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g§nmXH$s`g§nmXH$s¶ 

S>m°. {Xcrn nwam{UH$ 

ZdrZ dfm©bm gm‘moao OmVm§Zm

   Am°³Q>mo~a Am{U Zmoìh|~a ‘{hÝ¶mV ^maVmMr amOYmZr 
Agboë¶m Zdr {X„rVrb hdoÀ¶m àXyfUm‘wio J§^ra g‘ñ¶m 
{Z‘m©U Ho$br. Yya Am{U YybrH$Um§Zr hdm H$‘mbrMr àXÿ{fV 
Pmbr Am{U {X„rH$am§Mm ídmg JwX‘am¶bm bmJbm. 
{X„rVrb àM§S> Yya AmoH$Umar dmhZo, AmgnmgÀ¶m bJVÀ¶m 
amÁ¶mV {nH$m§Mr H$mnUr Pmë¶mZ§Va Amobm H$Mam 
OmiÊ¶mÀ¶m CÚmoJm‘wio Pmbobm àM§S> Yya Am{U 
~m§YH$m‘m‘wio {g‘|Q>, dmiy ømgma»¶m gm{hË¶m‘wio ngabobo 
YybrH$U øm‘wio hdoVrb H$m~©ZMo à‘mU EdT>çm ‘moR>çm 
à‘mUmda dmT>ë¶m‘wioM ídmg KoUo ‘wpíH$b Pmbo. hdoVrb 
YygaVo‘wio Ñî¶‘mZVm EdT>r Kgabr H$s Ë¶m‘wio H$mhr ’y$Q> 
A§Vamdarb dmhZo {XgUo Ae³¶àm¶ Pmë¶mZo AnKmVm§Mo 
g§H$Q> dmT>bo. hdoVrb àXyfUm‘wio ídmg KoUo ‘wpíH$b Pmbo. 
na§Vw Ë¶mM~amo~a XrK©H$mbrZ ídgZg§ñWoÀ¶m AñW‘m, 
gr.Amo.nr.S>r. (Choronic obstructive pulmonary 

disorder) d Q>r. ~r. gma»¶m ì¶mYr hmoÊ¶mMo à‘mU IynM 
dmT>bo. {X„rVrb hdoÀ¶m àXyfUmMr g‘ñ¶m AmOH$mbMr 
ZgyZ Xadfu Ë¶mMm CÐoH$ hmoVM AgVmo. {d{dY ñVamda 
à¶ËZ H$éZhr Xadfu hr g‘ñ¶m "Am' dmgyZ nwT>o C^r 
amhVoM Amho.

gZ 2020 ‘Ü¶o gd© OJmbm Covid 19 øm 
{dfmUyOÝ¶ AmOmamZo Amnë¶m {di»¶mV KoVbo. Odinmg 
XmoZeo XoemV H$moQ>çmdYr bmoH$m§Zm øm amoJmMr ~mYm hmodyZ 
bjmdYr é½Um§Zm WoQ> ‘¥Ë¶yMr dmQ> XmI{dbr. H$moamoZm 
{dfmUyMo d¡{eîQ>ç åhUOo Ë¶mÀ¶m ñdê$nmV dma§dma ~Xb hmoV 
AgyZ Zì¶mZo J§^ra ñdê$nmV (variant) g§gJ© H$arV Amho. 
AJmoXa "S>oëQ>m' {dfmUy YmoHo$Xm¶H$ åhUyZ {gÕ Pmë¶mZo 
Ë¶mMr XheV hmoVr. na§Vw AmVm 2021 df© g§nVm g§nVm 
"Amo‘m¶H«$m°Z (omicron) ìhoarA§Q> AdVabm Amho. øm Zì¶m 
{dfmUyMm YmoHo$Xm¶H$nUm Am{U Vrd«Vm AOyZ {gÕ Pmbobr 
Zgbr Var øm {dfmUyZo àgmamAJmoXaM ^rVr {Z‘m©U Ho$br 
Amho ho {ZpíMV. AmO{‘Vrg XmoZeonojm OmñV ì¶º$s¨Zm 
"Amo‘m¶H«$m°Z' Mr ~mYm ‘hmamîQ´>mV Pmbr Amho. 
"Amo‘m¶H«$m°Z"À¶m ñdê$nmV gZ 2022 gmR>r Zdo AmìhmZ 
C^o am{hbo Amho. H$moamoZm {dfmUyOÝ¶ amoJmg gwédmV gZ 
2019 ‘Ü¶o Pmë¶mZo AmOmamg 'Covid 19' g§~moYbo Jobo 
Var Ë¶mMm Iam CÐoH$ 2020‘Ü¶o Pmë¶mZo Ë¶mg Iao Va 
'Covid 20' g§~moYbo nm{hOo. nwT>rb dfu Ë¶mMo Zm‘H$aU 

'Covid 21' H$aÊ¶mMr doi ¶ody Z¶o hrM àmW©Zm.
øm ZdrZ amoJmÀ¶m gmWr~amo~aM BVa AZoH$ amoJ AmhoV 

H$s Á¶m§Mr g§»¶m dfm©JUrH$ dmT>VoM Amho Am{U nwT>rb dfu 
nwÝhm AmìhmZ åhUyZ ho amoJ OJmbm IwUmdV AmhoV. øm‘Ü¶o 
àm‘w»¶mZo C„oI H$amdm bmJob Vmo öX¶{dH$mamMm (Heart 

Disease). ^maVmV hmoUmè¶m EHy$U ‘¥Ë¶y§n¡H$s AR>am Q>̧ o$ 
‘¥Ë¶y ho öX¶{dH$mamZo Xadfu hmoVmV. öX¶{dH$mamV àm‘w»¶mZo 
Coronary Arterial Disease, Ischaemic Heart 
Disease (IHD), Cardio Vascular Diseases øm§Mm 
g‘mdoe hmoVmo. gZ 2020 ‘Ü¶o ^maVmV nmdUonmM Xebj 
‘¥Ë¶y öX¶{dH$mamZo Pmbo. OmJ{VH$ ñVamda {dMma 
H$amd¶mMm Pmë¶mg EHy$U ‘¥Ë¶y§n¡H$s 32% ‘¥Ë¶y 
öX¶{dH$amZo hmoVmV. AË¶mYw{ZH$ {M{H$Ëgm àUmbtMr 
{M{H$Ëgm CnbãY AgyZhr öX¶{dH$ma hmoUmè¶m é½Um§Mr 
g§»¶m Xadfu dmT>VoM Amho.

öX¶{dH$mamÀ¶m ~amo~arZo ^maVmVrb bmoH$g§»¶obm 
PnmQ>Umam ì¶mYr åhUOo ‘Yw‘oh (Diabetes). S>m¶~oQ>rg hr 
XoIrb OmJ{VH$ g‘ñ¶m Amho. ‘Yw‘ohtMo à‘wI H|$Ð (HUB) 

åhUOo "MrZ' hm Xoe. Ë¶m ImbmoImb ^maVmMm H«$‘m§H$ 
bmJVmo. gw‘mao 73 Xebj "‘Yw‘ohr' ̂ maVmV AmhoV. Ë¶mVhr 
A{YH$ g§»¶m ehamV amhUmè¶m§Mr Amho. VWm{n bhmZ 
‘wbm§‘Ü¶o Am{U Á¶oð>m§‘Ü¶o ‘Yy‘oh hmoÊ¶mMo à‘mU bjUr¶ 
Amho. ^maVmV eharH$aU hmoÊ¶mMm doJ dmT>V Agë¶mZo 
‘Yw‘oh hmoÊ¶mMo à‘mU gd© d¶moJQ>mV Xadfu bjUr¶[aË¶m 
dmT>VoM Amho.

ídgZOÝ¶ {dH$mam§‘Ü¶o ^maVmV ‘moR>çm à‘mUmV 
hmoUmam ì¶mYr åhUOo "Ý¶y‘mo{Z¶m' hmo¶. gdm©V OmñV 
g§gJ©OÝ¶ Agbobm hm ì¶mYr Am~mbd¥Õm§‘Ü¶o AmT>iVmo. 
Xadfu AS>rM Xebj ‘¥Ë¶y Ý¶y‘mo{Z¶mZo AmoT>dVmV ømdê$Z 
øm amoJmMr ì¶már d ^¶§H$a ñdê$n bjmV `oVo. nmM 
dfm©Imbr 16% ~mbH>>m§Mo _¥Ë`y Ý`w_mo[Z`mZo AmoT>dVmV. 
EHy$UM Ý¶y‘mo{Z¶m hm ì¶mYr Xadfu AmìhmZ C^o H$aUmam 
Amho ho {ZpíMVM. Ý¶y‘mo{Z¶m ~amo~aM COPD, 

Respiratory Failure, Acute Respiraratory 
Distress Syndrome (ARDS), Pleurisy, Lung 
Failure, Asthma, Tubercuosis ho ì¶mYrhr "h‘ ^r 
Hw$N> H$‘ Zhr' øm WmQ>mV Xadfu AmìhmZ C^o H$aVmV. 

H°>>Ýga hm ì`mYr ^maVmMr cmoH>>g§»`m H>>_r H>>aÊ`mg 
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S>m°. AaqdX ‘wOw‘Xma, E_.Eggr. (\>>m_m©H>>mocm°Or), nrEM. S>r.

Am¡fYr dZñnVtMo g§H$cZ Am{U g§dY©Z

   àmMrZ H$mimnmgyZ ~hþg§»¶ Am¡fYo 
àmUr, I{ZOÐì¶, d dZñnVtgma»¶m 

Z¡g{J©H$ ómoVm§nmgyZ V¶ma Ho$cr 
OmVmV. ^maVmVrc gd© A{YH¥$VnUo ‘mÝ¶Vmàmá Amamo½¶ 
àUmct‘Ü¶o dZñnVtnmgyZAm¡fYm§Mm ‘moR>m dmQ>m Amho. CXm. 
Am¶wd}X, ¶moJ, ¶wZmZr, {gÕ, hmo{‘Amon°Wr Am{U 
{ZgJm}nMma. AmO OJmVrc A{YH$Va Xoem§‘Ü¶o dmnamV 
Agcoë¶m dZñnVtnmgyZ {‘i{dcocr {H$‘mZ 120 ‘hÎdmMr 
Am¡fYo AmhoV. ^maVr¶ dZñnVr gd}jUmZwgma, ^maVmV 
Am¡fYr dZñnVtÀ¶m 8000 nojm OmñV àOmVr AmhoV. 
Xoem‘Ü¶o nma§nm[aH$ CnMma nÕVtMm B{Vhmg g‘¥Õ Amho. 
Am¡fYr dZñnVtMm dmna Amamo½¶ amIÊ¶mÀ¶m CÔoemZo Ho$cm 
OmVmo. {d{eï> pñWVrgmR>r àem{gV Ho$cm OmVmo qH$dm XmoÝhr, 
AmYw{ZH$ d¡ÚH$emómV qH$dm nma§nm[aH$ Am¡fYm§‘Ü¶o Ho$cm 
OmVmo. AÞ Am{U H¥$fr g§KQ>ZoZo 2000 ‘Ü¶o A§XmO cmdcm 
H$s OJ^amV 50,000 nojm OmñV Am¡fYr dZñnVr 
dmnaë¶m OmVmV. Am¡fYr dZñnVtMm Cn¶moJ Am¡fYr V¶ma 
H$aÊ¶mgmR>r dmnam¶Mo ‘hËdmMo H$maU Ë¶mVrc Agcoë¶m 
{d{dY amgm¶{ZH$ nXmWm©‘wio Amho. AëH$cm°BS>g, 
½c¶H$mogmB©S>g, pñQ>am°B©S>rg, Q>n}Q>a©²noÝg Am{U Q>n}Zm°BS>og 
BË¶mXr. ¶m amgm¶{ZH$ nXmWm©Mm ‘mZdr earamda hmoUmè¶m 
n[aUm‘m‘wio ‘mZdr OrdZ gwIH$a Pmco Amho. Ë¶m‘wio 
dZñnVrMr JaO ‘moR>çm à‘mUmV dmT>cr Amho. na§Vw ~ogw‘ma 
dmT>coë¶m cmoH$g§IoMm {dMma Ho$cm AgVm dZg§nÎmrMm dmna 
~ogw‘ma Pmë¶m‘wio Ë¶m§Mo AñVrËd Zmhrgo hmoÊ¶mMr doi 
Amcr Amho, Ë¶m‘wio Ë¶mMo g§dY©Z d g§H$cZ H$aÊ¶mgmR>r 
‘mJ©Xe©Z H$aUo Bï> Amho. gXa coIm‘Ü¶o Am¡fYr dZg§nÎmr 
g§dY©Z d g§H$cZmMo ‘hËd ¶mg§~Yr ¶m coImV XoÊ¶mV à¶ËZ 

Ho$cm Amho.
‘mZdr hoVy§gmR>r Amnë¶mcm dZñnVtMr JaO Amho. 

AmnU Ë¶m§Zm AZoH$ énmV ImVmo; Ë¶m§À¶mnmgyZ Am¡fYo, 
gm~U, ’${Z©Ma, H$mnS>,Q>m¶a Am{U ~aoM H$mhr ~ZdVmo. 
Amnë¶m OrdZmV dZñnVr Iyn ‘hÎdmMr ^y{‘H$m 
~OmdVmV.Oar AmnU AmVm Cƒ Am¡Úmo{JH$ g‘mOmV amhV 
Agcmo Var AmnU dZñnVtdarc ho Adc§{~Ëd J‘mdco Zmhr. 
Am¡fYr dZñnVr øm KQ>H$m§Mr g‘¥ÕrMr g§gmYZo ‘mZcr 
OmVmV, Or Am¡fYm§À¶m {dH$mgmgmR>r ’$m‘m©H$mo{n¶c, Zm°Z-
’$m‘m©H$monr¶c qH$dm qgWo{Q>H$ Am¡fYo dmnacr OmD$ 
eH$VmV. {edm¶, H$mhr dZñnVtZm nmofUmMo ‘hÎdmMo òmoV 
‘mZco OmVo Am{U n[aUm‘r Ë¶m§À¶m CnMmamË‘H$ ‘yë¶m§gmR>r 
Ë¶m§Mr {e’$mag Ho$cr OmVo.

Am¡fYr dZñnVrMo Zmd OmJ{VH$ ñVamda ‘mÝ¶ 
Agcoë¶m nXVrZwgma, B§Q>aZ°eZc H$moS> Am°’$ ~moQ>°{ZH$c 
Zm‘m§H$Z (ICBN) - dZñnVtÀ¶m O¡{dH$ Zm‘m§H$Zmer 
g§~§{YV Amho. d§emMo qH$dm {d{eï> {deofU qH$dm OoZo[aH$ Zmd 
(OrZg) Am{U àOmVr qH$dm {d{eï> Zmd (qH$dm {d{eï> Zmd, 
dZñn{V Zm‘H$aUmV), Ordm§Mr gd© d¡km{ZH$ Zmdo Zoh‘r 
c°{Q>Z AgVmV. åhUyZ, Vo {V¶©H$m§‘Ü¶o (Italics) {c{hcocr 
AgVmV. AmYw{ZH$ dmnam‘Ü¶o, OoZo[aH$ ZmdmMo n{hco Aja 
Zoh‘r {c{IV ñdénmV H°${nQ>c AgVo. Va {d{eï> ZmdmMo 
Aja Ago ZgVo, åhUOo Oar EImÚm ì¶º$sMo qH$dm 
{R>H$mUmMo Zmd ¶mo½¶ g§kmnmgyZ KoVco OmVo. Ë¶mMà‘mUo, 
XmoÝhr ^mJ gm‘mÝ¶ ‘OHw$amV (hñVcoIZmV AYmoao{IV 
Ho$coco) {Vano AgVo. ~è¶mMXm, EImÚm àOmVrMo Zmd 
‘OHy$amV gmXa Ho$ë¶mZ§Va, Ë¶mZ§VaÀ¶m C„oIm§‘Ü¶o 
OoZo[aH$ Zmd n{hë¶m Ajamer g§{já Ho$co OmVo. emoYH$ 

hmV^ma cmdVmo. Xadfu gw_mao AR>am Xecj ZdrZ H°>>Ýga 
~m[YV V`ma hmoVmV Va gw_mao gmSo>ZD>> Xecj _¥Ë`w_wIr 
nS>VmV. Lung, Bronchus, Breast, Colon, 

Rectum, Ovaries, Pancreas B. À`m H°>>Ýga ì`mYrMo 
AmìhmZ Omo_mZo nwTo> ̀ oVo.

ømIoarO ^maVmV ‘boar¶m, S>|½¶y (Dengue), 
{MH$ZJw{Z¶m (Chikun Gunya) ho ì¶mYrhr Xadfu 
AmìhmZ XoV AgVmV. øm gd© ì¶mYtMo AmìhmZ naVdyZ 
bmdÊ¶mMo à¶ËZ ¶eñdrnUo d¡ÚH$s¶ VÁk d d¡ÚH$s¶ joÌmV 

H$m‘ H$aUmao H$aV AgVmVM. na§Vw Iao AmìhmZ AgVo 
g‘mOmMo à~moYZ H$aÊ¶mMo. H$maU ^maVmVrb EHy$U 
g‘mOmbm ñd:Amamo½¶{df¶H$ d gmd©O{ZH$ Amamo½¶{df¶H>> 
OmUrd Zmhr qH$dm AgbrM Va àJë^ Zmhr Am{U Ë¶m‘wioM 
Amamo½¶{df¶H$ àíZ d g‘ñ¶m {Z‘m©U hmoD>>Z Ë¶mMoM 
n¶©dgZ amoJamB© ngaÊ¶mV hmoVo. Ë¶m‘wioM g‘mOmMo 
Amamo½¶{df¶H$ bmoH${ejU ømda ^a {Xë¶mg 2022 
dfm©gmR>r Cä¶m R>mH$boë¶m Amamo½¶ g‘ñ¶m§Zm g‘W©nUo Vm|S> 
XoUo e³¶ hmoB©b.
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g§emoYH$mMo Zmd d df© ZmdmÀ¶m eodQ>r Úmdo cmJVo. 
B§Q>aZ°eZc ¶w{Z¶Z ’$m°a H$ÝPìh}eZ Am°’$ ZoMa 

(ICBN) Zo doJdoJi¶m ^m¡Jmo{cH$ {R>H$mUr AmT>iUmè¶m 
àOmVtgmR>r ""Xþ{‘©i'' (Rare) hm e× dmnacm Amho, Va Á¶m 
dZñnVrMr g§»¶m Z¡g{J©H$ AJa ‘mZdr hñVjonmZo Iyn H$‘r 
Pmcr Amho, Ë¶m§Zm ""OmoI‘rda'' (Endanger) åhUyZ 
dJuH¥$V AmhoV. H$moUË¶mhr dZñnVr àOmVtMo ‘moR>çm 
à‘mUmV dmna Ho$ë¶mg VrMo AñVrËd Ymo³¶mV ¶oD$ eH$Vo, 
dZñnVr àOmVtMo A{VemofU Z¡g{J©H$ A{YdmgmVrc 
àOmVtMo ApñVËd Ymo³¶mV AmUy eH$Vo, {edm¶, Ë¶mMm 
n¶m©daUr¶ g‘Vmoc Am{U AmgnmgÀ¶m A{Ydmgm§À¶m 
AZwdm§{eH$ {d{dYVoda XrK©H$mcrZ ApñVËd gw{ZpíMV Ho$co 
nm{hOo, ømgmR>r dZñnVr Jmoim H$aÊ¶mnydu, g§J«mhH$mZo ¶mo½¶ 
Vmo g„m ¿¶mdm. 

