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g§nmXH$s`g§nmXH$s¶ 

S>m°. {Xcrn nwam{UH$ 
{Z-j¶ ^maV

    OmJ{VH$ ñVamda AZoH$ g§gJ©OÝ¶ 
amoJm§Mm CØd d ’¡$bmd Pmbobm AgVmo. 

ømVrb AZoH$ amoJ ho Ordm§Uw§‘wio (bacteria) CX²^dUmao 
AgVmV. Va H$mhr amoJ {dfmUyOÝ¶ (Viruses) AgVmV. 
ømIoarO AZoH$ ì¶mYr AÝ¶ H$maUm§‘wio CX²^dUmao AgVmV. 
AZoH$ amoJ Ago AmhoV H$s Ë¶m§Zr OmJ{VH$ ñVamda g§H$Q> C^o 
Ho$bo Amho. AZoH$ amoJ Ago AmhoV H$s AZoH$ ñVam§da à¶ËZ 
H$ê$Zhr Ë¶m amoJJ«ñVm§Mr g§»¶m {Xdg|{Xdg dmT>VoM Amho. 
Xadfu AZoH$ ‘¥Ë¶w øm amoJm§‘wio hmoV AmhoV. 

OmJ{VH$ ñVamda Á¶m ì¶mYtZr CJ« ñdén YmaU Ho$bo 
Amho Ë¶m‘Ü¶o H$H©$amoJ (Cancer), ‘Yw‘oh (Diabetes), 
öX¶amoJ (heart diseases), ñWm¡ë¶ (Obesity) øm 
Ag§gJ©OÝ¶ ì¶mYtMm g‘mdoe hmoVmo. Va j¶ (Tuberculosis), 
ídmg{dH$ma (Respiratory diseases), ES>g² (AIDS), 
‘bo[a¶m dJ¡ao g§gJ©OÝ¶ ì¶mYtMm g‘mdoe hmoVmo. øm ì¶mYtMm 
g§Mma Am{U é½Um§Mr g§»¶m AZoH$ XoemV ‘moR>çm à‘mUmmda 
AmT>iV Agbr Var AZoH$ amoJm§À¶m ~m~VrV ̂ maV Xoe OJmV 
AJ«oga Amho. Am{U Ë¶m‘wioM ‘Yw‘oh, H$°Ýga, öX¶amoJ, 
ídgZamoJ øm§Mo ~m~VrV ^maV ho à‘wI H|$Ð (hub) g‘Obo 
OmVo.

g§gJ©OÝ¶ ídgZamoJm§Mm {dMma Ho$bm AgVm AJ«^mJr j¶ 
(T.B.) øm ì¶mYrMo Zmd ¿¶mdo bmJob. ̂ maVmV Q>r.~r. øm amoJmMm 
àmXþ^m©d ‘moR>çm à‘mUmda Pmbobm AmT>iyZ ¶oVmo. Xa hOma 
bmoH$g§»¶o‘Ü¶o 5.05 bmoH$m§Zm Q>r.~r. Pmbobm AmT>iyZ ¶oVmo. 
gZ 2020‘Ü¶o Pmboë¶m gd}jUmZwgma Q>r.~r. ~m{YV é½Um§Mo 
à‘mU EH$ bmI bmoH$g§»¶o‘Ü¶o 188 Ago AmT>iyZ Ambo Amho. 
Am{U AmVm hr g§»¶m 192 da nmohmoMbr Amho. OmJ{VH$ 
ñVamda {dMma H$amd¶mMm Pmë¶mg OJmVrb EHy$U Q>r.~r. 
é½Ug§»¶o‘Ü¶o ^maVmV Ë¶mÀ¶m 26% Q>r.~r. ~m{YV AmT>iyZ 
Ambo AmhoV. Ë¶m‘wioM ^maVmV Q>r.~r. amoJmMr gmW Amë¶mMo 
åhQ>bo OmV Amho. 

Q>r.~r. hm OJmV g§gJ©OÝ¶ ì¶mYtMm {dMma H$aVm Ord 
KoUmam à‘wI ì¶mYr Amho. gZ 2019‘Ü¶o øm OrdKoÊ¶m 
ì¶mYrZo 1.4 Xebj ~ir KoVë¶mMr Zmo§X Amho. EHy$U OmJ{VH$ 
bmoH$g§»¶oÀ`m EH$ MVwWmªe bmoH$g§»¶m Q>r.~r.Zo nr{S>V Amho. 
gw‘mao Xhm Xebj ZdrZ Q>r.~r. nr{S>Vm§Mr ^a Xadfu Ë¶mV 
nS>VoM Amho. OmJ{VH$ Amamo½¶ g§KQ>ZoÀ¶m (WHO) 
A§XmOmZwgma gZ 2021‘Ü¶o Q>r.~r. J«m{gV ^maVmVrb 
ì¶º$s¨Mr g§»¶m 2590000 EdT>r àM§S> hmoVr. OJmV Xadfu 

XrS> Xebj Q>r.~r. nr{S>Vm§Mm ‘¥Ë¶y hmoVmo. OJmV gdm©V OmñV 
Q>r.~r. nrS>rV ̂ maVmV AgyZ Ë¶m ImbmoImb MrZ, B§S>moZo{e¶m, 
{’${b{nÝg, nm{H$ñVmZ øm§Mm H«$‘m§H$ bmJVmo. ^maVmV gdm©V 
OmñV Q>r.~r. ~m{YV {X„r‘Ü¶o AmhoV Am{U ^maVmV Xadfu 
19% nr{S>Vm§Mr dmT> hmoVo Amho.

^maVmV Q>r.~r. øm ì¶mYrMm àM§S> ’¡$bmd hmoÊ¶mMo ‘w»¶ 
H$maU åhUOo Q>r.~r.Mm g§gJ© hmoÊ¶mg Agbobo A{Ve¶ nmofH$ 
AZmamo½¶H$maH$ dmVmdaU. H$‘mbrMr Xy{fV hdm d dmVmdaU, 
XmQ> bmoH$dñVr, Xþ~©b Am{W©H$ n[apñWVr, {H$‘mZ 
Amamo½¶m~Ôb AkmZ ømgma»¶m H$maUm§Zr Mycobacterium 

Tuberculosis øm OrdmUw§‘wio Q>r~rMr bmJU hmoVo. 
gd©gmYmaUnUo nwéfm§Zm ‘{hbm§nojm OmñV à‘mUmV Q>r.~r.Mm 
g§gJ© hmoVmo. g§gJ©~m{YV é½UmÀ¶m ImoH$ë¶m~amo~a VgoM 
qeH$Ê¶mgmo~V ~mhoa nS>bobo OrdmUy{‘{lV H$U BVam§À¶m 
œmgm~amo~a N>mVrV OmdyZ Q>r.~r.Mm ’¡$bmd hmoVmo. øm 
ì¶mYr~m~V gd©gm‘mÝ¶m§‘Ü¶o AkmZ Agë¶mZo ì¶mYrMo {ZXmZ 
(Diagnosis) hmoV Zgë¶mZo ì¶mYrMm ’¡$bmd hmoVmo. VgoM 
ì¶mYrMo {ZXmZ Pmë¶mZ§Vahr {M{H$Ëgm nyU© Ho$br OmV 
Zgë¶mZo ì¶mYr nyU© ~am hmoV Zmhr. VgoM Zoh‘rMr Am¡fYo 
n[aUm‘H$maH$ hmoV ZmhrV qH$~hþZm Vr {Zîà^ hmoVmV. (Drug 

resistence). amoJr nyU©nUo ì¶mYr‘wº$ Z Pmë¶mZo Q>r.~r.Mm 
’¡$bmd MmbyM amhVmo.

darb gd© H$maUm§‘wio ^maVmV j¶J«ñVm§Mr g§»¶m àM§S> 
dmT>br Amho. àm‘w»¶mZo ’w$ß’w$gm§Zm ~mYm Pmbobo (Lung 

tuberculosis) é½U g§»¶oZo OmñV Agbo Var H$mhr é½Um§‘Ü¶o 
‘pñVîH$ (Brain), ApñW d g§Yr (Bones and Joints), d¥¸$ 
(Kidneys), Am§Ì (Intestines) øm Ad¶dm§Zmhr Q>r.~r. 
OrdmUy§Mm g§gJ© hmoVmo. ho BVa àH$ma bjmV ¶oÊ¶mg H$mhr doim 
{db§~ hmoVmo.

j¶ {Z‘w©bZmgmR>r emgH$s¶, {Z‘emgH$s¶ ñVamda 
AZoH$ dfmªnmgyZ {d{dY nmVù¶m§da à¶ËZ Ho$bo OmV AmhoV. 
na§Vw AJmoXa {dfX Ho$boë¶m H$maUm§‘wio Ano{jV ¶e àmá 
Pmbobo Zmhr. Am{U Ë¶m‘wioM AmO j¶ (Q>r.~r) øm ì¶mYrMo 
XoemnwT>o g§H$Q> åhUyZ nwT>o R>mH$bo Amho. Ë¶mMr J§^ra XIb KoV 
‘mZZr¶ àYmZ‘§Í¶m§Zr Q>r~r‘wº$ ̂ maV A{^¶mZmMr KmofUm Ho$br 
Amho Am{U Xoe '{Z j¶' H$aÊ¶mMm g§H$ën Ho$bobm Amho. øm 
A{^¶mZmV {Z-j¶ {‘Ì åhUyZ gm‘rb hmoUo Am{U j¶J«ñV 
ì¶º$s§Zm ‘XV H$aUo ømgmR>r AmdmhZ Ho$bo Amho.

gd© gm‘mÝ¶m§‘Ü¶o Q>r.~r. ì¶mYr~m~V OmJ¥H>>Vm {Z‘m©U 
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H$aUo, AkmZ Xÿa H$aUo, g§e{¶V j¶J«ñVm§Mo Sputum smear, 

Chest x-ray, CB-NAAT test H$ê$Z {ZXmZ H$aUo, ~m{YV 
é½Um§Zm d¡ÚH$s¶ gëë¶mZwgma Isonizid, Rifampicin, 

Pyrazinamide, Ethambutol, Streptomycin Am¡fYm§Mr 
Amdí¶H$VoZwgma {Z¶{‘V d nyU© {M{H$Ëgm H$aUo, bhmZ ‘wbm§Zm 
B.C.G.  bgrH$aU H$aUo BË¶mXr Jmoï>r gd© àH$maÀ¶m d¡ÚH$s¶ 

àUmbrÀ¶m d¡ÚH$s¶ nXdrYam§Zr A{^¶mZmV gm‘rb hmodyZ 
H$aUo Ano{jV Amho. gd© ñVamda {ZH$amMo d OmUrdnyd©H$ à¶ËZ 
Ho$ë¶mg T.B. free India by 2025 KmofUm gmÜ¶ H$aUo e³¶ 
hmoUma Amho. Ë¶mM~amo~a "Xoe OrVoJm Q>r.~r. hmaoJm' hr 
KmofUmhr àË¶jmV AmUUo e³¶ hmoUma Amho.

 Urachal Sinus In A Young Adult Male Complicated 
By An Umbilical Abscess - A Case Report

Dr. Nandkishor Borse. 
Guide and H.O.D. Dept. of ShalyaTantra, 
Tilak Ayurved Mahavidyalaya, Pune. 

Dr. Lavanya Jangam,
P.G. Scholar, Dept. of ShalyaTantra,
Tilak Ayurved Mahavidyalaya, Pune.

Introduction : Urachal anomalies results from 
the persistence of urachus , a ductal remnant 
of the regressed allantois, extending from the 
umbilicus to the apex of the bladder. Other 
than a patent urachus, urachal abnormalities 
tend to be asymptomatic. Five varieties of 
urachal abnormalities exist : Patent urachus, 
umbilical cyst, urachal sinus, vesico-urachal 
diverticulum and alternating sinus. Umbilical 
discharge or mass, abdominal pain and 
haematuria are possible clinical presentations. 

The first description was given in 1550 by 
Cabriolus and later a few cases of infected 
urachal remnants in adulthood were reported 
in the literature. This entity is usually 
discovered in childhood, but a late onset in 
adulthood is always possible. In these cases, 
the clinical presentation is highly variable and 
makes diagnosis difficult. Therefore, this 
article describes this rare disease and its 
possible presentation. It is important to 
remember the possibility of infected urachal 
remnants in a patient presenting with an acute 
surgical abdomen in the surgical department. 
Aim : To highlight diagnostic and therapeutic 
feature of urachal anomalies through the case 
report of an infected urachal sinus in a male 
adult. 
Objective : To study anatomy, embryology, 
clinical manifestions, diagnosis and 

management of pathological abnormalities 
arising from urachal remnants to improve 
patients outcomes. 
Conceptual Study :
Classification - There are five types of urachal 
remnant anomalies. They are -
1) Patent Urachus - Communication between 
the bladder and umbilicus through a urachus 
that has not involuted. Commonest - 50%. 
2) Urachal Cyst - A fluid filled dilatation of the 
mid urachus. Next commonest -30%. 
3) Urachal sinus - Blind focal dilatation of the 
umbilical end of the urachus. 15%. 
4) Vesico-Urachal Diverticulum - Blind focal 
dilatation of the bladder end of the urachus.  
5%. 
5) Alternating sinus - It can drain either to 
bladder or umbilicus. 
Case Report : A 21 years old male presented 
with moderate, progressive pain in mid 
abdomen around umbilicus since two weeks, 
which was followed by foul smelling 
discharge from the umbilicus with 
periumbilical erythema since 8 days. There 
was no alteration in bladder or bowel habits. 
On examination, fever was present. 
Tenderness was present over lower abdomen 
in umbilical and infra-umbilical regions with a 
palpable lump. There was a history of a similar 
milder episode 6 months ago, which resolved 

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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spontaneously. Laboratory tests showed 
marked polymorphonuclear neutrophilia. 

Abdominal USG showed a well defined, 
thick walled, complex cystic structure of 7.1 x 
4.1 x 3.9 cm in size in lower abdomen. It 
extends from fundus of bladder to posterior 
surface of rectus muscle of umbilical region. 
Subsequent CECT of the abdomen with intra-
umbilical instillation of Iodinated contrast 
showed hypodense peripherally enhancing 
thick walled abnormality or collection in the 
abdominal wall in umbilical region and in the 
abdominal cavity extending from the 
umbilical region till the dome of urinary 
bladder. Umbilical component measures 4.0 x 
3.8 x 3.4 cm, intra-abdominal component 
measures 7.3 x 6.8 x 4.3 cm, adjacent anterior 
abdominal component measures 1.9 x 1.7 x 
1.4 cm in size as well as involvement of 
adjacent posterior rectus sheath. The intra-
abdominal component indent the superior 
wall or dome of the urinary bladder with mild 
bladder wall thickening In this region. Based 
on the radiologic findings, diagnosis of 
urachal sinus with abscess formation was 
made.

Surgical Management : The patient was 
treated with antibiotics and surgical excision 
of the urachus was done.
A) Pre-operative - Patient was kept NBM for 8 
hours, informed written consent was taken. 
Antibiotics and IV fluids were administered. 
IV antibiotics - 
Inj. Amoxycillin and Potassium Clavulanate 
1.2gm IV B.D. 
Inj. Metronidazole 500mg IV T.D.S. 
Inj. Pantaprazole 40mg IV O.D. 
B) Anaesthesia - General anaesthesia. 
1) Sedation - Inj. Midazolam 0.5mg IV. 
Inj. Pentazocine 10mg IV. 
Inj. Promethazine Hydrocloride10mg IV. 
2) Induction - Inj. Propofol 60mg IV. 
Inj. Succinylcholine Chloride 120mg IV. 
(Muscle relaxant)
Inj. Ketamine Hydrochloride 40mg IV. 
3) Other drug - Inj. Dexamethasone 8mg IV. 
C) Operative Procedure :
· Under all aseptic precautions, prepping and 

draping of the surgical site is done. Foley's 
catheterization is done and then clamped. 
· Injection of methylene blue dye through 

Fig (1)- Infra-umbilical swelling noted with 
peri-umbilical erythema 

Fig (3) - Urachal sinus complicated by abscess 

Fig (3)- Patient underwent excision of urachal 
sinus tract. (Post-operative) Fig (2)
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umbilical opening, its efflux ensures no 
involvement of intra-vesical component. 
· Vertical midline incision is made with the 

help of scalpel, layerwise dissection is done. 
· Underneath posterior rectus sheath, pus 
collection is noted (in between fibres of rectus 
abdominis muscles are noted), suctioning of 
purulent discharge is done. 
· Intra-abdominal cavity is exposed. Infected 
urachal remnant is visible. To its anterior 
aspect, transversalis fascia is apposed and to 
its posterior aspect, peritoneum is apposed. 
· Urachal remnant is separated from the 
surrounding tissue using diathermy. A vitello-
intestinal band is noted which is divided in 
between ligatures. 
· Inferior part of the urachal remnant, which is 
attached to the dome of the bladder is divided 
in between the clamps, after ensuring no 
involvement of the intra-vesical component. 
· Dome of the bladder  serosal layer is sutured 
in figure of eight fashion. 
· Peritoneal toileting is done using lukewarm 
normal saline, followed by suctioning. 
· Layerwise closure is done after placing 
corrugated drain. 
· Sterile gauze dressing is done. Specimen is 
sent for histo-pathological examination. 
· Procedure was uneventful. 

D) Post-operative care and follow-ups : IV 
antibiotics, analgesic and IV fluids were 
administered. Soakage is changed often to 
ensure wound doesn't get infected. Dressing is 
done on post-op day 5. Patient is kept NBM, 
till peristalsis is evident. 
E) Histo-pathogical examination reveals acute 
on chronic inflammatory granulation tissue 
(likely organizing sinus tract, complicated by 
an abscess). No evidence of Kochs or 
malignancy. 
Discussion : Proper and early diagnosis of 
urachal pathologies is must. Due to rarity, 
urachal anomalies present a diagnostic 
challenge in adult population. With proper 
clinical and imaging work-up, they can be 
managed effectively. Ultrasound and CT scan 

are the imaging modalities to characterize the 
disease and in classifying the type of urachal 
anomaly.

Urachal malignancies are extremely rare. 
Features suggesting malignancy are a midline 
mass in typical extra- vesicular, infra- 
umbilical location in pre-peritoneal space, 
solid cystic appearance, peripheral 
calcification ( characteristic finding), invasion 
of surrounding strutures and metastasis. 

