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Editorial

Experience of Integrated Approach of Treatment
During COVID-19

Dr. Nishant Mishra*, Dr. D.N.Pande**

Abstract: During lockdown period due to Pandemic - COVID-19 we conducted a study on the
patients suffering from mild to moderate symptoms of COVID-19 through Telemedicine!. The
patients were agreeing to take medicine as per telephonic consultation on the basis of their
complaints and available reports. Randomly patients were divided in two groups-land 2.

Patients of groups-1 were prescribed only allopathic medicine. In 1% group - 16 patients
participated for the study whereas Patients of groups-2 were prescribed Allopathic medicine
with AYUSH Quath? and Chyawanprash®*. In 2" group-16 patients participated for the
study?34,

Key word: AYUSH Quath, COVID-19, Sore throat and headache.
Conflict of Interest : None Support: None

Introduction: lockdown was imposed by Government of India on 23 March 2020 due to
Pandemic - COVID-19. This was a tool for controlling the spread of Pandemic - COVID-19.All
the flights, trains, public transport were stopped. The hotels, restaurants, public places and
school-colleges were closed. The scenario was as like curfew. All were inside home and under
stress of virus.

Now all the services e.g. classes, offices, health services and shopping were only
available through online mode. In this situation medical health system had to play an important
role to maintain the normal routine and emergency services. This was a big change to control
the Pandemic and to continue the normalcy in health services. Banaras Hindu University
managed it in a very effective manner. Super specialty block was allocated for COVID-19
suspects and Telimedicine Centre worked to provide routine consultation very effectively.

During this crisis we offered our services on call and conducted this study as per
AYUSH guidelines and G.O.I. guidelines* issued on the day.

Material and Method:
During lockdown period due to Pandemic - COVID-19 we conducted a study on the
patients suffering from mild to moderate symptoms of COVID-19 through Telemedicine. The

patients were agreeing to take medicine as per telephonic consultation on the basis of their
complaints and available reports. Randomly patients were divided in two groups-1°t and 2",

* M.B.B.S., M.O. Regional Resource Centre (Eastern Region) Telemedicine, Institute of Medical
Sciences, Banaras Hindu University, Varanasi-221005
** Professor & Head, Department of Sangyaharan, 1.M.S., B.H.U., Varanasi-221005.
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The patients, who gave their consent to take Allopathic medicine, were prescribed
allopathic medicine. The patients, who gave their consent to take Ayurvedic medicine *32, were
prescribed allopathic medicine with Ayurvedic medicine as per AYUSH guidelines?.

Groups-1°t patients ®were prescribed as below- (16 patients participated in this group).
Monteleucast and Leocitrizine Tablet - 1B.D. for 7 days,

Ascoril Cough Syrup-2tea spoon full -Thrice Daily,

PCM 500 Mg. Tab. —when temperature raise,

Becosules Z Capsule-Once Daily, Vit-C Tab -Once Daily -10 days

Groups-2" - patients were prescribed as below: (16 patients participated in this group).
Monteleucast and Leocitrizine Tablet - 1B.D. for 7 days,

Ascoril Cough Syrup-2tea spoon full -Thrice Daily,

PCM 500 Mg. Tab. —when temperature raise,

Becosules Z Capsule-Once Daily, Vit-C Tab -Once Daily -10 days.

With these drugs AYUSH QUATH- decoction was prescribed.

Content of (1)AYUSH QUATH- decoction (Kadha) *:

Tulsi (Basil) churna 9gm+ Dalchini(Cinnamons) 1 gm+ Kalimirch(Black pepper)1gm+ Sonth
(Dry Ginger) 1gm+ Munnakka Raisin) were advised to be boiled in 200 ml water and to take it
THRICE DAILY in equal part. It was also advised to add jiggery (natural sugar) and / or fresh
lemon juice as per taste of patients, if needed.

2) Chyavanprash 110gm (1tsf) in every morning with milk was also advised.

The patients of both groups were under observation for 21 days. The patients were
assessed as per their symptom relief- Cough, Fever, Sore throat, headache and bodyache . The
patients with high fever and difficulty in breathing were advised to contact nearest COVID-19
hospital.

Observation and Result:
1) Age distribution of patients:

Group | Age

1 22-40 years

2 22-71 years
2) Symptoms/ Chief complaints:

Symptoms/ Chief complaints Group-1 Group-2
Fever 100-101 degree F 100-101 degree F
Cough Present Present
Sore throat Present Present
Headache Present Present
Bodyache Present Present
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3) Observation after 3 days :

Symptoms/ Chief
complaints

Group-1(16 patients)

Group-2(16 patients)

Present Absent % Present Absent %
No. of pts. | No.of pts. | relief | No.ofpts. | No. of pts. | relief
Fever 01 15 93.75 0 16 100
Cough 06 10 62.5 04 12 75
Sore throat 08 08 50 05 11 68.75
Headache 02 14 87.5 0 16 100
Bodyache 01 15 93.75 01 15 93.75
4) Observation after 7 days :
Symptoms/ Chief Group-1(16 patients) Group-2(16 patients)
complaints Present Absent % relief | Present Absent %
No. of pts. | No. of pts. No. of pts. | No. of pts. | relief
Fever 0 16 100 0 16 100
Cough 03 13 81.25 02 14 87.5
Sore throat 04 12 75 02 14 87.5
Headache 0 16 100 0 16 100
Bodyache 0 16 100 0 16 100
5) Observation after 10 days :
Symptoms/ Chief Group-1(16 patients) Group-2(16 patients)
complaints Present Absent % Present Absent %
No. of pts. | No.of pts. | relief | No.of pts. | No. of pts. | relief
Fever 0 16 100 0 16 100
Cough 0 16 100 0 16 100
Sore throat 0 16 100 0 16 100
Headache 0 16 100 0 16 100
Bodyache 0 16 100 0 16 100

Discussion :
After 3 days:

The above table shows that in the patients of Gp.1% - relief in Fever was 93.75% whereas it was

relieved 100% in Gp. 2" after 3 days.

Relief in Cough was 62.5% in gp.1% whereas it was relieved 75% in Gp. 2" after 3 days.

Relief in Sore throat was 50% in gp.1%t whereas it was relieved 68. 75% in Gp. 2" after 3 days.
Relief in Headache was 87.5% in gp.1% whereas it was relieved 100% in Gp. 2" after 3 days.
Relief in Bodyache was 93.75% in gp.1% whereas it was relieved 93.75% in Gp. 2™ after 3

days (identical).
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After 7 days:

The above table shows that in the patients of Gp.1t and Gp. 2" both after 7 days - relief in
Fever , Headache and Bodyache was 100% .

Relief in Cough was 81.25 % in gp.1% whereas it was relieved 87.5 % in Gp. 2" after 7 days.
Relief in Sore throat was 75% in gp.1% whereas it was relieved 87.5% in Gp. 2" after 7 days.
After 10 days all the symptoms were relieved in the patients of both groups.

Summery and conclusion: During lockdown period due to Pandemic - COVID-19 this
study was conducted on the patients suffering from mild to moderate symptoms of COVID-19
through Telemedicine. The patients were agreeing to take medicine as per telephonic
consultation on the basis of their complaints and available reports were selected and prescribed
either Allopathic medicine or Allopathic medicine with Ayurvedic medicine standard
composition. The results were very encouraging and useful for this emergent situation.

It was concluded on the basis of observation that:

1. Integrated approach is more beneficial for the patients.

2. The relief of symptoms e.g. Cough, fever and Sore throat were better in group 2™ patients
who were prescribed Allopathic medicine with Ayurvedic medicine standard composition.

3. Other symptoms relief was identical in both groups.

4. No adverse sign and symptoms were reported by any patients.

5. Thus the study is in favour of integrated approach of treatment.

References:
1. National clinical Management protocol based on Ayurved and Yoga for management of
COVID-19.

2. Guidelines for AYUSH clinical studies in COVID-19-recommended by Interdisciplinary
AYUSH R & D Taskforce.

3. Notification for undertaking researches in for COVID-19 through Ayurved, Yoga, Unani, Sidhha
& Homeopathy.

4. Ayush Guidelines for practitioners.

Ayurved immunity boosting measures for selfcare during COVID-19 crisis.

6. Updated clinical protocol for COVID-19.(MHFW)
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Effect of Aganikarma in Janusandhigata Vata (A Case Study)

Dr. Sarita Meena™*, Dr. R.K. Jaiswal**, Dr. D.N. Pande***

ABSTRACT: In texts of Ayurveda described in detail about Asthi Sandhi Disease under Vata
Vyadhi chapter “Janusandhigatavata? is one of them which can correlate the Knee joint
arthritis. Asthi is a place of Vata. Acharya Sushrut described different therapy. Aganikarma is
one of them which give instant relief by balancing Vata dosh with no side effect *

Keywords:-Aganikarma, JanusandhigataVata, Knee Joint Arthritis, Asthie. e.t.c.
Conflict of interest: None. Ethical Clearance: Yes.
INTRODUCTION-

In Sushrut Samhita Acharya Sushusrut described different methods of management of
various disease eg-Bhasajkarma, Ksharakarma, Aganikarma, Shastrakarma, and Raktmsokshan #

Parasurgical means surgical procedures performed in the absence of surgical
instruments. Aganikarma is the most important para surgical procedure by which pain > 7
improves and patients feel relief.

If we talk about definition of Aganikarm then Aganikarma word is combination of
Agani + Karma (Heat+Procedure).In short we can say procedure done by Agani (with hot
instruments) for a disease &

Acharya Sushruta has indicated the materials by name according to the site of Agni Karma:
1. Twakadagdha’ - Pippali, Ajasakrida, Godanta, Shara, Shalaka.
2. Mamsadagdha® - JambhavstaShalakla and Other Metals.
3. Sira, Snayu, Sandhi and Asthidagdha - Madhu, Jaggery and Sneha.
It could also be called the therapeutic burn. S.Su. 12-2 (D alhan’a)
Its superiority and importance
e Agnikarma Chikitsaa is superior to Kshaarakarma.
e Non-responding diseases to medicine, surgery or Kshaarakarmaare
e The Agni Karma Chikitsa with Shalaka and Marma chikitsa is almost equally
effective as Vedanahar analgesic curable by Agnikarma ©
e The diseases that are cured by Agnikarma do not recur 1°.(S.Su. 12/3)
Indications

Apachi, Granthi, Arbuda, Antravridhi, Nadivrana, Upadamsa,Gulma, Shiroroga, Arsha,
Bhagandara e.t.c.

* Ph.D. Scholor, **Asst. Professor, **Professor & Head, Deptt. of Sangyaharan, 1.M.S. B.H.U.,
Varanasi- 221005. Emai : sm48397@gmail.com, Mobile : 9450409077
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Contraindication Paittikaconstitution, internalhaemarrage, rupturedviscera, unextracted foreign
body, child, old, timid, affected with multiple wounds and those contraindicated for sudation .
(su.su.12/14)

A CASESTUDY:

A patient whose name JitendraGiri, age- 57/M MRD-3824446 came to OPD No.16-
A SangyaharanVedanahar Clinic in Sir Sunder Lal Hospital B.H.U, with complaints of Pain in
B/L Knee joint

History of Presenting Complains:-

The patient was apparentaly normal before lyear .Gradually he developed pain on B/L
Knee joint.

Relevant Occupation and Socio-Economic history

He is a primary school teacher and Expand more time in tuition. He belongs to middle
class.

Personal Detail
e Diet-vegetarian
e Sleep-6-7 hours
e Bowel-1/day and no constipation
e Bladder-6-7 times per day
e Exercise-nil
Vital Examination

e BP-122/80 mm of Hg
e Heart Rate-76/min
e Nadi-Vata-kaph
Systemic Examination
e Palpation-Mild ushna
e Nature of pain-priking
e Burning sensation-No
INVESTIGATION
e Hb-13.5gm/dITLC-9500/cu.mmDC-Ps7 L3oEosMo7Bo
e RBC-3.8mil/CummPLT-260000/cumm,ESR-30
e Uric acid-5.4mg/dl, RA Factor-NegativeRBS-100mg/dlI
e HBsAg: - ve, HIVV-non reactive
Final Diagnosis:-Janu SadhigataVata(Knee joint arthritis)

e X-ray knee joint-osteoarthritis
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Material

Group-I

Triphalakwath, Alovera, DNP SwarnaShalaka,Sprit Lamp,Ystimadhu Churna
Poorva Karma'*

Fig no-1 sterlization with trifla kwath

Sterlizationof area with Triphala Kwath. Most tender spot of the affected part was
thoroughly cleaned and dhavan was done with Triphala kwath for 5 minutes in the direction of
hairs. This served the purpose of Shodhana and Nirjantukikaran. Before main procedure,
patients were advised to take some Picchila (light) diet in the previous night. Then, the patients
were taken for Pradhana Karma.

Pradhan Karma?'? 16

Fig-2 & 3 Agni Karma with Swarna Shalaka

Patients were kept in suitable position before starting the procedure. The Swarn Shalaka
was heated upto red-hot and bindu type twakavrana were made on the most tender spot of the
affected part, till the samayaka twakadagdha lakshanas occured i.e. Shabdapradurbhava,
Durgandhata etc.

Paschat Karmal# 1®
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Fig-4 application of alovera Fig-5 dusting of Yastimadhu churn

Fig-6 bandaging on affected area

Immediately after completion of the procedure the vrana was dressed with Ghritkumari
pulp and dusting of Yastimadhu churna with the help of gauze pieces.During the procedure,
patient was carefully observed for any untoward complication.Patientwas advised to keep the
area dry,clean,avoidexertion, trauma and unwholesome diet.Then the patient was called
after7days interval .

Fig -7 scars after 11"%sitting Fig-8 scars after 1 month
ADVICE TO THE PATIENT

e To continue oral drug for 15 days .
e Not wet that area with water for 48 hours.
e Avoid vataker ahar vihar.
PRESENT CONDITION
The patient is on regular followup and her pain is totally subside but scar of procedure
present approx 21 days then disappear.Now he can walk and stand freely without pain.
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Concept of Cancer Treatment Modalities - A Vision in

Ayurveda
Bhagat S.T.*, Pandey K.K. **

Abstract- Ayurveda is one of the oldest medical sciences. The knowledge of Ayurveda
cannot limit in certain pages. Each system of medical science in the world has
described the nature of Vikrti and Swasthya according to its own concept. The
philosophy and hypothesis of each science differ from those of others and hence, each
science described the fundamental elements of the universe in its own way. But the
basic aim of the concept and fundamental principles of the science is to establish
happiness in the human body. Acharya Sushruta has described very clear and detailed
definition that is “The Doshashaving vitiated in any part of the body and afflicting the
mamsaand produce a swelling, which is circular, fixed, slightly painful, big in size,
broad based, slowly growing and does not suppurate”. No specific definition available
in Charaksamhita, but Acharya Charaka described Arbuda as a complication of Vata-
Rakta and similarity between Arbuda and Shopha. Acharya Vagbhatanoted that Arbuda
is relatively bigger than Granthi. Acharya Madhav while describing the definition of
Arbudahe said the vitiated Doshaafflict the Mamsa and Rakta both to produce a
swelling. Bhavaprakash and Sharangdhara are in agreement with Madhavkarma
regarding the definition of Arbuda. Many diseases can be correlated with Arbuda but
Cancer is a parallel disease for it. The signs and symptoms of Arbuda can be very well
explained in modern terms.

In various Ayurvedic classics the line of treatment of Arbuda is available but in
scattered form, which can be divided into Prophylactic , Palliative ,Curative,
Supportive, Bhaishajyachikitsa, Shodhana karma,Samankarma, Shalyachikitsa,
Shashtra karmaand Anushastra karma. In the present review article focus has been
given tothe above aspects of cancer treatment modalities according to principles of
Ayurveda.

KEY WORDS: Cancer, Palliative, Curative, Supportive, Bhaishajya Chikitsa, Shodhana
karma
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Introduction:

Cancer is emerging out as one of the major health problem in present scenario.
According to WHO cancer report 2019, it is the second leading cause of death globally
for an estimated 9.6 million deaths.! In India estimated number of patients living with

*Ph.D. Scholar, **Professor, Deptt. of Sangyaharan, 1.M.S., B.H.U., Varanasi 221005.
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the disease is around 2.25 million.? In India one in 10 deaths is related to cancer and a
sizeable section of this huge population die in unrelieved pain and suffering.® More than
70% of all cancer patients in India require palliative care for relief of pain, other
symptoms and psychosocial distress.*®> There is no cure to date for this disease but
definitely a lot can be done to make the lives of these people meaningful and
productive. With this idea the concept of palliative care was initiated.

