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PohnXssieo tcmK§fpsS dmWn- - {]talw

 Cu amkw ]Xn\memw XobXn temI {]talZn\ambn BNcn¡pIbmWv. C³kpen³ 
F¶ {]tal\nhmcnWn Iïp]nSn¨ imkv{XÚ³ tUm:s{^UdnIv _mân§nsâ P·Zn\amWv 
A¶v. \½psS cm{ãinev]n ]Þnäv PhlÀemÂ s\lvdphnsâbpw P·Zn\w At¶ Znhk 
ambXp bmZrÝnIamhmw.2006 Unkw_À amkamWv sFIycm{ã kwLS\ {]talZn\w 
kw_Ôn¨v {]tabw ]mÊm¡nbXv.AX\pkcn¨p {]tal tcmKe£W§Ä, {]Xntcm[ 
amÀ¤§Ä, kwc£Ww F¶nhsb¸än temIsam«msI P\§fnÂ Aht_m[w krãn¡m³ Cu 
Zn\mNcW¯neqsS e£yam¡p¶p. CâÀ\mjWÂ Ubs_änkv s^Utdj³ Cu {]hÀ¯\ 
§Ä¡v Np¡m³ ]nSnbv¡p¶p.\oe \nd¯nepÅ Hcp hr¯amWv Ubs_änknsâ ASbmfw.

 {]talw F¶ amcItcmKw temIsa¼mSpw P\§Ä¡v PohnXkpc£bv¡p `ojWn 
bmbn \nesImÅpIbmWv.cà¯nse Kvfqt¡mkv Afhnse DbÀ¨ ]Xnsb Hcmfnsâ {][m\ 
Ahbh§sfsbÃmw _m[n¨p ZpcnXPohnX¯ntebv¡v \bn¡p¶p.IpSpw_ _UvPäns\ Xmfw 
sXän¨p imcocnIhpw,am\knIhpamb XfÀ¨ Dïm¡p¶p. sIm¨pIp«nIfnÂ apXÂ C¶o 
tcmKw ]nSnapdp¡p¶Xmbn ImWs¸Sp¶p. KÀ`mhØbnÂt¸mepw Cu tcmKw DïmIp¶p. 
]mc¼cyambpw acp¶nsâ ]mÀiz^ew aqehpw, `£WcoXnbnÂ \n¶pw, sshdkv aqehpw, 
aähbh§Ä¡pïmIp¶ tcmK§Ä aqehpw hnhn[ Xc¯nepÅ {]talw DïmIpw. 
tcmK{]Xntcm[iàn Ipdªp sNdnb \ocphogvNIÄ t]mepw t\cnSm³ IgnbmsX icocw FÃm 
tcmK§Ä¡pw IogS§p¶p. IW¡pIÄ kqNn¸n¡p¶Xv XpS¡ kab¯p {]talw 
Xncn¨dnbmsXbpÅ PohnXamWv Hcmsf XIÀ¡p¶sX¶mWv. hni¸pw Zmlhpw IqSp¶Xv, hmb 
DW§p¶Xv, XpSÀ¨bmbpÅ aq{Xsamgn¡Â, icoc`mcw IpdbÂ, Øncw XethZ\, 
ImgvNbv¡p a§teÂ¡Â, icoc XfÀ¨, £oWw XpS§nb e£W§Ä AXv AhKWn¡msX 
sNdnb tXmXnepÅ cà ]cntim[\ hgn {]taltcmKw Iïp]nSn¡mw. XpSÀ¶v 
`£W\nb{´Ww, PohnXcoXo amäw, IcpXtemsSbpÅ icoc kwc£Ww, hnZKv² 
tUmÎÀamcpsS \nÀt±iw XpS§nbh hgn Cu tcmKw \nb{´n¡mw.

 ]pcpj·msc At]£n¨p, {]talapÅ kv{XoIfnÂ Im³kÀ t]mepÅ tcmK§Ä 
s]s«¶p DïmIp¶p. ASp¯Ime¯p \S¯nb Hcp ]T\w ImWn¡p¶Xv A©nÂ HcmÄ¡v 
tIcf¯nÂ Cu tcmKapsï¶mWv (19.4%). CXv aäp kwØm\§sf At]£n¨p hfsc IqSpX 
emWv. 45 apXÂ 70 hbÊp hscbpÅ {]mb¡mcnÂ 68% BfpIÄ¡pw Cu tcmKw ImWp¶p. 
{]talw aqew Gähpw IqSpXÂ BfpIÄ acn¡p¶Xp Xangv\m«nemWv. ]©m_n\v tijw 
tIcfw aq¶mw Øm\¯pw. 

 bYmÀ° hkvXpXIÄ a\Ênem¡n Bhiyamb kab¯v {]Xntcm[amÀ¤§Ä 
kzoIcn¨p {]talw F¶ hn]¯ns\ XSbWw. efnXamb cà ]cntim[\ \S¯nbpw, 
tcmKe£W§Ä a\Ênem¡nbpw PohnXssien Nn«s¸Sp¯nbpw tcmK¯nÂ \n¶pw apàn 
t\SWw. "]s¿ Xn¶mÂ ]\bpw Xn¶mw' F¶ ]gs©mÃv  a\ÊnÂ hnNmcn¨p  `£Ww 
\nb{´n¨p, acp¶pIÄ Ipd¨p D]tbmKn¡Ww. Hcp hyànbpsSbpw, hoSnsâbpw, \mSnsâbpw 
k¼ZvhyhØ XIÀ¡p¶ Cu tcmK¯nsâ \nÀ½mÀÖ\w, t_m[hÂ¡cW¯neqsSbpw,  
kab¯pÅ NnInÕbneqsSbpw, \Ã PohnXcoXnbneqsSbpw, Dd¸p hcp¯mw.
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cf¯nse Atem¸Xn acp¶p \nÀ½mW 
taJebnÂ kPoh km¶n²yambn 1986 

apXÂ ae¸pdw s]cn´Âa®bnÂ {]hÀ¯n¡p¶ 
tNX\ ^mÀakyq«n¡Âkv F¶ Øm]\w 
B[p\oIcW¯nsâ ]mXbnemWv. I®vþsNhnþ 
aq¡v tcmKNnInÕbnÂ KpWta·bpÅ hnhn[ 
acp¶pIÄ \nÀ½n¨v C´ybnepw hntZi¯pw X\ 
Xmb hn]Wn Isï¯nb tNX\ {Kq¸v sXt¡ 
C´ybnse {][m\ H^v¯mÂanIv kvs]jymenän 
{UKvkv am\p^mIv¨dÀ Bbn \ne sImÅp¶p.

 C´y³ C³Ìnäyq«v Hm^v kb³kv, _mw¥qÀ, 
\n¶pw ssat{Im_tbmfPnbnÂ tUmÎtdäv _ncpZ 
hpw Atacn¡bnÂ sÌssdÂ enIznUv ^mÀakyq 
«n¡Â t^mÀaptej³ taJebnÂ dntkÀ¨pw 
tPmenbpw sNbvX tUm. F. Fw. Un. \¼qXncn, 
Xsâ A\p`hk¼¯p kz´w \mSn\p D]Imc 
{]Zam¡Ww F¶ Xmev]cyw sImïpam{Xw \m«n 

Â XncnsI F¯nbXn\ptijw Øm]n¨ Cu 
acp¶p \nÀ½mW Øm]\w tIcf¯nsâ A`nam\ 
ambn apt¶dp¶p.  Cu kwcw`¯nÂ ¹mtâj³þ 
hyhkmb ]mc¼cyapÅ At±l¯nsâ ktlmZc, 
ktlmZco ]p{X·mcmb ZmtamZÀ AhWqcpw 
]pcptjm¯a\pw XpS¡w apXÂ ]mÀ«vWÀamcm 
Wv. CâÀ\mjWÂ _nkns\ÊnÂ _ncpZ[mcn 
bmb aI³ icXv \¼qXncnbpw Ct¸mÄ IqsS 
bpïv.
 sNdpInS acp¶v \nÀ½mXm¡fpsS tZiob 
AtÊmkntbj\pIfmb Confederation of Indian 
Pharmaceutical Industries (CIPI), National Alliance of 
Pharmaceutical Manufacturers Associations (NAPA) 
F¶nhbpsS ^uïÀ tImþsNbÀam\pw tIcf 
^mÀakyq«n¡Â am\p^mIvNtdÀkv Atkmkn 
tbj³ (KPMA) ap³ {]knUâpw Bb tUmÎÀ 
F. Fw. Un. \¼qXncn Xsâ A\p`h§Ä 
]¦phbv¡p¶p.
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cPnÌÀ sN¿pI F¶XmWv ASp¯ IS¼. 
AXmXp cmPy§fnse \nba§Ä¡\pkcn¨p 
Øm]\s¯¸änbpw t{]mUÎns\¸änbpw tUmIyq 
saâ vkv kaÀ¸n¡epw AXv AwKoIcn¨p In«pI 
F¶Xpw ]ebnS¯pw sNethdnbXpw IqSpXÂ 
kabw FSp¡p¶Xpw BWv. B{^n¡ t]mepÅ 
Øe§fnÂ ]än¡s¸Sm\pÅ km[yXbpapïv.

8. tNX\bpsS C¶s¯ hfÀ¨bnÂ \nÀ®mbI 
amb LSI§fmbn Xm¦Ä ImWp¶h hmb\¡m 
À¡mbn ]¦phbv¡ptam?

 hn«phogvNbnÃm¯ Izmfnän
 hyXykvXamb DÂ¸¶§Ä
 ITn\m[zm\w.

9. Ignª 33 hÀjw sImïv tIcf¯nÂ Huj[ 
\nÀ½mW taJebnÂ h¶ {][m\ amä§Ä Hcp 
ap³Ime  kwLS\m `mchmln F¶ \nebnÂ 
Xm¦Ä F§s\ ImWp¶p?

 Kh¬saâvv (K.M.S.C.L) kss¹ am{Xw sNbv 
Xncp¶ \nÀamW Øm]\§Ä \ne\nÂ¸n\p 
Xs¶ _p²nap«p¶Xpw ]q«nt¸mIp¶Xpamb k¦S 
Icamb ØnXnhntijw Dïv. F¬]XpIfnÂ 
tIcf¯nÂ Fgp]tXmfw Øm]\§Ä \Ã\ne 
bnÂ {]hÀ¯n¨ncp¶ Øm\¯p C¶v AXv 20þ25 
F¶ \nebnte¡v F¯nbncn¡pIbmWv. Kh¬ 
saâv ap³ssI FSp¯v Cu hyhkmb¯nsâ 
]p\cp²mcW¯n\v Fs´¦nepw sNbvXnsÃ¦nÂ 
ASp¯pXs¶ tIcf¯nÂ acp¶p\nÀamXm¡Ä 
Xs¶ CÃ F¶ ØnXn hcptam F¶p kwibn 
t¡ïnbncn¡p¶p. amÀ¡änwKv I¼\nIfpsS 
IS¶pIbähpw Ct¸mÄ \nÀamW taJesb 
hfscb[nIw _m[n¨Xmbn ImWp¶p. kz´amb 

DXv]mZ\ kwhn[m\apïm¡p¶Xn\p ]Icw ChÀ 
D¯tc´y³ kwØm\§fnse, SmI-vkv B\p 
Iqey§fpÅ, tIm¬{SmÎv am\p^mIvNtdÀknÂ 
\n¶v acp¶pIÄ hm§n amÀ¡äv sNbvXv ChnSps¯ 
hn]Wn IogS¡p¶Xv tIcf¯nse DXv]mZIsc 
XfÀ¯p¶ asämcp LSIamWv.

10. tIcf¯nÂ hn]Wnbnse Bhiy¯n\\pkcn¨p 
hfcmsX XfÀ¶pt]mb Huj[ \nÀ½mW taJe 
bnÂ C\n Hcp IpXn¸n\v Fs´¦nepw km²yX 
tUmÎÀ  ImWp¶ptïm? AXn\p kzoIcnt¡ï 
ASnb´c \S]SnIÄ F´mIWw?

 Kh¬saâvv Xe¯nÂ thï klmb§fpw 
CSs]SepIfpw DïmbmÂ Hcp Xncn¨p hchn\p 
km[yX XoÀ¨bmbpw ImWp¶pïv. acp¶p 
hyhkmb¯n\v Gähpw A\pIqeamb ]e 
LSI§fpw tIcf¯nÂ DÅXn\mÂ taÂ¸dª 
amÀ¡änwKv I¼\nIsf tIcf¯nte¡p hcm³ 
\nÀºÔn¡pIbpw Ct¸mgpÅ DXv]mZIÀ¡pw 
]pXnb kwcw`IÀ¡pw DbÀ¶ tXmXnepÅ 
{Km³Uv, SmI-vkv B\pIqey§Ä F¶nh \ÂIp 
Ibpw sNbvXmÂ Huj[hyhkmbs¯ ]p\cpÖo 
hn¸n¡m³ km[n¡pw F¶v hnizkn¡p¶p.

11. tIcf¯nÂ Atem¸Xn acp¶p \nÀ½mWw 
iàns¸Sp¯m³ kÀ¡mÀ Fs´ms¡bmWv 
sNt¿ïXv?

•amÀ¡änwKv I¼\nIsf DXv]mZ\ taJebnte¡v 
sImïphcnI.

•P³Huj[nbptSXn\p kam\ambn kwØm\ 
kÀ¡mÀ hn`mh\w sNbvX Kerala Generics DS³ 
XpS§pIbpw AXnte¡mhiyamb acp¶pIÄ 

1. tNX\ ^mÀa  C¶p sXt¡ C´y apgph³ 
Adnbs¸Sp¶ Hcp Øm]\ambn  amdnbncn¡p¶p. 
acp¶p hn]Wnbnse ISp¯ aÕc¯n\nSbnse  
Cu  t\«s¯ tUmÎÀ  F§s\ ImWp¶p?

 “Quality goes in before the label goes on” F¶XmWv 
tNX\bpsS XpS¡w apXepÅ Moto.   
 IzmfnänbpsS Imcy¯nse hn«phogvNbnÃm¯ 
\ne]mSmWv tNX\sb C¶s¯ \nebnse¯n 
¨Xv F¶v Rm³ hnizkn¡p¶p. s]cn´Âa® 
bnÂ \nÀan¡s¸Sp¶ I®n\pÅ acp¶mbXn\mÂ 
BZyIme§fnÂ ]eÀ¡pw kwibambncp¶p. ]e 
tUmÎÀamscbpw t\cnÂ¡ïv hniZoIcnt¡ïXm 
bpw h¶n«pïv. IzmfnänbpsS Imcy¯nÂ tUmÎÀam 
cpsSbpw tcmKnIfpsSbpw hnizmkamÀPn¡m³ 
km[n¨XmWv tNX\bpsS hnPb¯nsâ ASn¯d.

2. I®n\pw, ImXn\pw, aq¡n\pw, Xz¡n\pw thï 
acp¶pIÄ \nÀ½n¡m³ Fs´¦nepw {]tXyI 
t{]cW Dïmbncp¶pthm? ]t©{µnb§Ä¡pÅ 
acp¶pIfnÂ tI{µoIcn¨XnÂ Fs´¦nepw \ntbm 
Kw Dtïm?

 sÌssdÂ enIznUv t^mÀaptej³kv \nÀam 
W¯nepw sSÌnwKnepw Atacn¡bnÂ \n¶v e`n¨ 
A\p`hk¼¯mWv Cu taJe XncsªSp¡m 
\pïmb {][m\ ImcWw. tIcf¯nÂ IqSpXÂ 
hnPbkm[yXbpÅ knd¸v / enIznUv HmdÂkv 
sse³ sN¿m³ ]ecpw D]tZins¨¦nepw Hcp 
iXam\¯nÂ Xmsg amÀ¡äv sjbÀ am{Xta DÅp 
F¦nepw speciality products BIpt¼mÄ KpWta· 
bpsï¦nÂ hnPbn¡m³ km[n¡pw F¶ hnizmk 
hpw Cu sse³ XncsªSp¡m³ {]tNmZ\ambn.

3. GsXÃmw acp¶pIfmWv tNX\m ^manenbnÂ 
\n¶pw Ct¸mÄ hn]WnbnepÅXv? hniZambn 
]dbmtam?

 I®v, sNhn, aq¡v NnInÕbnÂ D]tbmKn 
¡p¶ FÃm {][m\ XpÅnacp¶pIfpw tNX\ 
DXv]mZn¸n¡p¶pïv. hnhn[Xcw Bân_tbm«n¡p 
Ifpw Xnancw, t¥mt¡ma, AeÀPn, thZ\ F¶n 
hbv¡p ]pdsa aq¡S¸n\pÅ acp¶pIfpw CXnÂ 
DÄs¸Sp¶p. ]oUnbm{SnIv, ssK\Iv, HmÀt¯m, 
P\dÂ saUnkn³ F¶o hn`mK§Ä¡v Bhiy 
amb Sms»äv, knd¸v XpS§nb acp¶pIfpw amÀ¡äv 
sN¿p¶pïv.

4.tNX\bpsS B[p\oIcWw C\n GXv hn`mK 
¯nemWv? Huj[ \nÀ½mW¯n\p tNX\ \ÂIn 
b aäp kw`mh\IÄ hniZam¡ptam?

 acp¶p IbäpaXn¡v AXy´mt]£nIambn  
W.H.O A\pimkn¡p¶ GMP knÀ«n^nt¡j³ 
R§Ä¡psï¦nepw ASp¯pXs¶ Kh¬saâv 
sImïphcm³ km[yXbpÅ PICS am\ZÞ§Ä 
¡\pkrXambn R§fpsS ^mÎdn B[p\nIhÂ 

¡cnt¡ïXpïv. AXn\pthï, I¸mknän Cc«n 
bm¡nb, ]pXnb ¹mânsâ cq]tcJ X¿mdm 
¡nbn«pïv, DSs\ \nÀ½mW {]hr¯nIÄ Bcw 
`n¡m³ Dt±in¡p¶p. B[p\nI coXnbnepÅ 
BbpÀthZ XpÅnacp¶pIÄ, Medical implants F¶n 
hbpw \nÀan¡m³ ]²Xnbpïv.  

5. Cu ImeL«¯nÂ I¼\n¡v Dïmb henb 
t\«ambn Xm¦Ä ImWp¶sX´mWv? AXn\pÅ 
{][m\ImcWw hniZoIcn¡ptam?

 aÄ«n\mjWÂ I¼\nIfpw h³InS C´y³ 
I¼\nIfpw DbÀ¶ hnebpÅ acp¶pIfpambn 
hn]Wn AS¡n hmgpt¼mgpw XmcXtay\ hne¡pd 
hpÅ acp¶pIÄ KpW\nehmct¯mSp IqSn \ÂIn 
hn]WnbnÂ kz´ambn Hcp Øm\w t\Sm\mbn 
F¶XmWv R§fpsS t\«w F¶v hnizkn¡p¶p. 
h³InS¡mÀ ss{]kv I¬t{SmÄ C\¯nÂs¸« 
acp¶pIÄ Hgnhm¡pt¼mÄ A¯cw acp¶pIÄ, 
]et¸mgpw \ãw kln¨psImïv, km[mcW¡m 
cmb tcmKnIÄ¡v e`yam¡m³ km[n¨p F¶Xv 
A`nam\n¡mhp¶ t\«ambn ImWp¶p.

6. aq¶p ]Xnämïntesd Imew tNX\sb acp¶v 
\nÀ½mW hnXcW taJebnÂ kPohambn 
\ne\nÀ¯nbXn\pÅ hnPba{´§fmbn tUmÎÀ  
ImWp¶sX´mWv? Atacn¡ hn«v \m«nÂ Hcp 
Øm]\w XpS§nbXnÂ A§v kwXr]vX\mtWm?

 ap¼v ]dª IzmfnänbmWv Gähpw {][m\ 
hnPba{´w. F¶mÂ AXpsImïpam{Xw Hcp 
Øm]\hpw hnPbn¡nÃ. R§fpsS hnPbw XoÀ¨ 
bmbpw "tNX\ saÀ¨³ssUkv' F¶ XrÈqcnepÅ 
R§fpsS amÀ¡änwKv hn§n\p IqSn AhImi 
s¸«XmWv. NmÀt«ÀUv A¡uïâ v IqSn Bb 
UbdÎÀ {io sI.sI. _m_phmWv AXnsâ 
kmcYn. tNX\, \m«nse Hcp Adnbs¸Sp¶ Øm] 
\ambXpw, Ccp\qtdmfw t]À¡v t\cn«pw AÃm 
sXbpw tPmen \evIm³ km[n¨Xpw XoÀ¨bmbpw 
kwXr]vXn \ÂIp¶ Imcy§fmWv.

7.tNX\bv¡v GsXÃmw kwØm\§fnepw cmPy 
§fnepw Ct¸mÄ km¶n²yapïv?  acp¶p Ibäp 
aXn¡pÅ {][m\ _p²nap«pIÄ hniZam¡mtam?

 tIcf¯n\p ]pdsa Xangv\mSv, IÀWmSI 
F¶o kwØm\§fnepw \Ã\nebnÂ hn]W\w 
\S¯p¶pïv. hnbäv\mw, aym·À, audojykv F¶o 
cmPy§fnte¡v IbäpaXn sN¿p¶papïv. B{^n 
¡³ amÀ¡änÂ DS³ Xs¶ {]thin¡m³ Dt± 
in¡p¶p.
      IbäpaXnbv¡pÅ Gähpw _p²nap«pÅ Imcyw 
A\ptbmPyamb hn]Wn Isï¯pI F¶pÅXv 
Xs¶bmWv. PHARMEXIL t]mepÅ Kh¬saâv 
kwhn[m\§Ä amÀ¤\nÀt±i§Ä Xcpsa¦nepw 
CXv hfsc {i²n¨p ssIImcyw sNt¿ï hnjb 
amWv. \½psS Øm]\hpw acp¶pIfpw AhnsS 

tIcf¯nÂ \n¶v kw`cn¡pIbpw sN¿pI.

•KMSCL kw`cW¯nÂ tIcf¯nse DXv]mZIÀ¡p 
XmÂ]cyapÅ acp¶pIfnse¦nepw 50% dnkÀth 
j³ GÀs¸Sp¯pI.

•tlmkv]näepIfnÂ AXy´mt]£nIamb LVP 
acp¶pIÄ Ct¸mÄ tIcf¯nÂ DXv]mZn¸n¡p 
¶nÃ. BbXn\p henb apXÂapS¡v Bhiyamb 
Xn\mÂ h³InS \nÀamXm¡sf £Wn¡pItbm 
tIcf¯nse DXvv]mZIcpambn Joint venture company 
XpS§pItbm sN¿pI.

•]pXnb kwcw`IÀ¡pw \nehnepÅ DXv]mZIÀ 
¡pw {Km³Upw Tax holiday AsÃ¦nÂ Investment 
based tax subsidy F¶nh {]Jym]n¡pIbpw sN¿pI.

