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g§nmXH$s`g§nmXH$s¶ 

S>m°. {X. à. nwam{UH$ 

ZwH$VoM d¥ÎmnÌmV EH$mM {Xder d¡ÚH$s¶ joÌmer 
g§~§{YV na§Vw gd© OZgm‘mÝ¶m§À¶m Ôï>rZo g§~§{YV XmoZ 
~mVå¶m PiH$ë¶m. XmoÝhr ~mVå¶m EH$‘oH$m§À¶m AJXr 
{dê$Õ. EH$ ~mV‘r Y¸$mXm¶H$, {^Vr, qMVm {Z‘m©U H$aUmar 
Va Xþgar ~mV‘r gwIX, {XcmgmXm¶H$, AmídmgH$!

gZ 2019 Vo 2021 Aer XmoZ df} OJ^a "H$mopìhS>-
19' Zo EH$M Yw‘mHw$i KmVcm. øm H$mcmXaå¶mZ gd© OJ 
{^VrN>ÌmÀ¶m Imcr, ‘¥Ë¶wÀ¶m gmdQ>mImcr hmoVo. H$mcm§VamZo 
åhUOo gZ 2022 nmgyZ "H$mopìhS> 19' Mm A§‘c H$‘r hmoV 
Jocm. OZOrdZ gm‘mÝ¶ hmoV Joco Am{U OdiOdi nyd©dV 
gwé Pmco. {^VrMo gmdQ> Xÿa Pmco. gd©gm‘mÝ¶ OZ {ZYm©ñV 
Pmco. Ago AgVm§ZmM ""OoEZ. 1 ''CnàH$ma qMVoMr ~m~'' 
øm d¥ÎmnÌmVrc ~mV‘rZo gd©gm_mÝ¶m§Zm EH$ Y¸$m ~gcm. 
H$moamoZm øm {dfmUyMm CnàH$ma (variant) åhUyZ CX¶mg 
Amcoë¶m ''OoEZ. 1' øm {dfmUyMm doJmZo àgma> hmoV Amho 
Am{U Ë¶m‘wio d¡ÚH$s¶ OJVmV qMVoMo gmdQ> ngaco Amho. 
"H$moamoZm OoEZ. 1' Mr cmJU Pmcoco Mma hOmamda é½U 
^maVmV AmT>ico AgyZ Ë¶m‘Ü¶o gdm©V A{YH$ é½U Jmoì¶mV 
AmT>ico AmhoV. Ë¶mn¡H$s EH$m é½UmMm ‘¥Ë¶w Pmcm Amho. øm 
'JN.1' {dfmUyMm g§g§J© Pmë¶mg "H$mopìhS> 19' à‘mUoM 
cjUo AmT>iV AgyZ gXu, ImoH$cm, Vmn, A§JXþIr, WH$dm 
Aer cjUo AmT>iVmV. AOyZ Var øm {dfmUyÀ¶m g§gJm©Zo 
CJ« én YmaU Ho$co Zgë¶mZo gd©gmYmaUnUo 
AmR>dS>çm^amV é½U ~am hmoVmo. na§Vw "H$mopìhS> 19' à‘mUoM 
‘Yw‘oh, Cƒ aº$Xm~, öÐmoJ ømgmaIo ghì¶mYr Agcoë¶m 
ì¶qº$Zm 'JN.1' {dfmUyMr ~mYm hmoÊ¶mMr e³¶Vm A{YH$ 
AgVo ho cjmV R>odUo AË¶§V Amdí¶H$ Amho.

AOyZ Var {dfmUyÀ¶m øm CnàH$mamZo CJ« én YmaU 
Ho$co Zgco Var Ë¶mMr dmQ> Z nmhVm ""H$mopìhS> 19' à‘mUoM 
à{V~§YmË‘H$ Cnm¶ H$aUo Amdí¶H$ Amho. ~ìh§er ì¶qº$Zr 
H$mopìhS> à{V~§YH$ cg KoVcr Agë¶mZo g§gJ© hmoÊ¶mMr 
e³¶Vm H$‘r Agcr Var JXuÀ¶m {R>H$mUr ‘mñH$ cmdUo, 

hmV ñdÀN> YwUo øm àmW{‘H$ Jmoï>r A‘cmV AmUUo Z¸$sM 
‘hËdmMo Amho. ømM~amo~a ""Am¶wf ³dmW'' KoUohr {hVH$maH$ 
Amho.

Xþgar ‘hËdmMr nU OZgm‘m§Ý¶m§À¶m Ôï>rZo AmZ§XmMr 
Am{U {XcmgmXm¶H$ ~mV‘r åhUOo, ""JmoJcJmB©À¶m ûcoî‘mV 
H$H©$amoJmMo Am¡fY'' OwÞaÀ¶m lr {edN>ÌnVr ‘hm{dÚmc¶mMo 
g§emoYZ, ""EZ. gr. Ec.''Mmhr ""gh^mJ'' hr hmo¶. AOyZhr 
H$H©$amoJ (Cancer) åhQ>co H$s gmjmV ‘¥Ë¶w S>moù¶mnwT>o C^m 
amhVmo. H$H©$amoJmZo J«ñV é½U ‘moR>çm g§»¶oZo OJ^amV AgyZ 
^maVhr Ë¶mcm AndmX Zmhr. ‘wI, ’w$â’w$go, AmVS>o, 
àmoñQ>oQ>, aº$ AmXtÀ¶m H$H©$amoJmMo à‘mU nwéfm§‘Ü¶o A{YH$ 
AgyZ {ó¶m§‘Ü¶o J^m©e¶, J^m©e¶‘wI, ñVZ AmXtMo 
H$H©$amoJ hmoÊ¶mMo à‘mU A{YH$ AgyZ H$H©$amoJmZo ‘¥Ë¶w 
nmdUmè¶m§Mo à‘mUhr IynM Amho. ̂ maVmV {ó¶m§‘Ü¶o H$H©$amoJ 
hmoÊ¶mMo à‘mU 25.8%. AgyZ ñVZm§À¶m H$H©$amoJm‘wio ‘¥Ë¶w 
nmdUmè¶m {ó¶m§Mo à‘mU 12.7%. BVHo$ Amho. Va J^m©e¶ 
‘wImÀ¶m H$H©$amoJm‘wio ‘¥Ë¶w nmdUmè¶m {ó¶m§Mo à‘mU 14.7% 
BVHo$ Amho. 

da C„oI Ho$coë¶m ~mV‘rZwgma JmoJcJmB©À¶m (Snail) 
ûcoî_mV (ómd) à{VO¡{dH$mgh H$H©${damoYr JwUY‘© 
Agë¶mMo {ZînÞ Pmco Amho. Ho$coë¶m g§emoYZmZwgma 
ór¶m§À¶m J^m©e¶ ‘wI H$H©$amoJ, ñVZ VgoM AmVS>çm§À`m 
H$H©$amoJmÀ¶m noetMm Zm¶ZmQ> H$aÊ¶mMo JwUY_© øm 
JmoJcJmB©À¶m ûcoî_mV Agë¶mMo {ZînÞ Pmco Amho. gXa 
g§emoYZmMr ‘m{hVr ""~m¶mo‘oS> g|Q´>c' Am{U "ñàtOa ZoMa" 
øm Am§Vamï´>r¶ àH$meZm§À¶m ""H°$Ýga Z°ZmoQ>oH$Zmocm°Or'' 
emoYn{ÌHo$V à{gÕ Pmcr Amho. øm‘Ü¶o amï´>r¶ amgm¶{ZH$ 
à¶moJemioMmhr (National Chemical Laboratory) 
gh^mJ Amho.

EHy$U ho g§emoYZ gd©‘mÝ¶ Pmë¶mg V‘m_ 
H°$ÝgaJ«ñVm§gmR>r AmeoMm {H$aU R>aUma AgyZ daXmZM 
R>aUma Amho.

gVH©>> amhm, H>>miOr ¿`m !
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Introduction - Metabolic disorder is 
considered as ‘any of the diseases that disrupt 
normal metabolism, the process of converting 
food to energy on a cellular level.’ In 
Ayurvedic compendia there is description of 
such conditions under different headings .

This major health problem gives rise to 
several other health problems.

Type II diabetes, obesity are major health 
problems globally. Obesity is called as 
pandemic with potentailly disastrous 

[1]consequences for health. 
Obesity may be defined as an abnormal 

growth of adipose tissue due to an 
enlargement of fat cell size (hypertrophic 
obesity) or an increase in fat cell number 
(hyperplastic obesity) or a combination of 

[2]both. 
Obesity is usually due to abnormal 

adipose tissue deposition but can arise from 
other causes such as - abnormal muscle 

[3]development or fluid retention. 
Overweight and obesity are linked to 

more deaths worldwide than underweight and 
at least 3.4 million adults die each year due to 
obesity.

The “Non-Communicable Risk Factor 
Suvery” in India shows (a) high prevalence of 
overweigh in all age groups, except in 15-24 
years groups, (b) overweight prevalence was 
higher among females than males and in 
urban areas than in rural areas, (c) low 
prevalence was recorded among lower level 
of education and in people whose occupation 
was connected with agriculture or manual 
work.

So it is a burning problem of this Era and it 
is essential to educate all the community to 
reduce it with simply changing the lifestyle 

Dr. Minakshi Ashok Randive,
Professor and H.O.D. Kriyasharir T.A.M.V. Pune.

Review Of ‘Medoroga’ - 
A Concept Of Metabolic Disorder 

According To Ayurveda And Modern Approach

practices.
Objectives : 1) To discuss the Ayurvedic 
concept of Medoroga.
2) To discuss the modern aspect of Obesity.
Methodology : 1) Review the ayurveda 
literature regarding medoroga Hetu, 
Samprapti, Poorvaroopa, Roopa.
2) Review the modern literature regarding 
obesity, causes, pathogenesis, hazards, 
prevention, assessment methods.
Review of Literature : Medodhatu is 4th dhatu 
amongt seven. It gets generated in intra uterine 
life. Growth and nourishment is by food just 
like any other dhatu.
Panchbhoutic Sangathana - Prithvi and Jala
Upadhatu - Snayu
Mala - Sweda
Pramana -Two Anjali
Function - provides unctuousness to the body.

As per Ayurveda, disturbance in Meda 
Dhatu metabolism, Medo Roga, or 
Athisthoulya is seen and as per Charak 
acharaya, ‘Athisthoulya’ is one of the 
Ashtounindita.

A person having excessive accumulation 
of meda and mamsa leading to flabbiness of 
hips, abdomen and breast -
Hetu - of Medovriddhi
- Medovaha srotus is affected by various 
reasons as follows.

[5]As per Charak Sutra 21/4 
- Atisampuran - excessive eating
- Guru, Madhura, sheeta, snigdha food.
- Avyayama - Sedentary lifestyle
- Avyayaya
- Diwaswapna - Daytime sleeping
- Harshanityatwat - cheerfulness
- Achintana - Happy
- Beejaswabhava - Congenital, innate
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[2]Samprapti - Pathogenesis 
Medodhatwagni Mandya

|
Srotorodh

|
Vayu-vimargagamana

|
Koshthasancharan

|
Jatharogni Sandhukshana

|
Kshudhavriddhi

|
Fast Pachana, absorption

|
Medorog

|
Vikrit Medovriddhi

Poorvaroop - As per Madhav-nidana-
medoroga - 4
- Udar-meda sanchaya - Alasya, etc.

[7]Roopa - As per Charak - Sutra 21/4 
8 doshas (Lakshane)
- Ayushorhasa - decreased life expectancy
- Jahoparodh - lack of enthusiasm
- Dourbalya - Debility
- Daurgandhya - Foul smell
- Swesabadh - exhaustive sweating
- Kshudhatimatra - excessive hunger
Pathya Ahar - Vihar
- Kaphahara, Medoghna, Vataghna Ahara like 
Yava, Mudga, Kulath, Patrashaka, Jamun, 
Takra, Madhu, Tilataila, Arishta, Asava, etc.
- Vyayama, shrama, Jagarana, Chintana, etc.
Obesity - It is prevalent form of malnutrition in 
developing and developed countries affecting 
all age groups.

This condition is supporter of ill-health. 
Increased weight is primarily seen due to 
sedentary life style than any other reason. The 
primary adverse effects are hyperlipidemia, 
hypertension and glucose intolerance, and 
chronic effects are coronary heart disease, 
complication of diabetes, etc.
Epidemiological determinants :

- Genetic factors - plays an important role.
- Gender - women have higher rate of obesity 
and they mainly gain weight at menopausal 
age.
- Age - it can occur at any age.
- Socio-economic status - There is a direct 
relationship between socio-economic status 
and obesity. Within some affluent countries, it 
is more prevalent in lower socio-economic 
groups.
- Physical inactivity - regular exercise protects 
against unhealthy weight gain.
- Food habits - More frequency of sweets, 
refined food, eating in between meals, high 
energy food.
- Emotions factors - Emotional disturbances, 
stress, anxiety, may lead to over eating.
- Endocrine factors - eg. Cushings syndrome
- Education - In affluent community, the rate is 
reduced.
- Drugs - Corticosteroids, contraceptives can 
accelerate weight gain.
Types of obesity - fat distribution.
1) Abdominal fat distribution (android obesity)
2) Gyenoid obesity - Fat more evenly and 
peripherally distributed around the body.
Abdominal fat distribution - Increases the risk 
of many conditions. Intra-abdominal adipose 
tissue has more cells per unit mass, higher 
blood flow, more glucocorticoid receptors, 
more androgen receptors. These conditions 
make intra abdominal adipose tissue more 
susceptible to both normal stimulation and 
changes in lipid accumulation and 
metabolism. Abdominal obesity leads to 
development of insulin resistance, metabolic 
syndrome.

The energy homeostasis is regulated by 
hypothalamus (intake and expenditure of 
energy). This neurohormonal homeostasis has 
three elements
A - The main afferent generated signals are 
from Gherlin, Leptin (generated by LEP gene - 
this unique member of cytokine family is 
secreted by adipocytes), Insulin, Peptide, YY, 
GLP.
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B - Hypothalamus has central processing 
system, it generates efferent signal.
C - These generated efferent signals control 
food intake and energy expenditure.

When there is consistent and long term 
imbalance between calorie intake and 
expenditure, it may lead to obesity.
Assessment Parameters :
- Body Weight - Though not a perfect 
measurement for fat, it is widely used.
- Body Mass Index (Quelet’s index) - Weight 
(kg) /height square (m)
- Broca’s index : height (cm) - hundred. Eg. If 
persons height is 150 cm, his ideal weight is 
(150 -100) = 50kg.
- Ponderal index - height (cm)/cube root of 
body weight (kg)
- Corpulence index - Actual weight/desirable 
weight. This should not exceed 1.2.
- Lorentz’s formula -
- Height (cm) - 100 - ht (cm) - 150

——————————
- 2 (women) or 4 (men)
- Skinfold thickness - It is fast, non invasive 
method for assessing body fat. Many varieties 
of callipers are available for measurement, 
example, Herpenden skin callipers. As major 
proportion of body fat is located under skin 
and skinfold can be measured easily. The 
measurements may be done at all four regions 
- biceps, mid-triceps, sub-scapular and supra-
iliac regions. The sum of measurements 
should be less than 40 mm in men and 50 mm 
in women.
- Waist circumference and waist hip ratio 
(WHR) - A high WHR > 1.0 in men and >85 cm 
in women indicates abdominal fat  
accumulation.
Hazards of obesity :
A) Increased morbidity - Obesity is a risk 
fac to r  in  occur rence  o f  d iabe tes ,  
hypertension, coronary heart disease, 
varicose veins, osteoarthritis, abdominal 
hernia, etc.
B) Increased mortality.
Prevention :

1) Dietary Changes - Energy - dense foods 
should be consumed in less amount, high fibre 
diet should be taken.
2) Physical activity - should be increased.
3) Drugs - may be prescribed in severe 
conditions.
Discussion :

Atisthoulya is considered as one of the 
Ashtounindita condition. Vikrit medovriddhi 
is seen due to Dhatwagni mandy srotoroth, 
vayuvimargagamana Koshthasancharana, 
Jathrangi Sandhukshana. It is also considered 
as Dushchikistya.

As per modern science, obesity is a 
metabolic disorder and it is termed as 
‘pandemic’, it leads to many health hazards 
and may predispose to a number of clinical 
disorders and pathological changes such as 
atherosclerosis, hypertension, diabetes, 
cholelithiasis.
Conclusion :

Improper lifestyle along with other 
causative factors vitiates Jathragni, Bhutangi 
and Dhatwagri especially medodhatwagni is 
impaired and develops medoroga.

