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Editorial
The early months of 2020 witnessed a state of complete lockdown in different parts

of the world including developed countries. The entire world had come to a standstill at
multiple domains like health, economy, education, industry and so on. It is the dire need of
the hour to focus on the positive impacts of the situation, as well as document the
strategies we adopted to cope well with the crisis. This could be of reference and great
assistance lest. With the advent of industrialization, the long working hours, irregular
sleep-wake patterns, unhealthy diet habits, physical inactivity and continuous psychological
stress had resulted in a sudden hike in the number of non-communicable diseases.  The
majority of deaths in the high income countries are due to non- communicable diseases,
whereas in the lower income countries, infectious diseases cause mortality. The pandemic
 showing poor outcomes with existing co-morbidities awakened a sense of responsibility among the population in general
regarding their health and hygiene. Various national and international organizations launched campaigns probing people
to prioritize health and physical fitness. Yoga, zumba and aerobics started getting popularized as fitness tools for the
entire family. As far as diet is concerned, there has been a remarkable improvement in the quality as well the timing of
food intake. Timely intake of home-made wholesome meals has positively affected the health of the people. The
complete lockdown restrictions have also reduced the number of road traffic accidents and the resultant decrease in the
vehicular emission have improved the air quality and are likely to favor the patients of respiratory diseases.

Every individual play multiple roles in his/her life-in personal, professional, social domains. For emotional well-
being, one must maintain a subtle balance between all these realms. The lockdown during COVID-19 has given an
opportunity to stay together as a family. In spite of the job layoffs and educational setbacks, the institution of family has
helped to cope up better. In the education sector, the virtual classrooms and the smart leaning applications have
improved the accessibility of education to a large number of  students at the same time, anywhere across the globe. The
technological advancements have opened an unlimited global access to contents for personal development both in terms
of formal education as well as skill- training. Lost years in education could be regained, passions revisited, relationships
rekindled and humanitarian principles revived through the combined efforts of technology and social media.  The
pandemic helped to marginalize the socio- economic, gender and cultural disparities that otherwise divided the human
race. The unnecessary luxuries during celebrations (like marriage) were replaced by essential bare- minimum, both due to
lockdown impositions and impending financial crisis. Ayurveda, with its strong fundamental principles and inexpensive
remedies, have gained popularity not just in its birthplace, but also throughout the globe. The prophylactic use of
rasayana drugs like Aswagandha, Guduchi and Yashtimadhu not only acts as immunomodulators, but have profound
benefits on the psyche as well owing to their medhya rasayana properties.   The practice of Yoga for physical and mental
well- being has been widely popularized during the lock- down period. Yogic poses like Bhujangasana, Ushtrasana,
Matsyasana, Mandookasana, Trikonasana improves the cardio- pulmonary functions by facilitating proper chest expansion.
Meditative practices reduces anxiety and stress by reducing the cortisol levels. It also improves the functioning of the
neuroendocrine system and enhances immunity. Pranayama or breathing exercises like Nadeeshodhana, Ujjayi and
Kapalbhati are beneficial to improve the lung functions. The practice of ujjayi improves oxygen saturation in the blood
whereas Kapalbhati reduces the secretions in the respiratory tracts. Nadishodhan pranayama reduces the sympathetic
activity and stimulate vagal (parasympathetic) activity and decreases stress and anxiety.

Practices of Sadvrtta like personal and community hygiene, compassion, minimalism, mutual respect, charity etc
could be seen more at the face of crisis like the current one. With large number of the population being benefitted from the
traditional healthcare systems, there has been a drastic increase in the number of researches going on in the field. As of
July, 2020 out of the total of 203 clinical trials registered under CTRI, 105 were of AYUSH interventions. The complexities
of the virus and the failure to develop targeted therapies have increased the acceptance of the traditional concepts of
disease prevention and health promotion. This opportunity should be utilized for developing an integrated healthcare
practice in India to deliver better clinical outcomes.

- Prof. Rajendra Prasad,
Dept. of Kayachikitsa, IMS, BHU, VARANASI
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/kUoarfj t;arh ds volj ij ikFks;&ekuuh; HkS;k th tks'kh
/kUoarfj t;arh ds volj ij fo'o vk;qosZn ifj"kn dh vksj ls vk;ksftr vf[ky Hkkjrh; lekjksg

esa ifj"kn ds dk;ZdrkZvksa rFkk ns'k dks lacksf/kr djrs gq, jk"Vªh; Lo;alsod la?k ds ljdk;Zokg ekuuh;
HkS;k th tks'kh us dgk dh vk;qosZn bl ns'k dh laL—fr dk çrhd gS vkSj vk;qosZn ds çpkj çlkj ls
Hkkjrh; laL—fr fuf'pr :i ls vkSj lq–< gksxhA ekuuh; HkS;k th us dgk fiNys dqN o"kksaZ esa fo'o
esa ;ksx rFkk laL—r Hkk"kk ds çfr vkd"kZ.k c<+k gSA vc vk;qosZn ds çfr Hkh vkd"kZ.k c<+ jgk gSA ns'k
ds ek- ç/kkuea=h  vkSj fo'o LokLF; laxBu ds çeq[k nksuksa us gh lHkh ls vkxzg fd;k gS fd vk;qosZn
ds fofHkUu ç;ksxksa ls yksxksa dk dksjksuk dk cpko laHko gS rFkk vk;qosZn ds mik;ksa dk ç;ksx lHkh yksxksa
dks fuf'pr :i ls djuk pkfg,A vk;qosZn  ds çfr lekt esa J)k c<+ jgh gS] vkd"kZ.k c<+k gS] bl
vkd"kZ.k dks fo'okl esa ifjorZu dh ftEesnkjh bu fo/kkvksa ds çeq[k yksxksa dh gh gS vkSj bl –f"V ls
ifj"kn ds dk;ZdrkZ bl rF; dks le>dj blh Hkko ls dk;Z esa layXu gksaA ifj"kn dk ladYi gS fd
vk;qosZn ds çfr çkekf.kdrk ls] ç[kjrk ls vkSj fdlh çdkj dk Hkh le>kSrk u djrs gq, ge  vk;qosZn
dh lèf) ds fy,  iwjh rRijrk ls  ,oa fuLokFkZ Hkko ls  dke djrs jgsaxsA tc ge vk;qosZn dh f'k{kk
O;oLFkk ds vPNh gksus dh ppkZ djrs gSa rks gedks vk;qosZn ds v/;kidksa 'kks/kdrkZvksa rFkk vk;qosZn ds {ks=
esa yxs gq, lHkh ljdkjh vkSj xSj ljdkjh laxBuksa ds eu esa blh çfrc)rk ds Hkkx dk tkxj.k djuk
iM+sxk vkSj ;g vkRefo'okl gh gesa lQyrk nsxkA fpfdRlk ,oa LokLF; ds {ks= esa fo'o esa fodYi
LFkkfir djuk fuf'pr :i ls ,d dfBu  dk;Z gSA fdarq orZeku esa çpfyr thou 'kSyh vkSj mlls
mRiUu fofHkUu LokLF; laca/kh leL;kvksa ds fo"k; esa laiw.kZ fo'o esa eaFku gks jgk gS vkSj lHkh yksx ,d
u, fodYi dh ryk'k esa fopkj dj jgs gSaA ifj"kn dk fopkj gS fd vk;qosZn esa of.kZr thou 'kSyh
vkgkj&fogkj rFkk fparu bl fo"k; esa  fo'o dk ekxZn'kZu djus esa iw.kZ l{ke ,oa leFkZ gSA gesa iwjk
fo'okl gS fd ge fo'o ds lkeus vk;qosZn  dk ,d ,slk Lo:i çdV dj ldrs gS] ftlls fpfdRlk
,oa LokLF; ds {ks= esa vafre fodYi ds :i esa dsoy vk;qosZn gh fo'o dh vko';drk cu tk,A blh
çdkj ds ladYi ds lkFk ifj"kn ds dk;ZdrkZ vk;qosZn dks vius çkphu xkSjo ij LFkkfir djus ds fy,
yxkrkj dk;Zjr gSaA tc ge vk;qosZn ds Nk=ksa vkSj fo|kfFkZ;ksa dk dk fopkj djrs gSa] rc fuf'pr :i
ls gesa cgqr gh Js"B v/;kid rFkk 'kks/kdrkZvksa dh vko';drk gksxh] tks fo|kfFkZ;ksa esa Kku ds lkFk gh
vkRefo'okl vkSj çfrc)rk dk Hkkx Hkh tkxr̀ dj ldsA tc ge vk;qosZn dh mUufr dh fopkj djrs
gSa rks gesa viuh dfe;ksa dk Hkh fopkj djuk Hkh vko';d gSA ;g deh okLro esa  'kkL= esa ugha gS] fdarq
blds lapkyu esa tks O;oLFkk,a gksrh gSa og lc funksZ"k gks] bl gsrq uhfr funsZ'kdksa ij vko';d ncko
cukuk Hkh vko';d gSA ;g laxBu vkt fofHkUu vk;keksa ij dke dj jgk gS] fdarq bu lHkh vk;keksa
ij vkSj ;kstuk iwoZd dke djuk gksxk] ftlls fd Hkfo"; ds fy, vPNs v/;kid vkSj 'kks/kdrkZ laLFkkvksa
ls çkIr gks ldsA gesa ,slk okrkoj.k cukuk gksxk ftlls fpfdRlk {ks= esa v/;;u djus okys lHkh
fo|kfFkZ;ksa dh çkFkfedrk vk;qosZn gks ldsA f'k{k.k laLFkkvksa esa dfe;ksa dh vksj bafxr djrs gq, fo}ku
oäk us dgk dh nks çdkj dh dfe;ka gks ldrh gSa f'k{k.k laLFkkvksa esa lk/kuksa dk vHkko vkSj  f'k{kdksa
dh dehA bu nksuksa dks nwj djus dh ;kstuk Hkh ifj"kn ds dk;ZdrkZvksa dks ljdkj ds fy, ds lEeq[k
çLrqr djuh pkfg,A ,d ckr vkSj /;ku j[kuh pkfg, fd vk;qosZn ds lHkh Lukrd dsoy O;olk; esa
yxdj /ku miktZu dks viuk y{; u cuk,a] vU;Fkk f'k{kk dk {ks= vkSj 'kks/k dk {ks= oafpr jg tk,axsA
ifj"kn ,d mÙkjnk;h laxBu gS] vr% lHkh fcanqvksa ij xgjkbZ ls fopkj djrs gq, gesa dk;Z esa yxuk
pkfg,A ifj"kn ds dk;ZdrkZvksa dks lHkh {ks=ksa esa lQyrk çkIr gks ,slh esjh 'kqHkdkeuk,¡ gSaA
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ekuuh; iz/kkuea=h ujsUnz nkeksnj nkl eksnh th dk
jk"Vªh; vk;qosZn fnol ij lUns'k

vki lHkh dks /kursjl] Hkxoku /kuoarfj dh t;arh dh cgqr&cgqr 'kqHkdkeuk,aA /kuoarfj th
vkjksX; ds nsork ekus tkrs gSa vkSj vk;qosZn dh jpuk Hkh muds vk'khokZn ls gqbZ gSA vkt ds bl ikou
fnu] vk;qosZn fnol ij] Hkxoku /kuoarfj ls iwjh ekuo tkfr dh çkFkZuk gS fd oks Hkkjr lesr iwjh
nqfu;k dks vkjksX; dk vk'kh"k nsaA

bl ckj dk vk;qosZn fnol gekjs ;qok lkfFk;ksa ds fy, fo'ks"k gSA vkt xqtjkr ds tkeuxj esa
Institute of Teaching and Research in Ayurveda dks Institute of National Importance ds :i esa
ekU;rk feyh gSA blh rjg t;iqj ds jk"Vªh; vk;qosZn laLFkku dks Hkh MhEM ;wfuoflZVh ds :i esa vkt
yksdkfiZr fd;k x;k gSA vk;qosZn esa mPp f'k{kk] fjlpZ vkSj fLdy MsoyiesaV ls tqM+s bu csgrjhu
laLFkkuksa ds fy, jktLFkku&xqtjkr ds lkFk gh iwjs ns'k dks cgqr&cgqr c/kkbZA

vk;qosZn] Hkkjr dh ,d fojklr gS ftlds foLrkj esa iwjh ekuork dh HkykbZ gSA ;s ns[kdj fdl
Hkkjrh; dks [kq'kh ugha gksxh fd gekjk ikjaifjd Kku] vc vU; ns'kksa dks Hkh lè) dj jgk gSA vkt
czkthy dh jk"Vªh; uhfr esa vk;qosZn 'kkfey gSA Hkkjr&vesfjdk laca/k gksa] Hkkjr&teZuh fj'rs gksa]
vk;q"k vkSj Hkkjrh; ikjaifjd fpfdRlk i)fr ls tqM+k lg;ksx fujarj c<+ jgk gSA ;s Hkh çR;sd
Hkkjrh; ds fy, cgqr xoZ dh ckr gS fd WHO us ,d cgqr egRoiw.kZ ?kks"k.kk dh gSA  WHO us
Global Centre for Traditional Medicine bldh LFkkiuk ds fy, nqfu;k esa ls Hkkjr dks pquk gS vkSj
vc Hkkjr esa ls nqfu;k ds fy, bl fn'kk esa dke gksxkA Hkkjr dks ;s cM+h ftEesnkjh lkSaius ds fy,
eSa World Health Organization dk] fo'ks"k :i ls WHO ds egkfuns'kd M‚DVj VSMªksl dk Hkh ân;
ls vkHkkj O;Dr djrk gw¡A eq>s fo'okl gS fd ftl çdkj Hkkjr Pharmacy of the world bl :i esa
mHkjk gS] mlh çdkj ikjaifjd fpfdRlk dk ;s Center Hkh Global Wellness dk lsaVj cusxkA ;s lsaVj
nqfu;k Hkj dh Traditional medicines ds fodkl vkSj muls tqM+h fjlpZ dks ubZ cqyafn;ka nsus okyk
lkfcr gksxkA

cnyrs gq, le; ds lkFk vkt gj pht Integrate gks jgh gSA LokLF; Hkh blls vyx ugha gSA
blh lksp ds lkFk ns'k vkt bykt dh vyx&vyx i)fr;ksa ds Integrations lHkh dks egRo nsus
dh rjQ ,d ds ckn ,d dne mBk jgk gSA blh lksp us vk;q"k dks] vk;qosZn dks ns'k dh vkjksX;
uhfr& Health Policy dk çeq[k fgLlk cuk;k gSA vkt ge LokLF; ds vius ikjiafjd [ktkus dks
flQZ ,d fodYi ugha] cfYd ns'k ds vkjksX; dk cM+k vk/kkj cuk jgs gSaA
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;s ges'kk ls ,d LFkkfir lR; jgk gS fd Hkkjr ds ikl vkjksX; ls tqM+h fdruh cM+h fojklr
gSA ysfdu ;s Hkh mruk gh lgh gS fd ;s Kku T;knkrj fdrkcksa esa] 'kkL=ksa esa jgk gS vkSj FkksM+k&cgqr
nknh&ukuh ds uqL[kksa esa jgk gSA bl Kku dks vk/kqfud vko';drkvksa ds vuqlkj fodflr fd;k
tkuk cgqr vko';d gSA blfy,] ns'k esa vc igyh ckj gekjs iqjkru fpfdRlk okyk Kku tks gS ml
Kku&foKku dks 21oha lnh ds vk/kqfud foKku ls feyh tkudkjh ds lkFk Hkh mldks tksM+k tk jgk
gS] integrate fd;k tk jgk gS] ubZ fjlpZ dh tk jgh gSA rhu lky igys gh gekjs ;gka vf[ky
Hkkjrh; vk;qosZfnd laLFkku dh LFkkiuk dh xbZ FkhA ysg esa lksok&fjXik ls tqM+h fjlpZ vkSj nwljs
v/;;u ds fy, jk"Vªh; lksok fjXik laLFkku fodflr djus dk dke tkjh gSA vkt xqtjkr vkSj
jktLFkku ds ftu nks laLFkkuksa dks vixzsM fd;k x;k gS] oks Hkh blh flyflys dk foLrkj gSA

dgrs gSa tc dn c<+rk gS rks nkf;Ro Hkh c<+rk gSA vkt tc bu nks egRoiw.kZ laLFkkuksa dk dn
c<+k gS] rks esjk ,d vkxzg Hkh gSA ns'k ds çhfe;e vk;qosZfnd laLFkku gksus ds dkj.k vc vki vkSj
vki lc ij ,sls ikBîØe rS;kj djus dh ftEesnkjh gS tks International Practices ds vuqdwy vkSj
oSKkfud ekudksa ds vuq:i gksaA eSa f'k{kk ea=ky; vkSj UGC dks Hkh vkxzg ls dgwaxk fd
vk;qj&HkkSfrdh vkSj vk;qj&jlk;u 'kkL= tSls fo"k;ksa dks ysdj ubZ laHkkoukvksa ds lkFk dke fd;k
tk,A blls fjlpZ dks T;knk ls T;knk c<+kok nsus ds fy, Integrated Doctoral vkSj Post Doctoral
Curriculum cukus ds fy, dke fd;k tk ldrk gSA vkt esjk ns'k ds çkbosV lsDVj] gekjs LVkVZ vIl
ls muls Hkh ,d fo'ks"k vkxzg gSA ns'k ds çkbosV lsDVj] u, LVkVZ~ vIl dks vk;qosZn dh Xykscy fMekaM
dks LVMh djuk pkfg, vkSj bl lsDVj esa gksus okyh xzksFk esa viuh fgLlsnkjh lqfuf'pr djuh pkfg,A
vk;qosZn dh yksdy 'kfä ds fy, vkidks nqfu;k Hkj esa oksdy gksuk gSA eq>s fo'okl gS fd gekjs lk>k
ç;klksa ls vk;q"k gh ugha cfYd vkjksX; dk gekjk iwjk flLVe ,d cM+s cnyko dk lk{kh cusxkA

vki Hkyh Hkkafr ;s Hkh tkurs gSa fd blh lky laln ds e‚ulwu l= esa nks ,sfrgkfld vk;ksx
Hkh cuk, x, gSaA igyk& National Commission of Indian System of Medicine vkSj nwljk National
Commission for Homoeopathy. ;gh ugha] ubZ jk"Vªh; f'k{kk uhfr esa Hkh Hkkjr dh esfMdy ,tqds'ku
esa Integration dh vçksp dks çksRlkfgr fd;k x;k gSA bl i‚fylh dh Hkkouk gS fd ,yksisfFkd
Education esa vk;qosZn dh csfld tkudkjh t:jh gks vkSj vk;qosZfnd ,tqds'ku esa ,yksisfFkd
Practices dh ewy tkudkjh t:jh gksA ;s dne vk;q"k vkSj Hkkjrh; ikjaifjd fpfdRlk i)fr ls
tqM+h f'k{kk vkSj fjlpZ dks vkSj etcwr cuk,axsA

21oha lnh dk Hkkjr vc VqdM+ksa esa ugha] gksfyfLVd rjhds ls lksprk gSA gsYFk ls tqM+h pqukSfr;ksa
dks Hkh vc gksfyfLVd approach ds lkFk mlh rjhds ls gh lqy>k;k tk jgk gSA vkt ns'k esa lLrs
vkSj çHkkoh bykt ds lkFk&lkFk Preventive Healthcare Wellness ij T;knk Qksdl fd;k tk jgk
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gSA vkpk;Z pjd us Hkh dgk gS& LoLFkL; LokLF; j{k.ka] vkrqjL; fodkj ç'keua p! ;kfu LoLFk
O;fä ds LokLF; dh j{kk djuk vkSj jksxh dks jksxeqDr djuk] ;s vk;qosZn ds mís'; gSaA LoLFk O;fä]
LoLFk gh jgs] blh lksp ds lkFk ,sls gj dne mBk, tk jgs gSa] ftlls chekj djus okyh fLFkfr;ka
nwj gksaA ,d rjQ lkQ&lQkbZ] LoPNrk] 'kkSpky;] lkQ ikuh] /kqvkaeqDr jlksbZ] iks"k.k bu lHkh ij
/;ku fn;k tk jgk gS] rks ogha Ms<+ yk[k Health vkSj Wellness Centers fgUnqLrku ds dksus&dksus esa
rS;kj fd, tk jgs gSaA buesa fo'ks"k rkSj ij lk<+s 12 gtkj ls T;knk vk;q"k Wellness Centers iwjh rjg
vk;qosZn dks lefiZr gSa] vk;qosZn ls tqM+s cu jgs gSaA

