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çkDdFku 

vR;ar izlUurk dk fo”k; gS fd ‘kfDr efgyk foKku Hkkjrh lfefr] 

jk;iqj NŸkhlx<+ dh vksj ls ‘kfDr izfrHkk if=dk dk izdk’ku fd;k tk jgk 

gSA  

 ‘kfDr Lor% esa ,d izHkko’kkyh ‘kCn gS ,oa tc ;g ‘kCn ukjh ‘kfDr 

ds :I esa iz;qDr gksrk gS rks bldk vFkZ vkSj Hkh vf/kd izHkko’kkyh gks tkrk gSA 

Hkkjrh; ukjh dh mnkjrk] lgu’khyrk ,oa lt̀u’khyrk dk ftruk o.kZu fd;k 

tk;s mldh O;k[;k djuk lEHko ugha gSA izkphu dky ls orZeku ifjfLFkfr;ksa 

rd ukjh ‘kfDr dk ,d lQy] f’kf{kr] lqlaLdr̀ lekt ds fuekZ.k esa vge 

Hkwfedk jgh gSA Hkkjrh; fL=;ka lkekftd] ikfjokfjd ,oa uSfrd ftEesnkfj;ksa 

dk fdlh Hkh :Ik esa viuh l`tu’khyrk dk ifjp; nsrs gq;s fu%LokFkZ Hkkouk ls 

fuoZgu djrh gSA lEiw.kZ ekuo tkfr fL=;ksa dk _f.k jgk gS] blh mn~ns’; ,oa 

fu%LokFkZ Hkkouk ds lkFk ‘kfDr efgyk foKku Hkkjrh lfefr jk;iqj NŸkhlx<+ 

fL=;ksa ds ckSf)d fodkl ,oa mUgsa muds leLr dk;kZsa dks lqpk: :i ls djus 

,oa muds vkRefo’okl dks c<kus gsrq egRoiw.kZ dk;Z djrh gSA izR;sd L=h 

Lor% iw.kZ gS] ijUrq tc rd og vius vUnj dh vikj izfrHkk dks ugha tku 

ysrh og mldk mi;ksx djus esa vleFkZ gksrh gS] ‘kfDr laLFkk fL=;kssa ds blh 

izfrHkk dks fu[kkj ds mUgas izxfr ,oa fodkl dh vksj vxzlj djrh gSaA laLFkk 

dk izeq[k mn~ns’; fL=;ksa dk lokZaxh.k fodkl gS ,oa ;g Hkfo”; esa blh izdkj 

lekt ds fodkl esa egRoiw.kZ ;ksxnku nsrh jgsxh A  



 vr% bUgha ‘kqHkdkeukvksa ds lkFk ‘kfDr izfrHkk ds izdk’ku ij gkfnZd 

‘kqHkdkeuk;sa ,oa ‘kfDr laLFkk ds lQy iz;klksa dh lQyrk gsrq bZ’oj ls 

dkeuk djrk gwaA 

                                                

                                                 ¼ds’kjh yky oekZ½ 
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        Message 

 

 

 

 We are delighted to congratulate entire team of Shakti 

on the publication of “Shakti Pratibha”. Shakti Pratibha 

presents diverse issue of different field including medical 

science, cosmetic science and different perspectives related to 

social issues. The article of Prof. Swarnlata Saraf, former 

Director University Institute of Pharmacy, Pt. Ravishankar 

Shukla University Raipur (C.G.) who has spoken for the 

benefits of herbal extracts used in cosmetics. Dr. Smita 

Sharma, Editor, Vikas Parakh (Monthly Magazine for 

competitive Examination) deals about leafy vegetables and 

their advantages and benefits in human health. Dr. Chanchal 

Deep Kaur, Shri Rawatpura Sarkar Institute of Pharmacy, 

Kumhari, Durg, Chhattisgarh, discuss about Lymphatic 

Filariasis. Dr. Anshita Gupta, Assistant Professor, Shri 

Rawatpura Sarkar Institute of Pharmacy, Kumhari, Durg, give 

new ideas to treat Polycystic Ovarian Syndrome and Nikita 

Verma, Research Scholar, University Institute of Pharmacy, 

Pt. RSU, Raipur C.G. discuss about types and severity of skin 

Cancer. Dr. Vandana Kumar, Dr. Bharti Sharma, Dr. Swata 

Diwan and Nivedita Bais has spoken about social aspects. All 

the contributors have emphasized the importance of their 

relevant topic. Those are valuable in our nation building 

process. Through their articles they make us aware about the 

future challenges. 

 

 



 I express my deep sense of gratitude for Dr. Keshari 

Lal Verma, Vice Chancellor, Pt. Ravishankar Shukla 

University, Raipur, (C.G.) for having written the forward of 

“Shakti Pratibha”.  

 

 

I am sure Shakti Pratibha will be tremendous use to 

educationist and thinkers of the society.     

                            

Prof. Geeta Tiwari 

Patron 

Shakti Mahila Vigyan Bharati 

Samiti, Raipur, C.G. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

       Preface 

 

 
 

Delivering the ambition…. 

 I take this opportunity to thank our all member of 

Shakti for their continued patronage and confidence in our 

book “Shakti Pratibha” and this give me extreme strength 

and pleasure. Our Shakti Mahila Vigyan Bharati Samiti 

Raipur (C.G.) was  established in November 2011 With a 

strong willed approach of keeping women belonging to 

science interest in mind. Since then, it has created a distinct 

niche for itself in the cultivating the knowledge of science 

field. Our team have made a conscious effort to upgrade 

awareness of science related background. The Shakti Vigyan 

Bharati Samiti decided to focus their initial effort on the 

awareness program specially education among girls and 

women health, entrepreneurship, energy management and 

how to reduce the wastage of energy by different methods and 

techniques.  
 

 We thank honorable Dr.  Kesarilal Verma, Vice 

Chancellor, Pt. Ravishankar Shukla Univeristy, Raipur C.G. 

for his continuous support, honorable Dr. Shailendra Saraf, 

Vice Chancellor Hemchand Yadav Durg University, Durg 

C.G. for motivation, Dr. Usha Dubey for giving the 

responsibility to run Shakti organization, Dr. Geeta Tiwari for 

giving us nonstop love and affection for conducting Shakti 

activities and the entire team of Shakti for co-operation and 

contribution.  

 
 



 This book is team effort and It’s gave me pleasure to 

work with renowned personalities of the society of our 

country.  

Prof. Swarnlata Saraf 
President 

Shakti MahilaVigyan Bharati Samiti, 
Raipur (C.G.) 
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Patron 

Shakti Mahila Vigyan Bharti 

Samiti, Raipur (C.G.) 

 

 

Improving Quality of Higher Education 

 

Prof. Geeta Tiwari 
Former Principal, 

Govt. Nagarjun Post Graduate Autonomous Science College, 

Raipur Chhattisgarh. 

Email: geeta_29_tiwari@yahoo.co.in 

 

 Higher education in our country is undergoing a rapid 

change there are new demands in higher education and in 

response thereto, new attempts are being made to meet them. 

There are so many Challenges, of course, which are not 

identical in all regions of the country or in all streams. As a 

result of the general growth of population, rising standards of 

living, growing rates of literacy, establishment of more schools 

and rising aspirations among the younger generations and their 

guardians, there is a rapid increase in the number of entrants, 

in higher education in recent decades. The facilities of higher 

education have not, unfortunately increased in population to 

the number of entrants. Educational institutions are often 

established not to satisfy local needs but to serve political 

interests. 
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It is difficult to maintain quality with inordinate rise in 

the number of entrants. It cannot be denied that employment 

has always been a principal motivation behind higher 

education.Conventional subjects in humanities, commerce and 

to some extent science streams have gradually lost their 

relevance in the job market. The need for job-oriented courses 

of studies is undisputable. But the availability of teachers 

should be examined before the courses are proposed for 

introduction. 

 

As a natural outcome of large demand and inadequate 

capacities and facilities in existing institutions, commercial 

interest has entered in to the field of education. 

 

Secondly true education is supposed to create a sense 

of values in the minds of the learners. Unfortunately, our 

education is failing to inculcate a value system among the 

students. Many educationists believe that teachers can impart 

value education through their own behavior as examples. 

 

 This is true to a large extent. In an institution which 

does not function in atransparent manner, where the teachers 

are not honest and disciplined, the students are not expected to 

be honest and disciplined either. However, value education is 

more than campus discipline, it has to be imparted through 

social work, like socially relevant outreach programmes. 

 

 Third, the quality of teaching faculty is a key aspect 

that has been suffering in India, due to dilutions of selection 

standards. In order to make higher education competitive and 

global, the credit system is to be introduced. Research 
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facilities have to be improved and students attracted to take up 

research work more meaningfully without any hurdles. 

 

 Teachers need to be mentors but most of the teachers 

are not trained to be mentors and therefore, there is a 

disconnect. 

 

 In the last, I would like to say besides good faculty, 

good student and good infrastructure, we need leadership in 

the academic sphere. Consider the range of skills we now 

require for each of the new institution being planned for 

inspiringstudents, attracting talented faculty, managing staff, 

society, media corporate and government. 

 

 The higher education system must be designed to 

provide access to marginalized and excluded groups of the 

country to have upward mobility and move towards creation of 

a knowledge society in India. Therefore we have to ensure 

quality and accountability in higher education and make it 

relevant in the present context. 
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President  

Shakti Mahila Vigyan Bharti 

Samiti, Raipur (C.G.) 

 

 

Herbs and Cosmetics 

Dr.Swarnlata.Saraf, M.Pharm.,Ph.D.,  

Professor, University Institute of Pharmacy, 

Dean, Faculty of Technology, Pt. Ravishankar Shukla 

University, Raipur–492010, Chhattisgarh 

swarnlatasaraf@gmail.com, 

Mob. +91 9425522945 

 

 The concept of beauty and cosmetics is as ancient as 

mankind and civilization. The use of cosmetics was directed 

not only towards developing an outwardly pleasant and attrac-

tive personality, but towards achieving merits, longevity with 

good health and happiness. The word cosmetics defines as 

substances of diverse origin, scientifically compounded and 

used to cleanse, allay skin troubles, cover up imperfections 

and beautify.The use of herbs in cosmetics is age old system; 

Indian herbs and its significance are popular worldwide. 

 

 Indians have long used herbs such as sandle wood and 

turmeric for skin care, Henna to color the hair,palm and soles ; 

and natural oils to perfume their body. In ancient times, People 

applied the pulverized leaves and seeds of herbs on their face, 

hair and all over their bodies to make them appear more attrac-
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tive and beautiful. They also consumed tonics prepared with 

herbal extracts and topically applied the oils extracted from the 

herbs for various types of body massages. 

 

 The herbal beauty treatments were carried out in the 

royal palaces of India. For instant, Chandan (Sandalwood) can 

be taken orally or applied externally in various forms like oil, 

stick, powder and paste. It has an aromatic essence and soothes 

various skin ailments and allergies. Chandan herbal face packs 

and scrubs deep cleanse our skin leaving a healthy glow after. 

Chandan comes very useful on hot summer days as a cooling 

agent. Usually the southern part ofthe country, People put lepa 

as ‘tika’ on their forheads in daily routine. similarly like neem 

herb has many uses. It cleanses the skin, removes odour, treat 

acne, psoriasis and eczema and also hair problems like dan-

druff. The most common forms of this herb are powder, oil 

and pills. To look shimmery skin its better to use neem as at 

crushing or ground its leaves and drink these with water. 

Neem oil is an essential to cleanse hair and nourish it. 

 

 Different lepas were recommended for different sea-

sons for body beautification. The ingredients used during the 

cold seasons were quite different from those in warm sea-

sons.in fact, A 1500 year old an Ayurvedic old book ‘Astanga 

Hridaya’ offers six formulations to use for six seasons of the 

year. The whole range of modern cosmetics usage was con-

ceived by the ancient Indians and was practiced with the help 

of natural sources speciallybotanicals. 

 

The herbal cosmetics have growing demand in the 

world market and is an invaluable gift of nature. Herbal for-
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mulations always have attracted considerable attention because 

of their good activity and comparatively lesser or nil side ef-

fects. 

 

 Herbs have been used in modern beauty products. Spe-

cific herbal supplements are designed for our skin, hair and 

body necessities. The modern use of herbs’ main purposes are 

to purify external and internal toxins, supplement our mineral 

intake, making our skin look more radiant and helping it re-

generate itself. 

 

 Although natural ingredients have been traditionally 

used for centuries for skin care purposes, they are becoming 

more prevalent in contemporary formulations. The effect of 

natural ingredients in skin care products has been scientifically 

proven in the laboratory for their efficient effect onskin. 

 

 The use of bioactive extracts or phytochemicals from a 

variety of botanicals in cosmetics accomplishes two functions: 

care of the body and as ingredients to influence the biological 

functions of the skin, providing the nutrients for healthy skin. 

Generally, botanical products are a rich source of vitamins, 

antioxidants, essential oils and oils, hydrocolloids, proteins, 

terpenoids and other bioactive compounds. 

 

 A cosmeceutical have in their composition ingredients 

with medicinal properties that manifest beneficial topical ac-

tions and provide protection against degenerative skin condi-

tions. They improve appearance by delivering nutrients neces-

sary for healthy skin. They are able to improve skin tone, tex-

ture and radiance while reduce wrinkles. Cosmeceuticals are 
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the fast-growing segment of the natural personal care industry 

across the world. 

 

 The fast growth of cosmaceuticals are achieved by im-

plementing the newer technologies to incorporate 

phytoconstituents like nanotechnology. The technology ena-

bles efficient and cost effective benefits to thecosmetics. 

 

 The new formulations have a marked lipophilic charac-

ter and improve topical absorption of plant molecules which 

show improved specific activity in the skin functions such as 

hydration, collagen structure, enzyme balance etc. Topical ab-

sorption of biologically active phytoconstituents provides local 

application at the site of requirement for long duration too. 

The nano-tech formulations like phytosome intensifies herbal 

actives by improving absorption, increasing bioavailability to 

nourish and cure the imperfactions. With use of newer tech-

nology, cosmetics are intended to enhance the beauty through 

ingredients that provide additional health- related function or 

benefits. 

 

Regulatory Affairs: 

 Every good things has bitter thing.The Consumers as-

sume that, like almost everything else in stores, cosmetics are 

tested and regulated before entering the market. This is not the 

case. In fact cosmetic products are some of the least regulated 

products sold in the market.Here Author would like to advise 

the consumers of the country that they should purchase the 

cosmetics by seeing the ingredients not by advertisements. 

Numbers of medicinal plants like Kali haldi,edible oils,Green 

tea,Pomgranate etc. has been studied in cosmetic laboratory of 
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Pt. Ravishankar Shukla Universityfor their specific effects as 

sun protection factor,skin viscoelasticity,erythema level,sebum 

level,pliability,dryness etc.The head of the laboratory along 

with researchers are continuously working to prepare modern 

long lasting formulations of herbal extract and 

phytoconstituents (curcumine,quercitine) using nanotechnolo-

gy with their scientific datas of proven efficiency on skin. 

 

Chhattissgarh State: Strength 

 We the people are living in Chhattisgarh known as 

herbal state because of its speciality as it is extremely rich in 

bio culture diversity and forest dwellers dependence for their 

health on medicinal and aromatic plants. The demand of herbal 

cosmetics are increasing world wide because of natural origin 

and easy availability at affordable prices. The researchers and 

pharmacists are working in such a way to provide value addi-

tion to the herbs.Therefore, sustainable development of plants 

sector specific to herbal cosmeticals could positively contrib-

ute towards the overall economy of the state. 
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Secretory  

Shakti Mahila Vigyan Bharti 

Samiti, Raipur (C.G.) 

 

 

Leafy vegetable crops (bhaajis) in 

Chhattisgarh 
 

Dr. Smita Sharma 
Editor, VIKAS PARAKH (Monthly Magazine for competitive 

Examination foccused on Chhattisgarh State) , 

Member in Organizing Committee AVASAR ACADEMY 

(Residential and Day Boarding Coaching for Civil Services) 

Email : 11moonchoon@gmail.com 

 
 India possesses a rich traditional knowledge which is 

generally being passed down by word of mouth from one gen-

eration to another. The Traditional Knowledge Digital Library 

(TKDL) is an Indian digital knowledge depository of the tradi-

tional knowledge, set up by the Government of India in 

2001,with objectives to protect the ancient and traditional 

knowledge of the country especially about medicinal plants 

and formulations, passed down through the oral tradition. 

 

 Chhattisgarh state climatic condition is of tropical wet 

and dry type. Soil texture is clay and loamy, which is suitable 

for leafy vegetables. The state plateau has a number of rivers, 

therefore there is no problem of irrigation throughout the year 
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and small farmers grow seasonal vegetable crops as a cash 

crop. The demographic structure of Chhattisgarh is such that 

76.6% of population lives in villages. Chhattisgarh has 44% of 

population below poverty line. 

