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Preface
Publisher’s NoteIt gives us great satisfaction to present this 

scholarly volume on AYUSH  Ayurveda, Yoga, Unani, Siddha, and 
Homeopathy, India’s indigenous systems of medicine that represent 
one of the most enduring traditions of holistic healthcare in the world. 
AYUSH is not only a testimony to India’s civilizational wisdom but 
also an evolving field of study that continues to offer new insights into 
prevention, wellness, and integrative treatment in the 21st 
century.This book has been conceived with the purpose of bridging 
classical knowledge and modern research. Drawing upon 
authoritative texts, traditional practices, and contemporary evidence-
based studies, it provides a comprehensive overview of the 
theoretical foundations, clinical approaches, and future prospects of 
AYUSH. By doing so, it encourages a dialogue between tradition and 
science, which is essential for strengthening the credibility and global 
acceptance of these systems.The significance of AYUSH today goes 
beyond healthcare alone. It speaks to sustainability, accessibility, and 
cultural identity, offering affordable and patient-centered solutions 
that complement modern biomedical advances. In this context, the 
present work is not merely a reference text but also a contribution to 
the ongoing discourse on integrative healthcare, public health policy, 
and the role of AYUSH in achieving national and global health 
goals.As a publisher, it is our firm commitment to support academic 
endeavors that document, analyze and disseminate India’s traditional 
knowledge systems in a manner that is both rigorous and accessible. 
We are confident that this volume will serve as a valuable resource for 
students, researchers, practitioners and policy-makers and will 
inspire further scholarship, clinical validation, and innovation in the 
field of AYUSH.We extend our appreciation to the authors and 
contributors whose dedication has made this work possible. It is our 
sincere hope that this book will not only enrich academic discourse 
but also contribute to shaping a healthier, more holistic future for 
society.

Dr.Ranjan Verma
Editor
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Amavat is a disease in which vitiation of Vata dosh and 
accumulation of Aama take place in joints. Aama is a maldigested 
product, which is not homogeneous for the body, whenever that Aama 
gets localised in the body tissue or joints, it can lead to production of 
pain, stiffness, Swelling, tenderness etc in the related joints.

The features of Aamavat are much identical to Rheumatoid 
arthritis.This is an autoimmune disease that causes chronic 
inflammation of the joints. The disease usually being gradually with 
fatigue, morning stiffness, and widespread muscle aches, loss of 
appetite & weakness. 

About 2% of the world population is effected by R A, women 
three times more often than men. It is most likely to strike people 30 - 
40 Years of age, but it can occurs in children, teenagers and elderly 
people. A similar disease affecting young people is known as Juvenile 
R A. 
Aetiology and Patho-physiology:

- Viruddha-ahar -> Means unwholesome food or combination 
of food which effect adversely.

- Poor digestion -> Defective metabolism.
- Sedentary life style and also too much exercise 
- Defective metabolism which influences of Vata produces 

Aama and reaches Dhamanies and Circulate all over the body 
especially to the sites of kapha and produces symptoms of 
Aamavat.

“Viruddhaahar........................................................Pratipadyate”
.           Ma. NId 25/1-4

Dr. U.S. Nigam-M.D., Ph.D (Ayu)
Ex. Principal Govt. Ayurvedic College–Ujjain, M.P

EX. G.B Member of RAV–New Delhi (Govt of India)
EX. G.B Member of CBPCA–New Delhi. 

 President–NAPAR
Vice President of Vishwa Ayurved Parishad

Cheif Consultant of Charak Health Centres-Mumbai
Patron-World Ayush Foundation

“Aamavat and Sandhivat-their management 
through Panchkarma with Shaman Yoga”
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Samprapti of Amavat (Pathogenesess)

Samprapti

Agnimandya  

 

Aam vish 

 

Samavat  

 

Sleshma  Sthan 

 

Dhamani  

 

Dusti by Tridosh  

Rasvah Srotas  Trik Sandhi Pravesh  
? Daurbalyata  ?  Trik – Sandhi  – Pravesh  

? Sandhi shoth   

? Sandhi Shool  ? Sandhi Stabdhata  
Aamava 

Viruddha ahar.................. ................. Sa uchyate . Ma.Ni  25/1-15 
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Cardinal Symptoms
- Morning Stiffness
- Swelling and pain in joints
- Vrischik dansh vat vedana
- Sanchari vedana (shifting pain)
- Stambhata (stiffness of joint)
- Karma hani (loss of movement)
- Sandhivikrati (Joint deformity)
- Mild Jwar (Mild Fever)
- Kshudhamandyata ( Loss of appetite)
- Joint must feel warm and tender

Other Symptoms Include:
- Chest pain when taking a breath
- Dry eyes and month
- Eye burning, itching and discharge.
- Nodules under the skin in more severe disease
- Numbness, tingling or burningin the hands and feet.
- Sleep difficulties

Differential Diagnosis

R A Gout Osteo-arthritis  
1. Inflammatory disease  
2.  Proliferation of synovial 

membriane  
3. Atleast three joint are 

involved  
4. Morning stiffness 1 hr  
5. Pain extreme  
6. Pain subside by working 

or exercise  
7. Middle age 20 – 35 years 

FM -> 3 : 1 
8. R A – positive , E S R – 

Raised 
9. X-Ray Showes reduced 

joint – space. Sometimes 
degration of bone mass.   

1. Metabolic  Disorder  
2. Impaired purine 

metabolism.  
3. Mono-articular  
4. Morning stiffness NAD  
5. Pain mild  
6. No relation  
7. Middle age, above 40 

Years M : F -> 8 : 1 
8. Serum purine level 

more than 600 mg.  
9. X-ray - NAD 

 

1. Degenerative disease  
2. Degeneration of articular 

cartilage  
3. Weight wearing joints.  
4. Morning stiffness 15 Mts.  
5. Pain mild  
6. Pain aggravated during 

working relieved by rest.  
7. Above 50 years                     F 

: M -> 2: 1 
8. ESR – Normal                         

R A – Negative  
9. X-ray shows osteophytes 

and degenerative changes.  
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Stages of Aamvat

Nava Aamvat  Pravraddha Aamvat  Jeerna Aamvata  
1. Aruchi  
2. Alsya  
3. Gauravata  
4. Jwar  
5. Hrillas  
6. Apakwata  

1. Involment of hast, Pad, 
Shiro, Gulph and Trik 
Etc. 

2. Shoth, Stambhata  
3. Extreme pain  
4. Prasek, Aruchi  
5. Hridya – Gaurava 

Hridya – Grah 
6. Chardi, Bhram, 

Moorcha, Anah.  

1. Destruction of articular 
cartilage.  

2. Osteoporosis  
3. Deformities  
4. Poly arthritis  
5. Nil 
6. Nil 

 

 Diagnosis
- Rheumatoid factor test.
- Anti – CCP antibody test
- ESR
- Joint X-Ray
- C-reactive protein
- MRI
- Synovial fluid analysis.
- Complete blood test

 Features of Doshik Predominance in Aamvat
- With the predominance of Vata -> Pain is severe.
- With the predominance of Pitta -> Redness and heat
- With the predominance of Kapha -> Feeling of 

biening covered with wet clothes, heaviness and 
itching.

Prognosis:
- Disease with early onset and single dosha 

predominance in young individual can be cured with 
proper treatment.

- As the disease become chromic it involves multiple 
systems, which makes the disease incurable and may 
produce serions threats to life.
-Sadhya– Ekdoshaj
-Yappya –Two dosha's involves.
-Asadhya–All doshas involved and inflammation is
 all over the body.
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Managment:   Line of treatment
Langhanam, Swedanam, Tiktam, Deepan, Katu, Virechan, 
Snehpanam, Basti–Kshar basti, Anuvasan basti from Saindhavadi 
tail, use of Panchkoal Dravyas, Ruksh Sweda ( Baluka Sweda) Etc.

-Panchakoal ghan vati or decoction should be taken for
 10 days twice a day.
-Singhnanadi Guggulu – 2 BD with lukewarm water
 for 10 days.
-Aamvatari ras – 250 Mg twice a day with lukewarm
 water for 10 Days.
-Baluka Swed thrice a day should be done on effected
joints.

Virechana Karm:
Deepan–pachana with Trikatu churna 5 gms twice a day 

before meal with lukewarm water for three days.
Abhyanter Snehpan with Triphala ghrit + Saindhava 2.5 gms should 
be started.

st1   Day -> 30 ml at morning 7 to 8 am with Lukewarm water. 
nd2  Day -> 60 ml at morning 7 to 8 am with Lukewarm water. 
rd3  Day -> 90 ml at morning 7 to 8 am with Lukewarm water.
th4  Day -> 120 ml at morning 7 to 8 am with Lukewarm water.
th5  Day -> 150 ml at morning 7 to 8 am with Lukewarm water.

-Sarvang vashp swedan with Panchkoal quath for three 
days.

-Virechan kalp should be taken on morning at about 9 Am 
with Lukewarm water.

Virechan Kalpa:
A. For Mradukosthi -> about 100 ml Decoction of Haritaki 20 

gms, Aaragvadha 20 gms, Trivrit 20 gms and Kutaki 20 gms 
with lukewarm water.

B. For Madhyakoshthi -> Above decoction – 100 ml + Castor Oil 
– 30 to 40 ml with lukewarm water.

C. Krurkosthi -> Above decoction 100 ml + 30 ml Castor oil + 
Ichabhedi Ras – 125 to 250 mgs with  normal water.

- Samsarjan kram for five days to 7 days according to 
suddhi prakar.

th- From 9  day of virechan karma kal basti kram should 
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be started for 16 days.
-Anuvasan basti from Saindhavadi tail in the dose
of 30 to 60 ml after meal.
-Niruh Basti-Panchkoal Kshar basti:
-Panchkoal 100 gms + Amlavetas 20 gms- prepare
 decoction –200 ml.

-Gomutra–100 ml + Yavakhar – 15 gms + Saindhvadi
Tail – 50 ml + Shahad- 50 ml.

After Panchkarma treatment shaman treatment should be 
started.

-Patra pind sweda should be started on effected
 joint for 15 to 30 days. (Nirgundi Patra + Arand
 patra + Arka Patra, Prepare bolus. Saindhavadi or
 Vishgrabha tail should be taken) 
-Panchkoal quath 30 ml, in MT stomach with equal
 quantity of water for 15 to 30 Days.
-Amvatari Ras                - 250 mg
Vrihatvat chintamani – 60 mg    Thrice a
 day with honey for One month.

Shilajityadi Louha      – 250 mg
-Singhnadi Gugulu – 2 BD for one month.
Nidan Parivarjan is very important.
-Vardhaman Arand tail kalpa is also very 

beneficial treatment Of Aamvat.
-5 ml to 50 ml up to 10 days.
-50 ml to 5 ml up to 10 days

                          It can be repeat as required.
Sandhi Vata (Osteo-Arthritis)

Osteo–arthritis is a disease of synovial joints that can result
from cartilage degeneration.

-Most common form of Arthritis
-Prevalence increases with the age.  
-Joint most commonly involved are foot joint, weigh
 bearing joint such as vertebra, Hip, Knee and Ankle.
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Samprapti:
Aggravated Vata -> Filling up vacant channels of the body.

Make Disorders in

Entired Body One Part of the body
Clinical Feature:

-Joint pain made worse by exercise and relieved by rest.
-Stiffness after rest – lost in < 30 minutes.
-Swelling or tenderness in one or more joints.
-Limited joint movement
-Wasting of surrounding muscle group.
-Crepitus – Churching feeling or sound of bone rubbing
 on bone when the joint is used.
-Deformity of enlargement of the joints.

Management Functional treatment
-Control pain
-Improve joint function
-Increase muscle strength
-Maintain normal weight.

Line of Treatment:
Abhyanga, Swedan,Basti, Nasya, Snehyukta Mradu 
Virechan and Snigdha-Amla-Lavan and Swadu ras 
sevan.

-After external massage Patrapind sweda should be done
on effected joint twice a day for 21 days. (for
Bolus – Arand patra + Nirgundi patra + Shigru patra
should be taken. Narayan tail, Mahamash tail,
Dashmooladi tail, Prasarni tail should be taken for
massage).
-Janu vasti and Janu dhara should be done 15 – 15
Days alternately.
-Lape should be done with Vataher Dravyas.
-Panchtikta ghrit should be used as Matra vasti for 21
Days.
-Panch tikta ksheer vasti is also very beneficial.
-Matra vasti from Prasarni tail in the dose of 30 ml should
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be given after meal for 21 days.
-Mradu Virechan also should be given from Arand tail
in the dose of 40 ml.
-Nasya Karma should also be done from Narayan tail
in the dose of 4 drops in each nostril for 21 days.
-Some following shaman yoga is also very useful.

-Ashwagandha Churna  - 5 gms
-Shunthi Churna    - 2.5 gms     
Thrice a day
with water for 3 months.
-Pipapali Churna    - 2.5 gms
-Praval Panchamrit - 250 mg
-Yogendra Ras          - 60 mg  
Thrice a day with   honey for 3 months.
-Giloya Satva            - 250 mg
-Shuddha shilajeet - 500 mg 
Twice a day with hot milk.
-Mahayograj guggulu  - 2 BD For 3 months.
-Lakshadi Guggulu      –-2 BD  
Abhyanter Snehpan for Shaman

-Prasarni Tail
-Dashmooladi Tail  -10 ml 
Before meal with leukwarm water for 21 days.
-Narayan Tail 
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FOOD AND NURTITION IN  TRADITIONAL 

BODO DIET FOR PREVENTION OF NCD
Prof.(Dr.) Khagen Basumatary 

M.D.(Ay.)B.H.U., C.Y.T.(B.H.U.),C.C.S.(B.H.U),
Ph.D.(S.S.U.,Banaras),CSL(CSU, New Delhi), 

DSL(CSU, New Delhi), PGDHM (NIHFW,New Delhi)
Professor & Head, 

P.G. Department of Sanskrit Samhita & Siddhant
Govt. Ayurvedic College & Hospital, 

Jalukbari,Ghy-14, Assam, India
Associate Dean (Faculty of Ayurveda) 

Srimanta Sankaradeva University of Health Sciences, 
Assam, India

Food habits of human being depend on food commodities 
available in the area. It also depends upon ecology, availability of 
food products, tradition of believes, social practices and religions 
believes. Besides it also depends upon the community knowledge of 
collection, preservation and preparation of food items. Bodo 
community is a tribe that belongs to sub-group of Mongoloid or the 
Kiratas as famously mentioned in the Vedas and puranas, otherwise 
known as Indo-Mongoloid or Indo-Tibetans inhabited majorly the 
foot hills of Himalayan range on the northern bank of Brahmaputra 
River of North East region. There are some pocket areas also outside 
India in Burma, Nepal, Bangladesh and Bhutan.

Bodo community has habits of domestication of livestock like 
cow, goat, pig, dogs, cats and flocks like hen, duck, pigeon, etc. They 
collect and gather food from nearby jungles forests wetlands and like 
lake (beelw), small ponds (hakhor), River (Dwima), tributaries 
(Nijwra), Swamp area (beher/pitoni) etc. They have some creative 
knowledge in food collection and style of fish food collection from 
wetland is interesting and has folkloristic value. Bodo women collect 
fish, veggies, stems, leaves roots, buds, flowers, tendril roots as their 
food items from nearby forests of open field free of costs. They also 
cultivate cereals and pulses for their own use for the whole year.
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Cultivated Vegetables :
i) Khumbra (Ash gourd)
ii) Jwgwanar (pumpkin)
iii) Bhol (Lifa gourd)
iv) Jingkha (ridge gourd)
v) Thaisum (Cucumber)
vi) Maitha (sour leafy veggie)
vii) Lesra (Kidney bean)
viii)Dhunduli (kind of pointed gourd)
ix) Potol (pointed gourd)
x) Banlu (Chilly)
xi) Thaibeng (kind of melon)
xii) Haijeng (ginger)
xiii) Haldwi (turmeric)
xiv) Phanthao (brinjal)

Now-a-days due to growing population large quantity of food 
grains is produced. 
Food items of Bodo community

i) Rice (Angkham)

1 Lai mwigong (mustard green) 12 Dingkhia (fiddlehead ferm) 

2 Lafa mallgong (Chinese mellow) 13 Helaisi (water cress) 

3 Thaso (arum/Taro/colocasia) 14 Maitha (roselle) 

4 Khunthai (African egg plant) 15 Khiphibendwng (stink vine ) 

5 Singri gwkhwi 16 Narzi (Jute) 

6 Manimuni 17 Datha mwigong (Amaranth) 

7 Nwsing 18 Khwlwm bijou (Water spinach) 

8 Haijeng 19 Oua Mewai (Bamboo shoot) 

9 Dundia 20 Gutha mwigong (white goose food) 

10 Thalir mwgong   

11 Khuthra (Green amaranth)   
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xv) Thaso (arum)
xvi)Sobai (pulses)
xvii)Masoor dali (lentil)

Animal products (Common)
i) Pork (Omar bedor)
ii) Chicken (dao bedor)
iii) Mutton (Bwrna bedor)
iv) Hangsw bedor (duck meat)
v) Meat of wild animals like mongoose, venison. Rabbit,
 Tortoise, Iguana (Occasionally used)

Some Traditional Food Preparation of Bodo Community
i) Nafam (Fermanted fish preparation)
ii) Na Menai (steamed/Roasted fish with spices in plantain leaf)
iii) Khardwi (Alkaline preparation)
iv) Kharwi (from banana tree Sesame stans )

Alkaline curry (culnary)
i) Sobai Khari
ii) Narzi Khari
iii) Onla Khari dao bedor (rice powder alkaline curry with 
chicken)
iv) Dao bedor sobai kharwi (pulse alkaline curry with chicken)
v) Owa mewai dao onla (Bamboo shoot, rice powder curry with
 chicken)
vi) Maithru Na Kharwi (Papaya fish)
vii) Khumbra Na Kharwi (Alkaline ash gourd fish curry)
viii)Khumbra dao ondla kharwi (alkaline ash gourd chicken
 curry)
ix) Oma bedor ondla kharwi (Akaline rice powder pork curry)
x) Khwma bibar onla kharwi
xi) Maithru bibar nagwran
xii) Thaigir onla
xiii) Thaisri onla
xiv) Mula gwran onla
xv) Khusia gwran sobai 
xvi)Hangsw onla

Bathwn preparation (Tart/Chutney)
They prepare 'bathwn' (chutney) from gangjema, crab, 

caterpillar, water insect, water beetle (Engkhaori), silk worm, dry 
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fish, gusengkhra (cricket) guma gwthao (paddy field grasshopper) 
etc. 
Rice Beer (Zau) :
Mwidru – Boiled vegetables with citrus fruit veggies.
Silkworm  Pupae Fry – this dish is delicacy among Bodos. This dish 
is source of high protein and fats. Taste is similar to scrambled eggs.
Fresh water Snails Curry–This dish is low in fat, high protein, 
Vitamin-A, Calcium (Only the inner meat is eaten not the shell).
Green Tree ants egg fry- Rich in high protein & fat dish.
Pork with Narzi (dry jute leaves) - Once famous dish of Bodos is 
Pork with Narzi
Fish with Roselle leaves :- Roselle leaves (Maitha) have a sweet-
tangy flavour are greatly used in Bodo cuisine.
Napham (Fermanted fish Chutney) :- Fish Fermentation is a way 
of curing fish and storing it for long time. It is prepared with 
fermented fish, salt, mustard oil, garlic, ginger, onion and chilly. 
Everything is mixed properly to make a paste which is then served 
with food.
Fish  head with Urad dal (Pulse)
Giant Water Bug Chutney :-

Giant water bug chutney is prepared by cleaning the bug and 
frying it with onion, garlic and chillies. After frying everything is 
turned into a paste and is served with food.
Rice Powder & Chicken 
Pork with Vegetable Mustard (Laisak)

WHAT IS NCD ?
Non–communicable Diseases (NCD's) are medical 

conditions or disease that is not caused by infections agents.
These are chronic diseases of long duration and generally 

with slow progression and are the result of a combination of genetic, 
physiological, environmental and behaviour factors. Mostly the 
diseases of NCD groups are free radical mediated diseases which is 
triggered by our improper digestion and metabolism.

Some examples of NCDs are Cardiovascular disease such as 
heart attack, stroke, coronary artery disease, peripheral artery disease 
(PAD), Asthma, Hypertension, Chronic Obstructive Pulmonary 
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diseases (COPD) , Occupational lung diseases, Diabetes, Cancer etc.
Biological Risk Factors for NCDs :-

-Raised Blood Pressure
-Raised Blood glucose
-Over weight and obesity 
-Raised total cholesterol
-Stress

Prevention and  cure of Non Communicable Disease :- 
Healthy Diet–Avoiding canned food and excessive salt can 

prevent hypertension. Low fatty diet, rich fibre diet are good for 
metabolism.

Regular Exercise :-Approximately 1.6 illion global deaths 
are attributed to a sedentary lifestyle. 
Adequate sleep –6 to 8 hrs of sound sleep is a must for a 
healthy body to function.

How Traditional Bodo cuisines help  in prevention of 
NCD

The fruits and vegetable consumed by the Bodo ommunity 
gathered from jungles/forests are rich in vitamins, fibres nutritions 
and antioxidents which neutralizes free radicals, maintains the health 
of gut and improves metabolism, provide sufficient nutritions 
required for healthy body.

Fermented products like Napham (fermented fish chutney) , 
Zau (Rice bear), are good for our gut and helps in digestion & 
metabolism. Fermented food is a goldmine of health benefits. 
Improving gut health and detoxifying our body are just some of the 
advantaes that fermented fish, fruits and vegetables etc. offer.

Fermented foods improve food' nutritional value as fermented 
foods are typically rich in Prebiotic and Probiotics. Live germs or 
bacteria like lactobacillus and Bifido bacterium are known as 
Probiotics and fod components (fibre) that our body' micro organisms 
including gut bacteria use to thrive and survive in our gut are known 
as Prebiotics. 

Eating foods that have undergone fermentation imparts many 
health benefits by improving the harmony of beneficial bacteria that 
reside in our intestine and aid in digestion and thereby prevents from 
free radical mediated NCDs. Our immune system is also assisted by 
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these microbes in warding off dangerous Bacteria.
Bodo culinary style is mostly fats and oil free cuisine like 

Mwidru Mwigong (Boiled Vegetable), Kharwi ingkhree (Alkaline 
preparations of almost all the meats and vegetables items). Habitual 
use of oily and fatty diet increases our cholesterol and obesity hich in 
turn causes NCDs.

Alkaline prepared from Banana tree which is known as Kadali 
Kshar in Ayurveda is rich in potassium which is having beneficial 
effect for healthy heart.

Potassium plays a role in every heartbeat. A hundred thousand 
and times a day, it helps trigger our heart to squeeze blood through our 
body.

It also helps our muscles to move, our nerves to work and our 
kidneys to filter blood. Thereby all the Kharwi Ingkhree is helpful in 
prevention of NCDs.

Bodo community consumes vegetable like Narzi (jute leaves)  
Khunthai which are bitter in tste are lake of carbohydrate and helps in 
prevention of Diabetes. According to Ayurveda also vegetables 
having bitter taste (tikta dravyas) are helpful in the treatment 
Diabetes.

All the veg and non veg items preparations of Bodo 
community are fat and oil free. Citrus curry, Alkaline, fermented, 
Chutneys (appetizer) are having high nutritional value along with 
antioxidants easily digestible and easily metabolised, maintaining the 
halthy environment of guts and helps in the prevention of Non-
communicable Diseases and these culinary system is highly valuable 
in folkloristic and healthy point of view and these should be made 
habituate in use, day in and day out keeping aside the influnce of 
globalized cuisines considering the Medicinal and health value.  
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Efficacy and Advancements of Kshara Sutra 
in Anorectal Diseases: An Ayurvedic Perspective

Introduction
Kshara Sutra therapy is a well-established para-surgical 

intervention in Ayurveda that has been extensively utilized in the 
management of anorectal disorders, particularly fistula-in-ano, 
hemorrhoids and sentinel piles. The technique involves the use of a 
medicated thread impregnated with alkaline substances that exert a 
combined chemo-surgical effect, facilitating controlled tissue 
destruction and healing. Recent advancements in the standardization 
and application of  Kshara Sutra have expanded its efficacy, 
providing a minimally invasive and effective alternative to 
conventional surgical approaches.
Mechanism of Action of Kshara Sutra

Kshara Sutra is a specialized medicated thread prepared by 
repeatedly coating it with herbal alkaline substances derived from 
plants such as Achyranthes aspera (Apamargakshara), Euphorbia 
neriifolia (Snuhi latex), and Curcuma longa (Haridra). The 
therapeutic action of Kshara Sutra can be attributed to the following 
mechanisms:
- Enzymatic debridement and selective tissue necrosis:- The 
caustic nature of Kshara facilitates enzymatic degradation of necrotic 
tissue while preserving adjacent healthy structures.
- Antimicrobial and antiseptic properties:-The alkaline coatings 
exhibit potent antimicrobial effects, reducing the risk of secondary 
infections.
- Promotion of granulation and wound healing:- The controlled 
tissue destruction promotes fibroblast proliferation and 
neovascularization, enhancing wound contraction and 
epithelialization.
- Sustained therapeutic action: Unlike conventional surgical 
excision, which involves immediate removal of diseased tissue, 
Kshara Sutra exerts a gradual and controlled effect, reducing the 
likelihood of recurrence.

Dr. Ajay Verma
Senior Ayurvedic Physician

Pinjore,Panchkula
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Clinical Efficacy of  Kshara Sutra in Anorectal Disorders
Several clinical trials and comparative studies have 

demonstrated the superior efficacy of Kshara Sutra therapy in the 
management of anorectal conditions:
- Fistula-in-ano:- Randomized controlled trials have indicated that 
Kshara Sutra therapy results in lower recurrence rates and better 
wound healing compared to conventional fistulectomy. The sustained 
release of herbal alkaloids ensures complete eradication of the 
infected tract while promoting tissue regeneration.
- Hemorrhoids (Arsha):-Kshara Sutra ligation has been shown to be 
an effective and less invasive alternative to hemorrhoidectomy. It 
provides hemostatic action while reducing postoperative 
complications such as pain and excessive bleeding.
- Pilonidal Sinus:- The application of Kshara Sutra in pilonidal sinus 
management facilitates drainage, infection control, and tissue healing 
without necessitating extensive surgical excision.
Advancements in Kshara Sutra Therapy

Contemporary research and technological advancements 
have significantly refined Kshara Sutra preparation and application 
techniques, leading to improved patient outcomes. Key 
developments include:
1. Standardization of Kshara Sutra Preparation:  Ayurvedic research 
institutions have established protocols for ensuring consistency in the 
composition, potency, and therapeutic efficacy of Kshara Sutra.
2. Incorporation of Enhanced Medicinal Coatings: Recent 
innovations include the addition of bioactive herbal extracts with 
enhanced antimicrobial, anti-inflammatory, and wound-healing 
properties.
3. Integration with Modern Surgical Techniques: The combination of 
Kshara Sutra therapy with minimally invasive procedures such as 
laser ablation and endoscopic fistula treatment has demonstrated 
improved efficacy in complex anorectal cases.
4. Reduction in Postoperative Morbidity:  Advances in patient 
selection criteria, precision in thread placement, and adjunctive 
Ayurvedic formulations have contributed to reduced pain, quicker 
recovery, and enhanced patient compliance.
 Conclusion

Kshara Sutra therapy remains a highly effective and 
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minimally invasive Ayurvedic intervention for anorectal diseases, 
demonstrating superior clinical outcomes with minimal recurrence. 
With ongoing research, innovations in standardization, and 
integration with modern medical techniques, Kshara Sutra continues 
to evolve as a promising alternative to conventional surgical 
approaches. Future investigations should focus on refining its 
therapeutic applications, optimizing procedural techniques, and 
establishing its role in evidence-based anorectal disease 
management.
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Ayurveda Concept of 
Poly Cystic Ovarian Disease
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Medical officer 

Shravasti

Abstract-
Polycystic Ovarian Syndrome (PCOS) is currently one of the 

leading causes of infertility in women and is recognized as a significant 

reproductive endocrine disorder worldwide. Many of the conditions 

associated with PCOS share similarities with Ayurvedic concepts like 

Gulma, Prameha, and Sthoulya. The term Pushpagni Jaataharini in the 

Kasyapa Samhita also resembles the clinical features of this condition. In the 

Susrutha Samhita, the conditions Nashtarthava, Arthavakshaya, and 

Vandhya Yoni Vyapath are mentioned, and these can also be linked with 

PCOS.

Since PCOS is a metabolic disorder, it results in dysfunction at 

various levels of Agni (digestive fire). It can be described as a 

Bahudoshavastha, meaning it involves the imbalance of multiple doshas. 

Initially, Vata imbalance sets in, which then triggers Kapha and Pitta 

imbalances in the Arthavavaha Srothas (channels responsible for the 

reproductive system). The treatment primarily focuses on purification 

(Samsodhanam), use of Agneya Dravyas (substances that stimulate 

digestive fire), Swayoni Vardhana Dravyas (herbs promoting fertility), and 

avoiding the root causes of the condition.

An in-depth study of classical Ayurvedic texts, along with 

contemporary medical literature, provides a clearer understanding of PCOS. 

The clinical signs of PCOS, such as amenorrhea and hyperprolactinemia, 

bear a strong resemblance to the Ayurvedic concept of Rakthagulma (blood 

masses). The disease's pathology also mirrors that of Prameha (a disorder 

affecting metabolism and urinary functions). According to Susrutha 

Samhita, Nashtarthava (loss of menstruation) occurs due to Vata and Kapha 

obstruction, leading to the cessation of menstruation, a situation seen in 

PCOS. In Vandhya Yoni Vyapath, where the reproductive function is 

destroyed, there is a correlation with secondary amenorrhea or anovulation, 

both of which result in infertility.
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Introduction-
PCOS is linked to a wide range of symptoms, such as irregular 

menstrual cycles, anovulation, infertility, obesity, hirsutism, and insulin 

resistance. It impacts various systems, requiring a holistic approach to 

healthcare for effective treatment. Metabolic abnormalities and related 

complications may include insulin resistance, diabetes, hypertension, fatty 

liver, and sleep apnea. Reproductive complications involve conditions like 

oligo-/amenorrhea, subfertility, endometrial hyperplasia, and cancer. 

Cosmetic concerns include hirsutism, androgenic alopecia, acanthosis, and 

acne.

The diagnosis of PCOS is currently based on the Rotterdam criteria, 

which include oligo/anovulation, signs of hyperandrogenism (both clinical 

and biochemical), and polycystic ovaries. This is characterized by cysts 

ranging from 2-9 mm in diameter, more than 12 cysts arranged peripherally, 

and an ovarian volume exceeding 10 ml, along with the exclusion of other 

hyperandrogenic conditions. Standard treatment for PCOS involves 

inducing ovulation with medications such as Clomiphene citrate, 

Metformin, Troglitazone, Aromatase inhibitors, Glucocorticoids, and 

Gonadotropins. Surgical options may include laparoscopic ovarian drilling 

or cyst puncture using laser or unipolar electrocautery.

In Ayurveda, various gynecological disorders are categorized under 

Yonivyapath, Arthava Vyapath, Beeja Dosha, Granthi, Arbuda, and 

Sthanarogas, with detailed descriptions. However, none of these conditions 

specifically address anovulatory disorders associated with hirsutism. While 

PCOS is considered a syndrome, it does not correspond to a single specific 

disease. Conditions such as Vandya, Arajaska, Nashtarthava, 

Arthavakshaya, and Pushpaghni Jathaharini can be somewhat related to it.

Material And Method-
Ayurvedic classical texts, contemporary medical textbooks, online 

articles, and journals were examined to gather comprehensive information 

on this topic, and the gathered data was critically analyzed to make the 

following observations.

Observation-
As PCOS is a syndrome, establishing an exact correlation is 

challenging, but the clinical manifestations of the condition can be 

categorized under the following headings. Metabolic symptoms such as 

obesity and insulin resistance can be associated with Sthoulya and Prameha. 

Hyperandrogenic symptoms like acne and hair loss can be linked to 
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Mukhadooshika and Khalathi, respectively. Anovulation leading to 

amenorrhea or irregular menstrual cycles is described under the conditions 

of Vandhya and Pushpagni Jathaharini by Acharya Kasyapa. Clinical signs 

such as menstrual irregularities (amenorrhea) and abdominal bloating can 

be observed in Raktha Gulma.

Diseases in Ayurveda Samhita compared to Poly Cystic Ovarian 
Disease
Prameh

Prameha is a condition caused by the imbalance of Kapha Dosha 

and the Ap Mahabhutha. It arises due to excessive indulgence in 

Sleshmakara Ahara Vihara, which leads to Jataragni Mandhya (reduced 

digestive fire), resulting in improper food transformation, particularly 

related to Sleshma (phlegm). This leads to the formation of Amaroopi 

Sleshma, which becomes stagnant due to the loss of Samvahana in Kapha, 
1causing the creation of excessive, watery Sleshma.  This excess of Sleshma 

leads to the weakening of the body's tissues, creating an environment for the 

easy spread of aggravated Sleshma throughout the body via Srothas 

(channels), with the assistance of Vyana Vayu. As the Prakupitha Sleshma 

circulates through the body's tissues and cells, it starts to deplete the Agni 

(digestive fire) of each cell by saturating them, reducing their ability to 

respond to insulin and other hormones. This results in the inability of insulin 

to engage with the cellular receptors. The early signs of Prameha, such as 

Ghanangatha (heaviness), Madhura Asyatha (sweet taste in the mouth), etc., 

indicate a disturbance in glucose metabolism. The causes, clinical features, 

and pathophysiology of PCOS are strikingly similar to those of type 2 

diabetes, marked by a combination of insulin resistance and cellular 
2dysfunction.

Rakt Gulma
The clinical manifestations of PCOS, such as amenorrhea and 

hyperprolactinemia, are also observed in Rakthagulma. Dalhana mentions 

that the presence of amenorrhea is a distinguishing feature of this condition. 

Different Acharyas have various interpretations regarding the cause of 
3breast milk production in Rakthagulma. According to Kashyapa , the 

woman may perceive herself as pregnant, feeling strong affection and 

determination for the fetus, which leads to the formation and secretion of 

milk from the breasts. Chakrapani, on the other hand, attributes milk 

production to the presence of amenorrhea and the nature of the disease. In 

Ayurveda, a bidirectional relationship is recognized between Arthava 

(menstrual blood) and Sthanya (breast milk). Additionally, several studies 

(28)



document elevated prolactin levels in PCOS patients. This has been 

explained by an alteration in the opioidergic-dopaminergic balance. 

However, more recent studies suggest that the increase in prolactin levels in 

these patients is transient, likely due to underlying stress, the use of certain 
4drugs, or hypothyroidism.

Sthoulya
In Ayurveda, Sthoulya is considered a disorder dominated by 

Dushya, specifically the increased Medodhathu, both in terms of quality 

(Snigdhamsha of Medus) and quantity. It occurs due to the excessive intake 

of Madhura Snigdha foods, Adhyashana (overeating), and lack of physical 

activity (Avyayama), leading to high energy intake and low energy 

expenditure. This results in the formation and movement of excess Madhura 

Snigdha Ama Annarasa, causing the accumulation of increased Sleshma in 

the Dhathus (which can be related to triglycerides, cholesterol, and lipids) 

and an abnormal increase in Medovrudhi (fat accumulation). This creates 

blockages in the Srothas and disrupts the movement of Vayu towards the 

Koshta, leading to faster digestion and assimilation. The increased 

Snigdhamsha in the Amaroopa Annarasa causes Dhatwagnimandya 

(weakening of digestive fire), Medovaha Srothodushti (disruption of fat 

channels), and results in the manifestation of Sthoulya. When describing the 

symptoms of Sthoulya, Charakacharya mentions the excessive growth of 
5Meda (fat) and Mamsa (muscle) in the buttocks and abdomen.

