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INTRODUCTION 

  



INTRODUCTION 

 

 
The life style today has become fast and people are not able to follow the 

Dinacaryā and Ṛtūcaryā described in classical Āyurvedic texts. So in day to day life 

they come across many factors which are against Dinacaryā and Ṛtūcaryā. These 

factors are responsible for many diseases. 

Also due to heavy industrialization and heavy traffic one constantly comes 

into contact with various pollutants. The spicy and fast food eaten now a days, which 

have very less nutritional values and also having similar properties to Virūddhāhara. 

These all ultimately resulted into Dhātūdurbalya (i.e. lower immunity). Which causes 

Śītapitta Vyādhi. Śītapitta is one among the important and common skin problem 

described in Āyūrveda. Prakūpita Vāta and Kapha due to Śīta Mārūtādi Nidāna when 

being mixed with Pitta spreads internally and externally resulted into Śītapitta Vyādhi.  

SaItmaa$t saMspSaa-%p`duYTaO kfmaa$taO 

ip%tona sah saMBaUya baihrntivasaip-t: ÈÈ 

Vitiated Vāta causes Vimārgagamana in Twachā with the symptoms of Śītapitta viz- 

Maṇdal, Utsedha, Kaṇdū, Toda, Chardi, Jwara and Dāha. 

varTIdYTsaMsqaana: Saaoqa: KMjaayato baih: 

sakNDUtaodbahulaSCid-jvarivadahvaana\ ÈÈ  

Due to these symptoms the patient becomes restless and with disturbed mind. 

Various types of  Urticaria can be taken as Śītapitta. Though the disease, Urticaria is 

not a life threatening, it makes worried the patient due to its appearance and severe 

itching disturbing routine Urticaria affects about  15-20% of people at some point in 

their lifetime . Urticaria can appear at any age, from infancy to old age. The most 

common age group is the 30 to 50 year. women are more likely than men to suffer 

from urticaria. For chronic urticaria, the ratio (women to men) has even been pegged 

at 2:1.(Ref.- Harrisons Internal medicine. 15
th

 Edition)    

 

  



NEED OF STUDY: 
  

The existing medical systems do contribute their part in the effective 

management of the disease. But this doesn‘t offer complete relief and even recurrence 

is a common event. Āyurveda describes, the disease is due to Vitiation of Doṣās and 

if these Vitiated Doṣās are removed from the body then there is least possibility of 

recurrence of the disease. 

The Āyurvedic management of diseases in general, can be broadly grouped in 

to Śodhan and Śamana  treatments. With the administration of Saṃśodhan  therapy 

attempts are made to purify or cleanse all the body tissues and to bring about the 

harmony of Triḍoṣa  i.e. Vāta , Pitta and Kapha in such a way that Vitiated Doṣās  are 

removed from the body and long lasting beneficial effects are produced in the body.  

daoYaa: kdaicatkuPyaMit ijata: laMGanapacanaO:  

ijata: saMSaaoQanaOyao-Yau na toYaaM puna$d\Bava: ÈÈ   

It is a radical treatment of a disease and is supposed to eliminate the Vitiated 

Doṣās,  thus completely preventing or curing the disease. Pañcakarma has a role as a 

Promotive, Preventive, Curative & Rehabilitative procedure. In Śītapitta, Dūṣti  of  

Doṣās is very prominent. Hence Śītapitta needs Śodhan Cikitsā. According to Ancient 

Āyurvedic  scientists, the elimination of the waste products of the body is termed as 

Apakarṣana which means Śodhan. Pañcakarma is the Śodhan  modality described in 

Āyurved, in  which permanent releif from Śītapitta takes place. Vaman, Virecana   

and Raktamokṣan  are the Pañcakarma procedures useful for Śītapitta Vyādhi.  

AByaMga : kTutOlaona svaodScaaoYNaona vaairNaa È 

tqaa| Sau vamanaM kaya- pTaolairYT vaasakO : ÈÈ 

i~flaapurkRYNaaiBaiva-rkoSca pS̀asyato È 

Virecana by classical method was selected as representative for Pañcakarma.  

It is less stressful procedure as compaired to Vamana, has less possibility of 

complications and could be done easily. So it is widely used as Śodhan therapy in 

routine. It is more acceptable to all classes of patients. In addition to the acceptability 



and popularity, the Virecana procedure  is considered the best treatment for morbid 

and increased Pitta Doṣa and it is more useful in eradicating the diseases originated 

from the Vitiated Pitta. It is also useful in Pittasaṃsruṣta Vāta and Kapha. Means it is 

beneficial in Triḍoṣa condition.  It acts on Rasavaha and Raktavaha Strotas also 

ultimately Rasa and Rakta Dhātu gets purified. In Śītapitta Dūṣti  of Triḍoṣa and Rasa 

and Rakta Dhātu takes place. Hence Virecana is definitely effective in  Śītapitta 

Vyadhi. 

 

Lacuna — 

The lacuna here is that no one has done comparision of Virecana  and 

SnehaVirecana   in Śītapitta. Hence the study is aimed to compaire the efficacy of 

Virecana  and  SnehaVirecana  on  Śītapitta. Bhāvprakāśa  and Yogratnākar states 

that, in Śītapitta for Virecana  Karma, Yoga of Triphalā, Gūggūlū and Pippali should 

be used. Sūṣrūta states that Eraṇḍa Taila is useful for SnehaVirecana  karma or 

Adhobhāga  Doṣaharam. Therefore we have added Eraṇḍa Taila in the above said 

Virecana  yoga for SnehaVirecana karma.  

 

Hypothesis — 

 Virecana and Sneha Virecana is effective in all Symptoms of Śītapitta viz- 

Maṇdal , Utsedha, Kaṇdū , Toda, Chardi, and  Dāha .  

 By comparing efficacy of Kaṣāy Virecana (Triphalā + Guggulu + Pippali) & 

Sneha Virecana (Triphalā + Guggulu + Pippali + Eraṇḍa Tail), which is more 

effective.    

 

  



 

 

 

 

AIM AND 

OBJECTIVES 

  



 

 

AIM AND OBJECTIVES 

 

AIM: 

 To asses the efficacy of Virecana and Sneha Virecana in the management of 

Śītapitta Rugna. 

 

 

OBJECTIVES:  

 To check the reduction in cardinal Symptoms of  Śītapitta viz- Maṇdal , 

Utsedha, Kaṇdū , Toda, Chardi, and  Dāha   

 To compaire the  efficacy of Virecan and Snehavirecan in Śītapitta Vyādhi.  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

REVIEW OF 

LITERATURE 

 

 

 

 

 

1) Review of Śītapitta Vyādhi  

2) Review of Virecana  procedure  

3) Review of dravyās used for virecana  

                procedure     

4) Review of previous work done on this topic  

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

DISEASE REVIEW—ŚĪTAPITTAVYĀDHI 

   

 

 

 

 
A) Historical Review   

B) Āyurvedic  Review   

C) References  

D) Modern Review – Urticaria  

  



GENERAL DESCRIPTION OF  ŚĪTAPITTA VYĀDHI : 

  

 

Vyutpatti and Nirūkti : 
 

There is no any description regarding Vyutpatti  and  Nirūkti of  Śītapitta 

Vyādhi available in any texts. But it comprises of two words i.e. Śīta  and Pitta which 

indicates that there is mainly Vitiatioin of  Vāta  and Pitta Doṣa  in manifestation of  

Śītapitta Vyādhi. 

In Āyūrvedic  texts the three disorders are described almost similar having few 

different characters and different causative factors i.e. Śītapitta, Udarda and Koṭha. In 

Mādhavnidān Śītapitta and Udarda are described as synonyms of each other. 

 (M. N. 50/41) only the difference is  that Śītapitta having Vāta Dominency while 

Udarda having Kapha Dominency. He  mentioned specific character of Udarda as 

Maṇdal  (rashes) having inflammed edges with depressed center.  

In the classics Koṭha has been described as the Itchy red rashes covering 

major part of skin and chronic in nature. Though these three Śītapitta, Udarda and 

Koṭha has been described as different entities, but they can be considered as different 

types of the Śītapitta or Urticaria as they all having same cardinal symptom i.e. Itchy 

red rashes on the skin (M. N. 50). 

 

 

A) HISTORICAL REVIEW  
 
VEDIC KĀL 

 

Veda : 

There is no any clear description or even indication available in Veda, 

Upaniṣad or Brāhmana Graṅtha  regarding Śītapitta. The first ever indication found in 

various Saṃhitās. 

 
  



SAṂHITĀ KĀL 

 

Caraka Saṃhitā : 

There also no any detailed description available  regarding  Śītapitta Vyādhi 

but it has been mentioned at many places as symptom or complication of disease or as 

Iatrogenic disease i.e. 

Koṭha as Chhardi Nigrahaja Gada. 1
 

Rakta Koṭha as Nānātmaja Vikāra of Pitta. 2 

Udarda as Nānātmaja Vikāra of Kapha. 3 

Koṭha as Raktapradoṣaja Vikāra. 4 

Koṭha as Pūrvarupa of Kuṣṭha. 5 

Utkoṭha as complication of 
Pūnarāvartaka

 Jvara. 6 

Koṭha as Saṅtarpanajanya Vikāra. 7 

RaktaKoṭha as symptom of Paittika Jvara
. 8 

Udarda as Pūrvarūpa of Unmāda. 9 

Koṭha as symptom of Sānnipātika Jvara. 10 

Koṭha as Iatrogenic disease caused due to faulty Vamana procedure.i.e. Vaman 

Ayogjanya Lakṣaṇ. 11 

Sūṣrūta Saṃhitā : 

Sūṣrūta also does not describe Śītapitta as separate disease but mentioned it as 

symptom or complication of many disorders and as Iatrogenic disease. i.e. 

Excessive intake of Lavaṇa Rasa  as causative factor for Koṭha. 12 

Koṭha as a symptom produced by the insect bite i.e. Maṅdaviṣa, Śūkavrihta Daṃsa 13 



Aṣtāṅg Hridaya : 

The first ever description of Koṭha is found in Aṣtāṅg Saṃgraha and Aṣtāṅg Hridaya 

in chapter of Kṣaūdra Roga mentioned as Utkoṭha as Iatrogenic disease due to faulty 

Vamana procedure and described it as Itchy, red rashes covering most part of skin and 

it called Koṭha when it becomes chronic. 14 

He Mentioned Raktakoṭha as symptom of Paittika Jvara. 15 

Udarda as symptom of Kaphaja Jvara. 16 

Koṭha as symptom of Sānnipātika Jvara. 17 

Koṭha as symptom of Mūṣika Daṃsa. 18 

Mādhava Nidāna : 

The first ever-detailed description about Nidāna, Saṃprāpti, Pūrvarūpa and 

Rūpa of Śītapitta-Udarda- Koṭha  found in 50
th

 chapter of Mādhava Nidāna. 

 

Cakradatta : 

First detailed description of Cikitsā  of Śītapitta-Udarda-Koṭha found in 

Cakradatta in chapter 51. 

 

Bhāvprakāśa  : 

Śītapitta is described in Madhyakhaṇda of Bhāvprakāśa  in chapter No. 55. 

 

Yogaratnākara : 

Detailed description of disease and its treatment described under the title 

Śītapittādi Nidāna Cikitsā  in its Uttara Khaṇda . 

 

B) REVIEW OF NIDĀNA PAÑCAKA OF ŚĪTAPITTA VYĀDHI: 

 

It is important  to understand the pathogenesis of the disease for its proper 

diagnosis, which comprises of Nidāna, Saṃprāpti, Pūrvarūpa, Rūpa, Upaśaya & 

Anūpśaya. 

 

 

 

 



NIDĀNA:  

Nidāna means the causative factors of disease.  

Nidāna for Śītapitta is mentioned as because of Swahetū Triḍ oṣ a Parkopa takes 

place. 
19

 

These Swahetū can be classified as- 

1) Āhāraja Hetū 

2) Vihāraja Hetū 

3) Nidānārthakara Roga 

4) Cikitsā  Mithyā yoga. 

 

(1) Āhāraja Hetūs :  

 

Āhāraja Hetū can be summerised as below : 

a) Abhiṣyaṅdi and Kaphaprakopakara  Āhāra: 20 

Saṅtarpaṇa Nidāna like Adhyaśana, Gūrū Dravya, Snigdha Bhojana, Dadhi, 

Āmla, Lavaṇa  are responsible factors for Kaphaprakopa and production of 

Maṅdāgni, which plays major role in pathogenesis of Śītapitta. 

b) Pittaprakopakara and Rakta Dūṣti kara :
 21

 

Hetūs like Atilavaṇa Sevana, Āmla, Katū, Kṣāra, Tīkṣṇa Dravya and Madya 

are responsible for Pitta Prakopa and Rakta Dūṣti . 

Hetūs like Virūddhāhara and Adhyaśana are responsible for causing Maṅdāgni and 

ultimately producing Āma which  is  having properties like Viṣa. These Hetūs are also 

responsible for ŚītapittaVyādhi. 

c) Vāta  Prakopaka and Tvak Vaigūnyakara Hetū : 
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Hetūs like Śīta  Mārūta Sparśa, Rūkṣa, Laghū Āhāra, Laṅghan,Chinta, 

Śoka,Krodha, Diwāswāp,  Malamūtrādi & Chhardi Nigraha are responsible for mainly 

Vāta  Prakopa and also partly for Pitta and Kapha Prakopa. These all Nidānās are also 

responsible for Tvak Vaigūnya as they all directly comes in to contact with Tvacā & 

producing  pathology at Tvacā.  

 



(2) Vihāraja Hetū:  

Vihāraja Hetūs for Śītapitta can be summerised as below : 

a) Pitta Prakopaka and Rakta Dūṣti kara Hetūs : 23 

Atikrodha, Ātapsevan, Atiṣrama, Abhighāta, Saṅtāp and ṣarad kāl are 

responsible for Pittaprakopaka and Rakta Dūṣti ultimately causing  Śītapitta Vyādhi. 

b) Kapha Prakopakara and Rasa Dūṣti kara Hetūs : 24 

Hetūs like Atidiwāswāp, Drava, Snigdha, Gūrū Bhojan, Chhardi Nigraha are 

responsible for Kaphaprakopa and Rasa Dūṣti  ultimately causing ŚītapittaVyādhi. 

(3) Nidānārthakara Roga : 

 

a) Sānnipātika Jwara and other Jwara.  25                                                                                                                    
 

Jwara is a Rasa Dūṣti  JanyaVyādhi. Also responsible for Triḍoṣa  Prakopa 

mainly Pitta- Prakopa. This  Triḍoṣa  Prakopa and Rasa Dūṣti  can be seen in Paittika 

Jwara and Kaphaja Jwara and causing symptoms of Śītapitta Vyādhi. 

 

b) Adhoga Āmlapitta : 

Adhoga Āmlapitta having Doṣa  involvement of Pitta and Kapha and also the 

Maṅdāgni leads to Rasa Dūṣti  which ultimately results in  ŚītapittaVyādhi. 

 

(4) Cikitsā  Mithyā Yoga : 

a) Vamana Ayoga  : 26 

In  this condition Vāta  Prakopa and Kapha prakopa produces the Rasa and 

Rakta Dūṣti    and resulted into Śītapitta Vyādhi. 

b) Swedan  Atiyoga as a Upadrava : 

In Swedan Atiyoga mainly Pittaprakopa takes place and resulting in Tvak 

Vaigūnya ultimately producing Śītapitta Vyādhi. 

 

 

 



c) Dūṣita Rakta Nigraha (Raktamokṣan Ayogjanya Lakṣaṇ) : 

In this condition Nigrahita Rakta which is already being Dūṣta is an important 

factor for Śītapitta. 

So, Nidānas of Śītapitta can be classified as : 

 Triḍoṣa  Prakopaka 

 Rasa – Rakta Dūṣti  

 Tvak Vaigūnya  

 

NIDĀNA: 

According to Charak— 

Āhāraja Hetū — Saṅtarpaṇajanya Āhāra ,Atilavaṇa Sevana, Āmla, Katū,Tīkṣṇa 

Madya, Virūddha Āhāra, Adhyaśana, Gūrū Dravya, Snigdha Bhojana, Dadhi, 

Dushiviṣa, Viṣa-Annapāna. 

Vihāraja Hetū — Śīta Mārūta Sparśa, Ātapsevan, Atyādhik Śram, Chhardi Nigraha, 

Atidiwāswāpa, Bhojanottar Nidrā, ṣarad Ṛtū. 

Nidānārthakara Roga — Sānnipātika Jwara, Pittaja Jwara, Kaphaja Jwara,Unmāda  

Cikitsā  Mithyā Yoga — Vamana Ayoga, Dūṣta Rakta Nigraha 

According to Sūṣrūta — 

Āhāraja Hetū-- Atilavaṇa Sevana, Dadhi 

Vihāraja Hetū-- Śīta  Mārūta Sparśa  

According to Aṣtāṅg Saṅgrah — 

Vihāraja Hetū--  Śīta  Mārūta Sparśa, Chhardi Nigraha 

Cikitsā  Mithyā Yoga— Vamana Ayoga 

 According to Mādhava Nidāna — 

Vihāraja Hetū--. Śīta  Mārūta Sparśa 

 Cikitsā  Mithyā Yoga-- Vamana Ayoga 

According to Bhāvprakāśa — 

Vihāraja Hetū-- Śīta  Mārūta Sparśa 

Nidānārthakara Roga-- Adhoga Āmlapitta  

Cikitsā Mithyā Yoga-- Vamana Ayoga, Virecana Ayoga 

According to Yogratnākar — 

Āhāraja Hetū-- Atilavaṇa Sevana, Tīkṣṇa Madya     

Vihāraja Hetū-- Śīta  Mārūta Sparśa 



PŪRVARŪPA : 

Pūrvarūpa are the signs and symptoms seen before the actual Symptoms of the 

disease being produced during the pathogenesis of the disease. 

In Śītapitta the following symptoms can be seen as Pūrvarūpa.
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1. Pipāsā - Thirst  

2. Arūcī - Loss of Appetite 

3. Hrillāsa - Nausea 

4. Aṅgasāda - Feeling of tiredness. 

5. Aṅgagaurava - Feeling of heaviness 

6. Raktalocanatā - Redness of eyes. 

1) Pipāsā (Thirst) : 

This symptom is mainly occurs due to Vāta  and Pitta dominancy. It also 

indicates the involvement of Rasa Dhātū Dūṣti . 

2) Arūcī (Loss of appetite) : 

This is mainly due to Kapha dominancy. It is due to the involvement of Rasa 

Dhātū Dūṣti . 

3) Hrillāsa (Nausea) : 

This is due to Kapha dominancy and involvement of Rasa Dhātū Dūṣti . 

4) Aṅgasāda (feeling of tiredness) : 

It is due to the Vāta  dominancy and involvement of Rasa Dhātū Dūṣti . 

5) Aṅgagaurava :( Feeling of heaviness) : 

It is due to Kapha dominancy and involvement of Rasa Dhātū Dūṣti . 

6) Raktalocanatā (Redness of eyes) : 

It is due to Pitta dominancy and involvement of  Rakta Dhātū Dūṣti  

 
RŪPA: 

Rūpa are the signs and symptoms produced after total manifestation of 

disease.  

Here, Rūpa of Śītapitta are 
28

 

- Varati Daṃṣta Saṃsthāna Śotha–Utsedha (Inflammation like an insect bite) 

- Kaṇdū  (Severe itching) 

- Toda (Excessive pain) 

- Chhardi (Vomiting) 



- Jwara (Fever) 

- Dāha  (Burning Sensation) 

 
 SIGNS AND SYMPTOMS: 

All symptoms of Śītapittacan be summaried as below: 

1) Varati Daṃṣta Saṃsthāna Śotha(Utsedha): 

It is due to involvement of  Kapha Doṣa  and also due toRakta Dūṣti. 

2) Kaṇdū  (Sever Itching): 

It is due to involvement of Pitta and Kapha Doṣa  and also due toRakta Dūṣti. 

3) Toda (Excessive pain): 

It is due to involvement of Vāta  Doṣa  and also due toRakta Dūṣti. 

4) Chhardi (Vomiting): 

It is due to Pitta Prakopa and Rasa Dūṣti . 

5) Jwara (Fever): 

It is due to Pitta Prakopa  and Rasa Dūṣti. 

6) Dāha  (Burning Sensation) 

It is due to Pitta Prakopa and Rasa Dūṣti . 

It indicates that involvement of  Twak as Adhiṣthāna  of Śītapitta. Prakūpita  

Doṣa  mixed with Rasa and Rakta Dhātū. Through Rasa and Raktavaha Srotas these 

Doṣās  spreads all over the skin. 

 
SAṂPRĀPTI:  

Saṃprāpti means the complete procedure of manifestation of diseases, starting 

from Nidāna Sevana to the Vyakti of symptoms of disease. 

Śīta  Mārūtadi sewan are Nidāna  for Vāta  and Kapha Prakop. These Prakūpita  

Doṣās  when being mixed with Pitta,  spreads internally and externally and resulted 

into Śītapitta.
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For detailed knowledge of Saṃprāpti, it is necessary to summerise the 

Pūrvarūpas and Rūpas of Śītapittato find out the main factors of pathogenesis i.e. 

- Doṣa  

- Dūṣya 

- Adhiṣthāna of ŚītapittaVyādhi 

 



Doṣa  : 

Saṃprāpti  of  Śītapitta clearly indicates that there is involvement of Triḍoṣa  

in pathology of Śītapitta Vyādhi. 

This can be justified as- 

In the Pūrvarūpas of Śītapitta Vyādhi, symptoms like 

- Aṅgasāda is because of  Vāta  prakopa. 

- Raktalocanatā and Pipāsā are because of  Pitta Prakopa. 

-  Arūcī , Aṅgagaurava and  Hrillāsa are because of Kapha Prakopa. 

In Rūpas of Śītapitta Vyādhi, symptoms like , 

- Toda – is because of  Vāta  Prakopa. 

- Jvara, Dāha,Chardi – are because of Pitta Prakopa. 

- Kaṇdū, Chardi and  Varati Daṃṣta Śotha –are because of Kapha Prakopa. 

So above description clearly indicates that there is involvement of Triḍoṣa  in 

Saṃprāpti of Śītapitta Vyādhi. 

 
Dūṣya –Dhātū and  Strotas : 

There is no clear description of  Dūṣya in  Saṃprāpti  of  Śītapitta Vyādhi. 

But, Pūrvarūpas and Rūpas can give indications about it. 

Pūrvarūpas like ; 

- Arūcī, Hrillāsa and Aṅgagaurava indicates involvement of Rasa Dhātū and 

ultimately Rasavaha     Strotodūṣti .  

- Pipāsā indicates  Rasa Dhātū and Rasavaha  Srotodūṣti . 

- Aṅgasāda indicates involment of Maṃsa Dhātū and Maṃsavaha Strotas. 

- Raktalocanatā indicates involvement of Rakta Dhātū and Raktavaha Srotodūṣti . 

Rupas like ; 

- Jwara Indicates the involvement of   Rasa Dhātū and Rasavaha srotodūṣti . 

- Chhardi indicates  the involvement of  Rasavaha and Annavaha Srotodūṣti . 

- Varati Daṃṣta Śotha indicates involvement of  Maṃsa Dhātū and Maṃsavaha 

Srotas. 

- Kaṇdū  &Vidāha  indicates involvement of  Rakta Dhātū and Raktavaha Srotodūṣti 

 
Adhiṣthāna : 

Twacā  is Adhiṣthāna of Śītapitta, as its common cardinal symptoms are 

Kaṇdū  and Utsedha  were observed on Twacā. 



So Saṃprāpti-Ghataka of  Śītapitta Vyadhi can be summerised as- 

Doṣa - Triḍoṣa  

Dūṣya - Rasa, Rakta 

Srotas - Rasa, Raktavaha 

Agni - Maṅda or Viṣama 

Srotodūṣti  Prakāra - Vimārga Gamana 

Udbhavsthāna - Āmāśaya 

Saṅcārasthāna -Tiryaka - Rasa, Raktavaha Srotas. 

Vyakti Sthāna - Tvak 

Svabhāva - Āśūkāri 

Vyādhimārga - Bāhyya 

 

Considering above factors and description of  Saṃprāpti given by 

Yogaratnākar, the complete Saṃprāpti of Śītapitta can be drawn as below : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Consumption of Hetūs for longer time 

KaphaprakopakaĀahār

Vihār 

Pitta 

prakopkaĀahārVih

ār 

Rakta duṣṭikar 

Āahār Vihār 

Doṣa Utkleśh in the body kapha 

piṭṭa prakop 

Vāta chala Gūṇa Vṛiddhi Dụsya Vikṛiṭi 
1) Rasa and Rakta Dhātū 

2) Rasavaha and Raktavaha 

sṭroṭas 

Vimārgagaman of Doṣās through sirā 

(Tiryak Gati) 

Accumulation of Doṣās in whole body DhātūŚīthilatā 

Dūṣit Doṣā enters in – Rasa, Rakta 

Dhātū and Twaçā 

Dūṣti of Rasa and Rakta 

increases 

Expression of Rūpa (Lakṣan) of 

sitapitta on Twaçā 

Śitapitta Vyādhi 

Vātadụṣṭikar Hetū 

śītaMārūta/ Sanṣparśat 

 
PROBABLE SAṂPRĀPTI OF ŚĪTAPITTA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CIKITSĀ:  

Cikitsā can be divided into three phases i.e. 

1) Śodhan  

2) Śamana  

3) Pathyā – Apathya   

In Carak Vimānsthān (ch.vi.3/44) it is stated that, in 

 Bahūdoṣā vasthā - Śodhan   

 Madhyadoṣāvasthā - Laṅghan, Pācan i.e. Śamana 

 Hīnadoṣāvasthā - Laṅghan 30  

 In classical texts the following management is described for ŚītapittaVyādhi. 

