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g§nmXH$s`g§nmXH$s¶ 

chmZ ‘wcm§Mo ^{dVì¶
S>m°. {X. à. nwam{UH$ 

     Joë¶m åhUOoM {dgmì¶m eVH$mÀ¶m 
nydm©Ym©V Am{U CÎmamYm©À¶m H$m§hr dfm©n¶ªV 

chmZ ‘wcm§‘Ü¶o {Z¶{‘V AmT>iyZ ¶oUmè¶m ì¶mYr åhUOo Jmoda 
(Measles), H$m§{OÊ¶m (chicken Pox), Q>r. ~r. 
(Tuberculosis), S>m§½¶m ImoH$cm (whooping cough), âcy, 
nmo{cAmo ho hmoV. gd©gmYmaUnUo F$Vyg§YrH$mcr ho amoJ hmoÊ¶mMo 
à‘mU A{YH$ Ago. na§Vw OgOem amoJà{V~§YH$ cer CncãY 
hmoV Joë¶m VgVgo ho amoJ ~mcH$m§‘Ü¶o hmoÊ¶mMo à‘mU H$‘r hmoV 
Joco. {deofV… ho amoJ Am{U Ë¶mdarc cet~m~V (Vaccines) 
OZOmJ¥Vr hmoV Jocr VgoM emgH$s¶ ñVamda Ë¶m~m~V ‘mohr‘m 
(Campaign) ¶wÕnmVirda am~{dë¶m Joë¶m VgVgo øm amoJm§Mm 
ì¶mnH$ ñVamVa à{V~§Y hmoÊ¶mg ‘moR>oM ¶e cm^co. Ë¶m‘wioM 
AmVm nmocrAmo gma»¶m amoJm§Mm nyU©nUo Zm¶ZmQ> (Eradication) 
H$aUo ̂ maVmV e³¶ Pmco Amho. VgoM Jmoda, H$m§{OÊ¶m øm amoJm§Mo 
CƒmQ>Z H$aUo ho e³¶ Pmco Amho. Ago Agco Var ZwH$VoM 
‘hmamï´>mV Jmoda d H$m§{OÊ¶m§Mr cmJU Pmë¶m‘wio gd© ñVamda 
gmdY{Jar ~miJÊ¶mMr Amdí¶H$Vm {Z‘m©U Pmcr Amho. Eadr ho 
chmZ ‘wcm§Mo XmoÝhr amoJ ’$ma J§^ra ñdén YmaU H$aV Zgco Var 
ZwH$Ë¶mM Pmcoë¶m nwZéX²^dmV H$m§hr ~mcH$m§Mo ‘¥Ë¶y Pmë¶mMo 
d¥Îm Amho. Ë¶m‘wioM nwÝhm øm amoJm§Mr ‘m{hVr Am{U à{V~§Y 
øm~m~V OZOmJ¥Vr hmoÊ¶mMr Amdí¶H$Vm {Z‘m©U Pmcr Amho.

da C„oI Ho$coë¶m Jmoda d H$m§{OÊ¶m øm§À¶m 
nwZéX²^dmnojmhr A{Ve¶ J§^ra {dH¥$Vr d ì¶mYr chmZ 
‘wcm§‘Ü¶o AmT>iyZ Amë¶m AmhoV. øm‘Ü¶o Zì¶mZo ‘moR>çm 
à‘mUmda AmT>iyZ Amcocr {dH¥$Vr åhUOo ‘moR>çm à‘mUmda 
AmT>iyZ ¶oUmao X¥ï>rXmof. H$mopìhS> 19 H$mimVrc online 
{ejUm‘wio ‘wcm§Zm gmVË¶mZo g§JUH$, ñ‘mQ>© ’$moZ, Am¶n°S> 
øm§Mr gd¶ OS>cr. Ë¶m‘wio Aä¶mgmì¶{V[aŠV XoIrc øm§Mm 
dmna hmoVm§Zm gd¶rMo énm§Va ""ì¶gZmV'' Pmco Amho. ì¶m¶m‘, 
‘¡XmZr Ioi øm§Mr OmJm "Video Games" Zo KoVë¶mZo X¥ï>rÀ¶m 
{dH¥$Vt‘Ü¶o {dcjU dmT> Pmë¶mMo {ZXe©Zmg Amco Amho. 
gmVË¶mZo pñH«$ZMm dmna Ho$ë¶mZo ‘mZ, S>moHo$ XþIÊ¶m~amo~aM 
‘pñVîH$mda narUm‘ hmodyZ, {ZÐm-Zme, VmoVaonUm 
(Stammering) VgoM Z¡amí¶ (Frustration)  øm gma»¶m 
‘mZ{gH$ {dH¥$Vr OS>VmV. na§Vw ømnojmhr J§^ra AmOma åhUOo 
Autism Spectrum Disorder hmo¶. Or ‘wco {Q>.ìhr., g§JUH$, 
Am¶n°S>, ñ‘mQ>© ’$moZ øm§Mm A{V à‘mUmV dmna H$aVmV Ë¶m 
‘wcm§‘Ü¶o Autism er g§~§{YV cjUo AmT>iVmV. ømcmM AmVm 
"Virtual Autism" g§km àmá Pmcr Amho. hm AmOma ‘w»¶V: 
emiH$ar ‘wcm§‘Ü¶o dmT>rg cmJcocm Amho.

chmZ ‘wcm§‘Ü¶o nydu ’$magm AmT>iyZ Z ¶oUmam, qH$~hþZm 
‘m{hV Zgcocm AmOma åhUOo H$H©$amoJ (Cancer). nydu 4 
’o$~«wdmar hm {Xdg "World Cancer Day" åhUyZ nar{MV 
hmoVm. na§Vw AmVm chmZ ‘wcm§‘Ü¶o hmoUmè¶m {d{dY àH$maÀ¶m 
H$H©$amoJm§Mo à‘mU EdT>o dmT>co Amho H$s Ë¶mMr XIc KodyZ 
OmJ{VH$ nmVirda 14 ’o$~«wdmar hm {Xdg "International 

Childhood Cancer Day" (ICCD) åhUyZ Kmo{fV H$aÊ¶mV 
Amcm Amho. gd©gmYmaUnUo Mm¡Xm dfm©n¶ªV hmoUmao H$H©$amoJ 
åhUOo Leukemia (aŠVmMm H$H©$amoJ), Lymphoma, 

Neuroblastoma, Kidney tumours (A~w©X), Bone 

tumours (A~w©X), Rhabdomyo Sarcoma, Wilms 

tumour ho hmoV. øm n¡H$s gdm©V J§^ra àH$maMo H°$Ýga åhUOo 
’w$â’w$g AWdm ídmg ZcrH$m (Lungs and Bronchus), Am§Ì 
(colorectal) Am{U ñdmXÿqnS> (Pancreatic) H°$Ýga ho hmoV. 
øm‘Ü¶o gdm©V OrdKoUm H°$Ýga åhUOo ""~«oZ H°$Ýga''. chmZ 
‘wcm§‘Ü¶o hmoUmao H°$Ýga cdH$a {ZXmZ (Diagnosis) Pmë¶mg 
gw‘mao 80 Q>̧ o$ Chemotherapy, Radiation, Medicine 
À¶m ghmæ¶mZo ~ao hmoVmV qH$dm {H$‘mZ {M{H$ËgoZ§Va nmM df©o 
Am¶wî¶ OJy eH$VmV. AWm©V gmVË¶mZo é½UmMo ‘ZmoY¡¶© dmT>{dUo 
‘hËdmMo AgVo. 

ZwH$Ë¶mM Pmcoë¶m gd}jUmZwgma OmJ{VH$ ñVamda àË¶oH$s 
EHy$U 285 ~mcH$m§‘Ü¶o 1 ~mcH$ H°$ÝgaJ«ñV AgVo. Va Xadfu 
gw‘mao 3 cmI chmZ ‘wco H°$ÝgaJ«ñV AmT>iyZ ¶oVmV. ^maVmV 
Xadfu gw‘mao 50,000 chmZ ‘wco H°$ÝgaJ«ñV AmT>iyZ ¶oVmV. 
gZ 2022 ‘Ü¶o EHy$U H°$ÝgaJ«ñV ‘wcm§Mr g§»¶m 1461427 
EdT>r ‘moR>r hmoVr.

H°$ÝgaÀ¶m à{V~§YmË‘H$ Cnm¶m§‘Ü¶o ‘Ú, V§~mIy godZ, 
Yy‘«nmZ øm nmgyZ Xÿa amhmUo, hdm d agm¶Zo øm§À¶m 
àXþfUmnmgyZ Xÿa amhmUo øm§Mm g‘mdoe hmoVmo. X¥ï>rXmofmMm à{V~§Y 
H$amd¶mMm Pmë¶mg gd© àH$maÀ¶m ''Screens” (T.V., I-Pad, 

Smart Phones) nmgyZ chmZ ‘wcm§Zm cm§~ R>odUo øm§Mm g‘mdoe 
hmoVmo.

chmZ ‘wcm§À¶m ^{dVì¶mMm {dMma H$amd¶mMm Pmë¶mg 
gdm©V ‘hËdmMr ~m~ åhUOo H°$Ýga {df¶H$ OZOmJ¥Vr H$aUo 
AË¶§V ‘hËdmMo Amho. cdH$a {ZXmZ, cdH$a d ¶mo½¶ {M{H$Ëgm 
øm Jmoï>r ‘hËdmÀ¶m AgyZ Ë¶mgmR>r gd© àH$maÀ¶m d¡ÚH$s¶ 
àUmcrÀ¶m ì¶mdgm{¶H$m§Zr {Zð>m d H$V©ì¶ g‘OyZ à¶ËZ 
Ho$ë¶mg chmZ ‘wco, Or amï´>mMr ^{dVì¶ AmhoV Ë¶m§Mo Am¶wî¶ 
CÁdc hmody eHo$c.
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A Case Study Of Vitiligo (Shwitra) 
With Integrated Treatment

Dr. Zainab Shaikh, BAMS, C.S.V.D, Director
Dr. Nagma Shaikh, BUMS, C.S.V.D
Co-director (Care And Cure Centre)

Dr. Suhel Shaikh, Assi. Prof.,
Agadtantra Evum Vidhivaidyak, 
T.A..M.V. Pune.

Introduction - In Ayurveda, all skin disease are 
grouped under a broad heading of kushtharog. 
Based upon clinical features of Shwitra it can 
be correlated with Vitiligo. Acharya Charak 
has mentioned Shvitra under Rakt Pradoshaj 
Vikara. Vitiligo is chronic disorder that causes 
depigmenation of patches of skin. It occurs 
when melanocytes, the cells responsible for 
skin pigmentation die or are unable to 
function.
Aim : To study the effect of integrated 
(Ayurvedic + Allopathic Medicine) in the 
management of Vitiligo.
Objectives : 1) Vitiligo Case taken from OPD 
Care And Cure Centre Kondhwa,  Pune.
2) To evaluate the effect of Ayurvedic+ 
Allopathic Medicine in Vitiligo Case.
Review Of Literature : There are main 2 types 
of Vitiligo. · Non-Segmental  · Segmental

Shwitra is a chronic illness. The lesions of 
shwitra being dry and also non infectious thus 
differs from the kushtha in general. It has been 
described along with kushtha in the classic.  It 
is whitish discolouration of skin. It is common 
skin disorder, which is correlated with vitiligo 
to certain extent in contemporary system of 
medicine. it has unknown etiology even today. 
its an acquired condition in which 
circumscribed depigmented patches 
develops.
Materials And Methods : This study has been 
done at Care And Cure Centre Kondhwa Pune. 
A case of Vitiligo which in the form of Non 
segmental Vitiligo treating with Ayurvedic 
+ Allopathic treatment. Medicine which has 
been used in this study are Vititeo ointment, 
Syp Hemifer, Syp Lycospel, Tacroz Forte 
Ointment. (See Table 1 and  2)
4) Tacroz Forte Ointment: Tacrolimus (0.1%). 

This study has been done at Care And Cure 
Centre Kondhwa Pune.
· Patient Name : ABC 

· Age : 13YRS

· Registration number : 61/2021

· Date : 30/07/2021

· c/o: 1) White pigmentation over Right side of 

Neck , back of neck, eyelids, upper back
· loss of sensation over white pigmented areas

· thickness+

· H/O Vitiligo since 3 yrs, alredy taken  

multiple treatment.
· N/H/O Genetically Autoimmune disorder

· Diet History : Veg Spicy Foods, curd, junk 

foods, fermented foods, 
Observation :
· Pulse : 90/mnt · Weight : 25kg

· Aakruti : Krush · Jivvah : sam,

· Stool : H/o constipation 

· Lesion - Epidermal

· Distribution - Symmetrical

· Character of lesion - Macules+Patch

· Arrangement - Non-Segmental.

Color – White  Superficial sensation on lesion
· Pain  Absent · Swelling - Absent

· Paresthesia - Absent

Assessment Criteria :
   Skin Colour       Grade
   White Skin Colour 0
   Pinkish Skin Colour      1
   Brown pigmented dotts 2
   Brown+ HypoPigmented Macule 3
   Normal Skin Colour  4
   Sensation Grade
   No Sensation                 0
   Mild Sensation                          1
   Moderate Sensation  2
   Normal Sensation 3

S>m°. gwZ§Xm amZS>o d S>m°. gw^mf amZS>o \$m¢S>oeZ V\}$ CÎmoOZmW© nm[aVmo{fH$ àmá boI...
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Treatment : 
Rx started on 30/07/21
1) Tacroz forte Ointment + Vititeo Ointment 
Local Applicaton Morninig+ Night.

2) Vititeo Ointment Local Application 
Afternoon
3) Syp Hemifer 7.5ml-0-7.5ml After Meal
4)  Syp Lycospel 5 ml Hs (See Table 3)

Properties And Mode Of Action Of Dug Used In This Case. 
1) Syp Hemifer : (Table 1)
Drug Name Latin Name Ras Veerya Vipak Gun
Anant Mool Hemidusmus indicus Madhur, Tikta Sheet Madhur Guru, Snigdha
Bhoomi Amla Phyllunthus niruri Madhur,Tikta,Kashay Sheet Madhur Laghu, Ruksha
Neem Azadiracta indica Tikta, Kashay Sheet Katu Laghu, Ruksha
Giloy Tinospora cordifolia Tikta, Kashay Ushna Madhur Laghu
Manjishtha Rubia cordifolia Madhua,Tikta,KashayUshna Katu Guru, Ruksha
Kanchnar Bauhinia variegata Kashay Sheet Katu Laghu, Ruksha
Revand Chini Rheum emodi Katu, Tikta Ushna Katu Laghu, Ruksha,
 Tikshna
Gorakhmundi Spharanthus indicus Tikta, Katu Ushna Katu Laghu, Ruksha
Chopchini Smilax china Tikta Ushna Katu Laghu, Ruksha
Haritaki Terminalia chebula Madur,Amla, Katu, Ushna Madhur Laghu, Ruksha

Tikta, Kashya
Bibhitak Terminalia bellerica Kashya Ushna Madhur Laghu, Ruksha
Amla Embellica officinalis Pancha Rasa Sheet Madhur Guru, Sheet
Daruharidra Barberis aristata Tikta, Kashay Ushna Katu Laghu, Ruksha
Kutki Pichrohiza kurroa Tikta Sheet Katu Laghu, Ruksha
Khadir Acacia catechu Tikta, Kashay Sheet Katu Laghu, Ruksha
Bakuchi Psoralea corylifolia Tikta,  Katu Ushna Katu Laghu, Ruksha
Gulab Rosa indica Madhur,Tikta,Kashay Sheet Madhur Laghu, Snigdha
Chirayta Swertia chirata Tikta Sheet Katu Laghu, Ruksha
1) Syp Lycospel : 
Lycopene, Niacinamide, Pyridoxine HCL, Cyanocobalmin, Folic Acid, Selenium(As Sodium 
Selinate), Zinc(As Zinc Sulphate), Manganese(As Manganese Sulphate), Iodine(As Potassium 
Iodide), Copper (As Copper Sulphate).
2) Vititeo ointment : (Table 2)
Drug Name Latin Name Ras Veerya Vipak Gun
Chitrak Plumbago zeylanica Katu Ushna Katu Laghu, Ruksha,
 Tikshna
Khadir Acacia catechu Tikta, Kashay Sheet Katu Laghu, Ruksha
Neem Azadiracta indica Tikta, Kashay Sheet Katu Laghu, Ruksha
Eranda Riccinus communis Madhur, Katu, Ushna Madhur Snighdh, Sukshma,

Kashaya Tikshna
Gairik Red ochre Madhur, Kashay Sheet Madhur Snighdh
Shuddh Sulphur Madhur Ushna Katu Rasayan
Gandhak
Bakuchi Psoralea corylifolia Tikta,  Katu Ushna Katu Laghu, Ruksha
Tulsi Ocimum sanctum Tikta, Katu Ushna Katu Laghu, Ruksha, Tikshna
Ritha Sapindus trifoliatus Tikta, Katu Ushna Katu Laghu, Tikshna
Chakramard Cassia tora Katu Ushna Katu Laghu, Ruksha
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Pictures of Different sites of Patient :

Back of Neck           Right side of neck

Upper Back            Right Eyelid
Discussion : It can be observed that medicines 
which are given to this patient is Integrated 
apporoach of treatment with Allopathic and 
Ayurvedic Medicines. Tacrolimus which is 
immuno  suppressant is necessary to control 
cells mediated immunity. Llycopene which is 
Antioxidant helps to reduce oxidative level in 
body. Ayurvedic treatment in which 
combination of multiple gunas and Panch Ras 
leads to devlop Auto immune system of body. 
Local Ayurvedic ointment which is used in this 
case are sukshma, tikshna gunukt to reach out 

deep layres of skin and regenerate 
melanocytes again. Local And Internal 
medicines have rakshodhak and Shwitraghn 
property. Some drug have Rasayan property 
through which Auto Immune System also 
develop and maintain to decrease relapse of 
the symptoms. So Vitiligo can be succefully 
treated and controllable with this Integrated 
approch of treatment.
Result : Patient has taking the treatment since 
12 months and he is continuing this treatment. 
His complaints are decreasing and he is 
satisfied with the treatment. It means the drug 
which had used on this patient is effective and 
can be more elaborate with other patients.
References : 1) Charak Samhita-Part-1.Vaidya 
(Chaukhamba Sanskrit Cha.Sha.3/6 P.N.723. 
2) Charak Samhita-Part-1.Vaidya Vijay Pratishthan 
Vijay Kale. Dihli). Kale. (Chaukhamba Sanskrit 
Pratishthan Dihli). Edition2016. Cha.Sha.3/6 
P.N.723.
3) Charak Samhita-Part-1.Vaidya Vijay Kale. 
(Chaukhamba Sanskrit Pratishthan Dihli). 
Edition2016. Cha.Sha.8/15.P.N.786.
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Site of lesion Sign and First cons 1F/U 2F/U 3F/U 4F/U
Symptoms 30/07/21 28/09/21 04/11/21 04/03/22 01/06/22

