala

Bhaskar lavana churna 1 shaan + curd mastu/ takra/ sura 
Agnimukha rasa 1 ratti + curd/ prasanna/ sura
Kankayana gutika 1 ratti + ushtra milk
kumaryasava 1 pala. It reduces six Arsha.

Prameha Chandraprabha guti 1 ratti + curdmastu/ goghruta/ honey/ mansaraa
Lodhrasava 1 pala

Udara Samudradya churna 1 karsha + ghruta
Rohitakadi kalka 1 kola + gomutra
Chitrakadya ghruta 1 pala
Narayana churna 1 karsha + dadima ambu
Guda-ardrakadi yoga Starting from 1 karsha to 3 pala, consumed in

 ascending order for a month.
Shotha Punarnavasava 1 pala + mansa rasa
Vardhma Saindhavadi taila 1 pala for internal use.
Kushtha Ekavinshati guggul 1 shaana gutika in the early morning.

Bhallataka avaleha 1 pala + guduchi swarasa
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formulations cited in Yoga-Ratnakara for 
Arsha.
Methodology : In order to study any disease, 
knowledge of diagnostic parameters is 
necessary. Though Arsha causes due to 
vitiation of all three doshas, due to 
predominance, it has been divided into six 
types. Three of them are due to dominance of 
single dosha, one due to three dosha 
dominance, one due to excessive adulteration 
of Rakta dhatu and one by birth.
Pathophysiology of disease as per Ayurveda is 
as follows : Three doshas vitiated due to 
causative and triggering factors adulterate 
twak, mansa, meda and other Dushyas and 
create the mass consist of fibers at ano-rectal 
region. This mass is called as Arsha.

For easy understanding, in Yoga-
Ratnakara, causative factors and sign-
symptoms of six types of Arsha are mentioned 
separately. Table no. 1 highlights these factors 
contributing Arsha. (See Table 1,2 and 3)

In Yog-Ratnakara, along with Arsha at anal 
region, other sites are also mentioned which 
includes ear, nose, vagina or mons pubis, 
penile region. Their treatment is similar to that 
of Guda- Arsha. 

In first half of literature, different dietary 
components are said to have Arsha- pacifying 
properties. They are Vastuka shaaka, 
koshataki, Soorana, Grunjanaka, Shweta 
bakuchi, kshupa maricha, peelu phala, 
rasona, takra siddha tandula, and laja manda 
and kulattha yusha.

Drinking water early in the morning, 

shruta- sheeta jala, aja milk, aja curd, takra, 
navaneeta are considered as remedy in 
treating Arsha. Also urine of animals like 
buffalo and camel has arshoghna properties. 

Consumption of Abhrak bhasma with 
bhallataka, swarnamakshik bhasma, 
rasasindoora, ratna varga, shilajatu rasayana 
and visha dravya like vatsanabha and langali 
reduces Arsha. It is virechana arha vyadhi. 
Result : Yoga-Ratnakar has mentioned 11 
dosage forms (kalpana) and total 54 
formulations (kalpa) under Arsha vyadhi 
prakarana. Apart from them, formulations 
which have come under different disease but 
are useful in treatment of Arsha are around 60. 
Both internal as well as external treatment is 
cite for Arsha. Rasa kalpas are mentioned for 
internal use. Takra kalpana is considered and 
used widely for treating Arsha. 

Majority contents are of katu, tikshna, 
ushna properties which may improve 
jatharagni and thus may reduce Arsha. Use of 
Kshara is seen especially in rasa kalpa and for 
external use. For treating raktArsha, herbs with 
cool potency are used to reduce burning 
sensation. Different research articles on 
contents show their penetrative, anti-
inflammatory, anti-oxidant property which 
may be useful in pacifying Arsha. Use of 
kshara scraps out dead tissue but also 
promotes regeneration of new healthy tissue at 
the anal region. Few formulations are used as 
Rasayana. For anupana, curd-mastu, takra, 
sura are used more repeatedly. Dhoopana 
chikitsa is specialty  of Yoga-Ratnakara. 

Products by Ayurveda Rasashala, Pune for treatment of ARSHA

Bhallatakasava
For painful non bleeding 
piles. 2-4 teaspoon + water
After both meals, twice.
Contraindicated in 
bhallataka hypersensitivity.

Kutajarishta
For bleeding piles with 
mucosal discharge.
2-4 teaspoon + water
After both meals, twice.

Abhayarishta
2-4 teaspoon + water
After both meals, twice.

Gandharva 
haritaki
Laxative for patients 
with piles. 1-2 teaspoon + 
warm water at bed time.

Arshakuthara 
rasa
To cure associated
symptoms of piles. 1-2
tablet (125mg each) +
water / buttermilk.

A.L. Tablets
To cure associated
symptoms of piles.
1-2 tablets + water
After both meals, 
twice.
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Discussion : Many practitioners refer Yoga-
Ratnakara for practice. Though there is one 
entire chapter dedicated for Arsha, the 
references are scattered all over the text in 
different perspective. They are in terms of diet, 
lifestyle, and patient appearance, and 
ashtavidha pariskhana, different formulation 
beneficial for reducing Arsha, or different 
treatment perspectives for Arsha. As the 
prevalence is increasing, it is necessary to 
compile these scattered perspectives of Arsha 
from text and to critically study them. An 
attempt is made in this article so that Arsha can 
be studied in collective form with reference to 
Yoga-Ratnakara. This article will be helpful for 
understanding and treating Arsha and also as 

baseline study for further para-clinical and 
clinical research studies. 

Reference: 1) Shastri s. Yogaratnakara, vidyotini 
Hindi commentary, Varanasi, chaukhambha 
prakashana, edition 2013.
2) Sharma P. Dravyaguna vidnyana Part 2. Varanasi, 
Chaukhambha prakashan, edition 2014.
3) Mishra S. Rasaratnasamucchaya, Varanasi, 
Chaukhambha Surabharati Prakashan, edition 
2014
4) Relevant research articles and modern literature.

Conclusion : As the text is more recent in time-
frame of Ayurveda history, the formulations 
have included all the aspects of treatment and 
not just plant based medications. This is one of 
the cardinal feature of Yoga-Ratnakara.

Vaidya Chitra Bedekar,  
M.D. (Ayurveda), M.A. (Sanskrit), 
Director -AYUSKAMIYA Clinic.

  Many Yavagus having Deepan effect have 
been prescribed in the treatment course of 
various diseases. 
Deepana Karma - In fact Deepana Karma is 
topic of a separate article or rather a book. 
However some points regarding Deepana 
Karma are mentioned here for better 
understanding of the article. Deepana means 
kindling the diminished Agni i.e. the digestive 
fire. Deepana can be achieved by many 
means. These means are to be selected with 
respect to the cause of the Agni getting 
diminished and the exact condition of the 
body. These means vary widely. They can be  
Vamana, Virechana, Niruha Basti, Anuvasan 
Basti, Snehan (Vicharana Sneha or Acchapan), 
Churnas, Arishtas, Asavas, Sura, Taila, Ghruta, 
Yavagu, Mamsarasa etc. The mode of 
achieving Deepana varies accordingly. 
Mode of Deepana Action of Yavagu - Food is 
the fuel of Agni. When used appropriately 
food kindles the digestive fire. 

