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Heart Disease and Holistic Approach

Dr. D. P. Puranik

Editorial

Twenty first century, from very 
beginning has blessed the entire world with 
different Health problems, especially 
Diabetes, Heart Diseases, Cancer etc.  India 
is also not exception to this.  The number of 
patients suffering from Diabetes, Heart 
Diseases and Cancer is increasing day by 
day.  Eventually number of deaths occuring 
in India are largely due to these health 
problems.

Once upon time it was thought that 
Diabetes and Heart Diseases are the 
diseases of old age or at the most higher 
middle age. But now this concept is 
drastically changed. This change took place 
mostly due to changed life style, especially 
in Urban part of the countries.  Today’s life 
has became very fast and with that “New 
Life Style” has been developed. Highly 
polluted  air due to automobile vehicles, 
dense and thick population, dangerous and 
unhealthy working conditions, untimely 
duty hours and along with this unhealthy 
diet habits like Junk Food, Heavy Smoking, 
consumption of alcohols etc. have added in 
the eatiology of Diabetes and Heart 
problems. The story does not end here.  
Unhealthy competition in business, services 
are causing tremendous tensions and stress 
to the persons resulting in sleepless nights 
and cultivation of bad habits.

All these factors are affecting the vital 
systems of the body.  Because of irregular 
timings people do not find time for exercise 
which in its turn affects the body.  With all 
these factors common people fall prey to life 

long diseases like Diabetes and Heart 
Diseases. Diabetes in i ts turn is 
complicating with Hypertension and  
Nephropathy.

At present India has highest number of 
patients suffering from Diabetes and Heart 
Disease.  These two dreadful diseases are no 
longer diseases of old age. Now these 
diseases are common in almost all age 
groups.  Heart Disease is number one cause 
of death in United States and it is also 
number one killer of women. C.H.O. and    
I. H. D. have reached epidemic proportion 
amongst Indians. The disease is not 
restricted to only urban population but it is 
also seen in rural population also.  Now, it is 
said that India will soon bear the largest 
burden of Heart Disease globally.

Once the Heart Disease develops, 
modern medicine has ample of Diagnostic 
and Management  too l s  to  o f fe r.  
Undoubtedly they are very  advanced and 
effective too. But even with all modern 
tools, the number of Heart Disease victims is 
increasing.  This very fact has compelled 
Medical Experts to think of adjuvant support 
from other medical disciplines like Ancient 
Indian Medical Science  Ayurved.  After 
search and research it has been proved that 
Ayurved can play pivotal role in prevention 
of Heart Disease with help of various tools in 
Ayurvedic Medicinal Treasury.  Let us hope 
that with Holistic approach we can 
definitely control the Devil in the form of 
Heart Disease.
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S>m°. d¡Ú A^¶ Hw$cH$Uu E‘.S>r. (H$m¶{M{H$Ëgm) 
Am¶w:lr Am¶wd}Xr¶ hm°pñnQ>c d [agM© g|Q>a,
34, na~ ZJa, ñdm‘r g‘W© H|$ÐmOdi, B§{XamZJa, Zm{eH$-9 

öX¶-Am¶wd|©Xmoº$ g§H$ënZm d {M{H$Ëgm {dMma

àñVmdZm - öX¶ ¶m Ad¶dmMm {dH$ma AgUmè¶m cmoH$m§Mr 
g§»¶m {Xdg|{Xdg dmT>VM Mmccr Amho. Ë¶mMà‘mUo Am¶wd}X 
¶m àmMrZ Aem d¡ÚH$ emómH$S>o EH$ n¶m©¶r d¡ÚH$emó 
åhUyZ AË¶§V AmeoZo nm{hco OmV Amho. A¡cmon°Wr, 
öX¶amoJmZo nr{S>V ì¶º$scm OrdXmZ Va XoVo, nU Ë¶mcm nyU© 
amoJ‘wº$ H$ê$ eH$V Zmhr.  Ë¶m ê$½Umcm Am¶wî¶^a Jmoù¶m, 
Am¡fYm§da Adc§~yZ ahmdo cmJVo.  cmoH$m§Zm gwIr d {Zam‘¶ 
Am¶wî¶ XoÊ¶mMo C{Ôï> AgUmè¶m Am¶wd}X emómZo öX¶m~Ôc 
H$m¶ {dMma Ho$cm Amho ho OmUyZ KoUo AmO AË¶§V Amdí¶H$ 
~Zco Amho. öX¶amoJmZo nr{S>V é½Umcm, Am¶wd}Xr¶ 
{M{H$ËgH$ {H$VnV Ý¶m¶ XoD$ eH$Vmo ? Ë¶mMr {M{H$Ëgm 
{H$Vr ¶eñdrnUo H$ê$ eH$Vo ç hm EH$ àý Amho.  Am¶wd}XmV 
¶mMo dU©Z Zmhr Ago åhUyZ Q>mimQ>mi H$aUo AmO e³¶ 
Agco Var ho gd©H$mi MmcUma Zmhr.  Amåhm Am¶wd}Xr¶m§Zm 
AmO Zm CÚm ¶m àýmcm CÎma ÚmdoM cmJUma Amho.  AÝ¶Wm 
Am¶wd}X emómMr EH$ nyU© d¡ÚH$emó åhUyZ AgUmar 
‘mÝ¶Vm amhUma Zmhr.

A°cmon°WrZo {ZXmZ Ho$coë¶m öÐmoJm§da Am¶wd}XmZo 
gm§{JVcocr Am¡fYo dmnaUo qH$dm öX¶mÀ¶m Hw$R>ë¶mhr 
AmOmamda Am¶wd}XmZo öÚ åhUyZ gm§{JVcocr Am¡fYo dmnaUo 
hr H$mhr Am¶wd}Xr¶ {M{H$Ëgm Zìho.

Iar Am¶wd}Xr¶ {M{H$Ëgm åhUOo Am¶wd}Xmcm A{^àoV 
Agcocr öX¶mMr g§H$ënZm g‘OyZ KoUo d Ë¶m AZwf§JmZo 
{XgUmè¶m öX¶ amoJm§Mr g§àmár g‘OyZ {M{H$Ëgm H$aUo.  
A°cmon°WrZo dU©Z Ho$coco öÐmoJ qH$dm öX¶mMr g§H$ënZm hr 
Am¶wd}Xmà‘mUo Agoc Ago Zmhr. Am¶wd}XmZo eara aMZm, 
YmVy, n§M‘hm^yV, ‘c Xmof ¶m§À¶m ^mfoV ‘m§S>cr Amho.  
emara {H«$¶m hr Xmof YmVy d ‘cm§À¶m ^mfoV ‘m§S>cr Amho.  
amoJm§Mr H$maUo gm§JVmZm ømMm Xmof YmVy, ‘c ¶m§À¶mda 
hmoUmam n[aUm‘M gm§{JVcm Amho. ¶m H$maUm§Zr V¶ma hmoUmè¶m 
amoJmMr cjUo XoIrc Xmof YmVy ‘cm§À¶mM ^mfoV gm§{JVcr 
AmhoV. ¶m gdmªMm {dMma H$ê$Z earamcm hmoUmè¶m amoJm§Mr 
{M{H$Ëgm hr AWm©VM Xmof YmVy d ‘c øm§ZmM AZwgê$Z 
AgUma Ago AgVm§Zm öX¶mÀ¶m {R>H$mUr AgUmè¶m Xmof 

Xÿî¶mXr Jmoï>tMm g§~§Y nm{hë¶m{edm¶ öX¶mMr g§H$ënZm 
ñnï> hmoUma Zmhr. Am¶wd}Xr¶ J«§Wm‘Ü¶o {dIwacoë¶m ñdê$nmV 
öX¶mMo dU©Z Ho$co Amho.  Vo gd© EH$Ì g§H${cV H$ê$Z Ë¶mMm 
{dMma Ho$ë¶mg öX¶mMm Am¶wd}XmV H$m¶ {dMma Ho$cm Amho ho 
H$iy eHo$c Ago dmQ>Vo.
öX¶mMr emómoº$ g§H$ënZm - öX¶mMm Aä¶mg H$aVmZm 
öX¶mMr A{^ì¶º$s J^© earamV Ho$ìhm hmoVo, H$emnmgyZ öX¶ 
V¶ma hmoVo, Ë¶mMo earamV ñWmZ H$moR>o Amho, BVa Hw$R>ë¶m 
Jmoï>ter Ë¶mMm g§~§Y Amho? öX¶mMo H$m¶© Am¶wd}XmZo H$m¶ 
dU©Z Ho$co Amho, öX¶amoJ åhUyZ Am¶wd}XmV H$mhr dU©Zo AmhoV 
H$m? Ë¶mMr H$maUo H$m¶? öX¶mMr {M{H$Ëgm H$aVmZm 
H$moUË¶m Jmoï>r {dMmamV ¿¶mì¶m cmJVrc, öX¶mMr {M{H$Ëgm 
H$m¶? A°cmon°WrZo dU©Z Ho$coë¶m öX¶mMm, öX¶amoJm§Mm d 
Am¶wd}XmVrc dU©Zm§Mm H$mhr ‘oi ~gVmo H$m? B. gd© Ñï>rZo 
{dMma Ho$ë¶m{edm¶ öX¶mMm {dMma nyU© hmoUma Zmhr Am{U ¶m 
gd© àým§Zm CÎmao {‘iVmV H$m? ho nhmUo hm øm Aä¶mgmMm 
CÔoe Amho.
öX¶mMr CËnÎmr - gwlwVmMm¶mªZr emara ñWmZmV earamVrc 
{d{dY Ad¶d H$emH$emnmgyZ CËnÞ hmoVmV Vo gm§{JVcoco 
Amho VoWo öX¶mÀ¶m CËnÎmrg§~§Yr dU©Z {‘iVo.
emo{UV H$’$ àgmXO§ öX¶‘² & M. em. 4/31

aº$ d H$’$ ¶m§À¶m gma^mJmnmgyZ öX¶mMr CËnÎmr hmoVo 
åhUOo aº$ d H$’$ ¶m§‘Ü¶o Xþï>r CËnÞ Pmë¶mg öX¶{dH$ma 
hmoD$ eH$Vrc. öX¶amoJmÀ¶m {M{H$ËgoV aº$ ¶m YmVycm d 
H$’$ ¶m Xmofmcm ‘hËdmMo ñWmZ Amho. aº$ d H$’$ 
¶m§À¶mnmgyZ öX¶mMr CËnÎmr Pmë¶mZ§Va hr öX¶mMo nmofU 
aº$ d H$’$ ¶m§À¶mnmgyZ hmoV Agoc Voìhm aº$mÀ¶m d 
H$’$m§À¶m ñdmñÏ¶mda öX¶mMo ñdmñÏ¶ Adc§~yZ Agy eH$Vo.
öX¶mMr J^© earamV ì¶º$s - Aem ¶m öX¶mMr ì¶º$s 
‘mZdr earamV J^m©À¶m {Vgè¶m ‘{hÝ¶mV hmoVo Ago 
gm§{JVcoco Amho.
MVwW} gdmªJ àË¶§J {d^mJ àì¶{º$ ̂ d{V & 
J^©öX¶ àì¶{º$ ̂ mdmV² MoVZm YmVw:
A{^ì¶º$mo ̂ d{V H$ñ‘mV² VV² ñWmZËdmV² & 
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Vñ‘mX² J^©: MVwW} ‘m{g A{^àm¶§ B§{Ð¶mW}fw H$amo{V &
{ÛöX¶m M Zm[a¨ Ûm¡ö{XZr‘mMjVo & 
cãYÛm¡öXm hr dr¶ªdÝV§ {Mam¶wf§ M nwÌ§ OZ¶{V &  

                                gw.em. 3/18
J^m©À¶m Mm¡Ï¶m ‘{hÝ¶mV earamVrc gd© A§JàË¶§Jm§Mr 

d Ë¶m ~amo~a öX¶mMr ì¶º$s hmoVo. earamV öX¶ ì¶º$ 
Pmë¶mda J^m©V MoVZm ì¶º$ hmoVo. H$maU öX¶ ho MoVZoMo 
ñWmZ Amho Am{U öX¶ ¶m ‘{hÝ¶mV ì¶º$ hmoVo åhUyZ J^m©Mr 
B§{Ð¶m§da BÀN>m hmoVo Am{U ‘mVoÀ¶m earamV XmoZ öX¶ 
Pmë¶m‘wio J{^©Ur ‘mVocm Ûm¡ö{XZr Ago åhUVmV d ‘mVoÀ¶m 
BÀN>m§ì¶{V[aº$ AgUmè¶m BÀN>m§Zm Xm¡öX Ago åhUVmV.  
ømcmM ì¶dhmamV S>mohmio Ago åhUVmV. Xm¡öX nyU© Pmco Va 
namH«$‘r d XrKm©¶w Agcoco AnË¶ {Z‘m©U hmoVo. BÀN>m d öX¶ 
¶m§Mm g§~§Y XmIdUmam hm g§X^© AË¶§V cjUr¶ Amho. BÀN>m 
hm AmËå¶mMm JwU Amho Am{U Vr ‘ZmÛmao ì¶º$ hmoV AgVo. 
Mm¡Ï¶m ‘{hÝ¶mV öX¶ ì¶º$ Pmë¶mda J^m©À¶m earamV 
MoVZm d BÀN>m ì¶º$ hmoVmV åhUOo AmË‘m d ‘ZmMm öX¶mer 
gai g§~§Y {XgVmo. Ë¶mM~amo~a øm BÀN>m nyU© Pmë¶mg 
namH«$‘r d XrKm©¶wfr nwÌ OÝ‘mcm ¶oVmo Ago åhQ>co Amho.  
Ë¶mMà‘mUo Xm¡öX nyU© Z Pmë¶mg J^m©e¶m‘Ü¶o {dH¥$Vm 
CËnÞ hmoVo qH$dm J^m©Mm Zme hmoVmo Aem AWm©Mm g§X^©hr 
AmT>iVmo.
lÕm{dKmVmX J^©ñ¶ {dH¥${VíMw{Vaod dm& A.ö.em. 1/54
åhUOo BÀN>m nyU© hmoUo Z hmoUo ¶mMm J^©earamda Mm§Jcm dmB©Q> 
n[aUm‘ hmoVmo d hm öX¶mÛmao hmoVmo. H$maU BÀN>oMm g§~§Y 
öX¶mer Amho Agm n[aUm‘ Ogm J^©earamV hmoVmo Vgm 
nwT>ohr hmoD$ eH$Vmo åhUOo öX¶amoJm§‘Ü¶o BÀN>m nyU© Z hmoUo ho 
EH$ H$maU Agy eH$Vo h„r öX¶ amoJmMo {dH$ma AgUmè¶m§Mr 
g§»¶m hr OmñV Amho Ë¶mMo H$maU gmÜ¶m gmÜ¶m ~è¶mM 
BÀN>m nyU© hmoV ZmhrV ho Va Zgoc? H$maU dmT>Vr 
cmoH$g§»¶m, ‘hmJmB© ¶m‘wio ‘ZmV AgUmè¶m gmÜ¶m gmÜ¶m 
BÀN>mhr nyU© hmoV ZmhrV Ago ~è¶mM OUm§À¶m ~m~VrV KS>Vo.  
VmËn¶© -BÀN>oMm d öX¶mMm g§~§Y Amho.

öX¶mcm Am¶wd}XmZo XoIrc AË¶§V ‘hËdmMm Ad¶d 
‘mZco Amho.  {ea, öX¶ d ~pñV øm§Zm Am¶wd}XmZo VrZ 
‘hm‘‘} Ago ‘mZco Amho d ho VrZ ‘‘} hr earamMo ‘ycñWmZ 
AmhoV Ago åhQ>co Amho. ‘‘© åhUOo AË¶§V ‘hËdmMo Ë¶mV 
‘hm‘‘© åhUOo Va IynM ‘hËdmMo ho cjmV ¿¶mdo åhUyZ 
Ë¶m§Zm ‘hm‘‘© hr g§km {Xcr Agoc. ‘‘©{dMma hm 
Am¶wd}XmVcm EH$ ‘hËdmMm {dMma Amho. ‘‘m©À¶m {R>H$mUr 
àmU AgVmVAm{U MoVZoMm VoWo g§~§Y AgVmo.

‘‘©gw {deofoU àmUm: {Vð>pÝV & earamVrc BVa Ad¶d d 
öX¶ ¶m§V ’$aH$ Amho ho XmI{dUmam hm g§~§Y Amho Ë¶mVhr 
öX¶mcm gÚ:àmUha‘‘© åhQ>co Amho åhUOo ¶mcm WmoS>m Oar 
Y¸$m ~gcm Var Ëd[aV ‘¥Ë¶y ¶oVmo åhUyZ {M{H$Ëgm H$aVm§Zm 
øm§Mr {deof H$miOr ¿¶mdr Ago gm§{JVcoco Amho. VgoM 

öX¶mMm g‘mdoe “Xe àmUm¶VZm{Z” åhUOo àmUmMr Xhm 
{R>H$mUo øm‘Ü¶o Ho$cocm Amho. öX¶mÀ¶m {R>H$mUr àmU 
AgVmV. BVHo$ ‘hËd ¶m Ad¶dmcm Amho.
öX¶mMo emara - öX¶mMo emara øm Ñï>rZo XoIrc doJio dU©Z 
Am¶wd}XmV AmT>iVo. Ë¶mM~amo~a H$mhr gma»¶m Jmoï>r nU 
AmT>iVmV. øm XmoÝhr Jmoï>tMm ¶mo½¶ VèhoZo {dMma Ho$ë¶mg 
A{YH$ C×moYH$ ‘m{hVr H$iVo d öX¶mÀ¶m g§~§{YV AZoH$ 
Jmoï>tÀ¶m {Z{üVrgmR>r ‘XV hmoVo.
emo{UV H$’$ àgmXO§ öX¶§ ¶Xml¶m {h Y‘Ý¶: àmUdhm: 
Vñ¶mYmo dm‘V: ßcrhm ’w$â’w$gj, X{jUVmo ¶H¥$V² ³cmo‘ 
M, V{ÛeofoU MoVZm ñWmZ‘², AVñVpñ‘¨ñV‘gm@@d¥Vo gd© 
àm{UZ: ñdnpÝV & gw.em. 4/31

öX¶mÀ¶m Aml¶mZo àmUdh Y‘Ý¶m AmhoV åhUOo 
àmUdh òmoVgmer Ë¶mMm g§~§Y Amho. àmUdh òmoVgmMo öX¶ 
ho ‘ycñWmZ Amho.  öX¶mÀ¶m Imcr S>mì¶m ~mOycm ßcrhm d 
’w$â’w$g Amho.  COì¶m ~mOycm Imcr ¶H¥$V² d ³cmo‘ Amho.  
MaH$mMm¶mªZr öX¶mMm g‘mdoe n#mXe H$moð>m§‘Ü¶o Ho$cm Amho 
Am{U öX¶mMr EH$ gm§{JVcr Amho.  öX¶mMo A§Jwcr n[aUm‘ 
gm§JVmZm AJmoXa Ë¶m§Zr CamMo n[aUm‘ gm§{JVco Amho.
MVw{dªe{V A§Jwc‘wa: & Z§Va Û§¶Jwc‘² öX¶‘² & Ago åhQ>co 
Amho åhUOo öX¶ hm Ca:ñWmZmVrc Ad¶d Amho ho {Z{üV.  
nU Ë¶m§Zr öX¶mMo n[aUm‘ XmoZ A§Jwc H$m Am{U H$go 
gm§{JVco hm àý Amho. öX¶mMr pñWVr XoIrc H$er AgVo ho 
gwlwVmMm¶mªZr dU©Z Ho$co Amho.
nwÊS>arHo$U gÑe§ öX¶§ ñ¶mXYmo‘wI‘² &
OmJ«VñV{ÛH$g{V ñdnVü {Z‘rc{V && gw. em. 4