Treatment includes complete excision of 
the urachal remnant. Incase of infection or 
abscess, initial control of infection should be 
followed by surgery. A complete excision of 
the sinus wall is important as there is high 
probability of re-infection and chances of 
development of malignancy in residual 
remnants.
Conclusion : Urachal anomalies are rare 
clinical entities and asymptomatic urachal 
sinuses persisting into late adulthood are even 
more rare, so infected urachal remnant should 
be kept in differential diagnosis in patients 
with umbilical discharge and inflammation. 
Correct diagnosis with multi- modalities 
imaging and complete surgical resection is 
recommended to prevent subsequent re-
infection or malignant transformation.
References : 1) Mahato NK, Mittal MM, Aggarwal 
R, Munjal KM. Encysted urachal abscess associated 
with pre-malignant lesion in an adult male. Uro 
Today International Journal ; 2010; 3 ( 5). 
( Google scholar). 
2) Kingsley CE, Nigel JP. Infected urachal cyst in an 
adult : A case report and review of the literature. 
Case journal. 2009; 2 (6) Article ID 6422. 
( PUBMED) ( Google scholar). 
3) Sparato RF, Davis RS, Mclachlan MSF. Urachal 
abnormalities in the adult. Radiology. 1983; 149 ( 3) 
: 659- 663, ( PUBMED) ( Google scholar). 
4) Late presentation of congenital urachal sinus in a 
middle aged male complicated by an umbilical 
abscess : A case report. Mistry KA, Garvit DK, 
Dinesh S, etal. The Egypt J Radiol Nucl Med. 2015; 
46 : 755  759. ( Google scholar). 
5) Current diagnosis and management of urachal 
remnants. Naiditch JA, Radhakrishnan J, Cin AC. J 
Pediatr Surg. 2013, 48 : 2148  2152. ( PUBMED) 
(Google scholar).
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AÜ¶¶Z H$m CÔoe - Aï>m“öX¶ Ho$ Áda{M{H$Ëgm AÜ¶m¶ 
‘o dmVH$’$O Áda Ho$ A{YH$aU ‘o d{U©V nÏ¶mHw$ñVwå~¶m©{X 
H$fm¶ Ho$ agm{Xn§MH$ Ed§ ’$clwVr H$m AÜ¶¶Z H$aZm&
g§H$cZ - nÏ¶mHw$ñVwå~¶m©{X H$fm¶ ¶m Cg‘o {Z{X©ï> 
Ðì¶g§¶moJ H$m ~¥hÎm«¶r go g§H$cZ {H$¶m J¶m h¡& 
{d‘e© / MMm© -
gyÌ - nÏ¶mHw$ñVwå~ar‘wñVmewÊR>rH$Q²>V¥Unn©Q>‘² &
gH$Q²>’$cdMm^m“uXodmˆ§ ‘Yw{h“x‘V² &&62&&
H$’$dmVÁdað>rdHw${jöËnmœ©doXZm… &
H$ÊR>m‘¶mñ¶œ¶WwH$mgœmgm{Þ¶ÀN>{V &&62&&
-Aï>m“öX¶ {M{H$Ëgm 1 (dmVH$’$O Áda)
AW© - harVH$s, YmÝ¶H$, ‘wñVm, ewÊR>r, H$Îm¥U, nn©Q>, 
H$Q²>’$c, dMm, ^m“u, XodXma BZH$m ¹$mW ‘Yw Am¡a qhJw Ho$ 
gmW godZ H$aZo go H$’$dmVO Áda, îR>rdZ, Hw${j-öX¶-
nmœ© ¶hm± H$m eyc H§$R>ñW ì¶m{K, ‘wIemoW, H$mg Ed§ œmg H$m 
Zme hmoVm h¡&
{Z‘m©U {d{K - nÏ¶mHw$ñVwå~¶m©{X Ðì¶m| Ho$ 1 ̂ mJ ¶dHy$Q> ‘o 
16 ^mJ Oc S>mc Ho$ ‘§Xm{¾ na nmH$ H$aZo Ho$ ~mX O~ 

thMVwWmªe ¶mZo (1/4  ) Oc eof ah Om¶oOm V~ N>mZ co& ¹$mW 
erV hmoZo na ¶{X dmVàYmZ cjU¶wº$ é½U ‘o à¶wº$ H$aZm 

thhmo Vmo Cg‘o 1/16  ̂ mJ Am¡a H$’$àYmZ cjU¶wº$ é½Um| ‘o 
 th1/4 ^mJ ‘Yw Ed§ 1 emU ‘mÌm ‘o qhJw àjon én ‘o {‘cmH$a 

godZ H$ao& (VŠVm 1 Xo[IE)
agm{X - Bg ¶moJ Ho$ g^r Ðì¶ agV… {Vº$, H$Qw> Ed§ H$fm¶ 
àYmZ, {dnmH$V… H$Qw>, dr¶©V… CîU, Am¡a cKw, éj JwUàm¶ 
h¡& àm¶… g^r Ðì¶ H$’$dmV¿Z, XrnZ,nmMZ, Áda-œmg-
H$mg¿Z, {d~§YZmeZ Ed§ emo’$¿Z h¡& dMm, H$Îm¥U, H$Q²>’$c 
¶o Ðì¶ H§$R> ¶m ‘wI na Am{Y³¶ go H$m‘ H$aZodmco h¡& {OgHo$ 
H$maU BgHo$ ’$clwVr ‘o H§$R>amoJ ¶h {deof cjU {XIVm h¡& 
H$fm¶nmZ AdñWm- ZdÁda H$s {M{H$Ëgm H$aVo dº$ O~ 
c§KZ CnH«$‘ go ~hþg§»¶ Xmof n¹$ hmo J¶o h¡ co{H$Z g^r H$m 
nmH$ Zhr hþAm h¡, Am‘ Cë~U (àmYmÝ¶) Zhr h¡ {OgHo$ 
cjUñdén ‘o Áda ‘§X hmo J¶m h¡, eara ‘o cKwËd CËnÞ hmo 
J¶m h¡ Am¡a ‘c àM{cV hmo MwHo$ h¡, Eogr AdñWm àm¶… N>h 
{XZ ‘o AmVr h¡, Vmo CgHo$ nümV² eofXmofnmMZ Ed§ e‘Z Ho$ 
{cE H$fm¶ à¶wº$ H$aZo Mm{hE&

Aï>m“öX¶ Ho$ dmVH$’$O Ádam{YH$mamoº$ 
nÏ¶mHw$ñVwå~¶m©{X H$fm¶ H$m AÜ¶¶Z

’$clwVr-àñVwV ¶moJ dmVH$’$O Áda Ho$ e‘Z Ho$ {cE Am¶m 
h¡& Bg ¶moJ ‘| à¶wº$ Ðì¶ ¶o Am{Y³¶ go {Vº$-H$Qw>-H$fm¶ 
ag Ho$, CîU dr¶© Am¡a cKw, éj JwU Ho$ h¡& Bggo ¶h ¶moJ 
dmVH$’$O Áda H$s H$’$m{YH$ AdñWm ‘| Cn¶moJ H$aZm 
¶m¡{JH$ hmoJm&

dmVH$’$O Áda ‘| AJa nrZg, œmg, H$mg ¶h cjU 
AJa àmYmÝ¶V… CnpñWV hmo, H$’$ ¶m Am‘ Ho$ H$maU dm¶w H$s 
J{V AdéÕ hmoH$a dh à{Vcmo‘ hmo OmZo na H$moð> ‘| {deofV… 
Hw${j, öX¶ Am¡a nmœ© BZ ñWmZ{deofm| ‘| àm¶… eyc H$s 
A{^ì¶{º$ hmo, Vmo ¶h ¶moJ H$’$¿Z/N>oXZ H$aHo$/Am‘ H$m 
nmMZ H$aHo$, AdamoY Ho$ H$maU H$mo Zï> H$a XoVm h¡& {Oggo 
dm¶w H$s J{V AZwcmo{‘V hmo OmVr h¡ Am¡a Hw${j-öX¶-nmœ© 
¶hm± CËnÞ doXZmAm| H$m Cna‘ hmo OmVm h¡& 

¶Ú{n dmVH$’$O Áda Ho$ cjUm| ‘o gmjmV H§$R> g§~Õ 
cjUm| H$m C„oI Zhr h¡, {’$a ^r Bg Áda àH$ma ‘o§ AJa 
H$’$m{YH$ pñWVr hmo Vmo H§$R> ¶h H$’$ñWmZ hmoZo H$s dOh go 
Am¡a ¶{X H§$R> H$s Va’$ Jm{‘Ëd hmoZo dmco H$’$àH$monH$ Ed§ 
aº$Xþ{ï>H$a hoV§wAmo H$m gmhM¶© ahoJm Vmo H§$R>g§~Õ cjU 
A{^ì¶º$ hmo gH$Vo h¡& V~ g§{MV H$’$ Ho$ N>oXZ Am¡a H§$R>ñW 
Xmofe‘Z Ho$ {cE nÏ¶mHw$ñVwå~¶m©{X H$fm¶ H$m Cn¶moJ H$a 
gH$Vo h¡& Ü¶mZ XoZo dmcr ~mV ¶h ̂ r h¡ H$s Bg‘| à¶wº$ dMm 
H$Îm¥U Ðì¶ H§$R>ç h¡ Vmo ‘Yw ñd`© h¡& 

¶{X dmVH$’$O Áda ‘| Xmofm{Y³¶ hmo Am¡a Xmofm| H$m 
g§M¶ Hw${j, öX¶, nmœ©, H§$R>, ‘wI BZ ñWmZ{deofm| ‘o AJa 
hmo Vmo nÏ¶mHw$ñVwå~¶m©{X H$fm¶ H$m à¶moJ A{YH$ ¶m¡{JH$ 
hmoJm& g§jonV… XoI| Vmo dmVH$’$O Áda ‘| {Z{X©ï> dMm-
{Vº$m-nmR>m-Ama½dY-Hw$Q>O-{nßncr ¹$mW / JwSy>Mr ¹$m¶ 
/ ì¶m¿«¶m{X ¹$mW BZ g^r H$ënm| go ^r ¶h H$ë A{YH$ 
dr¶©dmZ² Am¡a A{YH$ ì¶mnH$ ’$clw{V hmoZo dmcm h¡&
{ZarjU - ~¥hÎm«¶r H$m AdcmoH$Z H$aZo Ho$ nümV² Bg ¶moJ 
H$m Aï>m“öX¶ Ho$ H$’$O H$mg H$s {M{H$Ëgm A{YH$aU ‘| 
O~ dmVmZwJ AdñWm CËnÞ hmo Vmo à¶moJ H$aZo H$m {ZX}e 
{H$¶m hþAm h¡, co{H$Z dhm± na Bg ¶moJ H$m H$H©$Q>l¥§Jr Ðì` Ho>> 
gmW à`moJ H>>aZo H>>m [dYmZ h¡&$ ([n~oV² ÁamoŠV§ nÏ`m[X 
gl¥§JrH§>> M nmMZ‘² &- A.ö.{M. 3/53) Omo H$’$¿Z Am¡a 
àmUdh òmoVg no Am{Y³¶ go H$m‘ H$aZodmcr Ed§ à{Vcmo‘ 

d¡Ú {OV|Ð O. Vnñdr, ghmæ¶H$ àmÜ¶mnH$, Ðì¶JwU {d^mJ,
Am¶wd}X ‘hm{dÚmc¶ d g§emoYZ H|$Ð, {ZJS>r, nwUo. 
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(VŠVm 1) Ðì¶‘wUY‘© - 
A H«$ Ðì¶Zm‘ Botanical Family ag {dnmH$ dr¶© JwU H$‘©

Name 
1 nÏ¶m Terminalia Combra- H$fm¶àYmZ ‘Ywa CîU cKw, {ÌXmof¿Z (H$’$dmVà.).

chebula -taceae cdUdÁ¶© éj agm¶Z, AZwcmo‘Z, œmg-
Retz. n§Mag V¥îUm-{h¸$m-H$mg-N>{X©;

Aí‘ar-‘yÌmKmV-‘yÌH¥$ÀN´>-
 à‘oh; Jwë‘öÐmoJ-; CXa-

emoW-Hw$ð>-H¥${‘ 
2 Hw$ñVwå~é Coriandru Apiaceae H$fm¶,H$Qw>, ‘Ywa CîU cKw. {ÌXmof¿Z, Ad¥î¶, ‘yÌc,
 (YmÝ¶H$) m sativum {Vº$ pñZ½Y ~Õ{dQ²>H$,
 Linn. öÚ, éÀ¶, XrnZ, nmMZ
 V ¥îUm-Xmh-N>{X ©-œmg-

H$mg-Am‘-Ae©-H¥${‘ 
3 ‘wñVm Cyperus Cyperaceae {Vº$, H$fm¶ H$Qw> erV cKw, dmVc, J«mhr, {nÎmH$’$¿Z
  rotundus éj XrnZ, - Áda-V¥Q²>, nmMZ,     

Linn. ¿Z-Aé{M coIZr¶,
 ñVÝ¶emoYZ, V¥îUm{ZJ«hU
4 ewÊR>r Zingiber Zingiberac H$Qw> ‘Ywa CîU cKw, dmVH$’$¿Z, A{nÎmc, d¥î¶,
 officinale eae pñZ½K ñd¶© XrnZ,nmMZ-œmg-

Roscoe H$mg- {d~§Y, V¥îUm{ZJ«hU,   
XrnZr¶, V¥{á¿Z, eycàe‘Z

5 H$Îm¥U Cymbopog Poaceae H$fm¶, {Vº$ H$Q>w CîU H$’${nÎm¿Z,  
on martini H$g-Áda-œmg-eyc- 

(Roxb.) AOuU©-Aé{M¿Z, 
Wats. ÖX²-H$ÊR>ì¶m{Y¿Z

6 nn©Q Fumaria Fumariacea {Vº$ H$Qw> erV cKw, dmVc, {nÎmH$’$¿Z, g§J«mhr, 
indica e éj ‘X-aº ${ n Î m-X m h- >   
Pugsley  AamoMH$-{nnmgm-N>{X©¿Z 

7 H$Q²>’$c Myrica Myricaceae H$Qw>, {Vº$, H$’$dmV¿Z, œmg-H$mg-
esculenta  H$fm¶ Aé{M-Áda¿Z,  Ö„mg-

 Buch- Ham. ‘WIamoJ¿Z ‘Oh-Jwë‘¿Z-
Ae©-J«hUr¿Z

8 dMm Acorus Araceae {Vº$, H$Qw> H$Qw> CîU cKw, dmVH$’$¿Z, Am‘nmMZ,‘oÜ¶m
 calamus   ê$j eH¥$Ý‘yÌ{demoYZr,eyc-
 Linn. {d~ÝY-AmÜ‘mZ,Áda-
 A{Vgma¿Z, H§$R>mñ¶amoJ{OV². 
9 ^mL´>©Jr Clerodendr Verbenace H$Qw>, {Vº$, H$Qw> CîU cKw, H$’$dmV¿Z, XrnZ, nmMZ 

um ae H$fm¶ éj H$mg-œmg-Áda-emo’$-
serratum nrZg-Aé{M-¿Z   
Sperng. 

H$Qw> CîU cKw
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10 XodXma Cedrus Pinaceae {Vº$, H$Qw> H$Qw> CîU cKw, H$’$dmV¿Z, ñVÝ¶emoYZ,
deodara Ro   pñZ½Y AZwdmgZmonJ H$mg-œmg-
xb. Loud. {HÜ‘m-nrZg-Am‘-Áda-

emo’$-¿Z 
A H«$ Ðì¶Zm‘ Botanical Family ag {dnmH$ dr¶© JwU H$‘© 

Name  
1 ‘Yw Apidae H$fm¶, H$Qw> erV ê$j, gyú‘, {nÎmH$’$¿Z, dmVc 

‘Ywa Jwé/ cKw, N>oXZ, ñdW©, òmoVmo{demoYH$
 ‘Oh-{h¸$m-œmg-H$mg-
 A{Vgma-ÀN>{X©- V¥îUm-¿Z
2 {hL²>Jw Ferula Apiaceae H$Qw> H$Qw> CîU VrúU, cKw H$’$dmV¿Z, {nÎmH$monZ
 foetida ê$j aº$H$monZ, N>oXZ, AZwcmo‘H$,
 Regel éÀ¶, XrnZ, nmMZ, AmZh-
 eyc-¿Z

Apies sp

dmV na H$m‘ H$aZo dmcr h¡& MaH$g§{hVm ‘| ^r ¶h ¶moJ 
gm‘mÝ¶ H$mg{M{H$Ëgm Ho$ A{YH$aU ‘| H$’$dmVO H$mg 
AdñWm Ho$ {cE Am¶m hþAm h¡ (M.{M. 18/112, 113 ) Z 
H$s Áda{M{H$Ëgm ‘| ¶h Ü¶mZ XoZo dmcr {deof ~mV h¡& 

gwlwVg§{hVm ‘| ^r ¶h ¶moJ gm‘mÝ¶ H$mg{M{H$Ëgm 
(gw.C. 52/14) Ho$ {cE à¶wº$ {H$¶m J¶m h¡ & na§Vw 
MaH$g§{hVm Ho$ ¶moJ Ho$ gmW VwcZm H$a| Vmo Bg ‘| nn©Q> Am¡a 
‘Yw dÁ¶© h¡, Am¡a ‘Yw-qhJw H$s OJh CîUmoXH$-qhJw Ho$ gmW 
godZ H$m {dYmZ h¡&
{ZîH$f©- nÏ¶mHw$ñVwå~¶m©{X ¶moJ H$m Bg AÜ¶¶Z Ho$ nümV² 
{ZåZ{c{IV én go {M{H$ËgH$s¶ Cn¶moJ H$a gH$Vo h¡- 
ag- {Vº$-H$Qw>, {dnmH$-H$Qw>, dr¶©-CîU JwU-cKw, ê$j 
XmofH$‘© - H$’$dm¿Z

H$’$ (A§em§e{dH$ënZm - pñZ½K, erV, Jwé, ûcúU 
JwU go àHw${nV), 

dmV (A§em§e{dH$ënZm-erVJwU go àH$mon) 
ñWmZ{deof - Hw${j, öX¶, nmœ©, H§$R>, Amñ¶/‘wI 
AdñWm - AmdéÕ dmV, à{Vcmo‘ dmV, Xmofm{Y³¶, g§àmár 
~c A{YH$ 
g§X^© - 1) d¡. AmMm¶© ¶mXdOr. MaH$g§{hVm MH«$nmUr{da{MV 
Am¶wd}XXr{nH$mì¶m»¶mg{hV. nwZ‘w©ÐU 2009 dmamUgr. Mm¡Iå^m 
g§ñH¥$V g§ñWmZ. 2) d¡. AmMm¶© ¶mXdOr gwlwVg§{hVm.nwZ‘w©ÐU201. 
dmamUgr. Mm¡Iå^m g§ñH¥$V g§ñWmZ. 3) n§. namS>H$a h[aemór, S>m°. 
Hw§$Q>o AÊUm ‘moaooœa,Zdao H¥$îUam‘M§Ðemór. lr‘Ûm½^Q>{da{MV 
Aï>m“öX¶ AéUXÎm{da{MV gdm©“gwÝXaì¶m»¶m ho‘m{ÐàUrV 
Am¶wd}Xagm¶Zì¶m»¶mg{hV. nwZ‘w©ÐU 2009 ({d.g§.2066). 
dmamUgr. Mm¡Iå^m g§ñH¥$V g§ñWmZ.

