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With immense gratitude and humility, we offer our sincere thanks toShree Jagadguru
Gavisiddeswara Swamiji , whose divine presence and spiritual vision continue to inspire and guid

us on our path of Ayurvedic wisdom and holistic welbeing.

We bow with reverence toLord Dhanvantari , the divine physician, whose eternal light illumines ou

understanding of seasonal balance and the healing rhythms of nature.

Our deepest appreciation goes to our respected Chairman, Shri Sanjay Kotbal Sir, for his
unwavering encouragement and steadfast support. We are especially thankful to o@hief Editor,
Dr. M.M. Salimath Sir, whose scholarly insight, and editorial excellence have once again shaped tt

edition with depth, precision, and clarity.

We gratefully acknowledge the sincere efforts of the Editorial Committee , whose thoughtful

planning, dedication, and creative collaboration.

Special thanks are due to theeaching and non -teaching staff, PG scholars, UG students, and
interns of SJIGAMC , whose enthusiastic contributions enriched the magazine with insightfu

articles, reflections, and artistic expressions.

We are deeply grateful to ourPrincipal and Vice Principal for their steadfast leadership, which

continues to propel this initiative forward with integrity and purpose.

To our beloved readers, your enduring support and appreciation uplift our spirits and inspire us t

delve deeper into the timeless science of life.

Finally, heartfelt thanks to the entireGAVI KALPATARU team, whose spirit of unity, dedication
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its healing touch across the world.
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It gives us immense pleasure to presarmlume 2, Edition3 of Gavikalpataru This

publication reflects the collective efforts, intellectual curiosity, and creative spirit of
faculty members, students, and interns who continuously contribute to the enrichr

and dissemination of Ayurvedic knowledge.

The theme of this editiongSaptadhatlx dighlights one of the most fundament:
concepts of Ayurveda. While the previous edition discussed the basic principl
Tridosha this issue explores theseven structural andunctional components of body
which help us understand the intricate physiological processes occurring withit

humanbody.

We sincerely appreciate the dedication and enthusiasm of all contributors, the edi
team, and everyone involved in bringing out this edition. We hope this issue ins
readers to deepen their understanding of Ayurveda and encourages conti

exploration of this timeless science.
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Rasa Dhatu

Rasa Dhatu is the foremost among the seven dhatus and plays a vital role in

’ = 1

sustaining life. The term Rasa = [ . C P>meaning that .
which constantly moves or circulates. As described
P a [ CP> S2P5!? l'al]aCbiP4UP=][ &

Rasa is that entity which continually flows throughout the body.

Rasa is formed after the paripaka (Digestion) of food that is pancabhautika
caturvidha , sadrasa -yukta , endowed with dvivirya or astavirya , and possessing
numerous Gunas . From this properly digested food, the essence of tejobhuta |,

which is parama suksma , is produced and is known as Rasa.

Rasa Dhatu exists in two forms  sthayi rasa , which remains relatively stable and
does not circulate in the dhamanis , and posaka rasa , which actively circulates

through the dhamanis and nourishes the subsequent dhatus.

PL' RI2Ta

Its primary seat is the heart, from where it spreads
throughout the body via the chaturvimshati dhamanis

(24 channels).

By nature, Rasa Dhatu is saumya (cool and nourishing)
and circulates with the assistance of Vyana Vata . It

nourishes all other dhatus in a subtle manner, moving in




different directions like Shabda (  tiryak ), Teja (urdhva ), and Jala ( adhogati ). Itis also
responsible for the formation of Rakta Dhatu, provides tusti (satisfaction) and
prinana (nourishment) to the body, and plays an important role in the production

of breast milk in females.

Pramana blts quantity in the body is measured as nava anjal —

Rasa vruddhi lakshana
g =o°¥; W] BRAH. Su. 11/8)

When Rasa Dhatu increases ( Rasa Vruddhi), its features

resemble those of Kapha  Vruddhi

F¥; 82°7 ST RT¢ ; A2\ AC>[ |

U<LA<UYQ2YQRZ A2 2" PaTaP?2

These manifest as agnisadana , praseka , alasya , gaurava , shvaitya , shaitya ,

shlatha zgatva , respiratory issues like shvasa and kasa, and atinidra .
g =°"' PIRZI=H k; RFA2 UR 2 'S® Su. 15/14)

Excess Rasa leads to symptoms such as nausea and excessive salivation

g [>Lb-Y»= T2 PR2 " aw@gRAM2Su. 11/16)

On the other hand, Rasa Ksaya results in dryness, fatigue, emaciation, and

intolerance to sound
g cZT4M2a1"6 0 HPZ uFa Su. Su. 15/9),

It also produces cardiac discomfort or pain, palpitation, emptiness in the heart

region, and excessive thirst.



DPPaPRT=U<aDgy P; E
" RP-206'zPQF; t A 2] Uc Za @Gha. Su. 17/64) ,

Which signifies intolerance to sound, pricking pain in the heart, fatigue even with

minimal activity, and a feeling of distress in the heart.

It is formed from Rasa Dhatu, as indicated by the principle A~ 2[~H Yawhich

signifies that Rakta originates from the processed essence of Rasa.

In its normal state, Rakta is asamhata |,
meaning it is in a fluid form without
clotting, and avivarna , indicating the
absence of abnormal discoloration. It
possesses a combination of madhura
and lavana rasa and maintains a
balanced temperature (  sama shitosna ).
Its natural color resembles various red
hues described in classics like padma

(lotus), indragopa (a red insect), shasha -

lohita =, * ' ' 7 _ 3  ’'gunjapHald "

Rakta Dhatu is pancabhautika in nature, with each element contributing to its

properties: pruthvi provides vistrata (spread or bulk), jala imparts dravata”y



(fluidity), tejas gives raga (red color), vayu enables spandana (pulsation), and

akasha contributesto laghuta (lightness).

Karya , Rakta circulates through the  siras and plays a major role in  dhatu poshana
It enhances complexion (  varna prasadana ), provides strength (  bala ), sustains life

(jiva dharana ), nourishes muscle tissue ( mamsa pusti ), and supports vitality

(jivayati ). It also contributes to the balance of dhatus, fills bodily channels ( dhatu
purana ), and plays a role in sensory perception, particularly touch ( sparsha
jnana ). § ?

