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g§nmXH$s`g§nmXH$s¶ 

S>m°. {X. à. nwam{UH$ 

gmaoM Y¸$mXm¶H$! 

d¡ÚH$s¶ joÌmer g§~§{YV AcrH$S>o Amcoë¶m 
Y¸$mXm¶H$ Am{U A{dœgZr¶ ~mVå¶m§Zr Am{U KQ>Zm§Zr 
EHy$UM g‘mOOrdZ Am{U g‘mO‘Z T>diyZ {ZKmcoco 
Amho. gwédmV Pmcr Vr ggyZ gdm}nMma é½Umc¶mV XrK© 
H$mi Am§Va é½U {d^mJmV àdo{eV Agcocm H¡$Xr é½U hm 
Ë¶m {R>H$mUmhÿZ ""E‘S>r'' øm ZeoÀ¶m Am{U à{V~§{YV 
Am¡fYmMr VñH$ar H$aV AgyZ VoWyZ Ë¶mMm {d{dY {R>H$mUr 
ì¶mnma H$aV Agë¶mMo {ZînÞ Pmë¶mZo. Y¸$mXm¶H$ ~mV‘r 
Amë¶mZ§Va nmocrg Vnmg gwé Pmcm Vmon¶ªV gXa 
""VñH$amZo'' VoWyZ nmo~mam Ho$cm hmoVm. 

øm KQ>ZoZ§Va nmocrgm§Zr VnmgmMr MH«o$ gwé Ho$cr, 
AZoH$ {R>H$mUr N>mno KmVë¶mZ§Va øm S´>J VñH$arMo ì¶mnH$ 
ñdén CKS> Pmco Am{U VñH$am§Mm ‘moR>m gmnim Agë¶mMo 
CKS> Pmco. gmocmnyacm Va ""E‘S>r'' V¶ma H$aÊ¶mMm 
H$maImZmM Agë¶mMo CKS> Pmco. H$mhr H$amoS> én¶m§Mm 
‘mc Oá Pmcm Am{U ’$ma ‘moR>o "Drug Racket" øm ‘mJo 
Agë¶mMo {ZînÞ Pmco. VnmgmVyZ g‘mOmV ’$mo’$mdcocr 
""ì¶gZm{YZVm'' ^¶mdh à‘mUmda Agë¶mZo gwOmU 
ZmJarH$ ""gwÞ'' Pmco. 

AmÎmmn¶ªV ‘Ú, V§~mIy', Jm§Om, A’y$, JwQ>Im, H>>moHo>>Z 
AmXtMo ì¶gZ AgVo Agm g‘O hmoVm. {deofV… Xmê$, 
Jm§Om, A’y$ AmXtÀ¶m ì¶gZmV gmnS>cocr ‘mUgo ñdV…M 
Amnco Am¶wî¶ ~a~mX H$aVmV Am{U Ë¶mM~amo~a 
KamXmam§Mrhr amIam§Jmoir H$aVmV ho ‘m{hV hmoVo. øm ì¶gZr 
‘mUgmV A{e{jVm§~amo~aM Cƒ{e{jV, lr‘§V ho XoIrc 
‘moR>çm à‘mUmda AmT>iyZ ¶oVmV. ’$aH$ ’$º$ EdT>mM AgVmo 
H$s Jar~, A{e{jV ho ""Xoer'' qH$dm ""hmV^Å>r'' VgoM 
"pñnarQ>' gma»¶m Ðì¶m§Mo godZ H$ê$Z ñdV…cm g§ndVmV 
Am{U Ë¶m‘wioM ""{dfmar Xmê$'' godZmZo EH$X‘ AZoH$ 
ì¶º$r ‘¥Ë¶w‘wIr nS>ë¶mÀ¶m ~mVå¶m ¶oVmV. na§Vw ""Cƒ^«y' 
Aem ì¶º$rhr ‘ÚmÀ¶m AVr Amhmar OmdyZ ‘¥Ë¶wcm 
H$dQ>miVmV.

‘Ú, Jm§Om, Mag ì¶{V[aº$ "BVahr' Ðì¶m§Mo ZeogmR>r 
godZ H$aÊ¶mMo à‘mU VéUm§‘Ü¶o, {deofV… cú‘rnwÌm§‘Ü¶o 

IynM ‘moR>çm à‘mUmda Agë¶mMo gd}jUmV AmT>iyZ Amco 
Amho. {d{eð> Aem "Kick" AWdm ""qPJ''gmR>r AcrH$S>o 
Á¶m Ðì¶m§Mm dmna ZeogmR>r Ho$cm OmVmo Ë¶m‘Ü¶o "E‘S>r' 
gmaIr Am¡fYo, H$’$ gm¶ang², PmonoÀ¶m Jmoù¶m, 
'Whitener' (Erazer), Ketamine, Diazepam Aer 
Am¡fYo øm§Mm dmna Ho$cm OmVmo. na§Vw Ë¶m ncrH$S>o OmdyZ 
AmT>icoco "Snake Poison" ho XoIrc ""Zeo'' gmR>r 
dmnaco OmVo. ZwH$VoM EH$m {Q>.ìhr. ‘m{cHo$Vë¶m gwna 
{hamocm øm g§X^m©V {JaâVma Ho$ë¶mMr ~mV‘r ‘mÜ¶‘m§da 
àg¥V Pmcr.

øm gmè¶mM KQ>Zm§‘wio ""ì¶gZm{YZVm'' hr {H$Vr 
Imocda, gd© d¶moJQ>mV, VgoM Am{W©H$ JQ>m§‘Ü¶o 
~moH$micocr Amho ho cjmV ¶oVo. Ë¶m‘wio ""n§Om~'' amÁ¶ 
H$mhr H$mimnydu ì¶gZJ«ñV Pmë¶mZo Ë¶mMo {dXmaH$ {MÌ 
nS>Úmda Xmad{dcoë`m ""CS>Vm n§Om~'' øm {gZo‘mZo 
^maVmV IynM Ii~i ‘mO{dcr hmoVr VerM pñWVr 
‘hmamï´>mV Pmcocr Amho H$m¶ Aer e§H$m AgyZ ""CS>Vm 
‘hmamï´>'' Pmcm Amho H$m¶ hr qMVm ZmJ[aH$m§Zm ^oS>gmdVo 
Amho.

d¡ÚH$s¶ joÌmV Ii~i CS>{dUmar Xygar Y¸$mXm¶H$ 
KQ>Zm åhUOo H$mhr ‘[hÝ¶m§nydu nwUo ‘hmZJanmcrHo$V’}$ 
Zì¶mZo gwé H$aÊ¶mV Amcoë¶m ñd. AQ>c{~hmar dmOno¶r 
d¡ÚH$s¶ ‘hm{dÚmc¶mÀ¶m A{Yð>mË¶mda (Dean) H$mhr 
cmI én¶m§Mr àdoe XoÊ¶mgmR>r KoVcoë¶m cmMo~Ôc Pmcocr 
{Zc§~ZmMr H$madmB© hr hmo¶. VgoM ZwH>>VoM ~r.Oo. d¡ÚH>>r` 
_hm[dÚmc`mÀ`m A[Yð>mË`mg XoIrc nXÀÀ`yV H>>aÊ`mV 
Amco Amho. Ë¶m‘wio AmVm ""Z¡{VH$Vm'' d¡ÚH$s¶ joÌmVyZhr 
hÔnma Pmcr Amho qH$dm H$m¶ Agm àíZ {Z‘m©U Pmcm Amho.

""ì¶gZm{YZVm'' Am{U ""^«ï>mMma'' hr g‘mOmcm 
cmJcocr ""dmidrM'' Amho. hr H$sS> Zï> H$amd¶mMr Va gd© 
g‘mOmcm g§KQ>rV à¶ËZ H$amdo cmJUma ho {ZpíMVM. na§Vw 
Ë¶m à¶ËZm§Mr ñdV…nmgyZ gwédmV H$amd¶mg H$m¶ haH$V 
Amho?
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Introduction : Aging has been most 
comprehensively defined by Miller as the 
process that converts fit adults into frailer 
adults with a progressively increased risk of 
illness, injury and death. With the passage of 
time, certain changes take place in an 

(1)organism.  These changes eventually lead to 
the death of an organism. No one knows when 
old age begins. United Nations and related 
agencies such as the World Health 
Organization (WHO) have defined 60 years of 
age as the cut off for old age.

In a developing country like India, which 
has 10.11% population of >60 years age and a 
projection of rise of the same by 300% in 
2050, health care of elderly is an enormous 
challenge. The developed world has evolved 
many models for elderly care, for example, 
nursing home care, health insurance, etc. 
Indian Government has also taken multiple 
measures in this direction by initiating 
National Policy on Older Persons. However, 
there is a necessity that, India must rapidly 
adapt to the complex health related, social 
and economic challenges caused by these 
demographic changes. This may be an 
opportunity for innovation in the health 
system by developing a perspective for healthy 
and active aging, though it is a major 
challenge. Health care of the older people 
cannot be achieved unless total health, i.e., 
physical, social, economic, psychological, 
and spiritual aspects are addressed.

Rasayana Chikitsa is a unique therapeutic 
methodology to delay aging and to minimize 
the intensity of health-related challenges 
occurring in this degenerative phase of life. 
However, the prevention and management of 
speedy physical and mental degeneration 
could help the elderly to remain self 
dependent for their daily activities to the 
maximum possible extent and improve their 
overall quality of life. Ayurvedic literature if 

Dr. Vikhil V. Darak, PG Scholar, 
Dept. Of Kayachikitsa, TAMV, Pune-11.

Dr. Anupama J. Shimpi, Asso. Prof. 
Dept. Of Kayachikitsa, TAMV, Pune-11.

Role Of Rasayana In Geriatric Health Care 
: Today's Need !

explored, numerous single and compound 
plant-based medicines, herbo-mineral 

(2)formulations can be found for this purpose.
Objectives : The objective is to study current 
protocols regarding geriatric health care and 
to study the possibility to develop 
comprehensive and dedicated alternative 
source in the form of Rasayana to the older 
population.
Methodology : Review of literature : Literary 
research was done regarding geriatric health 
care and Rasayana in published health data, 
secondary research and electronic search in 
various scientific journals for research and 
review articles, brochures,  Ayurvedic 
classical texts, etc. Getting old is an inevitable 
process. It is inherent to human being. 
Geriatric health care approach has two 
aspects : (a) measures for the promotion of 
health and longevity and (b) management of 
diseases of old age. Ayurveda prevents 
diseases by promoting health and preventing 
noncommunicable diseases. Rasayana 
(Rejuvenation) or Jarachikitsa promote healthy 
longevity.
GERIATRICS - It is the branch of medicine or 
social science dealing with the health and care 
of old people. 
Geriatric Medicine [3]- It is the specialised 
branch of medicine that deals with medical 
problems of older people. 
Definition of Jara - 'Vayah Kruta Shlatha 
Mamsadyavastha Visesha' Meaning loosening 
of muscles and other tissues under the 
influence of aging. The Acharyas were well 
aware about the fact of ageing and related 
disorders. They have given the term 'Jara' (Old 
age) as a synonym to the disease process. A 
unique description of ageing process is given 
by Acharya Sharangdhara.
”Balyamvriddhiscchavirmedha Twak 
drstisukra vikramau Buddih Karmendriya 
mchetojivitamdasatohrseta. (Sa.S.Pu. 6/19)”
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Table 1) Rasayana effects of some drugs and therapies- (5)
Name of drug Activities showed by scientific studies
Chyavanaprasha Significant immunomodulatory activity in patients of
 recurrent cough and cold, cytoprotective action
 against radiation induced tissue damage in cancer
 patients receiving radiation and significant reduction
 in MI and CAs indicating genoprotective action.
Ashwagandha (Withaniasomnifera) Anti-aging effect
Guduchi (Tinosporacordifolia) Immunomodulatory effect
Brahmi [Bacopamonnieri] Effective in the management of senile dementia
Mandukaparni (Centellaasiatica), Anti-anxiety effect.
Yashtimadhu (Glycyrrhiza Glabra) and 
Jatamansi (Nordostachysjatamansi)
Guggulu [Commiphorawightii], Arjuna Cardio-protective effect
(Terminalia arjuna) Pushkaramoola 
(Inularacemosa) Lasuna (Allium sativum) 
Amalaki (Phyllanthusemblica) and 
Jatamansi (Nordostachysjatamansi)
Allium ascalonicum (single clove garlic) Alcoholic extract showed significant anticoagulant,
 fibronoloytic and hypo-cholesterolaemic activity.
Guggulu [Commiphorawightii] Effective in hyperlipidemia
Shallaki (Boswelliaserrata) The efficacy of Shallaki was found to be comparable
 to that of diclofenac sodium in the patients of RA,
 who demonstrated predisposition for gastric
 intolerance with anti-inflammatory medication.
Yoga Regular yogic exercise from youth, limits the effects
 of old age. If a person gets training of geriatric Yoga
 program, many age-related issues can be prevented.
 Yoga reduces sympathetic activity with relaxing
 techniques. Pain, fatigue, depression and stress
 decrease with relaxing response and memory

becomes retentive.

Causes of Jara (Akalaja) according to 
Ayurveda[4] - Madhava Nidana explains the 
causes of Jara as - 1) Ati Pada Gamana - Excess 
Walking  2) Ati Sheeta Sevana - Excessive cold 
intake  3) Kadanna Bhojana - Improper food 
consumption 4) Continuous Maithuna Karma 
with Vriddha Stree- Excessive indulgence in 
sex with elderly women.  5) Manasika Dukha - 
Mental Stress 
Jara Purvaroopa - Acharya Madhavakara has 
mentioned Purvaroopa of Jara as; 
1) Shakti Ksheenata - Diminution of strength 
2) SmritiNasha - Diminution of memory 
3) Glani - lethargy 
4) Vali - Wrinkling of skin 
5) Palitya - Grey hair 

6) Danthashaithilya-Teeth loosening
7) Svabhava Parivartana - Change in mood
Role of Rasayana Chikitsa in Jararoga-
Rasayana- In Ayurveda is a unique therapeutic 
methodology to delay ageing and to minimize 
the intensity of problems occuring this 
degenerative phase of one's life. Ayurvedic 
treatment as such is very individualistic and 
general; sometimes physician may need to 
prescribe different formulations for patients 
having the same disease, considering their 
prakiti (constitution), satmya (habit/allergies), 
bala (strength), etc. It is difficult to bring out 
generalised management plans for a particular 
disease condition and implement the same in 
a large scale geriatrics population. There is a 
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need to come up with protocols to The 
strength of Ayurveda in the context of Geriatric 
care is Rasyana therapy. Rasyana stands as an 
answer in preventing prematue ageing and to 
solve the problems due to ageing; it also 
ensures healthful longevity including mental 
health and resistance against various geriatric 
disease conditions. The observance of 
dietetics, rules of hygiene are essential for the 
success of treatment prescribed for healthy 
longevity of life and rejuvenation. There are 
specific Rasyana for different age groups, 
which help in restoring the loss of specific bio-
values of respective ages. Rasayana Chikitsa 
(rejuvenation) is a unique branch of Ayurveda. 
The word "Rasayana" means the way for 
attaining excellent Rasadi Dhatus. The 
improved nutritional status and the better 
qualities of Dhatus lead to a series of 
secondary attributes of Rasayana, which 
bestow longevity, impart strength, Ojabala, 
etc. All the therapies in Ayurveda aim to 
provide complete health - physical, mental 
and spiritual, Rasayana therapy ensures the 
same, by promoting health, immunity and in 
turn longevity. Though there are so many 
rejuvenation therapies.
Achara Rasayana - Is mainly advocated for 
psychosomatic disorders. This type does not 
require internal administration of rejuvenating 
formulas. 'Achara' literally means "discipline". 
Following the rules related to eating, sleeping 
and celibacy create rejuvenation in a person. 
In addition, following a Sattvika diet and life 
style, speaking the truth, practicing non-
violence, living in harmony with the nature, 
following social ethics and conducts are all 
included under this category of Rasayana. 
Proper implementation of these principles 
results in qualitative promotion of the Dhatus 
and increases the quantity and quality of Ojas, 
the vital factor concerned with health and 
immunity. Hence, a person can get the same 
benefits as attained by internal administration 
of Rasayana. (See Table 1)
Discussion : The elderly process is considered 
to be an end product of demographic 
transition or demographic achievement with a 

decline in both birth and mortality rates and 
consequent increase in life expectancy at birth 
and older ages. Increased life expectancy, 
rapid urbanization and lifestyle changes have 
led to an emergence of varied problems for the 
elderly in India. Elderly people are highly 
prone to mental morbidities due to ageing of 
the brain, problems associated with physical 
health, cerebral pathology, socio-economic 
factors such as breakdown of the family 
support systems, and decrease in economic 
independence. It is mandatory that geriatric 
health care services be made a part of the 
primary health care services. Complete health 
care to the elderly is possible only by 
comprehensive and multidisciplinary 
approach. Basic principles for palliative care 
like-(3) 1) Affirmation of life, 2) Dying is 
regarded as a normal process, 3) Hastening or 
postponing death does not occur, 4) Pain and 
other symptoms are relieved, 5) Medical, 
psychological and spiritual aspects of care are 
integrated, 6) A support system to patients and 
families is offered.