Yavagu is food. Hence Yavagus 

Deepana Yavagus

implemented appropriately kindle the 
digestive fire.

In Jwara Chikitsa of Charaka Samhita an 
appropriate illustration has been quoted for 
understanding exactly the Deepana action of 
Yavagus. 'Samidh' i.e. sacrificial sticks are put 
in the sacred fire for igniting it Likewise, Agni 
i.e. the digestive fire gets kindled by Yavagus. 
Yavagus are Laghu. Hence they are the right 
choice for kindling a very low digestive fire.
d{‘V§ cpS²>KV§ H$mco ¶dmJy{^énmMaoV²&&
¶Wmñdm¡fY{gÕm{^‘©ÊS>nydm©{^am{XV…&
¶md‚mda‘¥Xÿ^mdmV² fS>h§ dm {dMjU…&&
Vñ¶m{¾Xuß¶Vo Vm{^… g{‘{Ø[ad nmdH$…&
Vmü ̂ ofOg§¶moJm„KwËdmƒm{¾XrnZm…& M.{M.3 149-151

The above mentioned example of 
Samidha and Agni is suggestive of scope and 
limitations of Deepana Karma of Yavagus. 

Samidh are required to ignite fire in the 
beginning. Once the fire is ignited Samidh are 
not enough to kindle it further, to maintain it 
and to make it stronger. Now, logs of wood or 
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dried cakes of cow-dung are required for the 
further maintenance and taking it to the 
optimum level. If putting only the sticks in the 
well ignited fire is continued, the fire will not 
be maintained and will go on diminishing. 

Similarly Yavagus are a mean to kindle a 
very low Agni. Yavagus are very much 
appropriate for kindling a very low digestive 
fire in the treatment of afore mentioned 
diseases and in the Samsarjanakrama to be 
followed after Shodhana (Vamana and 
Virechana) as well. However they should be 
implemented for a stipulated period of time 
i.e. until the digestive fire is kindled. 
Afterwards food recipes heavier than Yavagus 
viz. Vilepi, Odana, Mamsarasa etc. should be 
implemented sequentially. 

Yavagus are Malashodhan, Dosha-
anuloman and Vata-anuloman. 
Role of Deepana Yavagus in the treatment of 
various diseases - Yavagu as a formulation 
itself is Deepana.

Moreover, Yavagus prepared with various 
medicines capable of kindling the digestive 
fire are prescribed in the treatment of various 
ailments such as Jwara, Atisara, Grahani, 
Ajeerna, Visuchika etc.

The Deepana medicines with which the 
Yavagu is prepared are synergistic for the 
Deeepana action of the particular Yavagu. 

Yavagus are to be implemented after 
proper implementation of Langhana in the 
therapeutic course of these diseases. Yavagus 
should be offered once the patient feels 
hungry after Langhana. This has been 
repeatedly explained in some of previous 
articles.

Some of these Yavagus are mentioned 
here as an example. 
Atisar  - Yavagus are recommended for Agni 
Deepana in Vataja Atisar, Vata-kaphaja Atisar 
and Pittaja Atisar. 
Pippalyadi Yavagu -
{nßncr{nßncr‘ycMì¶{MÌH$ZmJa¡…&
¶dmJyXunZr¶m ñ¶mÀNy>c¿Zr Mmongm{YVm && M.gy. 2/18

Yavagus prepared with Deepana 

medicines are recommended for Agni 
Deepana in Atisar. PippalyadiYavagu i.e. 
Panchakola Siddha Yavagu is a perfect choice 
for this purpose. This Yavagu with its potential 
uses in various ailments has been discussed in 
2nd and 3rd articles. 
AbheervadiYavagu (Peya) -
Cnmo{fVñ¶
MmÞH$mco@^réõñdn#m‘yc~cmÛ¶gyß¶nÊ¶m©{X‘¥Xþ‘Ywa{Vº$Xrn
ZÐì¶-{Z¶©h¶wº$mZ²
H$mc{dÝ‘ÊS>no¶mgºw$¶yfagmXrZrfXåcmZZåcmZ² dm H$dmoîUmZ² 
gwerVmZ² dm gjm¡ÐmZ² && A.g§.{M.11/13 ({nÎmm{Vgma) 

no¶m{X jw{YVñ¶mÞ‘{¾gÝYwjU§ {hV‘²& 
~¥hË¶m{XJUm^ré{Û~cmeyn©n{U©{^…&&A.ö.{M. 9/56 ({nÎmm{Vgma)

Abheervadi Yavagu is recommended for 
Agni Deepana in Pittaja Atisar. A Yavagu 
prepared with Shatavari, Laghu Panchamula, 
Bala ,  At ibala ,  Shurpaparni  e tc .  i s  
recommended. Honey is to be added at the 
end. The Yavagu should be lukewarm or cold 
(normal temperature) while serving. These 
medicines are Madhura, Tikta, Mrudu and 
Agni Deepana. 
Ajeerna -
{MÌH$M{dH$mZmJa‘mJ{YH$mJ«¶©dmJy… ñ¶mV²&
Jwë‘m{Zceychar {MÌmÚm d{hZOZZr M && ¶moJaËZmH$a 

A Yavagu prepared with Chitrak, Chavika, 
Shunthi, Pippalimula kindles Agni. It pacifies 
Vata and Vataja Shula. It is one of the remedies 
for Gulma,.
Jwara -
Ádam{Vgmar no¶m§ dm {n~oV² gmåcm§ e¥Vm§ Za…& 
n¥{ýnUu~cm{~ëdZmJamoËncYmÝ¶H¡$…&& M.{M. 3/182-183

n¥{ýnUu~cm{~ëdZmJamoËncYmÝ¶H¡$…&
{gÕm§ Ádam{Vgm¶©åcm§ no¶m§ XrnZnmMZr‘² && A.g§.{M. 1/20

n¥{ýnUu ~cm{~ëdZmJamoËncYmÝ¶ H¡$…&
{gÕm§ Ádam{Vgm¶©åcm§ no¶m§ XrnZnmMZr‘²&& A.ö.{M. 1/26-34

A Yavagu prepared with Prushniparni, 
Bala, Bilva, Shunthi, Utpala and coriander and 
made sour is prescribed in Jwara accompanied 
by Atisar. This Yavagu is Deepana and 
Paachana. So it can be concluded that Agni 
gets kindled as a result of Malashodhan, 
Dosha-anuloman and Vata-anuloman action 
of Yavagus.
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A{^Z§XZ!

S>m°. gw^mf amZS>o Am{U S>m°. gwZ§Xm amZS>o øm§Mm Xþhoar gÝ‘mZ!
H$dr Hw$cJwé H$mcrXmg g§ñH¥$V ¶w{Zìh{g©Q>r, am‘Q>oH$ d YÝd§Var O¶§Vr g‘mamoh g{‘Vr, ZmJnya øm§À¶m g§¶wº$ {dÚ‘mZo 

S>m°. gw^mf amZS>o øm§Zm ""Am¶wd}X ~«÷{f© nwañH$ma'' Va S>m°. gm¡. gwZ§Xm amZS>o øm§Zm ""~oñQ> Ý¶yQ´>re{ZñQ> nwañH$ma'' 
gÝ‘mZnyd©H$ {X. 22 Am³Q>mo~a 2022 ~hmc H$aÊ¶mV Amcm.