Agni plays a prominent role in formation, 
deve lopmen t  and  ma in tenance  o f  
homeostasis, so it should be maintained at 
equilibrium.
References :
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àñVmdZm - "A{¾§ OaUe³Ë¶m narjoV²....&'
ho gyÌ MaH$mMm¶mªZr AZw‘mZà‘mUmMo CXmhaU åhUyZ 

CY¥V Ho$co Amho.
(i) ""B‘o Vw Icw AÝ¶o A{n Ed§ Ed§ ^y¶mo AZw‘mZ ko¶m 
^dpÝV ^mdm…& VÚWm Aq¾ OaUe³Ë¶m narjoV², ~c§ 
ì¶m¶m‘e³Ë¶m,...&'' M.{d. 4/8

(ii) AW AZw‘mZ‘² - AZw‘mZ§ Zm‘ VH$m} ¶w³Ë¶mnojm, ¶Wm 
- Aq¾ OaUe³Ë¶m, ~c§ ì¶m¶m‘e³Ë¶m, lmoÌXr{Z 
e×m{XJ«hUoZ B{V Ed§ Am{X& M. {d.8/40

~møm{¾ hm àË¶j Agë¶mZo Ë¶mMo narjU àË¶j 
à‘mUmZo (dU©, ñnem©dê$Z) d AZw‘mZ à‘mUmZo (H$‘m©dê$Z) 
H$aUo e³¶ Amho. ‘mÌ Xohm{¾ AúUmo… Ana-AàË¶j 
Agë¶mZo Ë¶mMo d narjU Ho$di AZw‘mZ à‘mUmZoM H$aUo 
e³¶ Amho. ¶oWo Agm àíZ CnpñWV hmoVmo, H$s Xohm{¾ 
narjUmMr Amdí¶H$Vm H$m¶? d "narjmà¶moOZ§ 
à{Vn{ÎmkmZ‘²&' M. {d. 8/132

J§JmYa Q>rH$m - à{VnX²¶Vo AZoZ B{V à{Vn{Îm… emó§ 
emóVmo dm àË¶jmZw‘mZmä¶m {dkmVì¶… Vñ¶ {dH$mañ¶ VWm 
AZwð>mZ§ VX²d Cn¶mo{J{^… CnmMaU§ km¶Vo AZoZ B{V VWm 
AZwð>mZkmZ§ emó§...&''

Cnamoº$ gyÌ {dH$mam{^{Zd©¥{Îm~m~V gm§{JVco Agco, 
Var A{¾g§X^m©Vhr hoËdW© V§Ì¶w³VrZo A{¾Mo Ðì¶V… JwUV… 
H$‘©V… àmH¥$V ñdén, A{¾{dH¥${V d {dH¥$V A{¾Mo amoJH$V©¥Ëd 
¶m §M o kmZ Pmë¶mdaM Ë¶mÀ¶m CnMmam §~m~V 
({H«$¶mH«$‘m~m~V) {dMma H$aUo e³¶ hmoVo. åhUyZ A{¾Mr 
narjm H$aUo Amdí¶H$ Amho. 
CÔoe- 1) ~¥hV² Ì¶rVrc A{¾ n[ajU g§X^mªMm Aä¶mg 
H$ê$Z {ddoMZ H$aUo. 2) A{¾ n[ajUMm AZw‘mZ à‘mUmZo 
Aä¶daU e{º$ d OaU e{º$ Ûmao Aä¶mg H$ê$Z {ddoMZ 
H$aUo.
Am¶wd}Xr¶ g§H$cZ - amoJ d ê$½U narjU {Ì{dY nÕVrZo 
H$aVm ¶oVo- AmámonXoe, àË¶j, AZw‘mZ. {Ì{dY§§ Icw 
amoJ{deof{dkmZ§ ^d{V; VX²¶Wm AmámonXoe…, àË¶j‘², 
AZw‘mZ§ Mo{V&&3&& B‘o Vw IëdÝ¶o@ß¶od‘od ̂ y¶mo@Zw‘mZ ko¶m 
^dpÝV ^mdm…& VX²¶Wm-Aq¾ OaUe³Ë¶m narjoV,... 
M.{d.4/8

"Aq¾ OaUe³Ë¶m narjoV²&' ¶m gyÌmVrc OaUe{º$ ¶m 
nXmMr AW©{ZpíMVr hmoUo Amdí¶H$ Amho. OaU - nw. Oa¶{V 

S>m°. VaZy‘ ‘oh~y~ nQ>oc,E‘.S>r.,nrEM.S>r. ({H«$¶m - emara), E‘.E.(g§ñH¥$V)
ghmæ¶H$ àmÜ¶mnH$ - {H«$¶m -emara, {Q>.Am.‘.{d., nwUo. 

Aq¾ OaUe³Ë¶m§ narjoV²...& - EH$ Aä¶mg 

B{V & OrU©o& (O¥Y²+{UM²+ë¶w…)- dmMñnË¶‘& nmMZ…& 
(gw.gy. 45/185)

OmR>am{¾…, Or¶©Vo A{eVIm{XVm{XH§$ AÞ AZoZ B{V OaUmo 
g OmR>am{¾…& (M.{d. 6/21) OaUe{º$… AÞnmMZgm‘Ï¶©‘²& 
(M. {d. 8/10)

A{¾Mo AÞnmMZgm‘Ï¶© ho ñWyc‘mZmZo AÞdh, ‘yÌdh 
d nwarfdh òmoVgm§À¶m narjUmÛmam H$aUo e³¶ Agco, Var 
M gyú¶‘mZmZo AÞnMZmZ§Va {Z‘m©U hmoUmè¶m XohYmVy, ~c, 
dUm©{X ^mdm§À¶m narjUmdê$ZM nm#m^m¡{VH$ AmhmamMo gXa 
emara^mdm§V n[adV©Z H$aÊ¶mÀ¶m OmR>am{¾À¶m gm‘Ï¶m©Mo 
AZw‘mZ H$aVm ¶oVo. H$maU-
"¶XÞ§ XohYmËdmoOmo~cdUm}{XnmofH$‘²&"VWm{¾… hoVw… 
AmhmamV² Z {h An³dmV² agmX¶…&&' M.{M. 15/5

åhUOoM XohYmVy-~c-dUm©qXMo nmofU hoM OmR>am{¾Mo 
loð> H$m¶© Amho. gXa {ddoMZmÛmam AZw‘mZà‘mUmÛmam 
A{¾À¶m narjU ̂ mdm§V XohYmVw, ~c, dUm©{X emara ̂ mdm§Mr 
ì¶m{á cjmV ¶oVo. 
OaUe{º$Ûmam A{¾Mo AZw‘mZ H$go H$amdo?
1) "H$‘©{^… Vw AZw‘r¶ÝVo ZmZmÐì¶m{lVm… JwUm…&' gw. gy. 
46/514 ¶m gyÌmZwgma Xohm{¾À¶m H$‘m©déZ VH$m©Zo Ë¶mÀ¶m 
JwUm§Mo kmZ H$ê$Z ¿¶mdo.
2) {Ì{dY {ÌH$mc AZw‘mZ - MaH$mMm¶mªZr ^yVH$mi, 
dV©‘mZH$mi d ^{dî¶H$mi Aem VrZhr H$mim§Vrc AZw‘mZ 
à‘mUmgmR>r VrZ Ôï>mÝV {Xco AmhoV-
"àË¶jnyd© {Ì{dY§ {ÌH$mc§ M AZw‘r¶Vo& d{•… {ZJyT>mo Ky‘oZ 
‘¡WwZ§ J^©Xe©ZmV²&& Ed§ ì¶dñ¶pÝV AVrV§ ~rOmV² ’$c§ 
AZmJV‘²& Ôï²>dm ~rOmV² ’$c§ OmV§ Bh Ed gÔe§ ~wYm…&&' M. 
gy. 11/21-22

¶mMàH$mao nMZgm‘Ï¶mdéZ A{¾Mo {Ì{dY narjU 
H$aVm ¶oVo -
1) H$m¶m©dê$Z H$maUmMo (^yVH$mcrZ AZw‘mZ)
2) H$m¶m©dê$Z H$maUmMo (dV©‘mZH$mcrZ AZw‘mZ)
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3) H$maUmdê$Z H$m¶m©Mo (^{dî¶H$mcrZ AZw‘mZ)
4) H$m¶m©dê$Z ̂ yVH$mcrZ H$maUmMo AZw‘mZ -
A{¾g§X^m©V ho nwT>rc Mma àH$mao H$aVm ¶oVo -
OmR>am{¾Mo H$m¶©- MVw{d©Y, nm§M^m¡{VH$ AmhmamMo gma^yV - 
Amhmaag d {H$Q²>Q>̂ yV ‘yÌ d nwarf ¶m§V {d^OZ H$aUo ho hmo¶.
""{d{dY§ A{eV§ nrV§ crT>§ Im{XV§ OÝVmo… {hV§ AÝVa{Z- 
g§Yw{jV~coZ ¶WmñdoZ Cî‘Um gå¶H²$ {dnÀ¶m‘mZ§...Ho$dc§ 
eara§ CnM¶~cdU©gwIm¶wfm ¶moO¶{V earaYmVyV² CO©¶{V 
M &&' M.gy 28/4

"VÌ AmhmaàgmXm»¶mo ag… {H$Q>§ M ‘cm»¶§ A{^d©V©Vo & 
{H$Q²>Q>mV ñdoX‘yÌnwarfdmV{nÎm ícoî‘mU…...nwî¶pÝV & nwî¶pÝV 
Vw Amhma - agmV² agé{Ya‘m§g...&' M.gy. 28/4

"{H$Q²>Q>§ AÞñ¶ {dÊ‘yÌ‘²...&' M.{M. 15/18

OmR>am{¾ ¶m H$maUmMo narjU nwT>rc Mma H$m¶©narjUm§dê$Z 
Mo H$aVm ¶oVo- 1) Amhmaag narjU 2) {H$Q²>Q>̂ yV 
‘yÌnarjU 3) {H$Q²>Q>̂ yV {dS²>narjU 4) AÞnMZ H$mir 
{Z‘m©U hmoUmè¶m {dewÕ CX²Jmam{X àmH¥$V cjUm§À¶m d 
öX¶mewX²{YAåcmoX²Jmam{X {dH¥$ cjUm§À¶m narjUmdê$Z.
1) Amhmaag narjU AmhmamÀ¶m H$‘m©Mo narjU 
AmhmaagmÀ¶m ñWmZmMo narjU.
"VÌ nm#m^m¡{VH$ñ¶ MVw{d©Yñ¶ fS²>gñ¶ X²{d{dYdr¶©ñ¶ 
Aï>{dY dr¶©ñ¶ ¶m AZoH$JwUñ¶ Cn¶wº$ñ¶ Amhmañ¶ 
gå¶³n[aUVñ¶ ¶ … VoOmo^yV… gma… na‘gyú‘… g "ag' B{V 
CÀ¶Vo Vñ¶ öX¶§ ñWmZ‘², g...H¥$ËñZ§ eara§ Ahah… Vn©¶{V 
dY©¶{V Yma¶{V ¶mn¶{V M AÔï>hoVwHo$Z H$‘©Um&...g Icw 
ÐdmZwgmar ñZohZOrdZVn©U-YmaUm{X{^… {deof¡… gm¡å¶ B{V 
AdJå¶Vo&' gw.gy. 14/3

¶m gyÌmZwgma nmÄM^m¡{VH$, MVw{d©Y, fS´>g, X²{d{dYdr¶© 
Aï>{dY dr¶© AZoH$JwU¶wº$ AmhmamÀ¶m gå¶H$ n[aU‘ZmVyZ 
Amhmaag V¶ma hmoVmo. ¶m AmhmaagmÀ¶m Vn©U - dY©Z - 
YmaU - ¶mnZ - ñZohZ - OrdZm{X H$‘m©À¶m gm¡ð>dmdéZ 
gma^yV A{dH¥$V AmhmaagmMo AZw‘mZ H$aVm ¶oVo.
AmhmaagmMo ñWmZ öX¶-MVw{dªe{V Y‘Ý¶m hmo¶. 
AmhmaOrU© H$mcr öX¶ ewX²{Y (ö{X gw{d‘co) ho A{dH¥$V 
AmhmaagmMo X²¶moVH$, Va öX¶ AewX²{Y Jm¡ad, Cncon, Xmh, 
H§$n, eyÝ¶Vm, nrS>m, ñnÝXZ, ewîH$Vm, ñV§^, ^oX Am{X 
cjUo hr {dH¥$V AmhmaagmMo AZw‘mZ H$a{dVmV.ageofmOrU© 
- "ageofo AÞ{dX²dofmo öX¶mewX²{YJm¡ado&' ‘m.{Z.
2) {H$Q²>Q>̂ yV ‘yÌnarjU - ho ‘yÌ‘mÌm, ‘yÌdU© (ñdê$n), 
‘yÌJ§Y, ‘yÌ ag d ‘yÌ àd¥{Îmg‘¶r é½Ug§doX²¶ cjUo ¶m 5 
‘wX²¶m§X²dmam H$aVm ¶oVo.

‘yÌ {dH¥$VuMm J«§Wmoº$ Aä¶mg H$aVmZm ‘yÌ {dH¥$Vr 
XmoZM àH$mao g§^dVmV. 

1) ‘yÌdh òmoVg Xþï>rOÝ¶ ì¶mYr - ‘yÌH¥$ÀN´>, ‘yÌmKmV, 
à‘oh Am{X.
2) OmR>am{¾Xþï>rOÝ¶ ì¶mYr Ogo Ae©, AOrU©, CXa, Jwë‘, 
Áda, ¶oWo OmR>am{¾Xþï>rOÝ¶ ‘yÌ{dH¥$VrMm {dMma H$aUo 
Amdí¶H$.
‘yÌ‘mÌm - àm¶… H$’$àYmZ OmR>am{¾Xþï>r Pmë¶mg ~hþ‘yÌVm 
AmT>iVo. CXm.- Am‘dmV, Am‘Áda, H$’$me© ¶m§V ~hþ‘yÌVm 
ho cjU Amho. ¹${MV {nÎmàYmZ OmR>am{¾Xþï>rVhr ~hþ‘yÌVm - 
{nÎmmem©V àMya ‘yÌVm ho cjU Amho. dmVàYmZ OmR>am{¾Xþï>r 
Pmë¶mg ‘yÌmKmV/~X²Y‘yÌ/‘yÌ‘mÌmënVm AmT>iVo. CXm. 
dmVO Áda, dmVO CXa, dmVO Ae©, dmVO A{Vgma, 
‘hmídmg ¶m ì¶mYtV ‘yÌmKmV AmT>iVmo.
‘yÌdU©{dH¥${V - A{¾Xþï>rOÝ¶
dmVàYmZ A{¾Xþï>r
AéU dUu ‘yÌ-dmVO Jwë‘, dmVO CXa, dmVO Ae©, 
dmVO nmÊSw> í¶m‘ dUu ‘yÌ-dmVO CXa, dmVO Ae©.
{nÎmàYmZ A{¾Xþï>r
h[aV dUu ‘yÌ - aº${nÎm nyd©én, {nÎmO Áda, {nÎmO Jwë‘, 
{nÎmO CXa, {nÎmO Ae© h[aÐ dUu ‘yÌ - aº${nÎm nyd©én, 
{nÎmàYmZ Áda, Jwë‘, CXa, Ae©, gm{Þnm{VH$ Áda 
(hrZdmV ‘Ü¶H$’$ - {nÎmm{YH$),
{nÎmmd¥Îm AnmZ (AnmZ dm¶y A{½ZMo nmcZ H$aVmo. nmë¶Vo 
àmUmnmZmä¶m‘²& - S>ëhU) Hw§$̂ H$m‘cm, emIm{lV H$m‘cm.
aº$dUu ‘yÌ aº${nÎm, gm{Þnm{VH$ Áda ({nÎmVa-
dmVH$’$d¥X²Y); nrVdUu ‘yÌ - nmÊSw> nyd©ê$n, {nÎmO Ae©.
H$’$àYmZ A{¾Xþï>r 
ídoV, ew³c dUu ‘yÌ H$’$àYmZ Áda Jwë‘-CXa-Ae©-
nmÊSw>
{ÌXmofmË‘H$ A{¾Xþï>r
gd©dUu ‘yÌ - gm{Þnm{VH$ CXa ‘yÌñdén{dH¥${V - 
A{¾Xþï>rOÝ¶ ì¶mYrV dmVàYmZ A{¾Xþï>r - éj ‘yÌ-dmVO 
Áda, dmVO Jwë‘, dmVO nmÊSw>; J«{WV ‘yÌ-CXa A[aï> 
H$’$àYmZ A{¾Xþï>r - Jwé ‘yÌ - H$’$me©; {npÀN>c ‘yÌ - 
H$’$me©; gH$’$ ‘yÌ - H$’$md¥V² AnmZ; ‘yÌJ§Y {dH¥${V - 
A{¾Xþï>rOÝ¶ ì¶mYtV 
{nÎmàYmZ A{¾Xþï>r-{dgJ§Yr ‘yÌ - {nÎmme©; Hw$UnJ§Yr ‘yÌ 
- AgmÜ¶ aº${nÎm ({ÌXmofmË‘H$ Xþï>r) ‘yÌñW AOrUm©‘wio 
‘yÌamoJ {Z‘m©U hmoVmV Ago gyÌ MaH$mMm¶mªZr J«hUr 
AÜ¶m¶mV {d{dY AOrUmªMo dU©Z H$aVmZm {Xco Amho.
"‘yÌamoJmV² M ‘yÌñ¶§...&'M.{M. 15/49

AemàH$mao {H$Q²>Q>̂ yV ‘yÌnarjUmZo V² H$maUwê$n 
A{¾À¶m OaUe{º$Mo AZw‘mZ H$aVm ¶oVo. 
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3) {H$Q²>Q>̂ yV {dS²>narjU - Cnamoº$ ‘yÌnarjU Á¶m 
‘wÚm§À¶m AmYmao Ho$co, Ë¶mM ‘wÚm§dê$Z {dS²>narjU H$ê$Z 
OmR>am{¾À¶m àmH¥$V-{dH¥$V AdñWm§Mo AZw‘mZ H$aVm ¶oVo.
Vpñ‘Z² H$mco nMË¶{¾¶©XÞ§ H$moð>g§{lV‘²&‘cr^d{V VV² 
àm¶… H$ënVo {H${#mXmoOgo &&41&& Vpñ‘Z² nwarf§ g§aú¶ 
{deofmÐmO¶pú‘U…&gd©YmVwj¶mV©ñ¶ ~c§ Vñ¶ {h 
{dS²>~c‘²&& M.{M. 8/42

J«§WmV gm‘ d n¹$ dMm©gmR>r "Oc{Z‘‚mZ' hr {deof 
narjm {Xcr Amho, Or A{J«narjUmgmR>r Amdí¶H$ Amho. 
gm‘{Zam‘J«hUJXkmZmWª gm‘{Zam‘{dS²>cjU - narjm 
Ho$cr OmVo. gm‘ ‘c nmÊ¶mV ~wS>Vmo d {Zam‘ ‘c nmÊ¶mda 
Va§JVmo.
‘‚mË¶m‘m JwéËdmX²{dQ²> n³dm VyËßcdVo Oco& 
{dZm@{VÐdgL²>KmVe¡Ë¶ícoî‘àXÿfUmV²&& narú¶¡d§ nwam gm‘§ 
{Zam‘§ Mm‘Xmo{fU‘²& {d{YZmonmMaoV² gå¶H²$ nmMZoZoVaoU dm 
&& M.{M. 15/94-95 

4) AÞ OrU© Pmë¶mda -
"CX²JmaewX²{Y… CËgmhmo doJmoËgJm] ¶Wmo{MV…&
cKwVm jwpËnnmgm M OrUm©hmañ¶ cjU‘²&&'A.g§.gy. 11/58

hr gd© cjUo {Xgë¶mg Ë¶mg H$maU^yV Aem àmH¥$V 
A{¾Mo AZw‘mZ hmoVo d ¶m{déX²Y öX¶Jm¡ad CX²Jma AewX²{Y 
- doJ AdamoY - jwYm‘m§X²¶m{X cjUo nydm©Þ godZmZ§Va ghm 
Vmgm§n¶ªV am{hcr Va A{¾Xþï>rMo AZw‘mZ hmoVo. darc Mma 
‘wX²¶m§À¶m narjUmdê$Z OmR>am{J«À¶m AÞnMZ gm‘Ï¶m©Mo 
AZw‘mZ hmoVo.
YmËdmqJ«À¶m narjUmdê$Z OmR>am{J«Mo AZw‘mZ H$aUo - 
H$maU -
"ñdñWmZñWñ¶ H$m¶mZo… A§em… KmVwfw g§pñWVm…& A.ö.gy. 11

YmËdm{½ZMo H$m¶© - ñdg‘mZ àgmX^yV YmVy d ‘c {Z‘m©U 
H$aUo ho hmo¶. 
"Vo gd© Ed YmVd… ‘cm»¶m … àgmXm»¶m… M ag‘cmä¶m§ 
nwî¶ÝV… ñd§ ‘mZ§ AZwdV©ÝVo ¶Wmd¶… eara‘²&" M.gy. 28/4

