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g§nmXH$s`g§nmXH$s¶ 

S>m°. {X. à. nwam{UH$ 

cÇ>nUm - gmWrMm {~‘moS>

ZwH$VmM åhUOo {X. 4 ‘mM© 2024 amoOr "World 

Obesity Day" AZoH$ XoemV, AZoH$ ehamV g§nÞ Pmcm. 
World Obesity Federation À¶m ‘m’©$V hm {Xdg 
{d{dY Amamo½¶mon¶moJr H$m¶©H«$‘ Am¶mo{OV H$ê$Z g§nÞ hmoVmo. 
hm {Xdg g§nÞ AWdm nmiÊ¶mMm à‘wI CÔoe Amho, "To 

lead and drive global effects to reduce, prevent 
and treat obesity". 

World Obesity Day À¶m {Z{‘ÎmmZo OJ{d»¶mV, 
‘mÝ¶Vm nmdcoë¶m ""c°ÝgoQ>'' øm emór¶ {Z¶VH$m{cH$mZo 
Omo gd}jUmË‘H$ Ahdmc à{gÕ Ho$cm Amho Ë¶mZwgma 
OJmVrc cÇ> (obese) ì¶qº$Mr g§»¶m EH$ AãO EdT>r 
àM§S> Pmcr Amho. hr g§»¶m IamoIaM YS>H$s ^a{dUmar 
Am{U YmñVr {Z‘m©U H$aUmar Amho. H$maU A{VcÇ>nUm hm 
EH$ àH$maMm J§^ra AmOma (Disease) Amho. Am~mc- 
d¥Õm§‘Ü¶o hr {dH¥$Vr AmT>iyZ ¶oV Amho. OmJ{VH$ ñVamda 
gw‘mao 16 H$moQ>r ‘wcm§‘Ü¶o d 88 H$moQ>r àm¡T>m§‘Ü¶o A{VcÇ>nUm 
(obesity) hr {dH¥$Vr AmT>iyZ Amcr Amho. ^maVmV XoIrc 
cÇ> nwéfm§Mr g§»¶m 2 H$moQ>r 60 cmImn¶ªV Jocr AgyZ 
{ó¶m§‘Ü¶o ømÀ¶mnojm XþßnQ> åhUOo Mma H$moQ>r Mmirg 
cmImn¶ªV nmohmoMcr Amho. ^maVmVrc ‘wcm§‘Ü¶o hr 
cÇ>nUmMr {dH¥$Vr dmT>V AgyZ Ë¶m§Mr g§»¶m gìdm 
H$moQ>rn¶ªV dmT>cr Amho. øm‘Ü¶o ‘wcm§Mr g§»¶m A{YH$ Amho. 
Hw$nmofUm‘wio XoIrc hr {dH¥$Vr {Z‘m©U hmoV Agë¶mZo 
OJmVrc ‘mJmg XoemVXoIrc cÇ>nUm ‘moR>çm à‘mUmV 
AmT>iyZ ¶oV Amho. 

OmJ{VH$ Amamo½¶ g§KQ>ZoZo (World Health 

Organization) øm AmOmamZo {nS>rV ì¶º$s¨À¶m dmT>Ë¶m 
g§»¶oMr J§^ra XIc KoVcr Am{U ""cÇ>nUm (obesity) hr 
Amamo½¶mMr J§^ra g‘ñ¶m AgyZ Vr OmJ{VH$ gmW 
Agë¶mMo'' gZ 1997 ‘Ü¶o Omhra Ho$co Amho. ømdéZ 
""cÇ>nUm'' øm {dH¥$VrMo Jm§{^¶© cjmV ¶mdo. A{VcÇ>nUm hr 
H$mhrer {d{MÌ àH$maMr {dH¥$Vr AgyZ Ë¶m‘wio emararH$ BVa 
AmOmam§Mo VgoM Amamo½¶mer g§~§{YV AÝ¶ àíZm§Mo Jm§{^¶© 
dmT>Vo Am{U YmoH$m dmT>Vmo. Obesity (A{VcÇ>nUm) ‘wio 
àm‘w»¶mZo öÐmoJmgmaIo (Heart Disease and stroke) 
J§^ra AmOma CØ{dÊ¶mMr e³¶Vm H¡$H$ nQ>rZo dmT>Vo. VgoM 
Type 2 Diabetes, Musculoskeletal Disorders 
(osteoarthritis), H$H©$amoJ (cancer of endometrium, 

breast & colon) hmoÊ¶mMm YmoH$m AgVmo.

A{VñWyc ì¶{º$cm BVahr Amamo½¶ àíZm§Zm gm‘moao Omdo 
cmJVo. Pmon Z ¶oUo, PmonoV AS>Wim ¶oUo (sleep apnoea), 
{Xdgm COoS>r ½cm{Z ¶oUo, g§{Y d n¥ð>eyc, A{VKm‘ ¶oUo, 
CîUVm Aghæ¶Ëd, ËdMm{dH$ma, AdmOdr WH$dm 
(Fatigue), CXm{gZVm, ídmgmdamoY Aer cjUo gXa 
ì¶qº$‘Ü¶o AmT>iyZ ¶oVmV. 

cÇ>nUmMr {M{H$Ëgm H$aVm§Zm àW‘V… cÇ>nUm hm amoJ 
hmoÊ¶mMr à‘wI H$maUo H$m¶ ømMm {dMma H$aUo AJË¶mMo 
R>aVo. à‘wI H$maUm§Mm {dMma H$aVm ImÊ¶mÀ¶m gd¶r d 
nXmW© (Eating habits & food) øm§Mm g‘mdoe hmoVmo. 
A{Và‘mUmV Fast and Junk Food godZ, A{V‘ÚnmZ, 
Ma~r¶wº$ d JmoS> nXmWmªMo godZ, Oéarnojm A{YH$ AÞmMo 
godZ, ømM~amo~a ì¶m¶m‘ d emararH$ hmcMmc Z H$aUo, 
A{V{ZÐm, AZwd§{eH$Vm, H$m§hr {deof Aer Am¡fYo godZ 
H$aUo, emar[aH$ d ‘mZ{gH$ VmUVUmd, Hw$nmofU Am{X 
H$maUo cÇ>nUm dmT>{dÊ¶mg H$maUr^yV R>aVmV. 

cÇ>nUmMr {M{H$Ëgm H$aVm§Zm øm {dH¥$VrMo ñWyc‘mZmZo 
Mma àH$ma AmhoV Vo {dMmamV KoUo Amdí¶H$ Amho. 

21) Class 1- overweight - BMI - 25 to 29.9 kg/m
22) obesity - BMI - 30 to 39. 9 kg/M

23) obesity BMI 40 kg/m .
cÇ>nUmMo à‘wI H$maU A{VImUo, Ma~r¶wº$ ImUo ho 

Agë¶mZo 1) ImÚmÝZ ho cÇ>nUm H$‘r H$aUmao AgmdoV - 
H$‘r Ma~r¶wº$ nXmW©, H$~m}XHo$ H$‘r Agcoco nXmW©, ^aS> 
YmÝ¶o godZ H$aUo. 2) Amamo½¶Xm¶H$ OrdZ àUmcr - 
ì¶m¶m‘, ImÚmÞmda {Z¶§ÌU R>odUo. 3) Adm©{MZ Am¡fYo - 
1) Orlistat (xerical, Alli), 2) Phentermine 
(Qsymia) 3) Nalfrexone - Bupropion 4) 
Liraglutide (saxenda), 5) Semaglutide (wegoxy). 
4) Bariatric Surgery/Intragastric Baloon.

Am¶wd}XmV XoIrc ñWm¡ë¶{M{H$Ëgm g{dñVa dU©Z 
Ho$cr Amho. VgoM AZoH$ H§$nÝ¶m§Mr Am¡fYohr CncãY AmhoV. 
Am¶wd}X agemioMo ‘oXmohadQ>r (Hw§>>̂ OVw) Va {d»¶mV Amho. 

WmoS>³¶mV, cÇ>nUm (obesity) hr doJmZo dmT>Umar 
{dH¥$Vr Agë¶mZo World Obesity Day Mr dmQ> Z nmhVm 
"Obesity Epidemic" Mo "Pandemic" ‘Ü¶o énm§Va 
hmoÊ¶mnyduM Vr AmQ>moŠ¶mV AmUUo àË¶oH$ d¡ÚH$s¶ 
ì¶mdgm{¶H$mMo H$V©ì¶ Amho Ago gyMdmdogo dmQ>Vo. 
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Comparative Clinical Assessment Of Efficacy 
Of Durva Malahara And Betadine Ointment 

In The Management Of Dushta Vrana
Dr. Shivganesh Kalsait,
PG, Shalyatantra dept., TAMV Pune-11

Dr. Dhanraj Gaikwad, Asso. Prof. 
Shalyatantra dept., TAMV Pune -11

Introduction - Dushta Vrana (chronic 
wounds), which are difficult to heal. Dushta is 
one in which there is localisation of Dosha i.e. 
Vata, Pitta and Kapha. Vrana, which had a bad 
smell has abnormal colour with discharge, 
pain and takes long period to heal.

Shalya Tantra brings out clearly that Vrana 
is most significant surgical entity whether it is, 
DUSHTA VRANA, SADYO VRANA and 
SHUDHA VRANA. In Sushrut Samhita Vrana 
is defined as -
d¥Umo{V ¶ñ‘mV² éÕo@{n d«UdñVy Z Zí¶{V& 
AmXoh YmaUmÎmñ‘mX² d«U BË¶wÀ¶Vo ~wY¡…&& (gw.gy 21/40)

In spite of advance that has been made, 
the management of chronic wounds remains a 
challenge for the surgeon. Sushruta yuwas 
quite concious of the importance of wound 
management and has described Shashthi 
Upkrama for wound care and its management 
mentioned in sushrut chikitsa, each modality 
of it has its own prime importance. 
Application of tail, kalka etc. As one of the 
important karma practiced for shodhana and 
ropan karma of vrana which is of cost effective 
and easiest method. Here we get reference to 
use different types of tail, varti, kalka, ghrita 
which processed with different types of drugs 
to achieve more efficacies to heal the wound.

An infected wound (Dushta Vrana) is a 
localized defect or excavation of the skin or 
underlying soft tissue in which pathogenic 
organisms have invaded into viable tissue 
surrounding the wound. It is characterized by 
bad smell, abnormal color, profused 
discharge, severe pain and longer duration of 
heal ing In "Bhaishyajya Ratnaval i "  
explanation about dushtavrana treatment.
Xþdm© ñdag{gÕ§ dm V¡c H$pån„Ho$Z M& 

XmduËdMíM H$ëHo$Z àYmZ§ d«UamonU‘²& 
¶oZ¡d {d{YZm§ V¡c K¥V§ VoZ¡d gmY¶oV…&& (^o. a. 47/79.80)

Durvaswaras, Kampillak (kapila) Daruharidra, 
Tilataila - Yathavidhisidhha work as Vrana 
ropan.
emc… H$fm¶mo J«mh¶³¶g¥½Xaê$³H$’${O{h‘²…&
H>>U©amoJhamo éjmo [dfhm d«UemoYZ: && (H¡>>.[Z.806)

Shal (rala) work as - vrana shodhana. 
Combination of Durva and shal (rala) work as 
Vrana shodhana and ropana.

Hence it was thought that Durva can be 
used for treatment of such wounds. Durva is 
known to produce the advantageous 
compound known for their healing effect. It is 
Madhur Kashaya in Rasa, Madhur in Vipaka 
and Sheet in Virya. Hence it can be used in the 
management of dusthavrana. 

Its efficacy is weighed by Betadine 
(Povidone iodine). The most widely and 
routinely used external medication in vrana, 
and so it is included for comparative 
assessment.
Aim Of Study - To study the efficacy of Durva 
Malahara in the Management of Dushta Vrana
Objective Of Study -
Primary Objective - To analyse the effect of 
Durva Malahara in the Management of Dushta 
Vrana.
Secondary Objective - To compare the study 
of Durva Malahara and Betadine Ointment in 
the Management of Dushta Vrana.
HYPOTHESIS -
Hypothesis H - DURVA MALAHARA is 1

effective than Betadine ointment in the 
Management of DushtaVrana.
Null Hypothesis H - DURVA MALAHARA is 0

equally effective as betadine ointment in the 

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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management of Dushta Vrana.
Alternative hypothesis - There is more 
difference in efficacy of Durva Malahara than 
Betadine ointment in the management of 
Dushta Vrana.
Previous Workdone - 1) Vd. Bhat Rajesh 
(BHU, 2000): Effect of Nimbadi Ghrita in 
Dusta Vrana.
2) Vd. A. Siddaiah (RGUHS, 2001) Effect of 
Doorvadi Ghrita on Madhumehaja Vrana.
3) Vd. S Vijaykumar (RGUHS, 2002): 
Management of DustaVrana.
Ayurvedic Review Of Wound - Vrana is an 
important chapter in shalyatantra. Sushrut 
acharya explained 60 upkrama (management) 
of vrana where Charakacharya explained 36 
upkrama (management) of vrana.
Etymology- 
The word 'Vrana’ is derived from the root — 
Vriya having the meaning of — to recover, 
which is further suffxed by — ach in the sense 
of bhava. The — Ch sound is joined and the 
form remains — Vran + a, in the sense of — 
Gatra Vichuranane.
(ShabdakalpadrumaSu.Chi. 1/6)
Nirukti Of Vrana -
d«U JmÌ{dMyZ©Zo, d«U¶Vr{V d«U…& (gw.{M. 1/6)

Vrana Gatravichurnane means tearing or 
splitting of body tissue. 

Vranayititi Vrana means discolouration of 
that part due to Vrana. Discolouration after 
healing of wound at the site of Vrana remains 
for whole life. Vrana is derived from Sanskrit 
verb root — Vru - vrunoti meaning — to cover, 
to envelope or to protect.
Drug Review -
1) DURVA - Durva (Cynodon dactylon Linn.), 
Latin name : Cynodon = cynokyno = dog, 
dactylon = fingered, Kula: Yavakula,Gana: 
Prajasthapan and Varnya (C.)
2) TILA- Latin Name- Sesamum indicum Linn., 
Kingdom Plantae, Family-Pedaliaceae (Tila 
Kula)
3) SHAL- Latin name: Shorea robusta Gaerth.
Shorea = name in honour of Sir Shore, robusta 
= strong (Latin Robustus (Robur= strength) 

Kula: Shalkula. Family - Dipterocarpeae
Drug Review Of Comparative Drug-
Betadine Ointment (povidone -Iodine )-
Betadine is Iodine complex with Povidone 
(polyvinyl-pyrrolidone). The Compound is 
soluble in water, forming a golden brown 
solution. Like iodine, the solution of iodine 
complex is Bactericidal, Fungicidal, Virucidal 
and Trichomonacidal. However unlike 
solutions of iodine it is non staining to natural 
fibrics. The antiseptic action of Povidone 
Iodine is due to the available iodine present in 
the complex.
Materials And Methodology - Tilataila was 
purchased from a reputed Ayurved 
Aushadhalaya then Fresh Durva are collected. 
Standardization of raw material was done in a 
certified Research Laboratory as per A.P.I 
Guidelines.
Method Of Preparation Of Drug -
Durvamalahara as below - First Durva 
sidhhataila is prepared by tailakalpana as per 
reference of Sharangdhar Samhita-
H$ëH$mVJ©wUrH¥$Ë¶ K¥V‘² dm V¡c‘od dm & 
MVwJ©wUo Ðdo gmÜ¶§ Vñ¶ ‘mÌm ncmopÝ‘Vm (em. g§. 9/1) 
Preparation Of Durva Malahara - First 
Durvasidhhataila was prepared by using 
standard ayurvedic method of Snehapak 
Kalpana as described in Sharangdhar Samhita.