 Back of Neck Skin colour 0 1 2 3 3
Sensation 0 1 2 2 3

Right Side of Neck Skin colour 0 1 2 3 3
Sensation 0 1 2 2 3

Upper Back Skin colour 0 0 1 2 2
Sensation 0 0 1 2 2

Right Eyelid Skin colour 0 1 2 3 4
Sensation 0 1 2 3 3
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¶H¥$V{dH$ma Am{U nm§M^m¡{VH$ {M{H$Ëgm

àñVmdZm-
^yVoä¶mo hr na§ ¶ñ‘mZ² ZmpñV qMVm {M{H$pËgVo&

¶m gwlwVmMm¶mªZr gm§{JVboë¶m gyÌmMo ì¶mnH$ ñdén 
åhUOo d¡ÚamO AmË‘mam‘ dm‘Z XmVma emór ¶m§Zm 
ñ’w$abobr nm§M^m¡{VH$ {M{H$Ëgm nÕVr hmo¶. g§nyU© g¥ï>r, 
g¥ï>rVrb KQ>H$ ho n§M‘hm^yVm§Zr ~Zbobo AmhoV. ‘mZdr Xoh, 
Amhmar¶ nXmW©, Am¡fYr Ðì¶, ì¶mYr, ì¶m{YH$maH$ hoVy nÏ¶, 
AnÏ¶ ¶m gdmªMm ‘yb^yV KQ>H$ n§M‘hm^yV hm Amho. 
bmoH$nwéf gmå¶ {gÕm§V Am{U nm§M^m¡{VH$ {gÕm§V ̀ m EH$mM 
ZmÊ¶mÀ¶m XmoZ ~mOy AmhoV. d¡ÚamO XmVma emótZr 
éOdboë¶m N>moQ>çmem amonQ>çmZo AmVm ‘moR>çm dQ>d¥jmMo ê$n 
YmaU Ho$bo Amho. Am¶wd}XmVrb {Za{Zamù¶m {M{H$Ëgm 
na§naoV nm§M^m¡{VH${M{H$Ëgm na§nam EH$ R>iH$ nÕVr ~ZV 
Amho. p³bï> dmQ>Umao {gÕm§V, OQ>rb g§àmßVr nm§M^m¡{VH$ 
{gÕm§VmÀ¶m AmYmao g‘OUo gmono OmVo.
g§H$bZ- ¶H¥$V, ßbrhm Am{U ‘yÌqnS> ho VrZ Ad¶d Am{U 
A{¾ g§ñWm ho nm§M^m¡{VH$ {M{H$ËgoMo AmYmañV§^ AmhoV. 
¶H¥$Vmg AmYw{ZH$ emómV XoIrb AZÝ¶gmYmaU ‘hÎd 
Amho. ¶H¥$VmgmR>r dmnabobm gdm©V àW‘ b°Q>rZ eãX 
”iceur'' hm g§ñH¥$V eãX "¶H¥$V' ¶mnmgyZ CËnÞ Pmbobm 
dmQ>Vmo. VgoM ignis hm A{¾ eãXmer gmYå¶© R>odVmo. 
Isidore (5-6 do eVH$) iecur Mr ì¶wËnÎmr gm§JVmZm 
{b{hVmV. -The liver has this name because 

there, the fire that files up into the brain has its 
seat. Am¶wd}XmV A¾r Am{U ¶H¥$V ¶m§Mm Aml¶-Aml¶r 
g§~§Y AmT>iVmo. VgoM nm§M^m¡{VH$ {M{H$Ëgm nÕVrV ~wÕr 
B§{Ð¶mdarb VmU ¶H¥$VmÀ¶m ZmX narjoVyZ g‘OVmo. 
Am¶wd}XmV ¶H¥$V Am{U ~w{ÕpÝÐ¶/‘|Xÿ ¶m§Mm àË¶j g§~§Y 
AmT>iV Zmhr. ‘mÌ nm§M^m¡{VH$ {M{H$Ëgm nÕVrV ¶H¥$Vmda 
H$m¶© H$aUmè¶m, ‘bmdamoY Xÿa H$aUmè¶m Am¡fYt‘wio ~wÕr 
B§{Ð¶mdarb VmU H$‘r Pmbobm {XgVmo.

earamV A¾rMo H$m¶© ’$º$ nMZ, n[aUm‘Z Ago ZgyZ 
^aU, nmofU Am{U {dgO©Z ¶m VrZhr àH$mao KS>Vo. 
A{¾g§ñWoVrb {~KmS> earamV hiwhiw gyú‘ ñdê$nmV Xmof 
Am{U ‘bg§M¶ KS>dVmV. ¶m gyú‘ Xmofm§Mo, ‘bm§Mo Ë¶m 
B§{Ð¶m§À¶m n[agamVyZ {ZagZ H$aUo åhUOo ewÕr H$‘© hoM 

nm§M^m¡{VH$ {M{H$ËgoMo ‘w»¶ gyÌ d ’${bV Amho Ago 
AmXaUr¶ Amßnm-XmVma emór åhUVmV. n§MH$‘m©‘wio hmoUmao 
Xmofm§Mo emoYZ ho ñWyb ñdê$nmV AgVo. Va nm§M^m¡{VH$ 
Am¡fYr‘wio hmoUmao Xmofm§Mo emoYZ gyú‘ ñdê$nmV AgVo. ¶H¥$V 
A{¾g§ñWoMm àYmZ KQ>H$ Amho.

¶H¥$VmÀ¶m H$m¶m©Vrb H$moUVmhr {~KmS> A{¾‘m§ÚOZrV 
g§àmár H$maH$ R>aVmo. Á¶mà‘mUo MwbrV AmJ ì¶dpñWV 
noQ>bobr Zgob Voìhm bmHy$S>/B§YZ ZrQ> Z Oië¶mZo amIoMo 
à‘mU OmñV V¶ma hmoVo. Ë¶mMà‘mUo ¶H¥$VmÀ¶m H$m¶m©V 
{~KmS> Pmbm Va {Z‘m©U hmoUmam à‘wI ì¶mYr åhUOo H$m‘bm, 
Á¶mV gyú‘ ‘bmMo à‘mU dmTy>Z bjUo {Z‘m©U hmoVmV. 
Hw$pËgV‘² ‘bm ¶pñ‘Z² amoJo g… H$m‘bm amoJ…&&

Á¶m amoJmV ‘b (AË¶§V) Xÿ{fV Pmbobo AmhoV, Vmo 
H$m‘bm amoJ Amho. Xmof emImlrV hmoD$Z ~hþ{nÎm Va 
H$moð>lrV hmoD$Z éÕnW H$m‘boMr g§àmár KS>Vo.
{d‘e© - nm§M^m¡{VH$ {M{H$Ëgm nÕVrV ¶H¥$pËdH$mam§Mm 
{dMma H$aVmZm ¶H¥$VmÀ¶m H$m¶m©V {~KmS> hmoD$Z òmoVmoamoY 
CËnÞ hmoD$Z bjUm§Mr CËnÎmr hmoUo Aer g§àmár KS>Vo. 
Amnë¶m nm§M^m¡{VH$ {M{H$Ëgm, ̂ mJ EH$ nwñVH$mV Amßnm 
{b{hVmV - ""amoJ CËnÎmr hmoÊ¶mbm àkmnamYmXr H$maUo 
KS>VmV. ¶m H$maUm§Zr Amhma, {dhmamV ’$aH$ nSy>Z {ÌXmofm§Mr 
gmå¶mdñWm {~KS>Vo. Ë¶mM~amo~a ‘bmMr gmå¶dñWm {~KSy>Z 
òmoVmoamoY CËnÞ hmoD$ bmJVmo. Ë¶mM~amo~a {dOmVr¶ Ðì¶m§Mo 
dY©Z ¶H¥$Vm^modVr ìhm¶bm bmJyZ Ë¶mVyZ {nÎmmMm ómd 
{dH¥$V ñdê$nmMm hmoD$ bmJVmo. Agm H$mhr H$mi Joë¶mZ§Va 
Am{U òmoVmoamoYm§Mo à‘mU OmñV dmT>ë¶mZ§Va ¶H¥$Vm‘Ü¶o 
{dOmVr¶ Ðì¶ dmTy> bmJyZ Ë¶mMr dmT> hmoD$ bmJVo. àW‘ 
ñdê$nmV ¶H¥$VmÀ¶m ^mJmV Monbo AgVm XþIy bmJVo. 
Aemdoir Xþb©j Ho$ë¶mg Ë¶mMr ì¶már Amg‘§VmV dmT>V 
OmVo. Aem AdñWoV H$mhr H$mi Joë¶mZ§Va ¶H¥$VmÀ¶m 
^mJmbmM H$mR>rÊ¶ ¶oD$ bmJVo. Vmn, ‘b ewÕr gm’$ Z hmoUo, 
^yH$ Z bmJUo, ’w$ß’w$gmÀ¶m ^mJmV XþIUo, Vmo ^mJ OS> 
dmQ>Uo, ¶H¥$Vmdarb (ËdModa) {eam {Xgy bmJUo, ‘YyZ 
ImoH$bm ¶oUo, S>moHo$ XþIUo, nS>emMm Ìmg hmoUo BË¶mXr 
ZmZm{dY bjUo da S>moHo$ H$mTy> bmJVmV.

gmjmV ¶H¥$Vm ‘YyZ {nÎmmMo òmd ¶mo½¶ CËnÞ hmoV 

Vd. Prajakta Arun Patel,
M.D. Ph.D. (Sch.) (Dravyaguna), Asso Prof. and HOD, Dept. of Dravyaguna
Smt. K.C. Ajmera Ayurved Mahavidayalaya, Dhule.
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Zgë¶m‘wio ómoVmoamoY OmoamdV OmVmo. H$moð>ñW A{¾ 
‘§Xmdë¶m‘wio, Ë¶mÀ¶mdaVr gd©ñdr Adb§~yZ AgUmao 
agaº$mXr YmVyhr àH¥$VrñW Z amhVm ‘bñdê$nr hmoD$ 
bmJVmV. aº$m‘Ü¶o {dOmVr¶ {dMmam§Mo à‘mU dmT>md¶mg 
bmJyZ Vr Amnë¶m KamH$S>o Ymd KoD$ bmJë¶m‘wio (aº$dho Û¡ 
V¶mo‘y©b§ ¶H¥$VßbrhmZm¡ - àË¶oH$ òmoVgmÀ¶m 2 
‘ybñWmZm§n¡H$s, EH$ CØdñWmZ Va Xþgao g‘mYrñWmZ) 
ßbrhoMr {dH¥$Vr Ë¶mVyZM CËnÞ hmoD$ bmJVo. aº$mVrb 
{dfmar ~mhoa Kmb{dÊ¶mH$[aVm {VMr (ßbrhoMr) YS>nS> Mmby 
hmoVo. na§Vw {Vbm ¶e ¶oV Zmhr Ë¶m‘wio Vrhr ‘moR>o ñdê$n 
(ßbrhmd¥Õr) YmaU H$ê$ bmJVo. Ë¶m‘Ü¶o A{¾gmX ho bjU 
àW‘ CËnÞ hmoVo. VmnmMo à‘mU dmTy> bmJVo, A§J 
Jië¶mgmaIo dmQ>Vo, hþemar ‘wirM dmQ>V Zmhr, ßbrhoÀ¶m 
^mJmV Monbo AgVm XþIVo, H$mbm§VamZo Vmo ^mJ Q>UH$ bmJy 
bmJVmo. ómoVmamoYmMo à‘mU dmT>Vo ‘moR>çm AmVS>çmÀ¶m 
{Vgè¶m ^mJmV JwS>JwS>ë¶mgmaIo dmQy> bmJVo. ‘YyZ ‘YyZ 
öX¶mVhr XþIy bmJVo, ImoH$bm ¶oVmo, nmoQ>mV dmV YaVmo, Vm|S> 
~oMd hmoVo. Aem àH$maMr bjUo ßbrhm {dH¥$Vr Pmbr AgVm 
{Xgy bmJVo.''

{d{dY Ad¶dm§Mr CËnÎmr Ad¶dm§À¶m CËnÎmrMo dU©Z 
H$arV AgVmZm gáYmVy§Mm AmYma KoVbm Amho. ¶H¥$V Am{U 
pßbhm ho emo{UVO, aº$mnmgyZ CËnÞ Ad¶d AmhoV. VgoM Vo 
‘mV¥O, ‘¥Xÿ ^md¶wº$ AmhoV. CîU, VrúUJwU¶wº$ hoVy§‘wio 
nQ>H$Z {~KS>VmV. aº$dh òmoVmoXþï>r hoVy ho ¶H¥$V{dH$mamMo 
XoIrb hoVy R>ê$ eH$VmV.
{dXmhrÝ¶ÞnmZm{Z pñZ½YmoîUm{Z Ðdm{U M&
aº$dm{hZr Xþî¶pÝV ̂ OVm§ MmVnmZbm¡&&
aº$mg Mm¡Wm Xmof åhUUmao gwlwVmMm¶© aº$ YmVyMo ‘hÎd 
nwT>rb gyÌmVyZ gm§JVmV.
aº$§ Ord§ B{V pñWVr...&
Vofm§ j¶ d¥Õr emo{UV{Z{‘Îm‘²...&

aº$mbm Ord hr g§km Amho. BVa YmVy§Mo nmofU Am{U 
Ë¶m¶moJo j¶ Am{U d¥Õr aº$ YmVyda Adb§~yZ AgVo. 
aº$Xþï>rOÝ¶ ì¶mYr ho H$ï>gmÜ¶, AmewH$mar AgyZ Cnojm 
Ho$ë¶mg {MaH$mar Am{U AgmÜ¶ hmoVmV.
Hw$îR>{dgn©{n{S>H$m aº${nÎm‘g¥½Xa…&
JwX‘oT´>mñ¶mnmH$ü pßbhm Jwë‘moW{dÐ{Y&&
{ZbrH$m H$m‘bm ì¶§J§ {nßbdpñVbH$mbH$m…&
XÐþü‘©Xb§ {œÌ§ nm‘m H$moR>mò‘§S>b‘²&&
{ZarjU - ¶H¥$VñW a§OH$ {nÎm, ag a§OZmMo H$m‘ H$ê$Z 
aº$ YmVyMr {Z{‘©Vr H$aVo (gwlwV), Va aº$mMm g§M¶ H$ê$Z 

R>odUmam ßbrhm hm Ad¶d Amho. ¶H¥$V Am{U ßbrhm ¶m§Mm 
AemàH$mao OdiMm g§~§Y Agë¶mZo ¶H¥$V{dH$ma Am{U 
ßbrhm{dH$ma ho AÝ¶moÝ¶ {ZXmZ^yV ì¶mYr ¶m ñdê$nmV 
AmT>iy eH$VmV. Am¶wd}Xr¶ J«§WmV ¶H¥$VmÀ¶m {dH$mam§Mo CXa, 
d¥Õr (¶mo.a.) {dÐ{Y, ‘XmË¶¶ ¶m ñdê$nmV dU©Z Ho$bo Amho. 
VgoM aº$dh òmoVgmÀ¶m ì¶mYrV ¶H¥$VÑï>r hmoD$ eH$Vo. 
nm§M^m¡{VH$ {M{H$Ëgm àUmbrV CXamÀ¶m narjm ‘hÎdmÀ¶m 
AgVmV. ¶mV ZmXnarjm, ñne© narjm, àý narjm AgVmV. 
ñne© narjUmZo ñnem©ghËd ~{KVbo OmVo. Va ZmXnarjU 
Am{U ¶H¥$V, pßbhm Am{U ‘yÌqnS> àXoer Ho$bo OmVo.
1) àmH¥$V - KZ ZmX (dull)

2) nm{W©d - KZVa ZmX (Stony dull)

3) Am¾o¶ - AKZ (nmoH$i) ZmX (tympanic)

4) AmH$mer¶ - ~wÕrZmX (A{VnmoH$i) (hyper-

tympanic) {Q>‘²-{Q>‘² AmdmO (¶H¥$VñWmZr)
ZmXnarjUmgmo~VM nm§M^m¡{VH$ {M{H$ËgoVrb d¡{eîQ>ç 

åhUOo Aåbjma {gÕm§V ¶H¥$V {dH$ma Am{U AåbY‘© 
jmaY‘© ¶mMm g§~§Y g‘OyZ KoÊ¶mnydu Aåbjma {gÕm§V 
nmhÿ¶m.
1) Amåb Am{U jma ¶m§Mm g§¶moJ ‘mYw¶© CËnÞ H$aVmo AWm©V 
g‘Vmob gmYbm OmVmo.
2) n§M‘hm^yVo hr XmoZ JQ>mV {d^mJbr AgyZ VoO‘hm^yV 
‘Ü¶ñWrMo H$m‘ H$aVo. VoO ‘hm^yV EH$m ~mOybm n¥Ïdr Am{U 
Ob‘hm^yV Va Xþgè¶m ~mOybm AmH$me Am{U dm¶y ‘hm^yV 
¶m§Zm VmobyZ gd©g¥ï>rMm g‘Vmob gmYVo. 
   AmH$me Am{U dm¶y      n¥Ïdr Am{U Ob

VoO ‘hm^yV
¶m VoO ‘hm^yVmMr OmoS> AmH$me Am{U dm¶y ‘hm^yVmbm 

{‘imë¶mg jmaY‘u àH¥$Vr KS>Vo. VgoM VoO ‘hm^yVmMr OmoS> 
n¥Ïdr Am{U Ob‘hm^yVmg {‘imë¶mg AåbY‘u àH¥$Vr 
KS>Vo. ì¶º$sÀ¶m OÝ‘mZwgma Ë¶mMr àH¥$Vr jmaY‘u AWdm 
AåbY‘u AgVo. J^m©dH«$m§Vr‘Ü¶o aº$ YmVy Á¶m F$VyV V¶ma 
Pmbm Agob Ë¶mZwgma jmaY‘u qH$dm AåbY‘u àH¥$Vr KS>Vo. 
Oa aº$ YmVyMr CËnÎmr J«rî‘ F$VyV Agob Va jmaY‘u 
àH¥$Vr, dfm© F$VyV Agob Va AåbY‘u àH¥$Vr Va 
{hdmù¶mV C^¶ Y‘u àH¥$Vr {ZnOVo.

