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g§nmXH$s`g§nmXH$s¶ 

S>m°. {Xcrn nwam{UH$ 
PmH$moibobm OmJ{VH$ {XZ

V§~mIyMo (Tobacco) ì¶gZ hr Iè¶m 
AWm©Zo OmJ{VH$ g‘ñ¶m Pmbr Amho. 

V§~mIy Am{U V§~mIy¶wº$ nXmWmªÀ¶m godZmZo OmJ{VH$ 
ñVamda Xadfu AZoH$ ‘¥Ë¶y hmoV AmhoV.

V§~mIyMm dmna AmO AZoH$ àH$mao d AZoH$ nÕVtZr 
Ho$bm OmVmo. gdm©V OmñV à‘mU ho Yy‘«nmZmÛmao Ho$bo OmVo. 
Yy‘«nmZ ho {gJmaoQ> (cigarettes), {gJma (cigar), {~S>r, 
nmB©n, hþ¸$m ømÛmao àm‘w»¶mZo Ho$bo OmVo. V§~mIy¶wº$ 
Yy‘«nmZm‘wio earamda AZoH$ àH$mao Xþ:în[aUm‘ hmoVmV, VgoM 
AZoH$ ì¶mYr hmoÊ¶mMr e³¶Vm AgVo. øm‘Ü¶o àm‘w»¶mZo 
H°$Ýga, Lung Attack, öX²amoJ, Stroke, ’w$â’w$gmMo {dH$ma, 
‘Yw‘oh, Chr. Obstructive Lung Disease (COPD) 
hmoÊ¶mMm YmoH$m AgVmo. COPD  ‘Ü¶o Emphysema, Chr. 

Bronchitis hmoÊ¶mMm YmoH$m AgVmo. øm ~amo~aM T.B., Eye 

Diseases, Immune system g§~§{YV Rheumatoid 

Arthritis gmaIo ì¶mYr hmoÊ¶mMr e³¶Vm AgVo. S>moù¶m§À¶m 
{dH$mam§‘Ü¶o Cataract, Macular Degeneration, 

Yellowing of Eyes hmoÊ¶mMr e³¶Vm AgVo. ømIoarO 
ZmH$, AmoR>, Or^, ‘wI, VgoM Kgm d ñda¶§ÌmMm H°$Ýga 
hmoÊ¶mMm YmoH$m AgVmo. AWm©V øm‘Ü¶o Vm|S>mMr Md OmUo, 
dmg Z ¶oUo Aer AZwf§{JH$ bjUo {XgVmV.

V§~mIyMo godZ H$aÊ¶mÀ¶m BVa nÕVt‘Ü¶o ‘wImÛmao godZ 
(chew) H$aUo. ^maVmV H$ƒm V§~mIy, JwQ>Im, nmZ ‘gmbm, 
I¡Zr ømÛmao V§~mIyMo godZ Ho$bo OmVo. ‘wImÛmao V§~mIyÀ¶m 
godZmZo gdm©V OmñV YmoHo$Xm¶H$ R>aUmam ì¶mYr åhUOo H°$Ýga. 
Oral cancer ‘Ü¶o Tongue, cheeks, palate, lips øm 
{R>H$mUr VgoM Kgm (Pharynx), AÞZ{bH$m (Eesophagus) 

øm§Mmhr H°$Ýga hmoÊ¶mMm YmoH$m AgVmo. Ë¶m AZwf§JmZo {haS>çm 
d XmVm§Mo {dH$ma, ‘wI d œmg XþJªYr Aer bjUo ~Kmd¶mg 
{‘iVmV. J«m‘rU ^mJmV órnwéfmV V§~mIy godZmMm 
gdm©{YH$ {à¶ àH$ma åhUOo "{‘ór' bmdUo.

V§~mIy godZmMm AmUIr EH$ àH$ma åhUOo V§~mIyMr 
nmdS>a (VnH$sa) ZmH$mZo hþ§JUo (sniff). na§Vw darb XmoZ 
àH$mam§À¶m ‘mZmZo hm àH$ma H$‘r bmoH${à¶ Amho. AWm©VM øm 
àH$mam‘Ü¶ohr "YmoHo$' gd©gmYmaU VodT>oM AgVmV.

"V§~mIy' d V§~mIyOÝ¶ nXmWmªÀ¶m godZmZo A{Ve¶ 
J§^ra d YmoHo$Xm¶H$ ì¶mYr hmoÊ¶mMr e³¶Vm ‘mhrV AgyZhr 
OJmV Odi Odi ZD$ H$moQ>r àm¡T> (Adults) Am{U gw‘mao 
gìdmghm bmI bhmZ ‘wbo V§~mIyMo {d{dY àH$mao godZ 

H$aVmV. V§~mIyÀ¶m ì¶gZmZo EH$Q>çm ^maVmV gw‘mao EH$ 
Xebj ì¶º$s Xadfu ‘aU nmdVmV. OmJ{VH$ ñVamda hr 
g§»¶m Xadfu gw‘mao nmM Xebj EdT>r àM§S> Amho. àË¶j 
Yy‘«nmZ Z H$aUmè¶m na§Vw Yy‘«nmZ H$aUmè¶m ì¶º$s¨À¶m 
gm{ÞÜ¶m‘wio ZH$iV Yy‘ (Passive Smoking) KoVë¶mZo 
‘¥Ë¶y nmdUmè¶m§Mr g§»¶mhr Iyn ‘moR>r Amho.

V§~mIyÀ¶m ì¶gZm‘wio AWdm godZm‘wio hmoUmè¶m 
Xþ:în[aUm‘m§À¶m ~m~V OZOmJ¥Vr H$aÊ¶mgmR>r OmJ{VH$ 
Amamo½¶ g§KQ>ZoÀ`m (WHO) nwT>mH$mamZo ì¶mnH$ à‘mUmda 
‘mohr‘ CKS>Ê¶mV Ambr Am{U Ë¶mVyZM gZ 1987 nmgyZ 
Xadfu 31 ‘o amoOr ’’World Tobacco Day'' Kmo{fV 
H$aÊ¶mV Ambm. V§~mIyÀ¶m Ymo³¶m§~m~VrV ì¶mnH$ à‘mUmda 
OZOmJ¥Vr H$aÊ¶mÀ¶m Ñï>rZo Xadfu 31 ‘o amoOr EH$ 
’Theme' Kmo{fV Ho$br OmVo d Ë¶m {df¶mg AZwgê$Z {d{dY 
H$m¶©H«$‘m§Mo Am¶moOZ Ho$b OmVo. 

gZ 2019 gmR>r Kmo{fV Ho$bobm {deof {df¶ (Theme) 

hmoVm, ”Tobacco And Lung Health'', Va 2020 øm 
dfm©gmR>r {deof {df¶ hmoVm, ”Protecting youth from 

Industry-Manipulation and Preventing Them from 
Tobacco and Nicotine Use'' 

gZ 2021 gmR>r WHO Zo ''No Tobacco Day'' 

gmR>r Kmo{fV Ho$bobm {deof {df¶ hmoVm, ”Commit To 

Quit''. "V§~mIy' gmoS>Ê¶mMm ÑT> {Zü¶ Ago ñdê$n. na§Vw 
2021 À¶m E{àb, ‘oÀ¶m Xaå¶mZ gd© OJmV, {deofV… 
^maVmV ''COVID 19'' À¶m Xþgè¶m bmQ>o‘wio J§^ra 
n[apñWVr CX²^dbobr Agë¶mZo 31 ‘o hm World No 

Tobacco Day H$mhrgm PmH$moibm Jobm. øm {XdgmÀ¶m 
{Z{‘ÎmmZo Xadfuà‘mUo AZoH$ H$m¶©H«$‘ g§nÞ Pmbo AgVo. 
na§Vw CX²^dboë¶m n[apñWVr‘Ü¶o emgH$s¶ AWdm 
AemgH$s¶ g§KQ>Zm§Zmhr ho e³¶ Pmbo Zmhr.

dmñV{dH$ V§~mIy ì¶gZmMo Jm§^r¶© EdT>o Amho H$s dfm©VyZ 
EH$ {Xdg OZOmJ¥Vr qH$dm V§~mIy {damoYr ‘mohr‘ CKSy>Z 
^mJUma Zmhr Va dfm©Vrb àË¶oH$ {Xdg ”No Tobacco 

Day'' g‘OyZ ‘mohr‘ Mmb{dbr OmUo Amdí¶H$ Amho. 
^maVmVrb ‘hmamï´>, Ho$ai øm amÁ¶m§Zr JwQ>Im, nmZ‘gmbm, 
hþ¸$m, gmd©O{ZH$ {R>H$mUr Yy‘«nmZ ømda d Ë¶m§À¶m CËnmXZm§da 
KmVboë¶m ~§Xrà‘mUoM BVahr amÁ¶m§Zr ~§Xr KmVë¶mg Am{U 
V§~mIy ì¶gZm{YZm§Zr ”Commit To Quit'' Mm {Zü¶ 
Ho$ë¶mgM ""V§~mIy'' bm "Imo' ~gUma Amho.
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Comparison Of Four Scribes Manuscripts 
Of Jwara Timir Bhaskar

Dr. Mohan R. Joshi, 
Professor, Samhita Siddhant 
Department, TAMV, Pune 

Dr Priyanka Aher, Ex Professor, 
Samhita Siddhant Department, 
TAMV, Pune

Introduction - The main source of Ayurvedic 
knowledge today is Samhitas. We have very 
few samhitas which are available with us. 
Ashtang hruday in verse says “Ashtang 
sangraha and hriday are written as a essence of 
the vast literature available in Ayurveda” This 
is indicative of availability of the samhitas at 
that time. When we look back the history of 
the Ayurveda knowledge was exchange in the 
form of “Guru Shishya” tradition which was 
initially Oral tradition. 

Oral tradition of knowledge  in ancient 
time gradually come in form of writing in the 
form of Manuscripts.  The  manuscript is a 
handwritten composition on paper, bark, 
cloth, metal, palm leaf or any other material 
dating back at least seventy-five years that has 
significant scientific, historical or aesthetic 
value. The primary resources of the 
knowledge of various science like traditional 
medicine, culture, philosophy etc. ancient 
literature in the form of Mss, most of which are 
yet to be studied and published. National 
manuscript mission dat indicated availability 
of 2340000 Manuscripts. More than lakh in 
Sanskrit. The can act as treasures of knowledge 
in many fields. Even for Ayurved information 
of drugs, disease, classification of diseases, 
new formulations, elaboration in treatment 
and principle, new instruments, new methods 
of Purifications for metals and non metals, 
anupan, kala etc. 

Manuscripts in Ayurved are of various 
types. They are dedicated to different topics. 
some like “kalagyan vichar” based on few 
diagnostic issues. ,  Bhishakchakrachittotsav  
a compiles short book on Nidan, Some on 
formulation like Vaidyavallabha , Yogshataka , 
Some on explaining one part  l ike 
Pathyapathya sangrah  and on Dravyaguna 
like “paryaymuktavali” and rasashashtra 
“Rasapradeep ”. Some sharing experience of 

Vaidyas for Vaidyamanotsav, Vaidyaksar. Few 
only on Chikitsa like “Madhav Chikitsit”    
Ve r y  f e w  o n  s i n g l e  d i s e a s e  l i k e  
“Arshoghnasudhakar”.  Jwara Timir bhaskar 
(JTB) is one such manuscript(Mss) on disease 
Jwara written in 16 century was observed in 
Catalogue of Vaidya. Literature was searched 
for JTB. it was not published and was in the list 
of unpublished Mss from Indira Gandhi 
National Institute for culture and arts 
(IGNICA). The MS was searched thoroughly in 
MS libraries, lists of published books of various 
publications and libraries.  From New 
Catalogues Catalogorum , it is found that, this 
MS is present at 16 several places. Amongst 
them four were collected From Bhandarkar 
Oriental Research Institute, Pune (BORI)
Objective :  To Study four scribes of Mss Jwara 
Timir Bhaskar (JTB.)
Material and Methods : Four codices of Jwara 
Timir Bhaskar collected from Bhandarkar 
Oriental Research Institute, Pune (BORI)
C1: Jwar Timir Bhaskar [JTB1] (Catalogue 
Vaidyak, BORI, Pune) No 86 (1050/1886-92)
C2: Jwara Timir Bhaskar [JTB3] (Catalogue 
Vaidyak, BORI, Pune) No 88 (920/1884-87) 
C3: Jwara Timir Bhaskar [JTB2] (Catalogue 
Vaidyak, BORI, Pune) No 87 (892/1887-91)
C4: Jwara Timir Bhaskar [JTB4] (Catalogue 
Vaidyak, BORI, Pune) No 89 (455/1895-98)
Methodology: Four codices of Mss JTB were 
photocopied from the BORI, Pune. They were 
processed as per manuscriptology study for 
comparison.
Incorrectness - Manuscript is in Sanskrit still 
incorrectness was observed in the Mss.
Points for comparison : The methodology for 
manuscript processing was followed in 
following points Structural details of mss, form 
and size of manuscript, Technique, 
Punctuation, Abbreviation, Colophon, 
Illustration, Decoration, Correction, Script,  
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language.
Results and Discussions
Codices of JTB

C1 Jwar Timir Bhaskar[JTB1] (Catalogue 
Vaidyak, BORI, Pune) No 86 (1050/1886-92)
Size 10.1/2 in by 4.2/5 inch. 80 pages, 10-11 
lines per page, 25-32 letters in line.

Country Paper, Devnagri Character, Two 
hand writing on two sort of pages, folio 1-52 
bold but shaky hand writing, paper is old, 
musty and worn out. Borders have double 
lines in black ink on both the sides, mark of 
punctuation and colophons are in red ink. 
Topic headings tingled with red pigments. Fol 
53-80 are written in good hand. There are no 
border lines and border lines are tinged with 
red pigments. Fol 69-76 have lacunae. There 
are marginal notes in Ms. Author is Kayashtah 
Chamunda who have completed work in Sam 
1646 i.e. 1590 AD 

Ref A Aufrecht's catalogus categorum 
214. Mitra's Desc. Catalogue of Bikaner Ms. P 
643. No 404.    

C2 Jwara Timir Bhaskar[JTB2] (Catalogue 
Vaidyak, BORI, Pune) No 87 (892/1887-91)

Size 10/3/10 in by 4.3/10 inch. Extent 75 
leaves, 9 lines to a page, 35-44 letters to a line. 
Country paper, Devnagari Character, hand 
writing good, borders have two rows of three 
lines, one line in red ink. Benedictory phrase, 
topic headings and topic endings,  
punctuation, verse no. and colophons in red 
ink. The hand writing is bold at the begging 
and smaller towards end. Paper is very old 
musty, worn out and brittle. Samvit 1763. 

C3 Jwara Timir Bhaskar[JTB3] (Catalogue 
Vaidyak, BORI, Pune) No 88 (920/1884-87) 

Size 9.1/2 by 5.7/10 in. 177 leaves 10 
lines to a page, 26 letters to a line. Country 
paper, devnagari character, several hand 
writing, all bad and childish, except on folio 1 
B and 114 to 116. All letters have separate 
headlines full of lacunae. Fol 67a, 69a, 73a, 
75a, 77a, 79a, 80a, 81a,82a, 84a, 89a, 92a, 
half of 92b, 102a, 103 (IIb) 108b, 112b, half 
113b are blank. 103 repeated. Benedictory 
phrase, topic headings and topic endings, 
punctuation, verse no. and colophons in red 

ink. The hand writing is bold at the begging 
and smaller towards end. Paper is very old 
musty, worn out and brittle. Place of 
Trasscription, Ajmer. Sam 1689.