VgoM {X. 6 Zmoìh|~a 2022 amoOr Faculty of Health Sciences, Symbiosis International (Deemed 

University)  V’}$ cdio ¶oWo Am¶mo{OV "SYMRESEARCH 2022" H$m¶©H«$‘mV S>m°. gw^mf amZS>o Am{U S>m°. gm¡. gwZ§Xm 
amZS>o øm§Zr ̂ maVmV Am{U naXoemV Am¶wd}XmÀ¶m Ho$coë¶m {ejU d àgmam~Ôc Ë`m§Mm H|$Ðr¶ ""Am¶wf ‘§Ìr Zm. lr. gdm©Z§X 
gmoZmodmc øm§À¶m hñVo Am{U {dÚmnrR>mMo Hw$cnVr S>m°. em§. ~. ‘wOw‘Xma øm§À¶m CnpñWVrV ̂ ì¶ gËH$ma H$aÊ¶mV Amcm. amï´>r¶ 
{ejU ‘§S>i Am{U Am¶w{d©Úm ‘m{gH$ g{‘VrÀ¶m dVrZo S>m°. gw^mf amZS>o d S>m°. gm¡. gwZ§Xm amZS>o øm§Mo Xþhoar gÝ‘mZm~Ôc 
hm{X©H$ A{^Z§XZ Am{U hm{X©H$ ew^oÀN>m! 

Am¶wd}X ~«÷{f© nwañH$mamZo S>m°. gw^mf amZSo> d 

`m§Zm Jm¡adÊ`mV Amco.
~oñQ> Ý¶yQ´>re{ZñQ> nwañH$mamZo S>m°. gwZ§Xm amZSo> 

YÝd§Var O¶§Vr [Xder amï´>r¶ Am¶wd}X {XZmÀ¶m 
{Z{‘ÎmmZo {X. 22/10/2022 amoOr {deof g‘ma§^mMo 
Am¶moOZ H$aÊ¶mV Amco hmoVo. "Am¶wf' {d^mJmV’}$ øm dfuMo 
Kmofdm³¶ hmoVo ""ha {XZ Am¶wd}X, ha Ka Am¶wd}X''.

g^ma§^mMo AÜ¶j S>m°. {Xcrn nwam{UH$ øm§À¶m hñVo lr 
YÝd§VarMr nyOm H$aÊ¶mV Amcr. VgoM YÝd§Var ñVdZmMo 
‘§Jc MaU CnpñWVm§Zr Ami{dco. S>m°. nwam{UH$ øm§À¶m hñVo 
amï´>r¶ Am¶wd}X {XZmÀ¶m {Z{‘ÎmmZo V¶ma Ho$coë¶m 1) 
ñdV§ÌVmH$s n§MhÎmadr df© JmR>' 2) Am¶wd}XmMr ZdaËZo øm 
{deof {^ÎmrnÌH$m§Mo àH$meZ H$aÊ¶mV Amco. S>m°. {‘hra 

d¥Îmm§V {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mV - YÝd§Var O¶§Vr g§nÞ
hOaZdrg øm§Zr amï´>r¶ Am¶wd}X {XZmÀ¶m {Z{‘ÎmmZo Am¶mo{OV 
H$aÊ¶mV Amcoë¶m {d{dY H$m¶©H«$‘m§Mr ‘m{hVr {Xcr.  

S>m°. nwam{UH$ øm§Zr amï´>r¶ Am¶wd}X {XZm{Z{‘Îm Omhra 
H$aÊ¶mV Amcoë¶m ""ha {XZ Am¶wd}X, ha Ka Am¶wd}X'' øm 
Kmof dm³¶m‘mJrc g§H$ënZm, ‘hm{dÚmc¶mVrc {ejH$ d 
{ejHo$Va H$‘©Mmè¶m§H$Sy>Z Ë¶mg§~§YmVrc Anojm øm ~m~V 
à~moYZ Ho$co. g‘ma§^mg {ejH$ d {ejHo$Va à{V{ZYr ‘moR>çm 
g§»¶oZo CnpñWV hmoVo.

lr YÝd§Var nyOZ H>>aVmZm S>m°. nwam[UH>>, S>m°. hwnarH>>a, 
S>m°. Xoenm§So>, S>m°. ~moago, S>m°. hOaZdrg. 

[deof [^ÎmrnÌH>>mÀ`m 
àH>>meZ àg§Jr

_mÝ`da d [Q>iH>>
Am`wd}X _hm[dÚmc`mVrc

AÜ`mnH>> dJ©.

lr YÝd§Var nyOZ àg§Jr CnpñWVm§Zm _mJ©Xe©Z H>>aVmZm 
AÜ`j, S>m°. nwam[UH>>.

SYMRESEARCH 2022 _Ü`o gÝ_mZ [ñdH>>maVmZm
S>m°. gw^mf amZSo> d S>m°. gwZ§Xm amZSo>.
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C.P.G.S.&R.A. (Centre for Post Graduate 
Studies & Research in Ayurved) of Tilak Ayurved 
Mahavidyalaya, Pune and The Association of 
Integrated Medical Specialists of India had jointly 
organized Seminar on Recent advances in 
medical specialties in Neurology and Cardiology 
on 14th of October 2022 at 2.30 pm at N. I. M. A. 
Auditorium of Tilak Ayurved Mahavidyalaya.

The seminar commenced with blessings of 
Lord Dhanwantari by Poojan and Recitation of 
Dhanwantari Stawan,

The inauguration of the seminar was done at 
the hands of Dr. D.P. Puranik, President of 
Rashtriya Shikshan Mandal, Patron of AIMS of 
India and Director, C.P.G.S.& R.A. of Tilak 
Ayurved Mahavidyalaya and in presence of Dr. 
Mihir Hajarnavis and Dr. Indira Ujagare, Vice 
Principal TAMV, Dr. N. V. Borse and Dr. Mrs. 
Kalyani Bhat, Vice Presidents of AIMS of lndia & 
Programme Director, Dr. Manjiri Deshpande, 
Neurologist Dr. Mrs. Priyanka Walzade Tonde, 
MBBS, MD (General Medicine), DM Neurology, 
Consultant Jupiter Hospital Pune.

Program Director Dr. Manjiri Deshpande 
welcomed all the dignitaries and participants in 
the seminar. She briefly informed about Seminar 
on Recent advances in medical specialties in 
Neurology and Cardiology. She gave the 
information about AIMS of India to the 
participants.

Dr. Dilip P. Puranik in his Presidential speech 
briefed progress of AIMS over the past years and 
other active workshops, seminars & programs 
organized every year by AIMS and C.P.G.S. & R.A.

Lecture seminar began with felicitation of Dr. 
Priyanka Walzade Tonde.

