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EDITORIAL 

Safe Anaesthesia: Sleeping is necessary. You may n’t always go to sleep. There are four types 

of anaesthesia, and you’re only completely unconscious with one of them. 

General anaesthesia : Many people think about  anaesthesia as a stage of  sleeping during 

surgeries performed in areas such as the abdomen, chest or brain. Doctors also may recommend 

general anaesthesia for a long or complex surgery. 

Intravenous (IV) monitored sedation is also known as “conscious sedation,” “twilight 

sedation” or “monitored anaesthesia care” (MAC). Doctors use a combination of IV sedation 

along with local or regional anaesthesia to make you more relaxed and comfortable but not totally 

asleep. It’s mainly used for shorter, less complex surgeries like colonoscopies, biopsies, eye and 

foot procedures. After your procedure, you may not remember what happened but that’s not true 

in every case. Patients receiving a smaller dosage may also still be able to talk with medical 

staff during their procedure. 

Local anaesthesia involves numbing a specific part of the body to prevent pain during 

surgery or other procedures. It’s often used for dental work — the dentist numbs only the part of 

your mouth where you need a filling or extraction. 

Regional anaesthesia blocks pain in a larger part of the body, such as an arm or leg, or below the 

waist. The most common example is an epidural, which blocks pain around the uterus during 

childbirth. 

Anaesthesia is very safe: 

This is true nowadays, but wasn’t always the case. In the 1960s and 1970s, it wasn’t 

uncommon to have a death related to anesthesia in every one in 10,000 or 20,000 patients, Now 

it’s more like one in every 200,000 patients — it’s very rare. 

Now anaesthesia is safer today because of advances in both technology and medication. 

Anaesthesiologists use a Pulse oximeter to ensure that the patient gets enough oxygen 

during surgery. It helps make sure the Endotracheal tube (breathing tube) used for 

General Anesthesia enter into the trachea (windpipe) and not into the esophagus — something 

which was more difficult to determine in the past. 

Another thing anaesthesiologists watch for is Malignant hyperthermia. This is a rare 

reaction that some people have to anesthetic drugs that causes a high fever and can result in 

complications and even death. Anaesthesiologists are now better able to treat this. Thanks 

to enhanced awareness, avoiding triggering anesthetics, and better medication to treat. 

With advances in electronic medical records today, providers now have more complete 

information easily accessible to improve patient care. 

Monitoring has become less invasive and clinical decision support systems are 

more common, ensuring patients better care than ever. 

Side effects are relatively minor: 

It’s common to experience the following when the patient wakes up from anaesthesia: 

Nausea. A sore throat because of the breathing tube (for general anesthesia). Minor soreness at 

the injection site (for local or regional anesthesia). Mild pain or discomfort at incision or site of 

surgery. 
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Although most anaesthesia wears off fairly quickly, he/she may still feel groggy or have 

impaired judgment after surgery. 

“We usually tell people not to make any major life decisions or drive a car or operate 

machinery for the first 24 hours after surgery,” A few patients, particularly elderly patients having 

longer surgeries, may exhibit memory problems, difficulty multitasking, or learning new things. 

This is temporary for most patients but for others these symptoms may persist for a few months 

after surgery.” 

It’s unclear whether this condition is due to their exposure to general anaesthesia or the 

stress of surgery. But it’s for this reason that a regional or local type of anaesthetic is prescribed 

for elderly patients by their Physician Anaesthesiologist. 

There’s very little risk of paralysis from epidurals: 

In the past, people who had an epidural or spinal block had a risk of paralysis because of 

the anesthetic. The anesthetic was in glass bottles, and the staff cleaned those glass bottles in an 

alcohol-based solution, Alcohol can cause nerve damage. So if the alcohol leaked into the bottle, 

that could cause paralysis. Since bottles are no longer sterilized this way, that risk is gone. 

Don’t need to be afraid of waking up during surgery: 

Some people worry about being awake but paralyzed during general anesthesia. 

Anaesthesiologists use many strategies to prevent it. 

Typically, the patient’s blood pressure and heart rate would go up before they would 

regain awareness. So we monitor those vital signs to guide the amount of anesthetic that we use.  

If someone is extremely sick or was in a serious accident, vital signs are less reliable. 

And those who abuse drugs and alcohol are sometimes less affected by anaesthesia than 

others due to tolerance. 

In those higher-risk cases however, anaesthesiologists carefully monitor brain waves to 

help make sure the patient stays asleep. This allows doctors to adjust the anaesthesia to maintain 

unconsciousness until the procedure is over.  

There is no need to fear any medical procedure because of fear anaesthesia, Talking with  

doctor ahead of time will identify any risks and will guide the best type of anaesthesia for 

individual cases. No matter what procedure is going to be performed, there will be an entire team 

of knowledgeable anaesthesia medical professionals around, whose sole job is to take good care  

during surgery. 

 

 

Jai Hind                                           Jai Ayurved                               Jai Sangyaharan 

Dr. Devendra Nath Pande 

Chief Editor - Sangyaharan Shodh, President AAIM - Central Council, 

Adjunct Professor, M.G. Ay. C.H. & Research Centre, Salod, D.M.I.H.E.R., Wardha, Farmer 

Professor & Founder Head, Deptt. of Sangyaharan, Faculty of Ayurved, I.M.S., B.H.U., 

Varanasi. U.P. dnpande@gmail.com, 09415256461. 
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Well-being 

 

1Sheetal Asutkar, Shivam Sharm, Yogesh Yadav 

Abstract: Aromatherapy, a safe and easily implemented non-pharmacological technique, 

utilizes plants, animals, and minerals with medicinal or aromatic properties known as 

Sugandhi Dravyas. It has gained popularity in complementary and alternative medicine, 

particularly within phytotherapy. Derived from essential oils extracted from plants, 

aromatherapy is a subset of herbal medicine with roots in Ayurveda. For centuries, 

Ayurveda has integrated aromatic oils into therapeutic practices, recognizing their role in 

balancing doshas—the fundamental energies governing physiological and psychological 

functions. Fragrant flowers, garlands, and specific oils are commonly used in Ayurveda, 

each associated with different doshas. Ancient texts like the Arka Prakasha by Ravan 

detail the preparation and extraction of aromatic substances, emphasizing their historical 

significance. Sugandhadravya, substances that provide pleasure and have subtle qualities, 

are integral to Ayurvedic formulations and rituals, promoting overall well-being. 

Aromatherapy in Ayurveda expands beyond aromatic substances to include unique 

formulations like Arka Kalpana, utilizing volatile components for therapeutic purposes. 

Ayurvedic Ghreyayoga, relying on fragrance, offers a non-invasive alternative for diverse 

applications such as inducing vomiting and managing delicate conditions. Aligning with 

Ayurvedic principles, aromatherapy targets marmas (meridian points) to stimulate prana 

(vital energy) flow, promoting holistic health. It proves effective in pain management 

across medical contexts, from chronic back pain to postoperative recovery, offering a 

safe, cost-effective alternative to traditional painkillers. Aromatherapy also shows 

promise in addressing postoperative nausea and vomiting, improving sleep disorders, and 

reducing anxiety. Research indicates potential benefits in cancer care, alleviating 

symptoms and displaying anti-cancer properties. 

Keywords: Aromatherapy, Ayurveda, Aromatic Plants, Sugandhi Dravya, Pain, Arka 

kalpana. 

                                                 
  Professor & H.O.D. Department of Shalya Tantra, Mahatma Gandhi Ayurved College & 

Hospital and Research Centre, Datta Meghe Institute of Higher Education and Research 

(Deemed to Be University) Salod (H), Wardha, Maharashtra, India 
  PG Scholar, Department of Shalya Tantra, Mahatma Gandhi Ayurved College & Hospital and 

Research Centre, Datta Meghe Institute of Higher Education and Research (Deemed to Be 

University) Salod (H), Wardha, Maharashtra, India,  Email: sheetalasutkar16@gmail.com 
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INTRODCTION  

A growing number of people are becoming interested in complementary and 

alternative medicine, which includes phytotherapy. Using herbs, herbal preparations 

(such as concentrates, infusions, decoctions, tinctures, and other herbal extracts), and 

phytochemicals for therapeutic purposes is known as phytotherapy. The terms "aroma" 

and "therapy" are combined to form the phrase aromatherapy, which refers to the use of 

potent essential oils extracted from flowers and plants to treat a variety of illnesses. René 

Maurice Gattefossé, a French chemist and perfumer, first used the word "aromatherapy" 

in the 1920s. It is a subset of "herbal medicine" (Gattefosse, 1993). The book by 

Gattefossé was released in 1937. He recommended using aromatherapy to cure illnesses 

in almost every organ system. There is research data from many nations shows that rates 

of usage of pregnant women using aromatherapy increased from 13% to 78%. Side effects 

of many of the modern painkillers, particularly opioids and non-steroidal anti-

inflammatory medicines, include bleeding, nausea, pruritus, and respiratory depression. 

With few to no known side effects, aroma therapy is the safest alternative to use in 

conjunction with current pain management procedures. This therapy is substantially less 

expensive than the price of conventional. 

In Ayurveda, Vedana, beda, avasada, dukha, sula, ruja, ruk, sadana, pida are 

words used for pain. According to Sushruta samhita the main causative factor of pain is 

vata. The seat of pain is mana (psyche) and sharira (body).1 Acharya have mentioned 

various formulations to be inhaled. This may be as a part of prevention, treatment or 

shodhana. It utilises mostly medicines with volatile content for this purpose, i.e., 

sugandhita dravya.2 Nasya and Dhūmapāna have gained widespread popularity in society 

due to their proven effectiveness. The development of comprehensive formulations, such 

as arka kalpana, has been undertaken to harness the volatile constituents in drugs, 

exemplified by substances like Ajamoda arka or Karpūrādya arka. Additional kalpanas 

like 'hima' and 'phūṭa' are employed in practical applications to preserve the volatile 

content of drugs, which may contain valuable active components. 

Ayurveda and Aroma Therapy  

In Astāṅgasamgraha, it is elucidated that since the nose serves as the gateway to 

                                                 
1  Bhaskar Govind Ghanekar, Sushruta Samhita (Sharir Sthana), chapter 6, citation no.16 Meharchand 

Lachhamandas Publications Reprint, nov. 2008; 69. 
2  Sangeetha Pillai G.,Yadevendra Yadav, Khem Chand, Rediscovering the significance of aroma in 

yurveda through ghreyayoga, Aryavaidyan. Vol. XXXII, No. 4, May- July 2020, Pages 32-38 
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the head (śira), drugs administered through the nostrils traverse the nasal passages 

(nasasrota), reaching the forehead (śira) and spreading further into the brain (mūrdhā). 

Following the pathways of the eyes (netra), ears (śrotra), throat (kaṇṭha), and the opening 

of vessels (sīramukha), the drug scrapes away morbid doshas in the supraclavicular 

region, extracting them from the uttamāṅga.1 The term 'Gandha' (aroma) is attributed to 

the quality of the Earth element (Prithvi Mahābhūta). Ayurvedic scholars have devised 

specific pharmaceutical dosage forms to preserve the aromatic properties of drugs (Arka, 

Hima, Phanta etc.).2 A whole Kalpana, i.e.  Arka Kalpana, has been developed to utilise 

the volatile contents in a drug.3,4  

History of Aromatherapy in Ayurveda 

Since at least 3000 years ago, the ancient Indian medical system known as 

Ayurveda has included essential oils into its therapeutic practices. More than 700 

medicinal herbs, including cinnamon, ginger, myrrh, and sandalwood, are listed in 

ancient Ayurvedic literature as being beneficial for healing.  Management of psychotic 

diseases to recover the consciousness e.g. as described in the Ramayana, one instance of 

applying aromatic nasal medications is the restoration of Lakshman's consciousness.5 

Gandhamadana, is a mountain named after so, harbouring ample fragrant plants.6 Arka 

Prakasha written by Ravan is considered as a compressive referral book as far Arka 

Kalpana is concerned7 this is helpful in making aromatic substances.  

Sugandhadravya in Ayurveda 

Sugandha, derived from the Sanskrit terms 'Su' and 'Gandha,' denotes a quality 

                                                 
1  Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Uttarasthanam 

24/4, P 273 
2  Srikanth N, Venkateswarlu B, Jirankalgikar N, Singh R, Rao MM, Ota S, MM S, Padhi MM, Lavekar 

gs. concept and applicability of aroma therapy and herbal, cosmetology in ayurveda: research issues and 

challenges. 
3  Acaraya Siddhinandan Mishra, Abhinava Bhaishjyakaupa Vynana, P 109- 110, Chaukhamnha 

Surabharati Prakashan Reprint Edition, 2018. 
4  The Ayurvedic Pharmacopoeia of India, P 102, 2nd Edition, Government of India, Department of Indian 

System of Medicines and Homeopathy. 
5  Srikanth N, Venkateswarlu B, Jirankalgikar N, Singh R, Rao Mm, Ota S, Mm S, Padhi Mm, Lavekar 

Gs. Concept And Applicability Of Aroma Therapy And Herbal, Cosmetology In Ayurveda: Research 

Issues And Challenges. 
6  Srikanth N, Venkateswarlu B, Jirankalgikar N, Singh R, Rao MM, Ota S, MM S, Padhi MM, Lavekar 

Gs. Concept And Applicability Of Aroma Therapy And Herbal, Cosmetology In Ayurveda: Research 

Issues And Challenges. 
7  Ravana, Indradev Tripathy. Arkaprakasha.2nd ed. Varanasi: Chowkamba Sanskrit, Series; 2006, p.1, 

8,9 
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that is subtle and capable of providing a sense of pleasure and satisfaction. The herbal 

system of medicine, one of the oldest healing systems, necessitates comprehensive 

research to validate its principles. 

The Karpuradi Varga enumerates 56 dravyas, each possessing various actions 

such as Raksoghna, Vranaropana, Varnya, Rasayana, Twakprasdana, Medhya, 

Shirorogahara, Krimihara, Swasahara, Kasahara, Vyangahara, and Hridrogahara. This 

holistic approach holds promise for enhancing the overall quality of life and extending 

lifespan. 

 In Dinacarya: Application of perfumes after bath1 

 In Ritucarya: Application of kumkuma, musk on body and dhupana by agaru in 

Hemantacarya.2 

 In Vasanta Ritucarya, application of karpkra, chandana, agaru and kumkuma on the 

body after bathing.3 

 In Grisma ritucarya, Vagbhata acharya has advocated the usage of drinking cool 

water flavoured with patala and karpkra and also staying at places where walls are 

made of clothes dribbling scented cold water4 He also suggested wearing garlands 

made of karpkra and jasmine flowers and necklace of candana beads.5 

 In Varsa ritucharya, application of perfumes have mentions and also to clear srotas 

after nasya or vamana been suggested.6 

 In Sarad ritucarya, acharya mentions anointing the body with pastes of sandal, usira 

and karpura at night.7 

                                                 
1  Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sutrasthanam 

2/32, P 78 I Edition, January 2007. 
2  Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sutrasthanam 

3/11, P 87 
3  Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sutrasthanam 

3/20, P 89 
4  Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sutrasthanam 

3/31, 34, P 92, 94 
5  Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sutrasthanam 

3/40, P 95 
6  Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sutrasthanam 

3/47, P 97 
7  Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sutrasthanam 

3/53, P 98 
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 Sarvagandhodaka, i.e. water with aromatic drugs, is used for bathing a newborn 

child.1 

 Shunthi Arka indicated in vibandha, Amavata Shoola.2 

 In treatment of pitta: It is indicated to use fragrances which are Sita and hirdya and 

frequent application of a paste of karpkra, chandana and usira over the body. 

 In formulations: It is indicated to use jasmine flowers for the smell in Drıksadi hima 

in Jvaradhikıra." 

 In fumigation: Fumigation of vranagara with sarsapa, nimbapatra and ghee for 

disinfection. 

 Fumigation of clothes, bedsheets and beds in kumaraagara with drugs like atasi, 

hingu, guggulu etc. with ghee in kumaragara. 

 Sarvagandhodaka, i.e. water with aromatic drugs, is used for bathing a newborn child. 

 An explanation of how various Arka can be used to treat surgical diseases such as 

Galaganda, Gandamala, Granthi, Arbuda, etc. The process of cutting the wound 

without the need for surgery is described by Ravana.3 

 Finally, Dravya explains how to prepare Arka from narcotics (Madaka). Ravan has 

revealed how to prepare Arka from flesh (Mamsa), and he quotes related preparations 

like Kanjika, Tusodaka, and Arishta.4 

Ayurveda’s Ghreyayoga 

Ghreyayoga represents a distinctive and relatively unexplored formulation that 

relies exclusively on the fragrance of the preparation. The term "Ghreya" refers to that 

which is meant to be smelled. Unlike dhumapana, there is no need to burn substances to 

inhale the fumes, and it does not involve the instillation of solids or liquids into the nose, 

as seen in nasya.   

                                                 
1  Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sarirasthanam 

10/13, P 144 
2  Gaitonde Vrashank, Katti Anand. Arka Prakasha of Ravana: A Book Review, IJAPR | May 20 22 | Vol 

10 | Issue 5 
3  Gyanendra  Pandey,  Ravana’s  Arka  Prakasha, Chaukambha  Sanskrit  Series  Office  Varanasi,  2018, 

Chapter 5, P. No. 119 
4  Gyanendra  Pandey,  Ravana’s  Arka  Prakasha, Chaukambha  Sanskrit  Series  Office  Varanasi,  2018, 

Chapter 1, P. No. 13 
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The word ghreya yoga has been used in Charaka samhita Kalpasthana in the context of 

shodhana.1 

 The Phala pippali after 21 bhavana in madana kasaya, is sprinkled over flowers in 

evening and plucked in the morning and is inhaled for inducing vamana. This method 

is used for delicate, utklista pitta, kapha patients and having an aversion to medicine.2 

 Inducing vomiting in individuals who are sensitive to perfumes by inhaling a garland 

of powdered dried fruit juice and Iksvaku flowers. 