ì¶º$sÀ¶m àH¥$Vrà‘mUo ì¶mYrMm nU jmaY‘© AWdm 
AåbY‘© AgVmo. jmaY‘m©Mo JwU ê$j, bKw Am{U VrúU 
AgVmV, Va AåbY‘m©Mo JwUY‘© Jwé, ‘§X Am{U pñZ½Y 
AgVmV. ¶H¥$V, pßbhm amoJm§Mm {dMma H$aVmZm Jmoda, 
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(VŠVm H«>>. 1)
jmaY‘u ¶H¥$V {dH$ma {M{H$Ëgm Ðì¶ AåbY‘u ¶H¥$V {dH$ma {M{H$Ëgm Ðì¶
Jaundice n[anmR>mXr H$mT>m, {Ì’$im H$mT>m, Wilson disease ’$b{ÌH$mXr Jw½Jwi,
Hepatitis aOZr ¶moJ, Am‘bH$s, Cirrhosis of liver dam§JH$ jma, ew§R>r 
Auto immune hepatitis JmojwamXr Jw½Jwi, YmÝ¶H$ {h‘, Metabolic disorders bú‘rZmam¶U ag, agmoZ 
Non Fatty Liver Hw$‘mar Ama½dY, Ea§S> ñZoh B. Ascites, Liver abscess dQ>r, bKwgyVeoIa ag, 
CA Liver Fatty Liver Disease ‘wñVH$, Hw$Q>H$s B.

H$m§OÊ¶m, H$m‘bm, OrU© Áda ¶mgma»¶m {dH$mam§Mm ñd^md 
jmaY‘u Agë¶mZo Ë¶mV AåbY‘u {M{H$Ëgm H$amdr bmJVo. 
¶m {dH$mamV ¶H¥$V Am{U pßbhm jmaY‘u VoOmÀ¶m 
CîUVrúUVo‘wio hmoaniyZ {ZKmbobo AgVmV Aemdoir 
AåbY‘u, em‘H$, gmaH$ JwUY‘m©À¶m Am¡fYr dmnamì¶m 
bmJVmV. Va CXa (¶H¥$V ßbrhmoXa), ¶H¥$Vd¥Õr, {dÐYr ¶m 
Ob, n¥Ïdr‘hm^yV àYmZ AåbY‘u ì¶mYrV ê$j, bKw, 
VrúU jmaY‘u Am¡fYr dmnamì¶m.
{ZîH$f© - Liver Disorders - ¶H¥$V {dH$ma Am{U 
nm§M^m¡{VH$ {M{H$Ëgm ¶m§Mm T>mo~i‘mZmZo nwT>rbà‘mUo g§~§Y 
bmdVm ¶oB©b. (VŠVm H«>>. 1 nhm)

AemàH$mao ¶H¥$V{dH$mam§Mm nm§M^m¡{VH$ nÕVrZo {dMma 
H$aVm ¶oB©b. Am¶wd}XmV ~è¶mM dZñnVtMo ¶H¥$Vpßbh¿Z 
Ago H$‘© gm§{JVbo Amho.
¶H¥$Vha, ßbrhmha Ðì¶ - Hw$Q>H$s, H$mb‘oK, {H$amV{Vº$, 
qZ~, Xmê$h[aÐm, JwSy>Mr, ^yå¶m‘bH$s, dmgm, {Ì’$im, 
^¥§JamO, nwZZ©dm, Am‘bH$s, EaÊS>’$b, Hw$‘mar, 
Hw$Q>emë‘br, h[aVH$s, eanw§Im, qnnir, n§MH$mob, ñZwhr, 
AH©$, AåbdoVg, nmagrH$ ¶dmZr, nmfmU^oX, {eJ«w, ‘w§S>r, 

{ZbrZr, amo{hVH$, Mì¶, fSy>fU B. 
H$ën- ’$b{ÌH$mXr Jw½Ji, amo{hVH$m[aï>, Hw$‘mar Amgd, 
Amamo½¶d{Y©Zr, {nnë¶mgd, nQ>mobH$Qw>amo{hÊ¶mXr H$fm¶, 
{Zem bmoh, YmÌr bmoh, Zdm¶mg bmoh, {dS>§JmXr bmoh

¶H¥$V {dH$mamV eoH$S>mo dfmªnmgyZ dmnaV Amboë¶m 
JwSy>MrMm AbrH$S>À¶m OmJ{VH$ gmWr‘Ü¶o ‘moR>çm à‘mUmda 
dmna Ho$bm Jobm. ‘mÌ gÜ¶m JwSy>Mr hr hepatotoxicity 

{Z‘m©U H$aVo Aem nÕVrMm AnàMma gwê$ Amho. ‘mÌ A‘¥Vm 
åhUyZ {d»¶mV, gmjmV A‘¥VmnmgyZ {OMr CËnÎmr Amho 
Aem JwSy>MrMr Aem àH$mao Hw$à{gÕr H$aÊ¶mbm AmnU 
OmoaXma {damoY Ho$bm nm{hOo. Am¶wd}X Joë¶m H$mhr dfmªnmgyZ 
‘moR>çm à‘mUmda bmoH${à¶ hmoV Agë¶mMm hm nwamdmM Zmhr 
H$m !!!
g§X^© : 1) gwlwV g§[hVm- AZ§Vam_ e_m©. 2) nm§M^m¡[VH>> 
[M[H>>Ëgm - ^mJ EH>> - d¡ÚamO XmVma emór. 3) nm§M^m¡[VH>> 
[M[H>>Ëgm - ^mJ XmoZ>> - d¡ÚamO XmVma emór. 4) nm§M^m¡[VH>> 
[M[H>>Ëgm [deofm§H>> - g¥OZ [M[H>>Ëgm, OyZ 2014. 5) ñ_a[UH>>m 
- nm§M^m¡[VH>> [M[H>>Ëgm n[ag§dmX, nwUo 2011. 6) nm§M^m¡[VH>> 
[M[H>>ËgoVrc drg H>>ën - d¡. hiXdUoH>>a. 

Introduction - Walking in irregular or uneven 
ground, the structural deformity of foot or 
excessive strain on foot lead to provocation of 
vata and brings about severe pain in ankle 
joint which is due to reffered as vatakanataka. 
With this pathology and clinical presentation 
vatakantaka can be effectively paralleled with 
calcaneal spur. Heel spur is a calcium deposit 
causing a bony protrusion on the underside of 
the heel bone. 

Dr. Omkar Subhash Jyotik, 
MS Shalyatantra, Assi. Prof. TAMV

Dr. Nandkishor Borse, MS (Ayu.) Ph.D. 
Prof. And HOD Shalyatantra TAMV

Review Article On Vatakantaka 
W.S.R. Calcaneal Spur

In today's world, the incidence of 
Vatakantaka is increasing. Men and women 
are equally affected. The reasons of high 
prevalence of this disease are wearing high 
heels, hard or improper fitting footwear, 
walking long distance, engaging in strenuous 
exercise for prolonged periods. It is seen more 
frequently in a younger population consisting 
of runners, aerobic exercise dancers and ballet 
dancers. Usually it affects badly people 
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routine life, and once it is occured very 
difficult to cure. 
Aim : To study Vatakantaka described in 
modern and ayurvedic literature.
Objectives : 1) To study Vatakantaka in detail 
as per ayurvedic literature. 2) To study 
Vatakantaka in detail as per modern science. 
Disease Review -
Definition : Walking in irregular or uneven 
ground, the structural deformity of foot or 
excessive strain on foot lead to provocation of 
vata and brings about severe pain in ankle 
joint which is due to reffered as vatakanataka. 
With this pathology and clinical presentation 
vatakantaka can be effectively paralleled with 
calcaneal spur. 
Calcaneal spur : Calcaneum : is the name of 
the Bone Spur: Tiny projection. Calcaneal spur 
is small osteophyte projection located on the 
Calcaneum. Pain caused by this tiny 
projection at the heel is called as Calcaneal 
spur or Heel spur. It can be located at the back 
of the heel (dorsal heel spur) or under the sole 
(Plantar heel spur). The dorsal spurs are often 
associated with Achilles Tendinopathy, while 
spurs under the sole are associated with 
plantar fasciitis. 
Aetiopathogenesis : The local Vayu enraged 
by making a false step on an uneven ground, 
finds lodgement in the region of the ankle 
(Khudaka, instep according to the others), thus 
giving rise to a disease which is called 

2Vatakantaka  
Excessive sudden weight load on the foot 

due to obesity or pregnancy. Inflammatory 
Arthritis like RA and Spondyloarthropathy. 

3Diabetes Mellitus, Hypothyroidism , 
4  Osteoarthritis. Occupations requiring 

spending most time of the day on the feet with 
lot of walking, standing on hard surfaces.  
Repeated attacks of Plantar fasciitis.

According to Ayurveda, this condition 
occurs due to the vitiation of Kapha Dosha 
along with Vata Dosha. Some common causes 
of Vata Dushti. 
1) Excessive exercise. 2) Barefoot walking 

which ultimately leads to Vata Dushti. 3) Lack 
of sleep. 4) Mental stress leads to Vata Kopa 
Some common causes of Kapha Dushti - 1. 
Lack of exercise 2. Excessive use of sweet, oily 
food leads to overweight, obesity, diabetes 
(one of the Kaphaj Vikaras).
Samprapti : 

Nidana sevana
�

Vitiation of vata and kapha
�

Sthana samshraya in gulpha sandhi (pada)
�

Severe pain in the pada
�

Vatakantak 
Investigations : 1) Laboratory investigation 
performs to rule out underlying endocrine and 
inflammatory conditions. 2) X-rays are 
required to rule out other causes of heel pain, 

5specifically calcaneal stress fractures.  3) MRI 
is performed on patients who are resistant to 
treatment, to exclude alternative diagnosis 
that were not observed on the X-ray, such as a 
calcaneal stress fracture, calcium deposit, or 

6soft-tissue tumour.  
Treatment - 1) Extra-corporal Shock Wave 
Therapy (ESWT). 2) Medications - The most 
common anti-inflammatory agents are 
cryotherapy (ice) followed by non-steroidal 
anti-inflammatory drugs (NSAIDs). They are 
helpful in decreasing both, acute pain and 
swelling, thus they decrease the pain 
temporary but not curatively. 3) Nutritional 
Supplementation The following additions 
supplements to the diet have been 
recommended to ease the pain: Vitamin C, 
Zinc, Omega3-Fatty acid. 4) Conservative 
care like patient education, orthotics, soft 
tissue massage, ice and heat therapy, 
strengthening exercise, etc. 5) Life style 
management.

7Ayurvedic management of vatakantaka -
Virechana, Basti, Raktamokshana,
Agnikarma, Bahirparimarjana chikitsa : 
Abhyanga and swedana, Upanaha sweda,
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Ishtika sweda, Valuka sweda etc.
Discussion - According to Ayurveda, this 
condition is due to vitiated Kapha Dosha 
along with Vata Dosha. Vata Dosha is the main 
Dosha of the three Doshas. It has the functions 
like movements in our body, neurological & 
motor activities. The improper walking 
pattern, heavy walking or making a false step 
on an uneven surface/ground vitiates the Vata 
Dosha at Gulpha Sandhi Pradesha which 
causes Vatakantaka. This vitiated Vata also 
causes Ruja (pain). The treatment modalities 
like Abhyanga, Swedana, Raktavsechana, 
Agnikarma etc. are helpful in Vatakantaka. 
With the help of this treatment, we can correct 
the vitiation of Vata and can give relief to the 
patient.
Conclusion : It is a clinical diagnosis and a self-
limited condition in majority of patients. 
However, it is successful treatable if more than 
one modality is used at the same time in the 
early symptoms. From above discussion we 
can conclude that Bahya and Abhyantar 
Vatashamana Chikitsa is the management of 
Vatakantaka.
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Clinical Anatomy for Medical Students. 6th ed. 

Philadelphia, Baltimore, New York, London, 
Buenos Aires, Hong Kong, Sydney, Tokyo: 
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EH>> ì`mYr - EH>> J«§W

d¡Ú aj§Xm amR>moS>,nXì¶wÎma {dÚm{W©Zr, 
agemó d ^¡fÁ¶H$ënZm {d^mJ, {Q>.Am. ‘. {d. nwUo.

d¡Ú ¶mo{JZr nmQ>rb, àmÜ¶mnH$, agemó d 
^¡fÁ¶H$ënZm {d^mJ, {Q>.Am. ‘. {d. nwUo 

ema§JYamoº$ CÝ‘mX {M{H$Ëgm d Am¡fYr H$ën - EH$ AÜ¶¶Z 

àñVmdZm -
"CÝ‘mX§ nwZ‘©Zmo~w{Õg§kmkmZ§ñ‘¥{V‘{V^{º$erbMoï>mMma
{d^«‘§ {dÚmV²&' - M.{Z. 7/4

CÝ‘mX ì¶mYr‘Ü¶o ‘Z, ~w{Õ, g§kmkmZ, ñ‘¥{V, BÀN>m, 
AmMaU, earamÀ¶m gd© hmbMmbr ¶m‘Ü¶o EH$ àH$maMm 
{dH¥$V, {dg§JV, {d{já, {d{MÌ Agm ̂ md CËnÞ hmoVmo. aO 
d V‘ ho ‘ZmMo XmoZ Xmof AgyZ XmoÝhrÀ¶m àm~ë¶mZo ‘mZ{gH$ 
ì¶mYrMr {Z{‘©Vr hmoVo. ‘mZg ì¶mYr‘Ü¶o CÝ‘mX hm ‘hÎdmMm 
amoJ Amho. {Zîà¶moOZ d CÀN¥>§Ib d¥{Îm ¶mMoM Xþgao Zmd 
CÝ‘mX Amho.

ema§JYa g§{hVo‘Ü¶o CÝ‘mXmMo ghm àH$ma d 

^yVmoÝ‘mXmMo drg àH$ma d X¡dì¶mnml¶, gËdmdO¶ 
{M{H$ËgoMo dU©Z Ho$bobo Amho. CÝ‘mX ì¶mYrMr {M{H$Ëgm hr 
ema§JYa g§{hVoÀ¶m {d{dY AÜ¶m¶m§‘Ü¶o {dIwabobr Amho, øm 
g§nyU© ‘m{hVrMo g§H$bZ H$ê$Z ì¶dhmamVrb AË¶§V 
bm^Xm¶H$ H$ënm§Mo g§H$bZ, dJuH$aU, {ddoMZ H$ê$Z 
Ë¶mdarb {ZarjUmMm {d‘e© ‘m§S>Uo hmM ‘w»¶ CÔoe Amho.
g§H$ënZm - CÝ‘mX ì¶mYrdarb ¶eñdr {M{H$ËgoH$arVm 
{ZXmZmMm Aä¶mg H$aUo H«$‘àmá R>aVo. AmYw{ZH$ ‘VmZwgma 
CÝ‘mX ì¶mYrMr VwbZm Mania/Insanity/ Hysteria 1 

Abnormal Mental behavioral Pattern ¶mÀ¶mer 
H$aÊ¶mV Ambr Amho. CÝ‘mX ì¶mYrMo gåàmár, bjUo, 
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nwd©ê$n ¶m§Mr g{dñVa ‘m{hVr ema§JYa g§{hVo‘Ü¶o Ambobr 
Zgë¶m H$maUmZo g{dñVa {ddoMZ nwT>o ‘mYd {ZXmZ 
J«§Wm‘YyZ Ho$bo Jobo AmhoV.
CÝ‘mX ì¶mYr {ZXmZ -
{déÕÑï>mew{M^moOZm{Z àKf©U§ XodJwé{ÛOmZm‘²&
CÝ‘mXhoVw‘©¶hf©nwdm} ‘Zmo@{^KmVmo {df‘mü Moï>m…&& - M.{M. 14

Amhmar¶ hoVw - 1) Xoe, H$mb, g§¶moJ, dr¶m©XrH$m§À¶m Ñï>rZo 
{déÕ ̂ moOZ. 2) Xÿ{fV d An{dÌ ̂ moOZ H$aUo
‘ZmoX¡{hH$ hoVw - 1) XodVm, Jwé, ~«m÷U AmXr loð> d 
nyOZr¶ bmoH$m§Mm {VañH$ma H$aUo. 2) A{Ve¶ ̂ ¶ qH$dm hf© 
hmoUo. 3) ‘Zmda AmKmV hmoUo. 4) {df‘ Moï>mXr. 
5) ̂ mdà{V{H«$¶m, {ejUm^md.
XmofO hoVw - ñdH$maUm§Zr àHw${nV Xmof.
^wVmoÝ‘mX hoVw - 1) qhgm 2) a{V 3) Aä¶M©Zm
CÝ‘mX ì¶mYr gåàmár -
V¡aëngËdñ¶ ‘bm… àXþï>m ~wÕo{Zdmg§ öX¶§ àXþî¶&
ñÌmoVñ¶{Yð>m¶ ‘Zmodhm{Z à‘moøÝË¶mew Zañ¶ MoV…&&-M.{M. 9/3

ñdH$maUm§Zr àHw${nV Pmbobo dmVmXr Xmof hrZ ‘Zmo~b 
Agboë¶m ì¶º$sÀ¶m öX¶mV àdoe H$ê$Z öX¶mMr Xþï>r 
CËnÞ H$aVmV. ~wÕrMo {ZdmgñWmZ AgUmè¶m ¶m öX¶mMr 
Xþï>r Pmë¶mZo Am{U ‘Zmodh ómoVgm‘Ü¶ohr {dH¥$Vr Amë¶mZo 
~wÕrbm ‘m{bÝ¶ CËnÞ hmoVo, {MÎm ^«{‘V hmoVo Am{U CÝ‘mX 
ì¶mYr CËnÞ hmoVmo.

