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g§nmXH$s`g§nmXH$s¶ 

S>m°. {Xcrn nwam{UH$ 
   ’o$~wdmar 2022 À¶m gwadmVrg 
H$mopìhS> gmWrÀ¶m {Vgè¶m gmWrZo CMc 

Im„r. Amo‘m¶H«$m°Z {dfmUy g§gJm©À¶m ~mVå¶m§Mo nwÝhm EH$Xm 
gd© g‘mO‘mÜ¶‘m§‘Ü¶o AJ«^mJr ‘Wio PiHy$ cmJco. 
‘wcm§gmR>r ìh°p³gZ Am{U Á¶oð>m§Zm ìh°p³gZMm ~yñQ>a 
ømgmR>r àMma gwê$ Pmcm Am{U amÌrÀ¶m ~mVå¶m§‘Ü¶o gd© 
XoemV, amÁ¶mV Am{U {OëømV ìh°p³gZMo {H$Vr S>mogog {Xco 
Joco ømÀ¶m ~mVå¶m AmH$S>çm§gh PiHy$ cmJë¶m. øm gd© 
H$mocmhmcmV Xadfu gd© OJmV {d{dY H$m¶©H«$‘m§Zr nmicm 
OmUmam 4 ’o$~«wdmarMm "World Cancer Day" AWm©VM 
PmH$moicm Jocm. AWm©V Ë¶m‘wio øm {XdgmMo ‘hËd A{O~mV 
H$‘r hmoV Zmhr.

’$ma nydunmgyZ ""H°$Ýga'' amoJ hm A{Ve¶ ^¶mZH$, 
J§^ra Am{U OrdKoUm g‘Ocm OmVmo Am{U ~hþVoH$ doim Vmo 
""AgmÜ¶' dJm©V ‘moS>V Agë¶mZo Ë¶mMo n`©dgZ A§{V‘V… 
‘¥Ë¶w‘Ü¶o hmoV Agë¶mZoM øm amoJm{df¶r àM§S> {^Vr 
OZ‘mZgmV AmT>iyZ ¶oVoo. Ë¶m‘wioM øm amoJm{df¶r 
OZ‘mZgmV ‘m{hVr hmoÊ¶mMo Ñï>rZo, VgoM Ë¶mg à{V~§Y 
H$aÊ¶mMo Ñï>rZo, cdH$a {ZXmZ (Diagnosis) d ËdarV 
{M{H$Ëgm hmoÊ¶mMo Ñï>rZo OZOmJ¥Vr H$aÊ¶mÀ¶m CÔoemZo 
World Health Organization (WHO) À¶m 
nwT>mH$mamZo 4 ’o$~w«dmarg {d{dY H$m¶©H«$‘m§Mo Am¶moOZ Ho$co 
OmVo. Ë¶mgmR>r {deof KmofdmŠ¶ (Theme) Omhra Ho$co OmVo. 
gZ 2022 gmR>r Kmofdm³¶ hmoVo- "Status quo and 

Help Reduce Stigma, to listen to the 
perspectives of the people living with Cancer 
and their Communities and let those lived 
experiences guide our thoughts and actions".

Wold Cancer Day À¶m {Z{‘ÎmmZo emgH$s¶, 
AemgH$s¶, gm‘m{OH$ ‘mÜ¶‘m§H$Sy>Z {d{dY H$m¶©H«$_ 
Am¶mo{OV Ho$co OmVmV. øm‘Ü¶o H°$ÝgaJ«ñVm§Mo AZw^d, 
g§Xoe g‘mO‘mÜ¶_m§da àgm[aV H$aUo, H°$Ýga J«ñVm§gmR>r 
VgoM g§emoYZmgmR>r {ZYr C^m H$aUo, VgoM {d{dY ^mfm§V 
^mfm§Va Ho$cocr nÌHo$, ‘m{hVr OJ^amVrc cmoH$m§gmR>r 
CncãY H$aUo øm§Mm g‘mdoe hmoVmo. H°$Ýga hmoÊ¶mMr 
^maVmVrc à‘wI H$maUo åhUOo V§~mIy, Yw‘««nmZ, ‘ÚnmZ 
Agë¶mZ o Ë¶m{df¶r OZOmJ ¥Vr H$aÊ¶mgmR>r 
XÿaXe©Zgma»¶m ‘mÜ¶‘m§da H°$Ýga J«ñV é½Um§Mr ^¶mdh 
AdñWm XmaddyZ øm ì¶gZm§nmgyZ Xÿa amhÊ¶mMo AmdmhZ 
H$aÊ¶mV ¶oVo. 4 ’o$~«wdmar IoarO Xa ‘hrÝ¶mg H°$ÝgaÀ¶m 

doJdoJi¶m àH$mam§Mr ‘m{hVr XoD>>Z OZOmJ¥Vr Ho$cr OmVo. 
CXm. E{àc- ‘wImMm H°$Ýga, Owc¡- gmaH$mo‘m, Am°JñQ>- 
A°n|{S>³g H°$Ýga, Am³Q>mo~a- Breast Cancer, 

November- Pancreatic Cancer  BË¶m{X.
^maVmV H°$ÝgaMo {d{dY àH$ma AmT>iVmV. øm‘Ü¶o 

gdm©V OmñV g§»¶oZo 1) Breast Cancer (162500) 

cases, Oral Cancer (120000), Cervical 
(97000), Lung Cancer (68000), Stomach 
(57000), Colorectal Cancer (57000). øm‘Ü¶o Oo  
H°$ÝgaMo àH$ma AgmÜ¶ g‘Oco OmVmV Ë¶m‘Ü¶o 
Pancreatic, Gall Bladder, Oesophageal, Lung 
and Bronchial Cancer Am{U Pleural Cancer 

øm§Mm g‘mdoe hmoVmo. gdm©V doJmZo hmoUmam H°$Ýga àH$ma 
åhUOo "Liver Cancer" Va Yrå¶m JVrZo hmoUmam àH$ma 
åhUOo Breast Cancer.

Adm©{MZ d¡ÚH$mZo amoJ{ZXmZ, {M{H$Ëgm øm ~m~VrV 
A^yVnyd© d pñV{‘V H$aÊ¶mè¶m doJmZo àJVr Ho$cr Agë¶mZo 
ZdZdrZ CnH$aUo, narjUo d {M{H$Ëgm nÕVt‘wio AcrH$S>o 
H°$Ýga øm ̂ ¶mdh amoJmMo {ZXmZ AJXr àmW{‘H$ AdñWo‘Ü¶o 
H$aVm ¶oV Agë¶mZo ¶mo½¶  nÕVtMm Adc§~ 
Ho$ë¶mZo ""H°$ÝgaMm'' {Z…nmV H$aUo e³¶ Pmco Amho. Ë¶m‘wio 
H°$ÝgaJ«ñVm§Mo ^{dVì¶ (Prognosis) nydunojm {ZpíMVM 
AmemXm¶H$ Pmco Amho. Adm©{MZ d¡ÚH$ emómV Á¶m 
{M{H$Ëgm nÕVr (Modalities) H°$Ýga é½Um§gmR>r CncãY 
AmhoV Ë¶m åhUOo 1) Surgery 2) Radiation 

3)Chemotherapy 4) Targeted therapy 5) Palliative 
Care. 6) Nuclear Medicine 7) Intervention 
Radiology.  øm IoarO AJXr AcrH$S>o CncãY Pmcocr d 
FDA ‘mÝ¶ {M{H$Ëgm nÕVr åhUOo-CART-Cell Therapy.

Adm©{MZ d¡ÚH$mVrc {d{dY {M{H$Ëgm àH$mam§‘wio 
""H°$Ýga'' ~è¶mM à‘mUmV AmQ>mo³¶mV ¶oVmo Am{U H°$Ýga 
é½Umg ~amM Amam‘ {‘iVmo. na§Vw øm CnMma nÕVt‘wio, 
Am¡fYm§‘wio AZoH$doim CnÐd (Side effects and 

Complications) {Z‘m©U hmoVmV d Ë¶m‘wio é½UmÀ¶m 
hmcAnoï>m§‘Ü¶o dmT> hmoVo. gO©ar Z§Va H$mhrdoim Vrd« 
a³Vómd (Profuse Bleeding), a³V JwR>içm (Blood 

clots), H°$Ýga^modVmcÀ¶m ~mOyÀ¶m àmH¥$V noetZm BOm, 
Vrd« doXZm BË¶mXr. Radiotherapy ‘wio Fatigue, 

hairloss, change of throat, Difficult 
swallowing, VgoM chemotherapy d Anti Ca 

{M{H$Ëgm

H°>>ÝgaJ«ñVm§Zm [Xcmgm
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S>m°. AaqdX ‘wOw‘Xma, E_.Eggr. (\>>m_m©H>>mocm°Or), nrEM. S>r.

g§emoYZmV àmÊ¶m§Mm dmna 

  ~m¶mo‘o{S>H$c g§emoYZ ho Amnë¶m 
g‘mOmÀ¶m Amam o½¶mgmR>r Am{U 

H$ë¶mUmgmR>r Amdí¶H$ Amho. O¡d-d¡ÚH$s¶ g§emoYZmVrc 
àJVr‘wio JwUdÎmm gwYmacr Amho Am{U OJ^amVrc OrdZmMm 
H$mcmdYr dmT>cm Amho. VWm{n, d¡km{ZH$ g‘wXm¶mMr 
d¡¶{º$H$ Am{U gmd©O{ZH$ Amamo½¶ gwYmaÊ¶mgmR>r Ë¶m§Mo 
à¶ËZ gwê$ R>odÊ¶mMr j‘Vm ~m¶mo‘o{S>H$c g§emoYZmV 
àmÊ¶m§Mm dmna Xÿa H$aÊ¶mÀ¶m Midir‘wio Ymo³¶mV Amcr 
Amho. ¶m MidirMo ZoV¥Ëd H$Å>an§Wr àmUr h¸$ H$m¶©H$Ë¶m§À¶m 
JQ>m§Zr Ho$co Amho Á¶m§Mo {dMma ‘w»¶ àdmhmÀ¶m gmd©O{ZH$ 
d¥ÎmrÀ¶m ~mhoa ‘mZco OmVmV. àm¶mo{JH$ àmÊ¶m§gmR>r H$m¶Xo 
V¶ma H$aÊ¶mMr O~m~Xmar ‘ZoH$m Jm§Yr ¶m§À¶mda hmoVr. 
Ë¶mgmR>r Ë¶m§Zr CPCSEA Mr ñWmnZm Ho$cr. CPCSEA Zo 
àmÊ¶m§darc g§emoYZmXaå¶mZ g§emoYH$m§Zr nmim¶Mr Z¡{VH$ 
‘mJ©Xe©H$ VÎdo {Z‘m©U Ho$cr. àmUmda g§emoYZm Xaå¶mZ 
nmiÊ¶mMr ‘mJ©Xe©H$ VËdo nmiÊ¶mgmR>r IAEC ñWmnZ 
H$aUo JaOoMo Amho. àmÊ¶m§darc Aä¶mgmgmR>r CPCSEA 

Ûmam Z¡{VH$ g{‘Vr ñWmnZ H$ê$Z {Z¶§{ÌV H$aVm ¶oVmV Vo 
2000 gmcmnydu AñVrËdmV Amco. ‘mZdmgmR>r p³c{ZH$c 
Aä¶mgmgmR>r Z¡{VH$ g{‘Vr 2013 ‘Ü¶o AñVrËdmV Amcr. 
g§emoYZmV àmÊ¶m§Mm dmnam g§~§Yr ‘m{hVr ¶m coImÛmao XoV Amho.

d¡ÚH$s¶ g§emoYZ Am{U {ejUmXaå¶mZ àmÊ¶m§darc 
à¶moJm§Mm g‘mdoe Amho àmÊ¶m§da H«y$aVm à{V~§YH$ H$m¶Xm, 
1960 À¶m VaVwXtÛmao àOZZ Am{U àmÊ¶m§darc à¶moJ 
({Z¶§ÌU Am{U n¶©dojU) {Z¶‘ 1998, 2001 Am{U 

2006 H$m¶Úm§VJ©V V¶ma Ho$co. àmÊ¶m§darc à¶moJm§Mo {Z¶§ÌU 
Am{U n¶©dojU (CPCSEA), EH$ d¡Ym{ZH$ g§ñWm àmÊ¶m§da 
H«y$aVm à{V~§YH$ H$m¶Xm, 1960 A§VJ©V. ¶m VaVwXtZwgma, 
g§~§{YV AmñWmnZm§Zm CPCSEA ‘Ü¶o Zm|XUr H$aUo 
Amdí¶H$ Amho, Ë¶mgmR>r IAEC V¶ma H$am, Ë¶m§À¶m 
A°{Z‘c hmD$g gw{dYm§Mr VnmgUr H$am Am{U {d{eï> àH$ën 
XoIrc {‘idVm ¶oVmV. Am{U àmÊ¶m§da g§emoYZ gwê$ 
H$aÊ¶mnydu CPCSEA Zo ‘§Oya Ho$coë¶m g§emoYZmgmR>r. nwT>o, 
Aem à¶moJmgmR>r àmÊ¶m§Mo àOZZ Am{U ì¶mnma XoIrc 
{Z¶§{ÌV Ho$cm OmVmo ¶m {Z¶‘m§VJ©V. 2006 ‘Ü¶o àOZZ 
Am{U à¶moJm§gmR>rÀ¶m {Z¶‘m§‘Ü¶o Ho$coë¶m XþéñVr‘Ü¶o àmUr 
({Z¶§ÌU Am{U n¶©dojU), chmZ àmÊ¶m§da à¶moJm§Zm 
nadmZJr XoÊ¶mMo A{YH$ma AmñWmnZm§À¶m g§ñWmË‘H$ àmUr 
Zr{Vemó g{‘Vrcm IAEC XoÊ¶mV Amco hmoVo. ’$³V ‘moR>çm 
àmÊ¶m§da à¶moJ H$aÊ¶mMo àñVmd nmR>dm¶Mo AmhoV 
CPCSEA ‘§OwargmR>r. ho ‘hÎdmMo Amho H$s Oo gd© IAEC 

gXñ¶ AmhoV Ë`m§Zm {dÚ‘mZ {Z¶‘ Am{U ‘mJ©Xe©H$ VÎdm§Mr 
nyU©nUo ‘m{hVr Amho. ¶m§Zr ‘§Oyar {Xë¶mMr Zm|X ¿¶mdr 
AmñWmnZm§À¶m g§ñWmË‘H$ àmUr Zr{Vemó g{‘Vrcm IAEC 

XoÊ¶mV Amco hmoVo. hm XñVEodO IAEC gXñ¶m§Zm {Z¶‘ 
Am{U ‘mJ©Xe©H$ VÎdm§~Ôc ‘m{hVr XoÊ¶mgmR>r EH$ nmD$c 
Amho Am{U Ë¶mMo g§H$cZ àXmZ H$aVo Am{U EH$ ‘hÎdnyU© 
XñVEodO åhUyZ H$m‘ H$aoc. hr CX²{Xï>o, IAEC Mr ̂ y{‘H$m, 
{Z{‘©Vr, à{H«$¶oMo dU©Z H$aVo H$moUVr d H$Yr ~¡R>H$ Am¶mo{OV 
H$am¶Mr Amho Am{U {ZU©¶ KoÊ¶mMr à{H«$¶m Am{U BVa 

Drugs ‘wio Tiredness, Fatigue, Pain, Flue like 

symptoms, Mouth, Gum, Sore throat, G.I. tract 
disturbances Ago CnÐd g§^dVmV. øm gd© CnÐdm§‘wio 
H°$ÝgaJ«ñVm§À¶m OrdZ OJÊ¶mMm AmZ§X Zmhrgm hmoVmo d 
OrdZ ñVa IynM Imcr ¶oVmo. 

Am¶wd}X d¡ÚH$ emómV XoIrc ""H°$Ýga'' g‘mZ ì¶mYr, 
J§«Wm§‘Ü¶o ""J«§Wr'', "A~©wX' ZmdmZo dU©Z Ho$cm Amho. Ë¶m§Mo 
{d{dY àH$ma, {M{H$ËgoMo àH$ma, Am¡fYr {M{H$Ëgm, 
gmÜ¶mgmÜ¶Ëd dU©Z Ho$co Amho. AmOÀ¶m AmYw{ZH$ Am{U 
àJV OJmV Adm©{MZ d¡ÚH$ emómVrc eë¶V§Ì AWm©VM 
gO©arZo Ho$coë¶m àJVr‘wio Am¶wd}XmVrc eóH$‘© nÕVrMm 
dmna H$aVm ¶oUo e³¶ Zgco Var H°$ÝgaJ«ñVm§À¶m OrdZmMm 
ñVa C§MmdyZ Ë¶m§Mm Ìmg H$‘r hmoÊ¶mgmR>r Palliative 

Therapy ~m~V Am¶wd}XmV dU©Z Ho$cocr Am¡fYr {M{H$Ëgm, 

ñdñWd¥ÎmmV dU©Z Ho$cocr Amhma d X¡Z§{XZ {dhma d 
''`moJ'' øm§Mm H°$ÝgaJ«ñVm§‘Ü¶o Mm§Jcm Cn¶moJ hmoV 
Agë¶mMo g§emoYZ d AZw^dmA§Vr {gÕ Pmcoco Amho.

nwÊ¶mVrc "Integrated Cancer Treatment 

and Research Treatment", dmKmocr, "Rasayu 

Cancer Clinic", "MUPPRA"-Kerala Ayurvedic 
Treatment, Magarpatta, "Shree Navgraha 
Ashram", "Narayan Dham Care Retreat", 
"JIVA Ayurved", "Patanjali" øm g§ñWm§‘Ü¶o 
H°$ÝgaJ«ñVm§gmR>r CncãY Agcoë¶m Palliative Care 

Mm cm^ AZoH$ é½Um§Zm hmoV Amho Am{U Ë¶m‘wioM OmJ{VH$ 
ñVamda øm g§ñWm ZmdmOë¶m Joë¶m AmhoV ho I{MVM 
^yyfUmdh Amho.
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g§~§{YV ‘m{hVr V¶ma H$aUo, Ahdmc XoUo, aoH$m°S>© R>odUo B. 
IAEC CX²Xoe - 1) IAEC Mo H$m¶© ""àmÊ¶m§Mo àOZZ Am{U 
à¶moJ ({Z¶§ÌU Am{U n¶©dojU) {Z¶‘, 1998'' ‘Ü¶o 
n[a^m{fV Ho$ë¶mZwgma ""g§ñWmË‘H$ àmUr Zr{Vemó g{‘Vr 
(IAEC)" åhUOo g{‘VrÛmao ‘mÝ¶Vmàmá Am{U Zm|XUrH¥$V 
ì¶º$s¨À¶m JQ>mMm g‘mdoe Agcocr g§ñWm.
2) g{‘VrÛmao {Z{X©ï> Ho$coë¶m H$m¶©nÕVtZwgma ñWmnZ 
Ho$coë¶m Am{U Mmdë¶m OmUmè¶m AmñWmnZm‘Ü¶o Ho$coë¶m 
àmÊ¶m§darc à¶moJm§Mo {Z¶§ÌU Am{U n¶©dojU; da Z‘yX 
Ho$ë¶mà‘mUo CX²{Xï>o gmÜ¶ H$aÊ¶mgmR>r H$m¶© H$aUo ho IAEC 