(1) Śodhan : 

Out of five methods of  Śodhan  three methods are mentioned as effective for Śītapitta 

by different Ācāryās are- 

a) Vamana 

b) Virecana   

c) Raktamokṣan 31 

a) Vamana :  Vamana  by Patola,Nimba and Vāsā Kwātha is said to be useful as 

treatment of Śītapitta. 

b) Virecana: Virecana is performed by Triphalā,Gūggūlū and Pippali is best for 

treating Sheeapitta. 32 

c)Raktamokṣan:  After Ābhyaṅtar Snehapān of  Mahātikta Ghrita Raktamokṣan  is 

useful in treatment of  Śītapitta.  33 

(2) Śamana : 

Śamana  for Śītapittais described as- 

a) Bāhyya Śamana  

b) Ābhyaṅtar Śamana  

 

a) Bāhyya Śamana : 

Different Bāhyya Śamana Yogās useful for Śītapitta are as follows : 

 Abhyaṅga by Katū Taila and Pariśeka by Uṣṇa Jala is useful in Śītapitta.34 

 Abhyaṅga by Sarṣapa taila mixed with Yavakṣāra and Saiṅdhava. 35          



 Udvartana of Elādigaṇa Cūrṇa  and  Taila. 36 

 Udvartana  by  Siddhārtha, Rajani, Prapūnnāda, Tila and  Katūtaila. 37 

 Lepa of Dūrva and Nishā 38 

 Lepa of Kuṣṭhādi Cūrṇa mixed with Matthā 39 

 Saiṅdhavādi Yoga Lepan or Sūrasa (Tūlasi) Swarasa application. 40 

 Udvartana by Siddhārthādi Yoga Cūrṇa mixed with Katū tail. 41   

 

      b) Ābhyaṅtar Śamana  : 

           For Ābhyaṅtar Śamana  following drugs are mentioned in different texts  

 Navakārṣika Gūggūlū 42 

 Ārdraka Khaṇda 43  (B. P. Md. 55/16 –19)  

 Agnimaṅtha mixed with Ghrita given for seven days used for 

ŚītapittaVyādhi.44 

 Gambhāri Phalādi Yoga --Śūṣka Pakva Gambhāri Phala after boiling with 

milk should be consumed. 45 

 Yaṣtyādi  Yoga—Yaṣtimadhū, Madhūkpūṣpa, Rāsnā, Rakta & Śweta caṅdan   

Nirgūṅdi and Pipal Kwātha used for Pān. 46 

 Sagūda Dīpyaka Yoga—Gūda + Ajamodā sewan  47 

 Yavānyādi Yoga—Ajmodā, Trikatū mixed with Milk or Vardhamāna Pippali 

or Vardhamāna Laśuna Prayoga used in Śītapitta 48 

 Nimbapatra Yoga—Nimbapatra with Grita or Nimbapatra+ Āmalaki Cūrṇa 

with Ghrita.  49 

 Visarpokta Amritādi Kwātha 50  

 Goghrita and Marica as Vardhamāna Prayoga.(B.R.SUK.-7 ) 

 Haridrā Khaṇda (B. R. SUK. - 12-16 ) 

 Brihat Haridrā Khaṇda (B. R. SUK.-17-21 ) 

 Śītapitta bhaṅjana Rasa (B.R.SUK.-37-41) 

 Amrūtādi Yoga Kwātha pān ( Y.R. UKS. Chi. – 7/5) 

  
 

 

 

 



(3) Pathya Apathya : 

Pathya and Apathya for Śītapitta are as follows: 51 

a) Pathya :- 

- Jīrna Shali, Jaṅgala Maṃsa, Mūdga Yūṣa, Kūlattha, Karkotaka, Karavellaka, Śigrū, 

Śaka, Mūlaka, Potika, Dādima, Triphalā, Madhū, Uṣnodaka, Katū, Tikta, Kaśāya 

Rasa. 

Śūṣka Mūlaka Yūṣa, Kūlattha Yūṣa, Lava- Tittira Maṃsa For preparation of food. 

 

b) Apathya: 

- Kṣīrekśu Vikārāni, Matsya- Anūpa- Audaka Maṃsa, Navīna Madya, Chhardi 

Nigraha, Pūrva and Dakṣīṇa  Diśā Pavana, Diwāswāpa, Snāna, Virūddhāhara, Ātap 

Sevana, Snigdha , Āmla, Madhūra Dravya, Vyavāya, Gūrū Annapāna.  

 

 

 

 

 

 

 

 

 

 

  



REFERENCES 
 

 1)    

³ca.saU. 7À14´ 

 2) …   ³ca.saU. 20À24´ 

3)      ³ca.saU. 20À17´ 

4) .     ³ca.saU. 28À13´  

5)   

        ³ca.ica. 7À11¹12´  

6)    ³ca.ica. 3À337´ 

7)   ³ca.saU. 23À5´  

8)                 

        ³ca.ina. 1À24´ 

9)  ³ca.ina. 7À6´  

10)     ³ca.ica. 3À108´  

11)   ³ca.isa. 1À16´  

12) ³sau.saU. 42À12´ 

13)  

    ³sau.k. 8À8 ¹ 24´ 

14)    ³A. ).]. 32À32¹33´  

15)      ³A. ).ina. 2À20´   

16)     ³A. ).ina. 2À22´  

17)    ³A. ).ina. 2À31´   

18)   

³A. ).]. 38À4´  

(19) SaItmaa$t saMspSaa-%p`duYTaO kfmaa$taO  ip%tona sah saMBaUya baihrntiVāsāip-t: ÈÈ  

                   ³ yaao.r.SaItip%t]dd-kaoz ]%kaozdyaiQakar:´ 



SaItmaa$tsaMspSaa-t\ p`duYTaO kfmaa$taO Èip<aona sah samBaUya baihrntiva-sap-tÁ ÈÈ 1 ÈÈ 

        %vagduiYTdaoYa~yajanya%vaSāmaaanyaat\ kuYzanantrM SaItip<aaodda-idinadanama\ È  

        tsya daoYa~yajanya%vamaah¹SaItmaa$tsaMspSaa-id%yaaid È ip<aona sah samBaUyaoit svahotUpicatona    

 ip<aona samBaUya imaila%vaa È baihrntirit baihs%vaicaÊ AntÁ SaaoiNatadaOÂ ivasap-tÁ p`sartÁ ÈÈ1ÈÈ 

                                           ³maa.ina. SaItip%t]dd-kaoz inadana´  

         VW¡H$: ícmo_{nÎmmå`m_wXX©: n[aH$s{c©V: & dmV{nÎmoZM¡H$ñVwerV{nÎmm_`: ñ_¥V: && 

                                             (em.g§.CXX©erV{nÎmm_`m¡ 7 AÜ`m`) 

(20) ³ca.saU. 22À24´  

³ca.saU. 23À5´  

(21)  

 

 

 

 

³ca.saU. 24À5¹10´  

 

³ca.ica. 24À14Ê 16´  

(22)   

 

 

 

³ca.ina. 28À15¹18´  

23)

³ca.saU. 24À9¹10´



24) 

³ca.saU. 24À8¹9´  

(25)   

³ca.ina. 1À24´   

    ³A. ).ina. 2À22´   

(26)   

³ca.saU. 7À14´    

(27) {nnmgm @ê${Mèh„mgXmhgmXm§JJm¡I_²& aº$cmoMZVmVofm§ nyd©ê$n{_{V ñ_¥V_²&&2&& 

                                                              (`mo. a. erV{nÎmCXX©H$moR>{ZXmZ_² 2)  

ippasaa$ica ¹ )llaasa ¹ dohsaada=gagaaOrvama\ Èr@tlaaocanata toYaaM  pUva-$psya laxaNama\ ÈÈ 2 ÈÈ 

pUva-$pmaah¹ippasao%yaaid È r@tlaaocanata p`Baavaata\ È pUva-$psya laxaNaimait pUva-$psya 

sva$pima%yaqa-Â na tu laxaNama~ ila=gaÊ ippasaaidvyaitir@tsya pUva-$p¹syaaBaaVāta\ ÈÈ2ÈÈ 

      (_m.{Z. erV{nÎmCXX©H$moR>{ZXmZ² 2)  

 

(28)  varTIdYTsaMsqaana: Saaoqa: KMjaayato baih: sakNDUtaodbahulaSCid-jvarivadahvaana\ ÈÈ  

                                              ³ yaao.r.SaItip%t]dd-kaoz ]%kaozdyaiQakar:´ 

varTIdYTsaMsqaanaÁ SaaoqaÁ saHjaayato baihÁ ÈsakNDUstaodbahulaSCid-¹jvar¹ivadahvaana\ ÈÈ 3 ÈÈ 

]dd-imait tM ivaVacCItip<amaqaapro ÈvaataaiQakM SaItip<amaudd-stu kfaiQakÁ ÈÈ 4 ÈÈ 

]dd-laxaNamaah¹varTI%yaaid È sakNDUstaodbahulaSCid-¹jvar¹ivadahvaainait A~ kNDUÁ kfat\Ê 

taodao vaatat\Ê Cid-¹jvar¹ivaDdaha Á ip<aaidit daoYa~yaila=gama\ È AnayaaoÁ SaItip<aaodd-yaaoÁ 

samaanasaMsqaana%vao|ip vaataaiQakM SaItip<aMÊ kfaiQak ]dd-Á ÈÈ 3¹4 ÈÈ 

(29)  SaItmaa$t saMspSaa-%p`duYTaO kfmaa$taO ip%tona sah saMBaUya baihrntivasaip-t: ÈÈ                             

      (`mo. a. erV{nÎmCXX©H$moR>{ZXmZ_² 2) 

(30)  



   

³ca.iva. 3À44´  

(31) SaItip%to tu vamanaM pTaolairYTvaasakO: È i~flaapur kRYNaaiBaiva-rkoSca p`Sasyato ÈÈ 

    ³Baa.p` maQyaKND SaItip%t]dd-kaoz ]%kaozdyaiQakar:´  

AByaMga : kTutOlaona svaodScaaoYNaona vaairNaa È tqaa| Sau vamanaM kaya- pTaolairYT vaasakO : ÈÈ         

i~flaapurkRYNaaiBaiva-rkoSca pS̀asyato È          ³yaao.r. SaItip%tidicakI%saa 2´ 

 

SaItip<ao ]ddo- catqaakaozaimaQaogado È kRimadd`uhrÁ kaya-Á SaItip<ao|iKlaÁËmaÁ ÈÈ 14 ÈÈ 

isnagQaisvaÙsyasaMSauiwmaadaOkaoYzosamaacarot\ È ttÁkuYzhrÁsavaao- ivaQaoyaaoivaiQaradrat\ ÈÈ 15 ÈÈ 

                                                   ³yaao. r. SaItip<aaidicaik%saa´  

AByaMgaÁ kTutOlaona saokScaaoYNambauiBasttÁ È ]ddo- vamanaM kayya-M pTaolaairYTvaairNaa ÈÈ 1 ÈÈ 

³maa.ina. SaItip%t]dd-kaoz icaik%saa 1´ 

 (32) i~flaapurkRYNaaiBaiva-rkoScapS̀asyatoÈ ³yaao.r.SaItip%tidicakI%saa 2´ 

 i~flaapurkRYnaaiBaivarokScaa~ Sasyato È    

 ³maa.ina. SaItip%t]dd-kaoz icaik%saa 1´  

(33)  g{n©: nrËdm _hm{Vº§$ H$m`ª emo{ZV_mojU_²&& ( yaao.r. SaItip%tidicakI%saa...... 2) 

 

(34)  AByaMga : kTutOlaona svaodScaaoYNaona vaairNaa È  ³yaao.r. SaItip%tidicakI%saa 2´ 

(35)  gjma{gÝYwV¡c¡íMJmÌmä`§J: àH$ën`oV²&&2 ( yaao.r. SaItip%tidicakI%saa...... 2)  

xaarisanQau%qatOlaOSca gaa~aByaMga p`yaaojayaot\ È gamBaarI …… ÈÈ 10 ÈÈ 

³maa.ina. SaItip%t]dd-kaoz icaik%saa 10´ 

(36)  tOlaaoWta-nayaaogaonayaaojyaelaaidkaoganaÁ ÈÈ 11 ÈÈ   

³caË. ]dd-kaozSaItip<a icaik%saa 11´ 

(37)  isawaqa-rjanaIkuYzp`puÙaTitlaOÁsah È kTutOlaonasaMimaEamaotduWt-naMihtma\ ÈÈ 13 ÈÈ 

³ca.pa. ]dd-kaozSaItip%ticaik%saa 13´ 



(38)  kcCvaadaOdUvaa-dIlaopÁ 

dUvaa-inaSaayautaolaopÁkcCUpamaaivanaaSanaÁ È iËimadd`uhrScaOvaSaItip%taphÁsmaRtÁ  

                                         ³ca.pa. ]dd-kaozSaItip%ticaik%saa 6´ 

 (39)  kuYzMhird`osaursaMpTaolaMinambaaSvaganQaosaurda$ iSaga`uÁ È  

sasaYa-pMtumba$QaanyakM%vakkaNDavacaUNaa-inastMBaainakuyaa-t\ ÈÈ 10 ÈÈ  

tOstËipYTOÁp`qamaMSarIrMtOlaa@tmauWt-iyatuMyatot È 

tqaasakNDUÁipiTkasakaozakuYzainaSaaofScaSamaMva`jaint ÈÈ 11 ÈÈ  

                                           ³yaao. r. SaItip<aaidicaik%saa 10¹11´ 

 

(40)  sasaOnQavaonakuYzonasaip-Yaalaopmaacarot\ È saursaasvarsaOvaa-|qalaopyao%prmaaOYaQama\ ÈÈ 12 ÈÈ  

                                            ³yaao. r. SaItip<aaidicaik%saa 12´ 

(41)  isawaqa-rjanaIkuYzp`puÙaTitlaOÁsah È kTutOlaonasaMimaEamaotduWt-naMihtma\ ÈÈ 13 ÈÈ 

                                                 ³yaao. r. SaItip<aaidicaik%saa 13´  

       isawaqa-rjanaIklkOÁ p`punaaDIttOÁ sah È kTutOlaona saMimaEamaot ]dvat-naM prma\ ÈÈ 5 ÈÈ 

                                                 ³maa.ina. SaItip%t]dd-kaoz icaik%saa 5´ 

(42)  i~flaapurkRYNaanaaM i~pMScaOSayaaoinata È gaiuTka Saitip%taSaao-BagandKtM ihta ÈÈ 1 ÈÈ 

 i~flaaM xaaOd`saihtaM ipbaod`vaa navakaiYa-kma\ ÈÈ 2 ÈÈ 

³maa.ina. SaItip%t]dd-kaoz icaik%saa 2´  

(43)  Aad`-kM: p`sqamaokM syaad\ gaaoGaRtM kuDvadyamaÈ gaaodugQaM p`sqayaugalaM tdQd- Sak-ra mata ÈÈ 16 ÈÈ 

       ipPPalaI ipPplaImaUlaM maircaM ivaSvaBaoYajama\ Èica~kSca ivaDMgaSca maustkM naagakoSarma\ ÈÈ 17 ÈÈ 

       %vagaolaap~kca-UrM p`%yaokM plamaa~kma\ ÈivaQaaya pakM ivaiQava%Kaado%t%plasaimmatma\ ÈÈ 18 ÈÈ 

       [dmaad`-kKNDM ih p`atBau-@tM vyapaohit ÈSaItip%tmaudd-Sca kaoz mau%kaozmaova ca ÈÈ 19 ÈÈ 

³Baa.p`.ma. 55À16¹19´  

(44)  AignamanqaBavaMmaUlaMipYTMpItMcasaip-Yaa È SaItip<aaodd-kaozansaPtahadovanaaSayaot\ ÈÈ 8 ÈÈ 

                                                 ³yaao. r. SaItip<aaidicaik%saa 8´ 

 



(45) gamBaairkaflaMp@vaMSauYkmau%svaoidtMpunaÁ È xaIroNaSaItip<aGnaMKaidtMpqyasaoivanaa ÈÈ 3 ÈÈ 

³yaao. r. SaItip<aaidicaik%saa´ ³ca.pa. ]dd-kaozSaItip%ticaik%saa 7À3´ 

(46)   yaYTImaQaUkpuYpMcasarasnaMcandnaWyama\ È inaga-uNDIsakNaa@vaaqaMSaItip<ahrMipbaot\ ÈÈ 4 ÈÈ 

³yaao. r. SaItip<aaidicaik%saa 7À4´    

(47) sagauDMdIPyakMcastuKado%pqyaaÙBau=na; È tsyanaSyaitsaPtahadudd-Á sava-dohjaÁ ÈÈ 6 ÈÈ 

      ³yaao. r. SaItip<aaidicaik%saa 6´ 

(48)  yavaanaIMpayayaoWa|ipsavyaaoYaaMcaIrsaMyautama\ È ipPplaIvQa-maanaMvaalaSaunaMvaap`yaaojayaot\ ÈÈ 7 ÈÈ 

     ³yaao. r. SaItip<aaidicaik%saa 7´ 

(49) inambasyap~aiNasadaGaRtonavaa~IivaimaEaNyavavaap`yauHjyaat\ È 

ivasfaoTkaotSaItip<aMkNDUvas~ip<aMsaklaMinahnyaat\ ÈÈ 9 È 

³yaao. r. SaItip<aaidicaik%saa 9´  

 (50) ivasapao-@tmamaRtaidM iBaYaga~aip yaaojayaot\ È isataM maQauksaMyau@taM gau|maamalakOÁ sah ÈÈ 3 

³maa.ina. SaItip%t]dd-kaoz icaik%saa 3´  

(51)  e{c_wX²JHw$cËWm§íMH$mado„_wnmo{XH$m_²& doÌmJ«§VáZra§ M {nÎmícoî_ham{U M&&2&& 

erV{nÎmmoXX©H$moR>amo{JUm§ nÏ`_r[aV_²& ñZmZ_mVn_åc§ M Jwd©Þ§ M {ddO©`oV²&& 

 ( yaao.r. SaItip%tidicakI%saa7.. 1,2)  

SauYkmaUlakyaUYaoNakaOla%qaonarsaonavaa È BaaojanaMsava-da kaya-M laavaiti%tirjaonavaa ÈÈ 12 ÈÈ 

SaItlaanyantpanaainabauwvaadaoYagaitMiBaYak\ È ]YNainavaayaqaakalaMSaItip%top`yaaojayaot\ ÈÈ 13 ÈÈ 

                                                  ³ca.pa. ]dd-kaozSaItip%ticaik%saa 6´ 

 

 

 

 

 

  



 

 

 

 

MODERN REVIEW OF 

ŚĪTAPITTA 

(URTICARIA) 

 

  



HISTORICAL REVIEW 

 

Urticaria was observed before the time of Hippocrates. It is mentioned by each 

medical book writer under different generic titles like –Scarlatina, Essera, Erisepelas, 

Purpura, Erythema and Uredo. Hippocrates, Galen and Aritus quote its appearance 

with certain febrile illnesses. Robert William, the father and founder of British 

dermatology in 1808 wrote that  the Urticaria or Nettle rash is characterized by the 

round, oval or longitudinal elevation of the cuticle, having a white top often 

surrounded by redness. He described six varieties of Urticaria i.e. Urticaria febrilis, 

evanida, perstans, conferta, subcutanea, tuberosa. Thomus Batman first considered 

food and shellfish as etiological factors for Urticaria in 1814. Batman in 1830 

differentiated Urticaria from Papular Urticaria. During middle of 19th century, 

Urticaria was thought to be an idiosyncrasy to drugs, foods, emotion or intestinal 

worms. From the investigations of sir Henry Hollet Dale (1835–1868) on Histamine, 

Started the effective pharmacological study of Urticaria. Marcello Donato first 

described Angioedema in 1856.John – Locos Milton gave a detailed description of 

Angioedma in 1876 and called it giant Urticaria and emphasized that it was a distinct 

entity.J. Hutchinson in 1879 attributed papular Urticaria to insect bites in same year, 

William Gull of Gull‘s hospital described and named fictitious Urticaria. Sturbing 

first advocated the term Angio-neuroticoedema in 1885. 

 

URTICARIA: 

DEFINATION – A transient redness and swelling of skin with itching, causing 

wheals in the dermis or large hypodermal swellings is called Urticaria.  

 

GENERAL DISCRIPTION— 

A lumpy and itchy rash which look like the nettle sting and occurs for more 

than six weeks. The condition is  called Nettle rash . The word Urticaria derived form 

Latin word ‗Urtica‘ which means stinging nettle. English word ‗Hives‘ has meaning 

that it is not the rash caused by Nettle sting. Urticaria or hives is truly not one disease, 

but a reaction pattern of the skin. A vascular reaction  usually transient involving the 

upper dermis representing localized edema caused by dilatation and increased 

permeability of the capillaries and marked by the development of wheals. It manifests 

as a pruritic, erythematous, raised rash. Typical Urticarial lesions are very pruritic, 



erythematous raised papules and plaques with no change in surface markings (i.e. no 

scaling, blistering, or any permanent change in pigmentation). Individual hives can 

range in size from a few millimeters to several centimeters and can be blotchy or 

streaky in pattern. The lesions will usually resolve in 24 hours or less with no residual 

remaining changes. Urticaria can occasionally be a sign of systemic disease.  

 

PREDISPOSING FACTORS AND ETIOLOGY : 

1) Incidence : Numbers and facts involving urticaria- 

  Urticaria is a particularly common disease. It is estimated that one in four 

people experiences urticaria at least once in their lives. i.e. 15-20% of total population 

may suffer from Urticaria once in their life(Ref- Harrisons internal medicines, 15
th

 

Edition. Chapter no. 273). This generally involves acute urticaria. Acute Urticaria is 

most common in young patients while chronic type is in middle-aged women. A 

personal or family history of Atopy is no more common in patients with Urticaria. 

Patients with active atopic dermatitis or hay fever have an increased incidence of 

allergic Urticaria.Conservative estimates hold that 1.3% of Europeans currently suffer 

from chronic urticaria. Urticaria patients represent 3% of all dermatological patients. 

Data on average lengths of the disease are rare and contradictory (urticaria is a very 

erratic disease), and furthermore the duration is strongly affected by the type of 

urticaria as well.  

 

2) Age :  Urticaria can appear at any age, from infancy to old age. The most common 

age group is the 30 to 50 year. First-time occurrences rarely occur after 70 years of 

age. By contrast, hives that last only a few days are not uncommon in newborns. It is 

generally agreed that chronic 

Urticaria is common in third and fourth decade of life. 

3) Geographic distribution In terms of global distribution of hives, the disease has 

shown itself as not particularly choosy: urticaria is known on all continents of the 

earth.  

4) Sex : women are more likely than men to suffer from urticaria. Chronic urticaria, 

more commen in adult, affecting women ( 75 % of cases) more often than men(Ref- 

Harrisons internal medicines, 15
th

 Edition. Chapter no. 273). This ratio does not hold 



true for children, i.e. girls suffer from the condition roughly as frequently as boys. 

Why grown women develop chronic urticaria in higher numbers than post-pubescent 

men remains unknown. It may reflect that this form of hives often takes a more 

serious course with women, lasts longer, or that women are more inclined or prepared 

to consult a doctor regarding their ailments. It is also interesting that men are more 

frequently affected by the physical forms of urticaria, such as pressure urticaria; 

perhaps because the symptoms associated with this involve particularly strenuous 

physical activity and are perceived as disruptive.  

 
CLASSIFICATION OF URTICARIA: 

It can be considered as causes of Urticaria. 

1) IGE ANTIBODIES DEPENDENT: 

a) Specific antigen sensitivity: Pollens, Foods (Nuts, Eggs, Fresh fruits especially 

citrus, Chocolates, Fish and shellfish, Tomatoes, Milk and cheese, 

Spices,Yeasts, Foods additives and preservatives such as tartrazine. 

 Drugs: Pain killers/Anti-rheumatics, Opiates, Radiocontrast media,  Insulin, Menthol 

(cigarettes, toothpaste, iced tea, hand cream, lozenges, candy). infections :Viral upper 

respiratory infections, bacterial (sinusitis, dental abscess, otitis), viral hepatitis, 

vaginitis, fungal (tinea pedis - athelete's foot), helminth, protozoa. 

b) Physical: Dermatographism, Cold, Solar, Cholinergic, Vibratory, Exercise 

released. 

2) COMPLEMENT-MEDIATED FACTORS: 

 Hereditary angioedema type 1 & type 2, acquired angioedema type 1 & type 

2, Urticarial vasculitis, serum sickness, Reactions to blood products. 

3) NON IMMUNOLOGIC: 

a) Direct mast cell-releasing agents :Opiates Radiocontrast media, D- 

tubocurarine Curarine, antibiotics 

b) Agents that alter arachidonic acid metabolism: Aspirin and NonSteroidal 

Antiinflammatory Drugs, azo dyes and benzoates. 

4) IDIOPATHIC 

  



PATHOPHYSIOLOGY AND MANIFESTATIONS: 

Urticarial eruptions are distinctly pruritic, involve any area of the body from 

the scalp to the soles of the feet and appear in crops of 24 hrs to 72 hrs duration, with 

old lesions fading as new ones appear. The most commen site of Urticaria are the 

extrimities and face often being periorbital and in the lips. Although self limited in 

duration, angiodeama of the upper respiratory tract may be life threating due to 

laryngeal obstruction, while gastrointestinal invovelment may present with abdominal 

colic, with or without nausea and vomiting. Urticaria results from an immediate 

hypersensitivity reaction after exposure to an allergen or an antigen. Upon exposure, 

the skin mast cell releases the mediator histamine. Through histamine's effects on the 

histamine1 (H1) receptors, the capillaries are dilated. With the dilatation of the 

capillaries, vascular permeability occurs. Arteriolar dilatation through nerve reflex 

causes the typical flaring, and eventually the extravasations of fluid cause the wheals. 

Histamine also causes the pruritus that accomPānies the condition. Other mast cell 

products act as chemo tactic factors that attract other effect or cells, such as 

eosinophils. Mast cells can also produce various kinins, leukotrienes, prostaglandins, 

and plateletactivating factor. 

Mast cells can be activated by specific IgE antibodies attached to receptors on 

the surface of the cells or by a non-IgE mechanism mediated by neurotransmitters or 

other cell products.  

Urticaria can be mediated by both immunologic and nonimmunologic factors. 

Many substances can trigger Urticaria through antigen-driven immediate or Type I 

(IgE-mediated) hypersensitivity reactions (foods, insect stings, antibiotics). 

Immunological reactions which do not involve IgE include hereditary angioedema 

and acquired angioedema (which can be associated with collagen vascular diseases) 

which are complement-mediated and type III hypersensitivity reactions caused by 

circulating immune complexes (e.g. serum sickness).  

An autoimmune phenomena, that of auto-antibodies to the high affinity IgE 

receptor on basophils and mast cells, has been implicated as an important cause of 

chronic, idiopathic Urticaria. This same group reported that plasmapheresis – a 

modality that presumably removes auto-antibodies does have some beneficial effects 

in chronic Urticarial patients that have these auto antibodies. 

Autoimmunity to thyroid tissue has also been associated with Urticaria. In 

fact, treatment with thyroid supplements in euthyroid individuals (who have elevated 



anti-thyroid peroxidase and/or antithyroglobulin antibodies) has been shown to be 

beneficial.  

 

DISCRIPTION OF VARIOUS TYPES OF URTICARIA: 

Ordinary Urticaria:  

Ordinary urticaria may be accompanied by angioedema. The wheals are well 

defined raised lesions with a smooth surface. They may be red or white in colour, 

surrounded by a red or white flare. Wheals range in size from a few millimetres to 

many centimetres in diameter. Shape also varies: round, polycyclic (overlapping 

circles), annular (ring-shaped), geographic (like a map). They are randomly 

distributed on the body and may affect any site. They last no more than 24 hours and 

do not leave any marks behind. 

Spontaneous or 'ordinary' urticaria is divided into acute urticaria (lasting a few 

hours or days or up to six weeks) and chronic urticaria (persisting more than six 

weeks, and sometimes life-long).  

 Acute urticaria is self-limiting and often related to infection, food or medicine 

 Chronic urticaria has no specific external cause and is considered autoimmune 

in most cases 

1) Acute Urticaria : The word 'acute' means that it lasts just a short time.Typically, 

lesions lasting less than 6 weeks are referred to as acute Urticaria. This form is more 

common in young people and is most likely due to exposure to food allergens (e.g., 

nuts, eggs, fish, shrimp), food additives (e.g., tartrazine dyes, benzoic acid derivatives 

[sodium benzoate, 4-hydroxybenzoic acid]), certain medications (e.g., aspirin, 

NSAIDs), or radio contrast media. Antibiotics (e.g. penicillin, sulfonamides) may 

produce acute Urticaria by either IgE or IgG mediated mechanisms. Patients with 

aspirin sensitivity can present with either mucosal reactions (e.g. the nasal polyposis, 

sinusitis, and asthma) or cutaneous reactions (Urticaria or anaphylaxis). Moreover, up 

to40% of patients with Urticaria may have a flare on ingestion of aspirin or an 

NSAID. Careful history taking and physical examination often reveal the diagnosis of 

acute Urticaria. 