CÝ‘mX gåàmár 
ñdH$maUmZo dmVm{X Xmof àH$mon        AëngËd ì¶º$s

~wÕrMo {ZdmgñWmZ AgUmè¶m öX¶mV ñWmZg§l¶

‘Zmodh ómoVg Xþï>r

CÝ‘mX
Xmof- {ÌXmof,   ‘mZg - aO, V‘
Xþî¶ - ‘Z, A{Yð>mZ - ~w{ÕñWmZ öX¶ (‘pñVîH$)

ómoVg - ‘Zmodh ómoVg
CÝ‘mX ì¶mYr nyd©ê$no -
Vñ¶o‘m{Z nyd©énm{U VÚWm - {eag…eyÝ¶Vm, MjwfmoamHw$bVm, 
ñdZ…H$U©¶mo… CÀN>dmgñ¶m{Y³¶‘², AmñWg§ódU‘², öXJ«h, 
gVV bmo‘hf©…& - M.{M. 7/5

CÝ‘mXmÀ¶m nyd©énmV {ea…eyÝ¶Vm, S>moio ì¶mHw$i hmoUo, 
H$U©ZmX, A{YH$ bmbmómd, CÀN>dmgm{Y³¶, öXJ«h, Áda 

B. bjUo CËnÞ hmoVmV.
CÝ‘mX ì¶mYr gm‘mÝ¶ bjUo -
Yr{d^«‘ gËdn[aßbdíM n¶m©Hw$bm Ñï>rYraVm M&
A~Õdm³Ëd§ öX¶§ M eyÝ¶§ gm‘mÝ¶‘wÝ‘mXJXñ¶ qbJ‘²&& - M.{M. 9/4

~w{Õ^«‘ {Z‘m©U hmoUo, ‘Z M§Mb, ì¶mHw$i hmoUo, AYraVm 
¶oUo, ̂ rVr dmQ>Uo, Yra ZgUo, Ag§~Õ, ~S>~S>, öX¶eyÝ¶Vm, 
gwIXþ…ImMo ̂ mZ ZgUo hr CÝ‘mXmMr gm‘mÝ¶ bjUo AmhoV.
CÝ‘mX ì¶mYr àH$ma -
CÝ‘mXm… fQ²> g‘m»¶mVm{ó{^Xm¡fó¶ü Vo&
g{ÞnmVmÛ¡fmÁko¶… fð>mo Xþ…IoZ MoVg…&&
^wVmoÝ‘mXm qde{V ñ¶wñVo XodmÔmZdmX{n&
JÝYdm©pËH$ÞamÚjpËnV¥ä¶mo JwéemnV…&&
àoVmÀ¶ JwøH$mX d¥ÕmpËgäXmåXþVpËnemMV…&
Obm{YXodVm¶mü ZmJmÀ¶ ~«÷amjgmV²&&
amjgmX{n Hy$î‘mÊS>mËH¥$Ë¶m doVmb¶moa{n&& - em. g§.ny. 7/37-39

dmV, {nÎm, H$’$, g{ÞnmVO, {df, ‘mZ{gH$ Xþ…I Zr 
CËnÞ CÝ‘mX Ago EHy$U 6 àH$ma dU©Zo Ho$bo AmhoV. VgoM 
^wVmoÝ‘mX drg àH$ma Vº$m H«$. (1),(2) ‘Ü¶o dU©Z Ho$bo 
AmhoV.
ema§JYa g§{hVm ‘hÎd - ema§JYa g§{hVm hr 14ì¶m 
eVH$mVrb åhUOoM ‘Ü¶H$mbrZ g§{hVm‘Ü¶o d bKw¶Ìrn¡H$s 
EH$ ‘hÎdnyU© g§{hVm ‘mZbr OmVo. agemó d ^¡fÁ¶ 
H$ënZm ¶m§gma»¶m {df¶m§Mm hm AmYma^yV J«§W Amho. amoJm§Mo 
dJuH$aU, F$Vy {d^mOZ, ZmS>r narjm, {d{dY Am¡fYr 
H$ënZm Adboh, dQ>r, ñZoh, n§M{dY H$fm¶ H$ënZm, {Z‘m©U 
{dYr, amoJm{YH$ma, ‘mÌm, H$mb, AZwnmZ ¶m§Mo g{dñVa dU©Z 
H$aÊ¶mV Ambo Amho.

ema§JYa g§{hVo‘Ü¶o CÝ‘mX ¶m ì¶mYrda {M{H$Ëgm 
H$arV AgVmZm {d{dY Am¡fYr H$ënm§Mm Cn¶moJ Ho$bm OmVmo, 
Ë¶mM~amo~a ~mø {M{H$Ëgo‘Ü¶o Zñ¶, Yy‘«nmZ, d‘Z 
{daoMZm{X n§MH$‘© VgoM X¡dì¶mnml¶ {M{H$Ëgm - ‘§Ì, On, 
‘{UYmaU, hmo‘ AmœmgZ d gËdmdO¶ {M{H$ËgoMm gwÕm 
C„oI Ambobm Amho. åhUyZM Am¶wd}XmMo CÎm‘ kmZ d 
Am¡fYm§Mr AdñWoZwgma ¶mo½¶ ¶moOZm H$aVm ¶mdr ¶mgmR>r 
ema§JYa g§{hVoMo AÜ¶¶Z H$aUo A{YH$ ‘hÎdmMo R>aVo.
(VŠVm H«>>. 1,2,3 nhm)
{d‘e© - ema§JYa g§{hVoÀ¶m VrZhr I§S>m‘Ü¶o CÝ‘mX 
ì¶mYrMo dU©Z Ambo Amho.
nyd©I§S> - ema§JYa g§{hVoÀ¶m nyd©I§S>m‘Ü¶o gmVì¶m 
AÜ¶m¶mV (amoJJUZm) CÝ‘mX ì¶mYrMo àH$ma d ̂ yVmoÝ‘mXmMo 
20 àH$ma d {M{H$Ëgo‘Ü¶o ‘{U‘§Ì, hmo‘, Omn dU©Z 
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(em. g§. ny. CÝ‘mX àH$ma (6) A.7/37)  (Vº$m H«$.1)

àH$ma Xmof gmÜ¶mgmÜ¶Ëd bjUo
dmVmoÝ‘mX dmV - {dZmH$maU hgUo, ~S>~S>Uo, ZmMUo, aS>Uo, Vm|S>mVyZ ’o$g ¶oUo, eara éj,
 AéU dUm©Mo hmoUo, ñd^md.
{nÎmmoÝ‘mX  {nÎm - Ag{hîUw, CîUVoZo nr{S>V AgVmo, erVOb, gmdbrV ~gVmo, erV
 OodUmMr BÀN>m, ËdMm nrVdUu, ZoÌ Amaº$ dUm©Mo AgVmV.
H$’$moÝ‘mX H$’$ - H$‘r ~mobVmo, ‘§X hmbMmbr, AéMr, bmbmómd, {ZÐm{Y³¶, N>Xu,
 ‘wIemoW, ZI, ZoÌ, ‘wÌ ídoVdUu hmoUo.
g{ÞnmVmoÝ‘mX {ÌXmof  AgmÜ¶   dmV, {nÎm, H$’$ ¶m VrZhr Xmofm§Mr bjUo CËnÞ hmoVmV.
{dfO CÝ‘mX {ÌXmof  AgmÜ¶ S>moio bmb hmoVmV, ~b, B§{Ð¶ eº$s H$m§Vr jrU hmoVmV, ‘wÀN>m©,
 ^«{‘ï>mgmaIo dmJy bmJUo.
‘mZgmoÝ‘mX aO+V‘  H$ï>gmÜ¶  {d{MÌnUo aS>Vmo, JmVmo, {d{MÌ hmd^md, qMVm, JmonZr¶ Jmoï>r CKS>nUo 

gm§JVmo.

^yVmoÝ‘mX àH$ma (20) (em. g§. ny. A. 7/32-39) (Vº$m H«$. 2)

^yVmoÝ‘mX àH$ma Amdoe¶mo½¶ H$mb bjUo
1. XodJ«h ew³b njmÀ¶m à{VnXobm/ Zoh‘r g§Vwï>, n{dÌ amhVmo, earamVyZ CÎm‘moÎm‘ ’w$bm§Mm gwJ§Y ¶oVmo,

Ì¶moXerbm earamV g§Mma {ZÐm-V§Ðm AgV Zmhr, gË¶ ~mobVmo, nyOm H$aVmo.
2. XmZdJ«h ---- A{V ñdoX, S>moio {Vaio AgVmV, Xþï> àd¥ÎmrMm, amoJr hm ~«m÷U, Jwê$,
 XodVm§À¶m Xmofm§Mo {ZË¶ dU©Z H$arV amhVmo.
3. J§Yd©J«h ÛmXer/MVwX©erbm àdoe H$aVmV àgÞ, Á¶mbm ZXr {H$Zmar, CndZmV {dhma Ho$ë¶mZo AmZ§X {‘iVmo,
 Zoh‘r Z¥Ë¶, ‘§X hgUmam.
4. ¶jJ«h ew³bnjmVrb EH$mXer/ Amaº$ ZoÌVm, bmb a§JmMr dóo n[aYmZ H$aÊ¶mMm em¡H$ AgVmo,

gá‘rbm àdoe H$aVmV Mni hmbMmbr, ghZerb AgVmo.
5. {nV¥J«h Xe‘r/A‘mdñ¶m àdoe H$aVmV em§V AgUo, ‘m§g, Vri, JwS>, nm¶g Aem nXmWmª‘Ü¶o A{YH$ éMr
 YaVmo, AmgZmda ~gyZ {Za§Va {nVam§Zm qnS>XmZ, ObXmZ CnH«$‘ 

H$aVmo.
6. JwéJ«h fð>r/Zd‘rbm g§Mma H$aVmV AZwê$n Moï>m.
7. {nemM J«h {ÛVr¶m, V¥Vr¶m qH$dm Aï>‘rbm gX¡d AñdñW, ZmMV-JmV amhUo, Ag§~Õ ~S>~S>, AñdÀN> OmJoV

àdoe H$aVmV amhUo, Z¾ amhUo, éj ñda.
8. amjg J«h {ÛVr¶m, V¥Vr¶m qH$dm Aï>‘rbm ImÊ¶m{nÊ¶mÀ¶m dñVw§Mm Ûof H$aVmo, ̂ moOZ Z H$aVmhr ~bdmZ

àdoe H$aVmV AgVmo. eóYmaU ‘m§gmeZ, aº$dU©‘mbm YmaU H$aVmo.
9. ~«÷amjg J«h  ew³bnjmVrb n§M‘rbm àdoe XodVm, ~«m÷U, d¡Úm§Mm An‘mZ H$aVmo, earamda H$mR>r, X§S> ¶m§Zr

H$aVmV. àhma H$aVmo, Iyn ‘moR>çmZo hgVmo.
10. àoVJ«h   ew³bnjmVrb n§M‘rbm àdoe XodVm, ~«m÷U, d¡Úm§Mm An‘mZ H$aVmo, earamda H$mR>r, X§S> ¶m§Zr

H$aVmV. àhma H$aVmo, Iyn ‘moR>çmZo hgVmo.
11. d¥ÕJ«h 12. MoVmb 13. {gÕJ«h    14.^yVJ«h 15. ZmJ 16. H¥$Ë¶m    
17.JwøH$   18. {H$ÞaJ«h 19. Hy$î‘mÊS>amjg   20. Obm{XÐdVm



16 (ISSN-0378-6463) Ayurvidya MasikMarch 2023

ema§JYamoº$ CÝ‘mX {M{H$Ëgm H$ën (Vº$m H«$.3)

H$ënZm KQ>H$ Ðì¶o ‘mÌm/AZwnmZ/ghnmZ/H$mb JwUY‘©/H$‘©
ñdag 
~«m÷r ñdag ~«m÷r- 1 ̂ mJ, (1/2 nb) 20 E‘Eb. ‘Yy gd© àH$maMm CÝ‘mX
(em.g§.‘. 1/18)  noR>m (Hw$î‘mÊS>) 2 ̂ mJ, 

dMm- 3 ̂ mJ, e§Inwînr - 
4 ̂ mJ MyU© +‘Y

H$ëH$ 
agmoZ H$ëH$ agmoZ + VH«$ (J§Y Zï> Ea§S> H$mT>m (à{V{XZ) CÝ‘mX, Anñ‘ma 
(em.g§.‘. 5/8-15)  H$aÊ¶mgmR>r AhmoamÌ {^OdUo) ‘mÌm - A{¾~bmZwgma 1 H$f© AnV§ÌH$, AXuV

H$ëH$ + 5 ̂ mJ gm¡d©Mb, (12 J«°‘)
Amodm, qhJ, g¢Yd, {ÌH$Qy>  
{OaH$ - g‘^mJ 

MyU© 
gwXe©Z MyU© {Ì’$im, h[aÐm, H$ÊQ>H$mar, H$Mya, 3-6 J«°‘ H$moîU Ob {ÌXmof, CÝ‘mX, 
(em.g§.‘. 6/27-37) {ÌH$Qy>, {nßnbr‘yi, ‘wdm©, JwSy>Mr, ‘mZ{gH$ amoJ, 

Odmgm, Hw$Q>H$s, {nÎmnmnS>m, ‘moWm, {df‘Áda,
Ìm¶‘mU, ZoÌ~mbm, Zr‘ËdH²$ Am§JVwO ì¶mYr
nwîH$a ‘yb, ‘Yw¶ï>r, Amodm, dËgH$, 
BÝÐOm¡, ̂ ma§Jr, {dQ>H$ar, dMm, 
XmbMrZr, bmbM§XZ, AVgr, 
embrnUu, nwîUrnUu, dmdS>tJ, VJa, 
{MÌH$, XodXmê$, Mì¶, nQ>mob, 
d§ebmoMZ, ídoVH$‘b, VoOnÌ, 
VmbrgnÌ, OmdrÌr, H$mH$mobr- 
g‘mZ ‘mÌm MyU©, AÜ¶m© ‘mÌoV 
{Mam¶Vm MyU©

ñZohH$ënZm 
nwamU K¥V K¥V (10 dfmªn¶ªV R>odboë¶m K¥Vmg) -- ~w{ÕdY©Z, J«h~mYm 
(em.g§.ny. A 1/44)    ^wVmoÝ‘mX ‘Ü¶o bm^àX
nmZr¶ H$ë¶mUH$ K¥V  {haS>m, ~ohS>m, h[aÐm, Amdim, 20-30 E‘Eb. CÝ‘mX, Anñ‘ma, 
(em.g§.‘. A. aoUwH$m, gm[adm, H¥$îU gm[adm, Áda, j¶amoJ, 
9/38-43)        {à¶§Jw nwîn embnUu, H¥$îUnUu, {df‘Áda

XodXmê$, Ebm, VJa, XÝVr, B§Ðm¶U 
‘wb, AZma, ZmJHo$ga, ZrbmoËnb, 
‘§{Oð>m, dmdS>tJ, nX²_H>>, M‘obr, 
bmb M§XZ, Vmbrg nÌ, ‘moR>r 
H$Q>ohbr - àË¶oH$s 1-1 H$f© H$ëH$ + 
1 àñW K¥V + 4 àñW Ob {eOdUo
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H$ënZm KQ>H$ Ðì¶o ‘mÌm/AZwnmZ/ghnmZ/H$mb JwUY‘©/H$‘©
‘hmH$ë¶mUH$ K¥V embrnUu, VJa, h[aÐm, AZ§V‘yi, 10-20 E‘.Eb.     gpÝVnmVO CÝ‘mX,
(em.g§.‘. A.9/39)  gm[adm, {à¶§Jw, ZrbH$‘i, bhmZ ‘m§gd¥Õr, ~¥§hU

dobMr, ‘§{OîR>m, X§Vr‘wi, AZma ~rO, 
ZmJHo$ea, VmbrgnÌ, S>moacr, 
‘mbVr nwîn, dmdS>tJ, {nR>dZ, H$moð>, 
aº$M§XZ, nÙH$mð>+K¥V jraH$mH$mobr, 
VmOo Amobo CS>rX, H$mH$mobr, F$f^H$, 
d¥Õr, ‘oXm-g‘mZ ̂ mJ 

V¡b 
MÝXZm{X V¡b (em.g§. ídoV M§XZ,gwJÝYdmim,Zad,aº$M§XZ, 2-3 E‘.Eb. (Zñ¶, Amä¶§Va) J«h~mYm, CÝ‘mX, 
‘.A. 9/191-194)  ‘wboR>r nÙmI, ‘§OrîR>m, gab, Ywn, Anñ‘ma, Abú‘r, 

XodXmê$, ‘moR>r {dbm¶Mr, VoOnÌ, H¥$Ë¶m, Am¶wnwï>r
nw{VHo$ga, OQ>m±‘mgr, H$mH$mobr, 
jraH$mH$mobr, ZmJa‘moWm, h[aÐm, 
gm[adm, JwSy>Mr, bd§J, AJê$, Ho$ea, 
XmbMrZr, aoUwH$m, Z{bH$m-g‘^mJ 
H$ëH$, V¡b - 4 ̂ mJ , Xhr - 4 ̂ mJ, 
bmjm ag - 4 ̂ mJ 

bmjm{X V¡b (em.g§.‘. bmjm - 1 AmT>H$,(¹$mW1/4) ~mø (Aä¶§J) CÝ‘mX, amjg à^md,
A.9/93-98)     Ob - 4 AmT>H$ - (¹$mW1/4) ‘mÌm - Amdí¶H$VoZwgma Anñ‘ma, XþJªY,

