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ABSTRACT
Background: Vatarakta vis-à-vis gout is a common condition
in both primary care and specialist practice. Gout is a systemic
disease characterized by manifestations of chronic underlying
hyperuricemia, resulting in the deposition of monosodium urate
crystals in various tissues. Gout is the most common of the
crystal induced arthritis due to disturbed uric acid metabolism
and precipitation of urate crystals in extracellular space of joints,
periarticular tissue, bones, and other organs.
Aim and objective: To explore the therapeutic efficacy and
safety of Amrita Guggulu and Pinda Taila in the management
of hyperuricemia in gout (Vatarakta) patients.
Materials and methods: A total of 100 cases (25–65 years)
of primary gouty arthritis fulfilling the diagnostic criteria as
recommended by the American College of Rheumatology were
selected for the present study from outpatient department of
the Central Ayurveda Research Institute for Respiratory Disorders Patiala and Regional Ayurveda Research Institute for Urinary
Disorders, Jammu, India, irrespective of their sex, religion, and
socioeconomic status. Only those patients who presented
themselves with at least 6 of 12 criteria of American College of
Rheumatology (1977) were selected for the clinical trial. Amrita
Guggulu was given 1000 mg twice daily orally and Pinda Taila
was applied locally 10 mL twice daily for 84 days.
Results: The trial therapy was assessed based on the
improvement in clinical features, Visual Analog Scale (VAS)
score, Patient’s Global Assessment Scale score, Physician’s
Global Assessment Scale Score, SF-36 Health Survey Score
for quality of life (QOL), and biochemical parameters. Each
patient was subjected to routine blood test, serum uric acid, liver
function tests, and renal function tests before treatment, after
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28 days of treatment, and after 84 days of treatment. The trial
combination showed statistically significant improvement in the
clinical manifestations, QOL as well as reduction in marker of
hyperuricemia, i.e., serum uric acid; the mean serum uric acid at
the baseline was 7.76 mg/dL, which was reduced to 6.50 mg/dL
after the trial period of 84 days. There was also decrease in the
level of VAS score, Patient’s Global Assessment Scale score,
and Physician’s Global Assessment Scale score. There were
no impairment in liver function test and renal function test,
indicating the good safety profile of trial therapy.
Conclusion: Hence, Amrita Guggulu and Pinda Taila drug
combination is an effective and safe remedy for gouty arthritis
(Vatarakta) patients.
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INTRODUCTION
Joint diseases are becoming the main health problem in
the present era as a result of changes in diet, lifestyle,
and environmental factors. Vatarakta vis-à-vis gout is a
common condition in both primary care and specialist
practice.1 Although not life-threatening, it has a significant
impact on quality of life (QOL). Vatarakta vis-à-vis gout
is a very painful condition, and it curtails the output or
day-to-day work of the patient. It is the commonest crystal
induced arthropathy occurring in men over 40 years of
age, presenting usually in the form of “podagra” (acute
onset of pain, erythema, and swelling of the first metatarsophalangeal joint).2 It has been called as “the disease of
kings” due to its association with rich foods and alcohol
consumption.3,4 Gout is a crystal-deposition disease that
results from chronic elevation of uric acid levels above
the saturation point for monosodium urate monohydrate
(MSUM) crystal formation and it is associated with intense
pain and enhanced vascular permeability evidenced by
edema and erythema that may extend beyond the joint