C4 Jwara Timir Bhaskar [JTB4] (Catalogue 
Vaidyak, BORI, Pune) No 89 (455/1895-98)

Size- 12.7/10 in by 6 in. Extent 55 leaves, 
11 lines per page, 55 letters per line. Country 
paper, devnagari character, Hand writing 
good, Benedictory phrase, topic headings and 
topic endings, punctuation, verse no. and 
colophons in red pigment. Paper is thick, old 
and musty. Last page is worn out. Samvit 1875. 
As JTB1 was earliest in the period so study was 
started with JTB1. 
Codec

a) Form and Size of Mss JTB 
Form - pages of Mss are unstitched. Paper 

of MSS is old country paper. Ink used to write 
MSS is of Black colour. All leaves of MSS are in 
uniform size. Form - In the form of Hand made 
paper sheet which are not stitched together. 
Size - All leaves of MSS are in uniform size. 
There are Total pages very from 80 to 177 as 
per scribe Total verses - very in each scribe. 
1480 to 1501 average 1342 and 1610 in total. 
· Number of verses which are numbered are 
358-598 unusual numbering in various 
scribes.
· Number of verses which are not 
unnumbered are  923 to 1222 as per Mss.
· Average lines - 7 to 11 as per scribe Average 
letters 14 to 22 per line.
Codec 4
Technique - Ms is written with ink. The writing 
is horizontal lengthwise and in perfect straight 
lines. In all codices of JTB. In each page the 
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letters are in equal size, on the same base line 
and of same height and style. Sufficient margin 
is left on either ends of the sheet and writing is 
full from top to bottom. Perfect alignment is 
maintained at both ends of the lines. 
a) Pagination found in MSS JTB - The folios are 
numbered. There are different folios in Mss 
JTB1 80, JTB2 , JTB3 177, JTB4 45.
b) Punctuation - The punctuation mark 
present in MSS is vertical strike called Danda, 
double Danda are put at the end of each verse 
which is similar to the commonest Sanskrit 
writing type. Serial number for verse is present 
at the end of each verse. 

JTB1 Begins with verse numbers for first 
three chapters. Ii chapter starts with fresh 
numbering. Third chapter starts with 
continued numbering. C10 numbered few. 

JTB2 Begins with number initially. After 4 
folios has no numbering.

JTB3 Complete mess in numbering folios. 
Sometimes on two sides, sometimes not at all. 
Sometimes wrong numbering.
c) Abbreviation - There is abbreviation at 
pagination. “Jwa. Bha.” Or “Ti. BHa.” Or 
“Jwar.” Various combinations were observed 
as per scribe.
d) Colophon - At the end of a work is given the 
colophon. A colophon at the end of this MSS 
contains.
· Title of the work  given a Jwaratimirbhaskar.
· Name of author  Kayastha Chamunda.
· Information of author  Place / Desha, 
Medapat /  Mewar, King Mallaraj, Nakshatra 
Sharabhu.
· Reference of teachers (Guru) and parent  
Father Kumba.
· Aim of writing MSS  given in two places. 
Objective at begiing and in colophons.
· Time period of Mss  1590 AD.

Codec 1

e) Illustration - Book illustration is the art of 
embellishing a MSS, book by painting picture 
in gold/red/yellow colours etc. They are found 
mostly in paper MSS. But there is no 
illustration present in this MSS. 
f) Decoration - MS is not decorated by author. 
Red ink or Pigmentation is only observed at 
Benedictory phrase, topic headings and topic 
endings, punctuation, verse no. and 
colophons.
g) Correction - Errors are bound to occur while 
coping or writing the MSS. We find correction 
made in MSS, but we are not sure if the 
correction was done as a part of copying work. 
There are many types of correction. In this MSS 
to indicate correction small horizontal strokes 
are drawn above each word to be corrected. 
Corrected words or additions are indicated in 
margins. Some letter/s or word/s is adding a 
line. Such additions are written above the 
concerned line or indicated in the margin
Codec 3

Types of error - Errors observed are of four 
types, whatever may be their causes.
1) Deletion or Omission - This is mostly 
mechanical error. Types of omission are as 
follows: 

Simple omission  due to oversight or more 
due to carelessness or negligence of scribe, 
there occurs omission of a letter, a word or 
even a line. 
Omission of serifs - The vowels sign that are 
put above and below the letters are called 
serifs and these sometimes are omitted.
3) Haplography - When the same or similar 
phonemes occur in a series, one or two of 
them tend to be dropped. This is called 
haplography. Words between two words 
having similar phonemes are often dropped 
along with one of the similar phonemes. 
· Addition - Additions from C2, C3, C4 were 
recorded.
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    Substitution  - Substitutions were observed.
   Orthographic confusion: were observed in 
all four scibes.
Accidental blank - Accidental blanks were 
present in all scribes. C3 also shows complete 
blank pages, lines, dotted lines. 
Codec 2

Marginalia - The writing in the margin of MSS 
is called Marginalia. 

All C1,C2,C3,C4 has marginalia, Name of 
the Manuscript, Abbrevation of Ms JTB, 
corrections, missing letters, lines and 
additions. 
Explanation - Replacement or substitution 
done later is written in the nearest marginal 
space. Some words are added and 
explanations are made also written in 
marginal space. Writing is same as original 
text, it confirms that this explanations are done 
by scribe. JTB 1  
Kinds of texts - Generally an author writes out 
his own composition. A copy of a text written 
by the author himself is called Autograph 
copy. MSS JTB not an autograph copy. It was 
not possible to find. 
Codec 3

Types of Handwritings: multiple 
handwritings were observed in all codics.  C3  
Almost six hand writings.  It also has a official 
stamp of king. Probably it was written by may 
scibes on duty.

Script - Collected Mss was rewritten. Efforts were 
taken to understand the script written in Mss. 
Script Devnagari in all codices, 
Language : Manuscript is in Sanskrit. All the 
codices are in Sanskrit. Incorrectness was 
observed in all the manuscripts. Few comments 
in Hindi were observed at the end of JTB2. JTB3 
has multiple handwritings, many pages are 
written in illegible hand writing. 
Conclusion - JTB is complete mss written by 
Kayastha Chamunda in 16 century. Four scribes 
collected are from different regions of India and 
has difference in number of pages, number of 
verses, Script is Sanskrit with one exception of 
Hindi occasionally. As size and page and hand 
writing differed in all, it is a challenge for further 
collation and study. Many folios are 
unnumbered, incorrect numbering and even 
verses are incorrect numbering / no numbering, 
it is challenging for further study. Geographical 
distinctness is present in 4 codices. Peculiarities 
based on that will be critical point in study. 
Marginal writing is observed as abbreviations, 
corrections and  additions or editing marks. It 
needs more attention while further study. 
Accidental blanks, dots and intentional skipping 
of verse observed. Similarly difference of 400 + 
verse is noted in four copies. It indicates more 
efforts are required for understanding original 
copy. More scribes will be beneficial for 
understanding stemma or for further critical 
study of manuscript.
References - 1) Descriptive Catalogs of 
manuscripts in the Govt. manuscripts library of the 
BORI, Bhandarkar Oriental Research Institute, 
Pune, Vaidyak (Catalogue), Jwara Timir Bhaskar,  
Number 86 (1050/1886-92), C2 No 88 (920/1884-
87), C3 No 87 (892/1887-91), C4 No 89 (455/1895-
98), Page 104-108.
2) New Categories Categoricum, Manuscript 
Library, Chennai, India.
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Introduction - All the functions of the body is 
controlled by three fundamental factors called 
Tridosha. Among these 3 doshas, Vata has very 
much significance. It plays a key role in the 
maintenance of the body in a normal healthy 
state. Due to certain nidanas doshas get 
vitiated gets accumulated in the srotas and 
produce diseases. Srotodushti occurs in 4 
ways Atipravrutti, Sanga, Vimarga Gamana 

1and Siragrandhi .  Various types of 
manifestations of the diseases of Vata are being 
explained. They include the Nanatmaja 
Vikaras, Gata Vata, Avarana, etc having 
different samprapti. Mainly vitiation of vata 
occurs in 2 ways Dhatukshaya (depletion of 

2dhatus) and avarana (obstruction) . The word 
"Avarana" means Avarodha and Gatinirodha. 
It means obstruction to the normal movements 
and functions of vayu. 

Avarana is very helpful in discussing the 
samprapti of many diseases. The wrong 
diagnosis of Avarana Vata may lead to faulty 
management which may deteriorate the 
condition. In many of the cases, it goes 
unidentified or mistaken as associative Dosha 
due to lack of observations and skill. But once 
identified it helps in designing the 
management protocol of a particular disease. 

Aim - To compile the concept of Avarana and 
its Chikitsa from Ayurvedic literature. 

Objective - To explore the concept of Avarana 
from Ayurvedic literature and its clinical 
application. 

Materials And Methods - Charak samhita 
sutrasthan, Chikitsasthan, Sushruta samhitha 
sutrasthan, Ashtanga Hridhaya Nidansthan 
chikitsasthan. An attempt has been made to 
compile the various references of Avarana 

from different samhitas and commentaries. 

1) Nirukti - The word 'avarana' means 
Avarodha and Gatinirodha. (Ayurveda 
shabdakosha). It means obstruction/resistance 
to the normal gati of vayu. The components of 

3vata avarana are 'Avaraka' and 'Avruta' . 
avaraka is the component that covers vata and 
obstructs it. Avruta is that which is covered.  
Eg. While we are eating food agni is getting 
covered with ahara (annavruta agni), here 
anna is the avaraka and agni is the avruta. 

2) Difference between Gatavata and Avarana 

vata 

Gata vata Avarana vata 
Nidana  apatarpana Nidana - santarpana

 (except in anyonya
 avarana and
 ashayavrut vata)

Lakshana - vata Lakshana - Avaraka
pradhana lakshana lakshana 
Laghu sheeta Gati hani 
rookshadi guna 
vriddhi 
Causes dhatukshaya Causes dhatu vriddhi
Chikitsa - vatavyadhi Chikitsa - avarana
samanya chiktsa chikitsa
Causes Degenerative Causes metabolic
diseases  diseases

4 3) Etiology - If we eat food it comes in contact 
with agni and proper digestions occur and 
samyak dhatus were formed. There are 3 
factors that are responsible for the proper 
formation of dhatus and sharira. Proper 
dhatvagni, vayu, and no resistance are needed 
for proper metabolism. If we took food it 
comes in contact with agni and proper 
digestion occurs and the samyak dhatus were 
formed. While describing the samprapti of 
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avarana it is rasanimittaja, all avaranas start 
from the rasa dhatu. The etiological factors are 
kaphakara ahara sevana, adhyasana, vidahi 
anna, avyayama, divaswapna, etc similar to 
that of metabolic diseases. 

4) Pathogenesis of avarana - Due to these 
nidanas forms amaja annarasa and turns into 
madhura rasa and circulates all over the body 
and it causes symptoms like sthoulya, fatigue, 
shortness of breathing, excess sweating, etc. 
then the person becomes weak and unable to 
do day-today activities. Due to this etiology, 
the avaraka (pittadi dushya) increases 
quantitatively and hampers the functions of 
vata (avruta). So there is dhatuvriddhi in 
avarana samprapti. The samprapti is similar to 
that of metabolic diseases in the present era. 
The symptoms of the Avarana depend upon 
t h e  p l a c e  w h e r e  D o s h a - D u s h y a  
Sammurchana has taken place. For instance, 
the symptom of Shula of Avrita Vata may occur 
in the different parts like head, ears, abdomen, 
back, depending upon the organ involved in 
the process of Avarana. 

4.1) Avarana samprapti in other diseases - 
According to sushruta due to obstruction of 
kapha and medas it produces diseases like 
Prameha pitaka, Jwara, Vidradi, Bhagandhara, 
Vatavikara, etc. The pathogenesis of Avarana 
Atipravrutti leads to sangha. Which intern 
leads to vimargagaman due to this hridroga, 
pleeha, gulm like complication. 

4.2) Avarana  modern aspect -
1) Circulatory system - atherosclerosis of 
coronary artery causes angina pectoris, 
ischemic heart diseases, etc. Atherosclerosis 
in peripheral vessels causes obstruction to 
blood flow and peripheral vascular diseases 
2) Neurological disorders - Parkinsonism, TIA, 
Stroke, etc.
3) Endocrine disorders - PCOS, Thyroid 
disorders, Diabetes, etc.
4)  Var ious GI t ract  disorders  and 
musculoskeletal disorders.

5) Types of avarana -
1) By Anya Avarana of Ama, Kapha, pitta, Mala 
etc. It is general or samanya avarana and it is of 
22 types. 
2) Anyonya avarana is obstructed by the other 
5 varieties of vata. It is of 20 types. 

5,66) Management of Avarana  - In avarana 
chikitsa firstly aims at nidana parivarjana, 
avoidance of sedentary lifestyle, avyayama, 
divaswapna, etc. Dalhana mentioned 
rooshana chikitsa, medoghna, chedana, and 
srothovisodhana chikitsa for avarana 
samprapti. It can be considered as the 
treatment for current metabolic disorders like 
PCOS, Diabetes, etc. In kapha pitta avruta vata 
patient should be treated with Anabhishyandi, 
S n i g d h a ,  K a p h a  p i t t a  Av i r u d d h a ,  
srotovishodhana and vatanuloma therapies. 
Administration of Yapan basti like mustadsi 
yapana basti, Sramsana chikitsa if the patient is 
having good bala, and Rasayana chikitsa like 
shilajatu can be done after analyzing the bala 
of the patient and the stage of the disease. 
Anya Avarana can be treated successfully after 
adopting these treatment modalities, whereas 
treatment of Anyonya Avarana is not simple. 
Different varieties of Panchakarma treatments 
are planned in order to remove the obstruction 
and put the specific variety of Vata in its own 
path. 

6.1) Symptoms and Treatment of Anyonya 
7,8 avarana Vata

1) Pranavruta vyana vata : Loss of functions of 
the senses, memory loss and loss of strength. 
· Treatment - Urdhwa jatrugata chikitsa. 

2) Vyanavruta prana vata : Excessive sweating, 
Horripilation, skin diseases, and numbness in 
the body. 
· Treatment - Sneha yukta virechan. 

3) Pranavruta samana vata : Difficulty in 
speech, slurred speech, dumbness. 
· Treatment - yapana basti, Chatusprayoga 

sneha - gives bala to samana 
4) Samanavruta apana vata : causes diseases 
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like grahani, Parshwa / Hridgada and colic 
pain in the stomach. 
· Treatment - Agnideepak ghrita 

5) Pranavruta udana vata : Stiffness of the 
head, rhinitis, obstruction to inspiration and 
expiration, heart diseases and dryness of the 
mouth. 
· Treatment - For such patients, therapies 

prescribed for the treatment of the diseases of 
the head and neck should be given and the 
patient should be comforted. 
6) Udanavruta prana vata : Loss of the 
functions, Ojas, strength and complexion. 
There may be even the death of the patient. 
· Treatment - He should be slowly sprinkled 

with cold water, consoled and comforted. 
7) Udanavruta apana vata : causes Vomiting 
and diseases like asthma. 
· Treatment - Basti, Vata anulomak annapana. 

8) Apanavruta udana vata : produce 
Unconsciousness, suppression of the power of 
digestion and diarrhea. 
· Treatment - Vamana, Agnideepan, Grahi 

annapana. 
9) Vyanavruta apana vata : Vomiting, 
abdominal distension, udavarta, gulma and 
parikartika. 
· Treatment - Snigdha anulomana kriya. 

10) Apanavruta vyana vata : Excessive 
discharge of stool, urine and semen. 
· Treatment - Sangrahi chikitsa. 

11) Samanavruta vyana vata : Fainting, 
Drowsiness, delirium, diminution of Agni, 
Ojas as well as strength. 
· Treatment - Laghu bhojana vyayama. 

12) Udanavruta vyana Vata : Stiffness, loss of 
Agni, loss of sweating, loss of activities and 
closure of the eyes. 
· Treatment - Alpa and Laghu bhojana. 

6.2) Symptoms and treatment of anya 
9,10,11,12 avarana vata

Pitta avruta vata : Produces symptoms like 
Daha, Trishna, Shoola, Bhrama, Tama, Sheeta 

kamita. 
Treatment - alternate sheeta - ushna kriya, 
madhura tikta oushada, virechana, kshira 
basti, jeevaniya sarpi, etc 

Kapha avruta vata : Causes symptoms like 
shaitya, Gaurava, Shoola and Langhan, 
aayasa, ruksha, usna kamitva. 
Treatment - vamana when kapha is in 
amashaya and virechana when it is in 
pakvashaya, tikshna swedana, niruha basti, 
jirna sarpi, etc. 

Raktavruta Vata : When Obstructed by Rakta, 
there is a burning sensation, severe pain inside 
skin and Muscles, the appearance of red 
swelling and red patches on the skin. 
Treatment - vatashonita chikitsa. 

Mamsavruta Vata : When Obstructed by 
Mamsa, there is hard swelling and eruption of 
various colors, horripilation and the feeling of 
ants crawling on the body. 
Treatment - swedana, abhyanga, mamsarasa, 
kshira and sneha prayoga. 

Medavruta Vata : Swelling on the body which 
is movable, unctuous, soft and cold, Loss of 
taste/ appetite are the symptoms when 
covered by Meda. This condition is known as 
Adhyavata and is difficult to cure. 
Treatment - In Adhyavata Pramehagna, 
medogna and vatahara chikitsa is to be done. 