Vrb V¡b -1 àñW, gm¡’$, AídJ§Ym, {df‘Áda
h[aÐm, XodXmê$, Hw$Q>H$s, aoUwH$m, ‘wdm©, 
Hw$ð>, ‘wboR>r, ídoV M§XZ, ZmJa‘moWm, 
amñZm- àË¶oH$s 1-1 H$U©

YÎmyam{X V¡b (em.g§.‘. YÎmwa nÌ ñdag,^m§J ñdag,A{V~bm, Aä¶§J ‘mÌm - Amdí¶H$VoZwgma CÝ‘mX, AXuV, 
A.9/191-210)    Zr‘nÌ, ghOZ, {MÌH$, AœJ§Ym, Amjon, Anñ‘ma, 

àgm[aUr, {e[af, Hw$Q>O, AZ§V‘wb, dmV amoJ
go‘b, H$a§OnÌ, bmbH$‘i, ‘hm{~ëd, 
bmb EaÊS> ‘wi, ~bm, e„H$s, 
Á¶mo{Vî‘Vr, {Ìd¥Îm, MH«$‘X© ñdag - 
àË¶oH$s 4 àñW, XodXmê$, h[aÐm, 
OQ>m§‘mgr, Hw$Q>, M§XZ, ‘[aM, {Ìd¥Îm, 
X§Vr, ewÕ haVmb , ewÕ ‘Z…{ebm, 
ewÕ J§YH$, H${n„H$, agm§OZ, {gÝXþa, 
{nßnbr, dMm, gab, Ywn, bmbM§XZ, 
‘§Orð>m, {ZJwS>r, amñZm, loð>m, nwîH$a‘yb, 
H$Mwa VmbrgnÌ, {à¶§Jw, ËdH$, Bbm¶Mr, 
ZmJHo$ea, Vwbgr, H§$H$mob, OmdrÌr, 
Á¶mo{Vî‘Vr- àË¶oH$s 1-1 nb, ‘rS>m 
{df-2 nb, H$Qy> V¡b-1 AmT>H$, 
Jmo‘yÌ-4 AmT>H$, (‘¥ËnmÌ/bmohnmÌ ‘Ü¶o {eOdUo)
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H$ënZm KQ>H$ Ðì¶o ‘mÌm/AZwnmZ/ghnmZ/H$mb JwUY‘©/H$‘©
agH$ën 
dmVZmeH$ ag (em.g§.‘. nmaX ̂ ñ‘, ñdU© ̂ ñ‘, hraH$ ̂ ñ‘, 1 ‘mem AmÐ©H$ ñdag ^yVmoÝ‘mX AmjonH$
A.12/229-232)   Vm‘« bm¡h ̂ ñ‘, ñdU©‘m{jH$ ̂ ñ‘, {nßnbr‘yb ¹$mW + 

ewÕ haVmb, H$mbm gwa‘m, Zrbm VwËW, {nßnbr MyU© (àjon Ðì¶)
A{’$‘, g¢Yd, gm¡dM©b, gm‘wÐ, {dQy>, 
amo‘Z - g‘mZ ‘mÌm , dO«r jra- 
1 {Xdg ‘X©Z

~mø{M{H$Ëgm 
Zñ¶ ‘YwH$gmam{X ‘moh d¥jmMo AÝVH$mð>, {nßnbr, dMm, 6 q~Xÿ (‘Ü¶‘) ‘mZ{gH$ amoJ, CÝ‘mX,
(AdnrS> Zñ¶) ‘[aM, g¢Yd, g‘mZ ‘mÌm + Anñ‘ma, 
(em.g§.C.A.8/20) H$moîU Ob          AVËdm{^{ZdoY, 

H¥${Ì‘ {eamoamoJ
àY‘Z ‘[aM{X Zñ¶ ‘[aM, g¢Yd, dMm, gm¢R>, {nßnbr, 375 E‘.Or. (‘Ü¶‘ ‘mÌm) MyU© CÝ‘mX ‘wÀN>m© 
(VrúU) (em.g§.C.A. H§$H$mob, agmoZ, ewÕ Jw½Jwi - Anñ‘ma {df
8/22,23)  g‘mZ ‘mÌm + amohÿ ‘memÀ¶m 

{nÎmm‘Ü¶o ̂ mdZm XodyZ dmidmdo (MyU©)
~¥hU Zñ¶ ( em. g§. C. AUwV¡b/Zmam¶U V¡b/ 6 q~Xÿ (‘Ü¶‘ ‘mÌm) Vn©U YmVwj¶ Xmofj¶
A. 8/34) ‘mfmXr V¡b {gÕ K¥V
Yw‘nmZ (aoMZ) (em.g§. ‘moan§I, Zr‘nÌ, qhJ, ~¥hV’$i, 3-4 doim J«h~mYm ̂ wVmoÝ‘mX
C.A. 9/21-24) OQ>m‘m§gr, H$nm©g, AOmbmo‘, gmnmMr  

H$mV, ‘m§OarMr {dð>m, hñVrX§V MyU© - 
g‘mZ ‘mÌm + K¥V

X¡dì¶mnml¶ {M{H$Ëgm ‘§Ì, Omn, hmo‘, hdZ, ~br, ÌmgZ,  
(em. g§. ny. A.7)     AmídmgZ, gm§ËdZ 

CÝ‘mX ì¶mYr darb Am`wd}X agemioMo Cn¶wº$ H$ën

gmañdVm[aï> -

‘mÌm/AZwnmZ
20-30 E‘.Eb.(2 doim) 
amoJ¿ZVm
CÝ‘mX, Anñ‘ma, ‘mZ{gH$ ì¶mYr, 
AmjonH$

àe‘ Q>°~boQ> 

‘mÌm/AZwnmZ
1-2 Q>°~ Ob/XþYmgmo~V 
amoJ¿ZVm
{ZÐmZme, CÝ‘mX, Anñ‘ma, 
Cƒ aº$Xm~, ‘mZ{gH$ amoJ

àe‘ (‘oYm‘¥V)

‘mÌm/AZwnmZ
10 E‘.Eb.(2 doim)
amoJ¿ZVm
{ZÐmZme, CÝ‘mX, Anñ‘ma, 
Cƒ aº$Xm~, ‘mZ{gH$ amoJ

~«m÷ràme {gan

‘mÌm/AZwnmZ
1-2 Q>°ãboQ>  Ob/XþYmgmo~V
amoJ¿ZVm - ‘oÜ¶, ‘mZ{gH$ 
WH$dm, ñ‘aUeº$sdY©H$, EH$mJ«Vm 
dmT>dÊ¶mgmR>r Cn¶wº$
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H$aÊ¶mV Ambo Amho. VgoM àW‘ AÜ¶m¶ (n[a^mfm àH$aU) 
‘Ü¶o nwamU K¥VmMo CÝ‘mX ì¶mYr‘Yrb ‘hËd ñnï> Ho$bo Amho.
‘Ü¶‘I§S> - ema§JYa g§{hVoÀ¶m ‘Ü¶‘I§S> {M{H$ËgoÀ¶m 
Ñï>rZo A{YH$ Cn¶moJr Amho. CÝ‘mX ì¶mYrdarb Cn¶wº$ 
H$ënm§Mo KQ>H$ Ðì¶o, à‘mU, AZwnmZ, {Z‘m©U {dYr ¶mMo 
g{dñVa dU©Z Ambobo Amho.
CÎmaI§S> - ema§JYa g§{hVoÀ¶m CÎmamI§S>m‘Ü¶o CÝ‘mX 
ì¶mYrda Ho$bo OmUmao d‘Z, {daoMZ, VrúU Zñ¶, Yy‘nmZ, 
AmXr n§MH$‘m©Mm ¶mo½¶-A¶mo½¶VoMm {dMma Ambobm Amho. 
(Vº$m H«$. 3 nhm)
CÝ‘mX {M{H$ËgoV Amboë¶m H$mhr H$ënm§Mo d¡{eîQ>ç -
ema§JYa g§{hVoÀ¶m CÝ‘mX ì¶mYrdarb {M{H$ËgoMm 
g§H$bZmË‘H$ Vº$m nm{hbm AgVm H$mhr R>iH$ ~m~r g‘moa 
¶oVmV.
1) H$ënm§À¶m g§ñWoMm {dMma H$aVm gdm©{YH$ H$ënZm 
ñZohH$ënZm AmhoV.
2) à‘wI KQ>H$ Ðì¶ ¶mV ~«m÷r, e§Inwînr, {à¶§Jw, embnUu, 
OQ>m§‘mgr, gm[adm, h[aÐm, M§XZ B. dZñnVrO Ðì¶m§Mm 
g‘mdoe Ho$bobm {XgVmo.
3) ̂ yVmoÝ‘mX {M{H$Ëgo‘Ü¶o (X¡dì¶nml¶) ‘§Ì, Omn, hdZ, 
~br, em§{VH$‘©, ¶k, ‘§JbnmR> ¶m§Mo dU©Z Ho$bobo Amho. VgoM 
VrúUH$‘© {ZfoY (ÌmgZ/VmS>U) gm§{JVbobm Amho.

4) CÝ‘mX ì¶mYr‘Ü¶o ÌmgZ {M{H$Ëgm, àmU^¶, gm§ËdZ, 
AmídmgZ {M{H$ËgoMo dU©Z Ho$bo AmhoV.
5) ~mø {M{H$Ëgo‘Ü¶o VrúU Zñ¶ d VrúU A§OZ à¶moJ 
¶m‘wio CÝ‘mX {Z¶§{ÌV hmoVmo.
6) CÝ‘mXr ì¶º$sÀ¶m earambm gwJ§Y¶wº$ pñZ½Y àbon, 
Yy‘nmZ ¶m Cnm¶m§Zr Ë¶mMr ~wÕr, ñ‘¥Vr OmJ¥V hmoVo.
7) CÝ‘mX ì¶mYrdarb {M{H$Ëgo‘Ü¶o {gÕ K¥V - H$ë¶mUH$, 
‘hmH$ë¶mUH$ K¥V {deof H$ê$Z ~¥hUH$a, Am¶w d ~bdY©H$ 
AmhoV.
{ZîH$f© - ema§JYa g§{hVo‘Ü¶o CÝ‘mX ì¶mYrda à^mdr H$m¶© 
H$aUmao H$ënZm§Mo dU©Z Ambo Amho. ì¶dhmam‘Ü¶o ¶m H$ënm§Mr 
{Z{‘©Vr AZoH$ d¡Ú d agemim ‘m’©$V Ho$br OmVo, ¶m 
H$ënm§Mm àË¶j é½Um§da Cne¶hr {‘imë¶mMo {XgVo. 
ì¶mYrMo {ZXmZ, hoVw, Amhma-{dhma nÏ¶mnÏ¶, é½U~b, 
d¶, Xoe, H$mb, ‘mÌm ¶m§À¶m AZwf§JmZo Am¡fYr {M{H$Ëgm, ¶m 
gd© n¡bwdaVr J«§WmV àH$me Q>mH$Ê¶mV Ambobm Amho.
g§X^© - 1) ema§JYa g§{hVm, d¡Ú e¡bOm lrdmñVd, Mm¡Iå~m 
gwa^maVr àH$meZ - dmamUgr 2021
2) MaH$ g§{hVm, d¡Ú {dO¶ e§H$a H$mio, Mm¡Iå~m gwg§ñH¥$V à{Vð>mZ - 
{X„r 2019
3) ‘mYd {ZXmZ‘², Am¶wd}XmMm¶© lr¶XþVÝXZmonmÜ¶m¶, Mm¡Iå~m àH$meZ 
- dmamUgr 2010.

Introduction : 
The current scenario of Hepatocellular 

carcinoma (HCC) reflects its 90% contribution 
globally among all liver cancers. Due to its 
high mortality rate, approximately 7 lakh 
death annually; HCC has been predicted to be 
3rd common cause of death among cancer 

1patients . In India, the incidence rate of HCC 
ranges from 0.7- 7.5 for men and 0.2- 2.2 for 
women per 100,000 populations per year. In 
liver cirrhosis patients the incidence of HCC is 
1.6% per year in India. The age of HCC staging 
varies from 40 to 70 years and shows an age-
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standardized mortality rate of 6.8/100,000 for 
2men and 5.1/100,000 for women in India . 

The Indian National Association for Study of 
the Liver (INASL) felt a need to develop 'India-
specific' consensus guidelines for the 

3diagnosis and management of HCC.  Liver 
cancer carries a deprived prognosis since most 
of the cases are not detected at the early stages. 

Aim and Objectives : 
To review the literature of yakruta arbuda 

in Ayurvedic texts. To collect the information 
regarding Hepatocellular carcinoma 
according to modern sciences.
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Materials and Method : 
Liver anatomy, causes and pathogenesis 

of Hepatocellular carcinoma studied from 
various texts and journals of modern sciences. 
The literature of yakruta reviewed from 
Charaka samhita, Sushruta samhita, Ashtang 
hridaya, Madhavanidana, Bhavaprakasha 
samhita, Sharangadhar samhita and some 
other reference books. 

Observations:
4Anatomy of the Liver and Hepatocytes : 

The largest organ in the abdominal cavity 
having the most complex structure is the Liver. 
It consists of many individual tiny functional 
units called lobes. The common functions of 
the liver are the removal of endogenous and 
exogenous materials from the blood, and 
complex metabolic processes including bile 
production, carbohydrate homeostasis, lipid 
metabolism, urea formation, and immune 
function. It arises from the ventral 
mesogastrium and only the upper posterior 
surface is outside of that structure. The liver 
can be considered in terms of blood supply 
hepatocytes, Kupffer cells and biliary 
passages. It receives its blood supply from the 
portal vein and hepatic artery, the former 
providing about 75% of the total 1500 ml/min 
flow. Small branches from each vessel  the 
terminal portal venule and the terminal 
hepatic arteriole  enter each acinus at the 
portal triad.

Hepatocytes comprise the volume of the 
organ and carry out complex metabolic 
processes. Hepatocytes play the liver's central 

role in metabolism. These cells are responsible 
for the formation and excretion of bile; 
regulation of carbohydrate homeostasis; lipid 
synthesis and secretion of plasma lipoproteins; 
control of cholesterol metabolism and 
formation of urea, serum albumin, clotting 
factors, enzymes and numerous proteins. In 
the metabolism and detoxification of drugs 
and other foreign substances, the liver is the 
main organ. Biliary passages are formed by 
hepatocytes having tiny bile canaliculi. These 
structures are progressed into ductules, 
interlobular bile ducts, and larger hepatic 
ducts. 

5Causes of Hepatocellular Carcinoma  : 
The most common risk factor for HCC in 

resource-constrained geographical regions 
with high incidences of the tumor are below-

a) Chronic HBV infection - 
Hepatitis B Virus infection is one of the 

most prevalent infections in humans, with 
some 2 billion people worldwide infected 
with the virus. It is currently believed to be 
second only to tobacco smoking as an 
environmental carcinogen to which humans 
are exposed. It occurs predominantly as a 
result of perinatal transmission from highly-
infected antigen-positive carrier mothers. Like 
all forms of carcinogenesis, HBV-induced 
HCC is  complex, although the virus may act 
alone, usually interacts with endogenous 
mutagens, as well as with inflammatory 
processes by the host immune response to the 
virus or with environmental carcinogen.

b) Chronic HCV infection and Cirrhosis -
The incidence of HCV today is more than 

170 million people in the world.  Almost all 
HCV-related tumors arise in cirrhotic livers or 
in livers with chronic hepatitis. The virus 
causes hepatic inflammation by complex 
pathway including direct effects and indirect 
mechanisms involving cytokine pathways and 
oxidative stress.
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C) Aflatoxins : They are naturally occurring 
metabolites of fungi Aspergillus flavus and 
Aspergillus parasiticus. They are contaminants 
of a number of staple foods particularly, 
Maize, groundnuts, rice and sorghum. They 
pretense serious toxic, Teratogenic, mutagenic 
and highly carcinogenic properties.

d)  Metabolic Syndrome- Obesity

e) Alcohol abuse

Pathogenesis of HCC : The development and 
progression of HCC have been studied by a 
number of different mechanisms in cancer 
biology, molecular and genetic profiling. 
Cellular immortalization is achieved by the 
stabilization of the telomeric DNA through 
either increased telomerase expression or 
alternative mechanisms of telomerase 
activation, permitting the cells to survive and 

6proliferate indefinitely . Chronic exposure to 
hepatic injury by viral hepatitis, and alcohol 
abuse causes repeated hepatocyte damage 
which leads to a violent cycle of cell death and 
regeneration which results in cirrhosis. The 
result of this becomes instability of genomics 
leads to the initiation of HCC. In the end, 
tumor progression and metastases via the 
accumulation of multiple genetic events 
including gene rearrangements, somatic 
mutations, copy number alterations, 
epigenetic changes, and growth factor 

7pathway alterations . Wild- type p53 promotes 
apoptosis thus inactivating p53 gene 
mutations. Regulatory T cells (Tregs) are a 
subset of CD4 + T cells that supress effector 
CD8 T cells, thus playing an important 

8,9negative role in anti-tumor immunity . 

10Symptoms of Hepatocellular Carcinoma :

Symptoms of liver cancer are as 

Follows- 1) Abdominal pain with tenderness, 
especially at the upper part. 2) Painless 
bleeding. 3)Distended abdomen (ascites). 4) 
Yellow skin and eyes (jaundice). 5) 
Unexplained weight loss.