 Vomiting is induced by inhaling flowers of water lily impregnated profusely with 

powder of fruits of Dhämırgava.  

 In equal amounts, trvt, aragvadha, danti, sankhini, and satpala should be ingested; 

they should then be left overnight in cow's urine and sun-dried the next day. It is 

infused with sudhi latex for a week after a week of repetition, and then it is 

impregnated in fabric or garlands. Kings with mrdukosta experience virecana when 

they inhale this. 

 A somewhat different method for inhalation is given in the Nasarogapratisedha 

chapter of both Astängahrdayam and Astıngasañgraha. Astıngasañgraha suggests 

making a poultice with a cloth containing powders of rohisa, ajaji, vacha, koraka, 

jira, tarkari, and katurjataka and frequently inhaling it as a cure for pratisyaya. In the 

same context, Astängahrdayam suggests using the above composition with less 

medication. i.e. excluding rohisa and Katurjataka.3 

Mode of Action 

Aromatherapy is frequently administered through topical application or 

inhalation. Essential oil constituents traverse the nasal passages, reaching the olfactory 

system and the limbic system in the brain. Inhaling or absorbing essential oil molecules 

through the skin can stimulate the amygdala and hippocampus, influencing physical, 

emotional, and mental well-being.4 In the context of Ayurveda, Marma can be likened to 

                                                 
1  Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Kalpasthanam 

1/19, P 655-652 
2  Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Kalpasthanam 

1/19, P 655 
3  Vagbhata, Ashtangahrdayam with Commentary of  Sarvangasundara of Arunadatta and Ayurveda 

Rasayana of Hemadri, Uttarasthanam 20/4, P 844, Reprint Edition, Chaukhambha Sanskrit Sansthan, 

Varanasi. 
4  Zehra Gok Metin, PhD, RN , Ayse Arikan Donmez, PhD, RN , Nur Izgu, PhD, RN 1, Leyla Ozdemir, 

PhD, RN & Ismail Emre Arslan, MDb, Aromatherapy Massage for Neuropathic Pain and Quality of 

Life in Diabetic Patients, Journal of Nursing Scholarship, 2017; 49:4, 379–388 
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the meridian point system, aligning with organs, nerves, and bodily systems.1 The Prana 

(vital energy) present in marmas can be directed to remove blockages (even in distantly 

connected places) and increase energy flow through the stimulation of Marma through 

the use of aromatherapy, leading to a state of healthy body, mind, and spirit.2 

Aroma Therapy in Pain Management: 

Aromatherapy has shown promise in various medical settings for managing 

different types of pain. Here is a summary of its applications in different contexts: 

Chronic Back Pain: A combination of acupressure with lavender essential oil in a 

randomized controlled trial resulted in a significant reduction in subjective pain intensity 

and improved physical functional performance in patients with sub-acute and chronic 

lower back pain. 

Haemodialysis Pain: Lavender aromatherapy demonstrated a significant reduction in pain 

and anxiety associated with needle insertion during haemodialysis treatment. 

Paediatric Pain: Lavender aromatherapy provided faster soothing effects for infants 

undergoing blood draws, despite no difference in pain perception during the procedure. 

Menstrual Pain: Aromatherapy abdominal massage, particularly with essential 

oils, was found to be more effective in alleviating menstrual pain compared to 

acetaminophen in some studies. 3 

Labour and Childbirth: Inconclusive results were found in studies examining 

aromatherapy during labour and childbirth. While some reported no significant 

differences, others found positive effects on pain relief, anxiety reduction, and decreased 

medical interventions. 4 

Post-Caesarean Section Pain: Lavender aromatherapy was found effective in 

                                                 
1  Dr. Deepika Gupta, Dr. Rajesh Kumar Agrahar, Dr. Vivek Kumar Tiwari, Various Methods Of Pain 

Management In Ayurveda- A Review Article, World Journal Of Pharmaceutical And Medical Research, 

2018,4(4), 256-259 
2  David Frawley, Avinash Lele, Subhash Ranade, Many methods of marma therapy; Energy points of 

Yoga and Ayurveda. Ayurveda and Marma therapy; Energy points in yogic healing; Lotus press, Twin 

lakes, Wisconsin, 2003; 3: 65-79. 
3  T. M. F. Marzouk, A. M. R. El-Nemer, and H. N. Baraka, “The effect of aromatherapy abdominal 

massage on alleviating menstrual pain in nursing students: A Prospective Randomized Cross-Over 

Study,” Evidence-Based Complementary and Alternative Medicine, vol. 2013,Article ID 742421, 6 

pages, 2013 
4  Mahbubeh Tabatabaeichehr, Hamed Mortazavi. The Effectiveness of Aromatherapy in the Management 

of Labor Pain and Anxiety: A Systematic Review. Ethiop J Health Sci. 

2020;30(3):449.doi:http://dx.doi.org/ 10.431 4/ejhs.v30 i3.16 
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reducing pain after caesarean section, with high patient satisfaction. However, it is 

recommended as part of a multimodal pain management routine. 

Episiotomy Pain: Lavender aromatherapy was associated with reduced analgesic 

use in women managing episiotomy pain. 1 

Postoperative Pain: Eucalyptus aromatherapy was linked to lower pain levels and 

blood pressure in patients recovering from total knee replacement surgery. Lavender 

aromatherapy in breast biopsy surgery recovery reported higher satisfaction with pain 

management. 2 

Hospice and Cancer Pain: While not showing significant long-term benefits in 

reducing anxiety or pain, aromatherapy demonstrated improvements in sleep scores and 

depression reduction in hospice patients. 3 

Renal Colic: Rose oil aromatherapy, in combination with conventional therapy, 

significantly reduced pain in patients with renal colic compared to conventional therapy 

alone. 4 

Aromatherapy is generally considered safe, with no reported adverse effects in 

the included studies. Its cost-effectiveness makes it a potentially valuable addition to 

current pain management procedures. 

Postoperative Nausea and Vomiting 

Postoperative nausea and vomiting (PONV) is a common side effect of general 

anaesthesia, affecting approximately one-third of individuals undergoing surgery. 

Traditional therapies for PONV often have sedation as a side effect. Essential oils, 

particularly ginger (Zingiber officinale), spearmint (Mentha spicata), and peppermint 

(Mentha piperita), have shown promise in addressing postoperative nausea and vomiting. 

                                                 
1  F. Sheikhan, F. Jahdi, E. M. Khoei, N. Shamsalizadeh, M. Sheikhan, and H. Haghani, “Erratum to 

“Episiotomy pain relief: use of lavender oil essence in primiparous Iranian women” [Complement Ther 

Clin Pract 2012;18(1):66–70],” Complementary Therapies in Clinical Practice, vol. 18, no. 3, p. 195, 

2012. 
2  J. T. Kim, M. Wajda, G. Cuff et al., “Evaluation of aromatherapy in treating postoperative pain: pilot 

study,” Pain Practice, vol. 6, no. 4, pp. 273–277, 2006. 
3  K. Soden, K. Vincent, S. Craske, C. Lucas, and S. Asley, “A randomized controlled trial of 

aromatherapy massage in a hospice setting,” Palliative Medicine, vol. 18, no. 2, pp. 87–92, 2004. 
4  M. Ayan, U. Tas, E. Sogut, M. Suren, L. Gurbuzler, and F. Koyuncu, “Investigating the effect of 

aromatherapy in patients with renal colic,” Journal of Alternative and Complementary Medicine, vol. 

19, no. 4, pp. 329–333, 2013. 
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Aroma Therapy and Hypnotic effects  

In Western medicine, Lavender is recognized for its sedative-hypnotic and anti-

anxiety effects, while other essential oils like Sandalwood, Agar wood, Sweet Orange, 

Rose, Frankincense, and Orange Blossom are acknowledged for their potential in 

inducing relaxation, alleviating depression, and promoting overall mental well-being. 1  

The non-destructive nature of inhalation administration adds to the appeal of 

aromatherapy in managing various psychological conditions. 

Aromatherapy and its Sedative Effects 

Vetiver essential oil from Vetiveria zizanioides is traditionally used in 

aromatherapy for stress relief and insomnia. Chemical analysis revealed sesquiterpenes 

like khusimol, a-vetivone, and b-vetivone as major components. In a rat study, inhalation 

of vetiver oil decreased rearing motility, indicating a sedative effect, aligning with its 

traditional use. 2 

Aromatherapy for Sleep Disorders 

Sleep disorders, particularly insomnia, are prevalent in modern society, often 

leading to the use of sleep-inducing drugs with potential drawbacks like overdose and 

addiction. 3 Alternative treatments like aromatherapy, specifically aroma inhalation 

therapy, have gained attention. Studies indicate significant effects in improving sleep, 

reducing stress, anxiety, and depression. Lavender, known for its calming properties, is 

commonly used in these studies. The therapy's effectiveness increases with the number 

of sessions, making it a potential complementary approach for various emotional 

disorders and severe conditions like cancer. 4,5,6 

                                                 
1  Sugawara Y, Hara C, Tamura K, et al. Sedative effect on humans of inhalation of essential oil of linalool: 

sensory evaluation and physiological measurements using optically active linalools. Anal Chim Acta. 

1998;365(1– 3):293–9. 
2  Thisayakorn, Krittiya & Suntorntanasat, Taweesak. (2003). Vetiver Oil and Its Sedative Effect. 
3  Roland PS, Rosenfeld RM, Brooks LJ, et al. Clinical practice guideline: polysomnography for sleep-

disordered breathing prior to tonsillectomy in children. Otolaryngol Head Neck Surg 2011;145(1 

suppl):S1–5. 
4  Bilia AR, Guccione C, Isacchi B, et al. Essential oils loaded in nanosystems: a developing strategy for 

a successful therapeutic approach. Evid Based Complement Alternat Med 2014;2014: 6515931–14.  
5  Tisserand R, Young R. Essential Oil Safety-e-book: A Guide for Health Care Professionals. Elsevier 

Health Sciences, 2013; 20–75 
6  Cheong MJ, Lee GE, Kang HW, et al. Clinical effects of mindfulness meditation and cognitive 

behavioral therapy standardized for insomnia: a protocol for a systematic review and meta-analysis. 

Medicine (Madr) 2018;97:e13499:1–7. 
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Anxiolytic Effect of Aromatherapy 

Aromatherapy is employed in a holistic approach to minimize preoperative 

anxiety, which if heightened, can lead to increased procedural difficulty, physical 

discomfort, and the need for higher doses of medications. Certain plant oils, including 

lavender, rose , bergamot, and sandalwood, is commonly used as anxiolytics. 1 Bergamot, 

in particular, has been studied extensively and demonstrated effectiveness in reducing 

preoperative anxiety. The mechanism of action of bergamot is not fully understood but 

may involve the release of neurotransmitters that interfere with synaptic plasticity. 2 

Regardless of prior surgical experience, patients exposed to bergamot essential oil 

aromatherapy exhibited lower anxiety levels. 3 

Aromatherapy in Cancer Care 

Aromatherapy is explored for its potential benefits in cancer patients, offering 

relief from anxiety, emotional stress, pain, muscular tension, and fatigue. Extensive 

research has investigated the anti-inflammatory, antioxidant, antibacterial, antifungal, 

and antiviral activities of various essential oils in both in vivo and in vitro settings. Pre-

clinical trials have explored essential oils' cytotoxic, free radical scavenging, 

carcinogenic, apoptosis-inducing, and anti-neoplastic effects. 4 The anticancer activities 

of essential oils are attributed to mechanisms such as free radical production, membrane 

potential changes, overexpression of detoxification enzymes, and modifications to 

oncogenes. Essential oils are also found to act synergistically with conventional 

chemotherapy.  

Pine tree essential oil, rich in about 50 different terpene components, contains 37 

monoterpenes known for their anti-cancer properties. Alpha-pinene also enhances natural 

killer (NK) cell activation, leading to cancer cell apoptosis. Aroma components in sweet 

orange, grape, and lemon oils have demonstrated apoptosis-inducing effects on human 

leukemic cancer cells. 5  Blood orange essential oil inhibits vascular endothelial growth 

                                                 
1  W. N. Setzer, “Essential oils and anxiolytic aromatherapy,” Natural Product Communications, vol. 4, 

no. 9, pp. 1305–1316, 2009. 
2  G. Bagetta, L. A. Morrone, L. Rombol`a et al., “Neuropharmacology of the essential oil of bergamot,” 

Fitoterapia, vol. 81, no. 6, pp. 453–461, 2010. 
3  Ni, Cheng-Hua & Hou, Wen-Hsuan & Kao, Ching-Chiu & Chang, Ming-Li & Yu, Lee-Fen & Wu, 

Chia-Che & Chen, Chiehfeng. (2013). The Anxiolytic Effect of Aromatherapy on Patients Awaiting 

Ambulatory Surgery: A Randomized Controlled Trial. Evidence-based complementary and alternative 

medicine : eCAM. 2013. 927419. 10.1155/2013/927419. 
4  Lesgards, J.F.; Baldovini, N.; Vidal, N.; Pietri S. Phytother Res. 2014, 28, 1423-1446. 
5  127. Hata, T.; Sakaguchi, I.; Mori, M.; Ikeda, N.; Kato, Y.; Minamino, M.; Watabe, K. Induction of 

apoptosis by Citrus paradisi essential oil in human leukemic (HL-60) cells. In Vivo 2003, 17, 553–559. 
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factor (VEGF), prevents cell proliferation, and induces apoptosis in colon cancer cells. 

These findings highlight the potential of essential oils in cancer therapy, particularly in 

inducing apoptosis and inhibiting cancer cell proliferation.1 

Indian Govt. Initiative: 

CSIR constituent laboratories play a key role in cultivating Medicinal and 

Aromatic Plants (MAPs) using traditional and biotechnological approaches, developing 

improved varieties for diverse ecological conditions.2 A notable success is the 

introduction of mint cultivation in 1953 under Col Sir R N Chopra's supervision. CSIR 

focuses on post-harvest technologies, including low-cost, user-friendly distillation and 

extraction methods. They've created various agri-implements, and the Aroma D database 

provides valuable information on aroma molecules, essential oils, plants, and related data, 

aiding research on structural similarities, essential oils, and fragrance types.3 This free 

resource offers screening functions based on various criteria for aroma molecules. 

DISCUSSION: 

Aromatherapy, rooted in Ayurveda, emphasizes the use of aromas for holistic 

well-being. In Ayurvedic medicine, the delivery of herbal medicines through aromatic 

forms like Arkas and Himas enhances patient experience and treatment efficacy. 

Aromatherapy, primarily through inhalation, is gaining popularity for pain management, 

offering relief and a sense of calm. Ayurveda's long-standing awareness of the benefits 

of aromas, or "Sugandha," has potential for further exploration and integration with 

modern approaches. 

Childbirth pain management through aromatherapy is transformative, providing relief 

and a soothing environment. While Ayurvedic Kashayas and Taila have proven effective, 

there's room for improvement in making treatments more pleasant. Aromatherapy, as a 

versatile and patient-friendly approach to pain management, aligns with Ayurvedic 

principles. Integrating aromatherapy effectively into Ayurvedic practices can enhance the 

                                                 
1  Murthy, K.N.C.; Jayaprakasha, G.K.; Patil, B.S. D-limonene rich volatile oil from blood oranges 

inhibits angiogenesis, metastasis and cell death in human colon cancer cells. Life Sci. 2012, 91, 429–

439. [CrossRef] 
2  Sattigeri, Viswajanani J, Council of Scientific and Industrial Research-AYUSH initiatives towards 

creating benchmarks, International Journal of Ayurveda Research 3(1):p 48-54, Jan–Jun 

2022. | DOI: 10.4103/ijar.ijar_12_22 
3  Kumar Y, Prakash O, Tripathi H, Tandon S, Gupta MM, Rahman L-U, Lal RK, Semwal M, Darokar 

MP and Khan F (2018) AromaDb: A Database of Medicinal and Aromatic Plant’s Aroma Molecules 

With Phytochemistry and Therapeutic Potentials. Front. Plant Sci. 9:1081. doi: 

10.3389/fpls.2018.01081 

https://journals.lww.com/ijar/toc/2022/01000
https://journals.lww.com/ijar/toc/2022/01000
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overall healing experience. Further research is needed to explore the full potential of 

aromas in improving the quality of life and well-being. Essential oils, known for their 

biological activities, hold economic importance and are extensively used in 

pharmaceutical industries, but more studies are required to understand their mechanisms, 

dosages, and potential toxicological effects for increased applications. 

Conclusion 

Aromatherapy serves as a versatile and patient-friendly complimentary system 

and with integration in traditional healing, such as Ayurveda, highlights the rich historical 

and cultural significance of using fragrant substances for therapeutic purposes. 

Aromatherapy, with its emphasis on essential oils and their aromatic properties, has 

demonstrated a wide range of applications in various medical contexts. 

Aromatherapy's roles that are proved in various research studies all over world in 

pain management indicate its potential as a safe and cost-effective complementary 

therapy. Additionally, the therapy's positive effects on postoperative nausea and 

vomiting, hypnotic effects, sedation, sleep disorders and anxiolytic effects demonstrate 

its versatility in addressing psychological and emotional well-being. 