Journal of Research in Ayurvedic Sciences, January-March 2017;1(1):25-33

25

Harbans Singh et al

margin.5,6 The fundamental biochemical hallmark of gout
is hyperuricemia and can result from increased production or decreased excretion of uric acid or from a combination of the two processes. Uric acid is the end product of
metabolism of purines. Elaborate descriptions of Vatarakta
(gout) in traditional Indian medicine show that it was one
of the main articular diseases in the past.7-9 Descriptions of
several disorders having symptom of pain, inflammation,
and burning sensation in the joints have been referred to
in Vedic literature. Sedentary lifestyle is one of the main
etiological factors of Vatarakta. Many people, due to their
nonmanual work practices, are having sedentary lifestyle.
When aggravated Vata is obstructed by aggravated Rakta,
thus obstructed Vata again vitiates the Rakta. This pathological state is known as Vatarakta or Vatasonitam.7 The
chief complaint of the patient is severe Sandhi-shula (joint
pain) onset on Hasta (hand), Pada mulagata sandhi (MTP
joints), and then migrates to other Sandhi (joint) in a way
similar to Akhuvisa (rat poison).8 It produces various signs
and symptoms like Ruk (excruciating pain), Swayathu
(swelling), Daha (burning sensation), Stabdha (stiffness of
joint), Shyava-rakta Varna (blackish red in color), Sparshaasahetwa (hyperesthesia),9 etc. Ayurvedic scholars have
correlated Vatarakta with gout based on its various etiological factors and clinical manifestations. The mainstay
of treatment during the acute attack is the administration
of anti-inflammatory drugs, such as colchicines, nonsteroidal anti-inflammatory drugs (NSAIDs), or glucocorticoids depending on the age of the patient and comorbid
conditions. The colchicines and NSAIDs may be quite
toxic in the elderly, particularly in the presence of renal
insufficiency and gastrointestinal disorders.10 Therefore,
there is a definite need to explore more efficacious and
radical cure to this illness. Ayurveda in its herbarium has
lots of ayurvedic formulations which can fill up this gap.
Based on the textual and clinical experience, compound
drugs Amrita Guggulu and Pinda Taila were selected as
hypouricemic agent for the clinical trial in patients of
gout (Vatarakta). This study was planned to find out the
efficacy and safety of Amrita Guggulu and Pinda Taila in
hyperuricemia in gout patients. After examining the
pharmacological properties and pharmacological actions
of constituents of selected Amrita Guggulu and Pinda Taila,
it appeared that this combination might be effective in
the management of gout (Vatarakta). Therefore, in order to
develop evidence-based data on the efficacy and safety of
Amrita Guggulu and Pinda Taila in the management of gout
(Vatarakta) on scientific parameters, the present clinical
trial was conducted.

Pinda Taila, in the management of hyperuricemia in gout
(Vatarakta) patients.

OBJECTIVES

Exclusion Criteria

To study the therapeutic efficacy and safety of two
classical Ayurvedic formulations, Amrita Guggulu and

Patients with history of any trauma/fractured joint/
surgical/diagnostic intervention with reference to the
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MATERIALS AND METHODS
Study Design
The study was a prospective open label multicenter trial
executed at two peripheral centers of Central Council
for Research in Ayurvedic Sciences, Ministry of AYUSH,
New Delhi, India. The study protocol was approved
by the respective Institutional Ethical Committee of
the Institutes. The study was conducted in accordance
with World Health Organization Good Clinical Practice
Guidelines. Written informed consent was taken from
all the participants after explaining them in detail about
the drugs, objectives of the study, and the necessary
procedures that they have to undergo during the trial.
The clinical trial has also been registered in Clinical Trial
Registry of India (CTRI/2014/08/004929).

Study Participants
A total of 100 confirmed cases of primary gouty arthritis
fulfilling the diagnostic criteria as recommended by the
American College of Rheumatology were selected for
the present study from the outpatient department of the
Central Ayurveda Research Institute for Respiratory Disorders, Patiala, and Regional Ayurveda Research Institute
for Urinary Disorders, Jammu, India, irrespective of their
sex, religion, and socioeconomic status. Patients were
screened in accordance with the inclusion and exclusion
criteria mentioned in the protocol and were recruited in
the study after obtaining written informed consent.