Wellness dk ;s Hkkjrh; n'kZu vkt iwjh nqfu;k dks vkdf"kZr dj jgk gSA dksjksuk ds bl eqf'dy
le; us fQj fn[kk;k gS fd Health and Wellness ls tqM+h Hkkjr dh ;s ikjaifjd fo|k fdruh dkjxj
gSA tc dksjksuk ls eqdkcys ds fy, dksbZ çHkkoh rjhdk ugha Fkk] rks Hkkjr ds ?kj&?kj esa gYnh]
nw/k vkSj dk<+k tSls vusd Immunity Booster mik; cgqr dke vk,A bruh cM+h tula[;k] bruh
?kuh vkcknh vkSj ,slk gekjk ns'k] vxj vkt laHkyh gqbZ fLFkfr esa gS] rks mlesa gekjh bl ijaijk dh
Hkh vge Hkwfedk jgh gSA

dksjksuk dky esa iwjh nqfu;k esa vk;qosZfnd çksMDV~l dh ekax rsth ls c<+h gSA chrs lky dh vis{kk
bl lky flracj esa vk;qosZfnd mRiknksa dk fu;kZr yxHkx Ms<+ xquk] djhc&djhc 45 çfr'kr c<+k
gSA ;gh ugha elkyksa ds fu;kZr esa Hkh dkQh c<+ksrjh ntZ dh xbZ gSA gYnh] vnjd ,slh phtsa tks
immunity booster ekuh tkrh gSa] mudk fu;kZr vpkud bl rjg c<+uk ;s fn[kkrk gS fd nqfu;k esa
vk;qosZfnd lek/kkuksa vkSj Hkkjrh; elkyksa ij fo'okl fdruk c<+ jgk gSA vc rks dbZ ns'kksa esa gYnh
ls tqM+s fo'ks"k is; inkFkksaZ dh Hkh çpyu c<+ jgk gSA vkt nqfu;k ds çfrf"Br esfMdy tuZYl Hkh
vk;qosZn esa ubZ vk'kk] ubZ mEehn ns[k jgs gSaA

dksjksuk ds bl dky esa gekjk Qksdl flQZ vk;qosZn ds mi;ksx rd gh lhfer ugha jgkA cfYd
bl eqf'dy ?kM+h dk bLrseky vk;q"k ls tqM+h fjlpZ dks ns'k vkSj nqfu;k esa vkxs c<+kus ds fy, fd;k
tk jgk gSA vkt ,d rjQ Hkkjr tgka osDlhu dh VsfLVax dj jgk gS] ogha nwljh rjQ dksfoM ls
yM+us ds fy, vk;qosZfnd fjlpZ ij Hkh International Collaboration dks rsth ls c<+k jgk gSA
vHkh&vHkh] gekjs lkFkh Jhikn th us crk;k fd bl le; lkS ls T;knk LFkkuksa ij fjlpZ py jgh
gSaA ;gka fnYyh esa gh vf[ky Hkkjrh; vk;qosZn laLFkku us] tSlk vHkh vkidks foLrkj ls crk;k x;k]
fnYyh iqfyl ds 80 gtkj tokuksa ij Immunity ls tqM+h fjlpZ dh gSA ;s nqfu;k dh lcls cM+h
Group Study gks ldrh gSA blds Hkh mRlkgtud ifj.kke ns[kus dks feys gSaA vkus okys fnuksa esa
dqN vkSj varjkZ"Vªh; ijh{k.k Hkh 'kq: fd, tkus gSA
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vkt ge vk;qosZfnd nokvksa] tM+h&cwfV;ksa ds lkFk&lkFk bE;wfuVh dks c<+kus okys Nutritious
Foods ij Hkh fo'ks"k cy ns jgs gSaA eksVs vukt ;kfu feysV~l dk mRiknu c<+kus ds fy, vkt fdlkuksa
dks çksRlkfgr fd;k tk jgk gSA ;gh ugha xaxk th ds fdukjs vkSj fgeky;h {ks=ksa esa v‚xsZfud mRiknksa
dks c<+kok fn;k tk jgk gSA vk;qosZn ls tqM+s gq, isM+&ikS/kksa yxkus ij cy fn;k tk jgk gS] dksf'k'k
;s gS fd nqfu;k dh Wellness esa Hkkjr T;knk ls T;knk daVªhC;wV djs] gekjk Export Hkh c<+s vkSj gekjs
fdlkuksa dh vk; esa Hkh c<+ksrjh gksA vk;q"k ea=ky;] blds fy, ,d O;kid ;kstuk ij dke dj jgk
gSA vkius Hkh ns[kk gksxk fd dksfoM egkekjh 'kq: gksus ds ckn] vk;qosZfnd tM+h&cwfV;k¡ tSls
v'oxa/kk] fxyks;] rqylh vkfn dh dhersa blfy, c<+h D;ksafd ekax c<+h] yksxksa dk fo'okl c<+kA eq>s
crk;k x;k gS fd bl ckj v'oxa/kk dh dher fiNys lky ds eqdkcys nksxquh ls Hkh T;knk rd igqaph
gSA bldk lh/kk ykHk bu ikS/kksa] bu tM+h&cwfV;ksa dh [ksrh djus okys gekjs fdlku ifjokjksa rd igqapk
gSA gkykafd vusd tM+h&cwfV;ka gSa] ftudh mi;ksfxrk ds ckjs esa vHkh Hkh gekjs ;gka tkx:drk vkSj
c<+kus dh t:jr gSA ,sls yxHkx 50 vkS"k/kh; ikS/ks gSa] ftudh lfCt;ksa vkSj lykn ds :i esa [kwc
mi;ksfxrk gSA ,sl esa —f"k ea=ky; gks] vk;q"k ea=ky; gks ;k fQj nwljs foHkkx gksa] lHkh ds la;qDr
ç;klksa ls bl {ks= esa cM+k ifjorZu vk ldrk gSA

vk;qosZn ls tqM+s bl iwjs bdksflLVe ds fodkl esa] ns'k esa gsYFk ,aM osyusl ls tqM+s VwfjTe dks
Hkh c<+kok feysxkA xqtjkr vkSj jktLFkku esa rks blds fy, vlhe laHkkouk,a Hkh gSaA eq>s fo'okl gS
fd tkeuxj vkSj t;iqj ds ;s nksuksa laLFkku bl fn'kk esa Hkh ykHkdkjh fl) gksaxsA ,d ckj fQj ls
vki lHkh dks cgqr&cgqr c/kkbZA

cgqr&cgqr /kU;okn---!!
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ABSTRACT :
The Sushruta Samhita is an Ayurvedic

text written by legendary Sushruta.
There is a general impression that
Sushruta Samhita is only an ancient
Indian Ayurvedic text book of surgery.
Sushruta Samhita contains 184 chapters
and description of 1120 illnesses, 700
medicinal plants, a detailed study on
anatomy, 64 preparations from mineral
sources and 57 preparations based on
animal sources. It still retains the land
mark position in the field of surgical
texts. In addition to his worldwide known
work of historical significance on plastic
surgery, he also made similar unique
contributions on various aspects of
medicine, fracture and dislocations,
urinary stones, skin diseases including
leprosy, Pancha Karma (Purification)
procedures, toxicology, pediatrics, eye
diseases, psychiatry, obstetrics and
gynaecology, etc. A very limited
conceptual work has been performed on
the selected chapters of Sushruta
Samhita. Therefore a review of
conceptual study has been carried out on
the various surgical concepts of Sushruta
Samhita. Outcome of this study shows
Sushruta Samhita is written in the

SURGICAL PROCEDURES IN SUSHRUTA SAMHITA
- R. K. Singh1

e-mail :  ravikumarsinghshalya@gmail.com

aphorism form and the techniques
described in it are eminently in line with
technical abilities of the times. It is need
of the hour to explore the hidden truth
by decoding the versions of the texts.

Key Word: Ayurveda, Sushruta
Samhita, Shalya tantra, Surgical
Procedures.

INTRODUCTION:
The ancient Indian medical science can

be traced back from the Vedic period. The
Vedas are considered to be the first record
of the ancient knowledge and civilization
in the world. Out of the four Vedas the
maximum description of the medical
science is included in the ‘Atharvaveda’,
the penultimate source of Ayurveda1.

Ayurveda later developed as a separate
system of medical knowledge and has
given the status of Upaveda. The ‘fifth
Veda2’ in the next stage of its growth,
Ayurveda specialized into eight3 branches
such as Kayachikitsa, Shalya, Kaumar
Bhritya etc. and separate treatise were
written on the each branch by different
authors who were further revised and
edited by their disciples and followers.
Among the available literatures three

1M.D.(Ayurveda), Ph.D., Medical Officer, Rajkiya Ayurveda Chikitsalaya, Chunar, Mirzapur, U.P.

mailto:ravikumarsinghshalya@gmail.com
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Samhitas are the chief source of
knowledge on Ayurveda- Charaka, Sushruta
and Ashtanga Hridaya.

The Sushruta Samhita was written in the
holy city of Kashi (Varanasi)4 some times
around 1000 B.C. Sushruta was primarily
a surgeon and recognized as the “The
Father of Surgery” in the world.
Aim & Objectives
1. To evaluate, elaborate and discuss the

various surgical concepts of Sushruta
Samhita.

2. To decode the various hidden surgical
procedures of the Sushruta Samhita and
co-relate with modern technological
steps of surgery.

Material and Methods
All sorts of references has been

collected and complied from Ayurvedic
classics and available commentaries like-
Sushruta Samhita, Astanga Hridaya,
Astanga Sangraha, Charaka Samhita, Harita
Samhita, Bhava Prakasha, Chikitsa
Sangraha Granth, Kashyapa Samhita, Bhela
Samhita and Sharangadhara Samhita etc.

We have also referred the modern text
books of surgery like Bailey and Love, K.
Das, Farquharon’s Text book of operative
surgery, Primary Surgery vol-1(oxford
medical publication) and similar other
books and also searched various websites
related to surgery.

Observation
By the study it elucidates this fact that

the Sushruta Samhita was a ‘Text book of
surgery’ in those periods and were studied
by the students of medicine for nearly two
thousands years back, much like the
medical students of today studied “Bailey
and Love’s Textbook of Surgery’.

The Sushruta Samhita is in two parts,
the Purva-Tantra in five5 sections and the
Uttara-Tantra. Apart from Shalya and
Shalakya, these two parts together
encompass the other specialities like
medicine, pediatrics, geriatrics,
toxicology, aphrodisiacs and psychiatry.
Thus the whole Samhita, devoted as it is to
the science of surgery, does not fail to
include the salient portions of other
disciplines too. In fact, Sushruta
emphasizes in his text that unless one
possesses enough knowledge of relevant
sister branches of learning, one cannot
attain proficiency in one’s own subject of
study. The Samhita is thus an encyclopedia
of medical learning with special emphasis
on Shalya and Shalakya. The Sutra-Sthana,
Nidana-Sthana, Sarira-Sthana, Kalpa-
Sthana and Chikitsa-Sthana are the five
sections of the Purvatantra containing one
hundred and twenty6 chapters. Incidentally,
the Agnivesa-Tantra known better as the
Charaka Samhita and the Astanga Hridaya
of Vagbhata also contain one hundred and
twenty chapters in all. The Nidana-Sthana
gives the knowledge of aetiology, signs
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and symptoms of important surgical
diseases. The rudiments of embryology
and the anatomy of the human body along
with instructions for venesection (cutting
of veins), the positioning of the patient for
each vein, and protection of vital structures
(Marmas) are dealt with in the Sharira-
Sthana. This also includes the essentials
of obstetrics. Principles of management
of surgical conditions including
obstetrical emergencies are mentioned in
the Chikitsa-Sthana, which also includes
a few chapters on geriatrics and
aphrodisiacs. The Kalpa-Sthana is mainly
Visa-Tantra, dealing with the nature of
poisons and their management. The
Uttara-Tantra contains the specialities,
namely Shalakya, Kaumarabhritya,
Kayacikitsa and Bhutavidya. The entire
Uttara-Tantra has been called Aupadravika7

since many of the complications of
surgical procedures as well as fever,
dysentery, cough, hiccough, worm
infestation, anaemia, jaundice, etc., are
briefly described here. The Shalakya-
Tantra portion of the Uttara-Tantra
contains various diseases of the eye, ear,
nose, throate and head. Thus the whole
Samhita is a comprehensive treatise on the
entire medical discipline.

On the whole, the entire Samhita is a
complete work on medicine with special
attention to Shalya and Shalakya Tantras.
As a text-book, it is unrivalled in respect
of composite teaching of the subject of

surgery with reference to all allied
branches of medical learning required by
a surgeon. It is a forerunner of Vagbhata’s
Astanga Sangraha.

He had performed many surgeries in
those period covering all fields of surgical
branches like general surgery, eye, E. N.
T., Oro-Dental, pediatrics, obstetrics,
Urology, Orthopedics etc. The
contributions of Sushruta are not only
limited to surgical field but also extended
up to the anatomy, embryology, gynics,
obstretics, pediatrics, toxicology,
medicine. Some of the examples of
surgical techniques performed by him and
other contributions to the surgical fields
are narrated in brief here:
Nasa-Sandhana8 (Rhinoplasty)

The Rhinoplasty and other
reconstructive surgeries were first
mentioned by the Sushruta in his text, and
established as a remarkable milestone in
the field of plastic surgery. He had taken a
green leaf of a tree and trimmed it as the
shape and dimension of defect of nose.
Then he used the cut leaf to raise the flap
of same size and dimensions from the side
of the cheek. The free end of the flap is
turned toward the nose and apposed on the
defect exactly after freshing the edges of
the defect. The two tubes were inserted
under the flap to keep the nostrils open.
The powders of Pattanga or Rakta
Chandana (Pterocorpus santalinus9),
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Yashtimadhu (Glycyrrhiza Glabra10) and
Rasanjana (Barberis Aristata11) was
dusted over the wound and covered with
the cotton pad. The Sesamum (Sesamum
Indicum12) oil was used to soak the pad as
it required13. When the healing was
completed, the flap should be carefully
checked. Any excess growth of tissues
should be trimmed.
Karna-Sandhana 14(Lobuloplasty)

The Sushruta had advised to perform
the reconstructive surgeries of ear lobules
in the various defects either caused by
congenital reasons or traumatic reasons.15
techniques of repair of torn ear lobules
(lobuloplasty) had been given by the
Sushruta even though in the absence of ear
lobe by the flap of cheek15. The surgeon
should tailor the reconstructive technique
to suit the specific deformity. For
example, when the ear lobe flaps are
congenitally absent, a lobe can be created
by incising above the level of tragus and
turning down the incised flap.
Ostha Sandhana 16(Repair of Hare lip)

The description of repair of deformed
lip is given in the same chapter as such as
given for the Nasa-Sandhana. A surgeon
who is expert in the Nasa-Sandhana can
perform the Ostha-Sandhana. The detailed
procedure of repair is not clearly quoted
or missing in the text.
Karna-Vedhana 17(Ear puncture)

The Sushruta had described the
piercing of the children’s ear lobe with a

needle or awl on the auspicious day and
time with hymn is known as Karna-Vedhana
Samskara (custom).
Establishment of various Surgical
Techniques

He had given various suggestions to
make the incision. The incision line should
be preferred in the line of hair which heals
quickly. The incision should be made in a
single stroke and with applying appropriate
pressure on the knife to keep the edges
sharp of incised tissue. The counter
incision or multiple incisions are required
where the pus is not properly drained in a
single incision. Sushruta also discusses
certain surgical conditions of ano-rectal
region; he has given all the methods of
management of both hemorrhoids and
fistulae. Different types of incision to
remove the fistulous tract as Langalaka (T-
shaped), Ardhalangalaka (L-shaped),
Sarvatobhadraka (circular), Gothirthaka
(half moon) and Kharjurapatraka
18(serrated) are described for adoption
according to the type of fistula.

Sushruta was well aware of the urinary
stones, their varieties; the anatomy of
urinary bladder along with its relations is
well recorded in the chapter
‘Ashmarichikitsitopakramah’ (Chapter on
urinary stones). Varieties of stones, their
signs and symptoms, the method of
extraction (by perineal lithotomy), and
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operative complication were given in
detail. He elaborated the details of perineal
lithotomy19 and post operative wound
management which may be the first
reference of surgical management of
calculus in the history of surgery.

Apart from the above, surgery
(intestinal sutures) for Baddha-Gudodara20

(intestinal obstruction), Chidrodara21

(perforated intestines), accidental injuries
to Aasaya (abdomen) in which protrusion
of omentum occurs are also described
along with their management. The
operations like couching for cataract,
caesarian section to save a baby’s life and
if the mother dies in the labour and other
surgical procedures are established by the
Sushruta for the first time.
Treatment by Agni (Thermal) & Kshara
(Alkali), Jaluaka and Classification of
Burns

The Sushruta is the person which is
given the importance to Agni22 & Kshara23

for therapeutical purposes in the form of
a separate modality. For various disorders
of mainly involving musculoskeletal
system, Sushruta advocated the utility of
several forms of thermal cauterization by
using Dahana Upakaranas24 (tools for Agni
Karma). He had also elaborated the depth
and intensity of burn in his classifications
of burn as Plushta Dagdha (singeing),
Durdagdha (blister formation), Samyaka
Dagdha (therapeutic) and Atidagdha25

(severe or deep) and their management.
For the first time the symptoms, sign &
treatment of Dhoomopahata26 (dyspnoea
by smoke) is also described by the
Sushruta. Kshara (Caustic Alkali) utility in
therapeutics is a unique kind of its own.
As Sushruta had discussed various usage27

forms of Kshara in different ailments, like
to stop the bleeding, for healing an ulcer,
for necrose haemorrhoids, for cutting the
tract in fistula in ano without injuring the
other structures etc. Likewise Kshara,
Agni28 & Jauloka29 (Leeches) are also used
as para-surgical procedure in Ayurvedic
surgical science for various ailments.
Management of Sadyo-Vrana
(traumatic wounds)

On the subject of trauma, Sushruta
speaks of six30 varieties of accidental
injuries naming (i) Chinna (excised), (ii)
Bhinna (incised), (iii) Viddha (punctured),
(iv) Kshata (lacerated), (v) Pichchhita
(crushed) and (vi) Ghrishta (abrasion)
encompassing almost all parts of the body
and their probable causative agent or
weapons. As war was the major cause of
injury in the past, the name Shalya-Tantra31

for this branch of medical science is
derived from the Shala32 (arrow), which in
fights is used to be lodged in the body of
the enemy soldiers. He emphasizes that
removal of foreign bodies is fraught with
certain complications, if the seat of the
Shala or Shalya be a Marma33 (vital spots).
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Asthi-Sandhi Bhagna Chikitsa
(Fracture and Displacement of Bone
and its management) Sushruta also gives
classification of the bones and their
reaction to injuries. Varieties of
dislocation of joints (Sandhimukta34) and
fractures of the shaft (Kandabhagna35) are
given systematically. He classifies and
gives the details of the six types of
dislocations and twelve varieties of
fractures. He gives the principles of
fracture treatment, viz., traction,
manipulation, appositions and
stabilization36 the same method is still
practiced in the modern orthopedics.
Anatomical Dissection

The Sushruta was the first person who
had established the preservation of
deceased and cadaver dissection37 in the
scientific manner to learn the medical
science. For the dissection of cadaver, the
use of brushes made of bamboo is shows
the highness of his knowledge in the
anatomy.
Practical Training38

Before proceeding to surgery on the
human being the surgical demonstrations
technique of making incisions, probing,
extraction of foreign bodies, cauterization
either by Kshara or Agni, tooth extraction,
scarification, excisions, trocars for
draining abscesses, saws for amputations
on various natural fruits, dead woods and
clay models had been established by the