 

 Chhattisgarh state has been declared as a herbal state is 

known for its rich biodiversity.A very large number of 

foliaceous vegetables crops are popular and relished among 

the people ofurban, rural and tribal communities. It is popular-

ly known as bhaaji  in  Chhattisgarh and are available in dif-

ferent crop seasons .Contribute considerably to the daily intake 

of iron and vitamins for people particularly living in rural 

households in state. Malnutrition and anaemia are common 

problems of our state. Hence leafy vegetables are considered 

to be the cheap source of vitamins and other nutrients for 

poorvillagers. 
 

 Ten leafy vegetable crops, listed in table viz: Rumex 

vesicariusL.(Ammari), Chenopodiumalbum L. (Bathua), 

Amaranthus hybridus L. (Chaulai), Amaranthus tricolor L.(Lal 

bhaaji), Ipomoea aquatica L.(Karmatta) , Leucas cephlotes R. 

(Gumma), Oxalis corniculata L. (Tinpania), Launaea 

asplenifolia L. (Barray), Cassia tora L. (Charota), Raphanus 

sativus L. (Muli bhaaji), on the basis of  their ethnobotanical 

and traditional importance have been selected for their 

nutritional studies. 
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NAME OF 

PLANT 

GENERAL 

CHARACTE

RSTICS 

MEDICINAL 

IM-

PORTANCE 

TRADI-

TIONAL 

VALUE 

Rumex 

vescarius L. 

(Ammari bhajji) 

Is a winter 

season crop, 

valuable to 

have a cooling 

effect.. 

Hepatic , heart 

troubles, help in 

the absorption 

of vitamins. 

Blood purifier 

,used in liver, 

gynecological 

troubles 

. 

Chenopodium 

album 

L. 

(Bathua bhajji ) 

Chenopodiacea 

Is the winter 

season fast-

growing annu-

al herb,. 

Rich reservoir 

of vitamins and 

minerals. 

Leucoderma 

Amaranthus 

hybridus 

(Chaulai bhajji) 

An annual 

herbaceous 

plant , com-

mon in waste 

places and 

cultivated 

fields. 

Ethanolic ex-

tracts have been 

found to have 

natural hepato 

protective prop-

erties. 

. 

Gynecological 

troubles 

Amaranthus 

tricolor (Lal 

bhajji) 

Amaranthaceae 

It is widely 

used as 

herbs,ornamen

tals and vege-

tables, 

Tolerate adverse 

climatic condi-

tions 

Rich in iron 

Oxalis 

corniculata L. 

(Tinpania 

bhajji) 

Oxalidaceae 

It is distribut-

ed as a weed 

in damp shady 

places, road-

sides, . 

. 

A good appetiz-

er, wound heal-

ing, Antibacte-

rial activity. 

Good appetiz-

er 

Launaea 

asplenifoliaL. 

(Barray bhajji) 

The species 

frequently 

found on 

sandy banks of 

river . 

Source of vita-

min A, potassi-

um content 

control 

diureticcomplic

Treatment of 

leucoderma a 

skin disease . 
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ations. 

Cassia tora L. 

(Charotta bhajji) 

wild weed is 

occurs mainly 

in wasteland, 

around ponds, 

roads , during 

rainy season 

Antimicrobial, 

anti diuretic, 

anti hepatotoxic 

Gout and 

rheumatism 

Raphanus 

sativus L. (Muli 

bhajji) 

It is an annual 

herb with a 

rosette , 

The fiber con-

tent of vegeta-

bles contributes 

Rich in fiber 

and digestive 

troubles. 

 pinnatified 

leaves arising 

from a short 

stem. 

to prevents con-

stipation 

 

Ipomoea 

aquatica 

(Karmatta 

bhajji) 

Winter season 

crop,grown in 

swampy 

fields. 

A high free rad-

ical scavenging 

activity and 

hence has 

theraputic po-

tential 

Constipation 

and tonic for 

lacting women 

Leucas 

cephalotes 

(Gumma bhajji) 

Rainy season 

crop, grown in 

sandy 

soil.Fibre 

riched leaves 

help in diges-

tion 

ethnoboanical 

and phytochem-

ical importance, 

Leucas sps plant 

are used as 

anti snake ven-

om 

Liver 

 

 During the proximate nutritional analysis of ten select-

ed leafy vegetable host crops was determined using standard 

analytical techniques in terms of percentage residues as mois-

ture, ash and fibre as well as organic contents viz; protein, li-

pid and carbohydrate. Iron and zinc were estimated by using 

standard procedures. The ash contents were comparatively 
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higher in all plants except in Rumex vescarius L.which is a 

measure of the mineral content of food. The fibre content of 

selected host crop obtained was highest in Cassia tora. L. and 

lowest in Amaranthus hybridus. L, the high value promote 

food digestion and curing of nutritional disorders, on analyz-

ing the organic content it was observed that in all crops the 

amount of protein was higher than value of lipid, simultane-

ously the value of carbohydrates were also more than lipid ex-

cept in Oxalis corniculata. The value of iron content was sig-

nificantly higher than the value of zinc in all crops. 
 

 The nutritional studies of the selected host crops clear-

ly indicate that these wild leafy vegetable crops are the natural 

source of nutrients available to the rural and urban populations 

of the state which may serve as a rich reservoir of minerals and 

nutrients. Chhattisgarh, have sustained wide range of folk 

healing practices since generations together, both in remote 

rural areas as well as  in urban areas . 

 

 The demand of scientific research is to enhance the 

condition of the cultivation and maintenance of wild plants to 

create awareness towards the medicinal properties. For the ap-

propriate usage of crop, preparation of byproduct and com-

mercialization the crop is requiredin the world of medicine. 

 

Source:  

Some part of the article has been taken from my “Thesis” 

awarded from Pt. RSU Raipur, Guided by Prof. R. Diwan. 
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Member  

Shakti Mahila Vigyan Bharti 

Samiti, Raipur (C.G.) 

 

 

Lymphatic Filariasis: Neglected Tropical 

Disease Awaiting Therapeutic Concern 

 

Dr. Chanchal Deep Kaur 

Shri Rawatpura Sarkar Institute of Pharmacy, Kumhari, Durg, 

Chhattisgarh, India  

Email: dr.chanchaldeep@gmail.com 

 

 Lymphatic diseases is a class of disorders which direct-

ly affect the components of the lymphatic system. The lym-

phatic system is a network of tissues and organs. Out of all 

lymphatic disorders, the most pathetic disease remains the 

Lymphatic filariasis. According to World Health Organization 

(WHO), Lymphatic filariasis, commonly known as elephantia-

sis, is a neglected tropical disease. Infection occurs when filar-

ial parasites are transmitted to humans through mosquitoes. 

Infection is usually acquired in childhood causing hidden 

damage to the lymphatic system. In Chhattisgarh lymphatic 

filariasis is one of the common problem which is present 

among the natives of this state from a decade. The review tries 

to focus on the root cause of the disease with herbal treatment 

option to improve the quality of life of the patients. 
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 Lymphatic disease is a class of disorders which direct-

ly affect the components of the lymphatic system. The lym-

phatic system is a network of tissues and organs. It is made up 

of: 
 

 Lymph - a fluid that contains white blood cells that de-

fend against germs

 Lymph vessels - vessels that carry lymph throughout the 

body. They are different from blood vessels.

 Lymph nodes - glands found throughout the lymph ves-

sels. Along with the spleen, these nodes are where white blood 

cells fight infection.

 

 The lymphatic system clears away infection and keeps 

the body fluids in balance. If it's not working properly, fluid 

builds in the tissues and causes swelling, called lymphedema. 

Other lymphatic system problems can include infections, 

blockage, and cancer. Some of the lymphatic diseases are dis-

cussed in the table in detail.  

 
 

Table 1: Type of Lymphatic Disorders 

S.No. Type of Lym-

phatic Disorders 

Description 

1. Hodgkin's Dis-

ease/Hodgkin's 

Lymphoma 

This is a type of cancer of the lymphatic 

system. It can start almost anywhere in 

the body. It is believed to be caused by 

HIV, Epstein-Barr Syndrome, age and 

family history. Symptoms include weight 

loss, fever, swollen lymph nodes, night 

sweats, itchy skin, fatigue, chest pain, 

coughing or trouble swallowing 
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2. Non-Hodgkin's 

Lymphoma 

Lymphoma is a usually malignant can-

cer. It is caused by the body producing 

too many abnormal white blood cells. It 

is not the same as Hodgkin's Disease. 

Symptoms usually include painless, en-

larged lymph node or nodes in the neck, 

weakness, fever, weight loss, and ane-

mia. 

3. Lymphadenitis . It is an infection of the lymph nodes usu-

ally caused by a virus, bacteria or fungi. 

Symptoms include redness or swelling 

around the lymph node 

4. Lymphangitis Lymphangitis is an inflammation of the 

lymph vessels. Symptoms usually in-

clude swelling, redness, warmth, pain or 

red streaking around the affected area 

5. Lymphedema Lymphedema is the chronic pooling of 

lymph fluid in the tissue. It usually starts 

in the feet or lower legs. It's also a side-

effect of some surgical procedures. 

6. Lymphocytosis It is a high lymphocyte count. It can be 

caused by an infection, blood cancer, 

lymphoma, or autoimmune disorders that 

are accompanied by chronic swelling 

 

 Out of all lymphatic disorders, the most pathetic dis-

ease remains the Lymphatic filariasis. Lymphatic filariasis, 

also known as elephantiasis, is a human disease caused by 

parasitic worms known as filarial worms. Most cases of the 

disease have no symptoms. Some people, however, develop a 

syndrome called elephantiasis, which is marked by severe 

swelling in the arms, legs, or genitals. The skin may become 

thicker as well, and the condition may become painful. The 
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changes to the body may harm the affected person's social and 

economic situation.  

 

Global Scenario of the Disease 

 According to World Health Organization 

(WHO),Lymphatic filariasis, commonly known as elephantia-

sis, is a neglected tropical disease. Infection occurs when filar-

ial parasites are transmitted to humans through mosquitoes. 

Infection is usually acquired in childhood causing hidden 

damage to the lymphatic system. 

 

 The painful and profoundly disfiguring visible mani-

festations of the disease, lymphoedema, elephantiasis and 

scrotal swelling occur later in life and can lead to permanent 

disability. These patients are not only physically disabled, but 

suffer mental, social and financial losses contributing to stig-

ma and poverty.Currently, 947 million people in 54 countries 

are living in areas that require preventive chemotherapy to 

stop the spread of infection.The global baseline estimate of 

persons affected by lymphatic filariasis was 25 million men 

with hydrocele and over 15 million people with lymphoedema. 

At least 36 million persons remain with these chronic disease 

manifestations. Eliminating lymphatic filariasis can prevent 

unnecessary suffering and contribute to the reduction of pov-

erty. 

 

Disease Status in India 

 Lymphatic filariasis caused by Wuchereria bancrofti 

and Brugia malayi is an important public health problem in 

India. Both parasites produce essentially similar clinical 

presentations in man, related mainly to the pathology of the 
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lymphatic system. Filariasis is endemic in 17 States and six 

Union Territories, with about 553 million people at risk of in-

fection. The Government of India has accorded a high priority 

for elimination of this infection through mass chemotherapy 

programme (annual, single dose of Diethylcarbamazine citrate, 

i.e. DEC - 6 mg/kg of bodyweight, plus Albendazole repeated 

four to six times). This campaign has become a part of the Na-

tional Vector-Borne Disease Control Programme in 2003 un-

der the National Health Policy 2002 and aims to eliminate 

filariasis by 2015. But its 2017, and till date the complete erad-

ication of the disease is still far away. 

 

Strategy for Elimination of Lymphatic Filariasis 

 The plan to eradicate the disease from all the states of 

India as proposed by National Vector Borne Disease control 

Program, greatly rely only on these two steps: 

 Annual Mass Drug Administration (MDA) of single 

dose of DEC (Diethylcarbamazine citrate) and Albendazole 

for 5 years or more to the eligible population (except pregnant 

women, children below 2 years of age and seriously ill per-

sons) to interrupt transmission of the disease.

 Home based management of lymphoedema cases and 

up-scaling of hydrocele operations in identified CHCs/ District 

hospitals /medical colleges.

 

Ranking of Chhattisgarh in Disease Prevalence and Cure 

 Chhattisgarh is the state where certain diseases silently 

exist. Lymphatic filariasis is one of the common problem 

which is present among the natives of this state from a decade. 

Various districts of the state like Bilaspur, Bilah, Raipur, 

Durg, Dhamtari, Mahasamund, Raigarh, Janjgir-Champa, 
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Jashpur and Sarguja districts are affected by this Filaria dis-

ease. Lymphatic Filariasis (LF), commonly known as elephan-

tiasis is a disfiguring and disabling disease, usually acquired in 

childhood. In the early stages, there are either no symptoms or 

non-specific symptoms. Although there are no outward symp-

toms, the lymphatic system is damaged. This stage can last for 

several years. Infected persons sustain the transmission of the 

disease. The long term physical consequences are painful 

swollen limbs (lymphoedema or elephantiasis).Due to dam-

aged lymphatic system, patients with lymphoedema have fre-

quent attacks of infection causing high fever and severe pain. 

Patients may be bed-ridden for several days and normal rou-

tine activities become difficult. Such attacks not only cause 

acute physical suffering but also directly impede the earning 

capacity of the individual. Lymphatic filariasis is estimated to 

be one of the leading causes of disability worldwide. Elimina-

tion of the disease is an important tool for poverty alleviation 

and economic development. The existing drug regimen pro-

vides single dose of DEC (Diethylcarbamazine citrate) and 

Albendazole for 5 years or more to the eligible population 

(except pregnant women, children below 2 years of age and 

seriously ill persons) to interrupt transmission of the disease, 

which is not sufficient to eradicate the disease completely.  

 

Therapeutic Aspiration in Drug Delivery 

 A number of lipid-based formulations, including emul-

sions, micellar systems, self-emulsifying drug delivery sys-

tems, self-microemulsifying drug delivery systems, self-

nanoemulsifying drug delivery systems, liposomes, solid lipid 

nanoparticles (SLNs), and nanostructured lipid carriers 

(NLCs) have been investigated as drug carriers for the lym-
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phatic system. In the development of drug delivery to target 

progressive lymphatic disease, such as human malignancy, 

lymphatic imaging techniques play a crucial role in planning 

treatment.The delivery of herbal drugs and bioactive com-

pounds via the lymphatic system is complex and dependent on 

the physiological uniqueness of the system. The lymphatic 

route plays an important role in transporting extracellular fluid 

to maintain homeostasis and in transferring immune cells to 

injury sites, and is able to avoid first-pass metabolism, thus 

acting as a bypass route for compounds with lower bioavaila-

bility, ie, those undergoing more hepatic metabolism. The 

lymphatic route also provides an option for the delivery of 

therapeutic molecules, such as drugs to treat cancer and human 

immunodeficiency virus, which can travel through the lym-

phatic system. Lymphatic imaging is useful in evaluating dis-

ease states and treatment plans for progressive diseases of the 

lymph system. Novel nanoformulations, such as solid lipid na-

noparticles and nanostructured lipid carriers, have unique 

characteristics that make them promising candidates for lym-

phatic delivery. These formulations are superior to other carri-

er systems because they have controlled release properties and 

provide better chemical stability for drug molecules. 

 

 Current scenario of the novel lymphatic drug delivery 

research revealed that even though no carrier have yet been 

introduced in to clinical application, an abundance of accom-

plishments have been made in this field for the past two dec-

ades. The development of novel cargoes of herbal drugswould 

acts as efficient lymphotropic system with an acceptable quali-

ty for clinical use and to establish a preparation method appli-

cable for industrial production. The whole concern lies with 
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improving the quality of the life of the patient. 

Conclusion 

 The available control strategies have significant limita-

tions such that current drugs are ineffective against 

macrofilariae (adult worms), require repeated and prolonged 

treatment over years and are threatened by emergence of drug 

resistance. Due to this concern, these diseases are  the focus of 

renewed scientific interest and much has been done in 

filariasis research in the past decade.The development of an-

thelminthic resistance is a worldwide reality and also one of 

the greatest challenges in worm control. Early in the last dec-

ade, resistances to insecticides and ivermectin have been re-

ported by different researches too.The main concern lies with 

theAnthelmintic resistance, secondary effects and limited 

macrofilaricidal activities of the known antifilarial drugs 

which have stimulated the search for alternative treatment. 