Mo àmW{‘H$ H$V©ì¶ Amho. IAEC Zo àm¶mo{JH$ Xaå¶mZ Am{U 
à¶moJmZ§Va àmÊ¶m§Mr Z¡{VH$ Am{U nÕVera hmVmiUr 
gw{ZpíMV H$aÊ¶mda àm‘w»¶mZo cj H|${ÐV Ho$co nm{hOo, 
OoUoH$ê$Z Ë¶m§Zm H$‘r Ìmg ghZ H$amdm cmJoc.
3) IAEC Aä¶mg gwê$ hmoÊ¶mnydu chmZ àmÊ¶m§À¶m à¶moJm§Mm 
g‘mdoe Agcoë¶m g§emoYZmgmR>r gd© àH$maÀ¶m àmoQ>moH$m°cMo 
nwZamdcmoH$Z H$aoc Am{U ‘§Oya H$aoc. ‘moR>çm àmÊ¶m§darc 
à¶moJmÀ¶m ‘mÝ¶VogmR>r, Ho$g CPCSEA H$S>o IAEC À¶m 
{e’$maerZo {d{hV nÕVrZo nmR>dUo Amdí¶H$ Amho.
4) IAEC cm g§nyU© Aä¶mgm‘Ü¶o g§emoYZmMo {ZarjU H$aUo 
Amdí¶H$ Amho Am{U Aä¶mg nyU© Pmë¶mZ§Va, IAEC 

g§emoYZ {dH$mgmMo {Z¶VH$m{cH$ Ahdmc àmá H$aoc Am{U 
OoWo à¶moJ Ho$co OmVmV Ë¶m àmÊ¶m§À¶m KamMr gw{dYm Am{U 
à¶moJemiocm ^oQ> XoÊ¶mMr ImÌr H$aoc. g{‘VrZo H$m‘ 
H$aVmZm gd© {Z¶m‘H$ Amdí¶H$Vm, cmJy {Z¶‘, ‘mJ©Xe©H$ 
VÎdo Am{U H$m¶Úm§Mo nmcZ gw{ZpíMV Ho$co nm{hOo.
àmÊ¶m§darc à¶moJ - à¶moJ Xaå¶mZ Ë¶m§Zm AmoiIy 
¶oÊ¶mgmR>r N>moQ>çm àmÊ¶m§Zm S>mo³¶mda/nmR>rda/eonQ>rda a§J 
cmdcm OmVmo. Va ‘moR>çm àmÊ¶m§Zm S>mo³¶mda a§J/H$mZmcm 
{~„m cmdcm OmVmo.  
(A) àË¶oH$ à¶moJ EImÚm ì¶º$sÛmao qH$dm Ë¶mÀ¶m 
XoIaoIrImcr arVga Ho$cm OmB©c. Ë¶m Ñï>rZo nmÌ, åhUOo, 
newd¡ÚH$s¶ {dkmZ qH$dm d¡ÚH$emómVrc nXdr YmaH$ qH$dm 
{dÚmnrR> qH$dm g§ñWoMr à¶moJemim new {dkmZ CX²{Xï>mgmR>r 
Am{U H$m‘{Jar H$aUmè¶m ì¶º$sÀ¶m O~m~XmarImcr à¶moJ 
Ho$co nm{hOoV.
(~) Vo à¶moJ ¶mo½¶ H$miOr Am{U ‘mZdVoZo e³¶ {VVHo$ Ho$co 
OmdoV. Am°naoeÝgMm g‘mdoe Agcoco à¶moJ ^yc XoD$Z 
{VÀ¶mà^mdmImcr H$m‘ Ho$co nm{hOo. VgoM Ë¶m§Zm H$mht 
doiocm ^yc XoD$Z åhUyZ {VÀ¶m à^mdmImcr H$mhr doiog 
à¶moJ H$aUo B©îQ> AgVo. àmÊ¶m§Zm doXZm hmoÊ¶mnmgyZ 
amoIÊ¶mgmR>r nwaoer ̂ yc XoUo Amdí¶H$ AgVo.
(H$) Vo àmUr ^yc {Xcocr AgVmZm, à¶moJm§À¶m AmoKmV, 

BVHo$ OI‘r Pmco AgVmV H$s Ë¶m§À¶m nwZàm©árgmR>r J§^ra 
Ìmg ghZ H$amd cmJoc åhUyZ ̂ wcrMm Cn¶moJ H$ê$Z {VÀ¶m 
à^mdmImcr AgVmZm gm‘mÝ¶V… d¡ÚH$s¶ÑîQ>çm ‘¥Ë¶yMr 
nadmZJr Úmdr.
(S>) C§Xra, {JZr-{nJ, ggo, ¶m§gma»¶m chmZ àmÊ¶m§darc 
à¶moJemioV Pmcoco n[aUm‘ g‘mZ AgVmV. ‘moR>çm 
àmÊ¶m§darc à¶moJ Q>mico OmVmV. Vo àH$ën CPCSEA H$S>o 
nmR>dco OmVmV. 
(B) e³¶Vmoda, à¶moJ Ho$di hoVyZo Ho$co OmdoV. Ho$di ‘mZdr 
H$m¡eë¶ àmá H$aUogmR>r H$ê$ Z¶oV. {OWo e³¶ Agoc {VWo 
àmÊ¶m§darc à¶moJ Q>mico nm{hOoV. 
(’$) à¶moJm§À¶m H$m‘{JargmR>r hoVy Agcoë¶m àmÊ¶m§Zm ¶mo½¶ 
àH$mao nm{hco OmVo à¶moJm§nydu, Xaå¶mZ Am{U à¶moJmZ§Va; 
Ho$coë¶m à¶moJm§À¶m g§X^m©V ¶mo½¶ Zm|Xr R>odë¶m OmVmV. 
(J) IAEC Mr H$m¶} ''àmÊ¶m§Mo àOZZ Am{U à¶moJ ({Z¶§ÌU 
Am{U n¶©dojU) {Z¶‘, 1998'' CX²XoemZo g{‘VrÛmao 
‘mÝ¶Vmàmá Am{U Zm|XUrH¥$V ì¶º$s§À¶m JQ>mÀ¶m 
ñWmnZm‘Ü¶o Ho$coë¶m àmÊ¶m§darc à¶moJm§Mo {Z¶§ÌU Am{U 
n¶©dojU gmR>r {Z{X©ï> Ho$coë¶m H$m¶©nÕVtZwgma Mmcdco 
OmVo.
E°{Z‘c hmD>>g - àmÊ¶m§À¶m {ZdmgmR>r ‘yc^yc Amdí¶H$Vm 
dmnaH$V} Am{U ñWm{ZH$ J¥h H$m¶m©c¶ {ZarjU ¶m§À¶mer 
g„m‘gcV H$ê$Z E°{Z‘c hmD>>gMr B‘maV ~m§Ymdr. B‘maV 
em§V n[agamV dgcocr Agmdr. àmÊ¶m§Zm nwaoer CîUVm, 
àH$me, dm¶wdrOZ Am{U ñdÀN>Vm Ano{jV Amho. gd© 
{^ÝVrMo n¥ð>̂ mJ d àmÊ¶m§Zm R>odÊ¶mMo H$R>S>o YwÊ¶m¶mo½¶ 
AmgmdoV. àmÊ¶m§À¶m KamV ‘mgo, njr, C§Xra, a°Q²>g, {JZr 
{nJ, ggo, ¶m§Mr qnO¶m©V R>odÊ¶mMr gmo¶ Agmdr. Va Hw$Ìo 
‘m§Oa amoJH$maH$ ‘wº$ àmUr Am{U BVa àmÊ¶m§Mr Imoë¶m§‘Ü¶o 
gmo¶ Ho$cr OmVo. VgoM qnOao YwÊ¶mgmR>r Am{U 
{ZOªVwH$sH$aUmgmR>r, AÞ, ~oqS>J Am{U CnH$aUo 
R>dÊ¶mgmR>r; Am{U àm¶mo{JH$ à{H«$¶ogmR>r (eó{H«$¶m, 
B§Oo³eZ B.) OmJm BVaÌ CncãY H$amdr. V§Ìkm§Mr Imocr 
Am{U em¡Mmc¶. AmJrMo YmoHo$ Am{U gwQ>Ho$À¶m ‘mJmªMm {dMma 
H$amdm cmJVmo. Ë¶m§Zm hmVmiUmar ì¶º$s {ZamoJr Agdmr. 
E°{Z‘c hmD>>g‘Ü¶o H$m‘ H$aÊ¶mè¶m ì¶º$sZm j¶ Agë¶mg 
H$m‘ H$aUo Q>mimdo. ømMo H$maU {JZr {nJcm j¶ hmoÊ¶mMr 
eH$Vm AgVo. E°{Z‘c hmD>>g‘Ü¶o àmÊ¶m§Zm hmVmiUm 
ì¶º$sMr d¡ÚH$s¶ VnmgUr Ho$cr OmVo. qnOè¶mVrc ~oS> 
åhUyZ dmnacoco ~oS> H$‘rVH$‘r AmR>dS>çmVyZ XmoZXm 
~Xcmdo. Ë¶m§Zm EAa H§${S>eZ Agcoë¶m OmJoV R>odVmV. nwaogo 
ewÕ nmUr d g‘Vmoc AÞ {‘imë¶m ‘wco Ë¶mMo Amamo½¶ 
ì¶dñWrV amhVo. E°{Z‘c hmD>>g‘Ü¶o Ë¶mMo AÞ {eOdco 
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OmVo Ë¶mgmR>r OmJ{VH$ Amamo½¶ g§KQ>ZoZo ‘mÝ¶ {‘lU 
dmnaco OmVo. Ë¶mMo ¶mo½`VogmR>r A°Zmcrgrg Ho$co OmVo. 
ZdrZ àm{U ~mhoê$Z AmUë¶mda Ë¶mZm {dc¾dmg 
(Quarantine) åhUOo doJù¶m OmJoV R>odco OmVmV. 
Ë¶m§À¶m Amamo½¶mMr VnmgmUr newd¡Ú H$aVmV d doJù¶m 
OmJoV Ë¶m§Zm Z§Va Ë¶m§À¶m Aem àH$mao ~amo~a {OdmUyÀ¶m 
àmXþ^m©dmMr AJa BVa H$maUm‘wio Ë¶m§Mo Amamo½¶ {~KS>co Zmhr 
¶mMr ehm{Zem Ho$cr OmVo. H$Xm{MV Aem AmOmar 
àmÊ`m§nmgyZ ~Mmd H$aÊ¶mgmR>r Ë¶mMo Amamo½¶ VnmgUr Ho$cr 
OmVo Am{U Ë¶m àmÊ¶mMm BVa àmÊ¶m§~amo~a O§Vy§Mm àmXþ^m©d 
hmoÊ¶mMr e³¶Vm Q>miVm ¶oVo. Ë¶mÀ¶m Amamo½¶mMr VnmgUr d 
narjU Ho$co OmVo. Ë¶m§Zm Z§Va Ë¶m§À`m Zoh‘rÀ¶m H$m°cmoZrV 
R>odco OmVo. Ë¶m§À¶m Amamo½¶, àOZZmMr VgoM Ë¶mÀ¶mgmR>r 
dmnacoco ~oS> ¶mMo XñVrH$aU Ho$co OmVo. àmÊ¶m§Mr gw{dYm, 
H$m¶©H«$‘mgmR>r ¶mo½¶ dm°qeJ Am{U em°daMr gw{dYm CncãY 
Agmdr. H$‘©Mmè¶m§Zm ImUo, {nUo, Yw‘«nmZ H$aUo, 
gm¢X¶©àgmYZo cmdÊ¶mMr nadmZJr XoD$ Z¶o. ¶m hoVy§gmR>r 
ñdV§Ì OmJm qH$dm Imocr CncãY H$ê$Z Úmdr.
àmUr g§emoYZmV dmnaÊ¶mMr H$maUo - àmUr Am{U 
‘mUgm§Zm gmaIoM AZoH$ AmOma hmoVmV. R>am{dH$ àH$maMo 
àmUr g§emoYZmV dmnaÊ¶mMr H$maUo - àmUr {d{eï> amoJ 
Agcoë¶m ‘mZdm§gmR>r C^o amhÿ eH$VmV. øm g§emoYZmÀ¶m 
Aä¶mgmVyZ ‘m{hVr {‘iVo Amåhr H$go g‘mZ AmhmoV Am{U 
AmnU H$go doJio g§emoYZmV AmhmoV. àmÊ¶m§Mo d¡ÚH$s¶ 
g§emoYZ hm d¡ÚH$s¶ g§emoYZmMm EH$ àH$ma Amho, d¡ÚH$s¶ 
g§emoYZmÀ¶m BVa àH$mam§‘Ü¶o noetÀ¶m à¶moJm§V g‘mdoe 
hmoVmo. àmUr g§emoYZmV n¥ð>d§erMm (KASHERUKAN) 

g‘mdoe Amho, Ogo H$s ‘m§Oa, C§Xra, ~oSy>H$, Sw>̧ $a Am{U 
àmB‘oQ²>g. ~hþVoH$ àmUr g§emoYZmgmR>r dmnaco OmVmV. Ë¶mMo 
Ë¶m§Zm dmTy>Z XoD$Z, Ë¶m§Zm n[an¹$ H$ê$Z Ë¶m§Mo nwZéËnmXZ 
H$aVm ¶oVo. Ë¶mMo àOZZ Ho$co OmVo d dmnaco OmVmV. Ë¶mMo 
d¡ÚH$s¶ g§emoYZmV dmnaVmV. g§emoYZmMm Xþgam ‘hÎdmMm 
àH$ma åhUOo p³c{ZH$c g§emoYZ, Á¶m‘Ü¶o emók Aä¶mg 
‘mZdmda H$aVmV. àmUr g§emoYZ Aä¶mg C§Xra dmnê$Z 
Ho$coco g§emoYZ cmoH$m§gmR>r Cn¶wº$ Amho H$maU ‘mZd 
OZwH$m§n¡H$s {H$‘mZ 90% öX¶mgh ‘hËdmMo Ad¶d, 
’w$â’w$go, ¶H¥$V, ‘yÌqnS> Am{U ‘|Xÿ C§Xramer g‘mZ 
AmgVmV. Ë¶m‘wio C§Xra à¶moJ H$aÊ¶mgmR>r dmnaVo OmD$ 
eH$VmV. àmUmMo earamVyZ aº$ H$mT>Ê¶mgmR>r C§XamÀ¶m 
eonQ>r, öX¶, aoQ´>mo-Am°{~©Q>c ßco³gg ‘YyZ H$mT>co OmVo. Va 
gemÀ¶m H$mZmÀ¶m eraoVyZ, H$mT>co OmVo. Ë¶m§Zm Am¡fYm§Mr 
B§OoŠeZ ‘mÌm Imcrc à‘mUo - C§Xra 0.25 ‘r cr Vo 0.5 
‘r cr, ggm 1 ‘r cr, Hw$Ìm 2 ‘r cr. Am¡fYmMr ‘mÌm (A 

‘rcr = (BW X A) /SV (V= (BW X A) S V ( A = 

Am¡fYmMr ‘mÌm mg/kg ‘Ü¶o; Eg = Am¡fY ÐmdUmMr 
VmH$X; BW = earamMo dOZ). àmÊ`m§da ‘mUgmgmaIo amoJ 
{Z‘m©U H$aVm ¶oVmV. Ë¶m§Zm Am¡fYr dmnê$Z ~ao H$aVm Amco, 
Va Ë¶mMm dmna H$ê$Z ‘mUgm§da p³c{ZH$c Q´>m¶c H$aUo 
í¶³¶ AgVo. àmÊ`m§‘Ü¶o Am¡fYm§Mr earamda ¶§ÌUm 
Aä¶mgmV ¶oVo. Ë¶mMm Cn¶moJ p³c{ZH$c Q´>m¶c 
H$aÊ¶mgmR>r dmnaco OmVo.  
IAEC gXñ¶ - àmÊ¶m§À¶m D$Vr/noer aofm Jmoim 
H$aÊ¶mnydu, Ë¶m Aä¶mgmcm BpÝñQ>Q>çyQ> A°{Z‘c E{W³g 
H${‘Q>r (IAEC) Ûmao ‘mÝ¶Vm {‘imdr qH$dm àmoQ>moH$m°cZo 
ñWm{ZH$ àemgH$s¶ ‘§S>imÀ¶m ‘mJ©Xe©H$ VÎdm§Mr nyV©Vm 
Ho$cr nm{hOo. Am¡fYmÀ¶m {dfmar A{^ì¶º$sMm Aä¶mg 
H$aÊ¶mgmR>r àmÊ¶m§Zm doJdoJio S>mog {Xco OmVmV Am¡fY 
XoÊ¶mÀ¶m ‘mJm©Zo àem{gV Ho$co OmVo. Am{U Am¡fY XoÊ¶mMm 
‘mJ© {Xcm OmVmo. Ë¶mMm darc {ZarjUmda AmYm[aV Ë¶mÀ¶m 
{dfmar JwUYm‘m©Mm Aä¶mg Ho$cm OmVmo. Vmo Aä¶mg H$aVmZm 
Ë¶m Am¡fYrMm Ë¶mÀ¶mda H$m¶ n[aUm‘ hmoVmo ømMo XñVrH$aU 
Ho$co OmVo. Ë¶mda AmYm[aV gd© gmYmaUnUo Imcrc Aä¶mg 
Ho$cm OmVmo. CXm doXZmem‘H$, gyO, gm§YoXþIr, ‘Yw‘oh, CÀM 
aº$Xm~, H$H©$amoJ, H$mdri, X‘m, cÇ>nUm, A{Vgma, 
Aeº$nUm BË¶mXr.
3 R - 3 R Mm AW© ~XcUo, H$‘r H$aUo, n[aîH¥$V H$aUo Am{U 
àmÊ¶m§À¶m MmMUrgmR>r O~m~Xma Ñ{ï>H$moZ Xe©{dVo. Ooìhm 
e³¶ Agoc Voìhm àmÊ¶m§Mo à¶moJ ~XcUo ho Ü¶o¶ Amho. 
¶mì¶{V[aº$, àmÊ¶m§À¶m à¶moJm§Mr g§»¶m e³¶ {VVH$s H$‘r 
R>odUo Am{U Ho$di Amdí¶H$ Agcoë¶m àmÊ¶m§Mm dmna H$aUo 
hm hoVy Amho. 3 Rs ([aßcog‘|Q>, [aS>³eZ Am{U [a’$mBZ‘|Q>) 
Mr VÎdo 50 dfmªnydu {dH${gV H$aÊ¶mV Amcr hmoVr Á¶m‘wio 
A{YH$ ‘mZdr¶ àmUr g§emoYZ H$aÊ¶mgmR>r EH$ ’o«$‘dH©$ 
àXmZ H$aÊ¶mV Amco hmoVo. NC 3Rs hr 3Rs gmR>r ¶yHo$Mr 
amï´>r¶ g§ñWm Amho. Am‘Mr aUZrVr 3Rs Ë¶m§À¶m Am¡fY 
{dH$mg à{H«$¶ogmR>r ZdrZ g§¶wJm§Mr {dfmarVm MmMUr 
Amdí¶H$ Amho. {d{dY O¡{dH$ àUmctdarc àrp³c{ZH$c 
{dfmº$Vm MmMUr VnmgUr CËnmXZmMo àOmVr-Ad¶d-
Am{U S>mog-{d{eï> {dfmar à^md àH$Q> H$aVo. àmÊ¶m§‘Ü¶o 
H$moUVrhr {dfmar MmMUr KoÊ¶mnydu qH$dm àmÊ¶m§À¶m 
D$Vr/noer aofm Jmoim H$aÊ¶mnydu, Aä¶mgmcm BpÝñQ>Q>çyQ> 
A°{Z‘c E{W³g H${‘Q>r IAEC Ûmao ‘mÝ¶Vm {‘imdr qH$dm 
àmoQ>moH$m°cZo ñWm{ZH$ àemgH$s¶ ‘§S>imÀ¶m ‘mJ©Xe©H$ 
VÎdm§Mr nyV©Vm Ho$cr nm{hOo. 