The above basic principles can be 
achieved by Rasayana therapy as it acts as  a) 
Immunomodulator- By augmenting or 
reducing the ability of the immune system., b) 
Adaptogen - Increases the ability of an 
organism to adapt to environmental factors 
e.g., Ashwagandha, Tulsi, haridra, Pippali, 
Amalaki, Guduchi, Shatavari, c) Antioxidant - 
Circumvent the damage caused by oxygen 
free radical., d) Nootropic - Promote 
intelligence and functions of brain e.g., 
Medhya Rasayana drugs (namely-Mandook 
parni, Guduchi, Yashtimadhu and Shankh 
pushpi. As per Acharya Charak, Rasayanais 
defined as the means of achieving the finest 
quality of rasadidhatus (body tissues) where it 
increase life span, improves medha 
(intelligence), cure disease, stabilizes 
youthfulness, improves luster, complexion, 
voice and makes body and senses strong and 

(6)healthy etc.
Conclusion : Ageing is a biological 
phenomenon associated with an imbalance 
between the oxidative stress, pro-oxidants 
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production and antioxidant protection system. 
There are no consistent results with anti-
oxidant therapy and increased longevity 
although search is still on. With increasing 
longevity, the age-related disorders are likely 
to be increased in 21st century. Keeping this in 
mind Rasayana drugs maybe advised as food 
supplement as well as medicine to minimize 
the ageing and related disorders. The main 
focus of Ayurveda in geriatric care dangle 
around the concept of Rasayana therapy 
which compensates the age-related biological 
losses in the mind-body system.
References : 1) Miller RA. Kleemeier award 
lecture: Are there genes for aging? J Gerontol A 
BiolSci Med Sci 1999;54:B297-307.
2) Ayurvedic Management of Select Geriatric 
Disease Conditions Treatment Protocols  

Guidelines and Costing of Select Geriatric 
Disorders. CCRAS WHO Country Office-India 
Collaborative Project. 2011.
3) API Text book of Medicine, edited by Yash Pal 
Munjal, 10thEdition 2015, Volume 2, Part 28, 
Chapter2 -Geriatric Medicine: An Overview, Pg 
2766,Pp 2872.
4) MadhavaNidana of Sri Madhavakara, 
Madhukosha commentary, Chaukhambha 
Prakashan, Varanasi, Reprint edition 2014, Part 2, 
Parishistavishayanukramanika jararoganidana, 
Verse 1, Pg 595, Pp 606.
5) Mundada PS, Sharma S, Gupta B, Padhi MM, Dey 
AB, Dhiman KS. Review of health-care services for 
older population in India and possibility of 
incorporating AYUSH in public health system for 
geriatric care. AYU 2021;41:3-11.
6) Charaka, Charakasamhita, Chikitsasthana, 
Varanasi; Choukamba Sanskrit series, 2011, P. 389.

Introduction : Etymological derivation of the 
term Medha is _oY«w gL²>J_o i.e. coming together. 

Thus Medha is a conjugation of the 
component dhi, dhruti and smruti together 
along with Mana and Medhya is one, which is 

1beneficial to medha .
_oYm`¡ [hV§ _oÜ`§& gw.gy.46/50 S>ëhU

Rasayana serves as a therapeutic 
intervention that promotes longevity, prevents 
aging, and enhances overall health and 
immunity against diseases. Medhya Rasayana, 
on the other hand, constitutes a distinct 
category of Rasayana medicines that not only 
possess Rasayana properties but also 
specifically improve the function of Medha 
(intellect). Thus, Medhya Rasayana refers to 
those specially formulated drugs that aim to 
enhance mental function and cognitive 
abilities. Medhya Rasayana help enhance 
memory and improve retention, making it 
easier to recall information and learn new 
things. Also they help sharpen focus and 
improve concentration, allowing oneself to 

Dr. Prajakta Arun Patel, B.A.M.S., M.D., Ph.D. Sch. (Dravyaguna Vidnyan), 
Asso. Prof. and HOD Dravyaguna Dept. Smt. K. C. Ajmera Ayurved College, Dhule.

Comprehensive Review Of 
Medha And Medhya Rasayana In Ayurveda

stay more attentive and productive throughout 
the day.By nourishing and rejuvenating the 
brain, Medhya Rasayana help reduce mental 
fatigue and promote mental clarity. Some 
contain adaptogens that help reduce stress and 
anxiety, allowing mind to function optimally.

Charaka has documented several 
examples of Medhya Rasayana, such as 
Brahmi, Yashtimadhu, Shankhapushpi, 
Guduchi, and Pippali. In contrast, Sushruta 
has classified Medhayushkamiya Rasayana as 
part of the Kamya Rasayana Group.
Material And Methods : Analysis of all the 
classical texts of Ayurveda and spiritual and 
mythological texts like Purana, Veda etc. 
reveals that the desire to achieve Medha is not 
a modern phenomenon; rather, its roots may 
be traced back to the Vedic era. It was carried 
out in a variety of methods, such as through 
prayer or entreaty, the use of specific 
medications, etc.  In the Rigveda prayers for 
mental happiness and methods of increasing 
Medha have been described. 
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The basic Ayurvedic classical texts Brihat 
Trayi, their commentaries, Laghuttrayi have 
been looked for the concept and components 
of Medha. Medhya dravya are described in 
classification of plants as well as while 
explaining the treatment part of diseases. 
Some are specially discussed in Rasayan 
Adhyay. 

2 Observations : Definitions of Medha :
1) J«ÝWmH$f©U gm‘Ï¶©‘²& gw.gy. 2/3 S>ëhU 

Medha is defined as the grasping power.
2) ‘oYm gd©Vmo ì¶mhVm gwú‘V‘m àJmT>m~w{Õ… lwVYm[a{U & 
gy. {M. 27/12

Medha i s  the  sub t le ,  cont inuous ,  
uninterrupted, deep knowledge perceived 
specifically by auditory senses.

3Etymological Derivation of Synonyms :
1) Dhi - Yr - ~wÕm¡ X²Ý¶mZo & A‘a, ‘Zmod¥Vr & doXmÝV 
2) Dhruti - Y¥Vr - YmaUo & dm 
3) Mati - ‘{V - X²Ý¶mZo BÀN>¶m§ ñ‘¥Vm¡ M & dm 
4) Manisha - ‘{Zfm ~wÕm¡ & A‘a 
5) Mann- ‘Z - Jd} ~moYo Y¥Vm¡ 
6) Manan - ‘ZZ AZw‘mZo ¶w³Ë¶m nXmW© {ZU©¶o M & dm 
7) Medha - ‘oYm - YmaUdË¶m ~wÕm¡ & dm 
8) Samvit - g§{dX² - X²Ý¶mZo ~wÕm¡ & dm 
9) Sanstha - g§ñWm - Ý¶mæ¶nÏ¶m ì¶dpñWVm¡ & A‘a 
10) Pratibha - à{V^m - ~wÕm¡ àË¶wËnÞ~wÕm¡ & dm
Buddhi : The term “Buddhi” is derived from  
~wÓmdJ_Zo with kting as suffix. (avagamane 

means knowledge) Va. 3/3/94
Definition : [§ZíM¶mpË‘H$m & M. em. 1/19

Faculty that helps in taking decision is 
called Buddhi. This includes long standing as 
well as quick decisions. 
Components of Medha : Buddhi also 
described as pradnya or medha. It has 3 
subcomponents, Dhi, Dhruti and Smruti.
Yr Y¥{Vñ‘¥V¶… àX²Ý¶^oXm… & M. em. 1/98 MH«$nm{UXÎm

Yr (Dhi ) - Ü¶¡ qMVZo ̂ mdo {H«$¶m & gå¶gmahZM & dm.
It is component of Buddhi, which is concerned 

4with pursuing the knowledge correctly .
Y¥{V (Dhruti) - {Z¶ÝVw‘{hVmXWm©V² Y¥{V{h© {Z¶‘mpË‘H$m & M. 
em. 1/100

It is the regulator as well as controller of 
mind. It prevents the mana from indulging into 

harmful things. And retains the functions of 
Mana. Power of retaintion of knowledge is 
also called as Dhruti.
Y¥Ë¶m ¶¶m Yma¶Vo ‘Z…àmU|{Ð¶ {H«$¶m… & ̂ . Jr.
ñ‘¥{V  (Smruti) - AZw^yV{df¶mg§àmof… ñ‘¥{V… & ¶mo. gy. 1/11 
Non- destruction of experienced knowledge. 
AmË‘‘Zgmo… g§¶moJ{deofmV² g§ñH$mamƒ ñ‘¥{V… & d¡. gy. 926

The synchronized union of Atma and Mana 
along with Sanskara is Smruti.
Ñï>ñ‘¥VmZw^wVmZm§ ñ‘aUmX² ñ‘¥{V… CÀ¶Vo & M. em. 1/149

It is recollection of audio visual and 
experienced objects.
Mana : ‘Ý¶Vo ~wÕæVoZoZo{V ‘Z² & gd© YmVwä¶mo gwZ² CUm{X 
B{V AgwZ² & e. H$.
It is the co-ordinator for genesis of knowledge 
i.e. the one by which thorough knowledge is 
perceived. 
Definition : 1) Mind is defined as the entity 
which even on contact with self, sense 
production or otherwise of knowledge by its 
attending or non-attending respectively. (Ca. 
Sha. 1/18) 
2) Mind is understood by uninterrupted 
collective perception of knowledge. (Nyaya. 
Darshana. 1/1/6)
3) Mana is the entity whose efficacy is 
dependent on its objects (Artha) at the same 
time it is responsible for action of sense organs 
(Ca. su. 8/4).
1) Qualities of Mind - Subtleness and oneness 
are the 2 qualities of mind (Ca. Sha. 1/19).
2) Objects of Mind - The objects of thinking 
(qMÝË¶), analyzing ([dMm`©), reasoning (Cø), 
meditating (Ü¶o¶), determining (g§H$ën) and 

whatever is to be perceived by mind is its 
object. (C. Sh. 1/20.).
3) Action or function of Mind - The function of 
mind consist of control over senses 
( I n d r i y a b h i g r a h a t a ) ,  s e l f  r e s t r a i n t  
(swasyanigraha), reasoning (uha), analyzing 
(vichara), Mind transcends the sense organs.
4) Three Constituents of Mana - The trigunas 
are the three constituents of mana, i.e. sattva, 
rajas, tamas.

1 Process of knowledge -The sense organs are 
capable of perceiving their objects only when 
they are supported by mind. 
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BpÝÐ¶oUmopÝÐ¶mWm} {h g‘ZñHo$Z J¥øVo & M. em. 1/22

The sense organ, which is in conjugation 
with the mana, recognises the sensory object. 
Mana interprets a thing based on its guna 
(merits) and dosha (demerits) after perception. 
Smruti (recall) is the power that assists the 
mind in analysing the full percept with the use 
of concepts generated by previous 
experiences.

After perceptual interpretation, the power 
that assesses the nature of the item and makes 
concluding statements about its merits and 
demerits for attitude orientation is known as 
dhi. After knowledge is determined, it is stored 
in the form of Smruti and recalled as needed. 
When information is achieved, all doubts are 
removed and the individual is inspired to 
work. Buddhi generates this inspiration. An 
act ion is  t ransmit ted through f ive 
karmendriyas depending on the inspiration. 
Dhruti is the force in this process that regulates 
the orientation of the attitude and the action to 
be projected.
Medhya Rasayana - Drugs promoting Medha 
(intellect) are termed as Medhya Rasayana. 
These are considered to promote the mental 
functions along with their Rasayana effect.   

Many plants have been described to 
possess the Medhya karma. Respected G.A. 
Phadake sir beautifully explains the various 
probable mode of action of Medhya Dravya.
· ¶Xm¡fY§ ~wqÕ dY©¶{V VX² ~w{ÕdY©H$‘² & VÌ ‘YwaÐì¶m{U 
‘‚m{XYmVyZ² dY©{¶Ëdm ~w{ÕdY©H$m{Z ̂ dpÝV & ¶Wm Jì¶§ jra§ - 
K¥V§ M eVmdar, e§Inwînr, ~«m÷r, OQ>m‘m§gr M & 
· {Vº$Ðì¶m{U AmH$medm¶w~mhþë¶mV² cKwV‘m{Z & Vm{Z Vw 
OmS²>¶§ hËdm ~w{ÕdY©H$m{Z ̂ dpÝV & ¶Wm {ZJ©wÊS>r & 
· H$Qw>Ðì¶m{U öX JV§ gmYH${nÎm§ dY©{¶Ëdm ~wqÕ dY©¶pÝV & 
¶Wm agmoZ, Á¶mo{Vî‘Vr, dMm harVH$s M & 
· ~mcmZm§ agm¶Zà¶moJo ~w{ÕdY©H$mZm§ Ðì¶mUm‘wn¶moJ… & VWm M 
CÝ‘mXo, Anñ‘mao M &
Pharmacodynamics of Medhya Rasayana 

5,6,7Drugs
An analysis of the Medhya drugs 

mentioned in the classical texts reveals that 
while there may be some slight exaggeration 
in describing certain pharmacodynamic 
properties, the majority of these drugs present 

a complex picture. Consequently, it becomes 
challenging to interpret the overall effect of all 
Medhya drugs based on a single principle of 
their pharmacodynamics. In the Rasa 
vaiseshika sutra, Nagarjuna clearly states that 
Medhya drugs primarily act through prabhava. 
In a broader sense, different Medhya drugs 
exert their cognitive-enhancing effects at 
various levels, including rasa, agni, srotasa, 
and others.
· At the level of rasa they act by improving the 
nutrition of the faculties of Medha e.g., 
Shatavari.
· At the level of agni, these drugs act by 
simulating and improving the functions of 
sadhakagni e.g. Pippali, Vacha, Jyotishmati 
etc.
· At the level of srotasa these drugs improve 
the circulation of ahararasa by opening and 
clearing the srotasa and these ultimately 
improve the functions of medha e.g. 
Sankhapuspi, Haritaki. The probable 
pharmacodynamics of medhya rasayana 
drugs can be understood on the Ayurvedic 
concept of rasapanchaka which is as follows:
·  B h a u t i k a  C o n s t i t u t i o n  :  T h e  
pharmacological properties of drugs are 
determined by the various combinations and 
permutations of the five elements known as 
bhuta. Consequently, drugs are categorized 
into five groups, namely parthiva, apya, etc. 
These bhuta possess the qualities of the three 
mahagunas, namely Satva, Raja, and Tama. 
The Satva-guna is associated with intelligence, 
medha, and all conscious manifestations. 
Therefore, drugs with a predominance of Satva 
guna, such as akasiya, tejasa, and apya, play a 
crucial role in promoting and nourishing 
medha. Parthiva drugs may also contribute to 
medha nourishment. Additionally, elements 
dominant in Vayu influence the mind at a 
deeper level.
· Guna : The prevalence of Sattva, Raja and 
Tama in the gurvadi guna can be 
comprehended by understanding the 
pancabhaut ika  cons t i tu t ion  o f  the  
medications. In accordance with this, the 
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laghu, Ushna, shita, snigdha, tikshna, sara, 
manda, picchila, slaksna, suksma, drava, 
vyavayi, and vishada guna exhibit varying 
degrees of dominance in Sattva guna. As 
medhya drugs are primarily influenced by 
Sattva guna, they may possess some of the 
aforementioned qualities. Their mode of 
action can be interpreted as under:
· The drugs of guru, shita, snigdha, manda, 
sthira, mrudu, drava, picchila and slaksna 
guna  increase  the kapha in genral and 
tarpaka and avalambaka kapha in particular 
which nourishes the Dhi, Dhruti, Smruti and 
medha.
· The drugs of laghu, Ushna, tikshna and sara 
guna increases the pitta in general and 
stimulate sadhakagni which in turn generates 
Medha.
· The drugs of sukshma, drava, vyavayi and 
vishada guna improve the circulation of 
ahararasa by opening and clearing the micro 
channels and thus ultimately improve the 
functions of medha.
· Rasa : The predominance of Satva, Raja and 
Tama in the Ahara rasa can be understood by 
knowing the panchabhautika constitution of 
the drugs. Their mode of action can be 
interpreted as under:
· The drugs of madhura rasa increase the 
kapha in general and tarpaka and avalambaka 
kapha in particular, which nourishes the Dhi, 
dhruti, smruti and medha.
· The drugs of amla and lavana rasa increase 
the pitta and stimulate sadhakagni which 
generates medha.
· The drugs of katu, tikta rasa stimulate the 
agni and do amapachana and and kashaya 
rasa does srotasashodhana due to cleansing 
property (Vishada guna) and improve the 
functions of medhs. Tikta rasa is described as 
Medhya.
· Virya : Ushna and Sheeta Virya are mainly 
responsible for the promotion and 
nourishment of Medha. Drugs of sheeta virya 
increase kapha, nourish the Dhi, Dhruti, 
Smruti, medha, conserve energy and aid 
intellectual function. Ushna virya increases 

the pitta, stimulates the sadhakagni, releases 
energy and aids intellectual functions.
· Vipaka : Drugs of madhura vipaka nourish 
Dhi, Dhruti, Smruti and Medha. Katu and amla 
vipaki drugs show medhya effect, however 
they also perform these functions by 
stimulating agni and purifying srotasa.

8List of Medhya Drugs  : Many Medhya 
Rasayan drugs are mentioned in Ayurvedic 
literature. According to Bhavaprakasha 
nighantu some of them are listed as follows:
Name Medhya effect Virya
Brahmi ‘oÜ¶m Sheeta

Pippali ‘oÜ¶m Anushna

Haritaki ‘oÜ¶m Ushna

Shankha ‘oÜ¶m ‘mZgamoJõþV² ñ‘¥{VXm Ushna

pushpi
Suklajiraka & ‘oÜ¶§ Ushna

Kirshnajiraka  
Ruddhi- ~w{ÕJ^©àXm Sheeta

Vrudddhi
Jyotismati dpÝh~w{Õ ñ‘¥{VàXm Ushna

Lasuna ‘oYm{hVmo Ushna

Bhallataka ‘oÜ¶m Ushna

Jatamansi ‘oÜ¶H$mpÝV~càXm Sheeta

Renuka ‘oÜ¶m Anushna

Sthauneyaka ‘oYmewH$H$a Ushna

Gambhari ‘oÜ¶m Ushna

Aparajita ñ‘¥{V~w{ÕX Sheeta

Sinduvara ñ‘¥{VX Ushna

Satavari ‘oÜ¶m Sheeta

Maha ‘oÜ¶m Sheeta

Satavari
Vradhada- ‘oÜ¶m Ushna

ruka
Mundi  ‘oÜ¶m Ushna

Mahamumdi  ‘oÜ¶m Ushna

Mandukparni  ‘oÜ¶m Sheeta

Nagadamani ñ‘¥{VàXm  Ushna

Dadima ‘oYm~càX§ Anushna

Kusmanda MoVmoamoJõþV² Sheeta

Bola ‘oÜ¶ Sheeta

Java ‘oÜ¶ Sheeta

Sapadmatsya‘oYmH¥$V Ushna
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Amsuda ‘oÜ¶ Sheeta

kajala
Dugdha ‘oÜ¶ Sheeta

Mutra ‘oÜ¶ Ushna

Ghrita ‘oÜ¶ Sheeta

Tila tail ~w{ÕX§ ‘oÜ¶§  Ushna

Eranda tail ‘oYmH$mpÝV~càX§ Ushna

Yashtimadhu ‘oYmH$a Sheeta

Results and Discussion : The interrelation of the 
components of Medha  is evident in the various 
functions of the mind. These functions include 
the control of the senses, self-restraint, 
reasoning, and analysis. However, beyond 
these functions lies the jurisdiction of Budhi, 
which is responsible for the perception of 
correct knowledge. Dhrti plays a crucial role in 
controlling the mind's indulgence in sensual 
pleasures from unwholesome objects, thereby 
allowing Dhi to carry out its function effectively. 
Additionally, the function of Smruti involves 
perceiving past knowledge by evaluating and 
correlating previous knowledge. Overall, it is 
clear that the components of Medha are 
intricately interconnected.

