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INTRODUCTION 
Ayurveda, the science of life has mentioned various principles, for 

well being of the humans. There are two basic aims of Ayurveda, which are 

mentioned in the following quote –  

|ÉªÉÉäVÉxÉÆ SÉÉºªÉ º´ÉºlÉºªÉ º´ÉÉºlªÉ ®úIÉhÉ¨ÉÂ +ÉiÉÖ®úºªÉ 

Ê´ÉEòÉ®ú|É¶É¨ÉxÉÆ SÉ *   SÉ.ºÉÖ.30/26 

Ayurveda has mentioned the main aims as, to maintain the healthy 

status of a human being and secondly to cure the diseased ones. On 

observing these two aims, we can understand that, Ayurveda has given 

priority to keep the person healthy first and besides these efforts, if disease 

occur then cure it. This means that Ayurveda believes in maintaining good 

health, free from diseases. Because if the immune system of the body 

remains strong then the treatment of the disease will be short.  

That means if someone wants to prevent his life from the disease then 

he should follow the principles mentioned by Ayurveda. These principles 

are mentioned in the form of various preventive measures as like yoga, 

sadavrutta (good behavior), Achara rasayana (good treatment), Dincharya 

(rules for daily regime), Rutucharya (rules for bi-monthly regime) etc.  

   jÉªÉ: ={ÉºiÉ¨¦ÉÉ <iªÉÉ½þÉ®ú:, º´É{xÉÉè, ¥É¨½þSÉªÉÇÊ¨ÉÊiÉ*  SÉ.ºÉÚ.11/35 

   ÊjÉiÉªÉÆ SÉänù¨ÉÖ{É¹]õ¨¦ÉxÉ¨ÉÉ½þÉ®ú: º´É{xÉÉä ¥É¨½þSÉªÉÇ SÉ *  +.ºÉÆ.9/18 

Ahara (diet), swapna (sleep) and bramhacharya, these three pillars 

hold the body as like the house supported by the pillars. Out of these, ahara 

(diet) is one of the useful pillar of the life of human being. Ahara (diet) 

taken at proper time and in proper quantity maintains the health and power 

of man. 

Nidra is the second useful pillar amongst this trio because it holds 

and enhances the man to remain active and fresh next day, as he was in past. 

Nidra gives rest to sensory organs, mind and body also.  
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In Ayurveda, obstruction or untimely generation of urges is said to be 

a prime cause i.e. Hetu of many diseases. A separate chapter is written in 

the three prime Samhitas (Brihttrayee) mentioning the vegas and their 

symptoms as well as their treatment. 

In today’s era of industrialization advanced techniques and research 

methods are applied for better economic gains. Due to this unwanted, 

unhealthy competition everyone is struggling to stay in the race. Naturally 

attention towards maintaining health is reduced. 

For better economic gain man is neglecting towards his body needs 

as proper food at proper time, proper sleep at proper time i.e. at night etc. 

Several million Indians work a shift work other than regular day shift. 

They have to face the problems of sleeping during the day and being alert 

on the job at night. Working schedule is different from most of the world. It 

would be challenging but following some simple guidelines may help to 

shift worker.  It will be easier to live and safer too. 

Two particular sleep related problems are associated with the 

sleepless nights. One is, difficulty for sleeping during the day and second is, 

difficulty staying alert at night. There is evidence that sleepless night (Satat 

Jagaran) can result in significant social & family problem and in an 

increased incidence of illness. Shift workers most affected are those who 

work nights (Generally between 11 PM to 7 AM). 

The body’s circadian rhythm is its alternating cycle of sleeping and 

waking. In healthy adults, sleep tends to occur during a particular phase of 

the circadian rhythm.  Those who work in night shift must attempt to sleep 

when that person body wants to awake resulting in a contradictory 

relationship between sleep and the circadian rhythm. 

Some researchers believe that complete adjustment to permanent 

irregular shifts may take as long as three years and other believe that the 
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body never fully adjusts to an abnormal sleep-awake schedule. Whichever 

is true, night worker tend to be continuously sleep deprived. The average 

sleep cycle for a shift workers sleeping during the day & night is two to four 

hours shorter than that of a day worker sleeping at night. Day sleep is light, 

fragmented and more likely to be disturbed. Sleep deprivation and 

associated health complaints can be severe in shift workers. 

Shift work sleep disorder (SWSD), a newly recognized medical 

problem. SWSD is a latest edition to mankind’s worries. It recognized lately 

that such individuals are at an increased risk of cardiovascular problems, 

gastrointestinal tract problems like irritable bowel syndrome, peptic ulcer 

and reproductive problems. They also suffers behavioral and psychiatric 

problems like anxiety and depression, even road accidents and difficulty in 

concentrating at work. They are more prone for vulnerable infections 

because of the suppression of the immune system which is due to the 

deficiency of sleep. Because of sleepless night (Satat Jagaran) man is either 

neglecting the natural urges like appetite, thirst, sleep flatus, fasces, urine 

etc or generating these urges voluntarily at his own convenience. 

Many emergency services like Hospital, Police dept., Milk dairy, 

Electricity dept., Transport dept. and such other services has to work round 

the clock. The staff working in these dept. suffers lot of mental stress and 

strain along with physical. They have to work in shift. Being from medical 

profession it is our social & moral responsibility to care of these persons.  

No one can suggests to stop shift work but definitely one can guide them by 

giving various suggestions so that the health (professional) hazards can be 

minimized.  

Introduction 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

…….SELECTION OF TOPIC 



  

SELECTION OF TOPIC 

ÊxÉpùÉªÉkÉÆ ºÉÖJÉÆ nÖ:ùJÉÆ {ÉÖ¹]Ò:úõ EòÉ¶ªÉÇ ¤É±ÉÉ¤É±É¨ÉÂ* 

   ´ÉÞ¹ÉiÉÉ C±ÉÒ¤ÉiÉÉ YÉÉxÉ¨ÉYÉÉxÉÆ VÉÒÊ´ÉiÉÆ xÉ SÉ**   

SÉ.ºÉÚ. 21/36, +.¾þ.ºÉÚ.7/53  

 Nidra (Sleep) maintains the happiness & unhappiness, nourishment 

and emaciation, strength and debility, sexual power and impotence, 

knowledge and ignorance (illiteracy), life and its absence (death). Thus the 

Samyak Nidra (adequate sleep) at proper time maintains physical and 

mental health. 

 Asamyak Nidra is main hetu (reason) for generating many diseases. 

So Nidra and its importance needs to be studied by all angles.  

 In our country, industrialization became very fast after our nation’s 

independence. Production in various industries is gradually increased. 

People are working round the clock & hard. 

Another factor is, our nation’s population is very large and 

opportunity for work is very less. This is the reason that workers accept job 

which is getting them.  People wants financial development fast and that 

also in short period.  They do not give attention to personal health 

(swasthya) and family health. They are earning more money but their health 

(swasthya) is decreasing slowly. They do not care of Ahara and Nidra etc.  

People accept job which is in shift duty, permanent night shift unwillingly. 

They do overtime in duty for earning more money. People tries to adjust 

themselves in service.  They do not get rest properly. Time and Duration of 

Nidra (Sleep) also changes as per shift and requirement. 

Sleep disorders are common and upto one third of the general 

population is estimated to suffer from sleep disorders at some point during 

their lifetime. This results in impared academic or occupational 
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performance, accidents at work or while driving, disturbances of mood & 

social adjustment. 

Along with other industry medical profession is also slowly 

recognized as medical industry.  As this profession is an emergency service, 

peoples working in various hospitals always has to remain on toes. Any 

patient can become serious at any moment.  Especially in night hours 

critical patient needs more attention & constant monitoring. Alongwith 

physical they suffer mental stress also. Inspite of having knowledge 

regarding hazards due to lack of night sleep, medical staff ignores this.  In 

other industries also like - Sugar factory, Milk dairy, Tool factory 

etc.workers working round the clock. They have to remain awake in night 

shift.  Ultimately they suffers from many health hazards. These hazards can 

be minimized by giving some simple suggestions as mentioned in 

Ayurveda. 

 It would be very interesting to observe if Satat Jagaran (Sleepless 

Nights) due to work result in a common set of symptoms and does 

Ayurveda have any solution to offer in the similar condition.  Hence this 

topic  “To Study the effect of Satat Jagaran (sleepless night) on health”  is 

selected for research. 
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AIMS & OBJECTIVES 

         1.  To study the importance of Nidra.  

               In this work an attempt have made to get vivid concept about 

nidra, one of the Trayopstambha mentioned by Ayurveda.  Alongwith this, 

efforts are also taken for the detail study of importance of sleep in the life of 

human being. 

         2.  To study the effects of Satat Jagran (Sleepless Nights) on health. 
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PLAN OF WORK 

  The study was carried out in the following way - 

REVIEW OF LITERATURE: 

 Thorough review of literature from Vedic era till date was carried 

out. Update review of work done by the other scientists is also taken into 

consideration.   

QUESTIONNAIRE :  

 For this study a standard questionnaire had prepared. Total 600 

persons having Satat Jagaran (Sleepless Nights) due to their work were 

selected for interview. Common health problems which found in these 

persons were notified and studied accordingly. Simultaneously other group 

of 100 persons those not having Satat Jagaran (Sleepless Nights) were 

interviewed. This questionnaire includes their personal information, 

questions regarding type of work, duration of jagarana & day sleep, 

frequency of illness. It also contains question about Dincharya. As this 

project is focused on labour health, suggestions from these persons also 

were recorded & common health problems were studied. In this way the 

relationship between Nidra, Jagaran and health defined.  

INFORMED CONSENT: 

 Written consent was taken from each selected person before starting 

the project. The persons willingly participated and submitted information 

consent form (ICF) were enrolled in the project. 
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MATERIALS & METHODS 

 Criteria of Selection : 

 The persons having Satat Jagaran and the persons not having Satat 

Jagaran were interviewed & studied accordingly.  

Persons were selected irrespective of sex, religion and their economic 

status. A detailed proforma incorporating the Nidravarodhjanya Laxanas & 

comorbid health complaints was prepared. 

I.  Baseline Assessment : 

 This includes a detailed history having personal history, economic 

status, exercise, addictions etc. It also includes type, duration, timing, 

frequency of work, Jagaran and Nidra (Sleep). 

 Clinical examination including Ashtavidha Parikshan (Prakruti 

Parikshan), weight and blood pressure was carried out. 

II. Inclusion Criteria : 

1. Persons willingly participated in the project and giving 
information consent form (ICF). 

2. Age between 20 to 50 yrs.  

3. Persons having Jagaran 7 days or more than that in a four 
weeks.  

III. Exclusion Criteria  

1. Persons unwillingly participating in the trial and not giving 

written information consent form (ICF). 

2. Those having psychiatric disease and for that taking 

medication. 

IV. Grouping : 

Two groups were made. 
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Test group -  Test group includes the persons having Satat Jagaran due 

to their work (Sleepless night). Total 600 in number. 

Control group -  Control group includes the persons not having Satat 

Jagaran. Total 100 in number. 

V.  Parameters for Assessment:- 

 A detailed proforma incorporating lakshnas was prepared. 

 These lakshnas were checked as per the pain, duration and frequency 

scale. 

 For duration 1 to 3 scale was given . 

         Grade 1 - Symptom absent. 

         Grade 2 - Symptom remains for  short period. 

         Grade 3 - Symptom remains for long period. 

                         For frequency 1 to 3 scale was given. 

         Grade 1 - Symptom absent.  

         Grade 2 - Intermittent symptom.  

         Grade 3 - Frequent symptom. 

                Observations were recorded accordingly. 

VI.  Statistical Analysis :- 

 The collected information put in master chart and with the support of 

statistical analysis conclusions were drawn.  Pearson’s Chi Squared test 

used for statistical analysis. Fisher’s Exact Test used for count data. 
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HISTORICAL REVIEW 

a.  Vedic Reference :-   

 We can get the references about Nidra from the period of veda. As 

we see for the word Nidra in the vedic era, we can get some references of 

the Rigveda, Yajurveda etc. 

-  @ñM´Éänù - 

 Nidra is mentioned with different synonyms in the different period of 

veda. As e.g. in Rugaveda it is mentioned as “Svapna”. 

    xÉ º´É{xÉÉªÉ º{ÉÞ½ªÉÎxiÉ näù´ÉÉ:*   @ñM´Éänù 8/2/18   

In the above mentioned quote from Rigveda, it is clear that the gods were 

not having any sleep pattern. This is because they lacked the presence of 

tama guna. This highlights the fact that sleep is related to tama guna in the 

body. The people with the presence of satva guna had less sleep when 

compared to the ones with tama guna. 

  -   ªÉÉäMÉÊxÉpùÉ - 

We can also get the reference about the Yoga Nidra through vedic 

era. Yoga Nidra is particularly said to be the sleep at of God Vishnu at 

the end of a Yuga. As we know that the time period of the earth is 

divided in three yuga. They are Tetra yuga, Dwaper yuga and Kali yuga. 

The sleep of God Vishnu at the end of each yuga is termed as Yoga 

Nidra.            ®úPÉÖ´ÉÆ¶É¨É 10/14 

In other reference it is also mentioned that the Yoga Nidra is a great 

sleep of God Bramha during the period between the pralaya (destroy) 

and utpatti (To produce). 

God Bramha creates life on earth where as God Vishnu maintains the 

life and finally God Shiva vanishes it. Hence the Yoga Nidra is said to 
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be the sleep of God Bramha,  in between the period of formation of the 

new life on the earth up till its vanish. 

        -  ªÉVÉÖú´Éænù -  

¦ÉÚiªÉè VÉÉMÉ®úhÉÆ +¦ÉÚiªÉè º´É{xÉÆ*  ªÉVÉÖ.30/17 

In the above quote of Yajurveda, it is mentioned that sleeping is unhealthy 

and awaking is healthier one. As we go through this quote we can know that 

it is the reverse therapy to that of Ayurveda. Ayurveda states that sleep 

helps in maintaining the life healthy, but as we consider the time period of 

the Yajurveda we can know that the persons of that period had very low 

quantity of sleep. Because the persons of that time period were of satavika 

temperament hence there was lack of the effect of tama guna over them. But 

if we consider this quote through different angle then we can also say that, it 

could be mentioned about the day sleep or taking too much sleep in the 

night period also. 

b. Purana reference –  

         -   ºEòxnù{ÉÖ®úÉhÉ - 

ªÉä º´É{ÉÎxiÉ ºÉÖJÉÆ ®úÉjÉÉè iÉä¹ÉÉÆ EòÉªÉÉÎMxÉÊ®úvªÉiÉä  

+É½þÉ®Æú |ÉÊiÉMÉÞÁÊiÉ iÉiÉ: {ÉÖÎ¹]õEò®Æú {É®ú¨ÉÂ *    

´Éè.ºÉÖ.ºÉÉ.21/11 

Through above quote of skandapurana, benefits of Nidra are mentioned.  It 

states that, the Nidra taken at proper time and in proper quantity increases 

the digestion power of the human being.  Due to increase in the digestion 

power one can consume good quantity of food, which helps him to increase 

the power of body. 
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         -    MÉ¯ûb÷ù{ÉÖ®úÉhÉ - 

ºÉÖJÉÆ º´ÉÊ{ÉiªÉxÉÞhÉ´ÉÉxÉÂ ´ªÉÉÊvÉ¨ÉÖCiÉ¶SÉ ªÉÉä xÉ®ú:* 

ºÉÉ´ÉEòÉ¶ÉºiÉÖ ´Éè ¦ÉÖbÂ÷Eäò ªÉºiÉÖ nùÉ®èúxÉÇ ºÉRóMÉiÉ:** ´Éè.ºÉÖ.ºÉÉ.21/13 

The person not having any runa (financial problem/loan), any vyadhi- i.e. 

vyadhimukta (disease free), always take meals slowly, and not doing sexual 

contact with wife always get proper nidra (good sleep) & stays happily. 

         ºÉÖJÉäxÉ nùÉxiÉ: º´ÉÊ{ÉÊiÉ ºÉÖJÉÆ SÉ |ÉÊiÉ¤ÉÖvªÉiÉä*  {ÉnÂ¨É{ÉÖ®úÉhÉ ´Éè.ºÉÖ.ºÉÉ.21/15   

Swastha purush (healthy person) takes nidra at proper time and wake up at 

proper time. 

  xÉè´É%ÎMxÉnùÔ{ªÉiÉä iÉä¹ÉÉÆ VÉ`ö®ú¶SÉ iÉiÉ: {É®ú¨ÉÂ*  

+É½þÉ®Æú ´ÉÉ¨UôiÉä iÉè´É iÉjÉ iÉäVÉÉä%Ê¦É´ÉvÉÇxÉ¨ÉÂ*  ºEòxnù{ÉÖ®úÉhÉ ´Éè.ºÉÖ.ºÉÉ.21/19 

The side effects of lack of nidra are mentioned in this quote.  Due to lack of 

nidra digestion of food doesn’t occurs in a proper way. Ultimately that 

person doesn’t feels agnidipti (appetite) and because of poor food intake tej 

(power) doesn’t increases. 

c. Smruti Sahitya  –  

      -  nIÉº¨ÉÞÊiÉ - 

|ÉnùÉä¹É{ÉÎ¶SÉ¨ÉÉè ªÉÉ¨ÉÉè ´ÉänùÉ¦ªÉÉºÉäxÉ iÉÉè xÉªÉäiÉ * 

|É½þ®úuùªÉÆÆ ¶ÉªÉÉxÉÉä Ê½þ ¥É¨½þ¦ÉÚªÉÉªÉ Eò±{ÉiÉä * nùIÉº¨ÉÞÊiÉ ´Éè.ºÉÖ.ºÉÉ.21/8 

Particular time period for a proper nidra is mentioned through above quote 

by Dakshasmruti. There are two terms mentioned in the above quote. These 

are one is pradosha prahara – it means the time period after the suryodaya 

and second is pashima prahara – it means the period before suryodaya. 

There are four prahara in between these two periods. One prahara resembles 

3 hours, it means the time between the suryast and suryodaya is considered 
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as 12 hours. Out of these 12 hours, six hour should be kept reserved for 

vedabhyas (study of veda) and remaining six hours should be used for nidra.  

          -   ¨ÉxÉÖº¨ÉÞÊiÉ - 

  +½þÉä®úÉjÉä Ê´É¦ÉVÉiÉä ºÉÚúªÉÉæ ¨ÉÉxÉÖ¹ÉnèùÊ´ÉEäò* 

  ®úÉÊjÉ: º´É{xÉÉªÉ ¦ÉÚiÉÉxÉÉÆ SÉä¹]õÉªÉè Eò¨ÉÇhÉÉ¨É½þ:** ¨ÉxÉÖ. ´Éè.ºÉÖ.ºÉÉ. 21/7 

According to Manusmruti the Surya divides the ahoratra (whole day of 

human being and God) in two different parts. Out of which the ratra (night) 

is reserved for the nidra (sleep) and the day period is for doing karma 

(work). This quote highlights the basic therapy of nidra (sleep). Each 

created being of the earth should takes nidra only in ratri, leaving the day 

period for doing different types of karma. 

    d.  Other references –  

-   ®úÉVÉ´É±±É¦É 

ÊxÉpùÉ ºÉÉi¨ÉÒEÞòiÉÉxÉÉÆ Ênù´ÉÉ ®úÉjÉÉè SÉ º´É{ÉiÉÉÆ VÉÉMÉÞiÉÉÆ ´ÉÉ  

 nùÉä¹ÉÉä xÉ ¦É´ÉÊiÉ*   ®úÉVÉ´É±±É¦É 

If any person satmya (accustomed) to diwaswapa (day sleep) or jagaran 

(not taking sleep at night time), it will not cause any dosha to that 

person. 

     -  SÉhb÷EòÉèÊ¶ÉEò - 

ÊxÉpùÉ Ê½þ xÉÉ¨É |ÉÉÊhÉxÉÉÆ |ÉlÉ¨ÉÊ¨ÉnÆù ¶É®úÒ®úvÉÉ®úhÉÊxÉÊ¨ÉkÉ¨ÉÂ*   

     SÉhb÷EòÉèÊ¶ÉEò ´Éè.ºÉÖ.ºÉÉ 21/3 

According to Chandakaushika Nidra is said to be the primary factor which 

holds up the life of all created beings. 
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ÊSÉkÉÆ |ÉºÉÉnùªÉÊiÉ ±ÉÉPÉ´É¨ÉÉnùnùÉÊiÉ 

|ÉiªÉRóMÉ¨ÉÖV´É±ÉªÉÊiÉ |ÉÊiÉ¦ÉÉÊ´É¶Éä¹É¨ÉÂ* 

nùÉä¹ÉÉxÉÖnùºªÉÊiÉ Eò®úÉäÊiÉ SÉ vÉÉiÉÖºÉÉ¨ªÉ¨ÉÉxÉxnù¨É{ÉÇªÉÊiÉ 

ªÉÉäMÉÊ´É¶Éä¹ÉMÉ¨ªÉ¨ÉÂ*    ´Éè.ºÉÖ.ºÉÉ.21/5 

Nidra taken at proper time.  

 Creates happiness in the mind (Prasannachitta).   

 It helps to decrease the heaviness of the body (Laghav). 

 It helps to create joy and happiness in the body organs (Anand).   

 It creates the acting power of mind (Pratibha).   

 It maintains the equilibrium in the dhatus (Dhatusamya).   

 It also gives the happiness, as it would be due to yoga therapy.   

 It means the happiness will be equal to that of happiness one can 

experience due to yoga. 

       -   EòÉ´ªÉ¨ÉÒ¨ÉÉÆºÉÉ - 

ºÉ¨ªÉEò º´ÉÉ{ÉÉä ´É{ÉÖ¹É: {É®ú̈ ÉÉ®úÉäMªÉÉªÉ* ´Éè.ºÉÖ.ºÉÉ.21/4 

According to kavyamimansa, the person who takes a samyak nidra always 

remains paramarogya (healthy for long life). 

       -   ¨É½þÉ¦ÉÉ®úiÉ - 

xÉCiÉÆSÉªÉÉÇ Ênù´ÉÉº´É{xÉÆ+É±ÉºªÉÆ {Éè¶ÉÖxÉÆ ¨Énù¨ÉÂ *  

+ÊiÉªÉÉäMÉ¨ÉªÉÉäMÉÆ SÉ ¸ÉäªÉºÉÉä%lÉÉæ {ÉÊ®úiªÉVÉäiÉÂ **   ´Éè.ºÉÖ.ºÉÉ.29/16 

Mahabharata, the great epic of India history also mentioned the merits of 

nidra and demerits of keeping awake at nights. In the above quote it is 

mentioned that, the persons who are willing for good health, should not 

indulge in keeping awake at nights, sleeping in day time, laziness, addiction 

of bad things and such other factors. 
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       -   Ê´ÉGò¨ÉSÉÊ®úiÉ -   

+iªÉ¨¤ÉÖ{ÉÉxÉÉÊuù¹É¨ÉÉ¶ÉxÉÉSSÉ Ênù´ÉÉ¶ÉªÉÉVVÉ®úhÉÉSSÉ ®úÉjÉÉè 

ºÉÆ®úÉävÉxÉÉx¨ÉÚjÉ{ÉÚ®úÒ¹ÉªÉÉä¶SÉ ¹Éb÷Êù¦É: |ÉEòÉ®èú: |É¦É´ÉÎxiÉ ®úÉäMÉÉ:** ´Éè.ºÉÖ.ºÉÉ.31/12 

According to Vikramcharita there are six main factors which can cause the 

disease.  These are - 

1. Atyambupana,  

2. Vishamasan  

3. Diwaswapa  

4. Jagaran  

5 & 6.  Mala and mutra vidharan.   

1. Atyambupana  (consumption of too much quantity of water) - 

It is also an important factor to create disease. Because consumption 

of more water decreases the power of agni (i.e. digestion power) which 

may lead into the agnimandya. According to Ayurveda most of the 

diseases generates through this reason.   

2. Vishamasan (taking food at irregular time)  - 

This reason also helps to create the diseased condition in the body.  In 

Ayurveda the rules for ahara (diet) are mentioned under the heading 

‘Ashtavida Ahara Vidhi Viseasayatana’. 

3. Divaswapa ( Sleeping in day time) - 

It is also said to be the most dangerous amongst the disease creating 

factors.  Day sleep increases Kapha dosha which can cause various 

diseases in the body. 

4. Jagaran  (keeping awake at night) - 

This is also most common factor which can generate diseases.  

Keeping awake at night may cause various symptoms related to that of 

loss of sleep which may lead into diseases.  Suppression of the urge of 
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sleep increases Vata and Pitta dosha and this condition gives rise to 

various diseases related to them.   

5. Mala and Mutra Vidharan (Suppression of Urge of micturation & 

defecation) - 

Mala and Mutra Vidharan are also the most important reasons which 

create diseases in the body.  Suppression for the urges of mutra (urine) 

and of mala (stool) cause increase in vata dosha which creates diseased 

condition in the body.  This is the most fatal condition amongst the above 

all as it may generate various diseases in the body. 

ÊxÉpùÉÊ¦É¨ÉÉÊxÉxÉÒ EòÉ±ÉÒ iÉÉ¨ÉºÉÒ {ÉÚÊiÉÊ®¹ö¬iÉä* ´ÉÉSÉº{ÉiªÉ¨ÉÂ 8/4858 

Above quote mentioned in the vachaspatya indicates the synonyms of 

Nidra as – Abhimanini, kali, tamsi etc. 

EòÊ±É: ¶ÉªÉÉxÉÉä ¦É´ÉÊiÉ*   BäiÉ®äúªÉ ¥ÉÉ¨½þhÉ  ´Éè.ºÉÖ.ºÉÉ.6/15 

In above quote it is mentioned that Kali Yuga (present era) is of sleeping 

time. That is, there is more nidra (sleep) in the present era than that of 

remaining two. When there is decrease in the Satvika temperament in the 

human beings, then it ultimately increases the effect of tamasika 

temperament. Due to increase in tamasika temperament there is more 

influence of nidra (sleep) in the present era. 

<ªÉÆ Ê½þ ÊxÉpùÉ xÉªÉxÉÉ´É±ÉÎ¨¤ÉxÉÒ 

±É±ÉÉ]õnäù¶ÉÉnÖù{ÉºÉ{ÉÇiÉÒ´É ¨ÉÉ¨ÉÂ* 

+où¶ªÉ°ü{ÉÉ SÉ{É±ÉÉ VÉ®äú´É ªÉÉ 

¨ÉxÉÖ¹ªÉºÉi´ÉÆ {ÉÊ®ú{ÉÚªÉ ´ÉvÉÇiÉä**  SÉÉ°ünùkÉ ´Éè.ºÉÖ.ºÉÉ.21/2 

In this quote Nidra is described as Nayanambilini. This Nidra is invisible, 

very much active & like old age. It grows with defiting mind. 
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- ´ÉètEòÒªÉ ºÉÖ¦ÉÉÊ¹ÉiÉ ºÉÉÊ½þiªÉ - 

+vÉÇ®úÉäMÉ½þ®úÒ ÊxÉpùÉ *   ´Éè.ºÉÖ.ºÉÉ.21/6 

One can know the importance of the nidra (sleep) in the life of man through 

the above quote.  This quote indicates that nidra if taken at proper time and 

in proper quantity it helps in decreasing the threat of disease.  If someone 

takes a good quantity of nidra at proper time during the diseased condition, 

then it helps in lowering the effect of the disease.  

ºÉ´ÉÇ ±ÉÉäEòÉ: ºÉ¨ÉÉSUôzÉÉ ªÉlÉÉ ªÉÉäMÉä¹ÉÖ ®úÉÊjÉ¹ÉÖ <ÊiÉ* 

®úÉÊjÉ¹ÉÖ ªÉÉäMÉäxÉ ºÉ¨Éi´ÉäxÉ*  ´ÉÉSÉº{ÉiªÉ¨ÉÂ ¦ÉÉMÉ 6/4858 

One can understand the effect of nidra through the above quote of 

Vachaspatya.  The thing which covers all the created beings of the universe 

called as Nidra.  Naturally it appears at the time of night and such type of 

Nidra maintains equilibrium in the body. 

- ´ÉÉSÉº{ÉiªÉ¨ÉÂ - 

ÊxÉpùÉ SÉ EòÉ±ÉÉÎMxÉ¯ûnù{ÉixÉÒ ªÉlÉÉ EòÉ±ÉÉÎMxÉ¯ûnù{ÉixÉÒ SÉ* 

ÊxÉpùÉ ºÉÉ ÊºÉRóvÉªÉÉäÊMÉxÉÒ **  ¦ÉÉMÉ 6/4858 

Yoga Nidra is also said to be the name of Goddess Durga. We can also get 

the references about the synonyms of Nidra through the Vachaspatya as 

Rudrapatni, Kalagni, Singhyogini etc. The word Rudra is indicated for the 

God Shiva and Patni is mentioned for the wife i.e. Parvati Durga. Hence 

collectively the word Rudrapatni means the Goddess Durga i.e. wife of the 

God Shiva. 

- ªÉÉäMÉºÉÚjÉ 

+¦ÉÉ´É|ÉiªÉªÉÉ´É±É¨¤ÉxÉÉ ´ÉÞÊkÉÊxÉÇpùÉ*  ´Éè.ºÉÖ.ºÉÉ.21/1 

Nidra is a stage in which we can’t experience absences of substances. 

Historical Review of Nidra 



  

AYURVEDIC  LITERATURE 

 Nidra – Nirukti, Definition, Synonyms 

 Nidra- references 

 Importance of nidra 

 Onset of nidra 

 Types of nidra 

 Rules of nidra 

 Nidra and dosha sambandha 

 Nidra – vyadhi hetu 

 Hetu for nidranasha 

 Nidravegdharanjanya lakshnas 

 Chikitsa of nidranasha 

 Jagaran – Nirukti, Definition, Synonyms 

 Lakshnas (symptoms) studied in collected data due to jagaran 

 

Ayurvedic Literature 



  

 Nirukti of Nidra – 

    ÊxÉpùÉ ºjÉÒ: ÊxÉxnÂùªÉiÉä <ÊiÉ  

    ÊxÉÊ]Âõõ EÖòiÉºÉÉªÉÉ¨É + ÊxÉx]äõxÉÇ±ÉÉä{É¶SÉ 

   =hÉÉÆ (2/17) <ÊiÉ ®úEòÂxÉ±ÉÉä{É¶SÉ 

 Definition of Nidra – 

ªÉnùÉ iÉÖ ¨ÉxÉÊºÉ C±ÉÉxiÉä Eò¨ÉÉÇi¨ÉÉxÉ: C±É¨ÉÉÎx´ÉiÉÉ: * 

Ê´É¹ÉªÉä¦ªÉÉä ÊxÉ´ÉiÉÇxiÉä iÉnùÉ º´ÉÊ{ÉÊiÉ ¨ÉÉxÉ´É: ** SÉ.ºÉÚ.21/35 

According to Acharya Charaka sleep is nothing but a combined 

stage of tired mind and body. It means when the mind withdraw its 

attention from its work and the sense organs gets tired due to heavy 

work load then this combined stage leads into the sleep. 

 Synonyms of Nidra -  

1.   ºªÉÉÊzÉpùÉ ¶ÉªÉxÉ¨ÉÂ º´ÉÉ{É: º´É{xÉ: ºÉÆ´Éä¶É: <iªÉÊ{É* +¨É®úEòÉä¹É 

In Amarkosha following are the synonyms mentioned for the 

Nidra. 

   Sayana, Swapa, Svapna, Savesha. 

2.   ºÉÖ{iÉÒ: º´É{ÉxÉ¨ÉÂ - ¶É¤nù®úixÉÉ´É±ÉÒ 
In Shabdaratnawali supti and swapha mentioned as synonyms 

for nidra. 

3. We can broadly divide the synonyms of Nidra in the categories, 

according to the time period. 

 Vedic Kala 

 Samhita Kala 
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I. Vedic Kala - 

In vedic era Nidra was mentioned by various synonyms as  

1. Kalaagni 

2. Rudrapatni 

3. Singh yogini 

4. Svapna 

5. Kali 

6. Tamsi 

7. Durga 

8. Abhimanini 

9. Sayana 

10. Savpa 

11. Sanvesha 

12. Nayanavalambini  

 

II. Samhita Kala - 

In Samhita kala the terms used for Nidra are  

1. Vaishanavi     3.   Bhutadhatri  5.  Papmula 

2. Tamobhava  4.   Tamasi 
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NIDRA – REFERENCES 

   +É½þÉ®ú¶ÉªÉxÉÉ¥É¨½þSÉªÉæªÉÖÇCiªÉÉ |ÉªÉÉäÊVÉiÉè: 

   ¶É®úÒ®Æú vÉÉªÉÇiÉä ÊxÉiªÉ¨ÉÉMÉÉ®úÊ¨É´É vÉÉ®úhÉè:**  +.¾þ.ºÉÚ.7/52 

Aahara (diet), Shayan (Nidra) and Bramhacharya if indulge with good 

sense then they holds body as that of pillars which holds a house. 

   jÉªÉ ={ÉºiÉ¨¦ÉÉ <iªÉÉ½þÉ®ú: º´É{xÉÉä ¥É¨½þSÉªÉÇÊ¨ÉÊiÉ* SÉ.ºÉÚ.11/35 

   ÊjÉiÉªÉÆ SÉänù¨ÉÖ{É¹]õ¨¦ÉxÉ¨ÉÉ½þÉ®ú: º´É{xÉÉä ¥É¨½þSÉªÉÇ SÉ*  +.ºÉÆ.ºÉÚ.9/18 

These three pillars hold the body as like the house supported by the 

pillars. Out of these Aahara (diet) is one the useful pillars of the life of 

human being. Aahara (diet) taken at proper time and in proper quantity 

maintains the health and power of man.  