YmËdm{¾ narjU -
àgmX^yV YmVyMo narjU - Ðì¶V… (‘mZV…) JwUV… H$‘©V… 
‘c narjU - Ðì¶V…(‘mZV…) JwUV… H$‘©V… "gá{^… 
XohYmVmamo YmVdmo X²{d{dY§ nwZ…& ¶Wmñd§ A{¾{^… nmH§$ ¶mpÝV 
{H$Q²>Q>àgmXdV² &&' M.{M. 15/15 

CXmhaUmXmIc ‘m§gYmËdm{ZMo narjU nwT>rc àH$mao H$aVm 
¶oVo.
1) ‘m§gYmVyMo Ðì¶V… narjU -' Vofm§ gmXm{VXr{áä¶m§ 
YmVwd¥X²{Yíj¶moX²^dm…&' Ðì¶V… ‘m§gYmVwj¶ ¶mdê$Z 
‘m§gYmËd{¾À¶m A{VXr{áMo AZw‘mZ hmoVo d Ðì¶V… 

‘m§gYmVwd¥X²Yr ¶mdê$Z ‘m§g - YmËd{¾‘m§X²¶mMo AZw‘mZ hmoVo. 
2) ‘m§gYmVyMo JwUV… H$‘©V… narjU - ¶mdê$Z 
‘m§gYmËd{¾À¶m JwU-H$‘m©Mo kmZ hmoVo. YmVy§Mo JwUV… H$‘©V… 
narjU ho YmVygma narjUmdê$Z H$aVm ¶oVo. H$maU YmVwgma 
narjoMo à¶moOZ YmVyMm Ðì¶V… CnM¶ ZgyZ JwU-H$‘©V… 
gm¡ð>d hoM Amho. g§X^© - "H$W§ Zw eara‘mÌXe©ZmV² Ed {^fH²$ 
‘wøoV² A¶§ Cn{MVËdmV² ~cdmZ, A¶§ Aën~c… H¥$eËdmV², 
‘hm~c… A¶§ ‘hmearaËdmV², A¶§ AënearaËdmV² Aën~c 
B{V; Ôí¶ÝVo {h Aënearam… H¥$em… M EHo$ ~cdÝV…; VÌ 
{nnr{cH$m^mahaUdV² {gX²{Y…& AV… M gmaV… narjoV B{V 
Cº$‘²&' M.{d. 8/115

"eL²>IccmQ>H¥$H$m{Q>H$m...‘m§ggmamUm‘²& gm gmaVm...~c§ 
Am¶w… XrK© AmMï>o&" M.{d. 8 ¶m ‘m§ggmamÀ¶m cjUm§À¶m 
narjUmdê$Z ‘m§gÜdmËdm{¾À¶m JwUV… H$‘©V… gm¡ð>ËdmMo 
AZw‘mZ H$aVm ¶oVo.  
3) YmVy§À¶m ‘cm§Mo Ðì¶V… narjU- ¶mdê$Zhr YmËdm{¾À¶m 
jrU ‘§X AdñWm§Mo kmZ hmoVo. Ogo à‘ohmV nyd©ê$nmV "Xoho 
{M¸$UVm' ho ñdoXd¥X²YrOÝ¶ cjU Amho, ¶mdê$Z à‘oh 
g§àm{áVrc ‘oXYmËdm{¾‘m§X²¶mMo AZw‘mZ H$aVm ¶oVo.
4) YmVy§À¶m ‘cm§Mo JwUV…- H$‘©V… narjU - ¶mdê$Z 
YmËdm{¾À¶m àmH¥$V {dH¥$V AdñWm§Mo kmZ hmoVo. Ogo 
ñdoXXm¡J©ÝÜ¶, H$ÊSy>, ËdH$ am¡ú¶, amo‘À¶wVr, ñVãYamo‘Vm ¶m 
ñdoX{dH¥$Vtdê$Z ‘oXYmËdm{¾Xþï>rMo AZw‘mZ H$aVm ¶oVo. 
‘oXmoJV ÁdamV-
"ñdoX… Vrd«m {nnmgm M àcmnmo d{‘ A^rúUe…& 
ñdJÝYñ¶ AghËd§ M ‘oX…ñWo ½cm{ZAamoMH$s&&' M.{M.3

nm#m^m¡{VH$m{¾À¶m narjUmdê$Z OmR>am{¾Mo AZw‘mZ -
{nÎm§ n#mmË‘H$‘²-VÌ n¹$m‘me¶‘Ü¶J‘²&
n#mm^yVmË‘H$Ëdo@{n ¶Îm¡OgJwUmoX¶mV²&& 10
Ë¶º$ÐdËd§ nmH$m{XH$‘©Um@ZcepãXV‘²& 
nMË¶Þ§ {d^OVo gma{H$Q²>Q>m¡ n¥WH²$ VWm&&11
VÌñW‘od {nÎmmZm§ eofmUm‘ß¶ZwJ«h‘²&
H$amo{V ~cXmZoZ nmMH§$ Zm‘ VËñ‘¥V‘²&& A.õ.gy.12/10-12 

dm½^Q>mMm¶mªZr nmMH$m{nÎmmMo VoO‘hm^yVàYmZ 
nm#m^m¡{VH$ ñdê$n gm§{JVco Amho. Ë¶m‘wio nm#m^m¡{VH$m{¾Mo 
narjUmdéZ OmR>am{¾Mo narjU… H$aVm ¶oVo.
nm#m^m¡{VH$m{¾Mo narjU nwT>rc àH$mao H$aVm ¶oVo-
1) àË¶oH$ ‘hm^yVmMo Am{Y³¶ Agcoco emara^md d Ë¶m 
‘hm^yVmMo emara JwU d H$‘© ¶m§À¶m AÝ¶moÝ¶ narjUmdê$Z 
‘hm^yVmÀ¶m àmH¥$V-{dH¥$V H$‘m©Mo kmZ hmoVo.
"VÌ ¶X² {deofV… ñWyc§ pñWa§ ‘y{V©‘V² Jwé Ia H${R>Z§ AL²>J§ 
ZImpñWXÝV‘m§gM‘©dM©… Ho$eí‘lwcmo‘H$ÊS>am{X VV² nm{W©d§ 
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JÝYmo YmU§ K…....& B{V earamd¶dg§»¶m ¶WmñWyc^oX¡Z 
Ad¶dmZm§ {Z{X©ï>m&'' M.em. 7/16

"VÌ Ðì¶m{U JwéIaH${R>Z‘ÝXpñWa{deXgmÝÐñWycJÝYJwU 
~h þc m {Z n m {W ©d m {Z, Vm {Z CnM¶gL ² >KmV-
Jm¡adñW¡¶©H$am{U&' M.gy. 26

ZI, ApñW, X§V, ‘m§g, Am{X earamVrc nm{W©d ̂ md AmhoV. 
d ho n¥Ïdr ‘hm^yVmMo JwU-H$‘© AmhoV. ZI, ApñW Am{X 
nm{W©d ^mdm§À¶m Jwé-Ia-H${R>Um{X JwUm§À¶m narjUmdê$Z 
n¥Ïdr‘hm^yVm{¾Mo AZw‘mZ H$aVm ¶oVo. 
2) nm#m^m¡{VH$ BpÝÐ¶m§À¶m (lmoÌ, ËdH²$, Mjw, agZm, 
K«mU) narjUmdê$Z Ë¶m§À¶m ñd{df¶J«hUj‘Vodê$Z 
nm#m^m¡{VH$m{¾Mo AZw‘mZ H$aVm ¶oVo. H$maU-
"AÞ§ Bï>§ {h Cn{hV§ Bï>¡… JÝYm{X{^… N¥WH²$&
Xoho àrU{V JÝYmXrZ² KmUmXrZ² BpÝÐ¶m{U M &&
^m¡å¶mß¶¾o¶dm¶ì¶m… n#mmoî‘mU… gZm^g…& 
n#mmhmaJwUmZ² ñdmZ² ñdmZ² nm{W©dmXrZ² nMpÝV{h&' M.{M. 
15/13
Am¶wd©Um©{X H$m¶m©À¶m n[ajUmdê$Z Ë¶mg H$maU^yV Aem 
Xohm{¾Mo AZw‘mZ H$aUo "Am¶wd©Um}~c§ ñdmñÏ¶§ 
CËgmhmonM¶r à^m& AmoOñVoOmo‘¶… àmUm… Mmoº$m 
Xohm{¾hoVwH$m…&& emÝVo@¾m¡ {‘«¶Vo ¶wºo$ {Ma§ Ord{V 
AZm‘¶…& amoJr ñ¶mV² {dH¥$Vo ‘yc§ A{¾ Vñ‘mV² {ZéÀ¶Vo && 
M.{M. 15/3-4
MH«$nm{U - Xohm{¾hoVwH$m… B{V XohnmofH$ àYmZOmR>am{¾-
H$maUH$m… & ‘yc§ A{¾… Vñ‘mV² B{V Vñ‘mV² àmeñË¶mV² 
AÝd¶ì¶{VaoH$m{dYmZmV² Am¶wd©Um©XrZm§ A{¾… ‘yc§ àYmZ§ 
H$maU§ B{V AW©…& MaH$mMm¶m©Zr J«hUr {M{H$Ëgm 
AÜ¶m¶mVrc ¶m ícmoH$mV A{¾Mo AZÝ¶gmYmaU ‘hÎd 
¶WmW©nUo dU©Z Ho$co Amho.
Am¶wd©Um©{X ho Xohm{½ZMo narú¶ ̂ md H$go ¶mg§~§Yr {ddoMZ -
1)Am¶wnarjm d Xohm{¾ - "Am¶w… MoVZmZwd¥{Îm…&'(MH«$nm{U)

1) "Bh A{¾doe& ̂ yVmZm§ Am¶w… ¶wqº$ AnojVo & X¡do nwéfH$mao 
M pñWV§ {h Añ¶ ~cm~c‘² && M.{d. 3/28

MH«$nm{U - ¶wqº$ AnojV B{V X¡dnwéfH$ma¶mo… ¶moJ§ AnojV-
{Z¶VËdo A{Z¶VËdo M B{V AW©…&"X¡d§ nwéfH$maoU Xþ~©c§ {h 
CnhÝ¶Vo&' M.{d. 3/33" Vñ‘mV² C‘¶Ôï>ËdmV² EH$mÝVJ«hU§ 
AgmYw& Cnamoº$ gyÌm§dê$Z Am¶wMo {hVm{hVËd d ‘mZ ho X¡d d 
nwéfH$ma ¶m C^¶ Jmoï>tda Adc§~yZ AgVo. 
nwéfH$ma ̂ mdm§V A{¾nmcZH$a H$‘} à‘wI AmhoV - "A{n M 
XoeH$mcmË‘JwU{dnarVmZm§ H$‘m©Um§ Amhma{dH$mamUm§ M 
H«$‘mon¶moJ… gå¶H²$, Ë¶mJ… gd©ñ¶ M A{V¶moJ A¶moJ 
{‘Ï¶m¶moJmZm§,gdm©{V¶moJg§YmaU§, Ag§YmaU§ CXrUm©Zm§ M 
J{V‘Vm§, gmhgmZm§ M dO©Z‘², Amamo½¶mZwd¥Îmm¡ hoVw§ Cnc^m - 

‘ho gå¶H²$ Cn{Xem‘… gå¶H²$ ní¶m‘… M B{V&' M.{d. 3/26

"VWm Am¶w… A{n A¶Wm~c§ Amaå^mV² A¶Wm{¾ 
Aä¶dhaUmV² {df‘mä¶dhaUmV² {df‘earaÝ¶mgmV² 
Amhmaà{VH$ma {ddO©ZmV² M AÝVam AdgmZ§ AmnX²¶Vo, g 
‘¥Ë¶w… AH$mco&' M.{d. 3/38

A¶Wm{¾ Aä¶dhmam‘wio (Ap½déX²Y) A{¾Xþï>r A{¾{dZme d 
n¶m©¶mZo ‘¥Ë¶w g§^dVmo. 
ii) Am¶wMr ì¶m»¶m -
"earaopÝÐ¶gËdmË‘g§¶moJ… Ym[a Or{dV‘²& {ZË¶J… M 
AZw~ÝY… M n¶m©¶… CÀ¶Vo&&' (M.gy. 1) Ym[a-Yma¶{V eara§ 
ny{VVm§ JÝVw§ Z XXm{V B{V Ym[a&
A{¾Zmem‘wio earamg H$moWà{H«$¶m gwê$ hmoVo d ny{VJ§Y ¶oD$ 
cmJVmo. åhUyZ OoWo A{¾ gå¶H²$ H$m¶©aV Amho Aem Am¶wcm 
Ym[a hr g§kmAmho.
Or{dV - Ord¶{V àmUdm¶y AWdm gwlwVmoº$ X²dmXe àmU 
Agmhr hmoVmo. 
"A{¾… gmo‘mo dm¶w… gËd§ aO… V‘… n#mopÝÐ¶m{U ̂ yVmË‘m B{V 
àmUm…&' gw.em. 4/3

¶m§V A{¾Mo àW‘ A{^YmZ Ho$co Amho, åhUOo eara YmaUmg 
Or{dV ajUmg Amdí¶H$ X²dmXe ̂ mdm§V A{½Z àYmZ Amho.
S>ëhU-"VÌ àmU… Ëd¸$cmX¶…M {ddaUr¶m…, Vofw àmUmZm§ 
AVrd XohmpñW{VhoVwËdmV² àmH²$ CnmXmZ§ Amh BË¶m{X& A{¾… 
AÌ nmMH$‘«mOH$mcmoMH$aÄOH$gmYH$mZm§ nmÄM^m¡{VH$mZm§ 
gd©YmVw AZwJVmZm§ M Cî‘Um§ e{º$énV¶m AdpñWV… dmMmo 
A{YX¡dËd§ AmnÞ… ~moXYì¶…&' 
iii) "Am¶wf… à‘mUkmZhoVmo… nwZ… BpÝÐ¶ofw Om{Vgy{Ì¶o M 
cjUm{Z CnXoú¶ÝVo &" M. {d. 8/124

"AUwÁ¶mo{V… AZoH$mJ«mo XþíN>m¶mo Xþ‘©Zm… gXm&aqV Z c^Vo 
¶m{V nacmoH§$ g‘mÝVa‘²&&' M. B§. 12/3

emarañWmZmV Om{VgyÌr¶ AÜ¶m¶mV XrKm©¶w ~mcH$mÀ¶m 
OmR>am{¾g§~§YrV cjUm§Mm C„oI Amho. àH¥${V¶wº$m{Z 
dmV‘yÌnwarfJwøm{Z VWm ñdàOmJaUm- ¶mgpñ‘V 
é{XVñVZJ«hUm{Z, ¶V² M {H$píMV² AÝ¶V² Cº§$ ApñV VX² 
A{n gd© àH¥${Vg§nÞ§ Bï>§, {dnarV§ nwZ… A{Zï>‘² & B{V 
XrKm©¶wcjUm{Z &" M. em. 8/51

~mcH$mMr CÎm‘ ñVZJ«hUj‘Vm ho A{¾gm¡ð>dmMo d n¶m©¶mZo 
XrKm©¶wMo X²¶moVH$ Amho darc {ddoMZmdê$Z Am¶wMo ‘mZ d 
{hVm{hVËd ¶m XmoZhr ̂ mdm§À¶m n[ajUmdê$Z A{J«À¶m àmH¥$V 
{dH¥$V AdñWm§Mo kmZ hmoVo. 
2) dU©narjm d A{¾…
dU© … Jm¡am{X dU©{Z{‘©Vr d pñWVrg Ap½k hmM hoVy Agë¶mZo 
é½UmÀ¶m Ëd¹$Um©dê$Z ^«mOH$m{½Z d n¶m©¶mZo OmR>am{¾Mo 
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AZw‘mZ H$aVm ¶oVo. A{¾ d dU© ¶m§Mm g§~§Y nwT>rc 
g§X^m©dê$Z ñnï> hmoVmo.
i) J^m©À¶m dU©{Z{‘©VrV VoOmoYmVy àYmZ Amho.
"Z Icw Ho$dc§ EVX² Ed§ H$‘© dU©d¡eoî¶H$a§ ^d{V& A{n Vw 
VoOmoYmVw… A{n CXH$mÝV[ajYmVwàm¶… AdXmVdU©H$a… 
^d{V, n¥{Wdrdm¶wMmVwàm¶… H¥$îUdU©H$a…, g‘gd©YmVwàm¶… 
í¶m‘ - dU©H$a…&' M.em. 8/15

ii) gáËdMm§n¡H$s àW‘ ËdMm Ad^m{gZr hr dU©Xe©H$ Amho. 
Vr ^«mOH$m{ÌÀ¶m "ñdH¥$ËW§ ^mOH$ ^mOZmÎdM…&' A.ö.gy. 
12/14 ¶m H$‘m©Zwgma Jm¡am{X dUmªMo Ad^mgZ H$aVo.
"Vmgm§ àW‘m Ad^m{gZr Zm‘, gm gdm©Z² dUm©Z² Ad^mg¶{V 
n#m{dYm§ M N>m¶m§ àH$me¶{V&' gw.em. 4/4

