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g§nmXH$s`g§nmXH$s¶ 

S>m°. {Xcrn nwam{UH$ 
d¡ÚH$s¶ godobm bmJbobo Jmb~moQ>

   gÜ¶m d¡ÚH$s¶ OJVmV g~§Y 
^maVmV nwÊ¶mMo Zmd {deof JmOVo Amho. 

dV©‘mZnÌmV ‘moR>çm ‘Wù¶mV nwUo ehamer {ZJS>rV d¡ÚH$s¶ 
joÌmV KS>boë¶m "Ë¶m' {deof KQ>ZoMr ‘m{hVr Jobo H$mhr 
{Xdg PiH$Vo Amho. ‘yÌqnS> (kidney) àË¶mamonU 
(Transplant) eóH$‘m©V Pmboë¶m ’$gdUyH$sgmR>r EH$m 
gwà{gÕ ~hþ{dY d¡ÚH$s¶ {deof {M{H$ËgoÀ¶m 
(Multispeciality) é½Umb¶mda, g§~§{YV d¡ÚH$s¶ VÁk, 
A{YH$mar, VgoM BVa Aem gw‘mao n§Yam OUm§da JwÝho 
Zm|X{dbo Jobo AmhoV Va XmoZ g§~§{YV ì¶º$s¨Zm AQ>H$ Pmbr 
Amho. VgoM é½Umb¶mMm Ad¶d àË¶mamonUmMm nadmZm 
{Zb§{~V H$aÊ¶mV Ambm AgyZ nwT>rb Mm¡H$er Mmby Amho. 

dmñV{dH$ Ad¶d àË¶mamonU (Transplantation) 

d¡ÚH$s¶ joÌmVrb H«$m§VrH$maH$ KQ>Zm AgyZ AZoH$ g§~§{YV 
é½Um§À¶m Ñï>rZo daXmZ R>abobr Amho. {d{dY Ad¶dm§À¶m 
àË¶mamonU eó{H«$¶m§‘wio ‘¥Ë¶yeæ¶oda Agboë¶m AZoH$ 
ì¶mYrJ«ñVm§Zm ZdOrdZ bm^bo AgyZ Ë¶m§À¶m OrdZmV 
AmZ§X Ambm Amho.

Ad¶d àË¶mamonU (Transplantation) {dH${gV Pmbo 
Amho Ë¶m‘Ü¶o àm‘w»¶mZo öX¶ (heart), ’w$ß’w$go (lungs), 

¶H¥$V (liver), ñdmXþqnS> (pancreas), S>moù¶mMm nS>Xm 
(cornea), ídmgZ{bH$m (trachea), ‘yÌqnS> (kidney), ËdMm 
(skin), J^m©e¶ (uterus) øm Ad¶dm§Mo. øm‘Ü¶ohr kidney, 

liver, Heart øm Ad¶dm§Mo àË¶mamonU OmñV à‘mUmV Ho$bo 
OmVo. ’w$ß’w$gm§Mo àË¶mamonU ho AË¶§V H$R>rU g‘Obo OmVo. 
Ë¶m‘Ü¶o OrdmUy g§gJ© (bacterial infection) hmoÊ¶mMm 
YmoH$m IynM A{YH$ AgVmo.

àË¶mamonU Pmboë¶m àË¶mamo{nV (Recipient) é½UmMo 
Am¶w‘m©Z dmT>Ê¶mMo à‘mU {Z{üVM AmemXm¶H$ Ago Amho. 
Ë¶mgmR>r AWm©VM AbrH$So> àË¶mamonU eó{H«$¶ogmR>r 
CnbãY Agboë¶m gw{dYm, CnH$aUo, V§ÌkmZ, Am¡fYo 
øm‘Ü¶o Pmbobr àJVr d AË¶mYw{ZH$Vm øm§Mm dmQ>m 
{Z{d©dmXnUo Amho. Heart àË¶mamonU Pmboë¶m é½UmMo 
eóH$‘m©Z§Va {Od§V (survive) amhmÊ¶mMo à‘mU gw‘mao 
91.24% Amho, Kidney àË¶mamonUmZ§Va é½U {Od§V 
amhmÊ¶mMo à‘mU gw‘mao 91.16% Va Liver Ad¶dmÀ¶m 
àË¶mamonUmZ§Va é½U {Od§V (survive) amhmÊ¶mMo à‘mU 
93.82% BVHo$ Amho. VgoM Ad¶d XmË¶mÀ¶m (Donor) 

earamVyZ Ad¶d àË¶mamonUmgmR>r H$mTy>Z KoVë¶mZ§Va gXa 

Ad¶d {Od§V (survive) amhmÊ¶mMo à‘mU øm§Mm {dMma H$aVm 
Liver - gw‘mao nmM Vmg, Heart-12.5 Vmg H$m¶©j‘ 
pñWVrV amhÿ eH$Vo. Kidney - 24 Vo 36 Vmg gwpñWVrV 
H$m¶©j‘ amhÿ eH$Vo. 

Ad¶d àË¶mamonUm_mJo ì¶mdgm{¶H$ (Business) 

Ñ{ï>H$moZ ZgyZ Ë¶m‘mJo XmVm é½UmÀ¶m ZmVodmB©H$m§Mr CXmÎm 
^mdZm AgVo. VgoM Ë¶mgmR>r Z¡{VH$ A{Yð>mZ ‘hÎdmMo 
AgVo. H$maU XmVm é½UmÀ¶m (Donor) ZmVodmB©H$m§Zr 
KoVboë¶m H$‘mbrÀ¶m Ë¶mJ^mdZoVyZ Xþgè¶m nr{S>V ì¶º$sg 
Zd OrdZ àmá hmoV AgVo. Ë¶m‘wioM øm ì¶dhmamVyZ Am{W©H$ 
XodmU KodmU Ë¶m‚m R>aVo. Ad¶d àË¶mamonUm‘wio ZdOrdZ 
àmá Pmbobr AZoH$ CXmhaUo àË¶jmV nmhÊ¶mV ¶oVmV. EH>>m 
gwà{gÕ ZoÌ VÁkmg Ë¶m§À¶m AmB©Zo EH$ ‘yÌqnS> XmZ 
Ho$ë¶mZo Ë¶mg ZdOrdZ àmá Pmbo d Ë¶m§Zr Amnë¶m 
H$m¡eë¶mZo hOmamo ì¶º$s¨Zm "Ñï>r' {‘idyZ {Xë¶mMo CXmhaU 
gd© kmV Amho. VgoM d¡ÚH$s¶ nWH$, gm‘m{OH$ H$m¶©H$V} 
VgoM nmobrg ¶§ÌUm øm§À¶m g‘Ýd¶mZo d ghH$m¶m©VyZ 
àË¶mamonUmgmR>r "Ad¶d' EH$m {R>H$mUmhÿZ Xþgè¶m {R>H$mUr 
(Recipients) ZoÊ¶mgmR>r Green corridor {Z‘m©U Ho$ë¶mZo 
eó{H«$¶m ¶eñdrnUo nma nS>ë¶mMr AZoH$ CXmhaUo KS>bobr 
AmhoV.

OJmVrb àË¶mamonUmMr (Transplant) n{hbr 
eó{H«$¶m 1954 gmbr ~moñQ>Z‘Ü¶o Kidney Mr (‘yÌqnS>) 
H$aÊ¶mV Ambr. Ë¶mZ§Va Ë¶m‘Ü¶o àJVr hmoV Jobr. gZ 
1960À¶m gw‘mamg Heart, Liver, Pancreas BË¶mXrÀ¶m 
àË¶mamonUmg ¶eñdrnUo gwédmV Pmbr. Va 1980À¶m 
XeH$mV Lungs, Intestine øm Ad¶dm§Mo àË¶mamonUmg 
gwédmV Pmbr. gZ 2019 ‘Ü¶o gd© OJ^amV EHy$U 
153863 àË¶mamonU eó{H«$¶m Pmë¶mMr Zm|X Amho.

^maVmV gw‘mao EH$ bmI Eo§er hOma é½U ho ‘yÌ{dH$mamZo 
(Renal Failure) nr{S>V AmhoV Am{U gw‘mao EH$ bmI é½U 
‘yÌqnS> àË¶mamonUmgmR>r à{VjoV AmhoV. øm àM§S> 
‘mJUr‘wioM H$mhr J¡aàH$ma KS>VmV. ømV Am{W©H$ J¡aàH$ma 
CKS>H$sg Ambo AmhoV. na§Vw Aem AndmXmË‘H$ 
J¡aàH$mam§gmR>r gagH$Q> d¡ÚH$s¶ VÁkm§Zm JmodÊ¶mV ¶oD$ 
Z¶o Ago dmQ>Vo. VgoM nadmZm aÔ H$aUo Aem nÕVrZo EH$m§Jr 
H$madmB© hmody Z¶o Ago dmQ>Vo. H$maU Ë¶m‘wio à{VjoV 
AgUmè¶m é½Um§da AÝ¶m¶ hmoÊ¶mMr e³¶Vm ZmH$maVm ¶oV 
Zmhr.
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Vaidya Chitra Bedekar, 
M.D. (Ayurveda), M.A. (Sanskrit), Director -AYUSKAMIYA Clinic.

 Mamsarasa is another liquid 
medium which can be used 
for preparing Yavagu. 

In the last article Yavagus prepared in 
Takra (Buttermilk) were discussed. Yavagus 
prepared in Mamsarasa (meat soup) will be 
discussed in this article.

Four Yavagus out of twenty-eight Yavagus 
are prescribed to be prepared in various 
Mamsarasas. Viz.
1) Varahamamsarasa-siddha Yavagu
2) Gomamsarasa-siddha Yavagu
3) Tamrachudamamsarasa-siddha Yavagu
4) Godhamamsarasa-siddha Yavagu

Revising the attributes of Mamsa and 
Mamsarasa before proceeding for the 
discussion about these Yavagus would be 
helpful.  Mamsa is the best in al l  
Brumhanadravyas. Mamsa is Balya. Mamsa 
pacifies Vata.  
_m§g§ ~¥§hUr`mZm§ loð>_²& M.gy.25/40
General Atributes of Mamsarasa - 
Action on Doshas - Pacifies Vata and Pitta
Functions - Brumhana, Balya, Preenan, 
Vrushya, Shramahara, Hrudya, Svarya, 
Chakshushya, Medhya, Increases strength of 
Indriyas, Beneficial for increasing span of life, 
Useful for curing all diseases (Sarvaroga-
prashaman) especially Shwas, Kasa, Kshaya.

Beneficial for those who have recently 
recovered from a disease, who are thin or 
emaciated, whose Shukra is depleted, who are 
debilitated and who need to improve 
complexion.

It nourishes and improves strength in the 
persons who have depletion of Ojas and 
Shukra, whose memory is weakened and 
voice has become feeble and who are 
emaciated owing to diseases especially Jwara.
It is very beneficial for uniting fractured bones 
and dislocated joints. 

The persons who are regularly engaged in 

exercise, sexual intercourse and alcohol 
consumption, if regularly include meat soups 
in their diet never get diseased and are not 
debilitated owing to these three causes.
Other attributes of mamasa and mamsarasaa 
differ according to the category and the 
particular mamsa.
Mamsarasasiddha Yavagus - 
1) Varahamamsarasa-siddha Yavagu
[gÓm damh[Z`y©ho ̀ dmJy~¥ªhUr _Vm& M.gy. 2/25

Yavagu prepared in soup of pork is 
Brumhana. 

Varaha comes under Anupamrruga Varga 
(category). The attributes of meats of animals 
in this category are - Guru, Ushna, Snigdha, 
Madhur, improve strength, provide better 
nourishment, Vrushya, extremely good for 
pacifying Vata, increase Kapah and Pitta. 
These meat are good for those who do exercise 
regularly and who have strong Agni.
àghm: ̂ ye`mZyndm[aOm dm[aMm[aU:&&
Jwê>>îU[ñZ½Y_Ywam ~cmonM`dY©Zm:&
d¥î`m: na§ dmVham: H>>\>>[nÎm[ddY©Zm:&&
[hVm ì`m`m_[ZË`oä`mo Zam Xrám¾`ü ̀ o& M.gy.27/56-58
The attributesof Varahamamsa are -

It is Guru, Snehana, Brumhana, Vrushya, 
Shramaghna, Balya and Rochana, It pacifies 
Vata,
ñZohZ§ ~¥§hU§ d¥î`§ l_¿Z_[Zcmnh_²&&
damh[n[eV§ ~ë`§ amoMZ§ ñdoXZ§ Jwé& M.gy. 27/78-79
Mamsa is the best in all Brumhanadravyas. But 
pork is far better for this cause. Hence Yavagu 
prepared in pork soup is much more 
Brumhana than other such recipes. 

Mamsa is one of the remedies for 
extremely thin or emaciated patients. 
Sanskrita i.e. meat processed with unctuous 
food items, spices and salt should be used for 
providing nourishment.
g§ñH¥>>Vm[Z M _m§gm[Z X[Y g[n©: n`m§[g M&
...hËdm@[VH>>mí`©_mYÎmo Z¥Um_wnM`§ na_²&& M.gy. 21/29-34
Z [h _m§gg_§ [H>>[#mXÝ`Ôoh~¥hËdH¥>>V²& A.ö.gy. 14/35

Mamsarasasiddha Yavagus In Clinical Practice
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Agni of very thin or emaciated patients is 
low most of the times. Hence the food or 
medicines used for nourishment of such 
patients should not be heavy to digest. Food 
for such patients should be processed in such a 
way that it makes the food easy to digest. Meat 
soups are easy for getting digested. 

The patient emaciated in a short period of 
time can be nourished quickly with 
Santarpana Chikitsa.

But the patient having chronic emaciation 
needs regular Santarpana Chikitsa for longer 
period of time. If Santarpana Chikitsa is 
implemented hurriedly for getting instant 
results it may hamper the Agni and give rise to 
other some health issues. Santarpana Chikitsa 
should be implemented taking in to 
consideration various factors such as Agni, 
Dosha, Matra, Kala etc.

Long term regular use of Mamsarasas 
(various meat soups) ir Mamsarasa-siddha 
Yavagus is very much beneficial in such cases.   
gÚ:jrUmo [h gÚmo d¡ Vn©UoZmonMr`Vo&
ZV} g§Vn©Umä`mgm[ÀMajrUñVw nwî`[V&&
Xohm[¾Xmof^¡fÁ`_mÌmH>>mcmZwd[V©Zm&
H>>m`©_Ëda_mUoZ ̂ ofO§ [MaXw~©co&&
[hVm _m§gagmñVñ_¡ n`m§[g M K¥Vm[Z M & M.gy. 23/31-33

Mamsarasa or Mamsarasa-siddha 
Yavagus like Varahamamsarasa-siddha 
Yavagu can be used for nourishment in both of 
the abovementioned cases. The physician 
should be alert and take care of Agni while 
using the Yavagu as Varahamamsa is very 
much Guru.    
Matsyadimamsasiddha Yavagu - Similar 
Yavagu is mentioned for treatment of Vataja 
Kasa in Charak Samhita (Chi. Chapter 18), 
Ashtanga Sangraha (Chi. Chapter 4) and 
Ashtangahruday (Chi. Chapter 3). This 
Yavaguis to be prepared in meat soups of fish, 
chicken and or pork.  Ghee and rock salt are to 
be added to it at the end.
_mËñ`H>>m¡ŠHw>>Q>dmamh¡am[_f¡dm© K¥Vm[ÝdVm_²&
[gÓm§ gg¡ÝYdm§ no`m§ dmVH>>mgr [n~oÞa:&& M.[M.18/80(dmVH>>mg)
2) Gomamsarasa siddha Yavagu -
Jì`_m§gag¡: gmåcm [df_ÁdaZm[eZr& M.gy. 2/31

Yavagu prepared in soup of beef (Cow 
meat) with sour medicines added to it is a 

remedy for Vishama Jvara. 
Attributes of beef (Cow meat) - Cow is in 
Prasah Varga out of Mamasa Vargas. Attributes 
of meats of this group are mentioned above.

Cow meat is beneficial when Vata is 
vitiated singly, in Peenas, Vishama Jvara, 
Shushka Kasa, fatigue, Atyagni, and depletion 
of Mamsa. 
Jì`§ Ho>>dcdmVofw nrZgo [df_Ádao&
ewîH>>H>>mgl_mË`[¾_m§gj`[hV§ M VV²&& M.gy. 27/79-80

Treatment of Vishama Jvara includes 
meats predominant with Medas and having 
Ushna potency.
_oÚmZm_wîUdr`m©Um_m[_fmUm§ M ̂ jU_²&M.[M.3/305 ([df_Áda)

Vishama Jvara which is dominant by Vata 
should be treated with ghees, Bastis including 
Anuvasa Bastis and food which is unctuous 
(Snigdha) and hot (Ushna). 
dmVàYmZ§ g[n©[^©~©ñV[^: gmZwdmgZ¡:&&
[ñZ½YmoîU¡aÞnmZ¡ü e_`o[Ûf_Áda_²& M.[M. 3/293-294

Hence the Gomamsarasa siddha Yavagu 
can be used for VishamaJvara which is 
dominant by Vata.
3) Tamrachudarasa-siddha Yavagu -
Vm_«MyS>ago [gÓm aoVmo_mJ©éOmnhm& M.gy. 2/32

Yavagu prepared in Chicken soup 
alleviates pain at the site of passage of Shukra. 
Attributes of Kukkutamamsa (Chicken) - The 
Kukkuta is in Vartakadi Vishkira Varga from 
Mamsa Vargas.

Attributes of Vartakadi Vishkirvarga and 
Prasahvarga are alike. The attributes of 
Vartakadi Vishkira Vargaare of lesser degree 
than Prasah Varga. The attributes of Prasah 
Varga are mentioned above.
Attributes of Kukkuta mamsa are - Snigdha, 
Ushna, Vrushya, Brumhana, Svarabodhana, 
Balya, highly Vata pacifying and Svedana.
[ñZ½YmümoîUmü d¥î`mü ~¥§hUm: ñda~moYZm:&&
~ë`m: na§ dmVham: ñdoXZmüaUm`wYm:& M.[M. 27/66-67

Pain at the site of passage of Shukra i.e. at 
lower end of urinary bladder, scrotum and 
penis occurs when the urge of ejaculation is 
withheld. One of the remedies for such a 
condition is meat of Kukkuta (chicken). 
_oT´o> d¥fU`mo: eyc_L²>J_Xm} ö[X ì`Wm&
^doV² à[VhVo ewH«o>> [d~Ó§ _yÌ_od M &&
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VÌmä`L²>>Jmo@dJmhü _[Xam MaUm`wYm:&
em[c: n`mo [Zéhü eñV§ _¡WwZ_od M && M.gy. 7/10-11

Withholding urges of Adhovata (farting), 
Purisha (defaecation), Mutra (Micturition), 
Shukra (Ejaculation) results in vitiation of Vata. 
Hence treatment for Vata anuloman and 
pacifying Vata is necessary. Mamasarasas 
pacify Vata. Yavagu is Vata anuloman. 
Chicken pacifies Vata and is Vrushya. Its very 
much obvious hat Yavagu prepared in chicken 
soup is a remedy for abovementioned 
condition. 

