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Importance of food in life
Food is one of the three supporting pillars of
life. It has a direct impact on the body (Dosha, Dhatu
and Mala), senses and mind. The impact will be with
respect to origin, growth and development, and
destruction (by causing illness) of elements supporting
life.
The goal of taking food is to provide vital energy supply
to the body. Food is a foreign substance and humans
have to make it favourable for the body and mind.
Seasoning, processing, habituation as per specific area,
time, climate variation, lifestyle are tools for making the
food favourable for the body. Food conduct mentioned
in Ayurveda emphasis into two aspects firstly, principles
related to proper intake of food that should be adopted
and secondly, improper intake either knowingly or
unknowingly which has to be avoided. Food consumed
properly and improperly decides health and illness
respectively. Knowledge of both food and food conduct
are essential in preventing and curing diseases.
Parameters for making food compatible for the body
and Desha-satmya
Factors responsible for beneficial and non-beneficial
effects
of
food
are
eightfold
named as
1
Ashta-aharavidhi-vishesha-ayatana. All of these are
interrelated and independent. These factors could be
either directly related to food, food processing, food
combinations, amount of food, place of origin of food
substance or directly related to food conduct or the
person taking the food in relation to individual
compatibility and compatibility to place or region he or
she resides irrespective of individual compatibility

which is termed Atma-satmya or Purusha-satmya and
Desha-satmya respectively.2
Local Food habit and its importance
The food habit is a dynamic lifestyle, changes are done
accordingly to make the unwholesome to wholesome.
Food habits are usually designed as per laws of the
body, body status, mind, nature and inner quality of
food.
Many of the local food habits are mainly based on
Desha-satmya applicable to people residing in that
particular place irrespective of individual compatibility.
Since it does not take account of individual
compatibility, the health risk is always involved. So
proper differentiation between Purusha-satmya and
Desha-satmya is necessary. Hence those local food
habits are found beneficial which are prepared in
accordance with geographical land, climate as per
nature, the lifestyle, individual compatibility and by
adopting minimum processes. Compatible does not
mean that it never produces diseases.
Local food habits are generally compatible with people
residing there. If general and individual compatibility
match, the person will surely get the beneficial effects of
food.
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Assessment
of
cause-effect
between
general
compatibility and particular local food should be done
based on parameters mentioned in the classical
literature. Food taken with due consideration to eight
factors will not hamper either propulsion or mixing of
the food in the alimentary tract, secretory functions of
the alimentary tract, digestion and absorption in the
gastrointestinal tract.
Local Food habit as Immunity Booster
As stated earlier if local food habits match properly with
Desha and Purusha Satmya it remains beneficial to
maintain the body homeostasis of Dosa, Dhatu and
Mala. Hence, Dhatu essence are formed in a usual
manner. Ojas the Dhatu Sneha is formed properly and
thereby the body immunity is maintained properly. This
is found that the common people who used to migrate
one place to another in a frequent interval and unable to
match with Desha and Purusha Satmya are more
susceptible to getting diseases than the villagers who
used to stay in a single place for a long time and used to
take the local foods.
Exploration and Research on Local Food Habit – Need
of the hour
The main purpose of learning and understanding the
local food habits is to remain healthy by adjusting the

situation as per above parameters and to prevent the
diseases appearing due to sudden adoption of new food
habits and consumption of incompatible diet.
Nowadays on account of very first urbanization and
social competitiveness in every aspect of life, people
used to migrate from one place to another place in the
search of better livelihood. Various kinds of health
issues appear as a result of irrational use of food habits
without due consideration of Desha Satmya. (i.e.
Climate and geographical place)
So, it is high time to explore the scientific basis of local
food habits being practised across the country and
various useful local food habits should be restored.
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Fresh novel coronavirus infections are declining, but the
post-Covid-19 complications have become a major cause
of worry for healthcare workers across the globe. A study
was performed on the long term effects of the severe
acute respiratory syndrome (SARS), the coronavirus that
emerged in 2003. This study showed there was persistent
and significant impairment of exercise capacity and health
status in survivors of SARS over 24 months. Health
workers who had SARS experienced even more marked
adverse impact1. Another study revealed that 40% of
people recovering from SARS still had chronic fatigue
symptoms 3.5 years after being diagnosed2.
After acute COVID-19 illness, recovered patients may
continue to report a wide variety of signs and symptoms
including cough, low-grade fever, and fatigue, all of
which may relapse and remit. Other reported symptoms
include shortness of breath, chest pain, headache,
neurocognitive difficulties, muscle pains and weakness,
gastrointestinal upset, rashes, metabolic disruption (such
as poor control of diabetes), thromboembolic conditions,
and depression and other mental health conditions. Skin
rashes can take many forms including vesicular,
maculopapular, urticarial, or chilblain-like lesions on the
extremities (so-called covid toe). There seems to be no
need to refer or investigate these if the patient is otherwise
well 3.
These symptoms can be divided into two categories as
common symptoms and less common symptoms.
Common symptoms include fatigue, dyspnoea, joint pain,
chest pain, cough, change in sense of smell or taste and

Less common symptoms includes insomnia, low-grade
fevers, headaches, neurocognitive difficulties, myalgia
and weakness, gastrointestinal symptoms, rash and
depression.4
COVID-19 can result in prolonged illness and persistent
symptoms, even in young adults and persons with no
underlying medical conditions who were not hospitalized.
As of now, there is limited evidence of post-COVID
sequelae and further research is required and is being
actively pursued. A holistic approach is required to follow
up care and well-being of all post-COVID recovering
patients.
According to Ayurveda concepts, there will be
Dhatu-Kshaya & Agnimandya Avastha Post-COVID 19
infection. Hence, Dhatuposhana and administration of
Rasayana
drugs like Draksha (Vitis vinifera L.),
Amalaki, Gudhuchi, Vasa (Justicia adhatoda L.) for
at-least 45 days and to combat the residual effects of the
virus on the body – Vishaghna chikitsa with Shirisha
(Albizia lebbeck (L.) Benth.) or Haridra churna (Curcuma
longa) is suggested after clinical recovery. Deepana
Pachana drugs like Shadanga Paneeya may be used in
case of Diarrhoea, vomiting or loss of appetite.
Management
Ministry of Health & Family Welfare, Directorate
General of Health Services (EMR Division) issued
Post-COVID management protocol which includes
Immunity promoting AYUSH medicine - Ayush Kwath
(150 ml; 1 cup) daily, Samshamani vati twice a day 500
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mg (1 gm per day) or Giloy powder 1 -3 grams with
lukewarm water for 15 days, Ashwagandha 500 mg twice
a day (1 gm per day) or Ashwagandha powder 1-3 grams
twice daily for 15 days and Amla fruit one daily/Amla
powder 1-3 grams once daily. Mulethi powder (in case of
dry cough) 1- 3 gram with lukewarm water twice daily.
Warm Milk with ½ teaspoonful Haldi (turmeric) in
(morning/evening) Gargling with turmeric and salt. It is
also suggested by the Ministry of AYUSH that the use of
Chyawanprash is highly recommended (under the
direction of Registered Ayurveda physician) as in the
clinical practice It is believed to be effective in
post-recovery period. Daily practice of Yogasana,
Pranayama and Meditation, as much as health permits or
as prescribed/ Breathing exercises as prescribed by
treating physicians5.
Diet has a very important role in the management of Post
COVID-19 and it should be Shadrasatmaka (with all six
tastes) and may include ginger, turmeric, pepper,
cinnamon, Amla (Indian gooseberry), mint in their diet to
boost immunity.
Depending on the condition of Dhatu and Dosha,
Shamana in the form of Brimhana chikitsa can be adopted
to restore the function of Tridosha beside this Satvavajaya
Chikitsa (ayurvedic psychotherapy) Sadvritta, and Achara
Rasayana (behavioural therapy) can play an important
role to manage post covid symptoms these are the non
pharmacological approach aimed to maintain mental
health. Regular practice of yogasana and pranayama with
achara rasayana is useful for mental stability.
Various herbs and herbomineral drugs including
Rasayana drugs which play a vital role in post COVID-19
and specially herbomineral drugs require in minimal
dosage, accounting to the quicker action of drug, easy for
administration, act as a Rasayana with high potency. The
herbo-metallic formulations containing gold Bhasma
plays a key role in overall efficacy, Research works had
been proved that the herbo-metallic formulations
containing gold bhasma helps to regulate antigen-specific
immune response as nanoparticles of gold possess
immunomodulatory, free radical scavenging, antistress,
analgesic and antioxidant properties6.

4

Rasayana like Chyawanprash, should be given in
respiratory tract illnesses like Kasa (~cough), Shwasa
(~difficulty in breathing, bronchial asthma). It improves
the retention power, intelligence, provides Arogya
(~disease free state), longevity, and improves Uro‑Roga
(~diseases of chest region), Hrid‑Roga (~diseases of
heart) etc. Pippali Rasayana is said to be best for Kasa,
Gala‑Roga (~diseases of the throat), Vishama‑Jwara
(~fever with irregular nature, action, and time of onset).
Since no clear pathophysiology of the coronavirus is
known, this Rasayana might be beneficial. Naimittika
Rasayana
impact
like
Shilajatu
correct
the
hyperglycaemic episodes and produce their effect by
enhancing the Agni and Ojas status in the patients,
thereby improving metabolic and immune status.7
Panchakarma:
The five purificatory procedures have to be adopted
foremost to manage body systems and organs that can be
affected.
Respiratory conditions - Deepana and Ama Pachana–
This method is for correcting the metabolism and
digestive system. Abhyanga and swedana (Oil Massage +
Steam Bath) – Helps rejuvenation of the body and
expulsion of toxic waste through skin. Vamana (Emesis)/
Virechana (Purgation) - Purification of the body by
expelling the doshas through
Neurological conditions - Agni Deepana and Ama
Pachana for correcting the metabolism and digestive
system. Udvartana (Powder massage)
whole-body
massage with medicated powder and Basti according to
condition in the form of Karma ,Kala and Yoga Basti in
the combination of Sneha Basti and Kashaya Basti and
Shirodhara, Ksheera Dhara or Kashaya Dhara etc
Musculoskeletal conditions - with above management in
Neurological condition Patra Pinda Swedana/ Shastika
Shali pinda sweda/ Ksheeradhara) to strengthen the body
muscles and regaining the lost strength.
Psychological conditions - Sneha Nasya
for mild
insomnia, irritability, and conditions like depression with
Anu taila or Ksheerabala taila. Shirodhara for pacifying
vitiated doshas from the nervous system and enhancing
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the efficiency of the nervous system. Abhyanga (Oil
Massage) / Pizhichil.
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ABSTRACT
Introduction: Abnormal fleshy growths or sprouts in anorectal region like haemorrhoids, polyp, warts, sentinel tags and
neoplasia either benign or malignant or other fleshy growth of different regions are included under nomenclature of Arsha.
The incidence rate of this disease is high among people with old age. At least fifty percent of the people over the age fifty
years have some degree of symptoms related to piles. Various research works have been carried on the efficacy of Apamarga,
Chitraka, Aragbadha, Saptachhada, Arka, Palasha, Kadali, Patala and Nimba Kshara in the management of Arsha Roga.
These Kshara preparations though, are efficient but can still cause post-operative discomfort and pain. Hence, comparison of
Snuhi Pratisaraneeya Kshara with Apamarga Pratisaraneeya Kshara has been selected.
Methods: Total 30 subjects were randomly selected for the study, with ages ranging from 20 yrs to 60 yrs, irrespective of
sex, religion etc. and allocated into 15 patients in two groups. Time frame was one month including follow-up. Follow-up
was done on the second, third and fourth week.

Results: In Group A (control group), 15 Patients with Abhyantara Arsha (first degree, second degree and third degree
haemorrhoids) Apamarga Pratisaraneeya Kshara was applied and in Group B, Snuhi Pratisaraneeya Kshara was applied.
In checking the bleeding, Apamarga Kshara showed better results than Snuhi Pratisaraneeya Kshara. There is the reduction
of pile mass, Apamarga Kshara has more reduction in mass size than Snuhi Pratisaraneeya Kshara. But in case of
postoperative pain in the first week, Snuhi Pratisaraneeya Kshara caused less pain than Apamarga Kshara.
Conclusions: Apamarga Pratisaraneeya Kshara application is better to manage Abhyantara Arsha in compared to the Snuhi
Pratisaraneeya Kshara. The result obtained is an outcome of small sample size, therefore, for a more reliable and
comprehensive evaluation it should be conducted in a larger sample size.
_________________________________________________________________________________
Keywords:  Apamarga Pratisaraneeya Kshara; Arsha; Piles; Snuhi Pratisaraneeya Kshara.
_____________________________________________________________

INTRODUCTION
Guda Vikara (ano-rectal disorders) are
progressively increasing in the society because of the
sedentary lifestyle, irregular and inappropriate dietary
habits, prolonged sitting or standing etc. These disorders
are outright embarrassing to the patient. Sushruta, the
author of Sushruta Samhita, the available text in
Ayurveda surgical practice, has included Arsha in
Ashta-Mahagada.1  The drastic change in lifestyle has
caused rapid increase in the prevalence of this disease.
Charaka explains that Arsha is an abnormal fleshy


overgrowth in Guda, 2 whereas the word "Arsha'' has also
been used for muscular outgrowth in other parts of the
body like Nasa, Karna etc.
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In Astanga Hrudayam, it has been mentioned that when
muscle like fleshy projections kills a person like an
enemy and obstruct the anal region, it is called as Arsha3 .
Charaka mentioned Meda, Mamsa and Twak as the
Adhisthana of all type of Arsha.4 Arsha is divided as
Sahaja and Jatasya-uttarakalaja Arsha.5  Sahaja Arsha
occurs due to Gudabali-Bija Upaghata whereas
Jatasya-uttarakalaja Arsha occurs after birth due to
unhealthy dietary habits and lifestyle. While describing
the Chikitsa of Arsha, Acharya Charaka has listed its two
types as Ardra and Shushka. Ardra also known as Sravi
are bleeding piles caused due to vitiation of Rakta and
Pitta mainly.6 Acharya Charaka and Sushruta have given
clear descriptions about the Sahaja Arsha.7 Acharya
Vagbhata has given only a few symptoms regarding
Sahaja Arsha as Parusha, Dudarshan, Ruksha, Pandu,
and Antarmukhi.8
Abnormal fleshy growths or sprouts in anorectal region
like haemorrhoids, polyp, warts, sentinel tags and
neoplasia either benign or malignant or other fleshy
growth of different regions are included under
nomenclature of Arsha. It signifies that all the
haemorrhoids are Arsha, while all Arsha are not
haemorrhoids.
The incidence rate of this disease is high among people
with old age. At least fifty percent of the people over the
age fifty years have some degree of symptoms related to
piles .9


In Sushruta Samhita, the treatment modality for Arsha has
been divided into four categories.10 Bheshaja Chikitsa
(~medical treatment) for Achirakala, Arsha with Alpa
Dosha, Alpa Lakshana and Alpa Upadrava. Kshara
Karma (~caustic therapy), for Mridu, Prasrita, Avagada
and Uchchhrita Arsha. Agnikarma (~Thermal cautery
therapy) Karkasha, Sthira, Prithuk and Kathina Arsha.
Shastra Karma (~surgery) for Tanumoola, Uchchhrita
and Kledayukta Arsha.


Various research works have been carried on the efficacy
of Apamarga, Chitraka, Aragbadha, Saptachhada, Arka,
Palasha, Kadali, Patala and Nimba Kshara in the
management of Arsha Roga across various centers in
India. These Kshara preparations though, are efficient but
can still cause post-operative discomfort and pain. Hence,
to overcome this problem, Snuhi Pratisaraneeya Kshara
has been selected which is known for its medicinal value
such as Arshogna, Lekhana, antibacterial, antifungal,
antiviral, wound healing property etc. Due to the
limitations in conventional medical and surgical
management, there is a need for new treatment modalities.
Pratisaraneeya Teekshna Kshara Karma for the
management of Abhyantara Arsha yields negligible rate
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of recurrence, is cost effective, causes less pain and
bleeding, have less infection and anal incontinence and
requires minimum hospital stay during treatment. Till
now, clinical research has not been carried out compared
with the role of Snuhi as Pratisaraneeya Kshara in the
management of Abhyantara Arsha.