•D¶X \nehmc¯nepÅ Pharma Park Øm]n¡p 
Ibpw ASnØm\ kuIcy§Ä¡v ]pdsa, ^mÎdn 
¡mhiyamb Built up area Ipdª hmSIbv¡v 
\ÂIpIbpw sN¿pI.

12 kÀ¡mÀ hIp¸pIÄ¡v acp¶v \ÂIp¶Xpw  
s]mXphn]WnbnÂ hnÂ¡p¶Xpw X½nÂ  XmcXayw 
sNbvXmÂ GXmWv KpWIcw?

 s]mXp hn]WnbnÂ hnÂ¡p¶XmWv IqSpXÂ 
KpWIcw. ]s£ AXnÂ hnPbn¡Wsa¦nÂ 

ITn\{]bXv\hpw DbÀ¶ Izmfnänbpw \nÀºÔ 
ambpw thWw. F¶mÂ kÀ¡mÀ kw`cW¯nÂ 
IqSpXÂ km[yXIfpsï¦nepw HmÀUÀ In«psa¶v 
Hcpd¸panÃ, em`hpw Ipdhmbncn¡pw.

13.kÀ¡mÀ KMSCL hgn Huj[ hn]WnbnÂ CS 
s]Spt¼mÄ tIcf¯nse \nÀ½mXm¡Ä Ct¸mgpw 
ImgvN¡mcmWv. F´psImïv C§s\ kw`hn 
¡p¶p?

 KMSCL  hgnbpÅ kÀ¡mÀ kw`cWw F¶pw 
D¯tc´y³ hyhkmbnIfpsS ssI¸nSnbnemWv. 
tIcf¯nÂ Akwk-vIrX hkvXp¡fpsS e`yX 
¡pdhpw Akwk-vIrX hkvXp¡fpsS bulk purchase 
-\p IgnhnÃmbvabpw ImcWw ChnSps¯ DXv]m 
ZIÀ ]nt¶m«p t]mIp¶ AhØbpamWv ImWp 
¶Xv.

14.Huj[ \nÀ½mW hnXcW cwK¯v ]pXnbXmbn 
hcp¶hÀ¡v tUmÎÀ¡v \ÂIm\pÅ ktµiw 
F´mWv?

 `mhnbnÂ hcm\ncn¡p¶ henb amä§Ä 
(]pXnb \nba§Ä, am\ZÞ§Ä, Hm¬sse³ 
hym]mc¯nte¡v amdm\pÅ km²yXIÄ etc) 
a\Ênem¡n AXn\\pkcn¨pÅ kwcw`§Ä 
XpS§pI.



cPnÌÀ sN¿pI F¶XmWv ASp¯ IS¼. 
AXmXp cmPy§fnse \nba§Ä¡\pkcn¨p 
Øm]\s¯¸änbpw t{]mUÎns\¸änbpw tUmIyq 
saâ vkv kaÀ¸n¡epw AXv AwKoIcn¨p In«pI 
F¶Xpw ]ebnS¯pw sNethdnbXpw IqSpXÂ 
kabw FSp¡p¶Xpw BWv. B{^n¡ t]mepÅ 
Øe§fnÂ ]än¡s¸Sm\pÅ km[yXbpapïv.

8. tNX\bpsS C¶s¯ hfÀ¨bnÂ \nÀ®mbI 
amb LSI§fmbn Xm¦Ä ImWp¶h hmb\¡m 
À¡mbn ]¦phbv¡ptam?

 hn«phogvNbnÃm¯ Izmfnän
 hyXykvXamb DÂ¸¶§Ä
 ITn\m[zm\w.

9. Ignª 33 hÀjw sImïv tIcf¯nÂ Huj[ 
\nÀ½mW taJebnÂ h¶ {][m\ amä§Ä Hcp 
ap³Ime  kwLS\m `mchmln F¶ \nebnÂ 
Xm¦Ä F§s\ ImWp¶p?

 Kh¬saâvv (K.M.S.C.L) kss¹ am{Xw sNbv 
Xncp¶ \nÀamW Øm]\§Ä \ne\nÂ¸n\p 
Xs¶ _p²nap«p¶Xpw ]q«nt¸mIp¶Xpamb k¦S 
Icamb ØnXnhntijw Dïv. F¬]XpIfnÂ 
tIcf¯nÂ Fgp]tXmfw Øm]\§Ä \Ã\ne 
bnÂ {]hÀ¯n¨ncp¶ Øm\¯p C¶v AXv 20þ25 
F¶ \nebnte¡v F¯nbncn¡pIbmWv. Kh¬ 
saâv ap³ssI FSp¯v Cu hyhkmb¯nsâ 
]p\cp²mcW¯n\v Fs´¦nepw sNbvXnsÃ¦nÂ 
ASp¯pXs¶ tIcf¯nÂ acp¶p\nÀamXm¡Ä 
Xs¶ CÃ F¶ ØnXn hcptam F¶p kwibn 
t¡ïnbncn¡p¶p. amÀ¡änwKv I¼\nIfpsS 
IS¶pIbähpw Ct¸mÄ \nÀamW taJesb 
hfscb[nIw _m[n¨Xmbn ImWp¶p. kz´amb 

DXv]mZ\ kwhn[m\apïm¡p¶Xn\p ]Icw ChÀ 
D¯tc´y³ kwØm\§fnse, SmI-vkv B\p 
Iqey§fpÅ, tIm¬{SmÎv am\p^mIvNtdÀknÂ 
\n¶v acp¶pIÄ hm§n amÀ¡äv sNbvXv ChnSps¯ 
hn]Wn IogS¡p¶Xv tIcf¯nse DXv]mZIsc 
XfÀ¯p¶ asämcp LSIamWv.

10. tIcf¯nÂ hn]Wnbnse Bhiy¯n\\pkcn¨p 
hfcmsX XfÀ¶pt]mb Huj[ \nÀ½mW taJe 
bnÂ C\n Hcp IpXn¸n\v Fs´¦nepw km²yX 
tUmÎÀ  ImWp¶ptïm? AXn\p kzoIcnt¡ï 
ASnb´c \S]SnIÄ F´mIWw?

 Kh¬saâvv Xe¯nÂ thï klmb§fpw 
CSs]SepIfpw DïmbmÂ Hcp Xncn¨p hchn\p 
km[yX XoÀ¨bmbpw ImWp¶pïv. acp¶p 
hyhkmb¯n\v Gähpw A\pIqeamb ]e 
LSI§fpw tIcf¯nÂ DÅXn\mÂ taÂ¸dª 
amÀ¡änwKv I¼\nIsf tIcf¯nte¡p hcm³ 
\nÀºÔn¡pIbpw Ct¸mgpÅ DXv]mZIÀ¡pw 
]pXnb kwcw`IÀ¡pw DbÀ¶ tXmXnepÅ 
{Km³Uv, SmI-vkv B\pIqey§Ä F¶nh \ÂIp 
Ibpw sNbvXmÂ Huj[hyhkmbs¯ ]p\cpÖo 
hn¸n¡m³ km[n¡pw F¶v hnizkn¡p¶p.

11. tIcf¯nÂ Atem¸Xn acp¶p \nÀ½mWw 
iàns¸Sp¯m³ kÀ¡mÀ Fs´ms¡bmWv 
sNt¿ïXv?

•amÀ¡änwKv I¼\nIsf DXv]mZ\ taJebnte¡v 
sImïphcnI.

•P³Huj[nbptSXn\p kam\ambn kwØm\ 
kÀ¡mÀ hn`mh\w sNbvX Kerala Generics DS³ 
XpS§pIbpw AXnte¡mhiyamb acp¶pIÄ 

    

    

     

   

    



1. tNX\ ^mÀa  C¶p sXt¡ C´y apgph³ 
Adnbs¸Sp¶ Hcp Øm]\ambn  amdnbncn¡p¶p. 
acp¶p hn]Wnbnse ISp¯ aÕc¯n\nSbnse  
Cu  t\«s¯ tUmÎÀ  F§s\ ImWp¶p?

 “Quality goes in before the label goes on” F¶XmWv 
tNX\bpsS XpS¡w apXepÅ Moto.   
 IzmfnänbpsS Imcy¯nse hn«phogvNbnÃm¯ 
\ne]mSmWv tNX\sb C¶s¯ \nebnse¯n 
¨Xv F¶v Rm³ hnizkn¡p¶p. s]cn´Âa® 
bnÂ \nÀan¡s¸Sp¶ I®n\pÅ acp¶mbXn\mÂ 
BZyIme§fnÂ ]eÀ¡pw kwibambncp¶p. ]e 
tUmÎÀamscbpw t\cnÂ¡ïv hniZoIcnt¡ïXm 
bpw h¶n«pïv. IzmfnänbpsS Imcy¯nÂ tUmÎÀam 
cpsSbpw tcmKnIfpsSbpw hnizmkamÀPn¡m³ 
km[n¨XmWv tNX\bpsS hnPb¯nsâ ASn¯d.

2. I®n\pw, ImXn\pw, aq¡n\pw, Xz¡n\pw thï 
acp¶pIÄ \nÀ½n¡m³ Fs´¦nepw {]tXyI 
t{]cW Dïmbncp¶pthm? ]t©{µnb§Ä¡pÅ 
acp¶pIfnÂ tI{µoIcn¨XnÂ Fs´¦nepw \ntbm 
Kw Dtïm?

 sÌssdÂ enIznUv t^mÀaptej³kv \nÀam 
W¯nepw sSÌnwKnepw Atacn¡bnÂ \n¶v e`n¨ 
A\p`hk¼¯mWv Cu taJe XncsªSp¡m 
\pïmb {][m\ ImcWw. tIcf¯nÂ IqSpXÂ 
hnPbkm[yXbpÅ knd¸v / enIznUv HmdÂkv 
sse³ sN¿m³ ]ecpw D]tZins¨¦nepw Hcp 
iXam\¯nÂ Xmsg amÀ¡äv sjbÀ am{Xta DÅp 
F¦nepw speciality products BIpt¼mÄ KpWta· 
bpsï¦nÂ hnPbn¡m³ km[n¡pw F¶ hnizmk 
hpw Cu sse³ XncsªSp¡m³ {]tNmZ\ambn.

3. GsXÃmw acp¶pIfmWv tNX\m ^manenbnÂ 
\n¶pw Ct¸mÄ hn]WnbnepÅXv? hniZambn 
]dbmtam?

 I®v, sNhn, aq¡v NnInÕbnÂ D]tbmKn 
¡p¶ FÃm {][m\ XpÅnacp¶pIfpw tNX\ 
DXv]mZn¸n¡p¶pïv. hnhn[Xcw Bân_tbm«n¡p 
Ifpw Xnancw, t¥mt¡ma, AeÀPn, thZ\ F¶n 
hbv¡p ]pdsa aq¡S¸n\pÅ acp¶pIfpw CXnÂ 
DÄs¸Sp¶p. ]oUnbm{SnIv, ssK\Iv, HmÀt¯m, 
P\dÂ saUnkn³ F¶o hn`mK§Ä¡v Bhiy 
amb Sms»äv, knd¸v XpS§nb acp¶pIfpw amÀ¡äv 
sN¿p¶pïv.

4.tNX\bpsS B[p\oIcWw C\n GXv hn`mK 
¯nemWv? Huj[ \nÀ½mW¯n\p tNX\ \ÂIn 
b aäp kw`mh\IÄ hniZam¡ptam?

 acp¶p IbäpaXn¡v AXy´mt]£nIambn  
W.H.O A\pimkn¡p¶ GMP knÀ«n^nt¡j³ 
R§Ä¡psï¦nepw ASp¯pXs¶ Kh¬saâv 
sImïphcm³ km[yXbpÅ PICS am\ZÞ§Ä 
¡\pkrXambn R§fpsS ^mÎdn B[p\nIhÂ 

¡cnt¡ïXpïv. AXn\pthï, I¸mknän Cc«n 
bm¡nb, ]pXnb ¹mânsâ cq]tcJ X¿mdm 
¡nbn«pïv, DSs\ \nÀ½mW {]hr¯nIÄ Bcw 
`n¡m³ Dt±in¡p¶p. B[p\nI coXnbnepÅ 
BbpÀthZ XpÅnacp¶pIÄ, Medical implants F¶n 
hbpw \nÀan¡m³ ]²Xnbpïv.  

5. Cu ImeL«¯nÂ I¼\n¡v Dïmb henb 
t\«ambn Xm¦Ä ImWp¶sX´mWv? AXn\pÅ 
{][m\ImcWw hniZoIcn¡ptam?

 aÄ«n\mjWÂ I¼\nIfpw h³InS C´y³ 
I¼\nIfpw DbÀ¶ hnebpÅ acp¶pIfpambn 
hn]Wn AS¡n hmgpt¼mgpw XmcXtay\ hne¡pd 
hpÅ acp¶pIÄ KpW\nehmct¯mSp IqSn \ÂIn 
hn]WnbnÂ kz´ambn Hcp Øm\w t\Sm\mbn 
F¶XmWv R§fpsS t\«w F¶v hnizkn¡p¶p. 
h³InS¡mÀ ss{]kv I¬t{SmÄ C\¯nÂs¸« 
acp¶pIÄ Hgnhm¡pt¼mÄ A¯cw acp¶pIÄ, 
]et¸mgpw \ãw kln¨psImïv, km[mcW¡m 
cmb tcmKnIÄ¡v e`yam¡m³ km[n¨p F¶Xv 
A`nam\n¡mhp¶ t\«ambn ImWp¶p.

6. aq¶p ]Xnämïntesd Imew tNX\sb acp¶v 
\nÀ½mW hnXcW taJebnÂ kPohambn 
\ne\nÀ¯nbXn\pÅ hnPba{´§fmbn tUmÎÀ  
ImWp¶sX´mWv? Atacn¡ hn«v \m«nÂ Hcp 
Øm]\w XpS§nbXnÂ A§v kwXr]vX\mtWm?

 ap¼v ]dª IzmfnänbmWv Gähpw {][m\ 
hnPba{´w. F¶mÂ AXpsImïpam{Xw Hcp 
Øm]\hpw hnPbn¡nÃ. R§fpsS hnPbw XoÀ¨ 
bmbpw "tNX\ saÀ¨³ssUkv' F¶ XrÈqcnepÅ 
R§fpsS amÀ¡änwKv hn§n\p IqSn AhImi 
s¸«XmWv. NmÀt«ÀUv A¡uïâ v IqSn Bb 
UbdÎÀ {io sI.sI. _m_phmWv AXnsâ 
kmcYn. tNX\, \m«nse Hcp Adnbs¸Sp¶ Øm] 
\ambXpw, Ccp\qtdmfw t]À¡v t\cn«pw AÃm 
sXbpw tPmen \evIm³ km[n¨Xpw XoÀ¨bmbpw 
kwXr]vXn \ÂIp¶ Imcy§fmWv.

7.tNX\bv¡v GsXÃmw kwØm\§fnepw cmPy 
§fnepw Ct¸mÄ km¶n²yapïv?  acp¶p Ibäp 
aXn¡pÅ {][m\ _p²nap«pIÄ hniZam¡mtam?

 tIcf¯n\p ]pdsa Xangv\mSv, IÀWmSI 
F¶o kwØm\§fnepw \Ã\nebnÂ hn]W\w 
\S¯p¶pïv. hnbäv\mw, aym·À, audojykv F¶o 
cmPy§fnte¡v IbäpaXn sN¿p¶papïv. B{^n 
¡³ amÀ¡änÂ DS³ Xs¶ {]thin¡m³ Dt± 
in¡p¶p.
      IbäpaXnbv¡pÅ Gähpw _p²nap«pÅ Imcyw 
A\ptbmPyamb hn]Wn Isï¯pI F¶pÅXv 
Xs¶bmWv. PHARMEXIL t]mepÅ Kh¬saâv 
kwhn[m\§Ä amÀ¤\nÀt±i§Ä Xcpsa¦nepw 
CXv hfsc {i²n¨p ssIImcyw sNt¿ï hnjb 
amWv. \½psS Øm]\hpw acp¶pIfpw AhnsS 

tIcf¯nÂ \n¶v kw`cn¡pIbpw sN¿pI.

•KMSCL kw`cW¯nÂ tIcf¯nse DXv]mZIÀ¡p 
XmÂ]cyapÅ acp¶pIfnse¦nepw 50% dnkÀth 
j³ GÀs¸Sp¯pI.

•tlmkv]näepIfnÂ AXy´mt]£nIamb LVP 
acp¶pIÄ Ct¸mÄ tIcf¯nÂ DXv]mZn¸n¡p 
¶nÃ. BbXn\p henb apXÂapS¡v Bhiyamb 
Xn\mÂ h³InS \nÀamXm¡sf £Wn¡pItbm 
tIcf¯nse DXvv]mZIcpambn Joint venture company 
XpS§pItbm sN¿pI.

•]pXnb kwcw`IÀ¡pw \nehnepÅ DXv]mZIÀ 
¡pw {Km³Upw Tax holiday AsÃ¦nÂ Investment 
based tax subsidy F¶nh {]Jym]n¡pIbpw sN¿pI.

•D¶X \nehmc¯nepÅ Pharma Park Øm]n¡p 
Ibpw ASnØm\ kuIcy§Ä¡v ]pdsa, ^mÎdn 
¡mhiyamb Built up area Ipdª hmSIbv¡v 
\ÂIpIbpw sN¿pI.

12 kÀ¡mÀ hIp¸pIÄ¡v acp¶v \ÂIp¶Xpw  
s]mXphn]WnbnÂ hnÂ¡p¶Xpw X½nÂ  XmcXayw 
sNbvXmÂ GXmWv KpWIcw?

 s]mXp hn]WnbnÂ hnÂ¡p¶XmWv IqSpXÂ 
KpWIcw. ]s£ AXnÂ hnPbn¡Wsa¦nÂ 

ITn\{]bXv\hpw DbÀ¶ Izmfnänbpw \nÀºÔ 
ambpw thWw. F¶mÂ kÀ¡mÀ kw`cW¯nÂ 
IqSpXÂ km[yXIfpsï¦nepw HmÀUÀ In«psa¶v 
Hcpd¸panÃ, em`hpw Ipdhmbncn¡pw.

13.kÀ¡mÀ KMSCL hgn Huj[ hn]WnbnÂ CS 
s]Spt¼mÄ tIcf¯nse \nÀ½mXm¡Ä Ct¸mgpw 
ImgvN¡mcmWv. F´psImïv C§s\ kw`hn 
¡p¶p?

 KMSCL  hgnbpÅ kÀ¡mÀ kw`cWw F¶pw 
D¯tc´y³ hyhkmbnIfpsS ssI¸nSnbnemWv. 
tIcf¯nÂ Akwk-vIrX hkvXp¡fpsS e`yX 
¡pdhpw Akwk-vIrX hkvXp¡fpsS bulk purchase 
-\p IgnhnÃmbvabpw ImcWw ChnSps¯ DXv]m 
ZIÀ ]nt¶m«p t]mIp¶ AhØbpamWv ImWp 
¶Xv.

14.Huj[ \nÀ½mW hnXcW cwK¯v ]pXnbXmbn 
hcp¶hÀ¡v tUmÎÀ¡v \ÂIm\pÅ ktµiw 
F´mWv?

 `mhnbnÂ hcm\ncn¡p¶ henb amä§Ä 
(]pXnb \nba§Ä, am\ZÞ§Ä, Hm¬sse³ 
hym]mc¯nte¡v amdm\pÅ km²yXIÄ etc) 
a\Ênem¡n AXn\\pkcn¨pÅ kwcw`§Ä 
XpS§pI.



cPnÌÀ sN¿pI F¶XmWv ASp¯ IS¼. 
AXmXp cmPy§fnse \nba§Ä¡\pkcn¨p 
Øm]\s¯¸änbpw t{]mUÎns\¸änbpw tUmIyq 
saâ vkv kaÀ¸n¡epw AXv AwKoIcn¨p In«pI 
F¶Xpw ]ebnS¯pw sNethdnbXpw IqSpXÂ 
kabw FSp¡p¶Xpw BWv. B{^n¡ t]mepÅ 
Øe§fnÂ ]än¡s¸Sm\pÅ km[yXbpapïv.

8. tNX\bpsS C¶s¯ hfÀ¨bnÂ \nÀ®mbI 
amb LSI§fmbn Xm¦Ä ImWp¶h hmb\¡m 
À¡mbn ]¦phbv¡ptam?

 hn«phogvNbnÃm¯ Izmfnän
 hyXykvXamb DÂ¸¶§Ä
 ITn\m[zm\w.

9. Ignª 33 hÀjw sImïv tIcf¯nÂ Huj[ 
\nÀ½mW taJebnÂ h¶ {][m\ amä§Ä Hcp 
ap³Ime  kwLS\m `mchmln F¶ \nebnÂ 
Xm¦Ä F§s\ ImWp¶p?

 Kh¬saâvv (K.M.S.C.L) kss¹ am{Xw sNbv 
Xncp¶ \nÀamW Øm]\§Ä \ne\nÂ¸n\p 
Xs¶ _p²nap«p¶Xpw ]q«nt¸mIp¶Xpamb k¦S 
Icamb ØnXnhntijw Dïv. F¬]XpIfnÂ 
tIcf¯nÂ Fgp]tXmfw Øm]\§Ä \Ã\ne 
bnÂ {]hÀ¯n¨ncp¶ Øm\¯p C¶v AXv 20þ25 
F¶ \nebnte¡v F¯nbncn¡pIbmWv. Kh¬ 
saâv ap³ssI FSp¯v Cu hyhkmb¯nsâ 
]p\cp²mcW¯n\v Fs´¦nepw sNbvXnsÃ¦nÂ 
ASp¯pXs¶ tIcf¯nÂ acp¶p\nÀamXm¡Ä 
Xs¶ CÃ F¶ ØnXn hcptam F¶p kwibn 
t¡ïnbncn¡p¶p. amÀ¡änwKv I¼\nIfpsS 
IS¶pIbähpw Ct¸mÄ \nÀamW taJesb 
hfscb[nIw _m[n¨Xmbn ImWp¶p. kz´amb 

DXv]mZ\ kwhn[m\apïm¡p¶Xn\p ]Icw ChÀ 
D¯tc´y³ kwØm\§fnse, SmI-vkv B\p 
Iqey§fpÅ, tIm¬{SmÎv am\p^mIvNtdÀknÂ 
\n¶v acp¶pIÄ hm§n amÀ¡äv sNbvXv ChnSps¯ 
hn]Wn IogS¡p¶Xv tIcf¯nse DXv]mZIsc 
XfÀ¯p¶ asämcp LSIamWv.

10. tIcf¯nÂ hn]Wnbnse Bhiy¯n\\pkcn¨p 
hfcmsX XfÀ¶pt]mb Huj[ \nÀ½mW taJe 
bnÂ C\n Hcp IpXn¸n\v Fs´¦nepw km²yX 
tUmÎÀ  ImWp¶ptïm? AXn\p kzoIcnt¡ï 
ASnb´c \S]SnIÄ F´mIWw?

