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14th Class Minutes / Class Notes (26th February 2026, Thursday)

Debunking Ayurveda Myths and
Understanding Virechana

DID AYURVEDA INVOLVE ‘RESEARCH?

AYURVEDA HAS ITS OWN ANCIENT, HIGHLY EVOLVED RESEARCH METHODOLOGY, WHICH PEOPLE FAIL TO
RECOGNIZE TODAY BECAUSE THEY ARE ONLY LOOKING FOR MODERN “WESTERN CLINICAL TRIAL FORMATS.

No Shastra (seience) can be created without research. The Samhitas were not I. Research Title
just written out of thin air; they are the final published papers of centuries of
rigorous observation, innovation, and clinical surveys.

Instead of double-blind placebo trials, ancient Vaidyas used three primary tools
to conduct research:
1.Pratyaksha: Seeing symptoms - direct results of a treatment.
2.Anumana: Deducing the unseen root cause based on the visible symptoms.
o Svarthanumana: Understanding the logic for oneself.

IV. Main Body
A. Methods - Outline materials, procedures, and protocols with

o Pararthanumana: Documenting and explaining that logic to others (which
is exactly what modern research publishing is).
3.Aptopadesha (Historical Data): Relying on the documented wisdom of past

experts VI. Acknowledgements

+ Thank contributors and note funding sources.

V. Conclusion

VII. References

+ Cite all sources used (APA, MLA, etc.)

Sadyojata .

‘[EXTUAL &VIDENCE OF ‘RESEARCH

PROTOCOLS EVOLVED OVER TIME THROUGH TRIAL, ERROR, AND OBSERVATION
e On Diet and Nutrition (Charaka Samhita, Sutrasthana, Ch. 27): Pratyaksha

Phala Darshanat

o Charaka Samhita, Vata Kalakaliya Adhyaya: The functions of Vata (in
nature and the human body) were mapped out using Pratyaksha,
Anumana and Aptopadesha

e On Disease Causation (Sushruta Samhita, Sutrasthana, Ch. 24): How did he
prove Doshas are the root cause of all diseases? How did he prove this? -
Drishta Phalatvat

« On Treatment Efficacy (Charaka Samhita, Sutrasthana, Ch. 10): Charaka
boldly states, "Idam cha pratyaksham": when we give the right medicine
against a disease, the patient returns to their natural state of health. a
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(@LINICAL PROOF: qTERATIVE ‘RESEARCH

PROTOCOL FOR BLEEDING (‘RAKTASRAVA)

» Phase 1): Raktam jeeva iti sthiti (Blood is life) - excessive bleeding causes
death, so the primary rule - Stop the bleeding immediately (Stambhana).

« Phase 2: in some cases, stopping bleeding immediately caused complications
(Vyapad) like throat spasms (Galagraha). They researched? and found if the
blood is heavily toxic/vitiated by Pitta (Raktapitta) and the patient is strong,
stopping toxic blood is dangerous. The new rule: Let the toxiec blood flow
out initially; do not stop it immediately.

o Phase 3: Later, in the chapter on Arsha Chikitsa, they encountered another
scenario. What if a patient has downward bleeding of toxic Pitta blood, but it
is peak Summer (Grishma Ritu)? Observation showed that summer heat plus
blood loss kills faster than the toxins. The final rule: In summer, stop the
bleeding immediately, and deal with the toxins later.

| s ‘THIS STEP-BY-STEP EVOLUTION (RULE => @XCEPTION => _BXCEPTION TO THE_&XCEPTION) IS ABSOLUTE PROOF

adyolata THAT AAYURVEDA WAS BUILT ON CONTINUOUS CLINICAL RESEARCH, SURVEYS, AND OBSERVATION. T0 SAY AYURVEDA A '." 8
LACKS RESEARCH IS COMPLETELY HISTORICALLY AND SCIENTIFICALLY INACCURATE. : 1 7 3

‘MYTH #10: AYURVEDA EXPLAINS ONLY “YEGETARIAN

"] $IAVE TO QUIT MEAT/@NION/GARLIC"

The Fact: Ayurveda is NOT a religious cult; it is a medical science.
» Evidence: The Charaka Samhita mentions meat soups (Mamsa Rasa) as
excellent medicine for extreme weakness or muscle wasting.
* We ask you to stop heavy foods temporarily during treatment because your
Agni (Digestion) is weak, not because of caste/religion.