Inclusion Criteria
Patients of either sex aged between 25 and 65 years who
presented themselves with at least 6 out of 12 criteria
of American College of Rheumatology (1977), i.e., more
than one attack of acute arthritis, maximal inflammation
developing within 1 day of onset, monoarthritis attack,
redness over affected joint, unilateral attack on the first
metatasophalangeal (big toe) joint, unilateral attack
involving tarsal joint, first metatasophalangeal (big toe)
joint painful and swollen, suspected tophi, hyperuricemia (≥7.0 mg/dL), asymmetrical swelling within joint
(X-ray), subcortical cysts without erosions (X-ray), negative culture from join fluid during attack, and those were
willing and able to participate in the study for 14 weeks.
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affected joint(s); patients with comorbidities, such as
rheumatoid arthritis, psoriatic arthritis, etc.; patients
with poorly controlled hypertension (≥160/100 mm Hg);
patients with poorly controlled diabetes mellitus (hemoglobin A1c ≥ 8.0%); patients with evidence of malignancy;
patients with unstable cardiovascular disease; known
cases of hypothyroidism or hyperthyroidism; patients
with any concurrent hepatic disorder [defined as liver
enzymes serum glutamic oxaloacetic transaminase/
serum glutamic pyruvic transaminase (SGOT/SGPT) > 2
times upper normal limit] or renal disorders (defined as
serum creatinine >1.4 mg/dL) or severe chronic obstructive pulmonary disease; alcoholics/drug abusers; history
of hypersensitivity to any of the trial drugs or their
ingredients; pregnant/lactating woman; and any other
condition which the Principal Investigator thinks may
jeopardize the study.

Outcome Measures
Primary outcome measure was reduction in serum uric
acid level from baseline to the end of 84th day. The secondary outcome measures were improvement in QOL
using SF-36 (Research and Development) Health Survey
Questionnaire, Patient’s Global Assessment Scale, and
Physician’s Global Assessment Scale. The pain was
assessed on Visual Analog Scale (VAS) score and the
safety of the trial drug was assessed by laboratory parameters (liver and kidney function test) and occurrence of
any adverse drug reaction/adverse event.

Study Interventions
The patients were administered Amrita Guggulu (Yoga
Ratnakara; Vatarakta chikitsa, chapter 26; sloka no 59-65)
in the dose of 1000 mg (2 tablets of 500 mg) twice daily
with lukewarm water for a period of 12 weeks and Pinda
Taila (Ayurvedic Formulary of India Part-I: Pg.140) in a
dose of 10ml twice daily for local application on affected
joint(s). .
Amrita Guggulu which is mentioned in the management of Vatarakta contains Guduchi (Tinospora cordifolia),
Guggulu (Commiphora mukul), Triphala (Terminalia chebula,
Phyllanthus emblica and Terminalia bellerica), Danti (Baliospermum montanum), Sunthi (Zingiber officinale) Marica
(Piper nigrum), Pippali (Piper longum), Vidanga (Embelia
ribes), Trivrt (Operculina turpethum) and Dalchini (Cinnamomum zeylanicum).
Pinda Taila consists mainly of ingredients like Beewax, Manjistha (Rubia cordifolia), Sarjarasa (oleoresin
obtained from the tree Vateria indica) and Sariva (Hemidesmus indicus) which alleviates pain in Vatarakta by local
application.

Both these quality assured Ayurvedic formulations
were procured from Good Manufacturing Practicecertified Ayurvedic Pharmaceutical industries. After
the end of treatment period of 12 weeks, patients were
also followed without medications till 14th week.

Study Procedure
On the enrolment day at baseline (visit 1), patient’s demographic profile, medical history, family history particularly related to Vatarakta vis-à-vis gout, sharirik prakriti,
and vital parameters were recorded. Subsequent visits
were planned at an interval of 2 weeks [14th day (visit
2), 28th day (visit 3), 42nd day (visit 4), 56th day (visit 5),
70th day (visit 6), and 84th day (visit 7)]. Patients were
assessed and given study medications at each subsequent
visit till 84th day. There was also a follow-up without
medication after 2 weeks of 84th day visit, i.e., on 98th day.
At the study site, data of all the patients were recorded
in predesigned Case Report Forms (CRFs) and were
also entered in electronic formats (e-formats) designed
in MS-Excel with many data validation checks to ensure
correct data entry. The Xerox copies of the CRFs along
with the e-CRFs of all enrolled patients were sent by all
the participating centers to the Council’s headquarters
periodically for verification. Details of clinical assessment
and study schedule are given in Flow Chart 1.