Am¡fYr dZñnVr ho ‘m¡ë¶dmZ Z¡g{J©H$ g§gmYZ Am¡fYo 
{Z‘m©U H$aÊ¶mg Cn¶moJmV Amho. dZñnVtÀ¶m dmT>Ë¶m 
‘mJUrMr nyV©Vm H$aÊ¶mgmR>r, Ë¶m§À¶m {d{dY àOmVtMo 
g§ajU EH$Va g§dY©ZmZo AJa cmJdS> H$ê$Z, Ë¶m§À¶m 
emídV dmnamgmR>r CncãYVoda Adc§~yZ Amho. JwUdÎmoÀ¶m 
h‘r‘Ü¶o ¶moJXmZ XoÊ¶mgmR>r Am¡fYm§Mm ómoV Am{U JwUdÎmm 
gwYmaÊ¶mgmR>r, gwa{jVVm Am{U à^mdrVm dmT>dÊ¶mMr JaO 
Amho. Ë¶mgmR>r amï´>r¶ Am{U/qH$dm àmXo{eH$ JwS> 
AJ«rH$ëMac à°p³Q>gog (GAP) ‘mJ©Xe©H$ VÎdo V¶ma H$aUo 
ht H$mimMr JaO Amho. ho H$aV AgVmZm n¶m©daUmMm Zme 
hmoUma Zmhr, ho cjmV KoUo AË¶§V ‘hËdmMo Amho. Am¡fYr 
dZñnVtgmR>r Mm§Jë¶m H¥$fr Am{U g§H$cZ nÕVr (GACP) 
À`m ‘mJ©Xe©H$ VÎdm§Mm EH$ g§M Amho. dëS>© hoëW 
Am°J©Zm¶PoeZZo OmJ{VH$ñVamda dZñnVrnmgyZ gwa{jV, 
à^mdr j‘Vm Am{U JwUdÎmm ‘mZHo$ H$er gwYmamdrV ¶m~Ôc 
g„m XoÊ¶mgmR>r d Am¡fYo V¶ma H$aÊ¶mgmR>r dmnaë¶m 
OmUmè¶m H$ÀÀ¶m ‘mcmgmR>r ‘mJ©Xe©H$ VÎdo 1993 ‘Ü¶o 
Omar Ho$cr Jocr, ømcm AZwgéZ ̂ maV gaH$maZo ‘o{S>{gZc 
ßcm§Q> ~moS>©Mr ñWmnZm Ho$cr. (øm g§~Yr Imcr ‘m{hVr {Xcr 
Amho.) XþJ©‘ O§JcmVrc Am{Xdmgr g§J«mhH$m§nmgyZ Vo hm¶Q>oH$ 
eoVH$è¶m§n¶ªV gd© Am¡fYr dZñnVr CËnmXH$m§Zm darc VÎdo 
cmJy H$ê$Z, Vr gd© Am¡fYr dZñnVr CËnmXH$m§Zm cmJy Ho$cr 
Amho. ho Am¡fYr dZñnVr CËnmXH$m§Zm g‘OmdyZ gm§JUo {h 
H$mimMr JaO Amho. ̂ maVm‘Ü¶o Mm§Jë¶m H¥$fr Am{U g§H$cZ 
nÕVr 1996 ‘Ü¶o A§{V‘ H$aÊ¶mV Amco Am{U 1997 ‘Ü¶o 
à^mdr Pmco, na§Vw Ë¶mMr H$m¶ÚmV A§‘c~OmdUr Ho$cr Jocr 
Zmhr. dZñnVtÀ¶m dmUm§Mo g§ajU, eoVH$ar Am{U dZñnVr 
g§dY©H$m§Mo h¸$ Am{U dZñnVtÀ¶m ZdrZ dmUm§À¶m {dH$mgmg 

àmoËgmhZ XoÊ¶mgmR>r à^mdr àUmcrMr ñWmnZm H$aÊ¶mgmR>r 
eoVH$è¶m§À¶m h¸$m§Mr AmoiI H$ê$Z Ë¶m§Mo g§ajU H$aUo 
Amdí¶H>> ‘mZco Joco Amho. ZdrZ dZñnVr dmUm§À¶m 
{dH$mgmgmR>r dZñnVtMo g§dY©Z, gwYmaUm Am{U AZwdm§{eH$ 
g§gmYZo CncãY H$ê$Z XoÊ¶mV Ë¶m§À¶m ¶moJXmZmÀ¶m 
g§X^m©V, gaH$ma ^maVmZo ""dZñnVr OmVr Am{U eoVH$ar 
h¸$m§Mo g§ajU (PPV&FR) H$m¶Xm'' 2001 cmJy Ho$cm. 
^maVr¶ H$m¶Xm Ho$di B§Q>aZ°eZc ¶w{Z¶Z ’$m°a X àmoQ>o³eZ 
Am°’$ Ý¶y ìham¶Q>rO Am°’$ ßcm°Q²>gÀ¶m (UPOV) À¶m AZwén 
Zmhr. Va gmd©O{ZH$ joÌmVrc àOZZ g§ñWm Am{U 
eoVH$è¶m§À¶m {hVmMo g§ajU H$aÊ¶mgmR>r nwaoem VaVwXr 
XoIrc AmhoV. hm H$m¶Xm dZñnVr àOZZ {H«$¶mH$cmnm§‘Ü¶o 
dZñnVtÀ¶m dmUm§Mo g§ajU, eoVH$ar Am{U dZñnVr 
g§dY©H$m§Mo h¸$ Am{U dZñnVtÀ¶m ZdrZ dmUm§À¶m {dH$mgmg 
àmoËgmhZ XoÊ¶mgmR>r à^mdr àUmcrMr ñWmnZm H$aÊ¶mgmR>r, 
eoVH$è¶m§À¶m h¸$m§Mr AmoiI H$ê$Z Ë¶m§Mo g§ajU H$aUo 
Amdí¶H$ ‘mZco Joco Amho. gwB© OoZo[ag àUmcrMm Adc§~ 
XoIrc Ho$cm Amho. H$m¶Xm dZñnVr àOZZ {H«$¶mH$cmnm§‘Ü¶o 
ì¶mdgm{¶H$ dZñnVr g§dY©H$ Am{U eoVH$ar ¶m XmoKm§Mo 
¶moJXmZ OmUVmo Am{U ImOJr, gmd©O{ZH$ joÌo Am{U 
g§emoYZ g§ñWm VgoM g§gmYZm§gh gd© ^mJYmaH$m§À¶m 
{d{eï> gm‘m{OH$-Am{W©H$ {hVg§~§YmZm g‘W©Z H$aUmè¶m 
Mm VËna godoMm {d‘m H$mT>Ê¶mgmR>r Service (TRIPs) cmJy 
H$aÊ¶mMr VaVyX Ho$cocr Amho. AZoH$ Am¡fYr dZñnVr 
Zm‘eof hmoV AmhoV qH$dm J§^ra AZwdm§{eH$ ZwH$gmZmg 
gm‘moao OmV AmhoV, Ë¶mMr Vnercdma ‘m{hVr Amho. Ë¶m‘wio 
Ymo³¶mV Agcoë¶m ~hþVoH$ Am¡fYr dZñnVtÀ¶m àOmVtgmR>r 
H$moUVrhr g§dY©Z H$madmB© Ho$cocr Zmhr. Aem Zm‘eof 
hmoÊ¶mMm ‘mJm©da Agcoë¶m Am¡fYr dZg§nÎmrgmR>r {deof 
H$m¶©H«$‘mMr AmIUr H$ê$Z, Vr ¶mo½¶ arVrZo eoVH$è¶m§Zr 
am~dUo AË¶§V ‘hÎdmMo Amho. Ë¶mM ~amo~a H$‘VaVm 
Agcoë¶m OrZ~±Ho$Mr Cnc~Vm dmT>dÊ¶mMr JaO Amho. Ë¶m 
^mJmVrc eoVH$è¶m§Zr Am¡fYr dZñnVt cmJdS>rgmR>r, 
Ë¶m^mJmVrc {Oëhm{YH$mar ¶m§À¶mer g§nH©$ gmYmdm. 
Am¡fYr dZg§nÎmrMr cmJdS>

XO}Xma dZñnVr gm{hË¶, qgMZ, IVo, dZñnVr 
g§ajU, H$mnUr níMmV g§H$cZ Am{U à{H«$¶m ¶mgh 
cmJdS>rMo V§Ì (H¥$fr V§Ì) {dH${gV H$aUo, Oo amÁ¶mVrc 
{d{dY H¥$fr-hdm‘mZ joÌm§‘Ü¶o {H$’$m¶Vera AmhoV. Am¡fYr 
dZg§nÎmrMo g§dY©Z Am{U emídV dmna H$aÊ¶mg àmoËgmhZ 
XoVmZm Imcrc Jmoï>rMm {dMma H$aUo lo¶ñH$a AgVo. 
dZñnVrÀ¶m H$moUË¶m ̂ mJmMr ‘mJUr Amho ¶mMm {dMma H$aUo 
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Bï> AgVo. Ë¶mZ§Va dZg§nÎmrMm H$moUVm ^mJ Am¡fYr V¶ma 
H$aÊ¶mgmR>r dmnacm OmVmo ho Z‘yX H$amdo cmJVo. Am¡fYr 
dZñnVtÀ¶m CËnmXZm‘Ü¶o O¡{dH$ X¥îQ>çm g{H«$¶ nXmWmªMo 
Bï>V‘ à‘mU gw{ZpíMV H$aÊ¶mgmR>r, H$mnUr Bï>V‘ 
Q>ßß¶mda Ho$cr nm{hOo d {’$Zmocm°{OH$c ñQ>oO, doi, VmarI, 
g§H$cZmMm ‘{hZm ¶mMo XñVEodOrH$aU H$aUo Amdí¶H$ 
Amho. g§H$cH$mZo O‘m Ho$cocr ‘m{hVr XoUo Amdí¶H$ AgVo. 
Ë¶m{edm¶ cmJdS>rÀ¶m V§ÌmMr ‘m{hVr XoUo Amdí¶H$ AgVo. 
Ë¶mV cmJdS>rgmR>r dmnaoë¶m O{‘ZrMr ‘m{hVr, H$moUË¶m 
F$VyV cmdÊ¶mMr ‘m{hVr XoUo Amdí¶H$ AgVo. nmUr {H$Vr d 
H$go {Xco ¶mMm Vnerc{h XoUo Amdí¶H$ AgVo. n°qH$J 
H$aVmZm ¶mo½¶ Vr KoVcocr H$miOr KoVcocr Amho ¶mMm 
Vnerc{h XoUo Amdí¶H$ AgVo.
Am¡fYr dZg§nÎmrMo g§H$cZ

Am§Vaamï´>r¶ Am¡fYr Am{U gwJ§Yr dÝ¶ dZñnVrÀ¶m 
emœV g§J«hmgmR>r nÕVr (lSSC-MAP) {d{dY 
^mJYmaH$m§À¶m JhZ g„m‘gcVrÛmao Am§Vaamï´>r¶ ¶w{Z¶Z 
’$m°a H$m°Ýgìh©eZ Am°’$ ZoMa Am{U dëS>© dmBS> ’§$S> 
(IUCN/WWF) Zo {dH${gV Ho$co Amho. hm AZwà¶moJ {d{dY 
‘mJmªÛmao gw{ZpíMV Ho$cm OmD$ eH$Vmo. Ogo H$s d¡km{ZH$ 
g§gmYZ ì¶dñWmnZ ì¶dñWm, H$m¶Xoera Am{U {Z¶m‘H$ 
nmcZ qH$dm à‘mUZ à{H«$¶oÛmao, H$moUË¶mhr dZñnVr 
àOmVtMo A{VemofU Z¡g{J©H$ A{YdmgmVrc àOmVtMo 
ApñVËd Ymo³¶mV AmUy eH$Vmo. {edm¶, Ë¶mMm n¶m©daUr¶ 
g‘Vmoc Am{U AmgnmgÀ¶m A{Ydmgm§À¶m AZwdm§{eH$ 
{d{dYVoda n[aUm‘ hmoD$ eVmo. dZg§nÎmrMrMo g§H$cZ 
H$aVmZm H$mhr Jmoï>r cjmV KoUo JaOoMo AgVo. dZg§nVr Jmoim 
H$aVmZm Ë¶m{R>H$mUmMo Ajm§e d aoIm§e XoUo {h g§H$cH$mMr 
O~m~mXmar AgVo. Vo (GPS) S>oQ>m {Xë¶m‘wio Ë¶m {R>H$mUMo 
Zmd XoUo e³¶ hmoVo. ¶mo½¶ {’$Zmocm°{OH$c Q>ßß¶mda H$mnUr 
H$aUo O¡{dH$ ÑîQ>çm g{H«$¶ nXmWmªMo à‘mU dZñnVrÀ¶m 
dmT>rÀ¶m Am{U {dH$mgmÀ¶m Q>ßß¶m§Zwgma ~XcVo. Am¡fYr 
dZñnVtÀ¶m CËnmXZm‘Ü¶o O¡{dH$ ÑîQ>çm g{H«$¶ nXmWmªMo 
Bï>V‘ à‘mU gw{ZpíMV H$aÊ¶mgmR>r, H$mnUr Bï>V‘ 
Q>ßß¶mda Ho$cr nm{hOo. {’$Zmocm°{OH$c ñQ>oO, doi, VmarI, 
g§H$cZmMm ‘{hZm d eodQ>r g§H$cH>>mMo Zmd ¶mMo XñVrH$aU 
H$aUo Amdí¶H$ Amho. Am¡fYr dZñnVtMo g§H$cZ H$aVmZm 
dZg§nÎmrÀ¶m ¶mo½¶ ^mJmMo d ¶mo½¶ F$VyV hmoUo Amdí¶H$ 
AgVo. nmD$g, YwHo$ qH$dm OmñV Xd Q>miÊ¶mgmR>r nhmQ>oÀ¶m 
doir AmÐ©Vm, Agcoë¶m n[apñWVrV g§H$cZ H$ê$ Z¶o, 
H$maU ¶m‘wio ~waerÀ¶m AmH«$‘Umg CÎmoOZ {‘iVo. Oa 
H$mnUr Amoë¶m pñWVrV Agoc Va e³¶ {VV³¶m cdH$a 

gwH${dÊ¶mgmR>r VaVyX H$amdr.
Am¡fYr dZñnVtMm Á¶m KQ>H$m§‘Ü¶o Am¡fYr JwUY‘© 

AgVmo, Ë¶m KQ>H$m§Mr H$ƒm ‘mc åhUyZ H$mnUr Ho$cr OmVo. 
H$mhr dZñVtÀ¶m H$ù¶m, nm§T>ao {MZma, nm§T>am ~M©, ~oXmUm, 
gmc Mmam, S>m°JdwS>, VwVr, nmZo, ’w$co, {~¶mUo ’$io {Oao, 
AH$moqn¶Z, M§XZ, H$m°Z©âcm°da, {ccmH$, ñQ´>m°~oar, IgIg 
nmgyZ {‘idco OmVo. {OÝg|J, Jwg~oar, {dcmo. PmS>mMr gmc 
{ZamoJr emIm§nmgyZ doJir Ho$cr OmVo, {OWo PmS>o XmoZ dfm©Mr 
AgVmV, Voìhm PmS> {ndio hmoVo Voìhm nmZm§Mr H$mT>Ur Ho$cr 
OmVo. n[aUm‘r nmZo {ZamoJr AgUo Amdí¶H$ Amho. Zdmo{XV 
H$mcmdYrÀ¶m eodQ>r ’w$cm§Mr H$mnUr Ho$cr OmVo. Jmoir Ho$cocr 
’w$co ~mñHo$Q>‘Ü¶o Am{U Imoë¶m§‘Ü¶o åhUOoM gmdcrÀ¶m 
{R>H$mUr dmidcr OmVmV. ’$io Am{U {~¶m {nH$Ê¶mda 
Adc§~yZ, AZoH$ doim H$mT>Vm ¶oVmV. {hdmù¶mV PmS>m§À¶m 
hm¶~aZoeZ‘Ü¶o ‘wio ImoXcr OmVmV, dmhË¶m nmÊ¶mV 
YwVcr OmVmV Am{U {deof H$moaS>çm ̂ mJmV dmidcr OmVmV 
(gm{c‘modm ZmoBcm, 2020). loUrZwgma dJuH$aUmMm AmYma 
dñVw{Zð>nUo n[a^m{fV Ho$cm nm{hOo (CXm. ‘wim§Mm ì¶mg, 
AmH$ma qH$dm ’$im§Mo dOZ B.) {d{dY J«oS>gmR>r dJuH$aU 
EH$Va H$mnUrZ§Va cJoM qH$dm CËnmXZmÀ¶m gwH$dë¶mZ§Va 
cJoM Ho$co OmD$ eH$Vo.