"We customize the diet based on what your body can digest right now."
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MYTH #1I: "AYURVEDA IS ONLY FOR “CWELLNESS, NOT
FOR (DISEASE"

"9F 9 HAVE A REAL DISEASE LIKE DIABETES OR ARTHRITIS, § NEED 'REAL' MEDICINE."

The Fact: Ayurveda has two aims:
lL.Swasthasya Swasthya Rakshanam (Protecting health of healthy).
2.Aturasya Vikara Prashamanam (Curing the disease of the sick).

Evidence: Ayurveda texts have detailed chapters on Surgery (Shalya), ENT
(Shalakya), and Toxicology. Chikitsa sthana of samhita is mainly treatment
protocols. We treat complex pathologies like Rheumatoid Arthritis, Psoriasis,

and Gynecological disorders daily.

Sadyojata

Yourhealth s youraset

‘MYTH #12: "AYU POC JUST GIVES "“PATHYA
(RESTRICTIONS) g @AN'T SFOLLOW"

The Fact: Pathya comes from the word Patha (The Path/Road). It is
the road that leads you to health.
Re-framing:

o It is not a "Restriction’; it is a "Speed Breaker" to stop you from

crashing again.

e It is Temporary. Once your Agni (Digestion) is restored, you can

eat a wider variety.
"We design Pathya that fits your modern life. We don't just say
'Don't eat X'; we give you tasty alternatives for Y"
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‘MYTH #14: AYURVEDA POCTORS SACK @LINICAL
‘TRAINING

"THEY ARE JUST HERBALISTS, THEY DON'T KNOW ANATOMY."

The Fact: A B.A.M.S. (Bachelor of Ayurvedic Medicine and Surgery)
degree is a 5.5-year rigorous medical course, same duration as M.B.B.S.
The Training:

» We dissect cadavers to learn Anatomy.

» We study Physiology, Pathology, Gynecology, and Surgery.

» We are trained to read MRI scans, X-rays, and Lab reports and

correlate them with Dosha diagnosis. ;

Ayurveda Vaidya is a fully licensed medical professional
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| Sadyojata

Introduction to Ayurveda and Shastra Learning

The discussion emphasizes that learning about any science or 'shastra’ is an eternal process,
relevant at any age. It challenges the notion that Ayurveda is only for the elderly or specific age
groups. The example of Adi Shankaracharya, who understood profound concepts at a young
age (Who attained moksha just at 32), is cited to highlight that knowledge acquisition is not
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limited by age. Respect for knowledge and continuous learnability are key tenets, not just in
Ayurveda but in all 'Bharatiya shastras'.

Ayurveda as a Codified Science

Ayurveda is presented not as folk knowledge (Parampara) but as a codified science (Shastra),
with its principles explained in 'sutras' that contain hidden meanings.

The question of Ayurveda being an evidence-based medicine, often raised by Westerners, is
addressed. It is clarified that Ayurveda is based on peer-reviewed observations and represents
one of the longest forms of research (Logitudinal study termed in Research language), spanning
over 5,000 years. The writings in Ayurveda are a result of extensive trials, errors, and
methodologies akin to modern research, conducted by 'Acharyas’'.

Research Methodology in Ayurveda

Ayurveda possesses its own ancient and evolved research methodology. While modern clinical
formats like IMRAD (Introduction, Methods, Results, and Discussion) are prevalent today,
ancient Ayurvedic research utilized ‘pramanas’ (means of obtaining knowledge):

e Pratyaksha Pramana (Direct Observation): This involves direct observation through
senses (sight, sound, taste, smell).

For example, observing the healing of a wound after applying ghee. Charaka Samhita's
27th chapter in Sutra Sthana mentions "pratyaksha phala darshanat' (seeing the
results through direct observation) to understand beneficial diet and nutrition.

e Anumana Pramana (Inference): This involves inferring unseen root causes based on
visible symptoms.

For instance, determining if 'Vata' or 'Kapha' is the cause of a disease. Anumana can be
'swarthanumana’' (self-inference) or '‘pararthanumana’ (explaining the logic to
others, similar to modern research documentation).