Statistical Analysis
Primary outcome and secondary outcome measures,
i.e., serum uric acid level, QOL (SF-36 Health Survey
score), pain assessment on VAS scale, were analyzed
as mean change in the response from baseline to 84th
day by using paired t-test. A p-value of <0.05 was
considered significant. All statistical analysis was
performed using Statistical Package for the Social
Sciences version 15.0.

OBSERVATIONS AND RESULTS
Demographic Profile of the Patients
In the study, a total of 100 patients were enrolled, out of
which 8 patients dropped out during the course of the
study. Intention-to-treat analysis was done and the data
of all those patients who have completed at least 14th day
visit were imputed by last observation carried forward
(LOCF) method. Hence, data of a total of 100 patients
were used for statistical analysis. Flow Chart 2 shows
the outflow of the patients in the study.
The demographic profile of 100 patients shows that
the mean age of the patients was 47.55 years; 97% patients
were married, 89% were literate, 92% were above poverty
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Flow Chart 1: Study schedule; LFT: Liver function test; RFT: Renal function test

Flow Chart 2: Outflow of the patients in the study

line, 33% were desk workers. Table 1 shows the detailed
demographic profile of the patients.

Effect of Amrita Guggulu and Pinda Taila on
Clinical Features of Gout
After 84 days of treatment with trial drugs Amrita Guggulu
and Pinda Taila, improvement was observed in clinical
features. The effect of trial medications Amrita Guggulu
and Pinda Taila on the complaints faced by the patients
suffering from gout (Vatarakta) is shown in Table 2.
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Table 1: Demographic profile of the patients (n = 100)
Variables
Age (years)
Gender
Male
Female
Marital status
Married
Unmarried
Educational status
Illiterate
Read and write
Socioeconomic status
Above poverty line
Below poverty line
Habitat
Urban
Semiurban
Rural
Occupation
Desk work
Business
Housewife
Fieldwork
Fieldwork with physical labor
Student
SD: Standard deviation

Mean (SD)
47.55 (9.82)

%

82
18
97
3
11
89
92
8
54
13
33
33.0
10.0
17.0
28.0
11.0
1.0

JRAS
An Open Label Efficacy Study of Amrita Guggulu and Pinda Taila in the Management of Hyperuricemia in Gout
Table 2: Effect of the treatment on chief complaints (n = 100)
Presence of complaints
Pain in joint(s) (Sandhi Shula)
Piercing pain (Toda)
Swelling (Sandhi Shotha)
Tenderness
Burning sensation (Daha)
Redness/erythema
Warmth
Stiffness (Stabdhata)
Suppuration (Paka)
Hyperesthesia (Sparshasahtava)
Local color changes in skin (Twak Vaivarnya)
Tophi

Baseline (%)
100.0
59.6
93.0
97.0
52.0
47.0
40.0
60.0
0
9.0
11.0
1.0

84th day (%)
62.0
3.0
12.0
18.0
4.0
3.0
2.0
23.0
0
1.0
0
1.0

% of relief
38
56.6
81
79
48
44
38
37
0
8
11
0

Follow-up at 98th day
54.0
4.0
11.0
17.0
5.0
2.0
1.0
22.0
0
2.0
0
1.0

% of relief
46
55.6
82
80
47
45
39
38
0
7
11
0

Table 3: Effect of the trial drugs on outcome measures
Parameters (n = 100)
Serum uric acid (mg/dL)
Pain (assessed by VAS)
Quality of life (SF-36 health survey score)
Physical functioning
Role limitation due to physical health
Limitation due to emotional problems
Energy/fatigue
Emotional well-being
Social functioning
Pain
General health