Definition:
In Sushrutasamhita the term Arbuda has been described as,

TSRS RIS ae - RS A G|
TRRAGEIHE AT TR SdUTH H| (33|
T ARG aAGIRATIGIaa |2 ¥|(su. ni 11/13)

Vitiated Tridosh (Vata, Pitta and Kapha) derange mamsa and raktadhatuand
form rounded, slows growing, fixed, slightly painful, large, deep seated, non-
suppurating, fleshy mass, arising anywhere in the body.

A tumor is a new formation of cells of independent growth usually arranged atypically,
which fulfils no useful function and has no typical termination.

Etiology:
According to Sushruta, the fundamental cause of major neoplasm is,

gRvERIR AR s FHEIgETHAf=IEH k0|
A AT =Ia U AR AR T HHTE |

ugmwﬁaaﬁmmwwlmn
AT GddeaTeaydd... 3R (su.ni 11/17-19)

Any kind of external irritation (kshobha), it may be in the form of motion, heat
or acrimony may cause cancer.®

The pathogens that affect all parts of the body. According to Sushruta the sixth
layer of the skin as ‘Rohini,” (epithelium) and pathogenic injuries to this layer in
muscular tissues and blood vessels caused by lifestyle errors, unhealthy foods, poor
hygiene and bad habits results in the derangement of doshas, which leads to the
manifestation of tumors. Ayurvedic classification of neoplasm depends upon various
clinical symptoms in relation to tridosha.

. Group I: Diseases that can be named as clear malignancies, including arbuda
and granthi, such as mamsarbuda (sarcomas) and raktarbuda (leukaemia),
mukharbuda (oral cancer), and asadhyavrana (incurable or malignant ulcers).

. Group Il: Diseases that can be considered as cancer or probable malignancies,
such as ulcers and growths. Examples of these are mamsajaoshtharoga (growth of
lips), asadhyagalganda  (incurable  thyroid  tumour), tridosajagulmas,
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asadhyaudararoga, (abdominal tumors like carcinomas of the stomach and liver or
lymphomas).

. Group Ill: Diseases with the possibility of malignancy, such as visarpa
(erysipelas), asadhya kamala (incurable jaundice), asadhyapradara (intractable
dysmenorrhea or leukorrhea) and tridosajanadivrana (intractable sinusitis).

Palliative Care:

Palliative care is the active total care of patients whose disease is not or no more
responsive to curative treatment. Palliative medicine includes clinical palliative care,
education, and research that focus on the quality of life of patients with advanced
disease and their families.”In palliative medicine, symptom control, and no longer
prolongation of survival, takes a preponderant place to finally become the only goal to
reach. Palliative care is not restricted to end-stage disease. It should be envisaged and
organized as soon as is known that the disease is incurable. Thus, palliative and
curative care are often complementary and are intricate over months or years to
improve the quality of life of the patient. Palliative Medicine must be present from the
diagnosis through the different evaluative stages of cancer patients, and is not just the
care programs for terminally ill cancer patients. Surgery, radiotherapy and
chemotherapy are used as specific palliation in some situations in order to improve
quality of life, survival time or symptomatic control.

It includes compassionate communication; exploration of patient and family
values and goals of care; expert attention to relief of suffering; management of pain,
depression, delirium, and other symptoms; awareness of the manifestations of grief; and
sensitivity to the concerns of bereaved survivors. The general principles of palliating
most distressing symptoms in terminal cancer are:

1. To define and treat the underlying cause of symptom wherever possible and
reasonable for the patient.

2. To relieve the symptom without adding new problems by way of side effects,
interactive effects, social or financial burdens.

3. To consider whether a treatment will be worthwhile for the patient and his family
bearing in mind his prognosis and adverse effects of invasive procedures.

4. To discuss all reasonable treatment options (including the decision of ‘“no
intervention”) with the patient and his family, allowing them to make the final
decision as far as possible by themselves.
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Concept of Home Care:

Caring for a patient with terminal illness at home is the preferred option for most
people with a terminal illness.® The benefits of palliative care at home include a sense of
normality, choice, and comfort; and it is more cost-effective than hospital care. The
responsibilities of a family caregiver may encompass some or all of the following:
personal care (hygiene, feeding); domestic care (cleaning, meal preparation); auxiliary
care (shopping, transportation); social care (informal counselling, emotional support,
conversing); nursing care (administering medication, changing catheters); and planning
care (establishing and coordinating support for the patient). Good palliative care can be
delivered to patients at home by general physicians (supported by specialist palliative
care teams) and community nurses, with access to an inpatient facility when required.
Home care involves a considerable commitment on the part of family caregivers, and
attention must be given to the caregiver’s needs as well as those of the patient. Main
Symptoms in a Terminal Cancer Patient In cancer patients, the symptoms may be
caused by primary malignancy, as well as by treatment (surgery, radiotherapy or
chemotherapy), debility conditions (anemia, COPD etc) and concurrent second
disorders.’A patient with advanced cancer may suffer from a plethora of symptoms
involving multiple function systems.® The ten most prevalent symptoms are pain, easy
fatigue, weakness, anorexia, lack of energy, dry mouth, constipation, early satiety,
dyspnea, and greater than 10% weight loss. Main symptoms in a terminal cancer
patient have been tabulated in Table-1

Table. 1 Main Symptoms in a Terminal Cancer Patient 1% 12

1. | General: Pain, cachexia, hiccups, lymphedema etc.

2. | Oral Cavity: Stomatitis/ mucositis, dry mouth

3. | GIT: Anorexia, vomiting, dysphagia, peptic ulcers, hematemesis, malaena,
intestinal obstruction, ascites, constipation, diarrhea

Respiratory symptoms: Dyspnoea, cough, hemoptysis, pleural effusion

5. | Hematological: Anemia, leucopenia, thrombocytopenia, neutropenia

6. | CNS: Headache, papilloedema, altered sensorium, sensory-motor deficit, diplopia,
seizures

The patient may suffer from acute or chronic pain; which may be mild, moderate
or severe. The prevalence of chronic pain is about 30-50% among patients with cancer
who are undergoing active treatment for a solid tumour and 70-90% among those with
advanced disease.’® The pain may be somatic, visceral or neuropathic in origin.
Ayurveda has detailed description about pain and its management. Ayurveda has also
elaborate description of classification drugs used for pain management. Duty and
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responsibility of Ayurveda physician is to relieve the duhkhatamakvedana and to maintain
the sukhatmaka vedana. *In the cancer population, neuropathic pain is often related to
compression, direct neoplastic invasion of the peripheral nerves or spinal cord, or to a
neuropathy caused by chemotherapy. Various assessment tools to evaluate the severity
of cancer pain include a 10-point visual analogue scale (VAS), Brief Pain Inventory
(BPI), the satisfaction questionnaire and visual analogue scale quality of life
(VASQOL).15:16

Management of cancer patients with Ayurveda.

The main principle of management of disease according to Ayurveda is
Nidanaparivarjana i.e. avoidance of causative factors of the disease. The other types of
treatments are Shodhana and Shamana. Panchakarma therapy is included in Shodhana
whereas shamana is with the use of drugs for the management of disease. The use of
Rasayana is also very beneficial to treat and sustain the healthy life. In the present
article an effort has been made to focus on effectivemanagement for cancer patients on
the principle of principles of Ayurveda-

. Shamanachikitsa (treatment using Ayurvedic medicines orally)

. Shodhanachikitsa (detoxification through Panchakarma therapy)

. Rasayanachikitsa (immunotherapy, rejuvenation or Kayakalpa)

. Diet & life style management

. Satvavajaya (counseling)

. Daivavyapashrayachikitsa (divine therapy), Yoga & Pranayama are also

suggested as per the need and condition of the patient.
1. Nidanaparivarjana:

Avoidance of causative factors i.e both Aaharaja and Viharajahetu is called as
Nidanaparivarjana. Ayurveda advocates to live according our constitution, daily and
seasonal rhythm and every once in a while a Panchkarma treatment — to prevent or
restore the imbalance of Doshas and Dhatus — and a number of conditions can be
relieved at an early stage. Use herbs prescribed by your Ayurvedic doctor; make sure
you have enough exercise or walks in nature. Practice meditation and Yoga for mental
and physical relaxation, listen to harmonious music is healing and calming the mind.
Try to have more Sattvicfoods (vegetarian and less spicy), to balance both body and
mind, respectively Doshas and Gunas. Sattvic foods consist of fresh, energizing foods
as fresh fruits and (leafy) vegetables, milk, cereals, pure fruit juices, butter and fresh
cheese, fresh nuts, seeds, sprouts, honey and herbal teas. No snacks or fast food and
ready-to-eat meals. Avoid microwave ovens, limit meat consumption, especially red
meat. Vitamin D has a protective effect on the development of tumors, fatty fish, eggs
and vegetable oils are natural sources of vitamin D. Ayurveda has always turned to
nature for inspiration to practice medicine and wisely uses natural resources.



Concept of Cancer Treatment Modalities - A Vision in Ayurveda 15

2. Shodhana and Shamana-
ShodhanaChikita:

Purification of body with the help of five procedures namely Vamana,
Virechana, Basti, Raktamokshana and Nasya is called as Shodhana. These procedures
help to remove vitiated Doshas from the body and maintain equilibrium in them.
Panchakarma is recommended to activate the body’s self-healing ability, calm the
Doshas and Gunas and remove excess Kapha and toxins from the body. Depending on
the cause, site of the tumor and the strength of the patient, large parts of the body
channels are cleansed and the Dhatus nourished and revitalized with herbs, diet and
complementary therapies. After chemotherapy Pancha Karma will be beneficial for
recovery of both body and mind. Ayurvedic medicine reaches beyond “the strict
treatment of symptoms.”

Aim of Panchakarma treatment is to cleanse & detoxify body, increase
immunity & thus to restore health. In many Cancer patients, it helps to reduce
sufferings, minimize side-effects of Chemotherapy & Radiotherapy. It also helps to
prevent recurrence of Cancer.

Treatment (Chikitsa) of Cancer

e Mitigating all the three doshas (Tridosh — Shamak) according to dominance of
doshas.

e Dhatvagni — Deepan: - Improving Metabolic activities (dhatvagni) especially
Rasa — Rakta and Mansa dhatvagni.

e Controlling Dhatugataavastha :- (The nature of doshas of embedding in deeper
& deeper tissues and vitiating them)

e Prevention of DhatupakaAvastha:- By Pittashamaka&Raktaprasadaka treatment.

e Rejuvenation to affected organ (Rasayana):- Depending upon strength of the
patient and vitiated doshas.

Panchakarma (ShodhanaChikitsa) eliminates the vitiated doshas from the body.
Purvakarma (Pre procedures)-

1. Internal & External oleation (Snehana):- Snehana should be done for 3 to 7 days
with plain or medicated clarified butter (ghee) or oil (Taila), till the symptoms of
appropriate oral administration of oil / ghee (Snehapana) are seen.

2. Sudation (Swedana):- Sarvangasweda (Sudation to complete body) should be done
either with plain water vapours or with vapours of herbal decoction, immediately
after snehana.
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Pradhana Karma (Main procedures)-
1. Inducing vomiting (Vamana) :
Appropriate Condition :- Kapha dominating symptoms in Cancer.

Appropriate Cancer site: - Cancer site situated above the Nabhiparadesh e.g. CA Lung,
CA Breast.

2. Inducing Purgation (Virechana) :
Appropriate Condition :- Pitta dominating symptoms in Cancer.

Appropriate Cancer site: - Cancer site situated at the Nabhiparadesh e.g. CA Liver CA
Pancreas.

3. Medicated enema (Basti) :
Appropriate Condition :- Vata dominating symptoms in Cancer.
Appropriate Cancer site: - CA of sites below the Nabhiparadesh e.g. CA Rectum.
4. Nasal Medication to eliminate the Doshas (Nasya) :
Appropriate Condition :- Kapha&Vata dominating symptoms in Cancer.
Appropriate Cancer site: - CA of sites above neck region -Urdhvajatrugata e.g. CA
Brain.
5. Blood letting (Raktamokshana) :
Appropriate Condition :- Symptoms of vitiated Pitta &Rakta in Cancer.
Appropriate Cancer site:- CA of Blood dominating sites. e.g. CA Liver.
Pashchat Karma (Post procedures)-
Immediately after Panchakarma, Power of digestion (Jatharagni) becomes

weak. To improve it gradually, the patient should follow special diet regime i.e.
Sansarjana Karma. It lasts for 4 to 10 days.It contains —

e Thinrice gruel (Peya)

e Thick rice gruel (Vilepi)

e Plain bean soup (AkrutaYusha)

o Medicated bean soup (KrutaYusha)

e Plain non-veg soup (AkrutaMansarasa)

e Medicated non-veg soup (KrutaMansarasa)
Shamana Chikitsa:

To subside the symptoms of elevated Doshas with the help of drugs is called as
Shamana. Many Ayurvedic plants and minerals are used for the treatment of Cancer.
Extensive researches during the last 30 years have revealed much about the biology of
cancer. Drugs used to treat most cancers are those that can block cell signaling,
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including growth factor signaling (e.g. epidermal growth factor); prostaglandin
production (e.g. COX-2); inflammation (e.g., inflammatory cytokines: NF-kappaB,
TNF, IL-1, IL-6, chemokines); drug resistance gene products (e.g., multi-drug
resistance); cell cycle proteins (e.g., cyclinD1 and cyclin E); angiogenesis (e.g.,
vascular endothelial growth factor); invasion (e.g., matrix metalloproteinases);
antiapoptosis (e.g., bcl-2, bcl-X(L), XIAP, survivin, FLIP); and cellular proliferation
(e.g., cmyc, AP-1, growth factors). Numerous reports have suggested that Ayurvedic
plants and their components mediate their effects by modulating several of these
recently identified therapeutic targets.!” shallaki has shown some promising effects in
management of pain.'8

Indigenous drugs mentioned in Ayurveda as Vedanahara (Parijat, Rasna,
Nirgundi) and Medhya (Ashwagandha, Brahmi, Shankhpushpi) drug can play a better
role in the management of pain and palliative care.®

Most of the synthetic chemotherapeutic agents available today are
immunosuppressants, cytotoxic, and exert variety of side effects that are particularly
evident in cancer chemotherapy. Botanical based immunomodulators are often
employed as supportive or adjuvant therapy to overcome the undesired effects of
cytotoxic chemotherapeutic agents and to restore normal health. Some drugs which are
anti-cancerous are Haridra, Amlaki, Shatavari, Kalmegh, guduchi, Bhallataka,
Ashwagandha, guggulu etc.

3. Rasayana:

Rasayana is an exclusive concept stated in Ayurveda. Rasayana is one among
the eight clinical specialties of Classical Ayurveda (Ashtanga Ayurveda). It is not only a
drug therapy but is a specialized procedure practiced in the form of rejuvenative recipes,
dietary regimen and special health-promoting conduct and behavior (AcharaRasayana).
Rasayana comprehends all the modalities of Health Care i.e., Preventive, Curative,
Eliminative, Restorative, Behavioral, Pharmaceutical, Dietetic and so on. It is
applicable to all ages from pediatrics to geriatrics. Mode of action of this therapy is
specific in increasing the life span, significant improvement in quality of life and
prevention of disease.

Benefits of Rasayana in cancer patients

« Easy Oral mode of drug administration.

* Reduces disease symptoms.

+ Significantly improves patient’s Quality of life.

« Helps in Tumor regression.

 Increases survival period in all types of cancer patients.
» Prevents the progression of disease.
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« Significantly reduces the risk of relapse in cancer survivors.
« Shows very significant action in reducing the side effects of Chemotherapy/
Radiotherapy.