Am¡fYr dZñnVtMo g§H$cZ CËH¥$ï> JwUdÎmm 
amIÊ¶mgmR>r Ho$di ñdÀN> Am{U H$sQ>H$, agm¶Zo, {dfmar 
dm¶y. gm§S>nmUr, ‘moQ>maJmS>r BË¶mXtÀ¶m g§^mì¶ g§nH$m©nmgyZ 
‘wº$ Agcoë¶m {R>H$mUm§hÿZ Ho$co Omdo. Am¡Úmo{JH$ joÌo, 
gm§S>nmUr, ñ‘emZ^y‘r, é½Umc¶o, ImUH$m‘ ¶m {R>H$mUmhÿZ 
qH$dm OdiyZ Jmoim H$aUo. gmd©O{ZH$ {R>H$mUo, Am°Q>mo‘mo~mB©c 
dH©$em°ßg, añË¶mÀ¶m H$S>ocm Agcocr PmS>o dmhZmÀ¶m 
hmoUmè¶m àXÿfUm‘wio Am¡fYr dZñnVr Xÿ{fV hmoÊ¶mMr e³¶Vm 
AgVo. dZñn{Vemók n¶m©daUmMm {dMma dZñn{Vemók 
ñWm{ZH$ n[ag§ñWoer Mm§Jco n[a{MV AgVmV. O¡{dH$ Xÿ{fV 
KQ>H$ gyú‘Ord CXm. ~°³Q>o[a¶m, ~waer, E°p³Q>Zmo‘m¶grQ²>g, 
e¡dmc (Bacteria, Fungi, Actinomycetes, Algae) Am{U 
amgm¶{ZH$ Xÿ{fV KQ>H$ ‘m¶H$moQ>m°p³gZ, E°âcmQ>m°p³gÝg 
Am{U AmoH°$amQ>m°p³gÝg (Aflatoxin and Ochratoxin), OS> 
YmVy coS> ‘oH©$ar, Ag}{ZH$, H°$S>{‘¶‘, A°ë`w{‘{Z`‘ Am{U 
H$mo~mëQ> Am{U H$sQ>H$ZmeH$m§Mo {dfmar Adeof ¶m§gmaIo 
KQ>H$ Am°aJ°{ZH$ noñQ>rgmS>og, S>rS>rQ>r, ho³gm-
Mcmoam°¶³cmho³gmZ AgVmV. EH$mM doir H$mnUr qH$dm 
à{H«$¶m Ho$ë¶m OmUmè¶m BVa Am¡fYr dZñnVtÀ¶m 
CËnmXZm§gh H«$m°g-Xÿ{fV hmoUo XoIrc Q>mico nm{hOo CXm. 
‘mVrMo H$U, nmZo, XoR>, cmH$S>mMo VwH$S>o AZdYmZmZo Am¡fYr 
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dZñnVtÀ¶m CËnmXZmV {‘gico OmÊ¶mMr ~aoM doim 
e³¶Vm AgVo. eodQ>r Am¡fYr dZñnVtÀ¶m CËnmXZm§‘Ü¶o 
naXoer nXmWmªMo {‘lU hmoD$ Z¶o åhUyZ H$miOr ¿¶mdr 
cmJVo.

dZñnVrMr nyU© H$moaS>r Pmë¶mMr ImÌr AmX©Vm ‘moOyZ 
Pmë¶mda n°qH$J H$amdo. Vo ¶mo½¶ AmH$mamÀ¶m nwR²>R>çm À¶m 
Imo³¶mV JwUdÎmm d loUrZwgma dJtH$aU à‘mUo XñVrH$aU 
H$ê$Z H$mJXmÀ¶m {T>Jm¶m©V n°H$ H$amdoV. hdogmR>r WmoS>r OmJm 
gmoSy>Z WoQ> gy¶©àH$memnmgyZ Xÿa gmdcrV Vo n°H$ Ho$co 
nm{hOoV. gmR>dU qH$dm dmhVyH$ Xaå¶mZ H$moUVrhr hmZr Z 
hmoVm H$moaS>çm ’w$cm§Zm Mm§Jco R>odÊ¶mgmR>r n°qH$J gm‘J«r 
pñWa Am{U Q>UH$ Agmdr.
Z°eZc ‘o{S>{gZc ßcm§Q> ~moS>©

^maV gaH$maZo 24 Zmoìh|~a 2000 amoOr Z°eZc 
‘o{S>{gZc ßcm§Q> ~moS>© (NMPB) Mr ñWmnZm Ho$cr. 
(https://nmpb.nnic.in) Z°eZc ‘o{S>{gZc ~moS>©Zo 
{Za{Zamù¶m g§ñWmZm AW©gmø XoD$Z dZg§nÎmrÀ¶m 
g§dY©ZmgmR>r {Xco, Ë¶m§Zr {Za{Zamù¶m dZg§nÎmrÀ¶m 
g§dY©ZmMm S>oQ>m {Z‘m©U Ho$cm. VgoM eoVH$è¶m§À¶m O{‘Zrda 
àmYmÝ¶mZo Am¡fYr dZñnVtMr cmJdS> H$aUo. XO}Xma cmJdS> 
gm{hË¶ dmT>dÊ¶mgmR>r Am{U nwadR>m H$aÊ¶mgmR>r ~°H$dS>© 
qcHo$O Agcoë¶m amondm{Q>H$m§Mr ñWmnZm. H$mT>UrZ§VaMo 
ì¶dñWmnZ àmW{‘H$ à{H«$¶m, {dnUZ nm¶m^yV gw{dYm B. 
dZg§nÎmrÀ¶m Am¡fYr dZñnVtÀ¶m joÌmVrc {H«$¶mH$cmn 
O‘©ßcmP‘À¶m g§dY©Zmgh, ‘o{S>{gZc ßcm§Q> ~moS>©Zo, Joë¶m 
H$mhr XeH$m§‘Ü¶o cjUr¶arË¶m dmT>{dÊ¶mV Amco Amho, 
Am{U ¶m H$m‘m§‘YyZ ‘moR>çm à‘mUmV S>oQ>m {Z‘m©U Ho$cm OmV 
Amho. Ë¶mMo EH${ÌV ñdê$nmV aoH$m°S>© R>odÊ¶mgmR>r ‘o{S>{gZc 
ßcm§Q> ~moS>©Zo, g§~§{YV XñVEodOr H$aU Ho$cocm Amho. {d{dY 
¶moOZm Am{U H$m¶©H«$‘m§À¶m AZwf§JmZo, H$mhr AJ«Ur g§ñWm§Zr 
Am¡fYr dZñnVtMm. S>oQ>m~og {dH${gV H$aÊ¶mg gwédmV 
Ho$cr Amho. àH$m{eV gm{hË¶ Am{U g§Ho$VñWim§dê$Z 
g§H${cV Ho$coë¶m g‘H$mcrZ H$m‘m§darc kmZmda AmYm[aV 
^maVmV Mmcy Agcoë¶m Am¡fYr dZñnVrÀ¶m g§dY©ZmgmR>r 
{Z‘m©U Pmcocm XmoZ ‘hÎdmÀ¶m ~m~t‘Ü¶o Ho$cm OmV Amho, 
(1) Am¡fYr dZñnVtMo g§dY©Z (2) ì¶dñWmnZ ¶mMm S>oQ>m 
‘o{S>{gZc ßcm§Q> ~moS>©Zo "ßcm§Q>H$m°Z' S>oQ>m~og ‘Ü¶o amï´>r¶ 
àmYmÝ¶H««${‘V 140 {ZdS>H$ dZñnVr g§dY©Zmer g§~§{YV 
gm°âQ>doAa hm Z°eZc ‘o{S>{gZc ßcm§Q> ~moS>© ‘hÎdmMm n¡cy 
Amho. CXmhaUmW© Amdim, AemoH$, AídJ§Ym, ~oc, ^y‘r 
Am‘cmH$s, ~«m÷r. M§XZ BË¶mXr. BVa S>oQ>m~og Am{U 
"ßcm§Q>H$m°Z' Mm cjUr¶ ’$aH$ dZñnVr g§dY©Zm g§~§{YV 

^maVr¶ ^m¡Jmo{cH$ ñWim§Mm AÚ¶mdV ‘m{hVr‘Ü¶o Amho d 
hmVmiÊ¶mg gmonm Amho. (Z°eZc ‘o{S>{gZc ßcm§Q> ~moS>© 
d¥Îmm§V) 
Xodam¶m

Xodam¶m‘Ü¶o Agcoë¶m Am¡fYr dZg§nÎmrMm Ë¶m 
JmdmVrc cmoH$m§Zr Ë¶mÀ¶m Am¡fYr JwUY‘m©‘wi§ na§namJV 
dmnaÊ¶mgmR>r OVZ Ho$coë¶m AgVmV. ^maVmV Aem gw‘mao 
1400 Xodam¶m Am¡fYr dZg§nÎmrMo OVZ Ho$ë¶m OmVmV. 
Xþ{‘©i Am{U AZwdm§{eH$ {d{dYVm amIÊ¶mgmR>r Ë¶mMr 
XoI^mc Ho$cr OmVo. Ë¶m‘wio Xodam¶mMm Cn¶moJ dZg§nÎmrÀ¶m 
Cn¶moJ g§H$cZ Am{U g§dY©ZmgmR>r Ho$cm OmVmo.
³¶y am°¶c ~moQ>°{ZH$c JmS>©Z

dZg§nÎmrMm R>odm OnÊ¶mgmR>r c§S>Z‘Ü¶o ³¶y am°¶c 
~moQ>°{ZH$c JmS>©Z C^macr Jocr. am°¶c ~moQ>°{ZH$ JmS>©Z, 
E{S>Z~J©À¶m (RBGE) AÜ¶m© Vo XmoZ V¥Vr¶m§e dZñnVtMo 
à{V{Z{YËd H$aVmV. OJm{Vc AÜ¶m© Vo XmoZ V¥Vr¶m§e 
dZñnVtMo à{V{Z{YËd H$aVmV. dÝ¶ dZñn{V CÚmZ, 500 
EH$a O§Jc Am{U OJmVrc gdm©V ‘moR>m ~rO g§dY©Z àH$ën 
Amho. am°¶c ~moQ>°{ZH$ JmS>©Ýg, ³¶y, hr ¶wZm¶Q>oS> 
qH$JS>‘‘Yrc EH$ J¡a-{d^mJr¶ gmd©O{ZH$ g§ñWm Amho Or 
n¶m©daU, AÞ Am{U J«m‘rU ì¶dhma {d^mJmÛmao àm¶mo{OV 
Amho. Am§Vaamï´>r¶ ñVamda ‘hÎdmMr dZñn{V g§emoYZ Am{U 
{ejU g§ñWm, Ë¶mV 1400 hÿZ A{YH$ emók H$m¶©aV 
AmhoV. ¶oWo 58,000 Z‘wZo AmhoV, Oo OdiOdi gd© 507 
OrZg Hw$Qw>§~m§M à{V{Z{YËd H$aVmV Am{U AÜ¶mªhÿZ A{YH$ 
àOmVr (gw‘mao 7100) ’w$cm§À¶m dZñnVr AmhoV. 
h~}[a¶‘‘Ü¶o OJ^amVyZ Jmoim Ho$coco A§XmOo gmV Xecj 
dZñnVtMo Z‘wZo AmhoV.     
h~}[a¶‘

^maVmV 95 h~}[a¶m ApñVËdmV AmhoV. h~}[aA‘ hm 
AZoH$ n[ag§ñWm§‘YyZ nwT>o ¶oUmè¶m dZñnVtÀ¶m Z‘wÝ¶m§Ûmao 
~Zcocm EH$ d¡km{ZH$ g§J«h Amho. ho {d{eï> àXoemVrc 
dZñnVt~Ôc aoH$m°S>© Am{U g§X^© àXmZ H$aVo. h~}[aA‘À¶m 
dmnam‘wio O¡d{d{dYVm Zï> hmoÊ¶mÀ¶m Ymo³¶mV Amho, ho 
O¡d{d{dYVm S>oQ>mMr ‘m{hVr XoIrc g§a{jV H$aVo. Z‘wZo 
dV©‘mZ nÌmÀ¶m H$mJXmV R>odyZ Ë¶mda dOZ R>odco OmVo Am{U 
dmidco OmVmV d OVZ Ho$co OmVmV. Am{U h°ÝS>‘oS> 
H$mJXmÀ¶m erQ>da (42 X 29 g|. ‘r.) cmdco OmVmV, 
^maVmV ~|W‘ Am{U hÿH$aMr dJuH$aU àUmcr dmnacr OmVo. 
Vmo Z‘wZm ñQ>rc qH$dm cmH$S>r H$nmQ>mV {nOZ hmoc‘Ü¶o 
R>odcm OmVmo, dV©‘mZ Am{U ^{dî¶mVrc Aä¶mgmgmR>r 
H$miOrnyd©H$ XoI^mc Ho$cr OmVo. Am{U h°ÝS>‘oS> H$mJXmÀ¶m 
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erQ>da cmdco OmVmV, Ë¶m§Mr {OZg à‘mUo dJ©dmar Ho$cr 
OmVo,. h~}[a¶‘ erQ>da COì¶m H$monamV ImcÀ¶m g§H$cH$mMo 
Zmd, VmarI, g§H$cZ {R>H$mU Ornrg S>oQ>m g{hV, hoa~mar‘ 
Z§~a, {dfoe ‘m{hVrMr ZmoX§Ur H$amdr. h~}[aA‘À¶m dmnam‘wio 
O¡d{d{dYVm Zï> hmoÊ¶mÀ¶m Ymo³¶m Amho. ho O¡d{d{dYVm 
S>oQ>mMr ‘m{hVr XoIrc g§a{jV H$aVo. ^maVmV 94 h~}[a¶m 
ApñVËdmV AmhoV. Vmam§H$Z Agcoco h~}[a¶mcm B§Q>aZ°eZc 
Agmo{gEeZ ’$m°a ßcm§Q> Q>°³gmoZm°‘r (IAPT),  Ý¶y¶m°H©$ 
~moQ>°{ZH$c JmS>©Z, ¶yEgE Ûmao ‘mÝ¶Vm àmá AmhoV. ¶m 
h~}[a¶‘ J§Jm ZXrÀ¶m npíM‘ Vramda {e~nya‘Yrc 
H$mocH$mVm ¶oWo Amho. ho gw‘mao 273 EH$a O‘rZ ì¶mnVo 
Á¶m‘Ü¶o hOmamo g§a{jV dZñnVtMo Z‘wZo Am{U 12,000 
{Od§V ~ma‘mhr dZñnVr àOmVr AmhoV. Eo{Vhm{gH$ÑîQ>çm Vo 
AmMm¶© OJXreM§Ð ~mog ~moQ>°{ZH>>c JmS>©Z åhUyZ AmoiIco 
OmVo. ^maVmV ~moQ>°{ZH$c gìh} Am°’$ B§{S>¶m ¶m§Mm 
dZg§nÎmrMm h~}[a¶‘Mm d dZñnVrMm h~}[a¶‘Mm gJù¶mV 

‘moR>m 20,00,000 h~}[a¶‘Mm g§J«h Amho. AmKmaH$a [agM© 
BpÝñQ>Q>¶yQ> nwUo ¶m§À`mH$S>o npíM‘ ̂ maVmVrc 25,000 nojm 
OmñV h~}[a¶‘ AmhoV. ¶oWo dZñnVr à‘mUmnÌ godmgodm 
nwadcr OmVo dZñnVr AmoiI à‘mUnÌ {Xcr OmVmV.

^maVmV dZñnVrMtMr ^anya CncãWmVm cjmV KoVm, 
{h dZg§nXm amIyZ R>odyZ Vr dmT>dUo ho Amnco AmÚ H$V©ì¶ 
Amho. øm dZg§nXoda Am¡fXmMo CËnmXZ Adc§~yZ Amho. hm 
Zog{J©H$ R>odm dmT>dyZ CËnmXZmV dmT> H$aÊ¶mMr AmYw{ZH$ 
V§Ìo dmnê$Z Ë¶mMo CËnmXZ dmT>dë¶mg Ë¶mMr H$‘VaVm 
nS>Uma Zmhr, Agm {dídmg dmQ>Vmo.
g§X^© - 1) gm{c‘modm ZmoBcm, H$ÀÀ¶m ‘mcmnmgyZ Am¡fYr 
dZñnVr Jmoim H$aÊ¶mMr à{H«$¶m, ‘yc^yV Am¡fYr V¶ma 
H$aÊ¶mgmR>r gmYZo Am{U V§ÌkmZ (2020) ~m¶mo‘o{S>H$c OZ©c 
Am°’$ gm¶§{Q>{’$H$ A±S> Q>op³ZH$c [agM© 29(3),22495-
22498. 2) Z°eZc ‘o{S>{gZc ßcm§Q> ~moS>© d¥Îmm§V Z°eZc 
‘o{S>{gZc ßcm§Q> ~moS>© d¥Îmm§V.

Vd. Vinaya R. Dixit, Associate Professor, 
Depart. of Rasashastra, T.A.M.V., Pune.

Pharmaceutico-analytical Assessment Of 
Kwatha Prepared From          

Ardra And Shushka Guduchi (Tinospora cordifolia)

Vd. Devika N. Ambetkar, 
P.G. Scholar, (Rasashastra)

Preamble - Kwathakalpana is one of the 
impor tant  kashaykalpana f rom the 
panchvidhakashay kalpana and is commonly 
used in the clinical practices. Kwatha can be 
obtained easily and can be easily 
administered to the patient. Therefore, it is the 
most  common kalpana among the 
panchvidhakashay kalpanas.

Guduchi (Tinospora cordifolia) is also one 
of the common dravya available throughout 
the India and in all habitats. It is commonly 
known as 'amruta', which means nectar which 
was used by the Gods to stay healthy and 
immortal. Guduchi is a broad spectrum drug 
and can be used to treat a number of clinical 
conditions therapeutically. It is proven to be 
the most used medicine by the ayurvedic 
practitioners in the treatment of recent 
COVID-19 pandemic.

According to the ancient scriptures, it is 

stated that guduchi is most potent, when used 
in its fresh form. Guduchi kwatha is one of the 
most potent kalpana of the plant and the 
outcome is also seen in less duration of time. 
According to the Sharangdhar Samhita, 
guduchi is most potent in its fresh form. So, the 
properties of kwatha using fresh guduchi was 
needed to be determined. It is a need to study 
the properties and the feasibility of the kwatha 
formed by ardra as well shushka guduchi.
Aims and Objectives - 
1) To know the feasibility of the preparation of 
the kwatha using ardra and shushka guduchi.
2) to study the properties exhibited by both the 
samples based on ayurvedic and modern 
parameters.
3) To assess both the samples analytically and 
compare the observations and results to draw 
a significant conclusion.
Conceptual Study-

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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A) Kwatha - Kwatha is also known as 
decoction obtained by boiling the coarse 
powder of the desired drug in a fixed 
proportion of water. Once the required 
quantity of the liquid entity is obtained the 
flame is turned off and the kwath is strained 
using the strainer.

The basic definition of kwatha according 
to the Sharangdhar Samhita is as follows -
nmZr¶§ fmoS>eJwU§ jwÊU§ Ðì¶nc§ {jnoV²& 
‘¥ËnmÌo ³dmW¶oV² J«mø‘ï>‘m§emdeo{fV‘²&& 
VÁOc§ nm¶¶oÕr‘mZ² H$moîU§ ‘¥X²d{¾gm{YV‘²& (em.g§.‘.I.2/1)

The basic definition states that, one 
portion of the desired drug is taken and sixteen 
portions of water is added to it. This mixture is 
boiled on a low flame till one eighth portion of 
water is left and the remaining water is 
evaporated.
1) Types of kwatha - There are three types of 
kwatha prepared according to the amount of 
water added to the preparation of kwatha.
1.4 times water is added to the kwatha if the 
drug is a mrududravya.
2.8 times water is added if the drug is a 
madhyamdravya. 
3.16 times water is added if the drug to be used 
is a kathindravya.
2) Matra - kwatha is administered in two doses 
- The standard dose is 1 pala = 4 tole= around 
40 ml. According to some vaidyas, it is 
believed to be 2 pala = 8 tole = around 80 ml.
3) Therapeutic uses of kwatha - Kwatha can 
be used for internal administration as well as 
external administration -
Internal - administered through oral route in 
many clinical conditions like jwara, prameha, 
vaatrakta, kaas, etc.
External - used in external wounds for dhavan, 
parishek, ashchotan, etc.
For shodhan purposes - kwatha is a main 
aspect in shodhan procedures like vaman, 
niruhabasti, avagahasweda, etc.
For pharmaceutical preparations - Kwatha is 
used as an intermediate product for the 
preparation of arishta, ghrut - tail paak, 
avaleha, rasakriya, ghan, etc.

B) Guduchi - Guduchi is declared as the plant 
of India in the year 2018 by AYUSH. This plant 
is available in abundant quantities in India and 
throughout the year.  It can be used in dried as 
well as in fresh form.  Guduchi is mentioned in 
Bruhattrayi as well as in Laghuttrayi. It is also 
described in all the Nighantus. According to 
the Bhavprakash Nighantu,
JwSy>Mr H$Qw>H$m{V³Vm ñdmXþnmH$m agm¶Zr& 
g§J«m{hUr H$fm¶moîUm c¿dr ~ë¶m{¾XrnZr&&
XmofÌ¶m‘V¥Q²>Xmh‘ohH$mgm§íM nmÊSw>Vm‘²&
H$m‘cmHw$ð>dmVmòÁdaH«w${‘d‘rh©aoV²&& (^m.à.JwSy>À¶m{X dJ©)

Rasapanchak of guduchi - 
*Rasa  Tikta, Kashaya     *Veerya  Ushna
*Vipak  Madhur     *Prabhav Tridoshaghna
*Guna Guru, Snigdha
Modern pharmacology of guduchi - Variety of 
chemical constituents have been isolated from 
Tinospora cordifolia, mainly alkaloids, 
glycosides, steroids sesquiterpenoids, 
p h e n o l i c s ,  a l i p h a t i c  c o m p o u n d s ,  
polysaccharides. Major phytochemical 
constituents are tinosporin, tinosporide, 
t inosporacide, cordifol,  cordifolide, 
heptacosanol, diterpene, diterpenoid. All the 
parts of guduchi possess medicinal properties 
but mainly used parts in medicinal 
preparations are stem and roots. The stem 
mainly contains berberine, alkaloids, 
glycosides, steroids, sesquiterpenoids.