 Kh¬saâvv Xe¯nÂ thï klmb§fpw 
CSs]SepIfpw DïmbmÂ Hcp Xncn¨p hchn\p 
km[yX XoÀ¨bmbpw ImWp¶pïv. acp¶p 
hyhkmb¯n\v Gähpw A\pIqeamb ]e 
LSI§fpw tIcf¯nÂ DÅXn\mÂ taÂ¸dª 
amÀ¡änwKv I¼\nIsf tIcf¯nte¡p hcm³ 
\nÀºÔn¡pIbpw Ct¸mgpÅ DXv]mZIÀ¡pw 
]pXnb kwcw`IÀ¡pw DbÀ¶ tXmXnepÅ 
{Km³Uv, SmI-vkv B\pIqey§Ä F¶nh \ÂIp 
Ibpw sNbvXmÂ Huj[hyhkmbs¯ ]p\cpÖo 
hn¸n¡m³ km[n¡pw F¶v hnizkn¡p¶p.

11. tIcf¯nÂ Atem¸Xn acp¶p \nÀ½mWw 
iàns¸Sp¯m³ kÀ¡mÀ Fs´ms¡bmWv 
sNt¿ïXv?

•amÀ¡änwKv I¼\nIsf DXv]mZ\ taJebnte¡v 
sImïphcnI.

•P³Huj[nbptSXn\p kam\ambn kwØm\ 
kÀ¡mÀ hn`mh\w sNbvX Kerala Generics DS³ 
XpS§pIbpw AXnte¡mhiyamb acp¶pIÄ 

1. tNX\ ^mÀa  C¶p sXt¡ C´y apgph³ 
Adnbs¸Sp¶ Hcp Øm]\ambn  amdnbncn¡p¶p. 
acp¶p hn]Wnbnse ISp¯ aÕc¯n\nSbnse  
Cu  t\«s¯ tUmÎÀ  F§s\ ImWp¶p?

 “Quality goes in before the label goes on” F¶XmWv 
tNX\bpsS XpS¡w apXepÅ Moto.   
 IzmfnänbpsS Imcy¯nse hn«phogvNbnÃm¯ 
\ne]mSmWv tNX\sb C¶s¯ \nebnse¯n 
¨Xv F¶v Rm³ hnizkn¡p¶p. s]cn´Âa® 
bnÂ \nÀan¡s¸Sp¶ I®n\pÅ acp¶mbXn\mÂ 
BZyIme§fnÂ ]eÀ¡pw kwibambncp¶p. ]e 
tUmÎÀamscbpw t\cnÂ¡ïv hniZoIcnt¡ïXm 
bpw h¶n«pïv. IzmfnänbpsS Imcy¯nÂ tUmÎÀam 
cpsSbpw tcmKnIfpsSbpw hnizmkamÀPn¡m³ 
km[n¨XmWv tNX\bpsS hnPb¯nsâ ASn¯d.

2. I®n\pw, ImXn\pw, aq¡n\pw, Xz¡n\pw thï 
acp¶pIÄ \nÀ½n¡m³ Fs´¦nepw {]tXyI 
t{]cW Dïmbncp¶pthm? ]t©{µnb§Ä¡pÅ 
acp¶pIfnÂ tI{µoIcn¨XnÂ Fs´¦nepw \ntbm 
Kw Dtïm?

 sÌssdÂ enIznUv t^mÀaptej³kv \nÀam 
W¯nepw sSÌnwKnepw Atacn¡bnÂ \n¶v e`n¨ 
A\p`hk¼¯mWv Cu taJe XncsªSp¡m 
\pïmb {][m\ ImcWw. tIcf¯nÂ IqSpXÂ 
hnPbkm[yXbpÅ knd¸v / enIznUv HmdÂkv 
sse³ sN¿m³ ]ecpw D]tZins¨¦nepw Hcp 
iXam\¯nÂ Xmsg amÀ¡äv sjbÀ am{Xta DÅp 
F¦nepw speciality products BIpt¼mÄ KpWta· 
bpsï¦nÂ hnPbn¡m³ km[n¡pw F¶ hnizmk 
hpw Cu sse³ XncsªSp¡m³ {]tNmZ\ambn.

3. GsXÃmw acp¶pIfmWv tNX\m ^manenbnÂ 
\n¶pw Ct¸mÄ hn]WnbnepÅXv? hniZambn 
]dbmtam?

 I®v, sNhn, aq¡v NnInÕbnÂ D]tbmKn 
¡p¶ FÃm {][m\ XpÅnacp¶pIfpw tNX\ 
DXv]mZn¸n¡p¶pïv. hnhn[Xcw Bân_tbm«n¡p 
Ifpw Xnancw, t¥mt¡ma, AeÀPn, thZ\ F¶n 
hbv¡p ]pdsa aq¡S¸n\pÅ acp¶pIfpw CXnÂ 
DÄs¸Sp¶p. ]oUnbm{SnIv, ssK\Iv, HmÀt¯m, 
P\dÂ saUnkn³ F¶o hn`mK§Ä¡v Bhiy 
amb Sms»äv, knd¸v XpS§nb acp¶pIfpw amÀ¡äv 
sN¿p¶pïv.

4.tNX\bpsS B[p\oIcWw C\n GXv hn`mK 
¯nemWv? Huj[ \nÀ½mW¯n\p tNX\ \ÂIn 
b aäp kw`mh\IÄ hniZam¡ptam?

 acp¶p IbäpaXn¡v AXy´mt]£nIambn  
W.H.O A\pimkn¡p¶ GMP knÀ«n^nt¡j³ 
R§Ä¡psï¦nepw ASp¯pXs¶ Kh¬saâv 
sImïphcm³ km[yXbpÅ PICS am\ZÞ§Ä 
¡\pkrXambn R§fpsS ^mÎdn B[p\nIhÂ 

¡cnt¡ïXpïv. AXn\pthï, I¸mknän Cc«n 
bm¡nb, ]pXnb ¹mânsâ cq]tcJ X¿mdm 
¡nbn«pïv, DSs\ \nÀ½mW {]hr¯nIÄ Bcw 
`n¡m³ Dt±in¡p¶p. B[p\nI coXnbnepÅ 
BbpÀthZ XpÅnacp¶pIÄ, Medical implants F¶n 
hbpw \nÀan¡m³ ]²Xnbpïv.  

5. Cu ImeL«¯nÂ I¼\n¡v Dïmb henb 
t\«ambn Xm¦Ä ImWp¶sX´mWv? AXn\pÅ 
{][m\ImcWw hniZoIcn¡ptam?

 aÄ«n\mjWÂ I¼\nIfpw h³InS C´y³ 
I¼\nIfpw DbÀ¶ hnebpÅ acp¶pIfpambn 
hn]Wn AS¡n hmgpt¼mgpw XmcXtay\ hne¡pd 
hpÅ acp¶pIÄ KpW\nehmct¯mSp IqSn \ÂIn 
hn]WnbnÂ kz´ambn Hcp Øm\w t\Sm\mbn 
F¶XmWv R§fpsS t\«w F¶v hnizkn¡p¶p. 
h³InS¡mÀ ss{]kv I¬t{SmÄ C\¯nÂs¸« 
acp¶pIÄ Hgnhm¡pt¼mÄ A¯cw acp¶pIÄ, 
]et¸mgpw \ãw kln¨psImïv, km[mcW¡m 
cmb tcmKnIÄ¡v e`yam¡m³ km[n¨p F¶Xv 
A`nam\n¡mhp¶ t\«ambn ImWp¶p.

6. aq¶p ]Xnämïntesd Imew tNX\sb acp¶v 
\nÀ½mW hnXcW taJebnÂ kPohambn 
\ne\nÀ¯nbXn\pÅ hnPba{´§fmbn tUmÎÀ  
ImWp¶sX´mWv? Atacn¡ hn«v \m«nÂ Hcp 
Øm]\w XpS§nbXnÂ A§v kwXr]vX\mtWm?

 ap¼v ]dª IzmfnänbmWv Gähpw {][m\ 
hnPba{´w. F¶mÂ AXpsImïpam{Xw Hcp 
Øm]\hpw hnPbn¡nÃ. R§fpsS hnPbw XoÀ¨ 
bmbpw "tNX\ saÀ¨³ssUkv' F¶ XrÈqcnepÅ 
R§fpsS amÀ¡änwKv hn§n\p IqSn AhImi 
s¸«XmWv. NmÀt«ÀUv A¡uïâ v IqSn Bb 
UbdÎÀ {io sI.sI. _m_phmWv AXnsâ 
kmcYn. tNX\, \m«nse Hcp Adnbs¸Sp¶ Øm] 
\ambXpw, Ccp\qtdmfw t]À¡v t\cn«pw AÃm 
sXbpw tPmen \evIm³ km[n¨Xpw XoÀ¨bmbpw 
kwXr]vXn \ÂIp¶ Imcy§fmWv.

7.tNX\bv¡v GsXÃmw kwØm\§fnepw cmPy 
§fnepw Ct¸mÄ km¶n²yapïv?  acp¶p Ibäp 
aXn¡pÅ {][m\ _p²nap«pIÄ hniZam¡mtam?

 tIcf¯n\p ]pdsa Xangv\mSv, IÀWmSI 
F¶o kwØm\§fnepw \Ã\nebnÂ hn]W\w 
\S¯p¶pïv. hnbäv\mw, aym·À, audojykv F¶o 
cmPy§fnte¡v IbäpaXn sN¿p¶papïv. B{^n 
¡³ amÀ¡änÂ DS³ Xs¶ {]thin¡m³ Dt± 
in¡p¶p.
      IbäpaXnbv¡pÅ Gähpw _p²nap«pÅ Imcyw 
A\ptbmPyamb hn]Wn Isï¯pI F¶pÅXv 
Xs¶bmWv. PHARMEXIL t]mepÅ Kh¬saâv 
kwhn[m\§Ä amÀ¤\nÀt±i§Ä Xcpsa¦nepw 
CXv hfsc {i²n¨p ssIImcyw sNt¿ï hnjb 
amWv. \½psS Øm]\hpw acp¶pIfpw AhnsS 

tIcf¯nÂ \n¶v kw`cn¡pIbpw sN¿pI.

•KMSCL kw`cW¯nÂ tIcf¯nse DXv]mZIÀ¡p 
XmÂ]cyapÅ acp¶pIfnse¦nepw 50% dnkÀth 
j³ GÀs¸Sp¯pI.

•tlmkv]näepIfnÂ AXy´mt]£nIamb LVP 
acp¶pIÄ Ct¸mÄ tIcf¯nÂ DXv]mZn¸n¡p 
¶nÃ. BbXn\p henb apXÂapS¡v Bhiyamb 
Xn\mÂ h³InS \nÀamXm¡sf £Wn¡pItbm 
tIcf¯nse DXvv]mZIcpambn Joint venture company 
XpS§pItbm sN¿pI.

•]pXnb kwcw`IÀ¡pw \nehnepÅ DXv]mZIÀ 
¡pw {Km³Upw Tax holiday AsÃ¦nÂ Investment 
based tax subsidy F¶nh {]Jym]n¡pIbpw sN¿pI.

•D¶X \nehmc¯nepÅ Pharma Park Øm]n¡p 
Ibpw ASnØm\ kuIcy§Ä¡v ]pdsa, ^mÎdn 
¡mhiyamb Built up area Ipdª hmSIbv¡v 
\ÂIpIbpw sN¿pI.

12 kÀ¡mÀ hIp¸pIÄ¡v acp¶v \ÂIp¶Xpw  
s]mXphn]WnbnÂ hnÂ¡p¶Xpw X½nÂ  XmcXayw 
sNbvXmÂ GXmWv KpWIcw?

 s]mXp hn]WnbnÂ hnÂ¡p¶XmWv IqSpXÂ 
KpWIcw. ]s£ AXnÂ hnPbn¡Wsa¦nÂ 

ITn\{]bXv\hpw DbÀ¶ Izmfnänbpw \nÀºÔ 
ambpw thWw. F¶mÂ kÀ¡mÀ kw`cW¯nÂ 
IqSpXÂ km[yXIfpsï¦nepw HmÀUÀ In«psa¶v 
Hcpd¸panÃ, em`hpw Ipdhmbncn¡pw.

13.kÀ¡mÀ KMSCL hgn Huj[ hn]WnbnÂ CS 
s]Spt¼mÄ tIcf¯nse \nÀ½mXm¡Ä Ct¸mgpw 
ImgvN¡mcmWv. F´psImïv C§s\ kw`hn 
¡p¶p?

 KMSCL  hgnbpÅ kÀ¡mÀ kw`cWw F¶pw 
D¯tc´y³ hyhkmbnIfpsS ssI¸nSnbnemWv. 
tIcf¯nÂ Akwk-vIrX hkvXp¡fpsS e`yX 
¡pdhpw Akwk-vIrX hkvXp¡fpsS bulk purchase 
-\p IgnhnÃmbvabpw ImcWw ChnSps¯ DXv]m 
ZIÀ ]nt¶m«p t]mIp¶ AhØbpamWv ImWp 
¶Xv.

14.Huj[ \nÀ½mW hnXcW cwK¯v ]pXnbXmbn 
hcp¶hÀ¡v tUmÎÀ¡v \ÂIm\pÅ ktµiw 
F´mWv?

 `mhnbnÂ hcm\ncn¡p¶ henb amä§Ä 
(]pXnb \nba§Ä, am\ZÞ§Ä, Hm¬sse³ 
hym]mc¯nte¡v amdm\pÅ km²yXIÄ etc) 
a\Ênem¡n AXn\\pkcn¨pÅ kwcw`§Ä 
XpS§pI.

    

   Kerala Generics 

    

   



n India, the Pharm.D pharmacists  have to 
compete with  D.Pharm, B.Pharm and M.Pharm 

holders  for various job  opportunities. This 
situation has originated because of two reasons
  
• Pharm.D was introduced  as   an additional 
 program to the then existing  programs like  
 D.Pharm, B.Pharm and M.Pharm  whereas in    
 other countries PharmD has  replaced  the  
 existing programs like B.Pharm or B.S   
 Pharmacy.  
• Pharm.D was introduced without  assessing  
 the job  areas to be earmarked for them. Even the  
 Pharmacy Practice regulation introduced by PCI   
 subsequent  to the introduction of  PharmD   
 failed miserably to identify certain key areas  
 earmarked for them.  It is sorry to note that  after  
 10 years of  introduction  of  PharmD in the  
 country,  the students are forced to go to the  
 streets shouting slogans against the authorities   
 and  demanding job opportunities for them. 
 

Employment potential for Pharm.D  graduates 
in India  

 From the experiences of other countries,  job 
opportunities for Pharm.D rests mainly with  
Pharmacy Practice areas like Community 
Pharmacies, Hospital Pharmacies etc. These areas 
were currently occupied with D.Pharm and 
B.Pharm pharmacists. The other areas where 
PharmD can work in India are  Clinical Pharmacy 
centers, Clinical Research  including clinical trials, 
Pharmacovigilance, Pharmacoeconomic centers 
including  industries and Government departments, 
Drug Policy institutions and establishments, Health 
insurance, Pharmaceutical Regulations,  Academic 
institutions and institutions dealing with medicines 
and research activities.   

 The peculiar features of  Indian community 
Pharmacies  are that they still remain as pure 
business or commercial centers in large lacking 
expected level of professionalism. Except few 
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exceptions here and there, Indian community 
pharmacies  in general fail to attract  B.Pharm, 
M.Pharm or Pharm.D people to them as in the  case 
of other countries including Gulf countries.     
Indian community pharmacies have to be made   
professional  both  in  outlook / structure  and 
service / practice. The pharmacy students should be 
taught about the strategies for converting the 
community pharmacies as  professional centers of 
medicines and pharmaceutical care. The 
professional and  statutory bodies related to 
pharmacy education and practice  have to take up 
the matter with authorities concerned. 

It is to be noted that for Indian Pharmacists,  the 
community pharmacies in other countries like 
USA, Australia, Canada and  Gulf countries  are  
sought after centres for service.  Why they   are  not 
attracted  to  in the Indian community pharmacies?  
We have to  think  seriously about it  and act 
accordingly.   The Pharmacy  Council of  India (and 
its  state  branches) with the support  of professional 
organisations and the  Drugs Control   departments  
can do  many positive things in this regard. 

How old is the Indian Pharmacy Act 1948 and 
the   Drugs and Cosmetics Act 1940? 

  Even in 2013 we do sell “English Medicines”  
with the support of a licence taken in the name of a 
registered pharmacist whose physical presence and 
identity  are  not  always ensured  at the work place. 
The  entire “business” show of certain Indian   
community pharmacies are  managed by the 
owners  or their  spouses and even by their 
domestic aids in disguise. Thanks to certain states 
where  pharmacist’s   registration and licences are  
linked with their Aadhar cards to ensure their 
presence in work places. The situation may change 
soon through out the country. 

 The  course duration has to be re-designated as  
5+ 1 ( 6 ) years for Pharm.D  regular program. Five 
years for education and  one year (6th year)  
residency for skill developments.  The students 
have to be  made to  pay  fees only for first  5  year 
(P1 to P5)  only  they should be given stipend 
during the 6th year of the course. Since the students 
through P1 to P5   acquire the  skills  for handing   
public health, physiological investigations, 
biochemistry tests, lab data interpretation  etc. 
required for the hospital  and community practice  

situations  they can contribute  seriously for the 
hospital  health care programs  during the general 
residency in P6. The host institution will  get the 
benefit of the services of the students in their health 
care activities.    

 Since Pharm.D is recognized by AICTE  in 
2018,  they  too can pay stipend to Pharm.D 
students  during residency period under skill 
development program or other  wise. Pharm.D 
students should be permitted to write GPAT exam 
in the 4th year so that  those qualified can get 
stipend  as given to  M.Pharm students, during P5 
and P6. The  structure of GPAT should also be 
amended  to accommodate Pharm.D students. 

Conclusion 
 Indian Pharm.D should be tailored for the need 
of the country. Specified areas in Pharmacy 
practice should be earmarked for Pharm.D and 
M.Pharm Pharmacy Practice. Pharm.D residents 
have to  acquire skill  both   in  the hospital and 
community settings.  The  P6 Pharm.D have to act 
as preceptors  and student guides for  all the junior  
students.  They will  be  more effective in teaching 
and training junior Pharm.D than  their own  
teachers who are not exposed to real practice of 
pharmacy. 

 In order to attract Pharm.D  to  Indian  hospitals 
by the clinicians and health care professionals, they 
needs  to be specialized in  disciplines like  
Nephrology and Urology, Psychiatry, Neurology, 
Oncology, Dermatology, Paediatrics, Endocrinology / 
Diabetology etc. Fellowship programs can be 
started for PharmD graduates with the assistance of 
AICTE for this purpose. The  students have to be 
specialized in the drugs used in those specialties. 
Both the training and residency of Pharm.D  needs 
to be made more effective for ensuring job 
guarantee and professional skills. 
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Oncology, Dermatology, Paediatrics, Endocrinology / 
Diabetology etc. Fellowship programs can be 
started for PharmD graduates with the assistance of 
AICTE for this purpose. The  students have to be 
specialized in the drugs used in those specialties. 
Both the training and residency of Pharm.D  needs 
to be made more effective for ensuring job 
guarantee and professional skills. 



he Concept of Pharma Parks can be 
materialized in Kerala only with the active 

support of Government of India for reviving the 
ailing Pharmaceutical Industry. The Pharmaceutical 
Industry is the major Industry in India with a global 
accreditation for quality and fair price. 60% of the 
drugs manufactured in India are exported to other 
countries and our country is moving to the third 
position in volume of drugs exported and first 
position in the export of Generic drugs, compared to 
other countries. India still remains as first in the 
number of USA FDA complied units in Drugs 
manufacturing sector and are on the increase yearly. 
The availability of quality raw materials, expert 
technical staffs, Indigenous well developed 
technology in Formulation development, Research 
and development of new formulations and fair price 
of the products caused better appreciation for Indian 
products compared to other countries.  The new 
regulations on Medical devices also gave a boost in 
that sector and many Multi National Companies are 
coming to India to start Industries with the active 
support of the Government. Government of India’s 
Pharma Vision 2020 aims to make India a global 
leader in end-to-end drug manufacturing. The 
exports  are expected to reach 20 Billion Dollars in 
2020 and the total production will cross 55 billion 
dollars. The exported products include Active 
Pharmaceutical Ingredients (API), Intermediate 
drugs, Formulations, Biological products, surgicals, 
cosmetics and Ayurvedic drugs etc.
 The domestic market also offers a major 
growth in the medicine usage with a 10-15% 
increase annually due to the increase in non 
communicable diseases like Cardio vascular 
diseases, Diabetes, COPD, Hyper tension, Obesity, 
Mental depression etc. There is also increased 
incidences of Communicable diseases and other 
epidemics also due to natural calamities and 

environmental changes. By knowing these facts 
Government of India had taken some revolutionary 
steps to give licences, permits, approvals, 
registrations, certifications and allotments to new 
industries through a single window (green channel) 
system with promotional  steps like waving of stamp 
duties, GST Holidays, Interest free loans, subsidies 
and other amenities for infrastructure developments.

The availability of quality expert man power in 
Kerala, pollution free environment, funding of 
NRKs and availability of rare medicinal herbs offers 
a positive atmosphere for launching Pharma Parks.

 Pharma Parks or clusters offer common 
infrastructure facilities for starting Pharmaceutical 
manufacturing units including medical devices, 
surgical disposables, cosmetic, AYUSH products 
and APIs. There will be dedicated  areas for 
Research and Development, Raw material storage, 
Finished goods storage, workers common areas like 
canteen, assembling area, Medical Examination, 
laundry, Water treatment Plant, Effluent treatment 
Plant, Reference Library, Courier Services, Parcel 
services, Printing press, packing material stores, 
transportation facilities, Quality control testing 
laboratories, safety and security systems  etc. There 
will be electricity, water and commercial gas 
supplies  as common uninterruptedly. There shall be 
a caretaker for all these common amenities and the 
individual companies has to pay for the facilities 
depending on demand at a subsidized rate of the 
Government. The entrepreneurs from India and 
abroad can avail these facilities based on their 
requirements and start their own firms using their 
technology, capital, availability of raw materials and 
expertise. The products from the Pharma parks will 
get priority in exports and in the domestic market 
based on the Quality Standards and fair price.

M.R.Pradeep.M.Pharm.

Pharmaceutical
Industry
-Scope in Kerala
Part 2
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Who discovered the drug
Insulin? 

What are the types
of Diabetes?

Which type of Diabetes is
related to pregnancy?

Give the main route of
administration of Inj.Insulin?

Major side effect of Inj.Insulin,
requiring treatment?

What is the Percentage of
HbA1C leading to Diabetes ?

Which cells in the body are
responsible for Diabetes? 

What is the meaning of the
 term Mellitus?

Which is the hormone
produced in the Alpha cells
of Pancreatic islets?