Pramana b The normal quantity of Rakta is described as asta
anjali .
Rakta Vruddhi

JH ] &Pd | 4S4T»E

A5 ] 2P2RURZ®B Y=UAM2Y\ 21 E

dgqC! ~ST2r0=4 HZ A>T ; 6 a Pa2A.HESu. 11/9)
Vruddhi leads to disorders such as visarpa , pliha, vidradhi , kustha , vatarakta |,
raktapitta ,gulma ,upakusha ,kamala ,vyanga , loss of digestive power ( agninasha ),

fainting ( sammoha ), and redness of skin, eyes, and urine.
g H H2qCP2c¢ [UB OPaZSU. Su. 15/14)
Excessive redness of the body and eyes, along with engorgement of blood vessels.
Rakta Ksaya
g ©°©Y A~ A[x@AXPQyc P 2a AH. Su. 11/17)
Liking towards sour and cold substances, looseness of vessels, and dryness

A =2 0PEEF2" @ Y "4P¢c2QPTZ’  a-Su Su. 15/9).



It manifests roughness of skin, desire for sour and cold foods, and laxity of vessels
ADr ¥ " KP2TZA» ¢ 2 A - caZCha. Su. 17/65),

which denote rough, cracked, dry, and discoloured skin.

Mamsa Dhatu, the third among the seven dhatus, is
responsible for providing structure and bulk to the body.

Its formation follows the sequential nourishment of
dhatus q 2~ [ A PP? Y24
meaning that from Rasa arises Rakta, and from Rakta,
Mamsa is formed. Through the combined action of vayu ,

jala, tejas, and ushhma , Rakta attains sthirata and

transforms into Mamsa Dhatu.

The primary function ( karya ) of
Mamsa 5 to provide
nourishment and development

to the body ( sharira pushti ) and

Jola Ushhma Sthirata intellect - supporting  structures

(medha pushti ). It gives shape, firmness, and protection to internal organs.

Pramana b The normal quantity of Rakta is described as Tri
anjali .
Mamsa V (&dhi

Y2 Ck2WPRCk=r R[]7?I1P2tE

AK2‘ Ro' SFE AH.Su. 11/20)

This leads to abnormal growths and enlargement of body

M



parts such as gandamala ,arbuda (tumors), granthi (nodules), and enlargement
of regions like cheeks ( ganda ), chest (ura), and abdomen ( udara ), along with

abnormal tissue growth ( adhimamsa ) in areas like the throat and anus.

Y2 VvuEKk=| =Uf =r W21 HE ECB5CR a P& Su. Su. 15/14),

Means excessive growth in regions such as hips ( sphik ), cheeks, lips, genital
organs, thighs, arms, and legs, accompanied by heaviness of the body ( guru
gatrata ).

Mamsa Kshaya
2. ;°cCKVITA® 5AP2 A] ; BRAMISU. 11/18)

which includes weakness of sense organs ( aksha glani ), dryness of cheeks and
hips, and joint pain ( sandhi vedana ). Further elaboration states
2. CTEk=| =Uf FcAc2’ UrNKkA=R[EQHAI22IP=R2 4 2CRT -
SYT4<’ (Ba-Su. Su. 15/9),
Dryness in multiple body parts such as hips, cheeks, lips, genital organs, thighs,
chest, axilla, calves, abdomen, and neck, along with roughness ( rukshata ), pricking

pain ( toda ), debility of the body ( gatra sadana ), and laxity of vessels ( dhamani

shaithilya ).
2. clzh; vy o4 ] =R P& Eha. Su. 17/65),

Marked dryness particularly in the hips, neck, and abdomen.

Meda Dhatu, the fourth among the seven dhatus, is primarily responsible for

lubrication, unctuousness, and energy storage in the body.

Its formation is described as F 2 - Y2 TB»H 2 ARvhich indicates that Meda is



formed from Mamsa Dhatu.
Due to the predominance of
teja and jala guna in Mamsa, it

Y = & . /07 undergoes proper digestion

(paripaka ) and transforms into

Muscl
theluzsle) Meda.

The main functions ( karma ) of Meda Dhatu include providing snigdhata
(unctuousness) to the body, producing sveda (sweat), and maintaining bodily

stability. It also contributes to the nourishment of Asthi Dhatu ( asthi poshana ).

Pramana bThe normal quantity of Meda in the body is described \h—————?

as dvi anjali pramana

[
—]
Meda Vruddhi | <

PLjo; RRIQZLY»E

1 q; °FUSYyPVuART %RY e TY »BAH. Su. 11/1®11)

This includes fatigue ( shrama ), breathlessness even with little

exertion, and pendulousness of hips ( sphik), breasts ( stana ), and

abdomen ( udara ).

d: R}r 2qCPBREYPH A2 y2 R4R> CDFRa-Su. Su. 15/14)

Excessive unctuousness of the body ( snigdha zgata ), enlargement of abdomen
and flanks ( udara - parshva vruddhi ), respiratory issues like kasa and shvasa , and

foul body odor ( daurgandhya ).
Meda Kshaya
F¥; RZN-Ad2tw4a=] A7 12 q @QRHESU. 11/18)

Loss of sensation in the waist region, enlargement of spleen, and emaciation.



Y : Rilaedza 2 * X] 7860 A2 LY-S5[2 ¢ 2 QBT 8. Su. 15/9),

Pliha vruddhi (splenic enlargement), emptiness in joints ( sandhi shunyata ),

dryness ( rukshata ), and craving for fatty and meat - based foods.
A4 . S4FXT2 T[°0=k2ER"
\ ¢ OY; R¢ 4 ®;T5R%R[ & Ea Cha. Su. 17/66),

Cracking of joints ( sandhi sphu Zana), weakness of eyes ( akshi glani ), fatigue

| JI1)
 um Y y i
i3l sy 1

(ayasa ), and emaciation of the abdomen ( udara tanutva ).

Asthi Dhatu, the fifth among the seven dhatus, forms the

structural framework of the body, providing support,

stability, and protection to vital organs. Its origin is

described as & ; R = % 'Hf2 APRnhich indicates that

Asthi is formed from Meda Dhatu. Through the action of
ushma , the, . = . ,agnig and vayu elements present in

Meda become hardened ( khara), leading to the

formation of Asthi.

N

Asthi Dhatu is characterized by its AL =(hard) and ~ [ [(stable ) nature, and it

1 1 t [ | = [ ¢« 07



Asthi Vruddhi
M 0 a1 01 SRUZ2-aAH. Su. 11/11)

A1 njf 40' SRU2a 3u. Su. 15/14),

which indicate the development of adhyasthi (extra bony growth) and adhi

danta (extra teeth formation).
W
Asthi Ksaya o

A 3-3 RP=RRTRUA; TB2" " &RAHK Su.11/19)

indicating pricking pain in bones ( asthi toda ) and deterioration of teeth, hair, and

nails.

4 f[cz;°  [RUBBXqCE> [Fa Su. Su. 15/9),[1&3

which includes bone pain ( asthi shula ), fragility and breaking of teeth and nails,

and dryness ( ruksata ).