Sushruta. To obtain proficiency and
acquiring skill and speed in these different
types of surgical manipulations, Sushruta
had devised various experimental modules
for trying each procedure. For example,
incision and excision are to be practiced
on vegetables and leather bags filled with
mud of different densities; scraping on
hairy skin of animals; puncturing on the
vein of dead animals and lotus stalks;
probing on moth-eaten wood or bamboo;
scarification on wooden planks smeared
with beeswax, etc.
Arrest of Bleeding

The bleeding occurs just after giving
the incision or performing any surgical
procedure by sharp instruments or by
accidental injuries, either it may be minor
or major. To stop or arrest the bleeding
Sushruta has pointed out four methods to
stop the bleeding naming as (i) Sandhana
(ii) Skandana (iii) Dahana (iv) Pachana39.
In the Sandhana steps he had advised to
make the of apposition of the cut edges
with stitches, in the Skandana to use cold
things like snow or ice which causes
thickening of blood by coagulation, in the
Dahana by cauterisation of vessels with
Kshara (chemicals) or Agni (heat), in
Pachana, application of styptic decoctions
to contract the vessels locally by
application of styptic decoctions. In the
loss of blood he had also advised to use
the drugs or diet by which we can increase
the blood. In the major loss of blood
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Charaka advises to give the blood of goat
or buffalo or deer or cow through oral or
rectal route40.
Concepts of Vrana (Ulcer)

The Vrana or injury, says Sushruta,
involves breakdown of body-components
and may have one or more of the following
seats for occurrence, viz., skin, flesh,
blood-vessels, sinews, bones and joints,
internal organs of chest and abdomen and
vital structures. Classically Vrana (wound)
is the ultimate explosion of the underlying
pathological structure. It is, in Sushruta’s
words, the sixth stage of a continuous
process, which starts with Shotha
(inflammation). Sushruta says that in the
first stage, the ulcer is unclean and hence
it is called as Dusta-Vrana 41(un-healthy
wound). By proper management it
becomes a clean wound, a Shuddha-
Vrana42 (clean or healthy wound). Then
there is an attempt at healing and is called
Ruhyamana-Vrana43 (healing wound) and
when the ulcer is completely healed, it is
a Rudha-Vrana 44(healed wound).
Eight types of Basic Surgical
Procedures45

Sushruta describes eight types of
surgical procedures: Excision (Chedana)
is a procedure whereby a part or whole of
the limb is cut off from the parent. Incision
(Bhedana) is made to achieve effective
drainage or exposure of underlying
structures to let the content out. Scraping

(Lekhana) or scooping is carried out to
remove a growth or flesh of an ulcer. The
extraction (Aharana) is carried out to
remove the foreign body or tartar of teeth,
etc. The veins, hydrocele and ascitic fluid
in the abdomen are drained by Vyadhana
(puncturing) with special instrument. The
sinuses and cavities with foreign bodies
are probed (Esana) for establishing their
size, site, number, shape, position,
situation, etc. Sravana (blood-letting) is to
be carried out in skin diseases,
Vidradhis(abscesses), localized swelling,
etc. In case of accidental injuries and in
intentional incisions, the lips of the wound
are apposed and united by Sivana
(stitching).
Suture Materials

The suture materials of absorbable/
non-absorbable and synthetic/ natural were
described first time by the Sushruta.
According to Sushruta the bark of
Asmantaka 46(Bauhinia Racemosa) trees,
thread of Shana (Corchorus capsularis47),
silk thread, tendon, hair or fibers of Murva
(Marsdenia tenacissima48) and Guduchi
(Tinospora cardifolia49) are the suture
materials. The Sushruta had also used the
black ants (Lasius niger50) during the
suturing of intestinal anastomosis in the
case of Chidrodara 51(intestinal
perforation) is probably the first reference
of absorbable type of suture material in
history of medicine.



Journal of Vishwa Ayurved Parishad/November-December 2020            ISSN  0976 - 8300  15

Use of Suturing Needles52

The Sushruta had used the suturing
needles of different caliber for different
purposes. These suturing needles were
circular, two finger breadths wide and
straight, and triangular bodied three-
breadths wide. The circular needles which
have round body are used at the places
where the tissues are thin and in the joints.
These needles can be compared to
atraumatic needles of contemporary
science. Where the tissues are thicker, it
should be straight, triangular bodied
(cutting) and three finger breadths long.
The semi-circular needles are used for the
vital spots like testicles and abdominal
viscera.
Different types of Dressing53 &
Dressing Schedule54

The Sushruta had described the various
types of dressing and dressing materials
for the first time to cover the wound at
different sites of the body. The 14 types
of bandages and their applications are the
unique features of Samhita. They are
named either on the basis of their shape
or use. These are Kosha (sheath)
applicable around thumb or fingers, Dama
(sling), Swastika (spica), Anuvellita
(spiral), Muttoli (winding), Mandala
(circular), Sthagika (stump), Yamaka (twin
bandage), Khatva (four tailed bandage),
China (eye bandage), Vibandha (many
tailed bandage), Vitana (cephalic bandage),

Gophana (T bandage), Panchangi (five
tailed bandage). During the bandaging the
use of cotton to secure the wound from
friction is the original theme of Sushruta
and it is still in practice. The change of
dressing at regular interval is the prime
thought of Sushruta to protect the wound
from infection. The period for change of
dressing55 in winter on every 3rd day and in
summer season daily was the idea of
Sushruta.
Management of Pain

Patients were advised to take food
before undergoing surgical procedure in
order to withstand the pain during
operation. In the old era there were no well
established anaesthetic drugs to alleviate
the pain during surgery. The Sushruta was
the first person had used the alcohol56 to
alleviate the pain during surgery. He had
also used the Bhanga57 (Cannabis sativa)
during the surgery. Although the use of
Henbane58 (Hyoscyamus niger) and of
Mohani Churna (powder) 59are reported at
a later period.
Surgical Instruments and their
Fabrication with Maintenance of Edges

The Sushruta was the first person who
had described the 101 types of blunt
(Yantras) 60and 20 types of sharp
(Shastras61) instruments and their
fabrication by different metallic element
chiefly by iron and bronze. The unique
classification of surgical instruments like
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the instruments used to facilitate the
surgery known as Yantra and while the
instruments used directly for the surgical
procedures, known as Shastras. He had
also considered the importance of hand as
the most important (Pradhana62) Yantra, for
without it no operation can be performed.
He has not only described the types of
Shastras but also had given the emphasis
on the necessity to maintain the sharpness
of edges. So he had advised to make the
Dharasanthapana63 (sharpening) and
Payana64 (tempering) at regular interval to
perform the surgery hasselfree. Even
though Sushruta was very aware regarding
the storage and safety of Shastras and had
develop the Shastrakosh65 (instrument box
or pocket), either of leather or bark.
Code of Ethics for Teachers and as well
as for Students66

The model code for the practice of
surgery was established by Sushruta and he
had advised to take the permission from
the king67 before initiating the medical
practice which can be correlated to
registration of medicos in today’s era. For
the first time the ethics for student and
teacher were also described by the
Sushruta in his text.
Description of Marmas (Vital spots)

The Sushruta had described 101
numbers of Marmas 68(Vital spots) in the
body which causes fatal result on injury,
either sudden death or subsequent
deformity of organ or body. The

anatomical landmark of each and every
Marma had their degree of fatality is the
unique feature of Sushruta of its own kind.
In the surgical procedures, accidental
injuries and in martial art, it plays a major
role.
DISCUSSION

The surgical procedures given in the
Sushruta Samhita are in the basic form and
still relevant to modern counter part. The
Nasa Sandhana (rhinoplasty) was started
from the time of Sushruta and later on it
spread all over the world. The taking of
green leaf to measure the raw area of nose
to take the exact size of pedicle graft from
the adjacent cheek of both the side was
the very accurate method to incise the
surrounding tissue without wasting any live
tissue. Sushruta knows the viability of
pedicle graft. Above operative procedure
is very easy, successful and still relevant
in today’s era. The methods of Karna-
Sandhana described in Sushruta Samhita
are very elaborative and cover all types of
lobular defect either congenital or
traumatic. The Sushruta had given the
method to reconstruct the ear lobe in
absence of ear lobe by the use of pedicle
graft taken from cheek. This method of
reconstruction is even popular in these
days and the recent advancement in the
methodology is based on the Sushruta’s
method.

The repair of Hare lip was started from
the period of Sushruta. As he suggested
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that there is no need of any tubes as needed
in the repair of Nasa Sandhana. The detail
of repair of Hare lip was not described by
the Sushruta but as he versed that who is
expert in the Nasa and Karna Sandhana can
perform this surgery.  The verse suggests
that the surgery for Ostha-Sandhana was
very popular but for some unknown reason
some texts may be missing.

The Karna- Vedhana given by the
Sushruta is still very popular amongst
Hindus. The method to locate the site of
ear puncturing is peculiar. As he suggest,
to pierce the ear lobe through ‘Daivakrita
Chidra69 (a hole created by God) is very
particular place for puncturing. At the
puncturing of Daivakrita Chidra there will
be no damage to blood vessels, nerves and
muscles.  To locate this hole, one can
direct the ear lobule in front of sunlight
and the maximum illumination of light is
the confirmation. Instead of sun light, any
light source can be used. This is very
unique description of Sushruta and there
are no such type of relevant description is
found elsewhere.

Sushruta knows the every steps of any
surgical technique and his visions
regarding every aspect were very clear. As
he suggests to make an incision in the
single stroke70 of knife which is still true
and good in surgical practice. In the single
stroke of knife the very sharp margins of
wounds are made which causes perfect
approximation of edges and heals quickly

with least scar tissue. The Sushruta’s view
to make the incision in the line of hair71

(Langer’s line) is still true and proved, this
fact that the incision made in the line of
Langer’s heals quickly. As Sushruta quotes
the various types of incisions in the
surgery of fistulous tract e.g.
Sarvatobhadraka (circular), Lagalaka,
Ardhalangalaka and Chandrardha. Due to
standardization and wide recognition of
Kshara Sutra72 therapy in the fistula in ano,
the above incisions are less practiced and
the Kshara Sutra therapy dominates other
modes of treatment. Less number of
recurrence cases and early mobilization
of patients in these cases make this
therapy gaining popularity and uplifting the
glory of Ayurvedic surgical science. The
Ardha-Chanrardha73 (semicircular)
incision used in the abscess or growth
situated below the areola74 of the breast
is similar to free hand incision of
contemporary science. The abscess which
opening lies against the gravity, in such
cases Sushruta advocates the utility of
second or multiple incisions which are in
nowadays called as counter75 incisions.
The use of multiple incisions is still
relevant in the abscess of parotid gland76.

The technique for the perineal lithotmy
for the vesical calculus is no more relevant
now but the new technique of lithotomy
i.e. suprapubic lithotomy77 is the
advancement of perineal technique. The
extraction of stone from the urinary



Journal of Vishwa Ayurved Parishad/November-December 2020            ISSN  0976 - 8300  18

bladder by pushing the stone upward
through inserting the finger in rectum is
still helpful in the operation of vesical
calculus and suprapubic prostatectomy.

The operation of caesarian section78 is
the modified form of Moodhagarbha
Chikitsa79 in which the surgery was
performed to save the mother, when the
foetus becomes dead. But in the ceasarian
section both the mother and child can be
saved.

The treatment by the Kshara, Agni and
Jalauka are the para-surgical methods for
a person who’s afraid of surgery as
alternative modalities of treatment. The
unique role of Kshara in the piles80 and well
known treatment by Kshara-sutra in fistula
in ano are later accepted by the one and
all. The use of Agni for the removal of extra
growth of skin and other minor ailments81

was established by Sushruta. The technique
to use the Agni to stop the bleeding during
surgery is the original concept of Sushruta
which is later modified by the modern
scientist to develop in the form of electric
cautery.

The types of Sadyo-vrana (Traumatic
Wound) are the six which are unchanged
in the modern text book of surgery. The
management of these wounds required
immediate attention of surgeon as it is
already shown by the Sushruta.

The Chikitsa of Asthi and Sandhi
Bhagna was described by Sushruta under

the heading of Bhagna. He had kept both
the Sandhi Bhagna and the Asthi Bhagna
(Kanda Bhagna) in a single heading. The
symptoms, sign are still relevant while their
basic principles of management are
remained unchanged even these days like
traction, manipulation, apposition and
stabilization. The newer techniques have
been added in the modern orthopedic
surgery but without intervening the basic
concepts of Sushruta’s views. The concepts
of physical rehabilitation after the full
recovery from the fracture and dislocation
are still followed by the modern
orthopaedic surgeons. Now this
rehabilitation treatment is now becomes a
new branch of medical science known as
physio-therapy department.

For a medico, anatomical knowledge
is vital for which he has to depend on dead
bodies for dissection. Sushruta had
explained the method of preserving the
deceased body and preparation of body
before dissection. This ancient method of
preservation and dissection depicts that
ancient medical science of India is no
where lesser to when compared to other
systems of medicine.

The surgical procedures are to be
practiced before going on the live body.
This concept of Sushruta is still relevant
is followed by the modern medical
practitioner by performing the surgery on
dog and on dummy and natural objects
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which are having the same features. Even
though, before entering in the field of
practice, the internship and house job are
serving the same purpose.

The Sushruta’s views on the arrest of
bleeding are still remained unchanged.
Apart from the use of cautery, he explains
use of astringent herbs through local and
oral administration which is similar to
conventional styptic drugs of present era.

The concepts of Vrana (ulcer) are
remained unchanged. As the Sushruta
classified it into Dusta (unclean), Suddha
(clean), Ruhamana (healing) and Ruhya
(healed). These stages of Vrana are
clinically proved, which falls in the path
of wound healing. As Sushruta says that just
after the making of wound either by trauma
or by surgeon goes under Shopha
(inflammation) which is required up to
some extent for healing. This fact is also
appreciated by modern scientists.

The 8 types of surgical procedures like
Chedana, Bhedana, Lekhana, Aharana,
Vyadhana, Sravana, Eshana and Seevana are
the basic of any surgical technique and it
is remained unchanged till now. All
surgical procedures are bound by these 8
varieties. There may be conflict on
numbers of surgical procedures by some
authors but the procedures are unchanged.
These surgical procedures are still in use
in these days.

The Sushruta was aware of different
types of suturing materials and suturing
needles. As he described the various
varieties of suturing material like non-
absorbable, absorbable, synthetic and
natural. In the operation of Chidrodara, the
anastomosis of intestine by clinching the
head of the black ant is the basic idea of
Sushruta is the best example of usage of
biological substance as absorbable suture
material. This is still useful in modified
form like in the place of black ant we use
the absorbable suture like catgut etc. This
signifies the concept of absorbable suture
material in gut repair was known to ancient
Indian surgeons long back before the
invention of catgut etc. The use of various
forms of suturing needle in accordance
with the depth of the tissues is well known
to Sushruta. These all facts help us to
develop the new technique and devices for
the suturing needle like atraumatic needle
etc on which further research is expected.

The bandaging of wounds is still relevant
to safeguard the wound from the infection,
either from the trauma or friction or insects
like flies82. The types of materials and
dressing are the key part of the post
operative care of any surgery or wound. The
Sushruta had given the indication of type of
bandage which is still relevant in modern
era on the modern counterpart. The interval
to change the dressing of the wound either
in the winter or summer is still same as was
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mentioned in Sushruta. The concept of
Sushruta not to do the bandaging in the
wound of Agni Dagdha83 is remained same
in this modern era.

The knowledge of alleviating the pain
during the surgery was started from
Sushruta and later this knowledge
flourishes by modern surgeons to establish
it as a separate branch of medical science
and known as Anesthesiology. The use of
Pragbhukta84 (full stomach) in the minor
surgery & Abhuktavata 85(empty stomach)
in major surgery is remained same as
earlier to alleviate the pain and to check
the vomiting and other complications
respectively.

The Yantras (blunt instrument) and
Shastras (sharp instruments) are the main
tools of surgeon and the Sushruta had the
knowledge of 101 Yantras and 20 Shastras.
Even though he was agree with the fact that
if the more instruments are required then
it can be developed as per need86. The
shape of the Yantras and Shastras are
further modernized to compete with the
surgery in modern era but the basic theme
and functions are remained same as before.
The classification of instruments in to the
Yantras (blunt instruments) and Shastras
(sharp instruments) is the basic concepts
of Sushruta. No any such type of
classification of instrument is found in the

modern surgical text books. As per
Sushruta the hand is the main and important
instrument amongst all which hold the key
position till date. Without the hand any
instrument can not be hold. The tempering
and sharpening of edges of Shastras are
also the view of Sushruta which remains
unchanged till date. In present time to keep
the sharp instruments free from micro-
organism and rust, they are kept into the
anti-septic solutions or specially designed
instruments chambers is the forerunner
idea of Sushruta. He had even given the
specifications for the Shastra Kosha
(instrument pocket or box) where
instruments are to be kept.

In today’s the model codes for
practicing surgery or any other branch of
medical science at the particular place
registration done by the competent
authority is essential from respective state
government while in ancient times, the
physician has to seek permission from the
king. Without the registration no one can
practice and if caught may face the legal
prosecution.

The knowledge of Marmas is still
relevant in present era as surgeons always
have to take extra care to save these vital
points while performing any surgical
procedure else which it may end up in
morbidity or mortality.
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CONCLUSION
  The techniques of Nasa Sandhana, Karna

Sandhana, Ostha Sandhana and other
surgical procedures described in the
Sushruta Samhita are eminently in line
with the technical abilities of the times.

  The para surgical procedures like
Agnikarma, Raktamokshana and Kshara
karma are gaining popularity nowadays,
in the same way other main surgical
techniques which are not been tested
should be assessed taking due co
operation from other system of
surgical science.

  The Ayurvedic literatures are preserved
in the Sanskrit language, and originally
in the form of manuscripts written on
birch bark; palm leaves or paper. These
literatures should be explored which
may further nourish the field of surgery
and other branches of medical
sciences. The versions of Sushruta
Samhita is itself indicates that these
descriptions are in form of surgical
procedures and teaching methods of
ancient era.

  It’s the need of the hour to establish
various super specialties of Shalya
Tantra in order to bring back the glory
which has lost decades ago. The
technical refinements of surgical skill
are possible and it should be evolve.

  Sushruta had given the base for the
surgery and opened the door to develop

the field, now its younger generation’s
duty to uplift this branch of medicine.
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ABSTRACT :
Ayurveda is not merely a medical

science. It is a complete life science. The
first aim of Ayurveda is to maintain the
health of a healthy person so that no
diseases should manifest. Treatment of
diseases is the second aim of Ayurveda.
To maintain the health of a healthy
person Acharyas had described various
dos and don’ts such as Ritucharya
(seasonal regime), Dinacharya (diurnal
regime) etc. The concept of Pathya
(wholesome)and Apathaya
(unwholesome) is one such concept.
Apart from being a part of regime of
healthy living, Âcharyas had also
extended the concept of Pathya
(wholesome)and Apathaya
(unwholesome) as a part of the treatment
of the diseases. This indicates the
importance of Pathya (wholesome)and
Apathaya (unwholesome) in Ayurveda.
The concept of Pathya (wholesome)and
Apathaya (unwholesome) is the
peculiarity of Ayurveda.

Keywords- Ayurveda, Pathya,
Apathaya, Healthy living.
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INTRODUCTION:
The aims and objectives of Ayurveda are

to maintain the health of a healthy person
and to cure the diseases of the patients1.
As evident the first and foremost aim of
Ayurveda is preventive in nature rather than
curative. It signifies that “prevention is
better than cure”. To maintain the health,
Ayurveda laid many basic principles like
Ritucharya (seasonal regime), Dinacharya
(diurnal regime) etc. The concept of Pathya
(wholesome) and Apathya(unwholesome)
is the peculiarity of Ayurveda to fulfill its
aims and objectives.