 

http://www.dermnetnz.org/reactions/angioedema.html
http://www.dermnetnz.org/reactions/urticaria.html


2) Chronic Urticaria : If Urticaria lasts for six weeks or more, it is called Chronic 

Urticaria. The word chronic means that it lasts a long time. 

In a survey, it lasted a year or more in more than 50% of sufferers and 20 

years or more in 20% of them. Of course this does mean that in almost half the people 

it clears up within a year and in 80% it clears up within 20 years or less. 

Chronic Urticaria is hardly ever caused by true allergy. In fact usually cause can't be 

find out, and this regrettable fact causes patients and doctors a vast deal of frustration.  

Chronic Urticaria is said to be idiopathic. The word 'idiopathic' means that the 

cause is unknown. It means 'self-causing'. There is a better word in Latin or Greek. it 

is 'cryptogenic', which means 'hidden cause'.  

So mostly the treatment is just the same as for most kinds of Urticaria, and relies 

mainly on antihistamine tablets. Patients can also avoid aggravating factors. Almost 

certainly hot conditions will make patient worse, and cool conditions will make 

patient better.  

 

Physical Urticarias : 

Physical urticarias are a response to an external factor. Physical urticarias have 

the following characteristics.  

Wheals occur at the site of the provoking factor. Wheals lasting about 15 minutes, 

nearly always less than one hour (with the exception of delayed pressure urticaria, 

which lasts hours to days)  

There are numerous types of  Physical Urticarias and countless etiologies. 

Physical Urticarias constitute approximately 17% to 20% of all Urticarias.  

The physical Urticarias are different from other Urticarias in that the 

characteristic wheals can be reproduced by a physical stimulus such as cold, heat, 

pressure, vibration, sunlight, water, exercise, and increases in core body temperĀture. 

In addition to being a distinct group of reactions the physical Urticarias can also be 

classified as acute- persisting for less than 4 to 6 weeks.And  chronic--persisting for 

more than 6 weeks.  

It may be helpful to think of the physical Urticarias as being on a continuum, 

with some individuals having mild occasional symptoms  and others experiencing 

life-threatening crises. Because an individual may have mixed symptoms suggestive 



of several different types of Urticarias. It can be confusing to ascertain specifically 

which Urticaria exists.  

The physical Urticarias are distinguished by the following characteristics : 

1. All can usually be reproduced with the appropriate stimulus. 

2. Wheal formation is intermittent and occurs soon after the application of the 

stimulus (except in the case of delayed pressure Urticaria). 

3. The eruption usually lasts less than two hours. 

4. The condition occurs most frequently in young adults. 

5. The wheals have a distinctive appearance and location. 

6. There may be systemic feĀtures such as flushing, headaches, dizziness & 

hypotension. 

 

a) Mechanical 

Dermatographism 

Pressure Urticaria (immediate and delayed) 

Vibratory Urticaria  

b) Thermal 

Cold Urticaria (acquired and familial) 

Heat Urticaria (cholinergic and local) 

c) Light 

Solar Urticaria 

d) Water 

Aquagenic Urticaria (water, sweat) 

e) Contact Urticaria 

 
A) Dermographism 

In dermographism, which accounts for an estimated 8.5% of all cases of 

physical Urticaria.  Wheals and flares occur in response to simple rubbing of the skin. 

Urticaria accompanies the wheal and flare, and seems disproportionate to the degree 

of stimulation and the appearance of the wheal and flare. Wheals appear within 5 to 

10 minutes following stimulus application, and usually resolve completely in 15 to 20 

minutes. Symptoms may occur with the rubbing of the skin that occurs with clapping 

the hands, the pressure of shower jets or stimulation of a belt or watchband, hot baths, 

stress, or exercise can aggravate symptoms.  



B) Pressure Urticaria 

Many people who have Urticaria notice that it appears especially in areas 

where clothing applies pressure or friction to the skin, e.g. at the waist. In most people 

this is probably similar to dermatographism the tendency of the skin to come up in 

wheals (hives) from mechanical disturbance. . 

This rare condition makes up about 1% of all the Urticarias. A generally more 

serious form of Urticaria produced by pressure is delayed pressure Urticaria. It may 

also appear under the  belts. It may be a problem in people who carry heavy items 

over the shoulder, or in the feet of people who have to stand a lot. This typically 

comes on some hours after sustained pressure on the skin, but the time ranges from 30 

minutes to 9 hours after pressure. Although this is called Urticaria, the appearance is 

typically quite different from ordinary Urticaria. It is a more diffuse swelling and not 

really a typical weal or hive.  

Symptoms do not usually appear for at least 30 minutes, and appear most often 

in four to six hours. They may persist for up to 48 hours. 

 
C) Vibratory Urticaria 

Vibratory Urticaria, or vibratory angioedema, is a rare familial condition 

consisting of erythema and edema following the stretching of skin, which occurs 

when one is rubbing a towel across one's skin. In some cases, symptoms may last for 

days and may be associated with headaches. 

 
D) Localized heat Urticaria 

This condition is also rare. Heat when applied locally  results in edema and 

erythema at the site of heat contact. The reaction may last up to 2 hours after contact 

with the heat source.Almost all Urticaria gets worse if the skin is warm. After  a hot 

bath or shower or in hot  weather ,some people get Urticaria  and  this is called as a 

'heat rash'. 

 
E) Cholinergic Urticaria 

34%  of all the physical Urticarias are cholinergic Urticarias. They occur with 

exercise, anxiety, sweating, and passive warming (such as with a hot bath or shower). 

The precipitating factor in this reaction is elevated core body temperature. The rash of 



cholinergic Urticaria is smaller than classic Urticaria (2 to 4 millimeter wheals), 

surrounded by large areas of macular erythema. 

The reaction usually occurs within 2 to 30 minutes of the onset of exercise or 

passive warming. Usually the rash begins on the upper thorax and neck, and may 

spread to the entire body. However, the rash may be isolated to specific areas of the 

body such as the legs. Itching, erythema, and wheals usually subside within 30 

minutes of the termination of the stimulating activity. The affected individual may 

also experience other symptoms of cholinergic stimulation such as lacrimation, 

salivation, bronchospasm, and diarrhea. Cholinergic Urticaria is not usually associated 

with angioedema,vascular collapse, or hypotension. Rare variants of cholinergic 

Urticaria include persistent erythema, exercise-induced anaphylaxis, cold-induced 

cholinergic Urticaria, and food-dependent, exercise-induced Urticaria. 

The word cholinergic was used because the rash can also be produced in some 

people by injections of a chemical released by nerves and called acetylcholine. It is 

not clear that this is the way the rash comes about in people who have cholinergic 

Urticaria. 

Exercise-Induced Anaphylaxis although  can be associated with exercise 

alone.The reaction has also occurred with the ingestion of specific foods followed by 

exercise. Foods known to trigger the reaction include celery, wheat, nuts, shrimp, and 

shellfish. Aspirin-related compounds may also be a factor. Occurrence of menses 

seems to be a factor for women. Exercise induced anaphylaxis is probably the most 

dangerous of the physical Urticarias, as it is often unpredictable, dramatic, and life-

threatening. Symptoms progress quickly, moving from the presence of 5 to 10 mm 

wheals accomPānied by itching and flushing, to laryngospasm,bronchospasm, and 

gastrointestinal symptoms, and headache. 

 
F) Cold Urticaria 

It is a physical allergy with varying dermal responses to cold stimuli. It is said 

to account for 1% to 3% of all physical Urticarias. Cold Urticaria usually presents as 

an acquired condition, which is divided into two major categories. The most common 

type of acquired cold Urticaria is primary cold Urticaria, an idiopathic disorder. 

Secondary acquired cold Urticaria is associated with mononucleosis, connective tissue 

diseases, chronic lymphocytic leukemia, and some diseases with pathological cold 

dependent immunoglobulins. The majority of Urticarias have no identifiable, 



underlying cause. All forms of cold Urticaria are induced by cold stimuli of varying 

duration, particularly damp and windy weather; they most frequently present as 

Urticaria, pruritus, and/or angioedema on exposed areas, involving the superficial 

layers of the skin. 

Urticarias are usually multiple, short-lived, pruritic erythematous wheals 

between 1 and 3 centimeters, generally lasting less than 24 hours. Angioedema may 

or may not include itching, and involves the deeper dermis and subcutaneous tissues. 

Wheals associated with angioedema may reach several centimeters in diameter but are 

generally short-lived completely disappearing within 12 to 24 hours. Symptoms such 

as dizziness, hypotension, tachycardia, and nausea have also been noted in primary 

cold Urticaria, although with less frequency. Such symptoms are believed to be 

associated with the severity of the disorder or the intensity of the cold stimulus. 

Cold Urticaria all over ones body at once can make ones blood pressure drop 

because so much fluid comes out of ones blood vessels to make the swellings. One 

may become unconscious, with a risk of drowning. 25% of people with cold Urticaria 

lose the problem within about 1 to 2 years, but 20% continue to have it for more than 

10 years (Habif, Clinical Dermatology, 3rd ed.). Unfortunately, some people may 

never lose the cold Urticaria. 

 

G) Solar Urticaria 

This condition is also rare, occurring in less than 1% of all patients with 

Urticaria. Urticaria in response to sunlight can occur as an itching or burning 

sensation with wheals and erythema, most often only on the skin exposed to the sun. 

However, related bronchospasm and syncope have also been reported. Most often the 

skin that reacts the most severely is that which is not usually exposed to sunlight, and 

may occur in response to any of the light wavelengths. It is an immediate response, 

occurring within 5 to 10 minutes after exposure and persisting for 1 to 2 hours 

afterward. This immediate response distinguishes solar Urticaria from the more 

commonly occurring polymorphic light eruption that occurs hours after exposure.  

Although solar Urticaria is usually idiopathic and  is considered rare. All 

Urticarias are made worse by heat. But if patient gets true Urticaria only when 

sunlight has been shining on their skin, patient may have solar Urticaria. This is rather 

rare and people often confuse it with a much more common rash called polymorphous 

light eruption . If patients have solar Urticaria, patients get wheals in minutes and they 



last for less than an hour. But if patients have polymorphous light eruption the rash 

takes hours to appear, takes days to disappear, only rarely looks like real Urticaria 

(though it can have a number of different appearances) and needs different treatment. 

 

H) Aquagenic Urticaria : 

Aquagenic Urticaria  is a rare form of physical Urticaria. This condition is 

manifested via small Urticarial wheals after contact with water. Drinking water 

however does not produce a reaction. The disorder is distinguishable from cold 

Urticaria  as the allergic response is independent of water temperature. The use of 

topical atropine as a pretreatment can be used to differentiate this condition from 

cholinergic Urticaria. In that the atropine will not prevent wheal formation in 

aquagenic Urticaria. Some people get Urticaria when their skin comes into contact 

with water, whether it is hot, cold or anything in between.  

 

I) Contact Urticaria 

Some allergies cause hives just where something touches patients skin. Babies 

with milk allergy may get this round the mouth, where food with milk touches them, 

and it also happens with egg allergy and allergy to nuts. Nurses and others working 

with latex gloves may also get contact Urticaria on their hands and wrists, exactly 

where latex rubber gloves they have been wearing have touched their skin. 

 
DIAGNOSIS 

The rapid onset and self limited nature of urticarial and angioedematous 

eruptions are distinguishing features. Urticaria involving IgE- dependent are often 

appreciated by historicconsiderations implicating specific allergens or physical 

stimuli, by seasonal incidence and by exposure to certain environments. This can be 

confirmed by assay for allergen specific IgE serum. This type of Urticaria may or may 

not be associated with an peripheral eosinophilia and elevated  ESR. Chronic 

recurrent urticaria ,generally in females, associated with arthralgias, an elevated ESR 

suggest an Vasculitic Urticaria which persist longer than 72 hrs. 

Cutaneous punch biopsy of Urticarial lesions may show dilatation of venules, 

edema, mast cell degranulation, and infiltration of mononuclear cells or eosinophils or 

both.  



Hereditory angioedema is an autosomal dominant disease due to deficiency of 

antigenic and functional C1INH. The diagnosis is suggested by family history, lack of 

pruritis and urticarial lesions, the prominence of recurrent gastrointestinal tracks of 

colic and episodes of laryngeal edema. An acquired form of C1INH  deficiency 

associated with limphoproliferative disorders, has the same clinical feĀtures but 

differs in the lack of a familial element in the reduction of C1 function and C1q 

protein as well as C1INH and C2. Urticaria results not only from sensitivity to 

antigens, but also from physical factors such as cold, heat, sunlight, water, pressure 

and vibration. The underlying mechanisms are not well understood, but the final 

common pathway is believed to involve release of mediators by activated mast cells 

and basophilic leukocytes. These mediators increase vascular permeability, and 

plasma leaks into the dermis, resulting in Urticarial wheals. 

In many cases of acute Urticaria, the source is obvious or the physician and 

patient stop looking for it upon remission. As mentioned above, chronic hives are 

almost always cryptogenic or idiopathic. However identifying a triggering factor may 

help in the long-term control of the disorder. The patient should be asked whether the 

onset of Urticaria seems to be associated with specific substances or events. Urticaria 

also can result from a combination of factors e.g. eating a particular food and then 

exercising (a condition known as exercise induced Urticaria). so the process of 

diagnostic evaluation can be complex. It is essential to rule out the presence of serious 

illnesses of which recurring hives can be a symptom. Examples are hepatitis, 

hyperthyroidism, lymphomas, collagen vascular diseases, and cancers of the rectum, 

kidneys and gastrointestinal tract. Chronic infections such as chronic sinusitis can be 

associated with Urticaria.  

However, most practicing allergists lean towards history-guided application of 

a few laboratory tests. For example CBC with ESR, ANA, SPEP, and Anti-thyroid 

antibodies might be reasonable.  

 
History: 

Information regarding history of previous Urticaria and duration of rash and 

itching is useful for categorizing as acute, recurrent or chronic Urticaria. 

For chronic or recurrent Urticaria, important considerations include previous 

cause and effective treatment. History regarding  heat, cold, pressure, exercise, 

sunlight, emotional stress, or chronic medical conditions (e.g. hyperthyroidism, 



systemic lupus erythematosus,  rheumatoid arthritis, polymyositis, amyloidosis, 

polycythemia vera, carcinoma, lymphoma). 

Other medical conditions that can cause pruritus (usually without rash), such 

as diabetes mellitus, chronic renal insufficiency, primary biliary cirrhosis. 

For acute Urticaria,  possible precipitants, such as the following: 

Recent illness (e.g. fever, sore throat, cough, rhinorrhea, vomiting, diarrhea, 

headache) Medication use (especially ACE inhibitors, which result in angioedema, as 

well as anesthetics, penicillins, cephalosporins, sulfas, diuretics, aspirin, NSAIDs, 

iodides, bromides, quinidine, chloroquine, vancomycin, isoniazid, antiepileptic 

agents) Travel (rule out amoebiasis, malaria) New foods (e.g. shellfish, fish, eggs, 

cheese, chocolate, nuts, berries, tomatoes) New perfumes, detergents, lotions, creams, 

or clothes. Exposure to new pets (dander), dust, mold, chemicals, or plants,Pregnancy 

(usually occurs in last trimester and typically resolves spontaneously soon after 

delivery) Contact with nickel (e.g. jewelry, jean stud buttons), rubber (e.g. gloves, 

elastic bands), latex, industrial chemicals, and nail polish, Sun exposure or cold 

exposure, Exercise. 

 
Physical:  

Urticaria is characterized by blanching, raised, palpable wheals which can be 

linear, annular (circular), or arcuate (serpiginous). These lesions occur on any skin 

area and are usually transient and migratory. Dermographism may occur (i.e. 

Urticarial lesions resulting from light scratching). 

 
Lab Studies: 

Specific laboratory studies generally are not indicated. The patient's history 

and physical examination should direct any diagnostic studies. 

In patients with Urticaria, using the history and physical examination as guides, 

additional tests that may be considered include the following: 

- Stool examination for fecal WBCs, PH, ova, and parasites. 

- Antinuclear antibody (ANA) titer. 

- Hepatitis B and C screen. 

- Thyroid function tests. 

- Tests for CBC, prostate-specific antigens (PSA), and serum calcium. 

 



Cholinergic Urticaria 

The development of fine wheals, pruritus, and erythema that occur in response 

to increased body temperĀture are evidence of cholinergic Urticaria. Cholinergic 

Urticaria, like the other Urticarias, can be difficult to accurately diagnose. In addition 

to the fact that currently used diagnostic tests are often unreliable, people who have 

Urticaria often have mixed reactions. For example, individuals with cholinergic 

Urticaria often find that their symptoms are exacerbated by cold weather, they may 

also show evidence of dermographism and vibratory Urticaria that appear with 

exercise. Some individuals may also experience symptoms of both cholinergic 

Urticaria and exercise-induced anaphylaxis. Because the degree of severity ranges 

from mild to severe. Cholinergic Urticaria can be thought of as being on a continum 

of severity. For some patients, symptoms may not develop at all when the individual 

experiences heat that is not accomPānied by exercise. Because the rash of cholinergic 

Urticaria is typically associated with sweating, diagnostic tests involve stimulation of 

sweating by local or central means. Immersion of the hand or body part in hot water is 

sometimes used to induce sweating, as is exercise such as running in place in warm 

clothes until sweating is induced.  

 
Cold-Induced Urticaria 

The most commonly used diagnostic tests are the ice cube challenge and water 

immersion tests. Using the former, an ice cube is placed on the ventral aspect of the 

patient's forearm for 4 to 5 minutes. The appearance of a pruritic wheal on the cold-

exposed area either during  or within minutes of exposure is diagnostic. Very sensitive 

patients with cold Urticaria may exhibit positive signs after a short challenge (usually 

3 minutes). Prolonged water immersion could evoke systemic reactions in a very 

cold-sensitive person. Conversely, there are those for whom induction of symptoms 

requires a longer duration of cold stiMūlation (10 minutes or more). Differing 

response times have the potential to lead to missed diagnosis or misdiagnosis. 

Repeated negative cold-challenge tests may rule out primary acquired cold Urticaria 

for most persons, but without further testing (e.g. systemic exposure to cold) 

secondary acquired cold Urticaria may be missed in evaluation. Standard tests such as 

the cold challenge tests are the most convenient and economical to use in the 

diagnosis of cold Urticaria.  

  



Dermographism 

Diagnosis is made by recording the skin responses to graded pressure from a 

dermographometer in a clinical setting . A  presumptive diagnosis of dermographism 

can be made by observing the wheal, flare and itching that occur in response to gentle 

scratching of the patient's skin. 

 
Delayed Pressure Urticaria 

Diagnosis is made by applying pressure with a dermographometer or by 

applying sustained pressure against the skin and evaluating the site 6 hours later. 

 
Solar Urticaria 

Diagnosis can be made by exposing the patient's skin to natural or artificial 

light, using appropriate filters to evaluate different light wavelengths. 

 
Aquagenic Urticaria 

Diagnosis is confirmed by applying tap water to the patient's skin (e.g. by 

having the patient take a tap bath or shower.) 

 
Vibratory Urticaria 

By induction of  vibratory Urticaria in a laboratory setting by vibrating a 

vortex against a subject's skin. 

 
Localized Heat Urticaria 

Local contact with a heat source at 45° c for 30 seconds should produce 

localized Urticaria within a few minutes. 

 
Exercise-Induced Anaphylaxis 

Diagnosis of exercise-induced anaphylaxis is obviously difficult if there is a 

severe episode with no prior history of symptoms. Sometimes  patients may describe 

episodes of mild symptoms that are suggestive of exercise-induced 

anaphylaxis.Cholinergic Urticaria and exercise-induced anaphylaxis both occur with 

exercise and may appear Similar. A thorough assessment is needed to differentiate the 

conditions. Because exercise-induced anaphylaxis is potentially fatal, while 

cholinergic Urticaria is not. A patient diagnosed as having exercise-induced Urticaria, 

but who in reality has cholinergic Urticaria, faces a much more restrictive lifestyle, as 



well as a vastly increased anxiety level. An accurate diagnosis can be made with 

warm water immersion, as histamine levels will increase with cholinergic Urticaria 

but not with exercise-induced anaphylaxis. In addition  patients with cholinergic 

Urticaria will sometimes demonstrate wheezing whereas those with exercise-induced 

anaphylaxis will not wheeze but will instead experience choking and stridor. The 

wheals of cholinergic Urticaria are typically small 1 to 3 mm, while those of exercise-

induced anaphylaxis are usually larger- 10 to 15 mm. As is true when evaluating for 

cold Urticaria, care should be taken when performing these challenges,especially with 

individuals who have experienced angioedema or anaphylaxis in the past. In 

susceptible patients, the challenge may precipitate a more severe reaction than the 

patient has experienced previously. 

 
TREATMENT 

Management of Urticaria depends on its severity and the duration of problem. 

For mild Urticaria limited to the skin, traditional antihistamines- diphenhydramine 

hydroxynine ( Benadryl) or the newer nonsedating agents –terfenadine( Seldane), 

cetirizine (Zyrtec), loratadine(Claritin) can be administered by mouth intermittently as 

needed. Acute Urticaria is often treated with diphenhydramine, 25 to 50 mg orally. If 

the Urticaria is severe, short term corticosteroids, upto 1 mg /kg, can be used. For 

Urticaria associated with whizzing or anaphylaxis, subcutaneous epinephrine and 

intravenous corticosteroid, as well as oxygen, should be administered immediately.   

 

1) Avoid the inciting agent. 

2) Medications based on severity. 

A) Mild to moderate, acute Urticaria— 

Oral Antihistaminics, e.g. diphenhydramine (Benadryl) 10- 50 mg quarterly 12 hrs 

or hydroxyzine, 10-25 mg q 8 hrs, nonsedating alternatives include cetrizine 5-

10mg, or loratadine 10 mg /day. 

 

B) Severe Urticaria with or without angiodema antihistamines, e.g. diphenhydramine 

(Benadryl) 25-50mg quarterly 6-8 hrs or 10-50 mg IV q 2-4 hrs not to exceed 400 

mg /day.   

 Corticosteroids  e.g. prednisone  10 – 60 mg every morning with  

 Tapering over a 2 wk period , triamcinolone (Kenalog)  40 mg IM for  



1 dose  or dexamethasone  0.6 – 0.75 mg /m2 /day IV in divided doses q6 – 12  

 Hrs  depending on severity. 

 

C) Anaphylaxis 

A – Airway (intubation) 

B – Breathing (oxygen) 

C – Circulation : parenteral aqueous epinephrine 1 : 1000 IV  saline or volume 

expanders. 

IV  corticosteroids (e.g., methylprednisolone , 125 mg) Histamine H1 – and H2 – 

antagonists (50 mg each of  diphenhydramine and ranitidine) 

 

D) Chronic idiopathic urticaria – combination therapy Nonsedating antihistamine : 

cetirizine 10 mg / day or fexofenadine  20 – 240 mg twice daily , alone or with 

montelukasts 10 mg / day or H1and H2 antagonists (50 mg each of 

diphenhydramine and ranitidine) and low dose corticosteroids (if unavoidable).          
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GENERAL INFORMATION OF VIRECANA  PROCEDURE 
 

VYUTPATTI:  
 

 According to Vācaspatyam - The word Virecana  has got three components.  

 

ivarocana  iva + irca\ – iNaca\ – lyauT\ È malaado: ina: saarNao È  

 

Vi- Upasarga prefix, Ricpor – Ric Dhātū (Root),  

Lyut – Pratyaya - It also means Malādehe nissaranam i.e. expelling out the malās. 

According to Śabdakalpadruma - Recana is derived from root word ‗Rici‘Dhātū  & 

‗Lyūt‘ Pratyaya (Means Malabhedana)  

Virecana word is formed by the root ‗Rici‘ Dhātū ‗Vi‘-Upasarga with ‗Nich‘ & ‗Lyūt‘ 

Pratyayās giving meaning ‗Viṣeśana Recayatīti‘.  

According Kavi-Kalpadrum ‗Rici‘ Dhātū  is explained in terms of Samparcana 

(Combination) & Viyojana (Seperation).- ‗Samparka Viyogayo‘.  

 

DEFINITION:   

The process of elimination of morbid Doṣās  through Adhobāga is said to be 

Virecana. 1 

Virecana  is the process in which the orally administered drugs along with the 

vitiated Doṣāsare eliminated through Adhomārga.2 

The process of elimination of mala either in pakwa or in Apakwa Avasthā but 

along with excess fluid portions is called as Virecana. 

In Virecana the Doṣās  even from the Āmāśaya are taken to the Pakwāśaya & 

they are removed through Gudamārga. 

 

Synonyms:  

 Reka, Recana, Virecana, Praskaṅdana, Anūlomana, Prakledana, Sraṃsana, 

Bhedana, Recana.  

 According to Sanskrit-English Dictionary, Purgative, Cathartic, Evacuate and 

Aperient are the different meanings of Virecana.  

 

General Introduction : 

Virecana is a specific treatment for Pitta Doṣa. Virecananam Pittahāranam-3 

Virecana is even a treatment for Pitta Saṃśargaja Doṣās, Kapha Saṃśrista Doṣās  



& also for Pitta sthānagata Kapha also. 4 

Similarly,Virecana is even beneficial for Vāta  Doṣa , which is evident from 

Vātasyopakrama. 5

Here Mrūdū Saṃśodhan  refers to Virecana  karma. 

Cakrapāni does not include Nirūha & Śirovirecana  under the term Virecana  but 

Gaṅgādhara says that Doṣa  nirharana from any route of the body can be taken as 

Virecana. Hence Nirūha, ŚiroVirecana   are also considered as Virecana . Hence 

Virecana  is beneficial in Triḍoṣa  states.  

By Virecana Pitta & its different varieties will be removed from the body, just like a 

house which consists of fire will not only become hot when fire is made hot by adding 

suitable fuel & cooled, when it is cooled. 6 

 

HISTORICAL  REVIEW  OF VIRECANA  : 

 

VEDIC  KĀL 

 

VEDĀS:  

These are the oldest, authentic, reliable first manuscripts of the world. Also the 

foundation stone of the world‘s literature known till date. The origin & development 

of medical science is closely associated with the origin & evolution of man on this 

earth. Indian culture starts from vedic time is a general belief. Some mantrās of  

Vedās denote the presence of Āyurveda  in them. Although it is very difficult to say 

that procedures of Pañcakarma therapy were in practice in vedic period. Few mantrās 

of Rigveda indirectly refer towards the Karmās which are included under Pañcakarma 

measures. 

For the purpose of Virecana, no specific reference has been found. But the 

drugs like Eraṇḍa was mentioned which might be used for bowel evacuation. Some of 

the mantrās which suggests the principal of evacuation like ‗yatāsannam vinirharet‘ 

meaning to excrete from the nearest orifice. From this one can infer that Virecana 

might have been carried out at that time. 

 

PURĀNA: 

Among Purāna‘s Garuda & Agni Purāna has a great significance. We can find 

traditional method of diagnosis along with Pañcakarma treatment. 

