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dksfoM-19 egkekjh gsrq lhlhvkj,,l ds vuqlaèkku ,oa fodkl dh igy
fo’o LokLF; laxBu }kjk o”kZ 2020 dh igyh frekgh esa dksfoM-19] ;k SARS-COV-2 dks oSf’od egkekjh ?kksf”kr fd;k
x;k gSA 19 flracj 2020 rd fo’o LokLF; laxBu }kjk 30,295,744 ekeyksa vkSj 947,933 ekSrksa dh iqf”V dh xbZ gS] tks
bl ckr dh ,d >yd iznku djrh gS fd oqgku esa ‘kq: gqvk ,d izdksi egkekjh ds vuqikr rd igqapus esa dSls dke;kc jgkA
vk;qosZfnd lkfgR; esa egkekjh dh voèkkj.kk] ewy dkj.k vkSj tkuifnd ,oa oSf’od egkekjh ds izcaèku] laØked jksxksa dk o.kZu
gSA ok;q] ty] feV~Vh vkSj _rqvksa ds vlkekU; pØksa esa gksus okys vlkekU; ifjorZu ,slh egkekjh ds fofHkUu dkjdksa esa gSaA vk;qosZn
esa of.kZr laØked jksxksa ds QSyus ds dkj.kksa esa laidZ] ‘oklksPN~okl] egkekjh ds nkSjku cM+s iSekus ij ,d= Hkkstu djuk] fcLrj]
diM+s] lkSan;Z izlkèku vkfn dks lk>k djuk bR;kfn ‘kkfey gSA bl rjg ds laØked dkjdksa ls cpko dks ‘kkjhfjd nwjh ¼Physical
Distancing½ rFkk ekLd ds mi;ksx bR;kfn ls HkyhHkk¡fr tksM+k tk ldrk gS] tks fd fofHkUu orZeku ijke’kks± esa ifjyf{kr gksrs
gSaA blds vykok mipkj ds fl)karksa esa jksxtud dkjdksa dks nwj djuk ¼vid"kZ.k½] jksxksRiknd rRoksa ls cpko ¼funku ifjotZu½ vkSj
fofHkUu jlk;u vkSj vU; vkS"kfèkvksa ds ekè;e ls O;fDr ds jksxizfrjksèkd ra= dks etcwr djuk 'kkfey gSA
ßvjktdrk ds chp volj Hkh gksrs gSaÞ µ lu&>q
bl csgn pqukSrhiw.kZ ifjn`'; ds chp] ftls dbZ yksxksa }kjk ,d vuns[ks 'k=q ds f[kykQ yM+kbZ ds :i esa ns[kk tkrk gS] vk;q"k ea=ky; jksxizfrcaèkkRed vkSj fpfdRlh;
foèkkvksa ds lkFk vuqlaèkku dks c<+kok nsrs gq, vk;q"k&ds;j }kjk lkoZtfud LokLF; ns[kHkky forj.k dks lqfuf'pr djus ds fy, fofHkUu j.kuhfr;ksa ds lkFk vkxs vk;k gSA ,d
baVjfMflfIyujh vk;q"k fjlpZ ,aM MsoyiesaV VkLd QkslZ izfrfufèk;ksa ,oa fo'ks"kKksa dh xgu leh{kk vkSj ijke'khZ izfØ;k ds ekè;e ls fofHkUu izksVksdkWy fMtkbu fd, x,A
vk;q"k ea=ky; ds ekxZn'kZu esa] lfØ; :i ls dksfoM&19 esa jksxizfrjksèkd] fpfdRlh; vkSj iquokZl lacaèkh ns[kHkky ds fy, vk;qosZn esa laHkkfor gLr{ksi fodYiksa dk irk
yxkus ds fy, fpfdRldh; vuqlaèkku esa yxk gqvk gSA vk;q"k us jksxizfrjksèkd vè;;u fd;k gS] ftlesa Hkkjr esa fofHkUu dUVsuesaV {ks=ksa rFkk mPp tksf[ke okyh vkcknh esa
tula[;k&vkèkkfjr vè;;u fd;k] ftlesa xqMqph ?kuoVh] P;ouizk'k] v'oxaèkk VScysV vkSj lqn'kZu ?kuoVh tSls lqyHk vk;qosZn ds ;ksx 'kkfey gSa] tks fd jlk;u vkSj izfrj{kk&lqj{kk
xq.k;qDr gSa os izfrHkkfx;ksa dks iznku fd, x,A fnYyh ds dUVsuesaV {ks=ksa esa fd, x, jksxizfrjksèkd vè;;u us 30 fnuksa ds ckn 95.6% dh lqj{kk nj dk izn'kZu fd;k tc