The word Pathya derives its origin from
root word Patha which literally means a
way or channel. The substance or regime
which do not adversely affect the body and
mind are regarded as Pathya (wholesome);
& substance those which adversely affect
them are considered to be Apathya
(unwholesome)2. As evident from above
definition, Pathya (wholesome) and
Apathya (unwholesome) include both
material substances and specific regimes
but in general these words had been
particularly used for food articles in the
texts of  Ayurveda. Charak had stated that

1Assistant Professor, Department of Samhita Siddhanta, Veena Vadini Ayurved College & Hospital, Bhopal, M.P. 2Associate
Professor, Department of Samhita Siddhanta, Govt. Ayurved College & Hospital, Bilaspur, Chhattisgarh
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wholesome food is one of the causes for
the growth and wellbeing of humans while
unwholesome food is the root of all
diseases3. Charak had counted food first
in the series of three supporting pillars of
life along with sleep and controlled sexual
activity4. Sushrut had further supported the
fact by stating that food is the cause of
vitality, strength, complexion and Oja5

 SYNONYMS-
Pathya-Satmya, Swasthhitakara,

Upshaya, Swavasthaparipaalaka, Hita Ahara,
Swasthaaurjaskara, Sharmakara,
Dhatuavirodhi, Sukhaparinaamkara, Dhatu
Saamyakara6.

Apathya- Asatmya, Swastha Ahitkara,
Anupashaya, Ahitkara, Asukha
Parinaamakara, Asharmakara,
Dhatuasamyakara.
ANTIQUITY OF PATHYA &APATHYA-

History deals with the past. It is a
guideline for development in any field of
the life. The past experience about drugs/
food articles is of great help with regards
to their quality, individuality, uniqueness
etc. thus making it more fruitful for future
generations.      Veda- Vedasare the earliest
known documentation, the sacred
literature of India. Various evades about
Pathya &Apathya are present in Veda right
from Rigaveda e.g. Soma is the functional
part of wholesome food which is a
powerful medicine of all diseases.
Wholesome food acts as a medicine and

it should be strictly followed (Rigveda 8/
73/17).

Yajurveda explained many cerealsand
food ingredients like Masha (Phaseolus
moongo Linn.), Tila (Sesamum indicum
Linn.), Moodga (Phaseolus radiatus Linn.),
Priyangu (Setaria italic Beauv.), Shyamaka
(Echinochloa frumentacea), Neevara
(Hygroryza aristata Nees.), Godhuma
(Triticum sativum Lam.), Masoora (Lens
culinaris Medic.) etc. Yajurveda states that
water, food, air etc. when purified by Yajna
Karma acts as medicine. (Yajurveda 18/
12).

Atharveda states that a person who
maintains Agni (fire),  Jala (water),  Vayu
(air) and Prithavi (earth) by wholesome
food and celibacy becomes energetic and
healthy. He progresses towards the
transcendent state attained as a result of
being released from the cycle of rebirth
(Atharveda Dwityakanda 28/5).

In Atharveda, some cereals like Virihi
(Oryza sativa Linn.),Yava (Hordeum
vulgare Linn.), Tila (Sesamum indicum
Linn.), Masoora (Lens culinaris Medic.),
Masha (Phaseolus moongo Linn.) etc. had
been described (Atharveda Shastha kanda
2/140).

 Ramayana- Payasa (rice pudding) in
creases the power of reproduction and
provides the wealth and health, thus is good
and Pathya for human (Valmiki Ramayana
1/16/19).

Bhagwad Geeta- Food has been
classified as Saatvika, Rajasa and Tamasa
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in nature.Saatvika food increases life span,
purifies the mind and soul and provides
health, happiness and strength. This type
of nourishing food is sweet, juicy, fatty and
palatable. Rajasa foods are too bitter, too
sour, salty, pungent, and dry and hot. Such
foods cause pain, distress, and disease.
Tamasa foods are food that are being
cooked more than three hours before
consumption, which is tasteless,decayed,
decomposed and unclean (Bhagwad Geeta
17/7-10).
 Hatha Yoga-

 Hatha Yoga Samhita described Pathya
Ahara for Yoga Shishya (disciple of Yoga).
Ahara(food) for Yoga Shishya (student)
should include Godhuma (Triticum
sativum Lam.), Shali-Shashtika (Oryza
sativa Linn.), Yava (Hordeum vulgare
Linn.), Shobhananna (Shyamaka, Nivara,
etc), Ksheera (milk), Aajya(clarified
butter), Navneeta (freshly extracted
butter), Sita (sugar), Madhu (honey),
Shunthi (Zingiber officinale Rosc.), Patola
(Trichosanthes dioica Roxb.), Panchashaka
(Jeevanti (Leptadenia reticulate W. & A.),
Vastuka (Chenopodium album Linn.),
Matsyakshi (Enhydra fluctuans Lour.),
Meghanada, Punarnava Boerhaavia diffusa
Linn.), Mudga (Phaseolus radiatus Linn.),
Aadhaki (Cajanus indicus Sperng.) and
Divyodaka (Hathayoga Samhita 1/59-63).

IMPORTANCE OF PATHYA &
APATHYA-

The importance of Pathya
(wholesome) and Apathya (unwholesome)
in Ayurveda can be deduced from the fact
that Charak had stated Pathya (wholesome)
as a synonym for treatment7. Charak stated
that when channels of circulation become
hard by aggravated and vitiated Dosha,
Pathya (wholesome) helps to soften the
Srotasa (channels of circulation) and
Dosha alleviation8. Charak had elaborately
described the concept of Pathya
(wholesome) and Apathya (unwholesome).
He had given a general list of Pathya
(wholesome) and Apathya Dravya
(unwholesome) along with specific Pathya
(wholesome)and Apathya Dravya
(unwholesome) for patients and Sansarjana
Krama (specific food regime) for patients
who have undergone Panchkarma
Therapy.Further, Sushrut had specifically
written a chapter named Hita-Ahitiya
Aadhyay in Sutra Sthan.

Kashyap explored the medicinal
potential of Aahar (food) along with its
prophylactic value of maintaining health.
Kashyap stated that food is the best
medicine. No drug can match the benefits
of food in diseased state. Only wholesome
food can keep a person healthy9.

Harita stated the importance of
Pathya (wholesome) and Apathya
(unwholesome) by stating that if a
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personignores the concept of Pathya-
Apathya and devour Apathya (unwhole
some), illness will never leave the body.
Hence person should use Pathya (whole
some) according to his/her physical and
pathological condition regularly. Even in
the absence of medicine, if patient takes
only Pathya (whole some) according to
disease he will become healthy, but even
if patient takes more and regular medicine
and avoid Pathya Ahara prescribed by
physician ,he will never become healthy.

In Yogaratnakara, it is said that for
the treatment of diseases etiology, drug
treatment and Pathya (wholesome) are
three important factors which should be
studied thoroughly before starting the
treatment. Judicious planning of treatment
by proper understanding of these three
factors always yields a successful
eradication of disease. Yogaratnakara uses
the metaphor of Ankura (seedling) for
progressive form of disease. This Ankura
(seedling) will dry and be destroyed if it
is not nourished by water; similarly disease
will be destroyed if a patient does not
consume Apathya Ahara(unwholesome
food).

Vaidya Lolimbraja indicated the
importance of Pathya Aahar(wholesome
food)by stating that if a patient intakes
wholesome food then there is no need of
medicine and if a patient continuously
consumes unwholesome food then also

there is no need of medicine. In the latter
case, medicine will not be effective12.

Charak had also given equal
importance to Pathya Vihar (wholesome
routine) along with Pathya Aahar
(wholesome food) for maintenance of
health. As Charak has stated that in
conditions of Chinta (anxiety), Shoka
(sorrow), Krodha(anger), DukhaShaiya
(uncomfortablebed) and Ratrijagarana
(insomnia), even the small amount of
Pathya Ahara (wholesome food) is not
digested, thus have given equal importance
to both Pathya Ahara andVihara13.

Bhela Samhita also explains about
merits of Pathya and demerits of Apathya
in the Sutrasthana. Pathya Ahara nourishes
all Dhatus (body elements) and Srotasa
(channels of circulation) leading to
complete nutrition of  body. Pathya Ahara
also helps to detoxify the body by getting
rid of  vitiated Dosha. Contrary to this,
Apathya Ahara helps in vitiation of Vata etc.
Doshas. Hence for maintenance of health
and treating diseases Pathya Ahara should
be consumed.
GENERAL PATHYA AND APATHYA-

Acharya Charak indicated some food
articles which should always be consumed
by healthy persons. These food articles
include Shashtika (variety of rice), Shali
(variety of rice), Mudga (Phaseolus
radiatus Linn.), Saindhav, Amalaka
(Emblica officinalis Gaertn.), rain water,
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Ghee (clarified butter), meat of animals
dwelling in arid climate and honey.
Similarly, Acharya Charak had also
indicated some food articles which should
be avoided by healthy persons. Such food
articles are Vallura (dried meat), dried
vegetables, lotus rhizome and stalk and one
should never consume meat of diseased
animals.
GENERAL PARAMETERS TO
DECIDE PATHYA-APATHYA-

Corns and grains, one year after their
harvesting are wholesome. Old corns and
grains are mostly not unctuous while fresh
ones are heavy to digest. Corns and grains
which take a shorter time for cultivation
as well as for harvesting are easy to digest
than those taking longer time. De-husked
pulses are easy to digest.

Meat of animals who have died a
natural death, who are emaciated or dried
up after death, who are fatty in excess, who
are old, who are too young, who are killed
by poisonous arrows, who gaze in a land
not commensurate with their natural
habitat and who are bitten by snakes and
tigers etc. are unwholesome. Otherwise,
meat is wholesome, nourishing and
strength promoting18.

Vegetables infested with insects,
exposed to the wind and the sun for long
time, dried up, old and unseasonal are
wholesome. When they are cooked
without fat and residual water after boiling
is not filtered out, vegetables become
unwholesome for use.

Fruits which are old, unripe, afflicted
by insects and serpents, exposed to snow
or sun for long, growing in the land and
season other than the normal habitat and
time and putrified are unwholesome.
DIFFERENT PATHYA KALPANA-

 Various Pathya Kalpana like Peya,
Vilepi, Yavagu had been described by
Acharyas. These Kalpanas (preparations)
are generally used in different diseases
according to state of disease and capacity
to digest the food in that disease. These
Kalpana (preparations) helps in stimulating
digestive fire.Thus, it will also avoid
formation of Ama which is often triggered
when Agni (digestive fire) is hampered.
Pathya Kalpana and Their Uses:

Some Pathya Kalpana, Method for
preparation & their Uses are as follows.

Manda  -The filtered liquid portion
obtained after boiling one Carminative,
Digestive part of rice and fourteen parts
of water :- Carminative, digestive.

Peya- One part of rice and fourteen
parts of water, boiled into Quickly
digestible, Stops loose watery
consistency:- Quickly digestible, stops
loose motions, Nourishes the tissues.

Vilepi -One part of rice and four parts
of water, cooked into Strengthening,
Nourishing, Good for thick paste :-
Strengthening, nourishing, good for heart,
Delicious, Diuretic.
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 Yavagu -One part of grain rice etc. and
six parts of water, Strengthening,
Nourishing cooked into thick paste :-
Strengthening, nourishing.
PRACTICAL APPLICATION OF
CONCEPT OF PATHYA-APATHYA-
Pathya-Apathya in a particular season:

Acharya had described specific Pathya-
Apathya for every season. The practice of
Pathya-Apathya as per season will improve
overall health for e.g. in winter season meat
of aquatic and marshy animals and burrow
dwelling anials should be consumed. Other
wholesome food articles for winter season
include preparations of cow milk, cane
juice, fat, oil, new rice etc. On the other
hand dieting and intake of gruel should be
avoided. In Vihara, fomentation and warm
clothes are wholesome to practice.
Concept of Kritanna Varga:

 All these benefits of Pathya Aahara can
be ripped off with the help of Kritanna
Varga described in various ancient texts.
Properties of these Kritanna differ from
each other depending upon the method of
preparation even if material used is the
same. In case of Manda, Peya, Yavagu and
Vilepi, the amount of water used for
cooking and then amount of liquid and
solid content is different for each of them.
These Kalpana become easy to digest
according to their state and attain various
physiological actions as well. Thus, these
can be prescribed for patient as a meal.

Pathya-irrespective of disease
condition:

These Pathya Ahara are described
specific to a particular disease condition.
According to Bhavaprakasha taking ginger
and salt before food is always good and it
enhances Agni(digestive fire)23. Taste,
clears tongue and throat. Charaka and
Vagbhata also describe some regularly
consumable food articles. Rakta shali,
Mudga, Rain water, Saindhava (rock salt),
Jivanti, meat of Aina, Godha, Rohita
Matsya, cow’s ghee, cow’s milk, Tila Taila,
ginger, grapes, pomegranate and sugar are
considered as most conducive among food
articles.
Pathya-for specific disease condition:

Disease specific Pathya (wholesome
diet/ foods to be consumed) and Apathya
(unwholesome diet/ foods to be avoided)
are explained in various classical texts like
Charaka Samhita, Sushruta Samhita,
Ashtangahridaya etc. but there are detailed
descriptions about them in other texts like
Sharangdhara Samhita, Pathyapathya
Vibodhika, Bhaishajyaratnavali etc.e.g.
Madhumeha (Diabetes mellitus):

Item -Pathya -Apathya
1.  Cereals- Barley, special variety of grain

(sanvaka, kodrava), wheat-Freshly
harvested grains, rice.

2.  Pulses -Green gram (Mudga), Kulattha,
Pigeon pea (Arahara), Alasi, Chickpea
(cana)-Black gram(Udada).
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3.Fruits and vegetables-Patola, bitter
gourd (karavellaka), amalaki, haridra,
kapittha, black pepper-Sweet fruits,
Potato etc.

4.Other- Honey, betel nut, rock salt- Milk,
curd, butter milk, clarified butter, oil,
jaggery, alcohol, sugarcane products,
betel, eating before digestion of
previous food, incompatible food.

5. Cereals -Wheat, rice -Special variety
of rice (kodrava, sanvaka)

6.  Pulses- Black gram (udada), kulattha -
Peas (matar), chickpea (cana), pigeon
pea (arahara), green gram (mudga)

7. Fruits & vegetables-Patola, shigru,
brinjal, garlic, pomegranate, mango,
phalasa, lemon, jujube plum (badara,
bera), grapes-Bitter gourd
(karavellaka), lotus stem.

8. Other Clarified butter, oil, sesame, milk,
coconut water, sour vinegar (kanji),
tamarind (imali)-Jambu, betel nut.

 DISCUSSION-
Ayurveda has a holistic approach in

health management. It gives due
importance to food in the management of
disease both as a causative factor
(Apathya) and as a part of therapy (Pathya).
As per Ayurveda, most of the ailments
develop due to faulty eating habits so
Ayurveda deals with the Pathya Vyavastha
(planning of diet and dietetics) in a very
scientific way. Day to day activities,

seasonal regimes etc. also plays an
important role in the maintenance of health
and thus, had also been included in the
concept of Pathya-Apathya by the
Acharyas. The above described facts are
about the general concept of Pathya-
Apathya in Ayurveda. The specific Pathya-
Apathya for a particular person may differ
as Ayurveda believes in the concept of
uniqueness of each and every individual24.
The exact Pathya-Apathya for a particular
person should be decided after analyzing
Prakriti (body nature), Kalpana
(preparation to be given), Kaal (time of
intake of food), Matra (quantity) etc.
CONCLUSION-

Pathya is the one which keeps the
person healthy, maintains normal body
functions leads to proper functioning of
the organs, nourishes the mind and
intellect, prevents diseases and at the same
time corrects the irregularities that may
occur in the body. Thus, everyone should
refrain from Apathya (unwholesome to
body) and follow Pathya (wholesome to
body) as prevention is better then cure.
REFERENCES:-
1. Agnivesh, Arthedashamahaamuliya

Adhyaay, Sutra Sthan, Charak Samhita
with Chakrapani Teeka,ed. Yadavji
Trikam Ji, Ist edition, Chaukhambha
Surbharti Prakashan, Varanasi, 2014,
page- 187.



Journal of Vishwa Ayurved Parishad/November-December 2020            ISSN  0976 - 8300  34

2.   Agnivesh, Yajjapurushiya Adhyaay, Sutra
Sthan, Charak Samhita with Chakrapani
Teeka, ed. Yadavji Trikam Ji, Ist edition,
Chaukhambha Surbharti Prakashan,
Varanasi, 2014, page- 133.

3.   Agnivesh, Yajjapurushiya Adhyaay, Sutra
Sthan, Charak Samhita with Chakrapani
Teeka, ed. Yadavji Trikam Ji, Ist edition,
Chaukhambha Surbharti Prakashan,
Varanasi, 2014, page- 129.

4. Agnivesh, Trieshniya Adhyaay, Sutra
Sthan, Charak Samhita with Chakrapani
Teeka, ed. Yadavji Trikam Ji, Ist edition,
Chaukhambha Surbharti Prakashan,
Varanasi, 2014, page- 74.

5. Sushrut, Annapaan Vidhi Adhyay, Sushrut
Samhita with Nibandh Sangrah & Nyay
Chandrika Commentary, translator
Keval Krishna Thakral, Ist edition, Vol.
I, Chaukhambha Orientalia, Varanasi,
2014, page- 544.

6. Commentary by Chakrapani,
Yajjapurushiya Adhyay, Sutra Sthan,
Charak Samhita with Chakrapani Teeka,
ed. Yadavji Trikam Ji, Ist edition,
Chaukhambha Surbharti Prakashan,
Varanasi, 2014, page-133.

7. Agnivesh, Rasaayan Adhyaay, Abhaya
Aamalaki Rasaayan Paad, Chikitsa
Sthan, Charak Samhita with Chakrapani
Teeka, ed. Yadavji Trikam Ji, Ist edition,
Chaukhambha Surbharti Prakashan,
Varanasi, 2014, page- 376.

8. Agnivesh, Yonivyaapad Chikitsa,
Chikitsa Sthan, Charak Samhita with
Chakrapani Teeka, ed. Yadavji Trikam
Ji, Ist edition, Chaukhambha Surbharti
Prakashan, Varanasi, 2014, page- 649.

9. Kashyap,Amlapitta Chikitsaadhyay,
editor Prof. P.V.Tiwari, Kashyap
Samhita, 1st edition, Varansi,
Chaukhamba Vishvabharti, 1996, page-
468.

10. Harit, Aushadha Parigyan Vidhan, Tritya
Sthan, editor Harihara Prashad Tipathi,
Chaukhambha Krishnadas Academy,
Varanasi, 2005, page- 173.

11. Anonymous, Jwarchikitsa,
Yogaratnakara, editor P.V. Tiwari, Ist
edition, Chaukhambha Vishvabharti,
Varanasi, 2010, page- 286.

12. Lolimbaraja, Prathamo Vilasa, Vaidya
Jeevana, editor Priyavrat Sharma,
Chaukhambha Surbharti Prakashan,
Varanasi, 2013, page- 6.

13. Agnivesh, Trividh Kukshiyam, Vimaan
Sthan, Charak Samhita with Chakrapani
Teeka, ed. Yadavji Trikam Ji, Ist edition,
Chaukhambha Surbharti Prakashan,
Varanasi, 2014, page- 238.

14. Bhel, Atyashitiya Adhyay, Bhel
Samhita, editor Abhay Katyayan,
Chaukhambha Surbharti Prakashan,
Varanasi, 2009, page- 15.

15. Agnivesh, Matrashitiya Adhyaay, Sutra
Sthan, Charak Samhita with Chakrapani



Journal of Vishwa Ayurved Parishad/November-December 2020            ISSN  0976 - 8300  35

Teeka, ed. Yadavji Trikam Ji, Ist edition,
Chaukhambha Surbharti Prakashan,
Varanasi, 2014, page- 38.

16. Agnivesh, Matrashitiya Adhyaay, Sutra
Sthan, Charak Samhita with Chakrapani
Teeka, ed. Yadavji Trikam Ji, Ist edition,
Chaukhambha Surbharti Prakashan,
Varanasi, 2014, page- 38.