An example is given for Vata imbalance leading to 'rukhsha guna' (dryness), which can
be counteracted by 'sneha guna’' (oiliness), such as ghee application.

e Aptopadesha Pramana (Reliable Testimony/Historical Data): This refers to taking
documented wisdom from experts or other 'shastras’ (like Darshana shastra, kautilya
artha shastra, Atharvaveda, Patanjali Sutras etc) and giving credit to the source,
similar to references and acknowledgments in modern research. This signifies the
incorporation of historical and pre-existing knowledge.

Textual evidences for research protocols are available, evolving through trial, error, and
observation. This is an example of empirical research.

Evolution of Treatment Protocols: The Example of
Raktasrava (Bleeding)
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The development of treatment protocols in Ayurveda is a step-by-step evolutionary process,
illustrated by the example of managing ‘raktasrava’ (bleeding):

e Phase 1 (Initial Rule): ‘Raktam jeeva iti stithi' (blood is life). Excessive bleeding must
be stopped immediately to prevent death.

e Phase 2 (Exception to the Rule): It was observed that immediately stopping bleeding in
some cases led to complications (e.g., spasms, migraine). If the blood was toxic and
the patient strong enough, allowing some toxic blood to flow out initially was deemed
beneficial.

e Phase 3 (Exception to the Exception): In specific conditions, like 'rakta pitta' (toxic
blood coming out of orifices) during 'Grishma rutu' (peak summer), excessive blood
loss could be life-threatening. In such cases, bleeding must be stopped immediately,
even if toxic, with toxins managed internally later. This demonstrates continuous clinical
research, surveys, and observations documented scientifically.

Debunking some more Common Myths about Ayurveda

Myth 1: Ayurveda is only for vegetarians.

Ayurveda is not a religious cult but a medical science. It doesn't impose vegetarianism or
Vegan.

"Mamsa" (meat) is mentioned in Samhitas and even used in preparations like ‘ajamamsa
rasayana' for 'mamsa’ (muscle) depletion.

Dietary recommendations are customized based on an individual's 'prakriti' (constitution)
and 'agni' (digestive fire), not a generic rule. Heavy foods like meat, onion, or garlic might be
temporarily restricted if 'agni' is weak.

Myth 2: Ayurveda is only for wellness and prevention, not
for cure.

The core motto of Ayurveda is 'Swasthyasya swasthya rakshanam' (protecting the health of
the healthy) and 'Aaturasya vikara prashamanam' (curing the disease of the sick). Ayurveda
addresses both prevention and cure.

It includes detailed chapters on various diseases (e.g., diabetes, arthritis, gynecological
disorders) and their treatment protocols (‘chikitsa sthana').

The 'Ashtanga’ (eight branches) of Ayurveda cover areas like ENT, pediatrics, surgery, and
psychology, demonstrating its comprehensive approach to disease management.

Myth 3: Ayurveda only gives ‘pathya’ (restrictions).
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'Pathya’ originates from 'patha’ (road or path), meaning it is a guide towards health, not
merely a restriction. It is a temporary recommendation (like a speed breaker) to restore 'agni',
which is considered the cause of any disease.

'Pathya’ is customized to the individual and their ‘agni’ level. A 'Vaidya' (Ayurvedic doctor) uses
their 'yukti' (intelligence and discretion) to provide alternatives and make recommendations
adaptable to a person's life, as advised by Charaka.

Myth 4: Ayurveda contains a lot of heavy metals.

This is a significant concern. Ayurvedic preparations like 'bhasmas' and 'rasa shastra'
(medicines containing metals) are often feared to contain lead or mercury, potentially damaging
kidneys.

However, the fact is that these 'bhasmas' or 'nano medicines' undergo extensive processing
(months or years) through methods like 'shodhana’' (purification) and 'marana’ (incineration).
This transforms raw metals into biocompatible nanoparticles that are highly effective and
target cells efficiently.

Unprocessed raw metals are toxic, but properly processed ones are therapeutic. The quality of
'bhasmas' depends on classical preparation methods. Mass-produced, low-quality, or
adulterated products can be problematic. Consulting a 'Vaidya' is crucial to ensure the purity and
authenticity of medicines.