While aromatherapy is generally considered safe with minimal reported adverse 

effects, its diverse applications underscore the need for further research to establish 

standardized protocols and deepen our understanding of its mechanisms of action. As an 

accessible and non-invasive therapeutic option, aromatherapy holds promise for 

enhancing overall health and well-being, providing a holistic approach to healing that 

aligns with both traditional and modern medical practices. 
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The Role of Asana in the Management of Musculo- Skeletal 

Pain of Spinal Region Caused by Stress with Special 
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Abstract: Introduction- The effectiveness of some yoga poses, such as Makarasana 

(Crocodile Pose), Shalabhasana (Locust Pose), and Marjari Asana (Cat-Cow Pose), in 

treating back pain and stress is examined in this study. In today's society, spinal pain and 

stress are prevalent issues that are frequently exacerbated by stressful jobs and sedentary 

lives. This study looks into the therapeutic advantages of these three postures in 

improving overall health and symptom relief. Through a detailed review of the literature 

and empirical analysis, this study aims to shed light on the beneficial usage of specific 

yoga poses in therapeutic contexts. 

Material and Methods- Review of Yoga-Asana literature from Yoga Classics including 

relevant commentaries, Other print media, online information, journals, magazines, 

books, etc. 

Result-Finding the original textual reference for the asanas and their practical benefits in 

daily life was the goal of the current study, which reviewed ancient writings. Additionally, 

it examines how particular asanas are performed about the textual reference for spine or 

back diseases. As a result, we discovered that some particular asanas are more appropriate 

and helpful for all spinal problems. The following asanas are beneficial for disc 

herniation, degenerative discs, neck and back discomfort, swelling, spondylolisthesis, 

arm or leg pain, stiffness or rigidity, etc. 

Discussion-The objective of the present study is to review the ancient texts and find the 

original text reference for the asanas and their benefits in daily life. Also to analyze the 

procedure of selected asanas based on textual reference for back or spinal disorders. 

Keywords: Makarasana, Shalabhasana, Marjari asana, Spinal pain, Spinal disorders, 

Cervical Spondylosis, Back Pain, Lower backache, Stress management, Yoga therapy, 

Asanas, etc.
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Introduction: A collection of mental, physical, and spiritual exercises known as yoga 

were practiced in ancient India. Asanas are done as a kind of physical activity that treats 

clinical indications and symptoms and p///////////////romotes health. According to yoga 

philosophy, doing asanas daily will give us the power to transcend the dualities in our 

existence. According to the Patanjali Yoga Sutra, an asana is a position that provides 

stability and comfort ("sthiram sukham asanam"). This can be achieved by performing 

asanas with the least amount of effort possible and concentrating on contemplating the 

infinite ("prayathna shaithilya and anantha samapatti"). 

All schools of yoga, except Hatha Yoga, employ asanas, which are primarily 

meant for the advanced stage of meditation. Hatha yoga employs asanas to balance the 

"Thridosha" and prime the body for advanced pranayama, which wards off all illnesses. 

The most well-liked yoga school at the moment among the several that are available is 

the Haṭhayoga stream.[1] 

Review of Yoga: According to the Pathanjali Yogasutra, practicing yoga asana daily will 

help one transcend mental and bodily dualities. The physical parts of the asanas should 

be performed with the least amount of effort possible to maximize the benefits of yoga; 

similarly, limitless contemplation should be practiced effortlessly to achieve mental calm. 

Vyadhi is one of the main barriers to yoga. Disease, or Vyadhi, results from an imbalance 

in the Tridosha's homeostasis. Several Asanas and Kumbhakas are advised by the Hatha 

Yoga stream to cleanse the body and subtle energy channels in our bodies. It follows that 

our bodies build resistance and immunity when we practice asanas regularly. [1,4] This 

impact is being validated through research studies in this area. 

Numerous beneficial effects of yoga have been established for the body. Yoga, as 

opposed to physical exercise, improves pain tolerance and coping mechanisms by 

increasing bodily awareness.[2] Patients receive comprehensive treatment from medical 

yoga. According to studies by Vijayaraghava A. et al. and Nagarathna R. et al., yoga 

lowers inflammatory markers.[3,4] These have been crucial in helping those with neck 

pain, LBP, and arthritis realize benefits.[2,8] Yoga is another evidence-based treatment 

for LBP that has at least modest benefits, according to the American Pain Society.[5] 

Long-term improvements for low back pain have also been reported by Sherman 

et al. and Williams et al., lasting up to six months following the conclusion of the yoga 

intervention.[6,7] According to Manik et al., the long-term (8 weeks) and short-term (2 

weeks) intervention groups showed the greatest reduction in disability from back pain 

caused by lumbar spondylosis when compared to the rapid relief practice group.[8] 
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Satyanand et al. conducted a randomized control trial on the effect of yogasana on 

Cervical spondylosis.[9] In addition to the intervention, the patients were given analgesics 

and anti-inflammatories for the entire duration of three months. The authors concluded 

that combining yoga poses with traditional drugs increases their effectiveness. The 

scientists also note that yoga has a dual effect of improving physical health and reducing 

psychosomatic diseases because stress and sadness are significant predictors of muscle 

tone, especially in the neck region. Yoga lowers sympathetic activity as shown by 

autonomic indices, oxygen consumption, and breathing volume, according to the findings 

of another study by Vempati et al.[10]  

Sugumar et al. also looked at the benefits of a type of yoga, simplified Kundalini 

yoga, among individuals suffering from cervical spondylosis in a different study.[11] The 

experimental group followed a 60-minute plan that included 20 minutes of yoga, 20 

minutes of meditation, and 10 minutes of relaxation. After three months, the researchers 

discovered that practicing yoga was far more successful than other therapies at treating 

neck stiffness and discomfort. After eight weeks of treatment, we likewise observe a 

decrease in NDI scores in our patient group, and the effects are observed at different 

intervals.[12] 

Asana: Originally used to refer to a type of seated meditation posture, the term 

"asana" was later used to refer to any position used in hatha and modern yoga for physical 

exercise, including standing, reclining, inverted, twisting, and balancing poses. 

Makarasana : Chapter 2, Verse 40 of the 17th-century Gherand Samhita describes 

Makarasana. Halftone descriptions and illustrations are included in the Yogasopana 

Purvacatuska from 1905. The terms makara (meaning "crocodile") and asana (meaning 

"posture") are the origin of the word. 

Review of Makarasana : The second chakra, svadisthana, is connected to the makar. 

The svadisthana chakra, situated slightly above the tailbone, is linked to the water 

element, the unconscious mind, and intensely felt emotions. To reach your greatest 

potential, you need to free yourself from the unconscious grip of latent samskaras, which 

are housed in the Svadisthana chakra.[13] 

According to a quote from B. K. S. Iyengar, studying asana is about understanding 

and transforming oneself via posture, not about perfecting posture. Although makarasana 

is a straightforward pose on the physical level, it can help you transform yourself by 

giving you a better awareness of your unconscious processes.[14]  
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The hip and sacral muscles are stretched in Makarasana. The shoulder and spine 

are deeply relaxed in the makarasana. Those with sciatica slipped discs, and some forms 

of lower back pain will find great relief from this asana. It is a calming asana that is 

typically performed after performing other asanas since it relieves the tension brought on 

by performing other asanas.[15] 

Benefits of Makarasana: The reduction of stress and low back pain, the gradual 

stretching of the paraspinal muscles, and the strengthening of the diaphragm are the main 

advantages of this posture, which focuses more on awareness and comfort than strength 

or agility. Furthermore, the makarasana form is ideal for developing increased breath 

awareness. Pregnancy and any other condition that makes abdominal pressure 

uncomfortable are contraindications. 

Makarasana mostly affects the musculoskeletal system directly. The entire spinal 

column is bent back, with special attention paid to the lumbar and cervical regions. 

Standing up normally causes the body's weight to be transferred to the spinal column, 

which compresses the discs primarily. The compression is released by the backward bend, 

which provides the intervertebral discs with more room. Furthermore, weight is a function 

of gravity, and when one is lying down, as in Makarasana, the earth receives the pull of 

gravity from the thighs and abdomen. By stretching the anterior spinal muscles, 

makarasana relieves backache and neck pain by releasing spasms in the muscles. In short, 

makarasana can be of help in any type of neck pain and backache.[16] 

The primary muscle involved in breathing is the diaphragm. It divides the chest 

cavity from the abdominal cavity and is attached to the ribs, the lumbar vertebrae, and the 

lower back. Because the arms are positioned overhead, the crocodile pose immobilizes 

the chest and releases tension in the back and belly because you are resting on the floor. 

Additionally, the breath does not fall into the lower abdomen since the abdomen is 

pressed onto the floor. 

Shalabhasana : The second chapter of the Gheraṇḍasaṃhitā describes thirty-two 

postures, one of which is Shalabhasana. It is performed in a prone position, pressing the 

ground with the hands on either side of the chest, and raising the legs together nine inches 

into the air. This is called Shalabhasana by distinguished sages.[17] 

Review of Shalabhasana: The student, according to Swami Kuvalayananda ji, should 

lie faceup on his seat with his sole pointed upward and his fingers clenched. He stretches 

out his hands till his shoulders and the backs of his fists make contact with the ground. 

Then, striving to exhale completely while moving his lower extremities backward, he 
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stiffens his whole body, putting all of his weight on his hands and chest. The wrists are 

especially affected by the weight of the lifted legs. The exercise consists of keeping your 

knee straight and rigid while holding your breath.[18] 

Dhirendra Brahmachari suggests reclining on the abdomen with the body raised 

as high off the ground as possible, both above and below the waist, with the palms put 

close to the shoulders and the feet linked. From the waist to the feet, the body should be 

in an upright position.[19]  

B.K.S. Iyengar goes on to clarify Lay completely extended on your stomach with 

your face pointing downward, just as in Shalabhasana. Turn your arms back. Exhale 

deeply, then lift your chest, head, and legs as high as you can without contacting the floor. 

It is improper to have the hands and rib cage resting on the ground. The front of the 

abdomen, which bears the weight of the body, is the only area of the body in contact with 

the ground. Contract your buttocks and extend your thigh muscles. Verify that both of 

your legs are fully extended, touching your thighs, knees, and ankles. Rather than bearing 

your entire weight on your hands, stretch them to strengthen your upper back muscles. 

As long as you can, maintain your posture while breathing normally. Lifting the legs and 

torso off the ground is challenging at first, but as the abdominal muscles get stronger, it 

gets easier.[20] 

Benefits of Shalabhasana: An excellent exercise for strengthening the pelvis and 

abdomen is Shalabhasana. Shalabhasana strengthens the lower back and pelvic organs 

and improves backache, moderate sciatica, and slipped discs, provided the condition is 

not too severe. While toning and harmonizing the activities of the colon, stomach, liver, 

and other abdominal organs, it also enhances appetite. It makes the muscles in the 

buttocks taut and triggers the body to spontaneously do the Vajroli Mudra. This pose 

enlarges the chest and makes the waist strong and flexible. It is also very good for the 

shoulders and abdomen. It helps with constipation and enhances digestion.  

This pose helps with digestion and eases gas and flatulence. The position eases 

discomfort in the sacrum and lumbar regions because the spine becomes elastic when it 

is extended back. Those with slipped discs have, in my experience, benefited from 

practicing this asana regularly without needing to need medical intervention or forced 

rest. Exercise helps maintain the health of the prostate gland and the bladder. 

In Shalabhasana spine is extended and all extensors of the back are contracted. 

This helps strengthen and provides flexibility to the spine and back muscles.[21] 
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Marjari Asana:A cultural asana, Marjari Asana is a combination of two different asanas. 

This asana was created by modern yogis as a variation of Marjari Asana; it is not based 

on any ancient yogic writings. Along with the back of the body, it benefits the abdominal 

and pelvis. Cat Pose (Marjariasana) is a mild backbend that lengthens the back of the 

body, eases stiffness in the neck, and loosens up the spine. The Sanskrit terms marjari, 

which means cat, and asana, which means stance, are the source of the posture's name. 

Cow Pose, also known as Bitilasana, is a mild backbend that lengthens the front of the 

body, eases stiffness in the neck, and loosens up the spine.[22] 

Review of Marjari Asana:Our research concludes that, when combined with 

conventional treatments, the eight-week home-based yoga program known as "Specific 

Group of Asana" can help reduce pain and impairment in patients. Larger, more 

comparable, and multicentric trials are necessary to prove this as a therapy option. This 

study was based on some specific yogic practices which are Skandha Chakra (Shoulder 

Socket Rotation), Greeva Sanchalanasana (Neck Movements), Makarasana (Crocodile 

Pose), Advasana (Reversed Corpse Pose), Jyetiska Asana (Superior Posture), Marjari 

Asana (Cat Stretch Pose).[12] 

Our research is the first to demonstrate that a yoga intervention significantly 

affects the levels of serotonin and BDNF in serum in patients with persistent low back 

pain. We suggest that these neuromodulators may mediate the therapeutic effects of yoga 

on chronic low back pain in the nociceptive pathway. This study was based on specific 

yogic practices included with the marjari asana.[23] 

It is our experience that yoga provides a straightforward, efficient, and long-

lasting treatment for this problematic disease, therefore this resignation need not be the 

case. We've discovered that many people with chronic back pain, who had given up on a 

life without pain following a diagnosis of early osteoarthritis or incurable spinal 

degeneration, can overcome their condition and prevent subsequent recurrences, within a 

week of bed rest, 90% of back pain cases will heal, and within a day or two, there will be 

significant alleviation. The challenge then shifts to preventing recurrence, which is where 

yoga comes in very handy. In this study, marjari asana is also included for back pain 

management.[24] 

Benefits of Marjari Asana : Marjariasana, or Cat Pose, offers numerous benefits for 

overall health and wellness. It increases the flexibility and strength of the spine by 

alternately bending and rounding the back, thereby promoting healthy posture.[25] The 

asana gently massages the digestive organs, improving digestion and stimulating kidney 
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and adrenal gland function. It also reduces stress and tension, thereby having a calming 

effect on the mind. Practicing Marjariasana can relieve back pain and stiffness, especially 

in the lower back, and increase blood circulation throughout the body. It serves as an 

excellent warm-up exercise, preparing the body for more advanced yoga postures. 

Conclusion : The usefulness of yoga postures including Makarasana, Shalabhasana, and 

Marjari Asana in relieving stress and spinal pain is investigated in this study. Ancient 

Indians used these poses to improve their health and to provide them stability and 

comfort. The Patanjali Yoga Sutra states that by engaging in asanas daily, we can 

transcend dualities and concentrate on contemplation. Except for Hatha Yoga, all schools 

of yoga employ asanas for advanced meditation, balancing the "Thridosha" and priming 

the body for more difficult pranayama. Makarasana, Shalabhasana, and Marjari Asana 

not only ease tension at the diaphragm's attachment point in the lower back and mid-torso, 

but they also help induce relaxation through diaphragmatic breathing. These tension-

prone areas are caused by weak or stiff muscles across the pelvis and spine, poor posture, 

and irregular breathing patterns. Furthermore, diaphragmatic tightness may be a sign of 

distorted and dysfunctional states of tension in the muscles that last long after the initial 

stimulus has faded, as the breath is a reflection of the mind. The lower back, which serves 

as the connecting element between the chest and pelvis and bears weight as well as 

conveying energy, is also prone to stress. It is affected by breathing patterns and the 

diaphragm. 
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Dietary Intake and Nutritional Status of Patients with 

Cholelithiasis 

 

1Jyoti Yadav, Prof. S. J. Gupta 

Abstract-The disease cholelithiasis is common in the northeastern Indian states. While a number 

of ideas have been proposed to explain the occurrence of gallbladder stones (GBS), none of them 

have been able to explain the role of industrial pollution, dietary habits, lifestyle choices, 

gallstones, socioeconomic status, etc. A closed-ended questionnaire was used to interview GBS 

patients receiving treatment at Sur Sundarlal Hospital, BHU, Varanasi, India, in order to learn 

more about their dietary habits, nutritional status, way of life, and non-dietary activities. Women 

were impacted by GBS at a ratio of 1:3 more than males. Of the patients, one-third came from a 

lower socioeconomic background. 33.32% of the patients were overweight. Dietary habits 

revealed a link between a higher risk and consuming less fruits and vegetables. Mustard oil was 

utilized by 68.9% of the patients in their cooking.  

Keywords: Gall Bladder Stone, Nutrition, Dietary, Lifestyle. 

Introduction- Gallstones develop when there is an imbalance in the bile's chemical composition, 

causing one or more of the ingredients to precipitate. It is unclear why this happens, even though 

there are certain identified risk factors. All age groups experience gallstones, however as people 

age, their frequency rises. The proverb "female and forty, fat and fertile" only partially describes 

the situation. It is true that estrogen increases the amount of cholesterol released into bile, and 

obesity (body mass index >30) increases this risk. But genetics also contributes; it accounts for 

25% of the variation in phenotype between twins, which adds a fifth "f" to the proverb (family 

history).(1) Pregnancy, fast weight reduction (such as following obesity surgery), parenteral 

nutrition, and bile loss are additional risk factors. Because gallstones were thought to be primarily 

caused by cholesterol, gallbladder problems were thought to be exclusively associated with the 

West. Gallstones are thought to be present in 17% of deaths in the UK at the time of death and 

may be on the rise. The projected 3-5% rate for Indian and African women is a little lower. 