Nidra is the second useful pillar amongst the trio, because it holds the 

key of life. It restores the energy and enhances the man to remain active 

and fresh the next day as he was in past. Nidra gives rest to sensory 

organs, the mind and to the body also. 

   xÉ ´ÉäMÉÉxÉÂ vÉÉ®úªÉänù vÉÒ¨ÉÉVVÉÉiÉÉxÉÂ ¨ÉÖjÉ{ÉÖ®úÒ¹ÉªÉÉä:* 

   xÉ ®äúiÉºÉÉä xÉ ´ÉÉiÉºªÉ xÉ UônùªÉÉæ IÉ´ÉlÉÉäxÉÇ SÉ** 

   xÉÉänÂùMÉÉ®úºªÉ xÉ VÉÞ¨¦ÉÉªÉÉ xÉ ´ÉäMÉÉxÉÂ IÉÖÎi{É{ÉÉªÉºÉÉä: 

   xÉ ¤ÉÉ¹{ÉºªÉ xÉ ÊxÉpùÉªÉÉ ÊxÉ:·ÉÉºÉºªÉ ¸É¨ÉhÉä SÉ**  SÉ.ºÉÚ.7/3-4 

One should not suppress the adharniya vegas (natural urges) i.e. mutra, 

purisha, retasa, vata, jrumbha, kshudha, kshavathu, udgar, chardi, pipasa, 

bashpa, nidra and nishwasa. 
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   ´ÉÉiÉÊ´Éh¨ÉÚjÉVÉÞ¨¦ÉÉ%¸ÉÖIÉ´ÉÉänÂùMÉÉ®ú ´É¨ÉÒÎxpùªÉè:* 

   ´ªÉÉ½þxªÉ¨ÉÉxÉè¯ûÊnùiÉè¯ûnùÉ´ÉiÉÉæ ÊxÉ¯ûiªÉiÉä*  ºÉÖ.=.55/4  

Acharya Sushruta mentioned that adharniya vegas (natural urges) like 

apanvayu, vishtha, mutra, Jrumbha, ashru, udgar, vaman, indriya should 

not suppress as far as possible. Because suppression of these urges 

creates udavarta. 

   ´ÉäMÉÉzÉ vÉÉ®úªÉäuùÉiÉÊ´Éh¨ÉÚjÉIÉ´ÉiÉÞ]ÂõIÉÖvÉÉ¨ÉÂ* 

   ÊxÉpùÉEòÉºÉ¸É¨É·ÉÉºÉVÉÞ¨¦ÉÉ%¸ÉÖSUô Ìnù®äúiÉºÉÉ¨ÉÂ* 

       +.¾þ.ºÉÚ.4/1  +.ºÉÆ.ºÉÚ.5/2 

Acharya vagbhatta mentioned that following adharniya vegas (natural 

urges) should not be suppressed. 

Vata urdhawarta & Adhovata –. 

 Mala   -   faeces  

 Mutra  -   Urine 

 Khavathu  -   Sneezing 

 Trushna  - Urge of drinking  

 Kshudha - Urge of hunger 

 Nidra  - Sleep 

 Kasa  - Cough 

 Shramaja shwasa  (breathing after exertion) 

 Jrumbha -  Yawing 

 Aashru - Tears 

 Chardi - Vomiting  

 Retasa  - Shukra (Semen) 
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IMPORTANCE OF NIDRA 

ÊxÉpùÉªÉkÉÆ ºÉÖJÉÆ nÖù:JÉÆ {ÉÖÎ¹]õ: EòÉ¶ªÉÈ ¤É±ÉÉ¤É±É¨ÉÂ* 

´ÉÞ¹ÉiÉÉ C±ÉÒ¤ÉiÉÉ YÉÉxÉ¨ÉYÉÉxÉÆ VÉÒÊ´ÉiÉÆ xÉ SÉ **     

   SÉ.ºÉÚ.21/36, +.¾þ.ºÉÚ.7/53, +.ºÉÆ.ºÉÚ.9/22 

Sukha (happiness), dukha (unhappiness), pushti (good physique), karshya 

(emcitation), vrushta (sexual power), klibata (impotence), gyan 

(knowledge), and agyan (illiteracy), jivita (long life), ajivita (death) all these 

factors are depend on nidra. 

Samyak nidra gives us sukha, pushti, bala, vrushta, gyan and jivan. 

Asamyak nidra causes dukha, karshya, abala, klibata, agyan and ajivit. 

In the above quote of Acharya Charaka and Acharya Vagbhata mentioned 

merits and demerits of sleep.  

If someone has taken a good sleep in the night then he may remain happy 

and active the whole day.  The sleep helps in building the body and general 

physique.  But in the other hand if sleep not taken regularly then it may 

directly affect on the health.  Also the next line of quote suggests the same 

thing through strength and disability. The strategy behind this is that the 

sleep not taken for 2 to 3 days or more affects mostly on the mind and the 

strength of the working organs.  

Thus it can cause adverse effect on the body i.e. it may cause general 

debility. Sleep can also effect on the sexual power of the human being as it 

helps in strengthening the body and ultimately helps in increasing the 

proper digestion of the diet and through this, it helps in converting the 

aahara rasa (digested food) upto the sukra dhatu. The sleep can also affect 

the life of man thoroughly as it may also cause death if not taken for so 

many periods.  
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ºÉè´É ªÉÖCiÉÉ {ÉÖxÉªÉÖÇCiÉä ÊxÉpùÉ näù½Æþ ºÉÖJÉÉªÉÖ¹ÉÉ* 

{ÉȪ û¹ÉÆ ªÉÉäÊMÉxÉÆ ÊºÉvtÉ ºÉiªÉÉ ¤ÉÖÎvnùÊ®ú´ÉÉMÉiÉÉ** SÉ.ºÉÚ.21/38 

The nidra (sleep) which was taken at proper time, period (saivayukta 

nidra) gives us aarogya and purnaayu (full term life) like the flashed true 

knowledge providing siddhi (accomplishment to yogi). 

+ÊSÉxiÉxÉÉSSÉ EòÉªÉÉÇhÉÉÆ wÉÖ´ÉÆ ºÉÆiÉ{ÉÇhÉäxÉ SÉ* 

   º´É{xÉ|ÉºÉÆMÉÉSSÉ xÉ®úÉä ´É®úÉ½þ <´É {ÉÖ¹ªÉÊiÉ**  SÉ.ºÉÚ.21/34   

Acharya Charaka described some factors in the treatment of 

Aatikrushata (leanness), achintanachya karya (freedom from anxiety about 

any work), paushtik aahar seven and lastly taking swapna (adequate sleep). 

These factors leads to bruhana and make the man like a varaha. 

  näù½þ´ÉÞkÉÉè ªÉlÉÉ½þÉ®úºiÉ¦ÉÉ º´É{xÉ: ºÉÖJÉÉä ¨ÉiÉ:* 

   º´É{xÉÉ½þÉ®úºÉ¨ÉÖilÉä SÉ ºlÉÉè±ªÉEòÉ¶ªÉæ Ê´É¶Éä¹ÉiÉ:**  SÉ.ºÉÚ.21/51  

As proper aahar is required for maintenance of health similarly nidra 

as required for sukha and aarogya.  Stholya and karshya depends on nidra. 

{ÉÖÎ¹]õ´ÉhÉÇ¤É±ÉÉäiºÉÉ½þ¨ÉÎMxÉnùÒÎ{iÉ¨ÉiÉÎxpùiÉÉ¨ÉÂ* 

   Eò®úÉäÊiÉ vÉÉiÉÖºÉÉ¨ªÉÆ SÉ ÊxÉpùÉ EòÉ±Éä ÊxÉ¹ÉäÊ´ÉiÉÉ*  ºÉÖ.ÊSÉ.24/88 

Nidra taken at proper time gives us pushti (good physique), varna 

(glowness of skin), bala (power), utsaha, agnidipti and dhatu samya. 

®úÉjÉÉè VÉÉMÉ®úhÉÆ ¯ûIÉÆ Eò¡ònùÉä¹ÉÊ´É¹ÉÉÌiiÉÊVÉiÉÂ* ÊxÉpùÉ iÉÖ ºÉäÊ´ÉiÉÉEòÉ±Éä 

vÉÉiÉÖºÉÉ¨ªÉ¨ÉiÉÎxpùiÉÉ¨ÉÂ* {ÉÖÏ¹]õ ´ÉhÉÇ ¤É±ÉÉäiºÉÉ½Æþ ´ÉÎx½þÊnùÏ{iÉ Eò®úÉäÊiÉ Ê½þ** 

          ¦ÉÉ.|É.{ÉÚ´ÉÇJÉÆb÷ 5/315 

As per Acharya Bhavprakasha Jagaran causes rukshata (dryness) and 

decreases kapha dosha and poison intoxication.  Samyak nidra (the sleep 

taken at proper time i.e. in night) maintains dhatusamya.  It also gives 

pushti, bala, utsaha and agnidipti. 
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ONSET OF NIDRA 

ªÉnùÉ iÉÖ ¨ÉxÉÊºÉ C±ÉÉxiÉä Eò¨ÉÉÇi¨ÉÉxÉ: C±É¨ÉÉÎx´ÉiÉÉ: * 

Ê´É¹ÉªÉä¦ªÉÉä ÊxÉ´ÉiÉÇxiÉä iÉnùÉ º´ÉÊ{ÉÊiÉ ¨ÉÉxÉ´É: ** SÉ.ºÉÚ.21/35 

Due to their karma, mana and indriya get tired (klanta) and it further leads 

to nidra.  Therefore they (mana and indriya) withdraw from their vishaya.  

Nidra (sleep) is nothing but a combined stage of tired mind and body.  It 

means when the mind withdraw its attention from its work and the sense 

organs get tired due to heavy work load then this combinedly leads to the 

nidra (sleep). 

   ±ÉÉäEòÉÊnùºÉMÉÇ|É¦É´ÉÉ iÉ¨ÉÉä̈ ÉÚ±ÉÉ iÉ¨ÉÉä¨ÉªÉÒ* 

   ¤ÉÉ½Úþ±ªÉÉkÉ¨ÉºÉÉä ®úÉjÉÉè ÊxÉpùÉ |ÉÉªÉähÉ VÉÉªÉiÉä** 

   ¶±Éä¹¨ÉÉ´ÉÞkÉä¹ÉÖ ºjÉÉäiÉ:ºÉÖ ¸É¨ÉÉnÖù{É®úiÉä¹ÉÖ SÉ* 

   <ÎxpùªÉä¹ÉÖ º´ÉEò¨ÉÇ¦ªÉÉä ÊxÉpùÉ Ê´É¶ÉÊiÉ näùÊ½þxÉÉ¨ÉÂ* 

   ºÉ´ÉÇÎxpùªÉ´ªÉÖ{É®úiÉÉè ¨ÉxÉÉä%xÉÖ{ÉÖ®úiÉÆ ªÉnùÉ* 

   Ê´É¹ÉªÉä¦ªÉºiÉnùÉ º´É{xÉÆ xÉÉxÉÉ¯û{ÉÆ |É{É¶ªÉÊiÉ**  +.ºÉÆ.ºÉÚ.9/19-21 

At the time of sarga, tamoguna is prominent and due to the prominence of 

tamoguna at night nidra occurs.  Hence it is called as tamoguna and 

tamomayee. 

Due to Avarana of Kapha i.e. shleshma in strotasa and due to shrama 

indriya retired from their karma and nidra occurs. 

Nidra (sleep) is the illusive energy of the God and naturally it has its sway 

over the all created beings. It appears firstly at the starting of the whole 

world and tamasa guna plays an important role in its formation. Therefore 

Nidra is also called as ‘Tamo-mula”.  Tamasa guna rises at its peak during 

the nidra (sleep) hence it is also named as “Tamomayi”.  Tamasa guna 

appears at night. 
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According to Ayurved there are three vital substances present in the body. 

These are – vata, pitta and kapha. These three regulates the body in normal 

condition and they may also cause diseases in their improper condition.  

Kapha plays an important role in the sleep of human being. Whenever there 

is rise in kapha or whenever naturally it has its sway then the sleep 

appearing at that time is called as normal sleep. It means that the kapha 

dosha and the tamasa guna of mind play an important role in the formation 

of the sleep.  Following may be the reason for the urge of nidra (sleep) – 

1. When kapha dosha get increases then it blocks the different systems 

of the body and this condition generally arises at night time, after 

meal. After taking meal, kapha dosha increases and due to this it 

blocks the working systems of the body. According to Ayurveda 

kapha normally shows its influence in the starting of the digestion, 

hence one can experience the effect of nidra (sleep) after taking meal. 

In this process our sense organs unable to do their proper work and 

ultimately this results in the nidra (sleep). 

2. One can also experience the sway of sleep after doing heavy work. In 

this procedure our whole system get tired (not taking in account the 

type of work whether it may be of physical or mental). Therefore the 

sense organs of the body unable to do their work. Hence due to 

tiredness, we can experience the effect of Nidra  (sleep). 

3. We get knowledge of our surrounding due to our sense organs. But if 

these sense organs get tired or if they become unable to do their work 

properly then body shows the symptoms of Nidra (sleep). 
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   þ¾þ nùªÉÆ SÉäiÉxÉÉºlÉÉxÉ¨ÉÖHÆò ºÉÖ¸ÉÖiÉ ! näùÊ½ xÉÉ¨ÉÂ * 

iÉ¨ÉÉä%Ê¦É¦ÉÚiÉä iÉÏº¨ÉºiÉÖ ÊxÉpùÉ Ê´É¶ÉÊiÉ näùÊ½ xÉÉ¨ÉÂ**  ºÉÖ.¶ÉÉ.4/34 
 

ÊxÉpùÉ½äþiÉÖºiÉ¨É: ºÉi´ÉÆ, ¤ÉÉävÉxÉä ½äþiÉÖ¯ûSªÉiÉä* 

º´É¦ÉÉ´É B´É ´ÉÉ ½äþiÉÖMÉÇ®úÒªÉÉxÉÂ {ÉÊ®úEòÒiªÉÇiÉä**  ºÉÖ.¶ÉÉ.4/35 

Acharya Sushruta said that hrudya is the seat of chetna in sharira.  When 

this is invaded by tamoguna sharira gets nidra.  Tamoguna is the cause for 

nidra and satva guna is the cause for bodhana.  This is known as swabhavak 

cause. 

Nidra (sleep) is the offspring of tamo guna and awaking process is the 

quality of satva guna.  This is the fundamental law of nature. 

EòÉ®úhÉÉxÉÉÆ iÉÖ ´ÉèEò±ªÉä iÉ¨ÉºÉÉ%Ê¦É|É´ÉÊvÉÇiÉä 

  +º´É{ÉzÉÊ{É ¦ÉÚiÉÉi¨ÉÉ |ÉºÉÖ{iÉ <´É SÉÉäSªÉiÉä*  ºÉÖ.¶ÉÉ.4/37 

When indriayas got vaikalya and tamoguna is greatly increased then 

Bhutatma is said to be sleeping though he is actually not sleeping. 

These are the important reasons for the nidra (sleep). If we glance through 

them then we can understand the importance of the nidra (sleep) for our 

daily work and also its importance for our body, sense organs and for the 

mind. 

   iÉ¨É: Eò¡òÉ¦ªÉÉÆ ÊxÉpùÉ ºªÉÉx¨ÉÚSUôÉÇ Ê{ÉkÉiÉ¨ÉÉä¦É´ÉÉ 

   ®úVÉ: Ê{ÉkÉÉÊxÉ±Éè¦ÉÉÇÎxiÉºiÉxpùÉ ¶±Éä¹¨ÉiÉ¨ÉÉäÊxÉ±Éè:** 

       ¶ÉÉ.ºÉÆ.6/23-24 

Aggrevation of tamoguna and kapha causes nidra. Tamas guna and pitta 

creates murcha. Because of aggrevation of rajas guna and vayu & pitta 

bhranti occurs. When tamas guna and vayu & kapha dosha aggrevates 

tandra occurs. 
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TYPES OF NIDRA 

iÉ¨ÉÉä¦É´ÉÉ ¶±Éä¹¨ÉºÉ¨ÉÖnÂù¦É´ÉÉ SÉ ¨ÉxÉ:¶É®úÒ®ú¸É¨ÉºÉÆ¦É´ÉÉ SÉ* 

+ÉMÉxiÉÖEòÒ ´ªÉÉvªÉxÉÖ´ÉiÉÇxÉÒ SÉ ®úÉÊjÉº´É¦ÉÉ´É|É¦É´ÉÉ SÉ ÊxÉpùÉ**  SÉ.ºÉÚ.21/58 
     

®úÉjÉÒº´É¦ÉÉ´É|É¦É´ÉÉ ¨ÉiÉÉ ªÉÉ iÉÉÆ ¦ÉÚiÉvÉÉjÉÓ |É´ÉnùÎxiÉ ÊxÉpùÉ¨É* 

iÉ¨ÉÉä¦É´ÉÉ¨ÉÉ½Öþ®úPÉºªÉ ¨ÉÚ±ÉÆ, ¶Éä¹ÉÉ: {ÉÖxÉ´ªÉÉÇÊvÉ¹ÉÖ ÊxÉÌnù¶ÉÎxiÉ**  SÉ.ºÉÖ.21/59 

  iÉ¨ÉÉä¦É´ÉÉ iÉ¨ÉÉäMÉÖhÉÉäpäùEò¦É´ÉÉ ¨ÉxÉ:¶É®úÒ®ú¸É¨ÉºÉÆ¦É´ÉÉ ¨ÉxÉ:¶É®úÒ®úªÉÉä: 

  ¸É¨ÉähÉ ÊGòªÉÉä{É®ú¨Éä ºÉÊiÉ xÉäÎxpùªÉÉÊhÉ xÉ SÉ ¨ÉxÉÉä Ê´É¹ÉªÉä¹ÉÖ |É´ÉiÉÇxiÉä  

  iÉiÉ¶SÉ ÊxÉpùÉ ¦É´ÉÊiÉ * 

  +ÉMÉxiÉÖEòÒ Ê®ú¹]õ¦ÉÚiÉÉ ´ªÉÉvªÉÉxÉÖ´ÉÌiÉxÉÒ ºÉÊzÉ{ÉÉiÉV´É®úÉÊnùEòÉªÉÉÇ 

  ®úÉÊjÉº´É¦ÉÉ´É |É¦É´ÉÉi|É¦É´ÉiÉÒÊiÉ 

  ®úÉÊjÉº´É¦ÉÉ´É|É¦É´ÉÉ Ênù´ÉÉ |É¦É´ÉxiÉÒ iÉÖ ÊxÉpùÉ iÉ¨É:|É¦ÉÞiÉÒ¦ªÉ ºjÉÒ¦ªÉ B´É ¦É´ÉÊiÉ* 

       SÉGò{ÉÉhÉÒ SÉ.ºÉÚ.21/58-59 

Acharya Charaka mentioned 6 types of Nidra as  

1. Tamobhava 

2. Shleshmasamdbhava 

3. Manasharira shrama sambhava 

4. Aagantuki 

5. Vyadhyanuvartini 

6. Ratriswabhavaprabhava. 

These are - 

1. Tamobhava - 

Nidra which appears due to the excess of tamoguna of mana 

(mind) called as tamobhava nidra. 
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2. Shleshma samudbhava - 

Nidra which appears due to the excess of kapha dosh then it is 

called sleshmasamudbhava nidra. According to Chakrapani this type 

of nidra appears in the day time along with the tamoguna. 

3. Mana sharira shrama sambhava - 

Nidra which appears due to the tiredness of mana and sharira 

because of heavy work, then it is called as mana sharira shrama 

sambhava nidra. 

Mental and physical exertion brings about inactivity of the 

mind resulting in the dissociation of the mind and the sense organs 

from their objects which is responsible for nidra . But if there is 

excessive exertion, this may cause vitiation of vata leading to nidra 

lessness. Thus even through exertion is the causative factor for nidra  

excessive exertion is responsible for the aggregation of vata, which 

causes anidra. 

By nature, night serves as a causative factor for nidra . Nidra  

during day time is caused by tamas. 

4. Aagantuki – 

Aagantuki type of nidra (sleep) is caused due to bhayagand, 

pralap etc. (serious disease) and as such it is in itself incurable. 

According to Acharya Chakrapani this type of nidra is called as 

ristabhuta i.e. the nidra (sleep), which indicates the death signs. 

As tamobhava nidra also indicates the symptoms of death 

along with the Aagantuki nidra but the difference between these two 

types is that, there is no reason for the Aagantuki nidra as like 

tamobhava nidra which have a reason in the form of increase in tamo 

guna of mind. 
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5. Vyadhyanuvartini  (Complication of other diseases) - 

  Nidra which appears due to diseases called vyadhyanuvartini 

nidra. Normally nidra appears due to the influence of kapha dosha 

hence whenever there is increase in kapha dosha more than its normal 

quantity then the sleep appears at that time. This type of sleep is 

indicative of vyadhi i.e. disease. 

6. Ratri svabhava prabhava – 

Nidra which appears at the time of night called as ratri 

svabhava nidra. This is the normal type of nidra. It helps in 

maintaining the life of the human being hence also called as 

‘Bhutadhatri’. 

   ¦ÉÚiÉÉÊxÉ |ÉÉÊhÉxÉÉä nùvÉÉÊiÉ {ÉÖ¹hÉÉiÉÒÊiÉ ¦ÉÚiÉvÉÉjÉÒ vÉÉjÉÒ´É vÉÉjÉÒ* 

   +vÉºªÉ {ÉÉ{ÉºªÉ ¨ÉÚ±ÉÊ¨ÉÊiÉ EòÉ®úhÉ¨ÉÂ *  iÉ¨ÉÉäMÉÞÊ½þiÉÉ Ê½þ ºÉnùÉ  

   ÊxÉpùÉi¨ÉEòi´ÉäxÉÉxÉÖ¹`öäªÉÆ ºÉnù´ÉÞkÉÆ xÉ Eò®úÉäÊiÉ iÉiÉ¶SÉÉ%vÉ¨ÉÉæi{ÉÉn:ù 

 ´ªÉÉÊvÉÎ¹´ÉÊiÉ ¶ÉÉ®úÒ®ú´ªÉÉÊvÉ¹ÉÖ **  SÉGò{ÉÉhÉÒ SÉ.ºÉÚ.21/59 

According to Acharya Chakrapani, nidra which helps in 

maintaining the life of human being healthy and happy is  called as 

bhutadhatri. The word dhatri indicates, to take care or to hold up and 

the word bhuta is mentioned for the all created beings. Hence 

collectively the word bhutadhatri indicates human being or which 

holds up the life without causing any symptoms or diseases. 

Again Acharya Chakrapani mentions in this quote that the 

tamobhava nidra is the base for the bad work. Tamas always causes 

excessive nidra. Thus the individual is unable to perform the virtuous 

rites and so he subjects himself to sinful behavior. 
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ÊxÉpùÉÆ iÉÖ ´Éè¹hÉ´ÉÒ {ÉÉ{¨ÉÉxÉ¨ÉÖ{ÉÊnù¶ÉÎxiÉ, ºÉÉ º´É¦ÉÉ´ÉiÉ B´É ºÉ´ÉÇ|ÉÉÊhÉxÉÉä%Ê¦Éº{ÉÞ¶ÉÊiÉ * 

iÉjÉ ªÉnùÉ ºÉÆYÉÉ´É½ ÉÊxÉ ºjÉÉäiÉÉÆÊºÉ iÉ¨ÉÉä¦ÉÚÊªÉ¹`ö: ¶±Éä¹¨ÉÉ |ÉÊiÉ{ÉtiÉä, iÉnùÉ iÉÉ¨ÉºÉÒ xÉÉ¨É 

ÊxÉpùÉ ºÉ¨¦É´ÉiªÉxÉ´É¤ÉÉäÊvÉxÉÒ, ºÉÉ |É±ÉªÉEòÉ±Éä: iÉ¨ÉÉä¦ÉÚÊªÉ¹`öÉxÉÉ¨É½ :ºÉÖ ÊxÉ¶ÉÉºÉÖ SÉ ¦É´ÉÊiÉ, 

®úVÉÉä¦ÉÚÊªÉ¹`öÉxÉÉ¨ÉÊxÉÊ¨ÉkÉÆ ºÉi´É¦ÉÚÊªÉ¹`öÉxÉÉ¨ÉvÉÇ®úÉjÉä, IÉÒhÉ¶±Éä¹¨ÉhÉÉ¨ÉÊxÉ±É¤É½Öþ±ÉÉxÉÉÆ 

¨ÉxÉ:¶É®úÒ®úÉÊ¦ÉiÉÉ{É´ÉiÉÉÆ SÉ xÉè´É ºÉÉ ´ÉèEòÉÊ®úhÉÒ ¦É´ÉÊiÉ**  ºÉÖ.¶ÉÉ.4/32 

´Éè¹hÉ´ÉÒ Ê´É¹hÉÉäÊ®úªÉÆ ´Éè¹hÉ´ÉÒ ¨ÉÉªÉè´É * =±½þhÉ ºÉÖ.¶ÉÉ.4/32 

Types of nidra according to Acharya Sushruta –  

Nidra is the illusive energy of the god and it has its effect naturally 

over all created beings. 

The kind of nidra which sets in when the sensation carrying channels 

(strotasa) of the body are chocked by kapha dosha (shleshma), which 

bounds the quantity of tamo guna, is known as ‘tamsi nidra’.  This type of 

nidra produces unconsciousness at the time of death. 

A person having tamas temperament had nidra (sleep) both in day and 

night.  The one of rajas temperament had nidra (sleep) either in the day or 

night. While nidra never visits to the eyelids of the man before the midnight 

to the persons of satvika temperament. 

The person with the deprived condition of the kapha dosha & aggrevated 

condition of vata dosha or suffering from any type of troubles, get very little 

nidra or absolutely no nidra.  This type of nidra is called as ‘vaikariki 

nidra’. 

Thoroughly Acharya Sushruta devides the nidra in 3 types. 

1. Vaishnvi. 

2. Vaikariki 

3. Tamsi 
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1. Vaishnavi Nidra –  

This type of nidra is said to be a normal one and it is the 

energy of god, which helps in maintaining the life of human being.  It 

is similar to that ratri svabhava prabhava nidra said by Acharya 

Charka. 

2. Vaikariki Nidra –  

It appears due to the enfeebled kapha dosha and aggrevated 

vata dosha or due to any troubles of mana or sharira. 

   xÉxÉÖ ªÉnùÉ ±ÉRóPÉxÉ¸É¨ÉÉÊnùÊ¦É´ÉÉÇªÉÖ´ÉÇvÉÇiÉä ¶±Éä¹¨ÉÉ SÉ IÉÒªÉiÉä 

 iÉnùÉ EòlÉÆ ÊxÉpùÉ =näùÊiÉ ?  b÷±½þhÉ ºÉÖ.¶ÉÉ.4/33 

According to Acharya Dalhana when there is heavy work load then there is 

increase in vata dosha ultimately decreasing the kapha dosha alongwith this 

the langhana (taking no food) also develops increase in vata dosha. Hence 

the nidra appearing in all these condition is called as “Vaikariki nidra.”  

This type of nidra resembles to that of four types of nidra mentioned by 

Acharya Charaka as – 

- Shleshmasamudbhava 

- Mana sharirashrama sambhava 

- Agantuki 

- Vyadhyanuvartini 

3. Tamasi Nidra –  

The nidra which appears due to influence of tama guna, called 

as tamasi nidra. It produces unconsciousness at the time of death. 

This type of similar with the tamobhava nidra said by Acharya 

Charaka. 
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   EòÉ±Éº´É¦ÉÉ´ÉÉ¨ÉªÉÊSÉkÉnäù½ JÉänèù: Eò¡òÉMÉxiÉÖiÉ¨ÉÉä¦É´ÉÉ SÉ * 

ÊxÉpùÉ Ê¤É¦ÉÌiÉ |ÉlÉ¨ÉÉ ¶É®úÒ®Æú {ÉÉ{ÉÉÎi¨ÉEòÉ ´ªÉÉÊvÉÊxÉÊ¨ÉkÉ¨ÉxªÉÉ **48** 

        +.ºÉÆ.ºÉÚ. 9/48 

Acharya Vrudha Vagbhata mentioned 7 types of nidra as – 

1. Kalasvabhavaja 

2. Aamayakhedaprabhavaja 

3. Chittakhedaprabhavaja 

4. Dehakhedaprabhavaja 

5. Kaphaprabhava 

6. Aagantuki 

7. Tamobhava 
 

1. Kalasvabhavaja Nidra –  

It means the nidra which appears at proper time and it 

resembles to that of rastrisvabhava prabhova nidra of Acharya 

Charaka and to that of vaishnavi nidra of Acharya Sushruta. 

2. Aamayakheda prabhava –  

The nidra which appears due to the diseases present in the 

sharira called as aamaya kheda nidra. The word ama is used for the 

factor which generates in the sharira due to the undigested food.  

According to Ayurveda the ama is responsible for creating the 

various diseases.  This type of nidra resembles to that of 

Vyadhyanuvartini type of Acharya Charaka and vaikariki nidra of 

Acharya Sushruta.  

3. Chittakhedaprabhava nidra –  

The nidra which appears due to the disturbances in the mind, 

called as chitta kheda prabhava nidra. This type resembles with 

manasharirashrama sambhava nidra of Acharya Charaka and 

vaikariki nidra of Acharya Sushruta. 
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4. Dehakhedaprabhava nidra –  

The nidra which appears due to tiredness of the body called as 

deha kheda prabhava nidra. This type resembles with the mana 

sharira srama sambhava nidra of Acharya Charaka and vaikarki nidra 

of Acharya Sushruta. 

5. Kaphaprabhava nidra –  

Nidra which appears due to aggrevated kapha dosha called as 

kapha prabhava nidra.  Kapha dosha closely resembles with the tama 

guna of the mind and combinely they causes the nidra in the night.  

But when there is increase in the kapha dosha of the body, then the 

nidra  also appears at daytime or may persist for longer time than the 

normal.  In such condition the nidra is called as kapha prabhava 

nidra.  This type resembles with the shleshmasamudhava nidra of the 

Acharya Charaka and vaikariki of Acharya Sushruta. 

6. Agantuki nidra –  

Agantuki nidra appears due to the external factors like 

accidents, injuries etc.  Hence this type of nidra is considered as 

abnormal.  This type resembles with that of agantuki type of nidra of 

Acharya Charaka and vaikariki type of Acharya Sushruta. 

7. Tamobhava nidra –  

This type of nidra appears due to the aggrevated stage of tamo 

guna of mind.  It results into the sinful behaviour.  Therefore Acharya 

Sushruta and Acharya Charaka mentioned it as papamula (root of the 

bad works).  This type of nidra mainly appears at the time of death.  

Acharya Charaka mentioned this as tamobhava nidra as like Acharya 

Vagbhata and Acharya Sushruta named this type as tamsi nidra.  

Acharya also mentioned that this type of nidra is dangerous for the 

life of man and may lead to death also. 
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RULES OF NIDRA 

+EòÉ±Éä%ÊiÉ|ÉºÉÆbÂMÉÉSSÉ xÉ SÉ ÊxÉpùÉ ÊxÉ¹ÉäÊ´ÉiÉÉ * 

ºÉÖJÉÉªÉÖ¹ÉÒ {É®úÉEÖòªÉÉÇiÉÂ EòÉ±É®úÉÊjÉÊ®ú´ÉÉ{É®úÉ **    

   SÉ.ºÉÚ.21/37,  +.ºÉÆ.ºÉÚ.9/23, +.¾þ.ºÉÚ.7/54 

Akal nidra (sleep taken at improper time), Atiprasanga nidra 

(excessive sleep), Nachsevita nidra (no sleep) these types of nidras (sleep) 

said as kala-ratri, which destroys aarogya and Ayusha of the individual.  

Para nidra gives sukha and Ayusha (sukhayushi). 

If someone take nidra (sleep) excluding night is said to be akale sevita 

nidra. 

Through the quote Acharya Charaka putforth, some basic condition 

about the Nidra mentioned in Ayurveda, which may create problems for 

healthy life.  

These are - 

1. Akale Sevita –  Nidra (sleep) taken at improper time. 

As mentioned in Ayurvedic text proper time of nidra (sleep) is at 

night.  The nidra (sleep) which was not taken at proper time (in night) 

causes various health related problems. 

2. Atiprasongata sevita - Nidra (sleep) taken in too much quantity. 

Ayurveda mentioned specific time period for taking nidra (sleep) 

varying with different age groups. Excess of nidra (sleep) may cause 

problems as the persons may not feel fresh the whole day. Some persons 

may also feel the problem like laziness, not having any interest in doing any 

type of work or during the work they may also feel like getting nidra 

(sleep). 
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3. Nacha Sevita – Taking no nidra (sleep). 

This is the most fatal condition for the life of the human beings as it may 

cause the serious problems with the mental health. There may be any reason 

for arising of such situation like diseased condition, due to continuous work 

in the night shifts etc. 

  +EòÉ±ÉäºÉäÊ´ÉiÉÉ Ê¨ÉlªÉÉªÉÉäMÉ¯û{ÉÉ +ÊiÉ|ÉºÉRóMÉÉiÉ ºÉäÊ´ÉiÉÉ* 

  +ÊiÉªÉÉäMÉ¯û{ÉÉ xÉ SÉ ºÉäÊ´ÉiÉÉ ½þÒxÉªÉÉäMÉ¯û{ÉÉ** 

  ÊxÉ¹Éä´ÉiÉÉ ÊxÉªÉiÉi´ÉäxÉ ºÉäÊ´ÉiÉÉ ºÉ¨ªÉMÉªÉÉäMÉ¯û{ÉÉ SÉ* 

  SÉiÉÖvÉÉÇ ÊxÉpùÉ iÉjÉ {É®úÉ SÉiÉÖvÉÉÇ ÊxÉpùÉ ºÉÖJÉÉªÉÖ¹ÉÒ EÖòªÉÉÇiÉ** 

  +{É®úÉ ÊjÉÊ´ÉvÉÉ +ºÉ¨ªÉMÉªÉÉäMÉ¯û{ÉÉ EòÉ±É®úÉÊjÉÊ®ú´É* 

  ºÉÆ½þÉ®ú|É´ÉÞÊkÉ ¨É½þÉEòÉ±ÉÒ´É ºÉÖJÉÉªÉÖ¹ÉÒ ½þxªÉÉÊnùiªÉlÉÇ: ** <ÊiÉ ½äþ¨ÉÉÊpù 

       +.½þ.ºÉÚ. 7/54 

In this particular quote of Acharya Vaghbhata, Acharya Hemadri mentioned 

his comment as asamyak yogarupa nidra is said to be apara nidra. 