Durva is converted into paste by rubbing it 
with in little quantity of water.  As per-
Ðd‘mÐ© {ecm{nï>§ ewîH§$ dm gOc ̂ doV²&& em. g§. ‘ 9/2

In this procedure this Dravyas are mixed 
with Sneha means Taila and boiled with water 
that means Kwatha in appropriate quantity. 
Thus active principle of Dravyas reflects in 
Taila, which is used for Preparation also show 
its own properties.

Durva sidhha taila was prepared as per the 
method mentioned in Sharangdhara Samhita-
H$ëH$mV MVwJ©wUr H¥$Ë¶ ñZoh‘² K¥V‘² dm V¡c‘² Ed§ dm & 
Ðdo MVwJw©U gmÜ¶§ Vñ¶ ‘mÌm ncmopÝ‘Vm&&(em.g§. ‘Ü¶IÊS> 9/1)

Thus medicated Durva sidhha taila was 
prepared by mixing one part of Kalka, four 
parts of taila and sixteen parts of Dravadravya 
So all contents were mixed together to form 
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kalka and this kalka, taila and water were 
taken in 1:4:16 constitution. Durva Sidhha 
taila was prepared.
Kalka dravya: Sneha: Dravadravya = 1:4:16
1) The fine paste of the drug and the liquid 
were mixed together and Taila is then added.
2) Boiled on mild fire and stirred well 
continuously so that the paste was not allowed 
to adhere to Vessel walls.
3) When all the liquid contents have 
evaporated, the moisture content in the fine 
paste of the drug was also begain to evaporate. 
At this stage it has stirred more often and 
carefully to ensure that the fine paste of the 
drug does not stick to the bottom of the vessel.
4) The fine paste ass taken out with the help of 
ladle and tested from time to time to know the 
condition and stage of the pakam. 
5) When the varti dipped in oil when put in fire 
burns without any crackling noise indicates 
the optimal stage for use.

There are many tests explained in 
Sharangadhar Samhita to check purity and 
authenticity of Taila Siddhi in- (Sha. Sam. Ma. 
9/13)

Agni pariksha, Phenapariksha, Gandha, 
Varna, Ras Utpatti, Varti Pariksha done.
Durva Malahara Prepared As Per The Method 
Mentioned in (agVÝV«gma d {gÕà¶moJ g§J«h àW‘ n¥.g§. 

64861)  (Rala Malahara)

Drugs required:
Durva siddha taila - 16 parts,Sarjarasa (Rala)-4 
parts
1) Durva siddha taila was heated in a lohapatra 
when phena was produced in Durva siddha 
taila, then lohapatra was taken out from fire.
2) Fine powder of sarjarasa (rala) were added 
little by little and mixed well, when all the 
drugs are get mixed properly in Durva siddha 
taila then this taila was filtered into another 
vessel with the help of cloth.
3) When contents becomes cold little water 
was added and contents were rubbed with 
hands, while doing so water was frequently 
changed.
4) 15 to 20 times water was changed and 

rubbed with hands for many times. 
5) Mixture of taila and rala etc. Durva 
malaharakalpana was produced.
Method of Administration-
1) Route of Administration - Topical / Local 
Application
2) Dose As per wound size (1cm – 6cm)
3) Time of administration – once in a day 
4) Duration – 15 days ( follow up day  1st, 3rd, 
5th, 7th, 10th, 15th)
Selection Criteria - 
All the patients of 
dushta Vrana (wound)  
attending O.P.D. and 
I.P.D. were selected 
irrespective of sex, 
religion, education,           Durva Malahara
economical status, occupation.
Inclusion Criteria - Patients having dushta 
Vrana (infected Wound), bruises, incised 
wounds, Lacerated,  postoperative infected 
wounds over both limbs, having well 
controlled diabetes, having dimension from 1 
cm to 6 cm, written consent was selected.
Exclusion Criteria - Patients with known 
history of : Osteomyelitis, Venous, Tubercular, 
Ischemic, Tropical, Neurogenic, malignant 
ulcers, Ulcers with gangrenous changes, 
Patient is suffering from HIV, HBsAg Possitive, 
Wound size more than 6 cm, Uncontrolled 
Diabetic wound.
Withdrawal Of Subjects -
1) Occurrence of any serious adverse effect 
during trial.
2) Patients willing to discontinue the treatment 
during trial.
3) Patients absent for follow-ups.
Investigations if necessary -
1) Haemogram 2) BSL (R), BSL (F and PP) 3) 
Elisa for HIV, HbsAg 4) X-ray of affected part if 
necessary.
Clinical Study- Randomized controlled 
clinical trial done on 70 patients.
Patient fulfilling the inclusion criteria selected 
for treatment in random fashion (lottery 
method).
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The study completed in two groups, Group-A -
35 patients and Group-B -35 patients. 
Total 70 patients were examined.
Sampling Technique : Patients coming to OPD 
and IPD of shalyadept. Grouped into Group-A 
and Group- B with 35 Patients in each Group 
randomly selected by lottery method.
Grouping Of Patients-
Group-A (Trial group)-
35 patients of trial group  received Durva 
Malahara application.
Route of Administration: Topical / Local
Duration: 15 days
Dose: The dose of Durva Malahara was taken 
as per wound size and as required
Bandage: Applied
Follow up: Day -1st, 3rd, 5th, 7th, 10th,15th
Group-B (Controlled group)
Other 35 patients received Betadine ointment 
(Povidone-Iodine) application.
Route of Administration: Topical / Local
Duration: 15 days Dose: The dose of Betadine 
ointment was taken as per Wound size and as 
required. Bandage: Applied
Follow up: Day -1st, 3rd, 5th, 7th, 10th,15th
Standard operating Procedure of Dressing-
Selection of patient- by Lottery Method.
Preparation of patient- explain the procedure 
to gain co operation, Take written consent, 
Check patients comfort, Give analgesic if 
needed.
Procedure : The wound was imspected. A 
gauze swab was used after dipped in distilled 
water or normal saline solution to clean 
around the wound to remove blood, slough, 
etc. Wash wound with distilled water or 
normal saline solution-Apply Durva Malahara 
or Betadine ointment on wound-Keep gauze 
over the wound which covered it properly-
Appled Sticking over the dressing-Follow up 
for dressing on Day 3rd, Day 5th, Day 7th, Day 
10th and Day 15th was done.
Criteria Of Assessment
Criteria of assessment was according to the 
symptoms as described in Samhita as -

  1)VEDANA (PAIN)
  (Visual analog scale)

No pain 0
Not hampering activities 1-3/+
Hampering activities but 
can be tolerated 4-6/++
Not tolerated 7-10+++

  2)PARIMAN (Size)
Healed 0
1/4th of the previous area 
and depth of the wound +
½ of previous area and 
depth of the wound. ++
> ½ of previous area of 
depth of the wound. +++

  3) SRAVA
No discharge 0
If Vrana wets 1 guaze pad of 
2x2 cm +
Vrana Wets 2 guaze pads of 
2x2cm ++
Moore than 2 gauze pads +++

  4) DAHA
Nil 0
Daha felt at the time of 
movement +
Persistant daha ++
Parsistant daha felt affect 
daily routine +++

  5) VRANA 
Twaksamvarna 0
Kapotvarna +
Raktavarna ++

  6) SPARSHASAHATVA
No tenderness 0
Subjective experience of 
tenderness +
Wincing of face on pressure ++
Withdrawal of affect part on 
pressure +++

  7) DURATION OF HEALING
Healed within 0-5 days 0
Healed within 5-10 days +
Healed within 10-15 days ++
Not Healed within 15 days +++
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H$nmoVdU©à{V‘m ¶ñ¶mÝV… ³coXdOuVm… & 
pñWa píd{nQ>rH$m dÝVmo amohVr{V V‘m{XeoV² && gw.gy. 23/19)

éT>dË‘m©Z‘J«§{W‘eyZ‘éO§ d¥U‘²& 
ËdH$gdU© g‘Vc§ gå¶J«yT>§ {d{Z{X©eoV²&& (gw.gy. 23/20)

Assessment was totally based on clinical 
observation and patient's narration.

All the patients were called for regular 
follow up and progress were studied 
according to signs and symptoms.
Subjective Criteria - 

The subjective gradation of symptoms 
was done as follows and intensity of each 
symptom  calculated.

The Signs and Symptoms were assessed 
by Adopting Suitable Scoring Method the 
Details are as Follows -

Assessment Of Effect Of Therapy- 

  Assessment Gradation 
  Cured 3+ to 0 , 2+ to 0 ,

1+ to 0 
  Improved 3+ to1+ ,2+ to 1+ 
  Relived 3+ to 2+ 
  Not cure No change in gradation or
 increasing score. 

  Upashaya Grade Percentage 
Relief 

  Cured 3+to 0, 2+to 0, 76% to 
1+to 0 100% 

relief
i.e. from initial
Gradation to 0.

  Improved 3+to 1+ 51% to
 75% 

relief 
  Relived 3+to 2+,2+to 1+ 26% to 

50% 
relief

  Not cure No change in 0 to 25%
Gradation relief 

Wound Photographs before and after 
Treatment of Durva Malahara-

   Before Treatment            After Treatment

Observations And Results - 
Total 35-35 patient were selected as random 
sampaling in both groups. The sample was 
assessed and associated and proportion of 
therapy and ailment with respect to age, sex, 
religion, education, marital status, diet, 
prakruti, occupation were assessed and 
represented in tabular and graphical form.
Overall Effect

  Overall Effect Group A Group B
N % N %

  Marked 
  Improvement 8 22.86% 3 8.57%
  Moderate 
  Improvement 24 68.57% 30 85.71%
  Mild 
  Improvement 3 8.57% 2 5.71%
  No Change 0 0.00% 0 0.00%
  TOTAL 35 100.00% 35 100.00%

In Over all study that effect of Group A 
showed Marked Improvement is 22.86%, 
Moderate Improvement is 68.57% and Mild 
Improvement is 8.57% in the management of 
dushtavrana. 

Where in Group B Marked Improvement is 
8.57%, Moderate Improvement is 85.71 % 
and Mild Improvement is 5.71% in the 
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management of dushtavrana. 
Result -
Discussion On Effect Of Therapy –

  Overall Effect Group A Group B
N % N %

  Marked 
  Improvement 8 22.86% 3 8.57%
  Moderate 
  Improvement 24 68.57% 30 85.71%
  Mild 
  Improvement 3 8.57% 2 5.71%
  No Change 0 0.00% 0 0.00%
  TOTAL 35 100.00% 35 100.00%

In Over all study that effect of Group A 
showed Marked Improvement is 22.86%, 
Moderate Improvement is 68.57% and Mild 
Improvement is 8.57% in the management of 
dushtavrana. 

Where in Group B Marked Improvement is 
8.57%, Moderate Improvement is 85.71 % 
and Mild Improvement is 5.71% in the 
management of dushtavrana. 
Discussion and Conclusion - 
From entire research study has been conclude 
that-
1) Application of Durva Malahara and 
Betadine ointment in the management of 
Dusthavrana showed significantly equal and 
good results. 
2) Durva Malahara has shown its properties of 
vranashodhaka and Vranaropaka as good as 
Betadine ointment. 
3) It is found that Action of Durva Malahara 
seen more effective in various parameters like 
Daha, Varna and srava as compared to 
Betadine ointment. 
4) Whereas Betadine ointment showed it was 
more effectiveness in parameters like 
sparshasahtva, parimana and vedna than 
DurvaMalahara. 
5) In short we can conclude that Durva 
Malahara - local application found to be good 
in the management of wounds due to its 
effectiveness and low cost. 

6) According to statistical analysis we can 
conclude that Durva Malahara and betadine 
ointment both had shown equal and good 
effect in the management of dushtavrana. 
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Introduction - As per modern science, kidney 
is considered as one of the vital organs of 
human body. Although, basti marma is 

1mentioned as pranayatana  and sadyah 
2pranahar marma , there is no such evidence 

that vrukka are considered as important as 
basti in Ayurvedic texts. Even if according to 
modern science, urinary system is composed 
of kidneys, ureters and urinary bladder; 
according to Ayurvedic texts, vrukka are sroto 

3,4moolasthana of medovaha srotas and not of 
mutravaha srotas. Hence, it is crucial to state 
the significance of vrukka and their function 
according to Ayurved. Also, there is a lack of 
interpretation of different references from 
various Ayurvedic texts as the information is 
scattered all over texts. Such references should 
be compiled and interpreted. 
Objective - To explore the causes of 
relationship between vrukka and medadhatu 
by compiling and interpreting various textual 
references. 
Materials and methods - For this conceptual 
study, detailed literary study was performed. 
The contents and references related to vrukka 
were analysed f rom Samhitas  and 
interpretation was stated. 
Review of literature - Nirukti- d¥H²>> AmXmZo& 
dmMñnË`_² This is how the word vrukka has 
derived. 
Utpatti of vrukka- Sushrutacharya has stated 
that vrukka are formed by prasadbhagas of 

6'raktadhatu' and 'medadhatu' .Prasadbhag is 
the saarbhag of respective dhatu. During 
avayava Utpatti, these prasadbhootabhagas 
combine and corresponding avayava are 
formed according to mahabhootasanghatan of 
those dhatu prasadabhagas. Sharangdhara has 

7stated the same . 
Sankhya- References in Sushrutsamhita, 
Charakasamhita, Ashtanghridaya, Ashtang 
sangraha and Sharangdhara Samhita show 

Dr. Saroj V. Patil,
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Vd. Saniya Anil Dandekar,
2nd year MD (Rachana Sharir)
Tilak Ayurved Mahavidyalaya, Pune.

that whereever the mention of vrukka is there it 
is in dweevachanaas d¥ŠH>>m¡. Hence vrukka can 
be enumerated as 'two'
Vrukka general information - The information 
about vrukka avayava is scattered all over the 
texts. Dalhanacharya has mentioned vrukka as 

8kukshigolaka . Charakacharya has included 
9vrukka in koshthanga . Vrukka are moola 

3,4sthana of medovaha srotas . 
Medovaha srotas - Medovaha srotas is the site 
where meda dhatu parinaman takes place. 
According to Sushrutacharya, medovaha 
srotas moolasthanas are kati and vrukka. 
These are the prime sites where medadhatu 
vruddhi, kshaya and dushti lakshanas can be 
seen.