However, the prevalence of gallstones is rising in India due to the westernization of lifestyle, both 

in urban and rural areas.(2, 3) In India's north, gallstones are seven times more common than in 

the south. Ninety percent of instances of acute calculus cholecystitis and ninety-five percent of 

cases of chronic calculus cholecystitis are thought to be caused by gallstones.
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According to population-based data, women are more likely to contract GBS in northern Indian 

cities than in southern Indian cities. GBS is more prevalent in northern Indian states including 

Uttar Pradesh, Bihar, Orissa, west Bengal, and Assam than it is in southern ones. According to 

the distribution of the aforementioned research, key environmental factors, cultural variances, 

ethnic differences, and geography may all have an impact on the occurrence of GBS.(3) (4)Many 

theories have been put out to explain the ethology of GBS. The epidemiological changes in our 

country have been attributed to a number of factors, including urbanization, industrialization, 

changes in lifestyle, poor dietary habits, and aging.(3, 5) 

Obesity-It has been suggested that obesity and excessive calorie intake pose serious risks. Foods 

high in fat and carbohydrates have been linked to the development of gallstones . Malnutrition in 

cancer patients is known to be facilitated by a number of causes. The quality of life is directly 

impacted by malnutrition, which lowers the survival rate.(6) The majority of epidemiological 

studies carried out globally indicate that certain dietary factors may have an impact on the 

development of gallbladder stones (GBS).(7) Furthermore, ecological evidence points to a 

significant spatial variance. In 2007,  Miyasaka K, Kanai S,et.al suggested that lipid peroxidation, 

genetic vulnerability, and chronic infections such as Helicobacter infections or typhoid carrier 

condition could be risk factors for GBS.(8) 

Frequent and consistent mealtimes- Try your best to eat on a regular schedule and minimize 

the amount of time that passes between meals. Another option is to try eating several smaller  

meals spaced apart during the day. After a meal, your gallbladder empties, and if this occurs 

frequently, you may be less prone to acquire gallstones. Gallstones may become more likely to 

occur if you regularly fast for longer than 16 to 18 hours a day. 

Diagnose and clinical presentation- 

1.  An X-ray will make the stones and their location easier to see. 

2.  Ultrasonography:-  As an alternative to X-rays, ultrasonography is preferable. It can assist in 

identifying the sort of stone in addition to aiding with visualization. 

3.  Magnetic Resonance Photoelectric Cholangeopancreatography:- This test uses magnetic 

energy and radio waves to take images of the gallbladder and liver. 

4.  The HIDA Scan, also known as cholescintigraphy , is a test that aids in  assessing the gall 

bladder stones motility. 

5.  Endoscopic Retrograde Cholangiopancreatography, or ERCP:- This test has both therapeutic 

and diagnostic applications.(4, 9) 

Aim and Objectives 

To study risk factors of Dietary intake and nutritional status in cholelithiasis specimens. 
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METHODOLOGICAL CONSIDERATIONS : 

Data on home’s  food consumption, food expenditure and related variables The food 

consumption  check was carried out in june 2023 to July 2024. The  check through the use of 

questionnaires, collected detailed information on  ménage food using seven days memory recall 

as well as socio- profitable and demographic characteristics of  ménage. The sample used in the 

study contains 30  ménage heads  named through a  arbitrary  slice. The occurrence of gallbladder 

stones (GBS) varies across different groups, although dietary habits, significant environmental 

effects, ethnic distinctions, geographic location, and cultural variances may all be contributing 

factors. This research was observational and retrospective. Thirty GBS patients in all were 

selected from Sur Sundarlal Hospital, BHU, Varanasi, India. The study included a closed-ended 

questionnaire to collect data on demographic characteristics, medical history, and lifestyle factors. 

Non-dietary habits such as alcohol use, tobacco use, and smoking were observed. Using a food 

frequency questionnaire (FFQ), the frequency of consumption of cereals, pulses, fruits, 

vegetables, dairy products, nuts and oil seeds, fried meals, sweets, and beverages was determined. 

A three-day meal recall was conducted to evaluate the daily intake of nutrients. 

Results and discussion 

Numerous dietary factors have also been linked to gallbladder stones (GBS), either as a 

preventive factor or as a cause.(10)  fruits and vegetables have a protective impact. Additionally, 

a negative correlation was identified between GBS and the consumption of fiber, vitamin C, and 

vitamin E. There aren't many Indian research that clarify the connection between food and GBS. 

In order to learn more about the food, lifestyle, nutrient intakes, and nutritional status of GBS 

patients, the current study was conducted. Gallbladder Stones (GBS) affects women two to six 

times more frequently than it does men.(11, 12)  

Gallbladder-friendly foods 

Along with other advantages and support for your general health, eating a diet that 

promotes health may help lower your chance of gallstones and gallbladder disease. 

Mediterranean and DASH diets 

A sizable 2018 study that only involved men found that certain diets may reduce your 

chance of having symptomatic gallstone disease. The modified Mediterranean diet, the DASH 

diet, and diets based on earlier iterations of the USDA Dietary Guidelines for Americans Trusted 

Source were found to reduce the risk of gallstone disease in participants. Both diets emphasize 

whole foods, such as fruits and vegetables, lean protein, and minimizing added sugars. The 

Mediterranean diet restricts processed foods and refined grains while promoting whole foods and 

healthy fats. While it also emphasizes whole foods, the DASH diet places restrictions on fat, fatty 

meats, and sodium. 
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Vegetables, fruits, and whole grains 

The health of your gallbladder can be greatly enhanced and preserved by eating a 

nutritious, well-balanced diet rich in fruits, vegetables, and whole grains. 

Nutrients and fiber that are advantageous are found in fruits, vegetables, and whole grains. 

Fiber aids in digestion by reducing the amount of time food stays in your intestines, which 

may lower your risk of gallstone illness, according to a study on vegetarian diets and 

gallstone risk. Consuming a diet high in the following items may promote both your 

general and gallbladder health Whole grains like brown rice, quinoa, oats, and whole 

wheat products; legumes like beans, lentils, and peas; and whole fruits and vegetables 

that are high in fiber, like cruciferous vegetables, berries, and citrus fruits.(12-15) 

Healthy fats 

Studies indicate that selecting foods high in good fats instead of bad fats may 

support the health of the gallbladder. This protective effect could be linked to: reducing 

triglyceride levels; enhancing bile quality; controlling contractions of the gallbladder, 

which facilitates normal emptying of the gallbladder. Some foods to think about are 

peanuts and nuts. omega-3 fatty acids from fish or fish oil supplementation in olive oil. 

Plant-based protein Consuming a diet higher in plant-based foods may also aid in the 

prevention of gallbladder disorders.(15)  

You may need to make plans to make sure you're getting enough macronutrients, 

such protein, in order to construct a balanced plant-based diet. Plant-based protein sources 

include lentils, beans, and nuts. Tofu and tempeh are examples of soy products that are 

plant-based meat substitutes. Coffee- Symptomatic gallstones may be prevented by 

regular coffee use. The researchers found that the incidence of gallstones was 23% lower 

in those who consumed more than 6 cups of coffee every day. However, even only one 

cup of coffee a day could help lower the risk. If you want to choose drink, do so in 

moderation. Many research suggests that drinking alcohol may reduce the risk of 

gallstones.  
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वेदो में योग ववज्ञान का स्वरूप 

1आराधना कनौविया, डॉ भोलानाथ मोयय, डॉ० पंकि कुमार भारती 

सारांश- वेद भारतीय संस्कृचत के साथ-साथ चवश्व का सबसे श्रेष्ठतम गं्रथ माना जाता ह ैचजसमें योग जो हमारी परुातन सभ्यता 

का अचभन्न अंग ह,ै का वर्णन बडी कुशलता से चकया गया ह।ै वेदों में आध्याचत्मक ज्ञान, यज्ञ, उपासना, पजूा व अन्य कमणकांड 

को अब आरंभ करने से पहले योग साधना का चवधान ह।ै मोक्ष प्राचि के चलए योग सवोत्तम साधन ह।ै 

शब्द कंुिी - वैचदक, योग, आत्मा-परमात्मा, यम-चनयम, आध्यात्म ज्ञान 

प्रस्तावना- योग चवधा भारत की अमलू्य धरोहर ह।ै1  वैचदक योग को परुातन योग के नाम से भी जाना  जाता ह।ै अपने मन 

को अपन,े अंदर ही कें चित करना योग का मखु्य आधार ह।ै योग शास्त्र की व्यतु्पचत्त चहरण्यगभण द्वारा हुई है2 जो आचदकाल से 

अनवरतं गरुु-चशष्य परंपरा के साथ िलती आ रही ह।ै योगशास्त्र ही ऐसा शास्त्र ह ैचजसमें वाद-चववाद के चलए कोई स्थान नहीं 

ह।ै3  

वेद- ऋग्वेद, यजवेुद, सामवेद एवं अथवणवेद ह।ै 

वेद का अथय- वेद शब्द चवद धातु (चवद ज्ञाने) से धञ् प्रत्यय से चमलकर बना ह।ै चजसका अथण ह.ै ज्ञान या ज्ञान की राचश या 

ज्ञान का संग्रह गं्रथ।4  

सायर् के अनसुार वेद शब्द की व्याख्या- 

इश्टप्राप्त्यवनश्टपररहारयोरलौवकक पाय यो ग्रन्थों वेदयवत स वेद: (तैचत्तरीय संचहता भाश्य की भचूमका) 

अथाणत "जो गं्रथ इष्ट प्राचि एवं अचनष्ट चनवारर् का अदु्भत उपाय बतलाता ह ैउसे वेद कहते हैं।" वेदों को श्रचुत भी 

कहते हैं। वेदों को साचभप्राय, ससंुगत और उत्तम अथण बतान ेके कारर् चनगम कहा जाता था |4 वेदों का महत्व- शाश्वत सत्य 

ज्ञान प्राचि का सेतु वेद ह।ै 

प्रािीन समस्त स्मचृतकर, दशणन शास्त्रकार, उपचनष्कार, रामायर्, महाभारत, श्रौत सतू्र तथा गहृासतू्राचद के लेखक 

यहां तक चक परुार्कार स्पष्टतयाा वेदों को ईश्वरीय तथा स्वत प्रमार्   और अन्य सब गं्रथों को परत प्रमार् मानते हैं। 

मनुस्मृवत के अनुसार वेद 

धमय विज्ञासमानानां, प्रमाणं परमं श्रुवतिः ।। 

अथाणत जो धमण का ज्ञान प्राि करना िाहते हैं उनके चलए परम प्रमार् वदे ही है|5  वेदशास्त्र सब प्राचर्यों को धारर् 

करता ह ैयही सब मनषु्यों के चलए भवसागर से पार होन ेका साधन ह।ै 

वेदों में योग- 

ऋग्वेद- में योग का वर्णन चमलता ह ैजो चक चवश्व का सबसे प्रािीनतम वेद ह।ै योग का उद्भव भी वेदों से ही माना जाता ह ै

कुछ चविारकों का मत ह ैचक योग चसन्धकुालीन सभ्यता की दने ह ैचकन्तु स्वामी शकंारानन्द ने स्पष्ट करते हुए कहा ह ैचक 

चसंधकुालीन सभ्यता वैचदक सभ्यता का ही अंग ह।ै
6  इससे स्पष्ट होता ह ैचक योग का उद्भव वैचदक परंपरा से हुआ ह।ै 
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"यस्माद्वते न वसध्यवत यज्ञो ववणय चत चन स धीनां योगवमन्ववत" 

अथाणत् जो चवद्वान चबना योग के कोई भी कमण करते हैं ये परू्ण नहीं होते। वेदों में योग अनषु्ठान के चबना कमों को 

करना अनचुित बताया ह।ै योग का मलू अथण चित्त में आने वाले चवकारों को दरू करना। इसके पश्चात ्समाचध के चवषय में 

वर्णन चमलता ह।ै7  

बंधो का उल्लेख- ऋग्वेद में स्पष्ट चकया गया ह ैचक योग द्वारा चवचभन्न प्रकार की चसचियां िाहन ेवाले योग साधक चनरंतर 

गचतशील प्रार्ों को नाचियों में कुम्भक आचद उपयकु्त चियाओ ंसे मलूबंध, जालंधर बंध आचद के साथ अवरुि करते हैं तो 

शरीर में सम्यक रूप से रुचधर संिार तथा सदुृढ बल प्रदान होता ह।ै8  

वेदों में यम-वनयम- वेदों में अनेक स्थानों पर योग ग्रन्थों के यम चनयम में बताएं सत्य आचद की ििाण हुई ह।ै ऋग्वेद में सत्य 

एवं अचहसंा का उल्लेख हुआ ह ैकहा गया ह ैचक सत्य को धारर् करन ेवाले सतकमी चवद्वान जन आप लोग अचहसंा को 

स्वीकार करें। 

ऋतधीयते आ गत स्यधमयमाणों अध्वरम |9   

ऋग्वेद में एक स्थान पर अपररग्रह का चनदशे चदया गया ह ैऔर कहा गया ह ैचक वस्तुए ंरथ के पचहयों की तरह प्रतीत 

होन ेवाली हैं, जो कभी चकसी व्यचक्त के समीप रहती ह ैतो कभी चकसी व्यचक्त के समीप रहती ह ैअत इनको संग्रचहत नहीं 

करना िाचहए। 

ओ वह कतयन्चे सख्येव चक्रान्यग्रपु ववश्ठनत राय।"10  

अथवणवेद में सत्य एवं मधरु वार्ी के प्रयोग का उल्लेख चकया गया ह।ै 

'वाचावदावम मघूमत' ।।"11  

अथवणवेद में बह्मियण द्वारा परमात्मा के प्रकटीकरर् को भी स्पष्ट चकया गया ह।ै12 साथ इसमें ईश्वर प्रचर्धान के महत्व 

को भी बताया गया ह।ै 

"कुवयन्नवेह कमायवण वििीववशेब्दत समािः।"13   

स्वं ्ववावय नान्येताऽवस्त न कमय वलप्तयते नरे।। 

अथाणत ्पत्नात्मा द्वारा रचित इस अनशुाचसत संसार में मानव की आय ुसी वषण बताया गया ह।ै मनषु्यं जब इस संसार 

में अनशुाचसत होकर कमण करता ह ैतब इस कमाण (चनश्काम) में चलि नहीं होता ह।ै 

ईश्वर कहते हैं चक इस प्रकार जीवन जीने से मनषु्य चवकार मकु्त रहते हैं। इस तरह साधक को परम कल्यार् हते ु

अनशुाचसत कमों के साथ जीवन यापन सचुनचश्चत करना िाचहए। यजवेुद में एक स्थान पर व्रत का उल्लेख ह ैचजसकी तलुना 

स्वामी दयानंद सरस्वती न ेयम से की ह,ै व उसके अथण को इस प्रकार चनरूचपत चकया ह ै

"व्रतेन दीक्षायाप्तनोवत दवक्षणाम।्"14  

 दवक्षणा पध्दामाप्तनोवत श्रद्धया स्यमाप्तयते।। 

अथाणत चकसी भी व्रत का अनषु्ठान करने व आराधना करने से साधक को ईशा प्राि होती ह।ै दीक्षा से ईश्वर द्वारा 

दचक्षर्ा प्राि होती ह।ै चजसमें सत्यािरर् का परमाथण सखु प्राि होता ह।ै वेदों में कहा गया ह ैचक योगाभ्यास द्वारा प्राि ऋतंभरा 

प्रज्ञा (चववेकख्याचत) परमात्मा की कृपा से ही चमलती ह।ै" 

ऋग्वेद में कहा गया है- 
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स द्या नो योग आनुवत ्स राये स पुरं ध्याम।्  

ग्मद वािेभरा सिः निः ।।15  

अथाणत ्परमात्मा की कृपा से हमें योग रूप समाचध चसचि होकर चववेकज्ञान एवं ऋतंभरा-प्रज्ञा प्राि हो चवचवध प्रकार 

के चसचियों से पररपरू्ण होकर परमात्मा हमें दशणन दाेर कृताथण करें। 

योगवसद्धी के वलए प्राथयना- 

योगे योगे तवस्तर बािे बािे हवामहे रखय इन्रभूतये।।16  

अथाणत हम सभी साधक प्रत्येक योग में एवं कचिनाइयों में परम ऐश्वयाणिन इिंदवे से प्राथणना करते हैं क्योंचक साधक 

के समक्ष साधना करने में चवप्न आते रहते हैं उन्हें दरू करने के चलए तथा हम सबकी रक्षा के चलए हमें आप से प्राथणना करना 

ह।ै 

ऋग्वेद के अनसुार साधक आसन चसचि होने पर स्वयं की चस्थचत को प्राराक्ष रूप में द सकता ह ैआसन की चस्थचत 

में साधक पर सत्य सत्कार की अनभुचूत होने लगती ह ैतब 

हृदय से उन इच्छाओ ंको ऐसे कहता ह ूँ चजस तरह बालक को उसके अतं स्थल में बैिे चमत्र बलुाते हों।"17  ऋगवेद 

में आत्मद योगी की ििाण करते हुए कहा गया ह ैचक आत्मद योगी मतृ्य ुसे भयभीत नहीं होता ह।ै ऋग्वेद में कहा ह-ै 

यदग्ने स्यामहं ्वं ्व ंबाधास्या अहम ्स्युश्टे स्या इहााशिः।।18  

अथाणत ्ह ेपरमे बर यचद त ूमें हो जाऊं एवं मैं त ूहो जाऊं तो इस संसार में तेरा आद े। एवं सहयोग की भावनाए ंसत्य 

चसि हो जाए। योगीजन अपने परमोत्कशण को प्राि हो जाए। 

वेदों में प्राण एव ंप्राणायाम का उल्लेख-  

1. ऋग्वेद में प्रार् भाब्द चवभचक्त संयकुा 9 बार प्रयोग हुआ ह।ै"19  

2. यजवेुद में प्रत्ययान्त एवं चवभक्तयंत प्रार् भाब्द 49 बार आये ह।ै20  

3 सामवेद में प्रार् भाब्द का प्रथमा बहुविनान्त तथा पिंमी एकविनान्त में बार प्रयोग हुआ ह ै|21  

