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S>m°. {X. à. nwam{UH$ 

g§nmXH$s`g§nmXH$s¶ 

Xÿ{fV hdoMo W¡‘mZ

gÜ¶m gd©M d¥ÎmnÌmVyZ Xÿ{fV hdm Am{U Ë¶m‘wio AZoH$ 
eham§‘Ü¶o {Z‘m©U Pmcocr Amamo½¶{df¶H$ J§^ra nmarpñWVr 
øm§À¶m ~mVå¶m {ZË¶{Z¶‘mZo PiH$V AmhoV. ^maVmMr 
amOYmZr {X„rhr øm‘Ü¶o AJ«H«$‘mZo erf©ñWmZr Amho. 
Xadfuà‘mUo Yya, YwHo$, Xÿ{fV dm¶y øm§Mo à‘mU dmTy>Z Ë¶mZo 
YmoH$mXm`H$ nmVir JmR>cr Amho. Ë¶mMr nar{UVr gÜ¶m 
emim Am{U e¡j{UH$ g§ñWm ~§X R>odÊ¶mV Pmcr AgyZ 
Am°ZcmB©Z nÕVrZo e¡j{UH$ H$m‘ gwé H$aÊ¶mV Amco Amho.

{X„rMr ^m¡JmocrH$ aMZm AWdm ñWmZ Ago Amho H$s 
{X„r eoOmarc n§Om~ Am{U har¶mZm øm {R>H$mUr CËnÞ 
hmoUmao hdoMo àXyfU {X„rV ngam¶cm doi cmJV Zmhr. D>>g 
VmoS>UrÀ¶m h§Jm‘m‘wio OmiÊ¶mV ̀ oUmè¶m Mdè¶m, VgoM BVa 
{nH$m§Mr H$mnUr øm‘wio {Z‘m©U hmoUmao nmMQ> OmiUo øm‘wio 
àM§S> Yya d Ë¶mMo H$U Amg‘§VmV ngaVmV. {Xdmir gUmV 
hmoUmao Xmê$H$m‘, ’$Q>mHo$ BË¶mXt‘wio CËnÞ hmoUmè¶m Ywam‘Ü¶o 
àM§S> à‘mUmV dmT> hmoVo. øm‘Ü¶o ̂ a nS>Vo Vr añVo, B‘maVr 
øm§À¶m ~m§YH$m‘m‘wio CËnÞ hmoUmè¶m YycrH$Um§‘wio. 
’$Q>m³¶m§da Ý¶m¶mc¶m§Zr ~§Xr KmcyZhr gam©g Ë¶mMo C„§KZ 
hmoV Agë¶mZo hdoÀ¶m àXþfUmV àM§S> dmT> hmoV Amho. Yya, 
Ywi, YwHo$ øm‘wio hdoVrc X¥î¶‘mZVm ewÝ¶mn¶ªV Imcr 
Joë¶mZo {d‘mZm§Mr CÈ>mUo aÔ H$aUo ^mJ nS>V Amho. amï´>r¶ 
Am{U BVa ‘hm‘mJmªdahr AerM nmarpñWVr CX²^dV 
Agë¶mZo añË¶m§darc dmhVyH$sV I§S> nS>Vmo AWdm Vr R>ßn 
hmoVo. ømM~amo~a AmQ>mo‘mo~mB©ëg, H$maImZo, ñd¶§McrV 
dmhZm§‘wio CËg{O©V hmoUmè¶m Yyam‘wio dmVmdaU H$‘mcrMo 
àXþ{fV hmoVo. 

hdoVrc gyú‘ YycrH$U, H$m~©Z S>m¶Am°³gmB©S>, H$m~©Z 
‘moZm°³gmB©S>, gë\$a Am°³gmB©S>, Zm¶Q´>moOZ Am°³gmB©S> øm§Mo 
à‘mU YmoH$mXm¶H$ ñVamda dmT>ë¶mZo Ë¶mMm Amamo½¶mda 
A{Ve¶ KmVH$ narUm‘ hmoV AgyZ Ë¶m‘wio ídgZ d BVa 
earamÀ¶m g§ñWm§da J§^ra narUm‘ hmoV AmhoV. 

hdoVrc àXþfUm‘wio ídgZmMo {dH$ma CËnÞ hmoV 
Agë¶mZo VmVS>rMo Cnm¶ H$amdo cmJVmV. øm‘Ü¶o añË¶m§da 

nmÊ¶mMo ’$dmao ‘maUo, gwé Agcocr ~m§YH$m‘o ~§X R>odUo, 
R>am{dH$ {Xder R>am{dH$ dmhZo añË¶m§da AmUÊ¶mg nadmZJr 
XoUo Ago Cnm¶ `moOco OmVmV. ‘w§~B© eha XoIrc ømcm 
AndmX Zmhr. AmYrM ‘w§~B©Mr hdm AË¶§V X‘Q> d 
AZmamo½¶H$maH$ ! CÝhmim Am{U nmdgmim ho XmoZM F$Vw ¶oWo 
nhmd¶mg {‘iVmV. àM§S> cmoH$g§»¶m, aoëdo, añVm dmhVwH$, 
àM§S> H$maImZo øm‘wio hmoUmao hdoMo àXyfU øm‘Ü¶o H$‘mcrMr 
^a nS>Vo. Ë¶m‘wio ‘w§~B©Mo hdm‘mZ ho Amamo½¶mcm nmofH$ H$YrM 
ZgVo.

nwÊ¶mVrc Am{U qnnar qMMdS> ehamMr hdm hr XoIrc 
Xÿ{fV Pmcocr Amho. øm Xÿ{fV hdoVrc YycrH$U d àXyfU 
øm‘wio {dfmUyOÝ¶ AmOma ‘moR>çm à‘mUmV CX²^dV AmhoV. 
{deofV… ""A°cOu'' ‘wio AZoH$ {dH$ma CáÞ hmoÊ¶mg ‘XV 
{‘iV Amho. Xå¶mgma»¶m {dH$ma Agcoë¶m é½Um§Zm ømMm 
Ìmg hmoV Amho. Ë¶m‘wio ídmg KoÊ¶mg Ìmg hmoUo, X‘ cmJUo 
Aer cjUo é½Um§‘Ü¶o AmT>iV AmhoV. Eadr {deof H$m§hr 
AmOma Zgcoë¶m é½Um§Zmhr ídgZ g§ñWoÀ`m {d{dY 
{dH$mam§Zm ~ir nS>mdo cmJV Amho. 

hdoMo àXyfU Am{U n¶m©daU ~Xc hr ’$º$ ^maVmMr 
g‘ñ¶m Zmhr. Vr AmVm OmJ{VH$ g‘ñ¶m ~Zcr Amho. Ë¶mda 
World Health Organization gma»¶m g§ñWm§Zr 
nwT>mH$ma KodyZ H$amd¶mÀ¶m Cnm¶ ¶moOZm ømda ‘mJ© 
H$mT>Ê¶mMm à¶ËZ hmoVmo Amho. Ë¶mgmR>r OmJ{VH$ nmVirda 
narfXm Am¶mo{OV Ho$ë¶m OmV AgyZ MMm© H$ê$Z ’$c{ZînÎmr 
emoYÊ¶mMm à¶ËZhr Ho$cm OmV Amho. OmJ{VH$ nmVirda 
Ooìhm Ho$ìhm n¶m©daU ~Xcmda Awnm¶ emoYÊ¶mV ¶e {‘ioc 
Voìhm {‘ioc. na§Vw gÜ¶mVar hdm àXyfUmda ñWm{ZH$ 
nmVirda emgH$s¶, {Z‘emgH$s¶ nmVirdaM Cnm¶ ¶moOZm 
H$aUo ̀ mo½` hmoUma Amho. Ë¶mgmR>r "Treat the Cause" Mm 
Adc§~ H$ê$Z Ë¶mMr AË¶§V H$S>H$ A§‘c~OmdUr Ho$cr VaM 
Vo e³¶ hmoUma Amho. Ë¶mgmR>r Ý¶m¶mc¶m§H$Sy>Z AmXoe 
¶oÊ¶mMr à{Vjm H$aUo ¶mo½¶ Zmhr.
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Introduction : Maida, a refined wheat flour, is 
made by removing the fiber-rich bran and 
nutrient-dense germ from wheat, leaving only 
the endosperm. This process results in a 
yellowish flour, which is then bleached with 
chemicals such as benzoyl peroxide, chlorine 
gas, and azodicarbonamide to make it appear 
white and soft. While maida is commonly 
used in baking, the refining process strips 
away essential nutrients like unsaturated fatty 
acids, vitamins, minerals, and fiber. The 
bleaching agents used can have harmful 
effects, contributing to health issues such as 
cancer, allergies, gluten intolerance, celiac 
disease, diabetes mellitus, coronary artery 
disease, osteoporosis and arthritis, Asthma etc.
Aim : To highlight the health risks of maida 
consumption and provide a gluten-free bread 
recipe as a healthier alternative.
Materials : 1) Online article and website on 
maida (refined wheat flour) 2) Bhavaprakasha 
Nighantu. 3) Charak Samhita. 4) Sushrut 
Samhita. 5) Ashtanghruday.
Methods : 1) References on the maida (refined 
wheat flour) were thoroughly collected from 
articles and website. 2) References on the 
wheat (JmoYy_) was systematically collected from 

relevant literature. 3) The collected data was 
then recorded, analyzed, and interpreted for a 
comparative study and applied aspect.
Review of Literature :
Review of maida : Maida is one type of flour 
obtained from wheat. It is made by removing 
the bran (fiber rich) and the germ (nutrient rich) 
of the wheat. The endosperm part of the wheat 
grain is processed which results in yellowish 
flour because of the pigments (Xanthophylls) 
present in endosperm.

To make it attractive to the consumers it is 

Dr. Rajkumar Bobade, HOD - Swasthavritta and Yoga,
College of Ayurved and Research Centre, Nigdi, Pune.

The Dark Side Of Maida: 
Health Risks Explained 

With A Gluten-Free Bread Solution.
Vd. Rujuta Korday,
M.D. (Scholar)

made white by exposing it to various 
chemicals (bleaching agents) like benzoyl 
peroxide, calcium peroxide, chlorine gas, 
NO2, chlorine dioxide, Azodicarbonamide. 
The most commonly used bleaching agents 
are benzoyl oxide and chlorine gas 
(Gunasekaran, 2016). A chemical called 
alloxane is added in the maida to make it soft.

Refined wheat flour / Maida contains 
· Moisture : Not more than 14.0 per cent 

(when determined by heating at 130-133oC 
for 2 hours). 
· Total ash: Not more than 1.0 per cent (on dry 

weight basis). 
· Ash insoluble in dilute HCL: Not more than 

0.1 percent (on a dry weight basis). 
· Gluten (on a dry weight basis): Not less than 

7.5 per cent. 
· Alcoholic acidity (with 90 percent alcohol): 

Not more than 0.12 percent expressed as 
H2SO4 (on a dry weight basis) If the product is 
to be used for bakery purpose, the following 
flour treatment agents in the quantities 
mentioned against each may be used, namely: 
· Benzoyl peroxide (Max) -40 p.p.m.

· Potassium bromate (Max) -20 p.p.m.

· Ascorbic acid (Max) -200 p.p.m. (FSSAI, 

2011)

Whole Grain               vs.          Refined Grain 

(Barn and Germ are removed
when whole grains are refined.)

Bran : Protects the seed
Fibre, B vitamins, Minerals.
Endosperm : Energy for the seeds
Carbohydrates, Some protein,
Some E vitamins.
Germ : Nourishment for the seed
B vitamins, Vitamin E, Minerals,
Phytochemicals.

Figure 1: Wheat grain diagram.
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During This Refining Process, wheat flour 
loses the following essential nutrients 
1) Half of the beneficial Unsaturated fatty 
acids. 2) Vitamin E. 3) 50% of the calcium 
content. 4) 70% of the phosphorus content. 5) 
80% of the iron content. 6) 98% of the 
magnesium content.  7) 50 - 80 % of the 
Vitamin B complex. 8) Most of the fiber.
Hazardous effects associated with bleaching 
agents used to make the Bleached flour 
[Maida] 
1) Benzoyl Peroxide : It interferes with the 
metabolism of Omega-6 and Omega-3 fatty 
acids. It also destroys vitamin A and vitamin B 
from the flour. 
2) Chlorine Dioxide : It destroys the vitamin- E 
from the flour. It causes a significant 
retardation of the physical growth in children.
3) Azodicarbonamide : Increases risk of 
developing asthma and allergies. It is actually 
an industrial chemical used commonly for 
making the soles of shoes and foamy yoga 
mats Azodiacarbonamide cause rapid 
breakdown of gluten present in the wheat into 
Gliadin and Glutenin, both of which increase 
Gluten intolerance. When heated as in case of 
bakery items it breaks down into two 
chemicals which are proven carcinogens 
[Cancer causing agents].
4) Potassium Bromate : Has toxic effects on 
kidneys. It is a carcinogen responsible for 
kidney and thyroid cancer It is already banned 
in many countries from European union, UK, 
US etc. Recently in July 2016 the Indian 
government has also banned potassium 
bromate use as a bleaching agent in maida.
5) Calcium Peroxide : Austalian food additives 
guide warns people having allergies or asthma 
to eat flour containing calcium peroxide.
Physiological impacts 
Celiac disease : Endosperm has starch 
granules which contain two types of proteins-
Glutenin and Gliadin. When it is combined 
with water, they form membrane like network 
called gluten, which gives elasticity and 
longer shelf life to Maida (Jain, 2017). 