Baseline mean ± (SD)
7.76 (0.75)
5.28 (1.78)

84th day mean ± (SD)
6.50 (1.25)
1.51 (1.78)

t-value$
11.02
17.84

p-value
<0.001
<0.001

54.35 (21.39)
25.00 (41.44)
27.66 (41.85)
51.05 (14.04)
62.40 (15.0)
55.44 (22.55)
53.15 (20.35)
45.60 (15.7)

84.15 (15.14)
88.75 (31.46)
88.67 (31.51)
66.55 (12.34)
71.24 (12.5)
78.75 (17.81)
79.65 (19.08)
67.90 (12.29)

12.27
12.55
11.75
8.8
5.21
8.35
10.3
11.81

<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

Effect of the Trial Drugs on Outcome Measures
Effect of Amrita Guggulu and Pinda Taila on Serum
Uric Acid, VAS Score, and QOL in Patients of Gout
It was observed that mean serum uric acid at the baseline was 7.76 mg/dL and reduced to 6.5 mg/dL after
trial period of 84 days, which is statistically significant
(p < 0.001). The pain was assessed on VAS (0–10 cm). The
mean VAS score at the baseline was 5.3 cm and it was
reduced to 1.5 cm at the end of treatment period, i.e., 84th
day, which is statistically significant (p < 0.001). Amrita
Guggulu and Pinda Taila have also been found effective
in improving the QOL of the patients as assessed by
SF-36 health survey questionnaire. A statistically significant improvement in all the eight domains of SF-36
health survey questionnaire, viz., physical functioning,
role limitations due to physical health, limitations due
to emotional problems, energy/fatigue, emotional wellbeing, social functioning, pain, and general health, was
observed (p < 0.001) (Table 3).

Effect of Amrita Guggulu and Pinda Taila on
Physician’s Global Assessment Scale Score
(5-point Likert Scale) in Patients of Gout
Significant improvement was observed on Physician’s
Global Assessment Scale score (5-point Likert scale) from
the baseline to the end of treatment period, i.e., 84th day
(Graph 2).

Effect of the Treatment on Safety Parameters
The laboratory safety parameters, viz., blood urea, serum
creatinine, SGOT, and SGPT, were assessed at baseline

Effect of Amrita Guggulu and Pinda Taila on Patient’s
Global Assessment Scale Score (5-point Likert Scale)
in Patients of Gout
Significant improvement was observed on Patient’s Global
Assessment Scale score (5-point Likert scale) from the baseline to the end of treatment period, i.e., 84th day (Graph 1).

Graph 1: Effect of the trial drug on Patient’s Global Assessment Scale
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Graph 2: Effect of the trial drug on Physician’s Global
Assessment Scale

and at the end of treatment period (Graph 3). Though
some changes were observed from the baseline to the
end of the treatment, these were within the normal range.
The details are given in Table 4.

DISCUSSION
Vatarakta viz-a-viz Gout has been recognized as a very
painful form of acute and recurrent arthritis since antiquity and clear-cut descriptions of several disorders with
symptoms of pain, inflammation and burning sensation in