4. अथवणवेद में प्रार् सभी चवभचक्तयों में तथा प्रार्ापान समस्त पद लगभग 11 बार प्रयोग हुआ सामवेद में प्रार्ायाम का 

प्रचर्त चकया गया ह ैऔर कहा गया ह ैचक यह इचन्ियों एवं मानस  पापों का ना करने वाली ह|ै23  रेिक प्रार्ायाम करते समय 

योग साधक वाय ुचनकालते समय मनोबल द्वारा िम । एक एक दगुुणर्ों को चनकालने का संकल्प करें। इससे सारे दगुुणर्ों का 

अंत हो जाता ह।ै
24 अथवणवेद के एक मंत्र में राजयोग की प्रार्ायाम प्रर्ाली से प्राि भाचक्त के अरोहर् का वर्णन संकेतात्मक 

भाशा में चकया गया ह|ै25 

यजुणवेद में उपासना योग की ििाण बिे अद ्भतु ढंग से की गई ह।ै
26 योगाभ्यास से पवूण यजवेुद में वार्ी, नेत्र, श्रोत्र, 

नाचभ. उपस्थ, बाय ुआचद भारीर अवयवों की भाचि की आव यकता पर बल चदया गया ह|ै27   

धारणा- यजवेुद में धारर्ा समानाथी भाब्द धचृत का उपयोग िार मंत्रों में चकया गया ह।ै
28  एक स्थान पर ितेो मचृत के उल्लेख 

से स्पस्ट होता ह ैचक वचृत्त का अथण धारर्ा, िैतः अथाणत ्चित्त का ही धमण ह।ै29  यजवेुद में चनरूपर् ह ैचक ध्यान करने वाले 
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चवद्वान नाचियों में अपनी आत्मा से परमात्मा की धारर्ा करते हैं. योग यकु्त कमों को चनरन्तर करते हुए ज्ञान एवं आनन्द को 

फैलाते हुए चवद्वानों में प्रती होते हुए परमानन्द की प्राचि करते हैं।30  

ध्यान- सामवेद में सशुमु्ना नािी को ध्यान के चलए प्रमखु माना गया ह।ै31   वेदों में कहा गया ह-ै 

"आरोह तमरोज्योवत" 

अथाणत  ध्यान करने से ध्यानी साथणक का परम ज्याचत प्राि होती ह ैऔर उसके जीवन में अन्धकार  चकचित मात्र 

भी नहीं रहता ह।ै 

अथवयवेद के अनुसार नवद्वार- 

पुण्डरीकं नवद्वारंविवमगयणे वभरावृत्तम 

तास्मीन यद यक्ष मा्यन्वत प्रद नै ब्रह्म ववदोववदुिः।।32  

अथाणत चत्रगरु्ात्मक भारीर में जी आत्मा के समान यक्ष ब्रा चवद्यमान ह ैवहीं ब्रह्मारथावान परुुश जी योगचनश्ि ह ै

ध्यान समाचध के द्वारा दीन कर पाता ह।ै धारर्ा की अवस्था में चित्तवचृत्तयों को लगाया जाता ह।ै ध्यान दो तरह के होते ह ै

1. मतूण ध्यान               2. अमतूण ध्यान 

इसी को स्थलू (मतूण) या सकू्ष्म (अमतूण) ध्यान के नाम से भी जाना जाता ह।ै 

वेदों में हठयोग - 

अश्टचक्र नगद्वारा देवानां पूरयोध्या। 

तस्या वहरण्यमयों को ॥ सवगों ज्योवतशावृत्त ।। 

तररमन वहरण्यमये को ोोऽयरे विपवतवश्ठते। 

तवस्मन सद् यक्षमा्मन्वत ्तदवै बहनववदोवबंदु ।।" 

अथाणत यह भारीर आिों और नव द्वारों से यकुा अपराजय दहेपरुी ह ैचजसमें चहरण्यमय को। व्याचत एवं आनन्दमय 

ह।ै इस आत्मस्वरूप परवा का यही चवतणन लोग जानते ह ैचजन्हान ब्रह्मज्ञान का साक्षात्कार चकया हो। 

का वचिका विवतृी रथस्य क ियो बन्धुरो में सनीला। 

कदा योगो बाविनी रास्मरय चैन यां नारा्यो पयाथिः।।33  

अथाणत पात्रभतूों से चनचमणत यह भागेर रूपी अथ ह।ै भारीर के सभ्य चनिले सदाल में िि ह।ै जहाूँ मलूाधार 

स्वाचधिान मचर्परु नाम तीन नाम ह।ै जीवधारक बन्ध ुपरुुश की तरह 

चनतान्त रक्तवर्ण कंदपं नामक बाय ुकहाूँ ह,ै वरधान सहस्रदल कमल सचहत ऊपर तीन िि चजन्हें अनाहत, चव शचुि 

और आज्ञा नाम से जानी जाती ह।ै वे कहाूँ चस्थत हैं हमें यह भी ज्ञात नहीं ह।ैवाचक्त संगम आधार पद चस्थत कुल कुण्डचलनी 

लय कहाूँ होता ह ैइसका भी ज्ञान नहीं होता ह।ै ह ेई वर परमयोगी मझेु लययोग दीचजए चजससे मैं लययोग की साधना कर 

सकें । वैचदक योग साधना का लक्ष्य ह ैआत्मा का परमात्मा के साथ ऐक्य होना | 
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वनष्कर्य- 

इस प्रकार हम समझ सकते हैं चक वेदों में योग चवद्या महत्वपरू्ण स्थान ह।ै वेद परमात्मा की कृचत ह।ै योग चसचियों 

के बाद ही वेदों का कारर् प्रकट हुला ह ै क्योंचक योग साधना के द्वारा चित्त एकाग्रता के उपराना ही मंत्र स्टाचशयों का 

साक्षात्कार कर उनकी बचर्त चकया ह।ै आवेदों में योग का वर्णन हमारे अनशन का ज्ञान करान ेका एक श्रषे्ठ साधन ह।ै  
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आयुवेद में आ् यवन्तक वेदना प्रशमन हेतु 'योग' का और्धीय प्रयोग 

1अवमतेश कुमार, प्रदीप कुमार वमश्रा, डॉ. रमेश चंरा, प्रोफ़ेसर के० के० पाण्डेय 

सारांश :-  

आयवेुद एक प्रािीन भारतीय चिचकत्सा पिचत ह,ै जो सांख्य, न्याय और वैशेचषक जैसे भारतीय दशणनों पर आधाररत 

ह।ै  आयवेुद  में स्वास््य की व्यापक पररभाषा, रोग के कारर्, लक्षर्,चनदान एवं औषचधयों का चववेिन प्राि होता ह ै। इसमें 

न केवल शारीररक रोगों के चलए औषचधयाूँ अचपत ुमानचसक और आध्याचत्मक स्तर पर होन ेवाले रोगों की औषचधयाूँ नैचतक, 

भावनात्मक, चनषेधात्मक और जीवन दशणन एवं व्यवहार के रूप में प्राि होती ह ै। आयवेुद के अनषुार वेदनाओ ंका अचधष्ठान 

शरीर, मन, बचुि अथाणत चवज्ञान ह,ै तीनों स्तरों पर वेदनाओ ंके प्रशमन के उपरांत स्वास््य की प्राचि होती ह ै।शारीररक  स्तर 

पर वेदनाओ ंके प्रशमन के उपरांत मानचसक वेदना का प्रशमन तत्पश्चात चवज्ञान अथाणत बचुि में वेदनाओ ंका  आत्यंचन्तक   

प्रशमन होता ह ै। “भारतीय पररवेश में कोई भी मानसशास्त्र योगचवज्ञान के अध्ययन के चबना परूा नहीं हो सकता । योग की 

मौचलक अवधारर्ा यद्यचप दाशणचनक एवं आध्याचत्मक ह ैऔर आत्मा परमात्मा के एकीकरर् की प्रचिया को योग कहा गया 

ह ैपरन्त ुपातञ्जल योगदशणन के अनसुार योग एक मनोवजै्ञाचनक प्रचिया ह।ै चित्तवचृत्त के चनरोध को योग कहा गया ह।ै वस्तुतः 

योग, दशणन का कम मनोचवज्ञान का चवषय अचधक ह।ै योग के सन्दभण में वचर्णत त्यों के आत्मसात चकय ेचबना मानस चवज्ञान 

को परू्ण रूप से समझना कचिन ह।ै“1 व्यचक्त के मनस ्को चनयंचत्रत उसके चवज्ञान/ बचुि में चनचहत संस्कार करते हैं। संस्कारों का 

वतणन, पररवतणन दशणनों की प्रचतष्ठा से होता ह।ै अतः चवज्ञान/ बचुि के स्तर पर वेदनाओ ंका आत्यंचन्तक प्रशमन सम्यक् दशणन 

से ही संभव ह,ै जो चक तत्वशाक्षात्कार से उपलब्ध होता ह।ै योग तत्वशाक्षात्कार का व्यवहाररक चवज्ञान ह।ै  आयवेुद में  

वेदनाओ ंके आत्यंचन्तक प्रशमन के साधनस्वरूप  औषध के रूप में 'योग 'को बताया गया ह।ै प्रस्तुत पत्र में हम आत्यंचन्तक  

वेदना चनवचृत्त के औषध के रूप में योग की संक्षेप में व्याख्या करेंगे। 

कंुिी शब्द - आयवेुद, आत्यंचन्तक वेदना, योग , सम्यक् दशणन, मोक्ष । 

पररचय:- 

आयवेुद एक व्यावहाररक दशणन पर आधाररत दहे- मानस चिचकत्सा चवज्ञान ह।ै चजसका आधार सांख्य, न्याय और 

वैशेचषक जैसे भारतीय दशणन ह।ैआयवेुद में  दशणनों की व्यापकता होन ेके कारर्  रोगों के लक्षर्, कारर्, चनदान एवं प्रशमन 

को लेकर इसकी दृचष्ट  काफी व्यापक ह।ै चकसी भी चवज्ञान के जन्म के चलए दशणन चनतांत आवश्यक ह,ै क्योचक इन्ही दशणनों 

के आधार पर प्रयोग और पररर्ाम की पचुष्ट होती ह ै। तब जाकर इनमें वैज्ञाचनकता और व्यवहाररकता आती ह ैऔर वह दशणन 

सम्यक् दशणन कहलाता ह।ै वास्तव में  सम्यक् दशणन ही चवज्ञान का मलू स्वरूप  ह।ैसत्त्व, आत्मा और शरीर के संयोग को ही 

पमुान ्(परुुष) कहते हैं, वही सत्त्व, आत्मा और शरीरयकु्त िेतन ह,ै वही चमचलत रूप से सत्त्व, आत्मा और शरीर इस आयवेुद 

शास्त्र का अचधकरर् (चिचकत्सा का चवषय ह।ै इसी सत्वाचद चवचशष्ट लोक के चलए इस आयवेुद शास्त्र का प्रकाश चकया गया 

                                                 
    शोधाथी, संज्ञाहरर् चवभाग, आयुवेद संकाय, चिचकत्सा चवज्ञान संस्थान, काशी चहन्द ूचवश्वचवद्यालय वारार्सी। 
 प्रोफ़ेसर एवं चवभागाध्यक्ष, संज्ञाहरर् चवभाग, आयुवेद संकाय, चिचकत्सा चवज्ञान संस्थान, काशी चहन्द ूचवश्वचवद्यालय, वारार्सी। 
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ह।ै 

स पुमांशे्चतनं तच्च तच्चावधकरणं स्मृतम ्। वेदस्यास्य तदथय वह वेदोऽय ंसपं्रकावशतिः।।2 

आयवेुद की व्यापक दृचष्ट के  फलस्वरूप उसके चिचकत्सा का चवषय भी बहुत शकु्ष्म और व्यापक ह।ैआज जो 

अन्य आधचुनक चिचकत्सा चवज्ञान लगातार प्रयोगो और शोधों के आधार पर चजस संपरू्णतावादी स्वास््य के आयामों की 

समझ प्राि कर पाए हैं, वह मौचलक रूप से आयवेुद का अंग रही ह ै। “आयवेुद का कमणपरुुष ितचुविंशचत  तत्त्वात्मक सचृष्ट ह ै

और "शरीरेचन्ियसत्त्वात्मसंयोग" रूप जीव ही आयवेुद का कायणक्षेत्र ह।ै जीवन की इस मौचलक आयवेुदीय अवधारर्ा में कताण 

के भोगायतन रूप स्थलू शरीर को छोिकर शेष तीन िौथाई तत्व "इचन्ियसत्त्वात्म" मानस चवज्ञान के चवषय हैं। इसके अचतररक्त 

शरीर स्वयं इनसे प्रभाचवत होता रहता ह ैऔर वह इन मानस भावों का भोगायतन मात्र ह।ै3 

'वेदना' को लेकर आयवेुद की दृचष्ट काफी व्यापक ह।ै आयवेुद में वेदना के स्वरूप, अचधष्ठान, कारर् और प्रशमन 

की ििाण में संपरू्णतावादी अवधारर्ा दृचष्टगोिर होती ह।ै वेदना को लेकर आयवेुद की दृचष्ट का चवस्तार, वेदना की संपरू्ण 

पररचध के अवलोकन से लेकर उसके पार जाने तक की ह।ै यही कारर् ह ैचक आयवेुद को मोक्षदाचयनी चिचकत्सा भी कहा 

जाता ह।ै 

आयवेुद में  वेदनाओ ंके स्वरूप को चद्वचवध / दो प्रकार का बताया गया ह।ै िरक संचहता के अनसुार:- 

स्पशेवन्रयससं्पशयिः स्पशो मानस एव च ।  

वद्वववधिः सखुदुिःखानां वेदनानां प्रवतयकिः ॥4 

यहाूँ कहा गया ह ैचक सखु और दःुख रूप वेदना  का प्रवतणन का कारर्  चवषयों का इचन्ियों और मानस ्से स्पशण ह।ै 

यहाूँ सामान्यतः वेदनाओ ंके सखु एवं दःुख रूपी  दो स्वरूपों की ििाण की गई ह।ै 

वेदनाओ ंके अचधष्ठान यानी उसके अचधकार क्षेत्र के बारे में  आयवेुद का मत ह ैचक केश,लोम,नख का अग्र भाग, 

अन्न का मल( चवट्), िव्य (मतू्र) के गरु्ों को छोिकर  मन और इचन्िय के साथ दहे वेदना का अचधष्ठान ह।ै 

          वेदानानामवधष्ठानं मनो देहश्च सेवन्रयिः ।  

केशलोमनखाग्रान्नमलरवगुणैववयना ॥5 

उपरोक्त श्लोक से वेदनाओ ंके व्यापक क्षेत्र चवस्तार और पररचध की आयवेुचदय दृचष्टकोर् का पता िलता ह।ैयहाूँ 

पर  एक बात चवशेष ध्यान दने ेयोग्य ह ैचक कभी भी चनचवणकार आत्मा में  सखु- दःुखाचद वेदना चवशेष नही होते। जब आत्मा 

24 तत्वों से यकु्त होती ह,ै तब उस संयोग परुूष अथाणत ्राचशपरुूष में  वेदनाकृत चवशेषताए ंहोती ह।ै 

नैकिः कदावचदु्भता्मा लक्षणैरुपलभ्यते । ववशेर्ोऽनुपलभ्यस्य तस्य नैकस्य ववद्यते ॥ सयंोगपुरुर्स्येष्टो 

ववशेर्ो वेदनाकृतिः। वेदना यन्ि वनयता ववशेर्स्ति त्कृतिः ॥6 

वेदनाओ ंके कारर् क्या ह?ै इस प्रश्न के उत्तर में  आयवेुद का दृचष्टकोर् ह ैचक बचुि, धारर्ा शचक्त और स्मरर् शचक्त 

का भ्रंश हो जाना अथाणत ्उचित रूप से कायण न करना, काल और कमण की संप्राचि, असात्म अथो का बचुि,  इचन्ियों के साथ 

संयोग हो जाना वेदनाओ ंका कारर् ह।ै 

धीधृवतस्मृवतववभ्रंश: सपं्रावि कालकमयणाम।्असा््याथायगमशे्चवतज्ञातव्या दु:खहेतव:।7 
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बचुि, धचृत, स्मचृत चवभ्रंश काल और कमण की संप्राचि, असात्म्येचन्ियाथण ये तीनो को द:ुख रूपी वेदना का कारर् 

बताते हुए, एक समयोग को सखुरूपी वेदना का कारर् माना ह।ै आयवेुद के अनसुार सखु- द:ुख का कारर् न इचन्िय ह ैन 

इनके अथण , सखु- द:ुख का हते ुिमश समयोग, अचतयोग,अयोग और चम्यायोग िार प्रकार के योगो को माना ह ै।चजनमें  

से एक समयोग सखु का कारर् ह ैशेष तीन योग दःुख के कारर् ह।ै समयोग को अत्यंत दलुणभ बताया गया ह।ै 

तषृ्र्ा को सखु- दःुख का हते ु बताया गया ह।ै सखुों- द:ुखो में  िमश: इच्छा और द्वषे रूपी तषृ्र्ा की प्रवचृत होती 

ह।ै चफर वही तषृ्र्ा सखु और द:ुख का कारर् बन जाती ह।ै 

इच्छादे्वर्ाव्मका तृष्णा सखुदुिःखात ्प्रवतयते। तृष्णा च सखुदु:खानांकारणं पुनरूच्यते।8 