d¡ÚH$s¶ V§ÌkmZmVrc g§emoYZ Am{U {dH$mgmÀ¶m 
àJVr‘wio g§emoYZmV dmnaë¶m OmUmè¶m àmÊ¶m§Mr g§»¶m 
dmT>cr Amho. Xadfu OJ^amV cmImo àm¶mo{JH$ àmUr dmnaco 
OmVmV. d¡km{ZH$ à¶moJm§Xaå¶mZ àmÊ¶m§Zr AZw^dcoë¶m 
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doXZm, Ìmg Am{U ‘¥Ë¶y hm ~¶m©M H$mimnmgyZ dmXmMm ‘wÔm 
Amho. Z¡{VH$VoÀ¶m ‘w»¶ qMVoì¶{V[aº$, Hw$ec ‘Zwî¶~imMr 
Amdí¶H$Vm, doi KoUmao àmoQ>moH$m°c Am{U Cƒ IM© ¶mgmaIo 
àmUr à¶moJm§Mo AmUIr H$mhr VmoQ>o AmhoV. àmÊ¶m§À¶m à¶moJm§er 
{ZJS>rV H$‘VaVm Xÿa H$aÊ¶mgmR>r Am{U AZ¡{VH$ à{H«$¶m 
Q>miÊ¶mgmR>r àmUr MmMUrMo {d{dY n¶m©¶ gwMdÊ¶mV Amco 
hmoVo. àmÊ¶m§À¶m à¶moJemioÀ¶m dmnamgmR>r 3 R Mr aUZrVr 
cmJy Ho$cr OmV Amho. àmÊ¶m§darc à¶moJ H«y$a, doiImD$ Am{U 
gm‘mÝ¶V… ‘mZdm§Zm cmJy hmoV Zgë¶m‘wio-OJmVrc gdm©V 
nwT>o-{dMma H$aUmao emók amoJm§Mm Aä¶mg H$aÊ¶mgmR>r Am{U 
CËnmXZm§À¶m MmMUrgmR>r ‘mZdr Amamo½¶mer g§~§{YV 
Agcoë¶m àmUr‘wº$ nÕVr {dH${gV Am{U dmnaV AmhoV. 
àmÊ¶m§À¶m MmMUrÀ¶m ¶m n¶m©¶m§‘Ü¶o ‘mZdr noer Am{U 
D$VtMm dmna H$ê$Z AË¶mYw{ZH$ MmMÊ¶m (Á¶mcm BZ {dQ´>mo 
nÕVr Agohr åhUVmV), àJV g§JUH$-‘m°S>oqcJ V§Ì 
(~hþVoH$Xm {g{cH$mo ‘m°S>oëg‘Ü¶o åhQ>co OmVo) Am{U ‘mZdr 
ñd¶§godH$m§gmo~V Aä¶mg ¶m§Mm g‘mdoe hmoVmo. ¶m Am{U BVa 
Zm°Z-àmUr nÕVtZm àOmVrVrc ’$aH$m§‘wio AS>Wim ¶oV Zmhr. 
Á¶m‘wio àmUr MmMUrMo n[aUm‘ ‘mZdm§gmR>r cmJy H$aUo H$R>rU 
qH$dm Ae³¶ hmoVo Am{U Vo nyU© hmoÊ¶mg ghgm H$‘r doi 
cmJVmo. 
3 R VÎdm§Mr H$mhr CXmhaUo Imcrc à‘mUo -
~Xc - nwadr ggo dmnê$Z nmaamoOZ Q>oñQ> Ho$cr OmV Ago. 
gXa Q>oñQ>gmR>r VrZ ggo dmnaco OmV. Ë¶mgmR>r Ë¶m 
gñ¶mZm ~§{XñV Ho$co OmVo. Ë¶mcm gwa{jV dmQ>Ê¶mgmR>r Vmo 
g§Kf© H$aVmo. ho Q>miÊ¶mgmR>r ¶m MmMUrgmR>r hm°g©ey 
IoH$S>çm§À¶m aº$mMm dmna Ho$cm OmVmo.
H$nmV - Vrd« {dfmarnUm nydu C§XamÀ¶m AZoH$ JQ>m§Mm dmna 
H$ê$Z Ho$cm OmV Ago. Ë¶mdê$Z 50% àmUm§Zm {H$Vr S>mog 
cmJVmo ho H$mT>co OmV Ago, AmVm OECD ‘mJ©Xe©H$ 
VÎdm§Zwgma H«$ 420/423/425 ‘wio àmÊ¶m§Mr cjUr¶ 
g§»¶m H$‘r Pmcr Amho d {dfmar nUmMr cjUo H$moUË¶m S>mog 
cm ¶oVo ¶mMo nmhUr Ho$cr OmVo.
n[aîH$aU - à¶moJemioVrc àmÊ¶m§À¶m H$mVS>rda AË¶§V 
Amåc AmJa AëH$cr nXmWm©Zo Ìmg/AñdñWVm AZw^d 
H$‘r H$aÊ¶mgmR>r Draize,s nÕV ¶mnwT>o 2 nojm H$‘r qH$dm 
11.5 nojm OmñV PH Agcoë¶m nXmWm©da Ho$cr OmV Zmhr.
Po~«m{’$e à¶moJ - O¡dd¡ÚH$s¶ g§emoYZ Am{U Am¡fY 
emoYmV Po~«m{’$e hm EH$ A{Ve¶ Cn¶wº$ n¥ð>d§er àmUr 
‘m°S>oc Amho. 70 Q>̧ o$ OrÝg Amnë¶mgmo~V gm‘m{¶H$ 
H$aVmV. ‘mZdr amoJmer g§~§{YV Agcoë¶m 85 Q>̧ o$ 
OZwH$m§‘Ü¶o Po~«m{’$eMm g‘H$j AgVmo. 20 ì¶m eVH$mÀ¶m 
CÎmamYm©V AmpÊdH$ V§Ìm§À¶m ZdZdrZ emoY Am{U 
{dH$mgm‘wio Po~«m{’$ecm OJ^a OrdemómÀ¶m OdiOdi 

gd© n¡cy§‘Ü¶o ‘m°S>oc Ord åhUyZ dmnaVm Amco. ho 
nwZamdcmoH$Z àm‘w»¶mZo Amhma-ào[aV amoJ, M¶mnM¶ 
{dH$ma, ¶H¥$V amoJ Am{U ‘mZdm§‘Yrc AmVS>çm§g§~§Yr amoJm§er 
g§~§{YV joÌm§‘Ü¶o ~m¶mo‘o{S>H$c ‘m°S>oc åhUyZ Po~«m{’$eÀ¶m 
dmnamda cj H|${ÐV H$aVo. Po~«m{’$e ^y«U OdiOdi 
nmaXe©H$ AgVmV Oo g§emoYH$m§Zm A§VJ©V g§aMZm§À¶m 
{dH$mgmMo ghO narjU H$aÊ¶mg AZw‘Vr XoVmV. 
Po~«m{’$eMr OZwH$s¶ aMZm ‘mZdm§gmaIrM AgVo.
Sw>H$amMo Ad¶d ‘mZdmgmR>r - ‘oarc±S> ¶oWrc S>opìhS> ~oZoQ> 
¶m ‘mUgmcm öX¶{dH$mamMm AmOma hmoVm, na§Vw AZoH$ 
d¡ÚH$s¶ H|$Ðm§Zr Vmo ‘mZdr àË¶mamonUmgmR>r AnmÌ Agë¶mMo 
R>adco hmoVo. eó{H«$¶m Pmë¶mda Mma {Xdgm§Z§Va ‘mZdr 
é½U ñdV…hÿZ ídmg KoVmo. à{H«$¶o‘Ü¶o Sw>H$amMo ìhm°ëìhMm 
dmna Ho$cm OmVmo H$maU àmÊ¶m§Mo öX¶ AmH$mamZo Am{U 
H$m¶m©Zo ‘Zwî¶mgmaIo AgVo. gXa eñÌ{H«$¶ogmR>r 
AZwdm§{eH$[aË¶m A{^¶m§{ÌH$s qH$dm AZwdm§{eH$[aË¶m 
‘m°{S>’$mBS> Sw>̧ $a dmnaco hmoVo. Ý¶y¶m°H©$ ehamVrc 
eë¶{M{H$ËgH$m§Zr EH$m {H$S>ZrMo ~«oZ-S>oS> ‘mUgm‘Ü¶o 
‘mZdr é½Umcm Sw>̧ $amMr {H$S>Zr ¶eñdr[aË¶m OmoS>cr Am{U 
Jwcm~r a§JmMm Ad¶d gmYmaUnUo 54 Vmg H$m‘ H$aVmZm 
nm{hcm. Aem à{H«$¶m A‘mZd àmB‘oQ²>g‘Ü¶o Ho$cm AgVmZm, 
Sw>H$amMr {H$S>Zr ‘mZdr earamV àË¶mamo{nV H$aÊ¶mMr hr 
n{hcrM doi Amho Am{U Vr Ëd[aV ZmH$macr Jocr Zmhr. 
g§emoYZmV dmnam¶Mr àmÊ¶mMr g§»¶m 2020 ‘Ü¶o, hr 
g§»¶m 5.8 Xecj n¶ªV Kgacr Am{U 2021 gmR>r aoIr¶ 
àjonUmZwgma Ho$di 4.7 Xecj àmÊ¶m§Zm ‘mÝ¶Vm 
{‘iÊ¶mMm A§XmO Amho. àH$ën ‘§OwarMr g§»¶m XoIrc gw‘mao 
3,500 dê$Z 2020 ‘Ü¶o 3,378 àH$ënm§da Kgacr Amho 
àmÊ¶m§À¶m Aä¶mgmÀ¶m à‘wI ‘¶m©Xm§‘Ü¶o àmÊ¶m§Mo n[aUm‘ 
‘mZdm§Zm E³ñQ´>mnmocoQ> H$aÊ¶mMr Am{U ‘mZdm§er g§~§{YV 
S>mogMr Amdí¶H$Vm AgVo, AmZwd§{eH$Vm qH$dm Amamo½¶mVrc 
’$aH$m§‘wio àmUr Aä¶mg ‘mZdr n[adV©ZercVoMm nwaogm 
A§XmO cmdy eH$V ZmhrV. {dfmar nXmWm©À¶m g§nH$m©V 
Amë¶mZ§Va àmUr Am{U ‘mZd ¶m§Mr à{V{H«$¶m emar[aH$ 
Am{U dV©UwH$ser {^Þ Agy eH$Vo. à¶moJemioVrc àmUr 
EH$g§Y àOmVr Agë¶mZo Am{U doJdoJù¶m à¶moJemioÀ¶m 
n[apñWVrV R>odë¶m OmV Agë¶mZo, ho àm¶mo{JH$ n[aUm‘m§da 
à^md Q>mHy$ eH$VmV Am{U ~Xcy eH$VmV. ¶mì¶{V[aº$, 
àmÊ¶m§À¶m à¶moJm§Mr aMZm Am{U ‘yë¶‘mnZ H$go Ho$co OmVo Vo 
‘mZdr à{VgmXmMm AMyH$ A§XmO cmdÊ¶mÀ¶m Ë¶m§À¶m 
j‘Voda à^md Q>mHy$ eH$Vo, {deofV… H$m{g©ZmoOoZo{gggmR>r 
åhUyZ, ‘mZdr à{VgmXm§Mm A§XmO cmdÊ¶mgmR>r àmUr ‘m°S>oc 
dmnaVmZm ‘moR>çm à‘mUmV A{ZpíMVVm AgVo.
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Introduction : If taken at all the texts of 
Ayurveda make it clear that alcohol is a 
poison, unless it is taken in appropriate 
manner, time and place. According to Acharya 
Charaka the substance which causes sadness 
to the world is called as Visha. As the attributes 
of Visha and Madya are same and Madya can 
also affect like Visha. If Visha is consumed in 
quantified dose it acts like an Amrutam and if it 
is consumed in non specified dose even 
Amruta will act like Visha. (Ch Chi 24/27)

Charaka Samhita describes number of 
important rules that should be observed for 
alcohol. The qualities of alcohol are laghu, 
ushna, tikshna, amla, vikasi, ruksha, vishad, 
sukshma. All these qualities are opposite of 
qualities of ojas. Ayurveda makes clear that 
alcohol quickly and easily reaches the heart 
and has direct effect on the ten qualities of the 
body's most subtle essence, ojas. Alcohol 
causes agitation or intoxication.

Long term use of alcohol in excessive 
quantities is capable of damaging nearly every
organ and system in the body. Ethanol, the 
main type of alcohol in beverages acts as a 
central nervous system depressant and has 
psychoactive effects in small amount.
Aim : To take review on Alcohol in modern 
and ayurvedic aspect.
Objectives : To take review on advantages as 
we l l  a s  d i sadvan tages  o f  a lcoho l   
consumption according to ayurveda and 
modern science.
Merits : The merits of madyapana are energy, 
nourishment, happiness, good health, proper 
digestion, removes fear induced sleep.

In Sushruta Samhita, merits and demerits 
of alcohol consumption is included in chapter 
Panatyaya. He mentioned that consumption 

of alcohol with proper procedures will 
produce brilliance, mental satisfaction, 
courage and bravery. Consumption that 
violates rules and regulations will produce 
four types of madatyaya vikaras. They are 
panatyaya, pramada, panajeerna, and 
panavibhrama.

Certain ayurvedic preparations called 
Asavas and Arishtas are herbalized wines of 
which there are many varieties for variety of 
illness. Because according to Ayurveda madya 
has properties like Sukshma, Vyavayi, Vikasi, 
which help the medicine to reach to each and 
every cell in small time.

In Charaka Samhita, Chikitsasthan rules 
and regulations of madya consumption is 
described under Vidhivat madyasevan. If 
consumed according to body strength (Bala) in 
proper time and proper way it acts like 
Amrutam.

According to modern concept, alcohol 
consumption in proper doses acts primarily as 
a modulator of neurotransmitter, GABA. 
Activation of GABA receptors causes 
experiences such as relaxation, relief from 
anxiety, sedation, increased apetite.
Demerits : There is strong relation between 
high levels of alcohol consumption and an 
increased risk of developing alcoholism, 
chronic pancreatitis, damage to the central 
nervous system can occur from chronic 
alcohol abuse. Recent research in the US 
suggests that drinking mild cognitive 
impairement to full blown dementia. Those 
involved in the study who reported drinking in 
moderation that is 7-14 drinks a week 
developed problems with memory and brain 
functioning.

According to the Ayurveda, excessive 
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indulgence in madyapana damages ojas and 
vitiates heart which is manifested in the form 
of exhilaration, thirst, happiness, mental 
aberation and unconsiousness.
Mada Avastha :
1) Purva avastha- Praharshan, Preetikar, etc.
2) Madhyam avastha- Muhu smruti, muhu 
moha, etc.
3) Tritiya avastha- Bhagnadaru eva nishriya, 
Jivat api mrute sama.

We can correlate these avasthas with 
modern stages of alcoholism.
Stages of acute alcohol poisoning :
1) Stage of excitement
2) Stage of incoordination
3) Stage of narcosis
4) Stage of medullary paralysis

Stages of acute alcoholic intoxication 
includes sobriety, Euphoria, excitement, 
confusion, stupor coma and death.
Discussion : Acharya Charak has mentioned 
merits and demerits of madya. Stages of mada 
described by the Charaka and stage of 

alcoholic intoxication are helpful to diagnose 
the cases of alcohol intoxication earlier so as 
to save patient from landing into critical 
condition of complications.

If alcohol is consumed regularly in 
inappropriate manner and large doses it forms 
addiction and leads to acute as well as chronic 
poisoning.

Merits and demerits of alcohol 
consumption described according to modern 
science are mentioned in Ayurveda for many 
decades. Alcohol if taken in proper dose and 
proper way, it acts like medicine.
References : · Marmot M Bruner- Alcohol and 

cardiovascular diseases BMS 1991;303:565-8.
· Nesari Manoj Prasad V. Charaka Samhita vol 4 

Chikitsasthan Rashtriya Ayurveda Vidyapeeth, 
Delhi Aug 2014.
· Lochan Kanjiv-Ashtanghridayam of Vaghbhata 

Sutra sthana chapter 1 Choukhamba publication, 
New Delhi Edi-2008 page no. 2.
· Friedman G Klatsky-Is Alcohol good for your 

health N Eug J med: 1993:323:1882-3.

A{^Z§XZ !

{Q>iH$ Am¶wd}X ‘hm{dÚmc¶mÀ¶m amï´>r¶ godm ¶moOZo 
V’}$ ""AmOmXr H$m A‘¥V ‘hmoËgd A§VJ©V Xoe^{º$na 
JrV coIZñnYm©"" Am¶mo{OV H$aÊ¶mV Amcr hmoVr. hr 
ñnYm© gdmªgmR>r Iwcr hmoVr. ‘amR>r, qhXr, g§ñH¥$V Aem 
{d{dY ̂ mfm§‘Ü¶o {‘iyZ EHy$U 20 ñnY©H$m§Zr ̂ mJ KoVcm. 
Ë¶mMm {ZH$mc nwT>rcà‘mUo -
1) lr. d¡^d ‘mir, àW‘ H«$‘m§H$ ({d^mJyZ), UG 

{dÚmWu {d^mJ. 2) lr. gd}e Jm¶H$dmS>, àW‘ H«$‘m§H$ 
({d^mJyZ), UG {dÚmWu {d^mJ. 3) Hw$. ^m½¶lr 
H$m{edma, X²{dVr¶ H«$‘m§H$ ({d^mJyZ), UG {dÚmWu 
{d^mJ. 4) Hw$. d¡îUdr nmoQ>̂ ao, X²{dVr¶ H«$‘m§H$ 
({d^mJyZ), UG {dÚmWu {d^mJ. 5) lr. ‘ohoamcmoH$ 
T>mnao, àW‘ H«$‘m§H$, AÜ¶mnH$ {d^mJ. 6) S>m°. e{‘©cm 
cmoYr, àW‘ H«$‘m§H$ ({d^mJyZ), AÝ¶ {d^mJ. 7) gm¡. 
Zrcm nwa§Xao, àW‘ H«$‘m§H$ ({d^mJyZ), AÝ¶ {d^mJ. 
8)lr. ‘hoe Omoer, X²{dVr¶ H«$‘m§H$ ({d^mJyZ), AÝ¶ 
{d^mJ. 9) lr. e§H$a H$m§~io, X²{dVr¶ H«$‘m§H$ 

({d^mJyZ), AÝ¶ {d^mJ. 
ñnY}À¶m Am¶moOZmgmR>r ‘hm{dÚmc¶mMo àmMm¶© S>m°. 

gXmZ§X Xoenm§S>o VgoM H$m¶©H«$‘ A{YH$mar, am.go.¶mo. S>m°. 
‘Ywam Hw$cH$Uu ¶m§Mo ‘mocmMo ‘mJ©Xe©Z cm^co. ñnY}Mo 
narjH$ åhUyZ S>m°. ‘mohZ Omoer (g§ñH¥$V g§{hVm {gÕm§V 
{d^mJ à‘wI) d S>m°. Apñ‘Vm OmYd gh H$m¶©H«$‘ 
A{YH$mar am.go.¶mo. ¶m§Zr H$m‘ nm{hco. 
àW‘ H«$‘m§H$ {dOoVo g§ñH¥$V JrV - 
Am¶mV Am¶mV ~mcm…& 
Am¶mV Am¶mV ~mcm…, ñdmJV‘ñ¶ {XZñ¶& 
Hw$¶m©‘ ÜdOZ‘ZoZ d¶§, Z… ñdmV§Í¶{XZñ¶ &&Yw«.&& 
gá-MVw-Z©d-EH$V‘o@pñ‘Z² {Xdgo ñdmV§Í¶§ àmá‘²& 
¶ofm§ amï´>{hV¡{fUm§ ~{cXmZ§ M g’$cVm§ ¶mV‘²& 
VËñ‘aU§ H$V©ì¶§ {h, àË¶oH$amï´>nwÌñ¶&&1&& 
JmÝYr-Zohê$-{VcH$mJaH$a-’$S>Ho$-~mog-{dZm¶H$mX¶…&
ñdmV§Í¶mWª XÎmm V¡amhþ{VíM gd©ñdñ¶&&2&& 
- ‘ohoamcmoH$ à. T>mnao 

AmOmXr H$m A‘¥V ‘hmoËgd A§VJ©V Xoe^{º$na JrV coIZ ñnYm© - {S>g|~a 2021
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  A single type of formulation 
is prescribed for various 
types and conditions of a 

disease. It is inquisitional to carry out a 
comparative study of the formulation. Such a 
study also proves helpful in building 
confidence of using that particular 
formulation in clinical practice.   
Yavagu is Hetu - vyadhi viparita Aushadha of 
Atisar and Jvara. It is also useful in 
longstanding Atisar.

V¥îUmnZ¶Zr c¿dr XrnZr ~pñV emoYZr& 
Ádao M¡dm{Vgmao M ¶dmJy… gd©Xm {hVm&& gw.C. 40/158

V¥îUmnZ¶Zr c¿dr XrnZr ‘cemo{YZr& 
{Mao M¡dm{Vgmao M ¶dmJy… gd©Xm {hVm&& ¶moJaËZmH$a

Nine Yavagu's out of the 28 Yavagu's are 
recommended or prove useful in various types 
and conditions of Atisar. Here, in this article a 
comparative study of the Nine Yavagu's with 
respect to the type and condition of the disease 
and condition of the patient is put forth. 

In the third article the appropriate 
condition for use of Yavagus in the therapeutic 
course of Atisar according to the Samhitashas 
already been explained with the example of 
P i p p a l y a d i  Ya v a g u .  Ya v a g u s  a r e  
recommended once the Agni is kindled by the 
previous treatment course comprising of 
Langhana and Pancha Pramathya etc.

Afterwards in the Samhitas various food 
recipes are prescribed for improving strength 
of the patient and making the digestive fire 
strong and stable. These food recipes include 
Yavagu, Vilepi, Khada, Yusha, Mamsarasa, 
Rasa-odana (rice with meat soups). 

Yavagus are prescribed mainly for Vataj 
and Pittaj Atisar, but can be used in Kaphaj 
Atisar as well. Yavagus and Tarpana can be 
selected as per the need for Pittaj Atisar. Yusha 
and Khada are mainly prescribed for Kaphaj 
Atisar. A list of medicines for preparing the 
food recipes like Yavagu and others is 
prescribed in the treatment course of Atisar in 
Charak Samhita (Chapter 19) and Ashtanga 

Sangraha (Chapter 11) and Ashtanga Hruday 
(Chapter 9).

This list includes LaghuPanchamul, 
Panchakol, Bala, Bilva, Patha, Dhanyak, 
Shunthi, Shati, Palash, Hapusha, Yavani, 
Vacha, Jeerak, Pippali, Vrukshamla, 
Pomegranate, Asafoetida, Bida salt, rock salt 
This group of medicines is Deepan, Pachan, 
Vataghna, Kaphaghna, Grahi, Balya and 
Rochan. A list containing LaghuPanchamul, 
Bala, Atibala, Shatavari is prescribed for 
preparing Yavagu and Tarpana for Pittaj Atisar.