Rasayana is associated with multifaceted roles due to its Prevention, Promotion
& Curative approaches against a wide range of obnoxious stimuli generated by both
biosphere and ecosphere in the causation and progression of cancers. Its use protects the
physiology and maintains the structural and functional integrity at molecular levels.
Rasayanadravyas shows their action by its antioxidant potentials, enhancing Immunity,
controlling metabolism and modify cellular signals complement their activities as
Cancer preventing agents. Rasayanadravyas can be called as Biological Response
Modifiers. Neuro-endocrine theory also known as Programmed cell death theory,
postulates that all somatic cells have a built in biological clock, or a genetically
controlled life span, after which they would die, no matter how favorable circumstances
are. Immunological theory states that mutated cells stimulate immunological reactions
within the organism and these reactions themselves degrade and eventually destroy the
organism. Evidence from these theories of ageing supports the potential role of
Rasayana, as it shows the multiple actions on different systems of the body by
modulating the Psycho-Neuroendocrine-Immune systems. 2021
4. Diet & life style management-

Ayurveda considers psychotherapy as a meaningful part of the treatment.
Because health can be attained only through balancing body, mind and spirit. When
radiation or chemotherapy is the only possible way, the body is severely depleted. There
are a few Ayurvedic remedies to support the body in this process; preserve your
strength, you need all your energy in your recovery process. Limit the amount of
proteins in your diet in order to slow down tumor growth. For a large part tumors
contain proteins. In case of a loss of appetite, eat a number of small meals instead of
three large meals. Drink a little bit more before and after meals. Avoid cold foods as
they suppress digestive fire. If solid foods cause problems, replace them with nutritious
soups. Use herbs to boost the immune system. In case of nausea use ginger. Choose
predominantly plant based diets rich in fruits and vegetables .Restrict the intake of red-
meat (beef, pork etc.) and preserved meat. Eat satvik and biologically fresh fruits and
vegetables. Say no to snacks and fast food. Reduce the use of microwave oven for
cooking. 22
5. Satvavajaya (couselling):

Stress and anxiety go hand in hand in cancer patients. Typically, people
approach problems in one of two ways-

1. Actively working on them
2. Avoiding them
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In general, active coping works better and is healthier.
Active ways to manage stress :%
1. Take break from news about pandemic on social media.
2. Stay in touch with people who can provide emotional and other support.
3. Take time to do relaxing activities you enjoy like cooking, yoga etc.
4. Focus on nutritious diet

6. Daivavyapashrayachikitsa (divine therapy), Yoga & Pranayama :

Yoga chikitsa is virtually as old as Yoga itself, indeed the return of mind that
feels separated from the universe which is exists represents the first Yoga therapy.
Chikitsa could be termed as Man’s first attempt at until understanding of mind -
emotions- physical distress and oldest holistic concept and therapy in the world. Yoga is
basically preventive life sciences and helping the patients understand their condition
finding the root causes of the problem and creating a healthy opportunity for them to
change themselves. The chronic diseases are spreading very fast as epidemic putting a
break for this epidemic is today’s need. This can be done by health promotion through
healthy diet and of simple, cheap and cost effective measures, proper management and
care of the patient. Yoga, Meditation and Pranayam are century old, time tested
processes, these are known to relax mind and energize the body.

Meditation- Meditation is an art of doing nothing with eyes closed. Several
techniques are available to make one reach meditative state. Meditation can play a
useful role for cancer patients. It can relive the stress and physical and emotional pain.
Meditation can be useful to some people in dealing with side effects of treatment and in
overcoming the sense of loss of control and to promote health and reduce the risk of
recurrence. 2* Meditation has been used to great advantage in caring for terminally ill
and dying patients in hospice settings and at home. Healthy persons at higher genetic
risk of cancer also may be drown to meditation to reduce environmental and lifestyle
risk factors and to control anxiety and stress. These measures change the hopeless and
helpless attitude to the active fighting spirit. They reduce the stress associated with the
diagnosis as well as treatment of cancer. By reducing the stress they may alter the
treatment outcome. Meditation can lead to prevention as well as progression of cancer.

Pranayama — Pranayama is very beneficial in this case for cancer patients as it
combines the ‘prana’ or the breath, with ‘yama’ which means the extension or control
and this is crucial practice in yoga. This is the scienceof breathing and involves paying
close attention to the way you breathe i.e. inhalation, exhalation and retention or
holding of breath. Especially during rechaka which involves conscious effort with the
help of cerebral cortex of brain. In some researches it was proven Sudarshankriya and
Pranayam are highlighted to induce relaxation, increase antioxidant defense and NK cell
in the body. Sudarshankriya and Pranayam may have a preventive role against cancer.
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Both may be effective as secondary preventive measures after curative treatment of
cancer and in metastatic cancer, Sudarshankriya and Pranayam may delay progression
of cancer improve survival and quality of life. 2

Conclusion:

A chronic and mostly incurable disease like cancer not only disturbs the body
but also affects the mind. When someone is blocked in his development, he may
become frustrated. This will imbalance the mind and leads to all kinds of symptoms like
hyperactivity, lethargy, indifference or even depression. The last three are mental
attitudes and Ayurveda refers to those as “Tamasika”, the negative aspect of Tamas.

Ayurveda stimulates the self-healing abilities of the body. It has a wide range of
therapies and herbs to purify and support body tissues for natural recovery. The starting
point is balancing the Tridosha’s and Triguna’s. Ayurveda can determine subtle
disturbances in a very early stage of this disease. Even before it manifests itself,
Ayurveda can already establish disturbances in the balance of mind and body. Both in
this first stage and in the following stages, Ayurveda can help a patient to recover and
prevent serious chronic diseases. In all the stages, even when a chronic disease like
cancer has been diagnosed, Ayurveda can provide extensive knowledge of herbs and
treatment strategies. During chemotherapy and / or radiotherapy, Ayurveda can help to
reduce the side-effects of the treatment as well as assist the body in its recovery process.
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A Comparative study of Human Height and weight

Prof. Amarnath*

Abstract : Height is the vertical measurement of an object or body. The vertical distance from
the bottom to the top of on organ or stature. Weight is the degree to which a body is drawn to
world the earth by gravity. Human Height and weight of the body is also achieved the bone of
the body because bones certain heaviness. So measurement of the body weight is governed by it.
Hence calcium metabolism is responsible factor for the body height and weight. Fluidly
substance of the body is also responsible for body weight because maximum part of the body is
made up of it. It contain make the weight and effect of the body weight, carbohydrate, fat,
metabolism is also responsible for body weight. Some hormones like thyroxine play in important
role in increase and decrease of the body weight. Some Vitamin like Vit D and Vit B complex is
also take in the increase and decrease of the body weight. Anabolic substances also increase
body weight. According to Ayurved Prithvi and Apya mahabhut is responsible for the weight of
the individuals. Bones of the body is made by prithvi and fluid substances of the body are made
by Apya mahabhut. Kapha Dosha also takes his origin from Prithvi and Apya mahabhut. Hence
individual having kaphaPrakriti bear good body weight. 8

IDEAL HEIGHTS &WEIGHTS FOR MEN AGED 25&0VER

Heights Small Frome Medium Frame Large Fram

Fit. in. cm. Ib. Kg. Ib. Kg. Ib. Kg.

5 3 1575 | 112-120 50.8-54.4 118-129 | 53.8-58.5 | 126-141 | 57.2-64.0
5 4 .160.0 | 115-123 52.2-55.8 121-133 | 54.9-60.3 | 129-144 | 58.5-65.3
5 5 162.6 | 118-126 53.5-57.2 124-136 | 56.2-61.7 | 132-148 | 59.9-67.1
5 6 165.1 | 121-129 54.9-58.5 127-139 | 57.6-63.0 | 135-152 | 61.2-68.9
5 7 167.6 | 124-133 56.2-60.3 130-143 | 59.0-64.9 | 138-156 | 62.6-70.8
5 8 170.2 | 128-137 58.1-62.1 134-147 | 60.8-66.7 | 142-161 | 64.4-73.0
5 9 1727 | 132-141 59.9-64.0 138-152 | 62.6-67.9 | 147-166 | 66.7-75.3
5 10 175.3 | 136-145 61.7-65.8 142-156 | 64.4-70.8 | 151-170 | 68.5-77.1
5 11 177.8 140-150 | 63.5-68.0 146-160 | 66.2-72.6 155-174 | 70.3-78.9
6 0 180.3 144-154 | 65.3-69.9 150-165 | 68.0-74.8 159-179 | 72.1-81.2
6 1 182.9 148-158 | 67.11-71.7 154-170 | 69.9-77.1 164-184 | 74.4-83.5
6 2 185.4 152-162 | 68.9-73.5 158-175 | 71.7-79.4 168-189 | 76.2-85.7
6 3 .188.0 | 156-167 | 70.8-75.7 162-180 | 73.5-81.6 173-194 | 78.5-88.0
6 4 190.5 160-171 | 72.6-776 167-185 | 75.7-83.5 178-199 | 80.7-90.3

* Kriya Sharir, Department State Government Ayurvedic College and hospital Atarra (Banda)

E mail — dr.aamarnath@gmail.com , Mob — 6397863923.

Permanent Address :- Prof. Amarnath, Plot No — 95Vill & Post — Lamahi Near-Munshi Prem
Chandra RoadVill — Suhawal, Post — Sultanipur Shivpur, Varanasi UP, India,Pin Code — 221007
IndiaDist —Azamgarh , U.P. Pin Code-276402.
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Heights are measured wearing ordinary shoes and weights in ordinary indoor clothing
Notice that tables of this kind make no allowance for "middle-aged-spread".

Key words — 1- Human 2 — Height 3-Weight 4- Body Build 5- Asthenic or Genetic factor 6-
Mahabhut 7 — Obesity 8- Growth

According to chamberlain’s 1

Introduction” Height- The height should be taken into consideration with the age and build of
the patient, but although tables of height and weight give a rough indication of the correct
proportion between these, they must be interpreted with considerable latitude. Height may be
determined by asthenic or genetic factor and the average height of other members of the
patient’s race and family must therefore be taken into account.

Excessive height, gigantism suggests over activity of the anterior lobe of the pituitary
gland occurring beforeof pituitary hyper function may also be present.

A tall thin build with relatively long limbs is characteristic of eunuchoidism and of
marfan’s syndrome.

Small stature dwarfism may be due to: (1) Inherited skeletal anomalies such as
achondroplasia or (2) To certain diseases acquired in early life before growth is complete.

Weight- The weight may be permanently below or above the average but more significance
attaches to a rapid change in weight.

Great increase in weight may be a familial characteristic. Often occurring at the same
age in different members. Although common in middle age. it may even occur in youth. This
familial obesity may be aggravated by over-eating and lack of exercise. Obesity of this kind is
of great importance in favoring the development of many disease, especially those associated
with discarders lipid metabolism (diabetes, atheroma, gallstones) and those due to muscular
deficiency or gravitational stresses (inguinal and hiatal hernia, diverticulitis, uterine prolapse,
varicose veins, osteoarthritis), obesity also increase the work and impedes the action of the
heart and lungs and will thus aggravate dyspnoea, whatever its cause.

Obesity is seen in childhood as a temporary phenomenon which rectifies itself soon
after puberty. More rarely in children or adults it is due to endocrine disturbance as in pituitary-
Hypothalamic syndromes, certain adrenal diseases, and same times in eunuchoidism.Weight
increase in Hypothyroidism is not due to fat. Irregular distribution of fat occurs in the rarer lip
dystrophies, in some of which the lower part of the body is obese and upper part emaciated
(descending lipodystrophy). In durum’s disease. Adiposis dolorosa. The masses of fat are
painful to touch. A special form of localized accumulation of fatty tissue is the lipoma.

Review Of Literatures (Main thrus) According to chamberlain’s 1
Height may be determined by asthenic or genetic factor and the average height of other
members of the patient’s race and family must therefore be taken into account.Excessive height,

gigantism suggests over activity of the anterior lobe of the pituitary gland occurring before of
pituitary hyper function may also be present.
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A tall thin build with relatively long limbs is characteristic of eunuchoidism and of
marfan’s syndrome.The weight may be permanently below or above the average but more
significance attaches to a rapid change in weight.

Great increase in weight may be a familial characteristic. Often occurring at the same
age in different members. Although common in middle age. it may even occur in youth. This
familial obesity may be aggravated by over-eating and lack of exercise.

According to Harrison’s 3

Weight Loss :- Weight loss in the absence of deliberate deiting is a more serious problem than
weight gain. The general categories of disease that need to be considered when weight loss is a
prominent complaint.

1- Diabetes Mellitus

2- Endocrine Disease

3- Gastrointestinal disease
4- Infection

5- Malignancy

6- Psychiatric Disease

7- Renal Disease

Weight Gain:- While obesity is a major public health concern, its diagnosis is usually
uncomplicated. Obese subjects often deny overeating, but the true situation can be assessed
either by tabulating actual food intake and determining its caloric content from standard tables,
by interviewing the patient's family and friends, or by estimating metabolic rates from indirect
calorimetry.

Conclusion:-The height should be taken in to consideration with the age and bullied. Excessive
height, gigantism suggests over activity of the anterior lobe to the pituitary gland occurring
before puberty.

Growth inhales an increase in the total numbers of cell and synthesis of
macromolecules’ by individual eels the relative importance of these process varies from organ
to organ and with age. The control and integration of growth also vary rangy tissues and with
the stage of development. Change in body weight as a consequence of voluntary alteration in
diet or exercise is never worrisome; change in weight that is not deliberately sought, on the
other hand is a frequent reason for consultation with the physician and often indicates the
presence of disease.Research shows that a person can lose weight on just about any kind of
diet.But the variable that best discriminates between people who manage to maintainthe weight
loss and those who don't is participation in regular exercise. Exercise appears to be vital to
maintenance of weight loss.Exercise also improves mood and self-concept and decreases one's
risk of heart disease, hypertension and other disorders associated with a sedentary life style.
Aerobic exercise is the best type of exercise for burning calories. Resistance exercise, such as
weight lifting, does not burn as many calories as aerobic exercise, but since it increases muscle
mass, it can help maintain metabolic rate. People who are very overweight should get their
physician's exercise recommendations before embarking on a program of vigorous
exercise.ldeal weight as used in life insurance assessment.
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Pranic Healing: An Ancient Scientific Healing Technique

Dr R.K. Jaiswal*, Vishal jaiswal**

Abstract- Yoga is a very ancient philosophy whose main goal is to know oneself and attain
salvation, but now yoga has been adopted all over the world, for its physical, mental and
emotional benefits. If we do asanas, it will help to prevent from physical diseases. Pranayama
helps to control stress and anxiety, but if one is suffering withsevere pain, and then it is not
suggestible to do the popular methods of yoga at that time because if we do sothere is also a
possibility of the increase of pain or disease.

Still it is said that our Yoga philosophy is a very advanced way to understand life. It can
be possible to prevent complicated diseases through it.

Master Choa, a resident of the Philippines and a holder of chemical engineering
degree and a successful industrialist and spiritual guru, duly outlined some of the principles
and clarified that our yoga is a very advanced and systematic way of living, not just a way of
living. Master Choa has done a lot of work on pranic healing he says that energy is most
needed to live life; it is just like the electrical energy from which our various types of equipment
runs. Pranic Healing is an energy ‘“no touch” healing system based on the fundamental
principle that the body has the innate ability to heal itself.

Key Words:- Yoga, Philosophy, Prana, Energy, Healing, Alternative therapies, Upnishad,
Master Choa

Conflict of interest: None Ethical Clearance: NA

Introduction-A complete description of it has been given in our Vedas and Upanishads, which
modern science of today is slowly trying to understand and reestablished.

In the context of theseancient knowledge, there is a description of the tri body and five
shells concept given in the Taitariya Upanishad, according to which the human structure is a
very complex structure, in which the appearance is only a glimpse of this wonderful work.*-2

PanchKosh- The TaitriyaUpanishad is a Sanskrit text of the Vedic era, and a principal and
very earlyUpanishad believed to be composed in the first millennium, but its chronology is
unclear(Phillips, 2009). This Upnishad claims that the human existence can be understood as
concentric levels of five sheaths as under-

AnnamayaKosh - Physical Body

PranamayKaosh - Invisible Bioplasmic or Energy or Subtle Body
ManomayaKosh - Invisible Bioplasmic or Energy or Subtle Body
VigyanmayKosh - Invisible Bioplasmic or Energy or Subtle Body and
AnandmayaKosh - Karan Sharir or the Body having Purpose of Life.