Guduchi possesses a number of active 
alkaloids, among which tinosporine, gallic 
acid, tinosporide are the most active 
constituents, which can be used in many 
clinical conditions like the diabetes, heart 
c o n d i t i o n s ,  i m m u n o m o d u l a t i o n ,  
hepatoprotection, anti-psychotic, etc.
Therapeutic uses - Guduchi is used as a broad 
spectrum drug in various dosage forms. Some 
of the references are quoted below-
· Medicinal use in Ayurveda - Internal uses - 

Rasayana, arsha, kushtha, dushtastanya, 
abhighaat, jwara, vaatrakta, kamala, 
dushtartava. External uses - vaatajkushtha, 
ashchyotana - netraroga, abhighaat, 
vranaseevan, vranaacchadana.



12 (ISSN-0378-6463) Ayurvidya MasikJanuary 2022

· Medicinal use in modern age- Tinospora 

cordifolia is used for diabetes, high 
cholesterol, allergic rhinitis, upset stomach, 
gout lymphoma, cancers, hepatit is,  
rheumatoid arthritis, hepatitis, peptic ulcer 
disease, fever, gonnorhoea, syphilis and also 
to boost the immune system.
Medicinal uses in homeopathic medicine - In 
homeopathy, it is referred as a Hindu medicine 
for chronic cases of fever with enlarged 
spleen.

The plant is available easily throughout 
the country and is affordable too.
C) Guduchi kwatha - Guduchikwatha can be 
administered in many clinical conditions. 
Since guduchi is the best drug known for its 
anti-pyretic property, guduchikwatha is 
mainly given in the jwarachikitsa in 
bruhattrayi. There are further many 
therapeutic uses like aamvaat, vaatrakta, 
prameha, etc. It can also be used in the 
diabetic wounds for dhavan of the wounds.
Materials and Methods - Pilot experiments 
were carried out to design a protocol for the 
final pharmaceutical experiment of the 
guduchikwatha.
Raw Drug Collection - Rules of drug 
collection (Aushadh Sangrahan Vidhi) are 
explained in the kalpasthan of Charak Samhita 
and Ashtang Hridaya were followed prudently 
while the collection of guduchi. The guduchi 
used for the preparation of kwatha was 
collected at the same time and from the same 
known place. It was then divided into two 
parts. One part was used to prepare kwatha 
from ardra guduchi whereas the second 
portion was kept for drying.
Preparation of Dry Guduchi - Dried guduchi 
required for the preparation of the kwatha was 
prepared by sun-drying method. About 15 
days were required for the preparation of dried 
guduchi. The temperature range was about 

o o28 c to 32 c.
The samples were named as follows for 

the final pharmaceutical preparations-
1) Ardra Guduchi kwatha (1A) [1-kwatha, A-

Ardra]
2) Shushka Guduchi Kwatha (1B) [1- kwatha, 
B- Shushka]
Procedure - Pharmaceutical Experiment 
Process 1- ArdraGuduchiKwatha (Ph.Ex.1A)
1) All the equipments required for the 
preparation of the experiment were sterilized 
and washed.
2) Fresh Guduchi was collected, cut and 
cleaned using potable water.
3) The Guduchi was pounded using stone 
khalvayantra and weighed using electronic 
weighing machine with 1 mg accuracy.
4) This Guduchi was collected in a stainless 
steel vessel and two parts of potable drinking 
water was added and the level was noted. 
Remaining fourteen parts of water was added 
to the vessel and the vessel was kept on the gas 
stove on a low to medium flame.
5) The mixture was heated till one eighth of the 
water (above noted level) was remained in the 
vessel and the kwath was formed. The kwath 
was strained and the quantity was measured 
using measuring cylinder.
Procedure - Pharmaceutical Experiment 
Process 2 - Shushka Guduchi Swarasa (Ph.Ex.-
1B) 
1) The Guduchi was collected, washed 
carefully with potable water, cleaned properly 
and dried under the sunlight for 15 days.
2) For the experiment, all the equipments were 
sterilized and cleaned with potable water.
3) Dried Guduchi was taken and pounded 
using stone khalvayantra. The pounded 
Guduchi was collected in a stainless vessel 
and weighed using the electronic weighing 
machine with 1 mg accuracy.
4) Two parts of potable drinking water was 
added to the stainless steel vessel and the level 
was noted.
5) Fourteen parts of water was then added to 
the vessel and it was transferred on the gas 
stove till one eighth part of the water (above 
noted level) remains in the vessel.
6) The kwath so obtained was strained using 
the strainer and the quantity of kwath was 
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measured using the measuring cylinder.
Observations -  The comparative observations 
of both the methods is stated below -
Table 1 - Comparison of the duration of the 
experiment and the quantity of raw material 
required.
  Contents Time Quantity Amount

required for of of the
the experiment guduchi swarasa

required obtained
  1A (Ardra- 3 hours 500 gm 1 litre
  guduchi- 20 minutes
  kwatha)
  1B 3 hours 500gm 1 litre
  (Shushka 10 minutes
  guduchi
  kwatha)

The duration of the pharmaceutical 
preparation of both the samples is similar.
Table no 2- Comparative table for the 
organoleptic tests
  Organoleptic Tests 1A 1B
  Roop Dark Darkest

brown  brown
  Rasa Tikta +++ Tikta +++
  Gandha Guduchivat, Guduchi

tikta vattikta
  Shabda N.A. N.A.
  Sparsha Picchil, jalvat, Picchil, jalvat,

sheet sheet

No significant changes are seen in the 
organoleptic tests of the kwatha, except for the 
colour,all the other results of the organoleptic 
tests is similar.
Table no 3- Temperature of the kwatha -
  Content 1A 1B

o o  Starting  temperature 29 c 29 c
o o  Ending  temperature 101 c 102 c

The preparation of both the kwatha is 
same and there is no significant change in the 
temperature.
Table no 4 -  Analytical test results -

Test 1A 1B
1) pH 5.63 5.53
2) Specific gravity 1.025 1.022
The pH of both the samples is similar and 

they are both mildly acidic in nature. The 
specific gravity of the two samples shows no 

significant difference.
Table no 5 -  Table For Comparing TLC Results 
Of The swarasas
  Test 1A 1B
  TLC 0.67 0.67
  (Butanol:Ethyl Acetate: 0.52 0.57
  Acetic acid: water 0.45 0.45
  3:5:1:1)

All the constituents present in both the 
samples are same except for the second 
constituent seen using ethyl acetate as the 
solvent show different Rf values showing the 
presence of two different constituents.
Discussion -
A) Conceptual - Kwathakalpana is the most 
used preparation among the panch 
vidhakashay kalpana. It can be used 
therapeutically in both internal as well 
external clinical conditions. It is also used in 
the medicinal preparation of many drugs, 
therefore is an useful intermediate product. 
Guduchi is a broad spectrum drug having a 
number of therapeutic uses in many clinical 
conditions. Besides, it is easily available in all 
the habitats across the India making it 
aaffordable drug. Guduchikwatha is an 
important formulation according to the 
granthas, exhibiting many therapeutic uses in 
jwara, kaas, vaatrakta, prameha, krumi, 
hrudrog, etc.
B) Pharmaceutical - The method of 
preparation of both the kwatha was similar, 
having same time duration. Ardraguduchi 
must be pounded before the preparation of the 
kwatha, wherasshushka guduchi can be pre 
soaked and used for the preparation of the 
kwath. So the efforts required were less in 
shushkaguduchi kwatha than that of the 
ardraguduchi kwatha.
C) Analysis -The organoleptic tests had no 
major difference among the properties of both 
the samples. Only the colour difference was 
seen which was due to the application of the 
heat.

The physical tests, pH and specific gravity 
also showed the same results with no 
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significant difference stating both the kwatha 
are mildly acidic in nature.

According to the TLC results, all the 
constituents present in both the samples are 
same except for the second constituent seen 
using ethyl acetate as the solvent show 
different Rf values showing the presence of 
two different constituents. These two 
constituents can be identified by carrying out 
further analytical tests.
Conclusion - According to the observations 
and the discussion it can be concluded that, 
the kwatha prepared from ardra and shushka 
guduchi possess similar properties and can be 
used in the treatment according to the 
availability of the drug and the feasibility of the 
pharmaceutical preparation. 

Since guduchi is most potent in its fresh 
form, the further properties of the kwatha 
prepared from the fresh guduchi must be 
analyzed.
Further scope of study - The TLC results show 
a difference in one chemical constituent. This 

constituent can be identified by carrying out 
HPTLC of both the samples and then the 
change in the properties can be determined.
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Application Of Pippalyadi Yavagu 
In Clinical Practice

In  the  las t  a r t ic le  appropr ia te  
implementation of Pippalyadi Yavagu in 
specific conditions of Arsha, Atisar and 
Grahani was elaborated.  

In this article we will see the use of 
Pippalyadi Yavagu in the remaining diseases 
mentioned earlier. 
Ajeerna - 
{MÌH$M{dH$mZmJa‘mJ{YH$mJ«¶©dmJy… ñ¶mV²& 
Jwë‘m{Zceychar {MÌmÚm d{ôZOZZr M && ¶moJaËZmH$a (AOrU©)

This reference is from Yogaratnakar. 
Yavagu prepared with Chitrak, Chavya, 
Shunthi and Pippalimul kindles digestive fire 
and pacifies Vata. It alleviates Vataj Shula 
(pain) and is a medicine for Gulma. 
Kasa- 

Yavanyadi Yavagu-
¶dmZr{nßncr{~ëd‘Ü¶ZmJa{MÌH¡$…&
amñZmOmOrn¥W³nUuncmee{Q>nm¡îH$a¡…&& 
pñZ½YmåccdUm§ {gÕm§ no¶m‘{ZcOo {n~oV²&
H$Q>röËnmœ©H$moð>m{V©œmg{h¸$màUm{eZr‘²&&
M.{M.18/77-78 (dmVOH$mg) 

Dashamuladi Yavagu-
Xe‘ycago VÛËn#mH$mocJwS>mpÝdVm‘²& M.{M.18/79 (dmVOH$mg)

Yavanyadi Yavagu is prepared with 
Yavani, Pippali, Bilva, Shunthi, Chitrak, Rasna 
etc. Pippalimul and Chavya are not included 
in this Yavagu.It should be made unctuous by 
adding unctuous substances. It is made sour 
and salty by adding sour and salty medicines. 
It alleviates pain in Kati, Hruday,Parshwa and 
Koshtha. It is useful in the treatment of Shwas 
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and Hicca. 
Yavagu prepared in the Kvatha of 

Dashamul by the same method with 
Panchakol and jaggary has the same efficacy 
as that of Yavanyadi Yavagu. Powder of 
Panchakol can be added to Dashamul Kvatha  
and then Yavagu is prepared. Jaggary should 
be added when Yavagu is ready. 

When flow of Apana Vata is obstructed 
and it becomes Vilom (Urdhva Pravrutta) and 
gets stuck in Uras (Chest) and Kantha (Throat) 
gives rise to Kasa. The vitiation of Vata is more 
in VatajKasa. Hence Vibandhabhedan, Vata 
Anuloman, Vata Shaman treatment is needed. 

Both the Yavagu's are VibandhaBhedana, 
Amapachan, Vataanuloman, Vata Shaman 
and Agnideepan. 

Both the Yavagu's are mentioned in 
treatment of VatajKasa in Charak Chikista 
(chapter 18), Ashtanga Sangraha (Chapter 4) 
and Ashtangahruday (Chapter 3).
Krumi- 
Pippalyadi Yavagu -
n[a{fº§$ M¡Z§ {ZdmVmJma‘Zwàdoí¶ {nßncr{nßncr‘yc 
Mì¶{MÌH$e¥“doa{gÕoZ ¶dm½dm{XZm H«$‘oUmonmMaoV², 
{dconrH«$‘mJV§ M¡Z‘Zwdmg¶o{ÛS>“V¡coZoH$mÝVa§ {Û{ódm©&&
M.{d. 7/19 (H¥$‘r) 

Vpñ‘Þod {Zê$T>§ V§ nm¶¶oV {daoMZ‘²& 
{Ìd¥ËH$ëH§$ ’$cH$UmH$fm¶cw{S>V§ VV…&& 
D$Üdm©Y… emo{YVo Hw$¶m©Ën#mH$moc¶wV§ H«$‘‘²&& 
A.g§.{M. 22/24, A.ö.{M. 20/19-22 (H¥$‘r)

Pippalydi Yavagu or Yavagu prepared 
with Panchakol is prescribed in the treatment 
of Krumi. 

Apakarshana i.e. expelling out /pulling 
out worms, Prakrutivighat i.e. destroying the 
internal causative factors for worms and 
avoiding the external causes are the three 
sequential steps to be taken in the treatment 
course of Krumi. 

Niruhabasti, Vaman and Virechan are 
employed for Apakarshan. 

Prakrutivigha is achieved by Kapha 
pratyaneek, Purishapratyaneek medicines. 
Pungent, bitter, astringent and Ksharadravyas 
are prescribed for Prakrutivighat. Panchakol is 
the right choice for the same.

Pippalyadi Yavagu and Pippalyadi Vilepi 
etc. (Yavagu, Vlepi etc. prepared with 

P a n c h a k o l )  a r e  p r e s c r i b e d  a f t e r  
implementation of Niruhabasti, Vaman and 
Virechan.  We find the reference of this Yavagu 
in treatment of Krumi in Vimanasthan of 
Charak Samhita (Chapter 7), Chikitsasthana of 
Ashtanga Sangraha (Chapter 22) and Asthanga 
Hruday (Chapter 20). 
After Miscarriage -
Bruhat Panchamuladi Yavagu -
no¶m‘‘Únm H$ëHo$ gm{YVm§ nm#mH$m¡{cHo$& 
{~ëdm{Xn#mH$¹$mWo {VcmoÔmcH$VÊSw>c¡…&& 
‘mgVwë¶{XZmÝ¶od§ no¶m{X… n{VVo H«$‘…& 
cKwañZohcdUmo XrnZr¶¶wVmo {hV…&& 
XmofYmVwn[a³coXemofmWª {d{Y[aË¶¶‘²& A.ö.em. 2/9-13

A therapeutic course is prescribed in 
classical texts after miscarriage for re-
establishing health in the woman. 

A strong / teekshna liquor should be 
offered after miscarriage. It cleanses the 
Garbhakoshtha and makes the woman forget 
the grief. Afterwards Yavagu etc. food recipes 
should be used for drying up the Dosha 
Parikleda and Dhatuparikleda. These 
formulations must be Preenan and maintain 
strength of the woman. 

A specific Yavagu is prescribed in 
Ashtanga Hruday (Sharirsthan chapter 2) for 
this purpose. Yavagu prepared with Kvath of 
Bruhat Panchamul along with Kalka of 
Panchakol and sesame seeds, Uddalak 
(Shukadhanya  atype of Vrihi) should be used 
for this purpose. As it is to be used for drying, 
obviously no Sneha (unctuous substance) 
should be added to it. Bruhatpanchmul is 
Ushna, Laghu and pacifies Vata, while 
Panchakol is Ushna, Ruksha and Agnideepan. 
Hence the Yavagu dries the kleda in Dosha's 
and Dhatu's without letting Vatavitiate and 
without diminishing the digestive fire. Hence 
this Yavagu is a perfect combination for the 
purpose. This treatment should be 
implemented for the number of days equal to 
the number of months of pregnancy. 
Jvara -
Pippalyadi Yavagu -
Xþ~©cñ¶ g‘mÜ‘mV‘wXa§ géO§ {XhoV²&
Xméh¡‘dVrHw$ð>eVmˆm{h“Jwg¡ÝYd¡…&& 
Aåc{nï>¡… gwImoîU¡ü ndZo VyÜd©‘mJVo& 
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éÕ‘yÌnwarfm¶ JwXo d{Vª {ZYmn¶oV²&&
{nßncr{nßncr‘yc¶dmZrMì¶gm{YVm‘²& 
nm¶¶oV ¶dmJy§ dm ‘méVmÚZwcmo{‘Zr‘²&& gw.C. 39 130-132 (Áda)

Adhmana and pain in abdomen may be 
symptoms found in a weak patient of Jvara. 
Certain external applications (Lepa) are 
recommended for such conditions. Gudavarti 
is recommended for obstruction in excretion 
of Mutra and Purisha giving rise toUrdhva-
vata.

Along with this treatment Yavagu 
prepared with Pippali, Pippalimul, Yavani, 
Chavya, should be used. This Yavagu is 
Anuloman for Vata, Mutra and Purisha. 
Chitrak and Shunthi are not included in here.  
AmZmho H$mc{dËHw$¶m©V² {H«$¶m‘cgH$mo{XVm‘²&
{nßncr{nßncr‘yc¶dm{Z{MÌgm{YVm‘²& 
¶dmJy§ nm¶¶oƒ¡Z‘{Zcñ¶mZwcmo‘Zr‘²&& A.g§.{M. 2 47 (Áda)

A similar Yavagu is mentioned in 
treatment of Anah in SheetaJvara in Jvara 
Chiktsa of Ashtanga Sangraha (2nd chapter of 
Chikitsasthana). The ingredients are Pippali, 
Pippalimul, Yavani and Chitrak.

A minor difference in both the Yavagu's is 
observed. First one is having Chavya in it and 
Chitrak is included instead of Chavya in the 
second one.  
Shotha- 
Jeevantyadi Yavagu and Panchakol Siddha 
Yavagu- 
OrdÝË¶OmOre{Q>nwîH$amˆ¡… gH$madr{MÌH${~ëd‘Ü¶¡…&
g¶mdeyH¡$~©Xaà‘mU¡- d¥©jmåc¶wº$m K¥VV¡c^¥ï>m&&
Aem}@{Vgmam{ZcJwë‘emo’$ öÐmoJ‘ÝXm{¾{hVm ¶dmJy…& 
¶m n#mH$moc¡{d©{YZ¡d VoZ {gÕm ̂ doV² gm M g‘m VW¡d&& 
M.{M. 12 60-61 (emoW)

Yavagu prepared with Jeevanti, Ajaji, 
Shati, Pushkar, Chitrak with Kshara and 
Vrukshamla added to it and roasted in Ghee 
and Oil is beneficial in Arsha, Atisar, Vataja 
Gulma, Shotha, Hrudrog, Agnimandya. A 
Yavagu prepared with Panchakol by same 
method has same efficacy. 
Pathadi Yavagu -
AOmOre{Q>OrdÝVrH$madrnm¡îH$am{¾H¡$…&
{~ëd‘Ü¶¶djmad¥jmåc¡~©XamopÝ‘V¡…&& 
H¥$Vm no¶m@@Á¶V¡cmä¶m§ ¶w{º$̂ ¥ï>m na§ {hVm&
emo’$m{VgmaöÐmoJJwë‘mem}ënm{¾‘o{hZm‘²&& 
JwU¡V©Ûƒ nmR>m¶m… n#mH$mocoZ gm{YVm& A.ö.{M. 17 20-22 (emoW)

A Yavagu with minor difference is 
mentioned in Ashtangahruday. It is prepared 
with Patha along with Panchakol. 

