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S>m°. {Xcrn nwam{UH$ 

g§nmXH$s`g§nmXH$s¶ 

In recent years modern medicine has done 
great progress in all the branches, especially in 
medicine and surgery. Progress made in the 
beginning of 21st Century is really miraculous 
and astonishing. Progress and advances as to 
introduction of newer medicines have made the 
prognosis better of many dreaded diseases which 
were once upon time uncurable. But inspite of all 
advances, in diagnosis and treatment, still there is 
no definite cure or remedy for may diseases and 
this has become a challenge to physicians all over 
the world. One of these challenges are in the form 
of skin disorders or problems. Uptill date there 
are so many skin disorders which have no 
specific remedies which will give complete cure 
without recurrence. 

Skin disorder is the second commonest 
cause of loss of work at global level. Skin is an 
organ which represents some inner abnormalities 
and stress conditions within the Body. In other 
words skin is just like mirror of the Body. About 
1/3rd population of the world is having sensitive 
skin. Many systemic diseases manifest in the form 
of skin conditions. 

Skin diseases and disorders are seen in all 
populations, all races, all religions and at all age 
groups. Skin disorders are seen in different 
seasons. Skin disorders are also seen in all thin or 
fatty persons, males and females, infants, 
children, young, adult and oldage. Some skin 
problems arise out of Genetic susceptibility also. 
Some are highly contagious and some are non- 
contagious. Such a great variation is found in the 
area of skin diseases and skin disorders and this is 
the very fact that Management of skin disorders 
becomes very difficult and challenging. 
Recurrence is also seen in majority cases.

In infants’ group very common skin disorders 
are Eczema, Diaper Rash, Seborrheic  dermatitis, 
measles, chicken pox, Acne, Warts and Fifth 
disease. These disorders result into constant cry 
of infants due to irritability, itch and uneasiness. 
These problems are generally dealt with Topical 
Creams, Medicated lotions and Drugs. 

Skin disorders in adulthood are some times 

Skin Disorders - Challenge Before Dermatologists 

very serious, confusing and difficult to treat. 
Common skin problems at young or adulthood 
are Acne, Eczema, Psoriasis, Skin Cancer, 
Seborrheic dermatitis, Impetigo, Shingles, 
Alopecia Areata, Scabies, Keratosis pilaris, 
Melasma and so many others. Out of all these, 
most difficult to treat are psoriasis, fungal 
infections and vitiligo. 

Psoriasis produces thick red plaques 
covered with silvery or Red scales. It is a sort of 
auto immune disease. More than 7.5 million 
people are suffering from this dreaded disorder in 
U.S.A. Due to unbearable itch and irritation 
patients condition becomes miserable and 
eventually produces suicidal tendency in 
sufferers. Vitiligo is also a skin disorder in which 
there is formation of skin patches (White) due to 
loss of pigments underneath. This condition has 
Genetic susceptibility. Though it is non-
contagious, it causes great psychological stress 
and is stigmatized by society. Because of great 
mental depression patient avoids mixing into 
social gatherings. No specific treatment is 
available in Modern Medicine. Steroid creams, 
phototherapy, Hydroquinone and plastic surgery 
are the options available. 

When no definite treatment is available in 
Modern Medicine, Ayurved, which is a science of 
Body, Soul and Mind, has many remedies to offer 
treatment modalities with promising results. 
Shodhan (Purification) and shaman chikitsa 
along with the drugs available in Ayurved have 
proved to be very good in treating Chronic Skin 
conditions like psoriasis, vitiligo etc. Along with 
this treatment counsilling of the patient playes 
pivotal role in the psychologically disturbed 
patients. Since Ayurved is known to take care of 
'Mind' while treatment of the patient, ultimately 
results are more promising. 

Yog  Therapy is also effective in 
psychologically depressed patients and so it can 
be certainly said that if majority of skin problems 
are tackled with integrated or Holistic Approach 
Results will be definitely better.

'' ’'
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 Hw$ð> - nm§M^m¡{VH$ {dMmaYmam 

d¡Ú àemÝV AZÝV gwé, nm§M^m¡{VH$ {M{H$ËgH$, nwUo. 

Hw$ð> - H¥$îUm{V dnw…-B{V Hw$ð>‘²&
"ËdMm' ¶m ñne©Z B§{Ð¶mÀ¶m ñWmZr Hy$O, H$moW {Z‘m©U 
hmoUmè`m ì¶mYrbm - Hw$ð>-ËdMm {dH$ma åhUVmV. ËdMoÀ¶m 
AmOmam§Mo-{dH$mam§Mo dJuH$aU H$aUo- g§»¶m R>adUo - Iao 
Va AdKS>M Amho. AmMm¶©- AéUXÎmm§Zr dm½^Q>mdarb 
Q>rHo$V ¶WmW© dU©Z Ho$bo Amho.
VÛoVofw Hw$ð>̂ oXofw ¶WmZm‘ {dn¶©ñVWm bjU{dn¶©¶moJ{n& 
{H$ ÝËd¡@{n Hw$ð>̂ oXm Ñí¶ÝVo Ed, BË¶oVX{n
bjUmXaUr¶‘² Edo{V-‘Ý¶m ‘ho@{YH§$ Hw$ð>ofw BË¶m{X&' 

       A.ö.{Z.14 Q>rH$m.
Amnbm {M{H$Ëgm{YH¥$V nwéf-Xoh' hm n§M‘hm^yV d MoVZm 
¶m§Zr ~Zbm Amho. nmM kmZ|{Ð¶, nmM H$‘]{Ð¶o, C^¶mË‘H$ 
Ago ‘Z ¶m§Mr CËnÎmr hr gmpËdH$ Ah§H$mamnmgyZ Amho. VrZ 
Xmof, gmVYmVy Ë¶m§Mo CnYmVy - ‘b ¶m gmè`m§Mr {Z{‘©Vr; 
Vm‘g Ah§H$mamnmgyZ {Z‘m©U Pmboë¶m VÝ‘mÌm Am{U 
Ë¶m§À¶mnmgyZ CËnÞ nmM ‘hm^yVm§nmgyZ hmoV AgVo. ‘mZdr 
Xohmà‘mUo ¶m g¥ï>rVrb gd© ^md nXmW©-KQ>H$ ho 
nm§M^m¡{VH$mnmgyZM CËnÞ Pmbo AmhoV. 

"gdªÐì¶§ nm§M^m¡{VH$‘² Apñ‘ZAW}&' "Hw$ð>' ¶m 
ì¶mYrV Á¶m "ËdMm' ¶m A{Yð>mZmMr {dH¥$Vr KS>Vo, Ë¶m 
A{Yð>mZmMr ‘m{hVr AmnU KoD$.
ËdMoMo nm§M^m¡{VH$Ëd- "ñne©Z|{Ð¶§ Vw dmVmYrZ‘²& 
¶m M ̂ m… earao- VËgdª Am¾o¶‘²&
¶m{Z M AUw{Z bmo_Hy$nm{Z {N>Ðm{U dm VXm A§V[aj…&
g ËdH²$M‘© ¶m{ZM Ho$eí‘lwbmo‘m{Z VV² gdª nm{W©d&'
nmM kmZ|{Ð¶m§n¡H$s - ñne©Z|{Ð¶ åhUyZ "ËdMm' AmoiIbr 
OmVo. ñne© ¶m VÝ‘mÌonmgyZ CËnÞ hmoUmè`m "dm¶w' ‘hm^yVmMo 
àm~ë¶ Ë¶mV AgVo. åhUyZ ì¶nXoeñVw^y¶gm‘² - Ý¶m¶mZo Vo 
dmV-dm¶w‘hm^yV Am{Y³¶mMo ñWmZ ‘mZVmV. gd© eara 
ì¶mnr AgUmar "ËdMm' ho gdm©{YH$ ì¶márMo kmZ|{Ð¶ Amho. 
Ë¶m ËdModarb AUwén a§Y«o, bmo‘Hy$n, {N>Ðo hr 
AmH$me‘hm^yVmMo à{V{ZYr AmhoV. ¶m XohmMo gd©ÌM-hr 
AmH$mer¶ JwUm§Zr¶wº$ Aer a§Y«‘¶ ËdMm CnpñWV AgVo. ¶m 
ËdMoMo ̂ mñda ê$n, Ë¶mMr bH$mH$s-dU©, VoOpñdVm ¶mgmR>r 
VoO ‘hm^yV àmYmÝ¶ H$maUr^yV R>aVo. ^«mOH$ {nÎmmMo ñWmZ 
- ho ËdMm ‘mZbo Amho. Vo-~mø CnMma-bon, ñZoh Am{X 
¶m§Mo n[aU‘Z H$aVo. Ob ‘hm^yVm§À¶m ga-Ðd-pñJÝY Aem 
JwUm§‘wio ËdMmñWmZr Amobmdm ¶oVmo. ËdMoMr pñJÝYVm hr 
Ob‘hm^yVm§{Y³¶mZo R>aVmV. ‘m§gYmVyMo ³boX ho ‘bê$n 

^mJhr Ob ‘hm^yV àmYmÝ¶m‘wio R>aVo. ñdoX-³boX ho ‘bê$n 
^mJhr Ob‘hm^yVm§{Y³¶mZo R>aVmV. ‘m§gYmVyMo ‘w»¶ H$m¶© 
bonZ Amho. Ë¶mMm AmYma -AmH$ma XoUmar ËdMm XoIrb 
g§hZZ -~i- AmH$ma XoÊ¶mMo H$m¶© H$aVo. n¥Ïdr 
‘hm^yVmÀ¶m àmYmÝ¶mZo ho H$m¶© KS>Vo. ËdModarb cmo‘, Ho$e, 
í‘lw Am{X^md ho nm{W©d AmhoV. Aem àH$mao ËdMoMo 
nm§M^m¡{VH$Ëd Aä¶mgVm ¶oVo. 

Am¶wd}XmZo ËdMoMo "gáËdMm' Ago ñdê$n dU©Z Ho$bo 
Amho. ho emara Aä¶mgmMo d¡{eîQ>ç ‘mZm¶bm hdo. 
"Ad^m{gZr Vo ‘m§gYam' Ago gmV Wa, Ë¶m§À¶m Aml¶mZoM 
ì¶º$ hmoUmao {d{dY-ËdH$JV ì¶mYr gm§{JVbo AmhoVM. 
ËdMoÀ¶m Wam§Zwgma Imobda hmoV OmUmar ì¶mYr g§àmár Oer 
{MaH$mar AgVo. Ë¶mZwgmaM ì¶mYtMo gmÜ¶ AgmÜ¶Ëd hr 
R>aV AgVo. MaH$mMm¶mªZr gm§{JVë¶mZwgma ËdMoMr CËnÎmr- 
"‘m§gmV² ËdMm fQ²>M' Aer Amho. nmM ‘hm^yVm{¾ Am{U 
{deofV… ‘m§gYmËd{¾ à{H«$¶oVyZM ‘m§gmgh -ËdMoMr {Z{‘©Vr 
J^© AdñWonmgyZ OÝ‘^a hmoV amhVo. ËdMoMm dU© hm VrZ Xmof 
Am{U ‘hm^yVm§Mo nañna {‘lU ¶mdê$Z R>aVmo. 

hoM KS>dUmao ^md, eara-ËdMm ¶m§À¶m {~KmS>mghr 
H$maUr^yV hmoV AgVmV, dmV-{nÎm-H$’$ Xmof, aº$, 
b{gH$m, ‘m§g CXH$ (³boX -ñdoXmgh) Ago ^md nXmW© ho 
"Xmof-Xÿî¶' åhUyZ gm§{JVbo OmVmV. ¶m ËdMm{dH$mamÀ¶m 
g§àmár‘Ü¶o gm{Þnm{VH$ Xmof AmhoV Am{U Xÿî¶g§J«hXoIrb 
‘moR>m Amho. ¶mdê$ZM "ËdMm' {dH$mam§Mr {MaH$m[aVm, OrU©Ëd 
d H$ï>gmÜ¶Vm bjmV ¶oVo.

gm‘mÝ¶ g§àmárV, Á¶m ‘hm^yVm§Mo JwU ~Xbbobo 
{XgVmV, Ë¶mM JwUm§Mr bjUo ËdModa ì¶º$ hmoVmV. 

AmH$me ‘hm^yV - gyú‘, Ia, ê$j, {deX
dm¶w ‘hm^yV - erV, Ia, éj, {deX
VoO ‘hm^yV - CîU, VrúU
Amn ‘hm^yV - pñZ½Y, Ðd, ga, {npÀN>b, ‘§X
n¥Ïdr ‘hm^yV - H$R>rU, Jwê$, ñWyb, gm§Ð, ‘§X, KZ
¶m n§M‘hm^yVm§À¶m JwUm§Mr Zm|X ¿¶m¶bmM hdr. 

ËdMm {dH$mam§‘Ü¶o g§àmár KS>Ê¶mgmR>r Amdí¶H$ Aem 
hoVw§Mohr dJuH$aU "nm§M^m¡{VH$ {dMmaYmao'ZwgmaM H$aVm ¶oVo.

ËdMm {dH$mam§À¶m hoVw§‘Ü¶o- "{damoYr AÞnmZ' hm àYmZ 
hoVw gm§{JVbm Amho. n¥Ïdr Am{U Ob ‘hm^yV g§¶moJmZo ghgm 
~¥§hU-~bdY©Z hmoVo. nU Ë¶m§Mo {déÕ JwU g§{‘lUm‘wio -
³boX, ‘oX Am{U H$moWmMr g§àmár KS>Vo. A{¾Mo ~i H$‘r 
nS>ë¶m‘wio n[aU‘Z-nMZ ZrQ> hmoV Zmhr. {dH¥$V emara^md 
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{Z‘m©U hmoVmV. ga-Ðd-Jwê$-‘§X JwUmÀ¶m nXmWmªM§ 
A{VgodZ, {dfê$n AmJ ¶m‘wio AdamoY {Z‘m©U hmoVmo. 
AmH$me Mm|XVo - (¶Ì g§J Id¡JwÊ¶mV² ì¶m{Y VÌmonOm¶Vo&)

{déÕo Ago ag, dr¶©, {dnmH$, g§¶moJ, H$mb, CîU 
erVm{X JwU ¶m§Mo‘wio XoIrb earamV {dfénVm {Z‘m©U hmoVo. 
gXu gmaIo-VoOmÀ¶m CÜd©Jm{‘ËdmZo da ¶oUmao doJ Oa 
AS>dbo Jobo Va Ë¶m ~mhoa OmD$ BpÀN>Umao àHw${nV Xmof 
earamVM ngabo, Varhr ËdMmñWmZr ì¶mYr CËnÞ hmoD$ 
eH$Vmo. Hw$ð> CËnÞ hmoV AgVo. ^moOZmZ§Va bJoM ì¶m¶m‘ 
H$aUo qH$dm AmVngodZ Ho$ë¶mda - {déÕ JwUmMo erVmonH«$‘ 
H$aUo, ¶m‘wio hr Hw$ð>mMm nm¶m aMbm OmVmo. Km‘ Ambm 
AgVmZm bJoM {dhra-ZXr ¶mV CS>çm ‘maUo, A{V ì¶m¶m‘ 
A{Vì¶dm¶ ¶m§Mm g‘mdoe Hw$ð>mMo hoVw§‘Ü¶o hmoVmo. A{VerV, 
‘éV godZ, A{VCîU qH$dm A{V erV Amha, {déÕ AÞ, 
A{VÐd‘mÌm ¶m‘wio VrZhr Xmof àHw${nV hmoVmV. n§M‘hm^yV 
gmå¶ T>iVo. (‘hm^yV d¡få¶m‘wio ì¶mYr) earamVrb Xmofm§V 
àH$mon Pmbm Va, emoY à{H«$¶m H$aVmV. "n§MH$‘©' CnMma 
emoYZ nÕVr XoIrb n§M‘hm^yVmÀ¶m {dMmaYmaodaM ~oVbobr 
Amho. Ë¶mMm hrZ-{‘Ï¶m- A{V¶moJ Pmbm Va, ì¶mnX 
AdñWoV hr "Hw$ð> g§àmár KS>Vo. ‘m§gXþï>rÀ¶m hoVyV 
gm§{JVbobo {Xdmñdmn Am{U {XZM¶m©, F$VwM¶m© g§H$ënZoV 
gm§{JVboë¶m Xoh ñdÀN>VoÀ¶m gyMZm§Mo ¶mo½¶ n[aerbZ Ho$bo 
Zmhr, Var ËdMm {dH$ma {XgyZ ¶oVmV. åhUyZM Va hm 
Am¡ng{J©H$ ì¶mYr ‘mZbm Amho.
"àg§JmV² JmÌg§ñnem©V² dó‘mÝ¶mZwbonZmV² &
EH$eæ¶mgÞmMm@{n {dídmgmV² gh^moOZmV²&&
Am¡ng{J©H$ amoJm§ü g§H«$må¶{V ZamZa‘²&& A.ö. {Z.14 

{‘Ï¶m Amhma -{dhma, ^¶-emoH$-qMVm-H«$moY Am{X 
‘mZg hoVw Am{U nmnH$‘}-nyd©g§{MVm{X hoVw ¶m§Mmhr nam‘e© 
¿¶m¶bm hdmM.

gdm©V ‘hÎdmMm -àW‘ hoVw- "{damoYr AÞnmZ' Agm 
gm§{JVbm Amho. Ë¶m‘wio {dH¥$Vrê$nmV -nm{W©d-Obr¶ A§e 
V¶ma hmoVmV. A{¾¶o àmH¥$Vê$n {~KS>Vo. Adï>̂ §J- 
AdamoYmZo dm¶wMr JVr Hw§${R>V qH$dm {d^mJ©J hmoVo. AmH$memMo 
gyú‘ bKwê$n {~KS>Vo. ‘¥XþVm OmD$Z H${R>UVm, néfVm, 
IaVm, éjVm ì¶º$ hmoVo. nmMhr ‘hm^yVm§Mo àmH¥$Vén 
{~KS>Vo. ËdMm ñWmZr {d{dY bjUo ì¶º$ hmoVmV. Ë¶m§Mohr 
dJuH$aU nm§M^m¡{VH$mÀ¶m Ag‘VmobmZwgma H$aVm ¶oVo. bjU 
g‘wƒ¶ Am{U Ë¶m‘mJÀ¶m ‘hm^yVm§À¶m Ñï>r‘wio KS>Umar 
g§àmßVr-¶m§Mm nañnag§~§Y ZrQ> Aä¶mgm¶bm hdm. 
nwT>rb AmamIS>m Amnë¶mbm g§~§{YV bjUo d ‘hm^yVg§~§Y 
ñnï> H$aob.