Congratulations!

A book,“OPERATIONS AND SUPPLY CHAIN 

MANAGEMENT” written by Prof. Dr. Milind Kulkarni 

was published at the hands of Prof. Dr. Karbhari Kale, I/C 

vice chancellor of Savitribai Phule Pune University. This 
this 7 book of Prof. Dr. Milind Kulkarni to be published.

Rashtriya Shikshan Mandal, C.D.G. Institute of 

Management Studies and Ayurvidya Masik Samiti 

congratulate Prof. Dr. Kulkarni for this achievement.

Publication of Book on Management 
of Prof . Milind Kulkarni.

Mr. More. Dr. Kulkarni, Dr. Kale
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Introduction : Immortality of Ayurveda is 
because of it is self-evident and it has no 
beginning. Ayurveda is the word made up 
from two; 'Ayu' is the first word, indicates life 
and Veda is second word indicates science of 
life.  Ayu itself is combination of body, its 
organs, mind and soul. Intelligence about Ayu 
is perpetual. Hence Ayu and its science have 
been eternal. The knower becomes eternal 
after knowing Ayurveda. The aim of Ayurveda 
is to promote the health and to cure the 
diseased one. The first aim can be achieved 
with the help of three pillars i.e., Ahara, Nidra 
and Bramhachrya. The whole system of body 
from birth to till death run by these three. In 
present situation of pandemic, the health 
became the burning question to everyone. In 
such condition promotion and maintenance 

(1)of health is essential. Trayopastambha  is the 
basic tool that every human being have, in 
order to protect the life destined. It has an 
intimate relation with the three Stambhas of 
life through which it maintains the Swasthya 

(3)and protects the Ayu . Among the three, 
(2)Ahara  is 1/3rd part. It has given prime 

importance about Ahara to maintain health, it 
is considered as a best sustainer of life. Ahara 
plays an important role in maintaining the 
equilibrium of Dhatus, promoting of the 
health and prevention of the body from 
diseases. Along with Ahara, Nidra is an 
important and essential phenomenon of life, 
which affects the body and mind equally in a 
favorable way when it is enjoyed in a right 
manner. Nidra has the power to affect both 
physical and mental factors equally. 
Bramhacharya is the third most important 
factor responsible for conservation of Shukra 

Dr. Sharvari Gaurav Dongare, Assistant Professor, Dept. of Samhita Siddhanta, 
Ashwin Rural Ayurveda College, Manchi Hill, Sangamner.

Role Of Trayopastambha 
In Promotion Of Sukhakar Ayu

Dhatu which is essence of Ahara. This Shukra 
Dhatu is responsible for Bala, Virya, Yash, 

(4)Dhairya, Preeti.  and ultimately Oja main 
constituent of immunity formed from the 
Shukra. In this way, the whole immune system 
is depending on these three only. The balance 
in between three Upastambhas results in the 
long-lasting healthy life.

Objective - To explore role of trayopstambha 
in promotion of Sukhakar Ayu conceptually.

Materials and Methods -The research material 
may include Charaka Samhita, Sushruta 
Samhita, Ashtang Hridayum thoroughly read. 
The data essential for the health promotion 
collected and established relation between 
Ahara, Nidra, Bramhacharya with the 
Swasthya. Detail study regarding this is as 
below.

Conceptual Study - 

Health is the state of body and mind 
where complete absence of a diseased 
condition. For maintaining this health, one 
should follow the appropriate path of health. 
Such health can be obtained through the 
regular consumption of healthy food. 

I) Ahara - In this, Ayurveda guides us briefly 
about the Ahara. In Chandogya Upanishada, 
during the process of evolution of Asata to Sat, 
from Sat to Teja, Teja to Aap and from Aap to 
Anna was formed. This Anna, Aap and Teja are 

Trayopastambha

Bramhacharya

Aahara

Nidra
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conjointly responsible for further genesis of 
life. In Taitariryopanishad it is stated that all 
human beings are formed from the Anna, all 
that lives on earth is made up of Anna and lives 
by Anna and finally they get submerged in the 
Anna. In Manupuranai, one should respect the 
food every day and one should not criticized 
it. The Bruhadadnyavalkiya Smruti stared the 
food which we consume should be consider 
as Amrita. If we are taking the food through 
“Pranagnihotra Vidhana” then it destroys all 
the diseases. Holy Bhagavat Geeta states that 
all living bodies subsist on food items which 
are produced from rains. The purpose of food 
is to increase the duration of life, purify the 
mind and aid bodily strength. In Ayurveda, 
Ahara is considered as the main factor 
responsible for the genesis of life. Ahara is 

(5)consider as “Prana” . Food is vital breadth of 
living beings and that is why people rush to 
have food. Also, it gives complexion of Skin, 
Grace, Good voice, Satisfaction, Nutrition, 
Energy, Grasping and Life, Ingenuity. 
According to Ayurveda Ahara must contain all 
rasas; Madhur, Amla, Lavana, Katu, Tikata and 
Kashaya. These Rasas play a very important 
role in our body therapeutically and Rasa 
balances vata, pitta and kapha doshas.

II) Nidra - Second upastambha of Ayu is Nidra. 
As per overall observation, a person spends 
one third of his life in sleep. This is the time 
when our body and mind go through repair 
and rebuilding. Quality sleep acts as a 
rejuvenator of mind and body. Nidra is the 
result of relaxed physical and mental state, 
when Mana along with indriyas is exhausted 
and they dissociate themselves from their 
objects then sleep that induces. Sushruta 
described the sleep occurs when the Hridaya 
the seat of Chetana is covered by Tamas. In 
Ayurveda, the Nidra has been said to be due to 

(6)Ratriswabhava prabhava . Acharya Charaka 
has rightly said that the Nidra caused by nature 
at the night is the sleep par excellence and is 

called as Bhutadhatri and it nurses all the 
living beings. Importance of Nidra-Ayurveda 
mentioned that, creates happiness in life, 
maintains consistency of the body, increases 
the strength, increases the power of brain and 
mind and prevents the life.

III) Bramhacharya - Third upastambha of Ayu 
is Bramhacharya. The word Bramhacharya 
made up of two 'Bramha' and 'Charya'. 
Bramha means something which helps in 
growth or development of the individual. 
Charya means to move or to flow. As per 
Ayurveda out of four Ashramas up to the 25 
years can considered for Bramhacharya. 
Essence made from Ahara is nothing but 

(7)Shukra  and which is further responsible for 
the Oja. Bramhacharya is the concept not only 
applicable to Shukra but also for the 

(8)EkadashaIndriyas . Abramhacharya is the 
concept has been told by Acharya Vagbhta. 
Abramhacharya is the word made from'A' as 
upasarga and Bramhacharya. 'A' denotes the 
absence or the negation of something or the 
likeliness or resemblance of something. The 
activity which followed for the complete 
protection and growth of individual like 
Bramhacharya. It has also got the same 
importance in maintaining the health. 
Santanotpatti is the only way to get rid of from 
the Pitru Runa. Hence Abramhacharya has 
been given an importance. Health can be 
hampered with the Atiyoga, Ayoga or 
Mithyayoga of it.

Sukhakar Ayu is another term for 
Swasthya. Ayurveda has defined the best 
definition of Swasthya. As it is only the thing 
which can help to attain the Dharma Artha 
Kama and Moksha. There fore why to know 
about Swasthya is very much needed to make 
Ayu sukhakar.

To judge a person with health awareness 
status we must see; the parameters as :- ahara, 
nidra and bramhachar. The health of person is 
completely depending on his routine life and 
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at mind level also. So ultimately on the Ahara, 
Nidra and Bramhacharya.

Observation -

Disscussion - Ayurveda has the aim of 
achieving Moksha, through healthy Ayu. After 
studying all the factors responsible for 
generation of Ayu helps in establishment of 
health. Health defined in this science is 
completely based of factors from which it 
made, like Ahara. A wise person should 
perform such actions which are good for his 
body as the office in charge of the city and the 
chariot in charge of the chariot protects city 
and chariot respectively. As we better know 
that, no human can be alive always on this 
earth but diseases can be prevented to make 
life healthy and easy. Only health is the key for 
achieving all the three desires i.e. 

(9)Dhanaishana, Pranaishana, Paralokaishana . 
Also, the four Paadas according to Ayurveda 
i.e., Dharma, Artha, Kama and Moksha can be 
earned with the help of good health (Ayu) and 
ultimately from the good sources the three 
Upastambhas. Without these three the 
Swasthya is not possible. It is evident that 
Trayopastambha are the supporting pillars or 
the nearby factors through which life is 
supported. Every upasthambha is connected 
to internal factor of life. Term stambhas is 
through which whole life is sustained. 
Imbalance in any of them will have effect on 
life. Through proper Ahara, Nidra and 
Bramhacharya, one can improve the Purusha 
bala by strengthening the stambhas. 
According to Acharya Charaka, one should 
leave all the work and first care for the health. 

This statement of Acharya teaches the depth of 
being healthy. In present era, physical and 
mental lifestyle disorders are very common, 
but the when our literature was made, where 
such condition not occurred. Then also long-
lasting thinking of Acharyas has great impact 
on it. According to modern science health has 
four dimensions; physical, mental, social and 
spiritual and these all are dynamic process 
which changes daily. But Acharya Sushruta 

(10)says Kala is Swayambhu , means Kala is 
everything and all the things in this universe 
depend on it. After the fourdimensions of 
modern science, the three dimension of life 
according to Ayurveda are Ahara, Nidra, 
Bramhacharya. They also vary according to 
Kala. But if we care them, they care for us.

Conclusion - Being Swastha, is not ideal state 
but process of continuous change and the 
adjustment. Only the absence of disease is the 
narrow point of view. For understanding this 
vast concept, first we go through its 
composition. Then maintenance of such 
established health gets easier. This module is 
prepared with an intention to create 
awareness about holistic aspects of health 
through Ayurveda and full world need to 
understand this concept and follow it.Due to 
this concept of Sukhakar Ayu, everyone gets 
aware of their health. In day today life we 
forgot the exact purpose of our life. Such 
concept is again highlighted through this. 
Rules regarding the consumption of proper 
healthy diet, appropriate sleep may enhance 
the health. Being Swastha is need of time. This 
may be easily achieved through the above 
support system of life.
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   In general, in research two 
terms are used. The discovery 
is recognized as something 

that process of finding information, or an object, 
especially for the first time, or the thing that has 
not found before. (Vaccines which is important 
to protect against diseases. DNA which has 
importance in biological and human research 
and its applications. Electricity which is boon to 
the society). The action of inventing something, 
typically a process and is creating something 
totally new with one's own ideas or 
development of device. (Printing can bring the 
overall look of your business to life. Vehicles 
transportation plans changed our lives 
drastically. Artificial intelligence is that it can 
significantly reduce errors and increase 
accuracy and precision than human beings).
Aim of Research :
• Development of new knowledge /concept/ 
Methodology/ technique /technology for
production.
•Generates novel ideas and then it’s 
applications feasibility.
• Builds credibility by research achievement to 
get higher degree.
•Develops understanding for cause for activity 
to understand its insights.
• Development of Analytical skills to increase 
precision.
•Credit for doing research work for publication.
• Award of Intellectual Property Right (IPR).
In this article it is propose to write a various 
aspect based on my experience and some 
literature reference on the topic of Scientific 
Publication. This will be useful to research 
student, researchers, teachers, and others who 
are associated with research and desire to 
published their research findings.

As new researchers generate their first 
results, they face the challenge of mastering the 
art of scientific publication in order to present 
their results and to draw attention to their new 
scientific findings. Whether or not we want to 

describe science in such terms, scientific 
publishing is competitive in nature, and thus 
younger scientists must view with their more 
experienced peers for recognition. While the 
electronic age has made the publication process 
easier and quicker, optimizing the structure of a 
scientific paper requires a certain degree of skill 
and proficiency. (1)
The Choice of a Journal

The destination journal must be carefully 
considered either during the writing of the 
manuscript or upon its completion. This 
decision should be based on the scope of the 
journal and not simply metrics such as impact 
factor or Google Scholar ranking.(2) By 
identifying the appropriate journal, authors can 
maximize the impact of their published paper as 
it is more likely to be read by researchers 
working in the field. It is important to get the 
submission process right by providing all of the 
necessary information including, for example, 
author addresses, affiliations, preferred 
reviewers, funding agency(ies), and prior 
publication history.(3) In addition to this see that 
you adhere to the principles of research integrity 
and publication ethics. Make sure the journal 
scope and policies match your needs. Identify 
journals that follow best practices promoted by 
professional scholarly publishing organization.

Collect information about the journal's 
Peer Review process. Avoid publishing in 
journals that do not have a clearly stated and 
rigorous peer review process. Check the journal 
requirements and distribution. Finally Check 
the “Instructions for Authors” thoroughly to 
submit your research article accordingly.In 
addition to this one has to consider the Impact 
factor (IF) of the journal which is supposed to be 
important for publication. The impact factor is 
frequently used as an indicator of the 
importance of a journal to its field. It was first 
introduced by Eugene Garfield, the founder of 
the Institute for Scientific Information.(4) Impact 
factor is commonly used to evaluate the relative 

Scientific Publication
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importance of a journal within its field and to 
measure the frequency with which the “average 
article” in a journal has been cited in a 
particular time period. Journal which publishes 
more review articles will get highest IFs. 
Journals with higher IFs believed to be more 
important than those with lower ones. [5].

Tips for writing a scientific paper It is very 
important to select research problem and if you 
get novel and important lead out of it, it is 
important to get new publication out of that 
research for scientific community. Kamat et al 
(2014) has given tips for writing a well-
composed scientific paper. Assemble all the 
data of research and create any outline for 
publication, and identify important scientific 
findings.

Select data/figures/schemes/tables/that 
support the scientific story. Select a journal 
based on the scope of your work and not based 
on the Journal’s impact factor. Write a creative 
and attractive title that accurately represent 
scientific contents. Write an abstract that clearly 
identifies the key scientific findings (s) and 
appeals to broad relationship. Keep the abstract 
brief with minimal experimental details. 
Provide a good background and motivation that 
led to the research activity in introduction. Raise 
some degree of curiosity in the last paragraph of 
the introduction. Discuss the results with a 
sequence that makes a nice story. Include a 
healthy scientific discussion quantitative 
analysis a model or a mechanistic scheme to 
explain the results. Draw figures with readable 
fonts make sure axis titles and units are correct 
and all data plots are clearly marked and 
explained in the caption. Provide experimental 
conditions and computational parameters in 
the figure caption. Check the figure numbers 
and citations in the text citations in the text to 
ensure correct referencing. Include complete 
experimental details so that the experiments 
can be reproduced elsewhere. Include name of 
the funding agency and others whose assistance 
made this work possible. Include additional 
details, as needed in the supporting 
information. Make sure the references, 
formatted according to journal requirements 
and accurate and present a balance between 

seminal work and recent advances. Explain 
briefly the significance and scope of the work in 
the cover letter. Submit the manuscript and 
follow through the review process, provide all 
the requested information during submission. 
(6)
Type of articles : There are various types of 
articles for publication. They are given below :
Scholarly articles : These are written by 
researchers or experts in a field in order to share 
the results of their original research or analysis 
with other researchers.
Review articles : They are often written by 
leaders in a particular discipline after invitation 
from the editors of a journal. It is compilation of 
the results of many different articles on a 
particular topic into a coherent narrative about 
the state of the art in that field. They may provide 
information about the topic and also provide 
journal references to the original research.

Reviews may be entirely narrative, or may 
provide quantitative summary estimates 
resulting from the application of meta-
analytical methods.
Research article : They are usually between 2 to 
6 pages with complete description of current 
original research findings, but there are 
considerable variations between scientific 
fields and journals. It includes full Introduction, 
Methods, Results, and Discussion sections.
Short Communications : They also known as 
short papers that present original and significant 
material for rapid dissemination. It may focus on 
a particular aspect of a problem or a new finding 
that is expected to have a significant impact. 
This format often has strict length limits, so some 
experimental details may not be published until 
the authors write a full original research 
manuscript. 
Letters / Communications / Editorials : They are 
short descriptions of important current research 
findings or led that are usually fast-tracked for 
immediate publication as they are considered 
urgent.
Research notes : They are short descriptions of 
current research findings that are considered 
less urgent / important than Letters.
Supplemental articles : They contain a large 
volume of tabular data that is the result of 
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current research and may be dozens or 
hundreds of pages with mostly numerical data.
Special Publications :
Clinical trials : The design and results of all 
clinical trials should be reported in a complete, 
accurate, balanced, transparent, and timely 
manner.(7) 
Case studies : The goal of case studies is to make 
other researchers aware of the possibility that a 
specific phenomenon might occur in case, 
News: which are published as novelty for 
science, Practiced guideline : Ethical guidelines 
for laboratory animal, human clinical trials for 
new drug, Who is entitled to be an author for 
publication. Author: The International 
Committee of Medical Journal Editors (ICMJE) 
(www.icmje.org) recommends that authorship 
be based on the following four major criteria. 1) 
Substantial contributions to the conception or 
design of the work; or the acquisition, analysis, 
or interpretation of data for the work; 2) Drafting 
the work or revising it critically for important 
intellectual content; 3) Final approval of the 
version to be published; 4) Agreement to be 
accountable for all aspects of the work in 
ensuring that questions related to the accuracy 
or integrity of any part of the work are 
appropriately investigated and resolved.(8) Co-
author : Made a significant contribution to the 
work reported. That could be in the conception, 
study design, execution, acquisition of data, 
analysis and interpretation, or in all these areas. 
Have drafted or written, substantially revised or 
critically reviewed the article.