Various combinations of these medicines 
according to the condition are seen in some of 
the following and other similar Yavagus useful 
for Atisar. 
1) {nßncr{nßncr‘ycMì¶{MÌH$ZmJa¡…& 
¶dmJyXunZr¶m ñ¶mÀNy>c¿ZrMmongm{YVm&& M.gy.2/18

Yavagu  prepared  wi th  P ippa l i ,  
Pippalimul, Chavya, Chitrak and Shunthi is 
Deepan and alleviates pain. The attributes of 
Panchakol are already elaborated in the third 
article.
Type of Atisar - Vataj Atisar
Condition - After Langhana and consumption 
of Pachanapramathya, when patient becomes 
weak on account of hunger. When Pachan is 
required for remaining SamaDosha's, Pain in 
abdomen is there. Agni needs to be kindled 
more.
2) X{YËW{~ëdMmL²>JoarVH«$Xm{S>‘gm{YVm& 
nmMZr J«m{hUr.........&& M.gy. 2/19

H${nËW{~ëdMmL²>JoarVH«$XmS>r‘gm{YVm& 
J«m{hUr nmMZr no¶m......&& ¶moJaËZmH$a (dmVmVrgma{M{H$Ëgm)

A Yavagu prepared with Kapittha, Bilva, 
Changeri, Dadima (pomegranate) in 
Buttermilk is Pachan and Grahi. Buttermilk is 
to be used instead of water as a liquid medium. 
All the ingredients are Grahi. Kapittha is 
slightly heavy to digest. But other ingredients 
are Laghu i.e. light to digest. Bilva, Changeri, 
Buttermilk and Dadima are Deepan and 
Pachan. 
Type - Vataj Atisar, Kaphaj Atisar -

Vaidya Chitra Bedekar, 
M.D. (Ayurveda), M.A. (Sanskrit), Director -AYUSKAMIYA Clinic.

Yavagus For Atisar
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Condition - After Langhana and consumption 
of Pachanapramathya, when patient becomes 
weak on account of hunger. Pachan medicines 
are required for remaining Sama Dosha's. 
When there is more requirement of Grahi 
Function.
3) .....no¶m gdmVo nm#m‘y{cH$s&&  M.gy. 2/19

This Yavaguis prepared with Laghu 
Panchmul viz. Shaliaparni, Prushniparni, 
Bruhati, Kantakari and Gokshur. 

Laghu Panchamul is Laghu, Madhur, 
Pittaghna and Vataghna, Not very Ushna, 
Grahi, Balya, Brumhan.
Type - Vataja Atisar, Pittaj Atisar
Condition - In a weak and thin patient of Atisar 
where Brumhan and Balya functions are 
required along with Grahi function. 
4) emcnUu~cm{~ëd¡… n¥{ýnÊ¶m© M gm{YVm& 
Xm{S>‘måcm {hVm no¶m {nÎmûcoî‘m{Vgm[aUm‘²&& M.gy. 2/20

Yavagu prepared with Shaliaparni, Bala, 
Bilva and Prushniparni and made sour with 
pomegranate is beneficial in Pittaj and Piatta-
Kaphaja Atisar. 
Type - Pittaj Atisar, Pitta-kaphaj Atisar.
Condition - In a weak and thin patient of Atisar 
where Brumhan and Balya functions are 
required along with Grahi. Pacification of Pitta 
and Kapha is required. 
5) n¶ñ¶Ym}XHo$ ÀN>mJo õrdoamoËncZmJa¡…& 
no¶m aº$m{Vgma¿Zr n¥{ýnÊ¶m© M gm{YVm&& M.gy. 2/21

This Yavagu is prepared with Hriver, 
Utpala, Shunthi and Prushniparni in goat milk 
and water. Water is to be taken in half of the 
quantity that of goat milk. Hriver and Utpala 
have cold potency while Shunthi and 
Prushniparni are of hot potency. Hriver and 
Utpala pacify Pitta and stop the blood coming 
with stools. They pacify excessive thirst and 
burning sensation at anus. Shunthi and 
Prushniparni do not let the digestive fire 
diminish. Goat milk is Sheet and Grahi.
Type - Raktatisar
6) XÚmV² gm{V{dfm§ no¶m§ gm‘o gmåcm§ gZmJam‘²& M.gy. 2 22

This Yavagu is prepared with Ativisha and 
Shunthi with sour things added to it. 

This Yavagu is mentioned in Grahani 
Chikitsa of Ashtangahruday.

Type - VatajAtisar
Condition - when Amapachan is required 
along with Grahi function. 
7) ¶‘Ho$ ‘{Xam{gÕm n¹$me¶éOmnhm&& M.gy. 2 27

Yavagu prepared with Madira (Alcohol) in 
Yamaka Sneha (two snehadravyas taken 
together) alleviates pain in Pakvashay. 
Type - long standing Vataj Atisar.
Condition - After long standing or severe Atisar 
there is depletion of Purisha. Owing to this 
depletion Vata vitiates excessively resulting in 
severe pain in Pakvashaya. In such conditions 
Madira used in the Yavavgu alleviates pain 
and is Vata Anuloman. Use of single Sneha is 
not enough in such conditions as Vata is 
intensely vitiated. Hence Yamakasneha is 
required to pacify the excessively vitiated 
Vata.
8) Oåãdm‘«mpñWX{YËWmåc{~ëd¡… gmL²>J«m{hH$s ‘Vm &&
M.gy. 2 28

Yavagu prepared with seeds of Jambu and 
Mango, Kapittha and Bilva is Sangrahi. 

This Yavagu is mentioned in Atisar 
Chikitsa in Ashtangasangraha (Chapter 11) 
and Ashtangahruday (Chapter 9).
Type - This Yavagu is prescribed in long 
standing Pittaj Atisar. 
Condition - Pachan of Sama Dosha's with 
medicines useful for Pachan in Vataj Atisar 
should be done in the beginning. Teeksha 
medicines should be avoided. Then Grahi, 
Deepan and Pachan treatment should be 
implemented. In spite of implementation of 
this treatment if Atisar persists/continues this 
Yavagu is useful for stopping the loose 
motions. 
9) A^¶m{nßncr‘yc{dœ¡dm©VmZwcmo‘Zr& M.gy. 2 29

This Yavagu is prepared with Haritaki, 
Pippalimul and Shunthi. It is Vata Anuloman.  
This Yavagu is mentioned in Atisar Chikitsa in 
Ashtangasangraha (Chapter 11) and 
Ashtangahruday (Chapter 9). The specific 
medicines used in this Yavagu are Deepan, 
Pachan, Shulaorashaman (alleviating pain) 
and Anuloman. 
Type - VatajAtisar
Condition -  Mudhavat (Obstructed Vata).
(To be continued...)
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Introduction : The speciality of urological 
surgery was recognized even by Hippocrates, 
the father of the modern medicine, who wrote 
in his famous oath for the physicians that “I 
will not cut even for the stone, but leave such 
procedure to the practitioner of the craft”. 
(Clendening; 1942) In Greek literature 
Hippocrates (460  370 BC) described the 
clinical features and management of stone. 
Galen (AD 131  201) had done a study on 
heredity, race, climate, diet, drinking water 
and metabolism. He was the first (after 
Sushruta) to consider a metabolic origin of 
stone. Urolithiasis is the third most common 
affliction of the urinary tract exceeded only by 
UTI and BPH.
Aim and Objectives : To Study the conceptual 
review on surgical intervention and 
management of ashmari in Ayurveda. 
Conceptual Review of Asmari : Ashmari is one 
of the most common and distressing disease 
among the group of urinary disorder. Sushruta 
the pioneer in the art of surgery, during early 
civilization has described the problem of 
Ashmari widely and comprehensively. The 
concept of Ashmari, its classification, 
symptomatology, etiological factors, 
pathology, complications and management 
have been dealt with both medico-surgical 
procedures.

The Ashmari is considered as one of the 
Mahagada by Sushruta owing to its 
potentiality to disturb the urinary system.
Etymology : The world Ashmari is derived 
from “Ash” by applying the rule “Annebhyo 
Drishyate” and then by adding a suffix “Man”, 
the suffix denotes the quality of noun bywhich 
the word is synthesized and meaning to the 
word “A stone” or stone like substance.the 
formation and presentation of Ashma (stone) 
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like substances.
Ashma-means stone Rati - means to present
Synonyms : Sanskrit : Ashmari, Ashmarih
Hindi : Pathari English : Stone gravel, calculus, 
vesical calculi Latin: Calculus (singular), 
Calculi (plural)
Definition : Formation of Ashma like (stone) 
substances within the urinary system is called 
Ashmari. According to various texts, disease 
Ashmari can be defined as -
Tulayatam Ashmanayati Tasmatam Ashmarim 
Viduhu (Shabdakalpadruma).
Ashmari Mutrakricchrasyat (Amarkosha)
Ashmari Mutrakricchrabheda (Ayurvedic 
Shabdakosha)
Etiopathogenesis : The manifestation of any 
disease is described in five steps in Ayurveda 
theseare Nidana, Purvarupa, Rupa, Upashaya 
and Samprapti. These are helps the physician / 
surgeon to reach at a proper diagnosis (A. H. 
Ni. 1/2).(1)
Nidana : Nidana includes all the etiological 
factors. The knowledge of Nidana is helpful for 
the proper diagnosis, prevention of disease 
and treatment also. Acharya Sushruta has 
described the causative factors of Ashmari 
separately, while Charaka and Kashyapa 
included it under Mutrakricchra.
Asamshodhanasheela    Apathya Karinah

In those patients, who do not undergo 
Shodhana therapy and in those who are 
indiscrete regarding their dietary habits or one 
who takes unwholesome food.
Asamshodhanasheela - Acharya has 
mentioned specific Shodhana measures 
according to season as natural accumulation 
of Doshas are there. Due to the lack of proper 
Shodhana measures, the Kitta Bhaga of 
digestion as well as accumulated Doshas 
precipitates in the system contributing to the 

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



15 (ISSN-0378-6463) Ayurvidya MasikMarch 2022

formation of Ashmari.
Apathya Sevana : According to Acharya 
Charaka, (Cha. Chi. 26/32)(2)
· Ati Vyayama · Tikshna Aushadha
· Ruksha Madya Sevana · Drutaprushtayana
· Anupamamsa Sevana · Matsya Sevana
· Adhyashana · Ajeerna Bhojana
According to Vagbhatta (A. H. Ni. 9/15)(3)
· Snigdha Ahara    · Sevana Divaswapna
· AjeernaBhojana · Madhura Ahara
· Adhyashana
Samprapti : The process by which a particular 
disease is manifested is known as Samprapti.

According o Vagbhatta, the sequential 
vitiation of Dhatus initiated by the vitiated 
Doshas due to their Nidana Sevana is termed 
as Samprapti. In another words the process 
which starts from Sanchayavastha of Doshas 
to the Vyadhivyaktavastha is termed as 
Samprapti. Through Samprapti it is possible to 
assessthe Doshas, Dushyas, Srotodushti  
Khavaigunya, state of Agni etc.

Another importance of Samprapti in 
Ayurvedic t reatment  i s  “Samprapt i  
Vighatanam Eva Chikitsa”.

According to Acharya Sushruta (Su. Ni. 
3/4), (Su. Ni. 3/24)(4,5)

Either Tridosha or Kapha gets aggravated 
in the persons who do not undergoes 
Shodhana procedures and uses unwholesome 
diet and mixes with Mutra, enters into Basti 
and takes the shape of an Ashmari.

Acharya Sushruta, Charaka and Vagbhatta 
have similarly explained the process of 
Ashmari formation by citing different 
examples e.g.
Sushruta's view - (Su. Ni. 3/25)

As clear water kept in a new pitcher gets 
muddy in due course of time, similarly 
calculus is formed in Basti. (Su. Ni. 3/26)

Acharya Sushruta has given another 
example to explain the Ashmari formation. 
The way in which the air and electricity 
produced by thunders during rain freezes 
thewater, similarly Pitta located in the bladder, 
in conjugation of Vayu consolidates Kapha (to 
form Ashmari).
Charaka's View - (Cha. Chi. 26/36)

Acharya Charaka illustrates the process of 
formation of Ashmari with the example of 
Gorochana. He says that Mutra is converted 
into Ashmari when the Doshayukta Mutra or 
Shukrayukta Mutra enters into Basti, where 
they are dried up bythe action of Vayu and 
Pitta.
Vagbhatta's View -(A. H. Ni. 9/6)

Acharya Vagbhatta has described 
Ashmari formation same as Acharya Charaka.
Samprapti Ghataka
Nidana : Kapha, Vata Prakopaka 
Dosha: Kapha Pradhana Tridosha 
Dushya : Mutra Strotasa : Mutravaha
Strotodushti : Sanga Agni : Jatharagnimandya
Ama: Jatharagni Dosha Marga:Kostha, Shakha
Roga Marga : Abhyantara Udbhava Sthana : 
Pakvashaya (Apana Kshetra) Adhisthana : 
Basti (Mutravaha Srotas)
Classification Of Ashmari : Acharya Sushruta 
has classified the disease Ashmari into four 
types.(Su. Ni. 3/3)

All the Acharyas except Charaka have 
classified in the same fashion. Acharya 
Charaka has described the Ashmari under 
Mutra kricchra and on the basis of consistency. 
He classified Sukraja, Pittaja and Kaphaja 
varieties as Mridu Ashmari, where as Vataja 
variety of Ashmari is included under the 
Kathina Ashmari.

Classifications of Ashmari mentioned in 
different classical texts are mentioned in the 
tabular format. (See Table 1)
Shleshmaja Ashmari - It is formed by the 
vitiated and aggravated Kapha Dosha, due to 
its specific Naidanika factors the Kapha get 
localized in the bladder neck and obstruct the 
passage. Due to that obstruction in the flow of 
urine, dysuria, cutting, incising, pricking pain, 
heaviness and cold sensation occurs over the 
area of bladder. This type of stone is white, 
slimy, and big in size like a hen's egg 
(Kukkutanda) and having a colour of Madhuka 
flower. (Su. Ni. 3/8)
Pittaja Ashmari : The Pitta and Kapha 
produced in excess by their specific Naidanika 
factors combine with each other and localized 
in the urinary system and get precipitate 



16 (ISSN-0378-6463) Ayurvidya MasikMarch 2022

specially at bladder neck and obstruct the 
bladder outlet.

It results in obstruction of urine flow and 
symptoms of Pittaja Ashmari as, burning hot 
sensation and inflammatory changes in 
urinary tract. The Ashmari is reddish, 
yellowish, black or honey like in colour and 
appear like Bhallataka seed. (Su.Ni. 3/9)
VatajaAshmari : The combined product of 
Vata and Kapha slowly increase in the size by 
their specific Naidanika factors and obstructs 
the bladder outlet (neck) thus causing severe 
bladder pain, naval pain, pain in anus, 
frequent passage of flatus, urethral burning, 
dysuria and difficulty in defaecation. In this 
type of stone due to severe pain, squeezes the 
umbilical region, rubs the penis, touches the 
perineum and patient cries out in agony. These 
types of stones are dusky in colour, hard, 
irregular, rough and nodular like Kadamba 
flower. (Su. Ni. 3/10)
Shukraja Ashmari : It occurs in adult only. Any 
injury to urinary tract during sexual act, 
suppression of ejaculation leads to 
accumulation of Shukra (semen) in the tract 
Vayu gives rise to seminal concretion called 
Shukraja Ashmari. It obstructs the pathway of 
urine thus causing dysuria, scrotal swelling 
and lower abdominal pain. Its special 
characteristic feature is that it can easily be 
crushed by handling itself. (Su. Ni. 3/12)
Sadhya Asadhyata : Ashmari is considered 
among Ashta-mahagada by Acharya Sushruta 
and Mahagada are very difficult to treat as they 
are Asadhya in nature. The prognosis of 
Ashmari is better in children because of the 
smaller space occupying lesion and reduced 

subcutaneous fats (A. H. Ni. 9/15).
The Ashmari is a disease severe like the 

god of death. It can be cured with drug when 
newly formed and smaller in size, but in 
advanced stage it requires surgical treatment. 
Ashmari associated with complication and 
Arishta Lakshanas should be avoided. (Su. Chi. 
7/3)
Upadrava (Su. Ni.3/13) : Formation of Mutra 
Sharkara mentioned by Acharya Sushruta can 
be considered as one of the Upadravas of 
Ashmari. Otherwise none of Ayurvedic classic 
has mentioned a specific Upadravas in 
relation to Ashmari.
Chikitsa : Treatment of Ashmari can be one or 
more of the following four types.
1) Aushadha Chikitsa  2) Basti Chikitsa
3) Kshara Chikitsa  4) Shastra Chikitsa
1) Aushadha Chikitsa : Ashmari has been 
mentioned as fatal and grave disorder. It is 
mandatory to diagnose and treat the disease at 
an early stage. Acharya Sushruta has advised 
to treat the disease in the Purvarupa stage 
itself. A newly formed Ashmari is curable with 
medicines while big or chronic calculi should 
be treated with surgical measures.
Different types of Ashmari Chikitsa -
Vataja Ashmari Chikitsa : Below mentioned 
recipes are advised for Vataja Ashmari : 
Pashanabheda, Vastuka, Vasira, Ashmantaka 
Shatavari, Gokshura, Brihati, Kantakari, 
Brahmi (Kapotvanka), Artagala, Ushira, 
Kubjaka, Vrikshadini, Bhalluka, Varuna, fruits 
of Shaka, barley, Kulattha, Kola and Kataka 
fruit. Ghrita should be prepared from the 
decoction of the above substance in which the 
drugs of the Ushakadi Gana should be added. 

(Table 1)
Type SS CS AH AS MN BP Sh.S YR
Shleshmaja + - + + + + + +
Pittaj + - + + + + + +
Vataj + - + + + + + +
Shukraj + - + + + + + +
Mrudu - + - - - - - -
Kathin - + - - - - - -
Reference - (Su. Ni. 3/3; Cha. Chi. 26/37; A. H. Ni. 9/6; Ma. Ni. 32/1; B. P. 8/32/2; Sa. Pu. Kh. 
6/6;Y. R. Ut.Kh.)
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This Ghrita destroys the Ashmari caused by 
Vata. Alkalis, gruels, soups, decoction milk 
(preparations) and food prepared from these 
Vata allaying groups of substances should be 
administrated. (Su. Chi. 7/5-8)
Pittaja Ashmari Chikitsa : Kusha, Kasha, 
Shara, Gundra, Itkata, Morata, Pashanabheda, 
Shatavari, Vidari, Shalimula, Trikantaka, 
Bhalluka, Patola, Patha, Pattura, Kuruntika, 
Punarnava andShirisha, Ghrita should be 
prepared from the decoction of the above 
substance in which Shilajatu, Madhuka, seeds 
of Indivara (blue lotus) and Trapusha and seed 
of Ervaruka etc. should be added, this recipe 
quickly disintegrates the calculi caused by 
Pitta. Alkalis, gruels, soups, decoctions, milk 
(preparations) and food prepared from these 
Pitta allying groups of substances should be 
administered. (Su. Chi. 7/9-13)
Shleshmaja Ashmari Chikitsa : Drugs of 
Varunadi Gana, Guggula, cardamom, 
Harenu, Kushtha, drugs of Bhadradi group, 
Maricha, Chitraka and Devadaru, Ghritafrom 
goat's milk should be processed with the 
decoction of above substance to which the 
drug of Ushakadi Gana should be added.

The recipe quickly destroy the calculi 
caused by Kapha, alkalis, gruels, soups, 
decoctions, milk (preparations) and food 
prepared from these Kapha allying groups of 
substances should be administered. (Su. Chi. 
7/14-16)
Shukraja Ashmari Chikitsa : If seminal 
concretions or gravel spontaneously coming 
into the urinary passage get impacted there, 
they should be removed through the natural 
passage. If this is not possible, the passage 
should be laid open and the concretions 
should be extracted by Badisha Shastra (a 
hook like instrument).

After the wound healing the patients 
should neither indulge in sexual intercourse, 
nor ride on a horse, an elephant, a chariot or 
climbs a mountain or a tree fora year, neither 
should be swim in water nor take heavy meals. 
(Su. Chi. 7/35)
2) Basti Chikitsa : Acharya Sushruta advised 
Uttarbasti in the management of bladder 

stone.(Su. Chi. 7/34)
He said that the decoction of latex trees 

administered through urethral douche flushes 
out the calculus immediately along with the 
blood collected in the bladder. Basti treatment 
in Ashmari is indicated by all the Acharyas (Su. 
Chi. 35/5; Cha.Si. 12/15/1; A. H. Su. 19/3; A. S. 
Su. 28/10)
3) Kshara Chikitsa : Acharya Sushruta has 
advocated preparing Kshara from the drugs 
mentioned above for preparing Ghrita. This 
Kshara destroys calculi, abdominal swelling 
and urinary gravel.(Su. Chi. 7/22)

In Kshara prepared from the paste of Tila, 
Apamarga, Kadali, Palasha and Yava should 
be taken with the sheep's urine to destroy 
urinary gravel.(Su. Chi. 7/23) In the same way, 
kshara of Patola and Karavira should be used.
4) Shastra Chikitsa : (Su. Chi. 7/28-29) 
Surgery has to be the ultimate treatment 
because even with expert surgeons success is 
uncertain. In these cases, operation should be 
considered last of all, when death is inevitable 
with non-operative treatment. It should be 
carried out by the well meaning persons after 
taking the consent of the authorities.