A similar pain may take place in case of 
Shukrashmari. Shukrashmari takes place 
owing to obstruction in the ejaculation of 
semen (withholding the urge). Chicken and 
chicken soup should be used for the treatment. 
Yavagu prepared in chicken soup is a cure for 
all Muraghatas and Ashmaris, especially 
Shukrashmari.  
ì`mK«rJmojwaH>>ŠdmWo ̀ dmJy§ dm g\>>m[UVm_²&
ŠdmWo draVamXodm© Vm_«MyS>ago@[n dm && A.ö.[M.11/38(gd© _yÌmKmV-
gm_mÝ`à`moJ), Aí_ar

.... ewH«>>mí_`mª Vw emo[YVo&&
V¡_y©Ì_mJ} ~cdmZ² ewH«>>me`[dewÓ`o&
nw_mZ² gV¥ámo d¥î`mUm§ _m§gmZm§ Hw>>ŠHw>>Q>ñ` M&&
H>>m_§ gH>>m_m: godoV à_Xm: _XXm[`Zr:& A.ö.[M.11/41-43

Matsyadimamsasiddha Yavagu - Similar 
Yavagu is mentioned for treatment of 
VatajaKasa in Charak Samhita (Chi. Chaper 
18), AshtangaSangraha (Chikitsasthana 
Chapter 4) and Ashtangahruday (Chi. Chapter 
3). This Yavagu prepared in meat soups of fish, 
chicken or pork.  Ghee and rock salt are to be 
added to it at the end.
_mËñ`H>>m¡ŠHw>>Q>dmamh¡am[_f¡dm© K¥Vm[ÝdVm_²&
[gÓm§ gg¡ÝYdm§ no`m§ dVH>>mgr [n~oÞa:&& M.[M.18/80(dmVH>>mg)

4) Godhamamsarasa-siddha Yavagu -
jwY§ hÝ`mXnm_mJ©jraJmoYmag¡: e¥Vm&& M.gy.2/33

Yavagu prepared with Apamarga in soup 
of meat of an alligator and milk alleviates 
excess hunger.
Godha i .e .  an a l l iga tor  comes in  
Bhumishayavarga. The attributes of meats in 
this group are -
Guru, Ushna, Snigdha, Madhur, improve 
strength, provide better nourishment, Vrushya, 
extremely good for pacifying Vata, increase 

Kapah and Pitta. These meats are good for 
those who do exercise regularly and who have 
strong Agni. 
Attributes of Godhamamsa are -
Rasa - Kashaya and Katu
Vipak - Madhura
Action on Doshas - Pacifies Vata and Pitta
Functions - Brumhan and Balya
JmoYm [dnmHo>> _Ywam H>>fm`H>>Qw>H>>m ago&
dmV[nÎmàe_Zr ~¥§hUr ~cdY©Zr&& M.gy. 27/ 70-71

In clinical practice most of the times a 
physician has to deal with lowered Agni (Agni 
mandya). But sometimes the physician may 
need to treat a case of Atyagni. 

Imbalanced Doshas diminish the Agni 
(Mandagni) or kindle it excessively (Atyagni).

Kapha is depleted and Pitta follows the 
vitiated Vata. This Pitta strengthens Agni. The 
Agni gets excessively kindled. The Agni 
digests the food very quickly. The patient is 
excessively and frequently hungry. Pacifying 
the hunger is important. Otherwise the Agni 
may digest the Dhatus and patient may be 
debilitated or get some disease or even may 
die.

Whatever food is Madhura, Guru, which 
increases Kapha and pacifies Pitta and Vata, 
which is Medya (predominant with Medas or 
increasing Medas), is beneficial for treatment 
of Ayaghni. Unctuous mamsarasas are also 
useful. They diminish the excessively kindled 
Agni.
`pËH>>[#mÝ_Ywa§ _oÚ§ ûcoî_c§ Jwé^moOZ_²&&
gdª VXË`[¾[hV§....... & M.[M. 15/232-233

_mX©d§ OZ`ÝË`¾o: [ñZ½Ym _m§gagmñVWm& M.[M. 15/227

Though the rasa of meat of alligator is 
Kashay and Katu its Vipak is Madhur. It pacifies 
Vata and Pitta. The Yavagu prepared in the 
soup of meat of alligator is made  more 
unctuous by adding milk while preparing it. 
Apamarga tandul (seeds) are said to alleviate 
hunger by its Prabhavr. Hence this Yavagu is 
beneficial for alleviating the excess hunger in 
Atyagni.

Many more Yavagus prepared in various 
Mamsarasa may be discussed in upcoming 
articles.
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A Review Of Krikatika Marma And It's Clinical 
Significance w.s.r. To It's Regional Anatomy
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PG Scholar Sharir Rachana
Tilak Ayurved Mahavidyalay, Pune

Vd. Saroj V. Patil,
HOD and Prof. of Sharir Rachana Dept.
Tilak Ayurved Mahavidyalay, Pune.

Introduction : Study of sharir is very important 
for both the Surgeons as well as the Physicians. 
Because the one who do not have the basic 
knowledge of sharir can never achieve his 
target of Swasthasya Swasthya Rakshanam 
and Aaturasyavikar Prashamanam. For doing 
any type of medical procedure one has to 
study the detail Rachana of sharir i.e Human 
Anatomy. Both the Modern Science and the 
Ayurveda has its own way of treating but the 
only thing remains unchanged is Rachana 
(Anatomy). Our ancient acharyas have 
explained the sharir by its own way and here is 
a small effort to correlate it with modern 
science.

The complex science of Marma holds an 
extremely important place in ayurveda. The 
marmas are specific anatomical locations in 
the body through which vital life / bio energies 
of human body flows. Marma is a vital point 
where prana or vital energy is located. It is an 
anatomical area where the five anatomical 
structures Mamsa (muscle), Sira (vessels), 
Snayu (ligaments), Asthi (bones) and Sandhi 
(joints) are collectively present. According to 
Acharya Sushrut there are 107 marmas in 
human body. These all 107 points are divided 
as per there structures involved, based on 
consequences, based on site etc. Different 
acharyas having different opinion regarding 
the classification but the number remains 
same. Among these 107 marmas our acharyas 
have explained 37 marmas in Urdhva Jatru. 
These are Neela, Manya, Matruka, Krikatika, 
Vidhur, Phana, Apanga, Avarta, Utkshepa, 
Shanka, Sthapani, Simant, Shringatak and 
Adhipati.  All of these marma are having their 
own importance but there is one more which 
is very important for a physician to study i.e 
Krikatika Marma which is located at the 

junction of head and neck. It is a Sandhi 
Marma i.e vital point constituted by joints. Any 
injury to this Marma leads to the condition 
called Chala Moordhata i.e instability of 
atlanto-occipital joint. These joints are 
involved in various movements of neck having 
a wide range of motion. Now a day due to the 
prolonged use of Computers, Smart phones etc 
in an improper posture puts pressure on the 
Cervical Region. When the element of these 
joints gets affected by the trauma, gradually 
they lose their stability. Because it is a place 
which is more flexible. Marmas are very 
important from traumatological point of view, 
any trauma at these points can cause death or 
pain equivalent to the pain of death. In Today's 
era, it is observed that the injuries on or nearby 
marma areas produce temporary or 
permanent, structural or functional deformity 
even after best treatment.
Objectives : 1) To review the Krikatika marma. 
2) To know the location of Krikatika marma. 
3) To correlate the structures present at the 
Krikatika marma.
Methodology : 1) Literature regarding marma 
from Sushrut Samhita, Charak Samhita, 
Asthanga Hriday and other Classical Texts.
2) Modern Literature  Gray's anatomy, B.D.C. 
Human Anatomy.
3) Thesis, Internet materials, Journals etc.
Review Of Literature :
_ma`ÝVr B[V __m©[U & (Su.Sha. 6/3)

According to Dalhan any injury to marma 
points may lead to death.
[df_§ ñnÝXZ§ ̀ Ì nr[S>Vo éH²>> M __© VV²& (A.H. Sha 4/37)

That part of the body is Marma, where on 
giving extreme pressure there is pain. Acharya 
Sushrut gave great importance to marma in 
reference to Shalya Chikitsa (Surgery).
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He classified these 107 marmas
According to Rachana (Anatomy)
1) Mamsa 2) Sira 3) Snayu 4) Asthi 5) Sandhi
According to Parinam (Effects caused by 
injury)
1) Sadhyo Pranahar Marma - Causing 
immediate death
2) Kalantar Pranahar Marma - Causes death 
after some time
3) Vishalyaghna Marma - Causes death if the 
foreign material is removed, but if it stays 
inside then the person can live.
4) Vaikalyakar Marma - Causes deformity
5) Rujakar Marma - Causes severe pain
Acharya Charak has described Trimarma
1) Shira 2) Hriday 3) Basti

As a physician he has given only 
description of diseases and not the symptoms 
caused by injury.
Study of Krikatika Marma :
[eamo J«rd`mo: gÝYmZo H¥>>H>>m[Q>Ho>> VÌ Mc_yY©Vm (Su.sha.6/27)

It is present at the junction 
of head and neck.
Number - 2
Type - 
According to 
Rachana - Sandhi Marma
According to 
Parinam - Vaikalyakar
Viddha Lakshan -Chalamoordhata (oscillatory 
movement of head)
Dimension - ½ Angula

They are located one on either side of the 
neck at it's junction with head.

As it is vaikalyakar marma it has 
predominance of soma guna i.e Jala element. 
Due to sthira and sheet guna of jalamahabhut 
the prana is maintained i.e it only gives rise to 
deformity without causing death. Which is 
instability of head i.e the head keeps shaking 
and trembling involuntarily.
Related Anatomical Structures :1) Atlanto - 
Occipital Joint. 2) Ligaments of atlanto -
occipital joint. 3) Alar Ligament.
Clinical Significance of Krikatika Marma : 
Injuries of upper cervical level are very serious 

as any displacement can cause fatal 
neurological complication.
1) Jefferson fracture - A Jefferson fracture is a 
burst fracture of the atlas (C1) often caused by 
a blow to the top of the head.
2) Atlanto occipital dislocation - It is 
potentially fatal craniocervical injury and is 
more prevalent in paediatric due to under 
developed ligaments. Pure atlanto axial 
dislocation without fracture of the odontoid 
process causes sudden cord compression and 
is fatal.
3) Occipital Condyle fracture - It may result 
from blunt high energy trauma to the head or 
neck.
4) Fracture of Atlas (C1) - Fracture of Atlas is 
due to vertical compression violence. The 
fracture occurs at the anterior or posterior arch 
causing separation of the lateral masses.
5) Fracture of Axis (C2) - a) Odontoid fracture - 
Classified as types 1) Type 1 is usually a stable 
fracture 2) Type 2 - it is unstable 3) Type 3 -  
extends into the body. 2) Hangman's fracture - 
it is fracture of pedicles.
6) Transvers ligament disruption - it may also 
occur without a fracture of the C1 and is 
usually accompanied by disruption of the alar 
ligament.

The atlantoaxial joint is the most mobile 
portion of the spine allowing ample 
movement in multiple directions.

The stability at this level depends 
significantly on the integrity of the ligaments.

The alar and the transverse ligaments are 
the most important stabilizing ligaments in the 
Craniocervical Joints. The weight of the head 
is carried mainly by axis vertebra and it is 
balanced by atlas vertebra. Any injury at 
cervical region may weaken the alar ligaments 
due to which the weight of the head cannot be 
balanced. So the Oscillatory movement of the 
head can be seen.
Discussion : Acharya Sushrut in his Marma 
Adhyaya, Acharya Charak in his Trimarmiya 
Adhyaya and Chikitsa Adhyaya, Acharya 
Vaghbhat in his Marmavibhaga Adhyaya have 
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made the classical description throwing light 
on every aspect of marma. These are very 
special and vital points spread on the whole 
body surface. They are special because these 
points are the sites of “prana".  It has been 
observed that any trauma at these points is 
more threatening or found to be delayed in 
recovery from injuries. Injury of krikatika 
marma leads to “Chala Moordhata” i.e 
instability of the head. The head keeps shaking 
and trembling involuntarily.

Though all the elements which comprise a 
marma i.e mamsa (muscles), sira (veins), snayu 
(ligaments), asthi (bones) and the sandhi 
(joints) are all present in the site of this marma 
it is predominant in the sandhi or joints making 
up the Krikatika Marma, therefore it is Sandhi 
marma. When Krikatika Marma gets damaged, 
the effect of injury will chiefly involve the 
joints. Krikatika Marmas form the junction of 
head and neck and thus the most delicate area. 
Any injury to these marma causes instability of 
the head.

Therefore any injury or painful condition 
or swelling in this area should be addressed 
with top priority since krikatika marma would 
be involved.
Conclusion : After going through the above 

discussion we can highlight the following 
points. Krikatika marma being a sandhi marma 
can be compared with atlanto-occipital joint 
with its anatomical structures. Out of all 
anatomical structures, ligaments are most 
important because they are main stabilizers of 
joints and can get injured easily. It holds great 
importance in Marma Chikitsa.

This article mentions anatomical 
perspective of Krikatika Marma with its 
clinical significance to explore medical 
consideration of Marma.
References : 1) Yadhavji Trikamji Acharya Sushrut 
Samhita Sharirsthana Chapter 6 Chaukhamba 
Surbharati Prakashan Varanasi.
2) Prof. R.H. Singh Charak Samhita Sidhisthana 
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3) Prof. R.H. Singh Charak Samhita Chikitsasthana 
Chapter 26 Vol 1 Chaukhamba Surbharati 
Prakashan Varanasi.
4) Pt. Bhisagacharya Harishastri Paradkar Vaidya 
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5) J.Maheshwari Essential Orthopedics Mehta 
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Vol 2 Published by Elsevier India Private Limited 
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Introduction:- Abnormalities in artava leads to 
m a n y  d i s e a s e s  l i k e  Yo n i v y a p a d .  
Artavavyapad, etc. which may result into 
complications like Infertility. Udavartini 
Yonivyapad is one among them. But some of 
the physiological things which disturbs the 
daily life style. One of such problems is painful 
menstruation. Most of the accidental and 
suicidal deaths and other crimes occur among 
ladies during their premenstrual phase, which 
signifies the remarkable hormonal changes 
during that period and shows the importance 
to treat this condition and stress. These 
abnormal interactions excite the doshas 
resulting into Vata vikruti resulting into painful 
menstruation. The etiological mechanisms of 
the disease include imbalance of estrogens 
and progesterone and hormonal therapy is 
used for this imbalance which is not a 
permanent cure and on long term even may 
cause any side effects. Even though 
Dysmenorrhoea is not a serious ailment but it 
interrupts patient's personal, economic and 
social life. So, its promising treatment without 
any side. Dysmenorrhoea is one of the most 
common gynecological disorders. According 
to the literature nutrients can play a key role in 
t h e  p r e v a l e n c e  a n d  s e v e r i t y  o f  
dysmenorrhoea. Although the evidence on the 
relationship between dietary factor and 
dysmenorrhea is conclusive it seems that high 
consumption of fish, fruit, fiber may reduce the 
intensity of pain. The yoga classes designed for 
the women with premenstrual syndrome are 
available but their efficacy is unclear. After the 
yoga intervention subject reported decrease 
use of analgesia during menstruation 
Aim:- To determine the frequency of 

dysmenorrhea and its associated symptoms 
among a number of adolesant girls. And to 
investigate association between Diet and 
Yoga. And correlation of udavertini yoni 
vyapad by ayurvedic and modern science. 
Objective:- Objective of this study to access 
the literature review by ayurvedic and modern 
approache concerning the effect of diet and 
yoga on dysmenorrhea and to evaluate 
evident support to give dietary and yoga 
recommendation to women suffering from this 
condition. 
Methodology:- Academic data base includes 
web of science and PubMed search engine 
using keyword of nutrients, diet exercise on 
dysmenorrhea. Review on literature is from 
charak samhita, sushrut samhita, vagbhata 
samhita. And ayurvedic book of stree rog 
prasuti tantra department by premavati tivari 
and ayurvedic concept of gynacology by 
nirmala joshi, Modern book of D.C Dutta 
textbook of gynacology. 
Literature Review:- According To Ayurveda- 
In ayurveda Udavartini Yoni Vyapad can be 
correlated with the dysmenorrhoea which is 
called painful menstruation. In ayurvedic text 
various condition are described in which 
menstruation occurs with pain. The 
dysmenorrhoea is termed as kashatartav. 
doJmoXmdV©ZmÚmo[Z_wXmdV©`Vo@[Zc:& 
gm éJmVm© aO: H¥>>ÀN´o>UmoXmd¥Îm§ (d¥Ë`m-nm.^o.) [d_w#m[V&&
AmV©do gm [d_wŠVo Vw VËjU§ c^Vo gwI_²&
aOgmo J_ZmXyÜdª ko`moXmd[V©Zr ~wY¡:&& (M.g§.[M. 30/25)

Udavartini is derived from ud+aartav that 
is upward direction of Vayu. Charak first 
described udavertini in vataj nanatmaj vyadhi. 
raja gets pushed in upward direction by the 
aggrivated apan vayu due to obstruction. 
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According to ayurveda pain is an indication of 
vata vikruti. Apan vayu has been give prime 
importance in gynecological disease. Normal 
menstruation is the function of apan vayu, so 
painful menstruation is considered to the apan 
vayu dushti. The contraction and relaxation of 
the uterus and in related organ is the function 
of vyana vayu after which the aartav is 
expelled out by anulomkriya of apan vayu. 
According to charak vata play a key role in all 
the yoni rog as vata is the causative factor so it 
should be treated first. Vata is derived as a 
causative dosha of udavartini yonivyapad by 
all the acharya. This term is given by Charak. 
All other acharyas gave the differarant term as 
udavrutta, kricchartava, etc. In short, the 
etiology and pathology of pain i.e the disorder 
of vata causes pain. The main two reason of 
disorder of vata are margavrodhajyanya and 
dhatukshyayajyanya. 
1) Margavrodhjanya: - Apan vayu is said to be 
the govern force of the menstrual flow. Apan 
can be obstructed from anatomical 
obstruction or apan vayu surrounded by the 
kapha. If any sort of obstruction to the apan 
vayu causes kashtartav. (Painful menstruation) 
occur. 
2) Dhatukshyajanya:- It may cause 
vatavrudhikar ahar vihar is responsible for the 
pain. It also may indicate hypoplastic uterus, 
and scanty menses. 
Accorning To Modern: - Dysmenorrhoea 
means painful menstruation. That may disturb 
the normal functioning. Most common 
complaint with 80-90% girls' word wide 
reporting painful menstruation. It is to be 
related to the release of the prostaglandins 
during menstruation which causes prolong 
and excessive uterine contraction. This 
contraction can lead to myometrial ischemia. 
The pain begins 24-48 hr before menses. The 
pain may typically midline at lower abdomen 
radiates to the back or thight. Symptoms may 
include nausea, vomiting, diarrhea, 
headache. It is of two types. Primary 

d y s m e n o r r h e a  a n d  S e c o n d a r y  
dysmenorrhoea. Primary dysmenorrhea is the 
menstrual pain that occurs in the absence of 
underlying pelvic pathology. Secondary 
dysmenorrhea means it includes the pelvic 
pathology such as PID, endometriosis, uterine 
fibroid. 
Samanya Hetu: - 
[_Ï`mMaoU Vm: órUm§ àXwïo>ZmV©doZ M&
Om`ÝVo ~rOXmofmƒ X¡dmƒ l¥Uw Vm: n¥WH>>&& 
(M.g§.[M.30/7,8 H>>mo MH«>>.Q>rH>>m)