:‘/3 A: Y=YV BGci 5 LIUPTY?! E
4
xy

. ZIY'»[ ¢Z:\ gC~ A* <’ Qy ¥ fa]Cha. Su. 17/67),

describes falling of hair, body hair, nails, teeth, and beard, along with fatigue
(shrama ) and looseness of joints ( sandhi shaithilya ).

Majja

Majja Dhatu, the sixth among the seven dhatus, is primarily responsible for filling

the cavities of bones and contributing to strength and vitality. Its formation is
described as &Y ; R =P P} ( 2a indicating that from Meda arises Asthi, and
from Asthi, Majja is formed. Due to the action of vayu within Asthi Dhatu, hollow

spaces ( saushirya ) are created in the bones, which are then filled with unctuous

substance ( sneha ), known as Majja.



The functions ( karma ) of
4 Majja  Dhatu include
imparting prasannata

)2~ (clarity and

cheerfulness), snigdhata

(unctuousness), and bala (strength). It nourishes Shukra Dhatu (  shukra pushti )

and fills the bone cavities (  asthi purana ), thus playing an important role in

maintaining structural and functional integrity.

Pramana - The normal quantity of Majja in the body is described

as eka anjali .

Majja Vruddhi

MG2T; a2apd ] Y»E

=1
NJALI j
<

U] B'63Y6\ 2A5 TZ 2P W 2 NF B ’A.H. Su. 11/TH12)

This includes heaviness in the eyes ( netra gaurava ) and body

(anga gaurava ), enlargement of joints, and the development of

ulcers that are difficult to heal.
G2 ] 2 Dlg;@>[Ha-Su. Su. 15/14),
Leads to generalized heaviness of the body along with heaviness of the eyes.
Majja Kshaya
A-3X4° T >’ 6XbP° RT DTarAH Su. 11/14)

which includes hollowness of bones ( saushirya ), giddiness ( bhrama ), and blurred

vision ( timira darshana ).
Y¥iG2cz;°oqQrUDP2R=° TR =IR1[" 6 0 FFA Su. Su. 15/9),

indicates reduced semen (  alpa shukra ), splitting pain in joints ( parva bheda ),
M p



pricking bone pain ( asthitoda ), and emptiness in bones (  asthi shunyata ).
A A4ZBIF2[ AROZ2T\ D6 FE

¢cPR2P[ =€C40d 2 R; " aaZhka»Sh. 17/68),

Leads to sensation as if bones are breaking, along with weakness ( durbalata ),
lightness of bones, and predominance of vata disorders.
Shukra

Shukra Dhatu, the seventh and final among the dhatus, represents the essence of
all preceding tissues and is chiefly responsible for reproduction and vitality. Its
formation is described as S G 2 P»5 © B 2 Zalindicating that Shukra Dhatu is

formed from Majja Dhatu through the process of successive nourishment.

Shukra performs vital

functions ( karma ) such as

~ | imparting dhairya

(courage), priti (affection),
<> bala (strength), and harsha

(happiness), and most importantly, it serves as bijartha (the reproductive element

responsible for procreation). F

In its normal state, Shukra possesses specific characteristics

(sticky), madhura (sweet), drava (fluid),and bahala (thick). It has
aclear, crystal -like appearance ( sphatikabham )andresembles

a mixture of oil ( taila ) and honey ( kshaudra ).

d
(lakshana ). It is snigdha (unctuous), ghana (dense), picchila <

Pramana - Its quantity in the body is described as ardha anjali

Shukra Vruddhi




' Ps4A2]lYPR5 05026 [ 4&AMBu. 11/12)

Leads to excessive desire towards sexual activity (  ati-stri-kamata ) and the

formation of Shukrashmari (calculi related to Shukra).
A 500% [4'PcREPFa Su. Su. 15/14)
Makes excessive discharge of S hukra ( ati - pravrutti ).
Shukra Kshaya
A50F[@P»0~PO="0PJY2 &
P=R=°]UQo0Z S ¥ ¥ & IF45 AH. Su. 11/20)

Makes delayed ejaculation (  cirat prasicyeta ), discharge mixed with blood, severe
pain in the testes ( vrushana toda ), and a burning sensation in the genital organ

(medhra dhumayati ).

A 50cY;]a7 ]Q RT? HYE< Q5F[;2Lj2AY ;FAt Q[ A* 58" D& Bw

Su. 15/9),
Pain in genital organs, reduced sexual capacity ( maithuna ashakti ), delayed or
scanty ejaculation, and presence of blood -tinged semen.

R>WHPHBA=UIeg - RTI-Y! E
k<s2~502' ]¢£®%5 0k OY aEha. Su. 17/69),

General weakness ( daurbalya ), dryness of mouth ( mukha Shosha ), pallor
(pandutva ), fatigue ( Shrama ), debility ( anga sadana ), impotence ( klaibya ), and

diminished or absent ejaculation.
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Over 650 People Benefit from Free Health Camp at SJG

Ayurvedic Medical College, Koppal
Sl

Koppal: A comprehensive free medical check-up and

T "U‘W"r'/

Il

counselling camp was organized by SJIGAMC, Koppal,
on March 12, in observance of the 23rd memorial of the @

17th pontiff of Sri Gavi Math, Lingaykya Shivayogi.

The program was inaugurated by Shivashanthaveera |
Swamiji of Bisaralli Math, who reflected on the ..

invaluable contributions of the revered pontiff. He

described the 17th Swamiji as a visionary leader, %!
scholar, and ascetic who laid a strong foundation for
the growth of the institution. He further remarked that | _

the Swamijios | ife of si

service remains a guiding force for society. % ooe Y. @

iy PR .

The camp, held from morning to evening, received an enthusiastic response from the public,
with more than 650 individuals availing themselves of free medical consultations and

counselling services offered by experienced doctors and healthcare professionals.

Adding value to the event, Dr. Malathi Holla, Founder of Matru Foundation, Bengaluru,
participated voluntarily and extended support to children with physical disabilities. She

identified several beneficiaries for further assistance in education and healthcare.

The event was attended by prominent dignitaries including Sri Sanjay Kotabagi, President
of the College and member of Sri Jagadguru Gavisiddheshwara Vidyavardhaka Trust, Trust
Secretary Dr. S.V. Hiremath, Principal Dr. Mahantesh M. Salimath, Vice Principal Dr. Suresh

Hakkandi, along with faculty members and

Free Kidney Health Camp Organized at SIGAMC, Koppal
?‘E‘:‘% m | e Koppal: Marking World Kidney Day 2026, the
Wiy ‘ Department of Shalya Tantra at SJG Ayurvedic Medical

College (SJG AMC), Koppal, organized a free kidney
health check-up camp in collaboration with Sankalpa

Lo ¢ Multispeciality Hospital, Gadag. The initiative was
conducted under the global theme i Ki d n ey H eiaCate lior Heaple, Ptecting the

Pl anet . O
mch



The camp aimed to promote awareness about kidney
health and provide accessible medical services to the
community. A team of expert doctors, including Dr.

