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Preface

This volume is the third in my Legacy series, the two previous ones on Caraka and Suśruta having
appeared in print during the last five years. The welcome received by the earlier books from a
growing readership and their positive appraisal by scholarly reviewers persuaded me to
undertake a similar exercise on Vāgbhaṭa and complete the series on the 'Great Trinity5
(Bṛhattrayī) of Āyurveda.

In writing the Legacy series, I had adopted from the start a format which, I hoped, would make
them readily accessible to the students who opt for Āyurveda and medicine after twelve years of
school, while maintaining utmost fidelity to the original texts. In The Legacy of Vāgbhaṭa, I have
therefore refrained from lengthy and inconclusive discussions on non-medical topics such as the
identity of Vāgbhaṭar his date, place and so on. Apart from the fact that our ancestors who shaped
India's cultural inheritance were loath to talk about themselves, the results of scholarly debates
on the historical and personal data of Vāgbhaṭa seemed to me to be of limited interest or benefit to
students who are impatient to get on with medical studies. I read many references to Vāgbhaṭa in
the books on Āyurvedic history by reputed authors such as Heinrich Zimmer, PV Sharma and NVK
Varier, and also held discussions with senior Āyurvedic colleagues before settling on two editions
of Aṣṭāṅgahṛdaya as the basic texts for my study. These were Aṣṭāṅgahṛdayam (three volumes) text
and English commentary by Professor Srikantha Murthy and Aṣṭāṅgahṛdayam, text with
Malayalam translation by PM Govindan Vaidyar and Cheppad Achutha Varier. Whenever in
doubt, I also consulted Aṣṭāṅgahṛdayam (text with Sarvāṅgasundara commentary of Aruṇadatta
and Āyurvedarasāyana ṭīkā of Hemādri) edited by Harisastry. Once again, I followed the thematic
approach on the lines of my books on Caraka and Suśruta, which seems to have been well accepted
by the readers. I must acknowledge that the work on Vāgbhaṭa made less demands on my time and
effort than the study of the two Samhitas, and often became a joyful experience.

Though I had opted to study Aṣṭāṅgahṛdaya as it represented the essence of Vāgbhaṭa's legacy,
I had to consider Aṣṭāṅgasaṅgraha regardless of whether it was authored by the same Vāgbhaṭa.
However, on going through Saṅgraha with its extensive commentary by my mentor, Shri Raghavan
Thirumulpad, I soon realised that neither time nor my training would permit me to write on
Vāgbhaṭa's legacy based on a critical and exhaustive study of Sāṅgraha and Hṛdaya.
Nevertheless, as Aṣṭāṅgahṛdaya proudly claimed that it sprang from the churning of the ocean of
Aṣṭāṅgasaṅgraha,, I have attempted a limited comparative analysis of three identical subjects
drawn from the Carakasamhita, Aṣṭāṅgasaṅgraha and Aṣṭāṅgahṛdaya in the Introduction. The
analysis confirmed the general impression that the core of Āyurvedic doctrines, profile of diseases
and procedures remained unchanged over centuries whereas changes, which did occur, were more
or less confined to the domain of medicinal formulations. The limited exercise also suggested the
appropriateness of doing a well-planned comparative study on the evolution of Āyurvedic



concepts and practice based on classical texts from Caraka to Vāgbhaṭa because the five or six
centuries which separated them were marked by foreign invasions and major social upheavals in
India.

Dr Ramankutty of the Arya Vaidya Sala, Kottakkal, a brilliant Āyurvedic scholar and authority
on medicinal plants, has been a friend, philosopher and guide during my Āyurvedic studies for the
last few years. He not only encouraged me to undertake the Vāgbhaṭa study but also cheerfully
scanned my entire manuscript and made numerous suggestions for corrections and improvement.
Additionally, he gave valuable assistance by listing the botanical names of plants mentioned in
this book, preparing an index and reading the proofs. I have no words to thank him for his untiring
support and assistance. As Aṣṭāṅgahṛdaya is a distillate of earlier texts, I have taken the liberty of
reproducing some of the figures drawn by Mr Joy for my books on Caraka and Suśruta in the
present volume, for the permission of which I express my thanks to Orient BlackSwan. The
inimitable picture of Vāgbhaṭa on the cover, which has allusions to his legendary connection with
Kerala was drawn specially for this volume by the renowned artist Nambudiri of Kerala, to whom
I am much beholden.

I am grateful to the Ministry of Human Resources Development, Government of India for the
award of a National Research Professorship which has supported me during my years of labour in
the Āyurvedic vineyard. I am equally grateful to Dr Ramdas Pai, President of the Manipal
University, for continuing to provide me excellent facilities and a congenial environment to follow
my academic pursuit in Manipal. It is a pleasure to acknowledge with thanks the assistance of Ms
Usha Kamath who typed and retyped my bulky manuscript untiringly and oversaw the smooth
movement of papers in the Manipal-Kottakkal-Chennai triangle. I am grateful to Ms Ramaa
Kishore for reading the proofs. Ms Padmaja Anant of Orient BlackSwan has been unfailingly
supportive, for which I am grateful to her.

I can do no better than conclude by quoting Goethe 'Nowhere would anyone grant that science
and poetry can be united. People forgot that science had developed from poetry and they failed to
take into consideration that a swing of the pendulum might beneficently reunite the two, at a
higher level and to mutual advantage.' Vāgbhaṭa represents Goethe's beneficent reunion of
science and poetry at a higher level.

M S VALIATHAN
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Quotes from Vāgbhaṭa

1. Those who desire long life for the attainment of righteousness, wealth and happiness
here and hereafter should regard the precepts of Āyurveda with utmost reverence.

Āyuḥ kāmayamānena dharmārthasukhasādhanam
Āyurvedopadeśeṣu vidheyaḥ paramādarāḥ (Sūtram 1/2)

2.
The essence of ancient texts which enshrined knowledge in a scattered form has
been distilled and presented in Aṣṭāṅgahṛdaya which is neither too long nor too
short.

Tebhyostiviprakīriṇebhyaḥ prāyaḥ sārataroccayaḥ
Kriyate aṣṭāṅgahṛdayam nātisaṅkṣepavistaram (Sūtram 1/4)

3. Vāta, pitta and kapha are the three doṣas; in equilibrium, they sustain the body and
in disequilibrium, destroy it.

Vāyuḥ pittam kaphaśceti trayo doṣāḥ samāsataḥ 
Vikṛtāvikṛtā deham ghnanti te vartayanti ca (Sūtram 1/6)

4. In the underuse, misuse and overuse of time, sense objects and activity lie the roots
of ill health; appropriate use thereof safeguards good health.

Kālārthakarmaṇām yogo hīnamithyātimātrakaḥ
Samyagyogaśca vijneyo rogārogyaikakāraṇam (Sūtram 1/19)

5. The disequilibrium of doṣas is illness; equilibrium is health.

Rogastu doṣavaiṣamyam, doṣasāmyamarogatā (Sūtram 1/19)

6. A patient should be examined by inspection, touch and interrogation.



Darśanasparśanapraśnaiḥ parīkṣeta ca rogiṇam (Sūtram 1/21)

7. Understanding of discrimination, of steadfastness and of the reality of the soul is the
best remedy for mental disorders (caused by rajas and tamas).

Dhīdhairyātmādivijñānam manodoṣauṣadham param (Sūtram 1/26)

8. Lightness of the body, manual dexterity, vigorous digestion, reduction of fat, firm and
solid organs are the fruits of physical exercise.

Lāghavam karmasāmarthyam diptosgnirmedasaḥ kṣayaḥ 
Vibhaktaghanagātratvam vyāyāmādupajāyate (Sūtram 2/10)

9.
Those who take to excessive physical exercise; keep habitual night vigil; walk long
distances; indulge in sexual excesses; and waste themselves in laughter, loquacity
and frivolities are destroyed like a lion after its face-to-face combat with an elephant.

VyāyāmajāgarādhvastrThāsyabhāṣyādi sāhasam 
Gajam simha ivākarṣan bhajannati vinaśyati (Sūtram 2/14)

10. All creatures seek happiness in whatever they do; but happiness cannot be had
without righteous conduct. Therefore, righteous conduct is obligatory for all.

Sukhārthāḥ sarvabhūtānām matāḥ sarvāḥ pravṛttayaḥ
Sukham ca na vinā dharmāttasmāddharmaparo bhavet (Sūtram 2/20)

11.
Harming others, theft, sexual misconduct, slander, harsh speaking of untruth, divisive
speech, malice, greed and lack of faith are the ten sinful acts of the body, speech and
mind to be shunned.

Himsāsteyānyathākāmam paiśūnyam paruṣānṛte
Sambhinnālāpam vyāpādamabhidhyām dṛgviparyayam
Pāpam karmeti daśadhā kāyavāṅmānasaistyajet (Sūtram 2/21, 22)

12. One should always regard even mites and ants as no different from oneself.



Ātmavat satatam paśyedapi kīṭapipīlikām (Sūtram 2/23)

13. One should be of service even to an enemy who may be intent on doing harm.

Upakārapradhānaḥ syādapakāraparespyarau (Sūtram 2/24)

14. One should speak timely, agreeably, briefly, truthftiljy and gently. cí foíí

Kāle hitam mitam brūyādavisamvādi peśalam (Sūtram 2/25)

15.
One should open a conversation with a pleasant and smiling face and be of goodwill,
compassion and gentleness; he should never seek enjoyments alone, nor should he
trust or distrust everyone.

Pūrvābhibhāṣī, sumukhaḥ suśīlaḥ karuṇāmṛduḥ
Naikaḥ sukhī, na sarvatra viśrabdho, na ca śaṅkitaḥ (Sūtram 2/26)

16. Observing the attitude of people, one who knows and respects human nature should
conduct himself to make others happy.

Janasyāśayamālakṣya yo yathā parituṣyati
Tarn tathaivānuvartteta parārādhanapaṇḍitah (Sūtram 2/28)

17. Sense organs should neither be tormented nor pampered.

Na pīḍayedindriyāṇi na caitānyati lāḷayet (Sūtram 2/29)

18. In performing all work, one should adopt the middle path.

Anuyāyātpratipadam sarvadharmeṣu madhyamām (Sūtram 2/30)

19. One should not sneeze, laugh or yawn without covering his mouth.

Nāsamvṛtamukhaḥ kuryātkṣutihāsyavijṛmbhaṇam (Sūtram 2/35)

20. For the wise, the whole world is a teacher in all he does; therefore, as a man of
action in the world's theatre, he should emulate its example.



Ācāryaḥ sarvaceṣṭāsu loka eva hi dhīmataḥ 
Anukuryāttamevāto laukikesrthe parīkṣakaḥ (Sūtram 2/45)

21. Compassion for living creatures; charity; tamed body, speech and mind; regarding
others as one's own — these are the elements of virtuous conduct.

Ārdrasantānatā tyāgaḥ kāyavākcetasām damaḥ
Svārthabuddhiḥ parārtheṣu paryāptamiti sadvratam (Sūtram 2/46)

22. Nights and days roll on; one who ever reflects "how have I spent my share of them"
would never grieve.

Naktamdināni me yānti kathambhūtasya samprati
Duḥkhabhāṅgna bhavatyevam nityam sannihitasmṛtiḥ (Sūtram 2/47)

23. Wine should not be taken; if obligatory, a small quantity could be taken with plenty
of water.

Madyam na peyam, peyam vā svalpam, subahuvāri vā (Sūtram 3/28)

24.
The practice of enjoying all the six tastes in daily food is laudable; during the change
of seasons, however, tastes characteristic of the season should be taken as
supplements.

Nityam sarvarasābhyāsaḥ svasvādhikyamṛtāvṛtau (Sūtram 3/57)

25. All diseases occur by forcing or suppressing physical urges.

Rogāḥ sarvespi jāyante vegodīraṇadhāraṇaiḥ (Sūtram 4/21)

26. Those who wish for happiness here and hereafter should keep their senses under
control and rein in the mental urges of greed, jealousy, malice, rivalry and passion.

Dhārayettu sadā vegan hitaiṣī pretya ceha ca 
Lobherṣyādveṣamātsaryarāgādīnām jitendriyaḥ (Sūtram 4/24)



27.
Giving up imprudent conduct; restraining the activities of senses; remembering one's
role in his noble calling; and cherishing the knowledge of habitat, time and soul, a
physician should take to the path trodden by men of virtue.

Tyāgaḥ prajñāparādhānārnindriyopaśamaḥ smṛtiḥ 
Deśakālātmavijñānam sadvṛttasyānuvarttanam (Sūtram 4/32)

28.

One who enjoys wholesome food and activity everyday; who introspects on his
actions; who is unattached; who is generous; who looks on all with an equal eye;
who is truthful and forgiving; who delights in the service of virtuous men; he remains
free from illness.

Nityam hitāhāravihārasevī samīkṣyakārī viṣayeṣvasaktaḥ
Dātā samaḥ satyaparaḥ kṣamāvānāptopasevī ca bhavatyarogaḥ (Sūtram 4/36)

29.

One well accustomed to unwholesome food habits should not give them up and
adopt a wholesome diet abruptly lest it should cause a variety of ailments; the
unwholesome food habits should be given up gradually by a quarter or a sixteenth
part at a time, and replaced by a similar portion of wholesome food until the switch
to a wholesome regime is fully achieved.

Pādenāpathyamabhyastam pādapādena vā tyajet 
Niseveta hitam tadvadekadvitryantankṛtam 
Apathyamapi hi tyaktam śīlitam pathyameva vā
Sātmyāsātmyavikārāya jāyate sahasāsnyathā (Sūtram 7/48, 49)

30. Sleep, untimely, excessive or scanty, will destroy happiness and life itself like the
legendary demoness of the night — kāḷarātrī.

Akālestiprasaṅgācca na ca nidrā niṣevitā
Sukhāyuṣī parākuryāt kāḷarātririvāparā (Sūtram 7/54)

31. While eating a meal, half the stomach should be filled by solids; a quarter by liquids,
and a quarter left for free airflow.

Annena kukṣerdvāvamśau pānenaikam prapūrayet 



Āśrayam pavanādīnām caturthamavaśeṣayet (Sūtram 8/46)

32. Doṣas, dhātus and malas are the basic constituents of the body.

Doṣadhātumalāmūlam sadā dehasya (Sūtram 11/1)

33. The fires burning in each tissue are parts of the fire ablaze in the stomach; tissues
grow or deplete when the fires burn brightly or weakly.

Svasthānasthasya kāyāgneramśā dhātuṣu samśritāḥ
Teṣām sādātidīptibhyām dhātuvṛddhikṣayodbhavaḥ (Sūtram 1 1/34)

34. Perturbed doṣas permeate the body from head to foot in no time; pacified, they
resolve little by little like the ebbing tide.

Vyāpnoti sahasā dehamāpādatalamastakam
Nivarttate tu kupito maloslpālpam jalaughavat (Sūtram 12/29)

35.
A bird flies all day everyday but does not leave its shadow; neverending changes grip
the universe but do not exceed the three gunas. Likewise manifold ailments, though
born from imbalances in the body, never go beyond the pale of the three doṣas.

Yathā pakṣī paripatan sarvataḥ sarvamapyahaḥ 
Chāyāmatyeti nātmīyām yadā vā kṛtsnamapyadaḥ 
Vikārajātam vividham trīn guṇānnātivarttate (Sūtram 12/32,33)

36. The insight into the efficacy of treatment is gained by constant practice: a lapidarist
does not learn to recognise the value of precious stones from textual study alone.

Abhyāsātprāpyate dṛṣṭiḥ karmasiddhiprakāśinī 
Ratnādisadasajjñānam na śāstrādeva jāyate (Sūtram 12/56)

37.
One disease arises from a known misconduct, another from a past transgression; yet
another from a mixture of the two. Thus, are all diseases known and ranged
threefold.



Dṛṣṭāpacārajaḥ kaścitkaścitpūrvāparādhajah 
Tatsaṅkarādbhavatyanyo vyádhirevam tridhā smṛtaḥ (Sūtram 12/57)

38. A physician should never feel ashamed of being unable to name a disease; the fact is
that all diseases have not been named.

Vikāranāmākuśalo na jihrīyāt kadācana 
Na hi sarvavikārāṇām nāmatossti dhruvā sthiti (Sūtram 12/64)

39.

In identifying diseases and prescribing treatment, never a false step is taken by the
physician who examines separately and minutely the changing condition of tissues
(dhātus), and doṣas which vitiate them; the abode of disease (body) and that of the
patient (habitat); time which dictates the course of disease and the cycle of seasons;
digestive power and body constitution (prakṛti); age and mind; and the lifestyle and
food habits of the patient.

Dūṣyam deśam balam kālamanalam prakrtim vayaḥ 
Satvam sātmyam tathāsshāramavasthāśca pṛthagvidhāḥ
Sūkṣmasūkṣmāḥ samīkṣyaiṣām doṣauṣadhanirūpaṇe 
Yo varttate cikitsāyām na sa skhalati jātucit (Sūtram 12/67,68)

40. Therapeutics which settles one disease but triggers another is a flawed practice of
medicine; proper treatment settles the primary disease but gives rise to no other.

Prayogaḥ śamayedvyādhimekam yosnyamudīrayet
Nāsau viśuddhaḥ śuddhastu śamayedyo na kopayet (Sūtram 13/16)

41. Leanness is superior to stoutness; for there is no remedy to excessive bulk.

Kārśyameva varam sthaulyāt na hi sthūlasya bhesajam (Sūtram 14/31)

42.
The doṣas which pervade the gut, tissues, body channels, limbs and bones are
loosened by lubrication and liquefied by fomentation; they enter the gut to be
eliminated by purificatory measures.



Snehakḷinnāḥ koṣṭhagā dhātugā vā
srotolīnā ye ca śākhāsthisamsthāḥ
Doṣāḥ svedaiste dravīkṛtya koṣṭham
nītā samyak śuddhibhirnirhriyante (Sūtram 17/29)

43. Passing through a magnifying glass to burn fuel, the rays of the sun are not seen;
similar is the unseen entry of the soul into the fetus in the womb.

Tejo yathāsrkaraśmīnām sphaṭikena tiraskṛtam
Nendhanam dṛśyate gacchatsatvo garbhāśayam tathā (Śārīram 1/3)

44.
The heart of the fetus is the mother's in origin: it is linked, as it grows, to the
mother's heart. The longings, therefore, of a pregnant mother should never be
ignored.

Mātṛjam hyasya hṛdayam mātuśca hṛdayena tat
Sambaddham tena garbhiṇyā neṣṭam śraddhāvimānanam (Śārīram 1/52)

45.

Up to sixteen years is childhood (bālya), when the tissues, sense organs and ojas
(forerunner of tissues) are on the increase; there-after up to seventy is middle age
(madhya), when the increase no longer occurs. After seventy, the phase of decline
(kṣaya) begins.

Vayastvāṣoḍaśādbālam tatra dhārvindriyaujasām 
Vṛddhirāsaptatermaddhyam tatrāvṛddhi parain kṣayaḥ (Śārīram 3/105)

46.
Charity, compassion, truthfulness, continence, gratefulness, rasāyanas, friendship
towards all and acts of beneficence are the rejuvenators which enhance one's
lifespan.

Dānaśīladayāsatyabrahmacaryakṛtajñatāh
Rasāyanāni maitrī ca puṇyāyurvṛddhikṛdgaṇaḥ (Śārīram 3/120)

47. Flower, smoke and dark clouds herald fruits, fire and rains; fatal signs are similar in
predicting impending death.



Puṣpam phalasya dhūmosgnervarsasya jaladodayaḥ
Yathā bhaviṣyato liṅgam riṣṭam mrtyostathā dhruvam (Sārīram 5/1)

48.
A physician should stay away from a person who speaks falteringly about his
impending death; he should shun no less the individual who had heard the fatal
words firsthand.

Apasvaram bhāṣamāṇam prāptam maraṇamātmanaḥ 
Śrotāram cāsya śabdasya dūrataḥ parivarjayet (Sārīram 5/40)

49.

The person who knows the science of life is the treasure house of all the fruits of
Āyurveda; the knowledge is, however, incomplete in the absence of understanding
the signs of impending death. A physician is, therefore, obliged to master the
premonitory signs of death.

Ayurvedaphalam kṛtsnam yadāyurjñe pratiṣṭhitam 
Riṣṭajñānādṛtastasmātsarvadaiva bhavedbhiṣak (Śārīram 5/131)

50.
Death occurs at the end of the allotted lifespan or when the effects of good deeds
wear off or when both happen together; but when neither has happened, death could
still prevail through unpredictable and irresistible events.

Maraṇam prāṇinām dṛṣṭamāyuḥpuṇyobhayakṣayāt 
Tayorapyakṣayādṛṣṭam viṣamāparihāriṇām (Sārīram 5/132)

51. Causes, premonitory signs, clinical features, response to treatment and the
appearance of full clinical picture are the five aids to the recognition of diseases.

Nidānam pūrvarūpāṇi rūpāṇyupaśayastathā
Samprāptiśceti vijñānam rogāṇām pañcadhā smṛtam (Nidānam 1/2)

52. The cause of all diseases is the perturbation of doṣas; perturbations are caused by
inappropriate food and actions.

Sarveṣāmeva rogāṇām nidānam kupitā malāḥ 



Tatprakopasya tu proktam vividhāhitasevanam (Nidānam 1/12)

53.
A person addicted to wine can hardly distinguish right from wrong; happiness from
unhappiness; proper from improper and wholesome from unwholesome. How then
could an enlightened individual take to addiction?

Dharmādharmam sukham duhkhamarthānartham hitāhitam 
Yadāsakto na jānāti katham tacchīlayedbudhaḥ (Nidānam 6/8)

54. Improper food habits pave the way to illness and death; as for wine, it also does
away with the three objectives of life,* intellect, courage and modesty.

Ayuktiyuktamannam hi vyādhaye maraṇāya vā
Madyam trivargadhīdhairyalajjāderapi nāśanam (Nidānam 6/10)

55. A mind, pure and soaked in compassion, is the best febrifuge.

Karuṇārdram manaḥ śuddham sarvajvaravināśanam (Cikitsā 1/173)

56. The baby must be given breast milk which supplies all the nutrition it needs for
growth.

Mātureva pibetstanyam tadhyalam dehavṛddhaye (Uttaram 1/13)

57.
As long as a man wishes to live, so long should he constantly guard his eyes. The
world is worthless to the blind, for whom day and night are alike even though they be
rich.

Caksuṛakṣāyām sarvakālam manuṣyair-
yatnah kartavyo jīvite yāvadicchā 
Vyartho lokosyam tulyarātrimdivānām 
pumsāmandhānām vidyamānespi-vitte (Uttaram 13/98)

58. Saints regarded the human body as a tree with roots above and branches below; it
follows that diseases affecting the head should be remedied forthwith.



Urdhvamūlamadhahśākhāmṛṣayah puruṣam viduḥ 
Mūlaprahāriṇastasmād rogān śīghrataram jayet (Uttaram 24/58)

59.
Rasāyana bestows long life, strong memory, keen intellect, freedom from illness,
youth, golden colour, beauty, sweet voice, sturdy physique and sense organs,
eloquence, increased virility, sexual prowess and radiance.

Dīrghamāyuḥ smṛtim medhāmārogyam taruṇam vayaḥ
Prabhāvarṇasvaraudāryamdehendriyabalodayam
Vāksiddhim vṛṣatām kāntimavāpnoti rasāyanam
Lābhopāyo hi śastānām rasādīnām rasāyanam (Uttaram 39/1, 2)

60. Truthfulness; freedom from anger; self-control over senses; tranquility and adherence
to a code of good conduct are indeed the everlasting rasāyana.

Satyavādinamakrodhamadhyātmapravaṇendriyam
Sāntam sadvṛttaniratam vidyānnityarasāyanam (Uttaram 39/179)

61. A man without children is akmto a solitary tree with one branch, which casts no
shadows, brings forth stinking flowers and gives no fruits.

Acchāyaḥ pūtikusumaḥ phalena rahito drumaḥ 
Yathaikaścaikaśākhaśca nirapatyastathā naraḥ (Uttaram 40/9)

62. For those mired in the muck of disease, medicine offers a helping hand: but it can
scarcely promise a cure for all fatal ailments.

Ātaṅkapaṅkamagnānām hastālambo bhiṣagjitam
Jīvitam mriyamāṇānām sarveṣāmeva nauṣadhāt (Uttaram 40/64)

63. How can untimely death, decreed by every doctrine and circumstance, be prevented
or countered by mighty effort in the absence of medical treatment?

Api cākālamaraṇam sarvasiddhantaniścitam



Mahatāpi prayatnena vāryatām kathamanyathā (Uttaram 40/71)

64.
This system of medicine is truly the ambrosia which emerged sans human effort,*
but, in the hands of the unrighteous, it would turn into poison.

Etattadamṛtam sākṣājjagadāyāsavarjitam
Yadi hālāhalatvam tu sadyo durbhājanasthitam (Uttaram 40/75)

65. One should keep far away from the despicable physician who knows the medical
texts by heart but has failed to grasp their true meaning.

Ajñātaśāstrasadbhāvān śāstramātraparāyaṇān
Tyajeddūrān bhiṣakpāśān pāśān vaivasvatāniva (Uttaram 40/76)

66.
Glory to the physicians of noble conduct and keen understanding of medical texts.
Glory to the physicians whose practical experience is profound. Glory to the
physicians who regard all living beings as their own children and friends.

Bhiṣajam sādhuvṛttanam bhadramāgamaśālinām
Abhyastakarmaṇām bhadram bhadram bhadrābhilāṣiṇām (Uttaram 40/77)

67.
From the churning of the vast ocean of Aṣṭāṅgasaṅgraha, has emerged its
quintessential amṛt — this Aṣṭāṅgahṛdaya, which is separately made to suit those of
modest knowledge, and to be of greater benefit to them.

Aṣṭāṅgavaidyamahodadhimanthanena 
yosṣṭāṅgasaṅgrahamahāmrtarāśirāptaḥ 
Tasmādanalpaphalamalpasamudyamānām 
pntyarthametaduditam prthageva tantram (Uttaram 40/80)

68. Born of Vedic origins and of demonstrable results, this text is fit to be used as a
mantra with no room whatever for doubting its efficacy.

Idamāgamasiddhatvātpratyaksaphaladarśanāt 



Mantravatsamprayoktavyam na mīmāmsyam kathañcana (Uttaram 40/81)

69.
By the study, understanding and practice of this text, one is assured of long life, good
health, righteousness, affluence, fame and happiness.

Dīarghajīvitamārogyam dharmamartham sukham yaśaḥ
Pāṭhāvabodhānuṣṭhānairadhigacchatyato dhruvam (Uttaram 40/82)

70.
No wonder, if a physician who studies this text; who is keen on understanding the
classic of Aṣṭāṅgasaṅgraha -, who practises purificatory measures becomes
unchallengeable by others who may be versed in other ancient texts.

Etatpaṭhan saṅgrahabodhaśaktaḥ
svabhyastakarmā bhiṣagaprakampyaḥ
Ākampayatyanyaviśālatantra
kṛtābhiyogān yadi tanna citram (Uttaram 40/83)

71.
The joy and solemnity of setting one's eyes on Aṣṭāṅgahṛdaya are no different from
those of discovering the heart of the ocean of Āyurveda. May the entire world partake
of the joy and solemnity!

Hṛdayamiva hṛdayametatsarvāyurvedavāṅmayapayodheḥ 
Kṛtvā yacchubhamāptam śubhamastu param tato jagataḥ (Uttaram 40/89)
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INTERODUCTION

VĀGBHAṬA OF AṢṬĀṄGAHṚDAYA

Caraka, Suśruta and Vāgbhaṭa are the Great Trinity (Bṛhatrayī) of Āyurveda. In line 'with his
predecessors, Vāgbhaṭa cared to say little about himself or the times he lived in and let his works
speak for himself. In the Aṣṭāṅgahṛdaya (AH) he stated explicitly that Aṣṭāṅgasaṅgṛaha (AS) grew
out of the boundless and immaculate knowledge of ancient sages, and AH was no more than its
distillate which would benefit even the less industrious. He affirmed that AH fulfilled the 18
requirements for an authoritative text which was, at the same time, free from 15 defects which
bedevil inferior works. His confidence in AH was so great that he threw a challenge to his
contemporaries and posterity on the inescapability of studying masterly texts such as AH,
regardless of whether they had been composed by ancient sages in the line of Caraka and Suśruta.
For him, the heart of the massive literature of Āyurveda throbbed in AH which, he believed, would
radiate beneficence for the whole world. One would therefore do no injustice to Vāgbhaṭa if a
twenty-first century study on his legacy were to be based on AH.

Aṣṭāṅgahṛdaya
Aṣṭāṅgahṛdaya is one of the authoritative texts of Āyurveda, which continues to be equally
popular among students, practitioners and scholars. It is a medically oriented work with principal
emphasis on internal medicine (kāyacikitsa) and only brief references to surgical, obstetric and
similar topics. South of the Vindhyas its popularity has rivalled that of the Samhitas of Caraka
and Suśruta whose names are revered but whose works are not widely read. The descriptions of
medical concepts, procedures and herbal formulations in AH can be traced to the Samhitas of
Caraka and Suśruta, which were the source for AS as well. AH owed its great appeal over earlier
texts to the beauty of its verses, its masterly style of condensation, logical arrangement of topics,
clarity of description and other merits. No wonder it was translated into foreign languages such
as Arabic, Persian, Tibetan many centuries ago and more recently, into European languages.

AH conforms to Camkasambitā (CS) in the total number of chapters, but to AS in regard to the
number and distribution of Sthānas. However it differs from AS in the number of chapters in each
Sthāna as shown below:



*

*Existence in CS controversial.

Uttaratantra constitutes a large part of AH and deals with diseases of children, diseases caused
by evil spirits, diseases of the head and neck, surgical treatment, poisoning, rejuvenant and
virilising therapies. The existence of Uttarasthāna in CS is controversial but many of the subjects
discussed in AH under Uttaratantra are covered in the Cikitsa and other Sthānas of CS. Unlike CS
and AS which contain a mixture of prose and poetry, AH is composed in verse barring a few prose
lines at the beginning and end of each chapter. A summary of the subjects dealt with in AH is
indicated below:

Sūtra: Wish for long life; code of daily and seasonal conduct; food and drinks; ensuring safety of
food; substances and properties; tastes; doṣas in health and disease; principles of treatment;
procedures in treatment; instruments and their use in surgery.

Śārīra: Development of the embryo; pregnancy and disorders associated with it; parts of the body;
vital spots; significance of messengers, omens and dreams.

Nidāna: Diagnosis based on clinical features; fever, pitta-induced bleeding, cough, hiccup,
shortness of breath, hoarseness of voice, phthisis, alcoholic intoxication, piles, diarrhea and
bowel disorders, loss of appetite, vomiting, heart disease, morbid thirst, scrotal enlargement,
gaseous lumps of abdomen, urinary obstruction, polyurias including diabetes, abscesses,
abdominal enlargement, pallor, swelling, cellulitis, skin disease including leprosy, leucoderma,
worm infestation, vāta disorders and vāta-induced blood disorders.

Cikitsa: Fever, pitta-induced bleeding, cough, shortness of breath, hiccup, hoarseness of voice,
phthisis, vomiting, loss of appetite, heart disease, morbid thirst, alcoholic intoxication, piles,
diarrhea, bowel disorders, urinary obstruction, polyurias including diabetes, abscess, abdominal
enlargement, scrotal swelling, worm infestation, gaseous lumps of the abdomen, pallor, swelling,
cellulitis, skin disorders including leprosy, leucoderma, vāta disorders, vāta-induced blood
disorders.

Kalpa: Siddhi: Emesis, purgation and complications; enemas and complications; drugs employed



in the procedures.

Uttara: Children's diseases, diseases caused by evil spirits, insanity, epilepsy, eye diseases;
diseases of the ear, nose, mouth, head; ulcers, fractures, ano-rectal fistula; tumours, filarial
swelling, glandular swellings and sinuses; minor diseases; poisoning; bites by snakes, spiders,
rats, insects; rejuvenant therapy; virilising therapy.

The immense popularity of AH is testified by the many commentaries on it numbering over thirty,
excluding commentaries in regional languages. Many of the commentaries are however lost partly
or preserved only in manuscript form, and only six are said to be available in print form. Among
these Aruṇadatta's Sarvāṅgasundara which reaches back to the twelfth century has received the
highest critical acclaim. Among the commentaries in regional languages, PM Govindan Vaidyan's
"Aruṇodaya" commentary and Cheppad Achutha Varier's commentary in Malayalam have been
popular in Kerala where AH became a great favourite among the intelligentsia centuries ago.

Vāgbhaṭa
Vāgbhaṭa’s identity, place of birth, date and religious affiliation are far from certain. Scholars
are equally divided on the question whether AS and AH were composed by an identical Vāgbhaṭa
or whether Vāgbhaṭa Senior authored AS and Vāgbhaṭa Junior summarised it later as AH. There is
a scholarly view that another Vāgbhaṭa (Madhya Vāgbhaṭa) intervened between the senior and
junior Vāgbhatás, and wrote Aṣṭāngāvatāra. The Vāgbhaṭa who wrote AS stated in the concluding
verse "there lived a great physician named Vāgbhaṭa who was my grandfather, whose name I bear.
His son was Simhagupta who was my father. I was born in Sindhudeśa. After learning the science
from Avalokita, my teacher, and more from my father, and devoting myself to a large number of
books on this science, I have composed this text". He also claimed that the text was written to suit
his times (yugānurūpa). The scholars who claim that the Vāgbhaṭa of AS is the same individual
who composed AH point to the statement at the end of AH that it is a distillate of AS which is an
ocean of medical science; and a large number of verses from AS reproduced without changes in
AH etc., as evidence of the identity of the authors. On the other hand, others noted that ancient
commentators distinguished Vṛddha Vāgbhaṭa who wrote AS from Vāgbhaṭa who authored AH;
and the dissonance between the two texts in relation to style, observations on faith and sociology,
scientific principles, etc., (PV Sharma). In the present state of "learned ignorance", the identity of
Vāgbhaṭa cannot be established with certainty: nor can the question on AH antedating AS be
answered on the basis of irrefutable evidence.

Vāgbhaṭa's date : As AH contains several verses from the CS which was revised and completed by
Dṛḍhabala, Vāgbhaṭa probably lived after Dṛḍhabala whose date has been fixed by general
agreement around 500 AD. Professor Srikantha Murthy has pointed to a verse closely similar to
one from AH or probably taken from it in the Bṛhatsamhita of Varāhamihira who is known to have
lived between 500-580 AD. This would support the view that Vāgbhaṭa lived in the sixth century
when Gupta rule was beginning to decline in North India.

Legendary Vāgbhaṭa: Reputed commentators such as Jejjaṭa and Niścalakāra have described



Vāgbhaṭa as a raja or rājarṣi. Professor PV Sharma was of the opinion that Vāgbhaṭa might have
left his small kingdom in Sindh and moved to Ujjain following the invasion by śākas. Vāgbhaṭa's
connection with Kerala is also legendary. He is the patron saint of Āyurveda, Āstāṅgahṛdaya the
principal text for the traditional learning of Āyurveda in Kerala. According to popular belief,
Vāgbhaṭa—a brāhmaṇa—mastered Āyurveda under the guidance of a Buddhist teacher in
Sindhudeśa when Buddhism was a dominant religion and Buddhist physicians the leaders of
Āyurvedic practice and training. On the completion of training, Vāgbhaṭa found himself ostracised
by Brāhmaṇas, whereupon he left Sindhudeśa on a long journey which ended in Kerala. There he
found intelligent and admiring pupils among the Nambudiris who were hungry for Āyurvedic
knowledge. According to this belief, he established the Aṣṭavaidya families, each specialising in
one branch of Āyurveda and all depending on AH as their therapeutic manual. Unfortunately no
evidence has been forthcoming to support this happy belief. Many adherents of Ayurveda and
Āstāṅgahṛdaya in Sri Lanka believe that Vāgbhaṭa lived in the island after his departure from
Sind.

Vāgbhaṭa's religion: Was Vāgbhaṭa a Brāhmaṇa? Or a Buddhist? Or a Brāhmaṇa who converted to
Buddhism? All these possibilities have been debated by experts on various grounds including the
internal evidence in AH. Unlike the author of AS who clearly declared his Buddhist affiliation, the
references in AH are indirect or ambiguous. For example, the celebrated invocation of AH pays
obeisance to the "Apūrva Vaidya"—the Vaidya extraordinary with no precedent— who is believed
to be the Buddha, but the reference is not explicit. AH contains several hymns such as the
following:

Om, you are the gatherer, you are Omnipresent, may dhāta grant me auspiciousness, may
vidhāta shine his divine light on me, may Brahmā, Bṛhaspatī, Viṣṇu, Soma, Sūrya, Aśvins,
Bhaga, Mitra and Varuṇa grant me a brave son.

Śarīra 1: 33

Another hymn addresses Vedic gods and Buddhist divinities:

May Brahmā, Daksa, Aśvins, Rudra, Indra, earth, moon, sun, air, fire, sages, the kingdom of
herbs and all living beings safeguard you: may this medicine be to you what rasāyana was
to the sages, ambrosia for the gods and sudha for the virtuous snakes.

Om, salutations to the Bhaiṣajya guru, Vaiḍūrya prabharājā, the Tathāgata, the Arhat, the
Samyak Buddha; Om, bhaiṣajye, bhaiṣajye, mahābhaiṣajye, samudgate, Salutations to Thee.

Sūtra 18: 16-17

In discussing the treatment of diseases caused by evil spirits, AH states:

By offering worship to Īśvara with twelve arms—to the Lord, Ārya, Avalokita, the physician
for all diseases—and doing japa of his sacred name, all evil spirits can be overcome as well
as diseases such as insanity, seizures and other disorders of the mind. The patient who is
thus pacified should be induced to listen always to Mahāvidyā and Mahāmāyūrividyā. Śiva,
the Lord of all living beings and of the pramathagana should be worshipped, his potent



hymns chanted, for they will dispel all the evil spirits.

Uttara 5: 50-52

Mahāvidyā and Mahāmāyūrividyā are well known Buddhist rituals.

Many other examples can be found in AH which testify to the fact that Vāgbhaṭa lived in a
period of Indian history when Vedic gods happily coexisted with Buddhist forms of worship, and
the artists, physicians, craftsmen and common people found no contradiction whatsoever in
bowing down in deep reverence to the Vedic and Buddhist pantheon. This was an abiding trait
among Indians of all classes, which reflected a liberal outlook and an implicit belief in a single
reality behind diverse appearances. In the first century, Aśvaghoṣa—the marvelous poet who
composed the Buddhacarita and was believed to be a companion of Caraka—was a Brāhmaṇa who
adopted Buddhism and became a fervent devotee of the Blessed Lord. A hundred years after
Vāgbhaṭa—in the seventh century—the great emperor Harṣa ruled over much of North India. A
magnificent king, Harṣa, who was also a poet of distinction gathered around him a circle of
learned men, poets and artists. He was a Śaiva by faith but was not only tolerant of, but also
devoted to, other religious faiths. In later life, he leaned towards Buddhism, but never disowned
his original faith. This was not an uncommon trend which probably cast its mantle on Vāgbhaṭa's
spiritual quest. His syncretism was neither new nor unique because it represented a major
characteristic of India's cultural inheritance.

MEDICINE IN CS, AS AND AH

The antiquity and authority of Caraka's teachings are clearly acknowledged by AS and AH. As
Caraka excelled in building the philosophical underpinning of Āyurveda and laying down an
elaborate framework for the practice of internal medicine (kāya cikitsa), it would be rewarding to
study the approach to doctrines, diseases and therapeutic procedures, on the basis of examples, in
the CS redacted by Drdhabala (500 AD), and Vāgbhaṭa's AS and AH which probably appeared
within the subsequent hundred years. No better examples could be found for this comparative
study than pañcabhūta, phthisis and enemas, which are central to the theory and practice of
Āyurveda.

Doctrines: Pañcabhūta
Caraka introduces five elements (pañcabhūtas) while seeking answers to a host of philosophical
questions on the mind-self-body complex and its relationship with nature (prakrti) as the stuff of
existence. Do the body constituents determine the nature of personal self so that there are
countless selves? Where does the self emerge from? Is the self consciousness? Is it eternal or non-
eternal? What is prakrti? What are its products? In this context, Caraka states that an individual
is a union of five elements and consciousness which is synonymous with self. The individual
consisting of five elements and self is evolved from avyakta —indeterminate, undifferentiated
existence—following a perturbation which is neither predictable nor controllable. Avyakta evolves
into mahat or buddhi which is endowed with consciousness; the next stage is ahaṅkāra or



individuation, followed by five tanmātras which are the subtle forerunners of the five elements
(pañcabhūtas). Avyakta and its evolutes including five elements total eight principles (tattva)
which are called prakrti. Further evolution results in ten sense organs, mind and five sense
objects which cover the entire physical universe accessible to the senses. Altogether it would be
seen that there are twenty-four "principles" (caturvimśati tattva) in Caraka's scheme which is
probably the original Sāṅkya antedating īśvarakrsna's Sārìkhyakārikā which stipulates twenty-
five principles. In Caraka's system purusa and prakrti are undiffèrentiated in the state of Avyakta
whose initial perturbation is a chance event; but the rest of the cascade down to sense objects is a
process of necessity and is unalterable.1

Caraka held that an understanding of the composition of the individual is essential to
comprehend phenomena such as knowledge and ignorance, pleasure and pain, life and death and
self-awareness. This knowledge is equally necessary to understand the phenomena relating to
diseases and their management. For example, the tissues (dhātus) of the body, food, drinks and
medications, as indeed all else that exist, are composed of substances (dravyas) which are derived
from the five elements (pancabhūtas) in the final analysis. Health is defined as the state of
equilibrium of the tissues (dhātusāmya) and disease as a state of disequilibrium (dhātuvaisamya)
when the levels of dhātus undergo uncoordinated increase or decrease. Āyurvedic therapeutics
sought to restore the equilibrium by administering food, drugs, etc., with properties opposed to
those of the perturbed dhātus. The principles of sāmānya and viśesa stipulated that food, drugs
etc., with properties similar to a body tissue would cause its increase while those with dissimilar
properties would lead to its decrease. This central principle in Āyurvedic therapeutics would be
inoperative if the same five elements with their specific properties had not been the ultimate
components of the body, food, drinks, medications etc. Pañcabhūta doctrine according to Caraka
is a brilliant example of stone quarried from Sāṅkya philosophy being employed to build the
foundations of Āyurvedic medicine. Caraka's philosophical discourse is like a shower of rain
where every drop captures a gleam.

Caraka noted that in the evolution of all substances—living and non-living—the five elements
would take part and express their properties in varying degrees. Water and earth, among the five
elements, have a special role in the genesis and evolution of tastes (rasas). Primary tastes (six in
number) cause the accumulation of doṣas in the body through the medium of substances. Similarly
tastes play a vital, but not exclusive, role in the therapeutic action of medications. As the various
properties attributed to tastes largely reflect the properties of the element which dominates them,
the role of the five elements in the accumulation of doṣas and therapeutics was also highlighted by
Caraka.2

What does AS say about pañcabhūta doctrine?3 It begins by declaring that all substances
(dravyas) are composed of five elements (pañcabhūtas). It assigns a primary role to earth and
water in the composition of substances while ākāśa, wind and fire which are also necessarily
present in all substances determine their evolution and differentiation. This is especially true with
regard to the specific properties associated with the five elements which would characterise a
substance which may be dominated by a particular element. For example, an earthy substance



would be hard and heavy; watery substance would be fluid and cold; fiery would be hot and light,
etc., but they would be composed of all five elements. Due to the diverse proportions of elements
and their combinations of properties, there are numerous substances and a variety of effects:
there is no substance without therapeutic effect somewhere, sometime. Substances dominated by
fire and air are light and tend to move upwards while those dominated by earth and water tend to
move downwards. When the dominance is mixed, the movement of substances may occur in cither
or both directions. This underlies the mechanism of action of substances in producing emesis and
purgation. Similarly, vāyu-dominant substances produce dryness and constipation while fire-
dominant substances enhance digestive fire.4

Most importantly, elements are associated with taste. Among all the elements, water is
especially characterised by taste. It is the interaction with other elements and the change of
seasons which cause the differentiation of the primordial taste in water into six primary tastes,
each associated with the elements, for example, sweet with earth, sour with earth and fire, salty
with water and fire and so on.5 The choice of drugs and food substances is made on the basis of
taste to counter perturbed dhātus and doṣas because a like substance would build up a depleted
dhātu by virtue of sāmānya, and an unlike substance would deplete a bulky dhātu by the effect of
viśesa. It would be seen that the treatment of pañcabhūta doctrine in AS is matter-of-fact and
solely directed to provide a conceptual framework for medical treatment. This contrasts with the
cosmic vision of Caraka who regarded pañcabhūta as the common substratum of the human
microcosm and the universal macrocosm.

The discussion on substances (dravyas) claims no more than twenty-eight verses in AH.
Beginning with the statement that substances are supreme because all qualities such as taste
reside in them, the text acknowledges that substances are composed of five elements.6 In the
footsteps of AS, it claims that earth is the basic element on which water operates to bring forth
manifold substances dominated by fire, wind and space (ākāśa). Their inseparable union and the
specific properties of each element account for the enormous diversity in substances which are
designated according to the element which dominates them.

On the model of AS, the discussion next focuses on primary and secondary tastes which are
inherent in substances. AH points out that physical properties such as heaviness and lightness
which characterise the five elements and reappear in substances are identified with tastes such as
sweet and sour which are also present in substances. .This point had been discussed by Caraka
and restated in AS. A substance which is heavy, bulky, immobile and in possession of smell is
earthy (pārthiva) and would impart heaviness, stability, compactness and growth in practice. AH
farther discusses substances dominated by water, fire, air and space, and echoes Caraka and AS
on the tendency of substances to move upwards or downwards in the body according to their
properties. It endorses the view of the earlier texts that there is nothing under the sun, which is
devoid of medical applications.7

After one reference to taste in substances as the marker of elements constituting them, AH goes
on to discuss the role of potency (vīrya), post-digestive taste (vipāka) and specific effective action



(prabnāva) which play a progressively more powerful role in digesting substances in the body.
Here again, AH follows the AS model closely. The brevity of discussion in AH is however matched
by clarity and poetic felicity.

Diseases: Phthisis (Śosa)
Caraka identified severe exertion, suppression of natural urges, debility and gross irregularity in
meals as the four causative factors in phthisis. All these were described in great detail and the
need to preserve health by avoiding the causative factors emphasised. The prodromal symptoms
were described elaborately including morbid dreams which could harass a patient at this stage.
Caraka proceeded to list eleven symptoms such as heaviness of head, cough, dyspnea, hoarseness
of voice, expectoration with blood in sputum, etc., which could signify death unless the patient's
general health was reasonably well preserved. Whoever could treat phthisis successfully was fit to
treat the King.8

According to Caraka, the four causes served to perturb vāta which vitiated pitta and kapha in
turn, and the procession of vitiated doṣas targeted parts of the body as far apart as the throat,
chest and rectum. This gave rise to the eleven clinical features of phthisis which signaled the onset
of severe disease (mahāgada). The pathogenesis of the eleven features, as understood then, was
discussed in the greatest detail.9 This was followed by an equally detailed account of the
treatment for each of the manifestations of severe disease such as cough with expectoration,
shortness of breath, hoarseness of voice, diarrhea and so on. The therapeutic measures included
nourishing diet, lubricant therapy, fomentation, oil massage, irrigation of head with medicated
water, application of medicated pastes, evacuative therapy, bloodletting, and the oral
administration of decoctions, confections and medicated ghees, which alone exceeded thirty.
Animal meat including that of carnivorous animals, medicated ghees processed with meats and
wines were prescribed liberally. The invigorating company of friends, beautiful women, wise
elders and physicìanss, and Vedic sacrifices were also urged in the course of the elaborate
protocol for treatment. While the description of therapeutic procedures claimed 25 lines, the
administration of drugs accounted for over a hundred lines in Caraka's recommendations for
treating phthisis. Each of the eleven crucial manifestations of serious disease 'had its specific
protocol, which would presumably be combined if the patient exhibited several features in
combination. No wonder the physician who could accomplish this task successfully was acclaimed
as "fit to be a royal physician"!10

AS dispensed with the mythology of phthisis which had received Caraka's attention. It adopted
the same causative factors which Caraka had postulated but elaborated the third factor—debility—
in terms of the depletion of semen, ojas and lubricants in the body, which was brought on by the
overuse and misuse of sense organs. According to AS, the causative factors vitiate vāta, pitta and
kapha in that order, which spread all over the body in upward, downward and circular directions,
and block or dilate body channels. The migration of doṣas and localisation in different parts of the
body gave rise to symptoms specific to organs and body parts. The prodromal symptoms and the



eleven classical features of phthisis outlined in AS differ little from Caraka's description. There
are subtle changes such as the symptoms being classified in AS on the basis of the perturbed
doṣas.11

AS accepted Caraka's dictum that a patient with a strong physique should be accepted for
treatment even in the presence of all the eleven major features while a wasted patient should be
refused even if he did not have all the eleven features. Each of the eleven major symptoms were
discussed thoroughly. While they mostly conform to Caraka's descriptions, there are a few
differences in the vivid description of the development of hoarseness, vomiting, morbid thirst etc.
It is obvious that the wealth of experience as a physician influenced Vagbhata's description of the
clinical picture of phthisis.12

The patient was accepted for treatment only if he was regarded strong enough to undergo
treatment. He was initially subjected to lubricant therapy and fomentation followed by evacuative
measures.13 This was followed by a nourishing diet including, as prescribed by Caraka, many
items of meat from carnivorous animals. Even Caraka's suggestion to trick the patient into eating
the meat of horse, mongoose, wolf, owl, etc., which were believed to possess high nutritional
value, was adopted in the dietary regimen. Several dietary preparations \involving various meats,
fruits and vegetables were recommended. The dietary regimen including wines was as elaborate as
Caraka's and often overlapped with old formulae. 14 Medicinal formulations for oral intake
numbering over sixty were recommended for the treatment of all the eleven manifestations of
phthisis in addition toj many to be used for heating bath water, bolus fomentation, nasal purging,
medicinal smoking and other supportive measures. AS pointed out that phthisis is a collection of
many diseases and its treatment was consequently very difficult.15

The drug formulary in AS not only equaled that in Caraka but also recommended procedures
not found in the old classic. An example is the recommendation for the patient to live in a cottage,
drink goat milk, bathe himself in goat's urine, massage himself with goat's excreta and spend his
time in caring for the animal. Living in the company of goats, he should sleep on a bed of goat's
excreta. This practice was claimed to bring relief to the patient and improve his nutritional status.
Medicated ghee prepared with goat's products (pañcājya) was also recommended for oral
intake.16

AS claimed that people whose staple food was meat, who washed it down with wine and who
refrained from suppressing natural urges would stay free from phthisis.17 Sporting auspicious
perfumes, garlands and ornaments; company of friends; enjoying music and festivals; observance
of religious rituals prescribed by Atharvaveda; observing a dietary regimen consisting of
nourishing articles, meat and wines, all measures for self control and virtuous conduct were also
recommended.18 AS followed Caraka in the principles of treatment such as a sequence of
purificatory measures; dietary regimen; medical procedures such as oil massage, application of
pastes and medicated smoke; administration of medicinal formulations; and spiritual ministration.
The formulary in AS is longer and more varied than that in Caraka.

AH closely follows AS in enumerating the four causes of śosa and elaborating on debility among



the causes. The discussion on the spread of perturbed doṣas led by vāta and premonitory signs is
also very similar. The clinical picture emphasises the eleven features which were highlighted by
CS and AS.19 The description of symptoms according to the perturbed doṣas is no different from
what is given in AS. The acceptability or otherwise of a patient for treatment on the basis of his
physique and strength rather than the presence or absence of the eleven symptoms was also
adopted in AH.20

AH followed the general description of phthisis with the presentation of the clinical features of
hoarseness of voice, loss of appetite, vomiting, heart disease and morbid thirst which were
complications but were so common and important as to be treated as diseases.21 The protocol of
treatment of phthisis in AH is more or less identical to that in AS. Preparatory measures of
lubricant therapy and fomentation; evacuative procedures; highly nutritious diet after the gut is
cleared including meats of carnivorous animals and even tricking the patients into eating
repulsive meats such as those of vulture and ass were recommended exactly as in AS. Old wine and
medicated ghee received extensive attention in the patient's diet. 22 This was followed by the
specific treatment of hoarseness of voice, loss of appetite, excessive saliyation and other
complications which received as much attention as the treatment of diseases in general.23 The
number of medicinal formulations was reduced (excluding drugs used to boil water, etc.) to twelve
for general treatment of phthisis and that for the treatment of complications such as hoarseness
about twenty.

Procedures: Enemas
Enemas claimed enormous importance in the CS which devoted no less than eight full chapters
and many verses in two other chapters for enemas among a total of twelve chapters of
Siddhisthāna. This is understandable because, according to Caraka, there is no equal to enema
among various forms of therapies for evacuating quickly and easily, for adding or subtracting
rapidly and for remaining free from harmful side-effects.24 He pointed out the superiority of
enemas over purgatives and classified them as lubricant, non-lubricant and urethral or vaginal.
The subjects who would/would not benefit from these enemas, and the consequences of
administering them to unsuitable patients were listed in great detail.25 The general considerations
governing enemas such as the time, frequency, dietary regimen, number of procedures for various
doṣa-induced conditions, the special role of lubricant enemas in bone and joint disorders, etc.,
were discussed thoroughly and lucidly with little room for confusion.26 The complications which
could arise from lubricant and non-lubricant enemas and their management,27 complications due
to the use of faulty equipment28 and faulty technique29 were described elaborately and separately.
Caraka discussed special enemas such as fruit enemas; mucilaginous enemas; enemas for treating
diarrheas; for cooling or warming the patient; and even enemas for the quadrapeds.30 Every
application highlighted a large number of medicinal formulations for enemas which were used for
evacuative, nutritional, therapeutic, rejuvenative, virilising and other purposes. Caraka's
description of enemas and directions for management are the most exhaustive and authoritative



among all ancient texts.

After describing emesis and purgation and their management, AS takes up the discussion of
enemas by plunging into a large number of formulations used for preparing enema fluid and their
bodily effects.31 An entiFe chapter on Vastikalpa deals with formulations whose applications and
number are, however, less than those in CS but follows its model.

AS considers siddhavasti in some detail because it could be applied universally, was beneficial
and free from complications. Besides, it was suited for children, women and the elderly. Based on
honey and sesame oil, siddhavasti was recommended as a rasāyana as well as for the treatment of
piles, diabetes, worm infestation and scrotal swelling. For siddhavasti in other illnesses such as
kapha-induced disorders, seminal obstruction, gaseous lumps in the abdomen, flatulence,
cellulitis, dysentery, aches in different parts of the body, insanity, cough, urinary calculi, etc., a
number of formulations were described. As a tonic, it was regarded as king (yāpanānām rajah).32

A number of formulations with Virilising effect were dominated by a variety of animal products, a
feature shared by the prescriptions of Caraka. AS pointed out that non-lubricant enemas, in
general, are slimming; lubricant enemas, nourishing: while siddhavasti shared both effects.33 It
was also noted that siddhavasti, in excess, could lead to swelling, loss of appetite, pallor, piles,
fever, diarrhea and other disorders caused by kapha and vāta.

AS devoted a chapter to deal with the complications of enemas and their management. The ill
effects of too little or too much of non-lubricant enemas and their treatment by formulations and
counter-procedures were discussed fully including the risky application of manual compression of
the neck when vāta was moving upwards forcefully due to the faulty application of enemas.34 The
complications resulting from excessive application of enemas received elaborate attention with
the description of clinical features and many medicinal formulations for corrective enemas as well
as oral intake for their treatment.35

AS devoted a shorter chapter to the complications arising from lubricant enema. After listing
the eight complications dāe to interference by the three doṣas, fecal matter, overeating etc., the
clinical features and course of treatment of each were considered.36 This was followed by a brief
discussion on the faults in enema equipment, faulty procedure and remedial measures.37 These
descriptions cannot compare with those in CS in detail, clarity or practical orientation.

AH acknowledged in the first verse on Vastividhi that enema is the best among therapeutic
procedures and has a special role in treating the excess of vāta.38 This was followed by the listing
of individuals suitable and unsuitable for non-lubricant enema, which conformed to the traditional
pattern of CS and AS.39 The enema equipment, the doṣage of fluid to suit different ages, and the
method of administration were described lucidly and briefly in the classic style of AH but with no
innovations.40 The medicinal formulations for preparing non-lubricant enemas, post-procedure
care of the patient, the different medicinal preparations and protocols to suit perturbations of
vāta, pitta and kapha and the differing views of authorities on the protocol for enemas were then
considered.41 Next, AH discussed the protocols for karmavasti (a course of thirty enemas),



kālavasti (a course of fifteen enemas), and yogavasti (a course of eight enemas) and mātrāvasti in
the footsteps of CS.42 A discussion on uttaravasti followed and the chapter concluded with the
statement that enemas constitute half of treatment if not the whole of it.43 The entire chapter on
enemas consists of no more than 87 verses and contrasts sharply with its massive treatment in CS
and elaborate description in AS.

The three examples discussed above would indicate certain trends in the evolution of doctrines,
treatment of diseases and medical procedures as traced through CS, AS and AH.

EVOLUTION OF MEDICINE FROM CS TO AH

Doctrines
Drdhabala who redacted and supplemented CS is believed to have lived around 500 AD and to
have'been a native of Kashmir. As AS and AH have quoted verses from the Drdhabala's text,
especially from Kalpa and Siddhi, one may not be off the mark in believing that AS and AH were
indebted to Drdhabala's redaction of GS and were posterior to it. What is of greater interest is the
evolution of Āyurveda over centuries when master teachers and Āyurvedic classics appeared in
places as far apart as Taxila, Varanasi and Sindh in ancient India. Atharvaveda which harbours
the roots of Ayurveda refers to the practice of medicine around 1500 BC when diseases were
regarded as divine punishments for erring humans: Atharvan treatment of diseases mainly
consisted of hymns to propitiate gods. Faith was then the driving, force of medicine which was
according to Caraka, "daivavyapāśraya". We have no way to know the philosophic and religious
basis of medicine when Agniveśa wrote his Sarnhita around 500 BC or earlier because his text
which undoubtedly existed is lost. We do however know that the role

By offering worship to Īśvara with twelve arms—to the Lord, Ārya, Avalokita, the physician for
all diseases—and doing japa of his sacred name, all evil spirits can be overcome as well as
diseases such as insanity, seizures and other disorders of the mind. The patient who is thus
pacified should be induced to listen always to Mahāvidyā and Mahāmāyūrividyā. Śiva, the Lord of
all living beings and of the pramathagaṇa should be worshipped, his potent hymns chanted, for
they will dispel all the evil spirits. of hymns had declined, and empiricism and rationalism had
become major forces in shaping medical practice in Buddhist India. No wonder Caraka—believed
to have been a contemporary of Kaniska in the first century AD—emphasised the role of reason
(yuktivyapāśraya) in the practice of medicine. He was a physician-sage whose medical writings,
while eminently practical, had a strong undercurrent of philosophy. This would become obvious
when one reads CS, AS and AH and compares their approach to doctrines. Pañcabhūta is a
cornerstone of Āyurveda, which received the serious and illuminating attention of Caraka whereas
AS and AH skipped related questions on prakṛti and puruṣa and the homology between the human
microcosm and universal macrocosm.

The policy to stay away from serious engagement with philosophical matters in AS and AH is
not limited to the doctrine of pañcabhūta. They do not discuss the category of guṇas inherent in



substances on the basis of Vaiśesika system; the logical parameters of debate which are echoed in
the Nyāya system; or questions such as the momentariness of knowledge, and body and its knower.
These and similar questions had been of great interest to Caraka who was no passive borrower but
a net contributor of philosophical ideas. As medicine evolved after Caraka, it became more of a
practical art with decreasing emphasis on its philosophical basis. One should look less for the
abstract and the profound and more for the concrete and practical in the AS and AH which were
written for busy practitioners and young trainees of Āyurveda who had then, as now,, little time or
inclination for philosophical reflection. The ritual fot the initiation of trainees and oath to be
administered by the preceptor, condemnation of quacks and impostors, etc. which claimed the
extensive attention of Caraka, are also hardly touched upon by AS and AH.

Diseases
The discussion on śoṣa in the previous section shows that the clinical picture and gravity of
phthisis had changed little from the period of CS to that of AS and AH. It also shows that ideas on
causation; stipulation of eleven major clinical features; eligibility for treatment on the basis of
good physical condition; and the role of medical procedures such as evacuative therapy had not
changed significantly from CS to AH. The only notable change seems to have occurred in relation
to the number and composition of medicinal formulations which showed no decrease in AS but
declined in number in AH. The changes in composition would be explainable on the basis of
geography because the herbal formulations which were appropriate in the north west India or
Kashmir of Caraka would not have been wholly appropriate in Sindhudeśa where Vāgbhaṭa
ministered to the sick. Similarly, as formulations invented by experts and found to be effective
were incorporated in the ancient Āyurvedic formulary and often named after them—a practice
noticed in CS, AS and AH— it is possible that the changes reflected individual initiatives and
preferences.

The discussion on śoṣa is an impressive example of how little the subject had changed from CS
to AH, if one sets aside the compulsions of abridgment in later texts. The clinical picture of
diseases, prognosis and plan for treatment including the sequence of procedures remained
unchanged while modifications/additions/deletions occurred in relation to the formulary, which
represented an abiding pattern in the texts. The example of śoṣa is also applicable to many other
diseases. It is possible that the remarkable absence of significant changes could be due to the fact
and AS and AH had drawn their inspiration from Dṛḍhabala's redaction of CS, which was
probably written in the sixth century when Vāgbhaṭa lived or not long before he lived.

Procedures
Among the preparatory measures of lubricant therapy and fomentation, five evacuative
procedures, surgical operations, specialised procedures in treating diseases of the eye, etc.,
enemas stood out supreme in terms of the universality of applications and acclaimed efficacy in a
large variety of clinical conditions and even in health. Their fundamental role as an evacuative



procedure and as a component of pañcakarma, and lesser role in providing nutrition, etc., are
accepted by all the three texts, and there is little change in their description of equipment or
methodology. The classification of complications according to faulty equipment, faulty method,
etc., remained unchanged including the belief that enemas administered with undue force could
provoke vāta and result in the exit of fluid through the mouth. The number of formulations
declined from CS to AH and many peripheral details such as enemas for quadrupeds were deleted.
This trend is no different from what one sees in the discussion on diseases. Vāgbhaṭa was
obviously keen, as indeed he acknowledged, to restate the essence of past knowledge on Āyurveda
to suit his times.

The references to surgical and obstetric procedures in AH are too brief and inadequate to train
a physician in applications. This merely shows that manual procedures involving dirtying the hand
had already been banished from the mainstream of Āyurveda by the sixth century and had become
the property of lower castes who kept the native tradition alive against heavy odds. However, a
student of the evolution of Āyurveda from CS to AH cannot but be impressed by its core which
remained unchanged over the course of two millennia. In the domain of doctrines and concepts,
the core included pañcabhūta, tridoṣa, rasa, ṛtucarya, fetal development, and several others; in
regard to causation, the factors based on ādhyātmika, ādhibhautika and ādhidaivika; in the field
of therapeutics, śamana and śodhana, the latter involving pañcakarma; the division of Āyurveda
into eight branches; and prognosis based on omens, dreams and signs of imminent death. All these
were fundamental to Religio Medici as practised by Caraka, and Vāgbhaṭa several centuries later.
The changes which came about in formulations and other aspects of therapeutics left the core of
knowledge untouched.

VĀGBHAṬA AS A LITERARY CRAFTSMAN AND POET*

Communication is indispensable for a physician and scientist who could hardly hope to pursue his
vocation without talking with patients and professional peers. Their aim is however limited to
presenting instructions, findings and discoveries lucidly and logically with no room for ambiguity.
They need not, and generally do not, concern themselves with the choice of sparkling words and
phrases, and the use of figure of speech and appropriate meters to clothe their ideas in raiments of
gold. Caraka, for example, was a Colossus whose glory and authority remain undiminished after
two millennia but he paid scarce attention to literary style or sympathy with beauty and a
tenderness of feeling which characterise great poets. Among the ancient authorities of Āyurveda,
Vāgbhaṭa stands out not only as a great physician and master teacher but also as a writer
endowed with extraordinary literary skill and poetical gifts. Almost every verse in AH is so
melodious and pleasing to the ear, that the reader is more likely to be carried away by the magic
of Vāgbhaṭa's poetry than by the serious medical concepts which it is intended to convey! The
quotes from AH bear eloquent testimony to Vāgbhaṭa's dual claim to greatness as a physician and
as a poet.

What is striking is the effortless way Vāgbhaṭa gives expression to difficult ideas in a few,
simple and irreplaceable words. Consider taste. It is said that salty, astringent and sweet



substances are heavy and sour, pungent and bitter are light. The tastes are sensed by the taste
organ in the tongue, whereas heavy and light are physical measures which cannot be sensed by the
taste organ. The answer to this riddle lies in the coexistence of tastes and physical qualities in a
substance and the transposition of the dominant physical quality of a given substance to its
dominant taste for practical and descriptive purposes. Thus if a substance is heavy and its
dominant taste is sweetness, the sweetness is termed heavy. This complex idea which finds
expression in difficult language in Caraka is presented by Vāgbhaṭa in a simple verse;

(Gurvādayo guṇā dravye pṛthvivyādau rasāśraye

Raseṣu vyapadiśyante sāhacaryopacārata:)

(Heaviness and allied qualities in substances which are dominated by elements such as earth
are identified with tastes which exist in the same substances)44

Vāgbhaṭa's gift for expressing profound ideas in simple and sparkling words is shown again by
the following verse:

(Kālārthakarmaṇām yogo hīnamithyātimātraka: Samyagyogaśca vijñeyo
rogārogyaikakāraṇam)

(The underuse, misuse and excessive use of rime, sense objects and activity cause diseases;
their proper use brings about health).45

Similar examples can be found throughout AH in keeping with the intention of Vāgbhaṭa to
make the text accessible to "even those who are less industrious." It would seem that students in
Vāgbhaṭa's time had found ancient texts such as Caraka's too long and too hard to follow, and
demanded Āyurvedic treatises which would be authentic and, at the same time, easier on their
ability for comprehension. Vāgbhaṭa catered to their need admirably by restating complex themes
lucidly and briefly and omitting whatever was peripheral. His discriminant eye and literary
craftsmanship gave AH cohesion and compactness, which accounted not a little for its popularity.

Having made the complex simple and abstruse accessible, Vāgbhaṭa's next objective was to
extract the essence from the massive texts which had come down to his generation over hundreds
of years. Extracting the essence called for profound knowledge and experience to separate the
non-essential from the essential, the central from the peripheral and sometimes, the wheat from
chaff. Vāgbhaṭa performed this exercise with great skill by extracting what was essential for the
practice of medicine and eliminating all the rest. Ideas rooted in Sāṅkhya and Vaiśeṣika on
understanding the physical world; logical parameters of scientific debate; rituals of initiation and
oath-taking; mythological background of diseases; formulations which were obsolete — all these
and many others were excluded. Specialised procedures in surgery, obstetrics, etc., were merely
outlined. It is significant that no disease mentioned in Caraka was omitted; nor was the long list



of fatal signs (often strange and fantastic) pruned because the information was useful to the
physician who served the community in the India of 6th century. When Vāgbhaṭa sought to extract
the essence of ancient texts, he was guided by the needs of the practising physician in terms of
knowledge, skills and attitudes. According to him AH emerged from the churning of the ocean of
AS which traced its origin to even larger and more ancient texts such as those of Caraka and
Suśruta. This is reminiscent of Saṅkarācārya's characterisation of the Gīta as "Samasta vedārthā
sārasaṅgraha bhūtam". Gīta, according to him, had extracted the essence (Saṅgraha) of
Upaniṣads which in turn, embodied the teachings of all the Vedas (Samasta vedārthasāra).
Vāgbhaṭa was conscious of the success of his effort as shown by his confident statement.

( T e b h y o tiviprakīrṇebhyaḥ prāyaḥ sārataroccayaḥ Kriyate aṣṭāṅgahṛdayam
nātisaṅkṣepavistaram)

(From those extensive texts, the essence alone has been extracted in this treatise —
Aṣṭāṅgahṛdaya — which is neither too short nor too long).46

But AH is celebrated not only for simplification and extraction but also for the brilliant use of
similes (upama), rhyme (prāsa) and a variety of metrical structures (vṛtta).47

Vāgbhaṭa's celebration of poetry did not detract from the simplicity of his expression or
smooth-flowing language which conspicuously abstains from the use of long compounds and
involved constructions. Consider the following verses chosen from innumerable examples: .

Simile: A medical text was obliged to define the impending signs of death (riṣṭas) but Vāgbhaṭa
found similes to drive home the meaning:

(Puṣpam phalasya dhūmo gnervarṣasya jaladodayaḥ
Yathā bhaviṣyato liṅgam riṣṭam mṛtyostathā dhruvam)

(As flower, smoke and gathering clouds predict the appearance of fruit, fire and rain, riṣṭas
foretell the imminence of death).47

Another simile was effectively used to lay down the ethical basis of human conduct.

(Ātmavat satatam paśyedapi kīṭapipīlikām)

(Always regard others — even bugs and ants — :as no different from oneself)48

Rhyme: Vāgbhaṭa made prolific use of rhyme which not only made his poetry sweet-sounding but
also easy to memorise as illustrated by the following verses:



(Śanaiḥ śanaiḥ śanairmehī mandam mandam pramehati) (In śanairmeha, he passes urine
very slowly and sluggishly) 49

A mere list of diseases amenable to treatment by tiktaghṛta comes alive in:

(Bhagandaramapasmāramudaram pradaram garam)

(Rectal fistula, seizures, bowel disorder, vaginal bleeding and homicidal poisoning)50

In describing the rejuvenating effect of bhallātaka, Vāgbhaṭa's line heightens the effect.

(Vapuṣkaramaruṣkaram paramamedhyamāyuṣkaram)

(Strengthens the body, confers intelligence and longevity).51

Metre: Vāgbhaṭa was a master in the choice of metres which made his verses free from monotony
and full of colourful variety.

(Bījakasya rasamaṅguli hāryam śarkarām madhu ghṛtam triphalām Ca Śīlayatsu puruṣeṣu
jarattā svāgatāpi vinivartata eva)

(The juice of bījaka thickened enough by boiling to be lifted by the finger should be mixed with
sugar, honey, ghee and triphalā; it should be taken daily by one assailed by ageing, who would be
averse to be welcomed as an old man.)52

(Madhu mukhamiva sotpalam priyāyāḥ kalaraṇanā parivādinipriyeva
Kusumacayamanoramā ca śayyā kisalayinī iatikeva puṣpitāgrā)

(The face of the adorable maiden resembling the flower of lily laden with honey, her voice
echoing the sweet notes of the lute, her bed strewn gracefully with flowers, and she herself taking
after a creeper bearing flowers.)53

(Sahacaram suradāru nāgaram kvathitamambhasi tailavimiśrítam Pavanapīḍitadehagatiḥ
pibet drutaviḷambitago bhavatīcchayā)

(Sahacarā, suradāru, and nāgara made into a decoction in water, mixed with oil and taken by
one suffering from bodily infirmity of vāta origin gives him quick or slow pace as he desires).54

Vāgbhaṭa skillfully built the name of the metres into each of the above verses: svāgata,
puṣpitāgrā and drutaviḷambita.

Vāgbhaṭa dealt with rasas including love (śṛṅgāra) with supreme felicity (see verses: 37-88 in
madātyaya) but an ethical undercurrent was ever-present and ever-flowing throughout AH. In
several verses, the mellifluous words and nimble metres of AH danced to the tune of noble ideas:



(Nityam hitāhāravihārasevī samīksyakārī viṣayeṣvasaktaḥ Dātā samaḥ satyaparaḥ
kṣamāvānātpopasevī ca bhavatyarogaḥ)

(Wholesome food and actions; discrimination and non-attachment to actions; charity and
evenness to all; adherence to truth; forgiveness and the company of the virtuous would protect one
from disease.)55

It is a tribute to the genius of Vāgbhaṭa that he could effortlessly infuse poetry into such
mundane themes as the collection of suitable herbs for treatment.56 Nothing in the domains of
health, disease and healing was too prosaic or too technical for Vāgbhaṭa's muse to touch and
adorn.

Conclusion
To some, Vāgbhaṭa would be a physician extraordinary who digested ancient texts in the fire of his
own experience and redistilled them for the benefit of posterity; others would regard him as a
master teacher who inspired generations of young physicians; and yet others would look upon him
with admiring eyes for his equal mastery of medicine and poetry. Vāgbhaṭa was the king of the
domain of Āyurveda, as well as the king of poetic rhythm and style; along with his sparkling
distillate of ancient lore, he succeeded in giving us an admirable text which has never been
exceeded in authority by anything written by his successors. But Vāgbhaṭa derives his majesty,
above all, from his application of moral ideas to the practice of medicine under conditions fixed
by the ancient precepts of Āyurveda. How to live is a moral idea, which poses a question of
interest to everyone, and with which one is always preoccupied. Vāgbhaṭa excels in addressing the
moral question "how to live" without dragging the reader into the philosophical subtleties of
ethics. When he urges compassion towards all living beings and the identification of oneself with
even bugs and ants, he is giving expression to a moral idea. When he exhorts us to introspect on
how our days and nights are spent, he is again espousing a moral idea. But Vāgbhaṭa 's moral
universe was not bound up with any rigid system, of thought or belief. He knew that the practice of
medicine which was indifferent to moral ideas would be soulless and indifferent to life as well.
Alone among Ācāryas, he had the heart to proclaim that "a mind, pure and soaked in compassion,
is the best febrifuge". 57 No wonder, he remains one of the chief glories of Āyurveda, who is truly
worthy of our homage.

* In writing this section, I have benefited from reading an excellent article by the late Sri PV Krishna Varier who
paid tributes to Vāgbhaṭa's poetic genius over half a century ago.



SECTION I

Chapter 1

Āyurveda—an Overview

Salutations to the Physician Unpreceded, who destroyed ailments led by passion, anxiety,
delusion, and apathy, which are ever on the prowl and which assail the whole body.

Origin
It is incumbent on those who seek long life for the pursuit of righteousness, wealth and happiness
to hold the teachings of Āyurveda with the highest reverence. 1 The science of life enshrined in
Āyurveda was originally bequeathed by Brahma to Prajāpati who transmitted the lore to Aśvins.
In turn, Aśvins taught Indra who conveyed the ancient teachings to Ātreya and other sages who
became the teachers of Agniveśa and other disciples. Agniveśa and other disciples composed
treatises of their own, which are strewn with diverse topics and directions. The main parts of the
ancient treatises were brought together, in neither too long nor too short a form, in the
Aṣṭāṅgahṛdaya which deals with the eight branches of Āyurveda. These are systemic illness
(kāya), children's ailments (bāla), planetary and supernatural disorders (graha), diseases of head
and neck (ūrdhvāṅga), surgery (śalya), poisoning (damstrā), rejuvenation ( jarā) and virilising
therapy (vājīkaraṇa).2

Doṣas
The varied ailments listed above are traceable to three doṣas—vāta, pitta and kapha—which, while
in balance, support the body but destroy it when the balance is grossly upset. They are
omnipresent in the body but have preferred locations and dominant periods of activation. For
example, vāta is located below the level of the navel, pitta in the region between the navel and the
heart and kapha above the level of the heart. In the temporal context, vāta, pitta and kapha
become preferentially active during the last, middle and initial third of one's life; of the day; of
the night; and of the digestive process. When the doṣas are in equilibrium, the digestive fire is in
balance (samāgni); when in excess, vāta, pitta and kapha would derange, intensify and dampen the
digestive fire; when deficient, the three doṣas would produce exactly opposite effects. Doṣas also
influence the functions of the gut and especially bowel movement, which becomes hard, soft and



medium due to the activation of vāta, pitta and kapha. 3

Doṣaprakṛti
Doṣas are important for another reason in so far as they determine the constitutions (prakṛti) of
individuals. They are present in the male and female seeds and, the constitutions are born at the
moment of the union of the seeds. The emergence of constitutions resembles the spontaneous
generation of poisonous worms in poison. The three constitutions are weak (hīna), medium
(madhya) and strong (uttama) in the category of each doṣa. When the doṣas are in equilibrium, the
constitution is ideal and called 'samadhātu prakṛti'. The dominance of the combination of two
doṣas in a constitution is also undesirable.4 When two doṣas are associated in similar increase or
decrease, the condition is called samsarga; when three doṣas are involved similarly, sannipāta is
said to be the result.5

Properties of doṣas6

Each doṣa has specific properties. Table 1 lists out salient features of each doṣa.

Table 1

Dhātus and Malas7

The body consists of seven tissues (dhātus), namely, tissue fluid (rasa), blood (asṛk), muscle



(māmsa), fat (medas), bone (asthi), bone marrow (majjā) and semen (śukra). The tissues are also
termed 'dūṣyas' in so far as they are susceptible to perturbation by doṣas. Malas, on the other
hand, are urine (mūtra), feces (śakṛt), sweat (sveda) and so on. Doṣas, dhātus and malas are alike
in increasing on union with substances of similar properties, and decreasing on union with
substances of dissimilar properties.

Tastes (Rasa)8

There are six tastes which are present in substances and which add to body strength in decreasing
order; the maximum for sweet (madhura) and minimum for astringent (kaṣāya). (Figure 1)

The six tastes have the property of increasing or pacifying doṣas as indicated in Figure 2.9

Substances which constitute food and medications and possess tastes belong to three categories
which increase or perturb (kopana) doṣas; which decrease or pacify (śamana); and which leave
doṣas unperturbed (svasthahita). Apart from tastes sensed by the tongue, substances possess the
property of potency (vīrya) which has two types, cold and hot (śīta, uṣṇa). The 'cold' and 'hot'
indicated in this context are different from what is experienced by the tactile sense. Moreover,
substances undergo a change of taste to post-digestive taste (vipāka) upon digestion, which may
be sweet, sour or pungent. These will be discussed later.10

fig. I Effect of tastes on body strength



Fig.2 Effect of tastes on doṣas

Qualities of substances 11

Substances have 20 qualities (guṇas), which are ten pairs of opposites (Table 2).

Table 2

Qualities (Guṇas)

Heavy (guru) 
Slow (manda) 
Cold (hima, śīta) 
Oily (snigdha) 
Smooth (śḷakṣṇa) 
Solid (sāndra) 
Soft (mṛdu) 
Stable (sthirā) 
Subtle (sūksma) 
Non-slimy (viśada)

Light (laghu) 
Fast (tīkṣṇa) 
Hot (uṣṇa) 
Dry (rūkṣa) 
Rough (khara) 
Liquid (drava) 
Hard (kaṭhina) 
Mobile (cala) 
Gross (sthūla) 
Slimy (picchila)

About diseases and health12

The use of time, of sense objects and of activity is at the root of disease and health. When time,
sense objects and activity are overused, underused or misused, diseases would occur; when they
are appropriately (samyak) used, health would be the result.

Diseases are defined as the disequilibrium of doṣas, and health as their equilibrium. In addition
to those caused by the disequilibrium of doṣas, diseases could also be caused by external causes
(āgantuka). While the three doṣas affecting the body have been discussed, rajas and tamas should



be recognised as the doṣas of the mind.

Examination of the patient13

The patient should be examined by inspection (darśana), palpation (sparśana) and interrogation
(praśna). The assessment of the disease should cover causation (nidāna), premonitory symptoms
(prāgrūpa), clinical features (lakṣaṇa), therapeutic tests (upaśaya) and clinical course
(samprāpti).

Āyurveda regards diseases as having a dual location—in the patient's body and in his habitat—
which are inseparable. The habitat (deśa) may be arid ( jāṅgaḷa) or marshy (ānūpa), which are
predisposed to vātaja and śḷeṣmaja disorders; or the land may be ordinary and unremarkable
(sādhāraṇa), which promotes the equilibrium of doṣas and malas.

In Āyurveda, the physician views time also in a dual mode while examining a patient. At one
level, he evaluates the patient and his age chronologically in terms of seconds, minutes, hours and
so on to his childhood, youth, middle and old age, but at another, he takes a measure of time as
reflected in the clinical course and stages of the disease, which weigh upon his choice of
treatment.

Treatment14

The treatment of illness may be aimed at purifying the body of perturbed doṣas (śodhana) or
pacifying them (śamana). While purification is done by enemas, purgation and emesis,
pacification depends on the use of oil, ghee and honey. The treatment of mental illness calls for
understanding and strong will.

Treatment of illness demands a medical quartet consisting of the physician, attendant,
medication and the patient, and each member of the quartet is obliged to have four qualities. The
physician should have mastered the texts under a preceptor; be dexterous; have gained practical
experience and be clean in body and mind. The medication should lend itself to diverse forms for
delivery; have several desirable properties to counter diseases; be available in plenty; and be
suitable for administration in line with time and location. The attendant should be caring; be
clean in body and mind; be dexterous; and be intelligent. The patient should have the means to
undergo treatment; be compliant to the physician's directions; be able to communicate his clinical
condition; and be strong in mind.

Prognosis15

There are four possible outcomes to diseases, namely easily curable (sukhasāḍhya), curable with
difficulty (kṛcchrasādhya), palliable but not curable (yāpya) and lastly, fatal
(anupakrama/asādhya). Their features are outlined below.



Easily curable: Body able to withstand the effects of all medications; young, male patient who has
self-control; disease not located in a vital spot; causation, premonitory signs, clinical features
mild; recent onset; absence of complications; diseases where doṣas, tissue (dūṣyas), habitat,
season and body constitution are dissimilar; medical quartet is ready and available for treatment;
planetary positions are favourable; only one doṣa perturbed; disease in acute stage

Curable with difficulty: Surgical procedures are necessary; only some features of the easily curable
variety are present.

Palliable: Disease incurable, but controllable with good diet and medications for the remaining
part of life.

Fatal: Clinical features opposed to those of easily curable; long duration of illness; presence of
anxiety, delirium and listlessness; signs of impending death; loss of sensory functions

Ineligibility for treatment16

A good physician should decline to treat the following individuals: traitors; those who despise the
king and the physician and are in turn, despised by them; who fail to provide equipment and
accessories; who are too worried with other things; are non-compliant; who show signs of
impending death; who are wrathful, melancholic or fearful; are ungrateful; and who pretend to be
physicians.



SECTION II

Chapter 2

A Code for Healthy Conduct (Svastavṛtta)

A day in healthy living
To safeguard his wellbeing, a healthy individual should wake during the auspicious period of
three hours preceding sunrise (Brāhmamuhūrta). After pondering on how well the body feels at
that moment, he should cleanse himself properly after the evacuation of urine and stools. He
should then select twigs of arka, nyagrodha, khadira, karañja, kakubha or other plants which are
astringent, pungent and bitter. The twigs should be straight, twelve fingerbreadths long and of the
size of the little finger and its tip should be crushed to make it a soft brush for cleaning the teeth.
While cleaning, care should be taken not to injure the gums. Brushing the teeth in this manner is,
however, not recommended for those suffering from indigestion, vomiting, shortness of breath,
cough, fever, facial palsy, thirst, ulcers in the mouth, and diseases of the heart, head arid ears.1

A collyrium of sauvīrāñjana should be applied to the eyes every day as it is not only agreeable
but also lubricates the eyes, sharply delineates the white, dark and red circles on the eyeball,
sharpens vision and promotes the growth of eyelashes. In addition, a collyrium of rasāñjana
should be used once a week to promote lachrymation and elimination of kapha which tends to
accumulate in the eyes. Thereafter, he should use appropriate nose drops, and gargle; enjoy
medicated smoke and chew betel. However, the chewing of betel is harmful to patients with
wounds, bleeding, dryness and congestion of eyes, poisoning, fainting, consumption and alcoholic
intoxication.2

Oil massage followed by bath should be done every day because it removes senile debility,
fatigue and vātaja disorders; improves vision, strength and lifespan; toughens the skin and
ensures sound sleep. Application of oil is particularly important on the head, ears and feet. Bath
followed by oil massage is, however, inadvisable in individuals with excess of kapha; following
emesis and purgation and in those suffering from indigestion.3

Physical activity or exercise is beneficial because it makes the body lighter, increases work
capacity, improves digestion, reduces adipose tissue, and makes the organs of the body
individually strong and stable. But physical activity is inappropriate for children, the elderly, and
those suffering from indigestion and vātaja disorders. During autumn, winter and spring,
individuals with a strong body and accustomed to oil-rich food should undertake physical exercise



limited to half their strength; during other seasons, the volume of exercise should be much
reduced. After exercise, the whole body should be massaged to one's comfort. Excess of physical
activity would give rise to thirst, debility, shortness of breath, bleeding disorders, fatigue,
exhaustion, cough, fever and vomiting. Those who undertake severe physical activity every day,
keep vigil at night, cover long distances on foot, and indulge in excess of sexual intercourse,
chatter and laughter perish just as a lion drops dead after a triumphant but debilitating encounter
with an elephant.4

Massage diminishes kapha, dissolves adiposity, stabilises organs and makes the skin supple.
Bath enhances appetite and digestive power and promotes long life, virility, strength and energy.
It is also effective in ridding the body of itching, dirt, tiredness, sweat, languor, thirst, burning
sensation and sinfulness. While bathing in warm water strengthens the body, it is harmful to use
water of similar warmth for bathing the head lest it should hurt the eyes and the growth of hair.
Bath is not advisable for patients suffering from facial palsy, diseases of the face, eyes and ears,
diarrhea, flatulence, nasal discharge and indigestion, and following a meal.

As a rule, one should eat only after the previous meal is digested, and what is eaten should be
agreeable and moderate in quantity. The proper quantity of food is important in so far as it
promotes the digestive fire for both light and heavy items in the diet. Inadequate quantity would
cause loss of strength and energy and vātaja disorders; excessive quantity, on the other hand,
increases doṣas and leads to their perturbation.

Physical urges to evacuate urine and feces should neither be suppressed nor forcibly induced;
when the urges are present, no other activity should be attended to. Similarly, no other business
should receive attention when a patient is being managed for a curable condition.5

Sleep
Happiness and sorrow, well-built and emaciated body, strength and debility, sexual power and
impotence, knowledge and ignorance and life itself are inseparable from sleep. At the
inappropriate time, or too much or too little, sleep can destroy happiness and convert life into a
frightful nocturnal encounter with the goddess of Death. Vigil at night increases dryness in the
body whereas sleep during the day does the opposite. Mild sleep in the sitting position has a
neutral effect in so far as it neither dries nor moistens the body.6

Sleep during the day is good in summer because nights are short, dryness is excessive and vāta
tends to increase; but, in other seasons, it is harmful and leads to the perturbation of kapha and
pitta. Sleep is also beneficial to those exhausted by talking, riding, sexual intercourse, carrying
loads and doing similar activities; who are gripped by anger, grief and fear; who suffer from
shortness of breath, hiccup, diarrhea, debility, chest injury, indigestion, alcoholic intoxication,
abdominal pain due to excessive thirst and the long habit of day sleep. It is also advisable for the
elderly, the weak and children. In all these situations and individuals, sleep during the day
promotes the equilibrium of tissues and strengthens tissues which are depleted of kapha. However,



sleep during the day is harmful to those with excess kapha and adiposity and who consume fatty
foods regularly. It is particularly injurious to those who are victims of poisoning and thirst
disorders. Indeed, sleep at the inappropriate time can give rise to diseases such as delirium, fever,
languor, nasal congestion, headache, dropsy, obstruction in the chest and body channels and poor
digestion. For excessive sleep, remedial measures include emesis by strong drugs, application of
collyrium, nasal purging, fasting, triggering worries and desire for sexual intercourse, assailing
by fear, anger or grief, and the drying up of kapha. It is, therefore, necessary for a person to sleep
at night regularly as a matter of habit. If he must keep awake at night he should sleep for half that
period the next morning on ah empty stomach.7

Sexual intercourse
Sexual intercourse should not be performed when the woman is not in the supine position; during
periods; when she is not appealing or her actions are unpleasant; when her genitalia are
unhygienic and unhealthy; when she is too obese or too emaciated; and when she is pregnant or
recently delivered. It is also forbidden with women other than one's wife; women engaged in
rituals; and in animals. It should not be carried out in the teacher's house, places of worship,
king's residence, monasteries, cremation ground, place of sacrifice and the confluence of roads.
Auspicious days and days of special importance should be avoided. Sexual relations are not
permissible in non-genital organs nor should they cause injury to the head, chest and the body.
Nor should intercourse be performed in children and elderly women; when libido is lacking; when
one is suffering from thirst, hunger and other physical urges; when one is ill; after a heavy meal
and in abnormal positions. During winter (hemanta and śiśira), intercourse is permissible daily to
the heart's content after fortifying oneself with virile therapy; once in three days in spring
(vasanta) and autumn (śarat), and once a fortnight in rains (varṣa) and summer (grīṣma).8

Sexual intercourse in violation of the norms would give rise to giddiness, fainting, ache in the
thighs, impotence and even untimely death. On the other hand, healthy sexual activity enhances
memory, intellect, life expectancy, health, strength, repute and freedom from senility. After
intercourse, one should take a bath; apply sandal paste; enjoy drinks such as milk, cold water,
meat juice or wine and tasty snacks; and go to sleep in the lap of a pleasant breeze.9

General conduct
Every activity of living beings springs from the urge towards happiness. But, true happiness
cannot be had without righteous conduct (dharma). Therefore, one ought to adopt righteousness in
conduct and serve the good and friendly with devotion while keeping away from the wicked. One
should shun violence, theft, sexual misconduct, calumny, harsh speech, untruth, divisive talk,
harmful thoughts, greed, and impiety which are the ten sinful acts of the body and mind. Every
assistance according to one's capacity should be rendered to the indigent, to the sick and to all
those assailed by grief. One should regard even worms, ants and other creatures as no different
from oneself. Reverence verging on worship should be offered to the gods, cows, savants, vaidyas,



the elderly, kings and guests. Supplicants for help should never be sent away empty-handed,
scolded or humiliated. On the contrary, one should be generous even to a foe who is bent upon
doing harm. Prosperity and adversity should not upset one's equilibrium. Envy should be directed
towards the resolve and effort which lie behind success and not towards the successful. One
should open a conversation smilingly, agreeably, briefly and elegantly without provocation and
slander. Virtuous in conduct, one should be compassionate and should never enjoy pleasures
alone. Neither should one trust or distrust others blindly.10

An individual should not disclose to anyone that he is an enemy any more than he should
disclose his own antipathy. An insult suffered should not be flaunted nor should one reveal the
loss of affection of one's master. Mindful of the nature of people, one should observe what pleases
them and learn to shape one's conduct accordingly. Sense organs should not be pampered by
overindulgence nor should they be tortured. No effort should be undertaken which is not
conducive to the attainment of righteousness, wealth and happiness; but the pursuit of the three
goals should be free from mutual conflicts. It is wise to adopt the middle path in all activities.11

Personal conduct
One should get his hair, nail and moustache cut regularly, and keep his eyes, ears, nose, and
orifices for urine and stools clean. Following the daily bath, perfume and elegant attire should be
used. Bright and unostentatious, one should sport gems and wear potent mantras and medications
inside amulets. While walking on the road, one should use footwear; carry an umbrella and watch
out for a distance of six feet ahead. If one must stir out at night, a stick, headwear and helper must
give him company.12

One should not step on or defile a shrine; cross the shadow of holy men, flag mast or wicked
men; pass over heap of ashes, husk and unclean objects; sit on river sand, boulders, places of
rituals for ancestors and bathing ghat. He should desist from swimming across rivers, walking in
the face of raging fires, travelling in a shaky boat, climbing on an unstable tree and riding in an
unreliable vehicle.13

The mouth should be covered while sneezing, laughing or yawning. Picking the nose, scratching
on the ground without purpose, fidgeting with body parts and squatting for long periods 'digging
the heels' should be avoided. Activity of the body, mind and speech should be called off before
reaching the point of exhaustion.14

Unacceptable conduct
Sitting or lying for long with knees bent and facing upwards; and resting under a tree, at a
junction of three or four roads or in a place of worship at night are forbidden. An abbatoir, forest,
deserted house and cremation ground should be avoided even during the day.15 Other forbidden
activities are listed below:16



Gazing at the sun
Carrying a load on the head
Looking intently at tiny, glittering, unclean and disagreeable objects
Making, supplying, selling or drinking liquor
Facing the blast of easterly wind, hot sun, dust storm, snowfall and whirlwind
Adopting abnormal postures of the body during sneezing, yawning, coughing, sleeping, eating
and sexual intercourse
Sitting on the shady bank of rivers
Encounters with traitors, wild/poisonous/horned animals
Dependency on low, ignoble and tricky men for making a living
Separation and alienation from virtuous men
Eating, sexual intercourse, sleeping, study and contemplation during dawn and dusk
(sandhya)
Eating food supplied by enemies, by dining halls where community dining takes place, by
prostitutes and by traders
Making sounds with body parts, nails and mouth Shaking hands and hair
Passing between two reservoirs of water, two fires or holy men
Inhaling smoke from a funeral pyre
Getting addicted to liquor
Placing trust in women and their independence

The world is the teacher for a wise individual in all activities, and he would keenly observe
whatever happens in nature and adapt his action accordingly. Good conduct is no more than
having a heart full of compassion; of giving away gifts to the deserving; of possessing control
over one's body, speech and mind; and of identifying other's hardships as one's own. The wise
man never grieves, who constantly introspects on all his deeds as the cycle of his days and nights
revolves unceasingly. Adherence to good conduct confers on the individual long life, good health,
prosperity and high repute.17



Chapter 3

Life in Harmony with Seasons (Ṛtucarya)

A year witnesses the march of six seasons, each consisting of two months. They are indicated in
Table I.1

Of the seasons, śiśira, vasanta and grīṣma constitute uttarāyana (northern solstice) or ādāna
when the hot sun robs the earth and people of strength daily. Thanks to the northward course of
the sun in relation to die equator during the northern solstice, the sun and wind become strong
and dry and weaken the earth's cooling properties. During this phase, bitter, astringent and
pungent taste gain ascendancy and invest ādāna with a fiery (āgneya) quality. Varsa, śarat and
hemanta form dakṣiṇāyana or visarga when the robbed strength returns to earth. Since cooling
properties gain during the southward course of the sun in relation to the equator, the moon
becomes dominant and the sun is weakened. When the earth cools due to dense clouds which hide
the sun, rain and wind, the smooth tastes of sour, salty and sweet prevail. The strength of the body
fluctuates according to seasons, the highest registering in hemanta and śiśira, lowest in varṣa and
grīṣma and medium during the rest of the year.22

Table 1

Seasons (Ṛtus) Months

Siśira
Vasanta
Grīṣma
Varṣa
Śarat
Hemanta

Māgha and phālguna (January to March)
Caitra and vaiśākha (March to May)
Jyeṣṭha and āṣāḍha (May to July)
Srāvaṇa and bhādrapada (July to September)
Aśvayuja and kārtika (September to November)
Mārgaśīrṣa and pauṣa (November to January)

Lifestyle changes
Winter (Hemanta, and Siśira):  During hemanta, the cold exterior blocks the external transfer of
heat with the result that the fires (agnis) within the body become strong. If sweet, sour and salty
food is not supplied as fodder, the internal fires in conjunction with vāta would tend to digest the
body tissues. As the nights are long in hemanta and people become hungry early in the morning,
they should carry out evacuative functions and undergo massage with vāta-relieving oil according



to the procedure for abhyaṅga. Application of medicated oil to the head, gentle massage of the
body, practice of wrestling with experts and pedal massage of the body by special masseurs are
also beneficial. Following this, one should bathe the head and body with astringent substances to
remove oil and apply a paste of kuṅkuma and darpa (kastūri) on the body which should be exposed
to the fumes of aguru. He should then enjoy a meal consisting of meat soup processed with fats;
meat of well-fed animals; wines prepared from molasses and rice powder; various dishes made
with powdered and high-quality wheat, rice, black gram, sugarcane juice and milk; and main
items prepared from freshly-harvested rice, muscle fat and gingelly oil. The meal should be
followed by rinsing the mouth and washing the hand with slightly warm water. At this stage, he
should retire in comfort to a bed with sightly sheets made of cotton, leather, silk, wool or the bark
of trees. Exposure to sun and sweating should be done within limits and footwear worn whenever a
person is on his feet. Dear and amorous women with ample breasts, thighs and hips who have
decked their young bodies with scents and kuñkuma could dispel the cold by their warm embrace.
People who live in houses with interiors heated by lighted coal do not suffer from disorders
caused by cold and dryness. The same regimen should be continued with greater vigour during the
next seasoi) of śiśira which is colder and drier.3

Spring (Vasanta):  Come vasanta and greater warmth, the kapha accumulated during śiśira melts
and dulls the digestive fire, which gives rise to various ailments. The kapha perturbation should
therefore be quickly neutralised by a combination of measures. These would include strong
evacuative procedures such as emesis and nasal purging; dry items of food; exercise, massage
including pedal massage; application of a paste of camphor, sandalwood or kuṅkuma, on the
body; taking meals prepared from old yava, wheat, barbequed meat of animals from arid regions
and honey; savouring the juice of mango flowers offered by the beloved after sipping it herself;
and enjoying, in the company of friends, a drink of old, exhilarating and refreshing wines enriched
by the gracious looks of the beloved and made more exciting by the sweet scent of her body. One
could also take fermented juices or water boiled with śrṅgavera or asana or mustā or water mixed
with honey. Afternoons cooled by southerly winds when the sun is largely hidden and weakened
should be spent in pleasant chat, storytelling and amorous games in forest groves which abound in
lakes, earth paved with gem-like sand, trees laden with sweet-scented flowers of varied colours
and which resound with bird song. Sleep during the day and the use of heavy, cold, oily, sour and
sweet articles for meals are inadvisable.4

Summer (Grīṣma):  When summer arrives, sun's rays become so hot as to shrivel, if not destroy,
living beings. As a result, kapha diminishes every day and vāta is perturbed. Apart from avoiding
physical exercise, salty, pungent and sour articles too are to be given up during this season. Even
sweetened rice should be taken preferably after making it light, cold and liquid in form. Puffed
rice powdered and mixed with sugar should be licked and enjoyed after bath in cold water. Wines
should be avoided and if at all, a small volume in a large quantity of water could be taken; regular
intake will lead to debility, burning sensation and intoxication. For diet, boiled rice, clean and
white as jasmine flower and the moon, should be taken with the meat of animals from arid country.
Meat juice which is not heavy; curd beaten with pepper and sugar; sweet syrups prepared from



juices of sugarcane, grapes, madhuka or kāśmarya, singly or in combination, fermented and
served in jugs of clay; and very cold water preserved in mud pots with flowers of pātalā and
camphor are also appropriate. A sweet, solid and fried milk preparation, śaśāṅkakiraṇa, and
sweetened milk of buffalo should be taken while basking under the sky lit by the moon and stars.

To seek shelter during the hot day, one should remove to wooded groves where palms and pines
reach up to the sky, and the rich foliage protects one from the sun. One could also seek refuge in
the house curtained by hanging plants and vines which burst forth with tender leaves, flowers and
fruits such as grapes. Sheets of cloth moistened with scented water should be hung in the house to
enhance cooling when the wind blows. The soft bed to sleep should be made inviting by sprinkling
flower petals, and the blossoms of kaḍali, kalhāra and mṛṇāḷa should be hung all around. The
house should be further cooled by the flow of scented water through fountains designed to pour
out water through the lovely breasts, hands and mouth of maidens carved in stone. During moonlit
nights, with mind at ease, he should apply sandal paste on the body, sport garlands of flowers,
wear thin and comfortable clothes, desist from amorous play and enjoy himself before sleeping on
the terrace. Above all, fatigue from the debilitating heat of summer is destroyed best when one
rejoices in sporting garlands of jasmine and karpūra and necklaces of gems and sandal beads; in
being gently fanned by large and wet fans made from lotus leaves which sprinkle droplets of cool
water; and when one finds himself in the company of children with their baby talk, the sounds of
mynāhs and parrots, and lovely women who deck their hair with lotus flowers, wear bangles
fashioned from lotus stalk and rival the beauty of lotuses in bloom.5

Rains (Varṣa): During the ādāna half of the year, digestive fire is weakened but the weakening gets
aggravated with rains when the sky is overcast with heavy clouds and wet and cold winds blow to
raise steam from the heated earth. Soon fresh rains muddy the waters which, in combination with
already weakened digestive fire, perturb the doṣas. In these circumstances, when the three doṣas
are in a state of mutual perturbation, all measures to promote the digestive fire should be
initiated. After purifying the body by evacuative procedures, non-lubricant enema should be given
followed by meals consisting of old wheat, meat juice preparations, meat of animals from arid
regions, soup of pulses, old wines from grapes and thin curd processed with sauvarcala and
powder of pañcakola. Rainwater or water from wells should be used for drinking. On a day when
the sun is completely hidden by dark clouds, the food should be light and should consist of sour,
salty and dry items mixed with fats and honey.

During the rainy season, one should not walk about without footwear and should wear clothes
which had been exposed to smoke and apply perfumes on the body. It would be desirable to live on
the upper floor where one is saved from the steam exhalation of the earth, cold and dust. River
water, puffed rice powder in water, sleep during the day, hard labour, and exposure to the sun
should be avoided.6

Autumn (Śarat): As the body is accustomed to the cold during rains, the return of sunshine in śarat
perturbs pitta which had accumulated during rains. To counter the perturbed pitta, tiktakaghṛta
(described later), purgation and bloodletting are advised. On regaining appetite, a diet consisting
of bitter, sweet, astringent and readily digestible articles such as śāli, green gram, āmalaka,



paṭola, honey and meat of jāṅgaḷa animals should be taken. For drinking, hamsodakam is ideal,
which consists of water that had been exposed equally for long periods to rays of the sun and
moon, purged of poisons by exposure to Agastya star, clean, pure and pacifying of doṣas. It
neither thickens kapha to block the channels in the body nor dries the flow path.

In the evening one should spend time well-attired and cheerful on the terrace and enjoy the
moonlight as white as the mansion after anointing the body with a paste of sandal, camphor and
uśīra and wearing a necklace of pearls. He should avoid exposure to snowfall and hot sun, alkali,
heavy meal, gingelly oil and muscle fat. Equally inadvisable are strong wines, sleep during day
and exposure to easterly wind.

In hemanta and śiśira as well as varsa, sweet, sour and salty tastes are appropriate for intake;
the appropriate tastes for spring or vasanta are bitter, pungent and astringent; for summer or
grīṣma, sweet; and for śarat, sweet, bitter and astringent. Summarising, during śarat and vasanta,
the food and drinks should be dry; during summer and the end of rains, they should be cold and
the opposite or hot in other seasons.

One should have the habit of using all the tastes every day, and certain tastes specified only
imply that they should be given additional importance during the time specified. When one season
meets the next, the last seven days of the previous and the first seven days of the next constitute
the seasonal interlude (ṛtusandhi). During this period, the lifestyle of the previous season should
be gradually abandoned and the lifestyle of the next correspondingly adopted. Abrupt
abandonment of the old lifestyle and adoption of the new would lead to disorders of failed
adaptation.7



SECTION III

Chapter 4

Liquids as Food (Dravadravya)

Among the liquids for intake, primacy is claimed by water which sustains life. It is pleasing,
agreeable, gratifying, thin, cold and easily digestible.

Rainwater
Of latent taste and nectar-like, rainwater stirs the intellect and, falling from the sky, is akin to the
water of Gaṅga. As it falls to the earth, it is enriched by rays of the sun and moon and the wind.
Lodged on the earth, its properties are determined by the locale and season. The rainwater fit for
drinking does not soak or discolour boiled rice kept in a clean silver bowl. All other samples of
water are termed sāmudra, which should not be used for drinking except during autumn
(September-October). Rainwater is the most preferred for drinking always. But if it is unavailable,
water from clean places on earth with black or white soil and open to sunshine and ventilation
may be drunk.1

Polluted water
In contrast is polluted water, which is thick, frothy, heavy, unexposed to the sun and ventilation,
and mixed with weeds, rotten leaves and slush. It may harbour worms and cause tingling sensation
in the teeth. Water from unseasonal rain and the first samples from seasonal rain which may be
polluted should also be avoided. Drinking polluted water would produce morbid thirst, flatulence,
dropsy and fever.2

River water
Water from rivers which flow westwards to the ocean are swift and carry clean water suitable for
drinking. If the flow is eastwards, the water from the river is not potable. Similarly, waters of
rivers arising from Himālaya and Malaya mountains, which hurtle down the rocks and are
constantly shaken, are suitable for drinking whereas it would become unsuitable on stagnation
with pollution and produce diseases. It is believed that water of Prācya, Avanti and Aparānta



mountains causes piles, of Mahendra mountains causes abdominal disorders and fìlariasis; of
Sahya and Vindhya gives rise to skin diseases, pallor and diseases of the head; of Pariyātra
pacifies doṣas, enhances strength and sexual vigour; and water of the sea perturbs all the doṣas.3

There are circumstances when the drinking of water should be stopped or restricted; such as
poor digestion; gaseous distension of the abdomen; pallor; abdominal disorders; diarrhea; piles,
digestive disorders (grahaṇi); phthisis and swelling. In seasons other than autumn and summer,
even healthy persons should drink less water.4

Persons drinking water midway in a meal would remain healthy; drinking at the end would
make him stout, while drinking at the beginning would produce emaciation. Cold water is
beneficial in managing alcoholic intoxication, exhaustion, fainting, fatigue, dizziness, thirst,
burning sensation, the perturbation of pitta and rakta and poisoning. Warm water improves
appetite; enhances digestion; washes the bladder clean; and relieves sore throat. It is beneficial
in treating hiccup, flatulence, perturbation of vāta and kapha, onset of fever, cough, indigestion,
nasal discharge, shortness of breath and pain in the loins. Water boiled and cooled is useful to
counter perturbed pitta without adding to kapha. Kept overnight, boiled water would perturb all
the doṣas.5

When water drunk in one place is not digested, drinking water from another place; when cold
water drunk is not digested, drinking hot water or vice versa—all these practices are unwholesome
and should be avoided. Excess water taken by one. however thirsty, would increase kapha and
pitta, especially in patients with fever.6

Water is the life of all living beings, even the earth is nothing but watery. For this reason water
is forbidden nowhere, and in its absence, dryness of mouth, fatigue or even death would take
place. Neither the healthy nor the ill could sustain themselves without water.7

Coconut water is smooth, sweet, cooling and easily digestible; it relieves thirst, perturbation of
pitta and vāta, improves appetite, cleanses the bladder and improves sexual vigour.8

The other categories of liquids are discussed below.

MILK AND MILK PRODUCTS

Milk is, in general, sweet, lubricant, and cool but not easily digested. It increases strength
including sexual vigour and nourishes tissues. It settles the perturbation of vāta and pitta but
perturbs kapha.9

Uncooked milk tends to block body channels and is not readily digestible. On the other hand,
boiled milk has opposite properties and is beneficial. Boiled and condensed milk becomes heavy.
Milk drunk directly from the cow's udder is the best.10

The details of the use and effects of milk are given in Table 1.11

Table 1I II







I Not to be taken hot or at night, in spring, summer and autumn; even in other seasons, to be taken preferably
with green gram soup, honey, ghee, āmalaka or sugar candy; not to be taken daily lest it should cause a
variety of diseases like fever, bleeding disorders or cellulitis.

II Old ghee (at least 10 years) relieves alcoholic intoxication, seizures, fainting, diseases of head, ear, eye and
vagina; useful in wound cleansing. Milk and ghee from cows are the best; from the ewes the least desirable.

SUGARCANE JUICE AND ITS PRODUCTS

Sugarcane juice is heavy, lubricant and bulk-promoting. It is cold in potency, sweet in taste as
well as in post-digestive taste. It enhances sexual vigour and increases kapha and output of urine.
It settles pitta-induced bleeding disorders and smoothens bowel movement. The shoot is slightly
salty at the top, and, on chewing, it tastes as good as sugar. However, when sugarcane is crushed
in the press, it may have been attacked by insects at the roots and shoots, further soiled in the
press and preserved for a while before use. Because of these procedures, the machine-pressed
juice tends to be soiled and does not equal the chewed sugarcane in taste. The machine-pressed
juice is heavy, constipating, and causes heartburn. Of the different varieties, paundraka is the best
in view of its cooling effect, clarity and sweetness; the vāmśika type would rank next followed by
śataparvaka, kāntāra, naipāḷa and so on, which have lesser qualities and are slightly alkaline,
astringent, hot in potency and likely to cause heartburn.12 Sugarcane products are listed in Table



2.

Table 2 13 III IV

III Old is wholesome; new dampens digestion and increases kapha. All sugars relieve heartburn, thirst, vomiting,
fainting and bleeding disorders. Among the products of sugarcane juice, sugar ranks first and phāṇita last.

IV Included in sugarcane products

OILS

Oils correspond to their seeds in properties and the chief among them is the oil of sesamum. The
oils are listed in Table 3.14

Table 3



WINES

Wines (alcoholic drinks) stimulate digestion, improve taste, penetrate body channels, and are hot
in potency. They are mildly sweet, bitter, pungent and astringent and easily digestible. They are
sour following digestion and pacify vāta and kapha. They are sharp, nourishing, pleasurable, dry,



light and a cause of the perturbation of pitta and blood. They open up the clogged channels of the
body. They improve voice quality, general health, intellect and colour; help those who suffer from
excessive sleep or too little of it. Wines provide all these benefits if taken with good judgement, in
the absence of which they become poisons.

Fresh wines are heavy and perturb all doṣas; old wines do the exact opposite. They should not
be taken hot or with hot accompaniments nor by persons who are undergoing evacuative therapy
or those who are hungry. Wines which are excessively strong or very weak, are clear like water or
turbid, should not be taken.15 The different types of wines are listed in Table 4.

Table 4V VI VII





V Two types (pakva and apakva), mature and raw; mature is superior.

VI Śuktas prepared from jaggery, sugarcane, honey and grapes are easily digested.

VII Differently interpreted food item; sour preparations from water preserved with mūlaka, onion and jīraka

URINES

The urine of cow, goat, buffalo, elephant, horse and camel are used in practice. In general, they
are non-lubricant; hot in potency; pungent with saltiness; and deeply penetrating into body
channels. They are beneficial in treating a variety of conditions including worms, swelling,
dropsy, loss of appetite, gaseous enlargement of the abdomen,poisoning, leucoderma and other
skin disorders and piles. Moreover, they are easily digested.17



Chapter 5

Food (Annasvarūpa)

The articles of food in common use are outlined through a series of tables.

AWNED CEREALS (ŚŪKADHĀNYAS)1

RICE

Table 1I II

I Among these varieties, the 'red variety' is the best. It is sweet and pacifies the three doṣas. From mahān, kaḷuma
to the last, the quality decreases. Some among 25 varieties such as yavaka hāyana etc., are sweet but hard to
digest and increase kapha and pitta.

II Among all the 15 varieties, ṣaṣṭika is the best. Other varieties exist but they are sweet in taste but sour after
digestion and poorly digested; they perturb pitta, increase the bulk of urine and stools and are hot; pāṭalā
perturbs all doṣas.

GRAINS FROM GRASSY PLANTS (TṚṆADHĀNYA)

The main varieties of the grains are listed in Table 2.

Table 2III IV



III Other members of yava group are inferior.

IV Nandīmukha is an excellent strain. It is sweet, astringent in taste and easily digested.

PULSES (ŚIMBĪDHĀNYA)2

Pulses which are commonly used are products of plants which bear pods. In general, they are
astringent-sweet; constipating; are pungent in post-digestive taste, cold in potency and light to
digest. They are also suitable for local application as well as for bathing body parts. They are
beneficial in treating obesity, kapha excess and pitta-induced bleeding. Some important pulses are
shown in Table 3.

Table 3



Among pulses, black gram ranks the lowest; among cereals, small barley (yavaka) occupies the
same position.

Freshly harvested grains tend to block body channels; after a year, they become readily
digestible. Those which grow quickly, are dehusked and fried are also easily digested.

PREPARED FOODS (KṚTĀNNAS)3

Among the supernatant of boiled rice (manda), light gruel (peyā), thick gruel (vilepī) and boiled



rice (odana), manda is the lightest and boiled rice the heaviest. The properties of these and other
preparations are given in Table 4.

Table 4V

V Yūṣa, rasa, sūpa and śaka are heavier in that order. Among these drinks, thin, thick, sour, sweet are heavier in
that order. Yūṣa is prepared from the water boiled with pulses by the addition of spices.



Digestibility of edibles becomes easier according to the following order of cooking procedures:
steaming → baking on mud oven or heating on iron pan → cooked in a metal container over fire
→ inside a hearth → over burning coal directly. This sequence applies to all types of grains.

MEATS4

Meats are classified according to the grouping of animals which provide them. The classification
adopted is shown in Table 5.

Table 5



Goat and sheep are not included among the eight groups because of their mixed breed and their
presence in all locations.

The above groups re-classified on the basis of their territorial habits are shown in Table 6. The

properties and functions of some meats in common use are given in Table 7. 5

Table 6

Table 7



General properties of meats6

Meat of adult animals just killed is the best; meat of dead, decrepit, obese, drowned,
poisoned and diseased animals is forbidden.
Meat from parts above the navel in males and below the navel in females and from pregnant
animals is difficult to digest.
Among quadrupeds, the flesh of female animate is readily digested, whereas, among birds,
this is true for males.



Difficulty in digestion increases in reverse order in the series head - neck - thighs - back -
waist - forelegs - stomach -intestines. Blood, testicles, penis, kidneys, liver and rectum are
harder to digest than muscle.

GREENS7

Greens include leaves, sprouts, flowers, shoots, roots, raw fruits, tubers and seeds. Groups and
individual plants are indicated in Table 8.

Table 8









In increasing order, leaves, flowers, unripe fruits, stalk and tubers are less digestible and
heavier. Among green vegetables, jīvantī is the best and sarsapa the least.



FRUITS8

The actions of various fruits are given in Table 9.

Table 9





The grains and vegetables unsuitable for use and therefore to be avoided are listed below.9

Grains damaged by frost, storm, hot sun, polluted air, bite of snakes, ingested by worms;
soaked in water for long; grown in inappropriate field and time; very old
Vegetables cooked without oil or fats; which remain hard after cooking



Tender vegetables which lack normal taste and have become dry
Dried vegetables except mūlaka; green vegetables except vilva

MEDICATIONS

The medications in common use are listed in Tables 10-12.

SALTS10

All salts promote the outflow of kapha, bowel movement, settle vāta, cause suppuration and
perturb kapha and pitta. They are tasty, hot in potency and sharp. They are discussed in Table 10.

Table 10

Salts Functions

Saindhava
Sweet; agreeable; increases sexual potency; pacifies all doṣas; easily
digested; not hot in potency; does not cause heartburn; good for vision;
enhances digestion

Sauvarcala Easily digested; agreeable; good smell; pungent in post-digestive taste;
relieves constipation; stimulates digestion; tasty; cleanses belching

Viḍa
Stimulates digestion; promotes the movement of kapha and vāta upwards
and downwards; relieves constipation, flatus, abdominal colic and
distension

Sāmudra Sweet in post-digestive taste; not readily digested; perturbs kapha

Audbhida Slightly bitter; pungent and alkaline; penetrates into body channels and
induces secretions

Kṛṣṇalavaṇa Similar to sauvarcala but without smell

Romaka Easily digested

Pāmśūttha Alkaline; perturbs kapha; not easily digested

Among salts, saindhava is the best.

ALKALIS (KṢĀRAS)11

All alkalis penetrate body channels; they are hot in potency; destroy worms, settle kapha and are
easily digested. They perturb pitta and blood and facilitate the breakdown of solid substance
(Table 11). They are not agreeable, in so far they tend to rend tissues and injure semen, the



essence of tissues (ojas), hair and eyesight due to pungent and salty taste.

Table 11

Alkalis Functions

Yavakṣāra
(prepared from
barley straw)

Beneficial in treating gaseous distension of abdomen; gut disorders;
pallor; splenic enlargement; throat diseases; shortness of breath; piles;
kaphaja cough; flatulence; heart disease

MEDICATIONS OF PLANT ORIGIN12

The main items under this category are shown in Table 12.

Table 12 VI



VI Pippalī, pippalīmūla, cavya, citraka and nāgara are collectively designated pañcakolaka. It is beneficial in
treating gaseous distension of the abdomen, splenic enlargement, abdominal colic, abdominal enlargement,
flatulence; improves appetite and digestion.



Chapter 6

Food Safety (Annarakṣā)

No one needs food protection more than the king who is in constant danger of being poisoned by
his enemies. He should, therefore, locate the residence of his physician close to his own because
his skills would include vigilance always and everywhere. The protection of the king's food and
drinks from poisons carries supreme importance because royal health is indispensable for the
maintenance of dharma and welfare of the subjects.1

Signs and symptoms of poison in food and drinks2

Boiled rice thickens, gets stuck and does not come out readily.
Cooking time prolonged.
Cooked rice becomes stale quickly.
The rising steam from rice in the cooking pot gives rise to a display of colours resembling the
peacock's neck.
When smelling, fainting, delirium and salivation occur.
Side dishes become dry and soiled; reflections of objects on them appear distorted or absent:
froth, single or multiple lines and bubbles appear on their surface. Sweet syrup, puddings and
meat lose their homogenous appearance with the separation of solids and liquids and the
appearance of bad taste.
Lines of different colours appear on different liquids:

Raw fruits ripen swiftly and ripe ones became rotten equally quickly. Green colour in
substances becomes discoloured so that soft and hard qualities get reversed. Flowers in garlands
become frayed at the edges of petals and emit smells other than their own. Clothe show dirty
patches and the threads may unravel. Metals, pearls, wood stone etc., which are used to make



cooking vessels lose their shine whereas mud pots acquire an unnatural sheen.3

Signs of the poison-giver: The man would have a black and shrunken face; would be shy, fearful;
would break out in perspiration and tremors; lose strength; yawn and make giveaway slips.4

Tests far poisoned food:5

When the food is thrown into the fire, a unified flame rises with multicoloured smoke
resembling a peacock's neck; or, the flame may be absent with foul odour.
Feeding on the food, flies perish; crow is silenced; parrot and mynah hoot loudly even at the
sight of the food; swan becomes unsteady; eyes of the pheasant become red; heron shows
intoxication; pigeon, cuckoo and other types of birds lose their lives; cat shows irritability;
monkey passes stools; peacock becomes excited and by its mere look, the poison loses
potency. Once these signs are observed, the poisoned food should be discarded so that not
even small creatures would have access to it.

Diseases caused by poisons6

The signs and symptoms are largely determined by the location of the poison in the body as
shown in Table 1.

Table 1



Cleansing the heart (Hṛdviśodhana):  The patient who has taken poisoned food should be given
evacuative therapy to induce emesis and purgation. He should then be administered a lickable
consisting of copper powder in honey to cleanse the heart. Following this, a fine powder (cūrṇa)
of gold, one Śaṇa (3 g) in dose, should be given, which would ensure that the poison would stick to
the body no more than a drop of water on a lotus leaf. The same treatment is applied even when
the poison is manmade.7

Incompatible foods: When the food items consumed aggravate doṣas but are not eliminated and
continue to be retained, incompatibility (viruddha) arises, which is similar to poisoning. The
complications which occur should be dealt with by evacuative procedures and medications
opposed to the perturbed doṣas. The health of the body should be restored by giving food and
drugs which are similarly apposed.8

The incompatible foods are listed in Table 2.9

Table 2



Any food component which fails to be expelled after triggering the perturbation of doṣas should
be regarded as an incompatible which should be evacuated; or it may be pacified by appropriate
drugs. Such drugs could also be used in advance for prior protection.

Adaptation and de-adaptation:  Even incompatible foods fail to cause diseases in strong, adult
individuals who are accustomed to physical activity and a fat-rich diet with strong digestive
power. It is equally true that incompatible foods taken in small quantities over a long period may
cause no disease. This happens thanks to the process of adaptation.