  



MANŪ SMRITI: 

Certain procedures like Ghrita which has been administered orally after 

completion of Vamana, Virecana & Snāna has been found. 

In Cāndogya Upaniṣad  Śankara  bhāṣya, Śishupāla vadha, Megha dhuta, 

scattered references regarding Śodhan followed by Saṃśamana  therapy for the 

normalcy of Doṣās  has been found. 

 

VINAYA PITAKA: 

One of the popular & important literature of Buddha period. Many references 

regarding Pañcakarma are available. The physician named Jīvaka, had treated Buddha 

by administering Auṣadha processed Nasya for Virecana  in the total dose of three 

utpala hasta. The book reads that by the use of one utpala hasta of Nasya was 

sufficient for 10 Virecana. 

 

ĀYŪRVEDIC  CLASSICS:  

After Buddha period, the Pañcakarma therapies are elaborately described in 

Brihattrayi‘s. Even descriptions are found in Bhel, Kaśyapa & Harita Saṃhitās, 

Bhāvprakāśa  & Śāraṅgadhar 

Saṃhitā in separate chapters. 

 

CARAKA SAṂHITĀ:  

The term Pañcakarma has been used frequently only in Caraka Saṃhitā, as 

compaired to Sūṣrūta & Vāgbhata. 

Descriptions regarding Virecana  Karma is available in Sutra, Kalpa & Siddhi Sthāna. 

The details are as follws: 

 Ch.Su.1st chapter – In Dīrghajīvitīya Adhyāy Virecana  Dravyās ( purgative 

roots & fruits) are mentioned. 

 Ch.Su.2nd chapter – In Apamārgatandulīya Adhyāy  some purgative drugs are 

quoted. 

 Ch.Su.4th chapter –  In ṣadvirecana  shatashritīya Adhyāy different 

Preparations of Virecaka drug & Virecanopaga drugs are stated. 

 Ch.Su.15th chapter – In Upakalpanīya Adhyāy different aspects of Virecana  

are mentioned. 

 Ch.Ka. 7th – 12th chapter-- is dedicated to different Virecana  Drugs. 



 Caraka Siddhi Sthāna --different aspects of Virecana   karma has been 

mentioned. 

 

SŪṢRUTA SAṂHITĀ: 

 Su. Su. 39—In Saṃśodhan  Saṃśamnīya Adhyāya  references regarading 

Virecana Dravyās is available. 

 Su. Kalpasthān— is dedicated to different Virecana  Drugs. 

 Su.Cikitsā Sthāna.-- Detailed description of Virecana is available in  33rd 

chapter(Vamana Virecana sādhya upadrava Cikitsā ) & in 34th chapter 

(Vamana Virecana  Vyāpad Cikitsā.) 

 

AṢTAṄGA SAṄGRAHA: 

Detailed description regarding Virecana  is available under  the heading of 

Vamana Virecana   vidhi  Adhyāy in 27th chapter of Sutrasthāna. 

 

AṢTAṄGA HRIDAYA: 

 In Sutrasthān 15
th

 Adhyāya (Śodhanādigaṇa Saṅgraha) Vāgbhata has 

described Virecana Dravyās. 

 In Sutra Sthāna 18th chapter entitled Vamana Virecana vidhi Adhyāya—

Detail description about Virecana Vidhi. 

 

ŚĀRAṄGADHARA SAṂHITĀ:  

 Virecana  types like Anūlomana, Sraṃsana, bhedana & Recana  are explained 

in 4th chapter of Pūrvakhaṇda i.e. in Dīpana Pācana Adhyāya. 

 In Uttara khaṇda 4th chapter detailed explanation of Virecana vidhi is 

explained. 

 

MĀDHAVA NIDĀNA:  

            No reference  regarding Virecana  is available. 

 

BHĀVA PRAKĀŚA:  

 In purvakhaṇda, Virecana   vidhi chapter is dedicated for Virecana.  



 Also  some drugs & preparations which are used in particular season for 

Virecana  has been explained. 

 

CAKRADATTA: 

  A separate chapter for Virecana   karma is described under the heading of 

‗Virecana  Adhikāra‘ which contains some of the Virecana   yogas, signs & symptoms 

of samyak Virecana, Durvirikta & Atiyoga are found & according to Doṣa , Virecana   

vidhi is also explained. 

 

YOGA RATNĀKARA:  

No separate chapter on Virecana  is found, but Pañcakarma treatment 

according to disease are mentioned. 

 

VAṄGASENA SAṂHITĀ (CIKITSĀSĀRA SAṄGRAHA):  

Virecana  Adhikāra is the name of the chapter explaining in detail about 

Virecana  including some of Virecana  Yogās. 

 

KĀŚYAPA SAṂHITĀ: 

In Khila Sthāna, combined description regarding vamana & Virecana  has 

been found under the heading ‗Saṃśuddi viśeṣanīyonama‘ Adhyāya. 

 

BHELA SAṂHITĀ:  

 Reference of Virecya is found in sutra Sthāna 21st chapter under which the 

disease ‗Vicarcika‘ is mentioned separately apart from Kuṣṭha. 

 In sutra Sthāna 23rd chapter,  ‗Gadha puruṣīya‘ we can find reference 

regarding Vamana Virecana   Anarhās.  

 In kalpasthāna 7th, 8th & 9th chapters are dedicated for Daṅtiphala kalpa, 

śaṅkhini kalpa, śyāmātrivrit kalpa Adhyāya respectively. 

 In siddhi Sthāna, references regarding Virecana  is obtained in first 4 chapters. 

 

HĀRITA SAṂHITĀ: 

No separate chapter for Virecana  Karma has been found.  But wherever 

necessary, Virecana   Karma is adviced in particular state of the disease. 

 



HISTORICAL REVIEW IN GREEK SYSTEM OF MEDICINE: 

 

The physicians of Mesopotamia were treating the abdominal pain by using the 

method of vamana & Virecana. Swarnapatri & Indrayana were used for Virecana at 

the time of Hippocratic. Reference regarding the principle of Virecana  has been 

found in ancient books. 

In 17th century, Dr. Henderson mentioned that there was a tradition to carry 

out vamana, Virecana  & Raktamokṣan in the patients of Unmada. 

Moddox (1923) while reviewing the history of Ipecaatuanna mentioned the work 

entitled ‗Historia Naysolia Brasisiae‘ published in Amasturdum (1648) which deals 

with its properties. It was used as a purgative as well as an emetic. 

 
CLASSIFICATION OF VIRECANA  PROCEDURE 

 

ACCORDING TO ŚĀRAṄGADHARA SAṂHITA 

 

Śāraṅgadhara had classified the Virecana   according to the  action, potency of 

drug, onset, consistency of excretory product. 

1. Anūlomana: 

The drug which does the digestion of malās & breaks its compactness & later 

expels out through Adhobāga is known as Anūlomana. Eg: Haritaki.7 

2. Sraṃsana: 

The drug which expels half digested & sticky malās without prior digestion is 

known as Sraṃsana. Eg: Kritamala.8 

3. Bhedana: 

The drug which breaks abaddha, baddha & piṅdita malās & eliminates through 

anus are called as Bhedana. Eg: Katūki.9 

4. Recana: 

The drug which expels both digested & undigested malās after making them 

watery, through Gudamārga is known as Recana. Eg: Trivrit.10 

Anūlomana & Sraṃsana are the mild types of Virecana, where as Bhedana & 

Recana are of moderate type. 

 

 

 

  



ACCORDING TO CARAK SAṂHITA 

Ācārya Caraka also described about Bhedanīya, Virecanopaga & Anūlomana, 

which suggests types of Virecana.  

 

 According to the intensity of action: 

 

a. Mrūdū   b. Madhyama  c. Tīkṣṇa. 

 

a. Mrūdū: 

These are the drugs which causes mild actions when given in low dosage. 

Indication: In Alpa Doṣa , Adnyāt Koṣṭha, previously who have taken Śodhan even 

then who has Hīna amount of Doṣās  & in Mridu Koṣṭha. 

Drugs used are: Drākṣā, Pāyas, Uṣṇāṃbu, Eraṇḍataila  

 

b. Madhyama:  Drugs which are madhyama in their Guṇa & Karma. 

Indication: In Madhyama Koṣṭha, Madhyama Roga & Bala  

Drugs used are: Trivrit, Katūki, Rājavrikṣa  

 

c. Tīkṣṇa:   

Drugs which are having Tīkṣṇa Guṇa  Karma & which causes numerous 

motions by eliminating Doṣās  in major quantity, even then doesn‘t produce Glānī  

are called Tīkṣṇa Virecana.   

Indication:  Krūra  Koṣṭha,  Bālayukta  puruṣa. Eg: Snūkpaya, Hemakṣhiri, 

Daṅtiphala 

  

According to Drug action: 

 

1. Sukha Virecana  :  Drugs which leads to Samyak Virecana   without any 

complication. 

Indicated in Madhya Koṣṭha. Eg: Trivrit. 

 

2. Mridu Virecana : Drugs which are mild in nature & useful in Mridu Koṣṭha.  

 Eg: Caturṅgula. 

 

3. Tīkṣṇa Virecana  : Drugs which causes drastic purgation. Indicated in Krūra 

Koṣṭha. Eg: Snūk paya. 



VIRECANA DRAVYĀS  

PĀNCHABHOUTIKATWA OF VIRECANA DRAVYĀS: 

 

Qualities of Virecaka  Dravyās:  They are having Uṣṇa, Tīkṣṇa, 

Sukṣma,Vyavāyi & Vikāsi Guṇa. But the Virecaka  Dravyās mostly act by virtue of 

their Prabhāva. 

Virecana  Dravyās  are possessing the Prabhāva  as Adhobāgahara, which can 

be inferred that there is a dominancy of Prithvi  & Jala Mahābhuta. 11 

But even the drugs having the dominance of these two Mahābhuta may not 

have Virecaka property, but it is due to the Prabhāva, that the Virecana  action is 

produced. 

 

CLASSIFICATION OF VIRECANA  DRAVYĀS 

 

1. Animal origin:     

Mūtra – 

Hastimutra, Uṣtra, Hayāmutra, Kharamutra are the Mutra used for the purpose 

of Virecana. It is Uṣṇa, Tikṣṇa, Rukṣa Guṇātmak , having  Katu and Lavaṇa Rasa. 

Due to these properties it is used for Asthāpan Basti and Virecana. 12 

Dugdha-  

For Virecana purpose Dugdha Or Payā is used. 13 

 

2. Plant origin: 

Parts Used  (Ch.Su.1/77-85) (Su. Su. 39/4) (A. S. Su. 14) 

Mulini— 

Śyāmātrivritta,  Hastidaṅti, Snuka, Śālīparṇi, Pruśnīparṇi, Kaṅtakāri, Vātārki, 

Gokṣūra, Śweta Saptalā,  Raktamūla Punarnavā,  Śalivriksha,  Daṅti,  

Gavākṣi,Swarṇakṣiri,Visanika  Dravaṅti, Āvartaki, Citraka, Kuśa, Kāśa. 

Phalini --- 

Vidaṅga, Āmalaki, Bibhitaka, Nilini, Eraṇḍa, Priyāla,Anupklitaka, 

Caturṅgula, Kampillaka, Badara, Madhūyasti,  Karkaṅdhu, Prakirya, Kaśmari Puga 

(Latākaraṅja), Paruṣaka, Vidaṅga, Abhayā, Drākṣhā, Nili, Antahakotarpushpi, 

Kampillaka, Putikaraṅja, Āragawadha,Udkirya. 

 

  



Kṣīra— 

Snūhikṣīra,  Saptacchada,  Saptaparṇa, Arkakṣīra, Jyotiṣmati Twacā, 

Kampillaka,Tilvaka, Ramyaka, Pātala, Lodhra, Mahānimba, Patola. 

 

II. According to Kalpanā: 

 

Certain Kalpanās are prepaired for the purpose of easy intake, to enhance or to 

alter the potency of drug & to preserve for longer duration. 

According to Sūṣrūta:  Ghrita yoga, Taila yoga, Kṣīra yoga, Madya yoga, 

Mūtra yoga, Maṃsarasa yoga, Avaleha yoga. Apart from these, some other Kalpanās 

include:  Āsava, Ariṣta, Varti, Pānaka, Śādava, Sīdhu, Yavāgu, Modaka, Dadhi etc. 

 

III   According to Agrya Dravya  14 

 Mridu Virecana   – Āragwadha 

 Sukha Virecana   – Trivrit 

 Tīkṣṇa Virecana   – Snūhi 

 Puriṣa janana – Yava. 

 

IV  According to Sūṣrūta: 

 Mūla Virecana  - Aruṇābha trivrit Mūla 

 Twak Virecana  - Tilwaka 

 Phala Virecana  – Haritaki 

 Taila Virecana  – Eraṇḍa taila 

 Swarasa Virecana  – Kāravellaka 

 Paya Virecana – Sudhā paya .15 

 

V. According to Prakruti: 

 For Vātaj Prakruti-- Snigdha, Uṣṇa, Lavaṇayukta Auṣadhi 

 For Pittaj  Prakruti---Kaśāya & Madhūra Rasātmak Auṣadhi 

 For Kaphaj Prakruti --Katū Rasātmak Auṣadhi 

 

VI. According to Doṣa : 

 Vāta – Trivrit + Saiṅdhav + Śuṇthi Cūrṇa  along with Kāṅji & Maṃsarasa 

 Pitta --Trivrit Cūrṇa + Drākṣhā Kwātha 

 Kapha --Triphalā Kwātha, Gomūtra, Trikatū 



VII. According to Ṛtū (season): 
 

Śāraṅgadhara & Bhāva mishra has mentioned some of the drugs & their preparations. 

 Varṣā --Trivrit, Kutaja bīja, Pippali,Śuṇthi Drākṣhā, Anupāna-- Swarasa, 

Kṣhoudra 

 ṣarad --Trivrit, Durālabhā, Mustā, Śarkarā, Caṅdana Drākṣhā Kwātha 

WithYastiMadhū 

 Hemaṅt --Trivrit, Citraka, Pāthā, Jivaka, Sarala, Vacā, Hemakṣhiri. Anupāna-

Uṣṇambu 

 Śiśir-- Trivrit, Pippali, Śuṇthi, Saiṅdhava 

 Vasaṅta --Śyāma with  Madhū 

 Grīṣma --Trivrit with Śarkarā 

 Sarvaritu --Trivrit, Hapuṣa, Daṅti, Saptalā, Katūki, Swarṇakṣīri Bhāvana with 

Gomūtra 

 

VIII. According to qualities: 

1. Snigdha Virecana  : 

Caraka & Sūṣrūta has mentioned  the  Snigdha & Rūkṣa Virecana . 

Preparation of the medicine having snehabahula is snigdha Virecana, which is 

contraindicated in snigdha persons. 

2. Rūkṣa Virecana :  

Preparation which is not having dominance of sneha is said to be Rūkṣa 

Virecana. It is indicated to those who has snigdha Śarīra & to those having 

doshotklesha avasthā produced due to excess of snehapāna.  

 

 
  



VIRECANA  PROCEDURE ACCORDING TO BRUHATRAYĪ 
 
VIRECANA  PROCEDURE ACCORDING TO ĀCĀRYA CARAKA:  

  

 It includes 

A) Pūrva karma  

B) Pradhāna karma  

C) Pascāt karma  

A) PŪRVAKARMA: It includes  

1) Saṃbhār saṅgraha  

2) Ātur parikshā  

3) Mātrā nirnaya  

4) Ātur Siddhatā 

1) Saṃbhār saṅgraha 

 Virechaka Dravyās  

 Mūlini Virecana Dravya:-  

Hastidaṅti, ŚyāmaTrivrita (Ipomoea turpethum), Śweta  Trivrita (Operculina 

turpethum), Adhoguda (Vidhara), Saptalā (Euphorbia dracunculoides Lam), 

Pratyāshreni (Daṅti), Gavākṣi (Indrāyana- Citrullus colocynthis Schrad.), Viṣanika, 

Āvartaki, Ajagaṅdhā. 
16

 

 

Phalini Dravya:-  

Śaṅkhini (Androgruphis Pāniculata), Vidaṅga (Embelia ribes Burm.), Trapūṣa 

(Cucumis sativus Linn.), Madanphala, Dhāmārgava, Ikṣavāku, Jīmūtak, Krutvedhana. 

17
 

 Kṣīra Virecak Dravya :- 

1. Snūhi (Euphorbia neriifolia Linn.)  

2. Arka (Calotropis procera (Ait.) 
18

 

 
Virecana Yogās:  

Carakācārya has explained  245 Virecana Yogās 19 

 Trivrit -110 Yogās  

 Cāturṅgula -12  Yogās 

 Lodhra – 16  Yogās  

 Snūhi - 20  Yogās  



 Saptalā and Śaṅkhini - 39 Yogās  

 Daṅti and Dravaṅti - 48 Yogās 

 

2) Ātur Parikṣā  (Selection & Examination of the Patient):  
 

 Virecana  Arha --Indication of Virecana according to Carak.  

 Kuṣtha, Jvara, Meha, Urdhvaraktapitta, Bhagaṅdara, Udara, Arśa, Bhagna, Plīha, 

Gulma, Arbuda, Galaganda, Graṅthi, Visucika, Alasaka, Mūtraghāta, krimikoṣta, 

visarpa, pāṇduroga, Śiraśūla,Parśvaśūla, Udāvarta, Netradāha, Asyadāha, Hirdroga, 

Vyaṅga, Nīlika, Netra, Nāsika, Mukha, Srāva, Halīmaka, Svāsa, Kāsa, Kāmalā, 

Apaci,  Apasmāra, Unmāda, Vātarakta, Yoni Doṣa, Reto(Sukra) Doṣa,Timira, 

Arocaka, Avipāka, Chardi, Kvathu,Visphotaka, Pittaja Vikāras. 20 

Reason for indication: 

 Pitta Pradhāna Vyādhi‘s are indicated since Virecana is best in those diseases 

(Ch.Su.25/40) e.g. Pāṇdu, Kāmalā. 

 Rakta Pradoṣaja Vyādhi: Since there is indication of Virecana  in those 

diseases. e.g.: Kuṣṭha, Visarpa, Raktapitta, Gudapāka (Ch.Su.24/18). 

 Diseases where in there is extreme need to eliminate Doṣās  like in Gara Viṣa, 

Krimi Koṣṭha & Udāvarta. 

 Diseases having Viparita Gati like Urdhwaga Raktapitta  & Chardi. Virecana  

is indicated to reverse the Gati of the Doṣās. 

 Diseases in which there will be excessive vitiation of Doṣās  & also having 

Triḍoṣa  Prakopa & also those diseases requiring Ubhayabhāga Śodhan like 

Kuṣṭha, Virecana  is indicated. 

 Those diseases where  Pitta has its location: E.g. Hridroga- Sādhaka Pitta 

 

Virecana  Anarha- Contraindication of Virecana      

Sukumāra, Kṣataguda, Muktanāla, Adhogaraktapitta, Laṅghita, 

Durbaleindriya,Alpāgni (Maṅdāgni), Niruhita (Asthāpita), Kāmādivyagra, Ajīrna, 

Navajwari,Madātyaya, Ādhmāna, Abhighāta (Āghāta),Atisnigda (Atisnehita), 

Atirukśa, Atidaruṇakoṣta, KṣtaKṣīṇa (Kṣīṇa),Bāla, Vriddha, Durbala, ṣhrāṅta, 

Pipāsita, Kṣudhita, Karmahāta, Bhārahata, Adhvahata, Maithunaprasakta, 

Chiṅtāprasakta,  Vyāyāmaprasakta, Adhyāyanaprasakta, Kṣta, Garbhini. 21 

 



Reason for contra-indication: 

 Patient who is incapable of tolerating the stress produced during Virecana  like 

Laṅghita,    Durbalendriya. 

 Āśūkāri roga:  Hridroga, Kṣta Kṣīṇa which may collapse the patient. 

 Sāmāvasthās, where removal of Doṣās not takes place properly, is 

contraindicated. 

 Local problem like  Kṣta guda. 

 Altered or disturbed mental conditions of the patients like in Bhayabhīta, 

Kāmādi Vyaghra where in there may be the risk of Mithyā yoga. 

 Certain altered physics like Atisthula, Atikriśa & in Bāla, Vriddha conditions. 

 Pathology involving the elimination of Doṣās  through Adhomārga like in 

Atisāra, Adhoga Raktapitta. 

 

B. Analysis of Other Factors:  

Before leading to any Karma, Caraka advised to scrutinize the difference in 

variations regarding Doṣa, Deśa, Kāl , Bāla, Śarīra, Sātmya, Satva, Prakriti  & Vaya. 

These factors have a great potency to influence the disease. 22 

 

C. Doṣāvasthā:  

Caraka advocated ‗Saṃśodhana ‘ in the conditions where Doṣās are 

aggrivated in an excessive proportion.i.e. Bahudoṣāvasthā. 23 

 

Dīpana And Pācana : 

The condition of patient must be examined before giving Virecana.It must be 

Nirāma. If Saṃśodhan and medicine is taken in the condition of Ajirna, it will lead to 

Vibaṅdha and Glāni. If the condition of patient is associated with Āma then Śodhan 

can only be done after the Pācana of Āma by Dīpāna, Pācana, followed by Snehana 

and Swedana measures. 24 

If the Doṣās  are in Sāma conditions and anybody tries to remove these Doṣā  

forcefully then it will destroy the Dhātū. That is why prior giving the Snehana, Dīpāna 

and Pācana should be carried out to enhance Agni. So that Sneha  can be easily 

digested and patient will be properly Oleated. (Ch. Si. 6/27,28,29) 

 

 



3) Ātur Siddhatā  

Ābhyaṅtar Snehapān (Internal Oleation) 

Caraka  has described the Snehapān required is three days and seven days for 

Mrūdū and Krūra Koṣti Ātur respectively. 25 

 

Snehapāna : 

Snehana on account of its Viśyaṅdana, Kledana properties helps in dissolving 

the Vitiated Doṣās. Usually the initial dose is of Hrasiyasi Mātrā, which is moderated 

as per Agni Bāla of patient. Appropriate diet is to be given. 26 

Snehana should be terminated after samyaka Snigdha Lakṣaṇa are observed. 

After this 3 days gap for Snehapāna. In this period  Abhyaṅga and Swedana 

procedures have to do. 

 

Observations During Snehapāna : 

 If Snigdha Virecana   is planned for patient then Snehapāna should be done for 

three days only. Virecaka  Kaśāya should be administered in Saṃśitoshna 

Kāla. 

 In case of Krūra Koṣṭha, if proper Snehapāna is not achieved in seven days 

then after ten days gap again Sneha is to be given by increasing dose and later 

on, Snehana and Swedana should be carried out. 

 

Abhyaṅga :  

Abhyaṅga is done on whole body with simple or medicated oil preferably 

during both morning and evening. 

 

Swedana : 

  After Abhyaṅga usually, Bāṣpa sweda is employed for swedana Karma. With 

help of swedana the morbid Doṣās are motivated from Śākhā to Koṣṭha. 

 

Reason behind Vishrāmadina between Snehapāna and Virecana Karma  

Caraka has advised that Virecana   should be carried out in state of Maṅda 

Kapha that is Hina Kapha condition for Samyaka Virecana. Sneha and Kapha are 

having Same Guṇās. It means Sneha administered as Pūrvakarma increases Kapha by 

its property. After Snehapāna there is inrease in Kapha so it is difficult to carry out 



Virecana  in such state. Hence, for Kapha Śamana  we have to wait for some period. 

Thereafter the process of Virecana  can be carried out. 27 

If Virecana  is carried out just after Snehapāna then there are chances of 

Pravāhikā, Gaurava, Grahaṇi like condition as this Kapha masks the Grahaṇi 

Avayava, secondly when we administer the Virecana Yoga it is being vomited out as 

there is Kapha alleviation. Hence it can be said that Virecana  should  be carried out in 

Maṅda Kapha state and this is achieved by keeping three days gap after Snehapāna. In 

Vamana, the Pācana of Auṣadhi is not expected, but in Virecana there is a need of 

Pācana and in increased state of Kapha this is impossible. Hence, Vamana can be 

given just after one day of Snehapāna (last day) but for Virecana three days gap is 

essential. 

 
Āhāra on Sneha Vishrāmakāl:  

Diet Before Virecana  

  A day before Virecana  patient should be advised to take Laghū, Snigdha, 

Drava, Uṣṇa diet. Diet should be as such that it should not increase Kapha as that may 

cause Vamana and for carrying Virecana there should be state of Maṅda Kapha 28 



Snehana and Svedana Karma (External oleation and Sudation)  

The patient should also be given oleation and fomentation therapies before 

administration of purgation therapy. 29 

 

Mānasopacāra : 

The Virecana procedure must describe properly to the Patient and should be 

counseled because disturbance in mental state can cause Mithyā Yoga. Patient should 

also perform Swastika Vācana, Homa Bali etc. on auspicious day for peace of mind 

(Ch. Su. 15/17). 

 

4) Mātrā Viniscaya:  

      Mātrā plays a profound role in  samyaka Virecana. It should be elaborately 

counted by taking various factors like Roga Bāla, Rogi Bāla, Agni Bāla, Auṣadha 

vīrya, etc. in account. 

 

 



Caraka has mentioned that –  

  If the Koṣṭha of patient is unknown then he should be administer Mridu 

Auṣadhi. 

  If the patient is weak, having alpa Doṣa, devoid of strength, whose Śodhan 

has been done and whose Koṣṭha is unknown then in such patients Mrūdū 

Auṣadhi is advisable and that also in Alpa Mātrā. 

 The Madhyam Mātrā of Auṣadhi to Ātur having Madhyam  type of Koṣṭha, 

Vaya, and Bāla. Keeping this  view, changes in the dosage could be done 

either by its increase or decrease in Krūra Koṣṭha, Uttam Bāla, Bahu 

Doṣāvasthā and in Mrūdū Koṣṭha, Hīna Bāla, Hīna Doṣa  respectively. 30 

 

B) PRADHĀNA KARMA: 

This starts right from the intake of medicine to the starting of Vegās. This includes –  

a. Administration of Virecana Yoga  

b. Ātur paricaryā and Nirikṣana  

c. Śūddhi Nirnaya  

d. Observation of Samyak, Ayoga and Atiyoga Lakṣaṇās. 

a. Administration of Virecana  Yoga:  

After  Snehana-Swedana, Virecana  Karma should be done. Person who had 

proper sleep at night, food taken by him last night has been digested, he should be 

asked to offer oblation and worships, and to recite auspicious chants and expiatory 

verses. The Brāmhaṇās should then be invited to recite the auspicious Svastivācanās 

on an auspicious day with auspicious constellations and Muhurta. The patient should 

there after be given the paste of Trivrita in one Akṣa (12gm) dose after stirring and 

mixing up. The difference in the variations of Doṣa, medicinal drugs, location, time, 

strength, body, diet, wholesomeness, mind, constitution and age should be kept in 

view while administering this therapy. After the patient has been administered 

purgation therapy properly the entire regimen prescribed till he regains the normal 

strength, complexion and health. After he has regains all these, he come to psychic 

normalcy, has rested a while and the food taken by him is fully digested, he should 

take full bath, apply unction, wear garlands, untorn cloths and favourite ornaments 

and thus appear before friends and kins. Ācārya Caraka had given example of Trivrita 

as it is best Virecaka with its Prabhāva. 31 
 



b. Ātur paricaryā and Nirikṣana   

 During the Jīrna Avasthā of given Virecaka Auṣadha Lakṣaṇās like Triṣnā, 

Moha, Bhrama, Murcchā develops then Pittaghna, Madhūra, and Śīta  

Auṣadha can be used.  