Which is the classic triad
of Diabetes Mellitus?



ealth care witnessed drastic change with time 
in its process. Medical science, Pharmaceutical 

science, Dentistry, Nursing etc. has undergone 
remarkable changes, Pharmaceutical science and its 
practice witnessed innovations in recent years. 
Community pharmacy practice in GCC Countries 
appears to be very fast. The role of pharmacists were 
considered as mere drug sellers but in the last of 20th 
Century, the role of Pharmacists is to counsel the 
patients, resolve drug related problems, encourage 
patients with proper use of medications and help to 
achieve better therapeutic outcomes and patient 
oriented interventions.
 Bahrain has a fast growing economy in the 
Middle East.  Kingdom of Bahrain is an Island in the 
Persian Gulf. They always adapt changes in the 
practice of pharmacy. The public health care system 
in Bahrain is of high standard, offering highly 
trained medical professionals that are top notch. The 
Pharmacy practices in Bahrain are at par with 
developed countries in keeping patient safety with 
better therapeutic outcomes through major priority 
policies framed by the Health authorities - National 
Health Regulatory Authority (NHRA) -  to control 
the health care system in the kingdom.
 The Pharmacy license is issued by NHRA. 
Only a pharmacist holding a Degree in Pharmacy 
can practice the profession after passing the 
licensing examination.
 The exam is conducted every three months. 
Mostly Pharmacists working in the kingdom are 
from Indian sub continent, Egypt and Philippines. 

Usually they work for 8 hours in a shift. 

 The appearance of the Pharmacist itself 
reflects professionalism. They wear clean Apron, 
attend patients and dispense error free medication.  
Medicines are dispensed only with the prescription 
of a Registered Medical Practitioner.
 All the pharmacies are centrally air 
conditioned, with temperature and humidity  
monitoring system recorded at proper intervals. The 
pharmacy is regularly checked by NHRA. They 
Inspect the routine work of the pharmacies, check all 
the records, short expiry products and the general 
cleanliness of the Pharmacies. The records to be kept 
in the pharmacy are a)pharmacy License, 
b)Pharmacist License, c)controlled medicine and 
semi controlled medicine records,  d)Invoice record, 
e)Temperature and humidity record.
 The Pharmacies in Bahrain have a good 
appearance. Pharmacies operate on low margins and 
medicine prices are controlled by NHRA. 
Pharmacies are able to capitalize on the rapidly 
expanding health care sector in the region. 
Require-less manpower than  typical health care 
establishments.
 Increase in health care service and an aging 
population in the region lead to increase in 
Pharmaceutical consumption. This in turn increase 
the demand of Pharmacies to fill prescription and 
dispense - over counter - medications. Adopting the 
global innovation in health care sector, Bahrain  has 
a promising future in pharmacy practice.

H

PHARMACY
PRACTISE
IN KINGDOM OF

BAHRAIN

PU ABDUL NAZEER
Former Pharmacist, Capital Pharmacy, Bahrain
General Secretary, Kerala Pharmacy Graduates Association.
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]n.F. _meN{µ³

  

ÔytbmsS saenªp\oïp kpapJ\mb 

Hcp sNdp¸¡mc³ Fs¶ ImWm³ h¶p. 

SuWnÂ\n¶v F¯nbtX DÅp F¶p]dªv 

At±lw kzbw ]cnNbs¸Sp¯n.

  "Rm³ tPmk^v. ]©mb¯p sa¼dmWv. Xmsg, 

Zm, A¡mWp¶XmWv hoSv'

Fsâ Imcy§sfÃmw tNmZn¨dnªXn\ptijw 

At±lw Bcmªp: 

 "F{X Znhkapïmhpw ChnsS?'

 "F´m A§s\ tNmZn¨Xv?'

"Cu Øm]\w ChnsS hcpt¼mÄ R§Ä¡p 

henb {]Xo£bmbncp¶p. sXm«Sp¯ kÀ¡mcm 

ip]{Xn Adp]XpIntemaoäÀ ZqscbmWv. HcXymh 

iy¯n\p {]tbmP\s¸SnsÃ¶À°w. XpS§n hÀjw 

cïpIgnªn«pw {]Xo£ {]Xo£bmbn XpScp¶p. 

Bscbpw Ipäs¸Sp¯pIbÃ. ChnSs¯ kmlNcy 

§fpambn s]mcp¯s¸Sm\mhmsX C«n«p t]mhpI 

bmWv hcp¶hscms¡!'

  

      "kmlNcy§Ä¡v Fs´¦nepw Ipg¸apÅ 

Xmbn F\n¡v tXm¶p¶nÃ. Ct§m«p hn«hÀ 

t]mIm³ ]dbp¶Xphsc Rm\nhnsS ImWpw." 

 "Bizmkw ! tPmk^v ]dªp   

 "BZyambn«mWv Hcmfn§s\ ]dªp 

tIÄ¡p¶Xv.  ssZhw A\p{Kln¡pw ...!'     

 Xmak¯n\pÅ kuIcy§sfms¡ 

sdUnbmbncp¶p. 

 Pamen¡ H¶mwXcw Ip¡mWv.

 R§sfm¶n¨mWv Xmakw. 

 kXy¯nÂ kuIcy§fpsS Ipdshm¶p 

ambncp¶nÃ Fsâ {]iv\w. HmÀ¡m¸pd¯v sNdp 

sX¦nepw Hcp kÀ¡mÀ Øm]\¯nsâ ]qÀW 

D¯chmZn¯amWv Fsâ XebnÂ h¶p hoWXv. 

Ccp]XphbÊv XnIªn«nsÃt¶mÀ¡Ww.

 temI]cnNbw \t¶ I½n. ]Tn¨nd§nbtX 

bpÅq, B hnjb¯nepÅ Adnhpw ]cnanXw.  

 A\p`hÚm\w ]qPyw. A§s\   

 ]mXnsh´ ]cph¯nÂ apdn sshZy\mbn 

 F¯nbncn¡pIbmWv Rm³. Cu tPmen¡p 

kÀÆYm tbmKys\¶p \nÝbn¨v Fs¶ ]dªp 

hn«ncn¡p¶Xv _lpam\s¸« kÀ¡mcmWv. F\n¡p 

hnhcw IpdhmsW¶p Rm\mtcmSpw ]dªn«nÃ. 

A§ns\ ]dªmeXv cmPyt{Zmltam atäm 

Btb¡pw...!

  

 hÀj§Ä¡ptijw

Xncph\´]pcw saUn¡Â tImtfPnÂ ^mÀakn 

_ncpZ hnZymÀ°nbmbncn¡p¶ Ime¯mWv XpS¡ 

¯nÂ sNbvXpIq«nb Imcy§fpsS A]ISIcamb 

adphis¯¸än Rm³ t_m[hm\mIp¶Xv.

 AdnhnÃm¯hsâ AÔamb Bßss[cy 

ambncp¶p As¶sâ ssIapXÂ. KpcpImcWh·m 

cpsS Ir]sImïv AXymlnXsam¶pw kw`hn¡msX 

HcpXc¯nÂ \n¶v ]ng¨p hcpt¼mgmWv

 hn[n,

 arX{]mb\mb sN½cs\ Fsâ ]nSen¡v 

h¨pXcp¶Xv.

k



Alwin Santosh kumar

he treatment of Diabetes, the deadly disease of 
all times, is made possible only after the historic 

discovery of the most effective drug , Insulin. It was 
a milestone and has truly revolutionized both  
therapy and  prognosis of  diabetes.
 Insulin is a peptide hormone, which is produced 
and released by beta cells of the pancreatic islets, that 
finely tunes the metabolism of carbohydrates, fats 
and protein inducing the uptake of glucose from the 
blood into fat, liver and skeletal muscle cells.
 The term “diabetes mellitus” was introduced in 
1674 by the British physician Thomas Willis of the 
Iatrochemical School of medicine , for clinically 
differentiating this disease from the diabetes 
insipidus, referring to the particular sweetness of 
urine in diabetic patients . Willis defined diabetes 
mellitus as the “Pissing Evil”. 
 The Indian physician, Sushruta, and the surgeon 
Charaka were able to distinguish between a diabetes 
type 1 and a diabetes type 2, termed as “madhumeha” 
(‘honey urine’). 
 In 1869, the German pathologist, physiologist 
and biologist Paul Langerhans  announced that 
pancreas has two systems of cells –Alpha cells and 
Beta cells. 
 In 1910, in London, Sir Edward Albert Sharpey- 
Schafer described that the pancreatic islands are able 
to secrete a substance capable of controlling glucose 

metabolism, which he termed “insulin,” from Latin 
“insula” (“island”), with reference to the Langherans 
islands.
 Another important scholar in the history of 
insulin discovery is Paulescu, who called it 
“pancreas”. He studied medicine in Paris had 
described in depth the clinical differences between 
diabetes type 1 and type 2  in 1876.
 In 1920, Banting, a young Canadian orthopedic 
surgeon who served as a medical officer in England 
and in France, on studying the work by Moses 
Barron entitled “The relation of the Islets of 
Langerhans to Diabetes” was struck by the 
description on the binding of the pancreatic ducts in 
rabbits, dogs and cats, in order to study the 
relationship between pancreas and diabetes. 
 Banting was also impressed by the work of E.L. 
Scott, who, in 1912 came almost to the discovery of 
insulin, using an alcohol extract, which led him to a 
step away from the discovery of insulin.
 The difficulty of all scholars was to separate the 
extract of the Langerhans islands from the rest of the 
pancreatic exocrine tissue. Banting at the University 
of Toronto succeeded in this. 
 Since November 1920, Banting began working 
in a laboratory led by John James Richard MacLeod, 
to isolate the hormone secreted by the pancreatic 
islands.  MacLeod allowed Banting to be assisted by 

two young assistants, Best and Noble. The 
researchers closed the pancreatic ducts with a 
technique designed by Banting to get the 
degeneration of the pancreatic exocrine tissue and to 
obtain a pancreatic islet from the pure state. With this 
liquid extract, for the first time, in the history of 
medicine, Banting and Best found the way to control 
glucose in a diabetic animal.
 MacLeod, guessed the historical importance of 
the results and, on 11th January 1922, he authorized 
to conduct experimentation in humans.
 Leonard Thompson, a 14-year-old, serious 
diabetic patient at the Toronto General Hospital, was 
the first patient to be treated. However, the initial 
clinical experimentation was a failure. On January 
23rd Leonard underwent another series of injections 
and this time he experienced a normalization of 
glycaemia, glycosuria, and ketonuria.  The merit was 
also of the clinical biochemist James Bertram Collip, 
who developed a new extraction and concentration 
protocol. 
 Besides Leonard, Joe Gilchrist, a diabetic 
doctor, was another patient who underwent the 
innovative treatment, and was also the first patient to 
suffer from hypotensive hyperglycaemia, one of the 
side-effects of insulin therapy.
On the basis of these successes, on 12th December 
1921, Banting and Best reported the results of the 
discovery of insulin to the American Society of 
Physiology.

 In 1923, a German pharmaceutical firm began 
producing insulin with the manufacturing license 
issued by the Toronto Insulin Committee.
 In 1923 Banting and MacLeod were awarded 
the Nobel Prize for Physiology or Medicine. 

 The prize aroused a lively and debated 
controversy, in that Best, Collip, and Paulescu were 
excluded. For compensating this, Banting and 
MacLeod decided to divide their prize with Collip, 
whilst Noble and Paulescu were officially excluded 
from the discovery of insulin.
 After 1921, scholars intensified their efforts to 
obtain pure and crystalline insulin preparations. 
Banting and Best had obtained short-acting insulin 
preparations, lasting about 6 h, with inevitable and 
subsequent peaks of hyperglycaemia and glycosuria, 
within 24 h. The efforts lead to the production            
of a delayed-acting insulin to counteract both 
hyperglycaemia and hypoglycaemia. 

In 1963 and 1965, independently P.G. Seeing in the 
USA, Wangyu in the Popular Republic of China and 
H. Zahn, in Western Germany were able to 
synthesize insulin.

In 1975, fully synthetic insulin (CGP 12 831) was 
synthesized in the laboratories of Ciba-Geigy in 
Basel. 

In 1996, Eli Lilly introduced the first type of analog 
insulin lispro under the brand name of Humalog. 
 Exubera, the first inhaled insulin, has been 
developed by Sanofi-Aventis and Pfizer and 
marketed by Pzifer in 2006. 
 Another promising product is the buccal/oral 
insulin. Oralin was approved in 2005 in Ecuador and 
marketed by Generex uses RapidMist technology to 
deliver a mixture of insulin, surfactants and lipids to 
buccal mucosa.
 The developments are still on for more safe and 
effective Insulins for containing Diabetes.

T

The Milestones
in the Discovery of
Insulin
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 Another promising product is the buccal/oral 
insulin. Oralin was approved in 2005 in Ecuador and 
marketed by Generex uses RapidMist technology to 
deliver a mixture of insulin, surfactants and lipids to 
buccal mucosa.
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Q.1 Rm³ Øncambn C³kpen³ C©£³ 
FSp¡p¶bmfmWv. C³kpen³ s]³ D]tbmKn¡p 
¶Xn\p ap³]v {i²nt¡ï Imcy§Ä Fs´ms¡ 
bmWv?

AtimIv IpamÀ,]n.Pn. Hä¸mew,]me¡mSv.

Ans. Hcp ImcWhimepw \½Ä D]tbmKn¡p¶ 
C³kpen³ s]³ asämcmfpambn ]¦phbv¡cpXv. 
AXv KpcpXcamb aäp tcmK§Ä Dïm¡pw. 
tUmÎÀ \nÀt±in¨ncn¡p¶ AfhnÂ IqSpXÂ 
Hcn¡epw D]tbmKn¡cpXv. CSbv¡nsS cà¯nse 
jpKdnsâ Afhv ]cntim[n¡Ww. ]pIhen, 
aZy]m\w, aäp acp¶pIfpsS tUmÎdpsS \nÀt±i 
{]ImcaÃmsXbpÅ D]tbmKw Ch {][m\ambn 
{i²n¡Ww.

Q.2 ag¡me tcmK§Ä XSbm³ tUmI-vknssk¢n³ 
acp¶pIÄ IqSpXÂ Ign¨mÂ Fs´ms¡ ]mÀiz 
^e§fmWpïmhpI?

a[phÀ®³.sI. t]m¯pIÃp ,\new_qÀ
 

Ans. F«p hbÊnÂ XmsgbpÅ Ip«nIÄ¡v   Cu 
acp¶v \ÂIcpXv. Øncambn Ign¨mÂ ]Ãn\p 
aª¡fÀ DïmIpw. KÀ`nWnIÄ¡v CXv sImSp 
¯mÂ P\n¡p¶ Ip«nbpsS ]Ãn\p Øncamb IfÀ 
amäapïmIpw. CXv IqSmsX sXmen s]mfnbÂ, 
ae_Ôw, aq{X¯n\pw ae¯n\pw \ndwamäw, 
hni¸nÃmbv½ XpS§nbhbpw DïmImw. hbäne 
kpJ¯n\p tUmÎsd Iïp acp¶v Ignt¡ïn 
hcpw.

Q.3 F\n¡v ]pXnb BbpÀthZ acp¶p\nÀ½mW 
¯n\p ssek³kv e`n¡p¶Xn\v FhnsSbmWv 
At]£nt¡ïXv?

apl½Zv kmen, IrjvW]pcw, ImbwIpfw.

Ans. Xm¦fpsS acp¶v \nÀ½mWØew sImÃw PnÃ 
bnemsW¦nÂ sImÃ¯pÅ {UKvkv C³kvs]ÎdpsS 
Hm^oknemWv At]£ \ÂtIïXv.Be¸pg 
PnÃbnemsW¦nÂ FdWmIpfw PnÃm {UKvkv 
C³kvs]ÎdpsS knhnÂ tÌj\nÂ DÅ Hm^okn 
emWv At]£nt¡ïXv. {UKvkv ssek³kv A\p 
hZn¡p¶Xv Xncph\´]pcw {UKvkv I¬t{SmfÀ 

(BbpÀthZ) Hm^oknÂ \n¶pamWv. dckerala.gov.in 
F¶ sh_vsskänÂ\n¶pw hniZ hnhcw e`n¡pw.

Q.4 Rm³ tkmdnbmknkn\p KpWapÅXmbn 
]dbp¶ Hcp BbpÀthZ acp¶v Bdp amkambn 
]pc«p¶pïv. Imcyamb amäw ImWp¶p. CXnÂ 
Fs´¦nepw Atem¸Xn acp¶psï¦nÂ AXv 
]cntim[n¨dnbm\pÅ kzImcy acp¶v ]cntim 
[\m et_md«dnIÄ ASp¯ptïm?

amXyqkv t]mÄ ,Ip¼g,]¯\wXn«.
 
Ans. BbpÀthZ acp¶n\p \nÀ½mW ssek³kv 
DÅXmsW¶v Dd¸p hcp¯Ww. _nÃv hm§n 
kq£n¡Ww. tijw CXnepsï¶p kwibn¡p¶ 
Atem¸Xn acp¶pIÄ GsXms¡bmsW¶v a\Ên 
em¡nb tijw FdWmIpf¯p Im¡\mSv Hcp 
VIMTA em_v Dïv. AhnsS Bhiyamb ^okv 
AS¨ tijw ]cntim[\bv¡p \ÂImw. sSÌv 
dnt¸mÀ«nsâ ASnØm\¯nÂ XpSÀ\S]SnIfpsï 
¦nÂ AXn\mbn {UKvkv It{ïmÄ hIp¸ns\ 
kao]n¡mhp¶XmWv.
 
Q.5 Hcp saUn¡Â tÌmdnÂ \n¶pw acp¶v 
hm§nbt¸mÄ I¼yq«À _nÃv XcmsX am\phÂ 
_nsÃgpXn tUmÎdpsS t]scgpXmsXbmWv 
F\n¡v acp¶v X¶Xv. tUmÎÀ FgpXnbXn\p 
]IcapÅ acp¶mWv X¶Xv. aI\mWv t]mbn 
hm§nbXv.acp¶v XncnsI sImSp¯n«p ]Icw acp¶v 
X¶nÃ. FhnsSbmWv Rm³ ]cmXns¸tSïXv?

apIpµ³ ]nÅ. ]n. ]¯\m]pcw,sImÃw.

Ans. C¡mcy¯nÂ ]cmXn \ÂtIïXv sImÃw 
PnÃm {UKvkv C³kvs]ÎdpsS Hm^oknemWv. 
thï tcJIfmb tUmÎdpsS s{]kv{In]vj³, 
_nÃv, acp¶nsâ kv{Sn¸v XpS§nbh kaÀ¸n¡Ww.



tIcf¯nse Huj[ \nÀ½mW
Øm]\§sf AdnbpI

cf¯nÂ acp¶pIfpsS H¸w Xs¶ D] 

tbmKapÅhbmWv BtcmKyc£m D]I 

cW§fpw, AhbpsS \nÀ½mW¯nÂ A´mcm{ã 

\nehmcw \ne\nÀ¯n hn]WnbnÂ apt¶dp¶ 

Øm]\§Ä ChnsS \maam{Xamtb DÅpsh¦nepw 

KpW\nehmc¯nepw D]tbmK¯nepw hn«phogvNbn 

ÃmsX {]hÀ¯n¡p¶Xn\mÂ AhbpsS Øm\w 

AP¿ambn \nÂ¡p¶p. hntZi ]¦mfn¯t¯mSv 

IqSn {]hÀ¯n¡p¶ XeØm\ \Kcnbnse A¯ 

cw hyhkmb Øm]\amWv sSdptam s]³t]mÄ. 

Pm¸\okv I¼\nbmb sSdptam tImÀ¸tdjsâ 

C´ybnse Øm]\amWnXv. P¸m³ IgnªmÂ 

»Uv _mKpIÄ \nÀ½n¡p¶,  Gjybnse Gähpw 

henb I¼\nbmWnXv.

 kn. _metKm]mse¶ sF.F.Fkv DtZymK 

Ø³, {io Nn{X C³Ìnäyq«v Hm^v saUn¡Â 

kb³kkv B³Uv sSIvt\mfPn Xncph\´]pchp 

ambn, tNÀ¶v 1987 apXÂ s]\n³kpemÀ t]mfnta 

gvkv ss{]häv enanäUv F¶ t]cnÂ C´y³ 

kmt¦XnI hnZy D]tbmKn¨v »Uv _mKpIÄ 

\nÀ½n¡m³ XpS§n. XpSÀ¶v temI¯nse Cu 

taJebnse h¼·mcmb sSdptam tImÀ¸tdj³ 

P¸m³ Cu Øm]\hpambn kwbpIX kwcw`ambn 

C´ybnse H¶mwInS I¼\nbmbn amdn. C¶v 

hntZicmPy§fnÂ DÄs¸sS sSdptam s]³t]mfn 

sâ »Uv _m¦v sSIvt\mtfmPn¡Â D]IcW§Ä 

hy]Iambncn¡p¶p. 

 32 hÀjambn hn]WnbnepÅ TPL blood 
transfusion D]IcW§Ä 80 cmPy§fnte¡v Ibän 

Abbv¡p¶p. 1500 sXmgnemfnIÄ tPmen sN¿p¶ 

Cu Øm]\¯n\v A´mcm{ã KpWta·m am\ 

ZÞ§Ä A\pkcn¨pÅ [mcmfw AwKoImc§Ä 

e`n¨n«pïv. 30 aney¬ »Uv _mKpIfmWv Hcp 

hÀjw \nÀ½n¡p¶Xv. 1994 apXÂ best exporter 
AhmÀUv TPL t\Sns¡mïncn¡p¶p. ChnsS 

\nÀ½n¡p¶ »Uv {Sm³kv^yqj³ D]IcW§Ä 

25000 \p apIfnÂ Øe§fnÂ Øm]n¨n«pïv.

 Hcp tlmkv]näenÂ »Uv {Sm³kv^yqj³ 

\S¯p¶Xn\mhiyamb FÃm kwhn[m\§fpw 

Hcp¡m³ TPL \p Ignbp¶p, kÀ¡mÀ \n_Ô\ 

IÄ¡\pkcn¨pw, amdn hcp¶ kmt¦XnI anIhn\ 

\pkcn¨pw apheresis \pw skÃpemÀ sXdm¸nbv¡pw 

DÅ D]IcW§Ä TPL BCT F¶ ]pXnb 

I¼\nbnemWv \nÀ½n¡p¶Xv.

 Quality is a way of  life F¶ ap{ZmhmIyhpambn 

{]hÀ¯\w \S¯p¶ Cu Øm]\w Akwk-vIrX 

hkvXp¡fpsS sXcsªSp¸v apXÂ KpWta·m 

am\ZÞ§Ä ]qÀ®ambn  ]men¡p¶p. Good 
Manufacturing Practices (GMP) certified Bb TPL, testing, 
manufacturing taJebnÂ IÀi\amb  quality and 
safety standards ]men¨mWv ap³t]m«pt]mIp¶Xv. 

CXpIqSmsX  quality management system  ISO 9001, 1SO 
13485, European Standards EN 46001 and European Medical 
Device Directive 93/42/EEC XpS§nb  AwKoImc§Ä 

DÅ  Øm]\amWv TPL.  