the joint are given in all medical books. Gout is caused by
deposition of monosodium urate monohydrate (MSUM)
crystals in joints and tissues, when serum uric acid levels
exceed 6.8 mg/dl. It causes acute mono- or polyarticular
arthritis as well as chronic inflammation, which leads
to joint destruction. The stereotypical features of gouty
arthritis are that urate crystals are directly activated
with all of the major synovial cell types and result in
the infiltration of neutrophils in both the inflamed joint
fluid and the synovial membrane5, 12, 13. Activated neutrophils release proteolytic enzymes, free oxygen radicals,
arachidonic metabolites and cytokines, which in turn
bring about inflammation and tissue damage in acute
gout12, 14, 15. It has been known that MSUM can regulate
the expression of pro-inflammatory cytokines and help
to propagate a local or systemic inflammatory process.
Cytokines, such as tumour necrosis factor-alpha (TNF-α),
interleukin-1beta (IL-1β), and interleukin-8 (IL-8), have
been found in symptomatic joints of arthritic patients
and have been implicated in acute gouty arthritic11,16. The
goals of gouty arthritis treatment are anti-inflammatory
therapy to manage the significant pain, swelling, and
disability associated with acute attacks17, 18. The trial
drugs Amrita Guggulu and Pinda Taila have proved to be
anti-gout, anti-inflammatory and anti-hyperuricemic, as
these combinations have produced statistically significant

Graph 3: Effect of the trial drug on safety parameters (blood urea, serum creatinine, SGOT, and SGPT)
Table 4: Effect of the treatment on safety parameters
Parameters (n = 100)
Baseline Mean (SD)
Blood urea
30.94 (7.308)
Serum creatinine
1.02 (0.142)
SGOT (IU/L)
37.08 (11.751)
SGPT (IU/L)
44.11 (15.492)
Urine R/E examination
Volume
19.20 (10.468)
Specific gravity
1.020 (0.008)
SD: Standard deviation; $: Compared using paired t-test
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84th day Mean (SD)
31.31 (6.810)
1.02 (0.147)
34.42 (23.523)
40.58 (16.452)

t-value$
0.646
0.151
1.093
2.066

p-value
0.520
0.880
0.277
0.041

17.96 (9.716)
1.020 (0.006)

1.700
0.105

0.092
0.917
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improvement in the clinical manifestations, such as pain
in joint(s) (Sandhi Shula), piercing pain (Toda), swelling
(Sandhi Shotha), tenderness, burning sensation (Daha),
redness/erythma(raga), warmth, stiffness (Stabdhata),
hyperesthesia (Sparshasahtava) and local color changes in
skin (Twak Vaivarnya), in the patients registered for the
current trial along with reduction in marker of hyperuricemia i.e. serum uric acid. There was also decrease in the
level of VAS score, patient’s global assessment scale score
and physician’s global assessment scale score. There was
no significant increase in liver function test (ALT & AST)
and renal function test (blood urea and serum creatinine),
indicating the safety profile of these drugs. There were
no clinically significant adverse events, either reported
or observed, during the entire study period. The components of the formulation Amrita Guggulu is having potent
anti-inflammatory19,20, analgesic, antipyretic35, antiarthritic activity32, anti-mutagenic/anti-carcinogenic28,
hypolipidaemic and hypocholesterolemic activities33,34
hepatoprotective21,22, radio protective23,24, anti-atherosclerotic 25,26, antiviral27, antioxidant29,30, and adaptogenic31
properties, which are constitutive qualities for any drug
to act against hyper-uricaemia induced inflammation.
These activities might be mediated by inhibiting TNF-α,
IL-1β, IL-8, and NF-κB p65 protein expression in synovial
fluid and synovial tissue, and the suppression of NF-κB
might be responsible for the decrease of the levels of IL-6,
IL-8, and TNF-α in synovial tissue.
Ayurveda considers hyperuricemia under the spectrum of Vatarakta which is a disease caused by avarana of
rakta on vata or viceversa. The management of Vatarakta is
by removing the margavarana and clearing the raktadushti.
Here the rakta dushti can be the causative factor for impairment in uric acid metabolism and its consequent deposition in the joints causing the symptoms of redness, joint
pain, swelling etc. The components of Amrita Guggulu can
be said to have uricosuric and anti inflammatory actions
as is proven in this study as there was positive response
in the outcome measures. Guggulu, a chief component
of Amrita Guggulu has proven to have anti-inflammatory
and anti oxidant properties.36-38 Amrita Guggulu also
has action on alleviating the symptoms caused by the
hyper immune reaction triggered by uric acid deposition in joints. Guduchi is described as the best drug for
the disease Vatarakta and it has actions on rasavaha srotas
and raktavaha srotas and it improves circulation in the
affected joints also. Pinda Taila is described in the context
of Vatarakta as a potent pain reliever (vatarakta rujapaha).
Abhyanga with Pinda Taila over the inflamed joints
causes alterations in peripheral circulation and might
augment the movement of accumulated inflammatory
materials into the circulation and this correlates with