àd¥Ó[cL²J§ nwéf ̀ m@Ë`W©_wngodVo&
éjXw~©c~mcm ̀ m Vñ`m dm`w: àHw>>ß`[V&&
g Xwï>mo ̀ mo[Z_mgmX²` ̀ mo[ZamoJm` H>>ënVo&
Ì`mUm_[n XmofmUm§ ̀ Wmñd§ cjUoZ Vw&& 
(gw.g§.C. 38/3,4 H>>mo S>ëh.Q>rH>>m)

qde[Vì`mnXm| ̀ moZoOm©`ÝVo Xwï>̂ moOZmV²&
[df_ñWmL²>Je`Z^¥e_¡WwZgodZ¡:& 
Xwï>mV©dmXnÐì`¡~rOXmofoU X¡dV:&&
(A.g§.C.38/32 Ed§ A.ö.C.33/27,28)

1) Mithya ahar - Anashan, alpashan, 
Atyashan, Vishamashan, Katu- Tikt- Kashay 
Ras aahar sevan, Ruksha- Laghu- Sheet aahar 
sevan. 
2) Mithya Vihar- excessive coitus, Ratri 
Jagaran, Bhaya, shok, visham sthan shayan. 
3) Pradusta aartav 
4) Beeja dosha 
5) Daiva 
A c c o r d i n g  t o  m o d e r n - c a u s e s  o f  
Dysmenorrhoea.
1) Prostaglandin therapy- This theory suggests 
that menstrual fluid contains the smooth 
muscles stimulant from menstrual fluid which 
was identified as a mixture of prostaglandins. 
PGF2a, PGE2, PGI2 these 3 main 
prostaglandins concern with menstruation. 
PGF2a it is a vasoconstrictor increases 
myometrial contraction. PGE2 increases 
sensitivity to nerve ending. PGI2 it is a 
vasodilator decreases prior to menstruation 
leading to ischemia. 
2) Endocrine factor - Dysmenorrhoea is 
characteristically seen in ovulatory cycle 
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where progesterone plays a key role which is 
responsible for secretion PGF2a in luteal 
phase. 
3) Role Of Vasopressin - Vasopressin is found 
increase during menstrual cycle. It increases 
prostaglandin synthesis and may increases 
myometrial contraction causes uterine 
hyperactivity and dysrhythmic uterine 
contraction causes ischemia hypoxia in 
uterine muscle causes pain. 
4) Myometrial Contraction - stretches the 
uterine nerve fibers causing pain. 
5) Muscle Ischemic Factor - Ischemia is due to 
exaggerator contraction and action of 
prostaglandins. In normal menstruation the 
vasodilator during a secretory phase which 
increases tortuosity of spiral artery. Just prior to 
menstruation spiral artery go vasoconstriction 
decrease blood flow causing ischemia and 
pain.
6) Psychological Factor - Low pain threshold 
attribute as an aggregation factor in pain 
perception. 
7) Obstructive Factor - cervical obstruction, 
uterine malformation (bicornuate uterus, 
Rudimentary horn).
8) Neurogenic Factor - Imbalance in the 
autonomous nervous system. 
Nidan:- Nidan is the first step of nidanpanchak 
toward the vyadhi uttapti. It provides an 

insight on the cause of disease and helps us to 
assess the dosha dushya samurchana in the 
vyadhi. there by helping in proper vyadhi 
Defination- 
doJmoXmdV©ZmÚmo[Z_wXmdV©`Vo@[Zc:& 
gm éJmVm© aO: H¥>>ÀN´o>UmoXmd¥Îm§ (d¥Ë`m-nm.^o.) [d_w#m[V&&
AmV©do gm [d_wŠVo Vw VËjU§ c^Vo gwI_²&
aOgmo J_ZmXyÜdª ko`moXmd[V©Zr ~wY¡:&& (M.g§.[M. 30/25)

g\o>>[Zc_wXmdVm© aO: H¥>>ÀN´o>U _w#m[V&&9&&
MVg¥îd[n MmÚmgw ̂ dÝË`[ZcdoXZm:&&11&& (gw.g§.C.38/9,11)

doJmoXmdV©ZmÚmoqZ ànrS>̀ [V _méV:& 
gm \o>>[Zc§ aO: H¥>>ÀN´>mXwXmd¥Îm§ [d_w#m[V&
B`§ ì`mnXwXmd¥Îmm&& (A.g§.C.38/36 Ed§ A.ö.C.33/33,34)

Types -
According to ayurveda - In ayurvedic samhita 
symptoms of dysmenorrhoea are related to 
some types of yonivyapad such as udaverta 
yoni vyapad,vatala yonivyapad sannipatic 
yonivyapad, antermukhi yonivyapad, 
suchimukhi yonivyapad, vyandhya, paripluta, 
vipluta yonivyapad. Due to dhatukshaya the 
lady becomes heen satva i.e her pain threshold 
is lowered due to lack of resistant power.In 
such condition no abnormality of female 
genital track is observed but due to vataprakop 
arising from dhatukshaya the lady feels pain at 
the time of menstruation such as pandu 
(anaemia), rajyakshama (TB), shotha etc. 
According to the modern - There are two types 

(Table 1) 
Featurs Primary dysmenorrhoea Secondary dysmenorrhoea
AGE 18-25 years decrease with child birth. Late 20-40. 
Nature of pain Cramp like pain Dull, steady, bearing down
 sensation.
Location of pain Hypogastrium, low back radiating Lower abdomen sometimes

toward inner or lower aspect of thigh. unilateral.
Relation of pain to flow Usually precedes the flow and tends to May persist through out flow

subside as flow becomes free. and even beyond.
General symptom Nausea, Womitting, diarrhoea, Usually, absent.

headache, weakness. 
parity Usually found in nullipara Nullipara and multipara 

disappearing after birth.
Pelvic findings Uterus is normal. No pelvic pathology Pelvic lesions with pelvic

hypoplastic uterus, cervical stenosis tenderness.
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of dysmenorrhoea primary dysmenorrhoea 
and secondary dysmenorrhoea features 
Primary dysmenorrhoea Secondary
dysmenorrhoea  (See Table 1)
Samprapti:- According to ayurveda by charak, 
Due to vegdharan vata vitiation occur and 
vata moves in upward direction i.e. vilom gati 
and aggrivated vata fills the yoni. This yoni 
seized with pains initially throws or pushes the 
raja upwards then discharges with a great 
difficulty. (kruchhartav). Due to consumption 
of ahar vihar the vata get aggravated and lead 
to dhatukshaya which affect the formation of 
updhatu. affect the formation of rasa dhatu 
and so its updhatu aartav also get affected. So 
aartav is produced in less quantity. Then 
normal which will further vitiate vata dosha 
resulting in ischemic painful menstruation. 
Due to atyasan, agnimandya which causes 
amotpatti and ras dushty thereby causing vata 
vikruti and normal function of vata get 
hampered causing painful menstruation. 

Apan vayu disturbed 
�

Rise in Rukshatv Chalatva,Laghutva of vata 
�

Pitta prakopak Ahar vihar-Aggravate 
Ushnatva of Rakta 

�

Diminish Saratva, Dravatva 
�

Painful menstruation (Dysmenorrhea) 
Dosha: - Vata, Apan vayu. 
Dushya: - Ras, Rakta, Aartav. 
According to the modern - 

Treatment - 
According to Ayurveda - 
Ì¡d¥V§ ñZohZ§ ñdoXmo J«må`mZynm¡XH>>m ag:&&110&&
Xe_ycn`mo~pñVümoXmdVm©[Zcm[V©fw&
Ì¡d¥VoZmZwdmñ`m M ~pñVümoÎmag§[kV:&&111&& 
(Ì¡d¥V§ ñZohZ[_[V g[n©ñV¡cdgmñZohZ_²-MH«>>.)(M.g§.[M.30/110,111)

Use of meat soap with aquatic animal, 
sudation with milk, oral use or use in the form 
of anuvasan and utter basti of sneha medicated 
with decoction and paste of Dashamul and 
trivrutta is beneficial.
Z [h dmVmX¥Vo ̀ mo[ZZm§arUm§ g§àXwî`[V&
e_[`Ëdm V_Ý`ñ` Hw>>̀ m©V² Xmofñ` ̂ ofO_²& (M.g§.[M.30)

As in all cases of dysmenorrhoea. 
Vätaprakopa is the main disorder, the 
treatment should be directed to the treatment 
of Väta and eradication of the cause. This is the 
main principle of treatment of dysmenorrhces. 
According to the modern - 

There are some principles include the 
most of the modern methods of treatment. 
Following is the explaination for the same 
(a) General treatment - Remove the cause. 
(b) Analgesics and antispasmodics - pain 
relieving preprations. 
(c) Hormone therapy - Either as dhatu 
vrudhikar or as to bring Apan in its normal 
state or to remove original cause. 
(d) Surgical  - To eradicate the cause. 
Dilatation -To remove the margavrodha 
Injection of pelvic Plexus - To remove the 
rukshata and kharata. 
Presacral neurectomy - To remove cause 
Hysterectomy -
Treatment of retroversion -
Diet - 

The rational for the dietary changes in 
dysmenorrhea comes from the observation 
that diet is low in fat or high in fiber reduces 
plasma estrogen concentration and estrogen 
activity under controlled condition. High 
fiber, low fat diet had been shown to reduce 
steroidal level by 10-25%. Another protective 
aspect this diet is their high content of 
phy toes t rogens .  Reduced  e s t rogen  

progesterone 

PGF2 synthesis and release 

Endothelin  
Leukotrienes 

Myometrial angina 

Increase myometrial contraction

reduced blood flow

PAFs 

Pain 
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concentration presumably reduces the 
endometrial thickness means that reduces 
production of the prostaglandins. E.g., PGE2. 
that causes the uterine muscle contraction and 
ischemia. Vegetarian diet also has higher 
amount of omega 3 fatty acid which may 
decrease inflammation. Diet can play role by 
helping to suppress the inflammation that 
contributes to pain perception in the patients 
with dysmenorrhea.
Calcium - Do not forget to increase the intake 
of calcium during menstruation. This mineral 
can reduce menstrual cramp, bloating and 
water retention in the body. One should eat 
the dairy products like milk, yoghurt, cashew 
nut, spinach, beans, avocados, almonds, leafy 
vegetables, broccoli in diet when pain during 
menstruation. 

Periods are the best time of months to gift 
yourself with some healthy organic dark 
chocolates because it contains high 
magnesium which helps to relax the muscles 
and may stop to produce signal cramps. 
Fennel (badishepa) - contains antispasmodic 
and anethol agent helping in dysmenorrhea 
and reduce the cramps by lowering the level of 
prostaglandins in blood circulation. 
Chamomile tea will help to reduce the 
intensity of distress, period cramp and anxiety. 
Watermelon - natural sugars founds in these 
foods will quickly compensate for the losses 
that occur inside your body during period. 
These fruits are rich in vitamin c. 
Orange contains calcium & vitamin D help in 
reducing menstrual cramp, anxiety, 
depression. 
Banana contains vitamin B6, vit C which can 
help relieve bloating and cramping pain 
maintains healthy nervous system, prevents 
water retention in body. It helps in relaxing the 
muscles and easier for good sleep at night. 

For nonvegetarians, omega 3 fatty acids 
are found in salmon, mackerel, sardins and 
anchovies. this fish known for their anti-
inflammatory and antioxidant property which 

can help comfort the uterus by reducing the 
Pain. Animal studies suggest that two 
components in fish oil eicosatetraenoic acid 
(EPA) and docosahexaenoic acid (DHA) may 
decrease prostaglandins level. 
Peanut butter fruit contains high vitamin E 
which helps in cramping pain. 
Eggs are great way to fight premenstrual 
syndrome. It contains vitamin D, B6, E had 
proven to help reduce the symptoms of cycle. 
Pineapple contains enzyme bromelain 
manganese, Cu, vit C vit B, vit B6 which are 
help to relax smooth muscle, anti-
inflammatory action, natural blood thinner, 
and it make the great solution for menstrual 
cramp.

Bioflavonoid is helpful with period pain 
because they help to relax smooth muscle and 
reduce inflammation. Bilberry is one of the 
best bioflavonoids for this but other 
bioflavonoids can be helpful including 
blackberry, blackcurrants, raspberry and even 
grapes. 

Vitamin B6 is needed to help produce 
good prostaglandins which helps to relax and 
widen the blood vessels as opposes to bad 
prostaglandins which increases pain. So, B- 
complex supplement reduces the intensity of 
pain and duration of period cramp. 

Zinc is the mineral important for 
eliminating the period pain because it needed 
for the proper conversion of essential fatty 
acids. Magnesium is mineral found in the 
naturally in food such as green vegetables, 
nuts, whole grains. Essential for regulate the 
blood sugar level essential for normal muscle 
and nerve functioning . 
Importance Of Yogasan In Udavertini Yoni 
Vyapad (Dysmennorrhoea) -

Yoga practice is well known to calm 
center and strength both body and mind. One 
may not feel like rushing to exercise on periods 
but practicing yoga for menstruation can offer 
enormous benefits to balance period. During 
yoga release endorphins which are the body's 
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natural pain killer that help to relive cramp and 
best mood. Certain yoga position is 
particularly good for targeting the area where 
cramps are most common. Back, stomach, 
hip, pelvis stretching the area will relax the 
muscles around uterus and might even 
revolutionize the future of periods.
1) Cat pose/ Marjarasan 2) Cobra pose 
/Bhujangasan  3) Fish pose/Matsyasan. 
4) Dhanurasan/The bows  5) Suptavirasan 
6) Utthista trikonasan  7) Virbhadrasan 
8) Parvottanasan  9) Viparitdandasan 
10) Salambha sarvangasan 
11) Bhadhakonasan  12) Adhomukhavirasa 
13) Suptabadhakonasan  14) Uttanasana 
15) Vajrasan  16) Pashimottasan 
17) Padmasan  18) Suryanamaskar 
19) ushtrasan
Padmasan - Initiate the pose by siting down on 
the floor with legs straight and straivhed out in 
front of you. Now gental bend right knee and 
place it over left thigh. Ensure that the heels are 
close to the abdomen. Repeat the previous 
step with left leg. 
Bhujangasan - Place palm flat on the ground 
directly under shoulder. Bend elbow straight 
back. pause for a moment looking straight 
down at mat in a neutral position. Inhale to lift 
chest off the flour. keep neck neutral. 
Discussion - Physical activity for the instant 
yoga are mandatary. Other form of relaxation 
such as meditation, vitamins, dietary changes, 
acupressure and acupuncture and some 
psychological interventions are just few of the 
proposed heal th behavior  targeted 
approaches in dysmenorrhea. This review 
focuses on life style changes and alternative 
method that could potentially results in 
minimizing symptoms of dysmenorrhea. 
Foods to avoid in udavartini yoni vyapad -
Avoid diet rich in omega 6 fatty acids which 
includes most processed nuts, cereals, bread, 
white rice, fast food, packaged foods, eggs, 
backed  goods ,  o i l s  w i t h  r i ch  i n  
polyunsaturated fatty acids (sunflower, cotton 

seeds, soyabean oil). 
Coffee contains high amount of caffeine 

which causes water retention, bloting, 
headache. 

High fat foods pizza, burger, French fries 
majorly interferes with Harmon's. They cause 
period pain and inflammation. Processed 
food, alcohol, sugar spicy foods should avoid. 
Red meat contains high level of prostaglandins 
hence it should avoid. 
Conclusion - Dysmenorrhea is common 
adulterant age group. This study helps us to 
better understand the relationship between 
low dietary intake of vit E, vit C, vit D, vit B1, 
vitB2, vitB6 and risk of dysmenorrhea. And 
physical activity affecting the menstrual health 
of adolesant girls. Diet therapy is found to be 
effective in reducing pain. Life style 
modification like regular physical activity 
decreasing the intake of junk food and 
promoting the healthy eating habits to 
improve their menstrual health.

These as an relaxes the muscles and 
nerves which are under constant stress, strain 
and irritation smoothen the abdomen These as 
an help those who suffer from headache, 
backache, abdominal cramp etc.
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Introduction - 
The nidan of Skin diseases are not limited 

to only 'Kushtha'. Skin diseases are in the form 
of Main disease i.e. Pramukh vyadhi or in the 
form of Upadrav. 
nŠdme`H>>Q>rgpŠWlmoÌmpñWñne©ZopÝÐ`_²&

(1)ñWmZ§ dmVñ` VÌm[n nŠdmYmZ§ [deofV:&& A.ö.gy. 12/1

A c c o r d i n g  t o  Va g b h a t a c h a r y a  
'Sparshanendriya' i.e. Skin is the sthan of Vat 
dosha. Thus we have to consider about the 
Vatdosha while diagnosing the skin diseases. 
‘Twakgatvata’ is mentioned by Acharya 
Charak, Sushrut,  Madhavnidan and 
Yogaratnakar under the Vatavyadhi. 

This is the article about the literary study of 
Twakgatvat which gives us the another view 
towards the diagnosis of Skin diseases ; i.e. it 
can be a Twakgatvat . 

Aim - 
To study the literary review of Twakgatvata. 

Objective - 
The purpose of this article is to focus on Dosha 
while diagnosing the skin disease i.e. 
Vatadosha for Twakgatvat. 

Literary study - 
Acharya Madhav explained the Twakgatvat 
under the Vatavyadhi. 

Symptoms - 
1) According to Charak and Madhavanidan.
ËdJ«yjm ñ\w>>[Q>Vm gwßVm H¥>>em H¥>>îUm M VwX²`Vo&

(2)AmVÝ`Vo gamJm M nd©éH²>> Ëd½JVo A[Zco && M.[M.28/30
(3)_m.[Z. dmVì`mYr 15

In twakgatvat skin becomes dry, cracked, 
thin, loss of sensation, having blackish 
discolouration and having pricking sensation. 
Skin becoms redish. Skin feels like getting 
streched. Pain in small joints. 
ËdH²>>JVdmV cjU_mh- Ëd[JË`m[X& AmVÝ`Vo [dñVm`©V Ed&

Ëd½JVo B[V CnYmVwénm§ ËdM§ àmßVo, MpÝÐH>>mH>>mañVw ËdH²>> eãXoZ²
ag_mh, VoZ² agJV BË`W©:& öX`ñWñ` M agñ`m_me` 
gm_rß`mXm_me`JVdmVcjUoZ¡d VX[YJVo:

(4)agJVñ`mZ[^YmZ[_[V H>>m[V©H>>:& _YwH>>mof[Q>H>>m>

According to Madhukoshkar, aatanyate 
means streched skin. Twak word is compaird 
as upadhatu. Chandrikakar says that twakgat 
means rasagat i.e. rasadhatugat. According to 
Acharya Kartik rasadhatu is situated in the 
Hrudaya. which is near to the Amashaya. thus 
twakgatvat can be included in Amashayagat 
vata.