An example of Vaidurya Bhasma (made from Cat’s Eye gemstone) highlights the intricate and
time-consuming process (7-8 months for Vaidurya Bhasma, years for others like 'Shataputi
Abhraka bhasma' for respiratory problems) required to create these potent medicines.

Myth 5: Ayurveda doctors lack clinical training.

Ayurveda doctors undergo a 5.5-year BAMS medical course, comparable in duration to MBBS.
This includes learning anatomy (including cadaver dissection), physiology, pathology, reading
lab reports, and correlating them with 'doshas’.

They also update themselves with modern diagnostics, such as in Sadyojata clinic Continuous
Glucose Monitors (CGM) in chronic diabetes, to understand lifestyle patterns and their impact
on health.

This integration helps in identifying specific triggers (e.g., a single rusk causing a sugar spike in
one patient at our clinic) and customizing 'pathya’.

The example of a doctor holding a heart in their hand during their first year of BAMS, and a
brain diagram showing neural connections, are presented to emphasize the depth of anatomical
and physiological understanding.

Pitta Upakrama (Management of Pitta Dosha)
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'Pitta Dosha Upakrama,' which refers to treatment modalities and principles used to reduce
increased 'Pitta’ in the body.

Lakshanas (Symptoms) of Increased Pitta:

Burning sensation (anywhere in the body, a classical symptom)

Acidity (characterized by sour belching and 'daha’ or burning sensation)
Exhaustion

Excessive thirst

Loss of strength

Redness (e.g., red rashes)

People Prone to Pitta Prakopa (Aggravation):

Individuals with 'Pitta prakriti' (dominant, leadership qualities, intelligent) are prone. Professions
requiring constant attention and guidance (CEOQ, director, project leaders, police officers) can
also lead to 'Pitta’ aggravation, irrespective of 'prakriti'.

Mid-age individuals are naturally more prone to 'Pitta' dominance.

Certain foods and activities also aggravate 'Pitta’, such as spicy, sour, over-fried foods,
alcohol, and fermented drinks.

Virechana (Purgation Therapy) for Pitta Dosha

'Virechana' is a 'shodhana’ (purification) procedure and one of the five 'Panchakarmas’
(Vamana, Virechana, Vasti, Nasya, Raktamokshana).

It involves expelling impaired 'doshas' through the anal route ('guda marga'), also known as
purgation. It is particularly suited for 'Pitta' because 'Pitta's primary site is the 'nabhi' (navel
region), and the anal route is the nearest for expulsion.

How Virechana Works: Three Main Steps

e Poorva Karma (Pre-procedure): Preparing the body.
o Sneha Pana: Oral administration of medicated ghee to prepare the body (loosens
'doshas’).
o Swedana: Fomentation or sudation.
e Pradhana Karma (Main Procedure): Virechana itself.
o Medicines with specific 'gunas’ (qualities) are administered to facilitate expulsion.
e Paschat Karma (Post-procedure): 'Samsarjana Krama' (dietary regime).
o After dosha expulsion, the body's 'agni' (digestive fire) is weak, so a specific
dietary regimen is advised to restore it.
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Gunas (Qualities) of Virechana Dravyas (Medicines):

Ushna (Hot): Scrapes and removes impurities (like hot water cleaning an oily vessel).
Tikshna (Sharp/Penetrating): Breaks down substances easily (like spirit on a wound).
Sukshma (Subtle): Penetrates deeper layers easily (like soda making idli soft).
Vyavayi & Vikasi (Spreading & Opening): Spreads quickly throughout the body (like
ink in water, or snake venom acting without digestion).

These properties help medicines reach target areas and facilitate the removal of toxins.

The Process of Virechana:

Medicated oils and ghee used in 'Poorva Karma' (e.g., Mahatikta Ghrita) loosen ‘ama’ (toxins)
and 'dushti' (vitiation). The 'Virechana dravya' on the main day goes to the liver (a 'Pitta’ site)
and other target organs where 'Pitta’ is increased. It performs:

Digestion: The medicine starts getting digested.

Dissolution: Toxins are broken down and liquefied.

Collection: All loosened 'Pitta' and toxins are brought back to the stomach.
Expulsion: Expelled through multiple motions via the 'guda marga'.