Here, as an alternative source of filaricidal compounds, medic-

inal plants have received more attention. Medicinal plants 

have been used as therapies in traditional health care systems 

since prehistoric times and are still the most important health 

care source for the majority of the world population.Therefore, 

natural sources, such as plants, represent a major opportunity 

to discover new lead molecules and provides new endeavor for 

safe research. 
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 Polycystic ovarian syndrome (PCOS), also known by 

the name Stein-Leventhal syndrome, is a hormonal problem 

that causes women to have a variety of symptoms.PCOS is a 

common female endocrine disorder with prevalence ranging 

from 2.2% to 26%. Many studies conducted over adult women 

with age ranged from 18 to 45 years have brought this in light 

that the prevalence of PCOS in Indian adolescents is tremen-

dously increasing at a alarming rate. In current medicinal sys-

tem, the drugs which are being provided for PCOS are either 

synthetic or semi- synthetic origin, which not only causes side 

effects due to alteration in hormonal balance but also invites 

further complications on long term administration. Hence, this 
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review elaborates the vital functions of herbal drugs as potent 

bioactive agents in treating PCOS and maintaining the sound 

health of females. 

Introduction 

 PCOS is a common female endocrine disorder with 

prevalence ranging from 2.2% to 26%. Many studies conduct-

ed over adult women with age ranged from 18 to 45 years have 

brought this in light that the prevalence of PCOS in Indian ad-

olescents is tremendously increasing at a alarming rate. It can 

cause period problems, reduced fertility, excess hair growth, 

and acne. Many women with PCOS are also overweight. 

Treatment includes weight loss (if you are overweight), and 

lifestyle changes in addition to treating the individual symp-

toms Polycystic ovary syndrome (PCOS), formerly known as 

the Stein-Leventhal syndrome, is a condition where at least 

two of the following occur, and often all three 

 

 At least 12 follicles (tiny cysts) develop in your ovaries. 

(Polycystic means many cysts.)

 The balance of hormones that you make in the ovaries is 

altered. In particular, your ovaries make more testosterone 

(male hormone) than normal.

 You do not ovulate each month. Some women do not 

ovulate at all. In PCOS, although the ovaries usually have 

many follicles, they do not develop fully and so ovulation of-

ten does not occur. If you do not ovulate then you do not have 

a period

 

 Therefore, it is possible to have polycystic ovaries 

without the typical symptoms that are in the syndrome. It is 

also possible to have PCOS without multiple cysts in the ovary 
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(1) 

 

 

Polycystic ovary syndrome is now a common problem 

 PCOS is common. Research studies of women who 

had an ultrasound scan of their ovaries found that up to 1 in 4 

young women have polycystic ovaries (ovaries with many 

small cysts). However, many of these women were healthy, 

ovulated normally, and did not have high levels of male hor-

mones. One in every 10 women in India has polycystic ovary 

syndrome (PCOS), a common endocrinal system disorder 

among women of reproductive age, according to a study by 

PCOS Society. And out of every 10 women diagnosed with 

PCOS, six are teenage girls. 

 

 PCOS was described as early as 1935. However, even 

today there is a general lack of awareness regarding the condi-

tion in India and it often remains undetected for years. This 

health condition is estimated to affect about 10 million women 

globally. 

 

 A study conducted by the department of endocrinology 

and metabolism, AIIMS, shows that about 20-25 per cent of 

Indian women of childbearing age are suffering from PCOS. 

While 60 per cent of women with PCOS are obese, 35-50 per 

cent have a fatty liver. About 70 per cent have insulin re-

sistance, 60-70 per cent have high level of androgen and 40-60 

per cent have glucose intolerance. In studies conducted in 

South India and Maharashtra, prevalence of PCOS was report-

ed as 9.13 per cent and 22.5 per cent, respectively 
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Causes of polycystic ovary syndrome 

 The exact cause is not totally clear. Several factors 

probably play a part. These include the following: 

Insulin 

 Insulin is a hormone that you make in your pancreas (a 

gland behind your stomach). The main role of insulin is to 

control your blood sugar level. Insulin acts mainly on fat and 

muscle cells causing them to take in sugar (glucose) when 

your blood sugar level rises. Another effect of insulin is to act 

on the ovaries to cause them to produce testosterone (male 

hormone).  
 

 Women with PCOS have what is called insulin re-

sistance. This means that cells in the body are resistant to the 

effect of a normal level of insulin. More insulin is produced to 

keep the blood sugar normal. This raised level of insulin in the 

bloodstream is thought to be the main underlying reason why 

PCOS develops. It causes the ovaries to make too much testos-

terone. A high level of insulin and testosterone interfere with 

the normal development of follicles in the ovaries. As a result, 

many follicles tend to develop but often do not develop fully. 

This causes problems with ovulation: hence period problems 

and reduced fertility(4). 

 

  
 

 It is this increased testosterone level in the blood that 
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causes excess hair growth on the body and thinning of the 

scalp hair. Increased insulin also contributes towards weight 

gain. 

1. Luteinising hormone (LH) 

This hormone is made in the pituitary gland. It stimulates the 

ovaries to ovulate and works alongside insulin to promote tes-

tosterone production. A high level of LH is found in about 4 in 

10 women with PCOS. A high LH level combined with a high 

insulin level means that the ovaries are likely to produce too 

much testosterone. 

 

2. Hereditary factors 

Your genetic makeup is probably important. One or more 

genes may make you more prone to developing PCOS. PCOS 

is not strictly inherited from parents to children, but it may run 

in some families. 

 

3. Weight 

Being overweight or obese is not the underlying cause of 

PCOS. However, if you are overweight or obese, excess fat 

can make insulin resistance worse. This may then cause the 

level of insulin to rise even further. High levels of insulin can 

contribute to further weight gain producing a 'vicious cycle'. 

Losing weight, although difficult, can help break this cycle(5). 

 

The symptoms and problems of polycystic ovary syndrome 

 Period problems occur in about 7 in 10 women with 

PCOS. They may have irregular or light periods, or no periods 

at all. 

 

 Fertility problems – They may not ovulate each month, 
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and some women with PCOS  do not ovulate at all. PCOS is 

one of the most common causes of infertility. 

 

 Excess hair growth (hirsutes) occurs in more than half 

of women with PCOS. It is mainly on the face, lower abdo-

men, and chest. This is the only symptom in some cases. 

 

 Acne may persist beyond the normal teenage years. 

 

 Thinning of scalp hair (similar to male pattern bald-

ness) occurs in some cases . 

 

 Weight gain - about 4 in 10 women with PCOS become 

overweight or obese. 

 

 Depression or poor self-esteem may develop as a result 

of the other symptoms.



 Symptoms typically begin in the late teens or early 20s. 

Not all symptoms occur in all women with PCOS. For exam-

ple, some women with PCOS have some excess hair growth, 

but have normal periods and fertility. Symptoms can vary from 

mild to severe. For example, mild unwanted hair is normal, 

and it can be difficult to say when it becomes abnormal in 

women with mild PCOS. At the other extreme, women with 

severe PCOS can have marked hair growth, infertility, and 

obesity. Symptoms may also change over the years. For exam-

ple, acne may become less of a problem in middle age, but hair 

growth may become more noticeable.(6) 

 

Possible long-term problems of polycystic ovary syndrome  
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 If PCOS, occur time there is an increased risk of de-

veloping type 2 diabetes, diabetes in pregnancy, a high choles-

terol level, and possibly high blood pressure. For example, 

about 1 in 10 women with PCOS develop diabetes at some 

point. These problems in turn may also increase risk of having 

a stroke and heart disease in later life. These increased health 

risks are due to the long-term insulin resistance (and also being 

overweight which is common in women with PCOS. (7) 

 

Tests done for PCOS 

 Tests may be advised to clarify the diagnosis, and to 

rule out other hormone conditions. 

 Blood tests may be taken to measure certain hormones. 

For example, a test to measure testosterone and LH which tend 

to be high in women with PCOS. 

 

 An ultrasound scan of the ovaries may be advised. An 

ultrasound scan is a painless test that uses sound waves to cre-

ate images of structures in the body. The scan can detect the 

typical appearance of PCOS with the many follicles (small 

cysts) in slightly enlarged ovaries. 

 

Treatment for Polycystic syndrome (PCOS) 

1. Exercise and weight reduction have been shown to be 

highly beneficial in the treatment of PCOS and its symptoms. 

Exercise can helps reduce weight, regulate menstrual cycles, 

and reduce risk factors for diabetes and heart disease which are 

associated with PCOS. Women with PCOS respond well to 

simple carbohydrates with low calories, low animal product, 

high fiber diet which helps reduce weight, regulate blood sugar 

and insulin levels, and reduce inflammatory prostaglandins. 
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2. Diet can help to regulate blood sugar and insulin levels, 

reduce circulating androgens, improve ovarian function, im-

prove fertility, reduce risk of heart disease, and support liver 

detoxification of estrogens.(9) 

 

3. Modern science offers mostly birth control pills to regu-

late cycles, anti-diabetets medicines such as metfor-

min/glucophage for hyperinsulinemia and synthetic hormone 

tablets such as clomid to force ovulations. With new scien-

tific evidence drawing links between use of the contracep-

tive pill and anxiety and depression, the use of female hormones in 

the treatment of excessive androgens may bring about additional 

undesirable symptoms in women already looking for relief. (10,11) 

 

 

Herbal medicine for treating polycystic ovary syndrome 

(PCOS) 

 Depending on symptoms of PCOS, a variety of herbal 

options exist. Ayurveda has a wide range of phytosterols to 

strengthen ovarian functions. Various Ghrutams made from 

herbs and cow ghee are used to balance out hormones. Aloe 

vera, cinnamon, fenugreek, amalki, honey, glycosugars, 

shilajit, shatawari, aswgandha, Kauncha, Vidarik and, salam, 

ashoka, etc is a wide spectrum. The goal of herbal medicine 

might be reducing circulating androgens, optimizing ovarian 

function, and supporting optimal endocrine function. 

  

 In some cases, the conventional system of treatments 

are too invasive, or the medications are too difficult on a 

woman’s system, that she hopes to be able to treat her condi-
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tion through other means, such as herbal medicine. PCOS, also 

known as Polycystic Ovarian Syndrome, is one of these condi-

tions.Because PCOS is a chronic (recurring and/or long-term) 

condition, some people believe that it can be treated herbally. 

Herbs tend to be much more gentle on the body than synthetic 

drugs are. Herbs are also generally able to be used for longer 

time periods, while many medications are not indicated for 

long-term or repeated use.(12) 

 

Ayurvedic Treatment for Female Infertility 

1. Ovulation disorder 

 Chandraprabha Vati, Yograj Guggulu, Ashokarishta 

and Dashmoolarishta. 

2. Herbal medicines useful in this disorder are: 

 Ashoka (Saracaindica), 

 Dashmool (Ten Roots), 

 Shatavari (Asparagus racemosus) 

 Aloes (Aloe vera) 

 Guggulu (Commiphoramukul) 

 Hirabol (Commiphoramyrrha) 

 Harmal (Paganumharmala) 

 

3. Ovulation problems caused due to polycystic ovarian 

syndrome (PCOS) 

 Latakaranj (Caesalpinia crista) 

 Varun (Crataevanuevula) 

 Kanchnaar (Bauhinia variegata) 

 Guggulu. 

 Shatavari 

 Ashwagandha (Withaniasomnifera), 
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 Vidarikand (Puerariatuberosa) 

 Ksheervidari (Ipomoea digitata) 

 Bala (Sidacordifolia), 

 Samudrashok (Argyriaspeciosa) 

 Nagbala (Grewiahirsuta) 

 Shrungatak (Trapanatans) 

 Yashtimadhuk 

 

 Chasteberry, also known as Vitex and Angus Castus, is 

an herb commonly used for treating PCOS. This is because 

this particular herb has an immediate effect on the pituitary 

gland; the pituitary gland is responsible for hormone produc-

tion, which is at the root of many of the symptoms of PCOS, 

such as weight gain and unwanted hair growth or hair loss. 

Some people believe that chasteberry is what is known as an 

“adaptive herb.” An adaptive herb is one which does whatever 

the body needs it to do. Another herb that is widely used by 

women with PCOS is Dong Quai. Dong Quai is a Chinese 

herb, and has even been referred to as a “female ginseng.” 

Dong Quai, like chasteberry, can be used for longer periods of 

time. Dong Quai helps the endocrine system as well as the liv-

er. Dong Quai is thought to help also with irregular menstrua-

tion, Premenstrual Syndrome, and other female problems (13). 

 

 Shatavari (Asparagus racemosus) belonging to the 

family liliaceaeis actually considered to be the most helpful 

herb for women as it overall helps in balancing the female 

hormonal system. The main herbal rejuvenative for women 

Shatavari totally nourishes and cleanses the blood and the fe-

male reproductive organs causing it to be very effective in en-
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hancing her fertility. It nourishes the womb and ovum and al-

most prepares the female organs for pregnancy and prevents 

threatened miscarriage. It also improves super lactation. 

Shatavari contains the phytoestrogens, the precursors of es-

trogen and is really very useful for women who suffer from 

low natural estrogen levels as a result of menopause, hysterec-

tomies or oophorectomies 

 

 Herbally, the bark of Ashoka tree is a household reme-

dy for uterine disorders. The essence also helps women to be 

fertile. The dried bark of the tree constitutes the drug. The bark 

contains tannins and catechol. The powder of the bark contains 

silica, sodium, potassiom, phosphate, magnesium, iron, calci-

um, strontium and aluminium. A crystalline glycosidal sub-

stance has been isolated from the bark with galactose as the 

constituent sugar. Both the dried flowers of Ashoka and the 

bark have been used in Ayurveda for many centuries. The bark 

is prescribed in Ayurvedic medicine for arresting bleeding or 

secretion and as a uterine sedative. It is said to have a stimulat-

ing effect on the endometrium that is, the mucuousmembrance 

lining the uterus and on the ovarian tissues. It acts directly on 

the muscular fibers of the uterus 

 

 Ashwagandha also supports female reproductive sys-

tem by significantly changing the gonadotrophin levels cou-

pled with a significantincrease in ovarian weight and profound 

folliculogenesis 

 

 1/2 to 3/4 tsp. of cinnamon with every meal helps keep 

insulin & blood sugar levels under control. Alternative practi-

tioners and some researchers believe that the hidden epidemic 
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of PCOS is caused by bad ratio of Omega-3 to Omega-6 fats in 

diet. Fatty acids help keep cell membranes flexible. Flexible 

cell membranes have more and better insulin receptors, which 

improves glucose metabolism. Flax seed and some kinds of 

deep-sea fish have them; in addition borage oil, black currant 

oil, evening primrose oil, flax seed oil, fish oil are used in 

west, but in ayurveda, sesame oil, cow butter and ghee is sup-

posed to take care of most of cardiac problems as well as insu-

lin resistance problems. 

 

A weight decrease of only 5 percent of total body weight is 

associated with decreased insulin levels, increased fertility, 

reduced hirsutism and acne, and lower androgen levels. 

 

Points to consider while herbal drug administration:- 

 Any herbal treatment of PCOS must consider the fact 

that sex hormones are steroids i.e fats and are therefore water 

insoluble – which is why they need the sex hormone binding 

globulins or SHBGs (which are water- soluble proteins) to 

move through the bloodstream. In order to get rid of used or 

excess hormones the liver conjugates, or joins, them with an-

other molecule to make them water soluble. They are then ex-

creted via the bile duct into the gut. If they hang about in the 

gut too long these conjugates are broken down by bacteria in 

the gut and the hormone component is reabsorbed into the he-

patic portal vein (14). This is known as entero-hepatic recircu-

lation. So by increasing bile flow you are helping to both im-

prove the clearance of excess hormones via the liver and re-

duce the amount of entero-hepatic recirculation. Improved 

bowel function also helps to reduce insulin levels. 
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Conclusion: 

 Researchers discovered a link between Polycystic 

Ovarian Syndrome and other metabolic conditions such as 

obesity, high blood pressure and high levels of LDL "bad" 

cholesterol, all of which are risk factors for coronary heart dis-

ease. Studies have also shown an increased link between 

PCOS and atherosclerosis, which occurs when fatty deposits 

called plaque cling to the interior walls of the arteries, leading 

to blockages that can cause heart attacks or stroke. Not only do 

PCOS sufferers have higher rates of plaque buildup but those 

over 45 have thicker deposits of plaque. Another report indi-

cated that up to 40% of women with Polycystic Ovarian Syn-

drome have either impaired glucose tolerance or Type 2 Dia-

betes by the age of 40 (15). All these findings substantially 

raise the bar on the seriousness of PCOS, making it even more 

important that doctors correctly diagnose the condition and 

instruct their patients about Insulin Resistance. Even the re-

moval of the ovaries will not completely eliminate this disor-

der. A complete, multi- level system is needed to reverse Insu-

lin Resistance and PCOS (16) 

 

 It looks quite simple and easy to cure, when all these 

drugs are being diagnosed in a review but the treatment of 

PCOS is not so easy and straight forward. A woman suffering 

from this condition has to bear all the stress and difficulty dur-

ing treatment also. The need of the hour is to just recognize the 

link between variation of symptoms of which this syndrome 

exhibits and not consider them as mere the side effects of 

modern life style. 