The relationship between mana and 
Buddhi is intricately connected. Ayurvedic texts 
provide ample evidence that mana and Buddhi 
are distinct entities. Caraka explicitly states that 
beyond the functions of mana, there exists 
Buddhi. Caraka elucidates the process of 
knowledge acquisition, known as jnanotpatti 
karma. According to Caraka, after the 
functioning of mana, the operation of Buddhi 
ensues in order to attain determined 
knowledge. The sensory organs, in conjunction 
with the mind, receive the sense object. 
Subsequently, the mind analyzes it, assessing its 
merits and demerits, before transmitting it to 
Buddhi. It is through this process that decisive 
knowledge is generated, enabling one to speak 
or act with complete understanding.

Pharmaceuticals utilized for the purpose of 
rejuvenation (known as Rasayana) possess the 
ability to directly enhance the functioning of the 
brain. These substances have the potential to 
nourish the brain by improving cerebral 
c i rcula t ion and supply ing essent ia l  
micronutrients.

Furthermore, these medhya drugs play a 
crucial role in the treatment of psychiatric and 
psychosomatic disorders, where the primary 
objective is to achieve a state of calmness, 
tranquility, and stimulation of mental activities. 
In addition to their pharmaco dynamics and 
therapeutic applications, recent scientific 
investigations on medhya drugs such as 
Jatamansi, Jyotismati, Vacha and Sankha pushpi 
indicate that they possess varying degrees of 
psychotropic effects. Numerous substances 
have been rigorously examined for their 
stimulant, antidepressant, sedative, and 
tranquilizing properties, both through 
experimentation and chemical analysis, 
yielding promising outcomes. Therefore, it can 
be inferred that Ayurveda's concept of medhya 
rasayana encompasses a broad range of 
psychological and cognitive benefits, making 
them advantageous for enhancing cognitive 
function.
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Introduction - Ayurved aims at maintaining 
the health of the individual. Numerous factors 
affect the health which includes Aahar or food 
which one eats. Aahar is said as Vrittikar by 

(1)Acharya Charak.  Aahar is considered by 
Acharya Charak as first element in 

(2)Trayopstambh  which implies its importance. 
As the house is supported by pillars, in the 
same way our body has a support of food. 
Proper growth and maintainance of health is 
dependent on aahar. Ayurveda emphasizes 
aahar in maintainance of arogya of human 
beings. The nourishment of body elements, 
complexion, energy all these things are 
dependent on aahar and also its digestion by 
jataharagni. Aahar can be a preventive 
measure and also the corrective measure of 
disease. It includes food prescribes or 
restricted for particular disease state. So we 
can do dietary modification as the part of 
treatment or prevention of a disease. Charak 
has also given agrya of aahar which can be 
applied practically in day to day practices.

For better maintainance of life food should 
be eaten by following some discipline which 
is called as Aahar Vidhi Vidhan. Faulty food 
habits leads to diseased state of body. Aahar is 
also called as Mahabhaishajya in Ayurved. 
Aahar constitutes of six Rasas which is 
digested by Jatharagni and gets transformed 
into three vipakas (Madhur, Amla, Katu). Due 
to change in lifestyle today Aahar Vidhi 
Vidhan is not followed properly which is 
leading to increased number of digestive 
disorders. So awareness should be generated 
about Aaharsevan.
Objectives - To collect and evaluate 
information about Aahar (food) in ayurvedic 
texts.
Materials And Methods - 1) In this article 
literary review of Aahar will be done from 
Bruhatrayee. 2) Various web searches and 
articles related to Aahar will also be reviewed.

Methodology - Aahar is called as prana of 
human being. Various samhitas give detailed 
description of aahar. Charakacharya 
explained aahar in adhyay 27 of Sutrasthan 
named annapanavidhi. Charak says that 
agnisthiti is maintained due aahar which 
implies its importance in human beings.
Charak classified aahar into 12 classes as -
1) Shookdhanya 2) Shamidhanya 
3) Mansavarga 4) Shakvarga 5) Phalavatga 
6) Haritvarga 7) Madyavarga 8) Ambuvarga
9) Dugdhavrga 10) Ikshuvarga 11) Krutanna 
12) Aaharyogi. All these 12 vargas are again 
described as per the properties of constituents.

Acharya Sushrut classified aahar into 
dravdravya and annadravya which is 
explained in adhyay 45 and 46 of sutrasthan 
respectively.
Dravdravya are again classified as -
1) Toyvarga 2) Ksheervarga 3) Dadhivarga 
4) Takravarga 5) Ghrutvarga 6) Tailvarga
7) Madhuvarga 8) Ikshuvarga 9) Madyavarga 
10) Mutravarga
Annadravya are again classified as -
1) Shalivarga 2) Kudhanyavarga3) Mansavarga 
4) Phalavarga 5) Shakvarga 6) Kandavarga
7) Lavanavagra 8) Krutannavarga
9) Bhakshyavarga10) Anupanvarga

This classification is more braod and 
several new classes like lavanvarga, 
kandavarga, anupanvarga are added other 
than charakokta varga.

Acharya vagbhat has also classified 
aaharas dravdravya and annadravyain adhyay 
5 and 6 of Sutrasthan respectively.
Dravdravya are clasiified again into -
1) Toyavarga 2) Ksheervarga 3) Ikshuvarga 
4) Tailvarga 5) Madyavarga
Annadravya are again classified by vagbhat 
as-
1) Shookdhanya 2) Shimbidhanya
3) Krutannavarga 4) Manasavarga
5) Shakvarga 6) Phalavarga 7) Aushadhavarga
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Here classification of vagbhat has both 
varga of charak and sushrut except some varga 
like haritvarga of charak and ghrutvarga of 
sushrut. Aushdhvarga is addition of vagbhat as 
it is not described by both charak and sushrut.

So from above it is seen that anupanvarga 
is speciality of sushrut and aushdhavarga is of 
vagbhat. This classification implies the 
spectrum of aahar and its importance as whole 
adhyay is designated for aahar.
Results - To maximize the health advantages of 
Aahar, Acharya Charak has described Aahar 

(3)Vidhi Vidhan  as follows -
Ushnam Ashniyat (eating warm food) -
Ushna means the temperature of food and not 
the guna. By eating warm food Jatharagni is 
accelerated and vatanuloman is done. Hence 
it is useful in proper digestion of food.
Snigdham Ashniyat (eating oily food)-
Snigdha is unctuous. It is not only oil or ghee 
but also includes Shali and Godhum which is 
Snigdha by guna. It helps in vatanuloman.
Jeerne Ashniyat (Taking meal after digestion 
of previous meal) - When Aahar is taken after 
appearance of jeerna lakshanas The Doshas 
are in their proper balanced state, Srotasas are 
clear and open so it helps in proper digestion 
of food. Unfollowing of this state leads to 
vitiation of Doshas. Hence Acharya Charak 

(4)stated that Kalbhojanam Arogyakaranam.
Veeryavirudhham Ashneeyat -
This avoids Raktadushtijanya Vikar .
Natidrutam Ashneeyat -
Eating too fast may result into food particles 
getting into respiratory tract causing illness 
and undigestion of food.
Naativilambitam Ashneeyat -
Food is not digested properly if ate too slow. 
Ajalpan Ahasan Ashneeyat -
It has same effect as Atidrut Bhojan. 
Atmanamabhisamikshya Ashneeyat -
Aahar is digested properly if consumed with 
sound mind.

Acharya Kashyap says that Aahar qualities 
are observed only when all the rules of 
Aaharsevan are followed properly which 
implies the importance of Aahar vidhi vidhan.

Digestion of food requires following six 
factors -
1) Ushma  Jathragni - As in atmosphere fire is 
used to cook food and make it edible in the 
same manner in human body jatharagni 
digests food and converts it into sharirguna 
which can be used in formation of dhatu from 
aaharrasa. This also increases varna, Bala, oja 
of body.
2) Vayu  For entry and transport of food - 
Vayu is very important in whole digestion 
process from entry of food upto excretion of 
food. Food is swallowed under the influence 
of pranavayu. Samanvayu causes agni 
sandhukshan for proper food digestion  
Annavivechan into parthiv, aapya, tejas, 
vayaviya and aakashiy as well as sarakitta 
vibhajan is all under influence of samanvayu. 
Waste products after digestion are excreted 
with the help of apanavayu.
3) Kleda Hydrolisation of food for proper 
movement into digestive tract - Kledan of 
food is done by bodhak kaph in mouth due to 
which taste sensation occurs and food is 
passed down without friction into digestive 
tract. In stomach kledak kaph causes softening 
of food which is required for easy digestion of 
food.
4) Sneha  Mardav - Snigdhaguna stimulates 
agniand does vatanuloman which is essential 
for digestion of food.
5) Kala yoga  kalbhojan is also necessary for 
proper food digestion - Time is also important 
factor in digestion of food. From entry of food 
into mouth to excretion of food it takes 12-14 
hours for normal person. Any variation from 
this time can be indicative of improper agni 
function.

The healthy eating habit includes 
consuming all kind of food together 
(Sarvagraha) and not a specific food item at 

(5)one time (Parigraha).  The meal should be 
consumed in order of first Madhur Rasa then 
Amla, Lavan Rasa followed by Katu, Tikta, 
Kashay Rasa.

Annaraksha is another aspect described 
by vagbhat in Sutrasthan adhyay 7 which also 
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should be of more use in day to day practices 
in cases like food poisoning which is utmost 
important in today's life. In this from smell, 
colour or taste of food we can decide whether 
it is edible or not and if not then by which 
cause it is poisoned. Vagbhat has also given 
several treatments for this kind of food 
poisoning which should be taken into 
consideration. We can also know from 
symptoms explained in this adhyay that which 
poisoning has occurred which helps and 
enhances the course of treatment.
Discussion - Ayurved has a unique approach 
towards maintaining health. It considers Aahar 
as important tool in management and 
sustainability of health. The Aahar should also 
trupti to mind. Aahar is considered as the main 
Indhan for Jatharagni. Lots of importance is 
given to way of eating, matra, guna of Aahar. 
Aahar in turn nourishes the Dosha and Dhatu 
of the body. Improper eating habits leads to 
vitiation of Doshas, depletion of Dhatus and 
equilibrium of body is disturbed resulting in 

diseases. Achieving excellent life is only 
possible through proper Aaharsevan and 
following Aahar Vidhi Vidhanpriciples. Hence 
there is so much importance to Aahar as it 
builds the life.
References -1) Shashtri K, Charaksamhita Charak 
Sutrsthana, 25/40, Chaukhambha Bharati 
Academy; 2015 p.468
2) Agnivesha, Charak Samhita of Acharya 
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Trikamji Acharya. Sutra sthan, Ch.11, Ver.35, 
Choukhambha Orientalia Varanasi,2015,Pg.74.
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Preeclampsia Prediction :Performance Of 
FMF Protocol Compared With Gestosis Score

Dr. Chinmay Umarji,
MRCOG - MRCP Ireland, DGO, Consultant Fetal-Maternal medicine.

Introduction -Preeclampsia (PE) is a 
multisystem syndrome developing during the 
second half of pregnancy. It is characterized 
by hypertension and proteinuria or in the 
absence of proteinuria the finding of maternal 
organ dysfunction (NICE 2011), or fetal growth 
restriction (ACOG 2012) or high sFlt-1/ low 
PlGF (German guidelines 2014). Incidence of 
PE in international literature is mentioned as 2-
5% of pregnancies. However in India, the 
incidence of preeclampsia is reported to be 8-

110% . In one third of the cases the condition 
leads to delivery at <37 weeks' gestation 
(preterm PE) and in two thirds delivery occurs 
at =37 weeks (term PE) Early onset PE is a 
major cause of maternal and perinatal death or 
handicap. More than 50,000 maternal deaths 

2per year worldwide are attributed to Pe .
The ASPRE trial has shown that, 

inpregnancies at high-risk for pre-eclampsia 
(PE), administration of aspirin (150 mg/day 
from 1114 to 36 weeks' gestation) reduces the 
rate of early PE with delivery at < 34 weeks' 
gestation by about 80% and that of preterm PE 
with delivery at < 37 weeks by 60%, but there 
is little evidence of a reduction in the 
incidence of PE with delivery at = 37 weeks. 
The method of identifying the high-risk group 
was the competing-risks model, which 
combines maternal factors, mean arterial 
pressure (MAP), uterine artery pulsatility index 
(UtA-PI), serum pregnancy-associated plasma 
protein-A (PAPP-A) and serum placental 

3-6growth factor (PlGF) .
The other established methods of 

assessing the risk for development of 
preeclampsia (PE) are to identify risk factors 
from maternal demographic characteristics 
and medical history at booking in the presence 
of such factors the patient is classified as high-
risk and in their absence as low-risk (NICE 
clinicalguidelines2011). Gestosis score 

includes such maternal demographic 
characteristics to screen the patients at 

7booking and in each trimester .
Although this approach is simple to 

perform, it has poor performance of predicting 
PE and does not provide patient-specific risks.
Risk Factor    Score
Age older than 35 years 1
Age younger than 19 years 1
Maternal Anemia 1
Obesity (BMI >30) 1
Primigravida 1
Short duration of sperm
Exposure (cohabitation) 1
Woman born as small for 
Gestational age 1
Family history of cardiovascular disease 1
Polycystic ovary syndrome 1
Inter pregnancy interval more than
7 years 1
Conceived with Assisted 
Reproductive (IVF/ICSI) Treatment 1
MAP-85 mm of Hg 1
Chronic vascular disease 
(Dyslipidemia) 1
Excessive weight gain during 
Pregnancy 1
Maternal hypothyroidism 2
Family history of preeclampsia 2
Gestational diabetes mellitus 2
Obesity (BMI>35 kg/m2) 2
Multifetal pregnancy 2
Hypertensive disease during 
Previous pregnancy 2
Pregestational diabetes mellitus 3
Chronic hypertension 3
Mental disorders 3
Inherited / Acquired Thromhophilia 3
Maternal chronic kidney discase 3
Autoimmune disease (SLE/APLAS/RA) 3
Pregnancy with Assisted Reproductive
(OD or Surrogacy) Treatment 3
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We analyzed our data of on 4784 patients 
who visited our antenatal clinic in last 5 years 
for NT scan, (As we started offering PAPP_A 
and PlGF to all from 2021) out of theseonly 
408 had undergone biochemistry. 5 had 
anomalies and had terminations first or 
second trimester. 43 were lost to follow ups. 
360 patients on which we could calculate the 
Gestosis score were included in the audit. 
Astraia was used to calculate the patient-
specific risk PE by combining the disease-
specific maternal factor-derived risk with 
measurements of the mean arterial pressure 
(MAP) and the mean uterine artery pulsatility 
index (PI).

The objective of this study is to examine 
the predictive performance of the competing 
risk model [ a combination of maternal factors, 
MAP, Ut A-PI, PAPP-A and PLGF in screening 
for PE<37 weeks (preterm-PE)], with gestosis 
score.
Materials and Methods - Study Populations - 
This study. The data, screening for adverse 
obstetric outcomes in women with singleton 
pregnancy. This audit was conducted in 
Umarji Mother and Child Care Hospital, Pune. 
All data of 4784 patients were derived from 
details entered in Astraia software (our 
competing risk model) in the last 5 years 
between 2016 to 2021. Out of which 408 had 
undergone the biochemical analysis between 
11+0 to 13 + 6 weeks. Of which we could 
calculate Gestosis score on 360 mothers. 48 
were either terminated for anomalies (5 
women) or lost to follow ups (43 women).

Patient-specific risks of delivery with PE at 
< 37 weeks' gestation calculated by using the 
competing-risks model devised by FMF UK to 
combine the prior distribution of gestational 
age at delivery with PE, obtained from 
maternal characteristics and medical history, 
with multiples of the median (MoM) values of 
MAP, Ut A-PI, PlGF and PAPP-A. This was 
compared with the Gestosis score.

Existing protocol- preeclampsia screening 
is offered to all patients along with the NT scan 
for aneuploidy risk assessment. On the first 

visit we note the maternal characteristics and 
medical history. We also measure the uterine 
artery PI by color  Doppler ultrasonography, 
measure the MAP by automated devices with 
simultaneous readings of both the upper limbs 
in sitting position. Biochemical analysis done 
under standard conditions-processing within 
48 hrs of blood collection with temperature 
maintained between 2-8 degree celcius to 
avoid false positive reports due to degradation 
of BhCG molecules. Measurement of serum 
concentration of PLGF and PAPP-A (DELFIA 
Xpress system, Perkin Elmer Life and 
Analytical Sciences, Waltham, MA).