Asthyavruta Vata : When obstructed by Asthi, 
the body is very hot to touch, finds comfort by 
squeezing (massaging, pressing), feels as 
though being pricked by needles severely, 
weak and painful. 

Majjavruta Vata : When Obstructed by Majja, 
there is bending of the body parts, more of 
yawning (feeling of) encircling the body (by 
rope, cloth, etc.), and pain, which subsides by 
pressing with hands. 
Treatment - When enveloped by Asthi & Majja 
do bahya aabhyantar snehana and 
Mahasneha prayoga. 

Shukravruta Vata : When Obstructed by 
Shukra, the ejaculation occurs with great force 
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or not at all, or it may become fruitless. 
Treatment - Harsha and annapan responsible 
to increase bala of shukra are given. Virechan 
is advised if the marga is obstructed followed 
by a diet regimen. 

Annavrut Vata : When Vata is obstructed by 
Anna, there is a pain in the abdomen soon 
after consuming food, subsides after digestion. 
Treatment - Vaman, deepan, pachan and laghu 
bhojana. 

Mutravruta Vata : When Obstructed by Mutra, 
there is no elimination of urine, but causes 
distension of the urinary bladder. 
Treatment - svedana, uttarbasti. 

Malavruta Vata : When Obstructed by Mala, 
the re  i s  obs t ruc t ion  down be low 
(constipation) and causes cutting pain in its 
own place (in the large intestine and rectum), 
fat gets digested quickly, the person develops 
flatulence by partaking food, the feces thus 
troubled by food, is expelled with difficulty. 
Treatment - Drinking of eranda taila, basti and 
sneha which produce purgation is ideally 
suited. 

Discussion And Conclusion - It is easy to 
understand the concept of ayurveda once we 
are using our knowledge in the basic 
principles of Ayurveda. While we are 
managing several conditions as the usual 
treatment protocol is not working as expected, 
thus we think of concepts like Avarana toi 
explain the pathogenesis. The concept of 
avarana helps us to explain the samprapti of 
various diseases, for accurate diagnosis and 
proper management. It is only the experience 
and keen observation of a physician will make 
him to become a master in diagnosis and 
treatment with the help of theoretical 
knowledge. 
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d¡Ú. d¡îUdr A. Omoer, nX²ì`wÎma [dÚm[W©Zr
agemó d ^¡fÁ¶H$ënZm {d^mJ
{Q>iH$ Am¶wd}X ‘hm{dÚmb¶, nwUo

d¡Ú. {dZ¶m Xr{jV, 
agemó d ^¡fÁ¶H$ënZm {d^mJ, 
{Q>iH$ Am¶wd}X ‘hm{dÚmb¶, nwUo

gh àmÜ`mnH>> 

emL²>J©Yamoº$ œmgì¶mYrdarb {M{H$ËgmH$ën - EH$ AÜ¶¶Z

àñVmdZm : 
œmg hm àmUdhòmoVgmMr Xþï>r H$aUmam ì¶mYr Amho. 

Am¶wd}Xg§{hVm J«§Wm§‘Ü¶o ¶mMo nmM àH$ma d Ë¶mZwê$n 
{M{H$Ëgm dU©Z Ho$br Amho. hm àË¶j ì¶mYr ñdê$n d H$mhr 
ì¶mYt‘Ü¶o bjU ñdê$n qH$dm CnÐd ñdê$n CËnÞ hmoVmo. 
àmU, ì¶mZ, CXmZdm¶y§À¶m J{Vbm AdamoY Pmë¶m‘wio 
àmUdhòmoVgmÀ¶m H$m¶m©‘Ü¶o {dH¥$Vr {Z‘m©U hmoVo d œmg 
ì¶mYr CËnÞ hmoVmo. AmË¶{¶H$ AdñWo‘Ü¶o hm ì¶mYr 
AgmÜ¶VoH$S>o OmVmo. COVID-19 ¶m ì¶mYr‘Ü¶o œmg hm 
CnÐd ñdê$n {XgV AgyZ, àd¥Õ AdñWo‘Ü¶o àmUKmVH$ 
R>aV Amho. ¶mMà‘mUo AÝ¶ àmUdhòmoVmMo ì¶mYr CXm. 
COPD, Chronic bronchitis, pleural effusion 
BË¶mXr amoJgwÕm àmUKmVH$ R>aVmV. bjUmZwê$n 
VwbZmË‘H$ Aä¶mg Ho$ë¶mg emof, H$mg, amO¶ú‘m, 
Ca…jV ¶m ì¶mYtMo {M{H$Ëgm CnH«$‘gwÕm œmg ì¶mYr‘Ü¶o 
{M{H$ËgoH$arVm ghmæ¶H$ R>aVmV. emL>©²JYag§{hVo‘Ü¶o 
^¡fÁ¶H$ënZoZwgma {d{dY H$ënm§Mo dU©Z Ho$bo Amho. 
Ë¶mVrb AZoH${dYH$ën œmgì¶mYrda {M{H$Ëgm 
H$aÊ¶mH$[aVm Cn¶wº$ R>ê$ eH$VmV. Ë¶m§Mo AÜ¶¶Z H$ê$Z 
Am¶wd}X CnMma nÕVrÛmam gÚH$mim‘Ü¶o é½UOrdZ 
dmM{dÊ¶mH$aVm à¶ËZ hmoUo H«$‘ àmá Amho. 
g§H$ënZm : œmg ì¶mYrMr {M{H$Ëgm H$aÊ¶mH$[aVm 
{ZXmZmMm Aä¶mg Amdí¶H$ R>aVmo. Ë¶mH$[aVm Aï>m§J 
öX¶m‘Yrb œmg {ZXmZmMo AÜ¶¶Z Ho$bo Amho.
œmgì¶mYrhoVy :
H$mgd¥X²Ü¶m ̂ doV² œmg… nyd}… dm XmofH$monZ¡…&
aOmoYy‘ A{Zb¡… ‘‘M©KmVmX{V{h‘må~wZm&&
(A.ö.{Z.4/1,2)

gÚ CnpñWV H$mg amoJmMr d¥Õr hmoD$Z AWdm 
dmVmXrXmof àH$monm‘wio œmg ì¶mYr CËnÞ hmoVmo. aO, Yy‘, 
dmV d A{VerV ObgodZ VgoM àmUdh òmoVgmer g§~§{YV 
‘‘m©da AmKmV Pmë¶m‘wio XoIrb œmg ì¶mYr CËnÞ hmoVmo. 

œmgamoJ{ZXmZ :
H$’$monéÕJ‘Z… ndZ {dœmJpñWV…&
àmUmoXH$mÞdm{hZr Xþï>òmoVm§[gXÿf¶Z&&
CañW… Hw$éVo œmg Am‘me¶g‘wØd& (A.ö. {Z.4/3)

àHw${nV H$’$Xmofm‘wio gd© earamV g§Mma H$aUmè`m 
dm¶yMr JVr AdéÕ hmoVo. hm dm¶y àmU, CXH$ d 
AÞdhòmoVgm§Mr Xþï>r H$ê$Z CaàXoer ñWmZd¡JwÊ¶ H$ê$Z 
ûdmg ì¶mYr CËnÞ H$aVmo. ¶m ì¶mYrMo CØdñWmZ Am‘me¶ 
Va ì¶{º$ ñWmZ Ca Amho. 

H$’$ Áda, H$’$dmV Áda, aº${nÎm nyd©ê$n, jVO d 
j¶OH$mg, amO¶ú‘m, dmVO ‘XmË¶¶, Ae©, dmVO J«hUr, 
{dfdoJ BË¶mXr amoJm§‘Ü¶o œmg ì¶mYr bjU ñdê$n 
AmT>iVmo.
H$mg, nmÊSw> BË¶mXr amoJm§‘Ü¶o œmg ì¶mYr CnÐdñdê$n 
AmT>iVmo.
œmg ì¶mYr àH$ma :
jwÐñV‘H$…{N>Þmo‘hmCÜd©… M n§M‘…& (A.ö.{Z.4/2)
(Vº$m H«$.1 nmhm)

Cnamoº$ 5 n¡H$s jwÐœmg {M{H$Ëgo{dZm e‘Z hmoUma 
AgyZ g§{hVmH$mam§Zr ‘hm, CÜd©, {N>Þ ho 3 Z¡g{J©H$[aË¶m 
AgmÜ¶ gm§{JVbo AmhoV. Var Ë¶m§Mr {M{H$Ëgm H$aUo 
Amdí¶H$ Amho.
ema§JYa g§{hVm ‘hÎd : emL>©²JYg§{hVm hr ‘Ü¶‘ 
H$mbI§S>mVrb Agë¶m‘wio ¶m‘Yrb H$mhr H$ën ho 
gÚH$mimV ghO[aË¶m CnbãY hmoVmV. H$ënm§‘Yrb 
KQ>H$Ðì¶o hr ghO CnbãY hmoV AgyZ H$ën {Z‘m©U H$aUo 
e³¶ Amho. VgoM hm ^¡fÁ¶H$ënZoMm à‘wI J«§W 
Agë¶m‘wio œmg ì¶mYrH$[aVm Cn¶wº$ Aem {d{dY H$ënZm 
¶m g§{hVo‘Ü¶o AmT>iVmV. Xÿî¶, Xoe, ~b, H$mb... ¶m 
Xe{dY narjmÛmam Aä¶mg H$ê$Z {d{dY ̂ ¡fÁ¶H$ënZm ¶m 
J«§WmÀ¶m AÜ¶¶ZmVyZ H$aUo e³¶ Amho. ~¥hÌ¶t‘Ü¶o 
{M{H$Ëgm CnH«$‘mda A{YH$ ^a {Xbm Agë¶m‘wio, 

S>m°. gwZ§Xm amZS>o d S>m°. gw^mf amZS>o \$m¢S>oeZ V\}$ CÎmoOZmW© nm[aVmo{fH$ àmá boI...
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emL>©²>JYa g§{hVo‘Yrb H$ënm§Mo g§H$bZ d AÜ¶¶Z Ho$bo 
Amho. 
(Vº$m H«$.2 nmhm)
{d‘e© : emL>©²JYa g§{hVo‘Ü¶o VrZhr I§S>m‘Ü¶o œmg 
{M{H$Ëgo~Ôb C„oI Ambo AmhoV.

� àW‘ I§S>m‘Ü¶o ‘mZ n[a^mfoMo dU©Z Ambo AgyZ, 
H$ënm§Mr ‘mÌm R>adÊ¶mH$[aVm ghm¶H$ R>aVo. Am¡fYr 
H$mbdU©Z ho {XdgmVrb Xmof AdñWm d ̂ moOZ AdñWm ¶m 
Zwgma AgyZ ho XoIrb Am¡fY godZmH$[aVm H$mi {ZX}eH$ 
R>aVo.

� àW‘ I§S>m‘Ü¶o "Zm^rñW… àmUmndZ… ñn¥ï>dm 
öXH$‘bm§Va§...' Ago àmUdm¶yÀ¶m àmH¥$V JVrMo d H$m¶m©Mo 
dU©Z Ho$bo Amho. Ë¶mMà‘mUo {ÌXmof, YmVy, ‘b, earaMZm 
BË¶mXtMo dU©Z Amho. hm nydm©ä¶mg œmgì¶mYr {ZXmZ d 
{M{H$ËgoH$[aVm Cn¶wº$ Amho.

� {ÛVr¶ I§S>m‘Ü¶o àË¶j H$ënm§Mm C„oI Amho. ¶m‘Ü¶o 
^¡fÁ¶H$ënZm VgoM agH$ën ¶m Xmohm|Mm g‘mdoe Amho. 
n§MH$fm¶ H$ënZm nmgyZ CÎmamoÎma Amgd[aï>mgma»¶m 
p³bï> H$ënZm agÐì¶ Am{U agH$ën Agm Aä¶mg ¶m 
I§S>m‘Ü¶o Ho$bm Amho.

� V¥Vr¶ I§S>m‘Ü¶o n§MH$‘m©Mm d BVa‘wIbon, Yy‘, J§Sy>f 
BË¶mXr ~mø CnH«$‘m§Mm C„oI AgyZ, eodQ>Mm AÜ¶m¶ 
ZoÌamoJmdarb H$ënZm§da aMZm~Õ Ho$bm Amho. ¶mn¡H$s œmg 
amoJmdarb à‘wI CnH«$‘ d‘Z Am{U {daoMZ ¶m§Mo g{dñVa 

dU©Z Ho$bo Amho.
œmg {M{H$ËgoVrb H$mhr H$ënZm§Mo d¡{eîQ>ç : 
emL>©²JYag§{hVo‘Ü¶o œmg {M{H$ËgoH$[aVm 12 H$ënZm d 56 
H$ën dU©Z Ho$bo AmhoV.

� bmjmV¡b Aä¶§JmH$[aVm, Zmam¶U V¡b Zñ¶ ~ñVr, 
Amä¶§VagodZ, Aä¶§JmH$[aVmV goM BVa H$ën Amä¶§Va 
Cn¶moJ H$aÊ¶mMo AmhoV. 

� Zmam¶Um{X MyU© {daoMZmH$[aVm gm§{JVbo Amho. 

� AdbohH$ënZm ¶m‘w»¶Ëdo agm¶Z H$‘m©H$[aVm dU©Z 
Ho$ë¶m AmhoV. Hw$î‘m§S> Adboh agm¶Z ho ~mb d¥Õm§H$[aVm 
dU©Z Ho$bo Amho. 

� {nßnbr, H§$Q>H$mar, nwîH$a‘wi, ‘wñVm, {ÌH$Qy>, Xe‘yi, 
AåbÐì¶ (AåbdoVg, qMMm, Xm{S>‘) bdU, jma, 
H$H©$Q>e¥§Jr {h dZñnVrO Ðì¶o CVaË¶m H«$‘mZo àm‘w»¶mZo 
H$ënm§‘Ü¶o dmnabr AmhoV.

� I{ZO Ðì¶m§‘Ü¶o nmaX, J§YH$, gwdU©, Q>§H$U, bmoh 
BË¶mXr Ðì¶ H$ënm§‘Ü¶o dU©Z Ho$bo AmhoV.

� ~mbH$m§‘Ü¶o {nßnbr, H$H©$Q>e¥§Jr, A{V{dfm, ‘wñVm{h 
Ðì¶o gm§{JVbr AmhoV.

� öXamoJ d œmg Ago XmoZhr ’$blwVr AgUmè¶m 
H$ënm§‘Ü¶o AåbÐì¶m§Mm g‘mdoe {XgyZ ¶oVmo. 

� AdñWmZwê$n {dMma H$aVm dmVH$’$ha, dmVmZwbmo‘H$, 
A{¾dY©H$, öX¶, ewH«$~bàX, XrnZ nmMZ H$aUmao H$ën 

(Vº$m H«$. 1)
œmg àH$ma  hoVw  g§àm{á/ bjU  gmÜ¶mgmÜ¶Ëd/Cne¶ AZwne¶
jwÐœmg   A{VAm¶mg, A{V^moOZ  ---- gmÜ¶ (ñd¶§ g§e‘Z)
V‘H$œmg  œmg gm‘mÝ¶ hoVw   dm¶w à{Vbmo‘ hmoD$Z àmUdh òmoVgm§V H$’${Z{ð>dZmoÎma, ~¡R>H$ pñWVr‘Ü¶o, 

H$’$mMo CXraU H$aVmo. CîU JwUm‘wio Cne¶, doJmdñWm, 
{ea J«rdm Ca nmœ© ¶oWo nrS>m CËnÞ e¶ZpñWVr d erV JwUm‘wio d¥Õr.
H$ê$Z H$mgm{X bjUo d àmUmonVmnr Z{dZ d amoJ d ~bdmZ é½U AgVm 
Agm œmgamoJ CËnÞ H$aVmo.  gmÜ¶.