In this seminar more than 235 Participants 
participated (All preventive measures of COVID-
19 Pandemic were observed as per guidelines). 
UG students, PG students, Teachers, from Tilak 
Ayurved Mahavidyalaya and from different 
colleges viz. Ashtang Ayurved Mahavidyalaya, 
Ayurved college Akurdi, SS Ayurved College 
Hadapsar, etc.; and General Practitioners from 
parts of Pune participated in the progromme. 

Dr. Mrs Priya Deshpande, Joint secretary was 
master of the ceremony. There were three 
sessions. 
First Session : “Recent Advances in Neurology 
and role of General Practitioner” by Dr. Priyanka 
Walzade Tonde  
Second Session : “Recent Advances in Cardiology 
and role of General Practitioner” by Dr Ishwar 
Zanwar. MBBS, MD (General medicine), DNB 
Cardioology.

Certificates were distributed to all the 
participants at the end of the program. 

Formal vote of thanks was proposed by Dr. 
Mihir Hajarnavis.

Report

Seminar On Recent Advances In Medical Specialties
Dr. Manjiri Deshpande, Programme Director. 

d¥Îmm§V 

amï´>r¶ {ejU ‘§S>imMo ‘w»¶ H$m¶m©c¶, Am¶wd}X 
agemim, H¡$. nwéfmoÎm‘ emór ZmZc é½Umc¶, MoVZ XÎmmOr 
BpÝñQ>Q>¶yQ> Am°’$ ‘°ZoO‘|Q> ñQ>S>rO ¶oWo YÝd§Var O¶§Vr 
{Z{‘Îm {X. 22 Am³Q>m|~a 2022 amoOr YÝd§Var nyOZmMm 
H$m¶©H«$‘ g§nÞ Pmcm.

amï´>r¶ {ejU ‘§S>imMo AÜ¶j S>m°. {Xcrn nwam{UH$, 

amï´>r¶ {ejU ‘§S>imV YÝd§Var O¶§Vr g§nÞ
g{Md S>m°. amO|Ð hþnarH$a, Am¶wd}X agemim ’$mD§>>S>oeZMo 
AÜ¶j S>m°. {dO¶ S>moB©’$moS>o øm§À¶m hñVo lr YÝd§VarMo nyOZ 
H$aÊ¶mV Amco. 

H$m¶©H«$‘mg {Z¶m‘H$ ‘§S>imMo gXñ¶, ZmZc hm°pñnQ>c, 
Am¶wd}X agemioMo nXm{YH$mar AmdOy©Z CnpñWV hmoVo.

Inaguration of Seminar - from left to right -
Dr. Mrs. Deshpande, Dr. Joshi, Dr. Borse, 
Dr. Hajatnavis, Dr. Puranik, Dr. Tonde.
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Am¶wd}X joÌmVrc AJ«Ur OJpÝ‘Ì S>m°. gwhmg naMwao ¶m§Mo 
{X. 15 Zmoìh|~a 2022 amoOr XrK© AmOmamZo Xþ…IX {ZYZ Pmco. 
Am¶wd}X d {ejU, g§emoYZ ¶m joÌmMr ’$ma ‘moR>r hmZr Pmcr. 
Am¶wd}X nXdrYam§Zm d¡ÚH$s¶ ì¶dgm¶ H$aVmZm g‘mZ A{YH$ma 
{‘iyZ gd©àH$maÀ¶m Am¡fYmonMmam§Mm dmna H$aÊ¶mMm h¸$ ({‘l 
d¡ÚH$s¶ Am¡fYmonMma) {‘imco nmhrOoV ¶mgmR>r Ë¶m§Zr AWH$ 
à¶ËZ Ho$co.

{Q>iH$ Am¶wd}X ‘hm{dÚmc¶mV 1965 ‘Ü¶o ~r. E. E‘. 
A°ÊS> Eg. ¶m {‘l d¡ÚH$mÀ¶m Aä¶mgH«$‘mg àdoe 
KoVë¶mnmgyZM Ë¶m§À¶mVrc ZoV¥Ëd JwUm§Mm n[aM¶ ¶oD$ cmJcm. 
VËH$mcrZ AÜ¶mnH$m§À¶m BÀN>oZwgma {dÚmÏ¶mª‘YyZ R>am{dH$ 
{dÚmWu {ZdSy>Z Ë¶m§À¶m‘m’©$V ‘hm{dÚmc¶mVrc Aä¶mgoVa 
H$m¶©H«$‘ (CXm. ZmQ>ç, g§JrV, H«$sS>m, Am§Va‘hm{dÚmc¶rZ 
{d{dY ñnYm©) H$adyZ KoVco OmV. _mÌ gwhmgZo hr nÓV _moSy>Z 
cmoH>>emhr nÓVrZo [ZdS> H>>a[dcr. CÎm‘ àH$maÀ¶m g§KQ>Z 
H$m¡eë¶m‘wio Ë¶m§Mo gd©g‘mdoeH$ ZoV¥Ëd AmnmoAmnM àñWm{nV 
Pmco.

‘hm{dÚmc¶rZ OrdZmV Aä¶mgm~amo~a BVa AZoH$ 
~m~r‘Ü¶o gwhmgMm CËgmhr gh^mJ Ago. H$mhr 
EH$m§{H$H$m§‘Ü¶ohr Ë¶mZo H$m‘ Ho$co hmoVo. Am§Va‘hm{dÚmc¶rZ 
Imo-Imo ñnYm©V Ë¶mMm H$m¶‘ gh^mJ Ago. ‘hm{dÚmc¶mV 
{H«$Ho$Q>gmR>r ’$ma AZwHy$c dmVmdaU ZgVmZm àg§Jr {IemVrc 
n¡go IM© H$ê$Z Ë¶mZo Q>r‘ C^r Ho$cr hmoVr. gVV hgV‘wI 
amhÿZ gdmªÀ¶m ‘XVrg YmdUmam gwhmg gdmªZm {à¶ hmoVm.

Ë¶mMm nXdr Aä¶mgH«$‘ n yU © Pmë¶mZ §Va 
~r.E.E‘.Eg.À¶m {dÚmÏ¶mªZr "Equal Status' {‘imdo åhUyZ 
amÁ¶ì¶mnr g§n Ho$cm hmoVm. {‘ld¡ÚH$mMm (Intergrated) 
Aä¶mgH«$‘ nyU© Ho$cm Agë¶mZo e¡j{UH$ d emgH$s¶ ñVamda 
‘m°S>Z© d¡ÚH$s¶ nXdrYam§à‘mUo g‘mZ g§Yr {‘imcr nmhrOo hr 
amñV ‘mJUr hmoVr. 1970 À¶m gw‘mamg hm g§n Pmcm. gwhmgZo 
BVa {dÚmWu ZoË¶m§~amo~a {dÚmnrR> d emgZ ñVamda AZoH$ 
à¶ËZ Ho$co Ë¶mMm n[anmH$ åhUyZ B§{Q>J«oQ>oS> Aä¶mgH«$‘ nyU© 
Ho$coë¶m {dÚmÏ¶mªgmR>r H$ÝS>oÝg²S> L.C.P.S. and M.B.B.S. 
Aä¶mgH«$‘ gwê$ Pmco. Ë¶mMm ’$m¶Xm KoD$Z AZoH$ {dÚmWu 
AmYw{ZH$ d¡ÚH$ emómVrc gwnañnoe°{cQ>r àmá H$ê$Z d¡ÚH$s¶ 
ì¶dgm¶ H$arV AmhoV.