 In the condition of  Kaphavruta, Auṣadha don‘t goes downward i.e. Virecana  

does not occur. In such condition Lālāsrāva, Hrillāsa, Viṣtambha, Loma Harṣa 

Lakṣaṇās develops. In such conditions Tīkṣṇa, Uṣṇa, Katū etc Kaphaghna 

Auṣadhi can be used.  

 In Susnigdha Krūra Koṣthi patient if Alpa Virecana occur then Laṅghana 

Cikitsā  is advised. Because of Laṅghana Cikitsā  both Sneha Prayoga Janya 

Kapha and Doṣa Saṅga gets Śamana.  

 In Rūkṣa, Vāta  Pradhāna, Krūra Koṣthi. Vyayāmaprasakta and Dīptāgni 

persons Virecana Auṣadha get digested. In such persons first Sneha Basti 

should be given followed by Virecana. 32 

 Virecana  Samyaka Pravartanārtha: 

If the Doṣāsare in Vibaddha condition, Alpa Doṣa Pravartana, Cirakāle 

Pravartana, in such condition, patient should  advised to take lukewarm water which 

helps as Anuloman in Ādhmāna, Triṣnā, Chardi, and Vibaṅdha.  

Due to obstruction by Doṣās, Auṣadha‘s Urdhva and  Adhapravartana i.e. 

Vamana or Virecana  doesn‘t  occure  along with Udgāra and Aṅgamarda.  In such 

condition Svedana should be done on abdomen region.33 

 

Reasons for Vāmaka and Virecaka Dravyās  working opposite ways: 

A person with excessively aggravated Kapha vomits without any difficulty, 

and the person having loss of aggravated Kapha purges well. However, if there is less 

of aggravated Kapha, then the emetic recipe causes purgation through the downward 

tract, and in the state of aggravated Kapha, the purgative recipe causes emesis through 

the upward tract. 34 

 

c. Śūddhi Lakṣaṇa: 

In Jaghanya Śūddhi, Madhyama Śūddhi and Pravara Śūddhi, the patient 

purges for 10, 20, and 30 times respectively. In these three types of Śūddhi, the 

quantity of stool voided by the patient is 2, 3, and 4 Prasthās respectively.  



The Virecana  Karma should be end up with the voiding of Kapha.i.e. Kaphāṅt 

Virecana.  

In Virecana  Karma first two or three motions containing faeces should not be 

taken into account while measuring the quantity of voided material. 35 

 

d. Observation of Samyak, Ayoga and Atiyoga Lakṣaṇas 
 

Śūddhi Pravara Madhyama Avara 

Vaigiki  30 Vegās  20 Vegās  10 Vegās  

Māniki  4 prastha  3 prastha  2 prastha  

Antiki  Kaphāṅt  Kaphāṅt  Kaphāṅt  

 

Laingiki Śūddhi, Lakṣaṇa are given as Samyaka, Ayoga and Atiyoga  

 

Signs of Samyaka Virecana  Karma:  

If the Virecana therapy is appropriately administered, then the person gets 

purity of the channels of circulation, clarity of the sense organs, lightness of the body, 

energetic, promotion of Agni, freedom from diseases and expulsion of Mala, Pitta, 

Kapha and Vāyu in succession. 36 

 

Signs of Ayoga Virecana Karma:  

If the Virecana  therapy is improperly administered, then the person gets 

excessive aggravation of Kapha, Pitta and Vāyu, suppression of Agni, heaviness of 

the body, coryza, drowsiness, vomiting, anorexia and absence of downward 

movement of flatus. 37 

Signs of Atiyoga Virecana  Karma: 

Excessive administration of Virecana  karma gives rise to ailments caused  by 

the aggravation of Vāyu as a result of the diminution of Kapha, blood  as well as Pitta, 

numbness, malaise, Klama, tremor etc. insomnia, debility, fainting, insanity and 

hiccup. 38 

 

  



C) PASCĀT KARMA:    a) Saṃśarjana krama: 39 

 

Day Annakala Uttama Shuddhi Madhyama Shuddhi Avara Shuddhi 

1
st

 Day 

Morning - - - 

Evening Peya Peya Peya 

2
nd

 Day 

Morning Peya Peya Vilepi 

Evening Peya Vilepi Krutakruta Yusha 

3
rd

 Day 

Morning Vilepi Vilepi 
Krutakruta 

Mamsarasa* 

Evening Vilepi Akruta Yusha Normal Diet 

4
th

 Day 

Morning Vilepi Kruta Yusha Normal Diet 

Evening Akruta Yusha Akruta Mamsarasa* Normal Diet 

5
th

 Day 

Morning Kruta Yusha Kruta Mamsarasa* Normal Diet 

Evening Kruta Yusha Normal Diet Normal Diet 

6
th

 Day 

Morning 
Akruta 

Mamsarasa* 
Normal Diet Normal Diet 

Evening Kruta Mamsarasa* Normal Diet Normal Diet 

7
th

 Day 

Morning Kruta Mamsarasa* Normal Diet Normal Diet 

Evening Normal Diet Normal Diet Normal Diet 

* - In vegetarian patients Yusha will be advised in place of Mamsarasa 

b) Virecana Vyāpads and Pratikāra   

There are common 10 Vyāpadās mentioned by Acārya Carak 

Ādhmān, Parikartikā, Paristrāv, Hrdgraha, Gātragraha, Jīvādān, Vibramsha, Stambh, 

Upadrava, Klama. 40 

Ādhmān 41 

 Hetū:  

Drugs in low dose administration to one having plenty of impurity, roughness, and 

depressed digestive fire along with reverse movement of  Vāta  excites Doṣās  and 

creates obstruction to channels and thus causes severe Udāvarta in umbilcal region. 

 Lakṣaṇa-  

 Pain in back, sides and head, 

– Dyspnoea, 

– Severe retention of faeces, urine, and flatus. 



 Cikitsā - 

– Abhyaṅga,  

– Swedana, 

– Basti, Gudavarti and Phalavarti 

Parikartikā 42 

 Hetū – If  Tīkṣṇa Auṣadha is taken by one having Snigdha, Gūrū Koṣṭha and 

Āmadoṣa  or by the other having Mrūdū Koṣṭha, ṣraṅta, Alpa Bāla. It expels 

impurity along with Āma and causes Parikartikā. 

 Lakṣaṇa – Severe colic cutting type of pain at anal region. Slimy discharge with 

blood. Dāha  at  anal region, Udardāha ,Vātasaṅg, Viṣtaṃbha. 

 Cikitsā — 

• Laṅghan, Pācan Auṣadhi sevan. 

• Rūkṣa,Uṣṇa Auṣadhi - If piccha Strāva is there. 

• Laghū bhojana -Takra, Dadhi + Dādim Cūrṇa  . 

• Madhūr and Brihan Auṣadhi. 

• In Āma and Ajīrna Awasthā advice Rūkṣa,Uṣṇa, Kṣāra, Āmla Cikitsā . 

• Puṣpakāsis, Kṣāra, Āmla, Lawan Dravya. 

• Dādim Swaras, Dādim Grita in Vāta pradhāntā  

• Devadāru, Tila Cūrṇa/ Kalka with Koṣṇa Jala. 

• Pāṅcapallav siddha Kṣīra and same Kṣīra  for Picchābasti. 

• GritaMaṅda / Yaṣtimadhū taila Anuvāsān. 

Paristrāva--  43 
 Hetū – If  drug  administered in low dose to one having Bahudoṣāvasthā, Krūra 

Koṣti Ātur, it only increases the Doṣa  Utkleśavasthā and eliminates it slightly and 

at the same time causes Parisrāva. 

 Lakṣaṇa – Itching, Swelling, Skin disease, heaviness, loss of appetite, nausea, 

feeling of wetness, anorexia and paleness. 

 Cikitsā – 

• Śamana – If alpa Doṣāvasthā  is there then Kutaj Ghana, Pācan Yoga is used.  

• Vaman – If bahudoṣāvasthā  and Doṣa are of Urdhawagati then advice 

Vaman. 

• Virecana – If bahudoṣāvasthā  and Doṣa are of Adhogati then advice 

Virecana.  



• Āsthāpan – With Ajakarna Twaka, Saiṅdhav, Palāsh, Balā Kwātha.  

• After Śodhan – Takrāriṣta, Abhayāriṣta,Kutajāriṣta,Madhūkāsawa,Nāgarādi 

Cūrṇa  , Citrakādi Cūrṇa    

 

Hridagraha 44 

  Hetū –   If  after taking drug one supreses the urges then Vātādi Doṣās  get 

vitiated and having reached the cardiac region causes tightness in heart and causes 

Hridagraha. 

 Lakṣaṇa – 

– Hiccups, cough, pain in sides, anxious expressions, salivation, and 

rolling eye ball, tongue bite and becomes unconscious.  

 Cikitsā – 

– Immediate give Vaman. 

– If Pittaprdhānatā is there and Murchā then give Madhūr Auṣadhi. 

– If Kaphaprdhānatā, then give Katū Auṣadhi,Agnideepak,Pācan Cikitsā   

– Advice Cikitsā  to increase the Śarirbāla. 

– Abhyaṅga by Ghrita and then Māṣa or any Śukadhānya used for 

Swedan. 

– Anuvāsān Basti- By Yaṣ timadhū siddha Taila and then Tīkṣṇa 

Śirovirecana. 

Gātragraha 45 

   Hetū – If after taking drug Vāyu gets obstructed due to suppression of Vegās or 

Kapha then it causes Aṅgagraha.  

 Lakṣaṇa – 

– Stiffness, Tremors, Pricking pain, Cramps , Curning pain. 

 Cikitsā – 

– Snehana,  

– Svedana,  

– Vātahara Karma.   

Jīvādān 46 

 Hetū –  If very Tīkṣṇa drug is administered to the patients having Mrūdū Koṣṭha 

and Alpa Doṣa , along with the vitiated Doṣās  it takes away the vital blood. 

 Lakṣaṇa –  Thirsty, Fainting. 



 Cikitsā –  

– Pittahara Karma,  

– Raktapāna,  

– Raktabasti,  

– Śyāmādibasti  

GudabhraṃŚa 47

 Hetū – If very Tīkṣṇa drug is administered to the patient having Mrūdū 

Koṣṭha,then Gudabhraṃśa Vyāpad produced. This is the Atiyog of Virecana  . 

 Cikitsā – Gudaprakṣālan with Kaśāya Dravyās 

 

Saṅdnyānāśa- 48

This is also Atiyogjanya Vyāpad 

 Lakṣaṇ – Murchā 

 Cikitsā – Gaṅdharva, Sāmaveda, auspicious Maṅtrā cāṅting.  

VibhraṃŚa 49

 Hetū –  If administered Auṣadha not removes the Doṣa , then these Prakūpita  

Doṣās  causes Vibhraṃśa. 

 Lakṣaṇ – Kaṅdu etc. Doṣa Prakopjanya Lakṣaṇ 

 Cikitsa- As per Symptom 

Staṃbha  50 

 Hetū – If unctous drug is taken by unctous person, it is obstructed by impurities 

due to Mrūdūta. In  such patients only accumulation of Doṣās takes place and  

does not dislodged from their sites. 

 Lakṣaṇa – 

– Retention of flatus,  

– Stiffening,  

– Pain in rectum. 

 Cikitsā –  

– Laṅghana,Pācana,  

– Tīkṣṇa basti—Gomūtra and Triphalā siddha Niruha basti. 

– Tīkṣṇa Virecana —Saiṅdhav, Āmla rasayukta Auṣadhi.  

  



Upadrava 51

 Hetū–  In Rūkṣa Ātur if Rūkṣa Virecana  is given then it produces Vātaprakop.  

 Lakṣaṇ-- Vātaprakopjanya Lakṣaṇas like  Aṅgamarda, Kārṣṇya, Malamūtra 

Saṅga  

 Cikitsā  – Vātahar Abhyaṅga, Vātahar Cikitsā  

Klama 52

 Hetū – In Snigdha,Mrūdū  Koṣti Ātur if Mrūdū Auṣadhi is given then 

Kaphotkleśa takes place. 

 Saṃprāpti – In this Kapha,Pitta and Vāta gets accumulated. 

 Lakṣaṇ –   Taṅdrā, Gourav, Klama, Dourbalya, Aṅgamarda  

 Cikitsā – Laṅghan, Pācan and Tīkṣṇa Śodhan. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



B) VIRECANA PROCEDURE ACCORDING TO ACARYA 

SUŚRUTA  

 It includes  

A) Pūrvakarma  

B) Pradhāna karma  

C) Pascāt karma  

 

A) PŪRVAKARMA:  

 1) Saṃbhār Saṅgraha  

2) Ātur parikshā  

3) Mātrā nirnaya  

4) Ātur Siddhatā 

 

1) Saṃbhār Saṅgraha:  

Virecaka Dravyās  

ŚyāmaTrivrit (Ipomoea turpethum), Śweta Trivrit (Operculina turpethum), 

Daṅti (Baliaspermum mantanum Muell), Dravaṅti (Jatropha glandulifera Roxb.), 

Saptalā (Euphorbia dracunculoides Lam), Viṣanika, Gavākṣi (Indrayana- Citrullus 

colocynthis Schrad.), Vruddha Dārak, Snūhi (Euphorbia neriifolia Linn.), 

Svarṇakṣīra, Citrak (Plumbago zeylanica Linn.), Katabhi, Kuśa (Desmostachya 

bippanata Staph.), Kāśa (Saccharaum spontaneum Linn.), Tilvaka (Symplocos 

racemosa Roxb.), Kampillaka (Mallotus philippinensis Muell), Ramyak (Melia 

azedarachta Linn.), Pātalā (Stereospermum suaveolens DC.), Puga(Areca catechu 

Linn.), Haritaki(Terminalia chebula), Bibhitaki (Terminalia belerica), Āmalaki 

(Emblica officinalis Gaertn.), Nīlini (Indigofera tinetoria), Amalatāsa (Cassia fistula), 

Eraṇḍa (Ricinus communis Linn.), Cirbilva (Caesalpinia crista Linn.),Mahāvrūkṣa, 

Saptaparnā (Alstonia scholaris (Linn.), Jyotiṣmati (Cardiospermum halicacabum 

Linn.). 53 

 

2) Ātur Parikṣā (Selection & Examination of the Patient):  
 

Indication of Virecana (Virecana Arha )  
 

Kuṣtha, Jvara, Meha, Urdhvaraktapitta, Bhagaṅdara, Udara, Arśa, Pleeha, 

Gulma, Arbuda,Graṅthi, Visucika, Alasaka, Mūtrāghāta, Krimikosta, Visarpa, 



Pāṇduroga, Śiraśūla, Netradāha, Hirdroga, Apasmāra, Vātarakta, Yoni Doṣa, Timira, 

Arocaka,Chardi, Kṣvayathu, Visphotaka, Vidradhi, Ānaha, Vriddhi, Abhiṣyaṅda, 

Akṣipāka,Kṣāra- Agni Dagda, Duṣtavrina, pakvāśayaśūla, Vibaṅdha (Śakridgraha), 

PittajaVikāras, Pittaj Vyādhis, Garaviśa, Śastraksata, Karṇaroga, Nāsāroga, 

Mukharoga, Gudaroga, Medhraroga, Koṣtagata Vāta .54 

 

Contraindication of Virecana (Virecana Anarha)  

Maṅdāgni, Atisthula, Triṣṇārta, Adhoga Raktapitta, Ajīrna, 

Navajwari,Madātyaya,Atidaruna Koṣta, Kṣtaksīṇa (Ksīṇa), Bāla, ṣrāṅta,Garbhini, 

Bhayopatapta (Bhīta), Nava Pratiśyāya, Nava Prasutā, AtiSnehit, Śūla.55 

 

Examination of Koṣṭha   

The dosage of Virecaka Auṣadha should be decided on the basis of Koṣṭha 

Parikṣana. Ācarya Suśruta has grouped Koṣṭha under three headings. Mrūdū, 

Madhyama and Krūra Koṣṭha, Mrūdū Koṣṭha is described for Bahupitta Awasthā, in 

which person can  get Virecana  even with milk only. Krūra Koṣṭha is described for  

Bahuvāta  and Bahukapha Awasthā, in which person  get Virecana with the greatest 

difficulty. Whereas Madhyama Koṣṭha is described  as the Sāmāvasthā of all the three 

Doṣās. 56 

 

3) Mātrā Vinirnaya:  

Virecaka Auṣadha should be administered in small doses to persons of Mrūdū 

Koṣṭha, in moderate dose to Madhyama Koṣṭha person and in large dose to Krūra 

Koṣṭha person.57

The person who have undergone previous Śodhan  Karma, should given 

Mrūdū Auṣadhi. In Vidnyāt Koṣṭha, again Sanśodhan  can do. For Virecana the drug 

having the property of Easy to take, Hridya, Mahāguṇa  i.e. after giving in small dose, 

will show best result, should be selected . Also the  drug which produce Alpa Vyāpad, 

should be selected.  58 

 

4) Ātur Siddhatā:   

Virecana  should be administered to the person who has done Snehana, 

Svedana, and Vamana Karma. Ācarya Suśruta has recommended that person who is 

willing for Virecana  Karma should also have to do Vamana Karma as if Virecana 



should administered without giving Vamana Karma then even after Samyaka 

Virecana, Kapha produced due to Virecana  will do Āvarana on Grahaṇi and may 

produce Gaurava or Pravāhikā.59 

  

5) Āhāra on Sneha Vishrāmakāl:  

A day before Virecana, person should advised to take Laghū Āhāra, Āmla 

Rasātmak phala Sevana, Uṣṇa Jalapāna. 60 

 

B) PRADHĀNA KARMA:  

This starts right from the intake of medicine to the commencement of Vegās 

This includes –  

a. Administration of Virecana  Yoga  

b. Ātur paricaryā and Nirikṣaṇa  

c. Śūddhi Nirṇaya  

d. Observation of Samyak, Ayoga and Atiyoga Lakṣaṇās  

a. Administration of Virecana  Yoga:   

The person who underwent to the Snehana, Svedana, and Vamana Karma, 

Purgative drug should be administered. The day before administration of the Virecana  

Auṣadha, Mānsopchar Cikitsā  should be  given to a patient. He provided with a light 

diet followed by  Uṣṇa Jala and Āmla Rasātmak fruits. On next day morning an 

adequate dose of the Virechaka Auṣadha should be administered after clearly 

ascertaining that the patient‘s body has been cleansed of all Shleshma accumūlations 

and in the manner laid down in the Āturopakramaniya Adhyāya.61. Sūṣrūta has 

mentioned,the patient who have taken Atisnehapān, should not be given 

SnehaVirecana. 62 

b. Ātur paricaryā and Nirikṣaṇa  

Person who had consumed Virecaka Auṣadha should not have to do Dhāraṇa of 

Mala-Mūtrādi Vegās, should have to seat in Vāyurahita Sthāna, should have to avoid 

contact with cold water and should not have to do Pravāhaṇa during  Mala 

Pravartana.63 

c. Śūddhi Lakṣaṇa: 

After consuming of Virecaka Auṣadha, Doṣa Pravartana occur in the manner of 

Mūtra, Mala, Pitta, consumed medicine and ends up with Kapha. 64 

 



d. Observation of Samyak, Ayoga and Atiyoga Lakṣaṇās 

Signs of Samyaka Virecana:   

If the Virecana  therapy is appropriately administered, then after elimination of 

Kaphayukta Pitta and Mala, person feels Laghūtā at umbilical region, Mana 

Prasannata, Vātānulomana,  Buddhiprasādan, Indriya Bāla vruddhi, Dhātū Bāla 

vruddhi and Agnideepti and Vayasthāpan are the samyak Virecana Lakṣaṇās. 65 

 

Signs of Ayoga Virecana:  

If the Virecana therapy is improperly administered, then the person feels 

discomfort at Hrita and Kukṣi Pradeśa, Dāha, Kaṇdū  and Avarodha of Mala-Mūtra. 66 

 

Signs of Atiyoga Virecana:  

Murchā, Gudabhraṃśa, Atikapha Srāva, and Śūla are the Virecana Atiyog 

Lakṣaṇās.67 

 

C) PASCĀT KARMA:  

No liquid diet or Peyā should be given to the patient on the day of Virecana,  

because after Virecana, Maṅdāgni is there and also person becomes Kṣiṇa because of 

Virecana.   

Patient who is Kṣiṇa because of Virecana and suffering from Triṣnā and  

having Samyaka Virecana Lakṣaṇās then advise him to take Sukhoṣṇa, Laghū Peyā.68 

 
Virecana  Vyāpads and Pratikāra  

Virecana Aoushadhi going to Urdhwamārga, Sāvaśeṣauṣadhitwa, 

Jīrṇaaouṣadhatwa, Alpa Doṣaharan, Vātaśūl, Ayoga, Atiyog, Jīvādān, Ādhmān, 

Parikartikā, Paristrāva, Pravāhikā, Hridayopasāran,Vibaṅdha, Aṅgagraha are the 

Virecana Vyāpad mentioned by Ācārya Susruta. 69

Urdhawamārga 

 Hetu- If Kapha Prādhānyatā is there and Urdhawadosagati is there then 

medicine goes to upward direction.  

 Lakṣaṇa-  It  will produce Vaman besides of Virecana. 

 Cikitsā- Pācana Cikitsā. 

 

 



Sāvaśeṣauṣadhitwa 

 Hetū- Medicine  mixed with Doṣās. Hence Avaran of Doṣās  on Auṣadhi 

takes place  and is not able to expel the Doṣa  completely. 

 Lakṣaṇa-  

– Thirst, Pain in sides, Vomiting, uncouciousness, nausea, anxious 

mood. 

 Cikitsā -  

– Uṣṇa Jala.  

– Vamana.  

– Virecana, Śodhan Nirūha Basti.70 

Jīrṇaaouṣadhatwa-  

 Hetū- The one having Tīkṣṇāgni is given with Alpa Mātrā Auṣadha or Apla 

Vīrya         Auṣadha. This Auṣadha gets digested and  leads to non expulsion 

of Doṣās . 

 Lakṣaṇa-  

– Vyādhi Lakṣaṇa Vruddhi,  

– Bāla Vibhraṃśa. 

 Cikitsā -  

– Vaman with Tīkṣṇa Auṣadhi  

– Virecana with Tīkṣṇa Auṣadhi 71 

 

Alpa Doṣaharan 

 

 Hetū- When one is given low potency medicine without doing oleation and 

sudation  

                       properly this leads to low Doṣa  expulsion. 

 Lakṣaṇa-  

– Heaviness, 

– Nausea. 

 Cikitsā -  

– Snehana,Svedanottar  Virecana. 

– Madanphalādi Phalavarti  

– Tīkṣṇa Nirūha Basti. 72 



Vātaśūl- 

 Hetū-  If  Rūkṣa  Virecak Auṣadhi is given to a patient who is not undergone 

Snehan and Swedan, then the  Vāta gets agreeviated. 

 Lakṣaṇa—Pārśawaśūl, Pruṣtaśūl,Manyāśūl, Marmaśūl, Mūrchā, Bhrama, 

Saṅdnyānāśa 

 Cikitsā --- Snehan and Swedan (Dhānya Sweda) 

                             Yaṣtimadhū Tail Anuvāsan 73              

Ayoga 

 Hetū—A mild or Insufficient dose is administered without previous 

application of Sneha and Sweda to a patient, does not removes the impurities 

but only aggreviation of Doṣās  produced. 

 Lakṣaṇa—All Ayogjanya symptoms produced. 

 Cikitsā —Tīkṣṇa Virecana  after samyak Snehan. 

Āsthāpan Basti. Hot water fomentation on abdomen during Virecana to 

induce   

Vegās. Repeat Virecana after 10 days after Samyak Snehan and Swedan.74 

 Atiyog 

 Hetū—Tīkṣṇa and Atimātrā Auṣadhi is used to Person having properly 

Snehan and Swedan. Also to Mrūdū Koṣti Ātur, then it Produces Atiyog. 

 Lakṣaṇa --All Virecana Atiyogjanya Symptoms. 

 Cikitsā — Ghrita abhyṅga, Śīta  Awagāha, Śīta  Pariṣek Śarkarā, 

Madhūmisrhita Leha,                          

Śīta Taṅdul Jala with Madhū. Picchābasti, Kṣīra and Ghrita yukta Anuvāsan   

Basti. Drink Taṅdul Jala  with Priyaṅgwādi group Auṣadhi.75 

Jīvādān  

Description as per mentioned by Carakacārya.76 

Adhmān 

Description as per mentioned by Carakacārya.77 

Parikartikā  

Description as per mentioned by Carakacārya.78 

Paristrāva  

Description as per mentioned by Carakacārya.79 

 



Pravāhikā  

 Hetū—A medicine administered to a patient who has been excessively having 

Snehan and Swedan, produces Pravāhikā. 

 Lakṣaṇ—Constant passing of Slimmy, black, white or red coloured mucus 

with cramps. 

            Flatus and burning sensation at anal region. 

 Cikitsā  – same as mentioned in Paristrāva.80 

 

Hridayopasāran  

Description as per Carakacārya,mentioned in Hridagraha Vyāpad.81 

 

Vibaṅdha  

 Hetū—Use of cold water, exposure to cold winds and restoring to cool places 

during Virecana, then there is only accumulation of the Doṣās, and not 

complete removal of the Doṣās  takes place. 

 Lakṣaṇa—Malamūtra Saṅga, Ātop, Udardāha, Jwara,Teevra Udarśūl. 

 Cikitsā --- As per symptoms. 

                             Virecana  with Saiṅdhav, Kaṅji and cow‘s urine. 

                             Use of Āsthāpan and Anuvāsan.82 

 

  



C) VIRECANA PROCEDURE ACCORDING TO AṢTĀṄGHRIDAYA 

 

A) Pūrvakarma  

B) Pradhāna karma  

C) Pascāt karma  

 

A) Pūrvakarma: It includes  

1) Saṃbhār Saṅgraha  

2) Ātur parikṣā  

3) Mātrā nirnaya  

4) Ātur Siddhatā  

 

A) PŪRVAKARMA  

1) Saṃbhār Saṅgraha:  

Virecaka Dravyās:  

Nikuṃbha (Daṅti- Baliospermum montanum Muell-Arg.), Kuṃbha (Nishottara- 

Operculina turpenthum Linn.), Triphalā, Gavākṣi (Indrāyana- Citrullus Colocynthis 

Schrad.), Snūhi (Euphorbia neriifolia Linn.), Śaṅkhini (Kālamegha- Androgruphis 

Pāniculata), Nīlini (Indigofera tinetoria), Tilvaka(Lodhra- Symplocos racemosa 

Roxb.), Śamyaka, Kaṃpillaka (Mallotus philippinensis Muell), Hemadugdhā 

(Svarnakshiri), Godugdha, Gomūtra  are Virecaka Auṣadhis. 83 

 

2) Ātur Parikṣā   

 

Indication of Virecana according to Aṣtang Hridaya (Virecana  Arha)  

Kuṣtha, Meha, Urdhvaraktapitta, Udara, Arśa, Plīha, Gulma, Mūtrāghāta, Krimikosta, 

Vyaṅga, Halīmaka, Kāmalā, Vātarakta, Yoni doṣa, Timira, Chardi, Visphotaka, 

Vidhradi, Abhiṣyaṅda, Duṣtavriṇa, Pakvāśayaśūla, Garaviśa, KoṣtagataVāta. 84 

 

Contraindication of Virecana according to Aṣtāṅg Hridaya.  