METHOD
Total 30 subjects were randomly selected for the study,
with ages ranging from 20yrs to 60 yrs, irrespective of
sex, religion etc. from OPD / IPD of P.G. Department of
Shalya Tantra, National Institute of Ayurveda, Jaipur.
The study was explained clearly to the subjects and their
signed, written informed consent was taken before
starting of the trial. This study was approved by the
Institutional Ethics committee (IEC), National Institute of
Ayurveda, Jaipur via letter no. IEC/ACA/2017/65; dated
26/04/2017, before starting the clinical trial in patients of
Abhyantara Arsha. This study was conducted after
getting it registered in Clinical Trials Registry- India with
registration number, CTRI/2018/10/015968.
Preparation of Kshara:
Apamarga ash (300gm), Shukti (Oyster shell 30gm),
Chitrakamula Kalka (3gm), Water 6 parts (by volume) of
Apamarga ash was used for the preparation of Apamarga
Pratisaraneeya Kshara. Snuhi ash (300gm), Shukti
(Oyster shell 30gm), Chitrakamula Kalka (3gm) was used
for the preparation of Snuhi Pratisarneeya Kshara.
The Panchanga of Apamarga/Snuhi plant was collected,
dried up and burnt. The ash thus collected was mixed with
six times of water and filtered 21 times. Filtrate was
cleaned and cleared and when filtrate obtained Gomutra
Varna it was kept on mild fire and reduced to 2/3rd. Then,
red hot Shukti (~weight 1/10th part of ash) was added into
the filtrate solution and was continuously stirred well until
it was reduced to 1/3rd. This was further heated up by
adding Chitraka Kalka (~weight 1/10th part of Shukti).
Thick solution was obtained as an Apamarga/Snuhi
Pratisaraneeya Teekshna Kshara. It was collected and
stored in an airtight container.
Intervention:
Total 30 patients were randomly selected and divided into
two groups, 15 in each group. Time frame was 1 month
including follow-up. Follow up was done on the second,
third and fourth week (Table No. 1).
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Table No. 1 - Intervention
Arms
Group A - 15 Patients with I , II & III
Abhyantara Arsha.
Apamarga Pratisaraneeya Kshara
Control group
Group B - 15 Patients with I , II & III
Abhyantara Arsha.
Snuhi Pratisaraneeya Kshara
Trial group


°

°

°



°

°

Assigned Intervention
Apamarga Pratisaraneeya Kshara applicationThe procedure was done under L.A. Kshara and was applied over individual
internal pile masses for 2 minutes. The colour of pile mass turned into Pakwa
Jambuphala Varna and then it was washed with Nimbu Swarasa.
Snuhi Pratisaraneeya Kshara applicationThe procedure was done under L.A. The Kshara was applied over an individual
internal pile mass for 2 minutes. The color of pile mass turned slightly blackish
(Pakwa Jambuphala Varna was not achieved). And then it was washed with
Nimbu Swarasa

Treatment procedure:
Pratisaraneeya Kshara Karma procedure
Poorva Karma:
Patients selected for the procedure were advised to remain
nil orally for at least 4 hours prior to the procedure.
Consent was taken before procedure. Part preparation was
done in the perianal region. Proctoclysis enema was
given. Pre medications were administered according to
need. Plain 2% Lignocaine sensitivity test was done.
Pradhan Karma:
Patient was placed in a lithotomy position on the
operation table. The perianal region was cleaned with
antiseptic solution and draping was done. Local
anaesthesia (2% lignocaine with adrenaline) was
infiltrated in an operative site. Lubricated normal
proctoscope was introduced in anal canal, position of pile
mass was noted and proctoscope was removed. Slit
proctoscope was introduced and skin around pile mass
was pulled laterally with Allis tissue holding forceps to
get a better view of pile masses. The healthy anal mucosa
was covered with wet cotton balls to prevent spilling of
Kshara on it. Apamarga /Snuhi Pratisaraneeya Kshara
was applied over pile mass and the opening of the
proctoscope was closed for Shatamatrakala (~ 2 minutes)
with the palm. The pile mass was cleaned with Nimbu
Swarasa. It was observed that the pinkish pile mass has
turned to blackish (Pakva Jambu Phala Varna). If such
color was not obtained, Kshara was applied once again
till the pile mass turned to blackish colour. Once again it
was washed with Nimbu Swarasa. This procedure was
repeated on all the pile masses. Thereafter the anal canal
was packed with gauze piece soaked in Yastimadhu Taila
(A.H.Chi. 22/41-44) to prevent burning sensation and
local oedema. Dry dressing was done and the patient was
shifted to ward.
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Paschat Karma (Post-operative treatment)
Patients were kept nil by mouth for 6 hours after the
procedure. Intravenous fluids were administered at that
time. Packing was removed after 6 hours and 20 ml of
Yasthimadhu Taila was administered per rectal. From
next day onwards, patients were advised to take sitz bath
with Sphatika Bhasma for 10-15 min twice a day after
defecation and Yasthimadhu Taila was used rectally after
sitz bath for 7 days and Triphala Guggulu (2 tablets twice
daily), Haritaki Choorna (5 grams at bedtime) for 7 days
with Lukewarm water was advised. All Patients were
advised to follow Pathya Ahara and Vihara.
Assessment Criteria:
Assessment was done on the basis of subjective and
objective criteria (Table No.-2, Table No.-3).
Table No – 2: Subjective parameters
Pain (VAS Scale)
Grade
Explanation
0
No Pain
1
Mild Pain (1-3)
2
Moderate Pain (4-7)
3
Severe Pain (8-10)
Raktasrava (BPR)
0
No Bleeding
1
0-5 drops
2
5-10 drops
3
Bleeding in the form of splash in the pan
4
Bleeding in the form of stream
BPR Grading
0
No Bleeding
1
0-5 drops
2
5-10 drops
3
Bleeding in the form of splash in the pan
4
Bleeding in the form of stream
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Table No.- 3: Objective parameters

RESULTS

Size of Pile Mass

Results are shown in table from Table No. 4– 6.

Grade

Size of pile mass

0

Not measurable

1

≤ 1.5 cm3

Intergroup Comparison of Group A & Group B by
Mann-Whitney U test
Table No. -4: Comparison of AT-BT

1.6-2.5 cm3

2
3

2.6- 3.5 cm3

4

3.6-4.5 cm3

5

≥ 4.5 cm3

Colour of piles mass Grading
Reddish black colour

0

Bleedin A
g
per
B
Anus

17.37

Sum of
the
rank
260.50

13.63

204.50

A

17.10

256.50

B

13.90

208.50

Size of A
Pile
Mass
B

20.37

305.50

10.63

159.50

Colour
A
of Pile
Mass
B

18.67

280.00

12.33

185.00

Anal
sphincte
r
tonicity

14.10

211.50

16.9
0

253.5
0

Variabl
e

Pain

(Pakva Jambu Phala Varna)

1

Slightly blackish colour

2

Pinkish colour

3

Plum colour

Anal sphincter tonicity grading
0

Normal

1

Raised

2

Relaxed

Size of pile mass was measured by using vernier caliper.
Height and width of pile mass was measured with this
instrument and length measured with thread. Size was
obtained by multiplying length, breadth and height (l× b×
w) Colour of pile mass was assessed with the help of
proctoscopy examination before and after the procedure.
Tone of anal canal was assessed by Digital Rectal
Examination (DRE) before and after defecation.
Statistical Analysis:
Values of individual variable obtained in 4 periods BT
(Before Treatment- 0 day), 1st week of treatment, 2nd
week of treatment, 3rd week of treatment and 4th week of
treatment (AT) of 15 subjects in each group were
averaged (mean). This Mean data was subjected to
“Wilcoxon rank sum test” (two tailed) to assess the
significant difference between BT & 1 week, BT & 2
week, BT & 3 week, BT & 4 week of treatment (AT)
periods. After collecting the mean data of individual
variables and individual subjects of each group in the BT
and AT (IV week) period, their Mean Difference
(M.D=B.T-A.T) was taken. With this Mean difference
(M.D), percentage of change in each variable and each
subject after treatment was calculated by using a formula
– (M.D/B.T)*100. Percentage of change in individual
variable after treatment of Group-A, and Group-B was
compared within.
st

rd

Gro
ups

th
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nd

A

Mean
Rank

Z
value

U
value

p
value

Res
ult

-1.270

84.500

0.204

NS

-1.114

88.500

0.265

NS

-3.201

39.500

0.001
ES
0.025
-2.249

65.000

-1.085

91.500

VS

0.278

NS

Index: NS- Non significant, ES- Excellent significant, VS- Very
significant

This shows that there is extremely significant variation in
both the groups after treatment for the criteria size of pile
masses. The group A (mean rank 20.37) has shown
extremely significant decrease in the size of pile mass
than group B (mean rank 10.63). The group A showed
very significant results (p=0.025) in color of pile mass.
Bleeding per anus, pain and tonicity differences showed
not-significant results. group B showed greater difference
in pain and tonicity than group A. But the difference is
not statically significant (Table No. 4).
Table No.- 5: Percentage difference in individual variable
of Group A and Group B
Sr. no.
1
2
3

Parameter
Bleeding
Size of pile mass
Pain

Group A %
91.19
89
85.11

Group B%
83.50
55.06
78.49

Apamarga Pratisaraneeya Kshara showed 91.19% relief
in bleeding criteria while Snuhi Pratisaraneeya Kshara
showed 83.50% relief in the same. Size of pile mass
criteria showed 89% relief by Apamarga Pratisaraneeya
Kshara and 55.06 % relief by Snuhi Pratisaraneeya
Kshara.
Percentage relief for pain in group A found to be 85.11%
while in group B, it was 78.49 %.( Table No. 5)
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Table No.-6: TOTAL EFFECT
PATIENTS
Group A
Treatment
N
response
%
o.
Cured (80%-100 13 86.67
% relief )
Marked
2
13.33
improvement
(65%-79% relief)
Moderate
0
0
improvement
(40% - 64% relief)
Mild improvement 0
0
(25% to 39%)
Unchanged(<25%
0
relief
or
no 0
change)

OF THERAPY IN 30
Group B
N %
o.

Total
N
%
o.

2

13.33

15

50.00

9

60.00

11

36.67

4

26.67

4

13.33

0

0

0

0

0

0

0

0

The Table No. 6 shows the total effect of therapy in 30
patients with group wise relief of signs and symptoms.
In group A, 13 (86.67%) patients got cured, 2 (13.33%)
patients got marked improvement. In group B, 2
(13.33%) patients got cured, 9 (60%) patients got
marked improvement and 4 (26.67%) patients got
moderate improvement. Out of 30 patients 15 (50.00%)
got cured, 11 (36.67%) got marked improvement, 4
(13.33%) got moderate improvement.

Taking into consideration the individual assessment
parameters, in checking the bleeding, Apamarga
Kshara (91.19 %) was better than Snuhi Pratisaraneeya
Kshara (83.50 %). Similarly for the assessment
parameter size of pile mass, Apamarga Kshara
(89.00%) was better than Snuhi Pratisaraneeya Kshara
(55.06%). But in case of postoperative pain, Snuhi
Pratisaraneeya Kshara caused less pain than Apamarga
Kshara. In the first post-operative week after Kshara
Karma, patients complained of burning type of pain
whereas post Snuhi Pratisaraneeya Kshara, pain and
discomfort was less as compared to Apamarga Kshara.
In both group A and group B, patients complained of
burning pain in 1st post procedural week for which
Yasthimadhu Taila Matra Basti was administered as
planned in research protocol.

Focusing on recurrence, two patients in Snuhi
Pratisaraneeya Kshara group reported with complaint
of pain and bleeding after two weeks of procedure for
which re-application of kshara was done.
Out of 15 patients in group A, none of the patients
developed recurrence but in trial group B, one patient
developed recurrence.

DISCUSSION
As mentioned in classical texts, muscle-like fleshy
projections and obstruction in the anus are main features
whereas bleeding and prolapse of mass per anum are two
main presenting features of the disease under
consideration of modern sciences.11 These variables are
compared in this study to evaluate the efficacy outcome in
the management.
In the study, 26 (86.67%) patients had prolapse of mass
and 4 patients (13.33%) had no prolapse of mass. This
data reveals that, in early stages of haemorrhoids (first
degree), patients are not generally willing to consult any
specialist whereas in second and third degree piles, most
of the patients are forced to consult the expert for unusual
prolapsed pile masses at this stage.
In this study, 22 (83.33%) patients had pile masses at 3, 7
& 11 O’clock position, 3 patients (10%) had pile masses
at 3 &11, 2 patients (6.67%) had pile masses at 7 &11
O'clock position, 2 patients (6.67%) had pile mass at 11
O'clock position and 1 patient (3.33%) had pile mass at 3
O'clock position. This arrangement is attributed to the
termination of the superior rectal artery which divides into
right and left two main branches. The left branch


10

continues as a single vessel and terminates at 3 o’clock,
whereas the right branch divides into two branches- one
terminates at 11 o’clock [anterior branch] and the other
terminates at 7 o’clock (posterior branch). Hence, the
chances of development of primary pile masses at 3, 7
&11 o’clock positions are more.

In Group A, by observing the percentage of difference
in each individual after 4 week of treatment, among 15
subjects, 13 subjects got cured (80%-100%) and 02
subject got marked improvement (65%-79%) by
Apamarga Pratisaraneeya Kshara. In Group B, by
observing the percentage of difference in each
individual after 4 week of treatment, among 15
subjects, 2 subjects got cured (80%-100%), 09 subjects
get marked improvement (65%-79%) and 4 subjects got
moderate improvement (40%-64%) by Snuhi
Pratisaraneeya Kshara. Numbers of completely cured
patients from disease under consideration were more in
trial group A than group B. For the purpose of
concluding the study, it can be stated that Apamarga
Pratisaraneeya Kshara is better intervention than Snuhi
Pratisaraneeya Kshara Karma for entity under question
in terms of relieving the signs and symptoms as well as
in terms of patient satisfaction score at the end of trial.
th

th

Apamarga and Snuhi Pratisaraneeya Kshara acts on
haemorrhoids in two ways – It cauterizes the pile mass
directly because of its Ksharana Guna (corrosive
nature) and it coagulates protein in haemorrhoidal
plexus. The coagulation of protein leads to
disintegration of haemoglobin into haem and globin.

Netra Bahadur Basnet, P. Hemantha Kumar. A Comparative Study of Snuhi Pratisaraneeya Kshara and Apamarga
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Synergy of these actions results in decreasing the size of
the pile mass. Further, necrosis of the tissue in the
haemorrhoidal vein will occur. This necrosed tissue
sloughs out as a blackish brown discharge for 3 to 7
days. The haem present in the slough gives the
discharge its color. The tissue becomes fibrosed and
scar formation is seen. The haemorrhoidal vein
obliterates permanently and there is no recurrence of
haemorrhoids.12

DISCUSSION
From the present study, it can be concluded that
Apamarga Pratisaraneeya Kshara Karma is a better
option than the Snuhi Pratisaraneeya Kshara for the
management of Abhyantara Arsha. The result obtained on
this trial was obtained in a small sample size. Therefore,
for a more reliable and comprehensive evaluation, the
study should be conducted in a larger sample size.
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ABSTRACT
Infertility is the failure to achieve conception by a couple of mature age, having mundane coitus during the felicitous period
of menstrual cycle customarily, at least for one year of their conjugal. Infertility is a common global problem. According to
Ayurveda, Vandhya can be defined as the destruction of Artava (ovum). Having no Baby is described as Vandhyatva and
Infertility in Modern science.
Ayurveda classics have mentioned various medicated formulae for Stree Vandhyatva. This review study aimed to ascertain
the role of medicated Ghrita/Taila in the management of female subfertility. The different medicated ghee/oil formulations
were compiled in Ayurveda textbooks as well as previous research works. Then categorized the medicated ghee/oil
formulations according to the mode of administration and various etiological factors. Finally, all data were analyzed
critically. In the present study, medicated ghee and oil formulations were compiled from nine (9) Ayurveda classical texts,
seven review articles, and thirty-six clinical trials. Among the 14 medicated Ghrita the most commonly used Ghrita was
Phala Ghrita while out of 11 Taila commonly used medicated Taila was Bala Taila. Basti was the most efficacious
administration mode of Taila and the oral route was the best route for Ghrita. Among the clinical researches which were
cognate to tubal blockage by utilizing medicated ghee and oil, 81.25% of tubal patency in Pala Kalyana Ghrita and
Apamargakshara Taila Uttara Basti while 80% tubal patency in Kumari Taila. Results of the research of ovulatory factor
revealed that Sahachra Taila, Shathavari Taila Uttara Basti showed 87% of ovulation occur and 62% of conception while
Shathapushpa Taila showed 81.25% ovulation occur. Phala Ghrita Uttara Basti has been shown the best results than Phala
Ghrita for infertility due to endometrial factor. Analyzed data revealed that Uttara Basti was the best administration mode for
Stree Vandayatva. Some medicated Ghrita and Taila were founded in classic but so far, no research work was done. Hence,
this review study is very useful to the management of subfertility as well as initially it will be helped to the future researches
on Stree Vandhyatva.
__________________________________________________________________________________
Keywords: Stree Vandhyatva; Infertility; Vayu; Ghrita; Taila; Uttara Basti; Basti.
.
________________________________________________________________________________