These nidras are three types. One is akale sevita mithayogarupa, second is 

atiprasanga sevita atiyogarupa and third is nachasevita hinyogarupa.  These 

three types of nidra are said to kalaratri which destroys sukha (happiness) 

and ayu (life). 

Fourth type of nidra is para nidra which said to be sukha ayushi nidra. 

In this particular quote of Acharya Vagbhata, Acharya Hemadri mentions 

his comment in the next few lines. In these lines he described these 

conditions in detail. He divides Nidra in 2 types. 

i. Apara Nidra 

ii. Para Nidra  

1. Apara Nidra – 

It consists of three different conditions of sleep. 

i. Nidra (sleep) taken at improper time. 

ii. Nidra (sleep) taken more than the normal period. 
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iii. Taking no nidra (sleep) at all. 

These three types of nidra are usually said to be unhealthy for the life of 

human being.  It destroys the life of man as kalaratri. 

2. Para Nidra  

It is also called as the fourth type of Nidra. Ayurveda described the daily 

worksheet for the human being in the Dincharya Adhyaya. The man should 

awake at Bramha Muhurta (1 to 2 hours before the sunrise), because it helps 

to keep the life healthy and happy.  

Awaking after the rising of the sun indicates Apara Nidra. Also sleeping at 

improper time and avoiding the urge for nidra (sleep), both the conditions 

are fatal for the life of human being. As these conditions can cause 

disturbance in the working systems of the body, which may lead into 

different diseases. 

®úÉjÉÉ´ÉÊ{É VÉÉMÉÊ®úiÉ´ÉiÉÉÆ VÉÉMÉÊ®úiÉEòÉ±ÉÉnùvÉÇÊ¨É¹ªÉiÉä Ênù´ÉÉº´É{ÉxÉ¨ÉÂ *  

...®úÉjÉÉ´ÉÊ{É VÉÉMÉÊ®úiÉ´ÉiÉÉÆ ´ÉÉiÉÊ{ÉkÉÊxÉÊ¨ÉkÉÉºiÉ B´ÉÉä{Épù´ÉÉ ¦É´ÉÎxiÉ ** ºÉÖ.¶ÉÉ.4/38 

Ratrijagaran creates vikar of vata and pitta dosha keeping awake at night 

causes increase in the vata and pitta dosha.  Increase in these factors may 

lead into the symptoms or diseases related to them. 

In this quote Acharya Sushruta mentioned that whenever ratri jagarana 

occurs then one must sleep in day (diwaswapa) in ardhamatra (half time of 

jagaran). 

Keeping awake at night causes increase in the vata and pitta dosha. 

Increase, in these factors may lead into the symptoms or disease related to 

them. 
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iÉº¨ÉÉzÉ VÉÉMÉÞªÉÉpùÉjÉÉè Ênù´ÉÉº´É{xÉÆ SÉ ´ÉVÉÇªÉäiÉÂ * 

YÉÉi´ÉÉ nùÉä¹ÉEò®úÉ´ÉäiÉÉè ¤ÉÖvÉ: º´É{xÉÆ Ê¨ÉiÉÆ SÉ®äúiÉÂ **  ºÉÖ.¶ÉÉ.4/39 

One should avoid jagaran in night and sleeping in day time.  These two 

factors creates disturbance in doshas.  So wise man should take nidra at ratri 

(night) and avoid diwaswapa (day sleep). 

In the starting period of night there is influence of kapha dosha naturally.  

The sleep causes due to the influence of two factors, one is the kapha dosha 

itself and the other one is the tama guna of mind.  Both these factors are 

interrelated with each other.  Hence if there is no sleep at night then 

ultimately it decreases the influence of kapha dosha which may lead into 

increased conditions of vata and pitta dosha.  Due to this phenomenon the 

person feels the symptoms of vata and pitta originated diseases.  

 Nidra Satmyata -  

ÊxÉpùÉ ºÉÉi¨ÉÒEÞòiÉÉ ªÉèºiÉÖ ®úÉjÉÉè SÉ ªÉÊnù ´ÉÉ Ênù´ÉÉ** 

   Ênù´ÉÉ®úÉjÉÉè SÉ ªÉä ÊxÉiªÉÆ º´É{xÉVÉÉMÉ®úhÉÉäÊSÉiÉÉ:* 

   xÉ iÉä¹ÉÉÆ º´É{ÉiÉÉÆ nùÉä¹ÉÉä VÉÉOÉiÉÉÆ ´ÉÉ % Ê{É VÉÉªÉiÉä** 

        ºÉÖ.¶ÉÉ.4/41 

In above quote Acharya Sushruta mentioned about nidra satmyata. Those 

persons, due to their working pattern and circumstances became satmya 

(habitual) to ratrijagaran or diwaswapa (day sleep) it doesn’t affect on their 

health. 

Ênù´ÉÉ ´ÉÉ ªÉÊnù ´ÉÉ ®úÉjÉÉè ÊxÉpùÉ ºÉÉi¨ÉÒEÞòiÉÉ iÉÖ ªÉè:* 

xÉ iÉä¹ÉÉÆ º´É{ÉiÉÉÆ nùÉä¹ÉÉä VÉÉOÉiÉÉÆ SÉÉä{ÉVÉÉªÉiÉä** ¦ÉÉ.|É.{ÉÚ´ÉÇJÉÆb÷ 5/219 

If someone acquastamised to diwaswapa (day sleep) or ratrou nidra (night 

sleep), it will not cause any harm. 
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 DIWASWAPA - 

 Need for Day Sleep in grishma rutu- 

OÉÒ¹¨Éä i´ÉÉnùÉxÉ¯ûIÉÉhÉÉÆ ´ÉvÉÇ¨ÉÉxÉä SÉ ¨ÉÉ¯ûiÉä* 

®úÉjÉÒhÉÉÆ SÉÉÊiÉºÉÆIÉä{ÉÉnÂù Ênù´ÉÉº´É{xÉ: |É¶ÉºªÉiÉä** SÉ.ºÉÚ.21/43 

In the above quote Acharya Charaka also mentioned the need for 

diwaswapa (day sleep) in grishma rutu. In grishma rutu ratra (night) 

becomes sankshep (short) and vata gets aggrevated in the sharir (body) due 

to the adana. Therefore during this rutu diwaswapa (day sleep) is 

recommended for all. Hence to maintain doshasamya, the person should 

take diwaswapa (day sleep). 

  .…..OÉÒ¹¨Éä ´ÉÉªÉÖSÉªÉÉnùÉxÉ®úÉèIªÉ®úÉjªÉ±{É¦ÉÉ´ÉiÉ:* 

Ênù´ÉÉº´É{xÉÉä Ê½ iÉÉä%xªÉÎº¨ÉxÉÂ Eò¡òÊ{ÉkÉEò®úÉä Ê½  ºÉ:** 

¨ÉÖCi´ÉÉ iÉÖ ¦ÉÉ¹ªÉªÉÉxÉÉv´É¨ÉtºjÉÒ¦ÉÉ®úEò¨ÉÇÊ¦É:     

    +.ºÉÆ.ºÉÚ. 9/25-26  +.¾þ.ºÉÚ. 7/56-57 

Diwaswapa is indicated in grishma rutu (summer). Vata sanchyay, ruksha 

guna vrudhi, alparatri (shortened night) these are the features of grishma 

rutu.  To compensate (overcome) these factors one must take diwaswapa 

only in grishma rutu. The diwaswapa taken other than grishma rutu, causes 

kapha pitta dushti. 

Through this quote Acharya Vrudha Vaghata mentioned the need of 

diwaswap (day sleep) in grishma rutu. In grishma rutu, naturally the vata 

dosha gets activated and along with this there is dryness in the environment 

due to the extreme heat of the sun.  Due to the increase in vata dosha, 

ruksha guna (dryness properly) of body increases.  Alongwith this the heat 

of grishma rutu also causes dryness in the environment causing increase in 

dryness of the body.  Also the time period of the grishma rutu is more in 

day than in night, hence ultimately night becomes shorter than the winter 
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and rainy season.  These all factors increase dryness in the body, hence 

there is need for diwaswap (day sleep) in grishma rutu. 

Other than this season nidra taken in day time (diwaswapa) increases the 

kapha and pitta dosha of the body causing various diseases originating from 

themselves. 

Ê´É¯ûvnùÉvªÉ¶ÉxÉÉVÉÒhÉÉÇnùÉ¨Éä SÉÉ¨Éä SÉ {ÉÚ®úhÉÉiÉÂ……..* 

¦ÉÖCi´ÉÉ ¦ÉÖCi´ÉÉ Ênù´ÉÉº´É{xÉÉnùÊiÉ®úxÉÉxÉÉ´ÉMÉÉ½þxÉÉiÉÂ**  EòÉ.ºÉÆ.ÎJÉ.16/3-6 

Viruddhashana (non-indicated cross-mix diet), Ajirna (repeated meals 

inspite of indigestion), diwaswap (day sleep) which was taken just after 

taking food, atisnana (excessive bath), awagaha (massage), these causes 

vata and other dosha prakopa. 

 Diwaswap Nishiddha (persons banned for day sleep) - 

OÉÒ¹¨É´ÉVªÉæ¹ÉÖ EòÉ±Éä¹ÉÖ Ênù´ÉÉº´É{xÉÉiÉÂ |ÉEÖò{ªÉiÉ:* 

¶±Éä¹¨ÉÊ{ÉkÉä, Ênù´ÉÉº´É{xÉºiÉº¨ÉÉkÉä¹ÉÖ xÉ ¶ÉºúªÉiÉä ** SÉ.ºÉÖ. 21/44 

According to Acharya Charaka taking diwaswapa (day sleep) is dangerous 

for the life of man and it may causes various diseases. They mentioned in 

the above quote that, taking diwaswapa (day sleep) except in the grishma 

rutu is hazards for the body and it should be avoided. Because it causes 

increase in the Kapha and pitta dosha and this condition may lead into the 

various diseases of these two doshas.  

¨ÉänùÎº´ÉxÉ: ºxÉä½þÊxÉiªÉÉ: ¶±Éä¹¨É±ÉÉ: ¶±Éä¹¨É®úÉäÊMÉhÉ:* 

nÚù¹ÉÒÊ´É¹ÉÉiÉÉÇ¶SÉ Ênù´ÉÉ xÉ ¶ÉªÉÒ®úxÉÂ EònùÉSÉxÉ**  SÉ.ºÉÚ.21/45 

In the above quote Acharya mentioned the list of persons which are banned 

for diwaswapa (day sleep).  These are – 

- Fatty person (medaswin).  

- The persons who consume the diet of oily food daily in more quantity 

(Snehnitya) or those who are addicted to taking unctuous substances. 
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- The persons having their prakruti (constitution) of kapha dosha 

(shleshma) naturally. 

- The persons who are suffering from the diseases due to the vitiation 

of kapha (shleshmarogi). 

- The persons who are exposed to visha-dushi visha (poison of certain 

insect). 

 Persons banned for diwaswapa (day sleep) 

¤É½Öþ¨Éänù:Eò¡òÉ: º´É{ªÉÖ: ºxÉä½ ÊxÉiªÉÉ¶SÉ xÉÉ½ ÊxÉ* 

Ê´É¹ÉÉkÉÇ: Eòh`ö®úÉäMÉÒ SÉ xÉè´É VÉÉiÉÖ ÊxÉ¶ÉÉº´ÉÊ{É**    

  +.ºÉÆ.ºÉÚ.9/29  +.¾þ.ºÉÚ.7/60 

Those who having excessive kapha and med (fat) in body, suffering from 

Kanthrog (throat disease) and visha (poison), should not take diwaswap 

(day sleep) in grishma rutu. 

ºÉ´ÉÇiÉÖÇ¹ÉÖ Ênù´ÉÉº´ÉÉ{É: |ÉÊiÉÊ¹ÉvnùÉä%xªÉjÉ OÉÒ¹¨ÉÉiÉÂ* |ÉÊiÉÊ¹Éuäù¹´ÉÊ{É iÉÖ 

¤ÉÉ±É´ÉÞvnùºjÉÒEòÊ¶ÉiÉIÉiÉIÉùÒhÉ¨ÉtÊxÉiªÉªÉÉxÉ´ÉÉ½xÉÉv´ÉEò¨ÉÇ{ÉÊ®ú¸ÉúÉxiÉÉxÉÉ¨É¦ÉÖCiÉ´ÉiÉÉÆ 

¨Éänù: º´ÉänùEò¡ò®úºÉHòIÉÒhÉÉxÉÉ¨ÉVÉÒÌhÉxÉÉÆ SÉ ¨ÉÖ½Ö iÉÇ Ênù´ÉÉº´É{ÉxÉ¨É|ÉÊiÉÊ¹Éuù¨ÉÂ* 

®úÉjÉÉ´ÉÊ{É VÉÉMÉÊ®úiÉ´ÉiÉÉÆ VÉÉMÉÊ®úiÉEòÉ±ÉÉnùvÉÇÊ¨É¹ªÉiÉä Ênù´ÉÉº´É{ÉxÉ: *  

Ê´ÉEÞòÊiÉÌ½ Ênù´ÉÉº´É{xÉÉä xÉÉ¨É* iÉjÉ º´É{ÉiÉÉ¨ÉvÉ¨ÉÇ: ºÉ´ÉÇnùÉä¹É|ÉEòÉä{É¶SÉ* 

iÉi|ÉEòÉä{ÉÉ¶SÉ EòÉºÉ·ÉÉºÉ|ÉÊiÉ¶ªÉÉªÉ Ê¶É®úÉäMÉÉè®ú´ÉÉRó÷¨ÉnùÉÇ®úÉäSÉEòV´É®úÉÎMxÉnùÉè¤ÉÇ±ªÉÉÊxÉ 

¦É´ÉÎxiÉ* ®úÉjÉÉ´ÉÊ{É VÉÉMÉÊ®úiÉ´ÉiÉÉÆ ´ÉÉiÉÊ{ÉkÉÊxÉÊ¨ÉkÉÉºiÉ B´ÉÉä{Épù´ÉÉ ¦É´ÉÎxiÉ ** 

ºÉÖ.¶ÉÉ.4/37 

Acharya Sushruta also mentioned the list of persons who are banned for 

diwaswapa (day sleep) as like Acharya Charaka. 
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 Merits & Demerits of diwaswapa (day sleep) -  

vÉÉiÉÖºÉÉ¨ªÉÆ iÉlÉÉ Áä¹ÉÉÆ ¤É±ÉÆ SÉÉ{ªÉÖ{ÉVÉÉªÉiÉä*  

¶±Éä¹¨ÉÉ {ÉÖ¹hÉÉÊiÉ SÉÉRóMÉÉÊxÉ ºlÉèªÉÇ ¦É´ÉÊiÉ SÉÉªÉÖ¹É:*  SÉ.ºÉÖ.21/42 

In this quote Acharya mentioned the merits of the diwaswapa (day sleep) in 

the indicated person in previous quote. Diwaswapa (day sleep) maintains 

the dhatusatmya (equilibrium) amongst the dhatus of body. It increases the 

strength and power. Kapha dosha builds the body organs. Collectively the 

nidra causes a stable, happy and healthy life of human being. 

®úÉjÉÉè VÉÉMÉ®úhÉÆ ¯ûIÉÆ ÎºxÉMvÉÆ |Éº´É{ÉxÉÆ Ênù´ÉÉ* 

+°üIÉ¨ÉxÉÊ¦É¹ªÉÎxnù i´ÉÉºÉÒxÉ|ÉSÉ±ÉÉÊªÉiÉ¨ÉÂ*  

SÉ.ºÉÚ.21/50  +.¾þ.ºÉÚ.7/55 

Acharya Charaka mentioned that jagaran (keeping awake at night) is 

dangerous for the life of man and it may lead into diseases. In the above 

quote they mentioned that jagaran (keeping awake in night) causes rukshata 

(roughness) in the body, while the diwaswapa (day sleep) causes snigdhata 

(unctuousness) but taking nidra lightly in sitting position does not induce 

either of these conditions. 

……®úÉjÉÉ´ÉÊ{É VÉÉMÉÊ®úiÉ´ÉiÉÉÆ VÉÉMÉÊ®úiÉEòÉ±ÉÉnùvÉÇÊ¨É¹ªÉiÉä Ênù´ÉÉº´É{ÉxÉ¨ÉÂ * ºÉÖ.¶ÉÉ.4/37 

Keeping awake at night causes increase in the vata and pitta dosha.  

Increase in these factors may lead into the symptoms or diseases related to 

them. 

In this quote Acharya Sushruta mentioned that whenever ratri jagarana 

occurs then one must sleep in day (diwaswapa) in ardhamatra (half time of 

jagaran). 
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 Person requiring diwaswapa (day sleep) - 

MÉÒiÉÉvªÉªÉxÉ¨ÉtºjÉÒEò¨ÉÇ¦ÉÉ®úÉv´ÉEòÌ¹ÉiÉÉ:*  

+VÉÒÌhÉxÉ: IÉiÉÉ: IÉÒhÉÉ ´ÉÞrùÉ ¤ÉÉ±ÉÉºiÉlÉÉ%¤É±ÉÉ: ** SÉ.ºÉÚ.21/39 
     

iÉÞ¹hÉÉiÉÒºÉÉ®ú¶ÉÚ±ÉÉiÉÉÇ: ·ÉÉÊºÉxÉÉä Ê½þÎCEòxÉ: EÞò¶ÉÉ:* 

{ÉÊiÉiÉÉÊ¦É½þiÉÉäx¨ÉkÉÉ: C±ÉÉxiÉÉ ªÉÉxÉ|ÉVÉÉMÉ®èú: **SÉ.ºÉÚ.21/40 
     

GòÉävÉ¶ÉÉäEò¦ÉªÉC±ÉÉxiÉÉÊnù´ÉÉº´É{xÉÉäÊSÉiÉÉ¶SÉ ªÉä*  

ºÉ´ÉÇ BiÉä Ênù´ÉÉº´É{xÉÆ ºÉä´Éä®úxÉÂ ºÉÉ´ÉÇEòÉÊ±ÉEò¨ÉÂ** SÉ.ºÉÚ.21/41 

- In this quote Acharya Charaka enlisted the persons requiring diwaswapa 

(day sleep). Sleeping during the day time in all seasons is permitted for 

those who are exhausted by singing, study, alcoholic drinks, sexual acts, 

elimination therapy, carrying heavy weight, walking long distances, 

those suffering from ajirna (indigestion), wasting, thirst, diarrhoea, colic 

pain, dyspnoea, hiccup, insanity, those who are too old, too young, 

weak and emaciated, those injured by fall and assault, those exhausted 

by journey by a vehicle, vigil, anger, grief and bear and those who are 

accustomated to diwaswapa (day sleep). 

- Those exhausted by singing etc. attain their normal health due to 

nourishment of their dhatus by sleeping during day time. Sleep during 

day time is especially useful for those suffering from diarrhea etc. 

- If we see the previous quote of Acharya Charaka about the banned 

person for diwaswapa (day sleep), then we can understand that in these 

both quotes they mentioned the conditions of kapha and vata dosha 

respectively. That means the persons having working habit, diseases the 

environmental condition which increases vata dosha, must sleep in day 

time. The persons having working as habit, physical conditions, diseases 

or the environmental condition, which increases the kaphadosha of the 

body should not take the diwaswapa (day sleep). 
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®úÉjÉÉè VÉÉMÉÊ®úiÉÉxÉÉÆ SÉ iÉVVÉÊxÉxÉiÉ´ÉÉiÉIÉÉä¦É¶É¨ÉxÉÉlÉÇ¨ÉÂ  

Ênù´ÉÉº´É{xÉ: ºÉ SÉ IÉÉ®ú{ÉÉÊhÉ´ÉSÉxÉäxÉ EòiÉÇ´ªÉ: 

ªÉnÖùCiÉ¨É “ªÉÉ´ÉiEòÉ±ÉÆ xÉ ºÉÖ{iÉ: ºªÉÉnùÉjÉÉè 

º´É{xÉÉnùªÉälÉÉäÊSÉiÉÉiÉ  iÉiÉÉä%vÉÇ̈ ÉÉjÉÆ iÉiEòÉ±ÉÆ 

Ênù´ÉÉº´É{xÉÉä Ê´ÉvÉÒªÉiÉä” *  

+ªÉÆSÉ Ênù´ÉÉº´É{xÉÉä% ¦ÉÖCiÉ´ÉiÉÉÆ¨Éä´É* 

      SÉ.ºÉÖ.21/39-42 SÉGò{ÉÉhÉÒ Ê]õEòÉ 

With reference to the above quote of Acharya charka, Acharya chakrapani 

has made a special comment regarding diwaswapa including the opinion of 

Acharya Ksharapani.  According to him the person who missed their sleep 

(jagarana) at night due to work, they should indulge in day sleep to 

minimize the vatakshobjanit (vata vrudhi) lakshnas. This particular 

comment Acharya chakrapani made in his comment with reference to the 

quote of Acharya Khsharapani.  Further he states that the persons who 

missed their sleep at night (jagarana) should consume the sleep half in the 

quantity (ardhamatram) to which they missed at night. 

With this comment of Acharya Ksharapani, Acharya Chakrapani added his 

opinion. While taking the day sleep one should observed that the day sleep 

should be before meals. 

ªÉnÖùCiÉ¨É “½þÉ®úÒiÉä ¦ÉÖCi´ÉÉ º´É{xÉÆ xÉ ºÉä´ÉäiÉ 

ºÉÖºlÉÉä{ªÉªÉºÉÖÊJÉiÉÉä ¦É´Éäi É”*   SÉ.ºÉÚ.21/39-42 SÉGò{ÉÉhÉÒ Ê]õEòÉ 

With reference to the above quote of Acharya Charaka, Acharya 

Chakrapani has made a special comment regarding diwaswapa including the 

opinion of Acharya Harita. 

According to Acharya Harita one should not indulge diwaswapa (day sleep) 

after meal, as it may change healthy status of a person into unhealthy one 

(asukhi).  

 

Rules of Nidra 



  

GòÉävÉ¶ÉÉäEò¦ÉªÉè: C±ÉÉxiÉÉxÉÂ ·ÉÉºÉÊ½ v¨ÉÉÊiÉºÉÉÊ®úhÉ:* 

´ÉÞvnù¤ÉÉ±ÉÉ¤É±ÉIÉÒhÉIÉiÉiÉÞ]ÂõSUÚ±Éô{ÉÒÊb÷iÉÉxÉÂ ** 

+VÉÒhªÉÇÊ¦É½ kÉÉäx¨ÉkÉÉxÉÂ Ênù´ÉÉ º´É{xÉÉäÊSÉiÉÉxÉÊ{É* 

vÉÉiÉÖºÉÉ¨ªÉÆ iÉlÉÉ ½ ªÉä¹ÉÉÆ ¶±Éä¹¨ÉÉ SÉÉÆMÉÉÊxÉ {ÉÖ¹ªÉÊiÉ** +.ºÉÆ.ºÉÚ. 9/27-28 

Acharya Vagbhata also mentioned the list of the persons requiring 

diwaswapa (day sleep) as mentioned by Acharya Charka.  In the last line of 

this quote they added the benefits of the diwaswapa (day sleep) as it creates 

dhatusamya (equilibrium in the dhatus) and increased kapha dosha 

maintains the body properly. 

Effects of sleep in improper time - 

½þ±ÉÒ¨ÉEò: Ê¶É®ú:¶ÉÚ±ÉÆ ºiÉèÊ¨ÉiªÉÆ MÉÖ¯ûMÉÉjÉiÉÉ* 

+Ró¨ÉnùÉæ%ÎMxÉxÉÉ¶É¶SÉ |É±Éä{ÉÉä¾þnùªÉºªÉ SÉ **  SÉ.ºÉÚ.21/46 
    

¶ÉÉä¡òÉ®úÉäSÉ Eò¾þ±±ÉÉºÉ{ÉÒxÉºÉÉvÉÉÇ´É¦ÉänùEòÉ:* 

EòÉä`öÉ¯û Ê{Éb÷EòÉ: EòhbÚ÷ºiÉxpùÉ EòÉºÉÉäMÉ±ÉÉ¨ÉªÉÉ:**  SÉ.ºÉÚ.21/47 

  
º¨ÉÞÊiÉ¤ÉÖÊrù|É¨ÉÉä½þ¶SÉ ºÉÆ®úÉävÉ: ºjÉÉäiÉºÉÉÆ V´É®ú:* 

<ÎxpùªÉÉhÉÉ¨ÉºÉÉ¨ÉlªÉÈ Ê´É¹É´ÉäMÉ|É´ÉiÉÇxÉ¨ÉÂ**  SÉ.ºÉÚ.21/48 

 
¦É´ÉäzÉÞhÉÉÆ Ênù´ÉÉº´É{xÉºªÉÉÊ½þiÉºªÉ ÊxÉ¹Éä´ÉhÉÉiÉÂ* 

iÉº¨ÉÉÊuùiÉÉÊ½þiÉÆ º´É{xÉÆ ¤ÉÖnÂùv´ÉÉ º´É{ªÉÉiÉÂ ºÉÖJÉÆ ¤ÉÖvÉ:**SÉ.ºÉÚ.21/49 

Halimaka (chlorosis), shirshula (headache), staimitya (cold sensation), 

gurugatrata (heaviness of body organs), angamarda (bodychae), agninasha 

(loss of appetite),  feelings of as like plastering of heart, shopha(oedema), 

arochaka (anorexia), hrullas (nausea), pinasa (rhinitis), ardhabhedka 

(migraine), kotharu (Urticarial patches), pidaka(pustules and boils), kandu 

(itching) tandra (drowsiness), kasa (cough), disorder of throat, derangement 

of memory and intelligence, sanrodha (obstruction of channels), jwara 

(fever), incapability of sense organs, intensity in effect of poisons, these 
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occurs due to non-indicated (unwholesome) day sleep. Hence the wise, after 

knowing the wholesomeness and unwholesomeness of nidra (sleep), should 

takes nidra happily. 

½ ±ÉÒ¨ÉEòÊ¶É®úÉäVÉÉb÷ªÉºiÉèÊ¨ÉiªÉMÉÖ¯ûMÉÉjÉiÉÉ:* 

V´É®ú§É¨É¨ÉÊiÉ§ÉÆ¶ÉºjÉÉäiÉÉä®úÉävÉÉÊMxÉ¨ÉxnùiÉÉ: ** 

¶ÉÉä¡òÉ®úÉäSÉEò¾þ±±ÉÉºÉ{ÉÒxÉºÉÉvÉÊ´É¦ÉänùEòÉ:* 

EòhbÚ÷¯ûCEòÉä`öÊ{É]õEòÉEòÉºÉiÉxpùÉMÉ±ÉÉ¨ÉªÉÉ: ** 

Ê´É¹É´ÉäMÉ|É´ÉÞÊkÉ¶SÉ ¦É´ÉänùÊ½ iÉÊxÉpùªÉÉ* 

+{ÉSªÉ¨ÉÉxÉÉä ¤ÉÉ½Ö ±ªÉÉiºjÉÉäiÉÉÆºªÉÉ´ÉÞhÉÖiÉä Eò¡ò:** +.ºÉÆ.ºÉÚ. 9/30-32 

Acharya Vagbhata also mentioned the some symptoms and the diseases as 

the side effects of the diwaswapa (day sleep) as mentioned by Acharya 

Charaka.  

Diwaswapa (day sleep) is infact abnormality and as such those who sleep in 

day become victim of unrighteousness and aggrevation of doshas which 

gives rise to diseases such as Jwara, hrullas, arochaka, pinasa, 

ardhavbhedaka etc.  

Ênù´ÉÉ º´ÉÉ{ÉÆ xÉ EÖò´ÉÔiÉ ªÉäiÉÉäºÉÉè ºªÉÉiEò¡òÉ´É½þ:* 

OÉÒ¹¨É´ÉVªÉè¹ÉÖ EòÉ±Éä¹ÉÖ Ênù´ÉÉº´É{xÉÉä ÊxÉÊ¹ÉvªÉiÉä** ¦ÉÉ.|É. {ÉÚ´ÉÇJÉÆb÷ 5/217 

One should not sleep in day because it aggrevates kaphadosha. So except 

grishma rutu diwaswapa (day sleep) is not indicated in other rutu. 
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NIDRA & DOSHA SAMBANDHA 

®úÉjÉÉ´ÉÊ{É VÉÉMÉÊ®úiÉ´ÉiÉÉÆ ´ÉÉiÉÊ{ÉkÉÊxÉÊ¨ÉkÉÉºiÉ B´ÉÉä{Épù´ÉÉ ¦É´ÉÆÊiÉ * ºÉÖ.¶ÉÉ.4/37 

Ratrijagaran creates vikar of vata and pitta dosha. Ratri Jagaran causes 

increase in the vata and pitta dosha.  Increase in these factors may lead into 

the symptoms or diseases related to them. 

¦ÉÖHò¨ÉÉjÉºªÉ SÉ º´É{xÉÉvnùxiªÉÏMxÉ EÖòÊ{ÉiÉ: Eò¡ò:* ¨ÉÉ.ÊxÉ.OÉ½þhÉÒ ®úÉäMÉÉÊvÉEòÉ®ú 4/13 

According to Acharya Bhuktmatrasya swapna (the sleep which was taken 

after food) causes vitiation of Kapha Dosha and it creates Agnimandya. 

iÉ¨É: Eò¡òÉ¦ªÉÉÆÊxÉpùÉºªÉÉx¨ÉÚSUôÉÇÊ{ÉkÉiÉ¨ÉÉä¦É´ÉÉ 

   ®úVÉ: Ê{ÉkÉÉÊxÉ±Éè§ÉÉÇÎxiÉºiÉxpùÉ¶±Éä¹¨ÉiÉ¨ÉÉäÊ¨É±Éè:* 

     ¶ÉÉ.ºÉÆ.{ÉÚ´ÉÇJÉÆb÷ 6/23 

Aggrevation of tamoguna and kapha causes Nidra. 

   ¦ÉÉäVÉxÉÉxÉxiÉ®Æú ÊxÉpùÉ ´ÉÉiÉÆ ½þ®úÊiÉ Ê{ÉkÉ¾þiÉÂ* 

   Eò¡Æò Eò®úÉäÊiÉ ´É{ÉÖ¹É: {ÉÖÎ¹]õºÉÉèJªÉÆ iÉxÉÉäÊ½þ Ê½þ*  ¦ÉÉ.|É.{ÉÚ´ÉÇJÉÆb÷5/220 

As mentioned by Acharya Bhavpraksha, the nidra (sleep) taken after meal 

causes increase in kapha dosha and simultaneously decreases vata and pitta 

dosha. Thus pushti occurs. 

¤É½Öþ¨Éänù:Eò¡òÉ: º´É{ªÉÖ: ºxÉä½ ÊxÉiªÉÉ¶SÉ xÉÉ½ ÊxÉ* 

Ê´É¹ÉÉkÉÇ: Eòh`ö®úÉäMÉÒ SÉ xÉè´É VÉÉiÉÖ ÊxÉ¶ÉÉº´ÉÊ{É**    

   +.ºÉÆ.ºÉÚ.9/29  +.¾þ.ºÉÚ.7/60 

The persons having bahumeda, bahukapha (predominance of kapha dosha), 

snehanitya should not sleep day time in grishma rutu also. 

Visha rogi and kantharogi should avoid nidra not only in day time but also 

in ratri. 
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OÉÒ¹¨Éä ´ÉÉªÉÖSÉªÉÉnùÉxÉ®úÉèIªÉ®úÉiªÉ±{É¦ÉÉ´ÉiÉ:* 

Ênù´ÉÉº´É{xÉÉä Ê½ iÉÉä%xªÉÎº¨ÉxÉÂ Eò¡òÊ{ÉkÉEò®úÉä Ê½  ºÉ:** +.¾þ.ºÉÚ. 7/56 

Diwaswapa is indicated in grishma rutu (summer). Vata sanchyay, ruksha 

guna vrudhi, alparatri (shortened night) these are the features of grishma 

rutu.  To compensate (overcome) these factors one must take diwaswapa 

only in grishma rutu. The diwaswapa taken other than grishma rutu, it 

causes kapha pitta dushti. 

®úÉjÉÉè VÉÉMÉ®úhÉÆ ¯ûIÉÆ Eò¡ònùÉä¹É Ê´É¹ÉÉÌiiÉÊVÉiÉÂ* ÊxÉpùÉ iÉÖ ºÉäÊ´ÉiÉÉEòÉ±Éä 

vÉÉiÉÖºÉÉ¨ªÉ¨ÉiÉÎxpùiÉÉ¨ÉÂ* {ÉÖÏ¹]õ ´ÉhÉÇ ¤É±ÉÉäiºÉÉ½Æþ ´ÉÎx½þÊnùÏ{iÉ Eò®úÉäÊiÉ Ê½þ** 

          ¦ÉÉ.|É.{ÉÚ´ÉÇJÉÆb÷ 5/315 

As per Acharya Bhavprakasha Jagaran causes rukshata (dryness) and 

decreases kapha dosha and visha (poison intoxication).  Sevitkale nidra (the 

sleep taken at proper time i.e. in night) maintains dhatusamya.  It also gives 

pushti, bala, utsaha and agnidipti. 

+vÉÉä´ÉÉiÉ¨ÉÚjÉ{ÉÖ®úÒ¹ÉºªÉ ®úÉävÉÉiÉÂ 

Eò¹ÉÉªÉÉÊiÉ¶ÉÒiÉÉÊzÉ¶ÉÉVÉÉ®äú¹ÉÖ * ½þÊ®úiÉºÉÆÊ½þiÉÉ 

In Haritsanhita it is mentioned that malamutra vidharan, excessive kashaya 

rasa sevan, jagaran in night, aggrevates vata. 