17. Agnivesh, Annapaanvidhi Adhyaay,
Sutra Sthan, Charak Samhita with
Chakrapani Teeka, ed. Yadavji Trikam
Ji, Ist edition, Chaukhambha Surbharti
Prakashan, Varanasi, 2014, page- 171.

18. Agnivesh, Annapaanvidhi Adhyaay,
Sutra Sthan, Charak Samhita with
Chakrapani Teeka, ed. Yadavji Trikam
Ji, Ist edition, Chaukhambha Surbharti
Prakashan, Varanasi, 2014, page- 171.

19. Agnivesh, Annapaanvidhi Adhyaay,
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Chakrapani Teeka, ed. Yadavji Trikam
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Prakashan, Varanasi, 2014, page- 171.
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Chakrapani Teeka, ed. Yadavji Trikam
Ji, Ist edition, Chaukhambha Surbharti
Prakashan, Varanasi, 2014, page- 171.

21. Sharangdhar, Kwath Kalpana Adhyay,
Madhyam Khand, Sharangdhar Samhita
with Dipika and Gudaartha Dipika
Commentary, editor Vidyasagar Pandit
Parshuram Shashtri, Chaukhambha
Surbharti Prakashan, Varanasi, 2013,
page- 164-170.

22. Agnivesh, Tasyashitiya Adhyaay, Sutra
Sthan, Charak Samhita with Chakrapani
Teeka, ed. Yadavji Trikam Ji, Ist edition,
Chaukhambha Surbharti Prakashan,
Varanasi, 2014, page- 45-46.

23. Bhavprakash, Haritakyadi Varga,
Bhavprakash Nighantu, commentary by
K.C. Chunekar, Varansi, Chaukhambha
Bharti Academy, 2013, page- 14.

24. Agnivesh, Dirghanjeevitiya Adhyaay,
Sutra Sthan, Charak Samhita with
Chakrapani Teeka, ed. Yadavji Trikam
Ji, Ist edition, Chaukhambha Surbharti
Prakashan, Varanasi, 2014, page-22.

J)katfy

fo'o vk;qos Zn ifj"kn] vkU/kz çns'k ds
mik/;{k vkSj gekjs laxBu ds ,d deZB dk;ZdrkZ
Mk Jh jke paæ ewfrZ th ds nsoyksd xeu ds
lekpkj ls ge lc LrC/k gSaA vkU/kz çns'k esa ifj"kn
ds dk;Z foLrkj esa Mk ewfrZ dh vge~ Hkwfedk jgh
gSA mudk vpkud tkuk ifj"kn ifjokj dh {kfr
gSA ifj"kn ifjokj ijes'oj ls çkFkZuk djrk gS fd
mudh vkRek dks 'kkafr çnku dj vius Jh pj.kksa
esa LFkku ns rFkk 'kksd larIr ifjtuksa dks ;g
vk?kkr lgu djus dh 'kfä çnku djsA fnoaxr
vkRek ds çfr fo'o vk;qosZn ifj"kn ifjokj dh
vksj ls  fouez Hkkoiw.kZ J)katfyA
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'kjhj fLFkr jpukvksa esa ewy Hkkx vkdk'kh;
gSA bu vkdk'kh; jpukvksa }kjk fdlh u fdlh
oLrq ¼/kkrq ;k ey½ dk lzo.k gksrk jgrk gSA
bUgh nks"k/kkrqeykfndks dk 'kjhj esa vfHkogu
rFkk lzo.k gksus ds dkj.k bu vk/kkjHkwr jpukvksa
dks lzksrl dgrs gSA

lzksrl 'kjhj ds ekxksaZ dh lk/kkj.k laKk gSA
lzksrl 'kCn dk ç;ksx vyx vyx xzaFkksa esa fd;k
x;k gSA iq#"kksa esa ftrus Hkh ewfrZeku Hkko fo'ks"k
gSa] mrus gh bl 'kjhj esa fo'ks"k lzksrlksa ds çdkj
gSa iq#"k esa lHkh çdkj ds Hkko fcuk lzksrl~ ds
mRiUu ugha gksrs vFkkZr~ iq#"k 'kjhj esa mRiUu gksus
okyk dksbZ Hkh Hkko fcuk lzksrl~ ds ugha gksrk u gh
{k; dks  çkIr gksrk gSA ifj.kke dks çkIr gksus
okyh /kkrqvksa ds vfHkogu dk dk;Z lzksrl~ gh
djrs gSaA vr% lzksrl~ dk ç;ksx ^v;u'p vFkZ esa
gqvk gSA

LkosZ fg Hkkok% iq#"ks ukUrjs.k lzksrkaL;fHkfuoZrZUrs]
{k;a ok·I;fHkxPNfUrA

lszkrakfaal [kyq ifj.kkeeki|ekukuka /kkrquke&
fHkokghfu HkoUR;;ukFksZuAA    p-fo- 5@3

tks lzo.k djrs gSa] mUgsa lzksrl~ dgk gSA

/ekuk)eU;% lzo.kkr~ lzksrkaflA

&p-lw- 30@12

Lkzksrl dk bfrgkl

osnksa vkSj iqjk.kksa esa dbZ LFkkuksa ij lzksrl
'kCn dk o.kZu fd;k x;k gSA lzksrl 'kCn  ds

vfrfjä blds i;kZ;ksa dks Hkh fofHkUu lUnHkksaZ esa
crk;k x;k gSA osn Kku dk Hk.Mkj gaS ftles ls
4 eq[; gaS& _Xosn] lkeosn] ;tqosZn vkSj vFkoZosnA
osnksa esa lzksrl ds i;kZ; ds :i esa iUFkk] /keuh]
ukMh vkfn 'kCnksa dk o.kZu gSA

_Xosn esa lzksrl&

_Xosn esa mijksä lUnHkZ feyrs gSa

 fxjh.kke~ lqz fHkjs'kke~  A
&_Xosn 8@46&18

 mxzks;fFk fuR;% lzksr% llt̀r% A
&_Xosn 1@51&11

 mxzks;f;fuji%lzksrlkl̀tkf}'kq".kL;ǹfgrk,j;Riqj%A

;tqosZn esa lzksrl&

;tqosZn esa lzksrl 'kCn ugh feyrk gS vfirq
;= r= fljk] iUFkk] dqY;k vkfn 'kCn feyrs gSA
fgjkfHk lzofUr esa lzofUr ls lzksrl vFkZ dks xzg.k
djrs gSaA çk.kog iUFkk 'kCn ds :i esa çk.kog
lzksrl dk o.kZu fd;k x;k gSA ;tqosZn esa lzksrl
ds i;kZ; ds :i esa fuEufyf[kr 'kCn feyrs gS&
lzqR;k;] ljL;k;] dqY;k] iUFkk] oS'kUrk;A

 bUnzL; dksMk s·fnR;S-- -- -- -- --- -- --fgjkfHk%
lzoUrhâZnkUdqf{kE;ka leqnzeqnjs.k oS'okuja
HkLeukA ;tq- 25@8

  vkfnR;k¡'eJqfHk% iUFkkua Hkzwe;ka /kkok if̀Fkoh--
---- i{ekf.k ik;kZ b{ko%A 'kq- ;tq 25@1

çkphu okÁe; esa lzksrl dh vo/kkj.kk
& Vhuk fla?ky1] vk'kqrks"k dqekj ;kno2

e-mail :  drtinasinghal@gmail-com

1izoDrk] 2jhMj] jpuk 'kkjhj foHkkx] jktdh; Lukrdk sRrj vk;qos Zn egkfo|ky;] okjk.klh
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  vfouZ es"kks ufl oh;kZ; izk.kL; iUFkk vèrks
xgkH;ke ljLoR; qiokdSR;kZu a uL;kfu
cfgcZnjStZtkuA 'kq- ;tq- 19@90

  ue% lzqR;k; p iF;k; p ue% dkV~;ki p
uhI;k; pA ue% dqY;kr p ljL;k; p uekS
ukns;k; p oS'kUrk; pA 'kq- ;tq- 16@37

vFkoZosn esa lzksrl&
vFkoZosn fgUnqvksa dk ifo= xzUFk gS vkSj ;g

prqFkZ osn Hkh dgykrk gSA ,slk lUnHkZ feyrk gS
fd vFkoZosn dks nks _f"k leqnk; vFkokZ.k ,oa
vafxjl us feydj cuk;k Fkk] blhfy, igys bls
vFkoZ vafxjl ds uke ls tkuk tkrk FkkA lzksrl
ds  fy, fuEufyf[kr 'kCnksa dk o.kZu vk;k gS&
1- vU=s"kq &

 ;nkU=s"kq xohU;ks;Z }Lrkof/k laJqre~A ,ok
rs ew=a eqP;rka cfg ckZfyfr loZde~AA vFkoZosn
1@1@4@6
2- vlzko &

 ;Fkk /kka p if̀Fkoh pkUrfLr"Bfr rstue~A
,ok jksxa pklzkoa pkUrfLr"Brq eqTtbr~AA vFkoZosn
1@24
3- /keuh &
 'krL; /keuhuka lglzL; fgj.kke~A

vLFkqfjUe/;ek bek% lkdeUrk vjalrAA
vFkoZosn 1@4@1@3
4- xohuh &
 ;nkU=s"kq xohU;ks;Z }Lrkof/k laJqre~A ,ok

rs ew=a eqP;rka cfg ckZfyfr loZde~AA vFkoZosn
1@1@4@6

ew=ogk lzksrl esa ew= ufydk dk o.kZu
vk;k gS A blh dks dgha dgha ij xohuh Hkh dgk
x;k gS A

5- fgjk &

 bUnzL; dksMks·fnR;S---- ---- ---- ---fgjkfHk%
lzoUrhâZnkUdqf{kE;ka leqnzeqnjs.k oS'okuja HkLeukA
;tq- 25@8

6- iUFkk] iaFkku &

 /k̀rsu xk=kuq lokZ fo èfï d.̀os iUFkka
fir"̀kq ;% LoxZ%A vFkoZosn 11@1@4@31

 lefpuq"okuqlaiz;kâkXus iFk% dYi;%
nso;kukr~A

,rS% lqdr̀Sjuq xPNse ;Ka ukds fr"BUref/k
lIr'eksZAA vFkoZosn 11@1@4@36

7- lIr [kkfu] uo }kj &

 d% lIr [kkfu fr rrnZ 'kh"kZf.k d.kkZ
foekS ukflds p{k.kh eq[ke~A

&vFkoZosn 10@1@2@6

 v"VkpØk uo}kjka nsokuka iwj;ks/;kA rL;ka
fgj.;;% dks'k% LoxksZ T;ksfr"kko`rA vFkoZosn
10@1@2@31

8- lzksR;k; &

 ue% lzqR;k; p iF;k; p ue% dkV~;ki
p uhI;k; pA ue% dqY;kr p ljL;k; p uekS
ukns;k; p oS'kUrk; pA'kq- ;tq- 16@37

JhenHkkxon~xhrk esa lzksrl&

Hkxon~xhrk vFkkZr bZ'oj dk laxhrA lkekU;r%
bls xhrk Hkh dgrs gS vkSj ;g egkHkkjr dk ,d
va'k gSA blesa uo }kj ds ckjs esa crkrs gq, lzksrl
ds LFkku ij }kj 'kCn ls lzksrl crk;k gSA

 loZdekZf.k eulk lU;L;k··Lrs lq[ka o'khA
uo }kjs iqjs nsgh uSo dqoZé dkj;u~AA

&JhenHkxor xhrk 5@13
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mifu"kn esa lzksrl

mifu"kn 'kCn mi ¼lehi½ vkSj fu ¼/;kuiwoZd
mfpr LFkku ½] "kn ¼ikl esa cSBuk ½ls cuk gSA
milxZ iwoZd ln /kkrq ls fu"iUu gksrk gSA
mifu"kn fgUnw /keZ xzUFk gS tks osnkar dh ewyHkwr
f'k{kkvks dks n'kkZrs gSA mifu"knksa us fgUnw n'kZu
ij fo'ks"k çHkko Mkyk gSA mifu"kn dk vFkZ gS&
f'k"; dk xq# ds lehi /;kuiwoZd ije rÙo dk
xw<+ mins'k lquus ds fy, cSBukA

'osrjksifu"kn ds f}rh; v/;k; esa euksokgh
lzksrl dk o.kZu djrs le; lzksrl 'kCn vk;k
gSA

  frys"kq rSya n/kuho lfiZ jki% lzksr%] Loj.kh"kq
pkfXu A 'osrk- mifu"kr~ 1@15

 cáksMqisu izrjsr~ fo}ku lzksrkafl lokZf.k
Hk;kogkfu A 'osrk'rjksmifu"kr~ 2@8

   vkReksifu"kn  esa Hkh lzksrl 'kCn ls ogu dks
crk;k gS A

 27-brLrr pkYiekuks ;fUdfpaRizk.kok;qukA
lzksrlk uh;rs nk: ;Fkk fuEuksUurLFkye~AA
vkReksifu"kr~ 1@18

xksfHky xá̀ lw= esa lIr cká lzksrl ftls
lIr[kkfu lzksrl Hkh dgrs gSA

'osrk'okjksifu"kn ds r̀rh; v/;k; esa euksokgh
lzksrl dk o.kZu djrs le;  lzksrl 'kCn dk
mYys[k vk;k gSA rFkk xksfHky xá̀ lw= esa lIr
cká lzksrl uke ls o.kZua vk;k gSA

Ikqjk.kksa esa lzksrl&

iqjk.k fgUnqvksa ds /keZ lEcU/kh vk[;ku xzUFk
gSa ftues lalkj ds _f"k;ksa] jktkvksa ds or̀kar

vkfn gSA iqjk 'kCn dk vFkZ gS & vrhrA v.k
'kCn dk vFkZ gksrk gS dguk ;k crykukA iqjk.kksa
dh la[;k çkphu dky ls 18 ekuh x;h gSA bues
ls ,d in~e iqjk.k ds 'kjhjksRifÙk v/;k; esa
lzksrl dk mYys[k vk;k gSA

iqjk.k lkfgfR;d vkSj vk/;kfRed Kku dk
fo'kky xzUFk gS tks Hkwr] Hkfo"; vkSj orZeku ij
çdk'k Mkyrs gaSA ,slk ekuk tkrk gS fd iqjk.k
bl laiw.kZ lalkj esa ikSjkf.kd xkFkkvksa dk lè)
xzUFk gSA bues ls çR;sd iqjk.k Hktu] dgkfu;ksa]
Kku] funsZ'kksa ¼tks ifo= vuq"Bkuksa ls lEcaf/kr gS½
ls Hkjk gqvk gSA ;s  xzUFk gh fgUnw iqjk.k dFkk ds
'kkL= dk Hk.Mkj gaSA buesa czãk.M Kku rFkk ;g
czãk.M gekjs thou dks dSls çHkkfor djrk gS
&lc crk;k x;k gSA eq[; :i ls 8 iqjk.k gaS
ftles ls in~e iqjk.k esa 'kjhjksÙifÙk v/;k; esa
lzksrl dk o.kZu vk;k gS ftldk vFkZ ogu ls
fy;k x;k gSA ¼ine~ iqjk.k 'kjhjksRifÙk v/;k;&73½

;wukuh i)fr esa lzksrl

;wukuh i)fr vkSj vk;qosZn esa dkQh lkE;rk
gS A ;wukuh yksxks dk er gS fd lEiw.kZ 'kjhj
lzksrl ls fufeZr gS ftls isrq dgrs gS rFkk lzksrl
esa vojks/k gksus ls jksx mRiUu gksrs gS A

Lkzksrl 'kCn dh mRifRr &

1- 'kCndYiæqe ds vuqlkj & laLdr̀ ewy lzqxrkS
'kCn ls lzksrl dh fu#fä crkbZ x;h gSA
lzksrl~ & lzq xrkS /kkrq $ vlqu~ izR;; $ rqV~
izR;;

2- vejdks"k ds vuqlkj & ftu ekxksZ esa çk-r :i
ls lj.k gksrk gks &lzksrks·Ecq lj.ke~ Lor%A
vejdks'k 1@10@10
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3- okpLiR;e ,oa oS|d 'kCn flU/kq ds vuqlkj&
'kjhj ds fNæ ,oa }kj dks lzksrl dgrs gaSA

4- vkpk;Z pjd us pjd lafgrk ds lw= LFkku ds
vFksZn'kegkewyh; v/;k; esa lzksrl dk o.kZu
fd;k gS&lzo.kkr~ lzksrkaflA

vFkkZr~ tks lzo.k djrs gSa ¼æo æO;&muesa ls
fudyrk gS½ mUgsa Hkh lzksrl~ dgk gS A bl
O;k[;k ds vuqlkj 'kjhj esa tks varLRopk:i
iryh dyk,¡ gSa rFkk tks dyk çR;axks dks varr%
vkoj.k fd;s jgrh gSa mUgsa gh lzksrl dgk tkuk
pkfg;sA pjd foeku LFkku esa lzksrl ds ckjs esa
dgk x;k gS fd ftl iq#"k esa ewfrZeku Hkko gS
mrus gh bl iq#"k ds lzksrl Hksn ,oa çdkj gS A
blfy, vk;qosZnh; 'kkjhj osÙkkvkas dk fopkj gS fd
'kjhj esa lzksrl vla[; gS rFkk iq#"k lzksrksa dk
leqnk; gS A

vfi pSds lzksrlkeso leqnk;a iq#"kfePNfUrA

&p-fo- 5@4

dksbZ vkpk;Z rks lzksrlksa ds leqnk; dks gh
iq#"k dgrs gSA

5- pØikf.knÙk ds vuqlkj

lzo.kkfnfr jlknsjso iks";L; lzo.kkr~A lj.kkn~
ns'kkUrjxeukn~ A p-lw- 30@12 ij pdzikf.k

ftuds }kjk iks"; jlkfn dk lzo.k gks A
ftu 'kjhjLFk dksf'kdkvksa dk iks"k.k lzo.k fof/k
}kjk gks] ml ekxZ dks lzksrl dgrs gSA

6- dfojkt xaxk/kj ds vuqlkj ftu ekxksaZ
ds }kjk lEiw.kZ 'kjhj esa jl ,oa /kkrq dk ogu
gksrk gks

lzo.kkn~ jlkfnlzko iFkRokr~ lzksrkaL;qP;rsA
xaxk/kj

Lkzksrl ds i;kZ;&
lzksrkafl] fljk%] /keU;%] jlk;U;%] jlokfgU;%]

ukMî%] iUFkku%] ekxkZ%] 'kjhjfPNækf.k laòrklaòrkfu]
LFkkukfu] vk'k;k%] fudkg 'kjhj/kkRoodk'kkuka
y{;ky{;k.kka ukekfu HkofUrA rs"kka çdksikr~
LFkkuLFkk'pkSo ekxZxk'p 'kjhj/kkro% çdksiekiAUrs]
brjs"kka çdksifnyjkfr p A lzksrkafl lzksrkaL;so] /
kkro'p /kkrwuso çnw"k;fUr çnq"Vk% A rs"kka losZ"kkeso
okrfiÙk'ys"ek.k% çnq"Vk nw"kf;rkjks HkofUr]
nks"kLoHkkokfnfrA p-fo-5@9

lzksrLk] fljk] /keuh] jlk;uh] jlokgh ukfM+;ka]
ukM+h] iUFkku] ekxZ] 'kjhj ds fNæ] cUn ,oa [kqys
gqbZ fNæ] LFkku] vk'k; rFkk fudsr ;s lc 'kjhj
ds vUnj fn[kkbZ nsus ;k u nsus okys [kkyh LFkkuksa
ds uke gksrs gSaA muds çdksi ls LFkkuxr ,oa
ekxZxr /kkrq,a çdqfir gks tkrh gSa rFkk vU;
lzksrokgh nks"kksa ds çdksi ls vU; /kkrq,a nwf"kr
gksrh gSaA lzksrl~ ds }kjk lzksrl~ dh rFkk /kkrqvksa
ds }kjk /kkrqvksa dh iqf"V gksrh gSA mu lHkh
¼lzksrl~ ,oa /kkrqvksa½ esa okrfiÙk o dQ LoHkko ls
gh nwf"kr gksdj nwljh /kkrqvksa ,oa lzksrlksa dks
nwf"kr djrs gaSA

vkpk;Z okXHkV us dk;] thfor vk;ru]
}kjkf.k Hkh lzksrl ds i;kZ; crk;s gSaA
lzksrl dh ifjHkk"kk

pjd ds vuqlkj ifj.kke dks çkIr gksus
okyh /kkrqvksa ds vfHkogu dk dk;Z lzksrl~ gh
djrs gSaA vr% lzksrl~ dk ç;ksx ^v;u'p vFkZ esa
gqvk gSA