Gluten intake is considered to be a factor 
in developing Celiac disease, which is an 
auto-immune disease in which the immune 
system mistakes substances inside gluten to be 
a threat to the body and attacks them, causing 
damage to the bowel surface and the intestinal 
lining (permeable gut), thus hampering its 
ability to absorb nutrition. Higher gluten 
intake was associated with a 6.1% increased 
risk of celiac disease autoimmunity, an 
immunological response to gluten, and a 7.2% 
increased risk of celiac disease per each 
additional gram or gluten per day (Andrew, 
2019). 
Prevalence - It is estimated to affect about 1 in 
100 people worldwide and more than 2 
million people might not know that they have 
it and they have the chance of developing 
other autoimmune disorders, according to the 
Celiac Disease Foundation. The prevalence of 
celiac disease has jumped four folds in India 
since the 1960s and now eighty lakh people 
are affected, according to experts at the 
International Symposium on Wheat Related 
Disorders (ISWD) (Down to Earth, 2019) 
Market - Asia is expected to show high growth 
rates in the next five years in global celiac 
drugs market, with China and India being the 
fastest growing markets in the Asia-Pacific 
region (Market Report Observer, 2019). 
Diabetes mellitus : When bleached flour was 
introduced in America during the early 20th 
century, nitrogen trichloride, commonly 
known as Agene is used as a bleaching agent. 
Then in 1948, a British nutritionist named Lord 
Mellanby, conducted experiments in which 
dogs were fed with white bread made of flour 
bleached with nitrogen trichloride. Lord 
mellanby's dogs had fits which is similar to 
epilepsy in human beings. Then baking and 
milling industry came up with new bleach, 
chlorine dioxide (Rorty, 1954). This chlorine 
dioxide, used for bleaching flour to make it 
'white', leaves alloxan as a byproduct 
(Schwarcz, 2017). Alloxan results in the 
degradation of pancreatic beta-cells, which is 
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responsible for producing insulin, resulting in 
type1 diabetes mellitus. Apart from this, Maida 
has high glycemic Index, which increases the 
chance of getting diabetes mellitus (Rohilla& 
Ali, 2012). 
Prevalence -In 2019, approximately 463 
million adults (20-79 years) were living with 
diabetes; by 2045 this will rise to 700 million 
(International Diabetes Federation, 2019).              
Market - The global diabetes market should 
reach $155 billion by 2021 from $125 billion 
in 2016 at a compound annual growth rate 
(CAGR) of 4.4%, from 2016 to 2021 
(Medgadget, 2020). 
Cancer : One of the bleaching agent used in 
Maida is potassium bromate which helps in 
giving high rise and uniform finish. In 1992, 
The Joint FAO-WHO Expert Committee on 
Food Additives (JECFA) concluded potassium 
bromated as 'genotoxic carcinogen'. The 
International Agency for Research on Cancer 
(IARC), associated with WHO, classified 
potassium bromate in 1999 as class 2B, i.e., 
possibly carcinogenic to humans (CSE, 2015). 
Prevalence - Cancer is the second leading 
cause of death globally, and is responsible for 
an estimated 9.6 million deaths in 2018. 
Globally, about 1 in 6 deaths is due to cancer. 
Around one third of deaths from cancer are 
due to the 5 leading behavioral and dietary 
risks: high body mass index, low fruit and 
vegetable intake, lack of physical activity, 
tobacco use, and alcohol use (WHO, 2018). 
Market - The global oncology/cancer drugs 
market was valued at $97,401 million in 
2017, and is estimated to reach at $176,509 
million by 2025, registering a CAGR of 7.6% 
from 2018 to 2025 (Allied market research, 
2019). 
Other disorders - Glue of the gut : Maida is 
called as 'glue of the gut', as it turns into glue in 
intestines. This happens because of the 
absence of fiber content. This is congested in 
the system, resulting in sluggish metabolism 
and can often lead to weight gain, stress, 
headaches and migraines (Agarwal, 2018). 

Coronary artery disease : Alloxanis present in 
the bleached Maida flour causes heart disease. 
The studies indicate a clear association 
between atherosclerotic coronary artery 
disease and Maida eating. Maida is labeled as 
a slow poison by eminent physicians. Though 
the use of alloxan is banned by FSSAI, the use 
of chlorine dioxide to bleach flour leaves 
alloxan as a by-product (Waheed, Akbar, 
Naqvi, et al., 2016). 
Osteoporosis and arthritis : During the 
refining process, all the nutrients are removed 
from the flour. This makes the flour acidic. So, 
to compensate the acid-alkaline imbalance, 
the body is forced to take calcium away from 
bones. This causes bone loss, which leads to 
serious conditions like osteoporosis, Arthritis 
and other chronic illness (Mahajan, 2016). 
Non-celiac gluten sensitivity : Gut 
permeability of these people are normal, 
unlike that of celiacs, but gluten makes it sore 
just as much as that of celiacs. Symptoms 
emerge hours to days after gluten exposure 
and are largely extra-intestinal; they include 
headache and eczema but also fatigue and 
foggy mind (Anderson, 2019). 
A s t h m a :  T h e  b l e a c h i n g  a g e n t  
Azodicarbonamide is used in Maida; key toxic 
effect of Azodicarbonamide is asthmagenicity 
(CICAD- WHO, 1999). 
Psychological impacts - Low density 
lipoproteins (LDL) are essential for delivering 
cholesterol to the brain but the high glucose 
content of the refined flour results in glycation 
(glucose binds with this low density 
lipoprotein resulting in the oxidation of LDL) 
creating free radicals, which leads to the 
damage to DNA and various cognitive 
impairments. 

Majority of feel-good hormones and 
chemicals are produced around the intestines, 
which is called as "second brain". Gluten 
intake results in damage to the lining of the 
intestines, this causes the inability of the 
intestines to intake the nutrients, which are 
needed for the production of various 
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neurological chemicals like serotonin, 
resulting in mood related disorders because, 
more than 90% of the serotonin in our body is 
produced in this region. This is the reason why, 
celiac disease associated with increased risk of 
depression (1/3rd of celiac patients are 
diagnosed with depression) and psychosis. 

Hemoglobin A1C is the protein found in 
the red blood cell that carries oxygen and 
binds to blood sugar, and this binding 
&Hemoglobin A1C level is increased when 
blood sugar is elevated. There is a direct 
relationship between hemoglobin A1C and 
the future risk of depression (Perlmutter, 
2013). 

Antibodies against gluten, attack an 
enzyme involved in the production of GABA-
prime inhibitory neurotransmitter, whose 
dysregulation is implicated in both anxiety 
and depression. Antibodies against the brain, 
triggered by gluten, can cause severe 
neurological dysfunctions (Bressen, 2016). 

The food with gluten content is sticky, 
which interferes with digestion, resulting in 
the formation of residue in the gut, this residue 
activates the immune system resulting in 
damage to the intestinal lining. When a body 
negatively reacts to food, it attempts to control 
the damage by sending out inflammatory 
messenger molecules and inflammatory 
chemicals especially cytokines, which causes 
inflammation to wipe out the enemies, but 
Cytokine is an antagonist to brain, damaging 
tissue and leaving the brain vulnerable to 
dysfunction and disease. Cytokines also 
blocks the production of neurotransmitters 
like serotonin, again resulting in depression 
and anxiety (Perlmutter, 2013). 

Studies have found raised gluten-related 
antibodies in patients with bipolar, major 
depressive disorder, and schizophrenia. The 
episodes of acute mania is associated with 
increased serum levels of antibodies against 
gliadin. Hence, there is mounting evidence for 
a potentially bi-directional relationship 
between gluten sensitivity and psychiatric 

disorders (Busby, 2018). 
Difficulty in unlearning unsustainable 
consumption - Gluten breaks down in the 
stomach to become the mix of polypeptide, 
which can cross the blood-brain barrier and 
binds with the brain's opioid receptors, as it is 
a exorphin (an external morphine), which is 
responsible for producing sensational high/ 
euphoria. Opioids are involved in both the 
palatability and rewarding aspects of food, 
hence they play a major role in food cravings 
and food addiction, thus people find it 
extremely hard to give them up (Perlmutter, 
2013). 

In children with psychotic symptoms, 
patients with schizophrenia and women with 
postpartum psychosis larger than normal 
amounts of exorphins have been detected in 
the cerebrospinal fluid; exorphins clearly do 
not belong there. In the presence of faulty 
barriers, though, they could migrate from the 
gut to the blood (prompting an immune 
reaction) and from there to the cerebrospinal 
fluid. In people with schizophrenia (unlike in 
healthy individuals) the more antibodies 
against gluten found in the blood, the more it 
can be noticed in the cerebrospinal fluid 
(Bressen, 2016). 
Review of Wheat (JmoYy_):

Qualities of wheat (JmoYy_) (See Table)

Discussion : According to ayurved - wheat 
(JmoYy_) qualities - As we have discussed earlier 

qualities of wheat are madhura, sheet, 
vaatpittahara, guru, kaphaprada, shukraprada, 
balya, snigha, sandhankarak,sara, jeevaniya, 
bhruhan, varnaya, ruchya, sthiratwakrut.

However, maida (refined wheat flour) is 
different from whole wheat because, as 
discussed earlier, maida consists only of the 
endosperm, lacking the bran and germ. It also 
contains chemical bleaching agents such as 
b e n z o y l  p e r o x i d e ,  c h l o r i n e  g a s ,  
azodicarbonamide and alloxan. As a result, 
the nutritional qualities of wheat are not 
retained. Maida becomes moreguru (heavy 
and difficult to digest), picchila (sticky), and 
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tridoshakar (disturbs all three doshas - causing 
conditions like vaat imbalance: cancer, 
depression and anxiety, osteoporosis and 
arthritis; pitta imbalance: indigestion; and 
kapha imbalance: obesity, cancer, etc.).
Discussion on Ultra-Processed Foods (UPFs) 
Containing Maida - Ultra-processed foods 
with maida (refined wheat flour) as the main 
ingredient were analyzed. It was found 
that95% of biscuits, 80% of breads (including 
brown bread), and 80% of pizza bases in local 
stores are made with maida (refined wheat 
flour). The cheaper cost of maida-based 
products makes them more popular, despite 
healthier options like 100% wheat bread 
being more expensive. This trend extends to 
noodles, pasta, cakes, and other snacks, all 
predominantly made with maida.

Whether made from maida or wheat, 
these ultra-processed foods are unhealthy due 
to the presence of preservatives, emulsifiers, 
thickeners, and artificial ingredients. 
However, a shift towards millet-based, 
preservative-free alternatives is emerging. 

While wheat or millet-based products without 
additives are healthier than their maida 
counterparts, homemade, whole food plant-
based meals remain the best choice.
Conclusion : Maida loses key nutrients during 
processing and is treated with harmful 
chemicals, contributing to health issues like 
gluten intolerance, diabetes and cancer. Ultra-
processed foods (UPFs) made with maida are 
common, especially in breads, biscuits, and 
snacks and contain unhealthy additives and 
preservatives. Even wheat-based UPFs are 
only marginally better if additives are used.