H$ÊSw> - Ob, dm¶w
òmd - Ob
ñdoXm{Y³¶ - A{¾, Ob
ñdoXmdamoY - dm¶w, n¥Ïdr
ËdH²$ Xmh ñ’$moQ> - A{¾
ËdH²$ ñ’$moQ> - CÞV - n¥Ïdr
ËdH$² d¡dÊ¶© - Amaº$Vm - A{¾

ídoVd¡dÊ¶© - n¥ÏdrOb
H$~y©a - dm¶w
H¥$îUdU© - n¥Ïdr- A{¾

ËdH²$ e¡{Wë¶ - dm¶w, n¥Ïdr, Ob
ËdH$² g§H$moM - dm¶w, n¥Ïdr, A{¾
ËdH²$ ñne© - CîU - A{¾

   erV - dm¶w, Ob
ËdH$² gwáVm - dm¶w, A{¾, AmH$me
ËdH²$ ³boX - Ob, n¥Ïdr
Ho$e, cmo_ emVZ - n¥Ïdr, dm¶w, A{¾
ËdMm ~mYr¶© (g§kmZme)- gd© ‘hm^yVo

Aem {d{dY àH$mao ËdMm amoJm§Vrb bjUm§‘mJrb 
"nm§M^m¡{VH$Ëdo Aä¶mgmdo. Ë¶mMoM ~amo~a Id¡JwÊ¶-ñWmZ d 
d¡JwÊ¶mMmhr {dMma ìhm¶bm hdm.

g‘mZ Xmof-Xyî¶ g§J«h AgVmZmhr doJdoJir g§àmár 
KS>Vo. gmYmaUV… g‘mZ Xmof-Xyî¶ g§J«h AgVmZ Oa -Ob 
‘hm^yVXþï>r A{YH$ Agob Va -"~hþÐdíboî‘m Xmof {deof…' 
Agm - à‘ohmMm nm¶m aMbm OmVmo. ObmEodOr Oa VoO 
‘hm^yVmMr CîU-VrúUVm A{YH$ Pmë¶mZo g§àmár KS>br 
Var ì¶mYrê$n bjUo ~XbVmV. Am{U "{dgnm©'gmaIm 
jmaY‘u ì¶mYr {XgyZ ¶oVmo. Oa XohmMm AmYma AgUmè¶m 
"n¥Ïdr'Mm {~KmS> H$maUr^yV Pmbm Va ‘mÌ "Hw$ð>-ËdMm' 
{dH$mamMr g§àmár KS>Vo. 

à‘oh-Ob-n¥Ïdr-VoOmoXþï>r
{dgn©-VoO-n¥Ïdr-ObXþï>r (dm¶w AZwXþï>r e³¶)
Hw$ð>- n¥Ïdr-Ob-VoO-dm¶wXþï>r
Aem[aVrZo "M¶-àH$mon' àga-ñWmZ-ì¶{º$ Am{U 

^oX' Aer fQ²>{H«$¶mH$mbm§Mr e¥§Ibm VnmgVm ¶oVo.
Hw$ð> {dH$mamÀ¶m bjUm§Mr gwadmV Xohmda {d{dY ñWmZm§nmgyZ 
hmoV AgVo. earamÀ¶m AmH$me ‘hm^yV àYmZ Aem 
{eamo^mJmnmgyZ {Z‘m©U hmoV BVaÌ ngabr Va {M{H$Ëgm 
H$aVmZm-{déÕ ‘hm^yV àYmZ Aem n¥Ïdr-ObàYmZ 
Ðì¶m§Mr {ZdS> H$amdr qH$dm nm`mnmgyZ CØd d ‘J àga 
Agob Va A{¾ -dm¶w-AmH$meàYmZ Am¡fYr Ðì¶m§Mr ¶moOZm 
H$amdr bmJVo.

{ea-AmH$meàYmZ, Ca-dm¶wàYmZ, Zm{^-CXa 
(VoOmoàYmZ) H${Q>-d§jU-AnmZH$jm (ObàYmZ) Am{U 
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H${Q> Imbrb Ca-nmX ànmX ¶m§Mm n¥ÏdràYmZ nm¶m bjmV 
KoD$Z ‘JM Ho$di Ðì¶ Zìho Va H$ën {ZdS> H$amdr. 
¶mIoarO, ~¥hVÌ¶raËZ d¡ÚamO Am.dm.XmVmaemótZr 
"Aåb-jma {gÕmÝVmMo' AmYmamZohr ËdMm{dH$mam§Mo 
dJuH$aU gm§{JVbo Amho.

AåbY‘u hoVw§‘wio ì¶mYr g§àmár KS>V Agob Va 
jmaY‘u Am¡fYr H$ënZm dmnamdr. CXmhaUmW© Aåb{déÕ 
Ago nmZr¶ à{VgmaUr¶ jma H$ën -‘erH$ën dmnaVm 
¶oVmV. jmaY‘u hoVw§‘wio ì¶mYr g§àmár KS>br Agob Va 
AåbY‘u H$ënZm Amgd-A[aï>, AdJmh ¶m§Mm {dMma 
H$amdm. jmaY‘u hoVw§À¶m g§àmárMm ^§J H$aÊ¶mgmR>r 
AåëY‘©àYmZ Hw$ð>¿Z Ðì¶o dmnamdrV. CXmhaUmW© ‘wñVm, 
gm[adm, Anm‘mJ© BË¶mXr. C^¶Y‘m©Zo H$m¶© H$ê$ eH$Umam 
Y‘mgm, gwdU©, ¶ï>r‘Yw ¶m§Mmhr dmna H$aVm ¶oVmo, VgoM 
ñdU©Jm¡[aH$mgmaIm CXmgrZ H$ën XoIrb ËdMm{dH$mamV 
CÎm‘ bm^Xm¶r R>aVmo.

{M{H$ËgoÀ¶m ‘yb^yV {Z¶‘m§à‘mUo dm¶wàmYmÝ¶mÀ¶m - 
ËdMm {dH$mam§gmR>r -ñZohZ, ñdoXZ, d‘mZm{X emoYZ 
CnH«$‘, e‘Z d ‘J AnwZ^©dËdmgmR>r agm¶Z Aer H«$‘moÎma 
{M{H$Ëgm H$amdr. erVmoîUmMm {dMma H$ê$Z H$a§O Vob, 

{Zå~, J§Ynbm, ‘hm‘[aÀ¶m{X, OmË¶m{X Aem Vobm§Mm ~mø 
CnMmahr H$aVm ¶oVmo.

Amhma-{dhma-AmMma agm¶Z, ì¶m¶m‘, AmVngodm-
‘méVgodm, ñZmZ d BVa ñdÀN>VoM {Z¶‘ ¶m§À¶m H«$‘e… 
nmbZmZo ËdMm {dH$mamda O¶ {‘idVm ¶oVmo.

Am¶wd}XmMo gd© ‘yb^yV {gÕmÝV, Aåb- jma 
{gÕmÝV, gm‘mÝ¶-{deof {gÕmÝV ¶m§Mo AmYmamZo, bmoH$ 
nwéf {gÕmÝVmMo H$gmoQ>rda - "n§M‘hm^yV{gÕmÝVmMo ‘hÎd 
AYmoao{IV ‘hÎd AYmoao{IV H$aVm ¶oVo. åhUyZM 
"n§M^yVmË‘Ho$ Xoho-Amhma… nm§M^m¡{VH$:&
{M{H$Ëgm nm§M^m¡{VH$&& Ago åhUVm ¶oB©b.

H$ën, Am¡fYm§Mr {ZdS>, Ad¶dm§Zwgma A{¾g§ñWoVënm 
¶H¥$V -ßbrhm, d¥¸$-‘hmòmoVgm§À¶m {dMmamZwgma 
nm§M^m¡{VH$ {M{H$Ëgm, emoYdmh© ZgUmè`m§gmR>r "gyú‘ 
emoYZ' {M{H$Ëgm Am{U Am¡fYr godZ H$mi, AZwnmZ Am{X 
AZoH$ Jmoï>tMm "nm§M^m¡{VH$ {dMma' Aä¶mgUo, Iyn gyú‘ 
{dMma Amho. ñWmZ-eãX ‘¶m©Xm OmUyZ BWo Ë¶mMm ’$º$ 
C„oI H$arV Amho. {dMjU d¡Ú ¶m {dMmaYmaoMo 
{dñVmarH$aU Am{U Cn~¥§hU H$aVrb, Aer ImÌr Amho. 
åhUyZ BWoM boIZ {dam‘ XoVmo. B{V Ab‘²&

S>m°. ~¥O~mb  d{gð,
M.D. (Ay-Kayachikitsa), Gujrath

S>m°. gwZrb d{gð>, M.D. (Ay-Kayachikitsa), 

Ph.D. (Hridroga), Gujrath.

gmoam¶{gg ({H${Q>̂  amoJ) H$s Am¶wd}{XH$ {M{H$Ëgm

gmoam¶{gg (Psoriasis) EH$ 
Am‘{dfOÝ¶ (Auto-immune) 

amoJ h¡ Omo ‘w»¶ ê$n go ËdMm ‘| {dH¥${V n¡Xm H$aVm h¡, hmbm±{H$ 
Xoh Ho$ AÝ¶ A§Jmd¶dm| na ̂ r Bg amoJ H$m H$‘-A{YH$ à^md 
XoIm OmVm h¡&

{nN>bo Hw$N> XeH$m| ‘o§, ̂ maV ‘| gmoam¶{gg H$m àMbZ 
(Incidence) ~hþV A{YH$ ~‹T> J¶m h¡& EH$ gd} Ho$ AZwgma 
bJ^J Xmo go VrZ H$amo‹S> ̂ maVr¶ Bg amoJ go nr{‹S>V h¢& {ó¶m| 
H$s Anojm nwéfm| ‘o| gmoam¶{gg amoJ A{YH$ hmoVm h¡&
hoVw d gåàm{á (Etio-pathogenesis)

gmoam¶{gg amoJ Ho$ ‘w»¶ H$maU h¢ - ~rO Xþ{ï> (Genetic 

abnormalities), {‘Ï¶mhma-{dhma (Unhealthy 

lifestyle), d {‘Ï¶-n[aUm‘/XoeH$mb (Unhealthy 

environment)&
gmoam¶{gg amoJ H$s gå^mdZm V~ Am¡a A{YH$ ~‹T> 

OmVr h¡ O~ ~rO-Xþ{ï> ¶wº$ H$moB© OmVH$ Eogo Amhma-{dhma-
AmMma H$m godZ H$aVm h¡, Omo - 

· dmV (Neuro-endocrine system) d H$’$ 
(Immune system) Xmofm| H$mo Hw${nV H$aVm h¡;
· AmoOg² (Immune system) H$mo Am¡a A{YH$ {dH¥$V 
(Dysfunction) d jrU (Deficiency) H$aVm h¡;
· YmËd{¾‘m§Ú n¡Xm H$aVo hþE Am‘{df (Auto antibodies) 
n¡Xm H$aVm h¡;
· ag-YmVw ‘| Xþ{ï> d agdh-òmoVgm| ‘| AdamoY n¡Xm H$aVm 
h¡; d 
· ËdMm (Ho$ H$mofmUwAmo§) ‘| Xm¡~©ë¶ n¡Xm H$aVm h¡&
¶h g~ hmoZo Ho$ ~mX...
· Xþï> dmV d H$’$, VWm Am‘{df (Auto antiboies) nyao 
eara ‘| n[a^«‘U H$aVo hþE, 
· hoVwAm| go Xþ~©b hþB© ~mhar ËdMm (Epidermis) ‘| ñWmZ 
g§l¶ H$aHo$,
· dhm± ‘m¡OyX AmoOg² (Local defense) d dmV Xmof 
(Local nervous control) H$mo {dH¥$V H$aVo hþE, 
· H$mofmUwAm| H$s CËn{Îm ‘| AàË¶m{eV VoµOr (Fast cell 
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division) bmVo h¢,
· ¶h VoµOr BVZr A{YH$ hmoVr h¡ {H$ EH$ ‘hrZo H$m H$m‘ 4-
5 {XZ ‘| hr hmo OmVm h¡,
· BgHo$ n[aUm‘ñdén, ~mhar ËdMm ‘| H$ht-H$ht 
AH${R>{ZH¥$V H$mofmUwAm| (Non-keratinized cells) H$m 
A§~ma bJ OmVm h¡,
· BgHo$ gmW hoE, ñWm{ZH$ {nÎm (Enymes) Ho$ Hw${nV hmoZo 
go dhm± AZoH$m| emoWH$maH$ Am‘{df (Inflammatory 

substances) ~ZZo bJVo h¢, Omo ñWm{ZH$ emoW n¡Xm H$aVo 
h¢,
· {Oggo {H$ ËdMm na bmb a§J Ho$ ‘§S>b (Red patches) 
~ZZo bJVo h¢, {OZ na nn‹S>r (Scales) ~Z OmVr h¡, d CZgo 
amoJr H$mo IwObr hmoVr h¡&
· A³ga J‘u go VWm IwObmZo go amoJr H$s VµH$brµ’o$§ ~T> 
OmVr h¢&
g§jon ‘| gåàm{á Hw$N> Bg àH$ma H$s ~ZVr h¡ -
· Xmof - 1) H$’$…Xþ{ï> -Jwé, pñWa, ‘¥Xþ JwUm| H$s d¥{Õ; d 
2) dmV…Xþ{ï> - Mb, éj, Ia JwU d¥{Õ&
· A{¾ - A{¾ ‘ÝX d {df‘ hmoZo go Am‘-{df H$s CËn{Îm&
· òmoVg²- ‘w»¶ ê$n go agdh òmoVmo -Xþ{ï>, {H$ÝVw Yrao Yrao 
AÝ¶ òmoVgm| H$s Xþ{ï> ̂ r gå^d&
· Xÿî¶ - ‘w»¶ ê$n go ËdMm d ag YmVw, {H$ÝVw Yrao Yrao 
AÝ¶ YmVw CnYmVwAm| H$s Xþ{ï> ̂ r gå^d&
· AmoOg²- BgH$s {dH¥$Vr go hr Cnamoº$ {dH¥${V¶m| H$s 
CËn{Îm&
ê$n (Clinical Features)-

gmoam¶{gg ({H${Q>̂ ) H$m ‘w»¶ bjU h¡ -ËdMm na 
C^ao hþE bmb a§J dmbo (Red colored), gyIo (Dry), d 
H$ÊSy>¶wº$ (Itchy) ‘ÊS>bm| (Patches) H$s CËn{Îm, {OZ na 
g’o$X ¶m ‘Q>‘¡bo a§J H$s naV| (Scales) ~ZVr ahVr h¢& 
‘ÊS>bmo H$m AmH$ma (Size) ~hþV N>moQ>o go boH$a ~hþV ~‹S>m hmo 
gH$Vm h¡, BVZm ~‹S>m {H$ gånyU© eara H$s ËdMm H$mo hr T>H$ 
b|&

‘ÊS>bm| Ho$ AmH$ma àH$ma Ho$ AmYma na gmoam¶{gg H$mo 
nm±M ^oXmo§ ‘o§ ~m±Q>m J¶m h¡ - ßbmH$ (Pleque), JÅ>oQ> 
(Guttate), BZdg© (Inverse), nñÀ¶wba (Pustular), d 
E[aÐmoS>{‘©H$ (Drythrodermic)>& BZ‘| bJ^J 90% amoJr 
ßbmH$ gmoam¶{gg (Plaque psoriasis) d eof amoJr AÝ¶ 
àH$ma H$s gmoam¶{gg go nr‹S>rV ahVo h¢&
{M{H$Ëgm (Management) -

Cnamoº$ gåàm{á Ho$ AmYma na {M{H$ËgH$ H$mo amoJr Ho$ 
{bE Am¡f{Y¶m| Ho$ MwZmd H$m H«$mBQ>o[a¶m V¶ H$aZm Mm{hE& 
{M{H$ËgH$ H$mo gw{ZpíMV H$aZm Mm{hE {H$ Eogr 