öX¶ ho AYmo‘wI H$‘imà‘mUo Amho.  darc gd© dU©Z 
nmhVm ¶mMo AmYw{ZH$ {dkmZmMo dU©Z Ho$coë¶m hmQ>©À¶m 
emaramer {‘iVo OwiVo Amho.  ho gm§Jm¶Mo à¶moOZ EdT>oM H$s 
Am¶wd}XmVco H$mhr {dÛmZ {eañW öX¶ Am{U Ca:ñW öX¶ 
Agm ^oX H$aVmV. ‘Z, ~w{Õ, kmZ ¶m§Mm g§~§Y öX¶mer 
AgVmo Ago dU©Z Agë¶mZo Agoc H$Xm{MV, nU Ë¶m‘wio 
{dÚmÏ¶mªÀ¶m ‘ZmV Jm|Yi {Z‘m©U hmoVmo. Am¶wd}Xr¶ 
g§{hVmH$mam§Zr [ea d öX¶ øm XmoÝhr g§H$ënZm§Zm AJXr 
ñnï>nUo d doJdoJù¶m dU©Z Ho$ë¶m AmhoV. Voìhm öX¶mMo H$m¶© 
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d öX¶{dH$ma ¶m§Mm {dMma H$aVm§Zm Ca:ñW öX¶mMmM {dMma 
H$am¶cm nm{hOo Ago dmQ>Vo.  AmYw{ZH$ d¡ÚH$mZo dU©Z Ho$coco 
öX¶mMo dU©Z d Am¶wd}XmMr öX¶mMr g§H$ënZm øm IynM 
doJdoJù¶m Agë¶m Var XmoÝhr emóm§Zm A{^àoV Agcocm 
öX¶ hm Ad¶d Amho ho {Z{üV.  öX¶mMo H$m¶© d BVa AZoH$ 
~m~VrV Am¶wd}XmZo doJim {dMma Ho$cm Amho. gÜ¶m 
AmT>iUmè¶m ¶m öX¶amoJm§À¶m {df¶r {M{H$ËgoMm {dMma 
H$aVm§Zm öX¶mMo H$m¶© d öX¶mda n[aUm‘ H$aUmè¶m 
earamVrc {d{dY ^mdm§Mm {dMma AJmoXa H$amdm cmJoc.  
H$maU earamÀ¶m {H«$¶m dU©Z H$aVm§Zm Am¶wd}XmV Xmof, YmVy, 
‘c B. À¶m AmYmao emara{H«$¶m dU©Z Ho$ë¶m AmhoV.  Ë¶m§Mm 
öX¶mer H$m¶ g§~§Y Amho d H$gm g§~§Y Amho ho ~KUo 
Amdí¶H$ Amho.  hm g§~§Y H$ië¶mda öÐmoJmÀ¶m {M{H$ËgoMm 
{dMma H$aVm ¶oB©c.
öX¶mMo H$m¶© - AmYw{ZH$ d¡ÚH$m‘Ü¶o aº$mMo gd© earamV 
dhZ H$aUo EdT>oM H$m¶© öX¶mMo ‘mZco Amho. Ë¶m§À¶m Ñï>rZo 
öX¶ hm Ho$di EH$m n§nmà‘mUo Amho. earamVrc aº$m{^gaU 
Mmcy R>odUo EdT>oM Ë¶mMo H$m¶© Amho. na§Vw Am¶wd}XmZo ‘mÌ 
¶mnojm doJim {dMma Ho$cm Amho. ag aº$mMo dhZ ho Va 
öX¶mMo EH$ H$m¶© AmhoM nU ¶m {edm¶ öX¶mMm BVa 
H$m¶mªernU g§~§Y Amho.
agñVw öX¶§ ¶m{V g‘mZ ‘éVo[aV: & 
g Vw ì¶mZoZ {d{já: gdm©Z² YmVwZ² {ddY©¶oV²&^m.à. (ny.I§)
ì¶mZoZ agYmVw{h© {djonmo{MV H$‘m©Um & 
¶wJnV² gd©Vmo@Oò§ Xoho {d{jß¶Vo gXm &&
darc XmoZ ícmoH$m§‘Ü¶o Ho$coë¶m dU©Zmdê$Z öX¶mÛmao 
agdhZ gd© eara^a hmoVo ho ñnï>nUo H$iVo. n{hë¶m 
ícmoH$mV Ago dU©Z Amho H$s Amhma nMZmZ§Va V¶ma Pmcocm 
agYmVw g‘mZ dm¶w‘wio öX¶m‘Ü¶o ¶oVmo d öX¶mVyZ ì¶mZ 
dm¶w‘m’©$V gd© eara^a ngaVmo d BVa YmVy§Zm dmT>{dVmo 
åhUOo Am§Ìm§H$Sy>Z emofcocm Amhmaag öX¶mV ¶oVmo Vo g‘mZ 
dm¶w‘wio d Z§Va öX¶mVyZ gd© eara^a nga{dcm OmVmo Vo 
ì¶mZ dm¶w‘wio. ¶m dU©Zmdê$Z öX¶mÀ¶m àË¶oH$ H$m¶m©~Ôc 
g§{hVmH$mam§À¶m g§H$ënZm {H$Vr ñnï> hmoË¶m Vo {XgVo.  VgoM 
portal circulation Mr H$ënZm Am¶wd}XmZo à^mdrnUo 
dmnacocr Amho ho H$iVo.

MaH$g§{hVo‘Ü¶o gyÌñWmZmV {Vgmì¶m AÜ¶m¶mV 
öX¶mMo dU©Z Ho$co Amho Ë¶mdê$Z öX¶mMm eara {H«$¶m§er 
Agcocm g§~§Y cjmV ¶oVmo.
fS>§J§ A§J {dkmZ§ BpÝÐ¶mÊ¶W©n#mH$‘² & 

AmË‘m M gJwUüoV: {MÝË¶§ M ö{X g§pñWV‘² & M.gy. 30
fS>§J åhUOo Mma emIm, ‘Ü¶ d {ea, BVa àË¶§Jo, {dkmZ, 
BpÝÐ¶o d Ë¶m§Mo nmM {df¶, gJwU AmË‘m d ‘Z, VgoM ‘ZmMo 
{MÝË¶ B. {df¶ ho öX¶mÀ¶m Aml¶mZo AgVmV.  dada 
nmhVm ho dU©Z VH©$gwg§JV dmQ>V Zmhr. öX¶ hm ‘hÎdmMm 
Ad¶d Amho. EdT>oM Va øm ícmoH$mVyZ XmIdyZ Úm¶Mo Zmhr 
Zm Ago dmQ>Vo. nU ZrQ> {dMma Ho$cm, g§{hVmH$ma d 
{Q>H$mH$mam§Mo g{dñVa {ddaU ¶m§Mm gImoc Aä¶mg Ho$cm Va 
¶m dU©ZmMr àJë^Vm cjmV ¶oVo. nU ho dU©Z dmMyZ AZoH$ 
e§H$m ‘ZmV CËnÞ hmoVmV Á¶m {Q>H$mH$mam§Zr hr ì¶º$ Ho$ë¶m 
AmhoV.

emarañWmZmV MaH$mMm¶mªZr öX¶mMo n[a‘mU XmoZ 
A§Jwc gm§{JVco Amho.  ‘J fS>§J d BVa Ad¶d ho öX¶mÀ¶m 
Aml¶mZo H$go amhVrc? BpÝÐ¶o hr BpÝÐ¶m{Yð>mZmÀ¶m 
Aml¶mZo AgVmV Ago MaH$mMm¶mªZrM åhQ>co Amho ‘J Ë¶m§Mo 
Aml¶ñWmZ öX¶ AgVo Ago Ë¶m§ZrM naV H$m gm§{JVco? 
AmË‘m hm Va gd© earaml¶r AgVmo Ago åhUVmV ‘J Ë¶mMo 
ñWmZ öX¶ H$go? AgmM àý ‘ZmÀ¶mhr ~m~VrV nS>Vmo.  
B§{Ð¶m§Mo AW© åhUOo {df¶ ho Va ~mø Ðì¶mÀ¶m Aml¶mcm 
AgVmV ‘J Ë¶m§Mm öX¶mer H$m¶ g§~§Y H$m¶? qMË¶ B. ho 
‘ZmMo {df¶ AmhoV Vo A‘yV© AmhoV Vo öX¶mÀ¶m Aml¶mZo 
H$go amhVrc? ¶m ícmoH$mÀ¶m nwT>rc ûcmoH$mV MaH$mMm¶mªZr 
ømMo CÎma {Xcoco Amho.
à{Vð>mW© {h ̂ mdZm‘ofm§ öX¶{‘î¶Vo &
JmonmZgrZm‘mJmaH${U©Ho$dmW©{MÝVH¡$: &&
Vñ¶monKmVmÝ‘wÝ‘w©ÀN>m¶ ̂ oXmÝ‘aU‘¥ÀN²>Vo &&
ho gd© ^md {Q>Hy$Z amhÊ¶mgmR>r öX¶ hm AmYmañV§^ Amho.  
AmYmamYo¶ g§~§Ymà‘mUo öX¶mMm d øm ^mdm§Mm g§~§Y Zmhr.  
ho ñnï> ìhmdo ¶mgmR>r MaH$mMm¶mªZr à{Vð>m hm eãX dmnacocm 

Amho. “à{Vð>oMm” AW© (H$m¶© d H$maU ¶m§Mm A{damoY AgUo) 
Á¶mà‘mUo Ka ho AmT>çmda Adc§~yZ AgVo qH$dm AmT>çm‘wio 
Ka {Q>Hy$Z amhVo Ë¶mà‘mUo ho gd© ^md öX¶m‘wio {Q>Hy$Z 
amhVmV. öX¶ Oa àH¥${VñW Agoc Va ho gd© ^md àmH¥$V 
amhVrc öX¶mMm CnKmV Pmcm Va øm gd© ̂ mdm‘Ü¶o {dH¥$Vr 
{Z‘m©U hmoB©c d ‘yÀN>m© ¶oB©c Am{U öX¶mMm ^oX Pmcm Va 
‘¥Ë¶y ¶oB©c Agm hm g§~§Y Amho.  öX¶mMo dU©Z H$aVmZm 
MaH$mMm¶© AmUIr H$mhr Jmoï>r ñnï> H$aVmV.
¶{Õ VV² ñne©{dkmZ§ Ym[a VÎmÌ g§{lV‘² &
VV² nañ¶moOg: ñWmZ VÌ M¡VÝ¶ g§J«h: &&
h¡X¶§ ‘hXWª M Vñ‘mXþº§$ {M{H$ËgH¡$: &



9 Ayurvidya MasikFebruary  2017

öX¶m‘wio Amnë¶mcm ñne©kmZ hmoVo Ago ¶oWo åhQ>co Amho.  
ñne© hm Amnë¶mcm ËdMoÀ¶m {R>H$mUr H$iV AgVmo.  ËdMm 
hr ñne©ZopÝÐ¶ Amho Am{U Hw$R>ë¶mhr B§{Ð¶mMo H$m¶© ‘ZmMm 
g§~§Y Agë¶m{edm¶ hmoV Zmhr. ñne©ZopÝÐemer öÚmÛmao 
‘ZmMm g§~§Y hmoVm åhUyZ Amnë¶mcm ñnem©Mo kmZ hmoVo 
ñne©hmZr ¶m àH$mamV öX¶mMm g§~§Y Agy eHo$c Ago ¶m 
dU©Zmdê$Z dmQ>Vo.  öX¶mMo H$m¶© Omon¶ªV Mmcy Amho Vmon¶ªV 
Am¶wî¶ Amho Agm AW© Ym[a VV² VÌ g§{lV‘² øm nXmZo 
hmoVmo. em[a Mm AW© eara, B§{Ð¶o, AmË‘m d ‘Z ¶m§Mm 
A{dpÀN>Þ g§¶moJ åhUOoM Am¶wî¶ Aer Am¶wî¶mMr ì¶m»¶m 
Amho Am{U hoM Zm§d öX¶mMo EH$ n¶m©¶ Zmd åhUyZ 
MaH$mMm¶mªZr {Xcoco Amho.
earaopÝÐ¶ gËdmË‘ g§¶moJmo Ym[a Or{dV‘² &
{ZË¶JümZw~ÝYü n¶m©¶¡am¶wéÀ¶Vo &&
åhUOo eara B§{Ð¶ AmË‘m d ‘Z ¶m§Mm g§¶moJ hm öX¶m‘wio 
AgVmo. AmË‘m hm gd©ì¶mnH$ AgyZ XoIrc öX¶mÀ¶m 
Aml¶mZo AgVmo Ago H$m åhQ>co Amho ? AmË‘m gd©ì¶mnH$ 
Amho gd© earamV AgVmo d Vmo öX¶mÀ¶m Aml¶mcm AgVmo 
Ago åhUUo nañna{damoYr dmQy> eH$Vo nU Q>rH$mH$mam§Zr ømMo 
ñnï>rH$aU Ho$co Amho. AmË‘m hm gd© eara ì¶mnH$ Agcm 
Var Ë¶mcm hmoUmao gwIXþ:ImXr Oo kmZ AgVo Vo öX¶mÀ¶m 
{R>H$mUr AgVo ¶mcm AmYma åhUyZ Q>rH$mH$mam§Zr emara 
ñWmZmVrc EH$ ícmoH$ {Xcm Amho.
AmË‘opÝÐ¶ ‘ZmoWm©Zm g{ÞH$fm©V² àdV©Vo &
gwIXþ:I‘Zmamå^mXmË‘ñWo ‘Z{g pñWao &&
AmË‘m, B§{Ð¶ {df¶ d ‘Z ¶m§À¶m g§¶moJmZo d ‘Z AmËå¶mÀ¶m 
{R>H$mUr pñWa Pmë¶mg gwI d Xþ:I H$iVmV d ‘Z 
AmË‘ñW hmoUo åhUOo öX¶mÀ¶m {R>H$mUrM pñWa hmoUo Ago 
Q>rH$mH$ma åhUVmV.  Ë¶m‘wio gwI, Xþ:I d kmZ hr öÚm‘wioM 
H$iVmV. VgoM A{VqMVZ d Xþ:I ¶m‘wio ‘Zm‘m’©$V 
öX¶mdaM n[aUm‘ hmoVmo d öX¶mcm nrS>m CËnÞ hmoVo.  
öX¶mÀ¶m {R>H$mUr AmË‘m AgVmo Ago åhUÊ¶mMo H$maU 
åhUOo öÚm‘m’©$V gd© earamcm MoVZm {‘iVo Am{U åhUyZ 
öX¶mcm M¡VÝ¶ g§J«h Ago åhQ>co Amho.

öX¶ ho AmoOmMo ñWmZ ‘mZco Amho. AmoO Va öX¶mÀ¶mM 
{R>H$mUr AgVo nU Oo AmoO, Ana AmoO Vo gwÕm öX¶mer 
g§~§Y Agcoë¶m Xhm Y‘Ý¶m§‘YyZ gd© earamV nga{dco OmVo 
Aem àH$mao öX¶mer AmoOmMm AË¶§V {ZH$Q>Mm g§~§Y Amho.  
åhUyZ öX¶mgmR>r {M{H$Ëgm gm§JVmZm MaH$mMm¶mªZr 
AmoOñH$a nXmW© dmnam¶cm gm§{JVco AmhoV.
öÚ§ ¶X² ñ¶mX² ¶Xm¡Oñ¶§ òmoVgm§ ¶V² àgmXZ‘² &

VÎmV² goì¶§ à¶ËZoZ àe‘mo kmZ‘od M &&
åhUyZ öÐmoJmMr {M{H$Ëgm H$aVmZm AmoOdY©H$ nXmW© 
dmnamdoV.  öX¶mer kmZ, Xþ:I d AmoO øm§Mm g§~§Y AgVmo ho 
darc dU©Zmdê$Z ñnï> hmoVo.  ì¶dhmamV {M{H$Ëgm H$aVmZm 
øm Jmoï>rMm {dMma Ho$cm OmVmoM Ago Zmhr.

gwlwVmMm¶mªZr öX¶mer AmUIr EH$m Jmoï>rMm g§~§Y 
gm§{JVcm Amho Vr åhUOo {ZÐm.  {ZÐoMm Am{U öX¶mMm AJXr 
ñnï> Am{U gai g§~§Y Amho Ago {XgVo. ì¶dhmamV Zoh‘r 
{ZÐoMm Am{U ‘|XÿMm {dMma Ho$cm OmVmo. nU öX¶ ho 
V‘moJwUm§Zr ì¶má Pmco H$s ‘Zwî¶mcm {ZÐm ¶oVo Ago dU©Z 
J«§WmV Amho.  
öX¶§ MoVZm ñWmZ§ Cº§$ gwlwV Xo{hZm‘ &
V‘mo{^^yVo Vpñ‘¨ñVw {ZÐm {de{V Xo{hZm‘² &&

amÌr V‘moJwUm§Mm à^md dmT>Vmo Ë¶mMm öX¶mda n[aUm‘ 
hmoD$Z ‘Zwî¶mcm {ZÐm ¶oVo. gH$mir gËdJwUmMm àdmh dmT>Vmo 
d Ë¶mMm öX¶mda n[aUm‘ hmoD$Z ‘Zwî¶mcm OmJ ¶oVo.  
{ZÐ hoVyñV‘: gËd~moYZo hoVwéÀ¶Vo &

øm AJmoXaÀ¶m ícmoH$mV {ZÐoMm d g§kmdh òmoVgmMm 
g§~§Y dU©Z Ho$cocm Amho.
{ZÐ Vy d¡îUdt nmß‘mZ‘wn{XepÝV gm ñd^mdV Ed 
gd©àm{UZmo@{^ ñn¥e{V & VÌ ¶Xm g§kmdhmZr ómoVm§{g 
V‘mo^y{¶ï>: ûcoî‘m à{VnÚVo VXm Vm‘gr Zm‘ 
g§^dË¶Zd~mo{YZr, V‘mo^y{¶ð>mZm‘h:gw {Zemgw ^d{V 
aOmo^y{¶ð>mZm‘{Z{‘Îm§, gËd^y{¶ð>mZm‘YamÌo: jrU 
ícoî‘Um‘{Zc ~hþcZm§ ‘Z:earam{^VmndVm§ M Z¡d, gm 
d¡H$m[aH$s ̂ d{V &

g§kmdh òmoVgm§Mm d {ZÐoMm g§~§Y Amho VgoM 
öX¶mMmhr {ZÐoer g§~§Y Amho.  åhUOo gmh{OH$M öX¶mMm d 
g§kmdh òmoVgm§Mm g§~§Y Agcm nm{hOo.  ‘X, ‘yÀN>m© d 
g§Ý¶mg ho g§kmdh òmoVgm§Mo {dH$ma ‘mZco OmVmV.  Ë¶m‘wio 
öX¶mMm ‘X, ‘yÀN>m© d g§Ý¶mg ¶m§À¶mer g§~§Y Agy eHo$c.