 

Future Prospect 
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 Although our ancient medication system is sufficient 

enough for treating various female disorders but present need 

lies in their different scientific explorations. Herbal drugs no 

doubt are capable of maintaining sound health of individuals, 

but due to lesser development in this technology it is still lag-

ging behind from the conventional system of medicines. PCOS 

is associated with different functional problems not only endo-

crinal but with lymph, blood , cardiovascular, skeletal, and he-

patic too. Herbal drugs can treat each and every aspect of this 

disease and can enhance the fertility of a female. The need is 

to explore them and formulate them in a better way. 
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 The beginning of the paper offers a brief overview of 

the latest available information concerning epidemiology, ae-

tiology, diagnostics, and treatment options for skin cancer, 

whereas the rest of the article deals with modern approaches to 

skin cancer treatment, highlighting recent development of 

nanotechnology based treatment approaches. Among these, we 

focus especially on the newest nanotechnological approaches 

combined with chemotherapy, a field which specialises in tar-

get specificity, drug release control, and real time monitoring 

with the goal being to diminish unwanted side effects and their 

severity, achieving a cheaper treatment and a generally more 

efficient chemotherapy. The field of nanotechnology is a rap-

idly developing one, judging by already approved clinical 

studies or by new theranostic agents that combine both the 

therapeutic and diagnostic modalities. 
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Skin 

 The skin is really another body organ. It does several 

jobs for us, it protects the inside of the body from damage 

helps to keep our body temperature more or less the same gets 

rid of some body waste products through sweat. 

 

 

 

 The skin is made up of 2 main layers: the epidermis on 

the outside and the dermis beneath. The epidermis and the 

dermis is between 2mm to 4mm, depending on the part of the 

body the skin is covering. The skin on your back is quite thick 

about 4mm, while the skin on your face is much thinner. Sun 

damage is the cause of most skin cancers. The cells in the epi-

dermis are most at risk of sun damage.  

 

The cells of the skin 

 The most common type of cells found in the epidermis 

are called keratinocytes. Basal cells are a special type of 

keratinocyte found at the bottom of the epidermis. The basal 

layer is where all normal skin cells come from, and where ba-

sal cancer cells (BCC) develop. BCC is the most common type 

of skin cancer. The top layers of the skin are made up of cells 
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that have died and become filled with keratin. Keratin is made 

by the keratinocytes, a tough waxy substance that helps to 

make the skin strong to protect the body. Squamous cancer 

cells (SCC) also develops from keratinocytes in the epidermis. 

There are cells in the deeper layers of the epidermis called 

melanocytes. Melanocytes make melanin. This is the brown 

substance that the melanocytes produce when  the  skin  is  

exposed  to  the  sun. It's  these  cells  that  can  become  can-

cerous  in melanoma. 

 

 
 

Skin Cells and Progression of skin cancer 

 There are several different types of non-melanoma skin 

cancer. The most common are basal cell skin cancer (BCC) 

and squamous cell skin cancers (SCC). These cancers develop 

from cells found in the epidermis. Skin cancers can grow 

slowly and it can take some years before a cancer is noticed. 

But sometimes a skin cancer can grow very quickly within a 

few month. 

 

Commonly found in people 

 Most of the type of skin cancers are caused by expo-

sure to the sun. This might be long term uv exposure, or short 

periods of time of intense sun exposure and burning. There's 

several factors that affect your risk from sun exposure 
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 how much time you spend outdoors 

 your natural skin color 

 your use of sun beds (artificial UV radiation) 

 

 The older you are, the more likely you are to get a non-

melanoma skin cancer. 

 

Occurrence of skin cancer 

 Around 131,000 cases of non melanoma skin cancer 

are diagnosed in the UK each year. The number could be high-

er as we know that they are under reported. This makes it the 

most common type of cancer by far and it tends to be under 

reported. Because non melanoma skin cancers are easy to treat 

and cure, they're often left out of national cancer statistics. 

 

Symptoms 

 Find out about possible symptoms of non-melanoma 

skin cancer and when to see your doctor. You need to have a 

spot checked if you are concerned about it. This could be be-

cause the spot is new, doesn't go away or looks unusual. 

 

A spot or sore 

 Spots and sores are common. But if you have one that 

doesn’t heal within 4 weeks, get it checked. Also, look out for 

a spot or sore that hurts, is itchy, crusty, scabs over or bleeds 

for more than 4 weeks. The color of the spot could be red or 

dark, but this isn't always the case. 

 

Ulcer 

 Look out for an area of skin that's broken down (an ul-

cer) and doesn't heal within 4 weeks, and you can't think of a 
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reason for this change. 

 

A lump 

 This might be small, slow growing, shiny and pink or 

red. 

 

Red patches on your skin 

 These red patches could also be itchy. This could be 

due to other non cancerous skin conditions but get it checked 

to make sure. 

 

Basal cell Carcinoma 

 BCC is the most common type of skin cancer. About 

75 out of every 100 cases (75%) of non- melanoma skin can-

cers are BCCs. They develop from basal cells and these are 

found in the deepest layer of the epidermis and around the hair 

follicle. 
 

 They develop mostly in areas of skin exposed to the 

sun including parts of the face such as the nose, forehead and 

cheeks. Also on your back or lower legs. 
 

 It is most often diagnosed in people who are middle or 

old age. Your doctor might also call your basal cell carcinoma 

a rodent ulcer. 
 

 There's a number of different subtypes, each can look 

and behave differently. These include 

 nodular 

 superficial 

 morphemic 

 pigmented  
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About a half of BCCs is the nodular type. 

 It's very rare for basal cell skin cancer to spread to an-

other part of the body to form a secondary cancer. It's possible 

to have more than one basal cell cancer at any time and having 

had one does increase your risk of getting another type of can-

cer.  
 

There are different types of basal cell skin cancer:  
• nodular basal cell cancer 

• pigmented basal cell cancer 

• morphemic basal cell carcinoma 

 

Nodular basal cell carcinoma 

 Nodular basal cell cancers look see through (translu-

cent) and often you can see their blood vessels. Sometimes 

they've a sore (ulcerated) area in the center 

 

 
 

Pigmented basal cell carcinoma 

 Pigmented basal cell cancers have dark areas and can 

look like warts or sometimes melanoma. 
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Morphomic basal cell carcinoma 

 Pronounced mor-fee-ic, this type of basal cell skin can-

cer may look like a sore area on the skin that doesn’t heal. If 

you've had an area like this for more than 3 weeks, it's im-

portant to see your doctor. This type may also look like a scar 

or  a thickened area of skin that's very slowly    getting bigger 

 

 

 

 

Squamous cell carcinoma  
 SCC is generally faster growing than basal cell can-

cers. About 20 out of every 100 cases (20%) of skin cancers 

are SCC. They begin in cells called keratinocytes, found in the 

epidermis layer of the skin. Most SCCs develop in areas that 

have been exposed to the sun. These areas include parts of the 

head, neck, and on the back of your hands and forearms. They 

can also develop in scars, areas of skin that have been burnt in 

the past, or that have been ulcerated for a long time. SCCs 

don't often spread. If they do, it's most often to the deeper lay-

ers of the skin. They can spread Squamous cell skin cancer can 

vary in how they look. They usually occur on areas of skin ex-

posed to the sunlight like the scalp or ear.  
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Types of Non- Melanoma Skin cancer 

 Non melanoma skin cancer includes 2 main types:  
 basal cell skin cancer (BCC)

 squamous cell skin cancer (SCC)

 

 They're named after the types of skin cells where the 

cancer develops. It's possible for a non- melanoma skin cancer 

to be a mixture of both these types. Non melanoma skin cancer 

is  different from melanoma. Melanoma is the type of skin 

cancer that most often develops from a mole. This can be a 

mole that is already on your skin or a new mole that has re-

cently appeared.  

 

Rarer types of non- melanoma skin cancer  
 There are other less common types of skin cancer. The-

se make up only about 1 out of every 100 (1%) skin cancers 

diagnosed in the UK. They are: 

• Merkel cell carcinoma 

• Kaposi’s sarcoma 

• T cell lymphoma of the skin 

 

 These are all treated differently from basal cell and 

squamous cell skin cancers. 
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Stages of cancer 

 There are five stages occurs in skin cancer 
 

Stage 0 Stage 1 Stage 2 Stage 3 Stage 4 

Stage 0 is also 

called Bow-

en's disease or 

carcinoma in 

situ. Carcino-

ma means  

there are 

Stage 1 means 

the cancer is 

2cm across or 

less and has 1 

or no high risk 

features. High 

risk features 

mean 

Stage 2 

means 

the can-

cer is 

more 

than 2cm 

across, or 

has 2 or 

more 

high risk 

features. 

Stage 3 

means the 

cancer has 

either: 

 

 grown 

into the 

bones in  

the face, 

such  as 

the 

Stage 4 

cancer 

means the 

cancer has 

either: 

 

 grown 

into the 

spine, ribs 

cancer cells. 

In situ means 

the cells are 

still in the 

place where 

they started to 

develop. So 

the cells   have started to turn into cancer, but they have not yet spread   or grown   into surrounding areas  of   the skin. 

 

Bowen's dis-

ease might 

develop into 

SCC if it's not 

treated. So 

your        

doctormay

 describe 

this stage

  as 

pre-cancerous 

or pre malig-

the cancer: 

 is more 

than 2mm 

thick 

 has grown 

in the lower 

dermis 

 has grown 

into the space 

around a 

nerve (per neural invasion) 

 started on 

the ear or lip 

looks very 

abnormal un-

der the micro-

scope  (the 

cells are poor-

ly differentiat-

ed or non- 

differentiated) 

 jaw bone 

or the bone 

around the 

eye 

 spread to 

a nearby 

lymph 

node 

(orlymph 

gland)  on the  same side of the body   (and is less than 3cm) 

or lower 

part of the 

skull 

 spread to 

a lymph 

node that's 

more than 

3cm, or to 

an internal 

organ such as the lungs 
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nant 

Therapy Available for the Treatment 

Surgery 

 The type of surgery you have depends on where the 

cancer is, how big it is and how deep. 

 

Radiotherapy 

 Radiotherapy uses high energy waves similar to x-rays 

to kill cancer cells  

 

Photodynamic Therapy (PDT) 

 Photodynamic therapy uses a drug and a special type of 

light to destroy cancer cells. Find out when it's used.  

 
Chemotherapy 

 When, where and how you have chemotherapy for skin 

cancer, and the possible side effects. 

 
Imiquimod cream 

Imiquimod cream is a treatment that uses your immune 

system to attack skin cancer cells.  

 

Novel Approaches to treat Skin cancer 

 Novel approaches for skin cancer treatment Novel drug 

delivery systems can include those based on physical mecha-

nisms and those based on biochemical mechanisms. For the 

treatment of skin cancer, many different types of nanoparticles 

have been studied. Some of these are liposomes, dendrimers, 

polymersomes, carbon-based nanoparticles, inorganic nano-

particles, and protein- based nanoparticles .Nanosystems can 

http://www.cancerresearchuk.org/about-cancer/skin-cancer/treatment/surgery
http://www.cancerresearchuk.org/about-cancer/skin-cancer/treatment/radiotherapy
http://www.cancerresearchuk.org/about-cancer/skin-cancer/treatment/photodynamic-therapy
http://www.cancerresearchuk.org/about-cancer/skin-cancer/treatment/chemotherapy
http://www.cancerresearchuk.org/about-cancer/skin-cancer/treatment/imiquimod-cream
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be made from different materials (organic, inorganic) which 

determine their properties. Recently there have been quite a 

few studies discussing the different new possibilities of com-

bining pharmacological agents and diagnostic procedures. 

(Kristjan Orthaber et al 2017) Physical mechanisms also re-

ferred as controlled drug delivery systems include osmosis, 

diffusion, erosion, dissolution and electro transport. Biochemi-

cal mechanisms include monoclonal antibodies, gene therapy, 

and vector systems, polymer drug addicts and liposomes. 

Therapeutic benefit of some new drug delivery systems in-

clude optimization of duration of action of drug, decreasing 

dosage frequency, controlling the site of release and maintain-

ing constant drug levels . Among drug carriers one can name 

soluble 

polymers, micro particles made of insoluble or biodegradable 

natural and synthetic polymers, microcapsules, cells, cell 

ghosts, lipoproteins, liposomes, and micelles. The carriers can 

be made slowly degradable, stimuli-reactive (e.g., pH- or tem-

perature-sensitive), and even targeted (e.g., by conjugating 

them with specific antibodies against certain characteristic 

components of the area of interest). Targeting is the ability to 

direct the drug-loaded system to the site of interest. 

 

Various Types of Pharmaceutical Carriers.  

Pharmaceutical carriers 

 Micelles 

 Vesicles 

 Liquid crystals 

 Multifunction al Dendrimic Polymers 

Nano capsules and nanosheres 
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Conclusion: 

 New nanotechnological materials appear to be efficient 

cytostatic delivery systems, capable of tumour targeting and 

thereby decreasing adverse effects, increasing therapy effec-

tiveness, and increasing the survival of skin cancer patients. 

New pharmaceuticals combined with improved delivery sys-

tems therefore present a developing field that will surely im-

prove skin cancer treatment for patients, by improving either 

the quality of life or survival of affected patients. Finally, 

through this development, medical professionals will gain new 

and accurate diagnostic and effective therapeutic options. The 

advent of new delivery systems can already be seen in the use 

of transdermal patches. 
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 va/kfo”okl uke ls gh yxrk gS fd va/kk fo”okl tks 

fo”okl va/kk gS ml ij dSls ;dhu dj ldrs gSA fcuk ns[k ij[ks 

ftl ij fo”okl fd;k tk;s mls gh va/k fo”okl dgrs gSA ;g 

ukfj;ksa esa cgqr T;knk gksrk gS vPNh i<+h fy[kh efgykvksa dks Hkh 

;g chekjh yxh gksrh gSA cPpk ;fn jksrk gS rks >V ls dgrh gS 

fdlh dh utj yx xbZA O;kikj esa ?kkVk gksrk gS rks fdlh dh cqjh 

utj yx xbZ] ukSdjh ugha feyh rks ;gh yxrk gS cPps dks dksbZ 

utj yxk fn;k gSA ,slk D;ksa gksrk gS ;s lkspus okyh ckr gSA vkt 

brus lkjs ckckvksa dk foKkiu bUgha ckrksa ds fy, vkrk gS fd 

ukSdjh esa vlQyrk O;kikj esa gkfu vkfn bu lc ckrksa ds fy;s 

laidZ dfj,] vkSj yksx tkrs gS vkSj yqV dj vkrs gS& ,slk dqN Hkh 

ugha gksrk viuk eukscy c<+kb;s vkSj xgjkbZ ls lksfp;s ,slk D;ksa 

gksrk gSA 

 

 izk;% xkao ds yksx vf/kdrj va/k fo”oklh gksrs gSA dkj.k gS 

f”k{kk dk vHkko ogka dh efgyk;sa vf”kf{kr gksrh gS blfy;s 

mailto:bhsh81050@gmail.com
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tknw&Vksuk dks T;knk ekurh gS ,d ckr vkSj gksrh gS fd ;fn dksbZ 

efgyk vkfFkZd :Ik ls detksj gS rks mUgha ds mij vkjksi T;knk 

yxrk gS fd ;g vkSjr Vksugh gSA ;g lcds ds mij Vksuk djrh 

gSA ;fn xkao ds fdlh dks fdlh ls nq”euh gksrh gS rks ;gh vkjksi 

yxk;k tkrk gS fd bldk ifjokj Vksuk tknw tkurk gS dbZ ifjokj 

bl vkjksi ls xzflr gks cckZn gks tkrs gS bl va/kfo”okl uked 

[krjukd chekjh ls gesa yksxksa dks cPkkuk gksxk mUgsa tkx:d djuk 

gksxk bldk chM+k ge efgykvksa ls mBkuk pkfg;s] mUgsa le>uk 

pkfg, fd ,slk dqN Hkh ugha gksrk blh va/kfo”okl ds pDdj esa 

vkidks ,d ?kVuk ls voxr djkrh gwWA esjs ,d ifjfpr gS mudk 

,d gh yM+dk Fkk rFkk 4 csfV;ka FkhA lHkh csfV;ksa dh “kknh gks 

xbZA yM+dk Hkh i<+&fy[kdj ukSdjh <wa<us yxk] ysfdu nqHkkZX;o”k 

mls vPNh ukSdjh ugha feyh bl dkj.k og ijs”kku gks x;k rFkk 

fnu jkr ekufld ruko ds dkj.k mldks ikxyiu dk nkSjk iM+us 

yxkA mldh cgus mls iafMr vks>k ds ikl ys tkus yxs eSaus muls 

cgqr dgka fd dksbZ euksjksx fo”ks’kK dks fn[kkvksa ysfdu mUgksaus ,d 

ugha ekuh & ,d vkSj vks>k ds ikl ys x;s  mlus btky ds fy;s 

40]000 :Ik;s ekaxs vkSj dgk fd rqe yM+ds dks ysdj vkvks eSa Bhd 

dj nwaxk 1 fnu esa rqEgkjk yM+dk Bhd gks tk;sxk eSa dsoy 1 ckj 

gh ns[krk gwa vkSj Bhd dj nsrk gWw nqckjk esjs ikl ugha vkuk gS 

eatwj gks rks bykt djkvksa esjk bykt “kfrZ;k gS mu yksxksa us 

40]000 :Ik;s nsdj ml cPps dks fn[kk;k  vks>k us mls ns[k dj 

>kM+Qwd dh vkSj dgka tkvksa vc bls dksbZ Hkh oS| vks>k ds ikl 

ugha ys tkuk ;g 15 fnu ds ckn Bhd gks tk;sxk& 14 fnu ckn 

og yM+dk bruk fof{kIr gks pqdk Fkk fd 15 osa fnu mlus 

vkRegR;k dj yh ;g& ;g fcYdqy lR; ?kVuk gS vki ml cPps 

dks fdlh MkWDVj ds ikl bykt djkrs rks mudk bdykSrk cPpk 

cp tkrkA ,d ckr vkSj crkrh gwW jkr dks eSa vpkud uhan [kqyus 

ij mBh rks ns[kk fd esjs iyax ds ikl [kwu fxjk gqvk gS rks eq>s 
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le> ugha vk;k fd ;g [kwu dgka ls vk;k gS cxy esa esjs ifrnso 