वही तषृ्र्ा वेदनाके आश्रयभतू शरीर और मन को ढृढतापवूणक पकिती ह।ैयह तषृ्र्ा रज और तम स्वरूप होती ह,ै 

इन्ही राजचसक और तामचसक गरु्ों के प्रभाव से मनषु्य नाना प्रकार के अच्छे  या बरेु कमण करता ह।ै फलतः अपन ेकमण के 

फलों को भोगन ेके चलए बार-बार जन्म और मरर् के िि में  फसा रहता ह,ै और दःुख की परंपरा नष्ट नही होती । जब स्पशण 

के कारर्भतू तषृ्र्ा  का आभाव होता ह ैतब तब शरीर मन और इचन्ियो का संयोग न होगा तब इनके संयोग के आभाव में  

अथो का भी संयोग ना होगा अतः वेदना का ज्ञान भी न होगा। 

उपादते्त वह सा भावान ्वेदनाश्रयसजं्ञकान।् स्पृश्यते नानुपादाने नास्पृष्टो वेदना।।9 

िरक संचहता शारीर स्थान के प्रथम अध्याय में  वेदना के संबंध में  महचषण अचग्नवेश  न ेभगवान ्आत्रेय से प्रश्न 

पछूते ह ैचक- 

                  क्व चैता वेदना सवाय वनवृवत्त यान्तशेर्त:।10 

ये सभी प्रकार की वेदनायें संपरू्ण रूप में कहाूँ शान्त होती ह?ै 

      योगे मोके्ष च सवायसां वेदनानामवतयनम।् मोके्ष वनवृयवत्तवनयशेर्ा: योगो मोक्षप्रवतयकिः।11 

योग और मोक्ष में  सभी वेदनाओ ंका नाश हो जाता ह।ै योग में  आत्यचन्तक वेदनाओ ंका नाश होता ह।ै योग मोक्ष 

चदलान ेवाला होता ह।ै 

आयवेुद 'वेदना' के सभी चिचकत्सकीय आयामों पर संपरू्णतावादी  वैज्ञाचनक दृचष्ट रखते हुए  उनके आत्यचन्तक रूप 

से प्रशमन की चस्थचत 'मोक्ष' की आवस्था को मानता ह।ै और योग को मोक्ष  दनेेवाला साधन  बताया ह।ै 

भगवान आत्रेय योग के लक्षर् और मोक्ष की पररभाषा बताते हुए कहते ह-ै 

 आ्मेवन्रयमनोथायनां सवन्नकर्ायत ्प्रवतयते । सखुदुिःखमनार्भादा्मस्थे मनवस वस्थरे ॥ वनवतयते तदुभय ं

ववश्व ंचोपिायते । सशरीरस्य योगज्ञास्तं योगसरृ्यो ववदुिः ॥12 

“योग का लक्षर् - आत्मा, इचन्िय, मन और अथों के सचन्नकषण से सखु और दःुख दोनों होते हैं। जब आत्मा में मन 

चस्थर होता ह ैतो चकसी कायण के न होन ेसे सखु और दःुख ये दोनों चनवतृ्त हो जाते हैं तब शरीर के साथ आत्मा वशी हो जाती 

ह।ै इसे योग को जानन ेवाले ऋचष लोग योग कहते ह।ै”12 

मोक्षो रिस्तमोऽभावात ्बलव्कमयसकं्षयाद् ।  

ववयोगिः सवयसयंोगैरपुनभयव उच्यते ॥13 
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“मोक्ष की पररभाषा - मन से जब रज एवं तम का अभाव होता ह ैऔर बलवान कमों का क्षय हो जाता ह ैतब कमण-

संयोग अथाणत ्कमणजन्य बन्धनों से चवयोग हो जाता ह ैउसे अपनुभणव अथाणत ्मोक्ष कहते ह ैचजसके हो जान ेपर पनुः जन्म नहीं 

होता ॥ “13 

योग एक भारतीय व्यवहाररक दशणन ह।ै मलूतःयोग भारतीय प्रािीन दशणन 'सांख्य' के चसिातों का व्यवहाररक 

स्वरूप और चवज्ञान ह।ै“साूँख्य और योग-दशणन में अत्यन्त ही चनकटता का सम्बन्ध ह ैचजसके कारर् दोनों दशणनों को समान 

तंत्र (allied systems) कहा जाता ह।ै दोनों दशणनों के अनसुार जीवन का मलू उद्दशे्य मोक्षानभुचूत प्राि करना ह।ै साूँख्य की 

तरह योग भी संसार को तीन प्रकार के दःुखों से पररपरू्ण मानता ह।ै वे तीन प्रकार के दःुख हैं, आध्याचत्मक दःुख, आचधभौचतक 

दःुख और आचधदचैवक दःुख। मोक्ष का अथण इन तीन प्रकार के दःुखों से छुटकारा पाना ह।ै बन्धन का कारर् अचववेक ह।ै 

इसचलय ेमोक्ष को अपनान ेके चलय ेतत्वज्ञान को आवश्यक माना गया ह।ै वस्तुओ ंके वास्तचवक स्वरूप को जानकर ही मानव 

मकु्त हो सकता ह।ै साूँख्य के मतानसुार मोक्ष की प्राचि चववेक ज्ञान से ही सम्भव ह।ै परन्त ुयोग- दशणन चववेक-ज्ञान की प्राचि 

के चलय ेयोगाभ्यास को आवश्यक मानता ह।ै इस प्रकार योग दशणन में सैिाचन्तक ज्ञान के अचतररक्त व्यावहाररक पक्ष पर भी 

जोर चदया गया ह।ै साूँख्य और योग दशणन को समान तंत्र कह ेजान ेका कारर् यह ह ैचक योग और साूँख्य दोनों के तत्त्व शास्त्र 

एक हैं।“12 

“भारतीय पररवेश में कोई भी मानसशास्त्र योगचवज्ञान के अध्ययन के चबना परूा नहीं हो सकता । योग की मौचलक 

अवधारर्ा यद्यचप दाशणचनक एवं आध्याचत्मक ह ैऔर आत्मा परमात्मा के एकीकरर् की प्रचिया को योग कहा गया ह ैपरन्त ु

पातञ्जल योगदशणन के अनसुार योग एक मनोवैज्ञाचनक प्रचिया ह।ै चित्तवचृत्त के चनरोध को योग कहा गया ह।ै वस्तुतः योग, 

दशणन का कम मनोचवज्ञान का चवषय अचधक ह।ै योग के सन्दभण में वचर्णत त्यों के आत्मसात चकय ेचबना मानस चवज्ञान को 

परू्ण रूप से समझना कचिन ह।ै वस्तुतः योग आयवेुद का ही अंग ह।ै आयवेुदीय संचहताओ ंमें योग के मौचलक चसिान्त को 

नैचष्ठकी चिचकत्सा में अन्तभूणत कर चलया गया ह।ै कुछ चवद्वानों का यह मत ह ैचक एक ही आिायण या आिायण परम्परा न ेमन, 

वार्ी तथा शरीर की शचुि हते ुअलग-अलग िमशः योगशास्त्र, व्याकरर् महाभाष्य तथा आयवेुद का सजृन चकया, स्थलू 

रूप से भल ेसत्य न हो परन्त ुइस चविार को तकण - संगत मानना पिता ह।ै  “1 

ववमशय:- 

आयवेुद की महानता इसकी व्यापक दाशणचनक और वैज्ञाचनक दृचष्ट से प्राि संपरू्णतावादी अवधारर्ा से ह।ै जो की 

न केवल लौचकक अचपत ुपारलौचकक आयामों के बोध से भी परू्ण ह।ै यह मोक्षदाचयनी  चिचकत्सा शास्त्र वेदना के स्वरूप  को 

सखु- द:ुखरूपी दोनो ध्रवुों पर  चनदचेशत करता ह।ै तथा उसके मलू कारर्ो की सम्यक् व्याख्या करता ह।ै तत्पश्चात वेदनाओ ं

की पररचध का अवलोकन तथा सम्यक् चनधाणरर् करत ेहुए उससे पार जान ेकी भी व्यवस्था प्रदान करता ह।ै 

आयवेुद न ेवेदनाओ ंको चद्वचवध सखु और द:ुख स्वरूप माना ह।ै योग के अनसुार सखु वेदना भी  अंततः दःुख 

स्वरूप ही ह ै। ताप, पररर्ाम, और संस्कार गरु्ों के कारर् एवं गरु्ों की वचृत्तयों के अचवरोध के कारर् चववेकी के चलए जन्म, 

आय,ु भोग रूप सभी फल दःुख स्वरूप ही ह।ै 

पररणामतापससं्कारदुिःखैगुयणवृत्त्यिः ववरोधाच्च दुिःखमें व सवं वववेवकनिः!14 

पातंजल योगसतू्र में  सखु का अनवुती क्लेश राग ह ैऐसा कहा गया ह।ै 
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सखुानुशयी रागिः।।15 

तथा दःुख का अनवुती क्लेश द्वषे ह।ै 

दुिःखानुशयी दे्वर्।।16 

क्लेश चम्थाज्ञान होते ह।ै जो पािूँ प्रकार के अचवद्या, अचस्मता,राग, द्वषे, अचभचनवेश ह।ै लब्धरूप क्लेश गरु्ों के 

कायण को सढृुढ़ करत ेह,ै पररर्ाम को चनवचतणत करत ेह,ै कारर् कायण के प्रवाह को प्रवचतणत करत ेह ैऔर एक दसुरे की कृपा के 

अधीन होकर कमणफल की प्रचकया का चनष्पादन करते ह।ै17 

क्लेशा इवत, पञ्च ववपययया इ्यथयिः। ते स्यन्दमाना गुणावधकारं रढ- यवन्त, पररणाममवस्थापयवन्त, 

काययकारणस्रोत उन्नमयवन्त, परस्परानुग्रह- तन्िोभूय कमयववपाकं चावभवनहयरन्तीवत ।।17 

यही बात आयवेुद  के उपरोक्त श्लोकों में  भी  वचर्णत ह ैचक  सखुों और दःुखों से िमशः इच्छा और द्वषे स्वरूप 

तषृ्र्ा प्रवतृ होती ह।ैचफर वही तषृ्र्ा सखु और दःुख का कारर् बनती ह।ैवही तषृ्र्ा वेदना के आश्रयभतू शरीर और मन को 

ढृढ़तापवूणक पकिती ह।ै 

अववद्या के्षिमुत्तरेर्ां प्रसिुतनुवववच्छन्नोदाराणाम ्॥18 

प्रसिु, तन,ु चवचच्छन्न और उदार (इन िारों अवस्थाओ ंमें रहन ेवाले 'अचस्मता' इत्याचद िारों) परवती क्लेशों की 

प्रसवभचूम अचवद्या ह ै।18 

वेदनाओ ंके कारर्रूपी राग-द्वषे जो चक प्रसिु, तन,ु चवचच्छन्न और उदार िार आवस्थाओ ंमें  रहते ह ै,उनकी मलू 

प्रसवभचूम अचवद्या ह।ैसभी क्लेश अचवद्या के ही भेद ह,ैअचवद्या ही इन सभी में  व्याि ह।ैअचवद्या से जो वस्तु चवषयरूप में  

उपचस्थत की जाती ह,ैउसी का क्लेश अनगुमन करत ेह।ै चम्थयाज्ञान काल में  ही ये क्लेश उपलब्ध होते ह ैऔर अचवद्या 

(अथाणत)् चम्थयाज्ञान के क्षीर् होन ेपर( ही) नष्ट हो जाते ह।ै 

सवय एवामी क्लेशा अववद्याभेदािः । कस्मात?् सवेष्वववदे्यवावभप्तलवते । यदववद्यया वस््वाकाययते 

तदेवानुशेरते क्लेशा ववपयायसप्र्ययकाले उपलभ्य- न्ते क्षीयमाणां चाववद्यामनु क्षीयन्त इवत ॥19 

पातंजल योगसतू्र में  इन क्लेशो को सवणप्रथम क्षीर् ( हल्का) करन ेके उपाय को चियायोग के रूप में  कहा ह।ै तप, 

स्वाध्याय और ईश्वरप्राचर्धान चियायोग ह!ै 

तपस्वाध्यायेश्वरप्रावणधानावन वक्रयायोग:।20 

समावधभावनाथय: क्लेशतनूकरणाथयश्च।21 

उन क्लेशों की स्थलु वचृत्तया जो चियायोग के द्वारा हल्की कर दी जाने पर चववेकख्याचत के द्वारा नष्ट की जान ेयोग्य 

होती ह।ै चजससे की वह शकु्ष्म हो जाए अथाणत ्दग्धबीज सदृश्य हो जाए। 

ध्यानहेयास्तदृ्वत्तय:।।22 

वे शकु्ष्म क्लेश चित्त के लय द्वारा चनवतणनीय होते ह।ैकहन ेका तात्पयण यह ह ैचक उन शकु्ष्म क्लेश के संस्कारों को 

प्रचतप्रसव याचन प्रचतलोम- पररर्ाम द्वारा अपनी कारर्ावस्था में  चवचलन करन ेके साधन द्वारा नाश करना पिता ह।ै                                             

ते प्रवतप्रसवहेया: सकू्ष्मा।।23 
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आयवेुद के अनसुार  उपरोक्त श्लोक में  सभी प्रकार की वेदनाओ ंका वतणन की बात कही गई ह।ैसभी प्रकार की 

वेदनाओ ंका  वतणन  योग और मोक्ष की आवस्था में होता ह ै। 

कहन ेका तात्पयण यह ह ैचक स्थलुवचृत्तयों का शमन तो सामान्य प्रयास वाले उपाय चियायोग से हो जाता ह,ैपर 

उनकी शकु्ष्म वचृत्तयों का उच्छेद महत्तर प्रयास वाले उपायों चववेकख्याचत ( सम्यक् प्रज्ञान) तथा असम्प्रज्ञात के द्वारा संभव 

होता ह।ैअतः क्लेशों के हान का िम प्रथमत ्'चियायोग' द्वारा क्लेशों का तनकुरर् तत्पश्चात ्'प्रसंख्यान'( सम्यक् प्रज्ञा) के 

द्वारा उन क्लेशों का शकु्ष्मीकरर् अथाणत ्दग्धबीजकरर् तब 'असम्प्रज्ञात् समाचध' के द्वारा उन दग्धबीज क्लेशों का चित्त के 

साथ प्रचवचलकरर्।                                             

क्लेशमूलिः कमायशयो दृष्टादृष्टिन्मवेदनीयिः।।24 

क्लेशमलूक कमाणशय ,दृष्टजन्मवेदनीय एवं अदृष्टजन्मवेदनीय होते हैं अथाणत ्धमण और अधमण ( प्रकार के) कमाणशय 

काम, लोभ, मोह, िोधजन्य होते ह ै जो वतणमान और भचवष्य दोनों में  वेदनाजन्य होते हैं। 

सवत मूले तवद्वपाको िा्यायभुायगािः ॥ 25 

(क्लेश रूपी) मलू के रहन ेपर जन्म, आय ुऔर भोग रूपी कमाणशय के फल (प्राि) होते हैं । 

द:ुखों / वेदनाओ ंका कारर् क्या ह,ै जो हये अथाणत ्त्याज्य ह?ै 

रषृ्टदृश्ययोिः सयंोगो हेयहेतु: ॥ 26 

िष्टा और दृश्य का संयोग ही हये- हते ुह।ै िष्टा का अथण ह ैबचुि का प्रचतसंवेदन करन ेवाला परुूष ।दृश्य अथाणत ्

बचुि पर आरूढ़ ( शब्दाचदचवषय रूप)धमण इनका संयोग ही  द:ुखों / वेदनाओ ंका कारर् ह।ै 

उस  दःुख के हट जाने से दःुख की शाश्वचतक चनवचृत्त हो सकती ह।ैकैसे? दःुख के हते ुके प्रचतकार से त्याज्य द:ुख 

का प्रचतकार दखेे जान ेसे। जैसे - पैर के तलुओ ंका चबंध जाना (द:ुख) , काूँटों का िभु जाना (दःुख हते)ु, द:ुख हते ुका 

प्रचतकार अथाणत ्काूँटो पर पर का ना रखना। जो इन तीनो को लोक में  जानता ह ैवो चवषय में  प्रचतकार आरम्भ करता हुआ 

दःुख को नही पाता।क्यो? (भेद्यत्व, भेततृ्व और प्रचतकार) अथाणत ्दःुख, दःुख के कारर् और प्रचतकार तीनो की जानकारी 

रखन ेके साम्यण के कारर्। 

दृश्य प्रकृचत और उसके स्वामी िष्टा परुूष की जानकारी के चलए संयोग होता हअैथाणत ्इन दोनों की शचक्त के 

भोग्यत्व और भोकृ्तत्व रूप स्वरूप की उपलचब्ध का हते ुसंयोग ह।ै चफर उस संयोग का कारर् क्या ह?ै 

तस्य हेतुरववद्या।।27 

उस संयोग का कारर् ह ैअचवद्या अथाणत ्अज्ञान। 

तदभावात ्सयंोगाभावो हानं, तद् दृशेिः कैवल्यम ्।।28 

उस (अचवद्या) के चमट जाने से संयोग का नाश हो जाना 'हान' ह ैऔर वही परुुष का 'कैवल्य' ह ै।।  

तस्यादशयनस्याभावाद् बुवद्धपुरुर्सयंोगाभाव आ्यवन्तको बन्धनोपरम इ्यथयिः । एतद्धानम ् । तद् दृशेिः 

कैवल्य ंपुरुर्स्यावमश्रीभाविः पुनरसयंोगो गुणैरर्यथयिः । दुिःखकारवनवृत्तौ दुिःखोपरमो हानम ्। तदा स्वरूपप्रवतष्ठिः 