Women with PCOS tend to exhibit android obesity, characterized 

by a waist-hip ratio greater than 0.85 (central obesity), and many of them 

have an increased BMI. Recent studies suggest that visceral obesity is the 

most significant factor associated with metabolic dysfunction in women 

with PCOS. The exact biological mechanism linking BMI with anovulatory 

cycles remains unclear. One theory is that obesity impacts the 

hypothalamic-pituitary-ovarian axis. Excess free estrogen, resulting from 

the increased peripheral conversion of androgens to estrogen in adipose 

tissue, combined with a reduced availability of gonadotropin-releasing 

hormone (GnRH), may interfere with the normal function of the 

hypothalamic-pituitary-ovarian system, leading to irregular or anovulatory 

cycles.

Pushpaghnijatiharini
The clinical symptoms of PCOS resemble those of Pushpaghni 

Jathaharini described in Kashyapa Samhitha Revathi Kalpadhyaya.

"Vridha pushpam tu ya nari yadha kalam prapashyathi,
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Sthoola lomasha ganda va pushpaghni sa api Rewathi."

(Ka.sa.ka.32/2)

From these verses, it can be inferred that Pushpaghni Revathi has 

regular but ineffective menstrual cycles, along with full cheeks and 

excessive hair growth. This can be seen as a clinical manifestation of 

hyperandrogenism and anovulation, fulfilling two of the three criteria in the 

Rotterdam classification.
6Nashtartava

Nashtarthava is a condition described by Acharya Susrutha. 

According to Dalhana's commentary, either Kapha or Vatha alone, or a 

combination of Kapha and Vatha, can cause Aavarana (obstruction) in the 

Arthavavahasrothas, leading to Nashtarthava (amenorrhea). Acharya 

Susrutha explains that due to the obstruction caused by Vatha and Kapha, 

Arthavanasha (destruction of the menstrual flow) occurs in females. This 

can be correlated with amenorrhea seen in PCOS. In Vandhya Yonivyapath, 

Arthava is destroyed, which can be considered as secondary amenorrhea or 

anovulation, ultimately leading to infertility.
7Artavakshaya

Arthavakshaya is characterized by delayed menstruation, scanty 

menstrual flow, and pain in the vaginal region, as described in the classical 

texts.

Yathochittakala Adarshana refers to delayed menstruation. If 

menstruation is delayed by a month, resulting in irregular cycles and an 

increased interval between periods, it can be referred to as Yathochittakala 

Adarshana.

Alpata indicates a scanty menstrual flow, which can be understood as a 

reduction in the amount of menstrual discharge.

Yoni Vedana refers to pain in the vaginal area. This is caused by the vitiation 

of Vata, specifically the Apana Vata, which governs the lower abdominal 

and pelvic region.
8Vandhya

According to Susrutha, it is one of the five types of Vataja 

Yonivyapath. In Vandhya Yoni Vyapath, Arthava is destroyed. In this 

context, we can interpret Arthava as the ovum. This condition can be seen as 

secondary amenorrhea or anovulatory menstrual cycles, which may 

ultimately lead to Anapatyatha (infertility).The nidana, purvaroopa and 

roopa of this disease is describe in various place in samhita.
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Nidana
The etiological factors of PCOS include the indulgence in Mithya 

Ahara Vihara, Pradushtarthava, and Beeja Dosha. Mithya Ahara involves 

the consumption of unhealthy food, such as junk food and fast food. Studies 

have shown that frequent fast-food consumption leads to oxidative damage 

and inflammation. Another example of Mithya Ahara is Virudhahara. 

According to Charaka, Virudhahara refers to food combinations and 

substances that negatively affect the body's tissues. Charaka mentioned 

diseases like Shandyathwa and Sandanadosha resulting from excessive 

consumption of such incompatible food. The modern sedentary lifestyle, 

along with improper diet, irregular sleep patterns, and psychological factors 

like stress, anxiety, and competitive pressure, contribute to Mithya Vihara in 

today's society. These factors lead to metabolic disturbances, with chronic 

anxiety and depression being common psychological patterns seen in PCOS 

patients.

The term Pradushtarthava refers to disturbances in the 

hypothalamic-pituitary-ovarian (HPO) axis. In PCOS, alterations in the 

HPO axis are present, leading to biochemical abnormalities such as an 

elevated LH/FSH ratio, increased androgen production, and high estrogen 

levels due to the peripheral conversion of androgens in adipose tissue. This 

imbalance causes disruptions in normal hormonal function. Beeja Dosha 

involves chromosomal and genetic abnormalities. The genetic basis of 

PCOS is likely polygenic or multifactorial, meaning it results from the 

interplay of multiple genetic and environmental factors. A high incidence of 

PCOS or its features among first-degree relatives suggests a genetic 

influence.

Poorvaroop
The term Purvaroopa refers to the early stage of a disease, where 

mild symptoms begin to appear, before the full manifestation of the 

condition. While specific reference to Purvaroopa is not found in the 

classical texts, it can be applied to conditions where only minimal or subtle 

symptoms are observed. In the case of this disease, where mild symptoms 

are present, such as slight irregularities in the menstrual cycle, weight gain, 

mild acne, etc., these can be considered as Purvaroopa, as they provide 

indications of the impending full development of the disease.

Roopa
It includes many symptomps such as-

? Clinical symptoms like menstrual irregularities (amenorrhea) and 
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abdominal bloating are observed in Raktha Gulma.

? Menstrual irregularities such as oligomenorrhea and amenorrhea 

are categorized under various Yonirogas (Vandhya) and Arthava 

Vyapaths (Arthavakshaya, Nashtarthava, Asrigdara).

? Anovulation, leading to amenorrhea or irregular menstrual cycles, 

is mentioned in Vandhya and Pushpagni Jaataharini by Acharya 

Kasyapa.

? Obesity, known as Sthoulya, is included under Santharpanajanya 

Rogas.

? Hyperandrogenic symptoms like acne and hair loss can be 

associated with Mukhadooshika and Khalathi, respectively.

? Hirsutism is referred to as Athilomatha in the Ashtaninditha 

Purusha Lakshana by Charaka.

? Sthula Loma, described in Pushpagni Jaataharini, also refers to 

hirsutism, while acanthosis can be linked to Karshnya.

? Hyper Insulenimia commonlynleading to type 2 diabetes mellitus 

is described under  Prameha.

Dosha Involvement in Polycystic Ovarian Disease
Any disturbance or diseased condition is viewed as an imbalance 

and interaction between the three Doshas. PCOS is classified as 

Bahudoshavastha. The condition initially begins with a Vata imbalance, 

which subsequently disrupts Kapha and Pitta in the Arthavavaha Srothas 

(reproductive channels). When Vata is aggravated in the Arthavavaha 

Srothas, it manifests as an irregular menstrual cycle. Pitta disturbance leads 

to symptoms such as acne, hirsutism, acanthosis nigricans, and hormonal 

imbalances, including elevated levels of circulating testosterone. Kapha 

imbalance contributes to symptoms linked with hyperthecosis and weight 

gain. All three Doshas play a crucial and unique role in the proper 

functioning of the Rituchakra, including processes like ovulation.

Samprapti (Pathohenesis)-
The Astanga Hrdayam mentions that “without the disturbance of 

9Vata, a woman's Yoni remains unaffected. ” Hence, Vata should be 

addressed first, followed by the treatment of the other doshas. Vata is 

responsible for all movement, and both Kapha and Pitta require Vata to 

facilitate this movement. Apana Vayu governs the expulsion of substances 

such as Shukra, Arthava, Shakruth, Muthra, and Garbha, which can be 

obstructed by an increase in Kapha dosha in the body. This blockage of Vata 

ultimately hinders Pitta as well. The disturbance of Vata and Pitta interrupts 
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the movement and transformation of hormones, preventing them from 

performing their functions properly.

Key etiological factors, such as the consumption of Athisnigdha, 

Madhura, and Abhishyanthi (high-calorie and junk foods), Diwaswapna, 

Alpa Vyayama, etc., contribute to the vitiation of Kapha dosha. These 

factors impair the function of Agni at various levels (including Jataragni, 

Dhatwagni, and Bhuthagni.) leading to Agnimandya. This results in the 

formation of improperly digested food or Ama in the body. The vitiated 

Kapha and Samarasa increase the Snigdhamsha of the body, causing 

Srothorodha and ultimately leading to Vata Vaigunya. The disturbed Vata 

and Kapha cause an Avarana (obstruction) of the Arthava Vaha Srothas, 

resulting in Arthava Nasha (loss of menstrual function).

The Agneya property of Pitta is responsible for the proper 

functioning of Arthava. The normal function of Arthava is characterized by 

Rakthalakshanam (resembling blood) and Garbhakrith (proper ovulation). 

An increase in the Snigdhamsha of the body affects the function of Pitta, 

which in turn disrupts Arthava, leading to irregular menstrual cycles and 

impaired ovulation.

The Sama Rasa Dhathu circulates through the body's tissues and 

cells, and its Guru and Snigdha qualities gradually deplete the Agni of each 

cell by saturating them. This reduces their ability to respond to insulin and 

other hormones, preventing insulin from effectively engaging with cellular 

receptors. As a result, insulin begins to accumulate in the bloodstream, 

eventually reaching the Arthava Dhathu, where it encounters free receptors 
10that engage with its molecular structure.

Kapha similarly influences Medo Dhatu, where the Medo 

Dhatwagni becomes impaired due to the accumulation of Ama caused by 

excessive Kapha Dosha. This disruption leads to an increase in Medo Dhatu, 

resulting in blockages within certain Srotas of the body. As the Ama-laden 

Medo Dhatu penetrates deeper and nourishes Artava Dhatu, it contributes to 

excessive tissue formation in the reproductive system, leading to the 

development of cysts.

This process affects the cellular intelligence by weakening Agni, 

leading to functional errors at the cellular level. A clear example of this is 

when insulin interacts with ovarian receptors, triggering excess androgen 

production. Consequently, the accumulation of Kapha within the 

Artavavaha Srotas manifests as hyperthecosis in the ovaries, ultimately 

resulting in absent menstruation.
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Sampraptighatak
Dushya–Involvement of Various Dhatus in PCOS and Their 

12Respective Lakshanas

PCOS affects multiple Dhatus, each presenting distinct Lakshanas 

due to Dhatu Dushti:

? Rasa Dhatu–Srothorodha (blockage of channels), Klaibya 

(impotence), Agnimandhya (digestive weakness), 

Khalitya (hair fall), Palitya (premature graying), and 

Kapha Vriddhi symptoms like Gaurava (heaviness) and 

Agnisada (dull digestive fire).

? Raktha Dhatu – Asrigdara (excessive bleeding), 

Vyangam (pigmentation), and Gulma (abdominal masses).

? Mamsa Dhatu – Udara Gauravam (abdominal heaviness).

? Medo Dhatu – Atisthoulya (obesity), and early signs of 

Prameha (diabetes).

? Asthi Dhatu – Kesha, Loma, Smasru Dosha (disorders of 

hair, body hair, and beard growth).

? Shukra Dhatu – Vandhyatwa (infertility).

? Arthava Dhatu–Vandhyatwa (infertility), Arthava 

Naasha (cessation of menstruation).

According to Ayurvedic principles, diseases manifesting in 

Abhyantara Rogamarga are Sukhasadhya, those in Madhyama Rogamarga 

are Asadhya, and conditions affecting Bahya Rogamarga are 

Krichrasadhya. Based on this classification, PCOS can be considered 

Krichrasadhya, as it involves all three Rogamargas and presents a complex 

array of symptoms. Although PCOS is not entirely curable, its severity can 

be managed effectively through appropriate Aushadha (medications) and 

Vihara (lifestyle modifications). Given its chronic nature, PCOS can also be 

classified under Yapya Roga, where continuous management helps in 

controlling the disease's impact.

Management
The primary goal of Chikitsa is Samprapti Vighatana, which can be 

accomplished through Samsodhana and Samsamana. Samsodhana is 

recommended in Bahudosha Avastha, where purification therapies help 

eliminate the excessively accumulated Doshas from the body. Samsamana 

involves the use of Oushadhas to pacify the disease and is suitable for 

Madhyama Doshavastha. In cases of Alpa Doshavastha, Langhana Chikitsa 

is preferred for mild detoxification and balancing. Thus, the treatment 
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approach varies according to the stage of Dosha and Dhatu vitiation.

Chikitsasutra (Principal)
1. “Vathakaphavritha maarganam apravrithamanam pithalair upachareth tat 

13Pravrithamanam.”
142. “Samksepatha: kriyayogo nidana parivarjanam.” 

153. “Tatra samsodhanam aagneyaanam cha dravyaanam vidhivat upayoga.”
164. “Tatrapi swayonivardhana dravyopayoga.”

The key principles of treatment include Samsodhana (purification therapy), 

the use of Agneya Dravyas (substances that enhance metabolic fire), 

Swayoni Vardhana Dravyas (reproductive system-nourishing herbs), and 

Nidana Parivarjana (eliminating causative factors).

Sanshodhana
Thi is a process by which waste or harmful substances are expelled 

from the body through either the Urdhwa Marga (upper route) or Adho 

Marga (lower route). When Doshas are excessively vitiated, they must be 

eliminated through the nearest external opening using Panchakarma 

therapies. This process helps in Srotoshodhana (clearing bodily channels), 

Dhatu Shuddhi (purification of tissues), and Vatanulomana (regulating 

Vata).

According to Dalhana, Vamana is preferred for Shodhana, while 

Virechana should be avoided, as it depletes Pitta, which may lead to a 

reduction in Arthava. Vamana eliminates Saumya Dhatus (cooling 

elements), creating a relative increase in Agneya components, thereby 

enhancing Arthava.

Chakrapani states that Shodhana procedures help purify Srotas. 

Vamana and Virechana effectively cleanse the Urdhwa Srotas (upper 

channels) and Adho Srotas (lower channels), respectively. Therefore, both 

methods can be utilized, considering the appropriate dosage of Shodhana 

Dravyas and the overall health condition of the woman.

Agmeyadravyas
These substances possess Vata-Kapha Hara and Pittakara 

properties. In Arthavakshaya, the Tikshna and Ushna qualities of Agneya 

Dravyas are highly beneficial. They aid in the elimination of Ama and 

Srotorodha, while also stimulating Agni even at the Dhatu level.

Swayonivardhan Dravyas
Swayoni Vardhana refers to measures that promote the nourishment 

of Dhatus and enhance factors supporting menstruation. In this context, 

Raktha Vardhaka and Arthava Janaka herbs can be utilized. According to 
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Bhavaprakasha, in Arthavakshaya, fruits, vegetables, and beverages 

possessing Katu, Amla, Lavana, Ushna, Vidahi, and Guru properties are 

recommended.

Nidanparivarjana
To treat diseases effectively and prevent their recurrence, it is 

crucial to eliminate the causative factors.

Pathyaahara
Fish, Kulatha, Amla Dravyas, Thila, Masha, Sura, Gomutra, 

Udasvith (buttermilk diluted with half water), Dadhi, and Sukta are 
17recommended as part of the diet and beverages.

According to Sushruta, foods like Sali Anna, Yava, Madya, and Mamsa, 

which enhance Pitta, are beneficial in Arthava Dushti.

Pathyavihara
Moderate physical activities such as exercise and aerobics can be 

incorporated alongside medications in all cases of PCOS. Behavioral 

therapy plays a crucial role in its management, emphasizing weight 

reduction, dietary modifications, and regular exercise. The significance of 

behavioral interventions has been systematically explained in Ayurvedic 

texts in relation to conditions like Prameha and Sthoulya.

Discussion
In Ayurvedic classics, there is no direct correlation for this disease. 

Since it is a syndrome, establishing an exact equivalent is challenging. 

However, its clinical manifestations can be classified under various 

conditions. Metabolic symptoms like obesity and insulin resistance can be 

associated with Sthoulya and Prameha. Hyperandrogenic symptoms, such 

as acne and baldness, correspond to Mukhadooshika and Khalitya, 

respectively. Anovulation, leading to amenorrhea or irregular menstrual 

cycles, has been described by Acharya Kashyapa under Vandhya and 

Pushpagni Jataharini. Clinical features like menstrual irregularities 

(amenorrhea) and abdominal bloating can be linked to Raktha Gulma. 

Additionally, the treatment principles of Gulma can be effectively adapted 

for managing these symptoms.
Prameha is a condition arising due to the vitiation of Kapha Dosha 

and Jala Mahabhuta. The imbalance of Kapha Dosha primarily disrupts fat 

and lipid metabolism, leading to excessive Kleda formation. Acharya 

Charaka describes Santarpanaja Madhumeha as a disorder caused by an 

excessive increase in Kapha, Pitta, Medas, and Mamsa. This occurs in 

individuals who consume excessively unctuous foods, newly harvested 

grains, and follow a sedentary lifestyle with excess sleep while neglecting 
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physical and mental activity and failing to undergo timely body 

purification. These factors result in Agnivaishamya and the accumulation of 

Ama-roopa Shleshma (excessive fluidity in Kapha). The excessive Kleda 

causes Saithilyata (looseness) in the surrounding tissues. The 

overproduction of Kapha and Kleda may contribute to receptor insensitivity 

and cellular signaling failure due to Avarana obstructing the Vata pathways. 

Considering the long-term complications of PCOS, the core pathological 

factor seems to be insulin resistance.

In Pushpaghni Jathaharini, Acharya Kashyapa describes a 

condition where the patient experiences regular but unproductive menstrual 

cycles, along with corpulent cheeks and excessive hair growth. The mention 

of excessive hair clearly indicates an elevated level of androgens, which 

aligns with hyperandrogenic conditions. Based on this description, 

Pushpaghni can be understood as a disorder characterized by anovulation 

and subfertility due to hormonal imbalance. Pushpaghni Jathaharini is 

classified as one of the Sadhya Jathaharini (curable types). For its 

management, Acharya Kashyapa prescribes Daivavyapasraya Chikitsa, 

which includes Mantra chanting, Homa (fire rituals), and Mani Dharana 

(gem therapy). These practices help in calming the mind and restoring 

balance. Additionally, Upavasa (fasting) is recommended, as it helps in 

breaking the Samprapti of the disease, especially when triggered by Aharaja 

Nidana (dietary causes). The Nidana (causative factors) of Jathaharini 

highlight the influence of dietary habits and lifestyle behaviors in disrupting 

physiological functions, leading to bodily imbalances.

Acharya Sushruta explains Nashtarthava as a condition where 

Arthavanasha (loss of menstruation) occurs due to Vata-Kapha Avarana. 

This can be correlated with amenorrhea seen in PCOS. In Vandhya 

Yonivyapad, the Arthava is depleted, which can be understood as secondary 

amenorrhea or anovulation, ultimately leading to infertility and difficulty in 

conception.

Conditions such as amenorrhea and mild hyperprolactinemia in 

PCOS share similarities with Rakta Gulma. The treatment principles of 

Gulma can be adapted to manage clinical symptoms of PCOS, particularly 

amenorrhea and irregular menstrual cycles. Tridosha play a crucial role in 

the proper regulation of the Rituchakra, including ovulation and 

menstruation. The normal function of the HPO axis is also influenced by 

these Doshas. Among the Dhatus, Rasa Dhatu is a key factor in the 

formation of Arthava. For proper Rasa Dhatu development, a well-balanced 
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Ahara, its proper digestion into Anna Rasa, and its transportation via Vyana 

Vata through clear Srotas are essential. Additionally, Manasika Bhavas 

(mental states) significantly impact Rasa Dhatu Shuddhi. The Nidanas 

(causative factors) linked to Santharpanotha Vikaras, Rasadi Dhatu Dushti, 

and Srotodushti contribute to Agni.

For Arthava to function properly, the Agneya quality of Pitta is 

essential. However, an increase in unctuousness within the body disrupts 

this Pitta property, thereby affecting Arthava. This imbalance results in 

irregular menstruation and impaired ovulation. As previously mentioned, a 

weakened Dhatwagni leads to the depletion of Dhatus and an accumulation 

of Dhatumalas. According to Sharngadhara, Mukha Snigdhata (oily skin) 

and Youvana Pitaka (acne) are the Mala (waste products) of Shukra Dhatu. 

Due to the influence of specific Nidanas, Kapha, Vata, and Rakta become 

vitiated, leading to Rakta Dhatwagni Mandya and Shukra Dhatwagni 

Mandya. As a result, the Mala of Shukra Dhatu manifests as Vaktra 

Snigdhata (oiliness of the face) and Mukha Dooshika (acne).

Prabha, Varna, and Mardava are qualities influenced by Pitta. A 

relative decrease in Pitta leads to a reduction in Prabha and Varna, resulting 

in Karshnya (darkening of the skin). Therefore, Karshnya or acanthosis in 

PCOS can be associated with Vata Vruddhi and Pitta Kshaya.

Conclusion
PCOS is not a completely curable condition, but its symptoms can 

be managed effectively through medications and lifestyle modifications. 

There is no direct reference to PCOS in Ayurvedic classical texts; however, 

various aspects of the disorder show similarities with conditions like 

Gulma, Prameha, and Sthoulya. The condition Pushpagni Jaataharini, 

described in Kashyapa Samhita, shares certain clinical features with PCOS. 

Similarly, references to Nashtarthava, Arthavakshaya, and Vandhya 

Yonivyapath in Sushruta Samhita can also be correlated with this disorder. 

The Avarana (obstruction) of Artavavaha Srotas due to vitiated Vata and 

Kapha leads to Arthava Naasha (loss of menstruation) and Vandhyatwa 

(infertility), which can be considered as the fundamental pathological 

mechanism behind PCOS.
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Abstract :-
Ayurveda is a science that needs to be thoroughly researched 

in order to prove its validity alongside contemporary medical science. 
The initial stage in this process is to define the terms used in the old 
Ayurvedic texts, particularly the fundamental terms. If the terms are 
not adequately understood, the science cannot be applied 
methodically. The definition of these terminology is critical for the 
application of science because Sharira Rachana deals with several 
anatomical terminologies. Snayu is a term that is thoroughly defined 
in traditional writings, but it is unable to identify the precise structure 
associated with it in the human body.The references pertaining to the 
Snayu are gathered and attempted to be explained as a structure form 
during this study. Snayu literally translates as to bound. It is described 
as a framework that aids in securing the joints and supports the body's 
weight. Its structure has been compared to that of a fibrous in nature.
Keyworrds: Snayu, fibrous structure, Sharir Rachana
Introduction:-

One of the foundational topics for understanding Ayurvedic 
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concepts is Sharira Rachana. The human body's structure, as well as 
its practical applications and clinical significance, are covered. The 
majority of the structural things described in our Samhita are quite 
challenging to comprehend. Interpreting the anatomical concepts in 
light of the Samhita is crucial. This interpretation is incomplete. 
Snayu Sharira is one of those topics that requires a lot more study. In 
the current study, Snayu is explained in the manner below.

Vyutpatti:-
The word Snayu is formed from the word root (Dhatu) 'Sna'. 

'Sna' Dhatu when combined with 'un' and 'yuk' Pratyaya forms the 
word Snayu.
Nirukti:-

Snayu is identified by Vachaspatya as a Strilinga Shabda. 
Sidhanta Kaumudi's etymology is identical to this one. information 
about Swaroopa and her role and Sankhya were taken in by 
Bhavprakash.

Is similar to other texts as per in 
Shabdakalpadrum. 

Historical  Review:-
The word "Snayu" is used in the Dhanurveda to describe the 

properties of a bow string. Due to its strength, snayu is utilised as bow 
string. It has been recommended to use the Snayu of deer, shebuffalo 
or cow. The bow string can also be prepared from other materials or 
Sthavara Dravyas in the absence of absolute Snayu the references for 
substitute also gives an insight on the structure of actual Sanyu.
This article makes the suggestion that the bark of the Arka tree 
becomes useful for making bowstrings as Bhadrapada month 
approaches. This demonstrated how the body is primarily made of 
bones, which are firmly bound by Snayu, covered by Mamsa and 
Shonita, and lastly covered by skin. Another illustration of Snayu as a 
structural component of the body is when it is visible beneath the skin 
and is protected by blood, bones, and muscle.

This statement is made in relation to the process of performing 
abhyanga for a king. This body was created on the foundation of 
Asthi, which was bound by Snayu, according to the text. The Asthi is 
covered by Mamsa, Shonita, and Snayu before being finally covered 

Etymology of Snayu:- 
Here also Snayu is mentioned as a Srtilinga 

Shabda. Synonyms of Snayu is said to be a structure which binds the 
Anga-Pratyanga Sandhi. According to Amarkosh Maha Snayu is 
called a Kandara.
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by skin. A dog is content to get a bone that is covered in Snayu and 
little Vasa and lacks Mamsa, according to Bharthari in Neethishatak, 
even though it does not satiate his appetite. From this, we can infer 
that Snayu is thought to be a structure that is extremely closely related 
to bone because it can still be found on an Asthi even if it lacks 
Mamsa.
Ayurveda Review Definition of Snayu:-

A very clear structural description about by Aacharya 
Dalhana that Snayu is Shanakaar. Acharya Sharngadhara mentioned 
Snayu as a structure which support the body by binding Mamsa, Asthi 
and Medas. According to Chakrapani Snayu, Sira etc are binding 
structure in the body. These are formed by essence part of food. Snayu 
binds the Mamsa, Asthi and Meda potently and as these are stronger 
than Sira, can bind the joints also very strongly.
Utapatti of snayu :-

Both Sira and Snayu are created from the unctuous part of 
Medas, Sira comes from Mrudu Paaka and Snayu from Khara Paaka. 
Asthi, Snayu, and Sandhi make up the essence of Meda, whereas 
Sveda makes up its trash.
Snayu Sankhya :-

There are nine hundred Snayus, according to Sushruta; of 
these, six hundred are Shakhas, two hundred and thirty are Koshths, 
and seventy are Grivas and above. Six of these are present in each of 
the foot's fingers, making a total of thirty; the same number is also 
present in Pada Tala, Pada Kurca, and Gulpha; the same number is 
also present in Jangha; ten of these are present in Janu, forty of them 
in Uru, and ten in Vankshana, making a total of one hundred and fifty 
in one leg. In a similar manner, the other leg and the two arms are 
described. Nine hundred Snayu are characterised in this way: sixty are 
present in Kati, eighty are in Prustha, sixty are in the two Parshvas, 
thirty are in Ura, thirty-six are in Griva, and thirty-four are in 
Murdha.
Types of  Snayu :-

There are four different types of Snayu: Pratanvati, Vrutta, 
Pruthu, and Sushira. Shakha (extremities) and Sarva Sandhi both 
have Pratanvati (stretched out / broad) (all bony joints). Experts refer 
to Vrutta (round or cylindrical) as Kandara. Parshva (flanks), Uras 
(chest),
Prustha (back), and Shir all have Prathu (large, thick areas) (head). 
The terminal portions of the Amashaya (stomach), Pakvashaya (large 
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intestine), and Basti all have sushira (hollow, ring-like structures) 
(urinary bladder).
Function  Of Snayu :-

Just as a boat built with wooden planks placed side by side, 
when fastened tightly by ropes in many ways becomes capable of 
carrying weight in water, steered by a man, similarly the human body 
will be able to carry weight, so long as the joints are fastened tightly 
by Snayu in many ways. Neither Asthi, Peshi (muscles), Sira nor 
Sandhi kills the person when injured just as Snayu.
Concept  Of Kalaa :-

When Kala is visible, it is distinguished as Snayu 
Praticchana, which is covered or created by ligaments, Jarayu 
Santata, which is an expansion of the remaining foetal covering, and 
Sleshmveshtith (coated with kapha). The moisture that is still present 
inside the Dhatus is processed (Paka) by the Ushma that is already 
present in them, forms into structures resembling those in trees, and is 
then covered in Snayu, Sleshma, and Jarayu. It goes by the name 
Kalaa. The Sira, Snayu, and Dhamani can spread their branches 
inside the muscles thanks to Mamsadhara Kala, which is located 
inside the muscles. The first of these is called Mamsadhara, and it 
contains the Sira, Snayu, Dhamni, and Srotas, exactly as the roots, 
branches, and creepers of the lotus plant are dispersed over the ground 
covered in slits.
Concept  Of Basti :-

Basti is situated in the midest of the umbilicus, back, waist, 
scrotum, rectum, groins and penis: has one orifice and thin skin, 
placed with its faced downwards: Basti, Bastisiras
Paurusha, Vrushana and Guda are inter related and situated inside the 
cavity of the pelvis, pelvic bone: it is shaped like Alabu and supported 
by Sira and Snayu.
Discussion:-

We discovered a few instances during the etymological 
review where Snayu is a structure that links the AngaPratyanga 
Sandhi. Snasa, Vatsana, Sira, Nadi, and Dhamani are considered to 
be synonymous with Snayu. Snayu is said to hold the Asthi (joints) in 
Anga and Pratyanga together in Amarakosha. Additionally, it 
referenced Snayu, a structure that encases bodily organs.

Mastulunga is described by Acharya Dalhana as Mastaka 
Majja, which is ghee that has half melted. The layers of the brain were 
observed along with other relevant components. The dura mater, a 
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fibrous structure and the toughest of the meninges, is one of the three 
layers of the brain. Duramater serves a crucial function as both a 
binding framework and a protectivecovering. Acharya Sharngdhara 
asserts that Snayu also aids in the binding of Medas, which is covered 
earlier. Another name for Mastulunga is Majja, which is a subtype of 
Medas. As the fibrous limiting membrane of brain and having the 
function of binding, duramater can be considered as Snayu which is 
referred to as Mastulunga Moola. Snayu are of four kinds; we will 
described all these, here; Pratanvati, Vrutta, Pruthu and Sushira.
Snayu Pratanavati

Pratanvati is Sanskrit for tendril, sprout, low-growing, 
creeping plant, and branching out. It is claimed that Shakha and all of 
Sandhi contain them. Therefore, Snayus of the Pratanavati kind, 
which have branching patterns and resemble creepers, should be 
present in all joints of the body and in the extremities. Ligaments, 
which are found in all joints, are the structure that most resembles 
Pratanavati Snayu. Nerves: These have a branching pattern and are 
shaped like creepers.
Snayu Vrutta-

Round or circular is what vrutta signifies. These are bodily 
structures that resemble cords. Vrutta Snayu is also referred to as 
Kandara by Acharya Susruta. MahaSnayu or Mahanadi are the 
names for Kandara. It is a big structure that resembles a cord and is 
comparable to Snayu. Therefore, Kandara should be a substantial 
ring or cord-shaped structure. Tendons and large nerve cords, both of 
which are cord-like and resemble tendon, are the human analogues of 
Kandara or Vrutta Snayu.
Snayu Pruthula-

Pruthula's name means "wide, large, or great." Therefore, 
these should resemble large, broad, and flat structures. Aponeurosis 
Fascia in our bodies are pruthula Snayu.
Snayu Sushira-

Sushira translates to imply porous, hollow, cavity, etc. 
Sushira Snayu, according to Acharya Susruta, is located in the 
outlying areas of places like Amashaya, Pakvashaya, Basti, etc. In 
other words, these are structures that resemble porous material and 
are present in the apertures of hollow organs as well as holding those 
hollow organs (viscera). Sphincters and visceral ligament are the 
structures that resemble Sushira Snayu. Sushruta stated that Snayu is 
like ropes in our bodies when referring to Snayu Prayojan (the 
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function of Snayu). Snayu holds the body together so it can support 
weight, just like the rope ties the wooden boards together. As long as 
Snayu secures the joints firmly using a variety of techniques. In the 
end it can be correlate the ligament because ligament also firmly 
attached to the joints, fixed and support the joint and make a joint 
weight bearing part of body.
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Introduction: 
Yoga is a multifaceted practice with deep historical roots in 

ancient Indian philosophy, encompassing spiritual, physical, and 
mental dimensions. Originating over 5000 years ago in the Indus 
Valley, yoga is mentioned in sacred texts like the Rig Veda and 
Upanishads, where it is described as a means to unite individual 

,consciousness with universal consciousness.   Over time, Yoga 
evolved into various schools, such as Hatha, Bhakti, Jnana, and 
Karma Yoga, each catering to different spiritual and philosophical 
inclinations.  The term "yoga" is derived from the Sanskrit root "Yuj," 
meaning to unite, and it first appeared in the Rig Veda, one of the 
oldest sacred texts. This practice was systematized in the Yoga Sutras 
by Sage Patanjali around 200 BCE, which outlined various 
components such as ethical guidelines, postures, and meditation 
techniques.  In the late 19th and early 20th centuries, figures like 
Swami Vivekananda introduced yoga to the West, leading to its 
adaptation and popularity in modern wellness practices. Yoga has 
gained significant importance in contemporary society as a holistic 
approach to maintain overall health amidst the challenges posed by 
modern lifestyles. With increasing physical inactivity and mental 
stress due to technological advancements, yoga serves as a vital 
practice that promotes physical, mental, and social well-being. It 
integrates various aspects of health, addressing not only the physical 
body but also the mind and spirit, thereby fostering a comprehensive 
sense of wellness. Yoga exercises vital organs, improving their 
function and disease resistance, which is essential for maintaining 
overall health. Yoga, as a holistic practice, has been shown to 
significantly mitigate the risk of lifestyle diseases, which are 
prevalent due to modern sedentary lifestyles and poor health habits. 
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These diseases, including heart disease, diabetes, hypertension, and 
others, are largely preventable through lifestyle modifications such as 
regular yoga practice. The absence of such practices can contribute to 
the increasing incidence of these conditions. Without regular yoga 
practice, individuals may face a higher risk of developing lifestyle 
diseases such as hypertension, diabetes, and cardiovascular diseases. 
These conditions are exacerbated by stress, poor diet, and lack of 
physical activity, in all of which yoga can help to manage. Yoga has 
been shown to help control chronic conditions like high blood 
pressure and diabetes. Without it, these conditions may worsen, 
leading to increased medication use and healthcare costs.
Yoga for maintaining physical health: 

Physical health is crucial for maintaining overall health as it 
significantly influences both physical and mental well-being. 
Regular physical activity not only prolongs life but also reduces the 
risk of various chronic diseases, enhances cognitive function, and 
improves quality of life. Yoga is increasingly recognized as a holistic 
approach to maintaining physical health, integrating physical 
postures, breathing techniques, and mental discipline. Research 
indicates that regular yoga practice not only enhances physical fitness 
but also contributes to overall well-being by alleviating stress and 
promoting mental clarity. The following sections outline the key 
benefits of yoga for physical health.
Physical benefits of yoga: 
Musculoskeletal health: 