* Assistant Professor, Dept. of Sangyaharan, Faculty of Ayurveda, I.M.S.- B.H.U., Varanasi
** Ph.D.(Yoga) Scholar, Dept. of Sangyaharan, Faculty of Ayurveda, 1.M.S.- B.H.U., Varanasi
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The main thing described here is that of AnnamayKosh or physical body which is
mainly dependent on food. Whereas, the Subtle body depends on three -consciousness, mind
and knowledge or meet with all three. Master Choa says that these two bodies are connected in
such a way that changes in one are reflected in the other as well. 34

Principle of Prana- According to Master Choa, these bodies work on two main principles.

1. Law of Correspondence - That is, the principle of dependence on each other according to
which both bodies do not work alone but they are dependent on each other. If there is a
problem in one, then the other is also affected.

2. Principal of life force - That is, biographical power or vital energy is required to keep both
of them moving.*

Prana or Pranurja-Now another main thing arises here, what is this vital energy or
Pranaenergy. Prana is the energy that creates life matter and mind. Which we know by different
names in different civilizations like-

Christians call it "life force"
Chinese call it "Chi"

Japanese and Koreans call it "key"
Polynesian knows it as "Manah"
And in Hebrew it is called "Ruah"

According to Master Choa, this life energy is most needed to live life; it is just like the
electrical energy from which our various types of equipment run, 45 6 7.89.10.11

Aura- Aura is a dense circle of this vital energy around our physical body which keeps this
physical body covered from inside to outside. This energy keeps fluttering in the body in the
form of vital energy. More quantity it contains, the more intense and vital it is, the more
powerful its aura is. On the other hand, this energy is radiated from each of the cells of the
body. But on the face it is very condensate. That is why the face of Avatari men, sages, deities,
saints, siddhas, mahatmas, who are full of life force, are blessed with divine glory. Their aura is
bright and illuminated like the Sun. Modern science is also accepting this fact.1> >4

The obeisance of the faces of the Siddha Mahatmas is not merely the imaginary color of
a painter's paintbrush, but a reality, a truth. However, to see it, one needs divine vision and to
experience it a heart full of emotion is needed. When this happens, this aura can be seen, tested
and experienced. Virtually nothing else is a massive radiation of vital energy and energy, which
is synthesized by the body of a creature affected by biographical power. Every person can be
full of this power. The only means to increase it is austerity.”*

Tap and Aura-The Tapas or the force of Purush’s consciousness can produce the truth of
conception or real Id as Vigyana. The aura of those who live a Tapomay life is very bright. Its
area of influence is wide according to the density and intensity of their sacrifice of Tap. Not
only the people are affected by this, but the entire environment around them becomes lit. The
spiritual practice of Sri Aurobindo, who has developed a new dimension of yoga practice, was
so intense that ShriMaa had experienced it at a distance of 50 miles while coming to
Pondicherry from Japan by ship Kagamaru. As a result of this, the ascetic place of the ascetic
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and the place of meditation of the seeker becomes a virtuous pilgrimage where the fierce flow
of these divine powers remains. And every person who comes around it receives the grant-boon
according to his eligibility.™

Effect of Aura- There is also an auspiciousness of pilgrimages. Its intensity depends on the
austerity done there. The pilgrimage in which the maximum is meditated, His aura is as full of
vigorous system. MaharshiAgastya and Sri Aurobindo'sTaposthali Pondicherry, Raman
Maharshi'sArunachalam, the shelter of many sages Ganga and the banks of the Narmada River
have these characteristics. It is the heart region of the Himalayas with many of these paramount
features. There exists a powerful aura influenced by the austerities done there. Many sages and
sages in this meditated land, meditated there by the ancient sages, continue to meditate there
and add to its aura. For this reason, it is called the pole center of spiritual power. > *

Energy Centers- There are many other small and big centers on the earth from which the
immense life force flows. Similarly, there are many energy centers inside your body. These
centers in spiritual science are known through hex cycles. Each chakra is itself a center of
powerful energy. The color of their aura is also different according to them. In the context of
Ayurveda, the Dhatu is interpreted as a substance which supports
the Sharira (body), Manasa (psyche or mind), and Prana (elan vital or life). ShariraVayu in its
fivefold division such as Prana, Udana, Vyana, Samana, and Apana is a force rather than a
corporeal substance. In Upanishads, Agniis spoken of as Prana. CharakaSamhita and
SushrutaSambhita also give a clear description of Prana as ‘Oaj’ and the locations of the energy
points of the body that are called Marma. According to them, all the energy points of the body
are connected with the soles of the feet and the palm. These energy centers are more powerful in
the toes of the feet and the fingers of the hand. For this reason, the head is bestowed on the feet
of the gurus and saints. 11547

Scientific Approach of Energy Body(Aura)-Modern science is also beginning to accept this
condensed energy of the atmosphere. To confirm this fact, Russian scientist Adameco also
made a special machine, in which Electrical bulbs were placed around it for testing. The
specialty of this machine is to be sensitive to the functioning energy centers of the body. When
a person is made to stand in front of it, the bulbs of that place start burning as many active
centers are in his body. The bulbs do not light up in centers which remain inactive. Therefore, it
is clear from this experiment that there is a continuous flow of energy from the active centers
which creates an aura.®

The Scientific research on capturing this subtle energy field through electronic
instruments was started by SemyonKirlian.The captured image is known as Kirlian image
which is the result of a gas discharge, "fluorescence™ or glow that appears around the edge of a
subject after it is placed in a high-intensity electrical field. Kirlian image is produced on the
photographic platewhen an object on a photographic plateis connected to a high-voltage source.
The high voltage frequency applied to the metal plate rips the electrons off the atom. The air
around the photographic object becomes ionized. If that air contains any amount of moisture
content then the resulting image will be a glowing silhouette around the object, which the
scientist call as “corona plasma discharge”.Krilian believed that these photographs depicted
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»AURA that surrounds living being. Scientists were able to photograph the electromagnetic
field around human fingers with the help of Kirlian Camera.*®

Dr. Konstantin Korotkov& Krishna Madappa have developed a GDV (Gas Discharge
Visualization) technique to see a Kirlian image of the whole human body and aura.GDV refers
to the process in which Biological Emission and Optical Radiation is stimulated by
Electromagnetic FieldAmplified by Gas Discharge and is visualized through Computer Data
Processing. The GDV image graphically represents the distribution of energy flow in space and
the interaction of this energy with the energy around it. These scientists suggest that this
technology can be used for early detection of cancer, heart disease and other medical conditions.
Dr. Korotkov claims that this GDV tool can map the real data or information inside of the
human aura by measuring altered states of consciousness, chakra energy amplitude and
alignment, vital signs, and energy integration.®

Chakras and their Functions-The word chakra also indicate movement. mainly the seven
chakras are discussed in many ancient dimensions, but Master Choa says that different types of
chakras are found in different areas of our body, out of which there are eighteen major ones
which are directly connected to our various organs and they are If they are disturbed in the flow
of energy due to some reason, due to lack of proper exchange of energy, the proper organs do
not reach the right amount of energy, due to which the concerned organs are not able to function
properly. And symptoms of disease start to develop in them, as described above, that the subtle
body not only sees the growth of life but also depends on the mind and thoughts, so due to this,
its vigor with the endless desires, the vicious cycle of lusts and thoughts. Continuously
decreasing Whereas with positive thinking these centers can be kept more active.6:4 7

Master Choa, in his book "The Ancient Art and Science of Pranic Healing", has
highlighted the healing method that can be used by prana energy, according to them, if any kind
of obstruction in the atmosphere is removed and the clean and positive life energy is
communicated. If done, our chakras and aura regain their form and according to the Law of
Correspondence, our physical body also becomes healthy, its organs start functioning properly
and get rid of diseases. By knowing and using the techniques of pranic healing, a person can
very easily remove the barriers of the aura and can transmit voluntary energy.*

As mentioned above, palm and soles of the feet are also have active energy cycles, we
can overcome these obstacles with the help of them, just as we exchange blessings.

Apart from this, we can also feel these energy centers and aura, it is just like if we are
engaged in some concentrated work and someone is staring at us, then we know that we realize
who That is, our aura mandalas and chakras are able to feel the aura of others, it can be done
easily with just a few simple techniques.

Prana and Disease- It is a scientific truth that the more a person is as powerful as his or her
obeisance, the stronger it will be. And he will affect all things around him. That is why even if
such a person does not stay at that place, his subtle aura keeps hovering. That is why today

people have started thinking about the identity of the person from the scientific aura.l’ 1819457
8
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If in ancient times, children were hurt, then women titillate or rasp them and children
feels fine, then we can say that the feeling of pain automatically reduced when the energy
barrier is released due to injury. It is possible that by using different techniques of vital energy
in the same way, we also know the possibilities of diseases occurring in the energy body, so we
can now say that some different esoteric disciplines of yoga are now presented to be
interviewed. It is just that there is a need for scientific approach and experiment on them so that
we can benefit better and live better by connecting spirituality with physical life 20 2. 22.4.12. 14

Conclusion- From the above details we can say that there are many sources which clearly
pointing out on the aspect of the Prana or cosmic energy and its use on healing capacity. And
we have to work on its practical ground to find the more scientific data to analyse its potency
and capacity and area of result. In modern condition we may use this knowledge for the
wellbeing of not only the physical aspect of the human body but it may also helpful for
psychological Wellbeing and control stress in our day to day life.
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AT F ATH IT A T gId 511234 FOC F AT THET |, 201 § Hg, Teee i
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9T TRT [ & Fgd gl Tg arq &, 9 &, F%F F, 779 T ¥ AT F 30« grar g q

TTr °F THTT THh AT ZI g114
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AT g oo A6 &t F1F d9ar 3T Tar q91aet gi- Sdl gl arad 8, 3

of<h o FAEA®T gl A<k TIT SHaT AT i T 6 o7 TAET T@aTr g 95 I8
AELTF gl ©§ 1% g AU AT HI I FA § 6T gl S0\ gl AR HI TIwAT
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THATT FE1 AT & Al gl THT a9 gART Sl 9% o Fhe® 6T Sradl
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S, AT TFT*, X, AAIGL THH*, T, TAAGT TTHT STEFTA***

qraier (Abstract)-
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A o WA "Higar F7 A7 FFAT| =9 &= F7 A&7 9 qigar § A07q Agea ol stert T ThTer
ST 2 SEd g #1 =9 qfzar § W gu osat # a0 Gt g OWh| 6 gigdr
AT F Agea ol TET T § & UF 1 Tg HAFTAA 6 F5 (AT 3T Sad @ B&Faw @
2| T IACTARTIAT G Herfara 7 o e 92 off 30 99 7 oY H/ifersd T &1 Aae a0
T gl A "igar At T F Tgeaqur JeAT=l & ATITTh, T FT AT AF G077 %
et o sm=md 7 9 =fgar it fFervaret # g T2t A e |@iFar F T srear o §
o Seteg |fRZAT & YT aui Y a1 g1 =TT 9 T A9 STl U SAHTT A
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gl T ATEer F 9 o AT T i AT qa9 Tgl FT &l gl ST THH T27q
AT A 7 WA Higar 1 =Hior 21 Bram a8t w10 g o =3 9igar & qadr § 5o
HTZAT T T FH oMl A Higdl (o~ & A= T I 6 et § Tal foat 15
ST {3 ster |fgar & orar Srar € 9 |Ear w1 qer argae & Ay sogwe
AT "@epa FwEAr & o wgagt g SEa g 99 F avg-Ary aftee w1 6y
T T TAT30, HERld, ANNTow  Fafd Jor  gri¥is  Tamei & 989
Th| T HIGAT il ATHIAT &l FH Fleh Agl AT ST THAT|

AT WS T A -

AT I FT FAGH ST, AR, T JETi, g,
TSI, FHHT, AT, USTa &7 &7 BT 81 A9 & g AN ¢ AT A F7 I979
TATT AT g1 T & HTT & FT hg €A T g O ATt HIL F ATH & AT

STAT g1 AT o ATH 9 HEATQT H THET Al I 'WESTH1E ATHE STATATT 36 a1 T
areft 8 & SeiF 39 T 9T W@ S T8 & a9 Auredl ¥ qrqul deadr ad J&9T
FT AT UT e w1 FAT| = 9 sfrog ey § fA9qr o) srerd a9t w6

F1d- 100 BC & 400 BC HTHT S1dT 2
gfgar i fFrdward -

A= WA HI UL AT A AT AR gEg W TEAA dqeEd
gl =TT A TR T8 56 57 &7 @17 SITT SHERT H1007 9T 1T g
AT AA F AT BFAT F7 T (F707, FATHAH, AHAT) AT 6 T3 AHA FT FeA
GET ATGU| ATHA T HA HTUTT T g | FF [ 97T HLAT g1 TFALH ATAT g & a1
T 9THA AT AT T TH g4 o (0T &I 97 FLaT gl TS UL g<07 T HaT FHedAT
FTew geor e ® qiega Mo &7 &0 9 § Iutod ® e ofq & <aT gl e
& 7= 9% T 9T FF AT g Frar § Ad: AT OHT KT Twar o ATHTw A Ao
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Fq & ATATE o7 (AT HFad

AU | A AT

9= | FT HaAA
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e frfaE O0T % 919 & ST S7ar § 36 9% BT o7 T @I F T § e

FRIET AT 18

T T AT
JRT LULIEEDES
SACTATIS HIGH TSTTEATY
fooqet agmT TSIEAT10
QTAITH HEF T TS FEAT10
T I T 11
=Tfe T e 11
foraT afd a2
HA HHER 327 7113
TOTET STTEahT 79714
ERIEEIDE AMFE15
R = R
ToAH HqH 2T T16
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ST FTed ATHE ATS( R0 § q1ed &l IF LT TAF Fgl gl

ST FRq- GoTT, T, I o ATSHIT AT TLAT, FHST AMS F AT AT g § THHT
THI H FEe #1 A AT Her 3 =HT §Ooua, A, aedr 9T oiEr-ar a4
e affd 37 & &9 dFeT =i & 971 T/ w7 qHhar g |17

FO, d UF FO &q 98 F (O0Sdsh AEd Fef o9 TH1T F AT 5| HET Fe [ 99
TERTY o QITEAT TR JaTaT 2118

T FH % TETT ATAW] 919 &7 Fue Fwar g11e

TAF 4 AT % FALA IT Uk FTC Fred T TANT LA JTeAT STk 9 TN 9% & o
FY AT g VAT A= A 7 FgT 8120

TSI T THT07-21

T HT ITIOTAT- T THTOT
EEAFHTT A0 - AT T
FH, Fle, TAM- a1 7T THT0

SIS EaH T TAUSAHTRIH AT F did SITHTY 9Tse T 919 =T

FIATARISTT HETHTIRAT- T g AT & HTL0T 9T 3q § a9l Tol gidl, e gawd
¥ g qUT Al g ad SIAATE 995 heAdT & |

aTETRAT #it R s e ax SRR i ITEEd, g g AT ATt
AT UF SHOTEAT 3 STANT o A1 5F FT0T 6 ATHATET | AT I TgAT AT UHT Fideh
o STHHTE | ST ST 9ehaT 3 |

FTE T ST - T AT TATE o qT SAHTHT el KT THATS gIaT g af SEeh HIE0
AT H Y9I g1 al A9 a1d gial gl fohq FH-HHT = & T |
TATIOTHT ATH 1 AT IcTo gral & | TH TN § B AT o FedT, 07, gaferat
AT, H5 FOA TAT ZaT A< TATHT H Ica= 2T SITd gl 39 RIST & A af aid
FIAT AT, ATAT T T T TN T 7T I 8122
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H fRua for el w7 it w1 F107 g o7 woRe A e w T wror a Er g
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IANT FT e o9 9 Gigar & Afeqed & 99 g T90AT AT Fohl ITUH
A Gigar § afvig geg F9uarsi & g™ 9T A9 ar § & 9« "@fear #
T U faw=i &1 ff aviq fear g St 9<% gfgar & anged Fudi § 99Wdr @d 3

e =o gigar &1 €t RrgTivas 9 397 IT6F T F1 Tgcd aaq= 99T 7 21hd
e




A % qforeT § A« 9igar #1 95 57

wed -

1.