 Terumo Penpol F¶ I¼\nbpsS C¶s¯ 

hnPb¯n\v {][m\ t{]cI iàn ChnSps¯ 

iàamb KthjW hn`mKamWv. Xt±iobamb 

kmt¦XnI hnZy A´ÀtZiobambn  amänsbSp¯ 

CXnsâ _p²ntI{µ§sf F{X {]iwkn¨mepw 

aXnbmhnÃ. \nc´cw Cu taJebnÂ ]pXnb 

]co£W§Ä \S¯n kmt¦XnI XnIhpw, KpW 

ta·bpw, A´cm{ã Xe¯nepÅ AwKoImchpw 

XpSÀ¨bmbn \ne\nÀ¯p¶ TPL aebmfnIfpsS 

A`nam\amWv. {io. kn. ]ZvaIpamÀ BWv Ct¸mg 

s¯ sNbÀam\pw amt\PnMv UbdÎdpw.

          

Address:
Terumo penpol Limited,
TC 9/1330 (15 Kattachal BhagavathyLane 
Sasthamangalam, Thiruvananthapuram, Kerala 695010



Brief News

1.Sulfinamide methane sulphonate 
  Tablets 50 mg and 100mg is a MAO-B inhibitor, 
now approved by CDSCO on 09-09-19 is meant for 
the treatment of adult patients with idiopathic 
Parkinson's disease (PD) as add on therapy to a 
stable dose of Levodopa (L-dopa) alone or in 
combination with other Parkinson's disease (PD) 
medicinal products in mid to late stage fluctuating 
patients. 

 2. Afamelanotide

Company : Clinuvel Pharmaceuticals Ltd.
Date of Approval : October 8, 2019
Treatment for : Prevention of Phototoxicity in 
Erythropoietic Protoporphyria
Afamelanotide is a selective agonist of the 
melanocortin 1 receptor (MC1R) for the prevention 
of phototoxicity in adult patients with erythropoietic 
protoporphyria (EPP).

3.Brolucizumab-dbll Injection
Company : Novartis Pharmaceuticals 
Corporation
Date of Approval : October 7, 2019
Treatment for : Macular Degeneration
Brolucizumab-dbll is a human vascular endothelial 
growth factor (VEGF) inhibitor indicated for the 
treatment of neovascular (wet) age-related macular 
degeneration (AMD

4.Teriparatide Injection - formerly PF708
Company : Pfenex Inc.
Date of Approval : October 4, 2019
Treatment for : Osteoporosis
Teriparatide is a parathyroid hormone analog (PTH 
1-34) indicated for the treatment of osteoporosis in 
certain patients at high risk for fracture.

5.Trifarotene Topical Cream
Company : Galderma Laboratories, L.P.
Date of Approval : October 4, 2019
Treatment for : Acne.
Trifarotene is a topical retinoid indicated for the 
treatment of acne vulgaris in patients 9 years of age 
and older.

New Drugs

Current Affairs 

World Pharmacist Day Celebrations conducted by Kerala Pharmacy Graduates 
Association at Kochi at Lisie College of Pharmacy inaugurated by Hibi Eden. M.P.



^mÀakn
D]cn]T\ km²yXIÄ
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Career Guidance

Balan C.S. Rtd. Asso. Prof. of Pharmacy

 ^mÀakn _ncpZ[mcnIÄ¡v D¶X ]T\ 

¯n\v t]mIm\pÅ asämcp t]mÌv {KmPpthäv 

tImgvkmWv M.B.A._ncpZw. AXnÂ ^mÀakyq«n 

¡Â amt\Pvsaâ v BWv kvs]jyenän Bbn 

FSpt¡ïXv. CXv Hcp cïp hÀj tImgvkmWv. 

^mÀakyq«n¡Â sSIvt\mfPnbpw amt\Pvsaâpw 

tNÀ¶v _nkn\Êv sUhe]vsaân\mbpÅ  Cu 

tImgvkv XncsªSp¯ Nne bqWnthgvknänIfnÂ 

am{XamWpÅXv. 50% sa¦nepw amÀt¡msS GsX¦n 

epw Un{Kn ]mÊmb BÄ¡v CXnÂ tNcmw. tZiob 

Xe¯nÂ \S¯p¶ Hcp s]mXp {]thi\ ]co£ 

bpsS ASnØm\¯nemWv Cu tImgvkn\v {]thi\w 

e`n¡pI. ^mÀakyq«n¡Â amt\Pvsaâ v Fw._n.F. 

t{]m{Kmw Hcp hyànsb hnhn[ Xe§fnepÅ 

amt\PvsaânÂ hnZKv²\m¡p¶p. acp¶v hnÂ¸\, 

amÀ¡änwKv, BtcmKyc£, BtcmKytaJebnse 

hnhctiJcWw, `£yþHuj[, BtcmKyc£m 

D]IcW§Ä F¶nhbpsS \nÀ½mWw, AhbpsS 

\nba]camb \n_Ô\IÄ, hnXcWcwK¯pÅ 

\qX\mib§Ä hnIkn¸n¡Â XpS§nbh h³ 

sXmgnÂ km[yXIfnte¡v \bn¡p¶p.

 kb³knÂ ASnØm\ AdnhpItfmsSm¸w 

^mÀakyq«n¡Â taJebnse  AdnhpIfpw amÀ¡ 

änwKnepw _nkn\kv amt\Pvsaânepw DÅ Adnhp 

Ifpw Iq«n tNÀ¯v sshhn[yapÅ D¶X tPmenIÄ 

t\Sm³ km[n¡pw. Cu tImgvkv ]Tn¡p¶Xv aqew 

^mÀakyq«n¡Â C³Ukv{SnbnÂ [mcmfw Ahkc 

§fpïmIpw. Huj[taJebnÂ dnkÀ¨v sN¿m\pw 

]pXnb acp¶pIÄ sUhe¸v sN¿m\pw km[n¡pw.

Career Prospects
Sales Managers
Market Researcher & Drug Developer
Pharmaceuticals Distributors
Consultant and project manager
Pharmaceutical Purchase Manager
Market researcher and analyst
Formulation Pharmaceutical Technology Scientist
Quality Assurance Manager
Business Development Manager 

 amt\Pvsaâ v ]T\¯nÂ ¢mkv apdnbnse 

]T\t¯msSm¸w {Kq v̧ Unk-vIj³, ^oÂUv hnknäv, 

tIkv ÌUokv, amt\Pvsaâ v sKbnwkv XpS§nbh 

DÄs¸Sp¯nbncn¡p¶p. ]T\w hgn ^mÀakyq«n 

¡Â C³Ukv{Snbnse FÃm taJebnepw {]mhoWyw 

t\Sp¶Xnt\msSm¸w ]pXnb shÃphnfnIÄ GsäSp 

¯p X§fpsS amt\Pvsaâ v sshZKv²yw sXfnbn 

¡m\pw Ignbpw.

 ]T\tijw KthjW¯n\pw IqSpXÂ t\« 

§Ä¡pw Cu tImgvkv klmbn¡p¶p. A¯cw 

km²yXIÄ Xmsg¸dbp¶hbmWv.

Doctor of Philosophy in Pharmaceutical Management
Doctor of Philosophy in Pharmaceutical Economics
Doctor of Philosophy in Pharmacy Management
Doctor of Philosophy in Health Systems Pharmacy 
Management.
Fellow Programme in Management (equivalent to Ph.D.) 

         bYmkabw ]{Xam[ya§fnÂ hcp¶ Adnbn 

¸pIÄ ]cntim[n¨p Cu tImgvkn\v {]thi\w 

t\Sm\mhpw.



AãNqÀ®w þ Hcp hniIe\w

½psS \m«nÂ e`yamb F«p Xcw Huj[ 

KpWapÅ kpKÔ{Zhy§fpsS s]mSnbmWv 

AãNqÀ®w. B[nImcnI BbpÀthZ {KÙamb 

AãmwKlrZb n̄Â {]Xn]mZn¡p¶XmWv Cu Huj[w.

 \½psS DZckw_Ôamb FÃm AkpJ 

§Ä¡pw D¯aamb Hcp BbpÀthZ Huj[amWv 

AãNqÀ®w. CXv hmXþ]n¯þI^ tZmj§sf 

kwXpe\mhØbnÂ sImïv h¶p tcmKapàn 

\ÂIp¶p. ]n¯ck¯nsâ AfhpIq«n Zl\cks¯ 

IqSpXembn DÂ¸mZn¸n¡p¶ Cu Huj[w hni¸n 

Ãmbva ]cnlcn¡p¶p. s\s©cn¨nÂ, Kymkv {S_nÄ, 

]pfn¨pXnI«Â XpS§nb AÄkÀ tcmK¯nsâ e£ 

W§sf CÃmXm¡n hbänepïmIp¶ hnhn[ tcmK§ 

sf {]Xntcm[n¡p¶p. AanXh®w aqeapïmIp¶ DZc 

{]iv\§sf ]cnlcn¨p icoc¯nse I^ þhmX ieyw 

Ipd¨p Ba hmXw t]mepÅ tcmK§fnÂ \n¶pw c£ 

\ÂIp¶p. Ip«nIfnse {KlWn, hbdpthZ\, Zl\ 

t¡Sv, hncieyw F¶nhbv¡v  CXv D¯a Huj[amWv.

 taÂ]dª  tNcphIÄ kqNn¸n¨ Afhp 

IfnÂ  Hmtcm¶mbn  s]mSn¨p BhiyapÅ AfhnÂ 

\¶mbn Iq«nt¨À¯p D]tbmKn¡mw. hmbp IS¡m 

¯ Ip¸nIfnÂ kq£n¨p hbv¡pI. 

 AãNqÀ®¯nÂ D]tbmKn¨ncn¡p¶ FÃm 

]¨acp¶pIfpw DZckw_Ôamb tcmK§Ä¡v 

hfsc ^e{]Zambn ]ucmWnI Imew apXÂ D] 

tbmKn¡p¶hbmWv. ]eXpw \½Ä IdnIfnÂ tNÀ v̄ 

D]tbmKn¡p¶p. AXn\mÂ¯s¶ H¶n\pw ]db 

¯¡ tZmj^e§fnÃ. {XnISq F¶ t]cnÂ Adnb 

s¸Sp¶ Xn¸en, IpcpapfIv, Np¡v F¶nh Zl\t¡ 

Sn\pÅ ho«pacp¶mWv. AbtamZIw hmbq kw_Ô 

amb tcmK§Ä¡v KpWIcamWv. AXpt]mse 

Xs¶bmWv s]cpwPocIhpw ,IcnwPocIhpw. Imbw, 

C´p v̧ XpS§nbhbpw s]s«¶pïmIp¶ DZc{]iv\ 

§Ä¡p {]Xnhn[ntbIp¶p. AãNqÀ®w \ap¡v 

e`n¨ {]IrXnbpsS Huj[¡q«p Xs¶bmbn 

IW¡m¡mw.

D]tbmK{Iaw 

 Ac So kv]q¬ hoXw s\¿nÂ Nmen¨p Znh 

kw cïp t\ctam aq¶p t\ctam D]tbmKn¡mw. 

IqSpXÂ D]tbmK¯n\v tUmÎdpsS \nÀt±iw 

tXSpI. 

 Hcp hÀjamWv Cu acp¶nsâ Imemh[n. 

s]m«n¨tijw 2 þ3 amk¯n\Iw CXv D]tbmKn v̈ 

XoÀ¡Ww. 

{][m\ ]mÀiz^e§Ä 

 IqSnb AfhnÂ D]tbmKn¨mÂ hbänÂ 

Fcn¨nÂ Dïm¡pw. D v̧ AS§nbXn\mÂ càk½ 

À±apÅ tcmKnIÄ D]tbmKnbv¡p¶Xv \nb{´n¡ 

Ww. icoc¯nÂ ]n¯ckw IqSnbhÀ¡v icoc 

¯nÂ ]pI¨nepw NqSpw A\p`hs¸Sm³ km[yXbp 

ÅXn\mÂ s\¿v tNÀ v̄ D]tbmKn¡Ww.

\

Ashta Churnam Ingredients:

1. Pippali Piper longum  1 Part Xn¸en

2. Maricha Piper nigrum 1 Part IpcpapfIv

3. Shunti Zingiber officinalis 1 Part Np¡v 

4. Ajamoda Carum roxburghianum 1 Part AbtamZIw

5. Sainhava Rock salt 1 Part C´p v̧

6. Sweta jeeraka Cuminum cyminum 1 Part s]cpw PocIw

7. Krishna jeeraka Carom bulbocastanum 1 Part IcnwPocIw

8. Shuddha Hingu Ferula asafoetida  1 Part sh¦mbw.
        (Processed with Ghee)



23Pharma first

oxycycline is a broad spectrum antibiotic in 
the tetracycline group and is a prescription 

drug. It  acts by inhibiting the synthesis of 
bacterial proteins by binding to the 30S 
ribosomal subunit, which is only found in 
bacteria. This prevents bacterial growth giving 
the immune system time to kill and remove the 
bacteria. It has bacteriostatic action.
 It was patented in 1957 and was  
commercially available from 1967.It is on the 
National List of Essential Medicines. It is  
counted as most effective, cheap and safe 
medicine useful for treating many bacterial 
infections affecting the urinary tract, intestine, 
lung, eye, skin, (gonorrhea & syphilis), gum etc. 
It can be used to treat acne pimples, blemishes, 
bumps  also. Doxy is useful in treating 
malaria(in combination with quinine),Anthrax, 
and for infections caused by mites, ticks, or lice.
This is not indicated for patients having liver 
diseases, kidney diseases, allergic asthma, 
increased pressure inside the skull; or for those 
using  isotretinoin, seizure medicine, or a blood 
thinner like warfarin (Coumadin).This is not 
recommended  during pregnancy  since it affects  
tooth and bone development in the unborn baby. 
Doxy can reduce the effect of oral 
contraceptives and  can pass into breast milk and 
may affect bone and tooth development in a 
nursing infant. Children should not use this 
medicine since   it causes permanent yellowing 
or graying of the teeth in children below 8 years 
old. 
         Do not take supplements containing 
multivitamins, calcium & iron, antacids, or 
laxatives within 2 hours before or after taking 
the drug. Antibiotics  can cause diarrhea, which 
may be a sign of a new infection. Do not use 
anti-diarrheal without prescription, in such 
cases. If there is signs of an allergic reaction 
(hives, breathing difficulty, swelling in the face 
or throat) or a severe skin reaction (fever, sore 
throat, burning in the eyes, skin pain, red or 

purple skin rash that spreads and causes 
blistering and peeling) consult the doctor 
immediately.
 Consume the drug with a full glass 
of water. Drink plenty of liquids while taking 
this medicine. It may be taken with food or milk 
if the medicine upsets the stomach, at least 1 
hour before or 2 hours after food. Do not crush, 
break, or open a delayed-release capsule or 
tablet. Swallow the pill whole. Doxy can  be 
given by injection only if unable to take by 
mouth. Use this Medicine for the full prescribed 
length of time. Skipping doses may also increase 
the risk of super infection ,resistant to 
antibiotics. It is not meant for viral infections 
like flu or common cold.

The drug should be Stored at room temperature 
away from moisture, heat and light.

Capsules-50 mg,75 mg ,100 mg &150 mg . 
Capsule, delayed-release-40 mg 
Oral Suspension-25 mg/ 5mL.,Tablet-20mg 
,50mg,75mg,100mg,150mg .
Delayed-Release tablets- 50mg, 60mg, 75mg, 
100mg, 120mg, 150mg & 200mg. 
Solution, reconstituted powder for IV-100 mg 
and 50 mg/5 ml.,
Periodontal extended-release liquid-10%

General Dosage
Initial: 200 mg/day divided twice daily orally/ 
intravenously, on first day (IV may be given 
once daily), Maintenance: 100-200 mg/day 
once/day or divided once in every 12 hours 
orally/as IV. 

DOXYCYCLINE
D



cp¶pIS \S¯pt¼mÄ Gähpw XethZ\bp 

ïm¡p¶ Hcp hkvXphmWv tUmÎÀamÀ 

FgpXp¶ acp¶v Ipdn¸Sn. AXnÂ Fs´Ãmw 

Dïmbncn¡Wsa¶v acp¶v FgpXp¶hcpw hnÂ¡p 

¶hcpw Adnªncnt¡ïXv AXy´mt]£nX 

amWv. AXns\¡pdn¨p \ap¡v ]cntim[n¡mw.

 acp¶pIÄ hgnbmWv Hcp tUmÎÀ Xsâ 

tcmKnIÄ¡v tcmK¯nÂ \n¶pw Bizmkw \ÂIn 

kpJs¸Sp¯p¶Xv. BZy Ime¯p Hcp `njKzc³ 

tcmKnIsf ]cntim[n¨ tijw B hyànbpsS 

icoc{]IrXnbpsS ASnØm\¯nÂ kz´w ssI 

sImïpXs¶ acp¶pïm¡n B hyàn¡v kln 

¡mhp¶ coXnbnÂ acp¶v \ÂIpIbmbncp¶p 

]Xnhv. A¯cw tUmÎÀamsc At¸m¯n¡cnamÀ 

F¶mbncp¶p ]dªncp¶Xv. AXym[p\nI kwhn 

[m\§Ä CÃmbncp¶ B ImeL«¯nÂ tcmKn 

bpsS icoc ]cntim[\ hgnbmbncp¶p tcmK 

\nÀ®bw \S¯nbncp¶Xv. acp¶pIÄ tIm¼uïv 

sNbvXmbncp¶p Unkvs]³kv sNbvXncp¶Xv. acp 

¶pIÄ tIm¼uïv sNbvXncp¶bmsf tIm¼uïÀ 

F¶v hnfn¨ncp¶p.AbmfmWv ]n¶oSv C¶s¯ 

^mÀaknÌv BbXv. acp¶v \ÂInbncp¶ 

Øes¯ Unkvs]³kdn F¶pw hnfn¡p¶p. 

AhnsS tUmÎdpw I¼uïdpw tcmKnbpw X½nÂ 

At§bäs¯ Bß_Ôw \ne\n¶ncp¶p. Ipdn 

¸Snhgn acp¶phnhc§Ä ssIamdp¶ k{¼Zmbw 

Dïmbncp¶nÃ.

 tcmKnIfpsS F®¯nÂ hÀ²\hpïmbt¸mÄ, 

kuIcy {]Zamb coXnbnÂ acp¶pIÄ e`yambn 

XpS§nbt¸mÄ, AXnk¦oÀ®amb tcmK§Ä IqSn 

h¶t¸mÄ Hcp tUmÎÀ¡v X\nsb Imcy§Ä 

sN¿m³ km[n¡msX h¶t¸mÄ tUmÎÀ, ^mÀa 

knÌv, et_md«dn sSIv\njy³, \gvkv XpS§nb 

hnhn[ hnZKv² BtcmKyhn`mK§fmbn XcwXncn¨p 

NnInÕ B[p\nIhÂ¡cn¨p. At¸mgmWv acp¶v 

\ÂIp¶Xn\v Hcp cPnkvt{Sj³ DÅ Hcp 

tUmÎdpsS {]nkv{In]vj³ \nÀºÔam¡nbXv. B 

{]nkv{In]vj\nÂ Xmsg¸dbp¶ Imcy§Ä ]qÀ® 

ambpw DïmtIïXmWv.

1. acp¶v \nÀ®bn¨p \ÂIm³ \nÀt±in¨p sIm 

ïpÅ tUmÎdpsS Ipdn¸Sn shÅ t]¸dnÂ {]n³dv 

sNbvXXmbncn¡Ww. AXnsâ apIÄ `mK¯p tUm 

ÎdpsS ]qÀ®amb taÂhnemkw (t]cv, Izmfn^n 

t¡j³, cPnkvt{Sj³ \¼À, tIm¬SmÎv t^m¬ 

\¼À, samss_Â \¼À, CsabnÂ hnemkw, 

kvs]jyssetkj³ Dsï¦nÂ B hnhcw) tPmen 

sN¿p¶ Øm]\¯n³sd hnhcw (thWsa¦nÂ 

am{Xw) F¶nh tcJs¸Sp¯nbncn¡Ww. ]n¶oSv 

acp¶v \evIm³ \nÀt±iw \ÂIp¶ XobXn tcJ 

s¸Sp¯Ww.

2. tcmKnbpsS t]cv, hbÊv, enwKw, ]qÀ®amb taÂ 

hnemkw Ch tcJs¸Sp¯Ww.

3. Rx F¶ ASbmfw tcJs¸Sp¯nb apIÄ `mK 

¯n\v superscription F¶v ]dbp¶p. B ASbmfw 

you take F¶v AÀ°whcp¶ emän³ \maamWv. 

{]nkv{In]vj³ XpS§p¶Xv CXnÂ \n¶pamWv.

4. Inscription F¶ t]cnÂ Adnbs¸Sp¶ {]nkv{In 

]vjsâ body bmWv ASp¯p hcp¶Xv. AXnÂ 

acp¶nsâ t]cpw tUmtkPv t^mapw Afhpw tcJ 

s¸Sp¯pw. AXn\p apIfnembn tUmÎdpsS ]cntim 

[\bnÂ Isï¯nb/kwibn¡p¶ tcmKhnhchpw 

ImWn¡p¶p.

5. Subscription  F¶ ASp¯ ̀ mK¯nÂ acp¶v sImSp 

t¡ï hn[w ̂ mÀaknÌnt\mSv  \nÀt±in¡p¶p.Hcp 

t\ctam, cïp t\ctam, aq¶p t\ctam F¶v hyà 

am¡nbncn¡pw. AX\pkcn¨p ^mÀaknÌv acp¶v 

\ÂIp¶p 

6. Transcription F¶ ]n¶oSpÅ \nÀt±i¯nÂ F§ 

sbmWp Ignt¡ïXv F¶v tcmKn¡pÅ \nÀt±i 

tUm. kzmXn {]Zo]v
acp¶pIfpsS hnÂ¸\¡mÀ
{i²nt¡ï {][m\ Imcy§Ä Pharmacist, Emerald Chemist,

NSW, Australia

tUmÎdpsS acp¶v Ipdn¸Sn
F§ns\bmbncn¡Ww 

ssIImcyw sNt¿ïXv ?
a

t]Pv 26 Â XpScpw

amWv. Blmc¯n\p ap³t], ]n³t]m F¶pw F{X 

Znhkw thWsa¶pw ]dbp¶p.

7.CXn\p ]pdsa Nne kvs]jyÂ \nÀt±i§Ä 

^mÀaknÌn\p \ÂIp¶pïv þ F{X {]mhiyw Cu 

{]nkv{In]vj³ A\pkcn¨p acp¶v sImSp¡W 
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n continuation of the provisions in Section 18 of 
the Drugs& Cosmetics Act 1940,there are scopes 

for some pleas to be submitted before the Courts for 
protecting the rights of the person accused in a case.

19. Pleas.

(1) Save as hereinafter provided in this section, it 
shall be no defence in a prosecution under this 
Chapter to prove merely that the accused was 
ignorant of the nature, substance or quality of the 
drug [or cosmetic] in respect of which the offence has 
been committed or of the circumstances of its 
manufacture or import, or that a purchaser, having 
bought only for the purpose of test or analysis, has 
not been prejudiced by the sale.