Kidneys embedded in pad of fat
Discussion - The word 'vrukka' is derived from
d¥H²>> dhatu, d¥H²>> AmXmZo& Adaan means to bring 
towards. So, vrukka literally means the place 
where dhatu or bhavapadartha are brought. 
Vrukka are said to be moolasthana of 
medovaha srotas. Utpatti of vrukka takes place 
by prasadbhagas of raktadhatu and 

6,7medadhatu . 
òmoVm§{g Icw n[aUm‘ AmnX²¶‘mZmZ‘² YmVyZm‘² A{^dm{h{Z 
^dpÝV A¶Z AW}Z& 10 M {d 5/3 

So ,  when  pa r i nam apadyaman  
medodhatu is brought towards vrukka it is the 
site where parinaman of medodhatu takes 
place. As the end product of dhatuparinaman, 
prasadbhag and malabhag are formed. 
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Malabhag is excreted. Sweda is mala of 
medodhatu.
‘c… ñdoXñVw ‘oXg…& 11 M {M 15/18

Chakrapani has rightly stated that, 
‘c… ñdoXñVw B{V ñdoXmo ¶{X A{n CXH${deof Ed Cº$… VWm 
A{n Vñ¶ ‘oXmo ‘cñËdoZ CËn{Îm…&12 M {M 15/18 MH«$nm{U Q>rH$m 

So, it clearly indicates that CXH>>[deof from 
asthayi medodhatu is transformed into sweda. 
But as medodhatu is composed of pruthvi and 
aapa mahabhoota, agni which is responsible 
for dhatuparinaman, that is medadhatvagni 
also, gives visrata i.e. gandhavishesha of 
pruthvimahabhoota, to sweda. This proves 
how excessive salts which have parthivata are 
thrown out of body via sweda. The other 
function which Sharangadhara has stated that 
vrukka perform the function of providing 

7poshana to jatharastha meda . In this way the 
functionality of vrukka as medovaha srotas 
can be explained. 
Conclusion -

Even according to modern science, 
kidneys are embedded in pad of fat. It is 
structurally important since pad of fat 
surrounding kidneys help them in being 
protected and in maintaining their function of 
filteration by keeping optimum pressure on 
them. To conclude medodhatu parinaman 
takes place at vrukka as Acharyas have stated 
them as medovaha srotas moolasthana. 
Hence the relationship established in between 
meda and vrukka by Acharyas can be 
explained, in this manner. According to 
Ayurvedic texts, vrukka play the important role 
of providing site to medodhatu for parinaman. 
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Introduction - Systemic Lupus Erythematosus 
(SLE) presents a complex autoimmune 
landscape characterized by dysregulated 
immune responses, where the immune system 
attacks healthy tissues. Subsequent disease 
activity and tissue damage is mediated by 
autoantibodies, immune complexes and 
complement activation with numerous 
cytokine and interferon pathways implicated, 
leading to chronic inflammation and potential 
multi-organ involvement. The management of 
SLE encompasses a multifaceted approach 
aimed at controlling symptoms, preventing 
flares and minimizing organ damage. 
Immunomodulation therapy aims to regulate 
or modify the immune response. Common 
treatments include corticosteroids, immuno 
suppressive drugs like azathioprine or 
mycophenolate mofetil, and biologics such as 
belimumab. The therapies help manage 
symptoms and reduce the immune system's 
activity to prevent damage to organs. 
However, treatment plans may vary based on 
the severity of SLE and individual patient 
responses.  Regular monitoring and 
collaboration with healthcare professionals 
are crucial for effective management.

Immunomodulating therapies that are not 
immunosuppressive, are a more attractive 
therapeutic option, offering the opportunity to 
modify the aberrant immune responses in SLE 
and thus prevent inflammation and 
subsequent damage without the risks of 
infection and malignancy. This review 
outlines the immunologic actions of these 
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drugs by identifying the potential synergies 
between Ayurvedic and conventional 
treatments,  assessing whether their 
combination enhances therapeutic outcomes 
beyond individual modalities.

Aim - To study the concept of Synergistic 
Effects on Immunomodulation in Systemic 
Lupus Erythematosus (SLE) by integrating 
Ayurvedic and conventional therapies.

Objectives  -
1) Association between Systemic Lupus 
Erythematosus (SLE) and the etiology of 
Ayurvedic disease i.e Vatarakta. 
2) To study the immunomodulatory drugs 
mentioned in modern and ayurvedic sciences 
w.r.t SLE.

Materials and Methods - The Bruhattrayi and 
Laghuttrayi, modern medical textbooks, 
journals and online databases like PubMed. 
Dhara, Google Scholar etc were reviewed for 
this purpose.

Discussion - Understanding Systemic lupus 

erythematosus in Ayurveda : Systemic lupus 
Erythematosus (SLE) is a systemic autoimmune 
disease in which organs and cells undergo 
damage mediated by tissue - binding 
autoantibodies and immune complexes. 90% 
of patients are women of child bearing age 
with a female to male ratio of 9:1. The 
condition has several phenotypes, with 
varying clinical presentations from mild 
mucocutaneous manifestations to multi organ 
and severe central nervous system 
involvement. SLE is a prototype example of 
type III hypersensitivity disease. Circulating 
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antibodies to anti- nuclear antibodies which 
are directed against a variety of nuclear 
constituents (such as nucleosomes, DNA, Sm, 
U1RNP etc.) get deposited at various sites 
giving rise to malar rash, Photosensitivity, 
arthritis, glomerulonephritis, serositis and 
central nervous system involvement in SLE. 
The main causative factors which can results 
into autoimmunity they are - genetic 
susceptibility, environment factors, sex and 
abnormal immune response due to infection. 
SLE can be considered under the purview of 
Vatarakta because of its similarity of symptoms 
with Raktadhika Vatarakta. And can be 
understood under the banner of Uttana and 
Gamhira Vatarakta.

In Uttana Vatarakta, mainly Twak and 
Mamsa will be affected which can be 
presented with symptoms of Kandu, Daha, 
Ruk, Toda, Spurana, Tamra Vivarnata due to 
vitiated Rakta at the level of Twak and Mamsa 
which leads to Shotha (inflammation). In 
Gambheera Vatarakta, Asthi, Sandhi and 
Majja will be affected which presents with 
symptoms of Sandhi Shoola, Sandhi Shotha 
and Tamra Vivarnata at the affected joints and 
later it leads to Vakrata of Sandhi. This can be 
understood as arthritis which is a common 
symptom seen in 90% of patients later it may 
present with deformity of the joints as a result 
of tendon damage.

Acharya Sushruta has explained that just 
like Kushta, Vatarakta initially affects the 
Twak, Mamsa and later it affects the Gambhira 
Dhatu. SLE is a condition where it affects all 
the system of the body. Hence, it is categorized 
under multi system autoimmune disease. In 
case of mild condition, it is only restricted to 
Skin and in severe cases the inflammation 
takes place in different systems like joints, 
kidney, Cardiovascular, lungs, neurological, 
Gastrointestinal systems. So, it can be staged 
into Uttana and Gambhira Vatarakta because 
of its multisystem involvement.

Chikitsa - Vatarakta being a systemic disease, 
the management is aimed at controlling vata, 
pitta while normalizing the Raktadushti. 
Generalized treatment guidelines include 
Basti, Raktamokshan, Alepana, Upanaha, 
Snehapana etc. as these practices help to 
break the obstruction and expulsion of vitiated 
doshas.

However, despite undergoing these 
particular treatments, the illness occasionally 
re-emerges, creating challenges in the daily 
lives of patients. This is where the significance 
of preventive therapy becomes evident. 
Rasayana drugs, as elucidated in Ayurvedic 
texts, play a crucial role in addressing these 
challenging situations by either minimizing 
inflammation or at least diminishing the 
severity of these flare-ups. This study explores 
the synergistic effects of integrating Ayurvedic 
immunomodula tory  s t ra teg ies  wi th  
conventional treatments to achieve a more 
balanced and targeted approach to immune 
system regulation in SLE patients, by involving 
a comprehensive assessment of immuno-
modulatory outcomes, comparing the effects 
of Ayurvedic interventions with conventional 
immunosuppressive medications.

Rasayana tantra is one of the 8 clinical 
specialties of Ayurveda. It can be a drug, diet 
or even a lifestyle and conduct i.e Achar, 
which can be helpful in strengthening Oja and 
Bala i.e vitality and biostrength with natural 
resistance against aging and disease. If 
Rasayana is adopted after samshodhana 
chikitsa produces healthier dhatus in the 
presence of Agni and thus improves the 
Vyadhikshamatva of an individual. Some of 
the Rasayans which have been subjected to 
scientific studies and found to possess 
immunomodulatory effect. 

Single Drugs and their action:

· Aswagandha (Withania somnifera) - 

anticomplementary, anti-inflammatory, 
antioxidant 
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· Shilajatu (Asphaltum punjabianum) -

anticomplementary, helps in complications 
like SLE nephritis

· Amalaki (Emblica officinalis) – anti 

comp lemen ta ry,  immunos t imu lan t ,  
cytoprotective.

·  Tu la s i  (Oc imun  sanc tum)  - an t i  

complementary, hepato-neuro-cardio 
protective, anti-allergic.

· Guduchi (Tinospora cordifolia) – 

anticomplementary, antidiabetic, anti-
inflammatory and hepatoprotective activities.

· Pippali (Piper longum) -anticomplementary, 

antioxidant, free radical scavenging activity.

· Punarnava (Boerhavia diffusa) – nerve 

rejuvenator, excellent diuretic so helps in 
complications like SLE nephritis
· Yashtimadhu (Glycyrrhiza glabra) – 

immune-stimulative, antiallergic, anti-
inflammatory and antioxidant activity

Ayurvedic Formulations and their action:
· Chyavanprash Avaleha - Potenciates both 

the cellular and humoral components of 
immunity.
· Amalaki Rasayana - helps to increase in 

immunoglobulin levels.
· Vardhaman Pippali Rasayana - antioxidant, 

free radical scavenging activity.

Immunomodulation as per modern science : 
Current treatment strategies rely heavily on 
corticosteroids, which are in turn responsible 
for a significant burden of morbidity and 
immunosuppressives which are limited by 
suboptimal efficacy, increased infections and 
malignancies. There are signif icant 
deficiencies in the immunosuppressive 
therapies, making immunomodulatory 
therapies crucial, offering the opportunity to 
prevent disease flare and the subsequent 
accrual of damage. Currently available 
immunomodulators include prasterone 
(synthetic dehydroeipandrosterone), vitamin 
D, hydroxychloroquine and belimumab. 

These therapies, acting via numerous cellular 
and cytokine pathways, have been shown to 
modify the aberrant immune responses 
associated with SLE without overt  
immunosuppression.
Table no.1 Immunomodulatory drugs and 
their mode of action 6

  Drug Mode Of Action
  Vitamin D Can be used as
 supplementation, helps in
 reducing proteinuria,
 suppress immune response,
 has a good impact on
 cardiovascular outcomes.
  Belimumab Partial depletion of B-cells
 leading to reduced levels of
 antibodies.
  Hydro- Reduces flares, helps in
  xychloroquine treating cutaneous disease
 and inflammatory arthralgia,
 reduces thrombosis, better
 glycemic control and BP. 
  Dehydroepi- Bone protective properties,
  androsterone anti-inflammatory.

The corticosteroids employed in treating 
systemic lupus erythematosus (SLE) exhibit 
predominantly immunosuppressive effects, 
resulting in side effects. Therefore, it is 
advisable to consider immunomodulatory 
drugs that pose fewer or no adverse effects. 
These medications not only assist in 
minimizing the occurrence of repeated flares 
but  a l so  cont r ibute  to  address ing  
complications.

The study aimed to contribute valuable 
insights into the feasibility, effectiveness, and 
patient-centered outcomes of combining 
Ayurvedic and conventional treatments for 
immune system regulation in SLE.

Conclusion - This research signifies a step 
towards a more holistic and personalized 
approach to SLE management, embracing the 
potential synergies between traditional 
Ayurvedic wisdom and modern medical 
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interventions for the benefit of individuals 
living with this challenging autoimmune 
condition. Study explores how the integration 
of Ayurvedic immunomodulatory strategies 
complements conventional immunos-
uppressive treatments, aiming for a more 
balanced and targeted approach to immune 
system regulation.
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Introduction - Sharir (human body) is the 
substratum of chetana (soul) and is emerged 
from the inseparable concomitance of 
panchmahabhuta vikara. It is the combination 
of three fundamental elements called Dosha, 
Dhatu and Mala.

Each element has its own characteristics. 
The entity that sustains, grows and nourishes 
the body is called as Dhatu. They are seven in 
number. Dhatu play important functions of 
Dharana and Poshana of sharir . Each dhatu 
plays specific function in our body and 
sustains our body as 'rakta' plays 'Jeevan' 
karma.

'Srotas' is unique concept in Ayurved. 
Everybody entity in living body is generated in 
'Srotas' and nowhere else. Human Body is 
composed of numerous Srotas like Pranavaha 
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A Literature Study On “Rakta Dhatu” 
W.S.R. To “Raktavaha Srotas”

Srotas, Raktavaha Srotas etc., which play 
important role in maintenance of the 
equilibrium of the body elements. Raktavaha 
Srotas is one of the most important systems 
regulating many of the vital activities of the 
body. As the Srotas is named according to the 
substance or the element they carry; the 
Raktavaha Srotas carry 'Rakta with Prana' in 
them.

Chief functions of Rakta dhatu is to keep 
individual alive. It is one of the dash 
pranayatan which circulates prana. So this 
study on 'Rakta' dhatu w.s.r. to 'Raktavaha 
Srotas' is designed.
Aim - To study of 'Rakta' dhatu w.s.r. to 
'Raktavaha Srotas' from Literature.
Objective - 1) To review 'Rakta' dhatu in 
different Ayurvedic Compendia. 
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2) To review 'Raktavaha Srotas'in detail from 
different Ayurvedic Compendia
3) To study 'Rakta' dhatu w.s.r. to 'Raktavaha 
Srotas' in detail.
Type Of Study - Literature study
Materials And Method -
Materials - 1) To fulfil the motto of the 
conceptual study, materials have been 
collected from the Samhita's and all the 
available commentaries and other text of 
Ayurveda. 
2) Various journals, research papers, articles 
and text books have been considered to 
collect the literary materials. 
3) Subject related information available on 
internet has been utilized.
Method - All the compiled literary materials 
are critically analyzed and discussed in the 
light of aims and objectives of present study.
Literary Review -
Y¥-Yma¶{V& Yma¶{V earag§dY©H$mZ² B{V YmVw…& 
agmX¶ñVw earaYmaH$V¶m YmËdÝVanmofH$V¶m M
YmVweãXoZmoÀ¶ÝVo...& M.{M. 15/17 MH«$nmUr 
XYm{V YÎmo dm eara ‘Z àmUmZ B{V YmVw…&
agmg¥H$‘m§g‘oXmoApñW‘‚mewH«$m{U YmVd…& gá Xÿî¶m...&& 
A.õ.gy. 1/13

Dhatu is the entity which is responsible 
for Dharana and Poshana of Sharir. Dhatu are 
Functional apparatus of 'Dosha'. They are 
principally meant for 'durability' of living 
body. Seven dhatus are mentioned in 
brihattrayi as dushya. (Vitiated by doshavata, 
pitta, kapha). Aadyadhatu Rasa and rakta are 
in liquid form, whereas remaining five are 
semi liquid and solid form.
A) Rakta Dhatu -
{Zé{º$-aO² a§OZo, VoZ a§OZ… amJdU©¶wº$… amJH¥$V² M YmVw 
aº$‘² BË¶{W© ̂ dV…&& gw.gy. 14/4

Nirukti - Root (raja ranjane) means to 
stain. Since this dhatu is red colored it is called 
Rakta. If white cloth is stained with this rakta 
(raktensanyutamshuklvastram), it becomes 
red colored. Word ragkrut indicates this.
ì¶m»¶m - a{ÄOVmñVoOgm Ëdmn… earañWoZ Xo{hZm‘² & 
Aì¶mnÞm… àgÞoZ aº${‘Ë¶{^Yr¶Vo && gw. gy. 14/5

Rasa Dhatu is fluid called Rasa, when gets 
installed in liver and spleen; becomes red. In 
living body, Teja brings this red color to fluid 
and when produced in healthy fashion and in 
physiological quantity, it is fresh and is called 
'Rakta'.
Synonyms - It always spell out the functions or 
physical properties of item.
n¶m©¶ Zm‘m{Z-ê${Ya‘², Ag¥H²$, emo{UV‘², Aò‘², jVO‘², 
cmo{hV‘²& 

Synonyms of Rakta are Rudhir, Asruk, 
Shonitam, Astram, Kshatajam, and Lohitam.