{N>ÞdñWm   œmg ì¶m{Y gm‘mÝ¶ hoVw  VwQ>H$ VwQ>H$ ({d{N>Þ) œmgmoÀN>dmg. AgmÜ¶ (M.{M.17/54)
‘‘©ÀN>oX Pmë¶mà‘mUo doXZm.  MH«$nm{UXÎmQ>rH$m

‘hmœmg  œmg ì¶m{Y gm‘mÝ¶ hoVw  (‘hVm ZmXoZ œ{g{V) CÝ‘Îm AgmÜ¶ (M.{M.17/54) 
~¡bmà‘mUo AmdmO H$aV œmgmoÀN>dmg MH«$nm{UXÎmQ>rH$m

CÜd©œmg   œmg ì¶m{Y gm‘mÝ¶ hoVw  XrK© œmg ~mhoa gmoS>Vmo. na§Vw AmV AgmÜ¶ (M.{M.17/54)
KoVmZm H$’$mdaUm‘wio Aënœmg MH«$nm{UXÎmQ>rH$m
KoVbm OmVmo.
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(Vº$m H«$. 2)
H$ënZm/ H$ënZm‘ KQ>H$Ðì¶o ‘mÌm d AZwnmZ/ghnmZ JwUY‘©
ñdag 
1) AmÐ©H$ ñdag AmÐ©H$      ‘Yw     XrnZ, nmMZ, òmoVmoamoYha
nwQ>nmH$ ñdag 
2) H$ÊQ>H$mar nwQ>nmH$    H§$Q>H$mar n§Mm§J    {nßnbr MyU©      XrnZ, nmMZ,
 àmUdhómoVmoJm_r, dmVmZwbmo‘Z
3) {~^rVH$ nwQ>nmH$   {~{^VH$’$b K¥VmZo qbnyZ nwQ>nmH$ ’$bËdH$ ‘wIm‘Ü¶o YmaU H$amdr
¹$mW-4) Xe‘wbmXr ¹$mW Xe‘yb   {nßnbrMyU©    H$’$dmVha XmofmZwbmo‘Z
5) A^¶m{X ¹$mW     A^¶m, ̂ wñVm, nmR>m, ew§R>r, YmÝ¶H$, 2 nb  {ÌXmofha, {nÎmàYmZ

nÙH$, {Vº$m, aº$M§XZ, {nßnbr AdñWo‘Ü¶o XrnZ, nmMZ
6)  Aï>Xem§J ¹$mW   Xe‘yb, ‘wñVm, JO{nßnbr, 2 nb  nmœ©éOmha g{ÞnmVha

{H$amV{Vº$, YmÝ¶H$, {Vº$m, B§ÐOd,
ew§R>r, XodXma

7) H$Q>’$bm{X ¹$mW  H$Q>’$b, ‘wñVm, H$H©$Q>e¥§Jr, ̂ mS>Ju, 2 nb  H$mgÁdaha H$’$ha dmVmZwbmo‘Z
YmÝ¶H$, ew§R>r, amo{hf, dMm, nn©Q>,
h[aVH$s, XodXma  

8) {Z{Xp½Y H$m{X ¹$mW   {Z{Xp½YH$m (H§$Q>H$mar) A‘¥Vm ewÊR>r {nßnbrMyU©   nmM‘, e‘Z, dmVmZwbmo‘Z,
 ómoVmoJm‘r
9) XodXmì¶m©Xr ¹$mW    XodXma, H$Q>’$b, dMm, ̂ yqZ~, 2 nb   nmMZ, e‘Z, dmVmZwbmo‘Z,

YÝd¶mg, Hw$ð>, Hw$Q>H$s, H¥$îUOraH$, ómoVmoJm‘r
qnnbr, H§$Q>H$mar, ~¥hVr, JO{nßnbr, 
Jmojwa, ew§R>r, A‘¥Vm

10)  XodXmì¶m©Xr ¹$mW   XodXma, dmgm, gw§R>r, h[aVH$s, ‘Yw+{gVm   MmVw{W©H$ Áda, ‘§Xm{¾, œmg
embnUu

11) nwZZ©dmXr ¹$mW   nwZZ©dm, Xméh[aÐm, JwSw>Mr, A^¶m, Jmo‘yÌ  nm§Sw> emo’$OÝ¶ œmg
Hw$Q>H$s, ew§R>r, qZ~, nQ>mob

12) jwÐm{X ¹$mW   H§$Q>H$mar, dmgm, Hw$irW, ew§R>r,  nwîH$a‘yb MyU©  dmVmZwbmo‘Z H$’$ha òmoVmoJm‘r
13) Xe‘ybm{X ¹$mW  Xe‘yb  ¶djma g¢Yd  dmVH$’$ha öÐmoJ, Jwë‘
14) CîUmoXH$   Ob 1/8, dm 1/4 dm 1/2 {e„H$ am{Ì(H$mb)    H$’$dmVha XrnZ H$mgídmg 

amhrn¶ªV Vmndmdo.   Ádaha
jranmH$ - bKwn§M‘yb, jra, Ob  AZwnmZ Zmhr    Ádam‘Yrb CnÐdñdê$n/
15) n§M‘ybr jranmH$   bjUñdê$n œmghaU
H$ëH$ - 3/5/7 {nßnbr XÿY/Ob{nï>    Xþ½Y/Ob    agm¶Z XrnZ nmMZ H$’$dmVha
16) dY©‘mZ {nßnbr
17) bmjmH$ëH$   Hw$î‘m§S>ag, bmjm  Hw$î‘m§S>ag  aº$j¶ha CamoKmVha
MyU© - {nßnbrMyU© {nßnbr    ‘Yw    {h¸$mœmgha H$ÊR>ç ~mbH$m§‘Ü¶o
 H$mg¿Z d Ádaha H$m¶©
19) H¥$îUm{XMyU©     H¥$îUm ‘wñVm A{V{dfm e¥§Jr   ‘m{jH$   ~mbH$m§‘Ü¶o œmgH$mgha
20) gwXe©Z MyU©    {H$amV{Vº$ + {Ì’$bm{X 52 Ðì¶o   erVm§H$ (Áda)   {ÌXmofha YmVwJVÁdaha
 {df‘Ádaha, œmgha
21) {Ì’$bm [nßnbrMyU© {Ì’$bm, {nßnbr    ‘Yw     H$mgœmgha A{¾dY©Z g§{MV
 Xmof^oXZ
22) H$Q²>’$bm{X MyU©   H$Q>’$b, ew§R>r, ‘wñVm, H$H©$Q>e¥§Jr, AmÐ©H$ag qH$dm ‘Yw H$ÊR>ç H$mgœmgha XrnZ nmMZ

{Vº$m, nwîH$a‘yb,   òmoVmoJm‘r

18) 
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23) H$Q²>’$bm{X MyU© (2) H$Q>’$b, ‘wñVm, nwîH$a‘yb, ewR>r, AmÐ©H$ñdag qH$dm ‘Yw  H$’$ha eybha
H$H©$Q>e¥§Jr, {ÌH$Qy>

24) H$Q²>’$bm{X MyU© (3) H$Q>’$b, qnnbr, nwîH$a, H$H©$Q>e¥§Jr ‘Yw  œmgH$mgÁdaha H$’$ha
25) e¥§½¶mXr MyU©    H$H©$Q>e¥§Jr, {nßnbr, A{V{dfm,  ‘Yw  ~mbH$m§‘Ü¶o H$mgœmgÁdaha
26) Vmbrgm{X MyU©   VmbrgnÌ, {nßnbr, d§J^ñ‘, Ob  amoMZ nmMZ H$’$ha

‘[aM, d§ebmoMZ, Vm‘«^ñ‘, ewÊR>r,
EbmËdH²$, eH©$am  

27) bd§Jm{X MyU©   bd§J, Cera, OQ>m‘m§gr, ewÕH$ny©a, Ob     amOmh© A{¾XrnZ V‘H$œmgha 
H¥$îUOraH$, ZrbmoËnb, OmVr’$b, Vn©U ~bàX {ÌXmofha
H¥$îUmJê$, M§XZ, ew§R>r, d§ebmoMZ, 
VJa, {nßnbr, H§$H$mob, Cera, 
ËdJ, Ebm, ZmJHo$ea

28) ‘hmIm§S>d MyU©    {ÌH$Qy>, {MÌH$, {nßnbr, bdUn§MH$,Ob   A{¾XrnZ öÚ dmVmZwbmo‘Z 
OraH$, {nßnbr‘yb, ËdH²$, YmÝ¶H,$ n§M{dY œmg{OV²
qMM, Ebm, ZmJHo$ea, AåbdoVg, 
~Xa, Xm{S>‘, AO‘moXm, ‘wñVm, 
{gVm

29) Zmam¶Um{X MyU©   {MÌH$m{X 26 Ðì¶o + {dembm‘yb, dmVamoJ-àgÞm, {daoMZà¶moJmW© gd©amoJZmeZ
{Ìd¥Îm, X§Vr‘yb, gmVbm     AmÜ‘mZ-gwam{X, {df-K¥V, 

AOrU©-CîUm§~w
30) qh½dm{X MyU©   qhJw, YmÝ¶, hnwfm, nmR>m, Xm{S>‘, ^moOZmnydu qH$dm ̂ moOZm‘Ü¶o dmVH$’$ha öÐmoJha hX²~pñV 

AåbdoVg, A^¶m, eR>r, AOJ§Ym, OrU©‘Ú qH$dm VH«$ qH$dm nmœ©eybha
{ÌH$Qy>, AO‘moXm, OraH$, dMm, CîUmoXH$
nwîH$a‘yb 

31) bdU{ÌÎmnm{X MyU© bdU{ÌV¶, eVnwînmXd¶, fSy>fU g{n©/OrU©‘Ú/CîUmoXH$/ ¶H¥$VßbrhmamoJha {h¸$mœmgha
H$mobm§~w/VH«$/Cï´>Xþ½Y/‘ñVw    {ÌXmofha XrnZ nmMZ 

XmofmZwbmo‘Z
32) {gVmonbm{X MyU©     {gVmonbm, {nßnbr, ËdH$, ‘Yw/g{n©    A{¾XrnZ {ÌXmofe‘Z 

d§ebmoMZ, ~¥hXobm,   œmgH$mgj¶ha
33) ̂ mñH$abdU MyU©  gm‘wÐbdU, MmVwOm©V, OraH$, emUà‘mU ‘ñVw/gwamgd  dmVH$’$ha Am‘Xmofha eyb

gm¡dM©b, {ÌH$Qy>, H¥$fUOraH$, œmgha öXéOmha XrnZ nmMZ
Xm{S>‘, {nßnbr‘yb     

JwQ>rdQ>r- 34) ì¶mK«r- ì¶mK«r (H§$Q>H$mar), OraH$, YmÌr,  ‘Yw     CÜd©dmVha ‘hmœmgha
OraH$mXr JwQ>rH$m     g‘H$œmgha (¶wÀ¶Vo jUmV²)
35) JwS>m{X Jw{Q>H$m   JwS>, {edm, ewÊR>r, ‘wñVm,    AZwnmZ Zmhr   œmgH$mgha XmofmZwbmo‘Z XrnZ 

nmMZ
36) ì¶mofm{X JwQ>rH$m   ì¶mof, OraH$, JwS>, AåbdoVg, qMM, AZwnmZ Zmhr   Am‘Xmofha, œmgamoJmV 

VmbrgnÌ, {ÌgwJ§Y,    Am‘mdñWo‘Ü¶o Cn¶wº$
37) M§Ðà^m    M§Ðà^m B. 33 Ðì¶o + bmoh^ñ‘, H$f©à‘mU JwQ>rH$m   agm¶Z gd©amoJha ~ë¶ 

{gVm, {ecm{OV, Jw½Jwi   d¥î¶ A{¾dY©Z
38) ¶moJamO Jw½Jwi   ZmJam{X 20 Ðì¶o + emUà‘mU JwQ>rH$m H$’$amoJ- {ÌXmof¿Z agm¶Z dmVH$’$ha

{Ì’$im Jw½Jwi + ZmJ^ñ‘, Ama½dYH$fm¶ dmVamoJ- j¶ha A{¾XrnZ
am¡ß¶^ñ‘, bmoh^ñ‘, d§J^ñ‘, amñZm{X¹$mW {nÎmamoJ - 
A^«H$̂ ñ‘, ‘ÊSy>a^ñ‘, agqgXÿa  H$mH$moë¶m{X ¹$mW
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Adboh - H§$Q>H$mar, YÝd¶mg, K¥V, JwSw>Mr, 1 nb   {h¸$m œmg H$mg ha
39) H§$Q>H$mar dboh    ^mS>²Ju, V¡b, Mì¶, ‘Yw, {MÌH$, 

amñZm, eH©$am, ‘wñVm, eR>r, Í¶yfU, 
d§ebmoMZ, e¥§Jr

40) À¶dZàme Adboh Xe‘yb, OrdZr¶JU, Am‘bH$s, A{¾~bmnojr ‘mÌm    agm¶Z öÐmoJœmg H$mgha
d§ebmoMZ, {ÌOmV, K¥V, I§S>eH©$am, ewH«$Xmofha CamoJ«hhaU
{nßnbr, ‘Yw B. 38 Ðì¶o

41) Hw$î‘m§S> Adboh  Hw$î‘m§S>, YmÝ¶H$, K¥V, {ÌH$Qy>, A{¾~bmnojr ‘mÌm   Cag§YmZH¥$V jVj¶ 
I§S>eH©$am, {ÌOmV, ‘Yw     ~mbd¥Õm§‘Ü¶o ~ë¶ åhUyZ

 Cn¶wº$
42) AJpñV h[aVH$s   h[aVH$s Am{X 20 Ðì¶o, g{n©, ‘Yw, 2 h[aVH$s bohmgh godZ H$amì¶m agm¶Z ~bdU©H$a 

V¡b, JwS>       gd©amoJZmeZ
ñZohH$ënZm  - bmjm, Hw$Q>H$s, M§XZ, eVnwînm, Aä¶§JmW©    {df‘Ádaha H$mgœmgha
43) cmjmV¡b    aoUyH$m, ‘wñVm, AœJ§Ym, ‘ydm©, amñZm, dmV{nÎmha ¶ú_m{Xha

h[aÐm, Hw$ð>, V¡b, XodXma, ¶ï>r,‘ñVw
44) Zmam¶U V¡b    AœJ§Ym{X 13 Am¡fYo + ZmdZ Aä¶§J YmZ ~pñV    dmVamoJha H$’${db¶Z

eVmdarñdagJmoXþ½Y, Ob dmVmZwbmo‘Z
H$ëH$Ðì¶o - Hw$ð>, M§XZ, dMm, Ebm, 
‘ydm©, OQ>m‘mgr, g¢Yd, AœJ§Ym, 
~bm, amñZm, eVnwînm, XodXma, 
VJa, nUuMVwîQ>ç 

Amgd A[aîQ> - bmohMyU©, ¶dmZr, {ÌH$Qy>, {Ì‘X, 2 nb   A{¾dY©Z œmgH$mg Aé{Mha
45) bmohmgd    {Ì’$bm, YmVH$snwîn, jm¡Ð, JwS>
46) I{Xam[aï>    I{Xam{X 10 Ðì¶o + YmVH$s, 2 nb    H$ÊR>ç H$’$³boXha A{¾dY©Z 

‘Yw, eH©$am
47) ~ã~wbm[aï>   ~ã~wb, OmVr’$b, ‘[aM, {nßnbr, 2nb   j¶ha œmgH$mgha

H§$H$mob, bd§J, MmVwOm©V, JwS>, 
YmVH$s

48) Ðmjm[aï>    Ðmjm, ‘[aM, {nßnbr, {à¶§Jw, {dS>§J, 2 nb  ~bH¥$V A{¾XrnZ ‘bemoYZ
 MmVwOm©V, JwS>    XmofmZwbmo‘Z
49) Xe‘ybm[aï>   Xe‘ybm{X 31 H$fm¶Ðì¶, 2 nb    YmVwj¶{OV² nwï>rOZZ

H§$H$mobm{X 10 MyU©Ðì¶, dmVH$’$ha ewH«$~bàX
YmVH$snwîn ‘Yw JwS>     

agH$ën - ew. nmaX, H$nX©^ñ‘, ew. J§YH$, 6 Jw§O H$ën + 26 ̂ mJ gd©éOmha ~ë¶ XrnZ 
50) bmoH$ZmWag       e§I^ñ‘, ew. Q>§H$U, Jmojra, ‘[aM MyU© dmVamoJ-K¥V nmMZ œmgH$mgha

JOnwQ>    {nÎmamoJ-ZdZrV H$’$amoJ-‘Yw 
œmgH$mg ñda^§J B. Cera 
d dmgm¹$mW

51) ‘¥Jm§H$ nmoÅ>brag   agÐì¶, gwdU©^ñ‘, ew. nmaX, 2 Jw§Om H$ën + 8 ‘[aMMyU© H¥$eËdhaU ~ë¶ œmgH$mgha
ew. J§YH$, Q>§H$Ujma, dZñnVrÐì¶, g{n©/‘Yw/3 {nßnbrgh
H$m§MZma, ñdag, Ádmbm‘wIr, 
ñdag, bm§Jbr  
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52) ho‘J^© nmoÅ>brag ew. nmaX, ew. J§YH$, ew gwdU©MyU©, H$’$ - JwS> + AmÐ©H$      H$’$dmVha A{¾XrnZ 
(àH$ma 1)    H$m§MZmañdag, ‘yYa¶§Ì - H$mgj¶ha