(5) Indications of Surgery : (Su. Chi. 7/27)
Shastra Karma is indicated when the calculi 
not curable to treatment with Ghrita, Kshara, 
decoctions, milk preparations and Uttarbasti.
a) Purvakarma : First, the patient should be 
given Snehana, his Doshas eliminated and 
bodyweight reduced a little. He should be 
massaged with oil, sudated and given a feed, 
then after having made sacrifical offerings 
(while the patients should) chant auspicious 
hymns text wishing welfare and collecting all 
things mentioned in Agropaharaniyachapter, 
he should be reassured. (Su. Chi. 7/30)
Positioning of the Patients : Then the patient 
who is strong enough and is not nervous, 
should lie down, with the upper part of his 
body resting on the lap of another person 
sitting on a knee high plank facing east the 
patient's waist should be raised by cushions 
and his knees and ankles fixed and tied 
together by ropes or straps.
Pre-operative manipulation of the stone : 
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Then, after massaging the left side of the well 
oiled umbilical region, pressure should be 
applied by a fist below the navel until the stone 
comes down. The lubricated index and 
middle fingers should be introduced into the 
rectum and brought below the perineal raphe, 
thereafter with manipulation and force (the 
stones) should be brought between the rectum 
and penis. Keeping the bladder tense and 
distended so as to obliterate the folds, the 
stone should be pressed hard by fingers so that 
they become prominent like a tumour.
b) Pradhana Karma : (Su. Chi. 7/33) Then, an 
incision of about the size of the stone should 
be made one barley width away from the 
perineal raphe on the left side. Some prefer the 
incision on the right side for the sake of 
technical convenience. Precautions should be 
taken so that the stone does not get broken or 
crushed. Even if a small particle is left behind it 
again increases in size, hence it, should be 
removed completely by the Agravakra (curved 
forceps) Shastra.

In female, as the uterus situated very near 
the urinary bladder posteriorly, the incision 
should be directed upward, if this rule is 
violated, urine discharging ulcer (Mutrasravi 
Vrana) would occur. In males an injury to 
Mutrapraseka (trigone of the bladder) also 
would cause leakage of urine. When the 
wound is made for the removal of the stone, an 
injury to the urinary bladder is not likely to 
heal. Patients with calculi, whose bladder has 
been torn in two, never get well.

An incision in the bladder, made at one 
place only for the removal of a stone.

After removal of the stone the patient 
should be put in a tub of hot water sitz bath. 
Thus the bladder does not get filled with 
blood. However, if it does get filled up, it 
should be irrigated through a catheter using 
the decoction of the latex trees.
The following verse is quoted here : “The 
decoction of the latex trees administered (as an 
irrigating fluid) through a catheter removes the 
stone and the blood from the bladder quickly”. 
(Su. Chi. 7/34)
c) Pashchata Karma : To purify the urinary tract 

(after operation) the patient should be given 
sufficient jaggery. Next, he should be taken out 
from the tub, Madhu and Ghrita applied to the 
wound and warm gruel processed with urine 
purifying substances should be administered 
with Ghrita twice daily for 3 nights (a night 
implies a 24 hours period).After 3 nights milk 
with jaggery and small quantities of well 
cooked rice should be eaten for 10 nights (so 
that the urine and blood may be purified and 
the wound may remain moist). After 10 nights 
citrus fruits and juices prepared from wild 
animal's meat should be given. Thereafter for 
10 nights patients should carefully be given 
sudation therapy either by oils or by liquids. 
Then his wound should be washed by the 
decoction of latex trees. (Su. Chi. 7/35)

The pastes of Rodhra, Madhuka, 
Manjishtha and Prapaundarika should be 
applied to the wound also. Taila or Ghrita from 
the same substance along with Haridra should 
be anointed over the wound.
Pathyapathya : The Ahara and Vihara which 
helps to cure the disease without initiating 
another disease is known as Pathya and those 
Ahara and Vihara which causes aggravation of 
the same disease with some complication is 
known as Apathya.

Acharya Sushruta has not mentioned 
Pathyapathya of Ashmari directly, but Charaka 
Samhita, Harita Samhita, Bhaishajya Ratnavali 
have mentioned Pathyapathya of Ashmari.
Pathya : Langhana, Vamana, Virechana, Basti, 
Avagaha Sweda are useful in Ashmari. The 
dietetic items are Yava, Kulattha, Purana Shali, 
Mudga, flesh of Krauncha bird, ginger, Yava 
Kshara and all the Vatanashaka Ahara. These 
items are mostly Vatanulomana and Mutrala. 
Further it is mentioned to take Gokshura, 
YavaKshara, Varuna, Punarnava and 
Pashanabheda as medicine.
Apathya : Ativyayama (excessive practice), 
Adhyasana, Samasana, Sheeta, Snigdha, 
Guru, Madhura Ahara, vegavarodha, are 
treated as Apathya for Ashmari. Sushka Ahara, 
Kapittha, Jamun, Bismrunal, dry dates, 
Kashaya Rasa Sevana etc. are also considered 
as Apathya for Ashmari.
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Useful Recommendation in Ashmari :
Cereals : Yava, old rice (Shali) Pulses : Kulattha
Vegetables:  Kushmanda,  cucumber,  
Chirabhat, tender shoot of bamboo.
Fruits : Cucumber, chirabhat, Amlavetasa.
Fish and Meat : Meat of animals from any dry 
region, she tortoise.
Food Preparation and Drinks : Jivanti, Nimbu, 
Saindhava, Kulattha soup, alcohol.
Other Measures : Emesis, fasting, induction of 
sweating, enema, hot water bathand purgation 
etc. are advised.
Discussion : Ashmari description is the 
specific contribution of Acharya Sushruta and 
he included it in the eight mahagada (Su. Su. 
33/4). Charaka has advised medical 
management (Ch.Chi.26) and then Sushruta 
has advised removal of stone by surgery rather 
than medical treatment (Su.Chi.7/33).
Types of Ashmari : According to Bruhatrayee 
1)Vataj 2)Pittaj 3) Kaphaj 4) Shukraj
Samprapti :  1) According to Charak - Shukra 
is mixed with Pitta or Kapha in Bastion which 
Vayu get reacted which causes drying of 
Shukra which lead to formation of Ashmari.

2)According to Sushruta - Asanshodhan 
shilasya or Apathyakarin causes Kapha prakop 
which get mixed with mutra in basti which 
causes formation of Ashmari.
3) According to Vaghbhata - Vata causes 
constriction of bastimukh as well as causes 
drying of Pittajor Shukrajyukt mutra which 
lead to formation of Ashmari.
Conclusion : 1) There is surgical intervention 
for ashmari mentioned in Sushrut samhita in 
detail. 2) As per charaka samhita medical 
management and treatment are mentioned, if 
all medical treatment fails then surgery is 
advised for same. 
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rd(Article Series - 3  Article)
  Now we will discuss 
"Microminerals."

CHROMIUM - It is a metallic 
element essential for normal body function. 
Trivalent chromium is beneficial to humans 
Divalent and hexavalent forms are toxic to us, 
Chromium contributes to the body's 
metabolism of carbohydrate, fats and proteins. 
Chromium promotes the movement of insulin 
across the cell membrane and improves 
insulin sensitivity. It promotes weight loss. It is 
especially type-2 diabetics overweight 
individuals are benefitted by chromium 
supplements. It controls cholesterol and 
triglyceride levels.

In P.C.O.S. it is worth supplimenting 
chormium. Adult Male and Female require 50 

to 200Mg/day. Absorption of choromium is 
hammpered by antacids, corticosteroids, H2 
blockers and protein pump inhibitors 
Chormium rich food -
1) Milk and milk products   2) Animal meat 
3) Whole wheat   4) Brown rice 
5) pulses   6) Peanuts   7) Almonds
8) Cashewnuts   9) Seasame seeds 
10) Pumpkin seeds   11) Poppy seeds 
12) Grapes and Manuka   13) Apple 
14) Banana   15) Sweet Potato   16) Garlic
17) Onion   18) Dates  19) Supari.

BORON - It enhances Testosteron in Men 
and estrogen levels in women. It increases free 
Testosteron levels and helps in erectile 
dysfunction. It lowers cholesterol levels. 
Boron improves uptake of Vit D, Magnesium 
and Calcium and there by strengthens the 
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bones. It reduces inflammatory markers like 
C.R.P. It prevents arthritis Recommended Born 
close by W.H.O. 1-13mg/day for Men and 
women Boron rich food - 
1) Milk and Milk Products   2) Alomonds 
3) Peanut   4) Cashwnuts   5) Hazal nuts 
6) Apricots   7) Rasins   8) Manuka 
9) Peach   10) Pears   11) Apple 
12) Banana   13) Beans   14) Chickpea 
15) Honey   16) Onions   17) Brocoli.

Boron is useful to fight against depression, 
every day stress and to increase immunity. It is 
involved in mental alertness, manual 
dexterity, hand to eye coordination, short term 
memory and long term memory.

IODINE - The human body contains only 
20-50   g of iodine. Almost 80 percent of the 
iodine found in the body is in the thyroid 
gland, where it is bound to the amino acid 
tyrosine. It is used to produce thyroid 
hormones. These hormones act to increase 
metabolic rate, regulate carbohydrate, protein 
and fat metabolism and promote development 
of the central nervous system.

The US National Institute of child health 
and human development study, consisting of 
467 American women who were trying to 
become pregnant, women with moderate to 
severe iodine deficiency showed 46% 
decrease in likely hood of conception, 
compared with women with normal Iodine 
levels.

Iodine deficiency during pregnancy may 
increase chances of miscarriage, premature 
delivery, still birth and birth defects. The 
deficiency of Iodine increases the risk of 
irreversible in utero neuro cognitive damage 
to the foetus, and some times disease called 
"Cretinism"

Recommended daily dose Male and 
Female 150   g/daily Pregnancy and Lactation 
220    g/daily.

Iodine rich food, milk and milk products 
Meat, Fish, Eggs, Banana, Apple, Manuka, 
Coconut, Shingada, Iodized Salt.

As a man, the thyroid hormone helps the 
Sertoli cells in your seminiferous tubales to 
make semen, through Spermatogenesis. Both 
hypo and hyperthyroridism in men lead to 

decreased fertility.
It is worth to screen thyroid in men at the 

start of infertility treatment and to start diet 
modifications as per hypothyroid or 
hyperthyroidism.

IRON - The average adult has around 4 
gram of Iron in the body, 65 percent in 
haemoglobin, 10 percent in the myoglobin, 
while the rest is stored in the liver, kidneys, 
spleen, the bone marrow and other organs. We 
get haem iron from animal sources like meat, 
eggs, fish and non haem iron from vegetables 
sources.

Iron is absorbed into the body through the 
upper section of small intestine. Coffee, Tea 
and calcium all inhibit the absorption but 
Vitamin "C" rich food enhances the 
absorption.

Extra cellular iron is taken up by cells and 
transported to Mitochondria, where it is 
utilized for synthesis of  Cofactors essential for 
the function of enzymes, involved in 
oxidation-reduction reactions, DNA synthesis 
and repair Hemoglobin carries oxygen to all 
body tissues, including reproductive system of 
human beings.

Ovaries need enough oxygen for ovulation 
and ideal quality eggs production, for this iron 
is essential. Maternal iron deficiency in 
pregnancy leads to I.U.G.R. premature labour, 
and low birth weight baby. Iron deficiency 
during pregnancy may have consequences for 
the fetus, it affects psychomotor development, 
behavioral traits and cognitive functions in the 
offspring.

In spermatogenesis, high mitotic rate and 
avid mito chondriogenesis of developing male 
germ cells, imply high iron requirement. Iron 
is an essential nutrient that is toxic in excess, 
therefore the iron transport and iron uptake 
systems are tightly regulated in our body.

Micro minerals 1) copper 2) Manganese 3) 
Zinc and 4) Selenium are called as 
antioxidants.

Let us understand first the antioxidant 
concept.

When we breath oxygen enters through 
nose and travels to lungs. The molecules of 
oxygen then pass through the thin walls of the 
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alveoli in the lungs into the blood that passing 
by. Here it attaches itself to the hemoglobin in 
our blood, and our beating heart pumps this 
oxygenated blood to all parts of our body. 
Then the hemoglobin releases the oxygen, so 
it can enter the cells of our body, where it gives 
energy and life itself. 

Within every cell in the body is a furnace 
ca l led  the  "Mi tochondr ia . ' '  These  
mitochondria reduce oxygen by the transfer of 
electrons to create energy into the form of  
"ATP", and produce a by-product of water. This 
process goes on without a hitch at least 98 
percent of the time. But the full complement of 
four electrons needed to reduce oxygen to 
water does not always happen as planned and 
free radicals or reactive oxygen species are 
produced. 

There are four reactive oxygen species 1) 
Hydrogen peroxide 2) Hypochlorous acid 3) 
Hydroxyl radical and superoxide anion. These 
all are called as oxidants. These oxidents 
damage cells by starting chemical chain 
reactions such as lipid peroxidation and 
oxidizing D.N.A. or proteins. Damage to DNA 
cause mutations and possibly cancer. Damage 
to proteins causes enzyme inhibition and 
protein degradation.

An antioxidant is any substance that has 
ability to give up an electron to a free radical 
and balance out the unpaired electron, which 
neutralizes the free radicle and protect our 
body from the damage. 

We get antioxidant micro minerals and Vit 
C Vit A and Vit E from our daily diet. 

Our body has the ability to create some of 
its own antioxidants like glutathione, Catlase 
and melatonin.

Phytochemicals are chemical compounds 
produced by plants, generally to help them 
resist bacteria, fungi, and viruses which are 
toxic to plants. These phytochemicals work 
like antioxidants in human body.

Mango contain Betacarotene, Grapes 
contain Resveratrol and Pomegranate is rich 
source of Anthocyanin. Green vegetables are 
also loaded with different phytochemicals 
which protect us from early aging, and life 
style degenerative diseases.

Pollution of our food and water smoking, 
excessive exercise, severe emotional stress, 
and Radiation all these factors enhance the 
generation of free radicals.

It is proved that phytochemicals lycopene 
and betacarotene can reduce sperm DNA 
fragmentation and lipid peroxidation through 
their antioxidant effect. Sperm DNA integrity is 
important for the transfer of genetic 
information and fetal development. 

Multiple trials have proved that 
Resveratrol is useful in P.C.O.S. There are 
studies of adding resveratrol to culture media 
for I.V.F./I.V.M. with direct effect on oocyte 
quality and improves mitochondrial function. 

Zinc - The average human adult contains 
2-4 grams of zinc, of which 78% is held in the 
bones, muscles and skin. Daily requirement 
for adult male is 15mg. Adult female requires 
15 mg daily. Pregnancy and lactation the need 
is 27mg/daily.

Zinc has multitude of roles in the body. It 
forms part of the active site of around 200 
enzymes. Synthesis of proteins and D.N.A. 
Production of Insulin and distribution of it. 
Helps your thyroid. Develop your sense of 
taste and smell and supports the immunity.

It has got paramount importance in human 
fertility. In male sex organs like prostate, 
testicles and spermatozoa have high 
concentration of zinc. 

Zinc helps Testosteron synthesis. Zinc is 
not only involved in anatomical development 
and normal function of male reproductive 
organs, but also enhances spermatogenesis. 

In erectile dysfunction zinc has a positive 
effect on arousal and maintaining erection.

In women zinc increases the production of 
F.S.H. which in turn causes ovalation and 
leads to production of progesterone. Zinc 
gives progesterone support that helps to 
continue pregnancy.

In a woman's life ovulation, fertilization, 
normal pregnancy, ideal fetal development 
and parturition are zinc dependant. 

Multiple studies have proved that 
suboptimal blood levels of zinc contributes to 
defect in primary germ layers and early 
embryonic loss and birth defects.
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Deficiency of Zinc impairs synthesis of 
Vitamin "A" and formation of folic acid. Zinc 
deficiency in the "Intra-uterine" life can lead to 
crypto-orchidism, malformed sperms and 
immune deficiency for next three generation.

If the new born is deprived of breast milk, it 
suffers poor development of germinal 
epithelium and immuno deficiency, because 
breast milk is rich source of zinc.

The first 1000 days i.e. from the 
conception to first two years of new born after 
birth are very important, for the development 
of optimal cognitive, social and emotional 
behavioral development.

The important nutrients for ideal 
development from the conception are "Zinc, 
Iron and Iodine."

Antacids and proton pump inhibitors, and 
thiazide diuretics impair zinc absorption.

COPPER - Our body store of copper is 
usually 100mg. Daily requirement for Adult 
Male is 12 mg and Adult female require 10 mg. 
Most of it is stored in the liver, brain, muscles, 
heart and the bones. In the blood copper is 
found in plasma and red blood cells. Most of 
the copper in the R.B.C. is bound to the 
enzyme copper zinc superoxide dismutase 
(CUZN SOD) In the plasma copper is bound to 
a protein called ceruloplasmin. This acts as 
natural antioxidant.

Copper is essential for heart and versels 
health. Deficiency of copper leads to 
osteoarthritis, Rheumatoid arthrities and 
osteoporosis. Copper regulates hormone 
metabolism. Research has shown that low 
copper concentration in blood plasma 
reduces female fertility by disputing normal 
oestrogen metabolism.

Copper plays important role in 
spermatogenesis. Substantial amounts of 
copper are found in fluids associated with 
sperms in the epididymis and prostate. High 
levels of copper have adverse heath effects.

Manganese - Our body stores 20mg of it, in 
liver, Pancreas, kidney, hypothalamus and 
pitutary gland. Daily requirement for Adult 
make is 2.3 mg, and for adult female 1.8 mg.

It takes part in fat and carbohydrate 

metabolism. Regulates blood sugar. Useful for 
bone development and proper nervous system 
function.

It helps in production of sex hormones. In 
women reduces P.M.S. symptoms.

Diet low in manganese is associated with 
increases in anovulatory menstrual cycle.

It is important element for male 
reproductive health. and semen quality. It 
stimulates sperm motility. High in take is toxic 
ti humans.

Selenium - It occurs in an organic form in 
food and in inorganic form in food 
supplements. The organic form selenium is 
absorbed upto 95% while inorganic form is 
absorbed upto 40% 

Organic selenium is stored in the tissues. 
and the liver. Our body synthexizes 
glutathione peroxidase from selenium, which 
protects us from free radical damage. 
Selenium prevents DNA damage in the female 
eggs. Low selenium levels in women have low 
birth weight babies and preeclampsia low 
selenium levels in Men have low sperm count 
and poor sperm motility. Selonium enhances 
the H.D.L. cholesterol levels. It helps the 
production of good prostaglandins which 
helps to prevent clotting of blood platelets.

We have discussed the role of Vitamins, 
minerals, antioxidant minerals and phyto 
chemicals in human fertility. In vegetarian 
balanced diet of cereal grains pulses, 
vegetables, spices nuts and fruits, we get all the 
ingredients except Vitamin B12 and Vitamin 
D.

We have to depend upon animal based 
food like milk, eggs, fish and animal meat for 
Vitamin B12 and Vitamin D. Exposure to sun 
for half an hour every day or sun bath helps to 
qugment Vitamin D levels.

Food ingredients which replenish and 
regjuvenate shukra and Artav dhatus are 
called VRISHYA in Ayurveda.

Couples should incorporate daily these 
ingredients in their diet to enhance their 
fertility, and for the ideal fetal development 
after conception.

The list of Vrishya food ingredients is as 
follows.
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A) Cereal grains - 
1) Brown rice, 2) Wheat, 3) Ragi.
B) Pulses - 1) Black gram.
C) Vegetables - 
1) Ash gourd  2) Bottle gourd 3) Snake gourd 
4) Pumkin 5) Bringal 6) Sword beans 7) Sweet 
potato 8) Mayulu 9) Drumstick leaves.
D) Fruits - 
1) Amalaki 2) Ripe mango 3) Banana 4) Pome 
granate 5) Dates 6) Manuka 7) Musk melon 
8) Pears 9) Apple 10) Jack fruit.
E) Nuts and seeds - 
1) Almond 2) Cashews 3) Walnut 4) Pistachio 
5) Seasame seeds 6) Pumpkin seeds 7) Pial 
seeds 8) chilgaza 9) Apricot 10) Poppy seeds 
11) water chest nut 12) Makhana 13) Godambi 
F) Spices - 
1) Sunthi 2) Cumin seeds 3) Onion 4) Garlic 
5) Coconut 6) Pimpali 7) Aniseed 8) Liquorice 
9) Honey 
G) Non veg food - 
1) Eggs 2) fish, animal meat

H) Milk products -
1) Milk 2) Curd 3) Butter 4) Ghee
gÚ… ewH«$H$a n¶…&
Cow Milk is Rasyan, Jeevanya and Vrishya
àW‘o ‘mgo e§{H$Vm MoX² J^©‘mnÞm, jra‘ZwnñH¥$V§ 
‘mÌmdÀN>rV§ H$mbo {n~oV&....