fnYyh esa ldkjkRed ekeys c<+ jgs Fks vkSj fnYyh ds yxHkx lHkh ftyksa dks yky {ks= ds :i esa lekosf'kr fd;k x;k FkkA ns'k ds 19 ftyksa esa fd, x, vè;;u ds varfje
#>ku dh fjiksVZ gS fd fu;a=.k lewg dh rqyuk esa nok lewg esa bU¶+ yq,Utk tSlh chekfj;ksa dh y{k.kksa dh 'kq#vkr dkQh de Fkh vkSj fu;a=.k lewg dh rqyuk esa baVjuosU'ku
lewg esa cq[kkj vkSj BaM dh deh ns[kh x;hA ml vè;;u esa tgka P;ouizk'k dks dksfoM&19 ds f[kykQ jksxizfrjksèkd baVjuosU'ku ds :i esa fn;k x;k Fkk] fofHkUu vè;;uksa esa
mldh fo'ys"k.k fjiksVZ mPp tksf[ke okys LokLF; dk;ZdrkZvksa esa 100% ls 98% lqj{kk nj iznf'kZr djrh gSA
vk;q"k 64] ifj"kn n~okjk fodflr ,d dksMsM Mªx dksfoM&19 esa nks vyx&vyx vè;;uksa esa LVSaM&vyksu baVjuosU'ku ds :i esa iz;qDr fd;k x;k vkSj ikjaifjd ekud
ns[kHkky ds ,sM&vkWu fpfdRlh; baVjuosU'ku ds :i esa vU; laLFkkuksa ds lg;ksx ls vk;ksftr fofHkUu vè;;uksa esa iz;qDr fd;k x;kA vksiu&yscy fpfdRldh; vè;;u ftlesa
vk;q"k 64 dks ean ls eè;e ekeyksa esa LVSaM&vyksu Fksjsih ds :i esa bLrseky fd;k x;k Fkk] ftlesa 8 osa fnu rd 83% fjdojh nj ik;k x;kA ljdkjh esfMdy dkWyst esa
vk;ksftr ,d vkjlhVh vè;;u ds varfje #>kuksa us crk;k fd vk;q"k 64 ,sM&vkWu lewg esa 7 osa fnu 82.3% ekeys fuxsfVo gks x;s] tcfd fu;a=.k lewg esa dsoy 73.6%
fuxsfVo gq;sA ns'k Hkj ds dbZ laLFkkuksa ds lg;ksx ls vkSj Hkh dbZ vè;;u ;k rks gky gh esa 'kq: fd, x, gSa ;k py jgs gSaA vk;qosZn esa fpfdRldh; vuqlaèkku ds pje ij]
vk;q"k ea=ky; us vk;qosZn ds ldkjkRed izHkkoksa dks Li"V djus ds fy, uSnkfud ijh{k.kksa ls ifj.kke mRiUu djus dk bjknk fd;k gS] vkSj SARS-CoV-2 ls cpko ;k fjdojh
ds fy, ,dy vkSj ledkfyd fpfdRlk ds lkFk vusd dk;Z fd, gS rkfd ekuo lekt dk vfèkdkfèkd fgr gks ldsA vusdksa tuinksèoald egkekfj;ksa ls tks lcd feyk gS mlls
Li"V gksrk gS fd SARS-CoV-2 dksbZ vkf[kjh ,slh chekjh ugha gS vkSj gesa dHkh Hkh vius vki dks ,sls vizR;kf'kr nq'euksa ls cpkus ds fy, lrdZ jguk gksxk vkSj tc ge
vkeus lkeus gksaxs rks pqukSrh dk lkeuk djus ds fy, rS;kj jguk gksxkA
ßvPNk Hkfo"; rHkh curk gS tc voljksa dks iz;klksa dk lkFk feyrk gSÞµFkkWel vYok ,fMlu
izks- oS| djrkj flag /kheku
eq[; lEiknd
vk;qosZnh; foKku vuqla/kku if=dk
egkfuns’kd
dsUnzh; vk;qosZnh; foKku vuqla/kku ifj”kn~
vk;q”k ea=kky;] Hkkjr ljdkj
ubZ fnYyh
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Novel COVID-19 Pandemic: CCRAS R&D Initiatives
Coronavirus disease-2019 (COVID-19) or SARS-CoV-2 has been declared as a global epidemic and
pandemic in the first quarter of the year 2020 by the World Health Organization. As on 19th September
2020, WHO reported 30,295,744 confirmed cases and 947,933 deaths which provides a glimpse into
how an outbreak that began in Wuhan has managed to reach gargantuan proportions.