2) According to Sushrut 
d¡dÊ`ª ñ\w>>aU§ am¡ú`§ gwpßV§ Mw_Mw_m`Z_²&

(5) ËdH>>ñWmo [ZñVmoXZ§ Hw>>̀ m©V² Ëd½^oX§ n[anmoQ>Z_²&& gw.[Z. 1/25

Skin become discoloured, feels pulsation, 
get dried, and loss of sensation at the skin or 
feel like aplication of any substance or 
mustard on skin , and pricking sensation on 
skin. 

3) According to Yogratnakar 
A§Jofw VmoXZ§ àm`moXmh: ñne©ZqdX[V&
_ÊS>cm[Z M X¥í`Vo ñne©dmVñ` cjU_²&& ̀ mo.a. (6)

Pain in whole body, Burning sensation on 
body, loss of sensation and discolouration of 
skin these are the symptoms of the 
Sparshavata.

Treatment - 1) According to Charak 
(7) ñdoXmä`§JmdJmhmíM öX` MmÞ§ ËdJm[lVo&& M.[M.28/91

1) Swedan  2) Abhyanga  3)Avagaha 
4)Hrudya annapan 

2)According to Sushrut and Yogratnakar 
ñZohmä`§J CnZmhmíM _X©ZmconZm[Z M&

(8) ËdH> _m§gmg¥[Šgamàmáo Hw>>̀ m©V² Mmg¥[½d_mojU_²&& gw.gy.[M.4/7
(9)`mo.a.

YmVynYmVwJñ` dm`mo[íM[H>>[ËgV_mh- ñZohoË`m[X&
ñZohmä`§J CnZmhmíMoË`Ì MH>>maoU² Ëd½JVdm`m¡

Twakgat Vat : A Review
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öX²`§ß`ÞnmZ_ZwŠV§ g_wÀMr`Vo&
(10) ËdJÌ ag:, [gam: nwZag¥O CnYmVw: àmáo JVo BË`W©:& S>ëhU

Twakagatvat treatment -
1) Snehan  2)Abhyang  
3) Upanaha  4) Mardan 
5) Alepan 

According to Dalhanacharya, Snehan and 
there types are the treatment of Dhatu-
upadhatu gatvata.He has added 'Hrudya 
annapan' also and mentioned as Twak is the 
Upadhatu of Rasa dhatu. 

Results - 
1) Twakgatvat is explained in Charaksamhita, 
Sushru t samhi ta ,  Madhavn idan  and  
Yogartnakar under the chapter named as 
Vatavyadhi and subtopic as Dhatugatvat. 
2) Yogratnakar named this as 'Sparshavat'. 
3) Madhukoshkar mentioned this is an 
upadhatudushti. 
4) Chandrikakar said that Twakgatvat means 
Rasagatvat. 
5) Acharya Kartik said that Twakgatvat 
correlated to Amashayagatvat because 
amashaya is nearest to Hruday, which is 
moolsthan of Rasadhatu. 
6) Acharya Charak and Madhavacharya 
mentioned the same symptoms. Sushrut and 
Yogaratnakar gives some different symptoms. 
7) Treatment of Twakgatvat was explained by 
Acharya Charak, Sushrut and Yogartnakar. 

Discussion - 
While diagnosing the Skin diseases, 

Twakgatvat is important. Rasadhatu sarta is 
correlated with Twaksarta by Acharya Charak; 
thus while describing the dhatugatvat in 
vatavyadhi. Rasgatvat is correlated to the 
Twakgatvat. 

In the treatment of Twakgatvat, 
Charakacharya has explained Swedan, 
Abhyanga, Avagaha and hrudya- annapan. 
First three are samanya chikitsa of Vatadosha. 
Hrudya annapan is different thing, as hruday is 
the moolsthan of Rasavahastrotas. Also in 
Rasavahastrotas dushti hetu we found 

'Chintyanamch-ati- chintanat'. This denotes 
the manas bhavadushti. Which can be 
correlated by hrudya-annapan. 

Conclusion - 
Acharya Sushruta and Yogartnakar 

mentioned the treatment similar to Charak 
with extra Snehaprayog, Upanaha, Mardan 
and lepchikitsa. Dalhanacharya mentioned 
the hrudya annapan in treatment of the 
Twakgatvat. He mentioned that this is an 
Upadhatu Vikruti. 
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S>m°. Xodm{ef C§~«OH$a, nXì¶wÎma {dÚmWu,
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emL²>J©Yamoº$ ‘yÌH¥>>ÀN´>mdarb H$ën - EH$ AÜ¶¶Z

àñVmdZm- AmXmZXþ~©bo Xoho nº$m ̂ d{V Xþ~©b…&
g dfm©ñd{ZbmXrZm§ XÿfU¡~m©Ü¶Vo nwZ…&&
^y~mînmÝ‘oK{Zñ¶ÝXmV² nmH$mXåbm‚mbñ¶ M&
dfm©ñd{¾~bo jrUo Hw$ß¶pÝV ndZmX²`:&&(M.gy.6/33,34)

J«rî‘mVrb CÝhmMr Vrd«Vm H$‘r hmoD$Z OyZ‘Ü¶o dfm© 
F$VwMm AmJ‘ hmoVmo, ‘oKmJ‘Z hmoVo. J«rî‘mÀ¶m éjVoZ§Va 
earamV AMmZH$ gmR>m¶bm bmJbobm ³boX, hdoVrb AmÐ©Vm 
¶mÀ¶mer earambm g‘Vmob gmYm¶bm doi bmJVmo. Iyn VhmZ 
bmJyZ nmUr {nÊ¶mMr gd¶ EH$X‘ ‘moS>Vo Am{U gVVMm 
¶oUmam Km‘hr H$‘r hmoVmo. ¶mVM nmÊ¶mV Agbobr AåbVm 
dmT>m¶bm bmJVo. dfm© F$VwV gm§{JVbobm dmVmÀ¶m àH$monmMm 
d {nÎmmÀ¶m g§M¶mMm H$mihr ¶mg nyaH$ R>aVmo. ¶m gdmª‘wioM 
earamVyZ ³boX ~mhoa Q>mH$Umè¶m ‘yÌdh g§ñWmZmda VmU ¶oVmo 
d "‘yÌH¥$ÀN´>m'gmaIo AmOma dmT>rg bmJVmV.

AmYw{ZH$ emómV gm§{JVë¶mà‘mUo ¶w[aZar Q´>°³Q> 
BÝ’o$³eZ ¶mÀ¶mer AmnU ¶mMm H>>mhr à_mUmV g§~§Y OmoSy> 
eH$Vmo. XJXJrMo OrdZ, ~XbVr e¡br Am{U Ë¶mV Anwam 
nS>Umam doi ¶m‘wio ~è¶mMdoim ñdÀN>VoH$S>o bj {Xbo OmV 
Zmhr Am{U ¶m‘wioM Ago BÝ’o$³eZ dmTy> bmJVo. Cnamoº$ 
H$maUm§‘wio dmT>Ë¶m ³boXmg AS>Wim ~gyZ n[aUm‘V… 
‘yÌmKmV, emoW, d¥¸${dH$ma, à‘oh öÐmoJ BWn¶ªV hr g§àmár 
OmD$ eH$Vo. Ë¶m‘wioM ‘yÌH¥$ÀN> ¶m ì¶mYrH$S>o bj XoUo 
JaOoMo Amho. ¶m ì¶mYrH$aVm {d{dY ^¡fÁ¶H$ënZm§Mo dU©Z 
emL²>J©Ya g§{hVoV Ambobo Amho. Ë¶m§Mo ¶mo½¶àH$mao AÜ¶¶Z 
H$ê$Z ¶w{º$nyd©H$ dmnaë¶mg doirM g§àmár^§J H$aVm ¶oD$ 
eH$Vmo.
g§H$ënZm - ‘yÌH¥$ÀN´> ì¶mYrMm Aä¶mg H$aVmZm {ZXmZmMm 
Aä¶mg Amdí¶H$ Amho. ¶mH$[aVm bKw¶Ìrn¡H$s 
‘mYd{ZXmZH$mam§Zr ¶mMo dU©Z CÎm‘ àH$mao Ho$bo Amho.
ì¶m{YhoVw- 
ì¶m¶m‘VrúUm¡fYéj‘ÚàgL²>J{ZË¶ÐþVn¥ð>¶mZmV²&
AmZyn‘m§gmÜ¶eZmXOrUm©Ëñ¶w‘y©ÌH¥$ÀN´>m{U Z¥Um§
VWm@îQ>m¡&&(‘m.{Z.30/01)

A{Vì¶m¶m‘, ÐþVn¥ð>¶mZ, A{VórgodZ ¶m‘wio 
A{V[aº$ hmoUmam dmVàH$mon VgoM Ë¶m~amo~a VrúUm¡fYr, 
ê$j‘ÚgodZ ¶m‘wio Am¡îÊ¶d¥Õr n[aUm‘r hmoUmar ³boXd¥Õr 
d dmV{dJwUËdmZo Ë¶mg hmoUmam AS>Wim ¶m‘wio ‘yÌH¥$ÀN´> 

~imdVo. ì¶mZdm¶wda nS>Umam VmU d A{VñdoXZ ¶m‘wiohr 
earamVrb ÐdmMo g§VwbZ {~KS>Vo. Ë¶mVM AmZyn ‘m§ggodZ, 
AOrUm©eZ, AÜ¶eZ ¶mZo Am‘monÎmr hmoD$Z ³boXd¥Õr Va 
hmoVo nU; ~amo~aM òmoVgmdamoY hmoVmo. ¶m‘wio ‘yÌH¥$ÀN´> 
CËnÞ hmoVo.
g§àmár - n¥WL²>‘bm… ñd¡… Hw${nVm {ZXmZ¡… gd}@Wdm 
H$mon‘wnoË¶ ~ñVm¡& ‘yÌñ¶ ‘mJª n[anrS>¶pÝV ¶Xm VXm 
‘yÌ¶Vrh H¥$ÀN´>mV²&& (‘m.{Z.30/2)

Vº$m H«$. 1 -
ñdH$maUmZo n¥WH²$ XmofXþï>r AnmZXþï>r A{YH
� �

~pñV‘mJm©V àdoe ‘yÌdh òmoVgmV g§J 
� (ewH«$O/nwarf{dKmVO/
‘yÌ‘mJm©‘Ü¶o g§H$moM/ Ae‘arOÝ¶)
AdamoY �

� dmVJVrg AdamoY
~pñVemoW

‘yÌ àd¥{Îmdoir doXZm 
� 
‘yÌH¥$ÀN´>

ñdhoVw§Zr àHw${nV Agbobo Xmof ho ³boXd¥Õr H$aUmè¶m 
hoVw§Zr ³boXdhZmMo ‘w»¶ Ame¶ AgUmè¶m ~ñVr {R>H$mUr 
g§{MV hmoVmV d ‘yÌ‘mJm©Mo nrS>Z H$aVmV. ¶oWo à‘wIV… 
dmVXmofmMo à{Vbmo‘Ëd d Ë¶mg AÝ¶ Xmofm§Mm AZw~§Y AgVmo. 
CX²^dñWmZ ~pñV Va ì¶{º$ñWmZ ‘yÌ‘mJ© Amho. ¶oWo 
CXH$dh, ñdoXdh d ‘yÌdh òmoVgXþï>r AmT>iVo.
‘yÌH¥$ÀN´> ì¶m{YàH$ma - (Vº$m H«$. 2 nhm)

‘yÌH¥$ÀN´>mMo EHy$U 8 àH$ma ‘mYd{ZXmZ, ~¥hÌ¶r VgoM 
emL²>J©Ya g§{hVoVhr C„o{IV AmhoV. ¶mV n¥WH$Xmofm§Zr 3, 
gm{Þnm{VH$, ewH«$O, A{^KmVO, {dS>{d~§YO VgoM 
Aí‘arOÝ¶ ‘yÌH¥$ÀN´> ¶m§Mm g‘mdoe hmoVmo.
Vº$m H«$.2
  àH$ma bjU
  1) dmVO Vrd«doXZm (d§jU, ~pñV, ‘oT´>ñWmZr),
 Aën‘yÌVm
  2) {nÎmO nrV, gaº$, gXmh, géOm ‘yÌàd¥Îmr

S>m°. gwZ§Xm amZS>o d S>m°. gw^mf amZS>o \$m¢S>oeZ V\}$ CÎmoOZmW© nm[aVmo{fH$ àmá boI...

EH>> ì`mYr - EH>> J«§W
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  3) H$’$O  ~pñVJwéËd, emo’$, g{nÀN>m ‘yÌàd¥Îmr
  4) gm{Þnm{VH$ gd©bjU¶wº$
  5) A{^KmVO/ dmVO ‘yÌH¥$ÀN´>mà‘mUo bjUo
    eë¶O
  6) ewH«$O gewH«$ ‘yÌàdV©Z, ~pñV-‘ohZeyb
  7) eH¥$Ëà{VKmVO/AmÜ‘mZ, dmVeyb, ‘yÌg§J
    {dpS²>d~ÝYO  
  8) Aí‘arOÝ¶ Aí‘aràH$mamà‘mUo bjUo
emL²>J©Ya g§{hVm ‘hÎd - emL²>J©Ya g§{hVm gmYmaU ‘Ü¶‘ 
H$mbI§S>mVrb åhUOoM B.g. 14 ì¶m eVH$mVrb Amho. 

Xm‘moXanwÌ emL²>J©Ya hm ¶m g§{hVoMm H$Vm© AgyZ AZoH${dY 
^¡fÁ¶H$ënZm d Ë¶mMo amoJm{YH$ma ¶m‘wio hm {M{H$ËgH$m§Mm 
AmdS>Vm J«§W Amho. g§{hVm hr ‘Ü¶H$mbmVrb Agë¶mZo 
AmYw{ZH$ emómMr OmoS> ¶m g§{hVog {‘imbr Amho. VgoM 
gX¶H$mimV ¶mVrb AZoH$ H$ën ¶m‘wioM CnbãYhr hmoD$ 
eH$VmV. g§{hVoV AZoH${dY ñdag, ¹$mW B. H$ënZm§Mm 
n[aM¶ AmT>iyZ ¶oVmo. Xÿî¶, Xoe, ~b B. Mm {dMma VgoM 
{M{H$ËgmnÕVrhr em‹L²>J©YamZo ¶mo½¶àH$mao {Xbobr Amho. 
~¥hÌ¶t‘Ü¶o {M{H$Ëgm CnH«$‘m§da A{YH$ ^a Agë¶mZo ¶m 
g§{hVoVrb H$ënm§Mo g§H$bZ d AÜ¶¶Z Ho$bo Amho. (Vº$m H«$. 

Vº$m H«$. 3
H$ënZm/H$ënZm‘ KQ>H$Ðì¶o  H$mb/‘mÌm/AZwnmZ JwUY‘©
ñdag -
1) ~rOnya ñdag ~rOnya ‘Yw+¶djma   XmofboIZ, ³boXdhZ,

~[ñVeyb¿Z, H$moð>dmVmZwbmo‘Z
¹$mW - 
1) A^¶m{X ¹$mW A^¶m, ‘wñVm, YmÝ¶H$, aº$M§XZ, {nßnbrMyU©¶wº {ÌXmofha, 

nX²^H$, dmgm, B§Ð¶d, Cera, {dÊ‘yÌ{d~§YZmeH$
JwSw>Mr, Ama½dY, nmR>m, ewÊR>r, {Vº$m

2) ‘hmamñZm{X ¹$mW amñZm, ~bm, EaÊS>, XodXmê$, dMm, ewÊR>r¶wº$/{nßnbrMyU© ¶wº$/ ewH«$Xmof, ‘oT´>amoJ, V‚m{ZV
dmgm, ewÊR>r, nwZZ©dm, Jmojwa B. ¶moJamO Jw½Jwi/ ‘yÌH¥$ÀN´>, dmVe‘Z,

AO‘moXm{XMyU©/EaÊS> V¡b AZwbmo‘Z, nmMZ
3) EaÊS>gáH$ ¹$mW EaÊS>, ~rOnya, Jmojwa, ~¥hVrÛ¶, àjon-EaÊS>V¡b, qhJw, ¶djma, nmMZ, XrnZ, 

Aí‘^oX, {~ëd     g¢Yd  ‘yT>dmVmZwbmo‘Z, ³boXdhZ
4) harV³¶m{X ³dmW harVH$s, Xþamb^m, Ama½dY, Jmojwa, ‘Yw {d~§YZmeH$,

nmfmU^oX  dmVmZwbmo‘H$, ‘yÌb
5) draVdm©{X ¹$mW draVé, dÝXm, H$me, ghMaÌ¶, -   eH©$am- Aí‘arZmeH$,

Hw$eÛ¶, Zb, JwÝÐm B. 20 Ðì¶o     ^oXZ, nmMZ, dmVmZwbmo‘Z
6) Ebm{X ¹$mW    Ebm, ‘YwH$, Jmojwa, aoUwH$~rO, {ebmOVw¶wº$   Aí‘ar-eH©$am^oXZ,

EaÊS>, dmgm, {nßnbr, Aí‘^oX    nmMZ, dmVmZwbmo‘Z
7) Jmojwam{X ¹$mW    g‘yb Jmojwa   {gVm, ‘Yw¶wº$    ‘yÌH¥$ÀN´>ha, CîUdmV ZmeH$
CîUmoXH$    Ob 1/8 qH$dm 1/4 qH$dm 1/4 amÌr godZ H$amdo. XrnZ, H$’$dmVha,

{e„H$ amhrn¶ªV Vmndmdo.  ~pñVemoYZ
jranmH$
1) {ÌH$ÊQ>H$ n¶   Jmojwa, ~bm, ì¶mK«r, JwS>, ewÊR>r    - dM©‘yÌ{d~§Y¿Z, H$’$ha
2) n§M‘yb n¶ Hw$e, H$me, X^©, ea, H$mÊS>ojw   - {nÎmO ‘yÌH¥$ÀN´>ha,
(Q>rH$m-V¥Un§M‘yb) ~pñVemoYZ, ‘oT²>J aº$ha
‘ÊS>
1) Aï>JwU ‘ÊS> YmÝ¶, {ÌH$Qw>, g¢Yd, ‘wX²J, -   XrnZ, aº$dY©H$, {ÌXmof¿Z, 

VÊSw>b- qhJw, V¡bmda ̂ O©Z  ~pñVemoYZH$a
{h‘
1) YmÝ¶m{X {h‘     YmÝ¶H$    geH©$am     AÝVXmhZmeH$,
 ~pñVòmoVmoemoYZ, V¥îUme‘Z
MyU©
1) bdUn§MH$ MyU©    g¢Yd, gm¡dM©b, {~S>, gm‘wÐ, -      g¥îQ>{dÊ‘yÌVm,

JS>bdU  {d~ÝY¿Z, XrnZ  ‘yT>dmVmZwbmo‘Z, ga, nmMZ, 



22 (ISSN-0378-6463) Ayurvidya MasikJune 2022

2) jma¶moJ ¶djma, g‚mrjma eH©$am, Aí‘arZmeZ
3) qh½dm{X MyU© qhJw, YmÝ¶H$, Xm{S>‘, {MÌH$, eR>r, àm½^º$/^moOZ‘Ü¶, dmVH$’$ha, AZwbmo‘H$,