AdhogaRaktapitta, Alpāgni(Maṅdāgni), Navajwari, Antaśaylapidita 

(Śalayārdita), Atisnigda (Atisnehita), Kṣta Kṣiṇa (Kṣiṇa), Krūrakoṣta, Atisāra. 85 

 

  



3) Mātrā Nirṇaya:  

A Person who is weak and  have undergone purifactory therapy previously, 

who have Alpa Doṣa, Kruśa, whose Koṣṭha is unknown should be given Mrūdū 

Virecaka Auṣadha in a small dose. It is better given in small doses often. The large 

dose creates doubt. The drug in small and repeated doses will eliminate the circulating 

Doṣās little by little. In a weak person, little quantity of Doṣās should only be vitiated 

by Alpa Auṣadha. 86 

 

4) Ātur Siddhatā  

Snehana and Svedana Karma:  

The patient should also be given oleation and fomentation therapies before 

administration of purgation therapy.  

During Snehapāna or person who is weak and having  Bahudoṣāwasthā  

develops Virecana  without consuming Virecaka Auṣadha. He should be treated with 

Virecaka, Malabhedaka Āhāra. 87 

In the persons who are Rūkṣa, Bahuvāta, Krūra Koṣṭha, Vyāyāmasakta, 

Tīkṣṇa Agni, digest Virecaka Auṣadha without producing Virecana. For them 

Anuvāsana Basti can be given first and then Virecaka Auṣadha which is Snigdha or 

the faeces should be removed first by using Tīkṣṇa Phalavarti. The Doṣās thus 

initiated in their movement, the Virecaka Auṣadha expels them easily. 88 

 

B) PRADHĀNA KARMA:  

This starts right from the intake of medicine to the starting of Vegās. This 

includes –  

a. Administration of Virecana Yoga  

b. Ātur paricaryā and Nirikṣana  

c. Śūddhi Nirnaya  

d. Observation of Samyak, Ayoga and Atiyoga Lakṣaṇas  

a. Administration of Virecana  Yoga: 

The person who has been administered Vamana Karma properly and after 

doing Snehana and Svedana Karma, should be given the Virecana  Karma  after the 

end of Kapha predominant time and after determining the nature of patient‘s Koṣṭha.89 

 
 



b. Ātur paricaryā and Nirikṣana 

For Pitta, Virecana  should be done with Kaśāya and Madhūra Rasa Dravyās. 

For Kapha with those of Katū Rasa and for Vāta  with drugs possessing Snigdha, 

Uṣṇa Guṇa and Lavaṇa Rasa.  

If Virecana  does not start  then patient  should drink lukewarm water and  

abdomen should be fomented with warmed palms of the hand. 90 

 

Observation :- 

a) Auṣadhi Jīrna-Ajīrna Lakṣaṇa :- 

Virecaka Dravya plays a role after its digestion.  

 If Ajīrna of Auṣadhi is observed then medicine should not be administered 

again, as it may cause Atiyoga. 

 If Auṣadhi Jīrna symptoms are present and Virecana is not started then 

Virecaka Dravyās are given on next day. 

 If still Virecana  is not induced then after 10 days again the whole procedure 

should be initiated. If the medicine itself obstructs the Doṣās  and there is no 

induction of Virecana along with body ache then fomentation should be 

executed over abdomen. 

 If Paittika symptoms like Truṣaṇādhikya,  occur then it should be treated with 

Madhūra and  Śīta  Virya Auṣadhi. 

 If Auṣadhi Jirna Lakṣaṇa are present, but Hritdoṣa  Lakṣaṇa are not found 

then Virecana Yoga should be given on next day. 

 Even  if Virecana  does not occur then again Snehana and Swedana should be 

done and thereafter Virecana  drug should be administered after 10 days. 

Symptoms of Auṣadhi Jīrna and Ajīrna are: 

b. Auṣadhi Jīrna Lakṣaṇa 

Vātānulomana, Swāsthya, Kṣudhā, Truṣā, Indriya Laghūtā, Udgāra Śūddhi. 

Auṣadhi Ajīrna Lakṣaṇa 

Klama, Dāha, Aṅgasāda, Bhrama, Murcchā, Shirorujā, Arati, Bālahāni.91 

c. Śūddhi Lakṣaṇa:  

In Jaghanya-Śūddhi, Madhyama Śūddhi and Pravara Śūddhi, the patient purges 

for 10, 20, and 30 times respectively. In these three types of Śūddhi, the quantity of 



stool voided by the patient is 2, 3, and 4 Prasthās respectively. The Virecana Karma 

should be end up with the voiding of Kapha.  

In the Virecana Karma first two or three motions containing faeces should not 

be taken into account while measuring the quantity of voided material. 92 

 

d. Observation of Samyak, Ayoga and Atiyoga Lakṣaṇās  

 Śūddhi  Pravara  Madhyama Avara  

Vaigiki  30 Vegās  20 Vegās  10 Vegās  

Māniki  4 prastha  3 prastha  2 prastha  

Aṅtiki  Kaphāṅt  Kaphāṅt   Kaphāṅt  

 

Laingiki Śūddhi, Lakṣaṇa are given as Samyaka, Ayoga and Atiyoga.  

Signs of Ayoga Virecana : 

  If the Virecana  therapy is improperly administered, then Lakṣaṇās are - 

Discomfort in the heart and abdomen, Aruci, Kapha-Pitta Utkleśa, Kaṇdū, Dāha, 

Pitika, Pīnasa, Vāta graha, Malagraha. 93 

 

Signs of Samyaka Virecana :  

If the Virecana therapy is appropriately administered, then Lakṣaṇas opposite 

of Ayoga Lakṣaṇas is considered as Samyaka Virecana.i.e. Hrit- Kukṣi Śūddhi, 

Ruci,Kapha- Pitta Śaman. 94 

 

Signs of Atiyoga Virecana: 

In Atiyoga Lakṣaṇa, after elimination of Mala, Pitta, Kapha and Vāta  in 

succeeding order, there is elimination of watery material which does not contain 

Kapha or Pitta, which is Śveta, Kriṣna, and Lohita Varṇa, resembling the water in 

which meat has been washed or resembling a piece of fat, rectal prolapse, Triṣnā, 

Bhrama,  sunken eyes and diseases caused by excess of Vamana will be appear. 95 

 
C. PASCĀT KARMA:

The person who has undergone proper Virecana  Karma should be 

administered all the other Karmās except Dhumapāna, which are described under 

Vamana Karma. Afterwards he should advice Saṃśarjana Krama, in the same way as 

a Vamana Karma and then resume his normal food. 96 



On the day of consuming the Virecana  Auṣadha, the patient should advice 

Laṅghan. If he has Maṅdāgni,  poor  response to Śodhan Cikitsā , if he is not 

emaciated, not weak by increase of Doṣās and has not shown symptoms of proper 

digestion. By fasting he will not be harmed by the discomfort caused by the 

obstruction of Doṣās aggravated by Snehana, Svedana Karmās. 97 

The digestive activity becomes weak by Śodhan Cikitsā , Snehana and 

Laṅ ghana. Hence the Peyādi Krama should be adviced. 98 

Peyā should not be given when little quantities of  Pitta and Kapha are expelled out, to 

the Madyapi, and in whom Vāta and Pitta are predominant. For them Tarpanādi 

Krama is suitable. 99 

 

Saṃśarjana Krama:  

Description is as mentioned by Ācārya Carak 100 

Virecana Vyāpads and Pratikāra ( A.H.Kalpasiddhisthan-3) 

1) Virecana   Ayoga ( Inadequency of Purgation therapy)- 

 Hetū – Virecak Auṣadhi administered to those who have Ajīrna and 

accumulation of Kapha. Also Virecak Auṣadhi  if it is Tīkṣṇa, Uṣṇa, Lavaṇa, 

Ahrudya or Atimatra then comes out through upper route. 

 Cikitsā —Administration of a second dose after giving oleation therapy. Even 

if the purgative medicine does not remain inside the abdomen, then third dose 

should not be administered except when the drug is that which is habituated 

(Sātmya), Pleasant (Hrydya) and harmless.101 

 Hetū--Virecak Auṣadhi administered to a person who has not been given 

Snehan and Swedan, also if  Rūkṣa Auṣadhi is used, then unable to remove 

Doṣās  from body. Also Auṣadhi Alpa Mātrā used in Dīptāgni, when it 

becomes inactive by cold or when there is Āma,then it leads to increase of 

Malās and being unable to expel them out. 

 Lakṣaṇ—Diseases like Vibhraṃśa,Swelling, Hiccup,fainting (Tamodarśan), 

thirst, twisting pain in calves, itching, weakness of the thighs and 

discolouration. 

 Cikitsā —Saiṅdhav yukta Snehan. Prastara and Saṅkara Sweda. Then 

administer Nirūha Basti. Advice Jāṅgal Maṅsarasyukta Āhāra followed by 



Anuvāsan Basti using oil prepared with Madanphala, Māgadhika, Dāru. 102 

After this Vātahara Tailā abhyaṅg and then Tīkṣṇa Virecana . 

 

2) MithyāYoga (Improper Therapy)  

 Hetū — Small qty of Virecana Auṣadhi administered to a person having 

Bahudoṣavasthā, Rūkṣa Ātur, in Maṅdāgni, in Udāvarta then it increases the 

Doṣās . 

  Lakṣaṇa — Distention at umbilical region, pain at back, flanks and head. 

Dyspnoea, severe obstruction of faeces, urine and flatus. 

 Cikitsā — Snehan, Swedan, Nirūha Basti, Anuvāsan Basti and all other 

therapies which relieves Udāvarta are beneficial. 

In distention, Yavāgu prepared with Pāṅcamula, Yavakṣāra, Vacā, 

Bhutika and Saiṅdhava should be used. 103 

Powder of Pippali,Dādim, Kṣāra, Hiṅgu, Śuṇthi, Āmlavetas and 

Saiṅdhav should be consumed along with either Madya, Sarpi,or Uṣṇodak to 

cure Pravāhikā, Paristrāva and Parikartini vedanā.104 

 Hetū—By suppressing the urges, Vāta and other Doṣās  gets aggrevated. 

 Lakṣaṇa—Pain in Heart, accompanied with hiccup, pain in flanks, cough, 

helplessness, excess salivation rolling of eyeballs, the patient chews his 

tongue, loses consciousness and grinds his teeth. 

 Cikitsā —Immediate Vaman by Madhūr Auṣadhi. Pācan Auṣadhi for  

remainning Doṣās. 105 

 

3) Virecana   Atiyog---  

 Lakṣaṇ—Jīvādān (Jīva Śoṇit  pravrutti), Truṣṇā, fainting. 

 Cikitsā —Treatment same as per Raktapitta and Atisar. 

Patient should be made to drink fresh blood of deer, cow, buffelow or 

goat which  protects the life. Blood along with Darbha should be administered 

as an enema. 

Śyāma, Kāśmarya, Madhūka, Durvā and Uśīr siddha Kṣīra  added with 

Gritamaṅda and administered as Basti.  

             Use of Picchābasti and GritaMaṅda Anuvāsan is effective.  106    



The rectal prolapsed  should be treated by application of paste of 

astringent (Kaśāya) drugs and then pushed in. 

In Samdnyānāśa, the patient is made to hear Sāmaveda rhymes and 

other songs.107 

 

 
 

 
 

 
 

 
 

 
 

 

 

  



VIRECANA PROCEDURE ACCORDING TO LAGHŪTRAYĪ 

 
A) ACCORDING TO ŚĀRAṄDHARA 

Purgation therapy is given to a person who has undergone Snehana, Swedana 

and Vamana (emesis). 

If Virecana is conducted without giving Vaman then Kapha will accumulate in 

Grahaṇi and cause Maṅdāgni, Gourava, Pravāhikā and produce Āma. For such person 

Snehan and Swedan therapies should be done and then Virecana is administered. 108 

 

Virecana Kāla 

Purgation therapy for the healthy should be resorted to either in ṣarad or 

Vasaṅt Ṛtūs for cleaning the body and at other times in cases of emergency during 

diseased states.109 

 

Indications of Virecana  therapy (Virecana Arha) 

Virecana is indicated in diseases arising from increased Pitta and Āma, in 

diseases like Udara, Ādhmāna and in others also for clearing the Koṣṭha .  

The following persons need purgation therapy; persons suffering from chronic fevers. 

Gara, Vātarakta (gout), Bhagaṅdara (fistula), Arśa (piles), Pāṅdu (anaemia), Udara, 

Graṅthi (tumors), Hridroga, Arūcī (anorexia), Yoniroga, Prameha, Gulma (abdominal 

tumors), Plīhā (splenic enlargement), Vraṇa (ulcers), Vidradhi (abscess) Chardi, 

Visphota (small pox), Visucikā (diarrhoea), Kuṣṭha, Śotha(oedema), Akṣirogās (eye 

diseases), Krimi (parasites), Kṣīṇa (emacition), diseases of nerves, Śūla (pain in the 

abdomen) and Mūtrāghāta (suppression of urine)110 

 

Contraindications of Virecana (Virecana Anarha) 

Bāla, Vruddha, Atisnigdha, Kṣta-Kṣīṇa (the frightfull), ṣrāṅta (the exhausted), 

Truṣṇa, Sthula, Garbhini (the pregnant), Navajwara (persons who have caught fever 

recently), Navaprasutā,  Maṅdāgni, Madātyayī, Śalyārdita (those suffering from 

foreign bodies and be other surgical conditions), Rūkṣa should not be given Virecana 

therapy.111 

 

  



Explanation of Koṣṭha Prakār 

Persons having Pitta predominance in their constitution will have Mridu 

Koṣṭha. With Kapha predominance Madhyama Koṣṭha, Vāta  predominance Krūra 

Koṣṭha. The Krūra Koṣti Ātur having Virecana with great difficulty. 112 

 

Explanation of Mātrā according to Koṣṭha 

For person of Mrūdū Koṣṭha,  purgative drugs must be mild and their dose 

must be minimum; for Madhyam Koṣṭha, medium dose and for Krūra Koṣṭha persons 

the drug should be powerful and its dose must be maximum. 113 

 

Dravya according to Koṣṭha 

Drākṣā pāyas, Ambu (warm water), castor oil produce purgation in Mridu 

Koṣṭha persons. Trivrt, Kirātatikta, Rājavrkṣa are suitable for the moderate boweled 

while the hard boweled require milky sap of Snūhi, Hemakṣiri, Daṅtiphala etc. 114 

 

Virecana Vega 

Thirty, twenty and ten purgations are the best, moderate and least respectively 

or till Kapha comes out. 115 

 

Virecana   Dravya Mātrā 

For a purgative decoction, two Palās, one Pala and half Pala are the maximum, 

moderate and minimum dosages. For powders, Pills or confections one Karṣa, along 

with honey, Ghee and Avaleha. Depending on age and diseases the dose may even be 

two Karṣās or one Pala. 116 

 

Doṣānusār use of Trivrit Cūrṇa   

In diseases of Pitta, powder of Trivrt is given with decoction of Drākṣā. In 

dieases of Kapha decoction of Triphalā with Gomūtra (cow‘s urine) and Vyoṣa 

(Trikatū) and in diseases of Vāta  powder of Trivrt, Saiṅdhava, Śuṇthi to be given 

with any sour liquid or juice of meat of wild animals . 117 

 

Eraṇḍa Tail Prayog 

Eraṇḍa Taila with twice it‘s quantity of decoction of Triphalā or milk gives 

quick purgations. 118 

 

  



Virecana Yoga according to Ṛtū 

Trivrt, Kutajabija, Pippali, Viśwabheṣaja (Śuṇṭhi) wih juice of Mridwikā and 

honey form a good purgative recipe in Varṣā Ṛtu Trivrt, Durālabhā, Mustā, Udkirya, 

Caṅdana, taken with sugar or cold infusion of Drākṣā, Yaṣti is good in Ghaṇa (śarat 

Ṛtu); Trivrt, Citraka, Pāṭhā, Ajāji, Sarala, Vacā and Hemakṣiri with warm water is 

suitable in Hemaṅta Ṛtu; Pippali, Nāgara, Saiṅdhava and Syāmā with honey is best in 

Śiśira and Vasaṅt Ṛtus; Trivrt with equal quantity of sugar is ideal in Griṣma Ṛtu. 119 

 

Virecana Yoga for all Ṛtūs 

Trivrt, Hapuṣā, Daṅti, Saptalā, Katūrohini and Swarṇakṣiri are powdered and 

kept immersed in cow‘s urine for three days. This recipe is suitable for all seasons and 

removes the Doṣās. 120 

 

Virecana Auṣadha Sewanottar Paricaryā  

Having taken a purgative recipe, the person should wash his eyes with cold 

water, smell some fragrant substances, chew a Taṃbula (betal leaves) remain inside a 

room which is not having heavy breeze, he should not sleep, not touch cold water, but 

drink warm water often and await the urges of purgations and not suppressing them.121 

 

Samyak Virecana Lakṣaṇ 

Just as Balāsa (Kapha), Auṣadha (emetic drug) and Pitta comes out one after 

the other in Vamana therapy, Mala (faeces), Pitta, Auṣadha and Kapha will come out 

one after the other in Virecana. 122 
 

 

Ayoga Virecana Lakṣaṇ  

Nabhistabdhatā, Kukṣiśūl, Puriṣasaṅga, Kaṇdu, Maṇdala, Gourava, Vidāha, 

Aruchi, Adhmān, Bhrama, Chardi are the Virecan Ayoga Lakṣaṇās. 123 

 

Cikitsā  in Ayoga Lakṣaṇ  

If purgations do not occur properly, the person develops stiffness round the 

umbilicus, pain in the abdomen, non-movement of faeces and flatus, itching, skin 

rashes, heaviness, burning sensation, anorexia, tympanitis, giddiness and vomitting. 

He should be given Pācana drugs  and snehana therapy and later on another purgative 

drugs. By this he will be relived of all his troubles, gets appetite and lightness of the 

body. 124 

 



Virecana Atiyog Lakṣaṇ 

Murchā, Gudabhraṃśa, Udarśūl, Atyādhik Kaphanissāran, 

Maṃsadhāvantulya, Medasadruśa Jala comes out, Raktapravrutti are the Virecana 

Atiyog Lakṣaṇās. 125 

 

Cikitsā  in Atiyog Lakṣaṇ  

Such a person should be given a bath with cold water or rice wash and 

administered a mild emetic with honey to produce vomiting . Break of Sahakāra 

(mango tree) is made into a paste with curds or Souviraka (sour gruel) and applied 

over the umbilicus to stop excessive purgations. Little quantity of Śaṣtika rice, soup 

of Masura Dāl, goats milk or meat soup of goat, deer or Viṣkira birds  may be taken 

after purgation.  

Drugs possessing Śita Guṇa and saṅgrāhi properties should be used afterwards for 

controlling the purgations . 126 

 

Āhāra given after Samyak Virecana Lakṣaṇ - 

When symptoms like lightness of the body, calmness of mind, downward 

movement of flatus appear, it is known that purgations have been enough and he 

patient should be given digestive drinks at nights . 127 

 

Virecana Guṇa 

Increase of sensory acuity, freshness of mind, increase of digestive capacity, 

strength of the tissues, and slowing of senility are the benefits accruing from 

purgation therapy. 128 

 

Parihārya Viṣay after Virecana procedure  

Ātapsevan, Śita Jala Sevan, Snehāabhyaṅg, Vyāyām, Maithuna are the 

Parihārya Viṣay and one must be avoided after Virecana procedure.129 

 

Pathya Āhāra after Virecana    

They should use Śaṣtika rice with Yavāgu (porridge) of Mudga (green gram) 

and other grams or both  meat of wild animals and viṣkira birds. 130 
 

 

  



VIRECANA  PROCEDURE ACCORDING TO BHĀVAPRAKĀŚA  

Virecana  Arhatā 

 Virecana therapy, should be administered to persons who have undergone 

Oleation, Sudation and emesis(Vaman) therapies. If administered to the person who 

has not undergone emesis therapy, then the Kapha which has settled down, covers the 

Grahaṇi and cause Maṅdāgni, Gourava, Pravāhikā and produce Āma. For such person 

Balāsa (Kapha) should be digested first and Virecana therapy given next.  

Purification therapy should be administered during Vasaṅt and ṣarad season 

for cleansing the body and in Atyayika  even at other seasons. 

Virecana is to be administered in aggravation of pitta, in diseases arising from 

Āma and Udara, flatulence and especially, for cleaning the alimentary tract. 

Doṣās which are controlled by Laṅghaṇa and pācana may cause troubles but 

these controlled by Śodhana do not get aggravated again. 

Virecana Anarhatā- 

Bāla, Vruddha, Atisnigdha, Kṣta-Kṣīṇa (the frightfull), ṣrāṅta, Truṣṇā, Sthula, 

Garbhini, Navajwara, Navaprasutā, Maṅdāgni, who are suffering from incurable 

diseases and foreign bodies, Rūkṣa should not be given Virecana therapy. 

          Persons suffering from Jīrṇa Jwara, Gara Viṣa, diseases caused by aggravation 

of Vāta Bhagaṅdara, Arśa, Pāṅdu, Udara, Graṅthi, Hridroga, Arūcī, Yoniroga, 

Prameha, Gulma, Plīhā, Vraṇa, Vidradhi Chardi, Visphota, Visucikā, Kuṣṭha, Śotha, 

Akṣirogās, diseases of eyes, ears, nose, head, mouth and rectum, Śūla (Colic) and 

Mūtrāghāta are suitable for Virecana therapy. 132 

Trividha Koṣṭha— 

With predominance of pitta, the person will have Mridu Koṣṭha, with 

predominance of Kapha it will be Madhya Koṣṭha and with Vāta  predominance it 

will be Krura Koṣṭha which purges with difficulty. For Mridu Koṣṭha minimum dose 

of purgative drug is to be used, for Madhya Koṣṭha moderate dose and for Krura 

Koṣṭha dose of drug should be used. Mridu Koṣṭha purges even with Drākṣā, pāyas 

and castor oil, Madhya Koṣṭha purges with the use of Trivrt, Tikta (Katūki) and 

Rajavrkṣa; Krura Koṣṭha requires snuk paya (Snūhi kṣira), Hemakṣiri, Daṅtiphala 

etc. to produce purgation.133 

  



Virecana Vega Vinirnaya 

For Purgative therapy, thirty bouts by number and excretion of Kapha at the 

end is the Uttam, twenty bouts is Madhyam and ten bouts is Heena for this therapy. 

Two Pala (80 gms), One Pala (40 gms) and half Pala (20 gms) is the maximum, 

medium and minimum doses for purgative decoctions. In case of pastes, pills and 

powders it is one Karṣa (10 gms) along with honey, Ghee or any confection it may be 

two Karṣa (20 gms) or one Pala (40 gms) depending on age, disease etc. 

When there is predominance of Pitta, powder of Trivrt should be consumed  

with decoction of Drākṣā. In disease of Kapha  Vyoṣa should be consumed with 

decoction of Triphalā and Gomūtra in diseases of Vāta, powder of Trivrt, saiṅdhava 

should be consumed either with any sour liquid or with soup of meat of animals of 

desert.134 

Quantity of Eraṇḍa Taila - 

 

Eraṇḍa taila mixed with double its quantity of decoction of Triphalā, 

consumed, produces purgations without delay.135 

 
ṚTŪNUSAR VIRECANA   

 

 Trivrt, Kutajabija, Pippali,Viśvabheṣaja along with juice of Mridvikā and 

Kṣaudra (honey) is the purgative recipe for Varṣā Kāla. 

 Trivrt,Durālabhā,Mustā,śarkarā,Udkirya,Caṅdana and Yaṣti along with juice 

of Drākṣā consumed cold is suitable for Śarad. 

 Trivrt, Citraka, Pāṣā, Ajāji,Vacā,Hemakṣiri all powdered and consumed with 

warm water is best of Hemaṅta. 

 Pippali,Nāgara,Siṅdhu,Śyāmā and Trivrt powdered and mixed with honey is 

purgative for Śiśira and Vasaṅt. 

 Trivrt,Śarkarā both equal is ideal for Griṣma Kāla.136 

 

Atura Paricaryā after Aouṣadha Sevan- 

 

After consuming the purgative drug, the eyes should be washed with cold 

water, inhale sweet smelling things, chew Taṃbula (betel leaves) remain in the place 

free from breeze, not sleeping, not suppressing the urge of defaecation, not touch cold 

water for anything, and drink warm water often.137 



Samyak Virecana Lakṣaṇ- 

 

Bālasa (kapha), Auṣadha, Pitta and Vāyu come out one after the other in 

Vamana.Where as in Virecana Mala (faeces), Pitta, Bheṣaja and Kapha come out one 

after the other.138 

 
Virecana Ayog Lakṣaṇ  

 

Inadequate purgations will lead to loss of movement of the abdomen around 

the umbilicus, pain in the epigastrium, obstruction to movement of faeces and flatus, 

itching, appearance of rashes, feeling of heavyness, burning sensation inside the 

alimentary tract, loss of taste, flatulence giddiness and vomitting; such a patient 

should be given digestive and unctuous drugs, the materials inside the alimentary tract 

digested, given oleation mildly and administered purgative drug again. By this, the 

complications subside, digestive fire becomes improved and there develops a feeling 

of lightness of the body.139 

 

Virecana Atiyog Lakṣaṇ 
 

Excess of purgations leads to fainting, prolapse of the rectum, colic, presence 

of more of Kapha in the faeces and it resembling water in which mutton has been 

washed, fat-like, resembling water or blood. Such a patient should be sprinkled with 

cold water, body bathed with rice-wash, he is administered an emetic recipe added 

with honey given cold and made to vomit. Paste of bark of sahakāra made either with 

curds or Sauvira applied over the umbilicus stops severe diarrhoea; similarly, so is 

dehushed yava either uncooked or cooked. 140 

 

Cikitsa of Virecana Atiyog Lakṣaṇ 

The patient should drink goat milk or soup of meat of Viṣkira birds and deer 

or eat Bāli rice similar to Śaṣtika in properties along with soup of Masura. 

Constipation should be produced by things which are cold and constipating. Feeling 

of lightness of the body and mental satisfaction, proper downward movement of Vāta  

indicate proper purgation therapy. After these the patient can be given pācana recipes 

at night.141 

 

  



Virecana Guna- 

Strength (keenness) of sense organs, clear intellegence, increase of power of 

digestive fire, stability of the tissues and age, life-span, all these produce from purga-

tion therapy. 

Exposure to heavy breeze, use of cold water, oil massage, indigestion, 

physical exercise and Maithun should not be indulged. 