¶mdarc ûcmoH$mV {ÌJwUm§Mm d öX¶mMm g§~§Y 
XmI{dcocm Amho.  Ë¶mdê$Z AZoH$ Jmoï>r ñnï> hmoVmV.  H$’$ 
hm V‘moJwUàYmZ AgVmo åhUyZ ì¶dhmamV H$’$ àH¥$VrÀ¶m 
cmoH$m§Zm {ZÐm A{YH$ ¶oVo Ago {XgVo VgoM H$’$d¥ÕrMr 
cjUo dU©Z H$aVm§Zm A{V{ZÐm ho EH$ cjU dm½^Q>mZo {Xcocm 
Amho. dmT>coë¶m H$’$mMm öX¶mda n[aUm‘ Pmë¶mg A{V{ZÐm 
ho cjU {XgVo. Vo Ë¶m H$’$mÀ¶m dmT>coë¶m cmoH$m§Zm I§S>rV 
{ZÐm AgVo Vr aOmoJwUm‘wio H$maU dm¶y hm aOmoJwU àYmZ 
gm§{JVcocm Amho. dmVd¥Õr d {nÎmd¥ÕrÀ¶m cjUm§‘Ü¶o 
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A{ZÐm ho cjU dm½^Q>mZo dU©Z Ho$coco Amho. dmV d {nÎm 
H$mTy>Z Ë¶mMm öX¶mda n[aUm‘ Pmë¶mg A{ZÐm ho cjU 
CËnÞ hmoVo ho ¶mdê$Z H$iVo. öX¶mMm d {ZÐoMm g§~§Y cjmV 
Amë¶m‘wio dmVd¥Õr ¶mV A{ZÐm H$er {Z‘m©U hmoVo Vo H$iVo 
d H$’$d¥Õr‘wio A{V{ZÐm H$m {Z‘m©U hmoVo Vo H$iVo. ¶mdê$Z 
AmUIr EH$ Jmoï> cjmV ¿¶m¶cm hdr Vr åhUOo {Xdm ñdmn 
qH$dm amÌr OmJaU ømMm öX¶mda J§^ra n[aUm‘ hmoUma 
Ë¶m‘wio öÐmoJr ì¶º$sMo n[ajU H$aVmZm ¶m hoVy§Mm B{Vhmg 
gmnS>Vmo H$m Vo ~Km¶cm hdo VgoM öÐmo½¶m§Zm {Xdm ñdmn d 
amÌr OmJaU dO© H$am¶cm gm§Jm¶cm hdo. [Ì‘‘u¶ AÜ¶m¶mV 
öX¶mMo dU©Z nmhÊ¶mgmaIo Amho.
VÌ öX¶o XeY‘Ý¶: àmUmnmZm¡ ‘Zmo ~w{ÕüoVZm ‘hm^yVm{Z 
M Zmä¶m‘am Bd à{V{ð>Vm{Z &

öX¶mÀ¶m {R>H$mUr Xhm Y‘Ý¶m àmU d AnmZ, ‘Z, 
~wÕr, MoVZm, ‘hm^yVo g§~ÜX AgVmV. Ë¶m§Mo g§~§Y AgÊ¶mMo 
ñdê$n åhUOo Á¶mà‘mUo MmH$mÀ¶m ‘Ü¶^mJmer MmH$mÀ¶m 
Amè¶m g§~§{YV AgVmV Ë¶mà‘mUo øm gd© Jmoï>r öX¶mer 
g§~§{YV AgVmV.  ¶m dU©Zm‘Ü¶o àmU d AnmZ ho XmoZ dm¶y 
öX¶mer g§~§Y AgVmV. H$go? Va MmH$mÀ¶m ‘Yë¶m ̂ mJmer 
MmH$mMo Amao Á¶mà‘mUo AgVmV Vgo åhUOo àmU d AnmZ 
dm¶y Amnë¶m Amnë¶m joÌmV H$m‘ H$aV AgVmV nU Ë¶m§Mo 
‘yi öX¶mV AgVo. àmU d AnmZ øm§Mm hm g§~§Y AË¶§V 
‘hËdmMm Amho. AmMm¶mªZr ¶mMm {M{H$ËgoV dmna Ho$cm Amho 
Ago {XgVo. nydu àmU d ì¶mZ øm dm¶y§Mm öX¶mer g§~§Y dU©Z 
Ho$cm Amho. g‘mZ dm¶y XoIrc ag öX¶mn¶ªV AmUV AgVmo. 
Ë¶m‘wio Ë¶mMm öX¶mer g§~§Y AgVmo. øm ícmoH$mV AnmZ hr 
öX¶mer g§~§Y dU©Z Ho$cm Amho. öÐmoJmMr H$maUo dU©Z 
H$aVmZm ¶mMo ‘hËd H$ioc.

öX¶mMm eara{H«$¶m§Mm g§~§Y {dMmamV KoVm§Zm Xmof, 
YmVy, ‘c, ¶m§Mm öX¶mda H$moUVm n[aUm‘ hmoVmo ho ~KUo 
Ano{jV Amho. Xmofm§n¡H$s dmVmMm öX¶mer g§~§Y AgVmo.  
Ë¶mV dm¶yÀ¶m nmMhr àH$mam§Mm doJdoJim {dMma H$am¶cm 
hdm, àmUdm¶y hm öX¶ YmaU H$aVmo Ago åhQ>co Amho.  
Ca:H§$ÊR>Mamo~wpÜXöX¶o{ZÐ¶{MÎm Y¥H²$ &

YmaU ¶mMm AW© ̂ aU, nmofU Agm Amho. öX¶mMo H$m¶© 
ì¶dpñWV Mmcmdo d öX¶mMo nmofU ì¶dpñWV ìhmdo ¶mgmR>r 
àmUdm¶y H$m¶©aV AgVmo. åhUOoM öX¶mÀ¶m {R>H$mUr {dH¥$Vr 
CËnÞ Pmë¶mg, öX¶mÀ¶m nmofUmV {dH¥$Vr CËnÞ Pmë¶mg 
àmUdm¶yMm {dMma H$amdm. Myocardial infarction, 

Angina, ischemia, coronary artery block, ¶m gd© 
AdñWm§‘Ü¶o öX¶mÀ¶m nmofUmV AS>Wim CËnÞ Pmcocm 

AgVmo. åhUyZ ¶mgmR>r Am¡fY XoVm§Zm àmUH$mcr Am¡fY Úmdo  
coronary arteries ‘Ü¶o atherosclerosis Pmcm 
Agë¶mg Amamo½¶d{Y©Zr àmUH$mcr {Xë¶mg Cn¶wº$ hmoB©c 
Ago dmQ>Vo. H$maU Amamo½¶d{Y©Zr hr öX¶Jm‘r hmoB©c d 
‘oXmo{dZm{eZr Agë¶m‘wio coronary arteries/veins ‘Ü¶o 
Agcocm ‘oXg§M¶ åhUOoM atherosclerosis H$‘r H$aoc.

g‘mZ dm¶y hm agYmVycm AÞdh òmoVgmH$Sy>Z 
öX¶mH$S>o KoD$Z ¶oVmo, Ë¶m‘wio Ë¶mMm öX¶mer g§~§Y Amho.  
g‘mZ dm¶y‘m’©$V Oa Xÿ{fV qH$dm Am‘ Agm ag öX¶mH$S>o 
AmUcm Jocm Va öX¶ {dH¥$V hmoB©c H$maU ¶ÌñW§ Am‘§ 
{déOoV V‘od Xoe§ {deofUo {dH$maOmV‘² & Agm C„oI 
Amho. Am‘dmVm‘Ü¶o öX¶m‘Ü¶o {dH¥$Vr CËnÞ hmoVo Vr 
Am‘m‘wio. Aem Am‘dmVOÝ¶ öÐmoJmV åhUOoM rheumatic 

heart disease ‘Ü¶o Am¡fY Úm¶Mo Pmë¶mg g‘mZH$mcr 
Úmdo åhUOo OmñV Cn¶wº$ hmoB©c Ago dmQ>Vo. ømgmR>r 
AO‘moXm, ~mi§Veon, gw§R>, harVH$s ¶mgmaIr XrnZ nmMZ 
H$aUmar Am¡fYo Cn¶moJr nS>Vrc ¶mMo H$maU Ago H$s hr 
Am¡fYo Ho$di XrnH$ nmMH$ ZmhrV Va hr Am¡fYo öÚ Am{U 
XrnH$ nmMH$ AmhoV.  hr öÚ Agë¶mZo öX¶Jm‘r hmoVrc d 
XrnH$ nmMH$ Agë¶mZo öX¶mH$S>o OmUmam ag hm Am‘ Zgoc 
¶mMr H$miOr KoVrc.  VgoM g‘mZH$mcr {Xë¶mZo ¶mMo XrnZ 
nMZmMo H$m¶© öX¶mÀ¶m {R>H$mUr nU hmoB©c.

ì¶mZ dm¶yMm Va BVa dm¶y§nojm OmñV öX¶mer g§~§Y 
Amho.  öX¶mMo agaº$ dhZmMo H$m¶© ì¶mZ dm¶y ‘m’©$VM hmoVo.  
¶mMm C„oI ‘mJo Amcocm AmhoM.  ì¶mZmo ö{XpñWV: & Agm 
ñnï> C„oIhr {‘iVmo. Á¶m öÐmoJmV öX¶mMr agaº$ dhZ 
H$aÊ¶mMr eº$s H$‘r hmoVo qH$dm Ë¶mV {dH¥$Vr hmoVo, Voìhm 
ì¶mZdm¶yMm {dMma H$amdm cmJoc. Congestive cardiac 

failure, hypertension øm {dH$mam§‘Ü¶o ì¶mZH$mcr Am¡fY 
godZ Ho$ë¶mg A{YH$ Cn¶wº$ hmoB©c. AOw©ZmgmaIo 
H$fm¶agmMo d öÚ Am¡fY ì¶mZH$mcr {Xë¶mg Ë¶mZo öX¶mMo 
agaº$ dhZ gwYmaoc d cardiomegaly nU H$‘r hmoD$ 
eHo$c {d{dY valve defects ‘Ü¶o nU ì¶mZ dm¶yMmM {dMma 
H$amdm cmJoc.  {nÎmmÀ¶mM nmM àH$mam§n¡H$s gmYH$ {nÎmmMm 
öX¶mer àË¶j g§~§Y dU©Z Ho$cm Amho.
~wpÜX‘oYm{^‘mZÚ¡{^©àoVmW©gmYZmV² gmYH§$ öX² JV§ 
{nÎm‘²&

~wpÜX, ‘oYm, A{^‘mZ, BpÀN>V Jmoï> gmÜ¶ H$aUo hr 
gmYH$ {nÎmmMr H$m¶} AmhoV. ~wpÜXOrdr dJm©V d ‘moR>çm 
A{YH$mamda AgUmè¶m ì¶º$s ¶m§Zm hmoUmè¶m öÐmoJm§‘Ü¶o 
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gmYH$ {nÎmmMm {dMma H$amdm cmJUma. H$’$mMm {dMma 
H$aVmZm øm XmofmnmgyZ öX¶mMr CËnÎmr Amho ho cjmV R>odco 
nm{hOo.  Ë¶m‘wio H$’$ {~KS>cm H$s Ë¶mMm öX¶mda n[aUm‘ 
hmoUma ho {Z{üV.  Adc§~H$ H$’$mMm öX¶mer g§~§Y Amho.  
Ûcoî‘m Vw n#mYm CañW: g {ÌH$ñ¶ ñddr¶©V: &
öX¶ñWmÞdr¶m©ƒ VËñW Edmå~wH$‘m©Um && 
H$’$Ym‘«m§ M emofmUm§ ¶ËH$amoË¶dcå~Z‘² && 
AVmo@dcå~H$ ícoî‘m.....&

Adc§~H$ H$’$ hm öX¶m‘m’©$V BVa gd© earamMo d BVa 
H$’$ àH$mam§Mo nmofU, Adc§~Z H$aVmo.  öX¶mÀ¶m nmofUmÀ¶m 
{dH¥$VrV Adc§~H$ H$’$mMmhr {dMma H$amdm cmJoc.  
Ë¶mgmR>r H$’$¿Z Am¡fYo àmUH$mcr Úmdr cmJVrc.  
Ischemia, infarction ‘Ü¶o H$’$mMm {dMma OmñV d 
arrythmia ‘Ü¶o dm¶yMm {dMma OmñV H$amdm cmJoc.  
AWm©V arrythmia ‘Ü¶o ì¶mZ dm¶yMm A{YH$ g§~§Y ¶oB©c, 
arrythmia ‘Ü¶o dmVem‘H$ Am¡fYo ì¶mZH$mcr Úmdr 
cmJVrc. ‘mJo {gpÜXñWmZmVë¶m g§X^m©dê$Z AnmZ 
dm¶yMmhr öX¶mer g§~§Y AgVmo ho {XgyZ ¶oVo.  CXmZ dm¶y hm 
Ca:ñW AgVmo Am{U öX¶ hr Ca:ñW AgVo Ë¶m‘wio Ë¶mMmhr 
AàË¶jnUo öX¶mer g§~§Y ¶oUmaM. åhUOo àmU, ì¶mZ, 
g‘mZ, AnmZ d CXmZ ho nmMhr dm¶y, gmYH$ {nÎm d 
Adc§~H$ H$’$ ¶m§Mm öX¶mer g§~§Y AgVmo.  

YmVy§n¡H$s agYmVyMm öX¶mer àË¶j g§~§Y Amho H$maU 
agmMo dhZ öX¶m‘m’©$V hmoVo. agm‘Ü¶o Xþï>r {Z‘m©U 
Pmë¶m‘wioM öX¶amoJ {Z‘m©U hmoVmV Ago öÐmoJmÀ¶m g§àmárV 
dU©Z Amho Ë¶m‘wio öÐmoJmV YmVy§n¡H$s agYmVyMmM {dMma 
àW‘ H$am¶cm hdm.
Xÿf{¶Ëdm ag§ Xmofm: {dJwUm öX¶§ JV: &  
ö{X ~mYm§ àHw$d©pÝV öÐmoJ§ V§{d{Z{X©eoV² &&

Xþï> Xmofm§Zr agYmVycm {~KS>dyZ, Vmo ag öX¶mV Joë¶mg 
öÐmoJ {Z‘m©U hmoVmo.  agmMo dhZ öX¶mVyZ hmoV AgVo Ë¶m‘wio 
ag {~KS>cm H$s agmMo dhZ H$aUmao öX¶hr {~KS>Uo AJXr 
ñdm^m{dH$ Amho. aº$ hm YmVy öX¶mÀ¶m CËnÎmrgM 
H$maUr^yV Amho. Ë¶m‘wioM aº$mMm öX¶mer g§~§Y AmhoM.  
öX¶mg§~§YrÀ¶m gd© dU©Zm‘Ü¶o EH$ JmoîQ> cjmV 
KoÊ¶mgmaIr Amho H$s gd© {R>H$mUo öX¶mVyZ agmMo dhZ hmoVo 
Ago åhQ>co Amho. aº$agmMo dhZ hmoVo Ago H$moR>ohr åhQ>coco 
Zmhr.  ag hm Ooìhm ¶H¥$Vm‘Ü¶o OmVmo d a§OH$ {nÎmmMm Ë¶mda 
g§ñH$ma hmoVmo Voìhm Ë¶mcm aº$Ëd àmá hmoVo Ago åhQ>co Amho.  
àW‘ öX¶m‘m’©$V gd© eara^a ngaVmo d ¶H¥$VmH$Sy>Z Ë¶mMo 
a§OZ Pmë¶mZ§Va Vmo a{‚mV Agm YmVy gd© eara^a {’$aVmo.  

ag aº$mMm öX¶mer g§~§Y Amho.
öX¶amoJmMr H$maUo d Mma dm¶y àH$mam§Mm g§~§Y - Mma 
dm¶y§Mm d öX¶mMm gmjmV g§~§Y hm cjUr¶ Amho.  öÐmoJmMr 
H$maUo dU©Z H$aVmZm ¶m Jmoï>rMo ‘hËd cjmV ¶oVo.
doJmYmVmoîUéjmÞ¡a{V‘mÌmongo{dV¡: &
{déÜXmÜ¶eZmOrU}agmËå¶¡üm{n ̂ moOZ¡: &&  
Xÿf{¶Ëdm ag§ Xmofm {dJwUm öX¶§ JVm: & 
Hw$d©pÝV öX¶o ~mYm§ öÐmoJ§ V§ àMjVo && gw.C. 43/3-4

doJmdamoY, CîU, éj, AÞ A{V‘mÌoV godZ H$aUo 
{déÜXmhma, AÜ¶eZ, AOrU© ^moOZ, AgmËå¶ ^moOZ 
¶m‘wio ag Xÿ{fV hmoVmo {dJwU ag d {dJwU Xmof öX¶mV OmD$Z 
öX¶mMo {R>H$mUr nrS>m CËnÞ H$aVmV.  doJmdamoY d éj AÞ 
godZ hr AnmZ dm¶yMm àH$mon H$aUmar H$maUo AmhoV.  darc 
hoVy§Mm WmoS>mgm {dMma Ho$ë¶mg Hw$R>ë¶m hoVy‘wio H$m¶ gmÜ¶ 
hmoVo Vo cjmV ¶oVo. Aï>m§J öX¶ {ZXmZñWmZmV dmVaº$ 
AÜ¶m¶m‘Ü¶o àmU, AnmZ, ì¶mZ B. dm¶y§Mm nmMhr àH$mam§Mr 
àH$mon H$aUmar doJdoJir H$maUo {Xcocr AmhoV. Ë¶mVrc 
H$maUm§er hr da dU©Z Ho$cocr öÐmoJmMr H$maUo gmaIr AmhoV.  
CXm. àmUdm¶yÀ¶m àH$monmMr H$maUo d n[aUm‘ Ë¶m§Zr dU©Z 
Ho$cm Amho Ë¶mV
dm¶m¡ n#mmË‘Ho$ àmUo am¡ú¶ì¶m¶m‘c§KZ¡: &
AË¶mhmam^rKmVmÜddoJmoX[aU YmaU¡: &&

ê$j AÞmMo godZ, ì¶m¶m‘, c§KZ, A{VAmhma åhUOoM 
AÜ¶eZ, A{^KmV åhUOo ‘ma ~gUo (da öÐmoJmV doJmKmV 
Agm eãX dmnamV Amho. doJmdamoY d ~mø AmKmV Agm 
XmoÝhr Ñï>rZo KoVcm Amho.) AÜd åhUOo OmñV MmcUo, doJm§Mo 
CXraU d YmaU Ho$co AgVm àmUdm¶yMm àH$mon hmoVmo. 
gmYmaU AmR> H$maUo àmUdm¶y§Mm àH$mon H$aUmar åhUyZ dU©Z 
Ho$cr AmhoV.  Ë¶mn¡H$s Mma H$maUo öÐmoJmÀ¶m H$maUm§er g‘mZ 
AmhoV.  åhUOo ¶m H$maUm‘wio àmUdm¶yMm àH$mon Pmë¶m‘wio 
öX¶amoJ hmoVmV Ago AmnU åhUy eH$Vmo. (àmUdm¶y 
àH$monOÝ¶ öÐmoJ)
ì¶mZmo@{VJ‘Z Ü¶mZ H«$sS>m{df¶‘ Mo{ï>V¡: &
{damoYrê$j{^hf© {dfmXmÚ¡ü Xÿ{fV: &&