Informed consent was obtained from the 
women who had undergone biochemistry.
1) Detailed history was entered in Astraia 
software.
2) Ultrasound- CRL and Uterine artery PI was 
measured as per FMF-UK guidelines by 
accredited sonologists who had received the 
appropriate Certificate of Competence in the 
11-13-weeks scan and Doppler of The Fetal 
Medicine Foundation (www. Fetalmedicine. 
com).
3) Blood pressure (BP) in sitting position was 
taken by automated devices (TWIN200 AFS, 
Microlife AG, Switzerland) which are 
calibrated before and at regular intervals 
during the study as per NABH standards. The 
recordings were made by doctors / Nurses 
who had received appropriate training in the 
use of these machines. The women were 
seated, their arms supported and either a small 
(<22 cm), normal (22  32 cm) or large (33  42 
cm) adult cuff was used depending on the mid-
arm circumference. After resting for 5 min BP 
was measured in both arms simultaneously 
and 2 recordings were made where difference 
in the systolic of less than 10 and diastolic of 
less than 5 mm of Hg.
Statistical analysis : Results were analysed for 
sensitivity, NNT, potential cases missed with 
simple Microsoft excel by our senior 
statistician, Dr. Swati Raje , HOD, PSM dept, 
MIMER Medical college, Talegaon. As we are 
looking only for the better screening method, 
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only Sensitivity was calculated.
Results are as following,Competing risk model
1) Classified 75/360 patients as high risk (21%) 
who received T.Ecosprin150mg.
2) Potentially at 8% incidence 29 would have 
developed preeclampsia however only 8 
developed it after intervention. Of these 5 
were already in the treatment group.
3) Thus 3/285 were false negative 1.05%.
4)Thus 75 women received Aspirin to prevent 
21cases of preeclampsia. NNT=3.6
Gestosis score
5) Classified 18/360 women as high risk 5%. 
This was even below the stated incidence of 
preeclampsia in the general population.
6) At the incidence of 8% 29 would have 
developed preeclampsia.
7) In actuals out of 8 patients who developed 
preeclampsia, 7 (87.5%) were classified as 
low risk by gestosis.
8) Our analysis showed that another 25 
would have developed preeclampsia had they 
been offered treatment based on gestosis score 
alone.
Gestosis Preeclampsia Normal Total
score
>/=3 1 17 18
<3 7 335 342

8 352 360
FMF Preeclampsia Normal Total
Score
>/=1 5 70 75
<1 3 282 285

8 352 360
Women eligible for Tab.Aspirin150mg
By FMF score 75   
By Gestosis score 18
Low risk women who actually developed PE in 
FMF model-3/245
Women classified as low risk by gestosis who 
would have developed PE had they been 
managed by gestosis protocol- 25/342.
Results : The sensitivity and specificity values 
given above as 62.5% sensitivity for FMF 
protocol and only 12.5% for Gestosis score 
clearly suggests that performance of screening 
by FMF protocol is superior to Gestosis score. 

So Gestosis score is better over no screening, 
Where as FMF score is far superior in 
sensitivity, in detecting and preventing 
preterm PE.
Discussion : Main Findings - This audit 
suggests the feasibility of incorporating first-
trimester screening for PE into routine clinical 
practice. The findings demonstrate that the 
performance of screening for PE at 1113 weeks 
by a combination of maternal factors and 
biomarkers is similar to that estimated in 
ASPRE trial.
Study Limitations - Astraia-the competing 
model used here is a German software and our 
study population is maximum South Asian.

Gestosis score sensitivity could have been 
better considering addition of 2 points of GDM 
in the calculated score which could develop at 
later gestation, where addition of Aspirin 
would be of no help.
Limitations : The limitation was that the 
independent performance of the gestosis score 
could not be calculated as intervention was 
offered to all the high risk patients as per FMF 
protocol. As there is adequate international 
literature 3-6 a RCT regarding this was 
considered unethical.
Conclusions : Use of biomarkers and uterine 
artery PI significantly increases the detection 
of at-risk women. Gestosis score only 
marginally contributes to the detection over 
no screening.

Thus units with limited resources must use 
at least the gestosis score. FMF algorithms are 
strongly recommended for ALL units.
References : 1) Ht tps : / /  www.nhp .gov. in  
/d i sease  /  gynaeco logy-and-obs te t r ic s /  
preeclampsia
2) Https:// fetalmedicine.org /education/ 
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3) Rolnik DL, Wright D, PoonLC,O'Gorman N, 
SyngelakiA, de Paco Matallana C, Akolekar R, 
CiceroS, Janga D, Singh M, Molina FS, Persico N, 
JaniJ C, Plasencia W, Papaioannou
G,Tenenbaum-GavishK, MeiriH, GizurarsonS, 
MaclaganK, NicolaidesKH. Aspirin versus placebo 
in pregnancies at high risk for preterm 
preeclampsia.NEnglJ Med2017;377:613622.
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Introduction - Ardita is   considered   as   one   
among   the Vataj Nanatmaja Vyadh is 

1described by Acharya Charak.  When Vatais 
functionally normal in the body, it is 
responsible for carrying all the functions 
correctly but vitiated Vata Dosha could lead to 
morbid diseases. Acharyas have different 
opinions about Ardita. Acharya Charaka 

2described it as a disease affecting only face.  
But Acharya Sushruta says that the mouth and 

3other regions of the head are affected  and 
according to Acharya Vagbhata, half of the 

4face is involved with or without body parts.  
Etiological factors for this disease with vitiated 
Vata Doshas primarily are described in 
Ayurvedic texts as transferring heavy weight 
on head, excessive laughing, loudly talking, 
sudden fearing, sleeping on uneven bed, 

5eating hard food particles etc.  Clinical 
features of Ardita are half sided facial 
deformity including nose, eyebrows, 
forehead, eyes, tongue and chin regions on 
affected side, slurring of speech, trapping of 
food   particles   between   gums   and   
cheeks, deafness partial closure of eyes, 

Dr. Neha Kailas Marathe, PG Scholar, 
Dept. of Shalakyatantra, 
SSAM, Hadapsar.

Study Of Anti-inflammatory Effect 
Of Shothaharamahakashaya In The Management 

Of Bell's Palsy W.S.R To Ardita

Dr. Pravin Bhat, Asso. Professor, 
Depat. of Shalakyatantra, 
SSAM, Hadapsar.

disturbed smell sensation, pain in supra 
6clavicular part of body.  On the basis of these 

clinical features, this disease has similarities 
with the disease called Bell's palsy. 

Bell's palsy is an idiopathic, acute, 
unilateral Lower motor neuron type of facial 
palsy, where facial nerve involvement is due to 
non-suppurative inflammation within the 
facial canal above the Stylomastoid foramen. 

7It is a common disorder at all ages.  Ardita Vata 
presenting with palsy of one side of the face is 
similar to Bell's palsy. It causes distortion of the 
affected side of the face, deviation of angle of 
mouth to the normal side, head tremors, 
incomplete closure of the eye in the affected 
side, disturbed blinking and closing the eyes, 
sensation of taste in the anterior 2/3 of the 
tongue which is affected, distorted nose, 
slurred speech, hoarseness of voice, loss of 
hearing and impairment in smell sensation, 
ear ache, difficulty in chewing and swallowing 

8of food.
Medical treatment for Bell's palsy in 

modern science include corticosteroid 
therapy, Antiviral agent, which in turn causes 
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severe side effects, topical ocular lubricants, 
along with few surgical   treatments.
Pathology - Inflammation in facial canal is 
caused either due to viral infections or 
because of primary ischemia due to cold or 
emotional stress leading to increased capillary 
permeability which in turn leads to fluid 
retention and compression of micro 
circulation that is secondary ischemia. All 
these events ultimately lead to compression of 
facial nerve which further causes unilateral 
facial palsy called bell's palsy.
Samprapti - Samprapti of Vata Vyadhi is 
mentioned in two forms viz, Upasthambaniya 
and Nirupasthambaniya. Upasthambaniya 
means the pathology caused mainly due 
Dhatukshaya where Prakupit Vata Dosha 
causes Rukshata, Parushata, Kharata and gets 
accumulated in Rikta Strotsas and develops 

9Vata Vyadhi.
Where as Samprapt i  of  Nirupa 

sthambaniya is caused due Maraga Avrodha of 
Vata Dosha where Prakupit Kapha Dosha/ 
Aamutpatti causes Strotorodha (compression) 
due to which the usual pathway of Vata Dosha 
gets disturbed and there is Vimarga Gamana of 
this Sama Vayu resulting in developing Vata 
Vyadhis. This Strotorodh pathology resembles 
to pathology mentioned in modern science.
Diagnosis - It can be diagnostically confirmed 
by radiological studies, complete blood 
count, sedimentation rate.
Examination -
Central nervous system examination -
Higher Motor Functions. Consciousness.
Orientation to time, place, person.
Memory (Recent and Remote). Intelligence.
Hallucination and Delusion. Speech.
Cranial nerve examinations -
Neurological examination of all cranial nerves 
should be performed. On facial nerve 
examination following points should be 
considered. 1) Forehead frowning. 2) Eyebrow 
raising. 3) Eye closure. 4) Clenching of teeth.
5) Blowing of cheek. 6) Nasolabial fold.
7) Taste perception. 8) Bells phenomenon.
9) Deviation of mouth.

Treatment - Treatment mentioned in modern 
science are steroids and antiviral therapy. 
Most commonly followed treatment schedule 
is Prednisolone 1mg/kg/day for 5 days and 
tapering it further. Antiviral therapy with 
acyclovir is given in combination to steroids, 
vasodailators, mast cell inhibitors and anti-
histamine. This modern medicine also causes 
several side effects and it could be a risk factor 
in diabetic and pregnant patients.
Ayurvedic approach - Ayurvedic anti-
inflammatory treatment can be given to 
certain patients who are contra indicated to 
steroid therapy or comorbid (Sukumar). Anti-
inflammatory drugs are known as Shothahar 
Dravyas, they are broadly explained by 
Acharya Charaka in fourth chapter of 
Sutrasthana of Charak Samhita as Shothahar 

10Mahakashayaare as below.
(See Table)

All the Dravya mentioned above are anti-
in f lammatory,  an t i -h i s tamine ,  p ro-
inflammatory cytokine inhibitors in nature 
which would help in reducing oedema / 
inflammation in facial canal causing facial 
nerve compression and could break the 
pathology.
Probable mode of action - Drugs with anti-
histaminic properties acts by blocking effects 
of proteins called histamine, which is 
responsible for swelling of skin. These proteins 
are released through capillary diffusion and 
causes oedema. Anti-inflammatory drugs act 
by inhibition of cyclooxygenase (COx), it is an 
enzyme that makes prostaglandins. 
Prostaglandins are basically group of lipids 
that body produces primarily at the site of 
tissue damage or infection and they produce 
cardinal signs of inflammation against external 
infections like pain, fever as part of healing. 
Drugs with action for inhibition of pro-
inflammatory cytokine which are released 
from macrophages, helper T cells promotes 
inflammation.

Other complications involved with bells 
palsy would be treated accordingly. Using 
lubricating eye drop for dryness of eye. As a 
supportive treatment for nourishment and 
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strength Swedan Karma followed by Nasya 
karma, Tarpana and Karnapooran could be 

11done.  Swedan before other karmas causes 
dilation of blood vessels which enhances 
micro circulation and increase the drug 
absorption for faster improvement.
Nasya karma - Instillation of medicated oil 
through nostril which reaches to Shringataka 
Marma from where it nourishes all the 
Strotasas of Urdwajatru (above the clavical).
Netra Tarpana - Dryness induced due to 
improper blinking of eye could be recovered 
through Tarpana. It also provides nourishment 

to eye.
Karna Pooran - Karna Purana nourishes and 
stimulates the nerve endings. It pacifies pain in 
ear and also improve the hearing quality.
Moordha Tail - When it is applied on the head, 
produces clarity of the sense organs, improves 
strength to the voice, lower jaw and head. 
Rasayana - Along with all the treatment 
Rasayana Dravyas should also be used for 
rejuvenation of all the dhatus in the body.
Lifestyle changes - As mentioned in Ayurvedic 
classics causes for vitiated Vata Dosha must be 
avoided. Like eating food with Ruksha, Shita, 

(Table 1)
Name of SLatin name Rasa, Virya, Guna Vishesh Action
Dravya Vipaka
Patla Stereospermum Tikta, Kashaya Ruksha, Laghu Anti-histamine,

suaveolens Ushna, Katu Anti-inflammatory.
Agnimantha Clerodendrum Tikta,Katu, Laghu,Ruksha Inhibition of

phlomidis Madhur, Kashaya prostaglandins
Ushna, Katu  synthesis and

 inflammatory mediators
Syonaka Oroxylum Tikta, Madhur, Laghu,Ruksha supresses the activation of

indicum Kashaya, Ushna pro-inflammatory
Katu   cytokines

Bilva Aegle marmelos Tikta, Kashaya Laghu,Ruksha potently inhibited the
Ushna, Katu  histamine releases from

 rat mast cells.
Gambhari Gmelina arborea Tikta, Madhur, Guru Inhibitioof prostaglandin

Kashaya, Ushna and other autocoids
Katu

Kantakari Solanum Tikta, Katu Laghu, Ruksha Inhibitory effect on
virginianum Ushna, Katu Tikshna release of histamine,

 serotonin, polypeptides or
 prostaglandins.
Bruhati Solanum Tikta, Katu

indicum Ushna, Katu Laghu,Ruksha Inhibits cyclooxygenase
Tikshna  pathway

Shaliparni Desmodium Tikta, Madhur Guru,Snigdha Anti-inflammatory
gangeticum Ushna, Madhur  through cyclooxygenase

 pathway.
Prusnaparni Ureriapicta Tikta, Madhur Laghu,Snigdha Anti-histamine, Anti

Ushna, Madhur -inflammatory
Gokshur Tribulus terrestris Tikta,Madhur Guru,Snigdha Inhibits expression of

Sheeta, Madhur  cyclooxygenase-2 and pro
  inflammatory cytokines.
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Alpa, Katu-Kashaya Rasatmak could be 
replaced with Snighdha, Ushna, Guru, 
Madhur-Lavana Rasatmak Ahar which causes 
Vata Shaman. Modern lifestyle problems 
Aatijagrana (insomnia), Chinta (stress), Aati 
kshrama (overload of work) must be balanced 
with PadaAbhyanga, Shiro Abhyanga, warm 
water bath. Maintaining proper Shada 
Rasatmak Ahar would also help to overcome 
Vata Dosha dominance caused by Aati 
Vyayam (over exercise), Dhatukshaya 
(malnutrision), Karshyata (wasting) due to 
other diseases.
Discussion - Vata is most important factor in 
every physiological maintenance of our body 
thereby making it very important factor for 
body. Anything effecting to the equilibrium of 
Vata could lead to instant manifestation of 
disease which could be fatal for life. Thus, 
Vataj Nanatmaj Vyadhiare utmost important to 
be treated. Ardita is one of Vataja Nanatmaj 
Vyadhi where there is loss of function of facial 
muscle. Ayurveda considers this Ardita 
Vyadias disorder due Vata Dosha dominance 
as Vata Dosha controls the motor and sensory 
activities of body including brain function. 
Signs and symptoms portrayed in Ardita are 
similar to that of Bell's palsy. Bell's palsy is an 
acute isolated unilateral lower motor neuron 
facial paralysis. It is caused because of the 
compression of facial nerve due to oedema or 
inflammation within the facial canal. Signs 
and symptoms developed due facial palsy 
subsides as inflammation decrease. But this 
could take time and also can land into 
secondary complications. In modern science 
to aggravate the betterment, steroids and anti-
inflammatory treatment are given which also 
come with side effects and limitations for their 
use. Thus, ayurvedic approach with Shothahar 
Mahakashaya Dravya explained by Acharya 
Charak along with supportive treatment of 
Swedana, Nasya, Tarpana, Shirodhara, 
Karanpooran could make a big difference in 
achieving bell's palsy. All the drugs mentioned 
in Shothahar Mahakashaya are having anti-
inflammatory, anti-histamine properties 
which ultimately helps in reduction of 

inf lammation.  On the other hand, 
medicatedoil / Ghrut according to Dosha 
Dushti can be used for Nasya, Tarpana, 
Shirodhara, karanpooran as it provides 
n o u r i s h m e n t  a n d  s t r e n g t h e n  t h e  
corresponding Srotasas and also eliminate the 
Doshas over there.
Conclusion - The present study provides 
complete comprehension about the disease 
named Ardita, the bell's palsy along with its 
etiology, signs, symptoms, diagnosis, 
examination and its management with 
Ay u r v e d i c  a s p e c t .  T h e  d e t a i l e d  
acknowledgement of Ayurvedic Shothahar 
Chikitsa helps in providinga better alternative 
to modern conventional management of bell's 
palsy which is even safe and affordable. 
Treatment for rather complications associated 
with the diseases will also be taken care by 
providing Shaman Karmas accordingly. 
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d¡Ú AnUm© nmQ>rc, nXì¶wÎma ñZmVH>>, 
{H«$¶m emara {d^mJ, {Q>. Am. ‘. {d. nwUo.

d¡Ú VaÞw‘ nQ>oc, ghmæ¶H$ àmÜ¶mnH$, 
{H«$¶m emara {d^mJ {Q>. Am. ‘. {d. nwUo.