Avinash R. Odugoudar , Uro-oncologist and

Transplant Surgeon, Dr. Pavan Kumar Kolidav , = TR SNt

" 'Gavi Math Road, Koppal, Koppal, Karnataka

Consultant Urologist, and Dr. Deepak Kurahatti , § / ey

# 5" ! Note : Captured by GPS Map Camera

Nephrologist, actively participated in the program.

During the camp, patients were offered free consultations, basic screenings, and guidance
regarding kidney-related disorders. The medical team emphasized early detection, proper
lifestyle practices, and the importance of regular health check-ups in preventing renal

diseases.

Students and interns of the institution also actively assisted in the smooth conduct of the

camp, gaining valuable clinical exposure and hands-on experience in patient care.

Guest Lecture on Renal Heal t h Mq
at SJG AMC, Koppal

Kopplan :observance of Worl

Depart ment of Shal ya Ta
Medi cal Coll ege (SJG AMC
guest | ect ur efi Koind ntehye HteH'ad-
Care for People, PTbéest
was conductyedarf ounderngrla (g a\ e e
and postgraduat e schol a
awareness about renal he

approaches.

The | ecture wasDrdel Awienr

OdugoudarConsul t-ant ol olgiog SIS o
-;&\..a,’ .
Transplant Surgeon fr om#e R

§ L% 85r5+6hx Sri Gavimath Campus, Banikatti, Koppal,
\ 4 Karnataka 583231, India
Q882 | o 2

Hospital, Gadag, who served as the resour

ARenal Replacement Therapy. o

During the sessishar®d. vOdugblbdain nsights
causes of renal failure, preventive stra

di alysis and Kkidney transplantation. HeHn



| i festyle modifications, and timely inter"

The | ectur e was i-meé eegiacdd vewiatnd swteddent s
engaging in discussions to deepen their

di seases.

The event concluded successfully with apt¢g

significant contribution to World Kidney |

Gl aucoma Awareness and Screenirt
at SG Degree Coll ege, Ka

| Koppal, Mar dhheldDepad26énent of
:SJG Ayurvedic Medi cal Col |
" organi zed a Gl aucoma Awar ene
tethe teaching staff of SG Deg

community outreach and pweesv.e

The camp was <conducted Pumde
Anit a Kul kar,ni wisal il mat ht he
awareness session. She empha
detection of gl autbmaat anism

and encouraged regul ar eye e

Addressing t hRerigat pad i nyr, . Mahanheghl!l iM.h

significance of eye health and the need f

Postgraduate scholars and interns activel

procedures and interacting with participa

DRAVA VIBHAVA & Ayurvedic Liquids Exhibition Held at
SJG AMC Koppal

Koppal, March 16, 2026: The Department of Samhita
Siddhanta and Sanskrit at SIGAMC, Koppal, successfully
organized an academic exhibition titted i Dr av a VWV iArb
Exhibition of Afyom 2:00ePiita5:00 PMy |
The event was conducted with the objective of enhancing
student engagement through experiential learning and

fostering a deeper understanding of Drava Dravyas in

Ayurveda



The program was presided over by the respected Principal

‘ and Vice-Principal, whose presence motivated and
encouraged the participants. The exhibition witnessed active
,! participation from faculty members across all phases of

{| . BAMS, along with enthusiastic involvement from interns,
postgraduate scholars, and students of Second and Third Phase BAMS, creating a vibrant

academic atmosphere.

Students of the First Professional BAMS Batch (OJAS 202571 26) presented a wide range of
Ayurvedic liquid categories using charts, models, and detailed explanations. The topics
covered included Jala Varga, Ksheera Varga, Ksheera Vikruti, Ikshu Varga, Madhu, Taila
Varga, Madya Varga, and Mutra Varga, demonstrating a comprehensive and in-depth

exploration of classical concepts along with their modern relevance.

The exhibition was evaluated by esteemed judges, Dr. Gangadhar Aralelimath, Professor,
Department of Dravyaguna, and Dr. Asha, Associate Professor, Department of
Swasthavrutta and Yoga. The participants were assessed on parameters such as classical

accuracy, visual presentation, research orientation, and clarity of concepts.

The exhibition concluded successfully with appreciation from judges and faculty, marking it
as a significant initiative toward promoting applied learning and interdisciplinary academic

exposure at SJG AMC, Koppal.

World Oral Health Day Observed by SJG AMC Koppal

Koppal, March 20, 2026: The Department of Shalakya Tantra,
SJGAMC, Koppal, observed World Oral Health Day at GLPS
- Kanakanagara, Halageri, with the objective of creating

awareness about the importance of oral hygiene and

Halagere, Karnataka, India ®=

93fm+43, Halagere, Karnataka 583238, India y p reve ntlve d e ntal Care .

Lat 15.373269° Long 76.083725°
id 00272006 0122 DA oMT L0

The program featured a series of educational and service-
" oriented activities for students and staff. An oral health
| awareness session was conducted, highlighting common oral

diseases, their causes, prevention, and the importance of

| maintaining daily oral hygiene practices.
As part of the |n|t|at|ve demonstratlons on proper brushing techniques were carried out,

where students were guided on the correct method and frequency of brushing to ensure

effective oral care.



A screening camp was also organized for the early detection of oral diseases. Participants
were examined, and appropriate guidance and recommendations were provided for

maintaining good oral health.

Surgical Camp Inaugurated at SJG AMC Koppal

~ Koppal: The Department of Post Graduate Studies in Shalya
. Tantra, SJG Ayurvedic Medical College (SJG AMC), Koppal,

jl successfully organized the inauguration of a surgical camp,

marking a significant step towards providing specialized

_ e ot ke, . healthcare services and practical training opportunities.
The camp was formally inaugurated by Principal Dr. M. M. Salimath, who emphasized the

importance of such initiatives in delivering quality surgical care and enhancing clinical
exposure for students. Vice Principal Dr. Suresh Hakkandi was also present on the occasion

and appreciated the efforts of the department in organizing the camp.

The event was graced by the presence of senior faculty members including Dr. G. G. Paitil,
Dr. Manohar, and Dr. Anita Kulkarni, along with faculty from various departments of SJG
AMC, Koppal.

The program was successfully conducted under the coordination of the Shalya Tantra
department faculty, including Dr. Geetanjali Hiremath, Dr. Lohith Kalal, Dr. Jeetendra A. J.,
and Dr. Kumar K. Postgraduate scholars and interns actively participated in the camp,

contributing to its smooth execution.

