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g§nmXH$s`g§nmXH$s¶ 

S>m°. {Xcrn nwam{UH$ 

   AJXr A{bH$S>o åhUOo Joë¶m H$mhr 
‘{hÝ¶m§V AZoH$ VéUm§Mm öX¶{dH$mamZo 

AWdm öX¶{H«$¶m ~§X nSy>Z (Cardiac Arrest) AMmZH$ ‘¥Ë¶y 
Pmë¶mÀ¶m ~mVå¶m d¥ÎmnÌmXr ‘mÜ¶‘mVyZ dmMmd¶mg {‘imë¶m. 
AJXr VéU d¶mV nyduMm öX¶{dH$mamMm B{Vhmg ZgVmZm 
Aem àH$maÀ¶m ‘¥Ë¶yÀ¶m KQ>Zm KS>ë¶mZo AmYrM {Oìhmù¶mMm 
Agm öX¶{dH$ma hm {df¶ EoaUrda Ambm. d¡ÚH$s¶ OJVmV hmoV 
Agboë¶m MM}Zwgma A{Vì¶m¶m‘m‘wio öX¶mda A{VaoH$s VmU 
nS>ë¶mZo gXa ‘¥Ë¶y KS>bo AgÊ¶mMm AZm¡nMm[aH$ {ZîH$f© 
H$mT>Ê¶mV Ambm.

EHy$U {dMma H$aVm Ago bjmV ¶oVo H$s öX¶{dH$mamMr 
g‘ñ¶m hr nydunmgyZ OmJ{VH$ nmVirdaMr AgyZ Vr 
{Xdg|{Xdg A{YH$ J§^ra hmoV Mmbbr Amho. AJXr 
A‘o[aHo$gma»¶m nmíMmË¶ Xoem§nmgyZ Va MrZ, ^maV 
ømgma»¶m nm¡dm©Ë¶ Xoem§‘Ü¶o öX¶{dH$mamMr g‘ñ¶m CJ« hmoV 
Amho. A‘o[aHo$Vrb Xa Mma ‘¥Ë¶y§n¡H$s EH$ ‘¥Ë¶y öX¶{dH$mamZo 
hmoV Amho. gd©gmYmaUnUo nmdUoghm bmI ‘¥Ë¶y Xadfu 
öX¶{dH$mam‘wio A‘o[aHo$V AmoT>dVmV. ̂ maVmVhr öX¶{dH$mamZo 
‘¥Ë¶y nmdUmè¶m§Mr g§»¶m Iyn ‘moR>r Amho. Xadfu 
gd©gmYmaUnUo VrZXebjm§nojm A{YH$ ‘¥Ë¶y Xadfu \>>ŠV 
^maVmV öX¶{dH$mam_wio KS>VmV. ^maVmV Xadfu AmoT>dUmè¶m 
EHy$U ‘¥Ë¶wn¡H$s 18% ‘¥Ë¶w öX¶{dH$mam‘wio (Coronary 

Arterial Disease) hmoVmV. ̂ maVmV OS>Umè¶m öX¶{dH$mamV 
(Heart Diseases) gdm©V OmñV à‘mU Ischaemic Heart 

Disease (IHD), Hypertension Am{U Cardio 

Vascular Disease øm§Mo AgVo. gZ 2020 ‘Ü¶o ’$º$ 
^maVmV nmdUonmM Xebj ‘¥Ë¶y öX¶{dH$mamZo AmoT>{dë¶mMo 
Zm|X{dÊ¶mV Ambo Amho.

OmJ{VH$ ñVamda {dMma Ho$bm AgVm öX¶{.dH$mam‘Ü¶o 
gdm©V OmñV à‘mU ho Coronary Artery Disease Mo 
AmT>iVo. øm àH$maÀ¶m {dH$mamV öX¶mH$S>o OmUmè¶m aº$mÀ¶m 
àdmhmV AS>Wim {Z‘m©U hmoVmo. Coronary Vascular 

Disease (CVD) ho OmJ{VH$ ñVamda hmoUmè¶m ‘¥Ë¶y§‘Ü¶o 
gdm©V ‘moR>o H$maU Amho. gw‘mao AR>am Xebj ‘¥Ë¶y ho 
öX¶{dH$mamZo hmoVmV. OmJ{VH$ ñVamda {d{dY H$maUm§Zr 
hmoUmè¶m EHy$U ‘¥Ë¶y§À¶m g§»¶on¡H$s gw‘mao 32% ‘¥Ë¶y 
öX¶{dH$mamZo (CVD) hmoVmV. gw‘mao 2400 ‘¥Ë¶y XaamoO 
öX¶{dH$mamZo hmoVmV.

öX¶{dH$mamZo (CVD) ‘¥Ë¶y nmdUmè¶m§Mr g§»¶m gdm©V 
OmñV MrZ XoemV Amho. Ë¶m ImbmoImb ^maV, a{e¶m, 
A‘oarH$m, B§S>moZo{e¶m øm§Mm Z§~a bmJVmo. ^maVmV EdT>çm 

‘moR>çm g§»¶oZo öX¶{dH$ma OS>Ê¶mMr H$maUo åhUOo ‘Yw‘oh, 
(Diabetes), Cƒaº$Xm~ (Hypertension), V§~mIyOÝ¶ 
nXmWm©Mo godZ d Yy‘«nmZ (smoking-active and 

passive). gd©gmYmaUnUo hrM H$maUo VéU d¶mV öX¶{dH$ma 
OS>Ê¶mMr gm§{JVbr OmVmV. øm‘Ü¶o AbrH$S>o ̂ a nS>br Amho 
Vr gwédmVrg Z‘yX Ho$boë¶m H$maUmMr-åhUOoM A{VaoH$s 
ì¶m¶m‘mMr.

öX¶{dH$ma hm H$moUË¶mhr àH$maMm Agmo, Vmo nyU© ~am 
hmoUmam Zmhr. AWm©V Vmo AmQ>mo³¶mV amhÿ eH$Vmo. ¶mo½¶ Vo 
Am¡fYmonMma d nmofH$ OrdZe¡brMm A§{JH$ma (Life style 

Intervention) Ho$ë¶mZo öX¶{dH$ma Agbobr ì¶º$s XrK©H$mi 
AmZ§Xr amhÿZ OrdZmMm AmZ§X KoD$ eH$Vo. øm‘Ü¶o Amhma, 
{dhma, ¶moJ d Am¶wd}Xr¶ ñdñWd¥ÎmmV gm§{JVbobr {XZM¶m© 
øm§Mm A§V^m©d hmoVmo. Amamo½¶H$maH$ Amhma KoUo, gH«$s¶ d gVV 
H$m¶©aV amhmUo, dOZ {Z¶§ÌUmV R>odUo, Yy‘«nmZ d ‘ÚnmZ dÁ¶© 
H$aUo, aº$Xm~ d H$moboñQ>oam°b {Z¶§ÌUmV R>odUo d gdm©V 
‘hÎdmMo åhUOo VmUVUmd ømda H$m~y amIUo BË¶mXr ‘mJmªZr 
öX¶{dH$mamnmgyZ bm§~ amhmUo e³¶ AgVo. øm Jmoï>tMm Adb§~ 
Ho$ë¶mZo OnmZ, X{jU H$mo[a¶m, ’«$mÝg, hm±JH$m±J øm XoemVrb 
bmoH$m§Zm öX¶{dH$ma hmoÊ¶mMo à‘mU Aën Amho.

öX¶{dH$mamda AZoH$ {M{H$Ëgm nÕVr (Treatment 

Modalities) AmVm CnbãY AmhoV. Angioplasty, By- 

pass øm nÕVrÀ¶m eó{H«$¶m nyU©V… gwa{jV AmhoV. 
amoJ{ZXmZmW© AZoH$ nÕVr (Angiography) CnbãY AmhoV. 
A±{OAmoßbmñQ>r, ~m¶nmg gO©ar Q>miyZ öX¶{dH$mamda 
BBgrnr, {MboeZ, O‘©Z BEgE_Ama Woanr gmaIo AmYw{ZH$ 
CnMma H|$Ð gwé Pmbr AmhoV. Ago gd© AgyZhr {Xdg|{Xdg 
öX¶{dH$ma hmoUmè¶m§Mr Am{U Ë¶m‘wio ‘¥Ë¶y nmdUmè¶m§Mr g§»¶m 
dmT>VoM Amho. Am{U åhUyZM OmJ{VH$ nmVirda "öX¶mMo ‘hÎd 
Am{U öX¶{dH$ma' øm~m~V OZOmJ¥Vr H$aUo, Ë¶mg à{V~§Y 
H$aUo ømgmR>r gßQ>|~a ‘{hÝ¶mÀ¶m eodQ>À¶m a{ddmar "OmJ{VH$ 
öX¶ {Xdg' (World Heart Day) nmiÊ¶mV ¶oVmo. øm dfu 
29 gßQ>|~a 2021 amoOr "öX¶' øm {Oìhmù¶mÀ¶m {Z{‘ÎmmZo 
OJ^a {deof H$m¶©H«$‘m§Mo Am¶moOZ H$aÊ¶mV Ambo. VgoM 
{d{dY ‘mÜ¶‘m§Ûmao OZOmJ¥Vrna H$m¶©H«$‘ H$aÊ¶mV Ambo. gZ 
2020 gmbr Pmboë¶m ''OmJ{VH$ öX¶ {XdgmMo Kmof dm³¶ 
hmoVo - öX¶mMm dmna-g‘mOmgmR>r, Vw‘À¶m {à¶OZm§gmR>r 
d Vw‘À¶mgmR>r'' hmoVo. (Use Heart-For Society, Your 

loved Ones And You).
øm Kmofdm³¶mMm àË¶oH$ g¥OZmZo A§{JH$ma Ho$ë¶mg 

"öX¶{dH$mamnmgyZ' bm§~ amhUo ghO e³¶ Amho.

öX`[dH>>mamda _§WZ...
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Vaidya Chitra Bedekar, M.D. (Ayurveda), M.A. (Sanskrit)
Director -AYUSKAMIYA Clinic.

Twenty Eight Yavagus - In Clinical Practice

     Yavagu and Peya, are the 
two words which we come 
across many times while 

reading Samhita's. In the last article the two 
words were used repeatedly, but were not 
discussed about. Here formulation expected 
in Samhita's and latter texts by the two words, 
their recipes, differences in them will be 
discussed.
Yavagu and Peya - Different recipes are 
described separately for these two 
formulations in Sharngadhara Samhita, 
Yogaratnakara and Nighantu's. But both the 
words denote a formulation like gruel 
prepared from Shukadhanya i.e. awned grains 
or monocotyledonous grains or group of 
cereals.  
Peya - Any of the Shukadhanya's is cooked in 
fourteen times of water or other liquids till the 
grain is cooked well and becomes soft. The 
liquid part along with cooked grains is served. 
Ðdm{YH$m ñdën{g³Wm MVwX©eJwUo Oco&& {gÕm no¶m ~wY¡k}¶m 
¶yf…qH${MÓZñVV…& no¶m cKwVam ko¶m J«m{hUr YmVwnw{ï>Xm&&
ema§JYa g§{hVm, ‘Ü¶‘IÊS>, X²{dVr¶ AÜ¶m¶

Yavagu - Any of the Shukadhanya's is cooked 
in six times of water or other liquids, till the 
grain is cooked well and becomes soft. The 
liquid part along with cooked grains is served.  
¶dmJy…fS²>JwUOco {gÕm ñ¶mV²........& 

ema§JYa g§{hVm, ‘Ü¶‘IÊS>, X²{dVr¶ AÜ¶m¶

It is clear from the above definitions that 
the latter texts consider Yavagu and Peya as 
two different formulations. According to these 
texts Peya is more dilute or thin with less 
cooked grains in it while Yavagu is thicker with 
less liquid part and more cooked grains. 

But from the references of the two words in 
Charaka Samhita, Sushruta Samhita, Ashtanga 
Sangraha and Ashtanga Hrudaya it is observed 
that these two words are used as a synonym. 
Separate mentions of Yavagu and Peya are 

neither in Annapanvidhi Adhyaya of Charak 
Samhita and Sushruta Samhita nor 
Annaswarupa vidnyaniya Adhyaya of 
Ashtanga Sangraha and Ashtanga Hrudaya. In 
the commentaries, Nibandhasangraha and 
Aurvedadipika, the two words are stated to be 
the synonyms of each other.

I t  i s  said in Nibandhasangraha 
commentary that some scholars consider the 
two as different formulations.

This series of articles is mainly based on 
the reference of 28 Yavagu's from Apamarga 
tanduliya Adhyaya from Charaka Samhita. 
Hence the word Yavagu is accepted and will 
be used to denote, both, Yavagu and Peya in 
this article and all subsequent articles in the 
series. After taking in to consideration the 
attributes and functions of Yavagu the 
p ropor t ion  1 :14  approx imate ly  o f  
Shukadhanya and liquid medium in which it is 
to be cooked is accepted here. 
Ingredients for Yavagu -
1) Any kind of Shukadhanya is the main 
ingredient of Yavagu. In most of the Yavagu's, 
a type of Sali, mostly Raktasali, Sastikasali are 
used. Other grains like Yava, Shyamak, 
Gavedhuka and seeds of some plants like 
Apamarga etc. are also used. Many Yavagu's 
prepared from Laja i.e. puffed rice are also 
recommended in various diseases. 
2) Liquid  Water, Paniya, Mamsarasa (meat 
soups of various creatures), Buttermilk, Milks 
of various animals and some fermented liquors 
are the liquids used for preparing Yavagu's.
3)Medicines Sometimes powders or Pulp / 
paste of some medicines.
4) Sneha  Oil or ghee or other Sneha.
Quantity and proportions of the ingredients -
The guidance about quantity of ingredients is 
there in the Samhitas and in the commentaries.
Most of the Yavagu's illustrated in the classical 
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texts are to be prepared with Paniya. Paniya  is 
prepared by boiling medicines in water to 
reduce it to one half. The process is similar to 
Kvatha formulation. But unlike Kvatha the 
amount of medicines used for boiling is less 
and amount of water is more. Paniya is more 
dilute than Kvatha.

The medicines used for preparing the 
Paniya or Yavagu are of three types according 
to their Virya (potency) viz. Mrdu Virya, 
Madhya Virya and Tiksna Virya. The 
approximate expected quantity of medicines 
having Mrdu Virya is one Pala, Madhya Virya 
is half Pala and TiksnaVirya is one Karsha.

While preparing Paniya, one Karsha of 
medicine is to be boiled in one prastha of 
water to reduce to one half. 

The proportions of medicine’s having 
varied potencies and water required 
accordingly should be calculated and decided 
based on the ratio given above. These 
quantities can vary with respect to the 
condition of the patient and the disease. 

When Yavagu is prepared from Kalka 
(pulp of medicines) the quantity of water 
should be understood from the texts on 
Sudasastra (Cooking Science).

The quantities can also be understood 
from the day to day practice of people and 
elderly physicians.  
Attributes of Yavagu - Attributes of Yavagu's 
need to be understood in two steps. Primarily 
the attributes and function of Yavagu itself, as a 
formulation should be understood. Then one 
can better understand attributes and functions 
which are achieved by specific processing 
method (Samskara) with specific medicines 
(Sanyoga). 

Attributes and functions of Yavagu's as a 
formulation as stated in the classical texts are 
as follows - Laghu, Dipana, Pachana, 
Ruchikara, Vatanulomana, Doshanuloman, 
Purisha nulomana, Malashodhana, Basti 
shodhana, pacify hunger and thirst, give 
strength, alleviate fatigue, make a person 

sweat, destroy stiffness (Stambhanasana).
In Jvara chikitsa of Charaka Samhita the 

functions of Yavagu' showing to their 
attributes are described. Yavagu is a fuel for 
Jatharagni. Yavagu's kindles the digestive fire 
owing to their Laghu attribute and medicines 
used for the processing. They give rise to 
sweating as they are drava (liquid) and Uana. 
They pacify Trshna as they are drava (liquid). 
They strengthen as they are food and give 
lightness to the body as they are Sara. They are 
Jvara satmya  i.e. Vyadhi viparita Aushadha of 
Jvara. 

Yavagu's are Hetu-vyadhi viparita 
Aushadha of Jvara caused by Sheet (Cold) and 
Vata according to Madhukosha commentary 
on Madhava Nidana. They can be called 
Hetu-vyadhi viparita Aushadha of Atisara as 
well. 