Healthier alternatives like millet-based, 
preservative-free options are emerging, but the 
best choice remains homemade, whole food, 
plant-based meals. To promote better health, 
it's essential to minimize maida and ultra-
processed food consumption.
Gluten free millet bread recipe:
Ingredients - 1) Fruit yeast water*- 2 tsp 2) 
Jowar flour (any millet flour) - 1 cup + 2tsp 3) 
Flaxseed powder - 2 tbsp 4) Psyllium husk 
(isabgol) - 2 tbsp 5) Coconut milk or any other 

Qualities of wheat (JmoYy_)

Sr. no. ^m.à. M.gy. 27/21 A.ö.gy. gy.gy. 46/43 Meaning 

(YmÝ¶dJ©) iii iv 6/15v vi 

1. ‘Ywa ñdmXþ ‘Ywa ‘Ywa Sweet in taste 

2. erV erVc erV A{VerV Cold in potency 

3. dmV{nÎmha dmVha dmV{nÎmhm A{Zc{nÎmh§Vm Pacifies Vata and Pitta dosha 

4. Jwé Jwé Jwé Jwé Heavy to digest 

5. H$’$àX - - - Increases Kapha dosha 

6. - - - ícoî‘ha Pacifies Kapha dosha 

7. ewH«$àX d¥î¶ d¥î¶ ewH«$àX Aphrodisiac 

8. ~ë¶ - - ~ë¶ Acts as tonic 

9. pñZ½Y pñZ½Y pñZ½Y pñZ½Y Unctuous 

10. g§YmZH$maH$ g§YmZH¥$V² g§YmZH$mar g§YmZH¥$V² Healing 

11. ga - ga ga Mobility 

12. OrdZr¶ OrdZr¶ OrdZr¶ - Rejuvenates 

13. ~¥§hU ~§¥hU - - Nourishing 

14. dÊ¶© - - - Improves complexion 

15. éÀ¶ - - é{MàX Pleasing to the taste 

16. pñWaËdH¥$V² ñW¡¶©H¥$V² ñW¡¶©H¥$V² pñWa Gives stability



11 (ISSN-0378-6463) Ayurvidya MasikDecember 2024

plant based milk or water - 1 cup. 6) Salt - 
According to taste. 7) Sugar - 1 tsp (Optional)
Procedure - Starter for Gluten-Free Bread - 1) 
Mix 2 tsp fruit yeast water and 2 tsp jowar flour 
(or any millet flour). 2) Let it ferment for 9 to 15 
hours, depending on the temperature. It 
should resemble Figure 2 shown below.
Bread dough - 1) Combine the starter with 1 
cup jowar flour (or any millet flour), 2 tbsp 
psyllium husk, 2 tbsp flaxseed powder, salt 
and 1 tsp sugar (optional). 2) Slowly add 1 cup 
coconut milk or water and knead the dough. 3) 
Let the dough rest for 10-15 minutes. 4) Knead 
again and shape into a loaf (you can use a 
bread tin). 5) Let it rise for 3 to 5 hours or until it 
doubles in size. 6) Bake at 180°C for 25 
minutes. 7) Cover the bread with a damp towel 
until it cools down, then slice.

You can also use this recipe to make a 
pizza base. Shape the dough, add homemade 
tomato sauce, vegetables and herbs and bake 
for 20-25 minutes at 180°C.
Fruit Yeast Water Recipe -  Ingredients - 1) 
Sugar - 70 g  2) Dates - 3  3) Salt - 5 g
Procedure - 1) Mix 500g water, 50g sugar and 
2 dates in a glass bottle. 2) Let it ferment for 4 
days at room temperature (around 26°C / 
79°F). Shake the bottle at least twice a day, 
fully opening and closing the lid before and 
after shaking to release gases.
Stabilization :1) Add 400g water, 20g sugar, 5g 
salt, and 1 date to the mixture. 2) Let it mature 
for another 4 days at room temperature, 
continuing to shake it daily. Afterward, sieve 
out the dates and store the yeast water in a 
glass bottle.
Feeding/Continuing: 1) Mix 700g water, 200g 

of the yeast water, 35g sugar, 3.5g salt, and 2 
dates. 2) Let it ferment for 2-3 days at room 
temperature, shaking the bottle daily. After 
fermentation, sieve out the dates and store the 
yeast water in a glass bottle. The yeast water 
can be stored in the refrigerator for up to 2 
months without losing potency.
Bibliography: 1) Online article and website on 
maida (refined wheat flour) 2) Bhavaprakasha 
Nighantu. 3) Charak Samhita. 4) Sushrut 
Samhita. 5) Ashtanghruday.
References : 1) S. Ganga, P.M. Mathiyoli, K.P. 
Naachimuthu. (2020). Dark side of the white flour 
Maida. Indian Journal of Health and Well-Being, 
11(1-3), 100-105. https://www.researchgate. 
net/publication /341394368_ Darkside_Of_ 
The_White_Flour_-_Maida
2) Joshi, D. R. A. (2020, October 4). Maida - 
B l e a c h e d  F l o u r  ( A l l  p u r p o s e  f l o u r ) .  
Https:/ /Healthonics. Healthcare. https:/ /  
healthonics. healthcare/post/maida-bleached-
flour-purpose-flour
3) Chunekar, K. (Revised and Enlarged edition 
2010). Bhavaprakasha Nighantu, Hindi vyakhya. 
Chaukhambha Bharati Academy, Dhanyavarga, Pg 
no. 629.
4) Chakrapani. (Reprint 2017). Charak Samhita, 
Ayurved Deepika  teeka.  Chaukhanbha 
Publications, Sutrasthan, 27/21, Pg no. 154.
5) Arundatta, H. (Reprint 2012). AshtangHruday, 
Sarvangasundarteeka, Ayurvedrasayanteeka. 
Chakhambha sanskrit sansthan, Sutrasthan, 6/15, 
Pg no. 87.
6) Dalhana, G. (Reprint 2014). Sushrut Samhita, 
Nibandhasangraha, Nyayachandrikateeka. 
Chaukhanbha Orientalia, Sutrasthan, 46/43, Pg no. 
218.
7) Pablos ultimate yeastwater. (2017, August 22). 
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Figure 2. Bottom view of glass 
bowl -Starter for Gluten-

Free Bread after fermentation.

 Figure 3. Fruit 
yeast water.

Figure 4. Bread 
dough before 
fermentation.

Figure 5. Bread 
dough after 

fermentation.

Fig 5.Gluten free 
Jowar bread.
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Introduction : Intra-uterine growth restriction 
is a major scenario worldwide as individuals 
born as growth retarded babies are having 
various other co-morbidities during 
adulthood. It can be defined as the inability of 
the fetus to achieve genetic growth potential 
due to a negative environment in the uterus 
during pregnancy. 3% to 7% of all pregnancies 
may be affected by fetal growth restriction. 
Intrauterine growth restriction (IUGR) is 
defined as babies with birth weight below the 
tenth percentile for a given gestational age for 
a given population as a result of pathological 
restriction in their ability to grow.

In Ayurveda text, garbhashosha is also 
stated as vatabhipanna garbha at term, is 
defined as underdevelopment or under 
nourishment of part or whole body of the fetus 
in utero. Ayurveda is one of the oldest 
scientific medical systems in the world. There 
is no concept in Modern Obstetrics that 
cannot find its root in Ayurveda. Ayurveda has 
its roots deep seated in samhitas especially the 
Bruhttraiyi. This science of longevity has 
mentioned detailed pathophysiology 
garbhaposhan occurs in Garbha and how 
vitiation of Dosha, Dhatu due to mithya 
aharvihar can lead to Garbha sosha. While 
describing specif ic management of  
garbhashosh, Sushruta suggested use of 
kshirbasti and medhy anna. Acharya kashyapa 
has described garbhashosh in khilastana, 
22nd chapter while describing vatadosha 
karma and uses of kshir [1]

Acharya sushruta in sharirsthan described 
rupa of garbhashosh as ‘matu kukshi na 
purayati’ it means size of abdomen not 
increases accordingly to the gestational age of 
mother. Fetus inside uterus remains small for 
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dates. Due to increasing cases IUGR and poor 
postnatal prognosis it becomes important to 
study the prevention and treatment of disease 
as per Ayurveda.
Definition of Garbha : When Union between 
Shukra, Shonita and Jiv takes place there is 

1formation of Garbha (embryo)
Function of Vayu for Garbhaposhan : Vayu 
helps with the differentation and multiplying 
of cells hence playing an important role in the 

2growth . Vata through its vyuhan properties 
helps with uteroplacental and fetoplacental 
circulation.
Garbha Poshan : Acharya Sushrut states that 
proper digestion of food is required for 
formation of Rasa Dhatu and it is responsible 
for proper nourishment of Purush. Rasa is 
Drava and Saumya in nature and is 
responsible for further Dhatu formation. When 
food taken by pregnant woman is digested by 
Agni (digestive juices), a Rasa Dhatu will be 
formed. It is taken up by heart and circulated in 
the body through Dashadhamani and by 
Vyana Vayu.

Acharya Charak has explained that in 
pregnant woman Rasadhatu according to its 

3karma divided into three parts
1) Nourishes and helps the growth of a fetus,
2) Nourishes the mother's own body,
3) Nourishes the breasts to facilitate the proper 
lactation

Vitiation in formation and circulation of 
Rasa Dhatu, can lead to harmful effect on fetal 
growth.
Apara (Placenta) and Garbhanabhinadi 
(Umbilical cord) : In the uterus, where the 
fetus implants Raja gets obstructed. This 
accumulated in the Uterus leads to formation 

4of placenta .
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Placenta and umbilical cord becomes 
functioning after 4th month and thus after 4th 
month, fetus is nourished by placenta through 
umbilical cord.

In Ayurvedic classics, nourishment of the 
fetus is explained in two parts. Acharya Charak 
states that, the fetus is free from thirst and 
hunger. Mother is solely responsible for fetal 
nourishment. Before the fetal organs are not 
manifested i t  gets  nourishment by 

5Upasnehana (perfusion) through vessels . The 
Rasa from Sukshmastrotas of mother by 
Upasnehan accumulates near fetus and fetus 
gets its nourishment through this Rasa.

Acharya Sushrut explains nourishment of 
the fetus by giving example of nourishment of 

6the trees on the bank of water filled pond .This 
could be correlated with uterine arteries and 
its remodeling of endothelial tissue.

After the fetal organs are manifested, a 
part of nutrition is received by Upaswedan i.e 
warmth of the mother i.e. by permeation 
through the pores of skin situated in the Loom 
Koop (hair follicles), this could be correlated 
with amniotic fluids and its nourishment 
through skin. The fetal umbilicus is attached to 
the umbilical cord and the umbilical cord to 
the placenta. The placenta is in turn 
connected with the heart (circulatory system) 
of the mother. The placenta gets huge blood 
supply and nourishment by the heart of the 
mother through Rasavaha Nadi (Blood 
Vessels), in similar context uteroplacental and 
fetoplacental circulation can be explained.
Garbhashosha - According to charaka due to 
non-availability of proper diet (nourishment) 
to the fetus or vaginal discharges (bleeding) 
after conception the fetus suffers from sosha 
(emaciation or dryness). This fetus attains its 
proper growth or maturity after years and the 
woman delivers it after years or prolong delay. 
Vayu is also said to be a cause for dryness of 

7fetus .
Susruta opines that due to affliction by 

vayu the fetus gets dried up, does not fill 
properly the mother's abdomen and quivers 

very slowly. Dalhana elaborating the etiology 
says that due to effect of vayu the fetus has 

8absence of ojas .
Upavishthak - Acharya Charak states that after 
development and attainment of sara (after 
fourth month) by the fetus if bleeding per 
vaginum or other types of vaginal discharges 
occur due to use of pungent and hot articles by 
the pregnant woman, then the fetus does not 
grow properly due to these discharges and 
stays in the uterus for a very long time. This 

9condition is termed as upavistaka . Vagbhata 
mentions that aggrevated vata causes dushti of 
pitta and sleshma, this obstruction reaches 
rasavaha nadi causing improper flow of rasa, 
the fetus does not develop properly and 
becomes upavistaka.
Nagodar And Upshushka Garbha - The 
woman who often observes fasts, eats stale 
food, does not take fat and uses other vata 
vitiating articles, her fetus gets desiccated and 
does not grow. This fetus remains in the uterus 
for a very long time and does not quiver. This 
entity is termed as nagodara. Vagbhata says 
that when the pregnant woman gets excessive 
bleeding either daily or monthly, then the fetus 
decreases in size and quivers very slightly, size 
of abdomen also decreases. This entity is 

10called nagodara.
Leena Garbha - Though Charaka has not given 
any name to this entity, yet, due to similarity in 
clinical features and treatment it has been 
included here. He says that her fetus being 
sleepy or idle does not quiver. Susruta opines 
that due to abnormalities of srotasas caused by 
complications of vayu, the fetus becomes lina 
(adhered), this fetus remains in uterus for a 
very long duration and gets various 

11complications.
Treatment - According to Ayurveda, use of 
conservative treatment like use of Jeevaniya, 
Brihaniya, Madhur, Snigdha, Vatahar Dravyas 
with Ghrita, Dugdha and Aamagarbha will 
help her to come out of this condition.
Prevention - To follow Grabhini Paricharya as 
suggested by various granthkars.
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Intra Uterine Growth Restriction -
Definition - ‘’Intrauterine growth restriction 
(IUGR) refers to inability of a fetus to achieve 
full growth potential while in utero’’. 
Estimated fetal weight (EFW) less than 10th 
percentile.
Types Of IUGR -
Asymettrical Iugr - Occurs later usually after 
28 weeks of GA
Symmetrical IUGR - Growth inhibition from 
early pregnancy (4-20 weeks)
Types Depending Upon Onset -
Early Onset Growth Restriction - Any growth 
inhibition during the early period of cell 
hyperplasia will result in a fetus with fewer 
cells, but normal cell sizes. The fetus will be 
symmetrically small.
Late Onset Growth Restriction - In this form, 
restriction or cessation of growth occurs in 
fetuses that start out with normal growth 
potential.
Causes Of IUGR - Constitutionally Small 
Mothers, Low Nutrition, Low socioeconomic 
status, Vascular disease, Renal disease, 
pregestational DM, AAS, Infertility, Chronic 
hypoxia, Anemia, Inherited thrombophilia’s, 
placenta and cord abnormalities, multiple 
fetus, chromosomal abnormalities, certain 
drugs etc.
Management - “When risk of intrauterine 
existence exceeds risk of extrauterine 
existence: deliver”
• Provide compassionate care with emphasis 
on adequate bed rest preferably in lateral 
recumbency, balanced nutrition and anxiety 
free environment.
• Corticosteroids to be given for fetal lung 
maturity
• High protein diet
• Usg and Doppler monitoring
• Explain DFMC
• Non stress test
Discussion - “Shosha” means drying up, 
“Garbha shosha” means “drying or shrinking 
“of fetus i.e restriction in fetal growth. Shoshan 
occurs through Ruksha property of Vata 