Am¡f{Y¶m|/Am¡fY-¶moJmo§ H$mo MwZo-
· Omo gmoam¶{gg H$s gåàm{á Ho$ g^r nhbwAm| H$m 
à^mdembr T>§J go {dKQ>Z H$a|;
· Omo ‘mÌm d g§»¶m ‘| H$‘ hm|;
· Omo à¶moJ H$aZo/bmZo-bo OmZo ‘o ̂ r AmgmZ hmo§;
· {OZHo$ KQ>H$ Am¶wd}X Ho$ {gÕm§Vm| d à¶moJm| Ho$ AZwê$n hm|;
· {OZHo$ KQ>H$m| H$m gmoam¶{gg na à^md d¡km{ZH$ emoY go 
{gÕ hmo MwH$m hmo;
· Omo {M{H$ËgH$s¶ ‘mÌm ‘| à¶moJ H$aZo na ‘moQ>o Vm¡a na 
{ZamnX hm|; VWm
· {OZH$m {M{H$Ëgm na Hw$b IM© H$‘ hmo&
gmoam¶{gg H$s {M{H$Ëgm Ho$ {bE à¶moJ ‘| bmB© OmZo dmbr 
Am¡f{Y¶m± Hw$N> {ZåZ àH$ma H$s hmo gH$Vr h¢-
1) {H${Q>̂ ha Am¡f{Y¶m± (Anti psoriasis drugs)- 

gmoam¶{gg ‘| ‘w»¶ {dH¥${V AmoOg² H$s {dH¥${V (Immune 

dysfunction) hmoVr h¡ d Cggo Am‘{df H$s CËn{Îm 
(Producion ofa Antibodies) hmoVr h¡, {OgH$s 
{M{H$Ëgm Ho$ {bE Am¶wd}X ‘| Hw$N> {deof Am¡f{Y¶m± h¢, O¡go -
ídoVHw$Q>O, ~mHw$Mr, ^„mVH$, H$Qw>H$s d A§H$moQ> (Psorlyn 

tab) gmoa{bZ Q>¡~b°Q>&
www.drvasishths.com/psorlyn-tab

¶o Am¡f{Y¶m± H$B© àH$ma go H$m‘ H$aVo hþE gmoam¶{gg 
H$s gåàm{á H$m {dKQ>Z (Ortho-kertosis) H$aVr h¢, d Bg 
amoJ ‘| bm^ XoVm h¡& BgHo$ gmW gmW BZ‘| emoYha (Anti-

inflammatory), H$ÊSy>ha (Anti-pruritic) ËdH²$ Xmofha 
(Effective in skin disorders) d Am‘{dfha (Anti 

toxic) H$‘© ̂ r h¢ Omo BZ Am¡f{Y¶m| H$mo gmoam¶{gg H$s à^mdr 
{M{H$Ëgm Ho$ {bE ‘hËdnyU© ñWmZ XoVo h¢&
2) Am‘{dfha Am¡f{Y¶m± (Immuno-modulator 

drugs) - Am‘{dfha Am¡f{Y¶m| H$m gmoam¶{gg H$s {M{H$Ëgm 
‘o§ AnZm ‘hËdnyU© ñWmZ h¡& ¶o AmoOg² (Immunity) H$mo 
~b XoVo hþE, Xoh H$s gm‘mÝ¶ amoJ à{VamoYH$ j‘Vm H$mo ‘O~yV 
d {H«$¶merb H$aZo H$m H$m‘ H$aVr h¡& BZ‘| ‘w»¶ h¢ - 
^yå¶m‘bH$s (Phylocil tab) µ’$mBbmo{gb/ Llvie tab - 
{bdr Q>¡~boQ>), AídJÝYm (Cartogen- H$mQ>m}O°Z Q>¡~b°Q>), 
JwSy>Mr, {MÌH$ (Revplaq tab - [adßbm°H$ Q>¡~b°Q>), ewÊR>r, 
gwdU©, {ebmOVw, ¶eX, Vwbgr, {nßnbr, Vm‘«, ‘„, 
h[aVmb, nmaX, JÝYH$ BË¶m{X&
3) ñWm{ZH$ H$m¶©H$mar Am¡f{Y¶m± (Locally acting 

drugs) - Cnamoº$ {M{H$Ëgm Ho$ gmW gmW, ñWm{ZH$ 
{H${Q>̂ ha (Anti psoriatic) Am¡f{Y¶m| H$m AnZm {deof 
‘hËd h¡, Omo AZoH$mo§ àH$ma go Bg amoJ ‘| bm^H$mar hmoVr h¢, 
O¡go emoW H$‘ H$aZm, ~Z MwH$s ËdMm H$s naVm| H$mo hQ>mZm, 



10 (ISSN-0378-6463) Ayurvidya MasikFebruary  2020

Ëd³JV H$mofmUwAm| H$s CËn{Îm ‘| H$‘r, Ëd³JV ‘ÊS>bm| na go 
‘¥V-YmVwAm| H$mo hQ>mZm& BZ‘| ‘w»¶ h¢- ídoVHw$Q>O, 
Ama½dY, Xÿdm©, ‘Yw¶ï>r, ~mHw$Mr, H$aÄmO-V¡b, {Zå~, V¡b, 
EaÊS> V¡b, Zm[aHo$b V¡b (Psorlyn tab) gmoa{bZ Am°¶b&
www.drvasishths.com/psorlyn-oil
4) AgmËå¶Vmha Am¡f{Y¶m± (Locally acting drugs)-

gmoam¶{gg amoJ ‘| H$ÊSy>, òmd, a{º$‘m BË¶m{X A{YH$ hmoZo 
na Hw$N> AgmËå¶Vmha Am¡f{Y¶m| H$m à¶moJ H$aZm Mm{hE, 
{OZ‘| ‘w»¶ h¢- 
· eQ>r, ‘Yw¶ï>r, µOha‘moham, ¶eX (Lergex tab - bO£³g 
Q>¡~b°Q>)
· H$ÊQ>H$mar, Xþp½YH$m, h[aÐm, {earf, JwSy>Mr BË¶m{X&
5) emoWha Am¡f{Y¶m± (Anti inflammatory drugs)-

gmoam¶{gg amoJ ‘| ‘w»¶ {dH¥${V ËdMm ‘| ahZo dmbr emoW 
(Inflammation) hmoVr h¡ {OgH$s {M{H$Ëgm Ho$ {bE {ZåZ 
Am¡f{Y¶m| H$m Cn¶moJ H$aZm Mm{hE-
· e„H$s, EaÊS>‘yb, OmVr’$b, (Loswel tab) bmoñd¡b 
Q>¡~b°Q>)
· Jw½Jwbw (n#m{Vº$ -K¥V Jw½Jwbw), amñZm (amñZm gáH$ 
¹$mW);
· Xe‘yb, AídJÝYm, h[aÐm, OmVr’$b, ewÊR>r BË¶mXr&
6) ‘oÜ¶ agm¶Z Am¡f{Y¶m±  (Nootropic drugs) -

gmoam¶{gg go nr{‹S>V amo{J¶m| H$mo àm¶… {MÝVm, emoH$, 
‘ZmoAdgmX, ‘ZmoÛoJ BË¶mXr ‘Zmo{dH$ma ahVo h¢, {OZH$s 

{M{H$Ëgm Ho$ {bE ‘oÜ¶ agm¶Z Am¡f{Y¶m| H$m à¶moJ Amdí¶H$ 
hmo OmVm h¡& Bg H$m¶© Ho$ {bE à‘wI Am¡f{Y¶m± h¢-
· {MÝVm, ‘mZ{gH$ VZmd, ‘Z…jmo^, ‘ZmoÛoJ BË¶mXr hmoZo 
na ~«m÷r, VJa (Mentocalm tab ‘¡ÝQ>moH$m°‘ Q>¡~b°Q>), 
‘ÊSy>H$nUu, e§Inwînr, OQ>m‘m§gr BË¶m{X H$m Cn¶moJ {H$¶m 
Om gH$Vm h¡;
· ‘ZmoAdgmX, emoH$ BË¶m{X hmoZo na Á¶mo{Vî‘Vr, 
AH$aH$am, dMm, JÊS>ra (Eleva-tab- E{bdm Q>¡~b°Q) 
AídJÝYm, H${nH$ÀNw>, {ebmOVw, ¶eX (Higro tab -hmBJ«mo 
Q>¡~b°Q>), ‘H$aÜdO  BË¶m{X H$m Cn¶moJ {H$¶m Om gH$Vm h¡;
7) nmofH$ agm¶Z Am¡f{Y¶m±  (Anti oxidant drugs)- 

gmoam¶{gg amoJ ‘| Xoh YmVwAm| H$mo ~b XoZo dmbr agm¶Z 
Am¡f{Y¶m| H$m à¶moJ H$aZm Mm{hE& BgHo$ {bE {ZåZ Am¡f{Y¶m| 
H$m Cn¶moJ H$a gH$Vo h¢-
· {ebmOVw, Am‘bH$s, ¶eX, A^«H$, ñdU©‘m{jH$, 
‘w³Vmew{º$ (Minovit tab - {‘Zmo{dQ> Q>¡~b°Q>);
· AídJÝYm, H${nH$ÀNw>, ¶eX, {ebmOVw (Higro tab - 
hmBJ«mo Q>¡~b°Q>);
· ‘wº$mew{º$, Am‘bH$s, A^«H$, ¶eX (Ossie tsb - Am°gr 
Q>¡ãb°Q>),
A{YH$ OmZH$mar Ho$ {bE {ZåZ qb³g na p³bH$ H$a|-
https://youtu.be/N73tmijHYiY
https://youtu.be/l1lg1pFFGfl

d¡Ú à‘moX Hw$bH$Uu E‘.S>r. Am¶wd}X, ËdMmamoJ VÁk, eoR> VmamM§X é½Umc`, nwUo. 

H$mhr jwÐamoJ - ËdMoMo - {dMmamW© 

AmOH$mbÀ¶m  ¶m ZdrZ ¶wJm‘Ü¶o 
{d{dY àH$maMo emoY bmJV AmhoV. 

nU ËdMoÀ¶m ~m~Vr‘Ü¶o H$mhr {d{eï> 
nU ‘yi J«§Wm‘Ü¶o Amboë¶m AmOmam§Mm {dMma H$amd¶mMm 
Pmë¶mg AZoH$ J«§Wm‘Ü¶o ËdMoMo doJdoJio {dH$ma Ambobo 
gm§{JVbobo {XgyZ ¶oVmV. MaH$H$mbrZ J«§Wm‘Ü¶o gm§{JVbobo 
{dH$ma Am{U Ë¶mÀ¶m Z§VaÀ¶m J«§Wm‘Ü¶o Ambobo qH$dm 
gm§{JVbo Jobobo {dH$ma ho H$mhr g‘mZ AmhoV. Am{U H$mhr 
Zì¶mZo {XgyZ Ambobo ËdMoMo {dH$ma {XgyZ ¶oVmV. Ë¶m AWm©Zo 
AmO AmnU jwÐHw$ð> ¶m ËdMoÀ¶m àH$mam‘Ü¶o Amboë¶m H$mhr 
AmOmam§Mm {dMma Amnë¶m g‘moa ‘m§S>Ê¶mMm hm EH$ N>moQ>m 
à¶ËZ Amho. J«§WH$ma {H$Vr ~w{Õ‘mZ hmoVo ¶mMm àË¶¶ ¶m‘YyZ 
{ZpíMV {‘iob.

BV³¶m OwÝ¶m H$mbmdYr‘Ü¶o {b{hboë¶m emñÌm‘Ü¶o 

gm§{JVbobo {dH$ma AOyZhr AmT>iVmV H$m? hm àíZ gdmªÀ¶m 
‘Zm‘Ü¶o ghOVoZo ¶oVmo. nU Ë¶mgmR>r ‘yi emómda {dídmg 
R>odyZ Ë¶m§Zr gm§{JVboë¶m ‘mJ©Xe©ZmZwgma {dMma Ho$ë¶mg 
AZoH$ ì¶mYr d Ë¶m§Mr {M{H$Ëgm ~maH$mB©Zo gm§{JVbr Jobr 
Amho, ho Amnë¶m bjmV ¶oB©b. ¶mgmR>r ZmdmZo "jwÐ' åhUOo 
H$‘r àVrMm {dH$ma Ë¶mgmR>r àH$mam§‘Yrb àË¶j AZw^dyZ 
{M{H$Ëgm Ho$bobo {dH$ma Amnë¶m g‘moa ‘m§S>bobo AmhoV.

¶m‘Ü¶o jwÐ {dH$mam§Mr g§»¶m ‘yi J«§Wm‘Ü¶o Am{U 
nwT>rb J«§Wm§‘Ü¶o Ambobr g§»¶m ‘moOë¶mg Vr gmR>nojm 
A{YH$ Amho Ago bjmV ¶oVo. ho IynM A{YH$ hmoD$ eHo$b. 
åhUyZ WmoS>³¶m‘Ü¶o ‘m§S>Ê¶mMm à¶ËZ Ho$bm Amho. MaH$m{X, 
~¥hVJ«§W qH$dm ema§JYam{X bKwJ«§W Aem J«§Wm§‘Ü¶o {d{dY 
ZdrZ ZdrZ Pmboë¶m qH$dm Zì¶mZo {XgyZ Amboë¶m ËdMoÀ¶m 
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{dH$mam§Mr ì¶már g{hV ‘m{hVr ¶oVo. Vr bjU {M{H$Ëgog{hV 
¶oVo. ¶m AmOmam‘Ü¶o gwédmVrg ‘wIXÿ{fH$m ¶m AmOmamMm 
{dMma H$aUma AmhmoV. H$maU Moham hm gdmªZm Z¸$s Am{U 
g‘moa {XgUmam Ad¶d Amho. Ë¶m‘wio Mohè`mg H$moUVmhr 
AmOma Pmbm Va Ë¶mMr gdm©{YH$ H$miOr KoD$Z CnMma 
Ho$bo OmVmV. ho ì¶dhmamV {M{H$ËgH$m§Zm {XgyZ ¶oVo.
‘wIXÿ{fH$m- ‘wIXÿ{fH$m åhUOo Vmo§S>mda ¶oUmao ’$moS>. 
AmOH$mb "qnnëg' ¶m ZmdmZo à{gÕ Amho. gd©gmYmaUnUo 
‘wIXÿ{fH$m ¶m VéU d¶m‘Ü¶o hmoVmV. ¶mbm Am¶wd}XemómZo 
"VméÊ¶nr{Q>H$m' Ago doJio Zmdhr {Xbo Amho. 
gd©gmYmaUnUo ¶mMr gwédmV ~mam Vo Voam dfm©‘Ü¶o hmoVo. 
Am{U {dern¶ªV hm AmOma Ìmg XoD$ eH$Vmo. hm AmOma 
A{Ve¶ OwZm AgyZ Am¶wd}XemómVbo ¶mMo g§nyU© dU©Z 
Ho$bobo Amho. ¶mV gwédmVrbm Moham VobH$Q> hmoVmo. Vmo A{YH$ 
VobH$Q> hmoUo, {XgUo Ago àH$ma hmoVmZm {XgVmV. ¶mZ§Va 
Mohè`mda ~marH$ ~marH$ nwQ>Hw$ù¶m ¶oD$ bmJVmV. AZoH$doim 
Aem nr{Q>H$m ¶m d¶mVrb ‘wbr ñdV…À¶m ZImZo ’$moS>VmV d 
Ë¶mVyZ nm§T>è`m ~r gmaIm nXmW© ¶oVmo. H$mhrdoim òmdhr ¶oVmo. 
na§Vw Ago ZImZo Vmo ’$moS> ’$moS>Uo ÌmgXm¶H$ R>aVo. H$maU OoWo 
ZI bmdyZ ’$moS> ’$moS>Ê¶mV Ambm Amho. VoWrb OI‘ ~ar 
Pmë¶mZ§Va ~marH$ IÈ>m nS>Vmo Am{U Vmo IÈ>m OmVm OmV 
Zmhr. Ë¶m‘wio AWm©VM Mohamhr Amo~S>Ymo~S> {XgVmo. ‘wimVM 
VméÊ¶nr{Q>H$m Mohè`mda AgVmZmhoE Moham Amo~S>Ymo~S> 
{XgVmo. ho ¶m d¶mVrb ‘wbm‘wbtZm AmdS>V Zmhr. åhUyZ Vo 
Ago ’$moS> A§S>o ’$moS>ë¶mà‘mUo ’$moS>V amhVmV. na§Vy Ago Z 
H$aVm Ë¶mda CnMma H$aUo ho gdm©V lo¶ñH$a hmo¶.
VméÊ¶nr{Q>H$m§À¶m dmT>Ê¶mÀ¶m H$maUm§H$S>o nm{hë¶mg 
Ë¶m‘Ü¶o Amhma Am{U dmJÊ¶mVrb H$maUo ^anya à‘mUmV 
AmT>iVmV. Ë¶m‘Ü¶o {deofV… A{Ve¶ {VIQ>, VobH$Q> 
nXmW© Iyn à‘mUmV ImUo, doir Adoir OodUo, O§H$’y$S>, 
Mohè`mda {d{dY àH$maMr agm¶Z¶wº$ àgmYZo dmnaUo, 
hdoVrb àXÿfU, Ho$gm§‘Yrb H$m|S>m Aer {d{dY H$maUo AmhoV. 
¶m H$maUm§H$S>ohr bj XoUo Amdí¶H$ Amho. Mohè`mdarb ~marH$ 
qH$dm ‘moR>o ‘wé‘ qH$dm nwQ>Hw$ùçm A{YH$ à‘mUmV Agë¶mg 
Moham Amo~S>Ymo~S> {XgVmo. ¶mgmR>r H$mhr CnMma 
nwT>rbà‘mUo-
Mohè`mda bmdÊ¶mgmR>r bon -
1) bmoY« MyU© + AZ§V‘yi MyU© ho g‘à‘mUmV EH$Ì H$ê$Z 
H$mo‘Q> nmÊ¶mVyZ bon H$amdm.
Moham VobH$Q> AgUo - bon Ja‘ nmÊ¶mVyZ H$amdm.
Moham H$moaS>m Agë¶mg - hmM bon Ja‘ XÿYmVyZ H$amdm.

H$mbmdYr - 15 Vo 20 {‘{ZQ>o
2) Om¶’$iMyU© + nm§T>ao M§XZ - g‘à‘mUmV EH$Ì H$ê$Z 
AmYr gm§{JVë¶mà‘mUo bon H$amdm.
H$mbmdYr - 15 {Xdg Vo 1 ‘{hZm
gyMZm - 1) H$moUVohr amgm¶{ZH$ nXmW© Mohè`mbm bmdy 
Z¶oV. 2) H$moUË¶mhr àH$maMo gm~U, ’o$gdm°e bmdyZ Moham 
Ywdy Z¶o.
nmoQ>mVrb Am¡fYo -
Amamo½¶d{Y©Zr - 1 Jmoir -Ja‘ nmÊ¶m~amo~a 
Wm¶moñQ>°{ZZ (Am¶wd}X agemim) 1 Jmoir
H$mi -gH$mir-Xþnmar-amÌr
{deof gyMZm - 1) Mohè`mdarb ‘wa‘o Joë¶mZ§Va nwÝhm hmoV 
ZmhrV Zm ¶mH$S>o bj R>odmdo. 2) Mohè`mdaMo ’$moS> 
Joë¶mZ§Vahr X§S>mbm, N>mVrbm qH$dm nmR>rbm ’$moS> ¶oV ZmhrV 
Zm ¶mH$S>o bj R>odmdo.