Yavagu's prepared with various medicines 
pacify Dosha's. Dosha's are an antaranga hetu 
(internal cause) of the diseases. Hence 
Yavagu's can be Hetu viparita Aushadha in 
various conditions of many diseases.

Yavagu's can have innumerable attributes 
and functions with regards to the ingredients 
used. Those can be understood with the 
discussion of respective Yavagu's.  

Yavagu's are lighter than Vilepi and 
Odana and heavier than Manda. 
‘ÊS>no¶m{dconrZm‘moXZñ¶ M cmKd‘²&& 
¶Wmnyd©.......& A.ö.gy. 6 26-27

Besides being an effective medicine for 
various diseases Yavagu's have multi-fold 
other uses in various conditions as well. 
Yavagu's are prescribed to be intaken before 
Vamana or consuming particular medicines. 
They are also used as Pratibhojana i.e. specific 
food to be consumed after digesting a 
particular medicine. They are used in 
Samsarjanakrama after Shodhana i.e. Vamana 
and Virechana. Yavagu's are prescribed as 
Anupana for particular medicines, medicated 
ghees etc. 
Indications and Contra-indications of 
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Yavagu's - Yavagu's are indicated in some 
diseases and conditions and contraindicated 
in some diseases and conditions. These 
diseases and conditions will be explained in 
subsequent articles with the discussion of 
selected Yavagu's one by one. Here some of 
them ae discussed. 
Jvara - Yavagu's are prescribed in the 
therapeutic course of Jvara. Taking in to 
consideration the condition of the patient and 
the disease, Langhana and if required Vamana 
should be implemented in the beginning of the 
treatment. Afterwards Yavagu's processed 
with appropriate medicines should be used for 
Dosapachana. They should be used till Jvara 
alleviates or for 6 days. The six days are to be 
counted from the first day of onset of Jvara. 
Contraindication of Yavagu's in Jvara cikitsa -
Jvara caused by alcohol, Jvara in alcoholic 
person, Jvara in a person suffering from 
Madatyaya, Jvara in a person having Pitta-
Kapha dominance, Jvara afflicting in summer 
(Grishma), Jvara in a patient of Urdhvaga 
Raktapitta, Jvara in a patient having Kapha 
resorted at the site of Pitta, Jvara in a patient 
suffering from severe Trshna, severe vomiting, 
intense burning sensation.
Raktapitta - Yavagu's are recommended in 
Adhoga Raktapitta and when Vata is 
dominant. They are contraindicated in a 
condition where Vata is excessively vitiated.
Samsarjanakrama - Jatharagni is diminished 
for some while after Vamana or Virechana as a 
result of Shodhana, bleeding, implementation 
of Sneha, Langhana etc. Hence Samsarjana 
krama is to be employed. Agni becomes 
strong, stable and capable of digesting every 
food item on account of implementation of 
Samsarjana krama. Yavagu comes in the first 
place in this order as they are more Laghu than 
Vilepi, Yusa etc. which are to be consumed 
subsequently. 

But Yavagu's are contraindicated if Kapha 
and Pitta are eliminated less, in an alcoholic 
person, in a person with Vata-pitta 

dominance.
Yavagu's are contraindicated immediately 
after Anuvasana Basti.
Yavagu's are contraindicated in Prameha.
In a nutshell  -
a) Yavagu's are contraindicated in conditions 
where there is dominance of Kapha or Kapha-
pitta, there is excess unctuousness or 
Abhisyanda existing already in the body. 
Yavagu consumed in such conditions 
increases the Abhisyanda in the body. Yavagu 
adds to the Kapha accumulation like rain on 
the earth or soil gives rise to mud formation.
b) Yavagu's are served hot and cause svedana 
when used for treatment of Jvara. Yavagu's are 
contraindicated in diseases and conditions 
where Svedana is contraindicated e.g. 
alcoholic person, Madatyaya, dominance of 
Pitta, patient suffering from severe Trshna, 
intense burning sensation, Prameha, summer 
(Grishma).
c) Treatment for the host Dosha (Sthani) is 
required in the beginning when one Dosha is 
resorted at the site of other Dosha. Treatment 
for Pitta is to be implemented when Kapha is 
resorted at the site of Pitta. In Jvara, Yavagu's 
are served hot and cause svedana. Hence they 
can't be used in such a condition. 
d) Yavagu's are contraindicated when Ama is 
abundant e.g. in the beginning of treatment of 
Jvara, Rakapitta, Atisara, severe Chardi etc. 
Langhana is required for Amapacana as the 
first step in the therapeutic course of these 
diseases.  
Pot for Serving Yavagu - In Sushruta Samhita 
silver pot is recommended for serving 
Yavagu's.
Thickness of Yavagu's - Yavagu should be 
thinner / more liquid / more dilute with less 
cooked grains in it when they are to be used for 
a patient with very low Agni.  
Temperature of Yavagu's while serving - 
Yavagu's should be served hot in diseases like 
Jwara where Swedan is expected. They should 
be cold (normal temperature) while serving to 
a patient of Raktapitta.
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Plastic Surgery: 
A Remold Of Sushrutokta Sandhanakarma

Introduction - Aayurveda is an ancient 
science of life, which is divided into 8 
branches. Therefore, it is popularly known as 
“Ashtaang Ayurveda”. Shalya (Surgery) is one 
of the most important branch among these and 
Aachaarya Sushruta has placed it foremost 
than the other branches to emphasize its 

1importance.
According to the great surgeon Aachaarya 

Sushruta, the definition of an ideal surgeon is 
“A person who possesses courage and 
presence of mind, a hand free from 
perspiration, tremor less grip of sharp and 
good instruments and who carries his 
operations to the success and advantage of his 
patient who has entrusted his life to the 
surgeon. The surgeon should respect this 
absolute surrender and treat his patient as his 
own son.”

In ancient times, Ayurveda was proficiently 
evolved to its peak level of advancement; but 
later on, there was a long period of slavery and 
India became dependent on the British 
government. This was a period of decline for 
Ayurveda and the surgical branch of Ayurveda 
i.e. Shalya went on a regression miserably. It 
has resulted into development of a perception 
among common people that there is no 
provision of surgical treatment in Ayurveda. 
However, when we go through the texts of 
Sushruta Samhitaa, it becomes quite clear that 
Achaarya Sushruta was the first tolay-down 
the basic concepts of present-day General 
Surgery as well as the Plastic Surgery. Being a 
pioneer in the field of surgery, Acharya 
Sushruta is considered as “Father of Modern 
Surgery”; as his logical approach, prudent and 
clear view and marvelous presentation has 

stood the test of time prodigiously.
From ancient Aayurveda literature, it has 

been observed that different operative 
procedures were performed successfully in 

2those days as well . If the history of medical 
science is traced back to its origin, it probably 
starts from an unmarked era of ancient time, 
even surpassing the time period of Ayurveda. 
Although the science of surgery has advanced 
by leaps and bounds in today's era, many 
techniques practiced today have still been 
derived from the practices of the ancient 
Indian scholars like Aacharya Sushruta.

All the basic principles of Surgery such as 
planning precision, hemostasis and perfection 
find important places in Aacharya Sushruta's 
writings on the subject. He describes 60 types 
of Upakrama for treatment of wound, 120 
surgical instruments and 300 surgical 
procedures and classification of human 
surgeries in eight categories. 

Aacharya Sushruta has described the 
Surgery under eight heads-Chhedya (Incision), 
Bhedya (Excision), Lekhya (Scarification), 
Vedhya (Puncturing), Eshya (Exploration), 
Aaharya (Extraction), Vistravya (Evacuation) 
and  Sevya (Suturing).

According to Aacharya Sushruta, health 
was not only a state of physical well-being but 
also mental, brought about and preserved by 
the maintenance of balanced humors, good 
nutrition, proper elimination of wastes, and a 
pleasant contented state of body and mind. For 
successful Surgery, Aacharya Sushruta 
induced Anesthesia using intoxicants such as 
Wine and Henbane (Cannabis indica). He 
treated numerous cases of Naasaa - Sandhana 
( R h i n o p l a s t y ) ,  O s h t h a - S a n d h a n a  
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(Lobuloplasty), Karna - Sandhana (Otoplasty). 
Even today, Rhinoplasty described by 
Aacharya Sushruta in 600 BC is referred to as 
the Indian flap and he is known as the 
originator of Plastic Surgery.

He described six varieties of accidental 
injuries encompassing all parts of the body. 
They are described below:

· Chhinna - Complete severance of a part or 

whole of a limb.

· Bhinna - Deep injury to some hollow 

region by a long piercing object.

· Viddha - Puncturing a structure without a 

hollow.

· Kshata - Uneven injuries with signs of both 

Chhinna and Bhinna, i.e. Laceration.

· Pichchita - Crushed injury due to a fall or 

blow.

· Ghrishta - Superficial abrasion of the skin.

Besides trauma involving general surgery, 
AachaaryaSushruta gives an in-depth account 
and a description of the treatment of 12 
varieties of fractures and 6 types of dislocation. 
This continues to spellbind orthopedic 
surgeons even today. He mentions the 
principles of traction, manipulation, 
apposition, stabilization, and post operative 
physiotherapy.

Chhedanakarma was performed in those 
disease where suppuration is absent, swelling 
is hard and immovable or in those diseases 
where gangrene develops. The same 
procedure is still being adopted in modern 

3science.
He also prescribed measures to induce 

growth of lost hairs and removal of unwanted 
hairs. He implored surgeons to achieve perfect 
healing which is characterized by the absence 
of any elevation, induration, swelling mass, 
and the return of normal coloring.

Plastic Surgery and Dental Surgery were 
practiced in India even in ancient times, as it's 
evident from the description of various 
reconstructive procedures for different types of 

defects given in Sushruta Samhitaa. The 
students were properly trained on models and 
this practice has been described well in the 
'Yogyasutriya' chapter of Sushruta Samhitaa. 
He taught his surgical skills to his disciples on 
various experimental models. Incision on 
vegetables such as watermelon and 
cucumber, probing on worm-eaten woods, 
etc. are some instances of his experimental 
teaching spreceding the present-day 'Hands 
on training workshops' by more than 2000 
years. He was the first person in human history 
to suggest that a student of surgery should 
learn about human body and its organs by 
dissecting a dead body.

Materials And Methods : For the present 
review, a detailed literary study has been 
performed. The details of all the contents and 
references have been analyzed from available 
texts. The principal texts referred are Sushruta 
Samhitaa and some Veda. Also, relevant 
references have been taken from other 
research articles available from internet.

Meaning Of Plastic Surgery : Plastic Surgery 
takes its name from Greek term “Plastikos” 

4which means to mold and reshape.  It is a 
surgical specialty involving the restoration, 
reconstruction, or alternation of human body. 
It includes cosmetic or aesthetical surgery, 
hand surgery, microsurgery and treatment of 

5burns.
The modern-day techniques of Plastic 

Surgery emerged out of First World War, 
especially with the New Zealander Sir Harold 
Grillie's work on reconstructing facial injuries, 
which was enabled by new safe anesthetic 
incubation.

Later in Twentieth century, renewed 
understanding of detailed soft tissue anatomy 
led to an explosion of new flaps, which with 
micro-surgical methods, craniofacial surgery 
and tissue expansion, resulted in an entirely 
new set of techniques and became available 

6for reconstructing the parts.  The first textbook 
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to include comprehensive account of plastic 
and reconstructive surgical operations was 

7written by French surgeon Velpeau in 1839.

History Of Plastic Surgery : The oldest 
surgical references about Plastic Surgery are 
found in ancient Egyptian medical texts. The 
Roman Scholar Aulus Cornelius Celsushas 
also recorded the surgical techniques, 
including Plastic Surgery, in first century AD. 
The Romans also performed Plastic Cosmetic 
Surgery. They were able to perform simple 
techniques, such as repairing damaged ears, 

8even around the 1st century BC.
Even in old Indian Mahakavya like 

Ramayana and Mahabharata, we get a hint 
that Plastic Surgery was well known in that era 
also. There are some examples like 
reconstruction of nose of Ravana's Sister 
Shurpanakha, implantation of head of horse to 
a man (whole body transplantation is the new 
avenue for researches) by Ashwinikumar etc. 
These examples explain us about the extent of 
knowledge of Plastic Surgery in that period of 
time. 

Sushruta Samhitaa is also written in the era, 
when occurrence of wars was very common. 
So, Aacharya Sushruta, being “Shalya 
Pradhana” i.e. Surgery oriented, has described 
some of the surgeries, which resemble the 
Plastic Surgery being done in present days. He 
has mentioned Plastic Surgery as“ Sandhana 
Karma” like Nasa Sandhana (Nasal 
Reconstruction), Karna Sandhana (Ear 
Reconstruction) and Oshthha Sandhana (Lip 
R e c o n s t r u c t i o n ) .  T h e s e  k i n d s  o f  
Reconstructive Surgery techniques were being 
carried out in India in 6th century BC, when 
Aachaarya Sushruta made important 
contributions to the field of Plastic and 
Cataract Surgery. 

However, the description of Sandhana 
Karma can be found even before the age of 
Aacharya Sushruta. Even during the Vedika 
period, the science of Sandhana Karma was 

well-developed. The references of magical 
operative surgeries performed by Ashwini 
Kumara (Physicians of God) are twin brothers 
have been abundantly mentioned in the Veda. 
When Dakshya cut the head of Chyavana 
away from his trunk, Ashwini Kumara 
performed the first plastic operation to join 

9them.  When Lord Shiva cut the head of 
Ganesha in a bout of anger, it was replaced 
with the head of an elephant and therefore, 
Shree Ganesha is popularly known as Lord 
“Gajaanana”. This is the best example of 
transplantation, which we commonly listen 
since childhood from our mothers and 
grandmothers in stories.

Another instance of transplantation of Iron 
legby Ashwini Kumara to Vishpala, the wife of 
king Khela, when she lost her leg in a war, has 

10been quoted in Veda.  The lost body part of 
Rishi Atriwas was also re-joined by Ashwini 
Kumara. The body of Aacharya Shyaba, which 
was cut into three parts, was immediately re-

11joined by Ashwini Kumara, giving him a life.
Dadhyancha, who was the master of 

Madhu Vidyaa, when denied to teach the 
Vidyaa to Ashwini Kumara, got his head 
severed by them. They transplanted the head 
of a horse to his body and learnt the Madhu 
Vidyaa. After attaining the knowledge, they 

12transplanted back his original head.
Besides the Rigveda, Padmapurana has 

also described the examples of Reconstructive 
13Plastic Surgery.  When Bhairava cut the head 

of Lord Brahma and Maharshi Dadhichi, 
Ashwini Kumarare - joined their heads. 
According to Upanishada, Ashwini Kumara 
also operated and repaired the head of Yagya 
excised by Rudra. From all these references, it 
seems that Ashwini Kumara were doing both 
homo and hetero transplantations at that 

14time.
The medical works of Aacharya Sushruta, 

which were originally in Sanskrita language, 
were translated into Arabic language during 
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15the rule of Abbasid Caliphate in 750 AD.  The 
Arabic translations made their way into 
Europe via intermediaries. After that, the 
Italian physicians started to follow the surgical 
techniques of Aacharya Sushruta. 

Later, the British physicians travelled to 
India, to see the Rhinoplasties being 
performed by native methods. They reported 
the Indian Rhinoplasty performed by a 
Kumhara Vaidya, which was published in the 

16Gentleman's Magazine in 1794.  Joseph 
Constantine Carpue spent 20 years in India 
studying the local Plastic Surgery methods. 
Carpue performed the first major Surgery in 
the western world by 1815. Even the 
instruments described in Sushruta Samhitaa 

17were further modified in the western world.

Plastic Surgery In Ayurved : Aacharya 
Sushruta has described “Sandhanakarma” 
under the Shashti-Upakrama (Sixty types of 
treatment modalities for wounds), whichis 
nothing but the ancient classical description of 
modern advancement of “Plastic Surgery”. 
Among the various types of Plastic Surgeries, 
Nasa-Sandhana (Rhinoplasty), Karna-
Sandhana (Auroplasty) and Oshtha-Sandhana 
(Lipoplasty) have been particularly mentioned 
in Ayurveda. This is a great contribution of 
ancient Indian surgery in the field of Plastic 
Surgery, which can never be under-

18estimated.
It's an appalling fact that cutting away the 

nose or ear-lobe was one of the Royal 
punishments in older days. Therefore, the 
Indian surgeons had plenty of opportunities to 
perform the Reconstructive Surgery like 
Rhinoplasty, which was first done in this 
country only and thereby proves the 
uniqueness of Indian surgery. The surgeons 
used to correct such deformities by shifting the 
skin flap to reform the nose and ear. They also 
appreciated the importance of proper wound 
healing for successful operation of Plastic 
Surgery.