[For the purposes of section 18 a drug shall not be 
deemed to be misbranded or[adulterated or spurious] 
or to be below standard quality nor shall a cosmetic 
be deemed to be misbranded or to be below standard 
quality] only by reason of the fact that
(a) there has been added thereto some innocuous 
substance or ingredient because the same is required 
for manufacture or preparation of the drug [or 
cosmetic] as an article of commerce in a state fit for 
carriage or consumption, and not to increase the bulk, 
weight or measure of the drug.
[or cosmetic] or to conceal its inferior quality or other 
defects; or
(b) in the process of manufacture, preparation or 
conveyance some extraneous substance has
unavoidably become intermixed with it: Provided 
that this clause shall not apply in relation to any sale 
or distribution of the drug 1[or cosmetic] occurring 
after the vendor or distributor became aware of such 
intermixture.
(3) A person, not being the manufacturer of a drug or 
cosmetic or his agent for the distribution thereof, 

shall not be liable for a contravention of section 18 if 
he proves
(a) that he acquired the drug or cosmetic from a duly 
licensed manufacturer, distributor or
dealer thereof;
(b) that he did not know and could not, with 
reasonable diligence, have ascertained that the drug 
or cosmetic in any way contravened the provisions of 
that section; and
(c) that the drug or cosmetic, while in his possession, 
was properly stored and remained in the
same state as when he acquired it.

20.Government Analysts.

(1) The State Government may, by notification in the 
Official Gazette, appoint such persons as it thinks fit, 
having the prescribed qualifications, to be 
Government Analysts for such areas in the state and 
in respect of such drugs or[classes of drugs or such 
cosmetics or classes of cosmetics]as may be 
specified in the notification.
(2) The Central Government may also, by 
notification in the Official Gazette, appoint such 
persons as it thinks fit, having the prescribed 
qualifications, to be Government Analysts in respect 
of such drugs or [classes of drugs or such cosmetics 
or classes of cosmetics] as may be specified in the 
notification.
(3) Notwithstanding anything contained in 
sub-section (1) or sub-section (2), neither the Central
Government nor a State Government shall appoint as 
a Government Analyst any official not serving under 
it without the previous consent of the Government 
under which he is serving.
(4) No person who has any financial interest in the 
import, manufacture or sale of drugs or cosmetics 
shall be appointed to be a Government Analyst under 
sub-section (1) or sub-section (2) of this section.

Adv. BIPIN. J.
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tIcf¯nse
Adnbs¸Sp¶
BXpcmeb§Ä

saUn¡Â tImtfPv Bip]{Xn 
apfwIp¶¯pImhv,XriqÀ.

iqÀ ]«W¯nÂ \n¶pw ]Xn¶mep Intem 

aoäÀ Zqsc {KmaoW A´co£¯nÂ 250 

G¡À `qanbnÂ ]c¶p InS¡p¶ apfwIp¶¯p 

ImhnÂ ØnXn sN¿p¶ kÀ¡mÀ saUn¡Â tImtf 

PmWv XriqÀ saUn¡Â tImtfPv.1982 G{]nÂ amkw 

H¶mw XobXn apXÂ {]hÀ¯\w  Bcw`ns¨¦nepw 

1983 apXemWv apfwIp¶¯pImhnse Sn._n. 

km\tämdnbw hn]peoIcn¨p ,a®p¯nbnÂ \n¶pw 

amän Øm]n¨Xv. ¢n\n¡Â Un¸mÀSvsaâpIÄ FÃmw 

Xs¶ XriqÀ PnÃm Bip]{XnbnÂ XpSÀ¶pt]m¶p. 

2005 apXemWv ]qÀ® kÖamb Bip]{Xn apfw 

Ip¶¯pImhnÂ {]hÀ¯\w XpS§nbXv. 1987 emWv 

300 s_ÍpIfpÅ saUn¡Â tImtfPv Bip]{Xn 

bpsS \nÀ½mW {]hÀ¯\§Ä XpS§nbXv. apfw 

Ip¶¯pImhnse sNkvddv Bip]{Xnbpw saUn¡Â 

tImtfPnsâ `mKam¡n. 1991 Â Cu tImtfPn\v 

C´y³ saUn¡ÂIu¬knensâbpw 1993 Â temIm 

tcmKy kwLS\bpsSbpw AwKoImcw e`n¨p. 1995 Â 

400 s_ÍpIfpÅ ]pXnb t»m¡nsâ \nÀ½mWw 

Bcw`n¨p. 2005 Unkw_À amkw apXÂ ]qÀ® 

kÖamb Bip]{Xn apfwIp¶¯pImhnÂ Bcw ǹ̈ p.

 BZys¯ {]n³kn¸Â  tUm.kn.hn. tImcbm 

bncp¶p. Fw._n._n.Fkv Un{Kn tImgvkn\v 150 koäp 

IfmWpÅXv. UbdÎÀ Hm v̂ saUn¡Â FUyqt¡ 

j³ \nb{´n¡p¶ Cu Øm]\¯nsâ A^nen 

tbj³ apfwIp¶¯pImhv Bip]{Xn tIm¼uïnÂ 

Xs¶bpÅ tIcf bqWnthgvknän Hm v̂ slÂ v̄ 

B³Uv AsseUv kb³kknÂ  BWv.

 Cu tImtfPnse hnhn[ _m¨pIÄ¡p hÀjw 

ASnØm\am¡nbÃ t]cpIÄ \ÂInbn«pÅXv. AXn 

\p ]Icw sshZyimkv{X¯nÂ hnhn[ Iïp]nSp 

¯§Ä \S¯nbn«pÅ temtIm¯c imkv{XÚ³ 

amcpsS t]cpIfmWv

Laennecs (named after RenWp Laennec)
Hunters (named after John Hunter)
Flemings (named after Sir Alexander Fleming)
Listers (named after Joseph Lister)
Khoranas (named after Har Gobind Khorana)
Oslers (named after William Osler)
 Un{Kn tImgvkpIÄ¡v ]pdsa hnhn[ ]n.Pn. 

Un{KnþUnt¹ma tImgvkpIfpw, ]mcmsaUn¡Â Unt¹ma 

tImgvkpIfpw ChnsS \S¯p¶p.

  ¢n\n¡Â Un¸mÀSvsaâpIÄ FÃmw 

Xs¶ D¶X \nehmcw ]peÀ¯p¶p.kvs]jymenän 

NnInÕm hn`mK§fpw Bhiyamb B[p\nI D]Ic 

W§fmÂ kÖamWv. Im³kÀ NnInÕmtaJebnÂ 

XriqÀ saUn¡Â tImtfPv tlmkv]näÂ Ct¸mÄ 

¯s¶ hS¡³ PnÃIfpsS {][m\ B{ibamWv. aq¶p 

\neIfnembn 24 hnhn[ hIp¸pIÄ ChnsS ¢n\n¡Â 

hn`mK¯nÂ {]hÀ¯n¡p¶p.

 AXymlnXhn`mK¯nÂ am{Xw Hcp hÀjw 1.7 

e£w tcmKnIÄ F¯p¶p. aq¶p PnÃIÄ¡v ]pdsa 

Xangv\m«nÂ \n¶pw ChntSbv¡v hnZKv² NnInÕ 

bv¡mbn tcmKnIsf¯p¶p. ss{]häv Bip]{Xn 

IfpsS AXn{]kc¯n\nSbnepw XriqÀ kÀ¡mÀ 

saUn¡Â tImtfPv Bip]{Xn hS¡pw\mYsâ 

a®nÂ XesbSpt¸msS e£§Ä¡mizmkambn 

\nesImÅp¶p.
Address:
Government Medical College,
Medical College P.O, Mulagunnathukavu, Thrissur, 680596 .
Phone:04872201355. Toll free No.18004250310.
Email:principalmctcr@gmail.com
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
 

\Ã  {]Xnhn[nbmWv. BtcmKyIcamb Hcp Zl\ 

{]{Inb Dd¸p hcp¯m³ ]¸mbbpsS D]tbmKw 

hgn km[n¡pw. CXneS§nb sset¡m]o³, hnäm 

an³ kn, ss^_À F¶nh lrZbmtcmKy¯n\v 

\ÃXmWv. icoc¯nse \ocphogvNIÄ¡pw CXv 

]cnlmcamIp¶p. tcmK§fnÂ \n¶pw c£ \Â 

Iphm\pw, {]tal¯n\pw, hmXtcmK§Ä¡pw, 

AanXh®¯n\pw, I®v tcmK§Ä¡pw CShcp 

¯msX CXv klmbn¡p¶p. icoc¯nsâ tcmK 

{]Xntcm[iàn hÀ²n¸n¡p¶Xv hgn amcI 

tcmK§fnÂ \n¶pw c£ \ÂIp¶p.



 icoc¯nse DbÀ¶ sImsfÌtdmÄ \ne 

Ipd¨p lrZbmtcmKys¯bpw, tcmK{]Xntcm[ 

tijnsbbpw hÀ²n¸n¡p¶ am¼g 

¯ n Â hnäman³ F, 

hnäma n³  

. kn,  

hnäman³ _n6, 

hnäman³ C, t^mfn¡mknUv,  . kn¦v, 

ImÂknbw, Ab¬ F¶nh {][m\LSI§fmWv.

Hcp am§bnÂ 18 t\{´¸g¯nepÅ hnäman³ kn 

Dsï¶p IW¡m¡p¶p. Zl\ kw_Ôamb FÃm 

{]iv\§Ä¡pw Cu ^ew Bizmkw \ÂIp¶p. 

kv{XoIÄ¡pïmIp¶ AanX cà{kmh¯n\p 

CXv KpW{]ZamWv. aq{X¯nÂ IÃv t`Zam¡m\pw 

am¼g¨mÀ \ÃXmWv. càw, amwkw, ip¢w F¶nh 

hÀ²n¸n¡m\pw icocw XSnbv¡m\pw Xz¡n\v \Ã 

\ndhpw, arZpXzhpw \ÂIphm\pw Cu ]gw klm 

bn¡p¶p. {]tal tcmK ]cnlmc¯n\pw, amdm 

tcmK§fnÂ \n¶pw {]Xntcm[w XoÀ¡m\pw CXv 

Gtd ^e{]ZamWv. Bân HmI-vknUâpIfpsSbpw, 

ss^_dnsâbpw, hnäman\pIfpsSbpw km¶n[y 

amWv CXn\p ImcWw.



 DbÀ¶ {]tZi§fnÂ kar²ambpïmIp¶ 

Cu ]gw Zl\ {]{Inbbv¡v At§bäw klmbw 

\ÂIp¶p. CXneS§nb BROMELAIN F¶ 

F³skbnw Iq«w t{]m«o\pIfpsS Zl\s¯ klm 

bn¡p¶Xn\v ]pdsa \ocphogv¨bv¡v \Ã {]Xn 

hn[nbpamWv. Cu hkvXp Im³kÀ tImi§fpsS 

hfÀ¨ XSbm\pw SyqaÀ hfÀ¨ \nÀ¯m\pw 

klmbn¡p¶p. CXnepw hnäman³ kn bpw 

amwK\okpw [mcmfambpïv. AXn\mÂ ss]\m 

¸nfns\ \yq{SnjWÂ kq¸ÀÌmÀ F¶mWv ]dbmdv. 

ss]\m¸nÄ D]tbmKn¡p¶ Ip«nIÄ¡v sshdkvþ 

_mÎocnb ]SÀ¯p¶ tcmK§fnÂ \n¶pw DS³ 

Bizmkw e`n¡p¶Xmbn ]T\§Ä ]dbp¶p. 

hmXkw_Ôamb AkpJ§Ä, t]io þ \mUo 

Rc¼pIÄ¡pïmIp¶ \ocv, thZ\ apXembh 

CXneS§nb 

F ³ s s k a p 

IÄ Ipdbv¡p¶ 

Xmbpw Isï¯nbn« pï v . 

lrt{ZmK§Ä¡pÅ CXnsâ KpW§Ä ]cntim[\ 

bnemWv. hnhn[Xcw Im³kÀ tcmK§Ä¡pw 

kÀPdnbv¡v tijapÅ icoc£oW§Ä¡pw CXv 

\ÃXmsW¶p ImWp¶p.

 
 \½psS I×p³]nÂ C{Xtbsd KpWw 

sN¿p¶ Hcp ^ew DïmhnÃ. 

[mcmfw Huj[ KpWapÅ 

t ] c h r £ ¯ n s â 

^ew Im³kÀ 

tcmK {]Xntcm[¯n\v hsc Ct¸mÄ 

D]tbmKn¡p¶p. PohnX ssieo tcmK 

§Äs¡Ãmw {]Xntcm[w XoÀ¡m³ Cu 

]g¯n\p Ignbpw. [mXp£bw h¶p 

icoc¯n\pïmIp¶ PoÀWXsb 

AIäm³ CXn\p km[n¡pw. ico 

c¯nse hnjmwiw Hgnhm¡n Zl\ 

iàn hÀ²n¸n¡p¶ Cu ]gw 

hnäman³ kn bpsS IehdbmWv. 

icoc¯nsâ {]Xntcm[ 

tijn DbÀ¯m\pw IranIoS 

§sf Dgnhm¡n hbÀ ip²nsN¿m\pw Cu 

]g¯n\p Ignbpw. càk½À±w, cà¯nse 

Kvfqt¡mkv , AanXh®w, NÀ½ tcmK§Ä, DbÀ¶ 

sImsfÌtdmÄ, lrZb tcmK§Ä  F¶nh Ipd¨p 

BtcmKy kwc£Ww Dd¸phcp¯phm³ Cu ]g 

¯n\p Ignbpw. CXneS§nb s]m«mkyw lrZbm 

tcmKy¯n\v \ÃXmWv.  shdpw hbänÂ 

Cu ]gw Ign¡mXncn¡p¶XmWv 

D¯aw.



    hnäman³ kn, 

amwK\okv, aKv\o 

jyw, s]m«mkyw, ImÀ 

t_msslt{Uäv F¶nhbp 

sS IehdbmWv. CXv \½psS 

Xz¡n\pw, lrZb¯n\pw, Zlt\{µnb§Ä 

¡pw KpW{]ZamWv. càk½À±w Ipd¨p 

lrZbtcmK§fnÂ \n¶pw \½psS icocs¯ 

c£n¡p¶p. hmg¸g¯n\p am\knI k½À±§sf 

Ipd¨p \Ã Dd¡w {]Zm\w sN¿phm\pw t]inIÄ 

¡pïmIp¶ apdp¡w Ipd¨p HcmÄ¡v  

.          hfsc \Ã relaxation \ÂIm\pw Ignbpw. 

ImÀt_m sslt{Uänsâbpw 

ÌmÀ¨nsâbpw an\dÂkn 

sâbpw hnäman\pIfp 

sSbpw Hcp henb tÌmÀ 

BWv hmg¸gw. kvt]mÀ 

Svkv Xmc§Ä¡pw Øn 

cambn hymbmaw sN¿p 

¶hÀ¡pw s]s«¶v 

DuÀÖw \ÂIp¶ Hcp 

]gamWv hmg¸gw. Znh 

tk\ Hcp hmg¸gw 

Ign¡p¶Xv tcmK {]Xn 

tcm[¯n\pw AknUn 

än, Zl\ kw_Ôamb 

{]iv\§Ä F¶nhsb 

Ipd¨p Ìman\bpw at\m_ehpw hÀ²n¡m³ klm 

bn¡pw.

 

FÃm¡me¯pw tcmK{]Xntcm[iàn \evIm³ 

IgnhpÅ Hcp ]gamWv ]¸mb. CXn\p 

sU¦n¸\n \nhmcW¯n\v Ignbpsa¶ 

hnhcw C¶v sXfnbn¡s¸«ncn¡p 

¶p. hnäman³ F, hnäman³ kn, 

s]m«mkyw, t^mfnIv BknUv 

F¶nh AS§nb Cu ^e¯nÂ 

[mcmfw Bân HmI-vknUâpIfpw, 

F³sskapIfpw Dïv. CXv Zl\ 

{]{Inbsb XzcnXs¸Sp¯p¶p. Xz¡v 

tcmK§Ä¡pw Im³kÀ tcmK¯n\pw sshdÂ 

tcmK§Ä¡pw ^e{]ZamWv. sImsfkvt{SmÄ 

hÀ²\ XSbphm\pw, kv{XoIÄ¡v KÀ`mib 

ae_Ô¯n\v ]¸mbbnepÅ papaine F¶ enzyme 

½psS apä¯pw ]d¼nepw 

hfcp¶ ]e hr£§fn 

epw Huj[KpWapÅ ^ehÀ¤ 

§Ä Dïv. AhbnÂ Nne {][m 

\nIsf \ap¡v ]cnNbs¸Smw.

\

tZhnI Fkv.



\Ã  {]Xnhn[nbmWv. BtcmKyIcamb Hcp Zl\ 

{]{Inb Dd¸p hcp¯m³ ]¸mbbpsS D]tbmKw 

hgn km[n¡pw. CXneS§nb sset¡m]o³, hnäm 

an³ kn, ss^_À F¶nh lrZbmtcmKy¯n\v 

\ÃXmWv. icoc¯nse \ocphogvNIÄ¡pw CXv 

]cnlmcamIp¶p. tcmK§fnÂ \n¶pw c£ \Â 

Iphm\pw, {]tal¯n\pw, hmXtcmK§Ä¡pw, 

AanXh®¯n\pw, I®v tcmK§Ä¡pw CShcp 

¯msX CXv klmbn¡p¶p. icoc¯nsâ tcmK 

{]Xntcm[iàn hÀ²n¸n¡p¶Xv hgn amcI 

tcmK§fnÂ \n¶pw c£ \ÂIp¶p.



 icoc¯nse DbÀ¶ sImsfÌtdmÄ \ne 

Ipd¨p lrZbmtcmKys¯bpw, tcmK{]Xntcm[ 

tijnsbbpw hÀ²n¸n¡p¶ am¼g 

¯ n Â hnäman³ F, 

hnäma n³  

. kn,  

hnäman³ _n6, 

hnäman³ C, t^mfn¡mknUv,  . kn¦v, 

ImÂknbw, Ab¬ F¶nh {][m\LSI§fmWv.

Hcp am§bnÂ 18 t\{´¸g¯nepÅ hnäman³ kn 

Dsï¶p IW¡m¡p¶p. Zl\ kw_Ôamb FÃm 

{]iv\§Ä¡pw Cu ^ew Bizmkw \ÂIp¶p. 

kv{XoIÄ¡pïmIp¶ AanX cà{kmh¯n\p 

CXv KpW{]ZamWv. aq{X¯nÂ IÃv t`Zam¡m\pw 

am¼g¨mÀ \ÃXmWv. càw, amwkw, ip¢w F¶nh 

hÀ²n¸n¡m\pw icocw XSnbv¡m\pw Xz¡n\v \Ã 

\ndhpw, arZpXzhpw \ÂIphm\pw Cu ]gw klm 

bn¡p¶p. {]tal tcmK ]cnlmc¯n\pw, amdm 

tcmK§fnÂ \n¶pw {]Xntcm[w XoÀ¡m\pw CXv 

Gtd ^e{]ZamWv. Bân HmI-vknUâpIfpsSbpw, 

ss^_dnsâbpw, hnäman\pIfpsSbpw km¶n[y 

amWv CXn\p ImcWw.



 DbÀ¶ {]tZi§fnÂ kar²ambpïmIp¶ 

Cu ]gw Zl\ {]{Inbbv¡v At§bäw klmbw 

\ÂIp¶p. CXneS§nb BROMELAIN F¶ 

F³skbnw Iq«w t{]m«o\pIfpsS Zl\s¯ klm 

bn¡p¶Xn\v ]pdsa \ocphogv¨bv¡v \Ã {]Xn 

hn[nbpamWv. Cu hkvXp Im³kÀ tImi§fpsS 

hfÀ¨ XSbm\pw SyqaÀ hfÀ¨ \nÀ¯m\pw 

klmbn¡p¶p. CXnepw hnäman³ kn bpw 

amwK\okpw [mcmfambpïv. AXn\mÂ ss]\m 

¸nfns\ \yq{SnjWÂ kq¸ÀÌmÀ F¶mWv ]dbmdv. 

ss]\m¸nÄ D]tbmKn¡p¶ Ip«nIÄ¡v sshdkvþ 

_mÎocnb ]SÀ¯p¶ tcmK§fnÂ \n¶pw DS³ 

Bizmkw e`n¡p¶Xmbn ]T\§Ä ]dbp¶p. 

hmXkw_Ôamb AkpJ§Ä, t]io þ \mUo 

Rc¼pIÄ¡pïmIp¶ \ocv, thZ\ apXembh 

CXneS§nb 

F ³ s s k a p 

IÄ Ipdbv¡p¶ 

Xmbpw Isï¯nbn« pï v . 

lrt{ZmK§Ä¡pÅ CXnsâ KpW§Ä ]cntim[\ 

bnemWv. hnhn[Xcw Im³kÀ tcmK§Ä¡pw 

kÀPdnbv¡v tijapÅ icoc£oW§Ä¡pw CXv 

\ÃXmsW¶p ImWp¶p.

 
 \½psS I×p³]nÂ C{Xtbsd KpWw 

sN¿p¶ Hcp ^ew DïmhnÃ. 

[mcmfw Huj[ KpWapÅ 

t ] c h r £ ¯ n s â 

^ew Im³kÀ 

tcmK {]Xntcm[¯n\v hsc Ct¸mÄ 

D]tbmKn¡p¶p. PohnX ssieo tcmK 

§Äs¡Ãmw {]Xntcm[w XoÀ¡m³ Cu 

]g¯n\p Ignbpw. [mXp£bw h¶p 

icoc¯n\pïmIp¶ PoÀWXsb 

AIäm³ CXn\p km[n¡pw. ico 

c¯nse hnjmwiw Hgnhm¡n Zl\ 

iàn hÀ²n¸n¡p¶ Cu ]gw 

hnäman³ kn bpsS IehdbmWv. 

icoc¯nsâ {]Xntcm[ 

tijn DbÀ¯m\pw IranIoS 

§sf Dgnhm¡n hbÀ ip²nsN¿m\pw Cu 

]g¯n\p Ignbpw. càk½À±w, cà¯nse 

Kvfqt¡mkv , AanXh®w, NÀ½ tcmK§Ä, DbÀ¶ 

sImsfÌtdmÄ, lrZb tcmK§Ä  F¶nh Ipd¨p 

BtcmKy kwc£Ww Dd¸phcp¯phm³ Cu ]g 

¯n\p Ignbpw. CXneS§nb s]m«mkyw lrZbm 

tcmKy¯n\v \ÃXmWv.  shdpw hbänÂ 

Cu ]gw Ign¡mXncn¡p¶XmWv 

D¯aw.



    hnäman³ kn, 

amwK\okv, aKv\o 

jyw, s]m«mkyw, ImÀ 

t_msslt{Uäv F¶nhbp 

sS IehdbmWv. CXv \½psS 

Xz¡n\pw, lrZb¯n\pw, Zlt\{µnb§Ä 

¡pw KpW{]ZamWv. càk½À±w Ipd¨p 

lrZbtcmK§fnÂ \n¶pw \½psS icocs¯ 

c£n¡p¶p. hmg¸g¯n\p am\knI k½À±§sf 

Ipd¨p \Ã Dd¡w {]Zm\w sN¿phm\pw t]inIÄ 

¡pïmIp¶ apdp¡w Ipd¨p HcmÄ¡v  

.          hfsc \Ã relaxation \ÂIm\pw Ignbpw. 