Have agreed on the journal to which the 
article will be submitted. Reviewed and agreed 
on all versions of the article before submission, 
during revision, the final version accepted for 
publication. Share responsibility to resolve any 
questions raised about the accuracy or integrity 
of the published work.
Preparation of manuscript for publication : The 
ICMJE has produced multiple editions of this 
document, previously known as the Uniform 
Requirements for Manuscripts Submitted to 
Biomedical Journals (URMs) since 1978.(8)

However, it is important to go through 
latest version of Instructions to author from 
latest publication of journal before start writing 

the manuscript for publication. The manuscript 
should be logical with clarity of thoughts, 
presentation should be step by step, avoid 
duplication, grammatically correct, avoid 
telegraphic language and needless words. 
Earlier English was considered as main 
language for Scientific publication. However, 
many publications are also appearing in 
German, Japanese, Russian, French, Chinese or 
other languages of various countries as per 
instructions to author from latest publication of 
journal.

Title should convey the main topics of the 
study, self-explanatory, it should be precise, 
concise/short, should, highlight the importance 
of the research, which attract readers. An 
abstract summarizes, usually in one paragraph 
the major aspects of the entire paper in a 
prescribed sequence that includes, the overall 
purpose of the research problem(s) basic design 
you investigated and major findings or trends 
found as a result of your research.

Key words should be 5 -6 words which will 
a tool to help indexers and search engines find 
relevant papers, they are also important 
words/concepts found in your research 
question of the manuscript. Introduction should 
include up to date review and status of problem 
during this research work. Stating the intent of 
your study, outlining the key characteristics of 
your study, describing important results, and 
giving a brief overview of the structure of the 
paper. At the end statement of problem 
undertaken for study. Materials and Methods 
should be with source/ authenticity of material. 
Ethical considerations, Study period, location 
and type. Describe the subjects in detail, in 
clinical study voluntary consent of subjects 
which is ethical requirement. Describe the 
study design and protocols used. Model and 
experimental method/condition. Explain how 
measurements  were made and how 
calculations were performed. Describe 
statistical tests in sufficient detail.

The results have obtained using gathered or 
collected data. Presented in the form of table, 
graphs, or any other standard method. Research 
papers present the process of testing hypotheses 
or models and how their findings help shape or 
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advance a particular research topic. Thus, the 
‘Results’ section is essential in expressing as the 
significance of an article after statistical 
analysis.

Discussion summarizes the key findings in 
clear and concise language.Place the study 
within the context of previous studies. Discuss 
potential future research. Provide the reader 
with a “take-away” statement to end the 
manuscript. The conclusion(s) is intended to 
help the reader understand why the research 
should matter to them after they have finished 
reading the paper. A conclusion is not merely a 
summary of your points or a re-statement of 
your research problem but a synthesis of key 
points. Acknowledgements one should first 
thank those who helped you academically or 
professionally, such as your supervisor, funders, 
and other academics. Then you can include 
personal thanks to friends, family members, or 
anyone else who supported you during the 
process.

Reference of the research papers can be 
cited as follows as per instructions to authors by 
journal either by Vancouver System- (Number 
serially), Name of author, title of article, Name 
of Journal, Year, Volume, Page. or Harvard 
system - (Name of author and year), Name of 
author, Year, Title of article, Name of Journal, 
Volume, Page. Serially as per alphabets.
Checklist for Research paper : After preparation 
of manuscript the following checklist is use for 
finalization of manuscript. 1) Title : 
Appropriate, running title if needed as per 
instruction to author by journal. 2) Summary : 
Adequate and Appropriate. 3) Keywords : 
Adequate and appropriate, usually 5-6 words. 
4) Introduction : Background, Objective, 
Justification, Aim. 5) Methods : Study design, 
sample size, ‘n’ in each group, Inclusion / 
Exclusion criteria, Data collection, Parameters, 
Source of subjects / drug / equipment / animals, 
Ethical clearance / Consent, Statistical tests used 
and level of Significance. 6) Results : Results of 
experiment, Absolute numbers with Units 
Mean / Mode / Median, SD / SE,’P’values. 7) 
Discussion : Appropriate and Adequate 
Important earlier work, interpretation of results 
and supporting evidence, Lacunae in the study, 

Conclusions and it’s limitations. 8) References : 
Style, Correct, Number should match with text. 
9) General : New finding, No duplication, 
Ethical, Source of funding, Style of presentation 
appropriate, Standard of language, last but not 
the least is no plagiarism. For that author should 
pass the manuscript to check for plagiarism in 
the manuscript.
Peer review process : There are three reviewers 
to review the publication out of that one will be 
from editorial office rest two will be decided by 
editorial office to review from the area of 
publication. Peer review process is the system 
used to assess the quality of a manuscript before 
it is published. Independent researchers in the 
relevant research area assess submitted 
manuscripts for
originality, validity and significance to help 
editors to determine whether a manuscript 
should be published in their journal. If needed 
they will give suggestion for suitability for 
publication.
Responsibility of reviewers : The unbiased 
selection of reviewers is the assurance to the 
author that the peer review process will be done 
in a fair and timely fashion, and that the final 
decision regarding acceptance or publication 
will be based on the scientific validity of the 
information in the manuscript. Brazeau et al 
(2008) The strength and vitality of publications 
in our profession and pharmaceutical science 
disciplines are entered on the premise of a high-
quality manuscript peer review process. Peer 
review is the essential element in promoting 
quality and excellence in the papers published 
in our scientific, educational, and professional 
journals. Peer review provides authors with the 
opportunity to improve the quality and clarity of 
their manuscripts. It also guides the journal's 
editorial staff in making publication decisions 
and identifying substandard manuscripts that 
should not be published. Individuals who 
participate in the peer review process provide a 
valuable service to their colleagues and the 
journal's editorial staff members by improving 
the literature in their discipline. Serving as a 
manuscript peer reviewer is an important, 
c r i t i c a l  p r o f e s s i o n a l  a c t i v i t y  a n d  
responsibility.(9)
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Thus, reviewer recommendations should 
be accepting the paper, recommend minor 
revisions, recommend major revision and 
encourage submission in another suitable 
journal, or reject the article.
Misconduct in Publication : In recent years, 
misconduct in research, such as plagiarism, 
fabrication, guest author, ghost author, self-
citation, etc. have been increasing significantly 
in scientific papers, proving a lack of 
commitment to publication ethics among some 
authors.(10) The World Association of Medical 
Editors (WAME), thus defining plagiarism as, the 
use of another person’s unpublished or 
published ideas, words, results, processes or 
any other intellectual property (including those 
obtained through confidential review of 
research proposals and manuscripts) without 
attribution or permission, and presenting them 
as your own, new or original. (11) (12) 
Fabrication is defined as the ‘making up’ or 
fabrication of data or results and recording or 
reporting these with the deliberate intention of 
deceiving the scientific community. (11) 
Fabricated data may be: used in the publishing 
of papers in scientific journals; presented at 
local and international scientific gatherings or 
conferences; used to fraudulently obtain 
research grants or patents.(13)

Falsification includes fabrication, and 
refers to the intentional suppression, distortion 
or manipulation of true scientific findings 
obtained from experimental or observational 
research, without any sound scientific or 
statistical justification. (11) (12) (13) As one of 
the citation kinds, “self-citation” means that an 
author cites his/her previous paper(s) in the 
paper at hand. This is accurately is the “author 
self-citation”. There are some kinds of self-
citations including among others institutional, 
language, country and discipline self-citations, 
as well. (1)

The ghost-writer is a professional writer, 
whose contribution to produce a paper should 
be excluded in the final publication. Check 
plagiarism in your manuscript To check 
plagiarism in your manuscript free online 
plagiarism checker that detects plagiarism in 
your text and tells you exactly what percentage 

of plagiarism content in your manuscript.
You can paste the text of manuscript itself 

or upload a PDF, MS Word, or other convenient 
file to detect the Plagiarism, and how original it 
is. It does not store your information anywhere 
and keeps things confidential. It identifies 
information that you may have borrowed by 
accident, showing text similarities. Result will 
be in the form of index percentage plagiarism. 
For this you may have to use one of the software 
which are used for plagiarism check, Plagiarism 
check, Plagium, PlagScan, Quetext, Plagiarism 
hunt. URKUND, Turnitin, Crossref etc.
Retraction of article : Articles may be retracted 
when their findings are no longer considered 
trustworthy due to scientific misconduct or 
error, they plagiarize previously published 
work, or they are found to violate ethical 
guidelines. Using a novel measure that we call 
the “retraction index,” we found that the 
frequency of retraction varies among journals 
and shows a strong correlation with the journal 
impact factor. Although retractions are 
relatively rare, the retraction process is essential 
for correcting the literature and maintaining 
trust in the scientific process. (15 ) According to 
Coudert (2019) Reason for retraction are as 
follows: 1)Authorship issues - Lack of approval 
to publish from some of the co-authors, Author 
missing from the author list, Error in the 
affiliations listed. Authorship disputes or 
unclear authorship. 2) Errors in the science 
reported : Experimental error, Error in the 
analysis, interpretation, or mathematical 
derivations, Work that was not reproducible by 
the authors or other researchers, Issues with the 
data, Data falsification or mishandling, clearly 
identified as such “Problems” or “issues” with 
the data, for unclear reasons, Issues with data 
ownership, or authorization to publish 
(confidentiality, etc.).Plagiarism: Duplicate 
publication, identical or near-identical papers, 
Self-plagiarism (unacceptable reuse of material 
previously published by some of the 
authors),Plagiarism of other sources (not by the 
authors),Publisher error. Issues of copyright, 
Problems with the integrity of the review 
process.(16 )
Retraction index : The retraction index is a 
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measure of how likely an article published in a 
given academic journal will be retracted. It is 
calculated by multiplying the number of 
retracted articles in a journal during a given time 
period by 1,000, and then dividing the result by 
the total number of articles published in that 
journal during the same period. (17)
Citations of article : Generally, the combination 
of both in-body citation and the bibliographic 
entry constitutes what is commonly known as a 
citation. Citations are important for the 
following reasons : 1) Citations are how authors 
give proper credit to the work and ideas of 
others. 2) People also count citations of a paper 
as an indication of how important or influential 
the paper has been. 3) To avoid plagiarism, it is 
compulsory to give credit to the original author 
by citing his/her sources in references. Apart 
from plagiarism, citations are extremely useful 
to anyone who wants to find out more about the 
ideas and where they came from. 4) Citing 
sources shows the amount of research you have 
done and it strengthens your work by lending 
outside support to your ideas. (18 )

i10-index, i10-index is used and it is 
introduced by Google in 2011, and used to help 
as a gauge for the productivity of a scholar. It 
indicates the number of papers an author has 
written that have been cited at least ten times by 
other scholars h-Index. The h-index is an index 
to quantify an individual’s scientific research 
output. (19) The h -index to determine the 
impact of a researcher's publications. The 
higher the h index is, the higher the impact is 
that a researcher has had on the literature. For 
example, an h index of 50 indicates that the 
researcher has 50 papers that have been cited at 
least 50 times. It is available on Google scholar.
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Introduction - 'Khalitya' is a disease in which 
there is loss of hair and obstruction in the 
formation of new hair. Acharya Sushrut has 
quoted that 'Khalitya', 'Indralupta' and 'Rujya' 
are the synonyms of each other. 
amo_Hw>>nmZwJ§ [nÎm_² dmVoZ gh _y[N©>V_² & 
àÀ`md`[V amo_m[U VV: ícoî_m gemo[UV:&&
éUpÓ amo_Hy>>nm§ñVw VVmoÝ`ofm_gå^d:&
VX BÝÐcwßV§ Im[cË`§ éÁ`o[V M [d^ì`Vo&& gw.[Z.33-34

Loss of hair from the scalp eventually leads 
to the baldness. There is a social stigma for a 
healthy person suffering from 'Khalitya'. 
Baldness may affect the self-confidence of a 
person and gives rise to issues like psychological 
depression. Prevalence of hairfall is found to be 
60.3% and prevalence of baldness is 50.4%. It is 
a universal problem affecting both the genders of 
all races. It is a progressive disorder in people 
living a sedentary life, stress induced hectic 
schedules along with improper dietary habits 
which results in many deficiencies and 
imbalances in the body directly leading to hair 
loss. 

In the text 'Madhav Nidan' and in its 
'Madhukosh' commentary, the following note of 
'Kartik' is explain the difference between 
'indralupta', 'khalitya' and 'ruhya'.
H>>m[V©H>>ñËdmh BÝÐcwßV_§ í_lw[U ^d[V, Im[cË`§ [eañ`od 
éøm M gd©Xoho && B[V AmJñVdÌ Zm[ñV && _m.[Z._YwH>>mof 28-29

Alopecia is defined as partial or total 
absence of hair from areas of the body where it 
normally grows. Androgenic alopecia or 
common male pattern baldness accounts for 
more than 95% of hair loss in men. 'Khalitya' 
leads to loss of self-esteem and confidence of a 
person.

Hair loss, baldness or Khalitya (medically 
known as alopecia) is a loss of hair from the head. 
Hair affects the confidence in human life as it 
may cause abnormalities like excess hair in 
hirsutism or hair loss in alopecia causing 
psychological distress. Khalitya or baldness 
according to Acharya Sushruta is a state of falling 
hair due to vitiated and increased state of Pitta 

assorted with Vayu, after that the Kapha gets 
mixed with Rakta also joins in this event. Dalhan 
as well as Videha also state in their commentary 
in above reference that Khalitya effects only in 
males not in females. 
Aims and objectives - To study the information of 
khalitya and its ayurvedic treatment from the 
literature.
Materials and Method - Charak Samhita, Sushrut 
Samhita,  Ashtanga Hriday and their  
commentaries. Literature regarding 'Khalitya' 
and its ayurvedic treatment was thoroughly 
reviewed.
Nidan Panchak- 
a) Hetu - Excessive salt intake, use of cosmetics 
with harmful chemicals, staying awake until late 
night, consumption of ushna, tikshna, katu ahar, 
dhoor-dhoop sevan, vayu sevan, consumption of 
processed food with preservative, stress and 
sedentary lifestyle, lack of exercise, lack of 
proper sleep.
b) Purvaroop - Weakening of hair strands, 
more hair fall than normal.
c) Roop - Loss of hair, thinning of hair, hair fall, 
baldness.
d) Samprapti - 1) After the sevan of the above 
hetus there is prakop of pitta dosha along with 
vata dosha and these vitiated doshas get 
accumulated in the scalp of human, these pitta 
and vata doshas lead to weaken ing of hair 
strands and breakage of those as well.
2) After the hair strands weaken, hair fall occurs, 
rakta and kapha dosha also gets vitiated at the 
root of the hair and hence leads to the 
obstruction in the formation of new hair.
Ayurvedic treatment of Khalitya - After thorough 
review of literature, the following inferences 
were drawn out -
Abhyantar Upchar -
1) Aushadhi Dravya (Consumption of 
medicines) - After study of specific hetus and 
according to those hetus, medicines must be 
administered. The internal medicines mainly 
consist of pitta-vata shamak chikitsa. Madhur 
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rasatmak, Madhur vipaki and sheeta dravya must 
be used for vata pitta shaman like as bala, 
gokshur, yashtimadhu, aragvadh, sariva, 
shatavari etc. Keshya dravyas like as bhrungaraj, 
yashtimadhu, bibhitaki, jyotishmati, brahmi, 
shankapushpi must also be used.
2) Panchakarma - Panchakarma consists of  
a) Vaman - If the patient of khalitya has an 
underlying disease like as kaphaj jwara, 
prameha, kushta etc then vaman must be 
administered to get rid of the vitiated kapha 
dosha.
b) Virechan - It is the best karma for the 
elimination of the vitiated pitta dosha, if the 
vitiated pitta dosha cannot be pacified by 
shaman chikitsa then it is always better to 
consider virechan as the part of treatment 
protocol of khalitya.
c) Basti - Vitiated vata along with vitiated pitta 
dosha accumulates in the roma of the scalp 
which leads to the breakage of the hair. Hence 
basti is the best treatment to pacify the vitiated 
vata. Taila used for basti must always be vata pitta 
shamak, ex- yashtimadhu oil.
d) Nasya - Nasya is administration of drug with 
siddha taila, siddha ghruta, and decoction 
through nasal route.
e) Raktamokshan - Raktamoshan can be done by 
leech or siravedh or pracchan.

These karmas must be done wisely by a 
qualified Vaidya as per dosha-dushya 
sammurchana. As khalitya is a disease of pitta 
dominance, virechan and raktamokshan are the 
main line of treatments in the disease. Nasya is 
an important treatment as nasal route of drug 
administration facilitates the entry of the drug 
directly in the 'shira' (head).
Bahya Upchar - 1) Lepa - Lepa of roma sanjanan 
and keshya dravya can be done on alopecic 
areas. Example of such lepas are roma sanjanan 
lepa, hasti danta mashi, also lepa made from 
powders of keshya dravya like as yashtimadhu, 
bhrungaraj, neeli, amlaki, bibhitak, brahmi, 
shankhapushpi etc. can be done.
2) Abhyanga - Local application of oil is called 
abhyanga.Abhyanga by oil as it is vata shamak 
should be done at the alopecic areas. Mainly 
shiro abhyanga by neeli bhrungyadi taila, 
bhrungaraj tail, yashtimadhu tel might be done.
3) Pracchan - Pracchan karma should be done at 
alopeic area to get rid of the sthanik vata dosha 

and rakta dushti.
4) Raktamokshan - Rakta Mokshana is the 
process of removal of dushit rakta dhatu from the 
body. Rakta mokshan by leech (sthanik) or sira 
vedhan (sarvadehik) should be done to get rid of 
the rakta dushti especially from the scalp area 
and especially if rakta dushti is a the main factor 
in the samprapti.
5) Swedan - Swedan is the process of 
administering steam. In case of khalitya, the 
swedan chikitsa to be done must always be 
mrudu swedan. Ushna- tikshna swedan must 
always be avoided.
6) Kavala Graha - Kavala graha of decoctions or 
oils made from pitta and vata shamaka dravyas 
must always be done. It is the process of holding 
liquid in mouth without restriction of any 
movement inside.
7) Dhoompana - After kavala graha, varti made 
by raal, haridra, shuddha guggulu, shigru and 
aguru should be used, panchatikta ghrut should 
be applied to this varti and it must be used for 
dhooma pan.
Discussion - The literature review of Khalitya 
was done from bruhatrayee and laghutrayee, and 
all the available treatment options were studied 
and effort was made to compile those in this 
article.
Conclusion - The literature review of khalitya 
was done and treatment options were explored. 
The above information gives the knowledge 
about the ayurvedic treatment done in khalitya. It 
also gives us information about the dominance of 
doshas and dushyas in khalitya.
References - 1) Ravidatta Tripathi, Charak Samhita of 
Agnivesha, revised by Charaka and Drudhabala with 
hindi commentary by prof. 2011
2) Sushruta Samhita, Kaviraj Ambikadutta Shastri, Part 
1 and Part 2, Chaukhamba publication, reprint 2013.
3) Ashtanga Hridayam, Brahmananda Tripathi, reprint 
2013, chaukhamba publication.
4) Dr. Brahamanad Tripati, Sharangdhar Samhita, 
Madhyam Khand, Varanasi, Chaukhambha Surbharti 
Prakashan, Edition 2016.
5) Prof. P.V. Sharma, Dravyaguna  Vijnana Vol 2nd, 
Chaukhambha Bharati Academy, Varanasi, 16th 
Edition 1994
6) Dr. K. C. Chunekar, Bhavaprakasa Nighantu, 
Chaukhambha Bharati Academy, Varanasi, repriented 
2009.
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EH>> ì`mYr - EH>> J«§W

Hw$ð>mdarc ema§JYamoº$ Am¡fYrH$ën AÜ¶¶Z

S>m°. ñZohm {dO¶ nmQ>rc, nXì¶wÎma {dÚm{W©Zr, 
Ðì¶JwU {d^mJ, {Q>.Am.‘.{d., nwUo. 