General Principles Of Plastic Surgery : 
Considering general principles of Plastic 
Surgery, one should consider the following 
points. 
a) Skin Incision and Excision 
b) Role of detriment and Irrigation 
c) Role of suturing techniques 
d) Management of large wounds

Even Aacharya Sushruta has clearly 
mentioned different types of incisions to be 
taken on different body parts under the 
heading “Chhedana Karma” (Incision). He has 
mentioned mainly three types of incisions 
according to different sites. On head, eyelid, 
cheek, frontal region, lips, gums, axilla, hip 
joint-Sushruta has advised to take “Tiryaka 
Chheda” that means oblique incision. Over 
the extremities i.e. Upper and Lower limbs, 
one should take “Chandramandala” type of 
incision (Circular) and over the anal region 
a n d  p e n i s ,  i n c i s i o n  s h o u l d  b e  
“Ardhachandrakrut i”  (Semicircular ) .  
Aacharya Sushruta has clearly mentioned that, 
if these rules of incision are not followed, there 
are chances of intersecting the vital structures 
and also wound healing may be delayed 
(Chirad Vranasanroho) and formation of 

19keloid (Mamsakandi) may occur.

Karna-sandhana Vidhi (techniques Of 

Auroplasty) : Aacharya Sushruta has 
described total 15 methods of Karna-
Sandhana (Auroplasty) repairs of the severed 

20ear-lobes.
1) Nemisandhanaka 2) Nirvedham 
3) Henakarna 4) Utpalabheda
5) Vyayojinam 6) Vallikarna
7) Valluraka 8) Kapatasandinam
9) Yashtikarna 10) Asangima
11) Ardhakapatasandinam  12) Kakoshtaka
13) Aaharya 14) Sankhipta
15) Gandakarna Sandhanaarthajivitamansa 

21(Pedicled skin flap).
If skin flap from ear is unavailable during 

Auroplasty, then for Sandhanaprakriya (Plastic 
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undivided a small slip between the eyes. This 
slip preserves the blood circulation till a union 
has taken place between the new and the old 
parts. The cicatrix of the stump of the nose is 
next paired off, and immediately behind the 
new part, an incision is made through the skin 
which passes around both alae, and goes 
along the upper lip. The skin, now brought 
down from the forehead and being twisted half 
around, is inserted into this incision, so that a 
nose is formed with a double hold above and 
with its alae and septum below fixed in the 
incision. A little Terra Japonica (pale-catechu) 
is softened with water and being spread on 
slips of cloth, five or six of these are placed 
over each other to secure the joining. No other 
dressing but this cement is used for four days. It 
is then removed, and cloths dipped in ghee are 
applied. The connecting slip of skin is divided 
about the twentieth day, when a little more 
dissection is necessary to improve the 
appearance of the new nose. For five or six 
days after the operation, the patient is made to 
lie on his back, and on the tenth day, bits of soft 
cloth are put into the nostrils to keep them 
sufficiently open. This operation is always 
successful. The artificial nose is secured and 
looks nearly as well as the natural nose, nor is 
the scar on the forehead very observable after 
a length of time.”

This story encouraged Carpue, an English 
surgeon, to study the details and soon he 
recognized the immense potential of the 
operation. Carpue successfully performed the 
first Rhinoplasty operation (37 minutes) on 
October 23, 1814 followed by a second 
successful operation7. Subsequently, through 
the publication of these successful operations 
by Carpue in 1816, the use of Indian 
technique gained popularity amongst British 
and European surgeons. By 1897, at least 152 
rhinoplasties had been performed in Europe.

One of the earliest European descriptions of 
Indian rhinoplasty is as follows :

Surgery), a flap from Gandapradesha (Living 
flap connected to the base of cheek) can be 
taken for Karna-Sandhana (Auroplasty). 
Aacharya Sushruta has described the detailed 
procedure of Auroplasty (Karna-Sandhana 

22Vidhi) in his manuscript Sushruta Samhita.

Nasa-sandhana Vidhi (techniques Of 

Rhinoplasty) : Achaarya Sushruta has 
described Nasa-Sandhana Vidhi (Procedure of 
Rhinoplasty) for the nose either lost by disease 
or by trauma/accident. The original method of 
Nasa-Sandhana (Rhinoplasty) mentions that a 
leaf of any creeper should be collected first. It 
should be adequate in length and breath, to 
cover the entire severed portion. Then a patch 
of living flesh of the size of previously trimmed 
leaf should be excised with an attached 
pedicle, so that the excised skin flap is 
maintained by its vascularity. Thus, skin flap is 
then overlapped to severed portion and 
stitched. The insertion of Kamalanala into the 
nostrilshas been advised to facilitate the 

23respiration and to maintain the sutures.

fig,3 Nasa sandhan
[Picture courtesy by-
http://ispub.com/IJPS/3/2/7839]

The operation was described as follows : 
http://ispub.com/IJPS/3/2/7839
“A thin plate of wax is fitted to the stump of the 
nose so as to make a nose of good appearance; 
it is then flattened and laid on the forehead. A 
line is drawn around the wax, which is then of 
no further use, and the operator then dissects 
off as much skin as it had covered, living 
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1.8. Manucci Niccolo' (1907-1908) Storia do 

Mogor or, Mogul India 1653-1708 by Niccolo 

Manucci Venetian; Translated with 

Introduction and Notes, by William Irvine. 

The Indian Text series, ed. under supervision 

of the Royal Asiatic Society, London: J Murray 

4 v.
“The surgeons belonging to the country cut 

the skin of the forehead above the eyebrows, 
and made it fall down over the wounds on the 
nose. Then, giving a twist so that a live flesh 
might meet the other live surface, by healing 
applications, they fashioned for them other 
imperfect noses. There is left above, between 
the eyebrows, a small hole, caused by the twist 
given to the skin to bring the two live surfaces 
together. In a short time the wounds heal up, 
some obstacle being placed beneath to allow 
of respiration. I saw many persons with such 
noses, and they were not so disfigured as they 
would have been without any nose at all.” 
(Storia do Mogor 1653-1708 AD).

These Rhinoplasties were widely 
appreciated as the 'Indian Nose' and 
generated tremendous interest in the medical 
fraternity paving way for corrective 
Rhinoplasty in Europe, United states and other 
part of the world. Later, with the dissemination 
and refinement of the technique it became an 
established procedure worldwide.

Though today the technique has received 
few modifications but the basic principles laid 
down by Sushruta still remains true. Today, the 
world acknowledges India as the cradle of 
Rhinoplasty and the contemporary use of the 
“Indian flap” for nasal reconstruction testifies 
to its practicality and success for more than 
2500 years.

The resurgence of Indian method began in 
the 1700s when British surgeons working for 
the East India Company saw the work done by 
Indian surgeons. During Mysore War of 1792 
between Tipu Sultan and the British. 
Cowasjee, a cart-driver with the British and 

four other native sepoys were captured by the 
Sultan's soldiers. Their noses and a hand each 
were cut off by the Mysore army. After a year 
without a nose, he and four of his colleagues 
submitted themselves to treatment by a man 
who had a reputation for nose repairs. The 
operations were witnessed by Thomas Cruso 
and James Findlay, surgeons at the British 
Residency in Poona. They appear to have 
prepared a description of what they saw and 
diagrams of the procedure. The technique 
used for Rhinoplasty was a modification of the 
ancient Rhinoplasty described by Sushruta. 
Sushruta's version has the skin flap being taken 
from the cheek; Cowasjee's was taken from 
the forehead. A photo feature on the 
sensational surgery was published in the 
Madras Gazette. Subsequently, the details and 
an engraving from the painting were 
reproduced in the October 1794 issue of the 
Gentleman's Magazine of London 6. (Figure- 
3, 4) Figure 4 -
http://ispub.com/IJPS/3/2/7839

Figure 4: The famous Indian Rhinoplasty 
(reproduced in the  October 1794 issue  of the 
Gentleman's  Magazine of London) -picture 
courtesy by- http://ispub.com/IJPS/3/2/7839.

Oshtha - sandhana Vidhi (techniques Of 

Lipoplasty) : Aacharya Sushruta has also 
mentioned the Sandhana - Vidhi of Chinna 
Oshtha (Procedure of Lipoplasty) for 

24Khandoshtha (Harelips).  The procedure is 
same as Nasa - Sandhana Vidhi (Rhinoplasty). 
However, the only difference is that in lip 
surgery, there is no use of stem of Kamalanala.
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In Sushruta Samhita, it has also been 
mentioned that, a Vaidya who gets skilled in 
these Reconstructive surgeries, can become a 
Raajavaidya i.e. personal physician of the king 
and get the remunerations and funding for the 
development of his science. Therefore, from 
all the above description, it can be said that, 
Acharya Sushruta was the first and foremost 
Plastic Surgeon, not only in India but also in 
the world.

Discussion : An important observation about 
Sandhana Karma Vidhi is that, all these 
procedures were practiced without the use of 
Antibiotics. Only pure Honey and Ghee were 
used for healing of the wound. Even Black Soil 
was utilized as a part of treatment of wound. 
This concept supports the principle of 
Panchamahabhuta Chikitsa, as Soil is Prithvi 
Mahabhuta Pradhana, so, construction of 
solid parts is possible with the use of this 
Mahabhuta only.

Plastic Surgery is one of the supremely 
important branches in the field of Surgery. It is 
considered to be a super-specialty branch in 
Surgery now-a-days. Though it is a well-
established branch in modern science, 
continuous evolution and addition of newer 
techniques is a continuous process for the field 
of Plastic Surgery, in order to achieve more 
precision and perfection in this division of 
science.

When we go through the modern literature 
available on Plastic Surgery, we find the oldest 
references for Plastic Surgery attributed to the 
Sushruta Samhita, which have been 
acknowledged by the modern medical 
science also. Even when we look at the 
modern procedures in Plastic Surgery, it can 
be observed that many of these procedures are 
followed just like Sandhana Karma Vidhi 
described in Sushruta Samhita. The review 
study explains that some of the basic 
principles described in Sushruta Samhita are 
also described in modern sciences as basic 

principles for Plastic Surgery. The principles 
explained by Acharya Sushruta like Skin 
Incisions, Excision, Debridement, Suturing 
Techniques, and Closure of large wounds with 
Grafts are being followed in the modern 
procedure of Plastic Surgery as well. 

Considering Skin Incisions and Excision, 
Acharya Sushruta has clearly mentioned the 
different types of incisions to be taken on 
various body parts. If these rules are not 
followed, there are chances of either non-
healing of wound or formation of hard tissue 
(Mamsakandi) which can be correlated with a 
Keloid. The modern medical science has also 
described that, incision should be taken 
considering direction of skin creases and 
avoiding the tension on incision line, in order 
to avoid a wide and unsightly scar. For this 
purpose, Carl Langer has described various 
lines on body, called as “Langer's Lines”, 
which are to be used to design the skin 
incisions. When we compare these lines with 
Acharya Sushruta's description of various 
incisions, we come to know that these 
incisions also follow the exact principles laid 
down by modern medical science. 

Also, considering the role of Debridement 
and Irrigation, Acharya Sushruta has 
mentioned the importance of wound cleaning 
and removal of hard margins and scrapping of 
wound while describing Ashtavidha 
Shastrakarma and Shashti-Upakrama (Sixty 
methods for treatment of wounds). The 
modern medical science has also described 
the importance of Debridement and Irrigation, 
in order to achieve a good capillary bed for 
acceptance of graft; otherwise there are 
chances of rejection of the graft.

When we see the suturing techniques 
described by Acharya Sushruta, we find a 
detailed description about the types of 
Suturing, body parts where specific type is to 
be used and different types of Suture materials. 
Even techniques of Suturing are also described 
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in Sushruta Samhita, just like the modern 
medical science practicing now-days; like 
proper approximation of margins, proper 
strength to knotting, period of removal of 
sutures on different parts of body etc. The only 
difference that we can observe is that, Acharya 
Sushruta has described different Suture 
materials, which are either of plant origin or of 
animal origin; whereas modern medical 
science uses the artificially-prepared Suture 
materials mainly. However, the Suture 
materials described by Acharya Sushruta 
might possess some medicinal properties 
which may help in wound healing also, like 
Guduchi (Tinospora cordifolia) having anti-
inflammatory and antibiotic properties. 

Considering some of the references for 
management of large wounds, l ike 
Reconstruction of Nose, Reconstruction of Ear, 
Reconstruction of Lips; we can observe that 
the methods described in Sushruta Samhitaa 
are the pioneering stride seven in the modern 
medical sciences, as these procedures are 
being followed just according to the 
description given by Aacharya Sushruta. For 
reconstruction of nose, Sushruta Samhita has 
advised to take graft from frontal area, keeping 
its blood supply patent. This procedure is 
followed as it is now-days. Aacharya Sushruta 
has also described fourteen methods for 
reconstruction of ear, out of which, only few 
are followed by the modern medical science.

Conclusion : This review study reveals that, 
the knowledge of Plastic Surgery was well-
established in Aacharya Sushruta's era and 
many of the procedures, being performed by 
the modern medical science now-a-days, are 
followed as per the description in Sushruta 
Samhita. There's still a lot of scope for more 
exploration of Aacharya Sushruta's 
techniques and if used with the modern 
developments of medical science, there is 
much to add in the field of Plastic Surgery. 

In Ayurveda, Aacharya Sushruta has 

described the Plastic Surgery in the form of 
S a n d h a n a  K a r m a .  N a s a - S a n d h a n a  
(Rhinoplasty), Karna-Sandhana (Auroplasty) 
and many more Sandhana Karma Vidhi are 
already mentioned in Ayurveda. This great 
contribution of ancient Indian surgery in the 
field of Plastic Surgerycan never be under 
estimated, which proves the uniqueness of 
Indian surgery.
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Haridra :
As A Best Vishaghna (Antitoxic) Dravya

Introduction - Visha cause concern to all 
living beings (jagad vishannnam tam 
drshtvaa). By making organism grievously ill in 
functioning and lead to death in certain cases. 
It creates depression and sorrow in body and 

imind.
VrúUmoîUmoéj{deX§ ì¶dmæ¶mewH$a§ cKw&& 
{dH$m§{f gyú‘‘ì¶º$ag§ {df‘nm{H$ M& A.•.C.35/7

These are the properties of poison. These 
properties of visha are vatapitta pradhan and 
totally opposite to the properties of oja. As 
aacharya vagbhat quotes,
{df§ {h Xoh§ gåàmß¶ àmJ Xÿf¶{V emo{UV‘²&& 
H$’${nÎmm{Zcm§ümZw g‘§ XmofmZ² ghme¶mZ§²& 
VVmo •Ú‘mñWm¶ XohmoÀN>oX¶ H$ënVo&& A.•.C.35/9,10

When poison introduce inside the body 
first vitiate rakta dhatu (blood), this vitiated 
rakta dhatu circulate all over the body. While 
circulating this rakta dhatu affect all organs 
which are contact in it. Heart, kidney and lung 
are originated from rakta dhatu as per 
ayurvedic phenomenon. Because of this 
anatomical relation visha first affect these 
organs. Heart is ashrayasthan of oja and mind 

iias per Ayurveda.  As Aacharya vagbhat 
mention that visha (poison) is accumulated in 

iiiheart  thus visha vitiate both oja and mind. As 
per above description visha affect both body 
and mind. Visha having similar properties as 
pitta , thus visha rapidly vitiate pittadhara kala. 
Pittadhara kala is the ashraysthan of majjdhara 
kala (CNS), because of this relation poison 
directly affect CNS. Excretion of poison occur 
through liver and kidney, so it can get damage 
both liver and kidney. As per above 
description visha-chikitsa is broad concept in 
Ayurveda.
Vishghna dravya - Those which act against 
toxin substance are called as vishaghna. 

Vishghna dravya have properties exactly 
ivopposite to the properties of visha.  