LkosZ fg Hkkok% iq#"ks ukUrjs.k lzksrkaL;fHkfuoZrZUrs]
{k;a ok·I;fHkxPNfUrA

lzksrkafl [kyq ifj.kkeekiA
ekukuka /kkrqukefHkokghfu HkoUR;;ukFksZuAA

p-fo- 5@3
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lqJqr ds vuqlkj 'kjhj esa ewy fNæ ls çlr̀
rFkk jl dk ogu djus okys varj vFkkZr fNæ
vFkkZr vodk'k dks lzksrl tkuuk pkfg, A

ewykr~ [kknUrja nsgs izlr̀a RofHkokfg ;r~ A
lzksrLrfnfr foKs;a fljk/kefuoftZre~ AA lq-'kk-
9@13

Lkzk srksa dh vifjla[;s;rk&

loZ'kjhjxr vo;oksa esa O;kIr gksus ds dkj.k]
loZ 'kjhj esa xfr djus ds dkj.k rFkk nks"kksa ds
çdksi ç'keu ds dkj.k dqN yksx lzksrl~ ds
leqnk; dks gh iq#"k Lohdkj djrs gSaA tcfd
,slk ugha gS& ftlds lzksrl~ gSa] ftudk ogu
buds }kjk gksrk gS] ftu æO;ksa dk buls fuLlj.k
gksrk gS rFkk ftl LFkku ij ;s fLFkr gksrs gSa] os
lc buls ¼lzksrlksa½ iF̀kd~ gSA vR;f/kd gksus ds
dkj.k dqN bUgsa vifjla[;s; crykrs  gS rFkk
dqN yksx la[;s; crykrs gSaA loZ= O;kIr gksus
ds dkj.k ] nks"kksa ds çdksid vkSj 'kked vkgkjksa
ds loZ 'kjhj esa xeu djus ds dkj.k lzksrksa ds
leqnk; dks gh iq#"k ekurs gSA

lUnHkZ xzUFk&lwph %

  pjd lafgrk] Jh pØikf.k nÙk vk;qosZn
nhfidk fganh O;k[;k , fu.kZ; lkxj izsl]
ckEcs] ikWpok laLdj.k 2001

  pjd lafgrk] Jh pØik.khnÙk fojfprk
vk;qosZn nhfidk vk;q"kh foLrr̀ fganh O;k[;k
foHkwf"krk] oS| gfj'kpUæ dq'kokgk] pkS[kEHkk
vksfj;Urkfy;k] okjk.klh] iqueqZfær laLdj.k]
2016] ist 629&635

  lqJqr lafgrk] Jh Myg.kpk;Z ,oa Jh fojfpr
foLrr̀ fganh O;k[;k] M‚] ds ds Bdjky]
pkS[kEHkk vksfj;Urkfy;k] okjk.klh]  çFke
laLdj.k] 2014] iqueqZfær laLdj.k] ist

136&139
_Xosn lafgrk] iafMr jke xksfoUn f=osnh]

çFke v"Vd] pkS[kEHkk fo|k Hkou okjk.klh]
ist la[;k 431

  pjd lafgrk] Jh tsTtV fojfprk fujUrj
in O;k[;k] eksrhyky cukjlh nkl] okjk.klh]
iqueqZfær laLdj.k] 1940

  x.kukFk lsu] çR;{k 'kkjhja] pk:pan çdk'ku]
rr̀h; laLdj.k

djkEosydj] vFkoZosn vkSj vk;qosZn] pkS[kEHkk
d̀".knkl vdkneh] okjk.klh] f}rh; laLdj.k]
2003] ist 100-

 ykypaæ oS|] v"Vkax ân; lokaZx lqanjh O;k[;k]
eksrhyky cukjlhnkl çdk'ku] 1990-

 eksfu,j fofy;e] laLdr̀ bafXy'k fMD'kujh]
eksrhyky cukjlhnkl çdk'ku] fnYyh] 1999

 ewfrZ ds-vkj-] Hkko çdk'k bafXy'k O;k[;k] d̀".knkl
vdkneh] okjk.klh çFke laLdj.k] 1998]

  ewfrZ ds- vkj-] Jhdkar] 'kkjax/kj lafgrk
bafXy'k O;k[;k] pkS[kEHkk vksfj,Urkfy;k]
okjk.klh] prqFkZ laLdj.k] 2001-

  Jh jke 'kekZ] mifu"kn] ¼108½ f}rh; laLdj.k]
1993] laLdr̀ laLFkku] cjsyh-

  lqJqr lafgrk] vk;qosZn rRo lanhfidk fganh
O;k[;k] dfojkt vfEcdknÙk 'kkL=h] pkS[kEHkk
laLdr̀ Hkou] okjk.klh] X;kjgok laLdj.k]
1997

  çseorh frokjh] vk;qosZnh; çlwfr ra= ,oa L=h
jksx] pkS[kEHkk vksfj,Urkfy;k] okjk.klh] f}rh;
laLdj.k] 1996-

  vk'kqrks"k dqekj ;kno] çk.k og lzksrl ,oa
bldk fod̀frtU; v/;;u] dk-fg-fo-fo-] 2004
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izLrkouk&

vk;qosZn fpfdRlk fo/kk vukfn “kk”or ,oa
lkjxfHkZr vk;qosZn lafgrkvksa esa of.kZr izlax lw=
vkt Hkh mrus gh O;kogkfjd gS ftrus ;s iwoZ
dky esa jgs gksaxsA tSlk fd ge lc tkurs gS fd
vk/kqfud fpfdRlk ls ge lHkh jksxksa ;k fodf̀r;ks
dk fuokj.k ugha dj ikrs gSaA vkt Hkh iwjh nqfu;k
xHkZtU;fod`fr;k¡ tSls fd Hydrocephaly,
Meningomylocoel, Cleft palate, syndacyly,
polydactyly, Autism, Down’s syndrome,  ADHD
dqCt] dqf.k, ewd, feufeu ,oa vU; vk;qosZn
of.kZr fodf̀r;ksa dh lkFkZd fpfdRlk ugh dj
ik;h gS ogha vk;qosZn lafgrk xzaFkks esa xHkZtU;&
fod̀fr;ksa dk izklafxd o.kZu djrs gq, muds
fofHkUu dkj.k ,oa lkFk gh ;s fodf̀r;k¡ mRiUu u
gks mlds fy, ekrk ds vkpkj] vkgkj] fogkj dk
o.kZu fd;k gS vk;qosZn esas of.kZr vkgkj&fogkj
fnup;kZ dk ikyu dj xfHkZ.kh ,d LoLFk cPps
dks tUe ns rFkk LoLFk lekt ,oa ns'k esa mldk
;ksxnku lEiw.kZ:Ik ls gksA

xHkZ fol³~~xfr;k¡ vkSj xHkZtU;fod`rh;k¡ %&

¼1½ vk;qossZn erkuqlkj

vk;qossZn lafgrkvksa esa xHkZtU;fol³~~xfr ,oa
xHkZtU; foÑfr;ksa dk fo”ys’k.k vR;Ur foLrkj

ls fd;k x;k gS A vk;qosZn erkuqlkj xHkZ dh
tUe ds lkFk izR;{k ,oa vizR;{k #i ls gksus okyh
fodf̀r;k¡ vFkkZr~ fodr̀] ghu] vf/kd] de fody
bfUnz;kas dk gksuk] xHkZ tU; fodf̀r;k¡ gksrh gSA

vkpk;Z pjdkuqlkj %&

^dLekr~ iztka L=h fod‘rka izlwrs ghuk&
f/kdkfodysfUnz;k¡ okA  ¼pjd “kkjhj LFkku 2@28½

D;k dkj.k gS ftlls L=h ghu ;k vf/kd]
;k fodysfUnz; ¼bfUnz; “kwU;½ larku dks tUe nsrh
gSA

chtkRedekZ”k;dkynks’kSekZrqLrFkk··gkj fogkj
nks’kS%A

dqoZfUr nks’kk fofo/kkfu nq’Vk% laLFkku o.ksZfUnz;
oSd‘rkfuAA ¼pjd 'kkjhj LFkku 2@29½

o’kkZlq dk’Bk”e/kukEcq osxkLrjks% lfjRlzksrfl
lfLFkrL;A

vFkSo dq;qZfod̀fra rFkSo xHkZL; dq{kkS fu;rL;
nks’kk%AA ¼pjd “kkjhj LFkku 2@30½

tc cht vFkkZr~ “kqØ “kksf.kr] iwoZtUe dr̀
v”kqHk deZ] xHkkZ”k; fodf̀r] dkynks’k] ekrk ds
xHkkZoLFkk feF;k vkgkj&fogkj djus ls rFkk vU;
fofo/k dkj.kks ls fodr̀ okrkfn nks’k] xHkZ dh
vkd̀fr ¼laLFkku½ o.kZ vkSj bfUnz;ksa dks fodr̀ dj

vk;qosZn dh lafgrkvksa esa of.kZr xHkZtU;foÑfr;k¡
& vuqHkk JhokLro1] vUtuk lDlsuk2] vk”kqrk s’k ;kno3

e-mail :  hianubha27@gmail-com

1vflLVsaV izksQslj] jpuk “kjhj foHkkx] 2vflLVsaV izk sQslj] izlwfr ,oa L=h jk sx foHkkx] 3,lksfl,V izk sQslj]
jpuk “kjhj foHkkx] jktdh; vk;qosZn LukrdksRrj egkfo|ky; ,oa fpfdRlky;] okjk.klh ] m0iz0
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nsrs gSA ftl izdkj o’kkZdky esa la;kstxo”k ;fn
o{̀k unh ds lzksr esa fxj tk;s] rks ftl izdkj
dk’B] iRFkj ls la;qDr gksus ij] unh ds Hka;dj
osx mls vfuf”pr #i ls fodr̀ dj nsrs gS] oSls
gh xHkkZ”k; esa fod̀r okrkfn nks’k xHkZ dks vfuf”pr
#i ls fod̀r dj nsrs gSA

vkpk;Z mokp&

^^;nk fL=;k nks’k izdksi.kksDrkU;klsoekuk;k
nks’kk% izdqfirk**A ¼pjd “kkjhj LFkku 4@30½

tc L=h] okrkfnnks’kksa dks izdqfir djus okys
vkgkj&fogkj dk lsou djrh gS rks okrkfn nks’k
dqfir gksdj] “kjhj esa QSyrs gq, jDr vkSj xHkkZ”k;
dks izkIr djrs gS] ijUrq lEiw.kZ jDr vFkok xHkkZ”k;
dks nwf’kr ugha djrs gS ,slh fLFkfr esa tc L=h
xHkZ/kkj.k djrh gS rks ml xHkZ ds ekrt̀ ,oa
fir̀t vo;oks ;k fdlh ,d ;k vf/kd vo;oks esa
fodf̀r mRiUu gks tkrh gSA ftl&ftl vo;o
ds cht esa vFkok cht Hkkxksa esa nks’k izdqfir gksrs
gS mu&mu chtksa ;k cht Hkkxkas ls mRiUu gksus
okys vo;oks esa fodf̀r gksrh gSA

vkpk;Z lqJqrkuqlkj %&

liZof̀”pddw’ek.M foÑrkÑr;”p ;s%

xHkkZLRosrs fL=;k”pSo Js;k% ikiÑrk Hk̀“ke~A
¼lqJqr “kkjhj LFkku 2@52½

xHkksZ okrizdksis.k nkSº~n;  okoekfurs

Hkosr~ dqCt% dqf.k iaxqewZdks fefUeu ,o p

ekrkfi=ksLrq ukfLrD;kn”kqHkS”p iqjkÑrS% A

liZ] of̀”pd dw’ek.M vkdkj ds tks foÑr
xHkZ] tks fL=;ks dks gksrs gaS os vf/kdka”kr muds iwoZ

dr̀ iki deZ ls gksrs gS rFkk xHkkZoLFkk esa okr
izdksi ls] nkSân voekuuk ls mRiUu gkssus okyk
xHkZ&dqcM+k dqf.k] i³~xq ewd vFkok fefUeu
¼ftldk mPpkj.k uklk ls gksrk gS½ vkfn foÑfr;ksa
ls xzflr gksrk gSA lkFk gh ekrk&firk dh ukfLrdrk
ls] iwoZtUeÑr v”kqHk deksZ ls vkSj okrkfn nks’kkas ds
izdksi ls foÑr xHkZ mRiUu gksrk gSA

vkpk;Z okXHkV ds vuqlkj %&

okryS”p Hkosn~xHkZ dqCtku/k tM+okeue% A

fiRrSy% [kyrh% fiax% f”Ok=h ikaMq dQkRefHk%AA

¼v’Vkax ân; “kkjhj LFkku v0 1@48½

okriz/kku oLrqvks ds vf/kd lsou ls xHkZ
dqcM+k va/kk tM+ rFkk ckSuk ¼okeu~½ gksrk gSA fiÙk
iz/kku oLrqvksa ds lsou ls xatk rFkk fiaxy o.kZ
rFkk dQiz/kku oLrqvksa ds lsou ls f”o= rFkk
ik.Mq dk jksxh gksrk gSA

vFkkZr~ vk;qosZn dh izkphu lafgrkvksa esa xHkZtU;
foÑfr;ks¡ ¼cFkZ fMQsDV½ dk lE;d~ o.kZu gS
ftlesa “kjhj dh fodykaxrk ¼dqCt] okeu i³xq½
rFkk tM+ vU/krk tSlh tUetkr foÑfr;ksa dks Hkh
of.kZr fd;k x;k gSA

vkpk;Z gkjhr ds vuqlkj %&

fo#)okglsokfHkLrFkk xHkZO;Fkklq p A

vfreqnZuihMk;k% ihMk izkIuksfr pkxHkZd% AA

fr;ZXokfi p xHkZL; O;Drk }kja HkxL; A

vU;nok fez;rsviR;e rsu d’Va izin;rs AA

gkjhrth us dgk gS fd fo#) vkgkj ds
lsou ls xHkZ esa fo?u iMus ;k xHkZLFk f”k”kq ds
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eLrd esa osnuk gksus ls xHkZ ihMk gksrh gS A xHkZ
lh/kk u jgdj frjNk gks tkrk gS vFkok xHkZ ds
èr gksus ls d’V dh vuqHkwfr gksrh gS A

¼2½ vk/kqfud erkuqlkj VsjksVksykth
¼Teratology½ vkSj xHkZtU; foÑfr;k¡ %&

VsjkVksykth “kCn dh mRifÙk 1830 esa xzhd
oMZ ^Vsjkl* ls gqbZ gS ftldk vFkZ eksusLVj ;k
ekjoy ;k jk{kl gksrk gS tks fd fodf̀r n”kkZrk
gSA vk/kqfud ifjos”k esa VsjksVksykth cFkZ fMQsDV
vkSj ekyQkjes”ku dks of.kZr djrk gSA blds
vfrfjDr dqN vkSj VeZ cFkZ fMQsDV ds lekukFkhZ
gS tSls&

dUtkbukbVy ,ukeyh] dUtkbukbVy
fQftdy ,ukeyh ¼congenital Physical
anomalies½] dUtkbUVy eky Qkjes”ku]
dUtkbukbVy tsusfVd fMlvkMj ¼congenital
Genetic disorders½ vkfnA

VsjksVksykth ¼Teratology½ fpfdRlk foKku
dh og “kk[kk gS ftlds vUrxZr tUetkr
vlkekU;rkvksa vkSj fodf̀r;ksa dk v/;;u fd;k
tkrk gS] ;s fod̀fr;k¡ ekufld vkSj “kkjhfjd
nksuks izdkj dh gksrh gSA

izdkj %&

¼1½ dqN tUetkr foÑfr;k¡ “kjhj jpuk esa
gksrh gaS ,oa ;s “kkjhfjd lqUnjrk de dj nsrh gaS]
ijUrq ;g lk/kkj.k leL;k ds #i esa gksrh gS
tSls&

¼d½ ik¡poh vxaqyh dh oØrkA

¼[k½ rhljs LrU; pqpqd ¼Third nipple½ dh
mifLFkfrA

¼x½ N¡Boha vxqyh dh mifLFkfrA

¼?k½ jh<+ dh fupys ikVZ esa xM~<+s ¼dimples) dh
mifLFkfr vkfnA

¼2½ dqN tUetkr fodf̀r;k¡ tks “kkjhfjd
jpuk ds vk/kkj ij ,oa gkfudkjd gksrh gSA

ekbØkslsQsyh] gkbMªkslsQsyh] ,uklsQsyh] eSfuaxks
ekbykslhy ¼Menigo mylocoel½] DyS¶V isysV
¼Cleft Plate½] DyS¶V fyIl ¼Cleft lips½

¼3½ dUtsukbVy esaVkckfyd fMlhlsl
¼Congenital metabolic disorder½ vkfn Hkh
tUetkr foÑfr;ksa ds vUrxZr vkrh gSA

¼4½ tsusfVd fMlkWMZj ¼Genetic disorder½
;s Hkh lHkh tUetkr foÑfr;k¡ gksrh gS tks t#jh
ugha gS fd tUe ds le; iznf”kZr gks ;s thou esa
nsj ls Hkh izdV gksrh gS ;k tUe ds dqN le;
ckn igpku esa vkrh gSA ek¡ ds xHkkZ”k; eas xHkZ
ckgjh rRoksa ¼izfrdwy½ ls lqjf{kr jgrk gS] ijUrq
1960 esa FkSyksMkekbM fMlkLVj ds ckn ;s ckr
lkeus vkbZ dh lHkh uotkr f”k”kqvksa esa yxHkx
3&5 izfr”kr f”k”kq xHkZtU; foÑfr;k¡ ls xzflr
jgrs gaS ftuesa 65 izfr”kr f”k”kqvksa ds foÑfr;ksa
dk dkj.k ugha irk py ikrk gSA igys ;s ekuk
tkrk Fkk fd eSesfy;u ,fEcz;ks tks xHkkZ”k; eas
fodflr gks jgk gS oks ek¡ ds xHkZ eas ckgjh rRoksa
ds izHkko ls ¼izfrdwy½ lqjf{kr jgrk gS] ijUrq
1960 esa FkSyksMkekbM fMlkLVj ds ckn ;s ckr
lkeus vk;h fd ,slk ugha gS xHkZLLFk f”k”kq ij Hkh
ckgjh okrkoj.k dk izHkko iM+rk gSA

;wukbVsM LVsV esa 20 izfr”kr ls Hkh T;knk
uotkr f”k”kqvksa dh èR;q dk dkj.k xHkZtU;
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foÑfr;k¡ gSA ftlesa 7&8 izfr”kr uotkr f”k”kqvksa
dks og̀n fpfdRlk lsok dh t#jr iM+rh gSA
vFkkZr~ VssjksVksykth foKku dh og “kk[kk gS ftlds
vUrxZr ge] dkj.k] rjhdk rFkk vlkekU; fodkl
,oa okrkoj.k ds dkjd (Factor) or VsjksVksthul
ds ckjs esa i<+rs gSA ¼Moore and Persaud,
2008½ }kjk&¼Paleopathlogy of children,
2018½

tsEl foylu ,oa Ýstjj }kjk fyf[kr iqLrd]
¼1977½ ̂ ^gs.M cqd vkWQ VsjksVksykth** ¼Handbook
of Teratology) xHkZtU; foÑfr;ksa dks le>us
dh LVaS.MMZ cqd gSA rFkk Wilson’s 6 principles
fujUrj lkabVfQd fjlpZ ,oa f”k{kk esa ekxZn”kZu
ds fy, mi;ksx dh tkrh gS½A 2010. wiley-liss,
Inc PMIO-20 706993 (Indexed for
Medline)