Daksha 962026 Workshop Enhances Newborn Care Skills
at SIGAMC

The Department of Kaumarabhritya at SJGAMC successfully &
organized Dakshai 2026, a skill development workshop #S8a
focused on Newborn Resuscitation, on 24th and 26th March
2026. The program was conducted for medical interns with
the objective of strengthening their practical skills and

boosting confidence in handling neonatal emergencies.

The workshop provided hands-on training sessions, enabling

participants to learn and practice essential resuscitation
techniques under expert guidance. Emphasis was laid on timely intervention, clinical

decision-making, and effective teamwork during critical situations involving newborns.



The initiative was well-received by the interns, who actively participated and appreciated the
opportunity to gain real-time experience in neonatal care. The Department of
Kaumarabhritya continues to play a vital role in equipping future healthcare professionals

with essential clinical competencies through such impactful training programs.

Ayurveda Student Brings Laurel:
Convention in New Delhi

. SHREE JAG
New Delhi, March 8, 2026: rnvenc e o SEHESHHAR
15 POST GRADUATE STUDIES AND ?RCH CEN ’ |
A Mg - A

GAVIMATH . °Us, Kopea

A moment of immense pride and achievement was marked for
the institute as its student, G. Punya, a final phase BAMS

scholar, earned national recognition at the prestigious

convention iBhat &0Ur ¢ to NUr Uyang:
Strat egiheldddth and &h March 2026 in New Delhi.

The national convention, organized by Bharatiya Vidvat Parishat in collaboration with
Rashtra Sevika Samiti i Sharanya and the National Commission of Women, brought
together eminent women thought leaders from across the country. The event was graced
by distinguished dignitaries including Smt. Rekha Gupta, Chief Minister of Delhi , Sushri
Shantakumari, Pramukh Sanchalika of Rashtra Sevika Samiti , and Tejaswini Ananth

Kumar, Chairperson and Co -Founder of Adamya Chetana Foundation , under whose

presence the official journal was released.

Adding to t he G. Rusyia)undertthe @sddangd obDr.ySuhas M, Assistant

Professor, Department of Samhita Siddhanta and Sanskrit , presented her scholarly
article titted i Sr i Lalita Sahasranama as a Psycho
Appraisal of the Triadic Cycle (Vidyai Shaktii Mukti) as a Transformative Blueprint for

Wo me n' s P s yThehpoekeatgtign.was delivered at the Satellite Pre-Event held on

February 20, 2026, in Bengaluru.

Among nearly 50 participants at the Bengaluru pre-event, only three were selected for
further recognition at the national level in New Delhi. It is a matter of great honor that one
of the selected articles was authored by G. Punya , which was subsequently published

in the official book released during the main event by the Chief Minister of Delhi.

Notably, G. Punya stood out as the only student from the field of Ayurveda to have her
work published at this national platform, highlighting the relevance and depth of Ayurvedic

perspectives in contemporary psychosocial discourse.
HM



The institute extends heartfelt congratulations to G. Punya and her mentor Dr. Suhas M for
this remarkable accomplishment, which has brought national recognition and pride to the

institution.

HP
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HYDRO CHEMI CAL ANALYSI S AND
| MPLI CATI ONS OF KARNATAKAOGS

RashmiDRHe&Vma Sundari C H
l1First professidAasi BAMSt SPhammssar Si Ddpanbd
Shri Jagadguru Gavisiddheshwara Ayurveda Med
Karnat aka.

ABSTRACT

Water is life.Rivers have been playing an important role in Inckaowledge system and as vital determinants
health and diseas&he BruhatTrayi texts of Ayurveda classified the quality of drinking water based on the dire
of flow etc. and even mentioned their influence on tridodiseases produced by their intakéodern hydrological
science evaluates rivers through various paramefdrs. study aims to interpret the Ayurvedic principles

understanding the quality of nadi jala on the river systems of Karnataka.

KEYWORDS; Ayurveda, Bruhat TrayRivers of Karnataka\adi jala, Tridosha,Hydrology
| NTRODUCTI ON

Among al l t he water s oGarncgeasa mbarsaird ibckcalr e dh Ay ub e €t
uncontaminated rai hagdguwpla.y akdtshe g v ainpdyy aa 8 adalera kaa !
availability of Gan&gagmred ddtajffamoacd j¢ s p B d evead glaipkved n
naffRi ver] etc. havi n@ ntghaea mbiumiclaanr bper awmerdt ifog aofon

MATERI ALS AND METHODS

Review of the concept of Nadi jala from t he AAytua

hridaya and other scientific articles of specifi
Al M AND OBJECTI VES:

The study aims to integrate the Ayurvedic concept

of nadi jal asagdi fteamedi ci nal

NADJALA ACCORDI NG TO various acharyas

T *(1) According to Char akPaasscaamhmatgesfsitanliiengli vanr e
Pat hya [ whol esome] and Vimala [clear], hence
Poorvag@edsmwiwi ng] are generally hdvwielg yNMehnedye 3
suitable for drinking.

T *2) Warnem -diesgierasv i n gL alviakhhad,h ur d argehsuaAsplhm & di si ac
as heAxlhtaryya Sushruta eypeniéxplaios ameohbdwat e

T *(3Fhe river which flows wit-pebhlrdbsul ante tonsce
whol es ome

T *(Bphpseasonal water and tVlme sWwatuer natt tcloershegir
heal t hy.

T *(Byr Vagsh@angaambppBest { Vabat Atvia@gVam s d i jfa)lradirc;i;p



ORI GI'N OF THE RIVERS OF KARNATAKA

*(4SdhRangqe,tradi tional Sanskrifommasmemdjoar trhiev ewes
Sharavati, Net r awatiis,h nka lain,d Aghveemra s h iTrhoe, wWSeasht yesirt mrde
It extends from GujarkKarnatrakaghuMathar Eehalra, alo:
sahya range i1 s approximately 1600k5mM0nT.he s aweaenaggk

Sapt akul][&Spaprewmantca pl es of mount ai ns|

The rivers of the Kar nat akfa ocwainn gbfeh abavioBagdsl ryi wd rass s

WES-EAST FLOWI NG RI VERS OF KARNATAKA
*(7),> =The west flowing riveles riavaglkKad ers dviedrgehrashhaasrhai
Theast fl owi ngKrriisvhenmagy dibiMalda @ eCehbah aa,p r akbahvaeHreim a[Kaat bi i

Arkavati] river systems.