10.

11.

12.

13.

14.

a7 "igar AT Bt =T, ot awg Framae AEEAT AT TR aTorET|
T 8/19- 20- 21- 22 4 .48

a9 Higar fAAredr Beal =mer, a9 FTAET AT@EAT AT STR1erd A0
et 10/63-64 U<t 7.369

a1 Far farraT Rt =amean, «ff 97 Frcamas Srae T T’ SERTer arorETIge-
27/2-3-4 U7 9. 131

T HZaT fadredT Geal ATeaT, = 9T FTATIT FAT@FAT AT TRTeT AT -
27/29- 30 UT . 135

A HZqT fadraT Beat =AmeaT, off 97 FTcamas FT@eAT AT TR1er Ao -
14/16-179<7 .81

a9 "igar fAAredr Bt =amer, ot a9 w1y A@EAT AT STFR1erd Ao
~=rfrcaT-1/14-15-16 U= . 289

g "igar fodEdr B e, ot 999 wreEmEa Aee T el T
o oRcaT-24/44-45 U7 7.458

a7 dfgar AT BT =mer, ot auw Famd AEEr gamdar TeEee
FTITUTET| QT TAT9-8/8 U 7. 240

a4 "igar fAAradr Bt =amer, ot a9 Ty AT@EAT AT TFR1erT A0
ffrer-4 9w 7. 314

g dfgar S B amedn, ot avd wTAEd |SEEEr gEndt T
Frerore T -4 97 7.316-317

q "igar et Bt =AreT, 9T FTAET AT@EAT AT STR1erd A0
farfrcar-5 o= 7. 322-323

a4 "igar fAAradr Bt =amer, ot a9 T AT@EAT AT STFR1eT A0 |
~rfFeT-10 o= 7. 370

a9 Higar AAredr Geal =Aer, At 9T FTAET AT@EAT AT TR1erd AT
fcT-13 95 7. 384

g dfgar e = =, ot avw Framd AEer gamdr TEee
Ao = fERcT-16 UST 7. 408




58 Sangyaharan Shodh: International Peer Reviwed: Feb. 2021, Vol. 24, No.1/ ISSN 2278-8166

15. 9o digar frar Bt =T, o J97 A FAa@edr Al The arqorET|
RfrET-17 95 7. 419

16. 9 gfgar feraT Bt e, off 97 Feamaa Sraeqr gaTdr Th1e aTerurET|
ffrcT-21 957 7. 425-425

17. 9 gfgar fBereT Bt e, off a9 Fremaa Sraeqr gamedr The arerorET)
fafs-8 7= 7. 579

18. 9o digar Fdra+T BT =T, o J97 FAEd FAT@edT AT Th19E aTTorET|
FeU-1 I, 491

19. 9 dfgar fereeT B =reT, o J97 S Fra@edr At The areqorET|
ffs-5 9= 7.551

20. w1 "igar fEdredr et =arer, t 99T FTAaET JEeaT gl e ol
farf&-6 7= 7.559

21. 91 "igar A el =are, ot 997 FTaET JaeT el e aTeorEl|
AT TT-4 U7 7. 214

22. 91 "igar At Bear =amer, ot 99 FTaET JEeT Tl THTe aTrorEl|
TF-13 U7 9.76-77

23. w "igar At et =T, St 99T FTaET JEeaT gETdl e arorEl|
FrfhcT-26 U5 7.467

24. 9 "igar At Beat srer, ot st FTAET A e AT TR o -
6/5 9T . 21

25. 9« "igar At et =AmeaT, ot St AT AT@eAT TATLAT TR arorET| g
20/3 9T 9. 101-102

26. W "igar At Bear smeaT, ot st FTama Ar@er AT TR arTorET| g4 -
25/6 U<t 9. 117

27. & "igar At et =amer, St 997 FTaET JEeaT gl e ol
-8 U 7.347

28. 91 "igar fadredT fBeal =amer, ot 99 FTAET JEeT Tl THTe aTerorE|

AT U .41
o



Sangyaharan Shodh: International Peer Reviwed: Feb. 2021, Vol. 24, No.1/ ISSN 2278-8166

T : et wgea

T, T oA *, X, AR T, T, THMGIE TUHT Searert+*
qrL-

AFE AT TF YTHAHqH T gl TAT Aqag § afoiq o f=fepcd i TR § &
TSI | e § a7 B T g1 7 0T T TANT Fd g4 AT T8 SATaa9rett 7
STHNT FAT gl TSI H Ff0q 5o qeash, Tied, IY, Fa, a4, AN a1t =41 &l
BIE-GIE THe FC F-19 F 9 H Frr iy & ar w77 =iRm of 7 & 0F 9= 7w
Aol B 3 g1 THT ST 0 gasiia ff Fgd 8 =9 T M S & IR F Sa7 qo1 =9
ST % HAT  7vg g2 TS A BT ST &1 TAT SH FT IT= AATHS THE T g1 14T 81 39
TS &7 ST ot 2w e Mo fim== § ST #3ar 81 a8 o=, 39" STHt ATt
& T TEAT 2
Fe a1s3 (keyword) :- TSI, e 77, 3H

Conflict of Interest: Non Ethical Clearance : N/A
qEQTAAT-

TSI U 9gd A=al AT $E Agaiah gl °§ HHd weaar 5| SF g7 =
H F9T T & TAT ATH 35T Tohel g1 TS AT <[+ Saq H Igd e g & HI0
AT HET FT AT A5l & ITaT ¢ S SEehl (&= g1 TATaa rar srat g1 Sew ag
FEAT HIEH 3 FHTLIT S THTL F TRT STH- STL TTA9ATT AR T F T&d 21 SATaT 2

Ingredients & composition ( ®2& 5= :-

A= 9<H AAR-
L SUREERIRIEC BRI e
gashid S« Tumq AamETsaem=aa112 (4.171.3/145)

* UH. . ATTRET G (ATEEIi) "@igar ud frgia feam a9 argde |raay agieeray ud
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TEdeh, TOTOTaeT, @9, Thaad, gaeardr 7 Bt == 7=t 7 g B s«
offer BT ST U< ©ATH 3T S T 9TTied o {70 T THRT AT AT U
TSI T@TAT AT -
LSRR CEARI RS ECIE R G IR RS
gashia st 3 FouraTSaeeT=aq e (§705/26)
AT, fOOTaET, @91, ATA=ad, GTraarar, 96 3 99 Haee R 79 90
ST ¢ T TTATT Gog T FART & ST T AT Tg ST T GIah? o aet Feh Het &
T | ALY 7@ 3| THH ST Y Sa7 Al i € g2 31 ST B
SefaiE eI
I Jd g 9 FuraTSaAne =S (Aarede 7=qw gve 2 /160)
ot foaTaET, He, s, Ard=ad, Wi ¢ Y AH ¥ AT TA H TR
AT AT T UL IAW Ad 8, IH ST Feh G | Sa¥ ¥ S 7= grar g I8
TETITHIT 2

drafer s=1 (Herbs) HTAT (Quantity) TSI ( part used)

1. & (W) T AT i
(Cyperus rotundus)

2. e (FraamasET) T AT T
(Fumaria vaillantti)

3. 3efiT (Tar) T AT qT
(Vetiveria zizanioides)

4. F3T (AT F3A) TH qIT e AL
(Pterocarpus santalinus)

5. IET= (I&aTaT) T T T
(Pavonia odorata)

6. AL (9731) T AT R
(Zingiber officinale)
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< IULE THT FT AT THTT AT I ATAT H TR TSI T 7 HH07 F:d 2
1. q&aeh-
F- Cyperaceae
AT1H- Cyperus rotundus
oT-
- <9, ®&
famT- 7ig
- ofta
T FANT- FHAT ST T arern
2. qUe -
F1- Fumariaceae
1H9- Fumaria vaillantti
-
o=
- fa<n
faame- ofta
914 g
T TN FHAT ST [ART TR
3. 3efiz-
Fq- Graminae
«T1H- Vetiveria zizanioidis
[T-
TOT- 287 T
- O A
ERIEET
A- ofta

T T [T- FHTAT ST TashTT AT 10
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4, Fad-
FT-Leguminosae
aTH-Pterocarpus santalinus
oT-
ToT- %, =&
- fah, 7eT
famT- g
A- offT

T TIANT- FHOT ST TahTT AT9r67

5. 3ar=a-

% - Malvaceae

971" - Paronia odorata

=14 efta(srgem)

T TTNT- FHOT ST 1T aT9rh

FT- Zingiberaceae
ATH- Zingiber officinale
ToT-

- o1, femer

TH-%g

forame- 7R

CIRE

Y TART- FHRUT T FFhTT AT9rH8
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AT T fafe-

> SULIH GHT FoAT I THIT ATAT H TTF HTh Tl 0 F o |
> T fSraeT AieT =907 a9aT g, SEET 64 I[AT THT AR IAET (el I § START

Fog =l HaTrr (1 1= a2 AT g
> THHI OF qF IATAA g ST T ST SAET T AT T
> STET AT J9 & 918 38 STHT el 91 975 § GIra/a(erd Fivsh 1@ o | 36

qg TSTITH T o STaT 8l

ATH —

> =ad fUsas, qia Sa¥, UF ST sa< § =& & TART F I8 U T i e grar
g TAT TG ITH < AT | HF AT gl SAL & HIL0T gad 9T |l 51 fatar
O 2T 2 a8 W 6 TN | Tal grdni1s

> 9T ATHT Ud AT Sa¥l § S@d &1 T 919 & &9 § @47 7a7 g1 2T
o7 oo UF ST Sawl | ATHET 112

> TEqT Tk T g & FHI0T <19, 979, TTel, JOUIT FRgor e Ffere g114
> 39 Ok T I & 1207 <19, qT=, A< offq g & 1ot gour Hagor 8113
> 39 T Y T S99 g+ & Savd g3

= fafa-

YO S0 q9T 39w AT | Sharey wiacret awar G, FwtEm,
S FaRoT, ET9, 9T 3fTTe freraaT g o 0T Tg 1T T SIS 0 AT Fdeh ST &l
= T EF F2aT g1 TAT e AuThaT &l g% F2aT 5| s 9T Siog g wae
=T STt 2l

HTAT 997 99+ 99+ fafa-

» TH YER AT =SAIE saegwargae 30ml & 40ml % o 9 3 |
= T SIOT AT TANT AALAFRATIATL & & & F AT I TN T Tohel Bl
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ALY IRY AT T IATSHT -
e, fream, srqrf~r, g o, stegem, SAshior, st

|
SATHTLTI
. _
st
e
e £ ey
AH ¢

A AT AT o TaAT 9T g AT Hgl, FUF,Aq=d S S grar § I8

SFFEAT AT F (0T FTF F TLOTH FG&T BIAT SIS AT &TATHN HEAT o HTIT 3T
TAT T ATHF &7 T S & TATH 7 g9 T ST 9% ATH T a9d7 § 39 A9 Fgd gl

g AT 9T | THET IUT o T[T HT HILT 5116

STH QT FaHT-

OO 9 | SATH ATHGYT T GG FET M0 Al HeAT ATRT, FA(1h H
T fafara 2w, wfe arget § W g 9t o § =y = € et i aree
e &t wagfer ot 781 gt g1 AR =9 2T AT a1ge Ferad w1 y7a & Smar g, ar
TH YAA T IO F ATT T T T AT BT AT 81 THAU A A9 & =T 2q
ZI, ITH ATATAA T, JOUIT AT, ST&{, ST qTUF AT ToA1 6 FILT A
T I FRL A & AT TATH 341 6 Jkjk aTee T IO &1 90T F d1ge

T AR JUT  SATETE AH o & g TF dls T AT A5l adl AT T
TH WEE o Zul A e e st g ST AT 3reu seEr 9=
YL Qe FTAT AT Ul

YHTYT-

ATRTT TSI T STANT FXA | SAT<h (90T T T1eT 979 grav gl 47 =

e =T & TN i3 & oI H IURTT ATHIAT qAT Tt gared At ST g1 o




T : siwefty wgea 65

ATH T AT HTh TS T TaIH FLA qTAT BIAT g1 AT HT Ffed @I ATAT 2ral
g1 Sa% & & ST foomaT & TR T grar g1 ar o TRT F o 57w arer g

S| TAT T TSI SR & T il g FLar g -
“TTE TTEA VT e 9711 (7. . 30/26)

TH AYE ° TH TSI &1 TANT T § Tg TN il gL FLdT § q9T T i
AT A H AT ATTRTET AT @ |

fAreae-

AT AT SATALredt i 3@d gU SAH AT 799 e g & Fafaa =1 9
STHANT A1 T 9T BT ¢ 56" ag A1 9877 § gl d°® Al ¥ I gl o1 @l
g FITh =y, B, AT 7 & SR F T § ST 79 31 Sl gl S &
g g1 | 3T T T IeTfxr gIefT gl
ST o FgT 4T -

“TEIT: gast A=sat”’13 (r.g.[.12/1)
TH AFEIT § I TSITITHT T TTRT Fd & a7 Tg TS T TAT A I

2l
g U -
1. =& Aigar- o dfeq Fefarr orelt q99 9 F@eqr @96 eI aRuEr I8
H&q71-587

2. =¥ digar- ot dfeq i amet Gaa 9 JEedr @9 g9 aoET 9
T&q1-135

3. STENT g&d- W, f=rga o, Sraedr afeaerordT avET 78 §ear-513

4, TN gad- . e Bl Jaw T 966 T8 78 §eq1-147

5. amriy¥ #"igar- =f. fwdt oo fiawaa geaw gue ATE@EIT sRIweTordT Tl
ot sream, 79 H&ar1-159

6. AUST TATAAN- HALTS T ARTHT T AT AT@FAT FHEFd TEATT AT IF HE&AT-
46

7. Fo FASE- A= Saga o T, JEedr Al SweHT 98 §elT-715
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8. TRV - A= F=gd eTHT, FEedT 9T dAREHT I8 §ed7-33 1

9. FTERUITASH- =T fraga oreT, STErAT ATt STFTaHT I8 §eT1-320

10. FEAUITEAET- =T e 9T, FEeT At SRt 79 §eq1-114

1. FEUEAE-=T STga o7, JEFAT AT ShaHT 98 §e1-370

12. FERUTEAATH-m=Td Sga o, ST ATt ShTaHT I3 §%a1-334

13. FEUEAA-3T=T STga o T, ST@F AT Al SAHEHT I8 9e9T1-115

14, TERUIEAE-3TATE REET 99T, FEEAT AT STHaHT 78 §eaT-371

15. ATATHTI- T HSTT TS T FOT Feg T 3 [@FAT ARIATIT ART0HT I8 HeT1-

187
16. LA TRT AT U [AFa A== S Temaeay qdt 3 @e T Argearadr
FTLOTET I8 HEAT-232
O
APPEAL
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TN (COLOURS) #T &k Sfta & SuaiT ua f=rfehea

HTAT THTL*, T 0 ATAT A7 H1A**, TF0 M0 H0 ATTATATA***

T (Abstract)

W ZAT 9T & JET A H SIAT T q47AT g1 W00 6 &A1 g9 sfiae v
TS ATEqeT AET | Tiad arg g, Srae Aeft, o AT ITAT H W T ITANT FLd 2
WM H GIET & THId diad @ gear Haral 7, Feg g6 &7 - 7a, v 947 &7 79 *
AW # Fofaat &1 9ar =J=ar g1 T e At st § /9o afas it &
Fareey % forg a2, =46 7 e g avea= § ot /)
rscEehd (keyword): T, =R, ST, ST, 99, T, T, TR, FISTrT|
Conflict of Interest: Non Ethical Clearance: N/A
=T (Introduction):

T T TN T FAT § ST g A T<h & ITH FT AT 21AT & oreehl STh Srait
AT E=ET & A I AIAET 8, TIRT FLAT g1 T H7 &I &q Th1eT 8, 95 6
TRTT H AT W[ [Q@Ts T2d gl Ta&T & 33 W o a1 W0l gl [0 H J S0 7T
AT 2
qai:

TH 9153 o T G 6T A7 R, | 7 A2 g, S 7 At v o wafoa ww

£l
GAATHATSRIqEqeusd (Fagd fgar 1/115/1) 1
Sta qF T AqT ST T ATHT| T F T Tl Hl Tqid aal F & oar 1
#T g ST ST AT AT TqTesd AT 7 dg G4 TR a1 gl
TAHLALE: AT, SHATALE: qqHq|

TRHIRG: AqH, I ALE: AAT -( AATAILR.%9.2-¢ )

* froumoTro  emrgrfl (FMN), *rUFAeSd, *HAgIAAAF HARENWE, AgacHsmd (IMS BHU)
FTTUHT |, ToTo AT HATZAT0 9452638000 Email id: sitakumari1250@gmail.com
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Faas | Fgl AT 2 T g v Fheon & Sfraet orf<h S i T gt g 39y
B g AT <h Thul TRT AT BT g1 W T TANT Todsh aeq | a9 Tt S0
I TRIT STTAT § TAT 8T € TN H AAHd il ATl 812
FUSIT ATIT H (VIBGYOR) a9T+T, STHAT, HiaT, g2, e, AT, a1 gl o
seRTeT ToReft aeq & =T Roere (Reflect) BT M@l § A9 AT g qd HiEASH &
ATET F W TRTST AT T T Ve ZIAT & SHTIL ST § TRTST TZIT FLed ATSAT FITLURT
ATz RETER™ (light reciving cells) 9TE SITAT g ST T3 37 ATer At T T0T a1
& AR | 1 ZA W0 [AAFT 7 2 E
o SRTT AT 7 ST e T gu av aeq Fre fewrs
o WY {00 T TREAT gal af a&q dha fa@re <1
o T AT UF T Q@IS T TET & AT THHT JTcTd aATeh! TR o 6 1 Taeriud ar
TT T ST ATAAT 7§ T TRAAT g1 ¢ FT 47 g7 feers g=ar 213
W0 FT g agd of THT § SE0T Higd SIETSl &l gars § |l I7 @9 gal
AT ITH g A e % I § e Ao T o wohe @ 39 §) 7qes sty
TATT-HTT T Tged 9T JIATAr Hl A H7 I A [1 & @B § 99 FowT-
T &=t TR e ot s A )
o T A & AATHARI & Feqq9 & § o 17 o et 37 Faaar &r 4
T 7T El
o THTIT AT & HaTSq ASATIARI F TV o TTETITAH IO FT LI hATI
o Sifde A= et F [0 9T TE ATAT 19T A= 6T

o HATAATHSI % FTATT T AT T FTAT AT e ITaT T S1E ad &

o AN ATH & ATHTX Fe(oWl TN H W0 AT AN 797 S1ar & ™Es 99

ST 2T ST 19
T AHET % STEATT o ATITT I 01l FTSIAT T AN T TS (A H qLAdT
T THAAT Y6 FAT gl W 6 & T Mg dfesw y=toq g agar 1. 9w g

(prang theory ) 2. &= (munsell theory)




Gt (COLOURS) T &ffsh sfiaw & S ug Ffdaar 69

TG (prang theory ) WRISHAT
gTef¥E® TT ST (primary colour)

ST ST & T = 3 T S # S o wen #1 Sl e g
o< G TET (Binary or secondary colour)

g WM ST T T 8 Haswe a9d1 § IH Al A gl a7 gl Se- T,
LT ST
ATEAtH® G T (Intermediat colour)

TN S TF ATAHF S UF Gty F7 § e a7y 91 ¢ wreafisg o1
FEerrd & ST ferr+ g1 = fieft g2l
AT FET T (Tertiary colours)

ST &I BT F0 F AT [T G| =T A1AT g ar ag e Ao [T T
FEATT &

ST YT +SH[ = TAeta =T,

AT+ AT = F1aT (37 o 819 TT) smoky yellow
T Aot T TS
F AT 0 AT T F =g Foft F [T I g 8 |
A T FeET (Munsel colour theory)
EIEUNEUL
AT AT LT ATAT ALY
IECiREEEEIK 2 ECiR)
2 T T HT HA HETAAT T gl T - ATA+TTAT =ATAS AT, AT + T =
AT, AT + SRT= AT ST
SLIREU
TS T % U Teqadi W ST - AT + ATAG AT = ATAYTAT |
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Tt % & 0
SET-3TET T 26 0T AT gl &
T : Riarfeett, #a-fHemT, S, e, F0Td, Sad- e, S|
AT . IR, feFa, afafEeen
AT : ofteerar, s, arentt, e, ST

ORI : afer=rar, fersame, erfa, srerad|
T : TTSTHT, TEEA, 9Tat, SMSTeat ¥ TETaTT|
Framar  oTffer, |, offqerdr, ATgeasiTa=ad|
TATHGT T, ofraerar, AR

ATAGT - IodATH, Ae, feaEmaT, IEvue 3fiT 99 Je9i|
g 9YfE, ST, T T IedTH|

TAEGT . THAT, ISTHE, 97, S|

FTATST : IETHIE, T@, AT, qaTaeT, [AsiE]

i

THGT : e, AT, AT

&=TAT e, &2

AT L AT
TERTAT : AT, AT, AT
AT T ATt ATty

o o
qregedard gu-rar S




Gt (COLOURS) T &ffsh sfiaw & S ug Ffdaar 71
A1 T 9T fafersr &= &

T § T FT STIRT

A T H

FFI ATGATT & FHL AT T TEHAAT UF G T&TF FLeA AT ATAh- AT+

ATA/ AT TZTACAT-ZR AT RE|
T H THIIAT ol ALTHAT &
o IOUT UE ThTST AT FATAT W7 S — goahT T

NNIEC

TN H THEIAT ATHRL ST - ATA, FehTATA, TATAT, FoohT AT l| [0 H fEfserar
AT SH- ATA, ST, BT, AATI5
FIAST H T HT ITIR

TFErHT F¥IaT o FAeTE 6 IO FAST AN | FTR! asit F o gam i &t
G FET ITHAF [T HHT AT F I & F21 g2 W1 A1 I (o0 F0Em [0 F7
TATIT TTEHT GAT| ATEATT W o HRTaol TETIAER T FIHT TEd o THH qThTorh

THE-THF AT GF off FAST § 7 T AT 3T TAT AR F= & FTAT AT
2T &l
ey # BT 1 TR

TIET SATh & AgL I¥ LT AT al Tgdl gl g | W & HI0T [Fertag
TAT GIAST AT ST TAT BT ST g STH FATLTHA o 0T LT T, FLAEATEE o T
reT®e T Ao | ™ SATeT TN ATet B qieodT GEAferd giv, STaehT ey
IAAT =T ST @I T&TAT o T TAT Tq78, IATE U Tt it &3S o e o
ITEHAT Al glg TH FHT T5 ATAT gl TTATeT AT MG F FF T FH A 0 FT
START SAFLT FIAT AT(RTI8 -9
gt orfRe & G &1 T30T

Fefordt ofF T § I8 a9=mT AEeds ¢ & aRuveaasegree” saia S S
=t =] Fg[ie § =W g 98 9T Aist UF Sid & &Y [GaHe gl g 99 @9
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ASTHIT & TH AGIS Fgl 1Al g o 9T 99d TgTe 9H% Hl g0 FL arell J2at &l
ST STHT AN g1 IHT Th1E < T Foeq T2t ua v of<n #7 s off Fefort

orf<h g1 ATEE T § s 72000 AT /AT T2 8 THH 4 719 W@ g S Jam
A SSTTORTAT U AT g1 TRT BT & g7 gefort orfh Sga T STTar 81 s@Rd
e = 97 @st S s gfgat fadt 8 #wde & e swear At 8§ 9w gu
FefordT orf<h €1 U%as & HIae a1 AT | 92T g0 6 FHA I i FHeaaT dl STl 8
I FHASA ol U I g 6 FHAed § W [UT-T9e grar 1 FHA AT Fh0 T FUST

(plexus) & AT AT TF FaT ST &, IE = Heae | Sl o agd §eAT § A1 a7
fAeedl g =7 ATl & =& & ol FHAA o gl JA1dT g =7 HAAT § 9T & Afae
Tl T TldTad T84 & HIOT 6 & At W1 § o 57 st a2 s @taat sda
BT 3 Sval &l ATST I &1 WM HET S1q7 & | SF T 7 Ft g § = G smo ar
g gl diq THET & 47 % g1 STl g, 37 A It e S a1 qarst 4 $fT af
AT U% TH FT T3 10 a7 Aot [ F1, 5 a7 § @1 AT qv TgL AT T HT AT Gt
ATRTST H QT ST T gEA T TATT gIaT & SHT I FHA TAT T W AT foraT Srar
z1

JET T H 9H

ATHT AF g 9% LIE 0l ggf 1 a9 [H=aT AN g (Feg T=90) T[T 377 o1 o 7o
H 2T 81 T o FT FHA ATA T AT AT ATAT 21AT g1 TH o6 AT i 6 “F” 8| Tg
T qed FT ATTH 2

TATTASTA AF : T T (o1 T o GTHA 5| THH T AT g TAT 6 TAT ATAT &1 SHFT

I 77 "q" T | TG TAqA Tl ATAH Bl
AR A% : TF AT TI9T F AT Hwae § 27 ¢ | THHRT HFA qIqav) qAT 14 470

ATAT g1 TRTeT g ST SHaRT S| ‘T B

AT 9% © TS b Zad YS9 & AT *IT § THHT HHA ARG &l g JAT 12 T

ATAT g1 THHT AToT 7 "I Bl TG ATLAA HT AAH g



Gt (COLOURS) T &ffsh sfiaw & S ug Ffdaar 73

g o : 7 F YR H Fud g gl a1 Ataead) ATeaeasl H AT qUHT ey

gl THET FHA gH F9 AT 16 TAT ATAT gl TART oIoT § “* §| T ATHRIT Teq HT
BIGER]
AT T © g% AT 6 AT BIT Tg T%ha T FT g 3T FAA &l Il a7 g, Tg
HEcd & ATAH gl THHT AT HFA TG gl ool 9T<F Ieal 9ol o BId gd T TATETT
H T FFAATET A TgaT gl Fe (ol [ SIRIT g14
ALAT AT

ST &TH | I | AT 0l TRAT 8, FHTLN =T il U (9T hor § e gt &l
TI9FAT Tt &, 99 & GHTLT =adT il W TFAT T g1 =ad gAY Hiae fohg Saahl
2ot aTeT AT BT g1 SIF SMEH | A&l g T8 968 T agd 479 [T AT ST T
H T Fd & JHT g 91 =T 3% g a9 SITd & ThicH & GTH ST 37 1T g
39T f@e AT 8, e T A STOAT I T Agl giaT (o0 W & TLHT] 3T @ T

T 99 BT BT STd § Tol GHILT A&T g 91T 6 [T S 9% SAT-3(T G A9AT €T

T TATT ¢ |

TS THE A9AT %% 38 THL & -
AT Hg : (FIT & ITH AT FRST 6 HeA) T gL T FT 419
g ¥ : (TEA) g 97 Ao [r @ e

IAT R ;. (TAT 6 JHIEAT F HeT) FET FHT &1

T F (T ¥ Sae @ anr ) Fier T F7 e
ST K : (AT F LT qWT) AT 37 T &AT0
EIEAR IETI)

78 U Ut fEar wgfa g, SEd veper temEr s @ A
FATALAT AT &1 Tollah ALAT | 0T o &I 30 &I gr 3% &7 9% I I & A &
8 & 2 31d 3 99 9129 il 90T | 979 AT agil a1 ar e Ao sime g
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STURT| AT o HICETITSTT qi5ed &l 9g=T1 @l STl g, e 37 qige 92 Har 1 @

STAT § SHE ATSAE hl GHET § Qi AH (9T 9% gl a7 g 14
g7 e
A ATER TR

st ST AR T/ AEar € 98 9 i avwr § auy qEied & oawy 9
THERTY, G A9, AT T 915 U ATH HT ST AL | TA o TR A O [
HAAT U Fd §, OEH § I H T FT AT a7 T2al gl Tg TqAT [oed b
oI TATT o 99 H o1 SATAT gl STHTAT o AL T TAqT AR SEH Haterd Wi a7
TERTET oY T o ATl &1 g% Tt Smar g1 =oe A fFem g -
TEAT g& o FReurt & Gie ey & AT : i o Tfowat & | A & o uewar
THRTI T TSI § ITAH 5| TH THIGH (Thirmolume) Fgd 8| 38 I & WAL A
TRIT AT & WO TRT9T | o ThaT 2
g &t Gi 0Tt &1 T a9 9 | qegied w1 - qF Sf T o #7131 31 F
JIAAL % AR & A § TAT FhL =Hfehear w13 | For@T S1ar g, Tt et 31 467 903
TIAS AT T T T I1adl 9T Sroad W FT HATHwre (cellophine) FRTST TUEHT FTH
H AT ST g | 39 AT & oo ST 91 A7 Rl THh1er df heort § AT AT g 37
FTH | ATAT STaT g112

TAIAT AT AT -(3rdas (4 /37 /3)

AT GF ST § e a1l HIeTU[El I AqAT AT 0l & FIET T8 Fdl g 3T

AT AT T&TH LT 512

G w1or ST=TR 9E A (Pranic healing)

AT ATATHI TS o ATHATT STTHIL o0l 6 T FAFLUT 70 AT 81 59
ST STRTET AT TR AT STTAT § AT T AT 6 WM H (S9<h 6T SITaT g1 STl sxedy &
AT ATE B4 2 |
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STfor gt o § =6

= e 9 =ohT F ATeAW | YA AT Srar 8, g 397 7 He F T q1aT 8, F
FGT STAT § ol sl HHTAT ATHRAT & SAT<h T T B &, T8 e €T T T THC
= % B o-

1. A< 9% (Majore chakra) ==t 5ot 11 T |
2. ¥1EA< 9% (Miner chakra) ST §&aT % BT 2 |
3. &+t =5 (Mini Chakra) =& =% it T&aT Sre-gie ¥ stfers 7 § it ¢ |

ST WTOT T STHT WO 10T SAfersh Srarer farere YhTe o gid g, 3 1T i S°1g
TN 907 T TIRT U g Rerd I 99 T e T st g9 e 4 T

2l
Gt s it i sie ST
AT 9197 (Red colour)

THia : afrad®, I () FATE 39 arar, FEtrEsy (w39 A oofte

SYART FHS 3T TET A T o1f<F A7, a1 Tk Aot 7 Herar FT 3T,
=TT TRIT T AQT FHLAT, TAST| ATA, ATA AT FT gooh Aq ATA, gooh ATA AT TA
[ERISIGIE

TR 9T (Orange colour)

yafa : Aermea faewre qur e, freemr, s ger |

SYANT : =7 fater aared, Hier] 3T gua ST &7 AohEd, Fesl AT T & 0@
AT |

g 9197 (Green colour)

TR : TS AT, 9T 9, Ao wer
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SYANT : T * AHT HI JISAT, HHAT g HLAT [T, SAT

=T STor (Yellow colour)

T TSI FHIL, ATSAT BT IHATAT AT IETH FIAT, ITART S AT AT AT Aoiagq
FAT, TATEST o TorT 79 2794 |

START : 28 g2 SISl I STISHT, AT, HITARTSAT 6l HLTFAT FHIAT |

Hi=r wroT (Blue colour)

T | THA TAT T L FIAT, HIAT HAT, THAT, BT FHIAT, Tf<h @174, offaa,
1T o |

SYART : HHAT TRT AT ISTATY, T4 AT, oI FH w27, a1 i G szmr, o
TS T TR

ST 9Tor (Vielet Colour)

THiQ : ST TOT § S I 97T ¥ HAH 91RE BIAT & TH FHIT Tg AT T gl
2l
SYANT : THHT ITART THIT TAT F ITATE & o0 AT STaT 8, goh SN, goeh AT,
% T IO T e e A
Sfaw & 41

et qI7 a1 § F% T 7 9= giam g fRErs ugd @ o 39 S
FreAt fReomt 7 s ofF e forer grar 8 S9-