Aem nÕVrZo AZoH$ CnMma ‘wIXÿ{fHo$gmR>r CnbãY 
AmhoV. Aem CnMmam§Mm Mm§Jbm Cn¶moJ hmoVmZm {XgyZ ¶oVmo. 
nU ’$º$ ‘wI åhUOo Moham, Xÿ{fH$m åhUOo Iam~ ËdMm 
BVH$m ‘¶m©{XV hm AmOma Zmhr. AZoH$Xm ¶m‘Ü¶o ‘wI 
^mJmdarb nr{Q>H$m Zmhrem hmoVmV. Moham ¶m‘wio Mm§Jbm 
{Xgyhr bmJVmo. na§Vw ¶mM nr{Q>H$m N>mVr-‘mZ-nmR>rda hmoVM 
ZmhrV Ago g‘OyZ KoUo ^m~S>onUmMo R>aob. ¶m {R>H$mUr 
Pmboë¶m nr{Q>H$m A{Ve¶ ÌmgXm¶H$ Agy eH$VmV. AmH$ma, 
a§J, eyb (XþIUo) Aem àH$maMr BVahr bjUo AgVmV. 
Ë¶m‘wio Ë¶mgmR>r H$mhr AÝ¶ CnMma H$ê$Z ¿¶mdo bmJVmV. 
H$mbmdYrMr {ZpíMVr Aem àH$maÀ¶m ì¶mYr‘Ü¶o é½Umg 
XoVm ¶oUo {OH$sarMo Agy eH$Vo. Ë¶m‘wio d¡Ú gm§Job åhUob 
Ë¶mà‘mUo {VV³¶m H$mbmdYrn¶©§V {dídmgmZo CnMma H$ê$Z 
¿¶mdoV. nÏ¶mnÏ¶ nmimdoV. Ë¶m‘wio Mohè`mda qH$dm 
Ë¶mImbr AgUmam hm jwÐì¶mYr ghOVoZo CnMma H$ê$Z ~am 
H$aVm ¶oVmo.

AmUIr EH$ doJù¶mM àH$maMo jwÐHy>>ð gwlwV ¶m 
J«§WH$mamZo gm§{JVbo Amho. hm ì¶mYr {ddoMZmbm KoÊ¶mMo 
H$maUhr Ë¶mMo {R>H$mU, Zmd, bjUo Am{U {M{H$Ëgm ¶m 
~amo~aM Ë¶mÀ¶m ZmdmVM Iar Jmo‘ H$iyZ ¶mdr Aem AnojoZo 
gm§JVmo Amho.
g§{ZéÕJwX - daModa nmhVm ho Zmd dmMë¶mZ§Va hm 
‘wiì¶mYrMm EImXm àH$ma Amho H$s H$m¶, Ago dmQ>Vo. na§Vw 
JwX^mJmVrb EImÚm AmUIr doJù¶m ì¶mYrMo ho dU©Z Ho$bo 
Amho H$s H$m¶? na§Vw ho Zmd dmMVmZm Ago nQ>H$Z bjmV ¶oV 
Zmhr H$s hm jwÐamoJ ¶m àH$mamVrb EH$ àH$ma Amho. Ae© 
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(‘wiì¶mY) JwX^«§e n[aH${V©H$m BË¶mXr JwXñWmZmVrb à{gÕ 
{dH$mam§Mm EH$ àH$ma Amho H$s H$m¶? AJXr g§{ZéÕJwX 
ì¶mYrMm é½U VnmgVmZmhr Ago dmQy> eH$Vo H$s hm ‘wiì¶mY 
n[aH$m{V©Ho$n¡H$s hm ì¶mYr Amho H$s H$m¶? nU gwlwVmMm¶mªZr 
Aem©{X ì¶mYr§Mo CnMma H$éZhr Cne‘ Z Pmë¶mg 
eóH$‘©nU gm§{JVbo Amho. Vgo ¶m ì¶mYrMo àW‘ CnMma 
H$aUo Am{U ~ao Z Pmë¶mg eóH$‘© H$aUo Ago XmoÝhr àH$ma 
¶mV ¶oVmV. na§Vw JwX^mJmMm doJim {dH$ma gm§JÊ¶mMm ‘mPm 
à¶ËZ Amho Vmo åhUOo g§{ZéÕJwX.

hm jwÐamoJmVrb ¶m àH$mamMr O§Ìr gm§JVmZm hm ì¶mYr 
gm§{JVbm Jobm Amho. ¶m{df¶r Zmd dmMVmZm Ago nQ>H$Z 
bjmV ¶oVo H$s ~hþVoH$ hm ì¶mYr JwX^mJmÀ¶m ‘wiì¶mY, 
n[aH${V©H$m Aem àH$mam§n¡H$s H$moUË¶m Var EH$m àH$mamMm 
doJim àH$ma gm§{JVbm Agmdm. nU Ago ZgyZ hm 
jwÐamoJm‘Ü¶o ¶oUmè`m ì¶mYr‘Yrc EH$ ì¶mYr Amho. ¶mH$S>o 
Amnbo bj doYyZ KoVmo. ¶m eãXmMm ‘yi AW© g‘OyZ KoUo 
Amdí¶H$ Amho. gwlwV {ZXmZ AÜ¶m¶ 13 ¶m‘Ü¶o ¶mMm AW© 
{ddo{MV Ho$bm Amho. ¶m‘Ü¶o g§{ZéÕ åhUOo à{VéÕM Am{U 
AdéÕËd Ago XmoZ eãX ¶oVmV. AW© - AS>dbobo qH$dm ‘mJ© 
~§X Pmbobo qH$dm doT>bobo qH$dm AdamoY Agbobo.

¶m eãXm§Mm AW© hmoVmZm {XgVmo. na§Vy ¶m ‘Yrb OmñV 
OdiMm AW© gm§JVm Amë¶mg Vmo "~§X Pmbobo JwX²Ûma' Agm 
¶mo½¶ AW© hmoVmo. Vgo nmhVm hm AmOma åhUOoM ¶m AWm©Mo 
Zo‘Ho$ bjU Agbobo AZoH$ BVahr ì¶mYr AmhoV. ¶m‘Ü¶o 
Ae© (‘wiì¶mY) qH$dm ^J§XamgmaIo Agohr ‘moR>o ì¶mYr 
AmhoV. ¶m‘Ü¶o JwX‘mJ© H$moUË¶mVar H$maUmZo AS>dbm OmUo 
qH$dm ~§X hmoUo Aem XmoÝhr {H«$¶m Agy eH$VmV. Ë¶m‘wio 
g§{ZéÕJwX ¶m ì¶mYrMm {dMma H$aVmZm IynM ~maH$mB©Zo 
narjU H$ê$Z Zo‘H$m ì¶mYr H$moUVm Amho ho R>admdo bmJVo ho 
Z¸$s!

¶m‘Yrb KQ>Zm KS>VmZm é½Umbm ‘b-‘yÌ àd¥{Îm 
dma§dma AS>dÊ¶mMr gd¶ AgVo. Aemdoir JwX^mJr dmT>bobm 
dmV àM§S> à‘mUmV AS>H$Uo Am{U ‘moR>çm AmVS>çm§Mo Ûma 
g§Hw${MV H$aUo Ë¶mgmR>r ‘b {dgO©ZmgmR>rMo Ûma qH$dm añVm 
H$‘r qH$dm ~§X Pmë¶mgmaIm hmoVo qH$dm ‘b VoWo gmR>ë¶mZo 
Vmo ‘b AS>Hy$Z amhVmo. hm gmR>bobm ‘b^mJ H$mhr H$mimZo 
IynM H$R>rU AmH$mamMm hmoVmo d Vmo ‘moR>çm H$ï>mZo d Iyn 
à¶ËZmZo JwX^mJmÀ¶m ~mhoa ¶oD$ eH$Vmo. ¶m {R>H$mUr 
gmVË¶mZo ‘b g§{MV hmoUo, dmVhr dmT>Uo, Ë¶m‘wio VoWrb ag 
aº$mMo AmdaU ì¶dpñWVnUo hmoV Zmhr. Ë¶m‘wio ~amM H$mi 
Ago Pmë¶mg Ë¶m{R>H$mUr JwXH§$S²>², JwXdU© H¥$îU aº$dUu 

hmoUo, JwXemoW, JwXeyb Aem àH$maMr bjUo AgVmV. ¶m 
{R>H$mUMm H$mbmdYr A{YH$ Pmbobm Agë¶mg JwX^mJmVrb 
ËdMm, aº$ Am{U ‘m§gdhòmoVgmMr hr {dH¥$Vr hmoVo. Ë¶m‘wio 
¶m {R>H$mUr àmH¥$V dmVm‘wio hmoD$ eH$Umao ‘m§gdh òmoVgmMo 
MbZdbZ ZrQ>nUo hmoV Zmhr. ¶m {R>H$mUr ËdMobm H§$Sy> 
(ImO) Ago Zmd àmá hmoVo.

Aemdoir JwX^mJr Imbrb bon H$aVm ¶oVmo. 
dZñnVr - {haS>m, ~ohS>m, Amdim, Jwidob, nwZZ©dm, 
H$Sy>qZ~ Am{U ‘§{Oð>m
à‘mU - g‘à‘mUmV. ho MyU© 2 M‘Mo H$mo‘Q> nmÊ¶mV ho MyU© 
{^Oob BVHo$M nmUr Úmdo. ¶mMr noñQ> V¶ma H$amdr d Vr noñQ> 
KoD$Z JwX^mJr ì¶dpñWVnUo Ë¶mMm bon H$amdm. hm bon 
d¡ÚmH$Sy>Z H$ê$Z ¿¶mdm. ñdV… bmdÊ¶mMm à¶ËZ H$ê$ Z¶o. 
gmYmaU EH$ VmgmZo H$mo‘Q> nmÊ¶mÀ¶m Mm§Jë¶m ’$S>³¶mZo hm 
bon nwgyZ Q>mH$mdm Am{U ¶oWo VriVob qH$dm Am¶wd}X 
agemioMo d«UemoYZ Vob H$mo‘Q> H$ê$Z bmdmdo. Ë¶mZ§Va 
JwX^mJr H$mnyg R>odmdm. ho ì¶dpñWVnU H$amdo bmJVo.
H$mhr AÝ¶ CnMmam§‘Ü¶o - gH$mir-g§Ü¶mH$mir-amÌr, 
{Ì’$imJw½Jwi 1 Jmoir, H$m§MZma MyU© 250 ({‘.J«°‘), 
Xméh[aÐm MyU© 250 ({‘.J«°‘), I{Xa MyU© 250 ({‘.J«°‘)
AZwnmZ - gmYo Vyn AYm© M‘Mm + Ja‘ nmUr 1 H$n qH$dm 
gmYo Vyn AYm© M‘Mm + Ea§S>oVb Vob AYm© M‘Mm Am{U Ja‘ 
nmUr EH$ H$n Aem à‘mUmV ¿¶mdo. 

hm CnMma A{YH$ {Xdg H$amdm bmJë¶mg Ë¶mMm 
H$moUVmhr AÝ¶ Ìmg g§^dV Zmhr. H$mhr bmoH$m§Zm 
Amåb{nÎmmMr VH«$ma AgVo. Aemdoir YmÌrbmoh - Am¶wd}X 
agemim hr EH$ Jmoir ¶m~amo~a ¿¶mdr.

Ago BVahr AZoH$ àH$maMo CnMma H$aVm ¶oVmV. na§Vw 
¶mgmR>r ¶mo½¶ d¡ÚmMr Amdí¶H$Vm AgVo. åhUyZ ñdV…hÿZ 
Ago CnMma H$ê$ Z¶oV. ¶mgmR>r Vk d¡ÚmMo ‘mJ©Xe©Z ¿¶mdo.

Ago AZoH$ àH$maMo jwÐamoJ ì¶dhmamV ^anya à‘mUmV 
AmT>iyZ ¶oVmV. Vgo é½U AmT>ië¶mZo ¶mgmR>r é½Um§‘Ü¶o 
OmJéH$Vm {Z‘m©U H$aUo Amdí¶H$ dmQ>Vo. ¶mgmR>r Agm EH$ 
gd© {R>H$mUr AmT>iUmam AmOma Am{U AJXr doJim nU 
ì¶dhmamV {XgyZ ¶oUmam AmOma Aem XmoÝhr àH$maÀ¶m 
AmOam§Mr ‘m{hVr XoÊ¶mMm à¶ËZ Ho$bobm Amho. 
Am¶wd}XemómZo Ago AZoH$ doJdoJio ì¶mYr {deof 
{M{H$Ëgog{hV dU©Z Ho$bobo AmhoV. Ë¶m‘wio Am¶wd}Xemómda 
{dídmg R>odyZ Ago CnMma H$ê$Z KoÊ¶mg H$moUVrhr e§H$m R>ody 
Z¶o. BVHo$M gwMdVmo Am{U BWoM Wm§~Vmo.
B{V e‘²!!
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Everybody, in all age groups aims for a 
good and glowing skin. The facial skin is the 
hallmark of good skin. The concept of 
“Beauty” rolls around how is  your facial skin.

Skin is actually a reflection of your health. 
In a diseased condition like a jwara also,  the 
skin immediately gets affected and looks pale 
and dry. In more serious conditions like 
malignancy, the skin looks very pale, unlively 
and darker than the original complexion.

Here we are going to focus more on the 
facial skin. Facial skin is mirror of your 
saptdhatuaarogya. As we all know, in any 
disease Vat, Pitta and Kapha three doshas are 
playing major role in the samprapti. But seven 
dhatu, their saratva, asaratva and their strotasa 
also have a major role.  A persons face speaks 
of his or her sarasaratva of dhatus.

Ras saar person face looks very fresh 
always. Facial skin is too thin and delicate.  
with little hard work it immediately looks tired. 
In Raktasaar person, face is always with a 
reddish reflection aarakta. Lips are red. Facial 
skin is thin and many times small capillaries 
are visible on the cheeks. In Mamsasaar 
person, facial skin is thick as compare to ras 
and raktsarata. Skin is firm and toned. In Med 
saar person facial skin is  thick and oily but it is 
not toned as in Mams saar. In Asthisaar person 
usually  skin is a bit rough, dry and chizzled 
face with some scars on the face sometimes.In 
Shukrasaar person facial skin is attractive, 
glowing, especially cheekbone skin glows.

Skin formation is a process. Its like a 
formation of cream out of milk. In Ayurved 7 
layers of skin have been considered. Seven 
Dhatu sarasartva and formation of seven layers 
of skin has dependent relationship.(gw.... emara A 
4/ícmoH>> 4)

Samprapti of facial skin disorders and 
treatment of it also involves consideration of 

Clinical and Cosmetic Management 
of Facial Skin Disorders

this mutual relationship.
Common facial problems - 1) Mukhadushika - 
Commonly called as Acne or pimples. Usually 
occurs in teenage but many times continues in 
adulthood too. 
a) Simple acne - get reddish, painful spots on 
the face, gets converted to pustules, bursts 
after some days and goes off.
b) Cystic acne - It's a typical condition when 
there is recurrence of acne very frequently and 
at the same place. It had a nodular deep rooted 
feeling on touch. That skin is reddish or 
sometime normal colour but it pains on 
pressure. The same cystic acne gets infected 
frequently, becomes inflamed, pustulated.
2) Facial discoloration - Here there is evident 
difference in the color of facial skin and rest of 
the body. Many times facial skin is darkened 
and pale and dry. When other body parts are 
fair with normal skin.
3) Facial pigmentation - Usually occurs with 
hormonal changes in the body predominantly 
in females. It can occur during pregnancy, 
perimenopausal phase and after menopause. 
In males many times facial skin pigmentation 
and discoloration occurs around age of fifty.
4) Allergic facial skin disorders - a) Here,skin 
is most commonly allergic to sunlight. When 
skin is exposed to sunlight, it is red and starts 
itching, facial skin is specifically hot on touch.
b) Allergic to facial creams, foundations, 
compact powder, eye liner, mascara etc. 
Usually skin becomes reddish, gets rash and 
itching.
5) Scars on the face - This can be due to cystic 
acne,  after chicken pox, wound, burns…etc
Samprapti of Facial skin disorders - As said 
earlier, facial skin is the reflection of your 
health. So it can not be treated just as a “Face” 
but needs complete systemic treatments. But 
along with the systemic treatments local facial 

Dr. Sarita Vaidya,
M.D. (Kayachikitsa)
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treatments are needed.
Samprapti largely depends on the dhatu. 

Rassaar person usually gets very less facial skin 
problems. They have plain glowing skin. But 
same is not true in Raktasaar person. Raktasaar 
skin is prone to inflammations very fast, so 
there is occurrence of pimples with lots of 
redness and pain. Acne hardly gets any 
pustules, when it bursts a blackish few drops of 
blood comes out.

In mamssaar person acne are deep routed 
and are bigger, round in size, gets pustulated 
and bursts. Pain is comparatively less. Same is 
with medsaarperson. In asthisaar person they 
do get acne and leave scars on the face. 
Shukrasaar person gets acne in youth time of 
shukravyakti and its location is specifically on 
cheek bones.

In the samprapti tridosh and respective 
dhatu or dhatus are involved. Pitta dosh is 
predominantly responsible for mukhadushika. 
Kapha dosh has key role in cystic acne. In 
facial skin discoloration, a careful history of 
the patient helps. When patient has suffered 
from measles, chicken pox, visarp like skin 
disorders in the past, the facial skin can go dark 
in future. 

Facial skin pigmentation is a complex 
issue for treatment. It has role of ras, rakta and 
shukra dhatu in it. It takes long time to vanish, 
but Ayurved has certainly answers to it.
Allergic facial skin problems - This is a 
challenge in the latest lifestyle. Needs careful 
examination and treatment. Though Nidaan 
parivarjan is main course of action, practically 
it is not always possible. So making skin strong 
to accept at least good quality cosmetics 
becomes a challenge for vaidya but it is a 
achievable target.