CëhmU - gd©dUm©Z² Jm¡am{XH$mZ²& Ad^mg¶{V B{V "^«mOHo$Z 
A{YZm B{V eof…&
iii) MaH$mMm¶m©Zr B§{Ð¶ñWmZmV dU©ñdar¶{‘pÝÐ¶ AÜ¶m- 
¶mV A[aï>gyMH$ dU©{dH¥$qVMo dU©Z Ho$co Amho.
"H¥$îU…, í¶m‘…, í¶m‘mdXmV…, AdXmV… M B{V àH¥${VdUm©… 
earañ¶ ̂ dpÝV& Zrcí¶mdVm‘«h[aVew³cm… M dUm©…earañ¶ 
d¡H$m[aH$m ^dpÝV&' M.B©. 1/8-9 ¶m A[aï>gyMH$ dU© {dH¥$Vr 
A{¾~c-hmgmÀ¶m X²¶moVH$ AmhoV. 
"dU©ñdar A{¾dc§ dm{JpÝÐ¶‘Zmo~c‘²& hr¶Vo@Ëgwj¶o {ZÐm 
{ZË¶m ̂ d{V dm Z dm&&' M.B©. 11/23

iv) A{¾‘m§X²¶O{ZV (OmR>am{¾) ì¶mYtV dU©{dH¥$Vr 
AmT>iVmV. dU©narjoV Ho$di Ëd¹$U©narjU Ano{jV ZgyZ 
ZI-Z¶Zm{X dU© narjUhr Ano{jV Amho.
""ZIZ¶ZdXZ‘yÌnwarfhñVnmXm¡ð>m{Xfw A{n M d¡H$m[a-
H$moº$mZm§ dUm©Zm§ AÝ¶V‘ñ¶ àmXþ^m©dmo hrZ~cdU}pÝÐ¶ofw 
cjU§ Am¶wf… j¶ñ¶ ̂ d{V&&'' M. B§. 1

dmVO Ae© -dU©{dH ¥$Vr-' í¶mdméUnéfZI 
Z¶ZdXZËd³‘yÌ nwarfñ¶ dmVmoë~Um{Z Ae©{g B{V 
{dX²¶mV²&' M. {M. 14/11; {nÎmO Ae© - nrVdUu 
ZIZ¶Zm{X; H$’$O Ae© ew³cdUu ZIZ¶Zm{X dmVO CXa 
- í¶mdméUËd§ ZIZ¶ZdXZËd³‘yÌdM©gm‘² & M. {M. 
13/25, {nÎmO CXa h[aVhm[aÐ ZIZ¶Zm{X, H$’$O CXa - 
ew³c ZIZ¶Zm{X. 
3) ~cnarjm d OmR>am{¾ 
-~c§ e{º$… ì¶m¶m‘m{X AZw‘o¶m& (MH«$nm{U) -~c§ gm‘Ï¶© 
{H«$¶m{Zd©V©Zj‘Vm& M. gy. 13/17 - ~c§ ì¶m¶m‘e³Ë¶m 
narjoV² & M. {d. 4/8 ~cmMr narjm ì¶m¶m‘e{º$dê$Z Ho$cr 
OmVo. 
ì¶m¶m‘ cm^ - "cmKd§ H$‘©gm‘Ï¶© Xrámo@{¾… ‘oXg… j¶…& 
{d^º$KZJmÌËd§ ì¶m¶m‘mV² CnOm¶Vo &&'' A.ö.gy. 2/10

ì¶m¶m‘m‘wio H$‘©gm‘Ï¶© ~c àm{á d A{¾XrnZ ¶m C^¶ Jmoï>r 
gmÜ¶ hmoVmV. ¶oWo ghOH$mcO-¶w{º$H¥$V² Aem {Ì{dY 
~cm§Mm {dMma Amdí¶H$.
A{¾~c CË‘ Agco åhUOo Aä¶dhaUe{º$ CÎm‘ AgVo. 
Aem ì¶º$sZo nm§M^m¡{VH$ fS´>ag¶wº$ AmhmamMo Amhma{d{Y 
{deofm¶VZm§Mo nmcZ H$ê$Z godZ Ho$co, Va Ë¶mMo gå¶H²$ 
OaU Pmë¶mZo H$‘©gm‘Ï¶© ~càm{á hmoVo. åhUyZ H$maUmdê$Z 
H$m¶m©Mo AZw^d ¶m Ý¶m¶mZo emara~cmdê$Z OmR>am{¾Mo 
AZw‘mZ e³¶ hmoVo.
4) ñdmñÏ¶ narjU d OmR>am{¾. 
"g‘Xmof… g‘m{¾ M g‘YmVw‘c{H«$¶…& àgÞmË‘opÝÐ¶‘Zm… 
ñdñW B{V A{^Yr¶Vo&" gw. gy. 15 ñdmñÏ¶~moYH$ g‘m{¾Mo 
narjU nwT>rc àH$mao H$aVm ¶oVo.
1) "g‘m g‘m¾o… A{eVm ‘mÌm gå¶H²$ {dnÀ¶Vo&' (‘m.{Z.) 
gwI§ ¶ñ¶ {dnÀ¶Vo (nm.) ho g‘m{¾Mo cjU Amho. 
2) ¶m{edm¶ nm#m^m¡{VH$ AmhmamMo nm#m^m¡{VH$ emara^mdm§V 
gå¶H²$ n[adV©Z H$aÊ¶mMr j‘Vm Agcocm A{¾ g‘ hmo¶.
3) gwlwVmoº$ ñdñW ì¶m»¶oVrc Xmofm§Mr gmå¶mdñWm, YmVw-
‘cm§Mr g‘{H«$¶m, AmË‘m-BpÝÐ¶ ‘ZmMr àgÞVm ho ^mdhr 
g‘m{¾Mo X²¶moVH$ AmhoV.
5) CËgmhnarjU d OmR>am{¾
"CËgmh… XþîH$aofw A{n H$m¶}fw AÜ¶dgm¶…& MH«$nm{U 
"CËgmhmoÀN²>dmg{ZídmgMoï>mdoJàdV©Z¡…&' A.ö.gy. 11/1

CËgmh ho A{dH¥$V dm¶yMo H$‘© Amho. "hfm}Ëgmh¶mo… ¶mo{Z…& "ho 
dmVH$cmH$cr¶ AÜ¶m¶mV dm¶yMo H$‘© gm§{JVco Amho. "¶mo{Z… 
A{^ì¶{º$H$maU‘²' (MH«$nm{U)

A{dH¥$V dmVXmof ho CËgmhmMo A{^ì¶{º$H$aU Amho. Va 
A{dH¥$V A{¾ ho CËgmhmMo {Z{‘©VrH$aU Amho. MaH$mMm¶m©Zr 
dmVH$cmH$cr¶ AÜ¶m¶mV dm¶yÀ¶m "hfm}Ëgmh¶mo… ¶mo{Z…& "¶m 
H$m¶m©Z§Va cJoMM "g‘raUmo@¾o… &' ¶m dmVH$‘m©Mm C„oI 
Ho$cm Amho. dmVH$‘m©Mm Agm {d{eï> H«$‘, hf©-CËgmh ¶m§À¶m 
{Z{‘©VrV dmVg§Yw{jV A{¾À¶m gh^mJmMm gyMH$ Amho. - 
OrUm©hma cjUmV "CËgmh' ¶m cjUmMm g‘mdoe Amho. 
nydm©hma OrU© Pmë¶mda OmR>am{¾g§YwjU hmoD$ cmJVo. ¶mMo 
AZw‘mZ CËgmh ¶m cjUmdê$Zhr hmoD$ eH$Vo.
6) CnM¶ narjU d OmR>am{¾ :"CnM¶… Xohnw{ï>…&" MH«$nm{U

OmR>am{¾-YmËdm{¾-nm#m^m¡{VH$m{¾ Xrá AgVrc VaM 
~mømÞ earaYmVy§Mo eara^mdm§Mo CÎm‘ àH$mao nmofU H$ê$ 
eH$VmV. earaKmVy§À¶m-agº$m{X gá YmVy§À¶m g§hZZV… 
narjo - dê$Z (g§h{V… {Z{~S>gÝYmZVm B{V AW©…- 
MH«$nm{U) YmVy§Mr Ðì¶V… nwï>r d gmaV… narjodê$Z JwUV… d 
H$‘©V… nwï>r ¶m§Mo AZw‘mZ H$aVm ¶oVo.
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7) à^m narjm - OmR>am{¾ :
"à^m dU©Xr{á… earaH$mpÝV… VoO…&' M. B§. 7114-15

"à^m Vw dU© àH$me¶{V na§ {dàH$fm©V² XÿaËdmV² VoO à^m Ed 
B{V cú¶Vo& A.g§.em. 9/8 dUm©à‘mUoM à^m narjmZo 
OmR>am{J«Mo AZw‘mZ e³¶ hmoVo. 
8) AmoO narjU OmR>am{¾ :
AmoO… öX¶ñW§ gd©YmVw-gmaê$n‘²- MH«$nm{U "AmoO… 
gmo‘mË‘H§$ pñZ½Y§ ew³c§ erV§ pñWa§ ga‘²& {d{dº§$ ‘¥Xþ ‘¥ËñZ§ 
M àmUm¶VZ§ CÎm‘‘²&&' gw.gy. 15/21 S>ëhU - àmUmZm‘² 
A¾rfmo‘mXrZm‘², Am¶VZ§ ñWmZ‘², & AmoO ho A{¾-gmo‘m{X 
X²dmXe àmUm§Mo ñWmZ Amho. AmoO Xohm{¾Mo ñWmZ Agë¶mZo 
AmoOmMr àmH¥$V H$‘}, AmoOmoì¶mnX², {dg§g d j¶ cjUo 
¶m§À¶m narjUmdê$Z A{J«Mo AZw‘mZ-Aml¶ml¶r ̂ mdmZwgma 
H$aVm ¶oVo.
"amJn{º$ AmoO… VoOmo‘oYmoî‘H¥$V² {nÎm§ n#mYm à{d^º§$ 
A{¾H$‘©Um AZwJ«h§ H$amo{V&' gw. gy. 15/2 S>ëhU - AmoO…H¥$V² 
gmYH$m{¾g§k§ {nÎm‘², AmoOmo ö{XñW§ gmo‘mË‘H$‘²&' {deof 
{gX²YmÝVmZwgma AmoO narjUmZo gmYH$m{¾Mo narjU H$aVm 
¶oVo. 
9) VoO narjU - OmR>am{¾ : "VoO… Xohmoî‘m ewH«§$ dm&' 
(MH«$nm{U) VoO åhUOo Xohmoî‘m Agm AW© A{^àoV 
Agë¶mg,"amJn{º$AmoO… VoOmo‘oYmoî‘H¥$V² {nÎm§ n#mYm 
à{d^º§$ A{¾H$‘©Um AZwJ«h§ H$amo{V&" ¶m gyÌmZwgma 
"Cî‘mH¥$V' ho A{¾Mo àYmZ H$‘© Amho. Ë¶m‘wio Xohmoî‘m 
narjUmZo OmR>am{¾Mo AZw‘mZ H$aVm ¶oVo. 
VoO åhUOo ewH«$ Ano{jV Agë¶mg- "Ô{ï>… VoOmo‘¶r àmoº$m 
ewH«§$ VoOíZ Ho$dc‘² & Vñ‘mV² Ô{ï>dcmnojr VoOmod¥X²qY 
g‘mMaoV²&&' (emcm³¶) AmcmoMH$m{¾g§k§ {nÎm§, VoOmo Ô{ï>…& 
(S>ëhU)
VoO…H¥$V² Ô{ï>narjUmZo AmcmoMH$m{¾Mo, n¶m©¶mZo OmR>am{¾Mo 
AZw‘mZ e³¶ hmoVo. ewH«$gma cjUo -"gm¡å¶m…gm¡å¶ào{jU… 
jranyU©cmoMZm Bd...ewH«$gmam…&" M. {d. 8/109 

10) A¾¶ … "A¾¶… B{V ̂ yVm¾¶… n#m, YmËd¾¶… gá B{V 
"X²dmXe A¾¶…&" MH«$nm{U gXa ~mam AqJ«À¶m narjUmdê$Z 
OmR>am{¾ àmeñË¶mMo AZw‘mZ H$go H$amdo ¶mMo dU©Z ‘mJo 
Ho$coAmho.
11) àmUm … - àmUm… B{V àmUmnmZ Cnc{jVm… n#mm{‘ 
dm¶d… qH$dm àmU-dm¶w… Ed "àmUm…' B{V e×oZ {ZË¶§ 
~hþdMZmÝVoZ CÀ¶Vo& (MH«$nm{U)

n§Mdm¶w d OmR>am{¾ g§~§Y -
gm‘mÝ¶V… dm¶yMo H$‘© - "g‘raUmo A¾o…&' dm¶yÀ¶m 
B©aUj‘Voda A{½ZMo àmeñË¶ Adc§~yZ Amho. B©aU gm‘Ï¶© 
dm¶yÀ¶m cKw, gyú‘ ({ddaUo) d Mc JwUm§da Adc§~yZ Amho. 

¶m JwUm§Mo narjU dm¶yÀ¶m àmH¥$V H$‘mªn¡H$s Moï>m, doJàdV©Z, 
CÀN>dmg - {Zídmg ¶m H$‘m©dê$Z H$aVm ¶oVo. Ë¶m‘wio 
gå¶H²$ Moï>m, gå¶H²$ doJàdV©Z, gå¶H²$ CÀN>dmg-{Zídmg 
¶m§dê$Z A{dH¥$V A{¾Mo AZw‘mZ H$aVm ¶oVo. {deof 
{gX²Ym§VmZwgma dm¶yÀ¶m n§MàH$mam§n¡H$s àmU, g‘mZ d AnmZ 
dm¶w OmR>am{¾Mo g§KwjU d nmcZ {deofËdmZo H$aVmV.
"àmUmnmZg‘mZ¡… gd©V… ndZ¡… Ìr{^…& 
Ü¶m¶Vo nmë¶Vo Mm{n ñdm§ ñdm§ pñWqV AdpñWVm¡…&& gw.gy. 15 

àmUdm¶w d OmR>am{¾ narjU : àmUdm¶w OmR>am{¾Mo 
AmÜ‘mnZ H$aVmo. "Zm{^ñW… àmUndZ… ñn¥ï²>dm 
öËH$‘cmÝVa‘² & H$ÊR>mV² ~{h… {d{Z¶m©{V nmVw§ {dîUwnXm‘¥V‘² 
&& nrËdm M Aå~anr¶yf§ nwZam¶m{V doJV…& àrU¶Z² Xoh§ 
A{Ic§ Ord§ M OR>amZc… &&' em.g.‘.I. 5 

AÞàoeH¥$V² d BpÝÐ¶Y¥H²$ hr àmUdm¶yMr H$‘} AmhoV. 
AÞJ«hUmMr BÀN>m {Z‘m©U hmoUo, J«hU Ho$coë¶m AÞmMm 
AmñdmX KoÊ¶mg agZopÝÐ¶ g‘W© AgUo ¶m àmUdm¶yÀ¶m 
H$‘m©dê$Z OmR>am{¾À¶m àmeñË¶mMo AZw‘mZ H$aVm ¶oVo.
"~c§ Amamo½¶§ Am¶w… M àmUm… M A¾m¡ à{V{ð>Vm…& 
AÞnmZoÝYZ¡… M A{¾… Ádc{V ì¶o{V M AÝ¶Wm&&' M.gy. 27

¶m gyÌmdê$Z àmUmMr (qH$dm n§Mdm¶y§Mr) A½Ý¶YrZVm ñnï> 
dU©Z Ho$cr Amho. 
dV©‘mZH$mcrZ H$m¶m©dê$Z H$maUmMo AZw‘mZ H$aUo Ogo 
Yy‘mdê$Z A{¾Mo AZw‘mZ H$aUo.
A) OaUe{º$dê$Z OmR>am{¾Mr narjm H$amdr.
CXJmaewX²YéËgmhmo doJmoËgJm} ¶Wmo{MV…& cKwVm jwpËnnmgm 
M OrUm©hmañ¶ cjU‘²&& 
àg¥ï>o {dÊ‘yÌo õ{X gw{d^ºo$ Xmofo ñdnWHo$, {dewX²Yo MmoX²Jmao 
jwXþnJ‘Zo dmVo AZwga{V&
VWm¾mdw{Ðºo$ {deXH$aUo Xoho M gwcKm¡, à¶wOrVmhma§ 
{d{Y{Z¶{‘V§, H$mc… g {h ‘V…& A.g§.gy. 11/58

hr OrUm©hma cjUo nydm©hma godZmZ§Va àm¶… VrZ VmgmZo 
{Xgy cmJUo ho ñWyc‘mZmZo CÎm‘ nMZgm‘Ï¶m©Mo 
(OaUeº$sMo) X²¶moVH$ Amho. 
A{¾ narjU = Aä¶dhaU (Amhmae{º$) + OaUe{º$. 
(AnMmaghËdmZo) Aä¶dhaU (Amhmae{º$) - 
Amhmae{º$VíMo{V Amhmae{º$aä¶dhaUe³Ë¶m OaUeº$¶m 
M narú¶m; ~cm¶wfr ømhmam¶Îmo&& M. {d. 8/120 MH«$nm{U - 
OaUe³Ë¶m Mo{VdMZmX²¶mo ~hþ ^wL²>ºo$ n[aU‘¶{V M, 
Agmdmhmae{º$‘m{ZhmoÀ¶Vo,Z VwdñVwJn[aU{VJ¥hrV…&& M.{d. 
8/120
Amhma hm ‘mÌmnyd©H$ A{¾~cmÀ¶m AnojoZo ¿¶mdm. Omo Amhma 
godZmZ§Va àH¥${VAZwén ¶mo½¶ H$mcmV OrU© hmoVmo Vr 
Amhma‘mÌm hmo¶.
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‘mÌmer ñ¶mV²& Amhma‘mÌm nwZa{¾~cmno{jUr&& 
¶mdX²Ü¶ñ¶meZ‘{eV‘ZwnhË¶ àH¥$qV ¶WmH$mc§ Oam§ JÀN>{V 
VmdXñ¶ ‘mÌmà‘mU§ do{XVì¶§ ̂ d{V&& M.gy. 5/3-4 

OmR>a{¾-n[ajU(AZw‘mZ Jå¶) - OrUm©hma cjUo
OmR>am{¾narjU-nmMH$m{¾-(AnMmaghËdmdê$Z) 
H$aVm ¶B©c.
A{¾fw Vw emaraofw MVw{d©Ymo {deofmo ~c^oXoZ ̂ d{V& VX²¶Wm - 
VrúUmo, ‘ÝX…, g‘m, {df‘, M B{V&& VÌ VrúUmo A{¾ gd© 
AnMmagh…& VX²{dnarVcjUñVw ‘ÝX…& g‘ñVw Icw 
AnMmaVmo {dH¥${V‘² AmnX²¶ÝVo, AZnMmañVw àH¥$Vmd{Vð>Vo, 
g‘cjU {dnarVcjUñVw {df‘ B{V&& M.{d. 6/12

nmMH$m{¾Mo narjUmdê$Z ~c^oXmZo 4 àH$ma hmoVmV. VrúU, 
‘ÝX, g‘, {df‘. 
OmR>am{¾ - Xmof-nm#m^m¡{VH$m{¾-g§~§Y 

~) gyú¶‘mZmZo OmR>am{¾narjU H$aVmZm dV©‘mZ 
cjUm§-dê$Z AmhmanarUm‘H$a ^mdm§À¶m gm¡ð>ËdmMo 
narjU H$ê$Z A{¾À¶m OaUe{º$Mo AZw‘mZ H$aUo Amdí¶H$ 
Amho.
{ZîH$f© - 1) OmR>am{¾ ¶m H$maUmMo narjU - 1) Amhmaag 
narjU 2) {H$Q²>Q>̂ yV ‘yÌnarjU 3) {H$Q²>Q>̂ yV {dS²>narjU 
4) AÞnMZ H$mir {Z‘m©U hmoUmè¶m {dewX²Y CX²Jmam{X 
àmH¥$V cjUm§À¶m (OrUm©hma cjUo) d õX¶mewX²{Y-
AåcmoX²Jmam{X {dH¥$V cjUm§À¶m narjUmdê$Z H$aVm ¶oVo.
2) A{¾ n[ajU ho AZw‘mZ à‘mUmZo Aä¶daU e{º$ d OaU 
e{º$ X²dmao H$aVm ¶oVo.