Dosha. This vitiation of vata occurs through 
two Samprapti ,one is dhatukshay janya and 
other is through margaavrodhjanya. Intially 
Charaka when describes IUGR under shosha, 
it is due dhatukshayjanya. Improper poshan 
can lead to not only fetal abnormalities but can 
cause abnormalities in placenta, umbilical 
cord and fetal circulation. Ashtang sangraha 
describes that vayu dries the Rasavaha strotas 
this can also be compared to early changes in 
uteroplacental circulation due to improper 
invasion of trophoblastic cells in spiral arteries 
causing constriction of vessels. This acts as 
predictor for future IUGR. Upvishtaka shows 
margaavrodhjanya samprapti, vitiated vata 
affects pitta and kapha dosha leading to 
obstruction this can be correlated to 
subchorionic haemorraghe in early stages 
leading to IUGR and also APH in second and 
third trimester.This obstruction can also lead 
to Hypoxia in fetus leading to distress and 
worsening the impaired uteroplacental and 
fetoplacental circulation. Leena garbha is a 
condition described by all the acharyas,‘na 
spandate’ or ‘nisfure’ meaning the fetus does 
not quiver, prolongs intrauterine stay i.e 
postmaturity of fetus due to inactivation of 
fetal HPA axis and later causes death of fetus is 
described as mritgarbha. Fetal doppler which 
is a single most diagnostic criteria for severity 
of IUGR.
Conclusion - In samhitas the terms 
garbhashosha, upwishtaka, nagodara, leen 
garbha and mritagarbha are described 
according to severity. In todays era incidence 
of IUGR is increased and this affects morbidity 
of fetus. To prevent this, pregnant woman 
should follow garbhini paricharya as 
described by our Acharya. She should avoid 
dried, stale food, packed products in food and 
avoid long distance travelling, heavy 
strenuous work etc. She should include ghee, 
milk, and home cooked warm food.
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Introduction - One of the known major causes 
of blindness is Ocular trauma. Though eye is 
protected by lids and orbital margin still there 
is high incidence of blindness due to ocular 

1trauma.
The causes of eye injury are diverse, but 

the risk and type of injury is often correlated 
2with age, gender and race.  Ocular trauma is 

preventable public health issue throughout 
the world. It’s one of the common causes of 
ophthalmic morbidity and monocular 

3blindness in all parts of the world.  According 
to WHO, 55 million eye injuries result in the 
restriction of daily activities per year. 
Approximately, 1.6 mill ion persons 
worldwide are blind as a result of ocular 
trauma; 2.3 million have bilateral visual 
impairment and 1.9 million have unilateral 

4vision loss.
Ocular trauma may result in a 

socioeconomic and psychological impact on 
patients and their families. Therefore, 
appropriate and timely management of ocular 

5trauma is crucial.  The pattern of ocular injury 
depends upon the nature of injury such as 
mechanical injuries and non-mechanical 
injuries which includes chemical injuries, 
thermal injuries, electrical and radiational 

6injuries.
Aim - Review the clinical presentation of a 
patient and evaluate the visual outcome of 
blunt ocular trauma.
Objective - 1) To identify and evaluate patients 
with ocular trauma. 2) To give primary first aid 
to the patient
Material And Methodology
• Single Case Study on patient with Ocular 
Trauma.

• Schiotz Tonometer for measuring Intraocular 
pressure.
• Snellen Chart for measure visual acuity.
• Slit Lamp for anterior chamber examination.
Case Description - A 72 years old female 
patient from Pune visited to emergency 
department of concerned hospital with history 
of trauma to left eye 1 hour back with hand 
associated with sudden painful diminution of 
vision, watery discharge, intolerance to the 
ambient light.
History Of Present Illness - Patient was 
asymptomatic one hour back. As stated by the 
patient, while walking towards the bathroom 
at night, due to sudden imbalance she 
accidently hit her left eye with hand.

Specifically asked for, she denied history 
of assault and gave no history of loss of 
consciousness, seizures or ear nose throat 
bleed after the injury.
Past Ocular History - Patient had no history of 
any ocular trauma in past. No history of 
amblyopia or squint. Her past surgical history 
is significant for cataract surgery.
K/C/O - Hypertension since12 years.
Hyopthyrodism since 10year
M/H/O - Tab. Telmikind-H (Telmisertan 40mg 
and Hydrochlorothiazide 12.5mg) once a day.
Tab. Carbimazole 5mg 1tab once a day.
S/H/O - Rt. Eye SICS with PCIOL under LA 1.5 
year ago. Lt. Eye SICS with PCIOL under LA 
March 2024 at STRH. TL 35 year ago
Allergy - No History of any drug or food allergy 
till date
Habits - Tobacco since 40years
History of head trauma 4 years back.
Ocular Examination - Normal appearing 
orbital structures.

S>m°. gwZ§Xm amZS>o d S>m°. gw^mf amZS>o \$m¢S>oeZ V\}$ CÎmoOZmW© nm[aVmo{fH$ àmá boI...
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Intraocular Pressure - Right eye 14.6 mmHg 
and left eye Not recordable.
Visual Acuity
  Vision Right Eye Left Eye
  Unaided 6/12(p) Hand Movement
 Negative Perception
 of light and
 projection of rays
 Positive
  Pinhole 6/12 -
  Near N6 -
Slit Lamp Examination
  Right eye Left eye
  Lids NAD NAD
 Conjunctiva NAD Iris prolapsed from
 previous Sclero

-corneal tunnel
  Cornea Clear and Clear and Avascular

Avascular
  Pupil Round Not visible

Regular
  Aterior Deep Deep with 
  Chamber hyphaema
  Lens Pseudoph- Lens reflex

akia not seen
Fundus Examination
Not done.
Diagnosis - Left Eye traumatic scleral tear with 
iris prolapse.

Before Treatment

After Treatment

7Treatment
Primary first aid given -
Eye Drop Moxifloxacin 1drop Stat
Eye Drop Timolol 1drop stat
Eye ointment Occupol stat
Tight Eye pad given to Lt. eye
Tab. Chymoral forte 1tab twice a day
Tab. Celin 500mg 1tab thrice a day

Follow up on next day coming morning 
and advised Anterior chamber wash with iris 
reposition.

8Next day-
Procedure done: Left eye AC wash with iris 
reposition under LA
Anaesthesia: Peribulbar block (Inj Lignocaine 
2% 3ml + Inj Bupivacaine 0.5% 2ml)
Procedure -
• Painting done with Povidone-iodine 5% 
solution and drapping done with sterile towel.
• Peribulbar block given to patient.
• Universal Eye speculum applied.
• Side port done with 150 MVR
• Anterior chamber wash given with Simcoe’s 
cannula
• Intermittent anterior chamber maintains 
with viscoelastic substances
• Old sclerocorneal tunnel reopened
• Prolapsed iris reposited back in its position
• Viscoelastic substance wash given
• No vitreous confirmed in anterior chamber
•No dislocation or subluxation of lens 
observed
• Left eye lens reflex seen
• Inj.Moxicip injected in anterior chamber
• Side port hydrated
• Inj.Gentamicin and Inj.Dexamethasone 
injected subconjunctivally
• Antibiotic eye ointment applied
• Eye drop Atropine 1drop stat
• Eye pad given and patient shifted to ward in 
good condition.
Post Operative Medication
Tab.Zifi 200mg 1tab twice a day
Tb Chymoral forte 1tab twice a day
Tb Celin 500mg 1tab thrice a day
Tab Imol plus (SOS)
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Tab Wysolone 10mg 1tab four times for 4days 
in tapering form.
On Follow Up (POD-1)

Right eye Left eye
 Lids NAD Ecchymosis
 Conjunctiva NAD Congestion
 Cornea Clear and Hazy

Avascular
 Pupil Round Dilated pupil

Regular
 Anterior Deep Deep with air
 chamber bubble
 Lens Pseudophakia Lens reflex
 present
 Vision >6ft Hand
 Movement
 Negative

Perception of
 light and
 projection of
 rays Positive
On Follow Up (After 7 Days)

Right eye Left eye
 Lids NAD Ecchymosis
 Conjunctiva NAD NAD
 Cornea Clear and Clear and 

Avascular Avascular
 Pupil Round Regular Semidilated
 pupil
 Anterior Deep Deep
 chamber
 Lens Pseudophakia Lens reflex
 present
 Vision 6/12(p) >6ft
 Pinhole 6/12
Discussion - 

Despite the fact that ocular trauma is an 
important worldwide cause of preventable 
monocular blindness, scant information is 
available regarding its management and it’s 
case studies. It is the number one ocular 
emergency. It is the leading cause of uni-
ocular blindness, male and young age group is 
seen to be affected more in the developing 
countries. Every person must know the quick 
response to ocular trauma. Prophylactic 

measure is always better than management. As 
discussed in the case above prompt 
management is must. Surgical intervention at 
the right time can save vision. Majority of these 
cases are due to accidents and few are due to 
assault. 2/3rd of accidental burn traumas 
occur at workplace. So, appropriate measures 
should be taken to prevent the incidence of 
ocular trauma.
Conclusion - 

Patient was diagnosed with ocular trauma. 
This was a closed globe ocular trauma and 
surgical intervention was done at appropriate 
time to reduce the complications. Post-
operative treatment is must for stabilizing the 
eye. Appropriate post-operative precautions 
can help to preserve the vision.
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Introduction : Bovine milk and its products 
have been considered a remarkable 
nutritional source that improves human health 
in a variety of ways. Ayurveda has exclusively 
included milk in the "Kshiravarga" and all the 
Acharyas have termed "Gokshira" or bovine 
milk as the best in unison.

Palliative care is an approach that 
improves the quality of life of patients (adults 
and children) and their families who are facing 
problems associated with life-threatening 
illness. It prevents and relieves suffering 
through the early identification, correct 
assessment and treatment of pain and other 
problems, whether physical, psychosocialor 

1spiritual. Nutrition is an important aspect that 
is not always being talked about while dealing 
with the palliative care management of the 
patients.

The consumption of suitable foods is 
critical for such patients that will meet the 
optimal energy needs aiding rapid recovery 
from the disease.

In Ayurvedic literature. Milk is considered 
wholesome to the body and should be 
consumed regularly. Cow's milk is composed 
of about 87% water, 3%-4% fat, 3.5% protein, 
about 5%lactose and1.2% minerals, with few 
variations depending on the breed 

2considered.
It also includes bioactive proteins such as 

whey and casein (3:1 ratio) that enhance the 
level of amino acid in the serum, muscle 
protein synthesis rate, as well as muscle 

3damage repair.
ß-Casein is a major milk protein, 

representing 30% of the total protein found in 

cow milk, whose structure can vary depending 
on the breed and genetic properties of different 
cows. The two major subvariants for this 
protein are the A1 and A2 types, which differ 
by an amino acidat position 67. In the A1 type, 
there is a histidineamino acid in this position, 

4whereas in the A2 type, it is aproline.
When ahistidineresidue is in position 67, 

as is the case for the A1 ß - casein protein, 
enzymatic cleavage of the preceding 7 amino 
acids is facilitated, resulting in the product 

5peptide ß - casomorphin-7 (BCM-7)  Several of 
the studies have demonstrated the pro-
inflammatory role of the A1 subvariant ß - 
casein protein and its effect on various aspects 
of health including the GI, endocrinological, 
neurological, and cardiovascular systems.

This article will focus on the systemic 
effects of the 2 major polymorphisms, A1 and 
A2, of the ß - casein protein and its correlation 
with Ayurvedic literature. 