The above mentioned medicines in both 
the Yavagu's are Ama Pachana, Agnideepan, 
Kaphaghna, Vata Shaman and Vataanuloman.

These Yavagu's are apt for treatment in 
Amavastha of Vataj Shoth and Kaphaj Shoth. 
Sutika -
OrU} Vw ñZoho {nßnë¶m{X{^aod {gÕm§ ¶dmJy§ gwpñZ½Ym§ Ðdm§ 
‘mÌme… nm¶¶oV²& C^¶V…H$mc§ MmoîUmoXHo$Z M n[afoM¶oV² àmH²$ 
ñZoh¶dmJynmZmä¶m‘²& Ed§ n#mamÌ§ gáamÌ§ dm@Zwnmë¶ 
H«$‘oUmß¶m¶oV²& ñdñWd¥Îm‘oVmdV² gy{VH$m¶m…&& 
M.em.8-48 (gy{VH$mn[aM¶m©)

Immediately after normal delivery the 
woman should be served with Ghee or Oil in a 
large quantity (as much as she can consume 
and digest). After it is digested the woman 
should have a hot water bath. Then she should 
be served with Pippalyadi Yavagu containing 
unctuous substances. The Yavagu should not 
be thick. This treatment should be continued 
for five to seven days. 

This treatment is for cleansing the 
Garbhakoshtha and pacifying Vata without 
diminishing Agni.

In short Pippalyadi Yavagu and other 
Yavagu's with minor differences comply and 
fulfil various purposes in various diseases a as 
follows -
Arsha - Pachan, Deepan, VibandhaBhedan, 
VataAnuloman, Grahi, Maintain and improve 
strength of the patient.
Atisar - Deepan, Pachan, Grahi, Maintain and 
improve strength of the patient.
Grahani - Deepan, Pachan, Grahi, Improve 
strength of Grahani, Maintain and improve 
strength of the patient.
Ajeerna - Pachan, Deepan, Maintain and 
improve strength of the patient.
Kasa - Vata Shaman, Deepan, Maintain and 
improve strength of the patient.
Krumi - Prakrutivighat (Kaphapratyaneek, 
Purishapratyaneek), regain the strength and 
kindle digestive fire (Agnideepan) after Basti, 
Vaman and Virechan.
After miscarriage - drying up the Dosha 
Parikleda and Dhatuparikleda without 
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vitiating Vata, Preenan, maintain strength of 
the woman.
Jvara - Vata Anuloman, Purisha Anuloman, 
Mutra Anuloman, maintain strength of the 
patient.
Shotha - Ama Pachana, Kaphaghna, Vata 

Shaman,Vataanuloman.
Sutika - cleansing the Garbhakoshtha, 
pacifying Vata without diminishing Agni, 
maintain and improve strength of the woman.
To be continued...

A pilonidal sinus is an acquired disorder 
that affects more men than women in pediatric 
it is not uncommon in teenage male though. 
Some research proved that Obesity alone is not 
an important factor in the etiology of pilonidal 

1sinus disease  but also The hair is forced down 
into the skin by friction and pressure, such as 
skin rubbing against skin, tight clothing, biking, 
lengthy periods of sitting, and other things. The 
body reacts to the hair as a foreign material by 
forming a cyst around it, causing local 

2inflammation and sinus formation.
Excision, primary closure, and excision 

with reconstructive flap are all popular surgical 
techniques for this condition. Principles of 
treatment require eradication of the sinus tract, 
complete healing of the overlying skin, and 
prevention of recurrence. The surgical wound 
may be left to heal by open healing (secondary 
intention). Advocates of this technique state that 
reduced wound tension facilitates trouble free 
healing without recurrence if all sinus tracts are 

3fully excised
Pediatric obesity, often known as 

childhood obesity, is the most common 
nutritional condition in children and 
adolescents around the world. Obese children 
undergoing surgery is becoming progressively 

4common problem for different disorder,  for 
s u c h  o v e r w e i g h t  p e d i a t r i c  c a s e s  
anesthesiologists have many challenges such as 
range of physiologic abnormalities that may be 
present pad of fat over spinal regioni.e 
Extradural Fat, difficult spinal anesthesia due to 
compressed spaces in spine. Fortunately, 
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A Case Of Pediatric Pilonidal Sinus 
In An Obese Patient

because most children with obesity do not 
manifest until later in life, they do not have all of 
the long-term medical difficulties that their fat 
adult counterparts experience. However, if the 
children have been obese for a long time, 
especially if they are severely obese, long-term 

5medical complications may become apparent
Key words - Pilonidal sinus excision, Pediatric 
obesity, Spinal Anaesthesia.
Aims - To review pilonidal sinus in Pediatric 
patient.
Objective - To review safe administration of 
Spinal anaesthesia in an Obese pediatric 
patient.
A case report - A 14 year male Patient came to 
an OPD of Sheth Tarachand Ramnath 
Ayurvediya Charitable Hospital with 
complaints of Swelling and pain at Natal cleft 
since one month with an apparent opening of 
external sinus at natal cleft since fifteen day, the 
same sinus started discharging purulent 
secretion since 10 days.
Past History - No any Surgical History, No any 
medicinal history, know any known allergies, 
No Koch's, No Diabetes mellitus, No 
Hypertension.
Personal History - Occupation - 9th Class 
Student; Diet - Mixed Diet ; Habits - No any.
Family History- No any major illness in family.
Physical Examinations - GC- Fair, Afebrile; RS- 
AEBE Clear, P/A- soft non tender; P-80/min; CVS 
S1S2 Normal; BP-130/90 mm of Hg
General Condition - Pallor not seen, Icterus not 
seen, Lymphadenopathy- Not Palpable
Weight- 104 kgs. Local Examination - External 
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Sinus Opening at Natal cleft, No any  secondary 
opening or fistulous tract formation, mild 
tenderness at the periphery of the wound .
Lab Investigation - Hb% - 13.6 Gram ; RBC -
5.01 mill/mm; WBC- 8500/cumm; Differential 
Count- N  L  E  M  B platelet 3.77 lakhs55 41 03 01 00

HIV&HbsAg Negative
RTPCR- Negative for Covid
PT.INR  14.4 seconds . 1.03
TFT- Within normal limits6
Material and Methodology- 
Case Selection: Patient was selected from OPD 
of Sheth Tarachand Ramnath Ayurvedic 
Charitable Hospital as a single random case 
study.
Treatment Protocol- Excision of Pilonidal Sinus 
Under Spinal anaesthesia.
Pre-Operative- Inj. Xylocaine sensitivity test, Inj 
TT 0.5 ml, Proper Hydration with IV  Inj 
Atropine ½ before Surgery.
Methodology- Spinal Anaesthesia and 
Operative Procedure.

7Spinal Anaesthesia -  After explaining the 
procedure of Spinal anaesthesia; Under all 
aseptic precautions back area from T12 to 
sacro-coccegeal tip is Painted with Betadine 
and the cleaned with spirit.
Type of Anaesthesia Given - Regional
Space L3- L4 
Position - Sitting Position  with Knees resting on 
the edge of table while legs hanging over the 
side and feet supported with stool below.
Needle used  Spinal needle No 26 (Quincke 
type)
Drug Used - Inj. Bupivacain 0.5%Hyperbarric 

81.5 cc
Intra Operative Anaesthetiamonitering done. 

Post-operative Instructions Given.
9Operative Procedure -

Method used - Wide excision and healing by 
secondary intention
1) Patient Has Given Prone(Image) Position 
First.

2) Under all aseptic Precaution Painting and 
draping done of the patient.
3) Copper probe was inserted in the sinus.
4) Methylene blue was passed to stain the 
ramified tissue.
5) An elliptical incision was taken around 
pilonidal sinus(Images) around the sixe of 3X 1 
cm .
6) All ramified tissue with margin of 0.5 cm has 
excised with the help of Diathermy
7) Wound kept open without any closure for the 
purpose of secondary healing.
8) Normal saline wash given.
9) Hemostasis achieved.
10) Betadine and H2O2  kept.
11) Dressing Done and Patient shifted to Ward 
in Good Condition

1 0P o s t - O p e r a t i v e  C a r e -  C o m p l e t e  
immobilization of the area and protection 
against contamination are essential. Hence the 
same advised. Early ambulation is advisable, 
but sitting upon the incision in a hard chair is 
not. The patient  was encouraged to sit on a 
cushion or to sit to the side on one buttock or the 
other. Diet restricted to clear liquids for several 
days, followed by a low-residue diet to decrease 
the chances of contamination from a bowel 
movement.

Treatment advised. IV antibiotics for three 
days, NSAID's Shifted to Oral antibiotics after 3 
days, Daily dressing advised; frequent and 
repeated dressings are indicated to avoid 
possible early bridging of the skin with 
recurrence and prolonged discomfort and 
disability. importance of keeping all hair 
removed from the inter-gluteal fold until healing 
is complete. Patient discharged After 5 days.
Discussion - In above presented case weight of 
this pediatric patient was 104 Kg, excessive fat 
around gluteal cleft increases chances of 
excessive perspiration/ sweating which indeed 
a chance of getting infection of already ingrown 
obstructed hair innatal cleft ,Pilonidal disease is 
a relatively common disease where surgery is 
usually the definitive treatment. Certainly, these 
patients should be evaluated by a surgeon, there 

12are several studies took place on anaesthesia  
of safe spinal anaesthesia in Obese Patients 
When conducting regional anaesthesia on 
obese patients, identifying landmarks can be 
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difficult. In the obese patient group, identifying 
the midline and palpating spinous processes 
can be challenging. Furthermore, in obese 
patients, identifying landmarks in the sitting 
posture is easier than in the lateral position. The 
distance to the epidural space increases as the 
BMI rises. As a result, spinal anaesthesia in 
obese patients is likely to necessitate a longer 
spinal needle than usual.  However, 
conventional length needles have been 
effectively used to perform spinal and epidural 
anaesthesia in the majority of obese patients.
Conclusion- 1) Complex or recurrent pilonidal 
sinus disease should be treated surgically even 
in Pediatric Patients. Standard wound care 
guidelines are important regardless of the 
surgical approach used, and patient education 
plays a critical role in this. 2) The following 
single case research backs up the findings of 
multiple other studies that show fat has no effect 
on spinal anaesthesia if administered with Prior 

assessment of Anaesthesia as well as skilled 
hands.
References -1) SRB Manual of Surgery 5th Edition 
Page no 967
2) Baily and Love 's Short Practice of Surgery 25th 
Edition  Page no 1248, 1249
3)https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4
726862/Pediatric obesity: Causes, symptoms, 
prevention and treatment
4)Https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4405588/Evaluation of Children and 
Adolescents with Obesity
5) Evaluation of Children and Adolescents with 
Obesityhttps://link.springer.com/article/10.1007/s12
098-021-03893-4
6) Short Textbook of Anaesthesia Ajay Yadav 6th 
Edition Page no 160, 163
7) SRB Manual of Surgery 5th Edition Page no 970
8) PNS Zollingers Atlas  5th Edition Page 252
9,10)https://www.ncbi.nlm.nih.gov/pmc/articles/PM
C4405588/ Obesity Is Independently Associated with 
Spinal Anesthesia Outcomes: A Prospective 
Observational Study.

Introduction - Diplazium esculentum (Retz) 
Sw is a pteridophyte commonly known as 
edible fern, found in the rural areas of Western 
ghats in Kerala near the streams and river 
banks. It is also found in the Himalayas and it is 
one among the mostly preferred edible ferns of 
Himalayas. It is mentioned in one of the 
traditional books of Kerala named Hortus 
Malabaricus written by Van Rheede. 
Diplazium esculentum (Retz) Swbelongs to 
the family Athyriaceae and is  commonly used 
by Paniya and Chetti tribes of Western Ghats. It 
is commonly called “Churuli Chappu” in 
malayalam and is said to have high economic 
and medicinal value amongst the natives of 
Wayanad (a district in kerala) and adjoining 

1areas .There are various ethno medicinal 
claims reported for this plantfrom various parts 
of the world and it is administered internally in 
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the form of fresh juice, paste and decoction 
and as salads along with food. Diplazium is a 
genus of 340-400 species generally grown in 
wet tropical forests of low to medium 
elevations. In India, there are 29 species and 
few varieties of Diplazium. Of these nine 
species and a variety are said to be present in 
South India. 
Aims - To review the extra-pharmacopoeial 
drug Diplazium esculentum (Retz) Sw from 
different literatures, journals and websites.
Objectives - To study Diplazium esculentum 
(Retz)  as  per  aspect  of  taxonomy 
pharmacognosy, pharmacology, medicinal 
and non medicinal uses.
Materials and Methods -Details are taken from 
various Literature, Journals and Articles, 
internet data etc.
Morphological Description - Diplazium 
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esculentum (Retz) Sw is a terrestrial fern with a 
short and erect rhizome that is occasionally 
trunk-like or can be creeping. It grows about 
100cm tall.
Rhizome: erect, 5-10 x 2-4 cm densely scaly at 
the apex.
Scales: 5-7x1-1.2 mm, lanceolate, acuminate, 
entire or rarely fimbriate, dark brown, 
membranous.
Fronds: 1.5-2 x 0.6-0.8m, bipinnate; stipe 0.8-
1m long, polished above, grooved; lamina 
rhomboid in outline, rachis grooved.
Pinnae: 22-30 x 10-15cm, elliptic-lanceolate, 
acuminate in outline, pinnae towards distal 
part lanceolate-acuminate, lobed to serrate; 
costa grooved above, raised below.
Pinnules: 5-8 x 1-2 cm, lanceolate, acuminate, 
lobed to serrate, lobes oblong, retuse, 
serrulate, base of pinnules truncate, basal 
pinnules stipitate, upper sessile, progressively 
reduced towards apex, terminal pinnae 
exceptionally larger; costules grooved above, 
raised below, veins pinnate, indistinct above, 
raised below, anastomosing.
Sori: 3.5mm long, dark brown, linear, along 
veins, indusia brownish.
Sporangia l  capsule :  312.5x250cm,  
subglobose, stalk 375 cm long. Spores 37.5 x 
30cm, yellowish, ellipsoid, monolete, 
granulose. (See Fig. 1)
Traditional Uses of Diplazium esculentum 
(Retz) Sw - Various parts of the plant 
Diplazium esculentum (Retz) Sw are used for 
numerous purposes. It is locally called 'Dheki 
Shak' and is used as a nutritive leafy vegetable 
by the local communities of “Terai and Duars” 

parts of West Bengal. Leaves of Diplazium 
esculentum(Retz)Sw are used as vegetables 
among many other tribal communities across 
the world. The young fronds(circinately coiled 
young leaves) are cooked and taken as food to 
improve general health. The tender fronds of 
the fern (commonly referred to as 
'fiddleheads') are typically eaten fresh, boiled, 
blanched, or cooked in curries, depending on 
the region in which they are consumed. The 
most common recipe using Diplazium 
esculentum (Retz) Sw involves cooking the 
dried fronds in oil or butter. 

In the northeast, especially in Sikkim, and 
in the central and northwestern Himalayan 
states (HP and Uttarakhand), the local folk 
relish both vegetables and pickles from 
Diplazium esculentum. Natives consider 
these recipes effective both to counteract 
constipation and as an appetizer, especially as 
a pickle. The young shoots are used as a 
vegetable (paku shoot) and eaten as ulam 
(green leaves) in Malaysia.

In many Himalayan areas, the dried leaves 
are used as cattle bedding. The matured fern 
leaf termed as 'Una' grass is used as cattle 
bedding from the month of June to October. 
During these six months, this fern along with 
few other ferns, is the major cattle bedding for 
the livestock of this area. Besides its edible use, 
in Bali, Diplazium esculentum (Retz)Sw 
(locally called pakis) is used in traditional 
ceremonies. (See Table 1)
Nutritional Benefits of Diplazium esculentum 
(Retz) Sw - Among several high valued 
functional foods, Diplazium esculentum 
(Retz) Sw, is one of the important species of 
wild ferns, which is frequently consumed by 
people living in hilly areas. Nutritional 
analysis of vegetable fern indicates several 
positive nutritional properties, being rich in 
beta-carotene, folic acid, along with calcium, 
iron, and phosphorus minerals; while anti-
nutritional properties such as phytic acids, 
tannins, and trypsin are present in non-toxic 
amount. Table  No : 2
Nutritional Composition of Diplazium 

Fig 1: Diplazium esculentum (Retz) Sw
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esculentum (Retz) Sw -
  Beta-carotene (ug/100g) 516.58 ± 2.66
  Phosphorous(mg/100g) 54.05  ±0.82
  Vitamin B1(mg/100mg) ND
  Vitamin B2(mg/100mg) 0.04± 0.00
  Vitamin C(mg/100g) 0.94± 0.86
  Vitamin E (a-tocopherol) 0.28± 0.20
  (mg/100mg)
  Calcium(mg/kg) 138.00± 5.21
  Magnesium(mg/kg) 205.05± 29.07
  Potassium(mg/kg) 3691.75± 278.17
  Sodium(mg/kg) 27.16± 2.60
Habitat - Diplazium esculentum (Retz) Sw is 
found growing in wet valleys, sheltered spots 
in dry areas, open places on wet ground, 

marshy areas, secondary forests, rain forests 
and by riverbanks and canals at elevations 
from sea level to 2300 metres.
Distribution - Diplazium esculentum (Retz) Sw 
is pantropical in distribution and occurs widely 
and commonly throughout India, China, 
Cambodia, Laos, Thailand, Vietnam and 
Malaysia.
Countries - Native : Cambodia; China (Anhui, 
Fujian, Guangdong, Guangxi, Guizhou, 
Hainan, Hunan, Jiangxi, Sichuan, Tibet [or 
Xizang], Yunnan, Zhejiang); India; Indonesia; 
Japan (Kyushu); Lao People's Democratic 
Republic; Malaysia; Papua New Guinea (Papua 
New Guinea (main island group)); Philippines; 

Table no: 1 
Ethnomedicinal uses of Diplazium esculentum(Retz)Sw in Different Parts of the world
SL. No. Part  Used Ethno- Pharmacological Uses Country
1 Fronds/ It is cooked and eaten as a vegetable and used in India, Bangladesh,

Young Leaves soups to maintain good health. Thailand.
2 Fronds Tender leaves are cooked with the fruit of Malaysia, India

Dillenia indica and fish and taken as vegetable.
3 Fronds/Aerial The aerial parts and fronds are cooked and eaten India

Parts  as vegetable.
5 Fronds For the treatment of diabetes, the tender fronds India

are consumed with rice for 5-10days.
6 Fronds Eaten as highly preffered Koche Sag, Nepal

Neuro/Niuro vegetable.
7 Fronds Used as Vegetable and Pickle India, Vietnam,
 Japan, Indonesia,
 Phillipines
8 Root In spermatorrhea, 3ml of decoction of  root India

along with 2ml of honey taken orally on empty 
stomach twice a day for 15 days. 

9 Root/whole plant ·To cure dysentery, 50g juice of macerated Bangladesh

root of Diplazium esculentum (Retz) Sw is given 
3 times a day.
· Macerated root extract is given in cattle 

dyesntry too.
· To treat infections, whole plant extract of 

Diplazium esculentum(Retz)Sw is boiled and 
taken thrice daily.
· In the treatment of Oligospermia, pills made 

from pulverised root of Diplazium esculentum
(Retz)Sw along with honey is given thrice daily 
for 2 weeks.