The advise given by wise and learned 
Ayurvedic sages is a master stroke.

It is mandatary to incorporate cow milk 
from the conception for the ideal development 
of the fetus. 

From modern angle there are first class 
proteins, omega 3 adn omega 6 fats in ideal 
proportions. There are CLA fats in Cows milk, 
even DHA and EPA fats are there.

All the minerals, with antioxidant minerals 
are loaded in cows milk. The fat soluble 
vitamins and water soluble B complex group 
Vitamin are adequate in it.

It is the supreme food on the planet.
EVX² d¡ n¶… Ed AÞ§ ‘Zwî¶mUm‘²&

(To be Continued...)

Study Of The Efficacy Of Yava Avalehika In Sthaulya

Introduction :
· Modern era is the era of 
science and its discoveries. 

· There is a drastic change in 
the lifestyles and living environment due to 
this lifestyle related diseases are increased. 
· Change in food habits sedentary works, 
stressful environment, etc. are gifts of modern 
era. 
· According to Ayurveda Ahaar is included in 
Trayopstambha. 
· Dietary factors play important role against 
obesity. 
· Due to all the above Ahaar as pathyakalpana 
is important. 
Aims and Objectives :
Aim : To study efficacy of Yava Avalehika on 
patients of Sthaulya. 
Objectives : 
· To study effect of Yava Avalehika on weight 
and associated symptoms of Sthaulya. 

· To restore physical quality of life for patient. 
· Dietary palatability regarding Yava 
preparation. 
Literature review : References from 
bruhatrayi, laghutrayri and Ayurveda granthas 
are collected related to Sthaulya and yava.
àem[VH>>m [à`§L²>Jw í`m_H>>m`dH>>m ̀ dm:.... MaH>> gyÌñWmZ 21

A[VñWyc: ñ_¥Vmo ̀ moÁ`§ VÌmÞ§ _méVmnh_ 
ícoî__oXmha§ ̀ ÀM Hw>>cËWm ̀ dH>>m ̀ dm:....... A.g§.gw. 23

éj: erVmo Jwé: ñdmXw: gamo [dS²>dmVH¥>> ̀ d:
d¥î`: ñW¡`© H>>amo _yÌ_oX: [nÎm H>>\>>ÄO`Vo..... A.g§.gw. 6/12

gŠVdmo cKd: jwÎm¥l_ZoÌm_`d«UmZ²
¿ZpÝV g§Vn©Um: nmZmV² gX²` Ed ~càXm:
ZmoXH>>mÝV[aVmÞ [ÛZ© [Zem`m§ Z Ho>>dcmZ².... dm.gw. 6-37-38

[ZM`mËH>>[R>Zm Jwdu àmoŠVm [nÊS>r _¥XwcKw: &
gŠVwZm§ ÐdVm ̀ moJmëcKr`[g Adco[hH>>m&&.... A.g§. 7/60

Drug Review : 
Guna of Yava : 
· Ruksha, Sheeta, Guru, Sthairyakara 

Vd. Atish Ostwal, Associate Professor, SMBT College, Dhamangaon.
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Material and Methodology : 
· Yava is collected from market and 
authentication and standardization is done. 
Preparation of Yava Avalehika : 
Procedure : 
· 160ml of water + 40gms of Yava Choorna 
and the mixture is churned properly. 
· Yava Avalehika will be administrated as a 
substitute to breakfast. 
Methodology : 60 subjects were selected 
randomly for clinical study from the OPD of 
our Ayurvedic hospital. Written consent was 
taken from each selected subject. 60 subjects 
were enrolled by random sampling method. 
Drug was given for 45 days, and observations 
were recorded after every fortnight for 45 days. 
Assessment criteria for Sthaluya:
Objective Parameter:
A) B.M.I.-1) Standing height was measured.
2) B.M.I. Calculated (Queteles Index) : Weight 
(Kg)/ (Height mt.)2
B) Waist Circumference - Measured at 
midpoint between lower border of rib cage 
and iliac crest in cm.
C) Waist Hip Ratio - Hip circumference was 
measured at maximum girth and Waist - Hip 
ratio was compared.
D) Skin Fold Thickness - It was measured by 
using Skin Calliper at mid Triceps and 
Abdominal muscle at the umbilical level 
(measured in mm). It is a simple and accurate 
method of assessing changes in body 
composition. The skinfold measurement was 
carried out after exposing the skin properly in 
the above-mentioned region, the superficial 
skin along with subcutaneous fat but except 
muscles a clinch was made and the 
proportionate which is stretched as skinfold 
was measured by placing it between two 
points of Vernier caliper.
Observations and Results : · Study shows that 
obesity is more common in 30-50 years. 
· % Of obesity is more in housewives. 
· The symptoms Daurbalya, Daurgandhya, 
Swedabadha ,  K shudha t ima t r a  and  
Pipasatimatra were observed in all patients. 
The maximum number of patients showed 
severity of these symptoms of grade 2; it means 

that patient experiences these symptoms in 
day-to-day work. 
· It is observed that about 77% patients were 
from the range 25 to 35 of B.M.I. In case of 
criteria Waist-Hip ratio, 49% of patients were 
from the first range. 
Discussion - Acharya Kashyap called ahaar as 
'maha-bheshaj'. According to Lolimbaraj, 'if 
one follows pathya then there is no need of 
medicine and if not, then there is no use of 
medicine'.
Amhma g§^d§ dñVw amoJmühmamg§^dm: & 
[hVm[hV[deofmÀM [deof: gwIXw:I`mo:&&... MaH>> gwÌñWmZ 28-45

According to the Charaka, rogas are 
aharsambhavaj and vastu (rasadidhatu and 
sharir) is also made up of ahara. So properly 
taken ahaar helps to cure the disease and to 
avoid the disease. So,Charaka has mentioned 
many Pathyakalpana according to vyadhi. In 
Sutrasthana also he suggested 28 types of 
yavagu. In chikitsasthan also he first suggests 
many aharakalpanas according to disease and 
then he describes medicines in detail. For e.g., 
In atisara- yavagu, yush, siddha jala, 
khadkalpana etc.

In similar way, in Sthaulya acharyas 
mention various pathyakar a shukadhanya 
and shamidhanya. If we can suggest the 
various ahaarkalpana of pathyakarahaar, then 
it becomes easily palatable for people. 

Yava being a “ruksha”, “kaphagna” and 
“medohara” dravya was selected as the 
treatment of sthaulya.

In sutrasthan of Ashtangsangraha, chapter 
7, Acharya mentioned 2 forms of 'Sattu-
sevan'.  · Pindika · Avalehika

So Avalehika is selected for study as 
ahaarkalpana. 
Discussion on Observation and Results :
1) Sex : In the study, it is found that 65% are the 
female patients. It is scientifically proved fact 
that females are more prone to obesity due to 
Hormonal changes at the stage of menopause 
and due to Viharatmak hetus avyayam, 
divaswapa.
2) Age : The age group 20 to 60 years was 
considered. Most of the patients were in the 30 
to 40 (36%) and 40-50 (32%) years of age. The 
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probable reason may be lack of regular 
exercise, lack of regular physical activity, 
sedentary work, divaswapa, and adhyashana 
and changed lifestyle.
3) Symptoms and Assessment criteria : The 
symptoms Daurbalya, Daurgandhya, 
Swedabadha ,  K shudha t ima t r a  and  
Pipasatimatra were observed in all patients. 
The maximum numbers of patients showed 
severity of these symptoms of grade 2; it means 
that patient experiences these symptoms in 
day-to-day work. It is observed that about 77% 
patients were from the range 25 to 35 of B.M.I. 
In case of criteria Waist-Hip ratio, 49% of the 
patients were from the first range.
Conclusion : · Kapha dosha plays major role 
in Sthaulya. 
· Medo dhatwagni mandya leads to excessive 
formation of medo dhatu. 
· Dhatus formed after medo dhatu are not 
properly formed. 
· Prevalence of obesity is increasing 
continuously. 
· Ahaar kalpana plays an important role in 
management of Sthaulya. Ahaar kalpana used 
in this study is Yava Avalehika which is easy to 
prepare. 
· Medohar and kaphagna gundharma of yava 
plays major role in samprapti bhanga of 
Sthaulya. 
· Our body is formed from food that we 
consume. Hence if healthy food is consumed 
it helps to treat the disease and to become 
healthy. 
· Results of this study are encouraging, and 
trial should be conducted in a large scale and 
for longer duration. 
Summary : · In the Sthaulya, meda is main 
dushya. Kapha and vata are the doshas 
associated with sthaulya. Sushrut mentioned 
that rasa dhatu is also important in the 
samprapti of sthaulya. 
· Then the modern aspect of sthaulya i.e., 
obesity is described. Its types of pathology and 
treatment aspects have been described. It is 
the major risk factor for the development of 
chronic, noncommunicable diseases like 
diabetes, hyper-tension etc. Complications of 

sthaulya have been mentioned. 
· In the review of drug, the properties and 
action of the drug are mentioned. Drug Yava is 
used in the form of Avalehika is used for 
treatment. It is ahaar kalpana and easily 
palatable. It plays important role in samprapti 
bhanga of sthaulya. 
· In the material and methodology, the details 
of clinical trial are described. Effect of yava 
avalehika was studied on the symptoms of 
sthaulya. Single group of 60 patients were 
selected for the study. Observation and results 
were drawn. 
· In the material and methodology, the details 
of clinical trial are described. Effect of yava 
avalehika was studied on the symptoms of 
sthaulya. Single group of 60 patients were 
selected for the study. Observation and results 
were drawn. 
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‘Z Am{U earamÀ¶m nmofUmgmR>r ¶moJ 

   ¶moJ Xhm hOma nojm OmñV dfm©nmgyZ 
àM{cV Amho. ¶m na§naoMm C„oI 

ZmaXr¶ gwº$ Am{U gdm©V àmMrZ Aí¶m F$½doXm‘Ü¶o 
AmT>iVmo. hm AmnUmg nwÝhm qgYy-gañdVr gä¶VoMo Xe©Z 
KS>dVmo. àM{cV ¶moJmÀ¶m ñdénmMm àW‘ C„oI 
H$R>mon{ZfXm‘Ü¶o Amho Or Am¶wd}XmÀ¶m H$Wm emIm§‘Yrc 
A§{V‘ AmR> dJmª‘Ü¶o n{hë¶m§Xm ¶oVo Oo ‘w»¶ Am{U AË¶§V 
‘hÎdmMo Cn{ZfX Amho. ¶oWo ¶moJmcm A§V‘©ZmÀ¶m ¶mÌogmR>r 
VgoM MoVZoÀ¶m {dH$mgmgmR>r JaOoÀ¶m à{H«$¶oÀ¶m énmV 
OmUco OmVo. ‘hm^maV Am{U ^JdV JrVoÀ¶m ’$ma nydu drg 
nojm OmñV Cn{ZfXm§‘Ü¶o gdm}ƒ MoVZogmo~V ‘ZmMo {‘cZ 
hmoUo åhUOo "¶moJ' Ago gm§{JVco Joco Amho. ¶moJmä¶mgm‘Ü¶o 
OrdZe¡crMm n[anyU© gmam§e àmá hmoVmo. ¶moJmMo EH$ d¡{eîQ>ç ho 
Amho H$s Vwåhr ¶wdH$ Agm {H$ d¶mod¥Õ, {ZamoJr Agm H$s 
AmOmar, ¶moJmä¶mg gdmªgmR>r cm^Xm¶H$ Amho Am{U Vmo 
gdmªZm àJVr nWmH$S>o KoD$Z OmVmo. ¶moJ àË¶oH$mÀ¶m OrdZmMr 
AmXe© {Xem R>adÊ¶mgmR>r ghmæ¶ H$am¶cm ÑT> g§H$ën Amho. 

""pñWa gwI‘² AmgZ‘²'' (nV§O{c ¶moJ gyÌ 2.47) 
pñWa, gwI‘²-Amam‘Xm¶H$, AmgZ-‘wÐm; ‘wÐm pñWa, 
AmZ§XXm¶r Am{U Amam‘Xm¶H$ AgUo Amdí¶H$ Amho. ¶moJ hr 
‘ycV… AË¶§V gyú‘ {dkmZmda AmYm[aV EH$ AÜ¶mpË‘H$ 
{eñV Amho, Or ‘Z Am{U eara ¶m§À¶mV gwg§dmX AmUÊ¶mda 
^a XoVo. hr {ZamoJr OJÊ¶mMr H$cm Am{U {dkmZ Amho. "¶moJ' 
øm e×mMr CËnÎmr "¶wO' ¶m ‘wi e×mnmgyZ Pmcr Amho. 
Á¶mMm AW© Amho "{‘cZ.' Ogo H$s, hr EH$g‘J« àWm Amho Or 
eara, ‘Z, öX¶ Am{U AmË‘m ¶m§Zm EH$Ì OmoS>Vo. ¶moJ Am{U 
Am¶wd}XmÀ¶m daXm§Zmn¡H$s EH$ åhUOo Ë¶m§À¶m‘Ü¶o Amnë¶m 
ñdV…À¶m àmUm~Ôc dmT>Vr g§doXZercVm {Z‘m©U H$aÊ¶mMr 
j‘Vm Amho OoUo H$éZ AmnU Amnë¶m OrdZmV pñWaVm 
(pñWa) Am{U ghOVoZo gwImgh OJÊ¶mg {eHy$. Ooìhm 
AmnU Amncr OrdZe¡cr, Amhma ¶m§Mm pñWa Am{U gwI 
¶m§À¶mer g§~§Y OmoS>Ê¶mg gwédmV H$aVmo Am{U AmÜ¶mpË‘H$ 
A§VXþ©ï>rMm OrdZmMm ‘mJ© ‘moH$im H$aVmo.

¶moJmgZ Ho$ë¶mZo ‘|Xÿ ~iH$Q> hmoD$Z Ë¶mMr H$m¶©eº$s 
dmT>Vo. ¶m‘wio ‘|Xÿ‘Ü¶o Am°p³gOZMr nmVir dmT>Vo. àmUm¶m‘ 
Ho$ë¶mZo ‘ZmV H$Yrhr Xþ…I, CXm[gZVm Am{U amJ ¶oV Zmhr. 
‘Z Zoh‘r AmZ§Xr, CËgmhr amhVo. Á¶m‘wio Amnë¶m 
AdVr^dVr ~mVmdaU àgÞ amhV§. AmnU OrdZmV Hw$R>ë¶mhr 
g§H$Q>m‘wio {Zame hmoUma Zmhr. ¶mZo ‘|XÿV H$moUË¶mhr àH$maMo 
{dH$ma Zmhrgo hmoVmV. ‘mUgmMr {dMmagaUr {dñV¥V Am{U 
n[aîH¥$V hmoVo. n[aîH¥$V åhUOo ñdÀN> Am{U ñnï>. Aí¶m 

ì¶º$s¨Mr ~w{Õ‘Îmm VrúU hmoVo. ̂ mdZm§‘Ü¶o Z dmhVm ~mocVmV. 
{Za§Va ¶moJmMm n[aUm‘ Agm Amho H$s ho eara, ‘Z Am{U ‘|Xÿ 
CËgmhr Pmë¶mda Amncr {dMmagaUr ~XcVo. {dMma 
~Xë¶m‘wio Amnë¶m OrdZmV XoIrc n[adV©Z ¶oV§ ¶moJm‘wio 
gH$mamË‘H$ {dMmagaUrMm {dH$mg hmoVmo. H$moUË¶mhr àH$maMo 
‘mZ{gH$ AmOma Agë¶mg Vo Zmhrgo hmoVmV. Ogo H$miOr 
dmQ>Uo, AñdñWVm Km~aUo, Z¡amí¶, emoH$, g§e¶mñnX àd¥Îmr, 
ZH$mamË‘H$Vm, Û¡V qH$dm Jm|Yi BË¶mXr. EH$ {ZamoJr ‘|Xÿ 
AmZ§Xr OrdZ Am{U CÁÁdc ^{dî¶ ~ZdVmo. ¶moJmZo {OWo 
Amnë¶m eamamMr COm© OmJ¥V hmoVo, {VWo Amnë¶m ‘|XÿÀ¶m 
AmVrc ^mJmV cncoë¶m ahñ¶‘¶r eº$s¨Mm CÒ‘² hmoVmo. 
OrdZmV ¶eñdr hmoÊ¶mgmR>r earamVrc gH$mamË‘H$ COm© 
Am{U ‘|XÿÀ¶m eº$sMr JaO AgVo. ho Ho$di ¶moJmÛmaoM {‘iy 
eH$Vo. BVa H$moUË¶mhr ì¶m¶m‘mZo Zmhr. ‘ZmMo ñdmñW 
earamda Adc§~yZ Amho. gÜ¶mÀ¶m H$moam§Zm g§gJm©À¶m H$mimV 
emar[aH$ Amamo½¶mMo ‘hÎd H$mhr doJio gm§JÊ¶mMr JaO Zmhr.

¶moJm Ia§Va àË¶oH$mÀ¶m Am¶wî¶mV ‘hÎdmM§ Amho. hm 
Ho$di EH$ ì¶m¶m‘mMm àH$ma Zmhr, Va ¶m‘wio Vw‘À¶m earamcm 
EH$ ¶mo½¶ H$gaV hmoVo. gÜ¶mÀ¶m YmdnirÀ¶m OrdZmV ~mH$s 
gJi§ {‘iV§ nU AmnU ñdV… À¶m earamH$S>o AWm©V 
Amamo½¶mH$S>o ‘mÌ Xþc©j H$aV AmhmoV. ì¶m¶m‘mMo, ¶moJmMo, 
àmUm¶m‘mMo Amnë¶m Am¶wî¶mV IynM ‘hÎd Amho. amoO ¶moJm 
Ho$ë¶mZo VmUVUmd-¶mnmgyZ Xÿa amhVmo. BVH§$M Zmhr Va 
‘mUgmMo, dOZ, hmS>§, ‘m§gnoer Am{U gm§YoXoIrc XUH$Q> 
amhVmV ¶moJm‘wio earam‘Ü¶o COm© {Z‘m©U hmoVo. {edm¶ Vwåhr 
{Z¶{‘V ¶moJm Ho$cmV Va H$moUË¶mhr AmOmamnmgyZ Vwåhr Xÿa 
amhÿ eH$Vm. nU Ë¶mgmR>r Vwåhmcm hr Jmoï> {Z¶{‘V H$aU§ 
Amdí¶H$ Amho. ¶moJm‘wio aº$Xm~XoIrc {Z¶Ì§UmV amhVmo. 
Ë¶m‘wio ¶moJm hm ~è¶mMem AmOmam§Zm Xÿa R>odVmo Oo OmñV 
‘hÎdmM§ Amho. ¶moJm‘wio earamÀ¶m gd© Ad¶dm§Mm Mm§Jcm 
ì¶m¶m‘ hmoD$Z Ë¶m‘wio earamVrc aº$m{^gaU doJmZo hmoÊ¶mg 
‘XV hmoVo. ¶moJm‘wio ídmgmoÀN>dmg ¶mo½¶ nÕVrZo KoVcm OmVmo. 
AmOH$mc H$‘r d¶mVhr ‘Yw‘ohmMr cmJU Pmcoco AZoH$ cmoH$ 
Amnë¶mcm nhm¶cm {‘iVrc. earamVrc BÝgycrZMr {Z{‘©Vr 
hmoÊ¶mMo à‘mU KQ>co H$s earamVrc gmIaoMo à‘mU dmT>Vo. 
Aem doir ho à‘mU {Z¶§ÌUmV R>odÊ¶mgmR>r ¶moJm ‘hÎdmMr 
^y{‘H$m nma nmS>Vmo.

Aí¶m àH$mao ‘mZdOmVrÀ¶m gdmªJrU {dH$mgmgmR>r 
VgoM eara d ‘Z ¶m§Mo n[anyU© nmofUmgmR>r ¶moJm hoM EH$ 
AË¶§V Cn¶wº$ H$‘© Amho.