ËdMm d ‘Z nañna g§~§Y 
- EH$ emara {H«$¶mË‘H$ {ddoMZ

àñVmdZm - Am¶wd}XmZwgma ËdMm ho gd© earaì¶mnr kmZ|{Ð¶ 
d gdm©V ‘moR>m Ad¶d Amho. Ë¶m‘wio ËdMoÀ¶m Aml¶mZo 
hmoUmè¶m ì¶mYtMr g§»¶mXoIrc ‘moR>r Amho. Ë¶m‘Ü¶o Hw$ð> øm 
ì¶mYrMm àm‘w»¶mZo g‘mdoe hmoVmo. Hw$ð>mMo hoVw gm§JV 
AgVm§Zm nmnH$‘© hm EH$ hoVw gm§{JVcm Amho. ¶m ‘mJrc 
H$m¶©H$maU ^mdmMm {dMma Ho$cm AgVm nmnH$‘mªZr ‘ZmÀ¶m 
gËd JwUmMm èhmg hmoVmo d aOmo d V‘ JwU dmTþ>Z ‘Zmg 
Hw$ð>mgmR>r (ËdMm{dH$mam§gmR>r) H$maUr^yV hoVwgodZ 
H$aÊ¶mMr BÀN>m hmoVo. VgoM AmYw{ZH$ emómZwgma 
Psoriasis d atopic dermititis gma»¶m 
ËdMm{dH$mam§‘Ü¶o em[a[aH$ H$maUm§nojm OmñV ‘mZ{gH$ 
H$maUm§Mm g‘mdoe Amho. Ë¶m‘wio Ë¶m§Zm Psychosomatic 

diseases Ago g§~moYVmV. Emotions get into the 

skin Agm {ZîH$f© AmYw{ZH$ g§em oYZmZwgma 
ËdMm{dH$mam§~m~V Z‘yX Ho$cm Jococm Amho. ‘mZ{gH$ 
VmUVUmdm§‘wio ËdMm{dH$ma dmT>VmV. Ë¶m‘wio ËdMm d ‘Z 
¶m§Mm OdiMm g§~§Y Amho. åhUyZ ~¥hVÌ¶rVrc g§X^mªMo 
g§H$cZmË‘H$ AÜ¶¶Z ¶oWo H$aÊ¶mMm à¶ËZ Ho$cm Amho.
C{Ôï> - 1) ~¥hVÌ¶rVrc ËdMo{df¶r AgUmao g§X^© g§H$cZ 
d AÜ¶¶Z H$aUo. 2) ~¥hVÌ¶rVrc ‘Zm{df¶r AgUmao g§X^© 
g§H$cZ d AÜ¶¶Z H$aUo. 3) ËdMm d ‘Z ¶m§À¶m{df¶r 
~¥hVÌ¶rVrc g§X^mªÀ¶m AmYmao Ë¶m§À¶mVrc AgUmam nañna 
g§~§Y àñWm{nV H$aUo.
Am¶wd}Xr¶ g§H$cZ - A) ËdMm - n§MkmZ|{Ð¶mn¡H$s ËdMm 
hr gd© earaì¶mnr Ad¶d Amho. Am¶wd}Xm‘Ü¶o ‘m§gYmVwMm 
CnYmVw åhUyZ ËdMoMo dU©Z Ho$coco Amho.
n¶m©¶ - M‘©, dëH$, ñne©Z, N>mXZr, Am{OZ ho ËdMocm 
n¶m©¶r eÕ AmhoV.

CËnÎmr - 
1) Vñ¶ Iëdodàd¥Îmñ¶ ewH«$emo{UVñ¶m{‘nÀ¶‘mZñ¶ 
jrañ¶od g§Vm{ZH$m gá ËdMmo ̂ d{V& (gw. em. 4/4)

ewH«$emo{UV g§¶moJmnmgyZ J^© CËnÞ hmoV AgVm§Zm 
Á¶mà‘mUo Vmndcoë¶m XþYmda gm¶ O‘m hmoVo Ë¶mà‘mUo ËdMm 
CËnÎmr hmoVo.
2) Ag¥O nÀ¶‘mZñ¶ fQ> ËdMmo ̂ d{V& (A. g§. em. 5/24)

Aï>m§Jg§J«hmZwgma n§M‘hm^yVmË‘H$ e[aam‘Ü¶o aº$mMm 
n[anmH$ hmoD$Z fQ>, ËdMm CËnÞ hmoVmV. Aï>m§J öX¶mZwgma 
aº$mMm n[anmH$ hmoD$Z gá ËdMm CËnÞ hmoVmV.
CËnÎmr H$mc - V¥Vr¶o ‘m{g gd}pÝÐ¶m{U gdm©“md¶dmü 
¶m¡JnKoZm{^{Zd©V©ÝVo& J{^©Ur H$mimV [Vgè¶m ‘{hÝ¶mV 
gd© B§{Ð¶, gd© A§J-Ad¶d ¶wJnV CËnÞ hmoVmV. åhUyZ 
AmMm¶© MaH$m§Zr ËdMoMr CËnÎmr [Vgè¶m ‘{hÝ¶mV gm§{JVcr 
AgyZ ËdMm hm ‘mV¥O Ad¶d Amho. VgoM dU© d ~c ho 
J{^©Ur H$mimV ghmì¶m ‘{hÝ¶mV CËnÞ hmoVmV. (Vº$m H«$ 1 
nmhm)
ËdMm - eara{H«$¶mË‘H$ {ddoMZ - Xmof YmVw - ‘c ¶m§Mm 
ËdMoer AgUmam g§~§Y Imcrc à‘mUo Amho.
Xmof - 1) dmV - ËdMm ho ñne©Z|{Ð¶mMo A{Yð>mZ Amho. 
dmVXmofmÀ¶m ghmæ¶mZo ËdMo‘m’©$V ñne©J«hUmMo H$m¶© Ho$co 
OmVo.
B§{Ð¶n§Mn§MH$ - 
kmZ|{Ð¶ - ñne©Z|{Ð¶ B§{Ð¶Ðì¶ - dm¶y 
A{Yð>mZ - ËdMm B§{Ð¶ AW© - ñne© 
B§{Ð¶ ~w{Õ - ñne©Z ~w{Õ 

n¥ÏdrMm Ia ñne©, OcmMm ÐdJwU, VoOmMr CîUVm, 
dm¶wMm McJwU Am{U AmH$memMm Aà{VKmV (ñne© A^md) ho 
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(Vº$m H«$ 1) - ËdMm-g§»¶m, Zm‘, ì¶mYr A{Yð>mZ, à‘mU d H$‘©
MaH$ (M. em. 7/4) gwlwV (gw. em. 4/4) Aï>m§J g§J«h Aï>m§J öX¶ 

(A.ö. em. 3/8)
g§»¶m - ghm g§»¶m - gmV g§»¶m - ghm g§»¶m - gmV
1) CXH$Yam - CXH$Yam hr gdm©V 1) Ad^m{gZr - Ad^m{gZr hr 1) CXH$Yam
~mhoaMr ËdMm AgyZ Vr Ocm§emMo gdm©V ~mhoaMr ËdMm AgyZ Vr 
YmaU H$aVo. earamMm dU© Xe©dVo d n§M{dY 

N>m¶m àH$Q> H$aVo. à‘mU - 1/8 th ~«rhr
ì¶mYr A{Yð>mZ - {gÜ‘, nX²‘H§$Q>H$

2) Ag¥½Yam - {ÛVr¶ ËdMm Ag¥½Yam 2) cmo{hVm - à‘mU 1/6 th ~«rhr 2) Ag¥½Yam 
aº$mMo YmaU H$aVo. ì¶mYr A{Yð>mZ - [VcH>>mcH>>,Ý`ÀN,ì`§J
3) V¥Vr¶m -{gÜ‘, {H$cmg ho ì¶mYr 3) ídoVm - à‘mU 1/12 th ~«rhr 3) V¥Vr¶m ì¶mYr -
V¥Vr¶ ËdMoÀ¶m {R>H$mUr CËnÞ hmoVmV. ì¶mYr A{Yð>mZ- M‘©Xc,AOJ{„H$m ‘fH$ {gÜ‘, {H$cmg
4) MVwWu ÐÐþHw$ð> ho MVwW© ËdMoÀ¶m 4) Vm‘«m - à‘mU 1/8 th ~«rhr 4) MVwWu- ì¶mYr-
Aml¶mZo hmoVo. ì¶mYr-{H$cmg, Hw$ð> gd© Hw$ð> 
5) n§M‘r - AcOr d {dÐYr ho ì¶mYr 5) do{XZr - à‘mU- 1/5 th~«rhr 5) n§M‘r ì¶mYr -
n§M‘r ËdMoÀ¶m Aml¶mZo hmoVmV. ì¶mYr - Hw$ð>, drgn©  AcOr, {dÐYr 
6) fð>r - øm ËdMocm {N>Þ Pmë¶mg, 6) amo{hUr - à‘mU - 1 ~«rhr 6) àmUYam ì¶mYr 
S>moù¶mg‘moa A§Ymar ¶oVo. hr ËdMm ì¶mYr - J§«Wr, AnMr, A~w©X, øm ËdMocm {N>Þ 
Aé§fr ì¶mYrMo A{Yð>mZ AgyZ Vo ûcrnX JcJ§S> Pmë¶mg 
H$ï>gmÜ¶ Amho.  7) ‘m§gYam - à‘mU - 2 ~«rhr S>moù¶mg‘moa 

ì¶mYr - ̂ J§Xa, {dÐYr, Ae© A§Ymar ¶oVo.

ñne©Z|{Ð¶mZo g‘OVmV. ñne©Z|{Ð¶mZo Á¶mà‘mUo ñnem©Mo 
kmZ hmoVo Ë¶mMà‘mUo ñnem©Mm A^md XoIrc OmUVm ¶oVmo. 
ñne©Z|{Ð¶ ho ËdMoÀ¶m Aml¶mZo AgUmao dm¶dr¶ B§{Ð¶ Amho. 
dmVd¥Õr - dmVXmofmMr d¥Õr Pmë¶mg ËdMoÀ¶m {R>H$mUr 
H$mîÊ¶© (ËdMm H$mid§S>Uo) ho cjU {XgVo. 2) {nÎm - 
{nÎmmÀ¶m nmM àH$mam§n¡H$s ^«mOH$ {nÎm ho ËdMoÀ¶m {R>H$mUr 
AgVo. ^«mOH$ {nÎm - ^«mOZ§ Zm‘ dU©àH$meZ H$m§{VOZZ 
B{V ¶mdV& ËdMoÀ¶m {R>H$mUr AgUmao ̂ «mOH${nÎm ho ËdMoMm 
dU© àH$m{eV H$aVo d ËdMoMr H$m§Vr dmT>dVo. VgoM ËdModa 
cmdè¶m OmUmè¶m con, Aä¶§J, n[afoH$, AdJmh. B. Ðì¶m§Mo 
nmMZ H$aÊ¶mMo H$m‘ XoIrc ̂ «mOH$ {nÎm H$aVo.
{nÎm d¥Õr - {nÎmmMr d¥Õr Pmë¶mg ËdMm, ZoÌ, ‘wÌ B. 
{R>H$mUr nrVdU© {XgyZ ¶oVmo. 3) H$’$ - ËdMocm pñZ½YVm 
XoÊ¶mMo H$m‘ H$’$Xmof H$aVmo. H$’$d¥Õr - H$’$d¥Õr Pmë¶mg 
ËdMoÀ¶m {R>H$mUr ûd¡Ë¶ (nm§T>aonUm) {XgyZ ¶oVmo.
YmaUmV YmVd…&
YmVw - Oo KQ>H$ earamMo YmaU H$aVmV Ë¶m§Zm YmVw g§km àmá 
hmoVo. Am¶wd}XmV gá YmVw dU©Z Ho$co Amho.

agYmVw - MaH$mMm¶mªZr agdh ómoVg Xþï> Pmë¶mg hmoUmao 
{dH$ma dU©Z H$aV AgVm§Zm dc¶ åhUOoM ËdModa dcr 
(gwaHw$Ë¶m) nS>Uo hm agO {dH$ma dU©Z Ho$cm Amho. 
aº$YmVw -
YmVyZm§ nwaU§ dU© ñne©kmZ Ag§e¶‘²& ñdm… {gam… 
g§MaÐº§$ Hw$¶m©ƒmÝ¶mJwUmZ² A{n&& (gw. em. 7/14) 

OrdZ ho aº$ YmVwMo à‘wI H$‘© Amho. Ë¶mMà‘mUo dU© àgÞVm 
d ñne©kmZ ho ewÕ aº$mMo ËdMoer g§~§YrV H$‘© Amho.
aº$àXmofO ì¶mYr - MaH$mMm¶mªZr aº$dh ómoVg Xþï> 
Pmë¶mg Hw$ð>, {dgn© Zr{cH$m, ì¶§J, XÐþ, M‘©Xc, {œÌ, 
H$moR>, Aó‘ÊS>c ho ËdMoer g§~§YrV ì¶mYr hmoVmV Ago 
gm§{JVco Amho.
‘m§gYmVw - ‘m§gmX², dgm ËdM: fQ²>M& (M.{M. 15/17) 

ËdMm d dgm ho ‘m§gYmVwMo CnYmVw AmhoV. nmofH$ 
‘m§gagmMo ‘m§gYmËdm{¾ Zo nMZ hmoD$Z Ë¶mnmgyZ ñWm¶r 
‘m§gYmVw, dgm d ËdMm ho CnYmVw d I‘c ho CËnc hmoVmV. 
‘m§gdhmZm§ M ómoVgm§ ñZm¶w‘yc§ ËdH²$ M& (M.{d. 5/.10) 

‘m§gdh ómoVgmMo ‘wcñWmZ gm§JVm§Zm ñZm¶w d ËdH$ ¶m§Mo 
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dU©Z Ho$co Amho.
YmVwgmaVm - YmVwgmaVm ho Am¶wd}XmMo d¡{eîQ>ç Amho. 
{dewÕVa (CÎm‘ JwU¶wº$)YmVwcm gma YmVw Ago åhUVmV. 
1) aggma - Am¶wd}XmV aggmaVocmM ËdH$gmaVm Ago 
XoIrc åhUVmV. 
VÌ pñZ½Y ûcúU ‘¥Xþ àgÞ gwú‘mënm J§^ra gwHw$‘ma cmo‘m 
gà^od M ËdH$gmamUm‘²& (M.{d. 8.103) 

CÎm‘ aggmaVo‘Ü¶o ËdMm pñZ½Y, ícúU (soft), ‘¥Xþ 
(smooth), àgÞ (deeply rooted) AgVmV. ËdMm 
gwHw$‘ma d VoOñdr AgVo.
2) aº$gmaVm - H$Um©{j‘wI{OìhmZmgm¡ð>nm{UnmXVc 
ZI ccmQ> ‘ohZ§ pñZ½Y aº$dU© lr‘V ^«m{OîUw 
aº$gmamUm‘²& (M.{d. 8/104)

aº$YmVw gmaVm AgUmè¶m ì¶º$s‘Ü¶o H$U©, ZoÌ, ‘wI, 
{Oìhm, Zmgm, AmoR> hmV-nm¶mMo Vido, ccmQ> 
(forehead), ‘ohZ (Penis) B. Ad¶d aº$dUu d pñZ½Y 
AgVmV. VgoM ho Ad¶d lr‘V (gw§Xa) d ^«m{OîUw 
(lusterous) AgVmV.
3) ‘oXgmaVm - ‘oXgma nwéfm‘Ü¶o dUm©À¶m {R>H$mUr {deofV 
pñZ½YVm AgVo. pñZ½Y ËdH$ ho g§J«hH$mam§Zr Bï> eara cjU 
åhUyZ gm§{JVco Amho. 
4) ewH«$gmaVm - ewH«$gma ì¶º$s¨‘Ü¶o gm§{JVcoco àgÞ 
pñZ½Y dU© ho ËdMoer g§~§YrV cjU Amho.
‘c - 1) ñdoX - gwlwVmMm¶mªZr ñdoX øm ‘cmMo àmH¥$V H$‘© 
ËdH$gwwHw$‘maH¥$V gm§{JVco Amho. ñdoXm‘wio ËdMocm pñZ½YVm 
àmá hmoVo. VgoM g§nyU© earamda ËdMoÀ¶m Aml¶mZo AgUmao 
cmo‘ YmaU H$aUo ho ñdoXmMo àmH¥$V H$‘© Amho. ñdoXmMr d¥Õr 
Pmë¶mg ËdMoÀ¶m {R>H$mUr H$ÊSw> d Xm¡J©ÝÜ¶ ho cjU {XgVo 
VgoM ñdoXmMm j¶ Pmë¶mg ËdH$ ñ’y$Q>Z (ËdMm ’$mQ>Uo) ho 
cjU {XgVo. ñdoX ømM ‘cm‘wio ËdMo ‘m’©$V earamVrc 
Cî‘m {Z¶§ÌU Ho$co OmVo. 
XrKm©¶w ~mcH$ cjUo - ËdH$ dU©Z-
pñWam ~hcm ËdH²$ & (M. em. 8/51) 

pñWa d ~hc (OmS>) ËdMm AgUo ho MaH$mMm¶m©Zr XrKm©¶w 
~mcH$mMo cjU gm§{JVco Amho.
àH¥$VrZwgma ËdMm dU©Z -1) dmV àH¥$Vr - dmVàH¥¥$Vr‘Ü¶o 
ËdMoMo dU©Z H$aVm§Zm Yyga JmÌ ñ’w${Q>V ËdMm. néf (éj) 
ËdMm Ago ËdMoMo dU©Z AmT>iVo. 2) {nÎm àH¥$Vr - {nÎm 
àH¥$Vr ì¶º$s‘Ü¶o MaH$mMm¶m©Zr Jm¡a dU© Va h[aVm§Zr 
A{VqnJ dU© gm§{JVco Amho. dm½^Q>mMm¶mªZr {nÎm àH¥$Vr 