S>m°. naMwao ¶m§Mo gm‘m{OH$ H$m¶© AZoH$ joÌmV Oar Agco 
Var ‘w»¶V… nwUo {dÚmnrR>, g|Q´>c H$m¡pÝgc Am°’$ B§S>r¶Z 
‘o{S>{gZ ¶m‘Ü¶o Ë¶m§Zr AZoH$ àH$mao à¶ËZ Ho$co. nwUo 
{dÚmnrR>mÀ¶m gd© àH$maMo Aä¶mg ‘§S>i Agmo, ’°$H>>ëQ>r Agmo, 
‘°ZoO‘|Q> H$m¡pÝgc Agmo ¶m‘Ü¶o Ë¶m§Zr A{Ve¶ ‘ZmnmgyZ d 
nyU© eº$s{Zer gh^mJ KoVcm. 1974 gmcr n{hë¶m§Xm Vo 
{dÚmnrR>mÀ¶m A{Yg^oda {ZdSy>Z Amco. Ë¶mM ~amo~a 1982 Vo 

85 ¶m H$mcmdYr‘Ü¶o ‘°ZoO‘|Q> 
H$m¡pÝgcMo gXñ¶ Pmco.

‘°ZoO‘|Q> H$m¡pÝgc‘Ü¶o AgVmZm doJdoJù¶m g§ñWmMo 
narjU H$aV AgVmZm, g§ñWm§Zm ‘XV hmoB©c Aem nÕVrZo 
Ë¶m§Mm VnmgÊ¶mMm Ñï>rH$moZ Ago Am{U ’$º$ Am¶wd}XrH$M qH$dm 
‘o{S>H$cM Zìho Va BVahr, emó Agmo, H$cmemIm, gd© 
emIm§À¶m g§ñWm§Zm OmñVrV OmñV ‘XV hmoÊ¶mÀ¶mÑï>rZo Ë¶m§Zr 
à¶ËZ Ho$co. {dÚmnrR>mÀ¶m àË¶oH$ g^o‘Ü¶o Ë¶m§Mr EH$ 
Aä¶mgnyU© dº$m åhUyZ »¶mVr hmoVr. {deofV… àË¶oH$ 
{df¶mÀ¶m H$m¶Xoera ~m~tMm Mm§Jcm Aä¶mg H$ê$Z Vo ‘V 
‘m§S>V AgV. AZoH$ ‘§S>ir Ë¶m§Zm AmXamZo åhUm {dZmoXmZo åhUm 
""~°[añQ>a naMwao'' Ago åhUV.

{dÚmnrR>mÀ¶m ’°$H$ëQ>rMo Vo 85 Vo 88 ¶m H$mcmdYr‘Ü¶o 
A{Yð>mVm åhUyZhr {ZdSy>Z Amco hmoVo. Ë¶m§Zr AË¶§V A{daV 
H$ï> H$ê$Z [dÚmnrR>> H$m¶Úm‘Ü¶o ~Xc H$ê$Z Am¶wd}X 
’°$H$ëQ>rVrc VrZÀ¶m EodOr Mma ~moS>© Am°’$ ñQ>S>rO {Z‘m©U 
Ho$co. Ë¶m‘wio A°S>reZc 15 E³gnQ>©Mr gmo¶ Pmcr. Ë¶m‘wio 
{dÚmnrR>m‘Ü¶o gd© ‘§S>irÀ¶m ‘XVrgmR>r YS>nS>Umao EH$ 
‘Z{‘imdy Ago H$m¶©H$V} åhUyZ Vo n[aMrV hmoVo. EH$ AË¶§V 
‘hËdmMm ^mJ åhUOo nwUo {dÚmnrR>m‘Ü¶o 1988 gmcr Ë¶mZr 
A{Ve¶ YS>nS> H$ê$Z amÁ¶ñVamda A{daV à¶ËZ H$ê$Z 
Am¶wd}X {d^mJmMr ñWmnZm Ho$cr. Am¶wd}X {d^mJmMr ñWmnZm 
Pmë¶mZ§Va ¶m {d^mJm‘m’©$V AZoH$ e¡j{UH$ d gm‘m{OH$ 
CnH«$‘ Am¶mo{OV H$aÊ¶mV Amco. {deofV… N>moQ>o-N>moQo> 
Aä¶mgH«$‘ Á¶mcm {dÚmnrR>mMr ‘mÝ¶Vm Agë¶m‘wio Cn¶moJr 
hmoVrc Ago AZoH$ Aä¶mgH«$‘ {Z{‘©Vr, naXoer {dÚmÏ¶mªgmR>r 
doJdoJù¶m Am¶wd}XmMo Aä¶mgH«$‘ ¶m§Mr {Z{‘©Vr Pmcr. gZ 
2006 gmcr Am¶mo{OV Ho$coë¶m ""goH§$S> dëS>© Am¶wd}X 
H$m°J«og'' [Z[_ÎmmZo Ë¶mMr AmR>dU cmoH$ AOyZhr H$mT>VmV. 

{dÚmnrR>mÀ¶m amOH$maUm~amo~a Ë¶m§Zr Am¶wd}X joÌm‘Ü¶o 
1970 gmcr {Z‘m©U Pmcoë¶m goÝQ´>c H$m¡pÝgc Am°’$ B§{S>¶Z 
‘oS>rgrZ Am{U Z°eZc B§{Q>J«oQ>oS> ‘oS>rH$c Agmo{gEeZ ¶m‘Ü¶o 
A{Ve¶ ‘ZmnmgyZ H$m‘ Ho$co. 

gr. gr. Am¶. E‘. À¶m {d{dY g{‘Ë¶m§da Ë¶m§Zr CÎm‘ 
H$m‘ Ho$co. Z°eZc B§{Q>J«oQ>oS> ‘o{S>H$c Agmo{gEeZMo Am°c$ 
B§{S>¶m ào{gS>|Q> åhUyZ Ë¶m§Zr VrZ df} H$m‘ Ho$co.

ho gd© H$aV AgVm§Zm Ë¶m§À¶mVrc coIH$, H$dr OmJ¥V 
Agë¶mZo Am¶wd}X ‘amR>r MaH$ g§[hVm d ""gw~mocr'' hm 
H${dVmg§J«h à{gÕ Ho$cm.

gwhmñ¶ dXZmZo gdmªdma ào‘ H$aUmam. ""gwhmg-EH$ 
{‘Ì'' H$mimZo {hamdyZ KoVcm. øm {‘Ìmg gmlwZ¶Zm§Zr 
""lÕm§Ocr''.