A{Vàdmg, OmñV {dMma H$aUo, IoiUo, earamÀ¶m 
{df‘ hmcMmcr H$aUo, {déÜXmhma, ê$j AÞ godZ, ^¶, 
hf©, {dfmX B. ‘wio ì¶mZ dm¶yMm àH$mon hmoVmo. öÐmoJmÀ¶m 
H$maUm‘Ü¶o XoIrc {déÜXmhma éj AÞ godZ hr XmoZ H$maUo 
gmaIr AmhoV.
g‘mZmo {df‘mOrU© erV gL²>H$sU© ̂ moOZ¡: &&
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H$amoË¶H$mce¶Z OmJam{Ôœ Xþ{fV: &&
{df‘meZ, AOrUm©eZ, erV, g§H$sU© ^moOZ, AH$mc 

e¶Z d OmJaU ¶m§Zr g‘mZ dm¶y Xÿ{fV hmoVmo.  ømVrc 
AOrUm©gZ ho H$maU öÐmoJmV dU©Z Ho$co Amho.
AnmZmo éj JwdÞ© doJYmVm{V d{hZ¡: & 
¶mZ¶mZmgZ ñWmZMH«$‘¡üm{Vgo{dV¡: &&

ê$j d Jwê$ AÞgodZ, doJmdamoY, A{V àdmhU {d{dY 
dmhZm§‘Ü¶o àdmg H$aUo, EH$m {R>H$mUr ~gUo, C^o amhUo d 
OmñV {’$aUo ¶m‘wio AnmZ dm¶y Xÿ{fV hmoVmo.  ¶mVhr ê$j 
AÞgodm d doJmdamoY hr H$maU öÐmoJmVrc H$maUm§er g‘mZ 
AmhoV.  ¶mdê$Z Ho$di dU©ZmnwaVmM àmU, ì¶mZ, g‘mZ d 
AnmZ ¶m§Mm öX¶mer g§~§Y Amho Ago Zmhr Va Ë¶m§Mm àH$mon 
Pmë¶mZo öX¶amoJmMo hoVy KS>VmV Agm {Z{üV g§X^© {‘iVmo.  
Ë¶m‘wio {M{H$Ëgo‘Ü¶o ¶m Mma dm¶y§Mm {dMma A{Zdm¶© Amho 
Ago {XgVo.  öX¶mMm d AnmZ dm¶yMm g§~§Y Amho åhUyZM 
AZmh , CXmdV© VgoM Jwë‘ ¶m‘Ü¶o öÐmoJmMm g§~§Y {XgVmo 
Am{U H$mhr AZwco‘H$ CXmdV© ZmeH$ Am¡fYm§VyZ öÐmoJZmeH$ 
Agm C„oI {‘iVmo.  Aï>m§JöX¶H$mam§Zr öX¶amoJmMr H$maUo 
dU©Z H$aVm§Zm Vofm§ Jwë‘{ZXmZmoº¡$: g‘wËÏ¶mZ¡ü gå^d:&& 
åhUOo Jwë‘ {ZXmZmV dU©Z Ho$coë¶m H$maUm§Zr öX¶amoJ 
hmoVmV Ago dU©Z Ho$co Amho.  
é½~pñVöËHw$ú¶wXaofw A^rúU§ gn¥ð>nmü}îd{V XméUm 
ñ¶mV²& AmÜ‘mZ hþ„mg{dH${V©H$mü.......M.{M. 26/6-7  

hm ûcmoH$ CXmdV©À¶m cjUm§Mm Amho.  Ë¶mV öÚ doXZm 
ho cjU Amho Am{U CXmdVm©‘wio hmoUmao amoJ åhUyZ ¶mnwT>rc 
ûcmoH$mV H$mhr amoJm§Mr ¶mXr {Xcocr Amho.  Ë¶m‘Ü¶o öÐmoJm§Mm 
C„oI Amho.  
VVü amoJm: Áda‘yÌ H¥$ÀN²>a àdm{hH$m öXJ«hUuàXmofm:& 
då¶mÝÜ¶~mYr¶©{eamo@{^Vmn dmVmoXamð>rc‘Zmo{dH$mam:&&
V¥îUmò{nÎmmé{MJwë‘H$mg œmgà{Ví¶m¶mXuV nmœ© amoJm:& 
AÝ¶oM amoJm ~hdmo@{ZcmoËWm ̂ dZË¶yXmdV©H¥$Vm: gwYmoam:&&

VgoM AmZmh ¶m amoJmÀ¶m cjUm‘Ü¶o XoIrc 
öX¶mg§~§Yr C„oI gmnS>Vmo.  
öVñVå^ ‘wYm©‘¶Jm¡admä¶m‘wÐma g§JoZ gnrZgoZ &
AmZmh‘m‘ à^d§ O¶oÎmw àÀN>X©Z¡c©KZnmMZ¡ü§ & 

                                M. {M. 26/25
VgoM CXmdVm©À¶m {M{H$Ëgo‘Ü¶o dU©Z Ho$coë¶m 

qhJw{ÛéÎma MyU© ZmdmÀ¶m Am¡fY ¶moJmV öÐmoJZmeH$ Agm 
C„oI {‘iVmo.  
{ÛéÎma§ qhJwdMm@{¾ Hw$ð>§ gwd{M©H$m M¡d {dS>§J MyU©‘² & 

gwImå~wZmZmh {dgy{MH$m{V© öÐmoJJwë‘moÜd© g‘raU¿Z‘² &&
AemàH$mao öÐmoJmÀ¶m {M{H$ËgoV AnmZ dm¶yMm {dMma 

Ho$cocm {XgVmo.  BVa ì¶mYtÀ¶m cjUm§‘Ü¶o öÐmoJmMm C„oI 
Hw$R>o AmT>iVmo ho nmhÿZ Ë¶m ì¶mYtMm g§àmárMm d öX¶mer 
g§~§{YV Jmoï>tMm {dMma Ho$ë¶mg Ë¶m ì¶mYrV öÐmoJ H$m CËnÞ 
Pmcm d H$gm CËnÞ Pmcm Vo H$iy eHo$c.  
{ZîH$f© -
· aº$mÀ¶m d H$’$m§À¶m ñdmñÏ¶mda öX¶mMo ñdmñÏ¶ 
Adc§~yZ Agy eH$Vo.
· BÀN>oMm d öX¶mMm g§~§Y Amho.
· öX¶mÀ¶m {R>H$mUr àmU AgVmV.
· AmYw{ZH$ d¡ÚH$mZo dU©Z Ho$coco öX¶mMo dU©Z d 
Am¶wd}XmMr öX¶mMr g§H$ënZm øm IynM doJdoJù¶m Agë¶m 
Var XmoÝhr emóm§Zm A{^àoV Agcocm öX¶ hm Ad¶d Amho ho 
{Z{üV.
· öX¶ Oa àH¥${VñW Agoc Va ho gd© ̂ md àmH¥$V amhVrc 
öX¶mMm CnKmV Pmcm Va øm gd© ̂ mdm‘Ü¶o {dH¥$Vr {Z‘m©U 
hmoB©c 
· öX¶mcm M¡VÝ¶ g§J«h Ago åhQ>co Amho.
· öX¶mer AmoOmMm AË¶§V {ZH$Q>Mm g§~§Y Amho.
· öX¶mMm d g§kmdh òmoVgm§Mm AgVmo.
· öX¶mMm d {ZÐoMm g§~§Y cjmV Amë¶m‘wio dmVd¥Õr ¶mV 
A{ZÐm H$er {Z‘m©U hmoVo Vo H$iVo d H$’$d¥Õr‘wio A{V{ZÐm 
H$m {Z‘m©U hmoVo Vo H$iVo.
· Coronary arteries ‘Ü¶o atherosclerosis Pmcm 
Agë¶mg Amamo½¶d{Y©Zr àmUH$mcr {Xë¶mg Cn¶wº$ hmoVo. 
· Am‘dmVOÝ¶ öÐmoJmV åhUOoM rheumatic heart 

disease ‘Ü¶o Am¡fY Úm¶Mo Pmë¶mg g‘mZH$mcr Úmdo 
åhUOo OmñV Cn¶wº$ hmoVmo. Congestive cardiac 

failure, hypertension øm {dH$mam§‘Ü¶o ì¶mZH$mcr Am¡fY 
godZ Ho$ë¶mg A{YH$ Cn¶wº$ R>aVo.
· Xþï> Xmofm§Zr agYmVycm {~KS>dyZ, Vmo ag öX¶mV Joë¶mg 
öÐmoJ {Z‘m©U hmoVmo.  agmMo dhZ öX¶mVyZ hmoV AgVo Ë¶m‘wio 
ag {~KS>cm H$s agmMo dhZ H$aUmao öX¶hr {~KS>Uo AJXr 
ñdm^m{dH$ Amho.

Am¶wd}XmVë¶m öX¶mg§~§YmVë¶m ¶m g§H$ënZm§Mm dmna 
AË¶§V H$ënH$VoZo {M{H$ËgoV Ho$cm Va öX¶amoJm§daMr 
Am¶wd}XmMr {M{H$Ëgm A{YH$ à^mdr d n[aUm‘H$maH$ hmoB©c 
¶mV e§H$m Zmhr.
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Introduction - The Ayurvedic samhitas 
describe the diseases of the heart under the 
heading of Hrudroga. Hrudaya, being a vital 
organ or being a “vital marma” (marma means 
a point in the body which if injured externally 
or by internal metabolic changes causes 
death, disability or severe pain). Charaka 
samhita describes the diseases of the heart in 
the chapter of “Trimarmiya chikitsa.”

“Hrudroga” or nowadays known as 
coronary heart disease is a chronic non-
communicable disease. It is assuming 
increasing importance among the adult 
population in both developed and developing 
countries. Cardiovascular diseases are at 
present the leading cause of death in 
developed countries like Europe and North 
America accounting for 70 to 75 % of total 
deaths. Coronary heart disease is the cause of 
25-30% of deaths in most industrialized 
countries. The WHO has drawn attention to 
the fact that CHD is our modern “epidemic” 
i.e. a disease that affects population, not an 
unavoidable attribute of ageing. CHD may 
manifest itself in many presentations - 

a) angina pectoris of effort 
b) myocardial infarction 
c) irregularities of heart 
d) cardiac failure 
e) sudden death.
The preventive attack on chronic diseases is 

based on the knowledge that they are 
multifactorial in causation so their prevention 
demands a complex mix of interventions.

We shall discuss here about cardiovascular 
diseases/ coronary heart disease in more 
specific term hrudroga and its preventive 
aspect. Before going to preventive aspect the 
burden of this disease on the population and 
its hetus (etiological factors), risk factors need 

Preventive Cardiology- Ayurvedic Perspective

to be studied. The pattern of coronary heart 
disease in India has been reported as follows: -

a) CHD appears a decade earlier compared 
with the age incidence in developed 
countries. The peak period is attained between 
51-60 years.

b) males are affected more than females
c) hypertension and diabetes account for 

about 40% of all cases 
d)  heavy smoking is responsible 

etiologically in good number of cases.
The etiology of CHD is multifactorial. The 

Ayurveda texts describe the hetus of hrudroga 
as follows- the hetus are categorized as ahara 
hetus (improper food intake), vihar hetus 
(external behavioural/ life style pattern) and 
manas hetus (psychological factors).
1) Ahara hetus (improper food intake) - Intake 
of excessive hot (hot to taste and hot in 
consumption) food substances, excessive 
heavy digestible food material (guru ahara), 
excessive sour (amla), astringent (kashaya), 
bitter (tikta) food substances and eating 
immediately after one meal is consumed 
(adhyashana)
2) Vihar hetus- Lot of physical exertion 
(shrama), accidental injury exertnally to the 
heart, suppression of natural urge (like the urge 
to urinate, to defeacate, to burp, to vomit etc)
3) Manas hetus (Psychological factors) - 
“Chinta” or in today's terms it is called as 
stress.

In addition to the above factors we have to 
include various other risk factors responsible 
for coronary heart diseases which are as 
follows-
a) Smoking : tobacco smoking is responsible 
for 25% of CHD deaths under 65 years of age 
in men

Vd. Mihir S. Hajarnavis, 
M.D.(Kayachiktsa and Swasthavritta)
Prof. and Head Dept. of Swasthavritta, Tilak Ayurved Mahavidyalaya, Pune.
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b) Hypertension : hypertension accelerates 
the atherosclerotic process 
c) Serum cholesterol : elevated serum 
cholesterol, elevated low density lipoproteins( 
LDL), very low density lipo protein (VLDL) has 
been shown to associated with premature 
atherosclerosis 
d) Other risk factors -
i) Diabetes - Risk is 2-3 times higher in 
diabetes 
ii)  Genetic factors - A family history of CHD is 
known to increase the risk of premature death.
iii) Physical activity - Sedentary life style is 
associated with a greater risk of the 
development of early CHD 
iv) Type A personality : Type A behavior is 
associated with compet i t ive dr ive,  
restlessness, hostility and a sense of urgency or 
impatience. Type A  individuals are more 
prone to be CHD than the calmer, more 
philosophical Type B individuals.
v)  Alcohol - High alcohol intake is defined as 
75g or more per day is an independent risk 
factor for CHD, hypertension and all cardio 
vascular diseases. 
vi) Oral contraceptives - Women using oral 
contraceptives have higher systolic and 
diastolic blood pressure. The risk of 
myocardial infarction in women seems to be 
increased by oral contraceptives
vii)  Miscellaneous - The possible role of 
dietary fibre, sucrose and soft water have been 
debated. Dysponea on exertion and low vital 
capacity have also been cited as possible risk 
factors.
Prevention Of CHD/ Preventive Aspect Of 
Hrudroga - The WHO expert committee on 
the prevention of CHD recommends the 
following strategies: 
a) Population strategy- i) Prevention in whole 
population ii) primordial prevention in whole 
population 
b) High risk strategy 
c) Secondary strategy 
d) Population strategy: Hrudroga is primarily 
a mass disease; the strategy should therefore 

be based on mass approach focusing mainly 
on control of underlying cause in whole 
population, by mobilization and involvement 
of the whole community to alter its lifestyle 
practices that are associated with hrudroga. 

The population strategy centers on 
following key areas: 
1) Dietary changes - Dietary modification is 
the principle preventive strategy in the 
prevention of hrudroga. Ayurveda considers 
the following dietary rules to avoid hrudroga. 
Hrudaya vyatha is mentioned as a 
apatarpanjanya vikara in charak samhita. In 
the list of santarpanajanya vikara, charak 
mentions about “strotas lepa”. In some of the 
hrudroga cases there is blockage of coronary 
arteries i.e., the akasa required for the rasa-
rakta vikshepana from the hrudaya is reduced. 
Due to this there is less blood supply to the 
heart. Just as the blood vessels of the heart can 
manifest such a problem, it can happen 
elsewhere in the body viz. retinal blood 
vessels, renal blood vessels etc. can also get 
atherosclerosed. But Charaka, here has 
mentioned the term as “strotas lepa” and 
included all such diseases under the heading 
of santarpanajanya vikaras. Since hrudroga is 
a disease of the Rasavaha srotas, langhana 
must be adopted as a preventive as well as 
curative measure for hrudroga. There are ten 
types of Langhana  as per Charaka samhita. 
Upwasa chikitsa is very beneficial in srotas 
lepa conditions.  
General measures to be followed : 1) Intake of 
food at a proper time i.e. following the ahar 
sevan kala.   
2) Following the 8 rules of ahara sevana i.e. 
ashtauaharavidhivisheshayatana viz- prakruti, 
karana, samyoga, desha, kala, rashi( quantity 
of food), upyogsanstha (describes that food 
should be ushna, snigdha while serving, one 
should not eat too fast nor to slow, one should 
not talk, laugh while eating, one should not 
watch hear anything else during meals and 
one should concentrate fully on the meals and 
should not eat according to ones prakruti, 
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physique, activity, occupation etc.
3) One should not indulge in anashana, 
adhyashana, visamashana, samashana and 
viruddhashana.
4) One should follow the health rules 
regarding “ nidra” (sleep) and “bramhacharya” 
(sexual indulgence for married couples 
5) Each individual and the family should 
observe the conduct of seasons (rutucharya) 
and also the daily conduct dincharya in 
today's context. Dietary changes as per season 
will help to mainatain balance of tridoshas it is 
called as “Doshaprashamana ahara”. 
6) Sadavritta  Rules for good conduct in the 
society must be strictly followed to prevent all 
types of psychological

Primary prevention of hrudroga involves in 
preventing the emergence and spread of 
hrudroga risk factors and life style that have 
not yet appeared or become endemic the 
developing countries like India should seek to 
preserve the traditional eating patterns and 
styles associated with low level of hrudroga 
risk factors. Since the etiology of hrudroga is 
multifactorial approach to prevention should 
be multifactorial aimed at controlling or 
modifying as many as possible risk factors. The 
aim should be to change the community as a 
whole, not only the individual subject being. 