When a person has become accustomed to unwholesome food and activities, de-adaptation
should be done gradually, giving up a quarter at a time at an interval of one, two or three days.
The adoption of a healthy lifestyle consisting of food and activities should also be done
simultaneously, a quarter at a time to match the discontinuation of the unwholesome food and
activities. The gradual process of de-adaptation and adaptation will ensure stability and non-
recurrence of ill-effects. A wise man never adopts habits which tend to upset the equilibrium of
doṣas which are ever present in the body. Even as a house is supported by pillars, the human body
is upheld by wholesome food, sleep and sexual activity.10





Chapter 7

Measure of Food for Health (Mātrāśitīya)

For maintaining good health, an individual should consume the proper measure of food which
would differ between light and heavy articles. The proper measure in each group which is
necessary to stimulate the digestive fire may be taken as half of what one can eat of solids and less
than what one can consume as liquids.1

Adequate quantity
Inadequate amount of food fails to give strength, and energy; nor does it promote growth. In fact,
it becomes a cause for vātaja diseases. On the other hand, excessive quantity is certain to increase
all the doṣas. When vāta and other doṣas are increased and consequently perturbed, they enter the
undigested food and arrest its movement in the gut to give rise to a disease called alasaka. In this
condition, the undigested food with excess doṣas is not eliminated and refuses to leave the
stomach. If the movement of poorly digested food is speeded up by perturbed doṣas, it is expelled
in both directions as vomiting and diarrhea in viṣūcika. It derives its name from the suffering of
the patient who is assailed by the severe perturbation of doṣas and feels as if he is stuck with
needles. These serious disturbances can be traced to an individual who lost self-control in
gluttony. Perturbed vāta accounts for abdominal pain, dizziness, abdominal distension, rigidity
and tremors; perturbed pitta causes fever, diarrhea, burning sensation inside the body, thirst and
loss of consciousness; perturbed kapha is responsible for producing vomiting, heaviness, inability
to speak, and excess respiratory secretions. The signatures of the perturbation of all the three
doṣas can be seen in alasaka and visūcika.2

Alasaka: Weak persons with poor digestion who habitually suppress urges are prone to develop
alasaka. Vāta, on perturbation, mixes with kapha and arrests the movement of undigested food in
the gut, which remains within as a foreign object. This gives rise to abdominal colic
unaccompanied by vomiting or diarrhea. Rapidly increasing doṣas, being unable to move in the
gut, may move through channels all over the body and make it stiff like a log of wood. This
condition called 'Daṇḍālasaka' is fatal and unresponsive to treatment. Those who habitually eat
incompatible or uncooked food or overeat, develop a serious disease, āmadoṣa, which is
synonymous with food poisoning. This condition too is fatal.3

The management of alasaka consists of urgent steps for evacuative therapy. The patient should
be given warm water with the powder of vacā, saindhava and madana, which will induce vomiting.
This should be followed by body fomentation and the application of suppositories to promote the



passage of feces and flatus. When visūcika has progressed, cauterisation of the heel is beneficial
and the patient should be managed as if he is undergoing purgation. For āmadoṣa, painkilling
medications should not be the choice for treating abdominal pain because the digestive fire in
these patients is inadequate to digest the load of undigested food and perturbed doṣas. Untimely
administration of these medications in this condition may even prove fatal. If the stagnant mass
does get digested, medications should be further administered to digest residual material and to
promote the digestive fire. The diseases caused by undigested food are relieved by fasting
(laṅghana) in mild cases, which should be made appropriate to the three doṣas; if the situation is
moderate, fasting should be combined with digestive medications (pācana); if the condition is
severe, evacuative therapy (śodhana) should be undertaken forthwith.4

Even in treating other diseases, a physician should adhere to the principle of adopting
measures which are opposed to the cause (hetuviparyaya); if the disease has become chronic, it
would however be necessary to settle for treatment which is opposed to the manifestation of the
disease (vyādhiviparyaya). Alternatively, the method of 'tadarthakāri' should be adopted, which
counters neither the cause nor the manifestation of the disease but produces beneficial results.

When the equilibrium of doṣas is restored and the digestive fire is strong, the patient should
take an oil bath followed by lubricant therapy and evacuative measures such as enema as
regarded appropriate by the physician.5

INDIGESTIONS (AJĪRṆA)

The different types of indigestions (ajīrṇa) are shown in Table 1.6

Table 1



In general, indigestion is marked by the extremes of non-elimination of stools and urine, or
excessive elimination. Associated with these, the patient suffers from fatigue, abdominal
distension, heaviness,dizziness and passivity of vāta. It is not excessive eating alone that causes
indigestion; what are equally important are food items that are overcooked or uncooked; poorly
digested; powdery; very cold and are contaminated. Such articles cause heartburn, tend to dry up
in the stomach, soak up more water and fail to get digested. Indigestion may also occur when a
person is assailed by grief, anger or ravenous hunger during eating.7

When a person eats suitable and unsuitable foods mixed together, it is called samaśana; eating
a liberal quantity of suitable food before the previous meal is digested is adhyaśana; consuming
small or large quantity at improper times is visamāśana. All these should be avoided as they cause
fearful diseases which could turn fatal.8

Code for diet and dining
One should eat, at regular times, food that he is accustomed to. It .should be clean, wholesome,
cooked with fat, hot and readily digestible. It should contain six tastes with sweet as the dominant
taste. The diner should be attentive, and eat neither in a hurry nor too leisurely. Prior to the meal,
he should have taken a bath, have felt hungry, washed his hands, feet and face and made food
offerings to manes (pitṛs), gods, guests, children, gurus and dependants including servants and
animals. He should introspect on the status of his body and mind and prefer solitary dining. He



should desist from speaking ill of the food and speaking in general. He should take more of liquid,
wholesome food in the company of dear ones, served by clean and loyal individuals. Food
contaminated by grass, hair; rewarmed; too hot or salty; consisting more of vegetables or of
inferior grains should not be eaten.9

The food articles which are not, and are acceptable for regular use are listed in Tables 2 and
3.10

Table 2 Foods unacceptable for regular use

Condensed milk
Curd—solid part of curd
Alkalis
Sour gruel
Raw radish
Meat of emaciated animals; dried meat

Meat of boar, sheep, cow, fish, buffalo
Māṣa, niṣpāva, śālūka, bisa, piṣṭa
Germinated grains
Dry vegetables
Small barley
Molasses-partly cooked

Table 3 Foods acceptable for regular use

Triphalā with honey and ghee should taken every night, which improves vision. One should make it
a practice to eat what conduces to maintaining health and what pacifies illness. Foods which are
heavy, sweet and fatty such as bisa, sugarcane juice, moca, āmra, or meat ball etc., should be
taken at the beginning of a meal; foods with opposite properties should follow at the end of the
meal; sour and salty articles should occupy the middle part of the meal. While eating a meal, two
parts of the stomach should be, filled with solids, one part by liquids and the last quarter left
empty for air movement.11

Afterdrink:7 Cold water is the best after a meal of wheat or barley or after taking yoghurt, wine,



lotus stamen and honey. Warm water is preferable after a meal of starches. Whey, buttermilk and
sour gruel are the chosen drinks after dishes cooked with leafy vegetables, peas and other pulses.
Beer(sura) makes the lean bulky, and honey water turns the bulky into lean; meat juice is good for
the debilitated. Wines are suitable after a meal of meats and to others whose digestive ability is
weak. Milk is ideal for those weakened by disease, therapy, severe physical exertion, speaking,
sexual intercourse, fasting and long exposure to hot sun, and for the elderly and children. A model
after drink has properties opposed to those of the food articles but is not incompatible with them.
It energises the individual and gratifies him; facilitates the movement of food in the stomach;
stabilises organs; breaks up hard food and melts them for digestion. However, afterdrinks are not
advisable in the presence of diseases above the shoulder, shortness of breath, cough, trauma,
chest injury, nasal congestion and hoarse voice, and for those who are professional singers and
speakers.12

Those who are obese and diabetic, and others suffering from eye and throat diseases should
desist from taking afterdrinks. After partaking of a meal and afterdrink, all should refrain from
giving discourses, walking long distances and sleeping immediately; similarly forbidden are
exposure to hot sun and fire, travel in vehicles and riding on animals.13

Time far meals: The perfect time for a meal is after the evacuation of bowels and urine; when the
mind is calm; doṣas are in equilibrium; belching is clear; flatus moves easily; when digestive fire
is active and the subject is hungry, and his body is light.14



SECTION IV

Chapter 8

Pañcabhūtas as the Stuff of Existence
(Dravyavijñāna)

Among taste (rasa) and other categories such as quality (guṇa), substance (dravya) is supreme
because taste and quality inhere in substances and have no independent existence. Substances in
turn, are products of five elements (pañcabhūtas) which constitute the stuff of existence. Based on
earth (kṣmā) and originating from water (ambu), substances owe their formation and variety to
the serial combination of fire (agni),-wind (vāyu) and ether (ākāśa). The five elements are
constituents of all substances but their proportions are unequal. A substance is called earthy
(pārthiva) based on the dominance of an element in its composition.1

Since the five elements take part in the composition of substances, there can be no substance
with only one taste (rasa). It follows that individuals who consume substances which contain all
six rasas are susceptible to developing disequilibrium of the doṣas, which would always involve
more than one doṣa. Substances are called sweet, bitter and so on based on the dominance of a
particular taste even though they contain six tastes in different proportions. Tastes other than the
dominant one and the one which may be sensed toward the end of eating is designated secondary
taste (anurasa).2

Substances, as mentioned, are characterised by not only tastes but also properties such as
heavy and light. It is, therefore, common practice to attribute the physical properties such as
heavy and light to the dominant taste in the same substance even though the physical property
belongs to the substance. When, for example, sweet is said to be heavy what is meant is that the
substance having the sweet taste is heavy.3 The properties of substances based on this dominance
by the five elements are given in Table 1.4

Table 1

Substances
according to
elemental
dominance

Properties



Pārthiva (earth) Heavy; gross; stable; having smell as the basic property of earth;
provide heaviness, stability, concreteness and growth

Āpya (water)
Fluid; cold; heavy; oily; slow; dense; having taste as the basic
property of water; provide lubrication, secretion, moisture,
agreeableness and the property of holding together

Āgneya(fire)
Dry, sharp, hot, non-slimy, subtle; having appearance (rūpa) as the
basic elemental property; provide burning sensation, shine, display
of colour and digestion

Vāyavīya (air)
Dry, light, transparent; having touch as the basic elemental
property; provide dryness, lightness, non-slipperiness, movements
and tiredness

Nābhasa (ākāśa,
ether)

Subtle; transparent; light; having sound as the basic elemental
property; provides hollowness, cavities, channels etc., in the body
and lightness

The above categories cover all substances in the universe, none of which is without medicinal
value. Substances dominated by fire and wind have a natural tendency to move upwards; those
dominated by earth and water, on the contrary, move in the downward direction.5

Potency of substances (vīrya):  Some authorities have classified potency as heavy, lubricant, cold,
soft, light, dry, hot and penetrating. According to Caraka, potency is the property which makes
activity (of drugs, diet) possible, without which no activity could take place. When the eight
varieties such as heavy and light are assigned to potency, they refer only to the direct, visible
effects of substances in everyday practice. Even though tastes could be considered under the
umbrella of potency in view of their effects, they are generally excluded from the grouping under
potency which is confined to the eight varieties mentioned above.6

Other authorities have argued logically that potency has only two types (hot and cold)
corresponding to the solar and lunar sway over the world. According to this view, the hot potency
pacifies vāta and kapha; brings relief in giddiness, burning sensation, morbid thirst, exhaustion
and sweating; and enhances digestion. Cold potency, on the other hand, promotes joy, vital
functions, restraint and the purification of blood and pitta.7

Post-digestive taste (vipāka):  When substances in the form of food, drinks and medications are
taken, their tastes undergo changes on reacting with digestive fire in the stomach, and a new
secondary taste called Vipāka' appears. The transformation is indicated in Table 2.

Table 2

Taste Vipāka



Sweet, salty
Sour
Bitter, pungent, astringent

Sweet
Sour
Pungent

Post-digestive taste equals and resembles primary tastes in its effects. It transpires that
substances undergo changes in five ways which are, by the effect of tastes, by post-digestive taste,
by inherent qualities (guṇa), by potency and lastly, by specific effective action (prabhāva). While
all five are effective, their power of effectiveness is not identical and whichever dominates in a
substance at a given moment will overcome others to produce its effects. When two opposite
qualities are pitted against each other, the stronger will prevail; when the powers are balanced,
post-digestive taste prevails taste; taste and post-digestive taste prevail over potency; and
specific effective action (prabhāva) over all others.8

Prabhāva: When two substances with identical or similar tastes and potency are administered, one
may show specially beneficial action while the other does not. This effect is caused by special
effective action (prabhāva). For example, dantī is no different from citraka in taste, but dantī is a
purgative which citraka is not; similar are madhuka and mṛdvīkā; Where mṛdvīkā is a purgative
but madhuka is not; also ghṛta and milk which are similar, but ghrta increases digestion but milk
does not.9

Exceptions: The above discussion covers the majority of substances which find application as food,
drinks and medications. But in such a wide range of substances of plant, animal and mineral
origins, exceptions are occasionally found because they embrace diverse properties. For example,
wheat and yava are sweet and heavy but wheat pacifies vāta, while yava perturbs vāta; fish is hot
in potency while milk is cold though both are sweet and heavy; meat of a lion though sweet
becomes pungent in the post-digestive phase whereas the meat of pig, though sweet, does not
become pungent following digestion.10



Chapter 9

Tastes (Rasas)

Each of the six primary tastes is marked by the dominance of two elements as shown below in
Table 1.1

Table 1

Sweet (madhura)
Sour (amḷa)
Salty (lavaṇa)
Bitter (tikta)
Pungent (kaṭu)
Astringent (kaṣāya)

Earth + Water
Fire + Earth
Water + Fire
Ether + Air
Fire + Air
Earth + Air

The properties of the tastes are given in Table 2.2

Table 2

Tastes Properties

Sweet

Sour

Salty

Bitter

Pungent

Astringent

Diffuses inside the mouth; gives a good feeling to the whole body; clears
the senses: attracts ants

Sensation of mouth being rinsed; horripilation and sensitivity of teeth;
closing movements of eyelids and brows

Salivation; burning sensation in the cheek and throat

Cleans the mouth; suspends the sense of taste

Excites the tip of the tongue; irritant; makes eyes water, nose to secrete
and cheeks to burn

Suspends taste sensation; feeling of obstruction in the throat

The actions of tastes are shown in Table 3.3

Table 3



Substances according to taste4

Table 4 shows the classification of items according to the taste.



Table 4

Pungent, sour and salty substances are hot in potency in the increasing order. Bitter, pungent and
astringent have a drying effect and cause constipation in the increasing order; salty, sour and
sweet are lubricant and promote the evacuation of stools, flatus and urine increasingly.

Salt, astringent and sweet are heavy and not easily digested in the increasing order; sour,
pungent and bitter are light and easily digested in the same order.5

Combination of tastes
While the primary tastes are six as discussed, their varied combinations are the basis of day-to-
day and therapeutic usage. The combinations may be of two, three, four, five or six tastes, which
totals 63.6 The possible combinations of tastes are listed in Tables 5-10.7

Table 5

Two tastes (15)

Sweet + Sour
Sweet + Bitter
Sweet + Astringent
Sweet + Salty
Sweet + Pungent
Sour + Salty
Sour + Bitter
Sour + Pungent

Sour + Astringent
Salty + Bitter 
Salty + Pungent 
Salty + Astringent 
Bitter + Pungent 
Bitter + Astringent 
Pungent + Astringent

Table 6



Three tastes (20)

Sweet + Sour+ Salty
Sweet + Sour + Bitter
Sweet + Salty + Bitter
Sweet + Salty + Pungent
Sweet + Salty + Astringent
Sweet + Bitter + Pungent
Sweet + Bitter + Astringent
Sweet + Pungent + Astringent
Sour + Salty + Bitter 
Sour + Salty + Pungent

Sweet + Sour + Pungent
Sweet + Sour + Astringent
Sour + Salty + Astringent
Sour + Bitter + Pungent
Sour + Bitter + Astringent
Sour + Pungent + Astringent
Salty + Bitter + Pungent
Salty + Bitter + Astringent
Salty + Pungent + Astringent
Bitter + Pungent + Astringent

Table 7

Table 8

Five tastes (6)

Sour + Salty + Bitter + Pungent +
Astringent
Sweet + Salty + Bitter + Pungent +
Astringent
Sweet + Sour+ Bitter + Pungent +
Astringent

Sweet + Sour + Salty + Pungent +
Astringent 
Sweet + Sour + Salty + Bitter + Astringent 
Sweet + Sour + Salty + Bitter + Pungent

Table 9



Six tastes (1)

Sweet + Sour + Salty + Pungent + Bitter + Astringent

Table 10

Each taste separately

Sweet 
Salty 
Bitter

Sour
Pungent
Astringent

The tastes, combinations and secondary tastes (anurasa) add up to countiess tastes. Their
selection by the physician should be solely guided by the disturbance of doṣas, drugs and
procedures in the given context.8



Chapter 10

Doṣas, Tissues (Dhātus), Wastes (Malas): Basic
Components of the Body

Doṣas, dhātus (tissues) and malas (wastes) are the basic and permanent components of the body. 1

The functions of doṣas differ sharply in the states of equilibrium and disequilibrium as discussed
below:2

Vāta: In equilibrium when vāta is not perturbed, it gives effect to a series of actions—breathing,
movements of organs, passage of feces, urine and other substances in the body, evolution of dhātus
from preceding to succeeding, and sensing of objects by the sense organs. It also generates
enthusiasm for action. When perturbed in disequilibrium, vāta however, causes adverse effects
including emaciation, blackish discolouration, desire for hot things, tremors, abdominal
distension, constipation, weakness, insomnia, enfeeblement of sense organs, delirium, giddiness
and helplessness.

Pitta: Unperturbed pitta activates the digestion of food, body heat, vision, hunger, thirst, appetite,
lustre of the body, intellect, courage, valour and softness of parts. Perturbed, it causes feces,
urine, eye and skin to turn yellow, excessive hunger and thirst, burning sensation and loss of
sleep.

Kapha: In the unperturbed state, kapha provides stability, lubricity, firmness of joints, endurance
and other qualities. When perturbed, kapha inhibits digestion; increases salivation, indolence,
heaviness, pallor (of skin, feces etc.), coldness, laxity of joints, shortness of breath, cough and
excess sleep.

Tissues (dhātus) and wastes (malas):  Tissues of the body make life possible and enjoyable; and
perform other vital functions such as covering, providing lubrication and support, filling and
generating new tissues, which are the noble processes of life. Even malas have functions: feces
serves as a source of support; urine as the carrier of products and sweat nourishes hair growth.
Tissues perform vital functions so long as they are in equilibrium. They are listed in Table 1.3

When the equilibrium of tissues (dhātusāmya) is lost, disturbances in function and disorders
follow.

Table 1

Tissues Functions



Rasa
Blood
Muscle
Adipose tissue
Bone
Marrow 
Semen

Satisfying, nourishing
Vitalising
Enveloping
Lubricating
Supporting
Filling
Reproducing

Manifestations of excess in tissues
Serially, the excess of rasa gives rise to the clinical features of perturbed kapha. Excess or
imbalance of blood causes cellulitis, splenic enlargement, large abscesses, skin and joint diseases,
bleeding disorders, gaseous distension of the abdomen, dental disease, jaundice, blackish
discolouration of face, loss of digestive action, delirium and reddish discolouration of skin, eyes
and urine. If muscle tissue becomes excessive, it leads to enlarged glands, tumours, increase in the
size of cheeks, thighs and abdomen, and growth of tissues in the throat and axilla. Excess of fat
tissue gives rise to many features of muscle imbalance. Additionally, it produces fatigue, shortness
of breath on mild exertion and pendulous buttocks, breasts and abdomen. In excess, bone tissue
causes abnormal growth of bone and extra teeth; marrow gives rise to swelling of eyes and body,
joint enlargement and intractable ulcers; semen heightens libido and stone formation in semen.4

When malas, which are tissues, become excessive, abnormal features appear. Increase in feces
produces abdominal sounds and distension; in urine, it causes acute pain in the bladder and
feeling of incomplete emptying after urination; and in sweat it causes bad odour and itching. In
eye dirt and other excrements, the excess is noticeable in their large quantities and the heaviness
of the affected parts.5

Deficiency of doṣas, tissues and malas
The effects of the deficiencies are shown in Table 2.6

Table 2

Doṣas/tissues/malas Features

Vāta
Emaciation; refrains from physical activity; speaks little;
alertness declines consciousness may be lost; overall picture
may suggest increase in kapha

Pitta Inhibits digestion: body becomes cold; loses natural shine

Giddiness; emptiness of body cavities and organs containing



Kapha kapha; palpitation; laxity of joints

Rasa Dryness; tiredness; debility; weakness; intolerance to noise

Blood Fondness for sour and cold articles; veins lose fullness; dryness

Muscle Weakening of sense organs; hollow cheeks; wasting of buttocks:
joint pain

Adipose tissue Diminished sensation around waist; splenic enlargement;
emaciation

Bone Pain in bone and joints; loss of teeth, hair, nails

Marrow Increased porosity in bone, dizziness, blackouts

Semen Delayed ejaculation; blood in semen; pain in testicles; burning
in the urethra

Feces Air movement in gut in upward direction with gurgling; severe
discomfort in the heart region and the sides

Urine Decrease in urine output; difficulty in urination; blood in urine

Sweat Stiffness and loss of hair; breaking of skin

Malas (ear wax, dirt in
the eye etc.)

Difficult to detect; may be noted from dryness, pain, emptiness
and lightness locally

The increase and decrease of doṣas are inferred by the decrease and increase of opposite
qualities; those of malas are suggested by their non-evacuation and excessive evacuation.
Decrease in waste products in the body is more harmful than their increase.7

Treatment of increase in doṣa: Among doṣas, tissues and waste products, vāta has its abode in
bone; pitta in sweat and blood; kapha pervades through all other tissues and waste products. As
doṣas and dūṣyas (tissues and waste products) are interdependent and interact, whatever drug
increases or decreases either will produce the same effect on the other, the exceptions being bone
and air. Tissues increase due to better nutrition (tarpaṇa) which builds up kapha whereas their
decrease due to poor nutrition is attended by increase in vāta. It is, therefore, necessary to treat
diseases arising from the increase and decrease of doṣas, tissues and waste products urgently by
laṅghana (lightening by fasting) and Bṛmhaṇa (building up by increased food intake). However,
the opposite is done for the increase and decrease of vāta by instituting building up and lightening
respectively.8



Diseases caused by the increase in blood should be managed by bloodletting and purgation;
increase in muscle by surgery, caustic alkalis and thermal cautery; increase in fat by giving the
treatment for obesity and decrease by adopting the treatment for debility; decrease in bone by
administering enemas of milk, ghee, and bitter drugs; increase in feces by giving the treatment for
diarrhea and decrease by giving the abdominal organs of goat, semicooked pulses, barley and
māṣa in food; increase and decrease in urine by preferring the treatment for diabetes and difficult
urination; and the decrease in sweat by adopting physical exercise, oil bath, fomentations and the
drinking of wine.9

Fires in the body: The fires which constantly burn or operate in all tissues are parts of the
digestive fire which is located in the stomach. The increase and decrease of the fires correspond
to the attrition and increase of the respective tissues. As the tissues are a progressive series
starting with rasa and stopping with semen, the increase or decrease of a tissue is followed by
similar changes in the next tissue in the series. Perturbed doṣas would increase or decrease
tissues; perturbed tissues in turn, perturb waste products which spoil the natural orifices for
elimination. These orifices are two below and seven in the head, and their vitiation results in
multifarious disorders.10

Ojas: Ojas represents the supreme and ultimate stage of evolution of tissues beyond semen.
Though primarily located in the heart, it is ubiquitous in the body and sustains it. Lubricant, cold,
pure and reddish yellow, its destruction is tantamount to death. When alive, all vital functions of
an individual are ultimately powered by ojas.11

When ojas decreases in response to anger, starvation, grief, or severe physical effort etc., the
individual becomes fearful, weakened and miserable without apparent reason. The sense organs
would be troubled and the person would develop facial discolouration, dryness of mouth and be
haunted by morbid thoughts. The treatment of this condition would be the administration of
jīvanīya drugs, milk, meat juice and similar articles. In contrast, increase in ojas brings
satisfaction, a well-nourished body and strength.12

Conclusion: Increase and decrease in doṣas should be managed by giving the desired food to an
individual as long as it is not incompatible. When doṣas increase and decrease, they generate
desire for foods which are dissimilar and similar in properties. It is the unenlightened who do not
recognise this. When doṣas increase, their respective features become manifest; when they
decline, the same features fade away; when in equilibrium, they perform their natural functions.13

In equilibrium, doṣas are responsible for the normal growth and functions of the body; in
disequilibrium, the same doṣas become the agents of disruption.14



Chapter 11

Doṣas (Doṣabhedīya)

In the previous chapter, we saw an outline of the three types of doṣas. In this chapter, we shall
look at them in further detail. Though doṣas are ubiquitous in the body, they have preferential
locations (Table 1).1

Table1

Doṣas Preferential locations

Vāta Stomach, waist, legs, ear, bone, skin; stomach is the main location

Pitta Navel, stomach, sweat, lymph, blood, rasa (dhatū), eye, touch sense; navel is the
main location

Kapha Chest, neck, head, kḷoma (pancreas), joints, stomach, rasa (dhatū), adipose
tissue, olfactory sense, taste organ; chest is the main location

Vāta: This doṣa has five types namely, prāṇa, udāna, vyāna, samāna and apāna. Each has specific
functions (Table 2).2

Table 2

Type Functions

Prāṇa
Located in the head; moves in the neck and chest; supports intellect, heart,
senses, mind; activates spitting, sneezing, belching, breathing, swallowing of
food

Udāna Located in the chest; moves in the nose, navel, neck; activates speech, manual
work, cheerfulness, strength, complexion and memory Vyāna

Vyāna

Located in the heart; moves fast throughout the body; activates walking,
turning the body in different directions, opening and closing the eyes; practically



all activities involved

Samāna
Located in proximity to stomach; moves throughout the gut; morsels propelled
into the gut by prāṇa carried further; digests food and separates the absorbable
and non-absorbable portions for separate pathways

Apāna Located in the rectum; moves in the waist, rectum and anus, genitalia, thigh;
expels semen, menstrual fluid, feces, urine, fetus

Pitta: Pitta has five types as indicated below (Table 3).3 Table3

Table 3

Type Functions

Pācaka

Located between stomach and intestine; composed of five bhūtas, but agni
dominant, with little fluidity; cooks food; separates absorbable and non-
absorbable parts following digestion; remaining fixed, sustains the other four
types of pittas

Rañjaka Located in the stomach; transforms chyle (rasa) into red blood

Sādhaka Located in the heart; activates intellect, understanding, self-esteem, achieving
goals

Ālocaka Located in the eye; activates the analysis of what is seen

Bhrājaka Located in the skin; imparts lustre

Kapha: The classification of kapha is given in Table 4.4

Table 4

Type Functions

Avalambaka

Located in the chest, its supports the base of back bone by its own energy
and heart by its own as well as the energy of the essence of food; aided by
the properties of water (apbhūta) which forms the bulk of kapha; imparts
strength to other types of kapha

Kḷedaka Located in the stomach; moistens and dissolves food for digestion



Bodhaka Located in the tongue; dissolves substances and makes them accessible to
the taste sense

Tarpaka Located in the head; strengthens the sense organs

Śḷeṣaka Located in the joints, stabilises and lubricates them

The above tables summarise the primary location and functions of the three doṣas in their
unperturbed state. Heat and cold have a profound effect on the functioning of doṣas. When
qualities like the dryness of vāta encounter heat, there is an accumulation (caya) of vāta, but in
association with cold, vāta is perturbed (kupita); qualities such as oiliness pacify the perturbed
vāta. Similarly, qualities such as rapidity or intensity (tīkṣṇa) in association with cold, cause the
accumulation of pitta; but in association with hot, lead to the perturbation of pitta, which is
pacified by qualities such as slowness in association with cold. Oiliness and similar qualities in
conjunction with cold, produce accumulation of kapha; and in association with hot, its
perturbation. This is settled by qualities such as dryness in association with heat. Accumulation
(caya) is defined as a state when doṣas accumulate in their own locations and cause an aversion
to things which set off the accumulation, and liking for things with opposite qualities.
Perturbation, on the other hand, implies the dispersion of increased doṣas in the body with
characteristic clinical features and obvious manifestations of diseases. Pacification occurs when
doṣas resume their normal locations and abnormal features disappear.5

Increase in doṣas: From accumulation to perturbation
The three stages of accumulation (caya), perturbation (kopana) and pacification (praśamana) of
the doṣas are greatly influenced by seasons as shown in Table 5.6

Table 5

The influence of seasons can be seen from the observations on all the three doṣas. Substances
with qualities such as light and dry administered to persons whose body has also become light and
dry under the influence of the season, do not progress from accumulation to perturbation because
of the heat of summer (grīṣma) which counters the progression. No different is the example of pitta
which accumulates in the rains thanks to the development of amḷa-type of post-digestive taste but
does not get perturbed because the cold and rainy season hinders the process. When water and



plants with qualities such as oiliness are consumed in cold season by individuals whose body has
also become cold and oily under the influence of winter, kapha does accumulate but does not get
perturbed because kapha gets clogged by the cold outside. These exemplify the influence of time
on the rise and fall of doṣas. Food and drugs cause changes in doṣas instantly, but the changes
may not take place if the timing is unfavourable.7

When doṣas are in excess they diffuse all over the body quickly but they drain slowly like flood
waters. The increase produces manifold diseases and torment the body. Perturbed doṣas, thanks to
multifarious features, produce countless diseases and scorch the body. It is impossible to deal
with each cause and symptom and treatment.

In conclusion, doṣas are the principal and single cause of all diseases. A bird flies all day
everywhere but cannot escape from its shadow; the multifarious events in the universe cannot
transcend the three guṇas—satva, rajas and tamas; exactly similarly, diseases can never be
independent of doṣas. The doṣas are perturbed by the inappropriate connection between senses
and sense objects; seasonal changes; and unseemly actions. In the final analysis, all three can be
reduced to the non-use, overuse and misuse of one's sense organs.8

Non-use of sense organs occurs when the contact between the sense objects (sound, touch, sight,
taste and smell) and their sense organs (ear, skin, eye, tongue and nose) is absent; overuse implies
the opposite; when the sense objects of sight are too subtle, radiant, frightful, too close, too far,
loathsome or bizarre, misuse of the eye takes place. What applies to the eye, applies to the other
sense organs.9

As noted elsewhere, time operates through seasons to bring about excess in doṣas. Underuse
(hīnayoga) is seen when cold, heat and rains appear in mild degree; overuse (atiyoga) manifests
in excessive cold, heat and rains; misuse is equivalent to reversed phenomena such as unseasonal
cold, heat and rains.10

Non-use, overuse and misuse of actions are equally potent in perturbing doṣas. Actions in turn,
are performed by the body, speech and mind and the principle of non-use, overuse and misuse
applies to all three types of actions. For example, the suppression of natural urges; working with
organs in the wrong positions; talking while food is in transit in the throat; deeds prompted by
infatuation, hatred, fear; violence and theft—all these constitute misuse of the body, speech and
mind. These are responsible for the perturbation of doṣas, which give rise to manifold diseases in
the extremities, gut, bones and joints.11

Three-fold classification of diseases
The body can be divided into three compartments on the basis of the location of diseases. Blood
and other tissues (dhātus) and skin consti¬tute the external compartment which hosts diseases
such as moles, pig-mented patches, glandular swelling, ulcer, solid tumours, piles, gaseous
distension of the abdomen, swellings and other external conditions.

The internal compartment consists of stomach and gut (koṣṭha) and all the internal channels.



This is the location of vomiting, diarrhea, cough, shortness of breath, abdominal tumours and
enlargement, fever, dropsy, piles and cellulitis.

The middle compartment includes the head, heart, urinary bladder, vital spots, bone and joints,
blood vessels, nerve and tendons. Diseases pertaining to this location are phthisis, paralysis of
one side, facial paralysis, diseases of the head and neck, pain and movement disorders of joints
and waist.12

General features of the perturbation of doṣas13

Vāta: Various types of pain such as stretching, crushing, splitting and piercing; tingling and
numbness; obstruction; constriction; thirst; tremors; roughness; perforation, dryness, pulsatile
swelling, rigidity, astringent taste in the mouth and bluish or red discolouration

Pitta: Burning sensation, reddish discolouration, heat, vigorous digestion, suppuration, sweating,
secretion, emaciation, weakness, tainting, intoxication, bitter and sour taste in the mouth and
discolouration excluding white (pallor) and red

Kapha: Lubricity, hardness, itching, coldness, heaviness, obstruction, layering inside channels,
immobility, swelling, poor digestion, excessive sleep, pallor, sweet and salty' taste in the mouth
and slow action

The above outline indicates the general clinical features of each doṣa perturbation to assist the
physician in determining the nature of doṣa perturbation in patients with multifarious diseases.
The physician would also be obliged to observe the patient every moment to follow the progress
and stage of the disease. The special insight of the physician who excels in treatment is achieved
by constant practice; a.; lapidarist hardly becomes an expert solely by the theoretical study of
precious stones.14

Disease classification based on origin
Diseases caused by doṣas can also be classified based on their origin: doṣa perturbations whose
cause is present and discernible; when the cause of the perturbation is absent or not discernible
and is attributed to the effect of past actions; thirdly, when the cause is present but too small to
account for the magnitude of the disease. In managing these diseases, the first category is treated
by giving drugs and performing procedures with properties opposed to those of the perturbed
doṣas; the second, by good deeds which hasten the expiry of the effects of past karma; and the
third, by a combination of medical measures and auspicious acts.15

A two-fold classification of diseases
There is yet another classification which divides diseases into two groups. The first, primary
(svatantra), has a specific cause, clearly recognisable features, and responds to measures opposed



to the properties of the perturbed doṣas; the second has two subgroups: the first is pūrvarūpa
which consist of premonitory signs and symptoms; the second, upadrava, of early and late
complications. The cause, clinical features and management of the second group and its
subgroups are not straightforward.16

The same approach should be used in conditions relating to malas. Generally, the secondary
symptoms settle when the primary condition is treated well; if they do not, attention should be
given to the urgent management of the secondary features and complications.17 At no time should
a physician feel ashamed that he is unfamiliar with the name of a disease because there is no rule
or dispensation that every disease must have a name. A perturbed doṣa may migrate to other
locations and give rise to disease features of that location, which could be misleading. It is,
therefore, incumbent on the physician to evaluate the disease features and perturbed doṣa
carefully and begin treatment early.18

Guidelines for the physician 19

While examining a patient, the physician's special attention should be focused on the following
points:

Conditions of tissues and malas affected by perturbed doṣas
Place of residence
General strength
Season
Digestive ability
Doṣaprakrti
Age
State of mind
Custom and adaptation
Food habits
Stage of the disease

It does happen that the presentation of mild and grave diseases is altered by the strength of the
physique and mind of the patient, and the physician should be alert to this possibility. A dull
physician who mistakes a grave disease for a mild one or a mild disease for a major disorder will
make serious errors in treatment thanks to the underestimation or overestimation of the
perturbation of doṣas. By administering low doṣage or drugs of low potency in serious illness, the
evacuative therapy (śodhana) may fail and aggravate the patient's illness. On the other hand, the
administration of high doṣage or drugs of high potency in mild illness becomes excessive and not
only deranges the doṣas further but also dissipates the body. Therefore, a physician should always
be vigilant and mindful of all the teachings on diseases and their treatment. He should ponder
over every finding and every step and adopt the treatment which would be certain to bring about
the patient's recovery.20



Combination of doṣas
The increase and decrease of doṣas occur in combinations which are marked by the dominance of
one, two or three doṣas, or by various other permutations and combinations, taking the total
number to 25. By interse combinations between the categories of increase and decrease, the grand
total reaches 62, the 63rd being the state of health. The physician should, however, know that the
possible combinations are countless in the clinical context and exercise good judgement in
determining the precise nature of perturbed doṣas in a given patient.21



SECTION V

Chapter12

Procreation, Pregnancy and Fetal Development
(Garbhotpatti; Garbhavakrāntīya)

Driven by the force of past actions, the soul enters the product of unsullied seeds from the father
and mother (śukra and ārtava) to produce an embryo as spontaneously as fire emerges by the
rubbing of two pieces of araṇī wood. The embryo which is fundamentally derived from the five
mahābhūtas and the soul grows gradually in the mother's womb where it receives nourishment
from the mother's food. The fetal entry of the soul can be likened to the unseen entry of the sun's
rays into firewood, when it passes through a lens. As effect conforms to a cause, the soul takes on
diverse manifestations depending on its host. This is similar to molten metal taking the shape of
the mould into which it is poured. On the same lines, a male or female offspring or hermaphrodite
would result from the union of the male and female seeds depending on the dominance of either
seed or their equivalence. When the male and female seeds are assailed by vāta after their union,
the embryo undergoes division into multiples; the embryo also takes shapes atypical of the uterus
when assailed by perturbed doṣas.1

Menstruation
After the age of twelve, a derivative of rasa (the first stage in the evolution of dhātus) flows out
every month for three days in women. The flow declines after the age of fifty years. When a woman
over 16 has coitus with a man over 20, she gives birth to a brave son provided the uterus,
passages, menstrual blood, semen, vāta and heart are unperturbed by doṣas. If the age of the
partners is lesser, the child will be ill, shortlived, malformed or not formed at all.2 The vitiation of
male and female seeds by doṣas may manifest according to the properties of doṣas (Table 1).3

Table 1

Vitiation by doṣas Features

Blood Cadaveric smell



Kapha and vāta
Blood and pitta
Vāta and pitta 
All three doṣas

Pellet-like 
Pus-like
Decline
Resembles urine and feces

The first four listed conditions are difficult and the last impossible to treat. When cadaveric
smell is present in semen, the patient should drink ghee prepared with dhātakīpuṣpa, khadira,
dāḍima and arjuna or with asanādi group; when the appearance resembles pellets, ghee processed
with palāśa bhasma or aśmabheda should be taken; for resemblance to pus, by consuming ghee
cooked with parūṣakādi and nyagrodhādi groups; decline in volume, by promotive therapy; and
feculent appearance by administering ghee prepared with hiṅgu, sevya and citraka after a course
of evacuative measures.4

When menstrual blood undergoes vitiation, similar treatment is called for and the woman
should be given a decoction of pāṭhā, vyoṣa and vṛkṣaka. If the menstrual blood has cadaveric
smell or purulent appearance, the woman should be given a decoction of candana and vaginal
douche with medicated enemas as described in uttarasthāna for female genital disorders.5

Semen and menstrual blood: Semen which gives rise to a healthy embryo is white, heavy, lubricant,
sweet, thick, copious and resembles ghee, honey or sesame oil. Healthy menstrual blood resembles
the colour of the decoction of lac or the blood of rabbit, and does not stain the cloth permanently.
The man and woman who have healthy semen and menstrual blood; who love each other should
perform the rituals of pumsavana (to obtain a male child) and undergo lubricant and evacuative
measures including enemas. The man should take milk and ghee prepared with drugs of sweet taste
while the woman should be given sesame oil, māṣa and substances which en-hance pitta.6

Ṛtu kāla (Period suitable for conception):  The signs indicating fertile status of a woman are a
pleasant and tired-looking face; throbbing in the breasts and hips, laxity of eyelids and abdomen
and enhanced libido.

After Ṛtu kāla, the uterus would close just like the lotus flower closes at sunset. The blood
collected during the month is slightly black and without smell and is brought out by blood vessels
through the vagina during monthly periods. During periods, the woman should entertain
auspicious thoughts; refrain from having bath or wearing ornaments; sleep on a mattress of
darbha grass; and eat sparingly of small barley and drink milk from leaf plates or cupped hands.
These measures would cleanse her gut and dry her body. She should also avoid sexual activity. On
the fourth day, she should take a bath, wear white clothes, sport garlands, remain clean and join
her husband with the desire to beget a son like him. The period suitable for conception is twelve
days and nights, of which the first three and the eleventh are not auspicious. Conception on even
days would provide a male offspring and on odd days, a female.7

Rituals associated with conception



The rituals for obtaining a son should be performed by a priest for couples of the higher castes
according to rules; for śūdras, it is sufficient to bow to the gods without the chanting of hymns.
The ritual is meant to ensure that sexual intercourse will not be fruitless and will result in a male
issue to the liking of the couple. Couples desirous of a good son should choose a place with
privacy to cohabit as they should know that a bad son, even in a good family, is a source of
destruction. The couple should always keep in mind virtuous individuals whose qualities they wish
to see reproduced in their offspring, and conduct themselves accordingly. After the priest
completes the ceremony, the husband should take a meal consisting of ghee, milk and boiled rice
and get on the bed while putting up his right foot first at an auspicious moment. The woman should
follow, keeping her left foot first on the right side of her husband after eating a meal consisting
mainly of sesame oil and black gram.8 The following hymn should be chanted at that moment:

‘Om, you are the gatherer, you are life, you are omnipresent, may dhātā grant me auspiciousness, may
vidhātā shine his divine light on me, may Brahmā, Bṛhaspati, Viṣṇu, Soma, Sūrya, Aśvins, Bhaga, Mitra and
Varaṇa grant me a brave son'.

Coition: After the chant, the couple should please each other with loving words and actions and lie
down in comfort. The woman should lie on her back facing upwards with her body and limbs in
appropriate position to ensure that the doṣas too remain in their normal locations and the
reception of semen would take place readily. If conception took place following the deposition of
the male seed in the vagina, the woman would experience satisfaction, heaviness and throbbing in
the lower abdomen, stoppage of the flow of semen and menstrual blood, palpitation of the heart,
languor, thirst, fatigue and gooseflesh.9

Ritual for obtaining a male child: During the first seven days of the first month of conception, the
embryo resembles a jelly-like mass (kalala) which is not sexually differentiated. At this stage,
before the differentiation takes place, the ceremony for obtaining a male child should be
performed because puruṣa's action is powerful enough to overcome fate. 10 The following steps
constitute the ritual:11

A man's image made of gold, silver or iron should be made red hot by heating and immersing
in milk; and reducing to one añjali (192 ml) of milk; it should be taken when the puṣya
constellation is ascendant.
A paste with water is made from gauradaṇḍāpāmārga, jīvaka, ṛṣabhaka and saireyaka
separately or together and taken when puṣya constellation is ascendant.
The woman should instil drops of śveta bṛhati juice with milk in her right nostril to obtain a
male child and left nostril for a female child.
Juice of the roots of lakṣmaṇa processed with milk taken orally or instilled into the nose
ensures a male child. Sprouts (eight in number) of vaṭa also have similar action. Drugs of
jīvanīya group should be used both internally and externally to obtain similar effects.

Antenatal care: The pregnant woman should be lovingly attended by her husband and servants and
always provided with things she prefers especially butter, ghee and milk for her nourishment. She
should avoid excessive physical or sexual activity; carrying heavy loads; wearing heavy covers;



sleeping and keeping vigil at inappropriate times; sitting on hard seats and on one's heels;
excessive sorrow, anger, fear, passions and suppression of physical urges; fasting; long walks;
spicy, hot, heavy and constipating food articles; wearing clothes red in colour; looking into deep
wells or holes; liquor; meat; lying with face downwards; and other acts which experienced and
elderly women object to. The physician should not prescribe bloodletting, evacua-tive measures
including emesis, purgation and enemas till after the eighth month. If these precautions are not
observed, the fetus may be expelled before time or may shrivel up inside.12

Congenital anomalies: Eating vāta-enhancing articles of food by the mother could make the baby a
hunchback or blind, moronic or dwarfish; pitta-increasing food may make the baby bald or brown-
eyed; kapha-dominant food may give the baby leucoderma and disease of pallor. The treatment of
a pregnant mother should be based on drugs which are mild, easy to consume and gentle in action.
From the second month, the embryo becomes solidified, or turned into a muscular or amorphous
mass. These become respectively male, female or hermaphrodite as the fetal development
advances. During this period, the mother becomes thin; tends to have nausea and vomiting;
develops fainting spells and a feeling of heaviness in the abdomen; she would tend to yawn,
salivate, feel tired and long for sour articles of food. Hairline streaks would appear on the
abdomen; breasts would become engorged with blackening of nipples. Mild swelling may appear
on the feet and heartburn may be felt. Since the fetal heart is maternal in origin and linked to the
heart of the mother, the longings and desires of the mother should never be ignored even when the
desired food articles are not wholesome. To deny her requests could lead to abnormalities in the
fetus or even its expulsion prematurely.13

DEVELOPMENT OF THE FETUS

The developmental stages are shown in Table 2.14

Table 2



From the ninth month onwards, a cotton pad soaked in ghee should be placed in the vagina
every day. Water boiled with vāta-pacifying leaves and cooled should be used for the woman's
bath. Before bath, the body should always be anointed with oil.15

If a woman has milk in the right breast in the first instance; likes to do an activities with her
right side;'takes a liking to male names and qualities; sees masculine figures in dreams, and
whose right half of the abdomen is rounded and more prominent, she would give birth to a male
offspring. If the clinical features are the opposite and the woman desires sexual relations with a
man, and develops a liking for dance, instrumental and vocal music, perfumes and garlands, she
would deliver a female child. When the features are mixed and the central part of the abdomen is
more prominent, the baby would be a hermaphrodite. In the event of twin pregnancy, both sides of
the abdomen would be full and rounded with a depressed centre.16



Delivery home (sūtigṛha):  Prior to the ninth month, the pregnant woman should live in the delivery
home which should be located in an auspicious place. It should be stocked with the necessary
equipment and things to make the delivery successful. She should live there in the company of
women who are skilled in conducting delivery.17

On the day of delivery or the previous day, the woman would experience tiredness, laxity of the
eyes and abdomen; feeling of heaviness in the lower parts of the body; loss of taste; salivation;
increased frequency of urination; aching in the thighs, abdomen, waist, back, heart region,
bladder, groin; pain in the vagina which may be breaking and throbbing and discharge of fluid. At
this stage, labour pain would begin and the flow of fluid from the uterus. The woman should now
be safeguarded by auspicious rituals by making her hold a fruit bearing a male name in hands.
She should be smeared with oil, given a bath in warm water and given gruel with ghee to drink.
She should be made to lie down on a mattress spread on the floor and asked to fold her legs at the
knee and keep the body straight. The body should be anointed again with oil and parts below the
navel massaged. She should be encouraged to yawn and take brisk steps. By these steps, the exit of
the fetus would be made easier, which shows by the release of pressure on the heart region and its
appearance in the abdomen above the bladder.18

When the frequency of labour pain increases, the woman should lie down on a cot. When the
body is being pushed out, the vagina should be lubricated and dilated. She should be asked to bear
down gently in the beginning and strongly as the delivery makes progress. She should be fanned,
freshened by sprinkling water and gladdened by phrases such as 'a son is born to you'.19

If the delivery becomes obstructed, the vagina should be fumigated by burning the slough of a
black snake; and the root of hiraṇyapuṣpī or the root of suvarcala or the root of viśalyā tied on
the hands and feet of the woman. This should be done also when the delivery of placenta is
delayed. The woman should be lifted by the arms by an attendant and shaken; waist should be
thumped by the heel; buttocks squeezed; palate and throat tickled with a brush of hair; the sticky
sap of snuhī applied over the scalp or a paste of bhūrja, lāṅgalika, tumbī, snake slough, kuṣṭha
and sarṣapa applied in the vagina and fumigated. She should drink a preparation consisting of a
paste of kuṣṭha and tālīsa along with the top layer of beer (surāmaṇḍa) or soup of kulattha or
fermented drink made from vilva fruit. A lubricant enema prepared with the decoction and paste of
śatāhvā, sarṣapa, ajājī, śigru, tīkṣṇaka, citraka, hiṅgu, kuṣṭha and madana, cow's urine, milk and
oil of sarṣapa should be administered through the rectum or vagina.20

Delivery of placenta: Vāta disturbance is the cause for the obstruction to the delivery of placenta.
This should be dealt with by administering an enema consisting of a decoction of śatapuṣpā, vacā,
kuṣṭha, kaṇā and sarṣapa mixed with oil and salt. There are experts who can manually remove the
placenta by their lubricated hand through the vagina. After the delivery of placenta, the vagina
and the entire body should anointed with oil and massaged.21

Makkalla (pyometra):  This is a disease marked by pain in the head, bladder and lower abdomen
following delivery. In this condition, the woman should be given powdered yavakṣāra mixed with
ghee or warm water or coriander water mixed with powdered guḍa, vyoṣa and trijātaka.



The newborn should be nursed by women according to the protocol discussed in the
uttarasthāna.22

Postnatal care: For two or three days, the woman should be given, when hungry, ghee or oil mixed
with the powder of pañcakola followed by warm water containing guda or a decoction of vāta-
pacifying drugs. If she is not fit for lubricant therapy, the same preparation mentioned above
should be given without fats. After she drinks either preparation, her abdomen should be anointed
with yamaka (two fats) and supported by a bandage. When the ingested oil is fully digested, she
should take a bath and take a drink of thin gruel with the drugs mentioned above. The diet is
gradually increased with thin gruel medicated with a decoction of vidāryādi group or milk gruel
from the third day enriched with ghee. From the seventh day onwards, nourishing food should be
given but meat should be withheld until after 12 days.

A woman after delivery should be looked after with great care because she would be exhausted
by the demands of the growing fetus, delivery, pain and the loss of blood and fluids, and her
diseases would be hard to treat. The special care should continue for six weeks or till her monthly
periods reappears.23



Chapter 13

Disorders of Pregnancy (Garbhavyāpat)

Abortion (Garbhasrāva):  If a pregnant woman develops menstrual flow as a result of consuming
proscribed food or performing unwholesome activities, she should be given lubricant therapy
internally as well as externally. A wad of cotton soaked in a paste of uśīra, ambhoja, hima and
bark of fig trees (kṣīrivṛkṣas) should be inserted into the vagina and over the bladder and
moistened regularly. After rubbing her body with śatadhautaghṛta, she should be made to lie in a
tub filled with water that had been treated with herbs mentioned in the previous chapter and lick a
preparation of milk and ghee with honey, tender filaments of kesara, lotus and utpala. She should
eat fruits of śṛṅgāṭaka and kaśeruka and drink milk boiled with kāntā, lotus, śālūka, tender fruits
of udumbara; or boiled with śāli, kākoḷī, balā (2), madhuka and ikṣu. Red rice mixed with honey
and sugar together with milk or juice of meat of animals from arid land is also a preferred item.
All measures explained in the treatment of pitta-induced bleeding disorders should be applied
except evacuative therapy.1

When the pregnancy is less than three months in duration and menstrual flow occurs
prematurely, treatment should be undertaken only after explaining the poor chances of saving the
pregnancy. The treatment should include cold measures; drugs causing dryness (because her
condition is 'unripe'-pregnancy); fasting, drinking water boiled with ghana, uśīra, guḍūcī, araḷu,
dhānyaka, durālabhā, parpaṭa, candana, ativiṣā and balā; food should be cooked from tṛṇa grains,
and soup of mudga etc. When the bleeding ceases, internal and external lubrication should be
done as mentioned earlier.2

If the embryo is expelled, the woman should be given strong wine liberally to clean out the
uterine cavity and for relieving the pain. She should drink thin gruel cooked with laghu pañcamūla
without the addition of fats and, if unused to drinking wine, thin gruel prepared with the paste of
pañcakola or their gruel processed with a decoction of vilvādi pañcaka and sesame and rice of
uddāḷaka variety. The thin gruel-based diet should continue for as many days as the months of
pregnancy. The treatment outlined is aimed at clearing the doṣas and dhātus of the water collected
therein. Later fatty foods and lubricant enemas should be given to improve digestion and enhance
strength.3

Fetal anomalies:2 These are listed in Table 1.4

Table 1



The fetus may grow by these measures. In the absence of these measures, the exit of the fetus
would be difficult in an year or not take place at all.5

Fetal death: The fetus may die by the large concentration of doṣas, unwholesome food habits of the
mother or by an act of gods. When this happens, the abdomen would become cold, rigid, distended
and painful with no fetal movements. The woman would experience giddiness, morbid thirst,
difficult breathing, extreme tiredness, sunken eyes and absence of labour pain. In this condition,
her vagina should be washed with warm water and a paste of jaggery, fermented yeast, salt, ghee
and the gum from within śālmalī fruit and atasī should be applied in the genital tract. The sacred
hymns which are chanted during the delayed expulsion of placenta should be chanted at this stage.
If the dead fetus fails to come out, the physician should pull it out after obtaining the permission
from the authorities. The extraction should be done by inserting a well-lubricated hand into the
equally well-lubricated genital tract with the medicinal paste containing śālmalī gum. If the body
of the fetus is abnormally positioned, it should be manipulated and placed in a downward-facing
direction by various maneuvers such as pushing inwards (āñcchana), pushing upwards (utpīḍana),
pulling downwards (sampīḍana), turning sidewards (vikṣepa) or displacing upwards (utkṣepa).
Following these procedures for internal version which brings the fetus into the vagina, it should
be pulled out swiftly.6

When the descending fetus obstructs the birth canal by its hands, feet, head and leg, which
appear in the vagina or rectum through malposition, the condition is termed viṣkambha. In this
situation, the fetus should be extracted using sharp instruments such as maṇḍalāgra and finger
knife. Instruments such as vṛddhipatra with a sharp blade should not be inserted in the vagina.7



For surgical extraction, the dome of the fetal head should be punctured, head crushed and
pulled out of the vagina; next, the axillae, chest, palate or chin should be held firmly by the fetal
hook and the body pulled out by an expert (kuśala). When the fetal head had not been crushed; the
eye sockets or temples should be used to anchor the hook. If the shoulder becomes impacted and
obstructive, the arm should be cut off to ease extraction. If the abdomen is distended by air, it
should be opened and evisceration performed by removing the gut; if the impaction occurs at the
waist, the pelvic bones should be cut. In short, the obstructing part of the fetus should be cut into
pieces and removed to save the mother by every effort. As perturbed vāta could induce various
abnormal positions of the fetus, a resourceful physician should be ready to apply appropriate
methods for the removal of the dead fetus. Not even a moment should be lost in removing a dead
fetus lest it should kill the mother; but a living fetus should not be destroyed since it would
endanger the mother as well. A woman with an impacted fetus, in the presence of uterine
contractions, prolapse of genital tract, pain after delivery (makkalla), shortness of breath and
cold extremities should be given up for treatment.8

Extraction of placenta: The extraction has been mentioned earlier. Following its removal, the
woman's body should be anointed with oil and bathed in warm water. A wad of cotton soaked in
ghee or oil should be placed in the vagina to soften the channel and reduce pain.9 For the next
three days, the medications listed in Table 2 should be given.10

Table 2

Drugs Comments

Dīpyaka, ativiṣā, rāsnā, hiṅgu, elā,
pañcakola
Kaṭukā, ativiṣā, pāṭhā, tvak of śāka,
hiṅgu, tejanī

Powdered and licked with ghee or taken as
decoction
Used as above to remove doṣas and for pain
relief

During the following week, the woman should drink medicated ghee or oil; and ariṣṭas and
asavas should be taken in the evenings. A wad of cotton soaked in a decoction of śirīṣa or kakubha
should be placed in the vagina. Milk prepared with vāta-pacifying drugs should be a major food
item for ten days to be followed by solid and easily digestible food. She should receive lubricant
therapy and fomentation regularly for four months and use balātaila daily.11

Balātaila:12 This oil approved by Dhanvantari offers a cure for all vātaja diseases. It is useful in
treating women in the postnatal period; children; persons suffering from injury to bones and vital
spots; emaciated individuals; those with fever, gaseous distension of the abdomen, seizures,
insanity, urinary obstruction, hernia, disorders of the genital tract and consumption. Its
preparation is outlined in Figure 1.



Fig. 1 Preparation ofbalātaila

Abdominal delivery: When a woman in labour dies but the lower abdomen shows pulsations1 near
the bladder opening, the abdomen should be opened quickly and baby taken out and saved.13

Protection of pregnancy: During the months of pregnancy, the following decoctions of milk are
recommended to treat threatened abortion (Table 3).14

Table 3

Month Medications

First
Second
Third
Fourth
Fifth
Sixth
Seventh
Eighth
Ninth
Tenth

Madhuka, śakabīja, payasyā, suradāru
Aśmantaka, kṛṣṇatila, tāmravallī, śatāvarī
Vṛkṣādanī, payasyā, latā, utpalaśāribā
Anantā, sāribā, rāsnā, padmā, madhuyaṣṭikā
Bṛhatī (2), kāśmaryā, sprouts and bark of fig trees, ghee
Pṛśniparṇī, balā, śigru, śvadamṣṭrā, madhuparṇikā
Śṛṅgāṭaka, bisa, drākṣā, kaśeru, madhuka, sitā
Kapittha, roots of vilva, bṛhatī, paṭola, ikṣu, nidigdhikā
Śārivā, anantā, payasyā, madhuyaṣṭī
Payasyā, or yaṣṭimadhuka, nāgara, amaradāru

False pregnancy: Observing the absence of menstrual periods by the influence of vāta and the
appearance of the signs of pregnancy, the ignorant would regard it as pregnancy. When bleeding
appears after the woman had been given drugs which are pungent and hot in potency, tHey would
claim that the fetus had been carried off by malign spirits who feed on ojaś and who are
irresistible. But they fail to note that malign spirits do not consume solid food; otherwise why
would they have spared the mother?15



Chapter 14

Body Parts and Functions(Aṅgavibhāga)

There are six major parts (aṅga) of the body, which are head, trunk, two arms and two legs. All the
others are accessory parts (pratyaṅgas).1 The ultimate physical basis for the body is constituted
by the five elements (bhūtas), which have specific properties as shown in Table 1.2

Table 1

Element Properties*

Ether (Ākāśa, kha)
Air (Vāyu)
Fire (Agni)
Water (Ap)
Earth (Pṛthvī)

Sound
Touch
Form
Taste
Smell

*As the elements progress from ether to earth, each element not only retains its specific property
shown in the table but also incorporates the properties of the preceding elements in the series.

The derivation of body parts from the five elements is shown in Table 2.3

Table 2

Elements Derivatives

Ether
Air
Fire
Water
Earth

All channels, pores, ducts; empty spaces in the body; ears, sound
Skin, respiration, touch 
Eyes, vision, digestion 
Tongue, taste, fluids, moisture
Bones, smell, nose

The human body can also be viewed in terms of its derivation from the father, mother and other
sources as shown in Table 3.4



Table 3

Body, parts in seven: These structures nuniber seven in the body. They are discussed below.5

Skin: It has seven layers which develop when blood becomes active during the growth of embryo.
The layers form in a way similar to the creamy layer forming on the top of milk as it gets boiled.

Membranes (kalās):  Moisture which characterises tissues and viscera undergoes cooking by the
fires (agni) which are specific to tissues, and result in the formation of kalās. There are seven
membranes located in different parts of the body and they have a lubricant function as they are
covered by kapha.

Hollow viscera (āśaya): The seven viscera are those of blood, kapha, āma, pitta, pakva, vāta, urine;
in women, uterus in the eighth number.

These could also be identified as:

Blood
Kapha
Āma
Pitta
Pakva
Vāta
Urine

–
–
–
–
–
–
–

heart
lung
stomach
duodenum and gall bladder
small gut
large bowel and rectum 
urinary bladder

Other viscera: The organs inside the chest and abdomen are the following:6

Heart (Hṛdaya)

Gullet (Kḷoma) (gullet, trachea, duodenum have also been identified)



Lungs (Phuphusa)

Liver (Yakṛt)

Spleen (Pḷīha)

Cecum (Uṇḍuka)

Kidneys (Vṛkka)

Umbilicus (Nābhi)

Intestines (Āntra)

Urinary bladder (Vasti)

The ten abodes of life have been identified as head, base of the tongue, throat, blood, heart,
navel, urinary bladder, semen, ojas and ano-rectum.7

Jālas, kaṇḍaras: The body has net- or sheet-like structures as well as tendons and other structures.
They are listed in Table 4.8

Table 4

Structures Comments

Jāla 16; net- or sheet-like

Major tendons (kaṇḍarās) 16

Brush-like structures
(kūrca) 6

Sīvanī 7 sutural lines in the tongue, penis and head; to be spared
from knife

Muscular ropes
(māmsarajju) 4

Bony assembly
(asthisaṅghata) 14

Boundaries (sīmanta) 18

Bones (asthi), tendons (snāyu), muscles (peśi):9 The structures in this group are listed in Table 5.



Table 5

Structures Comments

Bones (including teeth and nails) 360 (300 according to Dhanvantari)

Joints (bones) 210 (2000 according to Ātreya)

Tendons 900

Muscles 500 (20 more in women located in vagina and breasts)

Veins (Sirā):  There are ten principal veins (blood vessels) connected to the heart. They transport
rasa (the forerunner of all tissues) and ojas to the entire body and sustain all the body activities.
They are large at their origins but minute at the ends and have the appearance of the network of
lines on a leaf. Through the network of divisions, they reach a total number of 700.10

Veins unsuitable for venesection:11 Such veins along with their location are given in Table 6.

Table 6



There are 98 veins all over the body which are barred to venesection.

Classification of siras:12 From the total of 700, 175 carry perturbed vāta, pitta and kapha and pure
blood separately. In the unperturbed state, the three doṣas sustain the body but, when perturbed,
they wreck it too. The characteristics of different veins are given in Table 7.

Table 7



* If the two signs are mixed, the vessel may be the combined conduit for vāta, kapha, blood, or
vāta, pitta, blood, or kapha, pitta, blood.

Dhamanīs: These are the 24 blood vessels connected to the navel which take on the appearance as
the hub of a wheel with spokes. The dhamanīs spread upwards, downwards and around to supply
nutrition to the whole body.13

External orifices and channels (Bāhyasrotas):14

Nose (2)

Ears (2)

Eyes (2)

Rectum (1)

Mouth (1)

Urethra (1)

Extra orifices in women:

Breasts (2)

Vagina (1)

Internal channels: These are 13 in number and are vital in functions. They are one each, for prāṇa;
seven basic tissues (dhātus); three malas; water and food. Their normal state is essential to good
health, and vitiation signifies disease. They present the same colour as that of the substance
contained within, and may be circular, large, tiny, long or net-like in appearance. Foods and
activities which share the properties of doṣas and differ from those of the tissues are responsible
for disturbing the internal channels. The dysfunction of the channels may be due to excessive
increase in function; severe decrease;. formation of lumps or misdirected course. The openings of
the channels are minute, distributed far and wide like the channels in the lotus stalk. It is through
them that rasa (forerunner of dhātus derived from the digestion of food) is distributed all over the
body for nourishment. When the channels are damaged, serious clinical features would appear
including confusion, tremor, flatulence, vomiting, fever, delirium, abdominal pain and the
retention of urine and feces; even death could result. The physician is, therefore, obliged to inform



the relatives of the patient that the disease of the channels is incurable before proceeding with
treatment such as the removal of the offending foreign body and appropriate management of the
wound.15

Digestive fire (Jaṭharāgni):  A type of pitta—pācakapitta—is responsible for cooking food. Ātreya
holds the view that, ūṣmá operating on all doṣas, dhātus and malas is of a similar nature. The seat
of digestive fire is the duodenum which is designated as 'pittadharākala' by Dhanvantari.
Guarding the entrance to the intestines, and holding up food in the stomach until its digestion is
over, the duodenum has critical influence on lifespan, health, courage, ojas and strength of
digestive fire and all the fires in tissues. Duodenum (grahaṇi) performs its functions of detaining
food in the stomach until the digestion is done and lets the digested food enter the intestines at the
appropriate time only when it is strong and healthy. When the duodenum is weak or diseased, it
may allow even poorly cooked food to enter the intestines. Duodenum and the digestive fire derive
strength from each other and are mutually dependent. Where the digestive fire is deranged, the
duodenum too becomes vitiated and a source of diseases. Food which supplies nourishment to the
body is able to do so by virtue of its being cooked by digestive fire. Rasa and other dhātus can
hardly be nourished by uncooked food.16

Digestion of food: Ingested food is drawn in and propelled by prāṇavāta. Its hard and large lumps
are broken and softened by liquids, and digestive fire ( jaṭharāgni) in conjunction with samānavāta
cooks it in the same manner as rice in water is cooked in a pot over fire. Food has all the six tastes
but, on digestion, it assumes a sweet taste, giving rise to frothy kapha. On further digestion, food
becomes sour and gives rise to the formation of pitta. At this stage, the digested food leaves the
stomach, loses moisture and becomes solid and pungent, when vāta is produced. The change from
sweet to sour to pungent is characteristic of this phase of digestion. When this phase is over, the
fires which are inherent in the five bhūtas and which are derived from digestive fire, act on
different components of the food which are also evolved from the five bhūtas. When the digestion
is complete, the fractions of digested food nourish the tissues, doṣas and malas on the basis of
affinity. For example, a fraction with earthy (pārthiva) properties would nourish dhātus such as
bone which are earthy and so on.

The digested food which goes to nourish body constituents is the essence (sāra) while the
portion which is not assimilable is called waste (kiṭṭa). The liquid part of the waste becomes urine
and the solid part turns in to feces.17

Changes in the tissues: Rasa is the forerunner of all tissues and is a product of digested food. The
rasas which are assimilated into seven tissues undergo further cooking by the fires of the
respective tissues (dhātvāgnis). From rasa, emerges blood (asṛk); from blood, muscle (māmsa);
from muscle, adipose tissue (medas); from adipose tissue, bone (asthi); from bone, marrow
(majjā); and from marrow, semen (śukra). It is partly from śukra that the embryo is formed.18

The waste productsof the seven-tissues are shown in Table 8.



Table 8

Tissues Waste products

Rasa
Blood 
Muscle
Adipose tissue
Bone 
Marrow 
Semen

Kapha 
Pitta
Excrement of the nine body orifices
Sweat
Nail, hair
Oiliness on skin, eyes, feces
Ojas

The essence and wastes of tissues are formed only after a digestive process in the tissues by
their specific fires (dhātvāgni). The sequential evolution of tissues occurs because of the kinship
between a tissue and its preceding tissue. Not all authorities agree on the sequential evolution of
tissues. For example, a view is held by some that food gets converted directly into semen in one
day; others claim it takes six days; yet others, after one month following sequential digestion
through preceding tissues. The transformation of rasa or assimilable part of digested food into
tissues is a constant and never-ending process. There are, however, situations when tissues are
formed or transformed quickly such as the production of semen by the use of aphrodisiacs or the
bodily changes brought about by ingested drugs.19

Rasa—the feedstock of tissues—is moved all over the body by vyāna continuously and
uninterruptedly. If the movement of rasa is obstructed and it accumulates in a channel, it would
cause diseases. Similarly, the blockage and accumulation of doṣas also would cause disorders.20

Mention has been made of fires (agni) Which constantly burn the food in the gut ( jaṭharāgni);
in the five elements (bhūtās, bhūtāgnis); and tissues (dhātus, dhātvagnis). Among all these fires,
jaṭharāgni is supreme because all the other fires operating on the elements and tissues take their
cue from it, increasing or decreasing in harmony with it. It is, therefore, incumbent on the
physician to maintain the digestive fire ( jaṭharāgni) by the use of appropriate food and drinks and
all other means. Lifespan and strength of an individual depend on the status of the digestive fire.21

The function of the digestive fire is greatly influenced by samāna vāta. When samāna is in its
normal location, digestive fire is also in equilibrium; when samāna departs from its normal course
the fire is disturbed; when it gets allied with pitta, the fire becomes potent; when it joins with
kapha, the fire becomes dull.22 Thus, the fire could be in equilibrium, disturbed, potent or dull
with corresponding effects on the digestion of food (Table 9).23

Table 9



Medical triads: Strength and locale are classified into three types.24

Strength: The three categories of strength are inborn, time-dependent and acquired. Inborn
strength arises from inborn, sātvic qualities of the body and mind; time-dependent is due to the
change in seasons and the age of the individual; acquired strength is what one develops by careful
attention to diet, activities, use of tonics and so on.

Locale: The locale has a bearing on humans, animals and plants. Those living in an arid country
poorly endowed with water, greenery and mountains, sufFer from fewer diseases ( jāṅgaḷa). The
humid, wet and waterlogged land has the opposite effect on the causation of diseases (ānūpa). The
country with moderate weather conditions falls in between and registers the occurrence of
diseases in the intermediate degree (sādhāraṇa).

Measures of body tissues: The normal quantities of various tissues are indicated in Table 10.25

These quantities would increase or decrease in diseases.

Table 10

Body constitution (Dehaprakṛti):  Seven kinds of constitutions exist for the human body, which are
produced by the combined effect of the doṣa that is dominant in the male and female seeds at the
moment of union; nutrition and activities of the pregnant mother; the uterine environment and the
season. Each constitution is outlined below.26

Vāta constitution (vātaprakṛti): Vāta spreads all over the body quickly and tends to perturb



other doṣas thanks to its great strength.27 The features are shown in Table 11.28

Table 11

Features

Physical

Hair and body dry and cracked; unsteady movement, gait and eyesight;
weak; short lifespan; speech halting, harsh; thin and tall; clicking joints
during walking; eyes dry, glassy, round, cadaveric, and open while asleep;
bulky calves

Psychological
Uncertain in courage, memory, thought; lacks faith; pleasure-seeking;
fickle; no self-control; dreams of living on trees and mountains and flying
in the sky; jealous

Behavioural

Dislikes cold; friendship shifting; talkative, including irrelevant talk; makes
little money; poor sleep; gluttonous; loves music, fun, hunting and
gambling; enjoys sweet, sour, salty and hot food; rude; not popular with
women; few children; miserly; inclined to steal

Vāta constitution has traits similar to those of dogs, jackal, camel, vulture, rat and crow.

Pitta constitution:29 Pittaprakṛti resembles tiger, bear, ape, cat and yakṣa. The features of the
individual are listed in Table 12.

Table 12

Features

Physical

Marked thirst and hunger; skin white and warm; palms, soles and face
coppery red; hair brown and scanty; lax joints; lean; grey hair, wrinkles,
blue patches on the skin; sweats profusely with odour; frequent bowel
movement; small, thin eyes, brown, roving, with thin and scanty lashes;
desiring cold, eyes become red quickly with anger, wine or exposure to
sun; lifespan medium; medium strength

Psychological

Brave; proud; daring enemies; ready to face fear; brilliant; less semen and
libido; prone to anger and jealousy; in dreams, sees flowers of karṇikāra,
palāśa, forest fire, bright moving bodies in the sky, lightning and thunder,
fire

Loves women, but not always; likes garlands, perfumes; clean, good



Behavioural conduct; generous to dependants; welcomes pomp; enjoys wine and
sweet, astringent, bitter and cold articles of food; dislikes heat and
sunshine; superior learning; shrinks from discomfort

Kapha constitution:30 The features are outlined in Table 13.
Table 13

Features

Physical

Joints well-lubricated, stable, and overlaid by muscle; not troubled by
heat; colour of priyañgu, dūrvā, iron, gorocana, padma; long arms; large
and prominent chest; wide forehead; thick, bluish hair; soft, well-
developed and handsome body; physical and sexual vigour; copious semen
and many children; no harsh or abrasive speech; gait resembles that of
elephant in rut; voice resonant like that of thunder, ocean, mṛdaṅga or
lion; eyes red at angles, moist, wide, long with white and black clearly
marked; plenty of eye lashes: long life; sleepy

Psychological

Mild nature; not fussy about hunger, thirst, difficulties, stress; intelligent;
righteous, truthful; not greedy; speaks little; less anger; less liking for
wine, food or activities; generous; has faith; in dreams sees lakes full of
lotuses, birds and clouds

Behavioural

Inimical feelings kept hidden for long; hard working; humility; not prone to
weep even as child; prefers food articles which are bitter, astringent,
pungent, hot and dry; eats small quantities; earns wealth; noble conduct;
forgiving; shy; compliant to teachers; cherishes friendships

In traits, individuals with kapha constitution resemble Brahma, Rudra, Indra, Varuna, Garuda,
Swan, king of elephants (Airāvata), lion, horse and bull.

In individuals whose constitutions have the mixed dominance of two or three doṣas, the various
features would be mixed. Regardless of constitution, childhood extends from birth to 16 years
when the tissues, sense organs and ojas grow and develop. From 16 to 70 is middle age, when
there is no longer any increase. Thereafter, old age begins, which is marked by all-round
decline.31

Ideal features: Three-and-a-half arms length, measured by one's own arms, is the appropriate
height for a person. This standard does not apply to those with eight kinds of imperfections viz., no
hair, too much hair on the body; too black or too white; very obese, very thin; very tall, very



short.32 The ideal body features are shown in Table 14.33

An individual with a body which has features rivaling those listed above; has remained free
from disease; has balanced the growth of the body with the growth of knowledge and
understanding; who ages slowly is indeed auspicious and would live up to a hundred years full of
affluence, comforts and fulfilled desires.34

Table 14

Eight essences (Sāra):  Eight essences of the body have been described beginning with skin and
ending in mind (satva), each one more important than its predecessor in the series. These essences
are a guide to determining the strength of the body. A person who excels with reference to all the



eight sāras will command respect, success in all undertakings, and the ability to counter frontals.
He will be endowed with wisdom and firmess.35

A person who has a dominance of the quality of satva will be neither elated by happiness nor
depressed by unhappiness; a rājasa person will be numbed while experiencing happiness and
grief; the tāmasic individual mistakes happiness for unhappiness and vice versa while
experiencing them. Charity, good conduct, compassion, truthfulness, continence, gratefulness,
rasāyanas and friendship for all enhances the span of a blessed life.36



Chapter 15

Vital Spots (Marmas)

Vital spots (marmas) are locations in the human body, where trauma including surgical trauma is
injurious to health or life itself. Their distribution is as shown in Table 1.1

Table 1

Locations Number

Lower extremities (2)
Upper extremities (2)
Abdomen
Chest
Back
Above shoulders

11 each
11 each
3
9
14
37

TOTAL 107

Vital spots in the extremities: They are listed in Table 2.2

Table 2



The vital spots in the upper extremities correspond to those of the legs. The equivalents of
gulpha and jānu are called manibandha and kūrpara and their injury causes deformities. Similar
to viṭapa is kakṣadhara which is located between the axilla and collar bone, the injury of which
produces a deformity.3

Vital spots on the trunk: They are listed in Table 3.4

Table 3



Head and neck: The vital spots are listed in Table 4.5

Table 4



Vital spots (marmas):  Are associated with pulsations and pain on touch, and their injury is often
fatal. They represent locations where muscles, bones, tendons, arteries, veins and joints (māmsa,
asthi, snāyu, dhamani, sirā, sandhi) meet and where life has its abodes. Based on the dominance of
the tissue or structure in the locations, vital spots are classified into six types.6 They are listed in



Table 57

Table 5

There are different views about the description of vital spots in the above classification. Some
hold that guda is a muscle spot; kakṣadhara belongs to snāyu group with viṭapa and vidhurā;
śṛṅgāṭaka is a sira vital spot with apastambha and apālāpa.8

Clinical features of injury to vital spots: These are indicated in Table 6.9

Table 6



Vital spots according to prognosis: Vital spots have also been classified according to prognosis as
follows (Table 7).10

Table 7

Measure of vital spots: Opinion varies on the size of vital spots. While some regard them as small
as sesame seed or a grain of paddy, others have assigned much larger dimensions (Table 8).11

Table 8



Sequelae of injury to vital spots: In the previous chapter, a list of blood vessels which should not be
chosen for venesection was given in Table 6. They are, in fact, located in the vital spots where an
injury leads to the sudden or gradual decreases of tissues by the loss of blood. This perturbs vāta,
which causes excruciating pain and rise in pitta, which goes on to produce morbid thirst, wasting,
excessive sweating, flaccidity of body parts, unconsciousness and death. In case of bleeding, the
body part should be cut and detached at the nearest joint. The bleeding vessel would then contract
with the arrest of bleeding and the survival of the patient.

Major wounds in the body away from vital spots may heal, and the patient may survive: but
wounds over vital spots are different in so far as they are fatal; even when the patient recovers
thanks to the skilled effort of a physician, he may end up with deformities. Therefore, local
application of caustic alkali, poisonous drugs or thermal cautery are not advisable over vital
spots. Even minor injuries over vital spots produce sharp pain; similarly diseases affecting them
defy treatment.12



SECTION VI

Chapter 16

Management of perturbed Doṣas (Doṣopakrama)

PACIFICATION OF PERTURBED DOṢAS

The aim of the physician should be to control the disturbed doṣas at the early stage of
accumulation itself. Once they are perturbed, the dominantly perturbed doṣa should be pacified
without interfering with the other doṣas. When all three doṣas are perturbed, the physician's
primary attention should be focused on the dominantly disturbed doṣa. A treatment which relieves
one disease while triggering another is unacceptable: good medical treatment should control a
disease without in any way causing another.1

The outline of the therapeutic procedures for treating vātaja, pittaja and kaphaja diseases is
given Table 1.2

Table 1



The above measures may be combined in die clinical context where doṣa perturbations are often
mixed. In general, the regimen for vāta and pitta resembles that recommended for summer; that
for kapha and vāta, as for spring; that for kapha and pitta, as for autumn.3

The similarity of doṣa-pacifying regimen with that for change in seasons is natural because of
the susceptibility of doṣas to seasonal changes. When doṣas get perturbed by a change in season,
the effects may manifest in distant parts of the body. The mobility of doṣas is also illustrated by
other observations. Physical activity, hot season and unwholesome actions associated with vāta
excite doṣas which move out of their abode in the gut into tissue channels including vital spots. As
vāta gets pacified, the doṣas in the channels melt and the channels expand, the doṣas would return



to the gut awaiting the next episode of perturbation.4

Doṣas in other than native locations: When doṣas move to locations other than their normal abode
and overpower the weaker doṣa of that location, treatment of both should be done without delay,
priority being given to the pacification of the powerful doṣa which intruded. Doṣas frequently
travel in oblique direction through channels and cause prolonged vexation to the patients. In such
cases, a physician who understands the strength and digestive power of the patient should not rush
to carry out evacuative procedures. Initially, pacificatory measures should be tried and only when
the perturbed doṣas have moved back into the gut, evacuative procedures should be performed.5

Doṣas mixed with poorly digested products (Sāmadoṣa):  This conditions is marked by the blockage
of the channels, decrease in strength, feeling of heaviness, arrest in the movement of air in gut,
loss of appetite, frequent spitting, and non-passage of stools. The disappearance of these features
suggests that the admixture of doṣa with poorly-digested products has been overcome.6

There are different views about the nature of 'undigested matter (āma)'. According to some
authorities, the first tissue or rasa (dhātu) is poorly processed initially in the stomach due to the
weakness of digestive fire, and becomes degraded and bulky in the āmāśaya (stomach and small
gut). Others take the view that āmā results from the admixture of increased doṣas in a manner as a
poison results from the intake of kodrava. The doṣas and dūsyas (tissues) which take part in the
formation of āma are called sāma; the diseases caused thereby are also designated sāma.7

Treatment of sāmadoṣa:8 When sāmadoṣas accumulate and pervade through all the tissues and
remain immobile, no attempt should be made to forcibly expel them, which would be foolhardy like
trying to extract juice from a raw fruit. Any such attempt would lead to the destruction of the
tissue itself. The first step in treatment should be the administration of digestive drugs which
improve appetite. This should be followed by lubricant therapy and fomentation before instituting
evacuative therapy consisting of emesis and purgation. These procedures should be adjusted to the
strength of the patient. Drugs are given orally to expel the doṣas from the stomach and small gut
through emesis; given through the nose to bring them out from the body above the shoulder; and
through the rectum to eliminate them from the large gut. When doṣas are spontaneously being
eliminated through vomiting or diarrhea, no effort should be made to arrest them lest the retention
of doṣas should cause harm to the patient. In the early stage, spontaneous evacuation should be
ignored, followed by digestive foods, drugs and, if necessary, evacuative measures.8

Management of doṣas during change of seasons:9 The accumulation of doṣas occur during seasons,
which should be treated to prevent their progression to perturbation and disease. A schedule is
shown in Table 2.

Table 2

Season when accumulation of
doṣas occurs Time for evacuative procedure



Grīṣma, varṣa, hemanta (too much
heat, rain and cold cause
accumulation)

The neutral period of three months (sādhāraṇa)
in between—śrāvaṇa, kārtika, caitra respectively

If the individuals have developed perturbed doṣas and diseases, they should be treated
adequately and early so that the disease does not progress.

Time for the insertion of drugs: The times are specific based on criteria given in Table 3.10

Table 3

Time for medications Comments

When stomach is empty
At the beginning of a
meal 
Middle of the meal
End of the morning meal
End of the evening meal
In between mouthfuls
Frequently—'every
minute'
Mixed with food
Before and after taking
food
At bedtime

When kapha perturbation is the cause of disease; patient is
strong
When apānavāta is deranged
When samānavāta is deranged
When vyānavāta is deranged
When udānavāta is deranged
When prāṇavāta is deranged
Poisoning, severe vomiting, hiccup, thirst, shortness of breath,
cough
When there is loss of appetite and hunger
Tremors, seizures, hiccup; for those accustomed to light meals
For diseases of the head



Chapter 17

Increasing (Bṛmhaṇa, Santarpaṇa) and Reducing
(Laṅghana, Apatarpaṇa) the Body Mass

The disequilibrium of doṣas or disease may be caused by the depletion or excess of doṣas.
Correspondingly, remedial measures would also be of two kinds, which aim at increasing or
reducing the body mass. These are termed santarpaṇa (bṛmhaṇa) and apatarpaṇa (laṅghana),
which seek to increase and reduce body mass respectively. Bṛmhaṇa measures are dominated by
earth and water among the five elements whereas laṅghana is influenced by the other three. The
various procedures such as lubricant therapy, fomentation and arresting the flow of body fluids
are also comprised of five elements and are reducible to the two basic procedures of increasing
and reducing the body mass.1

Reducing the body mass (laṅgkana):2 This consists of procedures which are either evacuative
(śodhana) or pacificatory (śamana). There are five evacuative procedures which expel the
perturbed doṣas:

i. Non-lubricant enema (nirūha)
ii. Emesis (vamana)

iii. Purgation (kāyareka)
iv. Bloodletting (asravisruti)
v. Nasal purging (nasya)

The pacificatory measures do not expel the doṣas out of the body but settle them by seven methods
singly or in combination. These are:

i. Ingestion of digestive drugs
ii. Ingestion of drugs which enhance hunger

iii. Fasting
iv. Abstaining from fluids
v. Physical activity

vi. Exposure to sun
vii. Exposure to wind

Bṛmhaṇa is also a form of śamana in so far as it pacifies vāta and the combination of vāta and
pitta.



Persons requiring increase in body mass:3 The conditions are listed below.

Persons debilitated by: 
Disease
Medical treatment
Addiction to wine and sexual activity
Grief
Persons weakened and exhausted by: 
Carrying heavy loads 
Walking long distances 
Following major chest injury
Vātaḷa constitution
Pregnancy
Postpartum
Children, elderly and others in summer

The building-up measures include a diet of meat, milk, sugar, ghee; enemas with fluid
consisting of fats and sweet substances; sleep on a comfortable bed; oil massage and bath, and
cheerfulness.

Persons requiring reduction in body mass:4 The conditions requiring reduction therapy are listed
below.

Diabetes
Indigestion and associated disorders
Overhydration
Fever
Stiff thighs (ūrustambha)
Skin diseases including leprosy
Cellulitis
Abscess
Splenic enlargement
Diseases of head, throat and eyes
Obesity
Winter

It is important to adjust the treatment to suit the strength of the patient and the season. Thus,
persons who are obese, strong and dominated by pitta and kapha or who suffer from severe
indigestion with doṣa perturbations, belching or nausea should be prescribed evacuative
measures; persons who are moderately obese and strong and suffer from the same conditions
should be treated initially by ingestion of carminative drugs and later, by evacuative procedures if
necessary; those who are only marginally obese and whose strength is modest, should be treated
by the reducing measures listed above. Persons who are weak could also be given the benefits of



reduction therapy by exposure to sun and wind. Those receiving reducing treatment should not be
subjected to bṛmhaṇa procedures even though the individuals assigned for bṛmhaṇa measures
could be initially given mild therapy for reduction or a combination of treatment for increase and
reduction depending on the season, location and the patient's strength.5

Results of therapy: The therapy for increasing body mass gives strength, growth of body tissues and
relief to diseases which are treatable by that line of treatment. The management for reduction of
body mass yields benefits which include clarity of senses; elimination of wastes; lightness of the
body; good taste in the mouth; simultaneous appearance of hunger and thirst; purification of the
heart, belchings and throat; softening of severe diseases, disappearance of malaise and rise in
enthusiasm.

However, if the promotive and reducing treatment are performed in excess, they can lead to
obesity and emaciation respectively, which will need separate therapeutic measures.6

Overtreatment for increasing body mass:7 The result of overtreatment manifests in a series of
clinical features such as marked obesity; glandular enlargement, diabetes, fever, abdominal
enlargement, anal fistula, cough, loss of consciousness, difficulty in urination, indigestion and
skin diseases. The treatment of this condition calls for vigorous steps to reduce adipose tissue,
vāta and kapha. They are listed in Table 1.

Table 1

Steps of treatment Comments

Triphalā or guḍūcī or
abhayā or ghana Powdered and licked with honey

Rasāñjana,
mahatpañcamūla,
guggulu or śilājatu

Mixed with fresh juice of agnimantha

Powdered viḍaṅga,
nāgara, yavakṣāra,
iron powder, yava,
āmalaka (Viḍaṅgādi
cūrṇa)

Licked with honey

i. Powdered trikaṭu,
kaṭvī, varā,etc.
ending in roots of
pāṭhāand
kembuka

Mixed with honey 
i. and ii. mixed and taken as a daily drink; beneficial in not only
treating obesity but also heart disease, jaundice, shortness of



ii. Ghee, oil in equal
proportion mixed
with 16 parts of
corn flour

breath, leucoderma, cough, throat congestion; improves
digestion, intelligence, retentive capacity and memory

Other measures include night vigil, encouraging worries and evacu-ative procedures.

Overtreatment far reducing body mass: When the reducing measures are excessive, serious clinical
features appear. These include severe emaciation; giddiness; cough; morbid thirst; loss of
appetite; dehydration; poor digestion; diminished sleep, vision, hearing, semen and ojas; loss of
voice; pain in the urinary bladder, heart, head, calves, thighs, shoulders and sides; delirium;
exhaustion; vomiting; belching; bone and joint pains and obstruction to the passage of urine and
stools.8

It should, however, be kept in mind that emaciation is preferable to obesity because there is no
effective treatment for obesity/Emaciation due to overtreatment should be managed by giving
sweet and fatty foods and a life in comfort. The food, drinks and medications recommended for
Bṛmhaṇa should be used in this context and the emaciated individual made to look like a boar!9

The best food to increase body mass is meat, especially the meat of carnivorous animals
because they feed on meat. Food articles not readily digestible and non-nutritious are good for the
obese, the reverse being true for the lean. Barley and wheat are good for both. Though there are
countless ways of treatment and equally countless perturbations of doṣas, they can hardly equal
the classification of treatment into Bṛmhaṇa and laṅghana and the doṣa states as sāma and
nirāma.10



Chapter 18

Groups of Drugs for Evacuntive and Other
Measures (Śodhanādi group)

The drug groups (gaṇas) are indicated in Table 1.1 I II

Table 1





 





I Vīratarādi group and vidāryādi groups also pacify vāta.

II Śāribādi, nyagrodhādi and padmakādi groups also pacify pitta.



Jīvanīya group

In the 33 groups listed, unavailable drugs should be replaced by others of identical properties
and listed drugs not appropriate should be rejected.2

The drugs are administered as kalka (ground and made into bolus), decoction (kvātha), oily
preparations (sneha), lickable (leha), as drinks, nasal drops, oil enema or topical ointment etc. for
both internal and external use.3



Chapter 19

Herbal Drugs (Bheṣajakalpa)

Growing in arid land and temperate zones; where the land is smooth, and soil fertile and clean;
where the area is far away from burial grounds, monasteries, highways, ravines, anthills; where
water bodies are located on the right side; where kuśa and rohisa grass grow in plenty; where
plough has never touched the soil and where big trees are absent, such herbs are ideally suited for
medical applications. The herbs collected should have healthy colour, taste and other physical
traits and should not have been bitten by insects; damaged by forest fire or other agents or appear
abnormal in any other way. They should have grown in natural surroundings, exposed to light and
shade and change of seasons. The ideal plant should grow widely with the big roots directed to the
north.1

A person should clean himself in body and mind, perform auspicious rituals, and keep a fast the
evening prior to the collection of herbs. The herbs should be collected from good locale and in the
appropriate season when the plants are rich in sap. If such plants are not available, herbs which
are not more than a year old shouJd be collected with the exception of guḍa, ghee, honey, dhānya,
kṛṣṇā (pippalī) and viḍaṅga. Milk, dung and urine should be collected from young cows in good
health; tissues, feathers, horns, hoof etc., should similarly be collected from healthy young
animals and birds.2

Five decoctions (kaṣāyas)3

All decoctions are derived from drugs of five tastes excepting salt. The following are the varieties
of decoctions:

Fresh juice (Rasa)

Paste (Kalka)

Decoction (Sṛta)

Cold infusion (Sīta)

Hot infusion (Phāṇṭa)

The potency decreases with each successive type from fresh juice. They are outlined in Table 1.4

Table 1



Type of kaṣaya Comments

Fresh juice
(Svarasa) From fresh herb; crushed well and squeezed through a cloth

Paste (Kalka) Herb soaked in any fluid and ground; powder (cūrṇa) is obtained when
no fluid is used

Śṛta Boiled in liquid

Cold infusion
(Śīta) Preserved in any liquid and kept overnight

Hot infusion
(Phāṇṭa)

Soaking the drug in a warm liquid, churning, filtering and using
straightaway

Dosage of drugs
Dosage of drugs should be fixed taking into account the factors relating to the disease, patient,
time and so on. The sage had said "there is no rigid schedule on the dosage of drugs; the dosage
should be determined on the basis of the disease, the strength of the gut and the body of the
patient, his age, his locale and the season". These considerations continue to be valid. 5 Some
generally accepted dosages are mentioned below:6

The medium dose of fresh juice is four palas; of paste (peṣya) is one karṣa soaked in three
palas of liquid.
Kvātha is prepared with one pala of the drug, boiled in half Prastha of liquid and reduced to
one-fourth quantity.
Śīta is made with one pala of drug soaked in six palas of liquid.
Phāṇṭa is prepared with one pala of drug and four palas of liquid.
When the individual quantities are not specified for medicated oil and ghee (snehapāka), the
quantity of paste, fats and decoction will increase four times from one to the next (paste →
fats → liquids).
When medicated fat is to be prepared using water, decoction or fresh juice, the quantities of
paste should be one-fourth, one-sixth and one-eighth respectively. When medicated fat is to
be prepared using fat, the quantity of paste should be (śaunaka's view) the same as that of
fat.
In preparing medicated fat, if there are more than five liquids, their quantities should be the
same as that of fat.

Cooking of fats



The signs of properly cooked fats are the following:7

Does not stick to the fingers
Does not splutter when thrown into fire
Good colour
Bubbles settle in medicated ghee
Bubbles begin to appear in medicated oil

As soon as the signs appear, the fat should be removed from the oven.

The signs of a properly cooked lickable (leha) are the following:

When picked up on the ladle, assumes a thready shape
Sinks in water
May be mobile and solid (semisolid)

Cooking
There are three types of cooking for medicinal products: soft (manda), medium (cikkaṇa), hard
(kharacikkaṇa).8

Manda: Similar to paste

Cikkaṇa: Similar to beeswax

Kharacikkaṇa: Black, sharp when drawn as a rod. Cooked beyond this stage, the product would
became burnt (dagdha) and useless. When medicated fat is not cooked properly, it weakens the
digestive fire. Mild cooking is applicable for nasal formulations and deep cooking for products
used for massage of the body. Medium products are used for drinking and enemas.

Measures of drugs
Śāṇa, pāṇitala, muṣṭi, kuḍava, prastha, āḍhaka, droṇa and vaha are the measures which multiply
by four in the order given. If the drugs are used in the wet state, they should be twice the quantity
of the drug in the dry state. The liquids should be similarly doubled in quantity when the
quantities are kuḍava and above.9

When no liquid is specified in a medicated fat preparation, water is implied for the processing
of drugs. When no quantity is specified, all the ingredients should be used in equal quantities;
when no formulation is specified, a paste is implied; when no part of a plant is specified, root
should be used; when no liquid is specified for making formulations, pure water should be used.
The rule of using root applies when a little-known drug is sought to be used.10

Table 1 Weights and measures for drugs11 I



I There is no unanimity on the weights.

Geographical influence on herbs: Herbs occur in the mountain ranges of Himālaya and Vindhya.
The drugs from Himālayan region are saumya (gende, cooling) and beneficial for health; those
from Vindhyas are āgneya (strong, hot).12



Chapter 20

Lubricant Therapy (Snehana)

Drugs which are heavy, cold in potency, flowing, lubricant, slow, penetrating body channels, soft
and liquid are suitable for lubricant therapy: those with opposite properties are clearly
unsuitable, because they have a drying effect.1 The substances which fulfill the criteria for
lubricant therapy are listed in Table 1.2

Table 1

Substances Comments

Ghee Best; sweet taste; potentiates the action of drugs which it carries;
no heartburn during digestion; given even to infants

Bone marrow,
muscle fat, oil (tila)

Pacify pitta in decreasing order; pacify vāta and kapha in increasing
order of the list

Among the four fats listed above, oil is heavier and harder to digest than ghee, muscle fat is
heavier than oil and marrow is the heaviest of all. When two, three or four fats are mixed, the
preparations are termed yamaka, trivṛt and mahān respectively.3

Persons in need of lubricant therapy: The persons and clinical conditions are listed in Table 2.4

Table 2

Those given to wine, women and severe physical exertion

Thinkers

Elderly

Children

Debilitated

Emaciated

Dehydrated



Suffering from pallor, deficiency of semen

Suffering from vāta disorders

Eye disease with defective vision

Excessive drowsiness

Persons who are barred from lubricant therapy: Those who should not receive lubricant therapy and
their clinical conditions are listed in Table 3.5

Table 3

Persons whose digestive power is too weak or is excessive

Obesity

Severe debilitation

Suffering from stiff thighs (ūrustambha)

Diarrhea, severe indigestion

Throat disease

Poisoning by manmade agents (gara)

Abdominal enlargement

Fainting

Vomiting

Loss of appetite

Increase in kapha

Morbid thirst

Alcoholic intoxication

Following complicated delivery

After nasal purging, enema and purgation

Lubricant substances differ in their clinical effects. Ghee is ideal for those who seek the
sharpening of intellect and memory and strengthening of mental capacity; oil (tila) is appropriate
for use in diseases such as glandular enlargement; sinuses; worms; diseases due to the
perturbation of kapha, fat and vāta; constipation and for individuals seeking to reduce their body
mass and make body strong. Muscle fat and bone marrow are advised for use in persons whose



tissues have been diminished by habitual exposure to wind and sunshine; long walks; carrying
heavy loads; excessive sexual and physical activity; dehydration; who can tolerate stress and have
strong digestive capacity; and in whom the normal course of vāta is obstructed. Muscle fat is
particularly suited for patients with pain in bone and joints, vital organs, abdominal viscera;
burns, injury by weapons, vaginal prolapse, earache and headache. Oil is best given in the
beginning of rains (prāvṛṭ); ghee at the end of fains (śaratautumn); muscle fat and marrow during
spring (vasanta).6

Time for lubricant therapy: 5 When the weather is pleasant and not extreme and the sky clear,
lubricant therapy should be performed during the day. In an urgent situation, oil could be used in
cold season and ghee even in summer and at night. When pitta and vāta are perturbed with
dominance of pitta, ghee should be used at nights. If the timings are ignored, vāta- and kapha-
induced troubles would arise especially when fats are used at night; and troubles of pitta, if fats
are used during the day.7

Fats should be administered in different forms including food, enemas, nasal drops, application
as a paste over the body, gargles, application over the head, into the ears and eyes. When mixed
with other substances of different tastes, the properties of fat would be overcome by the tastes of
the carrier, and take 64 forms (vicāraṇa). When fats are used alone (acchapāna), their properties
would be unimpaired. Hence, the superiority of using fats alone as a method of lubricant therapy.
The quantity of fat which undergoes digestion in two, four and eight yāmas (1 yāma = 3 hours) is
regarded as mild, medium and high doṣage. To start with, the minimum should always be given
mindful of the state of doṣas, the strength of the patient and other factors.8

When lubricant therapy is considered for evacuative procedures (śodhana) acchapāna should
be given in high doṣage as soon as a meal is digested; for pacificatory procedure (śamana), it
should be given in the medium dose when the patient is fasting; for enhancing the body mass
(bṛmhaṇa), it should be given in combination with wine, meat or juice in the minimum dose.9

Lubricant therapy is appropriate in the following conditions and groups:10

Children
Elderly
Morbid thirst
Aversion to fat
Daily indulgence in wine, women and fatty food
Weak digestion
Cheerful living
Timidity
Easy bowel habits
Doṣas modest in quantity
Emaciation
Hot season



The administration of fatty substances in relation to the time of meals produces different
results. Given before meals, the beneficial effects are felt for diseases in the lower part of the
body; during the meal, for diseases of the middle part; and after the meal, for diseases of the
upper part.11

Aftercare
After the ingestion of fats alone (acchapāna), warm water should be taken to clear the mouth and
promote digestion. But warm water is not advisable when the oil of tuvaraka and aruṣkara had
been taken. The drinking of warm water can be repeated until the belchings are clear, appetite
returns and the patient feels light in his body. His food should consist of liquid, warm items which
should not be oily, bulky or be a mixture of many different substances on the day prior to the
procedure; on the same day; and the day after. For all his activities such as bath and drinking
etc., he should use only warm water.12 The other precautions to be taken during the days of the
procedure and on equal number of post-procedure days are given below:13

Avoiding sexual activity
Non-suppression of physical urges
Avoidance of passions, heavy exercise; anger; grief; exposure to severe cold and heat; riding
of animals; travelling in vehicles; walking long distances; excessive talk; adopting abnormal
postures; use of very low or very high pillows; inhaling smoke and dust

The lubricant therapy is more or less identical when used in conjunction with evacuative
procedures. Ingestion of fat alone should be done for three days for individuals with easy bowel
habits; seven days for those with hard stools or till the signs of satisfactory lubrication appear. If
continued beyond this period, the patient would get accustomed to the fat and fail to show any
benefit.14

Signs of satisfactory lubrication: These are the downward passage of wind in the gut; good
digestion; semisolid feces; dislike of fat and exhaustion. The opposite of these signs such as
dryness indicate inadequate therapy. Pallor and excess secretions from the mouth, nose and
rectum are indicative of overtreatment with lubricants. Incorrect doṣage, inappropriate choice of
drug and improper time of administration; eating unwholesome food and undertaking excessive
activity—all these are harmful during lubricant therapy because they would lead to complications
such as dropsy, piles, drowsiness, stiffness, loss of sensation and movement, itching, skin
disorders, fever, nausea, abdominal pain, flatulence and giddiness.15

Treatment of complications
The measures for treating complications are listed in Table 4.16



Table 4

Measures Comments

Food, drinks, medications Dry (without fat); designed to enhance appetite and
sweating

Emesis Medications to be given when necessary

Fermented buttermilk
(takrāriṣṭa); khaḷa (prepared
from curd)

Uddāḷa, yava, śyāmāka etc.
ending in guggulu.

Prescribed as different formulations for various disease
conditions caused by inappropriate lubricant therapy

The procedures employed to cause dryness in a waterlogged body (virūkṣaṇa) are similar to
those which seek to reduce the body mass (laṅghana). These include rinking the juice of meat of
animals from jāṅgaḷa country mixed with fats and heated; fomentation to follow and purgation
three days later. The food and drugs should be designed to increase kapha after one more day,
when emesis should be induced.17

When an individual is obese and muscular with excess kapha and irregular digestion and is also
used to a diet rich in fats, he requires lubricant therapy. However before its start, he should
undergo a drying process by taking appropriate food and drugs, followed by lubricant therapy and
evacuation procedures. This sequence of procedures will provoke accumulated waste products and
doṣas and cause their elimination.18

Lubricant therapy as an emergency:9 For children and the elderly who are unable to tolerate the
prohibitions associated with lubricant therapy, the following preparations may be used for
immediate lubrication (sadyahsneha) effect without causing harm.19

Juice of meat prepared from liberal supply of ghee
Rice gruel prepared by adding fats
Tila powder mixed with fat and molasses
Rice and sesame cooked and mixed with fat and molasses
Gruel prepared with milk, liberal quantity of ghee and warmed
Top layer of curd mixed with molasses
Pañcaprasṛtā—thin gruel cooked with ghee, oil, muscle fat and rice

The above seven preparations are called 'sadyaḥsneha', which can also result from mixing fats
with plenty of salt thanks to the properties of salt. These include exciting secretions in channels,



not producing dryness, subtleness to enter body channels, hotness in potency and ability to
pervade the whole body.20

Lubricant therapy for skin diseases including leprosy: Jaggery, bird meat from marshy country,
milk, sesame, māṣa, beer and curd should not be used for patients with skin diseases, swelling and
diabetes; triphalā, pippalī, pathyā, guggulu and similar drugs should be used instead.21

Regular lubricant therapy confers many benefits which include vigorous digestion; clean food
passages; strong body tissues; good complexion; keen senses; slowness in ageing and life for a
hundred years.22



Chapter 21

Formentation (Svedana)

Fomentation is done bv four methods as indicated in Table 1.1

Table 1



When the whole body is affected by vāta and by piles and difficult urination, the patient should
sit in a tub filled with the mixture.

Procedure far fomentation: Fomentation should always follow lubricant therapy when the patient
rests in a room free from wind and his previous meal has been digested. The procedure could be
mild, moderate or strong on the basis of the nature of the disease, patient's strength, his place of
residence and the season. For kapha perturbation, the patient should undergo fomentation without
ingesting lubricants and without adding lubricants in the fomenting mixture; for the perturbation
of kapha and vāta, lubricants should be added to fomentation therapy. When vāta is located in the
stomach, dry fomentation followed by lubricant fomentation should be given in that order; when
kapha is perturbed in the lower gut, lubricant fomentation should precede dry fomentation. This
sequence is observed to pacify the native doṣas before attending to the intruding doṣas.
Fomentation should be applied minimally, if at all, on the groins, eyes, scrotum and heart region.
After fomentation, the body should be massaged gently and patient made to take a bath in warm
water. When fomentation is done satisfactorily, the patient would be relieved of cold sensation
and pain, and would feel softness in his extremities.2

Excess of fomentation: Excessive fomentation leads to complications including perturbation of
pitta and blood; morbid thirst and fainting; weakness of body; faint voice; giddiness; fever; pain
in the joints; black and red patches on the skin and vomiting. The management of these
complications is based on arresting eliminations from the body (stambhana), which is also
applicable in poisoning, effect of caustic alkali and thermal cautery; diarrhea; vomiting and



fainting.3 The properties of substances used for fomentation and arresting eliminations
(stambhana) are listed in Table 2.4

Table 2

Properties of substances used
in fomentation

Properties of substances used in stambhana
(arresting elimination)

Heavy, penetrating body channels,
hot in potency
Liquid, stable, rough, mobile, oily,
penetrating 

Opposite properties
Smooth, dry, subtle, mobile, liquid, bitter astringent
and sweet

Arresting eliminations provides relief from the complications of excessive fomentation and
enables the patient to regain strength. If the arresting treatment is carried to extremes, that too
may lead to complications such as contracture of skin and tendons, tremors, tightness of the heart
region, abnormal voice, stiffness of jaw, blackish discolouration of feet, lips, skin and hands.5

Persons inappropriate and appropriate for fomentation: The groups and conditions regarded
inappropriate for fomentation are given in Table 3.6

Table 3 I

I When necessary, mild fomentation could be given.

The groups and conditions appropriate for fomentation are indicated in Table 4.7

Table 4



Fomentation without the use of fire is advisable when vāta perturbation is overlaid by adiposity
and kapha.5 This is accomplished by the following methods (Table 5).8

Table 5

Doṣas which are loosened by lubrication therapy in the gut, tissues and body channels anywhere
in the body are liquefied by fomentation and brought into the gut for elimination by appropriate
evacu-ative procedures.9



Chapter 22

Emesis and Purgation (Vamana, Virecana)

EMESIS

Emesis is advised in all conditions where kapha is perturbed or doṣas are perturbed with kapha
playing a dominant role. Purgation should be given when pitta is perturbed or pitta dominates
among the perturbed doṣas.1 Those groups and conditions where emesis is appropriate and
inappropriate are indicated in Tables 1 and 2.2

Table 1 Appropriate for emesis

Recent-onset fever

Diarrhea

Diseases with blood in stools

Phthisis

Skin diseases including leprosy

Diabetes

Goitre

Glandular enlargement

Filarialleg

Insanity

Shortness of breath

Cough

Chest discomfort

Cellulitis

Diseases caused by milk from

diseased breast

Head disease

Those suffering from bouts of vomiting and having a history of recent fevers should not be
prescribed procedures ending in medicated smoking; those suffering from indigestions, none at
all.

Table 2 Inappropriate for emesis †

Pregnancy

No prior lubrication therapy Splenic enlargement



Hunger

Prone to constant sorrow

Children

Elderly

Emaciation

Obesity

Heart disease

Chest injury

Debility

Poor responders to emesis

Piles

Obstruction to urine

Upward movement of vāta

(eructation)

Indigestion

Suffering from vomiting

Blindness

Worms in the gut

Upward movement of vāta

and blood

Loss of speech

Difficulty in urination

Abdominal enlargement

Gaseous distension of

abdomen

Vigorous digestion

Giddiness

Pain in flanks; vāta

disorders

Stony swelling in the lower

abdomen

Following enemas

†nappropriate provided they do not suffer from poisoning including ingestion of manmade
poisons, indigestion and ingestion of incompatible food.

Procedure for emesis:3 Between seasonal extremes when the weather is gentle, the patient should
undergo lubrication therapy and fomentation. On the day before emesis, he should be given a meal
of fish, māṣa and sesamum to loosen kapha and should sleep well during the night when the meal
would be well-digested. In the morning after offering prayers, he should be kept on empty stomach
or be given a small quantity of ghee in thin gruel. The elderly, children, the weak, impotent and
timid should drink wine, milk, sugarcane juice or meat juice with saindhava salt and honey as
much as tolerated. At this stage, the following hymn should be chanted:

'May Brahmā, Dakṣa, Aśvins, Rudra, Indra, earth, moon, sun, air, fire, sages, the kingdom of herbs and all
the living beings safeguard you; may this medicine be to you what rasāyana was to the sages, ambrosia for
the gods and sudha for the virtuous snakes'.

'Om, salutations to the Bhaiṣajyaguru, vaiḍūrya prabhārāja, the Tathāgata, the Arh'at, the Samyak
sambuddha; Om, bhaiṣajye, bhaiṣajye, mahābhaiṣajye, samudgate, salutations to Thee'.

Chanting this hymn and facing east, the patient should drink the medication.

After taking the drug, the patient should wait expectantly for a muhūrta (48 minutes) for the



emesis to occur. When he would feel a pressing sensation in the chest and salivation, he should
know that vomiting is due to begin and should irritate his throat with the thumb and ring ringer or
with a soft tube gently while sitting on a seat at knee height, and freely let himself vomit. While the
bouts of vomiting are in progress, his sides and forehead should be supported and the navel region
and back rubbed upwards.4

The choice of emetics should be made on the basis of the perturbation of doṣas in the patient.
When kapha is primarily involved, the drugs should be hot, pungent and able to penetrate body
channels; when pitta dominates, drugs with cold and sweet properties are preferred; in the
combination of vāta and kapha, drugs should be lubricant, sour and salty. The vomiting should be
regarded as complete when pitta material appears or when all kapha has been expelled. If the
vomiting is inadequate, the emesis should be repeated by giving water boiled with kaṇā, dhātrī,
siddhārtha and salt.5

Satisfactory results of emesis are the vomitus featuring kapha, pitta and vāta serially; patient
feeling at ease and comfortable, and the absence of any signs of inadequate or excessive vomiting.
Inadequate emesis manifests in the absence of vomiting; bouts getting aborted aad the throwing
up of the medication only. This may be followed by salivation and spitting; itching; urticaria and
fever. Frothy, shiny particles and blood stains in the vomitus; weakness; heartburn; dryness of
throat, giddiness and vātaja disorders are signs of excessive emesis which may even become
fatal.6

Care after emesis: After the procedure, the patient should be reassured and advised to inhale
medicated smoke which may be mild, medium or strong as suited for him. Thereafter, the follow-up
procedure is the same as that for lubricant therapy. When he feels hungry the same evening or the
next morning, he should take a bath in warm water and eat a meal of red rice. In any case, a
graduated regime of liquid diet (peyādi) should be followed from as early as the same evening or
the next morning. This regime consists of thin gruel (peyā), thick gruel (vilepī), akṛtayūṣa (soup
prepared without fat or spices), kṛtayūṣsa (soup processed with fat, salt, sours) and rasa (meat
juice) to be taken in that order gradually, and normal diet resumed over 3–7 days depending on
the intensity of the emesis procedure and the strength of the patient.7

Just as a spark feeds on grass or cowdung cake, grows quickly and sets a forest aflame, the peyā
regimen will kindle the digestive fire and fulfill the objective of purifying the whole body.

Four, six and eight are the targeted number of vomitings for minimum, moderate and maximum
performance in emesis. The corresponding numbers for purgation are 10, 20 and 30 in stipulated
quantities. The endpoint of emesis is the appearance of bile in the vomitus; that of purgation is the
appearance of kapha.8

PURGATION

The groups and conditions where purgation is appropriate and inappropriate are indicated in
Tables 3 and 4.9



Table 3 Appropriate for purgation

Gaseous distension of

Abdomen

Piles

Eruptions

Discoloured patches on/the

Face

Jaundice

Complex fevers

Abdominal enlargement

Poisoning

Vomiting

Splenic enlargement

Abscesses

Cataract

Skin disorders including

leprosy

Pain in lower gut

Seminal diseases

Ulcers

Blood diseases

Obstruction to stools

Blindness

Eye diseases

Female genital diseases

Worms in the gut

Blood expelled through mouth

and nose

Urinary obstruction

Halīmaka (a severe form of

jaundice)

Diabetes

Table 4 Inappropriate for purgation

Recent-onset fever

Weak digestion

Diarrhea

Following non-lubricant

Enema

Severe constipation

Diseases with bleeding per rectum

Wounds/ulcers of rectum

Foreign body in the gut

Over lubrication

Phthisis

The person who has undergone emesis satisfactorily after lubrication therapy and fomentation
is ready for purgation therapy after the kapha period (6 am-9 am) is over and his bowel status
becomes stable. The bowel status would be soft when pitta is dominant and even milk would
produce purgation; it would be hard when vāta is dominant and even drugs such as śyāmā etc.,



would not easily cause purgation. When purgation is ordered for pittaja disorders, drugs of
astringent and sweet taste should be used; for kapha, those of pungent taste are appropriate and
for vāta, drugs with lubricity, hotness and salty taste are appropriate. If purging fails to occur
after the ingestion of drugs, the patient should drink warm water and have his abdomen rubbed by
the warm hands of an attendant.10

If purgation fails to occur or is unsatisfactory on the day of administration of the purgative, the
patient should eat his regular meal, and take the purgative again the following day. When his
bowel habits are not regular and the patient had not been prepared well with lubricant therapy,
the purgatives should be repeated after an interval of ten days when he should undergo lubricant
therapy and fomentation. These preparatory procedures would facilitate purgation.11

Poor results: The desirable number of bowel movements are 10,20 and 30 for minimum, medium
and strong responders.12 Purgation therapy may however be attended by two kinds of poor results.
The patient may not have bowel movement after taking purgative drugs and may not pass flatus;
he may feel discomfort in the chest and abdomen, loss of appetite, nausea, retching of kapha and
pitta, heartburn, skin rashes and nasal congestion. These are the features of poor response to
purgatives. At the other end of the spectrum, the patient may have copious passage of stools
starting with feces, pitta, kapha and vāta in succession, followed by watery material which
contains neither kapha nor pitta; it would look white, black or red and would resemble water used
to wash meat. The patient may develop prolapse of the rectum, morbid thirst, giddiness and sunken
eyes.13

Aftercare: With the exception of medicated smoke, the patient should be given the same care 'as
was advised following emesis including the gradual return to regular diet. On the day when the
purgative is given, the patient should fast if his digestion is poor or the response was not
adequate. Fasting is also desirable if he is not emaciated and is not weakened by the accumulation
of doṣas. Fasting protects the patient from the ill-effects of doṣa perturbations, which were stirred
up further by lubrication therapy and fomentation.14

The regimen of graduated return to regular diet (peyā) is important because evacuative
procedures, bloodletting and lubrication therapy depress the process of digestion. The peyā items
as recommended should not be given when the quantities of pitta and kapha expelled are small;
when vāta and pitta are dominant and when the patient is addicted to wine. For these groups,
nourishing diet would be the choice.15

Whereas emesis eliminates uncooked doṣas, purgation expels doṣas which had undergone
cooking within the body. For a weak person who suffers from the accumulation of doṣas and
develops purging without any drugs, food articles which promote bowel movement should be
given.16

Dosage: Due care is necessary in fixing the dosage of purgatives. When the patient is emaciated
and weak; had undergone evacuative therapy; the accumulation of doṣas is modest and bowel
habits are not known, the purgative should be mild and the dosage small. A potent drug and, large



dose could be dangerous in such context. Small doses of purgatives repeated in a weak person will
eliminate the doṣas gradually and safely. Elimination is essential because accumulation of doṣas
would harm, if not kill, the patient.17

Persons who have weak digestion and are constipated should be given ghee cooked with alkalis
and salts to improve digestive power and pacify kapha and vāta. This should precede evacuative
procedures. When individuals are dry (bereft of excess fat); have increase of vāta and hard
bowels; perform hard labour; have excellent digestion, purgative drugs may be digested without
giving rise to purgation. In such individuals, enema should be given followed by an oily purgative
drug. Instead of enema, a strong rectal suppository made from fruits would also be appropriate.18

Those who suffer from poisoning, injuries, skin eruptions and diseases, swelling, cellulitis,
jaundice,pallor and diabetes should be given purgatives without too much preparation by
lubricants. Instead they should be given purgatives which have lubricant properties. In between
emesis and other evacuative procedures, patients should undergo lubricant therapy and
fomentation so that they regain strength. Finally, the doṣas loosened and liquefied by lubricant
therapy and fomentation are eliminated by various evacuative measures. To carry out evacuative
procedures without the preparatory steps of lubrication and fomentation, is to break down the
patient's body just like breaking a dry twig. Appropriately done, evacuative procedures bestow a
clear intellect, keen senses, stable tissues, strong digestive fire and slow ageing with grace.19



Chapter 23

Emetics and Purgatives; Medicinal
Formulations; Complications (Vamanakalpa,
Virecanakalpa)

EMETICS

Madana: This is the best drug to induce emesis in all conditions. The preparations to induce
emesis are based on madana, jīmūta, ikṣvāku, dhāmārgava, kṣveḍa and kuṭaja. Each will be dealt
with serially.

Fruits of madana which are neither very white nor very green should be collected on an
auspicious day between summer and spring. They should be packed within a bundle of kuśa grass,
secured with ties of thread and given a coat of cowdung. Once dry, it should be preserved in a
heap of corn until the fruits soften and emit a pleasant smell like that of honey in eight days. The
seeds of the fruits should then be extracted and soaked in curd, honey, ghee or meat juice and sun-
dried. The seeds are ready at this stage for storage in a safe place.1 The formulations prepared
from the seeds are indicated in Table 1.2

Table 1



A man at ease would vomit readily by smelling a garland of flowers over which the powder of
madana flowers and fruits had been sprinkled. The inhalation should be done after he had taken
the top layer of beer or meat juice etc. When ripe fruits of madana are unavailable, flowers and
tender fruits Can be used for preparing formulations.3

Jīmūta:4 Similar to madana, jīmūta is particularly applicable in treating fevers, shortness of
breath, cough, hiccup and similar diseases. The different formulations are listed in Table 2.



Table 2

Ikṣvāku: It is the preferred drug to induce vomiting in patients suffering from cough, shortness of
breath, poisoning, vomiting, fever, excess of kapha and respiratory illness (tamaka) who become
unconscious during spells. When fruits and flowers of the plant are not available, tender leaves
boiled in milk should be given in fever caused by pitta and kapha and for the increase of pitta
alone.5 Other preparations are shown in Table 3.6

Table 3



Dhāmārgava: It is the preferred drug in treating cough; gaseous lumps of the abdomen;
abdominal enlargement; manmade poison; in conditions where vāta occupies the place of kapha;
when kapha collects in the throat and mouth; and longstanding disorders where kapha is greatly
increased.7 The formulations of dhāmārgava are given in Table 4.8

Table 4



Kṣveḍā: It is very bitter, penetrating and hot in potency. Is specially suited for treating leprosy,
pallor, splenic disorders, swelling, gaseous lumps of the abdomen and manmade poison. It is
effective in diseases of long standing.9 Its actions are given in Table 5.10

Table 5

Kuṭaja: The seeds are specially useful in treating patients with delicate constitution; when pitta,
blood or kapha are increased; in fever, cellulitis, heart diseases, vāta-induced blood disorders
(gout) and leprosy and other skin diseases.11 The formulations and their actions are given in
Table 6.12



Table 6

PURGATIVES

Trivṛt: It is the foremost among purgatives. Astringent, sweet, dry; pungent following digestion; it
pacifies kapha and pitta but increases vāta. Thus, in combination with drugs which pacify vāta, it
could be prepared in diverse formulations and would remedy all illnesses.13

Its roots may be dark blue (śyāma) or bluish red (syāmāruṇa). Śyāmāruṇa variety is known as
trivṛt in practice in so far as it is excellent, harmless and easy to give. It is very suitable for
administration in individuals with delicate constitution, young age and for those who have easy
bowel movement. On the other hand, the śyāma type gives rise to effects such as fainting,
confusion, itching in the heart region and ulcers in the throat. It is quick in action and sharp. In
spite of these properties, it is ideal for patients with hard stools, prone to accumulation of doṣas
and who have the strength to withstand the fatigue of purgation.14

The roots which go deep and spreading sidewards should be collected; its bark should be
separated from the pith which should be thrown away. The bark should be dried and preserved.
When the patient's condition warrants, the powdered root is mixed with a small amount of nāgara
and saindhava and given followed by any sour drink in vāta-induced disorders. In pitta-induced
diseases, the powder should be mixed with ghee, sugar and honey followed by a drink of milk,
juice of drāksā, iksu, kāśmarya, group of sweet drugs or varā; in kaphaja disorders, trivṛt powder
should mixed with that of pañcakola and followed by a drink of the juice of pīlu, cow's urine, wine,
sour gruel or other liquids which counter kapha.15 Other formulations are given in Table 7.16

Table 7





Rājavṛkṣa: This is mild, sweet, cold in potency and without complications. It is beneficial in those
with fever, heart disease, blood-induced vāta disorders, gaseous regurgitation etc. as a purgative.
It is especially suitable for children, elderly individuals, the emaciated, those with delicate
constitution and others suffering from chest injuries. In the season of fruiting, ripe fruits should
be harvested and buried in sand for seven days. Then they are sun-dried, marrow extracted and
preserved in a clean container. It is given orally with the juice of drākṣā to patients who suffer
from burning sensation, gaseous regurgitation and for children between four and twelve years.
Decoctions of the drug should be given with whey, top layer of beer or juice of dhātrīphala, or
with a paste of trivṛt and fermented rice wash. The marrow soaked in the decoction of dantī and
jaggery should be allowed to ferment for two or four weeks, when it could be given as a drink to
induce purgation.17

Tilvaka: The outer bark of tilvaka root is harvested, dried in the sun and powdered. Two parts of



this powder are soaked in the decoction of tilvaka and filtered. The remaining third part is soaked
again in the decoction followed by soaking in the decoction of daśamūla, drying and storage.
When necessary, it is administered as directed along with whey, cow's urine, top layer of beer,
juice of kola or dhātrīphala. A lickable may also be prepared with a decoction and paste of tilvaka
mixed with sugar and ghee as a good purgative.

Sudhā: Not free from complications, sudhā does dissolve the accumulation of doṣas even when
they are dense. It should not be given to persons with soft bowel habits, children, elderly and those
with chronic ailments. It can be given in patients with gaseous lumps of the abdomen, manmade
poisoning, skin disease, diabetes, pallor, latent poisons, swellings and mental illness caused by
excess doṣas.19

The best variety of sudhā has plenty of sharp thorns on the skin and is two or three years old. It
should be opened with a knife at the end of winter and the milk collected. It is mixed with a
decoction of vilvādi pañcamūla drugs separately or with brhatl, and cooked over coal fire. Rolled
into pills, it should be administered with whey, cow's urine or beer.20

Two formulations recommended are:21

Trivṛt, śyāmā, āragvadha, tilvaka, sudhā, śaṅkhinī, saptalā, dantī, dravantī, triphalā,
svarṇakṣīrī, sātala; soaked in milk of snuk for seven days; taken orally with ghee or meat
juice
Vyoṣa, uttamā, kumbha, nikumbha, agni; powdered and soaked in milk of snuk and taken
orally with jaggery

Śaṅkhinī-saptalā: Fruits of śaṅkhinī are collected when they are not very dry and dehusked; roots
of saptalā are also collected, dried and preserved. As both are potent and dilate body channels,
they should be used preferably in kapha-induced diseases, abdominal enlargement, manmade
poison or dropsy. Their paste should be used as directed with wine and salt in treating heart
disease caused by vāta and kapha and also in gaseous lumps of the abdomen.22

Dantī-dravāntī: The roots are tough and strong like the trunk of an elephant and coppery and
bluish black. They are hot in potency, sharp and penetrating and quickly dilate the channels.
Heavy, they perturb vāta and pacify pitta and kapha. The roots should be cooked with honey and
paste of pippalī, covered with darbhā grass, given a mud plaster, dried and placed inside a heap
of burning coal. After the material is cooked it is taken out, the covers discarded and the drug
dried in the sun or fire. This procedure deprives the roots of their property to dilate channels. It
should be taken orally with whey, wine, buttermilk, juice of pīlu, or fermented drinks (āsavas).
This drink should be taken with the juice of the meat of cow, deer or goat when the patient has
accumulated water in the body, gaseous distension of the abdomen, diabetes, abdominal
enlargement, manmade poison, pallor, intestinal worms and rectal fistula.23 Other preparations
are listed below:24

Medicated ghee prepared with the decoction and paste of the roots of dantī and drāvantī,



decoction of daśamūla; gives relief in cellulitis, abscess, some skin diseases, swelling in the
axilla and burning sensation
Medicated on cooked with roots of dantī and drāvantī; gives relief in gaseous lumps of the
abdomen, diabetes, piles, constipation and perturbation of kapha and vāta
Four fats cooked with the roots of dantī and drāvantī gives relief in the obstruction to the
passage of feces, semen and flatus caused by vāta.