INTRODUCTION

Female infertility is a major issue in the current era and it
is defined as a failure to conceive within one year of
customary unprotected coitus. As the estimated
prevalence of subfertility is around 15% among
SriLankan couples.1One in six couples endeavoring

gravidity fail to conceive naturally after 12 months of
conventional unprotected intercourse.
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Most of these couples ineluctably prosper, about a moiety
of them through subfertility treatment.2Treatment of
female subfertility has been growing ecumenically in
recent years. Female infertility is due to sundry factors
such as tubal factors which affect 25 -35 %, another factor
is an ovarian factor which plays a high 30 - 40 % in
causing infertility, uterine factor affects about 10% and
less about 5% cases affected by the cervical factors.
Conception depends on the fertility potential of both the
male and female partner. The male is directly responsible
in about 30– 40 percent, the female in about 40–55
percent, and both are responsible in about 10 percent of
cases. The remaining 10 percent is unexplained.3
The woman in whom there is an obstruction of any kind
to the mundane process of conception is called Vandhya.
In Ayurveda, Vata is considered to be the root cause abaft
all the disorders cognate to the female reproductive
system including female infertility. The Classification of
Vandhyatva has not been given separately in any classics
except Harita Samhita, Rasa Ratna Samuccaya and
Vandhya Kalpadruma. Harita Acharya has described six
types of Vandhya with special clinical features. In
Charaka Sapraja and Apraja4 terms have been referred
and in Sapraja condition, earlier referred, the women may
have become gravid but there will be an inordinate delay
in conceiving because of various reasons. It may be the
case of secondary infertility whereas Apraja i s the
condition of primary infertility in certain instances she
may conceive after receiving the treatment. Many factors
are responsible for Vandhyatva. Ayurveda classics has
been defined that eradication of Artava (ovum) known as
Vandhya.5 Acharya Sushruta has mentioned the four
essential factors which are Ritu (Ruthumathi and Ritukala
/ ideal season and women infertile period), Kshetra
(Garbhashaya /disease-free and salubrious uterus), Ambu
(Rasa part of the victuals, hormonal activity/alimental
supply to the fetus), and Beeja (Anupahatha Shukra and
Shonita/ salubrious sperms and ovum) causing for the
conception are homogeneous as the germination of a
seed6. Without Vata the Yoni never gets spoilt,
Vandhyatva has additionally been described in eighty
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types of Vatavyadhi.7 Fertility of the women depends on
Rasa Dhatu and when these Rasa are depleted, sterility,
dryness, solitude, and isolation are bound to set in. Ritu
Kala is a period of Kapha-Pitta predominance and when
affected by Vata or Pitta causes infertility. Disorders of
Ambu can cause issues in amniotic fluid and alimental
paucity after conception. Disorders of Beeja (ovum/
sperm) Beejabhaga (genes) and Beejabhaga Avayava
(Chromosome) can additionally cause subfertility.
Disorders in Kshetra can cause Margavarodha
(obstruction in fallopian tubes), Vyapanna Yoni, or
Garbhasaya (uterine, cervical, or vaginal pathology
causing belligerence to spermatozoa).
Therefore, this is a great scope of research in Ayurveda to
find out some appropriate and effective solution for this
problem and several research works were already done
regarding Vandhayatva. Ayurveda classics have been
mentioned in different medicated ghee and oil
formulations for the management of Vandhayatva. When
the management of Vandhayatva that Acharyas have
mentioned to Nasya, Basti, Uttara Basti and as an internal
medication with Ghrita and Taila formulations. The
treatment protocol of Stree Vandhayatva should be
changed according to the
causative factors but in
Ayurveda, classics have not been mentioned in the
treatment protocol according to the causative factors.
Therefore, in this present era when everything is going to
be super-specialized, it is very compulsory to provide a
particular etiopathology as well as formulations for any
particular factor. Hence, the present review study was
orchestrated to ascertain the role of medicated Ghrita and
Taila formulations of the Ayurveda management of
Vandhayatva according to the mode of administration and
causative factors and withal to compile the antecedent
subfertility research work which was done about different
medicated Ghrita and Taila formulations mentioned in
Ayurveda texts. Initially, it will be helped to further
subfertility research in the future.
The study aims to find out the role of Medicated Ghee/
Oil in the management of Female Subfertility. The review
was made on different Medicated Ghee/Oil formulations
in Ayurveda textbook and previous research work,
analysis based on administration mode and evaluation for
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a beneficial effect of the different Ghee/Oil formulations
on female infertility caused by various etiological factors.

METHODS
Ayurveda textbooks: Charak Samhita, Sushruta,
AstangaHridaya, Kaiyadev, Yogaratnakar, Bhavaprakash
Ratnavali, Sharangadhar,  were referred.
Different research works cognate to the management of
female infertility are compiled and analyzed critically.
The set of data reveals that about 43 research works have
been carried out on sundry universities on female
infertility. Among these 36 clinical papers of research
and 7 review research were founded.
Ayurveda Classical Texts

Reference
Ch

Amalaki

+

Dadhimadi9

+

8

Jeewaniya Ghrita

+

Jeewaniyaganasaditha
Ksheerasarpi11

+

0

Su

AH

K

Yr

Bh.R

Su

AH

Ka

Yr

Ba

BR

Guduchchyadi

3

Ba

Narayana24


+

+
+
+

Pala Ghrita7

+

Pala Kalyana Ghrita

18

+

+

+

Priyangvadii

+
+

+
+
+

+
+

+

Siddarta31


+
+

Index: Ch- Charak Samhita, Su- Sushruta Samhita, AH- Astanga
Hridayan, Ka- , Yr- Yogaratnakar, BR(Bhavaprakash Ratnavali), Sha
(Sharangadhar), Bela- Bela Samhita.

RESULTS
+

+

Index: Ch - Charak, Su- Sushurta, AH- Astanga Hridaya, KKaiyadev, Yr- Yogaratnakar, Bh.R- Bhavaprakash Ratnavali, ShaSharangadhar

+

+

+

+

Bela

+

26

Trivritsneha32

Sha
+

Shathavari30


Lashunadi16


14

+

Ch

Shathapushpa29

Lagu Pala Ghrita15


Sheethakalyana21


Bala22

Satapaka28


+

+

Reference

Sahacharadi27


Kumarakalpadrum14

Shathavari20


Sha

+

Paniya Kalyanaka19

Name of the
Oil

Lashuna25


Kamadeva12

Kashmaryadi13


Table No 02: Medicated Oil mentioned in Ayurveda classical Texts for
StreeVandhyatva.

2

Table 1. Medicated Ghee mentioned in Ayurveda classics for Stree
Vandhyathv
Name of the Ghrita

After compiled of 36 different clinical research works and
7 review articles related to the management of female
infertility by using medicated Ghee and Oil. Then these
medicated formulations are classified and evaluated for
their beneficial effect on infertility caused by various
factors like anovulation, tubal blockage, endometrial and
cervical factors.
Different clinical research works related to the
management of female infertility by using medicated
Ghrita and Taila. (n= 36).

The review researches had declared10 medicated Oils
which are given in table no 3. According to precedent
research work done with Narayana Taila which was
utilized 2 consecutive cycles as Nasya (18.18%) reported
ovulation while Naraya Taila Matra Basti (63.63%) had
ovulated.33
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The research work was done by utilizing Narayana Taila
Uttara Basti. Among 30 patients 53% conceived and 70%
patient was tubal Block cleared.34 One research study that
was done with utilizing MahaNarayana Taila Matra Basti
and Nasya with Brahami Gritha. And the result was
declared as the patient was conceived.35
Previous research works were founded that were utilized
by Yavakshara Taila Uttara Basti in the management of
fallopian tubal blockage. Another study also used
Yavakshara Taila Uttara Basti in 2 consecutive cycles
and the result revealed that tubal patency was found in
68.75% of patients and conception was achieved in 6.25%
of patients.37 One of the comparative study was done by
Yavakshara Taila and Kumari Taila and the result
revealed that 85.71% of patients’ Tubal block opened in
Yavakshara Taila Uttara Basti while 80%Tubal block
opened in Kumari Taila Uttara Basti. 36,
 38 The research
study that was done by utilizing only Kumara Taila
Uttara Basti for 2 consecutive cycles and decision was
declared 80% Tubal block abstracted and 40%
Conceived.39
Many research works were done utilizing Phala Ghrita
Uttara Basti, an oral and comparative study on Uttara
Basti and oral. The result was founded that tubal bock
cleared in 75.21% out of 30 patients’ in Uttara Basti with
Phala Ghrita 40
 Phala Ghrita was given in 3 months
orally after that patient was conceived.41 Phala Ghrita
was given orally for 31 patients culled 6 patients
(19.35%) conceived in another study.42 and the cognate
study was done utilizing 30 patients with multifactorial
causes among them 18 patients were conceived.43
Comparative study on Phala Ghrita Uttara Basti and
orally on multifactorial infertility result revealed that out
of 15 patients 5 patients were conceived while
considering on effect of therapy on endometrial
thickness50% assuagement in Uttara Basti group and
72.72% mitigation in oral group.44 The single case report
was done by utilizing Phala Ghrita orally and
Panchagavya Ghrita Uttara Basti the result was found
that block cleared in both fallopian tubes and patient
conceived.45 A case study was entitled the role of
Phalasarpi Uttara Basti in the management of low antral
follicles that result was declared Afore treatment total
antral follicle count was 5 and after treatment count was
14 in both ovaries.46 A single case study was done Phala
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Ghrita Matra Basti and the Patient was conceived after
the treatment.47 The research study was done utilizing
Panchatikta Ghrita +Nimba Taila Uttara Basti and the
effect was founded Ovulation occurred and after 5
months’ patient got conceived.48
Comparative study on Maha Narayana Taila Uttara Basti
and Nasya w.s.r to an anovulatory factor which result was
revealed that Out of 33 patients with anovulatory
cycles,57% of patients got ovulated with Uttara Basti.49

Shatavari Taila Uttara Basti was done as research work
and this study revealed that Out of 55 anovulatory cases
100% records an increment in follicular size and
amelioration in cervical mucus qualities,72% of patients
got ovulated.50 While another study Shatpushpa Taila
Uttara Basti was done and out of 23 patients 13 patients
(81.25%) ovulated.51
Tila Taila and Lashuna Taila Uttara Basti were done as a
comparative study, Tila Taila efficacious in abbreviating
the cellularity of cervical mucus. As a result of Lashuna
Taila Uttara Basti Out of 20patients 2 patients ovulated.52
A case series were done for female infertility w.s.r. to
anovulation by utilizing Shatpushpa Taila Uttara Basti.
Here 03 patients with ovulatory factors culled and 100%
conception.53 The study that was done by entitling
Management of bilateral tubal blockage in a case of
infertility utilizing Dhanvantaram Taila and tubal block
with hydrosalpinx abstracted after 3 months of
treatment.54
Research on PCOD due to infertility by utilizing
Shatavari Taila & Sahachar Taila Uttara Basti After
treatment in three consecutive cycles out of 40 patients in
case of PCOS 87% of patients were prosperously get
remedied. 62% of patients had conceived within the
follow-up period of 3 months.55 A Comparative study on
Shatavari Ghrita and Go Ghrita Uttara Basti in the
management of Vandhyatva w.s.r. to cervical factor
Consequential results found in both groups. Shatavari
Ghrita showed better result.56 Prajasthapanagana Siddha
Ghrita Uttara Basti and oral yoga in the management of
Vandhyatva w.s.r to Bijotsarga. Open study for 40
patients,
overall
clinical
amendment
in
Prajasthapanagana Siddha Ghrita Uttara Basti group
(93%) is better than oral group (91%).57
Ayurveda management of Vandhyatva w.s.r to
anovulatory factor by utilizing Shamimashavattha Ghrita

15

M. Surangi Sajeewane Perera. Role of Medicated Ghrita and Taila Formulations in the Management of Stree Vandhyatva
(Female Subfertility).
orally and Go Ghrita Uttara Basti. 24 Patients tested for
the anovulatory factor, Uttara Basti group shows (65%)
of ovulation. 58
 The research study on the effect of Kshar
tail Uttara Basti in tubal corneal block Total 16 patients
culled. The tubal blockage was abstracted in76% of the
patients, and 56% of the patients had conceived within the
follow-up period of three months.59 Ksheera Bala Taila
Uttara Basti Open study for 32 tubal blockages around
20-35 years, after treatment 75% of tubal block abstracted
in the patient ages around 20-25 years.60
A case study that was the treatment of female infertility
with Bala Taila Matra Basti After treatment a patient
with flimsy adhesion of both the fallopian tube and
patient conceived.61 Clinical study on Kashmaryadighrita
Uttara Basti in female infertility.15 patients culled 2
patients (13.33%) got conceived.62
A case report was
done by Uttara Basti with Narayana Taila and
Anuvasana Basti with Ashoka Ghrita & Phalasarpi in the
management of primary infertility. Patient conceived after
three cycles.63 Another case study related to female
infertility w,s,r to poor ovarian reserve was done by
utilizing Kala Basti Uttara Basti with Dashmoola Taila.
Even having low ovarian reserve Patient had ovulated.64
Management of Vandhyatva with Chitrakadi Ghrita and
Phala Ghrita orally was given. In group A (Chitrakadi
Ghrita group) out of 30 patients 22 patients ovulated

(73%). In Group B out of 32 patients, 18 patients ovulated
respectively.65 Clinical study was done by Uttara Basti
with
ApamrgaksharTaila,
Palakalyana
Gritha
alternatively for 2 consecutive cycles. Result revealed
that block cleared 51.54% and 30% Conceived.66
Comparative Clinical study on Shamana Sneha and
Uttara Basti with Phala Ghrita in the Management on
Endometrial Thickness of Female Infertility. Group A
Conceived 7.14% Endometrial Thickness Palliation of
60% Group B Conceived 8.34% and 60% Endometrial
Thickness Assuagement.67
Table No 3: Oils and Ghee mentioned in review articles
Name of the Oil

Name of the Ghee

Kshartaila,
Apamrgakshar
Taila
Bala Taila, Udumberadi Taila,
Dhanvantaram
Taila,
Narayana Taila
Satavari Taila, Satapushpa
Taila
Jeevanyavargasidda
Taila,,
Guduchi Taila

Mahatikataka
Ghrita,
Ashwagandha Ghrita
PanchaTikta Ghrita, Shatavari
Ghrita
Go Ghrita, Prajasthapanagna
Siddha Ghrita
Shamimashavattha,
Ghritha,
Kashmaryadi Ghrita
Phala Ghrita, Phalasarpi, Ashoka
Ghrita, Chitrakadi Ghrita

Analysis on the causative factors:
Table No 5: Clinical trials according to the causative factor of StreeVandhyatva.
Indication

Mode of Administration

Name of the Taila

Name of the Ghrita

Tubal Factor

Uttara Basti

Yavakshara Taila, Kumari Taila
Narayana Taila Dhanvantaramtaila
Ksheera Bala Taila, Kshartaila
Yavakshara Taila, Apamrgakshar Taila

Phalagritha
Panchagavya Ghrita
Palakalyana Ghrita

Matra Basti

Bala Taila

Oral
Cervical factor

Uttara Basti

Dhanvantaram Taila

Shathavari Ghrita, Go Ghrita

Oral, Uttara Basti

Dashmoola Taila

Mahatikataka Ghrita, Ashwaganda Ghrita,
Phala Ghrita, Chitrakadi Ghrita

Matra Basti, Nasya

Narayana Taila

Matra Basti
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Ovulatory factor

Anuvasana Basti

Narayana Taila

PhalaSarpi
Ashoka Ghrita

Uttara Basti

Nimba Taila
MahaNarayana Taila,
Tila Taila
Lashuna
Taila,
Shatpushpa
Shathpushpadi Taila
Shathavari Taila, Sahachar Taila
Prajasthapanagana Siddha
Dhanvantaram Taila,

Panchatikta Ghrita
Go Ghrita Panchagavya Ghrita

Kala Basti, Uttara Basti

Dashmoola Taila

Endometrial factor

Uttara Basti

Dhanvantaram Taila

Common for all factors

Oral

Taila

Nasya

Phala Ghrita

Anuvasana Basti

Mahanarayana Taila

Brahmi Ghrita

Uttara Basti

Observations of Ayurveda classical texts
By optically canvassing Ayurveda classic texts, the
amassed data revealed that among the 14 medicated
Ghrita most commonly mentioned medicated ghee for
Stree Vandhyatva is Phala Ghrita while out of 11 Taila
commonly mentioned medicated Taila is Bala Taila.
According to Ayurveda classical text, Basti is the most
mentioned administration mode of medicated oil while
mostly mentioned administration mode of medicated
ghee as oral medicine.
OBSERVATIONS OF RESEARCH ARTICLES.
Forty- three (43) research articles which were related to
different medicated Ghrita and Taila has been analyzed (7
review articles and 36 clinical research). Medicated ghee
and oil mentioned in the research article were given in
table no 6 while some medicated ghee and oil were given
in table no 7 which are mentioned in Ayurveda classical
texts for Stree Vandhayatva but so far, no scientific
studies have been reported on.
Below mentioned medicated ghee/oil that are not
available in Ayurveda classics for Stree Vandhayatva and
they are only mentioned in research articles.
Table 06: Medicated Ghee and Oil that is only
mentioned in Research articles.
Medicated Ghee
Jayadi Ghrita, Ropana Ghrita,
Thripala Ghrita

Medicated Oil
Kshara Taila, Apamargakshara
Taila
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Kashmaryadi Ghrita Phala Ghrita
Chithrakadi
Mahathikthaka Ghrita

Ghrita,

Udumbaradi
Dhanvantaram Taila

Ashwaganda
Panchathiktha Ghrita

Ghrita,

Nimbi Thaila,
Taila

PajasthapnaganaSidda
Ashoka Ghrita

Ghrita

Dashamoola Taila

Taila,

Ksheera Bala

Shamimashavattha Ghrita

Table No 07: Medicated Ghee and Oil mentioned in
Ayurveda classics.
Medicated Ghee

Medicated Oil

Amalaki, Dadhimadi, Jeewaniya
Ghrita
Jeewaniyagana,
Kamadeva, Kumarakalpadrum
Sadithaksheerasarpi,
Paniyakslyan

Analyzed results of clinical research according to
etiological factors of StreeVandayatva.
Table No 08: Medicated ghee/oil that is used for Tubal
factor- Tubal blockage
Medicated Ghee /Oil

Mode
of
administration

Tube
opened

Concei
ved

Kumari Taila

Uttara Basti

80%

40%
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Narayana Taila

Uttara Basti

70%

53%

Ksheera Bala Taila

Uttara Basti

75%

-

Kshara Taila

Uttara Basti

76%

-

Yavakshara Taila

Uttara Basti

77.23%

6.25%

Phala Ghrita

Uttara Basti

75.21%

-

Pala Kalyana Ghrita
&Apamargakshara
Taila

Uttara Basti

81.25%

-

Among the clinical researches which were related to tubal
blockage by using medicated ghee and oil 81.25% of
tubal patency in Pala Kalyana Ghrita and
Apamargakshara Taila Uttara Basti while 80% tubal
patency in Kumari Taila.