Śaliṣaṣtika, should be taken as food along with soup of mudga etc. or Yavāgu 

(thick gruel) processed with salt and spices may be consumed.142 
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³Saa.saM.pU.KM. 4À6´ 

(11)     

 ³ca.k.1À5´ 

(12)  

 

  

³ca.saU.1À94¹95´  



 (13)  ³ca.saU.1À112´

 (14)    

³ca.saU.25À40´  

 (15)   

 

³sau.saU.44À3Ê4´   

(16)  

 

      ³ca.saU.1À77¹78´ 

 (17)   

 

   ³ca.saU.1À81¹83´   

(18)   ³ca.saU.1À115´  

(19)  

  

        ³ca.saU.4À4´    

(20) 

³ca.isa.2À13´   



(21) 

 

³ca.isa.2À11¹12´   

(22)  

³ca.saU.15À5´    

(23) 

 

 

 

³ca.saU.16À13¹15´   

(24)  

³ca.isa.6À14´  

(25)   ….. 

³ca.saU.13À51´   



³ca.saU.13À65´  

(26)  

         ³ca.saU.13À80´   

(27) 

³ca.isa.1À9´    

(28)  … ³ca.saU.13À80´     

(29) ³ca.isa.1À10´   

(30)

 

   ³ca.k.12À67Ê69Ê86´     

(31)

³ca.saU.15À17´   

(32)  

 

 



 

³ca.k.12À76¹80´  

(33)    

  

³ca.k.12À71¹72´ 

(34)   

³ca.isa.1À9¹10´  

(35)  

 

³ca.isa.1À13¹14´  

(36)   

³ca.isa. 1À17¹18´  

(37)   

³ca.isa.1À18¹19´   

(38)   

³ca.isa.1À19¹20´  

 (39)  

 

 

³ca.isa.1À11¹12´   

  



(40)  

 

    ³ca.isa.6À29´  

(41) 

 

 

³ca.isa.6À58¹60´ 

(42)  

 

³ca.isa.6À61¹63´    

(43) 

 

 

³ca.isa.6À68¹70´  

(44)  

 

 

 



 

³ca.isa.6À71¹75´  

(45) 

 

³ca.isa.6À76¹77´  

(46) 

 

 

 

 

³ca.isa.6À78¹84´ 

(47) ³ca.isa.6À85´ 

(48) ³ca.isa.6À85´ 

(49)  

³ca.isa.6À85­87´

 



(50)  

 

³ca.isa.6À88¹89´ 

 (51) 

 

³ca.isa.6À90¹91´ 

 (52) 

 

³ca.isa.6À92¹93´ 

(53)  

 

³sau.saU.39À4´ 

(54)  

        ³sau.ica.33À32´ 

 

 



55

 

³sau.ica.33À29­31´ 

(56) 

  

³sau.ica.33À20´ 

 (57) 

³sau.ica.33À21´ 

 (58)  

 

³sau.ica.33À44­45´

 (59) 

  

³sau.ica.33À19´ 

(60) 

³sau.ica.33À20´ 

 (61) 

³sau.ica.33À19­20´ 

 



(62)  

³sau.ica.33À41´

(63)  

³sau.ica.33À22´  

(64)  ³sau.ica.33À23´ 

(65)  

³sau.ica.33À25´ 

³sau.ica.33À27´

(66)  ³sau.ica.33À24´ 

(67) ³sau.ica.33À24´ 

(68)   

³sau.ica.33À26´ 

(69)  

           ³sau.ica.34À03´ 

(70)  

³sau.ica.34À06´ 

(71)  

³sau.ica.34À07´ 



(72)  

³sau.ica.34À08´ 

(73)  

³sau.ica.34À09´ 

(74)  

³sau.ica.34À10´ 

(75)  



³sau.ica.34À11´ 

(76)  

³sau.ica.34À13´ 

(77)  

³sau.ica.34À15´ 

(78)  

³sau.ica.34À16´ 

(79)  

³sau.ica.34À17´ 



(80)  

³sau.ica.34À18´ 

(81)  

³sau.ica.34À19´ 

(82)  

       ³sau.ica.34À20´ 

(83)   

³A. ).saU.15À2´ 

(84)   

³A. ).saU.18À8­9´ 

 (85)  

 

³A. ).saU.18À10­11´ 

(86)   

 



³A. ).saU.18À49­51´ 

(87)  

 

³A. ).saU.18À58­59´ 

    ³A. ).saU.18À48´ 

(88)   

 

³A. ).saU.18À53­55´ 

(89)  …  

³A. ).saU.18À33´ 

(90)  

³A. ).saU.18À35­36´ 

(91)   

³A. ).saU.18À36­38´ 

(92)   

 

 



³A.).saU.18À31­32´ 

 (93)  

³A. ).saU.18À39´ 

(94) 

³A. ).saU.18À38´ 

 (95)  

 

 

³A. ).saU.18À40­41´ 

(96)  

 

³A.).saU.18À42­43´ 

(97)  

  

³A. ).saU.18À44­45´ 

 (98)  

³A. ).saU.18À46´ 

(99)  

³A. ).saU.18À47´ 

(100)  

³A. ).saU.15À29´ 

(101)  

 



³A. ).k.3À3­4´ 

 (102)   

 

 

 

³A. ).k.3À5­10´ 

(103)  

 

 

 

³A. ).k.3À11­14´ 

 (104´   

³A. ).k.3À15´ 

 (105´   

 

 



³A. ).k.3À16­19´ 

 (106´  

 

 

 

 

³A. ).k.3À32­38´ 

 (107)  

³A. ).k.3À39´ 

 (108´  isnagQaisvaÙsya vaantsya dVa%samyaga\ ivarocana\ È   ³Saa. saM. ]. KMD 4À1´ 

Avaantsya %vaQaÁ s~stao ga`hNaIM Cadyao%kfÁ ÈÈ 1 ÈÈ 

mandaignaM gaaOrvaM kuyaa-jjanayaoWa p`vaaihkama\ È Aqavaa pacanaOramaM valaasaM ca ivapacayaot\ ÈÈ 2 ÈÈ 

isnagQasya snaohnaOÁ kaya- svaodOÁ isvaÙsya rocanama\ È  ³Saa. saM. ]. KMD 4À1´ 

(109)  SardRtao vasanto ca doyaM SauwaO ivarocanama\ ÈÈ 3 ÈÈ 

Anyada%yaiyako kayao- svaodnaM SaIlayaod\bauQaÁ È   ³Saa. saM. ]. KMD 4À3´ 

(110)  ip<ao ivarocanaM yauHjyaadamaaod\BaUto gado tqaa ÈÈ 5 ÈÈ ]dro ca tqaa|Qmaanao kaoYzSauwyaO ivaSaoYatÁ ÈÈ 

………… jaINa-jvarI garvyaaPtao vaatr@tI BagandrI ÈÈ 8 ÈÈ 

ASa-Á paNDUdrga`inqa)d`aogaa$icapIiDtaÁ È yaaoinaraogap`maohata- gaulmaPlaIhva`Naaid-taÁ ÈÈ 9 ÈÈ 

ivad`iQacCid-ivasfaoTivasaUcaIkuYzsaMyautaÁ È kNa-naasaaiSaraova@~gaudmaoZ/amayaainvata Á ÈÈ 10 ÈÈ 

PlaIhSaaoqaaixaraogaata-Á iËimaxaINaainalaaid-taÁ È SaUilanaao maU~Gaatata- ivarokaha- nara mataÁÈÈ 11 ÈÈ 

³Saa. saM. ]. KMD 4À5.11´ 

  



(111)  baalavaRwavaitisnagQaÁ xatxaINaao BayaaivantÁ ÈÈ 6 ÈÈ 

EaantstRYaat-Á sqaUlaSca gaiBa-NaI ca navajvarI È navap`saUta naarI ca mandaignaSca mada%yayaI ÈÈ 7 ÈÈ 

Salyaaid-tSca $xaSca na ivarocyaa ivajaanata È  ³Saa. saM. ]. KMD 4À6.7´ 

(112)  bahuip<aao maRduÁ kaoYzao bahuSlaoYmaa ca maQyamaÁ È  

bahuvaatÁ ËUrkaoYzao duiva-rocyaÁ sa kqyato ÈÈ 12 ÈÈ  ³Saa. saM. ]. KMD 4À12´ 

(113)  maRWI maa~a maRdukaoYzo maQyakaoYzo ca maQyamaa È  

ËUro taIxNaa mata d`vyaOmaR-dumaQyamatIxNakOÁ ÈÈ 13 ÈÈ   ³Saa. saM. ]. KMD 4À13´ 

(114)  maRdud`a-xaapyaScaambautOlaOrip ivaircyato È maQyamais~vaRtait@tarajavaRxaOiva-ircyato ÈÈ 14 ÈÈ 

ËUrÁ s~uk\pyasaahomaxaIrIdntIflaaidiBaÁ È  ³Saa. saM. ]. KMD 4À14´  

(115)  maa~ao<amaa ivaroksya i~MSaWogaOÁ kfantgaa ÈÈ 15 ÈÈ 

vaogaOiva-SaitiBama-Qyaa hInaao@ta dSavaogakOÁ ÈÈ   ³Saa. saM. ]. KMD 4À15´ 

(116) iWplaM EaoYzamaa#yaatM maQyamaM ca plaM Bavaot\ ÈÈ 16 ÈÈ 

plaaQa-M ca kYaayaaNaaM knaIyastu ivarocanama\ È klkmaaodkcaUNaa-ma kYa-M maQvaajyalaohtÁ ÈÈ 17 ÈÈ 

kYa-WyaM plaM vaa|ip vayaaoraogaaVpoxayaa ÈÈ  ³Saa. saM. ]. KMD 4À16.17´ 

(117)  i~vaRtacaUNa-ma\ ¹ Aqa vaataadInaaM kaoYzmaa~aidBaodona kitpyayaaogaana\ dSa-yaÙah¹ 

ip<aao<aro i~vaRccaUNa-M d`axaa@vaaqaaidiBaÁ ipbaot\ ÈÈ 18 ÈÈ 

i~flaa@vaaqagaaomaU~oÁ ipbaod\vyaaoYaM kfaid-tÁ È i~vaR%saOnQavaSauNzInaaM caUNa-mamlaOÁ ipbaoÙrÁ ÈÈ 19 ÈÈ 

vaataaid-tao ivarokaya jaa=galaanaaM rsaona vaa ÈÈ  ³Saa. saM. ]. KMD 4À18.19´ 

 (118)  erNDtOlaM i~flaa@vaaqaona iWgauNaona ca ÈÈ 20 ÈÈ 

yau@tM pItM pyaaoiBavaa- naaicaroNa ivaircyato È  ³Saa. saM. ]. KMD 4À20´ 

(119)  i~vaRta kaOTjaM baIjaM ipPplaI ivaSvaBaoYajama\ È 

samaRwIKarsaxaaOd`M vaYaa-kalao ivarocanama\ È i~vaRd\duralaBaa mausta Sak-raodIcyandnama\ ÈÈ 22 ÈÈ 

d`axaamabaunaa samaYTyaa)M SaItlaM ca Ganaa%yato È  

ipPplaI naagarM isanQau Syaamaaa ca i~vaRta sah ÈÈ 23 ÈÈ 

ilaho%xaaOd`oNa iSaiSaro vasanto ca ivarocanama\ È i~vaRta Sak-ra tulyaa ga`IYmakalao ivarocanama\ ÈÈ 24 ÈÈ 

³Saa. saM. ]. KMD 4À22.24´ 



(120)  i~vaRtaM hpuYaaM dntIM saPtlaaM kTuraoihNaIma\ È svaNa-xaIrIM ca saMcaUNya- gaaomaU~o Baavayao%~yahma\ ÈÈ25ÈÈ 

eYa sava-tu-kao yaaogaÁ isnagQaanaaM maladaoYaha ÈÈ  ³Saa. saM. ]. KMD 4À25´ 

(121)  pI%vaa ivarocanaM SaItjalaOÁ saMisacya caxauYaI È saugainQaM ikHcadaGa`aya tambaUlaM SaIlayaoWrma\ ÈÈ 34 ÈÈ 

inavaatsqaao na vaogaaMSca QaaryaoÙ svapo<aqaa È SaItambau na spRSaot\ @vaaip kaoYNanaIrM ipbaonmauhuÁÈÈ35ÈÈ 

³Saa. saM. ]. KMD 4À34.35´ 

(122) valaasaaOYaQaip<aaina vaayauvaa-nto yaqaa va`jaot\ È roka<aqaa malaM iptM BaoYajaM ca kfao va`jaot\ ÈÈ   

³Saa. saM. ]. KMD 4À36´ 

(123)  duiva-ir@tsya naaBaostu stbQa%vaM kuixaSaUlata È purIYavaatsaMgaSca kNDUmaNDlagaaOrvaÁ ÈÈ 37 ÈÈ 

ivadahao|$icaraQmaanaM Ba`maSCid-Sca jaayato ÈÈ  ³Saa. saM. ]. KMD 4À37´ 

(124)  tM punaÁ pacanaOÁ snaohOÁ p<@vaa saMsnao( rocayaot\ ÈÈ 38 ÈÈ 

tonaa|syaaopd`vaa yaaint dIPtagnaola-Gauta Bavaot\ ÈÈ ³Saa. saM. ]. KMD 4À38´ 

(125)  ivaroksyaaityaaogaona maUcCa- Ba`MSaao gaudsya ca ÈÈ 39 ÈÈ 

SaUlaM kfaityaaogaÁ syaanmmasaQaavasaMinaBama\ È maodaoinaBaM jalaaBaasaM r@tM vaa|ip ivaircyato ÈÈ 40 ÈÈ 

³Saa. saM. ]. KMD 4À39.40´ 

(126)  tsya SaItambauiBaÁ isa<@vaa SarIrM tNDulaambauiBaÁ È 

maQauimaEaOstqaa SaItOÁ karyaoWmanaM maRdu ÈÈ 41 ÈÈ sahkar%vacaÁ klkao dQnaa saaOvaIrkoNa vaa È 

ipYT\vaa naaiBap`laopona hn%yatIsaarmaulvaNama\ ÈÈ 42 ÈÈ  

AjaaxaIrM rsaM vaa|ip vaOiYkrM hairNaM tqaa È 

SaailaBaÁ YaiYTkOÁ svalpM masaUrOvaa-ip Baaojayaot\ ÈÈ 43 ÈÈ 

SaItOÁ saMga`aihiBad`-vyaOÁ kuyaa-t\ saMga`hNaM iBaYak\ ÈÈ ³Saa. saM. ]. KMD 4À41.43´ 

(127)  laaGavaM manasastuiYTrnaulaaomaM gato|inalao ÈÈ 44 ÈÈ 

sauivair@tM narM &a%vaa pacanaM payayaoiÙiSa ÈÈ  ³Saa. saM. ]. KMD 4À44´ 

(128)  [ind`yaaNaaM balaM bauwoÁ p`saadM vai)dIpnama\ ÈÈ 45 ÈÈ 

QaatusqaOya-M vayaÁsqaOyao- Bavaod`ocanasaovanaama\ ÈÈ  ³Saa. saM. ]. KMD 4À45´ 

(129)  p`vaatasaovaaSaItambausnaohaBya=gamajaINa-tama\ ÈÈ 46 ÈÈ 

vyaayaamaM maOqaunaM caOva na saovaot ivaroicatÁ ÈÈ  ³Saa. saM. ]. KMD 4À46´ 



(130)  SaailaYaiYTkmaud\gaaVOya-vaagaUM Baaojayao%kRtama\ ÈÈ 47 ÈÈ  

ja=GalaivaiYkraNaaM vaa rsaOÁ SaalyaodnaM ihtma\ ÈÈ  ³Saa. saM. ]. KMD 4À47´ 

(131)  isnagQaisvaÙaya vaantaya dVa%samyaigvarocanama\ ÈAvaantsya %vaQaÁs~stao ga`hNaIM Cadyao%kfÁ ÈÈ34ÈÈ 

mandaignaM gaaOrvaM kuyaa-jjanayaoWa p`vaaihkama\ ÈAqavaa pacanaOramaM balaasaM pirpacayaot\ ÈÈ 35 ÈÈ 

?taO vaasanto Sarid dohSauwaO ivarocayaot\ ÈAnyada||%yaiyako kayao- SaaoQanaM SaIlayaod\ bauQaÁ ÈÈ36ÈÈ  

³Baa.p`.iW.KM.5À34¹36´ 

(132)  ip<ao ivarocanaM yauH|yaadamaaoBdUto gado tqaa È ]dro ca tqaa||Qmaanao kaoYzSauwaO ivaSaoYatÁ ÈÈ37ÈÈ 

daoYaaÁ kdaica%kuPyaint ijata la=GanapacanaOÁ ÈSaaoQanaOÁ SaaoiQata yao tu na toYaaM puna$BdvaÁÈÈ38ÈÈ 

baalaao vaRwao BaRSaM isnagQaÁ xatxaINaao BayaainvatÁ È  

EaantstRYaa||<a-Á sqaUlaSca gaiBa-NaI ca navajvarI ÈÈ 39 ÈÈ 

navap`saUta naarI ca mandaignaSca mada%yayaI È Salyaaid-tSca $xaSca na ivarcyaa ivajaanata ÈÈ40ÈÈ 

jaINa-jvarI garvyaaPtao vaataraogaI BagandrI È ASa-ÁpaNDUdrga`inqa)d`aogaa$icapIiDtaÁ ÈÈ 41 ÈÈ 

yaaoinaraogap`maoha<aa- gaulmaPlaIhva`Naaid-taÁ È ivad`iQacCid-ivasfaoTivasaUcaIkuYzsaMyautaÁ ÈÈ 42 ÈÈ 

kNa-naasaaiSaraova@~gaudmaoZ/mayaainVāta Á È PlaIhSaaoqaaixaraogaa<aa-Á kRimaxaarainalaaid-taÁ ÈÈ 43 ÈÈ 

SaUilanaao maU~Gaata<aa- ivarokaha- nara mataÁ ÈÈ 44 ÈÈ  ³Baa.p`.iW.KM.5À37¹44´ 

(133)  bahuip<aao maRduÁ kaoYzao bahuSlaoYmaa ca maQyamaÁ ÈbahuvaatÁ ËUrkaoYzao duiva-rocya sa kqyato ÈÈ 45 ÈÈ 

maRWI maa~a maRdaO kaoYzo maQyakaoYzo ca maQyamaa ÈËUro tIxNaa mata d`vyaOmaR -dumaQyamatIxNakOÁ ÈÈ 46 ÈÈ 

maRdud`a-xaapyaScaHcautOlaOrip ivaircyato ÈmaQyamais~vaRtait@tarajavaRxaOiva-ircyato È 

ËUrÁ snau@pyasaa homaxaIrIdntIflaaidiBaÁ ÈÈ 47 ÈÈ  ³Baa.p`.iW.KM.5À45¹47´ 

(134)  maa~ao<amaa ivaroksya i~MSaWogaOÁ kfaintka ÈvaogaOiva-SaitiBama-Qyaa hInaao@ta dSavaoigaka ÈÈ 48 ÈÈ 

iWplaM EaoYzmaa#yaatM maQyamaM ca plaM Bavaot\ Èplaaw-M ca kYaayaaNaaM knaIyastu ivarocanama\ ÈÈ 49 ÈÈ 

klkmaaodkcaUNaa-naaM kYaao- maQvaajyalaohtÁ ÈkYa-WyaM plaM vaa|ip vayaaoraogaaVpoxayaa ÈÈ 50 ÈÈ 

ip<aao<aro i~vaRccaUNa-M d`axaa@vaaqaaidiBaÁ ipbaot\ È  

i~flaa@vaaqagaaomaU~OÁ ipbaod\ vyaaoYaM kfaid-tÁ ÈÈ 51 ÈÈ 

i~vaR%saOnQavaSauNzInaaM caUNa-mamlaOÁ ipbaoÙrÁ È vaataaid-tao ivarokaya jaa=galaanaaM rsaona vaa ÈÈ 52 ÈÈ 

³Baa.p`.iW.KM.5À48¹52´ 



(135)  erNDtOlaM i~flaa@vaaqaona iWgauNaona vaa È yau@tM pItM pyaaoiBa-vaa na icaroNa ivaircyato ÈÈ 53 ÈÈ 

³Baa.p`.iW.KM.5À53´ 

 (136)  i~vaRta kaOTjaM baIjaM ipPplaI ivaSvaBaoYajama\ ÈsamaRwIKarsaM xaaOd`M vaYaa-kalao ivarocanama\ ÈÈ 54 ÈÈ 

i~vaRd\duralaBaamaaustSak-raodIcyacandnama\ Èd`axaa|mbaunaa sayaYTyaa(M SaItlaHca Ganaa%yayao ÈÈ 55 ÈÈ 

i~vaRta ica~kM pazamajaajaIM sarlaM vacaama\ ÈhomaxaIrIM homanto tu cauNa-mauYNaamabaunaa ipbaot\ ÈÈ 56 ÈÈ 

ipPplaIM naagarM isanQauM SyaamaaM i~vaRtyaa sah Èila(a%xaaOd`oNa iSaiSaro vasanto ca ivarocanama\ ÈÈ 57 ÈÈ 

i~vaRta Sak-ra tulyaa ga`IYmakalao ivarocanama\ ÈÈ 58 ÈÈ  ³Baa.p`.iW.KM.5À54¹58´ 

(137)  pI%vaa ivarocanaM SaItjalaOÁ saMisacya caxauYaI ÈsaugainQa ikiHjadaGa`aya tambaUlaM SaIlayaod\ bauQaÁ ÈÈ67ÈÈ 

inavaa-tsqaao na vaogaaMmaSca QaaryaoÙ SayaIt ca È  

SaItambau na spRSao%vkaip kaoYNanaIrM ipbaonmauhuÁ ÈÈ68ÈÈ  ³Baa.p`.iW.KM.5À67¹68´ 

(138)  balaasaaOYaQaip<aaina vaayauvaa-nto yaqaa va`jaot\ È roka<aqaa malaM ip<aM BaoYajaHca kfao va`jaot\ ÈÈ 69 ÈÈ  

³Baa.p`.iW.KM.5À69´ 

(139)  Duiva-ir@tsya naaBaostu stbQatakuixaSaUla$k\ ÈpurIYavaatsa=gaSca kNDUmaNDlagaaOrvama\ ÈÈ 70 ÈÈ  

ivadahao |$icaraQmaanaM Ba`maSCid-Sca jaayato ÈtM punaÁ pacanaOÁ snaohOÁ p@%vaa isnagQaM tu rocayaot\ ÈÈ 

tonaasyaaopd`vaa yaaint dIPtaignala-Gauta Bavaot\ ÈÈ 71 ÈÈ     ³Baa.p`.iW.KM.5À70¹71´ 

 (140)  ivaroksyaaityaaogaona maUcCa- Ba`MSaao gaudsya ca ÈSaUlaM kfaityaaogaÁ syaanmaaMsaQaavanasaiÙBama\ ÈÈ 72 ÈÈ 

maodaoinaBaM jalaaBaasaM r@tHcaaip ivaircyato È 

tsya SaItambauiBaÁ isa@%vaa SarIrM tNDulaamabauiBaÁÈÈ 73 ÈÈ 

maQauimaEaOstqaa SaItOÁ karyaoWmanaM maRdu Èsahkar%vacaÁ klkao dQnaa saaOvaIrkaoNa vaa ÈÈ 74 ÈÈ 

ipYTvaa naaiBap`laopona hn%yatIsaarmaulvaNama\ È saaOvaIrM tu yavaOramaOÁ pvkOvaa- inastuYaIkRtOÁ ÈÈ 75 ÈÈ 

³Baa.p`.iW.KM.5À72¹75´ 

(141)  AjaaxaIrM rsaHcaaip vaOiYkrM hairNaM tqaa ÈSaailaiBaÁ YaiYTkOstulyaOma-MsaUrOvaa-ip Baaojayaot\ ÈÈ 76 ÈÈ 

SaItOÁ saMga`aihiBad`-vyaOÁ kuyaa-%saMga`hNaM iBaYak\ ÈlaaGavao manasastuYTavanaulaaomaM gato|inalao ÈÈ 77 ÈÈ 

³Baa.p`.iW.KM.5À76¹77´ 

 

 



(142)  sauivair@tM narM &a%vaa pacanaM payayaoiÙiSa È[ind`yaaNaaM balaM bauwoÁp`saadao vai)dIPtta ÈÈ 78 ÈÈ 

QaatusqaOya-M vayaÁsqaOya-M Bavaod`ocanasaovanaat\ Èp`vaatasaovaaM SaItambausnaohaBya=gamajaINa-tama\ ÈÈ 79 ÈÈ 
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PURVAKARMĀRTHA 
                                 

GOGHRITA 

 

General  Information 

Latin Name : Butyrum deparatu 

      Gaṇa : Madhūra Skaṅdha (Ch.) 

 

Rasapaṅcak 

Rasa : Madhūra  

Vīrya : Śīta  

Guṇa : Snigdha, Gūrū  

Vipāka : Katū 

Doṣaghnatā : Vāta-Pitta Śāmak, Kaphavardhak 

Properties: Sukṣma, Yogavāhi,Mridu, Maṅda 1 

 

Chemical Constituents : 

Triglycerides, Diglycerides, Monoglycerides, Ketoacid Glyceride, 

Glycerylestes, free Fatty acid, Phospholipid sterols, Vitamin A, D, E & K. 

It contains approximately 8% lower saturted fatty acids which makes it easily 

digestible. These are the most edible fat and which are not found in any other edible 

oil or fat. It also contains Vitamins, in which Vitamin A & E are antioxidants and are 

helpful in reducing keton bodies, helpful in preventing oxidative injury to growth at 

human body. 

During preparation of Ghee, Protein casein is removed. Animal studies have 

shown that casein elevates cholesterol. Ghee resists spoilage by microorganisms or 

chemical action. 

The melting point of Ghee is 35 C which is less than the normal temperature 

of the human body. Its digestibility co-efficient or rate of absorption is 96% which is 

highest of all oils & fats. Most Āyurvedic  preparations are made with Ghee. Since 

active ingredients are mixed with Ghee, are easily digested and absorbed. Lipophilic 

nature of Ghee facilities entry of the formulation into the cell and its delivery to the 

mitochondrium, microsome and nuclear membrane. In the process of evaluating the 

activities of natural compounds, it has been found by  that when herbs are mixed with 

Ghee, their activity and utility is potentiated many times. 



 

Uses : 
 

It improves memory (Smriti), complexion (Varṇa), intelligence (Buddhi), 

voice  (Svara),Kāṅti and Oja. It removes toxic substance from the body. 

Ghrita has one property Saṃśkāraṇ Vardhanam i.e. there is no other such material 

which possess the quality to the extent that ghrita does. It is Yogavāhi, Rasāyana and 

Brihaṇa.2    

 

Mode of Action: 

It is used for Abhaṅtar Snehapān as Purvakarma of Śodhan. It enhances the 

subtle properties of Dravya allowing entrance in the minute channels, leading to the 

liquification of Doṣāsfrom Strotas.  

                                                 

  



TILA TAIL 

 
General Information: 

Latin name—Sesamum indicum. Linn  

Family—Tila Kula (Pedaliaceae) 

Regional Names—Marathi-Tila, Hindi- Tila, Gujarat- Tal,Tamil—Ellu, Telagu- 

Gubbulu. 

English Name—Sesamum 

Types—Śweta, Rakta  and Kriṣṇa as per colour of seed. Śweta  Tila yields more 

oil. Black Tila medicinally more effective. 

Parts used—Seed, leaves and roots 

 

RasaPānchak— 

Rasa- Madhūr, Kaśāya, Tikta, Katū. 

Vipāk- Madhūra. 

Vīrya- Uṣṇa. 