ì¶º$sMr ËdMm {jàdcr (cdH$a gwaHw$Ë¶m nS>Umar) AgVo 
Ago dU©Z Ho$co Amho. 3) H$’$ àH¥$Vr - H$’$ àH¥$Vr ì¶º$sMm 
dU© AdXmV (Jm¡a dU©) AgVmo. VgoM Xþdm©, BÝXrda 
(H$‘i), {Zqóe (Vcdma), eaH$mÊS> (JdVmMo nmVo), 
{à¶§Jw (Jìhcm), JmoamoMZ, gwdU©, nX²‘ ¶m§À¶mà‘mUo ËdMoMm 
dU© gVoO AgVmo Ago H$’$àH¥$Vr ì¶º$sMo dU©Z Amho. 
ËdMm - dU© g§~§Y - 1) àmH¥$V dU© - MaH$mMm¶mªZr H¥$îU, 
í¶m‘, AdXmV, í¶m‘mdXmV Ago Mma àmH¥$V dU© gm§{JVco 
Amho Ë¶mMo ‘hm^wVm{Y³¶ Imcrc à‘mUo Amho. 
H¥$îU - n¥Ïdr + dm¶w   í¶m‘ - g‘gd©YmVw àm¶… 
AdXmV - VoO + AmH$me + Oc   í¶m‘mdXmV -
2) {dH¥$V dU© - Zrc, í¶md, Vm‘«, h[aV, ew³c ho {dH¥$V 
dU© AmhoV. H$mhr ì¶mYt‘Ü¶o cjU ñdén øm dUmªMm C„oI 
Amho. CXm - 1) aº$ {nÎmm‘Ü¶o ZoÌm{X Ad¶d, ËdMm ¶m§Zm 
aº$, hm[aV, h[aÐ dU© àmá hmoVmo. 2) nmÊSw> ì¶mYr‘Ü¶o ËdMm 
nmÊSy>a (ew³c dUu) {XgyZ ¶oVo.
à^m - N>m¶m - à^m d N>m¶m øm ËdMoÀ¶m Aml¶mZo amhVmV. 
1) à^m - à^m hr dUm©cm àH$m{eV H$aUmar AgVo. à^m 
XþéZM àH$m{eV hmoVo. aº$, nrV, {gV, í¶md, h[aV, nmÊSw>a, 
A{gV ̀ m gmV à^m AmhoV. N>m¶m - N>m¶m dUm©cm AmÀN>mXþZ 
Q>mH$Vo. N>m¶m OdiyZ {XgVo. Zm^gr, dm¶dr, Am¾o¶r, 
Aå^gr, nm{W©dr øm nmM N>m¶m AmhoV. ~¥hVÌ¶r‘Yrc 
ËdMog§~§Yr g§X^m©Mo dU©Z Ho$ë¶mZ§Va ‘ZmMo dU©Z Imcrc 
à‘mUo Amho.
~) ‘Z -
‘Z {Zéº$s - ‘Ý¶Vo Ad~wÜ¶Vo km¶Vo AZoZ B{V ‘Z…& 

{dMma H$aUo, ‘ZZ H$aUo ¶m AWm©À¶m YmVwnmgyZ ‘Z hm 
e× V¶ma Pmcm Amho. n¶m©¶ - ‘mZg, gËd, MoVg, 
AqV{Ð¶, èhñd, ñdmÝV ho ‘Zmcm n¶m©¶r e× AmhoV. 
CËnÎmr - gwl¥VmZwgma - 

Aì¶º$ 

�

‘hV 

�

Ah§H$ma 

� � �

d¡H$m[aH$ (gmpËdH$)   V¡Og (amOg)   ^yVm{X (Vm‘g)

n§MkmZ|{Ð¶    H$‘]{Ð¶    ‘Z           n§MVÝ‘mÌm 
gmpËdH$ d amOg Ah§H$mamnmgyZ ‘ZmMr CËnÎmr 
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gm§{JVcr Amho.
CËnÎmr H$mc - gwl¥VmMm¶© d Aï>m§JèhX¶mZwgma ‘ZmMr 
CËnÎmr J{^©Ur H$mimV nmMì¶m ‘{hÝ¶mV gm§{JVcr Amho. 
na§Vw MaH$mMm¶mªZr gd© B§{Ð¶ CËnÎmr V¥Vr¶ ‘mgmV dU©Z 
Ho$cr Amho.
H$maU Ðì¶- ‘Z - 
Im{XÝ¶mË‘m ‘Z… H$mcmo {Xeü Ðì¶g§J«h … & 
¶Ìm{lVm H$‘©JwUm H$maU§ g‘dm{¶ ¶V²& (M.gy. 1/48-50)

Á¶mÀ¶m {R>H$mUr JwU d H$‘© EH$Ì g‘dm¶r g§~§YmZo 
amhVmV Vo Ðì¶ hmo¶ n§M‘hm^wV, AmË‘m, ‘Z, H$mc, {Xem hr 
ZD$ H$maU Ðì¶ Am¶wd}XmZo gm§{JVcr AmhoV. 
‘ZmMo ñWmZ - 1) èhX¶ - AmË‘m M gJwUüoVqüË¶§ M 
èh{X g§{lV‘ & (M.gy. 30/4) gwI XþIm…{X JwU¶wº$ AmË‘m, 
‘Z (MoV) d ‘ZmÀ¶m qMË¶ {df¶m§~amo~a èhX¶mV amhVmo.
2) gd© eara - ‘Z… à^yVrZm‘Vt{Ð¶mUm§ H¥$ËñZ§ eara§ 
ómoVmoén dú¶{V& (M. {d. 5/3) ‘Zmodh ómoVg gd© 
earam‘Ü¶o ì¶má Amho. 
· AmMm¶© ^oc ¶m§Zr ‘ZmMo ñWmZ {ea d Vmcw ¶m§À¶m ‘Ü¶o 
gm§{JVco Amho. 
‘ZmMo ñdén - C^¶mË‘H§$ ‘Z…& (gw.em. 4) ‘Z ho kmZ|{Ð¶ 
d H$‘]{Ð¶ ¶m§Zm OmoS>Umam Xþdm Agë¶mZo ‘Zmcm C^¶|{Ð¶ 
åhUVmV.
‘ZmMo JwU - AUwËd‘W M¡H$Ëd§ Ûm¡ JwUm¡ ‘Zg… ñ‘¥Vm¡& 
AUwËd d EH$Ëd ho ‘ZmMo JwU AmhoV. AUw ñdén Agë¶mZo 
‘Z A{Ve¶ doJmZo EH$m nmR>rnmR> Xþgè¶m kmZ|{Ð¶m§ ~amo~a 
g§¶wº$ hmoD$Z e×- ñnem©qXMo kmZ {‘idy eH$Vo. Ë¶m‘wio 
EH$mM doir AmnU ~mocUo, nhmUo Aem AZoH$ {H«$¶m H$é 
eH$Vmo. Ë¶m‘wio ‘Z AZoH$ Amho Ago dmQ>Vo na§Vy Vgo ZgyZ 
‘Z EH$M Amho.
‘ZmMo {df¶ - qMË¶§ {dMm¶©_yø§ M Ü¶o¶§ g§H$ëß¶§ Ed M &  
¶V² qH${MV² ‘Zgmo ko¶§ VV² gdª {h AW©g§kH$‘² && (M. em. 

1/20)

1) qMË¶ - {MÝË¶§ H$V©ì¶V¶m AH$V©ì¶V¶m dm ‘V² ‘Zgm 
{MÝË¶Vo& H$moUVrhr Jmoï> H$am¶Mr H$s Zmhr hm ‘ZmMm 
qMVZr¶ {df¶ Amho. åhUyZ Ë¶mcm qMË¶ åhUVmV.
2) {dMm¶© - CnnË¶Zwnn{Îmä¶m§ ¶{Û ‘¥í¶Vo& Á¶m Jmoï>tMo 
‘Z qMVZ H$aV Amho Ë¶m Jmoï>rÀ¶m JwU - Xmof {d‘e© H$aUo 
åhUOo {dMm¶©.
3) Cø - Cø§ M ¶V g§^mdZm CøVo& Ed§ EVX ̂ {dî¶{V 
B{V& Cø åhUOo ̂ {dî¶mV hmoD$ eH$Umè¶m n[aUm‘m§g§X^m©V 

VH©$ H$aUo. 
4) Ü¶o¶ - Ü¶o¶ ^mdZmkmZ {df¶‘²& kmZ|{Ð¶m§Zr àmá 
Ho$coë¶m ehX-ñnem©{X {df¶m§Mm qH$dm gwI…-XþI…{X 
{df¶m§Mm gVV {dMma (Ü¶mg) H$aUo åhUOo Ü¶o¶ hmo¶. 
5) g§H$ën - g§H$ën JwUdÎm¶m XmofdÎm¶m§ dm… 
AdYmaU{df¶‘²& EImÚm H$m¶m©Mo JwU-Xmof {ddoMZ H$ê$Z ho 
J«mø Amho Agm {ZîH$f© H$mT>Uo ¶mcm g§H$ën åhUVmV.
‘ZmMr H$m¶} - 
B§{Ð¶m{^J«h… H$‘© ‘Zg … ñdñW {Zj«h& 
Chmo {dMmaü VV… na§ ~w{Õ àdV©Vo && (M. em. 1/21)

1) B§{Ð¶m{^J«h (Movement toward Senses) - n§M 
B§{Ð¶m§‘Ü¶o {eéZ e×, ñne©, én, ag, J§Y ¶m§Mo kmZ H$aUo 
¶mcm B§{Ð¶m{^J«h åhUVmV.
2) ñdñ¶ {ZJ«h (Self Control) - ‘Z ho AË¶§V M§Mc 
Amho. Ë¶mMm aO JwU hm Ë¶mcm {df¶m§‘Ü¶o àd¥Îm H$aVmo. 
Aemdoir àmH¥$V AdñWoV ‘ZM ‘Zmcm A{Zï> {df¶m§nmgyZ 
~mOycm H$aVo d {Z¶§{ÌV H$aVo.
3) Cø (To Judge)-Cø åhUOo g§^mdZoMm Chmnmoh H$aUo.
4) {dMm¶© (To think)- {dMm¶© åhUOo {dMma H$aUo.
‘ZmMo Xmof - ‘Z Á¶m pñWVrV AgVo Ë¶m‘Ü¶o gËd, aO, 
V‘ ¶m {ÌJwUm§n¡H$s Á¶m JwUmMo à^wËd AgVo Ë¶mda ‘ZmMr 
pñWVr Adc§~yZ AgVo. aO d V‘ ho ‘ZmMo Xmof Va gËd hm 
‘ZmMm JwU ‘mZcm OmVmo.
‘Z d Xmof g§~§Y - 1) dmV -
1) àmU dm¶w - àmUdm¶wÀ¶m H$‘m©‘Ü¶o èhX¶, B§{Ð¶ {MÎmY¥H$ 
øm H$‘m©Mm C„oI Amho. B§{Ð¶YmaU AWm©V kmZ|{Ð¶m§Zm 
Amnmnco AW© J«hU H$aÊ¶mV d H$‘]{Ð¶m§Zm Amnmncr {H«$¶m 
H$aÊ¶mg VËna R>odUo. VgoM C^¶|{Ð¶ ‘Zmg {dMma, qMVZ, 
g§H$ën B. H$‘m©‘Ü¶o g§c¾ R>odUo.
2) CXmZ dm¶w - àË¶j kmZmMo Ooìhm ‘ZmÛmao {dûcofU Ho$co 
OmVo, Voìhm ‘Zmcm ñ‘¥Vr øm ~wÕrÀ¶m àH$mamMr Amdí¶H$Vm 
AgVo. nwdu AZw^dcoco {df¶ ¶mo½¶ doir AmR>dUo åhUOoM 
ñ‘¥Vr. B§{Ð¶m§Zm Pmcoco àË¶j kmZ d Ë¶m kmZm{df¶r 
Agcocr ñ‘¥Vr ¶m§Mr gm§JS> KmcyZ ‘Z ~wÕrÀ¶m ghmæ¶mZo 
{ZU©¶ KoVo. ¶mo½¶ doir ñ‘¥Vr (AmR>dU) H$ê$Z XoÊ¶mMo H$m‘ 
CXmZdm¶wÀ¶m ghmæ¶mZo hmoVo.
3) ì¶mZ dm¶w - àË¶j kmZ d ñ‘¥VrÀ¶m ghmæ¶mZo ‘Z Omo 
{ZU©¶ KoVo Ë¶mZwgma H$m¶© H$aÊ¶mMr àoaUm ‘Z ì¶mZ 
dm¶w‘m’©$V H$‘]{Ð¶m§Zm XoVo.
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{nÎm - 
gmYH$ {nÎm - gmYH$ {nÎm d ‘Z ¶m XmoÝhr Ðì¶m§Mo ñWmZ 
èhX¶m‘Ü¶o Agë¶mZo ~wÕr d ‘oYm hr ‘ZmMr H$m¶} ì¶dpñWV 
hmoÊ¶mgmR>r ‘Z gmYH$ {nÎmmda Adc§~wZ AgVo. 
H$’$ - 
Adc§~H$ H$’$ - H$’$ ‘ZmMo d ~wÕrMo ~¥hU H$aVmo. 
Adc§~H$ H$’$ åhUOo ûc¡pî‘H$ AmoOM Amho Ë¶m‘wio ~wÕrMo 
nmofU hmoVo. 
kmZJ«hU à{H«$¶m - ‘Z g§~§Y -
AmË‘m ‘Zgm g§¶wÁ¶Vo ‘Z B§{Ð¶oU B§{Ð¶‘W}Z VV… 
àÎ¶j‘² & (VH©$g§J«h, Xr{nH$m ì¶m»¶m)

àÎ¶j kmZ - AmË‘m, ‘Z, B§{Ð¶, B§{Ð¶mW© (e×-ñnem©{X) 
¶m§Mm nañnam§er g§¶moJ Pmë¶m‘wio hmoUmè¶m kmZmcm ""àË¶j 
kmZ'' åhUVmV. Am¶wd}Xr¶ kmZJ«hU g§H$ënZoZwgma ‘Z 
kmZ|{Ð¶m§Zm Ë¶m§À¶m {df¶mH$S>o AmH${f©V H$aVo, ¶m à{H«$¶ocm 
‘ZmMo B§{Ð¶m{^J«h Ago åhUVmV. ‘ZmZo {Xcoë¶m àoaUoZ§VaM 
B§{Ð¶ ñdV… Mo {df¶ J«hU H$ê$ eH$VmV. AmË‘m d ‘Z Zoh‘r 
nañnam§~amo~a g§¶wº$ AgVmV. Ë¶m‘wio Ooìhm AmËå¶m‘Ü¶o 
kmZJ«hUmMr BÀN>m {Z‘m©U hmoVo, VoìhmM ‘Z B§{Ð¶m§Zm Ë¶m§À¶m 
{df¶mer g§¶wº$ hmoÊ¶mgmR>r àoaUm XoV AgVo. B§{Ð¶m§~amo~a 
g§¶moJ Pmë¶mg kmZ hmoUo qH$dm B§{Ð¶m§~amo~a g§¶moJ Pmcm 
Zmhr Va kmZ Z hmoUo ho ‘ZmMo cjU Amho.
Ðì¶ {M{H$Ëgm - 1) OQ>m‘m§gr - OQ>m‘m§gr hr dZñnVr 
{dgn© d Hw$ð> øm {dH$mam§da H$m¶© H$aVo Am{U Vr ‘oÜ¶ d 
{ZÐmOZH$ Amho åhUOo Vr ËdMm d ‘Z XmoKm§dahr H$m¶© H$aVo.
2) M§XZ - M§XZmÀ¶m H$m¶m©‘Ü¶o AmëhmXZ ho H$‘© Amho. 
M§XZ ho erVc AgyZ ËdMoÀ¶m {R>H$mUr AgUmam Xmh H$‘r 
H$ê$Z ‘ZmMo AmëhmXZ H$‘© H$aVo. 3) ~«måhr - ~«måhr øm 
dZñnVrMo JwU gm§JVm§Zm Hw$ð>{OV d ñ‘¥{VàXm Ago gm§{JVco 
Amho.  4) ~mHw$Mr - ~mHw$Mr hr dZñnVr ËdÀ¶m AgyZ 
Hw$ð>¿Z Amho VgoM Vr hÚ Amho. 5) {ZJªwS>r - {ZJwªS>r hr 
dZñnVr ñ‘¥VràX AgyZ Vr Hw$ð>¿Z Amho. AemàH$mao darc 
dZñnVr ËdMm d ‘Z XmoKm§dahr H$m¶© H$aVmV.
AÐì¶ {M{H$Ëgm - 
1) ñZmZ - ñZmZmMo JwU gm§JVmZm AmoOñH$a, l‘ha VgoM 
COm©àX d V§Ðm{OV Ago dU©Z Amho.
2) J§Y-‘më¶ YmaU - ËdModa gwJ§Yr Ðì¶m§Mo con H$aUo d 
nwîn‘mcm YmaU H$aUo ho gm¡‘Zñ¶ àXmZ H$aVo. 
3) n[a‘mO©Z - eara n[a‘mO©Z ho V§Ðmha d AamoMH$¿Z 
Amho. 4) Vocmä¶§J - earamcm Aä¶§J H$aÊ¶mZo ³coe ghËd 

dmT>Vo VgoM ËdMm àgÞ {XgVo d {ZÐmOZZ hmoVo.
¶mdéZ ËdModa Ho$co OmUmao darc CnH«$‘ ‘Zmda 