10 Rhizome In the treatment of haemoptysis and cough, the India
decoction of Rhizome is beneficial. 
It is also used as a tonic.
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Singapore; Taiwan, Province of China; 
Thailand; Vietnam.
Indian Distribution - Kerala, the Himalayas, 
Sikkim, Himachal Pradesh, Uttarakhand etc.
Vernacular names -
English: edible fern; fiddle head fern
French: fougèrevégétale
Bangladesh: dhekishak; paloishak; teriashak
China: caijue
India: denkirshaak; dhekia; dhekishak; 
howkapada-ow; lindra; lingri; luglugi; 
maikhando; ningru; okang; paloi; paloi saag; 

5sikiomamoidu
Indonesia: paku-sayur
Japan: kuware-shida
Malaysia: pakutanjung; pucukpaku
Nigeria: akwukwonni
Philippines: pacó; pako
Thailand: phakkhut
USA: hoi'o
Vietnam: rau don
Malayalam: kari-welli-panna-maravara,Para-

panna-maravara, churulichappu
Taxonomical Position -
Kingdom: Plantae
Phylum : Pteridophyta
Class: Polypodiopsida
Order: Polypodiales
Family: Athyriaceae
Genus: Diplazium
Species: Diplazium esculentum.
Family Characters- Athyriaceae - The 
Athyriaceae (ladyferns and allies) are a family of 
terrestrial ferns in the order Polypodiales. The 
family has a cosmopolitan distribution. Species 
of the Athyriaceae are terrestrial or lithophytic, 
less commonly aquatic. They grow from various 
kinds of rhizome- short or long, creeping or 
erect, branched or not. The distribution and 
evolution of characters in the family is complex, 
and the genera have few constant features by 
which they can be identified. The sporangia 
have stalks two or three cells wide in the 
middle, and contain brown monolete spores. 
Habit : Perennial herb in soil [on rocks]; 
rhizome short- to long-creeping or tree-like
Leaf : Generally tufted or short-spaced, 5--200 
cm, stipe firm or fleshy (easily crushed), base 

darker or not, with 2 vascular strands, often 
expanded at base ("trophopods"); blade 
generally 1-3-pinnate, +- glabrous or with hairs, 
hair-like scales, or gland-tipped hairs on axes, 
veins generally free (or netted); rachis, costa 
generally grooved adaxially.
Sporangia: Sori linear along veins, sometimes 
appearing round; indusia 0 or linear or J-shaped 
(round), opening away from the vein, when 
linear, generally back-to-back along a vein.
Parts used - Rhizomes, Young leaves 
(fronds),Root.
Population - It is a very common and 
widespread fern.
Lifespan - Perennial evergreen fern
Socio - Economic importance - The northern 
part of West Bengal, lying just at the feet of the 
Eastern Himalayas is known as “Terai and 
Duars” and forms a part of the Himalaya 
Biodiversity Hotspot which is quite rich in fern 
diversity. Diplazium esculentum (Retz) Sw 
abundantly grows in this area for major part of 
the year  due to the highly moist and warm 
climatic conditions. Some local people of these 
areas, from the lower socio-economic 
communities collect this fern in large quantities 
from the wild regularly and sell it in local 
markets nearby. So, this naturally growing fern 
is a regular source of earning and livelihood for 
these poor local and ethnic peoples except 
during winter, when this species shows very 
limited growth.
Cultivation - A plant of humid tropics, 
Diplazium esculentum (Retz) Sw grows best 
when there is abundance of organic matter in 
the soil. It thrives on soils where there is plentiful 
moisture. It is occasionally cultivated and this 
species is considered to be the most important 
edible fern in the world. The plant is often 
harvested from the wild for its edible young 
leaves (crosiers). The plant is also grown as an 
ornamental one too. Diplazium esculentum 
(Retz) Sw is grown from rhizomes as a harvest 
crop. The spores also freely implant in humus 
rich, moist soils. Distribution is widespread and 
even invasive in regions where there is plentiful 
heat, water and light shade. The plants prefer 
acidic soil and thrive in hot conditions. The 
rhizomatous parts can be grown along garden 
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ponds and shady well-nourished soil beds.
Propagation - Diplazium esulentum (Retz) Sw 
can be easily propagated by spores. Spores 
germinate readily and develop quickly. 
Division of plantlets that are produced at the 
roots.
Discussion - Ayurveda describes usage of many 
medicinal plants. Multiple medicinal plants are 
in folklore use with satisfactory results like 
Diplazium esculentum (Retz) Sw. Hence to 
tackle newly emerging diseases, the study of 
Anukta dravya becomes essential. The search 
for better and safer ways of relieving the chronic 
diseases is use of herbs as medicine. Experts of 
Ayurveda, taxonomy and traditional healers 
should come together to give a proper place for 
Anukta dravya in Ayurvedic pharmacopoeia.
Conclusion- This type of methodical study of 
new drugs from folklore, traditional and such 
other contemporary sources will wider the 
materia medica of Ayurveda. This will help to 
make our science more up to date and Anukta 
dravyas will also become part of Ayurveda 
knowledge and try to lessen the gap between 
oriental knowledge and new advanced 
knowledge of herbs. 
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Infertility 

Dr. A. B. Limaye, B.A.M.and S., F.F.A.M. (Anaesthesia), L.C.P.and S.

    Vitamin B complex group 
B1, B2, B3, B5, B6, B8, B9 
and B12 are mandatory for 

the conversion of food into energy. Production 
of R.B.C. is dependent on them. They reduce 
stress and tackle anxiety and depression which 
ensures fitness of mind. It sets the metabolic 
activities of the entire body on the right tract. 
Control cholesterol levels. 

In woman's life B complex deficiency can 
lead to amenorrhea scanty, periods, delayed 
menses, painful periods irregular ovulation and 
poor egg quality. In men the sperm count, 
motility and viability are affected.

Now we will discuss their relation to 
fertility. Thiamin (VitB1) useful for ideal 
development of oocyte Thiamin deficiency 
causes infertility in Men.

Excess of caffeinated beverages like coffee, 
Tea and Alcohol consumption leads to Vit B1 
deficiency. Diet comprising of raw fish and 
shelfish may lead to Vit B1 deficiency. Cooked 
seafood does not interfere in the absorption of 
Thiamine women in child bearing age should 
avoid raw fish dishes. Deficiency leads to 
Beriberi.

 Daily need of Vit B1 is 1.2mg in men and 
1.1 mg in women.

RiboFlavin (VitB2) - Vegetarian and Vegan 
men and women of child bearing age are at risk 
of Vit B2 deficiency. Riboflavin deficiency 
during conception and pregnancy have 
positive association with infant birth weight 
and length. The development of fetal heart is 
affected. The deficiency increases the risk of 
preeclampsia. Riboflavin is a cofactor in 
Glutathione antioxident which protects the 
sperms and female egg from oxidative damage. 

Daily need of Vit B2 is 1.5 mg for men and 
women. Pregnancy and lactation 1.7 mg 
mg/per day.

Naicin (VitB3) was found to promote 
ovarian follicle growth. Deficiency causes 
miscarriage  and multiple birth defects. Niacin 
increases the production of Testosterone. It is 
useful in erectile dysfunction. Niacin helps to 

improve HDL Cholesterol levels and reduce 
Triglyceride levels. 

Daily need of Vit B3 is 16mg for men and 
women. Pregnanacy and Lactation 18 mg/day. 
Deficiency causes Pellagra.

Pantothenic acid (Vit B5) is critical for the 
production of R.B.C. as well as sex hormones. 
Synthesizes cholesterol, which is the raw 
material for the production of sex hormones. 
Useful in premenstrual syndrome. It plays a key 
role in early fetal development. It reduces 
weight which helps women who are 
overweight, to qualify for fertility support. Aids 
in the release of stress-relieving hormones.

Daily need of VitB5 - 5mg for men adn 
women.

Pregnancy and lactation 7mg/daily.
Biotin (VitB7) It is useful in vaginal candidiasis 
Maternal deficiency causes preterm labor, 
I.U.G.R. and birth defects.

Biotin absorption is restricted if you eat 
only egg white. Couple should eat egg yolk 
cooked.

Daily need of VitB7- 30 microgram for men 
and women. Pregnancy and Lactation 35 
micrograms/day.

Inositol (Vit B8) helps to regulate Menstrual 
cycle, useful in P.C.O.S. In I.V.F. and I.C.S.I. 
increases the rate of clinical pregnancy. In Men 
Inositol improves the sperm count and motility.

It improves insulin sensitivity of the couple. 
Daily need of Vit B8 15 to 300 MCG/per 

day for men and women.
FOLATE, Folic Acid (Vit B9), Folate and 

Folic acid are often used interchangeably to 
refer VitB9. However there chemical structures 
are different, and should not be considered the 
same. Folate occurs naturally in foods, where 
as folic acid is synthetic form of Vit B9 Folate 
(Vit B9) found in food, is converted by digestive 
system into a usable form, before entering the 
blood stream.

 Folate helps the body to make healthy, new 
cells, with the production of D.N.A. The role is 
important when cells are growing in size and 
number, rapidly during female egg maturation, 



25 (ISSN-0378-6463) Ayurvidya MasikJanuary 2022

before ovulation, embryo development and 
pregnancy establishment. It reduces chance of 
miscarriage.

 Neural tube is the embryonic precursor to 
Central Nervous System, which is made up of 
the brain and spinal cord. In human growing 
embryo neural tube closure usually occurs by 
the fourth week of pregnancy i.e. the 28th day 
after conception. For the ideal growth of 
Central Nervous System and spinal cord, 
optimum folate maternal levels are mandatory. 
then there are no neural tube defects like spina 
bifida. Folate rich food or folic acid 
supplements should be started at lease one 
month prior to conception.

In women under going I.V.F. folic acid 
increases A.M.H. levels,  which helps three 
times higher chances of achieving pregnancy, 
more eggs are retrieved. 

In Men Semen quality is improved after 90 
days of folic acid suppliments. The sperm 
morphology, concentration and mobility is 
improved.

Daily need of Vit 9 Folic acid Men- 
400MCG women 400 MCG Pregnancy 600 
MCG/day Lactation 600 MCG/day.

Vitamin B12 - Deficiency of B12 can affect 
the fertility of both men and women. It causes 
anaemia, Neurological and psychiatric 
problems.

In Men deficiency causes 1) Loss of libido 
2) Premature ejaculation 3) DNA Damage in 
sperm cells. 4) Low sperm count and 5) Low 
motility of sperms.

In Women deficiency causes 1) Impaired 
development of the egg 2) Abnormal ovulation 
3) Difficulty in implanting the fertilized ovum in 
the uterine lining. 4) Chances of early fetal loss. 
5) Birth defects.

Diabetic drugs like metformin, and proton 
pump inhibitors like Omeprazole interfer in the 
absorption of Vit B12. Patients taking these 
drugs should suppliment B12 daily to avoid 
B12 deficiency.

Daily intake of Vit B12 for Men and 
Women 2.4MCG/day Pregnancy and Lactation 
2.8 MCG/day.

Vitamin A - It is proved that diet rich in Vit 
A, such as whole milk, butter, ghee protect the 
development of Air way obstruction due to 

smoking. Vitamin A depletion due to smoking 
leads to Emphysema.

The Vitamin A is available to us in two 
forms 1) Retinol. This is found in food of animal 
origin Milk, Fish, Meat and Eggs, where as 2) 
Carotenoids come from plants. The most 
common being betacarotene. 

Retinol and Carotenoids are important for 
our health. Retinol form is especially important 
with respect to pregnancy, child birth, child 
growth, vision, R.B.C. production and 
immunity, where is BetaCarotene acts as an 
antioxidant.

In women Vit A is mandatory for egg 
deve lopment  and  a f te r  concep t ion  
development of fetal brain, kidney and eye. In 
Men Vitamin A deficiency causes Epithelia of 
the Epididymis, prostate and Seminal Vesical 
replaced with stratified squamous keratinizing 
epithelium and due to this change 
spermatogenesis ceases. 

Dose of Vit A men 700-900 MCG/day 
women 700-1300MCG/day.

Ubiquinone or Coq 10 is a fat soluble 
antioxidant synthesized by our body. It is stored 
primarly in the “Mitochondria” of our body 
cells. It is present in Vital organs like heart, 
lungs and liver. It crates energy in the cells. It is 
present in well measurable levels in human 
seminal fluid. 10 exerts metabolic and 
a n t i o x i d a n t  f u n c t i o n .  C o q  I n  
Asthenozoospermia sperm motility is affected. 
The sperms cannot swim in forward fashion, 
they cannot travel to the fallopin tube to 
fertilize egg. 

Coq 10 rich food and suppliments help to 
improve the motility. In Aslhenozoospermia 
the treatment of choice is I.V.F. not Intrauterine 
insemination (I.U.I.)

Coq 10 optimum levels imporve female 
egg quality which help to carry pregnancy to 
full term.

Vitamin K - Vitamin "K'' Family consists of 
two natural fat soluble Vitamins, Vitamin K1 & 
K2. The human body requires these in forming 
proteins for strong bones, and tissues, by 
assisting in binding calcium in bones. Vitamin 
K helps to regulate menstrual cycle. Its 
deficiency may cause dangerous hemorrhaging 
in an infant during delivery. The deficiency is 
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associated with higher rate of miscarriage, 
especially during implantation of zygote. The 
latest research in Japan and Canada shows it is 
useful in ideal embryo development. Vitamin 
K2 is useful in P.C.O.S. Vitamin "K'' deficiency 
reduces Testosterone production in the testis.

Daily dose Men 120 ug/day women 90 
ug/day.

We will now discuss role of minerals in 
human infertility.

Phosphorous - A key role of phosphorus is 
to normalize metabolism and convert food to 
energy. In pregnancy body requires additional 
energy to cope up the changes. Phosphorus 
absorption is dependent on calcium and 
vitamin "D". Phosphorus and calcium together 
are responsible for the correct development of 
the fetal nervous system and brain. It is required 
for the development of digestive system of the 
baby.

It regulates suitable transmission of 
hereditary traits. It plays crucial role in DNA 
and RNA structure for the foetus. With in the 
first trimester of the pregnancy phosphorus 
impacts formation of the fasicial features of 
your body. It also impacts their personality, 
talents, characteristics and preferences. Within 
the first trimester of the pregnancy Phosphorus 
impac t s  t he i r  pe r sona l i t y,  t a l en t s ,  
characteristic, and preferences. As the foetus 
develops it supports them to react to diverse 
sounds and also to your moods. Pregnant 
women require 700mg per day Antacids, 
anticonvulsants, Ace inhibitors, corticosteroids 
and Insulin inhibit phosphorus absorption in 
the body. If prior to conception, women is 
taking above medicines, then she should 
consult the physician, so that he will advise 
proper phosphorus supplement and diet rich in 
phosphorus, to avoid the future complications 
after conception.

Magnesium - The mighty mineral is 
essential for good health It's main role is acting 
as a cofactor or helper molecule in the "300" 
biochemical reactions continuously performed 
in our body by enzymes. Out of body 
magnesium store, 50% is found in the bones, 
and other half is predominantly found inside 
cells of tissues and organs. Only 1% is found in 
blood. 

Chronic inflammation, which sets in early 
aging, obesity and chronic diseases, is linked to 
low magnesium levels in the body. Chronic 
inflammation lifts up C.R.P. levels. It is worth to 
advise C.R.P. levels to be checked if couple is 
planning pregnancy, prior to conception. If the 
CRP levels are high there are chances of first 
trimester miscarriage.

Optimum intake of Magnesium, reduces 
insulin resistance, lowers Blood pressure, 
Protects the heart and prevents mood swings 
and depression. It helps for natural good sleep, 
and Immunity.

Magnesium regulate Follicle stimulating 
Hormone (F.S.H.) F.S.H. stimulate the 
maturation of primoridialgerm cells in both 
60th males and females. In women it plays an 
essential role in the production and release of 
eggs at the time of ovulation. In men it 
stimulates sperm production.

In Men and Women Testosteron levels start 
declining as age advances and they suffer from 
low sexual drive. Magnesium rich food and 
suppliments boost the Testosteron levels.

Magnesium normalizes the action of 
progesterone, the essential hormone for zygote 
implantation and successful pregnancy.

Excess of calcium in your body leads to 
spastic fallopian tubes, the egg is unable to get 
conceived. The magnesium suppliments relax 
the fallopian tubes. The blood supply increases 
and conception becomes successful. 
Magnesium and Calcium both are essential to 
us but their balance is mandatory for the normal 
functioning. 

Dose of Magnesium supplements - 310-
420 mg for Adults Adequate intake of 
magnesium prevents preeclampsia and 
Eclampsia.

High consumption of coffee by women 
who are trying to conceive may face 
magnesium deficiency. Caffeine stimulates 
kidneys  intestines and causes your body to 
eliminate magnesium.

Calcium - Your body needs calcium to 
build and maintain strong bones. Your heart, 
muscles and nerves also need calcium to 
function properly. Adult men and women 
require 1000mg. per day. Vegans, those who 
have lactose intolerance, long term 
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corticosteroids and inflammatory bowel 
diseases suffer from calcium deficiency.

In seminal plasma and spermatozoa 
calcium and magnesium are present. Sperms 
require alkaline PH from 7.2 to 8 for their 
survival. Calcium and Magnesium help in 
maintaining alkaline PH.

Freshly ejaculated spermatozoa are 
incapable fo fertilizing an oocyte. The 

fertilization aptness of spermatozoa depends 
on the hyper activation, chemotaxis, 
capacitation, and achrosome reaction, where 
calcium is extensively involved in almost every 
step. It has paramount significance in Male 
infertility.

Optimum levels of calcium are required for 
successful I.V.F. Outcome.
(To be continued..)

Introduction - Medicinal plants are considered 
as God's gift to human beings in the form of 
natural medicines. The plant-based remedies 
are having a crucial role as potential source of 
therapeutic aids in health system. Ayurveda is 
an eternal medical science basically includes 
use of the different parts of medicinal plants to 
cure specific illness. Ancient Samhitas of 
Ayurveda explained medicinal uses of 
poisonous plants also. 

Irimeda (Acacia farnesiana Wild.), is a 
well-known medicinal plant in the Indian 
system of medicine. Irimeda is an ayurvedic 
herb used for relieving pain and inflammation 
of tissues, bronchitis and in controlling the 
bleeding from wounds.

The other synonyms for Irimeda known as 
Arimedha, Arimedah, Irimedah or Irimeda in 
Ayurveda and Sweet Acacia in English. It is a 
thorny shrub or small tree reaching a height of 
15 feet or more. This Acacia is not native to 
India but to central and south America. Like 
other acacia, it also prefers loose sandy soil.

Acacia farnesiana Wild. has innumerable 
uses. It is a forage plant and browsed by cattle. 
The wood of the plant is used as fuel, flowers for 
scent and perfumery, bark for gum and pods for 
tanning. The plant prevents erosion of soil. The 
gummy substance from the pods is used as 
adhesive on broken crockery.