   Eò¡ò-¨ÉänùÉä-Ê´É¹ÉÉkÉÉÇxÉÉ ®úÉjÉÉè VÉÉMÉ®úhÉÆ Ê½þiÉ¨ÉÂ* 

   Ênù´ÉÉº´É{xÉ¶SÉ iÉÞ]Âõ¶ÉÚ±ÉÊ½þCEòÉVÉÒhÉÉÇÊiÉºÉÉÊ®úhÉÉ¨ÉÂ ** ºÉÖ.¶ÉÉ.4/48 

Ratri jagaran is beneficial in persons having kapha, meda and visha (poison 

intoxication). Diwaswapa (day sleep) is beneficial for those suffering from 

trushna, hikka, ajirna & aatisar.  

ÊxÉ¶ÉÉVÉÉMÉ®äúhÉÉÊ{É ªÉÖvnäù ¸É¨Éä ´ÉÉ PÉxÉÉxiÉä ò¶É®úiºÉÖ|ÉEòÉä{É:*  ½þÊ®úiÉºÉÆÊ½þiÉÉ 

Nisha Jagaran (ratri jagaran), yuddha (war), shrama (excessive exertion) 

and after change of season in sharad rutu, pitta prakopa occurs.  
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¯ûIÉ¶ÉÒiÉÉ±{É±Év´ÉzÉ´ªÉ´ÉÉªÉÉÊiÉ|ÉVÉÉMÉ®èú: 

   Ê´É¹É¨ÉÉnÖù{ÉSÉÉ®úÉSSÉ nùÉä¹ÉÉºÉÞEÂòºjÉ´ÉhÉÉnùÊiÉ* 

       ¨ÉÉ.ÊxÉ.22/1  SÉ.ÊSÉ.28/15 

Ruksha aahar, shita aahar, alpa aahar, laghu guna yukta aahar, atijagaran, 

ativayay, panchakarma mithyayog, atyadhik raktastrava all these leads to 

vataprakopa. 

   Ê´É¯ûvnùÉvªÉ¶ÉxÉGòÉävÉÊnù´ÉÉº´É{xÉ|ÉVÉÉMÉ®èú:* 

   |ÉÉªÉ¶É: ºÉÖEÖò¨ÉÉ®úÉhÉÉÆ Ê¨ÉlªÉÉ½þÉ®úÊ´É½þÉÊ®úhÉÉ¨ÉÂ* 

   ºlÉÚ±ÉÉxÉÉÆ ºÉÖÊJÉxÉÉÆ SÉÉÊ{É EÖò{ªÉiÉä ´ÉÉiÉ¶ÉÉäÊhÉiÉ¨ÉÂ** 

       ¨ÉÉ.ÊxÉ.23/3   SÉ.ÊSÉ.29/7 

Virudhyashana, krodha, diwaswapna, prajagar (ratrijagaran) leads to vata 

and rakta dushti. 

The diwaswapa taken excluding grishma rutu aggrevates kapha dosha. 

Ênù´ÉÉ º´ÉÉ{ÉÆ xÉ EÖò´ÉÔiÉ ªÉäiÉÉäºÉÉè ºªÉÉiEò¡òÉ´É½þ:* 

OÉÒ¹¨É´ÉVªÉè¹ÉÖ EòÉ±Éä¹ÉÖ Ênù´ÉÉº´É{xÉÉä ÊxÉÊ¹ÉvªÉiÉä** ¦ÉÉ.|É.{ÉÚ´ÉÇJÉÆb÷ 5/217 

One should not take diwaswap (sleep in day) because it aggrevates 

kaphadosha. So except grishma rutu diwaswap (day sleep) is not indicated 

in other rutu. 

   VÉÉMÉ¯ûEòi´É¨ÉÂ pù¹]õ´ªÉ¨ÉÂ +ÊxÉpùÉ +Ê{É: 

   (´ÉÉiÉºªÉ¯ûIÉi´ÉÉiÉÂ) |ÉEÞòiÉè: ´ÉÉiÉVÉªÉ:* SÉ.Ê´É.8/98 

Generally the persons having vataprakruti had poor sleep and capacity of 

excessive jagaran. 
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NIDRA - VYADHI HETU 

Ê´ÉnùÉ½ ªÉzÉÆ Ê´É¯ûvnÆù SÉ iÉkÉSSÉÉEÂòºÉÞEÂò|ÉnÚù¹ÉhÉ¨ÉÂ* 

¦ÉVÉiÉÉÆ Ê´ÉÊvÉÊ½ xÉÆ SÉ º´É{xÉVÉÉMÉ®ú¨ÉèlÉÖxÉ¨ÉÂ** 

      +.¾þ.ÊxÉ.16/1  ´ÉÉiÉ®úCiÉ ÊxÉnùÉxÉ¨ÉÂ 

Vidhahi anna, virudha anna, raktadushti, vidhirahit nidra and jagaran are the 

hetu of vatarakta vyadhi. 

vÉÚ¨ÉÉiÉ{ÉiÉÖ¹ÉÉ®úÉ¨¤ÉÖÊGòb÷ÉÊiÉº´É{xÉVÉÉMÉ®èú:* 

=iº´ÉänùÉÊvÉ{ÉÖ®úÉä´ÉÉiÉ¤ÉÉ¹{ÉÊxÉOÉ½ ®úÉänùxÉè:** 

      +.¾þ.=kÉ®úºlÉÉxÉ 23/1 Ê¶É®úÉä®úÉäMÉ ÊxÉnùÉxÉ¨ÉÂ 

Dhoom, aatapsevan, atiswapna, atijagaran, these are the hetu of shiroroga. 

´ÉÉiÉÊ´Éh¨ÉÚjÉVÉÞ¨¦ÉÉ¸ÉÖIÉ´ÉÉänÂùMÉÉuùÉ®ú´É¨ÉÒÊxpùªÉè: 

IÉÖkÉÞ¹hÉÉäSUÂô´ÉÉºÉÊxÉpùÉhÉÉÆ vÉÞiªÉÉänùÉ´ÉiÉÇºÉÆ¦É´É: **   

¨ÉÉ.ÊxÉ.27/1  =nùÉ´ÉiÉÇ ÊxÉnùÉxÉ¨ÉÂ 

Vata, purisha, mutra, jrumbha, vegavarodha of nidra etc.  These are the hetu 

of udavarta vyadhi.  

+´ªÉÉªÉÉ¨ÉÊnù´ÉÉº´É{xÉ¶±Éä¹¨É±ÉÉ½þÉ®úºÉäÊ´ÉxÉ:* 

¨ÉvÉÖ®úÉä%zÉ®úºÉ: |ÉÉªÉ: ºxÉä½þÉx¨Éänù: |É´ÉvÉÇªÉäiÉÂ**   

¨ÉÉ.ÊxÉ.34/1 ¨Éänù®úÉäMÉ ÊxÉnùÉxÉ¨ÉÂ 

Avyayam, diwaswapna, shelshmal aahar are the hetu of medoroga. 

¨ÉÉ¹É¨ÉÚ±ÉEòÊ{É¹]õÉzÉÊiÉ±ÉIÉÒ®úMÉÖb÷ÉÊ¶ÉxÉÉ¨ÉÂ* 

´ªÉ´ÉÉªÉÆ SÉÉ{ªÉVÉÒhÉæ%zÉä ÊxÉpùÉÆ SÉ ¦ÉVÉiÉÉÆ Ênù´ÉÉ**   

¨ÉÉ.ÊxÉ.49/4  EÖò¹`ö ÊxÉnùÉxÉ¨ÉÂ 

Masha, mulak, pishatana, tila, kshir, guda, diwaswapa etc are the hetu of 

kushtha. 
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¨ÉvÉÖ®úÎºxÉMvÉ¶ÉÒiÉÉÊxÉ ±É´ÉhÉÉ¨±ÉMÉÖ¯ûÊhÉ SÉ* 

+´ªÉÉªÉÉ¨ÉÉä Ênù´ÉÉº´É{xÉ: ¶ÉªªÉÉºÉxÉºÉÖJÉä ®úÊiÉ:**   

¨ÉÉ.ÊxÉ.5/7  +¶ÉÇ ÊxÉnùÉxÉ¨ÉÂ 

Madhur, snigdha, shit, amla, lawana, guru aahar, avyayam, diwaswapna are 

the hetus of shleshmaja arsha. 

   ¯ûIÉ¶ÉÒiÉÉ±{É±Év´ÉzÉ´ªÉ´ÉÉªÉÉÊiÉ|ÉVÉÉMÉ®èú:* 

   Ê´É¹É¨ÉÉnÖù{ÉSÉÉ®úÉSSÉ nùÉä¹ÉÉºÉÞEÂòºjÉ´ÉhÉÉnùÊiÉ** 

     ¨ÉÉ.ÊxÉ.22/1  SÉ.ÊSÉ.28/15  ´ÉÉiÉ´ªÉÉvÉÒ ÊxÉnùÉxÉ¨ÉÂ 

Ruksha aahar, shita aahar, alpa aahar, laghu guna yukta aahar, prajagar, 

ativayay, panchakarma mithyayog, atyadhik raktastrava all these leads to 

vatavyadhi. 

   Ê´É¯ûvnùÉvªÉ¶ÉxÉGòÉävÉÊnù´ÉÉº´É{xÉ|ÉVÉÉMÉ®èú:* 

   |ÉÉªÉ¶É: ºÉÖEÖò¨ÉÉ®úÉhÉÉÆ Ê¨ÉlªÉÉ½þÉ®úÊ´É½þÉÊ®úhÉÉ¨ÉÂ* 

   ºlÉÚ±ÉÉxÉÉÆ ºÉÖÊJÉxÉÉÆ SÉÉÊ{É EÖò{ªÉiÉä ´ÉÉiÉ¶ÉÉäÊhÉiÉ¨ÉÂ** 

       ¨ÉÉ.ÊxÉ.23/3   SÉ.ÊSÉ.29/7 

Virudhyashana, krodha, diwaswapna, prajagar (ratrijagaran) leads to vata 

and rakta dushti. 

   ¶ÉÒiÉÉä¹hÉpù´ÉºÉÆ¶ÉÖ¹EòMÉÖ¯ûÎºxÉMvÉèÌxÉ¹ÉäÊ´ÉiÉè:* 

   VÉÒhÉÉÇVÉÒhÉè iÉlÉÉ %% ªÉÉºÉÆIÉÉä¦Éº´É{xÉ|ÉVÉÉMÉ®èú:**  

¨ÉÉ.ÊxÉ.24/1   =¯ûºiÉÆ¦É ÊxÉnùÉxÉ¨ÉÂ 

Shita, ushna, drava, shushk, guru snigdha aahara, swapna, jagarana are the 

hetu of urusthambha. 

  ´ªÉÉªÉÉ¨ÉªÉÉxÉÉnùÊiÉ¨ÉèlÉÖxÉÉSSÉ |ÉVÉÉMÉ®úÉÎSUôiÉVÉ±ÉÉÊiÉ{ÉÉxÉÉiÉÂ* 

  Eò±ÉÉªÉ¨ÉÖRóMÉnùÉføÊEòEòÉä®únÚù¹ÉÉnùiªÉlÉÇ¯ûIÉÉvªÉ¶ÉxÉÉÊ¦ÉPÉÉiÉÉiÉÂ*   

       ¨ÉÉ.ÊxÉ.26/2   ¶ÉÖ±ÉÉÊnù ÊxÉnùÉxÉ¨ÉÂ 

Vyayama, prajagara, atishita jalapana are the hetu of vatic shula.  
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HETU OF NIDRANASHA 

BiÉ B´É SÉ Ê´ÉYÉäªÉÉ ÊxÉpùÉ xÉÉ¶ÉºªÉ ½äþiÉ´É:* 

EòÉªÉÇ EòÉ±ÉÉä Ê´ÉEòÉ®ú¶SÉ |ÉEÞòÊiÉ´ÉÉÇªÉÖ®äú´É SÉ**  SÉ.ºÉÚ.21/57 

Karyarata, kala, vikara, prakruti are the hetus of Nidranasha. 

The following factors are responsible for the disturbance in the sleep.  

1. Karya (Work) -  

If work had done at night time or in heavy quantity can cause 

disturbances in the sleep. The person who work in night become more prone 

to the symptom of loss of sleep. Hence, ayurveda mentioned not to work in 

the night and not to sleep in the day time. 

2. Kala (Time) - 

The second factor that is kala. It is also important to the disturbances 

in the sleep. It is related with our life and affects directly on our sleep. 

- Child age 

- Adult age 

- Old age 

In the child age the child sleep more time of the day and in night also. 

But as age increases the time of sleeping goes on decreasing. In the child 

period naturally there is inference of kapha which causes more sleep in the 

children. 

In adult age a person takes sleep accordingly, it means the time of sleep 

decreases then the child age. It remains near about 6 to 8 hrs. 

In the old age there is inference of vata, dosha. Hence due to diminished 

kapha and aggrevated condition of vata, the time of period of sleep 

decreases. Therefore the time period of the sleep remain upto the 4 to 5 
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hours approximately. Older person generally awake in the starting period of 

morning. Naturally vata dosha gets aggrevated. Old age usually causes 

sleeplessness. 

From the above discussion we can understand the relation between the 

age factor and the time period of sleep. Alongwith this the natural influence 

of the tridosha can also disturb the sleep pattern. According to Ayurveda, in 

these three stages of the age only one of tridosha remain dominant. Pitta 

dosha dominates younger age and in old age vata dosha remains active 

naturally. 

According to above, one can know the strategy behind the more sleep in 

the child age and that of low sleep in the older age. 

3. Vikara (Diseases) – 

Some diseases may cause the disturbances in the sleep. Accordingly 

to Ayurveda particularly the diseases of vata origin can cause the loss of 

sleep. Because if there is increase in vata dosha then ultimately the kapha 

dosha decreases. Therefore the diseases influenced by increased vata dosha 

can cause disturbances in the sleep or loss of sleep.  

4. Vayu (vata) -  

Vata dosha itself causes loss of sleep. Naturally when there is 

influence of vata dosha in the environment then time period of sleep 

decreases. 

This means naturally vata dosha increases in the end of night i.e. in the 

early morning. 

5. Prakruti constitution – 

According to Ayurveda there are three basic elements which builds 

up the life of human being. Vata, Pitta and Kapha these three factors decide 

the constitution of the man while birth. These three elements form seven 

types of constitution. Out of these seven, the person having only vataja 
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prakruti (constitution) have less sleep than persons with any other 

constitution. 

ÊxÉpùÉxÉÉ¶ÉÉä%ÊxÉ±ÉÉiÉÂ Ê{ÉkÉÉx¨ÉxÉºiÉÉ{ÉÉiÉÂ IÉªÉÉnùÊ{É * 

ºÉ¨¦É´ÉiªÉÊ¦ÉPÉÉiÉÉSSÉ |ÉiªÉxÉÒEèò: |É¶ÉÉ¨ªÉÊiÉ **  ºÉÖ.¶ÉÉ.4/42 

Vata pitta prakopa, manastapa, kshaya, abhighat are the causes of 

nidranasha. 

Acharya Sushruta mentioned reasons for loss of sleep. These are 

1. Due to aggrevated condition of vayu. 

2. Due to aggrevated condition of pitta. 

3. Due to the mental harassment or aggrevated stage of mind. 

4. Due to weakness or loss of vital fluid from the body. 

5. Due to accidents, hurt or any injury. 

These conditions can be brought under control by doing the antagonistic 

treatment of the above said factors. 

1. Aggrevated conditions of vata dosha can cause loss of sleep. 

2. Aggrevated conditions of pitta dosha can also cause the disturbance 

in the sleep. 

3. Mind also plays an important role in the loss of sleep. 

Tamo guna of mind helps in creating the sleep. It associates with the 

kapha dosha and helps in formation of sleep. When our mind gets 

disturbed due to any subject, then it will increase rajo guna of the mind. 

Rajo guna closely resembles with the vata dosha. Hence increase in rajo 

guna ultimately diminishes the effect of tamo guna. Due to increase in 

rajo guna there is loss of sleep. 

4. Weakness may also cause the loss of sleep. According to ayurveda 

weakness generally occurs due to the dominated vata dosha of body. 

Ruksha guna of vata dosha causes weakness in the body.  
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5. Accidents, hurt or injury may also cause loss of sleep or disturbance 

in the sleep. In Ayurveda this term is mentioned as ‘Abhighataja 

vyadhi’.  Traumatic injury from outside cause pain in the body. Due 

to this, nervous system gets disturbed and therefore there is 

disturbance in the sleep. Pain is termed as Shula in ayurveda and it is 

a primary symptom of vata dosha. Hence increase in shula ultimately 

causes increase in vata dosha which directly effects on the sleep. 

Acharya Sushruta mentioned these five factors for disturbance 

in sleep or causing loss of sleep. 

BiÉ B´É SÉ Ê´ÉYÉäªÉÉ ÊxÉpùÉxÉÉ¶ÉºªÉ ½äþiÉ´É:* 

EòÉ±É¶ÉÒ±ÉIÉªÉÉä ´ªÉÉÊvÉ´ÉÞÇÊrù¶SÉÉÊxÉ±ÉÊ{ÉkÉªÉÉä:** +.ºÉÆ.ºÉÚ. 9/36 

   BiÉÉxªÉä´É EòÉ±ÉºªÉ ÊxÉpùÉxÉÉ¶É: ½äþiÉÖ: |É¦ÉÉ´ÉÉnùÉè ºÉÉ xÉ ¦É´ÉÊiÉ 

   ¶ÉÒ±É¨É¦ªÉÉºÉ: iÉäxÉ ªÉºªÉ ªÉÎº¨ÉxÉEòÉ±Éä ÊxÉpùÉÊxÉ´ÉÞÊkÉ®ú¦ªÉºÉiÉÉ 

   iÉºªÉ iÉºªÉ iÉÎº¨ÉxÉÂ EòÉ±Éä ºÉÉ ¦É´ÉiÉÒÊiÉ 

   iÉlÉÉ IÉªÉÉä vÉÉiÉÖxÉÉ¨ÉÂ ÊxÉpùÉxÉÉ¶É EòÉ®úhÉ¨ÉÂ ´ªÉÉÊvÉ¶SÉÉxªÉÉä V´É®úÉÊnù: 

   ´ÉÉiÉÊ{ÉkÉªÉÉä¶SÉ ´ÉÞÎvnù:*    <xnÖù +.ºÉÆ.ºÉÚ.9/36 

Kala, dhatukshaya, vyadhi (jwaradi vyadhi) and vatapitta vrudhi are the 

hetus of Nidranasha. 

According to Vrudha vaghbhat following are the reasons for the loss of 

sleep. 

1. Kala (Time) 

2. Shila (Satmya or habituated) 

3. Kshaya (loss of power) 

4. Vyadhi (Disease) 

5. Vata & pitta dosha vrudhi 

- Kala factor is responsible for loss of sleep as there is no sleep or there 

is no urge of sleep in the early morning period. 
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- Shila means abhyasa (study or habit). Those who get habituated to 

awake at a specific time, they will not set the sleep beyond that time. 

- Kshaya means weakness or loss of power. This factor can also cause 

loss of sleep. Due to this condition the dhatus gets deprived in their 

action or during this condition there may be loss of vital fluids of the 

body. This condition may cause loss of sleep. 

- Vyadhi means disease. Many diseases like fever etc.may cause loss 

of sleep.  Most probably the diseases associated with that of vata 

dosha causes of loss of sleep than any other factors. 

- Dosha vrudhi means increase in doshas of the body. The increase in 

vata and pitta dosha can cause the Nidranasha. 
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NIDRAVEGDHARANAJANYA  LAXNAS 
 

VÉÞ¨¦ÉÉR¨ÉnÇùºiÉxpùÉ SÉ Ê¶É®úÉä®úÉäMÉÉä%ÊIÉMÉÉè®ú´É¨ÉÂ*  

ÊxÉpùÉÊ´ÉvÉÉ®úhÉÉkÉjÉ º´É{xÉ: ºÉÆ´ÉÉ½þxÉÉÊxÉ SÉ**   SÉ.ºÉÚ. 7/23  

ºÉÆ´ÉÉ½þxÉÆ {ÉÉÊhÉxÉÉÆ {ÉÉnùÉÊnù|Énäù¶ÉÉäºÉÖJÉ¨ÉÊ¦É½þxÉxÉ¨ÉÖx¨ÉnÇùxÉÆ SÉ*  SÉGò{ÉÉÊhÉ 7/23 

According to Acharya Charaka following are some symptoms which 

appears due to nidravegdharana (suppression of urge) of sleep. 

Jrumbha (Yawing) 

Angamarda (Bodychae) 

Tandra (Drawsiness) 

Shiroroga (Disorders related to head) 

Akshigaurva (Heaviness in eyes) 

The treatment for the nidravegadhavanjanya lakshnas are to take proper 

nidra (sound sleep) and sanvahanam (massage) over the hand and foot. 

ÊxÉpùÉxÉÉ¶ÉÉnùRóMÉ¨ÉnÇùÊ¶É®úÉäMÉÉè®ú́ ÉVÉÞÎ¨¦ÉEòÉ:*  

VÉÉb÷ªÉM±ÉÉÊxÉ§É¨ÉÉ{ÉÎCiÉiÉxpùÉ ®úÉäMÉÉ¶SÉ ´ÉÉiÉVÉÉ:**   

+.¾þ.ºÉÚ. 7/64 +.ºÉÆ.ºÉÚ. 9/37 

According to vrudha vagbhata the symptoms of nidravegadharona are – 

Angamarda   Bhrama 

Shiroroga   Aapakti 

Jrumbhika   Tandra 

Jadya    Vataja roga 

Glani 
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   ÊxÉpùÉªÉÉ ¨ÉÉä½þ¨ÉÚvÉÉÇÊ¦ÉIÉMÉÉè®ú´ÉÉ±ÉºªÉVÉÞÎ¨¦ÉEòÉ:* 

   +Ró¨ÉnÇù¶SÉ iÉjÉä¹]õ º´É{xÉ: ºÉÆ´ÉÉ½þxÉÉÊxÉSÉ* 

       +.¾þ.ºÉÚ..4/12  +.ºÉÆ.ºÉÚ.5/15 

According to Laghu Vagbhatacharya nidravegadharanjanya laxnas are 

moha, murdha, akshigaurav, aalsya, jrumbha and angamarda. These 

symptoms may disappear by taking proper nidra (good sleep) and doing 

sanvahanam (massage). 

ÊxÉpùÉÊ´ÉPÉÉiÉiÉÉä VÉÞ¨¦ÉÉ Ê¶É®úÉä±ÉÉäSÉxÉMÉÉè®ú´É¨ÉÂ* 

+ÆMÉ¨ÉnÇùºiÉlÉÉ iÉxpùÉ ºªÉÉnùzÉ{ÉÉEò B´É SÉ ** ¦ÉÉ.|É.{ÉÚ´ÉÇJÉÆb÷ 5/11 

As per Acharya Bhavprakash nidravegvidharan causes jrumbha, 

shirolochangaurav (heaviness in eyes and head), angamarda, tandra and 

annapak (improper digestion of food). 

VÉÞ¨¦ÉÉ%RóMÉ¨ÉnùÉæRóMÉÊ¶É®úÉäR%óÊIÉVÉÉb÷¬Æ ÊxÉpùÉ%Ê¦ÉPÉÉiÉÉnùlÉ´ÉÉ%Ê{É iÉxpùÉ**  

ºÉÖ.=.55/17 

According to Acharya Sushruta the nidraudavartaja lakshnas are  

Jrumbha   Shiroroga   Tandra 

Angamarda   Akshijadya    

Angajadya   Nidra abhighta   

Acharya Sushruta mentioned the above quote in udavartaja topic in 

uttarshthana. Acharya Sushruta mentioned the side effects of vegadharna in 

the udavartaja adhyaya and he termed them as udavarta. 

According to them the procedure of holding the urge is udavarta. 

This word closely resembles with the vata dosha and vata also increases due 

to suppression of vega (urge). 
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®úÉjÉÉ´ÉÊ{É VÉÉMÉÊ®úiÉ´ÉiÉÉÆ ´ÉÉiÉÊ{ÉkÉÊxÉÊ¨ÉkÉÉºiÉ  

B´ÉÉä{Épù´ÉÉ ¦É´ÉÊxiÉ *   ºÉÖ.¶ÉÉ.4/37 

iÉ B´É EòÉºÉ·ÉÉºÉÉnùªÉ B´É .......... b÷±½þhÉ ºÉÖ.¶ÉÉ.4/38 

According to Acharya Sushruta jagaran (keeping awake at night) can cause 

the symptoms of aggrevated condition of the vata and pitta dosha.  

In the above quote Acharya Sushruta mentioned that the 

nidravagadharanajanya lakshna resembles to that of the diseases of vata and 

pitta. They mentioned the list of the symptoms as  

Kasa 

Swasa 

Pratisyaya 

Shirogaurava 

Angamarda 

Arodhaka 

Jwara 

Agnidaurbalya 

   +EòÉ±É¶ÉªÉxÉÉx¨ÉÉä½þV´É®úºiÉèÊ¨ÉiªÉ{ÉÒxÉºÉÉ:* 

   Ê¶É®úÉä¯ûEÂò¶ÉÉä¡ò¾þ±±ÉÉºÉºjÉÉäiÉÉä®úÉävÉÉÎMxÉ¨ÉxnùiÉÉ:*  +.¾þ.ºÉÚ. 7/61 

Akale nidra (sleep taken at odd time) causes moha, Jwara (fever) pinasa 

(Rhinitis), shirogaurava (headache), Hrulas (nausea) and Strotarodha 

(blockage of various channels). 

 

 

 

Nidravegdharanjanya Laxnas 



  

 Jrumbha -  

{ÉÒi´ÉèEò¨ÉÊxÉ±ÉÉäSUôÉºÉºÉ¨ÉÖuäù¹]õxÉÂ Ê´É´ÉÞiÉÉxÉxÉ:* 

ªÉÆ ¨ÉÖ¶SÉÊiÉ ºÉxÉäjÉÉºjÉÆ ºÉ VÉÞ¨¦É <ÊiÉ ºÉÆÊYÉiÉ:**  ºÉÖ.¶ÉÉ.4/50 

It can be defined as the process in which one prolonged inhaling of the 

air through a widely open mouth and subsequent exhaling with the 

contraction of the limbs and tearful eyes together occurs. 

 Klama -  

   ªÉÉä%xÉÉªÉÉºÉ: ¸É¨ÉÉä näù½äþ ´ÉÞvnù ¶´ÉÉºÉ´ÉÌVÉiÉ:* 

C±É¨É: ºÉ <ÊiÉ Ê´ÉYÉäªÉ <ÎxpùªÉÉlÉÇ|É¤ÉÉvÉEò:**  ºÉÖ.¶ÉÉ.4/51 

A sense of fatigue without any physical work which comes upon a 

person unaccompanied by hurried respiration, obstructs the proper function 

of the sense organs and the working of the active organs. 

 Aalasya - 

   ºÉÖJÉº{É¶ÉÇ|ÉºÉÆÊYÉi´ÉÆ nÖù:JÉuäù¹ÉhÉ±ÉÉä±ÉiÉÉ* 

¶ÉCiÉºªÉ SÉÉ{ªÉxÉÖiºÉÉ½þ: Eò¨ÉÇº´ÉÉ±ÉºªÉ¨ÉÖSªÉiÉä**  ºÉÖ.¶ÉÉ.4/52 

Attachments to pleasant touches, aversion to difficulties, greediness and 

loss of enthusiasm in activities in spite of capacity is known as Aalasya. 

 Utklesha -  

=ÎiC±É¶ªÉÉzÉÆ xÉ ÊxÉMÉÇSUäôiÉÂ |ÉºÉäEò¹`öÒ´ÉxÉäÊ®úiÉ¨ÉÂ* 

¾þnùªÉÆ {ÉÒb÷¬iÉä SÉÉºªÉ iÉ¨ÉÖiC±Éä¶ÉÆ Ê´ÉÊxÉÌnù¶ÉäiÉÂ**  ºÉÖ.¶ÉÉ.4/53 

Nausea without vomiting of ingested food attended with salvation and 

formation of sputum along with cardiac pain, these are the symptoms of 

Utklesha. 
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 Glani - 

   ´ÉCjÉä ¨ÉvÉÖ®úiÉÉ iÉxpùÉ ¾þnùªÉÉäuäù¹]õxÉÆ §É¨É:* 

xÉ SÉÉzÉ¨ÉÊ¦ÉEòÉRóIÉäiÉ M±ÉÉÊxÉÆ iÉºªÉ Ê´ÉÊxÉÌnù¶ÉäiÉÂ**  ºÉÖ.¶ÉÉ.4/54 

A sweet taste in the mouth, drowsiness and feeling as like the heart is 

wrapped, dizziness and non-relish for food are the signs of glani. 

 Gaurav -  

+ÉpÇùSÉ¨ÉÉÇ´ÉxÉuÆù ´ÉÉ Ê½þ ªÉÉä MÉÉjÉ¨ÉÊ¦É¨ÉxªÉiÉä* 

iÉlÉÉ MÉÖ¯û Ê¶É®úÉä%iªÉlÉæ MÉÉè®ú´ÉÆ iÉÊuùÊxÉÌnù¶ÉäiÉÂ**  ºÉÖ.¶ÉÉ.4/55 

A feeling as like the whole body is wrapped in the wet sheet, 

accompanied by an extreme heaviness of the head is called as gaurav. 

 Murcha - 

   ¨ÉÚSUôÉÇ Ê{ÉkÉiÉ¨É:|ÉÉªÉÉ, ®úVÉ:Ê{ÉkÉÉÊxÉ±ÉÉnùÂ õ§É¨É:* 

iÉ¨ÉÉä´ÉÉiÉEò¡òÉkÉxpùÉ ÊxÉpùÉ ¶±Éä¹¨ÉiÉ¨ÉÉä¦É´ÉÉ**  ºÉÖ.¶ÉÉ.4/56 

Murcha is produced by predominance of pitta and tamoguna; bhrama 

(giddiness) by increase of rajoguna, pitta and vata; tandra (stupor) by 

predominance of tamoguna, vata and kapha; and nidra (sleep) is by a 

predominance of shelshma (kapha) and tamoguna. 

 Tandra - 

<ÎxpùªÉÉlÉæ¹´ÉºÉÆ|ÉÉÎ{iÉMÉÉèÇ®ú´ÉÆ VÉÞ¨¦ÉhÉÆ C±É¨ÉÉ:* 

ÊxÉpùÉiÉÇºªÉä´É ªÉºªÉä½ É iÉºªÉ iÉxpùÉÆ Ê´ÉÊxÉÌnù¶ÉäiÉÂ **  ºÉÖ.¶ÉÉ.4/49 

When the sense organs becomes unable to take their subject properly, 

when there is heaviness in the body, excessive yawing, when there is 

feelings of sense of fatigue without any physical strain i.e. klama and there 

is sensation of sleep. This is combined state of the symptoms arising in the 

body can be named as Tandra. 
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<ÎxpùªÉÉlÉÉÇ: ¶É¤nùÉnùªÉ: iÉä¹ÉÉÆ +ºÉÆ|ÉÉÎ{iÉ: +OÉ½þhÉ¨ÉÂ*  

ÊxÉpùÉiÉÇºªÉä´É ÊxÉpùÉªÉÖCiÉºªÉä´É*ù 

{É®Æú ÊxÉpùÉªÉÉÆ |É¤ÉÉäÊvÉiÉºªÉ C±É¨ÉÉ¦ÉÉ´É: iÉxpùÉªÉÉÆ iÉÖ 

|É¤ÉÉäÊvÉiÉÉäÊ{É C±ÉÉ¨ªÉÊiÉ +iÉB´ÉÉjÉ C±É¨ÉOÉ½þhÉ¨ÉÂ*  b÷±½þhÉ ºÉÖ.¶ÉÉ.4/49 

Acharya Dalhana comments on this quote of Acharya Sushruta and 

described that the sense organs becomes unable in their proper functioning 

and the Klama remains absent in the para type of nidra but in the tandra 

state it appears with its symptoms. 

 Angamarda-  

  +RóMÉÉäuäù¹]õxÉÊ¨É´É ´ÉänùxÉÉ, º¡Öò]õÊxÉEòÉ <iªÉxªÉä*  +É.¶É.b÷±½þhÉ ºÉÖ.=.55/15 

Pain all over body is called as Angamarda. 

 Apakti -  

¶±Éä¹¨ÉÊ´ÉEòÉ®úÉÆSSÉ Ë´É¶ÉÊiÉ¨ÉiÉ=v´ÉÇ ......... ¤É±ÉÉºÉEò¶SÉ, +{ÉÎCiÉ¶SÉ 

.............´ªÉÉJªÉÉiÉÉ ¦É´ÉÎxiÉ 

  ®úÉäMÉ: Ë´É¶ÉÊiÉ¶±Éä¹¨ÉÊ´ÉEòÉ®äú¹ÉÖ BEò:*  SÉ.ºÉÚ.20/17 

Apakti is one of the disease of Kapha (Shleshma). Satat Jagaran 

causes agnimandya and it creates Apakti. 
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CHIKITSA OF NIDRANASHA  

+¦ªÉRóMÉÉäiºÉÉnùxÉÆ ºxÉÉxÉÆ OÉÉ¨ªÉÉxÉÚ{ÉÉènùEòÉ ®úºÉÉ:* 

¶ÉÉ±ªÉzÉÆ ºÉnùÊvÉIÉÒ®Æú ºxÉä½þÉä ¨ÉtÆ ¨ÉxÉ: ºÉÖJÉ¨ÉÂ**  SÉ.ºÉÚ.21/52  
   

¨ÉxÉºÉÉä%xÉÖMÉÖhÉÉ MÉxvÉÉ: ¶É¤nùÉ: ºÉÆ´ÉÉ½þxÉÉÊxÉ SÉ* 

SÉIÉÖ¹ÉÉäºiÉ{ÉÇhÉ ±Éä{É: Ê¶É®úºÉ: ´ÉnùxÉºªÉ SÉ**  SÉ.ºÉÚ.21/53 
   

º´ÉÉºiÉÒhÉÇ¶ÉªÉxÉÆ ´Éä¶¨É ºÉÖJÉÆ EòÉ±ÉºiÉlÉÉäÊSÉiÉ:* 

+ÉxÉªÉxiªÉÊSÉ®úÉÊzÉpùÉÆ |ÉxÉ¹]õÉªÉÉÊxÉÊ¨ÉkÉiÉ:**  SÉ.ºÉÚ.21/54 

Following are some useful measure for the chikitsa of nidranasha. 