g§X^© J«§W - 1)MaH$g§{hVm- lrMH«$n{ÊUXÎm{da{MV¶m 
Am¶wd}XXr{nH$mì¶m»¶¶m g§d{cVm AmMm¶m}nmX²YoZ {Ì{dH«$‘mË‘OoZ 
¶mXde‘©Um g§emo{YVm, Mm¡Kå^m Amo[a¶ÝQ>m{c¶m-àH$meH$ Ed§ {dVaH$, 
dmamUgr 221001 ISBN : 978-81-7637-133-9

2) gwlwVg§{hVm-lrS>ëhUmMm¶©{da{MVm {Z~ÝYg§J«hm»¶ì¶m»¶m¶m 
{ZXmZñWmZñ¶ lrJ¶XmgmMm¶©{da{MV¶ Ý¶m¶MpÝÐH$m»¶n{ÄOH$m 
ì¶m»¶¶m M g‘w„{gVm Amaå^VpíM{H$Ëgm ñWmZñ¶ Zd‘mÜ¶m¶n¶©ÝVm 
AmMm¶m©onmhdoZ {Ì{dH«$‘mË‘OoZ ¶mXde‘©Um eofm M Zmam¶U am‘ AmMm¶© 
"H$mì¶VrW©' BË¶ZoZ g§emo{YVm,Mm¡Iå~m gwa^maVr àH$meZ dmamUgr 
221001 ISBN : 978-93-81484-01-2 

3) Aï>m§J ̂ X¶, S>m°. ~«åhmZ§X {ÌnmR>r, Mm¡Iå~m g§ñH¥$V à{Vð>mZ 
4) ‘YwOrdZ-A{¾ {deofm§H$, g§nmXH$- d¡.a.‘. ZmZc
5) https://niimh.nic.in/ebooks/ecaraka/ 

6) https://niimh.nic.in/ebooks/esushruta/ 

7)https://vedotpatti.in /samhita/ Vag/ehrudayam/ 

?mod=read 

lr‘Vr ‘§{Oar ‘YwH$a gmVnwVo 
øm§Mo Xþ…IX {ZYZ.

lr‘Vr ‘§{Oar ‘YwH$a gmVnwVo øm§Mo 
{X. 18/12/2023 amoOr XrK© 
AmOmamZo Xþ…IX {ZYZ Pmco. lr‘Vr 
‘§{Oar øm amï´>r¶ {ejU ‘§S>imÀ¶m 
{H«$¶merc gXñ¶ hmoË¶m. AZoH$ 
g‘mOmon¶moJr gm‘m{OH$ H$m¶m©V Ë¶m 
Zoh‘rM AJ«^mJr hmoË¶m. 

lr‘Vr ‘§{Oar gmVnwVo øm§Zm amï´>r¶ {ejU 
‘§S>imV’}$ lÕm§Ocr. 

S>m°. ‘mo. Jmo. AmoH$ øm§Mo Xþ…IX {ZYZ 
{Q>iH$ Am¶wd}X ‘hm{dÚmc¶mMo ‘mOr àmMm¶© d àmÜ¶mnH$ 
S>m°. ‘mo. Jmo. AmoH$ øm§Mo {X. 16/12/2023 amoOr Xþ…IX 
{ZYZ Pmco. S>m°. AmoH$ ho {gÕ hñV 
{‘ld¡ÚH$s¶ {M{H$ËgH$ hmoVo VgoM 
Am¶wd}XmMo JmT>o Aä¶mgH$ hmoVo. 
AZoH$ nXdr, nXì¶wÎma d nrEM.S>r. 
Am¶wd}X ñZmVH$m§Mo Vo ‘mJ©Xe©H$ hmoVo.

{Q>iH$ Am¶wd}X ‘hm{dÚmc¶, 
eoR> VmamM§X hm°pñnQ>c, Am¶w{d©Úm 
‘m{gH$ d amï´>r¶ {ejU ‘§S>imÀ¶m dVrZo Jwéd¶© S>m°. AmoH$ 
øm§Zm glÕ lÕm§Ocr.

lÕm§Ocr 
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Introduction : In India one of nine people are 
likely to develop cancer in their lifetime. Breast 
Cancer is the most common type of cancer seen 
in Indian females. It accounts for 14% of total 
cancer in women and has age adjusted rate as 
high as 25.8 per 1 lakh women and mortality 

[1]12.7 per 1 lakh women.  To be more precise, it is 
been reported that with every 4 minutes, an 
Indian woman is diagnosed with Breast Cancer.

Though more commonly seen in Western 
countries and usually after middle age, now-a-
days Breast Cancer has created a worrisome 
situation in India. The survival rate of patients 
with Breast Cancer is poor in India as compared 
to western countries due to earlier age of onset, 
late stage of disease at presentation, and delayed 

[2]initiation of treatment.
Attaining early menarche, late menopause, 

nulliparity, late marriages, improper breast 
feeding, family history, genetic mutation are 

[3]some of the aetiological factors here.  Early aged 
occurrence of Breast Cancer directly and 
indirectly renders great discomfort to the patient, 
immensely compromising their family life. The 
existing modern conventional treatments though 
appropriate and necessary are invasive and 
difficult to undergo. This creates a sincere need 
to establish more easier and less invasive 
Ayurvedic line of Treatment. 
Aim : To study and understand the role of Agni in 
Samprapti and Management of Breast Cancer. 
Objectives : 1) To emphasize the role of Agni in 
Breast Cancer. 2) To design Ayurvedic 
Management Principle in relation with Agni for 
treatment of Breast Cancer. 
Materials And Methods : Ayurvedic and Modern 
classics, online published research articles-each 
related to Agni and Breast Cancer are reviewed 
and compiled in this article.
Agni : The word Agni derived from 'Anga dhatu' 
denotes an entity that spreads widely and has an 

Understanding The Role Of Agni 
In Samprapti And Management 

Of Breast Cancer

upward direction. According to Acharyas'; 
sthana of Agni is mentioned as Jathara and 
Grahani. Complete absence of Agni in Sharira 
renders one dead, however a perfectly balanced 
state of Agni provides longevity and a healthy 

[4]life.  Ayu, Varna, Bala, Swasthya, Utasaha, 
Upchaya, Prabha, Oja, Teja are some distinctive 
functions fulfilled by Prakruta Agni. Therefore, 
Agni is said to be the Moola of Life.

Further Acharya Charaka has divided agni 
into Jatharagni, Panchbhautikagni, and 

[5]Dhatwagni.  Here, Panchbhautikagni viz. 
Parthivagni, Apyagni, Tejasagni, Vayaviyagni, 
Akashiyaagni and Dhatwagni viz. Rasaagni, 
Raktaagni, Mansaagni, Medoaagni, Asthiaagni, 
Majjaagni, Shukraagni. The Loka- Purusha 
Samya Siddhanta explained in Ayurvedic 
compendia confirms the Panchbhautikatva of 

[6]Manushya Sharira, just like the mother nature.  
The Ahara incorporated in Sharira is processed 
by Jatharagni to form Ahara Rasa. Jatharagni then 
stimulates Panchbhautikagni to act upon the 
parts of Ahar rasa with similar gunas as them. The 
further processing of Ahara rasa is achieved by 
the Sapta Dhatwagni, thus forming Sara and Kitta 
bhaga. Here, Sara bhaga is converted into 
Prakrut Dhatus and Kitta bhaga is further 
processed and expelled out of the Sharira. 
Ayurveda has clearly enlightened the immense 
importance of Agni through a single sutra that 
explains Agnimandya to be sole cause for 

[12]evolution of Rogas. 
Breast Cancer : 
Hetu : a) Aharaj  Atisevan of guru, sheet, 
atisnigdha, vidahi, drava, ushna, abhishyandi 
gunatmak (Rasa, Rakta and Mansa dushtikar 
hetus}ahara dravyas).
b) Viharaj Atichintan, divaswap, excessive 

[7]exposure to aatapa and agni, avyayam. 
Aetiology : Late marriage and late conception, 
nulliparity, obesity, early menarche and late 

Vd. Laxman C. Lavgankar, BAMS, MD Kriya Sharir, 
Asso. Prof., Dept. of Kriya Sharir, Tilak Ayurved Mhavidyalaya, Pune.
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menopause, hormone replacement therapy, 
[3]improper breast feeding, alcohol abuse, etc. 

Poorvaroop : Alpa udbhav of Roopadi 
Lakshanas.
Roop : Vrutta, unnata, grathit Shotha or utsedha 

[8]in Stana. 
Clinical Features : Hard, mostly painless lump in 
Breast, Nipple discharge, Axillary and 
supraclavicular lymph node enlargement, 
Ulceration and Fungation, Chest pain and 
Haemoptysis, Metastasis of tumour and 
presentation of secondary features viz. bone 
pain, tenderness, ascites, secondary ovarian CA, 

[3]etc. 
Samprapti : a) Sthanik : Rasa, Rakta, Mansa 
dushtijanya Hetu sevan � Rasa, Rakta, Mansa 
Dhatwagni Mandya + Vaat prakop (due to 
reasons like delayed marriage and delayed 
conception) �Utpatti of Apachit Rasa, Rakta, 
Mansa Dhatu� Aprakrut Utpatti of Upadhatus 
i.e Stanya, Raja etc� Kha vaigunya at Breast 
created due to some chronic irritation (for eg. 
Breast Heaviness during PMS)� Embarkment of 
Sthansamshray awastha at Breast Region through 
D o s h a -  D u s h y a  S a m m u r c h a n a�  
Panchbhautikagani Mandya� Vikruta vibhajan 
of apachit Rasa, Rakta, Mansa Dhatu by Vayu 
Mahabhut� Decrease in Avakasha and increase 
in Parthiva guna at Breast region� Vikrut 
Vibhajan of this Parthiva Bhaga by Vayu� 
Development of Vrutta, Unnata, Grathit Utsedha 
at Breast� Further increase in Stroto avarodha� 
Vardhan of sthanik Abhyantaragni� Vikruta 
pachan of Pachit and Apachit dhatus by vardhit 
Abhyantargni � Evolution of Sthanik and 
Sarvadehik Dhatupaak Lakshanas� Sthanik 
Dhatupaak- Strava and paak of tissue which can 
be correlated with Ulcerative changes and 
Sa rvadeh ika  Dha tupaak -  N id ranash ,  
Angagaurav, Viastambhadi lakshanas which are 
seen a bit late in such patients.
b) Sarvdehik : Hetusevan� Rasa Dhatwagni 
mandya� Apachit Rasa dhatu vruddhi� Vikruta 
poshana of Uttarottar Dhatus� Apachit Oja� 
Oja karma Vikruti� Dourbalyadi sarvadehik 
lakshanas � Vikruta Rakta dhatu Utpatti due to 
apachit Rasa dhatu� Hinderance in Prakruta 
Karmas of Rakta dhatu� Impedence in Avyahat 
Paktru Vega karma of Rakta dhatu� Jatharagni 

Mandya. 
Pathogenesis� Breast Cancer arising from 
Lactiferous Ducts is called Ductal Cancer and 
that arising from Lobules is called Lobular 
Cancer.
Chikista : The World Cancer Report 2020 stated 
that Early Detection and Rapid Treatment is the 
most efficient intervention for Breast Cancer 

[2]Control.  Thus, generalized Public Awareness 
and establishment of Preventive Measures are 
two important aspects in management of Breast 
Cancer.

The treatment in Ayurvedic classics usually 
comprises of Shaman and Shodhan upachara. A 
wholesome Ayurvedic line of Treatment for 
Breast Cancer can be elaborated as follows-
Shaman Chikista : This entity usually 
incorporates the Preventive aspect of the disease. 
In Breast Cancer, the prevention has to be 
achieved at 3 different levels namely- 
1) Prevention of Rasa, Rakta, Mansa dhatu 
Dushti :- Avoiding sevan of tat-tat Dhatu 
dushtijanya hetus. 
2) Prevention of Vaat Prakopa :- · Ensuring 
timely marriages and timely conception. 
· Undergoing required changes in Vihara- i.e 
establishing and nourishing Mental and Spiritual 
well being in accordance with the hetu 
'Chintyanam ch atichintanat.' 
3) Prevention of Agni vaishamya :- 
· Switching to a Healthy Diet regime. 
·Monitoring the strength of Agni and 
accordingly designing the Ahara of an 
individual. 

Apart from Preventive aspect, the Shaman 
Chikista comprises of the Chikista that is to be 
done in Poorvaroop and Roop awastha of 
Vyadhi. 
· This includes administration of Ahara dravyas 
and Aushadhi dravyas that will carry out Rasa 
dhatu and Mansa dhatu Poshan, Pachan and will 
also protect their respective Dhatwagnis'. 
· Some measures of Aampachan if required 
should also be taken which should later be 
followed by Jatharagni Rakshan Chikista. 
· Lekhaniya dravyas should also be incorporated 
to scrape off the excessive Pruthvi mahabhut. 
· The Aushadhi dravya and Ahara dravya 
mentioned above (Rasapachak, Mansapachak, 
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Introduction : According to Ayurveda all 
physiological activities are regulated by Vata , Pitta , 
Kapha which are the fundamental body 
constituents. Out of these three Doshas. Vata is the 
most important among all Doshas. Prana , Udana , 
Samana, Vyana and Apana are the five types of Vata 

9Dosha . Out of which Prana and Vyana Vayu play 
key role in regulation of blood pressure. 

One of the main locations of Prana Vayu is 
'Murdha' which is nothing but 'Brain'. To regulate 
heart functioning is the important function of Prana 
Vayu which is described under the term 

7'Hridaydhruk' . 
7The main location of Vyana vyayu is Heart  and 

it regulates circulation of rasa rakta and other fluids 
2all over the body  under the term "rasa rakata 

1samvahana" ie. Blood circulation . 
Arterial blood pressure is defined as the lateral 

pressure exerted by the column of blood on wall of 
arteries when flowing through it. Prana and Vyan 
vayu regulates blood pressure by altering heart rate, 
contractility of heart muscles and lumen of blood 
vessel. 

Excitability, Auto rhythmicity, Conductivity and 
Contractility are the properties of cardiac muscles 
which are under the control of Prana and Vyana 
Vayu. The SA node is the pacemaker of Heart that 
generates electrical impulses on its own, which 
makes the heart contract during the systole. This 
self-excitatory function of the heart can be 
attributed to the "Prana Vayu" as "Praspanda" is the 
function of Prana Vayu which means to generate 
impulse6. Vyana Vayu constantly forces the blood 
from the left ventricle of the heart into aorta and its 
branches and circulate it to all over the body to 
provide Oxygen and nutrients.

Circulation of Rasa Rakta from heart to 
periphery and from periphery to heart is explained 
under the term "Udvahan". Location of Prana vayu 
located in Murdha (Head) is a broad term and with 
respect to blood pressure regulation, it should be 
comprehend as vasomotor centres in the medulla 

oblongata. Therefore, it is the Prana vayu in the 
head which modulates heart rate though the SA 
node just as heart rate is modulated by the 
autonomic nervous system. 
Blood Pressure Regulation: It is very important to 
maintain blood pressure in the range of 110-120 
mm of Hg (systolic pressure) and 70  80 mm of Hg 
(diastolic pressure) so that every cell can receive 
Oxygen and nutrients to carry out physiological 
functions. The normal blood pressure is directly 
proportional to cardiac output and Venous return. 
Factors which maintains Venous return are Muscle 
pump, Respiratory Pump, Gravity, Venous Pressure 

11and Sympathetic tone . 
Medullary Vasomotor Centers, Renin -

Angiotensin Aldosterone system regulates blood 
pressure which is termed as short term and long 
term regulation of the blood pressure. Respectively. 
Medullary Vasomotor centers continuously 
receives sensory signals from baroreceptors and 
chemoreceptors, eventually motor signals are send 
to SA node either to increase or reduce the heart rate 
and to periphery for vasodilatation or 
vasoconstriction. 
Management of Hypertension: The management of 
blood pressure aims at balancing the Prana vayu 
and Vyana vayu along with Ayurvedic 
antihypertensive medications like Bramhi (Bacopa 
monnieri), Jatamansi (Nordostachys jatamansi), 
Sarpgandha (Rauvlfia serpentina) etc. 

Regular practice of Yoga and Pranayam 
(breathing exercises) is essential to balance 
autonomic nervous system which will reset 
harmony between Prana and Vyana vayu and thus 
help to normalise the raised blood pressure. 
Panchkarma therapy is helpful to reset the balance 
between Prana and Vyana Vayu. Nasya chikitsa will 
definitely help to balance the Prana Vayu and to 
improve Prana -Vyana  Heart -Body axis. 

Regular practice of Aerobic exercises is 
required to improve status of Vyana Vayu as aerobic 
exercises stimulates muscle contraction, improves 
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tissue oxygenation, boosts venous return & cardiac 
output, relieves mental stress and helps to 
normalise the blood pressure. 

To incorporate Yoga ans Pranayama as a 
lifestyle is important to get control over Dharaniya 
Vega and to improve psychosomatic balance. 
Discussion: Prana Vayu regulates blood pressure by 
modulating SA node firing in response to 
tachycardia or bradycardia while Vyana Vayu 
regulates Peripheral Vasoconstriction and Venous 
return and regulates blood pressure within 
physiological limits. Reference of mode of 
circulation of Rasa, Rakta and other fluids is 
available in Charaka Samhita. According to 
Charaka Samhita, Vyan vayu circulates Rasa and 
Rakta dhatu from heart to every cell in downward 
direction like Jala (water), in upward direction like 
Archi (fire) and in lateral directions like Shabda 

7(sound) . In shushrut Samhita, references of 
microcirculation and capillary network are 
available which enable to understand how Vyan 
Vayu regulates microcirculation which is described 
under the term Asruk sravana3,8 and Dhatu 

4purana . 
Blood pressure is highest in the arteries closer to 

heart and lowest in the capillaries, which is 
maintained by Vyan Vayu. Vyana Vayu regulates 
peripheral blood flow from arterioles to capillaries, 
to increase blood flow for diffusion of oxygen and 
nutrients in the cell and to remove cellular waste 
products too. 

Vyan Vayu alters lumen of the arterioles as per 
tissue demand and regulates microcirculation 
through vasoconstriction and vasodilation of 
arterioles and capillaries. 

Hypertension is the persistently elevated high 
blood pressure in response to mental stress or other 
factors which may result in increased peripheral 
resistance, raised blood viscosity, reduced elasticity 
of the blood vessels which eventually increases 
heart rate and cardiac output to overcome the 

10resistance to blood flow . 
Harmony between Prana and Vyana Vayu is 

essential so that blood pressure can be maintained 
within its physiological limit. But Hypertension is a 
product of wrong diet and life style, Mental stress, 
not holding back Dharaniya Vega which eventually 
imbalances Prana and Vyana Vayu leading to 
hypertension. 