This will review how these ß - casein 
protein subvariants interact with many of the 
major organ systems of the body and the 
potential role of milk as a complete diet in 
chronically ill patients.
Aim Of The Study: 1) To study the descriptions 
of milk and its applied aspect of nutrition 
according to the Ayurveda classics as well as 
in the modern classics.  2) To study the applied 
aspect of milk as a complete diet in palliative 
care of chronic diseases according to 
Ayurveda classics as well as in the modern 
classics. 3) To form a conclusive statement of 
the use of milk as a complete diet in palliative 
care management of chronic diseases.
Materials And Methods: 1) Ayurvedic classics, 
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viz. Charaka Samhita, Susruta Samhita, 
Ashtanga Sangraha, AshtangaHridaya and 
modern medical books with some literature on 
milk were studied in detail. 2) The concepts 
available in the classics and research articles 
studied were collected to form a conclusive 
statement.
Review Of Literature:
Ayurvedic concept of milk- Milk is described 
under Ksheervarga, Agraya Sangraha and 
Rasayana in all three classical texts. Charaka, 
in Charaka Samhita, has discussed milk in 
Sutrasthana chapters 1, 25 and 27; Sushruta in 
Sushrut Samhita has discussed milk in 
Sutrasthana chapter 45, whereas Vagbhata has 
discussed milk in Sutrasthana chapter 5,6. (See 
Table 1 to 6)
Discussion: 
1) Acharya Sushruta in Sutrasthana 
Dravadravyavidhi Adhyaya has mentioned 
the diseases in which milk can be 
administered as the nutritional therapy which 
coincides with the diseases mentioned by 
WHO that need palliative care. 
2) The diseases mentioned under palliative 
care by WHO are cardiovascular diseases 
(38.5%), cancer (34%), chronic respiratory 
diseases (10.3%), AIDS (5.7%) and diabetes 
(4.6%)can be corelated to the diseases 
mentioned by Acharya Sushruta; Hriddosha, 
Gulma, Kas, Swas, Kashaya where milk was 

indicated as a nutritional therapy.
3) Also many other conditions like  kidney 
failure, chronic liver disease, multiple 
sclerosis, Parkinson's disease, rheumatoid 
arthritis, neurological disease, dementia, 
congenital anomalies and drug-resistant 
tuberculosis can be corelated with the 
conditions like Vastidosha, Panduroga, 
Grahanidosha, Unmada, Murccha, Bhrama, 
Mada.
4) All the chronic diseases take a heavy toll on 
the human body thus making them 
"Kshina"leading to depletion of Agni, Dhatu, 
Oja thus reducing the ayusha of the patients. 
Nutrition is the neglected aspect while treating 
these chronic diseases which affect the 
physical and mental health of patients.
5) Milk is said to be "Sarvapranibhutanam 
Satmya" and Pathyatama for bala, Vruddha, 
Kshata and "Kshina". 
6) Milk is said to increase Oja,thus reviving life 
by its  Jivaniya karma, It also protects the prana 
thus called Pranada securing the bala of the 
patient against chronic diseases. Milk is said to 
improve Agni thus the Deepana Karya, which 
leads to Prinana of dhatus providing the Balya 
effect to the human body. These are some of 
the reasons why milk should be administered 
as complete nutrition while treating chronic 
diseases.
7) Cow milk has major two variants depending 

Table:1:Different qualities of milk according to classics
6 7 8 9Serial No. Name of the quality Charaka Susruta Ashtanga Sangraha Ashtanga Hridaya

1 Swadu ü üü ü

2 Shitala ü üü ü

3 Mridu ü û û û

4 Snigdha ü üü ü

5 Bahala ü û û û

6 Shlakshna ü û û û

7 Picchila ü û û û

8 Guru ü üü û

9 Manda ü û û û

10 Prasanna ü û û û

11 Alpabhishyandi û üû û

This table reflects that similar qualities are observed and mentioned by all Acharyas. Amongst the qualities 
mentioned keen study and meticulous observation of Acharya Charaka is seen aiding the indication of milk.



21 (ISSN-0378-6463) Ayurvidya MasikDecember 2024

Table 2: Showing the different opinions of Ayurvedic Acharyasabout the indications of milk 
10 11 12 13Serial no. Indication Charaka Susruta Ashtanga Sangraha Ashtanga Hridaya

1 Jirnajwar û üü ü

2 Kas ü üü ü

3 Swas ü üü ü

4 Shosha ü üû û

5 Kshaya û üû û

6 Gulma ü üû û

7 Unmada ü üû û

8 Udara ü üû û

9 Murccha ü üû û

10 Bhrama û üü ü

11 Mada û üü ü

12 Daha ü üû ü

13 Pipasa ü üü ü

14 Hriddosha û üû û

15 Vastidosha û üû û

16 Panduroga ü üû û

17 Grahanidosha û üû û

18 Arsha û üû û

19 Shoola û üû û

20 Udabarta û üû û

21 Atisara ü üû û

22 Pravahika û üû û

23 Yoniroga ü üû û

24 Garbhasrava û üû û

25 Raktapitta ü üü ü

The indications of milk given by Acharya Charaka, Susruta and Vagbhat milk used in specific diseases are 
mentioned above based on Karma.
Table 3: Showing the concepts of Karma of milk as per different Ayurvedic classics 

10 11 12 13Serial No. Name of the karma Charaka Susruta Ashtanga Sangraha Ashtanga Hridaya
1 Ojabardhana ü üü ü

2 Jivaniya ü üü ü

3 Rasayana ü üü ü

4 Pranada û üû û

5 Sarbapranabhrita 
satmya û üû û

6 Balya ü üü ü

7 Vrishya ü üü û

8 Vajikaran û üû û

9 Medhya ü üü ü

10 Sandhana ü üû û

11 Asthapana û üû û

12 Bayasthapana û üû û

13 Ayushya û üû û

14 Bringhana ü üû û

15 Vata-Pittaghna û üü û

16 Dhatubardhana û û ü ü

17 Stanyakara ü û ü ü

18 Shleshmala û û ü û

19 Prinana ü û û û
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20 Manashkara ü û û û

21 Shamana ü û û û

22 Shodhana ü û û û

23 Deepana ü û û û

The above table shows the diverse karma of milk stated by Acharya Charaka, Sushruta, and Vagbhata.
The modern concept of milk - Bovine milk consumption has a long tradition in human history and is 
considered as the first and complete food providing nutrition since the neonate stage of human life. Milk 
contains various types of proteins, amino acids, Immunoglobulins, vitamins, and minerals which are 
mentioned in detail in the table given below:

14Table 4: Composition of Milk
Serial Milk Component Concentration in Contribution of  Health effects
no. 1 litre whole milk 0.5 L whole milk to 

reference intake
1 Fat 33g/l - Energy-rich
2 Saturated 19g/l - Increase HDL, small dense

fatty acids  LDL, and total cholesterol.
 Inhibition of bacteria, virus
3 Oleic acid 8 g/l - Prevent CHD, gives stable
 membranes.
4 Lauric acid 0.8 g/l - Antiviral and antibacterial
5 Myristic acid 3.0 g/l - Increase LDL and HDL
6 Palmitic acid 8 g/l - Increase LDL and HDL
7 Linoleic acid 1.2 g/l - Omega-6 fatty acid
8 Alpha- Linoleic acid 0.75 g/l - Omega-3 fatty acid
9 Protein 32 g/l 30-40% Essential amino acids,
 bioactive proteins,
 peptides. Enhanced
 bioavailability
10 Lactose 53 g/l - Lactosylation products
11 Calcium 1.1 g/l 40-50% Bones, teeth, blood
 pressure, weight control
12 Magnesium 100 mg/l 12-16% For the elderly, asthma
 treatment
13 Zinc 4 mg/l 18-25% Immune function. Gene
 expression
14 Selenium 37 ug/l 30% Cancer, allergy, CHD
15 Vitamin E 0.6 mg/l 2% Antioxidant
16 Vitamin A 280 ug/l 15-20% Vision, cell differentiation
17 Folate 50 ug/l 6% DNA synthesis, cell
 division, amino acid
 metabolism
18 Riboflavin 1.83mg/l 60-80% Prevent ariboflavinosis
19 Vitamin B12 4.4ug/l 90% Key role in folate
 metabolism
The milk from cows fed normal levels of vitamin D has been found to contain approximately 40 IU per litre 

15 of vitamin D activity. Bovine milk consists of approximately 87% water and 13% such milk solids as 
lactose, fat, proteins, and minerals. Milk proteins consist of 20% whey (a-lactalbumin, ß -  lactoglobulin, 
transferrin, albumin and lactoferrin) and 80% casein proteins (a, ß, x - casein). Caseins, which exert 
significant biological roles, include 45% ß - casein has great amino acid balance. ß - casein concentrations 

16in A1 and A2 milk are 8.59 and 8.02 mg/mL, respectively.
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17Table5 : Comparison of the nutritional content of A1 and A2.
Component A2 Milk A1 Milk References
Energy (kJ/100 mL) 278 270 17
Protein (mg/mL) ~33 ~33 17
a -casein 16.37 16.08 18s

ß -casein 8.02 8.59 18
x-casein 2.44 2.41 18
ß -lactoglobulin 4.50 4.49 18
a-lactalbumin 1.46 1.43 18
Serum albumin 0.45 0.46 18
Immunoglobulins 0.47 0.48 18
Fat (mg/mL) 37 35 17
Carbohydrate(mg/mL) 50 48 17
Sodium (mg/mL) 0.37 0.45 17
Calcium (mg/mL) 1.17 1.20 17
Palliative Care : Palliative care is an approach that improves the quality of life of patients (adults and 
children) and their families who are facing problems associated with life-threatening illness. It prevents and 
relieves suffering through the early identification, correct assessment, and treatment of pain and other 
problems, whether physical, psychosocial or spiritual. Palliative care is required for a wide range of 
diseases. The majority of adults in need of palliative care have chronic diseases such as cardiovascular 
diseases (38.5%), cancer (34%), chronic respiratory diseases (10.3%), AIDS (5.7%) and diabetes (4.6%). 
Many other conditions may require palliative care, including kidney failure, chronic liver disease, multiple 
sclerosis, Parkinson's disease, rheumatoid arthritis, neurological disease, dementia, congenital 

1anomaliesand drug-resistant tuberculosis.
Observations : 1) Milk is described under Ksheervarga, Agraya Sangraha, and Rasayana in all three classical 
texts. 2) Charaka, in Charaka Samhita, has discussed milk in Sutrasthana chapters 1, 25 and 27; Sushruta in 
Sushrut Samhita has discussed milk in Sutrasthana chapter 45 whereas Vagbhata has discussed milk in 
Sutrasthana chapter 5,6. 3) Qualities like Swadu, Shitala, and Snigdha were observed and mentioned by all 
Acharyas. All the other qualities mentioned by Charaka show his keen study and meticulous observation 
aiding the indication of milk in Chikitsa of various diseases. 4) Based on the indications of milk given by 
Acharya Charaka, Susruta and Vagbhat milk can be used in Kas, Swas, Pipasa, Raktapitta and Shrma. Milk 
can be used in specific diseases mentioned above based on Karma. 5) Acharya Charaka, Sushruta and 
Vagbhata have unanimously accepted Ojavardhana, Jivaniya, Rasayana, Balya and Medhya as functions of 
milk. But in other ones, there is some difference of opinion.  6) Bovine milk consists of approximately 87% 
water and 13% such milk solids as lactose, fat, proteins, and minerals. Milk proteins consist of 20% whey (a-
lactalbumin, ß - lactoglobulin, transferrin, albumin and lactoferrin) and 80% casein proteins (a, ß, x - 
casein). Caseins, which exert significant biological roles, include 45% ß - casein has great amino acid 

16 balance. ß - casein concentrations in A1 and A2 milk are 8.59 and 8.02 mg/mL, respectively. 7) ß - Casein is 
a major milk protein, representing 30% of the total protein found in cow milk, whose structure can vary 
depending on the breed and genetic properties of different cows. The 2 major subvariants for this protein are 
the A1 and A2 types, which differ by an amino acid at position 67. In the A1 type, there is a histidine amino 

4 acid in this position, whereas in the A2 type, it is a proline. 8) It also includes bioactive proteins such as 
whey and casein (3:1 ratio) that enhance the level of amino acid in the serum, muscle protein synthesis rate, 

3 as well as muscle damage repair. 9) The benefits of A2 milk on different systems with its probable 
pathophysiology have been mentioned below.
Table 6: Interaction of Caseins and Different Systems: Possible Diseases and Health Benefits
Sr no. System Pathophysiology Reference article no
1 Gastro- 1) A2 milk lacks A1 ß -casein and derived BCM-7 (19)

intestinal 2) A2 milk has proline at the 67th position which 
system hinders the BCM-7 formation in the human body. (20)

3) Since A2 ß -casein is broken down into peptides 
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Sr no. System Pathophysiology   Reference article no
and then amino acids by an easy digestion process it does 
not cause any Gastrointestinal discomfort or leaky gut giving 
complete nutrition.   (21)

2 Lactose A2 milk consumption by lactose-intolerant individuals 
tolerance significantly diminished the intolerance symptoms.   (19)

The consumption of A1/A2 milk was linked with post-
dairy digestive discomfort and a high proportion of 
inflammation markers and BCM-7   (22)