Pharmacodynamics of vishghn dravyas get 
varies as per drayprabhav, gunprabhav and 

v dravygunprabhav. Mode of action of vishghna 
dravya is describe on the basis of guna, rasa, 
veerya, vipaka and prabhva. On the basis of 
rasa, veery, vipaka and guna vishghna draya 
increases oja, strengthens heart, protect the 
dhaatus, alleviate vaata pitta, arrest the 
vishavegas, detoxify blood.
Antitoxic Drug - As we see mechanism of 

vitoxicity according to modern science  toxins 
inhibit of oxygen and electron transport chain. 
Toxins are irritating, corrosive also inhibition 
enzymes secretion. Toxins are penetrating 
lipid structures, predominantly in the CNS. It 
show carcinogenic and teratogenic activity. 
Toxin can block of neurotransmission and 
damage radical. Antitoxic drug should act as 
antioxidant, anti- mutagenic and anti 
carcinogenic action, brain tonic and immune 
modulator to detoxify the toxins. Turmeric is 
one of the drug which alone have all these 
property.
Haridra (turmeric) -Turmeric (Curcuma 
longa) is a rhizomatous herbaceous perennial 

viiplant of Zingiberaceae.
· Common Name : Curcuma, Terre-mite, Terra 

Merita, Turmeric.
· Vernacular name : “Haridra” (“The Yellow 

One”),  “Gauri” (“The One Whose Face is 
L i g h t  a n d  S h i n i n g ” ) ,  “ K a n c h a n i ”  
(“GoldenGoddess”), Aushadhi (“Herb”). It is 
called “Jiang Huang” in Chinese and “Haldi” 
(“Yellow”) in Hindi, Turmeric is commonly 
called Pasupu in Telugu.
· Part Used : Leaves, Flowers, Roots.
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· Habitat : Cultivated extensively in India 

within tropical climate.
· Product offered : Roots, Leaves, Extract.

· Availability of plant : Nizamabad, a city in 

the south Indian state of Andhra pradesh, is the 
world's largest producer and most important 
trading center of turmeric in Asia. For these 
reasons, Nizamabad in history is also known 
as "Turmeric City". Sangli, a town in the 
southern part of the Indian western state of 
Maharashtra, is the second largest and most 
important trading center for turmeric in Asia. 
Kasur district of Pakistan is the largest 

5producer of turmeric in Pakistan.  Mayo 
cultivators introduced different varieties of 
turmeric in Kasur.
· Product offered : Roots, Leaves, Extract.

viiiTypes of haridra as per samhita.
1) Karpur haridra 2) Ambehalad  3)Vanharidra
4)Daruharidra
Properties of haridra
h[aÐm ñdago {Vº$m éjmoîUm {dfHw$ð>ZwV²& 
H$ÊSw> ‘oh d«UmZ² hpÝV XohdU©{dYm{¶Zr& 
{demo{YZr H¥$‘rham nrZgmé{MZm{eZr&& Y.{Z.

According to the above reference haridra 
is Katu (pungent) and Tikta (bitter) Rasa, Ushna 
Virya, Vipaka: Katu (pungent), Dosha: 
Tridoshic at normal dosages, Laghu (light) and 
Ruksha (rough) guna. Haridra is antitoxic, 
kushtghn, krumighn (antibacterial) and 
detoxify whole body.
Propable mode of action of Haridra
Vishghna haridra : Katu tikta rasa, it act as 
raktapitta shodhak and raktapitta prasadak. 
Katu vipak of haridra, it act as ampachak 

ixagnideepak.  Tikta rasa, haridra act as best 
xantitoxic.  Due to Ushan guna of haridra it 

xiabsorb poison from blood.  Satva guna of 
haridra detoxify mind and protect our body. 
Though haridra have katu-tikta rasa, katu 
vipak and ushan veery without elevating any 

xiidosha it act as deep purifier.  Thus haridra 
protect the dhaatus, increase oja and detoxify 
our body and mind.
Biochemistry of haridra : Turmeric has 

hundreds of molecular constituents, each with 
a variety of biological activities. For instance, 
there are at least 20 molecules are anti-biotic, 
14 are known cancer preventatives, 12 are 
anti-tumor, 12 are anti-inflammatory and there 
are at least 10different anti-oxidants. The 
active ingredient in turmeric is called  
“curcumin”, although in its raw state turmeric 
only contains 2-5% curcumin. Three major 
curcuminoids (Curcumin, Demethoxy 
curcumin, Bis-demethoxy curcumin) are 

xiiipresent in root extract of haridra.
Curcumin as antitoxic agent : Toxin means the 
toxic material or product of plant, animal, 
microorganisms (including, but not limited to 
bacteria, viruses, fungi) or infectious 
substances or a recombinant or synthesized 
molecule, whatever their origin and method of

xivproduction..."  Curcumin can detoxify all 
these toxic material due to its best antioxidant 
property. Antioxidants scavenge molecules in 
the body known as free radicals, which 
damage cell membranes, tamper with DNA, 
and even cause cell death. Curcumin as 
antioxidants can fight free radicals and may 
reduce or even help to prevent some of the 

xvdamage they cause.  Clinical and laboratory 
research indicates that inclusion of turmeric or 
curcumin stabilize and protect biomolecules 
in the body at the molecular level.

Curcumin is strong antioxidant as capare 
to vit. C and E. As an strong anti-oxidant it 
protects the lungs from pollution and toxins. It 
also helps the oxygen transfer from the lungs to 

xvithe blood.
Turmeric also protects liver from toxins 

and pathogens. It is known to both destroy 
major hepato-toxins, like afla-toxin, and to 
rebuild the liver after being attacked by 
hepato-toxins. Turmeric increases the 
secretion of bile, promotes bilification, and 

xviimay prevent cholelithiasis.
One of the keys to this activity is the ability 

of the Curcumins to inhibit the Topoisomerase 
enzyme, which is required for the replication 
of cancer and parasite cells. Topoisomerase 
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site of action is within the nucleus of the cell, 
where it first binds to supercoiled DNA and 
then catalyzes the passage of one DNA helix 
through another via a transient double-
stranded break. This splits the DNA and thus 
allows cell replication to occur. Stopping 
Topoisomerase stops replication which stops 

xviiithe spread of the problem.
Current statistics show that 98% of all 

diseases are controlled by a molecule called 
NF-Kappa B, a powerful protein that promotes 
abnormal inflammatory response in the body 
Excess of NF-Kappa B can lead to Cancer, 
Arthritis, and a wide range of other diseases. 
Studies show that curcumin subdues NF-
Kappa B, meaning that it may work to prevent 

xixnearly all diseases afflicting our world today.  
Taken internally or used externally Turmeric is 
anti-viral, anti-bacterial, anti-fungal, anti-
parasitic and antihelmintic (antiworm). The 
essential oil, the water extract, and the 
extracted curcumins all show this activity. It 
interferes with the ability of microbes and 
viruses to replicate themselves and it increases 
your Immune system’s ability to fight the 
infection. Thus curcumin act as antioxidant, 
anti mutagenic agent, anti carcinogen, brain 
tonic, antibiotic and immune modulator.
Haridra and Agadtantra
Sthavar Visha : Metal poisoning
· Mercury poison - Curcumin treatment (80 

mg kg-1 b.w. daily for 3 days, orally) was 
found to have a protective effect on mercury-
induced oxidative stress parameters, namely, 
lipid peroxidation and glutathione levels and 
superoxide dismutase, glutathione peroxidase 
and catalase activities in the liver, kidney and 
brain. Curcumin treatment was also effective 
for reversing mercury-induced serum 
biochemical changes, which are the markers 
of liver and kidney injury. Mercury 
concentration in the tissues was also 
decreased by the pre/post-treatment with 
curcumin. However, histopathological 
alterations in the liver and kidney were not 
reversed by curcumin treatment. Mercury 

exposure resulted in the induction of 
metallothionein (MT) mRNA expressions in 
the liver and kidney. Metallothionein mRNA 
expression levels were found to decrease after 
the pre-treatment with curcumin, whereas 
post-treatment with curcumin further 
increased MT mRNA expression levels. Our 
findings suggest that curcumin pretreatment 
has a protective effect and that curcumin can 
be used as a therapeutic agent in mercury 
intoxication. The study indicates that 
curcumin, an effective antioxidant, may have 
a protective effect through its routine dietary 

xxintake against mercury exposure.
· Lead poison - Lead interferes with the 

development of the nervous system and is 
therefore particularly toxic to children, 
causing potentially permanent learning and 
behavior disorders. Symptoms include 
abdominal pain, confusion, headache, 
anemia, irritability, and in severe cases 

xxiseizures, coma, and death.  Recent animal 
study show that curcumin could be used 
therapeutically to chelate lead toxicity. As 
curcumin is best antioxidant and can cross 
blood-brain barrier, thus potentially reducing 
their neurotoxicity and tissue damage.
· Cadmium poison - Cadmium (Cd) is a well-

known human carcinogen and a potent 
nephrotoxin. Curcumin, the yellow bioactive 
component of turmeric has established its 
antioxidant activities. Clinical study 
demonstrates that oral pretreatment with 
curcumin at dose of 250 mg/kg BW might 
partially protect against Cd induced oxidative 

xxiidamages in renal tissue. 
Jangam Visha : Animated poisoning
Snake bite :
h[aÐo Vw {hVo »¶mVo Vmä¶m§ ZmpñV g‘… ³d{MV²& 
AJXñVw {dfmVm©Zm§ àconm{Xà¶mo{OV…&& J.{Z.6.3.11

Venomous snakebite has been a major 
cause of mortality and morbidity across the 
Asian, African and Latin American countries. 
Lack of medical infrastructure, ineffectiveness 
of conventional antivenin and malpractice by 
the local quacks worsen the scenario. The 
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present review deals with a list of certain 
traditionally used medicinal plants with 
potential anti snake venom efficacy. Curcuma 
species was found to inhibit Naja naja 
siamensis neurotoxin. Anti venom potential of 
ar-turmerone from C. longa has been 

xxiiireported,  Curcuma longa has shown anti 
cytotoxic, anti edema and antimyotoxicity 

xxivagainst multitoxic PLA2 of Naja naja.  Thus 
turmeric is useful remedy in case of snake bite.
Scorpion bite : Paste of haridra act as antidote 
in scorpion bite. It relives pain cause due to 
scorpion bite.
h[aÐm§ ZmHw$ct OmVt àwWH²$ {nï²>dm {dnmMoV& 
K¥VÌ¶§ {dfmVm©Zm‘oVXmamo½¶X§ na‘²&& A.g§.C. 40/127

Ghee should be cooked separately with 
the paste of Haridra , nakulee, and Jaatee. It is 
efficacious in poisoning.
aOZrg¢ÝYd jm¡Ðg§¶wº§$ K¥V‘wÎm‘‘²& 
nmZ§ ‘yc{dfmV©ñ¶§ {X½Y{dÕñ¶ Moî¶Vo&& d¥.‘m. 68/18

Intake of ghee mixed haridra, rock salt and 
honey it is useful in poisoning of root and 
arrow. These two unparalleled remedy of 
haridra which are use in poisoning as a paste.
Dooshivisha and Garvisha - A part of 
sthaawara, jangama or kritrim visha, which 
can not remove from body but instead become 
less potent after digestion or counter action of 
antidote stays in a body for a long period and 

xxvvitiates it slowly is called dooshivisha.  
Dooshivish vitiates the rakta dhatu and cause 

xxvinumber of disease.  Haridra due to its katu-
tikta rasa detoxify rakta dhatu and diminished 
the effect of dooshivisha. Daily intake of 
haridra can eliminate dooshivisha and 
garvisha from our body.
Food poisoning - Food poisoning is when 
someone gets sick from eating food or drink 

xxviithat has gone bad or is contaminated.  There 
are two kinds of food poisoning: poisoning by 
toxic agent or by infectious agent. Food 
infection is when the food contains bacteria or 
other microbes which infect the body after it is 
eaten. Food intoxication is when the food 
contains toxins, including bacterially 
produced exotoxins, which can happen even 

when the microbe that produced the toxin is 
no longer present or able to cause infection. 
Even though it is commonly called "food 
poisoning" Most cases are caused by a variety 
of pathogenic bacteria, viruses, pathogenic 

xxviiifungi and parasites that contaminate food  
rather than chemical or natural toxins which 
are what we usually call poison. Curcumin 
interferes with the ability of microbes and 
viruses to replicate themselves and it increases 
your Immune system’s ability to fight the 
infection. It kills many bacteria in vivo and in 
vitro including staph and salmonella so it is 
great against staph infections and food 
poisoning.

(Table 1)
Haridra kalpa use in agadtantra
Kalp Rogaadhikar Reference
Gopittadyaagada vishaadhikar A. g§. C. 40/76

Haridradiyoga vishaadhikar A. g§. C. 40/90

Haridradiyoga Lootavisha A. g§. C.44/81-82

adhikar
Vishvabheshadi vishaupadrava A.g§.C.47/17-19

kwath adhikya
Sursadi kalpa Lootavisha A. g§. C.44/69

adhikar 
Priyangvadi vishaadhikar A. g§. C.40/78-79

agada
Haridrdi tailam vishaadhikar A. g§. C.2/39

Chandrodya vishaadhikar A. ö. C.35/24-32

agada
Vruschik Vruschik A. ö. C.3/37

damshhar lepa damsha
Chpankadi vishaadhikar A. ö. C.37/70

agada
Padam agada vishaadhikar A. ö. C.37/71

Lootavishahar vishaadhikar A. ö. C.37/82-84

agada 
Rajanyadi kalka mooshkvisha gw. H$. 7/39

adhikar
Mahaagada sarpadrashtra gw. H$. 5/61-63

adhikar 
Mahasugandhi vishaadhikar A. g§. C.47/63-75

agada
Dashang agad keetchikitsa A. g§. C.43/54

Darvyadi kalka vishaadhikar M.[M.23/ 231-232
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Rasashatra and Haridra - In rasashatra various 
metals are used for bhasmeekaran. Before 
making bhasma of a metal, it should undergo 
process of shodhana (detoxification). Haidra is 
use in shodhan of various metal to remove its 
toxicity. Haridra is used in mercury 

xxix xxxshodhan , vanga (lead) shodhan , naaga 
Xxxi shodhan. Thus haridra not only detoxify the 

body of human being but also detoxify the 
metals.
Conclusion - On the basis of excellent 
properties of haridra, it increases oja, 
strengthens heart, protect the dhaatus, 
alleviate vaata pitta, arrest the vishavegas, 
detoxify blood. Due to these properties 
haridra plays important in all types of poisons 
as antitoxic. 

Thus haridra acts as excellent antitoxic 
drug, which is easily an available, cheep and 
household remedy.
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Introduction - An anal fissure or rectal fissure, 
is known as Parikartika in Ayurveda. It is a split 
in the skin of the distal anal canal due to 
stretching of the anal mucosa beyond its 
capability. Parikartika is described in various 
places in the Ayurvedic Samhita. The word 
Parikartika is referred in almost all the 
samhitas of Ayurveda. It is described as a 
complication of Virechana in Virechana 
Vyapad (therapeutic purgation) in the Charak 

1 2Samhita . It is referred to as Bastivyapad,  in 

A Clinical Case Study Of Jatyadi Ghrita 
In The Management Of Parikartika 

In To Anal Fissure
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Dept of Shalyatantra, T. A. M. V. , Pune -11.

the Susruta Samhita. Kashyapa refers to it as 
3Garbhini Vyapad (Pregnancy Disease) . 

"Parisarvato bhavena krintateeva
chhinatteeva bastyadeeni iti Parikartika" 

Acharya Dalhana has described the term 
Parikartika as a condition of Guda in which 
there is cutting pain and tearing pain. Fissure is 
caused as an effect of an injury to the somatic 
nerve supply to the anal region, it is extremely 
painful. Analgesics, antibiotics, laxatives, 
ointment, and anal dilatation, sphincterotomy, 

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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and fissurectomy are some of the current lines 
of treatments in treating Fissure in Ano. 
Fissure-in-ano surgeries are costly and involve 
a lengthy stay in the hospital. All of these 
operations come with their own set of 
complications. 