ImÀt_m sslt{Uänsâbpw 

ÌmÀ¨nsâbpw an\dÂkn 

sâbpw hnäman\pIfp 

sSbpw Hcp henb tÌmÀ 

BWv hmg¸gw. kvt]mÀ 

Svkv Xmc§Ä¡pw Øn 

cambn hymbmaw sN¿p 

¶hÀ¡pw s]s«¶v 

DuÀÖw \ÂIp¶ Hcp 

]gamWv hmg¸gw. Znh 

tk\ Hcp hmg¸gw 

Ign¡p¶Xv tcmK {]Xn 

tcm[¯n\pw AknUn 

än, Zl\ kw_Ôamb 

{]iv\§Ä F¶nhsb 

Ipd¨p Ìman\bpw at\m_ehpw hÀ²n¡m³ klm 

bn¡pw.

 

FÃm¡me¯pw tcmK{]Xntcm[iàn \evIm³ 

IgnhpÅ Hcp ]gamWv ]¸mb. CXn\p 

sU¦n¸\n \nhmcW¯n\v Ignbpsa¶ 

hnhcw C¶v sXfnbn¡s¸«ncn¡p 

¶p. hnäman³ F, hnäman³ kn, 

s]m«mkyw, t^mfnIv BknUv 

F¶nh AS§nb Cu ^e¯nÂ 

[mcmfw Bân HmI-vknUâpIfpw, 

F³sskapIfpw Dïv. CXv Zl\ 

{]{Inbsb XzcnXs¸Sp¯p¶p. Xz¡v 

tcmK§Ä¡pw Im³kÀ tcmK¯n\pw sshdÂ 

tcmK§Ä¡pw ^e{]ZamWv. sImsfkvt{SmÄ 

hÀ²\ XSbphm\pw, kv{XoIÄ¡v KÀ`mib 

ae_Ô¯n\v ]¸mbbnepÅ papaine F¶ enzyme 



½psS icoc¯nse hfsc {]m[m\yapÅ Hcp 

AhbhamWv izmktImiw AYhm eMvkv. cïv 

eMvkv BWv \ap¡pÅXv þ se v̂Sv B³Uv ssdäv. 

se v̂Sv BWv hepXv.Ch HmI-vknP³ DÅntebv¡v 

hen¨p ImÀ_¬ ssU HmIvsskUns\ ]pdw XÅpI 

bmWv sN¿p¶Xv. A§s\ izmtkmÑmk {]{Inb 

\S¡p¶p.

 izmktImi§fpsS A\nb{´nXamb hfÀ¨ 

sb¯pSÀ¶v DïmIp¶ SyqaÀ BWv lung cancer AYhm 

izmktImimÀ_pZw. Hmtcm hÀjhpw izmktImim 

À_pZw aqew aäpÅ {][m\ AÀ_pZtcmK§fmb 

t{]mtÌäv Im³kÀ, sImtfm¬ Im³kÀ, s{_Ìv 

Im³kÀ, Hmhdnb³ Im³kÀ F¶nh aqeapÅ acW 

t¯¡mÄ IqSpXÂ acWw kw`hn¡p¶p. ]pcpj 

·mcnÂ Gähpw IqSpXÂ ImWp¶ Im³kÀ BWnXv. 

kv{XoIfnÂ A©mw Øm\¯pÅ AÀ_pZtcmKam 

WnXv. C´ybnÂ 15 apXÂ 20 iXam\w hscbmWv 

hÀjw tXmdpw Cu tcmK¯nsâ hÀ²\. BtKmf 

Xe¯nÂ 1.6 aney¬ BfpIÄ Cu tcmKw aqew 

acn¡p¶p.

 Cu amkw izmktImi AÀ_pZtcmK Ah 

t_m[amkambn BNcn¡pIbmWv. \½psS Zriy 

am[ya§Ä hgn hfsctbsd {]m[m\yw sImSp¯p 

sImïv ]ckyw sN¿p¶ izmktImimÀ_pZw temI 

sa¼mSpw Hcpt]mse hfcp¶ Hcp amcItcmKamWv.

 
 XpSÀ¨bmbpÅ \yptamWnb tcmKw, izmk 

XSÊw, s\©p thZ\, Blmcw hngp§phm\pÅ 

XSÊw, apJ¯pw Igp¯nepw \oÀho¡w, Npabv¡p 

t¼mÄ càw t]mIpI, icoc`mcw IpdbÂ, Ønc 

amb XethZ\, ssIImepIÄþt]io thZ\IÄ 

aqs¡men v̧, Xp½Â apXembh.

 
 {][m\ImcWw AanXamb ]pIhen Xs¶ 

bmWv. XpSÀ¶pÅ ImcW§Ä A´co£ hmbq 

aen\oIcWw, Radon gas sâ KÔw ]pIhen 

¡mcÃm¯hÀ¡p eMv Im³kÀ Dïm¡p¶ {][m\ 

cmkhkvXphmWv. IpSpw_¯nemÀs¡¦nepw eMv 

Im³kÀ Dïmbn«psï¦nÂ Cu tcmK n̄\v km²yX 

IqSpw. s\©nÂ tdUntbj³ sXdm¸n sNbvXn«p 

ÅhÀ¡pw Cu tcmKw hcmw. Bkv_tÌmkv ]mfnI 

fnÂ \n¶pÅ \mcpIÄ, dºÀ \nÀ½mW thfbnÂ 

DïmIp¶ hnjhmbp, IÂ¡cnbnÂ \n¶pÅ ]pI, 

teml§Ä kwk-vIcn¡pt¼mgpïmIp¶ ]mgvhkvXp 

¡Ä aqehpw izmktImi¯n\v £Xw kw`hn¡mw. 

Lung cancer Dïm¡p¶ {][m\ hnj hkvXp¡Äþ 
arsenic, cadmium, chromium, nickel, some petroleum products, 
uranium F¶nhbmWv.

eMv Im³kÀ cïp XcambnXncn¨n«pïv
Small cell lung cancer. 15-20% cases 
 C¯cw Im³kÀ {][m\ambpw DïmIp¶Xv 

Øncw ]pIhen¡mcnemWv. -aäpÅhcnÂ CXv A]qÀ 

ÆamWv. 

Non-small cell lung cancer. 80-85% cases
 C¯cw Im³kÀ FÃm¯cw izktImimÀ 

_pZ¡mcnepw ImWp¶p. CXnÂ squamous cell 
carcinoma, adenocarcinoma , large cell carcinoma F¶nh 

DÄs¸Sp¶p.

   
 ]pIhen ]qÀ®ambn Dt]£n¡pI. kplr 

¯p¡sfbpw IpSpw_mwK§sfbpw {]tXyIn v̈ Ip«n 

Isfbpw eMv Im³kdnsâ tZmjhi§Ä Adnbn¡p 

Ibpw ]pIhenbnÂ \n¶pw ]pIhen¡p¶hcnÂ \n¶pw 



 
    




t]Pv 33Â XpScpw

tUm. \o\p AJnÂ Fw.Un.

AI¶p \nÂ¡pI. ho«nÂ \n¶pw Radon gas sâ Awiw 

apgph\pw \o¡pI. Im³kÀ Dïm¡p¶ hnjhkvXp 

¡sf ho«nÂ \n¶pw tPmen Øe¯p\n¶pw AIän 

\nÀ¯pI. Face mask t]mepÅ {]Xntcm[ kwhn[m\§Ä 

D]tbmKn¡pI. BtcmKyIcamb `£Whpw ]¨¡dnI 

fpw ]ghÀ¤§fpw IqSpXembn D]tbmKn¡Ww. hnäm 

an\pIfpw [mXpehW§fpw AS§nb `£WamWv 

\ÃXv. _oäm Itcm«n\S§nb supplements KpW{]ZamWv. 

Øncambn hymbmaw sN¿pI.

    sNkvddv x-ray, low tUmkv CAT 

k-vIm³ AsÃ¦nÂ kn.än. k-vIm³.

 
 kÀPdn sNbvXp izmktImiw \o¡w sN¿Â, 

IotamsXdm¸n, tdUntbj³ sXdm¸n F¶nhbpw AsÃ 

¦nÂ AhsbÃmw IqSn tNÀ¶pamWv. eMv-- Im³kÀ BZy 

L«¯nÂ¯s¶ Iïp]nSn¡p¶ ]£w hnZKv² 

NnInÕ hgn t`Zam¡mw. kv{XoIÄ¡pw ]pcpj·mÀ¡pw 

Hcpt]mse amcIamWv-- Cu tcmKw. AXns\ sNdp¡m³ 

\½psS ioe§Ä amäntb Xocq.



½psS icoc¯nse hfsc {]m[m\yapÅ Hcp 

AhbhamWv izmktImiw AYhm eMvkv. cïv 

eMvkv BWv \ap¡pÅXv þ se v̂Sv B³Uv ssdäv. 

se v̂Sv BWv hepXv.Ch HmI-vknP³ DÅntebv¡v 

hen¨p ImÀ_¬ ssU HmIvsskUns\ ]pdw XÅpI 

bmWv sN¿p¶Xv. A§s\ izmtkmÑmk {]{Inb 

\S¡p¶p.

 izmktImi§fpsS A\nb{´nXamb hfÀ¨ 

sb¯pSÀ¶v DïmIp¶ SyqaÀ BWv lung cancer AYhm 

izmktImimÀ_pZw. Hmtcm hÀjhpw izmktImim 

À_pZw aqew aäpÅ {][m\ AÀ_pZtcmK§fmb 

t{]mtÌäv Im³kÀ, sImtfm¬ Im³kÀ, s{_Ìv 

Im³kÀ, Hmhdnb³ Im³kÀ F¶nh aqeapÅ acW 

t¯¡mÄ IqSpXÂ acWw kw`hn¡p¶p. ]pcpj 

·mcnÂ Gähpw IqSpXÂ ImWp¶ Im³kÀ BWnXv. 

kv{XoIfnÂ A©mw Øm\¯pÅ AÀ_pZtcmKam 

WnXv. C´ybnÂ 15 apXÂ 20 iXam\w hscbmWv 

hÀjw tXmdpw Cu tcmK¯nsâ hÀ²\. BtKmf 

Xe¯nÂ 1.6 aney¬ BfpIÄ Cu tcmKw aqew 

acn¡p¶p.

 Cu amkw izmktImi AÀ_pZtcmK Ah 

t_m[amkambn BNcn¡pIbmWv. \½psS Zriy 

am[ya§Ä hgn hfsctbsd {]m[m\yw sImSp¯p 

sImïv ]ckyw sN¿p¶ izmktImimÀ_pZw temI 

sa¼mSpw Hcpt]mse hfcp¶ Hcp amcItcmKamWv.

 
 XpSÀ¨bmbpÅ \yptamWnb tcmKw, izmk 

XSÊw, s\©p thZ\, Blmcw hngp§phm\pÅ 

XSÊw, apJ¯pw Igp¯nepw \oÀho¡w, Npabv¡p 

t¼mÄ càw t]mIpI, icoc`mcw IpdbÂ, Ønc 

amb XethZ\, ssIImepIÄþt]io thZ\IÄ 

aqs¡men v̧, Xp½Â apXembh.

 
 {][m\ImcWw AanXamb ]pIhen Xs¶ 

bmWv. XpSÀ¶pÅ ImcW§Ä A´co£ hmbq 

aen\oIcWw, Radon gas sâ KÔw ]pIhen 

¡mcÃm¯hÀ¡p eMv Im³kÀ Dïm¡p¶ {][m\ 

cmkhkvXphmWv. IpSpw_¯nemÀs¡¦nepw eMv 

Im³kÀ Dïmbn«psï¦nÂ Cu tcmK n̄\v km²yX 

IqSpw. s\©nÂ tdUntbj³ sXdm¸n sNbvXn«p 

ÅhÀ¡pw Cu tcmKw hcmw. Bkv_tÌmkv ]mfnI 

fnÂ \n¶pÅ \mcpIÄ, dºÀ \nÀ½mW thfbnÂ 

DïmIp¶ hnjhmbp, IÂ¡cnbnÂ \n¶pÅ ]pI, 

teml§Ä kwk-vIcn¡pt¼mgpïmIp¶ ]mgvhkvXp 

¡Ä aqehpw izmktImi¯n\v £Xw kw`hn¡mw. 

Lung cancer Dïm¡p¶ {][m\ hnj hkvXp¡Äþ 
arsenic, cadmium, chromium, nickel, some petroleum products, 
uranium F¶nhbmWv.

eMv Im³kÀ cïp XcambnXncn¨n«pïv
Small cell lung cancer. 15-20% cases 
 C¯cw Im³kÀ {][m\ambpw DïmIp¶Xv 

Øncw ]pIhen¡mcnemWv. -aäpÅhcnÂ CXv A]qÀ 

ÆamWv. 

Non-small cell lung cancer. 80-85% cases
 C¯cw Im³kÀ FÃm¯cw izktImimÀ 

_pZ¡mcnepw ImWp¶p. CXnÂ squamous cell 
carcinoma, adenocarcinoma , large cell carcinoma F¶nh 

DÄs¸Sp¶p.

   
 ]pIhen ]qÀ®ambn Dt]£n¡pI. kplr 

¯p¡sfbpw IpSpw_mwK§sfbpw {]tXyIn v̈ Ip«n 

Isfbpw eMv Im³kdnsâ tZmjhi§Ä Adnbn¡p 

Ibpw ]pIhenbnÂ \n¶pw ]pIhen¡p¶hcnÂ \n¶pw 

AI¶p \nÂ¡pI. ho«nÂ \n¶pw Radon gas sâ Awiw 

apgph\pw \o¡pI. Im³kÀ Dïm¡p¶ hnjhkvXp 

¡sf ho«nÂ \n¶pw tPmen Øe¯p\n¶pw AIän 

\nÀ¯pI. Face mask t]mepÅ {]Xntcm[ kwhn[m\§Ä 

D]tbmKn¡pI. BtcmKyIcamb `£Whpw ]¨¡dnI 

fpw ]ghÀ¤§fpw IqSpXembn D]tbmKn¡Ww. hnäm 

an\pIfpw [mXpehW§fpw AS§nb `£WamWv 

\ÃXv. _oäm Itcm«n\S§nb supplements KpW{]ZamWv. 

Øncambn hymbmaw sN¿pI.

    sNkvddv x-ray, low tUmkv CAT 

k-vIm³ AsÃ¦nÂ kn.än. k-vIm³.

 
 kÀPdn sNbvXp izmktImiw \o¡w sN¿Â, 

IotamsXdm¸n, tdUntbj³ sXdm¸n F¶nhbpw AsÃ 

¦nÂ AhsbÃmw IqSn tNÀ¶pamWv. eMv-- Im³kÀ BZy 

L«¯nÂ¯s¶ Iïp]nSn¡p¶ ]£w hnZKv² 

NnInÕ hgn t`Zam¡mw. kv{XoIÄ¡pw ]pcpj·mÀ¡pw 

Hcpt]mse amcIamWv-- Cu tcmKw. AXns\ sNdp¡m³ 

\½psS ioe§Ä amäntb Xocq.

uiding principles for assessing safety of 
herbal medicines with reference to 

contaminants and residues

General approach – compliance with good 
practice guidelines
 Compliance with GACP and GMP is crucial for the 
production of good quality herbal medicines. The 
entire production process, starting from cultivation 
and ending with the sale of the products, must 
adhere rigorously to these two sets of practices. The 
contents of these guidelines should therefore be read 
in conjunction with GACP and GMP in an effort to 
produce quality products for the local and 
international markets. 

Foreign matter:  Foreign matter found in a sample 
of herbs and herbal materials should not exceed 
limits set in national, regional or international 
pharmacopoeias. Foreign matter includes insects 
and other animal contamination including animal 
excreta, as well as other species of plants. In general, 
any substance other than the acceptable sample of 
good quality medicinal plant material is regarded as 
foreign matter. A pure sample is seldom found and 
there is always some foreign matter present. 
However no poisonous, dangerous or otherwise 
harmful foreign matter should be allowed. Thus 
following the GACP should help to ensure that 
contamination is kept to a minimum. Removal of 
larger pieces of foreign matter from whole and cut 
plants is often done by hand-sorting after 
macroscopic examination. Finished products should 
also be examined for foreign materials.

 Contaminants 
Arsenic and toxic metals 
 The maximum amounts of toxic metals and 
non-metals in medicinal plant materials can be given 
based on the provisional tolerable intake (PTI) 
values. These values should be established on a 
regional or national basis. The use of herbal 

medicinal products is not generally expected to 
contribute significantly to the exposure of the 
population to heavy metal contaminants. However, 
it should be understood that the heavy metal content 
of herbal medicines adds to the burden originating 
from food so it is recommended that heavy 
metalcontamination is minimized. In general it 
would be desirable to harmonize limits for toxic 
metals and standards, as this would have many 
benefits including the facilitation of global trade. 

Persistent organic pollutants
 POPs comprise hundreds of chemicals that are not 
soluble in water and are persistent or stable in the 
environment. They are often transported globally 
because of their resistance to breakdown and they 
have the potential to cause harm to humans and 
wildlife that ingest them. They will not disappear 
from our environments in the short term because 
some are still being produced and used in many 
countries. Internationally, through the Stockholm 
Convention on Persistent Organic Pollutants, efforts 
are being made to control their production and 
emission, and to substitute them with other less 
problematic pesticides.

Radioactive contaminants 
The amount of exposure to radiation depends on the 
intake of radionuclides and its significance depends 
in turn on other variables such as the age, metabolic 
kinetics and weight of the individual who ingests 
them (also known as the dose conversion factor). 
The level of contamination might be reduced during 
the manufacturing process. Therefore, no limits for 
radioactive contamination are proposed in these 
guidelines and herbal materials should be tested on a 
case-by-case basis according to national and 
regional standards if there are concerns. In such a 
process, national regulation on the limits could be 
set based on risk management, but no risk 
assessment.

Dr.Shan Sasidharan
Assistant Director,R&D Division,
M/s Pankajakasthuri Herbals (P) Ltd.

A Review On

“WHO Guidelines
            For Quality Assurance
Of Herbal Medicines”

Part-III

G



½psS icoc¯nse hfsc {]m[m\yapÅ Hcp 

AhbhamWv izmktImiw AYhm eMvkv. cïv 

eMvkv BWv \ap¡pÅXv þ se v̂Sv B³Uv ssdäv. 

se v̂Sv BWv hepXv.Ch HmI-vknP³ DÅntebv¡v 

hen¨p ImÀ_¬ ssU HmIvsskUns\ ]pdw XÅpI 

bmWv sN¿p¶Xv. A§s\ izmtkmÑmk {]{Inb 

\S¡p¶p.

 izmktImi§fpsS A\nb{´nXamb hfÀ¨ 

sb¯pSÀ¶v DïmIp¶ SyqaÀ BWv lung cancer AYhm 

izmktImimÀ_pZw. Hmtcm hÀjhpw izmktImim 

À_pZw aqew aäpÅ {][m\ AÀ_pZtcmK§fmb 

t{]mtÌäv Im³kÀ, sImtfm¬ Im³kÀ, s{_Ìv 

Im³kÀ, Hmhdnb³ Im³kÀ F¶nh aqeapÅ acW 

t¯¡mÄ IqSpXÂ acWw kw`hn¡p¶p. ]pcpj 

·mcnÂ Gähpw IqSpXÂ ImWp¶ Im³kÀ BWnXv. 

kv{XoIfnÂ A©mw Øm\¯pÅ AÀ_pZtcmKam 

WnXv. C´ybnÂ 15 apXÂ 20 iXam\w hscbmWv 

hÀjw tXmdpw Cu tcmK¯nsâ hÀ²\. BtKmf 

Xe¯nÂ 1.6 aney¬ BfpIÄ Cu tcmKw aqew 

acn¡p¶p.

 Cu amkw izmktImi AÀ_pZtcmK Ah 

t_m[amkambn BNcn¡pIbmWv. \½psS Zriy 

am[ya§Ä hgn hfsctbsd {]m[m\yw sImSp¯p 

sImïv ]ckyw sN¿p¶ izmktImimÀ_pZw temI 

sa¼mSpw Hcpt]mse hfcp¶ Hcp amcItcmKamWv.

 
 XpSÀ¨bmbpÅ \yptamWnb tcmKw, izmk 

XSÊw, s\©p thZ\, Blmcw hngp§phm\pÅ 

XSÊw, apJ¯pw Igp¯nepw \oÀho¡w, Npabv¡p 

t¼mÄ càw t]mIpI, icoc`mcw IpdbÂ, Ønc 

amb XethZ\, ssIImepIÄþt]io thZ\IÄ 

aqs¡men v̧, Xp½Â apXembh.

 
 {][m\ImcWw AanXamb ]pIhen Xs¶ 

bmWv. XpSÀ¶pÅ ImcW§Ä A´co£ hmbq 

aen\oIcWw, Radon gas sâ KÔw ]pIhen 

¡mcÃm¯hÀ¡p eMv Im³kÀ Dïm¡p¶ {][m\ 

cmkhkvXphmWv. IpSpw_¯nemÀs¡¦nepw eMv 

Im³kÀ Dïmbn«psï¦nÂ Cu tcmK n̄\v km²yX 

IqSpw. s\©nÂ tdUntbj³ sXdm¸n sNbvXn«p 

ÅhÀ¡pw Cu tcmKw hcmw. Bkv_tÌmkv ]mfnI 

fnÂ \n¶pÅ \mcpIÄ, dºÀ \nÀ½mW thfbnÂ 

DïmIp¶ hnjhmbp, IÂ¡cnbnÂ \n¶pÅ ]pI, 

teml§Ä kwk-vIcn¡pt¼mgpïmIp¶ ]mgvhkvXp 

¡Ä aqehpw izmktImi¯n\v £Xw kw`hn¡mw. 

Lung cancer Dïm¡p¶ {][m\ hnj hkvXp¡Äþ 
arsenic, cadmium, chromium, nickel, some petroleum products, 
uranium F¶nhbmWv.

eMv Im³kÀ cïp XcambnXncn¨n«pïv
Small cell lung cancer. 15-20% cases 
 C¯cw Im³kÀ {][m\ambpw DïmIp¶Xv 

Øncw ]pIhen¡mcnemWv. -aäpÅhcnÂ CXv A]qÀ 

ÆamWv. 