Table No 17: Medicated ghee/oil which was used for
Endometrial
Factor-Endometrial
thickness
&
receptivity.
Medicated
ghee /oil

Mode
administration

Phala Ghrita
Phala Ghrita

of

Thickness
relief

Conceive
d

Oral

50%

7.14%

Uttara Basti

60%

8.34%

Phala Ghrita Uttara Basti was showed the best results
than Phala Ghrita oral for infertility due to endometrial
factor.
Table No 18: Medicated ghee/oil that is used for
Multifactorial

Table No 16: Medicated ghee/oil which was used for
Ovulatory factor- Anovulation

Medicated ghee /oil

Mode
administration

Medicated ghee /oil

Mode
of
administration

Phala Ghrita

Oral

19.35%

Phala Ghrita

Uttara Basti

60%

Shamimashavatta Ghrita

Oral,
Basti

Kashmaryadi Ghrita

Uttara Basti

13.33%

Phala Ghrita

Oral

13.33%

Uttara

Ovulated

Conc
eived

65%

-

Phala Ghrita

Oral

56%

-

Narayana Taila

Matra Basti

63.63%

-

Narayana Taila

Nasya

18.18%

-

Chitrakadi Ghrita

Oral

73%

-

MahaNarayana Taila

Uttara Basti

57%

-

Shathapushpa Taila

Uttara Basti

81.25%

-

Shathavari Ghrita

Uttara Basti

72%

-

Uttara Basti

87%

62%

Sahachra
Shathavari Taila

Taila,

Results of the research of ovulatory factor revealed that
Sahachra Taila, Shathavari Taila Uttara Basti showed
the 87%of ovulation occurs and 62% of conception while
Shathapushpa Taila Uttara Basti showed 81.25%
ovulation occur.

18

of

Conceived

Analyzed data revealed that infertility due to
multifactorial causes Phala Ghrita Uttara Basti was
showed (60%) better results.
Results of review articles:
3 Medicated oil and 7 Medicated ghee were mentioned in
review articles which are effective for Stree Vandhyatva
but so far, no scientific clinical trial was done. Those are
Guduchi Taila, Udumberadi Taila, Jeevanyavargasidda
Taila Jayadi Ghrita Ropana Ghrita Thripala Ghrita
Shatapushpa Ghrita Panchagavy Ghrita, Lagu Phala
Ghrita, Sheeta kalyana Ghrita Analyzed data revealed
that Uttara Basti is the best mode of administration of
medicated ghee and oil for StreeVandhayatva.

DISCUSSION
Ghrita and Taila formulations have been mentioned in
Ayurveda classics for Stree Vandhyatva. Panchakarma is
the main treatment procedure for Stree Vandhayatva by
utilizing medicated ghee and oil such as Basti, Virechana,
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and Nasya, and withal unique treatment for infertility is
Uttara Basti.
Taila alleviates Vata dosha, and promotes the body vigor,
Promotes Agni and digest the Ama, Perforated the
Artvavaha Srotas can abstract the Sankocha of tubes,
Facilitates the nutrients and the medicine throughout the
minute Strotasa, Eliminate stickiness. Ghrita can
transform itself. To imbibe all the qualities of the
substances integrated into it. Ghrita does not give up its
properties even if it is mixed up with substances
processing. Ghrita has Deepana, Pachana, Virushya,
Rasayana, Vata Anulomana, Balya, Brimhana.
In Ayurveda classics, Phala Ghrita and Bala Taila are the
mostly the mentioned medicated Ghrita and Taila for
Stree Vandhyatva. Which include Garbhasthapana Gana,
Jeewaniya, Balya, Vata Shamaka properties, it avails to
felicitous cell division and normalizes of cell formation&
facilitate the relinquishment of mature follicle. According
to the research articles Uttara Basti is considered as the
best administration mode for tubal factor, ovulatory
factor, and the endometrial factor. Uttara Basti is a
special treatment for gynaecological disorders because it
has direct local action in the reproductive system.
Ovulatory factor
Shatapushpa Taila Uttara Basti, Shatavari Taila
Sahachara Taila, and Prajasthapanagana Siddha Ghrita
withal showed efficacious results on ovulation. Uttara
Basti causes local uterine contractions which stimulate the
endometrium and ovarian receptors which stimulate the
receptors and HPO axis regulating the mundane menstrual
cycle with ovulation. Uttara Basti stimulates these
receptors so that congruous maturation of follicles and
ovulation occurs in each cycle.[ab1]
Tubal factor:
Uttara Basti with Phala Kalyanaka Ghrita and Apamarga
Kshara Taila, Kumara Taila, and Yavakshara Taila had a
maximum effect in achieving tubal patency and Kumari
Taila Uttara Basti showed a consequential conception
rate. Administering intrauterine Uttara Basti with these
drugs, having scraping, perforating, uterine cleansing,
wound rejuvenating, Kapha Vata alleviating properties,
does Vata alleviation, act locally on tubes and abstracts
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the blockage of the tubal lumen by directly flushing
obstruction and abstract the adhesions and renovates the
mundane function of tubal cilia by its rejuvenating and
soothing effect.

Endometrial factor:
Phala Ghrita was salutary in incrementing endometrial
layering and endometrial blood flow and had a higher
conception rate. Phala kalyanaka Ghrita was benign in
incrementing endometrial thickness. Uttara Basti with
these drugs, possessing oileation, victualing, and
phytoestrogen properties make facilely absorbed through
the mucous membrane, glands, and vessels. They
proliferate and aliment the endometrium and rejuvenate
the local tissues, potentiating the endometrial receptors
which may conclusively amend the implantation rates
Cervical factor:
Shatavari Ghrita was efficacious in amending the cervical
mucus, cervical mucus viscosity, ferning pattern, sperm
density, sperm motility whereas Go Ghrita showed better
results in cellularity and spinbarke it tests. Those drugs
are directly absorbed by the cervical epithelium and act
locally on tissues. It is passively diffused across the
membranes, victuals and regenerates the epithelial cells
and thereby normalizes the cervical secretion and
abbreviates the sperm belligerent cervical mucus activity.

CONCLUSIONS
The study has been concluded in the following outcomeThere are 14 medicated Ghirta and 11 Taila was founded
in Ayurveda classics for Stree Vandhayatva. Phala Ghrita
and Bala Taila are mostly mentioned medicated Ghrita
and Taila respectively. Mostly mentioned administration
mode; oral for Ghrita and Basti for Taila. According to
the results obtained through the 43 research articles;
Identified medicated ghee and oil individually which are
given better results according to the etiological factors of
Stree Vandhayatva such as Tubal factor Pala Kalyana
Ghrita and Apamarga Kshara Taila and Sahachara Taila,
Shatavari Taila and Sathapushpa Taila for Ovulatory
factor. Phala Ghrita is the best one for the Endometrial
and multifactorial cases while Shatavari Ghrita gives the
best result for the Cervical factor. Uttara Basti is the best
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administration mode for Stree Vandhayatva due to any
causative factors.
Hyperlipidaemia shows its resemblance to Medovaha
Srotodusti Vikara based on the causative factor, clinical
features and pathophysiology. As there have been
varieties of medicines Ayurveda not only has a potential
role in management but also on its prevention by breaking
the pathogenesis process which needs further extensive
research studies to validate, explore and adopt these
Ayurveda concepts and drugs which may be boon to the
future world.

REFERENCES
1.
2.
3.

4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

20

Family
Health Bureau,
<https://fhb.health.gov.lk>
(Accessed: 22 May 2020).
TaylorA.ABCofsubfertility:
extentoftheproblem.[PubMed][GoogleScholar]
<https://www.ncbi.nlm.nih.gov>(Accessed 22 May2020)
Dutta D, Konar H, 2013, DC Dutta's Textbook of
Gynecology, 6th ed, New Delhi • London • Philadelphia •
Panama:Jaypee Brothers Medical Publishers, pp. 227-230,
250 – 255
AryadasaKumarasinghe,CharakaSamhitha, Department of
Ayurveda, 2nd volume, Sharirasthana 4/30,p101
Buddadahsa.R,
SustrtaSamhitha,,
Department
of
Educational
Publications, 2nd edition,Uttarasthana
38/10,p781
Buddadahsa.R,
SustrtaSamhitha,,
Department
of
Educational Publications, 2nd edition,sharirasthana
2/33,p343
AryadasaKumarasinghe, CharakaSamhitha, Department of
Ayurveda, 2nd volume, Chikithsasthana 30/115, p803
Buddadahsa.R,CharakaSamhitha,Department
of
Educational Publications, 2nd edition, Chikithsasthattna
1/4,440p
Buddadahsa.R,CharakaSamhitha,Department
of
Educational Publications, 2nd edition, Chikithsasthattna
16/14,632p
Buddadahsa.R,CharakaSamhitha,
Department
of
Educational Publications, 2nd edition, Chikithsasthattna
29/21,795p
Buddadahsa.R,CharakaSamhitha,Department
of
Educational
Publications,
2nd
edition,
Chikithsasthattna.30/34,808p
Nagodavithana.P, Sri SharngadaraSamhitha, 1st edition,
Madhyamakandya,9/15, p174
Buddadahsa.R,CharakaSamhitha,Department
of
Educational Publications, 2nd edition, Chikithsasthattna
30/28, p807
Sri
GovindaDasji, Translation by Lochan. K,
Bhaisajyaratnavali, volume 3,Chaukbambh Sanskrit
Sansthan,2009, 2nd Edition, Chapter 67/78-84, 875p
Nagodavithana.P, Sri SharngadaraSamhitha, 1st edition,
Madhyamakandya9/27,p182
Tewari
.P.V,KashyapaSamhitha,ChaukhambhaVisvabharati,
2008,2nd edition,.Kalpasthana 2/26-27,138p

17. Nagodavithana.P, Sri SharngadaraSamhitha, 1st edition,
Madhyamakandya9/25,p175
18. Sri
GovindaDasji, Translation by Lochan. K,
Bhaisajyaratnavali, volume 3,Chaukbambh Sanskrit
Sansthan,2009, 2nd Edition, ChapterChapter 67/78-84,373p
19. Nagodavithana.P, Sri SharngadaraSamhitha, 1st edition,
Madhyamakandya 9/16,p175
20. Tewari
.P.V,KashyapaSamhitha,ChaukhambhaVisvabharati,
2008,2nd edition, chapter 5/
21. Madhamshetty Suresh Babu, Yoga Ratnakara,volume 2
Chaukbambha
Sanskrit
Series
office,
2008,
1stedition,streeroga, 46-51
22. Nagodavithana.P, Sri SharngadaraSamhitha, 1st edition,
Madhyamakandya9/32,185p
23. Buddadahsa.R,CharakaSamhitha,Department
of
Educational Publications, 2nd edition, Chikithsasthattna
30/27,p807
24. Buddadasa.R.Bava
Prakasha,1981,
Department of
Ayurveda Publication, 132-137, 348p
25. Nagodavithana.P, Sri SharngadaraSamhitha, 1st edition,
Madhyamakandya9/30,p184
26. Tewari
.P.V,KashyapaSamhitha,ChaukhambhaVisvabharati,
2008,2nd edition.
27. Sri
GovindaDasji, Translation by Lochan. K,
Bhaisajyaratnavali, volume 3,Chaukbambh Sanskrit
Sansthan,2009, 2nd Edition, ChapterChapter16, 110-113,
356p
28. Tewari
.P.V,KashyapaSamhitha,ChaukhambhaVisvabharati,
2008,2nd edition, chapter 5/17-18
29. Buddadahsa.R,SustrutaSamhitha,Department
of
Educational Publications, 2nd edition Chikithsasthattna
38/88,p614p
30. AshtangrhrdaSamhitha , Chikithsastana ,21/67-69,464p
31. Nagodavithana.P, Sri SharngadaraSamhitha, 1st edition,
Madhyamakandya9/35, p187
32. Sinhala Yogarathnakara, Department of Ayurveda, 1st
edition,373p
33. Donga K R, Donga S B, Dei L P, 2013, Role of Nasya and
Matra Basti with Narayana Taila on anovulatoryfactor, An
international Quatrely journal of Research in ayurveda,
34[1], p81-85.
34. Anitha S, 2009,Uttarvasthi- A clinical approach by
Narayan taila in tubal block induced fertility, Proceedings
of rashtriyaayurvedavidyapeetha, National scientific
seminar on reproductive health of women through
ayurveda.
35. Kessler C et al., 2015, The Effect of a Complex
Multi-modality Ayurvedic Treatment in a Case of
Unknown
Female
Infertility,
Forsch
Komplementmed,22[4], P251-258
36. Kamayani S. A, 2010, Comparative study of uttarbasti of
Yavakshara Taila and kumara taila in tubal
blockage,Postgraduate thesis, Jamnagar: Gujarat Ayurveda
University
37. Baria, H., Donga, S. , DeiL, 2015. Efficacy of Yavakshara
Taila Uttara Basti in the management of fallopian tube
blockage, An International Quarterly Journal of Research in
Ayurveda, 36[1], p.29.
38. Kamayani S. A, 2010, Comparative study of uttarbasti of
Yavakshara Taila and kumara taila in tubal

IJATM I VOL 2 I ISSUE 3 I DEC 2020
Free Full Text Articles are Available at https://ijatm.org/

M. Surangi Sajeewane Perera. Role of Medicated Ghrita and Taila Formulations in the Management of Stree Vandhyatva
(Female Subfertility).

39.
40.
41.

42.

43.
44.

45.

46.

47.
48.
49.
50.

51.

52.
53.

54.
55.
56.

blockage,Postgraduate thesis, Jamnagar: Gujarat Ayurveda
University.
Shukla k et al. , 2010, Effects of kumari taila Uttara Basti
on fallopian tube blockage, an international quarterly
journal of research in ayurveda, 31(4), p 424-429
Otta SP, Tripathy RN, 2010, Clinical study of Phala
Ghritha on Female Infertility, Ancient Science of Life,22,P56-63
Rajeshwari V K, Vijayakumar S K, 2012, Blocked
fallopian
tubes
and
its
management
with
ayurvedicmedicine,a case stdy, international journal of
reseach in ayurveda and pharmacy, 3, pg 629-630
ShylajaKumari RA, 2014,Clinical Study on The Role of
Phala-Ghrita in the Management of Female Infertility,
Journal of Ayurveda Physicians & Surgeons [JAPS],1[1], p
11-17
ShylajaKumari RA, 2014,Effect of Phala GhritaUttara
Basti on the patients of female infertility ,Journal of
ayurveda physicians & surgeons [Japs],1[1],P 11-17
Karshital C et al., 2018,comperative clinical study to
evaluate the effect of phalagritha –oral and uttaravasti in
vandyatwa, internationaljournalof applied Ayurveda
research,2[9], p 1177-1183
Singh V, Sharma S,Jadon S P S,2016, Management of
infertility in ayurveda perspective: a single case report,
World Journal of Pharmaceutical Research,5[8],P
1369-1375
Meena P, Trapti A, Gaurav P, 2017, Role of
phalasarpiuttarbasti in the management of low antral
follicles: a case study, International Journal of Ayurveda
and Pharma Research,5[8],p80-82
Lakshmi K S, Ashwini K S, 2019, A critical analysis of
primary infertility – a single case study, indian journal of
applied research, 9(4),p 74-75
Sushila S, 2008, Ayurvedic approach for the management
of secondary infertility, Journal of Ayurveda ,2, P 59-61.
Meera R, 2007,Comparative study of nasya and uttarbasti
with MN Taila on vandhyatvaw.s.r to anovulatory factors,
Postgraduate thesis, Jamnagar: GAU.
Gayathri,2003, Role of ShatavariTaila Uttar Basti&
combined drug therapy including shatavaritaila Uttar
Basti& some indigenous drug on vandhyatvawsrt
anovulation, Thesis, Jamnagar: GAU.
Hetal S,2005 Comparative study of shatpushpachurna and
Shatpushpa Taila Uttar Basti in the management of
vandhyatvaw.s.r to viphalaartava, Postgraduate thesis,
Jamnagar: GAU.
Pratibha CK. Role of Uttar Basti in the management of
vandhyatvawsr to anovulation. PG Thesis. Hassan:
RGUHS; 2006.
Gujarathi J, Gujarathi R, 2016, Uttarbasti in the
Management of Female Infertility W.S.R. to Anvoulation
-Case Series Article. Jour. Of Ayurveda & Holistic
Medicine, Iv[Ii], Pp.88-92
Syamala B, 1991, Management of Bilateral Tubal Blockage
in a case of infertility, Vaidyaratnam Ayurveda College,
Aryavaidyan, 4, 191-92
Khot B M, Lad M D, Patil A J, Kakad A C, 2013,Clinical
efficacy of Ayurveda treatment on poly cystic ovarian
syndrome, internationaljournal of pharmacy, 3[4], p 21-25
Chetna M Kodinariya, Pandya MA, 2008 , A comparative
study of Shatavari Ghritha and Goghritha Uttar Basti in the

IJATM I VOL 2 I ISSUE 3 I DEC 2020
Free Full Text Articles are Available at https://ijatm.org/

57.