Regular yoga practice significantly improves flexibility and 
muscular strength, which are crucial for injury prevention and overall 
physical fitness. Enhanced muscle tone and strength contribute to 
better posture, reducing the risk of musculoskeletal disorders. A  
prospective, randomized, active control trial involving participants 
with knee osteoarthritis aged 35 to 80 years. Participants from Dr. 
John's Orthopedic Center, Bengaluru, were randomly assigned to 
yoga or physiotherapy groups after receiving transcutaneous 
electrical stimulation and ultrasound treatment. Both groups 
underwent supervised 40-minute sessions for 2 weeks (6 days a 
week), followed by a 3-month follow-up. The yoga group practiced 
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an integrated module including loosening exercises, asanas, 
pranayama, meditation, and lifestyle lectures, while the control group 
received supervised physiotherapy exercises. A total of 118 
participants in the yoga group and 117 in the control group were 
available for final analysis. The comprehensive yoga therapy session 
comprised shithilikaranavyayamas (loosening exercises), 
saktivikasaka (strengthening exercises), which were then succeeded 
by yogasanas like Tadasana, Ardhakati Chakrasana, Ardha 
Chakrasana, prasarita padahastasana, Bhujangasana, 
Shalabhasana, Vipareetkarani, and  Deep relaxation methods, 
Nadishudhdhi Pranayama  accompanied by Om meditation.
Cardiovascular and Respiratory function:  

Yoga has been shown to lower blood pressure and heart rate, 
improving cardiovascular efficiency and reducing stress on the heart. 
Research showed that the 130 heart failure patients enrolled in the 
study, 65 were randomly assigned to participate in a 12-week yoga 
therapy program in conjunction with standard medical treatment 
(yoga group). The remaining 65 patients received only the standard 
medical treatment (control group). Measurements of heart rate, blood 
pressure, cardiac autonomic function (evaluated through short-term 
heart-rate variability analysis), and myocardial oxygen consumption 
(assessed via RPP) were conducted both prior to and following the 
12-week period. Ultimately, 44 patients in the yoga group and 48 
patients in the control group successfully completed the study. A 
twelve-week yoga therapy program notably enhanced 
parasympathetic activity while reducing sympathetic activity in 
patients with heart failure. Yoga posture such as Setubandhasana, 
Sarvangasana, Vipritadandasana, and Suptavirasana, which 
incorporate backward bending movements, are effective in 
alleviating angina associated with ischemic heart disease. Inverted 
postures such as Sarvangasana, Halasana, and Sirsasana initially 
impose a significant workload on the heart during the early stages of 
practice. However, over time, they produce a counterintuitive effect 
by enhancing the sensitivity of baroreceptors, which leads to a 
decrease in both heart rate and blood pressure.  Breathing exercises 
enhance respiratory function, increasing lung capacity and efficiency. 
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Neurological and hormonal benefits: 
Yoga has been shown to influence plasma levels of hormones 

and neurotransmitters, promoting hormonal homeostasis. Panjwani 
et al. conducted a randomized controlled study that showed 32 
patients with epilepsy experienced a reduction in stress through 
Sahaja Yoga. This finding offers optimism to individuals with 
refractory epilepsy, suggesting that non-pharmaceutical approaches 
could effectively decrease the frequency of seizures. Yoga and 
meditation facilitate neurogenesis, which is the growth of new 
neurons, and help restore chemical equilibrium in the brain. Regular 
practice is associated with improved cognitive function and structural 
changes in the brain, potentially mitigating age-related cognitive 
decline.
Health Promotion and Disease Prevention: 

Beyond physical fitness, yoga has been shown to have a 
positive impact on various health indicators. It can lower blood 
pressure, improve cardiovascular health, and enhance immune 
function. These benefits make yoga an effective practice for 
promoting overall health and preventing chronic diseases.
Yoga for maintaining mental and emotional health: 

The practice of yoga offers numerous mental and emotional 
benefits, making it a valuable tool for enhancing overall well-being. 
Research indicates that yoga not only alleviates stress and anxiety but 
also fosters emotional resilience and self-awareness. 
A.Stress reduction and anxiety management: 

Yoga practices, including asanas and pranayama, activate the 
parasympathetic nervous system, leading to reduced cortisol levels 
and a state of calm.  The study was conducted to examine the impact 
of yoga on stress, anxiety, and depression among women. A total of 52 
women, with an average age of 33.5 ± 6.5 years, participated in the 
study. Data were gathered using the DASS-21 (Depression Anxiety 
Stress Scale-21) questionnaire. Eligible participants engaged in hatha 
yoga exercises and training sessions over a period of four weeks, 
attending three sessions per week, each lasting 60 to 70 minutes, led 
by a qualified instructor. Following 12 sessions of consistent hatha 
yoga practice, there was a significant reduction in levels of 
depression, anxiety, and stress among the women (P < 0.001). 
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Regular yoga practice has been shown to significantly lower stress 
levels and anxiety, contributing to improved emotional balance. A 
randomized comparative study was conducted to evaluate the effects 
of yoga versus relaxation techniques. A total of 131 participants 
experiencing mild to moderate stress were recruited from the South 
Australian community. The intervention consisted of ten weekly 
sessions, each lasting one hour, focusing on either relaxation or hatha 
yoga. After the 10-week intervention period, there were notable 
improvements in stress, anxiety, and quality of life scores over time. 
The findings indicated that yoga was equally effective as relaxation in 
alleviating stress and anxiety, as well as enhancing health status 
across seven domains of the SF-36. Yoga asanas have been shown to 
improve various aspects of mental well-being, including anxiety, 
depression, and self-esteem. A randomized controlled trial on highly 
sensitive persons (HSPs) found that Hatha Yoga significantly reduced 
stress, anxiety, and depression, while also improving self-esteem.
B.Emotional Resilience and Self-Awareness: 

Yoga promotes self-acceptance and mindfulness, allowing 
individuals to face challenges with greater composure. A research 
study has explored the impact of yoga on emotional regulation, self-
esteem, and emotional well-being among adolescents. The study 
involved 110 students aged 13 to 18 years from senior secondary 
schools in the Mandi district of Himachal Pradesh. The sample 
included 52 adolescents who regularly practiced yoga and 58 who had 
no prior experience with yoga. The findings revealed significant 
differences in emotional regulation, self-esteem, and emotional 
components between the yoga practitioners and the non-yoga 
participants.
C.Cognitive Function and Mood Enhancement: 

Studies indicate that yoga can improve cognitive function, 
concentration, and overall mood, which are essential for mental 
health. The integration of yoga into daily routines has been linked to 
increased job satisfaction and productivity in corporate settings.
Yoga practices for Mental and emotional health: 
A. Asana:Tadasana,Ardha katichakrasana,Pada hasthasana, 
Trikonasana, Pavanamuktasana, Pada uttanasana -Eka and Dwipada, 
Vakrasana, Vajrasana, Paschimottanasana, Gomukhasana, 
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Bhujangasana, Shalabhasana. 
B.Pranayama: Kapalbhati, bhramari, anulom-vilom, udgeeth, ujjayi 
C.Meditation – Om dhyan 
D.Yoga nidra 
Yoga for maintaining social health: 

Yoga, an ancient practice with roots in India, has evolved into 
a global phenomenon, offering benefits that extend beyond individual 
health to contribute significantly to social well-being. This response 
explores how yoga fosters community engagement, enhances mental 
well-being, promotes physical activity, and influences cultural 
dynamics. Yoga serves as a powerful tool for building and 
strengthening community bonds. It creates opportunities for 
individuals to come together, share experiences, and support one 
another, thereby fostering a sense of belonging and social cohesion.
A.Fostering Community Bonds: 

Yoga classes and workshops often serve as communal spaces 
where individuals from diverse backgrounds gather. These shared 
experiences encourage mutual support and understanding, which are 
essential for building strong community ties. For instance, the Africa 
Yoga Project (AYP) has been instrumental in creating safe spaces for 
individuals affected by poverty and trauma, promoting collective 
healing and empowerment.
B.Cultural Promotion and Exchange: 

Yoga classes often incorporate elements of local cultures, 
making them a platform for cultural exchange. This blending of 
traditions not only preserves cultural heritage but also promotes 
cross-cultural understanding and appreciation. For example, the 
integration of Balinese local wisdom into yoga practices, as seen in 
the Tri Hita Karana Yoga Model, highlights how yoga can be adapted 
to resonate with specific cultural contexts while maintaining its 
universal appeal.
C.Social Support Networks: 

The communal nature of yoga practice helps in developing 
social support networks. Participants often form lasting connections, 
which can be particularly beneficial for individuals facing social 
challenges. Studies have shown that such networks play a crucial role 

(51)



in enhancing overall well-being and resilience.
Yoga for maintaining Spiritual health: 

Yoga serves as a profound practice for maintaining spiritual 
health by fostering a holistic connection between the body, mind, and 
spirit. It encompasses various techniques such as asanas, pranayama, 
and meditation, which collectively enhance self-awareness and inner 
peace. This integration not only promotes physical and mental well-
being but also facilitates a deeper connection with one's spiritual 
essence.

Spiritual Benefits of Yoga: 
A. Enhanced Self-Realization: Yoga encourages self-

exploration and realization of the divine within, 
promoting a sense of purpose and meaning in life.

B. Integration of Body, Mind, and Spirit: The 
holistic nature of yoga brings about a balance 
between physical, mental, and spiritual health, 
leading to a harmonious existence.

C. Spiritual Aspirations and Insight: Regular yoga 
practice is associated with increased spiritual 
aspirations, a search for wisdom, and a sense of 
peace and happiness.

Components of Yoga for Spiritual Health
D. Asanas (Physical Postures): Asanas are designed 

to align the body and mind, creating a state of 
balance and harmony. Regular practice of asanas 
helps in stretching and strengthening the body, 
which in turn supports mental clarity and focus, 
essential for spiritual growth.

E. Pranayama (Breath Control): Pranayama involves 
controlled breathing techniques that calm the mind 
and reduce stress. This practice enhances the 
practitioner's ability to connect with their inner self 
and the surrounding environment, fostering a deeper 
spiritual awareness.

F. Meditation: Meditation is a core component of 
yoga that facilitates a connection between the 
individual and the cosmos. It helps practitioners 
achieve a state of mindfulness and self-realization, 
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which are crucial for spiritual health.
Conclusion: Yoga is a comprehensive practice that integrates the 
mind and body, promoting complete rejuvenation. Through a 
combination of physical postures, breathing techniques, and 
meditation, it contributes significantly to an individual's overall well-
being. Research indicates that yoga interventions are often 
comparable to, or even more effective than, traditional exercise 
across nearly all measured outcomes. Furthermore, yoga presents 
considerable benefits for improving mental health among healthy 
individuals and offers therapeutic advantages as either a standalone 
treatment or a complementary therapy for various physical and 
neuropsychiatric conditions. It is plausible that yoga could serve not 
only as a valuable addition to existing care but also as an effective, 
practical, and widely accepted alternative to conventional exercise.
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1. Introduction-

Sanskrit mantras have long been recognized in spiritual and 
traditional healing practices for their profound influence on mental, 
emotional, and physical well- being. As the world faces a growing 
mental health crisis, integrative medicine has increasingly turned 
towards ancient wisdom to address these challenges holistically. This 
paper explores the therapeutic potential of Sanskrit mantras, 
particularly in enhancing mindfulness, deepening meditation, and 
supporting the healing of various diseases through physiological and 
psychological mechanisms. Drawing from both ancient texts and 
modern scientific literature, this study highlights the efficacy regular 
chanting of specific Shanti mantras - Sahana Vavatu(Krishna 
Yajurveda Taittiriya Upanishad, Bhadram karnebhi (Mandukya 
Upanishad), Tacchhai Yoravrinimahe (Purusha Suktam) and Shanno 
Mitra (Taittiriya Upanishad) as well as Aumkara. The research 
investigates how the vibrational qualities of the mantras influence the 
autonomic nervous system (ANS), stress response, and heart rate 
variability (HRV). A control group of 24 participants was observed 
over eight weeks. The results suggest that mantra chanting facilitates 
psychological resilience and fosters a balanced physiological state. 
Furthermore, The distinctive characteristics of Sanskrit phonetics 
including its precise articulation and rhythmic structure enhance the 
impact of mantras. Sanskrit Mantras are said to be Apourusheya, that 
is they are the sounds perceived by yogis in the state of Ritambara 
pragna where sound-form connection is existentially realised. Each 
sound or syllable of a Sanskrit mantra produces optimal resonance, 
allowing practitioners to access deeper states of consciousness and 
heightened awareness. This unique quality makes Sanskrit a powerful 
medium for spiritual and therapeutic practices, bridging the ancient 
and contemporary realms of healing.
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2. Ancient Literature Review
Mantras have been a cornerstone of spiritual practice in 

Hinduism, Buddhism, and other ancient traditions. The term mantra 
is derived from the Sanskrit words "manas" (mind) and "tra" (tool or 
instrument), suggesting that mantras are tools for controlling and 
focusing the mind. Mantras serve as keys to various spiritual, 
psychological, and physical dimensions when chanted or meditated 
upon.As noted in the Shiksha Vedanga, mantras are defined by six 
essential components that contribute to their effectiveness:
Right Pronunciation of Letters (Varna): Accurate articulation of 
each letter ensures the integrity of the mantra's sound vibration.
Intonation (Swara): The modulation of pitch and tone during 
chanting enhances the mantra's vibrational quality.
Emphasis (Bala): The use of Alpa Prana (soft breathing) and Maha 
Prana (strong breathing) affects the intensity and energy of the sound 
produced.
Duration (Matra): The length of each syllable influences the flow 
and rhythm of the mantra, contributing to its overall impact.
Uniformity in Poetic Meter (Sama): Adhering to a consistent poetic 
structure (Chhanda) creates a harmonious resonance within the 
mantra.
Specific Pauses (Santana): Intentional pauses placed at specific 
intervals allow the listener to absorb the sound vibrations and enhance 
meditative focus. These elements together create a potent vibrational 
force that resonates with different levels of consciousness, thus 
affecting the mind and body.
Different Types of Mantras:
Beeja Mantras – 'Seedlike' monosyllabic sounds
Shanti Mantras – Mantras for Peace
Moksha Mantras – Mantras for Liberation
Maha Mantras – Mantras for significant transformation
Guru Mantras – Personalised sadhana mantra offered by Guru to a 
disciple
Shaabar Mantras – Activated mantras for general wellbeing
Mantras for specific Gods – Every God represents a distinct aspect 
of the universe etc.

In the context of disease healing, particularly on the 
psychological level, we have used Aumkara chanting and Shanti 
mantras. These practices are recognized in yogic culture for their 
ability to balance energy and stabilise mental activity, offering a 
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grounding effect that enhances meditation and awareness. Moreover, 
the historical significance of mantras in ancient scriptures such as the 
Vedas and Upanishads showcases their pivotal role in spiritual 
enlightenment and healing practices. The Vedas contain numerous 
mantras aimed at invoking divine energies for prosperity, health, and 
wellbeing. These ancient yet timeless texts emphasise the idea that 
sound vibrations can influence the cosmos, as well as an individual's 
inner state.
3. Scientific Literature Review

The systematic review and meta-analysis conducted by 
Yolanda Alvarez Perez (March 2022), published in the International 
Journal of Environmental Research and Public Health, explored the 
effectiveness of mantra-based meditation on mental health. The study 
utilised randomized controlled trials and found moderate reductions 
in mental health symptoms; however, it was limited by the lack of 
psychiatric samples. A study by Anne Malaktaris and Sheetal 
Mallavarapu (June 2022), published in the European Journal of 
Psychotraumatology, examined the clinical benefits of mantra 
repetition among U.S. veterans with PTSD. Using a mixed-method 
design, including pre- and post-treatment measures and mantra japa 
practice, the study reported significant reductions in PTSD symptoms 
and enhanced mental and spiritual well-being, although long-term 
follow-up data was lacking. The third study, by Frederick Travis, 
Theresa Olson, Thomas Egenes, and Hemant K. Gupta (July 2001), 
published in the International Journal of Neuroscience, compared 
physiological patterns during the Transcendental Meditation 
technique with patterns while reading Sanskrit and a modern 
language. Measurements such as EEG, breath rate, heart rate, and skin 
conductance were used. The results indicated a decrease in skin 
conductance during both Sanskrit reading and Transcendental 
Meditation, with higher alpha power noted during Sanskrit reading. 
The study, however, was limited by the absence of comparison with 
non-phonetic languages. Additionally, other studies have suggested 
that mantra-based practices can lead to changes in brain wave 
patterns, promoting relaxation and reducing anxiety. Functional MRI 
scans have shown that regular mantra meditation can increase the size 
of the hippocampus and decrease the size of the amygdala, indicating 
potential long-term benefits on emotional regulation and memory. 
The incorporation of Sanskrit mantras in various therapeutic settings 
is gaining traction. Many psychologists and therapists now integrate 
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sound therapy including mantras into their practice to enhance the 
therapeutic experience. The resonant frequencies produced during 
chanting have been shown to influence the body's electromagnetic 
field, promoting a state of calm and facilitating deeper emotional 
regulation.
4. Methodology

This method was implemented as a mixed-method study 
involving both quantitative and qualitative approaches. The 
quantitative variables included heart rate variability (HRV) 
measurements, stress scores, and continuous concentration tests. The 
qualitative aspect consisted of participants engaging in Swadhyaya, 
or self-reflection, by maintaining journals to document their 
experiences and perceived changes in well-being. 

Additional supportive activities included consuming Sattvik 
and Pranic food, fasting on Ekadashi. Moreover, the selection criteria 
for participants included individuals with varying degrees of stress 
ranging from students to working individuals, allowing for a more 
comprehensive understanding of the effects of mantra chanting. 
Participants were instructed on proper chanting techniques and 
provided with resources to aid their practice. The study also 
emphasised the importance of creating a conducive environment for 
chanting, including the use of specific sounds, aromas, and visual aids 
that enhance the overall experience. In the data collection process, 
participants were encouraged to reflect on their feelings and 
experiences throughout the study, offering rich qualitative insights 
that complement the quantitative findings. The combination of 
subjective and objective data provides a holistic view of the impact of 
mantra chanting on well-being, enabling a nuanced understanding of 
its effects.
5. Results

The study yielded significant results. The readings were taken 
before and after chanting over a period of 8 weeks.
HRV Readings - Participants exhibited a notable improvement in 
Heart Rate Variability (HRV) readings, suggesting a better balance 
within the autonomic nervous system. This finding indicates that 
mantra chanting facilitates physiological relaxation and effectively 
reduces stress.
Stress Scores-A substantial decrease in stress scores was reported by 
participants, many of whom experienced an enhanced sense of inner 
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calm and emotional stability throughout the day after chanting. 
Concentration Tests-The continuous concentration tests 
demonstrated improved focus and mindfulness among participants. 
This enhancement is likely attributed to the rhythmic repetition and 
mental engagement inherent in the chanting practice. Collectively the 
data derived from HRV readings, stress scores, and concentration 
tests consistently support the hypothesis that mantra chanting 
positively influences both physiological and psychological well-
being. Additionally, participant feedback revealed a newfound 
appreciation for the practice with many expressing a desire to 
continue incorporating mantra chanting into their daily routines. 
Some reported that their relationships improved, citing better 
emotional regulation and communication as direct benefits of their 
practice.
6. Conclusion

Validation of Hypothesis - The results confirm that Sanskrit 
mantra chanting has a profound therapeutic impact on both 
psychological and physiological health, validating the initial 

hypothesis (H₁). The data consistently demonstrated that mantra 
resonance improves heart rate variability, reduces stress, and 
enhances concentration.
Implications for Integrative Medicine - These findings support the 
integration of Sanskrit mantras into therapeutic practices for treating 
psychological and psychosomatic disorders, offering a promising 
addition to modern healing modalities. The potential for mantra-
based interventions in clinical settings provides a unique opportunity 
to merge ancient practices with contemporary psychological 
frameworks, creating a more holistic approach to mental health.
Limitations - Further research should include larger sample sizes and 
control for confounding variables to isolate the specific effects of 
mantra chanting. Longitudinal studies could also provide insights 
into the sustainability of the benefits observed, as well as the potential 
for long-term positive changes in mental health outcomes.
Future Research - This study lays the groundwork for future research 
into the specific mechanisms through which mantra resonance exerts 
its healing effects, with the potential for more targeted therapeutic 
applications. Investigating different types of mantras and their 
specific impacts on various populations could enrich our 
understanding of the therapeutic landscape. Furthermore, exploring 
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the neurological basis of mantra chanting may reveal new avenues for 
enhancing mental health interventions.
10. References
1) Effectiveness of Mantra-Based Meditation on Mental Health: A 
Systematic Review and Meta-Analysis by Yolanda Alvarez Perez 
published in International Journal of Environmental Research and 
Public Health, Mar 2022. 
2) Higher frequency of mantra repetition practice is associated with 
enhanced clinical benefits among US Veterans with post-traumatic 
stress disorder-by Anne Malaktaris and Sheetal Mallavarapu 
published in European Journal of Psychotraumatology, June 2022.
3) Physiological patterns during practice of the Transcendental 
Meditation technique compared with patterns while reading Sanskrit 
and a modern language - by Frederick Travis, Theresa Olson, Thomas 
Egenes, Hemant K. Gupta published in International Journal of 
Neuroscience, July 2001
4) Continuous Concentration Test - testyourbrain.org
5) Purusha Suktam
6) Shrimad Bhagwad Gita
(7) Taittereya Upanishad 
(8) Mandukya Upanishad
(9)  www.researchgate.net

(63)



 Abstract

Cancer, a multifactorial disease marked by uncontrolled 
cellular proliferation, is traditionally described in Ayurveda as 
Arbuda and Granthi. While conventional treatments like 
chemotherapy and radiotherapy remain primary modalities, 
Ayurveda offers a complementary, patient-centric approach focused 
on restoring systemic balance, enhancing immunity (ojas), and 
mitigating side effects.

 Classical Ayurvedic Framework

The pathogenesis (Samprapti) typically involves:

? Vitiation of Kapha and Pitta

? Accumulation of Ama (toxins)

? Weakening of Agni (digestive/metabolic fire)

? Depletion of Ojas (vital essence)

Terminology:

? Arbuda: Deep-seated, non-suppurative mass involving 
Mamsa, Rakta, and Medas.

? Granthi: Smaller, localized swellings with potential 
malignancy.

Key Herbal Formulations & Single Drugs

Herb/Formulation-Anti-inflammatory, cytotoxic properties 

Vanatrapushi (Boerhavia diffusa)-Immunomodulatory, antioxidant, 
hepatoprotective 

Upodika (Cleome viscosa)- Shown anticancer activity in vitro 
models

Ashwagandha(Withania Somnifera)-Adaptogen, enhances NK cell 
activity, reduces fatigue

Ayurvedic Oncology: 
A Narrative Review and Research Agenda 

Dr.Ranjan Verma
Divisional Ayurvedic and Unani Officer

Bahraich/Shrawasti 

(64)



Curcuma longa (Turmeric)-Curcumin inhibits angiogenesis, 
metastasis, and promotes apoptosis

Tinospora cordifolia (Guduchi)-Immunomodulatory, antioxidant, 
supports liver function

Amla (Indian Gooseberry)-Rich in vitamin C and polyphenols; 
protects DNA and supports cellular repair

Kalmegh (Andrographis paniculata)-May help destroy cancer cells 
and balance doshas

Vanatrapushi (Boerhavia diffusa)-Immunomodulatory, antioxidant, 
hepatoprotective

Tulsi (Ocimum sanctum)- Antioxidant, helps reduce oxidative stress.

Boswellia (Shallaki)- Anti-inflammatory, useful in bone and joint-
related cancers.

Shatavari - Rasayana herbs to improve tissue strength.

Triphala-DNA protection, apoptosis induction, gut microbiome 
support.

Kanchnar Guggulu- Traditionally used for glandular swellings, 
lymphatic disorders, tumors.

Integrative Therapies-

? Panchakarma: Detoxification to eliminate sanchita mala and 
restore doshic balance.

? Rasayana Therapy: Rejuvenation to enhance vitality and 
immune resilience.

? Diet & Lifestyle: Emphasis on sattvic diet, dinacharya, and 
ritucharya for systemic harmony.

Supportive Diet & Lifestyle

Diet (Ahara)-Freshly cooked, easy-to-digest food.More fruits, 
vegetables, whole grains.Avoid excess fried, processed, very 
spicy, and stale food.

Lifestyle(Vihara)-Stress reduction (Yoga, Meditation, 
Pranayama). Gentle exercises as tolerated. Adequate rest and 
positive mental state.

Ayurvedic Supportive Care for Specific Cancers
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1. Breast Cancer (Stana Arbuda) 

Key Ayurvedic View: 

Kapha–Pitta imbalance, blocked channels (strotas),accumulation 
of Ama.

Herbs & Formulations:

Kanchnar Guggulu – reduces abnormal growths.

Ashwagandha – improves strength, reduces chemo fatigue.

Shatavari – supports female reproductive tissues.

Turmeric (Haridra) – anti-inflammatory, anti-tumor.

Diet:

Fresh vegetables, pomegranate, flax seeds.Avoid excess dairy & 
fried foods.

Yoga/Pranayama:

Gentle asanas: Bhujangasana, Setu Bandhasana.

Anulom-Vilom & Bhramari for mental calm.

2. Prostate Cancer (Mutrashaya Arbuda)

Key View: Vata–Kapha imbalance, obstructed urinary channels.

Herbs & Formulations:

Varunadi Kashaya – supports prostate & urinary health.

Gokshura (Tribulus terrestris) – improves urine flow.

Punarnava – reduces swelling & fluid retention.

Boswellia (Shallaki) – anti-inflammatory, bone health.

Diet:Barley water, pumpkin seeds, lycopene-rich foods (tomato).

Avoid alcohol, red meat, excessive salt.

Yoga/Pranayama:Vajrasana, Supta Baddha Konasana.

Sheetali & Nadi Shodhana for cooling Pitta.

3. Colon / Digestive Cancers (Grahani Arbuda)

Key View: Pitta–Kapha imbalance, weak Agni, chronic Ama.

Herbs & Formulations:
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Triphala – colon cleanser, antioxidant.

Kutaj (Holarrhena antidysenterica) – supports bowel health.Bilva 
– reduces diarrhea, maintains digestion.

Guduchi – immune booster, liver protector.

Diet:

Warm, light, cooked food – khichdi, vegetable soups.

Avoid raw, very spicy, fermented foods.

Yoga/Pranayama:Pawanmuktasana, Vajrasana after meals.

Kapalabhati (only if strong).

4. Blood Cancers (Rakta Arbuda–Leukemia, Lymphoma, 
Myeloma)

Key View: Vitiated Rakta & Majja Dhatu, impaired Ojas, toxic 
buildup.

Herbs & Formulations:

Guduchi & Amalaki – blood purifier, immunity.

Manjishtha (Rubia cordifolia) – detoxifies blood.

Musta (Cyperus rotundus) – balances Pitta.

Chyawanprash – Rasayana, rejuvenates tissues.

Diet:Pomegranate, wheatgrass juice, beetroot, fresh greens.

Avoid fried/junk food, chemical-laden items.

Yoga/Pranayama:Gentle asanas only (no strain).

Deep breathing, meditation for stress.

5. Lung Cancer (Phupphus Arbuda)

Key View: Kapha imbalance, toxin accumulation in Pranavaha 
Srotas.

Herbs & Formulations:

Sitopaladi Churna – supports lungs.

Vasaka (Adhatoda vasica) – clears respiratory channels.

Pippali (Long pepper) – improves bioavailability of herbs.
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Tulsi + Ginger – expectorant, immunity booster.

Diet:Warm soups, ginger tea, honey with turmeric.

Avoid smoking, fried/oily food, cold items.

Yoga/Pranayama:Anulom-Vilom, Bhastrika (if energy 
permits).Gentle chest-opening asanas (Bhujangasana, 
Matsyasana).

  Research & Evidence

? A review in the  
highlights integrative protocols combining Panchakarma, 
herbal formulations, and lifestyle interventions to support 
cancer care.

? The  
cataloged 35 formulations and 3 single drugs with anticancer 
potential, emphasizing their role in palliative and supportive 
care.

? A comprehensive review in the 
 discusses mechanisms of 

action, safety profiles, and integration challenges of 
Ayurvedic herbs in oncology.

?  Limitations & Future Directions

? Lack of standardized formulations and rigorous clinical trials.

? Potential herb-drug interactions.

? Need for pharmacological validation and multidisciplinary 
collaboration.

Conclusion

Ayurveda offers a promising adjunctive framework for cancer 
care, emphasizing systemic balance, immune support, and 
patient-centered healing. While not a replacement for 
conventional oncology, its integration into supportive care 
protocols may enhance outcomes and quality of life. Future 
research should focus on clinical validation, pharmacological 
standardization, and interdisciplinary collaboration.

International Journal of Ayurveda 360

Journal of Ayurveda and Integrated Medical Sciences

International Journal of 
Science and Healthcare Research
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Abstract 
Non-communicable diseases (NCDs): are chronic in nature 

and do not transmit from one person to another. There is a long list of 
non-communicable diseases, but four diseases viz.  cardiovascular 
diseases, cancer, chronic respiratory diseases, and diabetes are most 
prevalent and are major cause of morbidity and mortality worldwide.  
The group of these four diseases accounts for over 80% of all 
premature NCD deaths. Cardiovascular diseases accounts for the 
most NCD deaths (17.9 million), followed by cancers (9 million), 
respiratory diseases (3.9 million) and diabetes (1.6 million). NCD are 
multifactorial and insidious in origin. Several factors viz. violation of 
rules of healthy living, erratic schedule of eating, unresolved mental 
and emotional conflicts, long term stress, negative thought process, 
environmental pollution all may contribute in causation of an NCD.  
Despite tremendous advancement modern medicine is not getting 
satisfactory outcome in controlling these diseases.   Modern 
medicine primarily focuses on symptomatic relief and do not address 
the root cause.  On the other hand, Ayurveda, offers a holistic 
approach that focus on the root cause and offers a far better outcome. 
Key words: NCD, chronic, holistic, mental emotional conflict, 
Ayurveda  
Introduction 

NCDs are the predominant global public health challenge of 
the 21st century. These diseases have a profound impact on global 
health, economy, and quality of life. They place a significant burden 
on healthcare systems, especially in low- and middle-income 
countries where healthcare access is limited (Bloom et al., 2018). The 
economic cost of treating NCDs is immense, as they require long-
term medical care and medications, (Horton, 2019). 
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Detection, screening and treatment of NCDs, as well as palliative 
care, are key components of the response to NCDs. 
NCDs disproportionately affect people in low- and middle-income 
countries, where nearly three quarters of global NCD deaths occur 
(32 million). 
Material And Methods 
Aim and Objective 

Ayurveda is a holistic science and should be practiced in these 
ailments. This paper is written to highlight the strength of Ayurveda in 
the prevention and management of these disorder. The main aim and 
objective of this paper are as follows: 
Find the root cause of emerging epidemic of NCD 
Highlight the preventive practices of Ayurveda 
Establish the relevance of Ayurvedic approach in NCD 
Review Of Literature- 
Modern Review    

NCDs are multifactorial in origin and develop due to 
interaction between genetic, physiological, psychological, 
environmental, and behavioral factors. Early Detection and 
Management Screening programs, regular health check-ups, and 
access to affordable healthcare services help in the early detection and 
management of NCDs, reducing mortality rates (CDC, 2021). 
Conditions and behaviors that increase the possibility of an individual 
to get an NCD are being mentioned under risk factors.  
Risk factors are of two types: non modifiable and modifiable. 
Non-Modifiable Risk Factors 

Non modifiable risk factors  fer to characteristics that cannot 
be changed by an individual and include age, sex, and genetic make-
up. Although they cannot be the primary targets of interventions, they 
remain important factors since they affect and partly determine the 
effectiveness of many preventive and therapeutic approaches. 
Modifiable Risk Factors 

Modifiable risk factors refer to characteristics that societies or 
individuals can change to improve health outcomes.  
Behavioral Risk Factors 

The social, commercial, and physical environment are key 
drivers of these behaviors. WHO recognizes four behavioral factors 
as major risk factors of NCD. These factors include excess use of 
tobacco [4], unhealthy diet [5] excess use of alcohol [6], and physical 
inactivity [7]. 
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Tobacco accounts for over 7.2 million deaths every year 
(including from the effects of exposure to second-hand smoke) and is 
projected to increase markedly over the coming years.   
1.6 million deaths annually can be attributed to insufficient physical 
activity. More than half of the 3.3 million annual deaths attributable to 
alcohol use are from NCDs, including cancer.  
Metabolic Risk Factors 
Raised blood pressure  
Overweight/obesity 
High blood glucose levels  
Abnormal blood lipids. 

In terms of attributable deaths, the leading metabolic risk 
factor globally is elevated blood pressure (to which 25% of global 
NCD deaths are attributed), followed by raised blood glucose and 
overweight and obesity. 
Environmental Risk Factors 

Several environmental risk factors contribute to NCDs. Air 
pollution (indoor and outdoor) is the largest of these, accounting for 
6.7 million deaths globally 
Common Features-  

Presentation of an NCD depend on which organ and system in 
the body is affected.  But all NCD share some common features such 
as Key Characteristics-
Non-infectious: They do not spread from person to person. 
Chronic in nature: Usually long-lasting and progress slowly over 
time. 
Multifactorial causes-Result from a combination of genetic, 
physiological, environmental, and behavioral factors. 
Lifestyle-related: Often linked to modifiable behaviors like poor diet, 
physical inactivity, tobacco use and alcohol consumption. 
Common types include:  
Cardiovascular diseases (like heart attacks and strokes) 
Cancers 
Chronic respiratory diseases (like COPD and asthma) 
Diabetes 
Long-term management: Require ongoing medical care and 
monitoring; often incur high healthcare costs. 
Silent progression: Most of the NCDs develop gradually and may not 
show symptoms in the early stages. 
High morbidity and mortality: Leading cause of death globally, 
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responsible for over 70% of all deaths worldwide. 
Affect all age groups: Though more common in older adults, 
increasingly seen in younger populations due to lifestyle changes. 
Preventable: Many NCDs can be prevented through healthy lifestyle 
choices and early screening. 
Ayurvedic Review 

NCDs do not develop instantly, they develop over a long time 
and manifest largely due to our wrong dietary and lifestyle choices. In 
addition, other factors viz. environmental pollution, urbanization, 
long term stress, anxiety, chronic hostility, anger, social isolation, and 
perceived lack of social support are also linked with the risk of NCDs.       
Erratic schedule of eating, habitual practice of adhyashan (eating 
before digestion of previous meal), virudhashan (taking food articles 
which are qualitatively or quantitatively antagonistic to each other), 
samashan [](mixing of wholesome and unwholesome food articles), 
eating more than required, use of refined seed oil in cooking, 
processed food, preserved food, junk food, physical inactivity or over 
turbulent active life, unresolved negative emotion also becomes 
instrumental in manifestation of NCDs. 

Modern medicine deals only with the diseased state it has no 
concern to preserve and enhance the health of the person or of the 
society. On the other hand, literature of Indian medicine is full of such 
measures. Indian system of medicine envisions life and health in 
holistic manner. Our sages propound its principle and philosophy in 
such a way that cover every aspect of human existence and enrich its 
inner core as well. It talks not only about treatment of diseases rather it 
emphasizes more on the preventive measures and provides the tools 
to optimize all the parameters of health viz. physical, mental, 
emotional, social and spiritual.   

Reviewing the ayurvedic literature we find a detail 
description of dietary and lifestyle measures which prevent 
manifestation of   elaborately described the rules of eating and clearly 
dictates what to eat, when to eat and how to eat, how much to eat and 
what should be avoided and what can be consumed only in 
moderation. Besides the diet, Ayurveda also give importance to 
exercise and lifestyle and advocate definite regimen for day and night 
and for every season under Dincharya, Ratricharya and Ritucharya 
respectively. 