Abhyanga (doing massage), utsadana (applying the medicated powder over 

the body), snana (bath), consuming diet like mamsarasa (soup) of the 

animals from the jaliya (aquatic), anupa (hydrotic), gramya (wild) etc. 

These are some measures for chikitsa of nidranasha. 

The diet like Sali (old rice) with curd, consuming milk, ghee, alcohol, 

hearing the word which gives pleasure to the mind. Doing certain measures 

as like savahana (pressing the body), akshi tarpana (application of the 

medicated drops in the eyes), siro lepa (application of the medicated paste 

over the head), vadana lepa (application of the medicated paste over the 

face) and to take the sleep on the well prepared and clean bed. Along with 

this sleeping at the time, to which the person get habituated to it. 

All these factors are said to be beneficial for the treatment of the symptoms 

appearing due to nidravega dharana (holding the urge). 
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   ÊxÉpùÉxÉÉ¶Éä%¦ªÉRóMÉªÉÉäMÉÉä ¨ÉÚÐvxÉ iÉè±ÉÊxÉ¹Éä´ÉhÉ¨ÉÂ* 

   MÉÉjÉºªÉÉäuùiÉÇxÉÆ SÉè´É Ê½þiÉÆ ºÉÆ´ÉÉ½þxÉÉÊxÉ SÉ** 

   ¶ÉÉÊ±É-MÉÉävÉÚ¨É-Ê{É¹]õÉzÉÆ- ¦ÉIªÉè®èúIÉ´É ºÉÆºEÞòiÉè:* 

   ¦ÉÉäVÉxÉÆ ¨ÉvÉÖ®Æú ÎºxÉMvÉÆ IÉÒ®ú¨ÉÉÆºÉ®úºÉÊnùÊ¦É:** 

   ®úºÉèÌ¤É±Éä¶ÉªÉÉxÉÉÆ SÉ Ê´ÉÊ¹Eò®úÉhÉÉÆ iÉlÉè´É SÉ* 

   pùÉIÉ ÊºÉiÉäIÉÖpù´ªÉÉhÉÉ¨ÉÖ{ÉªÉÉäMÉÉä ¦É´ÉäÊzÉÊ¶É** 

   ¶ÉªÉxÉÉºÉxÉªÉÉxÉÉÊxÉ ¨ÉxÉÉYÉÉÊxÉ ¨ÉÖnÚùÊxÉ SÉ* 

   ÊxÉpùÉxÉÉ¶Éä iÉÖ EÖò´ÉÔiÉ iÉlÉÉxªÉÉxªÉÊ{É ¤ÉÖÎvnù¨ÉÉxÉÂ**  ºÉÖ.¶ÉÉ.4/43-46 

Acharya Sushruta also mentioned the treatment for the nidranasha, which is 

the similar to that of maintained by Acharya Charaka. Some different 

measures said by Acharya Sushruta are- 

Abhyanga (anoiniting the body), siroabhyanga (massaging or rubbing the 

oil on the head), diet consisting of the cakes made up of sali rice and wheat 

prepared with sugar or other derivatives of the sugar cane or soothing 

articles with milk or meat juice, blesh of animals of biskira or vilesaya, 

eating grapes, sugar or sugar cane at night, are some beneficial measures for 

the nidranasha. Along with these, the soft and pleasant bed and easy 

convenient seat and means of locomotion are also said to be useful in the 

treatment of nidravegadharana. Hence a wise person should advice these 

and similar other measures to alloy the symptoms of nidravegadharana.  
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   ¶ÉÒ±ÉªÉäx¨ÉxnùÊxÉpùºiÉÖ IÉÒ®úÊ¨ÉIÉÖ®úºÉÆ ®úºÉÉxÉ** 

   +ÉxÉÖ{ÉÉènùEò¨ÉÉÆºÉÉxÉÉÆ ¦ÉIªÉÉxÉ MÉÉèÊb÷Eò{ÉèÎ¹]õEòÉxÉÂ* 

   ¶ÉÉ±ÉÒx¨ÉnùªÉÉÊxÉ ¨ÉÉ¹ÉÉÆ¶SÉ EòÒ±ÉÉ]õÉh¨ÉÉÊ½þ¹ÉÆ nùÊvÉ** 

   +¦ªÉÆMÉÉänÂù´ÉiÉÇxÉÆºxÉÉxÉ¨Évnù¸É´ÉhÉ{ÉÚ®úhÉ¨ÉÂ* 

   SÉIÉÖ¹ÉºiÉ{ÉÇhÉÆ ±Éä{É* Ê¶É®úºÉÉä ´ÉnùxÉºªÉ SÉ** 

   |É´ÉÉiÉä ºÉÖ®ú¦ÉÉè näù¶Éä ºÉÖJÉÉÆ ¶ÉªªÉÉ ªÉlÉÉäÊSÉiÉä* 

   ºÉÆ´ÉÉ½þxÉÆ º{É¶ÉÇºÉÖJÉÆ ÊSÉiiÉYÉè®úxÉÖVÉÒÊ´ÉÊ¦É:** 

   ºÉÌ{É: IÉÒ®úÉxÉÖ{ÉÉxÉÆ SÉ VÉÒ´ÉxÉÒªÉè: ¶ÉÞiÉÆ Ê{É¤ÉäiÉÂ* 

   EòÉxiÉÉ¤ÉÉ½Öþ±ÉiÉÉ%%¶±Éä¹ÉÉä ÊxÉ´ÉÞÇÊkÉ: EÞòiÉEÞòiªÉiÉÉ** 

   ¨ÉxÉÉä%xÉÖEÖò±ÉÉ Ê´É¹ÉªÉÉ: EòÉ¨ÉÆ ÊxÉpùÉ ºÉÖJÉ|ÉnÉù:* 

   ¥É¨½þSÉªÉÇ®úiÉäOÉÉÇ¨ªÉºÉÖJÉÊxÉº{ÉÞ½SÉäiÉºÉ:** 

   ÊxÉpùÉºÉxiÉÉä¹ÉiÉÞ{iÉºªÉ º´ÉÆ EòÉ±ÉÆ xÉÉÊiÉ´ÉiÉÇiÉä*   +.ºÉÆ.ºÉÚ.9/41-47 
 

   ¶ÉÒ±ÉªÉäx¨ÉxnùÊxÉpùºiÉÖ IÉÒ®ú¨ÉnùªÉ®úºÉÉxÉÂ nùÊvÉ* 

   +¦ªÉRóMÉÉäuùiÉÇxÉºxÉÉxÉ¨ÉÚvÉÇEòhÉÉÇÊIÉiÉ{ÉÇhÉ¨ÉÂ* 

   EòÉxiÉÉ¤ÉÉ½Öþ±ÉiÉÉ¶±Éä¹ÉÉä ÊxÉ´ÉÞÊkÉ: EÞòiÉEÞòiªÉiÉÉ** 

   ¨ÉxÉÉä%xÉÖEÚò±ÉÉ Ê´É¹ÉªÉÉ: EòÉ¨ÉÆ ÊxÉpùÉºÉÖJÉ|ÉnÉù:* 

   ¥É¨½þSÉªÉÇ®úiÉäOÉÉÇ¨ªÉºÉÖJÉÊxÉº{ÉÞ½þSÉäiÉºÉ:** 

   ÊxÉpùÉ ºÉxiÉÉä¹ÉiÉÞ{iÉºªÉ º´ÉÆ EòÉ±ÉÆ xÉÉÊiÉ´ÉiÉÇiÉä*  +.¾þ.ºÉÚ.7/66-68  

Acharya Vagbhatta dvaya mentioned these measures for the persons 

specially suffering from low nidra (sleep) or totally nidranasha. They 

mentioned some additional measures than the Acharya Charaka and 

Acharya Sushruta. Comforting embrace by the arms of wife, harboring the 

feeling of satisfaction (feeling like we have done good things) and restoring 

to the things which are comfortable to the mind as much as desired, these 

brings about the pleasure. 

For those who follow the regime of celibacy, who are not very crazy about 

sexual intercourse and who are contended with happiness, nidra (sleep) will 

not be very late to them than its regular time.  
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JAGARAN 

 Nirukti of Jagaran - 

   VÉÉMÉ®ú: {ÉÖÆ ºjÉÒ (VÉÉMÉÞ VÉÉMÉ®úhÉä + ¦ÉÉ´Éä PÉjÉ)  

   VÉÉOÉÉä%Ê´ÉSÉÒÊiÉ <ÊiÉ MÉÖhÉ: 

   VÉÉMÉ®úhÉÆ (VÉÉMÉÞ ¦ÉÉ´Éä ±ÉÖ]Âõ) 

   ÊxÉpùÉ¦ÉÉ´É: VÉÉMÉÉ <ÊiÉ ¦ÉÉ¹ÉÉ 

   VÉÉMÉ®úÉä VÉÉMÉ®úhÉ¨ÉºªÉºªÉäÊiÉ*  ½äþ¨ÉSÉÆpù 3/107 

   VÉÉMÉ®úÊhÉ¹hÉÖ (Ê´É) VÉÉMÉ®úhÉ¶ÉÒ±É   ºÉÖ.ºÉÖ.33/25 

 Definition of Jagaran – 

 ÊxÉpùÉ¦ÉÉ´É: * +É.¶É. 

Lack of sleep (at night) is Jagaran. 

 Synonyms of Jagaran – 

   iÉiÉÂ {ÉªÉÉÇªÉ:  VÉÉMÉªªÉÉÇ, VÉÉMÉ®úÉ, VÉÉMÉ®ú: <ÊiÉ ½äþ¨ÉSÉÆpù  

   VÉÉÊOÉªÉÉ VÉÉMÉÌiÉ: <iªÉ¨É®ú ]õÒEòÉ 

Jagriya 

Jagarti 

Jagaryya 

Jagara 

Jagar 
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LAKSHANAS (SYMPTOMS) STUDIED                            

IN COLLECTED DATA 

1. Angamarda 

   +RóMÉÉäuäù¹]õxÉÊ¨É´É ´ÉänùxÉÉ, º¡Öò]õ ÊxÉ±ÉÉ <iªÉxiÉä 

      b÷±½þhÉ ºÉÖ. =.55/16 
 

   ®úºÉnùÉä¹ÉÊ´ÉEòÉ®äú¹ÉÖ BEò *  SÉ.ºÉÖ.28/9 
 

   ®úCiÉnùÉä¹ÉVÉ Ê´ÉEòÉ®äú¹ÉÖ BEò *   ºÉÚ.ºÉÚ.24/9 
 

   +ÆMÉ¨ÉnÇù MÉÉjÉ+ÉänùxÉ¨ÉÂ *   SÉ.ºÉÚ.14/22 

Due to Satat jagaran dosha prakopa occurs and apakwa aahar-rasa forms. 

This apakwa aahar-rasa vitiates rasa and rakta dhatu. Again due to satat 

jagaran vataprakopa occurs and intensity of angamarda increases. 

   VÉÞ¨¦ÉÉ+ÆMÉ¨ÉnÇùºiÉxpùÉ SÉ Ê¶É®úÉä®úÉäMÉÉä%ÊIÉMÉÉè®ú´É¨ÉÂ*  .................. 

   ÊxÉpùÉÊ´ÉvÉÉ®úhÉÉkÉjÉ º´É{xÉ: ºÉÆ´ÉÉ½þxÉÉÊxÉ SÉ *  SÉ.ºÉÚ.7/23 

Suppression of urge of sleep causes angamarda. 

2. Jrumbha 

  {ÉÒi´ÉèEò¨ÉÊxÉ±ÉÉäSUô´ÉÉºÉ¨ÉÖnÂ´Éè¹]õxÉÂ Ê´É´ÉÞiÉÉxÉxÉ:* 

  ªÉx¨ÉÖSSÉÊiÉ ºÉxÉäjÉÉºjÉÆ ºÉ VÉÞ¨¦É <ÊiÉ ºÉÆÊYÉiÉ:** ºÉÖ.¶ÉÉ. 4/50 

Jrumbha is defined as the process in which one prolonged inhaling of the air 

through a widely open mouth and subsequent exhaling with the contraction 

of the limbs and tearful eyes together occurs. 
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3. Aalasya 

   +É±ÉºªÉ- ±ÉIÉhÉ Eò¨ÉÉÇ¦ÉÉ´É:*  (+É.¶É¤nùEòÉä¹É) 

   ¶ÉCiÉºªÉÊ{É Eò¨ÉÇ´ªÉxÉÖiºÉÉ½þ:*  ®ú.19/44  +É.¶É¤nùEòÉä¶É 
  

   ºÉÖJÉº{É¶ÉÇ|ÉºÉÆÊYÉói´ÉÆ nÖù:JÉuäù¹ÉhÉ±ÉÉä±ÉiÉÉ 

   ¶ÉCiÉºªÉ SÉÉ{ªÉxÉÖiºÉÉ½þ: Eò¨ÉÇº´ÉÉ±ÉºªÉ¨ÉÖSªÉiÉä* ºÉÖ.¶ÉÉ.4/52 

Attachments to pleasant touches, aversion to difficulties, greediness and 

loss of enthusiasm in activities in spite of capacity is called as aalasya. 

   ºjÉÉäiÉÉä®úÉävÉ¤É±É§ÉÆ¶ÉMÉÉè®ú´ÉÉÊxÉ±É¨ÉÚføöiÉÉ:* 

   +É±ÉºªÉÉ{ÉÎCiÉÊxÉÎ¹`ö´É¨É±ÉºÉÆRóMÉÉ¯ûÊSÉC±É¨ÉÉ:* +.¾þ.ºÉÚ.13/23,24 

Aalasya can be defined as unwillingness to perform work. Person had the 

capacity of doing work but he is not in position to perform that particular 

work. 

4. Shirogaurav 

   Ê¶É®úºÉÉä MÉÖ¯ûi´É¨ÉÂ, Ê¶É®úÉä+ÉbªÉ¨ÉÂ  (SÉ.ºÉÚ.2/6) +É.¶É¤nùEòÉä¶É 

   ºÉÆvÉÉ®úhÉÉÊnù´ÉÉ º´É{xÉÉnÂ ®úÉjÉÉè VÉÉMÉ®úhÉÉx¨ÉnùÉiÉÂ.............* 

   ´ÉÉiÉÉnùªÉ: |ÉEÖò{ªÉÎxiÉ Ê¶É®úºªÉºjÉÆ SÉ nÖù¹ªÉÊiÉ* 

   iÉiÉ: Ê¶É®úÊºÉ VÉÉªÉxiÉä ®úÉäMÉÉ Ê´ÉÊ´ÉvÉ±ÉIÉhÉÉ:* SÉ.ºÉÚ.17/8-11 

Ratrijagaran and diwaswapa (day sleep) were cause to vitiate tridosha. 

Vitidiated rakta dhatu saturated in shiropradesha and various shirorogas 

occurs. 

  ºjÉÉäiÉÉä®úÉävÉ¤É±É§ÉÆ¶É MÉÉè®ú́ É .......... +.¾þ.ºÉÚ 13/23,24 
 

  +ÉpÇùSÉ¨ÉÉÇ´ÉxÉuÆù Ê½þ ªÉÉä MÉÉjÉ¨ÉÊ¦É¨ÉxªÉiÉä* 

  iÉlÉÉ MÉÖ¯û Ê¶É®úÉä%iªÉlÉÇ MÉÉè®ú´ÉÆ iÉÊuùÊxÉÌnù¶ÉäiÉÂ* ºÉÖ.¶ÉÉ.4/55 

The feeling as like the whole body is wrapped in the wet sheet accompanied 

by an extreme heaviness of the head is called gaurav. 
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5. Hastapadsandhishula - 

   ±ÉIÉhÉ: ¯ûVÉÉ  SÉ.ºÉÚ. 14/13 (+É.¶É.) 

   ¨ÉVVÉÉÎºlÉMÉiÉºªÉ EÖòÊ{ÉiÉÉÊxÉ±ÉºªÉèEÆò ±ÉIÉhÉ¨ÉÂ   

SÉ.ÊSÉ.28/33 (+É.¶É.) 
  

   ºÉ´ÉÇ¶ÉÚ±É±ÉIÉhÉä¹ÉÖ ´ÉÉªÉÖ®èú́ É |ÉvÉÉxÉÆ EòÉ®úhÉ¨ÉÂ (¨ÉÉ.) (+É.¶É.) 
 

   iÉjÉ ´ÉÉiÉ¶ÉÚ±É: +ÊiÉ´ªÉÉªÉÉ¨ÉªÉÉxÉ¨ÉèlÉÖxÉä¦ªÉ: 

   |ÉVÉÉMÉ®úÉÎSUôiÉVÉ±ÉÉÊiÉ{ÉÉxÉÉiÉÂ .................. ¨ÉÉ. (+É.¶É.) 

Vatadoshaprakopa is prime cause of shula lakshna. Satat Jagaran causes 

Vataprakopa and it reach to hastapadsandhishula. 

Acharya Charaka described that shula lakshna is caused because of 

vatadoshaprakopa in Asthi, majja dhatu. Vatadosha is located in aasthi and 

majja. 

6. Apakti (Aapachna) - 

  ®úÉäMÉ: Ë´É¶ÉÊiÉ¶±Éä¹¨ÉÊ´ÉEòÉ®äú¹ÉÖ BEò: 

     SÉ.ºÉÚ.20/17 +.¾þ.ºÉÚ.12/53 (+É.¶É.) 
 

  ºjÉÉäiÉÉä®úÉävÉ¤É±É§ÉÆ¶ÉMÉÉè®ú´ÉÉÊxÉ±É¨ÉÚføöiÉÉ:* 

  +É±ÉºªÉÉ{ÉÎCiÉÊxÉÎ¹`ö´É¨É±ÉºÉÆRóMÉÉ¯ûÊSÉC±É¨ÉÉ:* +.¾þ.ºÉÚ.13/23,24 

 

  +iªÉ¨¤ÉÖ{ÉÉxÉÊuù´É¦ÉÉ¶ÉxÉÉSSÉ ºÉÆvÉÉ®úhÉÉiÉº´É{xÉÊ´É{ÉªÉÇªÉÉSSÉ 

  ............ ºÉ¨ªÉC{ÉÊ®ú{ÉÉEò ¨ÉäiÉÒ*  ¨ÉÉ.ÊxÉ.6/7 

Apakti is one of the the disease of kapha (shelshma) dosha.  Satat Jagaran 

causes agnimandya and it creates aapachna. 

 

 

 

Lakshanas Studied in Collected Data  



  

7. Mutradaha 

   ºÉ´ÉÉÈMÉ nù½þxÉÊ¨É´É ºÉÆiÉÉ{É: * +É.¶É. 

   SÉi´ÉÉË®ú¶ÉÊiÉ Ê{ÉkÉÊ´ÉEòÉ®äú¹ÉÖ BEò: *  SÉ.ºÉÚ.20/14 
 

®úÉjÉÉè VÉÉMÉ®úhÉÉiÉÂ iÉäxÉ ´ÉÉiÉÊ{ÉkÉÉÊxÉÊ¨ÉkÉÉ: * ºÉÖ.¶ÉÉ.4/37 

   ÊxÉ¶ÉÉVÉÉMÉ®äúhÉ +Ê{É ªÉÖvnäù ¸É¨Éä ´ÉÉ vÉxÉÉxiÉä 

¶É®úiºÉÖ|ÉEòÉä{É *  ½þÉ.ºÉÆ.  

Daha is included among the fourty nanatmaja vikar of pitta dosha. Daha 

indicates burning like sensation.  

Due to satat jagaran pitta dosha vitiates. This vitiated pitta causes 

mutradaha.  

8. Netradaha 

ºÉ´ÉÉÈMÉ nù½þxÉÊ¨É´É ºÉÆiÉÉ{É: * 

SÉi´ÉÉË®ú¶ÉÊiÉ Ê{ÉkÉÊ´ÉEòÉ®äú¹ÉÖ BEò: *  SÉ.ºÉÚ.20/14 
 

            ®úÉjÉÉ´ÉÊ{É VÉÉMÉÊ®úiÉ´ÉiÉÉÆ ´ÉÉiÉÊ{ÉkÉÉÊxÉÊ¨ÉkÉÉºiÉ B´ÉÉä{Épù´ÉÉ ¦É´ÉÎxiÉ *  ºÉÖ.¶ÉÉ.4/37 

  ÊxÉ¶ÉÉVÉÉMÉ®äúhÉ +Ê{É ªÉÖvnäù ¸É¨Éä ´ÉÉ vÉxÉÉxiÉä 

¶É®úiºÉÖ|ÉEòÉä{É *  ½þÉ.ºÉÆ.  

Daha is included among the fourty nanatmaja vikar of pitta dosha. Daha 

indicates burning like sensation. 

Due to satat jagaran pitta dosha vitiates. This vitiated pitta causes netradaha. 
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9. Malavastambha (Malavarodha) 

ºjÉÉäiÉÉä®úÉävÉ ................  ´ÉÉ.ºÉÚ.13/23 

   ®úÉjÉÉè VÉÉMÉ®úhÉÆ ¯ûIÉÆ    SÉ.ºÉÚ.21/50 

¨É±É¤ÉxvÉ - ±ÉIÉhÉ. ¨É±ÉÉ´É®úÉävÉ    

   ¨É±ÉºÉRóMÉ - ±ÉIÉhÉ. ¨É±ÉÉ´É®úÉävÉ:  +.¾þ.ºÉÚ.13/24 (+É.¶É.) 

Satat Jagarana causes formation of aama and in aama lakshanas, one of is 

malasanga. 

Malavastambha is not is disease but this symptom is found in day to day 

practice. In various disease this is an one of the responsible causative factor. 

Not passing stool daily in a proper quantity or total absence of defecation 

this is a main symptom of malavastambha. 

  ºÉxvÉÉ®úhÉÉnùiªÉ¶ÉxÉÉnùVÉÒhÉÉÇvªÉ¶ÉxÉÉkÉlÉÉ* 

  ´ÉSÉÉæ´ÉÉ½þÒÊxÉ nÖù¹ªÉÎxiÉ nÖù¤ÉÇ±ÉÉMxÉä:  EÞò¶ÉºªÉ SÉ**  SÉ.Ê´É.5/20 

Suppression of urge of defecation, excessive meals, meals inspite of having 

indigestion, loss of appetite, emitiation these are causative factor for 

purishvoha strotas dushti. 

10.   Kshudhamandya 

   +ÎMxÉ - ¶ÉÉ®úÒ®ú¦ÉÉ´É. VÉÉ`ö®úÉÎMxÉ:  SÉ.ÊSÉ.15/3  (+É.¶É.) 
 

   ¨ÉÉjÉªÉÉ%{ªÉ¦ªÉ´É½þiÉÆ {ÉlªÉÆ SÉÉzÉÆ xÉ VÉÒªÉÇÊiÉ* 

   ÊSÉxiÉÉ¶ÉÉäEò¦ÉªÉGòÉävÉnÖù:JÉ¶ÉªªÉÉ|ÉVÉÉMÉ®èú: **  SÉ.Ê´É.2/9 
 

   +iªÉ¨¤ÉÖ{ÉÉxÉÊuù´É¦ÉÉ¶ÉxÉÉSSÉ ºÉÆvÉÉ®úhÉÉiÉº´É{xÉÊ´É{ÉªÉÇªÉÉSSÉ 

   ............ ºÉ¨ªÉC{ÉÊ®ú{ÉÉEò ¨ÉäiÉÒ*  ¨ÉÉ.ÊxÉ.6/7 

 

   näù¶ÉEòÉ±ÉiÉÖÇ´Éè¹É¨ªÉÉnÂù ´ÉäMÉÉxÉÉÆ SÉ Ê´ÉvÉÉ®úhÉÉiÉÂ * 

   nÖù¹ªÉÊiÉ +ÎMxÉ............. *  SÉ.ÊSÉ.15/43-44  
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Poor appetite is one of the main for causative factor for creating many 

diseases. 

Out of many other causative factor jagaran is also responsible for 

agnimandya. 

Nidravegdharan (suppression of the urge of sleep) is one of the most 

important cause of agnidushti. 

11.   Nidranasha - 

  ÊxÉpùÉxÉÉ¶É - ±ÉIÉhÉ. ÊxÉpùÉªÉÉ xÉÉ¶É: SÉ.ºÉÚ.16/14 

  ÊxÉpùÉxÉÉ¶ÉÉäÊxÉ±ÉÉiÉÂ Ê{ÉkÉÉx¨ÉxÉºiÉÉ{ÉÉiÉ IÉªÉÉnùÊ{É* 

  ºÉÆ¦É´ÉiªÉ%Ê¦ÉPÉÉiÉSSÉ |ÉiªÉxÉÒEèò: |É¶ÉÉ¨ªÉÊiÉ* ºÉÖ.¶ÉÉ.4/42 

Kala, dhatukshaya, vyadhi (jwaradi vyadhi) and vatapitta vrudhi are the 

hetus of Nidranasha. 

Nidranasha is caused by aggrevation of vatta and pitta, manstap, sharirik 

kshinata, and abhighata. 

   BiÉ B´É SÉ Ê´ÉYÉäªÉÉ ÊxÉpùÉxÉÉ¶ÉºªÉ ½äþiÉ´É:* 

   EòÉ±É¶ÉÒ±ÉIÉªÉÉä ´ªÉÉÊvÉ´ÉÞÎvnù¶SÉÉÊxÉ±ÉÊ{ÉkÉªÉÉä:** +.ºÉÆ.ºÉÚ.9/36 

According to Acharya Vrudha Vaghbhata following are the reasons for the 

nidranasha. 

Kala (time), shila (satmya), kshaya (loss of power), vyadhi (disease), vata 

and pitta dosha vrudhi. 
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12.   Nirutsaha - 

   =iºÉÉ½þ - SÉèiÉÉÊºÉEòÉä vÉ¨ÉÇ ¨ÉxÉºÉ =±½þÉºÉ:* 

      ºÉÖ.ÊSÉ.38/50 SÉ.ºÉÚ.18/49 +É.¶É. 

   ºÉ´ÉÇSÉä¹]õÉ ºÉÚnùªÉÉäMÉ:    +.¾þ.ºÉÚ.11/1 

   +vªÉ´ÉºÉÉªÉ:   +.¾þ.ºÉÚ.11/1  ½äþ¨ÉÉÊpù. 

   iÉ¨ÉÖSUÂô´ÉÉºÉ ÊxÉ:·ÉÉºÉÉäiºÉÉ½þ |Éº{ÉxnäùÎxpùªÉ .....+.ºÉÆ.ºÉÚ.19/2 

   =iºÉÉ½þÉä·ÉÉºÉÊxÉ·ÉÉºÉ: SÉä¹]õÉ´ÉäMÉ|É´ÉiÉÇxÉè:.............´ÉÉ.ºÉÚ.11/1 

Utsaha is a function of vatadosha. Due to satat jagaran there is vititation of 

vata and ultimately nirutsaha occurs. 

Inspite of having physical capacity, willingness if body doesn’t react 

accordingly it is called an Nirutsaha. 
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MODERN LITERATURE 

Introduction : 

It is common knowledge that procedures which minimize sensory 

stimulation favour the onset of natural sleep. Thus the room is darkened, the 

body musculature is relaxed, the temperature of the body’s surroundings is 

made “comfortably warm” ; silence is a useful adjunct to the process of 

failing asleep. Anxiety and emotion make sleep more difficult; it is known 

that adrenaline causes activation of the ascending reticular system. There is 

much in favour of the hypothesis that sleep results from a reduction in the 

sensory afflux. However, the problem is much more complex than this.  

Sleep is more likely when the subject is tired even though the surroundings 

themselves do not predispose to sleep. 

Sleep related complaints are amongst the most commonly encountered in 

modern medicine. One-third of patient’s have insomnia, difficulty in falling 

sleep, difficulty in staying asleep or too early awakening in the morning. It 

is well established that the phenomenon of sleep is one of the vital signs of 

good health without adequate and good sleep our ability to function is 

impaired yet inadequate sleep is one of the most underrated health risk 

factors today. 

Sleep is defined as unconsciousness state from which the person can be 

aroused by sensory or other stimuli.  Human’s sleep and awaken at a fairly 

constant 24 hours rhythm called circadian rhythm.  When the brain aroused 

or awake, it is in a state of readiness and able to react consciously to various 

stimuli.  Since neuronal fatigue proceeds sleep and the sign of fatigue 

disappear after sleep. 

Sleep restores energy of the body, particularly to the brain and nervous 

system.  Slow wave sleep may help especially restoring the control of the 

brain and nervous system over the muscles and other body systems.  
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Dreaming sleep may especially important for maintaining such mental 

activities as learning and emotional adjustments.  

Definition :- 

Sleep is defined as unconsciousness, from which the person can be aroused, 

by sensory or other stimuli. 

Types :- 

1. NREM sleep – slow wave sleep. 

2. REM sleep – rapid movement of eyes. 

 

1. NREM sleep (Slow wave sleep):- 

This sleep is exceedingly restful and is associated with decrease in 

both peripheral vascular tone and many other vegetative functions of the 

body as well. In addition there is 10 to 30% decrease in blood pressure, 

respiratory rate and B.M.R. 

 Though slow wave sleep is frequently called “dreamless sleep”, 

dreams to occur often during slow wave sleep. However the difference 

between the dreams occurring in both types of sleep is that, those of REM 

sleep are remembered, where as that of slow wave sleep usually is not.  

That is during this type of sleep, the process of consolidation of the dreams 

in memory does not occur. 

It is also called as NREM (non rapid eye movement) sleep. It consists 

of 4 stages, each of which gradually merges into the next. 

State 1 :- 

This is transition stage between waking and sleep that normally lasts 

for 1 to 7 minutes. The person is relaxing with eyes closed. During this 

time, respirations are regular, pulse id even and the person has fleeting 

thoughts. If awakened, the person will frequently say he has not been 

sleeping. Alpha waves diminish the theta waves appear on EEG. 
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State 2 :- 

This is the first stage of true sleep, even though the person 

experiences only sleep. It is a little harder to awaken the person. Fragments 

of dreams may be experienced and the eyes may slowly roll from side to 

side. The EEG shows sleep spindles- sudden, short bursts of sharply pointed 

waves that occur at 12 to 14 Hz (cycles per second). 

State 3 :- 

This is a period of moderately deep sleep. The person is very relaxed. 

Body temperature begins to fall and the blood pressure decreases. It is 

difficult to awaken the person and the EEG shows a mixture of sleep 

spindles and delta waves. This stage occurs about 20 minutes after falling 

asleep. 

State 4 :- 

Deep sleep occurs. The person is very relaxed. Bed-wetting and sleep 

walking occur during this stage. The EEG is dominated by delta waves. 

In a typical 7 or 8 hours of sleep period, a person goes from stages 1 

to 4 or NREM sleep. Then the person ascends to stage 3 and 2 and then to 

REM sleep within 50 to 90 minutes. The cycles normally continues through 

out the sleep period. 

2. REM sleep – (paradoxical or desynchronized sleep) :- 

In REM sleep the EEG readings are similar to those of stages 1 or 

NREM sleep. It is usually associated with active dreaming. There are 

significant physiological differences however during REM sleep. The 

person is even more difficult to arouse by sensory stimuli than during deep 

slow wave sleep. The muscle tone through out the body is exceedingly 

depressed indicating strong inhibition of spinal projections from the 

excitatory areas of brain stem. The heart rate and respiration usually 

become irregular, which is characteristic of dream state. Following REM 

sleep the person descends again to a stage 3 and 4 of NREM sleep. 
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Despite the extreme inhibition of the peripheral muscles, a few 

irregular muscle movements occur. These include particularly rapid 

movements of eyes. This is the origin of the acronym REM. The brain is 

highly active during REM sleep and overall brain metabolism may be 

increased as much as 20%. Therefore this type of sleep also called 

paradoxical sleep, because it is paradox that a person can still be asleep 

despite marked activity in the brain. 

REM and NREM sleep alternate throughout the night with 

approximately 90 minutes intervals between REM periods. This cycles 

repeats itself from 3 to 5 times during the entire sleep period. The REM 

periods starts outlasting from 5 to 10 minutes and gradually lengthens until 

the final one last about 50 minutes. 

In a normal sleep period, REM totals 90 to 120 minutes. As much 

50% of an infant’s sleep is REM, as contrasted with 20% for adults. Most 

sedatives significantly decrease REM sleep. 

As the person ages, average time spent sleeping decreases, in addition 

the percentage of REM sleep decreases. It has been suggested that, the high 

percentage of REM sleep in infants and children reflects increased neuronal 

activity, which is important for maturation of the brain. Infants apparently 

need this internal stimulation, since the available external stimuli are 

restricted. Support for this idea comes from the fact that dreams, a particular 

kind of conscious activity in the brain are most frequent during REM type 

sleep. 

Recent studies with animals suggest that, two specific neural centers 

in the brain stem determine the occurrence of NREM and REM sleep. The 

NREM sleep center is found in raple nuclei. Its neurons contain large 

amount of neuro transmitter serotonin. When the supply of serotonin 

exhausted, the result is severe insomnia and a reduction in both NREM and 

REM sleep. The insomnia can be alleviated by the administration of the 

precursor or serotonin. Serotonin itself control cross blood brain barrier. 
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The REM sleep center is found in the locus coeruleus. Its neurons contains 

large amount of neuro transmitter norepinephrine (NE). Destruction of the 

loci coerulei results in a complete disappearance of REM sleep, but has no 

influence on NREM sleep. The administration of respirine, a drug that 

exhausts the supply of  both serotonin and norepinephrine results in the 

elimination of REM and NREM sleep. All these observations suggest that 

serotonin is important for NREM sleep and that of norepinephrine is 

important for REM sleep. Normally REM sleep is possible only if preceded 

by NREM sleep. 