AO‘moXm, nmR>m, A^¶m, {ÌH$Qw>, OrU©‘Ú/VH«$/ {d~§Y¿Z, ~pñVeyb¿Z,
hnwfm, AåbdoVg, AOJ§Ym, CîUmoXH$mgmo~V ‘yÌH¥$ÀN´>ha
{VpÝV{S>H$m, OraH$, nwîH$a, dMm,
Mì¶, jmaÛ¶, bdUn§MH$

dQ>r/JwQ>r
1) M§Ðà^m M§Ðà^m B. 33 Ðì¶o+bmoh^ñ‘, H$f©à‘mU agm¶Z, gd©amoJha,

{ebm{OV, Jw½Jwi  ~pñV~ë¶, ³boXdhZ, XrnZ
2) Jmojwam{X Jw½Jwbw Jmojwa, Jw½Jwi, {Ì’$im, {ÌH$Qw>, -     ³boXdhZ, nmMZ, ‘yÌb,
 ‘wñVm ‘yÌH¥$ÀN´>ha
Adboh
1) À¶dZàme  Xe‘yb, OrdZr¶ JU Am‘bH$s, A{¾~bmnojr ‘mÌm    ~ë¶, agm¶Z, 

d§ebmoMZ, {nßnbr, {ÌOmV, K¥V, CÎm‘ H$’$¿Z, ‘yÌXmofZmeH$
‘Yw, I§S>eH©$am B. 38 Ðì¶o

ñZohH$ënZm
1) Mm§Joar K¥V {nßnbr, {nßnbr‘yb, {MÌH$, - H$’$dmVha, ‘yÌH¥$ÀN´>ha,

œX§îQ´>m, YmÝ¶, nmR>m, {~ëd, ¶dmZr,  {d~§Y¿Z
ewÊR>r, JO{nßnbr, Mm§Joar ñdag, 
X{Y, K¥V   

2) H$m‘Xod K¥V      AœJ§Ym, Jmojwa, eVmdar, ~bm, -  aº${nÎm, j¶ha, n¶m©¶mZo 
A‘¥Vm, nÙ~rO B.32 Ðì¶o, AmKmVOÝ¶ ‘yÌH¥$ÀN´>mV 
Bjwag, K¥V    Cn¶moJ

3) H$ë¶mUH$ K¥V {Ì’$bm, h[aÐmÛ¶, gm[admÛ¶, - XrnZ, òmoVmoemoYZ, 
Xm{S>‘, nÙH$, M§XZ B. 26Ðì¶o, K¥V   dmVmZwbmo‘Z, ‘yÌH¥$ÀN´>ha

Amgd/Am[aï>
1) Hw$‘m¶m©gd     Hw$‘mar, JwS>, ‘m{jH$, n¹$bmoh, 1/2 nb/1 nb/2 nb  ~¥hU, amoMZ,

{ÌH$Qw>, MmVwOm©V, bd§J, {MÌH$m{X ~bdUm©{¾XrnZ, ‘yÌH¥$ÀN´>ha
29 Ðì¶o, YmVH$snwîn

2) qdS>Jm{aîQ>    {dS>§J, J«§{WH$, amñZm, 2 nb     XrnZ, dmVmZwbmo‘Z,
Hw$Q>OËdH$’$b, nmR>m, dmbwH$, YmÌr, Aí‘ar^oXZ
jm¡Ð, YmVH$snwîn, {ÌOmV, {ÌH$Qw>, 
{à¶§Jw, H$m§MZma, bmoY«

2) XodXmì`m©[aï> XodXmê$, dmgm, ‘§{OîR>m, 1 ‘mg nmZ 2 nb    dmVmZwbmo‘Z, XrnZ,
B. 19 Ðì¶o, YmVH$s, ‘m{jH$, ‘yÌH¥$ÀN´>ha
ì¶mof, {ÌOmV, {à¶§Jw ZmJHo$ea

4) Xe‘ybm[aï> Xe‘ybm{X 31 H$fm¶ Ðì¶o, 2 nb      YmVwj¶{OV², nwï>rOZZ,
H§$H$mobm{X 10 MyU©Ðì¶o, YmVH$snwîn, eH©$am-Aí‘ar-
‘Yw, JwS>       ‘yÌH¥$ÀN´>ha, dmVH$’$ha

agH$ën
1) {Ì{dH«$‘ ag   Vm‘«^ñ‘, AOmjra, ew.nmaX d 2 Jw§Om, ~rOnya‘yb  Aí‘arZmeZ

J§YH$, {ZJw©ÊS>rñdag-dmbwH$m¶§ÌmV Obmgmo~V 1 ‘mg godZ
nmMZ

2)  bmohagm¶Z   ew.nmaX, ew. J§YH$, ew. bmohMyU©, ‘YwK¥V+ {Ì’$im ¹$mWmgmo~V agm¶Z, A{¾dY©Z, 
Hw$‘marñdag, Vm‘«nÌ, embrVÊSw>b, 3 ‘mg godZ 4 Vmoio ~bdU©H$a, ‘yÌXmofZmeH$
(ghmæ¶H$ Ðì¶), {ÌH$Qw>, {Ì’$bm 
B.17 Ðì¶m§Mm H$fm¶
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3 nhm)
{d‘e© - emL²>J©Ya g§{hVoV VrZhr I§S>m‘Ü¶o ‘yÌH¥$ÀN´>mMm 
C„oI Amho. - àW‘ I§S>mV ‘mZ n[a^mfoMo dU©Z Ambo Amho. 
Á¶m‘wio H$ënm§¶ Ðì¶m§Mr gmYmaU ‘mÌm {ZYm©[aV H$aUo gmono 
Pmbo Amho. Am¡fY godZH$mbmV ‘yÌH¥$ÀN´>mMm àË¶j C„oI 
Zgbm Var AnmZH$mimV Vo ¿¶mdo ho g‘OyZ KoVm ¶oVo. 
‘yÌH¥$ÀN´>mMr g§»¶m g§àmár åhUOoM AîQ>{dY ‘yÌH¥$ÀN´> ¶mMo 
dU©Z ¶mM I§S>mV ¶oVo. g§»¶m gm§JVmZm ‘yÌH¥$ÀN´> d ‘yÌmKmV 
¶mVrb ^oX ¶mMo dU©Z Q>rH$mH$mam§Zr "YmV eãXmo@Ì 
{d~¿ZnamoënH¥$ÀN´> BX‘ bjU§ ‘yÌH¥$ÀN´>o ~hþH¥$ÀN´>Vm 
{d~ÝYmë¶Vo{V ̂ oXm'. ¶m eãXmV Ho$bo Amho. 

{ÛVr¶ I§S>mV doJdoJù¶m H$ënm§Mm g‘mdoe Ho$bm Amho. 
Ho$di dZñnVrOÝ¶ Ðì¶o Zìho Va agH$ënm§Mmhr C„oI Amho. 
n§M{dY H$fm¶ H$ënZm, Ë¶m§À¶m CnH$ënZm d AZoH$ ñZoh, 
g§YmZ ¶m§Mr CXmhaUo ¶m I§S>mV Ambobr AmhoV.

V¥Vr¶ I§S>mV n§MH$‘© VgoM Yy‘, JÊSw>f, bon B. ~mø 
CnH«$‘m§Mm g‘mdoe Amho. ¶mV ‘yÌH¥$ÀN´>mda à‘wI åhUyZ 
{Zéh d CÎma~pñVMm C„oI Amho. Va Ago é½U {daoMZmg 
Ah© AgVmV Ago åhQ>bo Amho. ~mbH$m§‘Ü¶o ‘yÌH¥>>ÀN´>mgmR>r 
CÎma~pñV XoVmZm 1 A§Jwb ZoÌ Agmdo d ñZohà‘mU 2 H$f© 
Agmdo Agm ñnï> C„oI Amho. BVam§gmR>r 2 A§Jwb ZoÌà‘mU 
Va 1 nb ñZohà‘mU Ago åhQ>bo Amho.
‘yÌH¥$ÀN´> {M{H$ËgoVrb H$ënm§Mr d¡{eîQ>ço -
- emL²>J©Ya g§{hVoV ‘yÌH¥$ÀN´>mgmR>r 12 H$ënZm d EHy$U 28 
H$ën dU©Z Ho$bo AmhoV.

- H$ënm§‘Ü¶o A{YH$V… ¹$mW, {h‘, jranmH$, ñZoh, A[aï> 
Aem Ðd H$ënZm§Mm g‘mdoe Amho.
- AdñWmZwê$n H$ënm§‘Ü¶o nmMZ, XmofboIZ, ‘yÌb, 
³boXdmhr, ~pñVemoYZ, ~ë¶, Aí‘ar^oXZ B. H$‘mªMm {dMma 
H$ê$Z Am¡fYr¶moOZm Ho$br Amho. 
- Jmojwa, nwZZ©dm, YmÝ¶H$, nmfmU^oX, ‘wñVm B. dZñnVrO 
Ðì¶o Va V¥Un§M‘yb, Xe‘yi ¶m {‘lH$ JUm§Mm C„oI ¶oVmo. 
- I{ZO Ðì¶m§n¡H$s bmoh^ñ‘, {ebm{OV, Vm‘«^ñ‘ ¶m§Mm 
C„oI AmT>iVmo. 
- jmaÛ¶ d bdUn§MH$mMm ¶w{º$nyd©H$ dmna H$ê$Z 
òmoVmo{d~§Y gmoS>dVm ¶oVmo Ago H$ënm§À¶m Aä¶mgmdê$Z 
H$iVo.
- ‘yÌH¥$ÀN´>ha Ðì¶m§‘Ü¶o {Vº$, H$Qw> agm§À¶m Ðì¶m§Mm A{YH$ 
à‘mUmV C„oI {XgVmo.
- AZwnmZmW© ‘Yw, {gVm d jma ¶m§Mm C„oI gdm©{YH$ Amho.
- AZwº$ à‘mUm§‘Ü¶o ñdag 1/2 nb ‘mÌm, ¹$mW 2 nb 
‘mÌm, {h‘ 2 nb ‘mÌm, MyU© 1 H$f© ‘mÌm, JwQ>r 1 H$f©‘mÌm, 
Adboh 1 nb ‘mÌm, ñZoh 1 nb‘mÌm ¶mà‘mUo ¿¶mdo. AZwº$ 
AZwnmZm {R>H$mUr H$moîU ObmMm ¶w{º$nyd©H$ AZwbmo‘ZmW© 
dmna H$aVm ¶oD$ eH$Vmo. 
- g§{hVmH$mam§Zr ‘yÌH¥$ÀN´>ha, Aí‘ar^oXZ, ‘yÌòmoVmoemoYZ, 
~pñVemoYZ d ‘yÌXmofha Aem AZoH$ ’$blwVrÛmao 
‘yÌH¥$ÀN´>mMr {M{H$Ëgm H$aUmè¶m H$ënm§Mo dU©Z Ho$bo Amho.
{ZîH$f© - emL²>J©Ya g§{hVoV AZoH${dY Ðì¶m§À¶m AZoH${dY 
H$ënZm d{U©V AmhoV. Ë¶mn¡H$s gÚH$mimV ~hþVoH$ gd© Ðì¶o 
CnbãY AmhoV. VgoM ¶mVrb AZoH$ H$ën J«§Wmoº$ nmR>mà‘mUo 
~mOmamV {dH«$sgmR>rgwÕm AmhoV. AZoH$ d¡Ú ñdV…À¶m 
d¡ÚH$s‘Ü¶o ¶m J«§WmVrb H$ënm§Zm à‘mU ‘mZVmV. 

g§{hVoV àË¶j XmofmZwê$n ‘yÌH¥$ÀN´>mgmR>r dmnabo OmUmao 
H$ën {Xbo Zgbo Var ñZohH$ënZm, MyU©, ¹$mW ho dmVàYmZ 
g§àmárgmR>r; jranmH$, K¥V ¶m {nÎmàYmZ g§àmárgmR>r Va 
jma, MyU©, Amgd-A[aï> ho H$’$àYmZ g§àmárda H$m¶© 
H$aVrb ho g‘OyZ ¿¶mdo. VgoM H$mhr H$ën ‘yÌb, H$mhr 
{d~§Yha d H$mhr Aí‘ar^oXH$ AmhoV Agm {dMma H$ê$Z 
¶moOZm H$amdr. AZoH${dY bjUo g‘moa KoD$Z ¶oUmè¶m 
‘yÌH¥$ÀN´> ì¶mYrda ¶mà‘mUo {dMma H$ê$Z Am¡fY¶moOZm 
Ho$ë¶mg amoJe‘Z H$aUo Z¸$sM gwIH$a hmoB©b.
g§X^© - · emL²>J©Ya g§{hVm, AmT>‘„Q>rH$m, Mm¡I§~m gwa^maVr 
àH$meZ, dmamUgr, g§ñH$aU 2013
· ‘mYd{ZXmZ, ‘YwH$mof Q>rH$m, lrgwXe©Z emór {da{MV {dÚmo{VZr qhXr 
Q>rH$m, Mm¡I§~m àH$meZ, dmamUgr, g§ñH$aU-2016
· MaH$g§{hVm, MH«$nmUr{da{MV Am¶wd}XXr{nH$m {d^y{fV, g§nmXH$-d¡Ú 
¶mXdOr {ÌH$‘Or AmMm¶©, Mm¡I§~m gwa^maVr àH$meZ, dmamUgr, 
g§ñH$aU 2016 nmZ H«$. 47

‘yÌH¥$ÀN´>ì`mYrda Am`wd}X agemioMo Cn`wŠV H>>ën 

Jmojwam[X Jw½Jwi M§Ðà^m dQ>r déUm[X H>>fm` KZdQ>r 

déUm[X ŠdmW Xe_ycm[aï> nwZZ©dmgd 
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To Study The Efficacy Of Shirisharishta In Pratishyaya

Introduction - The pollutants like dust, smoke 
and such other air borne materials are 
responsible for allergic diseases among which 
Allergic Rhinitis is one of the frequently 
troubling conditions especially in children, 
where more care is needed because it affects the 
normal growth and development of the 
children.

The symptoms of Allergic Rhinitis shows 
resemblance with the Lakshanas of Pratishyaya 
explained in Ayurvedic classics. Pratishyaya is 
one of the diseases in which the inflammation of 
mucous membrane of the nose. The actual 
treatment procedures adopted in the treatment 
of Pratishyaya includes Snehapana, Swedana 

3and Shodhana . These long term therapies may 
bring practical difficulties in children affecting 
their normal growth and development. The 
research for fast acting, effective and safe 
medicines with easy for administration is 
required in pediatric practice.

Hence the simple, classical preparation 
Shirisharishta which is having the capacity of 
giving relief in poisonous conditions is selected 
to findout the efficacy of the compound in 
asathmyaja condition Pratishyaya.
Objective of the Study :- · To evaluate the 

efficacy of Shirisharista in Pratishyaya. · To 

study and compile allthe subject matters 
regarding Pratishyaya and Allergic Rhinitis.
Methodology -
·  Preparation of Shirisharishta

·  Preparation of Case Proforma

·  Conceptual study

·  Study design

·  Collection and analysis of data

·  Discussion and interpretation of findings

·  Conclusion of the study

Preparation of Shirisharishta :
Phase I : Preparation of Quatha Churna :
  Sl.No. Ingredients: Quantity
  1) Shirisha Twak 12Kg

Phase II : Preparation of Quatha :
  Sl.No. Ingredients: Quantity
  2) Output of Phase I 12.00
  3) Water for decoction 122.85Ltr.
Phase III : Preparation of fermenting liquid:
  Sl.No. Ingredients: Quantity
  4) Output of Phase II 30.00Ltr.
  5) Guda
Phase IV : Preparation of Prakshepaka Dravya 
Churna
  Sl.No. Ingredients: Quantity
  6) Pippali 240Gm
  7) Kustha 240Gm
  8) Priyangu 240Gm
  9) Nilini 240Gm
  10) Nagakeshara 240Gm
  11) Haridra 240Gm
  12) Daruharidra 240Gm
  13) Shunthi 240Gm
  14) Ela 240Gm
Phase V : Mixing of Prakshepaka Dravyas to 
the fermenting liquid :
  Sl.No. Ingredients: Quantity
  14) Phase III Output 52.50Ltr.
  15) Phase IV Output 2.00Kg
Labeled as : Shirisharista.
Study Design : 40 children with complaints of 
Pratishyaya with any two or more symptoms as 
explained in classics under Pratishyaya 
P ra th i shedham were  se lec ted  f rom 
Kaumarabhritya O.P.D of Alva’s Ayurveda 
Medical College Hospital, Moodbidri and from 
other referrals and camps during the period of 
September 2009 to July 2010.
Inclusion criteria :Age group between 6-12 
years. Patients with Prathishyaya of recent onset 
within one week. Patients irrespective of sex, 
religion and socioeconomic status.
Exclusion criteria : Patients below the age group 
of 6 years and above12 years. Duration of 
symptoms more than one week.
Dushtaprathishyaya, Raktha Prathishyaya and 

S>m°. g[MZ gmiw§Ho>>, gh`moJr àmÜ`mnH>>, 
~mcamoJ [d^mJ, A[ídZr éac Am`wd}X H>>m°coO, g§J_Zoa.

S>m°. JOmZZ MoHo>>, gh`moJr àmÜ`mnH>>, 
~mcamoJ [d^mJ, [Q>.Am._.[d., nwUo. 
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Sannipataja Prathishyaya. Infectious diseases 
like Tuberculosis.
Method of study : The children of either gender 
between the age group of 6-12 yrs were selected 
for the study. The selected children were taken 
for study under a single group of 40 members. 
Shirisharishta was administered in the dosage of 
10 ml along with equal quantity of lukewarm 
water twice a day.
Collection and analysis of data : The vital datas 
like name, age, sex, religion, occupation, 
habitat, diet, socio economic status, were 
recorded first. Education of the father and 
mother as well as their occupation was also 
noted down.

All the patients were enquired for the 
presence of symptoms of Poorva Roopa 
mentioned for Pratishyaya like, Shirogurutwa 
(Heaviness of head), Kshavathu (Sneezing), 
Angamarda (Body ache), Parihrishtaromata 
(generalized horripilation) and Sthambha 
(Stiffness). An effort was made to evaluate the 
status of Lakshanas of Pratishyaya with the help 
of prepared table before and after the treatment. 
All the Srotases were examined using available 
Ayurvedic and modern parameters before and 
after the treatment. Special emphasis was given 
to  Pranavaha s roto pareeksha.  The 
Investigations like Total WBC Count, 
Differential Count, ESR and AEC were done in 
all the children before treatment, to exclude 
children with other illness and after treatment, 
to evaluate the improvement.

Detailed evaluation of Respiratory system 
was made to diagnose the disease and to know 
the severity of the Disease.
Assessment Criteria : Assessment was made by 
observing the improvements in the clinical 
features based on the gradation before and after 
the treatment. Assessment was made on the 
following schedule. Initial assessment before 
the commencement of treatment. II assessment 
on 3rd day, III on 5th day and finally on the last 
day of treatment i.e. on 7th day.
Gradation of clinical features :
1) Kshavathu
3 = Frequent troublesome episodes.