In anorectal diseases, fissure-in-ano has 
become the most common and painful 
ailment. Young people and pregnant women 
are the most typically affected. There are 
numerous Ayurvedic preparations as well as 
the best surgical procedure. The ailment 
fissure-in-ano, which is widely seen in ano-
rectal practise, is comparable to parikartika in 
terms of location, pathology, and clinical 
symptoms, such as anal pain, burning feeling 
at anal, constipation, blood-streaked faeces, 

4and so on . 
Synonyms : · Parikartika, · Guda vidara, 
· Kshata Guda, · Kshata Payu 

5Types  : Kashyapa has described three types of 
Parikartika, 
1) Vatika Parikartika  2) Paittika Parikartika 
3) Shleishmik Parikartika 
Samprapti 

Nidana sevan 
�

Agni vaishamya 
�

Vitiation of Dosas (Vata and Pitta) 
�

Avipaka and malasanchay 
�

Apana vayu prakop 
�

Doshas migrate through pradhan 
adhogami dhamanis 

�

Sthana samshraya in guda pradesh 
�

Dosha Dushya sammoorchan 
�

Localization of doshas occurs in twak 
and mamsa 

�

Kshata in guda is produced 
�

Parikartika 

Case Report : A case of Parikartika from the 
OPD of Tarachand Ayurved Hospital, Pune is 
presented below- 

A 39 year female patient residing in Pune, 
came to Shalyatantra OPD with the following 
chief  complains.  1)  Guda Pradesh 
parikartanavat vedana (Excruciating pain), 2) 
Guda Pradesh shoth (swelling at anal region), 
3) Guda Pradesh daha (burning sensation at 
anal region) 4) Malavashtmbha (constipation), 
5) Sarakta-malapravrutti (stools streaked with 
blood), since last 15 days. 
History of Personal Illness - The patient has no 
history of fissure or any other surgery. She 
delivered a female child 25 days ago. The 
patient was normal before 20 days ago. The 
complaints started with Malavashtmbha 
(Constipation) 20 days ago, From last 15 days, 
then patient had been suffering from 
Gudapradeshi kartanvatvedana (Excruciating 
pain), Gudapradeshi alpa shoth (swelling 
atanal region), Gudapradeshi daha (burning 
sensation at anal region), Saraktamala-
pravrutti (Stools streaked with blood). With 
post-delivery weakness, all symptoms became 
unbearable. For Ayurvedic Treatment she 
came to our Ayurved hospital.
On examination : General condition was 
afebrile and moderate. Pulse-82/min.
Blood pressure -120/86mmhg No pallor, 
No icterus. Systemic examination- RS-AEBE 
clear. CVS-S1S2 normal, CNS-well oriented. 
P/A-soft non tenderness bowel sound + no 
Organomegaly.
Ashtavidh Parikshan :  Nadi (pulse)-80/min.
Mala (stool) - once in a day with pain and 
burning sensation during defecation. 
Mutra (urine) - Samyak. Jivha (tongue) - Sama.
Shabda (speech) -samyak. Sparsha (skin) -
Samyak. Druk (eye)- Samyak.
Akruti- Madhyam.
Past history : No h/o - DM/HTN or any 
medical condition. No h/o - any surgery 
illness, or no any drug allergy.  Obs. History 2 
FTND,  1) Male child 4 years ago  2) Female 
child 25 days ago 
Laboratory investigation : · Hb : 11.0 gm%  · 



23 (ISSN-0378-6463) Ayurvidya MasikNovember 2021

Total WBC : 4.900/cumm 
· R.B.C. : 4.00 Mn/cumm · Platelet s : 
2,18,000/microlitre  · HIV : Non-reactive 
· Hbs Ag : Non-reactive · Random Blood 
Sugar : 118mg/dl 
Materials and Methods :
Case Selection : Patient was selected from 
OPD from Tarachand Ayurvedic Hospital, 
Pune, as a single random case study. 
Treatment protocol : Complete assessment 
and examination of patients was subjected for 
external medication for local application 
Jatyadi Ghrita pichu over the site for 15 days. 
Assessment was done on the subjective and 
objective parameters before and after 
treatment. On the day of commencement, 
treatment was started after taking written 
informed consent. 
Materials : 1) Jatyadi Ghrita. 2) Luke warm 
water. 3) Sterile glove. 4) Sterile cotton swab. 
5) Sterile gauze.
Jatyadi Ghrita : Ghrita was procured of 
Nagarjuna Herbal concentrates, Kerala.

6Ingredients of Jatyadi Ghrita:  (See Table 1)

Procedure : 1) Under aseptic condition the 
area was cleaned with luke warm water. 2) The 
topical application of Jatyadi ghrita was done.  
3) Cotton swab dipped in 20 ml Jatiyadi ghrita 
is applied locally in guda as pichu. 

Assessment criteria Subjective parameters :
1) Shoola (Pain) : 

Grade-0 No pain 
Grade-1 Mild pain 
Grade-2 Moderate pain 
Grade-3 Severe pain 

2) Daha (burning sensation) :
Grade-0 Absent 
Grade-1 Present 

3) Streak of fresh blood : 
Grade-0 Absent 
Grade-1 Present 

4) Itching (Kandu) :
Grade-0 Absent 
Grade-1 Present 

5) Constipation: 
Grade-0 Absent 
Grade-1 Present 

(Table 1) Jatyadi Ghrita
7Common Name Latin Name Sanskrit Name Part Used Ratio

Jasmine Jasminum grandiflorum Jati Patra Leaf 1 

Neem Azadirachta indica Nimb Patra Leaf 1 

Pointed Gourd Trichosanthes dioca Patola Patra Leaf 1 

Kutki Picrorhiza kurroa Katuka Rhizome 1 

Indian barberry Berberis aristata Daruharidra Stem 1 

Turmeric Curcuma longa Haridra Rhizome 1 

Saarsaparila Hemidesmus indicus Saariva Root 1 

Maddar Rubia cordifolia Manjishtha Root 1 

Khus Vetiveria zizanioides Usheer Root 1 

Jyeshthmadh Glycerhizza glabra Madhuka Root 1 

Pongame oiltree Pongamia pinnata Karanja Seed 1 

Beewax Siktha 1 

Blue Vitriol Tuttha 1 

Ghee Sarpi 52 

Water Jal 208 
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Assessment criteria Objective parameters: 
1) Ulcer : 

Grade-0 Absent 
Grade-1 Present 

2) Length of ulcer : 
Grade-0 Complete healed 
Grade-1 Upto1-5mm 
Grade-2 5-10mm 
Grade-3 >10mm

3) Sphincter spasm : 
   Grade-0    Normal No tightness of anal
 spasm 
   Grade-1    Mild Tight anal sphincter
 present 
   Grade-2    Moderate Due tightness of
 anal sphincter 
   Grade-3    Severe Per rectal finger
 exam, not possible
 due to tightness of
 anal sphincter. 
Pathya - Patient was advised to - 
· Increased warm liquid intake. 
· Increase Fibrous food in diet. 
· Buttermilk 
· One TSF of Goghrita before meals 
· Avoid staying up late 
· Seat for 5 min after every 1 hour standing.
(See Table 2)
Discussion : The case was clinically 
diagnosed as Parikartika (Fissur-in-ano), 
where local application of Jatyadi Ghrita 
Pichu was chosen as drug for the management 
of fissure in ano. Pain and burning sensation 
were relieved also reduction in the size of 

(Table 2)  Assessment of Total Effect of Therapy : 
Day 

Lakshana 0 3 6 9 12 15 
Shoola (Pain) 3 2 2 1 1 0 
Burning sensation 1 1 1 0 0 0 
Raktasrava (bleeding) 1 1 1 0 0 0 
Itching (kandu) 1 1 1 0 0 0 
Constipation 1 1 1 0 0 0 
Ulcer 1 1 1 1 1 0 
Length of Ulcer size 15mm 12mm 9mm 5mm 2mm 0 
Sphincter spasm 3 2 1 1 1 0 

ulcer was noted. Pain reduced its gradation 
from 3rd grade reduced to 0 (no pain). Daha 
reduced its gradation from present to no daha, 
also Kandu reduced its gradation from present 
to no Kandu, also constipation was relieved 
bleeding was found absent in the above 
patient, size of ulcer reduced significantly and 
reduced from grade 2 to grade 0 
Mode of action of Jatyadi ghrita : Jatyadi 
Ghrita consists of Jati Patra, Nimb Patra, Patola 
Patra, Katuka, Daruharidra, Haridra, Sariva, 
Manjishtha, Usheer, Madhuka, Karanja, 
Siktha, Tuttha and Sarpi. Most herbs included 
in the ingredients are tikta or madhur ras 
Pradhan, Tikta rasa is Vran shodhak and 
Madhur rasa is vran ropaka. Beewax, Ghrita 
base make is excellent ropak. Tikta rasa has 
shoshaka property which helps absorbtion of 
excessive moisture from the fissure bed. Ghrita 
forms an oily layer making it favourable for 
healing. Tuttha is vranshodhak. 

Jatiyadi ghrita has very good shodhana, 
ropana and property so by removing the 
accumulated secretions in the fissure bed; it 
promotes healing and reduces the chances of 
secondary infections 

Jatyadi Ghrita pichu has a very good Vrana 
shodhana, Ropana property and thus has 
proved to be a very good combination for local 
application. It is very easy to prepare and 
apply and is also indicated in many skin 
wounds or ulcer, so it is easily accessible and 
result oriented drug which can be used as a 
household remedy. This therapy is more 
applicable and effective upon chronic fissures 



25 (ISSN-0378-6463) Ayurvidya MasikNovember 2021

‘Z Am{U earamÀ¶m nmofUmgmR>r ¶moJ

lr. d¡^d aqdÐ ‘mir, 
àW‘ df© ~r.E.E‘².Eg²., {Q>iH$ Am¶wd}X ‘hm{dÚmc¶, nwUo.  

   "¶moJ' ho àmMrZ ^maVmV CJ‘ nmdcoco AmÜ¶mpË‘H$ 
Am{U emar[aH$ emó Amho. ¶moJ hm e× g§ñH¥$V "¶wO²' ¶m 
YmVwnmgyZ V¶ma Pmcm Amho. ¶mMm AW© "OmoS>Uo' Agm 
hmoVmo. ‘Zmcm EH$mJ« H$éZ na‘mËå¶m~amo~a OmoS>Uo åhUOoM 
"¶moJ' hmo¶.
""¶moJ… H$‘©gw H$m¡ec‘²&'' lr‘X²^JdXJrVm 2/50.

lr‘X^JdXJrVoZwgma gËH$‘© H$aÊ¶mV H$m¶©j‘Vm 
åhUOo ¶moJ hmo¶. ¶moJ åhUOo ¶w{º$. ¶w{º$ qH$dm gmYZ 
Á¶m‘wio {MÎm d¥Îmr pñWamdyZ A§[V‘ gË¶mMm gmjmËH$ma 
H$éZ KoÊ¶mg {MÎm g‘W© hmoUo. ¶moJ åhUOo {Zìdi ì¶m¶m‘ 

qH$dm AmgZ Zìho, hm ^mdZmË‘H$ g‘Vmoc Am{U Ë¶m 
AZmXr AZ§V VËdmcm ñne© H$éZ AmÜ¶mpË‘H$ àJVrVrc 
gd© e³¶Vm§Mr AmoiI H$éZ XoUmao emó Amho. 
lr‘X^JdXJrVoV åhQ>coM Amho,
""¶wº$ Amhma {dhmañ¶, ¶wº$ Moï>ñ¶ H$‘©gw& 
¶wº$ ñdßZmd~moYñ¶ ¶moJmo ̂ d{V Xþ…Ihm&& ""
lr ‘X^JdXJrVm 6/17.

Omo ¶Wm¶mo½¶ AmhmamMo godZ, ¶mo½¶ {R>H$mUr {dhma, 
Mm§Jcr H$‘} à^mdrnUo H$aVmo d ¶mo½¶ doir PmonUo, CR>Uo 
BË¶m{X gd© {H«$¶m ¶Wm¶mo½¶ H$aVmo, Ë¶m nwéfmg ¶moJ hm 

and acute ones where severe pain is already 
present. It can be used as an O.P.D. procedure 
and no hospital stay in required unlike that 
required after any of the surgery for fissure-in-
ano untoward complication like incontinence 
and structure of surgery are also avoided. 
Conclusion : From the Samhita Kala, great 
acharyas have used pichu application for 
therapeutic and cosmetics purposes gives 
much better results in management of wound, 
pain, . From above study it can be concluded 
that Jatyadi Ghrita Peechu is an effective line 
of treatment in Parikartika. Jatyadi Ghrita is 
completely curative and effective in relieving 
all symptoms of Fissure. And can be 
considered very useful in patients, unwilling 
for surgery. No hospital stay is needed and 
procedure can be carried out on out patient 
basis or one day surgery. No untoward 
complications like, other surgical procedures 
are evident here. The spasm of anal sphincters 
which is the main contributor for pain and 
non-healing of ulcer is relieved effectively 
within few days with application of Jatyadi 
ghrita. Rakta srava if present can be effectively 
controlled within 3-4 application of Jatyadi 
ghrita.

However, a long-term follow- up study in a 
large population is required to confirm these 
findings. 
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Xþ…ImMm Zme H$aUmam AgVmo. Omon¶ªV ‘Zwî¶mÀ¶m ‘ZmV 
{dH$ma Amho d ~wÕr Xþ{fV Amho, Vmon¶ªV Vmo VËdkmZmcm 
àmá H$é eH$V Zmhr. ewÕ öX¶ d {Z‘©i ~wÕrZoM 
AmË‘kmZ hmoVo. {MÎmmMm c¶ gmYyZ g‘mYrV amhUo ho 
¶moJmMo Ü¶o¶ Amho.

¶moJmMr àmMrZ nÕV em§V d CËgmhr Aem XmoÝhr 
ñdénmMr Amho. ¶moJ eara, ‘Z d AmËå¶mcm nmofU àXmZ 
H$aVo. nmofU hr EH$ gd©g‘mdoeH$ Aer g§H$ënZm Amho. 
nmofU åhQ>co H$s "earamMo nmofU' Ago MQ>H$Z Amnë¶m 
S>mo³¶mV ¶oVo, nU ’$º$, earamMo nmofU nwaogo Zmhr. 
earam~amo~a ‘ZmMo nmofUgwÕm {VVHo$M ‘hÎdmMo Amho. 
nwéfmMo emar[aH$ d ‘mZ{gH$ gm‘Ï¶© dmT>dUo Am{U 
gH$mamË‘H$ d¥Îmrcm àmoËgmhZ {‘idUo ¶moJmä¶mgm‘wio 
e³¶ hmoVo.

¶moJm‘wio ‘Zwî¶mMr hmS>o, ‘m§gnoer, ñZm¶w, gm§Yo ¶m§Mo 
¶mo½¶ nÕVrZo nmofU hmoVo. Ë¶m‘wio Vo ‘O~wV, XUH$Q> 
amhVmV. earamMr cd{MH$Vm Am{U R>odU gwYmaVo. eara 
geº$, Mni, gwÑT> ~ZVo. Mohè¶mda VoO, M‘H$ ¶oVo. 
X¡Z§{XZ OrdZmVrc ~¡R>r OrdZe¡cr, hmcMmctMm A^md, 
ImÊ¶m-{nÊ¶mÀ¶m MwH$sÀ¶m gd¶r ¶m‘wio cÇ>nUm dmT>cm 
H$s, aº$Xm~, öX¶amoJ, ‘Yw‘oh Ago AmOma hmoVmV. 
{Z¶{‘V ¶moJmgZm‘wio dOZ {Z¶§ÌUmV amhVo, VmOonUm d 
^anya D$Om© {‘iVo.