11Diagnostic Tests : Physical examination may 
show an enlarged, tender liver or other sign of 
cirrhosis. If symptoms are suspected for liver 
cancer, the diagnostic tests may include :
· Abdominal CT scan · Abdominal MRI

· Abdominal USG · Liver biopsy

· LFT (Liver function test)

· Serum Alpha Fetoprotein
12· Alpha-Fetoprotein (AFP)

Yakrut from ayurvedic perspective : Yakrut = 
root 'kr' + prefix 'ya' and suffix 'tuk'. i.e. Yakrut 
is the organ that controls all the functions. 
Yakrut is known by Takima and Yakna in 
Vedas.
· ""¶³Z§ ‘VñÎZmä¶m§ ¶³Z … àm{eä¶mo
{dd¥hm{‘Vo&''...... F$½doX (10/163/3) 
· ""¶§ g§¶‘§ H$amo{V H¥$ p³Mn² VwH²$ M²& 
Hw$jmo X{jU^mJñWo ‘m§g{nÊS>‘²&& 
· VÛY©Ho$ amoJo M&&''....dmMñnË¶‘² (IÊS> 4)
Synonyms : Kalakhandagam, Kalakhallam, 
Kaleya, Kalakam, Karanda, Mahasnayu, 
Jyotisthana- related to Agni and Raktadhara.
· Hw$jo … X{jU^mJñ¶ ‘m§gIÊS>‘²& 
VËn¶m©¶…& H$mcIÊS>‘² & B{V A_a:& 2/6/66
H>>mcIëc_² & H>>mco`_² & H>>cIÊS>_² B[V ho_M§Ð: &
· H$aÊS>m & ‘hmñZm¶w& B{V a^g…& 
YAKRUT SHARIR (Anatomy and Physiology 

13of Yakrut from Ayurvedic Perspective)  : 
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1) Yakrut Sthana : Yakrut is a matruja avayava 
in Koshthanga. It has a relation with Kloma as 
both are situated in the right side of the heart.
·""n§MXe H$moð>m§Jm{Z VX² ¶W ¶H¥$ƒ&''..... gw.em.9/12
· öX¶ñ¶ AYmoX{jUV… ¶H¥$Vm''.....gw.em. 4/30 
· ""J^©ñ¶ ¶H¥$pËßchmZm¡ emo{UVOm¡&''....gw.em. 4/24
2) Yakrut as Aashaya : Aashaya is Adhisthana. 
Sushruta has mentioned seven and eight 
Aashaya in male and females respectively. 
Pittashaya Yukta Yakrut and Agnyashaya are 
considered as Pittashaya while Yakrut with 
Pleeha is considered as Raktashaya.
""Ame¶mñVw dmVme¶… {nÎmme¶… ûcoî‘me¶… aº$me¶… 
Am‘me¶…& n¹$me¶… ‘yÌme¶… órUm§ J^m©e¶§ VWmï>‘‘² 
B{V&&''....gw.em. 5/7 
3) Yakrut and Kala : Kala is dhatva 
shayantarmaryada i.e. which separates dhatu 
from the aashayas. Acharya Sushruta has 
mentioned seven types of kala out of which 
raktadharakala are specifically found in sira, 
Yakrut and pleeha. Acharya Sharangdhara in 
addition to Raktadhara kala has described 
Yakrut and Pleehadharakala.
""{ÛVr¶ aº$Yam Zm‘ ‘m§gñ¶mä¶§VaV… Vñ¶m emo{UV§ 
{deofü {gamgw ¶H¥$pËßchmZmoü ̂ d{V&''....gw.em.4/9
4) Yakrut and Peshi (Muscles) : Out of sixty-six 
muscles found in the abdomen, six are 
situated in the relation to the Yakrut, pleeha 
and unduka.
""fQ²> ¶H¥$VpßchmÊSw>Ho$fw&&''.....gw.em. 5/47
5)Yakrut and Sira : Acharya Sushruta has 
described forty main sira out of which ten are 
raktavaha, which are bound to Yakrut and 
pleeha. These ten siras further get divided into 
raktavahasira that supply rakta to all the body. 
When normal rakta flows through these sira 
throughout the body it nourishes all dhatus, 
gives a complexion to the body, touch 
sensation and all such other functions. But if 
the vitiated rakta flows through these siras, it 
causes various blood borne diseases.
""aº$dm{hÝ¶ü ¶H ¥$pËßchmZm ¡ Ed‘ oVm{Z gá 
{gameVm{Z&''.... gw.em. 7/5

""YmVyZm§ nyaU§ dUª ñne©kmZ‘g§e¶‘ & ñdm… {gam… 
g§MaÐº§$ Hw$¶m©ƒmÝ¶m‘² JwUmZ{n&&''..... gw.em. 7/13 
""¶Xm Vw Hw${nV§ aº§$ godV§ ñddhm… {gam & VXmñ¶ {d{dYm 
amoJm Om¶ÝVo aº$g§^dm…&&..... gw.em. 7/14

6) Yakrut and Agni : Luster of skin, its 
complexion, energetic condition and working 
capacity of the body, its general health, 
nutrition and growth etc. and the life forces 
(prana) depends on the agni.  The 
normalization of agni is absolutely important 
for health.
""Am¶wamamo½¶dr¶m}Omo^yVYmËdm{¾nwï>¶o& 
pñWVm n¹$me¶Ûm[a ̂ wº$‘mJm©J©cod gm&''....gw.em. 3/51

Jatharagni : This is central to all the Agnis of 
the body. In jatharagnipaka, food is digested 
and absorbed by the GIT. It is then transported 
to the liver for bhutagnipaka and finally to the 
dhatus by the dhatvagnipaka. At very place, 
the pachankriya (digestion) results in two 
products, the nourishing (Prasada Bhaga) and 
the waste (Kitta Bhaga). These three are normal 
metabolic level of activity and there can be 
three corresponding levels of defective 
metabolism traceable in turn to defective 
enzyme complex at the respective planes or 
feeble digestive power.

Raktavaha strotas moolasthana : According to 
Acharya Charaka, Yakrut and pleeha; while 
according to Acharya Sushrata,  Yakrut, 
pleeha and raktavaha dhamanis are the 
moolasthana (Origin ) of raktavaha strotas.
""emo{UVdhmZm§ ómoVgm§ ¶H¥$Ý‘yc§ pßchm M&''.....M.{d. 5/8 
""aº$dho Ûo V¶mo‘y©c§ ¶H¥$pËßchmZm¡ aº$dm{hÝ¶ü Y‘Ý¶…&'' 
.....gw.em. 9/16 

As Yakrut is stated to be the moola of 
raktavha strotas, the function of Yakrut is seen 
through this strotas only. In the process of 
dhatuparinamana, raktadhatu is stated to be 
developed from rasa dhatu. According to 
Sushruta the ranjaka pitta is located in Yakrut 
and pleeha. There are three pittas that take part 
in the process- rasagni, raktagni and 
ranjakapitta . Acharya Vagbhatt consideres 
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amashaya as the site of ranjakapitta.
""¶Îmw ¶H¥$pËßchmZm¡ {nÎm§ Vpñ‘Z² a§OH$mo A{¾ao{V 
g§km&''.....gw.gy. 21/10

""Am‘me¶ml¶§ {nÎm§ a§OH§$ aga§OZmV²&''.....A.ö.gy. 12/13

Raktavaha strotas dushti : Raktavha strotas is 
vitiated by following causes- Consumption of 
food having properties of vidahi, snigdha , 
ushna, drava, high sun exposure and heat.
""{dXm{hÝ¶ÞnmZm{Z pñZ½YmoîUm{Z Ðdm{U M& 
aº$dmhr{Z Xþî¶pÝV ̂ OVm§ MmVnmZcmo&&''...M.{d 5/14

Corelation Of Hepatocellular Carcinoma 

With Yakrut Arbuda : Ayurvedic samhita of 
Charaka and Sushruta have described 
neoplasms as Granthi (benign) and Arbuda 
(malignant). The disease Arbuda was even 
prevalent during the Vedic Period; 

14Atharvaveda  mentioned that the treatment of 
Apachi is to be done by Sun and Moon rays.

15According to Charakacharya,  'Arbuda' is 
described in the 'Shothasangraha Adhyaya', 
though names and clinical features of 
'Arbuda' are different, yet due to similarity in 
swelling or protuberance, it is included in the 
chapter dealing with Shotha (oedema / 
inflammation). He has described Arbuda as a 
complication of Vatarakta and included 
among the diseases of vitiation of mamsa. 

16Acharya Sushruta  has described a very clear 
and detailed definition of Arbuda as “If vitiated 
doshas are present in any part of the body and 
affecting the Mamsa and produce a swelling, 
which is spherical, permanent, somewhat 
painful, large in size, wide-based, gradually 
growing and does not suppurate.”

17In Ashtang Sangraha , arbuda is considered 
as Mamsa Pradoshaja vyadhi i.e. it is included 
among the diseases caused by vitiation of 
Mamsa or Mamsa with meda. 'Arbuda' is 
bigger than 'Granthi', without mentioning any 
specific etiopathogenesis, clinical features of 
all Arbudas except 'raktarbuda' are said to be 
identical to those described for 'Granthi'. 
Vagbhattacharya- II says that the treatment 

prescribed for 'Granthi' should be used for 
'Arbuda' also giving due consideration to 
involvement of Vata etc. doshas.

18Acharya Madhav  while describing the 
definition of Arbuda he said, the vitiated 
Dosha afflict the Mamsa and Rakta both to 
produce swelling.

19 20Bhavprakasha  and Acharya Sharangdhara  
are in agreement with Madhavkara regarding 
the definition of Arbuda.

21Nirukti  A~©(d) qhgZo...& A~w© (d©) X Z. A~© d© {dM² 
Vñ‘¡ CXo{V& (Amd B{V »¶mVo)&...(dmMñnË¶‘; 
e×ñVmo‘‘h) Aã~©-qhgo....& Aã~w©X…... (Aã~© + {dM², 
Vñ‘¡ CXo{V) &&....e×H$ënÐþ‘) Ad©{V & Ad© qhgm¶m‘²&& 
.... (A‘aH$mof 3/5/33)

Word 'Arbuda' is used in masculine as 
well as neuter genders. Two derivations given 
for the word in lexicons give the exact picture 
of disease i.e. 'arba' (va) himsane/ “arbba 
himse-tasmai- udeti”/ damage, grievance or 
killing and 'aram bundati' , ubindar 
(nishamane) or which perceived very fast i.e. 
grows very fast. On the basis of derivation, it 
can be said that 'Arbuda' is a disease that 
grows very fast and causes either destruction 
of local tissues or body parts or even death. 
Vitiated state of tridoshas, viz., Vata, Pitta, and 
Kapha, where Kapha is the predominat dosha 
in the tri-discordance in Arbuda according to 
Sushruta. With the affliction of Kapha, the 
cellular or structural mechanisms are hyper 
regulated. Therefore, Arbudas do not 
suppurate.

22Similarity between Arbuda and Cancer  : The 
signs and symptoms of Arbuda can be very 
well explained in modern terms.

· Gatra pradeshi kvachita : Anywhere in the 

body or any tissue may be damaged.

· Mamsamabhi pradyushyam :

Predominantly it is a disease of the Mansa that 
damages the muscular connective and 
epithelial tissue.

· Vruttam sthiram : The growth is round and 
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stony hard.

· Manda rujam : Pain is not present except in 

the final stage.

· Mahantam : It spreads with a deep route.

· Chira vrudhi : It is chronic and gradual 

process in nature.

· Apakam : It is non-supressive.

· Mamshrochhayam : Tumor is formed by 

unneccesary and uncontrolled abnormal 
proliferation tissue.

· Atyagdham : Very deep routed.
23Nidana (Aetiology) : It is commonly 

explained that the deranged doshas etc, are 
responsible for the causation of Arbuda. 
Therefore, all the factors responsible for the 
vitiation of specific doshas may be specifically 
considered here:

1) Vata prakopa karanas - Excessive intake of 
Tikta (bitter), katu (pungent) and Kashaya 
(astringent) foods; Ruksha padartha (dry 
foods), more stress and strain.

2) Pitta prakopa karanas - Excessive intake of 
amla (sour), katu (pungent) and lavana (salty) 
diet; vidahi padartha (fried food ); krodha 
(more anger).

3) Kapha prakopa karanas - Excessive intake 
of madhura (sweet), amla (sour), and lavana 
(salty) diet; snigdha padartha (oily foods); 
sedentary nature.

4) Rakta prakopa karanas - Too much intake of 
vidahi (fast food); amla (sour), ushna (hot) etc., 
diet and other Pitta prakopa karanas.

5) Mamsa prakopa karanas - Excessive intake 
of mamsa (meat), injuries, irregular diet etc., 
factors.

24In Harita Samhita , it is mentioned that 
Abhighataja (trauma), Vran and Vaayu are 
responsible for origin of Arbuda.

25 Samprapti (Pathogenesis)
   According to the theory of Ayurveda, the 
disease cannot be named on individual basis 
because, it differs from person to the person in 
terms of sickness, clinical appearance and also 

the necessary treatment. The pathogenesis in 
Ayurveda is explained on the basis of 
tridoshas. The declination of Agni or pitta is 
inversely proportional to the related tissue and 
therefore in Arbuda, the declined state of 
dhatwagni (disturbed metabolism) will result 
in excessive tissue growth. The probable 
correlation of Hepatocellular cancer is with 
Raktaja arbuda because Yakrita and Pliha are 
sthan of Raktavaha strotas that's why all yakrit 

26vikara are associated with Raktavaha strotas . 

· Doshas - Vata, Pitta, Kapha

· Dushyas - Mamsa (Sushruta), Meda, Rakta.

· Sthana -  Gatra pradeshe kvachideva (at any 

place in the body)

· Srotasa - Mamsavaha, Medovaha, 

Raktavaha strotas 
Acharya Sushruta proposed six stages in the 
pathogenesis of Arbuda:

Sanchaya - Early stage of localised neoplastic.

Prakopa - Transformation of primary growths 
into metastatic tumor.

Prasara - Metastasis

Sthana samshraya - Complete metastasis and 
secondary growth.                               

Vyakta - Clear clinical signs and symptoms.

Bheda - Differentiation of growth by its 
histopathology

General Line Of Treatment According To 
27Ayurveda

1) Shodhana Chikitsa (Pancha-karma 

procedures) - Though the Rakta Arbuda is 
considered as asadhya according to Ayurveda 
Acharya, there is no specific line of treatment 
given by them. But following management can 
be utilized.
· Swedana - mrudu, drava and upnaha sweda.

· Virechana

· Raktamokshana - Jalauka or Prachhana.

2) Vyadhipratyanika Chikitsa

3) Shastrakarma Chikitsa - Arbuda nirharana 
by Shastrakarma is main treatment.

4) Rasayana Prayoga (Immunotherapy)
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Oncologists emphasize on enhancement 
of immunity of the patient as it was said by 
Acharya also. So immunomodulatory/ 
Rasayana drugs plays a major role during 
chemotherapy that can prevent recurrence of 
the disease. The herbs like Guduchi, 
Bhallataka.

28 Pathya and Apathya for Arbuda : According 
to Sushrut 'Nityam Yavmudgabhoj' is specially 
mentioned in pathya-apathya.

Pathya - Old Ghrita, Old red Shali-rice, 
Mudga, patola, Raktashigru, kathillaka, Shaila 
and vegetables of twig of Vetra, all ruksha 
(non- unctuous or dry), Katu (bitter) and 
dipana (appetizer) things, Guggulu and 
Shilajatu should be used as congenial things 
giving due consideration to doshas and 
condition of disease in cases of Apachi, 
Granthi and Arbuda.

Apathya - The physician desirous of 
reputation should contraindicate the use of 
eatables made with milk and ikshu, meat of 
aquatic animals, sour, sweet, heavy and 
moisture producing substances to the patients 
of Gandamala, Apachi, Granthi and Arbuda.

Discussion : Medicinal plants function as 
essential source of phytochemicals (secondary 
metabolites) which have protective or disease 
preventive properties including- anti-
proliferative action on cancer cells, 
antibacterial, anticancer, antifungal and 
antioxidant. The ayurvedic herbs are 
considered as biosynthetic laboratory for large 
number of compounds like alkaloids, 
glycosides, volatile oils, tannins, Saponins, 
flavonoids etc. These compounds named 
secondary metabolites exerts therapeutic 
action.  The oxidative damage associated with 
cancer is faded by the naturally occurring 
antioxidants in them. The anti oxidative effect 
of the plants is mainly due to their phenolic 
components, such as flavonoids, phenolic 
acids, and phenolic diterpenes. They mainly 
exerts  their redox properties, which can play 

an important role in absorbing and 
neutralizing free radicals, quenching singlet 
and triplet oxygen, or decomposing peroxides.

Properties (rasa panchaka) essential in the 

treatment of Hepatocellular carcinoma :
""qH${MX² agoZ Hw$éVo H$‘© dr¶}U Mmna‘²& 
Ðì¶§ JwUoZ nmHo$Z à^mdoZ M qH$MZ²&&'' ...M.gy. 23/71 

Any drug exerts its therapeutic effect by 
the means of its Rasapanchaka- Guna 
(attribute), Rasa (taste), Vipaka (bio-
transformation of rasa), Virya  (potency) and 
Prabhava (empirical action). In Hepatocellular 
carcinoma, our drug should consist of 
following properties-

Rasa - Katu, tikta which possess Vayu + Agni 
and Vayu + Aakash Mahabhuta adhikya  
respectively. The dominance of Tikta Rasa is 
said to be Pitta Shamaka.            

Virya - Ushna. The Ushna Virya is Kapha and 
Vata Shamaka. It acts as Cholagogue. 

Vipaka - Katu

Guna - Laghu, Ruksha, Tikshna, Ushna. 
Ruksha attribute in Ayurveda can be 
understood by its hydrophobic effect. 
sitosterols in plants acts as hydrophobic in 
nature.

Doshaghnata- Vatakaphaghana, Pitta 
virechana.

Dosha - Kaphavataghna

Dhatu- Asthi (Dantya), Rakta, Meda(pandu), 
Rasayana

Mala- Kesha (Keshya)

Avayava - Netra, Shira, Antra, Yakruta, Phliha

Mahabhuta - Vayu, Aakash, Agni-  Lekhan 
karma (penetration and scraping of excessive 
Kapha, Kleda) These three are the 
hydrophobic entities.

Conclusion : Taking above properties into 
consideration, ayurvedic drug can be selected 
accordingly. Medicinal plant with Katu, Tikta 
Rasa, Ushna veerya, Laghu, sukshma, tikshna 
guna and avayaav-gamitwa towards Yakrut 
are prescribed. Shaman chikitsa (medicines 



26 (ISSN-0378-6463) Ayurvidya MasikMarch 2023

pacifying dosha and dhatu) is indicated. In 
formulat ions,  Dadimashtak churna,  
Hingwashtak churna, Vasadi kwatha, 
Kumarikalpa vati, Aarogyavardhini vati, 
Navayas loha, Praval pishti etc. gare beneficial 
in achieving efficacy. In this way, among HCC 
patients we can get additional benefit of 
extending survival and improving quality of 
life.
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d¥Îmm§V 

amï´>r¶ {ejU ‘§S>imMm 99 dm dYm©nZ {XZ g‘ma§^ 
{Q>iH$ Am¶wd}X ‘hm{dÚmc¶mVrc EZ.Am`.E_.E. 
g^mJ¥hmV {X. 9 ’o$~«wdmar 2023 amoOr Am¶mo{OV H$aÊ¶mV 
Amcm hmoVm.