AmÐ©H$ ag, {MÌH$ñdag, Q>§H$Ujma, 
ew. ~MZmJ, ew. ñZwhrñdag 
(ghmæ¶H$Ðì¶-nrV H$nX©) 
JOnwQ>     

(àH$ma 2) ew. nmaX, ew. gwdU©MyU©, ew. J§YH$, 8 Jw§O JmoK¥V 29 ‘[aMMyU©    œmgha H$mgha 
‘wº$m^ñ‘, e§I^ñ‘, Q>§H$Ujma, 
n¹$qZ~yag, JOnyQ>      

53) gy¶m©dV©ag    ew. nmaX, ew. J§YH$, Hw$‘marñdag, 2 Jw§O   œmg{OV
Vm‘«nÌ, ñWm{bH$m¶§Ì    

54) bmohagm¶Z    ew. nmaX, ew. J§YH$, ew. cmohMyU©, ‘YwK¥V +{Ì’$bm¹$mW 4 Vmoio agm¶Z A{¾dY©Z œmgH$mgha
Hw$‘marñdag, Vm‘«nmÌ,  3 ‘{hZo (agm¶Z) ~bdU©H$a d¥î¶ Am¶wî¶
embrVÊSw>b, (ghmæ¶H$ Ðì¶) 
ñdag- [ÌH>>Qy H>>fm`, [Ì\>>cm, 
Zr[cH>>, dmgm, A_¥Vm, [MÌH>>, 
Vwcgr, ncme, H>>Xcr, [ZJwªS>r,
Ac§~wfm, Xm[S>_ËdH>>, ~~wc,
CËncXc, ̂ ¥§JamO, Hw>>a§Q>H>>,
~rOH>>

Yy‘H$ënZm- 
55) H$mg¿Z Yy‘    H$§Q>H$mar ‘[aM    ¶Wmdí¶H$    ómoVmoamoYZmeZ H$’${db¶Z 
J§Sy>fH$ënZm -
56) {Ì’$bm JSy>f  {Ì’$bm (1) ‘Yw      H$’$nyUm©ñWVm XmofN>oXZ H$’$ aŠV {nÎmha 

ZoÌZmgmómd 
(JÊSy>fYmaU ‘¶m©Xm)

gm§{JVbo AmhoV.

� AZwnmZmW© ‘Yy, AmÐ©H$ñdag ¶m§Mm C„oI A{YH$ Amho, 
Va ¶moJamO Jw½Jwimà‘mUo {d{dY AZwnmZmÛmao AZoH${dY 
ì¶mYtdarb H$ën hr gm§{JVbo AmhoV.

� g§{hVmH$mam§Zr ‘hm, CÜd©, {N>Þ ho 3 Z¡g{J©H$[aË¶m 
AgmÜ¶ gm§{JVbo Agbo Varhr ¶m§Mo e‘Z H$aUmao H$ën 
emL>©²JYam§Zr dU©Z Ho$bo AmhoV.
{ZîH$f© : emL>©²JYag§{hVm ‘Ü¶‘ H$mbI§S>mVrb 
Agë¶m‘wio ¶m‘Yrb H$ën d d§ebmoMZ (g§{X½YÐì¶), 
nwîH$a‘wbm gmaIo (bwáàm¶) {ZdS>H$ Ðì¶ dJiVm AÝ¶ 
Ðì¶o gÚH$mim‘Ü¶o Amnë¶mbm CnbãY hmoVmV. H$mhr 
H$ën J«§Wmoº$ Am¡fYo åhUyZ ~mOmam‘Ü¶o WoQ> {dH«$sH$[aVm 
AmhoV Va H$mhr H$ën d¡Ú ñdV…XoIrb {Z‘m©U H$ê$Z 
Cn¶moJ H$ê$ eH$Vrb. 

g§{hVo‘Ü¶o EHo$ar Ðì¶m§À¶m H$ënZm ¶WmW© 

AZwnmZmgh dU©Z Ho$ë¶m AmhoV. Ho$di amoJZmeZmH$[aVm 
Zmhr Va nwT>o A{¾XrnZ, agm¶ZH$m¶m©H$[aVm H$ënZm dU©Z 
Ho$ë¶m AmhoV. 

emL>©²JYag§{hVoVrb H$ënm§Mm Aä¶mg H$ê$Z 
àmUKmVH$ R>aUmè¶m amoJm§da gmÜ¶ é½Um§‘Ü¶o {dO¶ àmá 
H$aUo, H$ï>gmÜ¶ amoJmMo e‘Z H$aUo e³¶ Amho.
g§X^© : 
1) MaH$g§{hVm CÎmamY©, g{d‘e© qhXr {dYmo{VZr ì¶m»¶m, 
ì¶m»¶H$ma… n§. H$m{eZmW emór, S>m°. JmoaIZmW MVwd}Xr, àH$meH$ 
: Mm¡I§~m ̂ maVr AH$mX‘r, dmamUgr, g§ñH$aU Mm¡Xmdo (1987), 
nmZ H«$. 516
2) gmW©dm½^Q>, S>m°. JUoe H¥$îU JX}, àH$meH$ : AZ‘mob àH$meZ, 
nwUo, Amd¥Îmr 1994
3) gmW© emL>©²JYag§{hVm, d¡Ú J§JmYa dmgwXod emór gmR>o, 
àH$meH$ : aKwd§er àH$meZ, Amd¥Îmr MdWoE 1983.
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Introduction - In practice, Dushta vrana is the 
most common encountered problem faced. 
By a medical practitioner. Wound healing is 
the major problem in surgical practice. Even 
though healing of Vrana is a natural process of 
the body, the Vrana should be protected from 
D o s h a  d u s h t i  a n d  f r o m  v a r i o u s  
microorganisms which may hamper the 
natural course of Wound healing. As the 
sciences have advanced, newer therapies are 
tried out for boast up the recovery process, but 
the oldest remedies still lead the race. Acharya 
Sushruta "The Father of Indian Surgery" has 
explained Vrana in detail in his classical text 
"Sushruta Samhita" as a concourse of wound 
healing procedures described by Sushruta still 
holds its place today. Sushruta has described 
60 measures for the comprehensive 
management of Vrana (wound), which 
includes local as well as the systematic use of 
different drugs and treatment modalities under 
a dedicated chapter. One of such purification 
therapy explained by Sushruta is virechanato 
eliminate the pravrudha doshas out from the 
body, particularly in Vata-PittaVata-Pitta 
praduhtajadushta vrana. Jatyadi ghruta is used 
as an external application in combination with 
virechana. 

Non healing wound is vigoursly seen in 
surgical field. Wounds are probably one of the 
first medical problems faced by human beings 
from antiquity. Classics of Ayurveda have 
emphasized at various places to take care of 
wound which occurs due to vitiated doshas or 
any trauma. Healing of Vrana is a natural 
Process but due to the interference of vitiated 
Doshas, Vrana becomes Dushta and normal 
healing process gets delayed. Achieving fast 
wound healing with minimal scar and 
controlling pain effectively are the prime aim 
of every Doctor. Vrana ropan is a natural 
process, But due to various factors the Vrana 

becomes Dushita and the wound becomes 
complicated and healing process delayed. So 
the management of the disease starts from the 
earlier stage of vitiation of Dosha to the total 
recovery, which means bringing back the site 
of lesion to normally in all aspect. Acharya 
S u s h r u t a  h a s  m e n t i o n e d  Vr a n a  
Vinishchayartham as a major part of Shalya 
Tantra. In present day wound is said to healed 
when epithelialization is complete, but as per 
Sushruta's view he emphasized on the point 
"Vaikritapaham" that means the measure 
which will bring the normal colour, surface 
and hair growth of the skin. 
Definition : "The term wound is break in the 
continuity of soft parts of body structures 
caused by violence of trauma to tissue." 
Wound (Vrana) is an injury to body (as from 
violence, accidental, or surgery) that typically 
involves laceration or breaking of a member 
(as the skin) and usually damage to underlying 
tissues. Word Vrana is derived from Sanskrit 
verb root. Vru-vrunoti meaning "to cover", 'to 
envelope 'or 'to protect'.
g d«Umo[V AmÀN>mX`[V ̀ ñ_mV Vñ_mV d«U
B[V AWdm d«UdñVw d«U[MÝh éTo>A[n Z
Zí`[V VW¡dmñVo AmXohYaUmV Vñ_mV d«U B[V& - S>ëhU

In 'Vrana Prashniya Adhyaya' of Sutra 
sthana, Sushruta has described Nirukti of word 
vrana as above. This means that the vrana is a 
thing that never vanishes even after its 
complete ropana from body, because once a 
breach in the continuity of a skin occurs, it 
remains forever either in the form of a scar 
tissue or discolored, pigmented mark, but its 
original, natural anatomy can never be 
restored by any means i.e. Acharya Sushruta 
has explained that "the scars of a wound never 
disappear even after complete healing and its 
imprint persists lifelong and it is called Vrana 
by the wise". A wound which refuses to heal or 
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heals very slowly inspite of best efforts by 
Chikitsa Chatuspada i.e Bhishak, Dravya, 
Upsathata and Rogi is known Dushta Vrana. 
Dushta Vrana - A wound which is associated 
with severe pain, profuse discharge having 
putrefied smell, having irregular floor and 
margin is known as Dushta Vrana. Dushta 
Vrana refuses to heal or heals very slowly in 
spite of best efforts by surgeon. Dushta is one 
in which there is localization of Doshas. 
Dushta Vrana is an excessively damaged 
condition characterized by vitiation of mamsa 
and meda dhatus and doshas (Nija Vrana) and 
caused by external trauma (Agantuja Vrana) 
with exudation of durgandhayuktha Puya 
(Pus), pain, temperature, inflammation, 
redness, itching and also oozing of 
durgandhayuktha rakta with no intention to 
heal. Vrana lakshanas are high in intensity and 
which is almost opposite to Shuddha Vrana. 
Lakshanas of Dushta Vrana - Various lakshnas 
explained according to Acharya Sushruta - 
Samhita - Narrow mouthed, Kathina - Hard, 
Avasanna-Depressed, Vedanavan - Severe 
pain, Vivruta- Wide mouthed, Ushna -Hot, 
Daha -burning sensation at site, Paka - 
Suppuration, Raga - Redness, Putimamsa - Full 
of foited pus, Puyastrava - Discharge of pus, 
Manojana Darshana - with ugly scar, Sira 
Snayu Pratipurna - Involvement of muscles, 
vessels and ligaments, Kandu - Itching, Shoph 
- Swelling, Pidika - With boils, Mrudu -Soft, 
Bhairava - Frightful. According to Acharya 
Charaka  Putigandha - Foul smell, Vivarana - 
Discolouration, Bahusrava - Profuse 
discharge, Maharuja - Severe pain. Shuddha 
Lakshana Viparita. 
Management of Dushta Vrana - Acharya 
Sushruta has described shashthi upakrama the 
60 measures for wound management from its 
manifestation to the complete healing. In these 
measures he explained preventive measures 
and dietary regimen and rehabilitation of the 
patient. Seven measures of Vrana - Vimlapan, 
Avasechana, Upanaha, Patana kriya, 
Shodhana, Ropana, Vaikritapaham explained 
by Acharya Sushruta. According to Acharya 
Dalhana Shasthi Upakrama are divided into 

Purva karma, Pradhana Karma and Paschat 
karma of the Vrana, where as patana and 
ropana are the Pradhana karma and the 
remaining procedures which help to restore 
normal strength, colour etc. are known to be 
Paschat Karma. 
Dushta Vrana chikitsa broadly divided into 
two headings : 
Aushadhi chikitsa (Conservative Treatment) 
Shastra chikitsa (Surgical Management) 
Shodhana - Shodhana means to purify or 
Eradicate the causative factors or vitiated 
Doshas like puya, dusta rakta from the vranita 
or vrana. Shodhana comprises two Varieties of 
purification. Abhyantara Abhyantara 
shodhana (internal purification), Bahya 
Shodhana (external purification). 
Abhyantara shodhana -
1) Vamana karma or the Emesis therapy is the 
first Pradhana karma in Panchkarma.Vranas 
above the level of Nabhi Pradesh with Kapha 
Pradhana Lakshana are better managed by 
Vamana Karma. 
2) Virechana - The wounds which are Affected 
by Pitta Dosha and Situated middle portion of 
the body And non healing wound with long 
Duration, in such cases Virechana Plays a 
better managed by Vamana Karma. 
3) Basti - Basti cleanses the Accumulated 
toxins from all the Three Doshas especially the 
Vata Toxins, through the colon. Wound 
situated in lower extremities are better treated 
with Basti Chikitsa. 
4) Shirovirechna - Vrana which are situated in 
Urdvajatrugata area and Kaphapradhana 
conditions, this Procedure is beneficial. 
Bahya Shodhana : 
1) Raktamokshana - Raktamokshana includes 
various method are commonly practiced are 
siravedhan (vein-puncture) and Jalauka 
avacharan (leech application). Rakta 
mokshana is indicated in disorders of pitta and 
Rakta involvement, thus non healing which 
has imbalance of Pitta and Rakta can be well 
managed with Raktamokshana. It also drains 
of excessive Inflammatory mediators thus 
prevents swelling and pain and burning 
sensation instantly.
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2) Ropana - Ropana means a factor which 
Promotes the healing process. At present the 
modern system of medicine could not find 
such karmas which promote the process of 
healing except anti-infective and debriding 
agent. But the Acharya Susruta gave his 
attention towards the ropana, as well as 
Dhoopana Karma. 
3) Vrana Prakshalana - Panchvalkal kashaya, 
Sursadigana kashaya, Aragwadhadi kashaya, 
Lakshadigana kashaya is to be used for Vrana 
Prakshalana. 
4) Vrana Pichu - Doorvadi ghrita, Jatyadi 
Ghrita/taila, Nimbadi taila, Kshar taila Pichu, 
Sursadi taila etc. is to be used for Vrana Pichu. 
5) Vrana Lepa - Tilkalkadi lepa,etc 
6) Vrana basti - By Jatyadi tail, etc 
7) Dhoopana karma - Acharya Sushruta has 
advised to do Dhoopana with Rakshoghna 
Dravyas. He has stated many combination and 
different type of Dhoopa for different type of 
organism. Fumigation should be done the 
powder of Guggulu, Agaru, Sarjarasa, vacha, 
Gaurasarshapa added with lavana, nimba 
patra and ghrita.
Surgical management : Chedana, Bhedana, 
Daarana, Lekhana, Eshana, Aaharana, 
Vyadhana, Visravana, Seevana, Sandhana, 
Kshaarakarma, Agnikarma, Pratisaarana, 
Lomaapaharana and Yantra. 
Discusssion : Management of wound has been 
a great challenge since antiquity for the 
surgeons throughout the world. Dushta Vrana 
is a chronic illness which causes the 
individual a long term suffering. When the 
Wounds are not treated in proper time even 
the curable (Sadhya) ulcer may develop into 
Yaapya, Yapya to Asadhya and asadhya to fatal 
and may even cause Death. As per Ayurveda if 
proper care is not taken for simple wound it 
may become Dushta Vrana. Healing is a 
natural process But delayed by many factors. 
The main Goal or achievement of shodhana 
chikitsa is to improve these inhibitory factors. 
Finally at the end of shodhana chikitsa, Dushta 
Vrana becomes Shuddha Vrana And Ropana 
chikitsa has to be followed thereafter. In 
present surgical practice also Wound 