  BCM-7 Exerts Different Impacts On Gastrointestinal 
Functions such As Declining The Frequency And Amplitude 
Of Intestinal Contractions. It Also Showed That A1 Milk 
Feeding On Rats Has An Increment in myeloperoxidase 
which Is An Inflammatory Marker with 65%. Generally, 
It Is Mainly Shown That A1 Milk Consumption Causes 
Systemic Inflammation And Gastrointestinal Mobility 
Related To BCM-7 Formation During Its Digestion.   (23)

3 Nervous BCM-7 can pass the blood-brain barrier and even more, 
system it can activate brain cells which causes some anatomic and 

functional changes in brain cells showing the potential 
dangers of A1 milk.   (24)
Several studies have demonstrated significant associations 
between higher BCM concentrations and behavioural and 
psychiatric illnesses such as ASD, schizophrenia and 
postpartum depression.   (25)

4 Autism and Research on nervous system diseases (such as autism and 
schizo- schizophrenia), which develop due to low GSH levels in 
phrenia the brain, indicates that BCM-7 binds to the excitatory 

amino acid transporter 3 (EAAT3) carrier. EAAT3 is 
responsible for transporting cysteine amino acids into the 
cell. However, due to its opioid effect, BCM-7 prevents the 
uptake of this amino acid into the cell, hindering the 
production of GSH, which is essential for protecting the cell 
from stress. In a study with a double-blind randomized 
process involving forty-five individuals, it was 
demonstrated that consumption of milk containing A1-like 
variants significantly affects GSH levels. This decrease or 
disturbance of blood GSH level could potentially lead 
to the development of neurodegenerative diseases.   (26)

5 Cardiova- BCM-7 formed after A1 milk consumption is also linked with
scular the oxidation process of low-density lipoprotein (LDL). 
system Macrophages absorb oxidized LDL molecules with surface 

receptors and convert them into foam cells, which promotes 
atherosclerosis in the heart   (27)

6 Diabetes Studies On Type 1 Diabetes And A1 ß - Casein, A1 Milk 
type 1 Causes Worse Symptoms Of Type 1 Diabetes Due to BCM-7 

Formation, Whereas It Is Not Observed In A2 Milk 
Consumption Does Not Cause Morphine- like Peptide 
BCM-7 Release   (28)
The Interactions Of The ß - Casein Protein, Glucose 
Regulation and ß - Cells, A Comparison Of A1 Milk 
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Sr no. System Pathophysiology   Reference article no
Consumption And Type 1 Diabetes Rates Among Different 
Countries Found A Remarkably High Correlation (R2 = 0.84)  (29)
BCM-7 can have immune-altering effects and participate in 
immune-related events. Nonetheless, ß - casomorphin 
(BCM-7) might be a trigger for type 1 diabetes through 
certain pathways. In this disorder, ß - cells play a crucial role 
in autoantigens related to specific glucose transport 
(GLUT2) and the five amino acid sequences are identical to 
those found in bovine milk. This similarity is often 
described as molecular mimicry.   (30)
The incidence of diabetes in children < 14 years of age 
across 10 countries who consumed milk protein was 
reported. The study showed a lower incidence of type 1 
diabetes and heart disease among Icelandic children who 
primarily consumed a2 protein. Bcm-7 peptide was 
evaluated as a risk factor for this disease.   (31)

7 Atopic The MOR gene responsible for an Opioid Receptor which is
Dermatitis associated with the negative effect of BCM-7 on digestion, 

immunity and the nervous system was found to 
besignificantly more active because of the A1 milk 
consumption. The activity of the DPP4 gene, which is 
responsible for the production of a protein that degrades
BCM-7, is decreased in dermatitis patients.   (32)

8 Antioxidant Adequate absorption of cysteine not only provides 
activity antioxidant resources for the GI tract but also represents 

the portal of entry to support GSH concentrations for the 
entire body. The latter relation was confirmed in a clinical 
study, where subjects consumed either conventional milk 
containing both A1 and A2 types of ß - casein or milk 
containing only A2 type ß - casein. Using a double-blind, 
randomized, crossover design, it was found that plasma 
GSH concentrations were increased by consumption of 
either A1/A2 or A2 milk, but the increase was 2-fold greater 
for A2 milk consumption.   (33)

9 Healthy The A2/A2 feeding group exhibited immunomodulatory
ageing effects by altering the levels of specific proteins (such as 

CD4/CD19) in B and T cells. The results suggested that diets 
focused on A2 milk could mitigate the negative effects of 
age-related immune changes such as susceptibility to 
infections and vaccination response   (34)

on the position of ß - casein protein, A1 and 
A2, due to single nucleotide differences that 
change the codon at position 67. These casein 
components are processed by various 
digestive enzymes which leads to the synthesis 
of various biopeptides that interact with the 
systemic organs contributing either to health 
or to various diseases. Recent investigations 

have elucidated that a key polymorphism in 
the ß - casein protein can contribute to the 
relationship between cow milk and human 

18health.
8) A2 milk has proline at the 67th position 
which hinders the BCM-7 formation in the 

20human body.  Since A2 ß - casein is broken 
down into peptides and then amino acids by 
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an easy digestion process it does not cause any 
Gastrointestinal discomfort, Lactose tolerance 

21or leaky gut giving complete nutrition. This 
corelates with the action of Deepana, Jivaniya, 
or Prinana karma of milkand its effectivity In 
the Grahanidosha and Udara.
9) Several studies have demonstrated 
significant associations between higher BCM 
concentrations and behavioural and 
psychiatr ic i l lnesses such as ASD, 

25schizophrenia and postpartum depression.  
this can be correlated with the action of 
Rasayana,  Medhya,  Br inghana and 
Manashkara of milk and its effectivity in 
Unmada, Murccha, Bhrama and Mada.
10) A2 milk does not promote the 
Macrophages to absorb oxidized LDL 
molecules with surface receptors and convert 
them into foam cells, which promotes 

27atherosclerosis in the heart.  This explains the 
Sandhana, Asthapana and Dhatubardhana 
action of milkproving its effectivity in 
Hriddosha.
Conclusion : 

A2 cow's milk, particularly from Indian 
breeds like the Badri cow of Uttarakhand, 
contains the nutrient-rich A2 beta-casein 
protein, which is essential for growth and 
health. Unlike A1 casein, which is associated 
with several health risks due to the formation 
of BCM-7 peptide during digestion, A2 casein 
is considered safer and more beneficial. 
Existing research indicates that A1 casein 
consumption may contribute to type 1 
diabetes, cardiovascular diseases, digestive 
disorders ,  a l lergen format ion,  and 
neurological issues due to the BCM-7 peptide. 
In contrast, A2 milk's favourable nutrient 
profile makes it a suitable dietary choice 
across all age groups, from neonates to the 
elderly.

Ayurveda and contemporary modern 
medicine both recognize the holistic benefits 
of bovine milk. In the context of palliative 

care, A2 milk's comprehensive nutritional 
qualities make it an invaluable component of 
the diet for chronically ill patients. Its 
consumption supports energy needs and 
overall health, aligning with the principles of 
Ayurveda and modern nutritional science. 
Thus, integrating A2 milk into palliative care 
not only enhances patient well-being but also 
promotes the conservation of indigenous 
Indian cow breeds, underscoring the 
multifaceted benefits of this traditional dietary 
practice
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Introduction : It is also called as idiopathic 
gangrene of the scrotum. It is a rare condition 
in which sudden appearance of scrotal 
inflammation, rapid onset of gangrene and 
majority of cases no cause can be found out. 
This condition is considered to be an infective 
gangrene. There wil l  be fulminant 
inflammation of the scrotal skin and 
subcutaneous tissues resulting in obliterative 
arteritis of the arterioles of the scrotal skin 
leading into cutaneous gangrene. The 
causative organisms are haemolytic 
streptococci, staphylococci, E. Coli, Cl. 
Welchii etc. It is common in diabetics, old age, 
malnourished,  immuno- suppressed 
individuals. Clinical features- Sudden 
appearance of scrotal inflammation-red, 
swollen, very painful. Patient is toxic with 
fever, prostration. Within 1-2 days, extensive 
gangrene of the scrotal skin occurs resulting in 
sloughing of the scrotal skin exposing the 
testicles. In some cases, the gangrene can 

involve the penile skin , anterior abdominal 
wall, medial side of thigh, perianal region. In 
such situations, it is described as perineal 
phlegmon.Mostly the testis does not get 
involved in Fournier's gangrene because of 
thick tunica albuginea.

Fournier gangrene is usually secondary to 
perirectal or periurethral infections associated 
with local trauma, operative procedures, or 
urinary tract disease. Fournier's gangrene is a 
life-threatening disorder. Complications of 
Fournier's gangrene-Renal failure, Acute 
respiratory distress syndrome, Heart failure, 
Cardiac arrhythmias, Septic metastasis, 
Urinary tract infection, Stroke, Acute 
thromboembolic disease of lower extremities. 
People with diabetes, peripheral artery 
disease, and Raynaud's disease are at higher 
risk for gangrene. Symptoms of gangrene 
include coldness, numbness, pain, redness, or 
swelling in the affected area. Amputation is 
sometimes needed.
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Aim : Study of the Surgical Management in  
Fournier's Gangrene.
Objectives : To Study of the Surgical 
Management in Fournier's Gangrene.
Material And Method :
Name- xyz Age- 45yr Sex- Male Weight- 72 kg 
Religion- Hindu Occupation- Worker
Main Complaints And Duration : Pain and 
swelling at scrotal and perianal region  Since 2 
days, Intermittent fever since 2 days, Foul 
smelling since 2 days 
Past History -
No any Surgical History ,Medical History, 
known case of Diabetic Mellitus since 10 
years. On Treatment - Tab. Glimy 500 mg 1 
OD for last 10 years.
Family History-
No any Family History
Physical Examination-
GC- fare and afebrile Pulse- 96 / min BP- 130 / 
80 mm of Hg
CVS -S1 -S2 Normal CNS- conscious Oriented 
RS - AEBE clear and Normal
P/A - soft Bowel -Passed .Micturition-Clear
General Examination-
No pallor, No Icterus, No regional 
Lymphadenopathy
Local Examination-
Pus discharge present, 
Unpleasant odour  
from the affected skin 
tissue (Scrotal and 
perianal region)
Local temp. raised. Fluctuation test - Positive, 
all signs of inflammation present.
Investigation - Hb - 14.1gm/dl, WBC - 
12000/mm, D/C - N - 70%, L - 26%, E -2 %, M 
- 2%, B - 0% ,Urine - Pus cell - 4 to 6 sugar, 
BUL - 27 mg/dl, sr. creatinine 0.8mg/dl,ECG, 
chest x-ray - normal HIV - Negative HbsAg -
Negative.
Treatment and Management - Treatment 
started with Inj. Piptaz4.5 gm iv TDS inj. Metro 
500mg iv TDS, Pan 40 mg iv OD and 
analgesic started and posted for Initially 1) 
Incision and Drainage with Debridement with 

Scrotal Exploration then 2) Secondary Closure.
Surgical procedure -  1) I and D + 
Debridement with Scrotal Exploration. 2) 
Secondary Closure of Scrotal Exploration of 
Fournier's Gangrene
1) I and D + Debridement with Scrotal 
Expolration.
Anaesthesia - Spinal Anaesthesia,Position- 
Lithotomy Position under all aseptic 
precautions, Painting draping done. Foley's 
catheterisation done under AAP.
Procedure - Using 5cc syringe sample taken 
for pus culture and sensitivity. Stab incision 
taken over the scrotal region at maximum 
fluctuation site. Pus drained out in kidney tray. 
Foul smelling present then all pus pocket 
release by finger. 

Incision extended- Debride all dirty tissue 
-scrotal explosion done. Normal saline, 
betadine solution and hydrogen peroxide 
wash given. Dressing done.
Follow up - Foley's Catheter care, Daily 
dressing upto healthy granulation, IV 
antibiotics as per Culture and sensitivity 
report.

2) Secondary Closure of Scrotal Exploration 
of Fornier's Gangrene-
Anaesthesia - SA.  Position - Lithotomy 
Under all aseptic precautions painting and 
draping done. Wound granulate with scoop 
then put a Romovac drain kept at wound site 
and fixed. Skin closure done with Eithilon 2-0. 
Dressing done 
Follow up -  drain remove after 5 days. Stiches 
removed after 12 days.
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Discussion -  Fournier's gangrene is a life-
threatening disorder in which infection of the 
perineum and scrotum spreads along fascial 
planes, causing soft tissue necrosis, If it is not 
treated properly the whole scrotum is 
sloughed off leaving the testes hanging 
exposed. Gradually gangrene spreads to the 
neighbouring t issues as superf icial  
extravasation of urine. If urgent surgery is 
delayed, the disease will soon result in septic 
shock, multi organ failure and death.
Conclusion - In this study concludes that 
Fournier's gangrene- is still a life threatening 
condition with high death rates. Diagnosis 
should be early surgical intervention like 
Incision and drainage + debridement with 
scrotal exploration and finally secondary 
closure or skin grafting along with antibiotics 
and good supportive care and testicals 
function are  normal.
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gangrene. Urol Case Rep. 2019 Sep;26:100943. [PMC 
free article] [PubMed]

A[^Z§XZ! 