Just as activation of sympathetic system leads to 
increased peripheral vasoconstriction, in the same 

way dis-harmony between Prana Vayu and Vyana 
Vayu will result in increased peripheral 
vasoconstriction and hypertension. 

Food, Medication, Aerobics, Yoga and 
Pranayama should be incorporate in the lifestyle to 
balance the Prana -Vyana - Heart -Body Axis. 

Along with Prana and Vyana Vayu status of 
Apana Vayu, Agni, Rasa, Rakta and Medo dhatu are 
equally important to understand physiology of 
blood pressure regulation from the Ayurvedic 
perspective. 
Conclusion: Blood pressure regulating factors such 
as Cardiac Output, Peripheral Resistance, Heart 
Rate are controlled by Prana and Vyana Vayu 
through Prana-Vyana- Heart-Body axis. 

To understand the Ayurvedic fundamentals 
from the lens of modern sciences is not a 
comparison of Ayurveda with modern sciences but 
it helps to strengthen the Ayurvedic fundamentals to 
implement in the clinical practice. 
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Aampachak and Lekhaniya dravyas) should 
i nd i r ec t l y  nou r i sh  and  p ro t ec t  t he  
Panchbhautikagni simultaneously. 
· Rasayan Chikista also plays a significant role as 
it ensures Prakruta poshana of Saptadhatus from 
Rasa to Shukra and therefore protects the Oja. 
Shodhan Chikista : Generation of Kha Vaigunya 
is the key factor responsible for the Utpatti of a 
Vyadhi. Hence, avoiding this can help us control 
incidence and oocurence of the Vyadhi.
Sthana of vyadhi � Urasthana (as breast is an 
organ of Urasthana). 
Vikurta Dosha � Kapha, Vaat Dosha.(Pitta 
Dosha is involved in later stage). 
Vikruta Dhatu � Rasa, Rakta, Mansa Dhatu. 
Vikruta Mala � Rasamala Kapha. 
a) Vaman : Practicing Vasantik Vaman in Patients 
of CA Breast can be beneficial. Vaman will 
directly avoid the excessive accumulation of 
Kapha in the Urasthana, thus preventing the 
formation of Vikruta Kapha and sthanik Kha 

[9]Vaigunya.  Vaman will also have a pronounced 
effect on Rasa, Mansa and Stanya as they are 
interrelated. 
b) Virechan : Prakrut Agni is an important entity 
to establish Swasthya. Agnimandya is usually 
encountered late in Breast Cancer. Also, 
Dhatwagni mandya is the core factor responsible 
in evolution of this vyadhi. Administrating 
Virechan in such patients will protect and re-
ignite the Jatharagni, therefore indirectly 

[10]normalizing the Dhatwagnis'.
c) Basti : Atirikta Vaatprakop seen in the 
Samprapti of Breast Cancer can be neutralized 
with Basti Chikista. Basti will bring out the 
Anuloman of Vaat Dosha, thus avoiding its 

[11]prakop.  
Discussion: Ayurveda explains each 'Vyadhi' 
thoroughly via 'Nidanpanchak' and further helps 
us to tackle the same with the Granthokta 
'Chikitsa Krama'. Breast Cancer being an Anukta 
Vyadhi can be elaborated with the Samprapti as 
mentioned above. Here, the derangement of 
Agni from its Prakrut awastha, disturbs the 
homeostatic state of Dosha, Dhatu and Mala 
further leading the body towards Vyadhita 
awastha.  The Chikista of any Vyadhi is nothing 
but creating an interruption in the Samprapti. As 
'Agnivikruti' is the core stimulating factor in the 

Samprapti of Breast Cancer, re-establishing the 
Samya-awastha of Agni and maintaining this 
Samya-awastha; can be considered as the chief 
line of Treatment.  This re-establishment of 
Samya-awastha of Agni, will thereby bring the 
vitiated Dosha, Dhatu and Mala back to their 
normal state. 
Conclusion : Here, the Anukta Vyadhi like Breast 
Cancer is visualized with 'Agnidushti' along with 
vitiation of Dosha, Dhatu, Mala, and the above 
Samprapti is put forth. 

The Chikista siddhanta for Anukta vyadhis' 
is designed by balancing Agni and Dosha, 
Dhatu, Mala through a three fold management 
viz; Shaman, Shodhan and Rasayan Chikista. 
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Insulin resistance is a key component of type 
2 diabetes. Evidence for this comes from (a) the 
presence of insulin resistance 10-20 years before 

1,2the onset of the disease ; (b) cross-sectional 
studies demonstrating that insulin resistance is a 
consistent finding in patients with type 2 

3diabetes ; and (c) prospective studies 
demonstrating that insulin resistance is the best 
predictor of whether or not an individual will 

4later become diabetic . Though the pathological 
mechanisms behind insulin resistance are still 

5not fully understood despite intensive research , 
it can be considered as a strong predictive value 
for the future development of type 2 diabetes. 
Insulin resistance is a reduced sensitivity in body 
tissues to the action of insulin secreted by a cells 
in the pancreas. The insulin makes insulin-
sensitive tissues in the body (primarily skeletal 
muscle cells, adipose tissue, and liver) absorb 
glucose from blood which provides energy as 
well as lowers blood glucose. Initially, insulin 
resistance presents no symptoms. The symptoms 
only start to appear once it leads to secondary 
effects such as higher blood sugar levels. When 
this happens, the symptoms may include 
Lethargy (tiredness), Hunger, Difficulty 
concentrating (brain fog) etc. Other signs that 
often appear in people with insulin resistance 
include Weight gain around the middle (belly 
fat), High blood pressure, High cholesterol 
levels. Diminished sensitivity of body tissues to 
take up insulin can be due to obstruction in 
micro circulatory channels. 

In Ayurveda, this obstruction in the micro 
channels is called as srotorodha which is the 
important sign of presence of Ama in body 
channels. Ama is a generic term for food that is 
absorbed into the system without having first 
been properly digested. Such material cannot be 
used by the system and acts to clog it.When this 
entity is retained in the body, it gradually 
produces impairment in the micro and macro 
channels of the body. It creates the condition of 
Srotovaigunya that can lay the foundation of 
disease processes or can be converted into any 

6form of disease . Along with Strotorodha 

Insulin Resistance W.S.R. To Srotorodha

(obstruction in micro circulatory channels), Ama 
7in the body presents many other symptoms  like 

Bala Bhransha (loss of body strength), Gaurava 
(heaviness), Anil Mudhata (abnormal movement 
of Vata Dosha), Aalasya (laziness), Apakti 
(indigestion), Nisthiva (excessive dribbling of 
saliva), Mala Sanga (obstruction to Mala 
eg.Purisha, etc.), Aruchi (anorexia), Klama 
(lethargy) etc. 

Thus, Srotorodha which is an important 
feature of presence of Ama in body can be 
considered as one of the factors responsible for 
developing insulin resistance. Treatment module 
for correcting srotorodha can be useful for the 
physician, who could then catch the culprit 
(Ama) and save their patients from this 
detrimental disease conduit.
Aim and Objectives - The present review aims to 
study srotorodha and its association with insulin 
resistance.
Methodology - For the understanding of 
Srotorodha in the human body, ayurvedic 
classical literature like Charak Samhita with 
Chakrapani commentary, Sushruta Samhita 
Nibandhasamgraha commentary by Dalhana, 
Ashtanga Hridaya with Arunadatta commentary 
were reviewed along with other ayurvedic text 
books. A literature search of scientific 
publications has been done for this narrative to 
study the nature of insulin resistance. A thorough 
search of databases and websites such as Pub 
Med, Med know publications, Directory of Open 
Access Journals, the Cochrane Library, BioMed 
Central, IndMED, Free Medical Journals, and 
Google Scholar has been done to find out 
relevant studies related to contemporary medical 
and Ayurvedic prognostic literature. Many 
articles were screened for this comprehensive. 
Data obtained from studies were compiled, 
interpreted, and presented as a narrative review.
Literature Review - 
Definition Of “Ama” - According to different 
Acharyas various definition of Ama available in 
different Samhitas. Some of them are : 
1) Due to improper functioning of Agni the first 
Dhatu - “Rasa” or chyle is not properly digested 

Dr. Tanuja Sawant, Asso. Prof., Kriya Sharir Dept., T.A.M.V., Pune.
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and Anna rasa undergoes putrefiction being 
retained in the Amashaya (stomach). This Rasa is 

8called as Ama .
2) Due to Nidana sevana when Agni is vitiated 
which cannot properly digest the food and this 
undigested food after getting fermented 

9converted into toxic substance .
3) The undigested foods that has not undergone 
Vipaka (complete transformation of Ahar into 
Ahararasa), gets Durgandha (bad smelling) and it 
becomes picchil (sticky) which leads to 

10Gatrasadana is called Ama .
Effects Of Ama - Acharya Vagbhtta has explained 
that Sama is the term rendered to afflicted 
Tridosha, Sapta Dhatus and Mala by Ama. 
Diseases that arise in consequence are also 
termed as Sama type of disease. Ama is capable 
to vitiate Dosha, Dhatu Mala and producing 
diseases. Sama Dosha can spread to all 
Rogamarga and can move from Shakha to 
Koshthaand vice versa. Ama circulates in the 
body along with Rasa Dhatu and accumulates in 
a place where Kha Vaigunya is present and 

11produces the disease . 
7Laxanas Produced Due To Ama  :

1) Srotorodha (obstruction in the channels) 
2) Balabramsha (feeling of weakness) 
3) Gaurava (feeling of heaviness) 
4) Alasya (laziness) 
5) Anila Mudhata (impaired activity of Vata 
dosha) 
6) Apaki (indigestion) 
7) Nisthivana (excessive salivation) 
8) Mala sanga (constipation) 
9) Aruchi (lack of taste) 10) Klama (lethargy)
Insulin Resistance -
Physiological Role Of Insulin - Insulin is the 
pivotal hormone regulating cellular energy 
supply and macronutrient balance, directing 

12anabolic processes of the fed state . Insulin is 
essential for the intra-cellular transport of 
glucose into insulin-dependent tissues such as 
muscle and adipose tissue. Signalling 
abundance of exogenous energy, adipose tissue 
fat breakdown is suppressed and its synthesis 
promoted. In muscle cells, glucose entry enables 
glycogen to be synthesised and stored, and for 
carbohydrates, rather than fatty acids (or amino 
acids) to be utilised as the immediately available 
energy source for muscle contraction. Insulin 

therefore promotes glycogen and lipid synthesis 
in muscle cells, while suppressing lipolysis and 
gluconeogenesis from muscle amino acids. In 
the presence of an adequate supply of amino 

13acids, insulin is anabolic in muscle .
Mechanism Of  Insul in  Res i s tance -  
Physiologically, at the whole-body level, the 
actions of insulin are influenced by the interplay 
of other hormones. Insulin, though the dominant 
hormone driving metabolic processes in the fed 
state, acts in concert with growth hormone and 
IGF1; growth hormone is secreted in response to 
insulin, among other stimuli, preventing insulin-
induced hypoglycaemia. Other counter-
regulatory hormones include glucagon, 
glucocorticoids and catecholamines. These 
hormones drive metabolic processes in the 
fasting state. Glucagon promotes glycogenolysis, 

14gluconeogenesis and ketogenesis . Increased 
levels of glucose induce the “first phase” of 
glucose-mediated insulin secretion by release of 
insulin from secretory granules in the a cell. 
Glucose entry into the a cell is sensed by 
glucokinase, which phosphorylates glucose to 

15glucose-6-phosphate (G6P), generating ATP .
Mechanism Underlying Insulin Resistance - 
Defective insulin-mediated glucose uptake and 
utilisation leads to a reduction in insulin-
stimulated storage of glucose as glycogen in 
muscle and liver. In time, however, as insulin 
resistance gradually increases, the pancreas is 
less able to compensate by increasing insulin 

16secretion . As the b-cells are gradually less able 
to secrete enough insulin to overcome 
resistance, chronic hyperglycaemia or 
'glucotoxicity' develops, which further impairs 
insulin action. In addition, further impairment of 
glycaemic control occurs as a result of 
glucotoxic effects on skeletal muscle, together 
with advancing dysregulation of lipid 
metabolism, in particular FFA metabolism. 
Individuals become hyperinsulinemic when 
their pancreas attempts to overcome the 
underlying defect of insulin resistance by 

17increasing insulin secretion . Hyperinsulinemia 
causes exaggerated responses in tissues that 
remain sensitive to insulin. However, just as 
muscle and liver cells are resistant to insulin, 
there are various cellular functions that exhibit 
resistance to insulin. In particular, insulin 
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resistance in fat cells leads to increased lipolysis 
with release of fatty acids and a variety of 
sequelae, including dyslipidemia and vascular 
abnormalities caused by excessive amounts of 

18circulating free fatty acids . High free fatty acid 
concentrations also contribute to resistance to 
the action of insulin by enhancing glucose 
output from the liver and reducing glucose 

19disposal in skeletal muscle .
Results- Contribution Of Blood Flow To Glucose 
Metabolism - If glucose metabolism is coupled 
with blood flow, changes in metabolism will 
induce alterations in blood flow, whereas 
increasing flow will drive changes in 
metabolism. It is well established that increased 
metabolic activity recruits additional blood flow 

20to supply necessary substrates . Indeed, changes 
in insulin-mediated capillary recruitment are 
positively correlated with changes in insulin-

21stimulated glucose disposal . Taken together, 
animal and human studies suggest that skeletal 
muscle capillary recruitment and blood flow 
play an important physiological role in 
augmenting the delivery of insulin and glucose to 
metabolic insulin target tissues. Insulin has direct 
effects (increasing glucose uptake in skeletal 
muscle) and substantial indirect effects 
(promoting glucose disposal by increasing blood 
flow).
Discussion - Inner transport system in our body 
provide platform for activities of bio factors. 
Srotorodha brings about an interaction between 
different body tissues at the site of defect or 
arrest. Blockage of the minute channels of the 
body, can be termed as Srotorodha which results 
in manifestation of diseases like as obesity, 
diabeties, heart diseases and numerous others. 
Ama causes srotorodha which in turn causes 
sroto dushti and leads subsequently to irregular 
tissue metamorphosis. Manifestation of disease 
occurs in the body as a result of manifestation of 
this obstructions.

As per the contemporary physiology, a 
variety of transforming substances are present in 
the body like various enzymes, hormones, 
catalysts etc. When these are unable to function 
properly then different metabolites are formed 
which are not acquired by the body, further these 
go on accumulating in different systems affecting 
their normal functions. As per Ayurveda these 

can be considered as Ama. Ama is not a single 
entity but is a generalized term which can be 
applicable for many malformed substances in 
the body and responsible for the production of 
various diseases. Further accumulation of 
byproduct of metabolism as well as metabolic 
waste that are not properly eliminated or utilized 
in the body can be considered as Ama. 
Srotorodha is an important sign of presence of 
Ama in body channel.

Pathologically Srotorodha is responsible for 
blocking minute channels which disturbs the 
nutrition of body tissues. This also interferes with 
the reception, absorption and assimilation of the 
respective receptors of the channels. There can 
also be accumulation of impurities and toxins 
from inside the body produced during 
metabolism and cause degenerative changes. 
The inability of the insulin sensitive cells of the 
body to respond to the insulin can be due to 
srotorodha which does not allow the intake of 
insulin in its channels. Further this also interferes 
with the uptake of glucose from the blood. 
Increased amount of glucose in the blood signals 
pancreas to make more insulin to overcome 
blood glucose levels which leads to 
hyperinsulinemia. High amount of glucose and 
in turn insulin in blood circulation again causes 
accumulation of internal metabolic and cellular 
waste products increasing srotorodha to a higher 
grade. Targeting this srotorodha from the 
beginning with the help of specific treatment 
module may be helpful to individuals break this 
vicious cycle and to restrict the further prognosis.
Conclusion - It is essential to understand every 
aspect of ama for preventive and curative 
purpose. Though the formation of ama in body in 
a small extent is a continuous process, utmost 
care should be taken to prevent it from getting 
accumulated. This accumulation and stagnation 
of amaleads to srotorodha which disturbs 
homeostasis and make individual prone to 
disease. Identification and understanding of 
relationship of different factors modulating 
insulin sensitivity and insulin resistance from 
ayurvedic perspective is an important pre-
requisite for development of novel and more 
specific treatment for the same.
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Introduction - Ayurveda, emphasize how the 
digestive fire, or Jatharagni, plays a crucial role in 
keeping the body healthy. Ama is like a situation 
that happens when the digestive fire isn't 
working well. In simple terms, Ama means things 
in the body are kind of unripe, uncooked, 
immature, and not properly digested. According 
to Vagbhata, when the digestive fire (Jatharagni) 
isn't doing its job well, the first building block of 
our body, called rasa or chyle, can't form 
properly. This unfinished rasa undergoes 
fermentation or putrefaction (Dushta), staying 
stuck in the stomach and intestines, and this 
messed-up state of rasa is what they call "Ama."

Now, when we talk about gut microbiota, 
it's like a community of tiny living things that 
have made a home in our intestines. Some of 
these are good guys, and some can be 
troublemakers. Usually, they all get along well in 
a healthy body. But if there's a problem and the 
balance gets messed up, it's called dysbiosis, and 
the body might become more likely to get sick. 
It's a bit like how problems with the digestive fire 
(Jatharagni) can lead to the formation of Ama, 
causing a bunch of diseases. Acharya Charaka 
even  ment ioned th i s  communi ty  o f  
microorganisms as "krimi" (which means bugs) in 
Vimansthan in the Ninth Adhyaya.
Aims and Objective - 1) To study the Concept of 
Ama and Gut Microbiome. 2) To study the 
ayurvedic approch towards gut microbiome.
Materials and Methods - Gathered information 
about these topics from old Ayurvedic texts. Also 
collected books, research papers, and articles 
from places like PubMed, ResearchGate, and 
Google Scholar.
Concept of Ama : From the Ayurvedic 
perspective, Ama happens when our body 
doesn't properly digest things due to an 
imbalance in Agni, which is like our metabolic 
fire. Agni manages processes like digestion, 
metabolism, and hormonal changes and is 
influenced by the doshas Vata, Pitta, and Kapha. 
Any imbalance in these doshas can mess up 
Agni. Diseases usually show up when there's a 

Ayurvedic Approach Towards Gut Microbiota 
With Special Reference To Ama

problem with Agni. Different types of Ama are 
linked to specific doshas and Agni imbalances, 
like Ama due to increased Vata or heaviness due 
to increased Kapha. The digestive system is the 
primary source of Ama, but it can also form in the 
liver or other tissues. If Agni is disturbed in the 
digestive system, it leads to Ama, which is at the 
root of many diseases.
Definition of "AMA": 1) Ama is like when food 
isn't digested properly and forms a substance 
known as "ama." 2) Some say Ama happens 
when the digestive fire (kayagni) is impaired, and 
annarsa is not formed properly in the stomach, 
leading to "ama." 3) Another view is that 
undigested annarsa, with a bad smell and 
excessive stickiness, causes malnutrition and is 
called "ama." 4) A residue of undigested ahara-
rasa due to poor jatharagni strength is also called 
"ama," and it's seen as the root cause of diseases. 
5) Some see any improperly digested food as 
"ama," while others describe the accumulation of 
waste in the body as "ama." 6) Ama is considered 
the first stage of dosha imbalance, and when it 
permeates the tridoshas, saptadhatus, and malas, 
diseases arising from it are called "sama" 
diseases.
Gut Microbiota : The gut microbiota is a vast 
community of microorganisms living in our 
intestines. It helps with various body functions: 
· like getting energy from food
· protecting against harmful microorganisms
· regulating the immune system
· strengthening the gut's barriers.