S>m°. gwhmg, EH$ {‘Ì!
S>m°. {d. {d. S>moB©’$moS>o
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eoR> VmamM§X am‘ZmW Y‘m©W© Am¶wd}XrH$ 
é½Umc¶mV {VaionUm eóH$‘© {e~ra 
amï´>r¶ {ejU ‘§S>imMr g§c¾ g§ñWm Agcoë¶m eoR> VmamM§X 

am‘ZmW Am¶wd}X é½Umc¶mÀ¶m emcm³¶V§Ì {d^mJ Am{U ‘hoe 
ghH$mar ~±H$ d nwUo ZoÌgodm à{Vð>mZ øm§À¶m g§¶wº$ {dÚ‘mZo {X. 5 
d 6 Zmoìh|~a 2022 amoOr ""ZoÌ {VaionUm (Squint) eóH$‘©'' 
{e~ra Am¶mo{OV H$aÊ¶mV Amco.

gXa eóH$‘© {e~ramV EHy$U 16 é½Um§da eóH$‘© H$aÊ¶mV 
Amco. S>m°. amOoe ndma øm à{gÕ ZoÌ eë¶ Vkm ~amo~aM S>m°. ̂ m§Jo, 
S>m°. ehm ccrV d S>m°. P§da øm§Zr eóH$‘m©Mr O~m~Xmar nma 
nmS>cr. emcmH$¶V§Ì {d^mJmVrc à~§YH$ d Amdmgr d¡Ú øm§Zr 
Am¶moOZmV gH«$s¶ gh^mJ KoVcm. Á¶oð> A°ZoñWo{Q>ñQ> S>m°. em‘ 
Hw$cH$Uu VgoM S>m°. {XnH$ nmo‘U, S>m°. aoUyH$m CXJo, S>m°. ñ’y$Vu  
H$ma§S>o øm§Zr A°ZoñWo{e¶mMr O~m~Xmar nma nmS>cr. eóH$‘©nyd© 
é½U VnmgUrMo d {\$Q>ZogMo H$m‘ S>m°. A^¶ BZm‘Xma øm§Zr nma 
nmS>co. eóH$‘© {e~ramgmR>r é½Umc¶ CnA{YjH$ S>m°. H$ë¶mUr 
^Q> d àemgZ {d^mJmVrc S>m°. XodH$a øm§Mo ‘mJ©Xe©Z cm^co.

d¥Îmm§V 

d¥Îmm§V 

amï´>r¶ {ejU ‘§S>imÀ¶m dVrZo e{Zdma {X. 19 Zmoìh|~a 
2022 amoOr Xþnmar 4 dmOVm H$d} amoS> ¶oWrc Am¶wd}X 
agemim g‘mJ¥hmV H¡$. S>m°. gwhmg naMwao øm§À¶m {X. 15 
Zmoìh|~a 2022 amoOr Pmcoë¶m Xþ…IX {ZYZm{àË¶W© 
lÕm§Ocr g^m Am¶mo{OV H$aÊ¶mV Amcr. 

g^og amï´>r¶ {ejU ‘§S>imÀ¶m KQ>H$ g§ñWm Agcoë¶m 
{Q>iH$ Am¶wd}X ‘hm{dÚmc¶, Am¶wd}X agemim, Am¶w{d©Úm 
‘m{gH$, ZmZc hm°pñnQ>c, ‘oh|Xio XdmadmZm, H¡$. H¥$. Zm. 
{^S>o Am¶wd}X g§ñWm‘Yrc à{V{ZYr ‘moR>çm g§»¶oZo CnpñWV 
hmoVo. VgoM Z°eZc B§{Q>J«oQ>oS> ‘oS>rH$c Agmo{gEeZMo 
nXm{YH$mar, eoR> VmamM§X am‘ZmW é½Umc¶mMo à{V{ZYr, 
naMwao Hw$Q>§w{~¶m§Mo à{V{ZYr, Zm{eH$ ¶oWrc Am¶wd}X godm 

g§KmMo AÜ¶j, am. {e. ‘§S>imÀ¶m {Z¶m‘H$ ‘§S>imMo 
nXm{YH$mar d g^mgX ‘moR>çm g§»¶oZo lÕm§Ocr g^og 
CnpñWV hmoVo.

g^ogmR>r CnpñWVm§n¡H$s ~hþVoH$m§Zr H¡$. S>m°. gwhmg naMwao 
øm§À¶mer g§~§{YV öÚ AmR>dUr OmJ{dë¶m d Amnë¶m 
cmS>³¶m {Xd§JVmg ^mdnyU© e×mV gmlwZ¶Zm§Zr lÕm§Ocr 
dm{hcr. H¡$. S>m°. naMwao øm§À¶m cmS>³¶m {eî¶JUm§Zr d EZ. 
Am¶. E‘. E. ‘Yrc ghH$mè¶m§Zr H¡$. S>m°. gwhmg naMwao øm§À¶m 
ñ‘¥Vr{àË¶W© H$m¶‘ ñdénr ""{deof ñ‘maH$ '' C^maÊ¶mMm 
g§H$ën gmoS>cm.

g^oÀ¶m eodQ>r H¡$. S>m°. gwhmg naMwao øm§Zm gdmªZr XmoZ 
{‘ZrQ>o ñVãY C^o amhÿZ lÕm§Ocr An©U Ho$cr.

H¡$. S>m°. gwhmg naMwao - lÕm§Ocr g^m

[VaionUm [e~ramÀ`m CX²KmQ>Z àg§Jr _m[hVr XoVmZm
S>m°. Jm§Jc, ì`mgnrR>mda S>m°. XogmB©, S>m°. ndma, 

lr amR>r, S>m°. P§da d BVa. 

eóH>>_© H>>aV
AgVmZm

S>m°. amOoe ndma.

emoH>>_¾ AmßVoï> d [_Ì nardma.S>m°. nwam[UH>> lÓm§Ocr An©U H>>aVmZm
COdrH>>So> S>m°. ^mJdV d S>m°. hwnarH>>a
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S>m°. Anydm© g§Jmoam_, H>>m`©H>>mar g§nmXH>> 
{cIVo ahmo.....

d¡ÚH$s¶ ‘hm{dÚmc¶mVrc AÜ¶mnH$, g§emoYH$, nXì¶wÎma 
{dÚmWu ¶m gdmªÀ¶mM Ñï>rZo Ë¶m§À¶m e¡j{UH$ H$maH$sXuVrc 
‘hÎdmMr ~m~ åhUOo Ë¶m§À¶m g§emoYZmda AmYmarV emór¶ 
coIZ d à‘m{UV OZ©ëg ‘Ü¶o Ë¶mMr à{gÕr.