Primary prevention also focuses on 
Panchakarma processes for a healthy 
individual according to the seasons i.e. for 
sancaya rupavriddhi of cough- vamana in the 
vasant ritu (march-april), for pitta dosha- 
virechana and raktamokshana in the sharad 
ritu (September-october), for vata dosha  basti 
in the varsha rutu (july-august) and nasya 
karma it will help in the normal functioning of 
indriyas seated in the 'sira'.
Specific Preventive Measures - To prevent 
hrudroga the following pathya and apathya 
measures have to be followed always -
1) Ahara- Pathya : Diet which should be 
preferably adopted.
a) cereals (shuka varga) - Sali, yava, rakta Sali; 
b) Pulses (shimbi varga) - Mudga Masur

c)Non veg food (mamsa varga) - Jangal mansa 
with black pepper, Jangal mansa ras viz. 
Mruga mansa rasa (soup prepared from the 
flesh of deer etc.animals livimg in ruksha 
areas)
d) Vegetables (shaka varga) - Patol (Padval-
snake gourd),  Karvellak
e) Krutanna varga - Mudga, kulattha yush, 
Pankas with chandana, kasturi(keshar), raga, 
shadava, khada yush (yush type juices) , vilepi.
f) Dugdha vikruti - Takra (butter milk)
g) Fruits (Phala varga)- Puran kushmand, 
dadima(Pomr granate), kadali phala (banana), 
draksha (dry black grapes), Navmulak 
(raddish), patola, sampaka saka (aragwadha-
Casia fistula), Rasala (Ripe mango-Amra)
h) Jala Varga - Gangambu (Antariksha jala) 
i) Madya varga - 1) Varuni rasa (sura-white 
wine)-prepared from punarnava mula with 
shashti Sali (sutrasthan) 2) Sauvira- kanji 
(dhanvantari nighantu-6.249) 3) Sukta- Asuta-
Hridya (kaphapittaghna) (ashtanga hridya 
sutrasthana 5.76)
j) Ikshu varga - Purana guda
k) Taila varga - Eranda tail (castor oil)
l) Harita varga - Lashuna (Garlic), kustumburu 
(coriander leaves), adrakam (ginger)
m)Ahara samyogi varga - Saindhav (rock salt), 
yavani (Corum Coptium), sunthi (dry ginger), 
Krishna (pipper nigrum-pippali)
n) Others - Honey, tambul (betel nut leaves)
Panchakarma procedures-  vamana,  
virechana, basti
Allied preventive measures - Langhana 
(Upwas- ashtanga hridaya sutrasthana 8.21)- 
langhana is the treatment of ras pradoshaja 
vyadhis. Hrudrog is the mula sthan 
(origin/seat) of rasavaha strotas 
Herbs - Haritaki (Terminalia chebula), kushtha 
(Alpinin gelangel), pippali ( piper nigrum), 
sunthi (Zinziber officinalis)
Pathya As Per The Types Of Hrudroga -
Vataja Hrudroga - Balya mansa rasa, kshira, 
ghrita (cow's milk and ghee), Sali, Basti of 
medicated oil prepared from vata suppressing 
herbs.
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Pittaja Hrudroga - Sneha basti with 
yashtimadhu and honey
Kaphaja Hrudroga - Basti Prepared from 
madanphala, Kulattha dhanyak, rasa, yava, 
Tikshna annapana with sharkara 
Krimija hrudroga - Langhana, pachana, 
krimihara
Apathya In Hrudroga -
1) Suppression of natural urges- viz- thirst, 
vomiting, urination, fart, sukra, kasa, burp, 
shrama shwas, defeacation, tears (ashru)
2) Jala Varga- River Water from rivers of 
sahyadri and vindhya mountains, dushta jala 
(infected and bad water)
3) dugdh Varga- Mesha kshira (sheep's milk)
4) Ahara- Excessive Tikta, Amla, kasahaya 
Rasa (astringent) substances, excessive ushna 
guru ahara, Viruddha ahara, stale leafy 
vegetables.
5) Others- intake of kshara, Madhuka (Bosnia 
latifolia), Moha, dantadhawana with the katu 
tikta kashaya dantakashta
6) Panchakarma- Raktamokshan (blood 
letting)
7) Extreme physical and mental stress, 
excessive shrama, exposure to hot sun, 
excessive indulgence in sex
8)  Anxiety, stress (chinta)      
Dietary  Restrictions -
1) reduction of fat intake to 20-30% of total 
energy intake
2) Consumption of saturated fat must be 
limited tom less than 10% of total energy 
intake
3) Reduction of dietary cholesterol to below 
100 mg /1000 Kcal/day
4) An increase in complex carbohydrate 
compounding (I,e. vegetables, fruits, whole 
grains and legumes)
5) Avoidance of alcohol consumption, 
reduction of salt intake to 5 gm daily or less
1) The goal is to achieve smoke free society.
2) Blood pressure- Reduced salt intake, 
reduction in stress factors and avoidance of 
high alcohol intake, regular physical activity 
and weight control.

3) Physical activity- A regular physical activity 
should be a part of normal daily life
a) High risk strategy
1) Identifying risk - High risk intervention can 
only start once those at high risk have been 
identified (High BP, High cholesterol levels, 
smoking, family history of CHD, diabetes and 
obesity and young women using oral 
contraceptives). Detailed documentation of 
Dinacharya (daily routine)of the individual 
will help to identify the risk factors.
2) Specific advice - Having identified those at 
high risk, the next step will be bring them 
under preventive care and motivate them to 
take positive action against all the identified 
risk factors.
b) Secondary prevention

The aim of secondary aim is to prevent the 
re-occurrence and progression of CHD by 
following a healthy life style
Risk Factor For Hrudroga

  Non 
  Modifiable Modifiable

  Age Reducing sedentary habits
 and going for physical
 activity, vyayama etc
  Sex Avoidance of ahariya hetus
 and following a healthy food
 habits
  Family history Stress 
  Genetic factors Cigarette smoking
  Personality (?)

Conclusion - Aahar and Vihar have significant 
impact in the prevention of hridroga. A wide 
range is applicable as ‘Pathya’ and can 
successfully be implied upon as a “Strategy”.
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The Efficacy Of Ischemia Reversal Programme
As Add-on Therapy To Conventional Treatment 
In Patients With Stable Ischemic Heart Disease

Introduction - Over the past few decades, 
there has been a rapid transition of disease 
burden in India. The load of communicable 
and non-communicable diseases (NCDs) is 
projected to undergo a reversal by 2020 from 
its current widespread status since 1990. 
Among the NCDs, cardiovascular diseases 
(CVD) account for nearly 50% of all deaths 
[1].In 2000, an estimated 29.8 million people 
(~ 3 % of the total population of the 
subcontinent) were identified with CHD in 
India [2].This escalation has been attributed to 
a paradigm shift in lifestyle including changes 
in the patients' dietary pattern and sedentary 
lifestyle associated with progressive economic 
growth and urbanization. South Asian and 
Asian migrants are at an unusually high risk of 
developing coronary artery diseases (CAD) 
[3]. Cardiovascular diseases (CVD) affect 
more number of Indians than their 
counterparts in developed countries, as well 
as in many other developing countries. In 
addition to high rates of mortality, CVD 
manifests in patients in India at a younger age 
(almost 10 years earlier) on an average when 
compared to that of the rest of the world 
[4].This puts additional burden on the 
country's economy and calls for a need to 
develop effective and economical treatment 
measures. Although drugs and surgery are 
conventional treatments for cardiovascular 
diseases, the traditional Indian way of healing, 
or Ayurveda, is both effective and economical, 
and is accepted globally now. In fact, a large 
number of people are getting relief from 
various diseases with the help of Ayurvedic 
treatments. In classic Ayurvedic texts, various 
therapeutic treatments have been mentioned, 
which can be adopted for improving the 

functional capacity and quality of life (QOL) in 
patients with CVD. However, not many 
studies have reported the efficacy of 
combination therapies for improving the QOL 
in patients with CHF. 

The present study evaluates the efficacy of 
ischemia reversal program (IRP), which 
includes a combination of Snehana (oleation), 
Swedana (fomentation) and Basti (medicated 
enema) in improving the functional capacity 
and quality of life in patients with ischemic 
heart disease (IHD).
Materials and Methods - 
Inclusion criteria - Men and women in the age 
group of 25 to 65 years having clinical 
diagnosis of stable ischemic heart disease 
(IHD) were recruited for the study. The time of 
onset of ischemia in recruited patients, as 
determined by stress test using Modified Bruce 
protocol, spanned 60- 600 seconds and 
significant occlusion in branches of coronary 
artery were seen in their CAG reports.
Exclusion criteria - Pregnant or lactating 
women or women planning to get pregnant 
during the course of the study, patients who 
have had acute heart failure, or acute 
decompensated heart failure episode within 
last 3 months, patients not on a stable dose of 
standard treatment for chronic heart failure 
since last 3 months with the need for an 
upward dose titration, patients with 
uncontrolled hypertension (systolic blood 
pressure [SBP] >150 mmHg and diastolic 
blood pressure [DBP] > 90 mmHg), patients 
with blood sugar level (fasting < 60 and post-
prandial > 250), and patients with anaemia 
(haemoglobin < 10 gm%) were excluded from 
the study.
Ischemia Reversal Program (IRP) - Standard 
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operating procedures were designed for all the 
procedures included in the IRP therapy 
administered to the patients. The IRP therapy 
consists of following three steps:
1) The treatment is initiated with Snehana 
(oleation) which involves massage with 
sesame oil. The massage is performed on the 
hands, legs, shoulders, thorax, abdomen and 
the back in a centripetal manner, viz. strokes 
directed towards the centre of the trunk region. 
The procedure is carried out for 20 minutes 
with 15 to 30 strokes applied on each part.
2) This is followed by Swedana (fomentation), 
when the patient lies down in a supine 
position in a wooden box with his/her neck 
outside the box (temperature range: 45 to 

o55 C). This is carried out for 15 to 20 minutes, 
or till the patient is able to tolerate the heat. 
3) The final step involves Basti, when-per 
rectal drug administration of 100 ml decoction 
of medicated herbs (Tribulus terristris, 
Curcuma longa, and Phyllanthus emblica) is 
performed on the patient.
Dose and Duration of treatment - The IRP 
therapy was administered as one session daily 
for 7 days, i.e. seven IRP therapy sessions and 
follow-up for 23 days. The therapy was 
conducted at 10 am in the morning, with a gap 
of at least 24 hours in between two 
consecutive therapies.
Method of Evaluation - A detailed history of 
the patients along with demographic 
information was recorded on day 1. The 
weight of the patients was recorded at 
baseline, at first follow-up, and on day 30. The 
patients were categorized before and after 
treatment, based on the cardiac functional 
capacity as per New York Heart Association 
(NYHA) classification.

A stress test was conducted on day 1, day 
7, and day 30 to evaluate the effect of IRP on 
the stress test duration, metabolic equivalents 
(METs), and time of onset of ischemia.

The patients were also assessed for 
improvement in the symptoms of IHD, overall 
health, associated complaints and any 

requirement of concomitant drug usage before 
and after the study.
Results - The IRP therapy was administered to 
a total of 29 patients, of which 26 were men 
and 3 were women. The mean age of the 
patients recruited in the study was 58.93 ± 
7.61 years.

The baseline average weight of the 
patients was 73.03 ± 14.20 Kg, which 
decreased to 70.84 ± 13.46 Kg at the end of 
IRP therapy (Day 7). This difference in change 
in body weight was found to be statistically 
significant (p < 0.001).

All 29 patients showed occlusion of one or 
more arteries on angiography. The details of 
arterial occlusion analysis are mentioned in 
table 1.
Table 1- Status of arterial occlusion
Occlusion of arteries Number of 
on Angiography Patients
LMCA: left main coronary artery 2
OM : marginal branch of Lcx 1
LAD: left anterior descending CA 17
RCA: right coronary artery 16
LCX: left circumflex CA 13

The cardiac functional capacity as per 
NYHA classification was assessed before and 
after treatment. The number of patients 
classified as per NYHA showed statistically 
significant improvement post treatment (p < 
0.05). Please refer table 2 for results.
Table 2: Cardiac functional capacity as per 
NYHA classification (number of patients)
  NYHA Class Before IRP After IRP

treatment treatment
  I 6 15
  II 10 10
  III 11 4
  IV 2 0
  Note: p < 0.05

Stress test was conducted before and after 
the completion of the study to evaluate stress 
test duration, METs, and time of onset of 
ischemia. The results are mentioned in table 3.
(See Table 3)
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Figure 1: Mean Time for onset of Ischemia 

Note: x-axis represents the values in seconds 
and the y-axis represents the days on which 
the measurements were taken.
Figure 2:Graphical representation of change 
in time for onset of Ischemia in all subjects 
(Series 1 = Day 1; Series 2 = Day 30)

Of the 29 patients (as represented on x-axis) 
who took the treatment, 23 patients observed 
increase in the time of onset of ischemia (as 
represented on y-axis) at day 30 compared to 
that on day 1. The average increase in 
ischemia onset value was observed to be 
147.48 seconds, and the p-value for ischemia 
was calculated to be 0.001. Since this is a 
statistically significant value, impact of the 
treatment proves to be positive in delaying the 
time of onset of ischemia.

Figure 3:Mean MET Values

Figure 4:Graphical representation of change 
in MET value of all subjects (Series 1 = Day 1; 
Series 2 = Day 7; Series 3 = Day 30)

(x-axis represents the patients who took the 
treatment; y-axis represents the MET values)
Figure 5:Stress Test Duration

Table 3: Effect of IRP on parameters
Days Time to onset Metabolic Stress test Amplitude of Dukes 5 years Risk 

of ischemia Equivalent duration ST change Score mortality based
(seconds) values (*METs) (seconds) (mm) on Duke score

Day 1 414.41 ± 149.34 5.36 ± 1.60 562.13 ± 155.56 1.5 -6 25%
Day 7 483.76 ± 174.23 6.86 ± 1.83 692.68 ± 128.60 1
Day 30 561.89 ± 167.01 7.51 ± 1.75 733.35 ± 116.06 0.7 -1.5 20%
p-value < 0.001 < 0.01 < 0.001
*MET-Metabolic Equivalent of Task
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While conducting the stress test, the HR, SBP 
and DBP were recorded on day 1, day 7, and 
day 30, the details of which are mentioned in 
table 4. (See Table 4)

The Heart Rate Recovery (HRR) was also 
recorded in patients on days 1 and 30. There 
was a decrease in the HRR from day 1 to day 
30; however, this was not statistically 
significant. The results are mentioned below in 
table 5.
Table 5: Effect of IRP on Heart Rate Recovery
Mean HR recovery (HRR)

Day 1 Day 30 
221.37 ± 78.72 171.66 ± 42.42

Figure 6:Graphical representation of by-
subject data for Heart Rate Recovery

The difference between the above 
mentioned parameters before and after 
exercise was calculated and analysed. There 
was significant difference (p < 0.001) in the HR 
before and after treatment and the average 
heart rate recovery timing improved by 50 
seconds at day 30.  The details are mentioned 

in table 6. (See Table 6)
Furthermore, the efficacy of IRP on various 

symptoms of IHD such as chest pain and 
heaviness was assessed. Effect on overall 
health, miscellaneous complaints apart from 
symptoms of IHD and/or the need for 
concomi tan t  med ica t ion  was  a l so  
documented before and after treatment in 17 
patients. There was a significant difference in 
occurrence chest pain and heaviness before 
and after treatment (p < 0.05). In addition, 
there was a significant improvement in the 
overall health of the patients (p < 0.001). The 
results have been tabulated in table 7. 
(See Table 7)

The Duke Treadmill Score (DTS) is a 
weighted index combining treadmill exercise 
time using standard Bruce protocol, maximum 
net ST segment deviation (depression or 
elevation), and exercise-induced angina. It 
was developed to provide accurate diagnostic 
and prognostic information for the evaluation 
of patients with suspected coronary heart 
disease. 

Amplitude of ST segment change in V5 
lead before the treatment was 1.43, which 
reduced considerably to 0.7 after the 
treatment. A low score proves the positive 
impact of treatment and thus is better at 
excluding IHD.
Discussion : In the present study we evaluated 
the efficacy of an Ayurvedic treatment regimen 
(IRP) as add on therapy to conventional 
treatment in patients with IHD. We observed 
that the regimen improves blood supply to the 

Table 4 :  Effect of IRP on Heart Rate, Systolic Blood Pressure and Diastolic Blood Pressure
Days Heart Rate (/min) Systolic Blood Pressure Diastolic Blood Pressure 

(SBP;  mm of Hg) (DBP; mm of Hg)
At rest After At rest After At rest After

Exercise Exercise  Exercise
Day 1 80 ± 126.10 ± 125.65 ± 152.27 ± 78.62 ± 83.79 ± 

12.52 15.34 15.16 21.98 8.33 9.02
Day 7 74.51 ± 131.55 ± 119.10 ± 144.82 ± 73.44 ± 78.27 ± 

10.72 15.99 11.35 19.01 5.52 6.58
Day 30 80.66 ± 130.18 ± 115.96 ± 145.64 ± 82.5 ± 90.71 ± 

17.52 22.05 18.10 22.39 16.91 24.33
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myocardium at higher workload, as well as 
quality of life as evident by reduced symptoms 
and change in overall health status of the 
patient. The underlying etiology in patients 
with IHD is reduced capacity of coronary 
artery blood (oxygen) supply to meet the 
m y o c a r d i a l  o x y g e n  d e m a n d .  T h e  
determinants of myocardial oxygen demand 
relate to the workload on the myocardium and 
include heart rate, systemic systolic blood 
pressure, ventricular wall tension, and 
velocity of myocardial contractility.5

A significant difference in HR before and 
after treatment might be blunt inotropic 
response due to antihypertensive medicine 
l ike  angiotens in-conver t ing-enzyme 
inhibitors (ACE), calcium channel blockers, 
and diuretics. Another important observation 
is improvement in functional capacity and 
QOL that have been identified as the goals of 
managing patients with stable IHD [6].

Cardiac ischemia is a result of an 
imbalance between myocardial oxygen 
supply and demand. Oxygen extraction from 
the blood perfusing the myocardium is very 
high; therefore, an increase in myocardial 
oxygen supply can only be met by an increase 
in coronary blood flow. Altered coronary 
reactivity (impaired dilation from endothelial 
dysfunction, heightened smooth muscle 
activation like spasm, etc.) at both macro- and 
microvascular levels may contribute in 
limiting the blood flow. Stiffness in central 

arteries increases in atherosclerosis and is an 
independent predictor of adverse coronary 
events [7].Various procedures performed as a 
part of IRP may help to reverse the phenomena 
responsible for ischemia. We hypothesize that 
Snehana (centripetal oleation) can be useful in 
reducing sympathetic over-stimulation and 
improving vascular tone. This decrease in 
myocardial workload would thus reduce the 
risk of ischemia. Furthermore, Swedana, by 
inducing sweating, may cause vasodilation at 
the microvasculature, which in turn reduces 
systemic vascular resistance and the resulting 
afterload. The reduction in afterload decreases 
cardiac workload and myocardial oxygen 
demand thus reducing the risk of ischemia.  
Finally, the Basti procedure may reduce 
oxidative stress and inflammation along with 
risk of ischemia.

Evidence from INTERHEART study 
provide rationale for developing treatment 
algorithms and treatment guidelines for CHD 
at various levels of healthcare. As per the 
implications of the INTERHEART study, 
strategies should focus on early detection of 
clinical disease in patients and cost-effective 
secondary prevention measures to avoid 
complications for the management of CAD 
[8].The IRP regime can prove to be a cost-
effective measure that can be afforded by 
patients from lower socio-economic strata too.

Cardiovascular diseases (CVD) are the one 
of the primary causes of mortality in India, 

Table 6: Effect of IRP on stress test outcomes of HR, SBP and DBP
Days Difference in HR (/min) Difference in SBP (mm of Hg) Difference in DBP (mm of Hg)
Day 1 46 (20 to 75) 24 (-40 to 70) 0 (-20 to 20)
Day 7 56 (37to 85) 20 (0 to 60) 5 (-10 to 20)
Day 30 57 (-115 to 88 ) 30 (0 to 78) 5 (-10 to 50)
p value P < 0.001
Table 7. Effect of IRP on symptoms of IHD (number of patients)
Symptoms At baseline After 30 days p value

Good/ Present Bad/Absent Good/ Present Bad/Absent
Chest Pain 11 6 3 14 p < 0.05
Heaviness 13 4 6 11 p < 0.05
Overall Health 0 17 14 3 p < 0.001
Other complaints 8 9 6 11 p = 0.73
Concomitant Medicines 3 14 3 14 p = 1.34
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where, among the top five causes of death, 
CVDs rank first among rural as well as urban 
population [9]. The IRP can prove to be a 
major breakthrough in the management of 
CVDs.

Metabolic Equivalent of Task (MET) MET 
provides a convenient method to describe the 
functional capacity or exercise tolerance of an 
individual. After IRP, there was a significant 
improvement in the METs. This improvement 
was associated with changes in time for onset 
of ischemia [10].