Changes or imbalances in the gut 
microbiota can affect these functions and lead to 
diseases. It was previously referred to as the 
microflora of the gut.
Ayurvedic View on Gut Microbiome : When 
considering the community of microorganisms 
in our intestines, it's important to note that 
Charaka, an influential figure in Ayurveda, 
mentioned the presence of microbial 
populations in our body that typically coexist 
harmlessly. Aacharya Charaka specifically 

Dr. Shyamabala Bali-Girhe, Assi. Prof., Kriya Sharir Dept., T.A.M.V., Pune.
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identified twenty types of Krimies or disease-
causing organisms, alongside the regular ones 
that naturally reside in the body. Chakrapani 
Datta, while discussing the 'normal ones' 
acknowledged by Charaka, clarified that these 
particular microorganisms do not contribute to 
causing diseases. These microorganisms, 
acknowledged as the regular inhabitants of the 
human intestinal canal, collectively make up 
what we refer to as the intestinal flora.
Factors responsible for Ama formation and also 
which affect gut microbiota composition -
  Sr. Factors responsible Factors which affect
  No. for Ama formation gut microbiome
  1. Abstinence of food Diet
  2. Indigestion Genetics
  3. Overeting Mode of delivery at
 Birth
  4. Irregular eating Habits
  5. Contaminated  Method of infant

food feeding
  6. The consumption of Use of medications,

freeze substances  EspeciallyAntibiotics
  7. Mal-effects of Endogenous

Shodhan karma factors: immune
 system, bile acids,

 Hormones
  8. Allergic states Exogenous factors:

engenderd by changes physical activity, 
in place, climate, stress, sleep,smoking,
season and suppression pollution, gastric 
of natural urges bypass surgery

Condition or symptoms which arises due to Ama 
and due to imbalance in gut microbiota 
Composition.
  Sr. Conditions arises Conditions due to
  No. due to Ama imbalance in gut
 microbiota Composition
  1) Jwar
  2) Atisara and Diarrhea and Bloating.

Pravahika
  3) Chardi Acid reflux or heartburn.
  4) Grahani Constipation.
  5) Udarroga Liver diseases,
 Inflammatory bowel
 disease (IBD).
  6)
  7) Shotha Irritable bowel
 syndrome (IBS).
  8) Pandu Fatigue.
  9) Prameha Diabetes.

Discussion - When looking at how Ayurveda 
views the tiny creatures living inside our bodies, 
especially focusing on Ama, we find that our 

stomach and intestines, both big and small, are 
usually home to lots of helpful microorganisms 
called Sahaj Krumies. These tiny beings play a 
big role in keeping us healthy by helping with 
digestion and making important vitamins. They 
also help to maintain a balanced internal 
environment, similar to what modern science 
calls "milieu interieur.”

One key reason why Ama forms is because 
of Dosha Vaishamya, which is like a disturbance 
in our body's internal balance. Another reason, 
according to Ayurveda, is Mandagni, which is a 
cause of Ama and can be compared to modern 
science's idea of not having enough digestive 
juices and a lower level of gut microorganisms. 
Looking at it this way helps us connect Ayurvedic 
ideas with what we understand in modern 
science about how our bodies work and how 
Ama is formed.
This process results in the fermentation and 
putrefaction of food, causing undigested or 
partially digested food to pass through. This can 
lead to unpleasant odors (daurgandhya) and 
increased stickiness (bahupicchilattava). The 
imbalance in gut flora composition can be 
attributed to either an increase in harmful 
microorganisms or a decrease in the normal ones 
(excluding the harmful ones), resulting in various 
health issues.

Numerous diseases are reported to progress 
from the Ama state to the Sama state due to 
factors such as delayed or incorrect diagnosis, 
inadequate treatment, stress, pradnyaparadh 
(intellectual mistakes) and asatmyaindriyarth 
samyoga (improper use of senses). All these 
factors can disrupt the composition of intestinal 
flora, ultimately leading to disease. This aligns 
with the ancient wisdom of Hippocrates of Kos, 
who stated, "All diseases begin from the gut." 
Ayurveda also underscores the significance of 
Agni, as noted by Aacharaya Charaka, who 
emphasized that the root cause of all diseases is 
Mandagni, a weakened digestive fire. This 
weakened Agni is one of the factors contributing 
to Ama formation. While Ama is a broad concept 
in Ayurveda, in modern medicine, we can relate 
it to an imbalance in gut microflora, with factors 
disrupting this balance also contributing to Ama 
production.
Conclusion - Ayurveda says that when we don't 
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digest our food properly, it can lead to many 
diseases because of something called "Ama" or 
undigested food. In modern terms, good 
digestion depends on the healthy bacteria in our 
gut, known as gut microbiome. For example, 
taking antibiotics can cause issues like diarrhea 
because they disturb the balance in our gut. In 
today's language, this disturbance is called 
Dysbiosis, where the good bacteria in our gut are 
out of balance, causing stomach problems. 
According to Ayurveda, a wise person named 
Acharaya Chakrapani explained that there are 
good tiny creatures (krimies) in our body that 
help keep us healthy, similar to what we now call 
gut microbiome.

But, just like a seesaw, our body needs 
everything in the right balance. If things are too 
much or too little, it can make us sick. So, 
keeping the right balance in our gut microbiome 
is really important for staying healthy. The ideas 
about these helpful creatures mentioned by 
Charaka in Ayurveda help us understand the 
concept of "Ama" and staying balanced in a 
simple way. Without considering these tiny 

creatures, we might not fully understand these 
concepts in Ayurveda and modern science. So, 
making sure our gut is in balance is key to staying 
healthy, according to both Ayurveda and modern 
science.
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Introduction : Agni in Sanskrit means fire and 
according to Ayurveda, Agni happens to be the 
entity that is responsible for all digestive and 
Metabolic process in human being. Ingested 
Food is to be digested, absorbed and assimilated 
which is unavoidable for the maintenance of life, 

(3,6)and it is performed by Agni.  According to 
Aacharya Charaka That after Stoppage of 
function of Agni, Individual dies, and when the 
Agni of individual is sama, then that person 
would be healthy and long life, happy life. But 
the Agni of a person is disturbed, then the whole 
digestion process in his body would be 
disturbed. leading to the diseased State of body. 

(2) Thus, the Agni is said to be mool' of Life.
Synonyms of Agni - According to the 
shobdkalpadruma : there are 61 Synonyms of 

Dr. Minakshi Ashok Randive, PG Guide, 
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Concept Of Agni And Its Applied Aspect
- A Literature Review 

Dr. Prajakta Shyam Kudale, 
PG Scholar, Dept. of Kriya Sharir, 
Tilak Ayurved Mahavidyalaya, Pune.

Agni such as - vaishwanara, sarvapaka. 
Tanoonpata, Damunasa, Anala, Rudra, Tejasa, 
shikhi, vanhi ere. 
Types of Agni -
  Sr. Aacharya No of Names
  No Agni
  1 Charaka 13 Dhatvagni-7 

Bhutagni -5 
Jatharagni-1

  2 Sushruta 5 Pachakagni,
 Ranjakagni,
 Sadhakagni,
 Bhrajakagni,
 Aalochakagni.
  3 Vagbhata 18 Dhatvagni -7 

Doshagni -3 
Bhutagni -5 Malagni -3
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  4 Sharang- 5 (Pitta)Pachaka, Ranjaka,
dhara Sadhaka, Bhrajaka,

Aalochaka
  5 Garbho- 3 Koshthagni,
 Pnishada Dnyanagni,
 Darshanagni.
Jatharagni (Macrofire) - Jatharagni is the main 
principal substance responsible for disease and 
health. During Normalcy it is responsible for 
longevity, complexion. Strength, health, 
enthusiasm, well built immunity.(ojas) 
.temperature other Agnies ie. Bhutagni and 
Dhatvagni and other vital function all are 
Dependant on Jatharagni.

Jatharagni also influences the life span and 
health of the individual, and it is the central 
digestive power that represents the metabolic 
functions of the body. Jatharagni is the most 
important because every ingested food first 
comes to jathara and is subjected to the action of 
Jatharagni. Jatharagni digests the food nutrients 
that consist of pancha-Mahabhuras transforms It 
for utilization by the respective dhatus 
parmanus. It also separate the food material in to 
prasada (essence portion), kitta(waste products) 

(4)in our body.  Jatharagni is also classified in to 4 
(2,5) Types. according to predominance of dosha. 

  Sr. Dosha Agni Associated pathology
  No  Dushti
  1 Vata Vishamagni Disturbed digestive
 and metabolic
 activities; Irregular
 appetite, eg. Udargat
 Roga.
  2 Pitta Tikshnagni Sharp apetite, acidic
 digestive system.
 Hypermetabolism
 eg. Bhasmak roga.
  3 Kapha Mandagni Low Appetite, slow
 and weak digestion.
 Hypometabolism
  4 Sama  Samagni Healthy state of
 Dosha Body.
Relation between Ritu and Jatharagni -
  Jatharagni Prabala Manda
  Ritu Hemanta Vasant
  Ritu Shishira Varsha
  Ritu Pravritt

Bhutagni (Micro fire) - The physical matter in the 
universe is formed by the combination of five 
Mahabhutes. five Bhutagni's are located in the 

(1)five Mahabhutas.  Each and every cell in our 
body is composed of the five Mahabhuta's or five 
basic elements: After the digestion of food by 
Bhutagni, digested material containing the 
element and qualities similar to each bhutas 
nourishes their own Specific bhoutika elements 

(2)of the body.
  Sr.No Panchamahabhuta Types of Agni
  1 Space (Aakash) Nabhasa Agni
  2 Air (Vayu) Vayveeya Agni
  3 Fire (Teja) Tejasa Agni
  4 Water (Aap) Aapya Agni
  5 Earth (Prithvi) Parthiv Agni
Dhatvagni - All the seven dhatus contain their 
own Agni to metabolise the nutrient material to 

(2,7) them through their own strotasas. 
  Sr.no Dhatus Types of agni
  1 Rasa Dhatu Rasagni

(Nutrient Fluid)
  2 Rakta Dhatu Raktagni

(Blood Tissue)
  3 Mamsa Dhatu Mansagni

(Muscle Tissue)
  4 Meda Dhatu Medagni

(Adipose Tissue)
  5 Asthi Dhatu Ashthyagni

(Bony Tissue)
  6 Majja Dhatu Majjagni

(Bone marrow)
  7 Shukra Dhatu Shukragni
Causes of vitiation of Agni - 
1) Dietary factors - Excessive fasting, overeating, 
irregular eating, and inappropriate food material 
2) Psychological factors - Emotional instabilities 
such as - anger, anxiety, fear, lust, greed. Jealousy 
mental tension. etc.. Discussion - 1) Agni and 
pitta - pitta is considered as same as that of Agni. 
since it perform the digestion. and similar action 
performed by the Agni According to Aacharya 
Sushruta we can't find any other Agni or fire in 
the body other than pitta, because when there is 
increased digestion and combustion is due to the 

(1)ushna Guna of pitta, and it treatment like Agni.  
Aacharya chakrapani has mentioned that the 
function of pitta inside the body is not a 
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combustion, but it works is to heat of Agni. 
Aacharya Sushruta had described the five types 
of Agni as a variety of Pitta.
Agni and Prakriti -
  Sr.No Agni Prakriti
  1 Vishamagni Vata Prakriti
  2 Tikshnagni Pitta Prakriti
  3 Mandagni Kapha Prakriti
Agni and Aama - The unhealthy, indigested food 
is considered as a 'Aama: Hypo functioning of 
Agni leads indigestion is formation of Aama 

(2)which is basic cause of diseases.  This Aama is 
caused by the mandagni. Due to mandagni the 
undigested food accumulated in the body due to 
agnimandya and particles start get accumulated 
in the body. Thus Ama is formed due to 
Agnimandya and Aama production causes 
Agnimandya and vice versa.
Significance of Agni 1) Physiological and 

(8,9)pathological aspect of agni.  a) Samagni:- This 
a physiological state of agni, not associated with 
dosha so called as samagni The samagni digest 
food properly in proper time. This increase 
health of individuals, quality of - Dhatus. b) 
Vishamagni :- is the state in which improper 
digestion of food takes place. Sometime it 
performs normal metabolism. sometime 
abnormal metabolism. It shows following 
symptoms such as-Flatulence, abdominal pain, 
upward movement of vata in koshta atisar, 
intestinal gurgling. Straining during defecation. 
when Agni is affected by vatadosha created 
vatavyadhi such as paralysis and udargatrogas. 
c) Tikshangni - pitta dosha dominance present in 
Tikshnagni When power of digestion increased 
normal to above normal food digest very quickly 
and produce hunger This condition known as 
Bhasmak Roga' in Ayurved. pitta dominance 
prakriti have lakshnas of Tikshnagni. d) 
Mandagni:-  Mand means slow. the digestive 
power of mandagni is very low. Kapha dosha 
dominance is present. It causes pathological 
conditions like, cough dyspnoea, vomiting, 
excessive Salivation Mandagni gives rise to 
kaphaj vikara. 
Conclusion:- As it described in many samhita's 
that Agni is vital component in the process of 
digestion and transformation. It plays an 

important role in maintaining health. Agni also 
contribute to Strength, lustre, ojasa, tejasa and 
prana. samagni resembles the healthy physical 
and mental status. While vitiated Agni results 
into diseased condition. In short, Agni has very 
significant role to maintain body functioning, 
homeostasis, metabolism of body and proper 
functioning of body. Thus, Agni is the invariable 
agent in the process of paka. 
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Report

Department of Kaumarbhritya of R.S.M.'s 
Centre for Post Graduate Studies and Research 
in Ayurved of Tilak Ayurved Mahavidyalaya, 
Pune has organized a "National Workshop on 
Pediatric Respriratory Disorders" on Sunday, 
29 th October 2023. Paper and Poster 
presentation competition was held on 
Saturday, 28th October 2023 prior to the main 
day of workshop.

The Workshop programme began with 
Session 1st "What is Normal about Normal 
Breathing" by Hon. Dr. Satish Deopujari - 
Director Nelson Hospital, Nagpur. Session 
2nd was given by Dr. Nilesh Darvekar - 
Consultant Pediatrician and Neonatologist 
from Nagpur on "Approach to newborn with 
Respiratory Distress". After 2 nd session Hon 
Dr. Satish Deopujari and Hon. Dr. D. P. 
Puranik, President of R.S.M. inaugurated the 
workshop. Hon. Dr. Bhagwat, Vice-President. 
R.S.M.'s Pune, Hon. Dr. Saroj Patil, Principal 
T.A.M.V, Hon. Dr. Vikas Jaybhay - HOD 
Kaumarbhritya Department and Organizing 
Chairman of Prana-SetO . and Hon. Dr. 2

Gajanan Cheke, Organizig Secretary were the 
dignitaries on the dais. The Auditorium was 
full of enthusiastic and curious 123 delegates 
from all over lndia. Shripad Wadodkar 
chanted Shri Dhanwantari stavan. The 
Principal Prof. Dr. Saroj Patil delivered 

welcome address. Prof. Dr. Kalyani Aher And 
Dr. Pooja Chaubey introduced all the guests 
and they were felicitated. Holy lamp lightning 
was done by Hon. Chief Guest Hon. Dr. Satish 
Deopujari, President Dr. D.P. Puranik and all 
the dignitaries on the dais. Organizing 
Chairman Prof. Dr. Vikas Jaybhay expressed 
about the theme of the Workshop.
Prizes of paper presentation competition were 
announced by Dr. Kayani Aher.

Hon. Dr. D.P. Puranik mentioned various 
activities conducted throughout the 
centennial year of R.S.M. Pune in his 
Presidential speech. Lastly, Dr. Gajanan 
Cheke, Organizing Secretary delivered Vote of 
thanks. 

After inaugural function Session 3rd 
started by Dr. Vivek Charde - Pediatric 
Consultant at Nagpur on "Approach to child 
with Respiratory distress". After delicious 
lunch, Session 4th given by Dr. Yash Banait - 
Consultant pediatrician at Nelson Hospital, 
Nagpur on "Management of child with 
Respiratory Distress". After that Ayurvedic 
approach was given in 5 th and 6th Session by 
Hon. Dr. T. Y. Swami Prof. and HOD at GAC 
Osmanabad and Hon. Dr. Yogesh Kale-
Director of Punarvasu Ayurved Hospital, Pune 
on "Understanding of Respiratory Disoreders 
in Ayurved and Role of Panchakarma in 

Prana-SetO  2

National Workshop on Pediatric Respiratory Disorder

Dr. Vikas Jaybhay

Holy Lamp lighting - from left - Dr. Cheke,
Dr. Bhagwat, Dr. Puranik, Dr. Deopujari, 

Dr. Jaybhay, Prin. Dr. Patil.

Inaugural Function - from left - Dr. Cheke,
Dr. Bhagwat, Dr. Deopujari, Dr. Puranik, 

Prin. Dr. Patil, Dr. Jaybhay.
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Respiratory Disorders in Pediatrics" 
respectively, Followed by small milk break.  
Workstations were conducted by Dr. Satish 
Deopujari, Dr. Nilesh Darvekar, Dr. Yash 
Banait and Dr. Vivek Charde in three divided 
groups supported by special manmade 
teaching Gadgets.

Dignitaries had presided over the 
valedictory function. Few Delegates shared 
their views regarding overall workshop.

The workshop had attractive stalls at 
exhibition from different Pharma-Companies. 
This workshop  was appreciated by all 
delegates. Team National Workshop 
Kaumarbhritya is grateful to sponsorers for 
their substantial supprt and active 
participation. President Prof. Dr. D. P. Puranik 
was the mentor for successful organization. 
Principal Prof. Dr. Saroj Patil supported the 

entire event. Governing council members of 
R. S. M. teaching and non-teaching staff of 
T.A.M.V. and all PG Volunteers of 
Kaumarbhritya Department contributed a lot 
for a success of this Workshop.