lks;s gq, Fks igys rks lksph fd mUgsa mBkÅ ysfdu ugha mBk;k vc 

eq>s uhan lh vk jgh Fkh &pwafd eSa va/kfo”oklh ugha gwa ysfdu fQj 

Hkh le> esa ugha vk;k fd D;k d: nksuksa iyax ds chp esa txg 

Fkh ogh [kwu iM+k Fkk eSus ,d NksVk LVwy ml ds mij j[k fn;k 

rkfd esjs ifrnso ;fn mBs rks muds ikao esa uhps dk [kwu u yx 

tk;sA dqN nsj ckn eSaus ns[k fd og LVwy eas Hkh [kwu Vid jgk gS 

vc eSa fpafpr gks xbZA lqcg gksus dk bartkj djus yxh lkspus 

yxhA iafMr ;k vks>k dks tkdj crkmaxh ,slk D;ksa gks jgk gS 

rjg&rjg ds fopkj esjs eu esa vkus yxs mij Nr dh vksj eSa 

VdVdh yxk dj ns[k jgh Fkh rHkh eSaus ns[kk fd ia[ks ls og [kwu 

Vid jgk FkkA rc eq>s le; esa vk;k fd og [kwu ugha Fkk ia[ks dk 

xzhl Fkk tks rsy tSlk inkFkZ gksrk gS og Vid jgk Fkk vc eSus pSu 

dh lkal yh ;fn esa /khjt ugha j[kdj lcdks mBk ysrh rks D;k 

gksrk iafMr vks>k ds PkDdj easa eSa Hkh Qal tkrhA blh rjg ls 

va/kfo”okl iuirk gSA gksrk dqN gS vkSj lksprs dqN gSA va/kfo”okl 

dbZ rjg ds gksrs gS tSls& fcYyh dk jkLrk dkVuk dksbZ dqN cksy 

jgk gS rks Nhaduk] dksbZ tk jgk gks rks ihNs ls vkokt nsukA 

mnkgj.k ds rkSj ij  dbZ yksx fcYUyh ds jkLrs esa vk tkus dks 

cgqr cM+k vi”kdqu ekurs gS ,d ckj 2 YkM+ds Ldwy tk jgs Fks 

mudh ijh{kk Fkh nksuksa ,d gh lkbfdy esa Fks jkLrs esa ,d fcYYkh us 

muds jkLrs esa vk xbZ nksuksa fBBd dj [kM+s gks x;s dgrs gS fd 

;fn fcYyh jkLrk dkV ns rks dksbZ vkSj O;fDr ds ogk ls xqtjus 

dk bartkj djuk pkfg;s rHkh ogka ls pyuk pkfg;s& blh pDdj 

esa os [kM+s Fks cgqr nsj rd dksbZ Hkh O;fDr ogka ls ugha xqtjk rks 

,d yM+dk FkksM+k le>nkj Fkk og dgus yxk fd pyks pyrs gS 

ge oSls Hkh nsj ls fudys gS vc vkSj nsj gks jgh gS ysfdu nwljk 

pyus dks rS;kj ugha gqvk rks igyk okyk yM+dk ftldh lk;dy 

Fkh og pyk x;k vkSj nwljk [kM+k jgk djhc 20 feuV ckn ogka ls 
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dksbZ O;fDr fudyk] rc og iSny gh x;k Ldwy esa dkQh nwj Fkh 

blfy;s nsj ls igqapk ogka mls ijh{kk esa ugha cSBus fn;k x;k vr% 

mldk fjtYV vPNk ugha vk;k vkSj tks igys x;k mldk fjlYV 

cgqr vPNk vk;k ,oa mldk og oDr Hkh [kjkc gksus ls cp x;k 

vc vki gh crkb;s\ fd fdlds lkFk cqjk gqvkA dHkh Hkh ,sls 

va/kfo”oklksa ds ihNs ugha Hkkxuk pkfg;s blls fdlh dk Hkyk ugha 

gksrk ;g ,d fujk/kkj rF; gS ftlds Qsj esa dHkh uk iM+s ;fn 

thou esa dksbZ Hkh d’V ladV vk;s rks mldk dkj.k <waf<;s ,slk 

ughaa gS fd dksbZ Hkh balku ges”kk lq[kh jgrk gS thou esa la?k’kZ dks 

Hkh lkeuk djuk iM+rk gS thou dks gal dj xqtkfj;s nq[k d’V 

la?k’kZ ls uk ?kCkjk;s ,oa bu lcls cpus ds fy;s fdlh vkSj Qsj esa 

uk iM+ dj Lo;a jkLrk <waf<;s flQZ vf”kf{kr efgyk;sa ugha fdruh 

,slh f”kf{kr efgyk;sa gS tks bl chekjh ls xzflr gS fdlh ds cPps 

dh rkjhQ dj nks rks fp<+ tkrh gS ,slk er dgks utj yx tkrh 

gS dksbZ dgrh gS fd viuk lq[k fdlh dks er crkvks utj yx 

tkrh gS eSa dgrh gwa fd viuk lq[k lcdks crkvksa vkSj nwljksa ds 

nq[k esa enn djks mudh rdyhQ lquks vkSj gy fudkyks lq[k vkSj 

nq[k thou ds nks igyw gS dHkh [kq”kh dHkh xeA rks fQj nksuksa ls 

dSlk ijgst uk lq[k esa utj yxrk gS uk nq[k ls nq[k de gksrk 

gSSA lgh dke djrs jgks vkSj bZekunkjh ls fdlh dke dks djks rks 

fuf”pr gh lQyrk feysxh pkgs i<+kbZ gks ukSdjh gks ;k O;kikj gks 

dksbZ Hkh vkidksa utj ugha yxk ldrk vr% iqu% dgrh gwa fd bl 

pDdj esa uk iM+s vkSj vius vklikl Hkh yksxkas dks le>kb;sA    

 

 

 

 



55 
 

 

 

lnL;  

“kfDr foKku Òkjrh 

jk;iqj ¼N-x-½ 

 

 

efgykvksa ls HksnHkko ds dkj.k 

Mk¡- v:.kk PkkScs 

aDr. Aruna Chube  
 vk;s fnu v[kckj esa i<rs gSa fd ifr us iRuh dks ekjk 

]gfFk;kj ls geyk fd;k ]iRuh dks tyk fn;k x;k] Äj ls fudky 

fn;k tSlh vusd ÄVukvksa dks i<dj eu fopfyr gks tkrk gSA eu 

esa iz'u mBrk gS fd D;k iRuh dksbZ oLrq ;k iRFkj gS tks vuqi;ksxh 

gksus ij Qasd fn;k tk;A ;g lc vR;kpkj mlh ds lkFk D;ksa \  

  

 ,d dU;k dks tUe nsus esa eka dks mruh gh ihMk gksrh gS 

ftruk csVs ds izlo ihMk esa ]fQj dU;k ds ikyu iks"k.k esa Hkh ekrk 

firk dksbZ deh ugha djrsA dU;k dks gok ikuh ls rks cMk ugha 

djrs ][kkuk iguuk f'k{kk o laLdkj nsus esa ekrk firk dksbZ dlj 

ugha NksMrs A mlds C;kg esa Hkh ngst ds :i esa vius thou dh 

dekbZ  vk/kh vkSj dbZ ckj iwjh Hkh [kpZ djuh iMrh gSA  

 

 ;fn Äjsyw efgyk ds Äj esa dke djus dk dksbZ iSls esa 

dher yxk;s rks Hkh efgyk vius [kkus ds ]iguus ds [kpZz ls vf/kd 

gh Äj esa dke dj nsrh gSaA ru eu /ku ls ifjokj ds fy;s R;kx 

djusokyh ]vUuiw.kZk cudj [kkuk f[kykusokyh ]oa'k dks vkxs 

c<kusokyh ]lHkh dks izse ,oa vuq'kklu fl[kkusokyh dks cks> D;ksa 
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le>kk tkrk gS (dHkh lwus Äj esa >kaddj ns[kks fcuk L=h Äj 

csjkSud yxrk gS) ifr dks lq[k vkSj lHkh dh lsok  (fuLokFkZ )djus 

okyh ds izfr iq:"k dzwj D;kas gks tkrk gSA  

 

dfri; dkj.k ,sls gks ldrs gS tks lkeutL; esa deh n'kkZrs gSA  

1  'kkjhfjd vl{kerk 

 fgUnw lekt esa yMfd;ksa dh -dHkh NksVh mez esa fookg gks 

tkus ls 'kkjkfjd ifjiDork esa deh gksrh gS ifjokkj dk dk;Z dk 

cks> ml ij vf/kd gksrk gSA bl dkj.k fL=;ksa dks 'kkfjjhd  d"V 

Hkskxus iMrs gSa iq:"k ;k L=h esa dbZ 'kkjhfjd vl{kerkvksa ds  

dkj.k vkilh f'kdk;r cuh gksrh gSA vkSj >xMk 'kq: gks tkrk gSa 

ifj.kke Lo:i ifjokj VwVrk gSA 

 

2-- ikfjokfjd ca/ku 

 dU;k dks ifjokj esa fookg ds igys vkSj fookg ds ckn dbZ 

ca/kuksa esa j[kk tkrk gSa tSls ckgj tkus esa eukgh yMdksa ls ckr 

djus esa eukgh ]lkMh iguuk ]flj esa iYyk ysuk ][kkuk cukuk ]inkZ 

djuk ckgj ugha tkus nsuk  bR;kfn ca/ku vkt dh dU;kvksa dks 

d"Vizn yxrk gS vkSj cqtqxZ efgykvksa dks vkt dh thal iguus 

okyh yMfd;ka fcYdqy Hkh ugha Hkkarh vkSj os rjg rjg ds fu;e 

cukrh gS rFkk cgqvksa ls ikyu djus dgrh gSA vr og vius dbZ 

bPNkvksa dks nckdj thou thrh gSA  

 

3--ikfjokfjd laLdkjks esa fHkUurk  

 ,d ifjokj ds jhfr fjokt nwljs ifjokj ls vyx gksus ds 

dkj.k lek;kstu esa deh gksrh gSA ;fn ifr iRuh yphys LoHkko ds 

gksrs gS rks ,d nwljs ds vuqlkj <y tkrs gS ijarq gBhyk O;fDrRo 

gksus ls jkLrs vyx gksus yxrs gS- A 
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4---:fp esa fHkUurk 

 ifr vkSj iRuh dh vkilh :fp ;fn esy ugha [kkrh rks 

yMkb;ka gksrh gS ,d fdzdsV ns[kuk pkgrk gS rks nwljk fQYe ],d 

fiTtk [kkuk pkgrk gS rks nwljk ijkBk vkSj nksuksa ,d nwljs ij 

viuh ethZ yknuk pkgrs gS ;fn ckr curh gS rks Bhd ughs rks 

fookn 'kq: A 

 

5---efgyk dh vkfFkZd fuHkZjrk 

 -oSls rks 70% efgyk;ssa Äjsyw gksrh gSa ftuesa ls vf/drj 

yMfd;ka vPNh i<h fy[kh gksus ds ckn Hkh Äj esa vfrfjDr dk;Z 

;k lfoZl ugha djuk pkgrh gSa vkSj iwjh rjhds ls ekrk firk ij ;k 

ifr ij fuHkZj gksrh gSA dbZ ckj ifr dks vf/kd vkfFkZd ijs'kkuh 

gksrh gS D;ksafd efgyk dh lkMh Tosyjh dh eakx T;knk gksrh gS Äj 

[kpZ eagxkkbZ c<us ls ]vko';drk iwfrZ ugha gks ikrh gS vkSj yMkbZ 

gksus yxrh gSA 

 

6 Äjsyw dk;Z dk vkadyu uk gksuk 

 fookg ds ckn llqjky okys ;g le>us yxrs gSA fd Äj 

lEgkyus okyh vk xbZ vkSj vc os gj dke ls fuf'fpar gks tkrs gSA 

ukSdj uk gksus ls iRuh ij Äj ds dk;Z dk vR;f/kd cks> vk Tkkrk 

gS tks dkseykaxh ds fy;s laHko ugha gks ikrk gSA izk; fL=;ka lHkh 

dk;Z >kMw djuk ]diMk /kskuk] [kkuk cukuk ]iszl djuk] ikuh Hkjuk 

cPpkas dks lEgkyuk ]cktkj tkuk ]cSad tkuk ]gkfLiVy tkuk vkfn 

dk;Z Hkh djuk gksrk gSA ftldk vkadyu gh ugha gksrk gSA 

 

7---viuRo dh deh 
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 dksbZ efgyk llqjky ds fy;s fdruk Hkh djs mls ijk;k gh 

le>k tkrk gS ifjokj esa lHkh ckr mlls NqikbZ tkrh gSA mls 

viuk ugha le>k tkrk gS vksSj mlds dksbZ 'kSkd iwjs ugha fd;s 

tkrs gSA  

8----dkuwu dk nq:i;ksx 

 ifr iRuh esa ;fn lek;kstu ugha gS rks os ,d nwljs ds 

f[kykQ dkuwuh dk;Zokgh djrs gS >wBk vkjksi yxkrs gS ftlls 

ifjokj rks VwVrk gh gS cnukeh Hkh gksrh gSA vkSj ;fn cgqr ncko esa 

le>kSrk gksrk Hkh gS rks laca/kks esa izxk<rk dk vHkko ik;k tkrk gSA 

 

9---vkfFZkd ,oa lkekftd dkj.k 

dbZ ckj nksuksa ifjokjksa dh vkfFkZd fLFkfr esa varj ds dkj.k 

lkeutL; ugha gks ikrk gSA  lkekftd ysunsu esa nksukas i{k vius 

vius Äj dh vkfFkZd fLFkfr dh rqyuk djrs gaSA ftlls vga iSnk 

gksrk gS fL=;ka vf/kd [kpZ djrh gS rks ifr ukjkt gks tkrk gS 

AdHkh mapas uhps [kkunku dh ckr ]rks dHkh iSls dk ÄeaM ]nksuks ds 

fj'rs esa njkj iSnk djrk gSA   

 

10 vga dh leL;k 

 ;fn ifr iRuh ,d nwljs dh ckrksa ;k etkd dks xaHkhjrk 

ls ysrs gS rks vga Vdjkrk gSa dkedkth efgykvksa ds dk;Z dks yksx  

ljy gh ekurs gS tcfd mudks nksgjh fTEesnkjh fuHkkuh gksrh gS  

og Äj Hkh lEgkyrh gS  vkSj ckgj dk dk;Z Hkh djrh gSA  iq:"k  

oxZ mlds  dk;Z dks le>us rS;kj gh ugha gSA  ml ij vuko';d 

ykaNu yxk;k tkrk gS ,oa izrkfMr fd;k tkrk  gSA  

11--;kSu lkeatL; 

 ;fn ,d nkEiR; esa ,d nwljs ls izse vkSj lg;ksx leiZ.k 

dh Hkkouk gS rks iRuh dk fo'sk"k LFkku gksrk gS fdarq ifr gh ;fn 
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iRuh dks ukilan djs rks ifjokj lekt esa mldh fLFkfr [kjkc gks 

tkrh gS vkSj ifjokj esa efgykvkas ij vR;kpkj c<rs tkrs gSA 

 

 

lnL;  