àñVmdZm - Am¶wd}XmVrc {d{dY g§{hVm‘Ü¶o dU©Z Ho$coë¶m 
ì¶mYrn¡H$s {M[H$Ëgocm A{Ve¶ H$R>rU AgUmè¶m H$mhr 
ì¶mYt‘Ü¶o Hw$ð>mMm g‘mdoe hmoVmo. åhUyZM AmMm¶© MaH$m§Zr 
¶m§g "Aï>m¡ ‘hmJX' AWm©V AmR> ‘hmì¶mYr Á¶m "A{M[H$Ëñ`' 
Va gwlwVm¶m¶mªZwgma Á¶m XþpíM{H$Ëñ¶ AmhoV Aem g‘whmV 
ñWmZ {Xco Amho.

"Hw$ð>' hm ì¶mYr {M{H$Ëgocm [OVH$m H$R>tU {VVH$mM Vmo 
g‘OyZ KoUohr H$R>rU Amho.

Hw$ð>mMo ì¶º$sñWmZ ËdMm Agë¶m‘wio gm‘mÝ¶ ^mfoV 
qH$dm AmYw{ZH$ emómVrc ì¶mYter VwcZm H$aVmZm gd© 
ËdMmamoJm§er ¶mMm g§~§Y OmoS>cm OmVmo. na§Vw Am¶wd}XmZwgma hm 
ì¶mYr ËdMonwaVm ‘¶m©{XV Z amhVm Ë¶mMm g§~§Y {d{dY eara 
KQ>H$m§er Amho. ¶m ì¶mYrÀ¶m hoVw§Mm Aä¶mg H$aVmZm Amnë¶m 
ho cjmV ¶oVo.

àË¶j ì¶dhmamV nmhVm, J«§WmV {Xcoco Hw$ð>mMo {d{dY 
àH$ma Amnë¶mcm é½Um§V AmT>iyZ ¶oVmV. ¶m àH$mam§V A{Ve¶ 
gm‘mÝ¶ ËdMm{dH$mam§nmgyZ ‘hm^¶§H$a Ago JcVHw$ð> qH$dm 
Á¶mcm AmYw{ZH$ emómZwgma "coàgr' (Leprocy) ¶m 
ì¶mYrer VwcZm H$aVm ¶oB©c Ago àH$mahr AmT>iVmV. EHy$UM 
"Hw$ð>' ¶m ì¶mYrMr ì¶már hr Iyn OmñV Amho. 

Hw$ð>mMr {MH$sËgm H$aUo ho Ë¶mhÿZhr H$R>rU. Aemdoir 
{M{H$Ëgm H$aV AgVmZm ema§JYa g§{hVoV Amcoë¶m {d{dY 
H$ënm§Mm dmna H$aUo ho gmoB©Mo hmoVo. ¶m g§{hVoV {d{dY H$ënm§Mo 
dU©Z H$aV Ë¶m§Mm WoQ> Hw$ð>mda Cn¶moJ gm§{JVcm Amho. 
AmOH$mcÀ¶m H$mimV Amnë¶mgma»¶m d¡Úm§Zm Ooìhm Z¸$s 
H$er {M{H$Ëgm H$amdr, H$moUVr Ðì¶ dmnamdr qH$dm H$moUVm 
àH$ma Amho ¶mMo kmZ Ooìhm nQ>H$Z hmoV Zmhr, Aem doir ¶m 
J«§WmoŠV H$ënm§Mm dmna loð> R>aVmo.  
g§H$ënZm - "Hw$ð>' hm qH$dm "Hw$ð>amoJ' hm eãX OZgm‘mÝ¶ 
'Leprocy' gmR>r dmnaV Agco Var Am¶wd}XmÀ¶m Ñï>rZo ¶mMr 
ì¶már Ë¶mhÿZ Iyn OmñV Amho. ¶mV gd©M àH$maMo ËdMm {dH$ma 
g‘m{dï> hmoVmV. Hw$ð>mÀ¶m hoVw, g§àmár AmqXMo dU©Z ‘mYd 
{ZXmZ H$mam§Zr CÎm‘ Ho$cr Amho. 
ì¶mYrhoVw- {damoYrÝ¶ÞnmZm{Z BdpñZ½YJwé{U M&
^OVm‘mJVm§ N>{X© doJm§ümÝ¶mZ² à{V¿ZVmZ²&&
ì¶m¶m‘‘{VgÝVmn‘{V^w³Ëdm {Zfo{dUm‘²& 
Y‘©l‘^¶mVm©Zm§ ÐþV§ erVmå~wgo {dZm‘²&&

AOrUm©Ü¶{eZm§ M¡d n#mH$‘m©nMm[aUm‘²&
ZdmÞX{Y‘Ëñ¶m{VccdUmåc{Zfo{dUm‘²&&
‘mf‘ycH${nï>mÞ {VcjraJwS>m{eZm‘²&
ì¶dm¶§ Mmß¶OrU}Þo {Ze§ M ̂ OVm§ {Xdm&&
{dàmZ² JwéU Yf©¶Vm§ nmn§ H$‘© M Hw$doVm‘²& (‘m.{Z.49 1-5)

· Amhmar¶ hoVw. {damoYr,pñZ½Y (A{YH$ ‘mÌoV) AÞnmZ 
AOrUm©eZ, AÜ¶eZ VgoM ZdrZ AÞÐì¶, Xhr, ‘mgo, Vri, 
‘rR>, AåcnXmW©, ‘yim, CS>rX, {nîQ>‘¶ nXmW©, JwimMo nXmW© 
BË¶mXtMo Am{Y³¶mZo godZ 
· {dhmar¶ hoVy . A{Vì¶m¶m‘, A{V{MS>{MS>, CÝhmV {’$ê$Z 
Amë¶mda qH$dm l‘ Pmë¶mda, Km~aë¶mda, JQ>mJQ W§S> nmUr 
{nUo n§MH$‘m©‘Ü¶o CnÐd Pmco AgVm qH$dm Z§VaMo {Z¶‘ 
nmico ZmhrV Va AOrU© AgVm ì¶dm¶ Ho$cm AgVm, 
{Xdmñdmn; BVa Jwé§Mm An§‘mZ H$aUo VgoM nmnH$‘© (¶m qH$dm 
AmYrÀ¶m OÝ‘mVrc) 
g§àmár-dmVmX¶ó¶mo Xþï>mñËdJ«ŠV§ ‘mg‘å~w M &&
Xÿf¶pÝV g Hw$ð>mZm§ gáH$mo Ðì¶gL²>J«h…&
AV… Hw$ð>m{U Om¶ÝVo gá M¡H$mXe¢d M && 
(Vº$m 1)  Hw$ð> g§àmár (gm‘mÝ¶) 

dmV, {nÎm, H$’$, ¶m§Mr {d{dY hoVy§Zr Xþï>r
�

ËdMm, aº$, ‘m§g, c{gH$m ¶m§Mr Xþï>r
�

Hw$ð> (gá d EH$mXe)
· AWm©V Hw$ð>mMr g§àmár gm§JVmZm gd©M Hw$ð>m§Mr EH$M 
gm‘mÝ¶ g§àmár gm§{JVcocr Amho.
· Hw$ð>mÀ¶m {Z{‘©VrV Oo KQ>H$ ^mJ KoVmV Ë¶m§Zm Hw$ð> Ðì¶ 
g§J«h åhQ>co Amho. Á¶mV {ÌXmof d ËdMm, aº$, ‘m§g d c{gH$m 
Aem gmV KQ>H$m§Mm g‘mdoe hmoVmo.
àH$ma - gd©M Hw$ð>m§Mr {Z{‘©Vr hr {ÌXmofOÝ¶ AgVo nU 
Xmofm§À¶m VaV‘ËdmZo, Hw$ð>mMo EHy$U AR>am àH$ma gm§{JVco 
AmhoV. ¶m àH$mam§Mo gmV ‘hmHw$ð> d Cd©[aV AH$am jwÐHw$ð> Ago 
dU©Z MaH$mMm¶mªZr Ho$co Amho. na§Vw ‘mYd{ZXmZ H$mam§Zr Ago 
Zm‘H$aU Ho$coco Zmhr. (Vº$m H«$. 2 ‘Ü¶o àH$mam§Mo g{dñVa 
dU©Z Ho$co Amho) (Vº$m H«$. 2 nhm)
ema§JYa g§{hVm ‘hÎd - ema§JYa g§{hVm {h gmYmaU 14 
ì¶m eVH$mV {Z‘m©U H$aÊ¶mV AmYr "ema§JYa' ho ¶mMo hmoÊ¶m 

S>m°. Anydm© g§Jmoam‘, {d^mJ à‘wI, 
Ðì¶JwU {d^mJ, {Q>.Am.‘.{d., nwUo 
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AmhoV. AmOÀ¶m H$mimV {eH$dco OmUmao agemó d 
^¡fÁ¶H$ënZm ¶m {df¶m§Mm hm J«§W AmYma Amho. Am¡fY 
gmoB©ñH$a [aË¶m é½Umg XoVm ¶mdo VgoM é½UmÀ¶m, ì¶mYrÀ¶m 
AdñWm A¾r B. {d{dY KQ>H$m§Mm {dMma H$ê$Z Am¡fYm§Mr ¶mo½¶ 
¶m|OZm H$aVm ¶mdr ¶mgmR>r {d{dY "H$ënZm§Mr' Am¶wd}XmV 
{Z{‘©Vr Pmcr. n§M{dY H$fm¶ H$ënZm. ñZohH$ënZm, JwQ>r, 
dQ>r, Adcoh, Amgd-A[aï>, ag Aem {d{dY H$ënZm§À¶m 
{Z{‘©VrMr ¶mo½¶ {H«$¶m, VgoM {d{dY amoJm§da ¶mVrc 
H$moUH$moUË¶m H$ënZm dmnaVm ¶oVrc ¶mMo WoQ> CÎma 
ema§JYamV Amho. d åhUyZM ì¶dhmamV dmnaVmZm hm J«§W 
A{YH$ gmoB©Mm R>aVmo gd©M d¡Ú ¶mVrc H$ënZm§Mr {Z{‘©Vr d 
dmna H$aVmV.

{d{dY Am¡fYr H$ënZm§Mo dU©Z H$aVmZm àË¶oH$ H$ënZoV 
H$mhr H$ën Hw$ð>mda gm§{JVco AmhoV. (Vº$m H«$. 3 nhm)
{d‘©e-· ema§JYa g§{hVoMo Hw$ð>ì¶mYr cjmV R>odyZ AÜ¶¶Z 
H$aV AgVmZm Ago cjmV ¶oVo H$s g§{hVoÀ¶m VrZhr I§S>m§V 
Hw$ð>mMo dU©Z AmT>iVo.

· n{hë¶m I§S>mV nar^mfm[XH$m§Mo dU©Z H$aV AgVmZm 
Hw$ð>ì¶mYr Ë¶mMo àH$ma, cjUo AmqXMo dU©Z Amho.
· ‘Ü¶m‘I§S>mMm {M{H$Ëñ¶oÀ¶m Ñï>rZo A{YH$ Cn¶moJ hmoB©c. 
¶mV Vº$m H«$. 3 ‘Ü¶o {Xë¶mà‘mUo {d{dY H$ënZm§Mo dU©Z 
H$aV Ë¶m H$ënZoVrc {d{dY H$ënm§Mo Hw$ð>{M{H$ËgogmR>r dU©Z 
Ho$coco Amho. ho H$aVmZm H$ënZoVrc Ðì¶, Ë¶m§Mo à‘mU, 
AZwnmZ, Cn¶wº$Vm, {Z‘m©U{dYr ¶mMo g{dñVa dU©Z Amco 
Amho. 
· V¥Vr¶I§S>mV {d{dY n§MH$‘©{dYtMo dU©Z Amco Amho. 
Ë¶mZwgma Hw$îR>ì¶mYrJ«ñV é½U, àm‘w»¶mZo d‘Z, {daoMZ, 
aº$‘mojU con ¶m H$‘mªZm Ah© AgVmV. `mV ho ‘jr¶m©{X 
gma»¶m H$mhr conm§Mo Hw$ð>mV dU©Z Amco Amho. 
Hw$ð>{M{H$ËgogmR>rÀ¶m ‘§Ü¶‘I§S>mVrc Am¡fYtMo d¡{eîQ>ç -
· ‘Ü¶‘I§S>mV Hw$ð>{M{H$ËgoH$[aVm EHy$U VohVrg H$ënm§Mm 
C„oI Amho.
· ¶m H$ënm§V ¹$mW, MyU©, JwQ>r-dQ>r, K¥V, V¡c, Amgd-A[aï> 
d H$mhr agH$ënm§Mm g‘mdoe hmoVmo.

Vº$m H«$.2
àH$ma Xmofm{Y³¶ cjU 
‘hmHw$ð> 
1) H$mnmc dmV H$minQ> cm§~ dU©,Imnamà‘mUo, ê>>j, doXZm A{YH$, {df‘ (AmH$ma doXZm B. ~m~VrV). 
2) CXþå~a {nÎm doXZm, H§$Sy> d Xmh¶wº$, Á¶mÀ¶m ̂ modVmcMo Ho$g qnJQ> {XgVmV, C§~amÀ¶m ’$imà‘mUo {XgVmo.
3) ‘ÊS>c H$’$ nm§T>aQ> cmc dU©, pñWa, {MH$Q>, pñZ½Y d C§MdQ>o AgUmao, JmocmH$ma, EH$‘oH$m§V {‘gicoco
4) F$U {Oˆ dmV - {nÎm A{Ve¶ ê>>j, doXZm¶wº$ H$S>m cmc d AmVwZ H$minQ>, Añd§cmÀ¶m {O^oà‘mUo {XgUmao. 
5) nwÊS>arH$ H$’$ - {nÎm cm§~ H$S>m d AmVwZ nm§T>ao, C§MdQ>m d Amaº$Vm AgUmao, H$‘imÀ¶m nmH$ù¶m§gmaIo {XgUmao
6) {gÜ‘ dmV-H$’$ nm§T>aQ>, cmcga, nmVi, Kmgë¶mda Á¶mVyZ H$m|S>m {ZKVmo, àm‘w»¶mZo Ca^mJr ¶oUmao,
 ^monù¶mÀ¶m ’w$cmà‘mUo {XgUmao 
7) H$mH$UH {ÌXmof H$mH$mpÝVH$m åhUOo Jw§OoÀ¶m dUm©Mo, nmH$ Pmcoco. Vrd« doXZm¶wº$, {VÝhr Xmofm§Mr cjUo
 {XgVmV. 
jwÐHw$ð> 
1) EH$Hw$ð> dmV-H$’$ ‘moR>çm à‘mUmV ngacoco, Km‘ Z ¶oUmao, ‘mem§À¶m Idë¶mà‘mUo {XgUmao.
2) M‘©Hw$ð> dmV-H$’$ ‘moR>çm à‘mUmV ngacoc, hÎmrÀ¶m H$mVS>çmgmaIo 
3) {H${Q>̂  dmV-H$’$ H$minQ>, ñnem©cm ê$j, IaIarV Ago 
4) {dnmXrH$m dmV-H$’$ hmVmnm¶m§Zm ̂ oJm nS>Uo, Vrd« doXZm 
5) AcgH$ dmV-H$’$ JÊS>àXoemV H§$Sw>§¶wº$, cmcdUm©À¶m hmoUmè¶m JmR>r. 
6) XÐþ H$\>>-{nÎm H§$Sw>¶wº$, Amaº$dUu, JmocmH$ma, {nS>H$m`wŠV
7) M‘©Xc H$\>>-{nÎm Amaº$dUu, doXZm, H§$Sw>¶wº$, chmZ  {nQ>rH$m¶wº$, Á¶mcm ñne© ghZ hmoV Zmhr 
 Ago Hw$ð>. 
8) nm‘m H$\>>-{nÎm gyú‘ Aem AZoH$ {nQ>rH$m ¶wº$, ómdr. H§$Sy>, Xmh ¶wº$ nmUr, Ca, ñ’$sH$ àXoemV ¶oUmao 
9) {dñ’$moQ> H$\>>-{nÎm H$minQ>, cmcga dUm©Mo ~marH$ ’$moS> 
10) eVmê$ H$\>>-{nÎm AmaŠV, H$minQ> dUm©Mo A{YH$ d«U AgUmao Hw$ð> 
11) {dM{M©H$m dmV-{nÎm H§$Sy>¶wº$, H$minQ>, ~marH$ nwiçm AgUmao d Á¶mVyZ Iyn ómd hmoVmo Ago Hw$ð>.
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Vº$m H«$. 3
H$ënZm/H$ën ‘w»¶ KQ>H$ Bì¶o H$mc/‘mÌm/AZwnmZ JwUY‘© 
H$dmW 
1) cKw‘§{Oð>mXr H$dmW ‘§{Oð>m, {Ì’$im, {Vº$m, dMm, Xmê$h[aÐm, JwSy>Mr, {Zå~ nm‘m, H$nm{VH$, 
      ‘ÊS>c Hw$ð>¿Z 
2) ~¥hÝ‘§{Oð>mXr H$dmW ‘§{Oð>m, ‘wñVm, Hw$Q>O, JwSy>Mr, ew§R>r, {Zå~, nQ>moc, AZwnmZ. qnnir qH$dm AR>am Hw$ð>m§Mm 
    XmoÝhr h[aÐm, {dS>§J, {MÌH$, Ìm¶‘mU B.   Jw½Jwimgmo~V godZ Zme H$aVo 
H$ëH$ 
1) {Zå~ H$ëH$ {Zå~nÌ AWm©V H$Sw>qZ~ Hw$ð>¿Z, d«UemoYZ
 d«UamonU 
MyU©
1) Zmam¶U MyU© {MÌH$, {Ì’$im, ì¶mof, OraH$, dMm, ¶‘mZr,  {daoMZ H$ê$Z 