Report

A National Seminar on “ESG : 2023 
“Environment, Social and Governance” was 
organized by RSM's Chetan Dattaji Gaikwad 
Institute of Management Studies, Pune on 3rd 
November 2023. The seminar was presided 
by Hon. Dr. Dilip Puranik, President, Rashtriya 
Shikshan Mandal (RSM) Pune. The Chief 
Guest for this seminar was Hon. Shri Ganesh 
Jadhav, Co-Founder of Gangotree homes and 
holidays Pune. All the Governing Council 
members of CDGIMS, Industry and 

Academica delegates students of CDGIMS as 
well as various other management Institute 
were present for this seminar. Dr. Kanchan 
Jatkar hosted the program.

Dr. Kanchan Jatkar welcomed the 
dignitaries on the dais, participants and 
students. 

The program started with lamp lighting 
ceremony and reciting saraswati stavan. Dr. 
Milind Kulkarni addressed the participants by 
introducing RSM and CDGIMS. He also 

National Seminar - ESG : 2023 (Environment, Social and Governance)
Dr. Kanchan Jatkar

Inaugural Function - From Left - Dr. Dhadphale, Adv. Patil,
Dr. Doiphode, Dr. Huparikar, Mr. Ganesh Jadhav, Dr. Puranik,

Prof. Milind Kulkarni, Prof. Sharma, Dr. Kapdi.

President of function Dr. Puranik 
addresing the gathering. 

Sitting from left - Dr. Kapdi, Dr. Kulkarni, 
Mr. Jadhav, Dr. Huparikar.

Demonstration of respiratory Resuscitation.
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highlighted the objective behind organizing 
this National Seminar on ESG. The chief guest 
addressed the audience. He precisely 
explained how ESG is relevant during this 
urbanized era. He congratulated all the staff 
members for organizing this National Seminar.

Session 1 : "ABC of ESG" by Dr. Jitender 
Kumar Sharma, Sustainability and ESG Trainer 
and Professor and Director of Lexicon Mile, 
Pune. 

Session 2 : " Current Trends in ESG" by Dr. 
Shilpa Kankonkar, Mentor Startup India, ESG 
Consultant and Associate Professor  
NWIMSR, Pune. 

Session 3 : "An Empirical study to 
prioritize the determinants of corporate 
sustainability performance using analytic 

hierarchy process" by Dr. Hoshiar Mal, 
FLAME University Pune. 

The seminar concluded with the 
valedictory session which was held at 
04.00 pm. The valedictory function was 
chaired by RSM's secretary and 

executive director of CDGIMS Dr. Rajendra 
Huparikar. A poster competition was 
conducted during the seminar. All the posters 
were displayed in the basement of CDGIMs 
Campus. A total of 23 posters were received. 
Dr. Rajendra Huparikar gave prizes to all the 
winners. 

After the prize distribution Dr. Atul Kapdi,  
Academic Director, CDGIMS summarized the 
session of seminar. Dr. Rajendra Huparikar 
addressed the audience. He spoke about the 
importance and necessity of ESG analysis. He 
also congratulated the staff members for 
successfully conducting the seminar. 

Vote of Thanks was given by Dr. Kanchan 
Jatkar. The Valedictory Function was 
concluded by National Anthem.

 Ahdmc 

am. {e. ‘§. g§. H¡$. H¥$. Zm. {^S>o Am¶wd}X g§ñWm 
YÝd§Var nyOZ H$m¶©H«$‘

am. {e. ‘§. g§. H¡$. H¥$. Zm. {^S>o Am¶wd}X g§ñWoV, ewH«$dma 
{X 10 Zmoìh|~a 2023 amoOr gH$mir 10 dmOVm YÝd§Var 
nyOZ H$m¶©H«$‘ gmOam H$aÊ¶mV Amcm. CnpñWVm§Zr YÝd§Var 
ñVdZJmZ Ho$co.

¶màg§Jr am. {e. ‘§S>imMo AÜ¶j S>m°. {X. à. nwam{UH$, 
CnmÜ¶j S>m°. ^m. H¥$. ^mJdV, g{Md S>m°. amO|Ð hþnarH$a d 

am. {e. ‘§. g§. H¡$. H¥$. Zm. {^S>o Am¶wd}X g§ñWoMo AÜ¶j S>m°. ‘. 
am. gmVnwVo ¶m§Mo ew^hñVo Xrn àÁdcZ d YÝd§Var nyOZ 
Ho$co. ¶mdoir am. {e. ‘§S>imMo d KQ>H$ / g§c¾ g{‘Vr 
gXñ¶, nXm{YH$mar, {hVqMVH$ d ‘mZX {M{H$ËgH$ 
CnpñWV hmoVo. YÝd§Var nyOZ H$m¶©H«$‘m§Z§Va CnpñWVm§Zr 
Aënmonhma d MhmnmZmMm AmñdmX KoVcm.

S>m°. ‘YwH>>a gmVnwVo   

S>mdrH>>SyZ-S>m°. gmVnwVo, S>m°. nwam{UH$ d BVa YÝd§Var nyOZ d ñVdZ H>>aVmZm. 

Dr. Sharma Dr. Kankonkar Dr. Mal Dr. Jatkar
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H$a Ho$ XoImo....

~KVm ~KVm 2024 gmc COmS>co Am{U Amnë¶mn¡H$s 
àË¶oH$mÀ¶m ‘ZmV ‘mJrc dfu H$m¶ H$m¶ R>adco hmoVo, H$moUVo 
g§H$ën Ho$co hmoVo, Ë¶mVco {H$Vr nyU© Pmco, {H$Vr AnyU© 
AdñWoV amhrco, {H$Vr H$am¶cm doiM {‘imcm Zmhr Aem 
AZoH$ AmR>dUtMr O§Ìr gmRy>Z Amcr Agooc.

gd© Am¶wd}Xr¶Zm§À¶m Ñï>rZo {dMma H$amd¶mMm 
Pmë¶mg Amnë¶m emómgmR>r, emómÀ¶m CÞVrgmR>r, 
Amnë¶m ñdV…À¶m àJVrgmR>r AmnU H$m¶ H$m¶ H$ê$ 
eH$Vmo, H$moUVo g§H$ën H$ê$ eH$Vmo ¶mMm àË¶oH$mZo Oéa 
{dMma Ho$cm nmhrOo. 

‘mJMo g§nyU© df© amï´>r¶ {ejU ‘§S>imMo eVm×r df© 
åhUyZ gmOao H$aÊ¶mV Amco Ë¶m{Z{‘ÎmmZo ‘hm{dÚmc¶mÀ¶m 
Odinmg àË¶oH$ {d^mJmZo Z°eZc go{‘Zma, dH©>>em°n `m§Mo 
Am`moOZ Ho>>co hmoVo. `m{Z{‘ÎmmZo AZoH>> Vk ì¶º$s, {d{dY 
Zm‘d§V {dÚmnrR>m§Mo Hw$cJwé, Zm‘d§V g§ñWm§Mo g§MmcH$ 
¶m§Zr ‘hm{dÚmc¶mcm ^oQ> {Xcr. ¶m{Z{‘ÎmmZo 
‘hm{dÚmc¶mÀ¶m g§~§{YV {d^mJm§Mo AÜ¶mnH$, nXì¶wÎma 
{dÚmWu, H$‘©Mmar ¶m§Zr A{Ve¶ ‘ZmnmgyZ Amnmnë¶m 
{d^mJmMm go{‘Zma, dH©$em°n Mm§Jcm ìhmdm åhUyZ H$ï> KoVco 
Am{U Q>r‘ dH©$ Mo ‘hËd OmUdyZ {Xco.

¶m{Z{‘ÎmmZo ~hþg§»¶ {d^mJm§Zr nona àoP|Q>oeZ 
H$m°pånQ>reZ²g, nmoñQ>a H$m°pånQ>reZ²g, pŠdP ¶mgma»¶m 
ñnYm© Am¶mo{OV Ho$ë¶m hmoË¶m. Ë¶m{Z{‘ÎmmZo {dÚmÏ¶mªZm 
ñdV…‘Yrc g§^mfU H$m¡eë¶, dº¥$Ëd, {df¶ ‘m§S>Ur 
¶mgma»¶m AZoH$ ~m~r nS>VmiyZ nmhmVm Amë`m. 
Am¶wd}XemómÀ¶m Ñï>rZo {dMma H$amd¶mMm Pmë¶mg 
Am¶wd}XmMm nXdrnyd© {dÚmWu Agmo H$s nXì¶wÎma {dÚmWu 
Agmo H$s AÜ¶mnH$ Agmo, Amnë¶m emómgmR>r, Amnë¶m 
ñdV…À¶m àJVrgmR>r ¶m g§nyU© df©^amV AmnU H$m¶ H$m¶ 
H$ê$ eH$Vmo ̀ mMr OUw H>>mhr COiUrM ̀ m [Z[_ÎmmZo Pmcr. 
Ë`m_wioM ^[dî`mV AmnU H>>m` H>>m` H>>é eH>>Vmo `mMr 
OmUrd àË`oH>>mcmM Pmcr.

‘m{Jc dfm©nmgyZ EZ.gr.Am¶.E‘. V’}$ nXdrnyd© Am{U 
nXì¶wÎma {dÚmÏ¶mªgmR>r "Q´>m§{PeZc H$ar³¶wc‘' hm 15 
{Xdgm§Mm à[ejU H$mog©, Am¶mo{OV H$amdm Ago {ZX}e 
XoÊ`mV Amco. ¶m‘Ü¶o àË¶oH$ ‘hm{dÚmc¶mZo Am`mo[OV 
Ho>>coë`m ì`m»`mZ_mco_Ü`o ‘hm{dÚmc¶m§‘Ü¶o Agcoë¶m 
AÜ¶¶ZmgmR>rÀ¶m gmo¶r gw{dYm, g§c¾ hm°pñnQ>ëg, 

argM©gmR>r Agcoë¶m nm¶m^yV gw{dYm, {d{dY c°~moaoQ>arO, 
nargamVrc Zm‘d§V d¡ÚH$s¶ e¡j{UH$ g§ñWm§À¶m ^oQ>r B. 
nmgyZ Vo {dÚmÏ¶mªMm gdmª{JU {dH$mg hmoÊ¶mÀ¶m Ñï>rZo 
ì¶{º$‘Ëd {dH$mg, H$m°åß¶wQ>a Ado`aZog, ñdg§ajUmgmR>r 
¿`md¶mMr H$miOr ¶mgma»¶m {df¶m§Mmhr A§V^m©d 
H$aÊ¶mg Amcm. hmoVm. ¶mMm {dÚmÏ¶mªMm gdmª{JU 
{dH$mgmgmR>r A{Ve¶ ’$m¶Xm Pmë¶mMo {XgyZ Amco. 
{dÚmÏ¶mªZm ¶m gd© d¡ÚH$s¶ à{ejUmVyZ EH$ ‘mJ©Xe©H$ 
{Xem {‘iV Agë¶mMohr AZoH$ {dÚmÏ¶mªÀ¶m ‘ZmoJVmVyZ 
ì¶º$ Pmco.

¶m 2024 gmcMm g§H$ën H$aV AgVmZm ñdV…À¶m 
em[aarH$,‘mZ{gH$ ñdmñÏ¶m~amo~a, emómÀ¶m CÞVrgmR>r 
{Z¶{‘V AÜ¶¶Z, Vmgm§Zm CnpñWVr, ‘hm{dÚmc¶mV 
Am¶mo{OV ì¶m»¶mZ‘mcm, MMm©gÌo, go{‘Zma, e¡j{UH$ 
^oQ>tZm CnpñWVr, {d{dY narg§dmXm§‘Ü¶o gh^mJ, {d{dY 
emór¶ _m{gH$m§‘Ü¶o coIZ B. ̀ mMm A§V^m©d H>>aUo AË`§V 
OéarMo Amho. `m gd© ‘mÜ¶‘m§À`m gh^mJmVyZ ñdV…Mo 
ì¶{º$_Ëd AmnU ’w$cdy eH$Vmo. gdm©V ‘hËdmMo åhUOo 
AmVmn¶ªV ¶m Jmoï>r Ho$ë¶m ZgVrc Va AOyZhr doi Jococr 
Zmhr Va "H$a Ho$ XoImo!'. 

ZdrZ dfm©À¶m gdmªZm ew^oÀN>m!
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S>m°. gm¡. {dZ`m Xr{jV, Cng§nmXH>> 

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

[ÛVr` nm[aVmo[fH>>> [dOoVm.

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

* Amamo½`Xrn [Xdmir A§H>> 2023 * 
[Xdmir A§H>>mg ^aKmog à[Vgm [Xë`m~Ôc hm[X©H>> Am^ma.

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

[Xdmir A§H>> 2024 gmR>r coI / Om[hamVr [ñdH>>maUo Mmcy Amho.

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

amoQ>arMo àW_ nm[aVmo[fH>>
2022

V§ÌkmZmMr CÎmw§J {eIao!

V§ÌkmZmMr A’$mQ> Am{U AM§{~V H$aUmar H$m‘{Jar, 
‘mZdmÀ¶m ApñVËdmcmM AmìhmZ XoUmar H¥${Ì‘ ~w{Õ‘Îmm 
d g§JH$UH$s¶ gyú_ Vac àUmctMr aocMoc ¶m‘wio 
OJ^amVrc Amamo½¶godm à^m{dV hmoV Amho. Zì¶m E.Am¶ 
g§M{cV ¶wJmMrM gwédmV ¶m Zddfm©À¶m àma§^r hmoV Amho. 
Amamo½¶godoÀ¶m kmZmO©ZmÀ¶m {nT>çm nydu nXdr d nXì¶wÎma 
{ejUH«$‘mZwgma gmS>onmM qH$dm AmR>-ZD$ dfmªZr 
~XcVmZm nmhUmar Á¶oð> S>m°³Q>a ‘§S>ir AmO godoV AmhoV.

na§Vw E.Am¶ À¶m AmJ‘ZmZ§Va kmZmO©ZmÀ¶m H$jmM 
~XcyZ Joë¶m AmhoV. d¡ÚH$s¶ emómVrc Z¡Xm{ZH$ 
MmMÊ¶m, é½Um§Mr cjUo d AmOma, Ë¶mdarc CnMma øm§Mo 
gImoc kmZ - nmR>m§Va d AÚ¶mdV g§emoYZm§{df¶r Ë¶m 
Ë¶m g§X^m©Vrc ‘m{hVr hr gd©gmYmaU "ñ‘mQ>©' S>m°³Q>aMr  
d¡{eîQ>ço AmÎmmn¶ªV g‘Ocr Om¶Mr. AmVm Zì¶m¶wJmV 
‘mZdr eara - ‘ZmMo A§Va§J d O¡damgm¶{ZH$-KQ>H$m§Mo 
kmZ ¶m~amo~aM E.Am¶. A°ßcrHo$eZg² Mr gwairV 
hmVmiUr H$aUo, g§JUH$s¶ gyú_ àUmctMm AÚ¶mdV 
dmna H$aVm ¶oUo ho Amho. é½Um§À¶m g§X^m©Vrc 
gd© H$V©ì¶o Z¡{VH$Vm d nmaXe©H$Vm ¶m~amo~aM 
ì¶dhmamVrc {Z…g§{X½Y ÑH²$lmì¶ Zm|Xr OnyZ H$amdr 
cmJUma AmhoV.

E. Am¶ Mr ‘XV Oer hmoB©c VgoM Ë¶mda {H$Vr 
Adc§~yZ amh¶Mo d ñdV…Mr A§V…àoaUm-~wÕràm‘mÊ¶ 
Ho$ìhm H$go dmnam¶Mo, kmZr {‘Ìmà‘mUo gVV 24 Vmg 
gmo~V amhUmao ho V§ÌkmZ gmYH$ H$s ~mYH$ ho 
àË¶oH$ n[apñWVrZwgma R>aoc. é½UmMo àmUdmMdUo ho AmÚ 

Amdí¶H$ 

g§JUH$s¶ 

H$V©ì¶ AmhoM na§Vw Ë¶m~m~VMr O~m~Xmar ‘mÌ EH$Q>çm 
"S>m°³Q>aMrM' gd©Wm AgVo ho Z¡{VH$Vog Yê$Z Amho. na§Vw 
E. Am¶ {Z¶§{ÌV CnMmam§V ho Oa H$mhr H$‘rOmñV KS>co 
Va O~m~Xmar H$moUmMr Agoc? ¶mVrc Ý¶m¶d¡ÚH$s¶ 
~maH$mdo n[a^m{fV H$aÊ¶mgmR>r {dÛmZ ‘§S>itZm {Z¶‘ 
~Zdmdo cmJVrc.

Zì¶m nXdrYmaH$m§Zm d¡ÚH$s¶ ì¶dgm¶ gwé H$aVmZm 
E.Am¶ d g§JUH$s¶ Vac$ àUmctMm H$gm, {H$Vr dmna 
H$am¶Mm ømMm gImoc {ZpíMV AmamIS>mM ~Zdmdm 
cmJoc. ¶mg§X^m©Vrc H$m¶Xoera Zm|Xr d nadmZ½¶m§Mr nyV©Vm 
hr AmoKmZo AmcrM. ho gd© H$aVmZm nma§nm[aH$ {ZXmZ, 
é½Unarjm d {M{H$Ëgm d ZdrZ V§ÌkmZmMm emór¶ dmna 
¶m§Mm "Vmoc' gm§^mimdm cmJUma Amho. 

¶m g§X^m©V ‘mJ©Xe©H$ go{‘Zma d H$m°Ý’$aÝgog OmñV 
à‘mUmV Am¶mo{OV H$ê$Z emór¶ AmYmam§da à‘m{UV 
E.Am¶ Mm dmna d¡ÚH$s¶ joÌmV H$gm CnH$maH$ hmoB©c 
¶mgmR>r emgH$s¶, {dÚmnrR>r¶ d g§ñWm ñVam§da à¶ËZ 
hmoUo JaOoMo Amho.

AkmZdemV E.Am¶ énr ¶jmÀ¶m ñdm{YZ Pmë¶mg 
nwT>Mo n[aUm‘ S>m°³Q>am§À¶m hmVmV amhUma ZmhrV ho Z¸$sM 
Amho. ¶m‘wio g‘mOmMo, é½Um§Mo d EHy$UM ‘mZdOmVrÀ¶m 
{hVmMm {dMma H$ê$Z Zì¶m ¶wJmV gOJ àdoe ìhmdm 
¶mgmR>r gwg‚m hmoD$ ¶mV. 

gdmªZm ZyVZdfm©À¶m ‘ZmnmgyZ Amamo½¶nyU© ew^oÀN>m!