“kfDr foKku Òkjrh 

jk;iqj ¼N-x-½ 

 

eksckby % iz;ksx ,oa lko/kkfu;k¡ 

Mk¡- :ik lygks=k 

Dr. Rupa Salhotra 

“kkldh; uohu dU;k jk/kkckbZ fo?kky; jk;iqj navin kanya 

radhabai college, raipur 

 lapkj ek/;eksa ds rgr tc eksckby dk vkfo’dkj gqvk vkSj 

izpyu esa vk;k rc vR;Ur lqfo/kktud yxkA vklkuh ls dHkh Hkh 

dgha Hkh ckr dj ysus dh lqfo/kk] eqlhcr ds le; rqjar cqyk ysus 

dh lqfo/kk dksbZ de u FkhA ijarq /khjs&/khjs eksckby tSlk 

bysDVªkWfud ek/;e tSls fnup;kZ esa “kkfey gksrk x;k vkSj mlds 

cqjs izHkko Hkh fn[kus yxsA  

 lM+d ij pyrs gq, dbZ yksxksa dks ns[kk gS xkM+h pykus ds 

lkFk&lkFk eksckby ij ckr djrs gq,A  

 lsYQh ysus ds pDdj esa dbZ tkus xbZ vkSj bl izdkj ds 

lekpkj vk, fnu lekpkj if=dk esa fn[krs gSaA  

 NksVs&NksVs cPPks eksckby ij xse [ksyus esa O;Lr jgrs gSaA  
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 cPpks esa ftKklq izfoRrh [kRe gks jgh gSAdkYifudrk c<+ jgh 

gSA  

 vfunzk & eksckby T;knk ns[kus ij ,oa jkr esa nsj rd 

tkxus ij ;qokvksa dks vfunzk dh f”kdk;r c<+ jgh gSA  

 NksVh mez esa ?ksjrh chekfj;k¡A  

 

th gk¡ eksckby dk c<+rk iz;ksx D;k gesa Hkfo’; esa vkus 

okys [krjs dh vksj bafxr ugha dj jgk\ D;k NksVs&NksVs cPpksa dks 

eksckby nsuk lgh gSA ;s lkjs loky gekjs lkeus gSa vkSj tokc gesa 

gh <aw<us gSaA 

 

 “kks/kdrkZvksa us ;g ik;k gS fd d{kk NBoh ls vkBoh ds 

cPps ;fn jkst rhu ?kaVs Hkh eksckby dk iz;ksx djrs gSa rks muesa 

fMizs’ku dk [krjk 27% c<+ tkrk gSA ;qok lks”ky ehfM;k ij 

lfdz; jgrs gSa rks muesa vkRe?kkrh izo`fRr dh laHkkouk c<+ tkrh gSA 

gj le; lsYQh ysdj lks”ky ehfM;k ij viyksM djus dh izòfRr 

;qokvksa dks [krjukd LVaV djus dks mdlkrk gS vkSj dbZ ckj os 

vius izk.k Hkh xaok nsrs gSaA MkWDVjksa ds vuqlkj eksckby dk T;knk 

iz;ksx efLr’d dks izHkkfor djrk gSA blls fudyus okyh rjaxs 

gekjs fy, lqjf{kr ugha gS rks viuh Hkkoh ih<+h dks ge D;k Hkfo’; 

ds :Ik esa eqf”dysa nsaxs\ ugh  auk \ rks vko”;drk gS dqN lqjf{kr 

rjhdksa dks viukus dk ftlls gekjs cPps ,oa ge VsDuksykWth dk 

iwjk ykHk ysa ,oa ijs”kkuh Hkh u gksA  

 

1- cPpks dks 12&13 o’kZ dh vk;q ds ckn gh eksckby dk iz;ksx 

djus nsa oks Hkh lhfer le; ds fy,A 

2- fo|kFkhZ oxZ Hkh bldk iz;ksx flQZ i<+kbZ ls lacaf/kr dk;kZsa ds 

fy, djsaA pSfVax esa viuk dherh le; cjckn u djsaA  
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3- ;qok lsYQh ysus ds pDdj esa tku tksf[ke esa uk MkysaA 

vfHkHkkodksa dk dke gksuk pkfg, fd ;qok cPpksa ds lkFk okrkZyki 

cuk, j[ksa lgh ekxZn”kZu djsaA  

4- Ckpiu ls gh cPpksa esa fdrkcsa ns[kus i<+s dh vknr MkysaA 

5- dgkfu;ksa] oSKkfudksa dh thouh] cgknqj “kkS;Z xkFkk,¡ cPpksa dks 

lquk,¡ ;k lfp= fdrkcksa ls crk,¡A  

6- ;qok gksrs cPpksa esa i<+kbZ ds izfr :fp cuk, j[kus dk iz;kl 

djasA  

7- dkYifud /kjkry ls nwj jgdj dk;Z djus dh vknr MkysaA   

8   cPpksa dks ckgj [ksyus dks izksRlkfgr djsaA ftlls “kkjhfjd 

ekufld fodkl lgh gksA  
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lnL;  

“kfDr foKku Òkjrh 

jk;iqj ¼N-x-½ 

 
 

 

L=h vfLerk dk la?k"kZ % u;s iz’u vkSj ubZ pqukSfr;k¡ 

    

MkW- oanuk dqekj 

lgk- izk/;kid fgUnh 

“kkldh; ukxktqZu LukrdksRrj foKku egkfo|ky;] jk;iqj] 

NRrhlx<+ 

 

 fL=;ksa dh vfLerk dk iz'u ledkyhu le; vkSj lekt 

dk lcls egRoiw.kZ iz'u gS A Hkkjr gh ugha iwjs fo'o esa L=h dh 

ijk/khurk] Lok/khurk dk ,d yEck tn~nkstgn Hkjk bfrgkl jgk gS 

A fdl rjg fir̀lRrkRed lRrkvksa us L=h dh vfLerk dks 

rkj&rkj fd;k gS A fiNys dqN lkyksa esa fdl rjg fL=;ksa us 

viuh eqfDr ds iz'uksa dks fofHkUu dks.kksa ls mBk;k gSA igyh ckj 

fL=;k¡ nsg vkSj uSfrdrk ls tqM+s lokyksa ij [kqydj lkspus yxha 

vkSj mldh vfHkO;fDr lkfgR; esa [kqy dj gksus yxh] D;ksafd 
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mudk lokZf/kd mRihM+u nsg ds Lrj ij gh gqvk vkSj gks jgk gS A 

fir`d lRrk us gh nqfu;k dh vk/kh vkcknh dks viuk mifuos'k 

cuk;k gS rFkk mUgsa vkReghu] LoRoghu] ok.kh ghu fd;k gS A L=h 

foe'kZ us lfn;ksa ls pyh vk jgh LoRoghurk] [kkeks'kh dks rksM+k gS 

rFkk viuh pqIih dks xgjs ekuoh; vFkZ fn, gSa A L=h foe'kZ ds 

ekuoh; ljksdkj gSa A blhfy, opZLo'kkyh laLd`fr fpafrr gS rFkk 

L=h foe'kZ ds ekuoh; iz'uksa dh mis{kk dj jgh gS A ;g dsoy 

^Qhesy lCtSDV* gh ugha gS] vk/kh nqfu;k dk vfLrRo] mldh 

vfLerk] mldk Hkfo"; ,oa mlds ljksdkj blls tqM+s gq, gaS A 

blhfy, vius LoRo ds izfr tkx:d fL=;k¡ bl foe'kZ dks iz[kj 

cuk jgh gSa A L=h foe'kZ us gh gesa fir`lRrkRed ewY;ksa] nksgjs 

uSfrd ekin.Mksa] vUrfoZjks/kksa dks le>us] igpkuus dh vUrǹZf"V;k¡ 

iznku dh gSa A lheksu n cksmokj] dsV feyj] cSVh QjhMu] bjh 

xSjks] d̀".kk lkscrh] fp=k eqn~xy] eS=s;h iq"ik] eUuq Hk.Mkjh] 

dkR;k;uh] fueZyk iqrqy] vukfedk] fueZyk xxZ] oanuk dsaxjkuh 

vkfn cgqrsjh L=h ysf[kdkvksa] dof;f=;ksa us L=h ikB ds iz'u dks 

mBkdj fo'o fparu esa ,d ubZ cgl dks tUe fn;k vkSj fir`d 

ewY;ksa dks igyh ckj leL;k xzLr Bgjk;k gS A 

 

 bls foMacuk dgsa ;k lq[kn ladsr fd ftl lekt esa L=h 

dks gkf'k;s ds Hkh gkf'k;s ij cuk;s j[kus ds iz;kl lfn;ksa ls tkjh 

jgs gSa] mlh ds lkfgfR;d lekt esa L=hRooknh foe'kZ dks vkt 

dsanzh; LFkku feyk gqvk gS A vkf[kj bl L=hoknh foe'kZ esa ,slk 

D;k gS fd lekt esa L=h dh [kjkc fLFkfr gksus ds ckotqn lkfgR; 

esa blh dk cksyckyk gS A 

 

 nqfu;k ds bfrgkl esa vkt Hkh vkSjr og pkgs if'pe ds 

fodflr jk"Vªksa dh gksa vFkok iwjc ds fodkl'khy jk"Vªksa dh fyax 

Hksn dh jktuhfr esa cqjh rjg ls tdM+h gqbZ gSa A varjjk"Vªh; Je 
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laxBu dh fjiksVZ ds vuqlkj lekt dk vkSjr ds ckjs esa n`f"Vdks.k 

fir`lRrkRed] mifuoss'koknh ,oa mRihM+udkjh gS A vkSjr pkgs og 

fdlh Hkh jk"Vª dh D;ksa u gks] fdlh Hkh tkfr] oxZ] o.kZ] leqnk;] 

jax dh D;ksa u gks mldh fLFkfr esa dksbZ fo'ks"k ifjorZu ugha vk;k 

gS A fodflr ns'k gksa ;k fodkl'khy jk"Vª mlds ckjs esa mudk 

O;ogkj dekscs'k ,d tSlk gh gS A  

 if'pe esa Hkh ogk¡ dh tkx:d fL=;ksa us fir`lRrkRed 

lekt ds varfoZjks/kksa]] fojks/kHkklksa ds f[kykQ fdruk gh ukjhoknh 

ifjizs{; ls la?k"kZ D;ksa u fd;k gks] ysfdu ogk¡ Hkh ftl izdkj muds 

lkFk ;kSu mRihM+u] ekufld] 'kkjhfjd mRihM+u gksrk gS] mlls 

mudh lkekftd fLFkfr vkSj fyax Hksn dh jktuhfr esa filrh L=h 

dh fLFkfr dks le>k tk ldrk gsS A L=h lekt ij fujarj c<+rk 

tk jgk neu] mRihM+u] vR;kpkj gR;k,¡] vkRegR;k,¡ D;k ;gh fl) 

ugha djrs izrhr gksrs fd vkt Hkh fir̀lRrkRed lekt dk 

n`f"Vdks.k muds izfr mRihfM+rksa] mifuos'kksa tSlk gh gS A vkf[kj 

D;ksa fir`lRrkRed lekt muds izfr bruk fgald] vekuoh;] vHknz 

,oa vlaosnu'khy jgk gS \ 

  

 L=h dks vkt ^vafre mifuos'k* dgk tk jgk gS A nqfu;k 

dh vk/kh vkcknh vkt mifuos'k cuk nh x;h gS A mudh 

vkSifuosf'kd n'kk dks dk;e j[kus esa fir`lRrkRed lektksa dh 

vge~ Hkwfedk jgh gS A fL=;ksa ds izfr gekjk O;ogkj xSj cjkcjh iw.kZ 

blfy, Hkh jgk gS] D;ksafd vHkh rd gekjh lkearh ekufldrk ugha 

VwVh gS A ikfjokfjd Lrj ij vkt Hkh muds lkFk lkearh fdLe dk 

Øwj O;ogkj gksrk gS A Hkkjrh; lekt esa dne&dne ij ,sls rh[ks 

fojks/kHkkl ekStwn gSaa] ftuds dkj.k fL=;ksa ds izfr gekjk O;ogkj 

i{kikriw.kZ] fgald ,oa mRihM+udkjh jgk gS A firl̀RrkRed lekt 

us muds fy, ,sls ewY;] uSfrd fl)kar lqfu;ksftr <ax ls x<+s gSa] 

ftuesa vkthou mudh csfV;k¡] o/qk,¡ <yrh] xyrh jgh gSa A lfn;ksa 
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ls vkSjrsa bu jhfr&fjoktksa] ijaijkvksa ds uke ij fir`d ewY;ksa ds 

lk¡pksa esa tdM+ nh xbZ gSa A ftlls os vkt+knh feyus ds lkB lky 

ds ckn Hkh eqDr ugha gks ikbZ gSa A 

  

 

 vc tc os ;g Hkyh&Hkk¡fr le> pqdh gSa fd muds 

LoRokf/kdkjksa dh j{kk mudh Lo;a dh Lok/khurk] cxSj muds la?k"kZ 

fd, izkIr ugha gks ldrh rks muds la?k"kZ dh vkokt+ dks 

fir`lRrkRed O;oLFkk nckus ds rjg&rjg ls rjhds <aw< jgh gS A 

blh dkj.k efgyk ds l'kDrhdj.k ds fy, vko';d uhfr fu/kkZj.k 

djus okyh laLFkkvksa esa mudh Hkkxhnkjh dks dqpyus dk iwjtksj 

iz;Ru fd;k tk jgk gsS A  ftlds pyrs laln esa 33 izfr'kr 

efgyk vkj{k.k fo/ks;d dks eatwjh feyus esa fdl dnj eqf”dysa vkbZ  

mlls Hkyk dkSu vifjfpr  gS A fo/ks;d dks ysdj ftl rjg 

laln esa gaxkek] okn&fookn] ruko mRiUu gqvk mls ns[kdj dksbZ 

Hkh laosnu'khy O;fDr lgt vuqeku yxk ldrk gS fd Hkkjrh; 

jktuhfrd ifjn`'; esa 21 oha lnh dh vkjafHkd csyk esa Hkh fL=;ksa 

dh jktuhfrd mifLFkfr] muds 33 izfr'kr vkj{k.k dks ysdj 

fdruh fgald] L=h fojks/kh fir`lRrkRed :>ku ls eafMr gS A  

 

 nqfu;k esa vkt rd gkf'k, ij Qsadh x;h vYila[;d] 

mRihfM+r] fL=;k¡ ,dk,d vius gkf'k;kd`r lalkj dks igpku ,oa 

rksM+dj vius LoRokf/kdkjksa ds fy, tkx:d gks x;h gSa rks D;ksa 

blls opZLooknh O;oLFkk dk dsUnzokn] lRrkokn] vkØked] fgald 

vkSj fpafrr gks mBk gS A ,sfrgkfld izfØ;k esa gkf'k;kd`r nqfu;k 

dk tkxr̀ gksuk] u,&u, eqfDrdkeh foe'kksaZ dk mBuk] viuh 

vfLerk ds fy, la?k"kZ djuk] ncs&dqpys yksxksa dk vius LoRo ds 

ckjs esa] viuh eqfDr ds ckjs esa [kqn lkspuk fuLlansg opZLo'kkyh 

oxkasZa ds fy, ,d ubZ pqukSrh cu x;k gS A L=h foe'kZ dk mHkkj 
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fo'o fparu esa ubZ cglksa dks tUe ns jgk gS A mRrj vk/qfudrk us 

bu oafprksa ds foe'kksZa ds mHkkj dks ubZ fLFkfr;k¡ iznku dh gS A vc 

izpfyr iqfYayxh lajpuk,¡ vkSj muds vUrfoZjks/k [kqydj lkeus vkus 

yxs gSa A 

 

 fL=;ksa dh vfLerk dk iz'u vkt rd gkf'k, ij D;ksa jgk 

vkSj ,dk,d iwjh nqfu;k esa mudh vfLerk ds fy,] mudh eqfDr ds 

fy, iz'u D;ksa mBus yxs gSa ;g iz'u fopkj.kh; gS A tkfgj gS 

bldk eq[; dkj.k gS L=h dh Lok/khurk] ijk/khurk ls tqM+s gq, 

iz'u bDdhloha 'krkCnh ds lcls Toyar eqn~ns gSa A iwjs fo'o esa L=h 

foe'kZ dk mHkkj] mudh Lok/khurk] ijk/khurk dk iz'u HkweaMyh; 

;qx dh nsu gS A ;g Lo;a esa ,d ,sfrgkfld izfØ;k gS] tks 

fodflr jk"Vªksa ls fodkl'khy fiNM+s gq, ns'kksa eas py jgh gS A 

if'pe ds lekt esa L=h viuh igpku ds ,sls iz'uksa ls my>h gS 

tks fodflr lektksa ds iz'u gSa] tcfd Hkkjrh; L=h ,d fiNM+s gq, 

lekt vkSj vxM+s nksuksa lektksa ds iz'uksa ls nks&pkj gks jgh gS A 

;g fLFkfr ysf[kdkvksa dh fLFkfr vkSj pqukSrh nksuksa dks u;k cukrh 

gS A vkt L=h foe'kZ us nqfu;k esa ftl foLQksVd] eqn~ns dks mBk;k 

gS og gS fir̀d opZLo dks rksM+uk vkSj fL=;ksa dh eqfDr gsrq 

mRihM+u] vU;k; dks jksduk A  

 