Harītakī: All the nine drugs starting with trivṛt are important purgatives. Harītakī can be used
with equal effect. Guḍa, harītakī, dantī and citraka, pippalī and trivṛt are powdered and cooked
together as directed and made into pills. Every ten days one pill is taken orally with warm water
until ten pills are consumed. This treatment gives relief in all diseases especially bowel disorders,
pallor, itching, skin rashes and piles.25

A small quantity of a drug may produce large effect while a large dose may give rise to a small
effect. This is due to the variable combination of drugs of opposing properties in the formulations;
method of preparation and time and method of administration. Purgatives should be made
agreeable by administering with a powder of tvak, kesara, āmrātaka, dāḍima, elā or sitopala,
mākṣika, mātuḷuṅga or wine.26

Complications of emesis and purgation
Complications arise from inadequacy or excess in carrying out the procedures.

Inadequate emesis: The reasons for inadequate emesis are the following:27

Soft bowels by nature
Subject hungry
Slight increase in kapha
Resistance to emesis
Drug is highly potent, very cold or little
Indigestion in the subject
Subject severely weak
Drug eliminated through rectum

When emesis is inadequate, the aim of treatment is lost and doṣas continue to accumulate. In
such a situation, the procedure should be repeated properly following lubricant therapy.28

Inadequate purgation: Purgatives are given to those who have indigestion with the accumulation
oflcapha. If the receipe for purgation is too strong, hot in potency, salty, disagreeable or large in
quantity, the patient may vomit and nullify the procedure. In this situation, the purgative should be
given again after lubrication therapy. If the drug fails to be retained even then, it should not be
repeated unless the patient is accustomed to the drug which is also agreeable and harmless.29

When a purgative is given to a person without prior lubricant therapy and fomentation or if the



purgative drug is old and lacking in fats, the doṣas may increase in the patient's body without
being eliminated. This would lead to clinical features such as total apathy (vibhramśa), swelling,
hiccup, fainting, morbid thirst, squeezing pain in the calf, itching, weakness of thighs and
discolouration of the skin.30

If the dose of purgative administered is too small after lubricant therapy and fomentation, the
medication may simply get digested, or may be neutralised by cold drinks, or the presence of
undigested food in the gut. This situation again causes the accumulation of doṣas without their
elimination taking place. The symptoms are similar to those of inadequate purgation. The
treatment of this condition consists of lubricant therapy using oil with salt and thorough body
fomentation by the prastara and saṅkara methods; this should be followed by a decoction enema,
administration of food consisting of soup prepared from the meat of animals of the desert region
and a lubricant enema with an oil prepared from madana, māgadhikā and dāru. The next step
should be lubricant therapy using vāta-pacifying fats and the administration of a strong
purgative.31

Improper procedures (Mithyāyoga):  When a small dose of purgative is given to a patient with
copious accumulation of doṣas, or those who have not had lubricant therapy, or whose digestive
fire is weak, or who have eructation of gas, the doṣas increase further. In the absence of
evacuation, they cause marked distension of the abdomen around the navel; pain in the back,
flanks and head; shortness of breath; obstruction to the passage of urine, flatus and feces. These
complications should be dealt with by oil massage, fomentation, suppository, decoction enema, oil
enema and all measures which would pacify the upward movement of vāta in the gut. In the
presence of abdominal distension, thin gruel cooked with pañcamūla, yavakṣāra, vacā, bhūtikā
and saindhava, and seasoned with salt or fats, should be given. These measures would give relief
in colic, obstruction to the passage of stools, abdominal distension and other symptoms. If the
patient has dysentery (pravāhikā), mucus discharge per rectum (parisrāva) or severe cutting pain
in the rectum, a powder of pippalī, dāḍima, kṣāra, hiṅgu, śuṇṭhī, amḷavetasa and saindhava should
be given with wine, ghee or warm water.32

When emesis fails to occur after the ingestion of emetics, vāta and other doṣas increase and
give rise to severe pain in the heart region, accompanied by hiccup, pain in the flanks, cough,
distress, excess salivation and rolling movement of the eyeballs. The patient may bite his tongue
and grind his teeth. When these features appear, a physician should remain calm and make the
patient vomit by the immediate administration of sweet emetics if his condition is dominated by
pitta, and by pungent drugs if kapha is dominant. He should then be given drugs which promote
digestion to digest the residual excess of doṣas. The aim should be to build up the digestive power
and strength of the body by degrees.33

Excessive emesis: This gives rise to pain over the heart region due to increase in vāta, when the
remedy consists of drugs which contain oil and have sour and salty tastes. If pitta and kapha are
deranged, drugs which are non-oily, sweet and cold should be preferred. If after taking the
medication, vomiting fails to occur due to the suppression of the urge or the blockage of the



channel by kapha or by excessive evacuation, vāta gets severely perturbed and causes generalised
rigidity, tremors, unceasing pain, fatigue, squeezing and cutting pain. Here lubricant therapy,
fomentation and all other vāta-pacifying measures should be administered vigorously.34

When a potent drug is given to a weak patient or one with soft bowels, he may expel feces, pitta
and kapha in quick succession followed by the loss of liquid tissues. If this happens, the excess
drugs remaining in the body should be expelled through emesis by giving drugs of sweet taste. If
the vomiting is excessive, mild purgative drugs should be given; if purgation is severe, mild
emetics should be administered. If the elimination is severe, cold irrigation of the body or
immersion in cold water, and other forms of cold treatment such as licking a paste of añjana,
candana, uśīra, goat's blood and sugar water mixed with rice flour should be opted for. In
excessive vomiting, cold irrigation of the body, a drink prepared with fruits and mixed with ghee,
honey and sugar would also be appropriate. If severe vomiting is accompanied by troublesome
belching, powder of mūrvā, dhānya, mustā, madhūka and añjana mixed with honey should be used
as a lickable.35

When severe vomiting leads to the withdrawal of the tongue into the oral cavity, gargling with
soups and juice of meat mixed with fats, sours and salt, and made agreeable should be
administered. Or else, another person should sit in front of the patient and eat sour fruits, which
would induce the patient's tongue to surface in the mouth. As soon as it appears, the tongue
should be promptly smeared with a paste of sesame and drāksā and replaced. If speech is
obstructed and other symptoms of vāta excess appear, thin gruel procured with ghee and meat
juice should be given. Lubricant therapy and fomentation in accord with the season should also be
administered.36

The medication which induces such severe emesis as to drain away life itself is called
'Jīvādāna'. The vomitus of such patients which is mixed with blood should be given to a dog or
crow; if they eat or turn away from it, the vomit should be regarded as containing respectively,
jīvaśoṇita or excess pitta caused by the medication. Alternately, if a white cloth soaked in the
blood is washed in warm water and becomes discoloured, it can be taken to be pitta; and if it
remains white, as pure blood.37

Excessive purgation: When this serious condition is attended by severe thirst, fainting and signs of
toxicity, all the measures adopted in treating pitta-induced bleeding should be implemented until
the last moment of life. He should be made to drink the fresh blood of deer, cow, buffalo or goat,
which safeguards life and makes good the loss of blood. The blood should be mixed with the juice
of darbhā grass and given as an enema; another enema preparation is milk boiled with śyāmā,
kāśmarya, madhuka, dūrvā and uśīra mixed with the top layer of ghee and añjana, which should be
used in the cold state; yet another alternative is picchāvasti (mucinous enema) or lubricating
retention enema with ghṛtamaṇḍa.38

If excessive purgation causes prolapse of the rectum, it should be hardened initially by rubbing
a paste of astringent drugs and then gently replaced. An unconscious patient should be comforted
by making him hear the sweet chant of Sāma vedic hymns, the playing of flute and the sound of



music.39



Chapter 24

Enemas (Vasti)

Enemas are supreme among medical procedures. They are effective in treating the accumulation
of doṣas with vāta in dominance or for the perturbations of vāta.1 Enemas have three varieties
which are non-lubricant (nirūha/āsthāpana), lubricant (anuvāsana) and urethral/ vaginal enemas
(uttaravasti). Non-lubricant consists of enema fluid prepared largely from drugs and administered
rectally; in lubricant, fluids prepared with fats are delivered rectally and in urethral/vaginal,
fluids prepared with drugs and oils are administered through the urethra and vagina.

Persons and conditions appropriate for non-lubricant enema
These are indicated in Table 1.2

Table 1

Gaseous distension of the abdomen

Abdominal enlargement

Painful and stiff joints

Scrotal enlargement

Urinary stone

Diarrhea

Splenic disorders

Nasal discharge

Obstruction to semen, flatus and feces

Abdominal pain

Chronic fever

Female genital disorders

Serious vāta-induced diseases

Persons and conditions inappropriate for non-lubricant enema
These are indicated in Table 2.3

Table 2

Had vigorous lubricant Salivation



Therapy

Chest injury

Severe wasting

Diarrhea following acute

Indigestion

Vomiting

Had evacuative procedures

Recently

Had nasal purging

Shortness of breath

Cough

Piles

Flatulence

Hiccup

Scanty stools

Rectal swelling

Had a full meal

Serious abdominal disorders

(obstruction/perforation)

Leprosy

Diabetes

Pregnancy up to 7th month

Persons and conditions appropriate for lubricant enema
All those for whom non-lubricant enema is appropriate are suitable candidates for lubricant
enema. This is true, in particular, for those who have excellent digestion, who had not undergone
lubricant therapy and who have perturbation of vāta alone.4

Persons and conditions inappropriate for lubricant enema
These are listed in Table 3.5

Table 3

All those unsuitable for non-lubricant enema

Pallor

Jaundice

Diabetes

Nasal congestion

Starvation

Jaundice

Splenic enlargement

Glandular enlargement

Abdominal enlargement due

to kapha

Eye diseases

Severe obesity

Worms in the gut

Painful and stiff joints

Poisons including manmade



Diarrhea

Eat sparingly

Constipated

Goitre

Filarial leg

Glandular swelling in the neck

EQUIPMENT

Nozzle (Netra):  This should be fabricated from metals such as gold; or wood, bone or bamboo. It
should be tapered like a cow's tail, straight, free from holes and smooth with a rounded tip
resembling a pill.6 The dimensions desired for various age groups are given in Table 4.7

Table 4

Age of the patient Length of the nozzle

Less than 1 year

1-7 years

7th year

12 years

16 years

20 years onwards

5 fingerbreadths*

6 fingerbreadths

7 fingerbreadths

8 fingerbreadths

9 fingerbreadths

12 fingerbreadths

* Fingerbreadth of the patient

The dimensions may be changed according to the age, strength and physique of the patient. The
root of the nozzle should equal the thumb and tip equal little finger in dimension.

The orifice at the root of the nozzle should be one fingerbreadth in diameter for a one-year-old;
and the diameter should be raised by a half fingerbreadth as age advances and body size
increases. The maximum diameter should not exceed three fingerbreadths. The orifice at the tip
should freely accommodate a grain of green gram, black gram, round pea and jujube as the size of
the nozzle increases. While making the nozzle, a ridge (karṇika) should be made on the nozzle
close to the orifice at the root; and another two fingerbreadths away from the orifice at the tip.8

Enema bag: The urinary bladder of goat, sheep, buffalo or other animals, well-prepared by
beating, and tanned to red hue by astringent substances should be chosen and inspected to rule
out tears, holes, foul smell, presence of vein etc. It should be fixed to the nozzle by slipping over
the root end and tying it firmly at the ridge after filling the bag with the enema fluid. If a bladder
is unavailable, skin of the thighs of animals or even thick cloth could be used.9



Doṣage: "the doṣage of decoction enema fluid is giy«n in Table 5. 10 The doṣage of the fluid for
lubricant enema should be one-fourth of that of non-lubricant enema.

Table 5

Age of the patient Dosage of fluid

1 year One pala (48 g)

Every year beyond 1 year One pala added yearly

up to 12 years up to 12 palas

Beyond 12 years, every year Two palas added yearly up to

up to 18 years 24 palas (this dose sufficient up to 70 years)

Beyond 70 years 20 palas only

Procedure for non-lubricant enema
The candidate for non-lubricant enema should have undergone lubricant therapy, fomentation and
emesis/purgation and regained sufficient strength for the enema procedure. He should receive a
preparatory, lubricant enema which should be given during the day during winter (hemanta and
śiśira) and during the night during the rest of the year. He should have an oil massage and bath, a
meal of his liking but slightly less in volume than his usual quantity. The food articles should be
agreeable and easily digestible with a small quantity of fats added, followed by an appropriate
afterdrink. He should walk about a little thereafter, pass urine and stools and lie down
comfortably on a cot on his left side folding his right thigh and extending the left. The cot should
be neither too high nor too low to enable the easy administration of enema.11

At this stage, the well-lubricated nozzle should be inserted into the lubricated rectum after
eliminating air in it. After ensuring that the bag is securely tied over the nozzle, it should be
squeezed with steady hands neither too fast nor too slow, neither too forcefully nor with too little
force in the direction of the patient's spine. Injecting the enema fluid should be done in one steady
move, leaving behind a small residual quantity in the bag. This is necessary to bar the entry of air
into the rectum.12

After the fluid is injected and the nozzle removed, the patient should lie supine and his buttocks
should be thumped by the physician and thereafter by the patient with his heels. The foot of the
bed should be elevated thrice before making him lie down flat with a pillow under his heels. His
body should be anointed with medicated oil and massaged or beaten with the fist in an effort to



prevent the expulsion of the enema fluid. If it does get expelled, another lubricant enema should be
given immediately. If his digestion is vigorous, and the lubricant enema is expelled in the normal
course, the patient could eat a light meal the same evening.13

The longest period permissible for the lubricant enema to return is nine hours (three yāmas).
After another day and night of observation, the fluid should be expelled, if necessary, by giving a
rectal suppository made from madana fruit or by a strong non-lubricant enema. If the fluid was
retained in a dehydrated patient who remains comfortable, he should be left alone for a night and
given a drink of warm water or warm water boiled with nāgara and dhānya the next morning. On
the third or fifth day, the lubricant enema should be repeated. In strong patients who are dry
(without excess fat), perform vigorous physical activity every day and have strong digestive
power, lubricant enema should be given every day. After three or four lubricant enemas when the
body becomes supple and well-lubricated, a non-lubricant enema should be given to clear the
body channels. If the body has not become supple and lubricated after three or four lubricant
enemas, a special non-lubricant enema (nirūha) should be administered.14

Non-lubricant enema: On the third or fifth day after a lubricant enema, an auspicious time should
be fixed in the afternoon for the procedure. After offering prayers, lubricant therapy and
fomentation should be carried in preparation for the enema. After voiding urine and stools and
taking a light meal by the patient, the physician should carefully consider the patient's strength,
doṣas and drugs to be administered, in consultation with other experts.15 The enema fluid is
composed as follows (Table 6) :16

Table 6

The pastes of drugs added to the enema fluid should not exceed one-eighth part of the fluid so
that its flow is not slowed down. Before administration, one pala of molasses and an appropriate
amount of honey and saindhava should be added. The drugs are mixed thoroughly, churned well
and the mixture kept warm. It should then be used to fill the enema bag, when it is not too hot or
too cold, neither too thick nor too thin, neither too much nor too little, neither with too much salt
nor with too little. Nor should it be too oily, too dry, too penetrating or too sour or too little in
sourness. The fluid should then be injected into the rectum.17



Some experts take the view that the quantity of fats and honey should be three palas each;
saindhava to be one-eighth pala; the paste of drugs to be two palas and all the other liquids
together to be ten palas. Honey, salt, fats, paste and the decoction should be mixed serially in
preparing the enema fluid.18

After the enema is administered, the patient should lie supine with a pillow under his head. As
soon as the urge is felt, he should empty his bowels sitting on his heels. The time permissible for
the fluid to come out is 48 minutes beyond which it may cause harm including death. Therefore, in
case of delay and to promote the downward course of vāta, another enema prepared with fats,
alkalis, urine and sour substances should be given immediately; a rectal suppository made from
madana could also be given. To induce evacuation, fomentation or sudden fright could also be
tried. If the enema is voided spontaneously, the second, third and fourth follow-up enemas should
be given till he shows signs of purification, which were mentioned in relation to purgation.
Thereafter, the patient should have a bath in warm water and enjoy a meal of rice with the juice of
meat of animals of jāṅgaḷa country. The signs of satisfactory, inadequate and excess for non-
lubricant enema are identical to those of lubricant therapy. The symptoms which may appear due
to the perturbation of dosās caused by the non-lubricant enema, would settle after bathing in
slightly warm water and eating a light meal;19

Enemas for doṣa disorders
For increase in vāta, a patient should be given a lubricant enema straightaway. If a non-lubricant
enema is found to aggravate vāta, the patient should immediately be administered a lubricant
enema. The signs of inadequate, adequate or excessive application of lubricant enema are similar
to those of lubricant therapy. When the lubricant fluid emerges with flatus and feces after a period
of retention, the enema may be regarded as successful. One to three lubricant enemas should be
given for increased kapha; five to seven for pitta; nine to eleven for vāta. Non-lubricant enemas
should be reserved for uneven days in between.20

During the period of enema therapy, rice should be taken with the soup of grains in kaphaja;
with milk in pittaja and with meat juice in vātaja disorders. For vātaja disorders, a warm enema
prepared with the decoction of drugs which pacify vāta, trivṛt, saindhava mixed with fats, and
sweet and sour liquids would be effective; for pittaja diseases, two enemas consisting of the
decoctions of nyagrodhādi and padmakādi groups, made cold and sweet, and mixed with ghee,
milk, sugarcane juice and honey would be beneficial; in the case of kaphaja perturbation, three
enemas prepared with the decoction of āragvadhādi and vatsakādi groups unmixed with fats and
mixed with honey and cow's urine would be superior. When all doṣas are perturbed, all the three
enema fluids could be mixed together and applied. There are physicians who believe that these
three enemas alone are sufficient to treat all doṣa perturbations during enema therapy. There are
divergent views, but the choice of an enema should ultimately be made after considering the
strength of the doṣas, drugs etc., in each patient. Another view holds that enema has three-fold
functions which are exciting the doṣas, eliminating them and restoring pacified status. Enema



therapy should continue in any case till the signs of adequate purification surface.21

Karmavasti: Consists of a course of 30 enemas as follows:22

Kālavasti: Consists of a course of 15 enemas as follows:23

One lubricant enema
followed by

Five non-lubricant and six lubricant enemas alternately
followed by

Three lubricant enemas

Yogavasti: Consists of a course of eight enemas as follows:24

One lubricant enema
followed by

Three non-lubricant and six lubricant enemas alternately
followed by

Three lubricant enemas

Lubricant and non-lubricant enemas should not be administered alone more than once because
aversion to food and poor digestion would result from the unrestricted use of lubricant enema;
and vāta disorders from that of non-lubricant enema. Both types of enemas work jointly to pacify
the three doṣas only when lubrication and purification take place.25

Matra vasti: Here the lubricant enema consists of the minimum dose of pure fatty substances used
in lubricant therapy for oral ingestion. It is preferred in children, the elderly, people who
habitually walk long distances; carry loads; perform physical exercises; indulge in excessive
sexual activity; think too long; who suffer from vātaja disorders, involving bent positions of
extremities, debility, weak digestion; kings, rich persons and those who live happy lives. It
pacifies doṣas, confers strength, smoothens the elimination of wastes, and does not impose too
many restrictions.26



Urethral and vaginal enemas (uttaravasti)
These are used in treating diseases of the urinary bladder, vagina and uterus in women who have
undergone two or three non-lubricant enema procedures. The nozzle should be 12 fingerbreadths
(patient's) long, round and tapering like a cow's tail, featuring a ridge in the middle and an
opening at the tip large enough to take a mustard seed. The surface of the nozzle should be smooth
and the device fabricated from gold or other metals. It should look like the stalk of flowers such as
kunda and aśvamāra.

The enema fluid should be mild, light, and its quantity limited to half pala (24 g) or part
thereof.27

Procedure: The patient should follow the same preparative protocol as for lubricant enema in
regard to food and bath. He should sit straight on a seat at the height of one's knee. The physician
should hold the penis of the patient straight and introduce a thin probe gently into the urethra.
Once a passage is cleared, the enema nozzle should be inserted through the length of the urethra
into the bladder without shaky movements. At this point, the enema bag should be squeezed to
inject ghee, oil etc., into the bladder, and the procedure repeated three or four times. The
aftercare is also similar to that for lubricant enema.28

Vaginal and uterine douche should be administered only during the menstrual period because
the uterus remains open only during that period. Other than menstrual period, it can be carried
out in emergencies for prolapse, pain in the vagina and uterus, bleeding per vagina and other
female genital disorders. The nozzle for uttaravasti should be 10 finger breadths long and should
have an opening at the tip to give easy entry for a grain of mudga. It should be inserted for a depth
of four fingerbreadths in the vagina and two fingerbreadths in the female urethra for treating
difficulty in urination and similar conditions. The depth of penetration should be one
fingerbreadth in children. The volume of fluid injected should be one pala (48 g) for adults and
half pala for children.29

The woman undergoing urethral, vaginal/uterine douche should lie supine on a cot facing
upwards with legs bent at the knees. She should be given the treatment three or four times in a day
and night, and the course should continue for three days when the volume of injected fluid is
slowly increased. After the first course, a rest period of three days should be permitted when
another course should be administered.30

Timing for enemas: Purgation should be given after a fortnight of emesis; non-lubricant enema
after a fortnight of purgation; lubricant enema should follow immediately; enema should be
administered within seven days of the purgation. Just as a cloth absorbs the red colour from water
which soaks kusumbha flowers, enema mops up the liquid malas from the body.31

For diseases lodged in the limbs, gut, vital organs and head and neck, vāta is the most
important agent which causes the movement and destruction of feces, kapha, pitta and other
wastes. To reduce the excess of vāta, there is no treatment superior to enemas. No wonder while
one school claims enemas as half of medical treatment, others acclaim it as the whole!



Venesection plays a similar role for the treatment of the disorders of the blood.32



Chapter 25

More on Enemas (Vasti)

The composition of fluids used for enemas is varied.

NON-LUBRICANT ENEMAS (NIRUHAVASTI)

For diseases caused by vāta:1 Table 1 lists the fluids used.

Table 1



For diseases caused by pitta:2 The drugs are listed in Table 2.

Table 2

For diseases caused by kapha:3 The preparations given in Table 3 are used in treating kapha-
induced diseases.

Table 3



Mild formulations for enemas: These are applicable for persons with delicate constitution, who are
unable to withstand the full course of purificatory measures and who can tolerate only small
volumes of enema fluid.4 The formulations are given in Table 4:5

Table 4

Ideal enemas: These are enemas of proven merit, which are applicable always, devoid of
complications, nourishing, strengthening and easy to administer.6 They are listed in Table 5.

Table 57





Those undergoing vasti should consume milk boiled with ātmaguptā, uccaṭā and ikṣura.

LUBRICANT ENEMAS (ANUVĀSANA)8

These are given in Table 6.

Table 6



When mild enema fluid is held up within, it would be necessary to administer a strong enema to
promote evacuation. When a strong enema irritates the interior of the bowel, another enema
prepared from fiats, drugs of sweet taste and cold potency should be given. Enemas made strong
by adding cow's urine, pīlu, agni, lavaṇa, kṣāra, mustard, or made mild by adding milk, ghee
should be chosen for use in appropriate clinical conditions. Good results are obtained when the
enema fluid is made with drugs which oppose the perturbed doṣa, and the enema is given keeping
in view the strength of the patient, time, nature of the disease, the perturbed doṣa and the status of



the patient's constitution. When patients suffer from burning sensation, a cold enema would be
beneficial just as a warm enema made with appropriate drugs would comfort a patient feeling very
cold. Enemas which add to the bulk of the body should not be given to patients who require
evacuative procedures; to the obese; who are undergoing evacuative procedures and patients with
leprosy and diabetes.9

Enemas designed for evacuation (viśodhanīya) should not be given to patients who are weak,
emaciated, dehydrated, detoxified by evacuative therapy, wounded and unconscious, and whose
survival depends solely on the doṣas remaining in the body.10

COMPLICATIONS OF NON-LUBRICANT ENEMA

Failed or inadequate return of enema fluid: These complications occur when the patient is not
prepared properly by lubricant therapy and fomentation; in patients who are severely constipated;
or when the enema fluid is cold, thick, and containing little fat, salt and medications. When the
fluid is not expelled, the perturbed doṣa accumulates further and causes the retention of flatus,
urine and stools; pain around the navel and urinary bladder, burning sensation, feeling of the
heart being wrapped, rectal swelling, itching, appearance of glandular swellings, discolouration
of the skin and weakening of digestive fire.11

The procedures for treatment are summarised below:12

The decoction used for treating diarrheas with moderate increase in doṣas should be warmed
and given (e.g., decoction prepared from bhūtika, pippalī, śuṇṭhī, vacā, dhānyā and harītakī).
Rectal suppositories made from fruits; fomentation, purgation appropriate for the season
Enemas with a decoction of vilva, trivṛt, dāru, yava, kola, kulattha with beer, cow's urine,
and paste of balā, guḍūcī, triphalā etc., ending in madana fruit mentioned earlier

Enema too mild; patient has copious doṣas: In this combination of circumstances, the patient may
usually be constipated and his gut devoid of fats. The enema fluid gets wrapped by doṣas and
prevented from exit, which obstructs vāta. Thereupon, the obstructed vāta moves irregularly and
causes flatulence, pain in the vital spots, burning sensation in the rectum and gut, pain in the
scrotum and groins, tugging sensation in the heart and fleeting pain here and there.13

For treatment, rectal suppositories after lubricant therapy and fomentation; non-lubricant
enema with the decoction of vilvādi pañcamūla mixed with a paste of pīlu, sarṣapa and cow's
urine; and lubricant enema made with saraḷa and amaradāru should be administered in that
order.14

Error in enema procedure or treatment: In a patient who is accustomed to suppressing natural
urges, faulty procedure of enema may result in serious complications. If the fluid is excessive in
volume and does not contain fats and salts; not warm; the drugs too little or too weak, it would be
pushed in the upward direction by vāta until the fluid exits through the mouth and nose. This
would be accompanied by fainting, pressure sensation in the chest, thirst and burning sensation.15



For treatment, his face should be sprinkled with cold water and fanned to relieve fatigue: He
should be encouraged to take deep breaths and his back, flanks and abdomen massaged with the
warmed hands of the physician in the downward direction. To increase alertness, his hairs should
be pulled; body shaken; and throat compressed with the hand or cloth but not tight enough to
suffocate him. He should be terrified by exposure to ferocious animals, snakes, weapons, fire
crackers and law officers. When prāṇa and udāna are obstructed by pressure in the neck, apāna
would be pushed downwards in its normal course and would drive the enema fluid down. The
patient should then drink any sour liquid mixed with the paste of kuṣṭha and kramuka. Thanks to
their hot, penetrating and laxative properties, the drugs would promote the downward movement
of enema fluid; a paste of trivṛt and pathyā in cow's urine may further strengthen the downward
course.16 Lubricant therapy and fomentation followed by non-lubricant enema with the following
drugs should also be administered:17

Decoction of daśamūla
Decoction of yava, kola, kulattha mixed with cow's urine
Decoction of amṛtā, tender leaves of vamśa, bark and leaves of pūtikarañja, śaṭhī, devāhvā
and rohiṣa, mixed with cow's urine
Sesame oil, jaggery, saindhava and paste of any purgative drugs
Decoction of vilvādi pañcamūla (when doṣas accumulate in the chest)

Nasal purging, inhalation of medicated smoke and application of sarṣapa paste on the head are
appropriate when doṣas have localised in the head of the patient.

Excessive use: Excess occurs when the fluid is very hot; deeply penetrating; highly sour; and too
thick; the same effects may be produced when the patient had undergone over-vigorous
fomentation, or the enema is given when the doṣa accumulation is mild or when the patient has
soft bowel habits; and when the enema is repeated too many times. When this kind of excess of
enema occurs, the clinical features resemble those of excessive purgation.18

If the enema fluid containing a large dose of alkali or sour, penetrating, hot and salty drugs is
given to an individual with pitta prakṛti, he would have severe burning sensation, cutting or
scraping sensation in the rectum, and discharge of blood per rectum resembling pitta. The more he
loses blood and pitta the more is he likely to become unconscious. In this grave condition, the
treatment for pitta-induced bleeding and diarrhea should be given. Paste of trivṛt mixed with
water in which raisins are crushed should be given to alleviate burning sensation as it may also
help in the elimination of pitta, feces and flatus. After this, the patient should drink thin, cold
gruel mixed with sugar. If the patient had too many evacuations with depletion of feces, the patient
should eat a meal of pulses cooked in steam with māṣa soup or take a drink of curd or beer.19

COMPLICATIONS OF LUBRICANT ENEMA

They arise when:20

enema fluid is cold and small in volume when the vāta perturbation is severe.



fluid is very hot in the presence of great increase in pitta.
fluid is mild when kapha is greatly increased.
large volume of fluid is administered when the patient has had a heavy meal.
weak fluid is administered in the presence of copious accumulation of feces.

In all the above situations, the enema fluid is wrapped by increased doṣas and goes astray in
the interior of the body and fails to return. The identity of the doṣa which wraps the fluid can be
made out from the nature of clinical features (Table 7).21

Table 7

Other complications of lubricant enema:22



When lubricant enema is administered to a fasting person; or one who has rectal swelling; or
has consumed peyā for his meal, the oil fails to get wrapped and travels upwards unchecked
and emerges through the channels above the throat level. A non-lubricant enema and
lubricant enema should be administered for treatment; both should be prepared from śyāmā,
trivṛt, yava, kola, kulattha and cow's urine. If this fluid exits through the mouth, it should be
arrested by holding breath, pressing the throat, use of purgatives, anti-emetic drugs and all
measures to have the fat expelled.
Uncooked fat sticks to the inside of rectum and should not be used for lubricant enema. If it is
used, symptoms such as pain, confusion, itching and swelling may appear. Treatment of this
complication is the administration of a strong non-lubricant enema followed by a lubricant
enema prepared by boiling oil with the juice of leaves of arka.
If the lubricant enema is given when the person is not breathing out normally or when he
keeps his mouth shut; or if the fluid is pushed in completely without retaining a residual
volume in the bag, vāta will get perturbed with severe pain and irritation in the rectum. In
such an event, the rectum should be irrigated with oil and fomented. The patient should also
eat vāta-pacifying articles in his food.
If the enema fluid is injected quickly, or the nozzle is withdrawn suddenly or is held sideways
when the fluid is injected, a series of complications arise such as body stiffness; pain around
the waist, rectum, calves, thighs and over the urinary bladder. These should be managed by
vāta-pacifying foods, fomentation, application of oil to the rectum and administration of
enemas.
If the enema bag is not well compressed during the administration of enema, vāta gets
obstructed in the rectum, leading to pain in the chest and head, and fatigue in the thighs. The
treatment would be to administer vilvādi pañcamūla decoction, madana, śyāmādi group of
drugs with cow's urine as enema.
When the enema bag is squeezed with excessive force and too quickly, the fluid may remain
inside the abdomen or exit through the mouth. Treatment consists of enemas, purgatives,
applying pressure on the throat and other measures.

Post-enema management: Following evacuative procedures, the patient will have reduced body
strength and weakened digestive power.

He should be carefully looked after while he regains strength just like taking care of fragile
eggs or a vessel filled to the brim. He should be given agreeable and tasty food initially; at the
next stage, food of sour and salty tastes; still later, of sweet and bitter and lastly, of astringent
and pungent tastes. A prudent dietary management combining similar and dissimilar tastes, oily
and oil-free food should be carried out for the restoration of the patient's good health; only then
he would be strong and able to face all circumstances.23



Chapter 26

Nasal Purging (Nasya)

Nasal purging and medications are particularly beneficial for treating diseases above the
shoulder level. Nose is the doorway to the head and, through it, treatment seeks to destroy
diseases of the head. Nasal purging is carried out by three methods which are purging (virecana),
promotive (bṛmhaṇa) and pacifying (śamana).1

Nasal purging is called for in conditions including headache, dullness of the head, eye and
throat disease, swelling, glandular enlargement, worms, nodular growth, skin diseases, epilepsy
and nasal disorders. Promotive approach is necessary to treat headache of vāta origin and that
associated with hot sun; faltering voice; drying of nose and mouth; and difficulty in speech,
opening the eyes and moving the arm. Pacification is used in treating bluish patches on the skin,
discolouration efface and diseases of the hair and eyes.2

Nasal purging is done by employing fatty substances appropriate to the disease, which are
prepared with equally appropriate drugs in the form of paste or decoction etc. and mixed with
honey, salt and āsavas. Promotive therapy is accomplished by using the above preparations and
meat juice or the blood of animals of jāṅgaḷa country mixed with appropriate plant extracts.
Pacifying measures use the same formulations as used in the earlier methods, with the addition of
milk or water.3

Other methods:4

Marśa, pratimarśa: These are variants of the application of medicated fats in the nose and the
difference relates to dosage.

Avapīḍa: Strong effect on nasal purging produced by medicated preparations of paste, juice or
decoction.

Dhmāna: This consists of the blowing of a medicated powder through a pipe, six fingerbreadths
long, into the nose of the patient by the physician. It produces nasal purging and expels increased
doṣas.

Measuring nasal drops: The drop of liquid which falls from the tip of index finger when it is taken
out of it after dipping two phalanges is one ‘bindu' or the quantity of a nasal drop. Ten, eight and
six drops are fixed as the maximum, medium and minimum doṣage for the marśa application. When
paste, decoction etc. are used, the doṣage is reduced by two drops each for maximum to minimum;



for avapīḍa, the corresponding number of drops are eight, six and four.5

Persons and conditions inappropriate for nasal therapy: These are given in Table 1.6

Table 1

Just taken water, wine, manmade poison and fat (for lubricant therapy) or who desire to
take them
Just eaten a meal
Just taken a bath or about to take a bath
Undergone bloodletting or evacuative measures like emesis, purgation, enema recently
Suffering from acute nasal congestion, physical urges, shortness of breath, cough
Recently delivered
Incompatible seasons, suddenly overcast sky

Nasal therapy should not be carried out in the above conditions unless the grave status of the
disease necessitates it.

Time for nasal purging: The desirable periods are given in Table 27

Table 2

Time Comments

Morning 
Midday 
Evening or night
Forenoon of autumn and spring
Midday of cold season
Evening in summer
During sun light in rain

For increase in kapha
For increase in pitta 
For increase in vāta
For healthy individuals
For healthy individuals
For healthy individuals 
For healthy individuals

When vāta is aggravated in the head; in the presence of hiccup, hoarse voice and vāta disorders
involving the whole body such as apatānaka, nasal therapy should be done daily twice. For
conditions not stated, nasal therapy should be done on alternate days for a week.8

Procedure:9 After a person has attended to his personal cleanliness, his head should be anointed
with oil and fomented. He should then lie down in a room free from wind, and the parts above the
shoulder fomented again. He should lie supine and straight looking toward the ceiling with arms
and legs extended. The legs should be at a slightly higher level than the head. The medication
which should be mildly warmed should be instilled in each nostril alternately while the opposite



nostril is closed. The instillation should be done through a tube or from cloth soaked in the
medication. When the instillation is complete, his body especially soles, neck, palms and ears
should be massaged. He should then be asked to turn to one side and spit out the medicine until all
the instilled drug has been expelled. It may be necessary to repeat the instillation in the same
position twice or thrice. If he faints during the procedure, cold water should be sprinkled on his
body (sparing the head) to revive him.

A nasal medication with fatty substances should be administered after the purging is over.

Aftercare:10 Following the procedure, the patient should lie on a cot facing upwards for as long as
it takes to speak a hundred words. He should then inhale a medicated smoke, gargle with mildly
warm water until his mouth and throat are clear. When the treatment has been properly done, the
patient would find his breathing easy, sleep and waking up smooth, and his sensory functions
sharp. Inadequate treatment is indicated by dryness and numbness of the eyes and nose and a
feeling of emptiness in the head; overtreatment manifests in the heaviness of the head, copious
salivation, loss of appetite and nasal congestion.

When properly done, nasal purging lightens the eyes, cleanses the mouth and improves the
voice; improperly done, it would aggravate diseases.

Pratimarśa:11 This is appropriate to special categories of patients such as the wasted, children,
elderly, those who lead contented lives and who suffer from trauma. It can be given even during
untimely rains. However, it is not advisable to use the method in patients with severe nasal
obstruction; poor hearing; head infestation by worms; greatly increased doṣas; and in those
under the effect of alcohol. Nor is it applicable in those who had drunk wine and who are
constantly travelling.

The protocol for the administration of pratimarśa is given in Table 3.12

Table 3



The first five clear up the body channels; the next three strengthen the body; the following five
enhance vision; and the last two pacify vāta.

Like enemas, nose drops (pratimarśa) are beneficial from birth to death. If used daily, it has few
risks and does not call for restrictions. For daily use, oil alone should be used for nose drops.
Since head is the seat of kapha, sesame oil is the ideal nasal drop for regular use by a healthy
individual; other oils and fats are not satisfactory.14

Inappropriate far nasal purging and other procedures:13 These are listed in Table 4.

Table 4

Procedures Age when not appropriate

Nasal purging
Medicated smoke
Gargle
Evacuative procedures (purgation)

Less than seven, over eighty years
Less than eighteen
Less than five
Less than ten and over 70

Marśa and pratimarśa differ in so far as marśa gives immediate and more beneficial results
than pratimarśa which gives delayed and less striking results. This explains why physicians prefer
to use marśa in spite of it involving restrictions over pratimarśa which is free from restrictions.
This is no different from the choice of drinking fat alone (acchapāna) over fat mixed with other
eatables (vicāraṇa); rejuvenation with restrictions (kuṭīprāveśika) over the same procedure with
few restrictions (vātātapika); and anuvāsana over mātrāvasti in enemas.15

Aṇutaila:16 Of great benefits as nasal drops, aṇutaila is prepared as follows:

1. Jīvantī, jala, devadāru etc., ending in balā (28 herbs) boiled in one hundred parts of
rainwater or pure water and reduced to one-tenth volume.

2. Sesamum oil equal to one-tenth volume of decoction; i. is added and cooked in ten cycles. In
the tenth cycle, equal quantity of goat's milk is added and cooking done again; this is
aṇutaila.

Regular use of nasal therapy makes the skin, shoulders, neck, face and chest stable, strong and
glowing; body parts and senses firm; and makes grey hair to disappear.17



Chapter 27

Other Procedures: Smoking (Dhūmapāna),
Gargling (Kabaḷa)

Smoking (Dhūmapāna)
The daily inhalation of medicated smoke is effective in not only relieving kapha- and vāta-induced
diseases above the shoulders but also in preventing them. The smoking is graded as lubricating
(snigdha), medium (madhya) and strong (tīkṣṇa) which are appropriate for diseases induced by
vāta, vāta and kapha, and kapha.1 Smoking is disallowed for the following groups and conditions
(Table 1).2

Table 1

Bleeding disorders
Abdominal enlargement
Diabetes
Blindness
Gaseous regurgitation
Flatulence
Obstructive throat disease(rohiṇi)

Recent purgation, enema
Recent meal of fish, wine,
curd, milk, honey, fat and
poison
Head injury
Pallor
Keeping night vigil

Smoking at inappropriate time and in excess may produce bleeding disorders, blindness,
deafness, thirst, fainting, intoxication and delirium. These complications should be treated by cold
applications and therapy. Mild (lubricant) smoking is desirable at the end of sneezing, yawning,
bowel movement, urination, sexual intercourse, surgical procedures, burst of laughter and
brushing the teeth; medium smoking on all the above occasions and at the close of night, meals,
and the application of nasal medications; strong smoking after sleep, nasal medication,
applications of collyrium, bath and vomiting.3

Equipment: A straight pipe with three chambers, the instrument is fabricated with the same
materials as an enema nozzle. The opening at the far end of the pipe should admit one's thumb and
that at the near end a stone of jujube fruit. The length of the pipe should be 24, 32 and 40
fingerbreadths for strong, medium and mild smoking respectively.4

Procedure: The person should sit straight on a comfortable seat with the mouth open and be alive



to the procedure. He should inhale the smoke from the pipe through each nostril alternately while
closing the other; the exhalation of smoke should be done through the mouth. No more than three
cycles of inhalation–exhalation should be done at a time.5

Inhalation through the nose is done to begin with if the doṣas present in the nose and head are
loosening; if they do not loosen, inhalation should done through the mouth initially to facilitate
their movement. When doṣas are lodged in the throat, inhalation through the nose and mouth
should be done in sequence. The exhalation of smoke should always be done through the mouth
because nasal exhalation is harmful to vision.6

Mild (lubricant) smoking should be done once during the day; medium twice, and strong three
or four times.7

Drugs far medicinal smoke: The formulations used for the three kinds of smoking are indicated in
Table 2.8

Preparing a wick far the smoking pipe: A reed of iṣika of twelve finger-breadths length should be
soaked in water for a day and night and wrapped in five layers by a strip of cloth, one layer over
the other; the cloth should be coated with a paste of the chosen drugs (Table 2), the total thickness
of the wick being equal to the middle of the patient's thumb. It should be dried in the shade,
removed from the reed and smeared with a fatty substance. This should be inserted into the pipe
and lit to inhale the smoke. When smoking is used to treat cough, the pipe should be connected to
a hole in a clay pot made of two hemispheres, wherein the medicated powder is burnt over coal.9

Individuals who use medicated smoking regularly would be free from cough, shortness of
breath, nasal obstruction, voice disorders, foul breath, pallor, hair abnormalities, watery
discharge, itching, pain and dullness of eyes, mouth and ears, drowsiness and hiccup.10

Table 2



Gargles and other procedures
Gargle has four types as listed in Table 3.11

Table 3

Types of gargle Comments on the preparations for gargling

Lubricating
(snigdha)
Pacificatory
(śamana)
Evacuative
(śodhana)
Healing (ropaṇa)

Oil cooked with drugs of sweet, salty and sour tastes
Preparation of drugs of bitter, astringent and sweet tastes
Preparation of drugs of bitter pungent, sour and salty tastes; hot in
potency
Preparation of drugs of bitter and astringent tastes

Preparation of gargle:12

i. Liquids are chosen such as oil and ghee, milk, water, honey water, fermented gruel, wine,
meat juice, urine and fermented water in which grain had been soaked.

ii. The paste of appropriate drugs are mixed in and cooked if necessary.
iii. The above preparations, slightly warm, are used for gargle.

The different types of gargles for use are indicated in Table 4.13

Table 4



Procedure for gargle: The person should sit in a place free from wind but sunlit, and have his
shoulders and neck massaged and fomented. Holding his face slightly lifted, he should take a
mouthful of the gargle and hold it till his nose and eyes begin to water. Holding the fluid without
moving the water is gaṇḍūṣa while sloshing it is called kabaḷa. Kabaḷa is specially suited for
treating diseases of neck, head, ears, mouth, eyes, throat disorders, nausea, dry mouth,
drowsiness, heart disorders, loss of appetite and nasal obstruction.14

Procedure for the application of medication inside the mouth (pratisāraṇa):  Drugs can be smeared
inside the mouth in the form of paste, semisolid decoction and powder. The drugs used for
gargling are generally used in this manner and are appropriate in treating diseases caused by
kapha.15

Application of drugs on the face (mukhalepa): 16 This is beneficial for treating premature greying of
hair, pigmented patches, wrinkles, blindness and lesser visual disorders. It is aimed at countering
excess doṣas, removing poisons or improving colour. The following methods should be adopted:

The thickness of the paste applied should be one-fourth, one-third or half fingerbreadth
depending on the effect desired (mild, medium or strong).
The layer should not be allowed to dry but removed after soaking in milk; oil should be
applied subsequently.
Avoid day sleep, long talk, exposure to heat, sorrow and anger.

It should not be used in patients with nasal obstruction, dyspepsia, stiff jaws, loss of appetite
and those who had nasal application of medications. Appropriate and timely use is a remedy for
premature greying of hair, discolouration of face, wrinkles, cataract and bluish patches.



The face creams recommended for seasonal use are given in Table 5.17

Table 5

Season Drugs for facial creams

Winter (hemanta) 
Winter (śiśira) 
Spring (vasanta)
Summer (grīṣma)
Rains (varṣa)
Autumn (śarat)

Kolamajja; root of vṛṣa, śābara, gaurasarṣapa
Root of simhī, kṛṣṇatīla; bark of dārvī; dehusked yava
Root of darbhā, hima, uśīra, śirīṣa, miśi, taṇḍula
Kumuda, utpala, kalhāra, dūrvā, madhuka, candana
Kālīyaka, tila, uśīra, māmsī, tagara, padmaka
Tālīsa, gundrā, puṇḍrāhva, yaṣṭī, kāśa, nata, aguru

The regular application of facial cream makes the vision clear; expression bright and face
resembling a lotus flower.18

Application of oil on the head: The application of oil on the head takes four forms.19 Each
procedure in Table 6 is more effective than its preceding one.

Table 6

Abhyaṅga
Pariṣeka
Picu
Vasti

Application of oil followed by massage 
Pouring oil continuously as irrigation 
Retaining oil-soaked cloth on the head
Retaining oil on the head by a device

The above procedures are used for various conditions listed in Table 7.20

Table 7

Procedures Applications

Abhyaṅga
Pariṣeka
Picu
Vasti

For dryness, itching, removal of dirt
For ulcers and wounds on the scalp; headache; burning sensation;
abscesses with pus
Hair loss; splitting and drying of skin on the scalp; blurred vision
Numbness of head; facial palsy; loss of sleep; dry nose and mouth;
blindness; grave illnesses of the head



Vasti is especially important in view of its multifarious applications. The person who has to
undergo the procedure, should be prepared by the performance of evacuative measures, anointed
with oil and given mild fomentation. At sunset, he should sit on a stool at knee level and a 12
fingerbreadth-wide strap of leather from the hide of cow or buffalo should be wrapped around his
head above the ears and fixed in place by a string. The gaps between the strap and skin should be
sealed by the paste of māṣa and head cap filled with lukewarm, medicated oil up to one
fmgerbreadth above the level of the scalp. The oil should be retained till secretions appear in his
mouth and nose; alternately for ten, eight or six thousand mātras for vāta, pitta and kapha
disorders respectively. One mātra is the time taken by the palm of the right hand to move around
the right knee once/or for closing and opening the eye once. For a healthy person, the duration
would be one thousand mātras. Following this, the head gear should be removed and his head,
neck, back and shoulders massaged. The therapy should be continued at the longest for seven
days.21

The ears should be filled with medicated oil and retained and the base of the ears massaged
until relief is obtained or for one thousand mātras in otherwise healthy individuals.22

Regular oil applications on the head is beneficial in treating hair loss, splitting and drying of
skin on the scalp and vāta-induced diseases of the head. It also makes sense organs keener, voice
stronger, and the jaw and head firmer.23



Chapter 28

Procedures for Eyecare (Āścyotana, Añjana)

EYE DROPS (AŚCYOTANA)

In all eye diseases, eye drops have an important role because, if applied early, they may prevent
congestion, excessive lachrymation, itching, irritation, bilrning sensation and redness. The drops
should be lukewarm for vātaja, kaphaja and cold in pittaja and raktaja disorders.1

Procedure: The patient should lie down facing upwards on a cot in a windless room. The physician
should open the eye with his left hand and hold the container of medication or wick in his right
hand two finger-breadths above the inner angle of the eye. Ten or twelve drops should be instilled
in the eye which should then be cleansed with a soft cloth and gentle fomentation applied. This is
the method employed for treating kapha- and vāta-induced disorders.2

If the eye drops are strong and hot, they would cause pain, redness and impaired vision: very
cold drops would give rise to sharp pain, loss of movement and discomfort; too much volume of
drops would cause raw sensation in the lids with friction and difficulty in opening them;
inadequate therapy would lead to worsening of the disease process with increase in swelling and
irritation.3

The eye drops enter the joints of the head, nose and face through channels and remove waste
products which have accumulated in the head region.4

APPLICATION OF COLLYRIUM (AÑJANA)5

This treatment is necessary' to treat diseases confined to the eye, which have ripened fully with
features including mild swelling, redness, severe itching, thick and sticky discharge, perturbation
of pitta, kapha, blood and above all, vāta-dominant disease. These procedures should be carried
out only after the patient had undergone evacuative therapy.

Collyrium has three types of applications indicated in Table 1.6

Table 1



† A metal rod 10 fingerbreadths; narrow in the middle and the tip bud-shaped is used for
collyrium application.

The drugs for collyrium are used either in pills, gel or powder form when the doṣa perturbation
is severe, medium or mild. As for dosage, the hard pill from strong drugs should be one hareṇu;
pill prepared from mild drugs, two harenu; in the form of gel, one vella; in powder form, two rods
full for strong drugs, and three rods full for mild drugs.7

Time for collyrium application: Collyrium should not be applied during the night or sleep or during
midday when the sun is hot. It should be applied in the morning or evening when sun does not
shine in the sky. It is also held that strong collyrium should not be applied during the day when
purgation would have further weakened the body. The eyes are derived from the basic element
(bhūta) of fire or light, and have an affinity to cold; they regain their stability from the cooling
effect of sleep at night.8

In severe perturbation of kapha Or when scraping application of collyrium is required, a strong
collyrium could, however, be applied even during the day provided the sun is not too hot. Iron
originates from rock and gains it sharpness therefrom; by rock, its sharpness is destroyed too.
Likewise, the eye owes its origin to fire and would be damaged by it too. When the weather is very
cold, the application of strong collyrium is not advisable even at night because it would not only
promote the elimination of doṣas but would also cause itching, drowsiness and other
complications.9

Conditions inappropriate far the application of collyrium: They are indicated in Table 2.10

Table 2

Following evacuative procedures Inhalation of smoke

Hunger; presence of natural physical urges Drinking wine

Anger, grief Indigestion

Tiredness of eyes Exposure to scorching sun and fire

Loss of sleep Immediately after bathing the head



Sky is overcast Immediately after sleep

Practical guidelines11

Collyriums which are too strong, too mild, too little or too large in volume, too thin or too
thick, too cold or too hot or too rough are unsuitable for application.
After application, the patient should roll the eye ball in all directions and massage eyelids
gently. Opening and closing, and washing should not be done.
When the drug effect has worn off, the eye should be washed with medicated water
appropriate for the disease, doṣa and season. The physician should hold the upper lid of the
left eye with a piece of cloth held between his right finger and thumb for washing the left eye.
The right eye should be washed by using his left thumb and fingers to hold the lid. If the
remaining drug is not washed off, it would give rise to itching and perturb doṣas. If itching,
numbness etc., also appear, a strong eye ointment should be applied again or medicated
smoke administered.

If the eye is tired by a strong collyrium, a counter application with a medicated powder which is
cold in effect should be given.

TARPAṆA AND PUṬAPĀKA

Tarpaṇa: It is a tonic application for the tired eye. This procedure is beneficial in a variety of
conditions listed in Table 3.12

Table 3

Disorders of vāta and pitta

Loss of eyelashes with dimness of vision

Eye diseases—kṛcchronmīla, sirāharsa, sirotpāta, timira, arjuna, abhiṣyanda,
adhimandha, anyatovāta, vātaparyaya, śukḷa

Redness, lacrymation, pain, irritation, discharge

Prior to the therapy, patients should be prepared by nasal purging and evacuative procedures,
and the procedure carried out when the weather is mild in the morning and evening. The patient
should be in the supine position in a room free from wind.13

Procedure:14 A ridge of two fingerbreadths height is constructed around the eyes with a paste of
barley and black gram. With the eyes closed, medicated ghee melted by warm water should be



dropped into the well to cover the eyes up to the level of the eye lashes. Instead of ghee, muscle fat
should be used for patients suffering from naḳtāndhya, vātatimira or kṛcchrabodha. The patient
should then open his eyes gently and retain the medication in position for as long as shown in
Table 4.

Table 4

Disease Duration of drug exposure

Vartma (lids)
Sandhi (fornix)
Sita (sclera)
Asita (cornea)
Dṛṣṭi (pupil)
Adhimandha
Vāta diseases
Pitta diseases
Healthy individuals and kapha diseases

100 māṭṛākāla† 
300 māṭṛākāla
500 māṭṛākāla
700 māṭṛākāla
800 māṭṛākāla
1,000 māṭṛākāla
1,000 māṭṛākāla
600 māṭṛākāla
500 māṭṛākāla

†Māṭṛākāla is the time taken to utter a syllable.

After the prescribed period of exposure is over, the oily medication should be drained through a
hole made in the ridge at the outer angle of the eye. The patient should then inhale a medicated
smoke and desist from looking at bright objects or the sunny sky. The tarpaṇa procedure should be
performed daily for vātaja disorders; on alternate days for pittaja, and after every two days for
kaphaja diseases and normal individuals till the eye feels comfortable and at ease. The signs of
this healthy condition are: tolerance of bright light, comfort, clarity and sensation of lightness in
the eye. The opposite of these signs indicate that the tarpaṇa was inadequate. Overtreatment leads
to kaphaja disorders of the eye.15

Puṭapāka:16 The body suffers from tiredness after lubricant therapy; in a similar manner, eyes
also develop tiredness after a course of tarpaṇa. Therefore, puṭapāka is performed following
tarpaṇa to further strengthen the eye. To regain strength, puṭapāka should be done in the
conditions listed in Table 5. Puṭapāka has three types which are similar to those of collyrium
application.

Table 5

Types of puṭapāka Applicable conditions

Lubricant (snehana) Vāta-induced disorders



Scraping (lekhana)
Pacifying (prasādana)

Vāta- and kapha-induced disorders
Disorders induced by vāta, pitta and kapha; normal individuals

The substances used in each type are outlined below:17

Lubricant (snehana): Fat, marrow, muscle fat and juice of meat of animals living in burrows, which
break their food with teeth and which live in marshy land is used; alternately, jīvanīya group of
drugs ground in milk should be used.

Scraping (lekhana):  Clear top layer of curd is ground with the paste of liver of animals, birds,
powdered pearls, ash of iron and copper, saindhava, srotonjaña, ash of conch shell, powdered
cuttle fish (phena) and ala.

Pacifying (prasādana): Milk or breast milk is ground with liver, marrow, muscle fat, muscle of gut
or heart of animals and birds and herbs of sweet taste; mixed with ghee.

Method of preparation: The meat of animals and herbal drugs are ground and made into boluses of
the size of a vilva fruit and ensheathed in leaves of urubūka, vaṭa or amboja. The balls are coated
with fat and encased in mud and dried. They are then exposed to fire kindled with the wood of
dhava or dhanvana, or dried cow dung until the balls look like fireballs. They are then cooled, the
paste removed and juice extracted for use in the eye in the same manner as described for
tarpaṇa.18

The juice should be kept in place for 200–300 mātras for scraping, lubricant and pacifying
procedures. While the juice should be tepid for scraping and lubricant types, it should be cold for
the pacifying type of puṭapāka. After the scraping and lubricant application of puṭapāka,
medicated smoking is advisable. The signs of satisfactory, inadequate and excessive puṭapāka are
similar to those of tarpaṇa. Neither should be prescribed for patients in whom nasal purging is
considered inappropriate.19

After tarpaṇa and puṭapāka treatment, a patient should adopt a regime of wholesome food and
activities for double the duration of the combined treatment. Their eyes should be covered with
fragrant flowers such as mālatī and mallikā during the nights. Loss of vision plunges one into
utter darkness, and it is incumbent on everyone to safeguard and strengthen vision by all possible
means including nasal therapy, collyrium, tarpaṇa and puṭapāka.20



SECTION VII

Chapter 29

Blunt Instruments (Yantras)

Instruments are used for a variety of applications in treating patients (Table 1).1

Table 1

Extraction of foreign bodies from different parts of the body

To view piles, fistula and other conditions directly

To use sharp instruments for surgery

To apply caustic alkali and cautery

To safeguard healthy parts while procedures such as enema are carried out

Pot etc., for fomentation

Gourd, horn for bloodletting

Jāmbavauṣṭa: rod instruments to probe sinuses, openings

Blunt instruments (yantras):  They have different shapes and different applications, and their
fabrication calls for skill. They are listed briefly in Table 2.2 All numerical values indicate
fingerbreadths.

Table 2



Tubular instruments (Nāḍīyantra):  Hollow tubes with one or more openings to visualise channels,
foreign bodies; carry out procedures in the interior of the body; width, design, length vary
depending on the application. Some are listed in Table 3.

Table 3



Rod instruments (śalāka): These are given in Table 4.

Table 4



Hooks (śaṅku): These are given in Table 5.

Table 5

Length 16, 12; tips shaped like a snake's hood
Length 12, 10; tips barbed 
Shaped like fish hooks (two)
Length 8; fetal hook; (garbhaśaṅku) bent at the tip
Tip shaped like snake's hood; tip bent inwards
Length 4; tip barbed like arrow

To bring together tissues 
To loosen embedded foreign bodies
To remove foreign bodies
For extracting dead fetus
For extracting urinary stone
For extracting teeth

Animal horn (śṛṅga):

Length 8 or 10; width 3 at root; orifice to admit a mustard seed
at tip shaped like nipple.

For sucking blood in
bloodletting

Gourd (alābu):



Length 12; width 18; opening 4 or 3; a wick
burnt within

Used for extracting blood or kapha by
creating a vacuum

Pot (ghaṭī):

Placed over a burning wick Used for extracting blood or kapha by creating a vacuum

Accessory instruments: These are listed in Table 6.3

Table 6

The blunt instruments are used for a variety of applications listed in Table 7. 4 Some examples
are shown in Figures 1–3.

Among the blunt instruments, the kaṅkamukha is the best because it can be applied in many
different ways and different locations to catch and remove foreign bodies.5

Table 7

Nirghātana (extraction after crushing)
Unmathana (extraction after twisting or shaking)
Pūraṇa (filing)
Mārgaśudhi (cleansing the passage)
Vyūhaṇa (bringing together)
Aharana (extraction)
Bandhana (bandaging)
Pīḍana (rubbing, pressing)
Acūṣaṇa (sucking, suction)
Unnamana (lifting)
Nāmana (pushing down)
Cālana (shaking, moving)
Bhaṅga (breaking)
Vyāvartana (rolling over, turning)
Ṛjūkaraṇa (straightening)



Fig.1 Blunt instruments: Svastika yantras

Fig.2 Blunt instruments: Forceps



Fig. 3 Tubular instrument (Nāḍīyantra): For anal fistula—two slits



Chapter 30

Sharp Instruments (Śastras)

The 26 sharp instruments should be made by proficient metal craftsmen who would adhere to their
code for making instruments. The instruments (śastras) are, in general, six fingerbreadths long,
sharp enough to cut or shave hair, esthetically made, firm, fabricated from good quality metals
such as iron, the business tips or mouth sharp and well-designed, of bluish colour, and conforming
in shape to their name. They should, in addition, be always available; their cutting edge
measuring one-fourth to one-half of their total length, and each instrument available in duplicate
or triplicate. The sharp instruments are given in Table 1.1

Table 1

The instruments are described in Table 22

Table 2





Anuśastras are non-metallic and should be made to suit specific needs. Those include leeches,



caustic alkalis, fire, glass, stone, nail and others.3 Some figures are shown in Figures 1–3.

Round-tipped knife (Maṇḍalāgra)

Fig. 1 Sharp instrument (Śastras)

ii. Puncturing instrument (Kuthārika)

Fig.2 Scissors and other sharp instruments

Fig. 3 Sharp hook (Baḍiśa)

Surgical procedures done with the sharp instruments: They are listed in Table3.4



Table 3

Extraction (utpāṭana) 
Tearing/breaking (pāṭana) 
Stitching (sīvana) 
Probing (eṣaṇa) 
Scraping (lekhana) 
Scratching/incision (prachāna) 
Beating, compressing (kuṭṭana)

Excision (chedana) 
Breaking (bhedana) 
Puncturing (vyadhana) 
Churning (manthana) 
Grahaṇa (holding, 
grabbing) 
Burning (dahana)

For proper use, surgical instruments should be free from eight defects such as bluntness,
breaks, thinness, bulkiness, smallness, excess length, excess curvature and rough edges.5 Proper
use also demaìids that the instruments are held correctly during use as indicated below (Table 4).6

Table 4

Procedures The way to hold instruments

Excision, breaking,
scraping
Drainage
Scraping
Extraction

Held midway between the handle and the blade between the index
and middle fingers and thumb
At the end of the handle (where it joins the blade) between the
index finger and thumb
The handle should be hidden within the palm (vrīhīmukha)
Held at the root of the handle

In all other applications, the physician should hold the instrument in whichever way to
facilitate the operation.

Instrument pouch: Made from jute, leaves, wool, silk, bark of trees, or soft leather, the instrument
pouch should be 9 fingerbreadths in width and 12 fingerbreadths in length. It should have strings
to tie the pouch securely and compartments within for instruments which should be protected by
wrapping in wool. The mouth of the pouch should be sealed tight with a rod, and the pouch should
look attractive.7

Application of leeches: Leeches are used for bloodletting in persons who are enjoying life. The
followirig types of leeches should not be used because their application gives rise to itching,
ulceration, fever, giddiness and other complications which should be treated with drugs which
counter poisons, and perturbation of pitta and blood.

Growing in foul water accommodating rotting fish, frog, snake and their excreta
Thick, slippery and overactive
Red, white or black
Striped on the back with the colour of rainbow (indrāyudha)



Hairy

The leeches suitable for use are found in clean water, are bluish, round with bluish stripes on
their back. Their back is firm, body thin and undersurface yellowish. Such leeches are non-
poisonous. However, if they do not regurgitate blood fully following repeated applications or
remain passive on reentering water, they should not be used for bloodletting.8

Procedure: The properly selected leeches are exposed for a short period to water containing
turmeric paste/water in which grains are washed/buttermilk and then returned to clean water. The
part of the body chosen for bloodletting should be rubbed with ghee, buttermilk or blood or
scarified. The leech should then be made to stick and as it begins to drink blood by raising its
shoulders, a soft cloth should be placed over it. The leech will suck only vitiated blood from the
mixture of pure and vitiated blood in the body like a swan which drinks milk alone from a mixture
of milk and water. When the patient feels itching or pricking pain at the site, the leech should be
removed and made to vomit the blood by exposing its mouth to salt and oil or by softly rubbing its
body in the direction of the mouth after sprinkling rice flour over it. After one session, the leech
should not be used again for a period of one week. If the vomiting was properly carried out, the
leech would regain its strength and activity in this period. Too much vomiting of blood may
weaken or kill the leech whereas inadequate vomiting may lead to blood intoxication and
drowsiness.

After one session of bloodletting, the leech should be transferred from one pot to another which
contains clean water and mud so that it does not live in surroundings contaminated by its own
excreta.

If any doubt arises on the soundness or purity of bloodletting, the site should be made to bleed
by smearing a paste of haridrā, guda and honey followed by the application of a piece of cloth
soaked in śatadhautaghṛta and cooling pastes. When the vitiated blood is expelled, redness and
pain would disappear; if the vitiated blood is retained, it would gravitate into the interior to
stagnate overnight. It should, therefore, be removed but not by the use of gourd or a pot when pitta
vitiates the blood. Their use is justified when the perturbation of blood is caused by vāta or kapha.
Blood vitiated by kapha should not be removed by a horn because of its thickness but vāta- and
pitta-perturbed blood should be removed by the horn (Figure 4).9



Fig. 4 Instruments far venesection

Prachāna: The part of the body above the location chosen for bloodletting should be tied tightly
with a string or leather strap, avoiding vital spots, tendons, joints and bones. Incisions should
then be made by a sharp instrument from below upwards. They should not be too deep, too wide or
transverse in direction. Small amounts of accumulated blood at the site can be removed by making
such incisions; that which is more in volume in abscesses etc., should be removed by applying
leeches; when numbness accompanies blood collection, cupping by gourd or pot should be used;
and when blood accumulation. is generalised, venesection should be done. Alternately, incisions
should be made when the blood collected has become solid; leeches used when the collection is
deep-seated; by applying gourd or horn when the blood accumulation is limited to the skin; and
venesection when the whole body is involved by bleeding and blood collection in tissues. The site
of bleeding should be managed by applying cooling pastes; if pain, itching and swelling should
appear, irrigation of the site with warm ghee should be done.10



Chapter 31

Venesection(Sirāvyadha)

Blood
Sweet, salty, neither hot nor cold, nor solidified, pure blood has the colour of lotus, indragopa
(insect) or the blood of sheep and rabbit. It is the cause of the body and the arbiter of its
conditions.1

Blood is commonly vitiated by pitta and kapha, which gives rise to a variety of diseases and
abnormal conditions as shown in Table 1.2

Table 1

When curable diseases do not respond to standard treatment, the vitiation of blood should be
suspected. Venesection is done by opening a vein to drain out the vitiated blood.3 However, it is
inappropriate in many conditions and for many individuals (Table 2).4

Table 2



The opening of a vein should not be done when it is not well-seen and controlled; nor should it
be divided; nor when the weather is severely cold or hot; nor when the wind is strong or the sky
overcast. All these precautions may be set aside in emergencies.

Choice of location: The appropriate locations for venesection in various conditions are indicated
in Table 3.5

Table 3



If a vein is not visible or available at the spots indicated above, a nearby vein should be chosen
for venesection taking care to spare vital spots.

Procedure: The patient should perform religious rituals, apply oil over the body and consume a
light meal consisting of boiled rice mixed with ghee and meat soup. He should be exposed to
sunlight or fire to induce sweating and made to sit on a low stool. The physician should ensure
that all the equipment necessary for carrying out venesection are readily available.

A strip of soft cloth is tied around the head of the patient at the hair margin. His elbows resting
on the knees, his neck should be massaged by a fist full of cloth padding and himself instructed to
grind his teeth and puff out his cheeks. His trunk should be wrapped around with a band of cloth
which should be tied at the back and a band of cloth should similarly be tightened around the neck
to make the veins prominent. To avoid constriction, the left index finger of the physician should be
held between the bandage and back of the neck during tightening. The physician should tap the
raised vein with his middle finger while doing a counter tap with the thumb. He should hold the
sharp instrument (kuṭhāri) in his left hand and place its tip on the midpoint of the vein and a
steady thrust applied. It should be taken out while repeating the tapping and massaging
maneuvers to promote more bleeding.6

Venesection at different sites:7

Nose: Vrīhīmukha is used to divide the vein after lifting the tip and adjacent part of the nose with
the thumb.

Tongue: Tip of the tongue should be raised and fixed to the palate, when the vein on the
undersurface is divided.

Neck: The area above the breast level of the chest should be wrapped with a bandage and
vigorously massaged. Then, by a combination of maneuvers including holding weighty stones in
both hands, adopting shoulder-knee position, and massage from the stomach upwards to the chest,
the neck veins should be made prominent.

Hand: The patient should sit with the arm stretched and clench his fist. A band of cloth should be
tied four fingerbreadths above the site for venesection where the vein would have become
prominent.

Flanks: When arms are held by the side to make the veins prominent.

Penis: The vein on the top surface should be cut in the erect state.

Calves: When leg is held straight with the knee extended.

Feet: Leg massaged from knee downwards vigorously with both hands with the uninvolved leg
raised slightly and crossed over the targeted leg; a band tied above the site to make the vein
prominent, similar to the procedure on the arm.

An innovative physician should use these and other steps to make the veins prominent for



venesection.

On muscular sites, the vrīhīmukha instrument should be used to make a rice grain-size opening
on the vein; the veins overlying bones should be opened with a kuṭhāri of the size of half a barley.
If the opening is made correctly, blood will flow steadily and stop as soon as the tie is released. If
the flow is too little and too brief because of too small an opening, the site should be rubbed with
slaked lime in oil to promote oozing of blood. When the opening is too large, blood flows out with
a sound and is difficult to arrest.8

Poor bleeding: Nervousness, fainting, loose tie above the site, inadequate instruments, overeating
prior to the procedure, severe weakness, presence of natural urges and lack of preparation by
fomentation are responsible for the poor response to venesection. When bleeding is
unsatisfactory, the cut in the vein should be smeared with an oil mixed with vella, vyoṣa, niśā,
tagara, agāradhūma and lavaṇa; when the flow is adequate, warm oil and salt may be applied. In
the normal sequence, the vitiated blood flows out to start and stops on its own. Any flow thereafter
should be regarded as pure blood and should not be promoted. If the patient faints during the
procedure, the tourniquet should be loosened and he should be fanned while the bleeding should
be allowed to continue. If he faints again, the venesection may be stopped and done again a few
days later.9

Vitiated blood: The characteristics are shown in Table 4.10

Table 4

Blood
vitiated(perturbed) by Characteristics

Vāta
Pitta
Kapha
Two doṣas
Three doṣas

Black or red; comes out with force; clear and frothy; non-
mucinous
Black or yellow; foul smell; liquid or mixed with
multicoloured clots
Oily; pale; has small filaments; mucinous; thick
Mixed signs
Contaminated; thick

The loss of even vitiated blood should not exceed one prastha (648 ml) including for strong
individuals. Excessive blood loss would cause grave diseases of vātaja origin or even death. In
excessive bleeding, oil massage, bath, drinking of meat soup, milk and fresh blood from animals
should be prescribed.11

Post-venesection care:  When the flow of blood has ceased, the tourniquet should be removed and
the site irrigated with cold water and the venous puncture covered with cotton soaked in oil and
bandaged. If the doṣa perturbation is severe, venesection should be repeated the same evening or
the next day; following lubrication therapy it should be done again, if necessary, after a fortnight.



If a small amount of vitiated blood is left behind, it could be left alone as it would not cause
further perturbation. Small quantities of blood left behind could be removed by applying horn;
alternately, cold applications, or evacuative procedures could be used with beneficial results.12

In case the wound continues to bleed, it should be sprinkled with a powder of rodhra, priyaṅgu,
pattaṅga, māṣa, yaṣṭī, gairika, potsherds, añjana and ash of flax or bark and buds of fig trees. A
cold preparation of padmakādi group should be taken orally and the opening in the vein
cauterised with a hot iron rod. Till the perturbed doṣas which have trespassed into blood return to
their normal locations and the patient feels well, he should adopt food and activities which are
conducive to health. Food articles which are neither hot nor cold; which are light and appetising
are appropriate at this stage.13

Good colour, clarity and vigour of sense organs, strong digestion, enjoyment of life made
possible by the beneficence of strengthening food: these are the marks of a man in whose vessels
pure blood flows.14



Chapter 32

Removal of Foreign Bodies (Śalyāharaṇa)

The course of foreign bodies could be curved, straight, across, upwards or downwards. A wound
which appears bluish black, swollen and painful, which has several blisters, frequent discharge
and soft fleshy base should be inferred to have been caused by a foreign body.1 The signs of
foreign bodies in different locations are given in Table 1.2

Table 1

Locations of
foreign body Signs

Skin Discolouration; hard swelling

Muscle Increasing swelling with burning sensation; intolerance to pressure;
potential suppuration and non-healing

Between muscles Above signs without swelling

Tendon Bruise or break; numbness, stiffness, pain; difficult to extract

Siras (blood
vessels) Swelling

Body channels
(srotas) Interference to passage of respective substances

Blood vessels
(dhamani) Frothy blood emerges with sound; pain in the limbs and over the chest

Bone and joints Severe and painful friction; sensation of bursting in the bone; various
types of pain and swelling; loss of movement

Gut Distension of abdomen: loud bowel sounds; discharge of food, feces,
urine from the wound

As described in marma texts and also as per their locations in skin,



Marmas muscle etc.

TREATMENT

In those with clean bodies, a favourably placed wound over a foreign body may heal; but may
breakdown again when doṣas get perturbed. Wherever oiling, fomentation and massage over the
skin of a body part cause redness, pain, heat and friction; or ghee placed over it melts; or
medicinal pastes dry quickly, that spot should be suspected to harbour a foreign body.3

When the foreign body is lodged in the muscle, evacuative measures should be administered to
the patient because they would dry up the tissues and thereby loosen the foreign body for easy
recognition. A similar approach is advisable in regard to the lodgement of foreign bodies in
bones, joints and gut. Especially in bone, lubrication, fomentation, bindings, massage and
compression may reveal the foreign body; repeated movements may achieve the same purpose in
the joints.4

When the foreign body is impacted and dried up in tendons, ducts and vessels, the patient
should be made to ride fast in a cart with broken wheels on an uneven road, when the violent
movements of the body would indicate the possible location of the foreign body. Location in a vital
spot would give signs which are indistinguishable from those of the muscles and other tissues in
that spot. In general, it should be noted that when the entire body moves, the spot which lodges the
foreign body would cause special pain. Sometimes, wounds and ulcers which are circular, flat,
square, or triangular may give an indication of a hidden foreign body of similar shape. The
removal of these foreign bodies of recent or old entry is accomplished by two techniques. In one
method, the foreign body, usually an arrow or sharp object, is pushed forward in the direction of
the projectile and removed at the far end through an incision (anuloma); in the other, the
projectile is withdrawn from its entry point (pratiloma).5

The guidelines for the removal of foreign bodies from diverse tissues and locations are listed
below.6

Foreign bodies located transversely should be removed through suitably placed incisions.
Foreign bodies with sharp tips fixed in the chest, axillae, groins, and flanks, whose tips are
not visible; which can cut; and which have broad edges should not be pulled out.
Sharp foreign bodies located in the vital spots (where removal spells death) and which do not
produce symptoms should not be removed.
When the foreign body can be removed manually, they should be removed by the hand; others
deep-seated should be removed by holding and pulling out with suitable instruments
including lion-faced, serpent-faced, crocodile-faced, fish-faced and crab-faced forceps.
Foreign bodies which are not visible but palpable in wounds, should be pulled out with
instruments such as heron-faced, bhrñga-faced, kurāra-faced, śarārī-faced and vāyasa-faced.
Those located in the skin should be removed by forceps (sandamśa); hollow objects with flat-
tipped instruments (tālayantra); those lodged in hollow spaces by tubular instruments. In the



choice of instruments, the physician should use whatever is convenient for use and likely to
work.
When the foreign object is not susceptible to holding with instruments, the overlying tissue
should be incised open and the object removed. The wound is treated in the open fashion with
toilet, dressing with ghee-soaked cloth and bandage and fomentation.
The foreign bodies in veins and tendons should be extracted after loosening them with rod
instruments.
Sharp objects located in the heart should be removed after startling the patient with cold
water; and displacing it to a more favourable location. This method should be followed
wherever the original location of the foreign body is unsuitable or dangerous for extraction.
Foreign bodies lodged in bones should be pulled out by the physician while exerting
countertraction on the patient's body by his foot; alternatively, the pulling and
countertraction should be done by attendants.
If these methods are not suitable, the tail end (proximal) of the foreign body (usually arrow)
should be bent and tied with one end of the string of a bow and the other end of the string
should be tied to the mouthpiece of a horse's bridle. When the horse is whipped, its sudden
raising of head would give a jerk to the impacted foreign body and result in its removal. Pull,
in a similar manner, could be exerted through the branch of a tree which is tied to the arrow
in the bent position and suddenly released.
If the tail end is submerged in swollen tissues, they should be opened by incision or excision
to expose the foreign body. A hammer or tubular instrument should be used to loosen or
disengage the foreign body.
When an arrow has no point of exit and no clear track, a hammer should be used to push it in
a direction where it can be removed through a counter-incision. When the arrow has side-
wise flanges, like ears, they should be cut out before removing the arrow. The foreign body
lodged in an open wound and with a straight track should be extracted with a magnet.
Foreign bodies in the large gut should be removed through purgation.
Foul gas, poison, breast milk, blood or fluids should be suctioned out by a horn.
When a foreign object is lodged in the throat, a thread should be introduced into the throat
through a lotus stalk; as the stalk is gently rotated and the string engages the foreign body,
the string, lotus stalk and foreign body should be removed together.
If the object in the throat is made of lac, a heated rod should be passed through a tubular
instrument to touch the foreign object and remove it. The same approach should be used with
the tip of the rod smeared with lac when the foreign object is not made of lac.
Thorn-like foreign bodies (e.g., fish bone) in the throat should be dealt with by inserting a
ball of hair tied to a string; then making the patient vomit water he had been made to drink
earlier. The foreign body getting entrapped in the hairball during forceful vomiting should be
removed.
When foreign bodies in mouth and nose cannot be pulled out, they should be pushed into the
gut.
Morsels of food stuck in the throat should be pushed into the gut by drinking water or by



tapping the back of the neck.
Tiny foreign bodies in eye wounds should be removed by thread, hair or irrigation with
water.
In drowning, when water has filled the person's stomach, he should be held up by his legs
with the head down and vigorously shaken. Alternately, he should be laid on the ground with
the face down and turned to one side to vomit. He should then be immersed in ash up to the
neck.
Water in the ear should be removed by dropping oil separated from an oil-in-water
suspension in the ear. Ear should then be turned downwards and head tapped from the
opposite side. If necessary, tubular instruments should be used to suck out the water.
Insect in the ear should be dealt with by filling the ear with warm salt water or sour gruel;
when the insect dies, the fluid should be removed by the usual means.
Foreign bodies of lac, gold and other substances get dissolved by the heat of the body when
they remain in the tissues for a long time.
Foreign bodies of wood, bamboo, horn, tooth, hair and stone do not get dissolved; those of
horn, iron, bamboo and wood of palm tree do not dissolve but get degraded and distorted;
they vitiate muscle and blood and lead to suppuration.
If the foreign body is hidden deep inside muscle, it does not cause welling and suppuration.
Therefore massage, fomentation, evacua- tive therapy, use of hot poultices, treatment to
increase or decrease body mass, foot massage, warm food etc. should be administered to
induce swelling and exudation around the foreign body which should then be removed by
incision or excision.

Foreign bodies have diverse, plentiful and special characteristics; their location and methods
of extraction are equally diverse. The wise physician should recognise these features in adopting
the appropriate method for their extraction.7



Chapter 33

Surgical Operations (Śastrakarma)

An ulcer is generally preceded by swelling and suppuration; therefore, a swelling should be
treated to prevent pus formation by every means including cold poultice, irrigation with cold
decoctions, bloodletting and evacuative measures.1 Swelling has three stages as indicated below
in Table 1.2

Table 1

Stage Features

Mild (early)
(Āmaśotha) Small; mild warmth; pain; no change in colour; hard and fixed

Ripening (Middle)
(Pacyamānaśotha)

Red discolouration; much swelling like a bladder; constant, throbbing
pain; painful like ulcer on touch; body ache; loss of appetite; burning
sensation; thirst, fever, loss of sleep; tenderness; ghee melting on
the swelling

Suppuration
(Pakvaśotha)

Swelling reduces with wrinkles on the skin; skin discolouration not
present; swelling in the centre with depressed periphery; fluctuation

As the perturbation of vāta, pitta and kapha and blood is marked by pain, burning sensation,
swelling and redness respectively, an abscess is obviously caused by the joint activity of all the
doṣas and blood. When the pus formation lasts longer, the perturbed doṣas destroy the inner
tissues and overlying skin which may show several pores. The hairs disappear and the wrinkled
surface appears blackish. When the swelling is caused by kapha, the maturation of the abscess is
slow; the abscess is deep-seated and symptoms obscure. Its colour resembles that of normal skin
and it is stone-hard. This condition is called 'raktapāka'.3

Surgery: There are two methods for draining abscesses. In children and patients who are timid,
emaciated, or when the abscess is large and raised, or when located over vital spots, joints etc. the
appropriate method is to apply alkalis and make the abscess burst (dāraṇa). In all other types of
abscess, the method followed is incision and drainage (pāṭana). It is important that the abscess is
not opened when it is unripe because premature opening would cause diseases of blood vessels
and tendons, bleeding, severe pain, breakdown of skin and cellulitis spreading from the wound.



The ripe pus lurking within would eat into the veins, tendons, blood and muscle just as fire
consuming a bundle of hay. The surgeon who opens an unripe abscess from sheer ignorance is as
condemnable as another who ignores a ripe abscess ready to be drained.4

Preoperative procedure (pūrvakarma):  Before the operative procedure is done, the patient should
be given food according to his preference. Those used to drinking or intolerant of pain should be
given strong wine, which would enable them to tolerate the pain. The ingestion of food would also
save them from fainting. However, food is forbidden when surgery is undertaken for obstructed
labour, urinary calculi, facial diseases and dropsy.5

Operative procedure (pradhānakarma):  Having assembled all the equipment for use, the physician
should seat the patient facing eastward and himself stand in front of him. He should then incise
the swelling with a well-sharpened knife, taking care to place the incision in the direction of the
hairline and away from the vital spots. The incision should be deepened until the pus appears and
the knife withdrawn immediately. If the collection of pus is large, it may be necessary to make
more than one incision at one-, two- or three-fingerbreadths apart. The abscess cavity should be
explored with a probe, finger, pipe or brush made of hair to know the size, track etc., of the cavity.
The cavity should be cleaned of bulging and rotten tissues and left open. The physician should be
bold, quick in technique and completely self-possessed and free from fear and doubt during the
procedure. He should make sure that the instruments are sharp.6

The incision should be made to suit the location. For example, it should be horizontal in the
forehead, eyebrows, gums, shoulders, abdomen, axillae, eye sockets, lips, cheeks, throat and
groins. The same incision may damage structures such as veins and tendons elsewhere.7

Post-operative care (paścātkarma): The patient should be reassured by encouraging words and
refreshed with cold water. The area around the abscess should be gently massaged and the wound
irrigated with decoction of herbs. Discharge should be mopped with cotton wool and the wound
fumigated with the smoke of guggulu, aguru, siddhārtha, hiṅgu, sarjarasa, paṭu, ṣaḍgranthā,
nimba leaves and ghee. Subsequently, a cotton wick soaked in a paste of tila, ghee, honey and
appropriate doṣa-pacifying drugs should be inserted in the abscess cavity and the site covered.
Thereon, a paste of fried paddy in ghee should be applied. A bandage of thick cloth should be
applied over it from right to left or left to right, but not on top or at the bottom.8 The bandage
cloth should be clean, fine and strong and the wick should have been fumigated and free from
irregularities. At this stage, offerings should be made to the gods to protect the open wound from
the attack of evil spirits. The patient should wear on his head protective herbs such as lakṣmī,
guhā, atiguhā, jaṭilā, brahmacāriṇī, vacā, chatrā, atichatrā, dūrvā or siddhārthaka. He should
generally follow the regimen prescribed for lubricant therapy and daily life and avoid day sleep
which may give rise to itching, redness, pain, swelling and recurrence of pus. Any contact with
women, which leads to sexual arousal would have effects as adverse as those of sexual
intercourse.9

The patient should be given his normal food such as barley, wheat, rice (after 60 days of harvest
—ṣaṣṭika), lentil, green gram, pigeon pea, jīvantī, suniṣaṇṇaka, tender mūlaka, vārtāka,



taṇḍulīyaka, vāstuka, kāravella, karkoṭa, paṭola, kaṭukaphala, saindhava, dāḍima, dhātrī and
ghee. A preparation of old rice and fat eaten in small amounts with the meat of animals of the
jāṅgaḷa land with an afterdrink of warm water would promote quick healing of the wound.10

Measured quantity of wholesome food should be taken at proper times; otherwise, vāta and
other doṣas would be perturbed with resultant recurrence of swelling, pain, burning sensation,
suppuration and abdominal distension. Food articles which cause constipation and heartburn and
which are poorly digested should be avoided. These include recently harvested grain, sesame,
māṣa, wines, meats of animals from other than arid land, milk and sugarcane products and
articles which are sour, salty and pungent. Strong wines which are dry, potent and sour may even
be fatal in patients with ulcers.11

The ulcer should be fanned with a fan made of animal hair or uśīra grass and should not be
injured by scratching or in any manner at rest or during activity. The patient should hear pleasant
stories, enjoy the company of the virtuous and elderly members of twice-born and always remain
hopeful of recovery. Such a patient would recover and his ulcer would heal quickly.12

On the third post-operative day, the wound should be irrigated, cleaned and dressed as done
earlier. This should not, however, be done on the second day as it would cause much pain and
interfere with healing. The wick used to insert into the abscess cavity should not be too oily or too
dry; neither too hard nor too soft and not incorrectly placed. Greasiness of the wick would make
the cavity wet; dryness would injure the walls of the cavity and cause bleeding and pain; and
improper placement would lead to painful friction with the edges of the opening. Wick application
cleans the ulcers with suppuration, fleshy tissue with raised surface and collection of pus quickly.
When an abscess was opened by mistake before it became ripe, it should be treated by giving food
and applying poultices which promote the ripening of the abscess.13

Traumatic wounds (sadyovraṇa):  Lacerated wounds caused by trauma should be sutured
immediately. Immediate repair by suturing should also be done for wounds caused by scraping
and removal of fatty lumps; operative incisions on the pinna of the ear and wounds on the head,
eye socket, nose, lips, cheeks, ears, arms, neck, forehead, scrotum, buttocks, penis, rectum and
abdomen. Repair by suture should not be done for wounds on the groins and axillae, which are not
fleshy but are mobile; which exude gas, or harbour foreign bodies; and which result from
exposure to poisons, and the use of cautery, alkalis etc.14

When suturing is decided upon, the wound should be cleansed of broken bones, grass, hair,
dried blood and all foreign material; displaced and torn muscle tissue should be replaced
appropriately; bones and joints should be restored to their normal position and bleeding arrested.
The suturing should be done with the tendons of animals or thread of cotton or inner fibres from
the bark of trees. Sutures should not be too close or too far apart; nor take too deep or too shallow
bites of tissue.Following the repair of wound, it should be covered with a cotton pad soaked in
honey, ghee and paste of srotoñjana, ash of flax, phalinī, fruit of śallakī, rodhra and madhuka. A
suitable bandage should be applied for protective cover.15



When the wound edges are not fresh, they should be gendy scraped to bleed before sutures are
applied. BloOd is after all the primary agent of healing.16

Bandaging
Bandages appropriate for various locations should be made of sheep skin or silk which are both
hot, or flax which is cold, while those made from silk-cotton mix, cotton, fibres of animal tendons
and bark of trees have both cold and hot properties. When the wounds are bulky with fat and
kapha, the wounds should be covered with sheets of copper, iron, zinc or lead. The wounds
associated with fractures should be similarly ensheathed with bandages made from leather, bark
of trees and splints.17

There are 15 types of bandages indicated in Table 2.18

The bandage should be applied tightly over the thighs, buttocks, axillae, groins and head; the
pressure should be medium over the limbs, face, ears, chest, back, flanks, neck, abdomen, penis
and scrotum; similarly medium over the eyes, joints, lax parts, ulcers marked by excess of kapha
and vāta; it should be applied tightly over parts which are neither too hard nor too soft (Figure
l).19

When applied tighdy, the bandage should be changed every third day in cold weather and
spring. When the wound is caused by pitta and blood perturbation, the bandage should be tight
over hard parts; but in other parts, it should not be tight. In hot weather, the bandage should be
changed in the morning and evening. In the absence of bandage, the wound would be exposed to
mosquitoes or wind, and the medications applied on the wound in the form of dressings would not
remain in place. The healing of the wound as well as recovery of normal skin colour over the scar
would also be delayed. Bandages are especially effective and necessary for the healing of wounds
associated with crush fractures, dislocated joints, surgical wounds and when tendons and veins
are injured. When the bandage is properly applied, the patient would be free from pain during
movements, and when the part is the seat of different kinds of swellings: soft, hard, irregular etc.
In all these circumstances, bandaging would promote healing of the wound.20

Table 2

Bandages Applications

Kośa Joints of fingers, fingers

Svastika Ears, axillae, breast, joints

Muttolī Penis, neck

Cīna Outer angle of eye



Dāma Where limbs join the trunk, groin, axillae

Anuvellita Limbs

Khaṭvā Cheeks, lower jaw, temples

Vibandha Back, abdomen, thigh

Sthagikā Fingers, thumbs, penis

Vitāna Head, bulky limbs

Utsaṅga For hanging or suspended parts

Goṣphaṇa Nose, lips, joints

Yamaka Twin ulcers

Maṇḍala Rounded body parts

Pañcāṅgī Five-tailed for parts above the shoulder

Chronic ulcers: When wounds or ulcers have remained unhealed and dry for long periods with
wasting of muscles, medications appropriate to counter the perturbed doṣas should be applied and
the ulcers wrapped in the cleaned, raw leaves of fig trees, bhūrja, arjuna or kadamba. However,
bandaging is forbidden for chronic ulcers resulting from leprosy, burns by fire or alkalis,
diabetes, rat bite, poisons, or when they are associated with much dead muscle, rectal
suppuration, loss of tissue, excruciating pain, burning sensation and cellulitis.21

Putrid ulcers: When the ulcers are exposed and uncovered, flies drop worms which destroy the
tissues, giving rise to pain, swelling and bleeding. Such ulcers should be irrigated with drugs of
the surasādi group and a paste of the bark of saptaparna, karañja, arka, nimba, rājādana and
cow's urine applied. It may also be necessary to irrigate the ulcer with alkali solutions and scarify
the degenerated muscle tissues to promote healing.22



Fig. 1 A frequently-used bandage (Goṣphaṇa)

When the perturbed doṣas persist within, no attempt should be made to promote quick healing
lest it should recur even with mild change in the patient's conduct. Even after the healing is over,
the patient should take care to avoid indigestion, excessive physical work, sexual intercourse,
outbursts of anger, joy, fear and other emotions until he regains full strength, which may take up
to six or seven months. When other conditions appear in company with wounds and ulcers, their
management should be based on the type and severity of the perturbation of doṣas, the details of
which would be discussed in the uttarātantra of this text.23



Chapter 34

Cauterisation (Kṣārāgnikarma)

When compared to the use of sharp and accessory instruments, cauterisation emerges superior
because it is capable of achieving not only what procedures such as incision and excision achieve
but also reaches parts inaccessible to instruments. It can also be used in treating diseases which
are hard to manage and can be easily administered as a drink or as a local paste. Cautery is
applied either in alkaline form (kṣāra) or as thermal cautery (agnikarma).1

Alkaline cautery: When used as a drink, alkalis are given in the treatment of piles, indigestion,
renal stone, gaseous distension of abdomen and poisoning by manmade poisons. As a local
application, it is applied in treating warts, leucoderma, piles (other than ano-rectal), leprosy and
skin disorders including numb patches, anal fistula, tumour, glandular enlargement, putrid
sinuses and ulcers.2 Neither form should be used for conditions and groups shown in Table 1.3

Table 1 Inappropriate for cauterization

Preparation and qualities of alkali: The procedure for preparing alkali of medium strength is
outlined is Figure 1.4

In preparing alkali of mild strength, the mixture of shells, powdered excreta, etc., is not ground
into a paste but added in powder form, mixed, filtered and discarded. For making a preparation of
high strength, the same procedure is followed, but a paste of lāṅgalikā, dantī, citraka, ativiṣā,
vacā, svarjikā, kanakakṣīri, hiṅgu, pūtika sprouts, tālapatrī and biḍa is added in stage 4 and the
alkali prepared. It should be used after seven days.5



The alkali of three different strengths are used in different conditions. The strong preparation is
used in treating difficult conditions caused by vāta and kapha, accumulation of fat, piles, and
tumours; medium variety is useful for treating similar conditions in an earlier stage when
treatment is not difficult; the mild formula is used for diseases caused by pitta and blood and
piles. When the preparations tends to solidify, fresh alkali solution should be added to keep it
liquid.6

The model preparations of alkali has ten qualities as listed in Table 27

Table 2

Alkalis serve all the functions of sharp instruments and also those of the thermal cautery. They
spread all over the body, extracting perturbed doṣas by their roots and giving complete relief from
pain.8



Fig. 1 Preparation of alkali (medium strength)

Cauterisation procedure: The part to be treated should be lightly incised or scraped so that blood
or tissue fluids exude. At this stage, the alkali carried on an iron rod is placed on the site while
protecting the surrounding areas by covering them with pads of cotton wool. The alkali should
remain in contact for 100 mātras.9 The application at different sites are indicated in Table 3.10

Table 3

Site of alkali



application Comments

Piles If the mass is hidden, it should be manually placed to receive the alkali;
the mouth of the instrument to be closed by the hand

Eyelids Lids everted; black circle covered with cotton pad; alkali placed as a
petal-thin layer

Nose Patient faces the sun; tip of the nose raised and alkali applied inside
nostril; exposure time limited to 50 mātras

After the prescribed period of exposure, the alkali should be wiped off, and a mixture of ghee
and honey applied. The site should be irrigated with milk, whey or sour gruel and smeared with a
paste of drugs of sweet taste and cold potency. The patient should be given food articles which
promote secretions. If the surface does not break on the application of alkali in a deep-rooted
disease, a paste of sour gruel, yaṣṭi and sesame or a paste of sesame, madhuka and ghee should be
applied to promote healing. When alkali application is done satisfactorily, the site would be black
in colour like jambū fruit and depressed from the surface. The appearance of a coppery red
colour, stabbing pain or itching indicate improper burning and call for repetition of the procedure
along proper lines. When the cauterisation is excessive, bleeding, burning sensation, fever,
fainting and other symptoms would appear. If the excessive application happens in the rectum,
there could be obstruction to the passage of stools and urine or fecal incontinence and excess
elimination. If the rectum is seriously damaged, loss of muscle control and sexual potency and
even death could occur. In the nose, overvigorous application of alkali would cause severe
burning sensation, collapse of the nasal bridge and loss of smell. Similar complications would be
seen in the ear and other locations. To treat such complications, the site should be irrigated with
sour gruel or similar liquids and a paste of honey, ghee and sesame applied. Food articles and
activities should be prescribed to pacify vāta and pitta. As sour is cold in potency and becomes
sweet on combining with alkali, sour substances are especially suited for the treatment of alkali-
related complications.11

Thermal cautery (Agnikarma):  Thermal cautery is superior to alkalis because the diseases
destroyed by it do not recur and it can be applied in situations where drugs, alkalis and the
surgical knife have failed. Thermal cautery is used on the skin, muscle, vein, tendon, joints and
bones.12 Some of the specific applications are given in Table 4.13

Table 4



Thermal cautery should not be used in persons who are unfit to undergo alkali treatment; who
have a foreign body lodged in the wound; .who have bleeding or perforation of the gut within the
abdomen or who have multiple and serious wounds. Once the cauterisation is over, the site should
be smeared with ghee and honey and a paste of drugs with cold potency.14

Appropriate and inappropriate cauterisations: The signs of appropriate and inappropriate
applications of the thermal cautery are noted in Tables 5-6.15

Table 5

Appropriate use

Arrest of bleeding
Exudation of lymph with
sound

Colour of a ripe tāla fruit or
pigeon (grey)
Painless healing

Table 6

Each of the above situations should be managed appropriately. When the cauterisation is
inadequate, it should be repeated and a paste of the drugs with hot potency applied. The pain



lessens when the blood clots dissolve in the wound.16

In the improperly burnt wound, preparations of drugs of hot and cold potency should be applied
one after the other in that order. When the technique was appropriately used, a paste of tavakṣīri,
pḷakṣa, candana, gairika and amṛtā mixed with ghee should be smeared on the wound and
followed up by the management of an abscess of pittaja origin. When the ulcer results from the
excessive use of cautery, treatment should be similar to that for cellulitis associated with pitta
perturbation. The burns caused by hot liquids such as oil or honey should be managed by keeping
the wound dry.17



SECTION VIII

Chapter 35

Causation and Clinical Course of Diseases
(Nidāna, Pūrvarūpa, Rūpa, Upaśaya, Samprāpti)

Diseases are known by their synonyms which include roga, pāpma, jvara, vyādhi, vikāra, duḥkha,
āmaya, yakṣmā, ātaṅka, gada and ābādhā. Similarly, cause (nidāna) of a disease has synonyms
such as nimitta, hetu, āyatana, pratyaya, utthāna and kāraṇa. As soon as the cause (nidāna) has
triggered the disease process, it goes, in sequence, through five stages which make the recognition
of the disease possible.1 The five stages and their features are indicated in Table 1.2

Table 1

Each stage mentioned in Table 1 is oudined below.

Cause (nidāna): Refers to the cause of the disease or disorder. It also signifies the recognition of a
disease.

Premonitory signs (pūrvarūpa):  These are the signs and symptoms which appear prior to the
manifestation of a disease. They are mild, non-specific and not characteristic of the perturbation
of a particular doṣa. They will be discussed as appropriate with each disease.

Clinical features (rūpa):  At this stage, the signs and symptoms which characterise a disease make
their appearance. The features have synonyms including samsthāna, vyañjana, liṅga, lakṣaṇa,
cinha and ākṛti.

Trial therapy (upaśaya):  The favourable response of the patient to medications, diet or procedures



which are opposed to the cause or the perturbed doṣa of a disease points to the disease he suffers
from. This is also known as vyādhisātmya. The opposite of this is anupaśaya or vyādhyasātmya.

Evolution of the disease (samprāpti):  Also designated jāti and āgati. Samprāpti represents the
evolution and course of the disease of the perturbed doṣas which are always in circulation and
cause diseases. It is classified into five types given in Table 2.3

In summary, it should be stated that the causation of all diseases can be traced to perturbed
doṣas (malas); and the perturbation is caused in turn by the adoption of unwholesome foods and
practices. As mentioned earlier, even foods and practices bring about the perturbation of doṣas
through the three agencies of kāla (season), artha (objects of the five senses) and karma
(activities of the body, mind and speech) of the individual.4

Table 2

Samprāpti Comments

Saṅkhyā Indicates the varieties of a disease (e.g., eight types of fever)

Vikalpa Indicates the doṣas which are involved in a disease and their features

Prādhānya Whether the disease is primary; or secondary to another disease

Bala Indicates a balance between the virulence of the disease and the strength
of the patient, as measured by many factors

Kāla Indicates when the perturbed doṣa and disease are strongest in terms of
day/night, season, digestion of food

Increase in doṣas
Vāta:The causes for the increase in vāta are given below.5

Eating food articles of bitter, pungent and astringent taste; of small quantity; articles cooked
without fat; eating at irregular intervals after usual meal time
Suppression and forcible initiation of physical urges
Night vigil
Long-winded speeches
Excessive application of evacuative procedures
Unexpected outburst of fear, anger, passions
Excessive physical activity including sexual
End of summer and onset of rains; end of day, night and digestion



Pitta: The contributory factors for the increase in pitta are indicated below.6

Eating food which produce burning sensation during digestion especially articles with
pungent, sour, salty tastes which are also sharp and hot
Fits of anger
During autumn; midday; midnight; mid-digestion

Kapha: Increase in kapha is induced by causes listed below.7

Eating food articles which are sweet, salty and sour; greasy; heavy and difficult to digest;
cold; uncooked
Sedentary position for too long
Excessive sleep: sleep during the day
Overeating
Insufficient use of evacuative procedures
Immediate post-prandial period; during spring, forenoon and early night

Two doṣas: Two doṣas are perturbed when the factors which increase each are operating together.

All doṣas: Increase in all the doṣas occurs due to a variety of causes as shown below:8

Mixture of causes indicated for individual doṣas
Unwholesome diet habits; uncooked, incompatible, unclean, poisoned or excess food
Spoilt wine and other drinks; freshly brewed beer
Dry vegetables; raw radish; sesame cakes with jaggery
Eating mud
Spoilt meat and meat of emaciated animals
Eating before the previous meal is digested
Strong easterly wind; living on mountain slopes; inappropriate seasons
Birth under an inauspicious star; malignant planets; sinful deeds
Inappropriate use of evacuative procedures
Complicated labour; badly managed delivery

When doṣas increase due to various causes they enter the body channels to travel all over the
body and cause diseases wherever they find a lodgement.9



Chapter 36

Fevers (Jvara)

Tracing its birth to sin, deadly and cruel, fever is the king of diseases. It arose from the third eye
of an incensed Rudra who opened it to destroy Daksa's sacrifice. Feeding on ojas, it deranges
consciousness at birth and death, and torments the body with heat. It has many synonyms, claims
victims from all species and owes its trigger to unwholesome food and conduct. It spells death.1

Fever may be caused in eight different ways; by the perturbation of vāta, pitta and kapha
individually; or by the combination of two or all three doṣas. Over and above these, it may also be
caused by entirely external factors. When doṣas perturbed by various causes enter the stomach
and combine with ill-digested food material they obstruct the channel and drive the digestive fire
to the body surface. Moving in company with the digestive fire, doṣas aggravate the heat and lead
to fever. Thanks to the obstruction of sweat channels by the combination of doṣas and ill-digested
food material, sweating does not generally occur in fever. Prior to the appearance of fever,
premonitory signs would be present including malaise; lisdessness; sensation of heaviness; loss of
appetite; bad taste in the mouth; yawning; lacrymation; body ache; indigestion; light-headedness;
excess sleep; goose pimples; flaccid limbs; sharp pain in calves; fatigue; intolerance of good
counsel; desire for sour, pungent and salty articles; distaste for sweet items and for the company
of children; morbid thirst; unpredictable preference or lack of it for sounds, heat of fire, coldness
of water and breeze, and sunlight and shade.2

The clinical features of fever depend on the doṣa which had undergone perturbation. They are
listed in Tables 1-4.3

The beginning and worsening of the three types of fevers would follow the pattern of
perturbation of the respective doṣas in regard to day, night, season, digestion and so on. The
causes mentioned in relation to each fever are classified incompatible (anupaśaya) whereas those
opposed to them would be compatible (upaśaya).4

Table 1 Fever caused by vāta perturbation

Unpredictable origin and termination 
Fever ranging from mild to high
Heat and pain variable in different body parts and migrate 
Numbness and stiffness of feet
Squeezing pain in the calf, flaccid joints, weak thighs and stretching pain in the waist
Breaking pain in the back, squeezing pain in the abdomen, splitting pain in the bones



and ribs, pulling pain over the heart region, piercing pain the chest, shaking pain in the
neck, sharp pain in the arms, pain of compression in the shoulders
Difficulty in chewing with lower jaw
Repeated yawning
Ringing in the ears
Pain in the temple region on and off
Headache
Bad taste in the mouth
Non-passage of urine and stools
Dryness and redness of skin, face, eyes, nails, urine and feces 
Salivation, loss of appetite, indifference, indigestion 
Absence of sweating 
Wakefulness
Dryness of throat and lips, morbid thirst 
Goose pimples; raw feeling in the teeth 
Shivering, giddiness
Shallow breathing; scanty vomit; depression
Absence of sneezing
Preference for sunlight
Weakness of the body
Delirium

Table 2 Fever caused by pitta perturbation

Table 3 Fever caused by kapha perturbation



Table 46

Features of fever caused by the perturbation of three doṣas (sannipātaja)

Fevers caused by the perturbation of two doṣas(samsargaja)5

The clinical features in this type of fever are a combination of the individual features of the two
doṣas. The patient would have extra clinical features such as headache, fainting, vomiting, morbid
thirst, burning sensation, confusion, dryness of throat and mouth, fidgetiness, joint pains,
sleeplessness, dizziness, goose pimples, yawning and excessive talk when vāta and pitta are joindy
perturbed.



When the combined perturbation of kapha and vāta is the cause of fever, the clinical features
are low fever, poor appetite, joint pains, headache, nasal discharge, shortness of breath, cough,
non-passage of urine and feces, coldness, tiredness, defective vision, dizziness and languor.

The fever of kapha and pitta origin is marked by coldness, stiffness of the body, sweating and
burning sensation, which occur irregularly; vomiting of mucus and bile; confusion; furred tongue;
bitter taste in the mouth, thirst, cough and languor.

In the type of sannipātaja fever where the course of doṣas is obstructed in the body; where the
digestive fire is lost and all the clinical features are present, the outlook is grave and the
condition is incurable. If the clinical features are partial and less severe; the course of doṣas less
obstructed and their digestion not blocked; and the digestive fire continues to be active, treatment
is difficult and, in case of survival the patient may suffer from deformities.7

In other types of sannipātaja fever, pitta located in the skin and gut may produce burning
sensation before or after the onset of fever (dāhādi jvara); vāta and kapha similarly placed may
cause sensations of cold and shivering (śītādi jvara); the former of pittaja origin is hard to treat
and the latter associated with vāta and kapha would manifest in fainting, intoxication and morbid
thirst. The former progresses downhill with symptoms such as fainting, spitting, vomiting and
profound exhaustion before the end.8

Fever due to external causes
There are four types of fever caused by external factors. These are outlined in Table 5.9

Table 5



Another classification of fevers in given in Table 6.10

Table 6

Vāta gets vitiated in rains, followed by pitta and kapha to give rise to fever; pitta gets
aggravated in autumn followed by kapha to cause fever, which is treatable by fasting and is not
dangerous.



Fever is curable when the patient's constitution is strong; the increase in doṣas is mild and
complications are absent. The signs of incurability have been indicated elsewhere (Śārīra 5: 71-
73).11

Other fevers
There are special fevers with characteristic clinical features, which are outlined in Table 7.12

Table 7



In viṣamajvaras (complex fevers), perturbed doṣas acquire strength from the patient's food,
activities and mental functions, seasons and the cycles of day and night.13

Signs of settling fever: During recovery from fever, the perturbed doṣas become liquified. The
patient would develop rapid breathing, sweating, vomiting, atypical movements, tremor, heat and
cold in body parts, pallor and fainting. He may talk irrationally, groan, appear angry and pass
liquid stool violently.14

The complete recovery from fever is marked by lightness of the body; freedom from exhaustion
and heat; appearance of ulcers in the mouth; normal sensory functions; reappearance of sweating,
comfort and sneezing; return of appetite and itching on the head, and above all a cheerful mind.15



TREATMENT

As the underlying process in fever comprises of perturbed doṣas putting out the digestive fire and
mixing up with poorly digested food to block body channels, the initial emphasis in treatment is
laid on fasting (laṅghana). This should be done at the premonitory stage or at the early stage of
the onset of fever while maintaining the strength of the body. When the doṣas are depleted by
fasting and digestive power improves, the patient would experience lightness of the body, hunger,
thirst, healthy appetite, strength and zeal.16

Emesis: Emesis should be carried out in patients who are fit to undergo this procedure when their
febrile condition is marked by the following events:17

Doṣas have increased and moved out from their seats, but have not been eliminated.
Kapha has increased.
Moving doṣas give rise to oppressive feeling on the chest, salivation, loss of appetite, cough,
vomiting and diarrhea.
Fever appearing immediately after eating a meal with eructations of uncooked food.

Administration of emesis unmindful of the above events or to individuals unfit to receive it
would give rise to shortness of breath, diarrhea, confusion, pain over the heart region and
complex fevers.

Emesis should be carried out as described elsewhere (Section VI, Chapter 22) keeping in mind
the strength and general condition of the patient, and time represented by season and day/night.
The emetics which are especially beneficial are the following:

Madanaphala powdered with an equal part of either pippalī, kaliṅga; or madhuka consumed
with honey or salt; followed by a drink of warm water; or water boiled with paṭola, nimba,
karkoṭa or vetrapatra; or drink made from cornflour kneaded in cold water with sugar and
ghee; or sugarcane juice; or wine.

Regardless of emesis, fasting retains its primary role in treating fever. Digestive fire covered by
doṣas do not digest the doṣas any more than embers covered by ash would cook food. Fasting
alone enables the patient to digest and remove the cover of doṣas from the digestive fire.18

Warm water and other drinks: A patient suffering from fever of vāta and kapha origin should drink,
while fasting, small quantities of warm water frequendy if he feels thirsty. Warm water melts
kapha; slakes thirst; promotes digestive fire; smoothes the transport of doṣas; cleans the
channels; triggers the elimination of accumulated pitta, vāta, sweat, feces and urine; and gives
stimulus to physical activities. Cold water has opposite effects and leads to the accumulation of
doṣas.19

But warm water is harmful in fever caused by pitta or when pitta is the dominant doṣa in a
febrile patient. It should not be given when the patient suffers from burning sensation in the eyes



and the entire body; confusion; diarrhea; poisoning; adverse effects of wine; debility; bleeding
disorders; and chest injury. It should be withheld in summer months.

A drink which enhances digestion and relieves thirst and fever is water boiled with ghana,
candana, śuṇṭhī, ambu, parpaṭa and uśīra and cooled. As fever cannot exist without heat and heat
cannot exist without pitta, a febrile patient should avoid all substances and activities which
enhance pitta. Bath, oil massage, use of fragrant pastes and other procedures for slimming the
body should also be avoided. In fever associated with poor digestion, medications such as juices
and decoction should not be taken lest they should increase indigestion and add to the bulk of ill-
digested material in the gut. To give such substances to a patient with sāma fever is equivalent to
feeding a snake with milk.

When the fever is associated with skin eruptions; nasal obstruction; shortness of breath; pain in
the calves, bones and joints; in fevers caused by vāta and kapha, fomentation is an excellent form
of treatment. It will promote the output of sweat, urine, feces and flatus and enhance the power of
the digestive fire. When this method is chosen, the patient should adopt the full protocol for
lubricant therapy.20

Treatment protocol of fevers: Fasting; fomentation; 'watchful expectancy and masterly inactivity;
drinking thin gruel; drugs of bitter taste which promote digestion of food articles and doṣas—these
are the mainstay of treatment. They should be employed in the given order or given to suit the
particular stage of the disease. Each step of the treatment protocol is now discussed.21

Fasting: This is not advisable for treating fevers caused by vāta alone; by consumption; by
external agencies; and those fevers which have become chronic. For such fevers the treatment
should not weaken the body by any means. Fasting should be judged as satisfactory by signs
described earlier (Sūtra 14: 16-17) and as unsatisfactory by the appearance of the features of
sāmajvara.22

Liquid diet: When fasting has produced satisfactory results, the patient should be given thin gruel
prepared with drugs chosen appropriately to counter the dominant doṣa in the causation of fever.
The liquid diet should be graduated starting with maṇḍa for six days or till the fever becomes
mild. By gradually increasing the thickness and quantity of the liquids, the digestive fire of the
patient gets augmented.23

The preparation of liquid diet with appropriate medications is illustrated in Table 8.24

Table 8



The above regimen of liquid diet should not be given to patients whose fever is caused by
addiction to wine; when kapha has increased greatly and invaded the place of pitta; when severe
thirst, vomiting, heartburn and bleeding from the upper part of the body are present; and in
summer months. For such patients, a paste of fried paddy in the juice of fruits which are febrifuges
or in water mixed with sugar and honey should be given. When the patient feels the restoration of
hunger and good digestion, he should be given thick yavāgu or boiled rice with thin soup of
kulattha and other pulses with salt. Soup of mudga and of the meat of lāva bird is also in order.
This regime should be continued for six days.25

Medications: When doṣas have been digested and patient's general condition has improved by
fasting and liquid diet, the administration of liquid medications is necessary to finish the digestion
of the residual doṣas. Medicinal preparations of bitter taste are appropriate for perturbed pitta
and of pungent taste for perturbed kapha. Formulations of astringent taste, even though useful in
treating perturbed pitta and kapha, are not appropriate for managing fevers of recent onset.
Indeed drags of astringent taste may obstruct the elimination of doṣas and lead to complex fevers,
loss of taste, nausea, hiccup, flatulence and so on. There are different views about the time to start
the administration of medications; some preferring to start after seven days, others after ten days,
yet others only when the patient begins to eat light food. Medications should not be given when
undigested material remains in the gut; when the patient has high fever with the gross
accumulation of doṣas and resultant drowsiness and passivity, medications would aggravate the
fever. Even if the fever is recent in onset, medications can be given provided the fever is mild;
patient feels lightness of the body and the passage of urine and stools is smooth.26

Medicinal formulations:27 They are listed in Table 9. When the medications are digested, the
regimen of liquid diet should be put in place except for obese individuals whose body kapha may
increase thereby and resemble the slush produced by rain falling on mud. For such individuals,
soup of kulattha, caṇaka, kaḷāya etc. which are bitter and easily digested should be given without
the addition of fats. They are agreeable, tasteful and should be given from the start of the dietary
regime with saindhava salt.28

Table 9







Agreeable foods:17  Old red rice (raktaśālī, ṣaṣṭika) is a food article of choice for patients with
fever. If kapha is dominant, dehusked and fried barley is beneficial. As the dietary regime
progresses to solid food, odana prepared from thoroughly cleaned rice and boiled in the decoction
of drugs which are used in treating fevers should be given mindful of the strength of doṣas, and the
condition of patient's tissues. The soups of mudga and kulattha which are easily digested could
also be given. Other suitable items include soup prepared from the meat of animals living in arid
country and processed with kāravellaka, karkoṭī, bālamūlaka, parpaṭa, vārtāka, nimba flowers,
fruits and tender leaves of paṭola; meat soup processed with vyāghrī, parūṣa, tarkārī, drākṣā,
āmalaka and dāḍima; and meat soup processed with pippalī, śuṇṭhī, dhānya, jīraka and saindhava.
All these soups are given with sugar and honey. The soups may also be taken without processing
but with salt and spices. Vyañjana—a preparation of vegetables ground in fresh buttermilk and
cooked on fire—could be given with other items of food. Boiled and cooled water and wine are
suitable as afterdrinks. The patient should eat a light meal at the day's end when kapha declines,
fever increases and digestive fire becomes more active, however, food may be given at other times
in accordance with the patient's habit and locale.29

Importance of taking ghee: The administration of medicinal decoctions over a period of ten days
would restore the feeling of lightness of the body to the patient and make him fit to take medicated
ghee especially when his fever is dominated by vāta and pitta. Ghee is nectar to a patient whose
perturbed doṣas have been fully digested, but poison when the doṣas are raw and undigested. If
complications arise after administering ghee for ten days, fasting and other reducing measures
should be employed to reduce kapha. When the tissues are depleted in strength, the, fever tends to
persist and become chronic.

The digestive fire is the source of fever. When fever has desiccated a person, vāta associated
with heat becomes strong and is made stronger by emesis, fomentation, passage of time, drinking
of warm water, medications and light food. In this situation, the pacification of vāta is achieved



only by drinking ghee which is supreme in subduing vāta and pitta. As its properties are modified
by processing with drugs, it should be given after cooking with appropriately chosen drugs to
counter the perturbed doṣas in patients. Ghee counters the heat of fever; neutralises pitta by its
coldness; pacifies vāta by its oiliness; and opposes kapha after processing with kapha-balancing
drugs. All the decoctions listed for treating fevers should be given with appropriate, medicated
ghees. Decoction of triphalā, bark of picumanda, madhūka, bṛhatī (2) and masūra mixed with ghee
is effective in treating fever associated with cough.30

Medicated ghees (ghṛtas): Some of the important ghees are shown in Table 10.31

When the ghee is fully digested, the patient should eat boiled rice with meat juice, which
strengthens the body. Soups of mudga and kāravella which are appropriate for patients with fevers
of kaphaja and pittaja variety are not suitable in vātaja type of fever as they tend to give rise to
colics, constipation etc.32

Table 10 I II



I Cikitsa 21:32-33

II Cikitsa 19: 2-7

Evacuative measures (Śodhana): If the fever does not respond to all the measures described so far,
the patient becomes a candidate for evacuative therapy provided his general condition is suitable.
When the doṣas are collected and localised in the stomach, emesis should be administered if the
patient's constitution is strong. When the doṣas are matured and loose in the channels; and in
fevers caused by poisons or wine, balls made of triphalā, śyāmātrivṛt, pippalī and kesara and
mixed with sitā and madhu should be given to induce purgation. As alternatives, vyosādi ghṛta or
powder of trivrt with honey and ghee may be consumed. Other purgatives recommended are
drāksā and juice of dhātrī or drākṣā; harītakī or āragvadha with milk or juice of mṣdvīkā; and
triphalā or trāyamāṇā with milk. After purgation, the regimen of liquid diet should be prescribed,
starting with maṇḍa.33

During the attack of fever, elimination of wastes would take place through urine and stools
more or less in spite of dietary regimen and medications for fever. No effort should be made to
arrest the expulsion of wastes because their retention in the body would give rise to harmful
complications. If however the elimination is too severe, it may be brought under control by giving



drugs which promote digestion. The ignorant physician who attempts to eliminate doṣas in the
copious presence of undigested matter in the body is no different from a man who tries to wake up
a sleeping cobra with his fingers.34

Role of milk: For patients who are severely weakened by fever and are, at the same time, unfit to
undergo evacuative procedures, milk intake or a non-lubricant enema could be employed to
eliminate waste products from the body. Milk is especially suitable for the patient who is
accustomed to taking milk; who has lost a good deal of kapha; who experiences heartburn and
thirst; who is assailed by excess of pitta and vāta even if he has diarrhea. It strengthens the body
and helps in the resolution of fever. The milk should be processed with appropriate drugs for
individual patients and taken warm or cold or even direcdy from the udder of the cow. In the
administration of milk, time reckoned by the season, by the time of day and night should always be
taken into account. Milk boiled with śuṇṭhī, kharjūra, mṛdvīkā, sugar and ghee and cooled should
be given with honey to relieve thirst, burning sensation and fever. Milk could also be boiled for
drinking with drākṣā, balā, yaṣṭī, śāribā, kaṇā and candana or with pippalī for similar relief.35

Patients with chronic fever, pain in flanks, headache, shortness of breath and cough would get
relief by drinking milk boiled with pañcamula. By taking milk with the roots of eranda or with the
tender fruits of vilva or drinking milk direcdy off a cow's udder, a febrile patient would obtain
relief from the obstruction of feces and flatus, diarrhea with blood and mucus in stools, thirst and
pain in the abdomen. Milk boiled with śuṇṭhī, balā, vyāghrī, gokaṇṭaka and guḍa would provide
relief from swelling; obstruction to urine, stools and flatus; fever and cough. When boiled with
vṛścīva, vilva and varṣābhū, milk helps in the recovery from fever and swelling. Also śimśapa
extract boiled with milk is a good febrifuge.36

Enema: Non-lubricant enema is effective in providing strength, good digestion, resolution of
fever, appetite and sense of wellbeing if administered properly when the perturbed doṣas have
accumulated in the large bowel. Mild purgation does remove pitta or kapha from the large bowel
but enema alone removes all the three doṣas.

Lubricant enema should be given to patients whose kapha and pitta are gready depleted; who
have pain in the upper and central parts of the back and waist; who have excellent digestive
power; and who suffer from constipation.37 Some of the enema fluids in use are outlined in Table
ll.38

There are several other enema formulations described in the section of enemas, which relieve
fever.

Table 11



Nasal purging (Nasya):  When fever has become chronic, nasal purging should be done to relieve
headache and heaviness of head; to decrease kapha; to enhance appetite and brighten the sense
organs. For patients who experience emptiness in the head and burning sensation, a lubricant
preparation should be used to perform nasal purging.39

Inhalation and gargles: For patient troubled by nasal discharge, poor taste in the mouth, pain in
the head and throat, inhalation of medicated smoke and holding in the moudi or gargling of
liquids with drugs appropriate to the perturbed doṣas may be beneficial. A paste of kesara and
mātuluñga mixed with ghee and saindhava or alternately, a paste of dhātrī and drākṣā mixed with
sugar held in the mouth would eliminate bad taste.40

Oil bath etc.:  In the management of chronic fevers, where the heat is lodged in the skin, oil bath,
rubbing of medicinal paste, fomentation and bathing may be beneficial. Application of collyrium
and inhalation of medicated fumes may also provide relief. Oil bath employing
sahasradhautaghṛta * is effective in treating burning sensation accompanying fever. All these
methods are applicable in fevers caused by external factors as well. The oil for applications
should be prepared with milk and decoctions or pastes of sweet, sour and astringent groups such
as dūrvādi group which relieve pitta and are cold in potency and to touch. Applying this oil to the
body relieves the burning and heat of fever. Both the head and body should be anointed, and the
oil with less paste should be used to irrigate the body. Alternately, the patient may sit in a tub
filled with the oil. Rice water, milk, sour gruel and ghee may also be used. A whipped or bubbling
paste made from the tender leaves of any of kapittha, mātuḷuṅga, amḷa, vidārī, rodhra, dāḍima,
badarī, or ariṣṭa could be painted over the body to obtain relief from burning sensation,
confusion, pain, vomiting and thirst.41

A few other formulations for specific applications in fevers are given in Table 12.42



Young and pretty women with ample breasts and bedecked with ornaments should embrace him
and leave as soon as his feeling of chill is relieved.

Fever caused by three doṣas (Sannipātajvara):  When three doṣas are more or less equally
perturbed, a general principle should be to increase the comparatively deficient doṣa or decrease
the increased doṣa. When they are equally perturbed, the focus of the treatment should be to
tackle kapha first followed by pitta and vāta or to eliminate the doṣas accumulated in uras, gut
and bladder in the order. In the final stage of sannipāta fever, a swelling may appear at the base
of the ear which is nearly always fatal. It should be treated promptly by bloodletting, application
of warm poultice, gargles and the ingestion of medicated ghee. When cold applications,
fomentation, lubrication, and drying measures have not worked and the fever gets sheltered in the
tissues, the vein in that limb should be subjected to venesection.43

Complex fevers (Viṣamajvara): The principle of determining the doṣa that is predominantly vitiated
and prioritising its treatment applies in the management of complex fevers. On the day of the onset
of fever, fasting or nourishing foods should be administered depending on the general condition of
the patient. Before breakfast, oil is to be taken with laśuna, old ghee, curd, milk or buttermilk or
medicated ghees such as ṣaṭpalaghṛta, kalyāṇakaghṛta, tiktakaghṛta, or vṛṣaghṛta.44 The drugs
listed in Table 13 should be used as required.45

Table 13



Propitiatory rituals have a role in the treatment of complex fevers when they are believed to be
caused by external factors.