58.

59.
60.
61.

62.

63.

64.

65.

66.

67.

management of vandhyatvaw.s.r. to cervical factor, AYU,
29[3], P 144-4
Swati S J, 2002, Role of Prajasthapanagana siddha ghrita
Uttar Basti and oral yoga in the management of
vandhyatvawsr to Bijotsarga, Postgraduate thesis,
Jamnagar: Gujarat Ayurveda University
Donga SB et. al. ,2010 ,An Ayurvedic management of
vandhyatvaw.s.r to anovulatory factor, Department of
StreerogaPrasootitantra, IPGT&RA, Jamnagar: Gujarat
Ayurveda University
Ingale P P, 2015, Effect of kshar tail uttarbasti in tubal
corneal block,
International Ayurvedic Medical
Journal,2[2],p 52-56.
Bharathi K, Gopakumar K, Acharya M.V, 2010,
Development of standardized parameters for uttarvasthi –
A evidence based trial,Ayurvedline,1, p 186-91
Baranwal, D., H. Dave, D. and Sharma, D., 2017.
TREATMENT OF FEMALE INFERTILITY WITH
BALA TAIL MATRA BASTI –A CASE STUDY. World
Journal of Pharmaceutical Research, 6[5], pp.1330-1333.
Baranwal D ,Dave H, 2019, A clinical study of
kashmaryadighrituttarbasti
in
female
infertility.
International Journal of Research in Ayurveda and
Pharmacy, 10[1], pp.35-39.
Rani S V, Ravinder C, 2017, Uttara Basti and Ayurved
protocol in the management of primary infertility-A Case
Report , International journal of ayush case
reports,1[1],p15-18
Kour D, Donga, D, 2016. Management of female infertility
[low ovarian reserve] w.s.r to anovulatory factor by
kalabasti and uttarbasti- a clinical case study. International
Journal of Advanced Research, 4[9], pp1052-1056.
Subbalakshmi B, Paranjape M M, 2013,Management of
Vandhyatwa with ChitrakadiGhrutam and PhalaGhrutam
Research
article,InternationalJournal of
Ayurvedic
Medicine,4[4], P 412-420.
Nakum H, 2018,Management of female infertility w.s.r. to
fallopian tube blockage with virechanaandUttara Basti- a
randomized clinical trial,Institute for Post Graduate
Teaching & Research in Ayurveda Gujarat Ayurved
University, Jamnagar
GAUTAM A, 2018, Role of ShamanaSneha and Uttara
Basti with Phala Ghrita in the Management of Endometrial
Thickness of Female Infertility (Vandhyatva) – An Open
Labelled Randomized Comparative Clinical trial, Institute
for Post Graduate Teaching & Research in Ayurveda
Gujarat AyurvedUniversity,Jamnagar

Source

of Support: Nil
Conflict Of Interest: None Declared
This work is licensed under a Creative Commons Attribution 4.0
International License. The images or other third party material in this
article are included in the article’s Creative Commons license, unless
indicated otherwise in the credit line; if the material is not included
under the Creative Commons license, users will need to obtain
permission from the license holder to reproduce the material. To view
a
copy
of
this
license,
visit
http://creativecommons.org/licenses/by/4.0/

21

REVIEW ARTICLE

IJATM.2020;2(3):22-30.

International Journal of Ayurveda and Traditional Medicine
Ayurvedic Approach to Etiopathogenesis, Management and Prevention of Hyperlipidaemia.
Shankar Gautam,1 Ram Kishor Joshi,1 Abhishek Upadhyay,1 Hari Khanal,1 Binod Kumar Singh1
1
Department of Kayachikitsa, National Institute of Ayurveda, Jaipur, India.

ABSTRACT
Introduction: Hyperlipidaemia refers to the elevation of plasma cholesterol, triglycerides or a low level of high-density
lipoprotein that contributes to the development of atherosclerosis, a precursor for ischemic heart disease. It has been
identified as a potential risk factor for many diseases including cardiovascular diseases, metabolic syndrome and
hypertension. The objectives of this study is to explore Ayurvedic literature for understanding and establishing the
pathophysiology, prevention and treatment of hyperlipidaemia.
Methods: The Ayurvedic etiopathogenesis, prevention and management has been compiled using relevant terms in various
classical Ayurvedic texts and Nighantus. Evidence-based articles published online within databases (Pubmed and Google
scholars) have been reviewed.
Results: In Ayurvedic view, hyperlipidaemia can be considered similar to aggravated Dusta Meda Dhatu in the body which is
caused due to hypofunction of Medo-Dhatwagni leading to Medovaha Srotodusti Vikara. It can be cured and prevented with
certain lifestyle modifications like a low carbohydrate and fat diet, regular physical exercise and with Ayurveda modalities
viz. Shodhana and Shamana Chikitsa. Different research studies carried out on several herbs and Ayurveda drugs confirmed
hypolipidemic activities.
Conclusions: Ayurveda approaches have the solution for hyperlipidaemia, not only on management but also on its
prevention. Further clinical researches are needed for its scientific validation.
____________________________________________________________________________________
Keywords: Dyslipidaemia; Hyperlipidaemia; Medoroga; Medovaha Srotodusti Vikara; Sthaulya.
________________________________________________________________________________

INTRODUCTION
Abnormally elevated levels of any or all lipids or
lipoproteins in the blood is known as hyperlipidaemia. It
is an umbrella term that refers to any of several acquired
or genetic disorders that result in a high level of lipids
(fats, cholesterol and triglycerides) circulating in the
blood.1 Lipid are water-insoluble molecules which are
transported in a protein capsule, the size of the capsule
determines its density.2 Hyperlipidaemia are divided into
primary and secondary subtypes. Primary hyperlipidaemia
is usually due to genetic causes (such as a mutation in a
receptor protein), while secondary hyperlipidaemia arises

due to other underlying causes such as diabetes etc. The
disorder is manifested by elevation of plasma cholesterol,
triglyceride or a low high-density lipoprotein level or all
three together that contributes to the development of
atherosclerosis.3
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Fast foods, lack of exercise, stress and various addictions
are some of the factors which are adversely impacting the
lifestyle of human beings causing impaired metabolism,
ultimately leading to a multitude of diseases popularly
referred as lifestyle diseases and hyperlipidaemia is one of
them. It has been identified as a potential risk factor for
many diseases, including cardiovascular diseases,
metabolic syndrome, and hypertension. Observational
studies like Framingham Study have documented
dyslipidemia as one of the factors that increase the risk of
cardiovascular diseases.4
The most common problems in juveniles, as well as older
age groups, involve hyperlipidaemia, but contemporary
treatment is unable to achieve effectiveness in its
management. In Ayurveda, there are many drugs stated
for treatment of Medo Vikara but there is also a shortage
of comprehensive study to acquire alternative options.5
Few kinds of research in Ayurveda and herbal
preparations are found to have good results in the
management of this disease. Still, there are many more
drugs that need to be explored. There is a necessity to
understand this disease in Ayurvedic concept in order to
combat with drugs mentioned in classics which may be
useful to address the associated conditions of Medovaha
Srotodusti Vikara. In this regard, an attempt has been
made to review the Ayurvedic pathogenesis with an aspect
of hyperlipidaemia and the role of Lekhaniya (~which
scrapes excess Meda) and Medohara (~which removes or
dries up excess Meda) drugs mentioned in the classical
texts that can help and add up our understanding of
prevention and management of the conditions like
hyperlipidaemia and dyslipidemia.
This study is done to understand hyperlipidaemia on the
basis of Ayurveda principles and to establish the
Ayurvedic
approach
for
understanding
the
pathophysiology, management and prevention of
hyperlipidaemia

METHODS
The etiopathogenesis, prevention and management have
been compiled using a search term such as Meda Vikara,
Medovaha
Srotodusti
Vikara,
Sneha
Vriddhi,
Medovriddhi, Medoroga, Medodosha i.e. Medodosha,
ama Ama Medo Dhatu, Lekhaneeya and Medohara in
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various classical Ayurvedic texts of Brihatrayi,
Laghutrayi, Bhaisajya Ratnawali, Ayurveda Saar
Sangraha, Chakradatta, etc and from and Nighantus from
the online portal. For the recent research, the databases
like Pubmed, Google scholar are used using the Sanskrit,
English and Scientific name of the drugs indicated in
hyperlipidaemia.
The
probable
correlation
of
hyperlipidaemia, its pathogenesis process, mode of action
of herbs and drugs are interpreted on the basis of their
clinical features, Rasa (taste), Guna (quality), Veerya
(potency), Vipaka (drug metabolism), action on Dosha.

RESULTS
4. Etiopathogenesis
4.1. Nidana (Etiology)According to Acharya Charaka, excessive food intake/
over-saturation, food having Guru (heavy), Madhura
(sweet), Shita (cold) and Snigdha (fatty) Guna, lack of
exercise, day sleep, usual exhilaration, lack of mental
work, genetic defect are mentioned as a causative factor
of Sthaulya in Astauninditiya chapter (CS. Su.21/4).6
Commentator of Sushruta Samhita, Acharya Dalhana has
quoted three main etiological factors of Sthaulya which
encompasses all the causes leading to an increase in the
Asthayi Meda Dhatu thereby leading to a state of Meda
Vriddhi (SS.Su. 15/32).7
4.1.1. Vishistaaharavastha:
A) Aharaja Nidana (Dietary Factors): Navanna (freshly
ripened serials), Navamadya (freshly prepared alcohol
consumption), Gramya and Audaka rasa (food or
vegetables of dry and wet marshy land) Mamsa Sevana
(nonveg), Paya Vikara (milk preparation), Dadhi (curd),
Ghee (milk fat), Ikshu Vikara (sugarcane juice and it’s
products), Guda Vikara (foods prepared from jaggery),
Shali (rice), Godhuma (wheat), Masha (black gram),
Varuni (beverages) increases the Meda Dhatu. The foods
like Navanna, Ikshu, Guda Vikara, Shali, Godhuma, and
Masha are chiefly seen to be rich sources of
carbohydrates. Over ingestion of carbohydrates present in
the foods may be easily converted to fats. Fats formed
from carbohydrates are more saturated and have a high
melting point. Excess consumption of protein rich foods
like milk and milk products may also lead to an increase
in the body lipids. If the intake of dietary protein exceeds
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its tissue usage it is converted into triglycerides and stored
in the body. Guru (heavy), Madhura (sweet), Sheeta
(cold), Snigdha (oily), Shleshmala (Kapha provoking),
Atipicchila (excessive sticky), Abhishyandi qualities are
present in Dravyas having dominance of Prithvi and Apya
Mahabhuta. Due to similar Bhautika composition, the
above substances are seen to cause a direct increase in the
Kapha Dosha and Meda Dhatu. Factors like Avyayama,
Divaswapna, excessive consumption of Guru Ahara and
Varuni lead to Medovaha Srotodushti Vikara causing a
state of Khavaigunya in the Medadhatu (CS. Vi. 5/16).6
B) Viharaja Nidana: Avyayama (no exercise), Avyavaya
(no sexual commerce), Divaswapna (day time sleeping),
Asanasukha (excess sitting), Swapnasukha (excess
sleeping), Bhojanottara Snana (bath after meal),
Bhojanottara Nidra (sleep after meal) etc. are the
causative factor for aggravation of Kapha. Hence,
aggravation of Kapha and thereby genesis of Meda is a
pathway of etiopathology of Medoroga. Taila Abhyanga,
Snigdha Udavartana and Madhura Snigdha Basti all are
causative factors of Sthaulya by increasing Sneha Guna in
the body which increases Kapha Dosha and leads to
Meda Vriddhi (CS. Su. 21/33; SS.Su.15/40).6, 7
C) Manasika Nidana: Harshanityatva (cheerfulness),
Achintanam (without tension), manasonivrutti (not being
involved mentally in anything), Priyadarshanam
(watching only likings), Saukhyam (pleasure) are the
psychological factors described by Ayurveda texts. These
factors are Kapha aggravating factors, which in turn
aggravates Meda.
4.1.2. Adrishtavastha (Beejadoshaja Nidana): These are
mainly due to defects in either the Shukra or Shonita or
both which are transmitted in the progeny. All the
Acharya have unanimously included genetic defects as a
cause of Meda Roga and allied disorders like Prameha
etc. Acharya Charaka has also stated Beejadosha
(defective gene) as one of the etiological factors of
Atisthaulya. These genetic factors lead to the development
of a state of Khavaigunya in the Medadhatu which makes
it susceptible to the action of vitiated Dosha.
Bhavaprakasha has mentioned that an increased
proportion of Meda and decreased proportion of Shukra
predisposes towards the development of a stout but a
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weak body. These types of genetic disease are considered
incurable.
4.1.3. Medasaavrita Margatvat (Avaranajanya Nidana):
Commentator Acharya Dalhana has quoted that Vata
Vikara or disorders of Vata occur due to Avarana
(covering) of the Marga by Medadhatu. This refers to
secondary conditions leading to like Madhumeha
(diabetes
mellitus),
Dhatwagnimandhya
(hypothyroidism),
Medovaha
Srotodusti
Vikara
(hyperlipidaemia) etc. where a significant role is played
by Vata in the pathogenesis. The normal Gati (movement)
of Vata Dosha gets obstructed due to excess of
Medadhatu which thus gets vitiated causing further
pathogenesis. These factors causing secondary
hyperlipidaemia can also be called as Nidanarthakari
Roga since one disease serves as the etiological factor of
the other.
According to various Nighantu (Ayurveda classical texts)
consumption of different Dravya leads to Sthaulyata,
some of them are Madhura rasa, 8 new honey (RN.
Paniyadi Varga, 131),9Navaneet of Edak (species of
sheep) (RN. Kshiradi varga 69)10, Rajadana or
Madhuphala 10 (RN. Amradi varga, 72), 10 drinkings of
water after meal11 (KN. Dravavarga, 75),12 eggs of fish
(KN. Mansavarga 233-234).13
Modern science has not been gone deeply in each and
every food items but generally, the causative factors
include: Fast foods, lack of exercise, stress, and various
addictions are some of the factors which are adversely
impacting the lifestyle of human beings which ultimately
leading to a multitude of diseases, mainly due to impaired
metabolism; these are popularly referred to as lifestyle
diseases among them hyperlipidaemia is one such
disorder.13
4.2. Purvarupa (Prodromal Signs/Symptoms):
As already stated, it is not mentioned as a major disease in
Ayurveda classical text. Among various correlated
pathologies mentioned above, only Sthaulya (Obesity) is
defined somehow in Charaka Samhita. There may be no
Purvarupa Lakshana (Prodromal Signs/Symptoms)
mentioned in any portion of these pathologies of classical
texts. But, the extensive and specific literature review
must be gone thoroughly to validate this.
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4.3. Rupa (Clinical Manifestations):
As per Acharya Charaka, due to excessive increase of
Meda and Mansa dhatu, the body gets disfigured by
Chala Sphika-Udar-Stana (pendulous buttocks, abdomen,
breast) and that increased bulk (adiposity) is not
accompanied with the corresponding increase in energy
(Ayathopchayotsaho). So, the person has less enthusiasm
in his physical activity (CS.Su. 21/9).6
Generally hyperlipidaemia does not have any noticeable
symptoms but they are usually shown during routine
examination or until it reaches the danger stage of a stroke
or heart attack. Patients with high blood cholesterol level
or patients with the family history of the disorder may
develop xanthelasma which are deposits of cholesterol
underneath the skin, especially on or around the eyelids.
Patients with elevated levels of triglycerides may develop
numerous pimple-like lesions at different sites in their
body.14
4.4. Samprapti (Pathogenesis):
According to Acharya Charaka “Aahara” is the main
pathogenic factor for Medavriddhi or Medadushti in
Medoroga whereas Amadosha as per Acharya Sushruta.
Acharya Charaka has explained that due to obstruction
of Srotas by vitiated Meda (due to excessive indulgence
in causative factors), the Koshthagata Vata gets entrapped
into the alimentary tract and whips up the Jatharagni
which rapidly digests the ingested food materials which
are in turn readily absorbed by the aggravated Vata
(CS.Su. 21/5-6).6 Thus the corpulent man craves for food
extremely leading to Medovaha Srotodusti.
As per Acharya Sushruta, due to etiological factors,
Kapha Dosha aggravates and food remains uncooked and
turns to more sweet, this Rasa Dhatu circulating
throughout the body produces Meda (SS.Su. 15/37).7
Commentator of Sushruta Samhita, Acharya Dalhana
describes that if indulged in recurrent consumption of
Shleshmala Aahara (Madhura, Guru, Sheeta, Snigdha)
without adequate physical activity and rather sleeps for a
long time, his Annarasa remains Apakva and become
Ama. This Ama is Madhura and Atisnigdha in character
and is made available for conversion into Sneha (Meda)
owing to its affinity to Meda. Such Amarasa does not
provide nutrition to other Dhatu, as the increased Meda
gets deposited in various micro channels, obstructs them
and if deposited in adipose tissue produces obesity (SS.Su.
15/32).
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Figure 1. Flow diagram of probable pathogenesis of
Hyperlipidaemia
Samprapti Ghataka:
Dosha: Kapha: Kledaka, Pitta: Pachaka, Vata: Samana
and Vyana
Dushya: Rasa, Meda and Mamsa Dhatu
Agni: Jathragni, Rasa and Medadhatvagni
Srotas: Medovaha srotas, Rasavaha Srotas, Swedavaha
Srotas, Udakavaha Srotas
Srotodushti: Sanga, Margavarodha and Ama Annarasa
Atipravriti
Adhisthana: Particularly Vapavahana and Meda Dhatu
Kala
Udhbhava sthana: Aamaashaya
Vyaktasthana: Sarvanga.
5. Chikitsa (Management):
According to Ayurveda, the general principle of
management of any disorder is divided into three parts
(CS.Vi.7/30).6
5.1. Nidana Parivarjana: This is the first line of
management of any disease and is also the most important
line of treatment for Medarorga (SS.Utt.1/25).7 This
indicates that the root of Samprapti process, Nidana must
be avoided for better management of the disease.
Aharatmaka, Viharatmaka, Manasa and other Nidana
which are responsible for causation of the disease should
be avoided. Kapha provocating, Medavahasrotas
vitiating, Medavriddhikara Ahara and Vihara should be
avoided strictly.
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5.2. Samshodhana:
Bahya Samshodhana: For Bahya Shodhana, Udvartana
has been mentioned with its property like Kaphahara,
Meda Pravilayana, Sthirikaranam Anganam, etc.15 It
helps in removing foetid odour, restricts the excess
sweating and alleviates the aggravated Dosha.
Abhyantara Samshodhana: Being a syndromic entity
Samshodhana therapy is highly recommended for
dyslipidemia. Acharya Charaka has mentioned Vamana,
Virechana and Raktamokshana for Santarpanottha Vikara
which can be used for treating hyperlipidaemia. He also
suggests Rukshya, Tikshna and Ushna Basti for
management of Sthaulya which can be suitable for
hyperlipidaemia.
5.3. Samshamana:
Among Shadupakramas, Langhana and Rukshana can be
administered for Samshamana purposes. All the seven
ways of Langhana can be applied to the patient of
hyperlipidaemia according to Rogi-Roga Bala. Acharya
Sushruta has suggested common treatment for Kustha,
Prameha, Sthaulya and Shotha. He has mentioned nine
drugs which are effective in the Dushti of Meda Dhatu in
Kushtha Roga Chikitsa which can serve as a guideline for
the treatment of Medoroga (SS.Chi. 10/3).7 These are seen
to be more effective after Samshodhana Chikitsa.
5.3.1. Principles of Samshamana Karma:
Alleviation of Vata, Pitta, Kapha along with depletion of
Medadhatu by increasing Meda Dhatvagni is the main
aim of the treatment.
Administration of drugs which have Guru and Lekhana
property that results in alleviation of Meda, Kapha and
Vata (CS.Su. 21/20-21)6 e.g. Madhu (CD. 36/3)16 is having
Guru and Ruksha property and hence is the best drug for
Medavriddhi.
Acharya Sushruta has indicated the use of Virukshan and
Chhedaniya Dravya like Shilajatu, Guggulu, Gomutra,
Triphala, Loharaja, Rasanjana, Madhu, Yava, Kordusha,
Shyamaka, Uddalaka, Vyayama and Lekhana Basti.
Acharya Dalhana commenting on this has explained that
Virukshana helps to reduce Meda and Chhedaniya drugs
help to remove the obstruction from the Srotas
particularly Medavaha Srotas. e.g. Shilajit, Guggulu,
Loharaja, Triphala etc.
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5.3.2. An ideal drug:
It should have these properties. Rasa- Katu, Tikta,
Kashaya; Katu, Kashaya Rasa are attributed to have
Karshana and Upachayahara actions. Moreover, Tikta
Rasa is attributed to have Lekhana and Meda
Upashoshanakarma (CS.Su. 26/43).7 Hence, Katu, Tikta,
Kashaya Rasa can be used for the treatment of
hyperlipidaemia. Guna- Ruksha, Tikshna; Virya- Ushna;
KarmaLekhaniya,
Medahara,
Amapachana,
Dhatushoshana.
5.3.3. Aushadha (Medicine):
Single drugs Lekhaniya mahakashaya (CS.Su. 4/2)6, Mustaka, Kushtha,
Haridra, Vacha, Katurohini, Chitraka, Chirabilva,
Ativisha, Daruharidra and Haimavati has been advocated
by Acharya Charaka which performs Lekhana Karma of
excess and abnormal Meda, causing weight reduction as
well as relief in other sign and symptoms.
Guggulu, Shyonaka, Shilajeet, Patla, Haritaki, Gambhari,
Vibhitaki, Agnimantha, Amalaki, Apamargakshara,
Guduchi, Gomutra, Aavi Dugdha (RN. Kshiradi varga,
14)10, Rasangana, Vidanga, Old Madhu (RN. Paniyadi
Varga, 131)10 (KN.Oshadhivarga. 200)13, Shunthi, Yava
(KN. Dhanyavarga. 38)13 , Kukkutanda (KN.
Dhanyavarga. 16)13 etc.
Combined Drugs Vati Arogyavardhini Vati, (BR. Kustharogadhikara
17
115), Kutaki vati, Bhedani vati (BR. Udararogadhikara
69).19
Churna - Triphala Churna,(BR. 39/66)19 Vacha Churna,
Trikatu
Churna18,19
(KN.Oshadhivarga.1171),13
Chaturushan Churna, Phaltrikadi Churna, Guduchyadi
Churna, Vidangadhya Churna (CD. 36/5).18
Kwatha/Asava-Arishta - Mustadi Kwath, Agnimantha
Kwath (BR. 39/11), Brihat Panchmool Kwath,
Lauharishtha (BR. 39/55-62).19
Taila Yoga (Bahya / Abhyantara Prayogarth)Triphaladya Taila (CD.36/31-33),18 Maha Saugandhi
Taila (BR. 39/47-54).21
Lauha Yoga - Vidangadi Lauha (CD.36/6-9),18
Triushanadya Lauha (BR. 39/26-28),21 Vadvagni Lauha
(BR. 39/29-30).21 Lauha Bhasma (CS. Su. 21/23) 6
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Guggulu Yoga - Navaka Guggulu (CD. 36/19),18
Amritadya Guggulu (CD.36/17)18, Medahara Guggulu.20,
21