Natural body rhythm, especially body temperature, determines the 

length of the sleep. Higher the body temperature, longer the person will 

sleep. 

A polysomnograph (poly=many; somnus=sleep; graph= to write) is 

an instrument electrode to record several physiological variables during 

sleep. Among these variables are brain electrical activity recorded as an 

electro encephalogram (EEG), eye movements recorded as an electro 

oculogram (EOG) and muscle electrical activity recorded as an electro 

myogrm (EMG). These recordings indicate precisely when patients fall 

asleep, how many wake periods they experience, quality and the duration of 

sleep. 

Basic theories of sleep : 

An active inhibitory process probably causes sleep. It was discovered 

that transecting the brain stem in the mid pontile region leads to a brain that 

never goes to sleep. In other words, there seems to be some center or 

centers located below the mid pontile level of the brain stem that actively 

cause sleep by inhibiting other parts of the brain. This is called active theory 

of sleep. 
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Wakefullness and sleep :- 

 Humans sleep and awaken at a fairly constant 24 hour rhythm called 

circadian rhythm. When the brain is aroused or awake, it is in a state of 

readiness and able to react consciously to various stimuli. Since neuronal 

fatigue proceeds sleep and the signs of fatigue disappear after sleep. 

Moreover EEG recording indicate that during wakefulness, the reticular 

formation is associated with cerebral cortex. 

The reticular formation has numerous connections with the cerebral 

cortex. Stimulation of proportions of the reticular information results in 

increased cortical activity. Thus a portion of the reticular formation is 

known as the reticular activating system (RAS). One part of the system, the 

mesencephalic part, is composed of the areas of grey matter of the pons and 

midbrain. When this area is stimulated, many nerve impulse pass upward in 

the thalamus and dispense to widespread areas of the cerebral cortex. The 

other part of the RAS, the thalamus part, consists of grey matter in the 

thalamus. When the thalamic part is stimulated, signals from specific parts 

of the cerebral cortex, apparently the mensencephalic part of the RAS 

causes general wakefulness, and the thalamic part causes arousal, that is 

awakening from deep sleep. 

For arousal to occur, the RAS must be stimulated by input signals. 

Almost any sensory input can activate the RAS pain stimuli, proprioceptive 

signals, bright light. Once the RAS is activated, the cerebral cortex is also 

activated and the person experiences the arousal. Nerve impulses from 

cerebral cortex can also stimulate the RAS. Such impulses may originate in 

the somesthetic cortex, the motor cortex or the limbic system. When the 

impulses activate the RAS, the RAS activates the cerebral cortex and the 

arousal occurs. 

Following arousal, the RAS and cerebral cortex continue to activate 

each other through a feedback system consisting of many circuits. Impulses 

from activated RAS are transmitted down the spinal cord and then to 
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skeletal muscles. Muscle activation causes proprioceptors to return impulses 

that activate the RAS. The two feedback systems maintain activation of the 

RAS, which in turn maintains the activation of the cerebral cortex. The 

result is state of wakefulness that is consciousness. The RAS is the physical 

basis of consciousness, the brain’s chief watch guard. It continuously sifts 

and selects, forwarding only the essential, unusual or dangerous to the 

conscious mind. Since humans experiences different levels of consciousness 

(alertness, attentiveness, relaxation, inattentiveness), it is assumed that the 

level of consciousness depends on the number of feedback currents 

operating at the time. During resting wakefulness alpha waves appears on 

an EEG.  

Benefits of Sleep :-  

Sleep restores energy to the body, particularly to the brain and 

nervous system. People require both slow wave and dreaming sleep. Extra 

sleep of either kind does not make up for the lack of other. Slow wave sleep 

may help especially in building protein and restoring the control of the brain 

and nervous system over the muscles glands and other body systems. 

Dreaming sleep may especially important for maintaining such mental 

activities as learning, reastring and emotional adjustments. 

Demerits of loss of sleep:- 

People deprived of sleep lose energy and become quick tempered. 

After two days without sleep, a person finds that, lengthy concentration 

become difficult. Through pure determination person may perform tasks 

well for short periods but is easily distracted. Many mistakes are made 

especially in routine tasks. Every sleepless person experiences a period of 

dozing off for a few seconds or more. The person falls completely asleep 

unless kept active continuously. 

People, who go without sleep for more days, have great difficulty in 

thinking, singing and hearing clearly. Some have periods of hallucinations 
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during which they see the thing that do not really exist. They also confuse 

daydreams with real life and often lose track of their thoughts in the middle 

of a sentence while speaking to someone. 

Sleep affecting elements :- 

The amount of sleep decreases with age in proportion of bodies 

energy needs. Newborn babies needs up to 20 hours a day. 5 years old need 

11 hours.10 year old need 9 to 10 hours. For adults 7 to 8 hours at night is 

normal. Hormonal changes also affect sleep. Growing adolescents can sleep 

all morning partly because they have nothing more pressing to do. 

Menopausal women often experiences sleeping problem overstressed. 

A study of relationship between amount of sleep and long term mortality 

risk published by Prof. Danniel Kripke of the university of California 

suggested that people who slept fewer than 6 hours a night are more than 10 

hours had significantly increased risk of death in a five year. Follow up 

period contributory factors were not discounted. 

So it indicates average 7 to 8 hours sleep was the healthy option. 

Constantly changing sleep patterns were also shown to be a health risk. If 

you missed a night sleep you need to catch up about a third of the lost hours 

for full recovery. As sleep deprivation continues the symptoms worsen and 

functioning deteriorates. You may feel minor hallucination, depression, bad 

temper and irrigational feelings. You may even appear to be drunked says 

Hume. 

According to Hume the effect of unscheduled sleep in the afternoon 

of feel miserable afterwards and the effect can last several hours and be 

self-perpetuating on a longer-term basis. 

Many times ‘Why sleep is must’ this question arises.  There are lot of 

reasons found behind this.  People are working continuously throughout 

day.  Because of constant mental and physical stress and strain, our body 

cells tired and to get rejunivate this, rest to the body and mind is must.  Rest 
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to body and mind gets only during sleep.  Sleep allows body restoration and 

recovery, development and growth (50% of total amount of growth 

hormone secreted in 24 hours is released in the early part of sleep) and 

energy conversation.  If someone doesn’t sleeps in night, naturally it 

hampers secretion of these hormones, ultimately it effects over body, mind 

and memory also.  Because of lack of night sleep everyone feels tiredness 

and many times on the next day, we can’t concentrate our mind over any 

work.  Occasionally we looses our temper also. 

As one’s body moves through each 24 hours cycle it experiences fluctuation 

in temperature, wakefulness, gastric activity, heart rate, blood pressure and 

hormone levels.  This flow of body activity is known as the circadian 

rhythm.  These rhythms are important for optimal functioning of the many 

processes vital to death.  When the normal circadian rhythm is disrupted by 

lack of sleep by crossing time zones.  It may take days or weeks for the 

body to readjust.  Physiological adoption to night work is largely a myth 

and there is not reason to extend periods of night work in the hope that 

adaptation will occur. 

Physiologic Effects of Sleep - 

Sleep causes two major types of physiologic effects : first, effects on the 

nervous system itself, and second, effects on other functional systems of the 

body.  The nervous system effects seem to be by far the more important 

because any person who has a transected spinal cord in the neck shows no 

harmful effects in the body beneath the level of transection that can be 

attributed to a sleep-wakefulness cycle; that is, lack of this sleep-

wakefulness cycle in the nervous system at any point below the brain causes 

neither harm to the bodily organs nor any deranged function. 

Lack of sleep certainly does, however, affect the functions of the central 

nervous system.  Prolonged wakefulness is often associated with 

progressive malfunction of the thought processes and sometimes even 

causes abnormal behavioral activities.  We are all familiar with the 
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increased sluggishness of thought that occurs toward the end of a prolonged 

wakeful period, but in addition, a person can become irritable or even 

psychotic after forced wakefulness.  Therefore, we can assume that sleep in 

multiple ways restores both normal levels of brain activity and normal 

“balance” among the different parts of the central nervous system.  This 

might be linked to the “rezeroing” of the electronic analog computers after 

prolonged used because computers of this type lose their “baseline” of 

operation; it is reasonable to assume that the same effect occurs in central 

nervous system because over use of some brain areas during wakefulness 

could easily throw out of balance with the remainder of nervous system.  

Therefore in the absence of any definitely demonstrated functional value of 

sleep, we might postulate that the principle value of sleep is to restore the 

natural balance among the neuronal centers.  Even though, as pointed out 

earlier, neither wakefulness nor sleep has been shown to be directly harmful 

the somatic functions of the body.  The cycle of enhanced and depressed 

nervous excitability that follows the cycle of wakefulness and sleep does 

have moderate physiological effects on the peripheral body, for instance 

during wakefulness there is enhanced sympathetic activity as well as 

enhanced numbers of skeletal nerve impulses to the skeletal musculature to 

increase muscle tone.  Conversely, slow wave sleep sympathetic activity 

decreases while parasympathetic activity increases.  Therefore a “restful” 

sleep ensues - arterial blood pressure falls, pulse rate decreases, skin vessels 

dilate, activity of gastrointestinal track sometimes increases, skeletal 

muscles fall into a mainly relaxed state and the overall basal metabolic rate 

of the body falls by 10 to 30 percent. 

Nature’s Rhythm  

Much of nature is made up of rhythms or cycles. Common rhythms include 

the four seasons and the twenty-four hour rotation of the earth. Like nature, 

our bodies have rhythms. Some of the rhythms of body and mind are tied to 
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nature. When working properly, our bodies respond to nature’s cues to 

create their ideal rhythms. 

For example, when functioning properly, the human circadian rhythm will 

respond to the morning light of a new day. This light will cue the body to 

produce cortisol, serotonin, and other hormones and neurotransmitters that 

get a person awake and going and cause blood pressure to increase and 

body temperature to rise. 

At sunset, the body receives another of nature’s cues and responds to dusk 

and ultimately the night’s darkness. As the sun goes down the body will 

produce and secrete the hormone melatonin, and blood pressure will drop as 

the body prepares for and eventually falls of f to sleep. 

CIRCADIAN  RHYTHM  DISORDERS:  

The circadian rhythm disorders full into two categories – primary 

malfunction of the biologic clock per se and secondary resulting from 

environmental effects on the biologic clock. 

Circadian Rhythm are our body’s natural cycles that control appetite, 

energy, mood, sleep and libido. When our body is out of sync with nature, 

we suffer from a Circadian Rhythm disorder. Almost all of us, at some time 

during a year fall out of balance and suffer from sleep, mood or anxiety 

disorders. Fortunately, after decades of research, science has found the way 

to create circadian balance. 

In reality circadian rhythms control the timing, quantity and quality of the 

hormones and neurotransmitters the body produces and eventually secretes. 

Hormones and neurotransmitters are the elements that determine how we 

feel, our sleep patterns, our appetite, our sex drive and other sleep mood-

related issues. When functioning properly, our circadian rhythms create 

circadian balance. When out of balance, quantity, quality and timing of 

hormone and neurotransmitter secretion suffer and our bodies suffer from a 

circadian rhythm disorder (CRD). 
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I. Primary Circadian Dysrhythmias - 

i. Delayed sleep phase syndrome – 

The patient falls asleep late the rises late.  There is striking 

inability to full asleep at an earlier, more desirable time. e.g. student 

is habitually unable to fall asleep until 2.00 AM and has great 

difficulty in getting up in time for his 8.00 AM class. It often begins 

during adolescence, but some have onset in childhood. 

ii. Advanced sleep phase syndrome – 

It is characterized by the patient falling asleep early and 

awakens early. They are unable to remain awake until the desired 

time, falling asleep in the early evening and awakening in the very 

early hours of the morning. It has onset around 50 yrs. 

 Non 24 hour sleep wake disorder – 

These patients cannot maintain a regular bed time but find 

sleep onset wondering around the clock. These patients lack the 

ability to be entertained or synchronized by the usual time cues, such 

as sunlight and social activity. 

Irregular sleep wake pattern – 

These patients have a disorganized sleep wake pattern with 

variable sleep and wake lengths. They complain of insomnia or 

excessive day time sleepiness or both. Sleep onset may occur at a 

variety of clock times. This disorder may occur in head injury. 

Alzheimer’s dementia and hypothalamic lesion. 

II. Secondary Circadian Dysrhythmias – 

In secondary dysrhythmias the biologic clock is working normally 

but out of phase due to imposed shift in the geophysical environment. 

The changes associated with the time zone changes are transitory and 

self-limited. The adjustment process of the system to a new time zone 
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schedule is slow averaging 60 minutes of phase adjustment per day 

after phase advance shifts (east-bound fights), and 90 minute/day 

after phase delay shifts (west-bound fights). Jet lag symptoms may 

last for several days after fight across three or more time zones. The 

symptoms in those with shift work persists as long as the shift work 

does. 

 Sleep Hygiene Measures – 

 Sleep only as much as you need to feel rested. 

 Keep a regular sleep schedule. 

 Avoid forcing sleep. 

 Exercise regularly for at least 20 mins, preferably 4-5 hrs before 

bedtime. 

 Avoid caffeinated beverages after lunch. 

 Avoid alcohol near bedtime; no nightcap. 

 Avoid smoking, especially in the evening. 

 Do not go to bed hungry. 

 Adjust bedroom environment. 

 Deal with you worries before bedtime. 
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CROSS TABLES 
 

Test Group – Percentage (Percentage (%) ) of the persons having Satat Jagaran  

Control Group - Percentage (%)  of the persons not having Satat Jagaran  
 

Cross Table - 1 

 % of Persons having 
High Blood Pressure

% of Persons having 
Normal Blood Pressure 

% of Persons having Jagaran 
+ Tobacco, Cigar addiction 

  

40% 05% 95% 
% of Persons having Jagaran 
but no addiction (T+C) 

  

60% 6.38% 93.62% 
% of Persons not having 
Jagaran but having addiction 
(T+C) 

  

27% 01% 26% 
% of Persons not having 
Jagaran & addiction (T+C) 

  

73% 03% 70% 
 

Cross Table - 2 

 % of Persons having 
High Blood Pressure

% of Persons having 
Normal Blood Pressure 

% of Persons having Jagaran 
& alcohol addiction 

  

2.86% 11.76% 88.24% 
% of Persons having Jagaran 
but no addiction alcohol 

  

97.14% 6.17% 93.83% 
% of Persons not having 
Jagaran but having alcohol 
addiction 

  

00% 00% 00% 
% of Persons not having 
Jagaran & alcohol addiction 

  

100% 05% 95% 
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Cross Table - 3 

 % of Persons having 
High Blood Pressure

% of Persons having 
Normal Blood Pressure 

% of Persons having Jagaran 
& Tobacco, Alcohol 
addiction 

  

11.66% 44.28% 55.72% 
% of Persons having Jagaran 
but no Tobacco, Alcohol 
addiction 

  

88.34% 3.96% 96.04% 
% of Persons not having 
Jagaran but having Tobacco, 
Alcohol addiction  

  

07% 00% 07% 
% of Persons not having 
Jagaran & addiction of 
Tobacco, alcohol 

  

93% 05% 88% 
 

Cross Table - 4 

 % of Persons having 
Diabetes 

% of Persons not having 
Diabetes 

% of Persons having Jagaran 
& alcohol addiction 

  

2.83% 5.88% 94.12% 
% of Persons having Jagaran 
but no alcohol addiction 

  

97.17% 2.74% 97.26% 
% of Persons not having 
Jagaran but addiction of 
alcohol  

  

00% 00% 00% 
% of Persons not having 
Jagaran but no addiction of 
alcohol 

  

100% 02% 98% 
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Cross Table – 5 

 % of Persons having 
Amlapitta 

% of Persons not having 
Amlapitta 

% of Persons having Jagaran 
& alcohol addiction 

  

2.83% 41.17% 58.83% 
% of Persons having Jagaran 
but no alcohol addiction 

  

97.17% 27.95% 72.05% 
% of Persons not having 
Jagaran but alcohol addiction 

  

00% 00% 00% 
% of Persons not having 
Jagaran and no addiction of 
alcohol 

  

100% 15% 85% 
 

Cross Table  - 6 

 % of Persons having 
Psychiatric 
Complaints 

% of Persons not 
having Psychiatric 

Complaints 

% of Persons having Jagaran 
& Vatapradhan Prakruti 

  

35% 3.33% 96.67% 
% of Persons having Jagaran 
but no Vatapradhan Prakruti 

  

65% 5.64% 94.36% 
% of Persons not having 
Jagaran but Vatapradhan 
Prakruti 

  

29% 01% 28% 
% of Persons not having 
Jagaran and no Vatapradhan 
Prakruti 

  

71% 00% 71% 
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Cross  Table -  7 

% of Persons having Jagaran & Sexual Complaints  12.5% 

% of Persons having Jagaran but no Sexual Complaints 87.5% 

% of Persons not having Jagaran but Sexual Complaints  01% 

% of Persons not having Jagaran & no Sexual Complaints     99% 

   

 Cross Table  - 8 

% of Persons having Jagaran & Apachana  44.66% 

% of Persons having Jagaran but no Apachana 55.34% 

% of Persons not having Jagaran but Apachana 08% 

% of Persons not having Jagaran & no Apachana 92% 

 

Cross Table - 9 

% of Persons having Jagaran & Malavastambha 41.66% 

% of Persons having Jagaran but no Malavastambha 58.34% 

% of Persons not having Jagaran but Malavastambha 07% 

% of Persons not having Jagaran & no Malavastambha 93% 

 

Cross Table  - 10 

% of Persons having Jagaran & Agnimandya 50.83% 

% of Persons having Jagaran but no Agnimandya 49.17% 

% of Persons not having Jagaran but Agnimandya 07% 

% of Persons not having Jagaran & no Agnimandya 93% 
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Cross Table  - 11 

% of Persons having Jagaran & Addiction 54.5% 

% of Persons having Jagaran but no Addiction 45.5% 

% of Persons not having Jagaran but Addiction 34% 

% of Persons not having Jagaran & no Addiction 66% 

 

Cross Table - 12 

% of Persons having Jagaran & Frequency of Health Complaints 76.66% 

% of Persons having Jagaran but no Frequency of Health Complaints 23.34% 

% of Persons not having Jagaran but Frequency of Health Complaints 27% 

% of Persons not having Jagaran & no Frequency of Health Complaints 73% 

 

Cross Table - 13 

Onset of Health Complaints after Joining the Service 

Duration Test Group Control Group 

After 1-5 years 27.66% 12% 

After 6-10 years 37% 20% 

After 11 years 33.18% 09% 

Not having any health 
complaints 

2.16% 59% 

             

Cross Table - 14 

 Test Group Control Group 

Having Aalasya 75.16% 07% 

Not having Aalasya 24.84% 93% 
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Cross Table - 15 

 Test Group Control Group 

Regular Exercise 6.66% 08% 

Irregular Exercise 32.50% 33% 

No Exercise 60.84% 59% 

 

 

Cross Table - 16 

Onset of Sleep Test Group Control Group 

Within ½  hour 45.16%% 80% 

Within ½  to 1 hour 38.50% 20% 

After 1 hour 16.34% 00% 
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OBSERVATIONS 

  Observations were recorded and noted as follows. 

 In test group, 12% persons from 20 to 30 yrs age group, 38% are 

in between 31 to 40 yrs & rest 50% were in between 41 to 50 yrs. 

age group. In control group, 4% from 20 to 30 yrs. age, 49% in 

between 31 to 40 yrs. & 47% were in between 41 to 50 years age.  

 In test group, 85% were male & 15% female. In control group, 

71% were male & 29% were female. 

 Regarding economic status in test group, 7% were from good 

status, 54% were middle & 39% had low status. In control group, 

37% had good status, 56% middle & 7% are from low economical 

status. 

 In both groups maximum persons were married. 

 In test group, 46% persons were vegetarian & in control group this 

no. is 69%. In test group 54% were having mix (veg + non-veg) 

diet & in control group 31% takes mix diet. 

 In test group,  6% exercises daily, 33% irregular & 61% not doing 

any exercise. In control group 8% exercises daily, 33% irregular 

& 59% not doing any exercise. 

 In test group maximum persons had addiction of alcohol either 

tobacco or both.  In control group relatively less persons were 

found addicted.  This is statistically significant.  (p value = 9.43 e-

05). 

 In test group,  23% had Satat Jagaran since 1 to 10 yrs.,  50% had 

since 11 to 20 yrs. and 27% had Satat Jagaran since more than 21 

yrs. In control group, 26% had Service duration in between one to 

10 yrs., 50% in between 11 to 20 yrs. & 24% persons had duration 

of more than 21 yrs.  
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 In test group, 10% person had sitting work, 27% had standing 

work & 63% had roaming type of work. In control group, 70% 

had sitting work, 3 had standing work & only 27% does roaming 

type of work. 

 In test group maximum person had shift duty and 2.5% only night 

shift. 

 In test group,  those had Satat Jagaran 40% doesn’t get deep sleep 

because of changing shifts. 60% had deep sleep.  As compare to 

this in control group i.e. those doing only day duty gets deep sleep 

(Total 90%) Only 10% doesn’t get deep sleep. 

 In test group maximum number of persons requires more time 

(upto one hour) for onset of sleep.  In control group only 1/4th as 

that of test group, persons requires more time for onset of sleep.  

This is statistically significant.  (p value = 1.489e-10) 

 In test group, 53% had 8 hours or less than that night shift 47% 

had more than 8 hours night shift. 

 In test group, 23% persons has to remain awake (Jagaran) upto 7 

hours and remaining 77% remain awake (Jagaran) more than 7 

hours in their duty. 

 Next day of Jagaran 19% takes sleep for 1 to 2 hours,  63% for 2 

to 3 hours & 18% takes more than 3 hours sleep. 

 It is observed that after Jagaran 64% persons takes sleep after 

taking food & only 35% persons takes sleep prior to food. 1% 

doesn’t sleep after Jagaran. 

 It is observed that the persons having Satat Jagaran needs more 

time for onset of sleep after going on bed. 1% persons needs to 

take sleep inducing medicines frequently and 4% requires sleep 

inducing medicines occasionally.  

 In test group these person starts health complaints early as 

compare to the control group. In test group almost everyone had 
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health complaint (99%). In control group only 41% had health 

complaint. This is statistically significant. (p value = < 2.2e-16). 

 In test group more number of persons had frequently or 

occasionally health complaints for which they requires 

medication.  As compared to this in control group only 1/3rd 

persons had health complaints that also occasionally.  This is 

statistically significant.  (p value = < 2.2e-16) 

 In test group, 30% doesn’t complains Angamarda and 66% 

complains Angamarda for 15 to 30 minutes.  In 4% persons it 

sustains for more than ½ hours.  In control group, 89% doesn’t 

complaints Angamarda while 11% complains Angamarda for 15 

to 30 minutes.  

 In test group, 64% had Jrumbha for 15 to 30 minutes and 34% 

were symptom free and in 2% persons it remains for more than ½ 

hour . In control group,  7% had Jrumbha for 15 to 30 minutes and 

93% were symptom free.  

 In test group maximum persons had Aalasya lakshana while in 

control group very few had this lakshana.  This is statistically 

significant.  (p value = < 2.29e-16). 

 In test group, 47% complains Shirogaurav occasionally while 49% 

doesn’t complain it and 4% frequently.  In control group,  91% 

were symptom free and only 9% had Shirogaurav occasionally.  

 In test group,  29% had Hastapadsandhishula. This pain is 

tolerable. 68% were symptom f ree.  In 3% persons this pain 

disturbs their routine, daily work. In control group, 94% were 

symptom free and only 6% had tolerable, Hastapadsandhishula. 

 In test group more number of persons had Apachana while in 

control group this number is remarkably less.  This is statistically 

significant.  (p value = 1.160e-12).  
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 In test group more number of persons found having Amlapitta.  In 

control group relatively less number of persons had Amlapittta. 

This is statistically significant.  (p value = 0.005119). 

 In test group, 23% complains Mutradaha i.e. burning micturation 

occasionally while 77% were symptom free.  As compare to this, 

in control group, none complains Mutradaha. 

 In test group, 38% were Netradaha occasionally and 4%  had 

frequently and 58% were symptom free.  As compare to this group 

only 2% persons had Netradaha frequently and 98% were 

symptom free in control group.     

 In test group more number of persons had Malavastambha 

occasionally or frequently.  In control group this number of 

having Malavastambha is significantly less.  This is statistically 

significant.  (p value = 2.769e-11). 

 In test group maximum number of persons had Agnimandya while 

in control group this number is significantly less. This is 

statistically significant.  (p value = 3.224e-16).  

 In test group, only 65% persons receives proper sleep, 32% 

disturbed sleep while 3% had nidranash. In control group, 97% 

person receives proper sleep 3% disturbed sleep & none had 

nidranasha. 

 In test group, 3% feels frequent Nirutsaha and 50% had 

occasionally. In control group, only 9% had Nirutsaha 

occasionally and 91% were symptom free.  

 In test group 1% persons had Laingik samasya (complaints) 

frequently and 12% occasionally.  In Control group i.e. persons 

not having Satat Jagaran only 1% had this complaint occasionally.  

 Incidence of hypertension, diabetes, cardiac disorder, psychiatric 

disease and anorectal diseases found more in number in test group 

as compare to the control group. 
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 In test group, 27% vatpittja Prakruti 25% kaphpittaja, 8% 

vatkaphaja, 10% kaphvataja, 18% pittavataja, and remaining 12% 

had pittakaphaja Prakruti. In control group, 25% had vatpittaja 

Prakruti, 38% kaphpittaja, 4% vatkaphaja, 5% kaphvataj, 17% 

pittavataj and remaining 11% pittakaphaj prakruti. 

 The persons having satat jagaran and tobacco and cigar addiction 

5% had high blood pressure.  6.38% persons were hypertensive 

having satat jagaran but non addicted and rest 93.62% were 

normotensive. 

The persons not having jagaran but addicted 01% were 

hypertensive and rest 26% were normotensive. 

The persons not having jagarana and no addiction only 03% were 

hypertensive and rest 70% were normotensive. 

 The persons having jagaran and alcohol addiction 11.76% were 

hypertensive and rest 88.24% normotensive. 

The persons having jagaran but no addiction of alcohol 6.17% 

hypertensive and rest 93.83% were normotensive. 

The person not having jagarana but alcohol addicted all were 

normotensive. 

The persons not having jagaran and non-addicted 5% were 

hypertensive and rest 95% were normotensive.  

 The persons having satat jagarana and tobacco and alcohol 

addiction 42.28% had hypertension and rest 55.72% were normal 

blood pressure. 

The persons having jagarana but non-addicted 3.96% were 

hypertensive and 96.04% normotensive. The persons not having 

jagaran but addicted to tobacco and alcohol addiction 07% were 

normotensive.  The persons not having jagarana and non-addicted 

5% were hypertensive and 88% were normal blood pressure. 
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 The persons having jagaran and alcohol addiction 5.88% were 

diabetic and rest 94.12% were non-diabetic. 

The persons having jagaran but not addicted 2.74% were diabetic 

and 97.26% non-diabetic. 

The persons not having jagaran but alcohol addicted none had 

diabetes. 

The persons not having jagaran and not addicted only 2% were 

diabetic. 

 The persons having jagaran and alcohol addiction 41.17% had 

amlapitta and rests were symptom free. 

The persons having jagaran but non-addicted 27.95% had 

amlapitta and rest 72.05% were symptom free. 

The persons not having jagaran and non-addicted 15% were had 

amlapitta and rest 85% were symptom free. 

 The persons having jagaran and vatapradhan prakruti 3.33% had 

psychiatric complaints rest 96.67% were symptom free. 

The persons having jagaran but not having vatapradhan prakruti 

5.64% had psychiatric complaints and rest 94.36% symptom free.  

The persons not having jagaran and having vatapradhan prakruti 

only 1%  had psychiatric complaint and 28% symptom free. 

The persons not having jagaran and not having vatapradhan 

prakruti all were symptom free. 
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DISCUSSION 
 

 The highest number found in two groups is between 41 to 50 years 

age group.  In present circumstances liabilities of family seen more 

and increasing gradually at this age. To fulfill these liabilities one has 

to do job either day or in rotation shift.  

 Maximum number recorded was from male group in both. As per our 

tradition male are supposed to earn money preferably. In our society 

male are dominant and women has to look after family.  It is very 

difficult to work in shift duty for women because of social and 

familiar circumstances.  It is observed that in both groups females 

were doing day along with night shift. It might be because of 

financial need & strain. In this fast growing era to earn more money 

females are accepting job unwillingly. 

 In both groups maximum persons were from middle economic status. 

It is observed that in test group i.e. the persons doing satat jagaran 

maximum persons were from middle as well as low economic status. 

They had financial strain so they are working in shift duty and 

overtime also. In control group i.e. the persons not doing satat jagaran 

1/3rd  were financially good. 

 As per inclusion criteria the age group is selected in between 20 to 50 

age, so maximum persons found married.  

 Slightly higher number was found in test group i.e. the persons doing 

satat jagaran having non-vegetarian diet while in control group i.e. 

the persons not doing satat jagaran vegetarian reported were higher in 

number. Their working schedule, addiction and non-vegetarian diet 

may aggrevates rajoguna.   

 In both groups maximum number of persons not doing any physical 

exercise. It denotes overall poor compliance, awareness in our society 
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regarding exercises.  Because of changing shift these persons can’t 

spare time for exercise.  

As the exercise can minimize the physical strain of the person.  Most 

of the persons were not doing exercises after satat jagaran.  So the 

effects of satat jagaran may aggrevates. 

 Most of the persons had tobacco or cigarette addiction in test group 

i.e. the persons doing satat jagaran.  However there was difference in 

between the persons having tobacco, cigar addiction & alcohol 

addiction alone.  In control group i.e. the persons not doing satat 

jagaran non-addict persons were maximum. In initial phase of job to 

avoid natural urge of sleep people use to take tobacco and tea. 

Nicotin and Caffeine had stimulatory alongwith euphoric effect. 

Gradually in course of time they develop urge of tobacco & tea and 

becomes addicted. Addiction may leads to increase in the intensity of 

various lakshnas. 

As the addiction of tobacco, tea etc. while doing night shift (duty), 

may increase the intensity of the symptoms, caused due to satat 

jagaran (like angamarda, aalaya, shirogama etc.). So the person 

having night duty should avoid addictions. 

As recorded in this study that the person having satat jagaran 

maximum had addiction like tobacco, gutkha, cigar or biddi.  

Tobacco contains nicotin. As per modern science nicotin affects 

parasympthatic activity.  So it is the one of factor to cause 

hypertension.  

Many persons chews tobacco or gutaka.  This lime mixed tobacco or 

Gutakha causes severe irritation to buccol mucosa alongwith 

intestinal mucosa. Because of this, loss of normal mucosa many 

gastrointestinal problems starts like - GI upset, indigestion, loss of 

appetite etc.  
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 In both groups maximum persons were having job span of 11 to 20 

years. 

 In test group i.e. the persons doing satat jagaran maximum persons 

were doing roaming type of work while in control group i.e. the 

persons not doing satat jagaran almost 2/3 number of persons were 

doing sitting work. 

It is mentioned in Samhita that Jagaran itself causes vatavrudhi and 

shelmakhashya. This roaming type of work (Atichankraman) and that 

also in night may leads to increase the intensity of various lakshnas. 

Many persons in test group are doing roaming type of work 

(Atichankramana).  This roaming type of work increases physical 

strain and ultimately it increases the vatadosha.  So avoiding the sleep 

alongwith doing roaming type of work at night combinely aggrevates 

vatadosha which leads to various vata related diseases.  

 In test group i.e. the persons doing satat jagaran almost all persons 

were working in changing shifts i.e. morning, noon and night shifts. 

Very few number reported having only night shift. 

 Considerably higher number of persons getting deep sleep were noted 

in control group i.e. the persons not doing satat jagaran.  The night 

shift seems to be interfere in the sleep pattern in test group i.e. the 

persons doing satat jagaran. (Ref. SÉ.ºÉÚ.21/59) 

The persons having night duty suppose to take sleep (half of the time 

of jagaran) that also prior to food.  But in this survey maximum 

persons not taking proper quantity of sleep and taking sleep after 

meals.  So these persons may suffer various health problems related 

to alpanidra.  As the aggtrevated dosha (vata and pitta) dosen’t 

subsides due to the diwaswapa which was taken after food and they 

remains as it is. Due to diwaswapa which was taken after food, 

increases kapha dosha and jointly they leads into tridosha prakopa. 
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 Gross difference was found in percentage regarding onset of sleep in 

both groups.  In control group i.e. the persons not doing satat jagaran 

much higher number of persons starts sleep within ½ hour as 

compare to test group i.e. the persons doing satat jagaran.  It indicates 

the overall sleep pattern was disturbed in test group i.e. the persons 

doing satat jagaran. It also indicates that Satat Jagaran causes delayed 

onset of sleep. 

In test group i.e. the persons doing satat jagaran because of changing 

shift they have to remain alert and awake at odd time. Jagaran with or 

without shift also becames habitual to these persons. So they usually 

had delay for onset of sleep. 

The persons who are doing satat jagarana from long period, can’t get 

good quantity of sleep at day time or at night also.  As the vata dosha 

aggrevates so in these persons sleep disturbs and caused delayed 

onset of sleep. 

 Persons having night shift for more than 8 hours were slightly less in 

number than those having night shift 8 hours or less. 

 Almost 2/3 persons from test group i.e. the persons doing satat 

jagaran remain awake (Jagaran) for more than 7 hours during night 

shift. Remaining 1/3 persons from test group i.e. the persons doing 

satat jagaran remain awake upto 7 hours. 

 As Ayurveda suggests that one should take, half time of nidra as that 

of he missed in last night. (Ref. SÉ.ºÉÖ. 21/39-42 SÉGò{ÉÉhÉÒ Ê]õEòÉ,      

ºÉÖ.¶ÉÉ.4/37) 

In this study average duration of Jagaran is seven hours.  It means 

that these persons requires nidra at least 3 ½ Hrs to compensate the 

seven hours Jagaran.  In this study large number of persons are taking 

1 to 3 hours sleep.  It denotes maximum number of persons not 

following this rule.  Very few takes sleep for more than 3 hours.  
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Maximum persons had lack of sleep, so they may suffer problems of 

alpanidra.   