{nßncr‘yc, AO‘moXm, eR>r, {Ìd¥V, XÝVr, gmVcm  Hw$ð>gh gd© amoJha 
2) hnwfm{X MyU© hnwfm, {Ì’$im, Ìm¶‘mU, {nßncr, ho‘jrar, {Ìd¥V,  CîUmoXH$ / ‘m§g ag/ Hw$ð>¿Z 

gmVcm, Hw$Q>H$s, dMm, {ZcrZr, g¢Yd,& H¥$îUcdU  Xm{S>‘ag/ {Ì’$cmag 
3) cdU^mñH$a MyU© gm‘wÐcdU, gm¡dM©c, {~S>, g¡Yd, {nßncr,  emU‘mÌoV XrnZ, nmMZ,
 {nßncr‘yc, H¥$îUOraH$, ZmJHo$ea, VmcrgnÌ, X{Y‘ñVw,/VH«$/ eyc¿Z, Hw$ð>¿Z
 AåcdoVg ‘arM, OraH$, ew§R>r, XmS>r_, ËdJ, gwam / Amgdmgmo~V 
4) n§MqZ~ MyU© {Zå~d¥jmMo Jyi, nÌ, ËdMm nwîn, ’$c 1 H$f© ‘mÌm EH$m ‘{hÝ¶mV
 cmoh^ñ‘, harVH$s, MH«$‘X©, {MÌH$, IXra+AgmZm {gÕ gd© Hw$ð>m§Mm 

^„mVH$, qdS>J, Am‘cH$s, harÐm IXra Oc/K¥V/Xþ½Y Zme H$aVo B.
5) Zdm¶g MyU© {MÌH$, ‘wñVm, qdS>J, {Ì’$cm, Í¶yfU, cmoh^ñ_ ‘Yw/g{n©/Jmo‘yÌ/VH« Hw$ð>¿Z, nm§Sw>amoJha 
dQ>r 
1) ‘ÊSy>adQ>H$ {Ì’$cm, Í¶yfU, Mì¶, {nßncr_yc, {MÌH$, ‘wñVm, Xmdu, VH«$ H$m‘cm, nm§Sw>ha
 ‘m{jH$ (gwdU©‘m{jH$),[dS§>J,  XodXmê$, ‘§Sy>a^ñ‘ emoWha Hw$ð>ha 
2)M§Ðà^m Jw½Jwi M§Ðà^m dMm ‘wñVm, ̂ w{Zå~,A‘¥Vm, h[aÐm A{V{dfm, B. à‘oh, ‘yÌH¥$ÀN´>ha
 Xmê$, gwdU©‘m{jH$, cmoh^ñ‘, {ecm{OV, Jw½Jwi B. Hw$ð>ha, agm¶Z
3) ¶moJamO Jw½Jwi ew§R>r, {nßncr, Mì¶, {MÌH$, {nßncr‘yi, qhJw, AO‘moXm, {d{dY AZwnmZo. Hw$ð>mgmR>r gd©dmVamoJha 

OraH$Û¶ B. {Ì’$im, d§J^ñ_, ZmJ^ñ_, am¡ß¶^ñ_,  Am‘dmVha Hw$ð>ha 
cmoh^ñ_, A^«H$̂ ñ_,agqgXya B. {Zå~ŠdmWmgmo~V 

4) H¡$emoa Jw½Jwi {Ì’$im, JwSy>Mr, {ÌH$Qy>, [dS§>J, XÝVr, {Ìd¥Îm CîUOc, Xþ½Y,‘§{Oð>mŠdmW gd©Hw$ð>ha, Hw$ð>d«Uha
 I{XaH$dmW 

5) {Ì’$cm ‘moXH$ {Ì’$cm, ̂ „mVH$, ~mHw$Mr, qdS>J, cmoh^ñ_, {Ìd¥Îm, gd©Hw$ð>, {ÌXmofOHw$ð>
Jw½Jwc {ecm{OV, nwîH$a‘yi, {MÌH$, ‘[aM, ew§R>r, B.

6) H$m§MZma Jw½Jwi H$m§MZma ËdH$, {Ì’$im, {ÌH$Qy>, I{XaŠdmW Hw$ð>¿Z, ̂ J§Xaha,
 Ecm, ËdH$nÌ, Jw½Jwi nÏ¶mŠdmW J§S>‘mim, AnMrha 
8) dO«rd¡Ú dO«r AH©$jra, YVwa, {MÌH$, ‘m{hf§ {dQ²> ñdag Xþ½Y,  Aä¶§J gd©Hw$ð>ha

Jmo‘wÌ, J§YH$, ‘Z… erc§, B. qdS>J, A{V{dfm, XodXmê$ B. 
ñZohH$ënZm 
1) A‘¥VmK¥V JwSy>Mr H$dmW d H$ëH$ nmZ d Aä¶§J XþñVa Hw$ð>ha 
2) ‘hm{VH$VH$K¥V  gánUr, à{V{dfm, Hw$Q>H$s, nmR>m, ‘wñVm, Cera, {Zå~   nmZ d Aä¶§J gd©àH$maMr Hw$ð> 

{Ì’$im nQ>moc, ‘§{Oð>m, M§XZ, JwSy>Mr, gmardm, Am_cH>>r 
3) H$mgrgmXr K¥V H$mgrg h[am B¶ ‘wñVm, ‘Z…erc Aä¶§J gd©Hw$ð> àm‘w»¶mZo
 H$pån„H$, JÝYH$, qdS>J, Jw½Jwi, ‘[aM, BXÐw,nm‘m, {dM{M©H$m

VwËW, agm§OZ, B[a‘oX, {Zå~nÌ, H$a§O B. amonU, gdU©H$a 
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Hw>>ð>ì¶mYrdarc Am`wd}X agemioMo Cn`wŠV H>>ën...

4) {~ÝXþK¥V {MÌH$, e§{IZr, nÏ¶m, H$pån„H$, CîUmoXH$/JmoXþ½Y/ ‘w»¶V… {daoMZH$a
 {Ìd¥V, XÝVr, XÝVr’$c, H$moemVH$s, CîUXw½Y d Xmof {Zh©aUmZo
 ho‘jrar AH©$jra B. Zm^rconZmZo {daoMZ Hw$ð>¿Z 
5) n§M{VŠVH$K¥V  dmgm, {Zå~, JwSy>Mr, H§$Q>H$mar, nmZ d Aä¶§J Hw$ð>¿Z, Ádaha,
 nQ>moc H¥$‘r¿Z 
6) AH©$V¡c AH©$nÌ, h[aÐm nm‘m H$ÀNy>, 

{dM{M©H$m ha 
7) ‘[aMmXrV¡c ‘[aM, haVmc, [Ìd¥V, aº$M§XZ ‘wñVm, Hw$ð>d«U¿Z, gd©
 ‘Z…{ecm ‘m§gr h[aÐm Û¶, AH©$jra B. Hw$ð>ha, nwÊS>arH$,
 Jr‘yÌ, H$Qy>V¡c, A{V{dfm B. nm‘m, pídÌ ha
 H$ÊSw>¿Z 
Amgd A[aï>
1) cmohmgd cmohMyU©, {ÌH$Qy> {Ì’$im, ¶d, [dS§>J, Oc. Hw$ð>ha, nm§Sy>, H$mg, 

‘wñVm, {MÌH$, YmVH$snwîn ídmg, AamoMH$ ha 
2) XodXmì¶m©{X[aîQ> XodXmê$, dmgm, ‘§{Oð>m, B§Ð¶d, XÝVr,  H¥§$Vr, ‘wñVm, dmVamoJ¿Z, J«hUr
 VJa, h[aÐm Û¶ amñZm, {earf, I{Xa, AO©wZ B.  Hw$ð>¿Z, H$ÊSy>¿Z
3) I{Xam[aï> IXra, XodXmê$, ~mHw>>Mr, Xmdu, ‘hmHw$îR>ha H¥$‘r¿Z,
 {Ì’$im, nm§Sw>ha 
4) amo{hVH$m[aîQ> amo[hVH$, n§MH$moc, {ÌOmV, {Ì’$im J«hUrha, Hw$îR>¿Z
 emoW¿Z, 
5) Xe‘ycm[aîQ> Xe‘yi, {MÌH$, nwîH$a‘wi, cmoY«, JwSy>Mr, I{Xa, ~rOgma,  dmVha, Aê$Mr¿Z
 nÏ¶m ‘§{Oð>m, XodXmê$, qdS>J, ‘YwH$, nwZZ©dm, h[aÐm B. Hw$îR>¿Z 
agH$ën
1) ‘hmVmcoída ag am¡ß¶, ñdU©‘m{jH$, ‘Z…erc nmaX, ‘mhrfK¥V, gd©Hw$îR>ha 

g¢Yd, Q§>H$U, J§YH$, Vm‘«, cmoh ~mHy>>Mr, gmo‘amOr ’$c 
2) Hw$îR>Hw$R>ma ag nmaX, J§YH$, cmoh, Vm‘« , B, ̂ ñ_, {Ì’$im, Jw½Jwi,  gd©Hw$îR>ha, 

‘hm{Zå~, {MÌH$, {ecm{OV B. Ðì¶, H$a§O~rOMyU©  JcËHw$îR> ha
3) gd}ída ag nmaX, J§YH$, Vm‘« , cmoh, XaX, 2 Jw§Om ‘mÌm, ‘Yw/~mHw$Mr/ gwáHw$îR>ha 

gwdU©, aOV, dO«^ñ_, haVmc, B XodXmê$MyU©/ ‘§S>cHw$îR>ha,
 ^mdZmW© Oå~ra B. EaÊS>V¡c gd©Hw$îR>ha 
4) ñdU©jrarag ñdU©jrarag, VH«$, jra, ‘[aM, Hw$îR>ha, 

nmaX^ñ_ Hw$îR>doXZmha 
5) H$ZH$gwÝXa ag YÎmwa~rO, nmaX, J§YH$, Vm‘«, AmÐ©H$/agmoZ gm{ÞnmVrH$ AdñWm,
 A^«H$, gwdU©‘m{jH$ d§J, cmoh, B. ñdag Áda¿Z {H$cmgha,
 A{V{dfm, cm§Jcr$ Hw$îR>ha
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· H$ënm§À¶m g§»¶oMm {dMma H$aVm gdm©YrH$ H$ënZm 
ñZohH$ënZm AmhoV.
· H$ënm§Mo dU©Z H$aVmZm Ë¶m§À¶m ’$cl¥VrV H$mhr H$ënm§À¶m 
~m~VrV Ho$di Hw$ð>mgmR>r qH$dm àm‘w»¶mZo Hw$ð>mgmR>r Agm 
C„oI Amho. CXm.‘§{Oð>mXr H$dmW, n§MqZ~ MyU© Va H$mhr 
H$ënm§À¶m ’$cl¥VrV Hw$ð>mMm BVa ì¶mYtgmo~V C„oI Amho. 
· H$mhr H$ën ho gd© Hw$ð>m§da cmJy hmoUmao AmhoV Va H$mhr 
{d{eï> Hw$ð>m§da/Hw$ð>àH$mamda gm§{JVco AmhoV.
· H$ënm§Mo H$m¶©H$marËd g‘OyZ KoV AgVmZm H$mhr H$ën 
A¾rXrnZmZo, H$mhr YmVy§Mo nmofU H$ê$Z qH$dm agm¶Z H$‘© 
H$ê$Z H$mhr ŠcoXZmeZ H$ê$Z Va H$mhr Hw$ð> ì¶mYrcmM 
{damoYr åhUyZ H$m‘ H$aUmao AmhoV. H$mhr H$ën {daoMZ H$ê$Z 
XmofhaUmZo Hw$ð>¿Z åhUyZ H$m‘ H$aVmV CXm. {~ÝXþK¥V 
· à‘wI KQ>H$ Ðì¶ ¶m§V {Ì’$im, ~mHw$Mr, IXra, {Zå~, 
‘§{Oð>m, XodXmê$, gmardm, JwSy>Mr, {ÌH$Qy>, ‘wñVm B. dZñnVrO 
Ðì¶m§À`mV g‘mdoe Ho$cocm {XgVmo.
· IXra, ~mHw$Mr, gmaIr Ðì¶o Va ñd^mdV…M Hw$ð>¿Z AmhoV. 
· à‘wI I{ZO Ðì¶ cmoh^ñ‘, J§YH$, nmaX, H$mgrg, 
haVmi B.
· àm‘w»¶mZo H$fm¶, {Vº$ ag, H$Qy> {dnmH$, erV dr¶©, éj 
JwUmË‘H>> Ðì¶m§Mm g‘mdoe ¶m H$ënm§V Ho$cocm {XgVmo Or ì¶mYr 

{Z{‘©Vr À¶m KQ>H$m§Zm {damoYr JwUmË‘H$ Amho. 
{ZîH$f©- · ema§JYa g§{hVoV Hw$ð>mda CÎm‘ H$m‘ H$aÊmmè¶m 
OdiOdi VohoVrg H$ënm§Mo dU©Z Amco Amho. ¶mVrc 
Odinmg gd©M H$ënm§Mm ì¶dhmamV Hw$ð> {M{H$ËgogmR>r dmna 
Ho$cm OmVmo. d åhUyZM {d{dY agemim§H$Sy>Z Ë¶m§Mr ‘moR>çm 
à‘mUmV {Z{‘©Vrhr hmoVo. ¶m H$ënm§Mm àË¶j ê$½Um§da Cne¶hr 
{‘imë¶mMo {XgVo. 
· Hw$ð>mÀ¶m àH$mam§Mo Oar kmZ nQ>H$Z Pmco Zmhr Var àmW{‘H$ 
nmVirda ¶mVrc OdiOdi gd©M H$ën gd©Hw$ð>ha Agë¶mZo 
ê$½UmV dmnaVm ¶oD$ eH$VmV. 
· AWm©V hm dmna H$aVmZm àmW{‘H$ Xmofm{YŠ¶, ê$½U~c, 
AdñWm B. KQ>H$m§Mm {dMma H$amdmM cmJoc. 
· ¶m H$ënm§n¡H$s H$moUVo H$ën Am{Y³¶mZo, H$‘r H$mimV 
Hw$ð>¿Z H$m‘ H$aVmV ho R>adÊ¶mgmR>r ‘mÌ pŠc{ZH$c Q´>m¶c 
Mr JaO cmJoc. 
g§X^© -· ema§JYa g§{hVm, AmT>‘„Q>rH>>m, Mm¡I§å^m 
gwa^maVr. àH$meZ, dmamUgr g§ñH$aU 2021. 
· ‘mYd{ZXmZ ‘YwH$mof Q>rH$m, lrgwXe©Zemór {da{MV 
{dÚmo{VZr [h§Xr Q>rH$m, Mm¡I§~m àH$meZ, dmamUgr, g§ñH$aU 
2016.

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

Paanchamulikiyavagu In Clinical Practice

Ya v a g u s  p r e p a r e d  w i t h  L a g h u  
Panchamula were discussed in the last article. 
As stated in the same article Yavagus prepared 
with Bruhat Panchamula will be discussed in 
this article. 

Bruhat Panchamula siddha Yavagus are 
prescribed for various ailments viz.

Jwara (in a specific condition)
Garbhapatottara (After miscarriage)
VamanaVyapad and VirechanaVyapad
Revising the attributes of Bruhat 

Panchamula would be necessary before 
proceeding for the discussion on the Yavagus. 
Bruhat Panchamula - Bilva, Agnimatha, 
Shyonak, Kashmari and Patala together are 
called Bruhat Panchamula. 
Rasa - Tikata, Kashaya.  Vipak - Laghu (Katu).

Veerya - Ushna. Guna - Laghu.
Effects on Doshas - Pacifies Vata and Kapha. 
Karma - Agni deepan.
Remedy for Diseases - Shwas, Kasa etc.  
Jwara - A Yavagu prepared with Bruhat 
Panchamula with Yava is a remedy for a 
patient of Jwara afflicted by Kapha. Here Shali 
(type of rice) is replaced by Yava.  
n#m‘ycoZ ‘hVm H$’$mVm} ¶dgm{YVm‘²&& A.g§.{M.1/20
n#m‘ycoZ ‘hVm H$’$mVm} ¶dgm{YVm‘²&& A. ö. {M. 1/30

In fact, Yavagus are contraindicated when 
Kapha is dominant. Yavagu consumed in such 
conditions increases the Abhisyanda in the 
body. Yavagu adds to the Kapha accumulation 
like rain in the slush adds to it. 

However this indication is mainly for 
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Yavagus prepared with types of rice viz. Shali 
and Shashtika. The abovementioned Yavagu is 
to be prepared with Yava instead of Shali or 
Shashtika. 
Attributes of Yava are - 
Rasa - Madhura, Kashay  Veerya - Sheeta
Guna - Guru (or Aguru i.e. not heavy), Rukhsa, 
Sara
Actions on Doshasa - Pacifies Kapha and Pitta, 
Aggravates Vata excessively
Karma - Shtairyakara,Balya , increase the 
quantity of faeces, decrease urine and Medas.
Beneficial in diseases - Peenas, Shwas, Kasa, 
Kantharoga, Urustambha, Kushtha etc.
ê$j… erVmo Jwé … gamo {dS²>dmVH¥$Úd…&& 
d¥î¶… ñW¡¶©H$amo ‘yÌ‘oX… {nÎmH$’$mZ² O¶oV²&
nrZgœmgH$mgmoéñVå^H$ÊR>ËdJm‘¶mZ²&& A.ö.gy. 6/13-14 
ê$j… erVmo@Jwé… ñdmXþ~©hþdmVeH¥$Úd…& 
ñW¡¶©H¥$V² gH$fm¶ü ~ë¶… ûcoî‘{dH$maZwV²&& M.gy.27/19

Yava pacifies Kapha. Thus this Yavagu 
unlike Yavagus prepared with Shali or 
Shasht ika paci f ies  Kapha.   Bruhat  
Panchamula pacifies Vata and Kapha. 

Bruhat Panchamula pacifies vitiated Vata 
very much effectively. Hence the possibility of 
Vata getting aggravated on account of Yava is 
nullified by the use of Bruhat Panchamula in 
this Yavagu.

Hence it proves beneficial for a patient of 
Jwara having Kapha causing various 
symptoms may be like Peenas, Shwas, Kasa 
etc. 