Rasayana Shilajeet Rasayana, Guggulu Rasayana,
Lauha Rasayana (CD.36/20-29).18
Saktu Yoga- Chavyadi Saktu,21 Vyoshadya Saktu (CD.
36/11-15).18
Kshara Yoga- Yava Kshara, (BR. 39/11),19 Eranda Kshara
(BR. 39/20)19
Lepa- Daurgandhyahar Lepa, Medohara Lepa, Shirishadi
Pralepa (BR. 39/13,14,19),19 Vasadi Lepa, Haritaki
Pralepa (CD. 36/36)18, Daljaladi Lepa (BR. 39/18).19
Shailayadya Udavartana: Shailaya, Kushtha, Agaru,
Devdaru etc. (BR. 39/21).19
Dose, Duration and Method of Treatment:
Drug for Medoroga should be administered Pragbhakta
i.e. intake of medicine before meal for Lekhana purpose.
Sharangdhara has also mentioned taking the drug empty
stomach in the early morning or before meal for
Lekhana.22 We should consider Agni Bala, Deha Bala and
Vyadhi Bala prior to fixation of dose and duration of
treatment of Medoroga.
6. Preventive aspect
- Pathya-Apathya (Do’s and Don’ts):
Acharya Charaka has defined that the food articles, drugs
and regimen, which do not affect the body and mind
adversely are regarded as Pathya and in the same way,
which adversely affect the body are considered as apathy
(CS.Su. 25/45).6 Practicing appropriate Pathya-Apathya
along with the treatment of disease is one of the unique
characteristics of Ayurvedic science. Regarding the
Pathya Ahara of Medoroga; it should be kept in mind that
whenever Ahara Kalpa is planned, it should be
Kaphahara along with Vatahara.
- Aharaj pathya
The
role
of
proper
diet,
Ashta
Aahara
Vidhivisheshaayatana and Aaharavidhividhana (dietetic
regulations) have primary importance among the multiple
preventive aspects of Medoroga. Patients with Medoroga
must eat a diet that pacifies the disease. The best foods to
eat are those that are Katu (pungent), not too sweet, not
oily, and have the ability to mitigate Kapha and Meda.
Shaktu (CD, 36/4)18 Yava, Purana Shali, Priyangu, Laja,
Mudga, Rajmasha, Kulatha, Chanaka, Masur, Patol,
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Patrashaka, Shigru, Vruntaka, Trapusha Vartaka,
Ervaruka, Adraka, Mulaka, Grajjan, Kapitha, jambu,
Amalaki, Bibhitaki, Haritaki, Maricha, Pippali,
Bilvaphala, Erandakarkati, Ankola, Takra, Madhu,
Ushnodaka, Tila & Sharshapa Taila, Aasav Arishta,
Jeerna Madya, Rohit Matsya etc (BR. 39/63-67).19
- Aharaja Apathya :
Foods and drinks that are sweet in taste, such as
dairy products, Ikshu (sugarcane), sugar products,
foods with Guru (heavy) quality and Sheeta (cold)
quality
(such
as ice-cream),
Madya (alcoholic
beverages and wines), Navanna Shali, Masha, Tila,
Kanda Shaka, Madhura phala, Dugdha, Dahi, Sarpi
(milk preparations) Ikshuvikara, Aanupa, Audaka,
Gramya Mamsa etc. should be avoided since they
further provoke Kapha and Meda (BR. 39/68-70).19
- Viharaja Pathya and Apathya:
Ayurveda considers dietary and lifestyle management to
be the first line of treatment for Medoroga. The Ayurvedic
texts contain a detailed description of lifestyle
management for Medoroga. Acharya Sushruta
emphasizes the importance of regular exercise, including
brisk walking, jogging, sports, wrestling, fencing,
horseback riding, and so on. Patients are advised to avoid
laziness and sedentary lifestyle. It is essential to perform
an exercise such as walking or jogging to burn extra
calories in the body. Exercise brings lightness to the body,
reduces fat, and improves the ability to work.
Also, Acharya Charaka has appreciated the role of
physical activity in conditions due to over nutrition. This
can also be considered to be the Nidana Viparita Chikitsa
of hyperlipidaemia. Physically active people tend to have
higher HDL (good cholesterol) levels. Research suggests
that regular aerobic exercise can help increase HDL
levels. Even moderate exercise reduces the risk of heart
attack and stroke. It has been recently proven that people
with an active lifestyle have a 45% lower risk of
developing heart disease than sedentary people.23
Viharaja pathya: Shrama, Vyayama, Ushnodaka Sevan,
Prajagaran, Bhramana, Rohan, Upavasa etc.
Viharaja Apathya: Sheetal Jala Sevana, Diwaswapna,
Avyavaya, Avyayama, Ati Ashana Sukha Shaiya etc.
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Current
Researches
of
Some
Herbs
on
Hyperlipidaemia:
Amalaki (Emblica officinalis Gaertn.) shows that it has
antidiabetic,
hypolipidemic
and
antioxidant
properties.24Amalaki extract is effective for the reversal of
dyslipidemia and intima-media thickening and plaque
formation in the aorta in hypercholesterolaemic rabbits.25
In ageing
rats, Amla prevented dyslipidemia and
oxidative stress.26 In another study Amla produced
significant hypolipidaemic effect along with a reduction
in blood pressure.27
Triphala reduces serum cholesterol, aortic sudanophilic
and cholesterol contents of liver and aorta.28 Triphala
greatly improves its cholesterol-lowering action in
patients when used as an alternative to atorvastatin 10 mg
daily at the stipulated dose.29
Turmeric (Curcuma longa Linn.) and curcumin,
significantly decreases blood cholesterol and triglycerides
in rats with Streptozotocin-induced diabetes.30
Mamejjaka (Enicostema littorale Blume) is used as a
single herb and also as part of an antidiabetic mixture.
In a clinical study on patients with type 2 diabetes, there
was a significant improvement in the lipid profile, blood
pressure, and kidney function.31
Methika: Various Trigonella foenum-graecum L
compounds have been found to interact with key proteins
that activate the signalling cascade of EGFR/AKT/mTOR
which has therapeutic implications for hyperlipidemia.32
Garlic: In a study, the finding suggests that oxygen free
radicals are involved in the genesis and maintenance of
hypercholesterolemic atherosclerosis and that use of
garlic can be useful in preventing the development of
hypercholesterolemic atherosclerosis.33
Ginger: In a study, Ginger extract resulted in significant
lipid-lowering effect as there was a significant reduction
in triglyceride, cholesterol, low-density lipoprotein
(LDL), very-low-density lipoprotein (VLDL); and
increase in high-density lipoprotein level.34
Guggulu: Guggulsterone of Commiphora wightii has
been reported to act as an antagonist of certain nuclear
receptors, in particular the farnesoid X receptor, which
regulates the metabolism of cholesterol.35 In both animal
models and in humans, the resin of Commiphora mukul
had decreased elevated lipid levels.36
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DISCUSSION
The etiology was listed on the basis of Dosha and Guna,
along with a few examples in Brihattrayi, while the
particular etiology was mentioned in Nighantu, but the
issues already mentioned in Samhita are rarely reported.
Regarding pathogenesis, Charaka and Susruta Samhita
have mentioned the different pathogenesis process for
various Medaja Vikaras in short, but there is no any
description of pathogenesis in Nighantus and other
classical Ayurveda texts. The prevention and treatment
principle along with some herbo-mineral formulations has
been stated in Brihattrayi and Laghuttrayi, while the
specific Pathya, Apathya, and Aushadha (herbs and
formulations)
has
been
mentioned
more
in
Bhaisajyaratnawali, some in Nighantus, Rasatantrasaara,
etc. classical texts.
The main causative factors for Medovaha Srotodusti are
excessive food intake/ over-saturation, food having Guru
(heavy), Madhura (sweet), Shita (cold) and Snigdha
(fatty) Guna, lack of exercise, day sleep, usual
exhilaration, lack of mental work, genetic defect (CS.Su.
21/4).6 Besides these, hyperlipidaemia is a type of
lifestyle disorder. According to modern science too,
intake of excessive junk food and sedentary lifestyle are
the causative factors of the disease. It can be controlled by
adopting certain lifestyle changes like regular physical
exercise, reducing body weight and low carbohydrate and
fat diet. In advanced stages, there may be a need of some
drugs which can reduce excess lipids present in the body
and relieve symptoms of the disease.
Atisthaulya is at first mentioned by Acharya Charaka as
one of the Kaphaja Nanatmaja Vikara in
Maharogaadhyaya (CS.Su.21/9).6 On the basis of clinical
manifestations in the initial stage, it can be correlated with
Medodosha (Sama Asthayi Medho Dhatu). In the further
stage when all the clinical signs and symptoms develop
then it can be compared with Medoroga. There is no
accurate term for hyperlipidaemia in the Ayurvedic
classics. Yet various scholars have tried to use distinct
nomenclature for hyperlipidaemia such as Rasa Raktagata
Sneha Vriddhi, Medovriddhi, Medoroga or Medodosha,
Ama Medo Dhatu, Rasagata Sneha Vriddhi etc. After
reviewing various literature and detailed study, we
concluded that hyperlipidaemia reveals its similarity to
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Medovaha Srotodusti Vikara with regard to the causative
factor, clinical features and pathophysiology.
Both Kapha Dosha and Ama play a major role in the
pathogenesis of the disease. Due to excessive
consumption causative factors, Kapha Dosha aggravates
and Annarasa remains Apakva and becomes Ama. This
Ama is Madhura and Atisnigdha in character and is made
available for conversion into Sneha (Meda) owing to its
affinity to Meda. Such Amarasa does not provide
nutrition to other Dhatu, as the increased Meda gets
deposited in various microchannels. Due to Srotorodha
(obstruction), other Dhatu Pushti and Dusta Meda
circulate throughout the body and lead to the disease.
The main aim of the treatment in Medoroga is the
alleviation of aggravated Dosha and depletion of vitiated
Medo Dhatu. The drugs which have properties like RasaKatu, Tikta, Kashaya; Guna- Ruksha, Tikshna; ViryaUshna; Vipaka- Katu Karma- Lekhaniya, Medahara,
Amapachana, Dhatushoshana can be used for the
treatment of hyperlipidaemia. Katu, Kashaya rasa is
attributed to have Karshana and Upachayahara actions.
Moreover, Tikta rasa is attributed to have Lekhana and

varieties of medicines Ayurveda not only have potential
role in management but also on its prevention by breaking
the pathogenesis process which needs further extensive
research studies to validate, explore and adopt these
Ayurveda concepts and drugs which may be boon to the
future world.