Non-small cell lung cancer. 80-85% cases
 C¯cw Im³kÀ FÃm¯cw izktImimÀ 

_pZ¡mcnepw ImWp¶p. CXnÂ squamous cell 
carcinoma, adenocarcinoma , large cell carcinoma F¶nh 

DÄs¸Sp¶p.

   
 ]pIhen ]qÀ®ambn Dt]£n¡pI. kplr 

¯p¡sfbpw IpSpw_mwK§sfbpw {]tXyIn v̈ Ip«n 

Isfbpw eMv Im³kdnsâ tZmjhi§Ä Adnbn¡p 

Ibpw ]pIhenbnÂ \n¶pw ]pIhen¡p¶hcnÂ \n¶pw 

• Idphm¸« ZnhkhpapÅ `£W¯nÂ GItZiw 

Hcp {Kmw DÄs¸Sp¯nbmÂ ]©kmcbpsS Afhn 

s\ Ipdbv¡pw.Hcp amk¯n\pÅnÂ hyXymkw 

Adnbmw.

• shfp¯pÅnbpsS cïp AÃn XteZnhkw 

shÅ¯nen«ph¨ tijw sXmenIfªp Nh¨c¨p 

Ign¡p¶Xv D¯aamWv.

• ]mhbv¡bpsS Pyqkv AXncmhnse Blmc 

¯n\pap¼v, AÂ¸w aªfpw tNÀ¯v Ign¡p¶Xv 

\ÃXmWv. 

• \½psS apä¯pÅ Nm¼¡ Cu tcmKia\¯n\v 

KpW{]ZamWv.

• hg\bpsS Ce AÂ¸w IpcpapfIpw tNÀ¯v 

Pyqkv B¡n D]tbmKn¡p¶Xpw ^e{]ZamWv.

• IämÀhmgbpsS Pyqkv Icfnsâbpw aähbh§fp 

sSbpw kwc£W¯n\v DXIp¶p.

• Blmc¯n\p ap³]v {Ko³ So IpSn¡p¶Xpw 

jpKdnsâ Afhv Ipdbv¡m³ klmbn¡p¶p.

• shdpw hbänÂ 20 anÃn apcn§bnebpsS Pyqkv 

Ign¨mÂ \yqtdm¸XnbpsS {]iv\§Ä Ipdbv¡mw.

• RmhÂ ]g§Ä \½psS icoc¯nse ]©kmc 

bpsS Afhv Ipdbv¡m³ ]cym]vXamWv.

• Hcp ]nSn XfnÀ Bcnth¸neIÄ shdpw 

hbänÂ Ign¡p¶Xv \ÃXmWv.

• 10 Idnth¸ne CXfpIÄ 

shdpsX Nh¨nd¡p¶Xpw 

]©kmcbpsS Afhv 

Ipdbv¡p¶p. ̂ vfmI-vkv 

koUvkv AYhm 

sNdpNW hn¯pIÄ 

HtaKþ3 ^män 

B k n U n s â 

Hcp IehdbmWv. 

shdpw hbänÂ 10 

{Kmw ^vfmI-vkv 

koUv ]uUÀ 

shÅ¯n 

Â Ie¡n 

IpSn¨mÂ 

U b s _ 

änIv \yqtdm 

¸Xn aqeapÅ 

]e {]iv\§fpw ]cnlcn¡mw. CXp IqSmsX hnäm 

an³ B 12, hnäman³ D XpS§nbh AS§nb `£y 

hkvXp¡fpw \yqtdm¸Xnsb \nb{´n¡m³ klm 

bn¡p¶p.

AI¶p \nÂ¡pI. ho«nÂ \n¶pw Radon gas sâ Awiw 

apgph\pw \o¡pI. Im³kÀ Dïm¡p¶ hnjhkvXp 

¡sf ho«nÂ \n¶pw tPmen Øe¯p\n¶pw AIän 

\nÀ¯pI. Face mask t]mepÅ {]Xntcm[ kwhn[m\§Ä 

D]tbmKn¡pI. BtcmKyIcamb `£Whpw ]¨¡dnI 

fpw ]ghÀ¤§fpw IqSpXembn D]tbmKn¡Ww. hnäm 

an\pIfpw [mXpehW§fpw AS§nb `£WamWv 

\ÃXv. _oäm Itcm«n\S§nb supplements KpW{]ZamWv. 

Øncambn hymbmaw sN¿pI.

    sNkvddv x-ray, low tUmkv CAT 

k-vIm³ AsÃ¦nÂ kn.än. k-vIm³.

 
 kÀPdn sNbvXp izmktImiw \o¡w sN¿Â, 

IotamsXdm¸n, tdUntbj³ sXdm¸n F¶nhbpw AsÃ 

¦nÂ AhsbÃmw IqSn tNÀ¶pamWv. eMv-- Im³kÀ BZy 

L«¯nÂ¯s¶ Iïp]nSn¡p¶ ]£w hnZKv² 

NnInÕ hgn t`Zam¡mw. kv{XoIÄ¡pw ]pcpj·mÀ¡pw 

Hcpt]mse amcIamWv-- Cu tcmKw. AXns\ sNdp¡m³ 

\½psS ioe§Ä amäntb Xocq.




 
  

tUm.BXnc FÊv. B.A.M.S.

taltcmKnIÄ¡pïmIp¶  \mUokw_ 

Ôamb BtcmKy{]iv\§fmWv Ub_änIv 

\yqtdm¸Xn F¶v ]dbp¶Xv. icoc¯nse 

hnhn[ Ahbh§fpsS {]hÀ¯\s¯ kmc 

ambn _m[n¡p¶ Cu tcmKw cà¯nÂ ]©kmc 

bpsS Afhv hfsc IqSnb {]taltcmKnIfnemWv 

IqSpXembn Iïp hcp¶Xv. IrXyamb Huj[ 

tkhbpw, Blmc \nb{´W§fpw, PohnXssien 

bnse A¨S¡hpw sImïv AXpaqeapïmIp¶ 

BtcmKy {]iv\§sf adnIS¡mw.

 ssIImepIfnepw, ]mZ§fnepw, \Sphn\pw 

DïmIp¶ thZ\IÄ, achn¸v, hndbÂ, XcnXcn¸v 

XpS§nbh apXÂ hbdnf¡w, ssewKnI XIcm 

dpIÄ, AdnbmsX aq{Xw t]mIpI, ImgvNbv¡p 

a§Â, kwkmcXSÊw, Blmcw hngp§m\pÅ 

_p²nap«pIÄ, t]iohenhv F¶nhbpw e£W 

§fmbn  ImWp¶p.  {]mbw  IqSpwtXmdpw  {]tal 

tcmKnIÄ¡p Cu BtcmKy{]iv\§Ä DïmIpw. 

GItZiw aq¶nÂ cïp tcmKnIÄ¡v Cu 

{]iv\§Ä  DÅXmbn IW¡pIÄ kqNn¸n¡p¶p.

{][m\ambpw \mep hn`mKambmWv  \yqtdm¸Xnsb 

Xcw Xncn¡p¶Xv

Peripheral neuropathy
Autonomic neuropathy
Proximal neuropathy and
Focal neuropathy.

 cà[a\nIÄ Npcp§n lrZbs¯bpw cà 

Nw{IaWs¯bpw kmcambn _m[n¡p¶p. Zl\ 

{]{Inbsbbpw ssewKnI Ahbh§fpsS {]hÀ¯ 

\s¯bpw _m[n¨p PohnXw ZpcnX¯nemgv¯p¶ 

Cu BtcmKy{]iv\¯n\pÅ Nne {]IrXnZ¯ 

]cnlmc§fmWv ChnsS \nÀt±in¡p¶Xv. 

 

• Xpfknbne shdpw hbänÂ aqs¶®w ISn¨p 

Nh¨p Ign¨ tijw Ac ¥mkv shÅw IpSn¡pI. 

AXv cà¯nse ]©kmcbpsS Afhv Ipdbv¡m³ 

klmbn¡pw.

• Deph Ac kv]q¬ XteZnhkw 30 ml 
shÅ¯nen«p h¨Xp cmhnse Blmc¯n\p ap³]v 

Ign¡p¶Xv Zl\¯n\pw \yqtdm¸Xn aqeapïm 

Ip¶ {]iv\§Ä¡pw ]cnlmcw \ÂIpw.





½psS icoc¯nse hfsc {]m[m\yapÅ Hcp 

AhbhamWv izmktImiw AYhm eMvkv. cïv 

eMvkv BWv \ap¡pÅXv þ se v̂Sv B³Uv ssdäv. 

se v̂Sv BWv hepXv.Ch HmI-vknP³ DÅntebv¡v 

hen¨p ImÀ_¬ ssU HmIvsskUns\ ]pdw XÅpI 

bmWv sN¿p¶Xv. A§s\ izmtkmÑmk {]{Inb 

\S¡p¶p.

 izmktImi§fpsS A\nb{´nXamb hfÀ¨ 

sb¯pSÀ¶v DïmIp¶ SyqaÀ BWv lung cancer AYhm 

izmktImimÀ_pZw. Hmtcm hÀjhpw izmktImim 

À_pZw aqew aäpÅ {][m\ AÀ_pZtcmK§fmb 

t{]mtÌäv Im³kÀ, sImtfm¬ Im³kÀ, s{_Ìv 

Im³kÀ, Hmhdnb³ Im³kÀ F¶nh aqeapÅ acW 

t¯¡mÄ IqSpXÂ acWw kw`hn¡p¶p. ]pcpj 

·mcnÂ Gähpw IqSpXÂ ImWp¶ Im³kÀ BWnXv. 

kv{XoIfnÂ A©mw Øm\¯pÅ AÀ_pZtcmKam 

WnXv. C´ybnÂ 15 apXÂ 20 iXam\w hscbmWv 

hÀjw tXmdpw Cu tcmK¯nsâ hÀ²\. BtKmf 

Xe¯nÂ 1.6 aney¬ BfpIÄ Cu tcmKw aqew 

acn¡p¶p.

 Cu amkw izmktImi AÀ_pZtcmK Ah 

t_m[amkambn BNcn¡pIbmWv. \½psS Zriy 

am[ya§Ä hgn hfsctbsd {]m[m\yw sImSp¯p 

sImïv ]ckyw sN¿p¶ izmktImimÀ_pZw temI 

sa¼mSpw Hcpt]mse hfcp¶ Hcp amcItcmKamWv.

 
 XpSÀ¨bmbpÅ \yptamWnb tcmKw, izmk 

XSÊw, s\©p thZ\, Blmcw hngp§phm\pÅ 

XSÊw, apJ¯pw Igp¯nepw \oÀho¡w, Npabv¡p 

t¼mÄ càw t]mIpI, icoc`mcw IpdbÂ, Ønc 

amb XethZ\, ssIImepIÄþt]io thZ\IÄ 

aqs¡men v̧, Xp½Â apXembh.

 
 {][m\ImcWw AanXamb ]pIhen Xs¶ 

bmWv. XpSÀ¶pÅ ImcW§Ä A´co£ hmbq 

aen\oIcWw, Radon gas sâ KÔw ]pIhen 

¡mcÃm¯hÀ¡p eMv Im³kÀ Dïm¡p¶ {][m\ 

cmkhkvXphmWv. IpSpw_¯nemÀs¡¦nepw eMv 

Im³kÀ Dïmbn«psï¦nÂ Cu tcmK n̄\v km²yX 

IqSpw. s\©nÂ tdUntbj³ sXdm¸n sNbvXn«p 

ÅhÀ¡pw Cu tcmKw hcmw. Bkv_tÌmkv ]mfnI 

fnÂ \n¶pÅ \mcpIÄ, dºÀ \nÀ½mW thfbnÂ 

DïmIp¶ hnjhmbp, IÂ¡cnbnÂ \n¶pÅ ]pI, 

teml§Ä kwk-vIcn¡pt¼mgpïmIp¶ ]mgvhkvXp 

¡Ä aqehpw izmktImi¯n\v £Xw kw`hn¡mw. 

Lung cancer Dïm¡p¶ {][m\ hnj hkvXp¡Äþ 
arsenic, cadmium, chromium, nickel, some petroleum products, 
uranium F¶nhbmWv.

eMv Im³kÀ cïp XcambnXncn¨n«pïv
Small cell lung cancer. 15-20% cases 
 C¯cw Im³kÀ {][m\ambpw DïmIp¶Xv 

Øncw ]pIhen¡mcnemWv. -aäpÅhcnÂ CXv A]qÀ 

ÆamWv. 

Non-small cell lung cancer. 80-85% cases
 C¯cw Im³kÀ FÃm¯cw izktImimÀ 

_pZ¡mcnepw ImWp¶p. CXnÂ squamous cell 
carcinoma, adenocarcinoma , large cell carcinoma F¶nh 

DÄs¸Sp¶p.

   
 ]pIhen ]qÀ®ambn Dt]£n¡pI. kplr 

¯p¡sfbpw IpSpw_mwK§sfbpw {]tXyIn v̈ Ip«n 

Isfbpw eMv Im³kdnsâ tZmjhi§Ä Adnbn¡p 

Ibpw ]pIhenbnÂ \n¶pw ]pIhen¡p¶hcnÂ \n¶pw 

• Idphm¸« ZnhkhpapÅ `£W¯nÂ GItZiw 

Hcp {Kmw DÄs¸Sp¯nbmÂ ]©kmcbpsS Afhn 

s\ Ipdbv¡pw.Hcp amk¯n\pÅnÂ hyXymkw 

Adnbmw.

• shfp¯pÅnbpsS cïp AÃn XteZnhkw 

shÅ¯nen«ph¨ tijw sXmenIfªp Nh¨c¨p 

Ign¡p¶Xv D¯aamWv.

• ]mhbv¡bpsS Pyqkv AXncmhnse Blmc 

¯n\pap¼v, AÂ¸w aªfpw tNÀ¯v Ign¡p¶Xv 

\ÃXmWv. 

• \½psS apä¯pÅ Nm¼¡ Cu tcmKia\¯n\v 

KpW{]ZamWv.

• hg\bpsS Ce AÂ¸w IpcpapfIpw tNÀ¯v 

Pyqkv B¡n D]tbmKn¡p¶Xpw ^e{]ZamWv.

• IämÀhmgbpsS Pyqkv Icfnsâbpw aähbh§fp 

sSbpw kwc£W¯n\v DXIp¶p.

• Blmc¯n\p ap³]v {Ko³ So IpSn¡p¶Xpw 

jpKdnsâ Afhv Ipdbv¡m³ klmbn¡p¶p.

• shdpw hbänÂ 20 anÃn apcn§bnebpsS Pyqkv 

Ign¨mÂ \yqtdm¸XnbpsS {]iv\§Ä Ipdbv¡mw.

• RmhÂ ]g§Ä \½psS icoc¯nse ]©kmc 

bpsS Afhv Ipdbv¡m³ ]cym]vXamWv.

• Hcp ]nSn XfnÀ Bcnth¸neIÄ shdpw 

hbänÂ Ign¡p¶Xv \ÃXmWv.

• 10 Idnth¸ne CXfpIÄ 

shdpsX Nh¨nd¡p¶Xpw 

]©kmcbpsS Afhv 

Ipdbv¡p¶p. ̂ vfmI-vkv 

koUvkv AYhm 

sNdpNW hn¯pIÄ 

HtaKþ3 ^män 

B k n U n s â 

Hcp IehdbmWv. 

shdpw hbänÂ 10 

{Kmw ^vfmI-vkv 

koUv ]uUÀ 

shÅ¯n 

Â Ie¡n 

IpSn¨mÂ 

U b s _ 

änIv \yqtdm 

¸Xn aqeapÅ 

]e {]iv\§fpw ]cnlcn¡mw. CXp IqSmsX hnäm 

an³ B 12, hnäman³ D XpS§nbh AS§nb `£y 

hkvXp¡fpw \yqtdm¸Xnsb \nb{´n¡m³ klm 

bn¡p¶p.

Pharma Quiz Answers
1. Frederick.G.Banting,Charles H.Best  
 & John MacLeod in Canada.
2. Type 1, Type 2,Gestational Diabetes,
 monogenic diabetes & Cystic-fibrosis 
 related diabetes.
3. Gestational Diabetes 
4.  6.5 %
5. Sub cutaneous route
6. Hypoglycemia
7. “ sweetened with honey” refers to   
 sugar in the urine.
8. Beta cells of Pancreatic Islets
9. Glucagon
10. Polydipsia, Polyphagia & Polyuria.

 
t]Pv 30Â
\n¶pw XpSÀ¨ 

AI¶p \nÂ¡pI. ho«nÂ \n¶pw Radon gas sâ Awiw 

apgph\pw \o¡pI. Im³kÀ Dïm¡p¶ hnjhkvXp 

¡sf ho«nÂ \n¶pw tPmen Øe¯p\n¶pw AIän 

\nÀ¯pI. Face mask t]mepÅ {]Xntcm[ kwhn[m\§Ä 

D]tbmKn¡pI. BtcmKyIcamb `£Whpw ]¨¡dnI 

fpw ]ghÀ¤§fpw IqSpXembn D]tbmKn¡Ww. hnäm 

an\pIfpw [mXpehW§fpw AS§nb `£WamWv 

\ÃXv. _oäm Itcm«n\S§nb supplements KpW{]ZamWv. 

Øncambn hymbmaw sN¿pI.

    sNkvddv x-ray, low tUmkv CAT 

k-vIm³ AsÃ¦nÂ kn.än. k-vIm³.

 
 kÀPdn sNbvXp izmktImiw \o¡w sN¿Â, 

IotamsXdm¸n, tdUntbj³ sXdm¸n F¶nhbpw AsÃ 

¦nÂ AhsbÃmw IqSn tNÀ¶pamWv. eMv-- Im³kÀ BZy 

L«¯nÂ¯s¶ Iïp]nSn¡p¶ ]£w hnZKv² 

NnInÕ hgn t`Zam¡mw. kv{XoIÄ¡pw ]pcpj·mÀ¡pw 

Hcpt]mse amcIamWv-- Cu tcmKw. AXns\ sNdp¡m³ 

\½psS ioe§Ä amäntb Xocq.

taltcmKnIÄ¡pïmIp¶  \mUokw_ 

Ôamb BtcmKy{]iv\§fmWv Ub_änIv 

\yqtdm¸Xn F¶v ]dbp¶Xv. icoc¯nse 

hnhn[ Ahbh§fpsS {]hÀ¯\s¯ kmc 

ambn _m[n¡p¶ Cu tcmKw cà¯nÂ ]©kmc 

bpsS Afhv hfsc IqSnb {]taltcmKnIfnemWv 

IqSpXembn Iïp hcp¶Xv. IrXyamb Huj[ 

tkhbpw, Blmc \nb{´W§fpw, PohnXssien 

bnse A¨S¡hpw sImïv AXpaqeapïmIp¶ 

BtcmKy {]iv\§sf adnIS¡mw.

 ssIImepIfnepw, ]mZ§fnepw, \Sphn\pw 

DïmIp¶ thZ\IÄ, achn¸v, hndbÂ, XcnXcn¸v 

XpS§nbh apXÂ hbdnf¡w, ssewKnI XIcm 

dpIÄ, AdnbmsX aq{Xw t]mIpI, ImgvNbv¡p 

a§Â, kwkmcXSÊw, Blmcw hngp§m\pÅ 

_p²nap«pIÄ, t]iohenhv F¶nhbpw e£W 

§fmbn  ImWp¶p.  {]mbw  IqSpwtXmdpw  {]tal 

tcmKnIÄ¡p Cu BtcmKy{]iv\§Ä DïmIpw. 

GItZiw aq¶nÂ cïp tcmKnIÄ¡v Cu 

{]iv\§Ä  DÅXmbn IW¡pIÄ kqNn¸n¡p¶p.

{][m\ambpw \mep hn`mKambmWv  \yqtdm¸Xnsb 

Xcw Xncn¡p¶Xv

Peripheral neuropathy
Autonomic neuropathy
Proximal neuropathy and
Focal neuropathy.

 cà[a\nIÄ Npcp§n lrZbs¯bpw cà 

Nw{IaWs¯bpw kmcambn _m[n¡p¶p. Zl\ 

{]{Inbsbbpw ssewKnI Ahbh§fpsS {]hÀ¯ 

\s¯bpw _m[n¨p PohnXw ZpcnX¯nemgv¯p¶ 

Cu BtcmKy{]iv\¯n\pÅ Nne {]IrXnZ¯ 

]cnlmc§fmWv ChnsS \nÀt±in¡p¶Xv. 

 

• Xpfknbne shdpw hbänÂ aqs¶®w ISn¨p 

Nh¨p Ign¨ tijw Ac ¥mkv shÅw IpSn¡pI. 

AXv cà¯nse ]©kmcbpsS Afhv Ipdbv¡m³ 

klmbn¡pw.

• Deph Ac kv]q¬ XteZnhkw 30 ml 
shÅ¯nen«p h¨Xp cmhnse Blmc¯n\p ap³]v 

Ign¡p¶Xv Zl\¯n\pw \yqtdm¸Xn aqeapïm 

Ip¶ {]iv\§Ä¡pw ]cnlmcw \ÂIpw.



BtcmKyZriyw          sI.Fkv. Achnµm£³

inbox
1.^mÀa^Ìv amknI bmZrÝnIambn hmbn¨p. 
skt_mfn³ {Ioansâ \nÀ½mXmhv {io. kmansâ CâÀhyq 
hfsc kXykÔX ]peÀ¯n. ]n.F._meN{µ³ 
FgpXnb IhnXbpsS t]Pv \¶mbn Unssk³ sNbvXncn 
¡p¶p. Famous Pharmacists to Inspire You F¶ 
teJ\hpw t]Pv Unssk\pw hfsc \¶mbn. BiwkIÄ.

hÀKokv amXyp, Ipdhne§mSv, tIm«bw

FUnäÀ : 
^mÀa ^Ìv hmÀjnI hcn¡mc\mIm³ Hm^oknÂ 
_Ôs¸Smhp¶XmWv. 8289856081.
\Ã hniIe\¯n\v hfsc \µn.

2. The article by Dr.K. G. Revikumar was very informative 
and useful for Pharmacy  students and their parents. We are 
waiting for the practical solutions for the unemployment of 
Pharm D graduates in India. Good going.

Dr. Sam Kurian. Thiruvalla

Editor : 
Dr. K. G. Revikumar is one of the best researchers on 
Pharmacy Education in India and his findings are really an 
asset for the growth of the profession. Thank you.

3. I am running a Medical shop  and very happy to get 
some practical tips to run the shop with ease.  The article 
of Dr Jayasekhar Nair was also fine. Ask the Master page 
gave many good informations. Best wishes.

S. P. Haridas, Perinthalmanna, Malappuram.

Editor :
Thank you. Please try to propagate the unique contents of 
Pharma first to your friends also.

Write /  Mail to us:

The Editor
Pharmafirst,
Nellimala Road,
Muvattupuzha-686661.

e-mail: editorial@pharmafirstconsuting.com

hmb\¡mcpsS hnetbdnb
\nÀt±i§Ä £Wn¡p¶p 
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