Ayurveda consider physical inactivity as well as over active 
lifestyle conducive to chronic illness. And emphasizes on the right 
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amount of physical activity 
Aurveda advocate definite regimen for day and night and for every 
season under the concept of Dincharya, Ratricharya, and 
Ritucharya[8]. Dincharya and Ratricharya help in maintaining 
circadian rhythm and Ritucharya balances the doshik imbalance 
created by different seasons and thus help in restoring homeostasis. 
Besides theses some other practices and preaching viz. Sadvritt, 
Achara Rasayan [9], control over vicious mental uplift the mental and 
emotional health of the individuals as well as enhance the social 
harmony by eliminating stress in day-to-day life. 
Remedial Measures 

Literature of Indian medicine abundantly described and 
prescribed measures which heals both gross as well as subtle 
component of body. Below is a brief mention of such remedial 
measures prescribed in Indian system of medicine which are crucial 
in NCDs prevention and management.  
A. Dietary Modification: Faulty nutrition is a major contributor in 
precipitation of chronic illness. Indian system of medicine 
elaborately dictates the right way of eating. Its dietetics is quite well 
developed and enormously described all component of eating viz, 
what to cat and what not to eat, how to eat and when to eat. Dietetic 
rules regarding non communicable diseases could be summarized as 
follows- 

Food should be taken regularly on time and practice of 
adhyashan (eating before digestion of previous meal), virudhashan 
(taking food articles which are qualitatively or quantitatively 
antagonistic to each other), asatmy bhojan (non-congenial food) 
vishamashan (erratic schedule of eating) should be discarded. 
Quantity of food should be in moderation as excessive fasting or 
overeating both adversely affect health. Habit of overeating, and not 
doing appropriate physical activities makes a person obese. Obesity is 
associated with hidden inflammation. Chronic inflammation has been 
linked to many non-communicable diseases. Below is a brief mention 
of dietary advices: 
Avoid vegetable seed oil as these oils are rich source of omega 6 fatty 
acid. Many recent studies have linked omega 6 fatty acid to chronic 
inflammation in the body which in turn become instrumental in 
manifestation of chronic illness or NCDs.   
One should consume fresh fruits and vegetables and should not eat 
processed and junk food.  
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One should eat home-made food. 
Not make dining out a habit as in long run it may cause many chronic 
illnesses. 
Use whole grain and avoid refined products 
Limit sugar and salt in your diet. 
Avoid ready-made juices, carbonated drinks, alcohol and smoking 
Eat fermented food as they are good for gut microbiome. 
B. Lifestyle Modification: 

Moderately active lifestyle is recommended as over-active 
turbulent lifestyle as well as sedentary lifestyle both in long run may 
culminate in precipitation of chronic diseases. Regular physical 
activity has been shown to reduce coronary oxygen demand and 
increase exercise capacity, lowers systolic and diastolic blood 
pressure, improves insulin sensitivity and glycemic control, improve 
dyslipidemia, vascular inflammation, C reactive protein level, as well 
as hemostatic variables including tissue-type plasminogen activator, 
fibrinogen, Von Willebrand factor and plasma viscosity. [10] 
Below is a brief description of how exercise benefit in prevention and 
management of NCDs  
Cardiovascular Disease (CVD) 
Mechanism: 

Increased nitric oxide (NO) production-dilates blood vessels → 
lowers blood pressure 
Improved endothelial function-better blood flow, reduced 
atherosclerosis 
Lowered sympathetic nervous system activity-reduces resting heart 
rate and BP 

Reduces systemic inflammation (↓CRP, IL-6, TNF-α) 
Shape 
Type 2 Diabetes 
Mechanism: 

Increased GLUT4 transporters in muscle → more glucose uptake 
independent of insulin 
Improves insulin sensitivity in muscles and fat 

Reduces visceral fat → lowers insulin resistance 

Boosts mitochondrial function → better energy use and glucose 
metabolism 
Shape 
 Obesity 
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Mechanism: 

Increased energy expenditure → creates caloric deficit 

Improves leptin and ghrelin balance → better appetite regulation 

Modulates adipokines → less inflammation and better metabolism 
Promotes browning of white fat (more thermogenic activity) 
Shape 
Mental Health (Depression/Anxiety) 
Mechanism: 

Increases brain-derived neurotrophic factor (BDNF) → improves 
mood, cognition 

Releases endorphins and dopamine → reduces stress, anxiety 

Regulates HPA axis → lowers cortisol levels 

Improves sleep → better mental resilience 
Shape 
Cancer Prevention 
Mechanism: 

Reduces insulin and IGF-1 → less cell proliferation 

Decreases chronic inflammation → less DNA damage 

Enhances immune surveillance → better detection/elimination of 
abnormal cells 
Improves hormone regulation (e.g., estrogen in breast cancer) 
Shape 
Chronic Respiratory Diseases (e.g., COPD, Asthma) 
Mechanism: 
Improves respiratory muscle strength 

Increases VO Ýž  max and lung efficiency 
Reduces airway inflammation with regular moderate aerobic activity 
Improves oxygen utilization at the cellular level 
Shape 
Shape 
C. Stress Management: 

To attain a healthy life Indian system of medicine sets some 
code of conducts and its teaching and preaching encourages everyone 
to follow these rules in day-to-day life. These codes of conduct have 
been described under Yam, Niyam, Achar Rasayan and Sadvratt. 
These codes of conduct when practiced in day-to-day life reduce 
stress, improve interpersonal relationship, and minimize the risk of 
non-communicable disease. Below is brief mention of such practices 
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which help in reducing stress and thus are good for enhancing health: 
Mantra chanting 
Mantra is direct method for dealing with the mind. It is the main 
method of treating consciousness (chitt) and is helpful for healing all 
levels of the mind, inner and outer. It can alter or eradicate deep seated 
latencies and impressions. For this reason, it is the main Ayurvedic 
therapy for treating psychological imbalance and thus beneficial in 
non-communicable disorders. 

All Mantras are hidden in OM, which is the abstract, highest 
Mantra of the cosmos. OM is the manifest symbol of the Sabda 
brahman vibration, or God. OM has a tremendous influence on the 
mind. Another important mantra is Gayatri Mantra. Regular chanting 
of mantra enhances sattv attribute (constructive, harmonious) over raj 
(passion, active, confused) and tam (darkness, destructive, chaotic) 
attribute of mind. Such practices in turn provide tranquility and peace 
of mind and make a person strong enough to deal with otherwise 
imposed stress of day-to-day life. 
Pranayam 

Mental and emotional states affect breathing. When the mind 
is calm and relaxed, the breathing is smooth and slow. In stressful 
condition breathing is fast and shallow but mostly through chest. In 
pranayam, one should utilize the diaphragm efficiently to get more 
oxygen without making more efforts. The diaphragm is attached to 
the organs like heart and lungs, also the liver, spleen, pancreas and 
stomach from the bottom side. Efficient movement of the diaphragm 
makes the functioning of these organs more efficient. 
The pranayam practice encourages the clear flow of pran-the vital 
force to each and every part of the body thereby provides proper 
nourishment to the cells for their normal functioning. During stress 
reaction, the pranic-flow get disturbs considerably and different 
pranayam practices help them bring back on the track. Nadishodhan 
pranayam, chandrdhedan pranayama, ujjayl pranama and bharamari 
pranayama, bhastrika pranayama are very useful.[12] 
Meditation 

Meditation is a tool for conquering the mind. Meditaton is 
liberation from the clutches of the senses and lower mind. [13] 
Meditation is panacea for psychosomatic and stress related disorders. 
In meditation, a person learns to focus his attention and suspend the 
stream of thoughts that normally occupy the mind and perpetually 
drain the energy. The practice of meditation exerts its main influence 
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Non-Communicable Diseases (NCDs) are a group of diseases that are 
insidious in nature and are not caused by pathogens. NCDs tend to 
manifest in adulthood; however, their origins lie in conditions and 
behaviors that were adopted during childhood and adolescence. 
NCDs have following characteristic feature viz. have a long duration, 
have generally slow progression, and are rarely completely curable, 
presenting a significant burden on individuals, communities and 
economic resources [1,2].  

The list of NCDs that impose heavy morbidity and mortality 
toll is exhaustive  and includes cardiovascular diseases (CVDs), 
cancer, chronic respiratory diseases, and diabetes, neurological and 
mental health diseases (e.g., Alzheimer’s disease and other 
dementias, Parkinson’s disease, depressive disorders, substance use 
disorders, and schizophrenia), glaucoma and hearing loss, digestive 
diseases (e.g., peptic ulcer, IBS and inflammatory bowel diseases), 
musculoskeletal diseases (e.g., rheumatoid arthritis, osteoarthritis, 
osteoporosis, gout, back pain, ), chronic kidney disease, autoimmune 
conditions   

Out of these cardiovascular diseases (CVDs), cancer, 
diabetes, chronic respiratory diseases and chronic kidney disease are 
most common. These diseases are among the leading causes of death 
worldwide, accounting for more than 70% of global mortality, 
according to the World Health Organization. 
Key facts [3] 

Noncommunicable diseases (NCDs) killed at least 43 million 
people in 2021, equivalent to 75% of non-pandemic-related deaths 
globally. 
In 2021, 18 million people died from an NCD before age 70 years; 
82% of these premature deaths occur in low- and middle-income 
countries. 
Of all NCD deaths, 73% are in low- and middle-income countries. 

Cardiovascular diseases account for most NCD deaths, or at 
least 19 million deaths in 2021, followed by cancers (10 million), 
chronic respiratory diseases (4 million), and diabetes (over 2 million 
including kidney disease deaths caused by diabetes). 
These four groups of diseases account for 80% of all premature NCD 
deaths. 

Tobacco use, physical inactivity, the harmful use of alcohol, 
unhealthy diets and air pollution all increase the risk of dying from an 
NCD. 
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on the nervous system in the body and is, therefore, so useful in stress 
management as it calms the overexcited sympathetic nervous system, 
and increases the parasympathetic drive. It reduces the peripheral 
resistance and drops the blood pressure [14], improves digestion and 
assimilation, improves sleep quality and hormonal imbalance and 
thus restore homeostasis.  
Yoga-Nidra 

Yoga-nidra is the yogic tranquilizer. it establishes harmony 
and wellbeing throughout the entire system. It is especially useful in 
overcoming psychosomatic diseases. Yoga-nidra practice helps to 
take-out deep-rooted anxiety and depression. 
Yogaasan

Yogaasanas are special pattern of body that stabilizes the mind 
through static stretching. These are physical postures, both dynamic 
and static, which are designed to relax and strengthen the body-mind 
and mobilize pranic energy in right direction. Yogaasanas are psycho-
physical in nature, having an effect on both body and mind. 
Yogaasanas are not mere physical exercise. Yogaasanas play a 
significant role in toning up the neuro-muscular and glandular system 
of the body to restore and to maintain vitality of different organs of the 
body.  
Asans for Cardiovascular Diseases and Hypertension: 

Yogic Sukchm Pranam Tadaranasan Katichatroasan Konasan, 
Umanapadasan Pavanmuktasan Shashankaan, Dhanurasan. 
Vakrasan, Bhujangasan Gomukhasan Ardhamarsyendrasan, 
Shavasan 
Asans for Diabetes 

Tadaranasan, Kanchakrasan, sarvangasan, Matryavan 
Pavanmuksanan Bhujangasan, Dhanurasan, Shalabhasan, 
Dhnurasan, Paschimottanasan. Gomukh Asan, Ardhamattyendrasan, 
Mandukasan, Shavasan. 
Asans for Arthritis 

Yogic Sukshm Vyayam, Tadasanasan, Katichakrasan, 
Hastonanasan, Uttanapadasan Pavanmuktasan, Vakrasan, 
Bhujangasan, Bhadrasan, Marjari Asan, uxtrason Makarasan. 
Shavasan 
Asans for Obesity: 

Suryanamaskar,  Shalabhasan, Paschimottanasan, 
Dhanurasan, Ardhamatsyendrasan, Ushtrasan, Mandukasan, 
Makarasan, Shavasan. 
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Discussion  
Non-communicable diseases are outcome of our wrong 

choices. Hence, the idea that one can manage these diseases with 
drugs is ridiculous. Besides solely relying on drugs everyone should 
adopt heathy way of living. Ayurveda preaches and teaches the way of 
right living. In this context this system encourages everyone to follow 
Dinacharya, Ratricharya and Ritucharya and practice Sadvritt, 
Sadachar, Achar Rasayan in day-to- day life. Such practices maintain 
Dhatu Samya and minimize the interpersonal conflicts and enhance 
sattv component of mind and make one physically- mentally strong 
and emotionally well balanced and thus, help in uplifting the total 
health of an individual as well of the society. As a result, these 
practices when practiced along with righteous eating and living 
minimize the occurrence of non-communicable disorders. 
Conclusion 

Non-Communicable Diseases are a major global health 
challenge that requires concerted efforts from individuals, healthcare 
systems, and policymakers. Habit of eating unwholesome diet, erratic 
meal schedule, physical inactivity or over-active turbulent life, 
adoption of unhealthy lifestyle, negative thought processing, 
disturbed emotions, unresolved conflicts and inability to deal with 
stress, as well as exposure to ever increasing environmental 
pollutants are important potential factors for manifestation of NCDs. 

Bio-purification according to season, habit of not to hold 
physiological urges, and hold vicious mental urges, as well as practice 
of Sadvritta, Sadachar, Achar Rasayan, mantra chanting in day- to-
day life and surrender to God make a person’s life Sukha Ayu as well 
as Hita Ayu.  
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Abstract
Polycystic Ovarian Disease (PCOD), also known as 

Polycystic Ovary Syndrome (PCOS), is a common endocrine 
disorder affecting women of reproductive age. It is characterized by 
hormonal imbalance, irregular menstruation, anovulation, and 
multiple cysts in the ovaries. In modern medicine, the etiology of 
PCOD is considered multifactorial, involving genetic, 
environmental, and lifestyle factors. Management typically includes 
hormonal therapy, insulin sensitizers, and lifestyle modifications. 
However, these approaches often offer only symptomatic relief and 
may be associated with side effects. Ayurveda, the ancient Indian 
system of medicine, offers a holistic and individualized approach to 
understanding and managing PCOD.

From an Ayurvedic perspective, PCOD can be correlated with 
Artava Dushti, Yonivyapad (gynecological disorders), and conditions 
caused by Kapha and Vata dosha imbalances, particularly Kaphaja 
Granthi (cystic growths). Ayurvedic texts emphasize the role of Agni 
(digestive fire), Ama (toxins), and Srotorodha (obstruction of bodily 
channels) in the pathogenesis of such disorders. Management 
strategies focus on restoring doshic balance, improving metabolism, 
eliminating toxins, and rejuvenating the reproductive system. 
Therapeutic modalities include Shodhana (detoxification procedures 
like Panchakarma), Shamana (palliative treatments), herbal 
formulations like Triphala, Ashokarishta, Shatavari, and dietary and 
lifestyle regulations aligned with Ayurvedic principles.

This review highlights classical references, recent clinical 
evidence, and the efficacy of Ayurvedic interventions in PCOD 
management. It aims to bridge traditional wisdom with modern 
understanding, encouraging an integrative approach for sustainable 
and side-effect-free treatment. 
Introduction

Polycystic Ovarian Disease (PCOD), also referred to as 
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Polycystic Ovary Syndrome (PCOS), is one of the most prevalent 
hormonal disorders affecting women in their reproductive years. It is 
characterized by a spectrum of clinical manifestations, including 
irregular menstrual cycles, hyperandrogenism, polycystic ovaries, 
insulin resistance, obesity, and infertility. The global rise in lifestyle-
related disorders has contributed significantly to the increasing 
incidence of PCOD, making it not only a gynecological concern but 
also a metabolic and psychological one. The rising prevalence of 
PCOS today is largely attributed to modern habits such as a sedentary 
lifestyle, minimal physical activity, a shift towards high-calorie diets, 

[1] and elevated levels of mental stress. Although modern medicine 
offers various management strategies, such as hormonal therapies, 
insulin sensitizers, and lifestyle interventions, these treatments often 
provide temporary relief and may lead to adverse effects or long-term 
dependency.

In contrast, Ayurveda, the ancient Indian system of medicine, 
offers a comprehensive and individualized approach to understanding 
and managing diseases, including gynecological disorders. 
According to Ayurvedic classics, PCOD-like symptoms can be 
correlated with Artava Dushti, Yonivyapad, Aarthava Kshaya, and 
other conditions primarily involving the imbalance of Kapha and Vata 
doshas. The Ayurvedic approach emphasizes the importance of 
maintaining a balanced Agni (digestive fire), eliminating Ama 
(toxins), and ensuring the free flow of bodily channels (Srotas), 
especially those related to the reproductive system.
This review aims to explore the Ayurvedic understanding of PCOD, 
examining its etiology, pathogenesis (Samprapti), and therapeutic 
strategies as described in classical texts and supported by recent 
clinical evidence. 
Ayurvedic Conditions That Resemble PCOS 
Kapha and Meda Dushti

A predominant Ayurvedic view on the etiology of PCOS 
centers on the imbalance of the Kapha dosha and the disturbance or 
dushti of Meda (adipose tissue). An aggravated Kapha, often due to 
sedentary lifestyle and inappropriate dietary habits, leads to excessive 
accumulation of Meda, which in turn plays a critical role in triggering 
metabolic anomalies such as weight gain and insulin resistance. This 
pathophysiological insight aligns with modern observations in PCOS, 
reinforcing the importance of lifestyle modifications and metabolic 
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regulation in its management.
[2Artava Kshaya

In Ayurveda, Artava signifies the menstrual essence or 
reproductive fluid, and its deficiency—termed Artava Kshaya—is 
considered a key factor in disorders with menstrual irregularities. In 
cases of PCOS, the irregular or scanty menstrual flow is viewed as a 
result of impaired transformation in the upstream dhatus (notably 
Rasa and Rakta), further compounded by the vitiation of Vata and 
Kapha doshas. This lack or poor quality of Artava is believed to reflect 
an underlying disruption in the body's nourishment and reproductive 
health, mirroring what is seen in the clinical features of PCOS.
Impaired Agni and Formation of Ama

The concept of Agni—or the digestive fire—is central to 
Ayurvedic physiology, as it governs the proper assimilation and 
transformation of nutrients into body tissues or dhatus. In PCOS, a 
weakened Agni results in the formation of Ama, essentially a build-up 
of undigested or improperly metabolized substances that act as toxins 
within the body. This accumulation not only disrupts overall 
metabolism but also adversely affects the synthesis and quality of 
Artava, thereby contributing to reproductive dysfunctions seen in the 
syndrome. Restoring Agni through proper diet, lifestyle 
modifications, and targeted therapies is thus considered pivotal in 
counteracting PCOS manifestations.

[3Nashtarthava
Nashtarthava is a condition explained by Acharya Sushruta. 

As per Dalhana's commentary, it can occur when either Kapha, Vata, 
or a combination of both causes an obstruction (Aavarana) in the 
Arthavavaha srotas, leading to amenorrhea (absence of 
menstruation).

[4]Vandhya
Vandhya, as described by Sushruta, is one of the five types of 

Vataja Yonivyapad, where the Arthava (interpreted as the ovum) is 
destroyed. This can be linked to conditions like secondary 
amenorrhea or anovulatory cycles, leading to infertility. Charaka adds 
that if the part of the reproductive seed (Beeja) responsible for 
forming the uterus or ovum is defective, it can result in Vandhya, or 
the inability to conceive.

[5]Arajaska
 Arajaska is a condition where Pitta, when disturbed in the 
uterus and vaginal region, affects the blood (Rakta), leading to severe 
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emaciation and discoloration in women. Chakrapani mentions that 
amenorrhea is one of its key symptoms.

[6]Pushpaghni Jataharini 
Pushpaghni Jataharini is most frequently correlated with 

PCOS. Described in texts such as the Kashyapa Samhita, Pushpaghni 
Jataharini characterizes a condition marked by irregular, scanty 
menstruation and chronic anovulatory cycles, which mirror the 
hallmark clinical features of PCOS. This correlation is understood to 
stem from an imbalance of the Kapha and Vata doshas, leading to 
disturbances in the Artavavaha srotas—the channels responsible for 
the nourishment and transport of reproductive tissues. Contemporary 
Ayurvedic research and case reports have further reinforced this 
association, advocating for treatment approaches that focus on 
restoring dosha balance and rejuvenating the reproductive system to 
address both the hormonal and metabolic aspects of PCOS.
Prameha

Insulin resistance and hyperinsulinemia are among the key 
underlying mechanisms in the development of PCOS (Polycystic 
Ovary Syndrome). These factors contribute significantly to 
hyperandrogenism and the various symptoms associated with PCOS. 
This condition is often considered a pre-diabetic state. Early signs of 
Prameha—referred to as poorva roopas—such as looseness or 
flabbiness of the body (Anganam sithilatwam), obesity 
(Ghanangata), excessive hair growth (Keshavriddhi), and a sweet 
taste in the mouth (Asye madhuryam) are frequently observed in 
individuals with PCOS. Over time, persistent insulin resistance can 
lead to serious health complications like type 2 diabetes, 
dyslipidemia, and cardiovascular diseases.

[7,8]Nidan (etiological factors)
Aaharaj Nidan (Dietary Factors) Viharaj Nidan (Lifestyle Factors) 
Excessive Intake of H eavy, O ily, and Sw eet Foods: 
A  high consum ption of fatty, oily, sugary, and sour 
foods can aggravate the Kapha dosha and weaken 
Agni, resulting in Am a (toxin) form ation that disrupts 
norm al m etabolic and horm onal processes. 

Sedentary Lifestyle: Insufficient 
physical activity and prolonged 
periods of inactivity lead to the 
accum ulation of Kapha, prom oting 
weight gain, insulin resistance, and 
further horm onal im balance. 

Irregular/Improper Food Combinations: 
Consum ing incom patible foods can im pair digestion 
and reduce the quality of nourishm ent (Artava), 
predisposing the body to toxin accum ulation and 
m etabolic disturbances. 

Erratic Daily Routine: Irregular 
m eal tim ings, inconsistent sleep 
patterns, and a chaotic daily schedule 
disturb the body’s circadian rhythm ; 
this erratic lifestyle further disrupts 
Agni and dosha balance. 

O vereating/Intemperate Eating H abits: Overeating 
or frequent consum ption of processed and cold foods 
can overload the digestive system , resulting in 
inadequate nutrient assim ilation and contributing to 
the form ation of Am a. 

Chronic Stress and M ental Strain: 
Persistent stress, anxiety, and lack of 
m indfulness provoke Vata 
im balance, which can trigger further 
horm onal dysregulation and 
exacerbate PCOS sym ptom s. 
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Signs & Symptoms 
In Ayurveda, the clinical presentation (lakshanas) of PCOS is 

understood as a reflection of imbalanced doshas—predominantly 
Kapha with an accentuated disturbance in Vata—resulting in a 
cascade of reproductive and metabolic dysfunctions. The foremost 
manifestation is the alteration of menstrual patterns, seen as an 
irregularity or scantiness of menstruation, which is described as 
Artava Kshaya, indicating poor quality or deficiency of reproductive 
tissue. Alongside this, there is often an accumulation of Meda (fat 
tissue) leading to obesity, which further impacts hormonal and 
metabolic pathways. Additional symptoms include the development 
of granthi-like formations (small nodular cysts) in the ovaries, 
unwanted hair growth, and acne—features that, while modern in their 
endocrine interpretation, are explained in Ayurveda as downstream 
effects of impaired Agni (digestive fire) and the subsequent formation 
of Ama (toxins). This holistic perspective underscores that the 
syndrome is not merely localized to the reproductive system but is 
reflective of a systemic imbalance that also affects metabolism, 
digestion, and even skin health, thereby necessitating a 
comprehensive treatment approach aimed at restoring dosha balance, 

[9]cleansing the channels (Srotas), and reigniting Agni.
Ayurvedic management of PCOS
Nidana Parivarjana
Sanshodhan chikitsa
Shanshaman Chikitsa

[10]1.Nidana parivarjana
Dietary Modifications:

Ayurveda emphasizes the adoption of a Sattvic, whole-food 
diet to enhance overall digestion and restore hormonal balance. 
Patients are advised to avoid heavy, oily, and sweet foods that 
aggravate Kapha and weaken Agni (digestive fire). Instead, a regimen 
rich in fresh fruits, vegetables, whole grains, and digestive spices is 
recommended to facilitate proper metabolism and support the 
reproductive tissues. This approach not only helps regulate blood 
sugar levels but also minimizes the formation of Ama (toxins), which 
are known to contribute to PCOS pathogenesis.
 Lifestyle Adjustments:

A structured daily routine plays a crucial role in mitigating the 
effects of sedentary habits that worsen PCOS. Incorporating regular 
physical activity, mindfulness practices such as yoga and meditation, 
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and maintaining consistent meal timings and sleep patterns can 
significantly reduce stress and promote dosha balance. These lifestyle 
modifications are aimed at normalizing metabolic functions, 
alleviating insulin resistance, and ultimately contributing to a more 
harmonious internal environment, which is essential for optimal 
reproductive health.

[11]2.Sanshodhan Chikitsa  (Detoxification Therapies):
A key element in the Ayurvedic management of PCOS is 

detoxification through Panchakarma. Procedures such as Vamana 
(therapeutic emesis), Virechana (purgation), and Basti (medicated 
enema) are selectively employed to eliminate accumulated Ama and 
restore the free flow within the reproductive channels (Artava Vaha 
Srotas). Tailoring these detoxification protocols to the individual's 
Prakriti (constitution) ensures that toxins are effectively removed and 
the balance among Vata, Pitta, and Kapha is re-established.
3.Sanshaman Chikitsa (Herbal and Rejuvenative Therapies):

Complementing detoxification, Ayurveda utilizes specific 
herbal formulations to enhance Agni, reduce inflammation, and 
modulate the hormonal milieu. Herbs such as Ashwagandha, 
Shatavari, Trifala churna, kanchnaar guggulu, Lodhra, Ashoka and 
Guduchi are frequently prescribed for their adaptogenic, anti-
inflammatory, and phytoestrogenic properties. These herbs help 
ameliorate stress, support the ovarian function, and improve insulin 
sensitivity. Rejuvenative therapies aimed at the reproductive system 
further reinforce menstrual health and overall endocrine balance, 
underscoring the personalized approach of Ayurvedic care in 
managing PCOS.
Conclusion

In summary, classical Ayurvedic texts do not pinpoint a single 
disease entity that exactly mirrors PCOS. Instead, various syndromes 
exhibit overlapping characteristics with PCOS. For example, 
Pushpaghni Jathaharini as described in the Kashyapasamhita 
shares several resemblances, while Vrutha Pushpam is often 
associated with anovulatory cycles and Lomasa Ganda correlates 
with hirsutism. Menstrual irregularities seen in PCOS—such as 
amenorrhea, delayed cycles, reduced menstrual flow, or even 
excessive bleeding-are respectively conceptualized as Nashtarthava, 
Yadhochita Kala Adarsana, Arthavakshaya, and Asrigdhara. 
Additionally, anovulation leading to either amenorrhea or irregular 
cycles falls under the umbrella of Vandhya Yonivyapad, and other 
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features like obesity and pre-diabetic indications are akin to the 
prameha manifestations described in Ayurveda. Fundamentally, 
PCOS is understood as a disorder dominated by a Vata-Kapha 
imbalance alongside the vitiation of Agni (digestive fire) and 
impairment of the bodily channels (Srotases).  This 
pathophysiological state involves multiple tissues (Dhatus) such as 
Rasa, Rakta, Mamsa, Meda, Asthi, and especially the reproductive 
channels (Arthava Vaha Srotases), with Mamsa and Meda often 
exhibiting pronounced disturbances.
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ABSTRACT

Museums are better placed than most to contribute towards 
greater happiness, emotional rebound and an improvement in well 
being.As the impact of museums on our well being becomes more 
widely explored, many museums are taking the opportunity to place 
an increased emphasis on ‘care’ .Museums are expanding the social 
role they play in their community through well being drive. Although 
therapy programs are an emerging trend in the developing museums 
and health field, and are known to positively influence well being, 
research is lacking regarding the cultivation and holistic impacts of 
well being.Museum community engagements when practiced as 
“spaces of care,” have a critical role in enhancing individual and 
social well-being amongst participants themselves. The purpose of 
this research study was to examine whether, and in what ways, 
museum-based therapy programs cultivate well being in a qualitative 
study investigation.Museum professionals and therapists can expand 
upon the spectrum of positive emotions to further impact participants’ 
well being beyond physical or mental health. Museums have always 
been regarded as an area of knowledge and culture, places where one 
can extend our understanding of the surrounding world. Today, next 
to their basic tasks, museums also perform various social functions, 
playing an important role in establishing bonds with people and 
taking into account their experiences. New role of the museums go far 
beyond the up-to-now areas of the functioning of cultural institutions 
in society, with a transformation occurring in their activities targeted 
at the application of the collection’s emotional potential, narrative, 
space, and museum displays to have a therapeutic impact on the 
public suffering from ailments.The Planet Health Museum an 
interactive, multimedia, digital museum, at the Morarji Desai 
National Institute of Yoga in the national capital, claims world class 
cultural and scientific landmark which would serves as a valuable 
resource in traditional healing sciences and well-being.Ghulam Nabi 
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Azad said: “Yoga and ayurveda are wellness therapies that find their 
origins in ancient India. So this museum will act as a one-point source 
centre for those interested to know about the art of healing.” Planet 
Health allows people to explore the concept of health and wellness as 
expounded in the traditional Indian systems of medicine.Starting 
from the concept of health and alternative perspectives of the body, 
the project illustrates new vision and tools for a healthy society, 
which in turn will create a healthy country and a healthy planet.

(90)



Ecofeminism and Women Empowerment in 
Kamala Markhandaya's “Nectar in a Sieve” 

                                                    

Abstract:
The close connection that women and nature have share from the 

dawn of civilization is a matter without doubt and it gets reflected in 
the literary and cultural works of all ages. Ecofeminism, a recently 
emerged branch of ecocriticism discusses  this connection between 
women and nature due to their reproductive faculty and nurturing 
quality which also make them the subject of exploitation in the hands 
of patriarchy. But at the same time this close relationship with nature 
help women in their empowerment and motivate them to stand 
against the patriarchal norms to assert their identity. Kamala 
Markandaya depicts the women- Nature connection as empowering 
through the characters of Rukmani in “Nectar in a Sieve”. as powerful 
ecofeminist she emerges as the protector of herself and Nature from 
the aggressive clutches of patriarchy and promote a harmonious 
relationship between human and non-human beings.
Keywords: ecocriticism, ecofeminism, industrialization, patriarchy, 
myth, women empowerment.
Introduction:
       Ecological Criticism or Ecocriticism is a literary and cultural 

ththeory that had emerged towards the end of 20  century in America 
and has gained its attention in the past few decades due to the upsurge 
in global warming and climate crisis. The term “Ecocriticism” is a 
compound of two words, “Eco” and “criticism”. Etymologically the 
term “eco” is derived from the Greek word “oikos” meaning house, 
place or in a broader sense, environment, while the term “Critic” 
comes from Greek root word “kritis” meaning the judge or controller. 
Hence, ecocriticism is a critical approach that studies the relationship 
between human being (kritis)and the environment(oikos) and 
examines its representation in various forms of literature and culture. 
According to Cheryll Glotfelty, “… ecocriticism is the study of the 
relationship between literature and the physical environment.” It is an 
interdisciplinary field of literary theory that draws contributions from 
different disciplines like natural sciences, ecology, biology, 
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anthropology, history etc. and it primarily aims at improving human-
nature relationship to promote environmental justice. The term 
“Ecocriticism” was first coined by William Ruckert in his essay “The 
“Literature and Ecology: An Experiment in Ecocriticism” (1978) and 
after that it was more popularized by Cheryll Glotfelty and Lawrence 
Buell through their pathbreaking works, “The Ecocriticism Reader” 
(1996) and “The Environmental Imagination” (1996) respectively.  
Rachel Carson's “Silent Spring” (1962) is considered as the 
foundational book of that conferred ecocriticism the status of an 
environmental movement in America. It is a seminal work in this field 
that explores the vicious effects of unrestricted usage of pesticide and 
insecticides like DDT in every section of the environment including 
human beings. Some of the recently emerged branches of ecocriticism 
are ecofeminism, ecotourism, eco-spirituality, Eco gothic, eco-media 
studies etc.

Ecofeminism is the portmanteau of two words “Ecocriticism” and 
'Feminism”. While on the one hand, ecocriticism analyses the 
relationship between human being and the environment and criticizes 
the marginalized representation of nature in literary texts, feminism, 
on the other hand, is concerned with the social ostracization of women 
and their stereotypical portrayal in the literary texts. As a result, 
although they both are two different literary concepts, one common 
ground that emerges between them is the exploitation of their 
respective subjects in the hands of patriarchy. Ecofeminism as a 
theory emerged in 1970s alongside the second wave of feminism and 
several ecocritical movements. The term “ecofeminism” was first 
introduced in Francoise d'Eaubonne's book “Le feminisme ou la 
mort” in 1974 where she argues that there is a commonality between 
the women and nature mainly because of two reasons, the 
reproductive faculty and the nurturing quality of both. She further 
argues that the closeness between women and nature is also the reason 
behind their exploitation in the hands of patriarchy with their 
destructive technological regimes. Although there are several kinds of 
ecofeminism like liberal, radical, cultural, socialist, spiritual but 
despite their different arguments, they all share the common 
viewpoint of associating women with nature and their subjugation by 
patriarchal system. Indian ecofeminist Vandana Shiva in her seminal 
book “Staying Alive: Women, Ecology and Survival in India” also 
claims an intricate relationship between nature and women and 
portrays their mutual oppression by the patriarchal social structures. 
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Shiva criticizes the concept development as “maldevelopment” and 
considers it as a mere replication of the western model of colonization 
that does not take into account its harmful and devastating effects on 
the environment and the common people, especially women who are 
very much connected to nature. The western model of development 
perceives nature and the natural resources only as a source of 
commodity production and consumption. It ignores women's vast 
knowledge in traditional agriculture and excludes them from 
participating in any kind of productive activity as being inferior. Such 
otherization and discrimination against women and nature are 
scathingly criticized in the concept of ecofeminism. 