 Hkkjrh; L=h dh Lok/khurk vkSj ijk/khurk ds la?k"kZ dk 

bfrgkl ns[ksa rks Kkr gksrk gS fd Hkkjrh; fL=;ksa us viuh eqfDr ds 

fy, fdl dnj la?k"kZ fd;k gS A efgyk vkanksyu vkSj nqfu;k Hkj 

esa mlls mits ukjhoknh foe'kZ dk ,d egRoiw.kZ igyw fo'ys"k.k ds 

fy, ,sls midj.kksa vkSj fl)karksa dh [kkst jgk gS ftlds tfj, 

lkekU; rkSsj ij tsaMj foHksnhdj.k dks vkSj fo'ks"kdj efgykvksa ds 

v/khuhdj.k dks le>k tk lds A ;gk¡ rd fd mifuos'kokn fojks/kh 

vkanksyuksa esa Hkkjrh; efgykvksa }kjk vkanksyuksa dh D;k n'kk vkSj 
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fo"k; oLrq jgh muds }kjk fdl rjg dk ;ksxnku fn;k x;k vkSj 

eqfDr vkanksyuksa ds vkxs c<+us ds lkFk mHkjs efgykvksa ds efLr"d 

dks eFkus okys ukjhoknh eqn~ns D;k jgs \ ;g Hkh ns[kk tkuk t:jh 

gS A  

 

 tSlk fd fofnr gS jk"Vªh; vkanksyu esa efgykvksa dh dkQh 

egRoiw.kZ Hkwfedk Fkh A jk"Vªh; vkanksyu ds fofHkUu pj.kksa esa 

efgykvksa us Hkkjh la[;k eas Hkkx fy;k A efgykvksa dks igyh ckj 

?kj ls ckgj fdlh xfrfof/k esa Hkkx ysus dk ekSdk feyk A efgykvksa 

ds jktuhfrdj.k dh ;g izfØ;k brus fuckZ/k o lgt <ax ls gqbZ 

fd iq:"k laj{kdksa dh vksj ls mUgsa fdlh :dkoV ds ctk; ljkguk 

gh feyh A iz'u ;g mBrk gS fd efgykvksa dks jk"Vªh; jktuhfr esa 

vkus dh Lohd`fr vklkuh ls dSls feyh ] tcfd mUgsa fdlh Hkh 

jktuhfrd ;k lkoZtfud xfrfof/k eas Hkkx ysus dh vuqefr ugha Fkh 

\ mldk dkj.k ;g Fkk fd jk"Vªh; vkanksyu dks ,d /kkfeZd fe'ku 

ds :i esa ns[kk x;k A Lok/khurk laxzke dks ns'k iwtk] ns'k lsok 

ekuk x;kA ns'k dks nsoh ek¡ dh laKk nh xbZ] ftlds fy, cM+s ls 

cM+k cfynku de gh Fkk A bl lcdk vlj efgykvksa ds fy, ;g 

gqvk fd 'kfDr dk :i ekudj mudk ,d u, <ax ls 'kks"k.k gqvk 

A jk"Vªh; vkanksyu esa efgykvksa dks ckj&ckj ;g dg dj tksM+k 

x;k fd tc rd efgykvksa dh Hkhrjh 'kfDr ckgj ugha vk,xh 

cfynku v/wkjk gh jgsxk A  bl rjg L=h dks nsoh vkSj ek¡ dk ntkZ 

fn;k x;k]  ,d feFkdh; izsj.kk nsdj mUgsa ,d mPp vklu ij 

cSBk;k x;k A bl u;h L=h esa vkRe R;kx] ijksidkfjrk] lsok] 

fu"Bk] /keZ ijk;.krk vkfn gekjh laLd`fr ds lHkh vk/;kfRed xq.kksa 

dk lfEeJ.k crk;k x;k A bu vkè;kfRed xq.kksa dh [kku L=h dks 

?kj dh pgkj nhokjh ls ckgj fudyus eas dksbZ dfBukbZ ugha gqbZ 

oju~ izfØ;k T+;knk vklku gks xbZ A vc ckgj dh nqfu;k esa mlds 

ukjhRo dks dksbZ [krjk ugha Fkk A ek¡ vkSj nsoh ds lkFk ;kSfudrk 
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tqM+us dk iz'u gh ugha Fkk A bl vkè;kfRed dlkSVh esa] ftlesa 

jk"Vªh;rk Hkh 'kkfey Fkh] efgykvksa dks ?kj ls ckgj fudyus esa 

:dkoVsa ugha vkbZ A igys dh inkZ laLd`fr ;qx esa efgykvksa ds 

ckgj fudyus ij dkQh izfrca/k Fks A fL=;ksa dk {ks= ?kj ds Hkhrj 

Fkk iq:"kksa dk ckgj] vc bl ubZ Nfo ds }kjk mudk vkanksyu esa 

Hkkx ysuk vklku gks x;k A  D;k mlls mudh jksstejkZ dh ?kjsyw 

ft+anxh ij dksbZ vlj iM+k] D;k mudh fLFkfr esa dgha dksbZ cnyko 

vk;k \ vkanksyu esa iq:"k Hkkxhnkjksa dk efgyk Hkkxhnkjksa ds izfr 

D;k utfj;k Fkk vksSj D;k vkanksyu esa efgykvksa dh Hkkxhnkjh ls 

mlesa dksbZ u, vk;ke tqM+s \ efgykvksa ds fdlh Hkh jktuhfrd 

O;ogkj dk fo'ys"k.k djus ds igys bl rF; dks è;ku esa j[kuk 

t:jh gS fd efgyk,¡ 'kk;n gh dHkh jktuhfr esa viuh ethZZ vkSj 

bPNk ls tkrh gksaxh A blesa iwjs ?kj ds reke rjg ds ncko ,oa 

f[kapko 'kkfey gksrs gSa A efgyk,¡] [kkldj Hkkjrh; efgyk,¡ fofHkUu 

ikfjokfjd fj'rksa dk tksM+ Hkj gksrh gSa A efgykvksa ds lacaa/k esa bl 

iwoZ/kkj.kk dh Nku&chu jk"Vªh; vkanksyu ds lanHkZ esa djuk mi;ksxh 

gksxk] D;ksafd bl cgkus efgykvksa vkSj muds jktuhfrdj.k laca/kh 

dbZ vke /kj.kkvksa dh izkekf.kdrk dh tk¡p Hkh gks tk,xh A  

 

 tc bl utfj;s ls ge jk"Vªh; vkanksyu esa efgykvksa dh 

Hkkxhnkjh dks ns[krs gSa rks gesa mudh Hkwfedk mudh ?kjsyw Hkwfedk 

dk foLrkj ek= gh fn[krh gS A bl Hkkxhnkjh esa mUgsa jktuhfrd 

{ks= esa iq:"kksa ds leku dksbZ pquko djus ;k Lora= dk;Z djus dh 

xqtkab'k ugha Fkh A vaknksyu eas mudh Hkkxhnkjh ls u rks muds 

?kjsyw thou ;k ikfjokfjd lehdj.kksa esa dksbZ varj vk;k u mudh 

thou 'kSyh esa dksbZ ifjorZu vk;k vkSj u gh mudh jktuhfrd 

Hkwfedk esa dksbZ cnyko vk;k A efgykvksa dks dHkh Hkh jktuhfrd 

,DVhfoLV dh rjg ugha ns[kk x;k A njvly ftl rjg efgykvksa 

dh jktuhfrd Hkwfedk r; djkus esa] mudh lekt esa Lohd`r 
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ikjaifjd Hkwfedk ds lkFk ckjhdh ls tksM+&rksM+ dh xbZ mlds ihNs 

Hkh jktuhfr gh fn[krh gSA efgykvksa dks izfrjks/k vkanksyu esa 

'kkfey djus ds fy, tks <¡kpk vkSj j.kuhfr cukbZ xbZ mlls u rks 

mldk jktuhfrdj.k laHko Fkk u gh fujarj Hkkxhnkjh vkSj u gh 

muds fgrksa dh j{kk A  

 bl rjg jk"Vªh; vkanksyu esa efgykvksa dks ,d ubZ 

fir`lRrk rys ckè; jgus dh ekU;rk feyh A jk"Vªokfn;ksa dks 

efgykvksa dh eqfDr rFkk mRFkku ls dksbZ ljksdkj ugha Fkk A blds 

foijhr efgykvksa dh iRuh] iq=h vkSj ek¡ dh Hkwfedkvksa dh vkSj 

iqf"V gqbZ dsoy jk"Vªh; vkanksyu dh vko';drkvksa dks ns[krs gq, 

mls FkksM+k cgqr foLrkj fey x;k A jk"Vªokfn;ksa us efgykvksa dh 

Hkwfedk,¡ vkSj lhek,¡ igys gh r; dj nh Fkha vkSj efgykvksa dks mu 

lhekvksa dks yk¡?kus dh vuqefr ugha Fkh A bl rjg ikjaifjd 

bfrgkl esa efgykvksa dh la[;k FkksM+h vkSj c<+ xbZ A jk"Vªh; 

bfrgkl esa efgykvksa dk ;ksxnku dsoy mudh ikjaifjd Hkwfedk dk 

foLrkj ek= gSs A jk"Vªh; vkanksyu esa efgykvksa dk dksbZ Lora= 

vfLrRo ugha fn[kkbZ nsrk A L=hRooknh foe'kZ us gekjs lkfgR;] 

lekt dks fdruk izHkkfor fd;k gS ;g ns[kuk vkt ds le; dh 

egrh vko';drk gS] D;ksafd ledkyhu le; esa L=h dh ijk/khurk] 

Lok/khurk] mlds thou la?k"kZ] }U}] ds fofHkUu i{kkas dks le>us ds 

fy, lkfgR; lokZf/kd l'kDr ekè;e gS] D;ksafd lkfgR; esa ml 

la?k"kZ dh izeq[krk ls vfHkO;fDr gqbZ gS A lekt esa ekStqn la?k"kZ dk 

lkfgR; esa izLrqr la?k"kZ ls D;k vkSj dSlk laca/k gS bls le>us ds 

fy, lkkfgR; ls csgrj ekè;e vkSj dksbZ gks ugha ldrk A pawfd 

lkfgR; dks lekt dk niZ.k dgk tkrk gSa] bfly, fgUnh lkfgR; 

esa fo'ks"kdj fgUnh dh dof;f=;ksa] dFkk] vkRedFkk ysf[kdkvksa ds 

lkfgR; esa bu fir`lRrkRed 'kfDr;ksa ls fdl rjg dh eqB&HksaV dh 

xbZ gS] L=h dh Lok/khurk] ijk/khurk ds la?k"kZ dks mUgksaus fdl rjg 

ls ns[kk ij[kk gSSa] ;g ns[kuk ,d jkspd fo"k; gS A 
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 L=h ys[ku dks vc rd ,d det+ksj] lrgh fo"k; blfy, 

ekuk tkrk jgk gS] D;ksafd fir`d lekt ds fL=;ksa ds ckjs esa 

tcnZLr iwokZxzg jgs gSa  fd os izfrHkkghu] v;ksX;] rdZghu gksrh gSa] 

muds ikl dksbZ Bksl jpukRed n`f"V ugha gksrh A L=h ys[ku esa 

L=h&iq:"k laca/k] ifjokj ds fc[kjko dh gh vfHkO;fDr gksrh gS A 

og Hkh vR;ar lhfer vkSj lrgh :i esa A iz'u ;g ugha gS fd L=h 

ys[ku ?kj] ifjokj] cPps] L=h&iq:"k laca/kksa ds lhfer nk;jksa esa caVk 

gqvk gS] cfYd iz'u rks ;g gS fd ?kj] ifjokj] cPps] L=h&iq:"k ds 

laaca/kksa dk fu:i.k ogk¡ fdl :i esa gks jgk gS \ mlds ihNs L=h 

n`f"V D;k dke dj jgh gS A og ?kj] ifjokj] L=h&iq:"k laca/kksa ds 

ihNs lfn;ksa ls dke dj jgh fir`d vuq'kkfldh] rkuk'kkgh dks 

fdl izdkj le>] ns[k vkSj fn[kk jgh gSa \ ;fn L=h ys[ku esa ,slk 

la?k"kZ gS rks og L=h ys[ku dh rkdr gS] lhfer nk;jk ugha A og 

L=h dk ;FkkFkZ Hkj u gksdj] vk/kh nqfu;k dh eqfDr ihM+k dk iz'u 

gS A ;g nqfu;k tks ckkgj ls fn[kkbZ ns jgh gS ^vkbZlcxZ* ds leku 

gS rhu fNik gqvk fgLlk gh gekjk okLrfod lekt gS] tks ckgj ls 

fn[kkbZ ugha iM+rk A og vaMjoYMZ gS A ogk¡ rd igq¡puk gh ys[kd 

dh vlyh chgM+ ;k=k gS A ikBdksa dks mldk vuqHko djkuk gh 

jpuk dk /keZ gS A ;g /keZ L=h ysf[kdk,¡ fdl rjg fuHkk jgh gaS 

mls ns[kuk] fn[kkuk ,d [kwclwjr  vuqHko gS  A 
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lnL;  

“kfDr foKku Òkjrh 

jk;iqj ¼N-x-½ 

 
 

 

ySfxd vlekurk 

 

Jherh Üosrk nhoku 

 

 Hkkjrh; lekt dk ewy vkèkkj mldh ijaijkoknh ç.kkyh gS 

tks Hkkjrh;ksa dks ,drk lw= esa fijksus dk dk;Z djrh gSA le; ds 

lkis{k euq"; dk Lo#i tSfodh; vkèkkj ij foHkkftr L=hRo o 

iq#"kÙko xq.k loZekU; #i ls Lohdkj dj fy;kA tks 'kkjhfjd 

cukoV o dk;Z n{krk ds vkèkkj ij fHkUurk n'kkZrk gSA lkaL—frd 

#i Lo;a ds r; ekinaMksa fyax fuèkkZj.k gh ySfxd vlekurk gSA 

ySfxd vlekurk ,d foHksnk—r Lo#i gS tks L=h o iq#"k dks ,d 

nwljs ls fHkUu Hkwfedk fuokZg djus dk nkf;Ro çnku djrh gSA tSls 

L=hfyax çkIr Hkwfedk efgyk] ckfydk] yM+dh rFkk iqfyax çkIr 

Hkwfedk& iq#"k] ckyd o yM+dkA bl O;oLFkk ds varxZr iq#"kRo 

dk mPp Hkwfedk o L=h dks fuEu Hkwfedk nh tkrh gSA gekjh 
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Hkkjrh; tula[;k dk vkèkkj Hkkx bl çdkj ySfxd vlekurk ls 

mRiUu fLFkfr ls xqtj jgk gSA 

 

 foÜo ds vfèkdka'k ns'kksa esa iq#"krRo dh çèkkurk gSA vFkkZr 

iq#"k dks lEiw.kZ ifjokj dk drkZèkrkZ ekuk tkrk gSA L=h dks mlds 

vèkhu esa jguk iM+rk gSA efgyk,a dks vius bPNk ds fo#) Hkh 

dk;Z djuk iM+rk gS vkadM+ksa ls ;gh irk pyrk gS fd èkhjs&èkhjs 

efgykvksa dh fLFkfr uhps fxjrs tk jgh gS] mUgsa fofHkUu rjg ds 

?kjsyq fgalk] ;kSu mRihMu+] cykRdkj tSls t?kU; leL;k ls tw>uk 

iM+ jgk gSA lekt esa vkèkqqfudrk ds lkFk bldh Hkh tM+s xgjh 

gksrh tk jgh gSA D;ksafd dbZ LFkkuksa ij bUgsa O;oLFkkxr leFkZu Hkh 

fey jgk gSA ijarq fQj Hkh bu leL;kvksa ls futkr ikus ds fy, 

ljdkj }kjk tkx#drk fn[kkbZ tk jgh gSA blds lanHkZ esa 2005 esa 

laln }kjk ?kjsyq fgalk ikfjr fd;kA rFkk mls 26 vDVwcj 2006 

dks çHkkoh Hkh fd;kA 

 

 vkt ns'k ds vfrfjä fofHkUu jkT;ksa esa Hkh bl rjg ySfxd 

vlekurk vkèkkfjr ?kVuk,a Li"V #i lekpkj i=] if=dk,a] jsfM;ks] 