XoIrc H$‘© H$aVmV Ago {XgyZ ¶oVo.
MMm© - 1) MaH$mMm¶m©Zr dmVXmofmMo H$m¶© dU©Z H$aVm§Zm 
{Z¶§Vm àUoVm M ‘Zg… Ago gm§{JVco Amho åhUOoM 1) 
‘Zmda {Z¶§ÌU R>odUo d 2) ‘Zmcm Ë¶mMr H$m¶© H$aÊ¶mgmR>r 
àoaUm XoUo hr dmVXmofmMr à‘wI H$m¶© AmhoV. VgoM 
ñne©J«hUm‘Ü¶o XoIrc dmVXmofmÀ¶m gmhmæ¶mZo ËdMo‘m’©$V 
ñne©J«hU H$m¶© Ho$co OmVo.
2) MaH$mMm¶m©Zr amo½¶mMr n[ajm H$aÊ¶mgmR>r Xe©Z, ñne©Z, 
àíZ Aem VrZ àH$maÀ¶m n[ajm gm§{JVë¶m Ammho. Ë¶mn¡H$s 
ñne©Z n[ajm ñne©Z|{Ð¶m ‘m’©$V åhUOo ËdMo‘m’©$V kmZ 
H$adyZ XoVo. VgoM Xe©Z, ñne©Z, àíZ ¶m n[ajm§‘m’©$V àmá 
hmoUmao kmZ ‘Zm‘m’©$V H$adyZ {Xco OmVo. 
{ZîH$f© - 1) Am¶wd}XmZwgma ËdMm d ‘Z XmoÝhr ì¶mnH$ 
åhUOoM gd© earamcm ì¶má H$aUmao B§{Ð¶ Amho. 
2) ËdMm ho ñne©Z|{Ð¶mMo A{Yð>mZ Amho. dmVXmofmÀ¶m 
gmhmæ¶mZo ËdMo‘m’©$V ñne©J«hUmMo H$m¶© Ho$co OmVo.
3) agYmVwMm ËdMm ‘Zmer OdiMm g§~§Y Amho. agj¶ 
Pmë¶mg l‘ (emara d ‘mZg) d e×mg{hîUwVm hr ‘mZg 
cjUo {XgVmV VgoM A{VqMVZ øm ‘ZmÀ¶m A{V¶moJm‘wio 
agdh ómoVg Xþï> hmoVo.  
4) Am¶wd}XmZwgma ËdH$gmaVm åhUOoM aggmaVm. ËdH$gma 
AgUmè¶m ì¶º$s‘Ü¶o gwI, E¡œ¶©, gm¡^m½¶, àhf© Aer AZoH$ 
‘mZg ñVamda {XgUmar cjUo AgVmV.
5) Am¶wd}XmV kmZJ«hU à{H«$¶m dU©Z H$aV AgVm§Zm AmË‘m, 
‘Z, B§{Ð B§{Ð¶mW© (e×, ñne©, B) ¶m§Mm nañnam§er g§¶moJ 
Pmë¶m‘wio ""àË¶j kmZ'' hmoVo. AmË‘m, ‘Z, ñne©Zo{Ð¶, 
ñne© ¶m§Mm g§¶moJ Pmë¶m‘wio ñne©Z~wÕr {Z‘m©U hmoVo. ñne©Z 
~wÕr‘wio ‘Zm‘m’©$V AmËå¶mcm ñne© kmZ hmoVo. 
g§X^© - 
1) gwlwV g§{hVm ^mJ -1, d¡Ú n. J. AmR>dco, JmoXmdar 
npãcHo$eZ gw. em. 4/4, gw. em. 7/14, 
2) MaH$ g§{hVm ̂ mJ 1 d, 2 d¡. {dO¶ H$mio, Mm¡Iå~m g§ñH¥$V 
à{Vð>mZ. M. em. 7/4, M. {d. 5/10, M. {M. 15/17, M. {d. 
8/103, 104 M. em. 8/51, M. gy. 30/8, M. em. 1/21
3) Aï>m§J èhX¶, S>m°. ~«åhmZ§X {ÌnmR>r, Mm¡Iå~m g§ñH¥$V 
à{Vð>mZ A. èh. em. 3/8
4) em[aa{H«$¶m {dkmZ, S>m°. Z§{XZr YmaJiH$a, Mm¡Iå~m 
g§ñH¥$V à{Vð>mZ ̂ mJ 1 d 2.
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Amamo½¶Xrn -2023 {Xdmir A§H$ àH$meZ 

S>m°. Anydm© g§Jmoam‘

 Ahdmc 

  amï´>r¶ {ejU ‘§S>i g§M{cV Am¶w{d©Úm 
‘m{gH$mÀ¶m "Amamo½¶Xrn 2023' ¶m {Xdmir A§H$mMo àH$meZ 
Jwédma {X. 26 Am°³Q>mo~a 2023 amoOr gwà{gÕ gm{hpË¶H$ 
‘m. gm¡. ‘§Jcm JmoS>~moco ¶m§À¶m hñVo {Q>iH$ Am¶wd}X 
‘hm{dÚmc¶mÀ¶m EZ. Am¶. E‘. E. g^mJ¥hmV Pmco. 
H$m¶©H«$‘mÀ¶m AÜ¶jñWmZr amï´>r¶ {ejU ‘§S>imMo AÜ¶j d 
Amamo½¶XrnMo àYmZ g§nmXH$ S>m°. {X. à. nwam{UH$ ho hmoVo. 
ì¶mgnrR>mda amï´>r¶ {ejU ‘§S>imMo CnmÜ¶j S>m°. ^mcM§Ð 
^mJdV, g{Md, S>m°. amO|Ð hþnarH$a, ‘hm{dÚmc¶mÀ¶m 
àmMm¶m© S>m°. gamoO nmQ>rc CnpñWV hmoVo.

Am¶w{d©Úm ‘m{gH$mÀ¶m g{Md d Amamo½¶Xrn {Xdmir 
A§H$mÀ¶m ghg§nmXH$ S>m°. {dZ¶m Xr{jV ¶m§Zr àmñVm{dH$ d 
ñdmJV Ho$co. ì¶mgnrR>mdarc ‘mÝ¶dam§Mo ñdmJV d AmoiI 
Am¶w{d©Úm g{‘VrMo gXñ¶ S>m°. {‘{ha hOaZdrg ¶m§Zr Ho$co. 
Am¶w{d©Úm g{‘VrMo gXñ¶ Xoenm§S>o d S>m°. g§JrVm gmidr 
¶m§À¶m hñVo ì¶mgnrR>mdarc ‘mÝ¶dam§§Mm gËH$ma H$aÊ¶mV 
Amcm.

{Xdmir A§H$mÀ¶m H$m¶©H$mar g§nmXH$ S>m°. Anydm© g§Jmoam‘ 
¶m§Zr ¶m {Xdmir A§H$mÀ¶m {Z‘m©Um {df¶r VgoM ¶mVrc coI 
d BVa gXam§{df¶r ‘m{hVr {Xcr.

à‘wI A{VWr gm¡. ‘§Jcm JmoS>~moco ¶m§Zr Cnamoº$ A§H$mMo 
H$m¡VwH$ Ho$co Am{U coIZ à{H«$¶m, {Xdmir A§H$mMo ‘hÎd 
¶m~m~V {ddoMZ Ho$co. S>m°³Q>am§Zr gmVË¶mZo {c{hco d dmMco 

nm{hOo ¶m~m~V ‘V ì¶º$ Ho$co. AÜ¶jr¶ ‘ZmoJV ì¶º$ 
H$aVmZm S>m°. {X. à. nwam{UH$ ¶m§Zr amï´>r¶ {ejU ‘§S>imÀ¶m 
eVm×r dfm©Z{‘Îm hmoUmè¶m {d{dY H$m¶©H«$‘m§Mr ‘m{hVr {Xcr 
VgoM Am¶w{d©¡Úm ‘m{gH$mÀ¶m AmÎmmn¶ªVÀ¶m H$m¶m©Mm AmT>mdm 
KoVcm. VgoM Am¶w{d©Úm B§Q>aZ°eZc, B- Am¶w{d©Úm, BË¶mXr 
Am¶w{d©ÚmÀ¶m gd© àH$meZm§g§~§Yr g{dñVa ‘m{hVr {Xcr. 
Am¶w{d©Úm g{‘Vr gXñ¶ S>m°. Z§X{H$emoa ~moago ¶m§Zr Am^ma 
àXe©Z Ho$co. ¶m àg§Jr Amamo½¶Xrn {Xdmir A§H$mÀ¶m 
H$m¶©H$mar g§nmXH$ S>m°. Anydm© g§Jmoam‘ ¶m§Mm VgoM 
Amamo½¶XrnMo ‘wÐH$ lr. {XZoe YS>’$io VgoM CnpñWV 
coIH$ d Om{hamVXma ¶m§Mm àm{V{Z{YH$ gËH$ma H$aÊ¶mV 
Amcm.

H$m¶©H«$‘mMo ZoQ>Ho$ gyÌg§MmcZ S>m°. {‘hra hOaZdrg 
¶m§Zr Ho$co. H$m¶©H«$‘mgmR>r amï´>r¶ {ejU ‘§S>imMo nXm{YH$mar, 
Am`d}X ‘hm{dÚmc¶mVrc àmÜ¶mnH$, g‘mOmVrc ‘mÝ¶da 
ì¶º$s, S>m°³Q>g©, Vk, coIH$, Om{hamVXma, dmMH$ ^aKmog 
g§»¶oZo CnpñWV hmoVo.

{Xdmir A§H$mVrc Á¶oð> d Vk ‘mÝ¶dam§Mo coI nmhÿZ 
CnpñWV ‘mÝ¶dam§Zr A§H$mMr àe§gm Ho$cr. ""Amamo½¶Xrn'' 
{Xdmir A§H$ a{gH$ gm{hË¶, AjaYmam B. {R>H$mUr d 
~wH$J§Jm, B©-Am¶w{d©Úm ¶oWo Am°ZcmB©Z CncãY Amho Aer 
‘m[hVr  CnpñWVm§Zm XoÊ¶mV Amcr.

S>mdrH>>Sy>Z- S>m°. gamoO nmQ>rc, S>m°. hwnarH>>a, S>m°. ^mJdV, S>m°. nwam[UH>>, gm¡. JmoS>~moco, S>m°. Xr[jV, S>m°. g§Jmoam_, S>m°. hOaZdrg. 
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Report

“Nirmitee 2023” - National Workshop on Rachana Sharir

Prof. Dr. Sarika Chopde

“Nirmitee 2023” (National workshop on 
Rachana Sharir) was organized by Rachana 

th Sharir Department on 10 October 2023.
Inauguration ceremony was presided by 

Dr. D. P. Puranik, President, RSM. Dr. Saroj V. 
Patil, Principal, TAMV gave a brief 
introduction about the workshop and its aim. 
Dr. Sarika S. Chopde, Organizing secretary, 
introduced the dignitaries. Dr. Prajakta M. 
Kulkarni, Assistant Professor, compered the 
function and Dr. Harshad S. Kulkarni, 
Assistant Professor, proposed the vote of 
thanks. Vd. Saniya Dandekar sung the 
Dhanvantari stavan in her melodious voice.

Dr. Puranik in his presidential address 
talked about the legacy of RSM and TAMV. He 
also expressed that more such programs and 
seminars should be arranged.

Dr. Martin Lucas appreciated the 
arrangement and enthusiasm of the 
departmental teaching staff, PG students and 
non-teaching staff. He also expressed that this, 
indeed is the Best Institute and wished he 
could visit again. 

Dr. V. V. Doiphode was felicitated fot his 
contribution in the field of Rachana Sharir. 
Other dignitaries who graced the occasion 
were, Dr. R. S. Huparikar Secretary RSM, 
Honorable members of RSM, Dr. B. G. 

Dhadphale and Advocate Shrikant Patil, Vice 
Principal Dr. Indira Ujagare, Dr. Mihir 
Hajarnavis and Dr. Sangita Salvi.

The dignitaries then explored and 
appreciated the model gallery and Sharir Tree 
prepared by PG and first BAMS students. Two 
best models were selected for the prize. 
Models were judged by Dr. V. V. Doiphode.

Dr. Martin Lucas and his team was the 
resource person for hands on demonstraion of 
mould making, goat lung lumen cast and 
plastination. All the participants were 
provided with the material and they prepared 
models of different vertebrae and took it as a 
souvenir with them. He also demonstrated 
goat lung lumen cast using silicon and liver 
specimen plastination technique.

Dr. Malati S. Dhotre conducted the 
"Drishtata Sharir" session. Her combination of 
power point presentat ion and l ive 
demonstration was very much appreciated by 
the participants.

Valedictory session was presided over by 
Dr. Saroj Patil. Other dignitaries who were 
present on the dais were Dr. Martin Lucas, Dr. 
Malati Dhotre, Dr. Hajarnavis, Dr. Salvi and 
Dr. Chopde. Dr. Appova Sangoram HOD, 
Dravyaguna department and Dr. Vinaya Dixit 
Assistant Professor, Rasashstra department 

Felicitation of Dr. Doiphode - from left - Dr. Hajarnavis, Dr. Huparikar, Dr. Lucas, Dr. Doiphode, 
Dr. Puranik, Dr. Patil, Dr. Ujagare, Dr. Salvi, Dr. Chopade, Dr. Prejakta Kulkarni, Dr. Harshad Kulkarni.
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were also present for the ceremony.
Participants expressed their views 

regarding the workshop. They appreciated the 
content, arrangement, management, display 
of models and food. They also requested if we 
could arrange more such workshops in future. 
Participation certificates were distributed at 
the hands of dignitaries on the Dais.

All the PG students and non-teaching staff 
of Tilak Ayurved Mahavidyalaya were 
appreciated for their painstaking efforts for the 

organization of workshop by presenting gifts 
st to them. Dr. Saniya Dandekar received 1 prize 

ndand Dr. Pallavi Khandagale received the 2  
prize for best model making. 

Dr. Harshad Kulkarni compered the 
session and Dr. Prajakta Kulkarni proposed 
formal vote of thanks.

Valedictory session concluded with a 
group photo of the dignitaries and the 
participants.

A[^Z§XZ! 
YÝd§Var O¶§Vr g‘mamoh g{‘Vr Am{U Z°eZc amoJ{ZXmZ 

{dH¥$Vr {dkmZ nXì¶wÎma Agmo{gEeZ øm§À¶m g§¶wº$ {dÚ‘mZo àm. 
S>m°. ‘§{Oar Xoenm§S>o øm§Zm "OrdZ Jm¡ad nm[aVmo{fH$' (Life Time 

Achievement Award) XodyZ gÝ_m{ZV H$aÊ¶mV Amco.
amï´>r¶ {ejU ‘§S>i, g|Q>a ’$m°a nmoñQ> J°«Á¶wEQ> ñQ>S>rO A±S> 

[agM© BZ Am¶wd}X Am{U Am¶w{d©Úm ‘m{gH$ øm§À¶m dVrZo S>m°. ‘§{Oar 
Xoenm§S>o øm§Mo hm{X©H$ A{^Z§XZ d ew^oÀN>m!

S>m°. ‘§{Oar gXmZ§X Xoenm§S>o øm§Zm ""OrdZ Jm¡ad nm[aVmo{fH$'' 

d¥Îmm§V

d¡Ú H¡$. ^mñH$a {d. JmoIco D$’©$ ‘m‘m JmoIco ¶m§Mo 
Hw$Qw>§~r¶m§Zr "A‘¥V {dO¶ ’$mC§S>oeZMr' ñWmnZm Ho$cr Amho. 

nwÊ¶mVrc {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mMo ‘mOr àmMm¶© 
H¡$. d¡. ̂ m. {d. JmoIco ¶m§Zr gd©gm‘mÝ¶ cmoH$m§gmR>r "Am¶wd}X 
åhUOo H$m¶ ?' ho nwñVH$ 1961 gmcr {c{hco hmoVo. Ë¶mMo 
nwZ‘w©ÐU {X. 24/10/2023 amoOr H$aÊ¶mV Amco. 

¶m nwñVH$mMm àH$meZ g‘ma§^ Ë¶m§Mo {eî¶ S>m°. ̂ mcM§Ð 
JUoe YS>’$io ¶m§À¶m hñVo {X. 28/10/2023 amoOr 
Zdc‘c {’$amo{X¶m go{‘Zma hm°c, ̂ m§S>maH$a g§ñWm ¶oWo g§nÞ 
Pmcm.

H¡$. d¡. ^m. {d. JmoIco {c{IV, Am¶wd}X åhUOo H$m¶? nwñVH$mMo àH$meZ

N>m`m[MÌmV S>mdrH$Sy>Z lr. lrH$m§V JmoIco 
(H¡>>. d¡. ^m. [d. JmoIco `m§Mo nwÌ), S>m°. ^mcM§Ð YS>’$io, 

A§Ocr Omoer ({‘hmZ npãcHo$eZ à{V{ZYr).

Inaugural Function - from left - Dr. Huparikar,
Dr. Lucas, Dr. Puranik, Dr. Patil, Dr. Ujagare,

Dr. Chopade.

Visit to Models display - from left - 
Dr. Puranik, Dr. Patil, Dr. Doiphode, 

Dr. Ujagare, Dr. Chopade.

_Ü`^mJr S>m°. _§[Oar Xoenm§So> 
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d¥Îmm§V

{Q>iH$ Am¶wd}X ‘hm{dÚmc¶mg ‘hm{dÚmc¶rZ joÌmV 
AË¶§V ‘mZmMm d à{Vð>oMm g‘OÊ¶mV ¶oUmam Am§Va 
‘hm{dÚmc¶rZ EH$m§{H$H$m ñnY}V gmXa Ho$coë¶m "Pixels" 
øm EH$m§{H$Ho$g àW‘ ~{jgmMm ""nwéfmoÎm‘ H$a§S>H$'' àmá 
Pmcm. Ë¶m{Z{‘ÎmmZo H$m¡VwH$ gmohim amï´>r¶ {ejU ‘§S>imÀ¶m 
dVrZo {X. 25 Am³Q>mo~a 2023 amoOr Am¶wd}X agemim 
g^mJ¥hmV Am¶mo{OV H$aÊ¶mV Amcm.

amï´>r¶ {ejU ‘§S>imMo g{Md S>m°. amO|Ð hþnarH$a øm§Zr 
àmñVm{dH$ d gd© CnpñWVm§Mo ñdmJV Ho$co. Ë¶mZ§Va 
{Z¶m‘H$ ‘§S>imMo gXñ¶ S>m°. ^mcM§Ð YS>’$io Am{U S>m°. 
{dO¶ S>moB©’$moS>o øm§Zr Amnë¶m ‘hm{dÚmc¶rZ OrdZmVrc 
ZmQ>¶joÌmVrc Ho$coë¶m H$m‘mÀ¶m AmR>dUr OmJdë¶m. 