Out of which lohitam and shonitam are 
indicating color like properties, whereas 
kshatajam indicates going outside the body or 
bleeding property.
Utpatti and Poshan of Raktadhatu - 
Dhatu Take origin in intra-uterine life and after 
birth nourished by 'Sara portion of food'. 
Saptadhatu get nourished from Aahar rasa, 
which is formed by four types of food materials 
which have shadrasa or is of Dvividh veerya or 
ashtavidha veerya and of a variety of other 
functional qualities / properties. After proper 
digestion it becomes the extremely subtle 
luster quintessence material. This is said to be 
Aahar Rasa. From this Rakta dhatu get 
nourished in Raktavaha srotas by the action of 
Rakta Dhatwagni.
VoOmo agmZm§ gd}fm§ ‘ZwOmZm§ ¶XþÀ¶Vo& 
{nÎmmoî‘U… g amJoU agmo aº$Ëd‘¥ÀN>{V&& M.{M. 15/28 
VÌ ag… ñdm{¾nÀ¶‘mZmo aº$Vm§ ¶m{V, aº§$ ‘m§gVm{‘Ë¶m{X 
nyd©nyd©YmVwn[aUm‘mXþÎmamoÎmaYmVyËnmX…;-M.{M. 15/21 MH«$nmUr 

YmVdmo {h YmËdmhmam… àH¥${V‘ZwdV©ÝVo&& 3... 
nwî¶pÝV ËdmhmaagmÐgé{Ya‘m§g‘oXmopñW‘‚mewH«$m¡Om§{g...&
M.gy. 28/4
¶WmñdoZmoî‘Um nmH§$ emaram ¶mpÝV YmVd…& 
òmoVgm M ¶WmñdoZ YmVw… nwî¶{V YmVwV…&& M. {M. 8/39-40

From above references it is clear, Rasa 
Dhatu is Fluid, when gets installed in liver and 
spleen; becomes red. In living body, Teja 
brings this red color to fluid and when 
produced in healthy fashion and in 
physiological quantity, it is fresh and is called 
'Rakta'.
VÌmoËnÞmo agmo aº$‘oHo$ZmhmoamÌoU ¶m{V,...& M.{M. 15 MH«$nmUr 
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The time (Dhatuposhankala) required for 
it is minimum 2 days to form rakta from aahar. 
According to Sushrut it takes 5days (3015 Kala 
for each dhatu) for nourishment.
Trividha Parinaman -
agmXrZm§ ‘cñWycmUw^mJ{deofoU {Ì{dY… n[aUm‘mo ^d{V; 
VÚWm-AÞmV² nÀ¶‘mZm{ÛÊ‘yÌ§ ‘c…, gmamo ag…; 
agmX{¾n³dmÝ‘c… H$’$…, ñWycmo ^mJmo ag…, AUw^mJmo aº§$; 
aº$mX{¾n³dmÝ‘c… {nÎm§, ñWyc^mJ… emo{UV‘², AUw^mJñVw 
‘m§g{‘{V;...&

Dalhana states three-way- nourishment of 
every dhatu. Digestion of nutrient fluid results 
in three portions. First portion is called 
'Sthula', second portion is called 'Mala' and 
third portion is called 'Anu'.

Hence after digestion of food, generation 
of 'mala' portion is in form of feces and urine. 
Generation of 'Sthula' portion is in form of 
Aahar Rasa. After digestion of Rasa, generation 
of 'mala' portion is in form of Kapha. 
Generation of 'Sthula' portion is in form of 
Rasa. Generation of 'Anu' portion is in form of 
'Rakta'.

After digestion of Rakta, generation of 
'mala' portion is in form of Pitta. Generation of 
'Sthula' portion is in form of Rakta and it also 
nourishes Upadhatu. Upadhatu of Rakta 
dhatu are Sira and Kandara. Sira consider here 
to supply the Rakta dhatu all tissues of body. 
Generation of 'Anu' portion is in form of 
Mansa.
Ranjaka pittena Rasaranjakatvam: -
g Iëdmß¶mo agmo ¶H¥$ËßcrhmZm¡ àmß¶ amJ‘wn¡{V&& gw.gy. 14/4

ag… gámhmXdm©H$ n[adV©‘mZ…
œoVH$nmoVh[aVhm[aÐnÙqH$ewH$mcº$H$aà»¶üm¶§ ¶WmH«$‘§ 
{Xdgn[adVm©ÛU©n[adV©‘mnÚ‘mZ…
{nÎmmoî‘monamJmÀN>mo{UËd‘mnÚVo& gw.gy. 14 {edXmg Q>rH$m

amJn³Ë¶moOñVoOmo‘oYmoî‘H¥$V² {nÎm§ n#mYm
à{d^º$‘{¾H$‘©Um@ZwJ«h§ H$amo{V;&gw.gy. 15/4 
amJH¥$V² agñ¶ aÄOH$m{¾gÄk§ {nÎm§;...&

Rasa gets converted in Rakta in 7 days 
with the help of Ranjakagni due present in 
Yakrut and Pleeha. The color changes from 
shwet to rakta varna. Hence Rakta varni dhatu 
is known as Rakta Dhatu.

  aº$dU© AdñWm Cn‘m
  œoV Neer/ Milk

  H$nmoV Pigeon

  h[aV Rajma Bean

  hm[aÐ Turmeric

  nÙ Lotus

  qH$ewH$ Flame of Forrest /blossom of 

forest(Palash)
  Amcº$H$a Laksha / Red juice

Pancabhautic predominance of Raktadhatu-
Rakta is Teja and Jalamahabhut Pradhan entity 
in body.
{dòVm ÐdVm amJ… ñnÝXZ§ cKwVmVWm& 
^yå¶mXrZm§ JwUm øoVo Ñí¶ÝVo MmÌ emo{UVo&& gw.gy. 14/9 

{dòVm Am‘JÝYVm, ^y{‘JwU…; ÐdVm Ðd^md…; A¶‘å~wJwU…; 
amJmo aº$Vm, VoOmoJwU…; ñnÝXZ§ {H${#mƒcZ§, dmVJwU…; cKwVm 
AJwéËd‘², AmH$meJwU…&

All five properties of five mahabhuta are 
expressed in Rakta. 
1) Typical odor - Pruthvimahabhuta
2) Fluid nature - Aapmahabhuta
3) Red color - Tejmahabhuta
4) Flow gets palpated - Vayumahabhuta
5) Light, not heavy - Aakashmahabhuta
Physical and chemical properties of 
Raktadhatu
VnZr¶oÝÐJmonm^§ nÙmcº$H$g{Þ^‘²& 
JwÄOm’$cgdUª M {dewÕ§ {d{Õ emo{UV‘²&& M. gy. 24.22&&

BÝÐJmonH$àVrH$me‘g§hV‘{ddUª M àH¥${VñW§ OmZr¶mV²& 
gw. gy. 14/22 
AZwîUerV§ ‘Ywa§ pñZ½Y§ aº§$M dU©V…& 
emo{UV§ Jwê$ {dó§ ñ¶m{ÛXmhümñ¶{nÎmdV²&& gw. gy. 14/17

Rakta dhatu looks like insect (Indragopa), 
is of proper density (not too fluid not thick); 
and does not bear any other color than that 
meant for pure Rakta. Rakta dhatu is not very 
cool not very warm. It is sweet, unctuous, red 
in color, heavy, smells typically, reacts to items 
which affect Pitta. This means its properties are 
alike with Pitta dosha. Sushrut mention one 
verse which also expresses balance between 
cool and warm property of blood.
Physiological measure of Raktadhatu -
à‘mU‘² BË¶mMjVo & Zd A§Oc¶… nyd©ñ¶ Amhman[aUm‘YmVmo… 
¶§ V§ ag, Aï>m¡ emo{UVñ¶...& M. em. 7.15
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Rakta dhatu is 8 anjali in measure
‘‚m‘oXmodgm‘yÌ{nÎm loî‘eH¥$Ë¶g¥H²$ & 
agmoOc§ M Xoho@pñ‘Z² EH¡$H$m§O{cd{Y©V‘²&& 
n¥WH²$ ñdàg¥V§ àmoº$‘moOmo ‘pñVîH$aoVgm‘²& 
Ûmd§Ocr Vw ñVÝ¶ñ¶ MËdmamo aOg {ó¶m…&& A.ö.em. 3.80,81

d¡cjÊ¶mÀN>aramUm‘ñWm{¶ËdmÎmW¡d M& 
XmofYmVw‘cmZm§ Vw n[a‘mU§ Z {dÚVo& gw.gy. 15.37 
n[a‘mU{‘{V ñd§ gd©Vmo ‘mZ§ Z {dÚVo, VoZ H$ñ¶{MXod ³d{MXod 
‘mZ§ H$Vwª e³¶Vo, Z gd©V… BË¶W©…&

Sushrut Samhita offers different opinion, 
which is very practical in Physiology as well as 
in clinics. He states that due to very different 
types of entities present in living body and due 
to homeostatic mechanism working in body, 
measurement of many entities differs every 
day. Hence it is not possible to quote exact 
measure of every body entity. Hence there is 
no fixed gauge of Dosha-Dhatu -Mala. This is 
perfect postulation of Sushruta - Samhita. His 
Commentator explains his statement by stating 
that to quantify each body entity in every 
aspect is not possible hence some of the body 
entities may be assessed but all are impossible 
to calculate ‘Anjali’.
Physiological Functions of Raktadhatu -
aº§$ Ord¶{V...& A.ö.gy. 11/4

To keep individual alive is chief functions 
of Rakta.
aº§$ dU©àgmX§ ‘m§gnwqï> Ord¶{V M,..& gw. gy. 15/7

OrdZdU©àgmXZ‘m§gnmofU¡ag¥H²$& Aï>mL²> J«h…. gy. 19

Rakta brings luster to color of skin and it 
nourishes mansa; Circulating blood functions 
for nourishing next dhatu.
YmVyZm§ nyaU§ dU© ñne©kmZ‘g§e¶‘²& 
ñdm… {gam… g§MÐº§$ Hw$¶m©ƒmÝ¶mÝJwUmZ{n&& gw.em. 7/14

Sushrut added one property of Rakta-to be 
responsible for sensation of touch.

Hypothet ical ly 'Vata' ,  which is  
responsible for carriage of touch sensation in 
Ayurvedic philosophy, also circulates with 
blood (vatvahisira.) Touch is a special 
sensation and needs attention of Prana who 
looks after all sense organs. Following verse 
proves prana circulates with rakta. This could 
be the reason why sushrutsamhita proposed 

this function for rakta. (cha.su 24.4)
Another hypothesis is - Pitta circulates 

with Rakta. Function of 'Sadhak Pitta' is to 
analyze sensation (A[^àoVmW© gmYZ_²). Unless 

circulation is continued, Rakta will not reach 
Hridaya and let Sadhak pitta act on 
conveyance of touch sensation.
Importance of Rakta Dhatu - aŠV _hÎd 
VX² {dewÕ§ {h ê${Ya§ ~cdU©gwIm¶wfm& 
¶wZ{º$ àm{UZ§ àmU emo{UV§ øZwdV©Vo&& M.gy. 24/4

For transport of 'Prana'-medium is 'Shonit’
Xohñ¶ é{Ya§ ‘yc§ é{YaoU¡d Ym¶©Vo& 
Vñ‘mÚËZoZ g§aú¶§ aº§$ Ord B{V pñW{V…&& gw. gy. 14/44

Rudhir is root of Sharir and out of 10 vital 
points, Rakta is one; hence at most care should 
be taken of Rakta.
Vishuddha Rakta Purusha laksanani -
àgÞdUm}pÝÐ¶{‘pÝÐ¶mWm©{ZÀN>ÝV‘ì¶mhVnº¥$doJ‘²&
gwImpÝdV§ Vw (nw) {ï>~cmonnÞ§ {dewÕaº§$ nwéf dXpÝV&& 
M.gy. 24/24

The individuals with pure Rakta is 
endowed with the sense of cheerful color, the 
desire for sense objects, the speed of 
unhindered digestion, happiness and strength.
Raktasara Purusha laksanani -
gmaVüo[V gmamÊ`ï>m¡ nwéfmUm§
~c_mZ[deofkmZmW©_n[Xí`ÝVo; 
VÚWm-ËdJ«º>>_m§g_oXmo@[g_ÁOewH«>>gËdm[Z[V&& M.[d.8.102

H$Um©{j‘wI{OˆmZmgm¡ð>nm{UnmXVcZIccmQ>‘ohZ§
pñZ½Yaº$dU© lr‘X²^«m{OîUw aº$gmamUm‘²& 
gm gmaVm gwI‘wÕVm§ ‘oYm§ ‘ZpñdËd§
gm¡Hw$‘m¶©‘Z{V~c‘³coeg{hîUrËd‘wîUmg{hîUwËd§ MmMï>o&&
M.{d. 8.104

Individuals having the excellence of Rakta 
or blood are characterized by unctuousness, 
red color, beautiful dazzling appearance of the 
ears, Eyes, face, tongue, nose, and lips, sole of 
the hands and feet, nails, forehead and genital 
organs.

Such individuals are endowed with 
happiness, great genius, enthusiasm, 
tenderness, moderate strength and inability to 
face difficulties. Their body remains hot.
Rakta Vriddhi -
aº§$ aº$mL²>Jm{jVm§ {gamnyU©Ëd§ M;...& gw.gy. 15/14 
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aº§$ {dgn©ßcrh{dÐYrZ²& Hw$ð>dmVmò{nÎmmòJwë‘monHw$eH$m‘cm…&
ì¶L²>Jm{¾Zmegå‘mohaº$ËdL²>ZoÌ‘yÌVm…&&Aï>mL²>JöX¶‘². gy. 11/9

A plethora of blood in the system gives a 
reddish glow to the complexion and the White 
of the eyes, and imparts fullness to the veins.
Rakta Kshaya -
néfm ñ’w${Q>Vm åcmZm ËdJ«yjm aº$gL²>j¶o&...M.gy. 17/64

emo{UVj¶o Ëd³nméî¶‘åcerVàmW©Zm {game¡{Wë¶§ M&
gw.gy. 15.9

ËdJ«m¡ú¶måcerVm{^cmf{game¡{Wë¶¡ag¥H²$&Aï>mL²>JgL²>J«h….gy. 19.9

The loss of blood is manifested with such 
symptoms as a roughness of the skin, and a 
craving for acid food or drink, the patient longs 
to be in a cool place and asks for cool things 
and the veins become loose and flabby.
Raktapradoshaj vikar-Charak anusar
....dú¶ÝVo aº$XmofOm…& Hw$ð>drgn©{nS>H$m aº${nÎm‘g¥½Xa…&&11&&
JwX‘oT´>mñ¶nmH$ü ßcrhm Jwë‘mo@W {dÐ{Y…&
Zr{cH$m H$m‘cm ì¶L²>J… {nßßcdpñVcmH$mcH$m…&& 12&& 
XÐþü‘©Xc§ {œÌ§ nm‘m H$moR>mò‘ÊS>c‘²& aº$àXmofm‚mm¶ÝVo,...& 
M.gy. 28/14 

ñZm¶m¡ {gamH$ÊS>amä¶mo Xþï>m… p³cýpÝV ‘mZd‘²&
ñVå^gL²>H$moMI„r{^J«©pÝWñ’w$aUgw{á{^…&& M.gy. 28/21

Raktavaha srotas vyadhi in Shalya Tantra- 
Vidradhi, Vranshoth, Granthi, Galgand, 
Arbud, Arsha, Parikartika, Visarpa, Gulma, 
Udar (Yakrut-udar, pleehodar), Vatkantaka, 
Kroshtukshirsha, Grudhrasi.
Para-Surgical Procedures in Sushrut - 
Ksharkarma, Agnikarma, Raktamokshan are 
described.