REFERENCES
1.

2.

3.
4.
5.

Meda Upashoshana Karma (CS.Su. 26/43).6 Laghu and
Rukshya Guna are capable to control aggravated Kapha
Dosha, which is main Dosha in hyperlipidaemia and
helps to reduce the abnormalities of the Meda. Ushna
Virya has Kapha-Vata Shamaka, Deepana, Pachana
action, hence it is useful in Samprapti Vighatana (breaks
the pathogenesis) of Medovaha Srododusti Vikara. Some
research studies carried out on these herbs and drugs
confirmed hypolipidemic activities. This observation is
useful for designing new protocols to treat Medodusti and
its complications. Drugs that are Katu, Tikta, Kashaya in
Rasa, possessing Ushna Virya, and Laghu Rukshya Guna
are largely responsible for Medohara and Lekhaniya
activities.
Pathya and Apathya are very important factors in the
management of hyperlipidaemia. So along with medicine
disease can be better controlled by avoiding all such
precipitating factors.

6.
7.
8.

9.
10.
11.
12.
13.

CONCLUSIONS
Hyperlipidaemia shows its resemblance to Medovaha
Srotodusti Vikara based on the causative factor, clinical
features and pathophysiology. As there have been

IJATM I VOL 2 I ISSUE 3 I DEC 2020
Free Full Text Articles are Available at https://ijatm.org/

14.

Mushtaq, M., U. Sadique, N. Chand, I. Ahmed, S.S.A.
Shah, I. Ahmad, Imran-Ullah and M. Shah. 2016.
Biochemical effect of water based infusion of Withania
somnifera in broiler production. Meat Sciences and
Veterinary Public Health, 1(1): 17-20.
National Research Council (US) Committee on Diet and
Health. Diet and Health: Implications for Reducing Chronic
Disease Risk. Washington (DC): National Academies Press
(US); 1989. 7, Fats and Other Lipids. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK218759/
Lilly, Leonard S. Pathophysiology of heart disease: a
collaborative project of medical students and faculty.
Lippincott Williams & Wilkins, 2012.
Valentin Fuster, Wayne R, Robert A O’Rourke. Hurst’s The
Heart. Volume 1, 10 th Ed. New Delhi: McGraw-Hill
Medical Publishing Division, 2001; p. 6.
Kumari H, Pushpan R, Nishteswar K. Medohara and
Lekhaniya dravyas (anti-obesity and hypolipidemic drugs)
in Ayurvedic classics: A critical review. Ayu. 2013
Jan;34(1):11-6. doi: 10.4103/0974-8520.115437. PMID:
24049399; PMCID: PMC3764867.
Yadavji Trikamji Acharya, editor. Caraka Samhita.
Varanasi: Chaukhamba Surbharati Prakashana, 2017.
Kebal Krishna Thakral, commentator. Susruta Samhita.
Varanasi: Chaukhambha Orientalia, Second Ed. 2016.
Brahmasankara Mishra, Rupalalji Vaisya, editor.
Bhavaprakasa. Varanasi: Chaukhambha Sanskrit Sansthan,
Part 1, Eighth Ed. 1997. Purvakhanda, Mishraprakaranam,
Verse 177. p. 184.
Indradeva Tripathi, editor. RajaNighantu. Varanasi:
Chowkhamba Krishnadas Academy.
Priya Vrat Sharma, editor. Dhanwantari Nighantu.
Varanasi: Chaukhamba Orientalia, Reprint Ed. 2008.
Chapter 5 Amradi varga, Verse 85. p. 163.
Gyanendra Pandeya, editor. Madanapala Nighantu.
Varanasi: Chaukhamba Orientalia. First Ed.2012.
Paniyavarga, Verse 36. p. 582.
Priyavrata Sharma, Guru Prasad Sharma, editor. Kaiyadeva
Nighantu. Varanasi: Chaukhambha Orientalia, Reprint
2009. Dravavarga, Verse 75. p. 334.
Petruk KC. The Modern Plague of Obesity: A Holistic
Guide to Challenge the Major Health Threat of the 21st
Century. FriesenPress; 2020 May 6. Available from
https://books.google.co.in Accessed on 28th October 2020.
Shattat, Ghassan F. "A review article on hyperlipidemia:
types, treatments and new drug targets." Biomedical and
Pharmacology Journal 7.1 (2015): 399-409.

29

Shankar Gautam et.al. Ayurvedic Approach to Etiopathogenesis, Management and Prevention of Hyperlipidaemia.
15. Brahmanand Tripathi, editor. Astangahridaya. Delhi:
Chaukhamba Sanskrit Pratishthan, Reprinted 2014.
Sutrasthana Chapter 2 verse 15. p. 32.
16. Brahmashankar Mishra, editor. Chakradatta. Varanasi:
Chowkhamba Sanskrit Series Office, 7th Ed. 2012.
17. Siddhi Nandan Mishra, editor. Bhaisajya Ratnavali.
Varnasi: Chaukhamba Surbharati Prakashan, Ed.2017.
18. Brahmasankar
Misra, Rupalalaji Vaisya, editor.
Bhavaprakasa of Bhava Misra. First Part. Varanasi:
Chaukhamba Sanskrit Sansthan, Eighth Ed. 1997.
Purvakhanda, Haritakyadi varga, verse 62-64. p. 16.
19. Gyanendra Pandeya, editor. Madanapala Nighantu.
Varanasi: Chaukhamba Orientalia. First Ed.2012. Chapter 2
Shunthyadi Varg, p. 266.
20. Krishna Gopala, Rasa Tantra Sara wa Siddha Prayoga
Sangraha, Part 2. Rajasthana: Krisna Gopala Ayurveda
Bhawana,18th Ed. 2015. Chapter 30 Medoroga p. 190
21. Jain Sapan B. Clinical Evaluation of Medohar Guggul and
Triphala Guggul in the Management of Obesity. Indian
Journal of Medical Research and Pharmaceutical Sciences
2014;1:14–20.
22. Brahmanand Tripathi, editor. Sarngadhara Samhita.
Varanasi: Chaukhamba Surbharti Prakashan, Ed. 2017.
Verse no. 2/4. p. 18.
23. Miller TD, Balady GJ, Fletcher GF. Exercise and its role in
the prevention and rehabilitation of cardiovascular disease.
Ann Behav Med. 1997 Summer;19(3):220-9. doi:
10.1007/BF02892287. PMID: 9603697.
24. Krishnaveni M, Mirunalini S. Therapeutic potential of
Phyllanthus emblica (amla): the ayurvedic wonder. J Basic
Clin Physiol Pharmacol. 2010;21(1):93-105. doi:
10.1515/jbcpp.2010.21.1.93. PMID: 20506691.
25. Antony B, Merina B, Sheeba V, Mukkadan J. Effect of
standardized Amla extract on atherosclerosis and
dyslipidemia. Indian journal of pharmaceutical sciences.
2006;68(4).
26. Rao TP, Sakaguchi N, Juneja LR, Wada E, Yokozawa T.
Amla (Emblica officinalis Gaertn.) extracts reduce
oxidative stress in streptozotocin-induced diabetic rats. J
Med
Food.
2005
Fall;8(3):362-8.
doi:
10.1089/jmf.2005.8.362. PMID: 16176148.
27. Gopa B, Bhatt J, Hemavathi KG. A comparative clinical
study of hypolipidemic efficacy of Amla (Emblica
officinalis) with 3-hydroxy-3-methylglutaryl-coenzyme-A
reductase inhibitor simvastatin. Indian J Pharmacol. 2012
Mar;44(2):238-42. doi: 10.4103/0253-7613.93857. PMID:
22529483; PMCID: PMC3326920.
28. Thakur CP, Thakur B, Singh S, Sinha PK, Sinha SK. The
Ayurvedic medicines Haritaki, Amala and Bahira reduce
cholesterol-induced atherosclerosis in rabbits. Int J Cardiol.

29.

30.

31.

32.

33.

34.

35.
36.

1988
Nov;21(2):167-75.
doi:
10.1016/0167-5273(88)90219-7. PMID: 3225068.
Ekanayaka RA, Rupasinha AD, Sooriyarachchi MR,
Goonaratna C. The effect of triphala, a herbal Ayurveda
formulation, on serum lipids, in patients on a maintenance
dose of atorvastatin for hyperlipidaemia: a randomized
controlled trial. Ceylon Med J. 2017 Sep 30;62(3):128-140.
doi: 10.4038/cmj.v62i3.8516. PMID: 29072054.
Babu PS, Srinivasan K. Hypolipidemic action of curcumin,
the active principle of turmeric (Curcuma longa) in
streptozotocin induced diabetic rats. Mol Cell Biochem.
1997 Jan;166(1-2):169-75. doi: 10.1023/a:1006819605211.
PMID: 9046034.
Sharma H, Chandola HM. Prameha in Ayurveda:
correlation with obesity, metabolic syndrome, and diabetes
mellitus. Part 2--management of Prameha. J Altern
Complement
Med.
2011
Jul;17(7):589-99. doi:
10.1089/acm.2010.0397. Epub 2011 Jun 13. PMID:
21668351.
Banerjee S, Bhattacharjee P, Kar A, Mukherjee PK.
LC-MS/MS analysis and network pharmacology of
Trigonella foenum-graecum - A plant from Ayurveda
against hyperlipidemia
and hyperglycemia with
combination synergy. Phytomedicine. 2019 Jul;60:152944.
doi: 10.1016/j.phymed.2019.152944. Epub 2019 May 29.
PMID: 31178235.
Prasad K, Mantha SV, Kalra J, Lee P. Prevention of
Hypercholesterolemic Atherosclerosis by Garlic, an
Antioxidant. J Cardiovasc Pharmacol Ther. 1997
Oct;2(4):309-320. doi: 10.1177/107424849700200409.
PMID: 10684472.
Alizadeh-Navaei R, Roozbeh F, Saravi M, Pouramir M,
Jalali F, Moghadamnia AA. Investigation of the effect of
ginger on the lipid levels. A double blind controlled clinical
trial. Saudi Med J. 2008 Sep;29(9):1280-4. PMID:
18813412.
Yamada T, Sugimoto K. Guggulsterone and Its Role in
Chronic Diseases. Adv Exp Med Biol. 2016;929:329-361.
doi: 10.1007/978-3-319-41342-6_15. PMID: 27771932.
Urizar NL, Moore DD. GUGULIPID: a natural
cholesterol-lowering
agent.
Annu
Rev
Nutr.
2003;23:303-13.
doi:
10.1146/annurev.nutr.23.011702.073102. Epub 2003 Feb
26. PMID: 12626688.

Source of Support: Nil
Conflict Of Interest: None Declared

This work is licensed under a Creative Commons Attribution 4.0 International License. The images or other third party material in this article are
included in the article’s Creative Commons license, unless indicated otherwise in the credit line; if the material is not included under the Creative
Commons license, users will need to obtain permission from the license holder to reproduce the material. To view a copy of this license, visit
http://creativecommons.org/licenses/by/4.0/

30

IJATM I VOL 2 I ISSUE 3 I DEC 2020
Free Full Text Articles are Available at https://ijatm.org/

CASE REPORT

IJATM.2020;2(3):31-34.

International Journal of Ayurveda and Traditional Medicine
Tankanamrutha Malahara in the Management of Dushta Vrana w.s.r. to Diabetic
Foot Ulcer (DFU) - a case study.
Sinjid R.,1 Madan Bhandari,1 Gopikrishna B.J.,1 Prasanna Narasimha Rao1
1
Department of Shalya Tantra, SDM College of Ayurveda & Hospital, Hassan, India.

ABSTRACT
DushtaVrana (non-healing ulcer) is a commonly encountered problem in surgical practice. Diabetes is one of the etiology of
these wounds. In Ayurveda, Vrana Shodhana (purifying the wound) and Ropana (wound healing) are the preliminary steps of
60 measures for wound management. Lepa (medicated paste) is one among the Shasthi Upakrama (60 fold treatment
modalities) and it has the effect of Shodhana (wound purification).Tankanamrutha Malahara has Shodhana and Ropana
properties and is beneficial for all types of Vrana.
In this study, we have treated a case of chronic non-healing ulcer of 60 years female over the right third toe with
Tankanamrutha Malahara.
.
_________________________________________________________________________________
Keywords: Diabetic foot ulcer; DushtaVrana; Tankanamrutha Malahara.

________________________________________________________________________________

INTRODUCTION
Diabetes mellitus is a metabolic endocrine disorder due to
an overall deficiency of insulin (Type 1) or defective
insulin function (Type 2) which causes hyperglycemia.
DFU is one of the serious complications of Diabetes
Mellitus. Mortality rates associated with the development
of a DFU are estimated to be 5% in the first 12 months,
and 5-year mortality rates have been estimated at 42%.1
Atherosclerosis and diabetic peripheral neuropathy are the
two main causes leading to a complication of diabetes
such as ulcers. Atherosclerosis leads to decreased blood
flow in large and medium-sized vessels secondary to
thickening of the capillary basement membrane, loss of
elasticity, and deposition of lipids within the walls.2
Diabetic foot is characterized by a classical triad of
neuropathy,
ischemia,
and
infection.3
The

multidisciplinary approach of DFU management includes
surgical debridement, dressings to facilitate a moist
wound environment and exudate control, wound
off-loading, vascular assessment, and infection and
glycemic control.4
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CASE REPORT
A female patient of 60 years came to our Out Patient
Department (OPD No-034921) with complaints of
non-healing ulcer over right third toe (3x2 cm) associated
with pain, foul smell and pus discharge from 30 days.
She was apparently healthy before 30 days. Then she
developed a wound over the right third toe. At first, it
was a small wound and patient neglected it. Gradually
wound became bigger associated with pain, foul smell,
pus discharge and burning sensation on toes. For the
above complaints, she visited a government hospital and
the dressing was done for 2 months but she didn’t get any
relief. So she came to our hospital for further
management.
The patient was a known case of Type II Diabetes
Mellitus for 2 years under medication. She discontinued
medicines from the last one-month. There was no history
of trauma.
She had a good appetite and her sleep was proper. She has
regular bowel and micturition habits with no complaints.
On local examination, oedema on right third toe,
measuring 3x2 cm, 4mm in depth, oval in shape, with the
yellowish foul-smelling discharge was seen. Mild
tenderness was present on palpation. Posterior tibial
artery, Dorsalis pedis artery were palpable. There was no
bleeding and no raised local temperature on touch.
INVESTIGATIONS
Haematological investigations were done. Haemoglobin
was 11.8 gm/dl, Total counts were normal. Erythrocyte
Sedimentation Rate was raised (48 mm/hour), Fasting
Blood Sugar was 204.2 mg/dl, Postprandial Blood Sugar
was 313.1 mg/dl, Fasting Urine Sugar was 1%, Post
Prandial Urine Sugar was 2%, Glycosylated
haemoglobin(HBA1C) was 9.8% and Mean Blood
Glucose was 240.1 mg%. Renal function test and Liver
function test were in the normal range.