This process cleanses minute channels ('shrotas') throughout the body, removing 'dushti' and

ama.

Specialty of Virechana:

'Virechana' primarily expels 'Pitta’. However, if 'Kapha' or 'Vata' are associated with 'Pitta’ in the
stomach, they can also be expelled, making it a versatile procedure.

Types of Virechana:

Based on intensity:

e Sukhavirechaka: Easy purgation, suitable for children (ages 7-8 and above) or elders.

e Mruduvirechaka: Mild purgation, for mild 'doshas' or weaker patients.

e Teekshnavirechaka: Strong purgation, for strong patients with high 'dosha’
accumulation and favorable seasonal conditions.

Based on properties:

e Snigdha Virechana: Uses 'snigdha’' (oily) or oil-based 'dravyas' or is performed after
'snehapana’.

10
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e Ruksha Virechana: Uses 'ruksha' (dry) 'gunas’ to expel 'Pitta’ with high 'drava’' (liquid)
and 'siddha guna'.

Permutation and Combinations of Dravyas:

Charaka Samhita's 'Kalpa Sthana' details numerous 'yogas' (formulations) for ‘Vamana' and
'Virechana' (e.g., 245 formulations for 'Virechana' alone).

Doctors use their 'yukti' to select appropriate 'dravyas’ based on the patient's condition,
the part of the plant used, and ‘dosha’ dominance.

This flexibility allows for treating a vast number of diseases.

Classical Virechana vs. Detox

Feature Classical Virechana Detox (e.g., Instagram/YouTube
recommendations)

Action Type Systemic action Local action (e.g., only expelling
stool from the gut)

Cure Helps in complete cure of Does not ensure complete cure
diseases

Assessment Based on Prakriti, Bala, Agni, Generic, often without individual
Koshta assessment

Dosage Varied and customized Standardized, same for everyone

Body Prep Body prepared, doshas Random action, without
collected, then expelled preparation, potential side

effects

Drug Regulation and Mass Production in Ayurveda

Mass production in Ayurveda is possible, as formulations in 'Sambhitas' are based on ratios
rather than grams. However, in practice, pharmacies often take shortcuts (e.g., fermenting
'asavas' in 7 days instead of 3 months to 1 year by adding yeast), compromising quality. Not all
pharmacies are like this, but a 'Vaidya' needs to be discerning. Drug regulations are legally

11



Deerghanjeevitiya Adhyaya Workshop Sadyojata Ayurveda

present in Ayurveda and are improving, with WHO-GMP (Good Manufacturing Practices)
guidelines and the Bureau of Indian Standards (BIS) working on standardization for products
and procedures, from massage tables to treatment protocols. However, complete
standardization for every aspect of Ayurveda is challenging due to the subjective nature of
patient care and the uniqueness of each individual. The "Vaidya's 'yukti' is crucial in this context.
While Al might help in drug selection, the physician's wisdom remains paramount.

Dr. Ahalya. S Insights on Future Research

There is interest in correlating 'Prakriti' with modern concepts like blood groups.

While some early studies in the 90s and 2000s couldn't establish a direct link between 'Prakriti’
and blood groups, current research, such as the genome project headed by Dr. Bhushan
Patwardhan, explores genetic aspects related to 'Prakriti'.

Dr. Ahalya. S emphasizes that 'Prakriti' traits are more biologically, physiologically, and
psychologically inherent than linked to blood groups.

She also highlighted that while objectivity is important in drug preparation and standardization,
the subjective aspect of patient care and customized treatment ('yukti') is the beauty and
strength of Ayurveda.
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DIeec)FeRBoBB ZeF NI, werteoln, Ad Sodhe ISEBEDO S Ty BeeIBY
TR01T.

3F), BV 3: 8olwBerdY) SeS0 ‘B WP AFOFMYRY, B3 eBDST.

TG, Dow BBY) 'BF' (B 0T Ta0) 20w SWHOT wodT. RBTFE A edperid sErT STTe AN
Srenedde, BesSw QEFOFTIL.

o o)Te FoOEIr F9TeIS0T BONEIRTITI 'eﬁfj( 'oi)d& @’d:m@&ﬁw LBIINS T, O
30D AW (Sert doboBBB03).
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o IFBIY SFBab of) BDe3F, WRDMHETN WBTMTVVIMRD. WTB FodIHY 3VIHB0F, 22),
&, 37 33, 'adwd'odbR, (0RBodF) ¥ deeNad BeE, @088 Bodrorad wrerienYY,
TRIDTIN.