पुरुर् इ्युक्तम ्।। 29 
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उस अचवद्या के नाश से बचुि और परुुष के संयोग का नाश होता ह ैअथाणत ्( सांसाररक) बन्धन की सवणथा चनवचृत्त 

हो जाती ह।ै यही 'हान' ह।ै वह दृक्- शचक्त (परुुष) का 'कैवल्य' ह ैअथाणत् परुुष का (बचुि से चबल्कुल ) अलगाव ह ैया गरु्ों 

के साथ चफर से संयोग न होना ह।ै दःुख के कारर् (अथाणत ्संयोग ) की चनवचृत्त हो जान ेपर दःुख की चनवचृत्त हो जाना हान ( 

अथाणत ्मोक्ष) ह।ै उस समय परुुष अपन ेरूप में प्रचतचष्ठत होता ह ै- यह कहा गया ह ै।।  

आयवेुद में  कैवल्य की इस चस्थचत हते ुभगवान आत्रेय द्वारा यह सतू्र प्रवतृ हुआ ह ै। 

तवस्मश्वरमसनं्यासे समूलािः सवयवेदनािः ।  

ससजं्ञाज्ञानववज्ञाना वनवृवत्त यान््यशेर्तिः ॥30 

इस हान (मोक्ष) की प्राचि का उपाय क्या ह,ै इस चवषय में  बताया जा रहा ह-ै 

वववेकख्यावतरववप्तलवा हानोपायिः।। 31 

(अबाचधत) चम्याज्ञान शनु्य चववेकख्याचत ही हान अथाणत ्मोक्ष का उपाय ह।ै 

चववेकख्याचत रूपी हानोपाय चसि होता ह।ै चकन्त ुचबना साधन के चसचि नहीं होती, इसचलय े(चववेकख्याचतरूपी 

चसचि के साधनों को बतान ेवाला) यह सतू्र आरम्भ चकया जा रहा ह-ै 

योगाङ्गानुष्ठानादशुवद्धक्षये ज्ञानदीविरावववेकख्यातेिः ॥32 

अब योग के अंगो का अवधारर् करत ेहैं । 

यमवनयमाऽऽसनप्राणायामप्र्याहारधारणाध्यानसमाधयोऽष्टावङ्गावन ।33 

यम, चनयम, आसन, प्रार्ायाम, प्रत्याहार, धारर्ा, ध्यान और समाचध - ये आि (योग के) अङ्ग हैं ।। 

आयवेुद वेदना के स्वरूप सखु और द:ुख को  दो प्रकार का बताता ह ै,योग उस सखु रूपी वेदना को भी उपरोक्त कारर्ों से 

दःुख स्वरूप ही मानता ह।ैयोग में  वेदनाओ ंको चित्तवचृत्तयाूँ कहा गया ह।ै योग का लक्षर् कहते हुए यह सतू्र प्रवतृ हुआ ह-ै 

योगवश्चत्तवृवत्तवनरोध।34 

योग चित्तवचृत्तयों का चनरोध ह।ैचित्त प्रकाशशील, िेष्टाशील एवं स्थैयणशील होन ेसे चत्रगरु्ात्मक ह।ै अथाणत ्सत्व, 

रज और तमोगरु् वाला ह ै। आत्यंचन्तक रूप से वेदनाओ ंका स्थान भी (मन,बचुि,अहकंार) अथाणत ्चित्त में  ही होता ह ै, 

जहाूँ से वे शरीर और मन पर प्रभाव िालते ह।ै चित्त में  रजोगरु् और तमोगरु् की प्रबलता के कारर्  राग - द्वषे रूपी सखु 

और दःुख के कारर् उत्पन्न होते ह।ै  

योग अंगो के अनषु्ठानपवूणक जब सम्प्रज्ञात समाचध होती ह ैतब चित्त की इस एकाग्र भचूम में  राजस और तामस 

वचृत्तयों का परू्ण चनरोध हो जाता ह।ैइसमें  केवल साचत्वक वचृत्त परू्ण रूप से उचदत होती ह।ै फलतः साधक को चवषयों का 

वास्तचवक और चनभ्राणन्त ज्ञान होता ह।ैइस चलए इस समाचध को सम्प्रज्ञात समाचध कहते ह।ै 

सम्यक् प्रज्ञायतेsचस्मचन्नचत सम्प्रज्ञातः समाचधः। सम्यक् प्रज्ञा का उदय होता ह।ै आयवेुद में  वेदनाओ ंके कारर् 

'धीधचृतस्मचृतचवभ्रंश' जो प्रज्ञा के ही भेद ह ै,उनका सामाधान हो जाता ह।ै असात्म्य अथो की ओर मन की प्रवचृत्तयों का भी 

चनरोध हो जाता ह।ै इस समाचध के चसि हो जाने पर प्रकृचत और परुूष इन दो तत्वों का चवचवक्त ज्ञान हो जाता ह।ैयही उपरोक्त 

चववेकख्याचत ह।ै तत्वों का परू्ण ज्ञान होन ेके कारर् इसे तत्वज्ञान या सम्यक् ज्ञान भी कहते ह।ैयह चववेकख्याचत चनचश्चत ही 
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मोक्षप्रद होती ह।ै इसचलए चववेकख्याचत का लाभ करानेवाली इस समाचध को ' मोक्षप्रदता' के कारर् सम्प्रज्ञात योग कहा 

जाता ह।ै  इस समाचध में  जब क्लेशकमण के संस्कार क्षीर् होते ह ैतब चववेकख्याचत और सढृुढ़ हो जाती ह।ै चकसी भी प्रकार 

के चम्याज्ञान से  बाचधत नही होती और चनरन्तर सवणथा चववेकख्याचत होती रहती ह,ै तब उसे धमणमें घसमाचध कहते ह।ैउस 

चस्थचत में  योगी जीचवत रहते हुए भी मकु्त रहता ह।ै सारे क्लेश तथा संचित एवं चियमान कमणसंस्कार और वासनासंस्कार 

दग्धबीज हो जाते ह।ै इससे बहुत सारे कालज, कमणज वेदनाओ ंके कारर्ों का भी शमन हो जाता ह।ैइस समाचधजन्य मोक्ष की 

बात आयवेुद के उपरोक्त श्लोक ,मोक्षो रजस्तमो.... ।च० शा०1/142 में  भी कही गई ह।ै 

एक और योग ह,ै जो सम्प्रज्ञात ्समाचध से भी अचधक उत्कृष्ट ह।ैउसे असम्प्रज्ञात ्समाचध कहते ह।ैऐसी समाचध 

चजसमें  चित्त की साचत्वक वचृत्त का भी  परू्ण  चनरोध हो जाता ह,ै इसमें  साचत्वक, राजचसक, तामचसक तीनों प्रकार की वचृत्तयाूँ 

परू्णतः चनरूि हो जाती ह।ै केवल चनरोध संस्कार ही चित्त में  अवचशष्ट बिते ह।ै इस समाचध में  चकसी भी प्रकार का बचुिकृत 

ज्ञान चबल्कुल नही रहता न तो इस ज्ञान के संस्कार ही अवचशष्ट बिते ह।ै इसचलए इसे असम्प्रज्ञात समाचध कहा जाता ह।ैचकन्त ु

इसमें  परुूष तत्व की शाक्षात ्उपलचब्ध होती ह।ै बचुि का माध्यमत्व समाि हो जाता ह।ै आत्मा की अपरोक्षानभुचूत होती ह।ै 

यही असम्प्रज्ञात ्योग ह।ै 

चित्त की इस आवस्था में  रहन ेपर चवषयों का आभाव होन ेके कारर् परुूष चकस आवस्था में  रहता ह,ै इस चवषय 

में  योग का यह सतू्र ह-ै 

तदारषु्टस्वरूपेअ्वस्थानम।्।35 

उस समय िष्टा की अपन ेस्वरूप में  चस्थचत हो जाती ह।ै  यही स्व में  चस्थचत ह।ै वास्तचवक अथो में  यही वेदनाओ ं

से मचुक्त ह,ै यही स्वास््य ह।ै 

वैसे तो योग अपन ेलक्षर् 'चित्तवचृतचनरोध' के कारर् मनोचनग्रह का हते ुह ै,अतः प्रमखु रूप से आयवेुद की चत्रचवध 

औषचधयों में सत्वावजय की श्रेर्ी में आता ह,ै परन्त ुदवैव्यपाश्रय औषचध में भी उतना ही अचनवायण  रूप से शाचमल ह।ै 

यचुक्तव्यपाश्रय औषचध का यह सहयोगी तत्व ह।ै 
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DeeÙegefJe&%eeveefJe<eÙes JewefokeâmevoYee&:  

1
Øees0 njerÕejoeref#ele:


 

meejebMe: 

efJeÕemeeefnlÙes Jesoeveeb meJeexheefjmLeeveced efJeÅeles meJeË JesoelØeefmeæŸeefle, meJe&%eeve ceÙees efn me: FlÙevesve 

ØeceeefCeleb Ùeled %eevejeMes: keâes<eesÓefmleJeso:~ Yetleb YeJÙeb YeefJe<Ùeb Ûe meJeË JesoelØeefmeæŸeefle~ Fefle melÙecesJecevegveesòebâ 

meeceeefpekeâe: meebmke=âeflekeâe: Jew%eeefvekeâe§e yenJe: DebMee: Jesos<etheefveyeæe: efJeÕeØeeefCeefnleeÙe j#eCeeÙe ÙeesieeÙe #esceeÙe Ûe 

keâeue$eÙesÓefhe DeyeeOekeâlJesve efJejepevles~ 

JewefokeâJee”ceÙes DeeÙegefJe&%eeveefJe<eÙekeâe: efJeefJeOee: mevoYee&: ØeehÙevles YeejleerÙeefÛeefkeâlmeeMeeŒemÙe efveoeveceefhe 

Jesoe SJe~ DeeÙegefJe&%eevemÙe Skeâe megefÛeefvlelee Oeeje JewefokeâkeâeueeosJe ØeJenceevee efJeÅeles FlÙe$e veeefmle mevosnueJeesÓefhe~ 

JewefokeâmeeefnlÙes DeeÙegefJe&%eevemecyeæe efJe<eÙee: ØeYetleb meceeùlee: meefvle~ meeefnlÙeb YeJeefle leòelkeâeueervemeceepemÙe ohe&Ce:~ 

YeejleerÙeefÛeefkeâlmeeefJeÅeeÙee: cetue«evLemleeJeod DeeÙegJexo:~ Ûejkeâmebefnlee megßeglemebefnlee Ûe DemÙe DeeÙegJexomÙe 

Deeefoœeesle: efJeÅeles~ De$e JewefokeâJee”ceÙes DeeÙegefJe&%eeve efJe<eÙekeâe: efJeefJeOee: mevoYee&: ØemletÙevles~    

kegbâefpekeâe (Keywords) : efveoeveb, ceb$e:,Ùeb$eced, Dees<eefOe,lev$eb, JÙeeefOe, Ghemeceveb, 

Conflict of Interest : Non          Ethical Clearance : N/A 

 Jesos<eg efJe%eeveleòJeeefve heefjhetCee&efve meefvle~ meJe&ØeLeceb me=ef°heÇef›eâÙeeÙeeb Jew%eeefvekebâ cenòJeced Jesos<eg heefjue#Ùeles~ 

efJe%eevemÙe ve efkeâceefhe #es$eceJeefMe<Ùeles Ùeled Jesos<eg mebmke=âlemeeefnlÙes Jee veesheue#Ùeles~ kesâJeueced DevJes<eCemÙeeJeMÙekeâlee 

efJeÅeles meJe&efceob #es$eced efJe%eevemÙe Ùe$e kegâ$eeefhe DeJeMÙecesJe Jesos<eg JewefokeâJee*dceÙesJee heefjue#Ùeles~ ØeejbYes me=°ew 

meJe&ØeLececed  Deehe: peuecesJeemeerled, $e+iJesos Deehe SJe memepee&oew,  

  Deehees n Ùeled Je=nleerefJe&ÕeceeÙeved ieYeËoOeevee peveÙevleerjefiveced~  

  lelees osJeeveeb meceJele&leeÓmegjskeâ: keâmcew osJeeÙe nefJe<ee efJeOesce~~ -($e+iJeso 10.121.7)    

 n Øeefmeæew Ùeod Ùeoe hegjehees peueeefve efJeÕeceeÙeved Øeeheg: keâerÂMe: Deehe: Je=nleer leLee ieYe& oOeevee efnjCÙeieYe& 

ue#eCeb oOeevee Dele SJeeefiveb peveÙevleer Deefive™heced efnjCÙeieYe&: peveÙevlÙe: GlheeoefÙe<ÙevlÙe:, lelees ieYee&led osJeeveeb 

Demeg: ØeCe®he: Deelcee efue”Mejerj™hees efnjCÙeieYe&: meceJele&leb GodheÅele keâmcew Øepeeheefle™heeÙe osJeeÙe efnjCÙeieYee&Ùe 

nefJe<ee efJeOesce Fefle~ lesve peuesve efnjCÙeieYe&: Øepeeheefle: SJe meJe&ØeLeceeslheVeesÓYeJeled ~ MeleheLeyeÇeÿeCesÓefhe 

meefueuecesJee«esÓÓmeerled  

 ‘‘Deehees n Jee Foce«es meefueuecesJeeme ~’’ (Me.yeÇe. 11,1,6,1)  

 ‘‘Deef©eJee& Fob meJe&ceehleced (Me.yeÇe0 1,1,1,14, 2,1,1,14, 4,5,7,7)  

                                                 
 
DeeÛeeÙe&:, JesoefJeYeeiemÙe, mebmke=âefJeÅeeOece&efJe%eeveme¿eÙemLe, keâeMeerefnvotefJeÕeefJeÅeeueÙemÙe, JeejeCemeer~ 
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 ieYe&peveÙevleer lemceeoehe: meJe&ØeLece: efnjCÙeieYe&: Øepeeheefle: meJemecegÆtle: ØeLeceMejerjer DeYeJeled~ $e+iJesos 

Øeehleefceob cev$eced ~  

efnjCÙeieYe&: meceJe&lelee«es, YetlemÙe peele: heeflejskeâ Deemeerled  

me oeOeej he=efLeJeeR Åeeceglesceeb keâmcew osJeeÙe nefJe<ee efJeOesce~ ($e+. 10,121.1) 

 De$e Foced DeJeOesÙeb Ùeled ieYeË oOeevee peveÙevleerjefivece Ùeod Deehees Deefmceved $e+iJesos Deefmle leosJeehees 

Yeeweflekeâer ueewefkeâkeâer Mejerjs ceele=kegâ#eew mewJe efnjCÙeieYe&mJe™he: ceebmeefheC[: ieYe&: ieYex Je=nleer DeCeesce&OÙes 

peerefJeleeÙeeceJemÙeeÙeeced mebÛejCeMeerue: efJeÅeleW~ efÛeefkeâlmeeefJe%eeves ceele=kegâ#eew peueevleie&les leosJe ieYe&: (Water bag) 

Fefle veecvee DeeJejCes mebpeerefJele: mebjef#ele: efJeÅeles~ ‘Deefiveb peveÙevleer’ FlÙeefmceved ieYe&mecyevOes Gheue#eCecee$ecesJe~ 

ieYe&mleg peueevlejieles   (In the water bag) Deefhe G<CecesJe YeJeefle Ùelees efn ØemeJekeâeuesÓefhe G<CecesJe Deehe: 

meJe&ØeLeceb ®efOejmebÙegòeâ ieYee&le yeefnefveie&ÛÚefle lesve menwJe G<CeesieYe&: mepeerJe: ceebmeefheC[: yeefn: DeeÙeeefle~ mewJe ieYe&: 

keâLeceg<Ceced ?  

 ieYee&OeevekeâeuesÓefhe heg®<emÙe ÙeodJeerÙe&: efveie&ÛÚefle leowJees<CecesJe YeJeefle Fefle Jew%eeefvekebâ melÙeb leòJeced 

SlemceeosJeesòeâced ieYeËoOeevee peveÙevleerjefiveefceefle Jewefokesâ Jee*dceÙes~ DeLe Devevlejb Ùeefmceved keâefmcevveefhe Ùe%emÙe 

MegYekeâeÙe&mÙe Jee ØeLeces ÙepeceevemÙe heefJe$eerkeâjCeb YeJeefle, DeeÛeceveerkeâjCeb YeJeefle DemÙe efkebâ Jew%eeefvekebâ jnmÙeced? 