Since skin is a very sensitive organ and 
which is one of the five dyanendriyas, 
expression of the internal body disorders  is 
definitely evident. This is not the case with 
other dyanendriyas like your ear or your nose.

Skin is the organ which not only shows 
expression when dosha are in vyaktavastha of 
samprapti but it gives reflection from the very 
first step of sanchayavastha itself and face is 

the main expression point.
Hetu of facial skin disorders -
1) Dooshitaahar and Vihara
2) Impaired nutrition
3) Impaired Hydration
4) Exposure to  intense sunlight, dust,smoke
5) Hormonal changes in the body vata 
prakopjanya avastha
6) Stress  (Manasiktaan)
7) Continuous medication
8) Continuous make-up on the face

From above factors dooshitaaharvihar and 
impaired nutrition are the most prominent 
causative factors.
What is the role of Ahaar and nutrition in 
facial skin disordrers?

What food you consume reflects on your 
face. By dooshitahaar - 1) Atitikta and 
katuaahar  2) Very spicy food  3) fast food  
4) non veg  5) Eating at wrong timings  6) Late 
night dinner
Samprapti - Dietary factors and pachan are the 
two key factors in the samprapti of skin 
disorders. Aaaharras  is the first form of 
digested food. The quality of this aaharras 
depends on what is the intake of food, what 
time it is consumed, virudhaaahar.. etc. This 
first aaharras is the nutrition of first Dhatu i.e. 
Ras dhatu. According to kedarkulyanyay, this 
aaharras nourishes ras dhatu, then raktadhatu. 
then mams dhatu. So all saptdhatus are 
nourished with wrong nutrition and it affects 
that dhatu.

Skin has 7 layers. The consistant intake of 
dooshitaaharras gives dooshit nutrition to 
seven layers of skin and then samprapti of skin 
disorders goes deeper and affects deeper 
dhatu like mamsa, meda, majja… etc.

Past illnesses also has lot of impact on the 
skin. Measles, chicken pox like disorders 
deposit lot of heat element in the body which 
leads to karshnya.

If patients are on the treatment for 
malignancy, most of the treatments increase 
the heat element of the body to the extent that 
even it makes the patients facial skin fragile, 
dark, wrinkled and pale.

So, diet, stress, illnesses like factors which 
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affect the main aaharras formation in the body 
finally leads to facial skin disorders.
Chikitsa - Chikitsa of facial skin problems is at 
2 levels -
1) Abhayntarchikitsa 2) Sthanikbahyachikitsa
3) Dietary and lifestyle changes
Abhyantarchikitsa - 
1) Abhyantarshodhanchikitsa-Vaman and 
Virechan are the 2 important treatments which 
are best useful in treatment. These two karma 
helps shodhan of kapha and pitta dosha. 
Shodhan brings down the severity of the case 
immediately. After that, Raktmokshan helps.
2) After panchakarma following sansarjan 
karma is equally important. That helps 
establishment of sthool and sukshmapachan 
back in order.
3) After that, abhyantarchikitsa should be 
started. 
Choice of drugs - In Mukhadushika Tab. 
Aarogyavardhini, Sukshma Triphala, Gandhak 
rasayan, Sariva are some drugs of choice. If 
patient is having excessive heat in the body  
Rajani yoga and paripathadikadha works 
better. You need to deal with the case a bit 
longer. A careful note of  the menstrual flow in 
girls is necessary.  When Scanty menses and 
mukhadushika combination drug Jingisharadi 
from panchabhautikchikitsa helps.
In Mukhavaivarnya - Vaivarnyacan not be 
without Vataprakop and Pittaprakop. In young 
patients mukhavaivarnya and karshnya are 
mostly related to two things. One is their past 
illnesses like chicken pox, measles and 
second is bad nutrition. Incorrect nutrition 
gives rise to mukhavaivarnya

So, if internal heat element is more 
Rajaniyog and paripathadikwath should be 
given.
Incorrect nutrition can be of different types -
a) Obesity and mukhavaivarnya  Shudhhi 
kriya and apatarpanchikitsa needed. Once 
abhyantarchikitsa starts it also brings down the 
twakvaivarnya.
b) Karshya and mukhavaivarnya  Very thin 
and weak patients or wrong concepts of 
dieting also leads to mukhavaivarnya. It 
should be treated with corrections in diet and 

santarpanchikitsa. Kalpa like suvarmalini, 
laghumalini, shatavari, Yashtimadhu, 
Suvarnagairik, Kasis, helps.
In Facial pigmentation - Facial pigmentation is 
largely related to internal changes in the body. 
More occurs in females. Usual predominance 
of it is  a) In the pregnancy  b) In the and after 
menopause.

There is light to dark brown discoloration 
mostly on the cheeks. The darkness varies in 
different phases like it is more in the last 
trimester of pregnancy  or in menopause also it 
occurs with lots of variation in menstrual 
cycle.

Since this pigmentation is related to 
hormonal changes, many times it settles, as 
hormonal balance is established in the body. 
Main focus of the abhyantarchikitsa is 
Rasavahastrotas. Rasapachak, shatavari, 
sariva, rajaniyog, shwa or shwandrashtadi 
guggul from panchabhautikchikitsa with 
haralu helps.
In Allergic facial skin disorders - The main 
causative factor is Asaatmya. So this sudden 
reaction of the body takes place and it reflects 
on the face as sun burn rashes, itching of the 
face etc.

Nidanparivarjan remains the main  
treatment. Allergic reations are related to three 
things. Ras, Rakta Dhatu and sookshma 
pachan. So rasapachak, raktapachak, need to 
be given for long time. Kalpa like 
laghusutshekhar, praval, godanti, aarogya 
vardhini, guduchi, amala, are main choices.
Bahyachikitsa in facial skin disorders - This 
remains something unique and different. 
Bahyachikitsa should be preferably done after 
sharirshudhhi, and few doses of abhyantar 
chikitsa. This is because unless internally 
treated only bahyachikitsa does not help.
Types of bahyachikitsa -
1) Lepchikitsa - Lep prepared from 
combination of different herbs like sariva, 
yashtimadhu, lodhra, shatavari. Vatpraroharas 
is one of the main choice for lep. It has to be 
extracted from fresh vatapraroha (parambya) 
and this can be done only on onset of 
monsoon.
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2) Facial - actual giving facial  steam, then 
facial massage and then face pack. It is a 
treatment of 1 hour actually should be given to 
patient. Vaidya is suppose to know how to do 
facial massage. Triphala, santrasaal are some 
herbs good for steam. Many applications can 
be used for facial massage. Specially prepared 
oils, sidhhaghrut, can be used. This selection 
should be done on the basis of prakruti, type of 
facial disorder.

3 to 5 sessions of facial treatment with the 

duration of 15 days in between is done. This 
almost brings back the original facial skin glow 
and texture.

Thus, Facial skin treatments  approach is 
altogether a different yet proven. Ayurved has 
answers to it. Shodhan, shaman and 
sthanikchikitsa remains the line of treatment, 
necessarily in that order.Beautification or 
cosmetic angle of facial treatments has also 
been well taken care of by Ayurved.

Introduction : Skin diseases’ is a rising global 
problem, According to WHO noted in 2016 
that the reported prevalence of Psoriasis 
worldwide ranges between 0.09 percent and 
11.43 percent making psoriasis a serious 
global problem with least 100 million 
individuals affected worldwide. According to 
Ayurved Samhita all skin elements are 
discussed in chapter of Kushta. In different 
classical text of Ayurved. It is seen that lots of 
patient suffering from skin elements, prefer 
Ayurved treatment. As skin diseases are 
chronic in nature very few get immediate 
result from different pathies, while in Ayurved 
due its basic knowledge of Nidanpanchak 
based on Hetu, Purvarupa, Rupa, Samprapti 
and Upashaya. Details of causes, history 
taking and pathogenesis are deeply taken in to 
consideration. There are Shodhan and 
Shaman chikitsa in Ayurved. Due to this 
internal medicine as well as detoxification of 
body is carried out. These specialities of 
Ayurved are definitely beneficial to give relief 
in skin patients.

Kushta is described in Bruhatrayee as well 
as Laghutrayee. The classification of Kushta 
according to Charak samhita is Mahakushata 
and Ksudrakushta. In some other disease like 

Dr. Maya Gokhale, Proffesor and HOD, Dept. Of Panchakarma, 
Sumatibhai Shah Ayurved College, Hadapsar, Pune.

Developing A Mental Map Design 
For Analysis And Diagnosis Of Skin Disease 

For Shodhana Chikitsa.

Vatrakta,  Visarpa and Khsudraroga 
pathogenesis of skin is found or diseases are 
described. There is a huge variation in 
symptoms of skin in Ayurveda text. So it 
becomes difficult for Ayurved practioner to 
diagnosed and treat. In Modern science the 
atlas of different skin diseases is readily 
available due to that easy to diagnose and 
treat. As per Ayurveda we can calculate the 
symptoms by means of doshas. There is alot of 
variation in applying the concept and 
diagnose the skin disease by different Vaidya. 
So there is a need to develop a tool for proper 
calculation of symptoms based on doshas. 
Here the effort is taken to develop mental map 
as a tool, which will help to diagnosed and 
treat skin diseases on basis of Ayurved school 
of thought. 
Objective :
· Primary objective : Analysis and Mental 

map designing for diagnosis for shodhana 
chikitsa as a tool.
· Secondary objective : To bring uniformity in 

diagnosis and analysing symptoms for 
Shodhana  chikitsa in different skin diseases
Methods :
Mental Map - Steps during first  visit of patient

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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Step 1-  Detail history taking
Ashtavidha  and  Dashavidha pariksha.
Srotas pariksha.
Examining patient by Darshan,Sparshana and 
Prashna pariksha.
Step 2 - After detail examination and history 
taking the mental analysis begins-
Table 1 - for classification of hetus-   
Doshaprakopa
  Hetu Vata Hetu Pitta Hetu Kapha 

  Total Total Total
For example - hetu seven by patient found as 
eating pickle, fish, can be written in column of 
Pitta and Kapha respectively.
Table 2- for classification of symptoms on 
basis of Dosha-
  Vata Pitta Kapha 

  Total Total Total
For example - Symptom like srava, kandu to be 
written under column of Kapha. Daha under 
column of Pitta. By help of this table dosha 
pradhanya can be calculated as Kapha 
pradhan pittanubandhi kushtha.
Table 2 -  Analysing the samprapti ghataka
  Symptom
  Dosha
  Dhatu
  Guna
  Srotasa
  Hetu Sevana

By the help of this chart finalization of type 
of skin disorder in terms of dosha, dhatu, 
srotasa,hetu responsible and symptoms.

Calculation of samprapti is achieved. 
Nidan panchak is finalised.
Step 3 - Drawing final picture of Pradhanyatva 
- Hetu, Purvarupa, Rupa, Samprapti, Nidan
For example - Santarpanajanya - kalpana 
pradhan - Pittanubanhdi medodushti, 
raktadushti

Apatarpanajanya - Vatapradhana / 
Anubandhi dosha / Dushya
Step 4 - Treatment by analyzing mental map
Analysis of symptoms - Mental Map
Case Analysis sheet -
Type of disorder - 1) Samprapti  - 2 types
1) Santarpanajanya - Bahudoshavastha  
Shodhana 
2) Aptarpanajanya - Bruhana chikitsa
Shamana - Pachana. Kushthagha kalpa.
Shodhana Kushtha chikitsa, Charak
Shehana - Abhyantara/Bahya
Swedana Vamana Virechana
Basti Nasya 
Raktamokshana Lepa Kshara.
Vamana and Virechana
Poorvakarma 
Investigations / Indication / contraindication
Pachana Snehana Swedan 
Pachana - According to dosha - Vataj- 
Ajmodadi / Lavanbhaskar, Amla / Lavan 
dravya.  Pittaj - Kamdudha / Sutshekhar -Tikta 
/ Kashaya. Kaphaj - Hingvashtaka / 
ampachaka Katu 
Snehapana - Vataj - Shamana / Bruhana sneha. 
Pittaj - Shodhana sneha for virechana / 
Raktamokshana. Kaphaja - Shodhna sneha for 
Vaman.
Vataj - Goghrita. Pittaja - Darvi grita / Nimba 
ghrita / Patola ghrita. Kaphaja - Khadir ghrita / 
Trifalaghrita / Mahatiktak / Vajrak
Daily checkup snehapana record sheet-
During snehapana study doshagati according 
to dosha utkleshana lakshaan
  Snehapana kala
  Kshudha pravartana
  Mala swarupa
  Symptoms
Shodhanottar - Rasayana chikitsa. Nidana 
parivarjana.
Results : Mental map design will give exact 
dosha pradhanay.
Discussion : In Charak samhita dosha 
pradhanya of symptoms is listed below-
am¡ú¶§ emofñVmoX… eyb§ g§H$moMZ§ VWm@@¶m‘…&
nméî¶§ Ia^mdmo hf©… í¶mdméUËd§ M &&34&&
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Hw$ð>ofw dmV{b“§, Xmhmo amJ… n[aòd… nmH$…&
{dòmo JÝY… ³boXñVWm@“nVZ§ M {nÎmH¥$V‘²&&35&&
œoË¶§ e¡Ë¶§ H$ÊSy>… ñW¡¶ª MmoËgoYJm¡adñZohm…&
Hw$ð>ofw Vw H$’${b“§ OÝVw{^a{^jU§ ³boX…&&36&&
Chikitsa sutra of kushtha is based on 
doshapradhanya-
dmVmoÎmaofw g{n©d©‘Z§ íboî‘moÎmaofw Hw$ð>ofw&
{nÎmmoÎmaofw ‘mojmo aº$ñ¶ {daoMZ§ MmJ«o&&39&&
d‘Z{daoMZ¶moJm… H$ënmoº$m… Hw${ð>Zm§ à¶moº$ì¶m…&
àÀN>Z‘ëno Hw$ð>o ‘h{V M eñV§ {gamì¶YZ‘²&&40&&
~hþXmof… g§emoÜ¶… Hw$ð>r ~hþemo@ZwajVm àmUmZ²

For treating skin diseases based on this 
chikitsa sutra ,the exact dosha pradhanya 
should be calculated. To find out this dosha 
pradhanya the analysis by mental maping is 
important.
Conclusion : The formation of mental map and 
step wise Analysing process helps in proper 
diagnosis and treatment of skin diseases. It is 
helpful in stepwise analysis for shodhan 
chikitsa in different skin diseases.
Bibliography - Charak samhita
http://apps.who.int

Introduction - Beauty is the thing which 
everyone desires. In present competitive era, 
everyone wants to be at the topmost position 
for which distinct personality plays a major 
role. The latest concept of wellness comprises 
of health, fitness, beauty as well as anti-ageing 
treatment. A person with beautiful face and 
distinct personality is favoured by the society. 
It can't be denied that fairer complexion plays 
a major role in enhancing beauty and 
personality of a person.

Importance of healthy skin cited in the 
Ayurvedic classsics as well. Colour and 
complexion of an individual is depicted by the 
term 'Varna' in Ayurveda. It includes all the 
parameters of healthy and radiant skin. The 
term "Varnya' refers to that which imparts the 
varna i.e. it acts as an instrument to restore and 
retain the natural colour, texture and tone of 
the skin. Varnya karma is to have a modifying 
effect on skin texture, it may include a positive 
effect on complexion, hydration, glow and 
removal of any type of skin discoloration.
Aim and Objective
Aim - To review the Varna and Varnya 
terminology according to various Ayurvedic 
Classics and texts
Objective - Comprehensive review of 

Vd. Shruti Patil,
MD (Final), Dravyaguna

Comprehensive Review of Varna and Varnya 
Dr. Apoorva Sangoram,
MD, Ph.D., Dravyaguna

literature on Varna and Varnya action from 
various Ayurvedic Samhita, like Brinatrayee.
Material and Methods - An attempt has been 
made to compile the various references on 
Varna and varnya action from Ayurvedic 
literature.
Varna Review - Beauty is a subject of socio-
medical importance and one of the ways of 
expression of beauty is through the skin. 
Complexion is the manifest form of beauty. 
Ayurveda refers it as Varna.
Derivation of Varna - Varna is an Akaranta 
napunsaka linga shabda. dU© + AM²  "The word 

Varna is derived from the root Varna with acha 
suffix. 
Varna Defination -
1) Hw$L>Hw$‘o&~«måhUm{XOmVm¡ew³bdU}AH$mamjaoM&
The word Varna refers to Kumkuma, 
Bramhanadi Jati, Shukladi rupa and 
Akaradyakshara. The term Varna refers 
outward appearance, exterior form, figure, 
shape and colour of the face, good colour or 
complexion, beauty etc.
2) dU©¶{Và{V‘m§ew³bm{XdU©H$amo{VË¶W©…&&
To colour any substance.
3) dU©ñVwVm¡{dñVmaoew³bm{XdU©H$aUoam¡jmX¶moA{nJ¥h¶ÝVo&&
The word shukladi Varna karane refers to 

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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whiten or enlighten any substance.
4) dU©eãXoZdU©ghMm[aVíMjwJ«mømam¡ú¶mX²¶moA{nJ¥h¶ÝVo&&
Varna refers to all those qualities which can be 
recognized by Chakshurendriya.
5) dU©e[aañH$mpÝV…&&
Varna refers to the lusture of the body.
6) dUm}Jm¡am{X&
Varna refers to gaura shyamadi Varna. 
7) dU©^oXoZJbm{Zhf©amojñZohì¶m»¶mVm…&&
Varna refers to glani, harsha, raukshya, Sneha 
reflecting the health of the skin. Samanartha 
shabda Rupa, Shukladi rupa, Vilepana, 
Sansthana, Kanti Akruti, Pramana, Angaraga, 
Prabha.
Terminology related to word varna
1) Prabha - Prabha is the highlighter of the 
complexion and it is recognizable from a 
distance. All sorts of Prabha are the 
components of Teja mahabhuta. It is said to be 
of seven types. They are Rakta, Pitta, Shyava, 
Haritd,Pandura and Asita.
2) Chhaya - Chhaya is the one which 
circumscribes Varna, and which is 
recognizable from near (Short distance). 
Chhaya depends on Varna and Prabha. 5 types 
of Chhaya have been explained. They are 
Vayaviya, Agneyi, Nabhasi, Ambhasi and 
Parthivi.
3) Pratichaya - The reflection of the body like 
its Pramana and Samsthana is termed as 
Pratichhaya.
Types of Varna - There are two types of varna 
Prakrut varna and vikrut varna
1) Prakrut Varna - It is defined as Deha 
samanya Varna or Sahajika Varna. Charaka 
Samhita clearly states 4 different types of 
Prakruta Varna of the body, whereas Ashtanga 
sangraha explains 5 Prakruta deha Varnas.
As follows (See Table 1)
2) Vikruta Varna - Charakacharya also 
described Vaikruta Varna of 5 types in Charaka 
samhita as Neel, Shyava, Tamra, Harita, and 
Shukla which were also elaborated by 
Vagbhatacharya in Ashtanga Sangraha with a 
slight dif ference in terminology as 
Haridra'instead of Harita.