koshta gati from sakha. Pinda Taila soothes rakta and vata
simultaneously and reduces the inflammation and brings
about changes in cardinal symptoms. The changes seen
in this study after using this combination for a period
of 84 days was statistically significant. The SF-36 health
survey consists of eight scaled scores. The eight sections
are: physical functioning, role limitations due to physical
health, limitations due to emotional problems, energy /
fatigue, emotional well being, social functioning, pain
and general health. Lower the score, more the disability.
The higher the score, lesser the disability i.e., a score of
zero is equivalent to maximum disability and a score of
100 is equivalent to no disability. Increase in the score
in physical functioning, role limitations due to physical
health, limitations due to emotional problems, energy /
fatigue, emotional well being, social functioning, pain
and general health components of quality of life was
observed after the completion of trial, which indicates
improvement in the quality of life. Hence, it can be said
that the simultaneous use of Amrita Guggulu internally
and Pinda Taila externally has significant therapeutic
efficacy while having the added advantage of being safe
to use for a continued period of time.

CONCLUSION
Amrita Guggulu and Pinda Taila in the dosage of 1000 mg
internally and 10 ml externally respectively, twice daily,
produced significant response in relieving the symptoms of hyperuricemia and also in reducing the levels
of serum uric acid. This combination can be said to have
anti-inflammatory, anti-hyperuricemic and anti-oxidant
activity. The combination of Amrita Guggulu and Pinda
Taila has proven to be effective, safe and tolerable in
patients with hyperuricemia in reducing the symptoms
and improving the quality of life.
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lkjka'k
ve`rk xqXxqyq o fi.M rSy dk okrjDr ds jksfx;ksa ds jDr esa ;wfjd ,flM
vf/kd gksus dh fpfdRlk esa çHkkodkfjrk gsrq vksisu yscy v/;;u
1

gjcal flag] 2jkts”k l.M] 3y{e.k okeu Hkqjds] 4Ñ’.kk dqekjh] 5jsuw flag]
6
,l ds osnh] 7vkn”kZ dqekj] 8Hkkjrh] 9jkds”k jk.kk] 10_pk fla?ky
11
,u Jhdkar] 12,e ,e ik<+h] 13djrkj flag /kheku