Bloodletting: If complex fevers d o n o t respond f o treatment, venesection should be done to
eliminate the perturbed doṣas. In purely vātaja fevers, cellulitis, eruptive fevers, and fevers
caused by trauma, applications of cold pastes, irrigation with the decoction of appropriate drugs,
meals with meat soup and bloodletting have a role in the elimination of doṣas.46

Fever caused by external factors: The treatment is listed in Table 14.47

Table 14 III



External factors causing fever Outline of treatment

Evil spirits, malign influence of
planets (graha)
Smell of plants
Poisons
Anger*
Curse of gods, holy men; sorcery
(Atharvan)

Oblations; chanting hymns according to directions
of bhūtavidya
Pitta-relieving measures
Appropriate therapy to counter poisons
Catering to the senses to please sense organs;
counselling
Daivavyapaśraya rituals

III Fever caused by anger is relieved by satisfying desires; that caused by desires is relieved by anger. Similarly,
fever caused by fear and grief are relieved by desire and anger; fevers due to other emotions are relieved by
fear and grief. Every effort should be made to make the patient forget how the fever began. Finally, a mind
pure and soaked in compassion is the best febrifuge.

Unwholesome and wholesome conduct and food: Till the recovery of strength after the fever
subsides, the patient should refrain from phvsical exercise, bath, sexual intercourse, poorly
digestible and unaccustomed food and other things which could cause fever. Even after recovering
from fever, he should not eat all kinds of food abruptly for fear of recurrence which could become
fatal. Fever should be treated promptly in the earliest stage as its progress is dangerous.

Wearing sacred herbs and precious stones; chanting beneficent hymns; worship of saints,
preceptors, brāhmanas and gods; a cheerful mind and pleasing sense objects would drive away
frightful fevers even when caused the wrath of Viṣṇu.48



Chapter 37

Pitta-induced Bleeding Disease (Raktapitta)

Overeating food articles which are very hot, piercing, pungent, sour, salty, and others which cause
burning sensation after eating such as kodrava and uddālaka in large quantities increase pitta
which is liquid. As a result of excess, pitta and blood get perturbed, mix together and spread
throughout the body to cause pitta-induced bleeding diseases. Pitta is a product of blood, similar
in colour and smell, and is often regarded as synonymous with it. Pitta-induced bleeding disease
originates from the natural abode of blood, which are the spleen and liver.1

The premonitory signs of pitta-induced bleeding disease are heaviness of head; loss of taste and
appetite; preference for cold food and drinks; hot eructations; heartburn; vomiting and anxiety
about possible vomiting; dread of vomitus; cough, shortness of breath; dizziness; fatigue;
smelling iron, blood and raw fish in the mouth; loss of voice; red, yellow or greenish
discolouration of eyes and nails; difficulty in differentiating blue, red and yellow; and seeing the
same colour—blue, red and yellow—in dreams. These signs precede the onset of disease. The
clinical features which follow include the expulsion of blood through the nose, eyes, ears, mouth,
vagina, penis and rectum; from all channels, hair follicles and everywhere in the body.2

The outcome of the disease can be inferred from the clinical features. When the bleeding occurs
mixed with kapha through the upper part of the body, the disease is curable by purgation which
can be done by the administration of a variety of purgatives. Purgation is the ideal treatment for
pitta perturbation, which also clears the body of associated kapha. Tasty concoctions are
available for patients who have had kapha eliminated; needless to say, bitter and astringent
preparations would be even more potent in relieving kapha-induced disorders. The disease is
manageable (yāpya) when the bleeding occurs from the lower part of the body because vāta is
associated with pitta in this manifestation. Here emesis is the proper treatment, for which
numerous drugs are available. Emesis, however, is not the appropriate procedure to eliminate
pitta; as vāta is associated with pitta, drug formulations may be ineffective in countering the
disease. When bleeding occurs from the upper and lower parts of the body, the disease is
incurable because pitta excess is associated with vāta and kapha, and neither emesis nor
purgation would be effective; nor would effective drugs be available. It should be remembered
that the basic principle of treating pitta-induced bleeding is to administer a procedure such as
emesis or purgation which would promote evacuation in a direction opposed to that of the
direction of bleeding. When all the doṣas are perturbed, efforts should be made to relieve them at
the same time. The recognition of the perturbation of doṣa from the observation of the blood in
bleeding disease is similar to the method followed in venesection. A serious complication of pitta-



induced bleeding is cough with the expectoration of blood.3

TREATMENT

While the type of disease with upward flow of blood caused by kapha is curable and should be
treated and that with the downward flow of blood caused by two doṣas is curable with difficulty
and should be managed, the third type caused by all three doṣas where blood flows copiously in
both directions and the digestive power is poor is incurable and unfit for treatment. After
ascertaining the causes, underlying doṣas of main and secondary importance, relative strengths of
the patient and diseases, locale and constitution of the patient and the season and stage of the
disease, a physician should initiate treatment with lightening or building up measures, and employ
evacuative as well as pacificatory procedures.4

Medical procedures
When the disease is caused by gluttony and overeating in a strong individual, all the doṣas are
usually perturbed. If the bleeding manifests upwards, he should be treated by purgation to start
with and by emesis if the bleeding is directed downwards. Provided the patient is fit, pacificatory
(śamana) and nourishing (bṛmhaṇa) measures may also be necessary in some clinical situations.
Drugs of bitfer and astringent tastes, drinks of water boiled with ṣaḍaṅga kvātha without śuṇṭhī
mentioned in the treatment of fever should be given for pacificatory treatment in conditions where
bleeding is directed upwards: drugs of sweet taste are given for pacification, by contrast, when
the bleeding occurs downwards. In the former, nourishing food is given to start with, but liquid
diet is offered in the latter.5

If the patient is strong and his general condition good and the bleeding consists of impure
blood, no attempt should be made to arrest the bleeding. On the contrary, if the patient is weak
and eating poorly, the bleeding should be stopped forthwith to prevent death.6

The medicinal and dietary formulations used in the management of pitta-induced bleeding
disease are summarised in Table 1.7

Table 1 I







I Made from cornflour in cold water kneaded with sugar and ghee

Milk preparations: When the decoctions have restored appetite and good digestion and kapha is
reduced but vāta is uncontrolled with continued bleeding, goat's or cow's milk should be specially
prepared and given to the patient. The milk should be boiled with five times the volume of water



and reduced to the original volume and drunk with drugs of laghu pañcamūla mixed with sugar
and honey: or the milk should be individually boiled with jīvaka, ṛṣabhaka, drākṣā, balā, gokṣura
and nāgara and the decoctions mixed together and given with ghee and sugar.

Milk boiled with gokaṇṭaka and abhlru or with parṇīs (4) is effective in treating bleeding and
pain in the urinary passage. Milk boiled with mocarasa is very beneficial in managing rectal
bleeding; milk boiled with shoots and tender leaves of vaṭa, or with śuṇṭhī, udīcya and utpala is
also beneficial.

After taking the course of milky decoctions, the patient should resume his diet with milk only.
He should also take ghee cooked with the drugs used for making decoctions.8

Ghṛtas
Two ghṛtas are beneficial in treating pitta-induced bleeding disease (Table 2).9

Table 2

For patients who have bleeding from the throat mixed with thick mucus, alkali prepared
separately from the flower stalks of utpala, or alkali prepared from filaments of lotus flower or
flowers of madhūka, and mixed with honey and ghee should be licked. For rectal bleeding, enema
is efficacious.10

For bleeding from the nose, nasal drops prepared with drugs used for making decoctions, but
differently prepared with milk or sugarcane juice should be instilled. Juice of flowers of dāḍima,
of mango kernel or the juice of śāḍvala could also be beneficial. Drugs of cold potency should be
used for applications over the body prior to oil massage and bath. The medicinal formulations
prescribed for internal and external use in pittaja fever are also beneficial in these bleeding
disorders.11



Chapter 38

Cough (Kāsa)

Cough has five types, caused by the three doṣas, by chest injury and by consumption. All the types,
if uncontrolled by treatment, lead to the decay of the body. The cough may be preceded by a
feeling of irritation by dry husk in the throat and loss of appetite. When vāta is Blocked in its
normal downward course, it reverses itself upwards, reaches the chest and throat and then fills up
the channels of the head. This movement causes a strong upward lift of the body, eyes, back and
chest; pain on the sides and noisy cough through the mouth resembling the peal of a broken
metallic vessel. Based on the perturbed doṣa, obstruction to the course of vāta would vary and so
would the symptoms and sound associated with cough.1

Clinical features: The clinical features are summarised in Table 1.2

Table 1

Type
of
cough

Clinical features

Vātaja
Dryness in the chest, throat and mouth; pain over the heart region, sides and
head; confusion, anxiety; loss of voice; paroxysms of dry, noisy cough with pain;
goose pimples; scanty sputum

Pittaja

Yellow discolouration of eyes and sputum; bitter taste in the mouth; fever,
dizziness; spitting out blood and pitta; thirst; hoarse voice; 'hot air' emerging
from the mouth; heartburn; continuous cough which makes the patient 'see
stars' and sit up

Kaphaja
Mild pain in the chest, head and heart region; heaviness and slow movement in
the chest; mucus layering in the throat; weakness; nasal discharge; vomiting;
loss of appetite; goose pimples; viscous, white and sticky sputum

Chest
injury

Sputum yellow or black, mixed with blood, non-slimy, in discrete bits, copious,
and foul swelling; severe pain in the throat, chest, joints; fever; shortness of
breath; thirst; hoarse voice; cooing sounds from the throat during cough; pain
on the sides; loss of strength, appetite, digestion and skin colour; progressive
emaciation; blood in urine; pain in the waist and back is curable when the onset



is recent and the body is strong

Phthisis

Purulent and foul smelling sputum, yellow, green or red; flanks feel as if they
are collapsing and heart as if dropping; unprovoked preference for cold or hot
articles of food; eats voraciously but loses strength; face handsome, shining but
greasy; eyes luminous; persists for long in those with strong physique, but
destroys those with weak body

The type caused by phthisis destroys the weak patient or may last long in a strong patient; the
variety resulting from chest injury may be cured if it has a short history and the patient is strong.
Those resulting from individual doṣas are curable; from two doṣas and old age are manageable
but not curable.

TREATMENT

Vātaja: To begin with, vātaja cough is treated with ghee prepared with drugs which counter vāta
while the patient drinks thin gruel, meat soup and other liquid items of diet. Sweet articles of food,
medicated smoke, oil massage, fomentation, irrigation of the body with warm decoctions are all
used, and enema when the patient has difficulty in passing flatus and stools. When the vāta
perturbation is associated with pitta, medicated ghee and milk should be given when the patient
has digested his meal; when associated with kapha, lubricant purgatives should be administered.3

The medical preparations used in the treatment of different types of cough is indicated in Table
2.4

Table 2 Formulations for vātaja cough





When vātaja cough is associated with chronic nasal congestion, the patient should inhale smoke
from lubricant substances as in the treatment of hiccup and shortness of breath; eat meals with
milk, meat soup, rice, wheat, juice of meat of animals living in marshy land; and take the soup of
māsa or ātmaguptā.5

Pittaja cough
In pitta-induced cough, the sputum may be copious and vomiting may occur. This should be

treated with ghee cooked with a decoction of madana, kāśmarya and madhuka or with a paste of



madana, yaṣṭyāhva mixed with the juices of vidārī and sugarcane. When the sputum is thin, trivṛt
should be given with sweet drugs to induce purgation; when sputum is very thick, drugs of bitter
taste would be appropriate. When the doṣas have been expelled, the patient should eat sweet and
oiled food; when the sputum is very thick, the food should be cold, devoid of fat and combined with
drugs of bitter taste (Table 3).6

Table 3 Formulations for Pittaja cough7 I



I When sputum is thick, lickables of bitter drugs mixed with honey; when thin, śāli or ṣaṣṭika rice with meat soup
are ideal. Sugar water, drākṣā juice, sugarcane juice, and milk are suitable as afterdrinks.

Kaphaja cough
The patient should undergo lubricant therapy and evacuative procedures including nasal

purging. Strong purgatives should be given to patients with strong physique. After the evacuative
procedures, he should be given a diet consisting of barley, mudga, kulattha etc., which are hot and
dry, and kāsamarda, vārtāka, vyāghrī, yavakṣāra and kaṇā added further. This should be taken
with the soup of the meat of animals of arid land and of those inhabiting burrows, which should be
cooked with the oil of sesame, mustard or neem. At the outset, the patient would benefit by licking
the oil oozing from a piece of surakaṣṭha wood on fire, mixed with powdered vyoṣa and
yavakṣāra.8

Medicinal formulations and food articles prescribed for those with kaphaja cough are given in
Table 4.9



Table 4 Formulations for Kaphaja cough





The inhalation of medicated smoke in kapha-induced cough may be used for pacification as well
as for the elimination of the perturbed doṣas. Elimination is required when the sputum is thick and
viscid. The patient with kaphaja cough may develop a special type of respiratory difficulty called
'tamaka' which arises from the secondary perturbation of pitta. This should be managed by
administering the measures listed for the treatment of pittaja cough.10

As a general rule on doṣa perturbations in cough, when vāta is followed by kapha, anti-kapha
measures should receive priority; when vāta and kapha are followed by pitta, anti-pitta treatment
should be done promptly; when the cough is caused by vāta and kapha and is not productive of
sputum, measures to moisten the air passage should be taken; lastly, for cough arising from kapha
and pitta, the mainstay of treatment should be bitter drugs.11

Cough following serious chest injury (Kṣatakāsa): When a patient has an internal injury of the chest,
he should be given lākṣā mixed with honey followed by milk immediately. When that is digested, he
should be given well-cooked śāli rice with milk and sugar. When pain on the sides and bladder
region is present and pitta and digestive fire are decreased, he should take lākṣā with beer; if



diarrhea is present, lākṣā should be taken with mustā, ativiṣā, pāṭhā and vatsaka.12

A number of medicinal formulations and dietary preparations used in treating patients with
internal injury of the chest and cough are given in Table5.13

Table 5











The treatment given for patients with consumption (yakṣma) is also generally applicable in
treating chronic chest wounds with debilitation. When the wound has healed but the patient
continues to have pain in the chest and head and expectoration with cough, the following
medicated inhalations are beneficial.

Silk cloth smeared with the paste of medā (2), balā (2) and yaṣṭī should be made into a wick
and smoked, followed by drinking jīvanīyaghṛta.
A wick is made as above with a paste of manaśśila, palāśa, ajagandhā, tvakkṣīrī and nāgara,
followed by a drink of sugar water, sugarcane juice and jaggery water.
A wick is made as above with a paste of equal amount of manaśśila,sprouts of vaṭa and ghee,
followed by eating die meat of tittiri.14



Cough featuring in consumption: Treatment should initially focus on strengthening the body and
enhancing the digestive fire. When the doṣas are greatly increased, a mild purgative should be
administered with fats. Ghee cooked with śamyāka or trivṛt with the juice of mṛdvīkā is a good
choice; alternately the decoction of tilvaka with the fresh juice of vidārī could be given as they
cleanse the body of a debilitated individual. When a patient with consumption suffers from the
depletion of pitta, kapha and tissues, he should be given ghee cooked with karkaṭakī, milk and balā
(2) and in the presence of discolouration of urine, milk processed with vidārī, kadamba or
tālaphala. In the presence of difficult urination, painful swelling of the penis, pain the rectum,
waist and groins, a lubricant enema with ghṛtamaṇḍa or miśrakasneha should be given. For
meals, the patient should be given the meat of animals of arid land or of burrows, or that which
are carnivorous. These meats are hot in potency and open up pores, smoothen the elimination of
kapha lurking therein and promote the free movement of rasa (forerunner of tissues).15

The medicinal formulations and food preparations used for treating these patients are listed in
Table 6.16

Table 5 II





II The preparations are known as maṣīprayoga.

The patient's diet should include milk and soup or juice of the meat of animals belonging to
viṣkira, pratuda and vileśaya types, both mixed with the decoction of drugs which pacify vāta. The
medicinal and dietary preparations which figure in the treatment of phthisis are applicable in
their entirety in the management of cough due to phthisis which is a grave condition resulting
from the perturbation of all three doṣas.17



Chapter 39

Shortness of Breath; Hiccup (Śvāsa; Hikkā)

SHORTNESS OF BREATH (ŚVĀSA)

Shortness breath occurs from increasing cough and the known causes of perturbation of doṣas. It
is also caused by diarrhea due to poor digestion, vomiting, poisoning, pallor, fever, inhalation of
dust and smoke and exposure to wind. Trauma involving vital organs and drinking very cold water
could also give rise to shortness of breath. When vāta is obstructed in its downward course by
kapha, it spreads in all directions and interferes with the channels of breath (prāṇa), water and
food located in the chest and causes shortness of breath which arises from the stomach. Its
premonitory signs include pain over the heart region and sides, upward thrust of breath air,
flatulence and severe pain in the temples.1 Its clinical manifestation is classified into five types
(Table I).2

Table 1

Types Features

Kṣudra Temporary following severe exercise or heavy meals; disappears
spontaneously

Tamaka

Pain in the head, neck, chest and sides; noisy cough; confusion; loss of
appetite; nasal discharge; morbid thirst; breathing with effort and severe
distress; loss of consciousness; momentary relief after bringing out sputum;
eyes wide open and looking up; perspiring forehead; dry mouth; the spells of
shortness of breath become frequent with tremors and desire for warmth;
the features are worsened by cloudy weather, drinking cold water, exposure
to cold, wind and eating articles which increase kapha. This is manageable
but not curable except when of recent onset and the patient is strong. When
the condition occurs in the company of fever and fainting, it is termed
pratamaka which may respond to cold items of food and drinks.

Chinna

Breathing interrupted by gaps; sharp pain in the vital organs in association
with swelling, fainting, flatulence, burning sensation and urinary obstruction;
eyes moist and turned downwards; confusion; one eye reddish; dry mouth;
irrational talk; utter helplessness; ashen colour; loss of consciousness



Mahāśvāsa

Heavy and laboured breathing, leaving the patient with a feeling of
helplessness; breathing noisy with the nasal sound resembling the snorting
of an angry bull; confusion and irrational talk; eyes and face tremulous; chest
indrawn; non-passage of urine and stools; faltering voice; dry throat; acute
pain in the ears temple and head

Ūrdhva

Prolonged inspiration with difficulty in expiration; air channels clogged with
kapha; perturbation of vāta gives the distressed patient upturned eyes, look
of great fear, excruciating pain as if vital organs are being torn; speech
interrupted by mucus in the throat

Outcome: Given appropriate treatment, mahāśvāsa, ūrdhva and chinna may recover provided their
clinical features are early arid not clearly manifested; when they are fully manifested, there is no
chance of recovery.3

HICCUP

In terms of causes, premonitory symptoms, varieties and course, hiccup is similar to shortness of
breath. The features of the five varieties are shown in Table 2.4

Table 2

Types of
hiccup Features

Annaja
Dry, rough, sharp food eaten improperly and quickly and eating unfamiliar
food perturb vāta; hiccup is mild, sound is low; followed by belching; subsides
with the intake of familiar food and drinks

Kṣudra Excessive physical activity increases vāta and triggers hiccup which starts from
the root of shoulders; mild bouts; subsides after taking familiar food

Yamaḷa

Begins long after a meal, increasing as digestion progresses; occurs in
doubles, when head and neck shake; associated with flatulence, morbid thirst,
irrational talk, vomiting, diarrhea, yawning, tremulous eyes; also called veginī
and pariṇāmavatī

Mahā

Marked by immobility of brows, temples and sides of the neck and stiffness;
eyes moist and red; body stiff; speech, memory and awareness impaired;
difFiculty in swallowing; feeling of viscera being split apart; body bent
backwards; wasting; hiccup seems to arise from deep within and with the
great force and sound

Arises from large bowel or navel; similar to mahāhikkā mentioned in the



Gambhīra previous column; associated with more frequent yawns and hiccups, shaking
and stretching the entire body

Among the five types of hiccup, annaja and kṣudra should be treated as they are curable. Mahā
and gambhīra types should be refused treatment as they are incurable. Yamaḷa also falls in the
incurable group and should not be treated. Indeed all patients who have excess of undigested
stores of food materials in the body; who are old; who immerse themselves in excess sexual
activity; and who are emaciated by starvation and disease should be refused treatment for hiccup
of the incurable types.5

All diseases herald death but not as swiftly as shortness of breath and hiccup which closely
precede death.6

TREATMENT

The treatment of shortness of breath and hiccup is similar. Initially the patient should be
massaged with oil mixed with salt and fomented. This course of lubricant therapy and fomentation
would loosen the kapha sticking to the body channels and bring it into the gut, from where it could
be eliminated readily by evacuative procedures. This would smoothen the passage through both
upward and downward directions of the channel and reestablish the downward course of vāta.7

Emesis: Following fomentation, the patient should take mashed rice mixed with ghee, the juice of
meat of animals living in marshy lands and curd. At this stage, a mild emetic should be given with
special reference to those with cough, vomiting, pain over the heart region and weakening voice.
Emetic drugs which are not antagonistic to vāta should be given with pippalī; saindhava and
honey. After satisfactory emesis which rids the body of perturbed kapha, the patient will feel at
ease and the channels will permit the unhindered flow of vāta downwards.8

Purgation: In the presence of flatulence, gaseous regurgitation and shortness of breath of the
Tamaka type, mashed rice mixed with mātuḷuṅga, amḷavetasa, hiṅgu, pīlu and viḍa should be given
as a laxative. This should be followed by the administration of a purgative drug mixed with
saindhava and any sour fruit, and an afterdrink of warm water. Since shortness of breath and
hiccup are caused by the blockage of the channel for the prāṇa part of vāta by kapha, emesis and
purgation will clean the channel in the upward and downward directions. As both fluids and vāta
contribute to the obstruction of channels evacuative procedures such as emesis and purgation
should seek to clear the channels in both directions.9

Smoke inhalation: If the patient does not get relief by the above measures, the perturbed doṣas
lodged deep within should be loosened and expelled by medicated smoking.10 A few formulations
are given in Table 3.11

Fomentation is applied to patients who are fit to undergo the procedure but, if necessary, it can
be applied for very short periods even to patients who are not clinically fit, by milder methods
such as irrigating the patient with warm milk mixed with sugar or oil, applications of warm



poultices over the chest and throat in particular. In the presence of indigestion and undigested
matter in the body, its treatment should receive primary attention. If vāta becomes excessive due
to the disease as well as overuse of evacuative treatment, the patient should be given meat soup
with oil or ghee and massaging the body with oil which is not too hot in potency. Vāta tends to get
perturbed by evacuative procedures in individuals who are weak; in whom kapha is not increased
and who had missed undergoing prior fomentation. The perturbed vāta, in this situation, reaches
vital organs, makes the throat dry and leads to early death. Hence, the importance of managing
vāta perturbation with appropriate decoctions and lickables, and procedures such as lubricant
therapy. Shortness of breath and hiccup following chest injury, wasting of tissues, burning
sensation, diarrhea and bleeding disease in patients with debility should be treated with diet and
formulations which are sweet, lubricant and cold in potency.12

Table 3

Formulations Comments

Leaves of haridrā, roots of eraṇḍa,
lākṣā etc., ending in māmsī

Ground into a paste and a wick prepared;
lubricated with ghee and lit to inhale smoke

Yava Mixed with ghee and lit to inhale smoke

Beeswax, sarjarasa Same as above

Aguru or candana Same as above

Horn, hair or tendons of cow Same as above

Skin, horn or hoofs of bear; lizard;
deer; antelope Same as above

Guggulu or manohvā Same as above

Resin of śāla, śallakī, guggulu, aguru
or padmaka Each lubricated with ghee and used for smoking

The medicinal formulations and dietary preparations used in the management of shortness of
breath and hiccup are given in Table 4.13

Nasal application of drugs: For the treatment of hiccup and shortness of breath, nasal drops may
be beneficial in some patients. Guda and nāgara in equal parts should be powdered and taken
orally, or dissolved and used as nasal drops. Similarly, juice of laśuna, palāṇḍu, rhizome of
gṛñjana or candana mixed with breast milk; or juice of lac or honey mixed with breast milk; or
saindhava mixed with thin ghee; or breast milk processed with Jīvantyādi drugs mixed with honey,



sugar or ghee or honey mixed with sugar could be used as nasal drops. Milk or ghee processed
with purgative drugs could also be used as nasal drops.14

Table 4





Ghṛtas: The medicated ghees which are beneficial in treating shortness of breath and hiccup are
given in Table 5.15

Table 5

Ghṛta Comments

Kaṇā, sauvarcala, kṣāra
etc., ending in kāyasthā

Made into a paste with whey and daśamūla decoction;
cooked with ghee

Jīvanīya group Cooked with ghee and taken with honey

Tejovatī, abhayā, kuṣṭha
etc., ending in tālīsapatra
(Tejovatyādi ghṛta)
(Hiṅgupāda ghṛta)

Medicated ghee cooked as directed with the drugs, hiṅgu
and ghee; relieves diseases when vāta lodged in the
extremities; piles; intestinal disorders; hiccup and pain over
the heart region and sides

Dhānvantaraghṛta, Vṛṣaghṛta, Dādhikaghṛta and Hapuṣadi ghṛta described elsewhere in the
treatment of various diseases are also beneficial in treating shortness of breath and hiccup, and
should be taken after mixing with half the quantity of kṣāra or salt. 16

Hiccup may respond to abrupt shower of cold water; onset of fatigue; shaking of the body;
sudden exposure to fear, sorrow or joy; temporary blocking of respiration and stinging by insects.
In fact, any therapy which counters kapha and vāta, which is hot and directs vāta downward would
be beneficial and should be adopted in treating shortness of breath and hiccup. The dangers of



treating these two conditions are least when measures for building up (bṣmhaṇa) and pacification
are adopted: whereas they are high when thinning measures (karśana) are administered.
Therefore, the physician should always prefer pacification and nourishing therapies while
treating shortness of breath and hiccup. The therapeutic measures for cough, shortness of breath,
phthisis, vomiting and hiccup are interchangeable.17



Chapter 40

Phthisis (Śoṣa) and Allied Conditions

PHTHISIS

Phthisis follows the trail of many diseases and, at the same time, blazes a trail for many others.
Known by other names such as kṣaya, śoṣa and rogarāṭ, it spared not the Moon who was the king
of stars and brāhmaṇas in the remote past. No wonder it is known as the King of diseases
(Rājayakṣmā). It diminishes the body as much as the drugs used, and endures for long to give rise
to many other diseases, which collectively waste the tissues of the body. As a King, it rules over its
victims including rasa and tissues.1

Causes and clinical features: Severe exertion, suppression of physical urges, depletion of semen,
ojas and body lubricants, and improper food habits are the four major causes of phthisis. They
lead to the perturbation of vāta which in turn, causes the increase of pitta and kapha, and spread
to the joints and channels which run in all directions, upwards, downwards and obliquely, of the
body. As a consequence the openings of channels get clogged or dilated and give rise to fresh
ailments.2

The premonitory symptoms and signs of phthisis are shown in Table 1.3 The clinical features
are listed in Table 2.4

Table 1

Nasal congestion and violent sneezing
Sweet taste in the mouth and profuse salivation
Poor digestive and tissue fires in the body, fatigue
Seeing clean utensils and food as dirty
Seeing flies, grass, hair and dirt in food and drinks in their absence
Chest discomfort, vomiting, loss of appetite Loss of strength in spite of eating well
Gazing at his own hands Pallor, swelling of the face and feet
Worrying about the conditions of his arms and feeling disgust for his body
Craving for women, meat and liquor
Charity
Feeling of head being covered
Rapid growth of nails and hair
Dreaming of losing to butterflies, chameleon, snake, monkey, tiger and birds, mounting
piles of hair, bones, husk, ash, abandoned villages, vacant places, dry lakes, falling stars,



tumbling mountains, and trees on fire

Table 2

The eleven features listed above are typical of phthisis and give an indication of the main
locations of the disease.

Secondary symptoms and complications (upadravas):  These include irritation in the throat, pain in
the chest, frequent yawns, body ache, expectoration with cough, poor digestion and foul breath.
The secondary features often indicate the status of the doṣas underlying the patient's condition.
When vāta is dominant, pain in the head and sides; aches over the body and shoulders in
particular; irritation in the throat and hoarseness are in evidence; the influence of pitta is marked
by burning sensation in the soles, shoulders and palms; diarrhea; vomiting blood; foul smell in
the mouth; fever and toxic reactions. Kapha is seen to be dominant when the patient has loss of
appetite, vomiting, cough, heavy feeling of the head and body, salivation, nasal congestion,
shortness of breath, feebleness of voice and weak digestion.5

When kapha is dominant, it weakens the digestive fire by clogging the openings of the channels
of rasa, which is the forerunner of tissues. As the fires in the tissues are also weakened, rasa is
poorly digested and does not get transformed into muscle in the normal sequence. Indeed rasa is
insufficient to form even the second tissue in sequence— blood—which precedes muscle with the
result blood moves upwards as witnessed by its presence in the sputum. As digestive fire is weak,
more of food turns to waste than to the assimilable part, and deprives the tissues of nutrition. The
patient is, in fact, living on the strength of the feces in his system.6

If the patient is too emaciated to tolerate the assault of the disease and the rigours of treatment
he should not be accepted for treatment. If he is strong enough to withstand the disease and
intense treatment, he should be treated even in the presence of many symptoms.7

TREATMENT

The treatment of phthisis consists of medical procedures as well as the administration of
formulations. The treatment is begun with evacuative procedures for purification.



Evacuative measures: Emesis and purgation are carried out using mild drugs following lubricant
therapy and fomentation in strong patients. Emesis is performed by giving madana fruit mixed
with milk, syrup and meat juice accompanied by thin gruel or other emetics cooked with ghee.
Purgatives commonly used are trivṛt, śyāmā or nrpadruma mixed with sugar, honey and ghee; or
with juice of drākṣā, vidārī, kāśmarya or with meat juice.8

Building up tissues: Once the evacuative procedures have cleansed the body, measures to build up
the body tissues should receive attention. These should consist of food and drinks which are
agreeable, easily digestible and which pacify vāta.9 Some of the medicinal formulations and food
items are listed in Table 3.10

Table 3 I

I Steam cooked and mixed with ghee, sugar, pippali and marica

Whichever of the above preparations are suitable for a particular patient should be chosen to
cook with mashed rice by a cook who observes hygiene and is an expert.



GHṚTAS

Their types and preparation are listed in Table 4.11

Table 4



Sarpirguḍa recommended for use in cough following chest injury could also be used in treating
phthisis. A powder or lickable formulation made from tvak, elā, pippalī, tugākṣīrī and sugar mixed
with honey and ghee is beneficial for the voice and relieves cough, phthisis, shortness of breath,
pain on the sides and expectoration.12

HOARSENESS AND OTHER VOICE DISTRUBANCES13

This may be caused by perturbation of doṣas singly or in combination; by phthisis or by
derangement of adipose tissue (medas). The characteristics of voice disturbances due to the
different causes are listed in Table 5.

Table 5

Causes Features

Vāta Feeble; coarse; sounds as if throat is riddled with thorns; relief with
swallowing fatty and hot substances



pitta Burning sensation and dryness of palate and throat; loss of speech

Kapha Feeling as if slime has been smeared in the throat; voice low, hoarse and
broken

Three
doṣas Combination of the above features

Phthisis Speech painful; feels as if hot fumes are being exhaled

Adipose
tissue

Similar to kapha derangement; able to speak only a few known words with
difficulty

The voice disturbance caused by the three doṣas and by derangement of adipose tissue is
incurable and not suitable for treatment.

TREATMENT

Hoarseness of voice is treated by nasal applications, inhalation of medicated smoke and other
methods including the intake of medications.14

Some are listed in Table 6.15

Table 6



Loss of voice following speech at the top of one's voice for long should be treated by giving
milk boiled With drugs of sweet taste mixed with sugar and honey.16

LOSS OF APPETITE

Loss of appetite involves loss of taste and lack of hunger and may be caused by doṣas which may
find their location in the tongue and mind (hṛdaya). The proportion is four-fifths for the three
doṣas together and one-fifth for the mind. The mouth harbours three tastes, astringent, bitter and
sweet, which are derived from vāta, pitta and kapha respectively. When they combine in certain
conditions, the taste may be abnormal or absent. When grief, anger and other emotions affect
taste, the mind should be known to be the agent.17



TREATMENT

To recover appetite in a person suffering from aversion to food, the best means include variety in
daily menu; internal and external cleanliness; a balanced mind; agreeable medications; brushing
the teeth twice a day and rinsing the mouth with astringent drugs; inhalation of medicated smoke
of lubricant substances or pills of tālīsapatrādi cūrṇa, tālīsapatrādi vaṭaka, and eating a food
preparation known as śaśāṅkakiraṇa which incorporates camphor and sugar.18 The preparations
used for treating loss of appetite are given in Table 7.19

Table 7

EXCESSIVE SALVATION AND OTHER SYMPTOMS



Paste of yava flour in water mixed with the milk of arka and juice of amṛtā should be kept
overnight and consumed to control excess salivation. If the patient's physique is strong, he should
be given emetics of pungent and bitter tastes. His diet should include roasted meat of animals of
arid land; articles which are dry and fat-free, followed by an afterdrink of caṇaka soup. When
kapha is eliminated in excessive salivation, vāta gets perturbed, which may further perturb kapha.
Under such circumstances, a physician should judiciously choose drugs which are lubricant and
hot in potency for the patient. A similar approach should be adopted for treating nasal congestion
and vomiting. For nasal congestion, oil massage and bath, lubricant therapy and fomentation
should be given; thick and hot paste of appropriate drugs with fats should be applied as poultice
on the head, sides and throat. Warm meat soup with salt and sour and pungent tastes should be
consumed with ghee or oil.20

When the patient is troubled by headache and pain in the shoulder and sides, treatment of the
appropriate doṣa should be promptly given. Poultice made with the meat of animals of marshy
land and processed with all the four fats is applicable in this context. When two doṣas are
perturbed, a poultice or paste of any of the following drug combinations should be applied mixed
with ghee.

Nata, yaṣṭyāhva, śatāhvā, kuṣṭha and candana
Balā, rāsnā, tila, madhuka and utpala
Punarnavā, kṛṣṇagandhā, balā, vīra and vidārī

Nasal drops, inhalation of medicated smoke, lubricant therapy, body massage with appropriate
oils and enema may also be beneficial.21

If the aggravation of doṣa calls for it, venesection should be done with a horn, leech or gourd.
Other measures include smearing a paste of padmaka, uśīra and candana with ghee; anointing the
body with oil prepared from nyagrodhādi group or ghee washed a hundred times (śatadhauta),
followed by irrigation of the body with milk or water boiled with madhuka and cooled.22

Because of poor digestion, the patient may pass loose stools with mucus in the feces. Here, the
treatment used in managing diarrhea and indigestion is applicable. It is important to bind the
bowels and retain the feces in an emaciated patient with phthisis because, in the depletion of all
his tissues, his only source of strength is feces. Appropriate use of meat in the daily diet, regular
intake of wine and non-suppression of natural urges are beneficial. Top layer of sura, wine, ariṣṭa
or sīdhu should be given as afterdrink following a meal of meat as they serve to clear the body
channels.23

For body ache, the patient should be given an oil massage and made to sit in a tub filled with
oil, milk and water. Following the immersion, the body should be smeared with liberal quantities
of miśraka sneha (mixture of oil and ghee) and massaged. This should be followed by a dry
massage. A powder used for massage is indicated below:

Jīvantī, śatavīryā, vikasā etc., ending in kiṇva; powdered well and mixed with yava powder as



per directions. The mixture is further mixed with curdled milk and honey. Gaurasarṣapa may
also be used in the same manner. Massage with this paste provides nutrition, good colour and
strength.24

The patient should bathe daily in water boiled with the paste of gaurasarṣapa and drugs of the
jīvanīya group. Applying scents and sporting garlands; wearing ornaments etc., which remove
evil; company of friends; listening to music; playing musical instruments; joining joyous
celebrations; daily enemas with milk and ghee; eating meat and drinking wine; virtuous conduct
and propitiatory rituals for gods should be adopted as they are highly beneficial for the patient's
recovery.25

VOMITING

Vomiting may be caused by each doṣa individually or three doṣas collectively; it may result from
exposure to revolting objects and events. The vomiting process is powered by the udāna part of
vāta, which is disturbed and thereupon perturbs all the doṣas.26 It is preceded by nausea,
salivation and salty taste in the mouth. Its features are indicated in Table 8.27

Table 8

Causes Clinical features

Vāta

Vomiting of food, giving rise to pain in the navel, back and sides; vomiting
in bouts, with astringent taste in the mouth, and froth in the vomitus which
is thin, blackish. Vomiting is difficult and accompanied by dry mouth, pain
over the heart region and head, hoarse voice and cough with
expectoration.

Pitta Vomitus ashen brown, green or yellow, mixed with blood; sour and bitter,
hot; thirst, burning sensation and sensation of heat; fainting

Kapha

Viscid, thick, cold vomitus with threads of kapha; sweet or salty in taste in
the mouth and copious; vomiting continuous and associated with
gooseflesh, swelling efface, drowsiness, discomfort over the heart region
and cough

All doṣas All the above symptoms; signs of imminent death; should not be accepted
for treatment

Psychological Exposure to repulsivq sights and sounds, foul smell, unclean touch etc.,
disturb the mind and lead to vomiting; pain over the heart region



Vomiting may occur in the presence of worms in the gut, indigestion and pregnancy, which can
all be traced to vāta. When worms are present, the patient would complain of pain in the abdomen,
chills, nausea and symptoms of heart disease.28

TREATMENT

As vomiting results from the upward movement of doṣas accumulated in the stomach, fasting
should be the first line of approach in treatment except when the vomiting is induced by vāta
alone. When the patient has a strong build and the vomit is large in quantity, emesis should be
administered. This should be followed by giving a purgative added with wine, fruit juice or milk,
which would promote the downward movement of food material. If the patient is weak, only
pacificatory drugs should be given and not those for evacuations.29

The choice of food articles is important in so far as they should be familiar easily digestible.
Examples are meat soup; liquid food prepared of vegetables with buttermilk, salt and spices;
green vegetables; fruit juice; sweet and sour syrups; dry fruits and light snacks. Oil massage and
bath, inhaling the fragrance of flowers and fruits, splashing cold water on the face immediately
after meals and other similar measures are advisable.30 The specific methods for treating different
types of vomiting are shown in Table 9 and 10.31

Table 9 Vātā-induced vomiting

Table 10 Pitta-induced vomiting32



After the evacuative procedures have purified the patient's body, his diet should consist of thin
gruel; powdered fried paddy mixed with honey and sugar; śālī or ṣaṣṭika rice; soup of mudga or
meat of the animals of arid land with spices and water heated by the repeated dips of heated mud
balls and then cooled; water used for soaking mudga, uśīra, kaṇā and dhānya overnight; juice of
drākṣā and ikṣu; decoction of guḍūcī or milk. A few other preparations used are shown below:

Juice of dhātrī mixed with candana paste or water boiled with mudga
Powdered kolamajjā, sitā, lājā, beeswax, kaṇā and añjana mixed with honey; to be licked
Powdered pathyā, drākṣā or badara mixed with honey; to be licked

Kapha-induced vomiting
Vomiting should be induced by giving warm water mixed with powdered nimba, kṛṣṇā, piṇḍīta and
sarṣapa. If the patient is weak, he should be made to fast followed by a drink of cooled decoction
of āragvadhādi group with honey. Other items of food and drinks include cornflour solutions
enriched with sugar and ghee and mixed with a decoction of anti-emetic drugs; articles which are
tasty and pacificatory of kapha; and sweet syrups laced with arjaka and bhutṛṇa. Powdered
manaśśilā, kṛṣṇā and marica in the juice of bījapūra and kapittha mixed with honey is an effective
antidote to vomiting. Powdered kapittha and vyosa or durālabhā with honey is a good
alternative.33

Vomiting caused by aversion to sight, smell etc., should be dealt with by pleasant experiences. If
vomiting occurs due to worm infestation, the treatment advised for heart disease caused by worms
should be given. When vomiting continues and body tissues get weakened, vāta gains greater
predominance. In this situation, drugs to retain fluids (sthambhana) and measures to build up the
body tissues would be appropriate. Formulations which are useful in persistent vomiting include
kalyāṇaghṛta, tryūṣaṇādighṛta or jīvanīyaghṛta which have been described elsewhere.34

HEART DISEASES

They have five different types, whose causes are similar to those of gaseous distension of abdomen
(gulma). They are listed below:35



Vāta, pitta, kapha individually
Combination of any two doṣas
Combination of all the three doṣas
Menstrual disorders

The clinical features of heart diseases of different origin are given in Table 11.36

Table 11

Causes Features

Vāta

Piercing, breaking or splitting pain; drying up; numbness; feeling of emptiness
(śūnyatā) in the heart region; self-pity, grief and fear for no reason; intolerance
of noise; tremors and shaking of the body; confusion; difficulty in breathing; lack
of sleep

Pitta
Thirst; dizziness; fainting; burning sensation; perspiration; sour taste in the
mouth; fatigue; bilious vomit; feeling of hot fumes with vomit; fever; yellowish-
discolouration

Kapha
Heart is stunned (stabdham); heavy feeling as if a stone is lodged within; cough
with expectoration; poor digestion; tendency to sleep; languor; loss of taste;
fever

Three
doṣas Combination of the above features

Worms
Blackish discolouration of the eyes; fainting; discomfort over the heart region;
cough with expectoration; feeling of the heart being sawed apart; treatment
urgent

TREATMENT

The treatment of vāta-induced heart disease is indicated in Table 12.37

Table 12





Treatment of pitta-induced heart disease:  Purgation is the best treatment and is induced by juice of
drākṣā, ikṣu, sitā, kṣaudra and parūṣaka as additives to the purgative drugs. Following this, pitta-
pacifying measures should be undertaken such as those for patients affected by debility following
chest injury. Paste of kaṭvī and madhuka should be given with sugar water for these patients.38

The medicinal formulations and food preparations used are given in Table 13.39

Table 13



Treatment of kapha-induced heart disease:  After initial fomentation, the patient should be given
emetic drugs with adjuvants such as decoction of picumand and vacā. Soup of kulattha, meat of
animals of arid land and strong wines should be prescribed for food.40 The medicinal formulations
and food preparations are shown in Table 14.41

Table 14

After vata accumulates in the stomach on getting obstructed, its downward movement should be
promoted by giving purgatives and enema; fasting and drugs which enhance the digestive fire.
When the disease of the heart is caused by worms, the treatment prescribed for the treatment of



worms elsewhere in the body should be adopted.42

MORBID THIRST

Thirst may arise from the perturbation of doṣas individually or jointly, loss of rasa dhātu
(forerunner of tissues) and lastly, due to intercurrent diseases. Vāta and pitta in combination are
at the root of all other causes because their aggravation leads to the drying up of all moist tissues.
This causes dizziness, generalised tremors, sensation of heat, thirst, burning sensation and
confusion.43

Thirst is experienced when the root of the tongue, throat, kḷoma, palate and body channels
become dry. The common features include dryness of mouth; failure of drinking water to assuage
thirst; distaste for food; weak voice; coarseness of throat, lips, tongue with protrusion of tongue;
fatigue; irrational talk; disorientation; and other signs associated with the suppression of thirst.44

The clinical features of each type are indicated in Table 15.45

Table 15 II

Causes Features

Vāta
Debility; wretchedness; pain in the temples; dizziness; loss of smell; bad
taste in the mouth; lacrymation; loss of sleep; weakness; drinking cold
water increases thirst

Pittaja
Fainting; bitter taste in the mouth; redness of the eyes; dryness of mouth;
generalised burning sensation; feeling of hot fumes emerging from the
mouth

Kapha
Increased kapha clogs up water channels like dried sludge; feeling of thorns
irritating the throat; tendency to sleep; sweet taste in the mouth;
flatulence; headache; indolence; vomiting; loss of appetite; indigestion

All doṣas
(Sannipāta) Combination of above features

Āmaja Obstruction to the passage of food and retention leading to inadequate
digestion and morbid thirst; perturbation of vāta and pitta

II Identity controversial

Morbid thirst occurs from other circumstances, which operate through the doṣas. An individual
exhausted by labouring in the hot sun and taking a bath in cold water immediately may develop
morbid thirst because the sudden exposure to cold blocks the exit of heat from within, which



migrates to the abdomen to produce thirst. This is a manifestation of the aggravation of pitta. Too
much consumption of wine or fatty foods by those with strong digestive ability may again cause
similar thirst through the agency of pitta. The thirst following the ingestion of oily, indigestible,
sour and salty food, on the other hand, is a result of kapha perturbation. The depletion of rasa
(forerunner of tissues) causes another type of morbid thirst. The type of morbid thirst, which
characterises chronic diseases such as phthisis, diabetes, and fevers is called upasargaja.46

TREATMENT

Measures to pacify vāta and pitta are applicable in all types of morbid thirst; cold applications
externally and cold drinks internally, pacificatory and evacuative therapy; all these have a role in
treating the condition.47 Table 16 lists the diverse items used in treating morbid thirst.48

Table 16

Rainwater or equally good groundwater with honey
Water heated by repeated immersions of heated stone, potsherd or sand; and mixed
with sugar
Water boiled with tṛṇapañcamūla
Water in which powdered fried paddy or paste of raw yava has been added with sugar
and honey and cooled
Thin gruel prepared from old śāli rice or kodrava Food made from articles which are cold
in potency Bathing in cold water
Drinking milk with sugar and honey; soup of meat of animals of arid land with ghee but
without the addition of sours and salts
Mudga soup with the juice of the jīvanīya group Nasal drops of milk and ghee or
sugarcane juice
Mouth gargles with the juice of drugs used to promote wound healing
Application of cold pastes as recommended in the treatment of fever
A calm and unperturbed mind 
Contemplation of great rivers, lakes

The treatment of morbid thirst based on the disturbance of doṣas is discussed in Table 17.

Table 17

Vāta-
induced49

Curd mixed with jaggery
Meat soup
Water boiled with vidāryādi group

Pitta-

Juice or decoction of the ripe fruit of udumbara with sugar added and
cooled
Decoction of the sāribādi group with sugar and honey added and cooled
Juice prepared from drugs of sweet taste or bark or buds of fig trees



induced50 Water boiled with leaves of bījapūraka, mṛdvīkā, vaṭa and vetasa
Water boiled with roots of kuśa, kāśa and yaṣṭyāhva
Decoction of drākṣādi group, kharjūra etc.; decoction of sweet fruits with
sugar added

Kapha-
induced51

Emesis with the decoction of the flowers of nimba
Water boiled with vilva, āḍhakī, pañcakola, darbha pañcaka; added with
honey and sugar
Mudga soup mixed with powdered vyoṣa, paṭola and tender leaves of
nimba
Mashed yava prepared as gargle, nasal drops and lickable of strong
potency

When thirst is consequent to indigestion and accumulation of undigested material, all doṣas are
perturbed. In this condition, emesis should be performed by giving tryūṣaṇa, aruṣkara, vacā and
mātuḷuṅga with warm water or whey. When thirst is caused by starvation, thin gruel should be
given warm or cornflour solution with sugar and ghee served cold; when exertion is responsible,
meat soup or wine with sugar should be given. If exposure to hot sun precedes the onset of thirst, a
drink of yava flour and kola added with sugar and ghee should be chosen. In addition, the body
should be smeared with sesame paste mixed with sour rice water before the subject takes a bath in
cold water. A drink of wine mixed with water or a drink of jaggery in water would also be
appropriate. When wine itself is the cause of thirst, the individual should drink wine diluted with
half the quantity of water and mixed with salt and sours after a bath.52

A few other types of thirst are -listed in Table 18.53

Table 18

Cause of morbid thirst Remedies

Following lubricant therapy and
return of strong digestion Drink water with cold potency

Following lubricant therapy but
poor digestion Hot water; thin gruel when digestion improves

After a fatty meal Jaggery in water, well-cooled like snow

After a meal of heavy items,
(hard to digest) Hot water to drink and induce vomiting

Phthisis and depletion of tissues Treatment of phthisis according to regular protocol

Goat's milk/meat soup; milk boiled with medication



Emaciation, debility, belching against cough in phthisis and chest injury

Spreading diseases Water boiled with dhānyaka and mixed with sugar and
honey

A patient who is weakened by a disease and is thirsty should be treated properly by suitable
food, drinks and medicine. If this is not done, he will develop diseases of chronic nature or may
die.54



Chapter 41

Alcoholic Intoxication (Madātyaya)

Wine diffuses into tissues and dries them by its property of heat. Thanks to subtleness, it enters
minute channels and pervades throughout the entire body. It is sour in taste, easily digestible and
rapid in action. Light and non-slimy, it relaxes joints and represents the opposite of the properties
of ojas. Diffusibility and other properties which can derange the mind are also shared by poisons
which may, by their potency, cause even death.1

Stages of intoxication: In the first stage, by virtue of diffusibility and similar properties, wine
overcomes the ten properties of ojas and stimulates mental activities. In the second stage, thinking
becomes deranged and the subject is led to mistaking erroneous ideas as leading to happiness.
Like a wild elephant which hears nothing and defies control, he comes under the sway of rajas and
tamas and does not shrink from wrongful actions. This is the stage when misconduct begins and all
manner of evils make their appearance. No wonder the wise have identified wine as the main road
to one's ruin. In the third stage, the subject collapses on the ground, immobile like a cadaver, and
a greater sinner than the dead.2

Ill-effects of drinking wine: An addict to wine cannot distinguish right from wrong; happiness from
unhappiness; wholesome from unwholesome; and appropriate from inappropriate. Nor does he
observe how the wise would conduct themselves in similar contexts. Wine harbours confusion,
fear, sorrow, anger, insanity, addiction, coma, seizures, convulsions and even death. Indeed with
the loss of memory itself, all the actions of the addict would become undesirable. While
unwholesome food or food taken in an unwholesome manner would cause disease and death, wine
deprives a man of even the three goals of life (dharma, artha, kāma), intellect, valour, shame and
so on.3

Individuals with strong physique who have had their meal; who are accustomed to eating
sumptuously; who are plump and gifted with a strong mind and youth; who take wine habitually
and whose family also enjoys wine; whose constitution is dominated more by kapha and adiposity
and less by vāta and pitta; and who have strong digestive fire do not get intoxicated excessively.
Those who do not have those qualities, who enjoy wine and tend to be angered, become the victims
of severe intoxication. This would be aggravated by wines which are very sour and dry; which are
poorly digested; and when they are consumed too often and in large quantities.4

The clinical features of intoxication by wines are determined by the doṣa or doṣas which
dominate the subject's response even though all types of intoxications could be caused by all the
doṣas and their combinations. The general features of intoxication common to the perturbation of



all doṣas include marked confusion; discomfort in the heart region; diarrhea; morbid thirst; fever
of cold and hot types; loss of appetite; pain in the head, sides and bones; tremors; severe pain in
the vital spots; pain in the lower part of the back; compressive pain in the chest; blurred vision;
cough; swelling; deranged mental functions; shortness of breath; loss of sleep; excessive
sweating; obstruction to the passage of urine and flatus; irrational talk; discomfort; vomiting;
dizziness; bad dreams and coma.5

The clinical features of the different types of intoxications are listed in Table 1.6

Table 1

Dominant
doṣa Clinical features

Vāta Loss of sleep; shortness of breath; tremors; headache; dreams of roaming
about, or falling off the sky and conversing with demons

Pitta
Thirst; burning sensation; fever; sweating; confusion; diarrhea; dizziness;
greenish or yellowish discolouration of the body; congestion of the eyes;
flushed cheeks

Kapha Vomiting; nausea; sleep; rash; sensation of heaviness of the body

All doṣas Combination of the above features

When an individual resumes drinking after a long interruption or starts drinking another wine
which is new to him, he may develop vātaja disorders known as dhvamsaka and vikṣaya which are
hard to treat. This is especially true for weak individuals. Dhvamsaka is characterised by cough
with expectoration, dryness of throat, drowsiness, intolerance of noise and stupor. In vikṣaya, the
patient would feel severe pain in the body and headache, disorders of the heart and throat,
confusion, cough, morbid thirst, vomiting and fever. One who succeeds in using self-control and
abstains from drinking wine after giving up the habit remains free from the diseases of the mind
and body.7

Those addicted to wine and are constantly involved in deluded activities and unwholesome food
may develop three clinical conditions known as intoxication (mada), fainting (mūrcchā) and coma
(sannyāsa), which are progressively graver. They are caused by the obstruction of the channels of
rasa (forerunner of body tissues), blood and consciousness (cetana) respectively. 8 Their features
are outlined in Table 2.9

Table 2



Dominant
doṣa Clinical features

Vāta Broken, fast, slurred and faltering speech; interrupted actions; dryness and
darkish discolouration of the body

Pitta Anger, reddish or yellow discolouration of the body; proneness to quarrel

Kapha Speaks little; jumbles words; pale colour of the body; lethargy; proneness to
worry

All doṣas Combination of the above features

Blood Stiffness; numbness; vacant look; features of pitta

Wine Disordered speech and activities

Poison Tremors; excessive sleep; graver than the other types of intoxication

INTOXICATION (MADA)

Intoxication arises from doṣas individually or collectively; from blood; wine and poisons.

FAINTING (MŪRCCHĀ)

In the intoxication caused by blood, wine and poison, the dominance of doṣas should be
recognised for their characteristic features. The clinical features of the second stage of
intoxication, fainting, are listed in Table3.10

Table 3

Dominant
doṣa Clinical features

Vāta

Fainting is heralded by the subject seeing the sky as red, black or blue before
he passes out; he would regain consciousness soon with pain over the heart
region; tremors; dizziness; weakness and black-red discolouration of the
body

Pitta

Sky appears red or yellow; regains consciousness after sweating; burning
sensation; thirst; heat; diarrhea; bluish or yellowish discolouration of the
body, feces; reddish or yellowish discolouration and turbid appearance of the
eye; unsteady gaze



Kapha

Sky appears with dense white clouds; regains consciousness after a long
interval; compressive feeling over the heart region; salivation; feeling of
heaviness; limitation in movement because of a feeling of body ensheathed
in wet leather

All doṣas
All the above symptoms in different combinations; the patient's spells of loss
of consciousness may resemble seizures (apasmāra) but the terrifying
movements of seizures would be absent

COMA (SANNYĀSA)11

While patients recover from spells of intoxication and fainting spontaneously, recovery from coma
is impossible without treatment. The perturbed doṣas accumulate in the centres of vitality and
derange speech and activities of the body and mind. As a result, the patient becomes cadaveric
and collapses like a log. In the absence of treatment, death is certain in this state. Indeed, if the
patient is deep in coma and no recovery is in sight, treatment would be fruitless.

As wine is inseparable from intoxication, arrogance, anger, pleasure and other emotions, one
should be prudent in its use and retain moderation. This calls for reflection on the strength of
one's body and that of the wine; season and time; place; whether one is accustomed to the drink;
his constitution; availability of help from others; nature of any disease one may have and age. If
all these are duly considered by an individual, wine could be a nectar for him.

TREATMENT

Treatment should be directed towards the doṣa that is predominant in the clinical features of the
patient. If an the doṣas are equally perturbed, the seats of kapha should receive initial attention
because pitta and vāta tend to get perturbed only in the final stages of alcoholic intoxication. The
intoxication which arises from underuse, misuse and excessive use of wine gets relieved by the
proper administration of wine itself. Wine shares with poison several properties such as diffusion
into tissues and, as such, needs another poison to counter the intoxication caused by it.12

Wine as an antidote: When wine is drunk liberally, it overcooks the watery part of food by virtue of
its properties which include diffusion, heat production, sourness and giving rise to burning
sensation. The food thereafter becomes alkaline and causes intoxication, morbid thirst, confusion,
fever, burning sensation in the abdomen and dizziness. Being perturbed by wine, pitta and kapha
tend to block the passage of vāta through channels, giving rise to severe ache in the head, bones
and joints. When these events take place repeatedly over a long period, or when they no longer
occur upon drinking wine, the patients reach a stage when their symptoms get relieved by the
judicious intake of wine according to expert directions.13

Kṣāra become sweet on mixing with sour, and there is no better sour article than wine which is



capable of loosening and relieving doṣas. By virtue of properties such as diffusion and heat
production, ability to enhance digestion and the tendency to habit formation, wine is specially
suited to restore the equilibrium of tissues in intoxication. The treatment of alcoholic intoxication
is carried out over seven or eight days, when the wine which had diffused into tissues from the gut
would get digested. The symptoms which persist beyond this period of treatment should be
managed according to standard practice.14

Treatment protocols of intoxication
In Tables 4—6, the treatment methods for intoxication dominated by each type of doṣa are listed.

Table 4 Vāta-dominant15

Food
preparations/
drugs/ procedures

Comments on administration

i. Flour of
corn/barley

ii. Bījapūraka,
vṛkṣāmḷa, kola
etc., ending in
vyoṣa

iii. Three lavaṇas,
ārdraka

i. mixed with powdered ii. and iii. and wine made for
administration; drunk with a meal of barbecued meat, green
vegetables cooked with cornflour and fats

Fatty meat Soup made with salt and sour food

Āmra, āmrāta Sweet and sour syrups made

Wheat, black gram Flour used to prepare snacks

Vāruṇī (clear, salty
and sweet-smelling) Mixed with ārdrikā, ārdraka, kulmāṣa, śukta and māmsa

Dāḍima fruit Juice

Kanīyapañcamūla OR
Śuṇṭhī, dhānyaka Decoction made



Oil massage; dry massage; covering with thick blankets; inhaling fumes of ghana and aguru;
anointing the body with mud, aguru, kuṅkuma; and the warm hug and massage by young women
with well-endowed breasts, thighs and hips also facilitate the recovery.

Table 5 Pitta-dominant16

Food
preparations/
drugs/
procedures

Comments on administration

Wine made
from sugar or
honey

To be taken with water mixed with juices of dāḍima, kharjūra, bhavya,
drākṣā and parūṣaka

Cornflour drink
(śaktu), sugar
drink (pānaka)

Similar to the above drink; served cold

Wine or cold
water

Mixed with sugarcane juice or juice of drākṣā in water; to be given when
the patient has thirst and burning sensation to promote vomiting and
elimination of excess pitta and kapha; the following dietary regime
should include śāli or ṣaṣṭika rice taken with the meat of rabbit, goat,
deer or partridge OR the juice of satīna, mudga, āmalaka, paṭolī and
dāḍima

Guḍucī,
bhadramusta or
paṭola

Decoction mixed with śṛṅgavera ingested followed by a meal of tittiri
bird meat for cough with bloodstained expectoration, pain on the sides
and breast, pressure on the heart region, thirst, burning sensation

Drākṣa juice To be taken for severe thirst, with increase in vāta and pitta; followed
by food and soup of goat meat flavoured with sweet and sour drugs

i. Wine—much
diluted with
water

ii. Mustā,
dāḍima, lājā

iii. Four parṇis
iv. Paṭola,

utpala

In case of severe thirst, the patient should take i. in modest doses;
alternately, he should take decoctions of ii., iii., or iv.; if the throat and
tissues are dry and thirst severe, cold water is permissible as much as
the patient desires.



Kola, dāḍima,
vṛkṣamḷa,
cukrikā

Fresh juice applied on the face relieves thirst instantly

The heat associated with the drinking of wine provokes pitta and blood, and gets localised on
the skin. This results in severe burning sensation, calling for the full range of cold
administrations, ìf these measures fail, venesection should be done on the rohini vein of slightly
red colour provided the patient is strong. It should be followed by the administration of meat soup.

The mainstay of treatment in kapha-dominant intoxication is fasting and emesis and drinking
the cold decoction of śuṇṭhī, sthirā, udīcya or dusparśāi and similar drugs. When the patient has
no undigested food in his stomach and feels hungry, he should be given wine made from sugar or
honey or old ariṣṭa mixed with flour in water and added with powdered yavānī and nāgara. His
food should consist of barley or wheat with a thin soup of kulattha cooked with hot, sour, pungent
and bitter substances. Soup of mūlaka, or of the meat of animals from dry land, processed with the
juices of amḷavetasa, vṛkṣāmḷa, paṭolī, vyoṣa and dāḍima are also appropriate. Other food articles
which could be given include green vegetables especially śuṇṭhī, marica and ārdraka cooked in
the juices of bījapūra and similar drugs; karīra, kararnardaka etc., mixed with aṣṭāṅgalavaṇa and
prepared by different methods, and meat. Old wine is also effective in promoting digestive fire.
The food preparations, medicinal formulations and procedures for treating kapha-dominant
intoxication are listed below:17 (Table 6)

Table 6

Medicinal formulations/ food
preparations/ procedures Comments on administration

i. Sitā, sauvarcala, ajāji, tintiḍīka, amḷavetasa
ii. Tvak, elā, marica (Aṣṭāṅgalavaṇa)

i. and ii. powdered and mixed together
as directed; opens channels and
improves digestion

Dry, warm massage; massage of the body by
the feet of the practitioner; bath; fasting;
compatible food; avoidance of sleep; company
of attractive women

All these measures are appropriate in
relieving intoxication

The treatment outlined for the dominance of each doṣa in intoxication should be
collectively employed for the sannipātaja variety.

i. Kapittha
Juice of i. mixed with powder of ii. and



ii. Tvak, nāgapuṣpa, magadhā etc., ending in
surāhvā

sugar and cooled; beneficial in all types
of alcoholic intoxication; improves
digestion and appetite

Role of milk: Intoxication caused by wine spares neither the mind nor the tissues of the body. All
measures which bring about positive and happy results are, therefore, appropriate in its
treatment. In this, connection, milk has a significant role in treating intoxication.

When the intoxicated state fails to regress in spite of evacuative measures and medicinal
therapy due to the severe depletion of kapha in the emaciated .body, one may conclude that the
heat of wine has seared the tissues. In this state when vāta and pitta gain dominance, milk is as
beneficial to the patient as rainfall is to dried up trees in summer. Milk has the properties of ojas,
which are opposed to those of wine and is highly appropriate for administration at this stage.
When milk therapy has effected a clear improvement in the toxic symptoms, the administration of
small doses of wine may be resumed to prevent the complication of dhvamsaka and its sequlae.
For managing these, medicated ghee; milk; nourishing enemas; oil massage; bath; food and
drinks; and other measures which counter vāta should be instituted. When consumed
appropriately, wine does not produce intoxication.18

In praise of wine: Wine is the supreme benefactor which gave glory to the Aśvins; power to
Sarasvati; prowess to Indra; pre-eminence to Viṣṇu; darts to Makaraketu (god of love) and the
four ends of life to Balarāma. It is the one sought by Brāhmaṇas at the ceremony of Sautrāmaṇi,
and offered oblations through the sacrificial fire; the one which traced its birth, in company with
Lakṣmi, the Moon and Amṛt, to the mighty ocean full of divine herbs and churned by the gods and
demons; the one which grants maddening power through its protean forms as madhu, mādhava,
maireya, sīdhu, gauḍa, āsava and many others; which makes the name of sporting women
(vilāsini) meaningful; which makes even noble women elated; which makes sages suffer the pangs
of love for lovely women who feel drawn to them to celebrate a happy union; which, imbibed in
plenty, galvanises brave men to fight the army of gods; which makes warriors think nothing of
laying down their lives in combat; which appears fresh and new to those who yearn for it daily
even though they had used it for long in diverse forms, and which gives immense joy to them;
which saves those who drink from grief, anxiety, apathy and fear; which gives sparkle to
gatherings, celebrations and gardens; which, when denied, makes men pine for it; which makes
even those less than pleased regard their lot as heavenly and themselves happier than Indra;
which grants a mysterious pleasure; which, on drinking, makes some feel equal to physicians;
which, in numerous ways, behaves as one's beloved and makes her dearer; which has won acclaim
as the best loved, as pleasure-giving, as the giver of speech and as the very sustenance for the
gods, dānavas, gandharvas, yaksas, demons and humans. Wine, therefore, deserves to be enjoyed
according to a virtuous code.19

The individual who observes the code would be free from diseases caused by the perturbation of
adipose tissue, vāta and kapha, which become incurable in those who violate the code. There are
many conditions of the body which would bar the use of wine except when the man is free from



diseases and the wine had been prepared from specially chosen herbs. For example, the meat of
animals living in marshy or dry land is hardly digestible even when well-cooked in the absence of
wine at the meal. What good would laśuna, so highly reputed for treating vātaja diseases, do to a
man who is denied wine and meat? Moreover, a patient who has taken wine readily withstands
surgical procedures such as the extraction of deeply placed foreign bodies, application of sharp
instruments, caustic alkali and cautery, not to speak of poisons. Nothing can excel wine in
enhancing appetite and digestion; in assuaging grief, fatigue and anxiety; and in granting health,
strength and nourishment. Those wishing for longevity should drink wine sensibly, which would
strengthen his adherence to righteous conduct and benefit those who depend on him.20

Enjoying wine: To enjoy a drink of wine, the appropriate time should be chosen. This would be
when he had had a bath, offered salutations to the gods, brāhmaṇas and gurus, and done his day's
work. In the ante-room next to the dining hall which had been sprayed with scented water, he
should recline on a lovely couch in the sparkling company of friends; attendants; beautiful girls;
storytellers; itinerant panegyrists who glorify him; sporting women who scintillate by their lively
movements, songs, dances, instrumental music, colourful attire, and jingling anklets which are
echoed by the twitter of birds; and winsome maidens decked in glittering ornaments of gold and
jewels, whose deer-like and tremulous eyes bewitch even sages, whose movement is slowed by
heavy breasts and hips and made hesitant by the awe of their master, who excite all by their young
mind, sweet wine of youth and joyous movements here and there to serve wine.21

Wine should be cooled by blowing with a fan made of the tender leaves of tāla and petals of
lotus and enriched with candana, uśīra and others of cooling nature. The very sight of the wine
would capture attention and savouring it would excite one's passion. It should be mixed with the
juice of cūta, indu and mṛga and made fragrant by lacing it with the flowers of mallikā in full
bloom. The wine should be served iri vessels made of glass or shells with ripples on the surface of
the liquid, which would thrill one's body like the god of love. Before drinking, the individual
should take tālīsādi, elādi or vayasthāpana cūrṇas, offer wine to others in the company and spray
the ground with wine mixed with water. The one who seeks the joys of wine should possess self-
control, desist from too little or too much, and ensure that all appropriate arrangements are in
place for the wine party.22

The wine would gain added zest when it had been graced by the glance of one's beloved whose
eyes resemble the petals of a white lotus in full bloom; sipped by her, it would emit the fragrance
of her mouth and attract flocks of bees. After drinking two glassfuls (caṣaka) of wine, one should
distribute gifts and take leave of friends before moving to the dining hall in the company of
physicians. The meals should feature meat, sweet cake (āpūpa), ghee, ārdraka, vegetables and
salt. As the night closes in, one should not hesitate to take small drinks of wine once or twice to
please the beloved. He should then move to a private place, sit the beloved on his lap, hug her in a
tight embrace and be thrilled by the contact with her sweat and throbbing breasts. If one does not
inveigh her to sip the wine even once at this exquisite moment, what other pleasure remains for a
householder in this life beset with hardships?23



When exhausted by the climax of sexual union, nothing is more exciting than a small drink of
āsava (wine) which had been made more fragrant by the touch of the ruby lips of the beloved. The
āsava would then look as if the red lips had melted and taken a liquid form. As these joyful
activities would reduce ojas, the individual should take care to correct the decrease by
appropriate means before retiring for the night.24

One who drinks wine as suggested stands in no danger of missing the pursuit of the three goals
of life (dharma, artha, kāma). Indeed, he enjoys the supreme experience of workily pleasure which
is supposedly insubstantial. This auspicious enjoyment of wine is desired even by the gods. In
contrast, the man who misses the rich experience of wine to save his wealth would become an
object of ridicule and made light of as 'a prodigal' by everyone. Little does he know that remorse
would undo his wealth someday even as fire consumes a bundle of logs. The rich man who adopts a
life of poverty to save his wealth would merely end up as a guard of the treasury, incapable of
enjoying its benefactions. Therefore, one should gain control over senses which chase their
objects relentlessly, and enjoy wine according to a code of propriety. The practice mentioned here
for drinking wine is applicable to the affluent; others who are seeking affluence should modify
their requirements and enjpy wine within their means. The prudent man stops drinking well before
his vision becomes blurred and erratic and before his mind gets agitated. When vāta is excessive,
the body should be readied by oil massage and bath, smearing with scented pastes and inhalation
of fragrant fumes, and eating oily and hot food before enjoying wine; in the presence of the
dominance of pitta, the drinking of wine is permissible after administering cooling measures and
consuming sweet and oily food of cold potency: wine should be taken by those with increase in
kapha with jāṅgaḷa meat and pepper after undergoing warming measures and eating meals
consisting of barley and wheat.25 The guidelines to be observed on the drinking of wine by
individuals with the dominance of different doṣas are shown in Table 7.26

Table 7

Doṣa Guidelines on drinking wine

Vāta Wine prepared from corn/barley flour or from jaggery To be drunk between
midday meal and night meal

Pitta Wine mixed with water and honey To be drunk after midday meal and night meal

Kapha Wines such as mārdvīkā, ariṣṭa, mādhava To be drunk before midday meal

Treatment of non-alcoholic intoxication (mada) and fainting (mūrcchā)
In general, the treatment is aimed at pacifying vāta and pitta and especially pitta which is
perturbed in all conditions in this category.27



A list of procedures, food articles and medicinal formulations which are used in treatment except
during the actual episode of intoxication and fainting is given in Table 8.28

Table 8

Cold poultices

Wearing auspicious stones; cold shower

Bathing the body in cold water Fanning to enjoy cool breeze

Food which have articles such as sugar; juice of drākṣā, ikṣu, kharjūra, kāśmarya; milk
cooked with drugs of sweet taste; meat soup mixed with the juice of dāḍima, ṣaṣṭika,
rakta śāli, yava

Ghṛta prepared from jīvanīya, kalyāṇakaghṛta, mahātiktakaghṛta, ṣaṭpalaghṛta

Milk processed with citraka

Pippalī or śilājatu to be taken as per rasāyana protocol

Triphalā mixed with ghee, honey and sugar

During the actual episode of intoxication and fainting, temporary occlusion of the mouth and
nose would be beneficial for reviving the patient. Other measures include drinking or nasal
instillation of human milk; licking a paste of mṛṇāḷa, bisa and kṛṣṇā with honey and abhayā,
durālabhā or mustā with honey; ingestion of a paste of marica, kernel of kola, uśīra and
nāgakesara in water; ghee processed with juice of dhātrīphala or decoctions of pathyā for drink.
Emesis, purgation, enema, nasal purging, smoking, and bloodletting may also be used if necessary.
Over and above these measures, strength of mind, discrimination and undue craving for objects of
senses are necessary for recovery. When intoxication and fainting are grave, the treatment
recommended for sannyāsa should be applied such as strong nasal medications. When poisoning
underlies intoxication and fainting, the appropriate antidotes and procedures should be
administered.29

Treatment of coma
The following measures are recommended to make the patient regain consciousness:30

Application of strong nasal medications, collyrium to the eyes, inhalation of medicated
smoke, blowing medicated powder into the nose
Pricking the nail beds with needles; plucking hairs; bites by insects
Smearing the interior of mouth with pungent or sour substances
Smearing the body with a paste of kapikacchū



When the patient regains consciousness, he should be given a drink of fresh juice of laśuna with
the tendrils of bījapūraka mixed with vyoṣa and lavaṇa. Small quantities of easily digestible food
and drinking strong and heat-producing wines would be beneficial for opening up body channels.
As his condition improves, his mind should be distanced from the illness and refocussed on events
and things of the past; on men and things liked by him; and hearing the sound of music loved by
him. Gradually, he should be encouraged to take up physical activity and use laxatives, emesis,
purgation, inhalation of smoke and bloodletting. Every effort should be made to prevent the onset
of secondary diseases which may destroy his mind.31



Chapter 42

Chapter 42 Diarrhea (Atisāra)

Of six types, diarrhea may arise from each doṣa individually, from all three together, from fear
and from grief. The perturbations in each are caused by excessive drinking of water; excessive
eating; eating the meat of emaciated animals, exotic or dry foods, puddings made of sesame,
sprouted grains and drinking large quantities of wine; piles; irregularly conducted lubricant
therapy; worms; suppression of urges and others. When these causes perturb vāta, it directs the
watery portion of tissues downwards, puts out the digestive fire and enters the gut. Thereupon it
liquefies feces, leading to diarrhea. Its premonitory symptoms include breaking pain in the heart
region and gut; tiredness of the body; constipation, flatulence and indigestion.1 The clinical
features are indicated in Table 1.2

Table 1

Type Clinical features

Vātaja

Watery stools; scanty fecal matter expelled noisily; severe pain in the
abdomen; fecal matter frothy, scebalous or thin and may look like burnt jaggery
mixed with mucus; dryness of mouth; gooseflesh; straining at stools; prolapse
of rectum

Pittaja
Yellow, deep yellow, blackish, or greenish; mixed with blood and foul-smelling;
sweating; burning sensation; morbid thirst; fainting; defecation accompanied by
burning sensation, pain and rectal sores

Kaphaja

Solid, white, mucoid, fatty, uncooked, with thread-like material; frequent bowel
movement, which is difficult and painful; drowsiness; languor; aversion to food;
straining at stools; gooseflesh; discomfort; heaviness in the bladder region,
rectum and abdomen; feeling of incomplete evacuation

All the
three
doṣas

Mixture of the above features

Fear
Agitation by fear and grief increases vāta and pitta which liquefy feces;



and
grief

evacuation is rapid; warm, watery stools, with suspended fecal matter

Another classification of diarrhea is given in Table 2.3

Table 2

Diarrhea Clinical features

Sāma Feces heavy, undigested; sinks in water; foul smell; noisy bowel sounds; pain
in the abdomen; salivation

Nirāma Features opposite of above; no evidence of poor digestion; however, digested
feces in kaphaja type of nirāma would sink in water

Sāsra Feces mixed with blood

TREATMENT

As diarrhea arises primarily from the stomach following the depression of digestive fire, fasting is
the best way to initiate treatment. When diarrhea is accompanied by flatulence, abdominal pain
and salivation emesis should also be considered.4

Āmātisāra (sāma type):  Excess of doṣas in combination with poorly digested food is characteristic
of this diarrhea. Their elimination by diarrhea is natural and should not be necessarily treated by
administration of drugs which could arrest diarrhea at this stage.5

When the disease progresses and doṣas produce flatulence, heaviness, pain and rigid abdomen,
prāṇadā (harītakī) should be given to revive the patient and eliminate the obstructed doṣas. When
the doṣas are mildly increased, fasting should be advised; when the increase is moderate, heavy
meals should be barred and a suitable decoction administered.6 These and other formulations are
given in Table 3.7

Table 3

Medicinal formulations Comments

Bhutika, pippalī, śuṇṭhī etc.,
ending in harītakī Decoction prepared; for moderate increase in doṣas

Vilva, dhanikā, mustā etc.,



ending in vāḷaka Decoction prepared; for moderate increase in doṣas

Viḍa, pāṭhā, vacā etc., ending
in nāgara Decoction prepared; for moderate increase in doṣas

Śuṇṭhī, ghana, vacā etc.,
ending in hiṅgu Decoction prepared; for moderate increase in doṣas

Vacā, prativiṣā OR Mustā,
parpaṭā OR Hrībera, nāgara

Boiled with water; to be drunk in plenty when fasting and
feeling thirsty; doṣas may increase mildly

When the patient feels weak and hungry, small quantities of easily digestible food should be
given at regular times. Gradually, other food items such as buttermilk, sour gruel, thin gruel,
paste of cornflour mixed with ghee, sugar and milk, wine or honey etc., could be added to the diet.
As the next step, drugs which bind the bowels by retaining water (grāhī), improve appetite and
digestion should be given. These include fruits of vilva, śaṭhī, dhānya, hiṅgu, vṛkṣāmḷa, dāḍima,
palāśa, hapuṣā, ajājī, yavānī, and the salts viḍa and saindhava. Laghu pañca-mūla, pañcakola and
pāṭhā are also appropriate at this stage.8

When kapha and pitta are greatly increased, thin gruel processed with śāliparnī, balā, vilva,
pṛśniparṇī and dāḍima is effective in treatment. The patient who has excessive increase in doṣas,
good digestive fire, and passes hard stools in small quantities should be given a decoction of
kṛṣṇā, viḍaṅga and triphalā to effect purgation. This should be followed by giving thin gruel
cooked with vāta-relieving and carminative drugs.9

Nirāma (pakvātisara): In this condition, food and doṣas are digested, patient's appetite is restored;
but stools are mixed with froth and mucus, with little fecal matter, and passed in small quantities.
The patient would complain of pain and straining at stools. A drink of curd, oil, ghee or milk
processed with śuṇṭhi and guḍa or steam cooked badara fruit with guḍa and sesame oil should be
given to him.10 As his condition improves and he develops hunger, mashed śāli rice with vegetable
soup mixed with fats and cooked with any of the following drugs should be given:11

Curd, dāḍima, sesame or māṣa or mudga, śaṭhī, mūlakapotā, pāṭhā, svastika, sūṣā, yavānī,
karkāru, kṣīriṇī, cirbhata, upodaka, jīvanī, bākucī, vāstuka, suvarcalā, cuñcū, loṇikā

Alternately, soup made from the meat of tortoise, quail, jackal, peacock, partridge or rooster
should be used. As the condition further improves, gruel prepared with buttermilk and processed
with vilva, mustā, akṣibhaiṣajya, dhātakīpuṣpa and nāgara should be given to cure this type of
diarrhea. An alterative preparation is gruel prepared with the tender leaves of kapittha, kacchura,
phañjī, yūthikā, vaṭa, śeluja, dāḍima, śaṇa, kārpāsī and śālmalī.12

Dysentery (Pravāhikā):  A number of medicinal formulations and dietary preparations are used in
treating dysentery which is a serious condition with diverse clinical features.13



Table 4





Meat, milk and ghee as drink, lubricant enema and anointing agent relieves non-passage of
feces and pain; medicated oil also is equally effective because it excels in pacifying vāta. When
vāta is perturbed by other doṣas, it spreads all over the body but especially towards its abode in
the large bowel. If that location is host to medicated oil, vāta would stay away. When feces get
depleted, and pitta and kapha are dislodged from their own channels, vāta gets perturbed further
and becomes the leader of doṣa disorder. A patient who fails to use medicated oil externally and
internally can hardly hope to counter the aggravated vāta for survival.14

Prolapse of the rectum: When frequent defecation is associated with pain and prolapse of the
rectum, the following formulations and procedures should be administered:15

Ghee cooked with milk, juice of kolāmḷa, cāṅgerī, curd and with the paste of nāgara, to be
taken orally
Ghee cooked with kolāmḷa, cāṅgerī and curd with the paste of dhānya, ūṣaṇa, viḍa, ajājī,
pañcakola and dāḍdima to be taken orally
Lubricant enema processed with daśamūla or śaṭhī, satāhvā and kuṣṭha, or with vacā or
citraka
Lubricant enema cooked with drugs of sour and sweet tastes when prolapse occurs during
straining with retention of urine and gripping pain over the waist
The prolapsed rectum should be smeared with fats, fomentation applied gently and replaced;
a goṣphaṇā bandage should be applied of leather straps with an opening in the centre
Oil cooked with a decoction of mahat pañcamūla, milk, eviscerated rats and paste of drugs is
beneficial for pacifying vāta. This may be used for ingestion as well as local application,
(undurutaila)

Pitta-dominant diarrhea (pittatisāra): Diarrhea caused by the perturbation of the pitta with
undigested matter should be treated initially by fasting. To satisfy thirst and hunger, he should
take ṣaḍaṅga kvātha mixed with bhūnimba and śāribā, and thin gruel cooked with bṛhatyādi
group, abhĪru, balās (2) and śūrpaparṇis (2), which would enhance the digestive fire. 16 When the
diarrhea does not respond to these measures, the following medicinal formulations, diet
preparations and procedures should be given as appropriate (Table 5).17

Table 5



Goat's milk is to be administered after the ama is digested, if it is not able to provide relief to
the patient due to the great increases in doṣas; a purgative is to be administered provided the
patient is strong. When the diarrhea consists of blood and fecal matter alternately, decoction of
palāśa fruits alone or with milk, followed by a drink of hot milk should be administered.



Trāyamāṇā acts similarly and could be used. If the patient continues to have the recovery phase
when he takes liquid diet, lubricant enema would be advisable if his digestive fire is good. Ghee
cooked with śatapuṣpā, varī, vilva, madhuka, sesame oil and milk is suitable for the enema.18

Mutinous enema for pittaja diarrhea (picchāvasti):  If the above mentioned measures fail to control
the pitta-dominant diarrhea, mucinous enema should be opted for. This is done by making a ball of
wet stalks of śālmalī covered with green kuśa grass, coating it with black mud and burning it
under cowdung cakes. The dried coat should then be removed and 48 g of the content ground into
a paste which should be soaked in milk and filtered. A paste of nata and yaṣṭī, ghee, honey and
sesame oil should be added to the liquid to prepare the enema. Following the enema, the patient
should bathe and eat his meal with milk or meat soup. This enema is beneficial not only for
treating pitta-dominant diarrhea but also for fever, dropsy, gaseous distension of abdomen,
disorders of the lower gut, excessive response to purgation and non-lubricant enema.19

Phāṇita, prepared with kuṭajatvak mixed with the vatsakādi and ambaṣṭhādi groups of drugs
and honey is beneficial in all types of diarrhea.20

Puṭapāka in pittātisāra: In patients with chronic diarrhea who do not suffer from pain and
indigestion, have good digestion but continue to pass blood with stools of many colours, puṭapāka
treatment should be considered. For giving this treatment, the bark of dīrghavṛnta (śyonāka)
should be ground and made into a bolus and covered in the leaves of śriparṇi, pasted with mud
and dried. It should then be burnt until the coating becomes red, when it should be taken out and
cooled. The paste should be removed at this stage and juice prepared. It should be cooled and
taken with honey or sugar by the patient. An alternate formulation is the juice of the bark and
sprouts of fig trees or that of kaṭvaṅga mixed and ground in ghee, steam cooked and taken with
honey. These preparations are effective in treating even severe diarrheas.21

Blood-dominant diarrhea, (Raktātisāra): When a patient suffering from pitta-dominant diarrhea
adopts pitta-enhancing food and habits, the disease gets aggravated with bleeding and rectal
ulceration. This should be managed with goat's milk boiled with padmā, utpala, samaṅgā or
mocarasa or śāribā, yaṣṭī and rodhra or tender leaves of fig trees, and mixed with honey and
sugar, which should be used as a drink, food and rectal irrigant.22 Some other formulations are
shown in Table 6.23

Table 6



When the patient is troubled by symptoms such as passing small quantities of blood often with
pain and flatus, and passage partly or fully blocked at times, he should be given a mutinous enema
(picchāvasti). A suitable formulation for this purpose is tender leaves of śimśapā and kovidāra



crushed and cooked with yava and subsequently mixed with ghee and milk, which would bring
relief to mucus exudation from the rectum, prolapse, straining and pain. Oil enema with ghee
processed with prapauṇḍarīka is beneficial, and so is a lickable with śatāvarī to patients who pass
blood mixed with feces before, during and after defecation. Fresh butter mixed with sugar and
honey licked prior to meals daily would relieve pitta-dominated diarrhea. Lastly, sprouts of
nyagrodha, udumbara and aśvattha crushed and preserved in hot water overnight, and ghee
cooked in that decoction and mixed with sugar and honey is excellent for use daily as a licakble to
arrest bleeding in the upward and downward directions.24

Kapha-dominant diarrhea (kaphātisāra): The treatment is similar to that of diarrhea caused by vāta
excess, and measures which promote the digestion of poorly digested material are especially
important.25 The medicinal formulations and food preparations used in treatment are given in
Table 7.26

When kapha decreases due to continued diarrhea, the rectum becomes weak and vāta, a resident
of rectum, gains ascendancy. It is, therefore, a priority in treatment to pacify vāta, and thereafter
pitta and kapha in that order. Vāta is perturbed by fear and grief and here again, the patient

Table 7





*When kapha has decreased, amḷaghṛta, lākṣādi ghṛta or ṣaṭpalaghṛta or old ghee may be taken
with thin gruel.

should be given comfort and confidence to overcome vāta and relieve diarrhea. Diarrhea which
originates in the stomach can be regarded as cured when the patient passes urine and flatus
without the involuntary elimination of feces, when the digestive fire is strong and gut feels light.27



Chapter 43

Bowel Disorder (Grahaṇi)

The patients who suffer from this type of bowel disorder are conspicuous for not making serious
efforts to get well, many of them continuing with food habits which weaken the digestive fire.1 The
disease differs from diarrhea known as atisāra in so far as excessive elimination of feces with or
without undigested food may turn fatal in atisāra; whereas in grahani, feces may be passed when
food is digested, during digestion, when digestion is over, or there may be no bowel movement.
Sometimes feces is solid but loose at other times, and it is passed only after a considerable
quantity has accumulated. It may be caused by three doṣas individually or collectively by all
doṣas. Unlike atisāra, grahaṇi has little danger of mortality in the short term.2

Its premonitory symptoms are tiredness, slow digestion, sourness or bad taste in the mouth,
salivation, loss of appetite, thirst, fatigue, dizziness, flatulence, vomiting, ringing in the ears and
gurgling in the abdomen. The clinical features are wasting, feeling of hot fumes emerging from the
mouth, shortness of breath, fever, fainting, headache, hold up of undigested food in the stomach
and swelling of the hands and feet.3 The clinical features are determined by the respective
causative factors (Table 1).4

Table 1

Type of
disease Clinical features

Vātaja

Dryness of palate; diminished vision; ringing in the ears; constant ache on the
sides, thighs, groins and neck; vomiting and diarrhea (viṣūcika); craving for all
tastes; increased hunger and thirst; sharp pain in the rectum; flatulence during
and after digestion; comfortable on taking food; disease mistaken for heart
disease, abdominal tumor, piles, etc., of vāta origin; passes stools with difficulty
after long intervals; feces may be liquid, non-fatty, uncooked, frothy; defecation
painful and may increase in frequency with shortness of breath, pain in the
rectum and cough

Pittaja Feces bluish yellow or yellow, liquid; belching sour and foul-smelling; heartburn,
reaching up to the throat; loss of taste; morbid thirst



Kaphaja

Digestion slow; vomiting; loss of taste; whitish coating of tongue; cough with
sputum; discomfort in the chest; nasal congestion; heaviness in the heart;
heaviness and stiffness in the abdomen; sweet but foul-smelling belching;
weakness; loss of libido; feces uncooked, mixed with mucus, heavy, large in
quantity

Three
doṣas All the above symptoms are mixed

While equilibrium in agnis (samāgni) is health, any disequilibrium (viṣamāgni) is ill health and a
form of grahaṇi. No wonder, it is one among the 'eight major diseases' (mahārogas), the others
being vāta disorders, urinary calculus, leprosy, diabetes, dropsy, anal fistula and piles.5

TREATMENT

When the bowel disorder is confined to the manifestation of indigestion, it should be treated the
same way as for diarrhea by taking measures to digest the undigested matter in the gut. These
include thin gruel, mixed with pañcakola, easily digested foods with salt and other items which
augument the digestive fire. Thin gruel containing ativiṣā, sour juices and nāgara would be
suitable as food, and water, buttermilk and beer, as prescribed for diarrhea, would be suited as
drinks. The ideal drink is buttermilk because it promotes the digestive fire, is easily digested and
mops up moisture to produce a drying effect. It is sweet at the end of digestion, astringent in taste
and does not provoke vāta. Hot in potency, it dilates body channels, has little fat and is good to
pacify kapha by its sweet and sour tastes. Freshly made, it does not cause burning sensation.6

The medicinal formulations, food preparations and procedures used in the treatment of the
bowel disorder of different of different types are given in Table 2.7

Table 2





*In case of vomiting due to pitta dominance, the vaṭaka should be made with four times sugar as
directed, or cooking the powder with jaggery or sugar; when constipation is present, śuṇṭhi,
should be replaced by harītaki among the component drugs.

When the undigested matter gets fully digested by the above measures, the patient should take
small quantities of ghee processed with carminative drugs. If obstruction to flatus, feces or urine
appears at this stage, non-lubricant enema should be given once in two or three days following
preparatory lubricant therapy and fomentation. When excess vāta and other doṣas have been
evacuated, purgation should be carried out by giving eraṇḍa oil or tilvakaghṛta mixed with kṣāra.
If the patient develops constipation following the evacuative measures, a lubricant enema made of
digestive, sour and anti-vāta drugs should be given. This should be followed by non-lubricant
enema, purgation and lubricant enema. The diet at this stage should consist of small quantities of
easily digested food mixed with ghee.8

Ghṛtas and cūrṇas: These are used in treating bowel disorders of vātaja origin (Table 3).9



Table 3

Pitta-dominant bowel disorder
The initial treatment consists of purgation or emesis and the administration of diet with bitter,
easily digested, constipating, and appetising food articles which would not cause heartburn.10 The
digestive fire is further strengthened by powders and ghees as shown in Table 4.11

Table 4



Kapha-dominant bowel disorder
The first step in treatment is emesis by the administration of strong drugs and subsequent
stimulation of digestive fire by drugs of pungent, sour and salty tastes and alkalis (kṣāras). A
principal component of the patient's diet should be thin gruel prepared with pañcakola, abhayā,
dhānya, pāṭhā, gandhapalāśa and bījapūraka.12 Various medicinal formulations and food
preparations used for treatment are given in Table 5.13

Table 5





* Emesis, purgation, enemas, nasal purging and smoking

Role of fat in enhancing digestive power: When excessive salivation presents as a problem, the
treatment should be designed to address the underlying disturbance of doṣa. When it is kapha in
origin and patient is not debilitated, drugs to enhance digestive fire—dry and bitter; and in the
debilitated, drugs which are lubricant and non-lubricant should be used alternately. When the
digestive fire is being improved in an emaciated patient, drugs administered should be mixed with
oil or ghee. When the patient has severe pitta perturbation, bitter and sweet drugs should be used
to enhance the digestive fire. In the vāta-dominated context, drugs of sour and salt with oil should
administered. Fats are superior in strengthening the digestive fire and when this has happened,
even heavy food items would be unable to weaken that fire. Therefore, a patient with poor
digestion and depleted kapha who. passes well-digested but loose stools should be given small
quantities of fat processed with salt and śuṇṭhī to redirect samānavāta into its proper course.
Samānavāta is effective in augmenting the digestive fire.14



When the stools are hard and difficult to pass, the patient should drink ghee mixed with salt
immediately before the regular meal. When weak digestive activity troubles the patient, ghee
cooked with carminative drugs would provide relief; if the weakness results from an overdose of
fats, kṣāras, cūrṇa, āsava and ariṣṭa which are digestive should be given. For gaseous eructation,
non-lubricant enema followed by lubricant enema should be given. If the weakness in digestive
fire is caused by copious doṣas, evacuative therapies followed by a graduated dietary regimen
should be instituted; when the weakness is caused by long walks and exertions, the patient should
drink ghee in the middle of the meal, which would be nourishing, strengthening and stimulative of
digestive fire.15

If a patient has become emaciated and too weak to take up any activity, he should consume food
with the soup of the meat of carnivorous animals mixed with sours. These are easily digested; are
hot in potency; pungent; and capable of enhancing the digestive strength swiftly. The appropriate
use of fats, fermented drinks, powders, decoctions and foods would ensure that the digestive power
and strength of the individual would increase. The role of fats in enhancing the digestive fire is
illustrated by its similarity to its role in promoting the burning of firewood outside the body. The
digestive fire is not strengthened by fasting or overeating just as a small fire outside does not burn
with no firewood or too much of it.16

Increased activity of digestive fire: When kapha gets depleted, pitta increases in the stomach
followed by vāta, which cook not only the food together but also the tissues, leading to the
depletion of ojas and death. In this situation, the patient enjoys eating but suffers by the poor
digestion of what is eaten. He would complain of thirst, cough, burning sensation, fainting etc.,17

and the following measures should be adopted as appropriate in treating these patients:18

Foods and drinks which are heavy, oily, solid, viscid, cold in potency and stable
Even if he has indigestion, food should be eaten so that the strong digestive fire spares the
tissues.
Boiled rice with sesame; sweet rice pudding; eatables made from cornflour and guda; meat of
animals living in water and marshy land (especially fish) should be given to the patient. Meat
of healthy sheep is also preferred.
To slake thirst, milk or ghee mixed with beeswax; milk mixed with wheat flour and ghee; soup
of meat of animals of marshy land; milk boiled with śyāma and trivrt should be given to
induce purgation followed by milk pudding frequently to pacify pitta.
If the digestive fire is strong, sleep during the day may be wholesome.
When digestive fire is excessively strong, all types of food including heavy, hot, not easily
digestible, fatty and promotive of kapha would be digested.

When digestive fire becomes too strong; it starts by cooking food; when food is no longer
available, it digests doṣas; when doṣas run out, tissues (dhātus) are digested; when tissues too are
digested, death follows.19

An individual consuming food as he likes and living happily without bothering to reflect on the



incompatibilities, combination, processing, etc., of food should know that his happy life is made
possible by the strength of his digestive fire. Therefore, it is incumbent on eveiyone to safeguard
the digestive fire by all means because when it is dominated by doṣas, the individual becomes ill;
when it is lost, he dies; when it is in the normal state, he leads a long and healthy life.20



Chapter 44

Polyurias(Prameha)

There are 20 different types of polyurias. Of these 10 originate from kapha, six from pitta and four
from vāta. Corpulence, excess urine and kapha which are the hallmarks of this group of diseases
can be traced to food, drinks and activities. Foods which are sweet, sour, salty, fatty, poorly
digestible, slippery and cold; fresh grains; beer; meat of animals of marshy regions; sugarcane
juice; molasses and milk; sedentary habit and sleeping in odd positions predispose an individual
to the development of polyurias.1 As a result of these dietary and behavioural lapses, kapha
increases and finds lodgement in the urinary bladder. This causes polyurias by vitiating water,
sweat, adipose tissues, rasa (forerunner of tissues) and muscle in the body. Pitta and blood may
also produce similar changes by finding a location in the urinary bladder and vitiating it. So does
vāta by driving liquid tissues into the bladder where they undergo depletion. The polyurias are
grouped as curable (sādhya), manageable (yāpya) and incurable (parityājya) on the basis of the
perturbation of doṣas and the gravity of the therapeutic measures. In general, those of kapha
origin are curable; of pitta, are manageable and those of vāta, are incurable.2

Clinical features: The symptoms shared by all types of polyurias are excessive volume and turbidity
of urine. Though the doṣas and their targets (tissues or dūṣyas) are similar, their perturbations
and combinations are responsible for giving rise to differences in clinical features such as, for
example, the colour, smell, etc., of urine.3 They are indicated in Table 1.4

Table 1



Madhumeha may occur in two ways. In one form, vāta is perturbed by the decay of tissues; in
the other, its course is obstructed by the accumulation of the other doṣas which cover it. In the
obstructed type, the symptoms would therefore mimic the features of the doṣa which covers vāta;
also, the bladder may become full or empty inexplicably and make treatment very difficult. Indeed
all types of polyurias will in due course end up as madhumeha. For practical purposes, all types of
polyurias where the urine is sweet and body also shares the sweetness are collectively known as
madhumeha.5

Complications: These are listed in Table 2 according to the origin from doṣas.6



Table 2

Origin Complications

Kaphaja Indigestion; loss of appetite; vomiting; sleep; cough; nasal congestion

Pittaja Pain in the urinary bladder and penis; pain in the scrotum; fever; burning
sensation; thirst; belching with sour taste; fainting; loose stools

Vātaja
Gaseous eructation; tremors; stretching pain over the heart; craving for food;
pain in the abdomen; loss of sleep; dryness of throat and mouth; cough;
shortness of breath

Other complications:
Eruptions (Piṭikā): There are ten skin lesions which arise as complications of diabetes. These are:7

Śarāvikā
Kacchapikā
Jālinī
Vinata
Alajī
Masūrikā
Sarṣapikā
Putriṇī
Vidārikā
Vidradhi

They may involve the joints, vital spots and muscles in the course of illness.

Each of the lesions is outlined in Table 3.8

Table 3

Skin
lesions Complications

Śarāvika Blackish; raised edges and depressed centre; resembles a measuring vessel;
painful with discharge

Continuous or interrupted pain of severe degree; covers a large area;



Kacchapikā smooth, raised surface resembling the shell of a turtle

Jālinī A network of veins on the surface; oily discharge; deep cavity within; several
small openings on the surface; severe pain—constant or with breaks

Vinatā Large eruption on the back or abdomen; very painful; bluish; discharge
present; may make the patient bend

Alajī
Burning sensation on the skin from the beginning; unbearable pain; reddish
black; spreads with boils appearing in other locations; morbid thirst;
delirium; fever

Masūrikā Resembles lentil in size and shape

Sarṣapikā Appears all around and resembles mustard seed in size and shape; develops
ulcers with severe pain

Putriṇī Large central eruption with smaller eruptions in the periphery

Vidārikā Large, hard swelling resembling the tuber of vidārī

Vidradhi Dealt with in the next chapter in detail

Among the above eruptions, śarāvikā, kacchapikā, jālinī, putriṇī and vidārikā are hard to treat
and bear because they arise from, and are dominated by, adipose tissue; the remaining which are
dominated by pitta are less difficult or even easy to treat. The aggravation of doṣas in these
eruptions reflects their aggravation in diabetes. These eruptions may occur due to the vitiation of
adipose tissue even in the absence of diabetes.9

If a person passes deep yellow urine or blood in the absence of the premonitory symptoms of
diabetes, the urinary disorder should be recognised as a feature of pitta-induced bleeding
disorder. Diabetes is preceded by symptoms such as sweating; foul smell; flaccidity of body parts;
proneness to rest in bed and sleep; feeling of heart, eyes, tongue and ears being wrapped around;
obesity; faster growth of hairs and nails; desire for cold; dryness of throat and palate; sweetness
in the mouth; burning sensation in soles and palms; and ants flocking his, place of urination.
Observing these signs and other findings, a physician should decide whether the disease arises
from kapha due to overeating or whether it is caused by vāta perturbed by poor nutrition.
Diabetes caused by kapha and pitta regardless of types and having all the premonitory signs; and
that caused by vāta are incurable in the long run. Those caused by pitta continue for years but are
manageable; when the adipose tissue is not severely vitiated it may even be curable.10

TREATMENT

If the diabetic patient is strong, he should be given emesis and purgation after a preparatory



therapy of lubrication. The medicated lubricant should be oil cooked with sarṣapa, ariṣṭa,
nikumbha, aṣka and karañja or trikaṇṭakādi yoga or with other properly chosen drugs. Following
this, a non-lubricant enema consisting of surasādi group of drugs and paste of mustā, devāhva and
nāgara; with the decoction of the drugs of nyagrodhādi group should given if the patient has
increase of pitta. After concluding the evacuative procedures, the patient should be given meat
juice. If he is unfit for these procedures, he should be given pacificatory treatment which would
also be beneficial to patients who would otherwise suffer from the ill-effects of undernourishment
and weakness consequent on evacuation therapy.11 These ill-effects include retention of urine,
pain, gaseous lumps of the abdomen and phthisis. The medicinal formulations and food
preparations used in treating diabetic patients are given in Table 4.12

Table 4







Yava, godhūma soaked in these decoctions are used as items of food; for increase of vāta in
diabetes, ghee cooked in these decoctions should be used.

The diabetic patient would benefit from massage, physical exercise, night vigil and all activities
which counter kapha and adiposity. He should walk a hundred yojanas (over 800 miles) without
money, foot-wear jand umbrella observing an ascetic code of life. Alternatively, he should dig a
water reservoir by his own labour or roam about with a herd of cows and live on their dung and
urine. When he is emaciated, nourishing drugs which do not increase corpulence should be
given.13

Treatment of eruptions: The eruptions should be treated as an acute swelling when they have not
ripened; once ripe, they should be treated like ulcers. In the early stage, it is beneficial to drink a
decoction of the bark of fig trees and the urine of goats; severe evacuative measures such as
purgation may not be well-tolerated by these patients.14

The oil for applications on mature lesions are prepared from elādi group; decoction for
massage from āragvadhādi group; water for bathing the body from asanādi group; and drinking
water and food additives from vatsakādi group. A lickable prepared with honey from pāṭhā,
citraka, śāṛṅgeṣṭā, śāribā, kaṇṭakārikā, saptāhva, root of kuṭaja, somavalka and nṛpadruma, and
taken daily would benefit the patients. Navāyasacūrṇa could also be used similarly.15

A patient turned down by physicians should not lose heart but should take śilājatu daily in
appropriate doses to turn a new leaf and become a new man.16



Chapter 46

Abscess (Vidradhi)

As Vidradhi is explicitly listed among the complications of diabetes, it is discussed in this chapter
as a part of systemic diseases. Vāgbhaṭa's chapter on Vidradhi also includes inguinal hernia and
gaseous lumps of abdomen.

The many factors which predispose and give rise to a large abscess of this type include: food
which is left overnight and has become stale; food which is pungent, very dry (without water or
fat); which produces burning feeling during digestion; abnormal posture in bed or during
activities which may perturb blood; perturbation of doṣas which damage the skin, muscle, fat,
bone, ligaments, blood and tendons, which give rise to a swelling on the surface of the body or
deep within with severe pain. It may be rounded or broad-based, and is termed vidradhi. It has six
types, caused by three doṣas individually: by all doṣas, by the perturbation of blood, and following
injury.1

Clinical features: When the disease is located on die surface, it is hard, raised and associated with
unbearable pain. When it occurs deep within, the pain is even more difficult to bear; it is hard,
constantly increasing in size like an anthill and quickly fatal in locations such as the navel,
urinary bladder, liver, spleen, kloma, heart, abdomen, groins, kidneys and rectum.2

Table 1

Type of
vidradhi Clinical features

Vātaja Very painful; blackish red; slow progress to suppuration; irregular in shape
with different types of pain; spreading; crepitus; swelling; throbbing; flatulence

Pittaja Red, coppery or black; rapid growth and suppuration; thirst; confusion; fever;
burning sensation

Kaphaja Pale; slow in growth and suppuration; itching; low fever with chill; recurrent
yawning; discomfort; numbness; loss of appetite; feeling of heaviness

All doṣas Combination of the above features



Blood Blackish blue eruptions around the disease; severe burning sensation, pain,
fever; always external except in women where it could be internal

The decision regarding the location of the abscess as internal or external is made on the
basis of the gravity of illness and the organs involved.

Injury

The perturbation of vāta following trauma by weapons, unwholesome food
etc., dissipates the heat from the site and leads to the perturbation of pitta
and blood; the abscess shows features of the vitiation of pitta and blood and
leads to complications

Complications: These are specific to the location of the abscess and are shown in Table 2.3

Table 2

Locations Complication (features)

Navel Hiccup

Urinary
bladder Foul-smelling urine; painful urination

Liver Shortness of breath

Spleen Difficulty in breathing in

Kḷoma Blocking sensation in the throat; thirst

Heart Pain all over the body; delirium; unconsciousness; cough; pain over the
heart region

Upper
abdomen

Pain in the upper abdomen, sides, shoillders; gurgling sound in the upper
abdomen

Groins Stiff thighs

Kidneys Gripping pain in the waist and back

Rectum Obstruction to the passage of flatus

In terms of progression from unripe, ripening, to the fully ripe stages, a large abscess of this
type behaves similarly to other types of acute swellings. When located above the navel, the
abscess discharges pus through the mouth whereas, below the level of the navel, the discharge



takes place through the rectum. If the location happens to be at the navel, the discharge would
occur through the mouth and rectum. The nature of doṣa perturbation and characteristics of pus
are similar to what are seen in an ulcer.4

Prognosis: The following types of abscesses are incurable and unsuitable for treatment (Table 3).5

Table 3

Caused by all three doṣas

Located over the heart, navel and urinary bladder, which burst internally or externally

Those which have opened internally and drained their contents internally

Abscesses in debilitated patients

Abscesses which have already led to complications

Breast abscess: When perturbed doṣas gain entry into the breast chan¬nels which are open in
pregnant women or those who have delivered, they give rise to a firm swelling with the signs of an
external abscess. It does not happen in prepubertal girls because the openings of the breast
channels are too small.6

TREATMENT

As a general guideline, the unripe abscess should be managed like an inflamed swelling by
bloodletting which may be repeated; when ripe, it should be treated like an ulcer.7 The outline of
treatment for each type is indicated in Table 4.8

Table 4



Internal abscess
The treatment of abscesses located within requires prpmpt and intensive treatment, preferably in
the non-ripe stage itself. The formulations and preparations used are given in Table 5.9

Table 5



In the treatment of internal abscesses, bloodletting by a horn or venesection may be necessary.
The nearest vein should be chosen for bloodletting.

Management of abscesses: When an internal abscess in the abdomen shows a swelling which is
ripening, a warm poultice should be applied followed by bandaging. When it ripens, the swelling
would become rounded and relatively less painful when fluctuation is obtained from the sides, and
burning sensation becomes less intense. When ripe, the abscess should be incised and drained and
the wound treated like an ulcer.10



When an abscess ripens and drains on its own in the upward or downward directions, no
attempt should be made to stop the drainage for 10-12 days. If the drainage is inadequate, it
should be promoted by administering varunādi group of drugs or madhuśigru in warm water.
Along with meals, he should consume a gruel prepared from madhuśigru and eat rice with a soup
of yava, kola and kulattha.11

After ten days, the patient should be given a purgative suited to his strength, such as
trāyantyādi ghṛta or tailvakaghṛta. After the procedure, he should continue to take tiktakaghṛta
with honey. The internal abscess is managed exactly like the gaseous distension of the abdomen
(gulma). In the management of all types of abscesses, guggulu has a role as a drug in medicinal
formulations. Silājatu also has a similar role. The aim is to cure the abscess in the unripe stage so
that it does not progress to suppuration because the outcome of treating suppuration would be
decided by the gods. If the abscess occurs in a diabetic, the treatment of diabetes should be
carried out simultaneously.12

Breast abscess
This is treated like an ulcer but without the application of poultices. When incision is made to
drain the abscess, special care should be taken to safeguard the milk ducts, areola and the nipple.
No effort should be made to drain the abscess in the unripe stage, but the breast milk should be
evacuated regardless of the state of the abscess.13



Chapter 46

Disease of Pallor (Pāṇḍuroga)

Doṣas are perturbed by various factors. On perturbation, pitta which has its abode in the heart is
driven into the ten dhamanis by strong vāta and pushed throughout the body. In turn, pitta
aggravates kapha, skin, blood and muscles and lodges within them. As a result, they acquire
different colours such as yellowish white, yellow and green. Yellowish white (pāṇḍu) being the
most common discolouration, the disease is called the disease of pallor (pāṇḍuroga).1

In the course of this disease, the tissues become passive and lax, the potency of ojas declines,
the individual gets depleted in blood and fat, and health suffers. The patient feels as if his body
parts are being crushed, heart beats faster, eyes swell; and the patient has a sensation of
tightness, irritability, debility, intolerance to cold, frequent spitting, aversion to food, poor
digestion, weakness of the thighs, fever, shortness of breath, ringing in the ears, aversion to
speech, falling of hair, dizziness and tiredness. The disease of pallor are five in number and may
arise from each doṣa, from all doṣas collectively or from eating mud. The premonitory signs
include palpitation, dryness of skin, loss of appetite, yellowish discolouration of urine, tiredness,
weakness, absence of sweating and weak digestion.2 The different types of the disease are shown
in Table 1.3

Table 1

Type of
pāṇḍuroga Clinical features

Vātaja
Body ache; generalised pain; tremors; darkish discolouration of veins, nails,
feces, urine and eyes; swelling; flatulence; poor taste; dry feces; pain on
the sides and head

Pittaja
Yellowish/greenish discolouration of veins etc., as listed above; fever;
thirst; sweating; preference for cold things; foul.odour; bitter taste; loose
stools; belching with sour taste; and heartburn; fainting; unconsciousness

Kaphaja Whitish colour of veins and other body parts listed above; drowsiness; salty
taste; gooseflesh; weak voice; cough; vomiting



All doṣas Combination of the above features; intolerable suffering

Eating mud

Among eaters of mud, astringent mud excites vāta; alkaline mud perturbs
pitta; and sweet mud vitiates kapha; by its property of dryness, mud dries
rasa and channels and blocks channels; features would then include
swelling around navel, feet, face, genitals; expulsion of worms in feces
which is mixed with blood and mucus

Jaundice
When a patient with the disease of pallor consumes food or does things which excite pitta, pitta
increases and digests blood and muscles to produce kāmala which is localised in the gut and
tissues (koṣṭhāśrita, śākhāśrita). It brings about deep yellow discolouration of the eyes, urine,
skin, nails, mouth and feces; and gives rise to burning sensation, poor digestion, morbid thirst,
frog-like appearance and dullness of sense organs.4

Kāmala may occur in the absence of the disease of pallor when pitta is perturbed. If neglected,
this may progress to kumbhakāmala which is accompanied by generalised swelling, and is hard to
treat. When the disease of pallor manifests with green or darkish yellow colour, dizziness, morbid
thirst, absence of libido, mild fever, stupor, debility and poor digestion due to the aggravation of
vāta and pitta, the condition is called 'loḍhara or halīmaka or alasa'.5

TREATMENT

It is advisable to begin the treatment by administering ghṛtas such as kalyāṇaka, pañcagavya,
āragvadhādigaṇa, mahātikta, which are mentioned in other contexts.6 Lubricant therapy followed
by strong emesis, followed again by lubricant therapy and purgation with fatty drugs mixed with
milk and cow's urine should be the preferred form of treatment. 7 The medicinal formulations and
food preparations which should be used are mentioned in Table 2.8

Table 2







The above list should be used by choosing the appropriate formulations for patients based on
their strength and the strength of the doṣa. In general, one should note that pallor of vātaja origin
should be treated by fats; that of pittaja by bitter drugs of cold potency; and that of kaphaja by
pungent, dry and hot drugs. Ingested mud should be eliminated by strong evacuative measures.
When the gut is clear, medicated ghees listed below should be given as tonics.9 Two useful ghtṛas
as follows:10

Ghee cooked with a decoction of vyoṣa, vilva, rajanis (2), triphalā, punarnavā (2), mustā,
ayoraja, pāṭhā, viḍaṅga, devadāru, vṛścikaḷī, bhāṛṅgī, milk



Ghee cooked with kesara, yaṣṭyāhva, pippaḷī, milk, śāḍvala

This is especially beneficial for those suffering from the chronic ingestion of mud. To make the
patients desist from the habit, mud should be soaked in the decoctions of vella, agni and tender
leaves of nimba, or pāṭhā or mūrvā, which would produce aversion to mud.11

Kāmala: Treatment is based on pitta-pacifying measures which would not be opposed to the
treatment of pallor.12

Kapha-pacifying measures are necessary when the feces resembles sesame paste because the
pathway of pitta is blocked by kapha.13 The useful medicinal formulations and food preparations
are given in Table 3.

Table 3

Overindulgence in dry, cold, indigestible and sweet articles of food; excessive activity; heroic
fights against animals and other such circumstances would perturb vāta which, in association with
kapha, displaces pitta from its natural abode. As a result, the person develops deep yellow colour
in his eyes, urine and skin; feces becomes white (obstructive jaundice), and he goes on to have
gurgling in the abdomen, heaviness over the heart region, weakness, indigestion, pain on the
sides, hiccup, shortness of breath, poor appetite and fever. When this happens, the patient should
eat his meals with the soup of the meat of peacock, black partridge, or rooster mixed with non-
fatty, pungent, sour additives. Alternately, a soup of dried mūlaka or kulattha could be used and
the powder of vyoṣa should be licked with the juice of bījapūraka. When the treatment works and



pitta resumes its normal location, feces would regain the usual colour and other symptoms of vāta
perturbation would subside. Following this, the regime for treating kāmala should be put in
place.14

Kumbhakāmala In this severe type of jaundice, either of the following combinations should be
mixed in cow's urine and taken daily for a month.15

Śilājatu OR mākṣīka dhātu OR slag of silver

Halīmaka The patient should be given lubricant therapy with buffalo's ghee cooked with the juice
of guḍūcī and milk. He should then take powdered trivṛt with dhātrī juice. After purgation is over,
he should eat a meal of sweet items which would pacify pitta and vāta. This should be followed by
drākṣāvaleha or ghee prepared with sweet drugs. Milk enema and lubricant enema should be
administered one after the other. To increase digestive power, the patient should be given
mṛdvīkāriṣṭa and abhayāleha. Pippalī, madhuka and balā boiled in milk should also be given and
doṣe adjusted to the perturbed doṣa and strength of the patient. The wise physician should not
hesitate to adopt the measures employed in treating dropsy for treating the disorders of pallor.16



Chapter 47

Vāta Disorders (Vātavyādhi)

Vāta—undegraded and degraded—is the sole cause of all the good and evil happenings in the
world, especially in the human body. Vāta is the power behind all activities, the soul of all beings;
maker of appearances; the lord of all things; the creator, preserver and destroyer; omniscient
chieftain of death; and death itself. Every effort should, therefore, be made to preserve vāta from
vitiation. Its five divisions and functions have already been described elsewhere. What remains is
a discussion of its deviations from normal functions with their causes and clinical features.
Though vāta disorders are innumerable, their number has been fixed at 80 for clinical
management.1

Vāta is perturbed by unwholesome food and activity, which lead to the wasting of tissues. Vāta
would move into the channels vacated by lost tissues and gain speed, or may get covered by other
doṣas which may also have moved into the vacant space in the channels.2 The perturbed vāta
exhibits different clinical features depending on its location (Table 1 ).3

Table 1

Location Clinical features

Large
bowel

Colic; flatulence, gurgling in the abdomen; constipation; urinary calculi;
inguinal hernia; piles; catching pain in the lower back, buttocks, waist and
lower limbs

Stomach
Morbid thirst; vomiting; shortness of breath; cough; indigestion accompanied
by diarrhea and vomiting (viṣūcikā); obstructions in the throat; repeated
belching; disorders above the level of umbilicus

Ear and
other
sense
organs

Loss of function

Skin Splitting and dryness

Intense pain; numbness; burning sensation; redness; discolouration; ulcers;



Blood indigestion with food retention; loss of appetite; debility and dizziness

Muscles,
adipose
tissue

Tumours; hardness; pain; fatigue on effort; heaviness; stiffness; feeling of
being thrashed with sticks

Bones Pain in the thighs, joints and bones; depletion of strength

Marrow Increased porosity in bones; constant pain; poor sleep; numbness

Semen Premature or obstructed ejaculation; premature birth

Blood
vessels
(sirā)

Fullness or emptiness

Tendons Diseases such as sciatica (gṛdhrasī), tetanus (āyāma), kubjata (hunchback)

Joints Swelling resembling an air-filled bladder; pain on initiating bending and
straightening

All over
the body

Various types of pain; limitations of movement; convulsions; numbness;
contractures; tremor

Some of the features mentioned in Table 1 are described below.

Convulsions (Ākṣepaka): This is a condition characterised by recurrent contractions, especially of
the limbs. It is caused by the inappropriate entry of vāta into the channels (dhamanis) all over the
body.4

Tetanus (Apatantraka or Apatānaka):  Here the normal downward course of vāta is reversed, and it
moves up to enter the channels connected to the heart, temples and head. The body tightens and
bends like a bow; breathing becomes laboured; eyes half-closed and immobile, gaze downwards;
and the patient makes cooing sounds like a pigeon. Soon he lapses into unconsciousness. When the
heart is freed from vāta, he would regain normalcy temporarily but would experience convulsions
again when vāta reenters the heart channels. When this condition occurs after miscarriage,
serious bleeding and injury, it defies treatment.5

Emprosthotonus (Āntarāyāma): When perturbed vāta forces entry into the channels (dhamanis) on
the sides of the neck, stiffness develops in the neck and quickly spreads over the rest of the body.
The shoulders tighten and the body bends inwards and resembles a bow. Eyes become motionless;
grinding of teeth and repeated yawns occur and convulsions follow. The patient may vomit mucus,
experience pain on the sides, stutter and develop stiffness of the jaw, back and head.6

Opisthotonus (Bāhyāyāma):  This is the mirror image of emprosthotonus in so far as the body is



bent backwards, with the head moving towards the back. The chest is thrust forward; teeth and
mouth become discoloured; pain as if the neck is being squeezed is felt; profuse sweating occurs
and the body is severely weakened. This condition is also known as dhanuṣkambha.7

Vraṇāyāma: When perturbed vāta involves wounds located on the vital spots and involves other
doṣas, it spreads all over the body and causes convulsions which are associated with morbid
thirst, and pallor of the body. This condition is incurable.

In all these convulsions, the patient would regain apparent health in between bouts.8

Dislocation of the lower jaw (Hanusramsa):  Excessive scraping of the tongue, chewing on dry food
and injury vitiate vāta located in the lower jaw and displaces it with the result the jaw is fixed in
either the open or closed position. The patient would then find it difficult to chew or speak.9

Immobility of tongue: When perturbed vāta finds lodgement in the channels of speech (vāgvāhinī
sirā), the tongue becomes immobile with inability to swallow food and water, and to speak.10

Facial paralysis (Ardita):  Carrying heavy headloads; excessive speech or laughter; contortions of
the face; spells of sneezing; exertion to string a bow; chewing on hard food articles; using uneven
pillows and other causes vitiate vāta which focuses on the upper part of the body and makes half
the face irregular. This becomes noticeable when the patient speaks, laughs or opens his eyes,
when his head may shake and his speech may become halting. At the same time, the movements of
the eye may be absent; and tremors, grinding of teeth, hoarseness of voice, deafness, difficulty in
sneezing, loss of smell, lapse in memory, confusion, difficulty in waking up from sleep, drooling of
saliva, one eye closed (and the other opens) and pain above shoulders and half or lower half of the
body make appearance. This is termed ardita or ekāyāma.11

Disorder of head vessels (Sirāgraha):  When perturbed vāta involves the vessels of the head, they
become hard, painful and black. This is incurable.12

Partial and complete paralysis of the body (Pakṣavādha/ekāṅgaroga/sarvāṅgaroga):  Here vitiated
vāta grips one half of the body; shrinks its veins, and tendons and inactivates it by releasing the
joints. As a result, the affected half of the body becomes incapable of movement and insensitive to
touch. This is called pakṣavādha; if the entire body is similarly affected it is termed sarvāṅgaroga.
The paralysis of half of the body caused by perturbed vāta alone is difficult to cure; it is no less
difficult when caused by other doṣas and impossible to cure when associated with wasting of
tissues.13

Rigidity of the whole body (Daṇḍaka):  Vāta, and kapha in its wake, enter the channels of the whole
body and cause their clogging by undigested food material. The jbody becomes stiff like a rod with
absence of any movement. This is incurable.14

Loss of movement of an arm (Apabāhuka):  Vāta present in the root of the arm compresses the
nerves (sirā) and produces loss of movement of that arm.15

When the tendons (kaṇḍarā) on the palms, fingers and back of the arm are targeted by vitiated



vāta, the movement of the arm would again be lost. This is termed viśvācī.16

Lameness (Khañja/paṅgu): When perturbed vāta localises in the tendons (kaṇḍarā) of the thigh, it
produces contracture of the tendons leading to partial lameness (khañja) if one leg is affected and
full lameness (paṅgu) if both are involved.17

If the legs shake at the commencement of walking due to the looseness of joints, and the patient
is found to be lame during walk, it is called kaḷāyakhañja.18

Stiff and immobile thighs (Ūrustambha):  Excessive consumption of cold, hot, dry, indigestible,
greasy, overcooked or undercooked food; overexertion; severe weakness; excessive sleep or
sleeplessness, and other misdemeanors vitiate yāta which, in association with kapha, adipose
tissue and undigested food material, find lodgement in the thighs including the thigh bone. The
thighs become numb, stiff, immobile, cold and devoid of sensation to such an extent that the
patient no longer feels that the leg belongs to him. As the leg also becomes heavy and severely
painful, the patient develops flatulence, body ache, drowsiness, vomiting, poor appetite, fever,
weakness of feet and difficulty in lifting the leg. This condition is known as ūrustambha or
āḍhyavāta.19

Painful swelling of the knee (kroṣṭukaśīrṣā):  The centre of the knee develops a painful swelling due
to the vitiation of vāta and blood. Resembling the head of a jackal, the swelling is named
kroṣṭukaśīrṣā.20

Sciatica (gṛdhrasī):  On perturbation by walking on uneven ground and irregular movement, vāta
may be lodged in ankle and give rise to pain in the ankle. But when the tendons (kaṇḍara) of the
ankle and toes are targeted by vitiated vāta, the raising of the thighs would become difficult and
painful. This condition is known as gṛdhrasī (sciatica). When this condition and viśvacī are
associated with severe pain, it gets the name of khallī.21

Tingling and numbness; burning in the feet (Pādaharṣa and padadāha): Some patients may complain
of tingling sensation alternating with numbness in the feet, which arises from the perturbation of
kapha and vāta: while other patients in whom pitta and blood are vitiated would experience the
sensation of burning in the feet.22

TREATMENT

When vāta is unaccompanied or uncomplicated by other doṣas, fats constitute the sheet anchor of
treatment. Fats used are ghee, oil, muscle fat and marrow which are given as food; for lubricant
therapy; and for lubricant enema and nasal purging procedures which can be given repeatedly.
Body parts which become stiff by vāta disorders would turn supple and pliable following oil
massage and fomentation. This should come as no surprise because even dry twigs become
malleable following the application of oil. Following lubricant therapy and fomentation, tingling
and numbness, burning sensation, needle prick pain, swelling, numbness and catching sensation
would diminish. The fats eaten as part of food restore the dried up tissues swiftly and add to the
strength of the body; they enhance appetite, build up the body and increase the duration of life.