Vsyhfotu vkSj vU; Lo;alsoh laxBuksa ds ekè;e ls çkIr gks jgh 

gSA blds varxZr fnYyh fLFkr ,d lkekftd laLFkk djk;s x;s 

fjiksVZ ds vkèkkj ij ;g irk pyk fd vkt Hkh 5 djksM+ ls vfèkd 

dh efgyk,a ?kjsyq fgalk dh f'kdkj gks jgh gSA ftlesa 0-6  efgyk,a 

blds f[kykQ fjiksVZ fy[kkus gsrq fgEer tqVk ikrh gSA 

 

 ljdkj }kjk efgykvksa ds lanHkZ bl rjg ds fgalkRed 

dk;Zokgh dks è;ku esa j[kus gsrq dkuwu cuk;s x;s tSls ngst çfr"ksèk 

vfèkfu;e 1961] jk"Vªh; efgyk vk;ksx 1990] efgykvksa dk 

dk;ZLFky ij ;kSu mRihMu+ gsrq 2013 dk vfèkfu;e ykxw fd;k 

x;k- lkFk gh ljdkj }kjk Ldwy Lrj ij dLrwjck xkaèkh fo|ky; 
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dk 'kqHkkjaHk 2004 esa fd;k x;kA 11&14 o"kZ dh ckfydk gsrq 

vkoklh; fo|ky; dh O;oLFkk dh xbZA blds vykok fofHkUu rjg 

dh lfefr;ka Hkh xfBr dh xbZ tks efgykvksa ds mRFkku gsrq dk;Z 

dj ldsA tSls nqxkZckbZ ns'keq[k lfefr] jkèkk—".ku lfefr bR;kfnA 

vkfndky ls orZeku fLFkfr esa xkSj djsa rks Kkr gksrk gS fd ySfxd 

vlekurk Hkkjr esa O;kIr gS bldh tM+s xgjh gksrs tk jgh gSA 

ftldk ewy dkj.k euq"; ds vanj mRiUu Js"Brk dk Hkko gSA ijarq 

ge lHkh dk ;g nkf;Ro gS bu nfd;kuwlh lksp ds nk;js ls Åij 

mBdj lekt Loh—r fu;eksa dh vksj #>ku c<+k,aA ftelsa lHkh 

dk fgr lekfgr gks ldsA bl rjg dh ?kVukvksa dh iqujko`fÙk;ksa 

dks jksdus ds fy,] U;kf;d o iqfyl ç'kklu dh Hkwfedk dk egRo 

c<+k;k tk;sA x`g ea=ky;] ekuo ea=ky; ,oa vU; lacafèkr ea=ky;ksa 

esa blds lacaèk esa rkyesy LFkkfir dj lqfu';ksftr mik; lq>k;s 

tk;sA vkSj mu mik;ksa dk dBksjrk ls ikyu fd;k tk;sA 

 

 foÜo LokLF; laxBu ds fjiksVZ ds 2011 ds vuqlkj thou 

lkFkh ds }kjk fgalk dh ?kVuk,a lkeus vk;h gSA ftelsa ckaXykns'k 

40'] czkthy 30] FkkbZySaM 23' gSA tks efgyk dh fLFkfr ds lanHkZ esa 

c;ka dj jgsA vjLrq ds 'kCnksa ukjh dh mUufr ;k voufr ij gh 

jk"Vª dh mUufr ;k voufr fuèkkZfjr gksrh gSA lkekftd ì"BHkwfe ls 

ukjh dh lgHkkfxrk iq#"kksa d leku vko';d gS- ukjh vusd 

leL;kvksa ls tw>rh gqbZ viuh nksgjh Hkwfedk fuHkkrh gSA 

 

 ftlds pyrs dk;Z{ks= ds vykok ?kj ifjokj ds Hkj.k iks"k.k 

dh ftEesnkjh jgrh gSA pkgs os {ks= etnwjh] f'k{kk] LokLF;] j{kk] 

cSfdax ;k vU; dksbZ Hkh gks lHkh txgksa ij mUgsa 'kkjhfjd] ekufld] 

ikfjokfjd] lkekftd leL;kvksa dk lkeuk djuk gh iM+rk gSA 

blds ckotwn og gj fLFkfr esa tw>us dks rS;kj jgrh gSA 
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 lekt esa bl rjg pys vk jgs vlekurk ds lanHkZ 

,d#irk vk jgk gSA dqN gn rd yksxksa dh lksp vc ifjofrZr gks 

jgh gSaA efgyk,a ?kj ds pkj nhokjh ls ckgj vkdj vius Lo;a ds 

vfLrRo LFkkfir dj jgh gSA viuh dkS'ky] {kerk] #fp dj lekt 

esa ljkguh; Hkwfedk fuHkk jgh gSA vr: lHkh lekt ds lEekuh; 

ukfxjdksa dk ;g nkf;Ro gS fd ge bl ifj"—r ySfxdrk ds Hkko 

dks vfèkd iuius u ns vkSj lekt esa lekurk ds Hkko LFkkfir djsa 

vkSj lHkh viuh Hkwfedk ds vuq#i viuss nkf;Ro dk fuokZg djrs 

gq, lekt ds çfr vius nkf;Ro dk fuokZg dj lekt esa lejlrk 

Hkko ykus ;ksxnku nsaA rkfd gekjh vkus okyh ih<+h dks bu lc ls 

lh[k fey  ldsA lekt esa mRiUu bl dqO;oLFkk dks tM+ ls [kRe 

dj lq[k thou dk fuokZg djus ;ksxnku nsaA vkSj lHkh rjg dh 

fo—fr;ksa ls futkr ik;k tk;sA lq[ke; lalkfjd thou esa 

lejlrk dk lapkj mRiUu gksA 
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lnL;  

“kfDr foKku Òkjrh 

jk;iqj ¼N-x-½ 

 

 

 

Hkkjrh; efgyk oSKkfudksa dk ;ksxnku 

 

fuosfnrk cSl 

çfrHkkxh 

fucaèk çfr;ksfxrk 

Hkkjrh; efgyk oSKkfudksa dk ns'k ds fodkl esa ;ksxnku 

 

 ;k nsoh loZHkwrs"kq] 'kfä :is.k lafLFkrkA 

 ueLr;S ueLrL;S ueLrL;S ueks ue:AA 

 

 ijekRek }kjk jfpr lcls lqUnj jpuk L=h gSA L=h gh bl èkjrh dks 

ikou o LoxZrqY; cukus esa eq[; Hkwfed fuHkkrh gSA ;fn ge efgykvksa dh 

Hkwfedk dh ckr djsa rks pkgs og oSfnd dky esa yksikeqæk] vikyk] ?kks"kk] xkxÊ 

tSlh fonq"kh efgyk,a gks ;k ,sfrgkfld dky esa iq#"kksa ds cjkcj viuk gkSlyk 

cqyan dj viuk opZLo j[kus okyh ohjkaxuk jkuh Y{keh ckbZ gks ;k jkuh nqxZkZ 

jgh ;k cgknqj 'kkfldk #ækEck nsoh bu lch ohj efgykvksa ds fdLls 

çsj.kkRedrk ds lkFk Lohdkj djrs gSaA 
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 Hkkjrh; efgykvksa dh ;g fo'ks"krk jgh gS fd os vius fdlh Hkh 

nkf;Ro ls ihNs ugha gVrhA Hkkjr dh efgyk,¡ vius ikfjokfjd ftEesnkfj;ksa ds 

vykok vc gj {ks= esa dne j[k pqdh gSA Hkkjrh; iks'kkd lkM+h] ekFks ij yxh 

fcanh gkFkksa dh pqfM;+ksa esa vc oks tTck gS fd oks fdlh Hkh eqdke ij igqapus esa 

lQy gqvk gSA efgykvksa dk gj {ks= [ksy] dyk] laL—fr] fons'k lsok] 

jktuhfr gj {ks= esa vkxs vkbZ gSA ;gh efgyk,a Hkkjr tSls fodkl'khy ns'k esa 

vkfFkZd fodkl dk vkèkkj cuhA 

 

 efgykvksa us vkt Fky] ty] uHk rhuksa gh LFkkuksa ij viuk vfLrRo 

LFkkfir dj viuk uke vafdr djok;k gSA ,slk gh ,d {ks= gS foKkuA foKku 

ds {ks= esa efgykvksa dk ;ksxnku vrqyuh; gSA tc Hkh ge fdlh oSKkfud dh 

dYiuk vius eu&efLr"d esa djrs gS rc vèkids ckyksa okys l[r vkneh dk 

[;ky vkrk gS] cjlks ls ;gh dYiuk gekjs efLr"d esa Nih gqbZ gSA foKku ds 

{ks= esa reke vokMZ lekjksg esa gks ;k fQj fdlh eqís ij cgl] eap ij 

oSKkfudksa dk lewg iq#"k gh utj vkrs gSA tcfd okLrfodrk ,slk ugha gS 

efgykvksa us Hkh foKku ds dbZ ekspZs ij Qrg fd;k gSA gesa Hkkjrh; efgykvksa 

ij xoZ gS flQZ blfy, ugha fd mUgksaus foKku dh vksj #[k dj lQyrk 

gkfly dh cfYd blfy, D;ksafd bUgksaus èkkjk ds foifjr fn'kk esa cgdj ;s 

dkjukek dj fn[kk;kA efgykvksa us ;g lkfcr dj fn[kk;k gS fd foKku ds 

{ks= esa iq#"k gksuk vko';d ugha efgyk,a bl {ks= esa vius L=hRo ds lkFk 

dne ls dne feykdj ,d csVh] cgu] ek¡ gksus ds lkFk oSKkfud Hkh gSA Hkkjr 

esa dbZ ,slh efgyk,a gS tks ikfjokfjd ftEesnkjh ds lkFk oSKkfudrk Hkh 

ftEesnkjh Hkh laHkky jgh gSA 

 

 lekt esa O;kIr iq#"koknh –f"Vdks.k ds gksrs gq, bl fn'kk esa tkus 

rd dk lQj efgyk oSKkfudksa ds fy, vklku u FkkA cM+h eqf'dyksa dk 

lkeuk djuk iM+kA 

 

 efgyk oSKkfudksa dk lQy vc uHk ls varfj{k rd tk igqapk gSA 

Hkkjrh; ewy dh nks efgyk,a lquhrk fofy;El ,oa dYiuk pkoyk bu nksuksa dks 

ge dSls Hkwy ldrs gSa] ftlesa dYiuk pkoyk th dk fuèku blh {ks= esa gqvk 

vkSj bl èkjk ij vej gks xbZA blh rjg ,d efgyk gS Vslh Fk‚elA M‚- Vslh 

Fk‚el dks vusd iqjLdkjksa ls lEekfur fd;k tk pqdk gSA budh igpku 

felkby eSu Lo- Jh ,-ih-th- vCnqy dyke dh rjg vfXuiq=h Vslh Fk‚el ds 
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#i esa igpkuh tkrh gSA budh cqyafn;ka vfXu&5 dh lQyrk ds lkFk 

fodflr gksrh x;hA ;s lQy oSKkfud gksus ds lkFk&lkFk dq'ky xf̀g.kh Hkh 

gSA Vslh Fk‚el th ds xq# Lo;a Jh dyke th gSA 

 

 buds vykok dsjy esa tUeh tkudh vEeky ouLifr vkSj dksf'kdk 

lacafèkr oSKkfudA ftUgsa 1957 esa in~eJh vokMZ  l lEekfur fd;k tk pqdk 

gSA Hkkjr dh igyh efgyk M‚DVj vkuanh tks'khA vkuanh th 9 lky dh mez 

esa C;kgh xbZ 14 lky dh mez esa 10 fnu ds vius larku dks [kks nsus ls xgjs 

vk?kkr igqapus ij MkDVj cuus dk y{; cuk fy;kA blh rjg M‚- bafnjk 

fganqtk tks Hkkjr ds igys VsLV Vîwc csch dks tUe fn;kA vki L=h jksx 

fo'ks"kK gSA blh rg vlhek pVtÊ] M‚- lqeu lgk;] lqus=k xqIrk] M‚- vfnfr 

iar tSlh gtkjksa efgyk vkt gekjs ns'k esa foKku ds {ks= esa dne ls dne 

feykdj vius vfLrRo dks etcwr fd;k gSA 

  

 Hkkjr esa foKkuq ds {ks= esa efgykvksa ds 'kkfey gksus dk lQj cgqr 

yack gSA iwoZ dh fLFkfr ns[ks rks bl {ks= esa efgykvksa dh Hkkxhnkjh U;wure 

vkadM+ksa esa ntZ dh xbZ gSA le; ds lkFk&lkFk lksp esa ifjorZu ykuk ,d 

pqukSrh cudj jg xbZ gSA efgykvksa dks mudh ikfjokfjd lkekftd tathjksa ls 

vc Hkh eqfä ugha fey ikbZ gSA fLFkfr le;kuq#i cnyrs jgrh gSA ;gh vc 

dh fLFkfr gS fd tks iwoZ esa U;qure Fkh vc oks èkhjs&èkhjs vkadM+ksa esa c<u+s yxh 

gSA 

 

 blh ç;kl esa lekt esa foKku ds {ks= esa fodkl gsrq Hkkjrh; efgyk 

oSKkfud la?k uked laxBu 1973 esa iath—r fd;k x;k gSA ;g ,d LoSfPNd 

xSj jktuhfrd] èkeZfujis{k laxBu gSA bl laLFkk dk eq[;ky; uoh eqacbZ esa 

fLFkr gSA ftldh 10 'kk[kk,a iwjs ns'k esa gSA bldk y{; lekt esa oSKkfud 

lksp] oSKkfud miyfCèk;ksa dks c<+kok nsus gkA rFkk foKku ds f'k{kk {ks= esa 

efgykvksa dh leL;k ,oa vkfFkZd leL;k dk fuokj.k djuk gSA 

 

 ljdkj }kjk Hkh le;&le; ij çksRlkgu gsrq ;kstuk,a pykbZ tkrh 

gSA dbZ lqfoèkksa efgyk f'k{kk ij O;oLFkk dh tkrh gS ftlls efgyk,a bl {ks= 

esa vkxs c<+dj blesa Hkkxhnkj cusA 
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 fdlh Hkh ns'k esa fodkl rHkh laHko tc ogka L=h o iq#"k cjkcj 

lgHkkxh gksA fL=;ksa dh ç—fr lajpukRed gksrh gSA tks dh bl {ks= ds fy, 

ldkjkRed çHkko fn[kkrk gSA efgykvksa dk foKku ds {ks= esa ;ksxnku dkQh 

ljgkuh; jgk gSA ij budh la[;k vHkh Hkh de gSA la[;k esa foLrkj gsrq gesa 

vkSj Hkh ç;kl tkx#drk fn[kkus dh vko';drk gSA efgykvksa ds ;ksxnku ls 

gh vkt gekjk ns'k fodkl dh vksj vxzlj gSA bldk ,d çHkko gekjs ns'k dh 

vFkZO;oLFkk ij Hkh utj vkrk gSA buds }kjk fd;s x;s [kkst oSKkfud ç;ksx 

ls ns'k dk fgr gqvk gSA yksxksa dks bldk çR;{k ykHk gqvk gSA foKku ds 

vyx&vyx {ks= esa ;s fo'ks"kK ds #i esa ekStwn gSA bldk ,d cM+k 

fpfdRlh; oxZ efgyk ds LokLF; lqèkkj ij dk;Z fd, x, gSaA blh rjg 

vusdksa fu:LokFkZ ykHk ds bu efgyk oSKkfudksa us bl ns'k esa lsok dj bl 

èkjrh dks ifo= fd;k gSA 

 

gesa gekjs ns'k dh efgykvksa ij xoZ gSA ftUgksaus ns'k esa gh ugha 

varjkZ"Vªh; Lrj ij Hkh viuk dkS'ky çnf'kZr dj pqdh gSA efgykvksa ds 

;ksxnku ds cnys vc ns'k dk Hkh ;g nkf;Ro curk gS fd efgykvksa dh 

Hkkxhnkjh vfèkd ls vfèkd djus gsrq bUgsa çksRlkfgr djsA lkFk gh ns'k esa c<+ 

jgs efgykvksa ds çfr fgald ?kVukvksa ij vadq'k ykxus gsrq dBksj dne mBk,A 

ftlls ns'k dh csfV;ka tc vius ?kj ls fudsy rks os vius lius viuh çfrHkk 

dks fu[kkjus foKku ds {ks= esa viuh dq'kyrk fn[kkus fudys u fd fdlh 

nafjnsa dk f'kdkj cusA bu ?kVukvksa ls NksVh cfPp;ksa] fd'kksfj;ksa fdlh Hkh mez 

dh efgyk,a [kqn dks lqjf{kr eglwl ugha djrh gS- ,sls es abudh çfrHkk 

fu[kjus ls igys gh fc[kj tkrh gSaA 

 

 efgykvksa esa vla[; xq.k fo|eku gSA budk foKku ds {ks= esa 

;ksxnku ns'k ds fodkl esa vko';d gS vr: efgykvksa dk lEeku djrs gq, 

buds }kjk fd;s x;s dk;Z o Hkfo"; esa bl {ks= esa 'kkfey gksus okyh efgykvksa 

dk lân; Lokxr djuh pkfg,A Hkkjrh; efgyk,a l'kä efgyk,a gSaA 

L=h ewya fg èkeZ% 

 

 

 

       



 