~è¶mMdoim emór¶ coI ho gº$s qH$dm {Z¶‘ Ho$ë¶m‘wio 
àH$m{eV Ho$co OmVmV. ¶m nmVirda ~è¶mMXm CXm{gZVm 
AmT>iVo. H$mhr doim doi Zmhr åhUyZ, H§$Q>mim åhUyZ, gd¶ 
Zmhr, AOyZ Aem àH$maMo coIZ Ho$co OmV Zmhr. ‘mÌ ¶mMm 
VmoQ>m Agm hmoVmo H$s EImXo Mm§Jë¶m nÕVrZo Ho$coco emór¶ 
H$m‘ à{gÕ Z Ho$ë¶m‘wio VoM H$m‘ nwZ… nwZ… Ho$co OmVo Ë¶mM 
{df¶mda H$m‘ H$aUmè¶m nwT>rc g§emoYH$m§Zm Ë¶mVrc ‘hËdmÀ¶m 
~m~r Z g‘Oë¶m‘wio arnrQ>oeZ qH$dm nwZamd¥ÎmrMm YmoH$m {Z‘m©U 
hmoVmo. E‘.S>r. d nrEM. S>r. À¶m ‘hmamï´> Amamo½¶ {dkmZ 
{dÚmnrR>mÀ¶m {gZmopßggÀ¶m MoH$ {cñQ>‘Ü¶o g§~§{YV ¶m 
{df¶mda nydu Ho$coco H$m‘. øm H$m‘mMo H$‘rV H$‘r 15 g§X^© 
ÚmdoV d ¶m H$m‘mnojm g§~§{YV g§emoYH$m§Mo H$m‘ H$m¶ d H$go 
doJio Amho ho gm§JUmam Zm°coO J°nMm narÀNo>X g‘m{dï> H$aÊ¶mg 
gm§{JVcm Amho. ¶m nÕVr‘wio, AmYrMo H$m‘ H$moUVo d H$go Ho$co 
Amho d g§emoYH$ Ë¶mV H$moUVr ̂ a KmcUma Amho ho AYmoao{IV 
hmoVo d nwZamd¥ÎmrMm YmoH$m Q>iVmo. 

g§~§{YV {df¶mda nydu Pmcoco H$m‘ emoYÊ¶mgmR>r AZoH$ B©. 
ómoV CncãY AmhoV. ¶m‘Ü¶o, Ymam, kmZJ§Jm, doJdoJù¶m 
¶w{Zìh{g©Q>rÀ¶m do~gmB©Q>g ¶m‘Ü¶o AmVmn¶ªV Pmcoco g§emoYZ 
CncãY Amho. ¶m{edm¶ AZoH$ emóewÓ OZ©ëg àË¶jV… hr 
CncãY AmhoV. ¶mMm g§emoYH$m§Zr, AÜ¶mnH$m§Zr, {dÚmÏ¶mªZr 
’$m¶Xm H$ê$Z KoVcm nmhrOo. ~è`mMdoim nXì¶wÎma {dÚmWu 
Ë¶m§À¶m e¡j[UH>> H>>maH>>rXuVrc ‘hËdmMr 3 df} IM© H$ê$Z 
à~§Y gmXa H$aVmV. ‘mÌ Ë¶mda AmYmarV narjm Pmë¶mZ§Va 
Ë¶m à~§YmH$S>o Xþc©j hmoVo d H$mhr doim Vo à~§Y Yyi ImV nSy>Z 
amhmVmV. ¶mgmR>r g§~§{YV {dÚmWu d Ë¶m§À¶m ‘mJ©Xe©H$m§Zr 

Ë¶mda AmYmarV emór¶ coI V¶ma H$ê$Z Vo àH$m{eV H$aUo 
JaOoMo Amho.

g§nyU© OJ^amV g§emoYZ d emór¶ coIZmcm A{Ve¶ 
‘hËd Amho. ZwH>>VoM ^maV gaH$maÛmam "dZ ZoeZ dZ 
g~pñH«$ßeZ' ¶m ¶moOZoMr KmofUm H$aÊ¶mV Amcr d Ë¶mMr 1 
E{àc 2023 nmgyZ A‘c~OmdUr H$aÊ¶mV ¶oUma Amho. ¶m 
¶moOZoA§VJ©V OJ^amVrc {dkmZ, V§ÌkmZ, A{^¶m§{ÌH$s, 
J{UV ¶m {df¶mdarc ‘hËdmÀ¶m àH$meH$m§er H$ama H$aÊ¶mV 
¶oUma Amho d gaH$mar, gaH$mar AZwXm{ZV {ejU, g§emoYZ-
{dH$mg g§ñWm, à¶moJemim§gmR>r ‘mo’$V g§emoYZ n{ÌH$m 
CncãY H$ê$Z {Xë¶m OmUma AmhoV. ¶m‘Ü¶o B§S>r¶Z H$m¡pÝgc 
Am°’$ A°{J«H$ëMa argM© (Am¶. gr. E. Ama.), B§S>r¶Z H$m¡pÝgc 
\$m°a ‘oS>rH$c argM© (Am¶. gr. E‘. Ama.), {S>nm©Q>‘|Q>> Am°’$ 
gm¶Ýg A°ÝS> Q>o³Zm°cm°Or, (S>r. Eg. Q>r.), H$m¡pÝgc ’$m°a 
gm¶§{Q>’$sH$ A°ÝS> B§S>pñQ´>¶c argM© (gr. Eg. Am¶. Ama.), 
{S>nm©Q>‘|Q> Am°’$ ~m¶moQ>o³Zm°cm°Or (S>r. ~r. Q>r.) ¶mgma»¶m 
Amnë¶m emómer g§~§{YV AZwXmZ {‘iUmè`m g§ñWm§Mm 
g‘mdoe Amho. WmoS>³¶mV, kmZmMm ‘hmgmJa CncãY Amho, 
Ë¶mVco àË¶oH$mZo {H$Vr ¿¶m¶Mo d AmnU ñdV… Ë¶mV {H$Vr ̂ a> 
Q>mH$md¶mMr ho R>a{dUo AË¶mdí¶H$ Amho.

H$moUVohr coIZ, AJXr emór¶ coIZ Agco Var Vo 
EImÚm emór¶ g§JrVmVrc amJmÀ¶m ar¶mOmgmaIo Amho. Vmo 
ar¶mO {OVH$m Mm§Jcm {VVH$s Ë¶m amJmMr noeH$mar Mm§Jcr. 
coIZmMohr VgoM Amho. {OVH$m coIZmMm gamd Mm§Jcm {VVHo$ 
Vo A{YH${YH$ {ZXm}f Am{U gH$g hmoV OmVo. 2022 ¶m gaË¶m 
dfm©cm {Zamon XoVmZm Am{U 2023 ¶m ZdrZ dfm©V àdoe 
H$aVmZm AmnU g‘W© am‘Xmgm§Mo ho dMZ g_OyZ {Zü¶ H$é 
Am[U A_cmV AmUy.

{Xgm‘mOr H$mhrVar {chmdo& Aä¶mgo àH$Q>o ìhmdo&

YÝd§Var nyOZ àg§Jr S>mdrH>>Sy>Z S>m°. ^mJdV, 
S>m°. gmVnwVo, S>m°. nwam[UH>>

am. {e. ‘§S>i g§McrV H¡ . H¥$. Zm. {^S>o Am¶wd}X 
g§ñWoV YÝd§Var {XZm{Z{‘Îm {X. 22/10/22 amoOr 
YÝd§Var nyOZmMm H$m¶©H«$‘ Am¶mo{OV H$aÊ¶mV Amcm. 
S>m°. ‘YwH$a gmVnwVo øm§À¶m hñVo YÝd§Var nyOZ 
Pmë¶mZ§Va YÝd§Var ñVdZ åhUÊ¶mV Amco. H$m¶©H«$‘mg 
S>m°. {Xcrn nwam{UH$, S>m°. amO|Ð hþnarH$a, S>m°. ^mcM§Ð 
^mJdV VgoM H¡$.H¥$. Zm. {^S>o Am¶wd}X g§ñWm g{‘VrMo 
gXñ¶, XdmadmÝ¶mVrc {M{H$ËgH$ ‘moR>çm g§»¶oZo 
CnpñWV hmoVo.