S>m°. gwOmVm H$X‘ øm§Mr "All India Institute of Ayurved" À¶m 
g§MmcH$ nXmda {Z¶wº$s 

{X„r ¶oWrc H|$Ð gaH$maÀ¶m AIË¶m[aVrc ""A{Ic ^maVr` Am¶wd}X g§ñWmZ'' (AIIA) À¶m 
g§MmcH$ nXmda àm. S>m°. gwOmVm H$X‘ øm§Mr {X. 1 Zmoìh|~a 2024 nmgyZ {Z¶wº$s H$aÊ¶mV Amcr. 
ømnydu S>m°. H$X‘ øm A{Yð>mVm nXmda H$m¶©aV hmoË¶m. àm. gwOmVm H$X‘ øm óramoJ-àgyVramoJ VÁk 
AgyZ {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mV àmÜ¶mnH$ d {d^mJ à‘wI åhUyZ nydu H$m¶©aV hmoË¶m.

amï´>r¶ {ejU ‘§S>i, {Q>iH$ Am¶wd}X ‘hm{dÚmc¶ d Am¶w{d©Úm ‘m{gH$mÀ¶mdVrZo S>m°. gwOmVm H$X‘ 
øm§Mo hm{X©H$ A{^Z§XZ d ew^oÀN>m !

A[^Z§XZ! 

Am¡fYr[Z_m©UmVc§ noQ§>Q !
Eo[Vhm[gH>> Jm¡admñnX H>>m_[Jar!

àm. S>m°. gm¡. [dZ`m a. Xr[jV agemó [d^mJ d S>m°. d¡îUdr A. 
Omoer nX²ì`wÎma g§emoYH>> `m§Zr Mother Tincture of Nagvalli 

Patra and Compositions Thereof `m A[dîH>>mamgmR>r 
^maVgaH>>maÛmam noQ§>Q> à_mUnÌ àmßV Pmco Amho. amï´>r` [ejU _§S>i 
g§Mm[cV [Q>iH>> Am`wd}X _hm[dÚmc` d g|Q>a \>>m°a nmoñQ> J«°Á`wEQ> 
ñQ>S>rO A±S> argM© BZ Am`wd}XÀ`m AmOdaÀ`m H>>m`©H>>mimVrc àW_ 
noQ§>Q> hr Eo[Vhm[gH>> H>>m_[Jar Amho. g§emoYZ joÌmVrc `m Jm¡admñnX 
gÝ_mZmgmR>r àm. S>m°. gm¡. [dZ`m a. Xr[jV d S>m°. d¡îUdr A. Omoer ̀ m§Mo 
hm[X©H>> A[^Z§XZ d ̂ [dî`mVrc ̀ eñdr dmQ>MmcrgmR>r ew^oÀN>m!

Am¡fYr[Z_m©UmVc noQ§>Q [_idUmar n[hcr Jwé d [eî`m 
- S>m°. gm¡. [dZ`m a. Xr[jV d S>m°. d¡îUdr A. Omoer.
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A[^Z§XZ! 

àm. S>m°. gw^mf amZS>o øm§Mr ZdrZ 
nwñVHo$ àH$m{eV 

àm. S>m°. gw^mf amZS>o, àm. S>m°. Ama. Ama. 
Xoenm§S>o d àm. S>m°. ñdmVr Mmo^o {c{IV emara{H«$¶m 
{df¶mdarc ZdrZ nmR>çnwñVH$m§Mo àH$meZ ZwH$VoM 
H$aÊ¶mV Amco.

amï´>r¶ {ejU ‘§S>imMo dVrZo S>m°. gw^mf amZS>o, 
S>m°. Xoenm§S>o, d S>m°. Mmo^o øm§Mo hm{X©H$ A{^Z§XZ.

S>m°. gw^mf amZS>o øm§Mm Jm¡ad
Zm{eH$ ¶oWrb Am¶wd}X godm g§K g§M{bV Am¶wd}X n{ÌH$m 

{d^mJ Am¶mo{OV "Art and Science of Medical Writing - 

Publishing" {df¶mdarb {X.13 Am°³Q>mo~a 2024 Am¶mo{OV 
amï´>r¶ go{‘Zma ‘Ü¶o B§Q>aZ°eZb Am¶wd}X A°H°$S>‘rMo AÜ¶j S>m°. 
gw^mf amZS>o øm§Mm Am¶wd}X joÌmV Am§Vaamï´>r¶ ñVamda Ho$boë¶m 
¶moJXmZm~Ôb {deof gÝ‘mZ H$aÊ¶mV Ambm. øm àg§Jr S>m°. gwZ§Xm 
amZS>o, S>m°. A. ‘mo. bobo d S>m°. ̂ maVr bobo øm§Zmhr gÝ‘m{ZV H$aÊ¶mV 
Ambo. gd© gÝ‘mZmWvMo Am¶w{d©Úm ‘m{gH$ d amï´>r¶ {ejU ‘§S>imV’}$ 
hm{X©H$ A{^Z§XZ !

’$moQ>moV - COdrH$Sy>Z - S>m°. EH$ZmW Hw$bH$Uu, 
S>m°. A^¶ Hw$bH$Uu, S>m°. ¶mXu, 

AÜ¶j S>m°. A§~mXmg Hw$bH$Uu, S>m°. amZS>o, 
S>m°. A. ‘mo. bobo, S>m°. ^maVr bobo, 
‘mÝ¶da àmMm¶© S>m°. gmoZm§~oH$a.



32 (ISSN-0378-6463) Ayurvidya MasikDecember 2024

ANNOUNCEMENT

Association of 
Anaesthesiology
Of Indian Medicine 
(M.S.B.)

Organizers

All India Conference & International Conference  
on Shalyatantra and Sangyaharan (Anaesthesiology)

R.S.M's
C.P.G.S & R.A. 
of Tilak Ayurved 
Mahavidyalaya

Dear Colleagues,

"Members of Organizing Committee have a great pleasure to invite you for National & International Conference on 

UPDATE SHALYA  SANGYAHARAN  2024
Th Th

on 7  & 8  December, 2024  at renowned Educational & Historical place of Pune city, Maharashtra State, India. 

The Theme of conference will be "Innovate, Integrate, Illuminate: Shaping the future of Shalyatantra & 

Sangyaharan.".

As all of us know, modern surgery and anaesthesia have made tremendous progress in last few decades. Advances 

made in recent years are really astonishing & so, present surgical and anaesthesia practice has became very safe. But 

still, side effects occurring due to change in body chemistry cannot be ignored.

Ayurved, the ancient medical science of India can certainly be helpful in allaying such undesired & unwanted side 

effects. And so, the purpose of organizing this conference is to provide a common platform to the experts, researchers, 

scholars, professionals & teachers to have exchange of thoughts, to Interact with each others & to present their work 

on this theme.

We assure you that this Unique National event will provide you an opportunity to attend Glamorous Inaugural 

function, to listen to renowned authorities, to attend Brain Storming Scientific sessions, panel discussions, live 

demonstrations & much more.

An attractive colourful "SOUVENIR" will be released on the occasion of conference. You are requested to send 

articles & advertisements to make the "SOUVENIR" an important memorable document.

We expect your active participation with Friends & spouse to make this National event a great success.

Truly your's

Dr. D. P. Puranik, Dr. A. B. Limaye,

Patron, A.A.I.M. (CC), Patron, A.A.I.M. (MSB)

President, R.S.M.

Dr. D. N. Pande, Dr. Saroj Patil,

President A.A.I.M. (CC) Principal, TAMV, Pune

Dr. N. V. Borse, Dr. Vinod Shet,

Chairman, Secretary, 

Organizing Committee Organizing Committee

Conference Office
Dr. Vinod Shet (7875660140)

Organizing Secretary
Dept. Of Shalyatantra/ Sangyaharan, Centre for Post Graduate 

Studies and Research in Ayurved, Tilak Ayurved Mahavidyalaya, 
583/2, Rasta peth, Pune- 411011. 

Phone-020-26336429, 26336755
Email- tamvshalyatantra2024@gmail.com

Details for Registration
Registration up to 07th November 2024 Rs.
Reception Committee membership 4000/-
Life Member 1500/-
Delegate Member PG Scholar 1800/-
Delegate Student UG 1200/-
Spouse 1400/-
After 07th November 2024 200/- extra
For paper & poster presentation300/- extra
Note : The Travelling & Lodging expenses are not 
included in the registration fees. 

For Payments : Cheque should be drawn in favour of 
“C.P.G.S.& R.A. PhD & others” and posted to CPGS & RA, 
Tilak Ayurved Mahavidyalaya, 583/2, Rasta Peth, Pune, 411011. 
NEFT and RTGS Transfer details: 
A/c Name: “Centre For Post Graduate Studies 
and Research in Ayurveda-Ph.D. and Others”. 
Bank Name: Canara Bank, Rasta Peth, Pune -11. 
A/c no.: 53312010099902 
IFSC: CNRB0015331  MICR Code: 411015059  
(Please email the receipt of  NEFT payment to : 
tamvshalyatantra2024@gmail.com)

For Registration 
Scan this Code
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S>m°. Anydm© g§Jmoam_, H>>m`©H>>mar g§nmXH>> 

Ayurvidya International 2024

Vol. II  July 2024 now released.

Subscribe now

Rs. 550/- per year. (For Individual)

Rs. 1000/- per year. (For Institute)
Send your Research Articles / Papers 

th
before 15  Nov. 2024

for Vol. II. January 2025 Issue.

For Details Contact -

Prof. Dr. Mihir Hajarnavis (9422331060)

Prof. Dr. Abhay Inamdar (9422003303)

Login to :  www.eayurvidya.org  now.

g§ñH$ma - Transformation to Proficient Scholar

‘mJrb dfmªnmgyZ EZ.gr.Am¶.E‘.V’}$ nXdrnyd© d 
nXì¶wÎma {dÚmÏ¶mªgmR>r "Q´>m§{PeZb H$ar³¶wb‘' hm n§Yam 
{Xdgm§Mm à{ejU H$mog© àË¶oH$ ‘hm{dÚmb¶mZo Am¶mo{OV 
H$amdm Ago {ZX}{eV H$aÊ¶mV Ambo.

^maVmÀ¶m àË¶oH$ H$mZmH$monè¶mVyZ {d{dY ^mfm, 
{d{dY gm§ñH¥${VH$ nmíd©^y‘r, {d{dY e¡j{UH$ ñVa, 
dmVmdaU ¶m‘YwZ nXdrnyd© d nXì¶wÎma à{ejUmgmR>r àdoe 
KoVboë¶m {dÚmÏ¶mªZm Á¶m ‘hm{dÚmb¶mV àdoe {‘imbm 
Amho VoWrb e¡j{UH$ gmo¶rgw{dYm, g§ñWoMr gdmª{JU 
‘m{hVr, ‘hm{dÚmb¶ {Z¶m‘H$ ‘§S>i, àmMm¶©, CnàmMm¶©, 
AÜ¶mnH$, {d^mJ ¶m§Mr ‘m{hVr H$éZ KoUo, g§ñWoÀ¶m 
{Z¶‘mdbtMr ‘m{hVr H$éZ KoUo, ‘hm{dÚmb¶mV MmbUmè¶m 
KS>m‘moS>tMr ‘m{hVr H$éZ KoUo d ‘hm{dÚmb¶mÀ¶m 
dmVmdaUmer OwidyZ KoVm ¶mdo ¶m gd© CÔoem§ghrV gXa 
à{ejU H$mog© Am¶mo{OV H$aÊ¶mV Ambm.

¶mZwgma {Q>iH$ Am¶wd}X ‘hm{dÚmb¶mÀ¶m nXdrnyd© 
{dÚmÏ¶mªgmR>r {X. 6/11/2024 Vo 23/11/2024 d 
nXì¶wÎma {dÚmÏ¶mªgmR>r {X. 11/11/2024 Vo 
3/12/2024 Agm 15 {Xdgm§Mm åhUOo EHy$U 90 
Vmgm§Mm à{ejU H$m¶©H«$‘ Am¶mo{OV H$aÊ¶mV Ambm. 
¶m{edm¶ ¶m dfuÀ¶m Z{dZ {Z¶‘mZwgma nXì¶wÎma 
{dÚmÏ¶mªgmR>r 90 Vmgm§Mm gd© {df¶m§gmR>r H$m°‘Z à{ejU 
dJ© d 30 Vmgm§Mm g§~§{YV {df¶mgmR>r Agm EHy$U 120 
Vmgm§Mm à{ejU H$mog© Am¶mo{OV H$aÊ¶mV Ambm. ¶m‘Ü¶o 
EZ.gr.Am¶.E‘. Zo {ZX}{eV Ho$boë¶m Aä¶mgH«$‘mZwgma 
‘hm{dÚmb¶ narga, g§~§{YV {d^mJ, ‘hm{dÚmb¶mMo H$moS> 
Am°’$ H§$S>³Q>, {ejU, g§emoYZ, B§S>ñQ´>r, naXoe B. {R>H$mUr 
H$m‘ H$aUmè¶m {d{dY Vkm§Mr {dÚmÏ¶mªZm ñ\y>>Vu XoUmar 
ì¶m»¶mZo Am¶mo{OV H$aÊ¶mV Ambr. ‘hm{dÚmÀ¶m ‘mOr 
{dÚmÏ¶mªMo AZw^d hr eoAa H$aÊ¶mV Ambo.