2 = Many episodes / troublesome episodes
1 = Few short episodes / occasionally present
0 = Absent.
2) Ghranoparodha
3 = Continuous obstruction
2 = Frequent obstruction
1 = Partial obstruction 0 = No obstruction
3) Shirashoola
3 = Continuous headache
2 = Frequent headache
1 = Occasional headache 0 = No headache
4) Aruchi
1 = Present 0 = Absent
5) Kasa
3 = Continuous cough 2 = Moderate cough
1 = Occasional cough 0 = No cough
6) Nasasrava
3 = Continuous 2 = Frequent
1 = Occasional 0 = No Discharge
7) Swarabheda
3 = Continuous hoarseness of voice
2 = Frequent hoarseness of voice
1 = Occasional hoarseness of voice
0 = No Change of voice
8) Klama
1 = Present 0 = Absent
9) Jwara

03 = More than 103 F
0 02 = Between 100 F–102.8 F

0 01 = Between 98.6 F–99.8 F
0 = No Fever
10) Netrasrava
1 = Present 0 = Absent
Observation and Results -
1)Table 41.b Pre-post comparison in 
Kshavathu

Average z-value p-value Result
changes

 Pre 1 4.919 0.000 P<0.001,
 - highly sig
 Pre 2 5.118 0.000 P<0.001,
 - highly sig
 Pre 2 4.972 0.000 P<0.001,
 - highly sig
2) Table 42.b Pre-post comparison in 
Ghranoparodha
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Average z-value p-value Result
changes

 Pre 2 5.641 0.000 P<0.001,
 - highly sig
 Pre 3 5.655 0.000 P<0.001,
 - highly sig
 Pre 3 5.676 0.000 P<0.001,
 - highly sig
3) Table 44.b Pre-post comparison in Aruchi 

Average z-value p-value Result
changes

 Pre 1 4.690 0.000 P<0.001,
 - highly sig
 Pre 1 5.000 0.000 P<0.001,
 - highly sig
 Pre 1 5.196 0.000 P<0.001,
 - highly sig
4) Table 45.b Pre-post comparison in Kasa 

Average z-value p-value Result
changes

 Pre 1 4.864 0.000 P<0.001,
 - highly sig
 Pre 2 4.903 0.000 P<0.001,
 - highly sig
 Pre 2 4.833 0.000 P<0.001,
 - highly sig
5) Table 47.b Pre-post comparison in 
Swarabeda

Average z-value p-value Result
changes

 Pre 1 4.602 0.000 P<0.001,
 - highly sig
 Pre 1 4.632 0.000 P<0.001,
 - highly sig
 Pre 1 4.626 0.000 P<0.001,
 - highly sig
6) Table 50.b Pre-post comparison in 
Netrasrava

Average z-value p-value Result
changes

 Pre 1 2.000 0.043 P<0.05,
 - sig
 Pre 1 2.646 0.008 P<0.001,
 - highly sig
 Pre 1 2.828 0.005 P<0.001,
 - highly sig

Results : Results obtained after the clinical trial 
was analysed statistically and all the 
observations were subjected to creative 
discussions. The final results showed that after 
7 days of the treatment complete cure was 
observed in 39 patients (97.5%) and 1 patient 
(2.5%) showed improvement in the clinical 
features.
Conclusion : The present study conducted on 
Shirisharishta has revealed a remarkable 
efficacy in Pratishyaya (Allergic Rhinitis) with 
a highly significant cure rate in most of the 
criteria adopted for the assessment, 
establishing the multicenter action of the 
formulation. The formulation Shirisharishta is 
proved to be used as a safe drugin Paediatric 
Practice without any adverse reactions.
Limitations of the study : The study was 
conducted only in a smaller sample size of 40 
children in short duration. A comparative 
study with other formulations which has been 
already proved in Pratishyaya was not 
conducted. Nasal smear test and IgE test being 
a costly investigation could not be carried out 
in all the 40 children.
Recommendations for future prospective : 
Although the study showed encouraging 
result, it should be carriedout in larger samples 
in controlled and comparative clinical trial 
designs to confirm its efficacy. A total 
evaluation of the mode of action of this 
formulation has to be conducted to prove 
pharmacological aspect of the drug 
compound.
References : · Nelson, P.L.Dhingra, Achar’s 

Textbook Of Pediatrics · Ch.Chi8/49-50.

· Su.Ut.24/16-17, Ma.Ni.58/25-26, Ch.Chi. 

26/110.
· A.H.Ut.20/1, A.S.Ut.24/2, Su.Ut.24/18.

· Bh.R.72/72-74, Sahasrayoga.7/44.
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Introduction - The prevalence of hypertension 
in the young adult population is rising in India. 
Increased arterial stiffness due to RAAS 
activation and increased sympathetic over 
activity due to stress have been implicated as 

2primary factors for the same . The top three risk 
factors for hypertension in young are 
perceived to be smoking, mental stress and 
obesity.

In Ayurveda Hypertension is not 
mentioned as a disease but due to vitiated 
dosha's, Aavrutta Vata, Margavarodhaj 
samprapt i  there  i s  symptoms l ike  
Hypertension. According to ayurveda place of 
Pitta dosha is Rakta and Sweda (blood and 

3sweat )  and also Pitta dosha and Rakta dhatu 
lives in Aashraya-aashrayi sambandh 

4(relation) . So the vitiated pitta dosha mix with 
Rakta dhatu the volume of Rakta dhatu 
increases due to Drava guna of pitta dosha. At 
the same time pitta creates the Avarana around 

5the Vata dosha like pittavruta vata , pittavruta 
6 7Pranvayu , pittavruta saman vayu  due to this 

some symptoms are created like bhrama 
(vertigo), murchha (fainting), tama (darkness in 
front of eyes), daha, ati sweda (exess sweating) 
which resembles with hypertension. 
According to Ayurveda in young age there is 
dominance of pitta dosha. In this era the young 
peoples are faced so many challenges like 
education, competition, job finding, financial 
support, family problems, health problems 
etc. so there stress levels are high and also 
there life style become disturbed like 
sedentary life style, smoking, drinking alcohol 
etc. So young people complains overweight, 
anxiety, sleep disturbance, depression etc. 
Because of this blood pressure should rises in 
young people.
Aim - To review the causes of Hypertention in 
young adults.

Hypertension In Young Adult

Objective : To categories primary and 
secondary hypertension according to 
Ayurvedic and Modern perspective to review 
treatment of HT as per Ayurved and Modern.

Now here we see the definition, types, 
normal range,  of hypertension.

Hypertension is the medical term for high 
blood pressure. The definition of high blood 
pressure changed in 2017, when the American 
College of Cardiology and the American Heart 
Association revised their hypertension 
guideline. A blood pressure between 120 and 
129 mm Hg for the top (systolic) number and 
more than 80 mm Hg (diastolic) for the bottom 

8number is considered elevated .
Now blood pressure measurements are 
categorized as follows :
· Normal : systolic less than 120 mm Hg and 
diastolic less than 80 mm Hg.
· Elevated : systolic between 120-129 mm Hg 
and diastolic less than 80 mm Hg.
· Stage 1: systolic between 130-139 mm Hg or 
diastolic between 80-89 mm Hg.
· Stage 2 : systolic at least 140 mm Hg or 
diastolic at least 90 mm Hg.
· The new classification system puts more 
people into the elevated category who were 
previously considered prehypertensive.

There are two main types of hypertension 
are primary and secondary. 

Primary hypertension is also known as 
essential hypertension. Most adults with 
hypertension are in this category.

D e s p i t e  y e a r s  o f  r e s e a rc h  o n  
hypertension, a specific cause isn't known. It's 
thought to be a combination of genetics, diet, 
lifestyle, and age.

Lifestyle factors include smoking, 
drinking too much alcohol, stress, being 
overweight, eating too much salt, and not 
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getting enough exercise.
Secondary hypertension - Secondary 
hypertension is when there's an identifiable 
and potentially reversible cause of 
hypertension. Only about 5 to 10 % of 
hypertension is the secondary type.

It's more prevalent in younger people. An 
estimated 30 percent of those ages 18 to 40 
wi th hyper tens ion have secondary 
hypertension.
The underlying causes of secondary 
hypertension include :
· narrowing of the arteries that supply blood to 
kidneys. 
· adrenal gland disease. 
· side effects of some medications, including 
birth control pills, diet aids, stimulants, 
antidepressants, and some over-the-counter 
medications.
· obstructive sleep apnea. 
· hormone abnormalities. 
· thyroid abnormalities.
· constriction of the aorta. 
· Kidney diseases.

Other types of hypertension - Subtypes that fit 
within the categories of primary or secondary 
hypertension include :  · resis tant  
hypertension.  · malignant hypertension. 
· isolated hypertension.

Isolated systolic hypertension - Isolated 
systolic hypertension is defined as systolic 
blood pressure above 140 mm Hg and 
diastolic blood pressure under 90 mm Hg. 

Younger people can also develop isolated 
systolic hypertension. A 2016 study noted that 
isolated systolic hypertension appears in 2 

10percent to 8 percent of younger people . It's 
the most common form of hypertension in 
youth ages 17 to 27, according to a United 
Kingdom survey.

Because of service, education, business 
etc. young adult people are cut down from 
their families and located to urban areas so 
their lifestyle become straggling due to lack of 
time they eaten fried food, junk food, spicy 
food, cold drinks are in more quantity by them 
in associate with this stress, tension, lack of 

exercise, sedentary life style are causative 
factors of weight gain, pcod, thyroid, diabetes 
which ultimate increases the blood pressure.

According to ayurveda kapha and pitta 
dosha gets vitiated kapha makes obstruction to 
natural blood flow and pitta increases volume 
of blood so natural motion of vata dosha is 
encountered by kapha and pitta which is 
called aavrutta vata which then creates the 
symtoms like hypertension.      
Treatment - According to Ayurveda there are 
two type of treatment Shodhan and Shaman. In 
shodhan karma Virechan (purgation), 

1 2Raktamokshan  (blood lett ing) and 
Shirodhara are best treatment for controlling 
hypertension. Due to virechana vitiated pitta 
dosha is eliminate from the body as well as due 
to fluid loss blood pressure come to normalize. 
To  e l imina te  the  rak taga ta  dosha  
Raktamokshan is best karma for this. 
Shirodhara reduces the stress level because of 
this stress induce hypertension get minimize.

In shaman chikitsa Mutral (Diuretic), 
Medhya (brain tonic), Laxative, Liver stimulant 
drugs are priscribe. If there is any weight gain 
then lekhan , chhedan , bhedan properties 
contains drugs are recommended. Weight 
reduction is must because in weight gain 
patient the area of the body surface is large so 
to reach the blood supply to periphery heart 
gets more effort for this so ultimately the blood 
pressure rises.

According to modern science, the JNC 7 
recommends the following l i festyle 
modifications for people with prehypertension 
as well as hypertension :
Weight reduction -  Maintain a normal weight 
with a target body mass index (BMI) of 18.5 to 
24.9. This can result in an approximate 
reduction in systolic blood pressure of 5-20 
points per 10 kilograms of weight loss, 
according to the JNC 7.
DASH (Dietary Approaches to Stop 
Hypertension) eating plan -  Adopt a diet rich 
in fruits, vegetables, and low-fat dairy 
products. Reduce saturated and total fat. This 
can be expected to drop systolic blood 
pressure by 8-14 points.
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Lower salt intake -  Reduce dietary sodium to 
less than 2,400 milligrams or about 1 teaspoon 
a day. According to the JNC 7, a 1,600-
milligram sodium DASH eating plan has 
effects similar to a single drug therapy. The 
approximate reduction in systolic blood 
pressure would be 2-8 points.
Aerobic physical activity -  Engage in regular 
physical activity, such as brisk walking, at least 
30 minutes per day most days of the week. 
This can decrease systolic blood pressure by 
4-9 points.
Moderation of alcohol consumption - Men 
should limit alcohol to no more than two 
drinks per day. A standard drink is defined by 
the type of alcohol. For example, a standard 
drink, such as a 12-ounce bottle of beer, a 5-
ounce glass of wine, or 1.5-ounce shot of 80-
proof distilled spirits, has between 11 and 14 
grams of alcohol. Limiting the amount of 
alcohol to this quantity is expected to result in 
a reduction in systolic blood pressure by 2-4 

11points .
Conclusion - With the help of DASH eating 

plan, life style modification, maintain weight, 
exercise, yoga, meditation we control our 
blood pressure within normal limit and 
ultimate we become safe from any 
cardiovascular consequences.
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lÓm§Ocr. ‘m. d¡Ú lr. ¶ed§V Jmo.Omoer øm§Mo Xþ…IX {ZYZ
nwÊ¶mVrb gwà{gÕ d¡Ú ‘m.lr.`.Jmo.Omoer øm§Mo {X. 1 ‘o 2022 amoOr d¥ÕmnH$mimZo {ZYZ Pmbo. 

Vo 85 dfmªMo hmoVo. nwÊ¶mVrb ewH«$dma noR>oV Ë¶m§Zr Jobr AZoH$ df] ¶eñdrnUo d¡ÚH$s¶ ì¶dgm¶ Ho$bm. 
{gÕhñV Am¶wd}Xr¶ {M{H$ËgH$ åhUyZ Vo »¶mVH$sV© hmoVo. {deofV… n§MH$‘© {M{H$ËgoV Ë¶m§Mm hmVI§S>m 
hmoVm. {Q>iH$ Am¶wd}X ‘hm{dÚmb¶mVyZ Or.E’$.E.E‘. nXdr àmá Ho$ë¶mZ§Va Om‘ZJa, JwOamV‘YyZ 
EMnr.E. hr nXì¶wÎma nXdr g§nmXZ Ho$br. d¡ÚH$s¶ ì¶dgm¶m~amo~aM Ë¶m§Zr {Q>iH$ Am¶wd}X 
‘hm{dÚmb¶mV H$m¶{M{H$Ëgm {df¶mV nXdr d nXì¶wÎma {dÚmÏ¶mªgmR>r AÜ¶mnZmMo H$m‘ H$ê$Z AZoH$ 
CÎm‘ H$m¶{M{H$ËgH$ KS>{dbo. AÜ¶mnZm~amo~aM Ë¶m§Zr eoR> VmamM§X am‘ZmW é½Umb¶mV {M{H$ËgH$ 
åhUyZ é½Ugodm ~Om{dbr. àmÜ¶mnH$ d àmMm¶© nXmda H$m‘ H$aVmZm Ë¶m§Zr àemgH$s¶ H$m¡eë¶mMo Xe©Z KS>{dbo.

{Q>iH$ Am¶wd}X ‘hm{dÚmb¶mVyZ {Zd¥Îm Pmë¶mZ§Va hS>nga ¶oWrb gw‘Vr^mB© ehm Am¶wd}X ‘hm{dÚmb¶mV Ë¶m§Zr 
àmÜ¶mnH$ nXmda H$m‘ Ho$bo. VgoM àmMm¶©nXhr ^yf{dbo. d¡Ú OmoetZr {dnwb boIZ Ho$bo. H$m¶{M{H$Ëgm, Am¡fYr H$ën 
emara{H«$¶m, n§MH$‘©, ¶ed§V {M{H$Ëgm, {ZdS>H$ é½U {M{H$Ëgm øm J«§Wm§Mo Vo H$V} hmoVo. MaH$ g§{hVoMr ''¶ed§V Q>rH$m'' d 
Ë¶mMo ‘amR>r d qhXr ̂ mfm§Va øm§Mohr lo¶ d¡Ú ¶.Jmo. OmoetZmM OmVo.

d¡Ú lr. ¶.Jmo. Omoer øm§À¶m H$maH$s{X©V Ë¶m§Zm AZoH$ nwañH$ma bm^bo. Am¶wd}XmVrb gm{hË¶mgmR>r "¶mXdOr {ÌH$‘Or 
AmMm¶© nwañH$ma', "¶XþZmWOr WÎmo nwañH$ma', amï´>r¶ {ejU ‘§S>imMm "H$m¶©^yfU' d "OrdZ Jm¡ad nwañH$ma' Ë¶m§Zm bm^bm 
hmoVm. Am¶wd}X ñZmVH$m§Mo "AbmoQ> ào‘' hm ‘moR>m nwañH$ma Ë¶m§Zm bm^bm hmoVm. 

d¡Ú ¶.Jmo.Omoer øm§À¶m {ZYZmZo d¡ÚH$s¶ OJVmMo An[a{‘V ZwH$gmZ Pmbo Amho.
amï´>r¶ {ejU ‘§S>i, eoR> VmamM§X é½Umb¶, Am¶wd}X agemim, Am¶w{d©Úm ‘m{gH$ øm§MoV’}$ d¡Ú lr. ¶.Jmo. Omoer øm§Zm 

glÕ lÕm§Obr.
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   Xþ…ImV AgVm§Zm hdogo dmQ>Umao Am{U gwImV AgVmZm 
ZH$mogo AgUmao EH$ dm³¶ åhUOo... ""hohr {Xdg OmVrc''. 
nU AmVm ho dm³¶ cm°H$S>mD$Z g§në¶mZ§Va åhUOoM ‘hm‘mar 
Z§Va XoIrc {H$VnV cmJy hmoB©c hm àíZ{MÝh ’$º$ 
^maVmVrc cmoH$m§ZmM Zìho Va g§nyU© OJmVrc cmoH$m§Zm 
{Z‘m©U Pmcm Amho... H$maU Iar H$gaV ‘hm‘mar Z§VaÀ¶m 
OrdZmVM Amho.

H$moamoZmgma»¶m gmWr ¶m AmYrhr OJmZo nm{hë¶m 
AmhoV. na§Vw H$moamoZmMr ‘hm‘mar hr doJir Am{U A{YH$ 
{dídì¶mnr R>acr. ‘hm‘marÀ¶m H$mimV ImOJr H§$nÝ¶m ~§X 
Agë¶m‘wio hdo VodT>o Ano{jV CËnmXZ Z Pmë¶mZo Ë¶m§Zm 
Amnco gd© eoAg© {dH$mdo cmJyZ ~è¶mM H§$nÝ¶m ~§X nS>ë¶m. 
n[aUm‘r Ë¶mV H$m‘mcm AgUmè¶m AZoH$ cmoH$m§À¶m OrdZmda 
Ë¶mMo n[aUm‘ Pmco. ¶mVrc ~hþVoH$m§Zm EH$Va H$m‘mdéZ 
H$mT>co Joco qH$ìhm Ë¶m§À¶m nJmamV H$nmV Ho$cr Jocr. ¶m‘wio 
Ë¶m§Zr H$mT>coco H$O©, ‘wcm§Mo {ejU ¶m gd© Jmoï>r Oem 
‘hm‘mar AmYr gwairV Mmcy hmoË¶m, Ë¶m gdmªda ‘¶m©Xm 
Amcr. ¶m gdmªMm n[aUm‘ åhUyZ ~è¶mM cmoH$m§Mr ‘mZ{gH$ 
pñWVr {~KS>cr.

^maV hm gdmªV OmñV Jar~ cmoH$g§»¶m AgUmam d 
Am{W©H$ n[apñWVr {~H$Q> Agcocm Xoe Amho. Ë¶m‘wio gdm©V 
‘moR>r g‘ñ¶m Va amoO H$‘dyZ ImUmè¶m cmoH$m§Mr {Z‘m©U 
Pmcr Amho. ‘hm‘marÀ¶m H$mimV Aem cmoH$m§Zm emgZmZo 
VgoM AZoH$ gm‘m{OH$ g§ñWm§Zr Am{U ‘mZddVoÀ¶m Ñï>rZo 
‘XV H$aUmè¶m AZoH$ cmoH$m§Zr XmoZdoiÀ¶m OodUmMr gmo¶ 
H$aÊ¶mMm à¶ËZ Ho$cm. na§Vw ‘hm‘mar Z§VaÀ¶m H$mimV ¶m 
gdmªZm n{hë¶mgmaIrM H$m‘o {‘imcocr ZmhrV. Ë¶m‘wio 
Aem cmoH$m§Mr OrdZe¡cr ‘hm‘mar Z§VaÀ¶m H$mimV H$R>rU 
Pmcr Amho.