Heart rate recovery as a prognostic marker 
has been validated in both asymptomatic 
patients and in those being evaluated for chest 
pain. The IRP reduces the HRR at higher 
workload; meanwhile, the MET value 
increased, although the change was not 
statistically significant.

In addition, Duke treadmill score, which 
suggests risk of average risk of mortality in all 
subjects was 25% before treatment, but 
reduced to 20% post treatment on 30th days 
follow up.  

Our study proves the optimal efficacy of 
IRP; however, further studies with larger 
sample size and appropriate controls are 
needed before taking it to a larger patient pool.
Conclusion : Ischemia Reversal Program (IRP) 
when administered as an add-on therapy to 
conventional treatment may improve blood 
supply to the myocardium and thus reduce 
symptoms of angina to significantly improve 
quality of life in patients with stable Ischemic 
Heart Disease (IHD).
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Pramble - Ayurveda is one of the ancient scientific 
systems of medicines in the world with a long 
authentic record of the clinical experiences. Sharir 
is one of the basic fundamental subjects of 
Ayurveda with applications in Nidana, Shalya and 
Kayachikitsa.

In Ayurvediya  sharir the concept of 
“Trimarma” is mentioned in Charak Samhita. 
Hriday, Basti and Shira are titled as “Trimarma” and 
are of prime importance.

Sushru ta  has  descr ibed Hr iday  as  
sadyapranhar marma. It is the origin of rasavaha 
and pranvaha strotas as well as it is the site of Atma, 
Chetana, Mana, Oja, etc.

The knowledge of Hriday Sharir is beneficial 
for effective and accurate treatment of Hridroga.
Historical review of Hriday Sharir - The references 
of Hriday can be seen in the old traditional Texts- 
Veda, Purana, Darshanas, etc. In Atharveda 
Atmarupa agni is said to be present in the hriday.
öX¶mV A{Y A{¾ CXoVw & -AWd©doX H$mÊS> 6 gyÌ 76 ‘§Ì

In upanishadas there are references of Hriday 
as atma
g dm Ef AmË‘m ö{XVñ¶oVXod {Zéº$ öX¶{‘{V Vñ‘mXY«wX¶‘² &  
- N>m§Xmo½¶ Cn{ZfX (8, 3)
The version from  Bhagwat Geeta says - The sthan 
of mana is hriday and sanchar is through entire 
body. For moksha the mana has to be isolated from 
its vishayas.
gd©Ûmam{U g§¶å¶ ‘Zmo {ZéÜ¶ M & ‘wÜ¶{Y¶mË‘ àmU‘pñWVmo 
¶moJYmaUm‘ & - ̂ JdX² JrVm 6-13                                   

The hriday is also described specially in yoga 
darshan. According to the Patanjal yoga sutras, the 
control of the vrittis of mana is yoga.
¶moJñVw {MÎmd«¥{Îm{ZamoY: &
Conceptual review -
· Nirukti of Hriday - The word hridaya is derived 

from three dhatus -
· ö - ha{V  To take or to carry.

To collect the Rasa and Rakta from all over the body.
· Xm - ¶ÀN>{V To give or donate. Act as a supplement 

organ which supplies Poshak Rasa and Rakta to all 
parts of the body.

Prof. Dr. Saroj Patil,
HOD Sharir Rachana Dept. Of TAMV, Pune.

HRIDAY  SHARIR

· ¶m - ¶m{V  Continuous process. Hriday accepts the 

Rasa and Rakta from all over the body and supplies 
it to entire parts of the body. This process is 
continuous throughout the life, i.e. cycle. or
¶‘² - ¶må¶²{V To keep check/ to keep control. Hriday 

is the controlling organ of the above mentioned 
Adan Pradan process of its own.

So the nirukti of Hriday is significant to its 
functional peculiarity.

  of  Hriday -
· Hrit  - The word Hrit has come across in some 

samhitas for hriday.
ñWmZm{Z Am‘m{¾ n¹$mZm‘² ‘yÌñ¶ é{Yañ¶ M &
öX² CÝSy>H$: ’w$â’w$gíM H$moð> B{V A{^{Y¶Vo & gw.{M. 2/12
· Hriday - It is the commonest among all synonyms. 

Two very special synonyms describing the 
importance of hriday are Mahat and Arth
‘hƒmW©íM öX¶§ n¶m©¶¡: CƒVo ~wY¡: & M.gw. 30-3
Hriday is annexed with the shadangasharir, 
dyanendriyas, arthapanchak, atma with its 
attributes, mind and objects. Hriday is the seat for 
paraoja and chaitanya. Therefore the synonym.
· “Mahat” which means eminent or of prime 

importance.
· “Artha” is described as to make continuous 

process of the Hriday i.e its working function is 
referred here, from start to end of the life.
Hriday Nirmitee - 1) Nirmitee kala - Hriday is 
formed in the third month and manifested in fourth 
month of the intrauterine life.
V¥{V¶o hñVnmX {eagm§ n§Mqn{S>H$m {ZdªV©ÝVo A§J àË¶§J {d^mJü 
gyú‘mo ̂ d{V & gw. em. 3/18
MVwW} gdªJ àË¶J {d^mJ: àì¶º$Vamo ̂ d{V,
J^©öX¶ àì¶{º$ ^dVMoVZm emVw A{^ì¶º$mo ^d{V
Vñ‘mV² VËñWmZËdmV & Vñ‘mËJ^©MVwW} ‘m{g
A{^àm¶§ B§{Ð¶mW}fw H$amo{V, {ÛöX¶m§ M Zmar Xm¡ö{XZr‘² 
AmMjVo & gw.em. 3/18
2) Hriday - Matruj Bhav - The Hriday is classified in 
the Matruj Bhava as it is a soft organ (Mrudu)
‘m§gemo{UV‘oXmo‘‚m öÞ{^¶H¥$VßcrhÝJJwX à^¥Vr{Z ‘¥Xþ{Z 
‘mV¥O{Z & gw.em. 3/33
3) Role of Dosha Dhatu in Hriday Nirmitee-

Synonyms
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emo{UVH$’$àgXO§ öX¶§ & gw. e. 4-11
The hriday is developed from Prasad part of 

Kapha and shonit. The kandara and sira that are 
present in the Hriday are formed by the shonit 
Prasad and also nourished by it after formation. The 
Prasad roop kapha present in the Hriday from the 
utpatti itself balances the avyahat karma of the vyan 
vayu throughout life. The Hriday is formed by the 
Mamsa peshi.
H$’$aº$àgmXmV² ñ¶mV² öX¶§ ñWmZ‘moOg: &
‘m§g noerM¶mo aº$nX²‘mH$ma‘Ymo‘wI‘² & A. ö.AéUXÎm
The Hriday is classified as siramarma also.
Ag¥O: H$ÊS>am {gam & M. {M. 15/17
The chambers in the hriday and the structure is 
developed for the Vyuhan karma of vayu.

The right half of the hriday is mrudu and tanu as 
it is the receiver of  Rasa Rakta while the left half of 
Hriday is sthool and pushta as it requires force to 
circulate Rasa Rakta all over the body.

Rachana Sharir - 1) Sankhya -
öX¶§ MoVZm{Yð>mZ§ EH$‘² & M. em. 15/5

The site of chetana is only one i.e Hriday. In 
kashyap samhita it is mentioned that the sankhya of 
hriday to be five. Two at panital, two at padtala 
region. And the seat of chetana is the fifth hridaya 
and that is only one.
2) Sthan of Hriday - Hriday is a pratyanga which is 

situated in the koshtha. Relation with pratyanga is 
described as:
Vofw gágw (Ame¶ofw) à{VãYm{Z H$moð>m§Jm{Z
öX¶ ¶H¥$Vßcrhm’w$â’w$gd¥¸$mÝÌmXr{Z & A. g§. em. 5
3) Hriday Akruti - nwÊS>arHo$U gÑe§ öX¶§ ñ¶mXYmo‘wI‘² &
OmJ«VñV{ÛH$g{V ñdnVíM {Z‘rcm{V &&gw.em. 4-32
Vñ¶mH$ma§ Xe©¶mÞmh - nwÊS>arHo$UË¶m{X &
öX¶§ H$‘c ‘wHw$cmH$ma‘Ymo‘wI‘² & S>ëhU{Q>H$m
{Xdm à~wÜ¶Vo@H}$U öX¶§ nwÊS>[aH$dV²...... amÌm¡ Vw ½cmZo
g§d¥Vofw M & M.{M. 238-241

The above version describes the shape i.e 
akruti of hriday which resembles to pundarika 
which means a lotus bud with its apex turned 
downwards. It blooms in day time and gets 
contracted in the night so considering the shape 
and function of the hriday, the resemblance to the 
lotus flower is right. This gives an idea of anatomical 
structure as well as physiological which is the best 
live example given in ayurvedic texts i.e upaman 
pramana. 
4) Hriday praman -
ÛÌ§Jwc§ öX¶‘² & M.{d. 8-110
{gam‘X§ H$‘cm ‘wHw$cmH$ma‘Ymo‘wI§ MVwa§Jwc§ M & 
gw.em. 6-25 S>ëhU Q>rH$m
{gam‘‘}X§ MVwa§Jwc§ gÚm‘maH$‘² & ^m.à.ny. 3

While describing pramana of hriday Acharya 
Charak has quoted it as two angulis. Two anguli is 
the dimension of the site of examination of hriday 
dhvani(heart beats) whereas according to Dahlan 
praman of hriday is four anguli. Practically, it may 
be equal to the dimension of part of the heart which 
is not covered by lungs.
5)  Hriday and peshi sambandha -
Ûo öX¶m‘me¶mo: & gw.em. 8-37 Û¡ ö{X & S>ëhUQ>rH$m
dm¶w: {n{eV§ ‘mg§ AZwà{dí¶ noer{d©^OVo, noer ‘m§gIÊS> & 
gw. em. 4-29 S>ëhUQ>rH$m 

Dahlan as a commentator of Sushrut Samhita 
describes how peshis are formed in the above 
version during the development of garbha. It is said 
the vayu penetrates the mamsa dhatu and divides 
them into peshis. In hriday there are two types of 
peshis-
1) Sthul  Muscular walls of a heart. 2) Vrutta- 
Papillary muscules.  

When the upper part of hriday contracts while 
the lower part of hriday dilates, according to this we 
can say  that there are two peshis in the hridaya. 
This sankoch and vikas of a hriday is a continuous 
process.
Vmgm§ ~hinoidñWwcmUwn¥Wwd¥Îmm èhñdXrK©pñWa‘¥XþícúUH$H©$e 
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^mdm. g§Ü¶mpñWamñZm¶wàÀN>mXH$m ¶WmàXoe§ ñd^mdV: Ed 
^dpÝV & gw.em. 5-40
6) Hriday Sandhi Sambandha -
g§Yr-g§¶moJñWmZ‘² & ̂ o. gy. 20/5-6

Sandhi means junction or union of two 
structures.
H$ÊR>öX¶ZoÌ³cmo‘ZmS>rfw‘ÊS>cm: & gw.em. 5-7
‘ÊS>cmo ‘ÊS>cmH¥${V: & gw. em. 5-7 g§Yr: S>ëhUQ>rH$m

The sandhis between the large vessels and 
hriday and the sandhis between the koshthas of 
hriday are to be considered which can be grouped 
in mandal sandhi type.
7)  Hriday and sira dhamni sambandha -
gaUmV² {gam: & gaUmV² XoemÝVaJ‘ZmV² & M. gy. 30
Ü‘mZmV Y‘Ý¶: & Ü‘mZmV² nyaUmV² ~mh¶oZ² agm{XZoË¶W©:& 
M.gy. 30

The function of circulation is carried out by the 
sira and the dhamnis, the structures which are 
supplied with rasa and rakta by which they achieve 
pulsation.
Xe‘ycm{gam hËñWmVm gdª gd©Vmo dnw: &
agmË‘H§$ dhpÝV AmoO: V{Þ~ÜX§ {h Mo{ï>V‘²&A.h.em. 3

The rasa is circulated to the entire body with 
the help of hriday and from the entire body the rasa 
is carried to the hriday. Therefore, the siras are 
called hrit prabhava sira.
AW} Xe ‘hm‘ycm g‘mgº$m ‘hm’$cm: &.......AmoOmodhm: 
earaopñ‘Z² {dYå¶Vo g‘ÝVV: & M.gy.30

The sira and dhamnis related to hriday also 
circulate the oja. 
8)  Hriday srotas sambandha -
agdho Ûo V¶mo‘y©c§ öX¶§ agdm{hÝ¶íM Y‘Ý¶:&  gw.em. 9-12

Hriday is the moolsthan of rasavaha strotas.
àmUdho Ûo V¶mo‘yc§ öX¶§ agdm{hÝ¶íM Y‘Ý¶: & gw.em. 9-12

The prana described here is related with the 
pranaapankriya or shwasnishwas kriya, through 
which the prinan of the sharir is performed. The 
rasavaha and pranvaha strotas both are related to 
each other.

The hriday is considered as the mool sthan of 
both these srotasas.  The right side of hriday is the 
receiver of the rasa and left side is the receiver of the 
prana. Both rasa and prana are circulated to all parts 
of the body with the help of ten vessels of hridaya.
Kriya sharir of Hriday -
· Hriday and doshas - Vata, pitta, and kapha these 

altogether maintain the structural and functional 
state of hriday.
· Vata - All types of vata are related to Hriday 

directly or indirectly. The hriday is continuously in 

motion right from the birth. This continuously 
motion is due to vayu.
· Prana -

àmUmo@Ì ‘yY©J: & {ea:H$ÊR>Mamo~wpÜXöX¶opÝÐ¶ {MÎmY¥H$ &
 A.h.gy. 12-4

Hriday is site of prana vayu.Hriday is one of the 
Dash Pranayatanas. Therefore, the prana supports 
the hriday and maintains its state.
· Udana - Ca:ñWmZ§ CXmZñ¶ & A.h.gy. 11

Urokoshtha is the site of udana vayu. And 
hriday is situated in urakoshtha so there is relation 
of udan and hriday.
· Vyana - ì¶mZmo ö{X pñWV: H¥$ËñZXohMmar ‘hmOd: & 
A.h.gy. 11/6

The presence of vyan vayu in hriday circulates 
in the rasa and rakta all over the body through the 
vessels.
· Apana - Apana vayu is not directly related to 

hriday. But when there is avarodh of apana it causes 
pain at the site of hriday. Also, the apana is 
responsible for the defecation and micturition 
process(function). If the urge of defecation and 
micturition is inhibited that produces hridrogas.
· Saman - Saman vayu is situated near the agni i.e in 

grahani. But the saman vayu carries the 'Rasa' 
towards the hriday which is digested with the help 
of agni.
· Pitta - Out of the five pitta,  the sadhak pitta is 

situated in Hriday.
~w{Õ‘oYm{^‘mZmÚ¡a{^àoVmW©gmYZmV² &
gmYH§$ öXJV§ {nÎm‘² & A.h.ey. 11/13/14

By means of budhi, medha, abhiman the 
sadhak pitta in the form of smarana(memory) 
grahana gives knowledge of the external senses.
· Kapha - Out of five types of kapha, Avalambak 

and shleshak kapha are related to hriday directly or 
indirectly.
Avalambak kapha - Urapradesh is the site of 
Avalambak kapha. The avalambak kapha present in 
the hriday supports the trika, hriday and other 
kapha sthanas with the help of its prakrut gunas.

The process hridayavalamban is carried out by 
Avalambak kapha during the pachan kriya. The 
annarasa first comes to Hriday then is carried out 
through the vyan vayu to the body. With the help of 
this process, the avalambak kapha increases the 
strength of hriday.
Ca:ñW g {ÌH$ñ¶ ñddr¶©V:&öX¶Þdr¶m©ƒ VñW Edmå~wH$‘©Um &
H$’$Ym¾m§M eofmUm§ ¶ËH$amo{V Adc§~Z‘² & AVmo@dcå~H$: 
ícoî‘m & A.g§.gy. 20-4
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Shleshak kapha - Out of the five types of kapha 
situated in sandhi is known as shleshak kapha. It 
supports all the sandhis by lubricating them.
g§{YñW: ícoî‘m gd©g§{Yg§ícofmV² gd©g§Yr AZwJ«h§ H$amo{V &&
 gw.gy. 21-14

While describing about the sandhis of hriday it 
is seen that only mandal sandhi is present. Presence 
of shleshak kapha is obvious because of the 
presence of mandal sandhis in hridaya.
Dhatu and hriday sambandha
· Rasadhatu -

Vñ¶ (agñ¶²) öX¶§ ñWmZ§, g: öX¶mV² MVw{d©e{V Y‘Zr: 
AZwà{dí¶ CÜd©Jm Xe, Xe AYmoJm{‘Ý¶: MVÌ: M {VÌ©½Jm:, 
H¥$ËñZ§ eara§ Ahah: Vn©¶{V dY©¶{V Yma¶{V ¶mn¶{V & 

gw.gy. 14-3
Hriday is site for rasadhatu. Hriday collects the 

rasa from the koshtha and then it is pumped out 
forcefully through the adha-tiryak dhamanya in to 
the whole body. It nourishes, stabilizes the body 
and helps in the growth of it. Hence, hriday is 
mulasthan of rasvahastrotas.
· Raktadhatu -  emo{UVH$’$àgmXO§ öX¶‘² &

Hriday is developed from the essence part of 
shonita. Practically, we find that the Hriday pumps 
out the rasa-rakta dhatu all over body with its 
continuous pumping process day and night till the 
death. In hriday we find kandara and sira the 
upadhatu of rakta. Hriday is siramarma.
· Mansadhatu  -

‘m§gnoerM¶mo aº$nX²‘mH$ma‘Ymo‘wI‘² & AéUXÎm
Hriday is made from mansa dhatu. Co-

ordination of sira, snayu in the hriday is maintained 
by mansadhatu only.
Vmgm§ àW‘m§ ‘m§gYam, ¶ñ¶m§ ‘m§go {gamñZm¶w Y‘ZróoVgm§ 
àVmZm ̂ dpÝV && gw.em. 4-8

Sira, snayu is annexed to the mansa in 
mansadhar kala.
Hridaya and oja
AmoOñVw VoOmo YmVyZm§ ewH«$mÝVmZm§ na§ ñ‘¥V‘² &
öX¶ñW‘² A{n ì¶m{n XohpñWVr {Z~ÝYZ‘²&&A.h.gy.11-37

Oja is the essence part of the all dhatus and it 
resides in the hriday. The site of par oja is Hriday. 
Besides, the apar oja circulates all over the body. 
The hriday is a sthan of chaitanya and mana where 
the par oja resides, thus signifying the importance of 
hriday. The oja maintain the continuity of the life. 
When it is destroyed the life ceases.
Hridaya  Chetanadhatu Sambandha (Heart and 
Soul Relation) -

öX¶§ MoVZmñWmZ‘wº$gwlwV Xo{hZm‘² && gw.em. 4-34

Sushruta describes Hridaya as a chetana dhatu 
sthana and chetana is signs of Atama. Hence, 
Hridaya is important site for Atama.  This is of 
clinical importance.
Hridaya  Mana Sthanam (Heart as a Site for Mind) -
öX¶§ ‘Zg: ñWmZ‘² AmoOg: {MpÝVVñ¶ M &
öX¶§ ‘Zmo@{Yð>mZ‘² & A.h.gy. 12-4  dm. gy. 12-15 
ho‘mÐr Q>rH$m
gËdaOñV‘gm‘{Yð>mZ§ öX¶‘² & gw.em. 6-25

Chet (MoV²) means mana and the chintya 

(thoughts) are the mano vishayas (objects).
The Hridaya is a site for Trigunatmaka mana i.e. 
satva, raja and tama.
Hridaya and Nidra Sambandh (Heart and Sleep) -
öX¶§ MoVZmñWmZ‘wº$gwlwV Xo{hZm‘² &&
V‘mo{^^yVo Vpñ‘ñVw {ZÐm {dB{V Xo{hZm‘² &&
{ZÐmhoVw: V‘: gËd§ ~moYZo hoVwéÀ¶Vo &
ñd^md Ed dm hoVwJ©ar¶mV² n[aH$sË¶©Vo && gw.em. 4-34/35

In the body, mind and intellectual activities 
occur only in the conscious state i.e. perception and 
intellectual function. In sleep all these functions 
becomes less or cease partially and completely. 
According to Ayurveda, Tamo guna inhibits the 
knowledge process, mind becomes heavy and 
lethargic. Satva guna enhances the knowledge, 
mind becomes alert, Rajo guna accelerates the 
processes of body and mind . Due to Tama guna, a 
person falls asleep and due to Satava guna he 
awakes and starts getting knowledge. 
Summary - The through review of sharir concepts 
related to Hriday reveals that 
· Hridya - the word itself denotes continous give 

and take function.
· It is a matruj bhav developed from Rakt and 

Kapha. Sankhya, Akruti and Srotas sharir is stated in 
detail in ayurvedic texts.
· All the five types of vata, sadhaka pitta, shleshak 

and avalambaka kapha hav influence on the 
functioning og Hridya.
· Rasa, rakta and mamsa dhatus and Oja have their 

own contribution in Hridya.
· Atma and Mana are situated in Hridya. This is 

reflected in dnyangrahan and nidra as a kriya.
Thus, it is imperative for a Chikitsak to have a 

thorough knowledge of “Hriday Sharir” to get a 
better insight for preventive measures as well as 
treatment modalities of “Hridroga”.