debridement is of main importance For 
removing the slough tissue, so that Wound 
healing may take place faster. In Ayurveda non 
surgical trial are also Mentioned along with 
surgical measure. Therefore number of drugs 
of different Properties is described as Vrana 
Shodhaka And Vrana Ropaka in the 
management of dushta Vrana. Drugs which 
contain Katu, Tikta, Madhura and Kashaya 
Rasa are more useful. Dushta Vrana is one of 
the vrana which needs treatment for its 
Healing, it is necessary to remove the 
maximum Dushti by the virtue of Shodhana, 
Sravahara, Dahahara, Krimighana, Vishahara, 
Amapachak, Tridoshhara. At the end of 
Shodhana Chiktsa, Vrana become Shuddha 
vrana then Ropana chikitsa has to be followed 
further.  Wound healing is completed in three 
phases: Inflammatory, proliferative and 
remodel l ing.  Granulat ion,  col lagen 
maturation and scar Formation are some of the 
other phases of Wound healing which run 
concurrently but are Independent of each 
other. 
Conclusion : The vrana should be protected 
from Dosha dushti and from various micro-
Organism, which may afflict the Vrana and 
Delay the normal healing process. For the 
Early and uncomplicated healing of Vrana, 
Treatment is necessary. Before starting the 
Treatment of Vrana we must to assess Which 
type of Vrana, level of Dushti, Predominance 
of Dosha, involvement of Dhatu, site and size 
of the Vrana, Sadhyata-asadhyata of Vrana. 
When Wound will be completely free from 
Discharge, slough, foul smell, burning 
Sensation, itching, pain then healing can be 
achieved very well. 
References : 1) Sushruta Samhita Chikitsa Sthan 
Edited by Shri Ambikadutta Shastri, Chaukhambha 
Surbharti Prakashan, Vranasi, Reprint, 2010; 1(8): 
05. 
2) Charaka Samhita chikitsa Sthana Edited by Pt. 
Kasi Nath Shastri Chaukhambha Bharti Academy, 
Vranasi, Reprint, 2012; 25(24-25): 70. 
3) Madhava Nidan madhavahkar with Madhukosh 
Tika Vol. Edited by Shri Bramhananda Tripathi 
Chaukhambha Surbharti Prakashan, Vranasi, 
Reprint, 2012; II(42/7): 131.
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Introduction- Primary aspects of Ayurveda 
concern with Rachana Sharir.  Hair plays a 
vital role in enhancing the personality of a 
human. As hair is the noticeable part of beauty, 
Keshavikara also have more psychological 
impact on human society. Due to modern 
lifestyle, faulty hair care practices, 
environment, stress induced hectic and 
unhealthy schedules, results in various hair 
problems. There are an increasing number of 
panicked people coming to the doctor with 
the complains about hair problems.  Healthy 
Hairs is essential for the physical as well as 
social fitness of an individual. So there is need 
to focus on study of kesha in detail. According 
to Modern anatomy, Hair is the end product of 
cornification of cells of skin appendage, called 
hair follicle. Follicle produces new hair cells 
and old hair cells being pushed out through 
the surface of skin. It arises from hair matrix 
and it is made up of modified keratin. While in 
Ayurveda, Kesha is one of the sharir avayava 
and are nourished by kitta bhaga of ahara. 
Ayurvedic classics consider Kesha as a 
Updhatu and also as a Mala.  
Aim - Study of concept of Kesha in Sharir 
Rachana. 
Objective - To explore the literature related to 
Kesha from various Ayurvedic Samhitas.
Material and methods -
1) Ayurvedic texts Charaksamhita, Sushrut 
samhita and Ashtanghrudaya, Ayurvedic 
dictionaries are referred. 
2) Use of internet - Articles, Periodic journals, 
Online research portals.
Review Of Literature -
Etymology - Kesha the word derived from root 
word 'ke', means Mastaka (Head) with 'Shi' to 
shete (sleep) and 'ach' in 'aluk' samasa. 
Vachaspatyam, Shabdaratna, Mahodadhi and 

Nalanda Vishal Shabda Sagar said “Ke Shirasi 
Shete Shi”.
Synonyms - In Amarkosha, Chikura, Kuntala, 
Bala, Kacha, Shiroruha etc. are the synonyms 
of Kesha. 
Keshautpatti -
· Syat kittam keshlomasthno
 snehoakshivitatvacham |

prasadkitte dhatunam pakadevam
 dvichchhardatah || - Cha. Chi. 15/18-19

Chrakacharya mentioned that when seven 
dhatus are formed Kesha is formed as Mala of     
Asthidhatu.
· Grabhasya keshashmashru
 Lomasthninakhdanta.........sthirani
 pitrujani| - Su.Sha.5/33

Kesha is formed by Prithvi mahabhuta and 
it is a paternal organ.
· Shashte
 Snayusiraromabalvarnnakhatvacham| 

- A.Hru.Sha.1/57
According to Ashtang Hrudaya and 

Ashtang sangraha, Kesha is formed in 6th 
weeks of intrauterine life.
· Chaturthake cha lomanam sambhavshatra
 drushyate |- Ha.S.Sha.A.1/21

Kesha is formed in 4th week of intrauterine 
life explained by Harita Samhita.
Enumeration - The number of Kesha as per 
various Ayurvedic texts may be summerized as 
below.
· Acharya Charaka has enumerated total 
human hair is 29956. He further stated that the 
number of kesha, shmashru and loma are 
equal. Asthanga sangrahakara also gives same 
view.
· Acharya Sushruta believes that the number 
of hairs are innumerable like that of 
Dhamaniagras.
· According to Vidyotini Teeka of Charak 
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Samhita, the number of Kesha stated by 
Aptopdesha is 72 crores. (cha.sa.7/14)
Parts of Kesha - The different parts of Kesha 
told in different contexts can be combined as ,
1) Keshaagra  Hair ends
2) Keshabhoomi  / Keshabhu Scalp
3) Romakoopa / Koopaka / Lomakoopa  Hair 
follicle.

The Romakoopa / Romachhidra is 
embedded in twacha of Shairakapala. This is 
the Kesha utpatti sthan.
Names based on location - Hairs growing on 
the scalp are known as Kesha, Kuntala, 
Chikura etc. Hair over the body are known as 
Roma, Romaraji and Loma. Those growing on 
the eyelids are know as Pakshma. The facial 
hairs are known as Shmashru.
Panchbhautikatva - Organs which are gross, 
stable, having form, heavy, rough and hard 
like nail, bone, teeth, flesh, skin, faeces and 
hair are dominated by  'Prithvi mahabhoota'
Kesha asa Mala and Updhatu -
· Syatkittam keshalomasthno | 

- Cha. Chi.15/30
Kesha is Mala of Asthi dhatu . As a Mala, 

kesha utsarajana occurs after particular time. 
Whenever there is a Vruddhi and Kshaya of 
Asthi dhatu, it will affect the growth and 
development of the Kesha. 
· Sharangdhara mentioned that Roma is 
Mala of Meda dhatu and an Updhatu of Majja 
dhatu.
Keshabhoomi - The place where Kesha grows 
is calleds as 'Keshabhoomi'. Keshabhoomi 
described in Khalitya in various texts. 
Abhyanga prevents keshabhoomigat gada.
Keshanta - While explaining shareer pramana, 
Acharya Sushruta in Sutrasthana mention 
word 'Keshanta' which denotes the frontal 
hairline.  According to Dalhana, There is also 
another term, 'Avatukeshant' which donates 
the hairline on the back of the neck below the 
occipital area.
Romakoopa - The follicle like structure from 
which Kesha spread out is Romakoopa. The 
number of Romkoopa remains the same 
throughout the life.

Prashasta kesha lakshana - Snigdha, Mrudu, 
sukshma, naikamula / prithanmulata and 
sthira are the Prashasta Kesha lakshana told by 
Acharya Vagbhata and Ekaikaja, mrudu, 
snigdha, subaddha mula and krishna are the 
Parshasta Kesha lakshana told by Acharya 
Charaka in their Sharirsthana.
Kesha and Prakruti - Acharya Charaka, 
Sushruta, Vagbhata and Sharangdhara 
mentions Keshaswarupa according to 
Prakruti. Vata prakruti possess dry, scanty, 
rough hairs and hair with split ends. Pitta 
prakruti possess soft, scanty, brownish hairs. 
Kaphaprakruti possess firm, dense, bluish, 
tinged, long and silky hairs.
Kesha and Marma - The marma realated to 
Kesha (Scalp hair) are -
Utkshepa - Shankhayorupari keshante,
Adhipati - Mastakabhayantaratah uprishtat 
sirasandhisannipatah romavartah, 
Aangan - Bhrupuchchantaha, 
Aavarta - Bhruvoupari, Shanghai Bhruvo 
antayo upari, 
Sthapani - Bhruvormadhye.t.
Kesha and Sira - Four avedhya siras related to 
Keshanta, two related to Aavarta bhaga and 
total ten related to Shankha pradesha, in 
which two are Avedhya.
Kesha and Dhamani - Tiryagagamidhamani 
divide in hundreads to thousands and are 
innumerable. These Dhamanis are dispersed 
throughout the body and their opening is in 
relation with Romakoopa.
Kesha and Srotas - Charakacharya mentioned 
in Vimansthana that Lomakoopa are 
moolasthana of Swedavahasrotas. The 
vitiation of Swedavahasrotas leads to absence 
of perspiration, excessive perspiration, 
roughness of body, general burning sensation, 
horripilation. 
Keshaposhana - According to Acharya 
Sushruta, Kesha gets nourishment from the 
end part of the Dhamanis which are attached 
to the Romakoopa. According to Acharya 
Charaka, Keshais a Mala nourished by 
kittabhaga of Aharrasa.
KeshaVarnotpatti - In Ayurveda, formation of 
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colour of hair clearly explained as Teja 
Mahabhoota is responsible for the colour of 
hair, specifically Bhrajaka pitta. Teja 
Mahabhoota combines with Pruthvi and Vayu 
Mahabhootas and produce black colour. The 
colour of hair is based on Prakruti of that 
individual.
Kesha and Saarata - In Charak Vimansthana 
Adhyaya 8, saarata is described in detail.
· The excellence of skin and hair is observed 
in Ras saarata. Rasa saar individauals possess 
soft hair.
· Proper unctuousness of the body which is 
the result of Meda saarata, makes hair soft and 
silky.
· According to Sushrutacharya, Ras saar 
individuals possess soft, delicate skin and hair. 
Kesha vikara - Khalitya, Palitya, Indralupta, 
Darunaka, Upshirshaka, Arunshika are the 
Keshavikara told by various Acharyas. 

A special growing nature of hair present in 
human being that the nails and hair constantly 
grow by nature in spite of the wasting of body. 
In Sushrut Samhita Sutrasthana, it is 
mentioned that the Kesha continues to grow 
during Sharirkshaya and even after death.
Results And Observations -
· From the above explaination, it can be 
interpreted that Kesha is one of the most 
ornamental part of the body.  Kesha sharir was 
not explained separately in Samhitas. 
Ayurveda classics have not explained of 
detailed anatomy of Kesha under single 
section. But it has special value while treating 
the patient.
·  In Ayurvedic classics, many contraversies 
have been noticed on this topic like number of 
Kesha is different according to different 
Acharyas.
·  The hairs growing on different parts of the 
body are known by different names.  The term 
Kesha specifies hair on scalp and Loma stands 
for body hair. Roma is used for both scalp and 
body hair.
· Many terms of SharirRachana are having 
relation with Kesha sharir and regarding 
anatomy of Kesha, Romakoopa, Kesha 

bhoomi, Roma, Shiroruha etc. words are 
found but this requires detailed description.
· The word 'Mala' is derived from the 
sanskrit root 'Mruj' meaning 'that which is to 
be cleaned or eliminated'. Mala are of two 
types- Ahara or sharirik mala and Dhatumala. 
Kesha is Mala of Asthi dhatu means it is 
Dhatumala. Asthi dhatvagni has its action on 
the Ahar rasa producing Asthi dhatu and this 
asthi dhatu is responsible for nourishment of 
Majja dhatu and Kesha. Therefore, 
Asthidhatvagni is responsible for healthy Hair. 
As a Mala, kesha utsarajana occurs within 
particular time and it explained in Modern 
Anatomy as Hair follicle produces new hair 
cells and old hair cells being pushed out 
through the surface of skin.
· Sharangdhara, Bhavmishra, Trimalla Bhatt, 
Acharya Bhoj mentioned Kesha as a Updhatu. 
According to Sharangdara, it isan Updhatu of 
Majja dhatu. The word Updhatu has been 
made by combination of two words i.e.Upa 
and Dhatu. 'Upa'is prefix attached to the word 
Dhatu. The Updhatus are finest product of 
Dhatu metabolism. Updhatus are important 
physiological units and resembles Dhatus in 
terms of structure, function and nature. They 
have no fate to get transformed into another 
component. Here, Kesha is an Updhatu of 
Majja that means it is formed as a by product of 
MajjaDhatu. So poshana of Kesha is depend 
on proper nourishment of MajjaDhatu.  As an 
Updhatu, it denotes its Dharana karma and 
protect the scalp.
· Romkoopa is moolasthana of Swedavaha 
srotas that means we can say that there are 
close relation between Hair follicle and sweat 
glands. 
Conclusion - Concept of beauty (Saundarya) is 
gaining more and more attention globally and 
hair plays an important role in it. Therefore in 
recent years, there have been renewed interest 
in exploring the depth of this science. 
Pertaining the above observations, it becomes 
necessary to highlights the other areas, be it 
academically or clinically. From above 
observation, we can say that Kesha is 
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produced as a Mala but stays for sometime in 
body to act as an Updhatu.

Ayurveda believes healthy hair is result of 
proper digestion of food. So Kesha vikara are 
the effect of internal imbalance. In Ayurveda, 
we examine each patient nakhashikhanta 
(from hair tip to nails) whatever the diseases 
is.So kesha parikshana is also important in 
treating patient. 

As Kesha has been affected in various 
acute as well as chronic diseases, the basic 
information about Keshasharir is important to 
diagnosis and prognosis of disease. Hence 
study of Kesha is useful in suggesting lifestyle 
management and proper hair care to people.
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Introduction : Fertility is the capacity of a 
couple to reproduce or the state of being 
fertile. Reproduction is the process that 
requires the interaction and the integrity of the 
female and male reproductive tracts.  Among 
the causes of infertility, ovarian factor overall 
contributes 20% and 15% in primary and 
secondary infertility respectively where as in 
females, it contributes 40%. Ovarian 
dysfunction encompasses anovulation or 
oligoovulation, corpus luteum insufficiency, 
luteinised unruptured follicle.[2] Modern 
medical treatment for anovulation i.e. failure 
to produce mature ovum includes hormonal 
therapy, In Vitro Fertilization (IVF), Embryo 
Transfer (ET), Gamete Intra Fallopian Transfer 
(GIFT) etc., but they have unsatisfactory 
results, enormous expenses and lots of side 

effects like ovarian hyper stimulation, frequent 
abortion, multiple gestations and major long 
term possibility of ovarian cancer. There is a 
need of time to evaluate some alternative 
medicine in infertility due to anovulation. 
While referring the Samhitas, the single drug 
found which can be helpful in such cases is” 
Shatpushpa”. Indication of use of Shatpushpa 
given in Kashyapsamhita directly points out its 
utility in ovulatory dysfunction. To ascertain 
effectiveness of Shatpushpa, an attempt was 
made by reviewing previous research works 
which were carried out in anovulatory factor 
of infertility with the use of Shatpushpa in 
different dosage forms. In this study 
shatpushpa is reviewed through ancient text,   
modern science data and discussed with 
respect to indications, chemical constituents n 
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uses.
Aims And Objectives :  
1) To study the effect of Shatpushpa from 
different ayurvedic texts. 
2) To study the therapeutic effect of 
Shatpushpa. 
3) To study and critically analyze latest 
researches on Shatpushpa in female infertility 
w.s.r. anovulatory factor. Description of 
Shatpushpa was studied from classical texts of 
Ayurveda. Various journals were referred for 
recent researches being carried out on 
Shatpushpa w.s.r to female reproductive 
health.
Materials and Methodology : Review Of 
Literature. 
Literary Review : Detail Description Of The 
Drug:- 1) Shatapusha,[3],[4] 
Botanical Name : Anethum sowa Kurz. 
Family : Umbelliferae 
Paryaya : Chhatra, Shatahwaha, Madhura.
Swarupa : It is a kshupa having 1'-2' height. 
Habitat : All over India. 
Part Used : Dried Fruit.
Vernacular names : 
English : Indian Dil Fruit, Dill, Dill seed, 
Garden dill 
Hindi : Soya, Sova, Sowa.  
Rasa Panchaka : 
Rasa : Katu-tikta. 
Guna : Laghu, snigdha, tikshna. 
Virya : Ushna. 
Vipaka : Katu.
Doshaghnata : Kaphavatashamaka.
Chemical constituents : Dihydrocarvone, 
carvacrol, safrole and thymol, - pinene, 
dphellandrene, dillapiol, d phellandrene, -
terpinene, carvone, caryophyllene, myristicin, 
eugenol, anethofuran (essential oil); carvone, 
(+) limonene (dill oil); glyceryl esters of 
saturated and unsaturated fatty acids, vicenin 
(6,8-di-cglucosyl- 5,7,3'-trihydroxy-flavone), 
xanthone glycoside-dillanoside (fruits); 
t r ipe t rose l in in ,  pe t rose l in icd io le in ,  
dipetroselinicolein, dillapional (seed oil); 