 It is found that after Jagaran maximum persons use to take sleep after 

taking food. In Ayurveda it is mentioned as Ahit Nidra i.e. 

Divaswapa. (Ref. SÉ.ºÉÖ.21/37) Symptoms like Angamarda, 

Agnimandya, Shirogaurav (Akale nidra) found significant in these 

persons.  It is mentioned in Charaka Samhita that above laxanas are 

caused due to Diwaswapa. (Ref. SÉ.ºÉÖ. 21/46-49, ºÉÖ.¶ÉÉ.4/37)  

In contrast to the Ardhakal Nidra after Jagaran maximum persons use 

to take sleep after taking food.  Ayurveda suggests to take sleep 

before taking food. (Ref. SÉ.ºÉÖ. 21/39-42 SÉGò{ÉÉhÉÒ ]õÒEòÉ) According to 

Acharya Charaka & Acharya sushruta, taking day sleep is dangerous 

for the life of man & it may cause various diseases.  Taking day sleep 

except in summer is hazardous for the body & it should be avoided. 

(Ref. SÉ.ºÉÖ. 21/44). It may contribute to the health disturbances as 

observed in this study. 

These persons sleeps after taking food and that also for inadequate 

period. Therefore aggrevation of symptoms occurs. 

 It is found that few persons having Satat Jagaran needs to take sleep 

inducing medicines.  It suggests that Jagaran affects Samyaka Nidra 

(Natural Sleep). 

Because of increased vatadosha and Rajoguna there is delay for onset 

of sleep.  The persons having changing shift has to wake up at odd 

time and they doesn’t get proper sleep at proper time so they have to 

take sleep inducing medicines. 

 In test group i.e. the persons doing satat jagaran much higher number 

of persons were observed having early onset of health complaints. 

Very few persons were symptom free in test group i.e. the persons 

doing satat jagaran whereas in control group i.e. the persons not 
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doing satat jagaran maximum persons were symptom free.  Lowered 

immunity status in test group i.e. the persons doing satat jagaran 

reflects as higher incidence of symptoms. It proves that because of 

satat jagaran more number of persons starts health complaints and 

early too. 

 Due to frequent Jagaran the Bala which contributes to Vikar 

Vighatkar Bhava (Ref. SÉ.ÊxÉ.4/4) will naturally reduce and this will 

reflect in manifesting of frequent health complaints. Frequency of 

health complaints is seen more in persons having Satat Jagaran.  It is 

observed that the persons not having Satat Jagaran showed (more) 

Uttambala in terms of very less frequently health complaints. As 

mentioned by Acharya Charka whoever takes food at very odd time 

(Akale) and neglecting mala mutra etc. vegas (natural urges) 

additionally generating theses urges voluntarily at his own 

convenience suffers frequent health complaints (sada-atur) (Ref. 

SÉ.ÊºÉ. 11/30). 

Those having mithya, aahar – vihar (as suggested in Ayurveda) prone 

to have frequent illness.  As observed in test group i.e. the persons 

doing satat jagaran theses persons having ahitkar ahar-vihar & mal 

mutra etc. vega-avrodha, so they gets frequent health complaints. 

The persons doing satat jagaran, maximum were from low or middle 

economical status.  So they can’t afford nutritional diet (quality and 

quantitywise) ultimately it hampers their general immunity.  This 

lowered immunity status alongwith satat jagaran creates health 

related problems. 

 In test group every one had angamarda.  Due to satat jagaran and 

nidravegdharna, vataprakopa occurs and it leads to angamarda. 

(Ref.SÉ.ºÉÖ.20/12) 
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Satat jagaran causes agnidushti.  Agnidushti leads to apakwa aahar-

rasa.  This apakwa aahar-rasa vitiates rasa dhatu and angamarda 

occurs.  (Ref. SÉ.ºÉÖ.28/9) 

As it is observed that many persons had roaming type of work in 

night. This roaming type of work (Atichankramana) causes 

vataprakopa and it further leads to angamarda. 

Alongwith atichankramana some persons had stressful physical 

activities in night shift and such work increases the vata dosha.  

This physical strain, atichankramana in night, responsible to create 

angamarda. 

 In test group maximum persons had jrumbha.  Due to satat jagaran 

vatadushti occurs and it causes jrumbha. (Ref. SÉ.ºÉÖ.20/11). 

Nidra vegdharan (suppression of use of sleep) itself causes jrumbha.  

(Ref.SÉ ºÉÖ 7/23). 

 In test group maximum number of persons had alasya.  Aalasya is a 

condition in which inspite of having physical capacity body doesn’t 

act as per need.  (Ref.+É.¶É. Page No.94)  

When a person doesn’t sleeps in night (jagaran) and take sleep in day 

time (diwaswapa) agnidushti followed by aama nirmiti occurs.  Aama 

leads to aalasya.  (Ref. +.¾þ.ºÉÚ.13/23-24) 

Because of ahitkar aahar vihar, mala mutra and nidra vegdharan 

(suppression of natural urges) agnidushti occurs and it forms aama.     

As per Aacharya Vagbhata, aama is one of the reason for aalasya.  

Hence satat jagaran leads to aama formation and causes Aalasya. 

 Because of satat jagaran there is suppression of urge of sleep. As 

mentioned in samhitas that due to nidravegdharan, vata and pitta 

increases and diwaswapa after meal causes increase in kapha 

(shleshma) and it combinely leads to shirogaurav.  During satat 
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jagaran there is changing timings of meals and sleep.  It leads to 

agnidushti followed by aama nirmiti. Aama causes gaurav.  

Nidravegdharan itself leads to gaurav. (Ref.SÉ.ºÉÖ.7/23)  

 Due to satat jagaran vataprakopa occurs.  It increases ruksha guna of 

vata. (Ref.SÉ.ºÉÖ.21/50)   

As per Ayurvedic text vataprakopa is a prime cause for different 

types of shula in the body.  (Ref.SÉ.ºÉÖ. 20/12, ¨ÉÉ.ÊxÉ.26/2).   

In person having satat jagaran there is decrease in shleshma 

simultaneously snigdha guna also decreases.  It leads to hastapad-

sandhishula.  In test group everyone had hastapadsandhishula while 

in control group almost all were symptomfree.  

The persons doing physical work alongwith satat jagarana suffers 

more with vataprakopjanya diseases as like hastapadsandhishula. As 

shula never appears without vata dosha the aggrevated vata again 

increases the hastapadsandhishula. 

 The persons having night shift doesn’t get sleep in night.  They have 

to remain awake throughout the night. In night these persons 

consume ruksha aahar. These factors are responsible to cause various 

types of vata vyadhi. (Sarvangik or Ekangik) like – Angamarda, 

Hastapadsandhishula etc. (Ref.¨ÉÉ.ÊxÉ.22/1). 

 The persons having shift duty always in worry.  Because of changing 

shift financial constrain, work stress these persons always in worry. 

As mentioned in ayurvedic text worry (chinta) is one of the major 

factor to cause rasadushti. (Ref.SÉ.Ê´É.5/12).  

 This rasadushti leads to agnidushti. Agnidushti causes Apachana. The 

persons having night shift doesn’t set sleep in night. They have to 

remain awake throughout night. This jagaran is one of the factor to 

cause Agnidushti & it further leads to apachana. 
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Maximum number of persons had satat jagaran had apachana.  Satat 

jagaran causes agnimandya and apakwa aahar-rasa forms.  This leads 

to apachana.  The person having satat jagarana agnimandya occurs.  

Inspite of having agnimandya when a person consumes excessive 

food then apachana occurs.  During agnimandya virudhashan occurs 

then it leads to apachana. During work in night many persons take 

breakfast and even light meals (Spicy instant food). These factor 

needs to be taken in account for apachana. 

 In test group maximum persons had aamlapitta.  Due to satat jagarana 

pitta dushti occurs. Amla guna of pitta increases and vidagdhajirma 

occurs and it leads to amlapita.  (Ref.¨ÉÉ.ÊxÉ.6/5) 

After jagaran these persons takes sleep in day time.  Diwaswapa leads 

to kaphadushti and agnimandya and later on aamajirna.  In such 

condition if meals taken inspite of agnimandya it further leads to 

vidagdhajirma ultimately amlapitta starts.  (Ref.EòÉ.ºÉÆ.ÊJÉ.16/3-9) 

Dut to satat jagarana pitta dushti occurs.  Because of pitta dushti 

drava guna increases and it leads to agnidushti and later on amlapitta.  

It is observed that the person having satat jagaran maximum had 

tobacco addiction.  Tobacco chewing causes pitta dushti and increase 

in ushna guna and ultimately aamlapita.  (Ref.¨ÉÉ.ÊxÉ.6/5) 

Due to satat jagaran there is nidravegvidharana. Veg vidharan leads 

to vata prakopa and agnimandya.  It is observed that these persons 

had pitta prakopak aahar, vihar sevana.  It creates vidagdhajirna and 

then amlapitta.  (Ref.EòÉ.ºÉÆ.ÊJÉ.16/3-9) 

It is found that these persons during jagaran drinks excess tea or 

coffee. It is observed that there is increased frequency of micturation.  

Ultimately total fluid in body becomes less.  To compensate this fluid 

loss again there is excessive fluid intake in the form of hot drinks.  

Due to hot drinks ushna and drava guna increases and agnimandya 
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occurs.  When there is ahitkar aahar sevan during agnimandya, it 

leads to vidagdhavastha and then amlapitta. 

 Due to satat jagarana pitta dushti occurs.  This pitta dushti leads to 

netradaha.  (Ref. SÉ.ºÉÚ.20/14)     

 Satat jagarana causes pittaprakopa.  The persons doing satat jagaran 

alongwith consuming hot and spicy food, various addictions may 

increase the pitta dosha. The pitta dosha in such conditions may 

creates problems like mutradaha.   

Satat jagarana i.e. Nidravegdharana causes vataprakopa.  When pitta 

pradhan vatadushti occurs then it leads to mutradaha. (Ref.SÉ.ºÉÚ.20/14) 

It is mentioned in Harit Samhita that nisha jagaran is a causative 

factor for pittaprakopa.  (Ref. ½þÊ®úiÉºÉÆ½þÒiÉÉ Page No. 23) 

Acharya Sushuta also mentioned that jagaran causes vatapitta 

prakopa.  When vitiated pitta locates in mutravaha strotas it leads to 

mutradaha.  (Ref.SÉ.ºÉÚ.20/14) 

 As mentioned in charak samhita satat jagaran leads to increase in vata 

dosha and simultaneously shleshma kshaya.   

Due to increase in vata dosha, ruksha guna rises and decrease in 

shleshma gives rise to decrease in sneha guna.  Because of combined 

effect of these factors there is decrease in the purish sneha and it 

leads to malavstambha.  (Ref. +.¾þ.ºÉÚ.11/5-6)  

Satat jagaran causes agnimandya.  Agnimandya leads to aama nirmiti 

and aama causes malasang and later on malavstambha.           

(Ref. +.¾þ.13/23-24) 

Satat jagaran i.e. suppression of nidraveg causes aapan vayu dushti 

and it leads to malavstambha.  (Ref.SÉ.ºÉÚ.7/12) 
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This udawarta alters movement of vata dosha. Vegavarodha of nidra, 

aapanvayu, mal and mutra causes udavarta. The pratilom apana 

causes malavstambha and due to this particularly apanvayu’s gati 

becomes erected i.e. pratiloma and this pratiloma of apana causes 

malavstambha.  (Ref. ¨ÉÉ.ÊxÉ.27/1)  

It is mentioned in Ayurveda that early morning hours is the proper 

time to attend the vegas.  The persons having satat jagaran are either 

busy in their work or in sleep in this period.   

 Agnimandya scores higher in number in the person having satat 

jagaran.  It is due to odd timing of taking food (akale bhojan), food in 

improper quantity, changing shifts, vidagdha aahar vihar (spicy food, 

working in hot climate) various types of addiction, excessive drinking 

of tea and coffee, lack of exercise. (Ref.SÉ.Ê´É.2/9) 

Satat jagaran causes vata prakopa ultimately saman vayu dushti and 

suppression of agni occurs.  This creates agnimandya.  

(Ref.ºÉÖ.ÊxÉ.1/16-17) 

Satat jagaran and diwaswapa causes vitiation of tridosha and 

agnidushti occurs tridosha and later on agnimandya creates. 

(Ref.¨ÉÉ.ÊxÉ.6/7-8) 

Nidravegdharana itself responsible for vata prakopa.  This prakupit 

vayu creates agnidushti and later on agnimandya. (Ref.¨ÉÉ.ÊxÉ.6/7-8) 

As it is observed that in test group maximum persons had roaming 

type of work (Atichankramana).  This Atichankramana is responsible 

factor for vata prakopa. This prakupit vata dosha leads to 

agnimandya. 

The persons having satat jagaran maximum had tobacco chewing 

addiction.  They also takes hot drinks like tea, coffee etc.  Because of 
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these reasons ushna guna increases it creates pitta dushti and later on 

leads to agnimandya. 

 Because of changing shift, these persons doesn’t get proper sleep and 

they have to awake at odd time.  It is observed that in test group 

maximum persons doesn’t get proper sleep while in control group 

very few had this problem. 

Satat jagaran causes pitta vrudhi.  Due to increase in ushna guna it 

leads to sleep related problems and nidranasha. 

Due to satat jagarana there is decrease in kapha and increase in vata.  

Because of combined effect ruksha guna rises and it tends to sleep 

related problem and nidranasha. 

As mentioned in Ayurvedic text due to satat jagarana rajoguna 

increases and tamoguna decreases.  It leads to sleep related problem 

and nidranasha. 

 Nirutsaha is opposite of utsaha which indicates lack of interest.  

Utsaha is an avikrut karma of vatadosha.  (Ref.+.¾þ.ºÉÖ.11/1) 

Utsaha is a normal function of swastha person.  In whom the doshas, 

agni, dhatus, malas and their activities are normal then his atma, 

indriya and mana were clean. It is called swasthya. (Ref.ºÉÖ.ºÉÖ.16/48) 

In the person having satat jagaran dosha, agni, dhatus and malas gets 

disturbed. Naurally it affects on mana and that person feels nirutsaha.  

Satat jagaran and diwaswapa combinedly causes kaphadushti.  

Kaphadushti leads to aama nirmiti and aalasya and then nirutsaha 

seen.  

 Due to satat jagarana agnidushti and vata prakopa occurs.  Both these 

factors leads to dhatukshaya and gradually langik complaints. 

Due to satat jagarana agnidushti occurs agnidushti leads to rasadushti.  

(Ref.SÉ.ºÉÚ.28/9,10) 
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As rasadushti occurs gradually next dhatu dushti occurs.  At last there 

is formation of aasar shukra and that person gets laingik complaints. 

As mentioned in Ayurveda text alongwith sukha-dukha sexual power 

is also related with samyak nidra.  In test group i.e. the persons doing 

satat jagaran few had sexual complaints (Laingik samasya) persons 

from middle class society are not willing to expose such complaints 

that may be because of shyness. As it is observed in test group i.e. the 

persons doing satat jagaran that many of them had addiction of 

tobacoco, cigar or alcohol. It might be one of the responsible factor 

for having Laingik samasya. Satat Jagaran causes Agnidushti & 

simultaneously Rasdushti. In Charak Samhita dushta rasadushti 

lakshna described. One of the lakshana is Klaibya (Laingik samasya). 

(Ref.SÉ.ºÉÚ.28/9,10). 

 Incidence of hypertension, diabetes, cardiac disorder, psychiatric 

diseases and anorectal diseases found more in number in test group 

i.e. the persons doing satat jagaran compared to the control group i.e. 

the persons not doing satat jagaran. 

 As observed in test group i.e. the persons doing satat jagaran there is 

lack of exercise. They had also suppression of nidraveg, Diwaswap, 

suppression of malamutra vegas, vatapittaproakopak, ahitkar ahar, 

vihar, all these factors are responsible for hypertension, diabetes, 

cardiac disorder (Ref.¨ÉÉ.ÊxÉ.29/1), anorectal diseases (Ref.¨ÉÉ.ÊxÉ.5/7) 

and many other diseases. 

 Aggrevated vata dosha causes increase in the rajo guna of mind 

which deprives the effect of satva guna and ultimately it affects on 

the mental condition of the person giving rise to the mental symptom.  

Those person not having constitution of vataja pradhan also suffers 

from mental symptoms.  It is due to increase vata dosha because of 

satat jagaran. 
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 It is observed that the type of Prakruti Vatapittaja, Kaphapittaja, 

Vatakaphaja, Kaphavataja, Pittavataja are almost equally distributed 

among the test and control group i.e. the persons not doing satat 

jagaran. 

 The persons having jagaran high blood pressure seen more common.  

The persons not doing satat jagaran and without tobacco, cigar 

addiction also had hypertension. 

To cause hypertension satat jagaran and tobacco & cigar addiction 

are not the causative factor. 

 High blood pressure is noticed in persons having satat jagaran 

irrespective of their alcohol addiction. Simultaneously it is observed 

that there are some cases those not doing satat jagaran and not 

addicted to alcohol also had high blood pressure, though they are less 

in number. 

 The persons having satat jagaran and tobacco & alcohol addiction 

more had hypertension as compare to the persons who are not 

addicted.  It is noticed that the persons not doing satat jagaran also 

had hypertension.  

 It is also observed that the equal percentage of persons doing jagaran 

and the person not having jagaran suffering from high blood pressure 

irrespective of having tobacco and alcohol addiction.  If a person had 

satat jagaran and alcohol abuse there are much more chances for high 

blood pressure. 

Interestingly it is also seen that there are some common responsible 

factors for hypertension apart from tobacco and alcohol addiction. 

 Diabetes is seen in both groups irrespective of having or not having 

alcohol addiction.  For diabetes alongwith other causative factor, 

jagaran and alcohol might be one of factor. 

In the persons having jagaran and alcohol addiction were seen almost 

double of the persons having jagaran and non addicted.  From this 
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observation we can comment that for amlapitta alcohol addiction is 

one of the major factor alongwith jagaran.  

 There is no major difference found in the percentage of persons 

having jagarana and vatapradhan prakruti and psychiatric complaint.  

In the persons not having vatapradhan prakruti because of satat 

jagaran vataprakopa occurs and it may lead to various psychiatric 

complaint.  Due to satat jagaran there are some factors to cause 

manakshobha.  

 It is observed that, to fulfill the target, excessive work is given to the 

workers.  It creates unwanted strain on body and mind also.  It 

hampers their health and they starts psychosomatic complaints too 

early. 

 In this study, to cause various symptoms/ diseases other factors also 

found responsible alongwith nidra-avrodha (jagaran) 

1. Tobacco, cigar, alcohol etc.addiction, 2. Lack of exercise,  3. 

Excessive hot drinks (coffee and tea)   4. Meals / breakfast at late 

night hours.  5. Eating spicy food/ fast food  6. Industrial environment   

7. Overtime / extra duty. 

The study aimed at investing these effects in a scientific manner. 

Jagaran is unavoidable part of civilization of industrial development. 

This study is primitive effort towards the finding solution to this vital 

social problem. 
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CONCLUSIONS  
 

 Aalasya found significantly more in persons having satat jagaran. 

pvalue < 2.2e-16. 

 The symptoms arising due to satat jagaran subsides after some extent 

after taking sleep in day time prior to food. 

 Addictions observed at higher side in those having Satat Jagaran 

pvalue=9.453e-05. 

 Satat Jagaran causes delayed onset of sleep. 

 The persons having Satat Jagaran not taking Samyaka Nidra 

(Adequate sleep) prior to food, next day of Jagaran. 

 The persons having Satat Jagaran use to sleep after taking food 

(which was contradictory as per Ayurvedic Text). 

 The side effects of Diwaswapa are also seen in this study. 

 Frequency of health complaint is significantly more in persons 

having Satat Jagaran.   pvalue< 2.2e-16. 

 In this study percentage of the persons complaining about digestion 

problem remains on peak level.  Amlapita and Aapachana are the 

measure problems. 

Amlapitta – p value = 0.005119 

Apachna – p value = 1.160e-12 

 In persons, having Satat Jagaran – Angamarda, Shirogaurav, 

Jrumbha, Aalasya, Malavarodha these lakshanas were observed.  Out 

of these laxnas Agnimandya, Malavarodha and Alyasa are 

significantly seen.  It also proved the theory of Ayurveda about the 

natural urges and symptoms mentioned about Nidra Vegaavarodha 

are true. 
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NEW CONCLUSIONS - 

 Period for onset of health complaints and Jagaran are statistically 

significant. p value < 2.2e-16. 

 Malavarodha and Jagaran are statistically significant.          

p value – 2.76 e – 11. 

 Agnimandhya and Jagaran are statistically significant.          

p value = 3.224e-16. 

 Addiction & Jagaran are statistically significant.  p value = 9.453e-05 

 Blood pressure and Jagaran are not statistically significant. 

 Diabetes and Jagaran are not statistically significant. 

 Psychiatric complaints and Jagaran are not statistically significant.  

 Diabetes is seen in both groups irrespective of having alcohol 

addiction. 

 For hypertension satat jagaran and tobacco chewing & smoking 

addiction are not the causative factor. 

 For amlapitta, alcohol addiction is one of the major factor alongwith 

jagaran. 
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SCOPE FOR FURTHER STUDY 
 

 
 The persons having Satat Jagaran can be divided in separate 

groups according to occupation and type of work for further 

study. 

 Efforts should be done to evaluate the problems having more 

frequency of Jagaran. 

 Effect of Jagaran on specific system may be studied. 

 Neurolochemical changes in persons having satat jagaran 

may be studied. 

 Relationship in between prakruti and the nidra vegavdhavan 

lakshnas may be studied. 

 The study which reveals the effects on health after taking 

sleep prior to food next day of jagaran. 
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EÞò{ÉªÉÉ |É¶xÉÉ´É±ÉÒ ´ÉÉSÉÚxÉ ªÉÉäMªÉ ®úEòÉxªÉÉiÉ / Ê`öEòÉhÉÒ JÉÚhÉ () Eò®úÉ´ÉÒ. 

--------------------------------------------------------------------------------- 

1) EòÉ¨ÉÉSÉä º´É¯û{É 

 Ênù´ÉºÉÉ    ®úÉjÉÒ    ¤Énù±ÉiÉä 

    

2) ´ªÉ´ÉºÉÉªÉÉSÉä / EòÉ¨ÉÉSÉä º´É¯û{É 

 ¤Éè`äö EòÉ¨É / ºÉiÉiÉ ¤Éè`öEò ºÉiÉiÉ =¦Éä ®ú½þÉhÉä SÉÆGòÊ¨ÉiÉ/ Ê¡ò®úiÉä 
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3) ´ªÉÉªÉÉ¨É 

 ÊxÉªÉÊ¨ÉiÉ +ÊxÉªÉÊ¨ÉiÉ +ÊVÉ¤ÉÉiÉ xÉÉ½þÒ 

 

4) ®úÉjÉÒ ZÉÉä{ÉiÉÉxÉÉ ±ÉMÉäSÉSÉ ZÉÉä{É ±ÉÉMÉiÉä EòÉªÉ ? 

 ½þÉäªÉ xÉÉ½þÒ EòÉ½þÒ ´Éä³ýÉxÉä 

 

5) ®úÉjÉÒSÉÒ ZÉÉä{É MÉÉfø ´É ÊxÉªÉÊ¨ÉiÉ ½þÉäiÉä EòÉªÉ ? 

 ½þÉäªÉ xÉÉ½þÒ  

 

6) BEÚòhÉ 24 iÉÉºÉÉiÉÒ±É ZÉÉä{ÉäSÉÉ EòÉ±ÉÉ´ÉvÉÒ 

 5 - 6 iÉÉºÉ 7 - 8 iÉÉºÉ iªÉÉ{ÉäIÉÉ Eò¨ÉÒ 

 

7) ®úÉjÉÒ ZÉÉä{ÉäSÉÉ EòÉ±ÉÉ´ÉvÉÒ 

 5 - 6 iÉÉºÉ 7 - 8 iÉÉºÉ 5 iÉÉºÉÉ{ÉäIÉÉ Eò¨ÉÒ 

 

8) |ÉiªÉIÉ EòÉ¨ÉÉSÉÉ EòÉ±ÉÉ´ÉvÉÒ   iÉÉºÉ 

9) VÉÉMÉ®úhÉÉSÉÉ BEÚòhÉ EòÉ±ÉÉ´ÉvÉÒ   iÉÉºÉ 

10) ®úÉjÉÒ VÉÉMÉ®úhÉÉxÉÆiÉ®ú nÖùºÉ−ªÉÉ Ênù´É¶ÉÒ ZÉÉä{É PÉäiÉÉ EòÉªÉ ? 

 ½þÉäªÉ xÉÉ½þÒ  

 

11) ZÉÉä{É PÉäiÉ +ºÉ±ªÉÉºÉ ZÉÉä{ÉäSÉÒ ´Éä³ý EòÉähÉiÉÒ ? 

 VÉä´ÉhªÉÉ{ÉÚ´ÉÔ VÉä´ÉhÉÉxÉÆiÉ®ú 
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12) ®úÉjÉ{ÉÉ³ýÒ 

  1 - 2 iÉÉºÉ 2 - 3 iÉÉºÉ iªÉÉ{ÉäIÉÉ VÉÉºiÉ 

 

13) nÖùºÉ−ªÉÉ Ênù´É¶ÉÒ ZÉÉä{É PÉäiÉ±ªÉÉ¨ÉÖ³äý ®úÉjÉÒ ÊxÉ¨ÉÉÇhÉ ZÉÉ±Éä±ªÉÉ ±ÉIÉhÉÉÆSÉÉ xÉÉ¶É  

 ½þÉäiÉÉä EòÉªÉ ? 

 ½þÉäªÉ EòÉ½þÒ |É¨ÉÉhÉÉiÉ xÉÉ½þÒ 

 

14) ®úÉjÉÒ VÉÉMÉ®úhÉÉ¨ÉÖ³äý iÉÖ¨ÉSªÉÉ EòÉ¨ÉÉ´É®ú {ÉÊ®úhÉÉ¨É ½þÉäiÉÉä EòÉªÉ ? 

 ½þÉäªÉ xÉÉ½þÒ  

 

15) +Énù±ªÉÉ Ênù´É¶ÉÒ VÉÉMÉ®úhÉÉxÉÆiÉ®ú nÖùºÉ−ªÉÉ Ênù´É¶ÉÒ ZÉÉä{ÉäºÉÉ`öÒ +Éè¹ÉvÉä PÉähªÉÉSÉÒ  

 MÉ®úVÉ ¦ÉÉºÉiÉä EòÉªÉ? 

 ½þÉäªÉ xÉÉ½þÒ EòvÉÒiÉ®úÒ 

 

16) ´É¹ÉÇ¦É®úÉiÉ +ÉVÉÉ®úÒ {Éb÷hªÉÉSÉä |É¨ÉÉhÉ 

 +ÊVÉ¤ÉÉiÉ xÉÉ½þÒ Eäò´½þÉiÉ®úÒ ºÉiÉiÉ / ´ÉÉ®Æú´ÉÉ®ú 

 

17) ´ªÉ´ÉºÉÉªÉÉnù®ú¨ªÉÉxÉ ZÉÉ±Éä±Éä +ÉVÉÉ®ú 

 ®úCiÉnùÉ¤É ¨ÉvÉÖ¨Éä½þ  ¾þnùªÉÊ´ÉEòÉ®ú ¨ÉÉxÉÊºÉEò +ÉVÉÉ®ú +¨±ÉÊ{ÉkÉ 

 

 ¨ÉÚ³ý´ªÉÉvÉ EòÉähÉiÉÉ½þÒ xÉÉ½þÒ <iÉ®ú +ÉVÉÉ®ú 

 

xÉÉäEò®úÒ nù®ú¨ªÉÉxÉ iÉÖ¨ÉSªÉÉ ¶ÉÉ®úÒÊ®úEò ´É ¨ÉÉxÉÊºÉEò ÎºlÉiÉÒiÉ EòÉ½þÒ ¤Énù±É ZÉÉ±ÉÉ EòÉ ? 
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EòÉè]ÖÆõÊ¤ÉEò º´ÉÉºlªÉÉ´É®ú iªÉÉSÉÉ EòÉªÉ {ÉÊ®úhÉÉ¨É ZÉÉ±ÉÉ ? 

(EÞò{ÉªÉÉ +É{ÉhÉ +É{É±ªÉÉ |ÉÊiÉÊGòªÉÉ xÉÉånù´ÉÉ´ªÉÉiÉ) 

 

 

 

 

 

®úÉjÉÒ VÉÉMÉ®úhÉÉxÉÆiÉ®ú, ZÉÉä{É xÉ Ê¨É³ýÉ±ªÉÉ¨ÉÖ³äý ´ÉÉ]õhÉÉ®äú/ÊnùºÉhÉÉ®äú {ÉÊ®úhÉÉ¨É (±ÉIÉhÉ) 

 
 +ÊVÉ¤ÉÉiÉ xÉÉ½þÒ  EòÉ½þÒ 

|É¨ÉÉhÉÉiÉ 

+ÊvÉEò 

|É¨ÉÉhÉÉiÉ 

1.  +ÆMÉ¨ÉnÇù / +ÆMÉnÖùJÉÒ    

2.  VÉÉÆ¦ÉªÉÉ    

3.  +É³ýºÉ    

4.  b÷ÉäEäò VÉb÷ {Éb÷hÉä / (Ê¶É®úÉäMÉÉè®ú´É)    

5.  ½þºiÉ{ÉÉnù / ºÉÆÊvÉ¶ÉÚ±É (½þÉiÉÉ{ÉÉªÉÉSÉä 

ºÉÉÆvÉä nÖùJÉhÉä) 

   

6.  +{ÉSÉxÉ    

7.  ¨ÉÖjÉnùÉ½þ (±ÉPÉ´ÉÒ±ÉÉ VÉ³ýVÉ³ý)    

8.  xÉäjÉnùÉ½þ (b÷Éä²ªÉÉÆSÉÒ +ÉMÉ ½þÉähÉä)    

9.  ¨É±ÉÉ´É®úÉävÉ (ºÉÆb÷ÉºÉ ºÉÉ¡ò xÉ ½þÉähÉä)    

10. IÉÖvÉÉ¨ÉÉÆt (¦ÉÚEò xÉ ±ÉÉMÉhÉä)    

11. ÊxÉ¯ûiºÉÉ½þ (=iºÉÉ½þ xÉ ´ÉÉ]õhÉä)    

12. ÊxÉpùÉxÉÉ¶É (ZÉÉä{É xÉ ªÉähÉä)    

13. ±ÉéÊMÉEò iÉGòÉ®úÒ    
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ºÉÆ¤ÉÆÊvÉiÉ ´ªÉCiÉÒSÉÒ ¨ÉÖ±ÉÉJÉiÉ 

1. +. ÊEòiÉÒ ´É¹ÉÉÇ{ÉÉºÉÚxÉ Ê½þ xÉÉäEò®úÒ Eò®úiÉÉ ?  ___________ ´É¹ÉÉÇ{ÉÉºÉÚxÉ 

 ¤É. EòÉ¨ÉÉSÉä xÉä¨ÉEäò º´É¯û{É   ________________________ 

  ______________________________________ 

 Eò. ®úÉjÉ{ÉÉ³ýÒ ÊEòiÉÒ ´É¹ÉÉÇ{ÉÉºÉÚxÉ Eò®úiÉÉ ?  _________________ 

2. +É`ö´Éb÷¬ÉiÉÚxÉ/ ¨ÉÊ½þxªÉÉiÉÚxÉ ÊEòiÉÒ Ênù´ÉºÉ ®úÉjÉ{ÉÉ³ýÒ :  __________ Ênù´ÉºÉ 

3. ®úÉjÉ{ÉÉ³ýÒSÉÉ EòÉ±ÉÉ´ÉvÉÒ  _____P.M. iÉä _____A.M.        

4. ®úÉjÉ{ÉÉ³ýÒ ZÉÉ±ªÉÉxÉÆiÉ®ú ºÉEòÉ³ýÒ nÆùiÉvÉÉ´ÉxÉ Eò®úiÉÉ EòÉ ?    ½þÉäªÉ/xÉÉ½þÒ 

Eò®úÒiÉ +ºÉ±ÉÉ iÉ®ú Eò¶ÉÉxÉä ´É ÊEòiÉÒ ´ÉÉVÉiÉÉ ?  nÆùiÉ¨ÉÆVÉxÉ/ ]ÚõlÉ{Éäº]õ     ´ÉÉ. 

b÷¬Ö]õÒ´É®ú +ºÉiÉÉxÉÉ ÊEò PÉ®úÒ MÉä±ªÉÉxÉÆiÉ®ú   _____________ 

5. +ÉÆPÉÉä³ýÒ{ÉÚ´ÉÔ +¦ªÉÆMÉ Eò®úiÉÉ EòÉªÉ ?     ½þÉäªÉ/xÉÉ½þÒ 

Eò®úÒiÉ +ºÉ±ªÉÉºÉ +É`ö´Éb÷¬ÉiÉÚxÉ ÊEòiÉÒ ´Éä³ýÉ  _____________ 

6. +ÉÆPÉÉä³ý EòÉähÉiªÉÉ {ÉÉhªÉÉxÉä Eò®úiÉÉ ?     lÉÆb÷/MÉ®ú¨É 

7. ®úÉjÉÒ EòÉ½þÒ ´Éä³ýÉxÉä ZÉÉä{É ±ÉÉMÉiÉ +ºÉ±ªÉÉºÉ ÊEòiÉÒ ´Éä³ýÉxÉä? 