All over the world, the various parts of the 
plant are used for medicinal purpose such as 
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dysentery,  dyspepsia,  in f lammation,  
aphrodisiac, arthritis (China), snake bite, 
rabies, sore, sterility, epilepsy, insanity, nausea, 
ophthalmia, tuberculosis, urinary disorders, 
etc. The plant has an astringent, demulcent, 
anti-inflammatory and antiseptic properties. 
The gum exuding from the bark is used as a 
good substitute for Gum Arabic.[1]
Aims: To undertake critical review of Irimeda.
Objectives: 1) To study Literature review of 
Irimeda as per Ayurveda. 2) To study Irimeda as 
per other aspects of taxonomy, pharmacology, 
medicinal uses and nonmedicinal, chemicals 
of Irimeda
Methodology: Collection of Data: Data was 
collected from all the Nighantus, Samhita's and 
text book of modern toxicology and research 
articles.
Literature Review - The botanical name of 
Sweet Acacia is Acacia farnesiana Wild. It 
belongs to plant family Fabaceae and Genus 
Acacia. The name Acacia is derived from Greek 
word 'akis' which means a sharp point. This 
refers to the thorns present on the tree. The 
Acacia genus contain approximately 1200 
species of the tree which are distributed mainly 
in warmer regions of world. This particular 
plant species, Acacia farnesianabears very 
aromatic flowers.
Taxonomical classification of Irimeda (Acacia 
farnesiana Wild.)[2]
  Kingdom Plantae
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  Subkingdom Tracheobionta
  Superdivision Spermatophyte
  Division Magnoliophyta
  Class mangoliopsida
  Sub-class Rosidae
  Order Fabales
  Family Fabaceae
  Genus Vachellia wight ans arn-
aracia
  Species Vachellia farnesiana (L)wight
Botanical name: Acacia farnesiana Wild.
Family: Fabaceae
Vernacular names:[3]
1) Scientific name: Acacia farnesiana wild. 
2) Common names: aroma, klu, kolu, sweet 
acacia, Huisache. 3) Sanskrit: Arimedha, 
Arimedah, Irimedah, Arimeda, Vitkhadira.
4) English: Cassie flower, Cassie, Sweet acacia, 
CassieFlower, Farnesiana, Sponge Tree, 
Strinking Acacia
5) Kannada: Jali, Sannajali, Kasthoorijali, 
Bilijali. 6) Malayalam: Velvelam, Pivelam. 
7) Hindi: Wilayati-babul, Wilayati-Kikar, 
gukikar, Durgandh Khair, Guyaa Babul. 
8) Bengali: Guyababla, Belatibabla, Guiya 
Babla. 9) Tamil: Vedda vala, Piy-Velam.
10) Telugu: Piyi-tnmma, Kampu-tumma, Naga-
tumma. 11) Marathi: Gui-babhul. 
12) Gujarati: Talbaval. 13) Sindhi: Kuebawal
14) Tripura: Awaia. 15) Chakma: Eye-ulapaing, 
Hada Naksaphul, Kada Naksha Phul, 
Nakshaphul. 16) Khumi: Hoiaki.
17) Unani:Vilaayati Kikar, Gandbabul, Guya 
Babul, DurgandhKhair. 18) Creole: Acacia 
Jane. 19) French: Acacia odorant, Cassie.
20) German: Akazie, Cassie flower, Cassie oil 
plant, Cassiestrauch. 21) Spanish: Aroma
22) Panamanian: Aromo. 23) Thai: Katintet.
24) Hawaiian: Kolu.
Synonyms:[4]
1) Acacia farnesiana Wild. 2) Acacia farnesiana 
Wild. var. Farnesiana. 3) Acacia minuta (M.E. 
Jones) R.M. Beauch. 4) Acacia minuta (M.E. 
Jones) R.M. Beauch. subsp. densiflora 
(Alexander ex Small) R.M. Beauch.
5) Mimosa farnesiana L. 6) Pithecellobium 
minutum M.E. Jones. 7) Vachelliadensiflora 
Alexander ex Small.
Botanical Description - Plant Description: 

Acacia is a spreading, much branched shrub or 
short tree with spines and alternate compound 
leaves. Its flowers, leaves appear similar to 
Babul tree but it is a shrub with may stems and 
has whitish bark. Babul is a tree with dark 
brown bark.

Acacia farnesiana has many stems. 
Branches are striate, glabrous, curved with 
pale-brown lenticels. Stipular spines white, 
straight, long, hard, sharp and divaricate. 
Leaves are bi pinnate, rachis l-2 in. long, 
angular, pubescent, with a small raised gland 
about the middle of the petiole. Its individual 
leaflets are small. Leaflets are in 10-20 pair, 
linear, acute, glabrous and sessile. Flowers are 
ball-shaped, bright yellow and powerfully 
sweet-scented. They are similar to flowers of 
Babul. Its fruits are dark brown and pod like. 
Pod are nearly calendric pointed at the ends, 
broad glabrous, brown, veined, and 
indehiscent. Seeds in 2 series, embedded in 
dry, spongy tissue.[5]
Part(s) used for medicinal purpose: Bark, 
leaves, heartwood, gum, roots [6]
Plant type / Growth Habit: Shrub / Small Tree
Duration: Perennial
Distribution: Native of tropical South America, 
now Pan Tropical, distributed in India, 
Pakistan, Nepal, Sri Lanka, Maldives, Myanmar 
and Andaman Islands.
Habitat: It grows in the deciduous forests or 
scrubs or subtropical forests on black or 
gravelly or sandy soils at low altitudes, 
ascending to 1500 m. In India, it is found 
growing in tropical parts, particularly in sandy 
soils of river beds in northern India and parts of 
Tamil nadu.
Propagation: by seeds.
Flowering and fruiting: November to March, 
but in some areas throughout the year.
Chemical Constituents [7]
Flowers: Isorhamnetin-3, 7-glucorhamnoside, 
gallic acid, ellagic acie, m-digallic acid, methyl 
ga l la te ,  kaempfero l ,  a romadendr in ,  
naringenin,  kaempferol-7-diglucosie,  
naringenin-7-glucoside and a new glycoside, 
probably naringenin-7-diglucoside acylate 
with gallic acid.
Pods: naringenin-7-O-ß-D-(6”-O-galloyl) 
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glucopyranoside (purin-O-6?-gallate); rutin 
and apigenin-6, 8-bis-C-glucopyranoside 
(0.4%).
Seeds : amino acid N-acetyl-L-djenkolic acid.
Leaves : tannins, alkaloids, rutin and apigenin-
6, 8-bis-C-glucide, cyanogens, linamarin, 
lotaustralin.
Ayurvedic Properties [8] - Irimeda (bark of 
Acacia farnesiana wild.) is astringent, bitter in 
taste (Rasa), pungent after digestion (Vipaka), 
and is cool in effect (Virya). Rasa- (taste on the 
tongue): Kashaya (Astringent), Tikta (Bitter). 
Guna- (Pharmacological Action): Laghu (Light), 
Ruksha (Dry). Virya- (Action): Shita (Cooling). 
Vipaka- (transformed state after digestion): Katu 
(Pungent).
Karma/Action
Kaphahara: Pacifies Kapha Dosha.
Pittahara: Pacifies Pitta Dosha.

It is a Sheet Virya herb. Sheet Virya or Cool 
potency herb, subdues Pitta (Bile) and Vata 
(Wind), gives nourishment to the body and 
steadiness and supports the building of the 
body fluids.
Ayurvedic formulation [9]
1) IrimedadiTaila / ArimedadiTaila
2) KasisadiGhrita
Pharmacological Properties [10] - Acacia 
farnesiana bark possesses following main 
medicinal activities.
1) Astringents: Constrict tissues; styptic.
2) Antidysenteric: Relieving or preventing 
dysentery.
3) Antiinflammatory: Reducing inflammation 
by acting on body mechanisms.
4) Antiseptic: Capable of preventing infection 
by inhibiting the growth of infectious agents.
5) Antioxidant: Neutralize the oxidant effect of 
free radicals and other substances.
6) Antispasmodic: Used to relieve spasm of 
involuntary muscle.
7) Anthelmintic: Antiparasitic, expel parasitic 
worms (helminths) and other internal parasites 
from the body.
8) Antimicrobial: Active against microbes.the 
fruit extracts from Acacia farnesianainhibit the 
growth of some microorganisms to various 
degrees. The methanolicextracts most effective 
against it. Over all, the gram-positive 

bacteriastrains were sensitive than the gram-
negative bacteria.[11]
90 Antihyperglycaemic: Counteracting high 
levels of glucose in the blood.
10) Demulcent: Relieving inflammation or 
irritation.
11) Stomachic: Stimulates gastric activity
Medicinal Uses Of Acacia farnesiana Wild. 
[12,13] - Sweet Acacia/Arimadi, is highly 
effective in oral problems due to the presence 
of benzaldehyde, salicylic acid and methyl 
salicylate. The bark of the plant is often used as 
a substitute for Acacia arabica / Babul bark.

The bark is used as an astringent in the form 
of a decoction. The leaves are used in eye 
complaints. The inflorescence is found to be 
effective in venerealdiseases and root for 
antifertility.Traditionally, it is used in cholera, 
diarrhoea, convulsions, delirium, epilepsy, 
insanity and oral problems.

Externally, Acacia is used as an antiseptic 
agent for curing carbuncle, sores, gums and 
loose teeth. Since it has an astringent action, it 
is applied topically to stop bleeding from cuts, 
wounds, etc.
· Blood purifier, removing impurities from 
blood  Bark decoction is given 
· Diarrhoea, cough  Bark has an astringent 
action and used in the form of decoction (40-
50ml/day for oral administration).
· Fever - Root decoction is used.
· Gonorrhoea- Tender leaves bruised in a little 
water and swallowed.
· Oral problems- The bark is boiled in water to 
make decoction which is used lukewarm to 
gargling.
· Ringworm- The leaf, flower and root are 
boiled in water and used twice a day for a week.
· Rickets - The roots of the tree are dried and 
ground to make powder. This s taken in a dose 
of 1gm powder with honey twice a day for a 
month.
· Swelling, inflammation - The paste of 
heartwood is applied topically. Roots are 
pound and applied as poultice.
· Strengthening teeth and gums - The twig or 
bark is chewed.
· Stomach pain - Juice of bark is taken orally.
Other Non-medicinal Uses [14]
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1) Lac is occasionally grown on this species.
2) It yields gum freely in the form of spheroidal 
tears and stalacti form masses ranging in colour 
from pale yellow to dark-reddish brown.
3) It is extensively cultivated in France for 
extracting the famous perfume 'Cassie'.
4) The pods are used for tanning.
5) The pods can be used for extraction of black 
dye used for making ink.
6) The wood is used for fuel.
7) The leaves are prepared like chutney and 
eaten.
8) The leaves and pods are eaten by livestock.
9) Bark is used for gum and tannin.
10) It is also used as repellent to rodents and 
snake.
Discussion - Irimeda is classified under 
different categories by different Acharyas, 
according to therapeutic properties. Synonyms 
of Irimeda indicates its morphological 
properties, i.e. spreading, much branched 
shrub or short tree with spines and alternate 
compound leaves. Its flowers, leaves appear 
similar to Babul tree but it is a shrub with may 
stems and has whitish bark. Babul is a tree with 
dark brown bark. Irimeda easily cultivated with 
ample amount for therapeutics preparation of 
Irimedaditaila and Kasisadighrit. It has various 
proved pharmacological actions like 
As t r ingen t s ,  An t i  dysen te r ic ,  An t i -
inflammatory, Antiseptic, Antioxidant, 
Antispasmodic, Anthelmintic, Anti-microbial, 
Anti Hyperglycaemic, Demulcent, Stomachic, 
Isorhamnetin-3, 7-glucorhamnoside, gallic 
acid, ellagic acie, m-digallic acid, methyl 
gallate, kaempferol, aromadendrin, naringenin 
etc. are the major active constituents. It has non 
medicinal uses also like gum, fuel, livestock, 
repellent. 
Conclusion - · From the thorough review of 
Irimeda shows that Irimeda (Acacia farnesiana 
wild.) is medicine plant used in Ayurveda it has 
pharmacological properties like  Astringenls, 
Antidysentric, Anti-inflammatory, Antiseptic, 
Anti-oxidant, Antispasmodic, Anthelmintic, 
Ant imicrobia l ,  Ant i -hyperglycaemic,  
Demulcent, Stomatic etc. 
· Irimeda plants parts have various medicinal 
uses. Root, Leaves, Barks, Flowers etc. are used 

in different diseases internally aas well as 
externally. 
· Other than medicinal uses Irimeda also uses 
to make various products like gums, fuel, ink, 
repellent etc.   
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RSM's Chetan Dattaji Gaikwad Institute of Management Studies
Online And Offline Seminar On 'Aligning Institutional IQAC 

With National Education Policy (NEP) 2020'. (20-10-2021)

Report

IQAC Cell of CDGIMS and IQAC Cluster 
India had organized online and offline seminar 
on 'Aligning Institutional IQAC with National 
Education Policy (NEP) 2020'. This seminar was 
arranged in Ayurved Rasashala Auditorium and it 
was also presented online. The objective of the 
seminar was to understand correlation of IQAC 
with Higher Education Policy for higher 
education institutes to improve its quality under 
the umbrella of NEP 2020.

The resource persons for the seminar were 
Dr. Bhalachandra Bhole, Secretary of IQAC 
Cluster India; Dr. Peeyush Pahade, President of 
IQAC Cluster India and Dr. Atul Kapdi, 
Coordinator IQAC, CDGIMS, Pune. The session 
was started with introduction of resource persons 
and brief about the session by Prof. Sushama 
Sathe. Dr. Bhole explained about how IQAC or 
institution would need to plan the curriculum 
towards offering multi disciplinary or 
interdisciplinary courses and programmes. Dr. 
Pahade explained about understanding vision 
and mission statement for implementing the 

programnes with examples, upgrading skills of 
teachers is essential. Dr. Kapdi focused on 
industrial requirement and supply to it. 

The session was ended with panel 
discussion on the same topic by the resource 
persons. The question and answers were 
discussed which were put forth by the 
participants. Prof. Sushama Sathe concluded the 
session and proposed vote of thanks. Outcome of 
this seminar was, it was helpful for awareness 
about components of NEP 2020 and its impact 
on higher education in forthcoming times.

Panel discussion session. From Left - 
Prof. Sushama Sathe, Dr. Bhole, Dr. Pahade, Dr. Kapadi.

Prof. Sushama Sathe, Co-ordinator

d¥Îmm§V AmOmXr H$m A‘¥V ‘hmoËgd A§VJ©V ZÚm§er ‘¡Ìr H$m¶©H«$‘ {S>g|~a 2021
{Q>iH$ Am¶wd}X ‘hm{dÚmb¶mÀ¶m amï´>r¶ godm ¶moOZm V’}$ AmOmXr H$m A‘¥V ‘hmoËgd A§VJ©V ZÚm§er ‘¡Ìr H$m¶©H«$‘ Am¶mo{OV 

H$aÊ¶mV Ambm hmoVm. ¶m‘Ü¶o ‘wR>m ZXr nmÌmVrb añË¶mda OZOmJ¥Vr ’o$ar H$mT>Ê¶mV Ambr. à~moYZna Vºo$, Mmamoù¶m, H${dVm§À¶m 
ghmæ¶mZo ZÚm§À¶m ñdÀN>VoMr Amdí¶H$Vm d Ë¶mgmR>r gm‘mÝ¶ ‘mUgm§Mo ¶moJXmZ ¶m{df¶r OZOmJ¥Vr H$aÊ¶mV Ambr. ¶m 
H$m¶©H«$‘mgmR>r S>m°. ‘Ywam Hw$bH$Uu (H$m¶©H«$‘ A{YH$mar, NSS) S>m°. Apñ‘Vm OmYd (gh-H$m¶©H«$‘ A{YH$mar, NSS), VgoM 
‘hm{dÚmb¶mVrb AÜ¶mnH$ d amï´>r¶ godm ¶moOZoMo ñd¶§godH$ CnpñWV hmoVo. ¶m CnH«$‘m§VJ©V amï´>r¶ godm ¶moOZoÀ¶m ñd¶§godH$m§Zr  
ZXr : ñdÀN>Vm Amdí¶H$Vm d Ë¶mgmR>r gm‘mÝ¶ ‘mUgm§Mo ¶moJXmZ ¶m {df¶mYm[aV bKw ‘m{hVrnQ> ~Z{dbm Amho.

H$m¶©H«$‘ ¶eñdr H$aÊ¶mgmR>r ‘hm{dÚmb¶mMo àmMm¶© S>m°. gXmZ§X Xoenm§S>o VgoM H$m¶©H«$‘ A{YH$mar, S>m°. ‘Ywam Hw$bH$Uu d gh-
H$m¶©H«$‘ A{YH$mar S>m°. Apñ‘Vm OmYd ¶m§Mo ‘mobmMo ‘mJ©Xe©Z bm^bo.

H$m¶©H«$‘mgmR>r CnpñWV amï´>r¶ godm ¶moOZm H$m¶©H«$‘ A{YH$mar, S>m°. ‘Ywam Hw$bH$Uu d gh-H$m¶©H«$‘ A{YH$mar S>m°. Apñ‘Vm OmYd, 
AÜ¶mnH$ d amï´>r¶ godm ¶moOZoMo ñd¶§godH$.
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d¥Îmm§V 

IS>rdmbo d¡ÚH$ g§emoYZ g§ñWm - ‘hfu AÊUmgmho~ nQ>dY©Z d¡ÚH$s¶ nwañH$ma 

d¡Ú IS>rdmbo d¡ÚH$ g§emoYZ g§ñWoÀ¶m ‘hfu 
AÊUmgmho~ nQ>dY©Z d¡ÚH$s¶ nwañH$ma g{‘VrÀ¶m dVrZo 
XoÊ¶mV ¶oUmam ‘hfu AÊUmgmho~ nQ>dY©Z d¡ÚH$s¶ nwañH$ma 
d AÝ¶ ~mam nwañH$mam§Mm {dVaU gmohim {X. 12 {S>g|~a 
2021 amoOr YÝd§Var hm°b, nQ>dY©Z ~mJ, Ea§S>dUm nwUo 4 
¶oWo ‘moR>çm WmQ>m‘mQ>mV g§nÞ Pmbm. H$m¶©H«$‘mMo à‘wI nmhþUo 
nwUo {dÚmnrR>mMo Hw$bJwé ‘m. àm. S>m°. {ZVrZ H$a‘iH$a ¶m§Zr 
^yf{dbo. nwañH$ma g{‘VrMo AÜ¶j d¡Ú g. à. gaXoe‘wI 
¶m§Zr ‘m. Hw$bJwé§Mo ñdmJV Ho$bo. ‘mÝ¶dam§Mo hñVo nwT>rb 
‘mZH$è¶m§Zm nwañH$ma XoÊ¶mV Ambo.
1) ‘hfu AÊUmgmho~ nQ>dY©Z d¡ÚH$s¶ nwañH$ma 2021:
S>m°. ‘Zmoha H¥$îU S>moio - Zmam¶UJmd
2) d¡Ú nwéfmoÎm‘emór ZmZb MaH$ nwañH$ma : 
d¡Ú lra§J gwaoe JbJbr - nwUo.
3) d¡Ú X.dm. eoÊS>ço agm¡fYr nwañH$ma : 
d¡Ú gwhmg ‘YwH$a Hw$bH$Uu - nwUo.
4) d¡Ú {d.‘. JmoJQ>o dZm¡¡fYr$ nwañH$ma : 
d¡Ú ndZ gË¶Zmam¶UOr bÉ>m- bmVya.