Thus this Yavagu is a very much apt 
combination for the abovementioned 
condition of the patient of Jwara.     
Garbhapatottara (After miscarriage) : The 
woman needs proper treatment after 
miscarriage to re-establish the Dhatusamya in 
her body. Some specific Yavagus are 
prescribed for her. Immediately after the 
miscarriage she should be made to drink 
liquor as much as possible for her. It serves 
three purposes  Cleanses the Uterus (Garbha-
koshtha-vishuddhi), making her forget the 
pain (Artivismaran) and cheering her up from 
the grief of the miscarriage or losing the infant 

(Praharhsana). 
However this treatment cannot be 

employed for a woman who does not 
consume liquor. A particular Yavagu has been 
prescribed for such a woman. 

This Yavagu is to be prepared in a kvath of 
Bruhatpanchamula with paste of Panchakola. 
A specific type of rice called Uddalakavrihi 
should be used instead of Shali or Shashtika as 
the basic ingredient. Sesame seeds should be 
added while preparing it. Unctuous 
substances like oil or ghee and salt are 
contraindicated in this condition. Hence they 
should not be added to the Yavagu. 

Bruhat Panchamula pacifies Vata without 
letting the Kleda increase.

Panchakol is Deepan, It pacifies Kapha 
and Vata. It is Ruksha. It helps in drying the 
Kleda. It cleanses the Uterus.  
Attributes of Uddalaka Vrihi
Rasa - Madhura, Kashaya
Guna - Ushna, Ruksha, Laghu
Actions on Doshas - Pacifies Kapha, Vitiates 
Vata
Karma - Lekhana, Obstructs expulsion of 
faeces and urine
Beneficial in diseases - Prameha, Sthaulya, 
Kushtha

The abovementioned attributes of 
Uddalaka Vrihi are of Purana one i.e. the one 
year old grain. 

The Uddalaka Vrihi being Ruksha dries 
the Dosha-Dhatu Parikleda in the woman's 
body after miscarriage. As it is a food item it 
maintains strength. There is a possibility of 
vitiation of Vata on account of use of Uddalaka 
Vrihi. No unctuous substances like oil or ghee 
can be added to compensate it. However this 
possibilityis nullified by the use of Bruhat 
Panchamula and sesame seeds in this 
combination. Thus this Yavagu serves multiple 
purposes viz. Cleanses the Uterus (Garbha-
koshtha-vishuddhi), 

Dries the Kleda in Doshas and Dhatus 
(Dosha-Dhatu parikleda Shoshan) without 
letting Vatavitiate, rather pacify Vata Maintain 
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the strength of the woman (Balarakshana)
ì¶nJVm J^©eë¶m§ Vw {ó¶‘m‘J^mª 
gwamgrÜd[aï>‘Yw‘{XamgdmZm‘Ý¶V‘‘J«o gm‘Ï¶©V… 
nm¶¶oÒ^©H$moð>gwX²Ü¶W©‘{V©{dñ‘aUmWª àhf©UmWª M, AV… na§ 
g§àrUZ¡~©cmZwa{j{^añZohg§à¶wº¡$¶©dm½dm{X{^dm© 
VËH$mc¶mo{J{^amhma¡énmMaoÔmofYmVw³coX{demofU‘mÌ§ 
H$mc‘²&AV… na§.....&& M.em. 8/31 
J^} {Zn{VVo VrúU§ ‘Ú§ gm‘Ï¶©V… {n~oV²&& 
J^©H$moð>{dewX²Ü¶W©‘{V©{dñ‘aUm¶ M& cKwZm n#m‘ycoZ ê$jm§ 
no¶m§ VV… {n~oV²&& no¶m‘‘Únm H$ëHo$ gm{YVm§ nm#mH$m¡{cHo$& 
{~ëdm{Xn#mH$¹$mWo {VcmoÔmcH$VÊSw>c¡…&& ‘mgVwë¶{XZmÝ¶od§ 
no¶m{X… n{VVo H«$‘…& cKwañZohcdUmo XrnZr¶¶wVmo {hV…&& 
XmofYmVwn[a³coXemofmWª {d{Y[aË¶¶‘²& A.ö.em. 2/9-13

Vamana Vyapad and Virechana Vyapad -  
When a medicine is administered for Vaman 
or Virechan in a lesser quantity than required 
in a patient having Doshas in abundance, 
diminished Agni, dryness in the body and who 
is suffering from Udavarta defiles the body. It 
gives rise to Vyapad. 

This medicine dislocates the Doshas from 
their sites and makes them ready to get 
expelled (Dosha-Utklesha), obstructs the 
channels in the body, inflates the navel by the 
Utklishta Doshas (Nabhi Adhmana) and gives 
rise to pain at back, Parshwa and head, gives 
rise to shwas, creates severe obstruction to the 
expulsion of faeces, urine and Adhovata 
(farting) . 
~hþXmofñ¶ ê$jñ¶ ‘ÝXm¾oaën‘m¡fY‘²& 
gmoXmdV©ñ¶ MmoË³coí¶ XmofmZ² ‘mJm©Z² {ZéÜ¶ V¡…&

^¥e‘mÜ¶mn¶oÞmq^ n¥ð>nmü©{eamoéO‘²& 
œmg§ {dÊ‘yÌdmVmZm§ gL²>J§ Hw$¶m©ƒ XméU‘²&& A.ö.H$.3/11-12

The therapeutic course prescribed for this 
condition is Abhyanga, Svedana, Varti, Niruha 
Basti, Anuvasan Basti and all the treatment 
prescribed for Udavarta. 
Aä¶L²>JñdoXdË¶m©{X g{Zê$hmZwdmgZ‘²& 
CXmdV©ha§ gdª H$‘m©Ü‘mVñ¶ eñ¶Vo&& A.ö.H$. 3/13

A Yavagu prepared with Bruhat 
Panchamula, Yavakshara, Vacha, Bhutika and 
rock salt is recommended for this condition. It 
alleviates the pain, destroys the obstruction 
and Anaha. 

It is not clear from the verse which 
Panchamula should be selected for preparing 
the Yavagu. But the Ayurveda Rasayan 
commentary clarifies that Bruhat Panchamula 
is the right choice. 
n#m‘yc¶djmadMm^y{VH$g¡ÝYd¡…& 
¶dmJy… gwH¥$Vm eyc{d~ÝYmZmhZm{eZr&& A.ö.H$. 3/14 
n#m‘yc§ ‘hV² & Am¶wd}X agm¶Z

Bruhat Panchamula pacifies excessively 
vitiated Vata along with Kapha. It is an apt 
choice for pacifying Vata vitiated due to 
obstruction in its path. It is Agni deepan. 

The other ingredients are Ushna, 
Teekshna. They break the bonds, clear the 
obstructions and facilitate Doshaanuloman 
and Mala anuloman. 

Thus this Yavagu is a perfect combination 
for this particular Vyapad. 

Prof. Dr. Atul Kapadi gets 
Certificate of Recognition.

Prof. Atul Kapadi , of RSM’s C.D.G. Institute of 

Management Studies received Certificate of 

Recognition Smt. Kamal Sharma Award of 

Academic Excellence 2022 Sponsored by the 

Lexicon Group of Institutes.

Rashtirya Shikshan Mandal, C.D.G. Institute of 

Management Studies and Ayurvidya Masik Samiti 

congratulate Prof. Kapadi for the same. 

Congratulations!
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d¥Îmm§V 

eoR> VmamM§X am‘ZmW Am¶wd©o{XH$ ê$½Umb¶, nwUo-11
dYm©nZ{XZ g_ma§^ Ahdmb - {X. 10 Am°JñQ> 2022

eoR> VmamM§X am‘ZmW Am¶wd©o{XH$ ê$½Umb¶mMm 96 dm 
dYm©nZ{XZ ~wYdma {X. 10 Am°JñQ> 2022 amoOr g§nÞ Pmbm.  
H$m¶©H«$‘mMr gwê$dmV lr YÝdVar nyOZmZo H$aÊ¶mV Ambr. 
YÝdVar nyOZ ê$½Umb¶mÀ¶m {Z¶m‘H$ ‘§S>imMo g{Md ‘m. 
S>m°. amO|X« hþnarH$a d Ë¶m§À¶m nËZr ‘m. S>m°. gm¡. d¡embr 
hþnarH$a ¶m§À¶m ew^hñVo gH$mir 10.30 dmOVm Pmbo.

dYm©nZ{XZmMm ‘w»¶ H$m¶©H«$‘ gH$mir 10.30 dm. 
ê$½Umb¶mÀ¶m AmdmamV Am¶mo{OV Ho$bm hmoVm. gXa 
H$m¶©H«$‘mg n«‘wI nmhwUo à{gÕ ‘§ÌmJ«wnMo g§MmbH$ ‘m. lr. 
g{Ve JwßVm d H$m¶©H$mar g§MmbH$ ‘m. lr. Z§XbmbOr JwßVm 
ho CnpñWV hmoVo. ê$½Umb¶mMo H$m¶©H$mar {dídñV lr. Jmonmi 
amR>r, ‘m. S>m°. a.Zm. Jm§Jb, ‘m. d¡. {Jare {Q>„y, {Z¶m‘H$ 
‘§S>imMo H$mofnmb ‘m. S>m°. Z§X{H$emoa ~moago, ê$½Umb¶mMo 
A{YjH$ ‘m. S>m°.gXmZ§X {d.Xoenm§S>o, Cn A{YjH$ ‘m. S>m°. 
gm¡. H$ë¶mUr ̂ Q>, ê$½Umb¶mMo àemgH$s¶ A{YH$mar ‘m. S>m°. 
{dO¶Hw$‘ma XodH$a ho ‘mÝ¶da CnpñWV hmoVo. gXa àg§Jr 
H$m¡pÝgb Am°’$ [agM© BZ Am¶wd©oX VmamM§X ê$½Umb¶mMo. 
AÜ¶j ‘m. S>m°. ^m. H¥$. ^mJdV, {Q>iH$ Am¶wd}X 
‘hm{dÚmb¶mVrb {ejH$ d {ejHo$Va H$‘©Mmar, ê$½Umb¶mMo 
‘mZX {M{H$ËgH$, AÝ¶ KQ>H$ g§ñWm§À¶m g{‘VrMo 
nXm{YH$mar Cn{ñWV hmoVo.

S>m°. F$Mm JmZy øm§À¶m YÝdVar ñVdZmZo ‘w»¶ 
H$m¶©H«$‘mg àma§^ Pmbm. gd© gÝ‘mZZr¶ nmhþÊ¶m§Mr AmoiI 
S>m°.H$ë¶mUr ̂ Q> ¶m§Zr H$ê$Z {Xbr. ‘m. A{YjH$ S>m°.gXmZ§X 
{d.Xoenm§S>o ¶m§À¶m hñVo ‘mÝ¶dam§Mm gËH$ma H$aÊ¶mV Ambm. 
VgoM Ë¶m§Zr gd© CnpñWVm§Mo ñdmJV Ho$bo. 

H¡$. MoVZ XÎmmOr Jm¶H$dmS> ¶m§À¶m ñ‘aUmW© Best 

Outgoing Student nwañH$ma nXì¶wÎma {dÚmWu d¡. àW‘oe 
nB©. n§MH$‘© {d^mJ ¶m§Zm XoÊ¶mV Ambm. VgoM nXdrnyd© 

{dÚmWu d¡. g{MZ Agmobo ¶m§Zm XoÊ¶mV Ambm. ‘m. S>m°. g{Ve 
Jwám ¶m§À¶m hñVo amoI a¸$‘, àepñVnÌH$ d nwîn XoD$Z 
Ë¶m§Mm Jm¡¡ad H$aÊ¶mV Ambm. BVa nwañH$mahr Ë¶m§Mo hñVo 
{dÚmÏ¶mªZm XoÊ¶mV Ambo. 

¶mdfu dm°S>© gOmdQ>rMo àW‘ nm[aVmo{fH$ eë¶ {d^mJ, 
{ÛVr¶ H«$‘m§H$ embm³¶, V¥Vr¶ H«$‘m§H$ amoJ{ZXmZ {d^mJ 
¶m§Zm ‘m. lr. Z§XbmbOr Jwám ¶m§À¶m hñVo XoÊ¶mV Ambo. 

am§Jmoir ñnY}Mo nm[aVmo{fH$ àW‘ H«$‘m§H$ H$m¶{M{H$Ëgm, 
{ÛVr¶ H«$‘m§H$ {d^mJyZ n§MH$‘© {d^mJ d ñÌramoJ {d^mJ ¶m§Zm 
‘m. lr. Z§XbmbOr Jwám ¶m§À¶m hñVo XoÊ¶mV Ambo. 
ñnYmªgmR>r narjH$ åhUyZ ‘m. S>m°.‘§{Oar Xoenm§S>o, ‘m. 
S>m°.gamoO nmQ>rb d ‘m. S>m°. Anydm© g§Jmoam‘ ¶m§Zr H$m‘ nm[hbo.
H¡$. gm¡. O‘wZm~mB© ~moago ñ‘¥Vr nwañH$ma, H¡$. d¡Ú Zm. e§. 
naMwao øm§À¶m ñ‘¥Vr{n«Ë¶W© nwañH$ma ‘mÝ¶dam§À¶m hñVo 
{dVarV H$aÊ¶mV Ambo. 

50 df} nyU© Pmboë¶m ‘mZX {M{H$ËgH$ gËH$ma ‘m. S>m°. 
{dbmg S>moio øm§Mm gËH>>ma ‘m. lr. Jmonmb amR>r ¶m§À¶m hñVo 
H$aÊ¶mV Ambm. VgoM 25 df©o nyU© Pmboë¶m ‘mZX 
{M{H$ËgH$ 1) ‘m. S>m°.AmZ§X ~d} (H$m¶{M{H$Ëgm {d^mJ) 2) 
‘m. S>m°. n«H$me JwÈ>r‘R> (embm³¶ {d^mJ) ¶m§Mm ‘m. 
lr. Jmonmb amR>r ¶m§À¶m hñVo H$aÊ¶mV Ambm.

‘m. S>m°. ~r. Ho$$. ^mJdV d ‘m. S>m°. gwhmg naMwao ¶m§Mm 
VgoM ‘m. lr. aVZ amR>r ¶m§Mm ‘m. lr. Jmonmb amR>r ¶m§À¶m 
hñVo ê$½Umb¶rZ ¶moJXmZm~Ôb gËH$ma H$aÊ¶mV Ambm.

H$m¶©H«$‘mMo eodQ>r ‘m. S>m°. {dO¶Hw$‘ma XodH$a, 
àemgH$s¶ A{YH$mar ¶m§Zr Am^ma n«Xe©Z Ho$bo. H$m¶©H«$‘mMo 
gyÌ g§McZ S>m°. gamoO nmQ>rb d S>m°. ‘§{Oar Xoenm§S>o ¶m§Zr 
Ho$bo. H$m¶©H«$‘mMr gm§JVm amï´>JrVmZo Pmbr.

gËH$ma 

S>m°. gm¡. H$ë¶mUr ^Q>, CnA[YjH>>, eoR> VmamM§X am_ZmW Y_m©W© Am`wd}Xr` é½Umc`, nwUo. 

dYm©nZ{XZ g_ma§^ àg§Jr S>mdrH>>Sy>Z - S>m°. ‘§{Oar Xoenm§S>o, S>m°. ^Q>, S>m°. Xoenm§S>o, S>m°. Jm§Jb, 
lr. Jwám, lr. Jmonmc amR>r, lr. Jwám, S>m°. ~moago, S>m°. XodH>>a
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Report

Chetan Dattaji Gaikwad Institute of Management Studies
13th Foundation Day Celebration - 3rd Sept.2022

Chetan Dattaji Gaikwad Institute of 
Management Studies, Pune, celebrated its 13th 
Foundation Day on September 3, 2022. The 
Chief guest for this function was Dr. Shivajirao 
Gawade, Director, Sinhgad Technical 
Education Society, Pune. At first, the 
Dhanavantari pujan was done by all the 
dignitaries at CDGIMS Campus. 

Dr. Kanchan Jatkar welcomed all the 
dignitaries and guests at the Ayurved Rasashala 
Auditorium. Dr. Dilip Puranik presided over the 
function. Lamp lightning for Goddess Saraswati 
was done by Dr. Dilip Puranik (Hon. President 
of RSM), Dr. Shivajirao Gawade(chief guest), 
Dr. Rajendra Huparikar (Hon. Secretary of RSM 
& Executive Director of CDGIMS).

Dr. Milind Kulkarni rendered the 
introductory speech and welcomed all 
members. Dr. Atul Kapdi gave information 
about the background of CDGIMS. He 
informed the audience that in this academic 

year CDGIMS has received Research Centre 
approval from Savitribai Phule Pune University. 

On this occasion, students were honored 
for their achievements in Academic and in 
careers. The Chief Guest of the function, Dr. 
Shivajirao Gawade and Dr. Dilip Puranik 
distributed awards in the different categories. 
Following are the achievers of CDGIMS. 
Appreciation of the CDGIMS Employees for 
Exceptional Achievements - On the occasion of 
Foundation Day, Hon President of RSM Dr. 
Dilip Puranik felicitated Best Faculty of the year 
Award from teaching staff Dr. Rashmi Mate, 
Best Staff of the year Award from Non-teaching 
staff Mrs. Archana Dave and Seva Vrati Award 
to Mrs. Vanita Sable.
Appreciation Awards to the Teaching members 
for Exceptional Achievements in Research & 
Publication - Prof. Dr. Milind Kulkarni : 
Published 3 books in the year 2022.
Dr. Sanjeev Kulkarni : (nrEM.S>r. - Or. E. Hw>>cH>>Uu 
`m§Mo gm[hË` : H>>ÞS> _amR>r gm§ñH¥>>[VH>> AZw~§Y) and Dr. 

Kanchan Jatkar : (Analytical study of impact of 
gold deposit as an investment Avenue in India.) 
were felicitated for their success in Ph. D.

Appreciation Awards to Alumni of first four 
batches for Exceptional Achievements in Career 
were also given at the hands of dignitaries.

Appreciation Awards for winners from 
Extra Curricular Activity and Cultural week 
were also distributed on the occasion.

On the occasion, Prof. Dr. Shivajirao 
Gawade congratulated CDGIMS Staff & 

Dr. Milind Kulkarni, Director C.D.G.I.M.S.

Release of “Reflections - Minds In Marketing” - from Rt to Lt - Dr. Huparikar, Dr. Bhagwat, Dr. Puranik,
Dr. Gawade, Dr. Kulkarni, Dr. Kapadi, Dr. Sathye, Dr. Chivate.