RESULTS:
As soon as the external application of Tankanamrutha
Malahara started, pus discharge from the wound and
discolouration got reduced. After 1 week of treatment
pain and tenderness got completely subsided (Figure 2d).
Oedema gradually reduced as the treatment started and
got completely subsided after 2 weeks (Figure 2f). After
25 days of treatment, the wound got healed completely
(Figure 2j). The progression of the symptoms was taken
into consideration under the grading system according to
their severity (Table 1).
Table 1. Clinical improvement of sign and symptoms of
the wound.
Variables

Before
Treatment

After
Treatment

Pain

++

-

Tenderness

++

-

Pus discharge

++

-

Smell

+++

-

Yellowish

Normal

Local temperature

Raised

Normal

Wound size

3x2 cm

Healed

Discolouration

Index: No symptoms: -,Mild: +, Moderate: ++, Severe:
+++

On radiological investigation, diffuse soft tissue edema
on distal phalanx of third toe suggestive of chronic
inflammation was seen on X-ray right foot AP view
(figure 1).
Figure 1. Radiological investigation (Xray right foot
AP view)
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2a

2.b

2.d

2.c

2.e

BEFORE
TREATMENT

DAY 3

DAY 6

DAY 9

DAY 12

2.f

2.g

2.h

2.i

2.j

DAY 15

DAY 18

DAY 21

DAY 24

DAY 30

Figure 2. shows the changes seen on oedema. Figure 2.a initial ulcer Fig 2.d Pus and foul smell subsided Fig
2.h oedema totally subsided Fig 2.i ulcer healed

DISCUSSION
In a normal wound, the presence of pain is natural. In the
due course of treatment wherein, the wound heals, the
pain also tends to subside along with it. But in Diabetic
patients with very poor glycemic control, they develop
neuropathic changes thereby, they are unaware of pain
sensation.
Vedana is a predominant feature of Vata due to
Vatanulomana Guna of Tila Taila and Siktha and overall
traits like Ushna Veerya, Snigdha Guna and Krimighna
action, there was a considerable decrease in the symptom
of Vedana.
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The base of preparation of the drug Tankanamrutha
Malahara is “Siktha Taila” which has Vrana Shodhana
Guna helps in reducing the discharge. Additionally,
SarjaKshara is said to be Krimighna in nature, which
helps to reduce the microbial load in Vrana.
Unlike the treatment for the healthy wound, which
comprises of Madhura Rasa, Sheeta Veerya and Snigdha
Guna Pradhana Dravyas, the treatment of Dushtavrana
requires Ushna and Teekshna Gunas which helps to check
the Kledatha. The added benefit of Krimighna,
Kandughna, Lekhana qualities, further help for Shodhana
of Dushta Vrana and makes it Shuddha Vrana and
promotes wound healing.
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CONCLUSIONS
Tankanamrutha Malahara is effective in the treatment of
DushtaVrana.
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ABSTRACT
Migraine is a condition marked by recurrent moderate to severe headache with throbbing pain that usually lasts from hours to
days. It typically begins on one side of the head but may spread to both sides and is frequently accompanied by symptoms
such as nausea and vomiting. Some causative factors of migraine may include stress and tiredness.
It is the second most common reason behind cerebral pains and it usually affects around 15-20% of the general population
worldwide. With the widespread use of over the counter medicines nowadays, the pattern of the disease has evolved and the
medicine used, only temporarily subsides the symptoms, while the root cause of the underlying pathology remains untouched.
Ardhavabhedaka can be scientifically correlated with migraine, due to its cardinal features of “half sided headache”.
According to Ayurvedic Samhita, all the three Dosha (Regulatory functional factors of the body) are involved in the
manifestation of Ardhavabhedaka, with the predominance of Vata (Doṣha responsible for movement and cognition) or
Vata-Kapha Dosha (Kapha Doṣha responsible for regulating body fluids and keeping the body constituents cohesive).
Management of these Dosha (Regulatory functional factors of the body) can be done through Panchakarma (Five internal
Bio- Cleansing Therapies) like Nasya Karma (Medication through Nasal route), Abhyanga (Therapeutic Massage) and
Swedana (Sudation Therapy). Recently, these therapies have been gaining popularity in the holistic treatment of
Ardhavabhedaka (migraine).
In this study, a 39-year-old male patient was selected, based on the classical symptoms of Ardhavabhedaka. He was then
administered Shamana Chikitsa (Palliative procedures) with selected medications, while undergoing Nasya Karma
(Medication through Nasal route) with Shadbindu Taila along with Sarvanga Abhyanga (Therapeutic Massage) and Swedana
(Sudation Therapy). After completion of the treatment course, considerable improvement was observed in the clinical
symptoms of Ardhavabhedaka.
_________________________________________________________________________________
Keywords: Abhyanga; Ardhavabhedaka; Migraine Disorders; Nasya; Swedana.
________________________________________________________________________________

INTRODUCTION
Ardhavabhedaka is one of the Urdhavajatrugataroga
(Disorders above the clavicle) mentioned in Ayurveda
classics that can be clinically correlated with migraine. Its
symptoms include unilateral half sided headache with
associated complaints of vertigo, nausea, photophobia and
phonophobia. The most sensitive criteria for migraine is
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headache that aggravates with activity, stress and
tiredness. The vascular theory of the brain suggests that
pain appears to be related to the desensitization of
peripheral perivascular nerve terminals and possibly a
consequence of distended meningeal blood vessels
leading to activation and sensitization of the central
trigeminal system.1 The prevalence of migraine cases
recorded in India is approximately 16-20% of the
population.2
The World Health Organization (W.H.O.) ranks migraine
as one of the diseases wherein the causative factor is not
exactly known and furthermore states that it is one of the
world’s most disabling medical illnesses. It is three times
more common in women than in men and usually occurs
in the prime stage of life from 2nd decade to 5th decade.3
This usually has a negative influence on professional and
social activities.
Modern medicine states that there is no proper
standardized line of treatment in the management of
migraine and as such, acute conditions of migraine are
usually dealt with by using over-the-counter medications,
while chronic conditions are usually more prevalent and
difficult to treat. The treatment modalities hence adopted
are non-pharmacological and pharmacotherapy. The
non-pharmacological methods include, but are not limited
to; identification of triggers, meditation, relaxation
training and psychotherapy. In the pharmacotherapy
method, medicines like aspirin, paracetamol, ibuprofen
and diclofenac are most commonly used.4
Urdhvajatrugata Roga (disorders above the clavicle) and
their management has a special mention in Ayurvedic
texts, as Shira (head) is considered the prime seat of
knowledge and the controller of the entire body, as such it
is referred to as the Uttamanga (superlative organ).5
Acharya Sushruta has explained 11 types of Shiroroga 6
(diseases of the head), with one of them being
Ardhavabhedaka (migraine), which presents as a
paroxysmal unilateral headache associated with vertigo
and pain of varying intensity.7 Nasa (nose) is considered
as the gateway of the Shira (head), and Nasya Karma
(Medication through nasal route) is specifically indicated
to clear away the diseases located in the head, since
medication is administered through the nostrils.
Ayurveda provides a unique line of treatment which
includes Panchakarma (Five internal Bio- Cleansing
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Therapies), of which only a selected few were applied in
this study i.e Sarvanga Abhyanga (Therapeutic Massage)
and Swedana (Sudation Therapy), Nasya Karma
(Medication through Nasal route) and Shamana Chikitsa
(Palliative
procedures).
In
this
case
study,
Ardhavabhedaka has been correlated with migraine and
the treatment schedules were carefully planned out to
achieve a holistic effect on the patient. T
 his study was

conducted to observe the overall effect of Shaman
Chikitsa, Nasya Karma and Sarvanga Abhyanga/Swedana
in the management of Ardhavabhedaka.

CASE REPORT
A 39-year-old male patient presented to the O.P.D. of
National Institute of Ayurveda (N.I.A.), Jaipur (O.P.D.
Reg. no: 61887012020) with complaints of headache,
vertigo, nausea and very rarely vomiting; for the past 20
years. He had no history of any other illness or accidents
within the specified period, and he was not taking any
other medications. He has reported continuous, unilateral
headache reportedly in the frontal lobe during each
episode, onset is insidious. The nature of the pain is of
throbbing type. His job usually entails working long hours
away from home and it is reportedly a highly stressful
environment. Family history revealed that his mother and
maternal uncle suffered from the same type of complaints.
He usually takes allopathic treatment, but within the last
few years, the effectiveness has decreased, which led him
to visit the O.P.D. of N.I.A.

Intervention
The patient was admitted to the Panchakarma
Department I.P.D., at the National Institute of Ayurveda,
Jaipur. While there, he was administered Sarvanga
Abhyanga (Therapeutic Massage) with Dashmoola Taila
and Sarvanga Swedana (Sudation Therapy) for
approximately 20 minutes, followed by Nasya Karma
(Medication through nasal route) with Shadbindu Taila
daily, usually between the hours of 9:00am to 11:00am,
for 14 days (Table 1). Along with Dashamoola Kwatha
40ml BD, combination of; Sitopladi Churna 3g,
Ashwagandha Churna 2g, Shatavari Churna 2g, Shankha
Bhasma 250mg BD, and Panchsakara Churna 6g HS,
orally (Table 2).
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Treatment Schedule
Table 1. Schedule of Sarvang Abhyanga and Swedana and Nasya Karma
DAYS→
Procedure↓

1

Sarvang Abhyanga
&  Sarvang Swedana

√

Nasya Karma
Dose: 4-6 Drops

√

2

3

4

5

6

7

8

9

10

11

12

13

14

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

Table 2. Ayurvedic medicines administered with
dosages
Ayurvedic Medicines

Dosage
Taken

Dashamoola Kwatha

40 ml twice daily, before
meals.

1. Sitopaladi Churna 3g
2. Ashwagandha Churna
2g
3. Shatavari Churna 2g
4. Shankha Bhasma 250
mg

Twice
daily
with
lukewarm water, before
meals.
(All medicines were
combined and made into
one dose. The specified
dose was given to the
patient daily.)

Panchsakara Churna 6g

Once a day, before
sleeping, with lukewarm
water.

and

Time

Results:
Upon admission, the patient’s assessment was conducted
using the MIDAS.8 Grading scale along with the Migraine
Specific Quality of Life Questionnaire 9 to record the
intensity of the migraine episodes and how it affects his
daily activities and quality of life.
It can clearly be observed from the assessment criteria
adopted, that the patient had noticeably significant
improvement in the migraine complaints (From a MIDAS
score of 12 before treatment and 5 after treatment) and
good improvement in the quality of life from a score of 47
before treatment and 30 after treatment (Table 3).
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Assessment

Criteria:

Table 3. Assessment Before and After Treatment.
S.No
.

Assessment
Criteria

Before
Treatment
(B.T.)

After
Treatment
(A.T.)

1.

MIDAS Grade

MIDAS
Score 12
(Moderate
Disability)

MIDAS Score
5
(Little to no
disability)

2.

Migraine
Specific
Quality of Life
Questionnaire

47

30

DISCUSSION
Doshic involvement in Ardhavabhedaka according to
different Acharya
Different Acharya of Ayurveda have enumerated slightly
varying Doshic (Regulatory functional factors of the
body)
involvement
in
the
manifestation
of
Ardhavabhedaka (Migraine), but the precipitating factors
remain very similar. According to Acharya Charaka,10

there is involvement of Vata and Vata Pradhana Kapha
Dosha. While Acharya Sushruta11
 mentioned that there is
Tridosha involvement. Acharya Vagbhatta12

has
mentioned that Ardhavabhedaka is caused by only Vata
Dosha. Acharya Dalhana states that Ardhavabhedaka
manifests due to Vata and Pitta Dosha involvement. The
common denomination here being Vata Dosha, which is
mainly responsible for the onset of pain.
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Probable mode of action of Shadbindu Taila:Shadbindu Taila is a polyherbo-mineral Ayurvedic
formulation prescribed widely for several conditions,
especially Siroroga (diseases of head), in this case
Ardhavabhedaka. Following are the ingredients used for
the preparation.
Sneha Dravya: Murcchita Krishna Tila Taila (processed
oil from black seeds of Sesamum indicum L.
Drava Dravya: Bhringa Rasa (juice obtained from the
plant of Eclipta alba (L.) Hassk and Aja Paya (goat milk)
Kalka Dravya: A fine paste obtained from the powdered
mixture of Eranda (Ricinus communis L.), Tagara
(Valeriana wallichii DC.), Shatahva (Anethum sowa
Roxb.), Jivanti (Leptadenia reticulata [Retz.] Wight and
Arn.), Rasna (Alpinia galanga (L.) Swartz), Bhringa
(Eclipta alba (L.) Hassk.), Vidanga (Embelia ribes
Burm.f.), Yashti (Glycyrrhiza glabra L.) and Shunthi
(Zingiber officinale Roscoe.) and Saindhava Lavana:
Rock salt.
Properties of some of the Dravyas used are as follows:
Tila Taila is Vata Shamak, Bhringa Rasa is Kapha
Shamak, Eranda is Vata Shamak, Tagar is Vata/Kapha
Shamak, Shatahva is Vata/Kapha Shamak, Jivanti is
Tridosahara, Rasna is Kapha Shamak, Vidanga is
Vata/Kapha Shamak, Yasthi is Tridosahara.
Probable mode of action of Shamaka Aushadhi:
Dashamoola Kwatha and Dashamoola Taila is a
well-known and common polyherbal combination of ten
roots of certain plants used in Ayurveda to treat a variety
of ailments, especially those of Vata Dosha origin.
“Dasha” means ten and “Moola” or “Mula'' means roots.
It is Tridoshahara and some studies suggest it exhibits
aspirin-like antipyretic and anti-inflammatory effects.
Properties of the contents of Dashamoola Kwatha and
Dashamoola Taila are as follows: (1) Bilva (Aegle
marmelos) which is Vata/ Kapha Shamaka, (2)
Agnimantha (Premna obtusifolia) which is Vata
Shamaka, (3) Patala (Stereospermum suaveolens DC.) is
Vata/Kapha Shamaka, (4) Kashmari/Gambhari (Gmelina
arborea Linn.) is Kapha Shamaka, (5) Shyonak
(Oroxylum indicum) , (6) Trikantaka (Tribulus terrestris
Linn.) is Vata Shamaka, (7) Kantakari (Solanum
xanthocarpum) is Vata/Kapha Shamaka, (8) Brihati
(Solanum indicum Linn) is Vata Shamaka, (9,10)
Prishniparni and Shaliparni (Uraria picta Desv. &
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Desmodium gangeticum DC.) is Tridoshahara.
Sitopaladi Churna has the property of Vata/Pitta
Shamaka, Ashwagandha Churna is Vata/Kapha Shamak
and increases Pitta, Shatavari Churna is Vata/Pitta
Shamaka, Medhya and Vedana Sthapana, Shanka Bhasma
is Vata/Pitta Shamaka and aids in nausea, Panchsakara
Churna is Vata/Kapha Shamaka.
Since the contents of Shadbindu Taila, Dashamoola
Kwatha, Sitopaladi Churna, Ashwagandha Churna,
Shatavari Churna, Shankha Bhasma and Panchsakara
Churna are mentioned, it can clearly be seen that most of
the ingredients are directly acting on the causative factors
of Ardhavabhedaka i.e. Vata and Kapha Dosha. The drug
also must contain the Doshapratyanika properties. So,
Vata and Kapha Dosha are directly pacified by the
administration of the selected medications, hence by all
virtues narrated above they are effective in the overall
treatment, by reducing the symptoms presented in
Ardhavabhedaka.
Action of Sarvanga Abhyanga/ Swedana
The main purpose of Abhyanga and Swedana among
other points, is to pacify the aggravated Vata Dosha,
Kapha Dosha and in the treatment of Vata-Kapha Roga
(diseases) in which context it comes under Shamana
Chikitsa (treatment).
Swedana not only includes the appearance of sweating but
it is administered until the relief of pain, coldness,
stiffness of the body.13 It liquefies the Dosha and Mala
(waste products) and brings it to a part of the body where
it can be eliminated, which causes cleansing of the Srotas
(Channels). It is also indicated for pain in the ear, neck
and head, and mainly diseases caused by Vata Dosha.14

Abhyanga is done by massaging the body with any Sneha
in the direction of the hair follicles. By performing
Abhyanga, the body becomes strong and resistance is
built up against stressful situations. Application of oil in
this manner prevents headaches, greying of the hairs and
induces a sound sleep. It has a very soothing effect on the
nervous system, which is controlled by Vata Dosha.
Hence, it is very beneficial for those people stuck in
stressful job situations.
Since, Vata and Kapha Dosha Sthana (local sites) are
different, from a holistic point of view, it would be
sensible to target those sites, to bring about the desired
effect. In doing so, the patient would be more relaxed, the
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Dosha would be pacified and the overall effect would be
beneficial to the patient.
Action of Nasya Karma
It is explained that since Nasa being the doorway to
Shira, the drug administered through the nostrils reaches
Sringaataka, a Siramarma by Nasa Srota and spreads in
the Murdha (~brain), taking routes of Netra (eyes),
Shrotra (ears), Kantha (throat) Sira and Mukha, gathering
the morbid Dosha in Urdwajatru and then extracting from
the Uttamanga. The aqueous part of the active principle
will be easily absorbed through mucous membrane (nasal
mucosa, olfactory mucosa) and fat soluble active principle
can be easily assimilated through the nerve endings
(trigeminal and olfactory). When the Nasya Dravya is
administered through the nasal cavity, the drug gets
absorbed by the passive process across the cell wall
directly through the cell membrane as lipid soluble
medicine has greater passive absorption.
The preoperative procedures (Poorvakarma) of Nasya
Karma play a major role in the access of the drug into the
body. The lowering of the head, elevation of lower
extremities and fomentation of face seems to have an
impact on blood circulation of the head and face. As the
efferent vasodilator nerves are spread out on the
superficial surface of the face, they receive stimulation by
fomentation and it may cause the increased blood flow to
the brain. Lowering of the head plays a major role in the
spread of medicine to the sinus ostia.
The drugs used in the preparation of all these drugs have
Kapha Vata Nashaka and Srotoshodhaka properties.
These drugs used for Nasya Karma help in stimulation of
vasodilator nerves which are spread out on the superficial
surface of Urdhwanga, this increases the blood circulation
to the brain. With all these factors being considered, it can
thus be said that Nasya Karma brings effective relief to
the patient suffering from migraine.

CONCLUSIONS
The present case study signifies the role of Ayurvedic
therapies in the management of Ardhavabhedaka
(migraine). The human body as a whole, works by smaller
systems performing different tasks. Thus, by adopting a
holistic approach to the causative Dosha, and treating the
whole system, rather than just a part of it, the patient can
have significant relief in symptoms in a relatively short
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space of time, provided treatment is done timely and
whole-heartedly. Despite the limitations of this case
study, it can be said that Panchakarma therapies like
Sarvang Abhyanga and Swedana, Nasya Karma and
Ayurvedic Oral Medications is a simple, holistic, yet
effective treatment modality in Ardhavabhedaka, without
having any adverse effects to the patient. The treatment
adopted here needs to be administered to a larger number
of the population for better assessment of the results. If
this is done, then the wonderful benefit of Panchakarma
therapies can be ascertained and promoted as a reliable
treatment in the management of Ardhavabhedaka.
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