 Indian authors and especially female 
authors right from Kamala Markandaya, Anita Desai, Mahasweta 
Devi to the more recent Easterine Kire, Janice Pariat, Chitra Banerjee 
Divakaruni and so on have vividly portrayed the deep connection 
existing between women and nature and lamented the huge setback it 
has faced due to the capitalistic patriarchal regimes. 

has 
elaborately portrayed the inherent bond between women and nature in 
her works. Some of the common themes that she had explored in her 
works are gender inequality, poverty, environmental degradation, 
evils of industrialization and development, ecofeminism, 
postcolonialism, social injustices etc. Due to her concern for the 
preservation of nature she is called as “perceptible environmentalist”. 
She is one of the few authors to criticize the impact of 
industrialization and modernization on common people who are 
mostly dependent on nature for survival. The present novel, “Nectar 
in a Sieve” is no exception of that. This novel also shows how the 
serenity and tranquillity of village life get obstructed by the 
introduction of the tannery industry from the viewpoint of Rukmani, 
the protagonist of the novel. Rukmani is married to Nathan, a village 
tenant farmer and together they do agriculture for a living. Like most 
the female characters of Makandaya's works, Rukmani also has a 
strong understanding and knowledge of the rhythms nature that help 

But the cultural 
ecofeminists also “reclaims women-nature relationship as liberating 
and empowering expressions of women's capabilities to care for 
nature”

The close connection that women and nature share from the 
ancient time is a matter of ? doubt and it gets reflected in the literary 
and cultural works of all ages.

thKamala Markandaya, a 20  century novelist, is considered as one 
of the pioneering figures of environmental writing in India who 
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in the prosperity of their farming works. She finds her soul's 
connection to every element of nature and feels deeply 
compassionate for all creatures of nature. Soon with the hard work of 
Nathan and the motherly nurturance of Rukmani the farm begins to 
produce plenty of crops, fruits and vegetables. The novelist draws a 
parallel between Rukmani and the nature by drawing a strong 
interconnection between the physical, emotional, psychological and 
sexual development of Rukmani with the swelling of her self-grown 
vegetables. In the yard behind the hut, she cultivates pumpkin with 
utmost love and care and when the pumpkin ripens, she feels a sense 
of pleasure and satisfaction as if they were her own children. The 
motherly joy that engulfed her heart gets reflected in her words, “The 
seeds sprouted quickly, sending up delicate green shoots that I kept 
carefully watered, going several times to the well nearby for the 
purpose. Soon they were not delicate but sprawling vigorously over 
the earth and pumpkins began to form…”. But the introduction of the 
tannery industry brought catastrophe in the peaceful village life. It not 
only disrupts the agrarian lifestyle of the villagers but also causes the 
displacement of people from their native land. Rukmani and her 
family fall the victim of such external intrusion. The rented land 
where they used to work as bonded labourers is sold to the tannery 
company. The tannery built on the fertile land devastates the farming 
culture of the villagers. As a result, to repay the debt of land they 
either have to work on the tannery or they have to shift to the city for 
work leaving their native place.  The tannery industry not only 
worsen the financial condition of the agrarian people but also 
slackened the bond of personal relationships that they used to share in 
a traditional family. It creates a huge mental and physical distance 
between Rukmani and her sons who are more prone to the industrial 
culture and eventually die. Industrialization also takes a huge toll on 
the pristine environment and disrupts the harmony between human 
and nature.  The negative effects of the tannery can be seen in the loss 
of bird populations on the surrounding land, which used to be rich in 
biodiversity and was home to many species of birds as evident in the 
text: “At one time there had been kingfishers here, flashing between 
the young shoots for our fish; and paddy birds; and sometimes, in the 
shallower the water reaches the river, flamingos, striding with 
ungainly precision among the water reeds, with plumage of a glory 
not of this earth. Now birds came no more.…” Along with that the 
large number of industrial wastes generated from the tannery factory 
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caused water pollution, land pollution, noise pollution and air 
pollution which are deeply criticized by Rukmani. Her strong 
condemnation against the activities of industrialization makes her an 
emancipated and resilient woman who does not succumb to the 
colonizing mindset behind the process of development and promotes 
harmonious relationship between human and the nature.

Through analyzing the work it can be concluded that there is a 
sharp distinction between the behaviour of male and female towards 
nature. While in one hand, women are respectful and compassionate 
towards every element of nature, on the other hand, men view the land 
and animals as resources to be used and abused for their own benefit. 
In the era of modernization and global warming it becomes crucial to 
raise environmental awareness among people to prevent the 
impending climate crisis. Through the characters of Rukmani the 
novel suggests that a more balanced and harmonious relationship 
with nature is possible, one that recognizes the interconnectedness of 
all living beings and values sustainability over profit. By following 
the ecofeminist ideals of woman as a saviour and nurturer of nature, 
we can create a more just and sustainable world, where humans live in 
harmony with the natural world and respect its rhythms and cycles. 
Hence Nectar in a Sieve offers a powerful ecofeminist critique of the 
patriarchal mindset that is at the root of the ecological crisis we face 
today, and presents a hopeful vision of how we can work towards a 
more sustainable and just future.
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f'ko vkSj vk;qoZsn 
ukM+h foKku o cky jksx ds ç.ksrk

M‚- jkerhFkZ 'kekZ
foHkkxkè;{k

lafgrk fl)kUr ,oa laL—r
'kkldh; èkUoUrfj vk;qoZsn egkfo|ky;]

eaxyukFk ekxZ]mTtSu

nsoksa ds nso vkfn nso Hkxoku lnkf'ko «;acd 'kadj og dSyk'k ds 
fuoklh gSaA Hkxoku us osnksa dk lLoj ç.k;u fd;k vkSj laxhr fn;k] Lojksa dk 
fuekZ.k fd;kA blh Øe esa iape osn vk;qoZsn dk Hkh Kku mUgksaus _f"k;ksa dks 
vkSj vius f'k"; jko.k dks fn;kA blh vk;qoZsfnd Kku ls jko.k us ukM+h foKku 
dk ,d cgqr cM+k xzaFk jko.k lafgrk fy[kkA ukM+h foKku dk Kku Hkxoku f'ko 
us gh jko.k dks fn;k FkkA blds lkFk gh ckydksa dh fpfdRlk Hkh Hkxoku f'ko 
us jko.k dks crkbZ FkhA D;ksafd dkfrZds; ds tUe ds le; cgqr lkjh 
dfBukb;k¡ vkbZ Fkh vkSj muds fuokj.k ds fy, Hkxoku us fofHkUu fpfdRlk 
i)fr;ksa ds lkFk xzg ;k Hkwr ckèkk fpfdRlk i)fr Hkh çkjaHk dh FkhA bl çdkj 
ge ns[krs gSa fd Hkxoku ukM+h foKku ]ckyjksx] Hkwr ckèkk vkSj xzg foKku ds Hkh 
vkfn fpfdRld gSaA 
fo"k foKku ,oa ouLifr 'kkL= ds çFke fo'ks"kK&

leqæ eaFku esa 14 jRuksa esa ve`r vkSj fo"k ;g 2 jRu Hkh ;ksx ewy :i 
ls çdV gq,A tgk¡ ve`r ds fy, Hkxoku èkUoarfj nsork FksA ogh fo"k mRiUu 
gksus ij mlds 'keu ds fy, mlds èkkj.k ds fy, lnk f'ko 'kadj us vius 
vki dks çLrqr fd;kA oLrqr% Hkxoku f'ko fo”o ds çFke fo"k oSKkfud Hkh FksA 
ftUgksaus LFkkoj fo"k ftldks dh dkydwV fo"k dgk x;k vkSj tks leqæ eaFku 
ls çdV gqvk mlds fpfdRlk dh mldks xys esa èkkj.k fd;kA vk;qoZsfnd 
fl)karksa ds vuqlkj LFkkoj fo"k dh fpfdRlk taxe vFkkZr~ tkuoj ds tgj ls 
gksrh gSA D;ksafd Hkxoku f'ko lnk xys esa dkyk ukx èkkj.k djrs gSa og bl 
ckr dk çrhd gS fd og taxe fo"k ds Hkh vfèkdkjh FksA mUgksaus bl LFkkoj fo"k 
dks taxe fo"k ds ç;ksx ls u"V fd;kA lkFk gh vk;qoZsfnd fpfdRlk fl)karksa 
esa fo"k fpfdRlk ds varxZr fofHkUu okuLifrd mifo"kksa ds ekè;e ls Hkh 
fpfdRlk djuk dgk x;k gSA mlh ds varxZr èkrwjk] fcYo] vdZ] djohj] dusj 
bR;kfn fo"kksa dks fo"k fpfdRlk esa ç;qä fd;k x;k gSA ge lHkh tkurs gSa fd 
Hkxoku f'ko ds Åij mä leLr fo"kkas dk vfHk"ksd fd;k tkrk gSA fcYoi= 
èkrwjk] vdZ i= ¼vkd½] dusj dh ifÙk;k¡ ]dusj ds Qwy] dusj ds iq"i ]vjaM 
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Qy] vQhe bR;kfn okuLifrd æO;ksa ls Hkxoku dk vfHk"ksd gksrk gSA yksd 
lqfä;ksa esa vkSj yksd dFkkvksa esa Hkh Hkxoku dks èkrwjk ihus okys nsork ds :i esa 
vFkok u'kk djus okys nsork ds :i esa dgk tkrk gSA ijarq blds ihNs dh tks 
okLrfodrk gS og ;g gS fd Hkxoku LFkkoj fo"k vkSj tkuoj dh fpfdRlk 
fofHkUu ouLifr;ksa ds ekè;e ls djrs gSaA bl –f"V ls Hkxoku fo”o ds çFke 
ouLifr 'kkL= ouLifr;ksa ds ekè;e ls fpfdRlk djus okys loZçFke oS| vkSj 
fo"k foKku ds vfèk"Bkrk gq, A
çFke 'kY; fpfdRld&

Hkxoku dk fookg n{k iq=h lrh ls gqvk n{k ds vgadkj ds dkj.k ls 
foxzg gksuk LokHkkfod gh Fkk vkSj ml foxzg dk d‚y vk;kA n{k ;K ds le; 
tgk¡ ekrk lrh Hkxoku f'ko ds vieku ls Øq) gksdj vius vki dks ;ksxkfXu 
esa HkLe dj ysrh gSaA ftlds dkj.k Hkxoku f'ko ds x.kksa us n{k ds ;K dk 
èoal fd;k vkSj n{k dks e`R;q naM fn;kA mUgksaus n{k dk 'kh'k dkVdj vyx 
Qsad fn;kA lkjs lalkj esa =kfg&=kfg ep xbZA Hkxoku fo".kq] czãk th vkSj 
leLr nso vkfn us feydj Hkxoku HkksysukFk f'ko 'kadj 'kaHkw th ls fuosnu 
fd;k fd n{k dks thfor djsa vU;Fkk çtk dk ikyu dSls gksxk\ rc Hkxoku 
f'ko us cdjs ds flj dk çR;kjksi.k n{k ds flj ij fd;kA ;g fpfdRlk 
foKku ds {ks= esa ,d vR;ar vk'p;Ztud dk;Z Fkk tks fd orZeku esa v‚xZu 
VªkalIykaVs'ku ds uke ls tkuk tkrk gSA

blh çdkj Hkxoku f'ko ds NksVs iq= fouk;d x.ks'k ds ckjs esa Hkh ,d 
dFkk feyrh gS x.ks'k ds }kjk Hkxoku dks Hkou esa ços'k u nsus ij foxzg gqvk 
vkSj ml foxzg esa ml ;q) esa x.ks'k dk flj Hkh dVkA ekrk ikoZrh ds Øksèk ds 
dkj.k Hkxoku f'ko us gkFkh ds ckyd dk flj x.ks'k ds flj ds LFkku ij 
çR;kjksfir fd;k ;g Hkh vax çR;kjksi.k ds {ks= esa ,d peRdkfjd vkSj 
oSKkfud 'kY;fpfdRlk FkhA 
jkt;{ek ¼ VîwcjDyksfll½ ds çFke oS|& 

Hkxoku HkksysukFk n{k çtkifr ds nkekn FksA mudh iRuh lrh ds 63 
cgusa FkhA ftuesa ls 28 cguksa dh 'kknh vkS"kfèk;ksa ds jktk vkSj vf= ds iq= 
paæek ds lkFk gqbZ FkhA mu ifRu;ksa esa jksfg.kh uked tks iRuh Fkh ml ij 
paæek dh fo'ks"k vklfä FkhA vR;fèkd eSFkqu ds dkj.k paæek ds 'kqØ dk vkSj 
vkst dk {k; gks x;kA vk;qoZsfnd fpfdRlk fl)karksa esa jkTk;{kek ds dkj.kksa esa 
'kqØ {k; ds dkj.k ls èkkrqvksa ds gksus okys çfrykse {k; dks Hkh ,d dkj.k ekuk 
x;k gSA 'kqØ ds {k; gksus ls 'kjhj dh eTtk] vfLFk] esn] ekal] jä vkSj jl 
vkfn èkkrqvksa dk Øe'k% {k; gksrk tkrk gSA mlds dkj.k ls 'kjhj lkjghu vkSj 
cgqr lkjh O;kfèk;ksa dk vkJ; LFky cu tkrk gSA rc ekrk lrh vkSj jksfg.kh 
vkfn leLr ifRu;ksa ds fuosnu ij Hkxoku f'ko us vf”ouhdqekjksa ds lg;ksx 
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ls jkt ;{ek dh fpfdRlk dhA ogk¡ ij fl)kar fn;k thou esa la;e vkSj 
e;kZnk dk D;k LFkku gksuk pkfg,A ;g Kku mUgksaus fo”o dks fn;kA vkt Hkh 
pjd lafgrk ds vanj jkt;{ek çdj.k ¼fpfdRlk LFkku 8½esa mä fpfdRlk 
fl)kar dks dgk x;k gS A
çFke Toj ds oSKkfud fpfdRld& 

ekrk lrh ds }kjk Lo;a dks n{k ;K dh ;ksxkfXu esa HkLe djus ds ckn 
Hkxoku f'ko ds x.kksa us n{k ;K dks èoLr fd;k vkSj tc ;g lekpkj Hkxoku 
dks yxk rks vR;fèkd Øksèk dh mRifÙk ds dkj.k ls rFkk #æ ds x.kksa ds mRikr 
ls laiw.kZ lalkj larkfir vkSj fo"k;qä gks x;kA ftlds dkj.k Toj dh mRifÙk 
gqbZ ¼pjd fpfdRlk Toj vè;k; 3½A leLr lalkj ds yksxksa ds }kjk Hkxoku 
f'ko dh mikluk djus ij Hkxoku us n{k vkSj vf”ouh dqekj dks vkSj baækfn 
nsorkvksa dks _f"k&eqfu;ksa dks Toj fpfdRlk ds ckjs esa crk;k vkSj dgk fd 
ekufld nks"kksa dke] Øksèk] yksHk] eksg bR;kfn dks nwj dj ds Hkh Toj thrk tk 
ldrk gS rFkk vke fo"k dk mRiUu gksuk Hkh Toj dk ,d dkj.k gS vr% vke 
dh mRifÙk 'kjhj esa ;fn uk gks rks Hkh Toj mRiUu ugha gksxkA bl rjg Toj ds 
vkSj fo"k ds ewy dkj.k vkSj mudh fpfdRlk dk Hkh o.kZu Hkxoku HkksysukFk us 
fd;kA
jlfo|k ,oe~ okthdj.k ds çFke oSKkfud& 

okthdj.k vFkkZr~ 'kjhj esa tuu {kerk vkSj eSFkqu 'kfä dks ifjofèkZr 
djus dk foKkuA ekrk lrh ds nsgkar ds i'pkr~ Hkxoku lekfèkLFk gq, vkSj 
mlds dkj.k og laiw.kZ lalkj ls vyx gks x,A fgeoku vkSj eSuk ds ;gk¡ ij 
ekrk lrh us ikoZrh ds :i esa tUe fy;kA tc ukjn vkfn lIrf"kZ;ksa us ekrk 
dh tUe dqaMyh dks ns[kk vkSj dgk fd mudk fookg ,sls O;fä ds lkFk gksxk 
tks fcuk ?kj ds jgus okyk gksxk] veaxy os"k dks èkkj.k djus okyk gksxk] 
ftlds dqy vkSj [kkunku dk dksbZ irk ugha gksxk vkfn voxq.kksa ds 
lkFk&lkFk tks leLr veaxy dk uk'k djus okyk gksxk] ftlds Lej.k n'kZu 
vkSj uke dks ysus ek= ls leLr nq[kksa dk uk'k gksxk] og laiw.kZ lalkj dk iwT; 
gksxkA nso] ;{k] xaèkoZ] fdUuj] ukx] euq";] jk{kl] nkuo] Hkwr] çsr] fi'kkp] 
,oe~ èkjrh ds leLr pjkpj txr dk og Lokeh gksxkA i'kq&i{kh Hkh mldks 
viuk Hkxoku Lohdkj djsaxsA og nsokfèknso gksxkA og leLr 'kfä;ksa dk 
vkJ; LFky cusxkA ,slk ifr] ikoZrh dks çkIr gksxkA tc ekrk ikoZrh us vius 
ifr ds ckjs esa lquk rHkh mUgksaus fu'p; dj fy;k fd esjs ifr flQZ ;gh gksaxs 
tks ukjn us crk;k gS vkSj mUgksaus Hkxoku f'ko dks ifr :i esa çkIr djus ds 
fy, dBksj riL;k çkjaHk dhA ftlds QyLo:i Hkxoku f'ko us ekrk ikoZrh 
ds lkFk fookg dh vuqefr nhA D;ksafd Hkxoku dh voLFkk ekrk ikoZrh ls o; 
esa vfèkd FkhA bl dkj.k fookg ds i'pkr~ tuu 'kfä x`gLFk èkeZ ds ikyu 
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gsrq okthdj.k 'kfä ds ifjoèkZu gsrq Hkxoku f'ko us fofHkUu vkS"kèkh; xq.kksa dk 
fuekZ.k laiw.kZ lalkj ds fy, fd;kA ftlds ekè;e ls ,d Js"B larfr vkSj 
ih<+h dk fuekZ.k gks rFkk lekt o ns'k ds fy, og larku Js"Bre dk;Z dj 
ldsaA mä larfr ds fuekZ.k ds fy, ,d Js"B o vPNs xq.kksa ls ;qä 'kqØ dh 
vko';drk gksrh gS vkSj ckthdj.k vkS"kfèk;ksa ds }kjk ,sls gh 'kqØ dh çkfIr 
vkSj fuekZ.k fd;k tk ldrk gSA Hkxoku f'ko us mä fpfdRlk ds }kjk ,sls gh 
l`f"V ds fuekZ.k gsrq vfo"dkj fd;kA blh Øe esa Hkxoku f'ko us jl vkS"kfèk;ksa 
dk vfo"dkj fd;k ftldk ewy vkèkkj ikjn vkSj xaèkd FksA fofHkUu [kfut] 
èkkrq] jRu vkSj mijRu fo"kksa ds ekè;e ls Hkh fpfdRlk laHko gSA ;g Hkxoku 
f'ko us crk;k blhfy, Hkxoku f'ko dks Hkh jl fo|k dk vkfn oS| Lohdkj 
fd;k x;k gSA ikjn dks fl) djuk] c) djuk] ewfNZr djuk vkSj mldks 
f'kofyax ds :i esa fufeZr djuk ,d vk'p;Ztud o peRdkfjd dk;Z gS vkSj 
mlds ckn mldk mi;ksx fpfdRlk ds :i esa djuk rRdkyhu le; dk ,d 
vR;ar nq:g vkSj xq.kdkjh dk;Z Hkxoku f'ko us laikfnr fd;kA bl jl fo|k 
ds }kjk laiw.kZ lalkj dks jksx eqä vkSj nq[kksa ls eqä djus dk ladYi lnkf'ko 
Hkxoku HkksysukFk us fd;kA vkt Hkh jl fo|k ds Js"Bre rK yksx vlkè; ls 
vlkè; O;kfèk;ksa ij Hkh mä jl fpfdRlk djds ;'k çkIr djrs gSaA dbZ 
LFkkuksa ij Hkh ikjns”oj Hkxoku dk f'kofyax gesa çkIr gksrk gSA 
çFke fu;ksusVy ds;j vkSj cky jksx fpfdRlk ds tud& 

Hkxoku ds çFke iq= Ldanifr dkfrZds; ds tUe ds fo"k; esa ikSjkf.kd 
vk[;ku gSa fd mudk ykyu&ikyu 6 —frdkvksa us fd;kA okLro esa 
dkfrZds; dk tUe ls gh vR;ar xgure fpfdRlk i)fr ds ekè;e ls mudh 
ns[kHkky dh xbZ FkhA vkèkqfud fpfdRlk foKku dh f'k'kq xgure bdkbZ 
¼Neonatal care unit½ ;gh FkhA Hkxoku f'ko ds ekxZn'kZu esa bu —frdk 
vkSj vfXu nso us feydj dkfrZds; dk ckY;dky ls O;ofLFkr ikyu iks"k.k 
djds mudks LoLFk j[kkA bl çdkj lkFk gh fofHkUu çdkj ds xzgksa dh 
fpfdRlk Hkh Hkxoku us loZçFke ;gk¡ ij crk;hA dkfrZds; dh j{kk ds fy, 
Ldanxzg o jsorh bR;kfn ekrk xzg vkSj iq#"k xzgksa dk foèkku vkpk;Z us d';i 
lafgrk ds vanj tks fy[kk gS og Hkxoku f'ko ds vkfn Kku ds dkj.k ls gh gesa 
çkIr gksrk gSA 

;ksx ds vkfn ;ksxh vkSj ç.ksrk ;ksx ijaijk ds vanj Hkxoku f'ko dks 
vkfn ;ksxh dgk tkrk gSA ;ksxh ijaijk esa ukFk laçnk; dk fo'ks"k çHkko 
ikSjkf.kd vk[;kuksa ns[kk tkrk gSA blh dkj.k ukFk laçnk; esa Hkxoku f'ko dks 
vkfnukFk vkSj vkfn;ksxh ds uke ls Hkh dgk tkrk gSA ;ksx fpfdRlk ds ekè;e 
ls eks{k dks çkIr djus dh fofèk Hkxoku HkksysukFk ds }kjk gh nh xbZ gSA ekrk 
lrh ds nsgkar ds i'pkr~ muds vkè;kfRed fodkl ds fy, ;ksx dks gh 
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Hkxoku f'ko us ,d çeq[k fo|k crk;k Fkk vkSj fofHkUu tUeksa ds i'pkr ekrk 
lrh us vius ;ksfxd fodkl ls vius vkè;kfRed fodkl dks iq"V fd;k vkSj 
ikoZrh ds :i esa tUe ysdj Hkxoku dh vèkkZafxuh cuhA vkt laiw.kZ foÜo ;ksx 
vkSj vk;qoZsn dh rjQ vk'kk Hkjh utjksa ls ns[k jgk gS Hkkjrh; lukru 
laL—fr dh bl çkphure foèkk ls laiw.kZ fo”o vkSj ekuork ds d"Vksa ls eqfä 
feys blh mís'; vkSj vk'kk ds lkFk laiw.kZ lalkj ds vkSj Hkkjro"kZ ds vk;qoZsn 
;ksx fpfdRld iq#"kkFkZ dj jgs gSa Hkxoku f'ko egke`R;qat; leLr nq[kksa dks 
u"V djus okys gSa leLr ikiksa ds }kjk mRiUu gksus okys jksxksa dks eqä djus 
okys O;fä dks eks{k nsus okys gSa bl çdkj bl egksRlo esa ,d fpfdRld ds 
:i esa ,d ;qx 'kkL=h ds :i esa ,d d"Vksa ls eqä djus okys nso ds :i esa 
Hkxoku f'ko dk Lej.k djuk ge lHkh ds fy, çklafxd Hkh gS vkSj mi;ksxh 
Hkh nsokfèknso Hkxoku f'ko dh t; t;dkj lnk gh t; gksA
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vkèkqfud rduhdh dk fgUnh Hkk"kk esa 
;ksxnku

euq"; Ã'oj dh loZJs"B jpuk gSA Hkko dh Kku fiiklk dHkh 'kkUr 
ugh gksrhA og fur u;s ç;ksxksa }kjk lrr fodkl dh vksj mUeq[k jgrk gSA 
fodkl ,d lrr çfØ;k gS] vkSj ;g fuf'pr <ax ls ?kfVr gksrh gSA 

blesa lkFk gh Hkk"kk ds :i esa Çgnh laoSèkkfud :i ls Hkkjr dh ÁFke 
jktHkk”kk vkSj Hkkjr dh lcls vfèkd cksyh vkSj le>h tkus okyh Hkk”kk gSA 
phuh ds ckn ;g fo'o esa lcls vfèkd cksyh tkus okyh Hkk"kk gSA

chloÈ 'krh ds vafre nks n'kdks esa fgUnh dk vUrjkZ"Vªh; fodkl cgqr 
rsth ls gqvk gSA osc] foKkiu] laxhr] flusek vkSj cktkj ds {ks= esa fgUnh dh 
ekax ftl rsth ls c<+h gS] oSlh fdlh vkSj Hkk"kk dh ughaA

lapkj thou ds fy, bruk vko';d gS fd mls thou dk i;kZ; dgk 
ldrk gSA blds fcuk ge jg ugh ldrsA ÞoSKkfud ekurs gS fd ,slk dksÃ 
{k.k ugh gksrk] tc ge lapkj dh çfØ;k ls u xqtj jgs gksaA gekjs 'kjhj dh 
yk[kks dksf'kdk,¡ vkil esa yxkrkj *lapkj* djrh gS] ftl {k.k ;g çfØ;k can 
gks tkrh gS] mlh {k.k ge e`R;q dks çkIr gks tkrs gSa] nwljs 'kCnksa esa dguk pkgsa 
rks ge ;g dg ldrs gSa fd thou dk nwljk uke lapkj&laYkXurk gS] vkSj 
e`R;q dk uke lapkj&'kwU;rkA 1

vkèkqfud tu lapkj u, foKku ds :i esa mHkjdj lkeus vk;k gSA 
lapkj dk vxyk dne fiNys dne dh rqyuk esa ÞvkèkqfudÞ gqvk djrk gS] 
fdUrq fgUnh ds fodkl esa vkèkqfud rduhdksa dk ;ksxnku ,d Økafrdkjh 
ifjorZu lkfcr gqvk gS] tSls& vkèkqfud rduhdksa esa eq[; :i ls jsfM;ks] 
Vsyhfotu ohfM;ks* *dSlsV] fQYe] eqæ.k ekè;e] bysDVª‚fud ekè;e] tSls & 
dEI;wVj] bUVjusV] lekpkj i=] Ã&esy] lsY;wyj VsyhQksu* nsoukxjh 
dEI;wVj ç.kkyh lk¶Vos;j] baVjQsl] vkfnA

jktHkk"kk foHkkx us lh&MSd] iq.ks dh lgk;rk ls *yhyk Çgnh *çcksèk* 
uked l‚¶Vos;j rS;kj djok;k gS] ftldh lgk;rk ls deZpkjh vkSj 
vfèkdkjh çcksèk Lrj dh Çgnh lh[k ldrs gSaA

dgk tk ldrk gS fd Hkkjr ds uofuekZ.k dh xwat vkt iwjs fo'o esa 
lqukÃ nsus yxh gSA bl uo fuekZ.k ds fy, lalkj esa mifLFkr u;s&u;s Kku 

M‚- vydk esgjks=k
fo|ky; çHkkjh

   ekèkojko Çlfèk;k ifCyd Ldwy
   cjsyhA
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foKku vkSj rduhdh dks Hkkjr esa ykuk] viukuk bldk lnqi;ksx djuk vfr 
vko';d gSA 

fgUnh us mPp çkS|ksfxdh ls miyCèk ;kaf=d midj.kksa ds lkFk rky 
esy rkyesy cSBk fy;k gSA fur uohu rduhd çR;sd {ks= esa Ãtkn dh tk 
jgh gSA u;s 'kCn Hkh ç;ksx esa vk jgs gSaA bl fLFkfr esa ;fn ge Hkk"kk&çse ds 
uke ij 'kqn~/k Hkk"kk ç;ksx ds eksg&tky esa Qals jgs] rks fodkl&nkSM+ es dgh 
fVd u ik;saxsA O;fä fodkl rHkh dj ikrk gS tc og fo'o Lrj ij xzkg~; 
{kerk j[krk gks rFkk mlds Hkhrj *olqèkSo dqVqEcde~* dh Hkkouk gksA rduhdh 
'kCnkoyh ds ç;ksx esa çkjfEHkd n'kk esa dqN leL;k,¡ vo'; mRiUu gks ldrh 
gSa D;ksafd ge mu 'kCnksa ds vH;Lr ugÈ gksrs] fdUrq fuR; laidZ ,oa ç;ksx ds 
ckn ogh 'kCn vius yxus yxrs gSaA 'kqn~/k Hkk"kk vlaHko&lh ckr gSA dksbZ Hkh 
Hkk”kk 'kq)rk dk nkok ugh dj ldrhA 2

vR;kèkqfud rduhd ekè;e vkSj buds }kjk ifjpkfyr lwpuk 
lalkèkuksa dk çpyu bl lhek rd c<+ x;k gS fd ÞolqèkSo dqVqEcde~Þ dh 
ladYiuk ¼Xykscy foyst½ ds ukedj.k ds lkFk :ikdkj èkkj.k dj pqdh gSA 
njvly vkèkqfud rduhdksa ds }kjk fgUnh dk Lo:i gh cny x;k gSA Kkuh 
O;fä dk lekt esa loksZÙke LFkku gksrk gS ysfdu vkt lwpuk gh lcls cM+h 
'kfä gS pkgs mldk ekè;e dksÃ Hkh vkèkqfud rduhd gksA

Hkkjrh; Lokèkhurk laxzke dk dky dsoy jktuhfrd n`f”V ls gh 
ugÈ] cfYd fgUnh Hkk"kk ds fodkl dh –f"V ls Hkh ,sfrgkfld egRo j[krk gSA 
Lokèkhurk laxzke esa tgk¡ ,d vksj fgUnh Hkk"kk dks jk"VªHkk"kk cukus dk 
vkUnksyu py jgk Fkk] ogh nwljh vksj vkèkqfud rduhdksa dk fodkl Hkh Çgnh 
ds çpkj&çlkj esa viuk lg;ksx ns jgk FkkA

*Lora=rk çkfIr ds i'pkr rks tSls vkèkqfud rduhdks ds fodkl esa 
ck<+ lh vk xÃA b.VjusV] jaxhu Vsyhfotu] foKkiu] dEI;wVj] lsVsykbV] 
mixzg bZZ&i=dkfjrk] osc i=dkfjrk bR;kfn vkèkqfud rduhdksa dk fodkl 
Øe'k% gqvk A

dqN le; igys ,d u;k l‚¶Vos;j ykap fd;k x;k *DokdZ 
,Dlçsl*A bl l‚¶Vos;j ls nsoukxjh fyfi esa eSVj daikst ls ysdj ,d 
*QkaV* ls nwljs *QkaV* esa ifjorZu*] *ist ys vkmV*] *VSLV ????? n ikFk* ;kuh 
fdlh Hkh T;kferh; vkdkj esa daiksÇtx dh lqfoèkk] fdlh Hkh Hkkjrh; Hkk"kk dh 
fyfi esa çFke ckj vkbZ gSA 3

bu lc rduhdksa ds vykok dqN vU; bySDVªkfud ekè;e fgUnh ds 
fodkl esa fujarj viuk lg;ksx çnku dj jgs gSa] tSls Þistj lsY;qyj Qksu] 
QSDl] Ã&esy] dE;wfudsVjA bu lHkh rduhdks dk mn~Hko vkSj fodkl 
Lora=rk çkfIr ds ckn dk gSA

(102)



Hkk"kk ekuo lH;rk ds fodkl dh loksZR—"V miyfCèk gSA ekuo tkfr 
dk lkjk Kku Hkk"kk ds ekè;e ls gh fodflr gqvk gSA l`f’V esa dsoy ekuo gh 
okD;'kfDr&lEiUu çk.kh gS] vkSj ;gh mldh Js”Brk dk ekinaM gSA ekuo 
pkgs taxyksa es jgrk gks ;k vk/kqfud uxjksa esa Hkk"kk mldh lcls ewY;oku 
lEifÙk gSA ;g dguk vuqfpr ugh gksxk fd dksÃ lekt lkaL—frd –f"V ls 
ftruk lEiUu gksxk] mldh Hkk"kk mruh gh leqUur vkSj vfHkO;fDr esa l{ke 
gksxhA vk/kqfud dky iwjh rjg rduhdh ;qx gSA

**vkt fgUnh Hkk"kk jk"Vª&lhekvksa ls fudydj uÃ Xykscy lk>snkjh 
dh vksj vxzlj gS] fgUnh Hkkjrh; laL—fr dk ços'k }kj gS D;ksafd Hkkjrh; 
laL—fr dks fgUnh ds gh ekè;e ls tkuk tk ldrk gSA (4) vkt dk ;qx 
foKku vkSj rduhdksa dk ;qx gSA bUgÈ rduhdksa dk mi;ksx Çgnh ds fodkl 
ds fy, fd;k tk jgk gSA “vkt baVjusV ij Çgnh esa vusd osc lkbV cu pqdh 
gSaA (5) vkt Çgnh dne rky djus okyh ugh jgh] vc ;g laiw.kZ ns'k dh ugh 
cfYd fo'o&Lrj dh Hkk"kk cu pqdh gSA” 6 

Hkkjrh; ;qok ih<+h us viuh lQyrk dk fo'oO;kih çn'kZu dj rFkk 
daI;wVj esa nsoukxjh dk ç;ksx dj Çgnh dks etcwr rduhdh vkèkkj çnku 
fd;k gS] rFkk lEiw.kZ fo'o ls vkRefo'okl ds lkFk laokn djuk laHko fd;k 
gSA lkjka'kr% dgk tk ldrk gS fd Hkk”kk ekuo lH;rk ds fodkl dh 
loksZÑ”V miyfC/k gSA Hkk"kk Hkkoks ,oa fopkjksa ds laçs"k.k dk ,d lqanj ,oa 
l'kDr ekè;e gSA tula[;k foLQksV ds lkFk gh vktdy lwpukvksa dk 
foLQksV fujarj çxfr dh vksj gSA Hkkjr ljdkj dk ekuo lalkèku fodkl 
ea=ky;   rduhdh 'kCnkoyh (Technical Terminology) dks lkFkZd 
cukus gsrq vkSj Çgnh 'kCnkoyh ds o`gn çpkj&çlkj dks fo'o iVy rd 
igq¡pkus ds fy, le;&le; ij jk"Vªh; laxksf"B;ksa lsfeukjksa dk vk;kstu 
djrk jgk gSA 

Hkk’kk vkSj rduhdh dk lacaèk bruk ?kfu"B gSa fd fgUnh *vkt fo'o 
Hkj esa viuh vuw¡Bh Nki NksM+rh gS vkSj çR;sd tuekul ds ºzn; iVy ij 
vklhu gSA

lanHkZ xzaFk
1- Áks- gfjeksgu&vk/kqfud tu lapkj vkSj fgUnh] r{k- Ádk'ku] ÁFke 

laLdj.k 2000 i`- 1
2- rduhdh 'kCnkoyh dk Á;ksx % leL;k vkSj lek/kku] Lekfjdk] 

oSKkfud ,oa rduhdh 'kCnkoyh vk;ksx ¼ekuo lalk/ku fodkl 
ea=kky;½ 24&25 Qjojh] 2008 ds i`- 12 ls mn~/k`rA

3- lqjs'k dqekj&b.VjusV i=dkfjrk] r{k- Ádk- 2004] i`’B&5
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4- fgUnh dh fo'o ;k=k] lqjs'k fjrqi.kkZ ¼laik-½] xkSjo Ádk'ku] 
fnYyh&1996

5- Áfrek dkspj dk ys[k] ¼Lekfjdk½ 10 ok¡ fo'o fgUnh lEesyu] 10 ls 
12 flrEcj 2015] Hkksiky ¼Hkkjr½ ist&155