5) d¡Ú AmMm¶© ¶mXdOr {ÌH$‘Or J«§W nwañH$ma : 
d¡Ú gw^mf X. dmKo - ZmJnya.
6) d¡Ú ~miemñÌr bmdJZH$a n§MH$‘© nwañH$ma : 
d¡Ú ¶moJoe M§ÐH$m§V H$mio - nwUo.
7) d¡Ú ~mnyamd nQ>dY©Z gwlwV nwañH$ma : 
d¡Ú ‘§Joe {gÕoœa qbJm¶V - nwUo.
8) d¡Ú ̂ m.Jmo. KmUoH$a AÜ¶mnZ nwañH$ma : 
d¡Ú gm¡. ¶elr dg§V Omoer - nwUo.
9) d¡Ú _m.dm. H$moëhQ>H$a g§emoYZ nwañH$ma : 
d¡Ú gm¡. ZyVZ em‘ ~m~a - nwUo.
10) d¡Úm bú‘r~mB© ~moadUH$a ór d¡Úm nwañH$ma : 
d¡Úm gm¡. ‘¥Umb lr. Om‘Xma - ZmJnya.
11) d¡Ú e§H$a XmOremór nXo H$m¶©H$Vm© nwañH$ma : 
d¡Ú AmZ§X {dO¶amd H$Å>r - Am¡a§Jm~mX.
12) nyÁ¶ nmXmMm¶© aMZmË‘H$ H$m¶© nwañH$ma : 
d¡Ú {dbmo^ {dO¶ ̂ maVr¶ - A‘amdVr.
13) S>m°. dm. X. dV©H$ dZ{‘Ì nwañH$ma : 
lr. à‘moX ~iram‘ OmYd - qgYwXþJ©.

d¡Ú [dZm`H>> naewam_ d¡Ú IS>rdmbo

ANNOUNCEMENT

Rashtriya Shikshan Mandal’s
Centre for Post Graduate Studies & Research in Ayurved 

Announces  National Seminar
On Ayurvedic Management of 

Respiratory Disorders (Pranavaha Srotas)
at NIMA Auditorium, Tilak Ayurved Mahavidyalaya, Pune,

th
on Sunday 30  January 2022.

· Eminent experts will share their experiences on the Concept of 

Respiratory Disorders, The management, Role of Panchakarma and Various Kalpas 
useful in the management of Asthma, Bronchitis, T.B., Pneumonia, COPD and other 

Respiratory disorders.
· Ayurvedic Professionals, Teachers, Ph.D., M.D. / M.S. (Ayu.)  Scholars 

are invited to participate as the delegate.
· Seminar will be Offline as well as Online.

· Poster and Essay Competition is organized on the same theme of Seminar. 

Contact immediately for the same.
· For Registration, Banners and Advertisements Contact Programme Directors -

Prof. Dr. Saroj Patil             Prof. Dr. Mihir Hajarnavis             Prof. Dr. Vinaya Dixit
(9890611685)                                   (9422331060)                             (9422516845)



33 (ISSN-0378-6463) Ayurvidya MasikJanuary 2022

- S>m°. Anydm© g§Jmoam_ 

H>>m`©H>>mar g§nmXH$s¶  

Ayurvidya International 2022 

Vol. I   Released.

Subscribe now  Rs. 550/- per year.
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th
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Zdo df©, Zdr {Xem, Zdr Amem ....

~KVm ~KVm 2021 gmb g§nyZ AmnU 2022 gmbr 
àdoe Ho$bm. àË¶oH$ doir ZyVZ dfm©V àdoe H$aVmZm ‘mJrb dfu 
H$m¶ KS>bo Am{U ¶oUmè¶m dfm©V H$m¶ KS>Uma ¶mMm A§XmO 
AmnU KoV AgVmo. Ë¶mZwgma H$mhr g§H$ënhr AmnU R>adV 
AgVmo, Vo nyU© H$aÊ¶mgmR>r PQ>V AgVmo. 

‘mJrb dfu Amnë¶m gaH$maZo AgmM EH$ ‘hmg§H$ën 
gmoS>bm Vmo åhUOo A»»¶m ̂ maV dfm©Vrb {d{eï> d¶moJQ>mVrb 
ZmJarH$m§Mo bgrH$aU H$aÊ¶mMm. Joë¶m 26 OmZodmarnmgyZ hr 
‘hm‘mohr‘ gwé Pmbr Am{U Vkm§À¶m gëë¶mZwgma bgrH$aUmMo 
Q>ßno Am{U d¶moJQ> R>adyZ hr ‘mohr‘ am~dUo gwê$ Pmbo. ¶m 
‘mohr‘oV Amnë¶m OZVoZohr Iyn Mm§Jbm à{VgmX {Xbm Am{U 
Ë¶m‘wioM AmnU H$amoZmÀ¶m ‘hm¶wÕmbm à{VgmX XoD$ eH$bmo. 
à[VH>>ma H>>é eH$bmo. nU ho ¶wÕ BWoM Wm§~Uma Zmhr. H$amoZmMo 
AZoH$ ^mD$~§X doJdoJù¶m ê$nmV Amnë¶mg‘moa ¶oD$Z 
R>mH$VmhoV, ‘J Vmo S>oëQ>m Agmo qH$dm gÜ¶m gdm©V OmñV Á¶mMr 
MMm© Amho Vmo Amo‘m¶H«$m°Z Agmo, ¶m§Mm àmXþ^m©d {Xdg|{Xdg 
dmT>VM OmUma Amho. nU AmVm AemàH$maÀ¶m {dfmUyhëë¶m§Zm 
Vm|S> Úm¶bm AmnUhr g‘W© ìhm¶bmM hdo. ZdrZ dfm©Vbm 
gdm©V àmYmÝ¶ g§H$ën åhUOo "ñd¶§[eñV".

`mgmR>r Vkm§À¶m gëë¶mZwgma doimodoir A‘bmV ¶oUmè¶m 
{Z¶‘mdbtMo nmbZ EH$ gOJ ZmJarH$ åhUyZ àË¶oH$mZo 
H$am¶bm hdo. gmd©O{ZH$ {R>H$mUr JXu Q>miUo, ‘wInÅ>rMm dmna, 
dma§dma hñV àjmb‘, ñdÀN>Vm ¶m A{Ve¶ gmoß¶m nÕVrMm 
Adb§~ Amnë¶mn¡H$s àË¶oH$ OU H$ê$ eH$Vmo.

H$moamoZm ‘hm‘marÀ¶m {Z{‘ÎmmZo AmnU JVdfuMm AmT>mdm 
KoVbm Va {H$VrVar ~m~VrV AmnU ñd¶§nyU© Pmbmo AmhmoV. 
Am°p³gOZ ¶§ÌUm, A{VXjVm ~oS>, ìh|Q>rboQ>g©, H$amoZm 
MmMUrÀ¶m à`moJemim, àmUdm¶y {Z{‘©Vr H|$Ð, {dbJrH$aU H|$Ð 
Aem AZoH$ JmoîQ>r Á¶m nydu `m Amnë¶mH$S>o ZìhË¶m Ë¶m 
Amnë¶mH$S>o A{Ve¶ Mm§Jë¶m j‘VoZo gwê$ Pmë¶m AmhoV. 
H$amoZm ‘hm‘marbm ̂ maVmZo A{Ve¶ Mm§Jë¶m nÕVrZo Vm|S> {Xbo. 

¶m~m~V OmJ{VH$ ñVamda Amnbo H$m¡VwH$hr Ho$bo Jobo Amho.
ZwH$VoM n§VàYmZ§Zr 15 Vo 18 d¶moJQ>mVrb ‘wbm§gmR>r 

bgrH$aUmMr KmofUm Ho$br VgoM Amamo½¶ godoVrb H$‘©Mmar 
Am{U 60 dfmªdarb ì¶mYrJ«ñVm§Zm dY©H$ bg‘mÌm (~wñQ>a 
S>mog) XoÊ¶mMo Omhra Ho$bo. gÜ¶m dmT>V OmUmè¶m 
Amo‘m¶H«$m°ZÀ¶m nmíd©^y‘rda Am{U {Vgè¶m bmQ>oÀ¶m g§^mì¶ 
Ymo³¶mnmgyZ ~MmdmgmR>r ¶m Jmoï>tMo nmbZ H$aUo OéarMo Amho.

‘mJrb 2 dfmªnmgyZ gdm©V OmñV ZwH$gmZ hmoV Amho Vo 
åhUOo emioV OmUmè¶m ‘wbm§Mo. {Xdg|{Xdg dmT>V OmUmè¶m 
{Za{Zamù¶m {dfmUy§À¶m àmXþ^m©dm‘wio emim gwê$ H$aÊ¶mÀ¶m 
~m~VrV AOwZhr g§^«‘ Amho Am{U Ë¶mMm ‘wbo Am{U Ë¶m§Mo 
nmbH$ ¶m§À¶m emara, ‘mZg ñdmñÏ¶mda {ZpíMVM n[aUm‘ 
hmoVmZm {XgyZ ¶oVmo Amho. ‘wbm§Mo ~mhoaMo Ioi ~§X Pmë¶m‘wio, 
dOZ dmT>V Amho, gmVË¶mZo ‘mo~mB©b gmaIr ‘mÜ¶‘o hmVmV 
Yê$Z S>moù¶m§da, ~moQ>m§da n[aUm‘ hmoVmo Amho. AZoH$ bhmZ 
‘wbm§Zm ‘moR>‘moR>çm Z§~g©Mo Mî‘o bmJbobo AmhoV. ¶m gJù¶mVyZ 
‘mJ© H$mT>Uo hoM ZdrZ dfm©Vrb ~mbH$, nmbH$ Am{U Ë¶m§Mo 
{ejH$ ̀ m§À`m g_moarc AmìhmZ Amho.

WmoS>³¶mV ZdrZ dfm©bm gm‘moao OmVmZm "Amnbo amï´> 
Amnbo Hw$Qw>§~' Aer àË`oH$mZo ñdV…M O~m~Xmar KoVbr Va 
Aem {H$VrVar H$moamoZm, S>oëQ>m, Amo‘m¶H«$m°Z ¶m eÌy§Zm naVdyZ 
bmdy eHy$. hr O~m~Xmar KoÊ¶mgmR>r ’$ma H$mhr H$amd¶mMo Zmhr 
Va ’$º$ EH$ gOJ ZmJarH$ åhUyZ Amnë¶m XoemgmR>r H$m¶ 
H$m¶ H$aVm ¶oB©b Vo Vo gd© H$amd¶mMo Amho, ¶m‘Ü¶o Amnë¶mbm 
Zo‘yZ {Xbobo H$m‘, ñd`§Amamo½`, gmd©O{ZH$ ñdÀN>Vm, 
àXþfU‘wº$s, gmd©O{ZH$ Amamo½¶ {Z¶‘m§Mo nmbZ ¶m d Aem 
AZoH$ {Z¶‘m§Mm g‘mdoe H$aVm ¶oB©b. hr ¶mXr àË¶oH$OU H$ê$ 
eH$Vmo. Agm g§H$ën ¶m Zddfm©V àdoe H$aVmZm Amnë¶mn¡H$s 
àË¶oH$mZo Ho$bm Va 2022 ho df© Iè¶m AWm©Zo EH$m doJù¶m 
^maVmMo Xe©Z KS>dob ho Z¸$s...!

S>m°. AéU namonH>>mar ̀ m§Mo 
Xw:IX [ZYZ.

[Q>iH>> Am`wd}X _hm[dÚmc`mMo _mOr 
[dÚmWu d Am¡a§Jm~mX `oWrc _ehya d¡ÚH>>r` 
ì`dgm[`H>> S>m°. AéU namonH>>mar `m§Mo ZwH>>VoM 
64 ì`m dfu Xw:IX [ZYZ Pmco. S>m°. AéU 
namonH>>mar `m§Zr ZmZc é½Umc`mV a[OñQ´>ma nXmda H>>m_ 
H>>aVmZm Amnë`m H>>m_mMm Img R>gm C_Q>[dcm hmoVm. 

am.[e._§S>i, [Q>.Am._.[d. d Am`w[d©Úm _m[gH>> g[_VrÀ`m 
dVrZo S>m°. AéU namonH>>mar ̀ m§Zm lÓm§Ocr.

lÓm§Ocr.
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- S>m°. gm¡. {dZ`m Xr{jV

Cng§nmXH$s¶  

Am`w[d©Úm _m[gH>>mMm \o>>~«wdmar 2022 Mm A§H>>
ídgZ[dH>>ma (Respiratory Disorders) åhUyZ à[gÓ hmoB©c.

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

ñdmJV!  

2022 `m ZyVZ dfm©a§^m[Z[_Îm Am`w[d©ÚmÀ`m gd© 
coIH>>, dmMH>> d Om[hamVXmam§Zm ’Amamo½`nyU©’ gwIr 
OrdZmgmR>>r ̂ a^éZ ew^oÀN>m!

Zdo df© åhQ>co H>>r Zdr C_oX Zì`m nhmQo> ~amo~a ̀ oVo. nwÝhm 
EH>>Xm àË`oH>>OU Amnmnë`mnarZo _mJrc dfm©Vrc AZw^dmVyZ 
C_Jcoë`m MwH>>m Q>miÊ`mgmR>r Am[U Zì`m CÔrï>m§Mr àmár 
H>>aÊ`mgmR>r H>>mhr Zdo g§H>>ën H>>aVmo d Vo A§JrH>>maÊ`mMm Zì`m 
CËgmhmZo à`ËZ H>>aV AgVmo. Amamo½`nyU© OrdZe¡cr hr 
àmYmÝ`H«>>_mZo `oUmar OrdZmdí`H>> JaO Amho. Vr 
[_i[dÊ`mgmR>r X¥T>[ZíM`mMr Amdí`H>>Vm Amho. `m H>>[aVm hr 
g§H>>ën ~mdrer -
1) _mPo d _mÂ`m Hw>>Qw§>~mMo ’Amamo½`’ ho _mÂ`m amoOÀ`m [XZH«>>_ 
AmIUrV àW_ àmYmÝ`mZo amhrc, _mc_Îmm d _m¡O_Om 
Ë`mZ§VaM.
2) ’cdH>>a [ZOo cdH>>a CRo> Ë`mgr Ammamo½` YZ g§nXm [_io’ ho 
àË`jmV AmUÊ`mMm H>>gmoerZo à`ËZ H>>aUma Amho. nhmQo>Mr 
ñdÀN> hdm d nm¡ï>rH>> gy`©àH>>me _cm [ZamoJr d gj_ ~ZdÊ`mg 
Cn`wŠV AmhoV.
3) ’Ogo Imdo Vgo nmdo’ `m Ý`m`mZo ñdÀN>, agm`Z[dahrV, 
VmOo - gH>>g KaJwVr AÞàH>>ma amoO [Z`[_VnUo OodUma Amho. 
AY}-H>>ÀMo qH>>dm [eiçm nmH>>H¥>>VtZm XyaM Ro>dUma.
4) ’Zm H>>_ Zm Á`mXm’ `m dm`ÚmZo amoO gH>>mir 15 [_. d 
g§Ü`mH>>mir 15 [_. MmcUo, IoiUo, `moJmgZo, gy`©Z_ñH>>ma 
`mgmaIo KaJwVr ì`m`m_ àH>>ma AmcQy>Z nmcQy>Z Zm[dÝ` amIV 
XaamoO ZoQ>mZo H>>aV amhUma.
5) g§gJ©OÝ` Ago [H>>VrVar àH>>maMo AmOma gVV AmOy~mOycm 
Km|JmdVM AgVmV Ë`mnmgyZ ~Mmd H>>aÊ`mgmR>r ñdV:Mr, 
KamXmamMr g§nyU© ñdÀN>Vm X¡Z§[XZ gm§^miUma Amho.
6) AmOmam§Zm Z Km~aVm `mo½` _m[hVr KoD>>Z Vo Q>miÊ`mMo 
Cnm`, I~aXmar ghOnUo KoUma. Ë`mgmR>r gVV Ë`mMoM _ZZ, 
qMVm H>>aUo Q>miUmaM.
7) gXu, ImoH>>cm, hmV-nm` XwIUo, AnMZ, nmoQ>XwIr 
`mgmaIr gmYr d WmoS>çm à_mUmVrc cjUo [Xgë`mg àW_ 
Z¡g[J©H>> Am¡fYo, c§KZ d nÏ`mMo Amhma-[dhmamZo Ë`mda H>>m~y 

g§H>>ën ~mdrer!

[_idÊ`mMm à`ËZ H>>aUma. \>>maM AdKS> Pmco Va 
S>m°ŠQ>am§À`mM gëë`mZo Am¡fYo KoUma.
8) _ZmZo d MwH>>rMr ^a_gmR> Am¡fYo KoUo [ZpíMVM Q>miUma 
Amho.
9) AZmdí`H>> VnmgÊ`m d Ho>>di gmo` Amho åhUyZ [d[dY 
em[aarH>> CnMmamÀ`m narjUm§À`m JaO ZgVmZm Amhmar OmUma 
Zmhr.
10) gVV AmOmam§À`m ~mVå`m nmhmUo, Jßnm H>>aUo d KamV 
VrM MMm© H>>aUo A[O~mVM H>>aUma Zmhr.
11) KamV gwg§dmX, ào_i dmVmdaU d gdmªZr [_iyZ [_giyZ 
H>>m_ H>>aÊ`mMr arV nmiUma Amho. `m_wio gdmªZmM Yra d 
AmË_[dídmg [_iUma Amho.
12) ̂ maVr` g§ñH¥>>Vr d Y_©nmcZ ̀ m_wio gXmMaU KS>Vo ̀ m§Mm 
AmXa H>>aUma Amho. 
13) Amamo½`ajUmgmR>r Amhmamà_mUoM dóo, Ac§H>>mamXr hr 
g_m[dï> AgVmV. hdm_mZmcm gmOogoM dómc§H>>ma n[aYmZ 
H>>aUma Amho.
14) Vrd« g§Vmn, cmo^, B©î`m©, _Ëga d Ah§H>>ma ̀ m§Zm H>>gmoerZo 
_Zm~mhoa d Kam~mhoa Ro>dÊ`mMm à`ËZ H>>aUma.
15) àmUm`m_, ñdg§dmX, Ü`mZ `m§À`m ghmæ`mZo X¡Z§[XZ 
OrdZJVrda [Z`§ÌU amIyZ [Z`_ZmMm gamd Ro>dUma.
16) AmOmam§Zm [Z_§ÌUo XoUmar gd© ì`gZo amoIUma.
17) [ZÐmZmemcm H>>maUr^yV Q>r.ìhr., _mo~mB©c d B§Q>aZoQ> gd© 
Am§VaOmcm§À`m _mohOmcmV AS>H>>Uma Zmhr.
18) AmZ§X hm earamVrc Mm§Jë`m g§àoaH>>m§Zm MmcZm XoVmo 
Ë`m_wio AmZ§Xr amhmUmaM.
19) gVV JXu, Jm|JmQ> d àXyfU ̀ m_Ü`o H>>m_m_wio amhmdo cmJco 
Va gwÅ>rÀ`m [Xder ho gd© Z¸>>rM Q>miUma.
20) S>moio, ZmH>>, Or^, XmV d ËdMm ̀ m§Mo Amamo½` gwX¥T> Ro>dco 
Va VoM _mP§ ñdmñÏ`ajU H>>aUma AmhoV.
21) ZH>>mamË_H>>Voda [dO` [_idyZ gH>>mamË_H>>VoMo gya gVV 
AmidUma Amho.
22) g§`_ d gmVË` ̀ m§À`m gmWrZo g§H>>ën ~mdrer AmMaUmV 
AmUUma; AWm©V lr YÝd§Var H¥>>noZo.