Dr. Rashmi Mate receiving Best Teacher Award
at the hands of Dr. Puranik.
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students for their exceptional Achievements. 
He congratulated the Institute for getting 
recognition as Savitribai Phule Pune University 
Research Centre. Dr. Gawade highlighted the 
importance of good team at any workplace to 
achieve the success and encouraged the 
audience by sharing motivational real-life 
stories.

It was followed by Newsletter release for 
the CDGIMS Newsletter “REFLECTION- Minds 
in making” Vol. 2; Issue No 1; Sept 2022. Prof. 

Sushama Sathe enlightened the audience with 
the purpose and importance of a Reflection 
Newsletter. The program was further continued 
by releasing of the Newsletter by traditional 
ribbon opening ceremony. 

On the occasion, Dr. Dilip Puranik spoke 
about the achievements of the Institution. He 
congratulated all the award winner faculty 
members, Non-teaching members and 
students. In his address, he recognized the team 
efforts and motivated the team for future 
endeavors.  

All guests were extremely delighted to be 
part of this eventful occasion. Mrs.Devayani 
Kulkarni proposed vote of thanks. She 
expressed her gratitude towards collaborative 
efforts of all participants of Rashtriya Shikshan 
Mandal and Chetan Dattaji Gaikwad Institute of 
Management Studies.

amï´>r¶ J«§Wnmb {XZ Ahdmb - 12 Am°JñQ> 2022
d¥Îmm§V 

S>m°. ‘§{Oar Xoenm§S>o, S>m°. B§{Xam COmJao 

nÙlr S>m°. Eg. Ama. a§JZmWZ ¶m§À¶m 130ì¶m 
O¶§Vr{Z{‘Îm amï´>r¶ J«§Wnmb {XZ {Q>iH$ Am¶wd}X 
‘hm{dÚmb¶mÀ¶m nXì¶wÎma {d^mJmÀ¶m g^mJ¥hmV ewH«$dma {X. 
12 Am°JñQ> 2022 amoOr g§nÞ Pmbm. ¶màg§Jr gm{dÌr~mB© ’w$bo 
nwUo {dÚmnrR>, O¶H$a J«§Wmb¶mÀ¶m J«§Wmb¶ à‘wI S>m°. gm¡. 
ew^Xm ZJaH$a øm à‘wI A{VWr åhUyZ CnpñWV hmoË¶m. 
H$m¶©H«$‘mMo AÜ¶jnX amï´>r¶ {ejU ‘§S>imMo CnmÜ¶j ‘m. S>m°. 
^m.H¥$. ̂ mJdV ¶m§Zr ñdrH$mabo.

H$m¶©H«$‘mMr gwédmV lr YÝd§Var Am{U S>m°. Eg.Ama. 
a§JZmWZ ¶m§À¶m à{V‘oMo nyOZ H$ê$Z Pmbr. H$m¶©H«$‘mMo 
àmñV{dH$ {Q>iH$ Am¶wd}X ‘hm{dÚmb¶mMo àmMm¶© S>m°. g.{d. 
Xoenm§S>o ¶m§Zr ì¶º$ H$aVmZm J«§Wmb¶mMm ¶eñdr AmT>mdm KoVbm. 
nXì¶wÎma J«§Wmb¶mÀ¶m J«§Wnmb gm¡. {à¶m ndma ¶m§Zr nÙlr S>m°. 
Eg. Ama. a§JZmWZ ¶m§Mr O¶§Vr amï´>r¶ J«§Wnmb {XZ åhUyZ 
gmOar H$aÊ¶m‘mJo S>m°. Eg. Ama. a§JZmWZ ¶m§À¶m H$m¶m©Mo 
¶moJXmZ Am{U J«§Wmb¶mMr Cn¶wº$Vm CnpñWVm§Zm gm§{JVbr.

nXì¶wÎma {d^mJmVyZ S>m°. gm¡. ‘mYwar Hw$MoH$a (Final MS 
embm³¶V§Ì) d nXdrnyd© {d^mJmVyZ Hw$. CËH$f© ‘moao (V¥Vr¶ df© 
BAMS) ¶m§Zm "CËH¥$ï> J«§Wmb¶ Cn¶mo{JVm nwañH$ma' {‘imbm.

¶m àg§Jr H$m¶©H«$‘mÀ¶m à‘wI A{VWr S>m°. gm¡. ew^Xm 
ZJaH$a ¶m§Zr "Information Diet and Role of Librarian 
øm {df¶mda Power Point Presentation Zo {dÚmÏ¶mªZm 
‘mJ©Xe©Z Ho$bo. B§Q>aZoQ>À¶m øm OJmV ‘m{hVrMm ñ’$moQ> Am{U 

Ë¶mVyZ ¶mo½¶ Vr AMyH$ ‘m{hVr hr S>m°. Eg. Ama. a§JZmWZ ¶m§Zr 
gm§{JVbobr J«§Wmb¶ emómÀ¶m VËdmMm dmna H$ê$Z H$er 
{‘idmdr VgoM J«§WnmbmMr Ë¶mÑï>rZo ñdV…bm d J«§Wmb¶mbm 
H$go AÚ¶mdV H$amdo ¶mMo CËH¥$ï> ‘mJ©Xe©Z S>m°. gm¡. ew^Xm 
ZJaH$a ¶m§Zr Ho$bo. H$m¶©H«$‘mMo AÜ¶j S>m°. ^mJdV ¶m§Zrhr 
Amnë¶m AÜ¶jr¶ ^mfUmV J«§W, J«§Wnmb Am{U dmMZmVyZ 
hmoUmao g§ñH$ma ¶m§Mo ‘hËd {deX Ho$bo. gm¡. {à¶m ndma ¶m§Zr 
Am^ma ì¶º$ Ho$bo. gm¡. {à¶m ndma d gm¡. H${dVm Q>o‘Kao ¶m§Zr 
nyU© H$m¶©H«$‘mMo gyÌg§MmbZ d g‘Ýd¶ Ho$bo. {Q>iH$ Am¶wd}X 
‘hm{dÚmb¶mVrb AÜ¶mnH$, AÜ¶mnHo$Va dJ©, nXì¶wÎma d 
nXdrnyd© {dÚmWu ¶m§Mm Mm§Jbm à{VgmX ¶m H$m¶©H«$‘mbm 
bm^bm.

Meritorious Students with Prof. Kulkarni 
& Dr. Kapadi

S>m°. Eg. Ama. a§JZmWZ `m§À`m à[V_oMo nyOZ H>>aVmZm S>mdrH>>Sy>Z-
S>m°. COmJao, S>m°. ZJaH>>a, S>m°. ^mJdV, S>m°. Xoenm§So>.



33 (ISSN-0378-6463) Ayurvidya MasikOctober 2022

S>m°. Anydm© g§Jmoam_, H>>m`©H>>mar g§nmXH>> 
ha {XZ ha Ka Am¶wd}X! 

^maVr¶ {M{H$Ëgm àUmbr Agboë¶m 
Am¶wd}X emñÌmMm n«Mma d àgma g§nyU© 

OJ^amV ìhmdm ¶mgmR>r 2016 gmbmnmgyZ YÝdVar O¶§Vr 
{Xder "amï´>r¶ Am¶wd}X {XZ' gmOam H$aÊ¶mV ¶oD$ bmJbm. 

¶m dfuÀ`m åhUOo 2022 À`m "amï´>r¶ Am¶wd}X {XZmMo 
~«rXdm³¶ Amho." ha {XZ ha Ka Am¶wd}X' d hm {Xdg 23 
Am°³Q>mo~a 2022 amoOr gmOam H$aÊ¶mV ¶oUma Amho. ¶m 
A{^¶mZmMr {d^mJUr bmoH$g§Xoe, bmoH$̂ mJrXmar Am{U 
bmoH$Am§XmobZ ¶m VrZ CnH«$‘m§VJ©V hmoUma Amho. 
bmoH$g§XoemÛmao g§nyU© Xoe^am‘Ü¶o EgE‘Eg, aoS>rAmo, Q>rìhr, 
{’$ë‘ Am{U _wÐrV _mÜ`_m§Ûmao bm|H$m§‘Ü¶o Am¶wd}XmMm àMma, 
àgma H$aÊ¶mV ¶oB©b.

bmoH$̂ mJrXmar‘Ü¶o XoemVrb 75 {d{eï>> {R>H$mUr n«H¥${V 
narjUm§Mo H±$n Am¶mo{OV H$aÊ¶mV ¶oVrb. ¶m{edm¶ 
A§JUdmS>r, ’y$S> ’o$pñQ>ìhb, å¶w{PH$ H$m°ÝgQ>©. EZEgEg 
¶w{ZQ> Ûmao ‘hm{dÚmb¶o, emim, {dÚmnrR>o ¶m {R>H$mUr 
Am¶wdo©Xm[df¶r OmJéH$Vm {Z‘m©U H$aUmao H$m¶©H«$‘ AmIÊ¶mV 
¶oVrb. 

bmoH$Am§XmobZm‘Ü¶o gd© amÁ¶mÀ¶m J«m‘n§Mm¶Vr‘Ü¶o 
Am¶wd}XmMo ‘hËd nQ>dyZ XoUmao nmoñQ>g© bmdÊ¶mV ¶oVrb, 
¶m{edm¶ goë’$s nm±B©Q>gwX²Ym C^o Ho$bo OmVrb.

Aem n«H$mao ¶moJmn«‘mUo Am¶wd}XmMo ‘hËd VimJmimVrb 
bmoH$m§n¶ªV nmohmoM{dÊ¶mMo ¶mÛmao à¶ËZ Ho$bo OmUma AmhoV. 
¶mgmR>r H|$X«m‘Yrb 19 ‘§Ìmb¶mMo ghmæ¶ KoVbo OmUma Amho. 
¶m{edm¶ Zm°W© BñQ> arOZ, n§Mm¶Vr amO, amÁ¶ gaH$mao, 
Ho$§X«em{gV n«Xoem§Zmhr ¶mV gh^mJr H$ê$Z KoVbo OmUma Amho. 

¶m‘Ü¶o aoëdo ñQ>oeZ, {d‘mZVi, {d‘mZ ¶m‘Ü¶o àXe©Z, 
{VH$sQ>mda, ³¶yAma H$moS> àH$m{eV H$aÊ¶mV ¶oUma Amho. 
¶m{edm¶ naXoer pñWV ^maVr¶ XÿVmdmgm§À¶m ‘mÜ¶‘m§Ûmao 
Am¶wd}Xmda H$m¶©H«$‘ Am¶mo{OV H$aÊ¶mV ¶oUma Amho. gwajm 
‘§Ìmb¶, J¥h, dm{UÁ¶, g§ñH¥${V ¶m ‘§Ìmb¶mghrV 19 {d{dY 
‘§Ìmb¶o ¶mV ̂ mJ KoUma AmhoV. 

XoemÀ¶m H$mZm H$monè¶mVrb ZmJ[aH$m§n¶ªV XoemMr àmMrZ 

{M{H$Ëgm nÕVr nmohmoM{dÊ¶mgmR>r hm 6 AmR>dS>çm§Mm H$m¶©H«$‘ 
AmIÊ¶mV Ambm Amho. A{Ib ^maVr¶ Am¶wd}X g§ñWm hr 
g§ñWm ¶mgmR>r ZmoS>b g§ñWm åhUyZ H$m‘ H$aUma Amho. ¶m 12 
gßQ>|~a Vo 23Am°³Q>mo~a `m 42 {Xdgm§À¶m ‘hËdmH$m§jr 
H$m¶©H«$‘m‘wio àË¶oH$ ì¶³VrMr Am¶wd}Xmn«Vr OmJê$H$Vm 
dmT>ob.

"gdmªJrU ñdmñÏ¶mgmR>r Am¶wd}X" ¶m~m~V OmUrd 
{Z‘m©U ¶m CnH«$‘mÛmao Xoe {ZamoJr Am{U geº$ ~Z{dÊ¶mg 
ghmæ¶ hmoD$ eHo$b. ¶m CnH«$‘mÛmam gd© Xoem§er g‘Ýd¶ 
gmYyZ Am¶wd}Xmbm àË¶oH$ KamKamV nmohmoM{dÊ¶mMo Am{U 
"ñdñW ^maVmH$Sy>Z {ZamoJr OJmH>>So>" hr g§H$ënZm àË¶jmV 
AmUÊ¶mMo Am¶wf ‘§Ìmb¶mMo Ü¶o¶ Amho. 

Amnë¶m gwX¡dmZo AmnU gd© ¶m ñdmñÏ¶ajU Am{U 
Amamo½¶g§dY©Z H$aUmè¶m Am¶wd}X {M{H$Ëgm àUmbrMo KQ>H>> 
AmhmoV. "ha {XZ ha Ka" ¶m CnH«$‘mA§VJ©V AmnUhr `m 
Am¡fYr d¥j cmJdS>, Am`wd}X àMma-àgma, Amhma ‘mJ©Xe©Z, 
Amnë¶mbm Oo Oo e³¶ Amho Ë¶mÛmao Amnbm ImarMm dmQ>m 
CMby ¶m! Am{U g§nyU© OJ^amV ‘mÝ¶Vm
nmdÊ¶mgmR>rÀ`m ¶m à¶ËZm§Zm Amnbmhr 
hmV^ma cmdy`m.  O¶ Am¶wd}X!

Am¶wd}X 
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amoQ>ar nwañH>>mamZo gÝ_m[ZV 
Amamo½`Xrn 2017 d 2018

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

[ÛVr` nm[aVmo[fH>>> [dOoVm.

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

Amnë`m Om[hamVr ËdarV nmR>dm.
àH>>meZ nyd© gdcVrÀ`m [H>>_VrV Amnco A§H>> amIyZ Ro>dm. 

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

ha{XZ Am¶wd}X! 

Am¶wfmo doX: Am¶wd}X: 
g§nyU© Am¶wî¶m{df¶r {deofV: gwX¥T> 

{ZamoJr Am¶wî¶m~Ôb Á¶m emñÌmV ñdmñÏ`ajU d 
ì¶mYr àe‘Z  ¶m XmoÝhtMm gImob Aä¶mg Amho Ago Vo 
Am¶wd}X emñÌ. ̂ maVr¶ g§ñH¥$VrMm A{d^mÁ¶ KQ>H$!

Am¶wd}Xmoº$ {XZM¶m© d AmVm g§emoYZmV {gÕ 
Pmë¶mda nmíMmË¶ XoemVhr AmMaUmV ̀ oV Amho. AmnU 
‘mÌ AOyZhr Amnë¶m earamMo d dmVmdaUmMo JwUXmof Z 
~KVm..AmYw{ZH$ OrdZe¡brMo KmVH$ n[aUm‘ ghZ 
H$aV Ë¶mMoM JmoS>do JmV AmhmoV. à‘oh, {ZX«mZme, Vrd« 
‘bmdï>§^ d VX²OÝ¶ Ag§»¶ {d{dY AmOma gm§^miV 
AmhmoV. Ia§ Va ‘hm‘marÀ¶m {di»¶mVyZ gwQ>ë¶mda 
àË¶oH$mbm ñdV:À¶m d Hw$Qw>§{~¶m§À¶m Amamo½¶mMo ‘mob 
{ZpíMVM C‘Jbo Amho.

Am¶wd}Xmoº$ OrdZe¡br d CnMmanX²YVr, 
n§MH$‘m©onMmam§Zr F$Vyg§YrH$mimVrb amoJm§Zm amoIUmar 

¶moOZm, nÏ¶mMo ê$MH$a ImÚno¶ nXmW© ho 
agm¶ZdmOrH$aU Cnm¶m§Zr Zì¶m {nT>rVhr ¶oUmao gwÑT> 
Amamo½¶mMo "OoZo{Q>H$ n«tQ>r§J' ho gd© AmVm gd©lwV Amho 
Varhr nU d na§Vw ‘Ü¶o Hw$R>oVar AS>MU Amho.

‘Zmbm nQ>Umam Am¶wî¶mMo Amamo½¶nyU© ajU 
H$aUmam hm emór¶ R>odm Odi AgyZ Ho$di amoOramoQ>r 
H$‘mdÊ¶mÀ¶m ZmXmV ‘r ñdV: ~amo~a Hw$Qw>§{~¶m§Mo 
ñdmñÏ¶ hadyZ Q>mH$V Zmhr Zm! ho AmË‘narjU H$am. 
gd© g‘mdeoH$ Zdr Amamo½¶e¡br {Z‘m©U H$aÊ¶mgmR>r  ¶m 
amï´>r¶ Am¶wd©oX {XZmÀ¶m {Z{‘ÎmmZo EH$Ì ¶oD$ ¶m. 
H$Q>r~Õ hmoD$Z Am¶wd©oX ha {XZ d ha Ka H$gm EH$ê$n 
hmoB©b ¶mMm {dMma H$ê$Z ËdarV Adb§~mV AmUy ¶mV. 

hrM ^maVmbm AmË‘{Z^©a ~Z{dÊ¶mMr ‘w»¶ {Xem 
R>ê$ eHo$b Agm {dídmg dmQ>Vmo!

gd© dmMH$m§Zm {Xdmir d Xgè¶mÀ¶m {Z{‘ÎmmZo 
Amamo½¶nyU© ew^oÀN>m!

Congratulations!

Prof. Pradnya Prakash Sabade passes Ph.D. (Ayu.)
A Thesis title, “Efficacy of Sansarjan Karma for Ropan in Shastrakarmakrut 

Vrana (Post operative wound)”. Submitted to MUHS for the Award of Ph.D. 

Deegree in shalyatantra was accepted by University and has declared Prof. Pradnya 

Prakash Sabade eligible for the award of Ph.D. (Ayu). Prof. Sabade completed her 

thesis work under the Guidance of prof. R.N. Gangal at Centre for Post Graduate 

Studies and Research In Ayurved of  Tilak Ayurved Mahavidyalay, Pune.

Tilak Ayurved Mahavidyalaya and Ayurvidya Masik Samiti congratulate Prof. 

Pradnya Sabade for her success.

Vd. Dinesh Vasishtha Gets Ph. D (Ayu) in Kayachikita
A thesis title, “Evaluation of Medohar Guti on obesity“ submitted by Vd. 

Dinesh Vasishtha in the subject Kayachikitsa to MUHS for the degree of Ph.D (Ayu) 

is accepted by University and has declared Vd. Vasishtha eligible for the degree of 

Ph.D (Ayu).  Dr. Dinesh Vasishtha completed his thesis work under the guidance of 

Prof. B.K. Bhagwat at CPGS & RA of Tilak Ayurved Mahavidyalaya .

CPGS & RA of Tilak Ayurved Mahavidyalaya and Ayurvidya Samiti congratulate 

Dr. Dinesh Vasishtha for the success.