AT © SATAT H AT T T FHITA AT GF T AT AT AT ¢ |

6 : T T FGHT T /AT 14T g

B : AT eI T T 7 2T 2

T : geEfa w F1 T e g g

T : o0 wg F Hier T A1y ahe | W grar g |
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FTAT : 9T T T AT 2rar g |11
STHE

I AT ARAeT g T ST YFG I W qATE AT HOEqrerd st |
o=\ AT g | =9 T F7 A8qad 90y 90T § g7 AT FGgE § &f AT TFia 7 7
THIT EIARTER THTT FGreav ¢ |

T 3 IOTT T SH o T & (% F9 T F6q & AhIT Y 30 987d & %eg 31 U
g 8 ST ST T &0 FH Hid g| AT [0 7 g9 @ & i | g1 ey &
A% ¢ | T FT gAT 0T | SATEHhar Ta FHT TR HT FHIOT 1 SACT 5| T 6 FRT
AT UZT & ATA Hl ST TRAT STTAT 8| T9AT &1 § T AY Trear rar Srane| g
e & 4 7w R Srar @) srier sy ol ' G A s e et iy
STTT 8] Fvag & 1/50/10/11 3teT o T A @41 F THET TN T §L FLA hl &Hqar
TEAT 2| AT T T IS I F Igel far a0 it &|ar T@dr 2| wie & gfeg fFers
Sl ATHATHAFIT 7 Tah SHIE [of@T § ST AT Hd § I A § T q9ed a1 H
TR & Tger e o ST AT @A I I, TEET 6 TETT AT g7 STt 8| o q § T8
FET ST AT T T FTe 2, T A S €, g & 740 8, g g afw €, g A F-
STEhaT &f TT| oid | [y &7 I8 Fgl 7 Tl g [ A Aias g ua

AR TAT ATATICHE HIAT o6 (o0 SAGTEAT SHATATA o (T [&F (AT<h) Tl TFrd

& ATET ol LT SHa T A ¢ |
gy T+ -

1. 97, =0 ST0, I[E HAEAT TF FdAT, THIAF-[A1& [FaF H{vaL AN, TATaH Heheor
ISBN 8174571027 |

2. HHATEIO R 2020, g (Valume) 23 AFe-1, ISSN, 2278 -8166, T To0T
FTera, TT SfrferT "afas g Iad1 T e T |

3. TEIAUNH XA A R YT I AR | WO AT WA S[HET e FHN
39T FAT GohT, SFETS [2oiTed, =t Far o, Fwreft By Frate=mer, arror
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4.  FFEAT, SO AHATHT, Jg& TTHiaH =rehear o e, B dewor, a9 2014 =BE
AT F&T 7T IS 7 0 2013-226 |

5. 3uTeAT™, SF0 (HHdT) T, A< T2 a1 Ud HaTe Javd, TIH 960, Aseq
e, ATITOTET, UST o 363 -373 |

6. T, FiAeHer, Fod y=r =t q9vit S fra 9T @ema THO w0 (qatd) sfaq fFamw
TATEATH U TATTL AT IS 7 0 214 -225 |

7. 9, WTEET AT Fich, IAd TTO7 STATE, STEIS[E WL T TSI TleaA 9RT T U9
zfo=aT yrzae forfiee, ISBN 978038265012 |

8. g, gwar sMgr fas= ua aryor, d=efier wahrer, S, 2015.

9. www.thehealthsite.com

10. ®STEL o february 2020, Tex (Valume) 23 T#- 1, ISSN, 2278-8166, sita
kumari (phd scholor) ATZATST § FHiEe[ St THEAT S THTLT|

11.  hindi.webdunia.com

4.  FFEAT, TI0 AHTHI, FE& TIHiAS (aihear F JLrodT, G dewor 9+, 2014 =BE
AT T&T YT 451 90 2013-226 |

12.  FHEAT, TI0 AHYHTY, e THaT =ihear T Frae=f, i ewr a9, 2014 =Za

AT & 7T I1 90 348-354 |
O
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IY T 919 § AER T I[E 19

TSAATET FTHTT AT, Tho AToTTo HIITH*

I T =TT (Hypertension) SE¥ | &1 Al dicd 9 <g1d § 9T 9gq aet eare=
THEAT a9 T gl A § FAUST ART gL qTA SHI 9a4e § 3T ¥g gl greeds T &l
qTeeie fhee T Fgd g FiTh SATIT T AN T Tg TaT Ael grar o o Tt fwd § 8
FAITh THH AAT TIL Al 3Id gl Tgof AN AT o T3 sAS99 (Blood Pressure) &t
HHEIT FRTT | Il § AT 37 SIS agi § HI sASHLT TG § 37 TFT 5| sASHIqT Toheft
&1 AT g7 TFdT g 3T UF q¥ T47 % &l AT 9T IH 98 FHAT 9 qgl gl eiery
TEsASYT H T & F919 § gl GHAINRI gl MY | qoaa stiad qet T
ST TEATSTT TS GHTY SASYIT HI F&T Thdl g IS H STFAL gl Tdah AT §

THE o | AT T AN HT sASILT T8 SATAT &, G il gHAT § Ficeaia STHT g &
FHATT AT BT AT § 3T sASYIT g AT g. HIE ARM &l AT gresaeyes
(hypertension) ZI< T AT SATET gl gl STTE AT | AT, HIhT I 4T =T B
H B 6 & oft saeYeT 98 HhaT § 9gd ATgd qaraued gd o |l sASYIT 98

HHAT §. GHATT HLA ATAT T W THERT [ ZIAT § TAT9 o G I2T TAT gl

Key word - THHATT, Z&F, 3, ITUTATH, AR, FRAHEAR T
Conflict of Interest: None Ethical Clearance: NA
TEQTAAT

AT T AH JAT S(iad Al GRT gAY T § A TSai=ar o
e o =7 | 90T | IS T & S gHIY sASHLIT T I@T TohdT &1 T § < o
ATer AT | q9F oI & A T AN $T sASHT 98 SATAT &, G =l &A=l (arteries)
H FIceeia STHT g1 & gH{AT] Gl (arethosclerosis) BT ST & 3 sASILE T8 ATAT
212 TH TG ATl g JIEM™T 9gd dsil & ar g e q1e a0 &l 37

THATT (High Blood Pressure) B+ &1 @a<l SATET LgdT 8l

* QTR (TT), **Tfiede TTRHY, Tdaes SA1g0 [&aa N, agas 9, fatra f@em g, #ef
83 ferafa=mer, 7=m=me:- sahurajaneesh7 @gmail.com, Mobile No.9453782902
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Ffers T § AT, FIhr G 97 FeTiga (cafeneted drinks) & foer 69 &
AT SATYIN T2 THdT | g ATAH TATT TEd g | HI sASHT T THT g

T (smoking)FXaTA RIgHRTLEhsaTaTg [dTe ||
I T =19 F fasr § g7
1. 3g T ATT AT % T F7d% SIHTRAT H T TH g

2. A3eAF T o ATETE ZAATAT H ITAad THF FH1E0T 70 AT A BT g1 TSI

Y AT =eF 9 TATEd ¢l

3. T HE qTHS 97 & AqA a9 2001 # 7.6 Ffera @ @it g Faa 3g T &
I g2

4. TF 9 % AT AT § AT 52% A ST 3g T AT F gl & S0 ST
AT 70 I F FHF A * &

5. faea ey &3 e (W.H.0.) #t ROrE & sram ad 2025 T gHaT § 15 sia |
SATET AT 3g 6 ATT 6 TAFE ST T TAH AT Tgad T <901 AT [T

TfT omrer Sfishet &1 <@ 7 9T § 3 FUE IF TF 91T 6 LT AT0T &3 § qA7 a8y
TATH H T 4T 3.04 FUE g T s TTL FId @ o A 8 e ofter zor 7 off
TH AHTET F ART T T F TATET 81

THATT (SASALR)5

AT THaTR AT (Major Arteries) % TE AT G & ZaTd &l THATT Fgd gl
TiFeT TH AU & o0 U&w Al &7 TEdATAT Fed @ S Sphygmomanometer

(FeparmaaTsiie?) e £14
Z2T & a1 Ao gy 99 U gu T T gWEdl & ST YT AT FHgdArdl

2l
THATT o (0T FT TA-ATTT AT g T § T ddg & TeF 30 Ud 399 garerd
T GHAT TUTTAT, THAATAT AT 0l STTAHT ATH FHT AT ATF g Th =919, T i

ZHTL AT % Wi AT § gaaal g Hias qgarhe S° 9 <dT g §IF stiad Tge
& ToIT sTcda smaeT+ 8l




I TF 919 # MgR T AR srwame 81

TF H GAEAIT H AN T2 O gad & =0 BT # TR a1 8= # T aE e
FAAT THATT 3T TSI § sASYIN FId g1 Tg U w11 AT g Foreer o1ama o g9
THTA AT ST A8l T8 T | T T AT FT AT 3T AR T FAqT TTAqTAH
AT g AT 9 TF a8 AAAT Tl 8 Y I (95 I Gof Tgd & a9 aF Th il 360
B F T g F AEeTshar 7 AT 9T ST AT ATFeTRar a8t aSdr wh A0
TS &9 § gaT ° Mahase gafagi sfiv Thaferhiel grer gRiY & Joid 90 o
TeAdT LAl § Aeqa: THATT 2ad 4l dg TATATES 976 g ST 0T & Th &l T 6

THET AT H 9L TaTed Hdl Tgdl gl ThaTy gaeft Rt o, afeass § Foaq
we o w ¥ % I # e war wgar 8 9w gn Taeht srare oft /gt gram
Ut & Mee AT Fg TETIE T&TAT (Hormones) &1 WY UHT &1 T9TF 2raT § =9
TR THATT Q0T 6T SATFLTRAT ST TAFHEAT FH AT ATF AT TZdT & Taresy it
et & =g siaw «Afers 7=l grans

T2 g9 aga =T ST &gl § T91d I T ¥ a7 <6 7 ([HI597 FLed a1l
T SATErR IAToTd @1 SITU ST O UHT T97T § ThaTq | a8 SITUSTT Jfa TET 2917 SATerF
THT TF FT TiT T THHEATT H STHAT A AT SEHT b1 97, F=2vem, #wve, <ot
arfs A |t Ud T Sqad Hi Ted-20%d < seqa: TN Scae Fiid 81236
SAEAT & AT AT ATIH AGIE ST TAT AT AT 3 AT T(Thacd AT AT (o7
&1 oqf=a aife T8 Rl w6 9T 6 grea o o st fare St e i
THANSArT FH T A 9T IAH FHSAT 3T Bl AU, [SHeh FoAeasq TqAT

TTHATT § STETAT 3T ST |61
Sphygmomanometer (REIAATEI):

T TF 47 ¢ S\ THATT 9797 SI7aT 8 39 A H U 9gT gl g o Jig 7
Ul STAT & 3T I 2 A & sde¥ Hl &1 92 qgrdig H Fadr g i Jex Resr

FIA I AT TIFSL AT ST HXA AT Hl LEATERIT Hich{eRw i AT qATS <t g ar
I % R oae & 2 dAtdhe e 81 saever it T § g da¥ &1 Systolic blood

pressure Fgl STAT & FI1eh I8 gZad & g (Beerd) & a77 g9+ 9% 98+ arar

SASYLT I fa@Tar g LT |&AT & Diastolic blood pressure Fgd § Fih gad &

TATA-Hh Y@ & J9T gHEIT 6l Tl 98 929 qT sASqT il gadT =aT gl
SATIAT &l ITY T Thed § THATHIET H HTIT AT 875
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T SASAL:

TRt AT &1 THRATT AT M1 ATRT, T T FT ITLC AEE gl g F1h
FFEIT 3T I AT & SITETE I5T | THATT T SAHHTT LT AT gl 1l

gl T T T TASATA (L] T THATT U TG T ATAT el JFoIT & ThHATT &
JTIT FHT qGT B TR

ATHTT THATT (Normal Blood pressure) 120/80mm.hg ATHT STAT 8| SASYT
140/90mm.hg & FATET 9 T IH gTUeer™ (Hypertension) T sTa®AT HTAd &, TH &
ETESATIIT Figd 5184

GE TEd, 954 q9T | g i afkRufaat § e 4 fAefieties 1 T §
ST T 71923
Ig THATT H g&T Y fuHr1o

T AT & a9T UF Ag9d U7 g oad gwfaa, fowe v ofw # et
FOAL AT g1 FTHT STaeqT § AT gad | fORrel gy 9@ Toheran anfeig #
AT g e 310 enfels & 210 Ao & STaT 8 STl | T8 T OF g 6 (o 9w
AT 6 HTEAH § BRST H 9T a7 gl Sgr T ALE Th & ral g AT Had
STTAFTEE 3T A FT ARH-IEE 2rar & e sitfise afgd o %% &
TARIAL FARTeA R 889 & a1 ATfeig § 91 Srav @ 7 e ary anfers & ar Ha

H T2 OE T TgAdT § el § T I Fl LF Th W9l & (o0 o8 Agredel # gad
FT 99 T e gl

TH/ET (blood )

T QI T UF (9 HATS(T I (Ffaed [€9]) 812 Th 19 T & Ff AL
FT T 7% AT g ST A1 d1¥ 9% 70 et 37 =3 f~f # f|a= 5 7 6 #fe< &
2raT & 1 BT asiq & forw 80 fAefictier a8 squra &t & &7 3T agi # g+
AT 81° T AT ST gl § TIT S8 U= 719 917 7.35 & 7.45 grar g1* T,

TH I 9T FGTT WY T AT ST F Gaidd SHERr eq gt fase #wv
SHTETATSIT Fhgd &l Toh I &7 Iagd o= (Transporter) g ST 9X1¥ & [AT9= 3T 3T

AT ATATAL o 19 Hag TF HIAT IATT T@dT gl




IS¢ T 919 # gR T N v 83

T FT H&T F1d 13

T AT T HA HEHEST § AT Al FIARTSA T T Ha SIS FATEE Fl
FITSRTS & BHST qF, TIIehacd Hl qra=as o FHITAHT dh T F & (Toxines)
TETT T IAST I qF, SR FT 3q: FAAT GEAT ¥ o< F B W 9% ud
I ZTXT ITTS < THT &1 90T 6 33 W T of ST T F13 H3dT g1127
I hATT

ol AT FOM & 90 9 Hhe T2 ST ¢ A TR AAATIT 7€ gl 1T &
TAT FSAT 3 ATAT § T Th 6 GHAT GATAT 6 [0 Z&T H TATaE &9 F
AELTHAT & ATIF AT START I HhY (@l ATAT GHAT U ThATIGAT ATTaRTar =l
qCF TF THAAT T2AT ¢ I T THT AFEAT &l IF THATT ATAT glesde 9T il
STTEAT Fgd 31614

g THATT FEqd: Fls TNT AT BIT Ushed &7 § ST Ig Grod Hearl g o6 a7 F
T T o TATE | STATETIOT V(e T¥qd gl Yol & Tg TIALred SThedrq Al ofiuq &fie-
¥ I graT gl

IF THATT TATS &1 Tl ¢ 3i¥ ag Tt 9omeeh TRT &7 &9 &0 ¥ Tl 8
e afomaeasy o T 99T I 99T g 9ar gl 39 AN § " I
AT g T & If¥T grae ST @ e srferepter TRMT e &t foRefY et 3 v
e ST H S 7Y ST 8 3T ATFad S T S{{ad a9 Sd 8 dg I TeATsnd Ied gl
ST gl THATT 6T ghag 1 T9m | 9T [ET H @t o S g o o =ww

AT 10% TRONET (T AwHaT) TRT & FST ST HTA-Fhaterd gl STTd 51615

g AT & 3T 29 I H g 99\ 9 | grar g g w9 g are At
FUAT TET 3T AT T T AT ATAF TS ATAT g1 HATE 9T § AT U Fg o SATET
=f<h IfdaT g&d TR & 0T AL 3 (S8 AT THdgrs Aid 37 ThATIsI=d 2ad

& 2t e

Ig HATT F THIX

IF THATT T THTL /T HIAT AT 85

1. =Tdh Ig THha
2. FATqh I ThATd
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HTdh 3L hATT-

TATAH IFLHATT IH Figd g o ThaTT UHIUF Fgdl gl =TTah Thard aref T
qfeeh |1 IASHT IT KT F T o AL <@ T g AT AT I@T 737 g o UF Ah
TG AT H qT U eI S UHTUE J2 T3]