Role of Prakruti - Prakruti is one of the 
important factors influencing the formation of 
Varna in the fetus. (See Table 2)
Relation of Varna-Mana - The factors which 
decides Varna significantly are Ahara, Vihara, 
Desha, Kura and Bhutadhikya. The various 
permutations and combinations among these 
factors result in variation in Varna like Gaura, 
Avadata and Krushna.
Varna as Arogya Lakshana - Arogya Lakshana 
is stated by Acharya Kashyapa includes 
Annabhilasha, Srushta vinmutrata, Prasanna 
indriya, Sharir laghava, Sukha Swapna 
prabodhana etc. Varna labha is also 
considered as an impotant Arogya Lakshana. 
Shubha Lakshana yukta Shar i ra  i s  
characterized by Snigdha varna and Sthira 
prabha.
Varna prabhava - It is stated that Teja dhatu is 
prabhava or mula for Varna utpatti.
Varna Utpatti Kaal - Almost all authors stated 
that the Varna Utpatti kala of an offspring takes 
place in the 6th month of pregnancy. As per 
Charaka Samhita and Kashyapa Samhita there 
is Varna Upachaya/Varna vruddhi especially 
in the 6th month when compared to other 
months and hence the pregnant lady suffers 
from Varna hani in 6th month. As per, Ashtang 
Hrudaya there is Varna abhivyakti i.e. 
Manifestation of Varna in the 6th month. As 
per Sushruta Samhita Tejodhatu is Sarva varna 
prabhavakar and Varna utpatti takes place at 
the time of Garbhotpatti / Garbhadhana kaal.
(See Table 3)
Formation of Varna (Varna Utpatti) - Varna  
Utpatti  process  is governed  by many factors  
i.e.  factors which contribute  in  the formation  
of Varna  in  Garbhavastha  e.g.   Shadvidha 
bhavas and factors which contribute in the 
process after birth and later stages of life e.g. 
Jatharagni, Ahara, Vihara.
Details of these factors are given below
Factors governing the formation of Varna - 
The general factors governing the formation of 
Varna include Bija, Atma Kaala, Ashaya, 
Ahara and Vihara.
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Specific factors which ae responsible for 
the formation of the varna can be considered 
in 2 headings 1) Factors contributing in the 
formation of Varna in Foetal life 2) Factors 
contributing in the process of Varnotpatti after 
birth
Factors contributing in the formation of 
Varna in Foetal life -
Role of Mahabhuta - Mahabhutas play a major 

role in Varnotpatti is accepted by all the 
authors. Dalhana commentary on Sushruta 
Samhita states that Teja Dhatu or Agni 
Mahabhuta is considered as the originator of 
all Varnas. The combination of Agni   
Mahabhuta  with  the other  Mahabhutas  is  
responsible for the various Varnas in the 
Individuals such as Gaura, Krushna etc.
(See Table 4)

Table no. 1 - Prakrut- Varna
Varna as per Meaning as per Varna Meaning as per Modern
Cha.Sa Modern Su. S. A.S. H.S.
Krushna Black, Dark blue Gaura Gaura Gaura  Whitish/Yellowish
Shyama Brownish - Shyava Shyava Brown
Shyama Blackish White Krushna Krushna Krushna  Black, Dark
Avadata Dazzling Black Blue
Avadata Dazzling White/White Gaura  Blackish White

Shyava / Dazzling Black
Krushna Blackish Brown
Shyava Pingala Reddish Brown, Golden

Table no.2 - Role of Prakruti
Prakruti Ch. s Su. s A. s H. S
Vata Parusha vadana Sphutita Dhusara Shyama Asita

Pani, Sph utita karacharana  chhavi
avayava

Pitta Sukumar Tamra pani Gaura anga, Gaura  peeta
avadata pada Tamrahasta prabha

Kapha Sumara, Prasanna Durva, Indivara, Padmasu, Snigdha, Shyama,
Snigdha Avadata Arishtaka, Shara Priyangu, Sharakan da, Sita, Shyama 

Kanda varna Indiara Gorochana  chhavi varna
Table no. 3 - Varna Utpatti Kaala
Kaala      Cha.S./ K.S. A.H. Su.S.
6th month Varna upachaya/ Varna abhivyakti

Varna Vruddhi
Garbhotpatti/Garbhadhana kaala Varna prabhava
Table no. 4 - Relation of Varna and Mahabhuta Contribution
Cha.S. and A.S. Su.S.  H.S.
Varna Mahabhuta Varna Mahabhuta Varna  Mahabhuta
Gaura Teja+ Aap+Akasha Gaura Teja+Aap Gaura  Pitta
Krushna Teja+Aap+Pruthvi Gaura Teja+Aap Krushna Vata+ Rakta

Shyama + Aka sha 
Shyama Teja+Aap+Vayu+A Krushna Teja+Akasha Shyama Kapha+ Rakta

akash+ Pruthvi Shyama + Pruthvi
Krushna Teja + Pruthvi Pingla Pitta + Rakta
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Gangadhar commentary on Charak 
Samhita  narrates   that   various combinations 
of Mahabhutas results in different Varnas with 
similes. They are as follows
Table no. 5 
Relation of Varna and Mahabhutadhikya
  Varna Mahabhtadhikya
  Haridrabha gaura Udaka bahula
 pancha bhuta
  Palashabha Harita Akasha bahula
 pancha bhuta
  Pakwajambupama Pruthvi bahula 
  Krushna pancha bhta
  Krushna/Nila Vayu bahula pancha
 bhuta
  Kajjal Krushna Pruthvi+Vayu
 bahula pancha  

bhuta
  Krushna shyama Pruthvi+Akasha
 bahula pancha 

bhuta
Table no. 6 
Relation of Manasa prakruti and Varna
  Manasika prakruti Varna
  Satvika Gaura, Shyama, Tanu
  Rajasika    Gaura Kanakadi dipti
  Tamasika Sita itara

By particular guna a specific varna is 
attributed to the body. 
Table no. 7 - Relation of Guna and Varna
  Guna Varna
  Mrudu Sukumar avadat gatra
  Achchha Prasanna snigdha varna
  Ushna Gaura sukumara avadata
 gatra
  Ruksha Ruksha apachita, Vaivarnya
 (Varnahani)
  Parusha Parusha vadana paani pada
  Vishada Sphutita anga avayava
  Snigdha Snigdha anga
  Shlakshna Shlakshna anga
  Drava Varna utkarsha
  Ushna, Tikshna, Prabha prakasha, Varnakara
  Sukshma, 
  Laghu, Ruksha, 
  Vishada

Role of Garbhotpadaka bhavas - Shadavidha 
bhavas are one of the important prerequisites 
for the formation and development of Garbha. 
Each one has its own role to play in the process 
of Garbhotpatti. Among these various factors 
Atmaja and Satmyaja bhavas are assigned for 
the manifestation of colour and complexion in 
the foetus. 
1) Atmaja bhavas - Atma  is  responsible for 
the  birth  in  a  particular Yoni  due to its  past 
actions. In the foetus Manas, Prerana, 
Dharana, Akruti, Swara and Varna are mainly 
due to Atmaja bhavas. All the physical 
attributes are derived from the deeds of past 
life. 
2) Satmyaja bhavas - Satmyaja bhavas have an 
important role to play in the formation of 
Varna. Among various Satmyaja bhavas, 
Varna sampat is the one bhava. The diet and 
regimen of pregnant woman has a strong 
influence on the Varna of the offspring, 
Role of Shukra - The colour of the Shukra has 
an influence on the colour of the foetus. If the 
Shukra resembles Ghruta-manda then it 
produces the progeny ofGaura varna. If Shukra 
resembles Taila then Garbha would be of 
Krushna varna and if it resembles Madhu then 
it would produce a progeny of Shyama varna.
Table no. 8 
Relation of Shukra varna and Garbha varna
  Shukra varna Garbha varna
  Ghruta-manda Gaura varna
  Taila Krushna varna
  Madhu Shyama varna
Role of Manas Condition - Charaka Samhita 
and Ashtanga Hrudaya have clearly accepted 
the role of Mana-Sthiti of mother on the Varna 
of the offspring. Rupa and Varna of the 
offspring born is in accordance with the 
thoughts of the lady during her pregnancy.
Role of Ahara and Vihara of the mother - 
Ahara and Vihara of the mother have a very 
evident influence on the colour and 
complexion as per Ashtanga sangraha. 
Excessive use of Madhura ahara (Sweet diet), 
Jala krida (moving around in water) produces 
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Gaura Varna of the progeny. Excessive intake 
of tila (sesame) and vidahi (Spicy) diet leads to 
Krushna Varna and mixed diet leads to an 
offspring of Shyama Varna. Nutrition of the 
foetus is mainly derived from the ahararasa 
which is consumed by the mother. This ahara 
rasa reaches the foetus though Upasnehana 
and Upaswedana and thus provides strength 
and complexion to the foetus. Charaka 
Samhita and Sushrutra Samhita have 
established the relationship between theVarna 
and Ahara in the context of Punsavana 
sanskara, Putreshti yadnya and homevidhi are 
also said to be for Varna. It is stated that Varna 
of the foetus is determined by the Varna of the 
food consumed by the mother. Among the 
various Garbha upaghatakara bhavas, the 
excessive use of Kashaya rasa by the mother 
has been told to produce a progeny as shayava 
Varna. And thus, it is advised that the woman 
desiring excellent progeny should particularly 
abstain from the unwholesome diet and 
behavior. 
Role of Desha - Desha has considerable 
influence on the determination of Varna of the 
individual. Ashtanga Sangraha states that the 
colour of the individual is determined by the 
geographical condition.
Table no. 9 Relationship of Desha and Varna
  Desha Varna
  Outtar Pathika Gaura Varna
  Dakshina, Andhra, Krushana Varna
  Dravida ushara Desha
  Madhya Desha Shyma Varna
Factors contributing in the process of 
Varnotpatti after Birth - Many factors have 
been found to be influencing Varna after the 
birth of the offspring.
Role of Jatharagni - Charak Samhita and 
Ashtang samgraha describes the evident role 
of Jatharagni as a causative factor for Varna, 
Bala, Swasthya, Utsaha, Upachaya, Prabha, 
Oja, Teja etc.
Role of Ahara (Rasa) - Charak Samhita states 
that Varna prasadana, suswara, jivana, 
Pratibha, Sukha are mainly attributed to 

Ahara. Sushruta Samhita also considers Ahara 
as mula for Bala, Varna and Oja. Madhura rasa 
is said to enhance Varna along with other 
functions like strengthening the Dhatus, 
Indriya and enhances Oja and is suitable for 
Bala, Vruddha, Kshata and Specific rasas and 
types of food have certain effects on Varna.
Table no. 10-Relation of Ahara rasa and Varna
  Ahara rasa Varna
  Kashaya Shyava
  Lavana Vaivarnya
  Madhura Varna prasadana
  Asatmya Ahara Varna hani
  Viuddha Ahara Varna hani
Role of Ahara vidhi - The dietary pattern also 
has equal importance as that of ahara. Charak 
Samhita has emphasised on rules for intake of 
food. Wholesome food consumed in the 
prescribed manner is said to be a complexion 
promoter. Among the various rules of intake of 
food ‘Snigdham ashniyat' is one such entity 
which is attributed to Varna prasadan guna 
along with the benefits such as Agni dipana, 
Vatanulomana, Indriya Dardhya, Bala etc. It 
has also been mentioned by Acharya Charak 
that the appropriate quantity of food certainly 
helps the individual to maintain the Varna 
without disturbing the Prakruti. Hence Ahara 
vidhi also has an impact on Varnotpatti.
Vihara - An individual's vihara includes 
Dinacharya. Classical literature reveals that 
most of the procedure which are followed as a 
part of Dinacharya are said to have an impact 
on the colour and complexion of the 
individual.
Table no. 11 
Dinacharya and their effect on Varna
  Dinacharya Effect on Varna
  Abhyanga             Varna balaprada,
 Sutvak, Twachya,
 Upachita anga
  Shirobhyanga Sutvak
  Murdhini Taila
  Vyayama Kanti gatranam
  Udvartana Twak prasadana
  Tambula sevana Kanti 

saushthavakaraka
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  Utsadana Kantimat
  Udgharshana Twak gatasya agni
 tejana
  Anulepana Varnakaram,
 Vaivarnyaghnam
  Snana Varnya
  Banavara Varna vivardhana
  Asya Varna
 saukumaryakari
  Kshaura karma Kanti kara
  Chhatra dharan Varnya
  Pushpa Dharana, Patai, Kantikaram
  Punnga, Kunda, 
  Vasantika, Ketaki, 
  Bakula, Kunda
  Nidra Varna dipti
  Samvahana Twak prasadakaram
  Valkala Dharana Kantikaam
  Karpasa Ushnisha Twak raukshya-

haram, Varnyam
  Bhushana Dharana Kantidam
  Mauktika Dharana Kantidam
  Phala Dhaarana- Kantikaram, 
  Udumbara, Kadali, Varnyam
  Sugandhi,Kapittha, 
  Matulunga
  Tamra patra bhojan, Kantikaram, 
  Kanta patra, Rauya Varnyam
  patra, Venu patra
  Pada samvahana Twak prasadkaram
  Nasya Prasanna twak
  Taila Gandusha Vadana upachaya
Table no. 12 Relationship with Vihara
  Vihara Varna
  Vayu sevana Vaivarnya
  Atapa sevana Vaivarnya
  Pravata sevana Vaivarnya
  Kshudha,Pipasa vega Varna hani
  Dharana
  Adhwa Varna vinashana

Varna and Vaya - Sharangadhara Samhita 
explains about the Hrasa of each entity after 
every decade of lifespan. For example, Bala, 
Vruddhi, Chhavi, Medha is lost in every 
subsequent decade. There is a rhasa of Chhavi 
(natural complexion of the body) after 30 years 

of age. There is a Hrasa of twak after 50 years 
of age i.e. the tightness of the skin is lost 
leading to wrinkles. Texture of the skin is lost 
and there is cracking of the skin.
Role of Dhatu - Varna is basically an outcome 
of equilibrium of all the dhatus. Each dhatu has 
unique role in the formation and maintenance 
of Varna.
Table no. 13 
Relation of Dhatu Sara lakshanas and Varna

  Dhatu Dhatu sara lakshanas
 pertaining to Varna
  Rasa Snigdha, Shlakshna, Mrudu,
 Prasanna, Saprabha twak
  Rakta Varna prasada, Mukha, Pani
 Pada, Snidgha, Rakta varna
  Meda Snigdha varna
  Majja Mrudu anga, Snigdha varna
  Shukra Prasanna Snidgha varna

This clearly indicates that most of the 
Dhatus-are directly linked to Varna and their 
normalcy results in Prakruta Varna utpatti.

Role of Oja - Oja has a definite role in 
imparting Prakruta Varna to the body. Oja 
gives strength, imparts firm integrity to the 
Mamsa, improves Swara and Varna, helps 
both external and internal sense organs, in 
duly performing their natural functions.

Role of Bala - Prakruta karma of bala is Varna 
prasadana. Hence Varna is an indicator of the 
stats of health and strength of an individual.

Varnya action -

Introduction - Complexion which is the 
manifest form of beauty is enhanced by 
various means. This task of enhancement of 
complexion is termed as Varnya. Various 
treatment modalities such as Nasya, 
Raktamokshana and Lepas have been 
mentioned by different Acharyas which ae 
attributed to Varnya karma. Varnya upakramas 
seems to be a ray of hope to fulfil the cosmetic 
demand of this aesthetic era. Hence there is 
need for its extensive study.
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Defmation of varnya action
a) dÊ`©-dUm©` [hV§ B[V dÊ`©_²&& That which is 

beneficial for Varna is said to be Varnya.
b) dÊ`©: _wIì`§Jm[XdU©H>>am:&& That which 

enhances Varna and imparts physiological 
colour in Mukha vyanga.
c) dÊ`© dÊ`©H>>a:& That which enhances Varna is 

termed as Varnya.

Synonyms of varnya action  - 1) Varna 
prasadana. 2) Varna vaishadyakaram. 3) Varna 
vaimalya. 4) Varna shuddhi. 5) Varna karam. 
6) Varna utkarsha. 7) Varna dardhya. 8) Varnya 
upachaya. 9) Varna prasannatvakara.

Mechanism Of Varnya Action - According to 
the all compiled textual references, one can 
interpret that, Varnya herbs can be divided 
broadly  in to  fo l lowing categor ies .  

a)Varnaprasadana (Complexion promotive 

herbs). b)Twak-prasadana (Improving overall 
qualities of skin). Varnya action of the herbs 

can be classified under two headings as; a) 
Shamana b) Shodhana. In healthy individuals
Varnya action helps to maintain the state of 
equilibrium of all bodily factors.