Out of which Sushrutacharya mentioned 
that Raktamokshan in twakdosh, granthi, 
shopharoga and raktpradoshaja vikar “Na 
bhavanti Kadachana”. i.e. it is Apunarbhava 
chikitsa.
B) Raktavaha Srotas -
Nirukti and synonyms - Word 'srotas' 
etymologically arrived from 'root' òw-òdZmV² 
òmoVm§[g. Meaning of this Sanskrit ' root word ' dé 

is ' to flow ' or ' to move '. Dictionary meanings 
of word srotas ' are read as - a current, a 
stream, a river.
òmoVm§{g, {gam…, Y‘Ý¶…, agm¶Ý¶…, agdm{hÝ¶…, ZmL²>¶…, 
nÝWmZ…, ‘mJm©…, earapÀN>Ðm{U, g§d¥Vmg§d¥Vm{Z, ñWmZm{Z, 
Ame¶m…, {ZHo$Vmüo{V earaYmËddH$memZm§ cú¶mcú¶mUm§ 

Zm‘m{Z ̂ dpÝV& M.{d. 5/9

Many spaces in living body are defined 
whereas many are not. A few of them are 
'srotamsi', 'sira', 'dhamanyah' , 'rasayanyah', 
' n a d y a h ' ,  ' p a n t h a n a h ' ,  ' m a rg a h ' ,  
'Sariracchidrani', 'sthanani' , 'asayah' , 
'niketah ' , etc.
Genesis of srotas - Utpatti of srotas takes place 
in intra - uterine life. 
¶WmW©‘yî‘Um ¶wº$mo dm¶w… òmoVm§{g Xma¶oV²& gw.em. 4.28

Wi t h  a p p r o p r i a t e  A g n i ,  w h e n  
differentiation takes place, Vayu is responsible 
to generate srotas.

This is how in intra - uterine life, from 
differentiation of fertilized zygote, arise many 
srotas in which body entities take their origin.
¶mdÝV… nwéfo ‘y{V©‘ÝVmo ^md{deofmñVmdÝV Edmpñ‘Z² òmoVgm§ 
àH$ma{deofm…& gd} {h ̂ mdm nwéfo ZmÝVaoU òmoVm§ñ¶{^{Zd©V©ÝVo, 
j¶§ dm@ß¶{^JÀN>pÝV& òmoVm§{g Icw n[aUm‘‘mnÚ‘mZmZm§ 
YmVyZm‘{^dmhr{Z ̂ dÝË¶¶ZmW}Z&& M.{d. 5/3

All existing body entities in body possess ' 
srotas ' of their own. Hence for each variety of 
body entity, there exists one srotas in body. All 
body entities get replenished in own srotas. 
When well nourishment, they grow better, if ill 
nourished, they wane. In fact all srotas are 
conveyers of body entities, which are under 
process of bioconversion.
Panchabhautikatva of srotas (Constitution): 
Srotas are Panchabhautik with predominance 
of Akashmahabhoot.
Definition -
òmoVm§{g Icw n[aUm‘§ AmnÚ‘mZmZm§ YmVyZm§ A{^dm{hZr 
^dpÝV A¶Z AW}Z& M.{d. 5.3

Device called ' srotas ' is meant to carry 
Dhatu in stage of metabolism. It means that 
during process of metabolism, one Dhatu gets 
biotransformed into further Dhatu in ‘srotas’ 
(n[aUm‘‘mnÚ‘mZmZm§ B{V nyd©nyd©ag{Xê$nVm n[aË¶mJoZmoÎmamoÎma 
aº$m{Xê$nVm‘m‘nÚ‘mZmZm‘²) Word ' Ayana ' is not 

used to indicate transport of immobile Dhatu 
but is used to indicate transport of material; 
needed for that entity. (A¶ZW}Zo{VdMZmÞ pñWamUm§ 
YmVyZm‘{^dmhrZr ^dpÝV òmoVm §{g, qH$Vw XoemÝVa 
àmnUoZm{^dmhr{Z ̂ dpÝV)
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Susrta - Samhita reads following definition -
‘ycmV² ImXÝVa Xoho àg¥V§ Ëd{^dm{h ¶V²& 
òmoVgñV{X{V {dko¶§ {gamY‘Zrd{O©V‘²&& gw.em. 9.13

From principle organs (like Liver and 
Spleen for Raktavaha srotas), to entire living 
body whe channels are present to covey (bio 
transforming Bhava); such organization is 
called ' Srotas ', which excludes ' sira ' and 
'dhamani '.
Morphological aspect - Srotas takes any 
shape; it can be of any color depending upon 
which entity srotas will create.
ñdYmVwg‘dUm©{Z d¥ÎmñWycmÝ¶Uy[Z M& 
òmoVm§{g XrKm©Ê¶mH¥$Ë¶m àVmZgÑem{Z M && M.{d. 5/25

Srotas acquires color and shape as per 
Bhava it produces and is named after that 
Bhava.

The particular srotas is meant for secretion 
of fluid which basically nourishes. e.g. 
Pranvaha srotas which nourishes 'Prana' and 
transports it to all over body tissues.
Functions of srotas - Sravan (Secretion) 
Parinamana (Reproduction and Recycling)
Utsarjana (Excretion of Waste Products)
Number of srotas and their description-
Two types of them are known
1) Bahirmukha-opening outside-9
2) Antarmukha-opening inside

In spite of existence of numerous Srotas 
Acharya Charaka has categorized 13 Srotas 
and Acharya Sushruta has described 11 pair of 
Srotas on the basis of clinical utility. 

These Srotas or channels are named 
according to the substance which they carry in 
them like Pranavaha Srotas, Rasavaha Srotas, 
Raktavaha Srotas etc. 

Acharya Charak and Acharya Sushrut both 
give priority to Raktavaha srotas.
General Mechanism of Dhatu production in 
Srotas -
¶ñ¶ {h òmoVm§{g, ¶ƒ dhpÝV, ¶ƒmdhpÝV, ¶Ì MmdpñWVm{Z, gdª 
VXÝ¶Îmoä¶…&& M.{d. 5.4

¶ñ¶ {h òmoVm§{g ¶Õ{Q>VmZrË¶W©…, ¶ƒ dhÝVr{V ¶Ðgm{X 
dhÝVrË¶W©…, ¶ƒmdhÝVr{V ¶ƒ nwî¶ÝVrË¶W©…, ¶Ì MmdpñWVmZr{V 
¶Ì ‘m§gmXm¡ gå~ÕmZrË¶W©…, VV² gdª Y‘Zrä¶mo@Ý¶V²; Vñ‘mÞ 
òmoVmoê$n Ed nwéf BË¶W©…&& MH«$nmUr

In every kind of srotas; Rasa flows in to 
nourish Dhatu in srotas, even if it is not mobile. 
All these happenings occur only in 'srotas'. 
Besides principle function of replenishment of 
Dhatu; srotas has another very important 
function to keep dhatu in homeostatic 
condition.
Location of Raktadhatu (MoolaSthana)

As it is one of seven Dhatu, it should be 
present in entire body. It may be present in 
large quantity in some place and may be 
functioning specifically in context to some 
organs. Such places are the locations of this 
dhatu.
A) Raktavahasrotas -
emo{UVdhmZm§ òmoVgm§ ¶H¥$Ý‘yc§ ßcrhm M& M.{d. 5/8 

aº$dho Ûo, V¶mo‘y©c§ ¶H¥$ËßcrhmZm¡ aº$dm{hÝ¶ü Y‘Ý¶…, VÌ {dÕñ¶ 
í¶mdmL²>JVm Ádamo Xmh… nmÊSw>Vm emo{UVmJ‘Z§ aº$ZoÌVm M;...&

There are two Raktavahastrotas; principal 
organs of this strotas are- liver, spleen and 
Raktavahi Dhamanyah. -Besides liver and 
spleen, Sushrut added Raktavahi Dhamani 
(Pulsating in nature) in moolasthana- vessels 
conveying rakta dhaatu.

Sushrut, which was mainly written for 
surgery branch, has offered some different 
opinions than ordinary physician. In surgery, 
nourishing vessel if is severed, the 
manifestations occurs such as shyavangata, 
fever,  burning sensat ion,  paleness  
(whitishness), excessive bleeding, redness of 
eyes etc seen and system goes at stake. This 
could be the reason this compendium offered 
conveying vessels in almost all Srotas.

According to Panchabhautik chikitsa, 
Liver is a secretory organ (òmdr Ad`d) while 

spleen is Receptor organ (J«mhr Ad`d) and 

collecting extra blood. Spleen enlargement 
and inflammation occurs in chronic fever 
(OrU©Áda). Advanced stage of liver enlargement 

occurs after chronic fever. 
In raktadushti, liver deformity occurs after 

spleen. Raktamoshan is carried out in liver and 
spleen wickedness from right and left elbow 
respectively.(X[jU d dm_ Hw>>n©a aŠV_moj).

Mulsthana of Rakta Dhatu is Yakrut and 
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Pleeha. So all disorders of liver and spleen are 
vitiated by Rakta Dhatu. E.g. yakrutvruddhi - 
pleehavruddhi, jaundice, cirrhosis.
B) Raktadhara Kala -
{ÛVr¶m aº$Yam ‘m§gñ¶mä¶ÝVaV…, Vñ¶m§ emo{UV§ {deofVü 
{gamgw ¶H¥$Ëßcr•moü ̂ d{V &&10&& d¥jmÚWm{^àhVmV² jr[aU… 
jr[a‘mdhoV² & ‘m§gmXod§ jVmV² {jà§ emo{UV§ gåà{gÀ¶Vo &&11&&

Second among seven kala is rakta 
dharakala, which is present inside the 
mansadhatu and flowing through siras. This 
kala also present in Yakrut and pleeha too. 
Endothelial lining of the blood vessels and 
sinuses in the Liver and Spleen can be 
considered for Raktadharakala.
C) Raktavahi Sira-
aº$dm{h {gam-gá {gameVm{Z ̂ dpÝV; ¶m{^[aX§ eara‘mam‘ Bd 
Ochm[aUr{^… Ho$Xma Bd M Hw$ë¶m{^énpñZøVo@ZwJ¥øVo 
MmH¥$#mZàgmaUm{X{^{d©eof¡; Ðþ‘nÌgodZrZm{‘d Vmgm§ àVmZm…; 
Vmgm§ Zm{^‘y©c§, VVü àgaÝË¶yÜd©‘YpñV¶©H²$ M &&3&& 
Vmgm§ ‘yc{gamüËdm[a¨eVw; Vmgm§ dmVdm{hÝ¶mo Xe, {nÎmdm{hÝ¶mo 
Xe, H$’$dm{hÝ¶mo Xe, Xe aº$dm{hÝ¶…& 
Vmgm§ Vw dmVdm{hZrZm§ dmVñWmZJVmZm§ n#mgá{VeV§ ^d{V, 
VmdË¶ Ed {nÎmdm{hÝ¶… {nÎmñWmZo, H$’$dm{hÝ¶ü H$’$ñWmZo, 
aº$dm{hÝ¶ü ¶H¥$Ëßcr•mo…; Ed‘oVm{Z gá {gameVm{Z &&gw.em. 6/6

Liver and spleen are the moolasthana of 
'Raktavahisira' provides nourishment to all 
over the body.
D) Raktasara organs - Rakta dhatu should also 
be considered to be located at different organs 
mentioned in Rakta dhatu Sara individuals are 
- ears, eyes, mouth, tongue, nose, lips, Palmer 
and plantar aspects, nail, forehead and penis. 
E) Rakta mala - is also one of the locations for 
expression of that dhatu. Ushma or Teja of 
pitta; they are capable to reflect status of 
Raktadhatu.
Conclusion - The Raktavaha Srotas is of very 
vital importance in maintaining normal 
functioning of human body. It plays 
multidimensional role by virtue of very vital 
substance it carries through it that is 
'Pranawith Rakta'. It's Liver and Spleen are the 
Mulasthana of Raktavaha Srotas and are 
mainly vitiated in the diseases of Raktavaha 
Srotas and the Raktavaha Dhamani are 
involved in transportation of Rakta along with 

Prana in the body.
Sushrut had devoted 'sutrasthana- 14- 

shonit varnaniya adhyaya' for the description 
of raktadhatu (origin, 7 stages of formation of 
raktadhatu from rasa, panchbhautikatva, 
functions and kshaya vriddhi lakshan)

Sushrut Samhita offers different opinion 
about praman of Rakta-dhatu, which is very 
practical in clinical practice. Each sharirbhava 
differs from each other and constant changes 
in it can't measure specific body entity such as 
rakta.

The parasurgical procedures like 
raktamokshan, jalaukavacharan are described 
while treating vatvyadhi, twakvikar etc. in 
sushrut jalaukavcharniya adhyaya.

Sushrut acharya mentioned that 
Raktamokshan in twakdosh, granthi, 
shopharoga and raktpradoshajavikar “Na 
bhavanti Kadachana”. i.e. it is Apunarbhava 
chikitsa. So importance of Raktadhatu get 
highlighted and it became key factor in 
Clinical practice.
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Introduction - Charaka and Ashtanga Hrudya 
opine that nasa is the door to shira i.e. gateway 
of brain and they add that the nasal route of 
administration of drugs proves to be effective 
in diseases of organs above the clavicle, such 
medicines strengthen the indriya and facilitate 
immunue System. Modern medical science is 
aware of advantage of this route. Many 
researches are undergoing regarding use of 
nose as a route of drug administration 
especially for hormones and in diabetes the 
route is preferred to injectable insulin 
Information about this Nasya is elaborated, in 
Charak Siddhi Sthan 9 and 40, Sushruta 
ChikitsaSthana 40, Ashtang Hrudya Sutra 
Sthana40, Ashtang Sangrah Chikitsa Sthana19 
and Sharangdhar Samhita Khanda 8.

Definition of 'Nasya' and Synonyms -
Zmgm¶m§ àUr¶‘mZ‘m¡fY§ Zñ¶§& 
ZmdZ§ ZñV… H$‘}{V M g§km c^Vo&& (A.g§.gy. 29/3)

Am¡fY‘m¡fY{gÕmo dm ñZohmo Zm{gH$mä¶m§ Xr¶V B{V Zñ¶‘& 
(gw.{M. 40/21)

When the Powdered drugs or sneha Processed 
with different drug is administered through 
Nostrils, the procedure is called as nasya

Synonyms - Navana, Nastakarma, Shira 
vivechana, murdhavirechang etc.

Importance and Uses of Nasya -
CÜd©OÌw{dH$aofw {deofmÞñ¶{‘î¶Vo& 
Zmgm {h {eagmo Ûma§ VoZ VX ì¶mß¶ hpÝV VmZ&& (dm. gw. 20/1) 

ZñV… H$‘© M Hw$duV {eamoamoJofw emó{dV& 
Ûma {h {eagmo Zmgm VoZ VX ì¶mß¶ hpÝV VmZ&& (M.{g. 9/93)

Zñ¶oZ amoJm… emå¶pÝV ZamU‘yÜd©OÌwOm…&& 
BpÝÐ¶mUm§ M d¡‘ë¶§ Hw$¶m©Xmñ¶§gwJpÝYM&&
hZwXÝV{eamoJ«rdm{ÌH$~mhþagm§ ~c‘& 
dcrn{cVI{cË¶ ì¶“mZm§ Mmßæg§^d‘&& (gw.{M. 40/54-55)

Daily executed nasya leads to pacify 
diseases in organs above the clavicle, Sense 

Prof. Dr. S. S. Salvi, Vice-Principal (P.G.) 
and H.O.D. Dept. of Shalakyatantra
Tilak Ayurved Mahavidyalaya, Pune 11.

Pratimarsha Nasya - A Review

Dr. Poonam Belgaonkar,
Ph.D Scholar, Dept. of Shalakyatantra
Tilak Ayurved Mahavidyalaya, Pune 11.

organ become, strong, pleasant and get 
cleansed, mouth emits good smell, skin, lower 
jaw, tooth shira, neck, upper back, arms, 
chest, mukha all these become Strong and 
pleasant, Prevent baladness, Premature 
wrinkles and discoloured patches on face etc. 

Pharmaceutical action of Nasya - Nasa being 
gateway of shira, any drug administered 
through this route Strikes Shrungatakamarma, 
conveyed to vessels supplying netra, shrotra, 
kantha etc thereby eliminating vitiated dosha 
accumulated there the elimination of dosha is 
quick and efficient by this route.