HTAh I ChATd-

FHATTF IFLHATT AT TR(T g AUT qeh S{I1ad L@ gl VAT T @71 147 ¢ FF v
T<h T@H-HA | af qordT €9 g, ST IHHT Th ATT [/ F7 ST 7 dg ATasg Hahard]
g1 UH AT 37 THATT AT 9@l ol ¥8al 2l

Ig GHATT & HTO17

g THATT & a7 # ¥ Rafa § I@T Il g 97dd 37 ThATT H sASa9T
JEAT qT g AT T T9T d18 I: FH 2l STAT gl THATaH 3¢ ThaTT H sASHLrT a1
3g fRafa & s+t gt g = T s w2t 2

T Y THATT T J&F HIL (AAfrrad g17.20

T ATTS AT AT H
TATH F3
EERECEARERIR R

w7 & Rafa 71

=T AT T2 TET (FYA) FLd AT
IS & TATT

ST AT T 98d AT
AT 397 TS @d q9 7
REREEERIELE ]
STTSTTAT SraTsT qo &1

3T S F A ° TATS

(32 T F | F GHI- &2 T o TATT & @471 il Tk Attty HFedr g e 3w

THATT 8 SATAT 21)

o IETAH IF THATT F T&F F1L0r fAer §17.20

o STHTECIS & BT

o fhestF T




I TF 919 #§ MR T ARF e 85

o THF T S [T T AATTF HaA
o TATL-ATT AT AT @A

AT | FAT g2 AT T ST Fa|
AT ST =VSTT T SAfer T e
FIATH AT SATATH
EIEDIECREL e

AT T AT AT g

TS o A dT& 9T 9 1

e THT T Fiool (Fi[vEe2ded) T3 A

AT | TSIeH g g I¥ {27 U9t &7 &1 9ea o1 4
AT UF9re SOTer FTUSTAATT 9T THIGH T AT&H TN HA 9]
ATITEE Ut foreft ot 7 srferes frar ofter 21 s )

g Afer ¥ yaerar =)

AT o | ST gHAAT T AT 9 efi-efiT FF g a7 § 99 &7 964 *

THT AT % Hel A1 I o FHIL07|

o ITH, FHTHT AT(X T ATEF HTAT | TAT ATeF THT T HAT FHLeA ]

o TEATEH, FATE T HEIUTH TATIE &1 Ael AHA T (HLa< dad FHed 9
gTesae AT FT AGTO21
1) TETT TSI - FATHT ATAT LT, TATE o e SATET AT
2) @g A SH- "L, A1 e H sASYAT gl HIA & T[0T Id gl A1 H7 | AT
HA/AHET 1 JH =T T T3 3T 2
3) TET Ao of o areform, Ffeeraw e &fiferaw srfers g1 Fagerdtst (Pumpkin

seeds) H HUTTATH, Ffcorad sfadcd gId § ST THATT FHeld wed gl Tl arel
HieoraT 3T ITAT | AT T e 2Id g

4) TOaqT STEhe, TSI, ATHAT TIHT, THTEL, AAHT 6 SIS, TTAF, THa T T A0S H

AT AT I THATT &l H1g H T AT 93 74 3977 g

5) T FT TG FH FL &, ATAT H AT H THE Ah< A5
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6) FTETLUT 77 st S8 Low sodium salt IT H&THHE FT ITANT 7|
7) T8 | 1 91 AT F9F &1 AN FHed freed 1|

g1 sASYe ¥ Aot 1.19

TSI § T8 o AT il TCAT § Faldl e T(a aTel 3T Tl o AT GTAT GT
T Bl a1 ITIE, AATL, FeAT, AHhIA, TATE, TIA KT HaT 7 FL F (1 30 o gLeid

H THF AT BIAT g ST THE dl Grel-giel AT Hawe sTfes g St g1 9ars 9 aad
T Hae &7 T9F 7 FFAT SI7 FaT 2

Teohse BT (Tohe 7 @), Feel, B | H T0F (e T Pisrated e g
& LT SAHT HaT A FH & FHH F7
ST 9T9ET T SefAHIEr At Tewed, faege, I srger, awdm, oo, e
(Red meat) 3fe & AT 79 fi¥ Saturated fats grd g T AT I FL
TS Tl THT AT o ot Y ¥ & 7 Jga dqiord A= § 4]

I T g FIE a9l
IF THATT T AT =iehear

g AT & e & fog Rl ot a7

1. AT,

2. AT

3. qIfe Feramm)
JE T Y a9 st R0

Ih THATT H T e i gHecaadd Hl HF FL Gahd g Sl & qIedq
q gt gy = i & "qfaa BT ST Fehar § 9@y  F 97 ghRIeT
THTE STAT STTAT gl 3 THATT &l Gqid Heed & o0 @ &9 § [Aefatag aemad g
1. 9o {IOTE © a9 qohrad | 7 6 Gt SISt 9 979 it § doiadt o T«
ATAT & TAT YT 9T H 9ga? Tk 94 AT &7 7 -4 ¢ grav g




I TF 919 # MgR T AR srwame 87
2. AT 39 ; FY, TaT T 08 F a7 9919 & o g9 = afm=wor fi giFa

T TATE T & (70 ATSILT A AT IS 2l
3. ST9TT T | : 91977 T T HEATeAAFIE AT Heag HeITH &1 faaita et 8l

4. qSEA
ST TATEAA HIe Hl AAAT, T T [ a9 & o7 TF 9= a5 Al

I & [T 78 a7 T § F1F FdT g 9T gl Tg AT TIesee ol o
Tfera war gl
5. AEHEARTET

AFHEARTHA GTLT ATST HEATH &1 ATk AT 8 T97 Hoas AT 94T gl
6. AT

AT T T i & o0 srEmae (o= & AT9aT grar gl

TTUTATT GIRT S <6 919 6 Rfhears
1. St T4 ATE-raT

FAT ML ATH-TATH o GIT Sl #l TRIAT AT &l A1gL Mohre 63T S[Tar &
ST e T T &79aT § LT AT & ST a7 &f Tha=0 § Ao #f qET 9
JEdt 2l
2. TS STrE IO

ATST STTEe STOTATH | H{Eqsh il HITAHTA 0l [l gl & oTad grearaea g
T HIEASH & 7T T I¥ (9T & & THRTHF TH7F 27 2

3. IS JTOTHEATH
ISTE TTOTATH FTA & A8 T 6l JATAT TAT Z&F il &S 4 gl gl

4. sfaett/diewrd STy

of et /E TRt ITOMTATH | S<ford |rgelt § forfaerar st § a5 Afee fawar
Ferita fHerdt 8l
rfsEor faret g S WAy it R4
1. S

ST 7 TAATIRET &7 % 30T % THEq AN AT AIeqsh i HITARTA Bl §[F FLeA
F it Je= F37 3q Baw arawr gt & Sew aqi~a wF yaE a9 @ |
g et g
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2. oA
Foa AT g U "@edt fGwrd qur afafee qeomas it /T F Al
AehTae g AEeT= gl
STHE
ST AT § ¥IE AT § il 3§ ThHATT gATT Saqerel, ser-[agr,

TISTHT % ST AT, HIATHE T6F (Sl gf & 8, AT % 87T § ¥ Sraqar asit &

FRTE T FAAT TS § o TET 2 IHT AN | 3H 39 T 1 6T ST FhaT g1 T &

o g7 U g F §ATHT T Hqiord HEAT ST T 9 Siiaq § TR 37Iid

A, IO 7 i T snfe &1 s92a & Ba@ & aqumad #is 299 aE =l |

TASTTa O ST =eRaT 2

"W AT

1. 9v=AT, =f. IUE, AN & AATEE FAN, g 99-2006, “regqmar et e, It T,
sfrerr-oritg, 2REm, p.- 118,119

2. AT, StFe SOEr, AT oY &, 97 F9E- 2010, THEIe arg Iirer ud 399
e, e TedemETs, p.-10

3. Z=A, YTHAY SiFe oY, #¥a R =910 7 Fwar fosme, dee d&wer-2015, ofn fber
freweT, feeft, p.-108

4. AT, I (ST.) AT TR, A 9 =947 Ud Trr oA, wmeegar genterd deheor- 2013, T
THRTI, 4807/24, 3 TF UT IRAT, 7% fReet-2, p.-190

5. HFEAT, SF SH T, JgaIThiaaH (atheat, G &6 - 2014, BEr Gamaa g, 7T,
p.-1265,1266

6. HYEAC!, FTHT qATHE, A€, STOATH, q&T, &, FEa &0 -2006, THT Tiedha aee T
fagr, 9w, p.-24

7. UTET ST EA I, AYATA AT SIS, TRMET U qTGAT, GER0T 2014, duve gfeder, F-2/16,
FOT e, FRAT, 72 faedt, ISBN : 978-93-814484-8-9, p.-65

8. T SFeT U, TTHIAF AT UF AT, HRELSHUAFAT, 75 (aea(l

9. FEEEH, Aae F A Far ol ud w@resyg, [Eegiy 99-2016, Atasrar et ow,
Tt A S - g, gE

10. FEAT, SiAeT TTHT FHIAE, T S AW, T2 G207 2013, TRT gfedahad gve g7, g, awa
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11.

12.

13.

14.

15.

16

17.

18.

19.

20.

21.
22.

23.

Frret. . v, feret. @9, wrefas Fiee frEia v sEer, Fqef @96 -2015 (500), 392
ot {EaY "o, s, ISBN : 978-93-82175-59-9

foreame, =f. g, Trfas e 2909 va =Eer, fBde 967 -2012(1000), F53 T UF
gTFfaH T aqeeT™ ahwe 9% fae, ISBN @ 978-81-925497-3-6

Fgra=d, a9 ffFET, [y 99-2016, et o, Tt T faEa- oifags,
FAREARS

AT, ot TegETr, A grr ST g e 2013, AT gEeE,  Si-1
UH. .21, GTATINTAT, JTET T, S, ISBN : 81-86098-89-5

MU, AT, 1. iR, T, ST, TTET, SF Hor, T2 6T dStadt Tg 6 T, Ta1d T e
forfire=s, o ISBN : 978-81-243-1276-6

. ST&C TSI, T Stad &t A, 1137 FEhor -2013, ART JiaT THeE, AT 7, TET,

ISBN : 978-81-925689-1-1

AeedgdeUd., Heeadl, Siaey SYaTd | Staa<er, 1337 & (3000), 99 AT To-THT1e,
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qEEAdT, T qATHE, TS, 999 S§6h20r 2013, TRT qieashad e g7, fFgr, ard, ISBN-
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qEEgdl, T AisTHe, 97ve |@igar, T afedded g5, T 3954, {9, g, 9w, @
2011, 1e913 1,2,3,5

e Sft, st 7 foarear =4, ZovRiaeT, Faed a7 TTHT Faadrea qE, T arar-410403,
U7, HEIXTY, TS Y19 23 S9a<r 2017, T96EAT, 63, 159, 180

TR, anERTE® 1/1

TorTtadT IUYE, AT I TRE@YE, AT 969 FEATAT FIARET H Geq= §.2075 38371
THET, g9, 195

Frar, 1. SdruA, e, = ygw [y @, T gaes g, J9m  56r-2016, S| e
AT AT, TSTEATH

O



90 Sangyaharan Shodh: International Peer Reviwed: Feb. 2021, Vol. 24, No.1/ ISSN 2278-8166

G - ®
Ostoliety ;. o *

Supplement for Osteoarthritis

synergistic benefits of

Phytomedicines

Nutraceuticals

For Faster, Effective & Sustained Relief in Osteoarthritis

Phytomedicines

. - @ Shallaki (Boswellia serrata) -
%orsrz%?r'nhgtgerﬁwgﬂtlt{s Antiinflammatory, mobility promoter

@ Haridra (Curcuma longa) - Antiinflammatory

Nutraceuticals

@ Chondroitin Sulphate - Protection of cartilage
@ Glucosamine HCI - Arrests degeneration of cartilage
@ Methyl Sulphonyl Methane - For cartilage integrity

Restores Mobility, Ensures Flexibility

s

(PPHAAARA N etnliof Phvin Nutea | RI-G0 Far tha tiae of 2 Ranisterad Madical Pracftinner or Hosnital or | aharatory onlv

o~ 2
SCAN this QR Code
to get OSTEOARTHRITIS APP. Charak
- this app contains more than 30 user-
friendly animated exercise program Fealth forecer ... Hlarunally

for osteoarthritis of knee.
www.charak.com
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BHARATIYA SANGYAHARAK ASSOCIATION
(ASSOCIATION OF ANAESTHESIOLOGIST OF INDIAN MEDICINE)
MEMBERSHIP FORM

I wish to join BHARATIYA SANGYAHARAK ASSOCIATION as
Life/Annual/Associate (Life/Annual)/Honorary member and enclose Cheque/Bank Draft/Money
Order/Cash for Rs.............coooiiiiiiiinie, towards subscription for the association, for the

Full Name (in Block Letter) e e
Date of Birth & Sex
Qualifications

Designation/Profession

Permanent Residential Address with Tel. No. s
E-mail ID PN

Present Address to which correspondence e e

tobesent

Specialty : Sangyaharan/Pain/Palliation

Membership Fee : Life Member Annual Member
Membership Fee Bonafide : Rs. 5000/- Rs. 500/-
Associate Membership : Rs. 5000/- Rs. 500/-

| agree to abide by the rules and regulation of the Bharatiya Sangyaharak Association.

Date: ............... Signature

Correspondence Address: Bharatiya Sangyaharak Association, Section of Sangyaharan, Deptt.
Of Shalya Tantra, I.M.S., B.H.U., Varanasi — 221005

<= Qut station cheques should be accompanied by Rs. 50/- as Bank charges. Cheque/Draft
should be send in favor of Bharatiya Sangyaharak Association, VVaranasi.
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SANGYAHARAN SHODH

An Official Journal of Bharatiya Sangyaharak Association (A.A.1.M.)

Form IV (See Rule 8)

Declaration under Rules of the Press and Registration Act (1956)

Place of Publication

Period of its Publication
Printers Name

Whether citizen of India?
Address

Publisher’s Name
Whether Citizen of India?
Address

Chief Editor
Whether Citizen of India?
Address

Name and Address of Owner

Bharatiya Sangyaharak Association (A.A.l.M.)
Operation Theatre Block (Indian Medicine)
S.S. Hospital, Banaras Hindu University
Varanasi — 221005

Bi-annual

Dr. Devendra Nath Pande

Yes

Bharatiya Sangyaharak Association (A.A.1.M.)
Operation Theatre Block (Indian Medicine)
S.S. Hospital, Banaras Hindu University
Varanasi — 221005

Dr. Devendra Nath Pande

Yes

Bharatiya Sangyaharak Association (A.A.1.M.)
Operation Theatre Block (Indian Medicine)
S.S. Hospital, Banaras Hindu University
Varanasi — 221005

Dr. Devendra Nath Pande

Yes

928/2 Ganeshpuri Colony

Susuwahi, Varanasi — 221 005

Bharatiya Sangyaharak Association (A.A.1.M.)
Operation Theatre Block (Indian Medicine)
S.S. Hospital, Banaras Hindu University
Varanasi — 221005

I, Devendra Nath Pande, hereby declare that the particulars given above are true to the

best of my knowledge and belief.

Sd/-Devendra Nath Pande

Signature of Publishe
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BIOVITA is a natural heaith
drink which increases
memory power & boosts up
Immunity.

P Available in
< 250 gm, 500 gm
; '

W youh ™ potent and

Avurvedic medicine for Vlgour & Vitality
your search comes to an end here?

BioPower

FMMGOLD

* Itraises sexual energy level in men, helps to get harder
erections, minimize premature , enhance
libido. It heips to restore potency and increases libido,
confidence, energy and stamina.

the quality

+ Biop also imp the sper
of sperm by increasing the LH-FSH.

ABreak through research in the treatment

« “Cenval Marine Fiskeries Research Insivase

Mother nature’s first ever
Research molecule for all

Cadalmin™GAe
for
Arthritis and Joints paln

‘ Now Beautiful skin
every day, every momae

At every stage of life everybody