¶m{edm¶ ¶moJ, arb°³goeZ Q>op³Z³g, g§dmXH$m¡eë¶, 
g§JUH$ à{ejU, S>r{OQ>b bm¶~«ar, ñdg§ajU, ì¶{º$‘Ëd 
{dH$mg ¶mgma»¶m nyaH$ {df¶m§dahr VÁkm§Mr ì¶m»¶mZo 
Am¶mo{OV H$aÊ¶mV Ambr. ‘hm{dÚmb¶mMr A{YH$m{YH$ 
‘m{hVr hmoÊ¶mgmR>r ‘hm{dÚmb¶m§À¶m gd© {d^mJm§Zm ^oQ>r, 
‘hm{dÚmb¶mMo g§b¾ hm°pñnQ>b VmamM§X hm°pñnQ>b Mr ̂ oQ> d 
VoWrb H$m‘H$mOmMr ‘m{hVr, ‘hm{dÚmb¶mÀ¶m Am¡fYr 
CÚmZmbm ^oQ> B. Mo Am¶moOZ H$aÊ¶mV Ambo. ¶m{edm¶ 
arOZb Am¶wd}X argM© BÝñQ>rQ>çwQ>, nwUo, ^maVr {dÚmnrR> 
A°{Z‘b hmD$g d {gå¶wboeZ b°~, Am¶wd}X agemim B. 

{R>H$mUrhr {dÚmÏ¶mªÀ¶m e¡j{UH$ ^oQ>tMo Am¶moOZ H$aÊ¶mV 
Ambo. ‘hm{dÚmb¶mV H$m¶©aV AgUmè¶m nXì¶wÎma 
AÜ¶¶Zmer g§~§{YV AmB©. B. gr. Am¶. Ama. ~r. Aem 
g{‘Ë¶m§À¶m H$m‘H$mOmMr ‘m{hVrhr {dÚmÏ¶mªZm XoÊ¶mV 
Ambr. VgoM ‘hm{dÚmb¶mer g§~§{YV Z°H$ "amï´>r¶ ‘yë¶m§H$Z 
Am{U ‘mZm§H$Z - National Assessment & 

Accredation Council Am{U EZ.E.~r.EM.- 

National Accreditats Board for Hospital & 
Healthcare Providers ¶m~m~Vhr {dÚmÏ¶mªZm ‘m{hVr 
XoÊ¶mV Ambr VgoM ¶m‘Ü¶o Amdí¶H$. Hazmat Kit 

Demo, Pink Code Training Aspectic 
Precaution in the Hospital Aem {d{dY à{ejUm§Mr 
‘mhrVrhr ì¶m»¶mZ d àmË¶{jH$m§Ûmam XoÊ¶mV Ambr. 
{dÚmÏ¶mªZm ‘hm{dÚmb¶mÀ¶m Pharmacorigillance d 
ADR Reporting g§~§Yrhr à{ejU XoÊ¶mV Ambo. 
{dÚmÏ¶m ª‘Yrb {df` gmXarH$aUmM o H$m ¡eë¶ 
AmO‘mdÊ¶mgmR>r Ë¶m§Zm Ë¶m§À¶m g§~§{YV {df¶mMo 
gmXarH$aU H$aÊ¶mMr g§Yrhr XoÊ¶mV Ambr. VgoM Ë¶m§Zm 
PPT Aem V¶ma H$amì¶mV, Journal Club Activity 

åhUOo H$m¶ ¶m~m~VrVhr à{ejU XoÊ¶mV Ambo.
WmoS>³¶mV ¶m Q´>m§{PeZb H$ar³¶wb‘Mm Omo CÔoe 

Amho, 'Transformation to Proficient Scholar' B. 
¶mVyZ g’$b Pmbm Ago {dÚmÏ¶mªZr {Xboë¶m ’$sS>~°H$ _YwZ 
bjmV Ambo. 

gd© nXì¶wÎma à{ejUmgmR>r àdo{jV {dÚmÏ¶mªZm ¶m 
'Outcome Based Dynamic Curriculum' da 
AmYmarV nwT>rb {ejUmgmR>r ew^oÀN>m!
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S>m°. gm¡. {dZ`m Xr{jV, Cng§nmXH>> 

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

[Xdmir A§H>> 2024 
àH>>m[eV Pmcm Amho.
For Bulk Orders Contact -

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

é½Umb¶m§Mm Q>mhmo...

AmYw{ZH$ OrdZe¡brZo J«ñV ‘mUgm§gmR>r gÜ¶m 
gd©gw{dYm§Zr ¶wº$ é½Umb¶o hr Hw$R>ë¶mhr Y‘m©À¶m 
Xodmb¶m§BVH$sM g§nyU© {dœmgmMr d Amdí¶H$VoMr OmJm 
Amho. BWo OÝ‘mnmgyZ Vo eodQ>À¶m œmgmn¶ªVÀ¶m d¶mÀ¶m 
{d{dY Q>ßß¶mVrb d doJdoJù¶m Ad¶dm§À¶m, ñdénmÀ¶m 
Ag§»¶ VH«$mar Xÿa H$aÊ¶mgmR>r Amnbo VZ-‘Z d YZ nyU© 
lÕoZo d {dœmgmZo S>m°³Q>am§À¶m ñdmYrZ H$éZ gm‘mÝ¶ ‘mUgo 
{ZYm©ñV hmoVmV.

PmerÀ¶m é½Umb¶mV ~mbH$m§À¶m A{VXjVm {d^mJmV 
em°Q>© g{H©$Q>‘wio bmJboë¶m AmJrV H$mhr ~mbH$m§Zr Ord 
J‘mdbm, AZoH$m§Zm ^mOyZ A{YH$M J§^ra àH¥$Vr {Z‘m©U 
Pmbr Va AZoH$ nmbH$m§Mo AmH«$moe AmJrÀ¶m àM§S> 
bmoim§à‘mUoM XmhH$ Pmbo. hr KQ>Zm AË¶§V XþX£dr AmhoM. 
na§Vw ¶mnyduhr X{jU ^maVmVrb ‘moR>çm ‘Zmoé½Umb¶mVrb 
AZoH$ Aghmæ¶ é½U AMmZH$ bmJboë¶m AmJrÀ¶m 
^jñWmZr nS>bo hmoVo. AJmoXaM é½Umb¶m§V doXZm§‘wio 
dmVmdaU ho qMVmOZH$ AgVo. AemV A{VXjVm {d^mJ 
åhUOo A{YH$ H$miOrMo é½U, Á¶m§Zm œmgmgmR>rhr CnMma 
bmJVmV Ago! Ë¶mVhr ZdOmV {eey qH$dm ‘mZgé½U ho 
A{YH$M namdb§~r d Aghmæ¶ AgVmV. AMmZH$ 
CX²^dboë¶m Aem g§H$Q>mV Vo ñdV…hÿZ Ord dmMdÊ¶mMr 
YS>nS> H$é eH$V ZmhrV. Ë¶m‘wio é½Umb¶rZ H$‘©Mmar, 
CnpñWV ZmVodmB©H$ d A{¾em‘H$ XbmgmaIo Xj godH$ ¶m§Mo 
~Mmd H$m¶© A{YH$ O~m~XmarMo d Ajae… àmU nUmbm 
bmdUmao  R>aVo. 

é½Umb¶m§Vrb {d{dY gmo¶rgw{dYm§Zr ¶w³V ¶§ÌUm d 
AmYw{ZH$ CnMmanÕVr ¶mgmR>r dmVmZwHy$bZ ì¶dñWm AmVm 
AË¶mdí¶H$ ~m~ Amho. ¶mM~amo~a AZoH$ eó{H«$¶m, 
àmUajH$ àUmbr øm nyU©V… {dOoÀ¶mM dmnam§da MmbVmV. 
Ë¶m‘wio {dÚwV dm{hÝ¶m§Mo àM§S> OmioM ¶m gd© é½Umb¶rZ 

H$m‘H$mOm~amo~a {dUbobo AgVo. ¶m§Mr X¡Z§{XZ XoI^mb, 
XþéñVr d AMmZH$ AmJ bmJë¶mda H$amd¶mMo Cnm¶ ¶mgmR>r 
MmoI ì¶dñWm d ¶mo½¶ à{ejU NABH gma»¶m 
à‘m{UH$aU H$aUmè¶m {ZarjU g{‘Ë¶m§Ûmam Zoh‘rM gº$sMo 
Ho$bobo AgVo. ¶m~m~V gd© H$mJXnÌo d nmR>nwamdm Vnmgbm 
OmVmoM ‘JM é½Umb¶m§Zm ‘mZm§H$ZmMo à‘mUnÌ {‘iy eH$Vo.

hr AmnËH$mbrZ OrdZ gwajm àUmbr IamoIaM 
é½Umb¶m§Mo Ord g§ajrV H$aUmar Amho. Ë¶m~m~V A{YH$ 
OZOmJ¥Vr hmoD$Z, XjVmnyd©H$ A§‘b~OmdUrgmR>r A{YH$ 
H$S>H$ Cnm¶¶moOZm§Mr Amdí¶H$Vm Aem XþX£dr KQ>Zm§‘wio 
AYmoao[IV hmoVo. {H$Vrhr H$m¶Xo d Cnm¶ Ho$bo Var XoI^mb d 
XþéñVrÀ¶m H$m‘m§Mr Q>mimQ>mi H$aUo, Ë¶mH$[aVm Am{W©H$ 
nwadR>m Z H$aUo, Or H$m‘o hmoVmV Ë¶m§À¶m JwUdÎmo~m~V AmJ«hr 
ZgUo qH$~hþZm {OVHo$ ‘hÎd AË¶mYw{ZH$ ¶§ÌmonH$aUm§Zm 
{Xbo OmVo. {VVHo$ Ë¶m§Zm hmoUmè¶m {dÚwV nwadÊ¶mgmR>r qH$dm 
XoI^mb {ZarjUmgmR>r {Xbo OmV Zmhr. Aer H$m‘o XaamoO d 
g¡{ZH$m§à‘mUo nyU© XjVoZo H$amd¶mMr AgVmV hoM 
é½Umb¶rZ ì¶dñWmnZm§g ‘m{hVr ZgVo qH$dm nQ>V Zmhr. 
H$moUr {ZXe©Zmg AmUbo dm VH«$ma {Xbr VaM XþéñVr ! Vrhr 
AZoH$ àH$maMo ‘mÝ¶Vm§Mo AS>Wio d gmonñH$ma nyU© 
Pmë¶mdaM ! hr ~m~ Z¸$sM Ordmer Ioi R>aVo ho darb 
KQ>Zm§déZ bjmV ¶oVoM. AOyZ {H$Vr Ord J‘mdë¶mda 
é½Umb¶rZ àemgH$ dJ© OmJm hmoB©b? é½Umb¶rZ 
àemgZmMr AmÚ H$V©ì¶m§Mr àmYmÝ¶H«$‘mZo nwÝhm COiUr 
H$aÊ¶mMr doi AmVm {ZpíMVM Ambr Amho. Ë¶mda 
{ZarjUmMr O~m~Xmar Eadr ‘VXmZmgmR>r XmamV hmV OmoSy>Z 
Cä¶m amhUmè¶ ZoVo ‘§S>itZr d gm‘m{OH$ H$m¶©H$Ë¶mªZr 
pñdH$mamdr VaM é½Umb¶rZ H$m‘H$mOmVrb AmnÎmrOZH$ 
VmU H>>‘r ômoÊ¶mg _XV ômoB©b. PmerÀ¶m XþK©Q>ZoVrb XþX£dr 
Ordm§Zm em§Vr bm^mo hrM àmW©Zm !
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Am`wd}X agemim \>>>mD§>>>So>eZ, nwUo 

R

Am`wd}X agemim, nwUo

\>>m°a 

Am`wd}X agemim, nwUo `m§Mr JwUH>>mar d Cn`wŠV CËnmXZo...

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

d [Q>H>>dyZ Ro>dUmao, ewH«>>ñV§^H>>.

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

^ê$Z H$mT>Ê¶mgmR>r Cn¶wº$.

(Ho>>ea`wŠV)

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

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

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

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

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

gyú_ [Ì\>>içm ~amo~a KoVë`mg Cn`moJr.

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

AÞnMZ à{H«$¶m gwYmaÊ¶mgmR>r Cn¶wº$.

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

H$aUmao CËH¥$îQ> Am¡fY.
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