AmÜ¶mpË‘H$ Am{U d¡km{ZH$ Ñ{ï>H$moZmVyZ Amnco eara 
{ZamoJr ~Z{dÊ¶mgmR>r ¶moJ d Ü¶mZ Amdí¶H$ ‘mZco Amho. 
¶moJm‘wio earamMr amoJm§er cT>Ê¶mMr j‘Vm dmT>Vmo. 
ídmgmoÀN>dmgmÀ¶m JVrda {Z¶§ÌU dmT>Vo. Á¶m‘wio X‘m, 
gXu BË¶m{X ídgZ amoJm§‘Ü¶o ’$m¶Xo {‘iVmV. àmUm¶m‘ 
öX¶, ’w$â’w$go, Y‘Ý¶m§Zm {ZamoJr R>odÊ¶mg ‘XV H$aVo. 
Ë¶m‘wio ’w$â’w$gm§Mr àmUdm¶w AmV KoÊ¶mMr j‘Vm dmT>Vo.

n[aUm‘V… earamVrc noetZm A{YH$ à‘mUmV 
àmUdm¶wMm nwadR>m Pmë¶mZo emar[aH$ nmofU CÎm‘ hmoVo. 
earamda gH$mamË‘H$ n[aUm‘ hmoD$Z {ZamoJr Am¶wî¶ àXmZ 
hmoVo. 

gÜ¶mÀ¶m YmdnirÀ¶m OJmV ‘mZd BVam§~amo~a ñnYm© 
H$aV AgVmo. X¡Z§{XZ àdmg, ‘§X hmcMmcr, H$m¡Qw>§{~H$ 
H$ch ¶m‘wio gVV VmUVUmdmV AgVmo. ‘Z ho H$moUË¶m Zm 
H$moUË¶m {H«$¶oV gVV Jw§Vcoco AgVo. ho ‘Z, ^yVH$mi d 
^{dî¶H$mi ¶m‘Ü¶o ^aH$Q>coco, hadcoco AgVo, na§Vw 

dV©‘mZmMm {dMma ‘mÌ H$aV Zmhr. ¶moJ dV©‘mZmda cj 
H|${ÐV H$éZ gOJVm dmT>dVo. {h ‘ZmMr OmJ¥V AdñWm 
VmUVUmdmVyZ ‘wº$ H$aVo. àmUm¶m‘ Am{U Ü¶mZ Ho$ë¶mZo 
qMVm Xÿa hmoD$Z ‘Zwî¶mg AmZ§Xr d EH$mJ« ~ZdVo. 

Am¶wd}XmV gd© amoJm§Mo ‘yi H$maU Amg{º$, ‘moh 
gm§{JVcr Amho. "¶‘' ¶m ¶moJmÛmam ‘ZmMo nmofU hmoD$Z 
‘Zmcm {Z¶§{ÌV Ho$co OmVo. earamMr d ‘ZmMr Amä¶§Va d 
~mø ew{Õ hmoD$Z ‘Z ho ewÕ d n{dÌ hmoVo. ¶m n{dÌ ‘ZmV, 
1) H$m‘-‘ZmV {ZË¶ {Z‘m©U hmoUmè¶m BÀN>m, 2) H«$moY-
amJ, 3) cmo^-EImÚm Jmoï>rMm hì¶mg, 4) ‘moh - 
jU^§Jwa Jmoï>rMo AmH$f©U,  5) ‘X - A{V A{^‘mZ, 
Ah§H$ma, 6) ‘Ëga - Ûof  ho f{S´>ny CËnÞ hmoV Zmhr.

aO d V‘ ¶m ‘ZmÀ¶m Xmofm‘wio ‘mZge{º$ ^«ï> 
Pmë¶mg ‘mZ{gH$ H$‘© {~KS>Vo. Yr åhUOo ~w{Õ, Y¥Vr 
åhUOo g§¶‘eº$s d ñ‘¥Vr åhUOo ¶mo½¶ VËdmMr AmR>dU 
XoD$Zhr, Or MwH$sMr H$‘} ‘Zwî¶mH$Sy>Z hmoVmV Ë¶mcmM 
"àkmnamY' Ago åhUVmV. àkmnamY gd© amoJm§Mo ‘yi 
H$maU Amho. ¶‘, {Z¶‘ ¶moJmÛmam g§¶‘r, {ddoH$s d 
{Okmgy Agm "gËd' JwU à~c Pmë¶m‘wio àkmnamY KSy>Z 
¶oV Zmhr. åhUyZM, ¶moJmcm ‘mojmMo àdV©H$ qH$dm gmYZ 
åhQ>co Amho. gËd JwUmÀ¶m nmofUm‘wio amJmda {Z¶§ÌU 
amhVo. nmÊ¶mda ~moQ>mZo ‘macocr aoK {OV³¶m doimV {ZKwZ 
OmVo {VV³¶m doimV amJ/H«$moY XoIrc {ZKwZ OmVmo. ‘Z 
gVV AmZ§Xr, àgÞ d g‘mYmZr amhVo. åhUyZ åhUVmV, 
""‘Z…àe‘Zmonm¶mo ¶moJ BË¶{^Yr¶Vo&"" ‘hmon{ZfX².

‘Z em§V H$aÊ¶mÀ¶m nÕVrcmM ¶moJ åhQ>co OmVo. 
àgÞ, em§V ‘Zm‘wio AmB©-dS>rc, {‘Ì, nVr-nËZr 
¶m§À¶mgmo~V ZmVog§~§Y gwYmaÊ¶mg ‘XV hmoVo. A§Vkm©ZmV 
dmT> H$aÊ¶mMr j‘Vm ¶moJ Am{U Ü¶mZYmaUo‘Ü¶o Amho. 
¶m‘wio H$moUVr Jmoï> H$Yr, Hw$R>o Am{U H$er H$am¶cm hdr 
¶mMo AMwH$ {ZU©¶ KoÊ¶mMo gm‘Ï¶© {Z‘m©U hmoVo. ¶moJ 
Ho$ë¶mZo ho ~Xc AmnmoAmn hmoV AgVmV. Amnë¶mcm 
Ë¶mMr AZw^yVr hmoVm ¶oVo.

WmoS>³¶mV {Z¶{‘V ¶moJ, àmUm¶m‘, Ü¶mZYmaUm, 
¶m‘wio emar[aH$ d ‘mZ{gH$ nmofU hmoD$Z g§nyU© {ZamoJr 
Amamo½¶ àXmZ hmoVo. emar[aH$ d ‘mZ{gH$ ñdmñÏ¶m‘wio 
gH$mamË‘H$ d¥Îmr dmTy>Z XrKm©¶wî¶mMr àmár hmoVo.
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 amï´>r¶ {ejU ‘§S>i
dm{f©H$ gd©gmYmaU g^m - {X. 26 gßQ>|~a 2021

d¥Îmm§V 

amï´>r¶ {ejU ‘§S>imMr dm{f©H$ gd©gmYmaU g^m 
a{ddma, {XZm§H$ 26 gßQ>|~a 2021 amoOr gH$mir 10 
dmOVm Am¶wd}X agemim g^mJ¥h, H$d} amoS> ¶oWo Am¶mo{OV 
H$aÊ¶mV Ambr hmoVr. gH$mir 10 dmOVm JUnyVuA^mdr 
‘m. AÜ¶j S>m°. {X. à. nwam{UH$ øm§Zr g^m VhHy$~ Ho$br. 
R>rH$ 10.30 dmOVm g^oÀ¶m H$m‘H$mOmg àma§^ Pmbm.

AÜ¶j d {Z¶m‘H$ ‘§S>imÀ¶m gXñ¶m§À¶m ew^hñVo 
lr YÝd§VarMo nyOZ Pmë¶mZ§Va lr YÝd§Var ñVdZmMo ‘§Jb 
MaU Ami{dÊ¶mV Ambo. 

JVdfm©V amï´>r¶ {ejU ‘§S>imMo Oo g^mgX {Xd§JV 
Pmbo, VgoM g^mgXm§Mo {Xd§JV Amáoï>, {ZgJm©nÎmrV ~ir 
nS>boë¶m§Zm g^oZo XmoZ {‘{ZQ>o ñVãY C^o amhÿZ lÕm§Obr 
An©U Ho$br.

‘m. AÜ¶j S>m°. {X. à. nwam{UH$ øm§Zr CnpñWV 
g^mgXm§Mo ñdmJV Ho$bo. g{Md S>m°. amO|Ð hþnarH$a øm§Zr 
{df¶mà‘mUo g^oÀ¶m H$m‘H$mOmg gwédmV Ho$br. {X. 29 
Zmoìho§~a 2020 amoOr Pmboë¶m dm{f©H$ gd©gmYmaU g^oÀ¶m 
d¥Îmm§Zm ‘§Oyar XoUo, amï´>r¶ {ejU ‘§S>i d ‘§S>imÀ¶m {Q>iH$ 
Am¶wd}X ‘hm{dÚmb¶, Am¶wd}X agemim, Am¶w{d©Úm 
‘m{gH$, ZmZb é½Umb¶, g|Q>a ’$m°a nmoñQ> J«°Á¶wEQ> ñQ>S>rO 
A±S> [agM© BZ Am¶wd}X, ‘oh|Xio XdmImZm, [agM© 

BpÝñQ>Q>çyQ> Am°’$ hoëW gm¶Ýgog A±S> ‘°ZoO‘|Q>, MoVZ 
XÎmmOr Jm¶H$dmS> BpÝñQ>Q>çyQ Am°’$ ‘°ZoO‘|Q> ñQ>S>rO, 
Am{U H¥$. Zm. {^S>o Am¶wd}X g§ñWm øm KQ>H$ g§ñWm§À¶m 
dm{f©H$ Ahdmbm§Zm ‘mÝ¶Vm XoUo, amï´>r¶ {ejU ‘§S>i >d 
‘§S>imÀ¶m KQ>H$ g§ñWm øm§À¶m EH${ÌV Am¶ì¶¶ nÌH$ d 
Vmio~§X `m§Zm _§Oyar BË¶mXr H$m‘o g^oV ¶eñdrnUo nma 
nmS>Ê¶mV Ambr. øm àg§Jr H$mhr g^mgXm§Zr Amnbo 
‘m¡{bH$ {dMma _m§S>bo d Ho$boë¶m àJVrMr àe§gm Ho$br d 
Ë¶mM~amo~a ̂ {dî¶mgmR>r ew^oÀN>m {Xë¶m.

‘m. AÜ¶j S>m°. {Xbrn nwam{UH$ øm§À¶m hñVo      
S>m°. {dO¶ S>moB©’$moS>o, S>m°. gw^mf amZS>o, S>m°. gm¡. gwZ§Xm amZS>o, 
S>m°. a. Zm. Jm§Jb, S>m°. {dO¶ S>moB©’$moS>o, S>m°. ¶moJoe ~|S>mio, 
S>m°. Z. {d. ~moago, S>m°. {dZ¶m Xr{jV, S>m°. gamoO nmQ>rb,   
S>m°. {‘hra hOaZdrg, S>m°. dmK, S>m°. ‘hoe Mm¡Yar,       
S>m°. am. e. hþnarH$a, S>m°. à‘moX Hw$bH$Uu, S>m°. ^m. J. 
YS>’$io, S>m°. {J. ^m. YS>’$io, àm. A{‘Vm H$moinH$a 
BË¶mXtMm Ë¶m§À¶m JVdfm©Vrb H$m¶©H$V¥©Ëdm~Ôb hm{X©H$ 
gËH$ma H$aÊ¶mV Ambm. S>m°. {Xbrn nwam{UH$ øm§Mm gËH$ma 
Á¶oîR> gXñ¶  S>m°. ^m. J. YS>’$io øm§À¶m hñVo H$aÊ¶mV 
Ambm.

gËH>>mambm CÎma XoVmZm S>m°. gw^mf amZS>o ̀ m§Zr Am^ma 

S>m°. amO|Ð hþnarH$a 

d[f©H>> gd©gmYmaU g^o[Z[_Îm ì`mgnrR>mda CnpñWV S>mdrH>>Sy>Z - 
S>m°. a_oe Jm§Jb, S>m°. ^mbM§Ð ^mJdV, S>m°. [Xbrn nwam[UH>>, S>m°. amO|Ð hwnarH>>a. 
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ì`ŠV Ho>>bo. VgoM gZ 2023-2024 eVmãXr df© 
_hmoËgdmgmR>r én`o EH>> bmImMr XoUJr Omhra Ho>>br.

g^oÀ¶m g‘mamonmXmIb AÜ¶j S>m°. nwam{UH$ øm§Zr 
nwT>rb ‘wÚm§Zm ñne© H$aV ‘ZmoJV ì¶º$ Ho$bo. gZ 2020 ho 
g§nyU© df© "H$mo{dS> 19' À¶m gmWrZo g§H$Q>J«ñV AgyZhr 
Am¶wd}X agemim H$‘©Mmar dJm©Zo {OÔrZo H$m‘ gwé R>odbo.

{Q>iH$ Am¶wd}X ‘hm{dÚmb¶mÀ¶m AÜ¶mnH$, 
AÜ¶mnHo$Va dJm©Zo d {dÚmWu dJm©Zo é½Umb¶mMo H$m‘ Mmby 

R>odyZ H$mopìhS>J«ñVm§Mr d BVa {Z¶{‘V é½Um§Zm 
Amamo½¶ godm nwa{dbr.
Am¶w{d©Úm ‘m{gH$mZo Xa ‘{hÝ¶mÀ¶m àH$meZmV 

I§S> nSy> Z XoVm Amamo½¶XrnMm gwaoI A§H$ 
àH$m{eV H$ê$Z dmMH$m§Mr àe§gm àmá Ho$br.
nwéfmoÎm‘emór ZmZb hm°pñnQ>bMm H$m¶mnmbQ> 

H$aÊ¶mV Ambm AgyZ ZyVZrH$aU Ho$boë¶m ~mø 
é½U {d^mJ d n§MH$‘© {d^mJmMo ‘mÝ¶dam§Mo hñVo 
CX²KmQ>Z H$aÊ¶mV ¶oUma AgyZ nyduà‘mUoM 

XO}Xma Amamo½¶godm CnbãY H$aÊ¶mV ¶oUma AmhoV.
gZ 2023-2024 ho amï´>r¶ {ejU ‘§S>imMo eVmãXr 

df© Agë¶mZo AZoH$ H$m¶©H«$‘m§Mo {Z¶moOZ H$aÊ¶mV ¶oUma 
AgyZ OmñVrV OmñV g^mgXm§Zm gXa H$m¶©H«$‘mV 
gh^mJr H$ê$Z KoÊ¶mV ¶oUma Amho. ‘m. AÜ¶jm§Zr gd© 
g^mgXm§Zm ̂ {dî¶mgmR>r Amamo½¶nyU© ew^oÀN>m {Xë¶m.

CnmÜ¶j S>m°. ^m. H¥$. ^mJdV øm§Zr ¶Wmo{MV Am^ma 
‘mZbo. ñZoh^moOZmZo H$m¶©H«$‘mMr gm§JVm Pmbr.

A{^Z§XZ !

S>m°. A^¶ BZm‘Xma øm§Zm 'Shields of Humanity' A°dm°S>©!
àm. S>m°. A^¶ BZm‘Xma øm§Zm ZwH$VmM The Times of India Group Mm ”Shields of Humanity' Award”, 

for shielding Humanity in the battle against "COVID-19" gmR>r àmßV Pmbo.
Ë¶mM~amo~a Boston University School for Medicine àm¶mo{OV Wound Management Medical 

Education Programme ‘Ü¶o gH«$s¶ gh^mJm~Ôb Certificate of 

Participation àmá Pmbo. 
    àm. S>m°. BZm‘Xma ho {Q>iH$ Am¶wd}X ‘hm{dÚmb¶mV H$m¶{M{H$Ëgm {df¶mMo 
àmÜ¶mnH$ d E‘.S>r., nrEM.S>r. gmR>r ‘mJ©Xe©H$ åhUyZ H$m¶©aV AmhoV. VgoM eoR> 
VmamM§X é½Umb¶mV ‘o{S>{gZ {d^mJmV ‘mZX {M{H$ËgH$ åhUyZ H$m¶©aV AmhoV.
   amï´>r¶ {ejU ‘§S>i, {Q>iH$ Am¶wd}X ‘hm{dÚmb¶ d Am¶w{d©Úm ‘m{gH$ 
g{‘VrÀ¶m dVrZo S>m°. BZm‘Xma øm§Mo hm{X©H$ A{^Z§XZ!

"aº>>m_¥V" ¶m Am¶wd}Xr¶ Am¡fYmMo AZmdaU
lr gÒþé§À¶m H¥$nmerdm©XmVyZ d Am¶wd}XmÀ¶m AWm§J eº$sVyZ 

V¶ma Pmboë¶m "'{h‘mo{’$br¶m'' ¶m aº$mÀ¶m AmOmamgmR>r ghmæ¶H$mar 
Agbobo "aº$m‘¥V" ¶m g§emo{YV Am¶wd}Xr¶ Am¡fYmMo AZmdaU ‘hmamï´> 
amÁ¶mMo ‘hm‘{h‘ amÁ¶nmb AmXaUr¶ lr. ^JVqgh H$moí¶mar 
gmho~m§À¶m hñVo Pmbo.