6- uohu uanokuk&cnyrs oSf'od  ifjn`'; esa fgUnh ¼Lekfjdk½ 10 ok¡ 
fo'o fgUnh lEesyu 2015] Hkksiky ¼Hkkjr½ ist 299
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lekt ds fuekZ.k esa cky lkfgR; dh vko';drk
MkW- uwiqj vfUork feat

v/;{k] lgk;d izk/;kid] fgUnh foHkkx] 
te'ksniqj efgyk fo'ofo|ky;] te'ksniqjA

'kks/k lkjka'k&
ekuo thou dh dbZ voLFkk,¡ gSaA eq[; :i ls cky voLFkk ,slh 

voLFkk ftlesa mlds ân;ry esa dbZ ftKklk,¡ gksrh gSaA dgkuh ,d ,slh 
fo|k gS ftls de gh le; esa i<+k tk ldrk gSA gekjs varZru ij viuk 
Rofjr izHkko mRiUu djrh gS] ifj;ksa] i'kq&i{kh] jktk&jkuh ,oa cky 
euksfoKku ij vk/kkfjr dgkfu;k¡ nz’VO; gSaA fnO;kax foe'kZ ,oa ;FkkFkZ thou 
ls tqM+h dgkfu;k¡ thou dh okLrfodrk dk ifjp; nsrh gSaA lekt ds fuekZ.k 
esa cky lkfgR; dh fo'ks’k Hkwfedk gSA cPps gekjk Hkfo’; gSaA bls l¡okjus dh 
vko';drk gSA
cht okD;&cky voLFkk] ifj;ksa] i'kq&i{kh] cky euksfoKku] fnO;kax] ;FkkFkZ 
,oa vkn'kZ thouA 
Hkwfedk %&

euq’; vius thou esa dbZ izdkj dh voLFkkvksa ls xqtjrk gS ftlesa 
igyh voLFkk gS ckY; voLFkkA ;g ,slh voLFkk gksrh gS tgk¡ budk eu 
vR;ar dksey gksrk gS] dbZ ftKklk,¡ muds vUrjry esa gksrh gSaA 'ksDlih;j 
us Hkh viuh dfork *vkWy n oYMZ~l LVst* esa euq’; dh fofHkUu voLFkkvksa dk 
o.kZu fd;k gSA 
lq/kk vxzoky dh dfork gS *vYgM+ cpiu* ftldh iafDr;k¡ gSa&
Þ;knksa ds vkdk'k esa ges'kk meM+rk&?kqeM+rk cpiu mez ds gj iM+ko esa ;kn 
vkus okyk lyksuk cpiu cqtqxksZ ls dgkfu;k¡ lquus ds fy, ykykf;r cpiu 
frrfy;ksa dks idM+us esa iqyfdr gks Hkkxrk cpiußA
fo'ys"k.k %&

lp gh dgk x;k gS ek¡ dh yksjh] ukuh&nknh dh dgkfu;k¡ cPpksa ds 
cky ân; dks Li'kZ djrh gSaA cPps gh gekjs Hkfo’; gSaA MkW- gfjd`’.k nsoljs us 
fgUnh cky lkfgR; dk vkfoHkkZo dky HkkjrsUnq ;qx dks fl) djrs gq, fy[kk 
gS &ÞHkkjrsUnq ;qx esa] lu~ 1874 esa *ckykcksf/kuh* if=dk dk izdk'ku ,d ,slh 
,sfrgkfld ?kVuk gS] tks ;g izekf.kr djrh gS fd cky&oxZ ds fy, Hkh i`Fkd 
lkfgR; ¼Ldwyh fdrkcksa ds vykok Kku nsus okyk½ fy[kk tkuk vko';d 

1le>k FkkAß  bl ;qx esa ,sls lkfgR; dh jpuk gqbZ tks cPpksa esa ns'k izse dh 
Hkkouk dks tkx`r djsaA pw¡fd ;g nkSj Hkkjr dh ijk/khurk dk FkkA cky 
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lkfgR; ys[ku dk eq[; mÌs'; Fkk cPps laLdkjoku cusaA 
f}osnh ;qx esa fgUnh cky lkfgR; dk fodkl rhozrk ls gqvkA bl ;qx 

esa cky l[kk] fo/kkFkhZ] f'k'kq bR;kfn dbZ cky if=dkvksa dk izdk'ku gqvkA 
f}osnh ;qx ds cky lkfgR; esa euksjatu] Kkuo/kZu] ikSjkf.kd rFkk /kkfeZd 
dFkkvksa ds ek/;e ls cPpksa dk pfj= fuekZ.k] Hkkjrh; laLd`fr ds vuq:i cPpksa 
dks laLdkfjr djuk rFkk cky lkfgR; ds HkaMkj dh Jho`f) djuk lkfgR; dk 
eq[; mÌs'; jgkA bl ;qx ds cky lkfgR; esa Hkh jk’Vªh;rk dk Loj lqukbZ 
fn;kA 

Lora=rk izkfIr ds i'pkr~ cky lkfgR; ds Lo:i esa cnyko gq,A cky 
lkfgR; dk fodkl pjeksRd’kZ ij FkkA ljdkjh ,oa xSj ljdkjh lHkh laLFkkuksa 
}kjk cky lkfgR; ls lacaf/kr yxHkx lHkh fo/kkvksa dh iqLrdsa izdkf'kr dh 
xbZA Lora=;ksŸkj ;qx dk fgUnh cky lkfgR; lu~ 1960 ds ckn vius HkO; 
dysoj esa fn[kkbZ fn;kA bl nkSjku cky lkfgR; esa uohu izo`fŸk;ksa dk lekos'k 
gqvkA *ckyl[kk* ds lEiknd yYyh izlkn ik.Ms; us ,d ekSf[kd okrkZ esa MkW- 
gfjd`’.k nsoljs ls dgk Fkk&ÞeSa *ckyl[kk* ds dfo;ksa dks crkuk pkgrk gw¡ fd 
os viuk Loj cnysaA vc lwjt ds mxus esa] Qwyksa ds f[kyus esa] dks;y ds 
dwdus esa dksbZ u;h ckr ugha jghaA os ckrsa rks lSdM+ksa o’kksZ ls fy[kh tk jgh gSaA 
vkt rks vko';drk gS og lc fy[kus dh] tks gekjs lkeus u, :i esa okLro 

2esa vk;k gS vkSj tks Hkfo’; esa u;h miyfC/k;ksa dh vk'kk ns jgk gSAß  
1960 ls 1980 ds dky[k.M esa cky miU;kl dh yksdfiz;rk cM+hA 

MkW- gfjd`’.k nsoljs us fo'o cky lkfgR; dk igyk miU;kl *jksfculu Øwlks* 
dks rFkk fgUnh cky lkfgR; dk igyk miU;kl Hkwiukjk;.k nhf{kr fyf[kr 
*[kM+[kM+nso* dks ekuk gSA ;g miU;kl o’kZ 1952 esa *ckyl[kk* esa Nik Fkk] 
fdUrq blls iwoZ 1945&46 ds *ckyl[kk* esa dbZ cky miU;kl /kkjkokfgd 
izdkf'kr gq, gSaA 

1980 ds ckn ls vkt rd lkfgR; ledkyhu lkfgR; dgykrk gSA 
MkW- lqjsUnz foØe ds vuqlkj Þvkt ds cky lkfgR; dks ltkus l¡okjus esa tgk¡ 
iqjkuh ih<+h ds cky lkfgR;dkjksa dk fo'ks’k LFkku gS] ogha u;h ih<+h ds cky 
lkfgR;dkjksa us u, izrhdksa] u, fcEcksa rFkk ekSfyd mn~Hkkoukvksa ls cky 

3lkfgR; dh u;h tehu [kksth gSAß  
ledkyhu lkfgR;dkjksa esa izeq[k gSa&jkes'oj n;ky nqcs] }kfjdk izlkn 
ekgs'ojh] 'kdqUryk fljksfB;k] MkW- Jh izlkn] MkW- jk’VªcU/kq] 'kdqUryk oekZ] 
t; izdk'k Hkkjrh] nkeksnj vxzoky] m’kk ;kno] MkW- d`’.kk ukxj] deyk 
peksyk] vuar dq'kokgk] fo’.kqdkar ik.Ms;] vkye 'kkg [kku] glu teky] 
'kEHkw izlkn JhokLro] cky'kkSfj jsÏh bR;kfnA 
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ledkyhu cky lkfgR; esa nks :iksa dks n'kkZ;k x;k gSA igys :i esa 
dFkkvksa] ijh dFkkvksa] ikSjkf.kd dFkkvksa] yksd dFkkvksa rFkk ,sfrgkfld 
dFkkvksa ds :i esaA dfork ds {ks= esa ikjEifjd fo'k;ksa dks ysdj ys[ku fd;k 
x;k gSA nwljs :i esa cPpksa ds vkl&ikl ds ifjos'k] leL;kvksa] euksjFkksa ,oa 
lksp dks ysdj fy[kh tkus okyh dfork&dgkfu;k¡ vkrh gSaA 

vius vkys[k esa eSaus *cky'kkSfj jsÏh* dh iqLrd *Js’B cky dgkfu;k¡* 
ij vk/kkfjr dgkfu;ksa dk vk/kkj fy;k gS] ftlesa dbZ izdkj dh dgkfu;ksa dks 
n'kkZ;k x;k gSA vkye 'kkg dh dgkuh *feuh egkRek* esa eksgu ,d ,slk cPpk 
gS] ftls iqfyl vady us ,d pir yxk nhA eksgu dks ;g ckr cgqr cqjh yxh 
fd eSa cPpk gw¡] NksVk vkSj detksj gw¡] blfy, mls ihVk x;kA og fdlh dh 
ckr lquus dks rS;kj ugha FkkA cgqrksa us mls le>kus dh dksf'k'k dh] ysfdu 
ckr cuh ughaA mlh nkSjku xk¡/kh t;Urh ds volj ij yM+dksa us izHkkr Qsjh 
fudkyh FkhA eksgu dks QkVd ij [kM+s ns[kdj yM+dksa dh Vksyh :d xbZA 
eksgu ds ikl Hkh ,d dkxt Fkk] ftlesa fy[kk Fkk *vR;kpkj dks lguk mls 
c<+kok nsuk gS* xk¡/kh t;Urh ij bl ckr dks lgh djus ds mÌs'; ls ,d cM+s 
yM+ds us fpYykuk 'kq: fd;k *nksLrksa vady dks lQkbZ rks nsuh gh gksxh*A ml 
txg yksxksa dh HkhM+ tek gks xbZA ifjfLFkfr dks laHkkyrs gq, iqfyl vady 
vk, vkSj dgus yxs *vPNk cPpksa! vkt lqcg eq>ls ,d T;knrh gks x;hA eSa 
vR;kpkj dj cSBk] xqLls esa eSaus eksgu ij gkFk mBk fn;kA dlwj esjk gh FkkA eSa 
'kfeZank gw¡A bruk lquuk Fkk fd eksgu us vkxs c<+dj vady ds iSj Nq, vkSj 
tksj ls ukjk yxk;k *vady ftUnkckn* bl dgkuh esa eksgu ,d ,sls ik= ds 
:i esa gS ftls bl ckr ij ukjktxh gSA fcuk dkj.k ds eq>s ihVk x;k gSA 
vUrr% eksgu us viuh ft+n iwjh dj ysrk gS bl dgkuh esa cky euksfoKku ds 
n'kZu gksrs gSaA 'kdqUryk oekZ dh dgkuh *gkj dh thr* esa lhek vkSj 'khyk dh 
nksLrh dh dgkuh gSA nksuksa ds chp vPNh fe=rk jgrh gSA vpkud 'khyk ds 
thou esa ,slh nq?kZVuk gks tkrh gS] ftlls mlds gkFkksa dks dkVuk iM+ tkrk 
gSA 'khyk dh ek¡ /kS;ZiwoZd viuh csVh dks l¡Hkkyrh gSA mls fnO;kaxksa ds Ldwy esa 
Mky nsrh gSA tc og vfuy tks ns[k ugha ldrk gS mls ns[krh fd dSls og 
Nw&Nw dj czsy fyfi dks i<+ jgk gSA bl ?kVuk ls 'khyk ds vUnj dqN dj 
fn[kkus dh Hkkouk tkx mBh og ifjfLFkfr ls gkjh ugha cfYd vius iSj ls 
isafVax cukuk] [kkuk cukuk dbZ dke iSjksa ls djus yxhA csfVax bldh bruh 
lqUnj gksrh fd ns[kus okys [kq'kh ls mls [kjhn ysrs FksA tgk¡ ,d vksj e/kq us 
lkspk Hkh ugha Fkk fd fnO;kax gksdj Hkh 'khyk og lc dqN djrh gS tks ,d 
lkekU; O;fDr djsaA 'khyk ds thou ds la?k’kZ dks ns[kdj e/kq dh lksp gh 
cny xbZA fnO;kax foe'kZ ij vk/kkfjr ;g ,d vPNh dgkuh gSA vkRe 
fo'okl ds }kjk ,d fnO;kax O;fDr Hkh lekt ds fuekZ.k esa viuh egRoiw.kZ 
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Hkwfedk dk fuokZg dj ldrk gSA 
izkjaHk esa cPpksa ds fy, dbZ izdkj dh dFkk,¡ fy[kh xbZ] ftlesa i'kqvksa 

vkSj ifj;ksa ij vk/kkfjr dgkfu;k¡ Hkh gksrh FkhaA 'kdqUryk fljksfB;k dh 
dgkuh *dNqvk yk nks* ,d ,slh dgkuh gS ftlesa dsrdh ds pfj= dk fp=.k 
fd;k x;k gSA firk eNqvkjk ,oa ek¡ ds vle; xqtj tkus ls dsrdh ij nq%[k 
dk igkM+ vk tkrk gSA eNqvkjk us nwljk fookg dk fy;k vkSj mldh Hkh ,d 
csVh FkhA dsrdh dk thou mldh lkSrsyh ek¡ vkSj cgu us cnrj dj fn;kA 
dsrdh gj fnu fujk'kk esa Mwch leqnz ds rV ij tkdj viuh ek¡ dks Lej.k dj 
jksrh jgrh FkhA mldk jksuk lqudj leqnz ls ,d dNqoh fudyh og izfrfnu 
leqnz ds rV ij vkdj viuh O;Fkk ml dNqoh dks lquk;k djrh gSA og mls 
ek¡ dgdj iqdkjrh Fkh] drdh dks ,slk eglwl gksrk fd og dNqoh mldh ek¡ 
gS tks leqnz esa Mwc dj ejh FkhA ,d fnu mldh lkSrsyh ek¡ vkSj cgu us 
dsrdh dks dNqoh ls ckrsa djrs ns[k fy;kA mldh lkSrsyh cgu us jks&jks dj 
etcwj dj fn;k fd og dNqoh dks ykdj mls nsA dNqoh dks lkSrsuh ek¡ vkSj 
csVh us ekj Mkyk] ftl txg dNqoh dks xkM+k x;k Fkk ogk¡ ij tkdj dsrdh 
vk¡lw cgk&cgk dj jksrh gSaA ,d fnu ml txg ij og vpkud ns[krh gS fd 
ogk¡ lksus&pk¡nh ds Qyksa okyk o`{k mx vkrk gSA blh Øe esa cM+s ukVdh; <ax 
ls dsrdh dh eqykdkr jktk ls gksrh gSA jktk dsrdh ls fookg djus ds 
mÌs'; ls vius lkFk ysdj tkrs gSaA ;g dgkuh ;FkkFkZ thou ls nwj fn[kkbZ 
iM+rh gSa] ysfdu euksjatd dgkuh dh Js.kh esa bls j[kk tk ldrk gSA 

jk’Vªca/kq ds *vuks[kk migkj* dgkuh esa jkts'k dk pfj= bl :i esa 
fpf=r gS fd og vk;k #de.kh dks cpkus ds fy, lkjk nks’k vius Åij ys 
ysrk gSA vkn'kZ pfj= dks bl dgkuh esa ns[kk tk ldrk gSA 

lkfo=h ijekj ds *xksih* dgkuh esa f'k{kd vkSj fo/kkFkhZ ds chp vkn'kZ 
laca/k dks fn[kk;k x;k gSA xq: dk LFkku loksZifj gksrk gS ;g lp gh dgk 
x;k gSA 

fo’.kqdkar ik.Ms; dh dgkuh *phaVk&pwts HkkbZ&HkkbZ* esa Hkh i'kq 
vk/kkfjr dgkfu;k¡ gSA vydk ikBd ds *frryh vkSj ccyw* dgkuh esa rhljh 
d{kk esa i<+kbZ dj jgk ccyw vksj frryh dh dgkuh gSA ckcw }kjk frryh ds 
ekjs tkus ij fpfM+;k] rksrs] ikS/ks] Qwy] ?kkl lHkh ckcw ls ukjkt gksdj dqÍh dj 
ysrs gSaA NksVs cPpsa ckr&ckr ij ukjkt gks tkrs gSa vkSj dqÍh dj ysrs gSaA ;gk¡ 
ij fpfM+;k] ikS/ks] Qwy] ?kkl lHkh ckcw ls dqÍh djrs gSaA cky eu ,slk gksrk gS 
,d gh {k.k esa ukjktxh vkSj ,d gh {k.k esa I;kj bldh fo'ks’krk gSA in~ek 
pkSxk¡odj }kjk jfpr *I;kjk nksLr* dgkuh esa *psru dNqvk* dh dgkuh gSA 
ccu vkSj psru dNqvk dh vPNh nksLrh gSaA ccu ,slk fe= tks dNqvk dh 
tku cpkus ds fy, dherh f[kykSus dk Hkh R;kx dj fn;kA thrw tSls 'kSrku ls 
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cpkus ds fy, mls rky esa NksM+ nsrk gSA bl izdkj dh dbZ dgkfu;ksa ds n'kZu 
fgUnh lkfgR; esa ns[kus dks feyrs gSaA tgk¡ euq’; }kjk i'kq dh thou j{kk dh 
tk jgh gSA dgha&dgha ij i'kqvksa }kjk euq';ksa ds izk.k cpk, tkus dk o.kZu 
nz’VO; gSA

deyk peksyk dh dgkuh *oDr dh lw>* esa gj[kw tks pkSng o’kZ dk 
gSA tks jsyxkM+h esa elkysnkj pus csprk gSA bl nkSjku xq.Mksa ls og lsB dh 
tku cpkrk gSA blds ckn lsB th ds midkjksa ls mldk thou cny tkrk 
gSA gj[kw dks LokfHkekuh ckyd ds :i esa izLrqr fd;k x;k gSA  

ijh dFkkvksa dk o.kZu fgUnh ds izkjafHkd lkfgR; esa Hkjekj gSA vuUr 
dq'kokgk dh dFkk *ijh ls HksaV* esa ifj;ksa dk o.kZu gSA cPpksa ds eu esa ifj;ksa ds 
lanHkZ esa dbZ izdkj Hkkouk,¡ gSaA ifj;ksa ds fo'k; esa cky eu dh ftKklkvksa dk 
lqUnj o.kZu bl dgkuh esa ns[kk tk ldrk gSA

'kEHkw izlkn JhokLro ds *yky twrk* esa yky twrs dh dgkuh gSA tgk¡ 
mlds vgadkj dks VwVrs gq, fn[kk;k x;k gSA cky'kkSfj jsÏh dh dgkuh 
*eryc dh nqfu;k* esa ,d fdlku vkSj mlds csVs ukjk;.k dh dgkuh gS] 
ftlesa ukjk;.k dks vUrr% irk pyrk gS fd mlds firk ds nksLr gh lPps 
nksLr gSa vkSj mlds lHkh nksLr ftlij og cgqr T;knk Hkjkslk fd;k os 
erych fudysA bl dgkuh esa thou ds okLrfodrk n'kZu gksrs gSaA 

nkeksnj vxzoky ds *ekpZ dk cq[kkj* dgkuh esa euksgj dh dgkuh gSA 
ijh{kk dk Hk; izR;sd ijh{kkFkhZ dks gksrk gSA euksgj Hkh ,d ,slk fo/kkFkhZ gS 
ftlds vUnj bfErgku dk Hk; bruk T;knk gS fd ijh{kk vkrs gh mldh 
rch;r [kjkc gks tkrh FkhA fLFkfr ,slh gks tkrh Fkh fd mls MkWDVj ds ikl 
tkuk iM+ tkrk gSA ckn esa mls bl ckr dk vkHkkl gksrk gS bl chekjh dk 
flQZ ,d gh bykt gS esgurA bl esgur ds }kjk gh og bl ifjfLFkfr;ksa ls 
mcj ldrk gSA thou esa vkbZ leL;kvksa ls dSls fudyuk gS bl dgkuh esa 
n'kkZ;k x;k gSA  
fu"d"kZ %&oŸkZeku esa lekt ds fuekZ.k cky lkfgR; dh vko';drk gSA Hkfo’; 
esa ;s ckyd&ckfydk,¡ gh gekjs ns'k ds fuekZrk gSaA cky lkfgR; ds ek/;e ls 
buds thou dks fn'kk nsus dh dksf'k'k dh xbZ gSA 

iq’ikatfy feJk us *esjk liuk* dfork esa lR; gh dgk gS & 
ekuoh; xq.kksa lax c<w¡ eSa gj iy loksZŸke gh ns'k dk vkus okyk dy 

fo'ofot;h gks ns'k] djsa bldk eku iqu% xkÅ¡] tu&x.k&eu dk xku ekuw¡ 
lcdks viuk] ekuw¡ lcdks leA gekjk ;g dŸkZO; gS fd cky lkfgR; ds }kjk 
ge mu vla[; ckyd&ckfydkvksa ds vUnj Kku dk ,slk vy[k txk,¡] tks 
fujUrj muds ân; ry esa izTtofyr gksrk jgsA 
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yfld&ra= okfgdkvksa] uksM~l vkSj vaxksa dk ,d usVodZ gS tks 
vkidks laØe.k ls cpkus] vkids æo Lrj dks larqfyr j[kus vkSj vif'k"V dks 
ckgj fudkyus esa enn djrk gSA bl ra= esa ylhdk xzafFk;k¡] ylhdk 
okfgdk,¡] Iyhgk] Fkkbel] V‚fUly vkSj vfLFk eTtk 'kkfey gSaA

tc ylhdk ra= esa dksbZ xM+cM+h gksrh gS] rks blls lwtu] Fkdku] 
ckj&ckj laØe.k ;k dSalj tSlh xaHkhj fLFkfr;k¡ gks ldrh gSaA ;s fodkj 
laØe.k] #dkoV] dSalj] ;k ltZjh ;k fofdj.k ls gksus okys uqdlku ds dkj.k 
gks ldrs gSaA budk ftruh tYnh funku vkSj mipkj fd;k tk,xk] 
tfVyrkvksa ls cpus dh laHkkouk mruh gh csgrj gksxhA
ylhdk&ra= ds dk;Z&

ylhdk&ra= vkids 'kjhj ds vkarfjd larqyu vkSj lqj{kk dks cuk, 
j[kus esa ,d dsaæh; Hkwfedk fuHkkrk gSA blds çkFkfed dk;ksZa esa 'kkfey gSaA
æo larqyu vkSj vif'k"V fu"dklu&gj fnu] yxHkx 20 yhVj IykTek 
vkids jäçokg ls vklikl ds Årdksa esa fjlrk gSA bl æo dk vfèkdka'k 
Hkkx ¼yxHkx 17 yhVj½ dsf'kdkvksa dh nhokjksa ds ekè;e ls jä esa okil pyk 
tkrk gS] tcfd 'ks"k 3 yhVj ylhdk dsf'kdkvksa }kjk ,df=r dj fy;k tkrk 
gSA

bl vfrfjä æo] ftls vc ylhdk dgk tkrk gS] esa vif'k"V inkFkZ] 
dksf'kdk eyck vkSj dHkh&dHkh vlkekU; dksf'kdk,¡ gksrh gSaA ylhdk ra= 
bl æo dks xzg.k vkSj fQ+YVj djrk gS] ftlls vif'k"V lkQ+ gks tkrk gS vkSj 
LoLFk æo Lrj cuk jgrk gSA
ik"s kd rRok as dk vo'kk"s k.k&ylhdk&r=a  vkr¡ k as l s vkgkjh; olk vkjS  olk e as
?kyq u'khy foVkfeuk as d s vo'kk"s k.k e as Hkh 'kkfey gkrs k gAS  NkVs h vkr¡  dh ijr e as
fLFkr yDS Vhy uked fof'k"V ylhdk okfgdk, ¡ bu cM s+ v.kvq k as dk s ,df=r djrh 
g aS tk s lkekU; jä dfs 'kdkvk as e as ço's k ugh a dj ikrAs  ik"s kd rRok as l s Hkjijw  bl 
ylhdk ¼ftl s dkby dgr s g½aS  dk s fQj jäçokg e as igp¡q k;k tkrk gAS
çfrj{kk j{kk&çfrj{kk ç.kkyh ds ,d çeq[k ?kVd ds :i esa] ylhdk ra= 
“osr jä dksf'kdkvksa] fo'ks"k :i ls fyEQkslkbVksa dk HkaMkj.k vkSj ifjogu 
djrk gS] tks cSDVhfj;k] ok;jl vkSj dod tSls jksxtudksa dk irk yxkdj 
mUgsa u"V dj nsrs gSaA ylhdk xzafFk;k¡ fQ+YVfjax LVs'ku ds :i esa dk;Z djrh 
gSa tgk¡ çfrj{kk çfrfØ;k,¡ 'kq: gksrh gSa vkSj vkØe.kdkfj;ksa dks fuf"Ø; 
fd;k tkrk gSA

gekjk izfrj{kk&ra= 

MkW- jf”e izHkk
ofj’B fpfdRLkkf/kdkjh ¼vk;qosZn½

jktdh; ,yksiSfFkd fpfdRLkky;]jhBk[kky
ikS<+h x<+oky
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ylhdk&ra= dSls dke djrk gS\
dYiuk dhft, fd vkidk jäçokg ,d forj.k los k g]S  tk s ik"s kd rRo vkjS  

v‚Dlhtu igp¡q krh gAS  yfs du tc forj.k ijw k gk s tkrk g]S  rk s dpjk ihN s NVw  tkrk gAS  
;gh a ij vkidk ylhdk&ra= dke vkrk gS] tks lQkbZ ny dk dke djrk gSA

æo dk fjlko&jä NksVh&NksVh dsf'kdkvksa ds ekè;e ls IykT+ek 
¼rjy Hkkx½ ys tkrk gSA çfrfnu yxHkx 20 yhVj IykT+ek vkl&ikl ds 
Årdksa esa fjlrk gSA bldk vfèkdka'k Hkkx vkidh jä okfgdkvksa esa okil 
pyk tkrk gS] ysfdu yxHkx 3 yhVj ogha jg tkrk gSA

ylhdk laxzg&cpk gqvk rjy inkFkZ ylhdk dsf'kdkvksa }kjk 
vo'kksf"kr gksdj ylhdk cu tkrk gSA ;s dsf'kdk,¡ cM+h ylhdk okfgdkvksa 
rd igq¡prh gSa ftuesa ,d&rjQ+k okYo gksrs gSa] ftlls ;g lqfuf'pr gksrk gS 
fd rjy inkFkZ dsoy ,d gh fn'kk esa cgsA

ifjogu vkSj fQ+YVfjax&ylhdk dks ylhdk xzafFk;ksa ds ekè;e ls 
fQ+YVj fd;k tkrk gS] tks jksxtudksa vkSj ckgjh d.kksa dks Q¡lk ysrh gSaA ;g 
dadky dh ekalisf'k;ksa ds ladqpu vkSj “olu }kjk lgk;rk çkIr ylhdk 
okfgdkvksa ds ekè;e ls Åij dh vksj c<+rk jgrk gSA

jä dh vksj okil&varr%] ylhdk vkidh Nkrh dh nks eq[; 
ufydkvksa] nkfguh ylhdk okfguh vkSj o{k okfguh] rd igq¡prh gSA ;s 
ylhdk dks lcDysfo;u f'kjkvksa uked cM+h f'kjkvksa esa igq¡pkrh gSa vkSj bls 
vkids jäçokg esa okil Hkstrh gSaA ogk¡ ls] ;g vkids iwjs 'kjhj esa lapkfjr 
gksrk jgrk gSA

jäçokg esa okilh&varr% ylhdk nks çeq[k ufydkvksa] nkfguh 
ylhdk okfguh ;k o{k okfguh] esa ls fdlh ,d ds ekè;e ls jäçokg esa ços'k 
djrh gS] tks ân; ds ikl vot=qdh f'kjkvksa esa çokfgr gksrh gSA ;g çfØ;k 
jä lapkj] çfrj{kk vkSj æo larqyu cuk, j[kus esa enn djrh gSA
ylhdk ra= fodkjksa ds fofHkUu çdkj&dbZ vyx&vyx fLFkfr;k¡ 
ylhdk ç.kkyh fodkjksa dh Js.kh esa vkrh gSa] ftuesa ls çR;sd dk viuk dkj.k] 
çxfr vkSj mipkj j.kuhfr gksrh gS&
fyEQsMsek&;g rc gksrk gS tc {kfrxzLr ;k gVkbZ xbZ ylhdk okfgdkvksa ds 
dkj.k ylhdk æo tek gks tkrk gS] vDlj dSalj ds bykt ds cknA blls 
lwtu gks tkrh gS vkSj laØe.k ;k Ropk esa ifjorZu gks ldrs gSaA

fyEQSMsuksiSFkh&;g lwtu ;k c<+s gq, fyEQ uksM~l dks lanfHkZr djrk 
gS vkSj blds dkj.k gks ldrk gS laØe.kksa] Lo&çfrjf{kr jksx ;k dSaljA ;g 
ylhdk ra= dh leL;k ds lcls vke y{k.kksa esa ls ,d gSA

fyaQksek&jä dSalj dk ,d lewg tks “osr jä dksf'kdk ds ,d 
çdkj] fyEQkslkbV~l esa fodflr gksrk gSA blds çdkjksa esa g‚tfdu fyaQksek 
vkSj u‚u&g‚tfdu fyaQksek 'kkfey gSaA

fyEQSaxkbfVl&ylhdk okfgdkvksa dh lwtu] tks vDlj [kqys ?kko ds 
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ekè;e ls QSyus okys thok.kq laØe.k ds dkj.k gksrh gSA
dSlyeSu jksx&,d nqyZHk fLFkfr ftlesa fyEQ uksM Ård dh 

vlkekU; vfro`f) 'kkfey gksrh gS vkSj ;g leku gks ldrh gS ylhdkcZqnA
ylhdk Qkbysfj;k&;g ,d m".kdfVcaèkh; ijthoh jksx gS tks èkkxs 

tSls dhM+ksa ds dkj.k gksrk gS] ftlds dkj.k fo'ks"k :i ls fupys vaxksa esa xaHkhj 
lwtu gks tkrh gSA

çkFkfed ylhdk fo—fr;k¡&tUetkr fLFkfr;k¡ ftuesa ylhdk 
okfgdk,¡ vlkekU; :i ls fodflr gksrh gSa] çk;% cpiu ls gh ekStwn gksrh 
gSaA
ylhdk&ra= fodkjksa ds y{k.k vkSj psrkouh ladsr&
ylhdk lacaèkh fodkj èkhjs&èkhjs ;k vpkud fodflr gks ldrs gSa] ftuds 
y{k.k çdkj vkSj xaHkhjrk ds vuqlkj vyx&vyx gks ldrs gSaA 'kq#vkrh 
ladsrksa ds ckjs esa irk gksus ls fLFkfr dks c<+us ls jksdus esa enn fey ldrh gSA
vke y{k.k&

&ckgksa] iSjksa ;k psgjs ij gYdh lwtu
&lwth gqbZ ;k dksey fyEQ uksM~l ¼xnZu] cxy ;k dej esa½
&ckj&ckj gksus okys laØe.k tSls lnÊ ;k xys esa laØe.k
&lkekU; Fkdku ;k detksjh eglwl gksuk
&çHkkfor vaxksa esa Ropk esa tdM+u ;k Hkkjhiu

xaHkhj y{k.k&
&yxkrkj ;k nnZukd lwtu ¼vDlj fyEQsMsek dk ladsr½
&Ropk dh cukoV esa è;ku nsus ;ksX; ifjorZu ¼l[r ;k eksVk gksuk½
&vpkud otu de gksuk ;k Hkw[k de yxuk
&jkr esa ilhuk vkuk ;k fcuk fdlh dkj.k ds cq[kkj vkuk
&lk¡l ysus es rdyhQ ¼;fn Nkrh ds ikl fyEQ uksM~l c<+s gq, gksa½
&æo çfrèkkj.k ds dkj.k vaxksa esa iqjkuk nnZ

y{k.kksa dh 'kh?kz igpku djus ls mipkj çfØ;k vfèkd çHkkoh vkSj de 
vkØked gks tkrh gSA
ylhdk&ra= fodkjksa ds lkekU; dkj.k vkSj tksf[ke dkjd&

laØe.k&thok.kq ¼tSls LVªsIVksdksdy½] ok;jy ¼tSls ,iLVhu&ckj 
ok;jl½] vkSj ijthoh ¼tSls Qkbysfj;k —fe½ laØe.k ylhdk okfgdkvksa esa 
lwtu ;k vojksèk iSnk dj ldrs gSaA

dSalj&fyEQksek vkSj esVkLVsfVd dSalj tSls çkFkfed dSalj nksuksa gh 
ylhdk Årdksa dks ckfèkr ;k {kfrxzLr dj ldrs gSaA

lftZdy {kfr&dSalj ltZjh ds nkSjku fyEQ uksM~l dks gVkuk ;k 
{kfrxzLr djuk ¼Lru dSalj dh ltZjh½ fyEQsMsek dk dkj.k cu ldrk gSA

tUetkr fodkj&dqN O;fä vfodflr ;k fo—r ylhdk okfgdkvksa 
ds lkFk iSnk gksrs gSaA
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fofdj.k mipkj&dSalj ds mipkj esa ç;qä gksus okyk ;g inkFkZ 
ylhdk Årdksa dks {kfr igq¡pk ldrk gS] ftlls ty fudklh esa ckèkk mRiUu 
gks ldrh gSA
tksf[ke&

&dSalj ;k dSalj mipkj dk bfrgkl
&eksVkik] tks ylhdk okfgdkvksa ij ncko c<+krk gS
&nh?kZdkfyd laØe.k] fo'ks"k :i ls fodkl'khy {ks=ksa esa
&Y;wil ;k #esVhbM xfB;k tSls Loçfrj{kh fodkj
&mez c<+us ds lkFk&lkFk ylhdk&ra= dh dk;Z{kerk de gksrh gS
&xfrghu thou'kSyh] tks ylhdk çokg dks èkhek dj nsrh gS

ylhdk&ra= fodkjksa dk funku&
,d LokLF; lsok çnkrk vkerkSj ij lwtu] ylhdk xzafFk ds vkdkj 

;k laØe.k ds y{k.kksa dk vkdyu djus ds fy, 'kkjhfjd ijh{k.k ls 'kq#vkr 
djsxkA
lkekU; uSnkfud ijh{k.k&

jä ijh{k.k&laØe.k] lwtu ;k vU; y{k.kksa dk irk yxkus ds fy, 
mi;ksx fd;k tkrk gSA dSalj fpàdA

vYVªklkmaM ;k M‚Iyj LdSu&ylhdk okfgdkvksa vkSj æo fuekZ.k dks 
ns[kus esa enn djrk gSA