Repeated administration of lubricant therapy and fomentation are essential because vāta would no
longer accumulate in the gut which has been softened by fats.1 If these measures do not bring
about relief, evacuative procedures should be performed with the use of mild medicinal
fomentation. Examples are ghee cooked with tilvaka or sātala; or eranda oil mixed with milk. As
the accumulation of doṣas obstruct the movement of vāta in the gut in vāta-induced disorders,
drugs which restore its downward course should be administered. If the patient is, however, too
weak to take purgative drugs, a non-lubricant enema, drugs which enhance the digestive fire and
appetite and easily digested foods should be chosen for administration.23

The treatment of vāta disorders localised in different organs and tissues of the body is outlined
in Tables 2 and 3.24

When joints develop contracture, massage with oil cooked with māṣa and saindhava should be
done. When numbness is present, bloodletting followed by rubbing with oil processed with
āgāradhūma

Table 2

Location
(organs) Outline of treatment

Stomach
Following emesis and graduated diet, ṣaḍdharaṇa cūrṇa* or powdered vacādi
group to be taken with warm water; only vāta-pacifying measures to be
adopted to improve digestive fire

Navel Fish cooked with, tender fruit of vilva to be given as food

Below
the navel Enema; intake of ghee (avapīḍaka) before and after meals

Gut Measures to rekindle the digestive fire; alkali powders (kṣāracūrṇa)

Heart Milk boiled with sthirā

Head
Immersion of the top of the head in oil; lubricant purging of the nose;
inhalation of medicated smoke; irrigation of eyes and ears with oil for
nourishment (tarpaṇa)

*Made from dārvī, kaliṅga, kaṭuka, ativiṣā, agni, pāṭhā; powdered, cooked in cow's urine; dried
and powdered again (Aṣṭāṅgasaṅgraha)

Table 3



Location
(tissues) Outline of treatment

Skin Fomentation; oil massage; living in a wind-free place; wholesome food

Blood Application of cold paste; purgation; bloodletting

Muscle;
adipose tissue Purgation; non-lubricant enema; pacificatory measures for vāta

Bone and
marrow Lubricant therapy; ingestion as well as external application

Semen Aphrodisiacs; virile therapy; sexual intercourse: purgation for seminal
obstruction followed by dietary regimen and above measures

Uterus (fetus
dries up) Milk boiled with sugar, kāśmarya and madhuka; beneficial to the fetus

Tendons,
joints and
veins

Lubricant therapy; thermal cautery; warm poultices

and salt should be carried out. The affected part should be protected by covering with a piece of
cloth and warm poultice.25

Apatānaka
Provided the sensorium is not impaired; tremors are not present; penis is not erect; sweating,
bending of the body outwards, and thrashing of the legs are absent, the treatment of the patient
should be started urgently. This consists of lubricant therapy, fomentation and the application of
strong drugs nasally to clear the body channels. As the next step, he should be given a drink of
ghee followed by a decoction of vidāryādi group, curd, milk and meat soup. A mixture of all four
fats cooked with kulattha, yava, kola or bhadradāru group and the meat of animals of the wet and
humid land, and mixed with sour items, milk and paste of sweet drugs is appropriate for smearing
on the body, massage, nasal application, enema, lubrication therapy and ingestion as a food
article. In between convulsions, nasal purging should be done frequently to remove kapha, which
would clear the airway, and the road to the recovery of consciousness. When the increase in vāta
is excessive, ghee processed with sauvarcala, abhayā and vyoṣa should be given.26

Tilvakādi ghṛta which is useful in treating apatānaka is also beneficial for the treatment of
serious vāta-induced disorders of one or all parts of the body, diseases of the female genital tract,



gaseous distension of the abdomen, scrotal enlargement and dropsy.27 It is prepared as follows
(Table 4). Similar ghṛta can also be prepared with śamyāka and aśoka.

Table 4

Drugs Procedures

i. Tilvaka, varā, mahat— pañcamūla etc.,
ending in trivṛt

ii. Curd, yavakṣāra (Tilvakaghṛta)

Decoction of i. mixed with and ii. cooked to
prepare ghṛta

The above description applies to apatanaka produced by vāta. When other doṣas become
associated, treatment should be modified. When kapha is additionally involved, a powder of
tumburu, abhayā, hiṅgu, pauṣkara and three salts should be administered with a decoction of
yava. This is specially applicable when the patient experiences pain over the heart region and
sides. An alternative preparation would be a powder of hiṅgu, sauvarcala, śuṇṭhī, dāḍima and
amḷavetasa mixed with a decoction of yava. The treatment protocol of heart disease caused by
kapha and vāta would also be beneficial. Regardless of whether the body is bent forwards or
backwards, treatment should be both external and internal including immersion in a tub of oil.
When the body is bent inwards (forwards) cure is unlikely.28

In dhanuṣkambha, survival may not exceed ten days if the patient's face and teeth have become
discoloured; body parts are flaccid; consciousness is absent, and perspiration is profuse. In the
absence of these signs, and provided the conclusions are mild, the patient may survive with the
body, or arm bent; with lameness; paralysis of the lower half or both legs and other bodily
deformities.29

Dislocation of jaw
After lubricant therapy and fomentation, the displaced jaw should be elevated with the mouth open
while the jaw is pushed downwards and mouth closed. This should be followed by the same
treatment as is given for facial palsy.30

Loss of movement of the tongue should be treated with general vāta-pacificatory measures.31

Facial paralysis
The procedures for treatment include nasal application of drugs, oil application on the head,
filling of the eyes and ears with medicated oil and emesis if swelling is present. If the facial
paralysis is associated with burning sensation and redness, bloodletting by venesection should be



done.32

Paralysis of a limb or one half of the body
Lubricant therapy and purgation in association with ingestion of ghee are the basis of treating
paralysis of one side; lubricant therapy and nasal medication are applied when one limb is
paralysed.33

Stiff and immobile thighs
Lubricant therapy and evacuative measures are ineffective here because of the accumulation of
kapha, adipose tissue and undigested material in the stiff and immobile thighs. The aim of
treatment is to dry the wet tissues, and this is achieved by dietary and therapeutic measures. Yava,
śyāmāka, kodrava and other vegetables boiled in water with little salt and oil; soup of the meat of
animals of arid regions without the addition of ghee, honey water and fermented drinks are
suitable as food items. Decoctions made from vatsakādi, haridrādi or vacādi mixed with saindhava
or ṣaḍdharaṇacūrṇa should also be taken with warm water.34 Some other formulations are give in
Table 5.35

Table 5

The patient with ūrusthambha would benefit from fomentation; irrigation and massage with
alkalis mixed with cow's urine; smearing the paste of karañja and sarṣapa in cow's urine; or a
paste of tarkārī, nimba, surāhva and sarṣapa mixed with honey on the thighs; and fomenting the
thighs with the dry heat of heated stones or mud of anthills. The patient should be encouraged to
undertake physical activity within his own capacity, including leaping from one spot to another;
perform sexual intercourse; and swimming in still water or in gentle rivers against the current.36

When the accumulation of kapha and adipose tissue is not present, lubricant therapy and other
similar measures should be employed in all diseases of vāta origin. Sahacara, suradāru and



nāgara made into a decoction and mixed with oil is highly beneficial for persons suffering from
vāta-induced gait disorders who may regain their former gait and pace. Ghee boiled with a paste
of rāsnā, mahauṣadha, dvīpī, pippalī, śaṭhī and pauṣkara is also an excellent remedy for vāta-
induced disorders.37

Some important formulations for the treatment of vāta-induced disorders are given in Table 6.38

Table 6



The medicated oils listed above could be used for oral intake, nasal application, massage and
enema. Given at the proper time and in proper manner, they will pacify vāta and even make a
barren woman capable of bearing sons. When kapha or pitta are melted by lubricant therapy and



fomentation and their products disturb the large bowel, enemas should be administered to clear
the channel.39



Chapter 48

Vāta-induced Blood Disorders, Gout-like
Disorders (Vātaśoṇita, Vātarakta)

Food items that are incompatible or burning in nature which upset blood; excessive sleep or too
little of it; sexual intercourse in unorthodox ways; trauma; avoidance of regular evacuative
measures; exposure to cold wind—all these would perturb vāta and blood which would initially
reach out to the feet especially in individuals whose constitution is delicate; who are unused to
walking and who keep legs hanging during long rides on animals. Perturbed vāta moves
irregularly because of obstruction by deranged blood and in turn, perturbs blood. The disease
resulting therefrom is termed vātaśoṇita, āḍhyaroga, khuḍa or vātavalāsa. Its premonitory signs
resemble those of skin disorders and include profound weakness; flaccidity of the body; itching,
throbbing or splitting pain on and off in the joints of the legs, calves, thighs, waist, shoulders,
hand, feet and other joints; sensation of heaviness; loss of touch—all these appearing on and off.

Perturbed vāta spread throughout the body quickly in the same fashion as the general spread of
rat's poison.1

Clinical features: The features are determined by the location in the body of perturbed vāta and by
the doṣa that is vitiated. These are shown in Tables 1 and 2.2

Table 1 Features according to location

Locations Clinical features

Skin,
muscle

In the initial stage of uttāna, skin develops itching, colours such as coppery
red or black; severe burning sensation and heat. In the next stage of
gambhīra, pain becomes more severe with the appearance of hard swelling
and ulcers which involve joints, bones and marrow leading to painful
contractures; one or both legs may be lame

Table 2 Features according to the vitiation of doṣas

Location Clinical features



Vāta

Severe pain, cutting and throbbing; skin dry; swelling black or blue, which
increases or decreases; contraction of dhamanies (tendons) at the joints of
fingers; severe pain of a gripping nature all over the body; aversion to cold;
stiffness; tremors; diminished touch sensation; relief by the application of cold
measures

Blood Severely painful swelling; coppery colour; pain of 'needle stick' type, not
responding to oily or dry applications; itching; oozing

Pitta Burning sensation in the body; confusion; sweating; fainting; toxic symptoms;
thirst; extreme tenderness; pain; redness; swelling; heat; ulceration

Kapha Immobility; heaviness; diminished touch sensation; oiliness of skin which is
cold to touch; itching and mild pain

Two or
three
doṣas

Combination of features

Among the various types, the disorder caused by the perturbation of one doṣa and of recent
onset is curable; caused by two doṣas is manageable; the type caused by three doṣas and
associated with immobility, oozing and nodular swelling is incurable and not fit for treatment.3

Vāta perturbation unassociated with other doṣas: Upon entry into the channels of blood in the joints
of limbs, the different divisions of vāta get covered and impeded, with resultant pain and even loss
of life.4 The manifestations are shown in Table 3.5

Table 3



When vāta is associated with undigested food material, it produces symptoms such as stupor,
laziness, heaviness, greasiness of the body, poor digestion, aversion to food, swelling, craving for
pungent and dry articles. When not associated with poor digestion, the findings would be opposed
to those of stupor, laziness, heaviness and similar traits.6

Vāta perturbation in association with other doṣas, tissues, malas: Perturbed vāta may encounter
(blocked by) other dosas and tissues in its irregular course, which may cause obstruction and also
vitiation of the doṣas and tissues. These are outlined in Table 4.7

Table 4

Vāta blocked
(covered) by Clinical features

Pitta Burning sensation; thirst; pain; dizziness; transient blindness; heartburn
produced by pungent, sour, salty foods; craving for cold food

Cold; feeling of heaviness; pain; desire for pungent, hot, sour and salty



Kapha food; liking for activity, moisture and fat-free food

Blood Severe burning sensation and pain in the muscles and skin; red patches
and swellings on the skin

Muscle Hard swelling and disocolouration; gooseflesh; feeling of ants crawling
on the body

Adipose tissue
(Āḍhyavāta) Mobile, soft, slippery, cold swelling; loss of taste; hard to cure

Bone Skin hot; massage or pressure comforting; pain of 'needle stick' type;
weakness

Marrow Contracture; frequent yawns; pain as if body is being compressed by
encircling bands; pain relieved by pressure

Semen Ejaculation projectile or absent; impotence

Food Pain immediately after meals; subsides when digestion is over

Urine Retention of urine with distension of bladder

Feces Constipation; pain in the rectum; digests fat quickly; flatulence after
meals; hard stools passed with difficulty

When vāta is blocked by all tissues, patient would have pain in the pelvis, groins and back,
general malaise and severe pain over the heart.8

Divisions of vāta blocked by other doṣas: The obstruction to the course of the divisions of vāta by
various causes has been outlined in Table 3. The obstruction may also be caused by the two other
doṣas, which are shown in Tables 5 and 6.9

Table 5 Blockage by pitta

Division
of vāta Clinical features

Prāṇa
Udāna
Vyāna
Samāna

Dizziness; fainting; pain; burning sensation; vomiting during the digestion of
food
Burning sensation; weakness; dizziness
Burning sensation; fatigue; difficulty in moving; pain
Fluctuation in heat; sweating; restlessness; thirst; burning sensation



Apāna Yellow discolouration of feces; greater loss of blood during periods; feeling
of burning in vagina, penis and rectum

Table 6 Blockage by kapha

Division
of vāta Clinical features

Prāṇa
Udāna
Vyāna
Samāna
Apāna

evere weakness; drowsiness; poor appetite; vomiting; cough with
expectoration; sneezing; belching; difficulty in breathing
Sensation of heaviness; poor appetite; difficulty in speech; loss of strength
and colour
Pain in the joints, bones; difficulty in speech; heaviness of body parts and
impaired gait
Severe coldness of skin; absence of sweat; poor digestion
Urine and feces mixed with kapha

The blockage of vāta occurs in 22 different ways as indicated in the above tables.10

Divisions of vāta interacting and blocking each other: There are 20 different ways, by which the
divisions of vāta may interact with each other and create obstructions. For example, when udāna
is blocked by prāṇa, difficulty in breathing, nasal congestion, gripping pain in the head, pain over
the heart and dryness of the mouth occur. The physician should reason in a like manner by
observing the clinical features and determine the nature of obstruction of vāta in patients. As a
matter of fact, the interaction of the five divisions of vāta with 12 divisions of pitta and their
permutations and combinations may result in countless varieties. A physician should learn to
distinguish them by careful observation of clinical features and reasoning.11

Prāṇa is the chief agent of life and udāna is the basis of strength: their derangement would
cause death and loss of strength. The blockage of various divisions of vāta which lasts for more
than a year is difficult to cure. Failure to treat disorders caused by the blockage of vāta promptly
would lead to serious complications such as abscesses, splenic disorders, heart disease, gaseous
distension of abdomen and poor digestion.12

TREATMENT

The basis of treatment is repeated bloodletting in small quantities after preparing the patient with
lubricant therapy. The treatment is tailored to suit the strength of the patient as well as the
strength of the perturbed doṣa to save him from the greater vitiation of vāta.13 The three types of
bloodletting are shown in Table 7.14



Table 7

Types of bloodletting Conditions for use

Leeches (Jaḷauka)
Horn or gourd (Sṛṅga or alābu)
Venesection (pracchāna or
sirāvyadha)

Pain; redness; ‘needle stick' sensation; burning
feeling
‘Pins and needles'; itching; pain; burning sensation
Disease migrates from one location to another

Bloodletting should not be done if the patient is very weak, and when body is dry and dominated
by vāta. If vāta is perturbed by loss of blood, the patient may develop large swelling, stiffness,
convulsions, disorders of tendons and vessels, severe weakness and other vāta-induced disorders.
If the patient is free from these symptoms and is fit for venesection he should be prepared initially
by lubricant therapy followed by purgation with drugs mixed with fats.15 The treatment of vāta-
induced blood disorders on the basis of the dominance of doṣas is outlined in Tables 8–10.16

Table 8 Dominance by vāta

Table 9 Dominance by pitta



Milk enema enriched with fat is unequalled in the successful treatment of vāta-induced blood
disorders especially when associated with pain in the rectum, sides, thighs, joints, bones and
abdomen.

After drinking a medicated fat preparation, the patient should take a mild emetic and undergo a
‘drying' procedure to reduce moisture and fat in the body:

Table 10 Dominance by kapha







As a guide to disease management, the uttāna type of vāta-induced disorder should be treated
by the application of medicated pastes, oil massage, irrigation of the affected part and immersion
of the whole body; the gambhīra type should be treated by internal measures such as purgation,
non-lubricant enema and drinking of medicated fats. While warm application of paste pacifies the
disorder with the dominance of vāta and kapha, cold application would aggravate pain, burning
sensation, swelling and itching. The cold application is beneficial when pitta and blood are
dominant, but blisters, pain, redness, burning sensation on the spot, breakdown of the skin and
oozing would occur if hot applications are used in this condition.17 The oils that could be used for
massage are outlined in Table 11.

Table 11 Two special oils18



When vāta-induced blood disorder is complicated by obesity or excess kapha, lubricant therapy
is inappropriate. In this condition, the treatment prescribed for urustambha should be instituted
followed by the conventional treatment such as lubricant therapy for brightening blood.19

Vāta blocked (covered) by doṣas
Blocked by vāta: When the division of vāta is blocked (covered) the treatment listed above should
be adjusted appropriately and administered taking into account the strength of the patient and
that of the aggravated doṣas. When vāta is associated with poor digestion and undigested matter,
the initial effort should be to convert the condition to a well-digested state (nirāma) by measures
such as fomentation, drugs which promote digestion and taste, and irrigation with fluids which are
free from fats. Emaciation of tissues, convulsions, contractures, numbness, tremors, drooping of
lower jaw, facial palsy, lameness of one or both legs, red and painful joints, and paralysis of one
half of the body are caused by perturbed vāta localising in various parts of the body. These are
very difficult to treat and the hope for cure or improvement lies in early treatment when the
patient is strong and is free from complications.20

Blocked by pitta: When the course of vāta is blocked or covered by pitta, cold and hot measures
should be administered alternately several times and jīvanīyaghrta given orally. Diet based on
meat of animals of arid regions, barley, śāli rice and milk is ideal. Purgative therapy, non-
lubricant enema with pañcamūla group of drugs mixed with milk, lubricant enema with oil of
drugs of sweet taste should be given at proper intervals. Irrigation of the affected part with
madhuyaṣṭī oil, balā oil, ghee, milk and decoction of pañcamūla drugs is also advisable.21

Blocked by kapha: Boiled yava, meat of animals and birds of arid regions should be the articles of
diet. Fomentation, strong non-lubricant enema, emesis and purgation should be given for
purification. Old ghee, sesame and sarṣapa preparations are also advisable. When kapha and
pitta are jointly blocking vāta, the treatment of pitta should have priority.22

Blocked (covered) by tissites: The treatment measures are listed in Table 12.23



Table 12

When apāna vāta is blocked by any other divisions of vāta or any other factor, medications
which increase digestion, promote evacuation and improve urine output should be given.24

In conditions where divisions of vāta interact, the aims of treatment should be to force the vātas
into their natural direction. This would imply udāna moving upwards; apāna downwards; samāna
to be pacified; and vyāna upwards, downwards course around. Prāṇa should be protected from the
upper divisions of vāta as life depends on it. The treatment appropriate for redirecting the vātas
should be adopted.25

Laśuna is an excellent rejuvenative drug to settle the blocks of vāta caused by various agents
except pitta and blood. When blocked or covered by pitta, the downward course of vāta should be
established by purgation; and when the covering happens by blood, purgation should be combined
with the measures used in treating vāta-induced blood disorders is general. For the pacification of
perturbed blood, pitta and vāta, an individual should also resort to the use of diverse rasāyanas.26

Auṣadha has synonyms such as cikitsā, hita, pathya, prāyaścitta, bhiṣagjita, śamana and
śasta.27



Chapter 49

Swelling(Sopha)

Swelling may appear as a complication of diseases like pallor or otherwise. Perturbed vāta moves
vitiated pitta, blood and kapha into the external channels which get obstructed, with the outflow of
doṣas and the appearance of swelling in the skin and muscles. In other words, perturbed doṣas are
responsible for causing a solid swelling which śopha signifies. It is classified into nine types -
caused by each doṣa; by the combination of two or three doṣas; by injury and by poison. Other
classifications group swellings as endogenous and exogenous (externally caused); affecting the
whole body (sarvāṅga) and one part (ekāṅga); and as hard (prthu), raised (unnata) and grathita
(knotted).1

Causation: Whatever causes a great increase in doṣas can be responsible for producing swelling.
The generally observed causes are listed in Table 1.2

Table 1

Persons emaciated by starvation, vigorous therapy, etc., abruptly switching to rich food

Heavy, sour, greasy, cold, salty, alkaline, sharp, hot food; leafy vegetables

Excessive drinking of water

Excess sleep or vigil

Eating mud

Eating the meat of domestic animals, dry meat, uncooked food

Excessive physical activity including sexual intercourse and long marches in the army

Long ride on animals or in vehicles

Complications of diseases such as shortness of breath; cough; diarrhea; piles; gaseous
distension of abdomen; vaginal bleeding; fever; visūci and alasa; vomiting; pregnancy;
cellulitis; pallor and others which are badly treated

The location of swelling is determined by the lodgement of accumulated doṣas. When they are
lodged in the chest, swelling appears in the upper part of the body; in the region of the urinary
bladder, swelling is seen in the lower part; in the middle, swelling too appears in the middle part;



when doṣas find lodgement every where, the whole body shows swelling. The appearance of
swelling is preceded by severe burning sensation in the eyes etc., prominent veins over the site of
swelling and a sensation of heaviness.3

Clinical features: The clinical features of different types of swelling are shown in Table 2.4

Table 2

Type of
swelling Clinical features

Vāta-
induced

Mobile; dry skin with rough hair; red or black; painful, described variously as
compressing; throbbing, tingling, pricking, cutting etc.; may be numb; swelling
increasing and decreasing quickly and spreading; responds to oily and hot
massage; subsides during the night and increases during the day; burning
sensation as if mustard paste is applied on the skin

Pitta-
induced

Yellow, reddish black; hair coppery; increases and resolves quickly; initially
appears in the middle of the body, with simultaneous thirst, burning sensation,
fever, sweating, toxic symptoms, dizziness; craving for cold items; diarrhea;
swelling is soft, very tender and foul-smelling

Kapha-
induced

Skin features yellowish-white hair; itching is present; swelling hard, cold,
heavy, oily, smooth, fixed and dense; tendency to sleep excessively; vomiting;
poor digestion; on pressing, the pit in the swelling takes long to fill; swelling
appears and disappears slowly and is more prominent at night; when pricked,
a mucoid fluid exudes instead of blood; craving for warmth and contact

All doṣas Combination of the above features

Caused
by injury

The injury may be cutting, breaking, blunt trauma etc., by sharp or blunt
instruments; by snow, cold wind or sea wind; exposure to bhallātaka juice,
kapikaccu hairs, husk of fresh grains; swelling migrates from place to place;
hot; red and resembles pitta-induced swelling

Caused
by
poison

Contact with the body and urine of animals; injury by tusks, teeth, claws or
semen: touching cloth soaked in animal excreta; contact with poisonous trees,
inhaling polluted air, manmade poisons, etc.; swelling is soft, migrating,
gravitating, quick in appearance; burning sensation and pain

Swellings which are of recent onset and are unassociated with complications are curable; other



varieties are difficult or impossible to treat.5

TREATMENT

Generalised swelling (Sarvāṅgaśopha):  When this is accompanied by poor digestion and
accumulation of undigested material, the patient should be given light food. He should then be
given powdered nāgara, ativiṣā, dāru, viḍaṅga, indrayava and ūṣaṇa or a powder of vijayā,
śuṇṭnthī, devadāru and punarnavā. In the presence of copious doṣas, he should take navāyasa or
mūtraharītakī to induce purgation and then take a decoction of triphalā mixed with kaṭukā,
kumbha, ayas and tryūṣaṇa or alternately, guggulu or śilājatu. If the appetite and digestion are
poor and feces suggests indigestion, the patient should be given buttermilk mixed with sauvarcala,
vyoṣa and honey or guḍa and abhayā or nāgara followed by buttermilk.6 Several medicinal
formulations and food preparations are shown in Table 3.7

Table 3





Swelling affecting one part of body: The following drugs are used to prepare pastes in water which
are applied over the affected part:8

Varṣābhū, karavīraka, kimśuka



Viśālā, triphalā, rodhra, naḷikā, devadāru
Himsrā, kośātakī, mādrī, tālaparṇī, jayantī
Sthūlakākādanī, śāla, nākulī, vṛṣaparṇī
Vṛddhi, ṛddhi, hastikarṇi

Treatment of śopha caused by doṣas: In vāta-induced swelling, the patient should take a decoction
of trivṛt or eraṇḍa oil daily for a fortnight; when he has difficulty in passing flatus and stools, the
same preparations should be given before meals after mixing with milk or meat soup. This should
be followed by fomentation, oil massage and the application of vāta-pacifying drugs in the form of
paste. These drugs include mātuḷuṅga, agnimantha, śuṇṭhī, himsrā and amarāhvayā.9

If the swelling is caused by perturbed pitta, the patient should take tiktakaghṛta or a ghṛta made
from nyagrodhādi group. Thirst should be slaked by drinking milk. The oil and paste applied on
the skin should be cold.10

A formulation which is beneficial for treating severe discomfort from heat within the body,
thirst, dizziness, perturbation of three doṣas, cellulitis, swelling, burning sensation, fever and
poison effects is given below.11

Decoction of paṭolamūla, trāyantī, yaṣṭyāhva, kaṭukā, dāru, dārvī, hima, dantī, viśālā, nicuḷa,
kaṇā mixed with ghee and taken orally.

When the swelling arises from the derangement of kapha, the patient should be given oil
processed with the decoction of āragvadhādi group. As the disease progresses and the patient
develops obstruction of body channels, indigestion, poor appetite and static abdomen, powdered
alkalis mixed with fermented drinks such as āsava, cow's urine or buttermilk should be given
daily.12

More formulations for other applications: These are listed in Table 4.13

Table 4



When the swelling is caused by external factors, bloodletting has a role in treatment. This is
combined with the external application of ghee and medicated paste and purgation as decided by
the physician. Appropriate antidote to poisons should be administered when the swelling is caused
by poisons.

The patient with swelling should refrain from eating the meat of emaciated animals—domestic
and from marshy land; dry vegetables; mashed preparations of sesame, guḍa and piṣṭa; curd
mixed with salt; wine without water; fried grains; dry meat; slimy food, which mix wholesome and
unwholesome items, which are hard to digest and which produce burning during digestion;
sleeping during the day and sexual intercourse.14



Chapter 50

Cellulitis (Visarpa)

Cellulitis has much in common with swelling (śvayadhu) in regard to the role of doṣas, tissues
affected by doṣas and the role of injury. It may occur on the body surface, within the body or may
involve both, the gravity increasing in that order. Cellulitis occurs when doṣas perturbed by
respective causes, especially unsuitable food, spread swiftly within; those located on the surface
spread externally; and those located both within and without, spread along both pathways. The
internal type is secondary to diseases of vital organs; delirium; major damage to sense organs;
morbid thirst; irregular initiation and suppression of natural urges; loss of digestive power arid
body strength. The external is recognised from opposite features.1

Clinical features
Vāta-induced cellulitis would have all the features of vāta-induced fever (vātajvara) and
additionally, swelling, pulsating, pricking, pulling and cutting kinds of pain. The pitta-induced
type spreads quickly and resembles pitta-induced fever with marked redness of the swelling. The
kapha-induced variety is noted for itching, oiliness and similarity to kapha type of fever. If the
disease is not attended properly in the early stage, it develops blisters with the features of the
underlying doṣas. They burst open following suppuration, leaving ulcers which again show the
distinctive features of the perturbed doṣa.2

The classification of cellulitis is given in Table 1.

Agni: A severe form of illness, it is caused by perturbed vāta and pitta. It is marked by fever,
vomiting, fainting, diarrhea, severe thirst, dizziness, splitting pain in the bones, poor digestion,
loss of appetite and transient blindness. The patient would feel that his whole body is aflame like
lighted coal; and all parts of the body affected by cellulitis turn black, blue or red like coal whose
fire has been put out. Blisters appear in the affected parts and spread quickly, thanks to the
inherent power of vāta. The disease attacks vital organs with severe pain in every part involved,
loss of sleep, shortness of breath, hiccup and loss of consciousness. He may try in vain to get
comfort by lying on the cot or floor or by sitting, and may become restless by the unsteadiness of
mind and body. He may sink into unconsciousness from which arousal would be extremely
difficult.3

Table 1



Types Causes

Agni
Granthi
Kardama
Sannipātaja
Injuries

Vata and pitta
Vāta and kapha
Kapha and pitta
All three doṣas
Vāta, blood and pitta

Granthi: Blocked in its course by kapha, perturbed vāta splits into several parts and vitiates blood
in the skin, veins, tendons and muscles. All along these structures, chains of soft nodules of blood
appear, which may be long, small, round, thick or dry. This is accompanied by severe pain, fever,
shortness of breath, hiccup, cough, diarrhea, dryness in the mouth, vomiting, dizziness, delirium,
discolouration, fainting, splitting pain in the body and poor digestion.4

Kardama: Arising from the perturbation of kapha and pitta, this type of cellulitis is characterised
by fever, stiffness of the body, drowsiness, stupor, headache, profound weakness, tremors,
irrational speech, loss of appetite, dizziness, fainting, loss of digestive power, 'bone-breaking'
pain, morbid thirst, heaviness in extremities, undigested matter in stools and the spreading of
undigested matter into body channels. Starting in the stomach, the disease soon spreads elsewhere
with eruptions which are not too painful and bear diverse colours such as yellow, red, white or
black, reminiscent of a peacock feather. The affected part is wet with oily discharge, dirty, raised
and heavy; and undergoes ulceration from within. As the local heat rises, the muscles become wet
and soft and fall off on touch, exposing tendons and blood vessels and emitting a cadaveric smell.5

Sannipātaja: As all the doṣas are perturbed, this type manifests a mixture of clinical features and
spreads rapidly.6

Injuries: Injuries perturb vāta, which vitiates blood and pitta in turn. Blisters resembling horse
gram appear at the site with marked swelling, fever, pain and burning sensation. The affected part
will be blackish-red in appearance.7

Among the different types of cellulitis, those caused by a single doṣa or by two doṣas jointly, in
the absence of complications, are curable. The types which follow injuries and the perturbation of
three doṣas; which involve vital organs or spots; which are wet, have cadaveric smell and have
loss of tissues such as muscle, tendons and blood vessels are incurable.8

TREATMENT

General: The principles of treatment are lightening the body by fasting and similar measures;
drying by getting rid of excess moisture and fat; bloodletting; emesis and purgation. Lubricant
therapy has no role in this combination of measures. Emesis is induced by giving madana fruit
with yaṣṭī and indrayava; or with patola, pippalī and tender leaves of nimba. Purgation is
accomplished by administering a powder of trivṛt in the decoction of trāyantī, drākṣā or triphalā
or with milk or ghee. This is specially applicable when the disease is lodged in the gut. If the



patient is unfit to undergo these evacuative procedures and the doṣas are not copious, pacificatory
measures would be adequate. These would include candana, utpala, mustā, nimba and patola or
paṭolādi group; or śāribā, āmalaka, uśīra, and mustā—all three groups boiled in water for oral
intake.9

If the patient has thirst, a decoction or cold decoction of durālabhā, parpaṭaka, guḍūcī and
viśvabheṣaja; or of dārvī, paṭola, kaṭukā, masūra, triphalā, nimba, yaṣṭī and trāyantī mixed with
ghee should be given. When blood is vitiated in the tissues, bloodletting is called for as the first
line of treatment lest delay should cause the excessive moisture from blood to seep into skin,
muscle and tendons and produce tissue damage.10

When signs of incomplete digestion and the accumulation of poorly digested material are no
longer present and kapha has lessened but vāta and pitta are on the rise, tiktakaghṛta or
mahātiktaghṛta or trāyamāṇādi ghṛta should be given to provide relief. After bloodletting and the
clearance of the gut, doṣas would localise in skin, muscles and joints. At this stage, external
applications such as poultice would settle the remaining cellulitis.11

External applications: The external applications are listed in Table 2.12

Table 2

All the pastes mentioned in Table 2 should be used for preparing bath water, anointing the
body, fumigation and dusting of the open wound. In vāta-induced cellulitis, these pastes should be
mixed with plenty of ghee. When vāta is accompanied by the accumulation of undigested material
in the natural abode of kapha or pitta, pastes should be applied slightly warm and without the
admixture of fats. If vāta is associated with blood and pitta, ghee should be mixed with the paste
which should also be applied quite cold, thin, hidden inside thin cloth and fresh. For each
application, the paste should be fresh as reuse greatly diminishes the power of the drugs. When
cellulitis shows signs of perturbation of all three doṣas, a combination of measures should be
arranged by the experienced physician.13

Treatment of agni and granthi types of cellulitis
Agni: The site should be applied or irrigated with any of the following formulations:14

Plain ghee
Śatadhautaghṛta
Ghṛtamaṇḍa (supernatant of ghee)
Decoction of madhuka
Sugar solution
Decoction of mustā



Sugarcane juice
Milk

All the applications should be cold. Mahātiktakaghṛta is ideal for oral administration and
external application including irrigation.

Granthi: As a policy, the initial treatment should be identical to that for pitta-induced bleeding
disorders. This should be followed by measures which would pacify kapha and vāta such as
piṇḍasveda and upanāha which were referred to earlier. For the relief of pain, the skin over the
affected part should be irrigated with warm oil processed with daśamūla. Alternately, cow's urine
or water boiled with daśamūla could also be used.15

The formulations recommended for treatment are listed below (Table 3).16

Table3

Medicinal formulations/ food
preparations Comments

Kṛṣṇagandhā or bark of naktamala or dried
mūlaka or kalinā Warm paste applied locally

Dantī, citrakamūla (bark), sudha and arka
(milky latex), guḍa, stone of bhallātaka and
kāsīsa

Paste; breaks even stone; easily breaks
tumours of kapha origin and of long
duration

i. Soup of mūlaka or kulattha laced with kṣāra
and dāḍima 
ii. Mashed wheat or yava followed by after
drink of sīdhu with honey
iii. Supernatant of gruel with honey and juice
of mātuḷuṅga

Recommended as items of diet

Triphalā, pippalī Mixed with honey

Devadāru, guḍūcī Mixed with honey

Śilājatu, bhallātaka, saktu Mixed with honey

Iron ore (mākṣīka) Powdered and taken with honey

The procedures which have a role in treatment include fumigation of the affected part, nasal
purging, and cauterising the swelling with a heated rod of iron or gold, stone, or salt. If this



treatment fails to disrupt the swelling or tumour and it remains stony hard, it should be cauterised
with caustic alkalis or a red hot rod of gold or arrow. This would cause suppuration and loosening
of the mass which could then be removed.17

The vitiated blood which exudes from the swelling should be removed liberally. Following the
evacuation of blood, the patient should receive drugs which pacify vāta and kapha. A swelling or
tumor which breaks down from cauterisation and suppuration should be treated like a wound with
drugs such as oil prepared from dārvī, viḍaṅga and kampilla. Ghee cooked with the fresh juice of
dūrvā is also good for healing when kapha and pitta dominate the lesion. As cellulitis does not
occur without the vitiation of blood and pitta, bloodletting is effective and should be done
repeatedly and as often as necessary. It is equal in effectiveness to all other measures put
together.18

When the doṣas are copious, no medicated ghee should be given unless it has purgative effect; if
not, it would block the exit of vitiated doṣas and result in the digestion of skin, blood and
muscle.19



Chapter 51

Diseases Caused by the Suppression of Physical
Urges(Vega)

Passing of flatus, feces, urine and belching; sneezing; thirst; hunger; sleep; cough; rapid
breathing on exertion; yawning; shedding tears; vomiting and ejaculation of semen are physical
urges which are natural and must not be suppressed.1 Their suppression gives rise to a variety of
diseases as discussed below (Table 1).2

Table 1





Those who get accustomed to suppressing natural urges and develop abdominal pain,
emaciation and feculent vomiting should not be accepted for treatment.3

All diseases are caused by the forcible initiation of physical urges or by their voluntary
suppression. The treatment of many such diseases has been indicated in Table 1. In the diseases
which do not find mention, vāta is generally perturbed and the patients should be managed with
food, drinks and procedures which clear the conduit and re-establish the downward movement of
vāta.4

There is, however, another class of urges which should be controlled. Those who aspire for
happiness in the present life and the next should control greed, aversion, jealousy and infatuation
which are urges of the mind, and thereby gain control over his sense organs.5

At appropriate times, the body channels should be cleared of perturbed doṣas and malas as
their accumulations would spell disease and even death. The accumulated doṣas may respond to
the simple measures of śamana but the response may be temporary. Measures for śodhana would
eliminate the doṣas and the chance for the recurrence of their perturbation. After the proper
evacuative procedures are carried out keeping in mind the time and place, a good physician
should consider instituting measures for rejuvenation and virile therapy.6

A patient exhausted and debilitated by vigorous treatment should be given nourishing diet
consisting of rice (śāli, ṣaṣṭika), wheat, green gram, meat and ghee. He should also be given
medications which enhance the digestive fire. Massage with oil, bath, non-lubricant and lubricant
enemas are also beneficial. The combination of these measures will ensure happiness; strengthen
the fires in the body; enhance intellect and complexion; improve sensory functions and virility and
vouchsafe long life.7



Externally caused diseases (Āgantuka)
This category includes diseases caused by evil spirits; poisons; air (storms); fire; trauma;
fractures as well those caused by lust, hatred and fear.8

General guidelines for treatment
Avoidance of imprudent conduct (prajñāparādha); control of senses; learning from past
experience to correct future conduct; awareness of the habitat, time and self; observance of the
code for moral conduct; adherence to the rituals presented in the Atharvaveda; making offerings
to hostile planets; avoiding contact with bhūtas in any form are, in brief, the guidelines to prevent
diseases arising from internal and external causes, and also for their successful management.
Appropriate evacuative measures to rid the body of accumulated doṣas should be undertaken as
the seasons change. To conclude, wholesome food and actions; discrimination and non-attachment
in whatever one does; charity and evenness to all; adherence to truth; forgiveness and the
company of the virtuous alone would protect one from diseases.9



SECTION IX

Chapter 52

Care of the Newborn (Bālopacaraṇīya)

As soon as a baby is born, its skin should be cleared of the greasy coat by using a mixture of
saindhava and ghee. This should be followed by the application of balātaila which would help the
baby overcome the stress of birth.1 At this stage, two pebbles should be knocked near its ears to
make a sound and the following hymn chanted in the right ear:2

'You are born of every part of the body and mind of your parents; you are ourselves as our
son; may you live for a hundred years; may you live long; may the stars, the four quarters,
nights and days safeguard you.'

When the baby becomes calm, the umbilical cord should be tied with a thread four
fingerbreadths from the navel and cut with a knife. The thread should be tied to the neck loosely.
The navel should be smeared with kuṣṭha oil and the baby given a bath in water boiled with the
decoction of barks of fig trees or with all the sweet-smelling drugs. The water should be made
comfortably warm by dipping heated rods of silver or gold in it repeatedly,3

After bath, the physician should place an oil-soaked piece of cloth on the baby's head, elevate
its palate with his right index finger and feed him a prāśya (a sweet lickable) which would grant
him, in a dose of one hareṇu, intellect, long life and strength. The feeding should be accompanied
by the chanting of an appropriate hymn.4

The prāśya should be prepared as follows:5

A paste if aindrī, brāhmī, vacā and śaṅkhapuṣpī mixed with ghee and honey, OR
Gold, vacā, brāhmī, vāpya and harītakī powdered and mixed with ghee and honey, OR
Powdered gold and āmalakī mixed with ghee and honey

The baby should be induced to vomit the amniotic fluid it may have swallowed in the uterus and
during delivery by the administration of ghee mixed with saindhava. At this stage, the jātakarma
ritual should be performed according to the prājāpatya mode and in compliance with scriptures.6

As vessels located in the heart region expand after delivery, the woman would begin to lactate
on the third or fourth day. Therefore, on the first day, the baby should be made to lick the juice of



anantā mixed with honey and ghee thrice a day when sacred chants should be uttered. On the
second and third days, ghee cooked with lakṣmaṇā should be given thrice; on the fourth day, it
should be made to lick fresh butter before being put to the mother's breast twice a day. The mother
alone should feed the baby with her breast milk which supplies all the needs for the development
of the infant's body. If breast milk is scanty, two middle-aged, wet nurses who are loving; free
from diseases and deformities; observing celibacy; of the same class and constitution as the
mother; having their own children; and free from greed should be employed to feed the baby. They
should eat wholesome food and undertake wholesome activities while attending to the baby with
due care.7

Sorrow, anger, fasting and exertion are responsible for the occurrence of scanty breast milk.
What enhance the output of breast milk are wines other than that produced from sugarcane juice,
juice of meat of animals living in marshy land, cow's milk, plants which have milky latex and
joyful emotions opposed to sorrow. Breast milk of women who eat incompatible food; who are
starving or of unsound mind; who are pregnant or who are ill would give rise to diseases in the
infants. If no breast milk is available, the baby should be given the milk of goat or cow of similar
qualities; or milk boiled with hrasvapañcamūla or with two parṇis (śāliparṇī and pṛśniparṇī). On
the sixth night, sacred rituals should be performed to ward off evil spirits, and the relatives should
observe night vigil. The baby should be kept cheerful and happy.8

Postnatal bath of the mother and naming of the infant
On the tenth day of delivery, the woman should undergo purification and bath as per her family's
custom. The baby should be anointed with manohvā, ala, rocanā, aguru and candana, and given a
name in line with gods, stars or relatives and having even number of syllables.9

This is the stage when a learned physician should examine the baby from the head downwards
to determine its lifespan on the basis of bodily features described earlier.10

Care of the infant
The mattress, bed sheets, pillows and covers of the infant should be clean, well-washed and soft
with no wrinkles. They should be fumigated with drugs which destroy evil spirits (Rakṣoghna). A
crow killed and smeared with three fats is also suited for fumigation.11

The infant should be decked with protective amulets made from the horn of rhinoceros and other
animals which are alive; it should wear powerful herbs such as brāhmī, aindrī, jīvaka etc., on the
wrists, neck and head. Vacā especially should always be worn. All these serve to give long life,
intellect, memory and good health besides protecting the infant from all dangers.12

Piercing the ear
This procedure for the infant should be done on an auspicious day in the sixth, seventh or eighth



month. It should be carried out in winter months when the infant is enjoying the comfort of the
mother's lap. For a male infant, the right ear should be pierced first, followed by the left ear; the
order should be reversed for a female infant. The physician should hold the ear lobe with the left
hand and the needle with the right, and identify die spot for puncture in the centre of the ear lobe
with a slight orientation to the cheek. It should be smeared with a thin layer of lākṣā juice and
exposed to sun. The exact spot on its surface where a bit of solid ghee remains stable as decreed
by the gods should be chosen for puncture which should be done in one straight and gentle move.
The puncture should be neither too high nor too low and neither too close to the sides to avoid
veins (kālikā, marmarī, rakta) which are known to be located there. Injury to the veins would
cause redness, pain, fever, swelling and burning sensation, leading to stiffness of the neck and
even apatānaka (tetanus-type condition). These complications should be treated immediately on
the basis of their clinical features.

Puncture at the right spot and appropriately done causes no bleeding, pain, redness or other
complications.13

Alter the puncture is done, a thread soaked in ghee should be inserted into the hole with a
needle and the site irrigated with uncooked oil. It the ear lobe is thick, a thick needle (ārā) should
be used after ensuring that the baby had been fed well prior to the procedure. Three days later, the
thread should be replaced by a thicker thread. Following the healing of the wound, the hole should
be gradually enlarged by inserting progressively thicker thread or ornaments.14

Weaning from breastfeeding
The baby should be gradually weaned once the teeth begin to erupt. Milk, boiled rice and other
easily digestible foods which nourish the body should be given during the weaning process.15 A
few examples are given below:16

Sweet balls made from priyāḍḷamajja, madhuka, honey, parched paddy and sugar candy
Tender fruit of vilva, elā, sugar and powdered lājā.
Drink prepared from dhātakīpuṣpa, sugar and lājā

In treating diseases of children, drugs of mild action should be prescribed and purgatives,
barring exceptional situations, avoided altogether. Under no circumstances should a child be
terrified even if mischievous because the moment of terror suits evil spirits to seize the baby. It
should be protected from hard and rough cloth and covers, wind, touch of strangers and
starvation.17

The medicated ghees recommended for use at this stage are given in Table 1.18

Table 1





Chapter 53

Diseases of Children (Bālāmayas)

Children belong to three categories; drinking milk alone; eating solid food; and who consume
both. Good health occurs when the milk and solid food are wholesome while diseases result from
vitiated milk and food.1

Breast milk: healthy and unhealthy
When wholesome, breast milk mixes with water uniformly and shows no signs of the presence of
doṣas (impurities). When vitiated by vāta, milk shows sighs such as floating on water; frothiness;
absence of fat; astringence and tendency to obstruct the flow of urine and stools. Vitiation by pitta
results in heat, sourness, pungency and lines of yellow in the milk; and on drinking, it produces
burning sensation. Spoilt by kapha, milk becomes slightly salty, slimy and thick enough to sink in
water. Vitiation by two or three doṣas would show mixed features. When a baby drinks milk
vitiated by doṣas and develops diseases, it would show the characteristics of the respective doṣas.2

Recognition of pain in children
Abrupt and repeated cry is the unfailing symptom of pain in children. The location of pain is
indicated by that part of the body which the child touches or presses but does not permit others to
touch. Pain in the head causes the eyelids to be closed; over the heart region, it makes the child
bite his lips and tongue, clench the fist and breathe hard; in the abdomen, it gives rise to
constipation, vomiting, biting of the breast, gurgling in the abdomen, flatulence, arching the body
backwards and distension; in the urinary tract and genitals, it is responsible for causing
obstruction to the output of urine and feces,. Above all, pain makes the child wear a terrified look.
As the illness of the infant is most likely due to the vitiation of breast milk, the condition of
vitiated milk calls for treatment of the mother.3

The schedule for treatment is given in Table 1.4

Table 1



Vitiation of breast milk by three doṣas (kṣīrālasaka)
In this condition, breast milk develops foul smell and unhealthy appearance resembling water. On
drinking it, baby passes stools which are hard, thin, and broken into scybala with froth and
diverse colours. This is accompanied by pain; urine which is thick, yellow or white; fever; loss of
appetite; morbid thirst; vomiting, empty belching; frequent yawns; restlessness of the body;
groans; shivering; ulcers of the nose, eyes and mouth. This is a grave condition which is hard to
treat. The mother and baby should be subjected to emesis as soon as the disease is recognised, and
liquid diet cooked with appropriately chosen groups of drugs such as vacādi or niśādi or with
mādrī, pāṭhā, tiktā, ghana and āmayā. A combination which is effective in purifying the breast
milk is a decoction of pāṭhā, śuṇṭhī, amṛtā, tiktā, devāhva, kaṇā, śāribā, mustā, mūrvā and
indrayava. If there are associated diseases, they should be treated at the appropriate time.5

Diseases caused by erupting teeth
The eruption of teeth can give rise to fever, diarrhea, cough, vomiting, headache, 'red eye',



eruption on the eyelid and cellulitis. Every part of the child's body may experience pain, which is
similar to the experience of young cats and young peacocks when their spine is straightening and
crown is taking shape. In treating these diseases in children, measures to counter the perturbed
doṣas should be adopted taking into account the place of residence, season and the strength of the
patient.6

Treatment of children's diseases in general
Doṣas, tissues affected by doṣas, and diseases such as fever are common in children and adults but
the doṣage of medication differs. It is minimal for children because they are not only small in size
but also generally desist from eating unwholesome or incompatible food. Since children are
always under the influence of fat due to their regular intake of ghee and milk, emetics constitute
the first line of treatment even without a preparatory procedure of lubricant therapy. The child
living on breast milk and solid food should be put on breast milk alone before emesis; similarly,
the child already living on solid food should be put on thin gruel enriched with ghee before emesis
is administered. Enemas could be given to children who require purgative therapy. Nasal purging,
purgation and other drastic procedures are unsuitable for children and should be given only to the
mother when the disease necessitates them.7

The medicinal formulations and food preparations used in the treatment of dentition-related
diseases are listed in Table 2.8

Table 2



The child should not be needlessly restrained during illness arising from the eruption on teeth.
They may settle on their own after the eruption of teeth is complete.9

Phthisis in children
Too much sleep during the day, drinking cold water and breast milk vitiated by kapha may
obstruct the channels of rasa (liquid forerunner of all tissues). The child would then develop loss
of appetite, nasal congestion, fever and cough. These symptoms would be followed by emaciation
and face and eyes becoming pale and oily in appearance.10 The medications used in the treatment
of this condition are listed in Table 3.11

Table 3





When a child is born with erupted teeth or when teeth appear first in the upper jaw, an
auspicious ritual for śānti should be performed. The child should be gifted with dakṣiṇa (fees) for
the brāhmaṇas and naigameṣa (a spirit) should be propitiated.12

Tālukaṇṭaka
This condition is characterised by perturbed kapha localising in the muscles of the palate. It
appears as a depression (anterior fontanelle) on the skull opposite and in line with the palate. Its
clinical features are dislike of breast milk; difficulty in feeding; watery stools; thirst; dropping of
palate; pain in the eyes; flaccid neck; itching in the mouth and vomiting. For treatment, the palate
should be lifted, and a mixture of yavakṣāra, honey or powder of kaṇā, śuṇṭhī and saindhava with
the juice of fresh cow dung applied. In another application, a bolus of the paste of śṛṅgavera, niśā
and bhṛṅga should be wrapped in the leaves of vaṭa and cooked with cow dung. This should be
baked in burning husk and removed. The juice extracted from the bolus should be applied on the
palate and mouth and dropped in the eyes. Yet another formulation is a paste of harītakī, vacā and
kuṣṭha mixed with honey, which is given when the baby is breast-fed.13

Rectal ulceration
The child may develop ulcers in the rectum because of the adherence of feces or sweat or by the
perturbation of blood and kapha. They are coppery in appearance and associated with itching and
other symptoms. This has several synonyms such as mātṛkā doṣa, ahipūtana, pṛṣṭāru, gudakuṭṭa
and anāmika.14 It has been regarded by some as a result of assault by evil spirits such as mātṛkā
graha and ahipūtana graha.

As the first step in treatment, the breast milk should be purified by giving drugs which pacify
pitta and kapha. Decoction of śvetacandana, cooled should be repeatedly given to the child for the
relief of thirst. It should be mixed with tārkṣyaśaila and honey for washing the rectal ulcers. The
rectum should be irrigated with a decoction of triphalā, badarī and pḷakṣa bark and a paste of
kāsīsa, rocana, tuttha, manohvā, ala and rasāñjana soaked in a sour liquid applied. A fine powder
of these drugs could also be sprinkled, or a powder of yaṣṭī, śaṅkha, sauvīrakāñjana or of śāribā
and śaṅkhanābhī, or bark of asana. If the redness and itching are severe, bloodletting should be
done by applying leeches. Treatment for pitta-induced ulcers would also be beneficial.15

For children eating mud, a ghee formulation cooked with the decoction of pāṭhā, vellā, rajanis
(2), mustā, bhāṛṅgī, punarvanā, vilva, tryūṣaṇa and vṛścikāḷī should be given as a lickable to treat



various diseases arising from the habit. The drugs to be given to infants should be smeared over
the breasts of the mother in the form of paste or thick juice and allowed to remain in place for a
muhūrta (48 minutes) and then washed off.16



Chapter 54

Diseases in Children Caused by Evil Spirits
(Bālagrahas)

Grahas were created by Śiva long ago for the protection of Guha, of which five had maje and
seven had female manifestations. They had names as follows:1

1. Skanda 
2. Viśākha 
3. Meṣākhyā 
4. Śvagraha 
5. Pitṛgraha 
6. Śakuni

7. Pūtana
8. Śītapūtanā
9. Adṛṣṭipūtanā/Andhapūtana
10. Mukhamaṇḍita
11. Revatī
12. Śuṣkarevatī

The premonitory signs of the child being seized by the Spirits are unremitting fever and crying.
The clinical features of diseases caused by evil spirits include terror, frequent yawns, tremulous
eyebrows, anxiety, frothing at the corners of the mouth, upward gaze, grinding of teeth and biting
of lips, sleeplessness, crying, groaning, refusal to breastfeed, altered voice and scratching one's
own body or the mother's with nails.2

The specific features of seizure by each spirit are given in the Tables 1-11.3

Table 1 Skandagraha

The illness leads to permanent deformity or death.

Table 2 Skandāpasmāra (Viśākha)



Table 3 Naigameṣa

Table 4 Śvagraha

Table 5 Pitṛgraha

Table 6 Śakuni



Table 7 Pūtanā

Table 8 Śītapūtanā

Table 9 Adṛṣṭipūtanā/Andhapūtanā

Table 10 Mukhamaṇḍita



Table 11 Revatī

In examining children with the above diseases, the signs of incurability should be kept in mind.
These are loss of hair; aversion to food; weak voice; discolouration of the body; morbid crying;
body smelling of vulture; standing for long periods; round eruptions on the abdomen; feces of
varied characteristics; depression in the middle of the tongue; and blackish appearance of the
palate. If these signs are present, treatment should be withheld. Śuṣkarevatī where the child
remains emaciated in spite of voracious feeding is invariably fatal.4

Seizure by evil spirits
Evil spirits snatch children for causing violence, sexual gratification or for procuring worship.5

In each case, the clinical features would be distinctive as indicated below (Table 12).6

Table 12



TREATMENT

The evil spirit which seeks to kill the child should be propitiated by appropriate sacrificial rituals
to the accompaniment of the chanting of potent hymns. The child should be kept isolated for three
days in a separate house; his body should be anointed with oil and bathed and placed near the
sacrificial altar, around which should be arranged auspicious things in plenty such as flowers,
leaves, seeds, cooked food, sarṣapa and oil lamps aflame. All these would ward off evil spirits and
sin. The attendants taking care of the child should scrupulously observe the rules of celibacy and
refrain from eating meat. At the conclusion of the auspicious ceremony, the child should be bathed
in warm water which had been processed with balā, nimba, vaijayantī, nṛpadruma, pāribhadraka,
kaṭvaṅga, jambū, varuṇa, kaṭtṛṇa, kapotavaṅka, apāmārga, pāṭalā, madhuśigru, kākajañghā,
mahāśvetā, kapittha, fig trees, kadamba, and karañja. After bath, the room should be fumigated
with skin or hairs of the leopard, tiger, snake, lion or bear, soaked in ghee. Fumigation could also
be done with pūtī, daśāṅga* siddhārtha, vacā, bhallātaka, dīpyaka and kuṣṭha mixed with ghee; or
sarsapa, nimba leaves, aśvakhura roots, vacā and bhūrjapatra mixed with ghee.7

The child should be given a ghee prepared with a paste of anantā, stone of āmra, tagara,
marica, madhura group, śṛgālavinnā and mustā; decoction of daśamūla and milk. The ghee should



be taken daily. Other effective formulations of ghee are prepared with the decoction of rāsnā,
amśumatī (2), bṛhatpañcamūla, balā and ghana; paste of śārībā, vyoṣa, citraka, pāṭhā, viḍaṅga,
madhuka, payasyā, hiṅgu, dāru, granthikā and indrayava; or from paste of śārībā, surabhī,
brāhmī, śaṅkhinī, kuṣṭha, sarṣapa, vacā, aśvagandhā and surasā. The last named ghee can be used
for massaging as well.8

A special preparation used for fumigation is made as follows:9

Pieces of horn, skin, hairs of cow; snake peel; excreta of cat; leaves of nimba; ghee, kaṭukā,
madana, bṛhatī (2), seeds of kārpāsa, yava, goat hairs, devāhva, sarṣapa, peacock feathers,
śrīvāsa, tuṣā, hair and rāmaṭha are powdered and transferred to a mud pot which is soaked in
goat's urine for a day.

A physician who is familiar with the rituals and hymns of Bhūtavidya should employ
medications such as ghṛtas accompanied by oblations, fire sacrifice and ritual baths. A
particularly beneficial preparation of water for bathing the child at night is boiled with the bark
and leaves of pūtikarañja, bark and leaves of fig trees and of barbara, tumbī, viśāla, araḷuka,
śamī, vilva and kapittha. The complications arising from these diseases and becoming chronic
should be treated on the lines recommended for the treatment of diseases in children.10



SECTION X

Chapter 55

Superhuman Power in Humans (Bhūtavijñānīya)

When a human being demonstrates superhuman power in relation to general knowledge,
specialised knowledge, speech, physical performance, strength and bravery he should be reckoned
to have been seized by superhuman Spirits (Bhūtas). An individual whose appearance, conduct,
talk, gait and other traits correspond to the unearthly characteristics of a particular Spirit should
be known to have been captured by that Spirit. The superhuman Spirits belong to 18 different types
including devas, asuras and other categories.1

The causes for the entry of Spirits into humans can be traced to imprudent conduct and errors
of judgement (prajñāparādha) which may have occurred in the present or past life of an individual
in his pursuit of wide ranging desires. Such pursuits often lead one to lapses from right conduct,
breach of vows and time-honoured custom, and lack of reverence for those who deserve worship. A
person guilty of these transgressions and who is a sinner and a threat to himself, is killed by
Spirits including divine beings (devas) who strike at a moment of 'chidra' which includes
deviations from right conduct, violation of moral norms and misconduct.2

Vulnerable moments (Chidra): 3 These are moments when an individual becomes vulnerable to
conquest by Spirits when he yields to temptation and embarks on an evil act. They signal the
fruition of Karma of improper conduct such as listed below:3

Living in a vacant house as an impostor
Living on the burial ground or other unholy places at night
Being naked
Insulting the preceptor
Improper conduct of sexual intercourse
Worship of gods while one is unclean
Physical contact with persons who are observing defilement
Wrongful conduct of sacrificial rituals, chanting of hymns, offering of oblations
All deviations from the code for good conduct in daily life

Timings of seizure by Spirits: These are indicated in Table 1.4



Table 1

Deva 1st and 13th day of bright fortnight

Dānava 13th day of bright and 12th of dark fortnight

Gandharva 14th and 12th day

Uraga 5th day

Kubera 7th and 11th day

Brahmarāksasa 8th and 5th day of bright fortnight and full moon night

Rāksasa, Piśācas 9th and 12th days of dark fortnight; also special days such as
eclipse

Pitrs 10th day and new moon night

Others (guru,
vrddha) 8th and 9th day, in the evenings

The physical, mental and behavioural traits of individuals who are seized by different Spirits
are indicated in Tables 2-8 below:5

Table 2 Devas

Table 3 Dānavas and Gandharvas



Table 4 Uragas and Yakṣas

Table 5 Brahmarākṣasas and Rākṣasas



Table 6 Piśācas and Pretas

Table 7 Pitṛs

Table 8 Other Spirits



An individual who is chased or surrounded by a bunch of children, who is naked; whose hair
stands straight; whose mind is unstable; who has endured that state for long, is no longer curable
and should be left alone.6

TREATMENT

The Spirits which are not bent upon doing harm should be won over by the chanting of sacred
hymns, sacrificial rituals, offering of oblations, observance of vows, penance, virtuous conduct,
medication, alms giving, earning spiritual knowledge and by compassion.7 Several formulations
used in the treatment of individuals seized by Spirits are given below (Table 9)8

Table 9



Sacred rituals



The physician should perform fire sacrifice including the offering of oblations on the specific days
when the Spirits seize the patient. He should be given what he desires in the form of bath, clothes,
fat, meat, wine, milk jaggery etc., on these days. Perfumes, gems, garlands, grains, honey, ghee
and edibles should also be included in the list.9

The oblations into the sacrificial fire are offered to devas, ṛṣi, guru, vṛddha and evil Spirits at
places of worship (surālaya). The preferred locations for making the offerings are as follows
(Table 10) :10

Table 10

The offerings made for devas are white cloth and garlands, perfumes, milk pudding, curd and
white umbrella.11

The medicinal formulations used in treatment are listed in Table 11.12

Table 11





In the treatment of seizure by deva, ṛṣi, pitṛ and gandharva, potent nasal drops should not be
used; only mild ghee preparations with appropriate drugs should be employed.13

Except for piśācā, no offensive rituals should be performed because the Spirits are powerful
and may destroy the patient and the physician. By offering worship to īśvara with twelve arms—to
the Lord, Arya, Avalokitā, the Physician for all diseases—and doing japa of his sacred name, all
evil Spirits can be overcome as well as diseases such as insanity, seizures and other disorders of
the mind. The patient who is thus pacified should be induced to listen always to Mahāvidyā and
Mahāmāyūrividyā.14

Śiva, the Lord of all living beings and of the pramatha ganṇa should be worshipped: His potent
hymns should be chanted, for they will dispel all the evil spirits. All the measures described and to
be described in this text should be used wisely in combination.15



SECTION XI

Chapter 56

Insanity (Unmāda)

Insanity is a disorder of the mind, caused by the aberrant movement of doṣas. It has six types,
caused by each doṣa individually; by their combination; by sins committed by the individual and
by poison.1

Living on foods that are stale, unfamiliar, dirty and consumed in a faulty manner; being
overcome by emotions and events; being weak-hearted; being burdened by diseases; emaciated
individuals taking on disproportionately heavy work; lapses in the procedure for worship;
emotional upheavals; the effect of poisons—all these are causes which could increase the doṣas in
the mind of those who are mentally not strong and derange their mind. Thereupon, perturbed
doṣas enter the channels of the mind (manovahasrotas) and give rise to insanity. This would
involve derangement of the intellect, knowledge and memory and make the victim indifferent to
happiness and unhappiness. He would take to activities without thinking and resemble a chariot
on the roll without a charioteer.2

The clinical features of the different types of insanity are indicated in Table 1.3

Table 1



TREATMENT

In vāta-induced insanity, the ingestion of medicated oil is the first step in treatment. If the
patient has obstruction in the channels, mild purgation with fatty drugs should be administered.
When the cause is kapha and pitta, emesis, purgation and enemas should be given after preparing-
the patient with lubricant therapy and fomentation. This also applies to nasal purging. The
evacuation therapy would rid the body of excess doṣas and restore balance of mind. If these
preliminary measures are ineffective, strong nasal drops and collyria should be used. Several
other steps also may be necessary and should be used as needed such as reassurance, threat,
thrashing and scaring on the one hand, and oil massage, dry massage, application of paste,
fumigation and the intake of medicated ghee on the other. Medicated ghee made with hiṅgu,
sauvarcala and vyoṣa and mixed with cow's urine is highly recommended for treating insanity,
grasp of evil spirits and seizures.4 The medicated ghees are listed in Table 2.5



Table 2 Medicated ghees 6



If the medicinal preparations are not effective, venesection should be done after the patient had
a satisfying meal of fat-laden meat and lies quietly in a place free from wind.7

Miscellaneous measures8

These extreme measures should be adopted when the conventional treatment outlined above fails
to improve the patient's condition.



Put inside a dry well without food; friends try reassurance by talking of moral subjects; of
alleged loss of relatives, wealth; showing him marvelous objects.
Body to be anointed with mustard oil; bound and exposed to hot sun with face up
Body to be irritated by contact with kapikacchū; burnt with hot metal, oil or scalded with
water
Thrashed, bound and thrown into a valley
Incarcerated in a dark room free from weapons, stones and men
Get bitten by snakes which had been defanged; or frightened by exposure to lion, elephants,
men carrying weapons
To be bound by royal servants who scare him by telling him of a royal command for execution

As the fear of death is more potent than physical suffering, the above measures may give relief
to the mind of the patient. If the insane condition was brought on by the loss of things of great
value to the victim, effort should be made to replace them wherever possible, and words of solace
offered. When the triggering factor was emotional such as infatuation, grief, fear, resentment,
pleasure, jealousy and greed, he should be exposed to experiences of opposite qualities. When
signs of seizure by evil Spirits are present, appropriate medicinal formulations and medical
procedures should be administered. Additionally, oblations consisting of boluses of sesame
powder, yava flour, sweet and fatty articles of food, cooked rice mixed with blood, cooked and
uncooked meat, fermented drinks, flowers of atimuktā, jātī and sahacara should be offered to the
sacrificial fire at the crossing of four roads, in a cattle shed or at the confluence of rivers.9

An individual who shuns meat and wine; eats wholesome food; is ever forgiving; remains clean
in body and mind; and has strength of mind does not fall victim to insanity brought on by internal
or external causes. The signs of cure in a patient with insanity are brightness of the sense organs,
intellect, soul and mind; suppleness of tissues; and a state of equilibrium.10



SECTION XII

Chapter 57

Seizure Disorder (Apasmāra)

In a seizure, the patient suddenly loses memory of himself and his surroundings, which occurs due
to the loss of understanding and consciousness. Meanwhile, the mind undergoes perturbation due
to worry, grief and other emotions with corresponding increase in doṣas, which is reminiscent of
the development of insanity, when doṣas increase and get localised in the heart and body. When
the mind is perturbed and deranged by the occlusion of the channels of consciousness by doṣas,
darkness greets him as he sinks into unconsciousness and his mind becomes paralysed. At this
stage, his body, still active, would exhibit fearful movements such as grinding of teeth, exuding
froth from the mouth, convulsions of the extremities, hallucination, loss of balance and falling
down on the floor. The movement of his eyebrows and eyeballs would be unsteady during the bout,
after which he would regain consciousness and get up. At intervals the bouts would occur again
later.1

Seizure may be caused by three doṣas individually, or all three collectively. The bouts are
preceded by tremors; feeling of emptiness in the heart; dizziness; black out; distraction of the
mind; drooping of eyebrows; aberrant eye movements; hearing non-existent sounds; sweating;
drooping of saliva; nasal discharge; indigestion; loss of appetite; fainting; gurgling in the
abdomen; weakness; loss of sleep; pain over the body; thirst; dreams of music, dance, drinks, oil,
wine and urinating.2 The clinical features of each type of disorder are given in Table 1.3

Table 1

Types
of
seizure
disorder

Features

Vāta
origin

Shaking of thighs causing repeated falls; loss and gain of consciousness after
short intervals; cries with discordant voice; shortness of breath; frothy vomit;
shaking of body and head; grinding of teeth; prominence of shoulders; limbs
convulsed by irregular movements; fingers closed; dry and blue-coloured face,
eyes, skin and nails; black, unstable, rough and distorted facial appearance



Pitta
origin

Bouts of unconsciousness and recovery quick; exudes yellow froth from the
mouth; eye, face, skin yellowish; scratches the floor during convulsions; sees
scary, burning and shining objects; morbid thirst

Kapha
origin

Seizures slow in onset, and occur after long intervals; recovery of
consciousness equally slow; convulsions few and mild; profuse salivation;
eyes, nails, face pale; sees all objects as white

All doṣas All the above features appear together; incurable

TREATMENT3

The first step is to clear the channels of dhī, citta and hṛt* which had been occluded by
accumulated doṣas. This is accomplished by administering strong emetics. Enema is specifically
applicable to seizures of vāta origin; purgation for those induced by pitta; and emesis for those
caused by kapha.4 The medicinal formulations to be given following the bout and evacuative
therapy and after assuring the patient of cure are given in Table 2.5

Laśūna with sesame oil or milk processed with śatāvarī or brāhmī juice or decoction of kuṣṭha;
or vacā mixed with honey are formulations to be ingested daily for beneficial effects.

As seizure disorders arise by the equal and simultaneous derangement of the body and mind by
doṣas which accumulate in the mahāmarma (heart) its cure is difficult. Therefore, rejuvenant
therapy should also be administered. The patient should always be secured from fire, water and
other sources of danger. When he has recovered, he should never be told about the seizure events;
instead he should be cheered and strengthened by providing what he wishes for.6

Table 2







SECTION XIII

Chapter 58

Poisons: Fixed and Mobile (Viṣa: Sthāvara and
jaṅgama)

Long ago when the gods and demons churned the ocean of milk for obtaining the elixir of life, a
person of frightful appearance appeared before the advent of elixir. He was luminous, with brown
hair, fiery eyes and four teeth. The world was stunned and saddened by his sight and he was
accordingly given the name Viṣa. Cursed by Brahma, he gave up his original appearance and
transformed himself to exist deceitfully in fixed and mobile forms. The potent form existing in
tubers such as kāḷakūṭa, indravatsa, śṛṅgī, hālāhala etc., is called fixed (sthāvara) and the other
in the teeth of snakes, spiders etc., is named mobile ( jaṅgama). Poisons made by human beings by
combining different drugs are called gara, which may be instantly fatal or after a lapse of time; it
may also cause no more than swelling, pallor, abdominal enlargement, insanity piles etc.1

Properties and actions
The properties of viṣa are as follows:2

Sharp, penetrating
Hot (in potency)
Rough
Non-oily
Spreading quickly
Swift in action
Light
Dilates pores, vessels
Indigestible
Subtle
Indistinct taste

These are properties opposed to those of ojas. Thanks to the properties, they destroy
individuals, especially those with the dominance of vāta and pitta. Upon entry into the body,



poison targets and vitiates blood, followed by the vitiation of kapha, pitta and vāta and their
normal abodes. Next, it targets the heart and brings about death.3

Stages in poisoning from fixed sources (plants) and treatment
These are indicated in Table 1.4

Table 1

Medicinal formulations
The following formulations should be administered in between the stages of poisoning and



between two procedures of treatment (Table 2).5

Table 2

Candrodaya agada: This is a special medicinal formulation prepared and administered under
stipulated conditions as follows:6

Añjana, tagara, kuṣṭha etc., ending in niśā (2).

The above drugs are soaked and softened by a virgin who has kept a fast; bathed and put on
white clothes and prepared the medications during the rise of the puṣya star. She should salute
brāhmaṇas, sit near the .patient and chant the following two hymns:

i. ‘Glory to the lion among men, glory to Nārāyaṇa! May this antidote benefit me as certainly
as the statement 'Kṛṣṇa never knows defeat in war'.

ii. This hymn should be chanted when the drugs are undergoing soaking: 'Glory to Vaidūrya
mātā, hulu hulu, save me from all poisons. Svāhā to Gourī, Gāndhārī, Caṇḍālī and Mātaṅgī.
Svaha to Harimayī.'

The above antidote should be used for oral administration; for nasal application; as collyrium,
smearing on the skin and wearing as an amulet. The potent hymn dispels the harmful effects of
poisons, ghosts, evil spirits, evil actions, fatal diseases, famine, war, lightning and thunder.

Decayed poison (Dūṣīviṣa)
Poison which becomes old; neutralized by antidotes; dried up by forest fire, wind or hot sun; or
one which does not possess all the properties of the poison is called Dūṣīviṣa. In spite of reduced
strength, it should not be neglected since it could exist in the body for years under the cover of
kapha. Its effects would be seen as loose and multicoloured stools; vitiation of blood; morbid
thirst; loss of appetite; fainting; vomiting; stuttering speech and abdominal distension.7

Depending on the location of decayed poison, its symptoms would vary:8

Stomach:    Kapha-vāta related symptoms

Large bowel:    Vāta-pitta related symptoms

Rasa and derived tissues: Loss of hair; 'like a bird without wings'; emaciation; various



disorders of tissues

The poison activated by exposure to wind, indigestion, cold and cloudy weather, sleep during
the day and eating incompatible foods is also known as dūṣīviṣa.9

Treatment: The patient should be given fomentations followed by emesis and purgation before the
antidote is given as a lickable. An antidote—dūṣīviṣāri—is prepared as follows:10

Pippalī (3), dhyāmaka, māmsī, rodhra, elā, suvarcikā, kuṭannaṭa, nata, kuṣṭha, yaṣṭī, candana
and gairika are ground into a paste with water and taken orally with honey. It is effective not only
in treating delayed poisons but also other poisons.

Poison-tipped arrows
On being hit by a poison-tipped arrow, a person often faints; becomes distressed and discoloured.
He would feel tingling all over the body and also feel that insects are crawling over it. Pain would
be felt in the pelvis, back, head, shoulders and joints. The blood exiting from the wound would be
black and foul-smelling. The patient would soon develop thirst, fainting, loss of appetite, fever,
burning sensation, hazy vision, vomiting, shortness of breath and cough. The wound have bluish
centre and reddish yellow periphery. Accompanied by severe pain, the wound would become
swollen and purulent and turn the underlying muscle tissues black and wet with an oily
discharge.11

If the vital spots are spared by the arrow, the aim of treatment should be the protection of the
heart by providing it suitable cover, which has been outlined earlier. While this treatment is
underway, the arrow should be pulled out and the wound cauterised with a hot iron rod or caustic
alkali prepared from muṣkaka, śvetā, somatvak, tāmravalli, śirīṣa and gṛdhranakha. A useful paste
to apply on the wound is prepared from śukanāśa, prativiṣā and vyāghrīmūla. If insects appear in
the wound, appropriate treatment to deal with them should be done (as will be described later). If
muscle tissue is dead with foul smell, the treatment for pitta-induced cellulitis should be instituted
without delay.12

Manmade poison
Manmade poisons are administered by women who want the exclusive love of their husbands, and
by women who are close to the King and are coaxed by his enemies to poison the King's food. The
common substances used for making the poison are body parts and excreta of animals,
incompatible drugs and mild poisons. By ingesting these substances, the patient would develop
pallor, emaciation, poor digestion, cough, shortness of breath, fever, gaseous eructation, tendency
to brood and sleep, dropsy, disorders of liver and spleen, feeble and hesitant voice, indolence,
swelling, dry extremities, phthisis, flatulence; and dreams that he has turned black from white or
vice versa, and that ears, nose or eyes are absent on the face; that trees and lakes have dried up;
that he sees jackals, cats, mongoose, snakes and monkeys. As the symptoms worsen, the patient



would develop secondary diseases and die.13

TREATMENT

Emesis followed by wholesome food and drinks is the first line of treatment. To protect the heart
he should lick a gold preparation such as the powder of tāpya and gold mixed with sugar and
honey.14 Other formulations used in treatment are given below (Table 3):15

Table 3

The combination of prakṛti, time, type of food, doṣa, tissue etc which favour the increase of viṣa
in an individual is called 'critical period' (viṣa samkata)

OR

The combination of pittaprakṛti, rainy season, foods like sarṣapa, pittadoṣa, raktadhātu etc.,
which increase the potency of poison in an individual is called 'critical period' (viṣa samkata).
Hardly one in a hundred survives this.16

Table 4

Potentiation of poisons
The effect of poisons is magnified by many causes listed in Table 4.17

Poison arising from water becomes watery and spreads everywhere with rainfall. The star
Agastya weakens poisons which therefore become less potent in autumn.18



General treatment
The general determinants of treatment are the constitution of the patient, his life style, season,
place, stage of poisoning, his strength and weakness. Kapha-dominant poison should be countered
by emesis and use of the paste of drugs which possess the properties of dryness, heat and
penetration. The patient's food should be of astringent, pungent and bitter tastes. Poisons which
are dominated by pitta should be managed by purgation, application of very cold poultices, and
food which is astringent, bitter and sweet and taken with ghee. Vāta-dominated poison should be
overcome by food which is sweet, fatty, sour and salty and mixed with ghee and meat; application
of pastes with the same properties should also be carried out.19

Purgation, application of pastes, food and medicinal formulations should not be used in
treatment without ghee. Ghee is the best medicine in all types of poisoning, especially in the vāta-
dominated conditions. Poison which lodges in the stomach is easily treated and curable; lodged in
the seat of pitta, it is curable with difficulty; located in the large bowel (vātāśaya), it is
incurable.20



Chapter 59

Snake Bites (Sarpatviṣa)

Earthly snakes belong to three varieties. They are the hooded (darvīkara); those with spotted body
(maṇḍalina); and those with lines on the body (rājīmanta). They have many subtypes which are not
important from the treatment angle. Their poisons vary in properties as follows (Table 1).

Table 1

Davīkara
Dry
Pungent
Perturbs vāta

Maṇḍalina
Sour
Hot
Perturbs pitta

Rājīmanta
Sweet
Cold
Perturbs kapha

These properties are instrumental in perturbing the doṣa in individuals. Darvīkara poison
becomes more potent and copious in its youth and rains; mandalina in middle age and cold season
and rājlmanta in old age and summer. Hybrid varieties gain potency between seasons.1

Features of snakes
The morphological features are listed in Table 2.2

Table 2

Variety Features

Darvīkara Hood marked by wheel, plough, svastika or goad of elephant; moves fast

Maṇḍalina No hood; skin marked with patches of different size and shapes; moves slow



Rājīmanta Skin shows shining lines running sideward or upwards/downwards; different
colours

Besides the above varieties, the young offspring of lizard (iguana) known as gaudhera equals
darvīkara in the potency of poison. It has four legs. The hybrid products of the above varieties
which are called Vyantara' show mixed morphology and excite all the doṣas.3

Snake bite in their search for food; when scared as someone steps on them, or when poison has
accumulated, or out of anger. They may bite out of hatred or by the prompting of gods, sages and
the Lord of Death, the potency of bite increasing in that order. They may also bite those whose
sinful acts come to karmic fruition. The physician should identify the reason for the bite by
mystical means before deciding on a course of treatment. Hybrid snakes are sinful and live near
the roads awaiting their human victims.4 The different types of bites are shown in Table 3.5

Table 3

Bite (damśa) Signs

Tuṇḍāhata Only saliva on the site; no bite marks

Vyālīḍha One or two teeth marks; no bleeding

Vyālupta Two bite marks with bleeding

Daṣṭaka Three bite marks with laceration of muscle and vessels

Daṣṭanipīḍita Four bite marks with the findings as above

The first two in the above list are curable; the last two are incurable; vyālupta in the middle is
curable with difficulty. Poison does not cause death or vitiation of the body without entry into
blood; but even an atom (aṇu) of it entering the blood spreads all over quickly like oil on water.
Those who are fearful of snakes may have vāta perturbed by the fear of contact, which may show
itself as a swelling on the site. This is called Sarpāṅgābhihata; it may also happen that a person
bitten in the dark suspects it to be a snake bite and develops fever, vomiting, fainting, burning
sensation, fatigue, delirium and diarrhea. This condition is called ‘śaṅkāviṣa'. A bite which
injects poison is associated with piercing pain, itching, swelling, pain, burning sensation and a
nodular appearance at the site. These signs would be absent when poison had not been injected.6

Stages of poisoning by different snake bites
These are outlined in Tables 4-6.7

Table 4 Darvīkara



Stages of
poisoning Clinical features

1 Blood turps blue, including lips; feeling of insects crawling on the body

2 Enlarged glands appear

3 Heaviness of head; blackout; site appears wet

4 Cough with expectoration; vomiting; weakness of joints; stupor

5 Breaking pain in the joints, burning sensation, hiccup

6 Pain over the heart region; heaviness of the body; fainting; weak
digestion and diarrhea

7 Poison reaches semen; distorted position of shoulders, back and waist;
death

Table 5 Maṇḍali

Stages of poisoning Clinical features

1 Blood becomes yellowish; body follows suit; burning sensation

2 Swelling appears at the site

3 Site appears wet; sweating; morbid thirst

4 Fever

5 Generalised burning sensation

Table 6 Rājīmanta

Stages of poisoning Clinical features

1 Blood pale

2 Body becomes heavy

3 Site becomes wet; oozing from the nose, eyes and mouth



4 Heaviness of the head; stiffness of the neck

5 Distorted position of body parts; fever with chills

6/7 Same features as those of darvīkara

Treatment is effective only in the first five stages, sixth and seventh being incurable.8

Mildly poisonous snakes
Snakes which live in water; which are enfeebled by excessive mating activity; are terrified; are
overwhelmed by mongoose; are hit by cold wind, hot sun, disease, hunger, thirst, exertion, arrival
in a new locale, slough off their skin and poison and move into woods of kuśa grass, medicinal and
thorny plants and places where the gods dwell. These varieties of snakes have little poison.9

Bites and patients defying cure
These are listed in Tables 7 and 8.10

Table 7 Bites defying cure

Taking place in the cremation ground, place of sacrificial ceremonies, near sacred trees

Taking place on the fifth, eight and ninth days of the fortnight; during full moon and
night of new moon; during evenings, midnight and noon; during bharaṇi, kṛttikā
(kārttika), maghā, āśḷeṣa, viśākha, mūla and evening twilight

Bites on vital spots

Table 8 Patients defying cure I

IProbably the working of ala nasii indicating respiratory failure.



These are signs of imminent death regardless of whether the poison originated in food, from a
snake or from a poisoned arrow. Those who fail to respond to the applications of strong nasal
medication, who do not bleed from a surgical wound and who do not develop long bruises after
beating with a stick are beyond any hope of recovery. One should treat other patients promptly as
if one is fighting a fire to save the house, and persist vigorously by all efforts to save a life even
when it no more than flickers in his throat.11

TREATMENT

The poison stays at the site for a period of 100 mātras; thereafter, it spreads all over the body and
vitiates tissues including blood. During this interval, the physician should make an incision on the
site and employ other measures so that the poison does not spread. The bitten man should
immediately bite the same snake or a stone or a lump of clay with his teeth and apply his oozing
saliva mixed with ear wax over the site. A tourniquet of jute rope should be applied four fingers
above the site while propitiatory hymns are chanted by holy men. The tourniquet stops the flow of
poison just as a dam arrests the flow of river; the pressure of the tie prevents the movement of
poison in the blood vessels. As the next step, the site should be massaged and remnants of fangs
removed from places other than the vital spots. This would prevent the progression of the effects
of poison. The bites of all snakes other than maṇḍali should be cauterised with heated rods of iron
or gold or even burning charcoal. Nothing including poison will be spared by fire. Thermal
cautery is, however, not advisable in dealing with the bite of maṇḍali since the poison is
dominated by pitta. When pitta is dominant, the wound should be incised between two tourniquets
and sucked by the mouth which had been prepared by filling and washing off with mud, ash,
antidotes and cow dung. The bitten part should be smeared with the paste of anti-poisonous drugs
and washed repeatedly with water mixed with the paste of candana and uśīra.12

When the poison has spread in the body, venesection should be done to remove the vitiated
blood including the poison. Vitiated blood has a bad odour and produces a crackling sound on
dropping on fire; when veins are not visible, bloodletting should be done by using a horn or
leeches. Some vitiated blood may remain within the body even after bloodletting and to prevent its
spread, cold applications locally and cold baths would suffice. If bleeding does not stop at the
site, fainting, toxicity, pain and palpitation could occur. They should be managed by cold
applications locally and exposure to cold breeze until he feels chills. As soon as blood clots, the
effect of poison would begin to subside.13

Protecting the heart in poisoning
As poison weakens the heart thanks to its power of penetration, it spreads quickly. To protect the
heart, the patient should drink ghee, a mixture of ghee and honey or antidotes mixed with ghee. All
these procedures are designed to increase the content of kapha in the heart. In the presence of a
sensation of heaviness, salivation and chest discomfort, the patient should be induced to vomit
with liquid emetics which share the anti poisonous property except fermented gruel, horse gram,
sesame oil and wine. At this stage, special treatment should be started after taking into careful



consideration the patient's constitution, place of residence and stage of poisoning.14

The medicinal formulations, food preparations and procedures employed for special treatment
are indicated in Table 9.15

Table 9



Table 10 Treatment of darvīkara poisoning according to stages16

Stages Measures

1 Incision over the bite; blood let out; drink antidote with honey and ghee
immediately

2 Emesis; followed by the administration of antidote as in stage 1

3 Apply anti-poisonous collyrium and nasal medications

4 Emesis; administered thin gruel of yavāgū cooked with anti-poison drugs

5/6 Cold water sprinkled over the body; strong emetic; yavāgū gruel as in stage 4

7
Strong antidote orally; also collyrium and nasal applications; an incision in the
shape of crow's foot made on the scalp, and a bleeding bit of a muscle of any
animal placed on it

Table 11 Treatment of mandali poisoning according to stagesII 17

Stages Measures

3 Thin gruel to be given after emesis

6 Mild antidote or a decoction of padmakādi group to be given
IIIn the stages not mentioned in Tables 11 and 12, the same treatment as given in darvīkara in those stages

should be adopted.

Table 12 Treatment of rājīmanta poisoning according to stages18



Stages Measures

1 Blood let out through surgical incision or gourd; antidote taken orally

6 Collyrium and strong nasal drugs administered

If the victim of snake bite is a pregnant woman or a child, only mild treatment should be
administered, and bloodletting avoided.19

Table 13 More antidotes20

It is important that the treatment eliminates the poisons from the body because any remaining
residue could become a source of slow poisoning.21

After the elimination of the poison, if vāta perturbation occurs, it should be treated with
lubricant therapy and other vāta-pacifying measures but without the use of oil, wine, kulattha and
sour articles; perturbation of pitta should be treated like fever of pitta origin with decoction and
lubricant enemas; and that of kapha by giving the decoction of āragvadhādi groups mixed with
honey.22

When a person suffers from the symptoms of contact with a snake (sarpāṅgābhihata) he should
take a decoction of sitā, vaigandhikā, drākṣā, payasyā and madhuka with honey after sprinkling
water purified by the chanting of hymns. He should also be reassured.23 The following drugs
should be worn on the body as amulets to ward off the effects of potent poisons:24

The person who carries an umbrella and claps his hands while walking about at night would



surely drive snakes out of harm's way.25



Chapter 60

Bites by Insects and Spiders (Kīṭalūtādi Viṣa)

Insects are classified into four types based on their dominant properties of vāta, pitta, kapha and
a mixture of all three doṣas. They originate from feces, urine, semen, eggs and dead snakes. When
bitten by a vāta-dominant insect, the victim would experience piercing and severe pain; a pitta-
dominant insect's bite would cause slight bleeding, severe burning sensation, redness, radiation
and the bitten site resembling a ripe pīlu or kharjūra fruit; a kapha-dominant insect's bite would
be associated with mild pain and swelling resembling a ripe udumbara fruit; when bitten by an
insect which has all three doṣas in excess equally, the site would be marked by oozing of fluid and
the presence of the symptoms of all the perturbed doṣas. The last variety is not suitable for
treatment. The clinical course of bites resembles snake bite in so far as symptoms such as increase
of swelling, vitiation and foul smell of blood, feeling of heaviness of head and eyes, fainting,
dizziness, shortness of breath and severe pain appear progressively. In all bites, the site is marked
by a swelling resembling a ring in shape, fever, itching and loss of appetite.1

SCORPION BITE

The poison of scorpions penetrates and spreads quickly and causes severe burning sensation
instantly. Soon the symptoms become localised at the site which turns blue and severely painful.2

Scorpions take origin from rotten cow dung, carcasses of animals killed by poisoned arrows and
of snakes. On the basis of the potency of poison they are graded as low (manda), medium (madhya)
and high (mahā).3 They are outlined in Table 1.4

Table 1

Scorpion; potency
of poison Features

Low Yellow, white, black of different grades; dry; hairy; belly red and
pale; many joints

Medium Belly of smoke colour; three joints; brown, pale red, or reddish
brown or crimson body, with spots;

High Resembles fire; one or two joints; belly red, black or white



Following a bite by scorpions, the symptoms are swelling of the tongue, stiffness of the body,
fever, oozing of discoloured blood from all orifices, diminished sensations, sweating, fainting,
dryness of mouth, confusion, severe malaise, muscular weakness and even death. The bite by
another variety of scorpion (ucciṭiṅga) also causes similar pain of great severity associated with
paralysis (or stiffness) of the penis, gooseflesh and tendency to pour cold water over the bite. This
is however curable easily unlike scorpion bite.5 The dominance of doṣas in poisons is shown in
Table 2.6

Table 2

Source of poison Dominant doṣas

Insects Vāta, pitta

Wasp, mouse Kapha

Scorpion, ucciṭiṅga Vāta

In treating poisoning, regardless of source, the clinical features should be assessed carefully
and drugs with opposite properties of the perturbed doṣas administered.7 The clinical features of
insect bites are shown in Table 3.8

Table 3

Insect Clinical features

Vāta-
dominant

Pain over the heart region; respiratory distress; body stiffness; engorgement of
veins; pain in the bones and joints; pain in the calves and patient rolling in
pain; bluish discolouration of the body

Pitta-
dominant

Loss of consciousness; hot breath; burning sensation over the heart region;
bitter taste in the mouth; breaking pain in muscles, reddish yellow swelling at
the site

Kapha-
dominan

Vomiting; loss of taste; chest discomfort; profuse salivation; running nose;
chills; sweet taste in the mouth

Treatment of insect bite
The specific measures are listed in Table 4.9

Table 4



Types of
insect bite Outline of treatment

Vāta-
dominant

Smearing of the site with sesame cake and oil massage; tube fomentation;
warm poultice of boiled rice; measures to build up

Pitta-
dominant Cold bath; cold pastes

Kapha-
dominant Scraping, incising the site; fomentation;emesis

All doṣas Combination of measures according to doṣa dominance

The procedures of fomentation and application of warm pastes, should be done to counter the
properties of the doṣa which dominates the particular insect bite. This principle, however, may not
apply while treating an unconscious patient or when the bitten site is ulcerated or is purulent.
Fumigation of the site by smoke from human hair, yellow mustard and old jaggery is beneficial
when the bite is caused by multiple insects. All treatment of poisoning should be carried out only
in the company of evacuative measures. Taṇḍulīyaka and trivṛt in equal quantities mixed with
ghee gives effective protections against insect bites. Application of a paste of the bark of fig trees
on the bitten site after performing evacuative measures is effective; a paste of ground pearls is
specially useful for obtaining relief from swelling, pain, burning sensation and fever.10

Medicinal formulation for all insects
The medicinal formulation made for treatment is indicated in Table 5.11

Table 5

Medicinal formulations for scorpion bite
Medicinal formulations, food preparations and procedures for scorpion bite are indicated in
Table 6.

Table 6





SPIDER BITE

Spiders are more fearsome than insects and have been claimed to belong to 16, 28 or countless
categories. Some believe them to be among the innumerable retainers of the Sun. As they are
unified in causing poisoning, one could also claim that they belong to no more than one kind—the
poisonous variety. In view of this great variety, mixed pedigree and uncertain habitat, recognising
them or their category individually is difficult, and they are described only in terms of the doṣa
predominance following the bite. While the treatment of the perturbation of one doṣa following a
bite is difficult, the perturbation of all three doṣas is incurable.12 The characteristics of bites are
shown in Table 7.13

Table 7

Perturbed doṣas
following spider Clinical features



bite

Vāta Rough; oozing; bluish colour; breaking pain in the joints; fever

Pitta
Burning sensation; morbid thirst; eruptions; fever; confusion; the
site appears red or yellow with oozing; swelling grape-like in
appearance

Kapha Swelling hard, pale, resembles parūsaka fruit; tendency to sleep;
cold, fever (śītādijvara); cough; severe itching

When incurable, spider bites manifest in delusion, shortness of breath, hiccup, pain in the head,
eruptions of various colours, swelling, tremors, vomiting, burning sensation, thirst, blindness,
nasal distortion, blue lips and mouth, bending of back and neck and darkish blue blood flowing at
the site.

Spider bites fall into three categories. These are strong, moderate and weak and if untreated,
they are capable of taking the life of patients in 7, 10 and 15 days. All types of spider bites
aggravate all doṣas and the designation is based only on the doṣa which is perturbed more than
the others. In all bites, the bitten site develops a round and white, blackish, red, yellow or blue
raised swelling with a soft coloured centre and porous edges. The swelling spreads quickly with
fever, suppuration, pus formation, ulceration and tissue loss. Spiders inject their poison through
breath, teeth, droppings, urine, semen, saliva, nail and menstrual blood. The oral route is the
commonest. Spiders generally bite above the level of navel' whereas insects bite both above and
below. Cloth and other articles contaminated by spider poisons could also produce diseases
through contact.14

Clinical course: The clinical course progresses through stages shown in Table 8.15

Table 8

Stages Clinical features

1 Mark resembling a needle stick; no discolouration; mild itching and pain;
symptoms variable

2 Periphery raised or shows eruptions; discolouration appears; centre depressed:
itching; nodular appearance

3 Fever; gooseflesh: red discolouration; eruptions with depressed centre and
raised edges; severe pain; bleeding from hair roots

4 Swelling and local heat greatly increased; shortness of breath; dizziness



5 Full-blown symptoms of poisoning 6 Local signs spread to vital spots

7 Death

The above signs are characteristic of a strong poison; they will be moderate or mild when the
poison is less in potency. The potency subsides in 21 days . 16

Treatment
The bitten spot should be incised immediately and the remnants of the spider's tooth removed. The
wound should be cauterised with a heated stone or metal rod except when the poison is dominated
by pitta. When the bitten spot is dry without oozing; hairs appear singed; or bite is located over
vital spots or joints with plenty of discharge, incision and cauterisation should not be done. When
cauterisation has been done in suitable cases, a paste of antidotes with honey and saindhava
should be applied, followed by irrigation with a cooled decoction of the bark of fig trees.
Bloodletting should be done with horn or by venesection, and the procedure followed by frequent
washing with a decoction of bodhi, śḷeṣmātaka and akṣaka and applying their cooled paste.17

The formulations used for treatment are indicated in Table 9.18

Table 9

When the doṣas are increased greatly, kapha should be evacuated by emesis with drugs such as
a drink prepared from the powder of yaṣṭyāhvā, madana, aṅkola, jālinī and sindhuvārikā; or of the
leaves, bark, root and fruit of śirīsa and aṅkola root mixed with the scum of boiled rice; when
purgation is necessary, it should be done by administering triphalā, nīlinī, trivṛt etc.19



When the acute swelling and burning sensation recede, the ring-like scab should be made to
slough off by applying a paste of flowers of kusumbha, cow's tooth, svarṇakṣīrī, pigeon droppings,
trivṛt, saindhava and dantī. Other formulations which serve the same purpose are a paste of
uttamāranī and tender fibres of vamśā, or saindhava, kuṣṭha, dantī, kaṭukā, dugdhikā and root of
rājakośātakī or kiṇva from butter milk. During the sloughing off procedure and later, the patient
should receive nourishing diet. Throughout the treatment, only ghee should be used for lubrication
therapy because oil enhances the potency of poisons greatly.20

More on efficacious formulations
Four more medicinal formulations are given in Table 10 in view of their specially powerful effect
as antidotes to spider poisons.21

Table 10 I

I These three formulae are presented in three different and equally sparkling metres.



Chapter 61

Poisoning by Bites of Rats and Dogs (Mūṣika-
Aḷarkaviṣa)

RATS

Eighteen kinds of rats and mice have been recognised for therapeutic purposes as follows (Table
1).1

Table 1

Lālana Capala

Putra Hasira

Cikkira Ajira

Kaṣāyadanta Kulaka

Kokila Kapila

Asita Aruṇa

Śabala Śveta

Kapota Palita undura

Chuchundara Rasāla

Contact with the semen of rats and mice is a common cause of poisoning which may be by direct
contact or through soiled clothes. Their poison vitiates blood and turns it pale. It gives rise to the
following symptoms (Table 2).2

Table 2



The poison is potent and spreads rapidly. It is difficult to cure, and recurrent despite treatment.
Incurability is indicated by fainting, swelling and discolouration of the body, oozing of fluid,
deafness, fever, heaviness of the head, profuse salivation and vomiting of blood. If the urinary
bladder is distended and lips are discoloured and covered with nodular swellings resembling rats
in appearance and smell, treatment should be preferably withheld.3

TREATMENT

Local: The bitten site should be burnt by the lighted stem of a plant or by focusing light through a
magnifying glass. In the absence of burning, pain would be intense. Immediately thereafter, the
wound should be incised and collected fluid drained. A paste of śirīṣa, rajanī, vakra, kuṅkuma and
amṛtavallī should be applied on the wound.4 Another paste of agāradhūma, mañjiṣṭhā, rajanī and
lavaṇottama is also effective in destroying the poison and sloughing off the fleshy growth of the
wound. Following these measures, the site should be irrigated with a sour liquid and a paste of
pāḷindī, śvetakaṭabhī, root of vilva and guḍūcī applied.5 Other medications which counter poison
and swelling should also be used for local application. If necessary, venesection should be done
without delay.6

General: Emesis should be induced by giving a decoction of nīlinī or śukākhyā and aṅkola or curd
mixed with the powder of kośātakī, śukākhya, jīmūtaka and madana. Vacā, madana, jīmūta and
kuṣṭha soaked and ground with cow's urine and mixed with curd taken orally is another effective
remedy for poisons of all types of rats. Purgation is also desirable and a preferred drug is trivṛt,
nīlī and triphalā made into a paste for oral administration. For nasal purging, śirīṣa extract and
fruit is effective whereas fresh juice of cow dung mixed with the fine powder of vyoṣa is
appropriate as collyrium.7 Other formulations are listed in Table 3.8

Table 3



Rat poison in the body becomes aggravated when the sky turns cloudy or when doṣas are
increased by various causes. During such periods, measures to treat the perturbed doṣas as well
as dūṣīviṣas should be promptly undertaken.9

RABID DOG (AḶARKA)

In a rabid dog, doṣas increase with kapha in the lead, which penetrates the channels of
consciousness and gives rise to derangement of the mind and body tissues of the animal. The
animal rushes everywhere with saliva drippling from the mouth and acts as if it is blind and deaf.
Its tail, lower jaw and shoulders droop and the head becomes unsteady with face turned
downwards. When a rabid dog of this description bites, the victim becomes stuporous and darkish
blood exudes from the wound. He would feel pain over the heart region, headache, fever, stiffness
of the body, morbid thirst and fainting. Similar symptoms may help in identifying bites by jackal,



mule, horse, bear, leopard, tiger, wolf and other wild animals.

A bite with injected poison is characterised by itching, pain, discolouration, numbness, oozing,
fever, dizziness and generalised burning sensation. The bitten site would become red, swollen and
painful with suppuration followed by reduction of swelling, tissue breakdown, appearance of
eruptions and the growth of circular fleshy tissue around the wound. These signs are absent when
the bite is devoid of poison. The bitten victim may mimic the animal in movement and cries and
may claim to see their reflection in the mirrors, water, before dying. When a person becomes
terrified of water by its sound, touch and sight even in the absence of a bite, he is classified under
'jalasantrāsa' and not accepted for treatment.

TREATMENT

The bitten site should be burnt by applying hot ghee and dressed with a paste of an appropriate
antidote. The patient should be given old ghee to drink. He should also take a purgative
immediately mixed with the milk of arka.10 The other medications to be given are shown in Table
4.11

Scratches and wounds caused by nails and teeth of other animals could also develop swelling
and undergo suppuration with redness, fever, oozing and pain.12

Table 4

In all these injuries, the patient should have propitiatory bath and wear medicinal herbs and
gems to the accompaniment of sacred chants.13



SECTION XIV

Chapter 62

Piles (Arśets)*

As enemies harass an individual, so do fleshy masses called 'piles' block his rectal passage. They
are caused by doṣas which assail the skin, muscle and fat to produce the pile masses. They may be
present from birth or may arise later; they are also classified as dry (śuṣka) or oozing (srāvī).1

Rectum which is a continuation of the large bowel is four-and-a-half fingerbreadths in length. It
has three folds located at one-and-a-half fmgerbreadths from each other. The proximal or internal
fold is pravāhiṇī; the middle is termed visarjanī and the distal or closest to the surface is
samvaranī which is one fìngerbreadth away from the anal verge. The verge itself is one-and-a-half
barley grain in length.2

PILES

The congenital type traces its origin to the defects in the formation of the three rectal folds. These
defects are caused by the erroneous conduct of parents and the influence of fate. Often this type is
associated with the perturbation of three doṣas and is incurable. No different are all the other
diseases, which run in families. The congenital type of piles is dry, unsightly, directed inwards,
yellowish white and associated with complications. The piles which appear later in life has six
subtypes, which are caused by each doṣa, two doṣas, all three doṣas and by blood. The dry piles
indicates the dominance of vāta and kapha whereas the oozing variety points to blood and pitta as
the dominant factors.3

Formation of piles
Perturbed doṣas inhibit the digestive fire with the result that wastes including feces accumulate.
This is compounded by the improper activities of the individual as outlined in Table 1.

Table 1



All the; above activities and events perturb apāna which holds up fecal matter at the level of
rectal folds and promotes the formation of piles.4

Premonitory signs
These include poor digestion; weakness of thighs and cramps in the calves; general weakness;
dizziness; swelling of the eyelids; diarrhea or constipation; noisy passage of flatus in large
volumes with pain in the lower abdomen and ano-rectal region; audible bowel sounds; gaseous
distension of abdomen; wasting; frequent belching; copious urine and scanty stools;
disinclination to move bowels; heartburn; acid eructations; headache, pain in the back and chest;
indolence; skin discolouration; drowsiness; sensory weakness; irritability and absence of cheer.
These signs are suggestive of bowel diseases, gaseous distension of abdomen or pallor disorder
but they are aggravated by the onset of piles.5

When apāna is obstructed from its downward course by piles, it vitiates the other divisions of
vāta in the body, perturbs functions relating to urine, stools, doṣas and tissues and inhibits the
digestive fire. This completes the clinical presentation of the piles (Table 2).6

Table 2

The clinical features of piles according to their doṣa predominance are indicated in Tables 3-
6.7



Table 3 Vāta origin

The patient may also develop gaseous distension of the abdomen, splenic disorders, abdominal
enlargement and urinary obstruction.8

Table 4 Pitta origin

Table 5 Kapha origin

Piles caused by two and three doṣas show a mixture of the above features.

Table 6 Derangement of blood



Upward movement of vāta (udāvarta)
Regular consumption of mudga, kodrava, jūrṇāhva, karīra, caṇaka, which are constipating would
upset vāta in its natural seat of large bowel and lead to drying up of the channel and obstruction
to the passage of stools, flatus and urine. This would cause severe pain in the abdomen, back, the
heart region of the chest and sides. Other symptoms include flatulence; griping pain in the
abdomen; nausea; sharp pain in the rectum; aching in the urinary bladder; tendency for the
appearance of facial swelling; upward movement of vāta with vomiting, loss of appetite and fever.
As complications of piles, several conditions arise such as diseases of the heart and bowel;
urinary obstruction; dysentery; loss of hearing and vision; shortness of breath; headache; cough;
nasal congestion; mental disorders; thirst; bleeding disorders; and gaseous distension of
abdomen, which are hard to treat. This condition of 'udāvarta' which is the main complication of
piles may also occur in the absence of piles.9

Response to treatment
There are three types of responses to treatment in patients suffering from piles. When the disease
is present at birth; is a product of all the three doṣas; and is located in the highest or innermost
fold of the rectum, it is incurable; however, in the presence of good strength of the body and
strong digestive fire, it may be made treatable on a long-term basis. When it results from two
doṣas; is situated in the middle fold; is more than one year in duration, it is curable with
difficulty. Piles located in the lowest or outermost fold; is less than a year old and is marked by
the excess of one doṣa is easily curable.10

Piles in other locations
Piles may occur on the penis, nose, ears and navel. Originating from the navel, it resembles the
mouth of an earthworm and is slippery. When vyāna joins kapha and causes pile masses to occur
on the skin, it results in fixed, nail-like and hard swellings (carmakīla); when vāta is dominant,
the swellings may be painful and coarse; with pitta dominance, the swelling would be blackish
red; and with kapha, it would be oily on the surface, firm, and skin-like in colour.11

A good physician should make efforts to treat piles in the rectum promptly to prevent the
development of obstruction (baddhagudodara ).12

TREATMENT

A variety of procedures including the application of medicated pastes and oils; fomentation;
fumigation; insertion of suppositories; dietary regimen; ingestion of medicinal formulations;
cauterisation and surgery are used in the treatment of piles. The choice of treatment and its
sequence are guided by the status of perturbation of doṣas, strength of the patient, time and other
factors.



Cauterisation
On a clear day when the season is moderate, a patient with piles who is not unduly weak should be
taken up for cauterisation. Having his gut cleared by evacuative measures, he should take easily
digestible and laxative articles in a light meal. He should be clean and should have passed urine
and stools. After performing auspicious rituals, he should sit on a cot with the upper half of the
body slightly elevated. The neck and thighs should be secured by tying with rolls of cloth by
attendants who should hold him straight with firm hands. In this position, the anus of the patient
would be facing the sun and the waist of the patient slightly lifted up on pillows. The physician
should lubricate the anal channel with ghee and gently introduce a speculum (arśoyantra)
designed for this purpose into the rectum. On observing through the instrument, a pile mass would
be seen protruding into its lumen through a slit in its wall. The mass should be lifted with a blunt
probe with its tip covered with cotton. If the pile mass is moist and oozing, it should be touched
with caustic alkali; if it is not oozing or bleeding, caustic alkali or a thermal cautery with a hot
metal rod should be applied. If the pile mass is large, excision should be preferred.13

As soon as the procedure is over, the instrument should be with-drawn and the rectum and waist
anointed with ghee or oil. The patient should then sit in a tub filled with lukewarm water
processed with drugs in a room free from wind. If there are pile masses, one should be treated at a
time and the others dealt with at intervals of one week. Those located on the right should receive
priority in treatment. If the pile masses are not suited for cauterisation because of swelling, pain
and protrusion, they should be irrigated with warm oil which had been processed with the root of
vilva, agnika, kṣāra and kuṣṭha or with the fat of snake, cat, camel or boar. When the procedure is
done properly, the downward movement of vāta, appetite, good digestion, strength and wellbeing
would be restored.14

For the management of the patient after cauterisation or other procedures, local and general
measures would be necessary. They are listed in Table 7.15

Table 7





The paste of pippalī group prepared for lubricant enema is curative when smeared on the pile
masses. Oil prepared from these drugs is also wholesome for application on the piles or bath.

Bloodletting12

Exposure to fumigation and the topical application of various medicinal formulations would ease
the evacuation of vitiated blood from the pile masses and provide relief to the patient.
Bloodletting should be repeatedly done from large, twisted and hard piles by leeches, knife or a
sharp instrument with multiple needle tips (kūrca). There is no alternative to letting out blood
when it is vitiated in the pile masses.16

Buttermilk
Buttermilk has a special role in the treatment of piles. Its multiple uses are indicated in Table 8.17

Table 8



A physician who is conscious of the patient's strength, season and status of the disease should
administer buttermilk preparations as suited for seven or ten days, a fortnight or a month. He
could also consider giving the powder of parched paddy with buttermilk in the evenings. When the
buttermilk is digested, the patient should be given thin gruel mixed with buttermilk and saindhava.
This should be followed by boiled rice and ghee with buttermilk as afterdrink. Alternately, boiled
rice should be eaten with soup, or with meat soup mixed with buttermilk. Buttermilk should be
used after full removal of fat or after removal of half, or without removing it, the choice being
made on the basis of the patient's digestive strength. Once destroyed by buttermilk, piles do not
grow again in the same manner as grass does not sprout after being destroyed by contact with
buttermilk. The body channels cleared by buttermilk provide a conduit for rasa (liquid forerunner
of tissues) which not only supplies nourishment, strength and brightness to the body but also
satisfaction and protection from numerous diseases caused by vāta and kapha. A preparation that
is specially beneficial for sufferers from piles is buttermilk kept overnight is a pot coated inside
with a paste of the fruits of kṣudrabṛhatī and churned well in the morning.18

Takrāriṣṭa19

This special preparation of buttermilk improves appetite and digestion besides enhancing one's
colour and promoting the downward movement of kapha and vāta. It relieves the swelling, itching



and pain in the rectum associated with piles, and strengthens the individual. Its preparation is
done as follows:

Buttermilk is kept inside a pot coated inside with ghee and mixed with the powder of dhānyaka,
upakuñcikā, ajājī, hapuṣā, pippali (2), kāravī, granthikā, śaṭhī, yavānī, agni and yavānaka. When
fermentation has not made the mixture too sour or pungent, it should be drunk. Alternatively, a pot
should be coated inside with the paste of the bark of citrakamūla and, buttermilk or curd kept
within for consumption in the morning. Similar effect is also obtained by applying a paste of
bhāṛṅgī, āsphotā, amṛtā and pañcakola.

Other conditions and related medicinal formulations
A variety of formulations and preparations are available to choose from for treating individual
patients with piles, whose constitution, status of doṣas and other characteristics would vary. They
are listed in Table 9.20

Table 9







Ghṛtas
The ghṛtas used in the treatment of piles are listed in Table 10.21

Table 10

Patient's diet
When the patient is constipated, the juice of the meat of peacock, black partridge, common quail,
rooster and vartaka mixed with sour items should be prescribed.22 Other items are listed in Table
11.23

Table 11



When the rectum is emptied as a result of careful attention to food and drinks, piles would
subside and digestive power would be restored.24

Enemas
Lubricant enema is beneficial in patients who are low in fat in tissues and who suffer from upward
movement of wind with severe pain. The enema fluid is prepared by cooking oil with a paste of
pippalī, madana, vilva, śatāhvā, madhuka, vacā, kuṣṭha, śaṭhī, puṣkarākhya, citraka, devadāru and
milk. This enema is not only beneficial for treating piles but also other illnesses such as disorders
caused by vāta; rectal prolapse; difficulty in urination; dysentery; feeling of weakness of the
waist, thighs and back; abdominal distension felt especially at the groins; mucus discharge from
the rectum; obstruction to the passage of feces and flatus alternating with frequent evacuation. In
certain clinical situations, non-lubricant enema should be administered. This should be prepared
as a decoction from pañcamūla, cow's urine, oil, salt and paste of madana fruit with milk.25

BLEEDING PILES

Bleeding piles is primarily a manifestation of the derangement of blood with a secondary
disturbance of vāta or kapha. Therefore, the treatment should be tailored to counter the perturbed
doṣas such as lubricant for vāta, non-lubricant for kapha, but always cold in potency. Vāta's role
is indicated by the failure of flatus to pass; black, hard feces; and aching in the waist, thighs and
rectum. If the feces is loose, white or yellow, oily, mixed with mucus; rectum is inactive, then
kapha's influence should be recognised and appropriate therapeutic measures indicated. In both



these situations, vitiation of blood is associated, for which lightening or evacuative therapy
should be initiated on the basis of the patient's strength. Mere bleeding from piles does not call
for treatment; intervention is needed only when signs of the vitiation of blood are present. The
patient should be treated with bitter drugs which ripen the doṣas, strengthen the digestive fire and
reduce the bleeding (Table 12). When the bleeding is profuse and accompanied by the
perturbation of vāta, the patient should be treated with oil and ghee in the form of drinks,
ointment and enema. On the other hand, bleeding caused by increase in pitta occurring in summer
months should be arrested but not if it is associated with the perturbation of vāta and kapha.26 If
the blood is mixed with kapha, one of the following decoctions should be given to bring it under
control:27

Śuṇṭhī, bark of kuṭaja
Śuṇṭhī, bark of kirātatiktaka, dhanvayāsa, kucandana
Dārvītvak, nimba, sevya, fruit rind of dāḍima

Another formulation which would be effective in this situation is given below:

Powdered bark and seeds of kuṭaja, tārkṣya, honey, ghuṇavallabha mixed with water used for
soaking rice or with the paste of mayūraka

Table 1228



Habitual eating of butter with sugar, ambhojakiñjalka or bathe with sesame has a curative
effect on bleeding piles. Similarly beneficial is a diet consisting of butter, ghee, milk and meat of
goat, soup of the meat of desert animals with or without the mixing of sour items and juice of
vāstuka. Red rice, whey, ṣaṣṭika rice, raw surā and surāmaṇḍa are efficacious in controlling
bleeding piles. Habitual use of onion alone or with thin gruel, soup or meat soup also has healing
effect on bleeding piles or piles dominated by vāta aggravation. This is important because severe
bleeding in piles does aggravate vāta.29

Control of severe bleeding in piles
When bleeding is severe and the strength of vāta and kapha declines, cold compresses should be
applied on the piles to arrest bleeding. If this is unsuccessful, the patient should be given a
mixture of cornflour and sugar in meat juice to drink and the maximum tolerable dose of ghee
before and after the day meal. Meanwhile, the piles should be irrigated with slightly warm oil,



milk and medicated ghee.30

Enema in severe bleeding (picchāvasti)31

Picchāvasti is effective in arresting bleeding and also in controlling dysentery and rectal
prolapse. Its formulations are outlined in Tables 13 and 14.

Table 13

Formulations Comments

i. Roots of yavāsa, kuśa, kāśa,
flowerá of śālmalī etc.,ending in
aśvattha

i. Decoction made by cooking in milk and water as
directed;

ii. Mocarasa, samaṅgā, candana etc.,
ending in stamens of lotus
(Picchāvasti)

ii. made into a paste with ghee, honey and sugar
and added to i.; mixed well for administration as
enema

Table 14 Other medicinal formulations:32







Bhallātaka is believed to be the superior medicine for dry piles; bark of vatsaka for the moist
type; and buttermilk for all types and at all times in the treatment of piles. An individual with piles
should cultivate the habit of taking food, drinks and medications, which promote good digestion,
promote the downward movement of vāta and relieve constipation. Piles, diarrhea and bowel
disorders are interconnected in their causation and are similar in exhibiting symptoms when the
digestive power declines. The best strategy in preventing these disorders is to maintain the
strength of the digestive fire.33



Chapter 63

Urinary Obstruction (Mūtrakṛcchra)

The urinary bladder, the crest of the bladder, penis, waist, testicles and rectum are interrelated
and located within the pelvic cage. Though the urinary bladder opens downwards, it gets filled
with urine constantly from its sides through innumerable minute channels. Doṣas enter the
bladder which is a vital organ, through these channels to produce 20 kinds of urinary obstruction
and polyurias (prameha). When vāta enters the bladder to produce urinary obstruction, the
patient would have pain over the bladder, groins and penis, and would pass small quantities of
urine often; when pitta enters the bladder, urine would be yellow and its passage associated with
burning sensation; the patient may also pass blood. When kapha gains entry, the patient would
experience heaviness in the bladder region with the appearance of swelling over the penis; urine
would be mucinous and the flow would be interrupted. When three doṣas are involved, all the
symptoms would be present. When vāta covers the exit of the bladder and lets urine dry up within,
it gets mixed with pitta, kapha or semen and promotes the formation of urinary calculi. This is
similar to the formation of gorocana from bile in the ox. All these stones have their base in kapha.
The premonitory signs of urinary obstruction are distension of the urinary bladder; severe pain
over the stone; smell of urine resembling a goat's odour; difficulty in passing urine; fever and
loss of appetite.1

Clinical features
The general symptoms include pain around the Umbilicus, midline in the perineum and crest of the
urinary bladder; urine flow being stopped by the stone on and off; urine being yellowish but mixed
with blood when stone abrades the interior of the bladder; and pain increasing on exertion to pass
urine.2 The specific symptoms of doṣa-induced obstruction are indicated in Table 1.3

Table 1

Doṣas
causing
urinary
obstruction

Clinical features

Vāta
Pain severe enough to make the patient tremble, squeeze his penis, rub
the navel and grind his teeth; involuntary passage of feces and flatus;
stone is black, rough and riddled with sharp spikes



Pitta Burning sensation in the bladder; urine warm; stone resembles bhallātaka
seed; red, yellow or black

Kapha 'Needle' type pain in the bladder; feeling of cold and heaviness; stone
large, smooth; white or honey-coloured

The three varieties occur more often in children and lend themselves to removal by instruments
because the cavity of urinary bladder is small.4

Seminal stone: In adults, the suppression of semen causes the semen to stagnate after its
production because it fails to get released. The stagnant semen solidifies by the action of vāta in
the scrotum and forms calculi. This causes pain in the bladder, difficulty in passing urine,
swelling of the scrotum and interruptions in the flow of semen except when the channel is
squeezed.5

The gravel which is passed with urine is nothing but the stone broken down by vāta. It flows out
with the urine when vāta follows its downward cause but blocks the passage when vāta moves in
the opposite direction.6

Vātavasti: In individuals who habitually suppress the urge to pass urine, yāta gets perturbed and
occludes the exit opening of the bladder. This gives rise to pain, obstruction to urine, itching,
discomfort and distension of the bladder which rises upwards like a gravid uterus, full of fluid and
causing much pain of a pulsating nature and burning sensation. When the distended bladder is
pressed, urine trickles out in a narrow stream or in drops, but not otherwise. This condition is
called vātavasti. It may be graded as moderate or severe depending on the patient's ability to bear
it.7

Vātāṣṭhīla: Perturbed vāta lodges between the rectum and urinary bladder and causes a hard,
raised and fixed swelling like a grinding stone, which is called vātāṣṭhīla. It gives rise to the
distension of abdomen, and obstruction to the passage of urine, feces and flatus.8

Vātakuṇḍalika:When perturbed vāta revolves within the bladder, the circular movement causes
severe pain, obstruction to the passage of urine and heaviness of the bladder. Urine is passed in
tiny quantities with the passage of stools.9

Mūtrātīta: Prolonged suppression of the urge to pass urine is followed by difficulty in passing
urine with mild pain.10

Mūtrajaṭhara: The habit of suppressing natural urges leads to the obstruction of the downward
course of vāta which reverses its direction and moves upwards. Filled with urine, the bladder
gives rise to the distension of the lower abdomen, severe pain, digestive troubles and retention of
feces.11

Mūtrotsaṅga: Abnormalities of the urinary tract or the perturbation of vāta may be responsible for



a small quantity of urine to be retained in the bladder (after evacuation), urethra or tip of the
penis. This residual urine oozes out slowly with or without pain, and is associated with heaviness
of the penis.12

Mūtragranthi: A round, hard and fixed tumour appears all of a sudden inside the mouth of the
urinary bladder. It causes severe pain which is reminiscent of a stone in the bladder.13

Mūtraśukra: When a man engages in sexual intercourse ignoring the urge to pass urine, semen is
displaced from its receptacle but gets obstructed and ejaculates before or after urination. The
urine becomes turbid resembling a suspension of ash.14

Viḍvigkāta: In a man who is wasted with little fat in the body, vāta takes the upward course and
drives feces in tiny quantities into urinary passages. The urine contains fecal matter and has fecal
odour.15

Uṣṇavāta: Pitta gets perturbed by severe exertion, hot and piercing food articles, long walks in the
heat and prolonged exposure to hot sun. This causes pitta to be displaced by vāta, causing pain
and burning sensation in the bladder and penis; warm, yellowish urine mixed or unmixed with
blood and difficulty in passing it.16

Mūtrakṣaya: In individuals who suffer from wasting with little adipose tissue, pitta and vāta get
localised in the urinary bladder and cause reduced quantity of urine with pain and burning
sensation.17

Mūtrasāda: If pitta and kapha, singly or jointly, are perturbed by vāta, a variety of urinary
complaints may result such as difficulty in passing urine; yellow, white or red and thick urine and
painful micturition. When the doṣas dry up, the urine may resemble the bile of ox, or conch, or
have the colours listed earlier.18

TREATMENT

When the difficulty in urination originates from the excess of vāta, the patient’s body should be
anointed with oil processed with vāta-pacifying drugs and the region below the navel fomented
with warm boluses or irrigated with warm fluids. Immersion of the lower half of the body in a tub
of warm water is also advisable.19 The drug formulations, food preparations and procedures used
in vāta-induced difficulty in urination are listed in Table 2.20

Table 2



Pitta-induced difficulty in urination21

The basic methods for treatment are bathing the lower abdomen, application of paste and tub bath
in cold and with cold applications (Table 3).

Table 3

Kapha-induced difficulty in urination22

The primary measures should include emesis, fomentation, diet with articles that have pungent
and sharp properties, and food based on barley, kṣāra and buttermilk (Table 4).

Table 4



When the cause is the perturbation of three doṣas, the above measures hold good and should be
administered appropriately to suit the stage of the disease; they are also applicable in urinary
calculus of recent onset, vātavasti etc.23

TREATMENT OF URINARY CALCULUS

Urinary calculus is a serious disease and tantamounts to death. In the early stage, it is treatable
with medications but in the later stage, surgical operation would become necessary. In the early
stage, lubricant therapy, fomentation and other purificatory measures should be given.24 The
medicinal formulations etc. which are used in treating calculus induced by doṣas are indicated in
Table 5.25

Table 5



TREATMENT OF GRAVEL IN URINE

Several formulations are beneficial in eliminating urinary gravel and some may also succeed in
eliminating calculi (Table 6).26

Table 6



Treatment for all types of difficulty in urination
These and the formulations listed earlier should be chosen appropriately to suit the different types
of obstruction to the passage of urine (Table 7).27

Table 7



The patient with urinary stone who does not respond to the above formulations should be given
good quality wine and taken for a ride in a horse-drawn carriage. The shaking during the ride may
result in the expulsion of the calculus. In addition to the diverse uses of vīratarādi group,
tailvakaghṛta should be used to induce purgation and for rectal and urethral enemas.28

When dealing with a seminal calculus the patient should be given strong enemas, especially
urethral, to clear the abode of semen. He should then be given the aphrodisiac meat of rooster and
urged to have sexual intercourse with a desirable woman.29

SURGICAL TREATMENT OF URINARY CALCULUS

If the methods described so far are unsuccessful, the physician should obtain royal permission to
carry out a surgical procedure for the removal of stone.30 He should petition as follows:31

‘In the absence of surgery, death is certain; there is, however, doubt about success in the
surgical operation because even the physicians and methods of treatment—acknowledged to
be the best—may not always succeed'.