{MÌmV g§emoYH$ d¡Ú ew^‘ YyV "aº$m‘¥V' 
‘m. lr. H$moí¶mar øm§Zm ^oQ>r XmIb XoVmZm.

gd©gmYmaU g^og CnpñWV g^mgX.
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Ahdmc  

Amamo½¶Xrn-2021 {Xdmir A§H$ àH$meZ! 

amï´>r¶ {ejU ‘§S>i g§M{bV Am¶w[d©Úm ‘m{gH$mÀ¶m 
"Amamo½¶Xrn 2021' ¶m {Xdmir A§H$mMo àH$meZ ~wYdma  
{X. 20 Am°³Q>mo~a 2021 amoOr gwà{gÕ A{^ZoVo d 
gm{hpË¶H$ ‘m. lr. {Xbrn à^mdiH$a ¶m§À¶m hñVo {Q>iH$ 
Am¶wd}X ‘hm{dÚmb¶mÀ¶m EZ.Am¶.E‘.E. g^mJ¥hmV Pmbo. 
H$m¶©H«$‘mÀ¶m AÜ¶jñWmZr amï´>r¶ {ejU ‘§S>imMo AÜ¶j d 
Amamo½¶XrnMo àYmZ g§nmXH$ ‘m. S>m°. {X. à. nwam{UH$ ho hmoVo. 
ì¶mgnrR>mda amï´>r¶ {ejU ‘§S>imMo CnmÜ¶j S>m°. ^m.H¥$. 
^mJdV, g{Md S>m°. amO|Ð hþnarH$a, H$mofnmb S>m°. a.Zm. 
Jm§Jb, àmMm¶©  S>m°. gXmZ§X Xoenm§S>o CnpñWV hmoVo.

Am¶w[d©Úm ‘m{gH$mÀ¶m g{Md S>m°. {dZ¶m Xr{jV ¶m§Zr 
àmñVm{dH$ d CnpñWVm§Mo ñdmJV Ho$bo. ì¶mgnrR>mdarb 
‘mÝ¶dam§Mr AmoiI S>m°. {‘hra hOaZdrg ¶m§Zr Ho$br. 
Am¶w{d©Úm g{‘VrMo gXñ¶ S>m°. Z§X{H$emoa ~moago, S>m°. g§JrVm 
gmidr, S>m°. A^¶ BZm‘Xma d S>m°. Anydm© g§Jmoam_ ¶m§À¶m 
hñVo ì¶mgnrR>mdarb ‘mÝ¶dam§Mm gËH$ma H$aÊ¶mV Ambm.

{Xdmir A§H$mÀ¶m H$m¶©H$mar g§nmXH$ S>m°. Anydm© g§Jmoam‘ 
¶m§Zr ¶m A§H$mVrb boI d BVa gXam§{df¶r ‘m{hVr {Xbr. 

à‘wI A{VWr ‘m. lr. {Xbrn à^mdiH$a ¶m§Zr 
"Amamo½¶Xrn' A§H$mMo H$m¡VwH$ Ho$bo d ñdmñÏ¶ajUmgmR>r 
{Z¶{‘V ì¶m¶m‘, ¶moJ d Amhmam~m~V H$mhr {Z¶‘ ¶m{df¶r 
‘mJ©Xe©Z Ho$bo. AÜ¶jr¶ ‘ZmoJV ì¶º$ H$aVmZm S>m°. {X. à. 
nwam{UH$ ¶m§Zr Am¶w{d©Úm ‘m{gH$mÀ¶m AmVmn¶ªVÀ¶m H$m¶m©Mm 
AmT>mdm KoVbm VgoM Am¶w{d©Úm, Am¶w{d©Úm B§Q>aZ°eZb, 

B-Am¶w{d©Úm, BË¶mXr 
Am¶w{d©ÚmÀ¶m gd© 
àH$meZmg§~§Yr g{dñVa 
‘m{hVr {Xbr.

Am¶w{d©Úm g{‘Vr 
gXñ¶ S>m°. A^¶ 
BZm‘Xma ¶m§Zr Am^ma àXe©Z Ho$bo. ¶màg§Jr Amamo½¶Xrn 
{Xdmir A§H$mÀ¶m H$m¶©H$mar g§nmXH$ S>m°. Anydm© g§Jmoam‘, S>m°. 
A^¶ BZm‘Xma, Amamo½¶XrnMo qàQ>a d _wÐH>> lr. {XZoe 
YS>’$io d H>>mhr boIH$m§Mo àm{V{Z{YH$ gËH$ma ‘m. lr. 
{Xbrn à^mdiH$a ¶m§À¶m hñVo H$aÊ¶mV Ambo.

H$m¶©H«$‘mMo ZoQ>Ho$ gyÌg§MmbZ S>m°. {‘hra hOaZdrg 
¶m§Zr Ho$bo. Cnamoº$ H$m¶©H«$‘ emgZmMo H$mo{dS>-19 À¶m 
n[apñWVrVrb gÜ¶mÀ¶m gd© {Z¶‘m§Mo H$mQ>oH$moa nmbZ H$ê$Z 
g§nÞ Pmbm. H$m¶©H«$‘mgmR>r amï´>r¶ {ejU ‘§S>imMo gd© Á`oð> 
nXm[YH>>mar, g_mOmVrb à[Vð>rV _mÝ`da, {Q>iH$ Am¶wd}X 
‘hm{dÚmb¶mVrb AÜ`mnH>>, AÜ`mnHo>>Va H>>_©Mmar 
CnpñWV hmoVo.

{Xdmir A§H$mVrb Á¶oîR> d Vk ‘mÝ¶dam§Mo boI nmhÿZ 
CnpñWV ‘mÝ¶dam§Zr A§H$mMr àe§gm Ho$br. Cnamoº$ {Xdmir 
A§H$ a{gH$ gm{hË¶, AjaYmam, J«mhH>>noR> B. {R>H$mUr d 
www.eayuevidy.org `m do~gmB©Q>da [S>OrQ>b 
ñdénmV {dH«$sgmR>r CnbãY Amho.

S>m°. Anydm© g§Jmoam‘ 

"Amamo½¶Xrn 2021' ¶m {Xdmir A§H$mMo àH$meZ àg§Jr S>mdrH>>Sy>Z - S>m°. a.Zm. Jm§Jb, S>m°. amO|Ð hþnarH$a, S>m°. ^m.H¥$. ^mJdV, 
S>m°. {X. à. nwam{UH$, ‘m. {Xbrn à^mdiH$a, S>m°. [dZ`m Xr[jV, S>m°. Anydm© g§Jmoam_,S>m°. gXmZ§X Xoenm§S>o, S>m°. [_hra hOaZdrg. 
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Research Institute of Health Sciences and 
ndManagement, Pune, celebrated its 22  

Foundation Day on October 1, 2021. 
Grand and Glamorous function was organized at 
Ayurved Rasashala Auditorium.

The chief guest for this function was Prof. Dr. 
Manikrao Salunkhe, Vice Chancellor, Bharati 
Vidyapeeth (Deemed to be University). Dr. 
Supriya Phadke welcomed all the dignitaries and 
guests. Dr. Dilip Puranik Presided over the 
function. Lamp lightning and Dhanwantari pujan 
was done by Dr. Dilip Puranik, Dr. Manikrao 
Salunkhe, Dr. Rajendra Huparikar (Hon. 
Secretary of RSM and Executive Director of 
CDGIMS), Dr. Atul Kapdi (Hon. Secretary of 
RIHSM).

Dr. Atul Kapdi rendered the introductory 
speech. He gave information about the 
background of RIHSM. 

It was followed by felicitation of Ph. D 
scholars who were awarded Ph.D. degree from 
Maharashtra University of Health Sciences, 
Nashik. Motive behind organizing felicitation 
program was to appreciate and magnify the 
research instincts of Ph.D. research scholars of the 
Institute. The scholars were felicitated at the 
hands of Dr. Manikrao Salunke. 
Following Ph.D. Scholars were felicitated : 
1) Dr. Tabassum Pansare  2) Dr. Monica Mule
3) Dr. Vandana Avhad  4) Dr. Sangeeta Sawant
5) Dr. Taranum Patel 6) Dr. Mohan Joshi 

nd
22  Foundation Day Celebration of 

Research Institute of Health Sciences and Management, Pune

Report 

Dr. Atul Kapdi, Secretary, RIHSM

7) Dr. Asmita Jadhav.
Ph.D. guides were also felicitated for 

successful Ph.D. completion of their students. The 
guides were felicitated at the hands of Dr. 
Manikrao Salunkhe and Dr. Dilip Puranik. The 
guides were as follows: 1) Dr. Dilip Puranik        
2) Dr. Rajendra Huparikar 3) Dr. Ramesh Gangal 
4) Dr. Sadanand  Deshpande 5) Dr. Pramod 
Kulkarni 6) Dr. Apoorva Sangoram.

Dr. Monica Mule and Dr. Mohan Joshi 
expressed their gratitude towards RIHSM on 
behalf of Ph.D. holders. Dr. Supriya Phadke 
anchored and coordinated this felicitation 
session.

Dr. Rajendra Huparikar expressed his views 
regarding new challenges and development in 
education sector. 

On the occasion, Dr. Manikrao Salunkhe 
congratulated RISHM on its successful 
completion of 22 years. He also, congratulated 
the Ph.D. scholars on successful completion of 
their degree. He also praised the teamwork efforts 
taken by parent body Rashtriya Shikshan Mandal 
and RIHSM to deliver knowledge to the society. 

On the occasion, Dr. Dilip Puranik spoke 
about the achievements of the Institution. He 
elucidated importance of skill based education 
need and how, RIHSM is working since years to 
achieve this. 

Dr. Milind Sathye delivered the vote of 
thanks. He expressed his gratitude towards 
collaborative efforts of all participants of Rashtriya 
Shikshan Mandal and Research Institute of Health 
Sciences and Management. On behalf of the 
RIHSM, he expressed his appreciation for the 
support and encouragement provided by all 
members. The program marked it’s conclusion by 
1:30 pm followed by lunch.

H’ble Dr. Manikrao Salunkhe speaking. From right - Dr. Gangal,
Dr. Bhagwat, Dr. Puranik, Dr. Huparikar, Dr. Kapadi.

Ph.D. Holder Dr. Mule expressing her gratitute. From right - 
Dr. Bhagwat, Dr. Puranik, Dr. Salunkhe, Dr. Huparikar, Dr. Kapadi.

Ph.D. Holder Dr. Taranoom Patel being felicitated
at the hands of Dr. Manikrao Salunkhe.
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 H¡$. nwéfmoÎm‘emór ZmZb hm°pñnQ>b 
ZyVZrH¥$V ~møé½U {d^mJ d {gQ>r n§MH$‘© H|$ÐmMm CX²KmQ>Z g‘ma§^ 

d¥Îmm§V 

amï´>r¶ {ejU ‘§S>i g§M{bV H¡$. nwéfmoÎm‘emór ZmZb 
hm°pñnQ>bÀ¶m ZyVZrH¥$V ~møé½U {d^mJ d ZyVZrH¥$V {gQ>r 
n§MH$‘© H|$ÐmÀ¶m CX²KmQ>Zm{Z{‘Îm {X. 7 Am°³Q>mo~a 2021 
amoOr {deof g‘ma§^mMo Am¶moOZ H$aÊ¶mV Ambo hmoVo.

gd© Amamo½¶ gw{dYm, CnH$aUo øm§Zr gwg‚m ""{gQ>r 
n§MH$‘© H|$ÐmMo'' CX²KmQ>Z Am‘Xma ‘m. gm¡. ‘wº$m {Q>iH$ 
øm§À¶m hñVo H$aÊ¶mV Ambo. VgoM ZyVZrH$aU Ho$boë¶m ~mø 
é½U {d^mJmMo CX²KmQ>Z bmoH$‘V X¡{ZH$mMo g§nmXH$ ‘m. lr. 
{dO¶ ~m{dñH$a øm§À¶m hñVo H$aÊ¶mV Ambo.

‘mÝ¶dam§À¶m hñVo CX²KmQ>Z Pmë¶mZ§Va Am¶mo{OV 
Ho$boë¶m g‘ma§^mMo AÜ¶jñWmZr S>m°. {Xbrn nwam{UH$ ho 
hmoVo. ì¶mgnrR>mda ‘m. gm¡. ‘wº$m {Q>iH$, ‘m. lr. {dO¶ 
~m{dñH$a, ZmZb é½Umb¶ g{‘VrMo AÜ¶j S>m°. {d.{d. 
S>moB©’$moS>o, A{YjH$ S>m°. a.Zm. Jm§Jb, CnA{YjH$ S>m°. 
à‘moX {XdmU hmoVo.

S>m°. a.Zm. Jm§Jb øm§Zr àmñVm{dH$ Ho$bo d CnpñWVm§Mo 
ñdmJV Ho$bo. S>m°. S>moB©’$moS>o øm§Zr ZmZb hm°pñnQ>bÀ¶m 
ñWmnZonmgyZ Ho$boë¶m àJVrMm AmboI dmMbm. ‘m. gm¡. ‘wº$m 
{Q>iH$ øm§Zr AmYw{ZH$ OrdZe¡brV Am¶wd}XmMo ‘hÎd Am{U 
Cn¶wº$Vm {Q>H$br AgyZ AmYw{ZH$ d¡ÚH$emómbm 
Am¶wd}XmMr OmoS> {Xë¶mg J§^ra AmOmam§dahr ‘mV H$aVm ¶oVo 
d n§MH$‘m©Mo ¶moJXmZ Ë¶m Ñï>rZo ‘hÎdmMo Amho Ago à{VnmXZ 
Ho$bo.

bmoH$‘V d¥ÎmnÌ g‘whmMo g§nmXH$ ‘m. lr. {dO¶ 
~m{dñH$a øm§Zr ¶moJ, Am¶wd}X d n§MH$‘© øm§Mo ‘hÎd 
naXoemVrb bmoH$m§Zr OmUbo AgyZ Am¶wd}Xmoº$ 
ñdñWd¥ÎmmVrb OrdZ e¡brMm A§{JH$ma Ho$ë¶mMo gm§{JVbo. 

S>m°. nwam{UH$ øm§Zr amï´>r¶ {ejU ‘§S>i g§M{bV ZmZb 
hm°pñnQ>b, ‘oh|Xio XdmImZm d H¡$. H¥$.Zm. {^S>o Am¶wd}X g§ñWm 
ømÀ¶mÛmao n§MH$‘©, jmagyÌ, A{¾H$‘©, {dÕ H$‘© ho 
Am¶wd}XmVrb {deof CnMma CnbãY Agë¶mMo gm§{JVbo. 

S>m°. {XdmU øm§Zr ZmZb é½Umb¶mV n§MH$‘©, X§VamoJ 
{M{H$Ëgm, H$U©-Zmgm-‘wI amoJ (E.N.T.), ZoÌ amoJ, óramoJ 
àgyVr, ~mbamoJ BË¶mXr gd© àH$maMr {M{H$Ëgm CnbãY 
Agë¶mMo gm§{JVbo.

H$m¶©H«$‘mg n§MH$‘© VÁk d¡Ú {Jarf gaS>o, d¡Ú à‘moX 
Hw$bH$Uu, d¡Ú A§Obr Xm‘bo, d¡Ú ‘wio, amï´>r¶ {ejU 

‘§S>imMo gXñ¶, lr. XÎmmOr Jm¶H$dmS> dJ¡ao CnpñWV hmoVo. 
Am^ma àXe©ZmZ§Va H$m¶©H«$‘mMr gm§JVm Pmcr.

S>m°. à‘moX {XdmU 

"{gQ>r n§MH$‘© g|Q>aMo' gm¡. ‘wº$mVmB© {Q>iH$ øm§Mo hñVo CÕmQ>Z, 
{MÌmV - COdrH$Sy>Z -S>m°. nwam{UH$, S>m°. S>moB©’$moS>o, d¡Ú Hw$bH$Uu, 

S>m°. Jm§Jb d S>m°. {XdmU.
 

n§MH$‘© H|$ÐmMo {ZarjU H$aVm§Zm ‘m. lr. ~m{dñH$a, 
S>mdrH$Sy>Z S>m°. {XdmU, d¡Ú Xm‘bo, lr. ~m{dñH$a, d¡Ú gaS>o, 

S>m°. Jm§Jb d S>m°. KZdQ>.