Pratimarsha Nasya-
‘e©ü à{V‘e©ü {ÛYm ñZohmo@Ì‘mÌ¶m&& 
H$ëH$mÚ¡adnrS>ñVw {VúU¡‘y©Y©aoMZm…&& 
Ü‘mZ§ {daoMZüyUm}....&& (dm.gy. 20/7-8)

In accordance to the dosage of drugs 
Marsha andPratimarsha Nasya are two 
subtypes of snehananasya.
à{V‘mfm} ̂ doËñZohmo {ZXm}f C^¶mW©H¥$V& (M.{M. 9/27) 
ñZohZ§ emoYZ§ M¡d {Û{dY§ Zñ¶‘wÀ¶Vo& 
à{V‘e©ñVw Zñ¶mWª H$amo{V Z M XmofdmZ && (M.{M. 9/121)

Pratimarshanasya is a type of snehana 
nasya It Possess both lubricating and 
eliminating Properties moreover it does not 
precipitate dosha vitiation

Indications :
à{V‘e©ñVw jm‘jVV¥îUm‘wIemofd¥Õ
~mc^régwHw$‘maoîdH$mcmdîXþ©{X©Zoîd{n M ¶moÁ¶…&& 
(A.g§.gy. 29/19) (em.g§.C. 8/53)

- Old and young patients who are 
emaciated, injured, thirsty and suffering from 
dryness of mouth.
- Persons leading sedentary life, having 
tender constitution etc and scared Personality. 
- On cloudy day even during raining, 
without rainy season. 
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Pratimarshanasya is advised in all above 
conditions.

Contraindications -
Z Vw Xþï>à{Ví¶m¶~hþXmofH¥${‘U{eamo‘Únr VXþ~©clmoÌofw& 
Efm§ øwXrU©XmofËdmÎmmdVm XmofmoË³coemo^d{V&& (A. g§. gy. 29/9)

- Dushtapratishyaya, krimijashiroroga. 
- After alcohol consumption.
- Deafness.

Vitiation of dosha is abundant in all these 
conditions. Due to low dose of Pratimarsha. 

Though the dosha get excited, they cann't be 
eliminated It is for this reason that 
pratimarshanasya is avoided in these 
conditions.

Duration of Pratimarsha Nasya -
AmOÝ‘‘aU§ eñV… à{V‘e©ñVw ~pñVdV&& (dm.gy. 20/32)

Pratimarshanasya is good remedy through 
out the life. It has benefits like marsha at proper 
time, but devoid of any harmful effects. 
Ashtanghrudya opines, it has no restrictions 
regarding other activitiesand food.  

(Table 1)
Time of performance Advantages or Benefits
Morning, immediately after 
walking; and after mid-day meal waste products; lightness in Shira and body; bestows clarity of
 mind. 
After brushing the teeth Teeth become firm; bestows good smell to mouth 
Before going out (Sushruta) Nose, being lubricated and moistened, is protected from dust
 and smoke (dust and smoke could not precipitate irritation)
Exhausted by physical exercises Relieves fatigue, exertion, sweating and stiffness of body;
sex indulgence and long walk thereby making body and mind fresh. 
After urination, defection; Kavala Bestows clear vision; dispels heaviness of vision. 
and Anjana (Ashtang Hruday) 
Abhyanga. 
After vomiting Increases apetite and cleanses Kapha adhere to channels. 
After day dreaming or getting up t relieves drowsiness, dryness, heaviness, and Mala.
from day sleep Person become active with increased mind concentration. 
Before sunset or in the evening Sound sleep, pleasant or blissful awakening and cleansing of
 Srotas in Shira. 
After over laughing Vitiated Vata gets pacified. 
(Ashtang Hruday.)

Cleanses channels of head and nose by eliminating Mala i.e.

(Table 2)
Marsha Nasya Pratimarsha Nasya
Quick in action, gives immediate 
and prolonged relief  
Highly effective with greater benefits. Less effective with lesser benefits. 
Purvakarma necessary Purvakarma not necessary 
Procedure being difficult, complication Simple and easy procedure, no complications
are possible  if given adequately. 
Age limit from 7 to 80 years only No age limit, can be given from birth to death. 
Used in severe disease Healthy person can perform Nasya at 

15 different timings. 
Matra - minimum 4 to 6 Bindu Matra - 1 to 2 Bindu i.e. drops 
Maximum 64 Bindu or drops. 
Restrictions or Pathya after Nasya is necessary No restriction after Nasya

Acts slowly, features relieved after a long time.
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Proper time of Performance of Pratimarsha. 
Nasya and advantages. (See Table 1) 

Pratimarsha Nasya Matra – Matra or dose of 
Pratimarsha Nasya - 1 or 2 Bindu or drops. 
- Ashtanga Samgraha - Ideal dose is that 
which will lubricate the nasal mucosa but will 
not excite the normal calm and quiet or 
unvitiated Dosha. In other words, when 
instilled in nostrils; the oil shall not appear in 
spittle. 
- Sushruta - The quantity of oil instilled in 
nostrils, when enters mouth or throat simply 
by gentle inspiration, is called as appropriate 
dose.
Difference between Marsha and Pratimarsha 
Nasya -
AmewH¥${ƒaH$m[aËd§ JwUmoËH$fm©nH¥$ï>Vm§&& 
‘e©o M à{V‘e}M Z {deofmo ̂ doÚ{X& 
H$mo ‘e© gnarhma§ gmnX§ M ̂ OoÎmV…&& (A.g§.gy. 29/25-26)

(dm.C. 20/34-35) 

AmOÝ‘‘aU§ eñV… à{V‘e©ñVw ~pñVdV& 
‘e©dƒ JwUmV Hw$¶m©ñV {h {ZË¶mongodZmV&& 
Z MmÌ ¶ÝÌUm Zm{n ì¶mnØ¶mo ‘e©dØ¶‘&& (dm.C. 20/32-33)

(See Table 2)

References : 1) Sushruta Samhita Vol - I and II: 
Kaviraj Dr. Ambikadatta Shastri. Chaukhambha 
Sanskrit Sansthan, Varanasi : Edition - 2006. 
2) Sushrut Samhita Vol-I and II: Dr. Anant Ram 
Sharma. Chaukhambha Surbharati Prakashan, 
Varanasi : Edition 2006. 
3) Charaka Samhita Vol - 1 and II.  Vd. Y. G. Joshi. 
Vaidyamitra Prakashan, Pune, First Edition - 
2003. 
4) Saarth Vagbhat - Dr. Ganesh Krishna Garde, 
Anmola Prakashan, Reprint 2007. 
5) Ashtang Hridayam (Text with English 
Translation) Vol - I and II. Prof. K. R. Srikantha 
Murthey, Krishnadas Academy Varanasi, Second 
Edition 1994. 
6) Drishtarth Ashtang Sangrah - Pratham Khand, 
Vd P. G. Aathawale, Fourth edition 2000. 
7) Sharangadhar Samhita - Dr. Smt. Shailaja 
Srivastava, Chaukhambha Orientalia, Edition 
2015. 
8) Shalakyatantra (Nimitantra), Dr.Ramanatha 
Dwivedi, Choukhamba Sanskrit series office, 
Varanasi, edition - 2007
9) Netrarog Vidnyan : Prof. Dr. N. J. Vidwansa, 
Vimal Vision Publication, Second Edition.

Ayurvidya International 2024

Vol. I  January 2024

now released.

Subscribe now  

Rs. 550/- per year. (For Individual)

Rs. 1000/- per year. (For Institute)

Send your Research Articles / Papers 
th

before 25  May 2024

for Vol. II. June 2024 Issue.

For Details Contact -

Prof. Dr. Mihir Hajarnavis

(9422331060)

Prof. Dr. Abhay Inamdar

(9422003303)

Login to :  www.eayurvidya.org  now.

{Q>iH$ Am¶wd}X ‘hm{dÚmc¶mVrc V§Ìk lr. a§JZmW 
‘m§JS>o  øm§Mo {X. 15/4/2024 amoOr AH$pñ‘V {ZYZ 
Pmco. lr. ‘m§JS>o øm§Zr H$m¶m©c¶ A{YjH$ nXmMm 
H$m¶©^mahr H$m§hr df} gm§^micm. 

{Q>iH$ Am¶wd}X ‘hm{dÚmc¶ d amï´>r¶ {ejU ‘§S>i, 
d Am¶w{d©ÚmÀ¶m dVrZo lr. ‘m§JS>o øm§Zm lÕm§Ocr.

lÕm§Ocr 

lr. a§JZmW ‘m§JS>o øm§Mo Xþ…IX {ZYZ
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 Ahdmc 

g|Q>a ’$m°a nmoñQ> J«°Á¶wEQ> ñQ>{S>O A±S> [agM© BZ Am¶wd}X 
am¡ß¶‘hmoËgdr dYm©nZ{XZ g‘ma§^ - {X. 1 E{àc 2024

S>m°. {‘hra hOaZdrg

amï´>r¶ {ejU ‘§S>i g§M{cV g|Q>a ’$m°a nmoñQ> J«°Á¶wEQ> 
ñQ>{S>O A±S> [agM© BZ Am¶wd}XÀ¶m am¡ß¶‘hmoËgdr dYm©nZ 
{XZm{Z{‘Îm ^ì¶ d emZXma g‘ma§^mMo Am¶moOZ {Q>iH$ 
Am¶wd}X ‘hm{dÚmc¶mÀ¶m EZ.Am¶.E‘.E. g^mJ¥hmV {X. 1 
E{àc 2024 amoOr Xþnmar 3.30 dmOVm H$aÊ¶mV Amco hmoVo.

g‘ma§^mMo à‘wI A{VWr åhUyZ {X„r pñWV A{Ic 
^maVr¶ Am¶wd}X g§ñWmZÀ¶m (All India Institute of 

Ayurved) g§MmcH$ àm. S>m°. VZwOm ‘ZmoO Zogar øm 
{Z‘§{ÌV hmoË¶m, g‘ma§^mMo AÜ¶jñWmZ amï´>r¶ {ejU 
‘§S>imMo AÜ¶j S>m°. {Xcrn nwam{UH$ øm§Zr pñdH$maco. 

S>m°. VZwOm Zogar, S>m°. nwam{UH$, S>m°. A{ZVm H$moëho, S>m°. 
^mJdV, S>m°. amO|Ð hþnarH$a d BVa ‘mÝ¶damÀ¶m hñVo lr 
YÝd§VarMo {d{YdV nyOZ H$aÊ¶mV Amco.

dYm©nZ{XZ g‘ma§^mMo Am¡{MË¶ gmYyZ à‘wI A{VWr 
S>m°. Zogar, AÜ¶j S>m°. nwam{UH$, BVa ‘mÝ¶dam§À¶m 

CnpñWVrV agemó {d^mJmMo ""‘m. H¡$. d¡Ú lr. Am. 
‘m§S>Ho$ agemó {d^mJ'' Ago Zm_H$aU H$aÊ¶mV Amco. 
‘m. d¡Ú lr. Am. ‘m§S>Ho$ øm§Mo gwnwÌ S>m°. Zaqgh, ñZyfm S>m°. 
H>>ë`mUr d ‘m§S>Ho$ nardma øm àg§Jr CnpñWV hmoVm.

EZ.Am¶.E‘.E. g^mJ¥h A{Ve¶ AmH$f©H$ nÕVrZo 
gwemo{^V H$aÊ¶mV Amco hmoVo. ‘mÝ¶da ì¶mgnrR>mda 
ñWmZmnÞ hmoVmM S>m°. Jm¡ar Jm§Jc øm§Zr ‘Ywa AmdmOmV lr 
YÝd§Var ñVdZmMo ‘§Jc MaU Ami{dco d CnpñWVm§Zm 
‘§Ì‘w½Y Ho$co. ̂ mamdcoë¶m dmVmdaUmV S>m°. {‘hra hOaZdrg 
øm§Zr CnpñWVm§Mo hm{X©H$ ñdmJV Ho$co. VgoM ‘mÝ¶dam§Mm 
narM¶ H$ê$Z {Xcm. 

S>m°. nwam{UH$ øm§Zr nwUoar nJS>r, emc, gÝ‘mZ{MÝh, 
gÝ‘mZnÌ, ^oQ>dñVy d nwînJwÀN> XodyZ S>m°. gm¡. Zogar øm§Mm 
gÝ‘mZ Ho$cm. àmMm¶© S>m°. gamoO nmQ>rc øm§À¶m hñVo 
ì¶mgnrR>mdarc ‘mÝ¶dam§Mm gËH$ma H$aÊ¶mV Amcm.

Xrn àÁdcZ àg§Jr S>mdrH$Sy>Z - S>m°. hþnarH$a, S>m°. Zogar, S>m°. ^mJdV, S>m°. nwam{UH$, S>m°. H$moëho, S>m°. gamoO nmQ>rc, 
S>m°. gmidr, S>m°. COmJao, S>m°. hOaZdrg.

S>m°. gm¡. VZwOm Zogar øm§Mm gËH$ma, S>mdrH$Sy>Z - S>m°. ^mJdV, S>m°. hþnarH$a, S>m°. Zogar, S>m°. nwam{UH$, S>m°. gamoO nmQ>rc, 
S>m°. H$moëho, S>m°. gmidr.
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ì¶mgnrR>mdarc ‘mÝ¶dam§À¶m hñVo ‘§JcXrn àÁdcrV 
H$éZ g‘ma§^mMm AmídmgH$ Ama§^ H$aÊ¶mV Amcm. àm. S>m°. 
g§JrVm gmidr d àm. S>m°. {dZ¶m Xr{jV øm§Zr V¶ma Ho$coë¶m 
"Researches In C.P.G.S. & R.A." øm nwpñVHo$Mo 
àH$meZ ‘mÝ¶dam§À¶m hñVo H$aÊ¶mV Amco. VgoM 
""Am¶w{d©Úm'' ‘m{gH$mMo E{àc 2024 Mo àH$meZhr 
‘mÝ¶dam§À¶m hñVo H$aÊ¶mV Amco.

Joë¶m dfm©V nrEM.S>r. (‘.Am.{d.{d.) ¶eñdrnUo nyU© 
Ho$coë¶m S>m°. énc ehm d Ë¶m§À¶m ‘mJ©Xe©H$ S>m°. ‘mcVr YmoÌo 
øm§Mm gËH$ma S>m°. Zogar øm§À¶m hñVo H$aÊ¶mV Amcm. 

àmMm¶© S>m°. gamoO nmQ>rc øm§Zr gr.nr.Or.Eg 
A±S>.Ama.E. Zo am¡ß¶‘hmoËgdr dfm©V Am¶mo{OV Ho$coë¶m 
{d{dY go{‘Zmg©, dH©$em°ßg, àXe©Z øm§Mm AmT>mdm KoVcm d 
Joë¶m n§M{dg dfm©V gmYcoë¶m ¶emoJmWoMm coIm - OmoIm 
‘m§S>cm. 

à‘wI A{VWr S>m°. VZwOm Zogar øm§Zr CnpñWVm§Zm 
g§emoYZ, [agM© nong©, Am{Q>©{’${eAc B§Q>o{cOÝg øm~Ôc 
‘mJ©Xe©Z Ho$co d g§ñWocm ew^oÀN>m {Xë¶m. 