VsjksVkstsusfll ¼Teratogenesis½ %&

xHkZLFk f”k”kq esa] xHkZtU; fodf̀r ds iSnk gksuk
;k xHkZtU; foÑfr;k¡ iSnk djkuk ¼Induction½

fjlpZ odZ esa gksrk gSA VsjksVkstsusfll dgykrk
gSA

VsjksVksftu ¼Teratogen½ ,stsUV %&

tks xHkZLFk f”k”kq esaa foÑfr iSnk djus ds
dkjd gS tSls&jsfM,”ku] bUQsaD”ku ¼Infections½]
esVkckWfyd becsysUl ¼Metabolic imbalance½]
dqN nok;sa vkfnA

VsjksVksftfud xq.k vkWQ ukjdksfVd ,stsUV%&

1- ,Ydksgy %& Qsf”k;y foÑfr] fMQsfDVo
fyEc~l ¼Defective limbs½] gkVZ ¼Heart½

2- fudksfVu %& ¼otu de gksuk½ yks cFkZ
osV] izh VeZ] “olu leL;k,¡ lMu buQssUV MsFk
flaMªkse ¼Sudden infant death syndromes½
vpkud ls f”k”kq dh èR;q gksukA

3- ekjhtqvkuk %& dEiokr] Lej.k “kfDr
¼Memory½ vkSj cksyus dh “kfDr dk de fodflr
gksukA

4- gsjksbu ¼Heroin½ %& dEiokr ¼Tremors½]
vlkekU; jksuk] vlkekU; funzk eksVj dUVªksy dk
de fodflr gksuk] bjsVsfofyfV ¼Irritability½

5- dksdsu ¼Cocaine½ %& gkbijVs”ku] ân;
lEcU/kh leL;k,]¡ ;kn djus dh {kerk dk de
gksuk] “kjhj fodkl de gksukA

foe”kZ %&

“kqØ&”kksf.kr ds Lo#i dk Kku] muds la;ksx
dh izfØ;k] la;ksx ls mijkUr mRiUu gksus okys
Hkko] vkuqoaf”kd fl)kUr] “kqØ&”kksf.kr ds cht
Hkkx] mudk ifjorZu] fy³~xHksn ds dkj.k ,oa
vkd̀fr nsus okys dkj.kksas ds lkFk of̀r dk Hkko ,oa
vax&izR;axks dk mRifÙkØe rFkk xHkZ ds iks’k.k
vkfn izfØ;k ,oa fl)kUrksa dk foLr̀r o.kZu vk;qoZsn
lafgrkvksa esa fd;k x;k gS A vkpk;Z dk”;Ik us
xHkZkoLFkk dh voLFkkvksa dks o; ds oxhZdj.k ds
lkFk esa crk;k gSA xHkZLFk f”k”kq ds Hkfo’; dh òf)
,oa fodkl esa mldh xHkZkoLFkk dky dk cgqr
egRo gksrk gSA f”k”kq ds thou esa lcls T;knk
of̀) ,oa fodkl dh ?kVuk mlds tUe ls igys
gksrh gSA ;g cnyko vf/kd lksesfVd (Physical
part) gksrk gSA ,d flaxy lsy vFkkZr tk;xksV
2&3 fdyksxzke ds uotkr f”k”kq ds #i esa tUe
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ysrk gS vkSj mldk O;ogkj] ekufld fLFkfr Hkh
blh ij fuHkZj djrh gSA vr% xHkZkoLFkk esa gksus okyk
vPNk ;k nw’; izHkko xHkZLFk f”k”kq dks izHkkfor djrk
gS ,oa lqiztk vFkok ekufld ,oa “kkjhfjd fodykaxrk
;qDr f”k”kq ds tUe dk dkj.k curk gSA

fu’d"kZ %&

vk;qosZn dh izkphu lafgrkvksa esa xHkZtU;
fod‘fr;ks¡ ¼cFkZ fMQsDV½ dk lE;d~ o.kZu gS
ftlesa “kjhj dh fodykaxrk dqCt] okeu] i³xq]
tM+] vU/kk rFkk okrkZ] r.̀kiqf=d] iwfriztk] f}jsrk]
iousfUnz; tSlh tUetkr foÑfr;ka chtHkkxko;o
ds nwf’kr gksus ls gksrh gSa tks vk/kqfud erkuqlkj
of.kZr Øksekslksey fMlkZMj ls feyrh tqyrh gSA
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ABSTRACT :
The current COVID-19 pandemic is

one of the worst healthcare challenges
in recent decades, which has affected the
humankind, societies, economy,
healthcare services around the globe and
will certainly going to reshape to a great
extent the approach toward them as it
continue to unfolds. A definite treatment
and vaccine for this disease is not yet
available, and the disease is spreading
continuously worldwide. Highly
contagious nature of the disease, efforts
to search newer vaccines and drugs
remains quite challenging, further the
inevitability of future pandemics, the
importance of preservation of health and
immunity will certainly have a major role
to play. The Ayurveda have description
of epidemic, along with their
management, under the heading
Janapadodhwansa with their
management. Also, Aupasargika Roga/
Sankramaka Roga (infectious diseases),
indicates the significance attributed to
contagious nature of the communicable
diseases. Appropriate life-style
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measures such as good personal and
social conduct, balanced nutritious diet,
immune boosting as well as anti-viral
herbs would complement to prevent and
treatment of this diseases. This is an
attempt to briefly review the new
dimensions and Role of Ayurveda in the
COVID era.

Keywords: Ayurveda, COVID-19,
Immunity, Health, Janapadodhwansa,
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INTRODUCTION:
Ayurveda’s concept of diseases and

treatments are different from other
systems of medicine and with its wide
scope embracing preventive, curative and
positive aspects. The primary objective of
Ayurveda is Swasthasya Swasthya
Rakshanam (disease preventive and health
promotive aspect).

Ikz;kstua pkL; ¼vk;qoZsnL;½ LoLFkL;
LokLF;j{k.kevkLrqjL; fodkjiz”keua pA

(C.S.Su.30/26)
Through Dinacharya (daily routine

regime), Ritucharya (seasonal regime),
1Final Year, B.A.M.S. Student, North Eastern Institute of Ayurveda and Homoeopathy (NEIAH), Mawdiangdiag, Sillong-793018
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Ahara-Vihara (diet and life style), Pathya-
Apathya (do’s and don’ts), Sadvritta,
(social norms) and the real value of
Ayurveda lies in its basic principles,
including its unique concepts of
Panchamahabhuta (Five elements),
Prakriti (Constitution), Guna (Quality),
Rasa (Taste), Agni (Gastric fire), Dosha
(Humour), Dhatu (Tissues), Mala
(Faeces), Srotas (Channels), and its
personalized approach to Nidan
(Etiology), Chikitsa (Treatment) and
Rasayana (rejuvenation therapy ) . It helps
to prevent contagious diseases and
maintain health of individuals as well as
community.

The classical texts of Ayurveda
describe many principles relevant to public
health such as infectious disease,
immunity, nutrition etc. Entire world is
looking towards Ayurveda for prevention,
treatment and also to reduce post COVID-
19 complications. Despite worldwide
efforts to contain it, the pandemic is
continuing to spread for want of  a
clinically-proven prophylaxis and
therapeutic strategy. The dimensions of
pandemic require an urgent harnessing of
all knowledge systems available globally.
Utilization of Traditional Chinese
Medicine in Wuhan to treat COVID-19
cases sets the example demonstrating that
traditional health care can contribute to
treatment of these patients successfully.
Drawing on the Ayurveda classics,
contemporary scientific studies, and
experiential knowledge on similar clinical

settings, here we propose a pragmatic plan
for intervention in India. We provide a plan
for graded response, depending on the
stage of infection among individuals, in a
population. Notwithstanding the fact that
no system of medicine has any evidence-
based treatment for COVID-19 as yet,
clinical interventions are required to be put
in place. Therefore, pragmatic strategy
proposed here for Ayurveda system of
medicine requires immediate
implementation. It will facilitate learning,
generate evidence and shall be a way
forward.

WHO (World Health Organization) on
12th March,2020 on Corona virus disease
-2019 (abbreviated “COVID-19”) cases-
”2,42,99,233" no’s of confirmed cases and
8,27,730 deaths are reported as on 29th
August,2020. (www.who.co.in). It is
mostly similar to Severe Acute
Respiratory Syndrome Corona Virus
(SARS-CoV-2) and bat corona virus. The
epicentre of this new strain of novel
corona virus 2019 is Wuhan, Hubei, China
identified in December, 2019. It is mostly
similar to severe acute respiratory
syndrome corona virus (SARS-CoV-2) and
bat corona virus. The cases initially
outbreak from Wuhan, but spread rapidly
worldwide (www.who.co.in)
Fundamental and rationale thoughts
Communicable disease and Ayurveda:

Sushruta describes the Sankramaka
Roga as Aupsargika Roga (communicable
or contagious diseases) that spread through
coitus (syphilis, gonorrhoea), contact

http://www.who.co.in)
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(leprosy, chickenpox), droplet
(Tuberculosis , Pneumonia) , dine together,
( diarrhoea , typhoid), sleeping with (skin
disorders), use of infectious clothes,
garland, paste etc. (Su.S.Ni.5/32) Charaka
states that root cause of Janapadodhvansa
(epidemic fall down) is Adharma
(unrighteousness/ bad conduct) which
leads to Pragyaparadha (intellectual
blasphemy, disturbance in intellect,
memory disturbance). This ultimately
polluted the environmental factors like air
(Vayu), water (Jala), soil (Desh), and time
(Kala). This vitiated Vayu (air,
environment), Jala (water), Desha (region,
state, country), Kala (Season) leads to
ravage of Janapada (community).(C.S.Vi.3/
6-10)

Sushruta also mentioned the
consequences of epidemics in the classics
as Kadachit Vyapanney Swapi Ritusu
(derangement in seasons), Kritya (wrong
Karma), Abhishap (curse of animals and
kinds), Rakshas (demons, viruses,
bacteria), Krodha (anger, disrespectful),
vitiated air, vitiated water, nation specific
convert are mutant etc. These results in
manifestation of various diseases in
community like fever, coughing,
breathlessness, vomiting, running nose
headache in form of epidemics
(Marak).(Su.S.Su.6/19)

The aspect of epidemic care and
restored well-being conditions may
achieved via Sthana Parityaga ( isolate

from the affected area, change of place),
Shantikarma (treatment, pacifying action),
Prayaschit (atonement), Mangal
(undertaking auspicious acts), Japa
(repeated recitation of sacred
incantations), Hom ( lighting of sacrificial
fires for air purification), Upahar (gift right
scene),etc.(Su.S.Su.6/22)

Although the above aspects are older
than modern science but still valuable in
current scenario to prevent the spread of
COVID-19.
Role of Ayurveda in Combating
COVID-19:

The age old traditional system of
medicine of India, Ayurveda sites certain
concepts on targeting a disease
management by uplifting the immunity of
a person through use of various
Dravyas(Substances)- pharmacological
activity and non-pharamcological activity.
Among the tri-dandas (concept of three
factors which is responsible for keeping
the Tri- dosas in homoeostasis), Ahara
(Food) and Nidra (Sleep) will be discussed
in context to the proposed hypothesis.

Diet: The quote Ahara Shudhhi Satva
Suddhhi” clearly indicates that clean Ahara
makes sanctified conscience. The intake
of clean balanced diet at suitable place
(with proper regards without any hurry-
worry), Satva Guna Yukta Ahara, identified
Ahara, in proper quantity and avoidance of
incompatible diet are the general norms
in traditionalpractices.
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Bala/Oja (Immunity):
The concept of Oja or Bala mentioned

in Ayurveda is indicative of innate
immunity. Many Ayurvedic therapeutic
procedures and herbal drugs are indicated
for the enhancement of innate immunity
(Vyadhikshamatva). It is achieved by two
approaches viz., Vyadhi Bala Virodhitva
&Vyadhyutpadaka Pratibandhakatva.
Among them Vyadhibala virodhitva is
achieved by improving the immunity of an
individual’s body, while Vyadhyutpadaka
Pratibandhakatva is acquired by using
certain Ayurvedic therapies. (C.S.Su/8/19)
The contagious disease like COVID-19
mainly affects the immune compromised
person and may results lethal.
Rasayana- (Rejuvenation and Immune
enhancer):

In Ayurveda Rasayana therapy
(antioxidant/ rejuvenation therapy) is most
suitable for the enhancement of the
immunity. Also, many herbs like Guduchi
(Tinospora cordifolia (Thunb.) Miers),
Bala (Sida cordifolia), Amalaki (Emblica
Officinalis Gaerten), Yastimadhu
(Glycyrrhiza glabra Linn), Ashwagandha
(Withania somnifera (Linn.) Dunal), Tulsi
(Occimum santum), Pippali (Piper longum
L), as well as medicinal formulations like
Chyavanaprasa, Vardhmana Pippali
Rasayana, Agaystha Haritaki etc.
potentially boost the Bala (immunity) of
the persons. (C.S.Vi.3/14-17)

Dhupana (Fumigation methods):
Fumigation of the house and adjoining

areas every evening with antimicrobials
herbs. The combination of Sarsapa, Nimba
Patra, Ghrita, Lavana (Salt) is practice as
dhupan from the ancient time which act as
antiseptic measures. Many herbal Dhupana
Drvayas like Laksha (Laccifer lacca),
Haridra, Ativisha (Aconitum hetrophyllum
wall. ex royale), Tamal Patara (
Cinnamomum Tamala) , Kushta (Saussurea
lappa c.b.clerk),etc. also useful
(Su.S.Su.19/28)
Gateway to new dimensions for
Ayurveda:

Ayurveda has ability to treat many
chronic diseases such as cancer, diabetes,
arthritis, and asthma, which are untreatable
in modern medicine. Unfortunately, due to
lack of scientific validation in various
concepts, this precious gift from our
ancestors is trailing. Hence, evidence-
based research is highly needed for global
recognition and acceptance of Ayurveda,
which needs further advancements in the
research methodology.

The various fields of research including
literary, fundamental, drug, pharmaceutical,
and clinical research in Ayurveda.
Encouraging young researchers to work
on various areas of research for the
development and promotion of Ayurveda.
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Improvement in quality Development of Ayurvedic pharma sector 

of herbal drugs Active involvement of government 

Combination of Ayurveda 

and Western medicine 

AREAS FOR IMPROVEMENT 
 
 
 
 
 
 
 
 
 

Upgradation of Ayurveda 
literature 

 
There are many more dimensions to

be taken care for Ayurveda to be part of
Central health care system and the
encouragement from the base for the
students who are to join the Ayurveda UG
course after the entrance withdraw the
course due the lack of knowledge of
Sanskrit in various parts of India especially
NorthEast India, South India,etc, and for
this the GOI should have strong
implementation for the Sanskritam as a
compulsory subject from the primary high
school so that students are not afraid to
face a new language all of a sudden to join
Ayurveda and if it is implemented then we
would see the best of results as we would
see students reading Sahmitas and getting
to the depth and starting the
implementation of its actual meaning right
from entering the course of Ayurveda with
ease.
Improvement in quality of herbal
drugs

Herbal extracts of therapeutic
relevance are of great importance as

reservoirs of structural and chemical
diversity. Interestingly, more than 120
distinct phytochemicals from different
plants have capability as lifesaving
medicines. These compounds have been
achieved through chemical and
pharmacological screening of only 6% of
the total plant species.

Moreover, a variety of drugs of
immune-modulating capacity from
traditional medicine can provide newer
opportunities to improve therapeutic
spectrum.
Active involvement of Government:

Some steps taken by Ministry of
AYUSH during covid era, following the
Dinacharya, mantaining hygiene, other
existing immunity boosting measures as
advised by Mo Ayush for the prevention of
the healthy,etc. The government also
should be prepared a timeframe roadmap
for the progressive development of
Ayurvedic education and research.
Science-based approaches may be
promoted, utilized, and inculcated in the
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education of Ayurveda like traditional
Chinese medicine (TCM).
Development of Ayurvedic Pharma
sector and Quality control

The drug manufacturing industries and
other supporting industries play important
role in the development of Ayurvedic
medicine. The whole supporting system,
i.e., raw material collectors, dealers,
processing and manufacturing industries,
Ayurveda practitioners, and consumers
must be encouraged. Around 1100
medicinal plants are used as medicine and
among them at least 60 plants are of great
demand.

Upgradation of Ayurveda literature
Ayurveda is continuously facing

constraints and difficulties from regulatory
authorities and the scientific community,
which is coming in the way of its global
acceptance.
Combination of Ayurveda and Western
medicine

No doubt, Indian system of medicine
has already received much attention in
academic fields. The popularity of
Ayurveda is mainly due to its therapeutic
efficiency against most chronic diseases
where modern medicines are ineffective.

Role of Ministry of AYUSH 
 
 

Research by CCRAS Clinical trials approvals Encouraging advertisement 

in collaboration with  to follow up for the upcoming  for the public through 

various CSIR, other research Vaidyas through protocols programmes for society 

institutes for  Prophylaxis and add- on wrt Ayurveda 

measures interventions and Yoga 

There have be an apparent change seen
in the people for the shift from the disease
cure oriented services to the health
maintenance services where people are
now going towards the preventive health
care from diseases that is making body
strong and with improved immunity to have
a healthy life, post COVID-19 crisis.

The Ministry of Ayush is marching
towards for the evidence based medicine

of the Ayurveda counterpart. and reform in
education systems, research and public
health.
The Economic sector and its challenges

The herbal sector has got rise by four
fold in its export orders since the
pandemic, Positive growth >25% in the
sales graph which is a boost for the
companies to advertise more of the
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AYUSH systems post-pandemic : The
health and wellness tourism, immunity
boosting from traditional medicines areas
are going to see a exponential growth in
its  graph. The Keraliya Ayurveda tourism
model is likely to benefit. The estimated
growth of global market from $  4.5 billion
in 2017 $14.9 billion in 2026. This will
certainly need to develop enterpreneurs
in Ayurveda need and resurgence of
interest toward traditional medicine so to
convert this opportunity into reality. The
Raw ingredients of Ayurvedic medicine
are another challenge which needs to be
taken with utmost priority to enable the
industries provides quality medicines.
Materials and methods:

Literary study of Janapadodhwamsa
thoroughly including classical treatises
like Charak Samhita, Sushruta Samhita of
Ayurveda was done. For contemporary
review Standard textbooks of
epidemiology were used for the study.
Information is collected through WHO
reports; pub-med, Scopus indexed
journals. Approximate Modern
terminology for the Ayurvedic terms was
used according to CCIM, India
Discussion:

Prima facie, still there is no specific,
evidence based and effective remedy
available as yet to cure the COVID-19.
Hence, preventive strategies are of prime
significance. Ayurveda’s prevention
management like Sadvritta (habit of right

onduct), daily regimen, seasonal regimen,
Panchkarma (body purification),
rejuvenation therapy, immune enhancer
therapies. These are able to play a crucial
role in prevention of communicable
diseases. In Indian culture many health
restoring and disease preventing aspects
are in their culture. This may be a cost-
effective choice in preventing the spread
of the COVID-19 and many more
infectious diseases. Atmanirbhar bharat
is certainly important for us and the best
way towards opening new dimensions of
Ayurveda in India by its worldwide
promotion and propagation.