Rl VER ORI GI N DI RECT|LENGT DI STRI CTS AND ARE
Shar a Ambut eert Northi{ 128k Shi vanmbtgtgaar,a Saagianr
Riverl Thirt Sdah almig Hosand&dgpama,yar a
Netr a Gan g anfowd raag West w 103 Chi kkam®dag&lshhi nma
Riverl par viad ar e my 1 106Kk Dh ar mabBsat natl vaa, |
Kal i IKushaavaslnna,lI West wi 184K Ut t ar a kamdlkeadid8lap a
of Uttara Kar war

Aghana

Ri veqNear Witrasria | Westwi 121k| Uttar a Siarsnia,d apuunnt




Bel adagyaNkpayRpah
Mahabal esH

Kri shn Eastw 1400 Sandgalaihar asht
Mahar as ht
Kur n[ofoR ]
. Ko daMws uMaun diykaa r n a
Kaver.i TaLarKihr\S/j@hma East w| 805K . .
I IRloxagu Dhar m&Ep wrii@a n j[ arwWJ
MODERN PARAMETERS OF -RKA/RENAST*A(K8, 9, 10, 11, 12,13, 14)
RI VER PH EC [ EIl eq TH [ To] COD| BOD| DO FI ow Ve
Conducti Har dmek| ( mg/| ( mg/ ( mg [ km/ hr
_n
Shar a 67 ) 1050 420 1@5 2-5 6-9 2-5
6 .- &
Netr a - 8200 3a00 1e@0 2-4 6-8 2-4
Kal i 67"E 10®00 5a50 180 2-5 5-8 1 .-45
- B
Aghana %] 9@ 20 40020 | 1@5| 25 | 68 2-4
Krish;"‘ 30D0OO 12800 260| 410 3-6 0 -8
Kaverg"( 15000 6680 180 2-6 5-8 1-3
Tungab;"( 25000 10250 2660 3-8 4-7 0 -8
He mav g"( 15850 8200 150 3-7 5-7 1-2

DI SEASES DUE TO CONSUMPTI ON

T *(Bycording
Kushto@ &8ki n

1T After
anase

T *(15, 16)TyPhdyaeaepati { AS-UA&ETT

[ Ve eBtoarn e

-WATEBRAGNANT RI VER

tbsApeesedaused due to the

di s o[r Area es$hh, ia (R)athedduml s e a s e s |
t he

croanrs Qe

revi ewi ng vari ous arres eparecvha | aerntti coleess

flowing rivers of karnataka.

infections] Mal

Di seases], Gastrointesriomalc di vyerdae

amoebiasi $sunfglad wercd g ioxn,s

DI

Ri vers

Ayur veda
abottk m2 hr .
St hji alaa
i ncr-easas

SCUSSI

ON

whi ch fvlaolw etyhsreorurgahc ksyt eaerpe

ng
]Lagbhaei agandnahalha @b hasl aptridovme notéend
havi ggh@&Krushnanapdasesing -2f lkowhaglad

keaqprheaa send Jhei Fiablsar aignatpthesm saersdv adiredc.a veiarsc
OT

dgmahat ¢ dAchcyrr adpg

vegaPhavaweat fI| owi rf e®hmar av &t hawo age
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exhibits high DO duewhtioc ha eirnahtiiboint sa abdh etrugroboldaeonf csema
water haviCmgatowgD®Oavorabl e cokAmdng otnhd or imMerrs b
Sharavat.i i's havi nGODE Gam dD K marheehwniao gmp 8OO wv &0y & h
CODECTot al hanatnoeoshsseerre’ked more in the East f1 owi
compared to the wSbhsrtawarbtng leggrcwa &veeir spldisgkletsisy a c ip dd
i deal f or dr iJnekeivnaon ir@freed mdatciansgl ad BODt o ClO®w wat er p
Pranadhasdéamsaai ni ng] pr opmomersteys.s gkbrtil pyhldadekvaaddi efire g h t Bt

properties |ike jeevaniya and pranadharana are ¢
CONCLUSI ON

The study highlights meani nwif ud o m oa npdarrpadea renr lset W
anal ysis of Karnataka riveharpcoerd6étodeebi hetvap
el ectondatti viODh & aBGh.e$Vha wien ge arsitver s are havin
f Il owi ngT hrei vgeurasl.i-jtayl aofi sNaadliso assured Dblaislka, oThe papt
Tur biTdiDtTyo, t al di sso( Desdsclgead s,CBPDIOCt r @h les r,S ud epshlaott «
al kaloitnailt yhat al tlyar dness, [CGadlicea upnr, e fMargennecse uodyaA e .

st agwmatngr i s strongly val i-pdaartaende ttehrrso.u gThh ed i of e tearieln
better i nterpreted based on the sampleasobeanor
investigations. A proctored surveyisnnélededihee eb

Tri dosha.
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HONEYADHU: AN AYURVEDI C AND

PERSPECTI VE
*Divyasthre6e. RE ut:hG kv ma*t h&4S h*rkeajad r ®r MB% h a s
15First professi ®Asasli sBtAavnSt SR r8odfeenst st oar , S i Ddedpht a not
Shri Jagadguru Gavisiddheshwara Ayurveda Med
Karnat aka.

ABSTRACT

Hondéywdhui s a natural, biologically active subst a
since antiquity in both traditional and modern s\
agent possebar mgcal ogircael pmRracsper tGuersa diiphackl guaddi nigs
regar d¥eodg advsa ha at al yti c carrier ®@lami néshanees dr lug s

narrative review integaaureg chassdcalg Ayer vChdairc

Ashtanga Hridaya, with contemporary scientific

Cl assical descriptions highlight ity tdhiesapeeaetrt s,
di sturbances, skin diseases, and wound healing,

for m. Modern research corroborates t hese t rad-i
infl ammatory, antioxidant, and potential antican
regeneration. Additionally, issues such as adul t
reviewsoodes the convergence of cl assical Ayur v
honeyés role as a valuable natur al therapeutic a
assurance.

KeywoMddlvwgayvaWaund Healing, Antimicrobial Actiyv

| NTRODUCTI ON honeybees collect nectar
. enzymatically, and stor
Honey i s a natur al swe _ _
maturati on. |t contains
honeybees from fl oral ne , ]
bi oactive compounds i ncl
of the most valued natur _ _ _ _
_ _ _ _ amino acids, vitaming,ta
since antiquity:iArhonngatc . .
nutritional and medicina
honey is regardenddapalbat
uni que sensory character Despite its long history
and aroma ¢t hat vary dearea of active research

| Ayur vedaney i sMadhadr éd
dual rol e as both a di MATERI ALS AND METHOD S

therapeutic agent . It

The present study is a
formul ations due to its _ i )
classical Ayurvedic I|lite
ability to enhance the e .
sources. Rel e v avatd N thnofnoery!t
ter medavahi ]
collected from aut hdc&rhiatra

Scientifically, honey i sSamhiStus hr ut a, Saamﬂihittamga,o

C



focusing on hts proper sweet and astringent
contraindications. I n ad
gathered -rfervarewee@der ournaaccor dCmagr aloa Samhit a
including PubMed and Goc¢
. . V Honey | sVataaggr al hlga pily

related to the mediaaimaalc

Pi tat d evi ating.
aspects of honey. The <co
and analyzed descriptive V It poSSaaddh@mneaal i Che d
classical Ayurvedic conc (scraping/removal) pr
findings. Only releupni, vV Excessive or i mprope.|
sourcesi werudedi,erwhilee : .

honey, is considered
excluded.