27 Ayurvidya MasikFebruary  2017

Introduction - The term hridaya itself means 
the organ which takes part in distribution and 
collection of blood from whole body; this 
function reflects the complexity of its 
structure. Hrudaya is seat of all senses, mind, 
Life force, vayus like prana and apana. Vyana 
vayu is keeping it in continous process of 
contraction and relaxation.
fS>“‘“§ {dkmZ{‘pÝÐ¶mÊ¶W©n#mH$‘² &
AmË‘m M gJwUüoV{üÝË¶§ M ö{X g§{lV‘² &&4&&
à{Vð>mWª {h ^mdmZm‘ofm§ öX¶{‘î¶Vo &
JmonmZgrZm‘mJmaH${U©Ho$dmW©{MÝVH¡$: &&5&&
Vñ¶monKmVmÝ‘yÀN>m©¶§ ^oXmÝ‘aU‘¥ÀN>{V &
¶{Õ VV² ñne©{dkmZ§ Ym[a VÎmÌ g§{lV‘² &&6&&
VV² nañ¶m¡Og: ñWmZ§ VÌ M¡VÝ¶g§J«h: &
öX¶§ ‘hXW©Mü Vñ‘mXþº§$ {M{H$ËgH¡$: &&

As cuoted in Charak samhita chapter 30 of 
sutra sthana. This complexity gives hridaya 
states of marma. Marma is vital organ and any 
kind of damage to this marma results in loss of 
life. Hridaya is sadyopranahara marma 
according to Sushrut samhita sharir chapter 6

Hridaya is formed of rakta,mansa and 
kapha dosha.  emo{UVH$’$àgmXO§ öX¶§

Pathogenesis related to these dosha dhatu 
may cause structural damage to heart
öX¶§ MoVZmñWmZ‘wº§$ gwlwV ! Xo{hZm‘
Sushrut Sharir chapter no 4

Prana, Vyana, Avalambak kapha and 
Sadhaka pitta are doshas involved in 
functioning of heart. As it is in continuously in 
motion vata is involved in its major 
func t ion ing  as  wel l  as  func t iona l  
pathogenesis. Rasa dhatu, Rakta dhatu are 
involved in preenan and jeevana functions. It 
is also seat of rasavaha srotas, indriya, mana. It 
is mulasthana of pranavaha srotas. 
Pathogenesis of these affects functioning of 
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heart.

Hridroga samprapti-
Xÿf{¶Ëdm ag§ Xmofm {dJwUm öX¶§ JVm: &&
Hw$d©pÝV öX¶o ~mYm§ öÐmoJ§ V§ àMjVo 
Sushruta uttertantra chapter 43 

Samprapti of hridroga is rasa dushti 
causing hrida-dushti. Types of Hridrog are 5-
vataj, pittaja, kaphaja, sannipatik, krimij.

Shodhana chikitsa is administered after 
deepana, pachana treatments. According to 
Vydhi avastha shodhana is administered.

Chikitsa sutra - Charakacharya has mentioned 
vishesh chikitsa according to type of hridrog in 
c h a p t e r  o f  t r i m a r m i y a  c h i k i t s a .  
Sushrutacharya has also mentioned hridrog 
chikitsa in chapter no 43 of uttertantra.
According to these samhita following 
shodhana and allied treatments are 
mentioned-

Vataj hridroga - Snehana, Swedana, Mrudu 
vamana.

Pittaja hridroga - Sheeta lepa, Sheeta 
parisheka, virechana.

Kaphaja hridroga - Swedana,Vamana

Krimija - Virechana 
VÝ‘hV Vm ‘hm‘ycmgƒm¡O: n[aajVm &
n[ahm¶m© {deofoU ‘Zgmo Xþ:IhoVd: &&13&&
öÚ§ ¶V² ñ¶mÚXm¡Oñ¶§ òmoVgm§ ¶V² àgmXZ‘²
VÎmV² goì¶§ à¶ËZoZ àe‘mo kmZ‘od M &

Charakacharya has quoted that as hridaya is 
seat of indriya and mana, treatment of 
manaprasadana is always beneficial for heart. 

Importance of Basti chikitsa -
qH $Ëd oVm{Z {de ofVm o@ {ZcmÐú¶m{U, A{Zcm o  {h 
{nÎmH$’$g‘wXraUo hoVw: àmU‘yc§ M, g ~pñVH$‘©gmÜ¶V‘:, 
Vñ‘mÞ ~pñVg‘§ {H${#mV² H$‘© ‘‘©n[anmcZ‘pñV 

As hridaya is marma, basti is main 

Prof. Dr. Maya V. Gokhale,
MD (Panchakarma), Ph.D. (Kayachikitsa),
HOD Panchakarma Dept. SSAM Hadapsar, Pune.
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treatment in its paripalana. So basti is 
preventive as well as protective treatment. As 
quoted in trimarmiya siddhi chapter of 
Charaka.

Discussion - Some patients approach 
Ayurveda physician for cure purpose of their 
cardiac symptoms when they are contra- 
indicated for surgeries or not willing for 
surgeries.

In these type of patients Ayurvedya 
physician need to take following steps -

Detail history taking or nidana panchaka 
study, Study of all reports of patients like 2D 
echo .

Calculate samanya and vishesh samprapti.
Avastha parikshana weather santarpana or 

apatarpana type of pathogenesis.
Whenever Vamana and Virechana is to be 

administered in hridroga Arha and Anarha 
pariksha must be conducted .

Detail counselling of patient and relatives 
along with  risk consent must be taken.

ECG, X-ray chest, Haemogram and other 
required haematological investigations 
depending upon patients’ allied symptoms 
should be carried out and fitness must be taken 
from Physician.

After fitness then start with the 
poorvakarma. Pachana treatment as 
poorvakarma is given then administer 
Abyantar, bahya snehana and swedana

Avoid tikshna dravayas for shodhana.If 
patient is not fit for routine process of vaman 
and virechana, by study of bala pariksha daily 
shodhana like virechana chikitsa is mentioned 
in Sharagdhara samhita can be administered. 
According to samprapti of hridrog, 
anulomana, sansrana, bhedana, rechana type 
of drugs can be prescribed.

While conducting shodhana emergency 
drugs must be kept ready.

After shaman and shodhana for prevention 
of ‘Vypad’ or marma paripalana basti is given 
as a part of Rasayana.

Some Patients approach Ayurveda 

practitioner after taking modern treatments for 
their cardiac disorders. In these patients 
physician has to prescribe rasayana or take 
apunarbhava care.

Basti chikitsa - According to Sushrutacharya- 
In Vataghna hridroga vataghana tail basti is 
administered.-
dmV¿Z{gÕ§ V¡c§ M XÚm{ÛpñV¨ à‘mUV:

In kaphaja hridroga basti with madhu and 
tail is administered
gjm¡Ð§ {dVaoÛmñVm¡ V¡c§ ‘YwH$gm{YV‘² 

In pittaja hridroga basti is administered 
with bala tail.
~cmV¡c¡{d©XÜ¶mƒ ~pñV¨ ~pñV{demaX:

Basti chikitsa keeps vayu under control. 
Viciated vayu causes symptoms like hridrava, 
hrid shoola. Hridroga is yapya vyadhi so for 
paripalana of this marma, basti is 
administered- to keep smooth functioning of 
vata and hridaya.

Hridbasti - is a type of tarpana chikitsa for 
hridaya. It is external treatment. It is allied 
treatment of panchakarma. Useful for 
symptoms like hridtoda, shoola, drava Basti is 
main chikitsa of vata. It is administered using 
medicated oils. Bala tail, Sahachara tail, 
Punarnava tail are used for hrida basti 
accordind to dosha sannipata. Hridbasti is 
given as protective and rasayana treatment. It 
gives strength to cardiac muscles.

Material required for Hridabasti - Dough of 
black grampowder, A  ring like structure called 
hridabastiyantra made of PVC or steel. Water 
bath spoons, heater or burner.

Conduct of Procedure - The patient  
undergoing  Hrid Basti is made to lie in supine 
position. The area of pain is marked. Basti 
yantra is kept covering this pain area and is 
sealed with dough to prevent leakage.

Tlen lukewarm medicated oil  is slowly 
poured into it. Throughout the treatment the 
oil is kept lukewarm.

After completing treatment the oil is 
removed with help of spoon or cotton.
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Introduction - Ayurveda is one of the most 

ancient science of medicine In the world. 

Ayurved having its eight branches (Ashtang 

Ayurved). Ayurved psychiatry is one among 

“Ashtang Ayurved”called “BHOOTVIDYA”.

One of the synonyms given for this in 

Ayurved is “Graha chikitsa”.

This branch is misconcepted many a times 

amongst the people.

There is widespread notion that 

Bhootvidya deals with the supernatural evil 

spirit demonology etc whereas the fact is that 

the Ayurvedic psychiatry in terms of 

conceptual and literary understanding it 

consists of two components namely -

· Ayurved Manas Roga vijnanaor Ayurvedic 

psychiatry.

· Bhootvidya which deals with psychiatric 

problems like Bhootonmada, Grahavesa etc.

A Branch Of Ashtanga Ayurveda
Graha Chikitsa (Ayurvedic Psychiatry)

Vd. Amar Baliram Abhrange
P.G. Scholar, 
Dept. of Kriya Sharir

Vd. M. A.Sonavane, M.D.(Ayu.) Kriya sharir 
Yashwant Ayurvedic College, P.G. Training 
Research Centre, Kodoli, Tal. Panhala, 
Dist. Kolhapur- 416 114.

Ayurvediya Manas Roga Vijnana - It deals with 

clinical conditions where the disease and its 

treatment is based on fundamental principle of 

Ayurveda like theories of tridosha, triguna, 

panchmahabhoota etc. as in case of Unmada 

Upsmara Chittoodvega atatwabhinivesha etc.

Bhootvidya - It deals with psychiatric 

problems like Bhootonmada, grahavesha etc.

There are many causes prevailing for 

misconception of 'Ayurvedic Psychiatry.

The propogation of philosophy by the 

persons such as swami Vivekananda during 

18th century was done. The foreigners were 

also attracted  towards Ayurvedic Psychiatry. 

The negligence of this branch was noticed.

Literature Study - In Bhagvad Geeta the 

preaching of Lord Krishna to Arjuna at the time 

of Mahabharata battle is a fine illustration of 

psychotherapy. Which raised Arjuna from the 

Hrid Basti Duration of treatment - 20 min to30 minutes 
daily for 7 or 9 or 11 days.

Conclusion - Panchakarma should be carried 
out according to type of hridroga and allied 
symptoms.

Basti chikitsa and Hridabasti help as 
prevention of Hridroga

Bibliography - Charak Samhita by Vaidya 
harishchandra kushvaha,chaukhamba 
oriental ,Varanasi.
Ayurvediya vyadhi vinischaya,Pro Anant 
damodar Athavale, Shreedhara damodar 
prakashana.
Sushruta Samhita by Ambikadatta shastri, 
chaukhamba prakashana.
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dumps of extreme helplessness and inaction to 

the Elevations of courage and activity.

While all teaching of vashista were 

actually aimed at upliftment of “psyche” and 

combating with the  conflicts of the mind .

During the period of vaishesik darshana 

analysis of reasoning in medical psychiatry 

thinking came up , according to which mind is 

substance , which is atomic in constitution. 

Mana (_Z) - Ayurveda looks at the mind as 

integral part of life and health. Ayurveda 

regards mind as one of the tripods of the very 

existence of a person . 

Mind is enumerated as dravya and dravya 

is defined as substratum of action and 

qualities.

Mind is regarded as panchabhoutic and 

this view is the basis for treatment .

Atomicity (AUwËd) and Oneness (EH>>Ëd) 

are the qualities of mind  while satva, rajas and 

tamas are attributes; Indriyaabhigraha is its 

Karma.

Due to the deviation from the normal state 

of dhi; dhriti; smriti, causes mental illness 

leading to  the Unlawfull  act's  misconducts, 

unsatisfied desires, destruction of one's 

ownself. The predisposing cause is avara 

quality  of satwa i.e. mind.

Ayurvedic diagnoss of disease depends 

upon specific symptoms of vata, pitta and 

kapha respectively. But in Manas vyadhi; a 

personality disorder described in ayurveda the 

diagnosis is done by considering language, 

gaite and style of the patient .

It is clear by Charaka's words that neither 

the God not the goblins cause any disease in 

the person. In fact the person himself or his 

misdeeds are the cause of all his disease.

Management - Management of psychiatric 

disorders in ayurveda:

1) Daivavyapasraya chikitsa ( Devine therapy ) 

2) Yuktivyapasraya chikitsa (biological 

therapy)

3) Sattavavajaya chikitsa  ( psycotherapy)

In devine therapy - includes the use of 

mantras, japa, other religious activities, 

chanting of vedic mantras and wearing of 

precious stones etc..

In biological therapy - the patient is 

subject to bio-purificatory therapy by 

panchakarma in oreder to cleanse the 

channels of body followed by samshamana 

therapy or palliative treatment with the help of 

drugs (Am¡fYr) dietetics (AÝZ) and lifestyle 

([dhma).

The Ayurvedic psycotherapy - is practiced 

by encorporating the principles of assurance 

therapy (AmídmgZ), replacement of emotions 

and psycho cathartic therapy, the entire 

ayurvedic managment is more health oriented 

than disease oriented .

Conclusion - Now a days manasik rogas are 

the big problems in India and worldwide. 

Ayurveda has excellent outlook towards the 

psychiatry and can turn out to be the besti if 

handelled properly. 

According to ayurveda one should go for 

the meditation for the mental stability. 

Ayurveda covers all factors of psychological, 

social and biological importance in individual 

cases. 
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When certain disorders or imbalance is 
generated in the body the remedy is required 
to bring the body back to its healthy natural 
conditions. In the unbalanced conditions 
certain energies are functioning less and 
certain energies are functioning more than 
their optimum levels. The process of raising 
the power of lowered  energies and the 
process of reducing the power of increased 
energies than their optimum level is called as 
therapy. For this you must analyze the 
imbalance generated according to the pathy 
or medical system you are following. Here we 
are going to consider a very specific pathy i.e 
Sur Sanjeevan Music Therapy. 

Sur Sanjeevan Music Therapy is based on 
four basic aspects. 
1) Traditions of Indian Classical Music 
2) Concepts from Ayurveda 
3) Mood Elevation Theory and 
4)Engineering and Modern Neuro Science.

Indian Classical Music is designed 
keeping the motive to entertain the mankind. 
After experiencing for years together our 
ancestors found that certain combinations of 
Surs are soothing and such different 
combinations create different moods called as 
Ras. Further by experience they found 
connections between the moods of certain 
combinations of the Surs and the Day and 
N igh t  t im ings .  They  named  such  
combinations as a Raag. These Raags have 
certain Rules and Regulations. They have 
ascending and descending orders of Surs 
called as Aaroh and Aavroh respectivly. They 
have Major and second major Sur called as 
Vadi Sur and Sanvadi Sur.  Further they found 
that every Raag is liked more at a specific time 
while singing or playing on musical 

Pt. Shashank Katti

SUR SANJEEVAN 
Indian Therapeutic Music

instrument. They designed a Raga  Time 
theory. It is also found that the Raag which is 
played according to time theory gives 
immense pleasure on its specific time. If it 
played on other time than its specific time, it 
not as pleasant as, when it is played on its 
specific time. Or it is, many times, irritating, 
disturbing, in such cases.

But the scientific and psychological 
reason for this liking of a Raag to a specific 
time was studied by me. For this I used a theory 
called as “Mood Elevation Theory”. This 
Theory tells you that “The Music which 
elevates your current mood is liked by you.”

Here the mood does not mean only the 
mood of the mind. The mind is always 
connected with the body. It stays happy with 
the healthy body. With the presence of body or 
mind problems in the body it gets disturbed. If 
you are sick having some pain etc. your mind 
will not be in happy mood. Similarly with your 
disturbed mind due to some reasons your body 
will not be in energetic state. With any bad 
news we feel nervous and feel physically 
powerless.

The fact that a biological clock is running 
in our body is now well accepted. Certain 
functions take place in our body at particular 
time according to the environmental 
conditions. It is also observed that certain 
hormones are secreted according to the 
biological clock. This aspect is elaborated 
more in Ayurveda ( An Indian Ancient Medical 
Science). They found three functional energies 
predominantly working at three parts of the 
day and night. They named these energies as 
Kaph , Pitta and Vat. They found that Kaph 
Pitta and Vat  function dominantly in the first, 
second and third part of the day and night. 
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Which means that the body, along with the 
mind is set up in three different moods in the 
day as well as night time.  

Our ancestors, while designing Classical 
Music, found that certain Surs are more liked 
or disliked by us at certain timings of the day 
and night. They used this fact while designing 
the Raags for different timing. The Sur Komal 
Re is not used in noon or midnight traditional 
Ragas and Sur Ma is predominantly used in 
these Ragas. It means that these aspects are 
elevating the mood, ie the functioning of the 
corresponding dosha that is Pitta dosha. But 
while playing these Surs only playing them to 
their exact correct frequencies will not be 
sufficient in the therapeutic conditions. It is 
necessary to enhance or reduce the energy 
levels of the disordered functions.             