Ayurveda has enough potential and
possibilities to be employed both for
prevention and treatment of COVID-19.
This will provide an important opportunity
for learning and generating credible
evidence. It is pertinent to reiterate that
participation of Ayurveda in addressing the
COVID-19 challenge in India should not
remain limited and seen as the extension
of healthcare services and support to bio-
medical system. Indeed, with adequate
monitoring and data keeping during the
implementation, important lessons and
research directions are likely to emerge
on the management of increasingly
frequent and virulent communicable
diseases. Implementation of proposed
action is likely to provide evidence-based
insights strengthening the scope of
Ayurveda beyond preventive health care and
care for non-communicable diseases.
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AYUSH system across the country has
been put on alert for being called anytime
to serve the nation. AYUSH healthcare
facilities are also being readied to be
converted into quarantine facilities in
times of need. From this perspective,
implementing the suggested intervention
plan within AYUSH healthcare facilities by
Ayurveda workforce may benefit the nation
greatly. India is the country where the
world’s oldest living health care system
originated and therefore it is being
carefully watched by the world community
for how it handles the crisis using its own
resources. China has done it. And it is
India’s turn now to show its traditional
healthcare mighty help.
Conclusion:
“PREVENTION IS BETTER THAN
CURE”

We can conclude that the post
pandemic, AYUSH/Ayurveda is gearing up
to cater the health care services in terms
of wellness and preventive health. Also, the
Ministry of AYUSH is committed in
propagating advocacies on healthy lifestyle
and use of common herbs and Yoga to
make India self dependent in terms of
Health. We the independent people of
India, can contribute to the Atmanirbhar
Bharat dream w.r.t. health by opting our
own “Ancient Ayurveda principles for
Preventive and curative aspect” along with
the recent advances too and finally be
Independent in the Health sector.
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/kUoUrfj izdk'kksRlo iwjs ns'k esa /kwe&/kke ls euk;k x;kA lHkh jkT;ksa esa fofHkUu LFkkuksa ij fo'o vk;qosZn
ifj"kn~ ds rRoko/kku esa vk;qosZn izorZd Hkxoku /kUoUrfj t;Urh dk foLrr̀ dk;Zdze lEiUu gqvkA O;k[;ku]
iz'uksRrjh] tu tkxj.k] gou] fu%'kqYd LokLF; ijh{k.k ,oa vkS"kf/k forj.k vkfn dk;Zdzeksa ds ek/;e ls turk
,oa lekt ds e/; /kUoUrfj iwtk dk fo'ks"k egRo jgkA yxHkx lHkh izns'kksa ls bl izdkj ds lekpkj izkIr gq,]
ftuesa ljdkjh] futh fpfdRlky;ksa uflZax gkse] vk;qosZn egkfo|ky; vkfn lfEefyr FksA iwjs fo'o dh LokLF;
dkeuk dk mn~ns'; ysdj bl dksjksuk dky esa vf/kdrj dk;ZØe vkuykbu ds ek/;e ls gq,A

/kUoUrfj t;Urh ds volj ij jk"Vªh; laxks"Bh dk vk;kstu
/kUoUrfj t;Urh ,oa jk"Vªh; vk;qosZn fnol ds volj ij ,d vkHkklh jk"Vªh; laxks"Bh dks fnukad 13 uoEcj

dks vk;kstu lEiUu gqvk] ftlesa lEiw.kZ Hkkjro"kZ ls ifj"kn~ ds dk;ZdrkZvksa] inkf/kdkfj;ksa] fpfdRldksa ,oa
Nk=&Nk=kvksa us lgHkkx fy;kA bl dk;ZØe esa lj dk;Zokg] jk"Vªh; Lo;a lsod la?k ekuuh; HkS;k th tks'kh
,oa oS| t;Ur nso iqtkjh] v/;{k cksMZ vkWQ xouZl] lh-lh-vkbZ-,e-] ubZ fnYyh dh xfjeke;h mifLFkrh jghA
ekuuh; HkS;k th tks'kh us vius lEcks/ku esa dgk fd vk;qosZn ds fo|ky;ksa ds vfrfjä ns'k dh vU; f'k{k.k
laLFkkvksa esa Hkh Hkkjrh; thou 'kSyh] vkgkj&fogkj ,oa LokLF;çn fnup;kZ fo"k; esa tkudkjh çLrqr djuk cgqr
egRoiw.kZ gSA bl dk;Z esa ljdkj ds }kjk ;fn dksbZ dk;ZØe gks lds rks cgqr vPNk jgsxkA ysfdu ;fn 'kklu
bl vkSj dk;Z u djsa] rks Hkh ifj"kn dks bl dk;Z dks çkFkfedrk ls vius gkFk esa ysuk pkfg,A tc vk;qosZn
dh Lohdk;Zrk c<+sxh rks vk;qosZn vkSj laxBu dk nkf;Ro Hkh c<+sxk ;g cgqr cM+h pqukSrh gSA blds fy, Hkh
ns'k ds usrR̀o dks vkSj laxBu dks iw.kZr;k rS;kj gksuk pkfg,A vk;qosZn vkS"kf/k fuekZ.k ds {ks= esa Hkh egRoiw.kZ
fopkj djuk gksxkA ns'k dh tula[;k ds vuqikr esa vko';d vkS"kf/k;ksa ds fy, ouLifr;ks dh tks] vkt miyC/
krk gS ;fn og de gS rks mlds fy, D;k mik; djuk pkfg,] ,d egRoiw.kZ ç'u gSA ns'k ds fdl {ks= esa fdl
vkS"kf/k dk mRiknu gksxk] bldk fopkj djrs gq, 'kklu dks uhfr cukuh pkfg,A laxBu dks bl ǹ̀f"V ls Hkh vius
ijke'kZ le;&le; ij ljdkj vkSj turk dks nsrs jguk pkfg,A dk;ZØe esa lh-lh-vkbZ-,e- ds cksMZ v‚Q xouZlZ
ds ps;jeSu oS| t;ar nsoiqtkjh th dk ekxZn'kZu Hkh çkIr gqvkA Jh iqtkjh th us lHkh dk;ZdrkZvksa dks vius
v/;;u'khyrk dks lnSo tkxr̀ j[kus dk vkxzg fd;kA ftlls fd vk;qosZn dh iqjkru ijaijk vkSj ç[kj :i ls
yksxksa ds lkeus vk ldsA dk;ZØe ds çkjaHk esa oäkvksa rFkk fo'o vk;qosZn ifj"kn dk laf{kIr ifjp; ,oa Lokxr
çksQslj ;ksxs'k paæ feJ ds }kjk fn;k x;kA dk;ZØe dk lapkyu çksQslj egs'k dqekj O;kl }kjk fd;k x;kA
dk;ZØe dk lekiu izks0 vf'ouh HkkxZo jk"Vªh; egkea=h] fo'o vk;qosZn ifj"kn~] ds /kU;okn Kkiu ds lkFk gqvkA

/kUoarfj t;Urh ,oa vk;qosZn fnol lekjksg dk vk;kstu y[kuÅ esa lEiUu
fo'o vk;qosZn ifj"kn vo/k {ks= ,oa y[kuÅ egkuxj }kjk vk;ksftr /kUourfj iwtu dk;ZØeA ;ksxh

ikbYl ,oa iapdeZ lsUVj bfUnjk uxj esa vk;ksftr fd;k x;kA bl dk;ZØe esa oS| vt; nRr 'kekZ] oS|
okpLifr f=osnh] oS| c`̀ts'k xqIrk] MkW0 ch-ih- flag] MkW0 eunhi tk;loky] MkW0 v:.k dqekj ikf.kxzgh] MkW0
iadt JhokLro] MkW0 iadt flag dk fo'ks"k lg;ksx jgkA

ifj"kn~ lekpkj
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Hkxoku /kUoUrfj çdk'kksRlo] MkW- xaxk lgk; ik.Ms; Lef̀r O;k[;ku ,oa vf[ky
Hkkjrh; vk;qosZn Lukrd Nk= fucU/k çfr;ksfxrk&2020 dk iqjLdkj forj.k lekjksg

fo'o vk;qosZn ifj"kn ds rRoko/kku esa Hkxoku /kUoUrfj çdk'kksRlo] MkW- xaxk lgk; ik.Ms; Lèfr O;k[;ku
,oa MkW- xaxk lgk; ik.Ms; Lèfr vk;qosZn Lukrd Nk= fucU/k çfr;ksfxrk&2020 dk iqjLdkj forj.k lekjksg
fnukad 12@11@2020 dks vkWu ykbu ek/;e ls fd;k x;kA

dk;ZØe dk 'kqHkkjEHk ifj"kn~ xhr] /kUoUrfj oUnuk] nhi çToyu ,oa ekY;kiZ.k ds lkFk fd;k x;kA Lokxr
Hkk"k.k MkW- lqjsaæ pkS/kjh] v/;{k mÙkj çns'k bdkbZ fo"k; çLrkouk MkW- deys'k dqekj f}osnh( eap lapkyu MkW-
vuqjk/kk jk; ,oa MkW- euh"k feJ us fd;kA fof'k"V vfrfFk çks- vuqi Bkdj us dksfoM ds dkj.k gksus okys ifjorZu
,oa muls cpko ds Åij /;ku vkdf"kZr djk;kA lkjLor vfrfFk çks- cynso dqekj /kheku] dqyifr] Jh d̀".k
vk;qosZn fo'ofo|ky;] dq#{ks= us Nk=ksa dk vkºoku djrs gq, dksfoM dky esa vk;qosZn ls fpfdRlk çksVksdksy
dk lEiw.kZ fooj.k nsrs gq, blds mi;ksx djus dh lykg nhA çks- djrkj flag /kheku] Mk;jsDVj tujy] lh-
lh-vkj-,l-] ubZ fnYyh us dksfoM dky esa vk;qosZn ds u;s vk;ke fo"k; ij çLrqfr djrs gq, crk;k fd vkus
okyk le; dkQh dfBu gksxk] ftlesa gedks vk;qosZn dks viukrs gq, vius thou 'kSyh esa Hkh ldkjkRed
ifjorZu djuk gksxkA mUgksaus ns'k Hkj esa gks jgs 'kks/kks ds ckjs esa /;ku fnykrs gq, v|ru fodflr ,oa ijhf{kr
vk;qosZn vkS"kf/k;ksa dh ppkZ rFkk mi;ksx ij cy fn;kA dk;ZØe dh v/;{krk djrs gq, MkW- v'kksd dqekj ok".kZs;]
jk"Vªh; laxBu ea=h] vkjksX; Hkkjrh ,oa leUo;d fo'o vk;qosZn ifj"kn us Nk=ksa dks bl dksfoM dky esa gksus
okys vkfFkZd] lkekftd fpfdRldh; ifjorZuksa ,oa ifj.kkeksa ls voxr djkrs gq, lekt ds gj oxZ dks blds
fy, dk;Z djus dh vko';drk ij cy fn;kA MkW0 lR;sUnz izlkn feJ] lnL; ekxZn'kZd e.My us Hkkoh
dk;Zdzeksa ds ckjs esa foLrkj ls crk;kA çksQslj ;ksxs'k paæ feJ] jk"Vªh; laxBu ea=h] fo'o vk;qosZn ifj"kn us
fo|kfFkZ;ksa dk mRlkgo/kZu djrs gq, jk"Vªh; Lrj ij Nk=ksa dks ,dtqV gksdj dk;Z djus dh lykg nhA M‚DVj
ih;w"k f=ikBh us xaxk lgk; ik.Ms; ds oÙ̀k dk okpu fd;kA dk;ZØe ds vUr eas /kU;okn Kkiu MkW- fot;
jk;] egklfpo] fo'o vk;qosZn ifj"kn mÙkj çns'k us fd;kA

çFke iqjLdkj Lo:i Lo.kZ ind ,oa #i;s 15000@& uxn Jh fnol dqekj lsBh] ukFkZ bZLVuZ baLVhVîwV
v‚Q vk;qosZn] f'kykax( dqekjh vuU;k lsu] xksica/kq vk;qosZn egkfo|ky;] iqjh dks f}rh; iqjLdkj Lo:i jtr
ind ,oa :i;s 11000@& ,oa rr̀h; iqjLdkj Lo:i dkaL; ind ,oa #i;s 7500@& dqekjh ènqfydk]
f'kokfyd vk;qosZn laLFkku] nsgjknwu dks çkIr gqvkA

/kUoarfj t;Urh ,oa vk;qosZn fnol lekjksg] iz;kxjkt esa vk;kstu lEiUu
vkt fnukad 23@11@2020 dks fo'o vk;qosZn ifj"kn] ç;kxjkt }kjk egf"kZ Hkkj}kt th ds t;arh ds

'kqHk volj ij dkVtw dh cfx;k esa ,d lekjksg dk vk;kstu djksuk çksVksdky dks /;ku esa j[krs gq, fd;k
x;kA bl volj ij gsear _rq esa gksus okys lkekU; jksx ,oe~ mudk vk;qosZfnd mipkj fo"k; ij eq[; vfrfFk
M‚DVj ih ,l ikaMs; th dk O;k[;ku gqvkA v/;{krk djrs gq, M‚DVj ,l-,l- mik/;k; us egf"kZ Hkkj}kt
ds xq.k dk o.kZu djrs gq, lHkh fpfdRldksa ls vkxs c<+dj jksfx;kas dh fpfdRlk djus dk vkºoku fd;kA lHkk
esa M‚DVj 'kadj feJk] M‚DVj ,l- lh- nwcs] M‚DVj ts- ukFk felst eerk feJk us Hkh vius&vius fcpkj O;ä
fd,A lHkk dk lapkyu lfpo M‚DVj fefFkys'k /kj nwcs us fd;kA lHkk esa la?k uxj dk;Zokg ch ,l f}osnh
dh Hkh mifLFkfr jghA
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dk'kh esa /kUoUrfj dwi ij xq¡th osn _pk,¡
jk"Vªh; LokLF; fnol ij vk;qosZn dh oSKkfud laxks"Bh /kUoUrfj t;Urh 2020 ,oa jk"Vªh; LokLF; fnol

dh iwoZ la/;k ij fnukad 11 uoEcj 2020 dks egkèR;qUt; efUnj ifjlj ¼ nkjkuxj ½ fLFkr /kUoUrfj vèr
dwi ,oa /kuoU=s'oj egknso ij jk"Vª ds lq[kn LokLF; ds fufeÙk fofHkUu fpfdRlk laxBuksa us oSfnd _pkvksa
ds lkFk Hkxoku /kUoUrfj dk iwtu vpZu ,oa gou fd;k x;kA ;teku Mk0 gfjvkse ik.Ms;] Mk0 lqHkk"k
JhokLro ,oa Mk0 ;w0 ,l0 Hkxr FksA gou ;K esa vk;q"k laxBu dh vksj ls Mk0 ,l0 ds0 JhokLro] Mkå
ykyth xqIrk] Mkå fnus'k flag ,oa oS| lHkk dh vksj ls oS| osn dqekj 'kekZ ] Mk0 ds0 ih0 çdk'k] Mkå ,l0
,l0 xkaxqyh] çk—frd fpfdRlk ls Mk0 ,l0 Mh0 ;kno] Mk0 vkj0 ts0 iky] Mk0 jkts'k ekS;kZ] Mk0 lcyw
;kno rFkk fo'o vk;qosZn ifj"kn ls oS| ds0 ds0 f}osnh] oS| fot; dqekj jk;] oS| euh"k feJ ,oa oS| mes'k
nRr ikBd rFkk vkjksX; Hkkjrh ¼dk'kh çkUr½ ls Mk0 lquhy th] Mkå foiqy th] Mk0 bUæuhy cLkq us gou dq.M
esa viuh&viuh J)k dh vkgqfr;k¡ MkyhA dk'kh ,oa jk"Vª ds Jh LokLF; ds fufeÙk iwtu&vpZu ds i'pkr~ mä
LFkku ij vk;qosZn dh oSKkfud laxks"Bh dk vk;kstu fd;k x;kA vfrfFk;ksa dk Lokxr dk;ZØe la;kstd
vk;qosZnkpk;Z Mk0 lqHkk"k JhokLro us fd;k vkSj dgk fd vkt vk;qosZn rsth ls djksuk dky esa Hkh viuh dk;Z
{kerk ds dkj.k fo'o O;kih gks jgk gSA vr% oS| lekt dks iwjh fu"Bk ls blds mRFkku esa lefiZr gksuk gksxkA
v/;{kh; mn~cks/ku esa vk;q"k y{k}hi ds iwoZ funs'kd Mk0 f'ko'kadj feJk us dgk fd ;g /kUoUrfj dwi nqfu;k
dk vdsyk gSA blh dwi esa Hkxoku /kuoUrfj us LoxZ xeu ls iwoZ viuh vkS"kf/k isfVdk Mkyh Fkh vkSj ty dks
loZjksx gj cuk;k Fkk A vr% ;g LFkku vk;qosZn txr dks lfn;ksa dks ÅtkZ ,oa çsj.kk nsrk jgk gSA dk;ZØe
dh v/;{krk oS| lHkk ds laj{kd oS| dq'ky ukFk 'kekZ us fd;kA lapkyu oS| /kzqo dqekj vxzgfj] fo"k; la;kstu
Mk0 uUn fd'kksj flag ,oa /kU;okn çdk'k Mk0 fojsUæ flag us fd;kA

/kUoarfj t;Urh ,oa vk;qosZn fnol lekjksg dk vk;kstu lEiUu
jk"Vªh; vk;qosZn fnol ,isDl bafLVVîwV v‚Q vk;q,osfnd esfMflu ,aM g‚fLiVy] pqukj] ehjtkiqj esa

/kUoUrfj t;arh ds volj ij vk;ksftr jk"Vªh; vk;qosZn fnol euk;k x;kA bl volj ij ,isDl ds ps;jeSu
M‚ ,lds flag] Mhu çks lquhy feL=h ç/kkukpk;Z ;'koar pkSgku] foHkkxk/;{k MkW0 ,-ds- lksudj dh mifLFkfr
esa eq[; vfrfFk çks- ds- ds- f}osnh lnL; cksMZ v‚Q xouZj lhlhvkbZ,e] MkW0 fot; jk;] egk lfpo fo'o
vk;qosZn ifj"kn~ ,oa çks jktho 'kqDyk] dk'kh v/;{k fo'o vk;qosZn ifj"kn~ }kjk d‚yst çkax.k esa Hkxoku~ /kUoUrfj
dh ewfrZ dk vukoj.k fd;k x;k blh Øe esa vk;ksftr dksfoM çcU/ku esa vk;qosZn ds ;ksxnku fo"k; ij ,d
lxks"Bh dk vk;kstu fd;k x;kA eq[; oäk çks ds ds f}osnh] MkW0 fot; dqekj jk; ,oa MkW0 jktho 'kqDyk
us vius O;k[;ku esa 5000 o"kZ iqjkuh vk;qosZn fo/kk ds egRo dks crkrs gq, dksfoM çcU/ku ,oa cpko esa ç;qä
gksus okyh vkS"kf/k;ksa ,oa vk;qosZn fo/kk dh vR;ar egRoiw.kZ fu;fer nSfudp;kZ }kjk LokLF; ykHk ij çdk'k
Mkyrs gq, vk;qosZn ds fofHkUu {ks=ksa esa miyC/k voljksa ds fo"k; esa Nk=ksa dks voxr djk;kA d‚yst ds
fØ;k'kkjhj ds foHkkxk/;{k çks ,- ds- lksudj }kjk vk;qosZn ds 'kSf{kd igyw dh O;k[;k dh xbZA ps;jeSu M‚
,l- ds- flag }kjk eapklhu vfrfFk;ksa dks Lèfr fpUg ,oa 'kky HksaV dj vkHkkj çdV fd;kA d‚yst ds ç/kkukpk;Z
çks- ;'koar pkSgku us /kU;okn Kkiu nsrs gq, dk;ZØe dk lekiu fd;kA bl volj ij ,isDl bafLVVîwV v‚Q
esfMdy lkbalst ds vk;qosZn ,oa QkesZlh d‚yst ds Nk= Nk=kvksa lfgr çks vfer flag] çks- lqHkk"k xqIrk] çks-
ohjsanj dqekj] çks- oanuk fo|kFkhZ M‚- vkHkk] M‚ vk'kh"k] M‚ j.kfot;] M‚ jkses'k] M‚ fouhrk] M‚ jtuh'k ikBd]
M‚- vk'kh"k pan] M‚ vjfoUn xkSre] M‚ fl)kFkZ] M‚- ohuk] M‚- jQhd lfgr g‚fLiVy LVkQ mifLFkr jgsA
/kUoUrfj t;arh ,oa jk"Vªh; vk;qosZn fnol ds dk;ZØe dk lEiw.kZ la;kstu ,oa lapkyu VªLV bafLVVîwV ds Mhu
çks lquhy feL=h }kjk fd;k x;kA
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