V Honey should be consu
OBSERVATI ONS AND RESU toGut(sheavy) nature.

According to classical V HoneyTri -6 amalal bene
(Gunkar)ymaof honey ar e: Sannipat a

x Ragal asMaedh(sweet) Vindicated in hiccup,
x Anur@Sa@acondaKgshagphe] vomiting, thirst, and

x Vi pdlpadsitge st i \!\/Ieaddnfufrelc1-|-ypes of Honey

x ViryRot eds kgif & o(twi t h V Eou
across Acharyas)

rr Types (Common Cl ass

Makshi ka, Bhr amar a, Ks ha
x Gun(aQual Lagels) Bhk¥hay
Eight Types (Detailed CI

Classical I nsights Makshika, Chatr a, Bhr ai

Accor dAsilgt amga Hrudaya Auddal aka, Pauti k a, Dal a

V Hone@h alss h(ubsehrnyeaf i ci al Madhusharkar a

vt hel ps N breaki gsegimentation for med i n
pathological substancyaghusharlkarraetains pr ope
Vv lndicated i n conditi i s also considered thera
hi ccup, dyspnea, po

di sorders. Precautions in Honey Con
vV Useful In skimn di S ¢ Heating honey ifsy ucroee!
infestations, vomitin is believed to produc
vV Promotes wound healin 1 Honey shoul d not b-e
v Pacifies Kapha, incre temperature environme

nJ



predomi nant Pitta <co g9 It i nhibits molecul ar

with hot substances. reduces oxidative str
T Madhv(@tmaxi c state indi 1 Selectively toxic to
honey) IS considered normal <cells (based o
therapeutic contradic . . )
P Clinical Evi dence
DI SCUSSI|I ON T A clinical -Ntreilalenbyget
reducti on i n wound S

Honey can be understood wound hygiene (55%) i

substance with diverse a
wounds.

Therapeutic Applications

1. Nutritional Rol e Mad Honey Disease

Honey is a readily abSOA rare toxic condition

providing quick energy containing grayan®thoxdionds

di gestion. species) .

2. Wound Healing Symptdingziness, hypotens

T Exhibits ant-imfilcammatand syncope within 30 mi

antioxidant propertie

Pr m i r r . .
f omotes tissue €ge Testing the Purity of Ho
coll agen formati on.

Common household tests i
¢ Mai ntains a moi st w
prevents infection. 1 Wat er Plersda : honey sett

without i mmedi ate di s
3. Skin Disorders

9 FI ame LToesstmoi sture hor
T Effective in burns, u o f a dipped matchstic

T Supports faster heald. ¢ Heat Paiste: honey car

foaming, wunlike adul't
Modern Scientific Insigh(Note: These are prelim
Antimicrobial Activity analytical methods.)
Studies indicate that untable 1 shoes the tests
spectrum of bacteri a ancdadultrated honey in brie

|l i Reeudomaynwashow resistal

Cancer Research Bee Keeping (Apiculture)

f Honey demonsdanmmdres praiPU4€ to increasing adult

met hod f or obtaini

inducing apoptosis an ng pur

nmm



Tabl e 1: Description of tests of honey tha

S| N Test Pure Honey Adul trated H
1. Wat er Sinks, hol ds Di ssol ves QU
2. FIl ame l gni tes eas Fails to bur
3. Bl otting Noabsorptional Quickly absor
4 . Thumb / Stays compa Spreads [/ R
5. Heat Carameli zes Foams

6 . Smel | Fl oral [/ Wodg Odour |l ess /

Key Aspects

T Purpélsery, beeswax, p

pollination
T Equi pnenotk:er , protect.i

T Hive Tywme@gstroth hive

frame hive)

T Colony SQuaethurworker

T Chall emegsets: contr ol (€
di sease management, e
Gl obal Scenari o

T China is the |l eading

9 Il ndia has one of t he

CONCLUSI ON

HoneMadhu i s a uni que na

profound nutritional a
Classical Ayurvedic text
as a medicine, p ar tYiocgualv

Modern research support
cl ai ms, especially in w

activity.

However, proper usage
consum@etsiperc i aldlmayh d ataidn ¢
effects. I n t he current
beekeeping and ensuring

toward preserving otf h e otnte



Resurgence of Research Met hodol

A Multidi mensional Appr

Dr. Gangadhar ., DT. DArglae IPiamat h
1Pr of essoDr,a vDyegpgtZ2 Aosfs i st ant KRrioyfae sSshoarr,e eDr e
Shri JagadguruAvavvedddMedhwalr aColl ege Hospi f
Karnat aka.

ABSTRACT

Pur pose

Many medical systems exist in this world; despit
system to another. So, the physician or a resear .

i This may be due to the difference in.tHe mdti ma

patients are enrolled fomi &adneshtarseatementy even atrtl
accompl i sh tchlea spsriicnacli ptleexst so.f

Met hods

So, resurgence of research methddolpogypeins regeir

patients on pr edetseralicthedenchasedaseebugning new o0b
can measure mbhits dpmessnboauai ondi Me nomiameda Ebsaasp pcr ora
di agnmedaegof enroll ment aamdd obrseeartveetnito np riAwnuwca Wwa aets
par amew egrsovi di ng gu,i dree g uniessi,t edsi,metnasrfgoentssn;g vtahleu etsi

sai samimi t as
Resul t s

This approach towards chikitsa may show signific
and treatment modalities. This wildl have a very

approachchnmeebedol ogy itself.
Conclusi on

With the help Ayurhbwdeaz mpttndi measofonal approach
i n anyc lviykaidthF aasealvaagpcbaditogpmn )weoldipass been deal t i

Key Words: Resurgence lr Rasemanthmbdahotdobkegy,

| NTRODUCTI ON theory and practice of A
) ) though in the present S
Ayurveda believes in the _ _
_ _ explain fundament al prin

the ail ment. Many medi c. _
context. The cl assical €

despite some similarity _ _ _ _
_ _ uni quely desngqeidr ¢ me rstus
principles of one system

di fferenced ionf tshteudnyet htoe The selection of the dr:

practice. So, the physicbala and the patient's |

the disease and the pati we see that the treatmen
n c
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V Sampl e

V Study
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o Desired
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probabil
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o Compl ex i

desi

ntervent.