,evkjvkbZ ;k lhVh LdSu&#dkoVksa] Vîwej ;k lajpukRed 
vlkekU;rkvksa dk irk yxkus ds fy, foLr`r besftax çnku djsaA

fyEQksflafVxzkQh&,d ijek.kq fpfdRlk ijh{k.k tks #dkoVksa dk irk 
yxkus ds fy, ylhdk çokg ij ut+j j[krk gSA

ck;ksIlh&dSalj ;k laØe.k dh iqf"V ds fy, fyEQ uksM ls Ård dk 
uewuk ysukA
mipkj dk fodYi&

nok&laØe.k ds fy, ,aVhck;ksfVDl] æo çfrèkkj.k ds fy, ew=oèkZd] 
;k fyEQksek ds fy, dheksFksjsihA

laihM+u Fksjsih&fo'ks"k oL= ;k midj.k fyEQsMsek esa lwtu dks de 
djus esa enn djrs gSaA
eSuqvy fyEQ Mªsust ¼MLD½&,d çdkj dh ekfy'k tks ylhdk çokg dks 
çksRlkfgr djrh gSA
lftZdy gLr{ksi&dSaljxzLr uksM~l dks gVkuk] fyEQSfVd ckbZikl çfØ;k,¡] 
;k iqufuZekZ.k ltZjhA
fofdj.k@dheksFksjsih&fyEQksek ;k fyEQ uksM~l esa f}rh;d esVkLVsfll tSls 
dSalj ds bykt ds fy,A
Immunotherapy-mUur ylhdk dSalj ds fy, tks ekud mipkjksa ds çfr 
vPNh çfrfØ;k ugha nsrsA
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21 vçsy] 2025 dks lqcg&lqcg ge guksbZ ¼fo;ruke ns'k dh 
jktèkkuh gS½ vk x;s fnYyh lsA gekjh ;g ;k=k vk;q’k dh leLr fo/kkvksa 
¼vk;qosZn] ;ksx] ;wukuh] fl) vkSj gksE;ksiSFkh½ ds fy, lefiZr vUrjjk’Vªh; 
laLFkk oYMZ vk;q"k QkmaMs'ku vkSj fgUnh lkfgR; dks lefiZr vUrjjk’Vªh; 
laLFkk fo”o fganh eap ds la;qDr rRokoèkku esa vk;ksftr dh xbZ gS ftlesa 
yxHkx 50 yksxksa dk lkFk gSA guksbZ 'kgj gekjs bankSj] t;iqj] vkxjk dh rjg 
gh yxrk gSaA 

;gk¡ ds yksx vktknh ds usrk gks&fp&feUg dks xk¡èkh th dh rjg 
vknj nsrs gS] ;kuh jk"Vªfirk ds :i esaA djalh ij mudh QksVks Hkh gksrh gSA 
jktèkkuh guksbZ esa mudk Lekjd gS vkSj lSxksu uked iqjkuk 'kgj gS] mls 
muds uke ij gks&ph&feUg flVh ds :i esa tkuk tkrk gSA gekjk ogk¡ Hkh 
tkus dk dk;ZØe fuèkkZfjr gSA

fo;ruke dh vkcknh yxHkx 10 djksM+ gS] ftlesa 75 izfr”kr 
LFkkuh; vkfnoklh vkSj ckSèn gS] yxHkx 15 izfr”kr dSFkksfyd bZlkbZ ckdh esa 
lHkh èkeZ dks ekuus okys yksx gSaA Hkksiky 'kgj dh rjg bl 'kgj esa ,d cgqr 
cM+h >hy gSA guksbZ 'kgj esa leqæ fdukjk ugha gSA 

;gk¡ dk le; Hkkjr ls Ms<+ ?kaVs vkxs py jgk gS] ;kuh vHkh tc  
lqcg ds 5-30 gq,] rks Hkkjr esa 4 cts gksaxsA fnuHkj ;gk¡ ckny Nk, jgs] ij 
ekSle lqgkuk Fkk] vkf[kjdkj 'kke rd ckfj'k Hkh gks gh xbZA 

çkphu ckSèn eafnj@,d fiyj dk isxksMk] jk"Vªh; laln] çèkkuea=h 
vkSj jk"Vªifr ds Hkou] lfpoky; ikdZ vkfn ckgj ls ns[ksA Ýkafllh yksxksa us 
dbZ cjlksa rd bl ns'k ij jkt fd;kA fQj fo;ruke us vesfjdk ls 21 cjlksa 
rd ,d yack ;q) >syk] ijarq ml fo”o 'kfä ls Hkh eqdkcyk djus esa ugha 
>qdk] ;gk¡ ds ukxfjdksa vkSj lsuk ds lkgl ds cy ijA ysfdu vesfjdk us mls 
cckZn djus esa dlj dksbZ ugha NksM+hA 30000 yksxksa dh dqckZfu;k¡ mldh 
xokgh nsrh gSA

vc ;g ns'k dE;qfuLV gS vkSj vktknh ds 50 lky euk jgk gSA 
fo;rukeh Hkk"kk dks Ýsap fyih esa fy[kk tkrk gSA blfy, lkbu cksMZ ij 
fy[kh Hkk"kk ugha le> ugha vkrh gSA v¡xzsth dk ç;ksx dsoy ,;jiksVZ vkfn esa 
gh gksrk gSA

;gk¡ ds yksx fouez] [kqíkj vkSj esgurh vkSj [kq'kuqek gSaA dk;kZy; 

fo;ruke ;k=k o`rkUr 
çlax&1

jsy iVjh ij pk;iku vkSj xqtjrh Vªsu dk jksekap
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le; 8 ls 5 gSA 1 ?kaVk yapA ijarq dksbZ Hkh dke ;s iwjh rUe;rk ls djrs gSa] 
fcuk fdlh f'kdu dsA 

fo'kkydk; gks&fpa&feUg dkaIysDl ds le{k nks lSfud igjk gj 
le; nsrs gSaA ;gk¡ ij muds 'ko dks lqjf{kr j[kk x;k gSA bl Lekjd ij 
lSfudksa dh vnyk cnyh gks jgh Fkh] 'kke dks tc ge ijsM esa igq¡psA

,d jsy iVjh fdukjs dk cktkj gS] ftls Vªsu LVªhV dgrs gSaA tgk¡ 
pk;] dkQh] LusDl py jgh gS vkSj ,sls esa Vªsu tc xqtjrh gS rks jksekapdkjh 
{k.k dks geus Hkh eglwl fd;k] tc ek= 6 bap dh nwjh ls iwjh dh iwjh Vªsu èkM+ 
èkM+k dj xqtj tkrh gSA vusd fons'kh yksx ;gk¡ [kwc vkuUn ysrs gSa]ijarq ,slk 
djuk Hkkjr esa rks fu;e fo#) gksrk gS] ;gk¡ dh dE;qfuLV ljdkj dh dksbZ 
jksd&Vksd ugha gS] tkudj cgqr vpjt gqvkA

^^bfXuVj osds'kUl Vwj xzqi** us ftl fo'kky fjlksVZ Fkax yksbZ esa gesa 
Bgjk;k og cgqr gh cM+s ifjlj ds çk—frd okrkoj.k esa QSyk gqvk gS] 
gfj;kyh vkSj Qqyokjh dk xtc dk la;ksx gS] bl lc ds ckotwn 
lkQ&lQkbZ ,slh fd dksbZ ePNj ;k dksbZ frudk] nkx èkCcs Hkh ns[kus dks ugha 
feysA vkèkqfudrk ds lkèkuksa dh dejksa esa dksbZ deha ugha gSA cgqr cMs+ dejs gSa 
vkSj fdlh pht ds fy, fjlsI'ku ij fdlh dks dky ugha djuk iM+k] ;kuh 
lc dqN gS] O;ofLFkr gSA

dy ;gk¡ ls 250 fdeh nwj tkdj gsykax cs ls Øwt esa cSBsxsaA fQj lkjs 
utkjs fnu Hkj ns[kus] jkr fcrkus ds ckn okilh guksbZ gh gksxh !¼Øe'k%½
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vxys iM+ko ij pyus ls igys ;gk¡ ds —f"k vkSj i;kZoj.k ij dqN 
ppkZ djuk pkgrk gw¡] ftlus eq>s cgqr çHkkfor fd;kA tSls gekjk Hkkjr —f"k 
çèkku ns'k gS oSls gh fo;ruke leqæ ds chp mÙkj ls nf{k.k fn'kk dk yackbZ esa 
QSyk gqvk ;g Vkiw Hkh —f"k çèkku gh gSA ;gk¡ ds yksx 'kkdkgkj çseh gksus ds  
lkFk l`tu'khy Hkh gS! 

vDlj lh&QwM dh iSnkokj vkSj miHkksx ds vkèkkj ij budk gh 
m|ksx] O;olk; leqæh Vkiqvksa esa vDlj ns[kk tkrk gS] ijarq fo;rukeh yksx 
èkku dh [ksrh [kwc djrs gSa] ;gk¡ xsg¡w dh [ksrh ux.; gSA lkx] lfCt;k¡] Qy] 
Qwyksa ds Hkh xtc ds 'kkSdhu gSaA ckt+kj esa budh [kir gksuk bldk çek.k gSA
     ,d bykdk ;gk¡ ^ckÅy vkQ jkbl* dgk tkrk gSA ;g rks gekjs 
NÙkhlx<+ ds ^èkku dk dVksjk* dh ;kn fnykrk gSA pkoy Hkh ;gk¡ ds Js"B 
xq.kksa ls ;qä gSA tks gedks vDlj [kkus dks feys] iqyko ds :i esa HkhA ;gk¡ ij 
eDdk ds Hkqês] iÙkkxksHkh] Qwy xksHkh] xktj] 'kyte] pqdanj] 'kdjdan] 
VekVj] csj] dsyk] xUuk] vkyw] iihrk] uk'kikrh] rjcwt] [kjcwt] MªsxuÝwV] 
vke] tkeQy] ekSlEch] larjk] ukfj;y] vuUukl vkfn dk cgqr&cgqr 
çpyu gSA

Hkkstu ds lkFk IysV esa lqanj vkd"kZd vkSj gk;tfud çLrqfr nsus dk 
budk rjhdk eu dks Hkk x;kA mckydj] Ýk; jksLV] lwi ;k lykn ds :i esa 
vusd fM'kst igyh ckj [kkbZA dVgy] e'k:e dh lCth dks ns[k dj gekjs 
dqN lkFkh u‚uost le> dj cfg"dkj dj x,] tcfd ml jkr ek= ost gh 
cuk FkkA

gj ckj Hkkstu ds var esa IysVs Hkj&Hkj dj vyx vyx rkts Qyksa dks  
ykrs rks isV Hkjk gksus ds ckotwn Qyksa ds jlhys Lokn vkSj Lusg ls dh xbZ 
ltkoV vkSj eqLdku Hkjs osVj dk vkxzg eu dks yypk gh tkrk FkkA ,d 
eq[; 'ksQ us rks Qyksa ds lykn dks MsdksjsV djus dh Dykl ysdj rjhdk Hkh 
fl[kk fn;kA ;gk¡ 'kkdkgkj dks lEeku gh ugha gS] mls viuk;k Hkh tkrk gSA ;s 
lcls cM+h ckr FkhA
     eSaus vius thou ds fdlh ,d lIrkg esa brus Lokfn"V vkSj fHkUu&fHkUu 
Qyksa dks bruh vfèkd ek=k esa ,d lkFk vius ns'k esa Hkh ugh [kk,¡A ,slh 
vyx&vyx fM'kst us deky gh dj fn;kA
       ve:n] ekSlEch] ukfj;y dks dkSu Nhydj dkV dj nsrk gSA xUus ds 
jl cspus okys rks ges feys ghA ij xUuk Nhydj vkSj VqdM+s&VqdMs dj xqYys 
iksyhFkhu iSd esa lM+d ij cspus okys osaMj Hkh ns[ksA gekjs ;gk¡ rks fnokyh dks 

çlax&2
i;kZoj.k vkSj 'kkdkgkj çseh gS fo;rukeh 
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yk;k xUuk Hkh ugha [kk;k tkrk gS vkt&dyA 
eDdk ds Hkqês] vkyw ]jrkyw vkfn dks mckydj dkVdj rks gesa 

çfrfnu dh uk'rk IysV esa fey gh tkrk FkkA tksfd cgqr Lokfn"V yxrs gSaA 
;fn ;g dgw¡ fd 'kkdkgkj esa Hkkjrh;ksa ls T+;knk fo;rukeh #fp vfèkd j[krs 
gS rks ;g vfr'k;ksfä ugha gksxhA

vxj ckr Qwyksa dh Hkh d#¡ rks lqanj lqlfTtr rkts Qwyksa dks lM+d] 
fMokbMj ij ns[kuk eksgd vkSj vpjt Hkjk jgk vkSj rks vkSj cM+s&cM+s xeys 
Hkh ns[ksaA cM+s xeys esa ikuh ds chp eqLdqjk jgk dey dk Qwy fdruk lqanj 
yx jgk gSA

,d ckj rks uk'rs dh IysV esa Qwy] ifÙk;k¡ Hkh ijkslh xbZ] mUgsa geus Hkh 
Lokn ls [kk;k] ftuds uke gh irk ugha Fks vkSj ge us iwNk Hkh ugha D;ksafd og 
crkrs rks ge muds uke dks ;kn Hkh ugha j[k ikrsA 

vc ;s crkvks fd Vk;ysV esa Qwyksa dk D;k dke\ ijarq budh 
l`tu'khy ekufldrk ls ok'k csflu ds ikl ikuh Hkjs cM+s ckmy esa rkts Qwyksa 
dh lqxaèk ls gj gj dksbZ çQqfYyr gks x;kA geus Hkkjrh; ekfydksa ds bafM;k 
xsV] ranwj vkSj cukjl uked Hkkstuky;ksa esa Hkh jksVh] jk;rk] feBkbZ ds lkFk 
xksyxIis [kkus dk etk fy;kA tgk¡ fganh cksyus le>us okys fey tkrs rks eu 
Hkh r`Ir gks tkrkA

i;kZoj.k] LoPNrk] JetU; l`tu vkSj Lo vuq'kklu vkSj psgjs dh 
eqLdku ds fy, fo;rukeh ukxfjd lEeku ds gdnkj gS] buds fy, lsY;wV 
rks curk gh gSA 
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guksbZ esa igyh jkr fcrkus ds ckn vxys fnu lqcg fnukad 22-4-25 
dks cl ls ge iksVZ x;sA ogk¡ ij] nwj [kM+s vks,fll vkQ n cs uked Øwt+ ij 
tkus ds fy, cksV ls tkdj ços'k fd;k ]osyde Vh ls Lokxr gqvk] lcdks 
igpku dk IykfLVd csYV dykbZ esa ck¡èkk x;k ¼bysDVª‚fud fpi ;qä½ tksfd 
lqj{kk vkSj igpku ds fy, vko';d jgrk gSA ços'k ds ckn ge lcds fy, 
#dus ds d{k vkoafVr gks x, vkSj Øwt+ py fn;kA tSls&tSls Øwt pyk tk 
jgk Fkk gesa lSdM+ksa ,sls tgkt jkLrs esa vkrs fn[kkbZ ns jgs FksA

gsykax cs dk eryc gS gsaykax dh [kkM+h tSls gekjs ;gk¡ caxky dh 
[kkM+hA ysfdu fo;ruke dk ;g gsykax cs fo”o esa ,d fo'ks"k igpku j[krk gS 
vkSj eq[;r% ;gh bl ns'k ds fy, VwfjTe dk ç—fr dk vuqie migkj Hkh gSA 
bl iwjh [kkM+h esa leqæ ds ikuh ds chp vusd igkM+ tSlh vk—fr;k¡ fn[kkbZ 
nsrh gSA ,sls 2000 igkM+ ;gk¡ gSA dgrs gSa vusd o"kksZa iwoZ ;g pwus ds fo'kky 
igkM+ Fks tks leqæ ds ikuh ls dV dVdj ,sls pêkuh LraHk cu x,A nwj ls 
ns[kus ij pkjksa vksj pêkus gha pêkusa fn[kkbZ nsrh gSA lw;kZLr vkSj lw;kZsn; ds 
le; cM+s lqanj yxrs gSaA jkr esa Hkh Øwt ls tyus okyh ykbV ls csgrjhu 
utkjk fn[kkbZ nsrk gSA jkr dh jks'kuh esa bl 'kkar leqæ esa lSdM+ks çdkj ds 
cM+s&cM+s Øwt Hkh pkjksa vksj fn[kkbZ nsrs gSaA yxrk gS chp leqæ esa ,d Vkiw  
lk 'kgj cl x;k gksA
     dgk tkrk gS fd çkphu dky esa leqæh ;q) ds nkSjku ukfodksa dks Nqius 
ds fy, Hkh LFkku lqjf{kr ekuk tkrk Fkk] blds vykok leqæh Mkdqvksa ds fy, 
Hkh mi;qä LFkku Fkk D;ksafd blesa leqæ dk dgha ls Hkh nwljk ikj ugha fn[kkbZ 
nsrk gS] tSlk lkekU;r% leqæ rV ij ns[kk tkrk gSA bl tgkt ij gekjs ny 
ds vykok vkSj dksbZ vU; Hkze.k ny ugha gSA

bèkj gekjs ny ds lkFkh x.k vkil esa viuk ifjp; djrs tk jgs gSaA 
vyx&vyx LFkku ls vk, vyx&vyx foèkkvksa ds lg;kf=;ksa dh f>>d 
vkil esa nwj gksrh fn[k jgh gS vkSj mudh #fp vk;q ds vuqlkj fe=rk dk 
nkSj tkjh gS] dk flyflyk tkjh gSA

dqN vius dejksa esa] dksbZ jsLVksjsaV esa rks dksbZ Nr ij] dksbZ ckyduh 
ls lkjs vn~Hkqr] eksgd] yqHkkous –"; ns[kus esa e'kxwy gSaA 

bl le; ;g crkuk pkgw¡xk fd ;gk¡ 15&20 ;qok lsod 20&25 o"kZ 
dh vk;q ds gSa] tks gekjh O;oLFkk esa yxs gSaA budks v¡xzsth fcYdqy ugha vkrh 
fganh dk rks loky gh ughA

çlax 3
gsyksax cs ij ,d fnu&jkr tgkt esa
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eksckby dks cuk fy;k viuk nqHkkf"k;k
tc fdlh fo;rukeh dks irk pyrk fd ge Hkkjrh; gSa rks cgqr çse 

ls ueLrs dgdj gekjk eku c<+k tkrkA ge bUgsa t;fgan] èkU;okn 'kCn dk 
mPpkj.k djokrs rks cM+s [kq'kh&[kq'kh dksf'k'k djrs gSa vkSj og mPpkj.k tc 
fudy tkrk gS rks [kwc çlUu gksrs vkSj rkyh ctkrsA
    fdlh Hkh vU; Hkk"kkvksa dk Kku u gksus ds ckn Hkh ;s viuk lc dke vkSj 
fglkc Hkh dj ysus esa prqj gSaA buds eksckby ekbd esa gels fganh esa ç'u dks 
cksyus dks b'kkjk djrs vkSj ml okD; dk vuqokn dj Ik<+] le>dj viuh 
Hkk"kk esa tokc ekbd esa cksy nsrs gSa vkSj fQj ml fgUnh vuqokn dk VsDLV gesa 
fn[kk nsrs&eksckby dks bl rjg nqHkkf"k;k cuk fy;k gS ftls ns[kdj eq>s 
budk ;g rjhdk [kwc Hkk;kA

Øwt esa Hkh dk;Zjr dsoy buds ,d O;fä dks gh v¡xzsth vkrh gS vkSj 
ogh budk eqf[k;k gSaA T+;knk my>u gksrh rks mls cqykdj ys ykrs gSa vkSj 
leL;k dk lekèkku dj nsrs gSaA

bl ns'k ds yksxksa esa ,d fo'ks"k ckr ns[kh xbZ dgha Hkh fdlh Hkh O;fä 
ls dqN iwNuk pkgks rks cgqr çse ls vkidks lekèkku dh dksf'k'k djsxk ;k 
v¡xzst+h tkuus okys vklikl ds O;fä ls feyok nsxkA fdlh dks fp<+rs gq, ;k 
xqLls esa ns[kk gh ugha cfYd gekjk lekèkku u gksus ij Lo;a ijs'kku gksrs ns[kkA

vkoafVr d{k esa lHkh lqfoèkk,a] tSlh gksVy esa gksrh gS feyhA FkksM+k 
ysVus ds ckn dqN ,DVhfoVh cksfVax] dk;fdax] rSjkdh vkSj t+dwth djrs jgsA 
leqæ esa igyh ckj eSaus xq#oj fuxe lj ds lkFk irokj ls uko pykus dk  
jksekapd vuqHko fy;kA 

'kke gks xbZ rks lHkh yksx tgkt dh Nr ij vk igq¡ps lw;kZLr dk 
utkjk ns[kusA ;qok ls ysdj cw<+s lkfFk;ksa us QksVksxzkQh dk iwjk&iwjk vkuan 
fy;kA pk; idkSM+s Hkh vk x,A blh chp yqfèk;kuk dh ofj"B ç‚DVksy‚ftLV 
MkW- vt; oekZ us ,d E;wftd ds lkFk èkekdsnkj iatkch Mkal djds lHkh dks 
mYykflr dj ;qok egrkc vkye&luk] yfyr&vfurk] bf'kdk dks Hkh 
fFkjdus ij etcwj dj fn;kA

gekjs lkFk 20 o"kZ ls ysdj 78 o"kZ ds lHkh lkFkh ijLij fe=or~ 
ln~Hkkoiw.kZ ikfjokfjd O;ogkj djrs gSA jkf= esa E;wftd ds chp fQj èkek 
pkSdM+h] Mk¡l] lqeèkqj xhr laxhr ds chp fMuj ¼pkoy lfgr½ gqvk] pyrk 
jgkA jkr 12-00 cts ckn Hkh dqN lkFkh leqæ ds chp bl Øwt ij ysVs] cSBs] 
cfr;krs] xfi;krs jgsA laxhr fu'kk dk lapkyu MkW- jatu fo'kn us fd;k 
ftlesa M‚- eukst xqIrk] M‚- çhfr xqIrk] M‚-jf'e çHkk] M‚- eksfudk tSu] vuhrk 
feÙky] twfu;j ç.ko] Jh fouksn voLFkh vkfn dh çLrqfr us eu eksg fy;kA 
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gk¡ ! eSaus rks igyh ckj Øwt esa jkf= foJke fd;kA gekjk d{k Hkh 
fo'ks"k Fkk tks Øwt+ ds vafre fgLls esa FkkA ftlesa ços'k djrs gh nk,¡&ck,¡ nks 
d{k Mcy csM :e ds Fks vkSj ge ,dy 4 ;k=h mlesa foJkejr jgsA nksuksa 
d{k esa ,d&,d ckyduh Fkh] ge vius vius csM ij cSBdj] ysV dj ;k 
ckyduh esa vkdj cSBdj –';ksa dks fugkj ldrs gSA d{k esa esjs lkFk MkW- ;w- 
,l- fuxe vkSj lkFk ds d{k esa M‚- ,u- ,l- dkyk gY}kuh ¼mÙkjk[kaM½ vkSj 
M‚ çks- [kxsu cklqekrkjh] xqokgkVh jgsA

fMuj ds var esa ;gk¡ ds LVkQ dh lsokvksa dh ljkguk esa lcus mUgas 
rkyh ctkdj lEeku fn;k vkSj mu yksxksa us fnYyh dh Jherh vuhrk feÙky 
}kjk ykbZ xbZ iwM+h vpkj Hkh cgqr pko ls [kkbZA MkW- ç.ko 'kkL=h th us tc 
muds ,d lkFkh dks pqgyckth djrs gq, vpkj dk Lokn p[kk;k mls Lokn 
vPNk yxk rks og idM+&idM+ ds vU; lkfFk;ksa dks cqykrk] p[kkrk vkSj 
mlds lHkh lkFkh ets ysdj g¡ldj rkfy;k¡ ctkdj vkuan ysrs jgsA vxys 
fnu lqcg 10 cts Øwt dh okilh gksxhA
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dqN lkfFk;ksa us ;ksxkH;kl ds fy, lqcg 5 cts tgkt ds Msd ij 
igq¡pus dk jkr dks Iyku cuk;k FkkA ijarq vxys fnu çks- ;w- ,l- fuxe vdsys 
gh igq¡ps] dqN nsj ds ckn M‚- jatu Hkh vk x, FksA fuxe lj us viuk ;ksx 
'kq: dj fn;kA eSa Lo;a Hkh ugha igq¡p ik;k D;ksafd lHkh yksx jkr nsj ls lks, 
FksA 

fuxe lkgc ds ckjs esa dguk pkgw¡xk fd os çfrfnu ;ksx djrs gSa vkt 
78 o"kZ dh vk;q esa og Lo;a vius lHkh dke dj ysrs gSa vkSj ns'k&fons'k dh 
;k=k,¡ HkhA eSaus dbZ ckj muds lkFk ;k=k esa :e 'ks;j fd;k gSA mudh ;ksx 
Dykl dks Tokbu fd;k gSA 5-00 cts mBuk] fu;fer ;ksx vH;kl djuk] 
larqfyr Hkkstu mudh fnup;kZ esa 'kkfey gSA Hkkstu ds rqjar i'pkr fd, 
tkus okyk otzklu rks og tgk¡ Hkh gksa&fdlh Hkh jsLVksjsaV dh lhV] lksQs] Vªsu 
;k foeku dh lhV esa tgk¡ gksrs] dj gh ysrs gSaA fu;ferrk dk ikyu muls 
lh[kk tk ldrk gS] ijarq vkt ;ksx l= dk dksbZ ykHk ugha ys ik, bldk gesa 
fuf'pr :i ls iNrkok jgsxkA

[kSj] fuèkkZfjr dk;ZØe ds vuqlkj vkt lqcg uk'rk 7 ls 8 vkSj 10-
00 cts rd czap djds fQj 10-30 ls 11 rd iqu% okil iksVZ ij igq¡puk 
fuf'pr gS] blh vuqlkj rS;kjh lcdh py jgh gS] ;kf=;ksa ds iwjk ny le; 
ij rS;kj gSaA iSfdax vkSj f'kf¶Vax dj tgkt ls ge fdukjs igq¡ps vkSj 
vks,fll v‚Q+ n cs tgkt dks fonkbZ ns nhA gekjh clsa vxokuh dks rS;kj gSaA 
lkeku f'k¶V gqvk vius&vius clksa esa cSBsA

;gk¡ ls clsa guksbZ 'kgj&,;jiksVZ ds jkLrs esa vkus okys dqN e‚y 
ns[kus ds ckn 'kke dks guksbZ ds ,;jiksVZ igq¡p x;sA e‚y esa [kjhnkjh dk 
vPNk volj jgrk gS] vkVZ xSyjh dh lqanjvkV~lZ] gLrdyk dh oLrq,¡] nSfud 
mi;ksx dh oLrq,¡] cacw ds cus diM+s vkSj ghjs] eksrh] tokgjkr dh lksus pk¡nh 
dh ToSyjh ;g lHkh ;kf=;ksa dks yqHkkrh gSA e‚y esa eqLdqjkrh gqbZ lqanfj;k 
¼lsYl xyZ½ gks rks lksus esa lqgkxk gSA blfy, gekjs ny ds lHkh efgyk vkSj 
iq#"k vkdf"kZr gksrs jgsA efgykvksa us vkSj efgykvksa ds dgus ls iq#"kksa us [kwc 
[kjhnkjh dhA

lcls egRoiw.kZ ckr gS fd gtkjksa #i, ykdj fo;ruke esa yk[kksa@ 
djksM+ksa [kpZ dj fn;kA D;ksafd gekjs ns'k esa pyus okys ,d #i, dh eqæk dh 
dher ;gk¡ dh eqæk fo;rukeh Mksax 300 ds cjkcj gSA blfy, ?100&dh 
oLrq ds ;gk¡ 30]000-00 rd nsuk gksrs gSaA 

;gk¡ ds çpyu esa 20]000 ds uksV ls ysdj 5 yk[k ds uksV gh T+;knk 

çlax&4 
gtkjksa yk;s Fks djksM+ [kpZ dj fn,
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ns[ks x,A 1000 ls 10]000 rd ds uksV lkekU;r%çpyu esa gh ugha gS] dksbZ 
fVi okyk Hkh ugha ysrkA os lc dkxt ds gh gSa vkSj 10]000 ls vfèkd ds uksV 
rks IykfLVd ds gSA
     vc vki lksp ldrs gSa fd tks O;fä Hkkjr ls ?50]000 ds cjkcj dh 
eqæk ysdj vk;k gS og rks ,d djksM+ ls gh vfèkd gksaxs ukA gkykafd chp esa 
eqæk fofue; deh'ku ds dkj.k 300 ds ctk; <kbZ lkS esa iM+rh gS] FkksM+k ?kkVk 
mBkuk iM+rk gS fQj Hkh djksM+ksa [kpZ djus dk vkuan Hkh vkrk gSA

blhfy, eSaus dgk fd gtkjksa ysdj vk, vkSj djksM+ [kpZ dj fn,] 
gkykafd oLrqvksa dk ewY; rks ogh gksrk gSA ijarq cksyus esa gh yk[kksa djksM+ksa gh 
cksys tkrs gSaA blfy, gekjs lkfFk;ksa us tedj [kjhnkjh dh A

,d ckr vkSj] Hkkjrh; jsLVksjsaV ds vkxs gesa jkg pyrs osaMlZ viuh 
pht fn[kkdj fganh esa cksyrs fd ̂ysyks*] ̂ysyks* lLrh gS] tcfd ;s yksx fganh 
ugha tkurs gSA dsoy bUgksaus vius O;olk; ds fy, pqfuank 'kCn lh[k fy, gSaA 
NksVh&eksVh oLrq,¡ csprs gSa vkSj fo'ks"k ckr gh gS dh gekjk Hkkjrh; #i;k Hkh 
ys ysrs gSa vkSj Hkkjrh; #i, esa gh O;ogkj djrs gSaA buls lkeku [kjhnus esa 
gekjs lkFkh lg;kf=;ksa dksbZ ijs'kkuh ugha D;ksafd Mksax M‚x vkSj #i, dk  
xf.kr ugha yxkuk iM+rkA 

'kke 6-00 cts rd ge ,;jiksVZ igq¡p x, fo;ruke ,;jykbal ds 
cksbax foeku ls gks ph feUg flVh dh vksj mM+ku Hkjh] fo;ruke ,;jykbu 
lkQ lqFkjh] lqlfTtr vkSj lqfoèkktud gS ];gk¡ ij vfèkdrj gokbZ dqekj gh 
dke djrs ns[ksa] gokbZ lqanjh ughaA [kkus&ihus dk Hkh bartke jgrk gSA 

bl rjg ge yksx fo;ruke ds nf{k.kh Hkkx esa clh gks ph feUg flVh 
esa yxHkx 11-30 cts jkr dks gksVy Mksax [kkUg esa igq¡p x,A

bl rjg vkt dk fnu iwjh rjg ;k=k esa vkSj [kjhnnkjh Hkjk jgkA
¼Øe'k%½ 
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xbZ jkr 2 cts vius&vius d{k esa x, Fks D;ksafd gksVy esa fMuj 1-30 
cts rd gqvk fQj d{k dk vkoaVu gksus ij lksus x, FksA
bruh nsjh ls lksus ds ckn Hkh lqcg lcsjs 6-30 ij uhan [kqy xbZA 

gksVy Dong khanh, tks eq[; cktkj esa gh gS] ge #ds gaSA gks ph 
feUg 'kgj dh vkcknh 10 fefy;u gSA ;g fo;ruke ns'k ds nf{k.kh Hkkx dk 
,d çeq[k O;kolkf;d vkSj vkèkqfud 'kgj gSA

vkt lqcg 8-00 cts uk'rk djds clksa }kjk okj eseksfj;y E;wft;e 
x;sA tgk¡ ij gtkjksa lSfudksa vkSj ukxfjdksa us foHkRl ;kruk,¡ >syha vkSj  
ohjxfr ikbZA ,sls&,sls –'; dh rLohj e‚My ns[ks] eu æfor gks tkrk gS vkSj 
vejhdk ds çfr uQ++jr Hkh Hkj tkrh gSA vktknh dh yM+kbZ yM+us okyksa dks 
tkuojksa dh rjg ;kruk,¡ nsuk vkSj lguk nksuksa gh ân; fonkjd gSaA 

gekjs ns'k esa Hkh dkyk ikuh dh ltk ds uke ls :g daik nsus okyh 
ltk nh tkrh FkhA fiNys o"kZ gesa vaMeku fudksckj dh ;k=k esa lsyqyj tsy 
ns[kus dk volj vk;k Fkk] tgk¡ gekjs vusd Lora=rk lsukuh canh Fks] nq"V 
vaxzstksa }kjk nh xbZ ;kruk,¡ vkSj lsukfu;ksa dh lgu'kfä ns[krs gh curhA 
lsyqyj tsy dks Hkh vc Lekjd dk :i ns fn;k x;k gS] jkr dks ogk¡ ij ykbV 
,aM lkmaM 'kks Hkh gksrk gS tks Lora=rk laxzke dh thoar dj nsrk gSA

blh çdkj fo;rukeh ljdkj us Hkh vius lsukfu;ksa dh Le`fr esa mu 
;kruk x`gksa ,oa canh x`gksa dks vHkh Hkh lqjf{kr j[kk gqvk gS] tks Lora=rk dh 
dqckZfu;ksa dks lnSo ;kn fnykrk gSA

,d [kkl ckr gS fd vHkh tc ge ;gk¡ gSa fo;ruke esa vktknh dh 
xksYMu tqcyh eu jgha gSa ¼22&30 vçsy ds chp½A rks gesa ;gk¡ ogk¡ buds 
mRlo eukrs cPps ls cw<+s lHkh ds gkFkksa esa jk"Vªh; >aMk fy,] mRlkg ls Hkjs 
psgjs] yky os"kHkw"kk èkkj.k fd, bu yksxksa esa ns'kHkfä ns[krs gh curh gSA 
bu fnuksa esa ge Hkh rS;kjh ds lk{kh cus] ;g gekjk lkSHkkX; jgkA

vc pysa ge Lora=rk egy ns[kus&;g Ýkalhlh LFkkiR; dyk dk 
cstksM+ uewuk gSA fo'kkydk; cM+s Hkkjh egy ds cM+s&cM+s d{k] lHkkx`g] mu ij 
fcNs dkyhu lqanj lkt lTtk] uDdk'khnkj QuÊpj dks vkt Hkh lqjf{kr j[kk 
x;k gSA bl egy ds lkeus cgqr cM+k eSnku gS vkSj mlh ds vkxs 30 vçSy dks 
;gk¡ ij jtr t;arh dk egksRlo gksxkA

;gk¡ ;g crkuk t:jh gS fd nf{k.kh fo;ruke ftlesa gks fp feUg 
'kgj gS] mÙkjh fo;ruke ds ckn vktkn gqvk gSA
  ;gk¡ ls pys vkSj iqjkuk iksLV vkfQl ns[kk tks fd vc ,d cgqr cM+k ekdZsV 

çlax&5
bV bt+ fo;rukeh Vkbe ukV ;woj bafM;u Vkbe
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cuk gqvk gS tks iqjkuh dykRed fuekZ.k ls Hkjiwj gSA bruk cM+k iksLV v‚fQl] 
brus o"kksZa iwoZ cuk;k gksxk] mlesa dSls dke gksxk gksrk\ mlh ds ikl ,d 
dSFkksfyd ppZ gSA tc ge iksLV v‚fQl dh vksj [kM+s Fks vkSj iwjk xzqi QksVks 
f[kapok jgs Fkk rc ,d cw<+s ls QksVksxzkQj us gekjh rLohj ys yh FkhA lkjk 
utkjk ns[kus ds ckn tc ge cl rd igq¡ps] mlds igys gh QksVks dh çfr;k¡ 
ysdj vk x;k vkSj ? 200 esa nsus dh is'kd'k dh] mldh rRijrk ls çHkkfor 
gksdj eq> lfgr dbZ yksxksa us mldh rLohj [kjhn yhA blds i'pkr  
jktLFkkuh Hkkstuky; esa cgqr cf<+;k Hkkstu dj r`Ir gksdj viuh gksVy vk 
x;s] nksigj 2 ctsA

vc gekjh Hkze.k clksa dh ckr gks tk,A ge 50 yksxksa ds fy, yxHkx 
25&25 lhVj nks clksa dk bartke jgkA çR;sd cl esa ,d&,d xkbM] ,d 
muds lgk;d] ekbZd] Lihdj] ikuh dh cksry BaMk djus dk Ýhtj vkfn 
O;oLFkk,¡ gSaA