Ë¶mZ§Va EH$m§{H$Ho>>‘Ü¶o gh^mJr Pmcoë¶m nwT>rc 
{dÚmÏ¶mªMm d {dÚmWuZtMm AÜ¶j S>m°. nwam{UH$, g{Md S>m°. 
hþnarH$a, CnmÜ¶j S>m°. ^mJdV VgoM A°S>. lrH>>m§V nmQ>rc, 
àmMm¶© S>m°. gamoO nmQ>rc, S>m°. {dO¶ S>moB©’$moS>o, S>m°. YS>’$io 
øm§À¶m hñVo ^oQ>dñVy d àepñVnÌ XodyZ Jm¡ad H$aÊ¶mV 
Amcm. 1) Hw$. d¡îUdr Mm‘co 2) lr. {dO¶ nmQ>rc 3) Hw$. 
g§nXm ̂ mcoamd 4) lr. amOoe ZmJaJmoOo 5) Hw$. d¡îUdr OmYd 
6) lr. ‘hoe Jm¶H$dmS> 7) lr. [aÕoe nmQ>rc 8) lr. gm¡a^ 
{dO¶ 9) lr. A{^foH$ Jm¶H$dmS> 10) Hw$. éVwOm MìhmU 
11) Hw$. ñdaXm ~§S>Ja 12) lr. [afr amAwV 13) lr. ‘¶ya 
‘mQ>o 14) lr. {demc qnnio 15) Hw$. à{Vjm JwS>o 16) lr. 
Aj¶ OmOy 17) Hw$. lo¶m nmQ>o 18) Hw$. ‘oYm {I„mao 19) Hw$. 
àm§Ocr am‘nwao 20) Hw$. {edH$Ý¶m Km¶dQ> 21) Hw$. d¡Xohr 
S>m|Jao 22) Hw$. {Xì¶m Jmogmdr.

{dÚmWu em{gV g§KmMo CnmÜ¶j S>m°. {dH$mg Om¶^m¶ 
d H$m¶m©Ü¶j S>m°. Eoíd¶m© amZS>o øm§Mm gËH$ma S>m°. nwam{UH$ 
øm§À¶m hñVo H$aÊ¶mV Amcm. 

Hw$. d¡îUdr Mm‘co d lr. {dO¶ nmQ>rc ¶m§Zr 
{dÚmÏ¶mªÀ¶m dVrZo ‘ZmoJV ì¶º$ Ho$co d amï´>r¶ {ejU 
‘§S>imZo Ho$coë¶m H$m¡VwH$ d Jm¡adm~Ôc Am^ma ‘mZco.

AÜ¶j S>m°. nwam{UH$ øm§Zrhr H$m°coO OrdZmVrc 
AmR>dUr gm§{JVë¶m Am{U gd© {dOoË¶m§Mo A{^Z§XZ H$ê$Z 
hm{X©H$ ew^oÀN>m {Xë¶m.

g{Md S>m°. hþnarH$a øm§Zr Am^ma ‘mZco.
AënmonhmamZ§Va g‘ma§^mMr gm§JVm Pmcr.

“nwéfmoÎm‘ H$a§S>H$” {dOoË¶m§Mm Jm¡ad g_ma§^ 
S>m°. amO|Ð hþnarH$a

S>m°. ^mJdV `m§À`m hñVo gm¡a^ [dO` `m§Mm gËH>>ma.

S>m°. nwam[UH>> `m§À`m hñVo Hw>>. d¡îUdr Mm_co `m§Mm gËH>>ma. 

amï´>r` [ejU _§S>imÀ`m [Z`m_H>> _§S>im~amo~a nwéfmoÎm_ H>>a§S>H>> 2023 [dOoVo hahwÞar H>>cmH>>ma.
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S>m°. Anydm© g§Jmoam_, H>>m`©H>>mar g§nmXH>> 

ZwH>>Ë`mM _mJrc H>>mhr H>>mimVrc dV©_mZnÌmV AmnU 
[Xëcr, _w§~B©, nwUo `m ^maVmVrc _moR>_moR>çm eham§er 
[ZJS>rV àXyfUmg§~§Yr ~mVå`m dmMë`m. [XdmirÀ`m AmYr 
_w§~B©Vrc hdoÀ`m àXyfUmMr nmVir BVH>>r YmoH>>mXm`H>> hmoVr 
H>>r [VWo \>>QmHo>> CS>dm`cm ~§Xr H>>aÊ`mV Amcr, [edm` 
ZmJ[aH>>m§Zr MmcVmZm _mñH>> n[aYmZ H>>aÊ`mMo AmdmhZ 
H>>aÊ`mV Amco. VgoM H>>mhr [R>H>>mUr ~m§YH>>m_o ~§X Ro>dÊ`mMo 
AmXoehr XoÊ`mV Amco. `m gd© Jmoï>r AmVm A[VJm§[^`m©Zo 
KoÊ`mMr JaO ̂ mgy cmJcr Amho. Varhr gm_mÝ` ZmJ[aH>>m§da 
`mMm H>>moUVmM n[aUm_ [XgyZ `oV Zmhr. Vo Amnco 
Zoh_rgmaIo _moR>çm AmdmOmÀ`m \>>Q>mŠ`m§À`m _mim cmdÊ`mV 
_¾ AmhoV.

àXyfU hr gÜ`m OJmcm gdm©V ^oS>gmUmar g_ñ`m 
Amho. _J Vo hdoMo àXyfU Agmo, nmÊ`mMo Agmo, ÜdZrMo Agmo 
H>>r O[_ZrMo Agmo. _wimV àXyfU hr A[YH>>m§e[aË`m 
_mZd[Z[_©V g_ñ`m Amho. Ë`m_wio Ë`mda Cnm` hm 
_mZdmÀ`m hmVr Amho. àXyfUmMr gd©g_mdoeH>> ì`m»`m 
nm[hcr Va n`m©daUmV [_giUmao hm[ZH>>maH>> KQ>H>> Aer 
H>>aVm ̀ oB©c.

hdoMo àXyfU hmoÊ`mMo _w»` H>>maU åhUOo hdo_Ü`o 
[_giUmao àXy[fV Yy[cH>>U. Ë`m_wio hdoMr JwUdÎmm Zï> 
hmoD>>Z AmoPmoZMm ñVa H>>_r hmoVmo Am[U H>>m~©ZS>m`-
Am°ŠgmB©SMo à_mU dmT>Vo. Ë`m_wio ídgZmMo [dH>>ma ImoH>>cm, 
MmcVmZm X_ cmJUo, A°cOu `mgma»`m [dH>>mam§Mo à_mU 
dmT>V Mmccoco [XgyZ `oVo. ehamVrc _moR>_moR>çm 
H>>maImÝ`mVyZ CËg[O©V hmoUmao [dfmar dm`y ho hdoMo àXyfU 
dmT>dm`cm _XV H>>aVmV, ehamVrc _moR>_moR>çm d C§M 
B_maVt_wio hdm _moH>>ionUo [\>>é eH>>V Zmhr, àM§S> à_mUmV 
hmoUmar O§Jc VmoS> ho gwÓm hdoÀ`m àXyfUmMo H>>maU Amho. 

Or Jmoï> hdoÀ`m àXyfUmMr VrM nmUr àXyfUmMr XoIrc 
Amho. nmÊ`mÀ`m Z¡g[J©H>> ómoVm_Ü`o H>>maImÝ`mVrc _irMo 
Xy[fV nmUr, gm§S>nmUr [_gico Va Oc àXy[fV hmoÊ`mMm 
YmoH>>m g§^dVmo. `mMm gdm©V OmñV \>>Q>H>>m g_wÐmVrc 
OcMam§Zm ~gVmo d n`m©`mZo Ë`m OcMam§Mo godZ H>>aUmè`m 
_mZdm§Zm XoIrc. g_wÐ [H>>Zmar AmT>iUmam ßcmpñQ>H>> H>>Mam, 
ho ̀ mMoM ÚmoVH>> Amho. gÜ`m eoVH>>ar [nH>>m§Mo OmñV CËnmXZ 
[_imdo åhUyZ [nH>>mda amgm`[ZH>> IVm§Mr \>>dmaUr H>>arV 
AmhoV. Ë`m_wio O[_ZrMo àXyfUhr dmTy> cmJco Amho. Ë`m_wio 
Aem \>>dmaUr `wŠV AÞgodZm_wio _Zwî`m§_Ü`ohr 

ËdMm[dH>>ma, H>>H©>>amoJ, ídgZ[dH>>ma B. AmOmam§Mo à_mU 
dmT>V Mmcco AmhoV.

_mJrc H>>mhr [Xdgm§nmgyyZ ÜdZr àXyfUmMr g_ñ`mhr 
àH>>fm©Zo ~imdV Mmccr Amho. H>>mZR>ù`m ~gdUmè`m 
AmdmOm§Mo \>>Q>mHo>>, àM§S> So>[g~cMo S>rOo ho gd© ÜdZràXyfU 
H>>aÊ`mV _mocmMr ^a Q>mH>>V AmhoV Am[U `mMo J§^ra 
Xw:în[aUm_ Amnë`mM gdmªZm ^moJmdo cmJV AmhoV. `m 
dfuÀ`m JUoemoËgdmXaå`mZ [S>OoÀ`m H>>mZR>ù`m ~gdUmè`m 
AmdmOm_wio AZoH>>m§Zm H>>_r EoHy>> `oUo, H>>mZmV XSo> ~gUo B. 
ÌmgmMm gm_Zm H>>amdm cmJcm. [_adUwH>>rV Agcoë`m coPa 
[H>>aUm§_wio AZoH>>m§Zr X¥ï>rhr J_mdcr Amho.

Hw>>Ro> Mmccmo AmhmoV AmnU?
`m gdmªda doirM Cnm``moOZm Ho>>cr Zmhr Va EH>> 

[Xdg Iyn J§^ra g_ñ`m CX²^doc. Ogo H>>mo[dS> n±S>°[_H>>_wio 
gd© OJ Wm§~co Vgo Wm§~m`Mr doi `oB©c. `m gdmªda AmnU 
àË`oH>>mZo Cnm``moOZm Ho>>cr nm[hOo. ^anya PmSo> cmdcr 
nm[hOoV Am[U hdm, nmUr, O_rZ Am[U ÜdZr àXyfU 
amoIÊ`mgmR>r Oo Oo H>>aVm ̀ oB©c Vo Vo àË`oH>>mZo H>>aUo OéarMo 
Amho. VaM ̀ m n¥ÏdrVcmda Ordg¥ï>r ApñVËdmV amhrc. XmoZ 
[S>g|~a amoOr AgUmè`m OmJ[VH>> àXyfU [XZm[Z[_Îm àXyfU 
amoIÊ`mMr AmnU à[Vkm H>>é`m.

dmT>Vo àXyfU : EH>> J§^ra g_ñ`m
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S>m°. gm¡. {dZ`m Xr{jV, Cng§nmXH>> 

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

[ÛVr` nm[aVmo[fH>>> [dOoVm.

ñdmJV!  

gwIr XrKm©`wî`mMm H>>mZ_§Ì XoUmam...

* Amamo½`Xrn [Xdmir A§H>> 2023 * 
àH>>m[eV Pmcm Amho... Amncm A§H> AmOM _mJdm... 

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

amoQ>ar nwañH>>mamZo gÝ_m[ZV 
Amamo½`Xrn 2017 d 2018 amoQ>arMo àW_ nm[aVmo[fH>>

2022

erV G>>Vy gwé Amho. g¥ï>rMm [Z`_M Amho H>>r ̀ m H>>mimV 
H>>moaS>r hdm, W§S> Vmn_mZ d C~Xma gy`©[H>>aUo Ago àgÞ 
dmVmdaU AgVo. Ë`m_wio dZñnVtMr _wio A[YH>> H>>m`©aV 
hmoVmV, gj_ amhVmV. PmS>m§Mr gd© eŠVr `m H>>mimV 
_wim§_Ü`o EH>>dQ>cocr amhVo. nwTo> ̀ oUmè`m dg§VmgmR>r \w>>cm-
\>>im§À`m CËnmXZmgmR>r gd© V`mar ̀ mM H>>mimV hmoVo.

_mZdr _Z d eara `m~m~Vhr H>>mhrgo AgoM AgVo. 
AmëhmXXm`H>> dmVmdaU d ~mhoarc e¡Ë`m_wio AmV Vrd« 
Pmcocm OR>am[¾ `m_wio H>>S>H>>Sy>Z ^yH>> cmJUo d em§V Pmon 
cmJUo hr gm_mÝ` ñdñÏ` [ZXe©H>> cjUo gdmªZmM AZw^dVm 
`oVmV. ‘`Wm cmoHo>> VWm Xoho‘ `m CŠVrZwgma ~càXmZ 
H>>aUmè`m G>>VyMm `mo½` cm^ KoD>>Z nwT>rc df©^amVrc 
CÝhmio-nmdgmio g_W©nUo nocÊ`mgmR>r àË`oH>>mcm Amnco 
eara A[YH>> _O~yV ~ZdUo Amdí`H>> AgVo. em[aarH>> d 
_mZ[gH>> ~c A[YH>> H>>_mdyZ ~oJ_rg Ro>dUo JaOoMo Amho. 
`mH>>[aVm agm`Z [M[H>>Ëgm Am`wd}Xr` emómZo [dñV¥VnUo 
dU©Z Ho>>cocr Amho.

gÜ`mÀ`m YmdnirÀ`m OrdZe¡crÀ`m `wJmV [ZË`H«>>_ 
Mmcy AgVmZm ho agm`Z H>>_© ñdV:gmR>r H>>go H>>am`Mo ? 
H>>moUVr [XZM`m©, Amhma d CnMma H«>>_ Adc§~m`Mo ho 
d¡`ŠVrH>> àH¥>>VrZwgma d¡ÚH>>r` _mJ©Xe©ZmImcr g_OyZ KoUo, 
AmIyZ ZrQ>nUo Ë`mMo nmcZ H>>aUo [hVmdh R>aVo. àmYmÝ`mZo 
_mZ[gH>> ~c gm_Ï`© dmT>dÊ`mgmR>r ̀ m [XdgmV nhmQo> CRy>Z 
`moJgmYZm, gy`©Z_ñH>>ma, Ü`mZ d gËg§J ̀ m _mJmªMm Adc§~ 
_hÎdmMm Amho. ̀ m _[hÝ`mV [d[dY [Xdg ho ̂ ŠVr_mJ© qH>>dm 
CnmgZogmR>r dm[hcocoM `oVmV. Ogo H>>m[V©H>>r EH>>mXer, 
JwéZmZH>> O`§Vr, XÎmO`§Vr, ZmVmi B. AZoH>>. _mJ©erf© 
_[hZmVa dfm©Vrc gd© _[hÝ`m§_Ü`o _w»` _[hZmM Amho. `m 
Jmoï>r g_OyZ gmpËdH>> ercdV AmMaU hr agm`ZH>>maH>>M 
R>aVo. em[aarH>> agm`Z åhUOo gmoß`m ̂ mfoV g_OyZ ¿`m`Mo 
Va àÁÁd[cV A[¾cm [dMmanyd©H>> `mo½` nmofH>>, CnH>>maH>> 

Amhmar` nXmWmªMr ̀ mo½` _mÌoV AmhwVr Úmdr, Á`m ̀ moJo ag, 
aŠV, _m§gmXr earamMo YmaU H>>aUmao gd© YmVy gwnm[MV 
agmZo n[anmo[fV hmoVrc d earamcm AmVyZ _O~yV ~ZdVrc. 
`mgmR>r nMZeŠVr hr g§H>>ënZm d XmofYmVy_c [dkmZmVrc 
~maH>>mdo, ì`ŠVrnaÎdo Amdí`H>> Jmoï>r `m§Mo `mo½` kmZ d 
narjU H>>aVm ̀ oUo JaOoMo amhVo. _J ømZwgma d¡ÚmZo agm`Z 
n[aM`m© X¡Z§[XZrV ~gdyZ XoUo ho ̀ wŠVrMoM H>>m_ hmo`.

ew§R>rK¥V eH©>>am `moJ, gwH>>m_odm, Aä`§J-CX²dV©Z`wŠV 
gwImoîU OcmZo gwJ§[YV ñZmZ, C~Xma dómXr, [d[dY 
Adcoh-nmH>> X¡Z§[XZ ^mfoV- hcdm, cmSy> gmaIo nmofU 
H>>aUmao nXmW©; `mV `wŠVrnyd©H>> Ho>>cocm Ho>>ea, docXmoS>m, 
cd§J B. XrnZnmMZ d gwJ§Yr Ðì`m§Mm Cn`moJ, ^anya XyY, 
Vyn`wŠV Ja_ nXmW©, VmOo d gH>>g [eOdcoco AÞnXmW© ̀ m 
G>>VyV AmdOy©Z ImdoV. ghOM nMVmV d ~càXmZhr 
H>>aVmV.

agaŠVmXr YmVy§Zwgma [deof agm`Z qH>>dm Amnë`m 
d¡ÚH>>r` JaOoZwgma AeŠV Ad`dmcm geŠV H>>aÊ`mgmR>r 
YmVyJm[_Ëd, Ad`dJm[_Ëd `m§Mm [dMmaH>>éZ `mo½` 
AZwnmZmgh d H>>mimV ho agm`Z ̀ moJ godZ H>>aUo \>>m`ÚmMo 
R>aVo. Ogo ídmg_mJ©, öX`mXr CamVrc Ad`d `m§Zm 
cm^H>>maH>> dmgmdcoh-[gÓ K¥Vm§~amo~a àmV:H>>mir KoUo. 
~m¡[ÓH>> d _mZ[gH>> j_Vm dmT>dÊ`mgmR>r ~«m÷ràme-
MmVwOm©V MyUm©~amo~a, À`dZàme Va cmoH>>[à`M Amho. na§Vw Vo 
agm`Z åhUyZ H>>go àË`oH>>mcm ̀ mo½` R>amdo ̀ mH>>[aVm d¡ÚH>>r` 
_mJ©Xe©Z _hÎdmMoM AgVo.

`m G>>VyV gdmªZmM Amamo½` Jw§VdUwH>>rgmR>r ho agm`Z 
àmá hmodmo. Ë`mMm `mo½` cm^ [_iyZ nwT>rc g§nyU© df© g_¥Ó 
eara d VmH>>XdmZ gj_ _mZ[gH>>> eŠVrMo Omdmo. gd© 
AmOmam§Zm Xya Ro>dUmao gm_Ï`© gdmªZm cm^mo hrM lr YÝd§Var 
MaUr àmW©Zm. 

Ahmo agm`Z_²&