8. +ÆMÉ¨ÉnÇù <iªÉÉnùÒ ¶ÉÉ®úÒÊ®úEò/ ¨ÉÉxÉÊºÉEò +ÉVÉÉ®ú/   ½þÉäªÉ/xÉÉ½þÒ ±ÉIÉhÉä 

xÉÉäEò®úÒ±ÉÉ ±ÉÉMÉhªÉÉ{ÉÚ´ÉÔ ½þÉäiÉÒ EòÉªÉ ?                      ºÉnù®úÒ±É 

±ÉIÉhÉä xÉÉäEò®úÒ ±ÉÉMÉ±ªÉÉxÉÆiÉ®ú ÊEòiÉÒ EòÉ³ýÉxÉä ºÉȪ û ZÉÉ±ÉÒ ?  ______ 

9. ®úÉjÉ{ÉÉ³ýÒ±ÉÉ VÉÉhªÉÉ{ÉÚ´ÉÔ PÉ®úÒ VÉä´ÉhÉ Eò®úiÉÉ EòÉ?   ½þÉäªÉ/xÉÉ½þÒ        

ÊEòiÉÒ ´ÉÉVÉiÉÉ?      ______________ 

b÷¤ÉÉ xÉäiÉ +ºÉ±ªÉÉºÉ VÉä´ÉhÉ ÊEòiÉÒ ´ÉÉVÉiÉÉ Eò®úiÉÉ? ______________ 

10. ®úÉjÉ{ÉÉ³ýÒ ºÉÆ{É±ªÉÉ´É®ú PÉ®úÒ VÉÉ>ðxÉ ÊEòiÉÒ   ______________

 ´ÉÉVÉiÉÉ ´É ÊEòiÉÒ ´Éä³ý ZÉÉä{ÉiÉÉ? 
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11. ZÉÉä{ÉäºÉÉ`öÒ EòÉ½þÒ +Éè¹ÉvÉä PªÉÉ´ÉÒ ±ÉÉMÉiÉÉiÉ EòÉªÉ ?   ½þÉäªÉ/xÉÉ½þÒ 

 +ºÉ±ªÉÉºÉ EòÉähÉiÉÒ - iªÉÉÆSÉÒ xÉÉ´Éä / ÊEòiÉÒ |É¨ÉÉhÉÉiÉ/ EòvÉÒ{ÉÉºÉÚxÉ  

12. +.  EòÉ¨ÉÉ´É®ú +ºÉiÉÉÆxÉÉ Ê´É¸ÉÉÆiÉÒ PÉäiÉÉ EòÉªÉ ?    ½þÉäªÉ/xÉÉ½þÒ 

 ¤É.  PÉäiÉ +ºÉ±ªÉÉºÉ iªÉÉSÉä º´É¯û{É :      JÉÖSÉÔ´É®ú ¤ÉºÉÚxÉ / +Éb÷´Éä ZÉÉä{ÉÚxÉ 

13. EòÉ¨ÉÉ´É®ú +ºÉiÉÉÆxÉÉ ZÉÉä{É xÉ ªÉähªÉÉºÉÉ`öÒ EòÉªÉ ={ÉÉªÉ Eò®úiÉÉ ?       ______ 

14. ®úÉjÉ{ÉÉ³ýÒÊ´É¹ÉªÉÒ ´ªÉ´ÉºlÉÉ{ÉxÉÉºÉ iÉÖ¨½þÉ±ÉÉ     ½þÉäªÉ/xÉÉ½þÒ 

 EòÉ½þÒ ºÉÖSÉ´ÉÉªÉSÉä +É½äþ EòÉªÉ? 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 
 

15. ºÉ±±ÉÉ :- 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 
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|ÉEÞòiÉÒ {ÉÊ®úIÉhÉ 

 ´ÉÉiÉ Ê{ÉkÉ Eò¡ò 

+ÉEÞòiÉÒ    

´ÉhÉÇ    

+ÎMxÉ    

+É½þÉ®ú    

EòÉä¹`ö    

iÉÞ¹hÉÉ    

ÊxÉpùÉ    

¤É±É    

ºÉi´É    

¤ÉÖvnùÒ    

 

 
´ÉVÉxÉ _____    ÊEò±ÉÉä  ®úCiÉnùÉ¤É  _______ mm of Hg 

|ÉEÞòiÉÒ Ê´ÉÊxÉ¶SÉªÉ - 

: ºÉÚSÉxÉÉ : 

®úÉjÉÒSªÉÉ VÉÉMÉ®úhÉÉ¨ÉÖ³äý ½þÉähÉÉ®äú nÖù¹{ÉÊ®úhÉÉ¨É Eò¨ÉÒ ½þÉähªÉÉºÉÉ`öÒ JÉÉ±ÉÒ±É ºÉÚSÉxÉÉ   

{ÉÉ³ýÉ´ªÉÉiÉ. 

2. VÉÉMÉ®úhÉ ZÉÉ±ªÉÉxÉÆiÉ®ú nÖùºÉ−ªÉÉ Ênù´É¶ÉÒ VÉä´ÉhÉÉ{ÉÚ´ÉÔ VÉÉMÉ®úhÉ ZÉÉ±Éä±ªÉÉ EòÉ³ýÉSªÉÉ    

ÊxÉ¨¨ªÉÉ ´Éä³ý ZÉÉä{É PªÉÉ´ÉÒ. 

3. ®úÉjÉÒ VÉÉMÉ®úhÉÉSªÉÉ EòÉ³ýÉiÉ SÉ½þÉ, ºÉÖ{ÉÉ®úÒ, iÉÆ¤ÉÉJÉÖ <.]õÉ³ýÉ´ÉäiÉ. ´É ¶ÉCªÉiÉÉä´É®ú    

JÉÉt{ÉnùÉlÉÇ ½þÒ ]õÉ³ýÉ´ÉäiÉ. 
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VÉÉMÉ®ÚHÉÉ¨ÉÖ³ÄÝ ÊNÙºÉHÉÉ®ÚÒ 

±ÉIÉHÉÄ 

+ÆMÉ¨ÉnÇù:- 
1. +ÊVÉ¤ÉÉiÉ VÉÉhÉ´ÉiÉ xÉÉ½þÒ. 
2. {ÉÆvÉ®úÉ Ê¨ÉÊxÉ]äõ iÉä +vÉÉÇ iÉÉºÉÉ{ÉªÉÈiÉ. 
3. +vªÉÉÇ iÉÉºÉÉ{ÉäIÉÉ VÉÉºiÉ ´Éä³ýÉ{ÉªÉÈiÉ. 
 
VÉÉÆ¦ÉªÉÉ:- 
1. +ÊVÉ¤ÉÉiÉ xÉÉ½þÒ. 
2. {ÉÆvÉ®úÉ Ê¨ÉÊxÉ]äõ iÉä +vÉÉÇ iÉÉºÉÉ{ÉªÉÈiÉ. 
3. +vªÉÉÇ iÉÉºÉÉ{ÉäIÉÉ VÉÉºiÉ ´Éä³ýÉ{ÉªÉÈiÉ. 
 
+É³ýºÉ:- 
1. +ÊVÉ¤ÉÉiÉ xÉÉ½þÒ. 
2. {ÉÆvÉ®úÉ Ê¨ÉÊxÉ]äõ iÉä +vÉÉÇ iÉÉºÉÉ{ÉªÉÈiÉ. 
3. +vªÉÉÇ iÉÉºÉÉ{ÉäIÉÉ VÉÉºiÉ ´Éä³ýÉ{ÉªÉÈiÉ. 
 
Ê¶É®úÉäMÉÉè®ú´É:- 
1. +ÊVÉ¤ÉÉiÉ ½þÉäiÉ xÉÉ½þÒ. 
2. Eäò´½þÉiÉ®úÒ ½þÉäiÉÉä. 
3. ´ÉÉ®Æú́ ÉÉ®ú / ®ÉäúVÉ ½þÉäiÉÉä. 
 
½þºiÉ´ÉÉnù ºÉÆÊvÉ¶ÉÚ±É:- 
1. +ÊVÉ¤ÉÉiÉ ½þÉäiÉ xÉÉ½þÒ. 
2. ºÉÉÆvÉä nÖùJÉiÉÉiÉ {ÉhÉ EòÉ¨É Eò®úiÉÉ ªÉäiÉä. 
3. ºÉÉÆvÉänÖùÊJÉ¨ÉÖ³äý nèùxÉÆÊnùxÉ EòÉ¨ÉÉiÉ +b÷lÉ³ýÉ 

ªÉäiÉÉä. 
 
+{ÉSÉxÉ:- 
1. +ÊVÉ¤ÉÉiÉ ½þÉäiÉ xÉÉ½þÒ. 
2. Eäò´½þÉiÉ®úÒ ½þÉäiÉä. 
3. ´ÉÉ®Æú́ ÉÉ®ú/®ÉäúVÉ ½þÉäiÉä. 

 

¨ÉÖjÉnùÉ½þ:- 
1. +ÊVÉ¤ÉÉiÉ ½þÉäiÉ xÉÉ½þÒ. 
2. Eäò´½þÉiÉ®úÒ ½þÉäiÉÉä. 
3. ´ÉÉ®Æú´ÉÉ®/®ÉäúVÉ ½þÉäiÉÉä. 
 
xÉäjÉnùÉ½:- 
1. +ÊVÉ¤ÉÉiÉ ½þÉäiÉ xÉÉ½þÒ. 
2. Eäò´½þÉiÉ®úÒ ½þÉäiÉÉä. 
3. ´ÉÉ®Æú´ÉÉ®ú/®ÉäúVÉ ½þÉäiÉÉä. 
 
¨É±ÉÉ´É®úÉävÉ:- 
1. +ÊVÉ¤ÉÉiÉ ½þÉäiÉ xÉÉ½þÒ. 
2. Eäò´½þÉiÉ®úÒ ½þÉäiÉÉä. 
3. ´ÉÉ®Æú´ÉÉ®ú / ®ÉäúVÉ ½þÉäiÉÉä. 
 
IÉÖvÉÉ¨ÉÉÆvÉ:- 
1. ¦ÉÚEò ´ªÉ´ÉÎºlÉiÉ ±ÉÉMÉiÉä. 
2. ¦ÉÚEò ÊxÉªÉÊ¨ÉiÉ/´ªÉ´ÉÎºlÉiÉ  ±ÉÉMÉiÉ xÉÉ½þÒ. 
3. ¦ÉÚEò Eò¨ÉÒ ±ÉÉMÉiÉä/VÉÉhÉ´ÉiÉ xÉÉ½þÒ 
 
ÊxÉ¯ûiºÉÉ½þ:- 
1. ºÉiÉiÉ =iºÉÉ½þ ´ÉÉ]õiÉÉä. 
2. Eäò´½þÉiÉ®úÒ ÊxÉ¯ûiºÉÉ½þ ´ÉÉ]õiÉÉä. 
3. ´ÉÉ®Æú´ÉÉ®/®úÉäVÉ ÊxÉ¯ûiºÉÉ½þ ´ÉÉ]õiÉÉä. 
 
ÊxÉpùÉxÉÉ¶Éþ:- 
1. ZÉÉä{É ´ªÉ´ÉÎºlÉiÉ ±ÉÉMÉiÉä . 
2. ZÉÉä{É +vÉÖxÉ¨ÉvÉÚxÉ JÉÆÆÆÊb÷iÉ ½þÉäiÉä. 
3. ZÉä{É ±ÉÉMÉiÉ xÉÉ½þÒ. 
 
±ÉéÊMÉEò iÉGòÉ®úÒþ:- 
1. +ÊVÉ¤ÉÉiÉ xÉÉ½þÒiÉ. 
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2. +vÉÖxÉ ¨ÉvÉÚxÉ ½þÉäiÉÉiÉ. 
3. ´ÉÉ®Æú´ÉÉ®ú/®ÉäúVÉ ½þÉäiÉÉiÉ. 

 
ºÉIÉIÉSªÉÉ (´ÉÉ®ÆÚ´ÉÉ®Ú) VÉÉMÉ®ÚHÉÉ¨ÉÖ³ÄÝ 

+É®ÚÉÄMªÉÉ´É®Ú ½ÞÉÄHÉÉ®ÚÉ {ÉÊ®ÚHÉÉ¨É 
 
A1 - +XÉÖGÒ¨ÉÉÆEÒ 
 

B1 - ºÉÆ{ÉÚHÉÇ XÉÉ´É 
 

C1 -  ´ÉªÉ 

1. 20 IÉÄ 30 ´É¹ÉÆ NÙ®Ú¨ªÉÉXÉ 

2. 31 IÉÄ 40 ´É¹ÉÆ NÙ®Ú¨ªÉÉXÉ    

3. 41 IÉÄ 50 ´É¹ÉÇ NÙ®Ú¨ªÉÉXÉ 

D1 -  Ë±ÉMÉ 

1. {ÉÖÂ°Ü¹É 

2. ºJÉÒ 

E1 -  ´ÉÈ´ÉÉÊ½ÞEÒ ÎºLÉIÉÒ 

1. Ê´É´ÉÉÊ½IÉ 

2. +Ê´É´ÉÉÊ½IÉ 

F1 -  +É½ÞÉ®Ú 

1. ¶ÉÉEÒÉ½ÞÉ®Ú 

2. Ê¨É¸ÉÉ½ÞÉ®Ú 

G1 -  ´ªÉºÉXÉ 

1. IÉÆ¤ÉÉJÉÖ, MÉÖ]ÕJÉÉ, ÊºÉMÉÉ®ÄÚ]Õ/ Ê¤ÉB÷Ò 

2. ¨ÉT{ÉÉXÉ 

3. IÉÆ¤ÉÉJÉÖ, MÉÖ]ÕJÉÉ, ÊºÉMÉÉ®ÄÚ]Õ/ Ê¤ÉB÷Ò, 

¨ÉT{ÉÉXÉ 
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4. EÒÉÄHÉIÉÄ½ÞÒ XÉÉ½ÞÒ 

H1 -  +ÉÌLÉEÒ ÎºLÉIÉÒ 

1. =KÉ¨É - °Ü.10,000 {ÉÄIÉÉ VÉÉºIÉ |ÉÊIÉ¨ÉÊ½ÞXÉÉ 

2. ¨ÉVªÉ¨É - °Ü.5,000 IÉÄ 10,000 |ÉÊIÉ¨ÉÊ½ÞXÉÉ 

3. ºÉÉVÉÉ®ÚHÉ - °Ü.5,000 {ÉÄIÉÉ EÒ¨ÉÒ 

|ÉÊIÉ¨ÉÊ½ÞXÉÉ 

I1 -   ®ÚÉJÉ{ÉÉ³ÝÒ ÊEÒIÉÒ ´É¹ÉÉÇ{ÉÉºÉÚXÉ EÒ®ÚIÉÉ  

1. 1 IÉÄ 10 ´É¹ÉÇÉ{ÉÉºÉÚXÉ 

2. 11 IÉÄ 20 ´É¹ÉÇÉ{ÉÉºÉÚXÉ 

3. 21 {ÉÄIÉÉ +ÊVÉEÒ ´É¹ÉÇÉ{ÉÉºÉÚXÉ 

 

J1 -   EÒÉ¨ÉÉSÉÒ ´ÉÄ³Ý 

1. ÊNÙ´ÉºÉÉ  

2. ®ÚÉJÉÒ 

3. ¤ÉNÙ±ÉIÉÄ 

K1 -  EÒÉ¨ÉÉSÉÄ º´É°Ü{É 

1. ºÉIÉIÉ ¤ÉÈ`ÖEÒ  

2. ºÉIÉIÉ =¦ÉÄ ®ÚÉ½ÞHÉÄ 

3. SÉÆGÒÊ¨ÉIÉ/Ê¡Ò®ÚIÉÄ 

L1 -  ´ªÉÉªÉÉ¨É 

1. ÊXÉªÉÊ¨ÉIÉ 

2. +ÊXÉªÉÊ¨ÉIÉ 

3. +ÊVÉ¤ÉÉIÉ XÉÉ½ÞÒ 

M1 -  (®ÚÚÉJÉ{ÉÉ³ÝÒ XÉºÉIÉÉXÉÉ) ®ÚÉJÉÒ ZÉÉÄ{ÉÄSÉÉ 

EÒÉ±ÉÉ´ÉVÉÒ 
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1. 5 IÉÄ 6 IÉÉºÉ 

2. 7 IÉÄ 8 IÉÉºÉ 

3. 5 IÉÉºÉÉÆ{ÉÄIÉÉ EÒ¨ÉÒ 

N1 -  ®ÚÉJÉ{ÉÉ³ÝÒSÉÉ EÒÉ±ÉÉ´ÉVÉÒ 

1. 8 IÉÉºÉ ËEÒ´ÉÉ 8 IÉÉºÉÉ{ÉÄIÉÉ EÒ¨ÉÒ 

2. 8 IÉÉºÉÉ{ÉÄIÉÉ +ÎVÉEÒ 

O1 -  ®ÚÉJÉ{ÉÉ³ÝÒIÉÒ±É |ÉIªÉIÉ VÉÉMÉ®ÚHÉÉSÉÉ 

EÒÉ±ÉÉ´ÉVÉÒ 

1. 7 IÉÉºÉÉ{ÉªÉÈIÉ 

2. 7 IÉÉºÉÉÆ{ÉÄIÉÉ +ÊVÉEÒ 

P1 -   ®ÚÉJÉÝÒ ZÉÉÄ{ÉIÉÉXÉÉ ±ÉMÉÄSÉSÉ ZÉÉÄ{É 

±ÉÉMÉIÉÄ EÒÉªÉ? 

1. ½ÞÉÄªÉ - +VªÉÉÇ IÉÉºÉÉSªÉÉ +ÉIÉ  

2. EÒÉ½ÞÒ ´ÉÄ³ÝÉXÉÄ - +VªÉÉÇ IÉÄ BEÒ IÉÉºÉÉSªÉÉ 

NÙ®Ú¨ªÉÉXÉ 

3. XÉÉ½ÞÒ - BEÒ IÉÉºÉÉ{ÉÄIÉÉ VÉÉºIÉ 

´ÉÄ³ÝÉXÉÆIÉ®Ú 

Q1 -  (®ÚÚÉJÉ{ÉÉ³ÝÒ XÉºÉIÉÉXÉÉ) ®ÚÉJÉÒ ZÉÉÄ{É 

ÊXÉªÉÊ¨ÉIÉ ´É MÉÉFØ ½ÞÉÄIÉÄ EÒÉªÉ? 

1. ½ÞÉÆÄªÉ 

2. XÉÉ½ÞÒ 

R1 -  ®ÚÉJÉ{ÉÉ³ÝÒXÉÆIÉ®Ú NÖÙºÉ-ªÉÉ ÊNÙ´É¶ÉÒ ZÉÉÄ{É 

PÉÄIÉÉ EÒÉªÉ? 

1. ½ÞÉÄªÉ 

2. XÉÉ½ÞÒ 
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S1 -  ZÉÉÄ{É PÉÄIÉ +ºÉ±ªÉÉºÉ ZÉÉÄ{ÉÄSÉÒ ´ÉÄ³Ý 

EÒÉÄHÉIÉÒ? 

1. +É½ÞÉ®Ú PÉÄHªÉÉ{ÉÚ´ÉÔ 

2. +É½ÞÉ®Ú PÉÄIÉ±ªÉÉXÉÆIÉ®Ú 

T1 -  (®ÚÚÉJÉ{ÉÉ³ÝÒXÉÆIÉ®Ú) ÊNÙ´ÉºÉÉ ZÉÉÄ{ÉÄSÉÉ 

EÒÉ±ÉÉ´ÉVÉÒ 

1. Ú1 IÉÄ 2 IÉÉºÉ 

2. 2 IÉÄ 3 IÉÉºÉ 

3.  3 IÉÉºÉÉÆ{ÉÄIÉÉ +ÊVÉEÒ 

U1 -  NÖÙºÉ-ªÉÉ ÊNÙ´É¶ÉÒ ZÉÉÄ{É PÉÄIÉ±ªÉÉXÉÄ 

(VÉÉMÉ®ÚHÉÉ¨ÉÖ³ÄÝ ZÉÉ±ÉÄ±ªÉÉ) ±ÉIÉHÉÉÆSÉÒ 

IÉÒμÉIÉÉ EÒ¨ÉÒ ½ÞÉÄIÉÄ EÒÉªÉ? 

1. ½ÞÉÄªÉ 

2. EÒÉ½ÞÒ |É¨ÉÉHÉÉIÉ ½ÞÉÄIÉÄ 

3.  XÉÉ½ÞÒ 

V1 -  VÉÉMÉ®ÚHÉÉ¨ÉÖ³Ä IÉÖ¨ÉSªÉÉ NÈÙXÉÆÊNÙXÉ 

EÒÉ¨ÉÉ´É®Ú {ÉÊ®ÚHÉÉ¨É ½ÞÉÄIÉÉÄ EÒÉªÉ? 

1. ½ÞÉÄªÉ 

2.  XÉÉ½ÞÒ 

W1 -  ®ÚÉJÉ{ÉÉ³ÝÒXÉÆIÉ®Ú NÖÙºÉ-ªÉÉ ÊNÙ´É¶ÉÒ 

ZÉÉÄ{ÉÄºÉÉ`ÖÒ +ÉÈ¹ÉVÉÄ PªÉÉ´ÉÒ ±ÉÉMÉIÉÉIÉ EÒÉªÉ? 

 1.  ½ÞÉÄªÉ 

2. XÉÉ½ÞÒ 

3. EÒVÉÒIÉ®ÚÒ 

X1 -  ´É¹ÉÇ¦É®ÚÉIÉ +ÉVÉÉ®ÚÒ {ÉB÷HªÉÉSÉÄ |É¨ÉÉHÉ 



  

1. ºÉIÉIÉ - ¨ÉÊ½ÞXªÉÉIÉÚXÉ ÊEÒ¨ÉÉXÉ BEÒ ´ÉÄ³ÝÉ 

+É®ÚÉÄMªÉÉSªÉÉ ºÉ¨ÉºªÉÉ =NÙÃ¦É´ÉIÉÉIÉ ´É 

IªÉÉºÉÉ`ÖÒ +ÉÈ¹ÉVÉÉÄ{ÉSÉÉ®Ú PªÉÉ´ÉÄ 

±ÉÉMÉIÉÉIÉ. 

2. EÅÒ´½ÞÉIÉ®ÚÒ - 2 IÉÄ 3 ¨ÉÊ½ÞXªÉÉIÉÚXÉ BEÒNÙÉ 

+É®ÚÉÄMªÉÉSªÉÉ ºÉ¨ÉºªÉÉ =NÙÃ¦É´ÉIÉÉIÉ ´É 

IªÉÉºÉÉ`ÖÒ +ÉÈ¹ÉVÉÉÄ{ÉSÉÉ®Ú PªÉÉ´ÉÄ 

±ÉÉMÉIÉÉIÉ. 

3. +ÊVÉ¤ÉÉIÉ XÉÉ½ÞÒ 

 

 

 

Y1 -  VÉÉMÉ®ÚHÉÉ¨ÉÖ³ÄÝ ½ÞÉÄHÉÉ–ªÉÉ ±ÉIÉHÉÉÆSÉÒ 

ºÉÖ°Ü´ÉÉIÉ, +É®ÚÉÄÄMªÉÊ´É¹ÉªÉEÒ IÉGÒÉ®ÚÒ XÉÉÈEÒ®ÚÒ 

(®ÚÉJÉ{ÉÉ³ÝÒ)                                                                         

 ±ÉÉMÉ±ªÉÉXÉÆIÉ®Ú ÊEÒIÉÒ ´É¹ÉÉÇXÉÆIÉ®Ú ºÉÖ°Ü 

ZÉÉ±ªÉÉ? 

1. 1 IÉÄ 5 ´É¹ÉÇÉXÉÆIÉ®Ú 

2. 6 IÉÄ 10 ´É¹ÉÇÉXÉÆIÉ®Ú 

3. 11 ´É¹ÉÇÉXÉÆIÉ®Ú 

Z1 -  XÉÉÈEÒ®ÚÒNÙ®Ú¨ªÉÉXÉ EÒÉ½ÞÒ +ÉVÉÉ®Ú ZÉÉ±ÉÄ 

+É½ÄÞIÉ EÒÉªÉÚ? 

1. ½ÞÉÆÄªÉ 

2. XÉÉ½ÞÒ 
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A2 -   ®ÚCIÉNÙÉ¤É ZÉÉ±ÉÉ EÒÉªÉ? Ò 

1. ½ÞÉÄªÉ 

2.  XÉÉ½ÞÒ 

B2 - ¨ÉVÉÖ¨ÉÄ½Þ ZÉÉ±ÉÉ EÒÉªÉ? 

  1.  ½ÞÉÄªÉ 

2.  XÉÉ½ÞÒ 

C2 -  ¿NÙªÉÊ´ÉEÒÉ®Ú ZÉÉ±ÉÉ EÒÉªÉ? 

 1.  ½ÞÉÄªÉ 

2.  XÉÉ½ÞÒ 

D2 -  ¨ÉÉXÉÊºÉEÒÒ+ÉVÉÉ®Ú ZÉÉ±ÉÉ EÒÉªÉ? 

 1.  ½ÞÉÄªÉ 

2.  XÉÉ½ÞÒ 

E2 -  +¨±ÉÊ{ÉKÉ ZÉÉ±ÉÄ EÒÉªÉ? 

 1.  ½ÞÉÄªÉ 

2.  XÉÉ½ÞÒ 

F2 -   ¨ÉÚ³Ý´ªÉÉVÉ <. MÉÖNÙÊ´ÉEÒÉ®Ú ZÉÉ±ÉÄ EÒÉªÉ? 

 1.  ½ÞÉÄªÉ 

2.  XÉÉ½ÞÒ 

G2 -   ´É®ÚÒ±É +ÉVÉÉ®ÚÉ´ªÉÊIÉÊ®ÚCIÉ <IÉ®Ú +ÉVÉÉ®Ú 

ZÉÉ±ÉÄ EÒÉªÉ? 

 1.  ½ÞÉÄªÉ 

2.  XÉÉ½ÞÒ    

  

H2 -   +ÆMÉ¨ÉNÇÙ 

1. +ÊVÉ¤ÉÉIÉ XÉÉ½ÞÒ 
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2. 15 Ê¨É. IÉÄ +VªÉÉÇ IÉÉºÉÉ{ÉªÉÈIÉ 

3.  +VªÉÉÇ IÉÉºÉÉ{ÉÄIÉÉ +ÊVÉEÒ EÒÉ³ÝÉ{ÉªÉÈIÉ   

I2 -     VÉÉÆ¦ÉªÉÉ 

1.  +ÊVÉ¤ÉÉIÉ XÉÉ½ÞÒ 

2.  15 Ê¨É. IÉÄ +VªÉÉÇ IÉÉºÉÉ{ÉªÉÈIÉ 

3.  +VªÉÉÇ IÉÉºÉÉ{ÉÄIÉÉ +ÊVÉEÒ EÒÉ³ÝÉ{ÉªÉÈIÉ 

J2 -     +É³ÝºÉ 

1.  +ÊVÉ¤ÉÉIÉ XÉÉ½ÞÒ 

2.  15 Ê¨É. IÉÄ +VªÉÉÇ IÉÉºÉÉ{ÉªÉÈIÉ 

3.  +VªÉÉÇ IÉÉºÉÉ{ÉÄIÉÉ +ÊVÉEÒ EÒÉ³ÝÉ{ÉªÉÈIÉ 

K2 -    Ê¶É®ÚÉÄMÉÉÈ®Ú´É 

1.  +ÊVÉ¤ÉÉIÉ ½ÞÉÄIÉ XÉÉ½ÞÒ 

2. EÅÒ´½ÞÉIÉ®ÚÒ ½ÞÉÄIÉÉÄ 

3.  ´ÉÉ®ÆÚ´ÉÉ®Ú ½ÞÉÄIÉÉÄ  

L2 -    ½ÞºIÉ{ÉÉNÙ/ºÉÆÊVÉ¶ÉÚ±É 

1. +ÊVÉ¤ÉÉIÉ ½ÞÉÄIÉ XÉÉ½ÞÒ 

2. ºÉÉÆVÉÄ NÖÙJÉIÉÉIÉ {ÉHÉ EÒÉ¨É EÒ®ÚIÉÉ ªÉÄIÉÄ 

3. ºÉÉÆVÉÄ NÖÙJÉÒ¨ÉÖ³ÄÝ NÈÙXÉÆÊNÙXÉ EÒÉ¨ÉÉIÉ 

+B÷LÉ³ÝÉ ªÉÄIÉÉÄ    

M2 -    +{ÉSÉXÉ 

1.  +ÊVÉ¤ÉÉIÉ ½ÞÉÄIÉ XÉÉ½ÞÒ 

2.  EÅÒ´½ÞÉIÉ®ÚÒÚ ½ÞÉÄIÉÄ 

3.  ´ÉÉ®ÆÚ´ÉÉ®Ú ½ÞÉÄIÉÄ  

N2 -    ¨ÉÚJÉNÙÉ½Þ 

1.  +ÊVÉ¤ÉÉIÉ ½ÞÉÄIÉ XÉÉ½ÞÒ 



  

2.  EÅÒ´½ÞÉIÉ®ÚÒÚ ½ÞÉÄIÉÉÄ 

3.  ´ÉÉ®ÆÚ´ÉÉ®Ú ½ÞÉÄIÉÉÄ  

 

O2 -    XÉÄJÉNÙÉ½Þ 

1.  +ÊVÉ¤ÉÉIÉ ½ÞÉÄIÉ XÉÉ½ÞÒ 

2.  EÅÒ´½ÞÉIÉ®ÚÒÚ ½ÞÉÄIÉÉÄ 

3.  ´ÉÉ®ÆÚ´ÉÉ®Ú ½ÞÉÄIÉÉÄ 

P2 -     ¨É±ÉÉ´É®ÚÉÄVÉÞ 

1.  +ÊVÉ¤ÉÉIÉ ½ÞÉÄIÉ XÉÉ½ÞÒ 

2.  EÅÒ´½ÞÉIÉ®ÚÒÚ ½ÞÉÄIÉÉÄÄ 

3.  ´ÉÉ®ÆÚ´ÉÉ®Ú ½ÞÉÄIÉÉÄ  

Q2 -    IÉÖVÉÉ¨ÉÉÆT 

1. ¦ÉÚEÒ ´ªÉ´ÉÎºLÉIÉ ±ÉÉMÉIÉÄÞ 

2. ¦ÉÚEÒ +VÉÚXÉ¨ÉVÉÚXÉ EÅÒ´½ÞÉIÉ®ÚÒ ±ÉÉMÉIÉÄ 

3.  ¦ÉÚEÒ EÒ¨ÉÒ ±ÉÉMÉIÉÄ/±ÉÉMÉIÉ XÉÉ½ÞÒ 

R2 -    ÊXÉ°ÜIºÉÉ½ÞÒ  

1. ºÉIÉIÉ =IºÉÉ½Þ ´ÉÉ]ÕIÉÉÄ 

2. EÅÒ´½ÞÉIÉ®ÚÒ ÊXÉ°ÜIºÉÉ½Þ ´ÉÉ]ÕIÉÉÄ 

3. XÉÄÄ½Þ¨ÉÒ ÊXÉ°ÜIºÉÉ½Þ ´ÉÉ]ÕIÉÉÄ 

S2 - Ú   ÊXÉPÙÉXÉÉ¶É 

1. ´ªÉ´ÉÎºLÉIÉ ZÉÉÄ{É ±ÉÉMÉIÉÄ 

2. ZÉÉÄ{É +VÉÚXÉ¨ÉVÉÚXÉ JÉÆB÷ÒIÉ ½ÞÉÄIÉÄ 

3. ZÉÉÄ{É ±ÉÉMÉIÉ XÉÉ½ÞÒ 

T2 -    ±ÉÉÊMÉEÒ IÉGÒÉ®ÚÒ 

1. +ÊVÉ¤ÉÉIÉ XÉÉ½ÞÒIÉ 
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2. +VÉÚXÉ¨ÉVÉÚXÉ JÉÉºÉ ½ÞÉÄIÉÉÄ/VÉÉHÉ´ÉIÉÉÄ 

3. ´ÉÉ®ÆÚ´ÉÉ® ½ÞÉÄIÉÉIÉÚ 

U2 -    |ÉEÞÒIÉÒ  

1. ´ÉÉIÉÊ{ÉJÉVÉ 2.  EÒ¡ÒÊ{ÉJÉVÉ 3.  

´ÉÉIÉEÒ¡ÒVÉ 

4. EÒ¡Ò´ÉÉIÉVÉ 5.  Ê{ÉKÉ´ÉÉIÉVÉ   6. 

Ê{ÉKÉEÒ¡ÒVÉ 
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ANNEX - IV 

EXPECTATIONS OF THE NIGHT SHIFT WORKERS AS 

RECORDED DURING THE STUDY. 

 

 Healthy atmosphere at working place like adequate light, clean and 

neat place. 

 Short, interval in between night shift. 

 Night duty hours needs to be minimized if possible. 

 Need to provide sound protection devices to those who are working 

on machines. 

 General health check-up at regular interval. 

 Need of sufficient sanitary facilities.  

 There should not be target oriented work at least in night hours. 

 Night shift should not be compulsory particularly in females as far as 

possible.  
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Diseases 

Disease Test Control   

Hypertension 6 5   

Diabetes 3 2   

Cardiac Disorder 4 0   

Pschiatry Disorder 5 1   

Anorectal Disorder 9 7   

Amlapitta 29 15   

Above figure indicates No. of persons 

Lakshanas 

LAKSHAN 
Not Felt 

Till 15 to 30 
Min. 

More than 1/2 
hour 

Test Control Test Control Test Control

Angamarda 30 89 66 11 4 0 

Jrumbha 34 93 64 7 2 0 

Aalasya 25 93 72 7 3 0 

Hastapadashula 68 94 29 6 3 0 

 

LAKSHAN 
Not Felt Occasionally Frequently 

Test Control Test Control Test Control

Shirogaurav 49 91 47 9 4 0 

Aapachana 54 92 42 8 4 0 

Mutradaha 76 100 23 0 1 0 

Netradaha 58 98 38 2 4 0 

Malavastambha 58 93 38 6 4 1 

Agnimandya 49 93 47 7 4 0 

Nidranash 65 97 32 3 3 0 

Laingik samasya 87 99 12 1 1 0 

Above figure indicates No. of percentage 



  

 