3RQ), 3O 4: 8odnTerd BIONRYY 30T o0 teeanPth3s (Heavy Metals).

QT 20T BTV BB053 JF0D. BANBeEBT 23D, MW D) 'CT7'B (deednvR) wereolhd
BROMW) BIDARD e ©TDe HIBTISTY BRODDES DR BWT)A0BNPRY, Fo) IR Dow
BDIT.

® DITISEI0TT, B LI, WBDe 'Vt DBIXMW "HerdI' (DQes0en) ) "areden’
(zjm §306) Bo3T I3, oSorW Swewsd éoriw OB SRENY Ho0 P03, 0BT zo%}mrbdd =
@&l Be3y, dfaeab’ri%?ﬁg( 0303 B0HIDEO DB DTZBDT 'Vaee Senwary
(Nanoparticles) S033r1ST.

o 0,03 33y, ehpedniwd J@Be0, BT Taxie eSweN FBoD,0IBIM i) 3 28333
rhenY, B oDDHI.

® VDIETE: FBRAE LIT,BD), S0IOTVLW 7-8 orWNW 3ezrdIS, Horie T9,88e3T
LSRR WP 'BBR)E 9B W, S0de0Te SRENYe eForBT. ROIT B33
BRIONYY, SBbey &80 Dore B3R DR BRTA B BessTes wBY Bay.

3, 8O 5: BodnTers 5,301 398LF 3ouedadh BRTIS.

esodndesd déd D 5.5 Iz BAMS déd 3e0d) BReTFE em Qﬁ)dén).)a?d Q) o3podbd MBBS 1t
VRTINS, A BT (BB IeFedS FedT0I), wmoinoz% DYPIVR, YL’ adarwm LI
DR wd)m?ég( 'draea'mffa odrt ﬁm@obr{fa@xb@d@( zoeéﬁrao&dogd.

BRNS Teeneead wdd’»}m} wricdve 3D FEees® BNTHSIT. YVTIBTEHT, DeTFZIVT
DDeBTY BeTIT eboi) wmddaﬁo 3P0dhey S0L3=y o:ba‘ nedees® 35odwo’ (CGM) So3®
SUBBTEMHY, m?ﬁmrbéd QD dfaeﬁom BexTO I, d 003 HOBalrerien Fadtamerhad JFE,
©0o3NYRY, (emmaideaﬁ 2y deenrt Beso 2o oy 30(3(1@ 38,0 0903 B3 HID) rbdoém Clary
38,03 'aw 'S, TRdITe mmoja Sod3d. BAMS duade) do&?de}me 33D ByBODBIY, 300 &&cb
33 dzédobdg( 29239 BDIRD DF) DI [ONY Jowsead i SOdZHYD =T
©ONTRNDIT T BYDT FIRTY, 03 SeedWIT.

53 VB (33 BeeRE IBEB)

'3 TReR HVBZE' 0BT BedBO 33 'ST'T, BRD B WFDE 233T9 IR D)
B3N,
3

B33 23T LZeNW (Lakshanas):

o 0 JoBeBT (Bexd WreyBe 2enBe eV VDI ST Bway V).
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883 (BP 3D DR ‘Do’ ¥FDe VO FVoBeBIWoT BRBDIT).
Q303 B03IR D Te3D).

93037033 23007003.

3,%3 38 DODID.

B0morH)B (VWeBTET: WD e S0 BRNW).

33 BReeTE, (53 B M) DBIHTI:

o O3 B3)3 TPoDDITD (FeohBIT ey, WHB03F AWTSD) JIwRTNDE VBT,
ATNBT.

® 00T NDI DR DNEFBBERIT NBADS B)SMHY VDHISID (CEO, ATee 38D, w593,
DeBOTIR, BT’ WPZTONW) BTT 7)) WrPYTe V3, AT FLIYTHS TGS VDST.
DG, SD,TY STB By &y;INeSDaNabe B DIT.
2090, @Y, ¥30reN 30T BHIONW), BT @R DA WNIT (Fermented) swodeadris?
JeSIW0T OB BeIYHST.