Shamana - Varna of an individual is depleted 
due to its Pitta-Rakta dushti and alleviated Vata 
Dosha. Some herbs act on Pitta dosha and 
Rakta. The herbs having Madhura rasa-vipaka; 
Sheeta veerya; Guru and Snigdha guna 
pacifies Pitta- Vata dosha and Rakta thereby 
Varna prasadana action and Twak prasadana. 
e.g. herbs like Yashtimadhu, Sariva, Durva 
pacifies Pitta-Vata-Rakta Dosha and does 
Varna prasadana and Twak prasadana. Some 
varnya herbs having Madhura rasa-vipaka; 
Sheeta veerya also nourishes the Dhatus 
(Prinana/ Tarpana/ Brumhana), increases the 
Oja with shaman action and thereby improves 
complexion. e.g. Ksheera, Yashtimadhu. 
Rasapanchaka (Pharmacodynamics) of 
Varnya action by Shamana Rasa - Madhura 
rasa, Vipaka - Madhura, Veerya - Sheeta, Guna 
- Snigdha

Shodhana - Some varnya herbs bring their 

varnya action by doing twak prasadana. Some 
herbs having Kashaya-Tikta rasa absorbs kleda 
from the skin and do the shodhan of (the 
purification of) Rasa-Rakta Dhatu and Pitta. 
Thereby improves Varna, e.g. Laksha, Durva, 
Chandana etc. Some herbs having Ushna 
veerya stimulate Bhrajaka pitta and purify 
Rakta dhatu and the skin and thereby improves 
complexion, e.g. Manjishtha, Haridra, Agaru 
etc. 

Above all these varnya herbs are useful in 
maintenance of skin beauty and treatment of 
various skin disorders.

Rasapanchaka (Pharmacodynamics) of 
Varnya action by Shodhana Rasa= Kashaya-
Tikta rasa Vipaka= Katu Veerya- Ushna Guna= 
Ruksha

Varnya karma at the level of Doshas - Some 
herbs enhance the health of skin by 
normalizing doshas such as
1) Vata = the herbs like Aamalaki, Kumkum 
maintain the normalcy of function of Vata 
related to skin.
2)Pitta = some herbs like Bhrungaraja, 
Haridra, Manjishtha and Yashtimadhu boost 
the normal function of Bhrajak pitta which is 
mainly responsible for complexion of the skin.
3) Kapha = The herbs like Yashtimadhu 
enhances normal function of Kapha in relation 
to complexion improvement.

Varnya karma at the level of Dhatus - 1) Rasa - 
the herbs such as Aamalaki improves the 
normal function of rasa which improves the 
complexion of the skin.
2) Rakta - the herbs such as Priyangu, 
Chandan, Yashtimadhu, Laksha, Durva does 
Raktaprasadana and normalize the function of 
the Rakta.
3) Mamsa - Skin being an Upadhatu 
(subsidiary tissue) of Mamsa dhatu, healthy 
Mamsa dhatu gives rise to healthy skin. 
Chandan,Tunga etc work on the same 
principle.
4) Meda - function of Meda dhatu gets 
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improved by some Varnya herbs providing 
proper unctuousness (snigdhata) to the skin. 
e.g. Ghruta, Navaneeta
5) Shukra - Kshira, Yashtimadhu acts at the 
level of Shukra dhatu which in terms promotes 
skin colour.

Varnya karma at the level of Oja - Madhura 
rasa-vipaki herbs like Yashtimadhu nourishes 
all the Dhatus thereby increasing oja and 
improves complexion.

Varnya karma at the level of Mala - The basic 
function of Sweda itself is to retain kleda 
which is improved by Varnya herbs like Ushira 
etc. Also, the function of sweda is keeping skin 
tender/soft which is improved by Varnya herbs 
like Yashtimadhu, Navaneeta etc.

Varnya karma at the level of Srotasa - Certain 
herbs maintain the normalcy of srotasa 
responsible for healthy skin and normal colour 
such as Mamsavaha, Rasavaha, Raktavaha, 
Udakavaha.

Discussion and Conclusion - Varna is an 
important factor for examine the individual for 
Aatur and Swastha. Varna and Varnya action 
are depends upon the various criteria like 
Garbhavastha to after birth, prakruti, dosha, 
dhatu, mala, panchamahabhuta etc. It also 
depends upon the Garbhotpatikarabhiava, 
aahar, vihara, manoguna like satwa, raja, 
tama. 

In the present era life is very stressful it 
affects on the skin health so various type of 
Ayurvedic treatment is available to improve 
the skin texture, complexion etc.

Manas chikitsa, Shodhan chikitsa, 
Shamana chikitsa should give according to 
different prakruti and different Vyadhi avastha.
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Introduction - Deep vein thrombosis is an 
acute thrombosis of deep veins. In today's 
busy life stylewith lots of consumption of fatty 
diet habit and lack of exercises prevalence of 
obesity increases which is the major risk factor 
for D.V.T. Also because of increase in the 
number of medical conditions like M.I., 
malignancy and Strokes we can found deep 
vein thrombosis patients commonly in day 
todays practice. Increase in the number of 
major surgeries especially orthopaedic 
surgeries in old age can also predispose into 
deep vein thrombosis.

The most common risk factors mentioned 
in deep vein thrombosis are,
1) Overweight  2) Old age 3) Lack of exercises 
4) Improper and irregular Diet  5) Lots of fatty 
diet consumption 6) Major orthopaedic 
Surgeries  7) Medical conditions like M.I., 
Strokes and malignancy 

According to the modern medicine 
regarding treatment point of view, decreasing 
obesity along with exercise and walking also 
proper hydration are described as the 
important factors as per the prophylaxis of 
DVT.  But in Ayurveda, Jalaukavacharana is 
described as an important and very effective 
part of treatment in deep vein thrombosis.  
Jalaukaavcharana is shodhana type of 
treatment under Raktamokshana and 
Raktamokshana has been mentioned 
mainstay of treatment in shalyatantra.
[gamì`Yü [M[H>>ËgmW© eë`V§Ìo àH>>r[V©V:& gw.em.8/23

As per mentioned in above reference, 
Raktamokshana Chikitsa is considered as the 
half of the treatment in Shalyatantra. 
· Jalaukaavcharana (Leech therapy) It is 
considered as most  unique and most effective 
methods of blood letting.
· It is safely indicated in all mankind including 

Dr. Yogesh S. Borase, Associate Professor,
Shalyatantra Department, M.E.S. Ayurved
Mahavidyalay and Research Centre, Ratnagiri.

Clinical Study Of The Role Of Jalaukavacharana 
In Chronic DVT

Dr. Ashok D.  Pawar,
Assistant  Professor 
Shalyatantra Department

the patients having poor threshold to pain. In 
Ayurveda blood letting theraty through 
leeches, purified and cleaned medicinal 
leeches are applied inmanagement of 
variousd disorders of Raktha Dosha.
Aim - To Study The Role of Jalaukaavcharana 
In Chronic DVT.
Objective - · To study Jalaukaavcharana 
procedure and its indications in detail.  · To 
study the mode of action of Jalaukaavcharana 
in management of DVT.
Jalauka -
Oc_mgm_m`y[aVr Ocm`wH>>m: Oc_mgm_moH>>[V:&& gw.gw. 13/9

Since jala is  their life,they are called as 
jalauka or since they are habituated to water 
they are called as jalauka
Scientific classification:
Kingdon : Animalia Phylum : Annelida
Class : Clitellata Order : Hirudinea
Family : Hirudidae
Bionomical Name : Hirudomedicinalis
Indications of leech therapy 
1) Skin diseases (kushtha). 2) Erysipelas 
(Visarpa). 3) Boils and Carbuncles(Pidaka). 
4) Abscesses(Vidradhi). 5) Scabies(pama). 
6) Eczema(Vicharchika,charmadala). 
7) Peripheral vascular diseases. 8) No healing 
ulcer. 9) Thrombosed piles.
Mode of action of Jalaukaavcharana in D.V.T.-
Leech saliva has many bioactive substances 
that are very useful, one such component is 
hirudinwhich acts as anticoagulation agent.

Calin is another component that also 
inhibits blood coagulation. A component that 
dissolves fibrin clots as well as inhibits 
formation of thrombosis. Leech saliva also 
contains a factor Xainhibitor, hyaluronidase 
that enhances the viscosity of interstitial fluid. 
Forvasodiating effect, it has acetylcholine and 
histamine like substances as well as 
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carboxypeptidase A inhibitors. These three 
can increase blood flow by dilating 
constricted vessels.
Methodology - Firstly we have to choose the 
patients suffering from chronic deep vein 
thrombosis and we have  to applied our study 
on these patients. And also compared our 
work with other patients who had done only 
prophylaxis for D.V.T.

We also have to select those patients who 
doesn't have any severe life threatening  
systemic disorder.  We have to  do all essential 
proper pathological investigations of these 
patients whenever required. In this part of 
management Ayurvedic Prakruti Parikshana 
plays very important role as we can determine 
Dhatu Bala and Agni Bala of the patients. This 
is very important aspect as it affects the 
outcome of our procedure as it correlates with 
patient's tolerance regarding Raktashodhana 
procedure 

We have to apply Jalaukaavcharana i.e. 
leech therapy as described in Ayurvedic 
literatures and according to the stages of the 
wound and also considering the Dhatu and 
Agni Bala with Prakruti of the Patients

We have to mark the points on the body 
where we are going to apply Jalauka. 

In Ayurveda deep vein thrombosis can be 
correlate with Raktadushtijanya Twaka Vikara. 
So due visitation of blood skin get inflamed 
and swelled. This is the accurate condition for 
applying Raktamokshana Chikitsa through 
Jalaukaavcharana.

There are so many references regarding 
applications of purified and cleaned 
medicinal leeches i.e. Nirvish Jalaukas for the 
treatment of various Rakta and Twak Vikaras.
ËdH>>_m§gmg¥H>>[gamàmßVo Hw>>̀ m©V² Mmg¥p½d_mojU_²& gw.gy. 14/20

After marking the parts of the body patient 
should be kept seated or should be kept in laid 
down position and the if part of that body 
where we are going to apply leech should be 
roughened by dusting it over with a 
composition of loose earth and pulverized 
cow dung. 

Then the leeches should  be taken out and 
sprinkled over with water saturated with 

mustard seeds and pasted turmeric. Then for 
a few moment keeping in basin full of water 
when they regained their natural vivacity, 
should be applied to the affected part of the 
patients body. The affected part should be 
sprinkled over with drops of milk or blood, or 
slight incisions should be made into it which 
helps to stick the leech to the affected part 
immediately 

After proper blood letting procedure 
when patient complaints for pricking pain or 
itching, we can understand that all vitiated 
blood have been sucked out and now leech is 
sucking pure blood so we have to remove it 
from that place of the body by application of 
Saindhava.

After the procedure we have to irrigate 
that site with the help of Shatadhauta Ghrita. 
Also we have to apply Madhu and Ghrita 
paste on the same site which helps to revolve 
pain , burning and itching due to procedure. 
We have to apply leech therapy in every 2-3 
days intervals. 

After 5-6 setting of the procedure we can 
observed significant reduction in swelling as 
well as patient get symptomatic relief 
regarding pain and inflammation. 
Observation and Results - Here we observed 
that after 5-6 settings due to removal of 
vitiated blood, patient got effective 
symptomatic relief earlier as compare to the 
other medicinal treatments in deep vein 
thrombosis. Patient also got relief from 
localized pain, burning sensation and 
oedema and alsofeels lightness in the 
affected part
cmKd§ doXZmempÝVì`m©Yod}Jn[aj`:
gå`J² [dòm[dVo [cS²>J§ àgmXmo _ZgñVWm && gw.gy.14/26

As described in the above reference, 
properly conducted blood letting provide 
very much symptomatic relief to the patient 
by an abatement of the disease which further 
provide cheerfulness to the patient  Here we 
can understand that due Jalaukaavcharana 
patient gets earlier relief from the 
symptomatic problems as compare to the 
general medicinal treatments which 
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improves patients mind set and positivity. 
Discussion - According to above observations 
and conclusion here we can understand that 
Jalaukaavcharana  plays very important role in 
the chronic D.V.T. Patients. As mentioned in 
the Sushruta Samhita, properly implemented 
leech therapy in CHRONIC D.V.T. patients 
can effectively provide systematic relief to the 
patients as compared to the modern medicinal 
treatments and prophylaxis.

As we observed in the above study due to 
proper Raktamokshana of the vitiated blood 
from the affected area, it ultimately stimulates 
the recovery process very effectively which 
can we observed from the reduction of 
inflammation and swelling as well as lightness 
in the affected part of the body. Also here 
during implementation of Jalaukaavcharana 
procedure we also study the Prakruti, Dhatu 
Bala and Agni Bala of the patient and 
accordingly arrange and consult suitable 
Aharam and Viharam to him which plays very 
important role in the recovery process. 

Here also as compared to the modern 
prophylaxis, with Ayurvedic Shodhana 
Upakrama i.e. Jalaukaavcharana we can 
achieve our goal very fast by draining out 
vitiated blood from the affected part which is 
the main causative factor for the disorder.

Here due early recovery patients also felt 
cheerfulness and their mind sets also becomes 
positive as compared to the long duration 
modern prophylaxis for D.V.T.
Conclusion - From all above observations and 
results we can conclude that Jalauka 
avcharana therapy in chronic D.V.T. patients, 
effectively provide symptomatic relief to the 
patients as compared to the modern 
prophylaxis.

Also here we can understand that leech 
saliva have many bioactive substances which 
inhibits the clotting factors from the blood and 
ultimately revolve the further complications. 

Due to proper drainage of vitiated blood 
patients suddenly got symptomatic relief from 
the complaints also feel lightness in affected 
part of the extremity. 

So comparing to the long durational 

modern medicinal therapy,  here from 
Ay u r v e d i c S h o d h a n a U p a k r a m a  i . e .  
Jalaukaavcharana, patient gets early relief 
which make his/her mind set positive 
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The 5th International and 16th National 
Conference of The Association of Shalaki (TAS 
India) was organized by RSM's CPGS & RA of 
Tilak Ayurved Mahavidyalaya in collaboration 
with The Association of Shalaki at Tilak 
Ayurved Mahavidyalaya, Pune from 27th to 
29th December 2019.

The theme of the Conference was ’’Recent 
advances and integrative approach in the 
m a n a g e m e n t  o f  c u r r e n t  E N T ,  
Ophthalmological and dental conditions’’. 
Friday,  27th December - 
Pre Conference workshop - The workshop 
was organized in 2 parts - hands on training 
and live demonstrations of the local treatment 
procedures done in Shalakyatantra. The hands 
on training was divided in 3 parts - cataract 
surgery by SICS method, cataract surgery by 
phaco emulcification method and cadaveric 
endonasal DCR. 
Saturday, 28th December 2019 - 

The Scientific session I - began with the 
Key Note address from Dr. Kartar Singh 
Dhiman, Director General of CCRAS. The 
topic of the key note address was - 

Update Shalakyatantra 2019 - Conference

A Report

- Prof. Dr. Sangeeta Salvi,
M.D., Ph.D. (Ayu.), HOD Shalakyatantra dept. T.A.M.V., Pune.

Optimization of Aschyotana Kriyakalpa - a pre 
requisite process for standardization.

The second Key note address was given 
by Dr. Rajesh Pawar, Director of NIMI 
Research Centre, Pune. The topic of the key 
Note address was - Integrative approach of 
treating Glaucoma - case study.

Following Guest speakers delivered their 
lectures -
1) Dr. Haridra Dave - President TAS India 
Topic - Scope of Ayurved dentistry
2) Dr. Seemab Shaikh - well known ENT 
surgeon Topic - Sleep apnoea
3) Dr.  Sunil Kumar - well known Shalaki from 
Kerala Topic - 3rd nerve palsy and leech 
therapy
4) Dr. Priyani Peiris - from Sri Lanka
Topic- Indigenous management of oral lichen 
planus
Inaugural ceremony - The Inauguration of the 
grand trade exhibition was done at the hands 
of Chief Guest Hon.ble AYUSH Minister Shri 
Shripadji Naik. 

The Chief Guest of the Inaugural function 
was AYUSH Minister Hon.ble Shri Shripadji 

Inauguration of Conference . From Rt. Dr. Salvi, Dr. Keskar, Dr. Dave, Dr. Khamgaonkar,
Dr. Dhiman, Shri Naik, Dr. Doiphode, Dr. Lahore, Dr. Gangal, Dr. Deshpande, Dr. Zende.
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Naik. The Guest of honour was Hon.ble Dr. 
Mohan Kahmgaokar, Pro vice Chancellor of 
Maharashtra University of Health Sciences, 
Nashik and Hon.ble Dr. Kartar Singh 
Dhiman.

President of Rashtriya Shikshan Mandal 
Dr. V. V. Doiphode presided over the function.

All the dignitaries on the dais were 
introduced and welcomed by the Organizing 
Chairman Dr. S. V. Deshpande.

Organizing Secretary, Dr. Sangeeta Salvi 
informed about the Conference and its 
proceedings.

Chief Guest, Guests of Honour and the 
other dignitaries on the dais inaugurated the 
conference by litting the holy lamp.

Dr. Haridra Dave, President of The 
Association of Shalaki (TAS India), spoke 
briefly about the working of the Association 
and welcomed all the delegates for the 
International event.

The main attraction of the Inaugural 
ceremony was the conferring of The Legend 
Shalaki award, which is given by the 
Association to the eminent personalities in the 
field of Shalakyatantra. This year, the legend 
Shalaki award was given to Dr. Narhari 
Pandya, at the hands of the Chief Guest. 

The Souvenir was released at the hands of 
Chief Guest Hon.ble AYUSH Minister Shri 
Shripadji Naik.

Hon.ble AYUSH Minister declared the 
Conference open and expressed his views. He 
congratulated the Organizing Committee and 
addressed the audience. He appealed to all 
the attending delegates to bring Ayurveda to a 
global level.

The Ayurvidya special issue was released 
at the hands of Hon.ble Dr. Mohan 
Khamgaokar. Dr. Khamgaokar expressed his 
views and asked the organizers to compile the 
scientific papers and publish it in peer 
reviewed journals.

The Community Ophthalmology oration 
award is sponsored by Dr. Madhusudan 
Jhamwar for the work done by Shalakis in 
Community Ophthalmology. This year the 
oration award was given to Dr. Umeshchandra 
Sudrik for his contribution in the field of 
Community  Ophthalmology.