AmH>>m§jm _ëhmar hã~w, àW_ df© ~r.E.E_.Eg., [Q>.Am._.[d., nwUo.
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amï´>r¶ {ejU ‘§S>i
dYm©nZ {XZ g‘ma§^ {X. 9 ’o$~«wdmar 2022

Ahdmc

amï´>r¶ {ejU ‘§S>imÀ¶m 98 ì¶m dYm©nZ {XZm{Z{‘Îm 
~wYdma {X. 9 ’o$~«wdmar 2022 amoOr {Q>iH$ Am¶wd}X 
‘hm{dÚmc¶mÀ¶m EZ.Am¶.E‘.E. g^mJ¥hmV emZXma 
g‘ma§^mMo Am¶moOZ H$aÊ¶mV Amco hmoVo. g‘ma§^mg à‘wI 
A{VWr åhUyZ {ejU àgmaH$ ‘§S>imMo AÜ¶j Am{U à{gÕ 
{dYr g„mJma A°S>. gmohZcmc O¡Z øm§Zm {Z‘§{ÌV H$aÊ¶mV 
Amco hmoVo. g‘ma§^mMo AÜ¶jñWmZ S>m°. {Xcrn nwam{UH$ 
øm§Zr ̂ yf{dco.

‘mÝ¶dam§Mo hñVo lr YÝd§VatMo nyOZ Pmë¶mZ§Va ‘m. 
lr. O¡Z øm§Mo hñVo dYm©nZ {XZm{Z{‘Îm AmQ>© J°car‘Ü¶o 
Am¶mo{OV ""Amamo½¶{df¶H$ {MÌ àXe©ZmMo CX²KmQ>Z"" 
H$aÊ¶mV Amco.

EZ.Am¶.E‘.E. g^mJ¥hmV g§nÞ Pmcoë¶m gmohiçmV 
ì¶mgnrR>mda ‘m. AÜ¶j S>m°. {Xcrn nwam{UH$, à‘wI A{VWr 
A°S>.Eg.Ho$. O¡Z, amï´>r¶ {ejU ‘§S>imMo g{Md S>m°. amO|Ð 
hþnarH$a, CnmÜ¶j S>m°. ^m. H¥$. ^mJdV Am{U S>m°. ^m. J. 
YS>’$io, S>m°. ‘YwH$a gmVnwVo, S>m°. {dO¶ S>moB©’$moS>o, A°S>. 
lrH$m§V nmQ>rc, S>m°. g§O¶ JìhmUo ho gXñ¶ {damO‘mZ hmoVo. 

S>m°. Jm¡ar Jm§Jc øm§Zr ‘Ywa AmdmOmV gmXa Ho$coë¶m lr 
YÝd§Var ñVdZmZo ‘§Jc‘¶ dmVmdaUmV g‘ma§^mMr gwédmV 
Pmcr. S>m°. amO|Ð hþnarH$a øm§Zr gd© CnpñWVm§Mo hm{X©H$ 
ñdmJV Ho$co VgoM g§ñWoÀ¶m ñWmnZonmgyZ AmÎmmn¶ªV 
Ho$coë¶m àJVrMm AmT>mdm KoVcm Am{U cdH$aM eVm×r 
dfm©V g§ñWm àdoe H$aV Agë¶mMo gy{MV Ho$co. S>m°. gamoO 
nmQ>rc øm§Zr AÜ¶j S>m°. nwam{UH$, à‘wI A{VWr A°S>. O¡Z 
VgoM AÝ¶ ‘mÝ¶dam§Mm ¶Wmo{MV narM¶ H$éZ {Xë¶mZ§Va 
Ë¶m§Mo ¶Wmo{MV ñdmJV H$aÊ¶mV Amco. gd© ‘mÝ¶dam§À¶m 

hñVo ‘§JcXrnmMo àÁdcZ H$éZ dYm©nZ {XZ g‘ma§^mMo 
Am¡nMm[aH$ CXKmQ>Z H$aÊ¶mV Amco.

g‘ma§^mMm gdm©V d¡{eîR>çnyU© ^mJ åhUOo ""OrdZ 
Jm¡ad nwañH$mamMo An©U''. Jm¡ad ‘yVu gwà{gÕ Am¶wd}X 
{M{H$ËgH$ d¡Ú lr. gXmZ§X à^mH$a gaXoe‘wI Img 
AmgZmda AmgZñW Pmë¶mZ§Va Ë¶m§À¶m OrdZ H$m¶m©Mm 
narM¶ H$éZ XoUmè¶m gÝ‘mZ nÌmMo dmMZ S>m°. {‘hra 
hOaZdrg øm§Zr Ho$co. à‘wI A{VWr A°S> O¡Z d AÜ¶j S>m°. 
nwam{UH$ øm§À¶m hñVo {dÛÎmoMo à{VH$ Agcocr nwUoar nJS>r, 
emc, ^oQ>dñVy, gÝ‘mZnÌ d nwînJwÀN> XoD>>Z d¡Ú lr 
gaXoe‘wI øm§Mm Q>mi¶m§À¶m JOamV gËH$ma H$aÊ¶mV Amcm. 
gËH$mam~Ôc d¡Ú gaXoe‘wI øm§Zr H¥$VkVm ì¶º$ Ho$cr d 
Ë¶m§À¶m H$m¶©H$V¥©Ëdm‘Ü¶o amï´>r¶ {ejU ‘§S>imMm ‘moR>m dmQ>m 
Agë¶mMo {dZ‘«nUo Omhra Ho$co.

amï´>r¶ {ejU ‘§S>imV’}$ à{gÕ hmoUmè¶m ""Am¶w{d©Úm 
‘m{gH$'' "Ayurvidya International" "E- 

Ayurvidya d ""Amamo½¶Xrn'' {Xdmir A§H$ øm 
àH$meZm§~Ôc S>m°. {dZ¶m Xr{jV øm§Zr ‘m{hVr {Xë¶mZ§Va 
à‘wI A{VWr A°S>. O¡Z øm§À¶m ew^hñVo Ayurvidya 

International, 2022, Vol. I Mo àH$meZ H$aÊ¶mV Amco. 
A°S>. O¡Z øm§Zr Amnco {dMma ì¶³V H$aVm§Zm amï´>r¶ {ejU 
‘§S>imZo Am¶wd}XmÀ¶m {ejU, àMma d àgma øm ~m~V 
d¡pídH$ ñVamda Ho$cë¶m H$m¶m©Mm Jm¡ad Ho$cm, eVm×r 
dfm©gmR>r ew^oÀN>m {Xë¶m Am{U e¡j{UH$ g§emoYZ d àgma 
ømg§~§YmV {ejU àgmaH$ ‘§S>imMo ghH$m¶© XoÊ¶mMo 
AmídmgZ {Xco.

"" d¡Ú ZmZc MfH$'' Am§Va d¡ÚH$s¶ ‘hm{dÚmc¶rZ 

S>m°. amO|Ð hþnarH$a

Am¶w{d©Úm B§Q>aZ°eZc 2022, Vol. I Mo àH>>meZ àg§Jr- COdrH>>Sy>Z - S>m°. JìhmUo, 
S>m°. S>moB©\>>moSo>, S>m°. nwam[UH>>, A°S>. O¡Z, S>m°. ^mJdV, S>m°. gaXoe_wI, S>m°. YS>\>>io, S>m°. hwnarH>>a, A°S>. nmQ>rc.

S>m°. Xr[jV, S>m°. hOaZdrg, 
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amï´>r¶ ñnYmªMo ghg§¶moOH$ S>m°. ‘mohZ Omoer øm§Zr ñnYmªMm 
Ahdmc gmXa Ho$cm. S>m°. C~mio øm§Zr nm[aVmo{fH$ {dOoË¶m§Mr 
Zmdo Omhra Ho$cr VgoM ""ZmZc H$a§S>H$'' {dOoË¶m§Mr Zmdo 
Kmo{fV Ho$cr. ì¶mgnrR>mdarc gd© ‘mÝ¶dam§À¶m hñVo 
nm[aVmo{fH$m§Mo {dVaU H$aÊ¶mV Amco.

AÜ¶jnXmdéZ Amnco {dMma ì¶³V H$aVm§Zm S>m°. 
nwam{UH$ øm§Zr eVm×r dfm©{Z{‘Îm Am¶mo{OV H$aÊ¶mV 
¶oUmè¶m {d{dY H$m¶©H«$‘m§Mr ‘m{hVr {Xcr Am{U OmñVrV 
OmñV g^mgXm§Zr, ‘mOr {dÚmWu øm§Zr eVm×r H$m¶©H«$‘mV 
gh^mJr ìhmdo Ago AmdmhZ Ho$co.

g‘ma§^mg CnpñWV Zm{eH$, n§MdQ>r, Am¶wd}X 
‘hm{dÚmc¶mMo Zm‘d§V àmÜ¶mnH$ d Am¶wd}X n{ÌH$m 
‘m{gH$mMo g§nmXH$ àm. EH$ZmW Hw$cH$Uu øm§Mo nrEM.S>r. 
narjoVrc gw¶em~Ôc à‘wI A{VWr A°S>. O¡Z øm§Mo hñVo 
gËH$ma H$aÊ¶mV Amcm.

S>m°. ̂ m. H¥$. ̂ mJdV øm§Zr Am^ma àXe©ZmMr O~m~Xmar 

g‘W©nUo nma nmS>cr. g§nyU© g‘ma§^mMo gyÌg§MmcZ S>m°. 
gamoO nmQ>rc, S>m°. {‘hra hOaZdrg d S>m°. {dZ¶m Xr{jV 
øm§Zr Zoh‘rà‘mUo g\>>mB©XmanUo, {ZQ>ZoQ>Ho$ Ho$co d 
CnpñWVm§H$Sy>Z CËñ\w$V©nUo àe§gm àmá Ho$cr.

Am`wd}Xr` gm¢X`© àgmYZo - àË`j [Z_m©U - nwpñVH>>Mo àH>>meZ.

d¥Îmm§V 

OrdZ Jm¡ad nwañH>>ma g_`r - COdrH>>Sy>Z - S>m°. JìhmUo, 
A°S>. O¡Z, S>m°. nwam[UH>>, d¡Ú gaXoe_wI, S>m°. ^mJdV,  

S>m°. hwnarH>>a, A°S>. nmQ>rc. 

Xrn àÁdcZ àg§Jr- COdrH>>Sy>Z - S>m°. nwam[UH>>, A°S>. O¡Z, 
S>m°. ^mJdV, S>m°. hwnarH>>a, S>m°. gaXoe_wI, A°S>. nmQ>rc. 

Amamo½` àXe©Z CX²KmQ>Z- COdrH>>Sy>Z - S>m°. hwnarH>>a, 
d¡Ú Hw>>cH>>Uu, A°S>. O¡Z, S>m°. nwam[UH>>, S>m°. hOaZdrg.

agemó [df`mÀ`m àmÜ`mnH>> S>m°. B§[Xam COmJao d S>m°. A[ídZr ~moXmSo> [c[IV ""Am`wd}Xr` gm¢X`© àgmYZo - àË`j 
[Z_m©U'' `m nwpñVH>>mMo àH>>meZ am.[e._§S>imMo AÜ`j S>m°. [Xcrn nam[UH>> `m§Mo hñVo [X. 30 OmZodmar 2022 amoOr Z°eZc 
go[_Zma Am°Z Am`wd}Xr` _°ZoO_|Q> Am°\>> aopñnaoQ>ar [S>gAm°S©>g©À`m CX²KmQ>Z g_ma§^mV H>>aÊ`mV Amco.

àH>>meZ àg§Jr - COdrH>>Sy>Z - S>m°. COmJao, S>m°>. nmQ>rc, S>m°>. hOaZdrg, S>m°>. nwam[UH>>, S>m°. gmidr, S>m°. hwnarH>>a, 
S>m°. Y_m©[YH>>mar, S>m°. ~moago S>m°. ~moXmSo>.
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National  Seminar On Ayurvedic 
Management Of Respiratory Disorders 
(Pranavaha Srotas) was jointly organized by 
Centre for Post Graduate Studies and Research 
in Ayurved of Tilak Ayurved Mahavidyalaya, 
Pune and Association of Integrated Medical 
Specialists of India on Sunday 30th January 
2022. The seminar was conducted through 
physical and online both platform at the 
N.I.M.A. Auditorium of Tilak Ayurved 
Mahavidyalaya, Pune.

The Seminar began with the Keynote 
Lecture by Vd. Shrirang Galgali on the topic - 
“Concept to Clinical Management of 
Pranavaha Srotas”. Vd. Galgali explained the 
topic with detailed references from the classic 
and clinical experiences. The session was 
chaired by Vd. Vyankat Dharmadhikari, Assit. 
Director, AYUSH, Pune region.

This was followed by the Inaugural 
Function. Hon. Dr. Sundeep Salvi, Dirctor, 
Pulmo Care Research and Education 

Report

National Seminar On Ayurvedic Management Of Respiratory Disorders 
(Pranavaha Srotas)

Foundation, Pune, was the Chief Guest of the 
inaugural function. The Poster Gallery display 
research work on various aspects of Ayurvedic 
Management of Respiratory Disorders was 
inaugurated at the hands of Dr. Puranik after the 
Dhanwantari Poojan. Dr. Salvi in his inaugural 
speech explained the need for holistic study of 
the body for the management of Respiratory 
Disorders with examples from the Modern 
Medicine and Yoga Shastra. The special issue of 
Ayurvidya Journal on the theme of Ayurvedic 
Management Of Respiratory Disorders 
(Pranavaha Srotas) was released at the hands of 
Dr. Sundeep Salvi. Dr. Dilip Puranik, President 
of Rashtriya Shikshan Mandal presided over the 
inaugural function. A hand book on 
“Ayurvediya Saundrya Prasadhane Pratyaksha 
Nirman”, authored by Prof. Dr. Indira Ujagare 
and Dr. Ashwini Bodade was released at the 
hands of Hon. Dr. Dilip Puranik. In his 
presidential address, Dr. Puranik expressed 
satisfaction over such National Seminars being 

Dr. Mihir Hajarnavis

Release of “Ayurvidya” Special Issue - From Right - Dr. Patil, Dr. Hajarnavis, Dr. Puranik,
Dr. Sandeep Salvi, Dr. Huparikar, Dr. Dharmadhikari, Dr. Borse.

Health Poster Exhibition Inauguration - 
From Right - Dr. Borse, Dr. Puranik, 

Dr. Hajarnavis, Dr. Patil, Dr. Ujagare, Dr. Bhise.

Inauguration of Seminar - From Right - 
Dr. Patil, Dr. Hajarnavis, Dr. Salvi, Dr. Puranik, 
Dr. Borse, Dr. Huparikar, Dr. Dharmadhikari.
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organized consistently over 13 years by the 
C.P.G.S.&R.A. He emphasized the need of 
Ayurvedic management for Respiratory 
Disorders especially in the light of the current 
pandemic. Dr. Rajendra Huparikar, Secretary, 
RSM, Dr. Nandakishor Borse, Vice President 
A.I.M.S., Vd. Vyankat Dharmadhikari, 
Assistant Director of AYUSH Pune region were 
also present on dais for the function.

The Charak Session of the seminar had the 
topic “Applied Aspects of Rasakalpas in 
Respiratory Disorders” by Vd. Shashikumar 
Nechiyil who joined the proceedings online 
from Kerala.

Vd. Upendra Dixit from Goa was the 
Speaker for the Vagbhat Session who spoke on 
the topic - Clinical experiences in Critical care 
of Pranavaha srotas. Prof. Dr. R. S. Huparikar 
chaired and Prof. Dr. Minakshi Randive co-
chaired the session.

The first lecture of the post lunch Sushrut 
Session was by Vd. Mahesh Thakur who spoke 
about the concept to clinical aspects of Tamak 
Shwasa. 

Dr. Atul Kapadi from Ayurved Rasashala 
gave a presentation about the Medicines for 
Respiratory Disorders and briefing about the 
products by Ayurved Rasashala, Pune. Dr. 
Manisha Goswami from Charak Pharma 
presented the topic - Herbs useful for 
Respiratory Disorders.

The session was chaired by Prof. Dr. 
Nandakishor Borse and co-chaired by Prof. Dr. 
Indira Ujagare.

The last lecture on Panchakarma practices 
in Pranavaha Srotas was delivered by Vd. 
Yogesh Kale. The session was chaired by Dr. 
Maya Gokhale and co-chaired by Dr. Mohan 
Joshi. 

As part of the seminar, essay and poster-
paper competitions were organized based on 
the theme. 
The Prize winners for Poster / Paper 
Presentation Competition - PG Student 
Category - 1) Gold Medal - Anjaly M., Title - 
Marma Chikitsa in Pranavaha Srotas Vikar. 
2)Silver Medal - Dr. Adarsh T. Title - 

Conceptulizing Panchmahabhut and Guna in 
Management of Pranavaha Srotas Vikar. 
3)Bronze Medal (divided) - Dr. Roshani Mane, 
Title - Shwaskuthar Ras in Management of 
Respiratory Disorders (Pranavaha Srotas). Dr. 
Poorvashri Pendse, Title - Kala Sharir and its 
Associat ion wi th Pranavaha Srotas .  
4)Consolation prizes (divided) - Vaishnavi 
Joshi, Title - Role of Nagavalli in Respiratory 
Disorders. Vd Sharayu Kombe, Title - Pushpa 
Yoga Mentioned in Brihattrayi for Pranavaha 
Srotas Vikar.
Teachers / Ph.D. Scholars Category - 1) Gold 
Medal - Vd. Pradnya Gathe, Title - Important 
Medicinal Plant used in Pranavaha Srotas Vikar. 
2) Silver Medal - Vd. Darshana Ubhale, Title - 
Review Study on Pranavaha Srotas lakshane 
and its Association with Samanya Strotodushti 
lakshan. 3) Bronze Medal - Dr. Ashwini 
Bodade, Title - Tinospora Cordifolia a miracle 
drug in Pranavaha Srotas Vikar.

The Director C.P.G.S.&R.A. Hon. Dr. Dilip 
Puranik was mentor of the whole program. The 
organizing team was also felicitated in the 
function. The PG Scholars from Sharir 
Rachana, Rasashastra and Bhaishajyakalpana 
and Swasthavritta departments worked as 
volunteers for the seminar. Prof. Dr. Saroj Patil, 
Prof. Dr. Mihir Hajarnavis, Prof. Dr. Vinaya 
Dixit were the program directors of the national 
seminar. Dr. Taranoom Patel worked as the co-
ordinator for the program. Dr. Rashmi Bhise, 
Dr. Gauri Gangal, Dr. Maithili Naik worked as 
assistant co-ordernators for the program. The 
enthusiastic Vaidyas, Researchers, Scholars 
and Teachers from all over India participated in 
the event with interactive platform and lead the 
organization of seminar to a great success.

Vd. Shreerang Galgali giving key-note lecture.
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Report

C.P.G.S.&R.A. (Centre for Post Graduate 
Studies and Research in Ayurved) of Tilak 
Ayurved Mahavidyalaya, Pune and The 
Association of Integrated Medical Specialists of 
India and Association of Anaesthetist of Indian 
Medicine had jointly organized Seminar on 
Recent Advances in Medical Specialties in 
Anaesthesia, Surgery and ENT on 19th of January 
2022 at 2.30 pm at NIMA Auditorium of Tilak 
Ayurved Mahavidyalaya.

A formal inauguration began in the presence 
of following dignitaries on the dais Dr. D. P. 
Puranik, President of Rashtriya Shikshan 
Mandal, Dr. Mihir Hajarnavis and Dr. Indira 
Ujagare, Vice Principals TAMV, Dr. N. V. Borse, 
Vice President AIMS, President AAIM (MSB) and 
Programme Director, Dr. Kalyani Patil, 
Anaesthesiologist, Smt. Kashibai Navle College 
and Hospital, Pune, Dr. Neeraj Rayate, 
Laparoscopic, Bariatric and Robotic Surgeon, 
Ruby Hall Clinic, Pune, Dr. Aditya Yeolekar, 
Otorhinolaryngologist, YCM Hospital, Pune.

Program Director Dr. N. V. Borse, welcomed 
all the dignitaries and participants in the seminar. 
He briefly informed about seminar on recent 
advances  in  medica l  spec ia l t i e s  in  
Anaesthesiology, Surgery, ENT.

Prof. Dr. Nandkishor Borse, Programme Director

Seminar on Recent Advances in Medical Specialties

Dr. D. P. Puranik in his President speech 
informed about progress of AIMS over the past 
years and active workshops, seminars and 
programs organized every year and conducted 
by AIMS, CPGS&RA and AAIM.

Lecture seminar began with felicitation of 
Dr. Kalyani Patil, Dr. Neeraj Rayate, Dr. Aditya 
Yeolekar at the hands of Dr. N. V. Borse.

In this seminar more than 75 Scholars, 
Practitioners, Teachers participated. (All 
preventive measures of COVD-19 Pandemic 
were taken as per guidelines). 