‘hm‘mar Z§VaÀ¶m H$mimV Amnë¶m gdmªZm ^wai 
nmS>Umè¶m M§Xoar Xþ{Z¶oVrc ~m°crdwS> VWm hm°crdwS> ‘Yrc 
AZoH$ H$cmH$mam§À¶m VgoM {H«$Ho$Q>nÅ>§zÀ¶m Am{U BVa AZoH$ 
cmoH${à¶ Ioim§À¶m cmoH${à¶ IoimSy>§À¶m OrdZmV ’$magm 
Zmhr...nU WmoS>m’$ma ’$aH$ Z¸$sM nS>cocm Amho. n¡emMr 
H$‘VaVm Ë¶m§Zm ’$magr ^mgcr Zmhr na§Vw n{hë¶mgmaIr 
cmoH${à¶Vm d n{hë¶mgmaI MmhË¶m§À¶m JamS>çmV amhÿZ 
à{gÕrMr gd¶ Pmcoë¶m ¶m IoimSy>§Zm d {gZo VmaH$m§Zm ho 

gmao AOwZn¶ªV naV {‘imcoco Zmhr¶. n{hë¶mgmaIoM 
hmD$g’w$„ Mm ~moS>© cmJcoco {gZo‘mJ¥h d IMmIM ^acoco 
‘¡XmZ AOyZ Var ~Km¶cm {‘imcoco Zmhr. Ë¶mVë¶m Ë¶mV 
Á¶m IoimSy>§Zr d {gZo VaH$m§Zr VgoM {d{dY {~PZog 
joÌmVrc n¡em§Zr gmo~VM ‘ZmZr YZdmZ ì¶º$s¨Zr 
‘hm‘marÀ¶m H$mimV emgZmcm Or H$mhr Am{W©H$ AWdm 
gm‘m{OH$ ‘XV Ho$cr, Ë¶m§À¶m cmoH${à¶Vo‘Ü¶o ^a nS>cr 
Amho. Oo ì¶{º$ Am{W©H$ ‘XV H$aÊ¶mg Ag‘W© hmoVo, Ë¶m§Zr 
Ë¶m§À¶m nmVirZwgma l‘XmZ Ho$coco Amho. Ë¶m§Mr hr ‘XV 
cmoH$m§Zm Zoh‘r cjmV amhrc.

Aem ‘hm‘mar Z§VaÀ¶m H$mimV ’$º$ ^aVmÀ¶mM Zìho 
Va g§nyU© OJmÀ¶m AW©ì¶dñWoda Iyn à{VHy$c n[aUm‘ Pmco 
Amho. emgZmMm ~amMgm ‘hgyc ~wS>mcocm Amho. Ë¶m‘wio 
emgZ MmcdUo H$R>rU Pmco Amho. 

¶m ‘hm‘mar Z§VaÀ¶m H$mimV AZoH$ Aem ZH$mamË‘H$ 
Jmoï>t~amo~aM H$mhr gH$mamË‘H$ Jmoï>rXoIrc àH$fm©Zo cjmV 
Amë¶m. cmoH$m§Mr emar[aH$ VgoM ‘mZ{gH$ j‘Vm dmT>cr. 
AZoH$ cmoH$m§Mr amoJà{VH$maH$ e{º$ dmT>cocr {XgyZ ¶oV 
Amho. cmoH$m§À¶m OrdZe¡cr‘Ü¶o nydunojm Iyn gwYma Amcm 
Amho. ‘hm‘marÀ¶m H$mimV KarM am{hë¶mZo H$‘r IMm©V d 
CncãY Agcoë¶mM gmYZgm‘J«rMm {Z¶moOZ~Õ dmna 
H$ê$Z gwÕm Mm§Jco OrdZ OJVm ¶oVo, ¶mMr OmUrd cmoH$m§Zm 
Pmcr. cmoH$m§Zm ~MVrMr gd¶ cmJcr. n¡gmM gd© H$mhr Amho 
Ago ZgyZ g§H$Q>g‘¶r Amncr OdiMr ‘mUgoM Amnë¶m 
‘XVrcm YmdyZ ¶oVmV, ¶mMm àË¶¶ ~è¶mM OUm§Zm Amcm. 
åhUyZ ¶mnwT>o n¡emnojm ‘mUgo H$‘mdUo A{YH$ Mm§Jco, ho 
cmoH$m§À¶m cjmV Amco. ‘§{Xa, ‘pñOX qH$ìhm nwVio 
~m§YÊ¶mnojm {d{dY gmo¶tZr ¶wº$ Ago gwg‚m XdmImZo d 
hm°pñnQ>c ~m§Ymdo, Aer Zdr ‘mZ{gH$Vm cmoH$m§‘Ü¶o {Z‘m©U 
Pmcocr Amho. EH$OwQ>rZo gdmªZr {‘iyZ d {Z¶‘ nmiyZ H$m‘ 
Ho$ë¶mg H$moUË¶mhr g§H$Q>mda ‘mV H$aVm ¶oVo, ¶mMr OmUrd 
cmoH$m§Zm Pmcr.

‘hm‘mar Z§VaMo OrdZ... 
d¡Ú àmOŠVm OmZ~§Yy, nr.Or. ñZmVH>>,
g§[hVm [d^mJ, [Q>iH>> Am`wd}X _hm[dÚmc`, nwUo. 

S>m°. _mohZ Omoer, àmÜ`mnH>>, g§[hVm [d^mJ, 
[Q>iH>> Am`wd}X _hm[dÚmc`, nwUo.
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^maVmVrc "g|Q´>c nmocweZ H§$Q´>moc ~moS>©' Zwgma 
‘hm‘marÀ¶m H$mimV {X„r, ‘§w~B© Am{U BVa Am¡Úmo{JH$ 
joÌmg{hV AZoH$ ^mJm§‘Ü¶o 90 Q>̧ o$ dm¶w àXÿfU {Z¶§ÌUmV 
Amcm Amho. ‘hm‘mar Z§VaÀ¶m H$mimV Amamo½¶ joÌm‘Ü¶o 
ZdZdrZ V§ÌkmZ {dH${gV Pmco Amho. VgoM {d{dY Am¡fYr 
Ðì¶ d Ë¶m§Mm H$m¶ doJim Cn¶moJ Amho, ¶mMm emoY cmJcm 
Amho.

‘hm‘marZo ‘mUgmMo Am¶wî¶M ~XcyZ Q>mH$co Amho. 
‘mZdmg OrdZ OJÊ¶mMm Iam ‘mJ© XmI{dcm. X¡Z§{XZ OJV 
Agcoë¶m OrdZmV Am‘ycmJ« ~Xc KSy>Z Zdo {dMma ‘mZdr 
OrdZmda Pmco AmhoV. ‘hm‘marZo ‘mUgmVrc nX, n¡gm, Jd©, 
‘rnUm, à{Vð>m, ñdmWu d¥Îmr ¶m Ywirg {‘idV Ho$di ‘mUyg 
åhUyZ OJm¶cm {eH$dco. ‘§Owam§À¶m hmVmcm {‘iUmao H$m‘ 
Mm§Jco H$m¶, dmB©Q> H$m¶, H$emcm ‘hËd Amho, H$emcm Zmhr, 
¶mMr OmUrd ‘hm‘mar‘wio Pmcr. ñdÀN>VoMo à‘mU dmT>co. 
ñdÀN> ^maV ¶moOZogmR>r AmYr emgZmZo H$moQ>r én¶o IM© 
Ho$co Varhr OmJmoOmJr AñdÀN>Vm {XgyZ Amcr. KamVrc 
H$Mam A§JUmV, añË¶mda Q>mH$Uo, ¶m‘wio OmJmoOmJr H$Mè¶mMo 
T>rJ {Xgm¶Mo. AmVm ‘mÌ ñdÀN>Vocm {H$Vr ‘hËd Amho, ¶mMr 
OmUrd ‘hm‘mar‘wio gdmªZm Pmcr. eha Agmo {H$ J«m‘rU 
^mJ, ‘hm‘marZ§Va ñdÀN> {Xgy cmJcm Amho.

X¡Z§{XZ OrdZ OJV AgVmZm n¡emcm H$dS>r‘moc 
g‘Oco Om¶Mo. na§Vw ‘hm‘marZ§Va dm¶’$i IMm©cm cJm‘ 
cmJcocm {XgyZ ¶oV Amho. AZoH$Xm nmQ>u, g‘ma§^, hm°Q>ocmV 
OodUo, N>moQ>çm-N>moQ>çm H$m¶©H«$‘m§V n¡gm IM© H$aUo, Ago 
AZoH$ àH$ma gVV ~Km¶cm {‘iV hmoVo. ‘mÌ ‘hm‘mar‘wio 
cm°H$S>mD$Z Pmë¶mZ§Va AZoH$m§À¶m n¡emMo òmoV ~§X Pmco. 
¶oUmam n¡gmhr ‘§Xmdcm. Voìhm n¡emMr Iar qH$‘V cmoH$m§Zm 
H$iyZ Amcr. ‘hm‘mar‘wio OrdZmdí¶H$ ~m~tdaM IM© 
Ho$ë¶mZo AZoH$m§Zm AZmdí¶H$ ~m~tda Ho$cm OmUmar n¡emMr 
CYinÅ>r OmUdcr. AmO ‘hm‘marZ§Va OrdZ OJVm§Zm 
àË¶oH$OU n¡gm IM© H$aVmZm OnyZ d H$mQ>H$garZoM 
H$aVmZm {XgV Amho. 

‘hm‘mar‘wio ‘mZdr X¡Z§{XZ OrdZ OJUo nyU©nUo ~XcyZ 
Joco Amho. Hw$Qw>§~mV ñZoh^md dmT>cm Amho. cmoH$m§À¶m 

OrdZe¡crVM ~Xc Pmcm Amho, Ago åhUÊ¶mg H$mhrM 
haH$V Zmhr. AZoH$ cmoH$m§‘Ü¶o Amamo½¶m~m~V gOJVm dmT>cr 
Amho. Amamo½¶mH$S>o H$‘mcrMo Xþc©j H$aUmao AZoH$OU 
‘hm‘mar‘wio AmVm gOJ Pmco AmhoV. Amamo½¶m~m~V OmJ¥Vr 
H$aÊ¶mgmR>r nwT>o ¶oUmao Amamo½¶ H$‘©Mmar, Amemgo{dH$m ¶m§Mm 
g„m J«m‘ñW J§^ranUo EoH$V AmhoV. VgoM ~mcdJm©nmgyZ 
d¥ÕdJm©n¶ªV J{^©Ur d gy{VH$m ‘{hcm§g{hV gdmªZr H$moamoZm 
à{V~§YH$ cg Q>moMyZ KoVcocr Amho. XaamoO A§Kmoi H$aUo, 
ñdÀN> H$nS>o KmcUo, doimodoir hmV YwUo, ‘mñH$ dmnaUo 
BË¶m{X Jmoï>rhr Amamo½¶mÀ¶m Ñï>rZo Ho$ë¶m OmV AmhoV. 
ì¶gZm§À¶m Xþîn[aUm‘m§Mr OmUrd ‘hm‘marÀ¶m nmíd©^y‘rda 
H$icr. AZoH$m§Zr ì¶gZ‘wº$sMm g§H$ënhr Ho$cm Amho. ehar 
^mJm~amo~a J«m‘rU ^mJmVrc Amamo½¶ ¶§ÌUm gd© gw{dYm§Zr 
¶wº$ Agm¶cm nm{hOo, ¶mMr OmUrd Pmcr Amho. 

Xa AmR>dS>çmcm IaoXr H$aÊ¶mgmR>r ‘m°c‘Ü¶o JXu 
H$aUmam¶m ZmJarH$m§Mm VoWo hmoUmam IM© AmVm ‘hm‘mar‘wio 
{Z¶§ÌUmV Amcm Amho. ~mhoa Z nS>ë¶mZo Hw$Q>§w~mVrc 
gXñ¶m§À¶m PmonoV dmT> Pmcr Amho. gH$mi-g§Ü¶mH$mi 
{’$am¶cm OmUmar Am{U ì¶m¶m‘ H$aUmar cmoH$ KarM Jƒrda, 
J°carV ¶moJmgZo H$aV AmhoV. {‘imcoë¶m doioV nwñVH$mV 
a‘Uo gmono Pmco Amho. Xÿa amhÿZ H$m‘ H$aUo, Xÿa amhÿZ d¡ÚH$s¶ 
‘XV {‘idUo, {d{dY V§ÌkmZmÀ¶m ghmæ¶mZo {ejU KoUo 
¶mMr gd¶ Pmcocr Amho. Ë¶m‘wio cmoH$ AZoH$ ZdZdrZ emoY 
cmdÊ¶m~amo~a ¶w³Ë¶mhr cT>dV AmhoV. Ë¶m‘wio {Xdg|{Xdg 
{S>{OQ>c godoV ̂ a nS>V Amho. H$mhr Jmoï>tV ~Xc Pmcocm Q´>|S> 
AmVm ZmJarH$m§Zm hdmhdmgm dmQy> cmJcm Amho.

‘hm‘marÀ¶m H$mimV AmYw{ZH$ V§ÌkmZ Mm§JcoM 
{dH${gV Pmco. ho A{YH$ ñnï> ìhmdo ¶mgmR>r AmnU gmono 
CXmhaU KoD$. "dH©$ ’«$m°‘ hmo‘' hm ‘hm‘mar‘wio {Xgcocm 
à‘wI Ñí¶ ~Xc Amho. AmOn¶ªV H$Yrhr Ho$co Joco Zmhr, 
Aer Kê$Z H$m‘ H$aÊ¶mMr doi ‘hm‘marÀ¶m H$mimV 
AZoH$m§da Amcr hmoVr. nU hm ~Xc VmËnwaVm ZgyZ AmVm hrM 
H$m¶©nÕVr H$m¶‘Mr H$aVm ¶oB©c H$m¶, ¶mMm OmJ{VH$ 
nmVirda {dMma Ho$cm OmV Amho. Q>mQ>m H$ÝgcQ>§gr g{d©g 
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gma»¶m H§$nÝ¶m§Zr 2025 n¶ªV Amncr 75 Q>̧ o$ H$‘©Mmar 
Kê$Z H$go H$m‘ H$aVrc, ¶m {XeoZo H$m‘hr gwé Ho$co Amho. 
AZoH$ emim-‘hm{dÚmc¶m§Zr "cZ© ’«$m°‘ hmo‘' gma»¶m 
KmofUm H$aV {ejUhr Am°ZcmBZ gwé Ho$co Amho. ‘hm‘mar 
Z§VaÀ¶m H$mimV OJmV g§nyU© {S>{OQ>cm¶PoeZ {Z‘m©U Pmco 
Amho. 2022 À¶m ~OoQ> ‘Ü¶o ^maVmV {S>{OQ>c ¶y{Zd{g©Q>r 
ñWmnZ H$aÊ¶mMm {ZU©¶ KoVcm Amho.

‘hm‘mar‘wio d¡ÚH$s¶ CnH$aUo nwadR>m, gm¶~a gwajm, 
Hw$arAa {nH$ An A±S> {S>{cìhar g{d©g, ñdÀN>Vm{df¶H$ 
CËnmXZ ì¶dgm¶ ¶mgma»¶m AZoH$ CÚmoJm§‘Ü¶o cjUr¶ 
dmT> Pmcocr {XgyZ ¶oV Amho. ‘hm‘mar‘wio Amnë¶m ñZoh-
{Oìhmù¶mÀ¶m ì¶qº$~amo~a OmñVrV OmñV doi KmcdÊ¶mMr 
g§Yr {‘imcr. ‘hm‘mar Z§VaÀ¶m H$mimV Amnë¶m MwH$sÀ¶m 
gd¶tMm d MwH$sÀ¶m {XZM¶}Mm nwÝhm-nwÝhm {dMma H$ê$Z 
Ë¶mV ~Xc H$aÊ¶mMr g§Yr {‘imcr Amho. ‘hm‘mar AmYrÀ¶m 
H$mimV ‘moR>‘moR>çm H§$nÝ¶m§‘Ü¶o Iyn doi ‘rqQ>½g ‘Ü¶o 
Kmcdcm Om¶Mm. Ë¶mVrc AYm© Va doioMm Anì¶¶M hmoV 
hmoVm. nU AmVm ‘hm‘mar Z§VaÀ¶m H$mimV Ë¶mda nwZ{d©Mma 
H$ê$Z H$‘r doimV ‘rqQ>½g nyU© H$ê$Z doioMm Anì¶¶ 
Wm§~dë¶m OmV Amho.

‘hm‘mar‘wio d¡ÚH$s¶ joÌmVrc AnwaonUm AmoiIVm 
Amcm Am{U AmVm Ë¶mda {dMma H$ê$Z gwYmaUm H$aÊ¶mMr 
g§Yr {‘imcr. Amcoë¶m g§H$Q>mda A{YH$ Mm§Jë¶m nÕVrZo 
H$em àH$mao ‘mV XoVm ¶oB©c, ¶mgmR>r ZdZdrZ Vm§[ÌH$ emoY 
KoUo gwé Amho. ‘hm‘mar‘wio AZoH$ cmoH$m§Zm Amnë¶m {à¶ 
ì¶º$s¨Zm J‘dmdo cmJë¶m‘wio gwajm XoUmao {d{dY YmoaU AmVm 
~è¶mn¡H$s {dH${gV Pmco Amho. 

‘hm‘mar‘wio cmoH$m§Zm AZoH$ g‘ñ¶m§Mm gm‘Zm H$amdm 
cmJcm AgyZ AmVm ‘hm‘mar Z§VaÀ¶m H$mimV ~MV H$ê$Z 
AZmdí¶H$ IM© Q>miÊ¶mMr gd¶ cmJcr Amho. Oo cmoH$ 
Amnë¶m Am¶wî¶mH$S>o ZH$mamË‘H$ Ñ{ï>H$moZmVyZ nmhV hmoVo, 
Ë¶m§Mm Amnë¶m Am¶wî¶mH$S>o nmhÊ¶mMm Ñ{ï>H$moU ~Xcocm 
Amho. ‘hm‘mar AmYrÀ¶m VwcZoV AmVm cmoH$ OmñV ñdÀN>Vm 
nmiVmZm {XgyZ ¶oV AmhoV. ’$mñQ> ’y$S> ImU§ Q>miyZ Kar 
V¶ma Ho$coë¶m AÞmM§ ‘hËd cmoH$m§Zm H$iV Amho. H$mhr 
{R>H$mUr cmoH$ {Xdg|{Xdg dmT>V Agcoë¶m àXÿfUm‘wio ÌñV 
hmoVo. na§Vw ‘hm‘marÀ¶m H$mimV cm°H$S>mD$Z‘wio àXÿfU H$‘r 
Pmco Amho. n[aUm‘r WmoS> H$m hmoB©Zm n¶m©daU gwÕm ñdÀN> 
Amho. ~mcnUmnmgyZM AmB©-~m~m, JwéOZm§H$Sy>Z AmË‘{Z^©a 
~ZÊ¶mMr {eH$dU {‘imcocr hmoVr. ‘wcJm Agmo dm ‘wcJr 
gdmªZm J¥hñWrMr H$m‘o ¶m¶cm nm{hOo. nU H$mhr cmoH$ ho 

‘mZV ZmhrV. n[aUm‘r hm°Q>oc, {Q>{’$Z qH$ìhm Am°ZcmBZ 
OodU {S>{cda H$aUmè¶m H§$nÝ¶m§da {Z^©a amhVmV. Aem 
cmoH$m§Zm ‘hm‘marZo {eH${dco {H$ J¥hñWrMr H$m‘o {eH$Uo 
{H$Vr JaOoMo Amho. gmYmaUnUo AmnU Ooìhm H$moUmcm ̂ oQ>Vmo 
Voìhm hñVm§XmocZ H$aÊ¶mMr gd¶ hmoVr. Oa H$moUr A{YH$M 
OdiMm Agoc Va AmqcJZ XoÊ¶mMr gd¶ hmoVr. nU 
‘hm‘mar‘wio AmVm ¶m gd¶r ~§X Pmë¶m AmhoV d ̂ oQ>ë¶mda 
’$º$ Z‘ñH$ma H$aÊ¶mMr nÕV gwé Pmcr Amho. 