O3 deexnd, JBedS 383 (Purgation Therapy)

‘AT 20T oD ARG (FQe3T6) B3 0barINE, JTH BoUBRNVY (TR, AT, w3,
<, O8cRege) 2:0moNG.

QR Brexepd3 'Woea MY SHOw,Ta (3 Srent) Bwewd TRTHIR &50HdreNS. ST Bwa

QIRY) ‘TR’ (@B, IS BTed) BNDYTBO0T D) VT, TR THIBLD HVWY,T) BITT
SneeNDYHBO0B, ITeIRD) 3 WeeRd, ¥B03 TWpTDE 2SI, 0draNS.

ATEES FIODEADE DD IP: BT T8 BOSMW)
1. e Bbe (Poorva Karma - 3530 ©o3): Beaadxh, BRessend, ATBRDHIHTD.

Jedzo (Sneha Pana): deeanvs) SBorte 93w Babead 2z 33 BEDIHD.
3,3 (Swedana): S 9GDe 20T B WSODIS.

2. B 8¢ (Pradhana Karma - away @,3,0d): 3,3z I8edS Sab.
o TpeRNYRY BPTHBLW IVET, MENWY, BRTRYRY, JeBdUrHIT.

3. B9, 3r (Paschat Karma - 3,3,000d S030): 'Josees 3’ (Samsarjana Krama - &390
B).

o Tpeany BpJEeed J033T Bedd 'Bf' (2eerdd) SHordmoNDBT. TR, DS:Z L3I FTww
BOBBOBDN JTeR B8HT FIBY, WHTOTL FeVJUHST.
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0SS FINY (BRIFAY) rbeansv:

e oug (Ushna - 23): o5odng w30 D ded Jirte b3 o3, /wd @Eba@obdg( 33D
3Sriodn3a.

° Beg (Tikshna - éegé): Meabhd &eed Q) 0e3* Todwen sradod, wwh @&Cg 5mc;im%3m°(
DOITeN wBIW33.

° K’afe)§é’ (Sukshma): Jeewo &e3 dg( d)e)d.)ﬁfa@rabdoé, QAD) BeRT 3P addﬁ?dg( SV SIAARIA
33edDIT.

e [T DA B (Vyavayi & Vikasi): 2030 o Z0RB0I 0BT TS A
Begaroncdobe 830 Swewd BORDS0Z, 8 N6y BATY) wBe Te®dd, SericeN BB JHoah
TR3T.

ATedS B3 ab:

BT BHETY YRS Badeab B0 DI DI (BVT: DBIE FHE) BeBBPVAR '8’ (AR50
©03) D3I teeanvy, SBUMLIDVTE. BFR BIToD RWS ‘IS TS 336 TS
b33 (Liver) ha) @30 Lorinvy) 3end B VAR SURNYR) FRRSC:

SR BRTJ) Beerronie ©9,803TorH33.

QVADR: JBTO BOINYRY T By A3, SHST.

Sor®: SBUMROE avy A D) IBNYIY BT, SHST.

ATV DOW,TT (MHA Syerie) Swewd Bo3B BoSoN DOITREF 0D TRBE
TP THB) BT, VD BedT mg@ B3 YD, (Shrotas) @izgﬁm?&, B3 DI
BreaNnYRY SompermeN BRTHRIT.

ATRIIT ATeRB DR IFNR:

B3I ByPod@aN 'o%q'ddg( BPTTDSE. S8BT BBTBY BT W31 '3 wFoe ‘T3’
cifaearﬁ@dod, eﬂ@ﬁ%ﬂaifao( QD d@dmé&@mcﬁ.

3eZBad B8E0RE et ITRIRT IFRK:

o DY AT : DOIDT DVITBES. B,V (7-8 TAe ee) e33D)) e de)zgﬁri' T3.
° doo)d.) QTe3B : TIPITE BRLANDDTIN BT VL TReNANIN deBDD w—"adoé asaém .
o  8eg ITeeds: Breanwd ©dadreN Jon@meNmyn 207 GeeNREN Qe Spw 333 .

NS 303 eed:

o A7 ITeS: B0 8p03 BIFRYRY, WIDID.