The patient should be administered lubricant therapy and evacuative measures on a small scale
and made to fast. He should make offerings to gods and lie down on a cot at knee height, face
turned upwards, legs flexed at the knee and kept against the trunk. The elbows should be bent and
the folded arms and knees should be bound together tightly with a cloth bandage. He should be
physically restrained by strong attendants and offered words of reassurance.32

The region below the umbilicus should be anointed with oil at this stage and massaged. The
massage should start on the left side of the region and work steadily in the downward direction to



move the stone toward the mouth of the urinary bladder. The next step for the physician would be
to introduce the index and middle fingers, after pairing the nails and lubricating them with oil,
into the rectum from the right side. Then, by strong manipulation by the fingers in the rectum and
pressure from above, the stone should be brought to the midportion between the rectum and penis
and held in that position firmly. The region over the bladder should be pressed towards the bottom
till the stone bulges into the space between the anus and penis. Avoiding the midline (sevanī), an
incision of the length of a barley or the size of the stone should be made in the space and the stone
pulled out by introducing a sarpamukha śastra. If the patient is a woman, the uterus is located
adjacent to the bladder and the instrument should therefore be inserted with its tip directed away
to avoid injury to the bladder and leakage of urine. The same danger exists for men too. If the
stone comes out through one incision made through the bladder after deepening the skin incision,
the procedure would be successful. If the bladder has to be incised twice, the procedure would not
succeed.33

Post-operative care
After the extraction of stone, the patient should be made to sit in a tub filled with warm water to
irrigate the bladder and prevent it from getting filled with blood. To clear the bladder of any
residual blood, a decoction of the bark of fig trees should be introduced into it as uttaravasti
through the penis. The surgical wound should be anointed with a mixture of honey and ghee and
the patient given guḍa. To clear the urine, he should drink thin gruel prepared with appropriate
drugs and mixed with ghee at both meals for three days; during the following ten days he should
eat small quantities of boiled rice with milk and guḍa, and drink the juice of sour fruits or the
soup of the meat of animals living in arid land.34

The surgical wound should be irrigated with a decoction of the bark of fig trees, and a paste of
prapauṇḍarīka, mañjiṣṭhā, yaṣṭyāhvā and nayanauṣadha applied over it. Medicated oil prepared
with the same drugs could also be applied with the addition of niśā. The wound should be
fomented daily for ten days.35

If urine does not flow through the normal channel after a week, the surgical wound should be
cauterised. Once the urine flow through the normal channel is restored, the patient should be
given non-lubricant enemas with sweet drugs. After the healing of the wound, he should be
instructed not to climb hills, elephants or trees; nor ride on a horse or in a chariot or indulge in
sexual intercourse for a year when he should refrain from immersing himself in water for a bath.36

During the surgical procedure, the physician should take great care to avoid injury to the
channels of urine and semen, urinary bladder, testes, median raphe, rectum, urethra and vagina.37



Chapter 64

Scrotal Swelling (Vṛddhi)

When the pathway is blocked, vāta moves from the groins to the scrotum and causes swelling and
pain. Having entered the scrotum, vāta pulls down and extends dhamanis proceeding thereto. This
condition of scrotal swelling, seven in type, may be caused by each doṣa separately; by blood;
adipose tissue; urine and the intestines. Though the causes are different, scrotal swelling by urine
and intestines owes its origin to vāta entirely.1 The clinical features of each type is shown in Table
1.2

Table 1

Types of
swelling Clinical features

Vāta-induced Appears like a bag of leather filled with air; dry and painful; no apparent
cause

Pitta-induced Resembles ripe udumbara fruit; burning sensation; heat and pus
formation

Kapha-induced Cold; heavy; oily surface; itching; hard; pain mild

Blood-induced Skin covered with dark eruptions; symptoms similar to pitta

Adipose tissue Soft; resembles the fruit of tāla

Urine
(mūtrajavṛddhi)

Occurs by habitual suppression of the urge to pass urine; resembles a
leather bag filled with water; soft; painful; difficulty in passing urine;
rounded folds on the undersurface of scrotum

Intestines
(Āntravṛddhi)

By eating vata-increasing foods, dip in cold water, suppression or
forcible initiation of natural urges or carrying heavy loads etc., vāta
increases and pulls down intestines into the scrotum; the intestines can
be reduced into the abdomen by pressure but returns; resembles vāta-
induced scrotal enlargement with blackish red venous network on the
surface; incurable



TREATMENT

Vāta-induced swelling
After an initial course of lubricant therapy, the patient should be given a mixture of three fats
(trivṛtasneha). This should be followed by evacuation induced by oils of kośāmra, tilvaka and
eraṇḍa, sukumāraghṛta or miśrakasneha, and a decoction enema of drugs which pacify vāta.
During thetréatrrient, he should take meat soup.

After this phase of treatment, a lubricant enema should be given with yaṣṭītaila followed by
fomentation and application of pastes locally which pacify vāta. When the swelling becomes ripe,
it should be opened and thereafter treated as an ulcer.3

Pitta and blood-induced swelling
In unripe swelling, the treatment should be planned as for swelling in general; for ripe swelling, it
should be similar to that for ulcer. Bloodletting should be done repeatedly when the swelling is
blood-induced.4

Kapha-induced swelling
The patient should eat a paste of pītadāru in cow's urine. The treatment is similar to that for
knotted swelling of kapha origin (śḷeṣmagranthi) except that of manual break-up of the gland.
When it ripens and opens, oil processed with sumanā, aruṣkara, aṅkola, saptaparṇa, paṭola,
nimba, rajanī, viḍaṅga and kuṭaja should be applied to promote healing.5

Adipose tissue-induced swelling
The scrotum should be fomented with drugs of the surasādi or sirovireka group soaked and ground
in cow's urine. Safeguarding the midline, the scrotum should then be incised with vṛddhipatra so
that the adipose tissue is exposed and removed. The surgical wound should be smeared with a
paste of honey, kāsīsa and saindhava, and sutured. The wound should be dressed with oil
processed with manaśśila, elā, sumanā, granthi and bhallātaka. The application of ointment and
fomentation should be continued until the healing is complete.6

Swelling due to urine (Mūtrajavṛddhi)
Fomentation and covering with an oil-soaked cloth should be done initially. This is followed by
using a sharp instrument to puncture the scrotum on the undersurface near the midline and the
fluid drawn out. The wound should be dressed and secured with a sthagika bandage.7



Swelling due to the location of intestines (Āntravṛddhi)
As long as intestines have not descended into the scrotum, the treatment is identical to the type
caused by vāta.8

A ghṛta for treating scrotal swelling and other conditions is shown in Table 2.9

Table 2

Use of thermal cautery
If the scrotal swelling due to intestinal descent does not clear up by lubricant therapy, purgation
and enema, a non-lubricant enema should be given and the swelling in the groin, branded with a
hot metal rod in order to provide a passage for vāta.10

Branding could also be done away from the scrotal swelling. The tendon on the dorsal surface
of the thumb opposite to the swelling in the groin should be exposed through a small incision and
then branded with a red hot, curved (half moon-shaped) needle. Other experts have prescribed the
location for branding as the tendon over the ring finger. Yet others have claimed that the same
procedure would be effective in treating vāta-kapha-induced gaseous distension of abdomen, and
splenic enlargement; and pain and rigidity of the shoulder where the branding is recommended
between the ring and little finger of the same side.11



Chapter 65

Gaseous Lumps of the Abdomen Gulma

Gaseous lumps in the abdomen are of eight types. They may be caused by a doṣa singly; by two
doṣas; by all the three doṣas; and lastly, in women, by menstrual irregularities.1 They are caused
by a variety of conduct and events which are listed below (Table I).2

Table 1

Fever, vomiting, diarrhea; evacuative procedures etc. which exhaust an individual
Drinking cold water while hungry; followed by meals 
Severe physical exertion 
Forcible initiation of vomiting 
Suppression of natural urges
Performance of evacuative procedures without preparatory lubricant therapy and
fomentation
Indiscrete consumption of food immediately after evacuative procedures in disregard of
dietary protocol

All the listed circumstances would increase the doṣas, especially vāta, and even blood may not
be spared. Increased and vitiated, the doṣas enter the gut and move in upward and downward
directions and lead to the formation of a palpable, raised and knotted mass in the abdomen. This
is accompanied by pain and is called 'gaseous lump of the abdomen' or gulma.'3

Clinical features
Emaciation, obstruction to the passage of vāta, feces and pitta would vitiate vāta and lead to its
accumulation in the gut. Due to its inherent property of drying, the accumulation would become
solidified, which may be located in the gut. In this location, which is the natural abode of vāta, the
condition is regarded as a disease on its own, whereas it takes a secondary position when it finds
lodgement in the seat of pitta and kapha. Though the mass is ill-defined, it is regarded as a solid
structure because it is raised and palpable. It may also occupy the region of the urinary bladder,
navel, heart and the flanks.4

The clinical features of the gaseous lumps induced by the three doṣas are listed in Table 2.5

Table 2



Doṣas Clinical features

Vāta

Pain on either side of the neck; headache
Fever
Splenic enlargement
Gurgling sounds of bowels
Pain in the abdomen resembling needle pricks
Constipation
Rapid and difficult breathing
Stiffness of the body
Dry mouth
Wasting of tissues
Weak digestion
Black discolouration of skin, nails, face; dryness
Lumps varying in shapes, size, locations, type of pain
Feeling of ants crawling over the lump which may have
throbbing pain

Pitta

Greater sourness in eructation
Burning sensation
Fainting
Diarrhea
Sweating
Thirst 
Fever
Yellow discolouration of skin, nails, face
Lump tender, hot with burning sensation

Kapha

Malaise
Loss of appetite
Debility
Fever, chills
Nasal congestion
Passivity
Chest discomfort
Cough
Pallor of skin, nails, face
Tumour deep-seated; hard; heavy; stable; mild pain; numbness

Lumps arising from doṣas singly will be confined to their natural abode and will have
characteristic pain; when two doṣas are involved, a mixture of features will be observed; the
involvement of three doṣas will cause severe pain, burning sensation, early suppuration, hard and



raised swelling and incurability.6

Blood-induced lump in the abdomen:  This occurs exclusively in women who consume food or
undertake activities which vitiate vāta during monthly periods, following delivery, or in the course
of genital diseases. The vitiated vāta obstructs the exit of menstrual blood from the uterus and
causes enlargement of the uterus and signs of pregnancy such as nausea, craving for special food
articles, appearance of discharge from nipples and weakness. As blood perturbation involves vāta
and kapha, other symptoms appear such as pain, stiffness, burning sensation, diarrhea, thirst,
fever, severe pain over the uterus, oozing of a foul-smelling discharge and throbbing pain in the
vagina. The lump behaves like a fetus without parts; abdominal girth does not increase while the
lump grows with no movements.7

As gaseous lumps have no roots except in doṣas, they rarely undergo suppuration or not at all.
This is in contrast to vidradhi which suppurates early and is rooted in the vitiation of blood.
Gaseous lumps located over the urinary bladder, upper part of the abdomen, heart and spleen give
rise to local pain; poor digestion; and weak urges for evacuation. When the lumps are situated
outside the gut, the clinical features are mild by contrast and they protrude outwards.8

Other abdominal conditions caused by vāta perturbation
Flatulence (Ānāha):  Here the abdomen becomes markedly distended with pain and audible
gurgling sounds due to the obstruction in the passage of vāta in both directions.9

Aṣṭhīlā, pratyaṣṭhīlā: The same symptoms of ānāha are accompanied by the appearance of a hard
swelling resembling a grinding stone in the abdomen, which is directed upwards; when it is
directed sideways, the condition is termed pratyaṣṭhīlā.10

Tūnī, pratitūnī: When severe pain occurs as vāta passes from the large bowel to the rectum and
penis, it is called tūnī while pain during the reverse passage of vāta is pratitūnī.11

All forms of gaseous lumps are preceded by severe belching, constipation, complacency
alternating with impatience, audible gurgling in the abdomen, flatulence and poor digestion.12

TREATMENT

Vāta-induced lumps
When associated with obstruction to the passage of feces and flatus and severe pain, the patient
should be treated with oils processed with vāta-pacifying drugs. He should be given lubricant
therapy, food containing fats, lubricant enema, oil massage and fomentation. Lubricant therapy
followed by fomentation is particularly beneficial when the patient has abdominal distension, pain
and constipation because they loosen the channel and facilitate the downward movement of vāta.
While drinking of fat is preferable for lumps located above the navel, enema is suited for lumps in
the large bowel; both should be administered for lumps involving the stomach and small bowel. If



the digestive fire is strong in spite of obstruction to the passage of feces and flatus, the patient
should be given hot, nutritious food containing fat. Drinking of fats and therapy with lubricant
and non-lubricant enema should be given repeatedly in the treatment of gaseous lumps of vāta
origin without provoking kapha and pitta.13

Enema is the best cure for gaseous lumps because it subdues vāta in the large bowel—its natural
abode—and provides immediate relief. By repeated administration of lubricant and non-lubricant
enemas, gaseous lumps caused by the three doṣas can be effectively treated.14

The medicinal formulations used in treating gaseous lumps of the abdomen are listed in Tables
3-5.

Table 3 Vata-induced gaseous lumps15











Pitta-induced gaseous lumps16

Purgation is the primary treatment in treating excess pitta caused by fats and items which are hot
in potency. A formulation used commonly is the juke of drākṣā, abhayā and guḍa, or the powder of
kampilla mixed with honey. The formulations recommended to induce mild purgation in treating
pitta-induced bleeding disorders are also appropriate in this condition. Tilvakaghṛta, vāśāghṛta
taken with a decoction of tṛṇapañcamūla or jīvanīya group or milk boiled with nyagrodhādi group
are the drugs which would pacify doṣas in pitta-induced gaseous lumps. A few formulations are
given in Table 4.

In pitta-induced gaseous lumps of the abdomen, the appropriate food items are śāli rice, milk of
cow and goat, paṭolī, ghee prepared from the milk of animals of arid land, dhātrī, parūṣaka,
drākṣā, kharjūra, dāḍima and sugar; water boiled with balā or hrasvapañcamūla should be used
for drinking.17

When gaseous lumps are treated early, they no longer progress but undergo regression;
perturbed blood disappears leaving behind acidity (vyamḷa) and no pain. The patient who becomes
weak after the elimination of doṣas should be given nutritious food such as meat of the animals
from arid regions, and encouraged to come to terms with their troubles and the need to take ghee
regularly.18

Table 4



If by neglect or bad treatment, the pitta-induced lump develops suppuration or ulceration, the
treatment for pitta-dominant abscess (pittavidradhi) should be administered.19

Kapha-induced gaseous lumps
In treating kapha-induced gaseous lumps, emesis should be the first line of treatment. If the
patient is too weak to undergo emesis, fasting should be prescribed. At the same time, food articles
processed with bitter, hot and pungent drugs such as hiṅgvaṣṭakacūrṇa with yavakṣāra, hiṅgu and
amḷavetasa in double strength should also be given. Kapha-induced lumps may be deep-seated or
bulging, but they are not mobile. They are generally hard and accompanied by abdominal
distension, which could be reduced by pressure after full evacuation. Fomentation and intake of
ghee processed with kṣāras, tryūṣaṇa etc., are beneficial.20

The suitable meidicinal formulations are listed in Table 5.

Table 521



In treating all varieties of gaseous lumps, lubricant therapy and fomentation should be done as
a preparatory measure.22

SURGICAL TREATMENT

When the lump has been loosened by lubricant therapy and fomentation, a pot, inside of which is
hot, should be placed tightly over it to produce a cupping effect. Next, the lump should be gripped
firmly over a piece of cloth and incised using an appropriate incision. An arśoyantra or others
such as vimārga or ajapāda used by cobblers should be introduced through the incision and the
lump massaged to evacuate its contents through the instruments. Care should be taken that the
fingers used for pressing the lump do not touch the intestines or heart. The site should then be
covered with the paste of tila, seeds of eraṇḍa, atasī and sarṣapa and comfortably fomented with
an iron vessel. After the removal of the kapha-induced lump from its location, the patient should
be given purgatives containing fat and enemas with dāśamūlika preparations.23

Some more medicinal formulations are given in Table 6.24

Table 6



Cauterisation with caustic alkali
When a lump is deep-seated and overlaid by muscle; is large, firm, heavy and immobile, the
treatment should consist of the use of caustic alkali, appropriate intake of ariṣṭas and branding
with hot metal rods. These treatments should be interrupted by 1-3 days depending on the
patient's strength and the strength of the perturbed doṣas. When kapha is dominant in the lumps,
caustic alkalis recommended for the treatment of piles, urinary calculus, bowel disorder (graham)
etc., should be employed.25 A kṣāra formulation is listed in Table 7.26

Table 7



Kṣāras have the property of penetrating into tissues and breaking up kapha which sticks inside
thanks to its sliminess and sweetness. The kapha is also brought out in a person on kṣāra
treatment who takes meat soup, milk and ghee only as food. If the person has weak appetite and
digestion, he should eat food containing fats and drink with wine he prefers. This should be
followed by āsavas and ariṣṭas of good quality for purifying his body channels.27

Wholesome food and drinks
These are listed in Table 8.28

Table 8

Wholesome food and drinks

Food
Old śāli, ṣaṣṭika rice; kulattha; meat of animals of arid country; soft sprouts of
ciravilva, agni, tarkārī; yavānī and varuṇa; śigru; tender fruit of vilva; dried
mūlaka; bījapūraka; hiṅgu; amḷavetasa; kṣāra; dāḍima; vyoṣa; ghee, sesame oil

Drinks
Buttermilk, vāruṇī, dhānyāmḷa, mastu, buttermilk mixed with powder of yavānī
and viḍa, water boiled with pañcamūla and old mṛdvīkā; surā mixed with powder
of pippalī, pippalīmūla, citraka, ajājī and saindhava

The listed food and drinks promote the resolution of gaseous lumps.

Thermal cautery
If the procedures mentioned so far including emesis, fasting, fomentation, lubricant therapy,
purgation, enemas, caustic alkali, drinking āsavas/ariṣṭas and eating wholesome food fail to
resolve a gaseous lump of kapha origin because of its deep-seated location, bloodletting should be
done and as a last measure, the lump should be branded with a hot iron arrow. This is done with



the area surrounding the lumps safeguarded by cloth padding. A red hot iron arrow or lighted
twig of araṇika or tinduka should be used for branding which should not go too deep into the
tissues and should stay clear of the urinary bladder, intestines and heart. When the acute stage of
the burn is over, it should be treated with cold paste and other cold measures.29

When the lump is caused by a combination of doṣas which are in a raw state, the digestive fire
should be enhanced by administering thin gruel and the patient made lighter before giving the
pacifying measures to address the perturbed doṣas.30

Treatment of blood-induced lumps in the abdomen
When this condition develops in a woman after a variable period of delivery she should be
administered lubricant therapy followed serially by fomentation and purgation with fat-containing
drugs.31 The following formulations, made according to directions, are also recommended for
intake at this stage:32

Tila decoction mixed with ghee, guḍa, powder of vyoṣa and bhāṛṅgī
Tila decoction mixed with the powder of bhāṛṅgī, kṛṣṇā, karañjatvak, granthikā, amaradāru
(gives relief from pain)
Palāśaksāra, sesame oil, ghee; cooked and administered (loosens the lump)
Kṣāras which counter pitta-induced bleeding should be licked with honey and ghee; laśuna
with strong wine and fish should be given.

Meat processed with kṣāras or with the milk of sudhā or fish should be used as vaginal insert;
other vaginal inserts are wicks soaked in the bile of boar and fish; or guḍa and kṣāra processed
with toddy/pine-wine sediment. Dāśamūlika enema mixed with cow's milk, urine and kṣāra is also
beneficial.

In the absence of bleeding, it would be advisable to open the lump. If the woman has bleeding,
her abdomen should be smeared with two fats and the bleeding ignored. She should eat boiled rice
with meat soup and drink freshly brewed beer. If the bleeding is copious, the treatment for pitta-
induced bleeding should be repeated; for vāta-induced pain, vāta-pacifying measures should be
administered: and for abdominal distension, treatment for reversing the upward movement within
the abdomen and pacification of kapha should be adopted. The choice of these treatments should
be made on the basis of their appropriateness in patients.33



Chapter 66

Abdominal Swelling (Udara)

All diseases can be traced to the weakness of the digestive fire and this is especially true with
regard to abdominal swelling. It primarily takes origin from indigestion, unhygienic food and the
excess of waste products. Vitiated tissues and doṣas block the channels transporting water in the
body and bring about irregularities in the functioning of prāṇa, digestive fire and apāna. These
irregularities lead to the collection of water between the skin, and muscles, and the condition
known as udara manifests as swelling of the abdomen. It may be caused by doṣas individually; by
all three doṣas together; by splenic enlargement; by obstruction of intestines; by perforation of
intestines; and by the collection of fluid in the abdomen. Persons who develop abdominal swelling
of these types have dryness of palate and lips; swelling of the feet, hands and abdomen; passivity;
reduced activity, food and strength; wasting; distension of abdomen; and a cadaveric look. These
are preceded by the slow digestion of food associated with burning sensation; uncertainty on
one's part whether food is digested, and poor acceptance of food; depletion in strength; shortness
of breath on mild exertion; retention of voluminous feces; or sight swelling of the feet, pain in the
joints and the sides of the bladder; distension of abdomen even with minimal intake of food;
disappearance of the folds over the abdomen and the appearance of white striae.1

Clinical features
All types of abdominal swelling share drowsiness; bulky stools and constipation; weak digestion;
burning sensation; swelling; flatulence and, in the final stage, accumulation of fluid in the
abdomen. Before this final stage, the abdominal wall has a reddish hue without swelling but
prominent network of veins, audible bowel sounds, obstruction of the intestines around the
umbilicus, which settles on its own. The patient would have pain in the region of the heart, waist,
navel, rectum and groins and would pass flatus noisily. The quantity of urine would be small and
feces obstructed. The digestive activity may not be poor, appetite may be reasonable and the
patient may have no bad taste in the mouth.2

The clinical features specific to different types are indicated in Table I.3

Table 1





If the abdominal swelling due to diverse causes is not treated properly and early, the vitiation
of doṣas in their own locations aggravates the condition by causing more fluid to accumulate in
the channels of joints and tissues. Sweat, on obstruction of its openings, mixes with body water
which becomes mucoid and further adds to the collection in the abdomen which becomes heavy,
immobile, rounded, dull on tapping, soft and devoid of prominent veins on its wall. When the
bulging navel is pressed, the fluid shifts to elsewhere in the abdomen. The abdominal swelling
resulting from the three doṣas individually or together and by spleen are increasingly hard to
cure. The other types take away life in a fortnight and all types after the large accumulation of
fluid, when they are accompanied by signs of impending death. When the patient has a strong
constitution and his disease is in the early stage when fluid has not accumulated, he may respond
to treatment with difficulty.4



TREATMENT

General measures
As abdominal swelling is marked due to the blockage of openings of channels, purgation is the
first line of treatment. This is accomplished by giving eraṇḍa oil mixed with milk or urine. For one
month or two, cow's or buffalo's urine alone may be taken with food mixed with cow's milk.
Camel's milk alone as food and drink may also be taken. This regime is suitable for a patient
suffering from burning sensation, abdominal distension, morbid thirst and fainting. When the
patient is emaciated with little adipose tissue, he should be given medicated ghees which make the
tissues supple and reduce the abdominal swelling. A good choice would be ṣaṭpalaghṛta taken with
a decoction of daśamūla and whey (mastu).5 Several other preparations are listed in Table 2.6

Table 2









Abdomen which has reduced in size following purgation should be fomented and bandaged to
prevent the reaccumulation of fluid. When purgation does not decrease the swelling, the patient
should be given a non-lubricant enema which also contains fats, kṣāras and cow's urine.7



The treatment of abdominal swelling due to the vitiation of doṣas singly and jointly will be
discussed in the following section.

Abdominal swelling caused by vāta
A strong patient should drink ghee processed with vidāryādi group of drugs for lubricant therapy
followed by fomentation. He should then undergo purgation by taking tilvakaghṛta or
miśrakasneha in high doses.8

He should take a liquid diet based on milk to build the strength of the body before nausea and
other symptoms appear. After regaining strength, the volume of milk should be reduced. As the
appetite and digestive strength increase, meat soups with sours and salt should be given but if he
has gaseous eructation, lubricant therapy, fomentation and non-lubricant enema with dāśamūlika
should be given in that sequence. However if he has twitchings; convulsions; pain in the joints,
bones, flanks, back including upper back; and obstruction to the passage of feces and flatus,
enema using the oils of tila and urubūka should be administered provided his digestive fire is
strong.9

Abdominal swelling caused by pitta
A patient with strong constitution should be given lubricant therapy with ghee processed with
drugs of sweet taste followed by ghee boiled with śyāmā, tribhaṇḍī and triphalā to induce
purgation. As the next step, enema with a decoction of nyagrodhādi group mixed with enough
quantity of sugar, honey and ghee should be given; a lubricant enema processed with the same
drugs would also be beneficial. If the patient is weak, lubricant enema should be given first
followed by a milk enema to effect purification.10

As the digestive strength improves, lubricant therapy should be given and purgation repeated by
administering milk boiled with the paste of urubūka or sātalā and trāyamāṇā mixed with the paste
of trivṛt. If pitta is accompanied by kápha, milk processed with the above, drugs should be taken
orally with cow's urine; if accompanied by vāta, milk should be mixed with tiktakaghṛta. The diet
should be based on milk boiled with the above drugs or vidāryādi drugs. His abdomen should be
fomented with poultice of rice cooked in milk.11

Drinking milk, enema and purgation repeated in that order greatly benefit the patient with
pitta-induced abdominal swelling.12

Abdominal swelling caused by kapha
The patient should be given lubricant therapy with ghee processed with a decoction of vatsakādi
group; followed by fomentation. The next step in treatment should be purgation induced by taking
ghee processed with the milk of snuhī. After purgation, he should adhere to a liquid diet of food
items processed with pungent and alkaline drugs which pacify kapha.13



The next step should be the administration of a decoction enema consisting of cow's urine,
tryuṣaṇa and oil; lubricant enema of oil cooked with muṣkakādi group of drugs is also beneficial.
At this stage, the diet should be based on milk boiled with vyoṣa or soup of kulattha. If the patient
suffers from exhaustion, loss of taste and weak digestion and the abdomen is tense with the
accumulation of kapha-induced fluid, he should be given ariṣṭas and āsavas provided he is used to
taking wine.14 A kṣāra preparation which is specially beneficial is indicated in Table3.15

Table 3

When the patient with kapha-induced abdominal swelling is weak, he should be given drinks of
ariṣṭa, cow's urine, powders, ayaskṛti and oils mixed with kṣāra. His abdomeri should also be
fomented with a paste of siddhārthaka, kiṇva and mūlakabīja in the form of a warm poultice
daily.16

Abdominal swelling caused by three doṣas
If the patient is not exhausted and digestive fire is active, therapeutic measures should be started
after informing the patient and attendants of the incurability of the condition.17 Some of these
measures are listed in Table 4. 18

Table 4



After the doṣas are eliminated, the patient should have a bath in cold water. He should drink
milk or thin gruel; eat the leaves of trivṛt, maṇḍūki, vāstuka, kāḷaśāka cooked in their own juices
without the addition of sours, salts or fats. The cooking may be done by steani or without it. For
one month, this should be the sole diet of the patient with no solid food. When thirsty, he should
drink the fresh juice of the above plants. If he recovers and is severely weakened, he should be
given camel's milk for building up the body mass.19

Abdominal swelling caused by splenic enlargement
The patient should be administered lubricant therapy and fomentation addressed to the doṣas that
are vitiated. After meal including curd, he should undergo bloodletting on the left arm. These
should be followed by appropriately chosen evacuative therapies. The patient should drink milk
mixed with alkali made by burning oyster shells from the sea or the ash of naktamāla mixed with
sour liquids, powdered vida and kaṇā. A drink made from the decoction of śobhāñjana mixed with
powdered saindhava, agni and kaṇā is also appropriate as would be a mixture of hiṅgvādicūrṇa,
kṣāra and ghee.20 A few medicinal formulations are indicated in Table 5.21

Table 5



If the procedures and formulations described are ineffective, thermal cautery may be used as
outlined in the treatment of gaseous lumps of the abdomen. This is applicable provided mucus-
laden fluid has not collected in the abdomen and splenic enlargement is caused by increase in vāta
and kapha. When pitta is responsible, ghee cooked with jīvanīya group, milk enema, bloodletting,
evacuative measures and drinking of milk should be recommended for treatment.22

Enlargement of the liver is treated similarly including venesection in the right arm.23

Abdominal swelling caused by intestinal obstruction
Fomentation followed by lubricant and non-lubricant enema consisting of cow's urine, decoction
of sharply penetrating and quick-acting drugs and oil and salt should be the initial steps. Foods
which have laxative and purgative properties and vāta-pacifying effect in particular should be
administered.24



Abdominal swelling caused by intestinal perforation
The same treatment as given for kapha-induced abdominal swelling should be adopted except
fomentation. The fluid collecting in the abdomen should be removed as it collects by the
physician.25

Abdominal swelling caused by fluid
Strong medicinal formulations which diminish the formation of fluids, kṣāras mixed with cow's
urine and food which enhances digestive power and pacifies kapha are the elements of
treatment.26 A formulation for use is indicated in Table 6.27

Table 6

SURGICAL PROCEDURES

If abdominal swelling caused by intestinal obstruction, intestinal perforation and fluid
accumulation does not respond to the medical measures described so far, the physician should opt
for surgical treatment after obtaining prior permission from the patient, his relatives and the
king.28

Before performing surgery for intestinal obstruction and perforation, the patient should
undergo lubricant therapy and fomentation. An incision four fingerbreadths long should be made
below the navel on the left side of the abdomen, four fingerbreadths away from the navel. The
bowel loops are brought out through the incision and carefully inspected. The obstructing
material such as hair, feces, stone etc. are located and removed in intestinal obstruction, and
sharp objects extracted in perforation. The bowel loops are cleared of fluid and all extraneous
material and the wound, surgical as well as perforation, repaired. This is done by making black
ants bite the two edges of the wound which are thus apposed. While the antbites have a good grip
and the edges are held tight, the bodies of the ants are cut off. The bowel loops are then replaced
in the abdomen and smeared with honey and ghee. The incision on the abdominal wall is sutured
and the abdomen given a coating of black mud mixed with yaṣṭī. The patient should be nursed in a
quiet place free from wind and made to lie in a tub filled with a fluid containing fat. He should be
given only milk as diet.29

When the abdomen is filled with fluid, oil should be applied on the patient's body and



fomentation done with hot water. The abdomen should then be wrapped in a circular bandage up
to the level of axilla. A puncture is made in the same location as for the surgical incision in
treating intestinal obstruction and deepened to one fingerbreadth. A tube is then inserted through
the puncture into the abdomen and fluid drained up to half its quantity. The tube should then be
removed and the wound irrigated with a mixture of salt and oil and protected with a bandage. The
abdomen should be tightly wrapped around with a circular bandage to prevent the recurrence of
fluid accumulation. On the third or fourth day, the drainage procedure should be repeated and a
small quantity of fluid removed again. This process of fluid removal in small quantities should
continue at intervals of a few days up to 16 days. When the drainage is complete, the patient
should be given thin gruel without the addition of salts and fats.30

After the surgical procedure, the patient should live on a milk diet for six months. During the
next three months, he should drink thin gruel with milk and in the following three months, he
should be allowed to eat food prepared from old śyāmāka and kodrava, with sours and salts in
small quantities or food with milk or food mixed with meat soup and sour fruits. This regime
should continue for a year. He should observe strict discipline in the consumption of food and
reject incompatibles and all other items which have been held as unwholesome.31

All varieties of abdominal swelling arise from the combined vitiation of doṣas. Therefore in all
cases, the measures to pacify vāta and other doṣas are commendable. When doṣas accumulate in
the abdomen, the digestive fire becomes weak, which makes it necessary to stimulate the fire and
give easily digestible food. These should preferably be given with drugs or pañcamūla with the
addition of only small quantities of sour, salty, fatty and pungent articles. Gruel prepared from
broken ṣaṣṭika rice soaked in cow's urine can be consumed as much as desired, with milk and
sugarcane juice taken as afterdrinks. This may facilitate the return of vāta, pitta and kapha to
their natural seats.32

To be avoided are very hot, sour, salty, fat-free, constipating and poorly digestible food articles
which are cold in potency including guḍa, vegetables fried in oil; same water for drinking and
bath; severe exertion; long distance walks; sleep during the day and riding in vehicles. Buttermilk
which is slightly thick and sweet in taste in an excellent drink which should be taken with kaṇā
and salt in vāta-induced swelling; with ūṣaṇa and śarkara in pitta-induced swelling; with yavānī,
saindhava, ajājī, madhu and vyosa in kapha-induced swelling; and with tryūṣaṇa, kṣāra and salt
in swelling caused by all three doṣas. In abdominal swelling caused by splenic enlargement,
buttermilk should be taken with madhu, taila, vacā, śuṇṭhī, śatāhvā, kuṣṭha and saindhava; in
intestinal obstruction, with hapuṣā, yavānī, paṭu and ajājī; in intestinal perforation with kṛṣṇā
and mākṣika; and in fluid-filled abdominal swelling (jalodara) with vyoṣa. In short, buttermilk is a
nectar to all those having a sense of heaviness of the body, loss of taste, flatulence, poor digestion,
loose stools and increase of kapha and vāta. After every therapeutic procedure, milk should be
given because it builds up tissues, strengthens the body, does away with doṣas and acts as a nectar
for those who are exhausted and debilitated by medical procedures and formulations.33



Chapter 67

Leprosy (Knṣṭha)

When vitiated by unwholesome food and activities; by sinful acts in the present life such as
abusing saints, murder and stealing the property of others; and by sinful acts committed in
previous lives, doṣas enter all the body channels and ravage the skin, lymph (lasīka), blood and
muscles which break down and cause discolouration of the skin. This is called leprosy (kuṣṭha). In
course of time, the disease spreads to other tissues, brings about their destruction and makes the
entire body unsightly. Tissues appear wet with oozing putrefaction, and the appearance of minute
and dreadful worms which feed upon hair, skin, tendons, arteries, veins and cartilages in that
order. In view of this sequence, leucoderma (śvitra) has been called the 'external to leprosy'.
Kuṣṭha has seven types which are caused by each doṣa singly; by two doṣas in combination and by
all three doṣas jointly. The manifestations of the disease is determined by the dominance of
doṣas.1 The types of disease are shown in Table 1.2

Table 1

Dominance of doṣas Type of kuṣṭha

Vāta Kāpāla

Pitta Udumbara

Kapha Maṇḍala, Vicarci

Vāta and pitta Ṛṣyajihvā

Vāta and kapha Carma, Ekakuṣṭha, Kiṭibha, Sidhma, Alasa, Vipādika

Kapha and Pitta Dadru, Śatāru, Puṇḍarīka, Visphoṭa, Pāmā, Carmadaḷa

All three doṣas Kākaṇa

Of the above, kāpāla, udumbara and maṇḍala, dadru, kākaṇa, puṇḍarīka and ṛṣyajihva are
regarded as seven major skin disorders (mahakuṣṭhas).3

The manifestation of the disease is preceded by smooth or rough skin which is tender with or



without sweating; discolouration; burning sensation; itching; numbness; pricking type of pain;
raised skin patches; tiredness; painful ulcers which arise quickly and endure; coarse surface of
wounds after healing; worsening of ulcers even with minor causes; gooseflesh and blackish
discolouration of blood.4

Clinical features
The clinical features are indicated in Table 2.5

Table 2



The relationship between the location of the disease and clinical features is presented in Table
3.6

Table 3

Locations of
Kuṣṭha Clinical features

Skin Pricking pain; discolouration; dryness

Blood Sweating; loss of sensations; swelling



Muscles Blisters in hands and feet; copious discharge; preference for joints.

Adipose tissue Difficulty in walking; bent arms and legs; dropping off body parts.

Bone and marrow Deformity of nose, congestion of eyes, loss of voice, worms in
ulcers.

Semen The disease transmitted to spouse and children

When caused by all the doṣas; localised in bone, marrow and semen, leprosy is beyond effective
treatment; localised in adipose tissue, it is manageable with difficulty over a long period; caused
by pitta in combination with other doṣas or localised in blood and muscle, it is hard to cure;
caused by kapha and vāta and confined to skin and the dominance of one doṣa only, it is not
difficult to cure.7

TREATMENT

The patient with leprosy should be initially treated with lubricant therapy. If vāta is dominant in
the diseases, he should drink oil or ghee processed with vāta-pacifying drugs such as daśamula,
amṛtā, eraṇḍa, śārṅgeṣṭā and meṣaśṛṅgī.8 The medicinal formulations, food preparations etc.,
used in treating leprosy of different types are indicated in Table 4.9

Table 4







 





External treatment of leprosy and skin disorders
The skin condition requires careful treatment as soon as the doṣas are brought under control in
the body. Application of treatment on the skin should not precede the control of the vitiation of
doṣas because the treatment of skin disease in a body unbalanced by doṣas is harmful and would
worsen the disease.10



Among the local measures, fomentation is most important. Poṭaḷi in the form of boluses should
be used on fixed, hard, rounded patches of leprosy; when the patches are raised they should be
scraped and medicinal paste applied. Kṣāras are used for fomentation when touch sensation is
absent on the patches; it is done after bloodletting and evacuative treatment. Another local
measure on hard, numb and fixed patches of long duration is to apply the pastes of various
poisonous drugs prescribed in the treatment of leprosy to the accompaniment of hymns against
poisons after consuming anti-poisonous drugs. Powdered sea foam and cow dung should be
applied after scraping the patches when they are fixed, totally numb, itching and non-sweating.11

Local applications are listed in Table 5.12

Table 5







In the presence of sloughing off of parts, burning sensation and blisters, and in carmadaḷa
kuṣṭha, venesection, purgation and the application of tiktaghṛta are beneficial.

In leprosy with vāta dominance, the administration of ghṛtas should take priority; in kapha,
emesis should be preferred; and in pitta, bloodletting and purgation. The application of pastes on
the skin patches would be effective only after the pacification of doṣas and bloodletting have
purified the body. When the purificatory measures including bloodletting are completed, lubricant
therapy should be done appropriately to make the disease amenable to cure. In the presence of
severe disease, pacificatory measures should be repeated several times but never at high risk to
his life because excessive evacuation could provoke vāta, which would be fatal. In general, emesis
should be done every fortnight; purgation every month, nasal purging every third day and
bloodletting every six months. If the evacuative procedures are not done properly and at proper
times, the uncontrolled accumulation of doṣas would make the disease incurable.13



The eradication of past sins and the disease of leprosy would also call for observance of vows;
restraint on passions; charity; service to others; renunciation of luxuries; adherence to virtuous
conduct; reverance for gods, teachers and Brāhmaṇas; friendship with all living beings; and
worship of Siva, Subramaṇya, Tārā and Sun.14



Chapter 68

Leucoderma (Śvitra)

This is regarded as similar to kuṣṭha, as its causation lies in the three doṣas. It is also known as
kilāsa, dāruṇa and aparisrāvī. It does not have oozing or exudation as a clinical feature. When
vāta is dominant, the skin is dry and light red in colour; with pitta, the patches resemble a lotus
petal and is associated with burning sensation and loss of hair; and with kapha dominance, skin
patches are white, thick, heavy and accompanied by itching. These three doṣa-based
manifestations are localised in blood, muscle and adipose tissue respectively. They are also
increasingly difficult to cure in the order mentioned. Leucoderma patches which are not thick;
have black hair; are not confluent; are of recent origin; and are not a result from burns are
amenable to curative treatment. In the absence of these favourable signs, leucoderma is not
curable especially the patches on the genitals, palms, soles and lips even if they are not very old.
Ordinarily, diseases spread by contact, sharing of food and bed among individuals and this is
particularly true for diseases of the skin and eye.1

TREATMENT

Leucoderma is more fearful than leprosy because it spreads and becomes incurable unless treated
urgently. Purificatory measures, especially mild purgation are ideal for treatment along with the
administration of the juice of malayū with jaggery. After the drink, the body should be smeared
with oil and patient asked to do sunbathing as much as he could tolerate. Vesicles forming on the
patches should be pricked with thorns, and every morning the patient should drink a decoction of
malayū, asana, priyaṅgu and śatapuṣpa or kṣāra of palāśa mixed with cooked jaggery for three
days.2 The formulations are shown in Table 1.3

Table 1





Purificatory procedures, bloodletting; and dry cornflour as food would cure leucoderma provided
the individual's stock of sins has exhausted.4



Chapter 69

Worm Infestation (Kṛmi)

Worms may be classified into two types, as external or internal in relation to the body; or as four
kinds based on their origin. The origins or sources are wastes such as sweat, kapha, blood and
feces. There are 20 strains of worms.1

External: They trace their origin to poor hygiene and resemble sesame seeds in size, shape and
colour. They lodge in hairs and clothes, have many legs, and are named yūkā and likṣā. Their
infestation produces skin rash, eruptions, itching and small nodular swellings.2

Internal: These worms take origin within the body. Sweet articles of food such as guḍa, milk, curd,
freshly harvested grains etc., set the stage for the origin of worms from kapha; grains and leaves
which produce bulky stools and green pulses predispose to the growth of worms from stools.3

The different types of worms are outlined in Table 1.4

Table 1



TREATMENT

A patient with worm infestation in the intestines should undergo lubricant therapy and
fomentation before taking molasses, milk, fish etc., to excite the worms. He should then sleep
overnight and receive a non-lubricant enema with a decoction of surasādi drugs boiled in cow's
urine and mixed with a paste of kaṇā, gāla, krimijit, sesame oil and sarjikṣāra. The same day he
should be given a purgative with a paste of trivṛt mixed with a decoction of madana and kaṇā.
After the evacuation is over, he should be kept on a liquid diet processed with pañcakola
advancing to solids. He should take a bath in water boiled with the decoction of drugs which are
pungent, bitter and astringent. These measures should be followed by an oil enema. For worm
infestation in the head, treatment outlined for diseases of the head should be given and the
patient's meals planned with bitter and pungent articles with less fat. 5 The formulations are given
in Table 2.6

Table 2



For worms arising from feces, enema and purgatives are the main-stay of treatment; for those
arising from kapha, nasal purging, emesis and palliative therapy are effective; for those from
blood, anti-leprosy treatment as described should be administered; for those arising from the hair,
the treatment outlined for indralupta should be carried out. Those who wish to eliminate worm
infestation should stay away from milk, meat, ghee, jaggery, curd, leafy vegetables, sour and sweet
food and drinks.7



Chapter 70

Ulcers (Vraṇa)

Ulcers are grouped in two different ways. According to one, they arise from innate factors or from
external causes; according to another, they are clean or festering (duṣṭa). Those born from innate
factors are caused by perturbed doṣas. Festering ulcers, on the other hand, are those where the
perturbed doṣas have found lodgement while clean ulcers are spared. An unclean and festering
ulcer would have varied characteristics. It may be self-limiting or expanding; hard or soft; raised
or depressed; very hot or cold; deep red or pale or black; and foul-smelling with rotten muscle,
veins and tendons at the surface. It may be associated with severe pain and misery; burning
sensation; swelling; itching and other symptoms persisting for long. Caused by doṣas and blood,
ulcers have also been grouped in fifteen different ways.1

The clinical features of ulcers are given in Table 1.2

Table 1

Types
of
ulcer

Clinical features

Vāta-
induced

Bluish black or red; resembles the ash or bones of pigeons; oozes scanty fluid
which looks like whey, meat wash or grain wash; severe pricking-or cutting pain;
dry; crepitus may be present; muscle not seen

Pitta-
induced

Quick in onset; yellow, blue, brown or yellowish brown; fluid discharge copious
and warm, resembling urine, kimśuka, solution of ash or oil; burning pain
reminiscent of pain caused by strong alkali; red and hot; suppurates

Kapha-
induced

Pale; itching; copious whitish discharge; borders thick and hard; tendons and
veins visible; pain mild

Blood-
induced

Coral red; purulent and blood-stained discharge; smell of horse; other features
similar to those of pitta

A mixture of clinical features would indicate that more than one doṣa is involved in the
causation of the ulcer. A clean ulcer would have the colour of the tongue and would be soft and



bluish black at the margins. The floor of the ulcer would be slightly raised and uneven resembling
eruptions. It would have no complicating features.3

Incurable, difficult to cure, curable, and healing ulcers
The incurability of ulcers increases in terms of their location as follows: skin → muscle → vein
→ tendons → bones → joints → viscera → vital spots. In contrast, curable ulcers occur in
individuals who are strong-willed, and are strong in muscle, digestive power, youngage and
physical strength. The curable ulcers are rounded or elongated; triangular or quadrangular; and
located on the buttocks, rectum, penis, lips, back, inside the mouth and over the cheeks.4

The ulcers which are difficult to cure are located on the eyes, in relation to teeth, nose, outer
angle of the eye, navel, sutural lines, abdomen, ears, flanks, armpits and breasts. In this category,
ulcers would have clinical features including the exudation of pus and air; foreign bodies; marked
elevation with absent discharge; fistulous ulcer of the rectum, which involves the pelvic bone;
leprosy; poisoning; phthisis; diabetes and tendency to give rise to adjacent ulcers.5

Ulcers are incurable when they occur in patients suffering from cellulitis, fever, diarrhea,
cough, morbid thirst, loss of sleep, shortness of breath, indigestion and injury to the skull with the
exposure of brain. A curable ulcer may become incurable by the exposure of tendons, injury to
veins, great depth, destruction of tissues by maggots, fracture of bones, presence of foreign bodies
and poisons, excessive resection during surgery and improper bandaging, excessive fat or dryness
in surgical dressings, constant irritation by hair, severe strain, doṣa accumulation in the gut,
overeating, debility, addiction to wine, sleep during the day, sexual intercourse, night vigil and
erroneous?treatment. A healing ulcer is marked by the colour of a pigeon, absence of oozing,
stability, benign appearance and a flat surface.6

TREATMENT

Swelling stage: As a swelling develops prior to ulceration, evacuative therapy through orifices
closest to the swelling should be administered, which could resolve the swelling and speed up the
healing of ulcers. During the stage of swelling, cold applications locally would be beneficial in
pacifying the perturbed doṣas even as water would put out a fire. When the ulcer is hard,
discoloured and painful, bloodletting should be done, which would reduce pain, redness and
swelling. Following repeated sessions of bloodletting, the ulcer should be smeared with a cold
paste of drugs of cold potency which should be prepared on the same day by soaking and grinding
in milk and sugarcane juice. Applications should be repeated frequently before the, previous
application dries up. Ghee washed in water a hundred times (śatadhautaghṛta) or a decoction of
the bark of fig trees should be frequently applied, always rubbing the surface in the direction of
hairs. The same drugs should be used for preparing the bath water and ointments for application
on the ulcer. A poultice prepared with the bark of nyagrodha, udumbara, aśvattha, pḷakṣa, vetasa
and ghee would promote the resolution of the swelling.7

Ripening stage: When vāta is predominant and the swelling is fixed, hard and intensely painful and



when bloodletting has already been done, fomentation should be done with minced meat of
animals from marshy land fried in oil (veśavāra). A paste of the seeds of umā and sesame fried and
ground in milk would provide relief from burning sensation and pain. When the swelling is
stationary with aching, it should be anointed with oils to pacify vāta and kapha and fomented
through a bamboo tube. A paste of the flour of yava, godhūma and mudga should be applied over
the swelling which should be gently pressed between the palm and thumb to soften it. In case these
measures fail to soften and resolve the swelling, a warm poultice (upanāha) should be applied,
which would ripen the swelling and hasten the formation of pus or alternately, in unripe stage,
resolve it. As soon as ripening has occurred, a warm paste of kola, sesame, vella, umā, sour curd,
śaktupiṇḍaka, kustha and salt should be Made into a bolus and fomentation done. If the swelling is
fully ripe and localised, it is preferable to cause its bursting by applying gentle pressure. A paste
of??guggulu, atasi, godanta, svarṇakṣīrī, pigeon's excreta and drugs with caustic properties such
as alkalis would speed up the bursting of the abscess.8

Abscess open: When the abscess over a vital spot has a narrow opening and contains' much pus, it
should be gently and continuously squeezed after the application of a paste of drugs mentioned in
the previous paragraph but without the addition of fats. When the abscess is resolving, the paste
should not be applied so that the exudates of doṣas flows out without the opening getting blocked
by the paste.9

Some of the medicinal formulations and procedures used in the treatment of ulcers are listed in
Table 3.10

Table 3







TRAUMATIC WOUNDS AND ULCERS

These wounds and ulcers which result from injuries are sudden in onset. Though they could



involve any part of the body, they are classified into eight types as follows (Table 4).11

Table 4

Types of
ulcer Clinical features

Ghṛṣṭa Burning sensation; oozing of lymph or lymph tinged with blood

Avagāḍha Graver than 1

Vicchinna Graver than 1 and 2

Pravilambī Only bone remains in the ulcer

Patita The injured part has separated from the body and fallen off

Viddha Wound marked by the entry of a foreign body anywhere in the body except
koṣṭha (gut)

Bhinna Wound caused by a foreign body in the koṣṭha

Vidaḷita Caused by blow, compression or crushing of bones: wound contains marraw
and clotted blood

TREATMENT

General: The painful wound should be washed repeatedly and immediately with warm yaṣṭīghṛta
and balātaila. For application on the wound and reducing its heat the paste chosen should consist
of ārugs which are cold in potency and are astringent, sweet and lubricant in properties. When the
wound is large, honey and ghee have a special place in treatment as also pitta-relieving measures
which are cold in nature. If the wound is accompanied by swelling, doṣas are obviously perturbed
and this should be dealt with by fasting, evacuative measures for the upper (emesis) and lower
(purgation) parts of the body as appropriate and frequent bloodletting after the consumption of
food. These measures are especially appropriate in treating ghṛṣṭa and vidaḷita types of wounds
which bleed little but suppurate quickly. In avakṛtta and vicchinna, the discharge of blood is
plentiful, which perturbs vāta and gives rise to severe pain. In treating these conditions, vāta-
pacifying drugs should be given in fats to drink, in fat enemas, and in the application of warm
poultice. This sums up the management of traumatic wounds in the first seven days. After this
interval when the acute phase settles, the treatment protocol described for ulcers should be
instituted.12 The treatment of each type will now be discussed (Table 5).13

Table 5



Types of wound Outline of treatment

Ghṛṣṭa Immediate control of pain; dusting the wound with medicated powder

Avagāḍha Paste of drugs applied

Vicchinna Suturing, bandaging

Pravilambī Pressing sequentially

Viddha Remove foreign body; treatment of wound to promote healing

Vidaḷita Treatment of fractures

The wounds of various organs are mentioned in Table 6.14 When the wound is deep-seated and
the opening very small with oozing of blood, it should be washed with cakrataila which should be
injected through openings with small tubes.15

Table 6



VISCERAL INJURIES

If the internal organs of the chest and abdomen are injured, there would be internal bleeding,
fainting, pain over the heart and flanks, fever, burning sensation, thirst, flatulence, shortness of
breath, aversion to food, non-passage of feces, flatus and urine, sweating, redness of eyes,
metallic smell in the mouth and an odd smell of the body. In case of bleeding in the stomach, the
patient would experience abdominal distension and pain, and vomit blood; if it happens in the
large bowel, he would complain of pain, heaviness in the lower abdomen, coldness and passage of
blood through body orifices. Even if an organ is not injured, it may get filled with blood through
minute channels from all around just as the bladder gets filled with urine. The patient with
internal bleeding who develops coldness in the feet, in the expired air, on hands and face, with
pallor, and flatulence is not curable, and treatment would be futile.16

TREATMENT

When blood collects in the stomach and large bowel, emesis and purgation should be respectively
administered followed by non-lubricant enema with the addition non-lubricant drugs of hot
potency in the enema fluid. The patient should be given food consisting of yava, kola or kulattha



without the addition of fats, and gruel with saindhava. If much blood has been shed, he should be
made to drink the blood of animals.17

Injury to the gut has two varieties. In the first, the symptoms such as fainting may suggest mild
injury but his survival is doubtful; in the second, survival is ruled out. In the presence of damage
to internal organs the patient may survive if he begins to pass stools, flatus and urine normally
and other complications disappear. If the bowel loops have prolapsed through a wound, they
should be replaced after suturing any wounds on them by the technique of using ants. Before
replacement, the loops should be washed clean of grass, blood, sand etc. with water by the
physician who should have his nails paired, hand cleaned and smeared with ghee. If the prolapsed
loops have become dry and the patient is under a fainting spell, the loops should be moistened
with milk and anointed with ghee, and his throat squeezed and cold water sprinkled on the face by
the physician. By these methods, the loops may withdraw into the abdomen.18

If that does not happen, the abdomen should be opened by an incision as long as necessary and
the bowel loops replaced. The surgical wound should then be closed by suture. If the repair breaks
down and bowel loops prolapse again, the patient is sure to die. After the surgical repair of the
wound, the abdomen should be bound in a circular cloth bandage soaked in ghee. He should be
given milk with castor oil to soften stools and promote the downward movement of flatus. This
regime should continue for a year in association with the standard treatment of ulcers.19

If fatty tissue has protruded through the abdominal wound, it should be cleaned with soft ash or
decoction of astringent drugs or medicated powder prepared from the roots of trees. It should be
straightened, tied with a thread and cut off, and the cut end cauterised with red-hot iron. If this is
not done, the patient may develop pain, gurgling in the abdomen and may even die. Following the
procedure, the wound should be bandaged with honey and ghee medicated with yaṣṭyāhva or milk
boiled .with sugar, citrā, lākṣā and gokṣura should be given after digestion of the previous day's
meal to reduce pain and burning sensation. Medicated oil employed in treating knotted swellings
of adipose tissue would also be beneficial in this situation. A preparation which is beneficial for
wound healing is oil processed with tālīsa, padmaka, māmsī, hareṇu, aguru, candana, haridrā (2),
seed of padma, uśīra and madhuka. When dealing with a blunt injury which has caused
irregularity and deformity of body parts, nourishing regime (tarpaṇa), oil massage and treatment
prescribed in the treatment of vāta-induced bleeding disorders would be appropriate. The patient
who has sustained serious injuries; whose body has been shaken up; whose vital organs damaged;
and who is exhausted, should be placed in a tub filled with medicated oil and given meat soup and
other nourishing items for consumption.20



Chapter 71

Fractures and Dislocations (Bhaṅga;
Sandhimukta)

Fractures of bones which occur by fall from heights, blows and other kinds of injury belong to two
types. In the first, the fracture involves a joint and deprives it of movements such as bending and
extension and may cause its dislocation; in the second variety, the joint is spared but the fracture
shows marked swelling, severe pain in every position, loss of movement, and the sound of crepitus
by the rubbing of broken surfaces. Fractures have been classified into several kinds on the basis
of the nature of breakage. In this chapter, the general measures applicable to all fractures shall
be discussed.1

Fractures which resist treatment2

Many fractures are difficult or impossible to treat because of the severity of damage or their
location. These conditions are listed below:2

Bone splintered into many small pieces with crepitus; bone splinters pushed into the marrow
cavity
Bone loss with only a small portion of residual bone in the body
The fractured end, on raising, falls back into the marrow cavity
The patient is debilitated with vāta predominance
The patient is weak, emaciated and eats little
Fracture of the pelvic bone, joints of the waist and pubis
Skull sutures broken apart; fracture with splintered bone in the forehead, temples, head, back
and over the breast region of the chest
Fracture which resumes deformed position after proper treatment; fracture deformity
recurring due to improper fixation, bandaging, exertion etc.
Bones and joints which are deformed (congenital) from the beginning
Cartilages, tubular bones and flat bones injured easily; difficult to treat

TREATMENT

Fractures involving joints: By a combination of manipulations including pulling, pressing, raising,
lowering, compressing the swollen skin, and bandaging, the fracture should be reduced. This



would involve raising an end which is displaced downwards; lowering one which has moved
upwards; and replacing one which has moved far apart from its normal position. The aim of these
procedures would be to restore the normal position of movable and immovable joints and to
immobilise them with cloth soaked in ghee. Hard, thick and smooth strips cut from the inner bark
of kadamba, udumbara, aśvattha, sarja, arjuna and palaśa or strips of vamśa should be applied
over the cloth and a bandage tied over it. It is important not to apply the bandage too tight or too
loose because too tight would give rise to pain, burning sensation, suppuration, ulceration and
swelling, whereas too loose would fail to immobilise the joint. The bandage should be reapplied
every third day in summer and, in comfortable weather, every five days. At the time of changing
the bandage, the fracture should be irrigated with a cold decoction of nyagrodhādi group and, in
the presence of pain, with pañcamūla drugs. After taking into account the locale and season, the
physician could decide to bathe the fracture site with warm cakrataila processed with vāta-
pacifying drugs, or use the taila and paste for continuous irrigation or application as a paste. The
patient should be given gṛṣṭikṣīra (milk of a cow within seven days of first delivery) to drink every
morning with ghee and boiled with lakṣā and sweet drugs and cooled. If the fracture is associated
with a wound, it should be washed with decoction of drugs of astringent group mixed with plenty
of honey and ghee. Muscles which are found loosely attached in the wound should be rubbed with
ghee and honey and cut out, and the wound sutured and protected by a bandage. When the closure
is adequate, a powder of phalinī, rodhra, kaṭphala, samaṅga and dhatakī or of dhatakī and rodhra
should be sprinkled over it to promote healing. This line of treatment would be successful in all
curable type of fractures in patients with strong body tissues, during autumn and when the
perturbation of doṣas is mild; when opposite conditions prevail, successful treatment would be
difficult or impossible. Given proper treatment, fractures in the young, middle and old age would
heal in one, two or three months respectively.3



Fig. 1 Fracture bed (Kapāṭaśayana): Joints above and below immobilised by pegs; foot stabilised by a
single peg

Fractures at specific sites; old injuries: Patients with fracture of the bones of the waist, lower leg
and thigh should be nursed on a hard board with wooden pegs fitted to immobilise the affected
legs (Figure 1). Two pegs should be fitted on either side of the lower leg, two on either side of the
thigh and one at the sole. Similar principles are followed in treating the fractures of pelvis, back,
chest and collar bone. This method of immobilisation should also be applied if the injury happens
to be a fracture-dislocation. If the dislocation has become old and the joint stiff, it should be
loosened by oil massage and fomentation and the dislocation reduced by appropriate
manipulations according to the thinking of the physician. When a fracture does not involve a joint
but has united with deformity, the physician should not hesitate to break the malunion and set the
bone ends right appropriately. The physician should take all steps to prevent suppuration at the
fracture site since muscle, blood vessels, tendons and joints do not heal in the presence of pus.4

The medicated oils and ghṛtas used in the treatment of vāta-induced disorders should be used
for oral intake, nasal drops, anointing and enema in treating fractures. The patient should eat
rice, ghee, meat soup, milk and other nourishing items which not only do not give rise to
heartburn, but also make the joints strong and supple. It is important that the patient does not use
the fractured part lest it should give rise to the recurrence of joint dislocation. The patient
undergoing treatment for fracture should avoid salty, pungent, alkaline, sour and fat-free articles
in food; sexual intercourse, exposure to sun and exercise.5



A medicated oil which strengthens the bones and gives relief even in severe perturbation of vāta
and pitta is indicated in Table 1 .6

Table 1



Chapter 72

Rectal Fistula(Bhagandara)

Muscle and blood as tissues in the rectum undergo vitiation by several causes which include long
rides on elephants or horses, sitting for long on hard seats or on one's heels, performing
unwholesome acts listed among the causes of piles, and the fruition of the sinful acts in a previous
life. The vitiation of rectal tissues leads to ulceration which begins as an eruption (piṭaka). The
ulcer is one or two fingerbreadths deep from the surface and may open outwards or inwards. Since
its location is close to the urinary bladder, the ulcer is wet and marked by discharge. This disease
is called bhagandara because it gives rise to severe, tearing pain in the pelvis, urinary bladder
and rectum. If not treated well, it leads to the evacuation of flatus, urine, fecal matter and semen
through its many small openings. It has eight types, caused by each doṣa individually, combination
of two doṣas and three doṣas, and by external causes.1

The eruption or piṭaka which is the forerunner of rectal fistula is located deep within and
associated with much swelling, severe pain, and tends to recur even after healing. It always
precedes rectal fistula, and a fistula without a preceding eruption should be regarded as a
different disease.2 The eruptions have different features according to the dominance of doṣas in
their causation (Table 1 ).3

If the eruptions listed therein arc not treated promptly, they lead to the formation of rectal
fistulae which are listed in Table 2.4

Table 1

Cause of
eruptions Clinical features

Vāta Bluish black, red, pricking, pulsating and piercing pain

Pitta Raised like a camel's hump; red; tiny; hot; fever with hot breath

Kapha Static; oily; deep-seated; pale yellow; itching

Vāta-pitta Bluish black or coppery; burning sensation; hot; severe pain

Vāta-
kapha Pale or slightly bluish black; ripens slowly



All doṣas Similar to the big toe in appearance; different types of pain; pain in the
abdomen; loss of appetite; thirst; burning sensation; fever; vomiting

Table 2

In all these manifestations, pain, burning sensation and other symptoms are closely related to
the nature of the rectal fistula and similar to the features mentioned in the treatment of ulcers. The
fistulae caused by individual doṣas and by the combination of two doṣas are curable with
difficulty but those arising from the perturbation of three doṣas and from kṣata are incurable. The
fistulae which open internally at the highest fold of the rectum (pravāhini vali) and also those
located at the midline raphe between anus and scrotum are incurable.5

TREATMENT

At the stage of eruption, effort should be made to ensure that it does not progress, to suppuration
and the formation of a fistula. The procedures adopted for resolving the eruption are purificatory
measures, bloodletting, washing the eruption with decoctions and so on. If it shows signs of
progression towards suppuration, the site should be anointed with oil and fomented. Fomentation
could be effectively done by making the patient sit in a tub of warm water. The physician should
examine the rectum with a speculum and observe whether there is a fistulous opening inside;



whether the opening is near or far from the skin surface, and whether it has only an external
opening. If there is an internal opening, it should be explored with a probe and cut open over the
probe; the opening on the skin surface should also be explored and sinus laid open and treated
with caustic alkali or thermal cautery.6 An outline of the procedures adopted for various types of
fistulae is given in Table 37

Table 3

Type of fistula Comments on treatment

Uṣṭragrīva Application of caustic alkali only

Śataponaka

Openings probed, cut and laid open; for multiple sinuses, procedure
done one after another when the previous surgical wound has
healed; simultaneous treatment of all sinuses may damage the
rectum and may be fatal

Parikṣepī The same treatment as above; but kṣārasutra is also applicable in
this condition

Arśobhangandara Piles should be treated first

Kṣatajabhagandara A foreign body, if present should be removed and a paste which
destroys worms should be applied

For fistulae, fomentation through a tube or boluses to be given after lubricant therapy for
relief of pain

Multiple sinuses
and openings

The incision for each should be thoroughly considered and well-
planned; examples of incisions are gotīrtha, sarvatobhadra,
ardhalāṅgalaka and lāṅgala. Gotīrtha is made from the sides;
sarvatobhadra from all sides; ardhalāṅgala from one of the sides;
lāṅgalaka from both sides

All the orifices should be incised, laid open and cauterised to prevent recurrence. It is also
necessary during treatment to keep the gut clean by evacuative therapy. A paste prepared from cat
bones by grinding in the juice of triphalā should be applied on the wound following the surgical
incision on the sinuses.8 Other preparations which are effective for local application are given in
Table 4.9

Table 4



The procedures mentioned here relate to rectal fistula only; other needed measures for
treatment would be found in the treatment of ulcers. Patients recovering from the treatment for
rectal fistula should refrain from riding horses; from suppression of urges to pass urine, flatus
and feces; from enjoying wine; sexual intercourse; eating uncooked food and from severe physical
exertion for one year or more.10



Chapter 73

Glandular Swellings, Tumours, Filarial
Swelling, Cervical Glandular Swellings, Sinus
Ulcer (Grandhi, Arbuda, Śḷīpada, Apacī, Nāḍī)

GLANDULAR SWELLINGS

Doṣas, especially kapha, on coming into adipose tissue, muscle and blood give rise to a round,
raised swelling called grandhi which is lumpy in nature. It has nine types—arising from each or
all doṣas, blood, muscle, adipose tissue, bone, blood vessel (sira) and ulcer. 1 They are listed in
Table 1 .2

Table 1



The swellings arising from the doṣas, blood and adipose tissue are curable; those which are
large, hard, mobile, located on the vital spots, throat and abdomen are not curable.3

TREATMENT

In the unripe stage, the patient should receive lubricant therapy with ghee processed with bṛhatī,
citraka, vyāghrī and kaṇā. When the purificatory measures are complete, unripe glands should be
treated on the lines of unripe swellings. The measures mentioned above would lubricate the body,
when fomentation should be applied, followed by evacuative measures. At this stage, strong and
penetrating drugs should be used for local application. Massaging of the glandular swelling,
bloodletting by applying leeches and vāta-pacifying measures have their role in treatment. If all
these measures fail, surgical removal of the glands and cauterisation of the wound should be
considered. The physician should ensure that the removal is complete and no residue is left behind



because any residual bit could develop into another swelling. The same kind of treatment should
be followed in treating swellings arising from muscle and ulcer. Swelling from adipose tissue is
also treated similarly but it should be covered with tila paste packed between two sheets of cloth
before applying thermal cautery. Alternatively it could also be cut with a thermal cautery directly.
If the swelling arising from blood vessels is new, sahacara oil should be drunk and a warm
poultice with vāta-pacifying drugs applied. Non-lubricant enema and venesection also could be
done, if necessary.4

TUMOURS (ARBUDA)

These are large swellings which are divided into six groups (doṣas singly or jointly; muscle;
blood). Due to their dominance by adipose tissue and kapha and deep location, they do not
suppurate.5

When perturbed doṣas vitiate blood inside the blood vessels, the vitiation causes their
constriction, pain, maturation and growth of muscle tissue which is riddled with new buds of
muscle. They ooze blood constantly. The swelling grows fast and bleeds copiously. This is a
description of śoṇitārbuda caused by blood. Among the six types of tumours, those caused by
blood and muscle are incurable while the remaining four varieties should be treated as curable.6

TREATMENT

The same treatment as recommended for glandular swelling should be administered.7

FILARIAL SWELLING (ŚḶĪPADA)

On vitiation, doṣas with kapha in the lead enter muscle and blood, starting in the groin and slowly
going down to the feet. In this process, the leg becomes swollen in the disease called śḷīpada.
When vāta is dominant, skin is black, dry and cracked, with unexplained pain in the leg; pitta
dominance is shown by yellow colour, burning sensation and fever; and when kapha dominates,
the leg is heavy, oily, painless and riddled with muscular sprouts. When the swelling is very large,
marked by profuse discharge and over a year old, it is incurable and beyond treatment. This
condition may also involve the hands, nose, lips and ears, and is known to occur more commonly
among the inhabitants of marshy land.8

TREATMENT

The treatment is outlined in Table 2.9

Table 2

Filarial
swelling
caused
by

Outline of treatment



Vāta

Lubricant therapy, fomentation, application of poultice in that sequence;
venesection two fingerbreadths above the heel; patient to drink eraṇḍa oil and
cow's urine daily for one month, followed by old śāli rice which should be
consumed with milk boiled with a decoction of śuṇṭhī. Instead of castor oil,
trivṛt can be used. As a last resort, thermal cautery should be applied.

Pitta Venesection below the heel; all measures to pacify pitta

Kapha

Venesection near the big toe; barley to be eaten as food; decoction of kapha-
pacifying drugs mixed with honey, and abhayā in increasing doses to be
ingested daily; a paste of sarṣapa, vārtākīmūla or of dhanva to be applied on
the leg

CERVICAL GLANDULAR SWELLING (APACĪ; GAṆḌAMĀLA)

Adipose tissue found in the throat, neck, in proximity to the collar bone, arm pit and groin is
invaded by perturbed doṣas, giving rise to hard, slippery, deep-seated and numerous knotty
swellings over a period of time. Some of them may become painful and ripen; some may ooze an
irritant discharge with resultant itching and may disappear only to appear again as fresh
swellings. The disease continues for a long time and resembles the dūrvā grass in its tendency to
grow and disappear depending on favourable and unfavourable environment. When associated
with fever, nasal congestion, vomiting, cough and pain on the sides, the condition is beyond
treatment.10

TREATMENT

For emesis and purgation, the patient should drink ghee processed with dantī, dravantī, trivṛt,
jālinī and devadāḷī. Other measures which are used include inhalation of medicated smoke;
holding liquids in the mouth; and instillation of medications nasally, which inhibit kapha and
adipose tissue. Bloodletting and oral administration of tārkṣyaja with cow's urine are also
recommended in the treatment protocol.11 Various medicinal formulations and procedures which
are applicable are indicated in Table 3.12

Table 3





SINUS ULCER (NĀḌĪ)

Not draining a ripe abscess, a patient's improper food habits and other circumstances may drive
the collected pus to move along new and long tracks into muscles and tissues. These channels of
pus are called sinuses but only a straight channel is denoted by Nāḍī; the crooked ones are
designated Gati. Sinus ulcers have five types, from each doṣa separately, from all three doṣas and
from a foreign body.13 Their clinical features are shown in Table 4 .14

Table 4

Sinus
ulcers
caused by

Clinical features



Vāta Small opening; discolouration; discharge frothy and increases at night;
painful

Pitta Thirst; fever; burning sensation: purulent discharge, yellow, warm and foul-
smelling; increases during the day

Kapha Hard; thick, slimy discharge; considerable itching; discharge increases at
night

All doṣas All symptoms are collectively present; unsuitable for treatment

Foreign
body

The presence of a foreign body leads to the formation of a painful sinus
ulcer; daily discharge of thin, warm, blood-stained, purulent and frothy
material

TREATMENT

When caused by vāta, it should be fomented with a warm poultice and then laid open with an
incision. This should be followed by the application of a paste of the fruits of pratyakpuṣpī,
sesame and saindhava. When the ulcer shows pitta dominance, a paste of sesame, mañjiṣṭhā,
nāgadantī and nīśā (2) should be applied; and for kapha dominance, a paste of sesame, sauraṣṭrī,
nikumbha, ariṣṭa and saindhava should be used for local application.15

When a foreign body is present, it should be removed through an open incision, the wound
cleaned and smeared with a paste of sesame, honey and ghee. When an incision is not possible
because of the location of the ulcer, a probe should be inserted and the opening split, through
which a thread soaked in an alkali solution should be inserted. This should be repeated several
times to clean the channel and promote healing. The procedures used for treating festering and
deep-seated ulcers with a small orifice involving the use of medicated wicks could also be
beneficial in treating sinus ulcers.16 The formulations used for treatment are given in Table 5.17

Table 5





Chapter 74

Diseases of the Genital Organs (Guhyaroga)

A number of causes as listed below are responsible for producing diseases of the genital organs:

A second sexual intercourse immediately after the first (or suddenly resuming it after a long
period of abstinence)
Intercourse with a woman during menstrual period or when she has a narrow vagina or
vaginal diseases
Intercourse with animals
Intercourse with women who had recently delivered, who are unwilling or who are forbidden
relatives
Washing the penis in dirty water, not washing after intercourse, applying strong medications
to increase its size
Injury to penis by fist, teeth, nails, poisonous insects
Suppression of urges
Rubbing by rough materials
Blow by accident

The above causes perturb doṣas, which lodge themselves in the penis and give rise to 23 disease
conditions.1 The first among them is upadamśa which is five in number and indicated in Table 1 .2

Among the given types, the blood-induced variety is treatable even though the treatment is time-
consuming. When all doṣas are perturbed, the condition is incurable. The other types of genital
diseases are listed in Table 2.3

Table 1

Types of
Upadamśa Clinical features

Vāta Swelling; penis subject to different types of pain; blisters on skin;
immobile

Pitta Penis resembles a ripe fruit of udumbara; swelling and fever

Kapha Penis hard, oily, cold, heavy; itching



Blood Black eruptions; fever and bleeding

All doṣas Features of all doṣas; scrotal swelling; severe pain; suppurates with the
appearance of worms

Table 2



Among the above-listed conditions, māmsārbuda, māmsapāka, vidradhi and tilakāḷaka are
incurable; the others should be treated.

TREATMENT

Treatment of the diseases mentioned in Table 2 is outlined below.

Upadamśa: In cases of recent onset, the vein on the surface of the penis should be opened in the
middle to carry out bloodletting. This should be followed by cold applications and evacuative
procedures, especially purgation. If the swelling is already ripe, it should be opened and drained,
and a paste of sesame, ghee and honey applied.4 The following medicinal formulations should be



used in treatment (Table 3) .5

Table 3

Medicinal formulations Comments

Sprouts of jambu, āmra, sumana,
nīpa etc., ending in the bark of
fig trees

Boiled with triphalā; decoction used for irrigating the
diseased part; oil prepared from the same drugs
promotes healing

Tuttha, gairika, lodhra etc.,
ending in lavaṇottama Made into a fine paste with honey; heals the ulcers

Triphalā Burnt to ash; mixed with ghee and applied

All efforts should be made to abort suppuration which destroys tendons, muscles and the penile
organ itself.6 The treatment of other diseases of the penis are indicated in Table 4 .7

In treating all diseases of the penis, ulcer treatment appropriate to the stage of the disease must
be taken into consideration.

Table 4



DISEASES OF THE VAGINA (YONIVYĀPAT)

There are 20 diseases, which are caused by the consumption of polluted food. Unnatural positions



during sleeping; excessive sexual intercourse; disorders of menstrual flow; improper use of
materials for stimulation; disorders of the female seed; and effect of past actions.8 They are listed
in Table 5 .9

Genital diseases prevent the retention of semen and the development of the embryo. They also
give rise to excessive vaginal bleeding, piles and gaseous lumps of the abdomen.10

Table 5



TREATMENT

Vāta-induced vaginal diseases: Vāta is responsible for causing most of the vaginal diseases. In
general, therefore, lubricant, therapy, fomentation, enema and similar measures form the first step
and mainstay of treatment as they pacify vāta. The women should drink balātaila, miśrakasneha or
sukumāraghṛta for lubricant therapy before her vagina is anointed with fats and fomented. At this
point, defects such as dilatation, narrowing, curvature and prolapse should be manually
corrected. A displaced vagina is no different from a foreign body for a woman.11

After administering evacuative measures such as emesis and purgation in a mild form, enema,
application of medicated oil, irrigation with decoction, smearing of pastes and use of medicated
tampons should be carried out.12 The medicinal formulations to be used are indicated in Table
6.13

Table 6



Pitta-induced vaginal diseases: The main procedures for treatment are irrigation, anointing,
insertion of tampons and other pitta-relieving measures in the cold mode and the administration
of medicated ghees for lubrication.14 Some are listed in Table 7 .15

Table 7



Blood-induced vaginal diseases: The increasing presence of blood in the discharge should indicate
the secondary aggravation of blood in the disease and the need for measures to stop the
bleeding.16 A medicinal formulation is indicated in Table 8.17

Table 8

Kapha-induced vaginal diseases: All treatment should be based on drugs which are fat-free and hot
in potency.18 The medicinal formulations to be used are given in Table 9 .19

Table 9



Enemas are applicable in all forms of vaginal diseases. The fluids to be used are prepared from
drugs with pungent taste and mixed with cow's urine (kapha); madhuka and milk (pitta); and oils
and sours (vāta). When all doṣas are perturbed, the general measures as recommended should be
employed. When the vagina becomes clear, the woman should be expected to conceive provided
the seed is not unhealthy and jīva enters the embryo. The semen of the man should be examined
after he undergoes five purificatory procedures (pañcakarma) for its colour and other properties
to rule out aggravation by doṣas.20

A formulation recommended for promoting healthy conception is given in Table 10.21

Table 10





Chapter 75

Minor Diseases (Kṣudraroga)

There are 36 conditions which are classified as minor diseases (Table 1 ).1

Table 1







TREATMENT2

Ajagallikā and yavaprakhyā: In the unripe stage, bloodletting should be carried out for treating
ajagallikā. In the case of yavaprakhyā, fomentation followed by the application of a paste of dāru,
kuṣṭha, manohvā and alā should be done to promote the liquefaction of the mass.

The same approach should be adopted in treating kacchapī, panasikā and paṣāṇagardabha
when they are unripe. When ripened, they should be treated like ulcers.

Mukhadūṣikā: The following pastes should be applied:

Rodhra, kustumbaru, vacā
Tender leaves of vaṭa and nārikela shells. If the pastes fail to provide relief, emesis, nasal
application of medication and venesection on the forehead should be undertaken.

Padmakaṇṭaka: Emesis should b e induced b y administering a decoction of nimba, followed by
consuming ghee cooked with nimba, mixed with honey, and paste of nimba and āragvadha.

Agnirohiṇī: The treatment for cellulitis of pitta origin should be undertaken mindful of its
incurability.

Vidārikā: Bloodletting followed by the treatment for glandular enlargement of kapha origin

Śarkarārbuda: The treatment is identical to that for growths arising from adipose tissue
(medorbuda).

Valmīka: In the advanced stage when it is large with many openings and swelling, and located on
vital spots, hands and feet, treatment is inadvisable. In the early stage, evacuative therapy for
purification, bloodletting, and the application of a paste of ārevata, amṛtā, śyāmā, root of
kulatthikā, dantī, palala and sakṭu mixed with paṭu should be carried out. When the swelling
matures, the dead muscle and openings should be removed by a knife, caustic alkali or thermal
cautery.

Kadara: Should be excised leaving behind no residue, and hot fat applied locally to produce a
burn.

Ruddhaguda: The same treatment as for niruddhamaṇi (among diseases of the penis)

Cipya, kunakha: Purificatory measures to be followed by surgical operations to let out pus and



subsequent treatment of wound for healing.

Alasa: Foot irrigated with sour gruel; a paste of kāsīsa, paṭolī, rocanā, sesame and tender leaves
of nimba applied

Tilakāḷaka, maṣa, carmakīla, jatumaṇi: Tilakāḷaka and maṣa should be burnt either by focussed
light through a magnifying glass, caustic alkali or thermal cautery; carmakīla and jatumaṇi
should be lifted and treated identically.

Lāñcchana, vyaṅga, nīlikā: The vein which is closest should be chosen for venesection; a paste of
the bark and sprouts of fig trees made in milk should be applied.

Other formulations are shown in Table 2.3

Table 2 I



I Śvetāśvaghura has also been interpreted as the root of white-flowered aparājitā.

Prasupti: The treatment of kuṣṭha of vāta origin should be given including the use of thermal
cautery.

Utkoṭha and koṭha: The measures recommended for treating the perturbation of pitta and kapha
should be adopted for the treatment of utkoṭha; and all treatment prescribed for treating leprosy
should be adopted for treating koṭha.4



SECTION XV

Chapter 76

Diseases of the Ear (Karṇaroga)

Diseases of the ear, 25 in number, are grouped as follows:1

1. Karṇaśula
Vātaja
Pittaja
Kaphaja
Raktaja
Sannipātaja

2. Karṇanāda
3. Bādhirya
4. Pratināha
5. Kaṇḍū-śopha
6. Pūtikarṇaka
7. Kṛmikarṇaka
8. Karṇavidradhi - Sopha, arśas, arbuda
9. Kūcikarṇaka

10. Karṇapippalī
11. Vidārikā
12. Pāḷīśoṣa
13. Tantrikā
14. Paripoṭa
15. Utpāta
16. Unmantha or gallira
17. Duḥkhavardhana
18. Lehyākhya piṭaka

Karṇaśūla
Vātaja: Vāta is perturbed by common cold, sporting in water, irritation of the ear by foreign
bodies, assault by noise and other causes. The perturbed vāta enters ear channels and gives rise to



sudden pain of great intensity, accompanied by headache on one side, stiffness and aversion to
cold. Gradually, the ear develops suppuration and begins to ooze small quantities of a thin fluid
on and off.

Pittaja: This is characterised by burning sensation, attraction for cold things, swelling, fever and
early suppuration with yellowish discharge. This discharge, on contact, produces ulceration.
Kaphaja: The features are heavy feeling in the head, lower jaw and neck; mild ache; itching;
swelling; desire for hot things; white thick discharge after suppuration.

Raktaja: As blood is vitiated, symptoms resemble those of pittaja variety but are more prominent;
features of mild perturbation of vāta may be present; earache severe.

Sannipātaja: Marked by swelling, fever, intense pain, craving alternately for hot and cold items
and diminished hearing; when ripe and open, discharge is plentiful with mixed colours of white,
black and red. The features of other ear diseases are described below.

Karṇanāda: When perturbed vāta gets lodged in the sound channels of the ear, a person often
hears strange sounds without an obvious source.

Bādhirya: Vāta accompanied by kapha and increased thereby, or by the neglect of karnanāda, even
loud sounds are heard with difficulty until deafness results.

Pratināha: Kapha dried by vāta sticks to the inner part of the ear. This causes pain, sensation of
heaviness and blockage of the ear.

Kaṇḍū - śopha: Kapha lodged in the ears gives rise to chronic itching and swelling.

Pūtikarṇaka: Kapha is inadequately cooked by pitta and becomes responsible for producing thick,
foul-smelling and plentiful discharge with or without pain.

Kṛmikarṇaka: When three doṣas vitiate the ear, worms originate in the flesh, blood and fluids of
ears and eat away the tissues, causing much pain.

Karṇavidradhi - Śopha, arśas, arbuda: Karṇavidradhi occurs when scratching of the ears causes
injury and ulceration. Its features are common to those of vidradhi in general. Sopha, Arśa and
arbuda also share these features which include pain, foul smell and deafness.

Kūcikarṇaka: Vāta perturbation in utero causes shrinkage of the external ear and gives rise to this
condition.

Karṇapippalí: One or more, painless and immobile fleshy growths appear inside the ears. They
resemble pippalī in appearance. This could be caused by intrauterine events affecting the
development of the ear.

Vidārikā: Caused by all doṣas, painful and fixed swelling of same colour as skin appears. If not
treated, it suppurates and discharges pus resembling mustard oil; heals poorly; resulting in a
shrunken external ear.

Pāḷīśoṣa: Vāta, on localising in blood vessels, causes drying and thinning of the ear lobe.



Tantrikā: As a result of the perturbation of vāta, the ear lobe becomes atrophic, immobile and
wire-like in appearance.

Paripoṭa: When ear is pierced late and suddenly, a pulsatile swelling develops in the pinna with
pain and mildly red discolouration. Perturbed vāta is the underlying cause.

Utpāṭa: When heavy ornaments are worn on the pinna, pitta and blood may get vitiated and
produce a bluish black, painful and red swelling accompanied by burning sensation, ulceration,
crop of eruptions with fluid inside.

Unmantha orgallira: Swelling of the pinna occurs due to the vitiation of vāta and kapha. Painless,
hard, immobile, of the same colour as the skin, it extends over the entire pinna and is associated
with itching.

Duḥkhavardhana: When ear puncture is done improperly, all doṣas may be perturbed and may
give rise to itching, burning sensation, ulceration and painful swelling.

Lehyākhya piṭaka: Small, painful and fluid-filled eruptions appear on the pinna due to the vitiation
of kapha and blood. Associated with itching, it becomes a seat of worms which may destroy the
pinna.

Among all the listed diseases, karṇapippalī, sannipātaja karṇaśūla, vidārī and kūcikarṇaka are
incurable; tantrikā is palliable but chronic; others are amenable to curative treatment.2

TREATMENT

Karṇaśūla
Vātaja: After a night meal containing meat soup, the patient should drink ghee processed with
vāta-pacifying drugs. The ears should be fomented and filled with the warm juice of the leaves of
aśvattha, vilva, arka and eranda separately; and smeared with oil and sindhūtha and cooked by
the puṭapāka method. The juice of mūlaka or araḷu are also suitable alternatives. Mahāsneha
(mixture of four fats) cooked with vāta-pacifying drugs, sour liquids and cow's urine filled in the
ears gives relief even from severe pain. Another antidote to severe earache is to use as ear drops
the oil which drips down when the stalks of mahatpañcamūla or of bhadrakāṣṭha, kuṣṭha and
sarala are covered with flax soaked in oil and burnt at the tip. The measures recommended in the
treatment of vāta-induced disorders and nasal congestion are useful in treating vātaja type of
karṇaśūla. Bathing of the head, and drinking cold water even during the day are forbidden.3

Pittaja: To begin with ghee mixed with sugar should be given followed by a purgative. The ears
should be filled with breast milk mixed with a decoction of drākṣā and yaṣṭī.4 The following
formulation would also be beneficial (Table 1).5

Table 1



Honey could be used in the same manner to obtain relief. The paste mentioned above mixed with
ghee could be smeared around the ear to bring relief from pain.

Kaphaja: Lubricant therapy with pippalī-processed ghee should be administered followed by
emesis. Other beneficial measures include inhalation of medicated smoke, nasal drops, gargle and
fomentation with kapha-pacifying drugs.6 The formulations which should be used are indicated in
Table 27

Raktaja: The methods of treatment are identical to those of pittaja karṇaśūla. Bloodletting has a
special place in the treatment.8

Table 2

When the ear shows purulent discharge, inhalation, gargle, nasal drops, tube fomentations or



bolus fomentation prescribed for treating vitiated ulcers should be adopted. The ears should be
cleansed twice a day with cotton swabs and exposed to the fumes of guggulu, before being filled
with honey. Cotton plugs coated with the decoction of surasādi group should also be inserted in
the ears. The powder of the same drugs could be blown into the ears. These procedures are
capable of relieving pain, discharge and sensation of heaviness.9 The formulation given in Table 3
below is recommended.10

Table 3

Karṇanāda; bādhirya: The treatment follows the protocol used for the therapy of vāta-induced
karṇaśūla in general. If kapha is also perturbed, it should be dealt with by emesis as priority
before taking up the treatment of vāta-related symptoms.11 The following formulations are
recommended (Table 4).12

Table 4

When deafness is present, bloodletting should be done. If it is associated with swelling and
discharge, emesis would be necessary. Deafness in children and the elderly and of long duration is
not curable.13



Pratināha: Lubricant therapy and fomentation followed by cleansing of the ear should be done.
The ears should then be filled with medicated oil mixed with śukta and saindhava or the juice of
mātuḷuṇga. When the ears dry up, they should be filled with the top layer of ghee. This treatment is
applicable even when ears are full of wax. If itching is troublesome, kapha-pacifying measures
should be administered; if, on the other hand, swelling is more troublesome, a paste of pungent
and hot drugs should be applied over it.14

Pūtikarṇaka, kṛwikarṇaka: These are treated on the same lines as for karnasrāva; krmikarnaka
especially is managed by filling the ear with the oil of mustard.15

Karṇavidradhi: Emesis is given initially and followed by the treatment prescribed for vidradhi. In
vidradhi following injuries, the treatment prescribed for pittaja-type of karṇaśūla should be
adopted.16

Karṇārsas - arbuda: The treatment is similar to that described for the same diseases affecting the
nose (see Chapter 77). When karṇavidārika is not ripe, treatment should be given as for
karnavidradhi but keeping the dominance of doṣa in mind.17

Pāḷiśoṣa: Nasal application of medications and paste is similar to the measures employed in
treating karnaśūla of vātaja origin. The pinna should be rubbed with oil, fomented and massaged
with a powder of sesame, seeds of priyāḷa, yaṣṭyāhvā, hayagandhā and yava. Thereafter, it should
be smeared with nourishing oil or fats every day.18 Other formulations are given in Table 5.19

Table 5

When the pinna is thinned excessively, it should be cut out and nourishing measures adopted.20

Tantrikā; paripoṭa: Treatment is identical as for pāḷīśoṣa.21

Utpāṭa: After bloodletting by the application of leeches, a paste of drugs of cold potency should be
applied. Medicated ghees used for treating cellulitis are beneficial in the treatment of utpāta.22

The formulation given in Table 6 should also be employed.23

Table 6



Unmantha or gallira: Oil processed with tālapatra, asvagandhā, arka, madana fruit, bākucī,
saindhava, muscle fat of lizard (godhā) and crab (karka) should be rubbed on the pinna; oil
cooked with surasā and lāṅgalī is also effective for massage. Potent nasal drops could be used
with advantage.24

Duḥkhavardhana: The pinna should be irrigated with the decoction of aśmantaka and leaves of
jambū and āmra and rubbed with a medicated oil followed by fomentation. A powder prepared
from madhuka, mañjisthā, prapundrāhva and niśā should be applied over it. Oil cooked with lāksā
and vidanga is also suitable for topical application.25

Parilehikā: Repeated fomentation with cow dung bolus should be followed by the application of a
paste of vidangasāra soaked in camel's urine; alternatives would be a paste made from the seeds
of kūṭaja, iṅguda, seeds of karañja and bark of śamyāka soaked in goat's urine; or mustard oil
boiled with these drugs and the leaves of nimba, marica and madana.26

Chintmkarṇa: The surfaces of the torn flaps of the ear lobe should be scraped until blood oozes
and then the edges sutured together.27

Karṇapāḷīsandhāna
An incision is made below the hair border at the back of the ear lobe and a flap raised by scraping
and dissection. It is rolled over to the defective lobe and sutured evenly. The repair site is smeared
with honey and ghee and protected with a pad which should be tied not too tightly nor too loosely.
Before the application of a pad, medicated powder should be sprinkled to arrest bleeding. After
seven days, the surgical wound should be irrigated with unprocessed oil and the swab removed
slowly and gently. The surgical wound heals well with re-growth of hair and good union of the
skin flap with the pinna.28 The medicinal formulation to be used is indicated in Table 7.29

Table 7



Nāsikāsandhāna
The deformed nose of the middle-aged patient should be thoroughly cleaned. A leaf should be cut
in the shape of a normal-looking nose and placed on the skin of the cheek adjacent to the nasal
defect. The cheek should be cut along the leaf margin, keeping its attachment to the cheek intact
on one side. The free edge should then be raised from its bed, rolled over and placed over the
nasal defect which should be scraped until blood oozes from its edges. Two tubes should be
inserted under the flap to connect with the nostrils and permit breathing. The flap is sutured to the
edges of the nasal defect and the suture line smeared with medicated oil and sprinkled with the
powder of drugs which arrest bleeding such as pattaṅga, madhuka and añjana. Later, the surgical
wound should be irrigated with honey and ghee and the patient advised to follow the diet and
conduct of lubricant therapy. The regimen for managing traumatic ulcer may also be appropriate
at some stage. Any excess tissue in the flap should be excised and the defect of the cheek close to
the nose repaired by suture. The flap should be tailored as necessary to give a good appearance
and permit growth. This technique is applicable even for defects resulting immediately after
cutting off of the nose.30

Oṣṭhasandhāna
The repair of deformed lips is exactly similar to the technique for nasal repair except in so far as
two tubes are not inserted. 31



Chapter 77

Diseases of the Nose (Nāsāroga)

The following diseases and their treatment are discussed in this chapter:

Pratiśyāya
Duṣṭapratiśyāya
Bhṛśakṣava
Nāsāśoṣa
Nāsānāha
Ghrāṇapāka
Ghrānasrāva
Apīnasa
Dīpti
Pūtināsa
Pūyarakta
Puṭaka
Arśas-arbuda

Pratiśyāya: Doṣas with vāta in the lead get perturbed and localised in the nose by a variety of
causes such as inhalation of air laden with fog or dust; excessive speaking, sleeping or waking;
using a very high and very low pillow; drinking water from a certain region (e.g., anūpa) before
water drunk from another region (e.g., jāṅgala) is digested; excessive drinking of water; playing
games in water and suppression of natural urges such as vomiting and crying. When neglected,
pratiśyāya may lead to phthisis.1

In the vātaja type, the disease is characterised by dry mouth, recurrent sneezing, blocked nose
and pricking sensations in the nose. The patient would also complain of pain in the teeth, temples
and head, and a sensation of insects crawling around the eyebrows, faint voice, slow progress of
the disease and a cold and thin nasal discharge. The pittaja type would manifest as thirst, fever,
likely eruptions in the nose, giddiness, ulcers on the nose tip and a non-slimy, warm copper)' or
yellow discharge. When perturbed kapha is the cause, the patient would have cough, loss of taste,
shortness of breath, vomiting, feeling of heaviness of the body, sweet taste in the mouth, itching
and a pale, sticky discharge. When all the doṣas are involved, a mixture of clinical features would
be present, When perturbed blood finds localisation in the blood vessels of the nose, the symptoms
would include poor chest movement with respiration, coppery discolouration of the eyes, itching
on the ears, eyes and nose and other features of a pittaja disorder.2



Duṣṭapratiśyāya: When pratiśyāya is neglected, complications arise which affect all the organs.
The clinical features would then include poor digestion; fever; shortness of breath; cough; pain in
the chest and sides; sudden aggravation of the illness; swelling of the face and foul smell in the
mouth; dry nose which blocks and unblocks on its own; pus-like black or red discharge,
containing solid material and long, slimy, white and tiny worms. As the nasal condition ripens, the
patient would feel lightness of the body, reduction in sneezing, nasal discharge turning slimy and
yellow and the return of taste and smell.3

Bhṛśakṣava: Excessive sneezing which is a hallmark of this condition is caused by inhalation of
irritant air, exposure to hot sun, irritation by foreign objects such as thread and grass and others,
which injure the tender cartilage in the nose and perturb vāta which gets obstructed in its natural
course. It moves up to the vital spot—śṛṅgāṭaka—in the head and triggers intense sneezing.4

Nāsāśoṣa: Increase in vāta causes drying of kapha and a feeling of needles pricking inside the
nose. This is accompanied by difficulty in breathing.5

Nāsānāha: Nasal passages are blocked by kapha which causes distension even though air passage
is narrowed with obstruction to breathing.6

Ghrāṇapāka: Perturbation of pitta leads to the ulceration of nose, which causes destruction of
skin and flesh accompanied by burning sensation and pain.7

Ghrāṇasrāva: Perturbation of kapha gives rises to a thin, watery discharge from the nose, which
increases at night.8

Apīnasa: Increase i n kapha causes nasal obstruction and noisy breathing which is more painful
than that of pīnasa. The discharge from the nose is slimy, yellow and continuous, becoming solid
when the condition ripens.9

Dīpti: Perturbation of blood heightens burning sensation in the throat to such an extent that the
nose becomes exquisitely tender and the exhaled air feels like hot fumes.10

Pūtināsa: Vāta and kapha, on perturbation, localise on the roof of palate and give rise to foul-
smelling nasal discharge.11

Pūyarakta: As a result of the perturbation of all doṣas or of injury, pus and blood exude from the
nose with burning sensation and pain in the head.12

Puṭaka: When vata is blocked by pitta and kapha, it dries up kapha in the nose. The dried kapha
resembles a bag of leather.13

Arśas-arbuda: They should be distinguished by the features of dosas, which are manifest in the
patient.14

Obstruction to breathing, discharge, unceasing sneezing, nasal voice, foul smell from the nose
and headache are seen in all nasal diseases.

Among the 18 diseases, duṣṭapīnasa alone calls for prolonged treatment; all others are



curable.15

TREATMENT

Pīnasa, pratiśyāya: The general measures include staying in a room free from wind, lubricant
therapy, fomentation, emesis, inhalation of medicated smoke, gargling and wrapping the head in a
warm strip of cloth. The diet should consist of light, sour and salty articles served hot with no fats
nor liquids.16 Other measures are listed in Table 1.17

Table 1



Duṣṭapīnasa: The treatment is no different from that employed in treating phthisis and infestation
by worms.18 A suitable formulation is given in Table 2.

Table 2 19



Kṣavathu; Puṭaka: Potent drugs should be powdered and blown into the nose. A medicated ghee or
oil processed with the paste and decoction of śuṇṭhī, kuṣṭha, kanā, vella and drākṣā should be
applied for nasal therapy in view of its curative potential in kṣavathu and puṭaka.20

Nāsāśoṣa, Nāsānāha: Food accompanied by meat juice; balātaila taken orally, applied nasally and
topically; inhalation of the fumes of lubricant medications and fomentation are the main elements
of treatment. The same procedures should be adopted for treating nāsānāha.21 Nāsāpāka, Dīpti,
Nāsāsrāva: Pitta-pacifying measures should be administered. If the nasal discharge is copious,
strong medications applied nasally and nasal purging would be appropriate.22

Pūtināsa, Apīnasa:19 The treatment is identical to that of plnasa of kaphaja origin. After emesis, a
solution prepared by soaking lākṣā, karañja, marica, vella, hiṅgu, kaṇā and guḍa should be used
for administering nose drops for the patient. Another efficacious nose drop is prepared by cooking
oil with the seeds of śigru, simhī, nikumbha, vyoṣa, saindhava, vella and surasā.23

Pūynrakta: When the disease has had a short duration, the treatment of pīnasa caused by the
perturbation of blood should be repeated; when it has progressed, the treatment would be similar
to that of sinus ulcer.24

Arśas-arbuda: Cauterisation should be done, followed by the insertion of a cotton wick (varti)
impregnated in a paste of nikumbha, kumbha, sindhūttha, manohvā, ala, kanā and agni made with
ghee and honey. A recommended preparation is nasal drops made with śigru and other drugs
employed in treating pūtināsa.25



Chapter 78

Oral Diseases (Mukharoga)

Diseases of the oral cavity have a number of causes which include eating fish, the meat of buffalo
and boar and raw radish; drinking of black gram soup, curd, milk, fermented gruel, sugarcane
juice and partly-cooked jaggery; sleeping with the face down; absence of daily cleaning of teeth;
and incorrect use of procedures such as inhalation, emesis, gargle and venesection. All these
causes excite doṣas, especially kapha, and give rise to diseases of the mouth, which are listed
below: 1

Lips: 11

Khaṇḍauṣṭha
Oṣṭhakopa
Jalārbuda

Cheeks: 1

Gaṇḍālajī

Teeth: 10

Śītadanta (Dāḷana)
Dantaharṣa
Dantabheda
Dantacāla
Karāḷadanta
Adhidanta
Dantaśarkara, kapālikā
Syāvadanta

Palate: 8

Tālupiṭikā
Gaḷaśuṇḍika
Tālusamhati
Tālvarbuda
Kacchapa

Kṛmidanta

Gums: 13

Śltāda
Upakuśa
Dantapuppuṭa
Dantavidradhi
Suṣira, mahāsuṣira
Adhimāmsaka
Vidarbha
Dantanāḍi

Tongue: 6

Duṣṭajihvā
Alasa
Adhijihvā
Upajihvā
Tuṇḍikerika
Gaḷaugha
Valaya
Gilāyuka
Śataghnī
Gaḷavidradhi
Gaḷārbuda



Tālupuppuṭa
Tālupāka
Tāluśoṣa

Throat: 18

Kaṇṭharohiṇi
Kaṇṭhaśālūka
Vṛnda

Gaḷaganda
Svarahā (Svaraghna)

Mouth: 8

Mukhapāka
Mukhārbuda

LIPS2

Khaṇḍauṣṭha:The lip is split into two, which is caused by perturbed vāta.

Oṣṭhakopa:When induced by vāta, the lips are stiff, black, rough, dry, painful and the patient feels
as if the lip is splitting. Pitta excess makes the lips red, extremely tender and covered with
eruptions which are yellow and resemble mustard seeds. The eruptions contain fluid and progress
to suppuration and ulceration quickly. Localised by kapha, lips would be intolerant to cold; heavy,
swollen and full of eruptions of skin colour. The patient would also have poor tolerance to cold.
When all doṣas are perturbed and focussed on the lips, diverse types of eruptions would appear
with foul-smelling and slimy discharge. The erupted site would appear lifeless, swollen and
painful and would become a seat of irregular ulcers. Blood perturbation would cause bleeding
from the lips which resemble date fruit and develop a nodular swelling after the bleeding is over
(arbuda). Involvement of muscle tissue would give rise to fleshy masses and worm infestations.
When the disease is caused by adipose tissue, the lips become the seat of a soft, slimy and moist
swelling characterised by itching. When injured by trauma, the lips may be split, torn or contused
with swelling and itching.

Jalārbuda:This is a blister which is caused by disturbed vāta and kapha.

CHEEKS3

Gaṇḍālaji: A fixed (sthira) swelling in the cheek, it is marked by fever and burning sensation.

TEETH4

Śitadanta (dāḷana): Contact with cold substances gives the feeling of teeth being split with a knife;
hot items are tolerated. This is caused by vata.

Dantaharṣa:Teeth tolerate cold wind, and sour and cold items of food poorly. They also feel as if
being loosened. It is brought on by eating sour food.

Dantabheda: Teeth develop severe pain which may be described as pricking, tearing and breaking.

Dantacāla: The teeth become loose and painful especially when eating.



Karaḷadanta: The teeth erupt in an irregular and disorderly way.

Adhidanta (vardhana): Characterised by extra teeth which cause pain during eruption, which
subsides after the eruption

Dantaśarkarā, kapālikā: Failure to clean the teeth regularly and the drying of kapha by vāta result
in the accumulation of dirt on the teeth. The dirt which becomes hard and foul-smelling is called
śarkarā. If untreated, it may lead to the gradual destruction of the teeth called kapālikā.

Syavadanta: The perturbation of blood, pitta and vāta makes the teeth appear bluish black.

Krmidanta: Perturbed doṣas with vāta in lead, localise in the teeth including the root and marrow,
and create a cavity in which food particles accumulate. This leads to pus formation and the
generation of worms with severe pain, swelling, blackish colour, loosening of teeth and blood-
stained discharge.

GUMS5

Śītāda: By the perturbation of blood and kapha, gums become foul-smelling, soft, spongy and
blackish, and bleed.

Upakuśa: On account of the perturbation of pitta and blood, gums become swollen and red with
itching sensation. This is attended by the oozing of blood, loosening of teeth and foul odour from
the mouth. When the bleeding stops, the gums become more swollen.

Dantapuppuṭa: The perturbation of kapha and blood causes this condition which is characterised
by a dense and hard swelling resembling badara seed involving two or three teeth with severe pain
and early suppuration.

Dantavidradhi: By the perturbation of all doṣas, a large swelling appears on either side of the
gums with severe pain, burning sensation and discharge which is purulent and blood-stained.

Suṣira, mahāsuṣira: In suṣira, the perturbation of pitta and blood causes a swelling to occur at the
root of the teeth with salivation and receding of the gums. When this condition is a result of the
perturbation of all doṣas, additional symptoms such as fever, discharge of pus and blood and
loosening of teeth occur. This is mahāsuṣira.

Adhimāmsaka: At the end of the row of teeth, a swelling resembling a nail appears, accompanied
by pain in the lower jaw and ears, and difficulty in swallowing. This is caused by excess of kapha.

Vidarbha: As a result of injury by brushing, the gums become severely swollen with the loosening
of teeth.

Dantanāḍī: When the simple and curable diseases of the gums are neglected and the perturbed
doṣas are trapped within, they create tiny channels through which pus exudes, and slowly eat
away flesh, bones and skin. The openings discharging pus externally are of five kinds
corresponding to the doṣas and their combinations.



TONGUE6

Doṣaduṣṭa: The tongue assailed by doṣas would have typical features. Vāta would produce a
rough, numb and cracked tongue; pitta accounts for a hot tongue studded with fleshy eruptions,
accompanied by burning sensation; assailed by kapha, the tongue is thick and heavy, and shows
eruptions which resemble the thorns of śālmalī tree.

Alasa: A swelling appears on the undersurface of the tongue, limiting its movement and giving rise
to a fishy smell on ripening and erosion of the tongue muscle. It is caused by perturbed kapha and
pitta.

Adhijihvā: A swelling similar to the tip of the tongue grows below the root of the tongue with
several heads, causing salivation, sensation of heat, limitation of movement, roughness, pain,
itching and difficulty in speaking and swallowing. This is caused by the perturbation of kapha,
pitta and blood.

Upajihvā: A mass similar to adhijihvā develops above the root of the tongue.

PALATE7

Tālupiṭikā: Perturbed vāta gives rise to painful, numerous, arid rough eruptions on the palate,
which rupture and release a thick fluid.

Gaḷaśuṇḍika: Kapha is responsible for producing this swelling at the root of the palate. It is soft,
long, slippery and obstructive with the result that food particles regurgitate through the nose.
Obstruction in the throat, thirst, cough and vomiting are associated symptoms.

Tālusamhati: A painless mass of flesh in the centre of the palate

Tālvarbuda: Perturbed blood gives rise to a reddish swelling resembling lotus flower in the centre
of the palate.

Kacchapa: Caused by kapha, this slow-growing and painless swelling resembles the shell1 of a
tortoise.

Tālupuppuṭa: Tracing its genesis to kapha and adipose tissue, this painless and immobile swelling
resembles a kola fruit.

Tālupāka: Caused by perturbed pitta, a severely painful ulcer with discharge appears on the
palate.

Tāluśosa: Dryness and shrinkage of the palate are produced by vāta and pitta and accompanied by
fever and fatigue.

THROAT8

Kaṇṭharohiṇi: Muscle masses sprouting at the root of the tongue in the throat cause severe pain
and obstruction to the passage of food, with rapid progression and death. When vāta is dominant,



the main features are dryness of the throat and mouth; pain in the lower jaw and ears; in the case
of pitta, fever, sensation of heat, thirst, confusion, breath resembling hot fumes, quick progression,
angry, red colour and severe tenderness are present; kapha dominance is marked by pallor and
sliminess; blood involvement manifests in the appearance of eruptions or blisters, pain in the ears
and other features of pitta. When all the doṣas are involved, rohiṇī ripens within and presents a
combination of doṣa-induced features.

Kaṇṭhaśālūka: With all three perturbed doṣas and kapha in lead, a swelling resembling a kola
fruit appears like a raised nodule in the throat. The patient would feel a thorny irritation and
obstruction in the throat.

Vṛnda: Round, raised, solid swellings on either side of the throat, accompanied by burning
sensation and fever.

Tuṇdikerikā: A swelling inside the throat corresponding to the joint of the lower jaw, it resembles
the fruit of kārpāsa. The surface is slippery and tender. The swelling is slightly painful.

Gaḷaugha: Massive swelling inside and outside the throat with obstruction, heaviness of head,
drowsiness, excessive salivation and fever

Valaya: Similar to galaugha, it is not as painful, as raised or as large.

Gilāyuka: One or more fleshy, deep-rooted growths in the throat with more or little pain, difficulty
in breathing and swallowing, they are caused by all three doṣas.

Śataghnī: A linear, thick growth of flesh with several sprouts in the throat, it is accompanied by
morbid thirst, fever, headache and severe pain.

Gaḷavidradhi: Rapid in onset, involving the whole throat, severely painful and discharging foul
pus.

Gaḷarbuda: A swelling which originates from the throat and covers the root of the tongue, it does
not suppurate but remains immobile, painless and appears red. It is produced by all doṣas.

Gaḷagaṇḍa: A swelling which appears outside the throat without pain, it grows slowly and hangs
on the sides and front of the neck resembling the scrotum. It is caused by vāta, kapha and adipose
tissue. If vāta is dominant, the swelling is blackish or slight red and is associated with pricking
pain and blackish lines on the surface. When it grows fully, it gives rise to dryness in the throat
and palate and bad taste in the mouth. When kapha is dominant, the swelling remains static and
coloured like ordinary skin with itching, heaviness and coldness. On reaching full size, it produces
a slimy coating of the throat and palate and sweet taste in the mouth. Adipose tissue gives rise to a
swelling similar to that of kapha and behaves like the body in growth and decay. When fully
grown, it weakens the voice and gives rise to odd sounds in the throat.

Svarahā: When the cause of vāta is obstructed by kapha, the patient would develop dryness of the
throat, loss of voice, difficulty in breathing and unconsciousness. This condition is a result of the
perturbation of vāta.



MOUTH9

Mukhapāka: Disturbed vāta circulating in the mouth causes ulcers to form and move from one
location to another; dries the mouth; reddens and roughens the lips. The tongue becomes heavy,
intolerant to cold, cracked with the sensation of being stuck by thorns. The patient would have
difficulty in opening the mouth. When pitta is dominant, burning sensation, feeling of heat, bitter
taste in the mouth, and ulcers resembling those caused by caustic alkalis would make their
appearance. Blood perturbation has features which are similar; kapha-induced condition would
be associated with sweet taste in the mouth, itching and sliminess of the ulcers. Oral ulcers caused
by all doṣas would show mixed features. Foul smell in the mouth is seen only when the patient is
habitually averse to brushing his teeth. Urdhvaguda is a condition when vāta is blocked in its
normal, downward course by piles, gaseous lumps of the abdomen etc., and foul air regurgitates
through the mouth.

Mukhārbuda: Perturbed kapha localises itself in the cheeks and gives rise to a mass which is
bluish black or pale yellow and grows in spite of squeezing, pressing or cutting.

The number of diseases of lips, cheeks, teeth, gums, tongue, palate, throat and mouth are 11, 1,
10, 13, 6, 8, 18 and 8 respectively.10 Their prognosis is indicated below.11

Incurable diseases Locations

Māmsārbuda, Raktaoṣṭha, Arbuda (except jalarbuda) Oṣṭhapāka (three
doṣas) Lips

Karava, Syava, Dantabheda Teeth

Alasa, Mahāsuṣira, Dantanāḍī (three doṣas), Upajihvikā (mature) Tongue

Kacchapa, Tālupiṭika Palate

Gaḷaugha, Svaraghna (Svarahā), Śataghnī, Valaya, Rohiṇī (blood/three
doṣas), Gaḷagaṇḍa (above one year with loss of voice and difficult breathing) Throat

Ūrdhvaguda Mouth

Dantaharṣa and Bheda are manageable; others are curable by medication and surgical
procedures.

TREATMENT

Khaṇḍauṣṭha: The edges of the cleft lips should be rubbed with oil and fomented, followed by
scraping of the edges. The two flaps should then be sutured from the inner surface and the
surgical wound treated in the manner of a traumatic wound. It should be anointed with a



medicated oil cooked in yastī, jyotismatī, rodhra, śrāvanī, sāribā, utpala, patola and kākamācī.
Oil cooked with vāta-pacifying drugs and drugs of sweet group should be used as nose drops.12

Oṣṭhakopa: In vāta-dominant oṣṭhakopa, a cotton pad soaked in mahāsneha cooked with
devadhūpa, beeswax, guggulu and amaradāru should be kept on the lips. Rubbing the lip with the
same mahāsneha mixed with the powder of yaṣṭyāhvā, and tube fomentation with the steam of milk
boiled with tender leaves of eraṇḍa should be done. The nose drops used for treating khaṇḍauṣṭha
and oil massage of the head are also beneficial.13

When pitta is dominant in oṣṭhakopa, bloodletting by leeches; rubbing with a paste of rodhra,
sarjarasa, honey and madhuka; and applying medicated ghee cooked with gudūcī, yaṣṭī and
pattanga should be done along with other measures applied in the treatment of pitta vidradhi. In
blood-dominated conditions, the treatment would be similar.

When the perturbation of kapha underlies oṣṭhakopa, bloodletting from the lips; rubbing with a
paste of pāthā, ksāra, honey and vyosa; inhalation of medicated smoke; nasal drops; and holding
medicated liquids in the mouth (gandūsa) should be carried out.

When adipose tissue has caused osthakopa, fomentation followed by excision of the excess
tissue, use of thermal cautery and the appli-cation of a paste of priyangu, rodhra, triphalā and
honey should be done.

Jalārbuda: It should be pricked open, washed and a paste of pungent drugs and honey applied over
it. If the size is large, it should be treated with caustic alkali or thermal cautery.14

Gaṇḍālajī: In the unripe stage, should be treated like an ordinary swelling anywhere in the body.15

Śītadanta: After fomentation, the gums should be rubbed and heated oil applied. A paste of ghana,
saindhava, bark of dādima, varā, tārkṣya, kāntā, seed of jambū and nāgara made with honey
should be applied on the gums; decoction of the bark of fig trees should be gargled and aṇutaila
applied in the nose.16

Dantaharṣa, Dantabheda: Vāta-pacifying measures should be admin-istered, and milk boiled with
sesame and madhuyastī held in the mouth (gaṇḍūṣa).17

Caladanta: Holding in the mouth a decoction of daśamūla mixed with fat; and the application of a
paste of tuttha, rodhra, kaṇā, śreṣṭhā, pattaṅga and patu should be done. The nasal drops, foods
and gargles should be cold and should contain fats and appropriate for the status of doṣas.18

Adhidanta: Caustic alkali should be applied initially when the tooth is loose, it should be pulled
out in the same manner as a tooth affected by worms (krmidanta) is extracted. If the bleeding from
the site does not stop, a thermal cautery should be applied and the site treated like a traumatic
ulcer.19

Śarkarā: The material should be physically removed from the teeth without damaging its roots,
and paste of kṣāra and honey applied.20

Kapālikā: The treatment of dantaharsa is applicable here.21



Kṛmidanta: When the teeth are not loose, they should be fomented and the cavities drained.
Thereafter, vāta-pacifying and lubricant measures should be adminsited including the application
of medicated pastes, holding medicated liquids in the mouth, nasal administration of drugs and
consumption for appropriate food. The cavity in the teeth should be initially filled with hot guda
or hot beeswax to produce a burning effect, and followed by filling with the milk of saptacchada or
arka for the relief of pain due to worms.22

A powder made from hiṅgu, kaṭphala, kāsīsa, svarjikā, kuṣṭha and vella would provide relief
from pain when it is tied inside a small pouch and held between the teeth. Holding of liquid in the
mouth is similarly effective when it is prepared from oil cooked with the same drugs or when the
oil is mixed with the decoction of eraṇḍa, vyāghri (2) and bhūkadamba. If the pain is not relieved
by any of these measures, the tooth, even if firm, should be pulled out from its base by a small
sandamśa yantra or a dantanirghātana yantra. This should be followed by holding an oil mixed
with the powder of yaṣṭī or honey in the mouth. As the next step, an oil processed with vidārī,
yaṣṭi, śrṅgātaka, kaśeru and milk should be applied as nasal drops.23

The extraction of teeth should not be done in debilitated and elderly individuals who suffer from
disorders of vāta; nor should it be done on teeth of the upper row because of likely complications.
In case dental extraction becomes unavoidable in these situations, medications which are slimy,
sweet in taste and cold in potency should be administered.24

Śītāda: Bloodletting should be done followed by massaging the gums with a paste of mustā, bark of
arjuna, triphalā, phalinī, tārksya and nāgara; and gargling with a decoction of the drugs of sweet
taste.25

Upakuśa: After fomentation of the gums by holding hot water in the mouth, they should be scraped
with a sharp instrument—mandalāgra —or teak leaves and a paste of lākṣā, priyangu, pattaṅga,
lavaṇottama, gairika, kuṣṭha, śunthī, marica and yastīmadhu and rasāñjana mixed with layer of
ghee and honey rubbed over the gums. The top layer of ghee or oil should be held in the mouth at
this stage in lukewarm condition. Ghee processed with sweet drugs are useful for holding in the
mouth as well as for nasal application.26

Dantapupputa: Fomentation, multiple punctures, scraping and massaging with a paste of
yaṣṭyāhvā, svarjikā, śuṇṭhī and saindhava are the mainstay of treatment.27

Dantavidradhi: Drugs with pungent, hot, dry and penetrating properties are used to prepare
gargles and pastes which are initially employed. The paste of kaṭukā, kuṣṭha, vṛścikāḷī and yava
should be rubbed on the swollen gums and suppuration prevented by cold applications. However,
incision and drainage should be done when suppuration has already taken place. Cautery should
be applied for deep-seated abscess.28

Suṣira, mahāsuṣira: The opening should be enlarged by incision and scraped. It should be rubbed
with a paste of rodhra, mustā, miśi, śreṣṭhā, tārkṣyā, pattanga, kimśuka and kaṭphala, and a
decoction of the same drugs held in the mouth. An oil processed with yaṣṭī, rodhra, utpala, anantā,
śāribā, aguru, candana, gairika, puṇḍra and sugar should be used for nasal application.29



Adhimāmsaka: The flesh should be removed by excision and the wound smeared with a paste of
vacā, tejovatī, pāthā, svarjikā and yavaśūkaja kṣāra mixed with honey; the patient should also
gargle with a decoction of patola, nimba and triphalā.30

Vidarbha: The roots of teeth should be cleaned with a sharp instrument (maṇḍalāgra) followed by
the application of a caustic alkali. Nasal applications and holding liquids in the mouth should be
done in the cold state. 31

Dantanāḍī: Body purification by evacuative measures including emesis, purgation and nasal
purging should be carried out and the affected tooth extracted. Its socket should be cauterised by
a thermal cautery. When the sinus track is cooked with multiple openings, it should be filled with
hot jaggery or beeswax to produce a burning effect and then irrigated with a decoction of jātī,
madana, khadira and svādukaṇṭaka. Gargling with a decoction of the bark of fig trees and nasal
application of an oil processed with the same drugs would be beneficial.32

Duṣṭajihvā: The three types are treated along the lines given in Table 1.33

Table 1

Causes Outline of treatment

Vāta Same measures as employed for vātaja oṣṭhakopa

Pitta Bloodletting; scraping the tongue; drugs of sweet taste prepared for rubbing the
tongue; holding fluids in the mouth and nasal application

Kapha Same procedures; paste for rubbing should be made from drugs of hot and
penetrating properties such as sarsapa and tryūṣaṇa

Alasa: For alasa of recent onset, the treatment is no different from above. It should not be touched
with any sharp instrument.34

Adhijibvā, upajihvā: The tongue should be lifted up by a hook (baḍiśa) and the fleshy growth
excised with a maṇḍalāgra instrument. The surgical wound should be rubbed with drugs of
pungent and penetrating properties. Upajihvā should be evacuated by the application of
yavakṣāra.35

Gaḷaśuṇḍi: In the early stage, it should be treated by nose drops, holding medicated fluids in the
mouth and massaging with a paste of kapha-pacifying drugs. When it has grown and assumed the
size of a seed of ervāru, but not congested by blood vessels, it should be held by a hook (baḍiśa)
and excised with a mandalāgra knife. It is important not to place the incision at the base or at the
tip because a deep cut would cause severe bleeding and superficial excision would lead to
recurrence. After excision, the site should be rubbed with a paste of marica, ativisā, pāthā, vacā,
kustha, kutannata and patu mixed with honey; gargling done with a decoction of kaṭukā, ativisā,



pāṭhā, nimba, rasriā and vacā.36

Tālusamhata, puppuṭa and kacchapa: All these three conditions are treated by scraping in a
similar manner.37

Tālupaka: When unripe, the spot should be massaged with a paste of kāsīsa, honey and tārksya;
gargling with a decoction of drugs which are astringent, cold and sweet; and when ripe and
multiflocculated, it should be rubbed with a paste of drugs which are hot and penetrating.
Gargling should be done with a decoction of vṛṣa, nimba, paṭola and other bitter drugs.38

Tāluśoṣa: If the patient is not thirsty, ghee boiled with kanā and śunthī should be drunk after
meals; sour liquids used to hold in the mouth; milk and ghee used for nasal application, and the
juice of meat. of animals of desert land with fats added as food.39

Throat: Bloodletting, nasal purging, holding liquids in the mouth, drinking the decoction of dārvī,
nimba, tārkṣya and kalingaka or a decoction of harītakī with honey are the measures common to
the treatment of throat diseases.40 The specific courses of treatment are indicated in Table 2.41

Table 2



Vṛnda, tuṇḍikerika, gilāyu: They are treated in the same manner as kantharohinī of kapha origin.42

Vidradhi: Bloodletting should be followed by holding a decoction of śresthā, rocanā, tārksyā,
gairika, rodhr,a, patu, pattanga and kanā in the mouth and massaging the throat with a paste of
the same drugs.43

Gaḷagaṇḍa:

Vāta: When vāta is dominant, fomentation and bloodletting are done initially. A warm poultice
made from sesame, seeds of laṭvā, umā, priyāḷa and Sana should then applied. When the wound
heals, a paste of śigru, tilvaka, tarkārī, gajakṛṣṇā, punarnava, kālā, amṛtā, root of arka, flower of
karahāta and ekaisika soaked and ground in beer or water or thin gruel should be rubbed. A
medicated oil processed with gudūcī, nimba, kutaja, hamsapādī, balā (2), kṛṣṇā and devadāru
should be taken orally daily.44

Kapha: The same treatment outlined above is applicable when the disease arises from the
perturbation of kapha. However, fomentation and gentle squeezing of the swelling (vimḷāpana)
should be done more intensely. A paste of ajagandhā, ativiṣā, viśalyā, viṣānikā, guñjā, alābu,
śukāhvā and palāśa-kṣara should be applied. A ksara prepared from hatha processed in cow's
urine should be taken orally while subsisting on a diet of kodrava. Alternatively, a medicated oil
prepared with the drugs of vatsakādi group mixed with five salts should be given. Kapha-relieving
smoke inhalation, emesis and nasal purging should also be administered.45

Adipose tissue: Venesection should be done to start with and all other kapha-pacifying measures
should follow. The patient should drink cow's urine mixed with the powder of asanādi group of
drugs in the morning.46

If all these doṣa-pacifying methods fail, the swelling should be allowed to progress to
suppuration, then it should be drained by a surgical incision and the wound treated like a
traumatic ulcer.47 Mouth: The outline of treatment is given in Table 3.48



Table 3

When the mukhapaka is caused by all three doṣas, the leading doṣa should receive primary
attention in treatment.49

Arbuda: If the history is short and the mass is not too large, it should be removed surgically and
the site rubbed with a powder of śvarjikā and nāgara mixed with honey; a decoction of guḍūcī and
nimba mixed with honey and oil is very suitable for holding in the mouth. The food should be
based on yava. Nasal purging with potent drugs and oil massage of the body are also important.50

Pūtivadana (Pūtyāsya-ūrdkvaguda): Emesis, inhalation of the fumes of strong drugs, and nasal
purging should be done and the mouth washed with a decoction of samaṅgā, dhātakī, rodhra,
phalinī and padmaka. A powder made from the same drugs should be smeared in the mouth and
used for nasal application as well as mentioned in the treatment of śītāda and upakuśa.51 Other
formulations are shown in Table 4.52

Table 4





Diseases of the mouth, teeth and throat are, in general, caused by the aggravation of kapha and
blood. Early bloodletting has, therefore, a definite role in their treatment. Similarly, purificatory
measures including purgation, nasal purgation, emesis, gargle with decoctions of pungent and
bitter drugs which pacify kapha and blood are effective in their treatment.53 Treatment should
always be initiated urgently because diseases of the throat occur in the pathway of vital breath



(prāna), and delay may result in obstruction to breathing.54

The diet of the patient should be based on yava, tṛṇadhānya, soup and dishes prepared from
pulses which had been cleared of fats by washing in alkali water and which pacify kapha.55



Chapter 79

Diseases of the Head (Śiroroga)

Doṣas get perturbed and target the head by a variety of causes which include inhalation of smoke;
exposure to hot sun and snow; water sports; excessive sleep or keeping awake; excessive
sweating; exposure to strong easterly wind; suppression of tears or excessive weeping; anxiety;
drinking water or wine in excess; intestinal infestation by worms; suppression of natural urges;
non-use of pillow; poor hygiene of the body; looking downwards for long; inhalation of
unfamiliar, harmful and raw fumes; and speaking in excess.1

The disease conditions are listed below:

Śirastāpa (Śiraśśūla)
Ardhāvabheda
Siraḥkampa
Śaṅkhaka
Sūryāvarta
Upaśīrṣaka
Arūmsikā
Dāruṇaka
Indralupta
Khalati
Palita

Śirastāpa (Śiraśśūla) : Of vāta origin, this disease is marked by very severe, sharp pain in both
temples; pain in the ears with morbid sounds being heard; feeling that eyes are being pulled out;
dizziness and looseness of joints of the head; prominent pulsation of blood vessels in the neck;
stiffness of the lower jaw; aversion to light; nasal discharge; spontaneous resolution
occasionally; and relief by massage after anointing with oil and fomentation. When pitta is
dominant, the patient would feel as if he is exhaling hot fumes, and would experience fever,
marked sweating, burning sensation in the eyes and fainting. The pain would lessen at night and
on the application of cold preparations. Kapha dominance would manifest as loss of appetite,
fainting, sensation of heaviness of head, stiffness, cold, lack of fullness of veins and inertia. The.
pain would be mild during the day and severe at night. Other symptoms include swelling of the eye
sockets, itching in the ears and vomiting. Aggravation of blood would demonstrate features
similar to pitta but of greater intensity. When all doṣas are aggravated, mixed features would be
present.2



By excessive consumption of unwholesome food, blood and muscle would become overladen
with moisture and doṣas get perturbed. This would lead to the genesis of worms in the head, which
suck blood causing severe pain, mental illness, fever, cough, weakness, dryness, swelling, sharp
pain of cutting nature, burning sensation, pulsatile feeling in the head, bad smell of the scalp,
itching, dryness of the palate and head, inertia, thin nasal coppery-red discharge and ringing in
the ears.3

Ardhāvabheda: The ache appears confined to one half of the head. It may occur at intervals of a
fortnight or a month and disappear on its own. When the ache becomes excruciating, it could
damage vision and hearing.4

Śiraḥkampa: Caused by vāta, this condition is characterised by involuntary shaking of the head.5

Śaṅkhaka: Perturbed doṣas with pitta and blood dominant, give rise to a swelling in the temples.
This is accompanied by a burning sensation, pain, redness, delirium, fever, morbid thirst;
giddiness, bitter taste in the mouth, yellowish discolouration of the face, rapid progression and
death within three days. It may get cured by immediate treatment but not always.6

Sūryāvarta: Perturbed vāta and pitta cause severe pain of a pulsating kind in the temples,
eyebrows and forehead, which begins with sunrise and increases in intensity as the sun becomes
ascendant and especially when the patient becomes hungry. Unresponsive to cold or heat, it settles
as the sun goes down.7

Upaśīrṣaka: When the fetus is in the uterus, the scalp is assailed by vāta and develops a painless
swelling of the same colour as the skin. This is called upaśīrṣaka.8

Piṭaka, arbuda and vidradhi also may occur on the scalp and their recognition is made possible
by the characteristics of the doṣa that is perturbed.9

Arūmṣikā: These are fluid-filled eruptions on the scalp caused by perturbed pitta, blood and
kapha, where worms breed. They resemble the fruit of kaṅgu and siddhārthaka in appearance.10

Dāruṇaka: The perturbation of kapha and vāta gives rise to itching, falling hair, loss of touch
sensation, dryness and tiny cracks on the skin surface.11

Indralupta: Also called rujyā and cāca, this condition is marked by permanent falling of hair with
no regrowth. This happens when pitta present in hair roots joins vāta to cause the falling of hair,
followed by kapha joined by blood blocking the hair roots.12

Khalati: Similar to indralupta, the falling of hair is gradual and is caused by vāta, leaving behind
an area which resembles a burnt field. It may show a network of blood vessels induced by pitta;
the influence of kapha would be evident in the colour of the area resembling normal skin and the
thickness of the skin. The colour of the skin should be interpreted against the characteristic
colours of doṣas.13

When all doṣas are localised on the scalp, a combination of clinical features would be present
and the hairless scalp would have a surface resembling nails accompanied by burning sensation.