øm àg§Jr gr.nr.Or.Eg. A±S> Ama.E. g{‘VrÀ¶m 
AÜ¶j nXmda AWdm g{Md nXmda H$m‘ Ho$coë¶m S>m°. ̂ m. J. 
YS>’$io, S>m°. {d. {d. S>moB©’$moS>o, S>m°. ̂ m. H¥$. ̂ mJdV, S>m°. {X. 
à. nwam{UH$, S>m°. Zogar, S>m°. g. {d. Xoenm§S>o øm§Mm Jm¡ad 

H$aÊ¶mV Amcm. VgoM Joë¶m n§M{dg dfm©V gmVË¶mZo amï´>r¶ 
go{‘Zmg©Mo Am¶moOZ Ho$ë¶m~Ôc S>m°. gamoO nmQ>rc, S>m°. 
{‘hra hOaZdrg, S>m°. {dZ¶m Xr{jV øm§Mm gËH$ma H$aÊ¶mV 
Amcm. VgoM AË¶§V Cn¶wº$ Cerebro-Pulmonary 

Resuscitation (CPR) workshops Mo {dÚmÏ¶mªgmR>r 
Am¶moOZ Ho$ë¶m~Ôc S>m°. A^¶ BZm‘Xma øm§Mm gËH$ma 
‘mÝ¶dam§À¶m hñVo H$aÊ¶mV Amcm. {Z¶m‘H$ ‘§S>i gXñ¶ 
S>m°. YS>’$io øm§Mm 90 ì¶m dmT>{Xdgm~Ôc {deof gËH$ma 
H$aÊ¶mV Amcm. 

AÜ¶jr¶ ‘ZmoJV ì¶º$ H$aVm§Zm AÜ¶j S>m°. {Xcrn 
nwam{UH$ øm§Zr ""g|Q>aZo' Joë¶m n§M{dg dfm©V gmYcoë¶m 
àJVr~Ôc d am¡ß¶ ‘hmoËgdr dfm©V Am¶mo{OV Ho$coë¶m 
^aKmog H$m¶©H«$‘m§~Ôc gdmªMo ‘Z…nyd©H$ A{^Z§XZ Ho$co. 
VgoM [agM© c°~moaoQ>arMo AmYw{ZH$sH$aU H$aÊ¶mMr ¶moOZm 
Agë¶mMo gm§{JVco.

àm. S>m°. g§{JVm gmidr øm§Zr Am^ma àXe©Z Ho$co. 
g‘ma§^mMo gyÌg§McZ AmH$f©H$ nÕVrZo S>m°. {‘hra 
hOaZdrg d S>m°. {dZ¶m Xr{jV øm§Zr Ho$co.

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

[ÛVr` nm[aVmo[fH>>> [dOoVm.

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

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

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

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

amoQ>arMo àW_ nm[aVmo[fH>>
2022

H¡$. d¡Ú lr. Am. ‘m§S>Ho$ agemó {d^mJ Zm‘H$aU àg§Jr -
S>m°. VZwOm Zogar, S>m°. nwam{UH$, S>m°. H$moëho, 
S>m°. gamoO nmQ>rc, S>m°. Zaqgh ‘m§S>Ho$ d BVa

gr.nr.Or.Eg. A°S> Ama.E. am¡ß¶‘hmoËgd g‘ma§^ àg§Jr 
CnpñWV {Z‘§{ÌV 
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Report

We must be conscious of the weaknesses 
which we need to introspect. Certainly a 
focused approach and collective efforts were 
enthusiastic. When eminent personalities 
work together it will have synergetic effects 
and yield better results.

On the occasion of Centenary year of 
Rashtriya Shikshan Mandal, National 
Conference on “Rheumayurveda - An 
Integrative Approach to Rheumatology” was 
jointly organized by Rashtriya Shikshan 
Mandal's Center for Post Graduate Studies and 
Research in Ayurveda and Department of 
Kayachikitsa of Tilak Ayurved Mahavidyalya, 
Pune on Saturday and Sunday, 20th and 21st 
January 2024 at Tilak Ayurved Mahavidyalya, 
Pune. Integrative Approach toward the 
management of any disease is the need of 
time. Modern and Indian System of medicine 
with respect to diagnosis and Management of 
Rheumatology will definitely give positive 
outcome & help the community suffering from 
Rheumatological Disorders to live quality life. 

Total 324 delegates participated in the 
conference. On 20th January 95 delegates 
presented their scientific papers and 61 
delegates presented their posters. These 
sessions were hosted by Dr. Sangeeta Sawant, 
Dr. Siddharth Parchure and Dr. Sangeeta 

National Conference on “Rheumayurveda”  
- An Integrative Approach to Rheumatology

on 20th and 21st January 2024

Ghodke.
On 21st January 2024, The National 

Conference was started with the Key Note 
Speech of Dr. Uma Kumar, Prof. and Head of 
the Department of Internal Medicine, AIIMS, 
New Delhi on “Role of Yoga on Rheumatoid 
Arthritis” followed by the Inaugural function.

The National Conference was inaugurated 
at the hands of Honorable Chief Guest Dr. 
Sanjeev Sharma, Vice Chancellor, National 
Institute of Ayurveda, Jaipur and Guest of 
Honour, Dr. Uma Kumar, Dr. Dilip Puranik, 
President, Rashtriya Shikshan Mandal, Dr. 
B.K. Bhagwat, Vice President and Dr. Rajendra 
Huparikar, Secretary of Rashtriya Shikshan 
Mandal,  Dr.  Sadanand Deshpande, 
Programme Director, Dr. Anupama Shimpi, 
Organizing Secretary. Dr. Abhay Inamdar & 
Dr. Anand Barve, Joint Organizing Secretary. 
Dr. Pradnya Akkalkotkar performed 
Dhanwantary stavan. Hon'ble Dr. Saroj Patil, 
Principal Tilak Ayurved Mahavidyalaya, Pune 
welcomed all the delegates & Guests.

Dr. Sadanand Deshpande introduced the 
concept  behind the conference & 
congratulated all delegates for giving 
overwhelming response for the conference. 
Dr. Anupama Shimpi, Organizing Secretary 
introduced the dignitaries on the dais, Dr. 

Dr. Anupama Shimpi, Organizing Secretary

Inaugural Function - 
from left - 
Dr. Huparikar, 
Dr. Sanjeevkumar, 
Dr. Umakumar, 
Dr. Bhagwat, 
Dr. Puranik, 
Dr. Deshpande, 
Dr. Patil, Dr. Shimpi.
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Shrikant Wagh an Integrated Rheumatologist 
was felicitated during the event. The 
dignitaries released a special issue of 
Rheumatic Diseases - Ayurvidya Magazine 
and the book Ghritasandarbha by Dr. 
Siddharth Parchure. Dr. Anand Barve and Dr. 
Sangeeta Sawant hosted the whole 
proceedings.

Chief Guest Dr. Sanjeev Sharma said that 
adopting a combine approach from various 
sciences for medical treatment is more 
beneficial for patient than relying on a single 
medical science and congratulated 
Organizers for organizing the National 
Conference.

In the Presidential address Dr. Dilip 
Puranik mentioned the importance of 
integrated approach for the management of 
Rheumatology. The inaugural function was 
concluded by formal vote of Thanks by Dr. 
Anupama Shimpi.

Following the inaugural function, 
scientific sessions on various topics of 
Rheumatology were conducted. Eminent 
speakers from both Ayurved and Modern 
faculty gave thoughtful insights on 
Rheumatology. Dr. Uma Kumar from Delhi 
spoke on Role of Yoga on Rheumatoid Arthritis 

Dr. Arvind Chopra from Pune discussed 
Integrative Approach to Managing Chronic 
Rheumatoid Arthritis with Research 
perspective. Dr. Sanjeev Rastogi from 
Lacknow spoke on Clinical Approaches in 
Rheumatology. Dr. Anaya Patharkar & Dr 
Mahesh Thakur from Mumbai focused on 
Comprehensive view in the management of 
Amavata and An Ayurvedic Perspective of 
Rheumatology respectively. Dr. Smriti 
Ramteke from Nagpur spoke on Systemic 
Lupus Erythematous and Dr. Gikku Benny 
from Kerala shared his views on Clinical and 
Radiological Diagnosis of Rheumatological 
Disease and Management Protocol.

The National Conference was concluded 
with Valedictory function. Dr. Saroj Patil and 
Dr. Gikku Benny were President and Chief 
Guest respectively. All the organizing 
Committee members, Post graduate students 
and all the sponsors who made the conference 
financially strong were felicitated at the hands 
of Dr. Saroj Patil and Dr. Mihir Hajarnavis, Dr. 
Indira Ujagare, Dr. Sangeeta Salvi Vice 
Principals of Tilak Ayurved Mahavidyalaya, 
Pune.

The National Conference was concluded 
with National Anthem.

Release of Ayurvidya - Rheumatology issue - from left - Dr. Inamdar, Dr. Huparikar, Dr. Bhagwat, 
Dr. Umakumar, Dr. Sanjeevkumar, Dr. Puranik, Dr. Patil, Dr. Deshpande, Dr. Shimpi, Dr. Hajarnavis, Dr. Salvi.

Felicitation of Dr. S. V. Wagh - 
from left - Dr. Inamdar, 
Dr. Huparikar, 
Dr. Sanjeevkumar, 
Dr. Shrikant & Mrs. Wagh, 
Dr. Patil, Dr. Umakumar, 
Dr. Deshpande, Dr. Barve, 
Dr. Shimpi.
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Report

The National conclave on applied aspect 
of Agadtantra from treatise to practice – 
Agadayan Enlightenment - 2024 was 
organized by the Department of Agadtantra of 
Center for Postgraduate Studies and Research 
in Ayurved of Tilak Ayurved Mahavidyalaya, 
Pune on 30th and 31st March 2024.

The Paper and Poster presentation of the 
conclave was held on 30th March 2024.Total 
78papers and23 posters were presented in the 
conclave.

On 31st of March, the conclave began 
with the keynote session by renowned person 
in Agadtantra - Dr. Vishnu Joglekar. He 
delivered a lecture on 'Recent changes in legal 
landscapes w.s.r. medical practices. The 
session was chaired by Dr. Jayant Phadke and 
co- chaired by Dr. Sandeep Binorkar.

The inaugural function was held after the 
first session. Welcome address was delivered 
by Dr. Saroj Patil, Principal of Tilak Ayurved 
Mahavidyalaya. Introduction of the dignitaries 
was given by Dr. Neelam Valhekar, organizing 

National Conclave On Applied Aspect Of Agadtantra 
- Agadayan Enlightenment - 2024 

Organized by Department Of Agadtantra 
Tilak Ayurved Mahavidyalaya, Pune

secretary. Dr. S.K. Sighal, Dr. D.P. Puranik, Dr. 
Rajendra Huparikar, Principal and Vice-
Principals were felicitated by organizing 
committee. Details of the seminar was given 
by Dr. Priyadarshan Joglekar - Programme 
director.  Dr. S. K. Singhal was the chief guest 
for the inaugural function. He talked about the 
importance of doctors developing skills and 
also empathy towards patients. Dr. Vishnu 
Joglekar was felicitated for his significant 
contribution in Department of Agadtantra, 
Tilak Ayurved Mahavidyalaya, Pune. Dr. D. P. 
Puranik, President Rashtriya Shikshan 
Mandal, Pune Presided over the inaugural 
function. He spoke about various programmes 
and seminars organized on the occasion of the 
centenary year of Rashtriya Shikshan Mandal 
and 90 years completion of Tilak Ayurved 
Mahavidyalaya, Pune. The Inaugural function 
was compered by Dr. Sayali Kulkarni, 
programme coordinator of the Seminar. Vote 
of thanks was delivered by Dr. Neelam 
Valhekar.

Dr. Priyadarshan Joglekar - Programme director.

‘Agadyan’ Seminar - Inauguration - from left - Dr. Sohel, Dr. Deshpande, Dr. Hajarnavis, Dr. Huparikar,
Dr. S. K. Singhal, Dr. Puranik, Dr. Saroj Patil, Dr. Ujagare, Dr. Kulkarni, 

Prof. Priyadarshan Joglekar, Dr. Walhekar.
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Category wise prizes for the poster 
presentations were given in the inaugural 
function.  Dr. Priyadarshan Joglekar and Dr. 
Asmita Jadhav worked as evaluators for the 
poster presentations.

After the inaugural function Dr. S. K. 
Singhal delivered a lecture on' Medicolegal 
issues'. The session was chaired by Dr. Sarita 
Kapgate and co-chaired by Dr. Rajesh 
Upadhyay.

In the next session Dr. Chaithra Hebbar 
guided the delegates about the 'Research 
opportunities in Agadtantra'. This session was 
chaired by Dr. Priyadarshan Joglekar and co-
chaired by Dr. Apoorva Sangoram.

Post lunch, a lecture on 'Uses of Agadasin 
the side-effects of chemotherapy' was 
delivered by Dr. Ranjeet Nimbalkar. This 
session was chaired by Dr. Mamta Adhav and 
co-chaired by Dr. Sanjay Nandedkar.

Dr. Mahesh Savalgimath delivered a talk 
on 'Applications of Agad principles in clinical 
dermatology'. This session was chaired by Dr. 
Nilesh Nemade and co-chaired by Dr. Vidya 

Undale.
Felicitations of the organizing committee 

was done in the valedictory session which was 
presided over by Dr. Saroj Patil, Principal of 
the college. Vice Principals - Dr. Mihir 
Hajarnavis and Dr. Indira Ujagare were 
present for the valedictory function. Prizes of 
the Paper presentations were given. Dr. Vinaya 
Dixit,  Dr. Vidya Undale, Dr. Sunila Deo, Dr. 
Minakshi Randive, Dr. Aishwarya Ranade And 
Dr. Prasad Namewar worked as evaluators for 
the paper presentations.

The conclave was supported by various 
pharmacies by their stalls. Total 211 delegates 
attended the conclave.

Dr. Priyadarshan Joglekar - Programme 
Director, Dr. Neelam Valhekar and Dr. Rohan 
Deshpande - Organizing Secretary and Dr. 
Sayali Kulkarni, Dr. Suhel Shaikh - Programme 
Co-ordinators along with all the postgraduate 
students in the department of Agadtantra and 
non-teaching staff worked for the organization 
of this conclave.