Ther e i s a
resear
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of

based

needed

The

Ay u

o Hol i stic
o Focus on signs and
olntra & inter var.i
o Long duration of 1
seen
o Attitude towards a
patient informatio
o What degree of i mp
o What shoul d be c
success?
o Comparison with mo
Comparator
i Ethics
I What for pr ot
Panchakar ma
i Standard treat mer
i Di fferences i n
curative/ sympt ome
HI V, recurrent UF
i I'nclusion/ Excl usi
i patient percepti
medi cines
T Il mportant to use
i Efficacy variabl ¢
i I'nfluence of pral
i Di ffptabma esti m:

mol enwltegpossi bl e

i May e r e bhafiact

mol ecul e

i Metabolic change

possi bl e

need of res

ch on Ayurveda ha:

tsel f. Researc

rveda, rat her t hartr

on Ayur veda eherrebsae

on Ayurveda.

ems faced an
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science does not accept
classics, i f each Ayurve
parameters, those are 1in
study in exact |l ogico an
Ayur vedi c r elsoegayr crhe nmeeit nhso
substanti al i nformati on
human use providing s a’
formul ations

Therefore, an approach d
synthetic drugs is requi
METHODOLOGY

The met hdhdal egamli ibeedby Unc
the chikitsasutra of eve
the |ine of treatment 1n
basic principle sutras,
to finalise the respecti
shamanoushadhis etc in a
dravyakaarmukata based
vyadhi / avast ha.

| f any Ayurveda vaidya
Ayur veda aushadhi s or ti
Ayurvedic research metho
it.But as of now acc to
Ayur veda resear ch ednetghc
Recently Dr Ram Manohar
coll ege Kerala has devel
for Rhematoid Arthritis,
Research methodol ogy i s
any di seases.

As | akshani kachi ki tsa 1is
I's a need to undépathoHao
vyadhi di fferent patients
ni danas (causes)and adop
with ekamuli kaprayoga by
and | akshanas based on g
Hence, if the desired re
to be recorded, the prot

|l i nes, suitable for the
The clinical tri alisRe vnalAr
of facts enumerated i n .
explanation of fundament
treat ment modal ities for
and for newer diseases;
Present clinical trial
Do s haAn ufonaunbdahnad hy at wa ,
Anugami okhhpa, SRwaank
Awar anajPaakxapa, SBma%a mw
Vi kriti shamasampakaayaisvnl
| eads to variation of d
Anupana, Sahapana, Pat h
Panchakarma procedures t
Vagbhata tells wus in hi?t
|l dam aagama siddhatvaat
mantravat samprayoktav
kat han'cchamMaans "Because
established through sactr
directly observabl e, it
faith as a mantra and sh
I n any way. "

The text provi des a phi
efficacy of Ayurvedic tr
Established by Scripture
to the fact t hat the kn
(ancient authoritative t
pure intellect.

Directly Observabl e Resu
The text argues that t h
success. The commentar y-
ci kitsUdi kasya" (treat me
that sincetpati ehes-sgeé@a
Li ke a Manvata) :( Mangtr aas
with total conviction tc
medi cal i nstructions sho
skeptici sm.

np



Do not have a Doubt s
mi mamsya): The commentar

t hat one should not hart

not ?" because t he -tmedtheod

Hence for the i mpl emenit
trials there is a necessts
guidelines of research
phar masbabkedy research by
assistance, a@ RhRbsemppnoad
research.

l nclusion criteria

usion criteria shoul
we screen adaypgavwadbi lo-b
S

classification can be me
respective group, those
groups can be excluded

be applied depending up
pr edomiarppgpmroe,r i ate by th
aoushadhi or panchakar me
roga and rogi . Hence

samprapthivighatana safe

f samprapthivighatana i
notocacur, unl ess patient
it is responsibility of
ni daneakBosd patients suff
vyadhi

Dos has, when vitiated C
di f fer ethotw sciane swe sel ect
patients who have mAmhaf e

Mal a dushti by different
di fferent sympt oms, wi t
di fferent prakruti, I n
di fferent desha, eict?h di
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Cardiovascul ar Burden
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| NTRODUCTI ON

HAd r o(ghee ar t di seases) represent a major and escal
Ay ur vHeffdraodgean ot es a group of caddiyac (diesaognt der swharfcf
(vital organ essential for survival). Any dysfun

pivot al role in circulation and consciousness.

Il n modern epidemiology, cardiovascul ar di seases
cause of mortality. According to the World Healt|
million anmnwal Ityh)e. blum dlem i s equally alarming. Ev
Lancet indicates that cardiovadz@%aof dti cteals ecdse atol
ri se over the past three decades.

Recent analyses further show that the preval enc
substantial disease burden. Moreover, the I ndian

mortality fromdiasrdisesascsompared to many ot her po

Data from the I ndianod@aundiclul afl INYe dAiBdasle @Rddd esa rac

of major cardiovascular risk factors in India, I
9 Hypertension: ~35.5% (4315 million individual
9 Generalized obesity: ~28.6%

T Abdominal obesity: ~39.5%
These metabolic risk factors significantly 1in

di sorder s.

Il nsights from | arge national surveys5)suichhdiacsatte e
hypertension, diabetes, and obesity, particul &rulr
compari senhsatdtemmar kedly higher | evels of obesity
to sedentary habits and dietary changes.

Furthermore, reced02bhdhaghkitghkdi ean(20b2dming inc
adults, with significant proportions of individu
year sparPbegdmit @ al so suggests a notable rise in heet

strategi es.

The The Lancet and GBD reports also emphasize th
nomommuni cabl e diseases |i ke CVDs are replacing i

ri sk factioarms, amdaagizmg popul ati ons.
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We are deeply saddened by the
untimely demise of our esteemed
colleague. Her dedication,
professionalism, and unwavering
commitment to excellence were
truly admirable.

Her contributions have left an
indelible mark on our institution
and her absence creates a void that

will be difficult to fill. We extend our

heartfelt condolences to her family

and loved ones. May her soul rest in
eternal peace.

al f s! mxfj mbnd zgpfsrf dyjfod 'p v s ! i
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It is with profound grief that we bid
farewell to a remarkable educator
and a wonderful human being. She
carried out her responsibilities with
sincerity, compassion, and grace,
touching the lives of countless
students and colleagues.

Her passion for teaching and her
caring nature made her truly special.
She will always be remembered for
her dedication and the positivity she
brought into our institution. May her
soul rest in eternal peace.
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