This condition is incurable.14

Palita: Body heat, enhanced by anguish, anger and severe exertion, migrates to the head only to
join up with doṣas and scorch the hair roots to produce palita. When vāta is dominant, the hair
would be dry, split and of watery colour; in pitta dominance, the hair would have an yellowish hue
and the scalp would experience burning sensation; when kapha is ascendant, the scalp would
appear greasy and hairs would be thick, white and of quick growth. When all the three doṣas are
involved, all the features would be present in varying degrees. Headache also may give rise to
another type of palita which is tender and associated with discolouration and hypersensitivity to
touch.15

Khalati and palita caused by all three doṣas are incurable. When they occur as a result of the
ageing process, rasāyana therapy should be instituted.16

TREATMENT

Śirastāpa (Śiraśśūla) : When vāta is dominant, the therapeutic measures recommended for vāta-
induced disorders are applicable. These include anointing the head and drinking medicated ghee
at night followed by a drink of warm milk. Māṣa, kulattha and mudga should be consumed as food
with ghee; oil or paste of sesame may also be taken with milk. Bolus fomentation with meat and
corn and the application of a warm poultice are beneficial. Irrigation with warm milk boiled with
daśamūla and other vāta-pacifying drugs, oily nasal drops and inhalation of fumes of vāta-
pacifying drugs also give relief to the patient.17 Some useful formulations are given in Table 1.18

Table 1



Bloodletting is not advisable in treating śiraśśūla lest vāta should be perturbed. If all the above
measures fail, thermal cautery may be used. This may also be effective in kapha-induced
headache.19

Śiraśśūla-pittaja: Lubricant therapy followed by venesection; application of cold preparations on
the face and head; irrigation of the head; and enemas to be administered as considered
appropriate. Milk and ghee processed with jīvanīya group is effective when taken orally and
applied nasally.20

Ardhāvabheda: The same treatment mentioned for śiraśśūla is appropriate in this condition with
special focus on countering the effects of dominant doṣas. Powdered seeds of śirīṣa, roots of
apāmārga mixed with viḍa, or the juice of sthirā should be used for nasal application, and
prapunnāṭa soaked and ground in a sour liquid should be applied over the forehead.21

Siraśśūla-blood-induced: Śaṅkhaka: The same treatment administered in pittaja śiraśśūla should be
applied in the blood-induced type as well as śaṅkhaka. However, the treatment of śaṅkhaka should
be undertaken only after letting the incurability of the condition known.22

Siraśśūla-kaphaja: Lubricant therapy should be administered with old ghee; followed by emesis
with pungent drugs, fomentation, rubbing of paste and application of nasal medication with drugs
that are dry, hot and potent. Fasting is also recommended.23

A combination of therapeutic measures should be designed when all the three doṣas are
perturbed.24

Siraśśūla-kṛmija,: The worms should be enticed to come out through the nose and mouth by
dropping blood in the nose. As soon as this happens, strong nasal medications and inhalations of
medicated smoke should be done to kill the worms. An effective nasal medication is katutaila,
nimbataila, iṅgudītaila or pīlutaila—each boiled individually with viḍaṅga, svarjikā, dantī, hiṅgu
and cow's urine; kṛmijit boiled in goat's urine is also effective as nasal drops. An effective smoke
for inhalations is obtained by burning foul-smelling fish. Bloodletting should not be done in this
condition because the worms would have sucked out much blood.25

Sūryāvarta: The treatment prescribed for śiraśśūla should be followed with the addition of
bloodletting from the veins nearby.26

Śiraḥkampa: All the measures prescribed for vātaja śiraśśūla except thermal cautery should be
employed in treatment.27

Upaśīrṣaka,: Developed after birth and new, it should be treated by vāta-pacifying measures; if it
ripens, the treatment should be that of vidradhi. In the treatment of vidradhi, pitaka and arbuda,
the strategy is decided by whether they are in the unripe or ripe stage.28

Arūmṣikā: Bloodletting by leeches should be done, followed by irrigation with a decoction of
nimba; as the next step, a good quantity of salt dissolved in the juice of horse dung; or a paste of
paṭola, leaves of nimba and haridrā; or oil cake of sesame and droppings of rooster mixed in



cow's urine should be applied. Other useful formulations are fried powder of kuṣṭha mixed with
oil, and oil processed with mālatī, citraka, aśvaghna and naktamāla, which should be rubbed on
the scalp after scraping the skin with a razor. This is also effective in indralupta. If all these
measures prove ineffective, emesis and other evacuative steps for body purification should be
administered.29

Dāruṇaka: Bloodletting by venesection of the vein on the forehead, nasal purging and śirovasti
should be done to treat this condition. Application of a paste of the seeds of priyāla, madhuka,
kuṣṭha, māṣa and sarṣapa with honey on the head and washing the head with water mixed with the
ash of the straw of koradūsa should also be carried out in view of their benefit for the patient.30

Indralupta: Bloodletting should be done by venesection of the nearest vein. The site should be
scraped so that blood oozes and a paste of kāśīśa, manohvā, tutthaka, ūṣaṇa or of vanyā,
amarataru; or of the root or fruits of guñjā, or root of lāṅgalī, juice of karavīra or juice of
kṣudrabṛhatī mixed with honey; or of honey, ghee, flowers of sesame and trikaṇṭaka applied
thereon. The ash of an elephant tooth mixed with oil is however the best remedy for indralupta; if
however, the hair turns out to be white, they should be shaved off and the ash of the horn of a ram
should be mixed with oil and applied. Washing the head with water is not advisable until the hair
grows.31

Khalati; Palita: For the greying of hair and formation of wrinkles, purification by evacuative
measures, nasal purging, rubbing the face and head with oil and the application of pastes should
be done.32 Several formulations are listed in Table 2.33

Table 2







The above kind of ghee can be prepared from the meat of mouse, rooster, swan or rabbit.34

Ṛṣis had described humans in terms of a tree ‘with roots above and branches below’. Therefore,
by hitting at the roots, diseases can be quickly overcome. Head is the abode of all sense organs
and life breath (prāṇa) itself; it is the principal organ (uttamāṅga) which calls for protection with
the best effort.35



SECTION XVI

Chapter 80

Diseases of Eyelids (Vartma)

The dominance of pitta and eating unwholesome food are harmful to the eyes. They perturb all the
doṣas which travel upwards in the channels and find lodgement in the eyes. This gives rise to
diseases of the vartma (eyelids), sandhi ( joints); sita (white of the eye); kṛṣṇa (black part of the
eye); dṛṣṭi (vision) or sarvāksi (whole eye).1

Kṛcchronmīla: Vāta in transit through the blood vessels of the eyelid causes stiffness with pain,
which comes to notice on waking up from sleep. The patient would have a sensation of eyes full of
sand and difficulty in opening the eyes and moving the lid upwards. Rubbing the eyes would
provide some relief to the symptoms.2

Nimeṣa: Vāta induces quick and repeated movement of lids up and down without pain.3

Vātahata vartma: The lid drops and appears disconnected from its joints. It is weak with little
movement.4

Kumbhī: Numerous, blackish eruptions reminiscent of the seeds of kumbhīka appear on the inner
surface of eyelids. Caused by pitta, they break open, heal and fill up again.5

Pittotkḷiṣṭa: Lid turns reddish, moist, painful to touch, tender and associated with burning
sensation. This is caused by pitta.6

Pakṣmaśāta: Pitta gets located along eyelashes with itching, burning sensation and falling of
eyelashes.7

Pothakī: Whitish eruptions resembling mustard seeds appear on the eyelids. Hard and painful,
they are accompanied by swelling, itching, slimy tears and a layer of coating. They are caused by
kapha.8

Kaphotkḷiṣṭa: Lids fail to move and are coated with thick kapha.9

Lagaṇa: Caused by kapha, the discrete swelling is more or less the size of a fruit of kola, pale,
pain-free, hard, non-suppurating and associated with itching.10

Utsaṅga piṭaka: Due to perturbed blood, multiple reddish eruptions appear.11



Utkḷiṣṭa and Vārtmārśas: In utḷdiṣṭa, the lids show reddish lines and are very tender: in arśas,
excess flesh grows on the inner surface of lids which are slimy, immobile, red and associated with
burning sensation and pain. Caused by blood, they bleed on cutting and recur after excision.12

Añjana: Eruptions appear in the middle or ends of the lids, which are accompanied by warmth,
itching, fixity, pain and absence of mobility. They are coppery red and have the size of green
gram.13

Bisavartma: Caused by all doṣas, the lids are swollen externally and exude a watery discharge
through minute openings on the inner surface, resembling the channels in the lotus stalk.14

Doṣotkḷiṣṭa: The lid with a coating of secretions dries up suddenly due to the perturbation of blood
and all doṣas.15

Śyāva: Caused by the perturbation of blood and three doṣas, the lid is bluish black, painful, wet
and swollen.16

Sḷiṣṭa: The lids are glued together with itching and swelling.17

Sikatā: Hard, coarse, dry and sand-like eruptions appear on the inner surface of the lids.18

Kardama: The inner surface of lids is blackish and muddy in appearance.19

Bahaḷa: The lids develop fleshy tissue of the same colour, which involves the whole lid and
thickens the lid.20

Kukūṇaka: Confined to children during the eruption of teeth, the lids develop swelling, coppery
red colour, difficulty in vision, pain and oozing of mucus. The child is found to rub the ears, nose
and eyes.21

Pakṣmoparodba: The eyelids undergo shrinkage and become rough. The eyelashes are
consequently turned inwards or outwards, which vitiate the eye by the rubbing of its sharp tips.
The eye develops swelling, burning sensation and intolerance for blowing wind. Interruption of
the contact between the eyelashes and eye gives temporary relief.22

Alaji: A hard, nodular swelling develops on the inner angle of the eye. It is coppery red,
suppurates and releases a blood-stained, purulent discharge. After releasing the discharge, the
swelling fills again repeatedly.23

Vartmārbuda: A hard, fleshy mass develops on the inner surface, with associated swelling of the
lids. Painless, irregular and displaceable by pressure from the outer surface, it is caused by three
doṣas.24

Of the above 24 diseases of the eyelids, the prognosis is given in Table 1.25

Table 1



The surgical treatment applicable for various conditions are listed in Table2.26

Table 2

TREATMENT

Kṛcchronmīlla: Eye, ointment, nasal drops, medicated smoke, old ghee processed with decoction
and paste of drākṣā and mixed with sugar should be used.27

Kumbhīkā: Scraping followed by sprinkling of a powder of saindhava and irrigation with a
decoction of yastī, dhātrī and patolī should be carried out.28

Scraping procedure (Lekhana) : The patient who has had his body purified by evacuative
procedures should lie down in the presence of well-wishers in a room free from wind with his face
looking upwards. The lids should be fomented with warm water and held firmly and steadily in a
piece of cloth between the thumb and index fingers of the left hand of the physician. A sharp knife
(maṇḍalāgra) should be used to make an oblique incision from which scraping is done with the



edge of the same knife. Blood which exudes should be washed away with water or mopped with wet
cloth or samudraphena. When the bleeding stops, the site should be pasted with the powder of
appropriate drugs mixed with honey. After a while the site should be washed with warm water and
irrigated with ghee. A small bolus filled with yava flour mixed with honey and ghee should be
inserted under the lids which should be bandaged with a two-tail bandage tied above and below
the pinna at the back of the head On the third day, the bandage should be removed and eye bathed
as mentioned earlier. Nasal medications, kabaḷa and gaṇḍūṣa should be given from the fourth day
and bandage removed on the fifth.29

The signs of satisfactory scraping are the lids gaining the appearance of nails, free from
swelling, itching and irritation. If the scraping was inadequate, it should be repeated. When pain,
weakness of the eyelashes and drooping of the lids are present, excessive scraping should be
suspected to have occurred. In this situation, lubricant therapy, fomentation and other vāta-
relieving measures should be instituted.30 Two formulations which are beneficial are indicated
below:31

Bark of śvetarodhra coated with butter and covered with a paste of eraṇḍa roots should be
cooked by puṭapāka method. When cooked, it is washed, dried and powdered and the powder
soaked in breast milk or goat's milk and made into a bolus kept inside a cloth pouch. The
pouch is squeezed to instill the juice as drops in the eye.
Bark of śvetarodhra should be packed inside a shell of śāli flour paste and cooked by
puṭapāka method. When well-cooked, it is powdered as mentioned above and soaked in whey.
The juice is dropped in the eye. The eye could also be washed with whey alone for an
individual who consumes the meat of animals of arid land habitually. When the eruptions on
the lids are hard and raised, they should be pricked with a vrīhīmukha instrument and the
contents removed followed by irrigation of the eye. These procedures of scraping and
puncturing are used in the treatment of eye diseases in general.

Pittotkḷiṣṭa; raktotkḷiṣṭa: Ghee processed with drugs of the sweet group is administered for lubricant
therapy which should be followed by purgation with trivṛt and śreṣṭhā and venesection. The lid is
then scraped and bleeding controlled. The lid should be washed with a decoction of yaṣṭī and
irrigated with milk boiled with candana.32

Pakṣmaśatana: The hair follicles should be needled or leeches ap-plied thereon. The patient
should then be given emetic drugs with milk and sugarcane juice to induce emesis and nasal
application of ghee processed with drugs which are sweet and cold in potency. Another beneficial
preparation is the powder of puṣpakāsīsa soaked in a juice of surasā kept in a copper vessel for
ten days and then applied as a collyrium.33

Pothakī: Scraping should be followed by smearing a powder of śunthī and saindhava. Washing
with warm water and irrigation with a decoction of khadira, āḍhakī and śigru, or of niśā (2),
śreṣṭhā and madhuka, with honey should be carried out.34

Kaphotkḷiṣṭa: Following scraping, a powder of saindhava, kāsīsa, manohvā, kanā and tārksya



mixed with honey should be smeared on the site to drain water. Emesis, application of collyrium,
nasal purging and other kapha-pacifying measures should also be administered.35

Lagaṇa: This should be treated along identical lines.36

Kukūṇaka: The mother nursing the baby patient should drink medicated ghee processed with
khadira, śresthā and leaves of nimba. Emesis should then be induced by giving a decoction of
kṛṣṇā, yaṣṭī, sarṣapa and saindhava; and purgation by a decoction of abhayā, pippalī and drāksā.
Her breasts should be smeared with a paste of mustā, rajanis (2) and kṛṣṇā, and the fumes of
burning sarsapa in ghee blown over it. When purificatory procedures are over, the woman should
take a decoction of paṭola, mustā, mṛdvīkā, guḍūcī and triphalā.37

The eyelid of the child should be scraped or leech applied to remove vitiated blood. The site
should be irrigated with a decoction of dhātrī, aśmantaka and leaves of jámbū. Children are prone
to get diseases of kapha origin because they consume milk and ghee liberally. Therefore, emesis
has a major role in their treatment.38 A few recipes are indicated below to induce vomiting in
children for the treatment of kukūnaka.39

Powder of saindhava, kṛṣṇā and seeds of apāmārga mixed with ghee, breast milk or honey, or
powder of vacā mixed with honey OR madana and madhuka mixed with honey OR medicated
ghee processed with a decoction of saptalā is effective for inducing emesis and purgation.
Niśā (2), rodhra, yaṣṭyāhvā, rohinī, tender leaves of nimba, and fine powder of copper or of
burnt iron mixed with milk, honey and ghee; to be used as collyrium
Elā, rasona, kataka, śaṅkha, ūṣaṇa, phaṇijjaka and kaṭphala soaked in beer and ground
together is effective in kukūnaka and pothakī.

Pakṣmarodha: The patient who has undergone purificatory measures should be prepared for a
surgical procedure. Below the eyebrow, a curved, transverse incision of the size of a barley should
be made on the eyelid at a level two-thirds away from the brow and one-third away from the free
border. Bleeding should be controlled by wet mops and the incision sutured with a curved needle,
the space between stitches equalling a green gram. A cotton wick smeared with honey and ghee
should applied over the surgical wound. If the patient complains of pain, a decoction of the drugs
of nyagrodhādi group mixed with milk should be used to irrigate the wound. The sutures should be
removed on the fifth day and gairika powder smeared over the wound. Strong nasal purging and
the application of collyrium are appropriate at this stage.40

If the above measures are unsuccessful, the folds on the lid where doṣas have collected should
be turned outwards with the help of forceps and the irritating hair cut off and their roots burnt
with the tip of a heated needle.41

Bāhyālaji: Cauterisation with caustic alkali and thermal cautery should follow puncture.42

Arbuda: Following complete excision, cauterisation should be done with caustic alkali and
thermal cautery.43



Chapter 81

Diseases of the Fornix, Sclera and Cornea
(Sandhi-Sitā-Asitaroga)

FORNIX (SANDHI)

The diseases are listed in Table 1.1

Table 1

Diseases Clinical features

Jalāsrāva
Increased vata lodges in the channels of tears which overflow through fornix
of lids, white of the eye and inner angle of the eye; pain, redness and
swelling present

Kaphāsrāva Increase in kapha causes the exudation of thick, white and slimy kapha

Upanāha
Increase in kapha causes a large swelling with a sharp tip resembling the
bubbles in alkali; same colour as skin; broad base; tough, smooth, soft and
oily, non-suppurating and painless; associated with itching

Raktāsrāva Excess of blood localised in the eye causes the flow of coppery red, profuse
flow of blood-stained tears

Parvaṇī
Painful, coppery red eruptions in the fold between the inner surface of lid
and white of the eye; size of green gram, oozes blood on rupture; burning
sensation

Pūyasrava Ulcers on the skin and muscle cause blood-stained pus to flow from the
fornices and through the inner angle of the eye

Pūyālasa Painful, red swelling on the inner angle leads to the formation of an ulcer
with purulent discharge; tiny opening; burning sensation

Alaji Painful swelling with burning sensation located at the inner angle

A glandular swelling at the inner or outer angle associated with itching,



Kṛmigranthi burning sensation, pain, falling eyelashes, purulent discharge and growth of
worms

Among the above diseases, upanāha, kṛmigranthi, pūyālasaka and parvaṇī should be treated
with sharp surgical instruments; the five diseases, alaji and diseases associated with purulent
discharge (srāva) are incurable and not to be treated.2

SCLERA (SITA)

The diseases are shown in Table 2.3

Table 2

The guideline for treatment of the above diseases is given in Table 3.4

Table 3



Those selected for surgical treatment should be treated initially with drugs if the disease is
recent in onset.5 The five varieties of arma should be excised but not those which have involved
the cornea; or are encircled by muscle bands, tendons and blood vessels; or which bulge out or
have reached the pupillary orifice. These conditions are not amenable to treatment.6

CORNEA (ASITA) (KṚṢṆA)

The diseases and their clinical features are listed in Table 4.7

Table 4

Diseases Clinical features

Kṣataśukra

Pitta causes a tear on the cornea (kṛṣṇa) or pupil (dṛṣṭi) resulting in a small
depression and bluish black discolouration associated with piercing pain,
lacrymation and redness. This is difficult to cure; when the tear extends
deeper and involves the next layer, pain is severe and the tear looks like a
dark hole made by a needle; this stage is manageable but chronic; when the
tear involves the third layer, wounds and ulcers multiply and the disease
becomes incurable

Śudhaśukra Cornea becomes white; pain slight; curable; caused by kapha

Ajaka
Coppery red eruptions with a slimy surface and bloody discharge; severely
painful; resembles goat excreta in colour and appearance; caused by blood
perturbation; incurable

Sirāśukra
Caused by all the doṣas in association with blood; cornea shows blood
vessels and coppery red colour; pricking pain, burning sensation, blood-
stained or clear discharge which may or may not be hot; incurable

Pākātyaya

Perturbed doṣas and blood give cornea the appearance of sclera suddenly as
if a whitex cloud has spread over it, or the appearance of the cotyledon of
niṣpāva; severe pain, redness, burning sensation and swelling are present
when ripening becomes excessive; incurable when pain is severe



When the corneal disease is associated with loss of vision; bluish black or reddish colour;
marked elevation or depression with copious lacrymation; encircling by sinus ulcers; irregular
surface, chronicity, tear at the centre and many spots, the condition is incurable and should not be
treated.8

TREATMENT

The treatment of several diseases affecting the fornix, sclera and cornea are outlined in the
following sections.

Table 5 Treatment of fornix9

Diseases Outline of treatment

Upanāha
Fomentation followed by puncture with vrīhīmukha śastra; application of a
paste of pippalī and saindhava with honey; bandage: subsequent wash with
the decoction of leaves of paṭola and āmalaka

Parvaṇi

Lifted up with a hook and excised; the location of excision to be measured
accurately to avoid leakage of tears; bleeding may occur if excision is
inadequate; paste of honey and saindhava to be applied: rest of treatment
similar to that of arma

Pūyālasa
Venesection followed by fomentation; the rest of treatment similar to that of
akṣipāka; a powder of saindhava, ārdraka, kāsīsa, iron and copper filings
mixed with honey applied as collyrium; or as a rasakriya

Krmigranthi Fomentation with cow dung followed by puncture and scraping; powder of
triphalā, kāsīsa and saindhava mixed with honey to be applied

Table 6 Treatment of sclera10

Diseases Outline of treatment

Śukti,
balāsagrathita,
piṣṭaka

Sukti should be treated like pittabhisyanda; balāsagrathita and piṣṭaka
like kaphābhisyanda but with no venesection; vyoṣa and kaṭphala soaked
and ground in the juice of bījapūra should be applied as collyrium;
powdered buds of jātī, saindhava, devadāru and mahauṣadha mixed with
the supernatant of beer and used as eye ointment; relieves swelling and
itching

Sirotpāta,
sirāharsa, Should be treated like raktābhiṣyanda



sirājāla, arjuna

Sirotpāta Ghee and honey as collyrium

Sirāharṣa Powdered rasāñjana with honey as collyrium

Arjuna Sugar, whey, honey OR spatika, kunkuma, śaṅkha, madhuka made into a
paste and mixed with honey; used as collyrium

Arma: Of the five types of arma, three are treated according to the same methods followed in
treating śukra. These are the thin, the smoke-like and the red which resembles curd.11 The method
is surgical as described below.12

The patient should lie down with the face up and his eye fomented. Saindhava soaked and
ground in bījapūra juice is applied on the eye and lids massaged vigorously to loosen the fleshy
growth. Holding the upper lid steady, the patient is asked to look towards the outer angle, when
the loosened muscle fold extending towards the inner angle on the white of the eye is held with a
forceps and cut with a mandalāgra knife. The cut end is pulled toward the inner angle and cut
again but taking care to leave a quarter in place so that the tear channel is not damaged. Injury to
the inner angle would damage the tear channel and give rise to profuse outflow of tears. When the
arma has grown towards the outer angle of the eye, the procedure is similar but the patient should
be asked to look towards the inner angle during the excision of the muscle band.

Following the muscle resection, the eye should be painted with honey, vyoṣa and saindhava;
irrigated with warm ghee and smeared with a mixture of honey and ghee. The eye should then be
bandaged on the third, fifth and seventh days. When the bandage is removed, the eye should be
irrigated with milk boiled with karañja seeds or milk boiled with decoction of karañja seeds or
honey mixed with a mixture of the decoction of niśā (2), rodhra, paṭoli, yaṣṭī, kimśuka and buds of
kuraṇṭa and honey. The bandage should be finally removed on the seventh day. If the excision is
done correctly, the result is good; however, if too much or little excision had been done,
corrective measures such as scraping, application of collyria and eye ointments which nourish the
eye, would have to be instituted.13 A few formulations to be used in these situations are indicated
in Table 7.14

Table 7



Sirājala: When the network of vessels is hard and unresponsive to the scraping action of drugs, the
same excisional procedure done for arma should be carried out. This is also applied to sirāja
pitaka.15

Treatment of cornea
Śukra: The treatment, in general, should be determined by the dominance of doṣas in a particular
patient. This may involve the use of medications with or without fats; triphalaghrta or
tiktakaghrta for oral intake; nasal purging; bloodletting, and the application of medications on
the eyes.16 Some of the formulations and procedures are listed in Table 8.17

Table 8





Ajaka: If medical measures do not succeed, the surgical treatment prescribed for arma, should be
adopted for ajaka. When ajaka, Śukra and other diseases of the eye are incurable and cause
insufferable pain, drinking medicated fats, bloodletting and other severe measures should be
adopted to alleviate pain and swelling. A collyrium prepared from the ash of the shell of nāḷikera,
bhallāta, tāla, vamśakarīra and bones of camel rinsed thoroughly in water would be effective in
dispelling discolouration in incurable śukra and even curing the disease provided it is curable



and the collyrium is used regularly.18

Ajaka should be punctured by needle from the sides and the fluid contents expelled by gentle
pressing. The site should then be filled with a powder made from cow's flesh and bandaged, which
sequence of procedures should continue for seven days. In that interval, the ulcer would heal and
the black part (cornea) would become smooth and stable. At this stage medicated ointment
containing milk and ghee should be applied. In spite of this treatment, if swelling persists,
puncture or excision should be done as an extreme measure because treatment in excess may
result in blindness. In treating śukra, medicated ghee should be taken orally and nose drops
applied every day. These measures do not conflict with the application of strong collyrium on a
regular basis.19



Chapter 82

Vision Defects (Dṛṣṭi)

Under defects or diseases of vision, the following conditions are included:

Timira
Kāca
Liriganāśa
Nakulāndha
Doṣāndha
Dhūmara

Timira
When doṣas moving in the blood channels (siras) get deposited in the first layer (paṭala), vision
becomes hazy; when the deposition extends to the second layer, the subject sees things which are
not there, sees things near him with great difficulty, and small things far away not at all. He may
also mistake distant objects as nearby and vice versa.1

When the deposition of doṣas occurs in a circular fashion, the patient would see everything as
circular; when it is localised in the centre of dṛṣṭi, one object would be seen as two and located at
many places, or one object as many. When the deposition of doṣas occurs in the interior, small and
large objects would be seen interchangeably; when the localisation occurs in the lower part of
dṛṣṭi, near objects are not seen; when in the upper part, distant objects are missed; when on the
sides, objects on the sides are not seen. All these are included in timira.2

Kāca
When doṣas are localised or deposited in the third layer, kāca occurs. In this condition, a person
sees objects situated above but not those below; or they may be seen as wrapped in a cloth. The
field of vision acquires the colour characteristic of the doṣa with progressive diminution of
vision.3

Liṅganāśa
If the disease progresses, doṣas get localised in the fourth layer with the development of



liṅganāśa. In this third stage of timira, the entire field of vision is covered.4

Table 1 Features of timira according to doṣa dominance5

Dominant
doṣa Clinical features

Vāta

Objects seen sometimes as covered by cloth, moving, turbid or reddish; at
other times as clean and clear; sees forms appearing as net of hairs,
mosquitoes and rays of light recurrently. In the kāca stage, the vision is
reddish; faces of people as lacking a nose; single objects like moon as many;
and curved things as straight. When kāca advances, objects are seen as
obscured by dust and smoke, as red, as larger or smaller, leading to
blindness. This is the stage of liṅganāśa. When vāta increases and greatly
narrows the channels of dṛṣṭi, the centre of vision (dṛṣṭimaṇḍala) is drawn
inwards resulting in gambhīradṛṣṭi.

Pitta

Patient sees light flashes, glow worm, lighted lamp etc. and objects as deep
blue resembling the feathers of peacock and tittiri. In the kāca stage, objects
are seen as light blue, and the sun, moon, fire, mirage and rainbow having
halos. When liṅganāśa occurs, dṛṣṭi turns dark blue like a bee’s colour and
slimy with loss of vision. It is also known as hrasvadṛṣṭi as he scarcely sees
anything; when the organ of vision or dṛṣṭi becomes yellow, objects are seen
as yellow, which is designated pittavidagdhadṛṣṭi.

Kapha

Objects appear oily; white like a conch shell, moon or kunda flowers, or as if
covered by the petals of lily. In the kāca stage, moon, sun, fire etc., appear
covered; in liṅganāśa, drsti and everything seen appear white. When greasy
kapha gets located in the centre of dṛṣṭi, loss of vision occurs. During
progression, when kapha expands during the heat of the day, vision is
decreased while during the cold of night when kapha solidifies, objects
appear white.

Blood
The organ of vision is red and objects are seen as if seen during the night. In
kāca, the organ of vision turns red or black and objects are seen in the same
colours. In liṅganāśa, all objects lose their shine prior to the loss of vision

When timira is caused by two or three doṣas, the symptoms of each doṣa may be
present; objects may be clear or blurred at different times; in kāca and liṅganāśa,
objects would have many colours or red only.



Nakulāndha
All doṣas are perturbed and the organ of vision resembles that of a mongoose. Objects of varied
shapes are seen during the day but nothing is seen at night.6

Doṣāndha
As the rays of the setting sun disappear with him, vision disappears when doṣas dissolve and
digress from the path of vision as the sun sets. The person can therefore see only during the day.
This is also known as rātryandha.7

Uṣṇavidagdha
When an individual immerses himself in cold water soon after pro-longed exposure to heat, all
three doṣas and blood move towards the eyes. This causes burning sensation, sensation of heat
and soiled appearance of sclera. Objects appear as if covered by dirt during the day and blindness
occurs at night.8

Amḷavidagdhadṛṣṭi
Excessive consumption of sour food causes an increase in doṣas and blood, which migrate to the
eyes giving rise to moistness, turbidity and itching.9

Dhūmara
Under the influence of grief, fever, headache etc. perturbed vāta impairs vision by making the eye
see objects as if seen through a smokescreen.10

Aupasargika liṅganāśa
On seeing bizarre sights or brilliant objects like the sun, the doṣas located in the eye of a faint-
hearted person could get perturbed and cause the drying of the eyes. This would make the eyes
luminous like a diamond with no pain or other symptoms.11

Among all the listed conditions, all types of liṅganāśa except that caused by kapha,
gambhīradṛṣṭi and hrasvadṛṣṭi; are incurable; six kāca; and nakulāndha last for long periods but
are manageable; remaining types are curable.12

TREATMENT

The treatment of timira which leads to kāca and later blindness deserves to be started as early as
possible.13 The formulations employed in treatment are indicated in Table 2.14



Table 2





Preparations from animal tissues15

A black cobra is killed and head covered in cow dung and mouth filled with ghee and añjana;
it is burnt in an oven with no exit for smoke. It is then taken out, mixed with leaves of naḷada
and powdered; used as a collyrium, it protects the eye even with a broken pupil.
A young vulture with shining red neck is killed and face immediately plastered with cow
dung. It is cooked over fire, taken out and the ash mixed with srotoñjana; used as a collyrium,
it imparts the vision of a vulture to the patient.
A dead black serpent and four killed scorpions are kept in a pot of milk for three weeks. The
butter obtained on churning the milk is fed to a rooster; the excreta of the rooster is
powdered and used as a collyrium. Restores vision even to the blind.
Muscle fat of black serpent, ash of conch shell, fruits of kataka and srotoñjana are cooked as
a decoction and used as a collyrium. Restores vision to the blind.

Some more formulations are listed in Table 3.16

Table 3

Formulations apart, other measures used in treatment include lubricant therapy; bloodletting;
purgation; nasal purging; immersion of the top of the head in oil (mūrdhavasti); enema,
nourishing procedure for the eye (tarpaṇa); application of eye ointment, añjana and irrigation.



All these procedures are repeated many times.17

Treatment of timira according to the dominance of doṣas

Table 4 Vāta-dominant timira18

Tarpaṇa: If the above formulations are not successful, tarpaṇa should be done.19 The formulations
used are listed in Table 5.20

Table 5



In addition, puṭapāka which is lubricant and promotive, lubricant and non-lubricant enemas
used for treating vāta-dominant nasal congestion should also be employed in treating vāta-
dominant timira.21

For pitta- and kapha-dominant timira, the medicinal formulations are given in Tables 6 and 7
respectively.

Table 6 Pitta-dominant timira22

Table 7 Kapha-dominant timira 23



For blood-dominant timira, treatment is similar to that of pitta-dominant timira. A medicinal
formulation is given in Table 8.24

Table 8 Blood-dominant timira

Dominance of two or all doṣas25

In this category, the treatment is planned on the basis of the doṣa that is more prominent. Some of
the formulations are shown in Table 9.

Table 9



Treatment of night blindness (Rātryandha or Niśāndha)26

Treatment is similar to that of pitta-dominant timira.

Table 10



Treatment of dhūmara and other conditions
Common therapeutic measures are employed in treating dhūmara, pittavidagdhadṛṣṭi and
uṣṇavidagdhadṛṣṭi. These include lubricant therapy with old ghee, followed by purgation with
drugs of cold potency and the application of medicinal paste of cold potency over the body.
Srotoñjana, cow dung juice, milk and ghee should be cooked and used as collyrium; also,
svarṇagairika and tālīsa finely powdered and made into rasakriya should be used for application
in the eyes. A decoction of medā, śābaraka, anantā, mañjiṣṭhā, dārvī and yaṣṭī cooked with ghee
and oil should be used as nose drops. Tarpaṇa should be done with ghee prepared from cow's
milk. When the disease resists all these measures, venesection should be done.27

General conduct
Patients with eye disease but no blindness should adopt a prescribed lifestyle until their disease is
fully cured. This would call for the avoidance of grief; trauma; fear; dryness; sitting for long on
one's heels; complications arising from flawed evacuative therapy and puṭapāka; consumption of
unwholesome food; and suppression of urges such as hunger and thirst. If a doṣa gets perturbed
by the neglect of any of these instructions, it should be recognised and addressed in treating the
disease. When vision is damaged by exposure to the hot sun, fire, lightning etc., tarpana therapy
should be done with drugs which are lubricant and cold. Gold ground in ghee should be used as a
collyrium. Every effort should be made by men to safeguard their eyes throughout life because the
world is meaningless for the blind whose days and nights are no different even if they have
affluence. Protection of eyesight is facilitated by the ingestion of triphalā, bloodletting,
purificatory measures, controlling temptations of the mind, application of collyrium and nasal
drops, meat of birds in food, good care of feet and the drinking of ghee. It is equally important,



according to Nimi, to avoid the consumption of incompatible foods, and gazing at objects which
are extremely small, fast-moving and resplendent for protecting the eyes.28



Chapter 83

Blindness due to the Disorders of the Lens
(Liṅganāśa)

Liṅganāśa is caused by kapha and results in loss of vision as the opacity in the lens matures.
When the six known-complications of liṅganāśa are absent, couching of the lens should be done.
In the early stage, the lens has the appearance of whey with the uniform distribution of turbidity.
When pushed by a metal rod, it would move upwards, obstruct vision and cause severe pain. In the
early stage, it would progress by the patient eating kapha-rich food, but by consuming kapha-
pacifying articles, complications would be warded off. Caused by kapha, the opacity of the lens is
white whereas the excess of other doṣas gives it a bluish hue.1

Clinical features
For each type of disorder of the lens, the features are listed in Table 1.2

Table 1

Types Features of lens

Āvartakī Unsteady, reddish or black

Śarkarā Appears as if coated with the milk of arka; thick and dense

Rājīmatī Appears as if riddled with spikes of paddy grains

Chinnāmśuka Irregular, disjointed, painful; appearance of having been burnt

Candrakī Like bell metal in colour; moon-like in shape

Chatrakī Resembles an umbrella; with many colours

Couching of the lens is forbidden in patients who are unfit for venesection and in those
suffering from morbid thirst, chronic nasal congestion, cough, indigestion, fear, vomiting, and
diseases of the eyes, ears and head.3



Couching of lens (Vedhana): The patient who is at ease after a good meal should sit in a place in
the morning when the weather conditions are mild. He should be held and restrained by strong
attendants. The physician should sit on a stool at knee height and blow into the patient’s eyes
directly as a form of fomentation. He should rub the eyes of the patient with his thumb and remove
any dirt that may be present. The attendants should hold the patient's head steady and the patient
sh9uld be asked to look at the tip of his nose fixedly. At this stage, on a point half a fingerbreadth
from the outer border of the black circle of the eye and a quarter fingerbreadth from the outer
angle of the eye, a śalāka (metal rod) held firmly between the thumb and index and middle fingers
should be applied and pushed to draw the natural aperture (pupil) to the side. The rod should be
turned and pushed to make a puncture and displace the lens from the position of the natural
aperture. For operation on the left eye, the physician should use his right hand, and for the right
eye, his left hand. When appropriately done, couching would produce no pain and little
lacrymation and would be associated with a faint sound.4

After the procedure, the eyes should be washed with breast milk and the mucus collected at the
puncture site should be gently swept away in the direction of the nose without giving rise to pain.
When the doṣas are tenacious or too mobile, the eye should be given external fomentation. When
the patient begins to see objects, the metal rod should be taken out slowly and a ghee-soaked swab
applied over the eye and a bandage applied. The patient should lie down on the side opposite to
that of the operated eye or with his face up when both eyes have been operated upon. The room
where he remains should be free from wind and his head and feet should be rubbed with oil.5

Post-operative care: The instructions would be as follows:6

Refrain from sneezing, coughing, belching, clearing the throat, drinking water, lying with the
face down, bathing and brushing the teeth for seven days
Follow the protocol of drinking fats of lubricant therapy
Fasting commensurate with strength
Eye to be irrigated with warm ghee
Drink a gruel made of barley mixed with powder of vyoṣa, āmalaka and ghee
Bandage to be removed after three days and eye irrigated with decoction of vāta-pacifying
drugs; bandage removed finally after seven days
Looking at tiny or brilliant objects forbidden until healing is complete and eyes have become
steady

Complications and management
Incorrect procedure for couching would cause swelling, redness, pain arid other symptoms by the
perturbation of doṣas. These should be managed appropriately.7 Some of the formulations used for
management are given in Table 2.8

Table 2



If the recipes are not effective, lubricant therapy and fomentation should be given and followed
by venesection. After the puncture heals, mild collyrium should be used. The treatment used for
adhimantha may also be appropriate.9



Chapter 84

Global Diseases of the Eye (Sarvākṣiroga)

There are 16 diseases which affect the entire eye. They are listed in Table 1.

Table 1

Vātaja

Abhiṣyanda
Adhimantha
Hatādhimantha
Anyatovāta
Vātaparyaya

Pittaja
Abhiṣyanda 
Adhimantha

Kaphaja
Abhiṣyanda 
Adhimantha

Raktaja

Abhiṣyanda
Adhimantha
Śuṣkākṣipāka
Saśopha
Alpaśopha
Akṣipākātyaya
Amḷoṣita

Vātaja
Abhisyanda: Eyes are moist and nose slightly swollen with pricking and throbbing pain in the
temples, eyes, brows and forehead. The discharge from the eye is scanty and thin; and tears cold
and watery. The pain in the eyes is variable, with difficulty in opening and closing and a feeling
that the eye is distended and full of foreign bodies. The patient derives relief by the application of
lubricant and hot substances.1



Adhimantha: Neglected abhisyanda leads to adhimantha. This is marked by ringing in the ears,
giddiness, whirling-like pain in the forehead, eyes and eyebrows.2

Hatādhimantha: Neglected adhimantha results in this condition which is associated with different
kinds of pain, ulcers on the organ of vision and ultimately loss of vision.3

Anyatovāta: Moving irregularly, vāta produces severe pain in the neck, eyes and temples;
sliminess, redness and swelling of the eyes and narrowing of the opening; and increased flow of
tears.4

Vātaparyaya: Resembles anyatovāta; additionally, eyes appear distorted or narrowed.5

Pittaja
Abhiṣyanda: The features include burning sensation in the eyes; sensation of hot fumes blowing
out of the eyes; swelling of bluish black colour of the eyelids with moisture on the inner side;
yellow, warm tears; seeing everything yellow; and ulcers on the surface of the eye as if caustic
alkali had damaged it.6

Adhimantha: Eye is blackish and resembles liver in appearance; intense pain as if burning coal is
put on the eye.7

Kaphaja
Abhiṣyanda: Slow movement of the eyes; marked swelling; itching; loss of sleep and aversion to
food are the characteristics of this condition. The discharge from the eyes and tears are thick,
oily, plentiful, white and slimy.8

Adhimantha: The cornea is depressed in relation to sclera; other features include salivation,
swelling of the nose and sensation of sand in the eyes.9

Raktaja
Abhiṣyanda: Tears and discharge are red in colour with red streaks on the eye. The patient sees a
red halo around objects. Some features of pitta abhiṣyanda may also be present.10

Adhimantha: The periphery of the eyes is coppery and the eye severely painful as if it is being
pulled out; the eye resembles a flower of bandhūka or a fruit of ariṣṭa dipped in blood; patient
sees everything like a burning fire with severe pain which may be felt in the temples, teeth, cheeks
and skull. All adhimanthas are more severe than abhiṣyandas.11

Suṣkākṣipāka: Caused by vāta and pitta, the clinical features are rubbing, pricking and sharp
pain; thick, dry and frightful appearance of the eye lashes with difficulty in opening and closing;
tremor, dryness, suppuration; longing for cold applications on the eye; and ulceration.12



Saśopha: Caused by the perturbation of three doṣas and blood, the clinical features include
swelling, severe pain, burning sensation in the eyes; salivation; sclera resembling a ripe fruit of
udumbara; tears may be warm or cold, thick or thin alternately and slimy or non-slimy.13

Alpaśopha: Symptoms such as swelling and progress of the disease are mild.14

Akṣipākātyaya: Swelling, severe pain, turbid tears, kapha deposit on the sclera which may be
black, wet and red; burning sensation, varying pain and obstructed vision are the common
features.15

Amḷoṣita: Very sour food perturbs doṣas especially, pitta and blood which are transported to the
eyes through channels. The eyes become bluish black and swollen with burning sensation,
ulceration, copious tears and untidy vision.16

Among the above diseases hatādhimantha and akṣipākātyaya are not curable and should not be
taken up for treatment. Adhimantha of vātaja type destroys vision in five days; of kaphaja variety
in seven days; of raktaja variety in three days; and that of pittaja instantly. In the case of
unwholesome habits or poor treatment, loss of vision would apply to all types.17

TREATMENT

Abhiṣyanda: Except vātaja, all other types should be managed in the premonitory stage by gargles
of strong medicinal preparations, nasal medications and fasting. Similarly in all types, suitable
medical pastes should be applied over the eyelids for relieving burning sensation, hardening of
tissues, redness, lacrymation and swelling. The paste should be prepared with patra, elā, marica,
svarṇagairika, rasāñjana, yaṣṭyāhvā, nata, candana and saindhava.18

Some of the medicinal formulations and procedures used for treating abhiṣyanda are given in
Table 2.19

Table 2





In abhiṣyanda of vata origin, the patient should drink old ghee; in pitta origin, ghee mixed with
sugar; and in kapha origin ghee boiled with vyosa and mixed with powdered yavakṣāra for
lubrication. As the next step, bloodletting should be done repeatedly, followed by purgation. In the
presence of pain, a warm paste of the meat of animals of marshy regions should be applied on the
head and face; when burning sensation is present, milk mixed with ghee should be applied in the
cold state. Other appropriate measures used in treating timira should also be adopted.20

Adhimantha: The treatment of abhiṣyanda is more or less applicable in treating adhimantha as
well. If adhimantha fails to respond, branding by a cautery should be done above the eyebrows. If
the eyes have turned blue, silver ground with fat-free curd prepared from cow's milk should be



applied over it; if the eye is excessively dry, a wick soaked in whey should be instilled in the eye to
relieve pain. For adhimantha caused by pitta and blood, pill with a paste of the buds of sumana,
śaṅkha, triphalā, madhuka and balā made in rainwater should be applied to provide relief. When
kapha is the cause of adhimantha, a pill prepared with saindhava, triphalā, vyoṣa, śaṅkhanābhi,
sea foam, aileyaka and sarja should be used.21

A special formulation for the treatment of abhiṣyanda and adhimantha is given in Table 3.22

Table 3

Śuṣkakṣipāka: Lubricant therapy by the ingestion of ghee, nourishing treatment of the eye
(tarpaṇa) with jīvanīyaghṛta, application of anutaila as nose drops and the irrigation of the eye
with warm milk mixed with saindhava are the recommended procedures for treatment.
Mahausadha soaked and ground in breast milk and mixed with ghee or muscle fat of animals of
marshy country mixed with saindhava and mahauṣadha should be used as collyrium. Another
effective collyrium is prepared by burning human hair coated with ghee in two earthen dishes
which should be sealed and heated within a heap of cow dung cakes on fire. When the ash is
removed, it should be mixed with ghee and preserved in an iron container as an excellent
collyrium.23

Saśopha and alpaśopha: The sequence of therapeutic procedures in both conditions is lubricant
therapy, venesection, repeat lubricant therapy and purgation. The purgative preferred is a
medicated ghee made with the decoction of drākṣā and pathyā and paste of trivṛt. Pain in the eye
should be relieved by washing with medicated water prepared by immersing a cloth pouch full of
śvetarodhra fried in ghee and powdered and dipping it in hot water. The eye should be filled
(āścyotana) with a decoction of dārvī and prapauṇḍarīka. A preparation of sandhāva which
relieves rubbing sensation, redness and lacrymation is also beneficial for local applications.24

Sandhāvas: Sandhāva is prepared as outlined in Table 4.25

Table 4





Amḷoṣita: The treatment is the same as for pittābhisyanda.26

Pilla: This group of 18 diseases are similar in so far as they persist for a long time and exclude
those caused by vāta. They are listed in Table 5.27

Table 5

Lids (8):

Utkḷiṣṭa:

Kapha 
Pitta 
Blood
All doṣas

Kukūṇaka Pakṣmoparodha

Bisavartma Pothaki

Fornix (1): Pūyālasa

Entire eye (9):

Śuṣkākṣipāka Saśopha

Amḷoṣita

Abhiṣyanda
Kapha 
Pitta 
Blood

Adhimantha
Kapha 
Pitta 
Blood



The treatment of each of the above diseases has been discussed. What follow are the general
measures which are applicable to all.28

Following lubricant therapy, emesis, venesection and purgation, the eyelids should be
scarified until the lids are cleared of exudates.
Tuttha and śvetamarica are ground to a paste in sour gruel and preserved in a copper vessel.
The liquid should be used to irrigate the eye. It would provide relief to thickening of tissues,
tears, itching and swelling in spite of the long duration of illness.
Karañjabīja, surasā and buds of sumanā should be boiled in water, filtered and thickened by
boiling. This should be used as collyrium to promote the regrowth of eye lashes.
Rasāñjana, sarjarasa, brass filings, manaśśilā, sea foam, lavaṇa, gairika, marica are ground
together into a paste; mixed with honey and used as a collyrium to eliminate moisture and
itching.
Tagara made into a paste with the decoction of abhayā gets rid of pilla; a paste of devadāru
in goat's urine and mixed with ghee gives similar results.
Saindhava, triphalā, kṛṣṇā, kaṭukā, śankanābhi and copper filings ground into a paste and
prepared as pills to apply as collyrium; it eliminates pilla and śukra.
The powder of puṣpakāsīsa soaked in the fresh juice of surasā should be pasted on a copper
surface for ten days; used as a collyrium, it counters pilla and pakṣmaśāta effectively.
Haritāla, sauvlrāñjana and copper filings are powdered and mixed; applied to the eye, it
promotes the growth of eye lashes in pilla diseases.
Cotton soaked in the juice of lākṣā, nirguṇḍī, bhṛṅga and dārvī seven times is made into a
wick and soaked in ghee. It is burnt while the soot is collected to be used as collyrium which
gives relief in pilla diseases.
The patient should undergo repeated procedures of scraping of the eyelids, bloodletting,
purgation, irrigation of the eye, application of eye ointment, nasal drops and inhalation of
medicated fumes.
When pūyālasa does not resolve, it should be cauterised with athermal cautery.

Prophylaxis: To preserve healthy vision, the following instructions should be followed:29

As articles of food, grains such as yava, godhūma, śāli, ṣaṣṭika, kodrava, mudga which are
old and would pacify kapha and pitta should be eaten mixed with enough ghee; other articles
include vegetables and meat of animals of arid country; dāḍima, sugar, saindhava, triphalā,
drākṣā; rainwater for drinking.
Purificatory measures according to proper procedure
Regular use of umbrella and footwear
Avoidance of, the suppression of natural urges; of overeating; emotional excesses of anger
and grief; sleep during the day and keeping awake at night; exposure to hot sun; foods and
medications which cause heartburn and constipation



Foot-eye pathway: There are two channels (siras) in the centre of the sole of feet which are
connected to the eyes in many ways. Medicines applied on the sole during bath, massage,
anointing etc., reach the eyes through these channels. When they are disturbed by impurities,
injury, compression and other adverse events, the eyes would suffer. It is therefore incumbent on
individuals to protect their feet by using foot wear, oil massage and cleansing by wash.30



SECTION XVII

Chapter 85

Signs of Imminent Death (Riṣṭa)

Just as surely as flowers, smoke and clouds predict fruits, fire and rain, riṣṭas foretell death.
There is neither death in the absence of fatal signs nor life in their presence. It is the
inexperienced physician who would mistake fatal signs as non-fatal and vice versa. Sometimes,
fatal signs may appear due to the excessive increase in doṣas but may disappear when the balance
of doṣas is restored. In this situation, the signs are temporary (asthāyi); when the signs do not
subside or disappear, they are called permanent (sthāyi).1

The signs of imminent death may involve any of the following things, circumstances or events:2

Appearance
Sense organs
Voice
Shade
Image (reflection)
Activities or functions
Abnormal changes for no evident reasons

Signs related to appearance3

Hair on the body and head oily in the absence of applying oil
Eye tremulous or immobile; protruding or withdrawn into a hollow; wide open or severely
narrowed; eyebrows shortened or drooping; increased or decreased in size resembling the
eyes of mongoose, pigeon, or burning coal; profuse watering; distorted eyelashes
Nose grossly dilated or shrunken; showing cracked surface, eruptions and lacking healthy
colour
Drooping upper lips; lower lips raised; both lips bluish black
Teeth black or coppery with tartar; showing multicoloured patches and dirt; tend to be loose
Tongue twisted, thickened, bluish black, coated and numb with eruptions; irregular and
excessive movement
Head and neck seem unable to carry their weight; lower jaw droops and mouth fails to retain
a bolus of food



Body and body parts become very heavy or light unaccountably
Even in the absence of poisoning, blood exudes from nose, mouth and other body orifices
Penis erect and high while testes in lower position than normal, or vice versa
Venous striae or semilunar patches appearing on forehead, urinary bladder region and head
(death in less than six months)
When water floats on skin surface just as it does on lotus leaf without wetting it (death in six
months)
Veins acquiring greenish colour; hair follicles made closer by contracting skin and craving
for sour food (death from the increase of pitta)
Appearance of a powdery material resembling cow dung on the oily head and face and a
smoky odour on the head (death in a month)
Dividing furrows appearing afresh on the forehead and brows (death in six days for the
healthy and in three days for the sick)
Tongue turning bluish black; mouth emitting foul odour; left eye retracts and birds sitting on
the head (he should be left alone)
When the chest quickly dries after a bath while the rest of the body remains moist (death in a
fortnight)

Signs related to sense organs4

Sudden and unexplained appearance of normal and abnormal colours; increase and decrease
of strength; dryness and moisture on the body (imminent death)
Absence of clicking sounds on moving finger joints; unusual sounds during sneezing,
coughing etc.; breath becoming very short or very long; foul or sweet smell (imminent death)
Non-human smell exuding from the body, body wastes, wounds or clothes (death within a
year)
Body becoming highly attractive or repulsive to lice., flies (death within a year)
Sudden and unexplained appearance of cold on warm parts of the body; and warmth over the
cold parts of the body; sudden onset of severe sweating and stiffness (death within a year)
Appearance of cold eruptions of kapha associated with burning sensation; dislike of warmth
while feeling cold (imminent death)
Warmth of the .chest in association with severe cold of the abdomen, profuse diarrhea and
thirst (individual moribund)
Multicoloured sputum; urine, feces, sputum and semen sinking in water (death within a
month)
He who sees empty space of sky as solid and solid objects as empty space; who sees form as
formless and formless as having form; shining as non-shining; white as black; non-existing
as existing; who, in the absence of eye disease, sees moon as many and of different shapes;
who sees rākṣasas, gandharvas, preta and such other beings who are frightful while awake
(imminent death)
He who does not see star Arundhati near Saptarsi (seven star group); who does not see star
Dhruva or ākāśagaṅga (stellar galaxy) (less than a year to live)



He who hears the sound of music, thunder etc. when they are absent, or does not hear them
when they are present; who does not hear the 'dhuk, dhuk' sound on plugging the ears; who
has similar contrary experience in regard to smell, taste and touch; whose body gets coated
with dust; who does not feel the injuries to his body; who gains supra-sensory knowledge
without the practice of yoga (imminent death)

Signs related to voice5

When a person's voice suddenly becomes feeble, inaudible, or he cannot find voice when he
wishes to speak (survival short)
Weakening of voice associated with loss of strength and colour of the body, and worsening of
diseases for no obvious reason (imminent death)
He who announces his own death repeatedly in an unnatural voice or hears such talk by
others about himself (imminent death)

Signs related to shadow (chāyā) and reflection (praticchāyā)6

The one whose shadow shows distortions in shape, size, colour and lustre even in dreams is
doomed. His reflection in mirror, water etc., is not connected with size, colour etc. which
relate to the body alone. However, when the shadow or reflection is found to be cut, distorted
or multiplied, moving, decapitated or grotesque, his life should be seen to be ending.
Similarly, his life would be ending if his reflection fails to appear on other's cornea.

Shadow is influenced by the five elements and have different features as shown in Table I.7

Table 1

Complexion or colour is of seven types: red, yellow, white, bluish black, green, pale and black.
These reflect the element of fire; among them, those which expand, radiate; are smooth and oily
and pure, bring good fortune. Others which are impure, dry and dull do the opposite.8



Shadow supersedes colour, while reflection emphasises it; shadow is recognised when it is near
while reflection is noticed even from a distance. Neither shadow nor reflection ordinarily gives
any indication of a man's state of health or otherwise; but impending death does influence one's
shadow.9

Signs related to activities10

The following signs indicate imminent death:

Dragging feet while walking with drooping shoulder
Abrupt loss of strength in spite of eating good food
Passing copious urine and stools while eating little
Increase in kapha while eating sparsely, deep breathing, restlessness and rolling on the bed
Long breathing out; short breathing in, followed by loss of consciousness
Shallow respiration, pulsating chest, which appears disorderly
Shaking head with difficulty and compressing it with both forearms
Severe sweating on the forehead, lax joints and tendons
Regardless of strength, loss of consciousness on standing up
Sleeping with face looking up while thrashing the legs
Trying to grab chairs, tables etc., which are not there
Laughing at things which should not be laughed at
Fainting, preceded by licking the upper lip and producing a whistling sound
Feeling of being assailed by shades of black, yellow or crimson hues
Aversion to physicians, medications, drinks, food, preceptors and friends
Cold sweating of neck, forehead, and heart region while the rest of the body remains warm
Appearance of all prodromal signs in diseases such as fever
Scanty consciousness; too many anxieties; loss of complexion; whose offerings to gods are
rejected by birds and animals; sudden and unexplained gain or loss of great intelligence, of
the development of the body; of wealth
Sudden change in prakrti reflected in gunas (satva, rajas, tamas) or doṣas (vāta, pitta, kapha)
in health or disease
Loss of faith, virtuous conduct, memory, generous nature, intelligence and strength (death in
six months)
Gait, speech and tremors and loss of consciousness resembling those in an intoxicated person
(death within a month)
Absence of pain when hair is pulled; non-passage of food beyond throat in the absence of
throat disease (death within six days)
Cadaveric appearance, constant sleep or absence of sleep; servants abandoning him
Blockage of tears, which fill the mouth; profuse sweating of palms and soles; tremulous eyes
Aversion to things and activities which he used to like

Signs in relation to clinical features of diseases11



Sudden appearance or disappearance of all the clinical features of a disease indicate death
without delay.

Fever: The following febrile conditions are fatal:

Persistent, deep-rooted fever accompanied by delirium, giddiness and shortness of breath
Emaciation, generalised swelling and loss of digestive power
Loss of speech in the absence of any loss of strength, redness of eyes, pain over the heart
Dry cough in the morning or evening; loss of strength in muscles; cough with expectoration

Pitta-induced bleeding (Raktapitta):

Lost blood black, red, coppery, yellow, green or coloured like rainbow
Bleeding from hair follicles
Blood collecting in the throat, mouth and heart region of the chest
Blood leaves no stains on the cloth; foul smell
Profuse bleeding and with pallor, fever, vomiting, cough, swelling and diarrhea

Cough and shortness of breath: They are fatal in patients suffering from fever, vomiting, thirst,
diarrhea and swelling.

Phthisis: Pain in the flanks, flatulence, vomiting of Wood, burning sensation behind the shoulders
are fatal Signs.

Vomiting: Strong bouts with vomitus containing shining material; smell of urine and feces; blood;
pus; associated pain, cough, shortness of breath and long persistence

Thirst: Debilitation by other diseases; loss of consciousness with protrusion of tongue

Alcoholic intoxication: Feeling of extreme cold, wasting of tissues and oily face

Piles: Swelling in the hands, feet, navel, rectum, scrotum and face; pain over the heart region,
sides, other body parts, vomiting, rectal ulcers and fever

Diarrhea: The following features are fatal:

Fecal matter contains material resembling liver, muscle wash, feathers of peacock, oil, ghee,
milk, muscle fat, curd, bone marrow, fermented drinks, brain, soot, pus, liquid part of
veśavāra and honey
Fecal matter is extremely red, black, greasy, watery or very foul-smelling.
When fecal matter is expelled with severe pain; when the expelled material contains too much
or too little fecal matter; when feces contains thread-like material; when it attracts flies;
when it is fragmented or contains glistening particles
When rectal folds prolapse; anal orifice remains lax and open
When diarrhea is associated with pain in the bone and joints; loss of strength
When food is expelled undigested, with morbid thirst, shortness of breath, fever, vomiting,
burning sensation, abdominal distension and dysentery



Urinary calculus: Swelling of the scrotum, urinary obstruction and pain

Polyuria (diabetes) and carbuncle: Morbid thirst; burning sensation; eruption; rotting of muscles;
diarrhea; carbuncle on vital spots, heart region, back, breasts, shoulders, rectum, head, joints,
feet and hands; indifference to activities; fever; cellulitis; obstruction to the function of vital
spots; hiccup; shortness of breath; muscle putrification; burning sensation; giddiness; fatigue;
morbid thirst; intoxication

Gaseous lumps of the abdomen: Massive size; hardness; appearance of tortoise shell with
prominent veins; fever; vomiting; hiccups; rigidity pain; cough; nasal congestion; pressure on the
heart region; shortness of breath; diarrhea; dropsy

Abdominal enlargement (Jaṭhara): Debilitation accompanied by suppression of urine and feces;
shortness of breath; dropsy; hiccups; fever; giddiness; fainting; vomiting and diarrhea; swelling
of eyes; crookedness of penis; wet skin; recurrence of abdominal distension after purgation

Pallor: Swelling, yellow discolouration of eyes, nails and vision

Generalised swelling (śopha): Drowsiness; burning sensation; loss of appetite; vomiting; fainting;
flatulence; diarrhea; swelling spreading from leg upwards in men and from face downwards in
women, and abdomen and genital organs in both; swelling with striae, oozing, vomiting, fever,
shortness of breath and diarrhea

Fever and diarrhea towards the end of the history of swelling and vice versa in a debilitated
person is fatal; equally fatal are swelling of the feet, flaccidity of calves and thighs; drying up of
face, hands and feet or these parts getting swollen while the rest of the body is spared.

Cellulitis: Cough, discolouration of skin; fever, fainting, cutting pain in the body; giddiness;
dryness of the mouth; pressure on the chest; weakness and diarrhea

Leprosy (kuṣṭha): Body parts dropping off; red eyes; loss of voice and digestive ability; worm
infestation of ulcers; thirst; diarrhea

Vāta disorders: Loss of touch sensation on the skin; body in contracture forwards or backwards;
general tremors and pain; swelling

Vātarakta (gout-like disorder): Perturbed consciousness; fainting; poor sleep; fever, stretching
pain in the head; loss of appetite; shortness of breath; contractures; cracking sounds in joints;
pus in ulcers

General signs12

Regardless of the disease, headache, loss of appetite, shortness of breath, delusion, diarrhea,
morbid thirst, giddiness, low voice, wasting of tissues, loss of strength and digestive power
Even if the symptoms are mild, but patient debilitated in severe vāta disorders, seizures,
leprosy, pitta-induced bleeding, abdominal enlargement, phthisis, gaseous lumps of the
abdomen and diabetes—he is not likely to respond to treatment and should not be accepted



Severe loss of strength, wasting of tissues, worsening of diseases, loss of appetite (may not
live more than three fortnights)
Vatāṣṭhīla (enlarged prostate); when greatly enlarged causing
severe pain and thirst, kills
Vāta causing flaccidity of calf muscles, deformed nose, fixed bending of the head in a
debilitated patient
Vāta localised between navel and rectum or groins, causing severe
pulling pain in the rectum and region of the heart; obstruction to the passage of urine and
feces with severe pain, thirst, diarrhea, shortness of breath, pulling pain in the rectum and
groins in an emaciated person
Vāta affecting the ribs expands the space between them, pain in the chest, immobile chest,
wide open eyes
Sudden rise in fever, burning sensation, thirst, loss of strength, lax joints, loss of
consciousness
Severe sweating on the face and rest of the body; fever affecting the whole body in the
morning (when cows go out to graze)
When pearl-like eruptions appear on the body and disappear suddenly (masūrika)
When eruptions resembling lentils (masura) pointing inwards and producing a crackling
sound on touch
Deep yellow colour of the eyes; swelling on the face; wasting of muscles of the temples;
severe weakness; fever
Appearance of injuries on the body (vighṛṣṭa) without known cause

Ulcers13

Smell of candana, uśīra, wine, cadaver and crow
Colour of greenish algae; comb of rooster; kunkuma; soot
Burning sensation without local heat
Vātaja—but not painful
Pittaja—but no burning sensation
Kaphaja—but not purulent
Located on vital spots but with no pain
In the absence of cracks, appears as if cracked with powdery deposit
Resemblance to sakti weapon, flag etc.,
Anal fistula which leaks feces, urine and flatus

Other signs14

Knocking one knee on the other; raising and dropping the feet; turns his face away for no
evident reason
Biting nails, hair, grass; clapping with stones; scratching the earth with sticks; laughing and
weeping alternately; kicking the bed with legs; inspects his body orifices



Gooseflesh, thick urine, dry cough and fever
Sudden appearance of black moles, black patches, coloured patches on the face; patches on
the teeth and nails resembling flowers; prominent veins of different types on the abdomen
Heavy breathing, drop in body heat; severe pain in the groins; sudden worsening of illness;
sudden disappearance of healthy signs
Physician fails to procure the medications needed by the patient
A reputed medicine, repeatedly proven to be effective, and administered properly fails to
work
Medicine and food prepared for a patient turn opposite in colour, smell etc., without
apparent reason
Fire dies without wind when fuel is sufficient; things fall down and break noisily in the
patient's house
In a debilitated patient, disease disappears suddenly.

When a physician is aware of the imminent death of a patient, he should not divulge the
information even on questioning to relatives and friends lest they should be anguished. When a
patient faces certain death, the servants of yama and evil spirits (piśācas) undo the potency of
medications, and treatment is useless. The good effects of Āyurveda are preserved in the physician
who fully comprehends the knowledge of life which is incomplete without a knowledge of fatal
signs. A good physician should, therefore, be familiar with them. Death occurs at the end of one's
lifespan and the expiry of the effects of one's good deeds or both; but death may occur in the
absence of both by accidental events which are not preventable.15



Chapter 86

Messengers, Omens, Dreams (Duta, Nimitta,
Svapna)

A messenger who approaches the physician on behalf of a patient has characteristics which
indicate the outcome of treatment. If he belongs to the Pākhaṇḍa caste or belongs to the same
āśrama and caste as the patient, the treatment would succeed; if he does not, the result would be
unfavourable.1

Inauspicious messenger (Aśubhadūta)2

A physician should not follow a messenger with the following inauspicious features (Table 1).

Table 1

Pitiable, scared, in a rush, fatigued
Using rough and inauspicious words
Carrying a stick or weapons 
Impotent, tonsured or with luxuriant hair 
Inauspicious name
Committing wicked deeds; filthy
Wearing worn-out, discoloured or wet cloth; or
only a single cloth

Woman
More than one person
Physically handicapped (affected by
vyaṅga)
Sporting red garlands and pastes
Body rubbed with oil or mud Breaking
wood or stone
Riding on a donkey, camel or buffalo
Beckoning the physician from far

Physician's conduct when messenger arrives: Unfavourable outcome of treatment is indicated by the
nature of the physician's conduct when the messenger arrives (Table 2).3

Table 2



The physician should not treat a patient whose messenger suffers from the same disease and whose
place and time of diseases are the same as the patient's.

Messenger's conduct on meeting with the physician:  The messenger's conduct outlined below (Table
3),4 indicate that the patient would not recover.

Table 3

Touching his navel, nose, teeth, mouth, hair on the head and body, nails, genitals, back,
breasts, neck, abdomen, ring finger

Touching or holding cotton, chaff, lead, bone, skull, pestle, stone, broom, winnowing
basket, end or tip of cloth, ash, lighted coal, wick from cloth, husk, rope, footwear,
broken ropes of scales and other broken articles

Reaching the physician at midnight; midday; sunrise; sunset, inauspicious days; sixth,
fourth and ninth day of the two fortnights; on days when Rāhu and Ketu are ascendant;
on days of stars Bharaṇi, Kṛttikā, Aśḷeṣā, Pūrva, Ardrā, Paitra and Nairṛta

Omens (Nimitta)5

A physician should not accompany a messenger for a house call if the message had been delivered
at an inauspicious moment or when inauspicious omens are present. They are listed in Table 4.

Table 4

If the above things happen before or during the description one of the patient's illness by the
messenger, the physician should decline to treat the patient.

Inauspicious omens on the way to the patient's residence:6 These are listed in Table 5.

Table 5



Mixed omens:7 Some of the mixed omens are given in Table 6.

Table 6

Male birds appearing on the left side of the physician on the road and female birds on
the right are auspicious; birds and animals crossing from left to right is auspicious but
not the crossing by dog and jackal

Animals in packs of even number are auspicious; sighting cāsa, bhāsa, bharadvāja,
nakula, chāga, barhi is auspicious but not uluka, biḍāla, saratha which are inauspicious

Talk about boar, lizard, snake, rabbit and chameleon is auspicious; while their sight and
sound are inauspicious; monkeys and bears have opposite effects

Rainbow in front is inauspicious; but in the rear or side, is auspicious; seeing pots filled
with fire, which are broken or are empty is inauspicious.

Omens upon entry into the house:8 Curd, nee grains etc., and similar articles used for sacrificial
rituals being brought out of the house, foretells the impending death of the patient.

A physician who is confronted with inauspicious signs in messengers and omens should desist
from treating those patients. He should treat patients with compassion when the signs are
favourable.9

Favourable omens: They are listed in Table 7.10

Table 7



The above omens on the way or entering the house of the patient indicate a favourable outcome.

Dreams (Svapna)
Inauspicious dreams are listed in Table 8.11

Table 8

Having a drink of wine with dead people
Being dragged away by a dog (indicates death in fever)
Wearing red garlands; body coloured red, wearing red clothes, laughing and being
overwhelmed by women (indicates death in pitta-induced bleeding)
Travelling south, riding a buffalo, horse, boar, camel or donkey (indicates death in
phthisis)
Creepers with thorns, bamboo or palm tree growing from his heart region (indicates
death in gaseous lumps of the abdomen)
Making offerings in fire which is not burning, body coated in ghee or naked, lotus
growing on his chest (indicates death in leprosy)
Drinking different fats with caṇḍāḷas (indicates death in diabetes)
Drawing in water; dancing with rākṣasas (indicates death in insanity)
Dancing with the dead and being carried away by them (indicates death in seizures)
Riding a donkey, camel, cat, monkey, leopard, pig, jackal (indicates that death has
grasped him)



Eating sweet articles, cakes or vomiting them after waking from sleep (indicates early
death)
Witnessing solar or lunar eclipse (indicates impending eye diseases) or sun and moon
dropping down (indicates loss of vision)
Bamboo, creepers growing on the head; head tonsured; birds sitting on it
Surrounded by crows, vultures, spirits of dead individuals, piśācas, women, drāviḍas,
āndhras and eaters of cow's flesh
Getting entwined in water reed, creepers, bamboos, grass, thorny plants
Sleeping in a deep valley or burial ground 
Falling on a mount of ash or dust 
Drowning in water, mud 
Being swept away by the swift current in rivers 
Dancing, playing musical instruments and singing 
Wearing red clothes, red garlands, red dress 
Advancing age and increase in the size of body parts 
Having oil bath; getting married
Shaving one's moustache; eating cooked food, fats and drinking wine
Vomiting and purging 
Getting gifts of gold, iron 
Losing in a game of dice and sports 
Loss or destruction of footwear
Loss of skin from the feet
Excessive joy; being chided by angered pitrs;
Dropping or loss of shining lamp, planets, stars, teeth, gods or eyes
Breaking of mountains
Entering a forest with red flowers; places of sinful actions; cremation ground; darkness;
torture; mother Janani (probably mother goddess who was propitiated by animal
sacrifice); falling from the palace, mountain peak etc.
Getting a fish hooked
Seeing sanyāsis; individuals who are cruel, nude, holding a stick with red eyes and black
body
Black, sinful woman scornful of traditional rituals; with long hair, nails, pendulous
breasts; wearing garlands and dress with faded colours (tantamount to seeing goddess
of death)



Bad dreams are caused by the blockage of the channels of the mind (manovahasrotas) by
increased and perturbed doṣas. These dreams foretell death in patients; but they create doubts
about survival in the healthy and very few survive.12

Dreams and their effect: There are seven kinds of dreams:13

Dreaming what was seen while awake
Dreaming what was heard while awake
Dreaming what was experienced while awake
Dreaming what was asked for while awake
Dreaming what was decided while awake
Dreaming future events
Dreams caused by perturbed doṣas

Among them the first five categories are ineffective. Equally ineffective are dreams which fit in
with one's natural disposition, those which are forgotten soon, and those dreams which are too
long or too short. Dreams occurring in the early part of the night yield scanty results after a long
time; those occurring when the cows are let out early morning produce results on the same day
and in large measure; the results are similar when dreams are not erased by sleep or shattered by
harsh words yelled by someone. The effect of bad dreams can be mitigated by charitable
donations, sacrificial rituals and chanting hymns. When a person has an auspicious dream
immediately after an inauspicious dream, the effect of the former would prevail.14

Auspicious dreams: There are listed in Table 9.15

Table 9

Those who have auspicious dreams enjoy long life, good health and affluence.

A patient with virtuous conduct; attended by equally virtuous servants; who has faith in the
physician and his treatment; who is liberal with money; whose conduct is noble; who complies



with the instructions of the physician, brāhmaṇas; who is keen on treatment: these are the traits in
behaviour which facilitate recovery from illness.16



SECTION XVIII

Chapter 87

Rejuvenant Therapy (Rasāyana)

Rejuvenant measures ensure that the tissues and rasa of the body remain healthy. The following
benefits are conferred on the subject:

Long life
Good memory; sharp intellect
Health
Youthfulness
Good colour
Strong voice
Charitable nature
Strong body and sense organs
Excellence in speech
Sexual prowess
Radiance

Rasāyana measures should be administered to subjects in their youth or middle age, who should
be self-disciplined and should have been prepared by lubricant therapy, bloodletting and other
purificatory measures. In the absence of these preparatory procedures, rasāyana as well as
virilismg therapy (vājīkaraṇa) are futile.1

TYPES OF RASĀYANA THERAPY

There are two procedures recognised by ancient authorities. These are Kuṭīprāveśika and
vātātapika, of which the former is the principal method.2

Kuṭīprāveśika
An auspicious location in a town, free from strong wind and other disturbances, should be chosen
and a house, painted white, should be selected or constructed for performing the kuṭīprāveśika
procedure. The building, facing north, should have three concentric rooms, one inside the other,
with small openings to provide access from one room to the other. The building should be



protected from hot sun, smoke, dust and beasts and barred to women, imbeciles etc. It should be
well-stocked with medications and-equipment.3

On an auspicious day, after offering worship to venerable sages, the subject should enter the
house, clean in mind and body. He should undergo purification by evacuative procedures and
regain his normal strength and sense of wellbeing. He should observe continence and control over
senses; remain brave, truthful, charitable, pious and righteous in thought and action; speak
pleasantly and adhere properly to the cycle of sleeping and waking; he should also be enthusiastic
about the treatment. Following lubricant therapy and fomentation, he should drink water which
had been boiled with a powder of harītakī, āmalakī, saindhava, nāgara, vacā, haridrā, pippalī,
vella and guḍa. This would result in easy purgation. He should then be started on a graduated
dietary regimen starting with gruel cooked with yava and mixed with ghee for three, five or seven
days till the old feces retained within the body gets cleaned up. Once the gut is cleaned, he should
take the appropriate rasāyana which should be chosen after giving due consideration to all
aspects such as his nature and lifestyle.4 The medicinal formulations are given in Table I.5

Table 1 Rasāyana formulations5









Bhallatāka—ripe fruits of bhallatāka (Bhallātaka yoga):  They are collected in summer and buried in
a heap of corn. In hemanta (autumn), eight fruits should be boiled in water as directed and a



decoction prepared. When cold, milk should be added and consumed orally.6

Another regimen stipulates the following protpcol:

1. Body should be strengthened by drugs which are sweet, lubricantand cold in potency prior to
the therapy.

2. Eight fruits on day 1; nine on day 2; ten on day 3 etc., until 1000 fruits have been consumed
in 7 weeks

3. Dietary restriction and gradual return to normal routine over 21 weeks after therapy

This course of treatment gives greater digestive strength; it cures diabetes, worms, leprosy,
piles and diseases of adipose tissue.7 Some more bhallātaka formulations are listed in Table 2.8

Table 2





Bhallātaka has the fiery property of penetration and digestion; if properly used, it is similar to
nectar. There is no disease of kapha origin which bhallātaka cannot cure; nor obstruction which it
cannot relieve. It enhances the digestive fire quickly. Even in vātātapika type of rasāyana, the
following drugs and activities should be avoided if bhallātaka is being consumed:

Kulattha, dadhi, śukta
Oil bath
Sitting near the fire

Tuvaraka: A tree growing on the western coast, its tender leaves are tossed about by the winds
caused by the tidal waves of the ocean. The ripe fruits of the tree should be collected in the
beginning of rainy season; its marrow removed, dried, powdered and oil extracted in a press or by
boiling as for the decoction of kusumbha flowers. The oil is boiled until the water is completely
removed by evaporation. It is put in a container which should be preserved in a heap of dried cow
dung for a fortnight.

After lubricant therapy, fomentation and evacuative procedures, the subject should take this oil
as directed by the physicians in the morning between boluses of food. The oil should be made holy
by chanting the following hymn before the subject ingests it:

‘O you, Essence of Marrow, the potent, be gracious to purify all the dhātus, you are commanded
by Acyuta who holds the conch (śaṅkha), discus (cakra) and club (gada) in his hands.'

Soon after administration of the oil, doṣas begin to be expelled through vomiting and purging.
In the evening he should drink cooled, thin gruel without fat. This should continue for five days
when the diet can be stepped up, making sure that unwholesome items are avoided. For a
fortnight, soup of mudga, boiled rice etc., should be given. This treatment would give good relief



in all forms of leprosy. The same oil boiled with a decoction of khadira and kept inside a heap of
dried cow dung for a fortnight and taken orally and applied on the body every day for a month
would be quickly effective in treating leprosy. If ghee and honey are added to the oil without
processing it with khadira and taken orally for a fortnight while taking meat juice as food, the
subject would live 200 years. The same oil used as nasal drops for 50 days would make the body
and memory strong and give a longevity of 300 years.9

Pippalī: To experience rejuvenation, one should take pippalī every day for a year, five, seven, eight
or ten in number with honey and ghee. A desirable form of administration is to soak and grind
pippalī in a solution of the kṣāra of kimśuka, fry it in ghee and take three with honey every
morning before eating a meal.10

Sahasrapippalī yoga: Starting with the intake of ten pippalī on day one, ten are added on each
succeeding day with milk for ten days. From day eleven, ten pippalī is reduced per day until the
19th, when 1000 pippalī would have been consumed. Once the ingested drug is digested, the
subject should eat well-cooked ṣaṣṭika rice with milk and ghee. This administration of pippalī
called sahasrapippalī is a rejuvenator (rasāyana) which can be taken in paste form by strong
individuals with good digestive power. Those with moderate digestive power should take the
pippalī formulation as a decoction. Even 2000 pippalī can be given with goat's milk in some
individuals.

The pippalī administration by different methods would provide relief in cough, stiffness of the
neck, shortness of breath, phthisis, diabetes,bowel disorders, piles, pallor disorder, intermittent
fevers, swelling, vomiting, hiccup, splenic disorders and gout.

Pippalī is used an another form by smearing the inside of an iron container with its paste and
storing it overnight. In the morning the paste mixed with two añjalis of water should be drunk for
one year while the subject would be free to eat and drink as he likes. The same technique and
benefit would apply to the paste prepared from śuṇṭhī, viḍaṅga, triphalā, guḍūcī, yaṣṭī, haridrā,
atibalā, balā, mustā, surāhvā, aguru, citraka, saugandhikā, paṅkaja, utpala, dhava, aśvakarṇa,
asana, bālapatrasāra. The use of these pastes for coating iron vessels and drinking water
therefrom would ensure longevity for 100 years in good health. If the rejuvenating drink is
combined daily with a drink of two añjalis of milk, the longevity would double to 200 years.11

Somarājī: Somarājī processed and ground in the decoction of asana and khadira and mixed with
the powder of śikhi, pathyā and lohacūrṇa is cooked to make a lickable and mixed with honey and
ghee after it cook. Taken for a year every day, it remedies disorders of old age, and limiting to
wholesome food in reasonable quantities, it even remedies digestive disorders. When somarājī is
consumed with black sesame as directed for one year, leprosy would be cured. When somarājī
seeds are dehusked and powdered and boiled with milk, it would curdle; it should be churned to
obtain butter which should be licked with honey. This should be followed by drinking the
buttermilk from which the butter was extracted. By taking this medication, leprosy marked by the
loss of fingers, nose and tissues of the body would improve and the lost parts would regrow like
new sprouts appearing on a tree.12



Laśuna: When the neck of Rāhu who stole the nectar was cut, drops of nectar spilt on the ground,
which were transformed into rasona. Brāhmaṇas do not eat it because of its origin from a demon.
It is an excellent rejuvenator. It is specially beneficial to those exposed to severe cold and who
suffer from stiffness, numbness and crooked positions of the body.13

If kapha is greatly increased, laśuna should be consumed in the cold season and even in spring;
in rainy season if vāta is perturbed; and in all seasons if the method adopted for summer is
followed. The body should be prepared by lubricant therapy, fomentation and purificatory
measures while the subject eats good food articles which are sweet in taste and cold in potency.
He should be in the company of associates who sport garlands, ear rings and perfumes.14

The tubers of laśuna should be collected at the end of spring either from Himalayas or Śāka
region, skin removed and soaked in wine (madira) overnight. The next morning it should be
ground in the same liquid and filtered. The filtrate should be mixed with either wine, or
buttermilk, whey, thin gruel, oil, ghee, muscle fat, marrow, milk, meat juice or any decoction
appropriate to the disease and drunk in the morning. The filtrate alone could also be taken. Before
drinking, the liquid should be held in the mouth to cleanse the throat. If a subject develops pain,
repeated fomentation; and in case of vomiting and fainting, sprinkling cold water on the face,
should be done. The remaining part of the juice should be drunk, after the subject recovers fully
from exhaustion, pain etc., associated with the first dose. To remedy the burning sensation over
the body which may be caused by laśuna ingestion, a cold paste of drugs should be applied; and
the patient should wear garlands of pearls and sprinkle camphor-scented water on himself. The
maximum dose of laśuna juice with madira is one kuḍava; for the juice, two palas; and for the
paste, one pala. The paste may be consumed before and with food. After the laśuna js digested,
boiled śāli rice, white as conch, jasmine or the moon should be eaten with soups, milk or juice of
meat of animals of arid land. In case of thirst after taking laśuna, wine should be taken mixed with
plenty of water; those unused to wine should drink fermented rice gruel, fresh fruit juice or sour
gruel. Laśuna paste should be mixed with equal quantity of ghee, stirred well and kept undisturbed
for ten days when it would be ready for ingestion.15

Instead of ghee, muscle fat also could be used similarly. When meat with peeled laśuna is
barbecued and enjoyed with other items or other types of meat preparations are eaten liberally
with vinegar and ghee, one should eat only light foods sparsely during the rest of the day. Laśuna
is the best drug for treating disease conditions where vāta smothers tissues and doṣas except pitta
and blood, and diseases are caused by vāta alone. It is, however, harmful to those who are fond of
drinking water, jaggery and milk, who dislike meat, wine and sour food and who are unmindful of
indigestion. When laśuna administration is over, a mild purgative should be given to rule out the
possibility of increase in pitta.16

Śilājatu: In the heat of summer, the mountain tops bring up a sap consisting of six metals such as
gold, which looks like lac and is called śilājatu. All varieties of śilājatus are bitter, pungent, not
too hot in potency, and pungent following digestion. They share the property of'excision' and
among the varieties, the iron-derived is the best. The properties of śilājatu include the smell of



cow's urine, black colour, similarity to guggul gum in physical consistence, softness, absence of
stony particles, sliminess, heaviness and taste which is neither sour nor astringent. On collection,
it should be washed in water, dried and soaked in the decoction of drugs chosen for treating a
given disease. It should be stored in an iron container.17

For administration in a particular patient, śilājatu should be soaked in eight times its quantity
of the chosen decoction and boiled to one-eighth quantity, filtered and dried. This procedure of
soaking in the same decoction, boiling etc., should be repeated seven times, and the substance
preserved. The patient should be prepared by lubricant therapy followed by purificatory measures
and administered medicated ghee processed with bitter drugs for three days. He should then take
śilājatu with the decoction of triphalā, patola and madhuka for three days. This is the proper
method of taking śilājatu which benefits the body highly and gives quick results without causing
diseases. The minimum, medium and maximum dose of śilājatu are a karṣa, half-pala and one pala
in that order. The duration of treatment for the three doṣages are respectively one, three and
seven weeks.18

When the patients are properly chosen and prepared; the drug is processed and given
appropriately, either alone or in combination with ash (bhasmas) of copper (tāmra), iron (ayas),
silver (rūpya), gold (hema) mixed in milk; the effects of rejuvenation would be seen quickly.
During the treatment, kulattha, kākamācī and pigeon meat should not be consumed.19

There is no curable disease that is not cured by śilājatu provided it is used in the proper way
and at proper time. It confers tremendous strength and energy even to healthy individuals.20

Vātātapika rasāyana
Kuṭīprāveśikā dealt with so far is appropriate only for those who are free from burdens of duties
and are affluent. All others should opt for vātātapika method of rasāyana. Here, the formulations
recommended are suitable for those who are obliged to spend time in the sun and wind. They do
not hurt the body even if procedural deficiencies occur. Cold water, milk, honey and ghee, singly
or in combinations of two or three or all of them together before meals retard ageing.21 The
medicinal formulations are listed in Table 3.22

Table 3









The description thus far covers only formulations for rejuvenant therapy, which are readily
available; are beneficial; and are contemporary. Others, though more effective, are also more
difficult to prepare.

If due to lapses or errors in the preparation or administration of rasāyanas, diseases occur they
should be treated in the normal course and the rasāyana therapy stopped. Truthfulness; freedom
from anger; control over the senses; tranquility and adherence to a code of good conduct are
indeed the everlasting rasāyana. When a person gifted with these qualities and conduct takes
rasāyana formulations, he frees himself from the cycle of birth and death and celebrates long life
here and hereafter. Rejuvenant therapy becomes whole when the observance of scripturally
sanctioned works, understanding the mind of companions, and one's own mind undefeated by
sense objects come together.23



SECTION XIX

Chapter 88

Therapy (Vāfikaraṇa)

A man desirous of sense pleasures should resort to virilising therapy regularly. It grants pleasure,
strength, good children and happiness. The therapy which empowers a man to have intercourse
with a woman with the strength of a horse, which endears him to women, and which energises the
body is called vājīkaraṇa. We prize unsullied celibacy, which underlies righteous conduct,
renown, longevity and life here and hereafter. But for lesser men of weaker mind, who are victims
of suffering and disease, virilising therapy offers protection for their decaying bodies. And those
who are strong and young need have no fears of having sexual intercourse in all seasons if they
consume virilising medications.1

Before taking virilising medications, a man should undergo lubricant therapy, evacuative
procedures for purification, non-lubricant enema followed by lubricant enema incorporating
appropriately, chosen ghee, oil, meat juice, milk, sugar and honey; and consume food consisting of
milk, meat soup, boiled rice etc. Virilising therapy following these preparatory measures promotes
strength and bestows healthy offspring. A man without offspring is no different from a tree which
gives no shade, which bears foul-smelling flowers, stands solitary, and have neither branches nor
fruits. A child with faltering steps, baby-prattle, body covered in dust and face wet with saliva
warms the heart, which nothing can equal in sight or touch. What can remotely rival it in
enhancing reputation, righteousness, honour, affluence, dignity and family lineage?2 The
formulations are given in Table I.3

Table 1





EROTICS

A sweet and oily substance which nourishes and strengthens the body and, at the same time,
gladdens the heart is Called vṛṣya (aphrodisiac). Reinforced by such substances, moved by his
own urge, and enchanted by the qualities of the woman, a man should perform sexual intercourse
with her and derive the highest pleasure through each of the five senses. After all the five senses
are no more than sprouts of the wish-fulfilling tree (kalpavṛkṣa) and five arrows of the cupid.
Each sense has in it to give joy and love, what to talk of all the five senses assembled together in
the body of a woman! The woman, the sound of whose name cheers the mind; whose sight saturates



the eyes as never before; who forms the cord which tugs at all the senses; who regards it a duty to
follow the husband; who shines by her talent in fine arts, by her youth, lovely body, purity,
modesty and erotic skills; who speaks words of endearment and rivals the god of love—she is the
best aphrodisiac for a man. All the erotic acts which are celebrated in authoritative texts, which
are proper for the country, time, strength and capacity of individuals; and which do not
contravene the rules of medical science should be enjoyed unreservedly. Varied and colourful, the
acts include anointing, massaging and bathing the body; sporting lovely garlands, costumes and
jewellery; having companions, adept in music, poetry, storytelling and faithful in attendance;
swimming in an indoor pool with lotuses in bloom and bees humming intoxicated by the fragrance
of those flowers; and leisurely walks in the forests on the gentle slopes of mountains covered by
diverse trees feasting the eyes with rich greenery and flowers. Other pleasures include the
melodious note of the cuckoo soothing the ears; the gentle climate comforting the body; the
attendants and others providing peace of mind; chewing betel, quaffing wine, seating the beautiful
wife on one's lap in a moonlit night—these and other things hankered after are also potent
aphrodisiacs. The face of the beloved is like a lily laden with nectar, her voice like the gentle
sound of the lute, her bed like a carpet of flowers and she herself, a creeper shimmering with
flowers. It may happen that there is no malaise or trouble in the land or one's body, nor any
dearth of affluence yet the mind feels uneasy and out of sorts. In those moments, virilising drugs
come to one's rescue by facilitating erotic play and acts.4



SECTION XX

Chapter 89

Epilogue

A great number of diseases and their remedies have been discussed thus far in this text. For the
quick reference of physicians, it would be appropriate to indicate in summary the major diseases
and their chief remedies.1

Table 1





Vasti remedies all vāta-induced diseases; purgation, all maladies of pitta; and emesis, all
disorders caused by kapha. Honey counters kapha; ghee opposes pitta; and oil neutralises vāta.2

The above list contains drugs and measures to pacify or control diseases. They should be
applied in appropriate combination, keeping in mind the locale, time and strength of the patient
and his digestive power.3

Efficacy of treatment
There are occasions of the patient, disciplined, supplied with medications and efficient attendants
and fully compliant with the instructions of elderly physicians, getting cured of his disease; while
others, in exactly similar circumstances, pass away. The question of whether the treatment would
be effective or whether it is ineffective; is, therefore, uncertain. What then is the purpose of
treatment? This was the question posed to Atreya by Agniveśa, foremost among his disciples.4

The answer to the question is that treatment and the withholding of it can never be equated in
spite of the recovery of some from illness without any treatment. Medicine offers a helping hand to
the individual who is sinking in the quagmire of disease and suffering: it can by no means save all
the patients who are claimed by death. It is true that all diseases do not need treatment; and all
those treated appropriately do not get cured especially when the cause of the disease is not known.
It is, however, inappropriate to make a general claim that death occurs even when all the
requirements of treatment are proper. In other words, death need not necessarily be linked to the
excellence or otherwise of treatment. If the medical quartet* possesses the 16 stipulated qualities
and the patient is intelligent but the treatment fails, the adverse result should be regarded as
God's will, and not attributed to the medical quartet or their stipulated qualities. Treatment is
effective and stands out as the instrument of healing in many examples: fire and hot water cause



fomentation; stambhana arrests movement of substances; milk gives satisfaction and gavedhuka
causes thinning; aphrodisiac property is present in ātmaguptā and māṣa; barley increases the
output of urine and feces; poison is not neutralised except when medications are accompanied by
sacred chants; and a throat disease like agnirohiṇi is not resolved in the absence of a medical
regimen. Moreover, accidental or untimely death is clearly recognised in all systems of
knowledge. Warding off death in illness is hardly possible without major efforts in healing.5

Candana is recognised by all authorities for relieving burning sensation; similarly fasting and
nourishing measures in fever are universally approved. These are examples of remedies approved
by scriptures and shown to be effective in everyday experience. When the medical quartet is
perfect in possessing the 16 qualities, treatment is planned and administered properly, one need
have no doubt about the efficacy of treatment which would sever the rope of death.6

The science of medicine is the nectar which enables the living world to overcome diseases and
suffering. However, it would turn into poison when carried in damnable containers. Those who
know the ancient texts but fail to comprehend their meaning and significance should be shunned
as one would keep far away the messengers of death. May the physicians who practise medicine
with honour and dignity prosper; may those who abide by the science of Āyurveda gain in healing
power; may those who work and practise hard enhance their skills; and may those who wish for
the good of all triumph!7

About Aṣṭāṅgahṛdaya
This text is equal in merit and authority to other ancient texts of Āyurveda and comprehends all
that exists in them. It meets all the 18 requirements of a scientific treatise (tantraguṇas) while
avoiding all demerits (tantradoṣas). In the footsteps of ancient sages of pure and boundless
knowledge, there arose Aṣṭāṅgasaṅgraha which is as deep as the ocean. This text of
Aṣṭāṅgahṛdaya is its summary. By churning the ocean of the eight branches of Āyurveda,
Aṣṭāṅgasaṅgraha emerged as amṛt: from that nectar has Aṣṭāṅgahṛdaya been distilled, which is
highly rewarding even for those who are less industrious. As the statements in this text are
supported by ancient scriptures of Āyurveda and their benefits are evident in the practice of
medicine, they should be followed and practised without any discussions whatsoever on their
efficacy. By study, comprehension and implementation of what is stated here, one would surely be
blessed with longevity, health, virtue, prosperity, happiness and renown. A study of this text would
enable the student to understand Aṣṭāṅgasaṅgraha and become an expert physician skilled in his
work. It is not to be wondered if he makes others who have studied larger texts quiver before him!8

One who studies only Caraka may not even know the names of diseases described by Suśruta;
when he has not studied Caraka he would be unequipped for treating patients. What use would
such a miserable man be to the patient? The perverse dimwit who refuses to acknowledge the
merits of a well-composed text out of sheer prejudice is condemned to labour through his lifetime
to study the original Āyurvedic text of Brahmā! Does it make any difference when a true statement
is made by Brahmā or his son? For example, 'sesame oil, ghee and honey are effective for



countering vāta, pitta and kapha respectively3 would be true regardless of who said it. Except for
hymns, is there any difference in the power of words spoken by different persons? Does the power
of drugs vary when different persons prescribe them? The wise course would, therefore, be to give
up extreme views and wrangles, adopt the middle path and discard jealousy when faced with new
texts. If one opted to study the works of ancient sages alone why is it that generations study only
Caraka and Suśruta and not Bheḷa who was no less ancient? It follows that any good text should
be welcomed and studied. Aṣṭāṅgahṛdaya is the quintessence of Āyurvedic literature as large as
the ocean. From its beneficence, may the world be blessed with happiness.9



Botanical Names

Plants Botanical Names

Abda Cyperus rotundus L.

Abhayā (Amṛta) Tinospora cordifolia (Willd.) Hook. f. & Thoms

Abhayā Terminalia chebula Retz.

Abhayam (uśīra) Vetiveria zizanioides L. Nash

Abhiṣuka Pistacia, vera L.

Abja Nelumbo nucifera, Gaertn.

Āḍhakī  Cajanus ccvjan (L.) Millsp.

Adrikarṇī (Girikarṇī)  Clitoria ternatea, L.

Agaru  Aquilaria malaccensis Lam.

Agni (Citraka) Plumbago zeylanica L.

Agnika (Citraka)  Plumbago zeylcmica L

Agnimantha  Premna corymbosa Rottl..

Aguru  Aquilaria malaccensis Lam.

Ahikesara (Nāgakesara) Mesua. ferrea, L.

Ahimāra (Arimeda) Acacia, leucophloea. (Roxb.) Willd.

Aileyaka (Elāvaluka) Prunus avium L

Aiṇḍrī (Iṇḍravāruṇī) Cucumis melo L.

Airāvata (Svādunāraṅga) Citrus reticulata Blanco

Ajagaṇḍhā Cleome viscosa L.



Ajājī Cuminum cyminum L.

Ajalomī (Dūrvā) Cynodon dactylon (L.) Pers.

Ajamojā Trachyspermum roxburghianum (DC.)Craib.

Ajaśṛñgi Gymnema sylvestre (Retz.) R. Br. ex Schult.

Ākhukarṇī Merremia emarginata (Burm.) Hall.f.

Akṣa Terminalia bellirica (Gaertn.) Roxb.

Akṣibhaiṣajya (Lodhra) Symplocos cochinchinensis (Lour.) Moore ssp. laurina
Nooteb.

Ākṣika (Vibhītakī) Terminalia bellirica (Gaertn.) Roxb.

Akṣoda Juglans regia L. var. kumaonia DC.

Alābu Lagenaria siceraria (Molina)Standl.

Alambuṣā Neptunia prostrata (Lam.) Baill.

Aḷarka Calotropis procera (Ait.) R. Br.

Ālukam Dioscorea alata L.

Āḷūpam Colocasia esculenta (L.) Schott

Āmalaka Phyllanthus emblica L.

Amalakī Phyllanthus emblica L.

Amarā (Guḍūcī) Tinospora cordifolia (Willd.) Hook.f. & Thoms.

Amaradāru Cedrus deodara (Roxb.) Loud.

Amarāhva Cedrus deodara (Roxb.) Loud.

Amarataru Cedrus deodara (Roxb.) Loud.

Āmaya (Kuṣṭha) Saussurea costus (Falc.) Lipsch.

Ambaṣṭhā Hibiscus cannabinus L.



Ambhoda Cyperus rotundus L.

Ambhoja Nelumbo nucifera Gaertn.

Ambu (Hrībera) Plectranthus vettiveroides (KC Jacob) HI Maass

Ambuda Cyperus rotundus L.

Amḷāgrimavetasa
(Amḷavetasa) Solena amplexicaulis (Lam.) Gandhi

Amḷavetasa Solena amplexicaulis (Lam.) Gandhi

Amlikā Tamarindus indica L.

Āmra Mangifera indica L.

Āmrāta Spondias pinnata (L.f.) Kurz

Āmrātaka Spondias pinnata (L.f.) Kurz

Amṛtā (Guḍūcī) Tinospora cordifolia (Willd.) Hook. f. & Thoms.

Amṛtā (Harītakī) Terminalia chebula Retz.

Amṛtavalli (Guḍūcī) Tinospora cordifolia (Willd.) Hook.f. & Thoms.

Amśumatī Desmodium gangeticum (L.) DC.

Amśumatī Pseudarthria viscida (L.) Wight & Arn.

Anantā (Dūrvā) Cynodon dactylon (L.) Pers.

Anantā (Yavāṣaka) Fagonia cretica L.

Aṅkola Alangium salvifolium (L.f.) Wang.

Anuyava A variety of barley

Apāmārga Achyranthes aspera L.

Āragvadha Cassia fistula L.

Araḷu Ailanthus excelsa Roxb.



Araṇikā (Agnimantha) Premna corymbosa Rottl.

Āraṇyakulattha Chamaecrista absus (L.) Irwin. & Barneby

Araviṇḍa Nelumbo nucifera Gaertn.

Ārdraka Zingiber officinale Rosc.

Ārdrikā (Kustumbarī) Coriandrum sativum L.

Ārevata (Mahānimba) Melia azedarach L

Arimedasa Acacia kucophloea (Roxb.) Willd.

Ariṣṭa (Nimba) Azadirachta indica A. Juss.

Aristaka (Nimba) Azadirachta indica A. Juss.

Arjaka Ocimum basilicum L.

Arjuna Terminalia cuneata Roth

Arka Calotropis gigantea (L.) R. Br.

Arkapuṣpī (Jīvantī) Holostemma ada-kodien Schult.

Ārtagala (Nīlasahācara) Acanthus ilicifolius L.

Āruka Prunus domestica L.

Aruṣkara Semecarpus anacardium L.f.

Asana Pterocarpus marsupium Roxb.

Āsaṅga (Lajjālu) Mimosa pudica L.

Asita saroja Nelumbo nucifera Gaertn.

Asita surasa (Kṛṣṇatuḷasi) Ocimum tenuiiflorum L.

Asitajīraka (Kṛṣṇajīraka) Nigella sativa L.

Aśmabheda Ratula aquatica Lour.

Aśmantaka (Kovidāra) Bauhinia purpurea L.



Aśoka Saraca asoca (Roxb.) de Wilde

Aśokarohiṇī Picrorhiza kurrooa Royle ex Benth.

Āsphotā (Girikarṇikā) Clitoria ternatea L.

Āśurī (Sarṣapa) Brassica juncea (L.) Czern. & Coss.

Aśvagaṇḍhā Withania somnifera (L.) Dunal

Aśvaghṇā (Karavīra) Nerium oleander L.

Aśvahana (Karavīra) Nerium oleander L.

Aśvakarṇa Terminalia paniculata Roth

Aśvakhurā (Girikarnikā) Clitoria tematea L.

Aśvamara (Karavira) Nerium oleander L

Aśvamāraka (Karavīra) Nerium oleander L.

Aśvattha Ficus religiosa L.

Āṭarūṣaka Justicia beddomei (Clarke) Bennet

Atasī Linum usitatissimum L.

Atibalā Sida rhombifolia L.

Atichatrā (Śatapuṣpā) Anethum graveolens L.

Atichatrā (Viṣāṇikā) Gymnema sylvestre (Retz.) R. Br. ex Schult.

Atiguhā (Śālaparṇī) Pseudarthria viscida (L.) Wight & Arn.

Atimuktaka Hiptage benghalensis (L.) Kurz

Ativiṣā Aconitum heterophyllum Wall, ex Royle

Ātmaguptā Mucunapruriens (L.) DC.

Auṣadha (Nāgara) Zingiber officinale Rose.



Avalguja (Bākucī) Cullen corylifolium (L.) Medik.

Āvarttakī Helicteres isora L.

Bādara Ziziphus mauritiana Lam.

Bahaḷa (Śigru) Moringa pterygosperma Gaertn.

Bahaḷapallava (Sobhāñjana) Moringa concanensis Nimmo ex Dalz. & Gibson

Bāhḷīka (Hiṅgu) Ferula assa-foetida L.

Bahurasā (Ikṣu) Saccharum officinarum L.

Balā Sida alnifolia L.

Bālapatra Acacia catechu (L.f.) Willd.

Balvaja (Sara) Saccharum arundinaceum Retz.

Bāṇa Tephrosia purpurea (L.) Pers.

Baṇḍliūka Pentapetis phoenicea L.

Barbara Rotheca serrata (L.) Steane & Mabb.

Barhiśikhā (Mayuraśikha) Actinopteris dichotoema Bedd.

Bāṣpikā (Nāḍīhiṅgu) Gardenia gummifera L.f.

Bāṣpikā (Upakuñcika) Foeniculum vulgare Mill.

Bastagaṇḍhā (Kāravī) Nigella sativa L.

Bastāntrī Argyreia nervosa (Burm.f) Bojer

Bhadrā (Caṇḍana) Santalum album L.

Bhadradāru Cedrus deodara (Roxb.) Loud.

Bhadrailā (Sthūlailā) Amomum subulatum Roxb.

Bhadramustā Cyperus esculentus L.

Bhadraśrī (Caṇḍana) Santalum album L.



Bhallāta Semecarpus anacardium L.f.

Bhallātaka Semecarpus anacardium L.f.

Bhallūka (Śyonāka) Oroxylum indicum (L.) Benth. ex Kurz

Bhaṇḍī (Śirīṣa) Albizia lebbeck (L.) Benth.

Bhāṛṅgī Rotheca serrata (L.) Steane & Mabb.

Bhavya Dillenia indica L.

Bhṛṅga (Bhṛṅgarāja) Eclipta prostrata (L.) L.

Bhūkadamba Sphaeranthus indicus L.

Bhūkaṇḍa (Bhūcchatrā) Agaricus campestris L. ex Fries

Bhūnimba Androgmphis paniculata (Burm.f.) Wall. ex Nees

Bhūrja Betula utilis D. Don

Bhūstṛṇa Cymbopogon citratus (DC.) Stapf

Bhūtakeśī (Jaṭāmāmsī) Nardostachys grandiflora DC.

Bhūtakēsī (Putramjara) Putranjiva roxburghii Wall.

Bhūtika Cymbopqpfon citmtus (DC.) Stapf

Bījāhvā (Asana) Pterocarpus marsupium Roxb.

Bījaka (Asana) Pterocarpus marsupium Roxb.

Bījapūraka (Mātuḷuṅga) Citrus medica L.

Bimbī Coccinia grandis (L.) Voight (Bitter variety)

Bisa Nelumbo nucifem Gaertn.

Bodasthavira (Boḷavṛkṣa) Commiphora myrrha (Nees) Engl.

Bodhi (Pippala) Ficus religiosa L.



Brahmacāriṇī (Brāhmī) Bacopa monnieri (L.) Pennell

Brahmasomā ?Sarcostelnma viminaie (L.) R. Br.

Brāhmī Bacopa monnieri (L.) Pennell

Bṛhatī Solanum violaceum Ortega.

Būka (Vasuka) Spermacoce hispida L.

Būka (Vasuka) Spermacoce hispida L.

Campaka Magnolia, champaca (L.) Baill ex Pierre

Caṇaka Cicer arietinum L.

Cañcu Corchorus capsularis L.

Caṇḍā Costus speciosus (Koenig) J. E. Smith

Caṇḍana Santalum album L.

Caṇḍralekhā (Bākucī) Cullen corylifolium (L.) Medik.

Caṇḍraśakalā (Bākucī) Cullen corylifolium (L.) Medik.

Cāñgerī Oxalis corniculata L.

Capalā (Pippalī) Piper longum L.

Cāraṭī (Padmacāriṇī) Nervilia aragoana, Gaud.

Carmasāhvā (Sātalā) Acacia sinuata- (Lour.) Merr.

Caturaṅgula (āragvadha) Cassia fistula L.

Cavikā Piper mullesua Buch.-Ham. ex D. Don

Cavya Piper mullesua Buch.-Ham. ex D. Don

Cetakī (Kaṅkunī) Setaria italica (L.) P. Beauv

Chāgakarṇa Terminalia elliptica Willd.

Chatrā (Dhānyaka) Coriandrum sativum L.



Chatrā (Śatapuṣpā) Anethum graveolens L.

Chinnarohā (Amṛtā) Tinospora cordifolia (Willd.) Hook.f. & Thoms.

Cillī (Vāstuka) Chenopodium album L.

Cīnākā (Śyāmāka) Panicum sumatrense Roth ex Roem. & Schult.

Ciravilva Holoptelea integrifolia (Roxb.) Planch.

Cirbhiṭa Cucumis melo L. var. utilissimus (Roxb.) Duthie & Fuller

Citrā (Eraṇḍa) Ricinus communis L.

Citraka Plumbago zeylanica L.

Coca Cinnamomum cassia Blume

Coraka Angelica glauca Edgew.

Cukra Tamarindus indica L.

Cukrikā Tamarindus indica L.

Cukrīka Tamarindus indica L.

Cuñcu Corchorus capsularis L.

Cūta (āmra) Mangifera indica L.

Dadhittha (Kapittha) Limonia acidissima L.

Dāḍima Punica granatum L.

Dahana (Citraka) Plumbago zeylanica L.

Daḷa (Patra) Cinnamomum tamala Nees & Eberm.

Dantaśaṭha (Jambīra) Citrus limon (L.) Burm.f.

Dantī Baliospermum montanum (Willd.) Muell. Arg.

Darbhā Desmostachya bipinnata (L.) Stapf



Dardura A variety of śāli rice

Dāru Cedrus deodara (Roxb.) Loud.

Dārvī Berberis aristata DC.

Devadāḷī Luffa echinata Roxb.

Devadāru Cedrus deodara (Roxb.) Loud.

Devadhūpa (Sarjarasa) Vateria indica L.

Devāhva (Devadāru) Cedrus deodara (Roxb.) Loud.

Dhamargava Luffa acutangula (L.) Roxb,

Dhānakā Coriandrum sativum L.

Dhanañjaya (Arjuna) Terminalia cuneata Roth

Dhianikā Coriandrum sativum L.

Dhanva Grewia tiliifotia Vahl

Dhanvana (Dhanvanga) Grewia tiliifolia Vahl

Dhanvayāsa Fagonia cretica L.

Dhanvayaṣa Fagonia cretica L.

Dhanvayavāsaka Fagonia cretica L.

Dhānya Coricandrum sativum L.

Dhānyaka Coriandrum sativum L.

Dhātakī Woodfordia fruticosa (L.) Kurz

Dhātakīpuṣpa Woodfordiafruticosa (L.) Kurz

Dhātrī (āmalakī) Phyllanthus emblica L.

Dhattūraka Datura metel L.

Dhava Anogeissus latifolia (Roxb. ex DC.) Wall. ex Guill & Perr.



Dhāvanī (Bṛhatī) Solanum violaceum Ortega

Dhāvanī (Kaṇṭakārī) Solanum virginianum L.

Dhyāma Cymbopogon martinii (Roxb.) Wats.

Dhyāmaka Cymbopogon martinii (Roxb.) Wats.

Dīpyaka Trachyspermum ammi (L.) Sprague

Dīrghavṛnta (Śyonāka) Oroxylum indicum (L.) Benth. ex Kurz

Drākṣā Vitis vinifem L.

Dravantī Jatropha curcas L.

Droṇa Leucas aspera (Willd.) Link.

Dugddhikā Chamaesyce tbymifolia (L.) Millsp.

Dugddhinikā Chamctesyce thymifolia (L.) Millsp.

Durālabhā Tragia involucrata L.

Dūrvā Cynodon dactylon (L.) Pers.

Dūṣaka A variety of śāli rice

Dusparśā Tragia involucrata L.

Dvīpī (Citraka) Plumbago zeylanica L.

Eḍagaja (Cakramarda) Senna tora (L.) Roxb.

Ekaiṣika (Trivṛt) Merremia, turpethum (L.) Shah & Bhat

Elā Elettaria cardamomum (L.) Maton

Elāvālu Prunus avium L.

Elavāluka Prunus avium L.

Eraka Typha elephantina Roxb.



Eraṇḍa Ricinus communis L.
Ervāru Cucumis melo var. utilissimus (Roxb.). Duthie & Fuller

Ervāruka Cucumis melo var. utilissimus (Roxb.) Duthie & Fuller

Gada (Kuṣṭha) Saussurea costus (Falc.) Lipsch.

Gajacirbhiṭa (Iṇḍravāruṇī) Cucumis melo L.

Gajacirbhiṭa (Iṇḍravāruṇī) Baliospermum montanum (Willd.) Muell. Arg.

Gajadantikā (Nāgadantī) Scindapsus officinalis (Roxb.) Schott

Gajāhva (Gajapippalī) Scindapsus officincdis (Roxb.) Schott

Gajakaṇā (Gajapippalī) Scindapsus officincdis (Roxb.) Schott

Gajakṛṣnā (Gajapippalī) Scindapsus officincdis (Roxb.) Schott

Gajalindaja (Gajapippalī) Scindapsus ojficinalis (Roxb.) Schott

Gajapippalī Scindapsus officinalis (Roxb.) Schott

Gajopakulyā (Gajapippalī) Scindapsus officinalis (Roxb.) Schott

Gāla (Madana) Catunaregam spinosa (Thunb.) Tirveng

Gaṇḍhana An inferior variety of navara rice

Gaṇḍhapalāśa Curcuma zedoaria (Christm.) Rose.

Gaṇḍharvahasta (Eraṇḍa) Ricinus communis L.

Gaṇḍīra Caymūa, trifolia (L.) Domin

Gāṅgeyī (Mustā) Cyperus rotundus L.

Gataśoka (Aśoka) Saraca, asoca (Roxb.) de Wilde

Gaura A variety of śāli rice

Gauradandamapāmārga
(Apāmārga) Achyranthes aspera L.

Gaurasarṣapa Brassica alba (L.) Rabenh.



Gavākṣī (Iṇḍravāruṇī) Cucumis melo L.

Gavedhuka Coix lacryma-jobi L.

Gāyatrī (Khadira) Acacia catechu (L.f.) Willd.

Ghana (Mustā) Cyperus rotundus L.

Ghoṇṭā (Badara) Ziziphus mauritiana Lam.

Ghoṇṭāphala Ziziphus mauritiana Lam.

Ghoṣā (Śatapuṣpā) Anethum graveolens L.

Ghuṇapriyā (Ativiṣa) Aconitum heterophyllum Wall. ex Royle

Ghuṇavallabhā (Ativiṣā) Aconitum heterophyllum Wall. ex Royle

Ghuṇeṣṭā (Ativiṣā) Aconitum heterophyllum Wall, ex Royle

Girikadambaka Haldina- cordfolia, (Roxb.) Ridsd.

Girikaṛṇikā Clitoria tematea L.

Godhūma Triticum aestivum L.

Gojihvā Etephantopus scaber L.

Gokaṇṭa (Gokṣura) Tribuhts terrestris L.

Gokaṇṭaka (Gokṣura) Tribulus terrestris L.

Gokṣura Tribulus terrestris L.

Gokṣuraka Tribulus terrestris L.

Golomī (Dūrvā) Cynodon dactylon (L.) Pers.

Gopakanyā (Śāribā) Hemidesmus indicus (L.) R. Br.

Gopāṅganā Hemidesmus indicus (L.) R. Br.

Gopasutā (Śāribā) Hemidesmus indicus (L.) R. Br.



Gopī (Śāribā) Hemidesmus indicus (L.) R. Br.

Grandhī (Pippalīmūla) Piper longum L. (wild variety)

Granthikā Piper longum L. (wild variety)

Gṛdhranakhi Ziziphus jujuba Lam. vir. fruticosa Haines

Gṛñjanaka Allium ascalonicum L.

Guḍa (Snuhī) Euphorbia ligularia Roxb.

Guḍamañjarī (Jiṅgini) Lannea coronumdalica (Houtt.) Merr.

Guḍūcī (Amṛtā) Tinospora cordifolia (Willd.) Hook. f. & Thorns.

Guggulu Commipbora wightii (Arn.) Bhandari

Guhā (Pṛśniparṇī) Desmodium gangettcum (L.) DC.

Guṇḍrā Typba elephantina Roxb.

Guñjā Abrus precatorius L.

Guṇṭha Typha, australis Schum. & Thonn.

Haimavatī (Śvetavacā) Acorus gramineus Sol. ex Aiton

Halinī (Lāṅgalī) Gloriosa superba L.

Hamsapādī Adiantum lunulatum Burm. f.

Hapuṣā Juniperus cammunis L.

Hareṇu Vitex trifolia L. var. trisecta (O. Ktze) Moldenke

Hareṇuka Vitex trifolia L. var. trisecta (O. Ktze) Moldenke

Haricaṇḍana (Caṇḍana) Santalum album L.

Haridrā Curcuma longa L.

Harītaki Terminalia cbebula Retz.



Hastipippaḷī (Gajapippaḷī) Scindapsus officinalis (Roxb.) Schott
Hatha (Kumbhīkā) Careya arborea Roxb.

Hayagaṇḍhā (Aśvagaṇḍhā) Withania somnifera (L.) Dunal

Hayāhvayā (Aśvagaṇḍhā) Withania somnifera (L.) Dunal

Hāyanaka A variety of śāli rice

Hema (Padmaka) Prunus cerasoides D. Don

Hemadugdhā (Svarnakṣlrī) Euphorbia thomsoniana Boiss.

Hima (Caṇḍana) Santalum album L.

Himsrā Capparis sepiaria L.

Hiṅgu Ferula assa-foetida L.

Hiranyapuspī (Lāṅgaḷī) Gloriosa superba L.

Hrīberā (Vālaka) Plectranthus vettiveroides (K. C. Jacob) H. I. Maass

Hutāśa (Citraka) Plumbago zeylanica L.

Ibhapippaḷī (Gajapippaḷī) Scindapsus officinalis (Roxb.) Schott

Ikṣu Saccharum officinarum L.

Ikṣuraka (Kokilākṣa) Hygrophila schulli (Buch.-Ham.) M. R. & S. M. Almeida

Ikṣvāku Lagenaria siceraria (Molina) Standley (Bitter var.)

Ikṣvārikā A variety of sugar cane

Ilkaṭa Commiphora caudata (Wight & Arn.) Engl.

Iṇḍīvara Nymphaea nouchali Burm.f.

Iṇḍrāhvaya (Iṇḍrayava) Holarrhenapubescens (Buch.-Ham.) Wall, ex G. Don

Iṇḍrāniśāka (Matsyākṣī) Alternanthera sessilis (L.) R.Br. ex DC.

Iṇḍrāniśāka (Nirguṇḍī) Vitex negundo L.



Iṇḍravārunī Cucumis melo L.

Iṇḍravrkṣa (Kutaja) Holarrhena pubescens (Buch.-Ham.) Wall, ex G. Don

Iṇḍrayava (Kaliṅga) Holarrhena pubescens (Buch.-Ham.) Wall, ex G. Don

Iṇḍulekhā (Bākucī) Cullen corylifolium (L.) Medik.

Iṇḍulekhā (Bākucī) Cullen corylifolium (L.) Medik.

Iṇḍulekha (Bākuci) corylifolium (L.) Medik. (Psoralea corylifolia L.)

Iṅgudī Sarcostigma kleinii Wight & Arn.

Ikṣika (Sara) Saccharum arundinaceum Retz.

Jalada (Mustā) Plectranthus vettiveroides (K. C. Jacob) H. I. Maass

Jalaśūka (Sevāla) Cyperus rotundus L.

Jālinī (Kośātakī) Cemtophyllum demersum L.

Jambīra (Tulasi) Ocimum tenuiiflorum L.