MeleheLeyeÇeÿeCes DemÙe Jew%eeefvekebâ jnmÙeesodIeešveb ke=âleced- ‘‘›eleceghew<Ùeved..............Øee*efle‰VeheÓGhemhe=Meefle 

leÅeoheÓGhemhe=MelÙecesOÙees Jew heg®<ees Ùeove=leb Jeoefle lesve heteflejvlejlees cesOÙee Jee Deehees cesOÙees YetlJee J›elecegheeÙeeveerefle 

heefJeleb JeeÓDeehe: heefJe$ehetlees~  

J›elecegheeÙeeefveefle lemceeÉeÓDeheÓGhemhe=Meefle~ (Me.yeÇe. 1,1,1,1,1) 

 DeeÛeceveb Øe#eeueveb Jew%eeefvekebâ melÙeced SJecesJe Fceeefve Jew%eeefvekeâleòJeeefve JewefokeâJee*dceÙes heefjue#Ùeles~ 

DeeOegefvekeâer efJe%eeves efÛeefkeâlmeeefJe%eeves Jee mepeerJe: ieYe&mleg peueevleie&les ceele=kegâ#eew ØelÙe#ecesJe ÂMÙeles (Ultra Sound) 

Fefle Ùev$esCe %eeÙeles Ùeled ieYe&mÙe keâe efmLeefle:~ Demceekebâ JewefokeâJee*dceÙes heg®<emetòesâ GòejveejeÙeCes 

MegkeäueÙepegJexoceeOÙeefvovemebefnleeÙeeced DemÙe efÛevleveb efJeÅeles – 

Øepeeheefle§ejefle  ieYex  DevlejpeeÙeceevees  yengOee  efJepeeÙeles~  

lemÙe Ùeesefveb heefjheMÙeefvle Oeerjemleefmcevn lemLegYeg&Jeveeefve efJeÕee~~ 

     -(Meg.Ùe.cee.Jee.meb. GòejveejeÙeCeced DeOÙeeÙe 31/keâefC[keâe 19) 

JewefokeâmeeefnlÙes Dees<eOeerveeced efJeefJeOee: mevoYee&: ØeehÙevles~ Sleod efJe<eÙes JewefokeâmeeefnlÙes efJeefJeOes<eg 

mLeeves<eg Jevemheleerveeb efJeYeepeveb efJeMeosve ØeehÙeles~ Ùemceeled lemÙe mJe™heb iegCekeâce&Cees: hetCe&leeb Ùeeefle~ 

mevoYexÓefmceved $e+iJesomÙe Dees<eefOemetòebâ õ<šgb MekeäÙeles~  
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Ùee: HeâefueveerÙee& DeHeâuee Deheg<hee Ùee§e hegef<heCeer:~  

ye=nmheefleØemetleemleevees cegÃevlJeb nme:~~ ($e+. 10:97:15) 

Dees<eOeer: ØeefleceesoOJeb heg<heJeleer: ØemetJejer:~  

DeÕee FJe meefpelJejerefJe&™Oe: heejefÙe<CeJe:~~ ($e+. 10:97:3)  

Ùee Dees<eOeer: hetJee& peelee osJesYÙeefŒeÙegieb hegje~ cevewveg yeYeütCeecenb Meleb Oeeceeefve mehle Ûe~~  

ØeeÛeervew: $e+ef<eefYe: he$eheg<heHeâuekeâeC[eÅeJeÙeJeeveeb jÛeveelcekeâefJeMes<eleeveeb, GÆtlemLeeveeveeb 

iegCekeâcee&efCe Ûe met#ceÂ°Ÿee efvejer#Ùe leoeefßeles Jevemheleerveeb vewkesâ Jeiee&: mebmLeeefhelee: DeewodefYeodõJÙeJevemheefle- 

JeevemhelÙeJeer™OeDees<eefOeØeYe=leÙe: Ûeleg<eg& Jeiex<eg efJeYepÙevles~ efJeYeepeve ›eâceefceob ÛejkeâmebefnleeÙeeceefhe ØeehÙeles~  

ßeewleÙe%es<eg ÙetheheefjefOeoC[mecÙeœegkedâmegÇJeÛecemeeshecevLeveer DejCeerØeCeerleeØees#eCeerØeYe=leerveeb hee$eeCeeb 

efvecee&Ceb DeÕelLeMeceerefJekebâkeâleewogcyejkeâe‰efJeMse<ewjkegâJe&ved~ Ùe%es<eg efyeuJeKeefojheueeMejesefnlekeâewogcyej- 

keâeMceÙe&jppegoeuemegieefvOelespeveØeYe=leÙe: ØecegKee:  Je=#ee: meefvle~ Skeâefmceved mLeues $e+iJesomÙe 5/54/6 

Je=#eMeyomÙe meeÙeeCeeÛeeÙexCe DeLe&: ke=âle: cesIe: (Je=§Ùeles efJeoeÙe&le Fefle Je=#ees cesIe:) 

$e+iJesoeLeJe&JesoÙees: Deew<eefOeMeyo Fefle vewkeâJeejb  ØeÙegòeâ: Deefmle~ meeÙeCeeÛeeÙe&: DemÙe efve®efòeâ: JÙeeKÙee 

Ûe efJeefJeOeØekeâejcekeâjesled~ les ÙeLee –  

Dees<eOeer: efØeÙe”Ï›eer¢eeefo: $e+.1:166:5, 4:57:3, 6:39:5, Dees<eOeÙees yeÇerefnÙeJeeÅee:, MeewÊ 

4:15:2, 11:6:17, 11:7:20, 8:2:22~ Dees<eOÙe: Heâueheekeâevlee: $e+Ê 1:90:6 Dees<eOÙe: 

Heâueheekeâevlee: uelee: $e+. 8:27:2 Dees<e: Heâueheekeâ; DemÙeeb OeerÙele Fefle Dees<eOeer:~ Meew. 1:23:1, 

Dees<e: heekeâ Deemeg OeerÙele Fefle Dees<eOeÙe: meJee& Jeer®Oe:~ Meew. 6:95:3 Dees<eb OeÙesefle leled Dees<eOeÙe: 

meceYeJemlemceeoes<eOeÙees veece~ Mele. yeÇe. 2:2:4:5~ Dees<eOeer: le=Ceeefve~ $e+. 10:169:1, Dees<eOeer: 

hekeäJeHeâuemebÙegòeâemle=Ceieguceeefokeâe:~ $e+. 3:34:10 Dees<eOeer: DeVeeefve~ $e+. 1:163:7, 5:84:10~ 

(Depeerpeve Dees<eOeerYeexpeveeÙe) Dees<eefvleceeÅeefvle Devesvesefle Dees<e: meesce: me OeerÙeles efveOeerÙeles Ùesef<JelÙees<eOeÙees 

«eeJeeCe: $e+. Jeso 10:169:31~ Dees<eOeer: Dees<eOÙeeefYeceeefvevees osJeeved $e+iJeso 6:21:9~  

DevesvewJe ØekeâejsCe JevemhelÙese<eOeer Heâueheekeâevleueleele=CeeVe«eeJeeosJeØeYe=leÙe: efJeefJeOeeLeeË§e 

ØeefleheeÅevles Ùeemkesâve DemÙe efveJe&Ûeveb ke=âleefcelLeced - Dees<eOeÙe: Dees<eæÙevleerefle Jee~ Dees<elÙesvee 

OeÙevleerefle Jee~ oes<eb OeÙevleerefle Jee~ efve®òeâ 9:27~ DeLee&led Ùe: Mejerjs MeefòeâceglheeÅe lemÙe OeejÙesled 

DeLeJee Ùeeved oes<eevehenjsled~   
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DevesvewJe ØekeâejsCe mebefnleeyeÇeÿeCeejCÙekeâesheefve<eodhegjeCemce=efle«evLeeveeceefleefjòebâ ueewefkeâkeâmebmke=âle- 

meeefnlÙesÓefhe Jevemheleerveeb ÛeÛee& JeeuceerefkeâJÙeemekeâeefueoemeYeemeceeIeheÇYe=leÙe: keâJeÙe: mJekeâerÙes «evLes Ùe$e le$e 

efJeefJeOew: mJe™hew™uuesKeveb ke=âleJevle:~  

efveoeveced – 

Deew<eefOeefJe%eevemevoYex, DeeÙegefJe&%eeve#es$es DeeÙegJexefokeâefÛeefkeâlmeeefJe%eeveceefJe<eÙes leg 

hetCe&cesJeeLeJe&JesocesJeØeceeCeced~ oerIee&Ùeg ØeehlÙeLeË yenJe: metòeâŸe DeLeJe&Jesos ØeceeCeb les<eeb efveoMe&vecesJe 

kesâJeueced De$e ØemletÙeles~
1
 Deheeb Yes<epece$e Jele&òes~

2 
megKehetJe&kebâ ØemeJeb YetÙeeled Sleefmceved efJe<eÙes 

ØeeLe&veeke=âlee~
3
 Ùe#ceveeMeveced

4
 ®efOejŒeeJeefveJe=òeÙes OeceveeryevOeveced

5
, ùoÙeeIeeleced (Heart Attack)6, 

Õeslekegâ‰ efvejesOe: jesieesheÛeej§e
7
 pJejefvejesOe: mebieesheÛeej§e

8
 cesOeeJeOe&veced yegefæJeOe&veced Jee GheÛeej:

9
 

10- efÛeòeefJeYeüceesheÛeej:
10

 (Madness) 11- keäueerJÙelJeefvejesOe:
11

 jesieesheÛeej§e 12- 

mehe&ÛÚsoveesheÛeej: efJe<eefvejesOe§e
12

 13- ieC[ceeueeefÛeefkeâlmee
13

, 14- og:mJehveveeMeveced
14

 15-

ØeeCeemleces ve efveie&ÛÚvleg peerJesce MeleeÙegefjefle
15

 16- og:KeceesÛeveced
16

 17- jesieefveJeejCeced
17

, 

18- jesieMeeeefvle:
18

 19. yeueheg°dÙeLe&b jesefnCeerJevemheles®heÙeesie:
19

 20. ce=lÙegmebmleejCeesheeÙee:
20

 

21. ke=âefceveeMeveced 22. ieYee&Oeeveced (5.25.1-13), 23. ieYe&oes<eefveJeejCeced~ (8.6.1-25) 

24. ieYe&j#eCeced (6.81.1-3), 25 hegbmeJeve (6.11.3) 26. ÙemÙe ieYe&OeejCeb YeJeefle lemÙe 

ieYe&OeejCeeLe&ced GheeÙee: 27. kesâMe#eÙeefvejesOe: kesâMeJeOe&veÃe (6.21.1-3, 6.1.37) 28. 

kegâ‰jesieeled j#eCeeLe& (6.95.1-3) Ûeleg<heosYÙe§e Deew<eOeÙe: (6.59.1-3) DevÙeeefÛeefkeâlmee§e 

(6.95.1-3) efJeÅevles~ SJeb heefjue#Ùeles Ùeomceekebâ JewefokeâJee*dceÙes yentefve efJe%eeveòelJeeefve 

meefVeefnleeefve meefvle~ SJeced JewefokeâJee*dceÙes –  

SJeb Jesos<egyenJe: DeeÙegJexefokeâefÛeefkeâlmeeefJe%eeve mevoYe&: ÂMÙeles~ SJeced JesoeOÙeÙeveb peerJeveb 

heeJeÙeefle~ efÛevleekegâueb peieled efÛevleeÙeeŒeeÙeles, ueeskeâeveeb efJeefJeOee: mecemÙee: efveJeejÙeefle, 

peerJevecegVeÙeefle, meÆeJeeb§e ØesjÙeefle, efkeâÃe meJe&cesJe YeejleerÙe mebmke=âefle meccelee: Jee*dceÙe: 

JesocesJemeceghepeerJÙe mebjepevles~ Dele SJe DemceeefYe: meJex<eeb JewefokeâJee*dceÙeeveeb efkeâÃe meJe&ced 

mebmke=âlemeeefnlÙeced SkeâJeejceJeMÙecesJeevegMeerueveerÙeced~ Dele: hejced $e+iJesomÙe efJeÕesosJeemetòeâ cev$esCe men 

mJeJeekeäÙeced efJejceeefce-  
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Deevees Yeõe: ›eâleJees Ùevleg efJeÕele:  

DeoyOeemees Dehejerleeme GefÆo:~~  

osJee vees ÙeLee meoefceodJe=Oes  

DemeVeØeeÙegJees jef#eleejes efoJes efoJes~~ -($e+0 meb0 10.89.01) 

~~ Fefle Meced~~ 

mevoYee&: -  

1. DeLeJe&Jeso- 1.30.1-4, 1.35.1-4, 2.4.1-6, 2.13.1-5, 3.11.1-8, 5.28.1-14, 

5.30.1-17, 6.41.1-3, 6.76.1-4, 6.110.1-3, 7.32,33,34, 8.1-

2,19,61,63,70,64.  

2. DeLeJe& meb. 1.6.1-4, 6.22.1-3, 6.23, 6.24, 6.57.1-3, 

3. leowJe- 1.11.1-6.  

4. 1.12.1-4, 2.33.1-7, 3.7.1-7, 3.31.1-11, 6.20.1-3, 6.91.1-2, 

6.127.1-3, 9.8.1-22, 12.2.1-4,  

5. 1.17.1-4,  

6. 1.22.1-4,  

7. 1.23.1-4, 1.24.1-4, 2.28.1-5, 2.29.1-7,  

8. 1.25.1-4, 6,130,131,132, 7.121.  

9. 6.108.1-5,  

10. 6.138.1-5  

11. 7.58.1-8,  

12. 7.78,  

13. 6.45, 6.46.1-3, 7.106, 19, 56, 57,  

14. 11.4.1-26,  

15. 16.1  

16. 4.13.1-7, 6.44.1-3,  

17. 5.15.1-12,  

18. 6.12.1-7, 6.35.1-3  

19. 4.35.1-7  

20. 4.37.1-12, 5.23.1-13. 

mevoYe&«evLemetÛeer- 

1. DeLeJe&mebefnlee, meb0 efJeÕeyevOeg, efJeÕesÕejevevo Jewefokeâ MeesOe mebmLeeve, nesefMeÙeejhegj, 1960. 

2. $e+iJesomebefnlee, mecheeokeâ efJeÕeyevOeg, efJeÕesÕejevevo Jewefokeâ MeesOe mebmLeeve, nesefMeÙeejhegj, 1926, 1963-65, 

Jewefokeâ mebMeesOeve ceC[ue, hetvee, 1933-1951. 
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3. JesoÛeÙeveced, [e@0 efJeÕecYejveeLe ef$ehee"er, efJeÕeefJeÅeeueÙe ØekeâeMeve, JeejeCemeer, Je<e& 1980. 

4. DeefiveÛeÙeve, [e@0 efJeÕecYejveeLe ef$ehee"er, mechetCee&vevo mebmke=âle efJeÕeefJeÅeeueÙe, JeejeCemeer, Je<e& 1990. 

5. MeleheLeyeÇeÿeCe, DeÛÙegle«evLeceeuee, keâeMeer, ÛeewKecYyee mebmke=âle meerjerpe DeeefHeâme, JeejeCemeer, 1964. 

6. MegkeäueÙepegJexoerÙe ceeOÙeefvoveJeepemevesefÙemebefnlee, ceesleerueeue yeveejmeeroeme, efouueer, 1971. 

7. DeecveeefÙekeâer, Ùet.peer.meer. kesâÙej efuemšs[ heef$ekeâe, Debkeâ 15-22, Je<e& 2018-2022. 

 

 
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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…………………………....... towards subscription for 

the association, for the year………..  

Full Name (in Block Letter) :…………………………………….................................... 

Date of Birth & Sex :……………………………………................................................... 

Qualifications :……………………………………... .........................................................  

Designation/Profession :…………………………………….............................................. 

Permanent Residential Address with Tel. No.:……………………………………........... 

E-mail ID :…………………………………….................................................................. 

Present Address to which correspondence  :.…………………………………….............. 

to be sent :…………………………………….................................................................... 

Specialty      : Sangyaharan/Pain/Palliation  

Membership Fee    : Life Member Annual Member 

  Membership Fee Bonafide : Rs. 5000/-  Rs. 500/- 

  Associate Membership  : Rs. 5000/-  Rs. 500/- 

 I 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 

 Out station cheques should be accompanied by Rs. 50/- as Bank charges. Cheque/Draft 

should be send in favor of Bharatiya Sangyaharak Association, Varanasi.  
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ØekeâeMeve mecyevOeer efveÙece SJeb efveoxMe 

 

1. heeC[gefueefhe S-4 Deekeâej heshej hej [yeue mhesme ceW šbefkeâle nesvee ÛeeefnS~  

2. efnvoer SJeb mebmke=âle Yee<ee ceW šbefkeâle uesKe – Øwfrnso&010 Heâe@vš; Meer<e&keâ-18 hJeeFbš yuewkeâ, uesKekeâ 

keâe veece– 13 hJeeFbš yuewkeâ, šskeämš-14 hJeeFbš, HeâesefueÙeeW-11 hJeeFbš Deewj heeo efšhheCeer 9 hJeeFbš ceW oW~ 

3. Deb«espeer Yee<ee ceW šbefkeâle uesKe ‘šeFcme vÙet jesceve’ Heâe@vš, Meer<e&keâ-14 hJeeFbš Deeue kewâhme yuewkeâ, uesKekeâ 

keâe veece-11 hJeeFbš yuewkeâ, šskeämš-12 hJeeFbš, heeo efšhheCeer Deewj HeâesefueÙeeW- 9 hJeeFbš ceW oW~  

4. MeesOe efveyevOe DeefOekeâlece 06 he=… mes DeefOekeâ veneR nesvee ÛeeefnS~  

5. MeesOe efveyevOe ceewefuekeâ SJeb ØeeceeefCekeâ nesvee ÛeeefnS~ efkeâmeer Yeer $egefš kesâ efueS uesKekeâ mJeÙeb efpeccesoej nesiee~ 

6. MeesOe efveyevOe ceW DeeJeMÙekeâ mebMeesOeve keâe DeefOekeâej ØeOeeve mecheeokeâ kesâ heeme megjef#ele nesiee~   

7. MeesOe efveyevOe mlejerÙe ve nesves keâer efmLeefle ceW Gmes DemJeerkeâej efkeâÙee pee mekeâlee nw~  

8. efkeâmeer Yeer MeesOe efveyevOe kesâ keâe@heer jeF&š keâe DeefOekeâej ØeOeeve mecheeokeâ kesâ heeme megjef#ele nesiee~  

9. GheÙeg&òeâ efveOee&efjle efveÙece kesâ efJehejerle MeesOe efveyevOe mJeerkeâej veneR efkeâÙes peeSBies~ 

 

 

 