=

deg ABeeds: 2t MDY, BRTYRY, WHDID.
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BRIFNY Soodeens: W0E SodbIad 'Be), TSRO ITedRE,N Dedh 245 BRHeod BoodReRdSNYY,
(Yogas) J=5030eNdS. &,33 deeNad 3, ¥ ITE 23er I Wee@NY DB, 8T
3D, '0dwd'dos FOreR BRFSY, esad), &ethFT. 8 SA)BdvoweN (Flexibility) w03
SoLINYRY, aB,059N HEBBTeN T orh33.

TR €3 JTEIS DA B33! (Detox) SIS 3y

YN Bex 3y BodnSerdd mﬁ%@ TSI DB) TS weTeen YY) (Instagram/YouTube)
SoEDET ToTOR, BT, BFANY FIIT TTITTY SPDIT:

ﬁé%a% 2oxiR,t8 JTeS (Classical oy, Bezost, (Detox)
Virechana)

B0DER I Q8¢ Bead e BOHD VeD3IT Bexdo JPeahzoN U SeDIT
(Systemic action). (VTe: BADYS DOITRER Io3)).

HEBBDIS SoINYRY, FoBpeareon ressBTen | Jowpee MeBBDE LTSI
JB500. QDIHDQ.

SR BIVBS 330 B33, WO, BN DI AeeF3 ovOrie wodde dedad Toare FED,
685903 e AFFOBUHIT. 330038 B0eg VDHJDY.

BRIFT B89 B30T B3t WBUIHIT DA 20Me wowde Dedad Jarecd
BT ;T BreBINHIT. (Standardized).

Bexs T3 BeBS, ATBBED, BReRNTIY, odregdydse STSWYT ToeF Fad,
B0 30383 B THBTNHST. QBO0T WZ@OFRMY oS Ted),.

300 BBO VAT J0L0B)ed D) TPV MR

sodnSer B3O BIFNY aoﬁa‘ eV B (Mass production) mcjécf)d, 53033 BoHINYOT BRI
Myon@Nod B3N DTe3a (Ratios) heeS e3p03ToNS.

° rbeaa)&z 3 BN @9)08eeN3meN 30y BRPLR mw‘séw‘rﬁ?d& DIODIS
(eVTomTE: eﬁd-@@a’gﬁﬂid& 3 SoriYord 1 I@re3I3r R?éﬁﬁgsmﬁ DDA 0T, BT,
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5D BeFL) 7 BINYO SBORDDD). 2B BIGE HHDEB, HoDDIT. 85003 S,
(Vaidya) Oz5edSc0os BIERv s0esrdas.

o AoboZH DR FIRBoBAW: BaSerBEO FRPRIVG daboFeanedd, WHO-GMP (su3
VT B BEINW) DI DDAT (BIS) Fomirish Sraes eeniPon ©Bm 8ém,
BRAVSOT 00TER, FIGEoRNYRY TPSHAT.

o T30 IS (Yukti): 330ier), GreNae JBBTNDLBTBO0B, Sea0 338 BT (Al)
OB WOFY chets BFTVODBTING F,8,0 gom DI ITexdrSod 2383 WO FFV T3,
SRIBT.

ajcf)aéd J0ZReFIMY i . eﬁmﬁs AT, 9TV PP LLINR

o 333 D) 833 rHoYnw: 'BB)3'obb, 3BT rogyriste oddrt (Blood groups) eleeBba 7t
833 3. 8BS 903 BBBB FoTAReFINW RSTET IR <Sed FooRBRY TIDTED
mdémﬁebom.

o Dedpedf DRl ZHRB Be. YRRE BBTFE’ 0BT Fe3)3,30 SBANIDS BoZeeFI0dw
38)30d 8DB0d3 (Genetic) 8odrohRYY, B eADST.

o 25,038 i3, Bo. WBUY ¥V B)BT, B0 VFENW Besw 3BT rHodNoB BeIgN
BN, B @B DR TeSIBHeN B3O woBrieSDNDS.

o 5,033 333 : BRT 30170030hY SAIFS (Objectivity) d»mémﬁdodfo, GreNob e3,80hO
;0038 o33, 338,03 2333, 00D, TedDITe (Yukti) sodnserd3n Aneon FPordob &)
3.
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