Shalyatantra PG Scholar Dr. Lavanya 
Jangam introduced all the faculties to the 
participants. There were three sessions.
First Session : Anaesthesiology
Topic : Recent Advances in Anesthesia. 
Faculty - Dr. Kalyani Patil (MBBS, DNB.DA)
Second Session : Surgery
Topic : What’s new in Surgery. 
Faculty - Dr. Neeraj Rayate (MBBS, MS Gen. 
Surgery, Laparoscopic and Robotic Surgery)
Third Session : E.N.T.
Topic : Recent Advances in E.N.T. 
Faculty - Dr. Aditya Yeolekar (MBBS, MS ENT, 
Otorhinolaryngologist).

All the participants took active part in the 
seminar. There was Question and Answer part 
after every lecture. Certificates were distributed 
to all the participants at the end of the program. 
Participants enjoyed Tea and cookies at the end 
of the program.

The seminar was very successful. All the 
participants were happy and satisfied with the 
lectures, theme of the seminar and time 
management. Vote of thanks was proposed by 
Dr. Monali Deshmukh.

Inauguration of Seminar - From Right - Dr. Borse, 
Dr. Patil, Dr. Puranik, Dr. Hajarnavis, Dr. Ujagare.

Dr. Patil Speaking 
on Anaesthesia .

Dr. Yeolekar felicitated at the hands of
Dr. Borse.

Dr. Neeraj Rayate - Surgeon being 
felicitated at the hands of Dr. Borse.
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Poster

Am¶wd}X agemim 

(Am_nmMH>>dQ>r)

g§X^©-Am¶wd}X agemim 
’$m§D$S>oeZÛmam {Z{‘©V 

{h EH$ A{YH¥$V 
Am¶wd}{XH$ Am¡fYr Amho.

h[aVH$s (Terminalia chebula) 
n§Mag cdU gmoSy>Z - ‘Ywa - 
CîU cKw, éj, {ÌXmofha, 
‘cemoYZ, {XnZ nmMZ 

Hw$‘mar (Aloe vera) 
{Vº$, ‘Ywa,- erV Jwé, pñZ½Y, 

{npÀN>c, ^oXZ ¶H¥$VmoÎmoOZ, 
OrU© ‘cmdï>§^, {d~§Y 

ewÊR>r 
(Zingibare officinale) 
H$Qw-‘Ywa-CîU V¥{á¿Z, 

Aem}¿Z, ewcàe‘Z, dmVmZwcmo‘Z 

g¢Yd (Rock salt) 
Jwé, pñZ½Y, ga, ‘¥Xþ, CîU, 

amoMZ nmMZ, {XnZ, N>oXZ, ^oXZ, 
{dH$mgr AdH$meH$a, ‘mJ©emoYH$ 

H$mañH$a (Strychnus nuxvomica) 
{Vº$, H$Qw>-H$Qw>-CîU cKw, éj, 

VrúU, H${‘¿Z, ~ë¶, 
doXZmñWmnZ 

‘[aM (Piper nigrum)
 H$Qw>-H$Qw>-CîU, cKw, 
VrúU, dmV¿Z, coIZ 
{XnZr¶, ewcàe‘Z 

qhJw (Ferula narthex) 
H$Qw>-H$Qw>-CîU cKw, pñZ½Y, VrúU, 

{XnZr¶, nmMZ, AZwcmo‘Z, 
AmÜ‘mZ, CXaewc, {d~§Y, H$’$¿Z 

ewÕ JÝYH$ (Sulphur) 
H$Qw>- CîU, agm¶Z, 

nmMZ A{¾‘mÚ, Am§Ìeyc 

{nßncr (Piper longum)
 {Vº$, H$Qw>-‘Ywa-AZwîU cKw 

pñZ½Y VrúU {XnZr¶, ewcàe‘Z, 
d¥î`, agm¶Z, {nÎmem‘H$ 

d¡. amoeZr ‘mZo 
nXì¶wÎma {dÚm{W©Zr (agemó d ^¡fÁ¶H$ënZm) 

{Q>.Am.‘.{d.,nwUo  

d¡. B§{Xam COmJao 
àmÜ¶nH$ d {d^mJà‘wI (agemó d ^¡fÁ¶H$ënZm) 

{Q>.Am.‘.{d., nwUo 

à‘wI H$maUo - AnMZ, AÜ¶eZ, {df‘meZ, A¶mo½¶doir OodU, A{VerV- A{VCîU-A{Véj-Jwé-AgmËå¶-Xþ{fV 
AmhmagodZ. doJ{dYmaU H$aUo. n§MH$‘m©Mm {‘Ï¶m¶moJ hmoUo, Xoe-H$mc ¶m§Mo d¡få¶, qMVm emoH$ ̂ ¶ H«$moY Xþ…I BË¶m{X ‘mZ{gH$ 
H$maUm‘wio {Za{Zami¶m ì¶m{Y‘wio eara jrU hmoUo ¶m gd© ì¶m{Y H$‘r H$aÊ¶mgmR>r {h AË¶§V Cn¶wº$ Am¡f[Y Amho.
à‘wI cjUo - ̂ wH$ Z cmJUo, AnMZ, ‘wIXþJ©Yr, nmoQ> OS> AgUo, Amig, ~¡MoZr, nmoQ> ’w$JUo, H$anQ> T>oH$a ¶oUo, Aën{ZÐm 
BË¶m{X cjUo AmhoV.
à‘wI Ðì¶o - 

{ÌH$Qw> - Vrd« CîU, A{¾XrnZ Am{U nmMZ H$m¶©, dmVmZwcmo‘Z, ewcàe‘Z, d¥î¶, agm¶Z, H¥${‘¿Z.
qhJ - é{MH$a, H$’$¿Z, dmVmZwcmo‘Z. 
harVH$s - ‘cemoYZ, {ÌXmofha, ¶H¥$VmoÎmoOZ, ómoVmoamoY Xÿa H$aVo.
H$mañH$a - Am§ÌmVrc Xþï> H$’$mMm Zme H$éZ H$m¶©j‘Vm dmT>dVo.
ewÕ J§YH$ - OmR>am¾r à{Xá H$aVo, Am§Ìewc Zï>Vm H$aVo.
g¡Yd - amoMZ, {XnZ, nmMZ, N>oXZ, ̂ oXZ, ga, {dH$mgr, ‘mJ©, emoYZ.
Hw$‘mar - ñdagmMr ̂ mdZm - OrU© ‘cmdï>̂ , {d~§Y, ‘cnmMZmW© d emoYZmW©.

Cn¶moJ - Am‘nmMZ, AOrU©, AmÜ‘mZ, ewc, A{¾‘m§Ú. A{¾XrnZ ¶m‘Ü¶o Ë¶mMm dmna H$amdm. CîU Agë¶m‘wio 
ómoVgm‘Yrc g§{MV Xmof ~mhoa H$mT>co OmVmV. darc Ðì¶o Zìh©g g§ñWmZda XoIrc H$m¶© H$aVmV ¶m‘wio chmZ ‘wcm§Zm 
Zº$‘wÌVm ‘Ü¶o ¶mMm Cn¶moJ hmoVmo.
‘mÌm - Jmoù¶m {XdgmVyZ 2 Vo 3 doim.   AZwnmZ - H$moîU Oc.  {ZfoY - Am§Ìd¥¥Õr, Am§ÌJV d«U.
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enW… MaH$ H$s {hnmoH«o$Q²>g? 

d¡ÚH$s¶ {ejUm~m~V {ZU©¶ KoUmè¶m Z°eZc ‘oS>rH$c 
H${‘eZ ¶m gdm}ƒ g§ñWoZo Amnë¶m ZwH$Ë¶mM Pmcoë¶m 
~¡R>H$sV, d¡ÚH$ ì¶dgm¶mV nXmn©U H$aVmZm Or enW 
¿`mdr cmJVo {VÀ¶m ñdénmV ~Xc H$aÊ¶mMm àñVmd 
gmXa Ho$cm Amho. ¶mZwgma nydm©nma MmcV Amcocr 
{hnmoH«o$Q²>gMr enW aÔ H$éZ Am¶wd}XmMo AmÚJwé AmMm¶© 
MaH$m§Zr gm§{JVcocr enW KoVcr Omdr Agm àñVmd Amho.

{hnmoH«o$Q²>g ho AmYw{ZH$ d¡ÚH$emómMo OZH$, Va 
AmMm¶© MaH$ ho Am¶wd}XmMo AmÚ F>>fr.

‘wimV AmVmn¶ªVMm B{Vhmg ~{KVcm Va H$moUË¶mhr 
emIoÀ¶m d¡ÚH$ emóm‘Ü¶o H$mcmZwgma ~Xc hmoV Joco 
AmhoV. Vo Ë¶m Ë¶m H$mcmZwgma Amnë¶mcm pñdH$mamdohr 
cmJco AmhoV. AmYw{ZH$ åhUdë¶m OmUmè¶m "A°cmon°Wr' 
‘Ü¶ohr {hnmoHo«$Q²>gÀ`m H$mimZ§Va cjmdYr ZdrZ Jmoï>tMm 
emoY cmJcm Amho. {H$VrVar ZdrZ Am¡fYo, eó{H«$¶m, 
V§ÌkmZ ¶m§Mr ̂ a nS>cr Amho. VrM Jmoï> Am¶wd}Xmcmhr cmJy 
hmoVo. MaH$ H$mcmV AgUmar OrdZnÕVr, {‘iUmar 
Am¡fYo, Ë¶m§Mr J«mømJ«møVm, ewÕVm ¶mV H$‘mcrMm ~Xc 
Pmcocm {XgyZ ¶oVmo. Ë¶m‘wioM ‘yi emómMr VËdo emídV 
R>odyZ Ë¶mV AmYw{ZH$ H$mcmZwgma Pmcoco g§emoYZ, ~Xc 
ñdrH$maUo hoM emó àJV Agë¶mMo cjU Amho.

AmVm amhVm am[hcm àý enWoMm. d¡ÚH$s¶ {ejU nyU© 
Pmë¶mZ§Va "enW KoUo' hm Ë¶m ì¶dgm¶mÀ`m Z¡{VH$ 
~m§{YcH$s YéZ R>odÊ¶mgmR>r Ho$cocm à¶ËZ Amho. 
{ejUmMm EH$ ‘hËdmMm Q>ßnm nyU© Ho$ë¶mZ§Va d¡ÚH$ 
ì¶dgm¶mV nXmn©U H$aVmZm {OWo àË¶j é½UmÀ¶m 
OrdZ‘¥Ë¶wMm àý ¶oVmo {VWo Amnco gd© H$m¡eë¶ nUmcm 
cmdyZ, H$moUVohr J¡aàH$ma Z H$aVm, AË¶§V O~m~XmarZo, 
AmË‘{dídmgmZo, é½UmMm Ord dmM{dÊ¶mgmR>r gd©Vmonar 
à¶ËZ H$aUo ho àË¶oH$ S>m°³Q>a Am{U d¡ÚmMo AmÚ H$V©ì¶ 
Amho.

Ë¶m‘wio {hnmoH«o$Q²>gZo 'Anmocmo {’${O{e¶Z Am{U 
Eñ³co{n¶g hm¶{OAm, n°Zo{e¶m Am{U gd© XodXodVm§Mr 
enW KoD$Z gm§JVmo, ‘r ‘mÂ¶m j‘VoZwgma Am{U 

{ZU©¶mZwgma AmOmar é½Um§da Cnm¶ H$aoZ Am{U Ë¶m§Zm 
doXZm Am{U ÌmgmnmgyZ ‘wº$ H$aoZ' Aer gm§[JVcocr 
enW Agmo H$s MaH$g§[hVoV AmMm¶© MaH$m§Zr gm§{JVcoco 
{^fH$, Ðì¶, CnñWmVm Am{U é½U ho [M[H>>ËgoMo Mma nmX 
Am[U `m àË`oH>> KQ>H>>m§Zr é½UgodogmR>r ~Omd¶mMr AmÚ 
H$V©ì¶o ¶m§Mo Ho>>coco g{dñVa dU©Z Agmo, XmoÝhr 
VÎddoË¶m§Mm CÔoe ZrVr‘yë¶m§Mo nmcZ H$aUo hmM Amho. 
Ë¶m‘wio H$moUmMr enW ¿¶mdr Ago dmX§J ‘mO{dÊ¶mEodOr 
Vr H$m ¿¶mdr ¶mda {dMma‘§W§Z H$aUo Amdí¶H$ Amho. 

àË¶oH$ Xoemcm Amnmnë¶m g§ñH¥$VrMm, na§naoMm 
A{^‘mZ AgUo AË¶mdí¶H$M Amho. Ë¶m‘wio 
^maVmgma»¶m àmMrZ XoemMo AmÚ d¡ÚH$ AgUmao 
"Am¶wd}X' Am{U Ë¶m‘Ü¶o C„oIcocr é½U[hVmg§~§YrMr 
Z¡{VH$ ‘yë¶o gm§JUmar enW Oa àË¶oH$ ^maVr¶ d¡Úmcm 
qH$dm S>m°³Q>acm ¿¶mdr cmJcr Va H$moUË¶mhr emómÀ¶m 
{M{H$ËgH$mÀ¶m Ñï>rZo hr A{^‘mZmMrM Jmoï> Amho. 

àý BVH$mM Amho, H$s hr enW KoD$Z AmnU 
é½U[hVmgmR>r IamoIa ZrVr‘Îmocm YéZ H$m‘ H$aVmo 
AmhmoV H$m? VodT>m {dMma àË¶oH$ d¡Ú AWdm S>m°³Q>am§Zr 
Ho$cm Va enW H$moUmMr KoVcr Var Vr Á¶mgmR>r KoVcr Vmo 
CÔoe g§nyU©V… g’$c hmoB©c ho ‘mÌ Z¸$s!
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Cng§nmXH$s¶  

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!  

eVH$nyVugmR>r XmoZ nmD$co ‘mÌ! 

AmOmXr H$m A‘¥V‘hmoËgd! ñdmV§Í¶mZ§VaÀ¶m 75 
‘hÎdnyU© dfm©V ̂ maVr¶ {M{H$Ëgm nÕVrMo Z¸$s Hw$R>o d H$go 
""ñWmZ'' Amho. Z¸$s pñWVr H$m¶ Amho? ñdXoer Amamo½¶ 
ajUmÀ¶m ̀ moJ d Am¶wd}X ¶m {M{H$Ëgm àUmctMr gÚ pñWVr 
H$m¶ gm§JVo? 

ho àíZ g‘moa ¶oÊ¶mMo H$maU- "9 ’o$~«wdmar' hm 
^maVmVrc ñdXoer {M{H$Ëgm nÕVrMm àgma-àMma 
H$aUmè¶m "amï´>r¶ {ejU ‘§S>imMm' ñWmnZm {Xdg. 9 
’o$~«wdmar 2022 amoOr g§ñWoZo 98 dm dYm©nZ{XZ gmohim 
gmOam Ho$cm. eVH$mÀ¶m C§~aR>çmdarc ¶m g§ñWoMr ‘yi 
CÔrï>o H$m¶ hmoVr?

nmaV§Í`mVrc ̂ maV XoemV ñdXoer Am¶wd}Xr¶ {M{H$Ëgm 
nÕVtMo ‘yc^yV d CËH¥$ð> {ejU XoUo, ñdXoer {M{H$ËgH$, 
g§emoYH$ KS>dUo. ñdXoer {M{H$Ëgm nÕVrg Cn¶wº$, XO}Xma 
Am¶wd}Xr¶ Am¡fYo ~ZdUo d Ë¶mgmR>r Amdí¶H$ dZñnVr 
CÚmZ, H$maImZm d g§gmYZo ¶m§Mr OmoS>Ur H$aUo. ñdXoer 
{M{H$Ëgm nÕVtMm Adm©MrZ d¡ÚH$s¶ gw{dYm§~amo~aM ¶mo½¶ 
nÕVrZo cm^ KoVm ¶oB©c Aer é½Umc¶o gm‘mÝ¶ 
ZmJarH$m§gmR>r CncãY H$aUo. Aem EH$‘oH$m§Zm nyaH$ 
g§ñWm§_YyZ Am¶wd}Xr¶ d¡ÚH$s¶ {ejU, g§emoYZ, Am¡fYr 
{Z‘m©U d {M{H$Ëgm H|$Ðo, emór¶ àH$meZo ¶mgma»¶m 
AmYw{ZH$ àJVrcm Amncogo H$aV ‘yi CÔrï>m§Mm nmR>nwamdm 
H$aVmZm EH$ Zmhr XmoZ Zmhr Va Vã~c 9 KQ>H$ g§ñWm amï´>r¶ 
{ejU ‘§S>imÀ¶m N>ÌmImcr AmO{‘Vrcm ̀ eñdrnUo H>>m`©aV 
AmhoV.

ñdmV§Í¶nyd© H$mimV {dXoer amOdQ>rcm PwJméZ hr 
ñdXoer d¡ÚH$s¶ àUmcr {Q>H$dÊ¶mgmR>rMr A{Ve¶ ‘hÎdnyU© 
KQ>Zm 10 XeH$m§nydu KS>cr. Am¶wd}X joÌmVrc V‘m‘ 
{dÚmWu, AÜ¶mnH$, g§emoYH$ d é½U ¶m§H$arVm ¶m 
amï´>godoÀ¶m àoaUoVyZ Ho$coë¶m Am¶wd}Xr¶ {dkmZmÀ¶m ^¸$‘ 
nm¶m^aUrgmR>r gX¡d F$Ur amhVrc. Ho$di ^maVmVM Zìho 
Va Xoe{dXoemV amï´>r¶ {ejU ‘§S>imÛmam Am¶wd}XmMm àMma 

àMma Pmcm Amho.
ñdmV§Í¶mZ§VaÀ¶m A‘¥V ‘hmoËgdr dfm©V AmVm Am¶wd}X 

{M{H$Ëgm àUmcr, g§emoYZ, Am¡fYr {Z‘m©U, é½Ugodm d 
àH$meZ ¶m§Mr H$m‘o gmonr AmhoV H$m? amï´>godm H$am¶Mr Vr 
é½U d emógodoÀ¶m ‘mÜ¶‘mVyZM ho ~mi H$Sy> ¶m g§ñWoÛmam 
{nT>çmZ² {nT>çm KS>dVmZm àË¶oH$mcm {Xco Joco Amho. gdm©Wm©Zo 
¶m g§ñWoÀ¶m g§nH$m©V ¶oUmam àË¶oH$ OU hm dgm Am¶wî¶^a 
doJdoJù¶m ‘mJm©Zo AmMaUmV AmUÊ¶mgmR>r à¶ËZerc 
AgVmo.

nU AmVm ZdrZ ¶wdm{nT>r KS>dVmZm Ogo gm‘mÝ¶ 
nmcH$m§Zm AZoH$ AS>MUtZm gm‘moao Omdo cmJV Amho, Amncr 
na§nam d g§ñH¥$VrMr ‘yë¶o nwT>rc {nT>rV éOdÊ¶mgmR>r 
AdKS> OmV Amho. VerM H$mhrer n[apñWVr d¡ÚH$s¶ {ejU 
d g§emoYZ àUmcrV Amho. AmOMr ¶wdm{nT>r B§Q>aZoQ>À¶m 
‘mÜ¶‘mVyZ gVV OJmer OmoS>cocr Amho. {d{^Þ AmH$f©Uo 
Am[U {dMcrV H$aUmar ‘V‘Vm§Vao ¶m‘Ü¶o Jm|YiyZ Omdo 
Aem n[apñWVrV Amho. Aem doir ‘ZmV Ag§»¶ àíZ d 
e§H$m {Z‘m©U hmoVmV. Á¶m ""kmZmO©ZmV'' AS>Wim ~ZVmV. 
g§ñWoMm nmB©H$ hmoÊ¶mgmR>r, CÔrï>m§~amo~a g‘agVm ¶mdr 
cmJVo Vr pñWVr ¶wdm{nT>rcm `m A{VdoJdmZ OJmV d 
g§^«{‘V pñWVrV JmR>Uo H$R>rU OmV Amho. 

¶m{déÕ {dXoer {ejU g§ñWm d Amamo½¶ {dÚmnrR>o 
Am¶wd}Xr¶ {ejU, g§emoYZ, àH$meZ ¶mgmR>r dma§dma AmJ«hr 
hmoVmZm {XgV AmhoV. VwO Amho VwOnmer... Aer Va 
n[apñWVr ¶m ¶wdm {dÚmÏ¶mªMr Zmhr Zm ! ho nwÝhm EH$Xm 
OmJéH$VoZo VnmgyZ ËdarV AmìhmZmË‘H$ n[apñWVrMo 
AmH>>cZ H>>éZ nwamoJm_r {ZU©¶ d A§‘c~OmdUr H$aUo JaOoMo 
Amho.

eVH$mÀ¶m nyduMr hr XmoZ nmdco A{YH$ ‘O~yVnUo 
àJVrnWmda amodÊ¶mgmR>r amï´>r¶ {ejU ‘§S>i, nwwUo ¶m 
‘mV¥g§ñWocm ̂ a^éZ ew^oÀN>m!

* 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)