H$m¶©H«$‘mMo àmñV{dH$ d ñdmJV g§ñWoMo g{Md S>m°. 
amO|Ð hþnarH$a ¶m§Zr Ho$co d Ë¶m§Zr g§ñWoÀ¶m KQ>H$ 
g§ñWm§{df¶r d g§ñWoÀ¶m B{Vhmgm{df¶r ‘m{hVr {Xcr.

¶m H$m¶©H«$‘mMo à‘wI A{VWr nX²‘{d^yfU d Á¶oð> 
emók S>m°. aKwZmW ‘meocH$a ¶m§Zr AmË‘{Z^©a ^maVmMo 
ñdßZ gmH$maÊ¶mgmR>r Am¶wd}X hr OmJ{VH$ kmZnX²YVr 
Pmcr nm{hOo Ago ‘V ì¶º$ Ho$co. Ë¶m§Zr H$m¶©H«$‘m‘Ü¶o 
Am¶wd}Xm{df¶r H$mhr BÀN>m ì¶º$ Ho$ë¶m. Ë¶m‘Ü¶o 
Am¶wd}{XH$ Am¡fYm§À¶m ~hÿ{dY MmMÊ¶m ìhmì¶mV, 
Am¶wd}XrH$ CËnmXZm§Mr Zmdo d Cn¶wº$Vm§Mo g§nyU© {ddoMZ 

amï´>r¶ {ejU ‘§S>i 
99 dm dYm©nZ {XZ g‘ma§^

9 ’o$~«wdmar 2023 S>m°. amO|Ð hþnarH$a  

V¶ma ìhmdo, Am¶wd}Xm‘Ü¶o g§emoYZna gd}jU H$m¶©H«$‘ 
ìhmdoV, Am¶wd}X g§ñWm‘Ü¶o d¡ÚH$ g§emoYZmcm MmcZm 
{‘imcr nm{hOo d OmJ{VH$ d¡ÚH$ {Z¶VH$mcrH$m§‘YyZ 
Am¶wd}XmMm {Z¶{‘V àMma, àgma Pmcm nm{hOo Aer Anojm 
ì¶º$ Ho$cr.

H$m¶©H«$‘mMo {deof A{VWr nX²‘lr d Á¶oð> Hw$ð>amoJ 
Vk S>m°. {dO¶Hw$‘ma S>m|Jao ¶m§Zr OJmVrc 60 Vo 65 Q>̧ o$ 
Hw$ð>é½U XoemV AgyZ Ë¶m§Mr godm H$aUo ho Amnco H$V©ì¶ 
Agco nm{hOo Ago {dMma ì¶º$ H$ê$Z Am¶wd}XmMr nXdr 
KoVë¶mZ§Va Hw$ð>amoJ {ZdmaUmMo H$m¶© H$am¶Mo R>a{dco Ago 
gm§[JVco. 

Jocr 60 df} Am`wd}X ¶m joÌmV ¶moJXmZ {Xë¶m ~Xc 
YyVnmnoœa g§ñWoMo ì¶dñWmnH$s¶ g§MmcH$ lr. aUOrV 
nwam{UH$ d Am¶wd}XmÀ¶m {M{H$Ëgm d gm‘m{OH$ joÌmVrc 

Xrn àÁdcZ.  S>mdrH>>Sy>Z- A°S>. nmQ>rc, S>m°. YS>’$io, S>m°. S>moB©’$moS>o, S>m°. S>m|Jao, S>m°. _meocH>>a, S>m°. nwam[UH>>, 
S>m°. hwnarH>>a, S>m°. Xoenm§S>o, S>m°. JìhmUo. 

lr aUOrV nwam[UH>> `m§Zm “OrdZ Jm¡ad nwañH>>ma” àXmZ. d¡Ú lr [dZ` docUH>>a `m§Zm “OrdZ Jm¡ad nwañH>>ma” àXmZ.
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Á¶oð> Am¶wd}X Vk d¡Ú {dZ¶ docUH$a ¶m§Zm OrdZJm¡ad 
nwañH$mamZo _mÝ`dam§Mo hñVo Jm¡a{dÊ¶mV Amco.

lr. aU{OV nwam{UH$ Am{U d¡Ú lr. {dZ¶ docUH$a 
¶m§Zr ‘ZmoJV ì¶º$ Ho$co d gÝ_mZ Ho>>ë`m~Ôc g§ñWog 
YÝ`dmX [Xco. H$m¶©H«$‘m‘Ü¶o “Am¶w{d©Úm B§Q>aZ°eZc” ¶m 
[agM© OZ©cMo (Jan. 2023) àH$meZ H$aÊ¶mV Amco.

g§ñWoMo AÜ¶j S>m°. {X. à. nwam{UH$ ¶m§Zr 
eVm×rdfm©H$S>o dmQ>Mmc H$aUmè¶m g§ñWoMr A{YH$m{YH$ 
^a^amQ> H$aÊ¶mMm dgm KoVcm Amho d Ë¶mH$arVm df©^a 

{d{dY H$m¶©H«$‘m§Mo Am¶moOZ H$aÊ¶mV Amco Amho Ago 
gm§{JVco.

H$m¶©H«$‘m‘Ü¶o am. [e. _§S>i g§ñWmnH$ H¡$. nw. J. 
ZmZc ¶m§À¶m ñ‘¥Vr{àË¶W© Am§Vad¡ÚH$s¶ ‘hm{dÚmc¶rZ 
ñnYm©- ê$½UnarjU, [Z~§Y ñnYm©, {df¶ gmXarH$aU, 
nmoñQ>a ñnYm© d CËñ’w$V© dŠV¥Ëd ¶m ñnYm©Mr ‘m{hVr d 
nm[aVmo{fH$ {dOoË¶m§Mr KmofUm ñnY}À¶m g‘Ýd¶H$ àm. S>m°. 
‘§{Oar Xoenm§S>o ¶m§Zr Ho$cr. _mÝ`dam§Mo hñVo H>>a§S>H>> 
[dOoË`m§Zm nm[aVmo[fHo>> XoÊ`mV Amcr. 

S>m°. {‘{ha hOaZdrg d S>m°. {dZ¶m Xr{jV ¶m§Zr 
gyÌg§MmcZ Ho$co. amï´>r¶ {ejU ‘§S>imÀ¶m {Z¶m‘H$ 
‘§S>imMo gXñ¶ S>m°. {dO¶ S>moB©’$moS>o, S>m°. g§O¶ JìhmUo, S>m°. 
gXmZ§X Xoenm§S>o, S>m°. ̂ mcM§Ð YS>’$io, S>m°. ‘YwH$a gmVnwVo 
d A°S>. lrH$m§V nmQ>rc CnpñWV hmoVo. VgoM amï´>r¶ {ejU 
‘§S>imMo AZoH$ g^mgX d AZoH$ à{V{ð>V d {d{dY 
joÌmVrc ‘mÝ¶da ì¶º$s AwnpñWV hmoË¶m.

g‘ma§^mnydu {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mÀ¶m 
‘wcm§À¶m dgVrJ¥hmÀ¶m ZyVZrH¥$V B‘maVrMo CX²KmQ>Z S>m°. 
‘meocH$a, S>m°. S>m|Jao, S>m°. nwam{UH$ d BVa ‘mÝ¶dam§À¶m 
hñVo H$aÊ¶mV Amco. 

“Am¶w{d©Úm B§Q>aZ°eZc” OZ©cMo àH$meZ.  S>mdrH>>Sy>Z- S>m°. gmVnwVo, S>m°. S>moB©’$moS>o, S>m°. YS>’$io, S>m°. S>m|Jao, A°S>. nmQ>rc, 
S>m°. nwam[UH>>, S>m°. _meocH>>a, S>m°. hwnarH>>a, S>m°. Xoenm§S>o, S>m°. JìhmUo, S>m°. hOaZdrg, S>m°. Xr[jV.

ZyVZrH¥>>V dgVrJ¥hmMo CX²KmQ>Z.

[MÌ àXe©ZmMo [ZarjU H>>aVmZm
S>m°. _meocH>>a, S>m°. _§[Oar Xoenm§So> d BVa. 

amï´>r` nwañH>>ma [dOoVm d¡Ú ew^_ YyV
`m§Mm gËH>>ma. 
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Report

National Seminar On
Ayurvedic Management Of Liver Disorders 

(Yakrut Vikar)

Prof. Dr. Vinaya Dixit, Prof. Dr. S.V.Patil, Prof. Dr. M.S.Hajarnavis

A National Seminar on Ayurvedic 
Management of Liver Disorders was jointly 
organized by Center for Post Graduate Studies 
& Research in Ayurved and A.I.M.S. of India 
on 22nd January 2023 at N.I.M.A. Auditorium 
of Tilak Ayurved Mahavidyalaya, Pune.

Chief Guest of Inaugural Function was Dr. 
Prav in  Sa lunkhe  (Reputed Gas t ro-
Enterologist) and President of Function was 
Prof. Dilip Puranik. Prin. Dr. S. V. Deshpande 

(A.I.M.S. President), Dr. N. V. Borse (Vice 
Persident - A.I.M.S), Dr. Mihir Hajarnavis, Dr. 
Vinaya Dixit, Dr. Saroj Patil, Dr. B. K. Bhagwat, 
Dr. R. S. Huparikar and Vd. Vyankat 
Dharmadhikari (A.D.A. Pune) were on the 
Dais.

All dignitaries on the dais litted the Holy 
Lamp to mark the symbolic inauguration of 
seminar. On this occasion a special issue of 
Ayurvidya on Liver disorders was published. 

Release of Ayurvidya special Issue. From L to R - Vd. Dharmadhikari, Dr. Huparikar, 
Dr. Bhagwat, Dr. Salunkhe, Dr. Puranik, Dr. Deshpande, Dr. Hajarnavis, Dr. Dixit, Dr. Borse, 

Dr. Patil, Dr. Sangoram.

Inaugaration of Poster Exhibition. 
L to R - Mrs. Pawar, Dr. Borse, Dr. Huparikar, 

Dr. Salunkhe, Dr. Puranik, Dr. Bhagwat, 
Dr. Dixit.

Dr. Gopikrishna - Speaking
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Report

National Seminar on Pharmacovigillance 
and ADR in Ayurveda was organized by 
Peripheral Pharmacovigilance Centre, Tilak 
Ayurved Mahavidyalaya, under Ministry of 
AYUSH, New Delhi, on Wednesday 4th 
January 2023, from 2 pm to 5pm via Offline 
and Online modes (Zoom App and Facebook 
Live).

Total 445 registrations were made via 
Google forms out of which 111 participants 
were present offline and 96 participants joined 

National Seminar On Pharmacovigilance 
And ADR In Ayurveda

Prof. Dr. A. M. Sangoram

via Zoom. Practitioners, Teaching Faculty, 
Nursing staff, MD Scholars, Coordinators and 
Programme Assistants from various PPvCs, 
IPvCs, and Faculty from various Ayurveda 
Colleges attended this Seminar.

Dr. Apoorva Sangoram did preamble of 
the Seminar. She explained the work 
undertaken by PPvC centre at Tilak Ayurved 
Mahavidyalay which has started from 
November 2019.  Objective of the Seminar 
was explained in detail.

Seminar was divided in four sessions.
Charaka Session - Key note address was given 
by Vd. Vinay Velankar. His topic was," 
Ayurvedic Management of Kamala (Infective 
Hepatitis).
Vagbhat Session 1) Speaker - Vd. Uday Khare, 
Topic - Concept and Management of Liver 
Disorders in Ayurved with Clinical 
Experience. 
2) Speaker - Vd. Gopikrishna, Topic - 
Ayurvedic Management of Liver Cirrhosis.
Sushruta Session - 1) Speaker - Vd. Gaurang 
Joshi, Topic - Ayurvedic Management of 
Terminal Stage of Liver Cancer.
2) Speaker - Vd. Dhananjay Kulkarni, Topic - 
Anukta Vyadhi - Approach to Hepatocellular 

Carcinoma.
Sharangadhara Session - Speaker - Dr. Mrs. 
Swati Khartode, Topic - Diet in Liver 
Disorders. 
Valedictory Function - Chief Guest was Prof. 
N. V. Borse.

All prize winners of Poster and Essay 
competitions received Prizes at the hands of 
Prof. Borse. 

Seminar was attended by more than 300 
scholars, professionals, teachers in medical 
field from all over country.

Trio of Programme Directors, Prof. Mihir 
Hajarnavis, Prof. Saroj Patil and Prof. Vinaya 
Dixit made this seminar a Great Success.

Dr. D. P. Puranik giving his inaugural speech of the seminar. Sitting from left - Dr. Manasi Deshpande, 
Dr. Indira Ujagare, Dr. Mihir Hajarnavis, Dr. Sadanand Deshpande, Dr. Apoorva Sangoram.
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The inauguration of the Seminar was done 
at the hands of Dr. D. P. Puranik, President of 
Rashtriya Shikshan Mandal. Dr. S. V. 
Deshpande, Principal Tilak Ayurved 
Mahavidyalaya, Pune. Dr. Indira Ujagare, Dr. 
Mihir Hajarnavis were present for the 
inauguration ceremony. Dr. Deshpande gave 
welcome address and highlighted the 
importance of Pharmacovigillance. Dr. D.P. 
Puranik gave his Presidential speech to the 
students, where he highlighted importance of 
ADR reporting in the field of Ayurveda.

After Inauguration ceremony, scientific 
sessions began. The 1st session was 
conducted by Dr. Asmita Jadhav, Dr. Apoorva 
Sangoram delivered 1st lecture on 'Ayurvedic 
aspect of Pharmacovigillance and ADR'. She 
explained the Ayurvedic perspective of 
Pharmacovigilance and ADR in terms of 
Bheshaj Chatushka.

2nd session was conducted by Dr. 
Pradnya Gathe (Asso. Professor). Mr. Dinesh 
Khinvasara, Asst. Commissioner FDA Pune 
delivered the second lecture on 'Misleading 
Advertisements- Problems and Solutions'. 

3rd session was conducted by Dr. Sneha 
Kulkarni (Asso. Professor). 3rd lecture was 

 by Prof. Dr. Manasi Deshpande, 
H.O.D. and Coordinator PPvC, B.V.D.U. 
delivered

College of Ayurved Pune on the topic, 
'Adverse Drug Reactions- Case Studies'. She 
explained the meaning of ADR in detail.

At the end Dr. Sangoram proposed vote of 
thanks. The Programme was co-ordinated by 
Dr. Vaibhavi Sabne, Programme Assistant at 
PPvC Tilak Ayurved Mahavidyalaya. 
Techn ica l  suppo r t  was  g i ven  by,  
Pharmacovigilance Committee at Tilak 
Ayurved Mahavidyalay, All Post graduate 
Scholars Dr. Devashish Umbrajkar, Dr. Sneha 
Patil, Dr. Vrushali Kale, Dr. Mahesh Tambe, Dr. 
Priyanka Thule, Dr. Vaishnavi Talokar, Dr. 
Sujata Khadase, Dr. Shriya Deo of Dravyaguna 
Dept. helped in smooth conduction of the 
programme.

A{^Z§XZ!!

On Left - Dr. Manasi Deshpande and 
on Rt. Mr. Khinvasara presenting their lectures.

à[gÓ H>>mZ-ZmH>>-Kgm (E.N.T) VÁk àm. S>m°. [_ctX ̂ moB© [cIrV "ìhm°Bg 
Ho>>Aa \>>m°a qgJg©" øm J«§WmMo àH>>meZ [X. 21 \o>>~«wdmar 2023 amoOr à[gÓ Jm`H>> 
lr. harhaZ d n§. gwwaoe VidcH>>a `m§À`m hñVo ^ì` g_ma§^mV H>>aÊ`mV Amco. 
gXa J«§W S>m°. ^moB© `m§À`m g§emoYZ d AZw^d `mVyZ [Z_m©U Pmcm AgyZ Jm`H>>, 
àmÜ`mnH>> BË`mXtgmR>r AË`§V Cn`wŠV Amho. 

`mM doir Jm`H>>, H>>cmH>>ma, ì`m»`mVo ̀ m§À`m AmdmOmMo Amamo½` OnÊ`mgmR>r 
S>m°. ̂ moB© ̀ m§Zr V`ma Ho>>coë`m "_ocmo ìhm°Bg" ̀ m Am¡fYmMo [d_moMZ H>>aÊ`mV Amco. 
VgoM lr. harhaZ ̀ m§Zm ñda Jm`Ìr nwañH>>ma XodyZ Jm¡a[dÊ`mV Amco.

àm. S>m°. [_ctX ^moB© ho [Q>iH>> Am`wd}X _hm[dÚmc`mV emcmŠ` (E.N.T) 
[df`mMo [dÚmWu[à` AÜ`mnH>> AgyZ eoR> VmamM§X é½Umc`mV H>>mZ-ZmH>>-Kgm 
(E.N.T) VÁk åhUyZ H>>m`©aV AmhoV.

amï´>r` [ejU _§S>i, [Q>iH>> Am`wd}X _hm[dÚmc` d Am`w[d©Úm _m[gH>> g[_Vr 
V\}>> S>m°. ̂ moB© ̀ m§Mo A[^Z§XZ d ew^oÀN>m! 

àm. S>m°. [_ctX ^moB© [cIrV "ìhm°Bg Ho>>Aa" nwñVH>>mMo àH>>meZ
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Congratulations!

Prof. Mihir S. Hajarnavis Passes Ph. D. (Ayu.)
A Thesis, title. "Epidemiological Survey for the Assessment of 

Agnidushtikar Hetus (Etiological Factors) of Irritable Bowel syndrome" 
presented by Prof. Mihir Hajarnavis to the Tilak Maharashtra Vidyapeeth for 
Award of Ph. D. Degree in the subject Swasthavrutta has been accepted by 
T.M.V. & has declared Prof. Mihir Hajarnavis eligible for the Award of Ph. D. 
Degree.