Felicitation of 
Dr. Vishnu 
Joglekar.
Sitting -
Dr. Mrs. &
Dr. Joglekar

Inauguration of Poster Gallery. from right -
Dr. Joglekar, Dr. Huparikar, Dr. Singhal, 

Dr. Phadke, Dr. Patil, Dr. Puranik.
Guest & Delegates for Agadayan Seminar.
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S>m°. Anydm© g§Jmoam_, H>>m`©H>>mar g§nmXH>> 

d¡ÚH$s¶ n¶©Q>Z

ZwH$Ë¶mM Xhmdr, ~mamdrÀ¶m narjm g§në¶m Am{U 
_wcm§~amo~a Ë¶m§À¶m nmcH$m§Zrhr gwQ>Ho$Mm {Z…œmg Q>mH$cm. 
Ë¶mM ~amo~a KamoKar Xoe-naXoemVrc n¶©Q>Zmcm 
OmÊ¶m`mo½` {R>H$mUm§À¶m MMm©hr a§Jy cmJë¶m. 

n¶©Q>Z åhUOo Amnë¶m Zoh‘rÀ¶m {R>H$mUmhÿZ cm§~ 
AWdm Odi àdmg H$ê$Z ñWmZ~Xc H$aUo, Ë¶m 
{R>H$mUÀ¶m dmVmdaUmMm ’$aH$ AZw^dUo, Amnë¶m 
AmdS>Ë¶m MdrT>dtÀ¶m nXmWmªMm AmñdmX KoUo. WmoS>³¶mV 
Zoh‘rÀ¶m MmH$moar~Õ Am¶wî¶mnojm doJù¶m nÕVrMo Am¶wî¶ 
AZw^dm¶cm {‘iUo. ¶m gJù¶mMm ’$aH$ Z¸$sM Amnë¶m 
g§nyU© ì¶º$s‘Ëdmda, OJÊ¶mda hmoVmo. EH$ doJù¶m àH$maMr 
COm© {‘iVo. nyduÀ¶mH$mir ~mocr^mfoV EImXr ì¶º$s AZoH$ 
{R>H$mUr ’$saV Agoc Va {Vcm "~mam JmdM§ nmUr ß¶mcocr 
ì¶º$s' Aer g§~moYZo qH$dm Cn‘m {‘iV Ago d Aem 
"Ho$ë`mZo XoemQ>Z' Ho$coë¶m ì¶º$s^modVr XoemoXoerÀ¶m 
n¶©Q>ZmVyZ Amcoco AZw^dmMo ^m§S>maM gmR>V Ago Ë¶m‘wio 
Ë¶m ì¶º$scm AmnmoAmnM EH$ dc¶ àmá hmoVmZm {XgV 
Ago.

n¶©Q>Z åhQ>c H$s Ë¶mMo AZoH$ àH$ma g‘moa ¶oVmV. JS> 
n¶©Q>Z, H¥>>fr n¶©Q>Z, gmJar n¶©Q>Z, Ym{‘©H$ ñWim§Zm ̂ oQ>r, 
Eo{Vhm{gH$ ñWim§Zm ̂ oQ>r Ago AZoH$ n¡cy g‘moa ¶oVmV. ¶m 
gdmª‘Ü¶o "d¡ÚH$s¶ n¶©Q>Z' hm EH$ n¶©Q>ZmMm Z{dZ n¡cy 
g‘moa ¶oVmZm {XgVmo Amho. 

dmñV{dH$ "d¡ÚH$s¶ n¶©Q>Z' hr g§H$ënZm Amnë¶mH$S>o 
Z{dZ Zmhr. nyduÀ¶m H$mir amOoaOdmS>o EH$m R>am{dH$ 
H$mcmdYrgmR>r amhmÊ¶mÀ¶m OmJm ~XcV AgV. OwÝ¶m 
H$mimVrc d¡ÚamO Ë¶m§À¶m j¶é½Um§gmR>r hdmnmcQ>mMm 
g„m XoV AgV. Aer AZoH$ CXmhaUo AmnUhr EoH$cocr 
AmhoV. {deofV… AñW‘mgma»¶m ì¶mYrgmR>r H$moaS>çm 
hdm‘mZmVrc àXoem‘Ü¶o OmÊ¶mMm g„m h‘Img {‘iV 
Ago. gÜ¶mÀ¶m H$mimVrc "d¡ÚH$s¶ n¶©Q>Z' ho ’$º$ 
"hdmnmcQ>' ¶m ‘wÚmda AmYmarV Z amhmVm Ë¶m Ë¶m 
é½Umc`mV {‘iUmè¶m d¡ÚH$s¶ gw{dYm§da AmYmarV Amho 
Am{U AmVm ho d¡ÚH$s¶ n¶©Q>Z ’$º$ ñWm{ZH$ nmVirda Z 

amhmVm amï´>r¶ Am{U Am§Vaamï´>r¶ nmVirda hr nmohmoMcoco 
Amho. 

^maVmgma»¶m {dH$gZ{ec XoemV AZoH$ Vk 
S>m°³Q>g©, d¡Ú CncãY AmhoV. gdm©V ‘hËdmMo åhUOo BWo 
CncãY AgUmè¶m d¡ÚH$s¶ godm§Mm IM© BVa {dH${gV 
XoemV CncãY AgUmè¶m d¡ÚH$s¶ godm§À¶m IMm©À¶m 
VwcZoZo {H$VrVar nQ>rZo H$‘r Amho. öX¶, ‘|Xÿ ¶mgm»¶m 
Jw§VmJwVrÀ¶m eó{H«$¶m, X§VmonMma ¶mgmR>r naXoemVyZ 
^maVmV ¶oD$Z {M{H$Ëgm, eó{H«$¶m H$éZ KoÊ¶mMo à‘mU 
{Xdg|{Xdg dmT>VmZm {XgV Amho. ¶mgmR>r ^maVmVrc 
é½Umc¶ohr ¶m H$gmoQ>rda CVaÊ¶mgmR>r Z°eZc 
A°{H«$S>rQ>oeZ ’$m°a hm°pñnQ>ëg A°S> hoëWHo$Aa àmoìhm`S>g© 
(EZ. E. ~r. EM.) ¶m amï´>r¶ nmVirdarc gdm}Îm‘ é½Ugodm 
XoUmè¶m g§ñWmgmR>rMo à‘mUnÌ {‘i{dÊ¶mgmR>r à¶ËZ 
H$aV AmhoV. 

Am¶wd}Xr¶ {M{H$ËgogmR>r gwÕm Amnë¶mcm ^maVmV 
Aem AZoH$ àH$maMr d¡ÚH$s¶ H|$Ðo C^r H$aVm ¶oVrc 
qH$~hþZm ¶mMr gwédmV Ho$aigma»¶m H$mhr {R>H$mUr 
Pmcocrhr Amho. n§MH$‘© {M{H$Ëgm, ¶moJ {M{H$Ëgm, 
ñdmñÏ¶ajUmgmR>rMr agm¶Z {M{H$Ëgm, dmOrH$aU 
{M{H$Ëgm ¶mgma»¶m {df¶m§‘Ü¶o AmnU Amncr ñdV§Ì 
àUmcr C^r H$é eH$Vmo. Am`wd}XmV Cëco[IV nÏ¶mnÏ¶ 
{dMma, Amhma, {Z¶moOZ, gX²d¥V AmMaU, d§Ü¶Ëd, 
ñWycVm, Am‘dmV, g§{YdmV, dmV{dH$ma ¶mgma»¶m OwZmQ> 
ì¶mYrdaMr ì¶dñWmnZ {M{H$Ëgm à‘m{UV H$ê$Z Ë¶mÛmao 
Amnë¶m é½Umc¶m§gmR>r Xoe{dXoemVyZ d¡ÚH$s¶ n¶©Q>H$m§Zm 
Am‘§{ÌV H$é eH$Vmo. ‘mÌ Ë¶mgmR>r é½Umc¶mMr AË¶{YH$ 
ñdÀN>Vm, Vk d¡Úm§Mr, narMmarH$m§Mr {Z¶[‘V CncãYVm 
EZ.E.~r.EM.Mo à‘m{UH$aU, AË¶mYw{ZH$ AnS>oQ>oS> 
do~gmB©Q> ¶mgma»¶m Jmoï>r A{Zdm¶© AmhoV. 

Mcm Va ‘J, gwÅ>r‘Ü¶o Aem àH$maÀ¶m d¡ÚH$s¶ 
n¶©Q>ZmMmhr AmZ§X cwQw>¶m Am{U Amnco ñdmñÏ¶ A{YH$ 
V§XþéñV H$é¶m!
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Amamo½¶ Pim !

n¥Ïdrdarc dmT>Vr cmoH$g§»¶m d eharH$aUmMm 
hdm‘mZmdarc WoQ> narUm‘ AmVm MQ>Ho$ XoV OmUdy cmJcm 

0Amho. gd©gmYmaU XoemV 40 C nojm A{YH$ d S>m|Jami 
0^mJmV 30 C nojm OmñV Vmn‘mZ Agoc Va OmJ{VH$ 

Amamo½¶ g§KQ>ZoÀ¶m ì¶m»¶oZwgma ""CîUVoÀ¶m cmQ>m'' Ago 
åhQ>co OmVo. CîUVoÀ¶m chatMr Vrd«Vm d dma§dmaVm 
gmVË¶mZo dmT>VmZm {XgV Amho. 

hdm‘mZ ImË¶mZo ZwH$Ë¶mM Omhra Ho$coë¶m XjVoÀ¶m 
g§XoemZwgma E{àc, ‘o d OyZ ¶m 3 ‘{hÝ¶mV ^maVmVrc 
AZoH$ amÁ¶m§‘Ü¶o qMVmOZH$ CîUVoÀ¶m cmQ>m d Cƒ H$moaS>çm 
Vmn‘mZmMm VS>mIm ~gUma Amho. 

~mø dmVmdaUmVrc ho Cƒ Vmn‘mZ {Xdgm d amÌrhr 
W§S>mdm Z XoUmè¶m hdm‘mZmMm EH$mMdoir AZoH$ amÁ¶m§V, 
‘moR>çm cmoH$g§»¶oda àË¶jV… n[aUm‘ hmoD$Z ""‘mZdr 
Amamo½¶'' Ymo³¶mV ¶oV Amho. g§nyU© 24 Vmg H$moaS>r d CîU 
hdm, CîUdmao ¶m§‘wio ZmH$, H$mZ, S>moio ¶m§da ñne©Jå¶ éOm 
d earamVrc agaº$m§À¶m McZdcZm§da ì¶mYrOZH$ n[aUm‘ 
{XgyZ ¶oVmV. earamda EH$ ‘moR>m VmU OmUdVmo. 
Amamo½¶{df¶H$ chmZghmZ VH«$mar Oem - dma§dma VhmZ 
cmJUo, A[VKm_mZo AñdñW dmQ>Uo, dma§dma d gXmh Aën 
‘yÌ àd¥Îmr hmoUo, ̂ yH$ ‘§XmdUo, nMZ eº$s H$‘r hmoUo, Pmon Z 
cmJUo, ³d{MV S>moHo$ OS> dmQ>Uo B. àH$maÀ¶m gd©ÌM 
{XgVmV. H$m‘mVrc d Aä¶mgmVrc EH$mJ«Vmhr ̂ §J nmdVo.

na§Vw ¶mM ~amo~a œmg KoÊ¶mg AS>MU hmoUo, 
A{VéjVoZo H$moaS> nSy>Z ^modi ¶oUo, ‘ypÀN>©V hmoUo, öX¶ d 
aº$dm{hÝ¶m g§~YrMo amoJ, ‘yÌqnS>mMo AmOma, ËdModarc 
A°cOu qH$dm {nÎmmÀ¶m Jm§Yr gÑe {dH$ma, ‘Yw‘ohré½Um§Vrc 
Ag{hîUwOÝ¶ AmË¶{¶H$ AdñWm, OrdmMr H$m{hcr hmoD$Z 
A{O~mVM em§V Z dmQ>Uo, g¡a^¡a ‘mZ{gH$Vm; earamVrc 
nmÊ¶mMo d jmam§Mo à‘mU Ag§VwcrV Pmë¶mZo {Z‘m©U hmoUmè¶m 
{d{dY YmoH$mXm¶H$ àH¥$Vr AñdmñÏ¶mÀ¶m Xem Aem {d{dY 
Jmoï>r g‘mOmV EH$mM doir {Xgy cmJVmV. VgoM CîUVoÀ¶m 
cmQ>oMm XÿY-nmUr d Xþ½YOÝ¶nXmW©, BVa Amhmar¶ n³dmÞo 
¶mda Omo n[aUm‘ hmoVmo Ë¶m‘wio {dfdV² ñdénmMm Amhma 
Ho$cm OmVmo d CcQ>çm-Owcm~ ¶m§À¶m gmWrM ngaVmV.

¶m gd© Amamo½¶{df¶H$ g‘ñ¶m§‘wio ¶m H$mimV 
AH$ñ‘mV ‘¥Ë¶y§Mo à‘mUhr dmT>Vo. gmd©O{ZH$ Am{U-~mUr- 
gÑe H$miOr H$am¶cm cmdUmar n[apñWVr CX²^dy eH$Vo. 
¶mVM AY©{e{jV qH$dm A{V CËgmhr ‘§S>ir c¾gamB© qH$dm 

Ioi g‘ma§^m‘wio OmñV àdmg H$aVmV d ¶m hdm‘mZmÀ¶m 
Vrd« n[aUm‘m§Zm ghO ~ir nS>VmV. 

Am¶wd}Xmoº$ J«rî‘ F$VwM¶m© d¡emI dUì¶mMm H$gm 
gm‘Zm H$amd¶mMm ho A{Ve¶ g{dñVanUo emó ewÕ nÕVrZo 
gm§JVo. ñdV…Mo d Hw$Qw>§{~¶m§Mo Amamo½¶ ¶m CîUVoÀ¶m ‘hm‘marV 
gm§^mim¶Mo Va ‘mZ‘amV~ d MwH$sÀ¶m ’$gì¶m ’°$eZÀ¶m 
Jmoï>r ~mOycm gméZ - gdmªZr A§J^a Am{U ñdÀN> gwVrM 
H$nS>o KmcUo Amdí¶H$ Amho. {eamo^mJ, H$nmi d H$mZ gX¡d 
ZrQ> PmH$co OmVrc Aer ì¶dñWm H$aUo JaOoMo Amho. g‘mO 
H$m¶ åhUoc ¶mnojm erVOcmZo [^Odcocm gwVrdómÀN>mXrV 
{ea gcm‘V amIUo d {eamopñWV ZmH$, H$mZ ZoÌmXr B§{Ð¶m§Mo 
CîUVoÀ¶m dmè¶m§nmgyZ g§ajU H$aUo hmM ‘yc‘§Ì Amho. 

Amhma hcH$m, VmOm d agaerV ¿¶mdm. Ë¶mV Vyn d 
nmVi nXmWmªMr aocMoc hdr. Am§~Q>JmoS> ’$im§Mr ga~Vo, ag, 
H>>ÀMm H>>m§Xm H$moH$‘ H$T>r, XÿY - Vyn VmOo ¶m§da ¶WoÀN> Vmd 
‘mamdm. Amdí¶H$ ZgVmZm añË¶m§da {’$aUo Q>mimdo. KaMo 
ñdÀN> nmUr, Vohr YZoOrao, M§XZ, dmim ¶m§Zr gwdm{gV 
Agoc Va CÎm‘M Ago ß¶mdo. Amoë¶m OmS> nS>X¶m§Mm 
{IS>³¶m§Zm AmS>mogm H$éZ CîU cmQ>m§Zm KamV ¶oÊ¶mg ‘‚mmd 
H$amdm. {hadmB©Mm Aml¶ KoVcm Va A{YH$M N>mZ. Ocme¶o 
d H$ma§Or gH$mi g§Ü¶mH$mi H$m¶©aV R>odyZ hdoVrc AmÐ©Vm 
{Q>H$dÊ¶mMm à¶ËZ H$amdm. àdmg H$amdm cmJcmM Va H$m§Xm, 
gmIanmUr, qc~ynmUr Odi ~miJmdo. {dZmg§H$moM Ë¶m§Mm 
dma§dma Cn¶moJ H$amdm. 

‘ZmÀ¶m {dlm§VrgmR>r H$nmimg M§XZmMm {Q>im 
cmdmdm, gwJ§Yr ’w$cm§À¶m ‘mim/JOao KmcmdoV. 
Amdí¶H$VoZwgma Xþnmar dm‘Hw$jr ¿¶mdr. 

Amamo½¶ g§ajU gd©àW‘! CîUVoMo Amamo½¶mda hmoUmao 
ZH$mamË‘H$ n[aUm‘ {d{eï> gmd©O{ZH$ Amamo½¶ XjVm H¥$Vr 
Ûmam Z¸$sM Q>miVm ¶oVmV. Cî‘mKmV Q>mim¶Mm Va nyd© 
V¶mar{Zer AQ>H$md H$aUo hmM ‘moR>m ‘mJ© Amho. CîUVoZo 
AàË¶jV… ‘mZdr ‘ZmMo g§VwcZ d dV©Zhr ~m{YV hmoVo. 
H$m‘H$mOmMr JwUdÎmm ~XcVo. Ë¶mV AmVm ho "H«$moYrg§dËga' 
JwT>rnmS>ì¶mnmgyZ gwé Pmco Amho Var gdmªZr em§V ~wÕrZo 
gmamgma {ddoH$ R>odyZ ¶m J«rî‘mcm gm‘moao OmUo JaOoMo Amho.

Xwdm©H>>ën, JwcH§$X, Xm{S>‘mdcoh, ‘moamdim, 
àdmin§Mm‘¥V d M§XZmXrcon ¶m {nÎmem‘H$ Am¡fYr KamV 
R>odyZ ¶mo½¶doir godZ Ho$ë¶mZo hr cT>mB© ¶eñdr [aË¶m cT>Uo 
e³¶ hmoB©c ho {ZpíMV !