Jambū Syzygium cumini (L.) Skeels

Jantughna (Krmighna) Embelia ribes Burm.f.

Jantuhrt (Krmighna) Embelia ribes Burm.f.

Jatā (Jatāmāmsī) Nardvstachysjjrandiflora DC.

Jātī (Jātīphala) Myristica fragmns Houtt.

Jātīrasa(Bola) Commiphom myrrha (Nees) Engl.

Jatumukha A variety of vrīhī rice

Jātī (Mālatī) Jasminumgrandiflorum L.

Jātikośa Myristica fragrans Houtt.

Jatilā (Jatāmāmsī) Nardvstachys gmndifbra DC.

Jātipatrikā Myristica fragrans Houtt.



Jātīphala Myristica fragrans Houtt.

Jayā (Abhayā) Terminalia chebula Retz.

Jayā (Agnimantha) Premna corymbosa Rottl.

Jayantī (Laghuagitimantha) Clerodendrum phlomidis L.f.

Jhuñjhū ??

Jīiraka Cuminum cyminum L.

Jīmūta (Devadāḷī) Luffa echinata Roxb.

Jiṅginī Lannea coromandalica (Houtt.) Merr.

Jīvaka Maiuxis acuminata D. Don

Jīvanta ?? A leafy vegetable

Jīvantī Holostnnma ada-kodien Schult.

Joṅgaka (Aguru) Aquilaria mulaccensis L.

Jurnāhva Thysanolama agrostis Nees

Jyoti (Citraka) Plumbago zeylanica L.

Jyotismatī Celastrus paniculatus Willd.

Kacchurā (Dhanvayāsa) Fagonia cretica L.

Kadaḷī Musa paradisiaca L.

Kadamba Neolamarckia cadamba (Roxb.) Bosser

Kadara Acacia polyacantha Willd.

Kaidarya (Kālaśāka) Corchorus capsularis L.

Kaidarya (Mahānimba) Melia azedarctch L.

Kākādanī Trichosanthes tricuspidata Lour.



Kākādanī (Jyotismatī) Celastrus paniculatus Willd.
Kākāhvā (Kākamācī) Solanum americanum Mill.

Kākajambū Syzygium var.

Kākajaṅghā Peristrophe bicalyculata Nees

Kākamācī Solanum ameṅcanum Mill.

Kākamālikā Ocimum tenuiiflorum L. (Black variety)

Kākanāsā Trichosanthes tricuspidata Lour.

Kākaṇḍakī (Ātmaguptā) Mucuna pruriens (L.) DC.

Kakaṇḍolā (Asiśimbī) Canavaliagladiata (Jacq.) DC.

Kākatiktā Trichosanthes tricuspidata Lour.

Kakkola Piper cubeba L.f.

Kākodumbarikā (Phalgu) Ficus hispida L.f.

Kākoḷī Fritillaria roylei Hook.f.

Kakubha (Arjuna) Terminalia cuneata Roxb.

Kālā (Mañjisthā) Rubia cordifolia L.

Kālā (Śāribā) Hemidesmus indicus (L.) R. Br.

Kālamālā (Krsnārjaka) Ocimum basilicum L. var. basilicum

Kalamba Ipomoea aquatica Forssk.

Kālamuskaka (Muskaka) Schrebera swietenioides Roxb.

KāJānusārī Trigonella foenum-graecum L.

Kālaśāka Corchorus capsularis L.

Kalaśī (Prśniparnī) Desmodiumgangeticum (L.) DC.

Kalāya Pisum sativum L.



Kalhāra (Kumuda) Nymphaea nouchali Burm.f.

Kali (Vibhltakī) Terminalia bellirica (Gaertn.) Roxb.

Kaliṅga (Kutaja) Holarrhena pubescens (Buch.-Ham.) Wall, ex G. Don

Kaliṅgaka Holarrhena pubescens (Buch.-Ham.) Wall, ex G. Don

Kāḷīyaka (Pītacaṇḍana) Coscinium fenestratum (Gaertn.) Colebr.

Kalodya Ceropegia candelabrum L. var. biflora (L.) M. Y. Ansari

Kamalā Nelumbo nucifera Gaertn.

Kāmbojikā (Māsaparnī) Vigna radiata (L.) Wilczek var. sublobata (Roxb.) Verde.

Kampillaka Mallotusphilippensis (Lam.) Muell.-Arg.

Kāna (Kākoli) Fritillaria roylei Hook.f.

Kanā (Pippaḷī) Piper longum L.

Kanaka (Dattūra) Datura metel L.

Kanakakṣīrī (Svarnakṣīrī) Euphorbia thomsoniana Boiss.

Kanāmūia (Pippalimula) Piper longum L. (wild var.)

Kāñcana (Dattūra) Datura metel L.

Kāñcanakṣīrī Euphorbia thomsoniana Boiss.

Kāṇḍa (Sara) Saccharum arundinateum Retz.

Kaṇḍūkarī (Ātmaguptā) Mucuna prunens (L.) DC.

Kaṅgu (Priyaṅgu) Callicarpa macrophylla Vahl

Kaṅgu Setaria italica (Linn.) P. Beauv

Kaṅkola Piper cubeba L.f.

Kāntā (Priyaṅgu) Callicarpa macrophylla Vahl

Kantakārī Solanum virginianum L.



Kantakārikā Solanum virginianum L.

Kāntārā A variety of sugar cane

Kapikacchū (Ātmaguptā) Mucuna pruriens (L.) DC.

Kapītana Ficus arnottiana (Miq.) Miq.

Kapittha Limonia acidissima L.

Kapotavanka (Brāhmī) Bacopa monnieri (L.) Pennell

Karaghāta (Apāmārga) Achyranthes aspera L.

Karaghāta (Madana) Catunaregam spinosa (Thunb.) Tirveng.

Karahātaja (Apāmārga) Achyranthes aspera L.

Karamarda Carissa carandas L.

Karamardaka Carissa carandas L.

Karambha (Priyaṅgu) Callicarpa macrophylla Vahl

Karañja Pongamia pinnata (L.) Pierre

Karanjika Pongamia pinnata (L.) Pierre

Kāravellaka Momordica charantia L.

Kāravī Nigella sativa L.

Karavīra Nerium oleander L.

Karbudāra (Kovidāra) Bauhinia purpurea L.

Karīra Capparis decidua (Forssk.) Edgew.

Karkaṇḍhu Ziziphus oenoplia (L.) Mill.

Karkaśa (Kampillaka) Mallotusphilippensis (Lam.) Muell.-Arg.

Karkatākhyā Galls on Pistacia chinensis Bunge ssp. integerrima
(Stewart) Rich.f.



Karkatakī Galls on Pistacia chinensis Bunge ssp. integerrima
(Stewart) Rich.f.

Karkataśrṅgī
Galls on Pistacia chinensis Bunge ssp. integerrima
(Stewart) Rich.f.

Karkkāru (Kūśmāṇḍa) Benincasa hispida (Thunb.) Cogn.

Karkota (Kāravella) Momordica charantia L.

Karkotī (Dhāmārgava) Luffa acutangfula (L.) Roxb.

Kārmuka (Atimuktā) Hiptage benghalensis (L.) Kurz

Kārpāsa Gossypium hirsutum L.

Kārpāsī Thespesia lampas (Cav.) Dalz. & Gibs

Karpūra Cinnamomum camphora (L.) Presl

Kāśā Saccharum spontaneum L.

Kāsaghna (Kāsamarda) Senna occidentalis (L.) Link

Kāsamarda Senna occidentalis (L.) Link

Kaśeruka Cyperus escidentus L.

Kāśmarī Gmelina arborea Roxb.

Kāśmarya Gmelina arborea Roxb.

Kāśmīraja (Kuṅkuma) Crocus sativus L.

Katabhī Carey a arborea Roxb.

Kataka Strychnospotatorum L.f.

Katakātphala Strychnospotatorum L.f.

Katambhara (Katabhī) Careya arborea Roxb.

Kataṅkateri (Dāruharidrā) Berberis aristata DC.



Kathilla (Raktapunarnavā) Boerhavia diffusa L.

Katphala Myrica nagi Thunb.

Kattrna Cymbopogon citratus (DC.) Stapf

Katu (Marica) Piper longum L.

Katukā (Katurohinī) Picrorhiza kurrooa Royle ex Benth

Katukadaugdhika (Svarnakṣīri) Euphorbia thomsoniana Boiss.

Katukālābū Lagenaria siceraria (Molina) Standley (Bitter var.)

Katukāphala (Katurohinī) Picrorhiza kurrooa Royle ex Benth

Katukarohinī Picrorhiza kurrooa Royle ex Benth

Katurohinī Picrorhiza kurrooa Royle ex Benth

Katuphala (Dhāmārgva) Luffa acutangula (L.) Roxb.

Katvaṅga (Aralū) Ailanthus excelsa Roxb.

Katvī (Katukurohinī) Picrorhiza kurrooa Royle ex Benth

Kauntī Piper cubeba L.f.

Kāyasthā (Kākoḷī) Fritillaria roylei Hook.f.

Kāyasthā (Abhayā) Teminalia chebula Retz.

Kembuka Brassica oleracea L. var. capitata L.

Kesara (Nāgapuspā) Mesuaferrea L.

Keśī (Jatāmāmsī) Nardostachys grandiflora DC.

Khadira Acacia catechu (L.f.) Willd.

Khapura (Kunturuska) Boswellia serrata Roxb. ex Coleb.

Kharabusa (Marubaka) Origanum majorana L.



Kharjūra Phoenix dactylifira L.
Kimśuka Erythrina variegata L.

Kinihi (Girikarnikā) Clitoria ternatea L.

Kirātatiktā Andrographispaniculata (Burm.f.) Wall, ex Nees

Kirātatiktakā Andrographispaniculata (Burm.f.) Wall, ex Nees

Kodrava Paspalum scrobiculatum L.

Kokilākṣa Hygrophila schulli (Buch.-Ham.) M. R. & S. M. Almeida

Kokilakṣaka Hygrophila schulli (Buch.-Ham.) M. R. & S. M. Almeida

Kola Ziziphus mauritiana Lam.

Koḷī (Badarī) Ziziphus mauritiana Lam.

Kopanā (Coraka) Angelica glauca Edgew.

Koradūsa (Kodrava) Paspalum scrobiculatum L.

Koraṇḍa Celosia argentea L.

Kośāmra Schrebera swietenioides Roxb.

Kośātaka Luffa acutangula (L.) Roxb.

Kośātakī Luffa acutangula (L.) Roxb.

Kośavatī Luffa cylindrica (L.) Roem.

Kovidāra Bauhinia purpurea L.

Kramuka (Pūga) Areca catechu L.

Krauñcādana (Bisa) Nelumbo nucifera Gaertn.

Krmighna Embelia ribes Burm.f.

Krmihara Embelia ribes Burm.f.

Krmihrt Embelia ribes Burm.f.



Krmija (Lākṣā) Laccifer lacca

Krmijit (Vidaṅga) Embelia ribes Burm.f.

Kraiinut (Vidaṅga) Embelia ribes Burm.f.

Krmiripu Embelia ribes Burm.f.

Kṛṣṇā (Pippaḷī) Piper longum L.

Kṛṣṇagaṇḍhā (Śigru) Moringa pterygosperma Gaertn.

Kṛṣṇāhva (Pippali) Piper longum L.

Kṛṣṇāmūlā (Pippaḷīmūla) Piper longum L. (wild variety)

Kṛṣṇapātali (Muskaka) Scbrebera swietenioides Roxb.

Kṛṣṇatilā (Tila) Sesamum orientale L. (S. indicum L.)

Kṛṣṇavrlhī A kind of vrīhī rice

Krtavedhana Luffa acutanjjula (L.) Roxb. var. amara (Roxb.) Clarke

Krtavedhasā Luffa acutanjjula (L.) Roxb. var. amara (Roxb.) Clarke

Ksaudrasāhvaya (Madhuka) Glycyrrhiza glabra L.

Ksauma (Atasī) Linum usitatissimum L.

Ksāvaka Centipeda minima (L.) A. Braun & Asch.

Ksīrakākoḷī Lilium polyphyllum D. Don

Ksīramoratā Maerua arenaria Hook.f. & Thomson

Ksīraśuklā (Ksīrakākoḷī) Lilium polyphyllum D. Don

Ksīraśuklā (Ksīravidārī) Ipomoea mauritiana Jacq.

Ksīrī (Tugākṣīrī) Maranta arundinacea L.

Ksīrinī (Kāñcanakṣīrī) Euphorbia thomsoniana Boiss.



Ksīrinī Chamaesyce hirta (L.) Millisp.
Ksudrā (Kantakārī) Solatium virginianum L.

Ksudrabrhatī Solatium violaceum Ortega

Ksudrasahā (Māsaparnī) Vigna radiata (L.) Wilczek var. sublobata (Roxb.) Verdc.

Ksudrasahā (Mudgaparnī) Vignapilosa (Roxb.) Baker

Ksudravārtāka Solanum melongena L. var. insanum (L.) Prain

Ksuraka (Kokilākṣa) Hygrophila schulli (Buch.-Ham.) M. R. & S. M. Almeida

Ksvedā (Dhāmārgava) Luffa cylindrica (L.) Roem.

Kucailā (Pāthā) Cycleapeltata (Lam.) Hook.f. & Thorns.

Kucaṇḍana (Pattaṅga) Caesalpinia sappan L.

Kukkutī Polygonatum affine D. Don

Kulahala (Muṇḍi) Sphaeranthus indicus L.

Kūlaka (Svādupatola) Trichosanthes cucumerina L.

Kulattha Macrotyloma uniflorum (Lam.) Verde.

Kulatthikā Chamaecrista absus (L.) Irwin & Barneby

Kullrasrṅgī (Karkkatasrṅgī) Galls on Pistacia chinensis Bunge ssp. intcgerrima
(Stewart) Rich.f.

Kulmāsa A inferior variety of barley.

Kumbha (Trivrt) Merremia turpethum (L.) Shah & Bhat

Kumbhayonī (Agastya) Sesbaniagrandiflora (L.) Poir.

Kumbhīka Carey a arborea Roxb.

Kumuda Nymphaea nouchali Burm.f.

Kuṇḍa Jasminum multiflorum (Burm.f.) Andr.

Kuṅkuma Crocus sativus L.



Kunturuka Boswellia serrata Roxb. ex Coleb.

Kuraṇṭaka Barleria prionitis L.

Kurūtaka Pergularia daemia (Forssk.) Chiov.

Kuruviṇḍa (Sastika) A variety of sastika rice

Kuśa Desmostachya bipinnata (L.) Stapf

Kūśmāṇḍa Benincasa hispida (Thunb.) Cogn.

Kuṣṭha Saussurea costus (Falc.) Lipsch.

Kustumbarī (Dhānyaka) Coriandrum sativum L.

Kusumāṇḍaka A variety of śāli lice

Kusumbha Carthamus tinctorius L.

Kuṭaja Holarrhena pubescens (Buch.-Ham.) Wall, ex G. Don

Kutaḷī (Cañcu) Corchorus capsularis L.

Kutannata (Bhadramustā) Cyperus esculentus L.

Kutaranā (Śveta trivrt) Merremiaa turpethum (L.) Shah & Bhat

Kuthera (Tulasī) Ocimum tenuiiflorum L.

Kutila (Tagara) Valeriana jatamansi Jones

Kutiñjara Digera muricata (L.) Mart.

Kutsitāmba (Kadamba) Neolamarckia cadamba (Roxb.) Bosser

Kutumbaka (Dronapuspī) Leucas aspera (Willd.) Link

Lakṣmanā Ipomoea marginata (Desr.) Verdc.

Lakṣmī (Padmacārinī) Nervilia aragoana Gaud.

Lakuca Artocarpus hirsutus Lam.



Lambā (Katutumbī) Lagenaria siceraria (Molina) Standley (Bitter var.)

Laṅgala A variety of śāli rice

Lāṅgalakī Gloriosa superba L.

Lāṅgalikā Gloriosa superba L.

Laśuna Allium sativum L.

Latā (Priyaṅgu) Callicarpa macrophylla Vahl

Latvā (Kusumbha) Carthamus tinctorius L.

Latvāka (Kusumbha) Carthamus tinctorius L.

Lavaṅga Syzygium aromaticum (L.) Merr. & Perry

Lodhra Symplocos cochinchinemsis (Lour.) Moore ssp. Raurina
Nooteb.

Loha (Aguru) Aquilaria malaccensis Lam.

Lohavāla A variety of śāli rice

Lohita (Raktacaṇḍanam) Pterocarpus santalinus L.f.

Lohitayastikā (Maṅjisthā) Rubia cordifolia L.

Lohitikā (Mañjisthā) Rubia cordifolia L.

Lomaśa (Jatāmāmsī) Nardostachys grandiflora DC.

Lonikā Portulaca oleracea L.

Mācikā (Ambasthā) Hibiscus cannabinus L.

Mada (Dhataki) Woodfordia fruticosa (L.) Kurz

Madana Catunaregam spinosa (Thunb.) Tirveng.

Madanaka Lawsonia inermis L.

Madanīyahetu (Dhātakī) Woodfordia fruticosa (L.) Kurz



Madayantī (Dhātakī) Woodfordia fruticosa (L.) Kurz

Madayantikā (Yūthikā) Jasminum auriculatum Vahl

Madhavī (Atimukta) Hiptage benghalensis (L.) Kurz

Madhuka Glycyrrhiza glabra L.

Madhūka Madhuca longifolia (Koenig) J. F. Macbr.

Madhūkapuspā Madhuca longifolia (Koenig) J. F. Macbr.

Madhūlī Eleusine coracana (L.) Gaertn.

Madhūlikā Eleusine coracana (L.) Gaertn.

Madhuparnī (Gudūcī) Tinospora cordifolia (Willd.) Hook. f. & Thorns.

Madhuparnikā (Gudūcī) Tinospora cordifolia (Willd.) Hook. f. & Thorns.

Madhuphalā (Drākṣā) Vitis vinifera L.

Madhurā (Kākojī) Fritillaria roylei Hook.f.

Madhurasā (Mūrvā) Chonemorpha grandiflora (Roth) M. R. & S. M. Almeida

Madhuśigru (Sobhāñjana) Moringa concanensis Nimmo ex Dalz. & Gibson

Madhusrava (Sigru) Moringa pterygosperma Gaertn.

Madhuyastī Glycyrrhiza glabra L.

Madhuyastikā Glycyrrhiza glabra L.

Mādrī (Pippaḷī) Piper longum L.

Mādrī (Renukā) Vitex trifolia L. var. trisceta (O. kutz) Moldenke

Māgadhā (Pippaḷī) Piper longum L.

Māgadhikā (Pippaḷī) Piper longum L.

Mahābalā Sida spinosa L.

Mahādrona Anisomeles malabarica (L.) R. Br. ex Sims.



Mahāmedā Polygonatum verticillatum (L.) All.

Mahāpicumaṇḍa (Mahānimba) Melia azedarach L.

Mahāpurusadanta (Satāvarī) Asparagus racemosus Willd.

Mahāsahā (Māsaparnī) Vigna radiata (L.) Wilczek var. sublobata (Roxb.) Verde.

Mahāśāli A kind of śāli rice

Mahāśrāvanī (Mahāmuṇḍī) Sphaeranthus africanus L.

Mahāśvetā (Girikarnikā) Clitoria ternatea L.

Mahatvyaghri (Brhati) Solanum violaceum Ortega

Mahausadha (Nāgara) Zingiber officinale Rose.

Mahāvrīhī A kind of vrīhī rice

Mahāvrkṣa (Snuhī) Euphorbia ligularia Roxb.

Mahikā (Nahika) Corallocaypus epigaeus (Rottl. & Willd.) Clarke

Mahisākṣa (Guggulu) Commiphora wightii (Arn.) Bhandari

Makusthaka Vigna aconitifolia (Jacq.) Marechal

Mālatī Jasminum graṇḍiflorum L.

Malayaja (Caṇḍana) Santalum album L.

Malayū (Bākucī) Cullen corylifolium (L.) Medik.

Malayū (Kakodumbarikā) Ficus hispida Linn.f.

Mallikā Jasminum sambac (Linn.) Ait.

Māmsī (Jatāmāmsī) Nardostachys grandiflora DC.

Mānadruma (Sānmaḷī) Bomb ax ceiba L.

Mānasī ??



Maṇḍūkaparnī Centella asiatica (L.) Urban

Maṇḍūkī Centella asiatica (L.) Urban

Mañjiṣṭhā Rubia cordifolia L.

Marica Piper nigrum L.

Mārkava (Bhrṅgarāja) Eclipta prostrata (L.) L.

Markkatī (Kapikacchū) Mucuna pruriens (L.) DC.

Mārṣa Amaranthus blitum L.

Māṣa Vigna mungo (L.) Hepper

Maṣaparṇī Vigna radiata (1.) Wilczek var. sublobata
(Roxb.) Verde.

Masūra Lens culinaris Medik

Matsyākṣaka Alternanthera  sessils (L.) R. Br. ex DC

Mātuḷuṅga Citrus medica, L.

Mayūraka (Apāmārga) Achyranthes aspera L.

Medā Polygontum cirrhifolium (Wall.) Royle

Meṣaśṛṅgī Gymnema sylvestre (Retz.) R. Br. ex Schult.

Meṣaviṣāṇī (Mesaśrṅgī) Gymnema sylvestre (Retz.) R. Br. Ex Schult.

Misi (Śatapuṣpā) Anethum graveolens L.

Moca (Kadaḷī) Musa paradisiaca L.

Moca (Sānmalī) Bombax ceiba L.

Mocarasa (Śānmalīrasa) Bombax ceiba L.

Mohanavallī (Vaṇḍāka) Dendrophthoe falcata (L.f.) Etting.

Moraṭā (Mūrvā) Chonemorpha grandiflora (Roth) M. R.
& S. M. Almeida



Mṛdvīkā Vitis vinifera L.

Mṛgaliṇḍikā (Akṣa) Terminalia bellirica (Gaertn.) Roxb.

Mṛṇāḷa Nelumbo nucifera Gaertn. (Leafstalk)

Mṛṇālī Nelumbo nucifera Gaertn.

Mudga Vigna radiata (L.) Wilczek

Mudgaparṇī Vigna pilosa (Roxb.) Baker

Muktā (Sarpagaṇḍhā) Rauvolfia serpentina (L.) Benth. ex Kurz

Mukūḷaka Schleichera oleosa (Lour.) Oken

Mūla (Pippalīmūla) Piper longum L. (wild var.)

Mūlaka Raphanus sativus L.

Muñjāta Orchis latifolia L.

Muñjātaka Orchis latifolia Linn.

Murā Selinum tenuifolium Wall, ex C. B. Clarke

Muruṅgī (Śobhāñjana) Moringa concanensis Nimmo ex Dalz.& Gibson

Mūrvā Chonemorpha grandiflora (Roth) M. R.& S. M. Almeida

Musalī Curculigo orchioides Gaertn.

Muṣkaka Schrebera swieteniodes Roxb.

Mustā Cyperus rotundus L

Nāḍikaḷāya Corchorus capsularis L.

Nadimaṣaka Toona ciliata Roem

Nāgabalā Sida cordata (Burm.f.) Borss.

Nagadantī Baliospermum montanum (Willd.) Muell.
Arg.



Nāgāhva (Nāgapuṣpa) Mesua ferrea L.

Nāgakesara Mesua ferrea L.

Nāgakusuma (Nāgapuṣpa) Mesua ferrea L.

Nāgapurīṣacchatra Mushroom growing on the excreta of Elephant

Nāgara Zingiber officinale Rose.

Nāgavinnā (Nāgadantī) Baliospermum montanum (Willd.) Muell. 
Arg.

Nahikā (Śukanāsā) Corallocarpus epigaeus (Rottl. & Willd.) Clarke

Naipāḷa A variety of sugar cane

Naiṣadhaka A variety of śāli rice

Naktāhva (Karañja) Pongamia pinnata (L.) Pierre

Naktamālā (Karañja) Pongamia pinnata (L.) Pierre

Nākulī (Sarpasugaṇḍha) Aristolochia indica L.

Nākulī (Sarpākṣī) Rauvolfia serpentina (L.) Benth. ex Kurz

Naḷa Phragmites karka (Retz.) Trin. ex Steud.

Naḷada (Uśīra) Vetiveria zizanioides (L.) Nash

Naḷikā

Nāḷikera Cocos nucifera L.

Naḷinī Nelumbo nucifera Gaertn

Namaskarī (Samaṅgā) Mimosa pudica L.

Naṇḍī (Naṇḍīvṛkṣa) Toona ciliata Roem.

Naṇḍīmukhī Eleusine coracana (L.) Gaertn.

Naṇḍīvṛkṣa Toona ciliata Roem.



Nārikela Cocos nucifera L.

Nata (Tagara) Valeriana jatamansi Jones

Nayanauṣadha (Rodhra)
Symplocos cochinchinensis (Lour.) Moore
ssp. Laurina Nooteb.

Nepāḷa A variety of sugarcane

Nicuḷa (Samudraphala) Barringtonia acutangula (L.) Gaertn.

Nidigdhikā (Kaṇṭakārī) Solanum virginianum L.

Nikocaka (Abhiṣuka) Pistacia vera L.

Nikumbha (Dravantī) Jatropha curcas L.

Nīlī Indigofera tinctoria L.

Nīlinī Indigofera tinctoria L.

Nīlotpala Nymphaea nouchali Burm.f.

Nimba Azadimchta indica A. Juss.

Nīpa (Kadamba) Neolamarckia cadamba (Roxb.) Bosser

Nirmālya (Vilva) Aegle marmelos (L.) Correa

Niśā (Haridrā) Curcuma longa L.

Niśi (Haridrā) Curcuma longa L.

Niṣpāva Lablab purpureus L.

Nīvāra Hygroryza aristata (Retz.) Nees ex Wight & Arn.

Nṛpadruma (Āragvadha) Cassia fistula L.

Nṛpataru (Āragvadha) Cassia fistula L.

Nṛtyakuṇḍaka Eleusine coracana (L.) Gaertin.

Nyagrodha (Vaṭa) Ficus benghalensis L.



Padmā (Padmacāriṇī) Nervilia aragoana Gaud.

Padmā Nelumbo nucifera Gaertn.

Padmaka Prunus cerasoides D. Don

Padmini Nelumbo nucifera Gaertn.

Pākala (Kuṣṭha) Saussurea costus (Falc.) Lipsch.

Palāṇḍu Allium cepa L.

Pālanī (Trāyamāṇā) Gentiana kurroo Royle

Pālanika (Trāyamāṇā) Gentiana kurroo Royle

Palaṅkasā (Guggulu) Commiphora wightii (Arn.) Bhandari

Pālaṅkyā Beta vulgaris L.

Palāśa Butea monosperma (Lam.) Taub.

Pāḷiṇḍī (Trivṛt) Merremia turpethum (L.) Shah & Bhat

Pamsubāṣpa An inferior variety of śāli rice

Panasa Artocarpus heterophyllus Lam.

Pañcāṅgula (Eraṇḍa) Ricinus communis L.

Paṅkaja Nelumbo nucifera Gaertn.

Paṅkaja Nelumbo nucifera Gaertn.

Pāribhadra Erythrina, variegata L.

Pāribhadraka Erythrina, variegata L.

Paripelava (Kuṭannaṭa) Cyperus esculentus L.

Parpaṭa Oldenhmdia corymbosa L.

Parpaṭaka Oldenhmdia corymbosa L.

Pārthā (Arjuna) Terminalia cuneata Roth



Parūṣaka Grewia asiatica L.

Paṣāṇabheda Rotula aquatica Lour.

Paśugaṇḍhā Cleome viscosa L.

Pāṭāla A variety of vrīhī rice

Pātalā Stereospermum colais (Buch.-Ham. ex Dillw.) Mabb.

Pāṭalī Schrebera swietenioides Roxb.

Pāṭhā Cyclea peltata (Lam.) Hook.f. & Thoms.

Pathyā (Harītakī) Terminalia chebula Retz.

Paṭola Trichosanthes lobata Roxb.

Paṭolī Trichosanthes cucumerina L.

Pataṅga A variety of śāli rice

Patra Cinnamomum tamala (Buch.-Ham.)
Nees & Ebern.

Pattaṅga Caesalpinia sappan L.

Pattūra Alternanthem sessilis (L.) R. Br. ex DC.

Pauṇḍraka A variety of sugar cane

Pauṣkara Inula racemosa Hook.f.

Payasyā (Kṣīrakākoḷī) Lilium polyphyllum D. Don

Phala (Madana) Catunaregam spinosa (Thunb.) Tìrveng.

Phalāmḷa (Dāḍima) Punica granatum L.

Phalgu (Kakodumbarikā) Ficus hispida L.f.

Phalini (Priyaṅgu) Callicarpa, macrophylla, Vahl

Phaṇijja Origanum majorana L.



Phaṇijjaka Origanum majorana L.

Phañji Rivea ornata (Roxb.) Choisy

Picuka (Śitivāraka) Celosia argentea L.

Picumaṇḍa (Nimba) Azadirachta indica A. Juss.

Pīlu Salvadora persica L. var. wightiana
(Planch ex Thw.) Verde.

Pīluparṇī (Mūrvā) Chonemarphagmndiflora (Roth) M. R.& S. M. Almeida

Piṇḍālu Colocasia esculenta (L.) Schott

Piṇḍīta (Madana) Catunaregam spinosa (Thunb.) Tirveng.

Piṇḍītaka (Madana) Catunaregam spinosa (Thunb.) Tirveng.

Pippala (Aśvattha) Ficus religiosa L.

Pippalī Piper longum L.

Pippalīmūla Piper longum L. (wild variety)

Pītadaru (Dāruharidrā) Berberis aristata DC.

Pītāṅgī (Niśā) Curcuma longa L.

Pītatailā (Jyotiṣmatī) Celastrus paniculatus Willd.

Pḷakṣa Ficus microcarpa L.f.

Pḷava Cyperus esculentus L.

Poṭagaḷa (Naḷa) Phragmites karka  Trin. ex Steud

Prakīrya (Karañja) Pongamia pinnata (L.) Pierre

Prāṇadā (Abhayā) Terminalia chebula Retz.

Prapauṇḍarīka A variety of sugarcane

Prāpunāṭa(Cakramarda) Senna- tora (L.) Roxb.



Prasāraṇī Xenostegia tridentata- (L.)Austin & taples ssp. Tridentate

Prativiṣa (Ativiṣa) Aconitum heterophyllum Wall, ex Royle

Pratyakpuṣpī (Apāmārga) Achymnthes aspera L.

Priyāḷa Ruchanania lanzan Spreng.

Priyaṅgu (Kaṅgu) Setaria italics (L.) P. Beauv

Priyaṅgu Callicarpa macrophylla Vahl

Priyanguka (Kaṅgu) Setaria italica (L.) P. Beauv

Pṛśniparṇī Desmodiumgtmgeticum (L.) DC.

Pṛthakparṇī (Pṛśniparṇī) Desmodiumgtmgeticum (L.) DC.

Pṛthīkā (Nāḍīhiṅgu) Gardeniagummifera L.f.

Pṛhvīkā (Upakuñcikā) Foeniculum vulgare Mill.

Pūga (Kramuka) Areca catechu L.

Punarnavā Boerhavia diffusa L.

Puṇḍarīka (Svetapadmā) Nelumbo nucifera Gaertn

Puṇḍra (Prapauṇḍarīka) A variety of sugar cane

Punnāga Calophyllum inophyllum L.

Purā (Guggulu) Commiphora wightii (Arn.) Bhandari

Puṣkara Inula racemosa Hook.f.

Puṣkarajaṭā Inula racemosa Hook.f.

Puṣkaramūla Inula racemosa Hook.f.

Pūtanā (Pathyā) Terminalia cbebula Retz.

Pūtanākaeśī Nardostachys grandiflora DC

Pūtidāru (Karañja) Pongamiapinnata (L.) Pierre



Pūtīka (Pūtikarañja) Holoptelea mtegrifolia (Roxb.) Planch.

Pūtikarañja (Ciravilva) Holoptelea mtegrifolia (Roxb.) Planch.

Rājadana Manilkara hexandra (Roxb.) Dubard

Rājadruma (Āragvadha) Cassia fistula L.

Rājāhvā (Āragvadha) Cassia fistula L.

Rājakośātakī (Dhāmārgava) Luffa acutangula (L.) Roxb.

Rājakṣavaka Brassica nigra (L.) Koch.

Rājamaṣa Vigna unguiculata (L.) Walp. ssp. Cylindrica (L.) Eselt.

Rajanaka (Kampillaka) Mallotus philippensis (Lam.) Muell.-Arg.

Rajanī (Haridra) Curcuma longa L.

Rājavṛkṣa (Aragvadha) Cassia fistula L.

Rakṣoghna (Sarṣapa) Brassica juncea (L.) Czern. & Coss

Raktā (Mañjiṣṭhā) Rubia cordifolia L.

Raktacaṇḍana Pterocarpus santalinus L.f.

Raktairaṇḍa Ricinus commmunis L.

Raktalatā (Mañjiṣṭhā) Rubia cordifolia L.f.

Raktotpala Nymphaea rubra Roxb.

Raktaśāli The superior variety of Sali rice

Raktayaṣṭikā (Mañjiṣṭ?hā) Rubia cordifolia L.f.

Rāmā (Priyaṅgu) Callicarpa mancrophylla Vahl

Rāmaṭha (Hiṅgu) Ferula assa-foetida L.

Ramyaka (Mahānimba) Melia azedarach L.



Rañjanaka (Kampillaka) Mallotus philippensis (Lam.) Muell. Arg.

Rasa (Boḷa) Commiphora myrrha (Nees) Engl.

Rāsnā Alpinia galanga (L.) Willd

Rasona Allium sativum L.

Rāṭha (Madana) Catunaregam spinosa (Thunb.) Tirveng.

Rddhi Habenaria edgeworthii Hook.f. ex Collett.

Reṇukā Vitex trifolia L. var. trisecta (O.Ktze) Moldenke

Rodhra Symplocos cochinchinensis (Lour.) Moore ssp. Laurina
(Retz.) Nooteb.

Rodhraśūka  A variety of Śāli rice

Rodikā (Lajjālu) Mimosa pudica  L.

Rohītaka Aphanamixis polystachya. (Wall.) Parker

?ṣabha Malaxis muscifera  (Lindley) Kuntze

Rohiṇī (Kaṭurohiṇī) Picrorhiza kurrooa Royle ex Benth.

Rohiṣa (Dhyāmaka) Cymbopogon martinii (Roxb.) Wats

?ṣabhaka Malaxis muscifera  (Lindley) Kuntze

Ruhā (Vṛkṣaruhā) Dendrophthoe falcata (L.f.) Etting.

Rujākara (Bhallātaka) Semecarpus anacardium L.f.

Rūpikā (Arka) calotropis gigantea (L.,) R. Br.

Śābara (Śvetalodhra) Symplocos racemosa Roxb.

Śābarakaṇḍa (Laśuna) Allium Sativum L.

Śābararodhra Symplocos racemosa Roxb.

Sadāphala (Udumbara) Ficus racemosa L.



Sadāpuṣpi (Arka) Calotropis gigantean (L.) R. Br.
Sanka Canscora decusseta (Roxb.) Schult. & Schult.f.

Sankhakusuma Canscora decusseta (Roxb.) Schult. & Schult.f.

Sadgraṇḍhā (Vacā) Acorus calamus L.

Sahā (Māṣaparṇī) Vigna radiata (L.) Wilczek var. sublobata (Roxb.) Verdc.

Saha (Mudgaparnī) Vigna pilosa Baker

Sahacara Barleria prionitis L.

Sahadevā (Atibalā) Sida rhombifolia L.

Sahakāra (Āmra) Mangifera indica L.

Śaileya Parmelia perlata (Huds.) Ach.

Sairyaka Barleria prinitis L.

Śaivala (Saivāla) Ceratophyllum demersum L.

Śāka Tectona grandis L.f.

Śakra (Kalinga) Holarrhena pubescens (Buch.-Hum) Wall ex G. Don

Śakrayava (Iṇḍrayava) Holarrhena pubescens (Buch.-Hum) Wall ex G. Don

Śakulādani (Pattura) Alternanthera sessilis (L.) R. Br. ex DC.

Śakunāhrta A variety of Sali rice

Śāla/Sāla Shorea robusta C.F. Gaertn

Śāli Oryza sativa L.

Śāliparni (Salaparṇī) Pseudarthria viscida (L.) Wight & Arn.

Sallaki Boswellia serrata

Śaluka (Padmakaṇḍa) Nelumbo nucifera Gaertn. (Tuber)

Samaṅgā Mimosa pudica L.



Śamī Prosopis cineraria (L.) Druce

Śamīpatra Prosopis cineraria (L.) Druce

Śamyāka (Āragvadha) Cassi fistula L.

Śaṇa Crotalaria retusa L.

Śaṇapuspi Crotalaria retusa L.

Śaṅkha Canscora decusseta (Roxb.) Schult. & Schult.f.

Sankhakusuma Canscora decusseta (Roxb.) Schult. & Schult.f.

Śanmali Bombax ceiba L.

Saptacchada Alostonia scholaris (L.) R. Br.

Saptāhvā Alostonia scholaris (L.) R. Br.

Saptalā Acacia sinuate (Lour.) Merr.

Saptaparṇa Alstonia scholaris (L.) R. Br.

Śara Saccharum arundinaceum Retz.

Śarada A variety of navara rice

Saralā Pinus roxburghii Sarg.

Śaramukha A Variety of sali rice

Śarapunkha Tephrosia purpurea (L.) Pers.

Sarasi (Siṇḍuvāra) Vitex trifolia L.

Śaribā Hemidesmus indicus R. Br.

Śariva A variety of sali rice

Śarivā Hemidesmus indicus R. Br.

Sarja Vateria indica L.



Sarjarasa (Rāḷa) Shorea robusta Gaertn.f.
Śārngesta (Karanja) Pongamia pinnata (L.) Pierre

Saroruha Nelumbo nucifera Gaertn.

Sarpalocanā Rauvolfia serpentine (L.) Benth. Ex Kurz

Sarpasugaṇḍhā Aristolochia indica L.

Sarsapa Brassica juncea (L.) Czern. & Coss

Śasankalekhā (Bākuci) Cullen corylifolium (L.) Medik

Sastika Oryza sativa L. var. navara L.

Śatahva (Satapuspā) Anethum graveolens L.

Śatala (Saptalā) Acacia sinuate (Lour.) Merr.

Śataparvaka (Dūrvā) Cynodon dactylon (L.) Pers.

Śatapatra (Pankaja) Nelumbo nucifera Gaertn

Śatapuṣpa Anethum graveolens L.

Śatavari Asparagus racemosus Willd.

Śataviryā (Satāvari) Asparagus racemosus Willd.

Śathi Hedychium spicatum Sm

Satina (Kaḷāya) Pisum sativum L.

Satinaja (Kaḷāya) Pisum sativum L.

Saubhānjana Moringa pterygosperma Gaertn

Saugaṇḍhika Nymphaea nouchali Burm.f.

Sauvira (Badara) Ziziphus maritiana Lam.

Śelu (Śḷeṣmātaka) Cordia dichotoma Forster

Śephāḷi / Śephāḷika Nyctanthus arbor-tristis L.



Sevya (Uśira) Vetiveria zizanioides (L.) Nash

Siddhārtha Brassica alba (L.) Rabenh

Siddharthaka Brassica alba (L.) Rabenh

Śigru Moringa pterygosperma Gaertn.

Sikharī (Apāmārga) Achymnthes aspera L.

Śikhi (Citraka) Plumbago zeylanica L.

Silodbheda (Pāṣāṇabheda) Rotula aquatica Lour.

Śimbī (Niṣpāva) Lab lab purpureus L.

Simhī (Bṛhatī) Solanum violaceum Ortega

Śimśapā Dalbergia sissoo Roxb.

Śimśipā Dalbergia sissoo Roxb.

Siṇḍhuvāra Vitex negundo L. var. nejyundo

Siṇḍhuvarita Vitex nejjundo L. var. ne/jundo

Śirīṣa Albizia lebbeck (L.) Benth.

Śīrnavṛnta A kind of cucumber

Śiśira (Caṇḍana) Santalum album L.

Śiśira (Raktacaṇḍana) Pterocarpus santalinus L.f.

Śīta (Caṇḍana) Santalum album L.

Śītabhīru A variety of sali rice

Sitamarica (Śigru) Moving a pterygosperma Gaertn.

Śītapākī (Gunjā) Abrus precatorius L.

Śitivāraka Celosia argentea L.

Sivā (Harītakī) Terminalia chebula Retz.



Sivā (Amaīakī) Phyllanthus emblica L.

Śivāṭikā (Śvetapunarnavā) Boerhavia verticillata Poir.

Śḷeṣmātaka Cordia dichotoma Forster

Snuhī Euphorbia ligularia Roxb.

Snuk Euphorbia ligularia Roxb.

Somā Sarcostemma viminale (L.) R. Br.

Somarājī (Bākucī) Cullen corylifolium (L.) Medik.

Somavalka Acacia polyacantha Willd.

Somavallī Sarcostemma viminale (L.) R. Br.

Sphoṭahetu (Bhallātaka) Semecarpus anacardium L.f.

Spṛkkā Schizachyrum exile (Hochst.) Stapf

Śrāvaṇī Sphaeranthus indicus L.

Śreyasī (Gajapippall) Scindapsus officinalis (Roxb.) Schott

Śreyasī (Rasna) Alpinia galanga (L.) Willd.

Śrgalavinna (PrsniparnI) Desmodium gangeticum (L.) DC.

Śrīvasaka Pinus roxburghii Sarg.

Śrīnivāsaka (Sriveṣṭaka) Pinus roxburghii Sarg.

Śriparṇī (Kāśmarī) Gmelina arborea Roxb.

Śriphala (Vilva) Aegle marmelos (L.) Correa

Śriveṣṭa Pinus roxburghii Sarg

Śriveṣṭaka Pinus roxburghii Sarg

Śṛṅgātaka Trapa nutans L. var. bispinosa (Roxb.) Makino



Śṛngavera (Ārdraka, Śuṇṭhī) Zingiber officinale Rosc

Śṛṅgi . Galls on Pistacia chinensis Bunge ssp. integerrima
(Stewart) Rich.f.

Sruvavṛkṣa Flacourtia janpfomas (Lour.) Raeusch.

Sthauṇeya ??

Sthirā (Pṛśniparṇī) Desmodiumgangeticum (L.) DC.

Sthirā (Śālaparṇī) Pseudarthria viscida (L.) Wight & Arn.

Sthūlakākādanī Trichosanthes tricuspidata Lour.

Subhā (Vamsarocana) Bambusa bambos (L.) Voss.

Sudhā (Snuk) Euphorbia ligularia Roxb.

Sugaṇḍhikā A variety of sali rice

Śukāhvā Corallocarpus epigaeus Benth. ex Hook. f.

Śukākhya (Śirīṣa) Albizia lebbeck (L.) Benth.

Sukarī (Vṛddhadāru) Argyreia nervosa (Burm.f.) Boj.

Śukataru (Sirīṣa) Albizia lebbeck (L.) Benth.

Sūkṣmailā (Elā) Elettaria cardamomum (L.) Maton

Sumanā (Jātī) Jasminum grandiflorum L.

Sumukha(Vanabarbarikā) Ocimum americanum L.

Suniṣaṇṇaka Marsilea quadrifolia L.

Śuṇṭhī Zingiber officinale Rosc.

Sūpyaparṇī (Masaparṇī) Vigna radiata (L.) Wilczek var.  Sublobata (Roxb.) Verde.

Supyaparṇī (Mudgaparṇī) Vtigna pilosa Baker

Surabhī (Rasnā) Alpiniagalanga (L.) Willd.



Suradāru (Devadāru) Cedrus deodara (Roxb.) Loud.

Surakāṣṭha (Devadāru) Cedrus deodara (Roxb.) Loud.

Surāḷā Pinus roxburghii Sarg.

Sūraṇa Amorphophalius paeoniifolius (Dennst.) Nicols.

Surasa (Kṛṣṇa) Ocimum tenuiiflorum L.

Surasa (Śvetā) Ocimum tenuiiflorum L.

Surasī (Siṇḍuvāra) Vitex trifolia L.var. trisecta (O. Kutz)
Moldenke

Surataru (Devadāru) Cedrus deodara (Roxb.) Loud.

Suravāruṇī (Iṇḍravāruṇī) Cucumis melo L.

Śūrpaparṇī (Māṣaparṇī) Vigna radiata (L.) Wilczek var. sublobata (Roxb.) Verdc.

Śūrpaparnī (Mudgaparṇī) Vigna pilosa Baker

Sūryavallī ? Helianthus annus L.

Sūṣā (Kāsamarda) Senna occidentatias(L.) Link

Suṣavī Calycopteris floribuṇḍa Lam.

Śuṣkamūlaka Raphanus sativus L.

Suvahā (Rāsnā) Alpinia galanga(L.) Willd.

Suvarcalā Malva sylvestris L.

Suvarṇadugdhā Euphorbia thomsoniana Boiss.

Suvarṇatvak (Āragvadha) Cassia fistula L.

Śvadamṣṭrā (Gokṣura) Tribulus terrestris L.

Svādukaṇṭaka Flacourtia jangomas (Lour.) Raeusch.

Svaguptā (Ātmaguptā) Mucuna pruriens (L.) DC.



Svarṇakṣīrī Euphobia thomsoniana Boiss.

Svasthika (Suniṣaṇṇa) Marsilea quadrifolia L.

Svayamguptā (Ātmaguptā) Mucuna pruriens (L.) DC.

Śvetā (Aparājitā) Clitoria ternatea L.

Śvetabṛhatī (Kaṇṭakārī) Solanum virginianum L.

Svetādrikarṇī Clitoria ternatea L.

Svetakāmbojikā (Māṣaparṇī) Vigna radiata (L.) Wilczek var. sublobata  (Roxb.) Verdc.

Svetakaravira Neriun oleander L.

Śvetakaṭabhī Careya arborea Roxb.

Śvetamarica (Śigru) Moringa pterygosperma Gaertn.

Śvetapatra (Padma) Nelumbo nucifera Gaertn.

Śvetarodhra Symplocos racemosa Roxb.

Śvetavacā Acorus gramineus Soland.

Śvetavāha (Arjuna) Terminalia cuneata Roth

Śyāmā Merremia turpethum (L.) Shah & Bhat

Śyāmaka Panicum sumatrense- Roth ex Roem. & Schult.

Śyonaka Oroxylum indicum (L.) Benth ex. Kurz

Tagara Valeriana jatamansi Jones

Tāla Borassus flabellifer L.

Tālamastaka Borassus flabelliber L.

Tālaparṇī (Musalī) Curculigo orchioides Gaertn.

Śūrpaparṇī (Māṣaparṇī) Vigna radiata (L.) Wilczek var. sublobata (Roxb.) Verdc.

Śūrpaparnī (Mudgaparṇī) Vigna pilosa Baker



Sūryavallī ? Helianthus annus L.

Sūṣā (Kāsamarda) Senna occidentatias(L.) Link

Suṣavī Calycopteris floribuṇḍa Lam.

Śuṣkamūlaka Raphanus sativus L.

Suvahā (Rāsnā) Alpinia galanga(L.) Willd.

Suvarcalā Malva sylvestris L.

Suvarṇadugdhā Euphorbia thomsoniana Boiss.

Suvarṇatvak (Āragvadha) Cassia fistula L.

Śvadamṣṭrā (Gokṣura) Tribulus terrestris L.

Svādukaṇṭaka Flacourtia jangomas (Lour.) Raeusch.

Svaguptā (Ātmaguptā) Mucuna pruriens (L.) DC.

Svarṇakṣīrī Euphobia thomsoniana Boiss.

Svasthika (Suniṣaṇṇa) Marsilea quadrifolia L.

Svayamguptā (Ātmaguptā) Mucuna pruriens (L.) DC.

Śvetā (Aparājitā) Clitoria ternatea L.

Śvetabṛhatī (Kaṇṭakārī) Solanum virginianum L.

Svetādrikarṇī Clitoria ternatea L.

Svetakāmbojikā (Māṣaparṇī) Vigna radiata (L.) Wilczek var. sublobata  (Roxb.) Verdc.

Svetakaravira Neriun oleander L.

Śvetakaṭabhī Careya arborea Roxb.

Śvetamarica (Śigru) Moringa pterygosperma Gaertn.

Śvetapatra (Padma) Nelumbo nucifera Gaertn.



Śvetarodhra Symplocos racemosa Roxb.

Śvetavacā Acorus gramineus Soland.

Śvetavāha (Arjuna) Terminalia cuneata Roth

Śyāmā Merremia turpethum (L.) Shah & Bhat

Śyāmaka Panicum sumatrense- Roth ex Roem. & Schult.

Śyonaka Oroxylum indicum (L.) Benth ex. Kurz

Tagara Valeriana jatamansi Jones

Tāla Borassus flabellifer L.

Tālamastaka Borassus flabelliber L.

Tālaparṇī (Musalī) Curculigo orchioides Gaertn.

Tiṇṭuka (Śyonāka) Oroxylum indicum (L.) Benth ex Kurz

Tittiḍīka Rhus parviflora Roxb.

Toyada (Mustā) Cyperus rotundus L.

Trapusā Cucumis sativus L.

Trāyamāṇā Gentiana kurroo Royle

Trāyantī Gentiana kurroo Royle

Tribhaṇḍī (Trivṛt) Merremia turpethum (L.) Shah & Bhat

Trikaṇṭaka (Gokṣura) Tribulus terrestris L.

Tripādī Adiantum lunulatum Burm.f.

Trivṛt Merremia turpethum (L.) Shah & Bhat

Truṭi (Elā) Elettaria cardamomum (L.) Maton

Tūda Morus alba, L.

Tugā Maranta arundinacea L.



Tugākṣīrī Maranta arundinacea L.

Tumba (Alābu) Lagenaria, siceraria (Molina) Standley (Sweet var.)

Tumbī (Alābu) Lagenaria, sicemria (Molina) Standley(Sweet var.)

Tumpuru Zanthoxylum armatum DC.

Tuṇḍikerī (Vanakārpāsa) Thespesia lampas (Cav.) Dalz. & Gibs.

Tuṇṭuka (Śyonāka) Oroxylum indicum (L.) Benth. ex Kurz

Tūrṇaka A variety of śāli rice

Turuṣka Liquidambar orientalis Mill.

Tuvaraka Hydnocarpus pentandra (Buch.- Ham.) Oken

Tuvarī (Āḍhakī) Cajanus cajan (L.) Millsp.

Tuvarikā (Āḍhakī) Cajanus cajan (L.) Millsp.

Tvak Cinnamomum verum Presl

Tvakkṣīrī (Tugākṣīrī) Maranta arundinacea L.

Uccaṭā (Guñjā) Abrus precatorius L.

Udaka (Vāḷaka) Plectranthus vettiveroides (KC Jacob) HI Maass

Udakīrya (Karañja) Pongamia,pinnata (L.) Pierre

Uddāḷa Paspalum scrobiculatum L.

Udīcya (Vāḷaka) Plectranthus vettiveroides (K. C. Jacob) H. S. Maass

Udumbara Ficus racemosa L.

Ugrā (Vacā) Acorus calamus L.

Ugragaṇḍha (Vacā) Acorus calamus L.

Ullaka (Patra) Cinnamomum tamala (Buch.-Ham.) Nees & Eberm.



Umā (Atasī) Linum usitatissimum L.
Upakulyā (Pippalī) Piper longum L.

Upakuñcikā (Kṛṣṇajīraka) Nigelta sativa L.

Upalabhedaka Rotula aquatica Lour.

Upodakā Basella, alba L.

Urubūka (Eraṇḍa) Ricinus communis L.

Ūrumāṇa Prunus armeniaca L.

Ūrvāru (Ervāru) Cucumis melo var. utilissimus (Roxb.) Duthie & Fuller

Ūṣaṇa (Marica) Piper nigrum L.

Uśīra Vetiveria zizanioides (Linn.) Nash

Utkata Cinnamomum tamala (Buch.-Ham.) Nees & Ebern

Utpala (Kumuda) Nymphaea, nouchali Burm.f.

Utpalaśāribā (Śāribā) Hemidesmus indicus (L.) R. Br.

Uttamakāraṇyā
(Uttamāraṇī) Pergularia daemia (Forssk.) Chioy.

Uttamavāruṇī
(Uttamāraṇī) Pergularia daemia (Forssk.) Chiov.

Uttuṇḍikī (Kākatiktā) Trichosanthes tricusfidata Lour.

Vacā Acorus calamus L.

Vahni (Citraka) Plumbago zeylanica L.

Vahnimūla (Citraka) Plumbago zeylanica L.

Vaidehī (Pippalī) Piper longum L.

Vaijayantī (Agnimantha) Premna corymbosa Rottl.

Vaikaṅkata Flacourtia jangomas (Lour.) Raeusch.



Vājigaṇḍhā (Aśvagaṇḍhā) Withania somnifera (L.) Dunal

Vajra (Sudhā) Euphorbia ligularia Roxb.

Vakra (Tagara) Valeriana jatamansi Jones

Vāḷaka Plectranthus vettiveroides (K. C. Jacob) H. I. Maass

Valla (Niṣpāva) Lablab purpureus (L.) Sweet

Vārnanī (Saṇapuṣpī) Crotalaria retusa (L.) Sweet

Vamśa Bambusa bambos (L.) Voss.

Vamśika A kind of sugarcane

Vamśayava Bambusa bambos (L.) Voss. (Bamboo grain)

Vanatiktakā Glinus oppositifolius (L.) A. DC.

Vañjuḷa (Vetasa) Salix caprea L.

Vanyā Cyperus esculentus L.

Vāpya (Kuṣṭha) Saussurea costus (Falc.) Lipsch.

Vārāhī Dioscorea bulbifera L.

Varaka Sciccharum munja Roxb.

Varaṇaka(Kaṇṭakīkarañja) Caesalpinia, bonduc (L.) Roxb.

Varāṅga (Tvak) Cinnamomum verum Presl

Varī (Śatāvarī) Asparagus racemosus Wilid.

Varṣābhū (Śvetapunarnavā) Boerhavia verticiūata Poir.

Vārtāka (Vārtākī) Solanum melongena L.

Varuṇa Crateva magnet, (Lour.) DC.

Vāśā Justicia beddomei (Clarke) Bennet



Vaśira Spermacoce hispida L.
Vāstuka Chenopodium album L.

Vasuka Spermacoce hispida L.

Vaṭa Ficus benghalensis L.

Vātāma Prunus dulcis (Mill.) D. A. Webb.

Vatsaka (Kuṭaja) Holarrhena pubescens (Buch.-Ham.) Wall.ex G. Don

Vaṭyābhidhāna (Balā) Sida alnifolia L.

Vaṭyāhvā Sida alnifolia L.

Vāyasajaṅghā(Kākajaṅghā) ??

Vāyasī (Kākamācī) Solanum americanum Mill.

Vayasthā (Āmalakī) Phyllanthus emblica L.

Vella (Viḍaṅga) Embelia ribes Burm.f.

Vellantara Dichrostachys cinerea (L.) Wight &: Arn.

Veṇī (Devaḍāḷī) Luffa echinata Roxb.

Veṇu (Vamśa) Bambusa  bambos(L.) Voss.

Vetasa Salix caprea L.

Vetasāmḷa Solena amplexicaulis (Lam.) Gandhi

Vetra Calamus rotang L.

Vibhītaka (Akṣa) Terminalia bellirica (Gaertn.) Roxb.

Viḍaṅga Embelia ribes Burm.f.

Vidārī Pueraria tuberosa (Roxb. ex Willd.) DC.

Vidārigaṇḍhā (Śālaparṇī) Pseudarthria viscida (L.) Wight & Arn.

Viduḷa (Vetasa) Salix caprea L



Vanatiktakā Glinus oppositifolius (L.) A. DC.

Vañjuḷa (Vetasa) Salix caprea L.

Vijayā (Harītakī) Terminalia chebula Retz.

Vikāṭṇikā (Kṣīrakākoḷī) Lilium polyphyttum D. Don

Vikaṅkata Flacourtia jangomas (Lour.) Raeusch.

Vikasā (Mañjiṣṭhā) Rubia cordifolia L.

Vilva Aegle marmelos (L.) Correa

Vīrā Coccinia grandis (L.) Voight (Sweet variety)

Viraḷā (Tiṇḍuka) Diospyros montana Roxb.

Vīraṇa (Uśīra) Vetiveria zizanioides (L.) Nash

Vīrataru (Vellantara) Dichrostachys cinerea (L.) Wight & Arn.

Viṣa (Vatsanābhi) Aconitum napellus L.

Viṣaghna (Ativiṣā) Aconitum heterophyllum Wall, ex Royle

Viśāiā Citruttus colocynthis (L.) Schrader

Viśalyā (Lāṅgalī) Gloriosa superba  L.

Viṣamuṣṭi Ageratum conyzoides L.

Viṣāṇikā (Meṣaśṛṅgī) Gymnemma sylvestre (Retz.) R. Br. Ex Schult.

Visvā (Śuṇṭhi) Zingiber officinale Rosc.

Viśvabheṣaja (Śuṇṭhi) Zingiber officinale Rosc.

Viśvadeva (Balā) Sida alnifolia L.

Viśvauṣadha (Śuṇṭhi) Zingiber officinale Rose.

Vitunnaka (Paripelava) Cyperus esculentus L.



Vṛddhi Habenaria intermedia D. Don
Vṛkṣādanī Dendrophtboe falcata (L.f.) Etting.

Vṛkṣaka (Kuṭaja) Holarrhena pubescens (Buch.-Ham.) Wall. ex G. Don

Vṛkṣakaja (Kuṭaja) Holarrhena pubescens (Buch.-Ham.) Wall. ex G. Don

Vṛkṣāmḷa Garcinia gummi-gutta, (L.) Robs.

Vṛṣa (Vāśā) Justicia beddomei (Clarke) Bennet

Vṛṣaka (Vāśā) Justicia beddomei (Clarke) Bennet

Vṛṣakarṇī (Mūṣikakarṇī) Merremia emarginata (Burm.f.) Hall.f.

Vṛścikāḷī Heliotropium indicum L.

Vṛścīva (Śvetapunarnavā) Boerhavia verticillata Poir.

Vyādhighāta (Āragvadha) Cassia fistula, L.

Vyāghrī (Kaṇṭakārī) Solanum virginianum L.

Yakṣāyata (Vaṭa) ficus benghalensis L.

Yāṣa/Yavāsa Fagonia cretica L.

Yaṣṭī Glycyrrhizaglabra L.

Yaṣṭīmadhuka Glycyrrhizaglabra L.

Yaṣṭyāhva Glycyrrhizaglabra L.

Yava Hordeum vulgare L.

Yavaka An inferior variety of Oryza sativa L.

Yavānaka (Ajamojā) Trachyspermum roxburghianum (DC.) Craib

Yavānaka (Yavanī) Trachyspermum ammi (L.) Sprague

Yavānī Trachyspermum ammi (L.) Sprague

Yavaśāka (Vāstuka) Chenopodium album L.



Yavāsaka (Yāsa) Faflfonia cretica L.

Yojanavallī (Mañjiṣṭhā) Rubia cordijblia L.

Yuktā (Rāsnā) Alpiniagalanga (L.) Sw.

Yūthikā Jasminum auriculatum Vahl



Glossary

Ābādha Disease

Abhicāra Fever caused by black magic etc. (a division of
āgantuja fever)

Abhighāta Injuries caused by weapons, fire etc. (a division
of āgantuja fever)

Abhiṣaṅga Fever caused by evil spirits (a division of
āgantuja fever)

Abhiśāpa Fever caused by the curse of gods, godly men,
etc. (a division of āgantuja fever)

Abhiṣyanda Conjunctivitis

Abhiṣyandi Causing exudation and blocking of tissue pores

Abhyaṅga Oil massage followed by bath

Acchapāna Intakeof pure lubricants

Ācūṣaṇa Suction by instrument

Ādāna Lean period of the year

Āḍhaka Aunit of measurement

Ādhmāna Flatulence

Āgantuja

Āgantuka
Induced by external causes

Āgneya Related to fire

Agni Fire; one of pañcabhūtas

Agnikarma Thermal cautery



Agniveśa Disciple of Ātreya: author of a tantra which was
redacted by Caraka

Āharaṇa Extraction

Ahi Snake

Aja Goat

Ajīrṇa Indigestion; unripe diarrhea

Ākāśa Ether

Ākṣepaka Convulsions

Ala Realgar

Alajī Hard nodule located on the junctional zones of
eye ball (also a type of abscess)

Aḷarka Rabid dog

Alasaka Askin disorder

Ālocaka pitta A division of pitta

Āma Undigested food

Āmadoṣa Disorder caused by poor digestion

Āmāśaya Stomach

Āmātisāra Early stage of diarrhea

Āmaya Disease

Amḷa Sour

Amḷapitta A disorder of pitta/Hyperacidity

Ānāha Abdominal distension

Aṅgulīśastra Finger-knife



Añjana Collyrium, galena

Āntarāyāma Tetanic rigidity with body bent inwards

Āntra Gut

Āntravṛddhi Inguinal hernia

Ānūpa Animals living on marshy land

Anupāna Afterdrink following drug

Anurasa Secondary taste

Anuvāsana Lubricant enema

AP Water

Apabāhuka Loss of movement of one arm

Apacī Glandular swelling in the neck

Apāna A division of vāta

Apasmāra Seizure disorder

Apatantraka
Tetanus

Apatānaka  

Apatarpaṇa Synonymous with laṅghana

Apathya Unwholesome diet

Āpya Related to water

Arati Apathy; hatred

Arbuda Tumour

Ardita Facial palsy

Ariṣṭa (riṣṭa) Features of impending death

Arocaka Loss of appetite



Arśoyantra Rectal speculum

Ārtava Monthly periods

Artha Sense objects

Āṣāḍha See Jyeṣṭha

Āsava A fermented medicinal drink

Āśaya Seat; receptacle (seven in number)

Āścotana Application of eye drops

Asita Black (black part of the eye—cornea)

Aśmarī Urinary calculi

Asṛk Menstrual blood/blood

Āsthāpana Non-lubricant enema

Asthi Bone

Aṣṭhīla
A hard, elevated, glandularswelling causing
severe urinary obstruction (prostate) and
abdominal distension

Aśva Horse

Aśvatara Mule

Āśvayuja Āśvayuja and Kārtikā make autumn (Śarat)

Aśvins Twin physicians of gods

Ātaṅka Disease

Atisāra Diarrhea

Atiyoga Excessive use

Ātreya Patron saint of Āyurveda; teacher of Agniveśa
and others



Audbhida Originating from earth

Autsukya Anxiety; excessive desire

Avagāha Immersing the body in warm water

Avalambaka A division of kapha

Avalokita
Refersto Avalokiteśvara, incarnation of
compassion; essence of thespeech of all the
Buddhas

Avapīḍa Pastefor nasal purging/a type of lubricant therapy

Avi Sheep

Āvika Small sheep

Ayas Iron

Āyatana Abode; cause

Ayoga Non-use

Babhrū Large mongoose

Baddhodara Intestinal obstruction

Bādhirya Deafness

Baḍiśa Surgical hook

Bahirāyāma(Bāhyāyāma) Tetanic rigidity with body bent outwards

Baka Crane

Bakāra Small crane

Bāla Child

Baḷāka Crane

Balarāma Elder brother of Kṛṣṇa; incarnation of divine
serpent Ananta



Bali Sacrificial oblation

Bālopacāra Childcare

Bandhana Bandaging/binding

Bhādrapada Onemonth which makes rainy season (varṣa)
with śrāvaṇa

Bhāga Destiny

Bhagandara Ano-rectal fistula

Bhaṅga Fracture/Breaking

Bhāra Aunit of weight

Bharadvāja Saintphysician who received Āyurvedic lore from
Indra

Bhāsa Bearded vulture

Bheḷa Name of an ancient physician and disciple of
Ātreya

Bhrājakapitta Adivision of pitta

Bhujaṅga Snake

Bhūta Elements

Biḍa Salt

Biḍāla Cat

Bodhaka Adivision of kapha

Brahmā Lordof creation: part of Holy Trinity

Brahmacarya Celibacy

Bṛhaspati Sage and priest of devas

Bṛmhaṇa Procedures which build/nourish body



Caitra Make spring (Vasanta) with Vaiśākha

Cakora Greek phesant

Cakravāka Wild duck

Cala Vāta

Cālana Shaking

Camara Yak

Caruṣka Gazelle

Cāsa Blue jay

Caṭaka Sparrow

Caya Accumulation

Chāga Goat

Chardī Vomiting

Chāyā Shade

Chidra Vulnerable moment of sinful acts when seizure by
evil spirits occurs

Chidrodara Intestinal perforation

Chuchundari Mouse

Cikkaṇa Medium cooking of food and drugs

Ciḷīcima A type of fish

Cūrṇa Medicated powder

Dadhi Curd

Dadhisara(Mastu) Whey

Dakṣa Ason of Brahmā and a patriarch of mankind



Dakṣiṇāyana Southward course of the sun

Damṣṭrā Treatmentof poisoning

Daṇḍaka Body stiffness like a log with loss of all
movements; fatal

Daṇḍālasaka Aserious type of indigestion

Danta Teeth

Dantodbheda Eruption of teeth

Darpa(Kastūri) Musk from deer

Darvīkara Hooded snake

Datyūha Gallinule

Dauhṛda
Stateof pregnancy with two functioning hearts;
coincides with maternal desire forspecial food,
etc.

Dehaprakṛti Body constitution according to doṣas

Devas Gods   

Dhamani One of the three types of conduits in the body

Dhānyāmḷa Fermented drink prepared from water in which
grains were partly cooked or soaked

Dharma Righteous conduct

Dhātu Body tissue

Dhātusāmya Equilibrium of body tissues

Dhātvagni Digestive fires pertaining to each tissue

Dhmāna Powder for nasal insufflation; produces nasal
purging

Dhūmapāna Medicated smoking



Dhūmara Eye and vision seem covered by smoke

Dhūmavarti Medicated wick used for smoking/fumigation

Dhūmayantra Smoking apparatus

Dhūmika Owlet

Dhvamsaka Complication of alcoholic intoxication

Dimbha Scrotum

Doṣāndha Night blindness

Doṣaprakṛti Individual constitution based on doṣas

Drava Fluid

Dravya Substance

Droṇa A unit of weight measurement

Dṛṣṭi Pupil of the eye (Lens)

Dugdha Milk

Duhkha Grief

Dūṣīviṣa Latent poison

Duṣṭarakta Vitiated blood

Duṣṭavraṇa Vitiated ulcer (infected)

Dūṣya Tissues vitiated by doṣas

Dūta Messenger

Dvīpi Leopard

Eṣaṇī Probe

Gada Illness

Gairika Red ochre



Gaṇḍamālā Multiple glandular swelling around the neck

Gaṇdhapāṣāna Sulphur

Gaṇdharva Aclass of demigods regarded as musicians of
gods

Gaṇḍūṣa Holding medicated fluids in the mouth

Gara A type of poison

Garbhasrāva Abortion

Gati Sinus with irregular and multiple tracks

Gauḍa Fermented drink from molasses

Ghaṭī Pot used for cupping'

Ghṛta Ghee

Girivartikā Mountain quail

Go Cow

Godhā Alligator

Gokarṇa Deer with ear resembling cow's

Gonarda Siberian crane

Goṣphaṇa A type of three-tailed bandage

Graha Planet

Grahaṇi A bowel disorder

Grandhi Gland/soft tumour

Gṛdhra Vulture

Gṛdhrasī Sciatica

Gṛīṣma Summer



Gṛṣṭikṣīra Milkof a cow collected within seven days of first
delivery

Guḍa Molasses

Guda Rectum

Gudabhramśa Rectal prolapse

Guha Kārtikeya; son of Siva

Guhyaroga Venereal disease

Gulma Gaseous lumps of the abdomen

Guṇa Properties inherent in substances

Guru Heavy

Halīmaka A chronic stage of jaundice

Hamsa Swan

Hanusramsa Dislocation of the jaw

Hariṇa Fair-complexioned deer

Hārīta Grey pigeon/an ancient Ācārya and contemporary
of Agniveśa

Harṣaṇa Exhilaration

Hasti Elephant

Hema Gold

Hemacūrṇa Gold dust

Hemanta Winter

Hetu Cause

Hidhmā (Hikkā) Hiccup

Hīnayoga Insufficient use



Homa Ritual involving oblations to gods

Hṛdaya Heart

Hṛdroga Heart disease

Indra Lord of the gods

Indrābha Sparrow

Jalacara Aquatic animals

Jalasantrāsa Hydrophobia

Jaḷauka Leeches

Jalodara(Dakodara) Ascites

Jambuka Jackal

Jāṅgaḷa Wild animals of the jungle

Jaṅgamaviṣa Mobile poison (in moving creatures)

Jara Wrinkles and senile changes

Jaṭhara Abdominal enlargement

Jaṭharāgni Digestive fire in the stomach

Jihvā Tongue

Jihvāsthambha Paralysis of tongue

Jīvañjīvaka Greek partridge

Jvara Fever

Jyeṣṭha Jyeṣṭha and Āṣāḍha make summer (grīṣma)

Kāca Lens/a stage in the development of cataract

Kādamba Grey legged goose

Kāla Time



Kalā Seven membranes featuring in embryonic
development

Kalala Jelly stage in the formation of the fetus

Kāḷarātri Blacknight/goddess of death

Kaḷāyakhañja Lathyrism

Kaliṅgaka Sparrow hawk

Kalka Paste

Kama Desire; lust

Kāmala Jaundice

Kāmsya Bell metal

Kaṇḍara Tendon

Kaṇṭha Throat

Kapāṭaśayana Fracture bed

Kapha One of the three doṣas

Kaphodara Abdominal enlargement due to kapha

Kapiñjala Partridge

Kapota Pigeon

Kāraṇa Doer of treatment; cause

Kāraṇḍava Goose

Karkaṭa Crab

Karma Law of past actions producing later effects

Karṇavedhana Earpiercing



Karṇapāḷī-sandhāna Surgical repair of pinna

Karṇapūraṇa Filling the ears with medicated oil

Karṇaroga Ear diseases

Karṣa A unit of weight measurement

Karśana Slimming

Kārtīka Kārtika makes autumn (śarad) with aśvina

Kārya Purpose

Kāsa Cough

Kaṣāya Medicinal decoction/astringent (taste)

Kaṭhina Hard

Kaṭu Pungent

Kavaḷa/kabaḷa Gargle

Kāya Body

Kāyāgni Digestive fire present in all tissues

Khadga Rhinoceros

Khallī Contracture

Khaṇḍa Sugar candy

Khañja, paṅgu Lameness of one leg or both legs

Khara Ass

Khara cikkaṇa Hard cooking of food and drugs

Kīṭa Insects

Kḷedaka A division of kapha

Kḷoma ? Lung;? pancreas



Kokila Indian cuckoo

Kopana Perturbation

Koṣṭha Gut(alimentary canal)

Krakara Black partridge

Krauñca Heron

Kṛmi Worms

Kṛkāṭika Cricoid cartilage

Kroṣṭhukaśīrṣaka Large, painful, red swelling of knees

Kṛśara Gruel of sesamum, rice and black gram

Kṛṣṇalavaṇa Blacksalt

Kṣāra Alkali

Kṣārakarma Cauterisation by alkali

Kṣārapāka Clayused for preparing alkali

Kṣata Injury

Kṣatodara Abdominal obstruction caused by injury

Kṣaudra Honey

Kṣīra Milk

Kṣīrā lasaka Severeillness in the infant caused by vitiated
breastmilk

Kṣudraroga Minordisorders

Kuḍava/Kuḍaba A unit of weight measurement

Kukkuṭa Rooster: chicken

Kukubha Wild rooster



Kulmāṣa Grain soaked in water and fried

Kumbhakāmala A chronic form of jaundice

Kuraṅga Antelope

Kurara Osprey

Kūrma Tortoise

Kuṣṭha Skin diseases including leprosy

Kuṭīprāveśika An indoor variety of rejuvenant therapy

Laghu Light

Lāja Parched paddy

Lakṣaṇa Signs

Lakṣmī Goddess of wealth

Laṅghana Fasting and other lightening measures

Lasīka Lymph

Laṭvā Wild sparrow

Lāva Common quail

Lavaṇa Salt

Lavaṇottama Rocksalt (saindhava)

Lekhana Surgical scraping

Līnagarbha Thinning and dissolving fetus

Liṅganāśa Blindness caused by opacity of the lens

Lohitagairika Red ochre

Lūta Spider



Mada Narcosis

Madātyaya Alcoholic intoxication

Madhu Honey

Madhuha Honey bazzard

Madhumeha Diabetes mellitus

Madhura Sweet

Madhvāsava Wine from honey

Madya Liquor/wine

Māgha Māgha and phālguna make late winter (śiśira)

Mahāsneha Mixture of four fats

Mahāvidya A Buddhist ritual

Mahiṣa Buffalo

Maireya Wine from dates

Maithuna Sexual intercourse

Majjā Bone marrow

Makara A type of fish

Makkalla Pyometra

Mākṣika(madhu) Honey

Maṣkikā Honey bee

Mala Impurities; execrables

Māmsa Muscle

Manaśśila Realgar

Maṇḍa Watery part of gruel



Maṇḍalāgra A surgical knife with rounded tip

Maṇḍalina Coiled snake

Maṇḍūra Iron slag

Manohvā Orpiment

Manovahasrotas Channels of the mind

Mārdvīka Wine from grapes

Mārgaśīrṣa Mārgaśīrṣa and Pauṣa make early
winter(hemanta)

Mārjāra Cat

Marma Vitalspot

Marśa Nasal application of oil-based drugs

Maśakā Mosquito

Mastu Whey

Mayūra Peacock

Māyurividya A Buddhist ritual

Medas Adipose tissue

Meha Polyuria

Mithyāyoga Misuse (of sense organs)

Mitra An āditya associated with Varuṇa

Moha Delusion

Mṛdu Soft

Mṛgamātṛkā Red-coloured, small deer

Mṛtbhakṣaṇa Habit of eating earth



Muhūrtta A unit of time

Mukhalepa Facial ointment/paste

Muktā Pearls

Mūrcchā Fainting

Mūṣika Rat

Muṣṭi A unit of weight measurement; fist

Mūtra Urine

Mūtrāghāta Urinary obstruction

Mūtragranthi Round, immobile, small mass at the mouth of
urinary bladder, obstructing urine(prostate)

Mūtrajaṭhara Severe distension of urinary bladder leading to
abdominal distension

Mūtrakṛcchra Difficult urination

Mūtrasāda Difficult micturition with discoloured urine

Mūtrāśaya Urinary bladder

Mūtraśukra Semen emerges before or after micturition with
turbid urine

Mūtrātīta Urinary obstruction due to prolonged suppression
of the urge

Mūtravṛddhi Hydrocele

Mūtrotsaṅga Small volume of urine retained in bladder; rest
comes out slowly with or without pain

Nabhas(Ākāśa) Sky

Nābhī Navel

Nāḍī Body channel; sinus



Nāḍīvraṇa Ulcer with sinus tracks

Nagodara Fetus with retarded growth due to fasting by
mother

Nakra Crocodile

Nakula Mongoose

Nakulāndha Seeingobjects in different colours during day, but
not at night

Nārāyaṇa A synonym of Viṣṇu

Nasāroga Diseases of the nose

Nāsikāsandhāna Surgical repair of the nose

Nasya Nasal purging

Navanīta Butter

Netra Eyeof the enema nozzle

Nidāgha Summer

Nidāna Cause; diagnosis

Nimitta Cause; omens 

Nirghātana Pulling out foreign body/stone after crushing

Nirūha Non-lubricant enema

Odana Boiled rice

Ojas Derivative of tissues following semen, indicating
vitality

Oṣṭha Lips

Oṣṭhasandhāna Surgical repair of lips

Pādadāha Burning sensation in the feet



Pādaharṣa Tingling and numbness in the feet

Pākhaṇḍa A caste occupying low social status

Pakṣavadha One half of the body loses function and sensation

Pakvāśaya Lower gut

Pala A unit of weight measurement

Pāmśuja A type of salt

Pānaka A sweet drink prepared from jaggery

Pañcabhūta Five elements of which the universe is composed

Pāṇḍuroga Pallor disease

Pāṇitala A unit of weight measurement

Pāpma Disease

Pariṣeka Irrigating body parts with warm water

Parisrāva Profuse discharge

Pārthiva Earthy

Paścātkarma Post-procedure(operative) care

Pāṭhīna A type of reverine fish

Pathya Dietary regimen

Pausa Pausa and mārgaśīrṣa make early winter
(hemanta)

Peśī Muscle

Peya Thin gruel

Phālguna Phālguna and Māgha make later winter (śiśira)

Phāṇita Condensed juice of sugar cane



Phāṇṭa Hot infusion of drugs

Phuphusa Lungs

Picchāvastī Slimy/mucinous enema

Picchila Turbid

Pīḍana Compression/rubbing

Pīnasa Common cold

Pipīlika Ant

Piśāca Goblin; malevolent being

Piṭaka Eruptions/boils in diabetics

Pitṛ Deceasedancestor

Pitta One of the three doṣas

Pittodara Enlargement of abdomen by bile

Pḷava Pelican

Pḷīha Spleen

Pḷīhodara Enlargement of abdomen due to splenic disease

Prabhāva Specific effective action of drugs—beyond taste,
potency and post-digestive paste

Pracchāna Scarification/incisingto cause mild bleeding

Pradhānakarma Main surgical procedure

Prāgrūpa Premonitory signs of disease

Prajāpati Brahmā presiding deity over creation

Prakrti Bodyconstitution; nature

Prakuñca A unit of weight measurement



Prameha Polyurias

Prameha piṭaka Boils associated with diabetes

Prāṇa A division of vāta; vital breath

Prasahā Snatching birds

Praseka Excessive salivation

Prasṛta A unit of weight measurement

Prastara A type of fomentation

Prastha A unit of weight measurement

Pratichāyā Reflection (in mirror, water etc.)

Pratimarśa Nasal application of oil-based drugs

Pratisāraṇa Oral application of medication

Pratuda Pecking birds

Pratyaya Cause

Pravāhikā Dysentery

Pravāḷa Coral

Preta Ghost; evil spirit

Pṛṣata A type of spotted deer

Pṛthuka Parboiledand beaten paddy

Prthvī Earth

Pumsavana A ritual for begetting male progeny

Purāṇa Ancient, sacred works of past events or legends

Purāṇaghṛta Ten-year-oldghee

Pūrvakarma Preoperative procedure



Pūrvarūpa Premonitory stage of diseases

Puṭapāka Heatingin a closed chamber; a process for
medicinal preparation

Rāga Desire

Rajata Silver

Rājayakṣmā(kṣaya,śoṣa, rogarāṭ) Phthisis

Rājīmanta Striped snake

Rajodarśana Menarche

Rakṣas Evil spirits

Rākṣasa Belonging to, or like an evil spirit

Raktamokṣana Bloodletting

Raktapitta Pitta induced bleeding disorders

Raktavartma Red jungle fowl

Rañjakapitta Adivision of pitta

Rasa Taste

Rasakriya Thick medicinal decoction/collyrium

Rasāḷā Raita-like dietary preparation

Rasāñjana Collyriumprepared by dāruharidra—mildly irritant

Rasāyana Rejuvenant therapy

Rasendra Mercury

Rātryandha Night blindness

Retas Semen

Riṣṭa Signs of impending death



Ṛkṣa Bear

Roga Disease

Rohita Fish with thick scales

Roma Hair

Romaka Eruptive fever resembling measles; a type of salt

Ṛtu Seasons

Ṛtusandhi Change from one season to the next

Rudra Nameof Siva

Rūkṣa Rough;dry

Rūpa Vision; signs and symptoms of a disease

Rūpya Silver

Sādhakapitta A division of pitta

Sādharaṇa Land intermediate between arid and marshy

Sadyovraṇa Traumatic wound

Saindhavā A type of salt; rock salt

Śāka Green vegetable

Śakṛt Feces

Saktu Cornflour

Śalāka Rod instrument

Śalya Foreign body in the body issues

Śalyāharaṇa Extraction of foreign bodies

Samāna Adivision of vāta

Śambara Sambhardeer



Śambūka Common snail

Samprāpti Evolution and full manifestation of disease due to
perturbed doṣas

Samsargaja Caused by two doṣas

Sāmudra Sea salt

Samudraphena Sea foam/sponge

Sandhi Joint; fornix of the eye

Sandhimukta Dislocated joint

Sāndra Dense; solid

Saṅkara A type of fomentation

Saṅkāviṣa Mistaken fear of snake-bite when bite may be by
something else

Śaṅkha Conch shell

Śaṅku Hook

Sannipāta Perturbation of three doṣas

Sannyāsa Coma

Santarpaṇa Synonymous with bṛmhaṇa

Sarabha Ass/camel/a type of monkey

Śarad Autumn

Śarapada A type of sparrow

Sārasa Indian crane

Śārīkā Mynah

Sarkara Dental tartar/sugar



Sarpī Ghee

Sarvākṣiroga Global diseases of the eye

Śaśa Rabbit

Śastra Sharp instrument

Śastrakarma Procedure using sastra

Sātmya Adaptation

Satva The quality of goodness: the first among the
three mental qualities; soul

Sauvarcala A type of salt

Sauvīrāñjana Collyriumprepared from ore of antimony salt

Sīdhu Wine from sugarcane juice

Sikatā Gravel

Śikhī Peacock

Śilājatu Bitumen

Simha Lion

Sira Oneof the three typed of body conduits

Śirāgraha Vāta-inducedvitiation of blood causing severe
dysfunction of head vessels: fatal

Śirāvyadha Venesection

Siroroga Diseases of the head

Sīrovasti Headpouch for medicinal applications on the
head

Sīsa Lead

Śiśira Late winter



Sitā White of the eye (sclera)

Śīta Cold

Sīvanī Sutures/Raphes (Seven in number)

Śḷakṣṇa Smooth

Śḷeṣaka A division of kapha

Śḷīpada Filarial swelling

Snehana Lubricant therapy

Snigdha Slimy; oily

Soma Moon; mystical plant

Śopha Swelling

Śoṣa Phthisis

Sphaṭika Rockcrystal

Sravaṇa Draining

Śrāvaṇa Lunar mouth corresponding the July/August

Śṛṅga Animal horn used for suction

Srotas Channels in the body

Śṛta Medicinal decoction

Stambhana Checking/arrestingthe flow of substances
especially in the gut

Stanavidradhī Breast abscess

Stanyāpasaraṇa Weaning from breastfeeding

Sthāvaraviṣa Fixed position (in plants mainly)

Sthūla Gross



Sūcī Needle
Śuka Parrot

Śukra Semen

Śukrāśmarī Calculi caused by semen

Sūkṣma Subtle

Śukta A form of vinegar

Śukti Pearl mussel

Śulba Copper

Surā Alcoholic drink

Sūrya Sun

Sūtikāgṛha Delivery home

Śuvarṇa Gold

Svapna Dream

Svarabheda Hoarseness of voice

Svarasāda Feeblevoice

Śvāsa Difficulty in breathing

Śvāviṭ Porcupine

Sveda Sweat

Svedana Fomentation

Śvitra Leucoderma

Taila Sesameoil

Takra Buttermilk

Tālu Palate



Tamakaśvāsa A type of difficult breathing resembling asthma

Tāmra Copper

Tāmracūḍa Domestic rooster

Tantradoṣa Recognised demerits in a scientific treatise

Tantraguṇa Recognised merits in a scientific treatise

Tarpaka A division of kapha

Tarpaṇa Soothing therapy for the eye involving the
application of ghee, fomentation andsmoking

Tīkṣṇa Sharp

Tikta Bitter

Timiṅgala Whale/shark

Timira Earliest stage of cataract

Tittiri Partridge

Trika The point where shoulders, neck and back meet

Trivṛtsneha Mixture of three fats

Tṛṣṇā Morbid thirst

Tulā A unit of weight measurement

Tūnī Severe pain radiating from large bowel to rectum
and penis

Tuṣāmbu Fermented drink with medicinal properties

Tuttha Coppersulphate

Uccitiṅga A poisonous worm

Udāna A division of vāta

Udara Abdominal diseases causing enlargement



Udvartana Dry massage.

Ulūka Owl

Uṇḍuka Caecum

Unmāda Insanity

Unmathana Pulling out after twisting

Unnamana Lifting up (maneuver in pulling out foreign
bodies)

Upadamśa Soft chancre; diseases of the penis

Upadrava Complications

Upanāha A painless, large cyst on the eyeball; a type of
fomentation

Upaśaya Diagnosis by watching the effect of drugs, food
etc.

Upaviṣṭaka Fetus inside the womb with retarded growth due
to vaginal bleeding

Urdhvāṅga Body parts above collar bone

Uruṣṭambha Syndrome of numb and immobile thighs

Uṣṇa Hot

Uṣṇavāta A urinary disorder

Uṣṭra Camel

Uttaravasti Urethralor vaginal douche

Uttarāyana Northward course of the sun

Utthāṇa A type of vāta-induced blood disorder which has
not spread widely

Vaha A unit of weight measurement



Vaiśākha Vaiśākha and caitra make spring (Vasanta)

Vājīkaraṇa Virilising therapy

Vamana Emesis

Vānara Monkey

Vaṅga Tin

Vāntāda Dog

Varāha Boar

Vāraṇa Elephant

Varāta Goose/cowrie

Varṣa Rainy season

Vartaka Button quail

Vartī Medicated rods or sticks

Vārtīka Medicatedrods of sticks (smaller, also quail bush)

Vartma Eyelids

Vartmaroga Diseases of the eyelids

Varuṇa Divine regent of the oceans

Vāruṇī An alcoholic drink

Vasā Muscle fat

Vasanta Spring

Vasti Enema

Vastipuṭaka Enema bag

Vāta One of the doṣas



Vātakaṇṭaka Pain in the ankles with difficulty in walking

Vātarakta(Vātasoṇita) Vāta-inducedblood disorders (gout)

Vātāṣṭhīla Rigid, distended abdomen resembling paralytic
ileus

Vātātapika Rejuvenant therapy in open air

Vātavastī Urinary obstruction causing distension with
overflow of urine

Vātavyādhi Vāta-induced diseases

Vātodara Gaseous distension of the abdomen

Vāyavya Airy

Vāyu Air

Vedhana Puncture

Vega Natural urge, physical and mental

Vesavāra Minced meat cooked in oil

Vibhramśa Complication of mismanaged purgative therapy
marked by severe apathy

Vicāraṇa A method of lubricant therapy

Vidradhi Abscess

Vighṛṣṭa Spontaneous appearance of abrasions/wounds in
the skin: fatal

Vikāra Change from the natural state: disease

Vikṣaya A complication of alcoholic intoxication

Vipāka Post-digestivetaste of food and drugs

Virecana Purgation



Virūkṣaṇa Therapy to cause drying of tissues

Vīrya Potency

Viṣa Poison

Viśada Clear

Viṣakṛmi Poisonous worms

Viṣamajvara Complex fever

Visarga Generous period of the year

Visarpa Cellulitis

Viskira Birds scattering food while eating

Viṣṇu Second deity in the holy trinity; preserver

Viṣūcika Disease marked by severe vomiting and diarrhea

Viśvācī Loss of function in arms

Vraṇa Ulcer/wound

Vraṇāyāma Tetanus-likedisease following wounds

Vṛddhi Increase (of doṣas), scrotal swelling;

Vṛka Jackal

Vṛkka Kidney

Vṛścika Scorpion

Vṛṣya A phrodisiac

Vyādhi Disease

Vyāghra Tiger

Vyāna A division of vāta

Vyaṅga Blue patch on the face



Vyantara Snakes of mixed breed

Vyāyāma Physical exercise

Vyūhana Bringing together severed ends

Yakṛdudara Abdominal enlargement caused by liver disease

Yakṛt Liver

Yakṣa Demigods who attend on kubera

Yakṣmā Phthisis

Yamaka Mixture of two fats

Yantra Blunt instrument

Yāpanavasti A type of enema

Yāpya Manageable disease, not curable

Yāsaśarkara Sugar prepared from yavaśāka plant

Yavāgū A gruel preparation

Yavakṣāra Alkali prepared from the ash of barley

Yoni Vagina

Yonivyāpat Diseases of the vagina
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7. Nidāna 15:25-26

8. Nidāna 15:27-28

9. Nidāna 15:29-30

10. Nidāna 15:31

11. Nidāna 15:32-36

12. Nidāna 15:37

13. Nidāna 15:38-41

14. Nidāna 15: 42

15. Nidāna 15: 43



16. Nidāna 15: 44

17. Nidāna 15: 45

18. Nidāna 15: 46

19. Nidāna 15: 47-51

20. Nidāna 15: 52

21. Nidāna 15: 53-54

22. Nidāna 15: 55-56

23. Cikitsa21: 1-13

24. Cikitsa21: 14-22

25. Cikitsa21: 23

26. Cikitsa21: 24-31

27. Cikitsa21: 32-33

28. Cikitsa21: 34-37

29. Cikitsa21: 38-39

30. Cikitsa21: 40

31.. Cikitsa21: 41

32. Cikksa21: 42

33. Cikitsa21: 43

34. Cikitsa21: 44-47

35. Cikitsa21: 48-49

36. Cikitsa21: 50-53

37. Cikitsa21: 54-57

38. Cikitsa21: 58-81

39. Cikitsa21: 82-83

Chapter 48
1. Nidāna 16: 1-7

2. Nidāna 16: 8-16

3. Nidāna 16:17

4. Nidāna 16:18



5. Nidāna 16:19-28

6. Nidāna 16:29-30

7. Nidāna 16:31-40

8. Nidāna 16:41

9. Nidāna 16:42-49

10. Nidāna 16:50

11. Nidāna 16:51-55

12. Nidāna 16:56-58

13. Cikitsa22:1

14. Cikitsa22:2

15. Cikitsa22:3-4

16. Cikitsa22:5-20

17. Cikitsa22:38-40

18. Cikitsa22:41-46

19. Cikitsa22:47-48

20. Cikitsa22:49-52

21. Cikitsa22:53-56

22. Cikitsa22:57-58

23. Cikitsa22:59-65

24. Cikitsa22:66

25. Cikitsa22:67-69

26. Cikitsa22:70-72

27. Cikitsa22:74

Chapter 49
1. Nidāna 13: 20-23

2. Nidāna 13: 24-27

3. Nidāna 13: 28-29

4. Nidāna 13: 30-41

5. Nidāna 13: 42



6. Cikitsa 17: 1-5

7. Cikitsa 17: 6-24

8. Cikitsa 17: 25-26

9. Cikitsa 17: 27-29

10. Cikitsa 17: 30

11. Cikitsa 17: 31-32

12. Cikitsa 17: 33

13. Cikitsa 17: 34-41

14. Cikitsa 17: 42

Chapter 50
1. Nidāna 13: 43-46

2. Nidāna 13: 47-49

3. Nidāna 13: 50-55

4. Nidāna 13: 56-59

5. Nidāna 13: 60-64

6. Nidāna 13: 65

7. Nidāna 13: 66

8. Nidāna 13: 67

9. Cikitsa 18: 1-5

10. Cikitsa 18: 6-8

11. Cikitsa 18: 9-10

12. Cikitsa 18: 11-17

13. Cikitsa 18: 18-20

14. Cikitsa 18: 21-22

15. Cikitsa 18: 23-24

16. Cikitsa 18: 25-30

17. Cikitsa 18: 31-33

18. Cikitsa 18: 34-37

19. Cikitsa 18: 38



Chapter 51
1. AH Sūtra 4: 1

2. AH Sūtra 4: 2-20

3. AH Sūtra 4: 21

4. AH Sūtra 4: 22-23

5. AH Sūtra 4: 24

6. AH Sūtra 4: 25-27

7. AH Sūtra 4: 28-30

8. AH Sūtra 4: 31

9. AH Sūtra 4: 32-36

Chapter 52
1. AHUttara l: 1

2. AHUttara l: 2-4

3. AH Uttara 1:5-6

4. AH Uttara 1: 7

5. AH Uttara 1:8-9

6. AH Uttara 1: 10

7. AH Uttara 1: 11-16

8. AH Uttara 1: 17-21

9. AH Uttara 1:22-23

10. AH Uttara 1:24

11. AH Uttara 1:25

12. AH Uttara 1:26-27

13. AH Uttara 1:28-34

14. AH Uttara 1:35-36

15. AH Uttara 1:37

16. AH Uttara 1:38-39

17. AH Uttara 1:40-41



18. AH Uttara 1:42-54

Chapter 53
1. AH Uttara 2: 1

2. AH Uttara 2: 2-4

3. AH Uttara 2: 5-8

4. AH Uttara 2: 9-19

5. AH Uttara 2: 20-25

6. AH Uttara 2: 26-29

7. AH Uttara 2: 30-33

8. AH Uttara 2: 34-42

9. AH Uttara 2: 43

10. AH Uttara 2: 44-45

11. AH Uttara 2: 46-61

12. AH Uttara 2: 62

13. AH Uttara 2: 63-68

14. AH Uttara 2: 69-70

15. AH Uttara 2: 71-75

16. AH Uttara 2: 76-77

Chapter 54
1. AHUttara 3: 1-2

2. AHUttara 3: 3-5

3. AH Uttara 3: 6-28

4. AH Uttara 3: 29-31

5. AH Uttara 3: 32

6. AH Uttara 3: 33-39

7. AH Uttara 3: 40-48

8. AH Uttara 3: 49-54

9. AHUttara 3: 55-57



10. AH Uttara 3: 58-60

*Vacā, hiṅgu, viḍaṅga, saindhava, gajapippalī, paṭhā, prativiṣā and vyoṣa (A HU 37/27).

Chapter 55
1. AHUttara4: 1-2

2. AH Uttara 4: 3-5

3. AH Uttara 4: 6-8

4. AH Uttara 4: 9-12

5. AH Uttara 4: 13-43

6. AH Uttara 4: 44

7. AH Uttara 5: 1

8. AH Uttara 5: 2-20

9. AH Uttara 5: 21-23

10. AH Uttara 5:24-27

11. AH Uttara 5: 28

12. AH Uttara 5: 29-47

13. AH Uttara 5: 48

14. AH Uttara 5: 49-51

15. AH Uttara 5: 52-53

Chapter 56
1. AH Urtara 6: 1-2

2. AH Uttara 6: 2-6

3. AH Uttara 6: 7-17

4. AH Uttara 6: 18-22

5. AH Uttara 6: 23-37

6. AH Uttara 6: 38-45

7. AH Uttara 6: 46

8. AH Uttara 6: 47-51

9. AH Uttara 6: 52-58



10. AH Uttara 6: 59-60

Chapter 57
1. AH Uttara 7: 1-4

2. AH Uttara 7: 5-8

3. AH Uttara 7: 9-14

4. AH Uttara 7: 15-16

5. AH Uttara 7: 17-34

6. AH Uttara 7: 35-37

* Probably means intellect, thought and consciousness

Chapter 58
1. AH Uttara 35: 1-6

2. AH Uttara 35: 7

3. AH Uifcara 35: 8-10

4. AH Uttara 35: 11-20

5. AH Uttara 35: 21- 23

6. AH Uttara 35: 24-32

7. AH Uttara 35: 33-34

8. AH Uttara 35: 35-36

9. AH Uttara 35: 37

10. AH Uttara 35: 38-39

11. AH Uttara 35: 40-47

12. AH Uttara 35: 45-47

13. AH Uttara 35: 48-55

14. AH Uttara 35: 56

15. AH Uttara 35: 57-59

16. AH Uttara 35: 60

17. AH Uttara 35: 61-62

18. AH Uttara 35: 63-64



19. AH Uttara 35: 65-68

20. AH Uttara 35: 69-70

Chapter 59
1. AH Uttara 36: 1-3

2. AH Uttara 36: 4-6

3. AH Uttara 36: 7

4. AH Uttara 36: 8- 10

5. AH Uttara 36: 11-13

6. AH Uttara 36: 14-18

7. AH Uttara 36: 19-26

8. AH Uttara 36: 27

9. AH Uttara 36: 28-29

10. AH Uttara 36: 30-35

11. AH Uttara 36: 36-37

12. AH Uttara 36: 38-47

13. AH Uttara 36: 48-52

14. AH Uttara 36: 53-56

15. AH Uttara 36: 57-73

16. AH Uttara 36: 74-78

17. AH Uttara 36: 79

18. AH Uttara 36: 80-81

19. AH Uttara 36: 82

20. AH Uttara 36: 83-85

21. AH Uttara 36: 86

22. AH Uttara 36: 87-88

23. AH Uttara 36: 89

24. AH Uttara 36: 90-92

25. AH Uttara 36: 93



Chapter 60
1. AH Uttara37: 1-5

2. AH Uttara37:6

3. AH Uttara 37: 7

4. AH Uttara 37: 8-10

5. AH Uttara 37: 11-14

6. AH Uttara 37: 15

7. AH Uttara 37: 16

8. AH Uttara 37: 17-19

9. AH Uttara 37: 20-21

10. AH Uttara 37: 22-28

11. AH Uttara 37: 29-44

12. AH Uttara 37: 45-47

13. AH Uttara 37: 48-50

14. AH Uttara 37: 51-60

15. AH Uttara 37: 61-64

16. AH Uttara 37: 65

17. AH Uttara 37: 66-70

18. AH Uttara 37: 71-74

19. AH Uttara 37: 75-76

20. AH Uttara 37: 77-81

21. AH Uttara 37: 82-86

Chapter 61
1. AH Uttara 38: 1-2

2. AH Uttara 38: 3-5

3. AH Uttara 38: 6-7

4. AH Uttara 38: 8-111

5. AH Uttara 38: 2-15



6. AH Uttara 38: 16-20

7. AH Uttara 38: 21-24

8. AH Uttara 38: 25-32

9. AH Uttara 38: 33-34

10. AH Uttara 38: 35

11. AH Uttara 38: 36-37; 40

12. AH Uttara 38: 39

13. AH Uttara 38: 38

Chapter 62
1. AH Nidāna 7: 1-3

2. AH Nidāna 7: 4-5

3. AH Nidāna 7: 6-9

4. AH Nidāna 7: 10-15

5. AH Nidāna 7: 16-20

6. AH Nidāna 7: 21-22

7. AH Nidāna 7: 23-27

8. AH Nidāna 7: 28-45

9. AH Nidāna 7: 46-52

10. AH Nidāna 7: 53-55

11. AH Nidāna 7: 56-58

12. AH Nidāna 7: 59

13. AH Cikitsa 8: 1-7

14. AH Cikitsa 8: 8-10; 14-15

15. AH Cikitsa 8: 11-13; 16-26

16. AH Cikitsa 8: 27-29

17. AH Cikitsa 8: 30-37

18. AH Cikitsa 8: 38-44

19. AH Cikitsa 8: 45-49

20. AH Cikitsa 8: 50-71



21. AH Cikitsa 8: 72-78

22. AH Cikitsa 8: 79

23. AH Cikitsa 8: 80-86

24. AH Cikitsa 8: 87

25. AH Cikitsa 8: 88-93

26. AH Cikitsa 8: 94-101

27. AH Cikitsa 8: 102-103

28. AH Cikitsa 8: 104-117

29. AH Cikitsa 8: 118-122

30. AH Cikitsa 8: 123-124

31. AH Cikitsa 8: 125-128

32. AH Cikitsa 8: 129-161

33. AH Cikitsa 8: 162-164

* Fleshy masses occurring alike in the rectum, nose, skin and so on are called arśas; but when the term is used
alone without specifying locations, it refers to piles in the ano-rectal region.

Chapter 63
1. AH Nidāna 9: 1-8

2. AH Nidāna 9: 9-10

3. AH Nidāna 9: 11-14

4. AH Nidāna 9: 15

5. AH Nidāna 9: 16-18

6. AH Nidāna 9: 19

7. AH Nidāna 9: 20-22

8. AH Nidāna 9: 23-24

9. AH Nidāna 9: 25-26

10. AH Nidāna 9: 27

11. AH Nidāna 9: 28

12. AH Nidāna 9: 29-30

13. AH Nidāna 9: 31



14. AH Nidāna 9: 32

15. AH Nidāna 9- 33-34

16. AH Nidāna 9: 35-36

17. AH Nidāna 9: 37

18. AH Nidāna 9: 38-39

19. AH Cikitsa 11: 1

20. AH Cikitsa 11: 2-4

21. AH Cikitsa 11: 5-8

22. AH Cikitsa 11: 9-14

23. AH Cikitsa 11: 15

24. AH Cikitsa 11: 16-17

25. AH Cikitsa 11: 18-26

26. AH Cikitsa 11: 27-34

27. AH Cikitsa 11: 35-38

28. AH Cikitsa 11: 39-11

29. AH Cikitsa 11: 42

30. AH Cikitsa 11: 43

31. AH Cikitsa 11: 44

32. AH Cikitsa 11: 45-47

33. AH Cikitsa 11: 48-54

34. AH Cikitsa 11: 55-58

35. AH Cikitsa 11: 59-60

36. AH Cikitsa 11: 61-62

37. AH Cikitsa 11: 63

Chapter 64
1. AH Nidāna 11: 21-23

2. AH Nidāna 11: 24-31

3. AH Cikitsa 13: 29-31

4. AH Cikitsa 13: 32



5. AH Cikitsa 13: 33-34

6. AH Cikitsa 13: 35-38

7. AH Cikitsa 13: 39

8. AH Cikitsa 13: 40

9. AH Cikitsa 13: 41-47

10. AH Cikitsa 13: 48

11. AH Cikitsa 13: 49-51

Chapter 65
1. AH Nidāna ll: 32

2. AH Nidāna ll:33-36

3. AH Nidāna ll: 37-38

4. AH Nidāna ll: 39-40

5. AH Nidānall: 41-46

6. AH Nidāna ll:47-48

7. AH Nidāna ll: 49-55

8. AH Nidāna ll: 56-59

9. AH Nidāna ll:60

10. AH Nidāna ll:61

11. AH Nidāna ll:62

12. AH Nidāna ll:63

13. AH Cikitsa 14: 1-6

14. AH Cikitsa 14: 7-8

15. AH Cikitsa 14: 9-59

16. AH Cikitsa 14: 60-70

17. AH Cikitsa 14: 74

18. AH Cikitsa 14: 71-72

19. AH Cikitsa 14: 73

20. AH Cikitsa 14: 75-78

21. AH Cikitsa 14: 79-82



22. AH Cikitsa 14: 83

23. AH Cikitsa 14: 84-88

24. AH Cikitsa 14: 89-99

25. AH Cikitsa 14: 100-101

26. AH Cikitsa 14: 102-106

27. AH Cikitsa 14: 107-108

28. AH Cikitsa 14: 109-112

29. AH Cikitsa 14: 113-117

30. AH Cikitsa 14: 118

31. AH Cikitsa 14: 119

32. AH Cikitsa 14: 120-126

33. AH Cikitsa 14: 127-129

Chapter 66
1.AH Nidāna l2: 1-7

2.AH Nidāna l2: 8-11

3.AH Nidāna 12: 12-39

4.AH Nidāna 12: 40-46

5.AH Cikitsa 15: 1-4

6.AH Cikitsa 15: 5-49,

7.AH Cikitsa 15: 50-52

8.AH Cikitsa 15: 53-54

9.AH Cikitsa 15: 55-58

10.AH Cikitsa 15: 59-61

11.AH Cikitsa 15: 62-64

12.AH Cikitsa 15: 65

13.AH Cikitsa 15:66

14.AH Cikitsa 15:67-69

15.AH Cikitsa 15:70-73

16.AH Cikitsa 15:74-75



17.AH Cikitsa 15:76

18.AH Cikitsa 15:77-80

19.AH Cikitsa 15:81-84

20.AH Cikitsa 15:85-87

21.AH Cikitsa 15:88-95

22.AH Cikitsa 15:96-97

23.AH Cikitsa 15:98

24.AH Cikitsa 15:99-100

25.AH Cikitsa 15:101

26.AH Cikitsa 15:102

27.AH Cikitsa 15:103-106

28.AH Cikitsa 15:107

29.AH Cikitsa 15:108-112

30.AH Cikitsa 15:113-117

31.AH Cikitsa 15:118-119

32.AH Cikitsa 15:120-124

33.AH Cikitsa 15:125-131

Chapter 67
1. AHNidānaM: 1-6

2. AH Nidāna 14: 7-9

3. AH Nidāna 14: 10

4. AH Nidāna 14: 11-12

5. AH Nidāna 14: 13-30

6. AH Nidāna 14: 33-36

7. AH Nidāna 14: 31-32

8. AH Cikitsa 19: 1

9. AH Cikitsa 19: 2-53

10. AH Cikitsa 19: 54

11. AH Cikitsa 19: 55-58



12. AH Cikitsa 19: 59-91

13. AH Cikitsa 19: 92-97

14. AH Cikitsa 19: 98

Chapter 68
1. AH Nidāna 14: 37-41

2. AHCikitsa20: 1-5

3. AHCikitsa20: 6-17

4. AHCikitsa20: 18

Chapter 69
1. AH Nidāna 14: 43

2. AH Nidāna 14: 44

3. AH Nidāna 14: 45-44

4. AH Nidāna 14: 47-56

5. AH Cikitsa 20: 19-24

6. AH Cikitsa 20: 25-32

7. AH Cikitsa 20: 33-35

Chapter 70
1. AH Uttara 25: 1-5

2. AH Uttara 25: 6-10

3. AH Uttara 25: 11

4. AH Uttara 25: 12-14

5. AH Uttara 25: 15-17

6. AH Uttara 25: 18-22

7. AH Uttara 25: 23-28

8. AH Uttara 25: 29-37

9. AH Uttara 25: 38-39

10. AH Uttara 25: 40-67

11. AH Uttara 26: 1-5



12. AH Uttara 26: 6-13

13. AH Uttara 26: 14-15; 28

14. AH Uttara 26: 16-30

15. AH Uttara 26: 31

16. AH Uttara 26: 32-37

17. AH Uttara 26: 38-39

18. AH Uttara 26: 40-45

19. AH Uttara 26: 46-49

20. AH Uttara 26: 50-57

Chapter 71
1. AH Uttara 27: 1-3

2. AH Uttara 27: 4-10

3. AH Uttara 27: 11-26

4. AH Uttara 27: 27-32

5. AH Uttara 27: 33-35

6. AH Uttara 27: 36-41

Chapter 72
1. AH Uttara 28: 1-5

2. AH Uttara 28:6

3. AH Uttara 28: 7-11

4. AH Uttara 28: 12-20

5. AH Uttara 28: 21-22

6. AH Uttara 28: 23-25

7. AH Uttara 28: 26-31

8. AH Uttara 28: 32-33

9. AH Uttara 28: 34-42

10. AH Uttara 28: 43-44

Chapter 73



1. AH Uttara 29: 1

2. AH Uttara 29: 2-13

3. AH Uttara 29: 14

4. AH Uttara 30: 1-7

5. AH Uttara 29: 15

6. AH Uttara 29: 16-17

7. AH Uttara 30: 8

8. AH Uttara 29: 18-22

9. AH Uttara 30: 9-12

10. AH Uttara 29: 23-25

11. AH Uttara 30: 13-14

12. AH Uttara 30: 15-32

13. AH Uttara 29: 26-28

14. AH Uttara 29: 29-32

15. AH Uttara 30: 33-34

16. AH Uttara 30: 35-36

17. AH Uttara 30: 37-40

Chapter 74
1. AH Uttara 33: l-A

2. AH Uttara 33: 5-9

3. AH Uttara 33: 10-26

4. AH Uttara 34: 1-2

5. AH Uttara 34: 3-6

6. AH Uttara 34: 7

7. AH Uttara 34: 8-21

8. AH Uttara 33: 27-28

9. AH Uttara 33: 29-51

10. AH Uttara 33: 52

11. AH Uttara 34: 22-26



12. AH Uttara 34: 27

13. AH Uttara 34: 28-34

14. AH Uttara 34: 35

15. AH Uttara 34: 36-43

16. AH Uttara 34: 44

17. AH Uttara 34: 45-49

18. AH Uttara 34: 50

19. AH Uttara 34: 51-59

20. AH Uttara 34: 60-62

21. AH Uttara 34: 63-67

Chapter 75
1. AH Uttara 31: 1-33

2. AH Uttara 32: 1-15

3. AH Uttara 32: 16-32

4. AH Uttara 32: 33

Chapter 76
1. AH Uttara l7: 1-25

2. AH Uttara 17:26

3. AH Uttara 18: 1-6

4. AH Uttara 18:7

5. AH Uttara 18: 8-10

6. AH Uttara 18: 11

7. AH Uttara 18: 12-15

8. AH Uttara 18: 16

9. AH Uttara 18: 17-20

10. AH Uttara 18: 20-21

11. AH Uttara 18: 22

12. AH Uttara 18: 23-29



13. AH Uttara 18: 30-31

14. AH Uttara 18: 32-34

15. AH Uttara 18: 35

16. AH Uttara 18: 36

17. AH Uttara 18: 37

18. AH Uttara 18: 38-39

19. AH Uttara 18: 40-41

20. AH Uttara 18: 42

21. AH Uttara 18: 42

22. AH Uttara 18: 43

23. AH Uttara 18: 43-44

24. AH Uttara 18: 45-46

25. AH Uttara 18: 46-48

26. AH Uttara 18: 48-50

27. AH Uttara 18: 51

28. AH Uttara 18: 52-55

29. AH Uttara 18: 56-58

30. AH Uttara 18: 59-66

31. AH Uttara 18: 66

Chapter 77
1. AH Uttara 19: 1-2

2. AH Uttara 19: 3-8

3. AH Uttara 19: 9-13

4. AH Uttara 19: 14-15

5. AH Uttara 19: 16

6. AH Uttara 19: 17

7. AH Uttara 19: 18

8. AH Uttara 19: 19

9. AH Uttara 19: 20-21



10. AH Uttara 19: 22

11. AH Uttara 19: 23

12. AH Uttara 19: 24

13. AH Uttara 19: 25

14. AH Uttara 19: 26

15. AH Uttara 19: 26-27

16. AH Uttara 20: 1-2

17. AH Uttara 20: 3-14

18. AH Uttara 20: 15

19. AH Uttara 20: 15-17

20. AH Uttara 20: 18

21. AH Uttara 20: 19

22. AH Uttara 20: 20

23. AH Uttara 20: 21-22

24. AH Uttara 20: 23

25. AH Uttara 20: 24-25

Chapter 78
1. AH Uttara 21: l-3

2. AH Uttara 21: 3-10

3. AH Uttara 21: 11

4. AH Uttara 21: 11-20

5. AH Uttara 21: 20-31

6. AH Uttara 21: 31-35

7. AH Uttara 21: 36-41

8. AH Uttara 21: 41-58

9. AH Uttara 21: 58-64

10. AH Uttara 21: 65-66

11. AH Uttara 21: 66-69

12. AH Uttara 22: 1-2



13. AH Uttara 22: 3-9

14. AH Uttara 22: 10

15. AH Uttara 22: 11

16. AH Uttara 22: 11-13

17. AH Uttara 22: 13-14

18. AH Uttara 22: 14-15

19. AH Uttara 22: 16-17

20. AH Uttara 22: 18

21. AH Uttara 22: 18

22. AH Uttara 22: 19-20

23. AH Uttara 22: 21-25

24. AH Uttara 22: 26-27

25. AH Uttara 22: 27-28

26. AH Uttara 22: 29-31

27. AH Uttara 22: 32

28. AH Uttara 22: 33-34

29. AH Uttara 22: 35-37

30. AH Uttara 22: 37-38

31. AH Uttara 22: 39-40

32. AH Uttara 22: 40-41

33. AH Uttara 22: 42-44

34. AH Uttara 22: 44

35. AH Uttara 22: 45-46

36. AH Uttara 22: 47-50

37. AH Uttara 22: 50

38. AH Uttara 22: 51-52

39. AH Uttara 22: 53

40. AH Uttara 22: 54-55

41. AH Uttara 22: 56-63



42. AH Uttara 22: 63

43. AH Uttara 22: 64

44. AH Uttara 22: 65-08

45. AH Uttara 22: 69-71

46. AH Uttara 22: 72

47. AH Uttara 22: 73

48. AH Uttara 22: 73-76

49. AH Uttara 22: 76

50. AH Uttara 22: 77-79

51. AH Uttara 22: 79-80

52. AH Uttara 22: 81-107

53. AH Uttara 22: 108-109

54. AH Uttara 22: 111

55. AH Uttara 22: 110

Chapter 79
1. AH Uttara 23: 1-3

2. AH Uttara23: 3-7;9-11

3. AH Uttara 23: 12-15

4. AH Uttara 23: 7-8

5. AH Uttara 23: 15

6. AH Uttara 23: 16-17

7. AH Uttara 23: 18-19

8. AH Uttara 23: 21

9. AH Uttara 23: 22

10. AH Uttara 23: 22-23

11. AH Uttara 23: 23-24

12. AH Uttara 23: 24-26

13. AH Urrara 23: 26-27

14. AH Urrara 23: 28



15. AH Urrara 23: 29-31

16. AH Urrara 23: 32

17. AH Urrara 24: 1-4

18. AH Urrara 24: 4-8

19. AH Uttara 24: 8-9

20. AH Urrara 24: 11-12

21. AH Urrara 24: 9-10

22. AH Urrara 24: 13

23. AH Urrara 24: 13-14

24. AH Uttara 24: 14

25. AH Uttara 24: 15-18

26. AH Uttara 24: 10

27. AH Uttara 24: 19

28. AH Uttara 24: 19-20

29. AH Uttara 24: 21-25

30. AH Uttara 24: 26-27

31. AH Uttara 24: 28-32

32. AH Uttara 24: 33

33. AH Uttara 24: 34-57

34. AH Uttara 24: 56

35. AH Uttara 24: 58-59

Chapter 80
1. AH Uttara 8: 1-2

2. AH Uttara 8: 3-4

3. AH Uttara 8: 5

4. AH Uttara 8: 5-6

5. AH Uttara 8: 6-7

6. AH Uttara 8: 7-8

7. AH Uttara 8: 8-9



8. AH Uttara 8: 9-10

9. AH Uttara 8: 10

10. AH Uttara 8: 11

11. AH Uttara 8: 12

12. AH Uttara 8: 12-13

13. AH Uttara 8: 14

14. AH Uttara 8:15

15. AH Uttara 8: 16

16. AH Uttara 8: 17

17. AH Uttara 8: 17

18. AH Uttara 8: 18

10. AH Uttara 8: 18

20. AH Uttara 8: 19

21. AH UttaraS: 19-20

22. AH Uttara 8: 21-22

23. AH Uttara 8: 23

24. AH Uttara 8: 24

25. AH Uttara 8: 25-26

26. AH Uttara 8: 26-27

27. AH Uttara 9: 1

28. AH Uttara 9: 2

29. AH Uttara 9: 3-9

30. AH Uttara 9: 9-11

31. AH Uttara 9: 11-15

32. AH Uttara 9: 16-18

33. AH Uttara 9: 18-20

34. AH Uttara 9: 21-22

35. AH Uttara 9: 22-23

36. AH Uttara 9: 24



37. AH Uttara 9: 24-27

38. AH Uttara 9: 27-29

39. AH Uttara 9: 29-34

40. AH Uttara 9: 34-39

41. AH Uttara 9: 40

42. AH Uttara 9: 41

43. AH Uttara 9: 41

Chapter 81
1. AH Uttara 10: 1-9

2. AH Uttara 10: 9-10

3. AH Uttara 10: 10-19

4. AH Uttara 10: 20

5. AH Uttara 10: 21

6. AH Uttara 10: 21-22

7. AH Uttara 10: 22-30

8. AH Uttara 10: 30-31

9. AH Uttara 11: 1-7

10. AH Uttara 11: 7-12

11. AH Uttara 11: 13

12. AH Uttara 11: 14-19

13. AH Uttara 11: 20-23

14. AH Uttara 11: 24-27

15. AH Uttara 11: 28

16. AH Uttara 11: 29

17. AH Uttara 11: 30-50

18. AH Uttara 11: 51-54

19. AH Uttara 11: 55-58

Chapter 82



1. AH Uttara 12: 1-3

2. AH Uttara 12: 3-5

3. AH Uttara 12: 6-7

4. AH Uttara 12: 7-8

5. AH Uttara 12: 8-23

6. AH Uttara 12: 23-24

7. AH Uttara 12: 24-26

8. AH Uttara 12: 26-28

9. AH Uttara 12: 28-29

10. AH Uttara 12: 29-30

11. AH Uttara 12: 30-32

12. AH Uttara 12: 32-33

13. AH Uttara 13: 1

14. AH Uttara 13: 2-36

15. AH Uttara 13: 37-41

16. AH Uttara 13: 42-45

17. AH Uttara 13: 46-47

18. AH Uttara 13: 49-57

19. AH Uttara 13: 58

20. AH Uttara 13: 59-61

21. AH Uttara 13: 62

22. AH Uttara 13: 63-67

23. AH Uttara 13: 68-73

24. AH Uttara 13: 73-74

25. AH Uttara 13: 75-83

26. AH Uttara 13: 83-90

27. AH Uttara 13: 91-94

28. AH Uttara 13: 94-100

Chapter 83



1. AH Uttara 14:1-4

2. AH Uttara 14: 5-7

3. AH Uttara 14: 8

4. AH Uttara 14: 9-13

5. AH Uttara 14: 14-18

6. AH Uttara 14: 18-22

7. AH Uttara 14: 23

8. AH Uttara 14: 24-28; 30-32

9. AH Uttara 14: 29

Chapter 84
1. AH Uttara 15: 1-3

2. AH Uttara 15: 3-4

3. AH Uttara 15: 5

4. AH Uttara 15: 6-7

5. AH Uttara 15: 7

6. AH Uttara 15: 8-9

7. AH Uttara 15: 9

8. AH Uttara 15: 10-11

9. AH Uttara 15: 11-12

10. AH Uttara 15: 12-13

11. AH Uttara 15: 13-15

12. AH Uttara 15: 16-17

13. AH Uttara 15: 17-19

14. AH Uttara 15: 19

15. AH Uttara 15: 20-21

16. AH Uttara 15: 21-22

17. AH Uttara 15: 23-24

18. AH Uttara 16: 1- 3

19. AH Uttara 16: 3-17



20. AH Uttara 16: 18-20

21. AH Uttara 16: 21-24

22. AH Uttara 16: 25-27

23. AH Uttara 16: 28-31

24. AH Uttara 16: 31-34

25. AH Uttara 16: 34-43

26. AH Uttara 16: 44

27. AH Uttara 16: 44-45

28.: AH Uttara 16: 48-60

29. AH Uttara 16: 60-65

30. AH Uttara 16: 66-67

Chapter 85
1. AH Sārīra 5: 1-4

2. AH Sārīra 5: 4-5

3. AH Sārīra 5: 6-21

4. AH Sārīra 5: 21-38

5. AH Sārīra 5: 38-41

6. AH Sārīra 5: 41-45

7. AH Sārīra 5: 46-49

8. AH Sārīra 5: 49-51

9. AH Sārīra 5: 51-53

10. AH Sārīra 5: 53-71

11. AH Sārīra 5:71-100

12. AH Sārīra 5: 100-114

13. AH Sārīra 5: 114-116

14. AH Sārīra 5: 117-128

15. AH Sārīra 5: 129-132

Chapter 86



1. AH Sārīra 6: 1

2. AH Sārīra 6: 2-5

3. AH Sārīra 6: 5-7

4. AH Sārīra 6: 8-12

5. AHSārīra 6: 13-16

6. AH Sārīra 6: 17-23

7. AH Sārīra 6: 23-27

8. AH Sārīra 6: 28

9. AH Sārīra 6: 29

10. AH Sārīra 6: 30-39

11. AH Sārīra 6: 40-58

12. AH Sārīra 6: 59-60

13. AH Sārīra 6: 60-61

14. AHSārīra6: 61-64

15. AH Sārīra 6: 65-70

16. AH Sārīra 6: 71-72

Chapter 87
1. AH Uttara 39: 1-4

2. AH Uttara 39: 5

3. AH Uttara 39: 6-7

4. AH Uttara 39: 8-14

5. AH Uttara 39: 15-65

6. AH Uttara 39: 66-67

7. AH Uttara 39: 68-71

8. AH Uttara 39: 72-83

9. AH Uttara 39: 84-95

10. AH Uttara 39: 96-98

11. AH Uttara 39: 98-106

12. AH Uttara 39: 107-110



13. AH Uttara 39: 111-112

14. AH Uttara 39: 113-114

15. AH Uttara 39: 115-125

16. AH Uttara 39: 126-129

17. AH Uttara 39: 130-133

18. AH Uttara 39: 134-139

19. AH Uttara 39: 140-141

20. AH Uttara 39: 142

21. AH Uttara 39: 143-145

22. AH Uttara 39: 146-176

23.. AH Uttara 39: 178-181

Chapter 88
1. AHUttara40: 1-6

2. AH Uttara 40: 7-12

3. AH Uttara 40: 12-34

4. AH Uttara 40: 35-47

Chapter 89
1. AH Uttara 40: 47-56

2. AH Uttara 40: 57

3. AH Uttara 40: 58

4. AH Uttara 40: 60-62

5. AH Uttara 40: 63-71

6. AH Uttara 40: 72-74

7. AH Uttara 40: 75-77

8. AH Uttara 40: 78-83

9. AH Uttara 40: 84-89

* Patient, physician, drug, attendant
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