H¡$. H¥$. Zm. {^S>o Am¶wd}X g§ñWoV YÝd§Var {XZ g§nÞ d¥Îmm§V 
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S>m°. gm¡. {dZ`m Xr{jV, Cng§nmXH>> 

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

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

[ÛVr` nm[aVmo[fH>>> [dOoVm.

ñdmJV!  
* Amamo½`Xrn [Xdmir A§H>> 2022 * 

àH>>m[eV Pmcm Amho.
gdcVrÀ`m [H>>_VrV Amnco A§H>> [_idÊ`mgmR>r

d A[YH>> _m[hVrgmR>r ËdarV g§nH©>> gmYm...

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

¶moOH$… VÌ Xþc©^…&

   Am¶wd}X g§emoYZ, {ejU d ì¶dgm¶ 
¶m {VÝhr n§Wm§‘Ü¶o AZoH$ CÎm‘moÎm‘ VÁk 

‘§S>ir AmOda hmoD$Z Jocr. d¡ÚamO ‘§S>itZr Ë¶mMr 
d¡{eîQ>çnyU© "Jwé' na§nam {d{eï> {M{H$Ëgm nÕVrda AmYm[aV 
Aer {Z‘m©U Ho$cr. {H$Ë¶oH$ ‘hmZ d¡Úm§Zr gmVm g‘wÐmnma 
Am¶wd}X I§~ranUo nmoMdcm d Am¶wd}Xr¶ {M{H$ËgoMr naXoer 
^¸$‘ àUmcr C^macr.

g§emoYZ joÌmVhr {d{dY amï´>r¶ g§ñWm, H$mhr Adm©MrZ 
d¡ÚH$s¶ g§ñWm§À`m gh¶moJmZo, Va H$mhr ImOJr Am¶wd}Xr¶ 
g§emoYZ g§ñWm§Zr XIc KoÊ¶mOmoJr H$m‘{Jar AmOda Ho$cocr 
Amho. {deofV. gm‘mÝ¶m§Zm Cn¶wº$ Am¡fYr¶moJ, Am¡fYr 
dZñnVtMo AH©$ d n§MH$‘m©Xr CnMmam§gmR>r Amdí¶H$ 
¶§ÌmonH$aUo ¶m§da CÎm‘ nÕVrZo Ho$coco ZdZdrZ g§emoYZ 
CncãY hmoV AgVo.

{ejU joÌmMm {dMma Ho$cr Va d¡ÚH$s¶ {ejU nÕVtMm 
Adc§~ Ë¶mgmR>r àmWm{‘H$ d Cƒ ñVar¶ à{ejU ̂ maVmVrc 
gd©M Am¶wd}Xr¶ ‘hm{dÚmc¶m§V {dÚmnrR>m§Ûmam gº$sMoM 
H$aÊ¶mV Amco. Ë¶m{Z{‘ÎmmZo AZoH$ g§emoYZm§Zm hr MmcZm 
{‘imcr. na§Vw Am¶wd}Xr¶ {ejUmMm Jm^m hm "AÜ¶mnH$ d 
{dÚmWu ¶m§À¶m g§dmXmda d ñdmñÏ¶mda Adc§~yZ Amho. hr 
‘hÎdmMr ~m~ AZoH$ {R>H$mUr Xþc©{jV am{hcr.

AÜ¶mnH$m§Mr Zo‘UyH$, ‘mÝ¶Vm, doVZ{ZpíMVr d BVa 
{d^mJr` gmo¶r gw{dYm ¶m {ejU nÕVrda àË¶jV… n[aUm‘ 
H$aVM AgVmV. VgoM {dÚmÏ¶mªÀ¶m ‘yc^yV JaOm, Ë¶m§Mr 
dgVrJ¥ho, ‘mZ{gH$Vm d nXdr KoVë¶mda {‘iUmar 
ì¶dgm¶-ZmoH$arVrc g§Yr, e¡j{UH$ ’$s d BVa H$m¶Xoera 
~m~tMo ‘mJ©Xe©Z ho {Oìhmù¶mMo àíZ ~ZVmV.

‘hmamï´>mVM Zìho Va g§nyU© Xoe^amV ¶m Jwé-{eî¶m§À¶m 
A{YH$mam§gmR>r d ñdmñÏ¶nyU© Am¶wd}Xr¶ {ejU, g§emoYZ - 
ì¶dgm¶mgmR>r I§~ranUo, {H$MH$Q> H$m¶Xoera ~m~tMm g§nyU© 
Aä¶mg H$ê$Z EH$ Midi C^maUmao, Vr gd©g‘mdoeH$ 

H$ê$Z nwT>o ZoD$Z "Am¶wd}Xr¶' emómÀ¶m ¶m ‘yc^yV JaOm§Zm 
nmofH$ R>aUmao {Z¶‘ d H$m¶Xo àË¶jmV AmUÊ¶mgmR>r AWH$ 
Am¶wî¶ doMUmao ""ZoV¥Îd'' Xþc©^M!

‘hmamï´>mÀ¶m gm¡^m½¶mZo d¡Ú gwhmg Zmam¶U naMwao 
¶m§À¶m énmV Ago YmoaUr, XÿaÑï>rZo H$m‘ H$aUmao, g§KQ>Z 
eº$sMo ‘‘© AmoiIyZ àM§S> OZg‘wXm¶mcm EH${ÌV ~m§YyZ 
R>odUmao, VimJmimVrc H$‘©Mmar Vo àmMm¶© - g§ñWoMo AÜ¶j 
gdmªer gwhmæ¶ ‘wÐoZo dmVm©cmn H$aUmao, Am¶wd}Xr¶ 
ì¶mdgm{¶H$, {ejUg§ñWm, g§emoYZ H|$Ðo d Am¡fYr 
H$maImZXma gJù¶m§Zm EH$mM N>ÌmImcr Odi R>odUmao, àM§S> 
CËgmhmZo gVV gH$mamË‘H$ {dMmam§Zr H$m¶©aV amhUmao ZoV¥Îd 
cm^co. ZwH$VoM Ë¶m§Mo Xþ…IX {ZYZ Pmco. EH$ ‘moR>m ‘mJ©Xe©H$ 
d g§KQ>H$, ¶wº$snyd©H$ ¶moOZm am~drUmam AMmZH$ ¶m gdmªZm 
‘mJo R>odyZ Jocm. Am¶w{d©Úm ‘m{gH$ g{‘VrV’}$ d¡. gwhmg 
Zmam¶U naMwao ¶m§À¶m H$m¶m©cm ‘mZmMm ‘wOam.

Ë¶m§Mo g§KQ>ZmMo H$m¶© àË¶oH$ Am¶wd}Xr¶ ‘mUgmZo VgoM 
CËgmhmZo Mmcy R>odyZ Ý¶mæ` A{YH$mam§gmR>r {ZË¶ OmJê$H$ 
amhUo hrM Iar AmXam§Ocr R>aoc ho {ZpíMV! ^mdnyU© 
lÕm§Ocr! 
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