Considering these aspects while working 
on Music Therapy, a specific type of theory 
and methodology was required to be 
designed. I have developed a new music 
system parallel to Indian Classical Music. I 
called the music, developed under this system, 
as Sur Sanjeevan, Indian Therapeutic Music.

In this system the Raag is replaced by' 
Surawali'. As a Raag have the rules and 
regulations this Suravali  also have rules and 
regulations. Here the most important rule or 
procedure is connected with two processes 
which are being used while presenting a Raag 
but are not used specifically in Aroh and 
Avaroh i.e the ascending and descending 
order of a Raag. Though these processes are 
ascending and descending actions they don't 
have rules about their use. These processes are 
known as 'Aas' and Meend (Many times both 
are known as Meend only). 

By matching the timing of functioning of 
Doshas, their subdoshas and also using 
modern neuro sound therapy about Brain 
Waves I have found the relation between Surs 
and body functions. Now if we play a 
particular Sur then we stimulate a particular 
part of the body and its particular function. If 
we have to increase or decrease the energy of 

that particular function then we will have to 
use Aas or Meend accordingly. 

Now when we will have to design the 
Therapeutic Music for particular ailment we 
will have to take these facts in to 
consideration. Which means that in a 
particular composition we need to increase 
the energy of any function we should use Aas 
from the relative Sur but we should not use the 
meend from that Sur throughout that 
composition. Similarly for decreasing the 
energy we should use meend only and not Aas 
of that Sur. 

Since while designing rules of Indian 
Classical Music the aspects Aas and Meend 
are not taken in to consideration, I thought that 
there should be a specific system including 
these very important aspects which will be 
performing the process of increasing or 
decreasing the energy levels of the required 
imbalanced function. This is very important as 
far as therapeutic processes are concerned.

Considering these fact, as I said earlier, I 
have designed a separate branch of Music 
which I called as Sur Sanjeevan, Indian 
Therapeutic Music. In this Music branch 
instead of a Raga the composition is called as 
Suravali having the specific ascending and 
descending rules about Aas and Meend 
according to the requirement of ailment. I 
designed the Sur Sanjeevan Therapeutic 
Music with following major rules and 
regulations.  
Some Suravalies for different disorders
1) Suravali  Marut   For Arthritis
2) Suravali  Greesma  For Acidity
3) Suravali  Madhuparna   For Diabetes
4) Suravali  Santul   For Hypertension
5) Suravali  Nidra Mohini  Insomnia Migrain 
- Depression
6) Suravali  Parjanya  For Asthma

The notations of the above Suravalies are 
given in the Book “Sur Sanjeevan” Written by 
me.
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d¡Ú XodXÎm Aê$U Xoe‘wI
ghmæ¶H$ àmÜ¶mnH$, Ðì¶JwU{dkmZ {d^mJ, Am.go.g§. Am¶wd}X ‘hm{dÚmc¶, Zm{eH$

A§VarMm kmZ{Xdm VodV R>odUmam H$‘©¶moJr- d¡Ú g. {X. H$m‘V

“h§ H$m¶ Mmcc§¶ ?” , “AmUIr ZdrZ H$m¶ ?” ho nadcrMo 
àý g§^mfUmV Amco H$s AmoiIm¶M§ H$s H$m‘V gaM ~mocVm¶V.  
‘¥Xÿ g§^mfUmZo na§Vw R>m‘nUo “VwÂ¶m H$m‘mMr JVr dmT>dm¶cm hdr” 
qH$dm “ho VyM H$am¶cm hd§g” ho h¸$mZo gm§JUmè¶m H$mhr F$frVwë¶ 
ì¶{º$‘Ëdm§n¡H$s EH$ åhUOo d¡Ú g. {X AWm©V gXmZ§X {XJ§~a 
H$m‘V.  gH$mir gH$mir ’$moZ Amcm H$s H$mhr R>am{dH$ ì¶qº$MmM 
AgUma Ë¶mn¡H$s EH$ ga. Am{U ‘J gmdH$me, g§W nU R>m‘ 
eãXmV ~mocV. “ho Hw$UrVar H$am¶cm hd§” Ag§ Ë¶m§Zr åhQ>c§ H$s 
g‘Om¶M§ “ømMr H$mhrVar ì¶dñWm cmd” Ag§ Vo åhUVmhoV.

dmñV{dH$ nmhVm AZoH$ A{YH$ma nX§ Cn^moJcocm, ‘moR>o ‘moR>o 
nwañH$ma {‘imcocm, AZoH$ Am¶wd}X d BVa joÌmVrc {X½JO 
who’s who  ¶m§Mo g‘doV ZwgVr CR>~g Zìho Va ñZohg§~§Y 
Agcocm hm ‘Zwî¶ ‘mÂ¶mgma»¶m AZoH$ Am¶wd}XmÀ¶m {dÚmÏ¶mªer 
gVV ghO g§nH$m©V ahmVmo Am{U Amnë¶m {X½JO ì¶{º$‘ËdmMo 
Oamgohr XS>nU OmUdy Z XoVm H$m‘ H$adyZ KoVmo, Ë¶mMr àoaUm XoVmo 
hrM Iar Ë¶m§Mr AmoiI Amho. nyduÀ¶m D.S.A.C., M.F.A.M. 
Am{U Am¶wd}XmMm¶© ¶m nXì¶m§Zr {d^y{fV AgUmè¶m gam§Mm 
coIZàn§M, J«§W ì¶mg§J d ì¶{º$g§J«h ‘àM§S>’ åhUmdm AgmM 
Amho.

Ayurvedic formulations to Franco Indian 
Pharmaceuticals (1974-75) ¶oWo Advisor, Committee 

for terminology in Pharmacology-Dir. of Languages 
(M.S.) ¶mMo gXñ¶, Committee for medicinal plants used 

in Ayurved (RAV, Delhi) ¶mMo gXñ¶, Pharmacopoea 

Sub-Committee CC RAS (2007)  ¶mMo {Z‘§{ÌV Vk, AZoH$ 
{R>H$mUr Am¶wd}X, Ðì¶JwU {dkmZ d hñV{c{IV emó 
(Manuskript) ¶m§Mo Vk åhUyZ ~mocmdUo Aem AZoH$ {df¶m§da d 
AZoH$ n¡cy§Zr ¶wº$ H$m‘ H$aUmao H$m‘V ga....

gZ 1960 nmgyZ A{daVnUo ‘wcw§S>‘Ü¶o {ZacgnUo d 
H$‘©¶moJr d¥ÎmrZo d¡ÚH$s¶ godm XoUmao H$m‘V ga, ‘w§~B© d¡Úg^m, 
Am¶wd}X ‘hmg§‘ocZ, ‘w§~B© {dÚmnrR> (B. O. S.) Am¶w{d©Úm àgmaH$ 
‘§S>i, erd, amï>—r¶ Am¶wd}X {dÚmnrR>, {Z‘m, ‘amR>r {dkmZ 
n[afX, E{e¶m{Q>H$ gmogm¶Q>r ‘w§~B©, Am¶wd}X à{dU ñZmVH$ ‘§S>i 
(g§ñWmnH$), Board of Ayurvedic and Unani systems of 

medicine (M.S). Mo gXñ¶, Aem AZoH$ g§ñWm/g§KQ>Zm§‘Ü¶o 
erf©ñW nXmn¶ªV amhÿZ H$m¶©aV AgUmao H$m‘V ga....

d¡Ú ZmZm Omoer, d¡Ú O. am. Omoer, d¡Ú cú‘r~mB© ~moadUH$a, 
d¡Ú doUr‘mYdemór Omoer, d¡Ú ^mñH$aemór JmoS>~moco, d¡Ú 
lrnmXemór ‘mdiUH$a Aem Á¶oð> loð> Jwê§$Mo gpÀN>î¶ AgÊ¶mMo 
^m½¶ cm^coco H$m‘V ga.....

“d¡ÚamO XmVmaemór ‘o‘mo[a¶c A°dmS>©”, IS>rdmco d¡ÚH$ 
g§emoYZ g§ñWoMm “d¡Ú {d. ‘. JmoJQ>o dZm¡fYr nwañH$ma”,  ¶moJJwê$ 

am‘Xod~m~m§À¶m nV§Ocr ¶moJnrR>mMm “Am¶wd}X gÝ‘mZ nwañH$ma” ho 
Am{U Ago AZoH$ ñdßZdV² dmQ>Umao nwañH$ma d gÝ‘mZ àmá H$m‘V 
ga.....

gwIXþ:Io g‘oËH¥$Ëdm cm^mcm^m¡O¶mO¶m¡& hr JrVmo{º$ 
ñdV:À¶m Am¶wî¶mV ‘OJUmar’, Am¶wî¶mVrc AË¶§V AmZ§XmÀ¶m 
qH$dm AmË¶§{VH$ Xþ:ImÀ¶m àg§JmVhr pñWa{MÎm pñWVàk Ago 
AgUmao H$m‘V ga..... ñdV:À¶m Ðì¶JwU {dkmZmÀ¶m 
dmQ>MmcrVrc {ham‘U O§Jco, d¡. AÊUm ({d. ‘.) JmoJQ>o, àm. Eg. 
Or. ‘hmOZ (H$moëhmnya) H¡$. d¡. q~Xþ‘mYd n§{S>V, d¡. d¡. AmÊUm 
(lr. H¥$.) H$a‘aH$a, Amnco dS>rc H¡$. d¡. {X. H$m. H$m‘V ho Am{U 
Aem AZoH$m§Mo lo¶ gm§JUmao H$m‘V ga.

“Studies in medicinal plants of Dhanwantariya 
Nighantu Vol. II  ‘Ü¶o dS>rcm§Zm ghmæ¶ H$aUmao, ^mdàH$me 
{ZK§Qy>da ‘d¡emcr’ hr B§J«OrVrc Q>rH$m {c{hUmao, Studies on 

medicinal plants in Dravyaratnakara Nighantu, Study 
of Honomymous Lexicon Dravya-namakar nighantu 
by Bhima, Nighantu Shiromani by Siddheshwara 
Vaidya and Raghava Vaidya of Belapur > hr VgoM  
Studies on medicinal plants in Dhanwantari Nighantu, 
Studies on medicinal plants in Saraswati Nighantu 
TKDL project Govt. of India Aer AZoH$ J«§Wm§Mr g§H$cZ, 
g§nmXZ, critical edition, ̂ mî¶H$aU, aMZm ¶m ñdê$nmMr H$m‘o 
H$aUmao H$m‘V ga.....

AmR> ^md§S>m§‘Yrc gdm©V chmZ Agcoco, ~oVmÀ¶m Am{W©H$ 
n[apñWVrVyZ ñdH$îQ>mZo da ¶oUmao, {nË¶mMm Ðì¶JwU {df¶mVrc 
ì¶mg§JmMm gmW© dmagm g‘W©nUo MmcdUmao, Hw$Qw>§~dËgc, göX¶, 
Ü¶o¶mZo PnmQ>coco Ago H$m‘V ga.

Am¶wd}XmÀ¶m B{VhmgmMo kmVo d dV©‘mZ d ̂ {dî¶mgmR>r gOJ 
AgUmao, Am¶wd}XmÀ¶m {dfoeV: Am¡fYr Ðì¶m§À¶m Aä¶mgm~Ôc 
AmYw{ZH$ ‘Vm§Mm/narjU nÕVtMm dmna Am¶wd}Xr¶ VÎdm§À¶m 
Mm¡H$Q>rV amhÿZ H$aÊ¶mMo à{VnmXZ H$aUmao H$m‘V ga....

ì¶{º$‘ÎdmMo Ago {H$VrVar n¡cy Amnë¶mcm H$m‘V gam§‘Ü¶o 
AmT>iVmV.  h„rÀ¶m ‘¶oZHo$Z àH$maoU à{gÕmo nwê$fmo ^doV² &’ 
Aem OJmV à{gÕr nam“‘wI Ago AgUmao H$m‘V ga Amnë¶m 
ê$½Ug{hîUw, Xj, VrWm©ÎmemómW©, Ñï>H$‘m©, ewMr Aem JwUm§Mm 
AZw^d XoVmVM nU H$‘©R>, kmZVnñdr d AmXe© ‘mUyg AgÊ¶mMm 
àË¶¶ XoVmV d H¥$VrVyZ A§VarMm kmZ{Xdm ‘mcdy ZH$mo ao, 
h[a^OZm drU H$mi Kmcdy ZH$mo ao hmhr g§Xoe XoVmV.

Vr. Jwéd¶© ZmZm§À¶m (nr. Q>r. Omoer) ghòM§ÐXe©Z 
gmohù¶màg§Jr H$m‘V gam§Mm gËH$ma åhUOo ‘A{O g‘g‘m g§¶moJ 
Omhcm’ Aer nd©Ur Amho.  ¶m {Z{‘ÎmmZo XmoÝhr Jwéd¶mªZm {ZamoJr 
XrKm©¶wî¶mgmR>r hmXuH$ ew^oÀN>m.

· Z¡[_[ÎmH>> coIm§Ocrnwîn ·
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- S>m°. gm¡. {dZ`m Xr{jV

** Amamo½`Xrn 2016 **
n«H>>m[eV Pmcm Amho. 

gdcVrÀ`m XamV A§H>> [dH«>>r Mmcy Amho. (é. 100/-)
Amnë`m ñZohrdJm©cm Amamo½`H>>maH>> ZyVZ dfm©Mr Amamo½` ajH>> ^oQ> XoÊ`mgmR>r 

Amncr n«V AmOM ¿`m. 
g§nH©>> - 

S>m°. g§Jmoam_ (9822090305)
S>m°. gm¡. Xr[jV (9422516845)   

S>m°. hOaZdrg (9422331060) 

Cng§nmXH$s¶  

öX¶mnmgyZ öX¶mgmR>r

{Q>iH$ Am¶wd}X ‘hm{dÚmc¶mV nXì¶wÎma 
{d^mJmV’}$ Am¶mo{OV ‘Am¶wd}Xr¶ g§H$ënZm d 
CnMmanÕVr - öÐmoJ (IHD)’ ¶m 29 OmZodmar 
2017 amoOr g§nÞ hmoUmè¶m amï>—r¶ ñVamdarc 
go‘rZmacm hm{X©H$ ew^oÀN>m !  ¶m go‘rZmaÀ¶m {Z{‘ÎmmZo  

‘öÐmoJ’ ¶m {df¶mdarc à{gÕ VÁk, d¡Ú d {dMmad§Vm§Mo 
coI ‘Am¶w{d©Úm’ ‘Ü¶o àH$m{eV H$aVmZm A{Ve¶ AmZ§X 
hmoVmo Amho.

AZoH$ OU ¶m MMm©gÌm§‘Ü¶o àË¶j gh^mJ KoD$ 
eH$V ZmhrV. nU AZw^dr ì¶m»¶mË¶m§Mo d d¡Úm§Mo ho 
àH$m{eV coI ‘m¡{cH$ emór¶ R>odm åhUyZ {Za§Va 
CncãY amhVmV.

‘öÐmoJm’ Mm dmT>Vm Q>¸$m d Ë¶mMr XmhH$Vm gd©lwVM 
Amho.  öX¶mMr Am¶wd}Xr¶ emara g§H$ënZm - aMZm d 
{H«$¶mË‘H$ XmoÝhtÀ¶m AZwf§JmZo g‘OmdyZ KoUo hr n{hcr 
kmZJ«hUmMr nm¶ar Amho. Ë¶mZ§Va öÐmoJmg§~§YrMr 
AmhmaO, {dhmaO d ‘mZ{gH$ H$maUm§Mm Aä¶mg 
‘hËdmMm R>aVmo. öÐmoJmVrc g§àmár KQ>H$m§‘Ü¶o n§Mdm`y, 
gmYH$ {nÎm, ícofH$ d Adc§~H$ H$’$, ag, aº$, ‘m§g ho 
YmVy, AmoO, B§{Ð¶o VgoM AmË‘m-‘Z d ~wÕr ¶m gdmªMm 
{d{dY ñVamda {dMma H$amdm cmJVmo. é½UmMm nyd© 
B{Vhmg, OrdZe¡cr, CX²^dcocr cjUo ¶m§Mm ¶Wm¶mo½¶ 
Aä¶mg Ho$ë¶mda ¶mo½¶ Am¡fYm§Mr {ZdS> H$aUo gmono 
R>aVo. AMyH$ Am¡fY g§àmár KQ>H$m§Vë¶m à^mdr 

XmofYmVy§Zm AZwgê$Z; AWm©V ì¶º$ cjUm§dê$ZM Vo 
AZw‘mZJå¶ AmhoV - ¶mo½¶ H$mimV AMyH$ ¶moJdmhr 
AZwnmZm~amo~a godZmg XoUo hoM ‘àmUm{^ga’ d¡ÚmMo 
H$V©ì¶ R>aVo.  ¶mgmR>r Cn¶wº$ é½UmZw^dhr ¶m A§H$mV 
g‘m{dï> H$aÊ¶mMm à¶ËZ Ho$cm Amho.  {M{H$ËgmgyÌ d 
n§MH$‘© CnMmahr ñnï> Ho$co AmhoV.

öÐmoJmMo {Z¶§ÌU H$aUo ¶m~amo~aM öÐmoJ Q>miUo hohr 
{VVHo$M ‘hËdmMo Amho.  ‘ñdñWñ¶ ñdmñÏ¶ ajU‘²’ ¶m 
~«rXdm³¶mZwgma öÐmoJ Q>miUmar OrdZe¡cr, nÏ¶-
Amhma d {dhma {deX H$aUmao coIhr ¶m A§H$mV AmhoV.  
Amamo½¶H$maH$ g‘mOmgmR>r Z¸$sM AmYma^yV AgUmao 
ho`mo½`  KQ>H$ g‘mOmV éOdUo hoM ‘moR>o AmìhmZ Amho. 
nmíMmË¶ OrdZe¡crMo Jmê$S> PwJmê$Z Amf© 
OrdZc¶rcm Amncogo H$aUo ho {VVHo$ gmono Zmhr 
åhUyZM ‘öÐmoJ’ Q>miUo {VVHo$M AdKS> hmoD$ cmJco 
Amho.

d¡Ú, g§emoYH$ ¶mM~amo~a àË¶oH$ {e{jV ZmJ[aH$mZo 
‘öÐmoJ’ Q>miÊ¶mMm ÑT> {Zü¶ H$ê$Z öX¶mnmgyZ ¶mo½¶ 
Amhma-{dhma {ZÐm B. Mr OrdZ nÕVr AmË‘gmV 
H$am¶cm hdr. Ë¶mMm àMma d àgma ìhm¶cm ‘XV 
H$amdr. Amnë¶m d Amnë¶m {à¶OZm§À¶m ‘öX¶mcm’  

gcm‘V R>odÊ¶mgmR>r öX¶mnmgyZMr à¶ËZm§Mr OmoS> hdr.  
öX¶mnmgyZ öX¶mgmR>rMo ho Am»¶mZ VaM gw’$i g§nyU© 
hmoB©c.