‘hm‘marZo {eH$dco {H$ H$m‘ H$aÊ¶mgmR>r H$m‘mÀ¶mM 
OmJoV CnpñWV amhUo JaOoMo Zmhr¶. dH©$ ’«$m°‘ hmo‘ 
H$ê$ZgwÕm H$m‘ nyU© Ho$co OmD$ eH$Vo d Mm§Jcr H$m‘{Jar 
H$aVm ¶oD$ eH$Vo. dH©$ ’«$m°‘ hmo‘ ¶m àmUmcrnmgyZ H$‘©Mmar 
d {Z¶moº$m ¶m XmoKm§Zmhr ’$m¶Xm Pmcocm Amho. gmo~VM 
Am°ZcmBZ {eH$dUr dJm©Ûmao {ejU KoUo gwé Pmë¶m‘wio 
{dÚmWu d {ejH$ ¶m XmoKm§dahr Ë¶mMm n[aUm‘ {XgyZ Amcm 
Amho. cZ© ’«$m°‘ hmo‘ ¶m àUmcr‘wio ZdrZ nÕVrZo Aä¶mg 
H$gm H$amdm d ñdV…Mm Aä¶mg ñdV…M H$am¶cm nm{hOo, 
¶mMo ‘hËd g‘OmdyZ {Xco. 

""CËgdo ì¶gZo M¡d Xþ{^©jo amï´>{dßcdo& amOÛmao í‘emZo 
M ¶{Vð>{V g ~mÝYd…&&'' 

‘hm‘mar g§H$Q> Amë¶mda g§nyU© OJmcmM Ë¶mMm YgH$m 
~gcm. ‘hm‘marMm ’¡$cmd amoIÊ¶mgmR>r "cm°H$S>mD$Z' gmaIo 
{ZU©¶ Xoe^amV cmJy Pmco. nU Ag§ åhUVmV 
Zm....dmB©Q>mVyZhr H$mhrVar Mm§Jc§ KS>V§, Vo H$mhr ImoQ>§ Zmhr. 
‘hm‘mar Z§VaMm gdm©V Mm§Jcm n[aUm‘ nmhm¶cm {‘imcm¶ 
Vmo åhUOo dmVmdaUmda. n¶m©daU ñdÀN> Pmco Amho. ̂ maVr¶ 
g§ñH¥$Vrà‘mUo A{^dmXZ H$aÊ¶mMr nÕV åhUOoM "Z‘ñVo' 
hr gdmªZr ñdrH$macocr {XgV Amho. ‘hm‘marÀ¶m H$mimV eÌw 
gwÕm ‘XVrgmR>r YmdyZ Amë¶m‘wio cmoH$m§À¶m ‘ZmV 
EH$‘oH$m§~Ôc A{YH$ ñZoh^md {Z‘m©U Pmcm Amho. ZmJ[aH$ 
Amnë¶m emar[aH$ Am{U ‘mZ{gH$ Amamo½¶mH$S>o {deof cj 
XoVmZm {XgyZ ¶oV AmhoV. Ë¶mgmR>r Ë¶m§Zr ì¶m¶m‘, ¶moJm, 
àmUm¶m‘ BË¶m{X CnH«$‘m§Mm {XZM¶}V g‘mdoe H$ê$Z 
KoVcocm Amho. AemàH$mao ‘hm‘marVyZ gmdê$Z cmoH$m§Zr 
Mm§Jë¶màH$mao gH$mamË‘H$ Ñ{ï>H$moU KoD$Z OrdZ OJm¶cm 
gwédmV Ho$cr Amho. 



33 (ISSN-0378-6463) Ayurvidya MasikJune 2022

S>m°. Anydm© g§Jmoam_,
H>>m`©H>>mar g§nmXH>> 

Ayurvidya International 

2022 Vol. I   
Released.

Subscribe now  Rs. 550/- per year.

Send your Research Articles / Papers 
th

before 15  June 2022 

for next vol. II
For Details Contact -

Prof. Dr. Mihir Hajarnavis

(9422331060)

Prof. Dr. Abhay Inamdar

(9422003303)

Login to :  www.eayurvidya.org  now.

Am§Vaamï´>r¶ ¶moJ {XZmÀ¶m {Z{‘ÎmmZo!

^maVmZo OJmbm Oo ¶moJXmZ {Xbo Ë¶mVrb gdm©V 
‘m¡{bH$ ¶moJXmZ åhUOo ¶moJemó! Ë¶m‘wioM AmO g§nyU© 
OJ^amV {X. 21 OyZ hm {Xdg Am§Vaamï´>r¶ ¶moJ {XZ åhUyZ 
gmOam Ho$bm OmVmo. 21 OyZ hm {Xdg OJ^amVrb AZoH$ 
Xoem§‘Ü¶o gdm©V ‘moR>m {Xdg Agë¶mZo ¶moJ {XZmgmR>r hmM 
{Xdg {ZdS>bm Jobm Am{U {X. 21 OyZ 2015 nmgyZ à{Vdfu 
Am§Vaamï´>r¶ ¶moJ {XZ åhUyZ hm AZoH$ Xoem§‘Ü¶o gmOam Ho$bm 
OmD>> bmJbm.

"¶moJ' åhUOo ZwgVoM ¶moJmgZo qH$dm {d{eîQ> nÕVrZo 
Ho$bobr earamMr hmbMmb, ídgZm§Mo ì¶m¶m‘ Zìho Va Vr EH$ 
g§nyU© OrdZe¡br Amho. ¶m‘Ü¶o earamÀ¶m ñdmñÏ¶m~amo~aM 
‘ZmÀ¶m ñdmñÏ¶mMmhr {dMma Ho$bobm Amho. '¶moJ… {MÎmd¥Îmr 
{ZamoY…&' åhQ>bo Amho. Ë¶m‘wioM eara Am{U ‘Zmbm 
g§nyU©nUo ñdñW d pñWa H$aV ñd{dH$mg d AmË‘kmZ gmYyZ 
XoUmao Ago ho emó Amho.

gÜ¶mÀ¶m H$mo{dS> ‘hm‘marÀ¶m H$mbm‘Ü¶o OZ‘mZgmV 
emara d ‘mZg ì¶mYr Á¶mbm gm¶H$mogmo‘°Q>rH$ S>rgAm°S>©a 
åhUVm ¶oB©b Aem ì¶mYtMo à‘mU Iyn dmT>bobo Amho. 
Aemdoir ñdmñÏ¶mMo ajU H$aUmao Am¶wd}XmMo {Z¶‘ 
Ë¶mM~amo~a ¶moJemómV dU©Zo Ho$boë¶m ¶‘, {Z¶‘, AmgZ, 
àmUm¶m‘, Ü¶mZYmaUm, g‘mYr ¶m nm¶è¶m§Mm Adb§~ 
Ho$ë¶mg Ë¶mMm AZwHy$b n[aUm‘ {XgVmo. H$moamoZm H$mimV 
‘moR>çm à‘mUmV CX²^dboë¶m ‘mZ{gH$ g‘ñ¶m, {Zamem, 
~oM¡Zr, ̂ ¶, AñdñWVm ¶m gd© ‘mZg ì¶mYt‘Ü¶o emóewÕ 
nÕVrZo Ho$boë¶m ¶moJ CnMmam§Mm A{Ve¶ Mm§Jbm n[aUm‘ 
{XgyZ Ambm. Ë¶m‘wioM Am¶wf ‘§Ìmb¶mÛmamgwÕm H$moamoZm 
H$mimV VUmd‘wº$s d à{VH$maj‘Vm dmT>{dÊ¶mgmR>r ¶moJmMm 
{Z¶{‘V gamd H$amdm Ago AmdmhZhr H$aÊ¶mV Ambo.

¶moJ hr OrdZe¡br Agë¶m‘wio emar[aH$ ñdÀN>Vm 
åhUOoM "em¡M' ¶mMo nmbZ H$aÊ¶mg gm§JVo. ¶m‘Ü¶o n§M{dY 
em¡MMo dU©Z Amho. 
‘Z…em¡M§ H$‘©em¡M§ Hw$bem¡M§ VW¡d M&
earaem¡M§ dm³em¡M§ em¡M§ n#m{dY§ ñ‘¥V‘²&& ‘hm^maV

`m_Ü`o nmM àH$maMo em¡M åhUOo ewÕVoMo dU©Z 
AmT>iVo. _Z:em¡M åhUOo _ZmMr ewÓVm. H>>_©em¡M åhUOo 
AmMaU ewÓVm. Hw>>cem¡M åhUOo d§emMr ewÓVm. earaem¡M 
åhUOo earamMr ewÓVm Am[U dmŠem¡M åhUOo dmUrMr 

ewÓVm.
¶m n§M{dY em¡Mm§Ûmao d¡¶{º$H$ Amamo½¶mMo nmbZ Ogo H$s 

dma§dma hmV YwÊ¶mMr gd¶ qH$dm X¡Z§{XZ ñZmZ em[aarH$ 
ñdÀN>Vm B. ‘hÎdmÀ¶m gd¶tMm C„oI AmT>iVmo. VgoM 
AmMma {Z¶‘m§Mo nmbZ H$aVmZm ~mobÊ¶mÀ¶m gd¶r ‘mZ{gH$ 
ñdÀN>Vm åhUOo ‘¥Xþ, ‘Ywa gË¶ dMZm§Mo AmMaU, gX²d¥Îmm§Mo 
nmbZ Z¡{VH$ d AmÜ¶mpË‘H$ AmMaUmMo nmbZ Agm CnXoe 
AmT>iVmo. AmO Oo AZoH$ OrdZe¡brOÝ¶ {dH$ma, g§àoaH$m§Mo 
Ag§VwbZ Á¶mda H$moUVrhr R>mog Cnm¶¶moOZm CnbãY Zmhr 
Aem ì¶mYtda Am¡fYm§~amo~aM ¶moJmonMmamMr OmoS> {Xë¶mg 
A{Ve¶ CÎm‘ bm^ hmoVmZm {XgVmo. 

Ë¶m‘wioM Am§Vaamï´>r¶ ¶moJ {XZ hm Ho$di EH$ {Xdg 
åhUyZ gmOam Z H$aVm àË¶oH$mZo Amnë¶m ‘mZ{gH$, ~m¡{ÕH$, 
AmÜ¶mpË‘H$ CÞVrgmR>r Ë¶mMm A§{JH$ma H$ê$Z 365 {Xdg 
¶moJ {XZ gmOam H$amdm [hM ¶m {Z{‘ÎmmZo àmW©Zm!

gdmªZm Am§Vaamï´>r¶ ¶moJ {XZmÀ¶m ew^oÀN>m!
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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.

ñdmJV!  

* Amamo½`Xrn [Xdmir A§H>> 2022 * 
Xgè`mÀ`m ew^_whyVm©da àH>>m[eV hmoUma Amho.

Amnco AZw^d, coI d Om[hamVr ËdarV nmR>dm.
àH>>meZ nyd© gdcVrÀ`m [H>>_VrV Amnco A§H>> amIyZ Ro>dm. 

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

ñd¶§àH$mer ‘mZq~Xÿ 

Am¶w{d©Úm ‘m{gH$mMr àH$meZ g§ñWm  ¶m ñdê$nmVrb 
gmS>oAmR> XeH$m§Mr ¶eñdr dmQ>Mmb 1 OyZ amoOr 
g‘ma§^nyd©H$ gmOar hmoV Amho. ^maVr¶ Am¶wd}Xr¶ 
{M{H$Ëgm, d¡ÚH$s¶ {ejU d g§emoYZmVrb àJVr ¶m§Mm 
Mm¡’o$a R>md KoUmao g§nyU© XoemVrb Á¶oð>V‘ Ago {Z¶[_V 
àH$meZ åhUyZ "Am¶w{d©Úm' amï´>r¶ ñVamda ‘mÝ¶Vmàmá 
‘m{gH$ Amho.

OmJ{VH$ ñVamdarb kmZ{dkmZmMr àJVr d àgma 
H$aÊ¶mgmR>r Ayurvidya International ho Peer 

Reviewed Research Journal Dedicated to Ayurveda 
2013 nmgyZ àH$m{eV hmoD$ bmJVo. OmZodmar d Owb¡ 
¶màH$mao dfm©VyZ XmoZXm nyU©V… B§J«Or ‘mÜ¶‘mVyZ Am¶wd}Xr¶ 
kmZmMm d VÎdm§Mm ‘yi Jm^m OnUmao Varhr g§emoYZmMo 
{d{dY Am¶m‘ JmR>Umao boI ¶mVyZ  àH$m{eV hmoVmV d Xoe-
{dXoemV A{Ve¶ CËgmhmZo dmMbo OmVmV. {deofV… 
nXì¶wÎma g§ñWm d g§emoYH$m§‘Ü¶o ¶mMr dmMH${à¶Vm A{YH$ 
Amho.

amï´>r¶ {ejU ‘§S>imMr àH$meZ ì¶dgm¶mVrb ñdV…Mr 
doJir AmoiI d na§nam OnUmar hr "Am¶w{d©Úm' g{‘Vr-
g§ñWm amï´>r¶ {ejU ‘§S>imÀ¶m BVa gd© KQ>H$ g§ñWmVrb 
e¡j{UH$ d d¡ÚH$s¶ d Am¡fYr {Z‘m©U g§~§YmVrb H$m¶©H«$‘m§Mr 
d ¶oWo {ZJ{S>V àË¶oH$ ì¶º$sÀ¶m àJVrMr Zm|X Jm¡admZo 
àH$m{eV H$aVo. ¶m‘wio Amnë¶m gd© g§ñWm§Vrb VmÁ¶m 
KS>m‘m|S>rMr dmVm© gd©Ì àgm[aV hmoVo. 

g§ñWm§à‘mUoM g‘mOmVrb àË¶oH$ KQ>H$m§er OmoSy>Z 
KoUo, gm‘m{OH$ Amamo½¶joÌmV H$m¶© H$ê$Z amï´>r¶ àJVrgmR>r 
Amamo½¶ joÌmV ¶moJXmZ XoÊ¶mÀ¶m Ñï>rZo 2015 nmgyZ 
"Amamo½¶Xrn' {Xdmir A§H$ Xadfu Am¶w{d©Úm V’}$ àH$m{eV 
hmoD$ bmJbm.

ñdmñÏ¶ajU d Amamo½¶ g§dY©Z  hr ‘yi g§H$ënZm 

' '

' '

KoD$Z gm‘mÝ¶ ‘mUgmbm Cn¶wº$ Ago à{VW¶e VÁkm§Mo 
boI, AmH$f©H$ {MÌo, Amamo½¶ ^{dî¶ d nmH$H¥$Vtgh 
àH$m{eV hmoVmV. à{gÕ {gZoVmao-VmaH$m§Mr "EH$ ñdñW 
‘wbmIV' hr Zì¶m {nT>rgmR>r Amamo½¶nyU© OrdZe¡brgmR>r 
‘mJ©Xe©H>> R>aVo Amho.

Cn¶wº$ gXao Am{U AmH$f©H$ a§Jg§JVr hm {Xdmir A§H$ 
g§J«mø ~ZdVmo. ‘hmamï´>mVM Zdo Va {dXoemVrb ‘amR>r, 
KamKam§‘Ü¶o AmVm "Amamo½¶Xrn'Mo CËgmhmZo "Amamo½¶nyU© 
{Xdmir ̂ oQ>' ñdê$nmV hmoD$ bmJbo Amho. 

Am¶w[d©ÚmMr e-ayurvidya.org hr digital Amd¥Îmr hr 
AmVm ~migo Yê$ bmJbr Amho. g§nH©$ joÌmMo Zdo Am¶m‘ 
¶m‘wio é§Xmdbo AmhoV. AmVm OmJ{VH$ ñVamda Am¶wd}Xr¶ 
emó d g§emoYZ ¶m g§X^m©Vrb ImÌrera d àm‘m{UH$ 
àH$meZ åhUyZ Am¶w{d©Úm gd©Vmonar dmMH${à¶ Pmbo Amho. 

 ¶m 1 OyZ 2022 À¶m 85 ì¶m dYm©nZ{XZmÀ¶m 
Am¡{MË¶mZo Zdm g§H$ën-Zdr gXao {Z{üVM dmMH$m§À¶m 
^oQ>rbm ¶oUma AmhoV. ‘mJÀ¶m dfu Am¶wd}X agemioMr 
XO}Xma Am¡fYo d H$ën ¶m§Mr d¡ÚH$s¶ ì¶dgm¶mg Cn¶wº$ 
nÕVrZo XoUmar "nmoñQ>g©' AmnU àH$m{eV 
Ho$br. ¶m dfu ¶m dfm©a§^ A§H$mnmgyZ "EH$ ì¶mYr d EH$ J«§W' 
¶m g§H$ënZoVyZ {d{eï> ì¶mYrdarb {M{H$Ëgog Cn¶wº$ Ë¶m 
J«§WmVrb gd© H$ënZm, H$ën d AZwnmZmXtMm ZoQ>H$m g‘J« 
Aä¶mg d¡ÚH$s¶ {dÚmWu d g§emoYH$m§gmR>r CnbãY H$ê$Z 
XoV AmhmoV. Am¶wd}X joÌmV {ZpíMVM ¶m CnH«$‘mMo ñdmJV 
hmoB©b Ago dmQ>Vo. ¶m {edm¶ g§emoYZ joÌmVrb ‘mVã~a 
AZw^dr A{YH$mar VÁkm§Mo boI hr ¶mV AgVrbM. ¶m Zì¶m 
dfm©Vrb dmQ>MmbrV Am¶w{d©ÚmMo gd© boIH$, dmMH$ d 
Om{hamVXma ¶m§Mo ghH$m¶© Z¸$sM Zoh‘rà‘mUo AgobM. 
AgmM bmo^ amhÿ Xo hrM lr YÝd§Var MaUr àmW©Zm.

ñdmJV 

g‘J« ‘m{hVr 