ZmZb hm°pñnQ>b- ~møé½U {d^mJmMo CÓmQ>Z 
àg§Jr COdrH$Sy>Z S>m°. nwam{UH$, S>m°. S>moB©’$moS>o, S>m°. {XdmU, 

‘m. lr. ~m{dñH$a d S>m°. Jm§Jb.
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Poster

THIOSTANIN (aº$emoYH$ dQ>r) 

H$‚mbr CÎm‘ OÝVw¿Z d d«UamonH$ H$m¶© H$aVo. H$‚mbr, JwSw>Mr, {ebmOrV, Jw½Jwi, {Ì’$bm ho ¶moJdmhr 
d gáYmVwdY©H$ AmhoV. {Ì’$bm Am{U Hw$Q>H$s ho ³boXZmeH$ H$m¶© H$aVmV. ¶m‘wio Wm¶moñQ>o{ZZ 

ho CÎm‘ d«UamonH$ Amho. ¶m aº$emoYH$ dQ>rÀ¶m gd© Ðì¶mg qZ~, JwSw>Mr, {Ì’$bm, ^¥§JamO ¶m§Mr ^mdZm XoVmV.
H$m¶©ñWmZ - aº$YmVy d ËdMm

Cn¶moJ- 
1) ËdH$ {dH$ma - ñHo$~rO (nm‘m), E³Or‘m, XÐy, Hw$ð>, H$ÊSy>, òmd¶wº$ {n{S>H$m 

2) ZoÌamoJ -{dbZr 
3) ny{V¶wº$ Q>m°pÝgbmB{Q>g

‘mÌm -2 Jmoir, {XdgmVyZ 2 qH$dm 3 doim (EH$ Jmoir 250 J«m‘).   
AZwnmZ - nmUr, XyY.

KQ>H$ Ðì¶ d§J^ñ‘ d J§YH$ hr Wm°¶moñQ>°{ZZ Am¡fYrVrb ‘w»¶ aº$emoYH$ Ðì¶o AmhoV.

g§X^© - 
Wm¶moñQ>°{ZZ Am¶wd}X agembm 

’$m§D$S>oeZÛmam {Z{‘©V 
EH$ CÎm‘ aº$emoYH$ Am¡fYr Amho.d§J^ñ‘ (Tin Stannum)

d§J-OÝVwK« H$m¶© ³boXZmeH$, 
AmoOdY©H$, aº$ g§H«$‘H$ d ËdH${dH$ma, 

d«UamonUmW© Cn¶moJr.

J§YH$ (Sulphur)
‘Ywa-H$Qw>nmH$-CîUdr¶© Hw$ð>ZmeH$, 

agm¶Z, H¥${‘¿Z, {dfha, H$ÊSy> 
d òmd¶wº$ ËdH${dH$mam§da Cn¶moJr.

bmoh^ñ‘ (Iron Ferrum)

{Vº$ag, erVdr¶©
H$mÝVrdY©H$, agm¶Z

{nÎmàYmZ Hw$ð> amoJmV Cn¶moJr.

{ebmOrV (Black Bitumen)
L-Asphaltum Punjabinam

¶moJdmhr, XohXmT>¶©H$a

A^«H$ ^ñ‘ (Mica)

{ÌXmofZmeH$, erV, dÊ¶©, agm¶Z, 
¶moJdmhr, YmVwdY©H$, Hw$ð>ZmeH$ 

H$Qw>H$s ³boXZmeH$.

H$Qw>H$s 
(Picrorniza Kurrooa)

H$Qw>H$s ³boXZmeH$.

Vm‘^ñ‘« 
(Tin Copper Cuparum-L)

‘Ywa{dnmH$, CîUdr¶©, 
Hw$îR>, ¶H¥$VpßbhmamoJ, ZoÍ¶, boIZ.

d¡Ú nyOm MamQo>
nX²ì`wÎma [dÚmWuZr, agemó,

[Q>.Am._.[d., nwUo. 

d¡Ú `mo[JZr nmQ>rc
gh`moJr àmÜ`mnH>>, agemó, 

[Q>.Am._.[d., nwUo.
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~KVm ~KVm 2021 ‘Yrc gdm©V ‘moR>çm gUmMo 
AmJ‘Z hmoV Amho Vmo gU åhUOo {Xnmdcr!

"{Xdmir gU ‘moR>m Zmhr AmZ§Xm VmoQ>m' AerM ¶m 
gUm~Ôc gd©gmYmaUm§Mr YmaUm AgVo. ZwH$VmM 
nmD$g nSy>Z Jococm AgVmo, {nH$m§Mr cmdUr nyU© Pmcocr 
AgVo. Ë¶m‘wio ~iramOm gwImdcocm AgVmo. 
gd©gm‘mÝ¶ ‘mUyg hr df©^amVcr amhrcocr ‘moR>r IaoXr 
{XdmirÀ¶mM {Z{‘ÎmmZo H$aV AgVmo. Ë¶m‘wio 
~mOmanoR>oVhr EH$ àH$maM§ M¡VÝ¶ ’w$cyZ Amcoc§ {XgyZ 
¶oV§.

Amamo½¶mÀ¶m Ñï>rZohr eaX F$Vw g§nyZ {e{eamMr 
gwédmV Pmcocr AgVo. hdoV EH$ àH$maMm gwIX Jmadm 
AgVmo. Ë¶m‘wioM ¶m F$VwV Aä¶§J CX²dV©Z gwJ§Yr ñZmZ 
Aem àH$maMo Amamo½¶mcm {hVH$a {dYr ¶mM H$mcdYrV 
Ho$co OmVmV. chmZ ‘wcm§Zm {XdmirÀ¶m gwQ²>Q>çm 
cmJcoë¶m AgVmV Ë¶m‘wio Ë¶m§Mo nmcH$hr Zoh‘rÀ¶m 
éQ>rZ ‘YyZ WmoS>ogo ‘moH$io Pmcoco AgVmV. 

df©^amÀ¶m ahmQ>JmS>½¶mVyZ ñdV…À¶m àH¥$VrH$S>ohr 
cj Úm¶cm doi Pmcocm ZgVmo, àH¥$VrÀ¶m N>moQ>çm 
‘moR>çm Hw$a~war Mmcy AgVmV, S>m°³Q>a, d¡Úm§H$S>o 
OmÊ¶mMr JaO ̂ mgV AgVo Aem doir Zo‘Ho$ H$moUmH$S>o 
OmD$? H$moUmMm g„m KoD$ Aem {dMmamV AgVmZmM 
Amamo½¶ g§~§YrV ‘m{hVr XoÊ¶mè¶m {Xdmir A§H$m§Mr 
A{Ve¶ ‘mocmMr ‘XV hmoVo. ¶m‘Yrc Amamo½¶ Mm§Jco 
H$go R>odmdo, ImÊ¶m {nÊ¶mÀ¶m gd¶r H$em Agmì¶mV B. 
Jmoï>rnmgyZ Vo H$mhr {d{eï> AmOmam§À¶m CnMmam§~m~V 
gdªH$f ‘mhrVr ¶m {Xdmir A§H$mVyZ {‘iVo Am{U 
ñdV…Mo d Hw$Qw>§~mMo Amamo½¶ CÎm‘ R>odÊ¶mgmR>r A{Ve¶ 
Mm§Jcm Cn¶moJ hmoVmo.

Amamo½¶mer g§~YrV 2015 nmgyZ "Amamo½¶Xrn' 
{Xdmir A§H$mMr {Z{‘©Vr gwé Ho$ë¶mnmgyZ ¶m d Aem 
AZoH$ àH$maÀ¶m à{V{H«$¶m, A{^àm¶ gmVË¶mZo 
Amåhmcm {‘iV AmhoV. Ë¶m‘wioM Amamo½¶Xrn Mr {Z{‘©Vr 
H$aVmZm ¶m gJù¶m ‘hËdmÀ¶m ~m~tMm Amåhr  

gmVË`mZo {dMma Ho$cm d Ë¶m AZwf§JmZo ñdmñWajU 
Am{U Amamo½¶ g§dY©Z hr ‘yi g§H$ënZm cjmV KoD$Z 
gdmª{JU ñdmñÏ¶ {M{H$Ëgm Cn¶moJr A§H$ hmoÊ¶mÀ¶m 
Ñï>rZo Am¶wd}X, A°cmon°Wr, hmo{‘Amon°Wr VgoM BVa nyaH$ 
n°Wr Aem gd©M joÌmV H$m¶©aV AgUmè¶m VÁkm§Mo coI 
à[Vdfu ¶m {Xdmir A§H$mV g‘m{dï> Ho$co OmVmV Am{U 
Ë¶mMm OZgm‘mÝ¶m§Zm A{Ve¶ Mm§Jcm Cn¶moJ hmoVmZm 
{XgVmo Amho ho Ë¶m§À¶m A{^àm¶mdéZ Amåhmcm 
gmVË¶mZo g‘OVo Amho.

Amamo½¶Xrn  2021 {Xdmir A§H$m‘Ü¶ohr ~mc, 
VéU, ‘Ü¶‘d¶rZ d Á¶oð> Aem gd©M d¶moJQ>mVrc 
ì¶º$s¨À¶m ñdmñÏ¶mMm {dMma H$éZ Ë¶mg§~YrV coIm§Mm 
g‘mdoe H$aÊ¶mV Amcm Amho. 

{ó¶m§Mo Amamo½¶, OrdZe¡crOÝ¶ {dH$ma, 
{ZÐm{dH¥$Vr darc Cnm¶, ‘mZ{gH$ Amamo½¶, ~mcH$m§Mo 
Amamo½¶, KaÀ¶m Kar ~Z{dVm ¶oVrc Aem Am¡fYtÀ¶m 
H¥$Vr, hQ>Ho$ d nmofH$ nmH$H¥$Vr ¶m d Aem AZoH$ Cn¶wº$ 
coIm§Mm d gXam§Mm g‘mdoe ¶m {Xdmir A§H$mV H$aÊ¶mV 
Amcocm Amho. 

Agm hm "Amamo½¶Xrn' OZgm‘mÝ¶m§À¶m Am¶wî¶mVrc 
Amamo½¶mMm Xþdm R>amo hrM ¶m {Xdmir {Z{‘Îm ew^H$m‘Zm!
gdmªZm {XdmirÀ¶m ‘§Jc‘¶ ew^oÀN>m!

' '

Amamo½¶‘¶ {Xdmir! 
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* Amamo½`Xrn [Xdmir A§H>> 2021 * 
”àH>>m[eV Pmcm Amho”

[à`OZm§Zm Amamo½`nyU© [Xdmir ^oQ> XoÊ`mg Cn`wŠV.
Amncm A§H>> AmOM [_idm. gdcVrÀ`m XamV OmñV àVr

[_i[dÊ`mgmR>r ËdarV g§nH©>> gmYmdm. 
n«m. S>m°. Anydm© g§Jmoam_ (9822090305)
n«m. S>m°. [dZ`m Xr[jV (9422516845)

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

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

[ÛVr` nm[aVmo[fH>>> [dOoVm.

ñdmJV!  

gÜ¶mÀ¶m YmdnirÀ¶m ¶wJmV H$moUVohr H$m‘ ho 
amoOramoQ>rgmR>rM AgVo. àË¶oH$mbm {‘imbobo Amho 
Ë¶mnojm A{YH$ daÀ¶m ñVamMo hdoM AgVo. gÜ¶mÀ¶m 
àmá n[apñWVrV {H$Vr OU gwIr, g‘mYmZr d AmídñV 
AmhoV? BVam§~amo~a ñdV…H$S>ohr nhm.

Á¶m nmoQ>mgmR>r hr X‘N>mH$-dUdU Mmby Amho 
Ë¶mMr IamoIaM ¶mo½¶ nÕVrZo XoI^mb hmoVr¶ H$m? 
emiH$ar ‘wbm‘wbtnmgyZ Vo {Zd¥Îm AmOrAmOmo~m§n¶ªV 
BWo àË¶oH$mbm amoOM ZdZdrZ g§Kf©, OrdZmer {ZJS>rV 
AmìhmZo d N>moQ>r‘moR>r g§H$Q>o ¶m§Zm gm‘moao Omdo bmJV 
Amho. Ë¶mV H$moamoZm ‘hm‘margmaIr XþX£dr KQ>Zm! ¶mV 
"‘mP§ Amamo½¶ ‘mPr O~m~Xmar' Amho hr OmUrd Va 
Pmbr Amho. ñdmñÏ¶nyU©, Amamo½¶g§nÞ ì¶º$s¨Mm hodm 
dmQ>mdm AerM pñWVr Amho. ’$maM Xþ{‘©i! nydu e§^amV 
EImXm H$‘Hw$dV, AmOmar qH$dm H$mhr ñdmñÏ¶{df¶H$ 
g‘ñ¶m§Zr nr{S>V Ago; AmVm e§^amV EImXrM ì¶º$s 
{ZamoJr, V§XþéñV d AmZ§Xr AgVo.

ho {MÌ ~XbÊ¶mgmR>r, gJù¶m A§Y…H$ma‘¶ 
qMVm, {dd§MZm d AS>MUtMm gm‘Zm H$ê$Z ñdV…Mr d 
Hw$Qw>§{~¶m§Mr  VoOñdr "Amamo½¶mMr Á¶moV' àH$me‘mZ 
ìhm¶bm hdr. ¶mgmR>r XrnñV§^mgmaIm ̂ ¸$‘ ‘mJ©Xe©H$ 
Amamo½¶ gIm gVV gmo~Vrbm hdm.

‘ZmMr ‘emJV Am{U earamMr gwÑT> VmH$X ¶m 
EH$mM Amamo½¶nyU© OrdZmÀ¶m XmoZ ~mOy AmhoV.

earamMr ewÕr d ñdmñÏ¶nyU© {XZM¶m© AmVyZ 
~bdmZ hmoÊ¶mg Amdí¶H$ AgVo. g§Vw{bV Amhma 
‘Zmbm g‘mYmZ d earambm nmofU XoVmo. {Z¶{‘VnUo 
Ho$bobm ì¶m¶m‘, ¶moJ d àmUm¶m‘ OrdZmbm ñW¡¶© d 
earam~amo~a ‘Zmbmhr bd{MH$Vm XoVmV. ¶m‘wio N>moQ>çm 
‘moR>çm Jmoï>tZr Zm AmOmanU ¶oVo Zm ‘Z IÅz> hmoVo. 
"XþIb§-Iwnb§' ho amoOM Z KS>Vm ¹${MV KS>Umar Jmoï> 
~Zm¶bm gwédmV hmoVo. earamMo ñdmñÏ¶ d gj‘ ‘ZmMo 
g‘mYmZ AZw^dm¶bm AmZ§X dmQy> bmJVmo. hm AmZ§X ‘bm 
d ‘mÂ¶m Hw$Qw>§{~¶m§Zm nwaonya Z¸$sM {‘imdm. ho Ü¶o¶ Va 
{ZpíMV PmboM. Ë¶mgmR>r amoO A§{JH$maVm ¶oB©b, 
ghOnUo nmibr OmB©b Aer Amamo½¶ajH$ ¶moOZm hdr. 
àË¶oH$ d¶moJQ>mZwgma Am¶wî¶mÀ¶m dmQ>oda ¶oUmè¶m 
ñdmñÏ¶{df¶H$ àíZm§Mr CÎmao d Ë¶mVyZ Amamo½¶ 
OnÊ¶mMm ‘yi‘§Ì ‘m{hVr nm{hOo.

¶mgmR>r gwIr XrKm©¶wî¶mMm H$mZ‘§Ì XoUmam 
Amamo½¶Xrn {Xdmir A§H$ 2021 Amamo½¶nyU© ew^oÀN>m§gh 
àH$m{eV Pmbm. 

gmVË¶mZo OZ‘mZgm§V EH$ AmídmgH$ Amamo½¶mMm 
‘mJ©Xe©H$ åhUyZ Amamo½¶XrnMm EH$ R>gm Amho. ¶mM 
{dídmgmZo Am¶w{d©ÚmÀ¶m dmMH$m§Zrhr Amamo½¶Xrn IaoXr 
H$ê$Z Amnë¶m ñZohrOZm§Zm {XdmirMr ñZoh^oQ> åhUyZ 
Úmdm d AmZ§X {ÛJw{UV H$amdm!!

XrnñV§^ Amamo½`mMm! 