Prof. Mihir Hajarnavis has completed his B.A.M.S. and M.D. (Ayu) from 
Tilak Ayurved Mahavidyalaya and at present working as Professor and Head of 
Swasthavrutta Department of Tilak Ayurved Maharidyalaya, Pune. In addition he is 
appointed as vice principal of this college.

Rashtriya Shikshan Mandal, Tilak Ayurved Maharidyalaya and Ayurvidya Masik Samiti 
Congratulate Prof. Mihir Hajarnavis for Ph. D. Success.

Dr. Suhas Herlekar honoured with Life 

Time Achievement Award
Prof. Dr. Suhas Herlekar, renowned Gynaecologist (Ayu). 

has been awarded with "Life Time Achievement Award" by Shri 
Narsingh K. Dube Charitable Trust, Nalasopara for his 
outstanding medico-social services to Mankind. 

Prof. Herlekar is working as Professor at Tilak Ayurved 
Mahavidyalaya, Pune.

Rashtriya Shikshan Mandal, Tilak Ayurved Mahavidyalaya 
and Ayurvidya Masik Samiti Congratulate Dr. Herlekar for 
Award. 

Dr. Neelima Amrute Passes Ph. D. (Ayu.).
A Thesis title, "Comparative Clinical Study of Asthimajjapachak Kashay 

(Dhatri, Musta, Amruta) Guggulwati Abhyantarey And siddha Tail as 
Karnapuran In Karnabadhirya (Noise Induced sudden Sensory Neural 
Hearing Loss)" presented to Tilak Maharashtra Vidyapeeth by Dr. Nileema 
Sanket Amrute for the Degree of Doctor of Phylosophy in the subject 
Shalakyatantra has been accepted by Vidyapeeth and has declared Dr. Amrute eligible for 
the Award of Ph. D.(Ayu.). 

Dr. Amrute completed her thesis work under the Guidance of Prof. Prashant Suru. Dr. 
Amrute passed her M.S.(Shalakya) and B.A.M.S. at R.S.M.'S Tilak Ayurved Mahavidyalaya.

Rashtriya Shikshan Mandal, Tilak Ayurved Mahavidyalaya and Ayurvidya Masik Samiti 
Congratulate Dr. Nileema Sanket Amrute (Patankar) for her Success.
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S>m°. Anydm© g§Jmoam_, H>>m`©H>>mar g§nmXH>> 

Ayurvidya International 2023 

Vol. I  January 2023 
is released.

Subscribe now  Rs. 550/- per year.

Send your Research Articles / Papers 
th

before 15  April 2023 

for Vol. II. July 2023 Issue.

For Details Contact -

Prof. Dr. Mihir Hajarnavis

(9422331060)

Prof. Dr. Abhay Inamdar

(9422003303)

Login to :  www.eayurvidya.org  now.

{X. 15 ’o$~«wdmar 2023 amoOr d¡Ú nwéfmoÎm‘ emór 
ZmZc é½UmV¶mÀ¶m ZyVZrH$aU d dYm©nZ{XZmÀ¶m 
CX²KmQ>Z g‘ma§^mV g‘ma§^mMo à‘wI A{VWr S>m°. Ho$. EM. 
g§MoVr ¶m§Zr amï´>r¶ {ejU ‘§S>i hr "nwÊ¶mMr nwÊ¶mB©' Amho 
Ago Jm¡admoX²Jma H$mT>co.

nwÊ¶mgma»¶m gm§ñH¥${VH$ Am{U {dÚoMo _mhoaKa 
Agcoë¶m ehamV. ehamMo d¡{eîR>ç AgUmè¶m AZoH$ 
g§ñWm {X_mImV Cä¶m AmhoV, H$m¶©aV AmhoV. ¶m‘Ü¶o 
ZwH$VoM eVm×r dfm©V àdoe Ho$coë¶m amï´>r¶ {ejU 
‘§S>imMm A§V^m©d Amho hr Amnë¶m gdmªgmR>r {Z{üVM 
A[^_mZmMr ~m~ Amho.

ñdmV§Í¶nyd© H$mimV, Xoe^º$sZo ^mamdcoë¶m 
dmVmdaUmV ^maVr¶ nma§nmarH$ d¡ÚH$ g§ñH¥$VrÀ¶m 
ào‘mnmoQ>r, XoemMo ñdV§Ì d¡ÚH$ Agmdo ¶m hoVwZo, Am¶wd}XmMm 
àMma àgma H$aÊ¶mgmR>r d Am¶ wd }X mMm 
g‘mOñdmñÏ¶m§gmR>r Cn¶moJ ìhmdm ¶m hoVyZo S>m°. ~m. qM. 
cmJy, d¡Ú nwéfmoÎm‘ emór ZmZc, gmhrË¶g‘«mQ> Z. qM. 
Ho$iH$a ¶mgma»¶m YwarUm§Zr EH$Ì ¶oD$Z "amï´>r¶ {ejU 
‘§S>i' hr g§ñWm ñWmnZ Ho$cr. Ë¶mZ§Va Jocr 99 df} hr 
g§ñWm gmVË¶mZo H$m¶©aV AgyZ ZwH$VmM ¶m g§ñWoZo eVm×r 
dfm©V àdoe Ho$cocm Amho. 

ñdmV§Í¶nyd© H$mimV ñWmnZ Pmcocr hr g§ñWm 
ñdmV§Í¶moÎma H$mimV hr {VVH$sM Omo‘mZo Am{U CËgmhmZo 
H$m¶©aV amhrcr. qH$~hþZm ¶m g§ñWoÀ¶m 1933 gmcr 
{Q>iH$ Am¶wd}X ‘hm{dÚmc¶, 1965 gmcr Am¶wd}XmMm¶© 
nwéfmoÎm‘ emór ZmZc é½Umc¶, 1999 gmcr [agM© 
BÝñQ>rQ>¶yQ>, Am°’$ hoëW gm¶Ýgog A°ÝS> ‘°ZoO‘|Q>, 2009 
gmcr MoVZ XÎmmOr Jm¶H$dmS> BÝñQ>rQ>¶wQ> Am°’$ ‘°ZoO‘|Q> 
ñQ>S>rO, ‘oh|Xio XdmImZm, H¡$. H¥$. Zm. {^S>o g§ñWm d 
_hËdmÀ`m 1935 gmcr 

 Aem {dñV¥V emIm{dñVmamVyZ "amï´>r¶ 
{ejU ‘§S>imMo' EH$m {demc dQ>d¥jm‘Ü¶o énm§Va Pmco 
Amho. ¶m gd©M g§ñWm Am¶wd}XmMm OZ‘mZgmV àMma-
àgma, OZñdmñÏ¶ d¥Ór `m CÔoemZo H>>m`©aV AmhoV. 
VmamM§X am_ZmW Y‘mW© é½Umc¶ hr g§ñWm hr amï´>r¶ 

Am¶wd}X agemim, 1937 gmcr 
Am`w[d©Úm _m[gH>>

amï´>r¶ {ejU ‘§S>i - nwÊ¶mMr nwÊ¶mB©  

{ejU ‘§S>imMr g§c¾ g§ñWm Agë¶m‘wio {dÚmÜ¶mªZm 
àË¶j é½Um§Mm Aä¶mg, Ë¶m§À¶mgmR>r Agcocm 
{M{H$Ëgm{dMma, é½Ugodm ¶m X¥ï>rZo [ejU XoÊ`mgmR>r 
A{Ve¶ Cn¶moJr Amho.

Aem [aVrZo "amï´>r¶ {ejU ‘§S>i' ¶m EH$m 
N>VmImcr Aem {d{dY g§ñWm g‘mOm‘Ü¶o Am¶wd}X dmT>rg 
cmJmdm, OrdZñdmñÏ¶mgmR>r Am¶wd}Xr¶ OrdZe¡crMm 
A§{JH$ma ìhmdm, Am¶wd}XmMr emó d à‘m{UV H$gmoQ>çm§da 
KmgyZ V¶ma H$aÊ¶mV Amcocr emóewÕ Am¡fYo é½Um§n¶ªV 
¶mo½¶ XamV CncãY ìhmdrV, Am¶wd}XmMo kmZ, Ë¶mVrc 
g§emoYZ, Vkm§Mo {dMma Am¶wd}XmÀ¶m Aä¶mgH$m§n`ªV 
nmohmoMmdo, CÎm‘ XOm©Mo à{ejU KoD$Z {ZîUmV d¡Ú ìhmdm 
¶mgmR>r gmVË¶mZo H$m¶©aV AmhoV.

Amnë¶mn¡H$s àË¶oH$OU H$moUË¶m Zm H$moUË¶m 
‘mÜ¶‘mVyZ "amï´>r¶ {ejU ‘§S>i' ¶m g§ñWoer g§~{YV 
AmhmoV. g§ñWoMm ̂ mJ AmhmoV. amï´>r¶ {ejU ‘§S>imÀ¶m ¶m 
eVm×r dfm©V AZoH$ H$m¶©H«$‘m§Mo Am¶moOZ H$aÊ¶mV ¶oUma 
Amho. ¶m gdm©‘Ü¶o AmnUhr A{Ve¶ A{^‘mZmZo gh^mJr 
hmoD$¶m Am{U "nwÊ¶mMr nwÊ¶mB©" Agcoë¶m ¶m g§ñWoÀ¶m 
Zmdcm¡H$sH$mV ̂ a Q>mH$Ê¶mgmR>r H$Q>r~Õ hmoD$¶m!
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S>m°. gm¡. {dZ`m Xr{jV, Cng§nmXH>> 

OJà{gÕ ìh°c|Q>mB©Z {Xdgm{Z{‘Îm ¶Ì VÌ gd©Ì cmc 
öX¶mÀ¶m à{VH$m§Mr aocMocM nmhm¶cm {‘imcr. ñZohnyd©H$ hr 
öX¶o dmQ>cr Jocr, AmZ§XmZo O„mofmV ’w$Jo CS>dco, Ho$H$ H$mnco 
Am{U ~aM H$mhr. nU IaM ‘mUgmÀ¶m ¶m öX¶rMo Ë¶m öX¶r 
g§dmX g‘Oco Joco H$m? hm àíZ {Z‘m©U Pmcm H$maU 39 ì¶m 
dfu à{gÕ VocJw A{^ZoË¶mg öX¶{dH$mamMm PQ>H$m ¶oD$Z 
Ë¶mMm ‘¥Ë¶w hmoVmo. ^maVr¶ V§ÌkmZ g§ñWogma»¶m 
Cƒ‘mZm§{H$V e¡j{UH$ dmVmdaUmV {dÚmWu AmË‘hË¶m 
H$aVmo, ¶eñdr Xÿa{MÌdmUr darc 20 dfmªMr VéU A{^ZoÌr 
Amnco OrdZ AMmZH$ g§ndVo; gÜ¶mÀ¶m ¶m Am{U Joë¶m 2-
4 dfm©V H«$sS>m, {dkmZ, {ejU d {MÌZJarÀ`m Xþ{Z¶oV AZoH$ 
¶eñdr VéUm§Zr ñdV…hÿZ ñdV…Mm A§V Ho$ë¶mÀ¶m KQ>Zm 
‘Zmcm C{Û¾ H$aVmV. 

AmË‘hË¶m d öX¶{dH$mam§À¶m gÜ¶mÀ¶m KQ>Zm§V 35 Vo 
45 hm ¶wdH$m§Mm d¶moJQ> A{YH$ à‘mUmV g‘moa ¶oV Amho. 
H$m‘H$mOmMr VmUVUm§Mr e¡cr, ~¡R>r qH$dm AñdmñÏ¶H$a 
AmYw{ZH$ OrdZe¡cr ImÊ¶m{nÊ¶mÀ¶m MwH$sÀ¶m gd¶r ho gd© 
Oar {dMmamV KoVco qH$dm H$mhr VÁkm§À¶m ‘VmZwgma H$amoZm 
Z§VaMm hm n[aUm‘ Amho åhUyZ Oar nm{hco Var ¶m YmVw~c 
Agcoë¶m d¶mÀ¶m Q>ßß¶mV H$m‘ H$aVmZm, ì¶m¶m‘ Ho$ë¶mda, 
amoOÀ¶m ì¶dhmamV AMmZH$ H$mhrhr Ü¶mZr‘Zr ZgVmZm 
öX¶{dH$mamMm Vrd« PQ>H$m ¶oD$Z ‘¥Ë¶y AmoT>dUo hr ~m~ AË¶§V 
qMVmOZH$M Amho. {deofV… gÜ¶m Á¶m nÕVrZo d¡ÚH$s¶ 
V§ÌkmZmZo àJVr Ho$cr Amho {VWo Ago KS>Uo {Zìdi 
Xþ…IXm¶H$M dmQ>Vo. øm gd© KQ>Zm ‘mUgmÀ¶m Amamo½¶{df¶H$ 
‘yc^yV ~m~r - Á¶m Am¶wd}XmVrc MaH$, gwlwV d dm½^Q> 
g§{hVoV {dñV¥V dU©Z Ho$ë¶m AmhoV Ë¶m§H$S>o Aä¶mgnyU© cj 
XoÊ¶mMr JaO XmIdVmV. 

AmË‘hË¶m H$aÊ¶mnydu Vr nr{S>V ì¶º$s ñdV…À¶m 
H$ënZo‘Yo H$‘rV H$‘r 7 doim {d{dY nÕVrZo ñdV…cm ‘mê$Z 
nmhmVo Ago ‘mZgmonMma VÁk gm§JVmV. àË¶jmVhr Aem 
AmË‘hË¶mJ«ñV Hw$Qw>§{~¶m§Mr, ñZohrOZm§Mr Z§Va Mm¡H$er 

öX¶JwO gmOao H$aVmZm...

Ho$ë¶mda Ë¶m nrS>rV ì¶º$s Hw$R>oVar "‘ZmV PJS>V AgVmV' 
{dfmX, IoX qH$dm H$mhrVar H$‘VaVm ¶m§Mm gVV gm‘Zm 
H$arV AgVmV hoM g‘moa ¶oVo.

¶m§À¶m ‘öX¶ñW’ ‘ZmVco OmUyZ KoD$Z Ë¶m§Mr AmVcr 
Ii~i doirM em§V H$aUmao, ‘ZmVë¶m Vrd« ̂ mdZm§Mm {ZMam 
H$éZ Ë¶m§Zm gmÜ¶m gai Am¶wî¶mV AmZ§X AZw^dÊ¶mMo 
à{ejU qH$dm à~moYZ doirM {‘imco Zmhr hrM Xþ^m©½¶mMr Jmoï> 
AmT>iVo. BWo gd©OU ¶e, n¡gm d H$s{V© {‘idÊ¶mÀ¶m ZmXmV 
{ddoH$ hadyZ OmVmV. öX¶mVcr IXIX ‘moH$ir hmoV Zmhr. 
ì¶gZmYrZVm gmo~V ¶oVo. öX¶rMo JwO gm§Jmdo, XmoZ eãX 
ào‘mMo AmnmoAmn g‘OyZ ¿¶mdoV Ago h¸$mMo H$moUrM Zmhr 
¶m§À¶m Am¶wî¶mV "Iao ghOrdZ gmWr' ZgVmV. hr Jmoï> 
AmVm àË¶oH$ g‘mOmV, Hw$Qw>§~mV g§gJm©gmaIr ngaVmZm 
{XgV Amho. Am^mgr Xþ{Z¶oÀ¶m Jwcm‘{JarV àË¶jmVrc hr 
‘mUgm§Mr öX¶o ewîH$ ~ZVmZm {XgVmV.

ho dmñVd Iyn ^¶mZH$ d AZmamo½¶H$maH$ Amho. doirM 
¶mda Cnm¶ Ho$co ZmhrV Va emim, H$m°coO, é½Umc¶o, 
nmocrgR>mUo, gaH$mar H$m¶m©c¶o Hw$R>ë`mhr {R>H$mUr AmË‘hË¶m 
d öX¶{dH$ma KS>VmV ho amoOM {Xgy eH$Vo. ¶mH$[aVm doirM 
H$R>moa Cnm¶ ¶moOUo ho gd© d¡ÚH$s¶ d gm‘m{OH$ H$m¶m©V 
O~m~Xma g§ñWm§Mo àYmZ H$V©ì¶ R>aVo. àË¶oH$ d¡ÚH$s¶ 
ì¶mdgm{¶H$mZo doirM Ago YmoH$mXm¶H$ joÌmVrc ì¶º$s 
AmT>ië¶mg g‘wnXoeZ, g‘g§dmXr JQ>mVrc MMm©{d{Z‘¶, 
OrdZ CÔrï>m{df¶r VÁkm§Mr H$Wmñdén ì¶m»¶mZo d 
Am¶wd}Xmoº$ OrdZe¡cr, Amhma{dhma - Am¡fYm§Mr ‘mÌm ¶mMm 
¶mo½¶ Vmo Adc§~ H$ê$Z ho AH$mir KS>Umao öX¶{dH$ma d 
Ajå¶ AmË‘hË¶m à{V~§{YV H$aUo JaOoMo Amho. 

VÁkm§Zr ¶mda n[afX KoD$Z H¥$VrXc d AmamIS>m 
{ZpíMV Ho$ë¶mg AmJm‘r ^{dî¶mV Aem {dfmXH$maH$ 
KQ>Zm§Zm Amim ~goc. ho nwÊ¶H$‘© g‘mOmcm ~aoM H$mhr XoD$Z 
OmB©c ho {ZpíMV! OmJê$H$ amhÿ ¶m. doirM amoIy ¶m. XjVoÀ¶m 
‘§ÌmZo Amamo½¶‘¶ g‘mO KS>dy¶mV.

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

* Amamo½`Xrn [Xdmir A§H>> 2023 * 
Xgè`mÀ`m ew^_whyVm©da [X. 24 Am°ŠQ>mo~a 2023 amoOr 
àH>>m[eV hmoUma Amho... Amnco coI AmOM nmR>dm... 

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