The E-books done by The Association of 
Shalaki were released at the hands of the 
President of the function Dr. V. V. Doiphode. 

A formal vote of thanks was given by Dr. 
Radhesham Zende.

Dr. Mihir Hajarnavis and Dr. Vinaya Dixit 
were the masters of the ceremony. 
Scientific session III - The key Note address 
was delivered by Dr. J. K. Shah, a senior 
Ophthalmologist from Mumbai. Dr. J. K. Shah 
spoke on Macular degeneration and 
Glaucoma.

Following Guest speakers delivered their 
lectures -
1) Dr. Vikas Kulkarni - ENT surgeon 
Topic - Advances in Rhinoplasty technique
2) Dr. Tushar Kalekar - Radiologist 
Topic - Radiology of orbit and paranasal 
sinuses
3) Dr. Pramod Diwan- Leading Shalaki 
Topic - Management of Karnanada 
Scientific session IV - 
1) Key Note address - Dr. Sudhir Kothari - 
Leading and senior Neurophysician 

Conferring Legend
Shalaki Award. 
From Rt. Dr. Dave,
Dr. Salvi, Dr. Keskar,  
Shri Naik, Vd. Pandya,
Dr. Dhiman,  
Dr. Khamgaonkar,
Dr. Doiphode, Dr. Gangal, 
Dr. Deshpande, Dr. Lahore, 
Dr. Zende.
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Topic - Common neurological pitfalls
2) Dr. Marcela Luiz - Ophthalmologist from 
Argentina Topic - Scope of Ayurved practice in 
Argentina
3) Dr Sanjay Kumar - Shalaki 
Topic - Oculoplasty. 
Day 3, Sunday 29th December -
1) Key Note address - Dr. Sundeep Salvi - 
Researcher and Chest physician 
Topic- Beauty and power of breath
2) Dr. Amod Patankar - Dentist 
Topic - Dental implants - new horizons in 
dentistry
3) Dr. Kailas Sant. Topic - Ossiculoplasty.
4) Dr. Manjusha R. 
Topic - Dry eye - understanding and clinical 
experience. 
The Scientific session VI - 
1) Key Note address - Dr R. N. Patil - leading 
and senior ENT surgeon 
Topic - Endoscopic tympanoplasty.
2) Dr. Mahesh Kasav - Shalaki (Netra). 
Topic - Phakic IOLs in refractive surgery
3) Dr. Pranav Bhagwat -Senior Shalaki
Topic - ENT and Ayurveda - case studies    

There was a display of some rare and 
interesting ENT cases which was well 
appreciated by the audience.
Scientific session VII - 
1) Key Note address - Dr Milind Navlakhe - 
Topic - Recent advances in Cochlear implant
2) Dr. Kavita Dhamdere - Ophthalmologist 
from USA 
Topic - Impact of technological advances on 

ocular health and its management.
3) Mr. Purushottam Pandit - Insurance 
practitioner. Topic - Indemnity insurance
4) Dr. Mandar Ranade - Lawyer and Ayurved 
practitioner Topic - Updates in "medicolegal 
problems".
Paper presentation sessions - There were 
paper presentation sessions which were run in 
3 different classes in the 3 day conference. 
Total 140 scientific papers were presented.
Valedictory function - After a grand feast of 
knowledge for the 3 day conference, the 
Valedictory function took place on the 29th 
December 2019 at 5 pm at the NIMA 
auditorium. Prof. Dr. D. P. Puranik - Patron of 
TAS (India) was the Chief Guest of the 
function. Dr. V. V. Doiphode - President of 
Rashtriya Shikshan Mandal presided over the 
function. 

Organizing Secretary Dr. Sangeeta Salvi 
gave a brief report of the 3 day conference and 
was very satisfied to declare that the 3 day 
International event went on smoothly and was 
a grand success.

The winners of the Young Scientist award 

Community Ophthalmology Oration Award.
From Left- Dr. Dhiman, Dr. Sudrik, Dr. Keskar, 

Dr. Jhamwar, Dr. Dave, Dr. Salvi.

Dr. Patil delivering a lecture on 
Endoscopic Tympanoplasty.

Valedictory Function. From Left - Dr. Jaydeep Gangal, 
Dr. Zende, Dr. Deshpande, Dr. Doiphode, Dr. Puranik,

Dr. Dave, Dr. Salvi.
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The Third National Conference 
"Anveshanam - Research and Innovations in 
Healthcare and Buisness Management was 
organized by RSM's Chetan Dattaji Gaikwad 

thInstitute of Management Studies, Pune on 5  
thand  6  November, 2019.

The conference was inaugurated by Chief 
Guest Prof. Dr. Gerhard Fortwengel, 
Professor at the University of Applied Sciences 
and Arts, Hannover, Germany and Represents 
Bioethics Chair in UNESCO,  in the presence 
of Dr. V. V. Doiphode, Hon. President of 
Rashtriya Shikshan Mandal, Prof. Dr. 
Dnyanesh Limaye, Unit Head of Clinical 
Research and Epidemiology, Hochschule 
Hannover, Germany, Dr. R. S. Huparikar, 
Executive Director of CDGIMS, Dr. Atul 
Kapdi, Academic Director of CDGIMS and Dr. 
Milind Kulkarni, Director of CDGIMS by 
lightning of the lamp before Godess Saraswati. 
This conference was organized to provide 
competent forum for researchers from 
Academia, Industry and Research. Dr. Atul 
Kapdi welcomed the delegates and 
participants for the International Conference 
by highlighting the reasons for planning of this 
healthcare and Business conference and 
added glimpse of future of Healthcare 
Management in India.

"National Conference - Anweshanam - 3.0" 
Research & Innovations in Healthcare & Business Management

- Prof. Rashmi Mate

A Report 

After the inaugural part, other sessions on 
relevant themes were organized in which 
contributors from different parts of the country, 
participated and presented their papers. 
Participants from the Shivaji University, 
Kolhapur, Dr. MGR Medical University, 
Chennai, Sinhagad Busines School, Pune and 
various Clinical Research Organization 
employees did the major contribution. These 
sessions were chaired by Prof. Dr. Gerhard 
Fortwengel, Prof. Dr. Dnyanesh Limaye, Prof. 
Dr. Atul Kapdi and Prof. Dr. Shailesh 
Siddhatekkar.
Session 1- The European Union's General 
Data Protection Regulation by Prof. Dr. 
Gerhard Fortwengel. 
Session 2- Publication Ethics by Dr. Shubhada 
Nagarkar.
Session 3 - Competitive Advantage in 
Pharmaceutical Industry by Dr. Shriharsha 
Puranik.
Session 4 - Biohacking by Dr. Atul Kapdi.
Session 5 -Use of Technology for Personalized 
Medicine by Dr. Aniruddha Joshi.
Session 6- Health, Diet, Facts and Fads - by 
Mrs. Amruta Bhalerao.

Eminent Indian nutritionist and fitness 
expert, Mrs. Amruta Bhalerao was sixth 
keynote speaker of the conference. She 
delivered a lecture on "Health, Diet, Facts and 

were Dr. Praveen Balkrishnan from Kerala and 
Dr. Eshwari Salian from Parul University, 
Gujarat. The second best paper was bagged by 
Dr. Raju S N from Karnataka and the third best 
paper was Bagged by Dr. Gayatri Bokade from 
Maharashtra.

A formal vote of thanks was given by the 
Asst. Organizing Secretary - Dr. Jaydeep 
Gangal.  Dr. Shamli Zinjad was the master of 

the ceremony.
The 3 day International Conference ended 

by the National Anthem.
The total delegates who got registered for 

the Conference on 28th and 29th December 
were 417. Out of these 417 delegates 5 
delegates were from Sri Lanka, one from 
Argentina and one from USA.
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Fads" and "Indian Food Wisdom"    
Session 7- Future of Health by Dr. Ashwin 
Naik.
Session 8 - Important Topics in Business and 
Life by Dr. Dnyanesh Limaye

The conference was concluded with the 
valedictory session on 6th November in the 
evening. While addressing as the invited 
speaker in the valedictory session, Dr. Ramesh 
Gangal, Hon. Treasurer, Rashtriya Shikshan 
Mandal spoke about the issues and challenges 
present in the f ield of Healthcare 
management. Winners were announced for 
Best Paper, Best Poster and Best Business Idea. 
Best Paper Award was given to the Team of Dr. 
D. Y. Patil Vidyapeeth, who presented the 
paper on "Challenges and Opportunities for 
Implementation of e-HRMIS in Health care 

and Pharmaceutical Industry". For Best Poster 
Awards Cash prizes were given to first three 
numbers i.e. Rs. 1000/-, 700/-, 500/-. All three 
winners were from CDGIMS. Best Business 
Idea prize Rs. 500/- was given to the team of 
Sinhagad Business School,  Erandwane. The 
business idea was based on Waste 
Management.

While delivering the concluding speech, 
Dr. Rashmi Mate, co-ordinator of the 
conference, thanked all the guests for their 
useful and constructive inputs.  Dr. Atul Kapdi, 
Prof. Snehal Kamble, Prof. Sandra Cruz, Prof. 
Dr. Shailesh Siddhatekkar, Prof. Ramanand 
Chivate, Prof. Kanchan Jatkar, Prof. Sushama 
Sathe, Ms. Devayani Kulakrni, Dr. Supriya 
Phadke, Prof. Dr. Milind Kulkarni and all the 
students of CDGIMS  supported the 
conference.

Inauguration of the Conference.
From Left - Dr. Milind Kulkarni, Dr. Kapadi,

Dr. Gerhard Fortwengel, Dr. Doiphode, 
Dr. Huparikar, Dr. Limaye.

Felicitation of the Chief Guest 
at the hands of Dr. Huparikar.

Dr. Fortwengel

S>m°. [g. Vw. VWm XmXm JwOa gm_m[OH>> d d¡ÚH>>r` joÌmVrc 
nwañH>>ma Omhra.

Wmoa g_mOgodH>> S>m°. [g. Vw. VWm XmXm JwOa `m§À`m ZmdmZo gm_m[OH>> d d¡ÚH>>r` 
joÌmV ^ard H>>m_Jrar~Ôc XoÊ`mV `oUmao nwañH>>ma Omhra H>>aÊ`mV Amco. d¡ÚH>>r` 

joÌmVrc nwañH>>ma S>m°. AO` M§XZdmco, A[Yð>mVm, ~r. Oo. _o[S>H>>c H>>m°coO, ggyZ OZac hm°pñnQ>c, nwUo ̀ m§Zm d gm_m[OH>> 
joÌmVrc nwañH>>ma lr. ̀ Owd|Ð _hmOZ, XrnñV§^ \>>mD§>>So>eZ, OiJmd ̀ m§Zm Omhra Pmcm Amho. gXa nwañH>>ma [dVaU g_ma§^ 
S>m°. [g. Vw. VWm XmXm JwOa `m§À`m ñ_¥Vr[XZm[Z[_ÎV 2 _mM© 2020 amoOr gm`§. 5 dmOVm _hmË_m \w>>co g§ñH¥>>[VH>> ^dZ, 
dmZdS>r, nwUo ̀ oWo g§nÞ hmoUma Amho. gXa [Xder gmZo JwéOr Amamo½` H|>>Ðm_Ü`o aŠVXmZ [e~ramMo Am`moOZhr H>>aÊ`mV Amco 
Amho. 

amï´>r` [ejU _§S>i d Am`w[d©Úm _m[gH>> g[_VrV\}>> S>m°. AO` M§XZdmco d lr. ̀ Owd|Ð _hmOZ ̀ m§Mo A[^Z§XZ!

A[^Z§XZ!

S>m°. AO` M§XZdmco lr. `Owd|Ð _hmOZ
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- S>m°. gm¡. {dZ`m Xr{jV

Cng§nmXH$s¶  

"Amamo½¶ g§dY©Z d g§ajU' `mgmR>r Cn`wŠV  

** Amamo½`Xrn 2019 **
[Xdmir A§H>> 

* WmoS>çmM àVr [eëcH>> * 
* Amncm A§H>> AmOM _mJdm *

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

AmdmhZ!! 
amoQ>ar nwañH>>mamZo gÝ_m[ZV 

Amamo½`Xrn 
2017 d 2018

H$m¶ ^wbbmgr da{b¶m a§Jm...

g§V gËnwéfm§Zr IaVa§ A§Va§JmMo ‘hÎd {d{dY {R>H$mUr 
A{Ve¶ gmoß¶m Amoì¶m§‘Ü¶o gm§{JVbo Amho. Amamo½¶nyU© d 
g‘mYmZr Am¶wî¶mgmR>r ‘ZmMo nm{dÍ¶ d A§VamËå`mMr 
gMmoQ>r hoM Amdí¶H$ AgVmV. Varhr gd© OZVm daÀ¶m 
gm¢X¶m©bm, ~mhoaÀ¶m {d{dY Mohè`m§Zm AZmR>m¶r ‘hÎd XoVo.

gÜ`m Fair and Lovely hr OrdZmí¶H$ {Z¶{‘V 
dmUgm‘mZmVrb dñVy Amho ho ‘Zm‘Zm§V q~~dbo Amho. BWo 
ór - nwéf g‘mZVmhr Amho. H$moQ>çmdYr én¶o KoD$Z nwéf 
gwnañQ>mahr Fair and Lovely men's Mr AmJ«hr 
Om{hamV H$aVmV. "gw§Xa {XgUo' hr AmVm ’$º$ {ó¶m§Mr JaO 
Zmhr Va Zd¶wdH$m§Zmhr "N>mZ {XgUo' ho AZoH${dY VmUm§n¡H$s 
qH$dm JaOm§n¡H>>r  EH$ A{d^mÁ¶ A§J ~Zbo Amho.

Am¡fYr d àgmYZ CËnmXZm§Mr ~mOmanoR> nm{hbr Va 
H«$s‘, bmoeZ, Vob, gm~U, AÎmao B. Ag§»¶ àH$ma Vw‘Mo 
"{ZVi gm¢X¶©' IwbdÊ¶mgmR>r V¶ma AmhoV. {d{dYa§Jr, 
gwJ§Yr n¶m©¶mVyZ {Iembm nadS>Umar {ZdS> H$aUo hm hr EH$ 
VmUM dmQ>ob BVH$s ~mOmamMr CbmT>mb Amho.

"Am¶wd}XrH$ Am¡fYr Zhr H$m°ñ‘oQ>rH$' Aem 
Kmofdm³¶m§Zr dZñnVrOÝ¶ gd©M CËnmXZo Am¶wd}XmÀ¶m 
^¸$‘ P|S>çmImbr "Am¡fYr' ZmdmZo InVmV. dZñnVrOÝ` 
qH>>dm h~©c åhUOo Am`wd}XrH>> ho `mo½` H>>r A`mo½` hm AOyZ 
EH>> dmX[ddmXmMm [df` hmoB©c. Am¶wd}X `m gdm©V àmMrZ 
Amamo½¶emómV {ZpíMVM g§nyU© Amamo½¶m~amo~a "ËdMoMo' 
AmoOñdrnU OnUmao ñdñWd¥Îm d {M{H$ËgmCnMma gd© 
J«§WmV {Xbobo AmhoM. na§Vw ì¶º$s {VV³¶m àH¥$Vr! ¶mZwgma 

gImob {ZXmZ {dMma H$ê$Z ì¶º$s{Zhm¶§ Amhma-CnMma d 
X¡Z§{XZ {H«$¶m gwM{dUmao d ¶mgmR>r Cn¶wº$ Am¡fYrH$ën 
emó{dY nÕVrZo ~Z{dUmao d Ë¶mMm ¶eñdr AZw^d 
AgUmao ’$ma WmoS>o VÁk AmhoV.

{Q>iH$ Am¶wd}X ‘hm{dÚmb¶mÀ¶m nXì¶wÎma {d^mJmV’}$ 
Am¶mo{OV ËdMm{dH$mam§darb amï´>r¶ n[ag§dmXmÀ¶m {Z{‘ÎmmZo 
Ago ̂ maV^amVrb AZw^dr VÁk EH$Ì O‘V AmhoV. ËdMoMo 
nm§M^m¡{VH$Ëd, XmofYmVy‘bm§Mr emara aMZm d {H«$¶mË‘H$ 
{dMma, {d{dY Hw$ð>o d BVa ËdMm{dMmam§Mo é½Um§darb AZw^d 
Ë¶mdaMo ¶eñdr CnMma ¶m§Mr ÑH$² lmì¶ Aä¶mgnyU© gÌo 
¶m{Z{‘ÎmmZo hmoUma AmhoV. A[Ve` Cn`wŠV Agm hm [df` 
Am`moOH>>m§Zr [ZdS>cm Amho. Ë`m§Mo Img A[^Z§XZ!

AZoH$ é½Umb¶mV Skin OPD A{Ve¶ ¶eñdrnUo 
dfm©Zwdf} Mmby AgVo nU Am¶wd}Xr¶ H$‘m}nMmamgmR>r 
ËdMm{dH$mam§À¶mgmR>r IPD ñdV§Ì {d^mJ Agm ’$magm 
AmT>iV Zmhr. hr H$mimMr JaO Amho. ^{dî¶mV emór¶ 
CnMmam§Mr nm¶m^aUr ZrQ> hmoÊ¶mgmR>r ¶m àH$maÀ¶m 
é½Umb¶m§Mr IaVa Iyn Amdí¶H$Vm Amho. Ë¶mÑï>rZo 
g§ñWmMmbH$m§Zr à¶ËZ Ho$ë¶mg ËdMmamoJm§darc Zdo 
Am¡fYrH$ën d Ë¶m§Mo CnMma Cn¶wŠVVm d é½Ugodm Aer 
nyU© gmIir V¶ma hmoB©b d g§emoYZ {gÕ CËnmXZo ~mOmamV 
CnbãY hmoD$Z OZH$ë¶mU gmYVm ¶oB©b. 

lr. YÝd§Var H¥$noZo hr emór` gm¢X¶© gmYZm {gÕ hmodo 
hrM àmW©Zm!