benzodipyrangraveolone, carvone (plant); 
carvone, dihydrocarvone, carvacrol, methyl 
benzoate, 1,5-cineole, p- - - -pinene (essential 
oil from fruits). [5] 
Karma and Prayoga : Due to ushna and tikshna 
guna it acts as kaphavatashamaka. It has 
deepana, pachana, anuloman and krimighna 
(vermicide) properties so; it is used in Aruchi 
(loss of appetite), Chardi (vomiting), 
Agnimandhya (aclorhydria), Ajeerna 
(indigestion), Udarshoola (abdominal pain), 
Krimi (worms), etc. In female reproductive 
system it actsas artavajanana (helps in 
commencement of menstruation) and 
stnayajanana (production of milk). So it has 
good effect on rajorodha, yonishoola, 
kastartava, prasuta and stanyanasha. 
Experimental studies reveals its uterine 
stimulant activity. Sowa seeds are dry and of 
heat producing potency, kosthavatahara, 
mutrajanana, artavajanana (diuretic and 
amenogogue). 
Discussion -
Mode Of Action Of Shatpushpa : Shatpusha is 
having Ushna Virya, Vatanulomaka and Vata 
Shamaka drug so especially it acts on Vata 
Pradhan Kati Pradesh and corrects the Apana 
Vatadushti which regulate the menstrual 
cycle. Due to Katu Vipaka it corrects the 
Dhatwagni and release the obstruction of 
nutrition of next Dhatus and finally Artava 
Upadhatu also which gets nutrition from its 
mother Dhatu i.e. Rasa Dhatu. Iit stimulates 
the Artvaha srotas and Beejagranthi. By the 
stimulation of Beejagranthi (ovary), Follicles 
size was increase and lead to ovulation. 
Ovaries contain receptors which receive 
hormone under the influence of hypothalamus 
and pituitary gland. The drug seems to 
stimulate these receptors which lead to 
enhance ovarian function and resulting in 
ovulatory cycles. Shatpushpa by virtue of 
phytoestrogenic property bring down the level 
of insulin resistance in the body and restore the 
cellular imbalance that is a major cause of 
PCOS. It also increases endometrial thickness 
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and the amount of cervical mucus. According 
to Rasapanchaka of Shatpushpa Rasadhatu 
Vridhikara and will remove Ama and will help 
in its proper functioning. Having Madhura 
Rasa, KatuVipaka and Ushna Virya which is a 
rare quality found only in Shatapushpa so it 
has Kapha Nashaka property also and will 
clear all the channels by removing 
Margavrodhaand due to Ushna Guna it 
normalizes vitiated Vata after normalize the 
Vata and Kapha Dosha, it increases vitality 
power of reproductive organ and prepare 
Kshetra for conception because Samanya 
kapha have an anabolic action on body. 
Hormonal imbalance first disturbs ovarian 
cycle which later on reflects by  menstrual 
cycle. 
Conclusion : Acharya Kashyapa highlighted 
the effect of Shatpushpa exclusively in many 
g y n a e c o l o g i c a l  d i s o r d e r  s u c h  a s  
“Artvabamyanapashyanti” (amenorrhoea), 
Pashyantibishphala cha ya (without fruit 
means women not having child/ can't 
conceive) Atiprabhut (menorrhagia.) 
Atyalpam (Hypomenorrhoea) Atikantam 
(menopause) Abisransi (having improper flow 
of menstruration). All these menstrual disorder 
are more or less associated with hormonal 
imbalance, poor or nill estrogen secretion or 
disturbed HPO axis, poor haemoglobin, 
nutritional deficiency. Indication of this 
Shatpushpa kalpa covers all type of female 
reproductive disorder, Shatpushpa works as a 
nector. Modern management of infertility due 
to anovulation is associated with many 
hazards. Ayurveda science with its proven 

track record is helpful in female infertility. 
Shatpushpa mentioned by Acharya Kashaypa 
closely related to infertility related to ovarian 
dysfunction.
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Introduction - Gandhprasarani is mentioned 
in various ayurvedic text such as Charak 
Samhita, Shusruta Samhita, Ashthang 
Hridhay, Nighantus such as Raj Nighantu, 
Mandanpal  Nighantu,  Bhavprakash 
Nighantu, etc.

Gandhaprasarani increases Pitta dosha 
because of its Tikt rasa, it is Ushna in guna. It 
diminishes increased or vitiated kapha and 
vata doshas.

Gandhaprasarani belongs to Rubiaceae 
family and grows nearly throughout India. The 
important Gandhaprasarani growing states in 
India are Bengal, Assam, Dehradun, Himachal 
Pradesh.

The main habitual use known is anti-
Inflammatory. Other reported use include 
analgesic, antispasmodic, anticancer. The 
leaves and stem of gandhaprasarani have been 
long history of medicinal uses.

Gandhaprasarani having Tikt rasa, Katu 
vipaka and Ushna Virya. Due to its Guru guna 
it acts as on Aphrodisiac (Shukral). Oil can be 
derived from this plant and is very effective in 
chronic pains.
Aim - Studay of comprehensive review of 
Gandhaprasarani.
Objectives - 1) To make compilation of 
relevant data about Gandhaprasarani from 
relevant literature.
2) To study and understand its importance and 
therapeutic utility.
Literature Referred - Concerned Ayurveda 
texts, relevant modern literature, all 
concerned previous research work, articles, 
internet information sources are referred.
Historical Review - Many references of 
Gandhaprasarani can be traced in various 
texts namely -
1) Charak Samhita
2) Sushrut Samhita

Comprehensive Review Of Gandhprasarani
(Paederia foetida Linn)

Dr. Kiran Dnyaneshwar Gorule, 
M.D.Ayu, Lecturer, Dravyaguna Department
L.K.R.A.M.C., Gadhinglaj

3) Raj Nighantu
4) Kaidev Nighantu
5) Bhavprakash Nighantu
6) Priy Nighantu
7) Madanpal Nighantu
8) Nighantu Adarsh
Botanical Identity -
Botanical Name - Paederia foetida Linn.
Family- Rubiaceae
Vernacular Names -
Marathi - Prasaran, Hiranvel
Bengali - Gandhabhaduli
Telugu - Savirela
Gujrati - Gandhana, Nari
Tamil - Pinarisangai
Sanskrit - Gandhaprasarani
Rajasthan - Khip
Kannada - Hesarane
English - Chinese flower plant
Malayalam - Talanili
Synonyms - Prasarani, Suprasara, Sarani, 
Sutra, Charuprani, Rajbala, Bhadraprani, 
Pratanika, Prabala, Rajparani, Balya, 
Bhadrabala, Chandravalli, Prabhadra, 
Bhadrakali, Prahita, Sarana, Sharani.
Geographical Distribution and Habitate - 
Gandhaprasarani is commonly present all 
over India. It is cultivated in any soil. Provided 
the climate is tropical or subtropical. 
Gandhprasarani is found nearly all over India 
i.e., Bengal, Dehradun, Himalaya, Himachal 
Pradesh, Bihar, Orissa, Kolkata, Assam, 
Flowering and Fruiting Time - Plant flowers 
and fruits in March-May. Sprying to summer 
seasons, practically the flowering in end of 
rains and beginning of autumn of season 
(August-October) and fruiting in cold season 
(December).
Morphological Characters-
Gandhaprasarani - Branches slepder, terete, 
rigid, green, glabrescent.
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Leaves when present linear or lanceolate, 
lathery, pubescent on both surface, flowers 
greenish-yellow in short peduncled, 
umbellete cymes, Bracts puberulous, cilite, 
calyx cuplsr, pubescent, segments ovate-
deltoid, acute. Pollen masses attached to 
pollen carries with a minute caudicle.

Follicle glabrous soliary, lanceolatr, 
shortly-beaked up to 11cm long seeds with 
coma 2.5 to 4.0 cm long.
Chemical constituents -
Major chemical constituents are - 
A s p e r u l o s i d e ,  P a e d e r s o i d i c  a c i d ,  
Paederoside, Scandoside, valine, Tyrosine, 
Histamine, Carotene, Vit.c, Ursoloc acide, 
Epifridelinol.
Observation - Extensive literature survey 
revealed that gandhaprasarani has a long 
history of traditional use for a wide range of 
diseases. Much of the traditional uses have 
been validated by scientific research. A 
number of chemicals isolated from plants like 
Valine, Paedersoidic acide, Histamin, Vit c, 
Ursolic acid, Tyrosine, Paederoside, 
Scandoside shown promising activity in many 
trials. The plant has been extensively studied 
in terms of pharmacological activities of its 
major components and results indicate potent 
anti-inflammatory, analgesic, anticancer 
activity, antispasmodic activities.
Discussion - This plant is one of the most 
important source of medicines. It is popularly 
known as Prasarani and has been used 
traditionally as a medicinal plant. It has good 
amount of Paedersoldic acid that is carotenoid 
phytochemical, it has anti-inflammatory 
property, and anti-cancer property. People 
suffering from chronic pain can use its oil. 
50% ethonolic extract of leaves exhibits 
antispasmodic activity on isolated guinea pig 
ileum. It also shows gross depresent effect and 
hypothermia in mice and anti cancer activity 
against human epidermoid, carcinoma of 
nasopharynx in tissue culture.
Conclusion - In conclusion, Gandhaprasarani 
have been mentioned nearly in all important 
Ayurvedic texts. Mainly it is described in 

Charak Samhita, Sushrut Samhita and Ashtang 
Hridaya. According to all acharyas 
Gandhaprasarani having Tikta rasa, Ushna 
Virya, Katu Vipaka, Guru and Sara Guna. It 
acts as Kaphvatasahmaka and used in many 
d i s ea se s  l i k e  Va t ayadh i ,  Amva t a ,  
Mutrakrucha, Sandhivata, Vatarakta, 
Udarshula, Vibhand, Shotha, Atisar, Arsh, 
Malavarodh etc. These results show that 
Gandhaprasarani (Paederia foetida) has 
Antiinflammatory, Anti-spasmodic, Analgesic, 
Antioxidant, Anticancer and nutritional value. 
The oil can be extracted for local application 
and has very good result in chronic pain. This 
vital plant should be cultivated more to meet 
the nutritional and medicinal requirement at 
cheaper value.
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A{^Z§XZ !  d¡Ú ¶moJoe ~|S>mio øm§Mr 
  Eg.E’$.gr. da {Z¶wº$s

 nwÊ¶mVrb »¶mV{H$V© Am¶wd}Xr¶ 
{M{H$ËgH$ d H$H©$amoJ VÁk d¡Ú 
¶moJoe ~|S>mio øm§Mr ZwH$VrM {X„r. 
pñWV, g|Q´>b H$mD§${gb Am°’$ [agM© 
BZ Am¶wd}X gm¶Ýgog (CCRAS) À¶m 
ñWm¶r {dÎm g{‘VrÀ¶m (Eg.E’$.gr.) gXñ¶nXmda 
{Z¶wº$s H$aÊ¶mV Ambr. 

d¡Ú ~|S>mio ho amï´>r¶ {ejU ‘§S>i g§M{bV {Q>iH$ 
Am¶wd}X ‘hm{dÚmb¶ g{‘VrMo {dÚ‘mZ gXñ¶ AgyZ 
amï´>r¶ {ejU ‘§S>imÀ¶m {d{dY H$m¶©H«$‘mV gH«$s¶ 
AgVmV.
 amï´>r¶ {ejU ‘§S>imV’}$ d Am¶w{d©Úm ‘m{gH$ 
g{‘VrÀ¶m dVrZo d¡Ú ¶moJoe ~|S>mio øm§Mo hm{X©H$ 
A{^Z§XZ d ew^oÀN>m.
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Am¶w{d©Úm ‘m{gH$ dYm©nZ{XZ g‘ma§^ - [X. 1 OyZ 2021
S>m°. {dZ¶m Xr{jV

d¥Îmm§V 

amï´>r¶ {ejU ‘§S>i g§M{bV Am¶w{d©Úm ‘m{gH$mÀ¶m 84 
ì¶m dYm©nZ{XZm{Z{‘Îm {X. 1 OyZ 2021 amoOr Am¶wd}X 
agemim g^mJ¥hmV {deof g‘ma§^mMo Am¶moOZ H$aÊ¶mV 
Ambo hmoVo. "H$mopìhS>' {df¶H$ emgH$s¶ {Z~ªYm‘wio \>>ŠV 
{deof {Z‘§{ÌVm§À¶m CnpñWVrV emgH$s¶ {Z¶‘m§Mo 
H$mQ>oH$moanUo nmbZ H$ê$Z Am{Id ao{Id ñdê$nmV g‘ma§^mMo 
Am¶moOZ H$aÊ¶mV Ambo hmoVo.

g‘ma§^mÀ¶m AÜ¶jñWmZr amï´>r¶ {ejU ‘§S>imMo AÜ¶j 
S>m°. {X. à. nwam{UH$ ho hmoVo. ì¶mgnrR>mda S>m°. am. e. 
hþnarH$a, S>m°. a. Zm. Jm§Jb, Am¶w{d©ÚmÀ¶m g{Md S>m°. 
{dZ¶m Xr{jV d H$m¶©H$mar g§nmXH$ S>m°. Anydm© g§Jmoam‘ 
AmgZñW hmoVo. 

àma§^r S>m°. {Xbrn nwam{UH$ øm§À¶m hñVo lr YÝdV§arMo 
nyOZ H$aÊ¶mV Ambo. S>m°. _¡[Wcr Z¡gJu øm§Zr YÝd§Var 
ñVdZmMo MaU Ami{dbo. 

S>m°. {dZ¶m Xr{jV øm§Zr ‘mÝ¶dam§Mo d CnpñWV 
g‘wX¶mMo hm{X©H$ ñdmJV Ho$bo. gZ 2020 gmb H$mopìhS>J«ñV 
AgyZhr Am¶w{d©Úm ‘m{gH$mÀ¶m gd© A§H$m§Mo àH$meZ Va 
PmboM {edm¶ "Ayurvedic Management of Infertility" 
øm {df¶mÀ¶m {deof A§H$mMo VgoM "Amamo½¶Xrn {Xdmir A§H$ 
2020' Mohr MmhË¶m§À¶m A^yVnyd© ñdmJVmV àH$meZ 
Pmë¶mMo Ë¶m§Zr Z‘yX Ho$bo. 

"Amamo½¶Xrn {Xdmir A§H$ 2021' À¶m H$m¶©H$mar 
g§nmXH$ S>m°. Anydm© g§Jmoam‘ øm§Zr 2020 A§H$mMr ¶emoJmWm 
dU©Z Ho$br Am{U 2021 Mm A§H$ Ë¶mnojmhr daMT> hmoÊ¶mMr 
½dmhr {Xbr. VgoM Amamo½¶XrngmR>r OmñVrV OmñV Om{hamVr 
XoÊ¶mMo CnpñWVm§Zm AmdmhZ Ho$bo.

”Ayurvidya International” d ”E-ayurvidya” Mo 
Co-Editor S>m°. A^¶ BZm‘Xma øm§Zr XmoÝhr A§H$m§Mo {Z¶{‘V 
àH$meZ hmoV AgyZ øm A§H$m§‘wio Ayurvidya Global 
Pmë¶mMo A{^‘mZnyd©H$ Z‘yX Ho$bo.

S>m°. gw^mf amZS>o d S>m°. gwZ§Xm amZS>o nwañH¥$V 
ZdboIH$m§Zm CÎmoOZmW© XoÊ¶mV ¶oUmar nm[aVmo{fHo$ 
‘mÝ¶dam§À¶m hñVo {dVarV H$aÊ¶mV Ambr.

Am¶w{d©Úm dfm©a§^ 2021 OyZ A§H$mMo àH$meZ S>m°. a‘oe 
Jm§Jb øm§À¶m hñVo H$aÊ¶mV Ambo.

AÜ¶j S>m°. nwam{UH$ øm§Zr Am¶w{d©ÚmÀ¶m g{‘Vr 
gXñ¶m§Mr AmXe© H$m‘mgmR>r àe§gm Ho$br Am{U gdmªZr 
EH$OyQ>rZo H$m‘ H$aÊ¶mMm AmXe© BVa g{‘Ë¶m§gmR>r KmbyZ 
{Xbm Agë¶mMo Z‘yX Ho$bo. AmJm‘r dfm©gmR>r d "Amamo½¶Xrn 
2021' gmR>r hmXuH$ ew^oÀN>m {Xë¶m.