,d cl dk jatu th vkSj nwljh cl dk ç.ko th usr`Ro djrs gSaA
eSa vDlj jatu th okyh cl esa jgkA jatu th dh dfork lquus esa ,d vyx 
gh vkuan gksrk gSA jatu th lkjs lg;kf=;ksa dks viuh çfrHkk ekbd ij 
fn[kkus ds fy, vkeaf=r djrs vkSj dksbZ pqVdqys] dksbZ dfork dksbZ Hktu 
lqukrs gSA ,d ckj vark{kjh dk Hkh vk;kstu fd;k x;kA blls gekjk lQj 
vklku gks tkrk gSA vxyk i‚baV dc vk tkrk] irk gh ugha pyrk\ ,d ckj 
vark{kjh Hkh gqbZ nksuksa jkbV vkSj ys¶V lkbM ds nyksa esa LièkkZ gqbZ ,d ny dk 
usr`Ro Jherh ehuw O;kl th us fd;k vkSj nwljs ny dk usr`Ro 'kkgtgk¡ csxe 
,oa MkW- eksfudk tSu us fd;kA 

cl esa 300 ,e,y dh ikuh dh cksry jgrhA cl dk gekjk xkbM 
fgnk;r nsrk gS fd ,d&,d cksry feysxh bl ij lHkh lc yksxksa us 
ukjktxh O;ä dh ,d cksry ls D;k gksxk! rks mlus fQj dgk fd vc ge 
viuh rjQ ls ,d&,d cksry vkSj ns nsaxs!

gekjk xkbM NksVs dn dk xksy eVksy&lk 20 o"kÊ; xksjk fpêk 
ukStoku gSA ç.ko th mls cM+s I;kj ls vkyw dgrs! 'kCn dk vFkZ uk le>rs 
gq, Hkh eqLdqjkrk vkSj vkuan ysrk] tc Hkh mls vkyw uke ls iqdkjk tkrkA

xkbM v¡xzsth esa gh cksyrs gSa ijarq mPpkj.k dh ,slh Hkzked fLFkfr 
gksrh gS fd ge fganh Hkk"kh ftl rjg ds v¡xzsth mPpkj.k djrs gSa og v¡xzsth esa 
budks le> esa ugha vkrh gS vkSj buds v¡xzsth mPpkj.k gSa] og gesa le> esa 
ugha vkrsA blh ckr dk ,d mnkgj.k gS&ikuh dh cksry dh ckr ij okVj dks 
c‚MZj cksyk rks le> esa ugha vkrk fd D;k cksy jgk gS\ cl ,d 'kCn fganh dk 
mls vkrk Fkk] gesa cl esa vkus ds fy, cksyrk&pyks&pyksA

fdarq bl vkyw us ge yksxksa dks ,d ckj cM+s çse ls eqLdqjkrs gq, cgqr 
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'kfeZank Hkh fd;k@mlus vaxzsth esa cksyk fd vki yksxksa dks eSa 25 feuV esa vkus 
dk cksyw rks 25 feuV esa gh vkuk gS] vkèks ?kaVs esa ugha&bV bt voj fo;rukeh 
Vkbe] ukWV ;ksj bafM;u Vkbe\ le; dk vuq'kklu vkSj Hkkjrh;ksa dh vknr 
dk lcd mlus fl[kk fn;k] et+kd&et+kd esaA gekjh vknr vkSj 5 feuV dk 
egRo D;k gS\

vc vkèks ?kaVs i'pkr~ oYMZ vk;q"k QkmaMs'ku vkSj fo”o fganh eap dk 
nks l=ksa esa 3-00 cts ls jkf= 8-00 cts rd blh gksVy ds lHkkx`g esa lsfeukj 
gqvkA

vkt fnukad 24-4-2025 dks oYMZ vk;q’k QkmUMs”ku vkSj fo”o fgUnh 
eap ds la;qDr rRoko/kku eas gksus okys vkBoas vUrjkjk’Vªh; lsfeukj] ftldk 
eq[; fo’k; Fkk Mesmerising Ayush and Hindi dk “kqHkkjEHk eap ij 
mifLFkr MkW- ;w- ,l- fuxe ¼eqEcbZ½] MkW- vuqjkx vxzoky ¼”kkgtgk¡iqj]m-iz-½] 
MkW- laxhrk xgyksr ¼cukjl] m-iz-½]MkW- ds Jhyrk ¼fr#vuUriqje]dsjy½] MkW-
dhfrZ oekZ ¼gfj}kj] m-[k-½] MkW- [kkxsu cklwerkjh ¼xqgkoVh] vle½ }kjk gqvkA 
ekr` Lrou MkW- jatu fo”kn }kjk fd;k x;kA izFke l= ds dk;ZØe dh 
v/;{krk MkW- ;w ,l fuxe us dhA 

izFke oDrk ds :Ik esa MkW- vuqjkx vxzoky th us vius mn~cks/ku esa 
vk;qosZn vkSj fgUnh ds mikns;rk dk lkekUtL; brus jkspd rjhds ls izLrqr 
fd;k fd nksuksa fo’k;ksa ds fo}kuksa dk eu vk ykfnr gks x;kA yksx vuk;kl 
gh okg&okg dj mBsA blh Øe esa fpfdRlkf/kdkjh MkW- luk gqlSu us 
gksE;ksiSFkh fo’k; ij viuk “kks/k&Ik=z izLrqr fd;kA cukjl fgUnq 
fo”ofo|ky; ls i/kkjs cky jksx fo”ks’kK MkW- ch- ,e- flag us LOk.kZ izk”ku ij 
vkSj cPpksa ds lkekU; jksxksa ij foLr`r ppkZ dhA ftlesa fo}kuksa us viuh 
ftKklk dk fujkdj.k fd;kA caxyksj ls i/kkjs ;qok ;ksx fo”ks’kK iz.ko lqy{k 
f=osnh us laxhr vkSj LOkkLF; ij viuk “kks?k Ik<+kA yqf/k;kuk iatkc ls i/kkjh 
efgyk {kkj lw= fo”ks’kK MkW- vt; oekZ us vius O;ogkfjd vuqHko lk>k 
fd;sA MkW- eukst xqIrk vkSj MkW- jf”e izHkk us okrkoj.k dks vius lqe/kqj xk;u 
ls laxhre; dj fn;kA

MkW- dhfrZ oekZ] MkW- laxhrk xgyksr] MkW- ds Jhyrk] vkSj MkW- [kkxsu 
cklwerkjh us vius&vius fo’k;ksa dks cgqr gh lkjxfHkZr :Ik ls izLrqr dj 
lsfeukj tSls cksf>y okrkoj.k dks mYYkkle; vkSj tkx#d cuk;s j[kkA vUr 
esa v/;{krk dj jgs MkW- ;w ,l fuxe lj us izFke l= dk lekjksi Å¡pkbZZ rd 
ys tkdj fojke fn;kA dk;ZØe dk dq”ky lapkyu MkW- iz.ko “kekZ us vius 
fpj ifjfpr pqVhts vankt esa djds lHkh Jksrkvksa dks yxkrkj ck¡/ks j[kkA 

f}rh; l= dh v/;{krk MkW- ,l- ,u- ikaMs] ¼mTtSu] e-iz-½ us dhA 
eapLFk foHkwfr;ksa esa MkW- fouksn oSjkxh¼mTtSu] e-iz-½] MkW- “khry jkuk ¼cukjl 

â

(125)



m-iz-½] MkW- ,e- ds- O;kl ¼mTtSu] e-iz-½]izks- pk# esgjks=k] ¼eqjknkckn] m-iz-½ ,oa 
MkW- iq"ik dqekjh ¼>kj[kaM½ jgsA bl l= esa MkW- iq"ik dqekjh >kj[kaM us fgUnh 
fo’k; ij viuk “kks/k izLrqr fd;kA gfj}kj ¼m-[k-½ ls i/kkjh MkW- iquhrk 
ik.Ms; th us viuk “kks/k Ik= izLrqr fd;kA buds lkFk gh cukjl fo”o 
fo|ky; dh MkW- 'khry jk.kk]mTtSu ls MkW- ,e-ds-O;kl] MkW- fouksn oSjkxh] MkW- 
eksfudk tSu] Hkksiky MkW- lquhrk flag] MkWW- lq’kek flag] MkW- vydk esgjks=k us 
Hkh vius fo’k; ij fopkj lk>k fd;sA v/;{kh; mn~cks/ku MkW- ,l- ,u- ikaMs] 
mTtSu rFkk dq”ky lapkyu MkW- jatu fo”kn us fd;kA

vUr esa lHkh lEekuuh; fo}ku lkfFk;ksa ç'kfLr&i= çnku fd;sA   
ç'kfLr&i= 'kkunkj gksVy ds 'kkunkj lsok nsus okys deZpkfj;ksa ls forfjr 
djok,¡] mudh Vhe yhMj dks Jh vkyksd th us lEekfur Hkh fd;kA
'kke 7&8 esa fMuj vkSj 'kkfiax ds lkFk fnu chr x;k vkt dkA
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lqcg 7-30 rd lHkh lkFkh rS;kj gks dj uk'rs ls fuiVdj ykch esa vk 
dj  cl dk bartkj dj jgs gSvkSj cl Hkh vk xbZ le; ij A
vc ckr gksxh vkt ds esdksax MsYVk ds lQj dh] tks nqfu;k dk lcls cM+k 
MsYVk gSa] ,d cgqr cM+h vkSj xgjh cM+s pkSM+s ikV okyh esdksax unh esa fLFkr gS] 
blds fy, gesa cl ls 2 ?kaVs gks fp feag flVh ls ckgj xk¡oksa [ksrksa ds chp ls 
gksrs gq, unh ds fdukjs okys LFkku ij tkuk FkkA 

unh ds ,d fdukjs [kM+s gksdj ns[kus ij nwljk fdukjk fn[kkbZ gh ugha 
nsrk ,slk eSaus fdlh unh esa igyh ckj ns[kkA blds igys xqokgkVh esa cM+h unh 
czãiq= dks ns[kk Fkk ]ysfdu de ls de mldk nwljk ikj rks fn[kkbZ ns jgk 
FkkA ogk¡ igq¡p dj 2 QSjh cksV ls 3 vyx&vyx MsYVk esa x;sA

—f"k çèkku] xzkeh.k ifjos'k dks vius cqf)] dkS'ky vkSj esgur ds cy 
ij ;gk¡ ds xzkeh.kksa us ,d lkQ lqFkjk vkSj cM+s O;olk; dk i;ZVu dsaæ cuk 
Mkyk gSA

igys MsYVk esa ukfj;y ds O;atu pkdysV] ikiM+] dsaMh vkSj u tkus 
D;k D;k\ lc dks ;gk¡ cukrs gq, fn[kkrs gSa fd dSls dPps eky ls Hkêh esa 
idkdj ukfj;y ,oa vU; inkFkZ feyk dj p‚dysV cukdj jSij fd;k tkrk 
gSA vkidks p[kus ds fy, fn;k tkrk gS] ckn esa ftudks [kjhnuk gks os [kjhn 
ysrs gSaA eSaus Hkh ukfj;y dh p‚dysV ?2000 dh [kjhnh tks dh 5 yk[k vnd 
fo;rukeh Mksax ds cjkcj gSA ¼ysfdu tks Lokn ;gka dh rkth p‚dysV dk jgk 
og ;gk¡ mTtSu vkus ds ckn esa ugha jgk! dM+d gks xbZ vkSj mruh Lokfn"V Hkh 
ugha yx jgh vcA eq>s iNrkok gS fd cPps@ifjtu dgsaxsa fd blls vPNh 
p‚dysV rks gedks ;gha fey tkrh gS ½[kSjA

blds vykok Hkh vU; ;gk¡ dh mit ds vuqlkj cuk, cgqr lkjs 
vk;Ve feyrs gSaA blesa ,d vpjt Hkjk jgk og gS Lusd okbu th gk¡ liZ 
lqjkA blh ds lkFk vU; dk¡p ds tkjksa esa >haxk] esa<d] dsdM+k] lk¡i vkfn ds 
vpkj Hkh j[ks gq,] ftUgsa ns[kdj ge vfèkdka'k lkFkh yksx vpafHkr Fks] eq¡g cuk 
jgs FksA

gekjs ,d lkFkh us liZ lqjk dk VsLV Mkst ys fy;k vkSj FkksM+h nwj 
tkrs gh engks'kh dh ,d rjax mUgsa eglwl gks xbZA
    vc NksVh&NksVh vusd ukoksa ds tfj, 4&4 yksxksa dks ,d yach Vuy ls 2 
fdeh- ,d&,d ukfod ds lkFk tkuk Fkk] tks ,d cgqr vyx vuqHko jgk 
ladjh unh dh ,slh xyh] ftlesa Åij ls o`{kksa dh Nk;k] tgk¡ dsoy ,d&,d 

çlax 6
[kwclwjr ukfj;y dk ikuh vkSj lk¡i ls cuh 'kjkc
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uko gh vk&tk ldrh gks&bruk ladjk jkLrk gS] ftlesa 2 fdyksehVj pydj 
nwljs MsYVk esa igq¡psA

bl MsYVk esa igq¡p dj eèkqeD[kh ikyu vkSj vkSj 'kgn ds mRiknu 
ns[ksA  eèkq ;qä yseu Vh VsLV dh] cgqr vPNh jghA dqN ÝwV lykn ftlesa 
ikbu,Iiy] ve:n] larjk] ekSlach] rjcwt dks dSls Nhydj] dkVdj çLrqr 
fd;k x;k¼ og vkidks fp= esa dgha fn[kkbZ nsxkA½  blh ifjlj esa fo;rukeh 
yksdxhr efgykvksa us lquk,a ftUgsa ge le>s rks ugha] ij mudk eèkqj Loj 
vPNk yxk] rks Vhi ckDl esa Vhi nsuk rks curk gh gSA 

fQj ;gk¡ ls pys bysfDVªd dkVZ esa---vxys MsYVk ij  -- ;gk¡ Hkh ogh  
çk—frd Nk;knkj ifjos'k tgka gtkjksa yksxksa ds cSBus dh O;oLFkk vkSj 
lqfoèkk,¡] cSBus dh txg pkjksa vksj ls [kqyh gqbZ vkSj Nr ?kkal Qwl ls <adh 
gqbZA [kjhnus ds fy, lkexzh lHkh txg fey gh tkrh gS vkSj gekjs 
lg;k=hx.k [kjhnnkjh esa tqVs gSa] blh ls xzkeh.k vkfnokfl;ksa dh jksth&jksVh 
pyrh jgrh gSA 

vkt rst èkwi vkSj rkieku 35 fMxzh gksus ds ckotwn gesa bl çk—frd 
okrkoj.k esa jkgr fey jgh gSA ;gha ij gekjs yap dh O;oLFkk Hkh gSA pkoy] 
jLle] lkaHkj tSlk dqN vkSj [kwc lkjh lfCt;ka] var esa Lokfn"V Qyksa dh 
bruh IysVsa fd u Vscy esa txg jgrh vkSj [kkus ds ckn u gh isV esa txg 
cprh gSA

fiNyh ckj 'kkdkgkj ij vkys[k fy[krs le; [kkus dh eSausa ppkZ dh 
Fkh rks ,d fe= us eq>ls iwNk Fkk fd ogk¡ ds is; inkFkkZs ds ckjs esa ugha crk;k  
O;oLFkk dSlh jgh Fkh\ rks eSa crk nwa fd is;ty ds fy, mruk gh ikuh cksry 
esa fn;k tkrk gS]ftruk vko';d gks] igys mruk nsrs gSaA ek¡xus ij fQj ns 
nsrs gSaA pkjksa rjQ ikuh gksrs gq, Hkh ihus ds ikuh dk egRo ;s vkfnoklh Hkh 
tkurs gSaA gksVy esa] cl esa ;k vU; fdlh Hkh jsLVksjsaV esa ;gh O;oLFkk ns[kh 
xbZA

nwljh ckr vkrh gS nwèk dh] rks nwèk ;gk¡ ij pk; vkfn esa mi;ksx esa 
de gh vkrk gS ] iSdsV okys nwèk dk mi;ksx Hkh  ferO;;rk ls fd;k tkrk gS] 
nwèk] ngh] yLlh eëk dk ç;ksx de gh ns[kk x;kA gekjs ;gk¡ ftl rjg ls 
pk; ih tkrh gS oSlh pk; ;k d‚Qh ;gk¡ ugha ih tkrh gSA pk; d‚Qh dh ckr 
djks rks fcuk nwèk ds mcys gq, ikuh dks gh pk; d‚Qh feydj fn;k tkrk gSA 
ijarq ,d txg geus fofp= uke dh pk;&dkQh dk ehuw dkMZ  ns[kk &vaMk 
dkQh ¼,x dkQh½] ,x Vh vkSj feaV Vh] yseu Vh ] xzhu Vh] dksdksuV 
Vh@d‚Qh vkfnA brus uke gh ;kn jgs ckdh vusd fofp= uke FksA ogk¡ geus 
dksdksuV Vh dk v‚MZj fd;k] rks cgqr gh Lokfn"V yxhA ,slh dkQh gesa dHkh 
dgha ihus dks ugha feyh FkhA vU; is; inkFkkZs esa lHkh Qyksa ds twl ;gk¡ rd 
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dh xUus ds twl Hkh cktkjksa esa miyCèk jgrs gSaA
  bl vkf[kjh MsYVk esa yap ds ckn 'kkafr ls dqN le; fcrkus ds i'pkr~ 'kke 
4 cts rd QSjh cksV esa okilh ds fy, vk x,A okilh esa gekjs fy, Qsjh cksV 
esa lqanj fNys gq, ukfj;y dks dy'kuqek vkdkj dk cuk dj Lokfn"V ukfj;y 
&ty dh O;oLFkk dh xbZ FkhA ¼tks vkidks dgha fp= esa fn[kkbZ nsxk!½ geus  
isV esa txg u gksus ds ckotwn bldk vkLoknu fd;kA cksV ls nwljs fdukjs 
vkdj cl }kjk okil nks ?kaVs esa iqu% gksVy ykSV vk,A

gekjs vusd lkfFk;ksa fo'ks"k dj efgykvksa dk 'kke dks yksdy cktkj 
ls [kjhnnkjh djus  ds Iyku ij ml le; ikuh fQj x;k] tc irk pyk fd 
'kke 7-00 og eq[; ekdZsV can gks jgk gS]tgka ij Lora=rk fnol dh rS;kfj;ka 
esa fjglZy ijsM  fudyus okyh FkhA vkt fMuj dh O;oLFkk Hkh Hkax gks jgh gS 
D;ksafd gekjk fMuj ftl txg Fkk og Hkh mlh ekdZsV esa Fkk tks 'kke dks gh 
can gksxkA bl lwpuk ds ckn vkyksd th] ç.ko th vkSj jatu th oSdfYid 
O;oLFkk esa tqV x, rkcM+ rksM+ O;oLFkk djds fdlh jsLVksjsaV ls [kkus ds iSdsV 
cqyokdj gksVy ds dejksa rd forfjr fd, x,A

bèkj dqN mRlkgh lkFkh x.k can gksrs gq, ekdZsV esa Hkh igqaprs gh x, 
vkSj dqN uk dqN [kjhnkjh djds gh ekusA mèkj jkf= esa iwjs mQ+ku ij jgus 
okyh okfdax LVªhV dh bUæèkuq"kh; NVk dks fugkjus esa Hkh xzwi ds dqN 
L=h&iq#"k ihNs ugha jgsA 
vc dy gekjh fo;ruke ;k=k dk vafre fnol gksxk vkSj bl 'kgj ls  fonk  
ys ysaxsA vHkh ds fy, bruk ghA 'ks"k jgh ;k=k vxys çlax esa---A 
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lc yksx  uk'rk djds lqcg 07-30 rd ykch vk x;s] psd vkmV 
dj yxst clksa esa j[kk tk jgk gSA clksa esa muds xkbZM Hkh ekStwnA le; ds 
ekeys esa gekjs ny us vkt Hkkjr dh bTtr cpk yh gS A 
   vc ge tk jgs gSa ^pw ph Vuy*]th gka chu chi tunnel uke lqudj 
vkidks vViVk lk yx jgk gksxk ijarq gesa ,sls 'kCnksa dks lquus dh vknr&lh 
gks xbZ gS] tc ;s yksx 'kk'kh 'kw'kw phph [kks[ks phpw lqdw] NqNh NwNk lwlw phpk --
--,sls vkil esa ckrsa djrs gSa] gesa dqN iYys ugha iM+rk] cl galh vk tkrh gSA 
xuher gS fd gekjk xkbM blls igys vaxzsth dk ysDpj Fkk rks mlds vaxzsth 
ds mPpkj.k FkksM+s le> esa vkrs gSa vkSj mldk le>us dk rjhdk Hkh Bhd gS 
viuh vflLVsaV ds lkFk iksLV ij le> jgk gSA

rks vc ;gk¡ ;kuh lk;xksu ¼gks fp feUg flVh½ ls 70 fdyksehVj nwj 
tkuk gS--pw ph VuyA bls dqph Vuy Hkh dgrs gSaA tgk¡ ij vesfjdk ls ;q) ds 
le; fo;rukeh ukxfjdksa us vius Je ls ?kus taxy esa <kbZ lkS fdyksehVj dh 
yach  vkSj xgjh lqjax vius gkFkksa ls [kksn dj cukbZ FkhaA ;g vc Hkh 120 
fdyksehVj ds taxy esa lajf{kr vkSj lqjf{kr gS] bls ljdkj us i;ZVdksa ds fy, 
n'kZuh; cuk fn;k gSA

;g taxy fo;rukeh j.kuhfr dh çeq[k dkS'ky Hkwfe jgh gSA cadj dks 
Hkhrj ls rhu eaftyk fuekZ.k dj jk'ku] ikuh] fdpu ] cSM:e] 'kL=kxkj vkSj 
vLirky dh O;oLFkk cukbZ xbZ FkhA bldk ekMy fp= nsf[k,A [kand esa ce 
CykLV ls cpuk lcls cM+k lqj{kk dop jgk Fkk] mu fnuksaA tgk¡ fdlh nq'eu 
ds vkus ij ijyksd igq¡pkus dh iwjh O;oLFkk Hkh fn[kkbZ nhA bl Hkwfexr 
fdykcanh dks ftl rduhd ls fufeZr fd;k gS ]og ns[kus yk;d gSA vius 
nslh vankt esa fo”o ds lokZfèkd l'kä ns'k vesfjdk dks 21o"kZ rd yack ;q) 
yM+us ij etcwj djds mls ijkftr dj fn;kA  bl taxy esa j[ks felkby] 
Vsad] rksisa bldh xokgh nsrs gSaA crk;k tkrk gS fd bl ?kus taxy ds dkj.k 
vesfjdh  lSfud cqjh rjg ijs'kku gks x, rks ,tsaV vkjsat uked jlk;u QSyk 
fn;k x;kA ftlls ogk¡ dh ouLifr;k¡ dk uk'k gks tk,A

1954 ls 1975 rd vesfjdk ds geys@vkØe.k dks lgdj bl ns'k 
us viuh esgur] bZekunkjh vkSj etcwr bPNk 'kfä ls ns'kHkfä ds ne ij 
vktknh ikbZ vkSj vc 50 lkyksa esa fodkl dh fn'kk esa cgqr c<+ x;k gS ]vc 
vesfjdk ls Hkh lacaèk Bhd cus gq, gSaA
   crkrs gSa fd 10 o"kZ ls 70 o"kZ rd ds O;fä çR;sd ifjokj esa dqN u dqN 

çlax&7 
felkby vkSj ce èkekdksa ds chp cadj eas fd;k ços'k

(130)



dke djds jksth dek dj ykrs gSaA
    ;gk¡ ij bl taxy esa ;q) Hkwfe dk utkjk Hkh vn~Hkqr rjhds ls ltho 
fd;k x;k gSA vusd efgyk&iq#"k lSfudksa ds e‚My] vlyh VSad ]vL= 
'kL=&;q) ds le; ds ;gk¡ j[ks gq, gSa tgka gekjs lg;kf=;ksa us viuh rLohjsa 
yh gSA vkSj rks vkSj bl ;q) Hkwfe esa ce CykLV] felkby vkSj canwd pyus dh 
vkokt+sa Hkh gesa i`"BHkwfe esa lqukbZ ns jgh gSA ,d LFkku ij vki Lo;a Hkh canwd] 
rksi pyk dj vius lSfud gksus dk vuqHko dj ldrs gSaA lkfFk;ksa us bl 
vuqHko dks lkdkj Hkh fd;kA

,d 15 ehVj dh xqQk esa eSa Hkh uhps mrjk jsaxrs gq, pydj nwljs fljs 
ls fudyk rks ilhus ls yFkiFk gks x;k FkkA ,sls esa fo;rukeh lSfudksa] 
ukxfjdksa us o"kksZa rd dSls le; fcrk;k gksxk] ;q) yM+k gksxk\ dYiuk ls ijs 
gSA ge rks nks <kbZ fdyksehVj pydj] ns[kdj gh Fkd x, vkSj foJke LFky 
ij igq¡p dj dkQh ih rc tkdj dqN mtkZ feyhA

ny ds lHkh lkfFk;ksa ds foJke LFky ij igq¡pus rd #ds] fQj ;gk¡ ls 
clsa py nhA ,;jiksVZ ds jkLrs esa gh cukjl ued 'kq) 'kkdkgkjh jsLVksjsaV Fkk] 
tgk¡ gesa yap djuk gSA

'kkd] lCth] jksVh] pkoy] nky ]vpkj ] ikiM+] lykn rks feyk gh Fkk] 
ij vkt og Hkh feyk] ftldk fdlh us ugha lkspk Fkk&oks Fkh Lokfn"V xksy 
xIis vkSj xqykc tkequA lk;xksu esa cukjl uke ds vkSj fdlh jsLVksjsaV esa Hkh 
geus [kkuk [kk;k Fkk] ijlksa! ij vkt rks okdbZ esa fonkbZ ikVÊ gh cu x;h A 

eSaus ;gk¡ dk;Zjr fganh Hkk"kh lsod ls tkudkjh yh] rks crk;k fd 
jsLVksjsaV dh ekfydu fnYyh dh gS vkSj ;gha jgrh Hkh gS] gkykafd ml oä HksaV 
u gks ldh ]ojuk mUgsa vkHkkj çdV djrk vkSj iwNrk dh cukjl dks vaxzsth esa 
csukjl benaras D;ksa fy[kk tkrk gS\ bl isVsaV uke dh dksbZ cM+h Ýsapkbth ;k 
psu gksuh pkfg,A 
guksbZ ] lk;xksu vkSj Øqt+ esa dqy 6 fnu chrus ds ckn vkt vc ge vafre 
iM+ko dh vksj gSa] 'kke pkj@ik¡p cts rd ,;jiksVZ igqapdj fo;ruke ls 
fonk ysaxsaA
   brus fnuksa esa dgha lM+dksa ij dqÙks] fcYyh] xk;] <ksj] 'kjkch]ikxy] 
yM+rs&>xM+rs] xkfy;k¡ cdrs yksx] csaM] cktk ckjkr] tqywl] jSyh ugha fn[kkbZ 
fn,A fcuk gsyesV ds j‚Ux lkbM pyrs ckbdj vkSj g‚uZ ctkrs okgu Hkh ugha 
fn[kkbZ@lqukbZ fn,A brus lkjs yksx lM+dksa ij rks fn[krs gSa] ijarq gYyk 
xqYyk] 'kksj 'kjkck fcYdqy Hkh ulhc ugha gqvk&6 fnu ls --- rks vius ns'k dh 
;kn vkuk LokHkkfod gSA  

?kj dh ;kn vkus ij vc vkxs D;k fy[kk tk,] ;gh #drk gw¡ vkSj 
lk;xksu ,;jiksVZ ls vius oru igqapus ds gky vxys çlax esaA Øe'k%A 
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vc ,;jiksVZ ij igq¡pus dk le; gks pyk gS] ge yksx yxHkx 5-30 
cts 'kke igq¡p x, ;gk¡ ls fnYyh ds fy, ¶ykbV 8-40 ij gS vkSj ge ogk¡] 
jkr 10-15 ij igq¡p tk,¡xs vkSj dy lQj 4 ?kaVs 15 feuV dk gS] D;ksafd 
Hkkjr dh ?kM+h Ms<+ ?kaVk ds yxHkx ihNs pyrh gS blfy, og le; Hkh tqM+ 
tkrk gS vkSj ok;q;ku dks lQj djus esa dqy 4 ?kaVs 55 feuV yxrs gSaA
fonkbZ dk egkSy gks jgk gS] vkil esa xys feyk tk jgk] psd&bu djk jgs] 
Qksu uacj ys jgs vkSj vxys Vwj esa vkus ds okns djrs gq, fn[kkbZ ns jgs A 
gekjs lkFk mÙkjk[kaM] iatkc] gfj;k.kk] fnYyh] mÙkjçns'k] eè;çns'k] 
egkjk"Vª] dsjy] vkle] NÙkhlx<+] dukZVd vkfn çkarksa ds lnL; gSa] 
vyx&vyx vk;q oxZ ds lnL;] vyx&vyx is'ks ds gksus ds ckotwn 6 fnuksa 
esa ,sls ?kqy fey x, fd tSls cjlksa dh eqykdkr gksA ,d rjg ls dgk tk, rks 
vusdrk esa ,drk gh Hkkjr dh fo'ks"krk dk Lo:i ;gk¡ Hkh fn[kkbZ nsrk jgk gSA 
gekjs ny esa vfèkdka'k rks lhfu;j flVhtal gSa ijarq ;qok oxZ Hkh gSaA lcus 
vius&vius rjhds ls vkaun vuqHko fd;k vkSj ijLij Lusg] lg;ksx ln~Hkko 
dks cuk;s j[kkA

,d dke vkSj gks jgk gS dy lsA ftuds ikl Hkh fo;rukeh eqæk Mksax 
'ks"k cph gS] mldks tSls&rSls [kpZ djus dk ç;kl fd;k tk jgk gS D;ksafd 
Hkkjr tkdj ,d yk[k ls de ds uksV dks dksbZ Hkh ugha psat djsxk] dqN yksx 
dy ls bUgsa [kpZ djus esa yx x, gSa vkSj bl lk;xksu ,;jiksVZ ij pk; dkQh 
LusDl vkfn esa [kpZ djus esa yxs gq,A ;gk¡ fo;rukeh yksxksa us Hkh blh leL;k  
dk ,d mik; dj fy;k gS&ftlls fd og eqæk fo;ruke ds gh mi;ksx esa 
vk,] LFkku&LFkku ij ,;jiksVZ esa dk¡p ds pkSfjVh c‚Dl yxk j[ks gSaA ftlls 
;k=h yksx vius uksV mlesa Mky nsrs gSa vkSj eSaus ns[kk fd dbZ yksx mlesa Mky 
Hkh jgsA 

;g Hkh ,d vPNk prqjkbZ Hkjk mik; gS fd nwljksa ds dke uk vkus 
okyh jkf'k fdlh u fdlh rjg vius gh ns'k ds dke vk tk,A ,d rjQ Mksax 
fuiVk, tk jgs gSa rks nwljh rjQ vyx&vyx lewg esa tks lkFkh x.k fo'ks"k 
dj efgyk,¡ tks O;atu vkSj lw[kk uk'rk cuk dj yk, Fks mldk lekiu djus 
dh fØ;k py jgh gSA okdbZ esa bu lkjs fnuksa esa bruk [kk;k] bruk [kk;k fd 
esjk rks Ms<+ fdyks otu c<+ pqdk gSA

lcdk psd bu gks x;k gS] flD;ksfjVh psd vkSj behxzs'ku Hkh gks x;kA 
cksfMZax xsV ls vkdj fo;rukeh ,;jykbal ds ok;q;ku esa ços'k fd;k vkSj ;gk¡ 
ls bl ns'k fo;ruke ls fonk gksus ds fy, gekjk ;ku mM+ pykA 

çlax&8
;k=k ds vafre iM+ko ij fonkbZ ds {k.k
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jkr fnYyh igq¡pus ds ckn fQj lkjh vkSipkfjdrk,¡ iw.kZdj yxst csYV ij  
dh eqykdkr ds –'; fn[kkbZ ns jgs gaS viuh xarO; txg ij tkus ds fy, ,d 
nwljs ls iwN jgs gSa vkSj bl le; yxHkx 11-30 ct pqds gSaA

bu lkjh ;k=kvksa ds lw=èkkj Jh ç.ko 'kekZ 'kkL=h th dk ;ksxnku 
lnSo vHkwriwoZ jgrk gS] vusd ns'k&fons'k dh ;k=k,¡ 'kS{kf.kd Vwj djus dk 
mudk vuqHko gS] lHkh dks tksM+dj j[kus ds fy, gkL; O;ax dh NqViqV pqgy 
ckth ds fcuk og jg gh ugha ldrs vkSj ekgkSy vkuane; vkSj ikfjokfjd cuk 
jgrk gSA mudk vkHkkj-----A
nwljs lw=èkkj M‚- jatu fo'kn dh Hkh ç'kalk djuh gksxh fd og vius O;Lrre 
ç'kklfud nkf;Ro ls le; fudkydj brus lkjs yksxksa ls ges'kk laidZ esa 
jgdj ,d nqyZHk dk;Z dj ysrs gSa] çR;sd O;fä dk le; ij Qksu vVsaM djuk 
vkSj mldh leL;k dk èkS;Z vkSj fouezrk ls lekèkku djuk mUgha ds cl dh 
ckr gSA lkèkqoknA

;fn bxfuVj osds'kal ds eqf[k;k Jh vkyksd th dk vkHkkj ugha ekus 
rks ;g T;knrh gksxhA vius èkhj] xaHkhj] 'kkar LoHkko ls gj dk;Z dks vatke 
nsus esa mUgsa egkjr gkfly gS vkSj muds lkFk jguk gh gekjs fy, lacy jgrk 
gSA mudks vusd èkU;oknA lHkh lg;kf=;ksa us ftl feyulkfjrk ds lkFk 
;k=k esa vkuan ijLij fy;k] mUgsa cgqr&cgqr cèkkbZA
vc vius&vius xarO; ds fy, lcdks tkuk gS A 
fnYyh esa iwjk vxyk fnu 27 ebZ ds fnu #ddj eSa vkSj lksukus th dks 'kke 
dks mTtSu dh Vªsu ls tkuk gSA

;g ckr gekjs fç; lg;k=h Jh yfyr th feÙky dks irk pyh rks 
mUgksaus vius gksVy xzSaM Iyktk esa #dus dh O;oLFkk dj nhA eSa vkSj lksukus 
th dk ifjokj mudh gksVy esa #dsA muds bl vkfrF; Hkko ij ureLrd 
gw¡A bl rjg vkf[kj mTtSu 28 rkjh[k dks igq¡p x,A
dSls brus fnu chr x, \ irk gh ugha pyk\ 

vHkh vHkh rks vk, Fks ]
vHkh vHkh tkuk gS A 

dHkh ;gk¡ rks dHkh ogk¡ tkuk gS]
;gh thou gS----- ;gh thou gSA 

vkuk vkSj tkuk] cl pyrs tkuk gS 
#dus dk ugha] cl pyrs tkuk gSA
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