Ayurvedic literatures recount the concepts, root cause, and management of epidemic, pandemics,
and communicable diseases. Gross abnormal changes due to vitiation of various factors in the air,
water, soil and abnormal cycles of season are attributable to such pandemics. The causes of spread
of communicable diseases narrated in Ayurveda comprise contact, breath, mass dinning during
pandemics, sharing of beds, cloths, cosmetics, etc. Avoidance of such causative factors can be well
correlated with physical distancing, use of mask, and so on, which are reflected in various current
advisories. Besides this the principals of treatments comprise removal of the pathogenic factors (Apakarshanat), avoidance of causative
factors (Nidana Parivarjana) and strengthening the host mechanism in the body through different Rasayana (rejuvenator) and other
medications.
“In the midst of chaos, there is also opportunity”—Sun-Tzu
Amidst the immensely challenging scenario, which is analogized by many as a battle against an unseen foe, the Ministry of AYUSH has
come up with various strategies to ensure effective public health care delivery of AYUSH care while promoting research along prophylactic
and therapeutic lines. An Interdisciplinary AYUSH Research and Development Task Force was constituted and clinical research protocols
were designed for prophylactic studies and add-on interventions in COVID-19 positive cases through a thorough review and consultative
process of experts of high repute from different organizations across the country.
The CCRAS under the guidance of the Ministry of AYUSH is actively engaged in clinical research to explore potential intervention
options in Ayurveda for prophylactic, therapeutic, and rehabilitative care in COVID-19. The Council has undertaken prophylactic studies,
including population-based studies across different containment zones in India and in high-risk populations, wherein common Ayurveda
formulations such as Guduchi Ghanavati, Chyavanprasha, Ashwagandha tablet, and Sudarshana Ghanavati which are having Rasayana
and immune-protective properties were provided to participants. The prophylactic study conducted in containment zones of Delhi
demonstrated a protection rate of 95.6% after 30 days when the positive cases in Delhi were escalating and almost all districts of Delhi
were codedas the red zone. Interim trends of the study done in 19 districts across India report that the onset of Influenza-like illness (ILI)
like symptoms was significantly lesser in the drug group as compared to the control group and lesser incidence of fever and cold in the
intervention drug when compared to the control group. In studies where Chyavanprasha was given as a prophylactic intervention against
COVID-19, in high-risk health workers, analysis reports demonstrate a 100% to 98% protection rate in different studies.
AYUSH 64, a coded drug developed by CCRAS was the choice of therapeutic intervention in COVID-19 as stand-alone in two different
studies and as an add-on to conventional standard care in various studies, conducted in collaboration with other institutes. The openlabel clinical study wherein AYUSH 64 was used as a stand-alone therapy in mild to moderate cases demonstrated an 83% recovery rate
by 8th day. Interim trends of an RCT study conducted at Government Medical College demonstrated that 82.3% turned negative at 7th day
in AYUSH 64 adjuvant group as compared to only 73.6% in the control arm. The interim results of another RCT conducted at Chandigarh
depict that the conversion rate to RT-PCR negative in the AYUSH-64 group is greater than that of the control group. Many more studies
have been either taken up which are ongoing or just initiated in collaboration with many Institutes across India. At the helm of clinical
research in Ayurveda, CCRAS intends to generate results from clinical trials to elucidate the positive effects of Ayurveda, alone and in
combination with contemporary medicine in prevention or recovery from SARS-CoV-2, for the greater benefit of mankind. The lessons
learned from the number of pandemics and epidemics that ravaged populations, it is clear that SARS-CoV-2 will not be the last of its nature
and we must be ever vigilant to shield ourselves against unforeseen foes and ready to face the challenge when we are face to face with it.
“Good fortune often happens when opportunity meets with preparation.”—Thomas A. Edison
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Editor-in-Chief
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