Am¶w{d©Úm B§Q>aZ°eZbMo ‘°ZoqOJ E{S>Q>a S>m°. {‘hra 
hOaZdrg øm§Zr Am^ma ‘mZbo d gd© g‘ma§^mMo CËH¥$ï> 
gyÌg§MbZ Ho$bo.

S>m°. {X. à. nwam{UH$ - AÜ`[j` _ZmoJV ì`ŠV H>>aVmZm. S>m°. [dZ`m Xr[jV, g[Md - Am`w[d©ÚmMr dmQ>Mmc 
AYmoao[IV H>>aVmZm.

dfm©a§^ 2021 A§H>>mMo 
àH>>meZ - S>mdrH>>Sy>Z - 
S>m°. [_hra hOaZdrg,
S>m°. Anydm© g§Jmoam_, 
S>m°. [Xcrn nwam{UH$,
S>m°. a_oe Jm§Jc, 
S>m°. amO|Ð hwnarH>>a. 
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- S>m°. Anydm© g§Jmoam_ 

H>>m`©H>>mar g§nmXH$s¶  
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d¥jd„r Amåhm gmo¶ar dZMar!

dfm©G>>àVwMm àma§^ Pmcm H$s g¥ï>rcm ZdM¡VÝ¶mMo doY 
cmJVmV gmarM YaUr‘mVm {hadm emcy codyZ ¶m nO©Ý¶Ymam 
Pocm¶cm g‚m hmoD$ cmJVo. J«rî‘ F>>VwV hmoaniyZ Jococr 
YaUr ¶m nO©Ý¶Ymam§Zr gwImdVo. nmdgmda Adc§~yZ 
AgUmam ~iramOm AmH$memV T>J XmQy>Z ¶oVmM noaUrÀ¶m 
H$ënZoZo CËgmhr hmoVmo. OyZ _[hÝ`mV `oUmam dQ>nm¡[U©_oMm 
gUhr _Zwî` Am[U [ZgJm©cm EH>>_oH>>m§À`m Odi `oÊ`mg 
gwMdVmo. óramoJmV AgUmao dS>mMo _hËd `m [Z[_ÎmmZo 
AYmoao[IV hmoVo. OZ‘mZgmVhr nmdgmim gwê$ hmoVmM 
gdmªZmM d¥jmamonUmMo doY cmJVmV. Joë¶m 5 dfmªnmgyZ 33 
H$moQ>r d¥jcmJdS> H$m¶©H«$‘mA§VJ©V Owc¡ ‘hrÝ¶mÀ¶m n[hë`m 
AmR>dS>çmV d¥jmamonU gßVmhmMo Am`moOZ H>>aÊ`mV ¶oVo. ¶m 
{Z{‘ÎmmZo AZoH$ ‘hm{dÚmc¶m§‘Ü¶o, Q>oH$S>çm§da ‘moH$ù¶m 
OmJm§da d¥j cmdÊ¶mV ¶oVmV. ’$³V ho d¥jmamonU H$aVmZm 
A{YH$ S>moignUo H$aÊ¶mMr JaO Amho. Zo‘³¶m H$moUË¶m 
dZñnVtMr cmJdS> H$amdr ¶m~Õc à~moYZ hmoUo OéarMo 
Amho. 

d¥j cmJdS> H>>aVmZm {deofV… Xoer d¥jm§Mm g‘mdoe 
H$aUo OéarMo Amho. ‘w»¶V… dS>, qnni, H$Sy>qZ~ I¡a, 
H$a§O, AemoH$, Am§~m, ‘moh, AO©wZ ¶mgmaIo Xoer d¥j cmdUo 
OéarMo Amho. ¶m Xoer d¥jm§‘wio n¶m©daUmMm g‘Vmoc 
gmYÊ¶mg ‘XV hmoVo. Ë¶m§Mo nwZéËnmXZ hmoÊ¶mg ‘XV hmoVo. 
Ë¶mda amhmUmao njr, àmUr ho {ZgJm©Mm g‘Vmoc amIÊ¶mg 
‘XV H$aVmV. hdm ewÕrH$aU àH$s¶oVhr ho d¥j ‘XV H$aVmV. 
àXyfU H$‘r H$aÊ¶mg ghmæ¶ H$aVmV. ~è`mMdoim `m 
cmJdS>rMr gImoc _m[hVr Z KoVë`m_wio añË`mÀ`m H>>So>cm, 
Xw^mOH>>m§_Ü`o AZoH>> [dXoer PmS>m§Mr cmJdS> Ho>>cocr [XgVo. 
Aem àH>>maÀ`m PmS>m§da njr KaQ>r ~m§YV ZmhrV. qH>>~hwZm 
`m_wio n`m©daU g_Vmochr amIcm OmV Zmhr.

gÜ¶mÀ¶m H$mimV AZoH$ Z{dZ gmogm¶Q>çm§Zm 
~m§YH$m‘mg nadmZJr XoVmZm, d¥jcmJdS>, H$ånmoñQ> IV 
àmoOo³Q> C^maUr `m Jmoï>r ~§YZH$maH$ Ho$ë¶m OmVmV. Aem 
doir ¶m àË¶oH$ gmogm¶Q>çm§Zr Am¡fYr dZñnVtMr cmJdS> 
Ho$cr Va Ë¶mMm Am¡fYr dZñnVtMo kmZ, ñdmñÏ¶ajUmgmR>r 
Ë¶m§Mm Cn¶moJ, Ë¶m§nmgyZ ~Z{dÊ¶mV ¶oUmè¶m gmoß¶m Am¡fYr 
H$ënZm ¶m Jmoï>tMo kmZ gmogm¶Q>r‘Yrc gd© d¶moJQ>mVrc 
ZmJarH$m§Zm hmoD$ eHo$c. ¶m gd© ~m~tgmR>r Am¡fYr dZñnVr 
joÌmVrc VÁkm§Mr ‘XV KoVm ̀ oD>> eHo>>c.

nwUo, ‘w§~B© ¶mgma»¶m ‘hmZJam§‘Ü¶o OmJoA^mdr ‘moR>o 
d¥j ’$³V gmogm¶Q>çm§À¶m AmdmamVM cmdVm ¶oD$ eH$Vrc. 

na§Vw KaJwVr ñVamdamhr KamÀ¶m/âc°Q>À¶m N>moQ>çm 
~mëH$ZrVhr cmdVm ¶oVrc Aem, eVmdar, AídJ§Ym, doI§S>, 
dmim, H$moa’$S>, Amco, JdVr Mhm, Omñd§X, ‘moJam, Jwcm~ 
¶mgma»¶m Am¡fYr dZñnVr Hw§$S>çm‘Ü¶ohr cmdVm ¶oD$ 
eH$Vrc. OmJm Agoc Va Jwidoc, qnnir, {‘ao, {dS>çmMr 
nmZo, OmB©, OwB© ¶m§Mo doc EImÚm nmB©nÀ¶m AmYmamZo gmoS>Vm 
¶oVrc.

Z°eZc ‘oS>r{gZc ßc±Q> ~moS>© d {‘{ZñQ´>r Am°’$ Am¶wf 
¶m§À¶m nwañH¥$V àH$ënmA§V©JV gm{dÌr~mB© ’w$co nwUo 
{dÚmnrR>mÀ¶m ~m°Q>Zr {d^mJmV’}$ Am¡fYr dZñnVr ‘mo’$V 
{Xë¶m OmV AmhoV. nwUo ‘hmZJanm{cHo$À¶m CÚmZ 
{d^mJmV’}$hr nmdgmù¶mV AË¶ën Xam‘Ü¶o amono CncãY 
H$éZ {Xcr OmVmV. {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mÀ¶m 
dZm¡fYr g„mH|$Ðm‘m\©$Vhr H$moUË¶m Am¡fYr dZñnVr H$moR>o 
cmdmì¶mV ¶mg§~§Yr ‘mJ©Xe©Z H$aÊ¶mV ¶oVo. VgoM AË¶ën 
Xam‘Ü¶o Am¡fYr dZñnVtMr amono hr CncãY H$éZ XoÊ¶mV 
¶oVmV!

BVHo$M Zìho Va Am¡fYr dZñnVtÀ¶m CÚmoJmVyZ 
cmIm|Mr CcmT>mc H$aÊ¶mMr H$m‘{Jar gwZrc ndma ¶m Ho$di 
~mamdrn¶ªV {eH$coë¶m Am{Xdmgr VéUmZo CnamoŠV nwUo 
[dÚmnrR>mÀ`m  àH$ënmÀ¶m gmhmæ¶mZo Ho$cr.

gÜ¶mÀ¶m H$moìhrS> n°ZS>°{‘H$À¶m H$mimV Am¡fYr 
dZñnVtZm A{Ve¶ ‘mJUr Amho. Ë¶m‘wioM Am¡fYr 
dZñnVtMr cmJdS> hr Ho$di ‘¶m©XrV ñdénmV Z amhmVm 
Ë¶mMo ¶mo½¶ {Z¶moOZ Ho$co Va Ë¶mMo ‘moR>çm ì¶dgm¶mVhr 
énm§Va hmoD$ eH$Vo hohr ¶m {Z{‘ÎmmZo {gÕ Pmco Amho. Mcm 
Va ‘J ̀ m [Z[_ÎmmZo “PmS>o cmdm PmS>o Ojdm  Agm g§H$ën 
gmoSy> ¶m! 

“
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- S>m°. gm¡. {dZ`m Xr{jV

Cng§nmXH$s¶  

* Amamo½`Xrn [Xdmir A§H>> 2021 * 
[X. 15 Am°ŠQ>mo~a 2021 amoOr 

Xgè`mÀ`m ew^_whyVm©da àH>>m[eV hmoUma Amho. 
· Om[hamVXmam§Zr H¥>>n`m ËdarV g§nH©>> gmYmdm. ·

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

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

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

[ÛVr` nm[aVmo[fH>>> [dOoVm.

AmdmhZ!! 

gXm gd©Xm ¶moJ VwPm KS>mdm 

21 OyZ hm OmJ{VH$ ¶moJ {XZ! ^maVr¶ g§ñH¥$VrMr 
g§nyU© OJmbm {‘imbobr Amamo½¶nyU© ^oQ> åhUOo ¶moJ d 
Am¶wd}X. ¶moJ gmYZm hr Amamo½¶ gmYZoMm A{d^mÁ¶ ^mJM 
Amho. OmJ{VH$ nmVirda àË¶oH$ ì¶º$sÀ¶m ‘Zm‘Ü¶o, 
X¡Z§{XZr‘Ü¶o "¶moJ' Aä¶mgmMm R>gm C‘Q>Ê¶mgmR>r hm ¶moJ 
{XZ gmOam H$aUo Z¸$sM à^mdr R>aVo.

¶moJ gmYZoMm Aä¶mg åhUOo Ho$di emar[aH$ ì¶m¶m‘ 
qH$dm AmgZm§Mo àH$ma ZmhrV. ‘hfu nmV§ObtZm d 
Am¶wd}XmVrb g§{hVm J«§WmV, {dkmZmV Or ¶moJgmYZm Amho 
Vr ‘mojàmárMm ‘mJ© d ‘Zwî¶mMm gdmªJrU {dH$mg-AmVyZ 
~møV… d ~mhoê$Z AmVn¶ªV Ago ey{M^y©V hmoUo åhUOo "¶moJ' 
Aä¶mg H$aUo Agm Amho.

gÜ¶mÀ¶m ‘hm‘marÀ¶m n[apñWVrV bmXboë¶m 
Q>mio~§XrV B§{Ð¶m§Mo {Z¶‘Z H$aÊ¶m{edm¶ n¶m©¶M Cabm 
ZìhVm. ^moJ{dcmgmMo ‘mJ©M Hw$bynmV Agë¶mZo AmnmoAmn 
¶‘-{Z¶‘Z ¶m§Zm MmbZm {‘imbr Amho. Vr nwT>o {Q>H$dyZ 
R>odUo ho ñdV…À¶m d Hw$Qw>§~mÀ¶m Amamo½¶mgmR>r AË¶§V JaOoMo 
Amho.

"àmUm¶m‘' åhUOo AWm©VM ídgZmMo {Z¶§{ÌV 
ì¶m¶m‘M. AWm©V Ho$di Xÿa{MÌdmUrda nmhÿZ ho àmUm¶m‘m§Mo 
àH$ma H$aÊ¶mnojm VÁkm§À¶m ‘mJ©Xe©ZmImbrM gamd H$aUo 
Amamo½¶ajH$ AgVo. MwH$sÀ¶m nÕVrZo Ho$bobo àmUm¶m‘mMo 
àH$ma g§H$Q> {Z‘m©U H$ê$ eH$VmV. ¶m àmUm¶m‘m§À¶m 
emóewÕ gamdm§Zr ‘Zwî¶ ñdV…bm ñdV…À¶m àË¶oH$ 
ídmgmbm AmoiIm¶bm bmJVmo. ì¶mdhm[aH$ OJmVrb AmoiI 
{dgê$Z jU^a A{V‘hÎdmÀ¶m ídgZ {H«$¶oda bj XoD$ 
bmJVmo. nwT>o nwT>o A{YH$ ì¶mnH$ {dMmagaUr d Ñ{ï>H$moZ 
{Z‘m©U hmoVmo. 

AmgZ - {d{eï> emar[aH$ d ‘mZ{gH$ aMZm AdñWm 
¶m ¶moJmgZmVyZ gmYbr OmVo. ¶m‘Ü¶o Ë¶m pñWVrV H$mhr 
H$mi am{hë¶mZo earamVrb A§VJ©V d ~mø Aem {d{dY 
Ad¶dm§Zm agaº$m{^gaU gwairV hmoD$Z àË¶oH$mMo H$m¶© 
gwYmaVo. earambm {Z¶§{ÌV H$aUmè¶m amgm¶{ZH$ òmdm§Mo, 
nmMH$ òmdm§Mo òdUhr ¶mo½¶ à‘mUmV d CnH$maH$ hmoÊ¶mg 
‘XV hmoVo. ‘w»¶V… nmMH$m{¾ gwYmaVmo, Ë¶m‘wio agaº$mXr 
gd©M YmVy, CnYmVy d ‘b ¶m§Mr nwï>r hmoVo. ‘mUgmMr 
dU©H$m§Vr gwYmaVo. N>mZ ^yH$ bmJVo d {VVH$sM em§V Pmon 
bmJVo. aº$ bKdr qH$dm BVa Hw$R>ë¶mhr Z¡Xm{ZH$ 
VnmgÊ¶mnojm ghO g‘OUmar hr Amamo½¶ {ZXe©H$ à‘mUHo$ 
AmhoV.

¶moJmgZm§Mm gamd {Z¶{‘V hdm. kmZ|Ðr¶m§Mo d 
H$‘}ÝÐr¶m§Mo hrZ-{‘Ï¶m d A{V¶moJ Q>miyZ ¶‘ {Z¶‘m§gh 
àmUm¶m‘ d Ü¶mZ ¶m§Mm {ZË¶ gamd Mmby R>odbm Va àË¶oH$mMo 
Amamo½¶ g§dY©Z {Z{üVM hmoVo. ‘ZmMo hr gm‘Ï¶© dmT>Vo.

EH$m ì¶º$sÀ¶m ì¶º$sJV Amamo½¶m~amo~aM "H$m¡Qw>§{~H$' 
g§dmX, AmZ§X d g‘mYmZ ¶mdahr àH$fm©Zo {hVH$a à^md 
hmoVmo. dmX{ddmX, Amig Am{U A{Z¶{‘VVm ¶m Jmoï>r 
AmnmoAmnM JiyZ nS>VmV. EH$ Iè¶m AWm©Zo EH$ê$n 
AmZ§Xr-Amamo½¶nyU© Hw$Qw>§~ V¶ma hmoVo. Aer Hw$Qw>§~o CÎm‘ 
OrdZ‘yë¶o gm§^miUmam g‘mO V¶ma H$aVmV. Ago g‘mO 
EH$ ñdñW amÁ¶, ñdñW amï´> ~ZdVmV.

¶moJ{XZ hm X¡Z§{XZ ~Zmdm. gXm gd©Xm àË¶oH$mMr ¶moJ 
gmYZm H$aÊ¶mMr àd¥Îmr ìhmdr hrM lr YÝd§Var MaUr 
àmW©Zm!