i`"BHkwfe% okrjDr vFkkZr xkmV lkekU; ,ao fof“k"V fpfdRlk nksuksa esa ,d lkekU; voLFkk gSA okrjDr ,d ra«kxr O;kf/k
gS tks fd jDr esa ;wfjd,flM dh ek«kk esa c<ksrjh ds y{k.kksa }kjk ifjyf{kr gksrh gS] ftlds ifj.kke Lo:Ik eksukslksfM;e
;qjsV ds fØLVy fofHkUu dksf“kdkvksa esa tek gks tkrs gSaA fØLVy vkFkZjkbfVl esa xkmV lcls lkekU; gS] tks fd ;wfjd
,flM p;kip; ds ckf/kr gksus rFkk laf/k;ksa ds cká dksf“kdh; LFkkuksa] isfjvkfVZdqyj mÙkdks] vfLFk;ksa rFkk vU; vo;oksa
esa ;qjsV fØLVy ds tek gks tkus ds ifj.kke Lo:Ik gksrk gSA
mís';% ve`rk xqXxqyq ,ao fi.M rSy dk okrjDr ls xzflr 100 jksfx;ksa ij blds izHkko ,ao fujkinrk dk v/;;uA
lkexzh ,ao fof/k% orZeku v/;;u ds fy, vesfjdu dkWyst vkWQ fj;qesVksyksth ds }kjk laf/kokr@okrjDr ds fy, lq>k;s
X,@fu/kkZfjr uSnkfud ekunaMks dks iwjk djus okys izkFkfed okrjDrh; laf/kokr ¼xfB;k½ ds dqy 100 jksfx;ksa ¼25 ls 65
o"kZ ds e/;½ dk p;u lh,vkjvkbZvkjMh ifV;kyk rFkk vkj,vkjvkbZ;wMh tEew ds cfgjax jksxh foHkkx ls muds fyax]
/keZ rFkk lkekftd&vkfFkZd fLFkfr ls fujis{k jgrs gq, fd;k x;kA uSnkfud ijh{k.k ds fy, dsoy mu jksfx;ksa dk p;u
fd;k x;k t¨s vesfjdu dkWyst vkWQ fj;qesVksyksths }kjk okrjDr ds fy, fu/kkZfjr 12 es ls de ls de 6 ekunaMksa dks
iwjk djrs gksaA jksfx;ksa dks ve`rk xqXxqyq 1000 fe-xzk- fnu esa nks ckj [kkus ds fy, rFkk 10 fe-yh- fi.M rsy fnu esa nks
ckj LFkkfud vH;aXkkFkZ fn;k x;kA
ifj.kke% ijh{k.k fpfdRlk dk ewY;kadu uSnkfud y{k.kksa esa lq/kkj] oh-,-,l- Ldksj] is“ksUV Xykscy vlsLkesUV Ldsy Ldksj]
fQftfl;Ut+ Xykscy vlsLkesUV Ldsy Ldksj] rFkk tSo&jlk;fud ekin.M ds vk/kkj ij fd;k x;kA ;g v/;;u izR;sd
jksxh ij rhu ekg ds fy, fd;k x;k rFkk bu ;ksxksa }kjk jDr esa ;wfjd ,flM dh deh ns[kus ds fy, rFkk buds fujkin
gksus ds fy, mipkj ds vkjEHk esa] 28osa fnu rFkk 84osa fnu jDr ijh{k.k fd, x, ftuesa eq[;r% lhje ;wfjd ,flM] ;Ñr
dk;Z ijh{k.k ¼,y-,Q-Vh½] o`Dd dk;Z ijh{k.k ¼ds-,Q-Vh-½ ”kkfey gSaA jksfx;ksa ds thou Lrj dk vuqeku djus ds fy,
,l-,Q-&36 LokLF; losZ{k.k Ldksj dk vuqlj.k fd;k x;kA mipkj ijh{k.k ;ksx ls uSnkfud y{k.kksa esa egRoiw.kZ lq/kkj
fn[kkbZ fn, rFkk lkFk dh lhje ;wfjd ,flM ds Lrj esa Hkh deh vkbZ] ftldk vk/kkj Lrj mipkj ”kq: djus ls iwoZ 7-76
fe-xzk-@Ms-yh- Fkk tks mipkj ds 84osa fnu ÄVdj 6-50 fe-xzk-@Ms-yh- gks x;kA blds vfrfjDr osnuk dh tk¡p ds fy,
oh-,-,l- Ldsy Ldksj esa Hkh deh vkbZ rFkk ;Ñr ,oa o`Dd dk;Z ijh{k.k esa Hkh dksbZ gkfudkjd ifjorZu ugha gq, tks fd
bl fpfdRlk dh fujkinrk fl) djrs gSA
fu"d"kZ% bl izdkj ;g fu"d"kZ fudkyk tk ldrk gS fd ve`rk xqXxqyq vkSj fi.M rsy okrjDRk ds jksfx;ksa ds fy, lqjf{kr
,ao izHkkoh fpfdRlk gSA
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