Guṇa- Gūrū, Snigdha, Sukṣma 

     Doṣaghnatā—Vāta Śāmak, Kaphapittakara.  

     It is used  for therapies like enema, oleation, processing of foods, nasal, 

medication filling to  the ears and eyes, sudation, massage and tub- bath.3 

 

Vāta aggravated by Rukṣa brings about constriction of the channels of Rasa, 

then rasa circulating inadequately in the tissues leads to Karṣṇya without increasing 

Rakta and others successive Dhātūs. Taila, with its properties of Sarala  sukṣ ma, 

snigdha, and Mārdava , is capable of carrying the Rasa Dhātū through these small 

constricted channels and so it acts as Brihaṇa to these who are emaciated. 

Taila by its qualities of Vyavāyi, sukṣma, Tikṣṇa, Uṣṇa, sara  brings about 

decrease in the quantity of medas slowly, hence it is Lekhana. Taila is both Grāhi and 

sāraka since it withholds elimination of faeces suddenly. 4 

 

Uses — 

Local - Used for Abhyaṅg , Vedanāsthāpan, Saṅdhāniya,Vraṇaśodhan  and 

Ropan.Should be massaged in Śiraśūl & Aṅgamarda.Used in Ardita and in 

Pakṣavadha after making Siddha with Vātaghna Dravya. Warm Kalka should be 



applied as Vedanasthapan in Arśa. Used for Pariśek, Avagāha, Abhyaṅga etc to give 

strength to the Dhātūs. Paste should be applied as Vraṇaśodhan and Ropan. A 

decoction of leaves or root is used to wash hairs and for application to head. 

Internal—Should be chewed in Daṅta Śaithilya being Daṅtya. Being Dīpan used in 

Agnimaṅdya. Used as a Śūlaghna and Grāhi in Grahaṇi.In Hikkā and Śwās as 

Snehan. In Prameha as Mūtrasaṅgrahanīya and in Pūyameha. In Anārtawa, 

Kaṣtārtava, Stanyālpatā. In general used as a Balya and Snehanārtha. 

 

Mode ofAction: 

Used for Abhyaṅg as a Purvakarma- Because of Guru, Snigdha Guṇa, 

Madhura Vipāk, it increases Kapha in the body. Because of Uṣṇa Vīrya and Sukṣma 

Guṇa it enters in Sukṣma Strotas and brings the vitiated Doṣāsin Koṣtha. 

 

 

 

 

 

 

 

 

                                    

  



PRADHĀNKARMĀRTHA 

 

TRIPHALĀ 
 

It was prepared by adding equal part of Haritaki, Bibhitaki and Āmlaki Yavakuta 

Cūrṇa   5 

Part used : Fruits 

Rasa Pāṅchak : 

Rasa : Kaśāya 

Vīrya : Uṣṇa 

Guṇa : Laghū, Rūkṣa  

Doṣaghnatā : Triḍoṣaghna 

Action and uses : It is Pramehhara, Kuṣṭhahara, Cakṣuṣya, Agnidipana,      

Viṣamajvarhara.6 

Pharmacological action : 

Hypoglycemic, anti-inflammatory beside this it contain one bitter  enthraquinone 

which stimulates bile flow and increases peristaltic movement.   

Vayasthāpana,Rasāyana,Srotovibaṅdhahara,Krimighna,Kuṣṭhaghna,Dīpana,   

Anūlomana, Keśya, Svarya, Krimighna, Raktaśodhaka etc. 

Doṣakarma - Triḍoṣahara                    

 

 

  



Detail description of Haritaki, Bibhitaki, and Āmalaki  

                                             

                                                       HARITAKI  
 

General Information: 

Botanical Name :- Terminalia chebulla 

English name :- Chebulik myrobaran 

Family :- Combrataceae 

Part used :- Fruit 

Synonames— 

Abhayā, Pathyā, Śivā, Cetani, Rohini, Pūtanā, Amritā, Pranāda, Kāyasthā, Vijayā, 

Naṅdini, Medhya, Pācani. 7 

Prakār 

Types—Seven- Vijayā, Rohini, Pūtanā, Amritā, Abhayā, Jīvaṅti, Cetaki.8 

 

Rasa Pāṅchak : 

Rasa :-  Pāncha rasa except Lavaṇ Rasa. Kaśāya is the main. 

Guṇa :- Laghū, Rūkṣa 

Vīrya :- Uṣṇa 

Vipāka :- Madhūra 

Doṣaghnatā :- Triḍoṣahara (Especially Vāta  Śāmaka) 9 

 

Chemical Constituents :- 

Antraquinone, glycoside, chebulinic acid, chebulagic acid, tanic acid, terchebin, 

tetrachebulin, Vit-c, arachidic, behenic, linoleic, queicc, palmitic and stearic acid 

(fruit kornel) chebulin ( flowers) , 2α hydroxy Micromeric acid, maslinic acid and 2α 

hydroxy urosolic acid 

 

Pharmacological profile :- 

Antimicrobial, antifungal, antibacterial ,antistress ,antispasmodic, hypotensive, 

indurance promoting activity, anti-hepatitis B virus activity, hypolitidaemic, 

inhibitory activity against HIV-I protease, anthelemetic, purgative. 

 

Toxicology :- LD50 of chebulin is reported to be 550 mg / kg in mice. 

 

 



Action-- 

 Act as Kaphaghna due to Katū, Tikta, Kaśāya, Laghū and Rūkṣa Guṇa. 

Pittaghana due to Madhūra, Tikta, Kaśāya Rasa. Vātaghna due to Āmla and 

Madhūra Rasa and Uṣṇa Vīrya. 

 Anna and Puriṣvaha Strotas- 

 Acts as Dīpan and Pācan due to its Tikta Rasa and Uṣṇa Vīrya. 

 Acts as Anulomak and Mrūdūvirecak due to its Madhūr Vipāk. Haritaki  is 

used to digest Sāmadoṣās  and expels them in Nirām form. Useful in Vibaṅdh, 

Atisāra, Grahaṇi, Pravāhikā, Arśa, Āmlapitta and Yakrutplīhodara. 

 Prāṇavaha—Useful in Kāśa, Śwās, Hikkā, Swarabheda and Pratiśāya. 

 Rasa- Raktavaha--  Useful in Hrutdaurbalya, Vātarakta, Śotha, Jwara, Pāṇdu 

and Kāmalā. 

 Maṃsa- Medovaha—Useful in Kuṣṭha and Vaivarnya. 

 Majjāvaha—Used as Medhya and Cakṣuśya. 

 Mūtravaha--  Used in Mūtrakriccha, Mūtrāghāta, Aśmari. 

 Rasāyan—Ripe fruit  when used with jaggery, honey, Śuṇthi, Pippali and 

Saiṅdhav in different Ṛtūs acts as Rasāyan.  
10

 

 

                                                   BIBHITAKI 

 
Latin Name—Terminalia belerica. Roxb. 

Family—Haritaki Kula ( Combrataceae) 

Gaṇa—Jwarahara, Virecanopaga (Ch.) Triphalā, Mustādi(Su.) 

Synonames—Karṣaphala,Akṣa,Kalidruma, Sāmvarta, Tilapuṣpa, BhutaVāsā, 

Dharmaghna.11 

Part used—Fruit,Seed 

Rasapaṅchak— 

Rasa- Kaśāya. 

Vipāk—Katū. 

Vīrya—Uṣṇa. 

Guṇa—Gūrū and Rūkṣa. 

Doṣaghnatā—Being Kaśāya, it is Kapha-Pittaghna.12 

 

 



Chemical Constituents— 

The fruit contains tannin, B sistesterol, gallic, elegic and Chebulic acid, ethylgallate, 

mannitol, glucose, galactose, fructose and raminose. The seed pulp contains a yellow 

fixed oil. 

Action and Uses— 

Local--Due to Kaśāya Rasa, a lepa of fruit or the seed oil used as Śothahara and 

Vedanāsthāpan. Oil is useful in Świtra, Kuṣṭha and Pālitya. Fruit pulp is used in Kāsa, 

Śwās and Swarabheda. Its power is indicated in traumatic wound to stop the bleeding. 

Its paste should be applied in Netrābhiśyaṅda. Siddhatail acts as Keśya to prevent 

graying of hair.  

Internal— 

 Anna and Puriṣvaha—It acts as Dīpan,Pācan, Anulomaka, Krimighna. Partly 

riped fruit is Laxative but completely ripe fruit is binding. It arrest Chardi and 

Kaphapittaja Triṣnā due to its Kaśāya Rasa. It should be used in Agnimaṅdya, 

Adhmān, Triṣnā, Chardi, Arśa and Krimi.Seed pulp decoction is useful in 

Triṣnā, Chardi and Kapha-Vāta Vikārās. 

 Prāṇavaha—Useful in Pratiśāya, Śwās, Kāśa and Swarabheda. Used in Kapha- 

Pittaja Vikāras. 

 Rasa- Raktavaha—Used to Stop the bleeding as it is Kaśāya Rasātmak. 

 Majjāvaha—Seed pulp is Madakari and Vedanāsthāpan. Hence used in 

Insomnia and Vāta Vyādhi associated with pain. 13 

Dose—1 to 3 gm. 

Kalpa—Bibhitaka Taila, Triphalā Cūrṇa, Phalatrikādi Kwāth, Lawaṅgādi Vati.    

 

                                                      ĀMALAKI  

 

Pharmacognostical profile:- 

Botonical Name :- Emblica officinalis 

English Name :- Emblic myrobalan 

Family :- Euphorbiaceae  

Synonyms – Vayasyā, Āmalaki, Vrṣya, Jatiphalarasa, Śivam, Dhātriphala, ṣriphala, 

Amritaphala; the term Āmalaka is used in all three genders, Dhātri, Tisyaphala and 

Amrit are also its names. 
14

 

Part Used :- Fruit 



General Information: 

Rasa :- Pāṅcaras except Lavaṇ 

Guṇa :- Gūrū, Rūkṣa, Śīta  

Vīrya :- Śīta  

Vipāka :- Madhūra 

Doṣaghnatā :- Triḍoṣa  Śāmaka (Especially Pitta Śāmaka) 

 

Chemical Constituents: 

A good source of Vit C (Approx. 600-921 mg in 100 gm of Āmalaki) , carotene, 

nicotinic acid, riboflavine, D glucose,D- Fractose, myoinositol, and a Rectin with D-

galacturonic acid two growth inhibitor R1 and R2; phyuenbic acid and phyllembin 

(Fruits) and fatty acids (seed oil) leucodelphinidin, procyanidin, 3-0 gallated 

leucodelphinidin, procyanidin, 3-0 gallated prodelphinidin and tannin (bark) ellagic 

acid, lupeol, oleonolic aldehyde ando-acetyl olenolic acid (root) ellagic acid. 

 

Pharmacological profile :- 

Spasmolutic, mild CNS depressant, hypolipidemic, antiatherosclerotic, antimutagenic, 

antimicrobial, antioxidant, immunomodulater, antibacterial, antiulcer, adrenergic 

potentianin, HIV-I, reverse transcriptase inhibitory action. 

 

Toxicology :- 

Active crude alcoholic extract of the plant was assessed for cellular toxicity to fresh 

sheep erythrocytes and found to have no cellular toxicity. 

 

Action and uses :- 

 Ādra Fruit is Rasāyan, Vriṣya, Śītal, Mridu Vircaka, Mutral and acts on Yakrit 

Vikār. 

 Dry Fruit is Grāhī, Śītal, Dīpan and Raktasrāva-awarodhak. 

 It is Smriti, Medhā and Kāṅti Vardhak. 

 Used in Kāsa, Śwās, Pāṇduroga and Agnimāṅdya. 

 Āmalaki + Haridrā Kwāth  used in Basti Śotha and Pitta prakopjanya Vyādhi. 

 Āmalaki Swaras + Misri used in Mutrakriccha, Raktapitta, Pittajśūl, Kāmalā, 

Hikkā, Vaman, Jīrṇa Vibaṅdha. 

 Āmalaki Cūrṇa used in Arśa, Atisār, Saṅgrahaṇi, Atyārtava and Pratiśāya. 

 Fresh Āmalaki Swaras is used in Akṣiśotha. Bīja Kwātha used in Akṣiśūl. 



 Āmalaki Cūrṇa + Loha Bhasma used in Pāṇdu and Kāmalā. 

 Kwāth of Leaves used in Mukhavraṇa. 

 Fresh leaves + Takra used in  Ajīrṇa and Atisar. 

 Lepa on Bastipradeśa is useful in Mutravarodha. Also Lepa on Garbhāśya 

Mukha is useful in Raktapradar. 
15

 

 

Yoga of Āmalaki—Cyavanprāśa, Āmalaki Rasāyan, Triphalā and Dhātri Loha. 

Mātrā—Cūrṇa 3 Māśā to 1 Tola.                 

                                         

                                       

  



PIPPALI 

General Information 

Botanical Name (Latin): - Piper longum 

Family : - Piperaceae 

Paryāy-   Pippali, Māgadhi, Kruṣṇā, Vaidehi, Capala, Kaṇā, Upakulya, Uṣṇa, Śuṇthi, 

Kola, Tīkṣṇātandula 

Gaṇa : -  Kāsahara, Hikkānigrahana, Śirovirecana, Vamana, Truptighna,Dīpaniya,     

               Śūlapraśamana  (Ch.), Pippalyādi, Urdhvabhāgahara,Śirovirecana (Su.). 

Common Name (English): - Indian Long Pepper 

Part Used: - Fruit, root 

Effect on the Doṣās : - Vāta -Kapha 

Rasa: - Katū 

Vīrya : - Anuṣṇa Śīta  

Vipāk : - Madhūra 

Guṇa: - Laghū, Snigdha, Tikṣṇa Agnidīpak, Vruṣya, Madhūr Vipāki, 

Rasāyan,Anuṣṇa, Katūrasa, Snigdha, Vātakaphanāśak, Recak. 

 Ādra Pippali:  Kaphakari, Snigdha, Śītal, Madhūr, Gūrū, Pittaśāmak. 

  Dry Pippali:   Pittaprakopaka 

Pippali must be used in the form of Anupān because it is having the property of 

Yogavāhitwa.When it is used with other drugs, the cumulative effect produced . If it 

used alone in higher dose for long time then because of Snigdha it increases Kapha 

and  because of Uṣṇa it increases Pitta, Due to Snigdha and Uṣṇa it cannot do the 

Vātaśamana also. So it may be act as Triḍoṣavardhak. Vardhamān Pippali Rasāyan is 

the optional for above. So it can be used with other drugs and it acts as a 

Yogavāhitwa. 16 

Dhātū Affinity : - All Saptadhātūs  

Types of Pippali according to Rajnigaṅtu: 

1) Pippali – (piper longum) which produces in India. 

2) Gajapippali – Piper chaba Hunter. 

3) Saihali – Which produces in Shrilanka, Singapore (P. retrofratumVahl) 

4) Vanapippali – Which produces in forest (piper sylvaticumRoxb). 

 

 

 



Chemical Constituents:  

Volatile oil 1%, starch, protein, alkaloids-piperine 5-6.4%, piperlongumine, methyl-

3,4,5-trimethoxycinnamate, saponins, carbohydrates, amygdalin. Fruit have sesamin, 

a lignan dihydrostimasterol, piperine.  

Seeds--have sylvatine, sesamin, dieudesmin, fatty acids - palmitic, hexadecenoic, 

stearic, linoleic, oleic, linolenic, higher saturated acids, arachidic, and behenic acids. 

Leaves-- have hentriacontane, hentriacontane-16-one, tricontanol, and beta-sitosterol; 

calcium, phosphorus, iron also present . 

The fruits-- contain resin, a waxy alkaloid N-isobutyldeca-trans-2-trans-4-dienamide 

and a terpenoid substance. 

Active Substances: piperine 

Uses:  

 Used as Rasāyan,  Dīpak, Pācak, Vātahar and Kaphaghna. 

 Used in Ānāha, Agnimāṅdya, Udarśūl, Kāsa, Śwās, Jīrṇajwara, Prasutijwara, 

Āmavāta, Gridhrasi, Katiśūl, Vātarakta. 

 Used in  Sthoulya, Jīrṇa Pratiśāya, Arśa, Āma, condition. 

 Also useful in osteo arthritis, juvenile asthma, Vāta- Kaphaj type of bronchial 

asthma, hyperacidity. 

 Useful in Prameha, Gulma and Udararoga. 

Yoga of Pippali— 

 Used with Madhu in Meda, Kapha, Kāsa, Śwās, Swarabheda and Jwara. This 

combination is Vriṣya, Medhāvardhak and Agnivardhak. 

 Used with Guda in Jīrṇajwara, Ajīrṇa, Aruci, Hridroga, Pāṇduroga, and 

Krimiroga. 

 Śuṇthi and Pippali siddha taila used for Abhyanga in Gridhrasi, Katiśūl and 

Adhośākhāgata Vāta. 

Mātrā—Cūrṇa 2 to 4 Ratti  

  

  



 GUGGULU 

General Information 

Gaṇa—Elādi (Su.) 

Varga—Karpurādi Varga 

Family—Gūggūlū Kula ( Burseraceae) 

English Name—Commiphora Mukul. 

Synonyms—Kauśika, Devadhūpa, Pura, Mahiṣākṣa, Palaṅkaśa, Kumbha, Jatāyu, 

Rakṣoghana. 17 

Part Used—Gum. 

 

RasaPāṅchak- Purān Gūggūlū- 

 Rasa- Tikta, Katū, Kaśāya. 

Vīrya-Uṣṇa 

Vipāk—Katū 

Guṇa-Laghū,Rūkṣa, Tīkṣṇa, Viṣada, Sukṣma, Sara, Sugaṅdhi.  

Doshghnatā—Being Tikta- Kaśāya, it is Kaphaghna and because of Uṣṇa vīrya, it is 

Vātaghna. 

Nava Gūggūlū—Picchil and Snigdha. 18 

 

Chemical Composition— 

It contain Resin, gum, sisamin, cholesterol and a volatile oil. The oil contains 

Steroidal ketone, alcohol and aliphatic triol. Steroids contain Gūggūlū sterols I, II, III, 

IV and V 

 

Action and Uses- 

Local—Being Kledaśoṣan and  Āmapācana, it is applied locally to relieve Śotha and 

pain in Āmavāta . 

 

Internal— 

 Anna and Puriṣvaha- It is Dīpan, Pācan and Sara, Anulomak and Pittasārak. 

 Used in indigestion, Constipation. Gūggūlū eliminates aggravated Kapha 

causing Agnidīpan. Used in Atisar and Pravahika. 

 Rasa Raktavaha—It is Hridya, hence used in Hridroga caused by coronary 

thrombosis and in Pāṇduroga. Indicated in Āmavāta  and Vātarakta. 



 Medovaha—Acts as Lekhana. Used in Prameha, Kuṣṭha, Apaci, Gaṅdamāla, 

Śotha, Udara, Bhagaṅdara,Vraṇaśotha, Vidradhi, Nādivraṇa, Medovruddhi, 

Sthoulya and Dūṣtavraṇa. 

 Asthivaha—Used in Asthibhagna. 

 Mūtravaha—Mūtrakruccha, Aśmari, Puyameha. 18 

 

Yoga of Guggulu- 

 Mixed with Pippali, Adusā, Madhu and Grita used in Kapha Vikār. 

 Used in Rajayakṣmā. 

 Mixed with Lohabhasma is used in Pāṇdu and with Ghrita used in Śwās. 

 In Anārtava used with Aloe Vera and Kāsis. 

 In Urustambha used with Gomutra and in Gridhrasi used with Rasnā and 

Ghrita. 

 Yogarāj Guggulu and Trayodaśāṅga Guggulu  used with Rasnādi Kwāth. 

Mātrā—Cūrṇa 2 to 8 Ratti 

 

  



ERAṆḌA TAIL 
 

General Information: 

Latin Name : Ricinus communis 

English Name : Castor 

Family : Euphorbiaceae 

Part used : Seeds, Oil, Leaves, Root. 

Gaṇa : Bhedaniya, Svedopaga, Madhūra Skaṅdha. (Carak)      

           Vidarigaṅdhadi,Adhobhāgahara,Vāta samśamana (Susruta) 

Types : Śweta and Rakta Eraṇd. 

Pharmacodynamic profile :- 

Rasa : Madhūr (Anurasa) : Katū, Kaśāya, 

Guṇa : Snigdha, Tīkṣṇa, Sukṣma 

Vīrya : Uṣṇa 

Vipāka : Madhūra 

Doṣa  : Kapha-Pittahara, Pittasara. 

Karma : Śothahara, Vedanāsthāpana, Virecana, Krimighna 19 

Properties of Eraṇd taila:  

Eraṇḍa taila (castor oil) is Tīkṣṇa, increases digestive fire, slimy, heavy for 

digestion, aphrodisiac, good for the skin, stops ageing, best for intellegence, 

complexion and strength, has astringent, as secondary taste, enters into minute pores 

cleanses the vagina, purifies semen, has bad smell, sweet, taste and after digestion it is 

bitter and pungent, it cures intermittant fever, heart diseases, pain of the back, genitals 

etc., enlargement of abdomen, flatulence, abdominal tumour, prostate enlargement, 

catching pain of the waist, gout, constipation, hernia, dropsy, unripe abscess; for 

Amavāta 20 

Chemical Constituent :- 

Castor oil is a fixed oil which is obtained by expression from the seed. Seeds contains 

about 50% of oil.Chemically, it is a triglyceride of ricinolic acid. Castor oil, itself is 

nonirritant but when ingested, it is hydrolyzed in the intestine by Pancreatic lipase to 

glycerol & ricinolic acid. Ricilonic acid acts as an irritant & reduces purgation. It 

produces copius liquid stool with associated fluid loss. The action is quicker & starts 

within 1-3 hours. 

 



Properties and uses :- 

Dīpana, Bhedana, Krimighna, Śothahara , Vedanāsthāpana, Viṣaghna etc. It is useful 

in Śula, Pakṣāghāta, Amavāta, Śotha, Kampavāta  etc. 

 

Action of Eraṇḍa Taila: 

It is a well-known drug for purgation, when administered orally. After oral 

administration, it is converted into ricinoleic acid by the Pancreatic juice (Lipase), 

which irritates the bowel, stimulates the intestinal glands and muscular coat to cause 

purgation. It acts in 4 to 5 hours causing liquid stools without gripping pain. It acts by 

the formation of alkali ricinoleate as a result of Saponification in the dueodenum 

which gently stimulates the intestines glands and peristalsis and is a painless, speedy, 

certain and fairly mild purgative operating system 2 to 6 hours leading of 2 to 4 loose 

motions and causes grapping. The oil is expelled with the last motion. Apart from this 

a very toxic substance ricin is present in the seed,but the oil is devoid of 

it.Triricinolein is hydrozed by lipases in the dueodenum and small intestine to release 

ricinoleic acid, (C19H32OH COOH) 12 Hydroxy octadex genoic acid which is irritant 

and is mainly responsible for purgative effect. It requires bile for this hydrolysis. 

Uses : 

 It is Vāta kapha Śāmaka due to Snigdha, Tīkṣṇa, Sukṣma Guṇa,Mahdura and 

Katū Rasa, KaśāyaAnurasa, Madhūra Vipāka and Uṣṇa Vīrya.  

 Eraṇḍa Taila is both Snigdha and Uṣṇa, thus has Pācana and Snehana Karma. 

It is seen that most of the substances, which perform the Pācana Karma are not 

Snigdha but Eraṇḍa Sneha is utilized, both for Virecana  and Amapācana 

property. 21 

 Eraṇḍa Taila is a choice in the process for Virecana  as it does Śodhan 

alleviates Vāta  and kapha and stimulates the Agni. 

 Eraṇḍa  Taila was used in proportion of 1:3 with Kaṣāy, Mamsaras or Kṣīr for 

Virecana in Bāla, Vruddha, Kṣta, Kṣīna, Sukumar person. 22 

  It acts as a best Laxative. Acts on Grahaṇi (Small intestine).  
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http://www.pharmasm.com/
http://www.ncbi.nlm.nih.gov/
http://www.uptodate.com/
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MATERIALS:  

The raw material for Virecana  was purchased from Pune market and the 

authentication was done at Pune University department of Botany.  

The decoction of Virecana yoga was Standerdized at B.V. Bhide Lab.  

NOC letter for Eraṇḍa  Tail was taken from Paras Pharmaceutical Company, Pune. 

INGREDIENTS USED FOR PURVAKARMA 

Ābhyaṅtar Snehapānārtha—Goghrut 

Goghruta was used for Abhyaṅtar Snehapān in Vardhamān Mātrā till Samyak 

Snigdha Lakṣṇās were found respective of Koṣtha. 

Bāhyya Abhyaṅgārtha—Koṣṇa Tila tail  was used. 

Sudation Therapy- Sarwāṅg Bāṣpa Peti Sweda was given.                                

INGREDIENTS USED FOR PRADHĀNKARMA 

VIRECANA AND SNEHA VIRECANA YOGA: 

 Group A--Virecanārtha—Decoction of Triphalā + Gūggūlū +  Pippali 

 Group B--SnehaVirecanārtha—Decoction of Triphalā + Gūggūlū +  Pippali + 

Eraṇḍa taila 

 

VIRECANA VIDHI: 

SOP—STANDERED OPERATIVE PROCEDURE 

• The patients having the symptoms of Śītapitta were examined and this was 

considered as initial assessment. 

• Written consent of the patients was taken before posted for Virecana 

procedure. 

• These patients were examined as per Aṣtavidha and Daśavidha Parikṣā. 

• Examination of  Āhāraśakti , Abhyavaharanśakti ,Jaranśakti , Agni and  

Koṣṭha was done by Praśna Parikṣā. 

• Examination of Doṣa Sāmāvasthā and Nirāmāvasthā was done by Jivhā 

Parikṣan. 

• If Sāmāvasthā was observed then patient was adviced to take Śuṇthi Chūrṇa 

(Bh. P. Nighaṅtu Haritakyādi Varga - 44) in the dose of 500 mg  morning and 

evening before meal with luke warm water for 3 to 5 days. 

 

  



Purvakarma— 

• After Nirāmāvasthā produced,  patient was posted for Ābhyaṅtara Snehapān 

of Goghrit, starting from Hrusiyasi Mātrā and this Mātrā was increased per 

day till Samyak Snigdha Lakṣaṇās were produced. During Snehapān, patient 

was advised to take Laghū, Uṣṇa Āhāra at the time of  Kṣudbodha and  must 

avoid Parihārya Viṣay. Also he/she was adviced to drink luke warm water.  

• Bāhyya Abhyaṅg and Swedan–  

Bāhyya Abhyaṅg was done with Tila Tail and Swedan was done by Sarwāṅg 

BāṣpaPeti Swedan in Sneha Viśrām kāl and on the day of Virecana  prior to 

ingestion of Virecana   Auṣadhi. 

• In Snehaviśrām kāl Patient was advised to take Drava, Uṣṇa, Laghū Āhāra 

and to drink 3-4 liters of  Kokam or lime water. (Bh. P. Nighaṅtu 

Āmaradiphala Varga – 144,145,137) (Diet should not be increase the 

Kapha,such diet was advised) 

• Every day patient was examined for P/ BP/ Kṣudbodha time and Sneha 

Vyāpads produced if any. 

 

Pradhānkarma— 

• On the day of Virecana, patient was examined for P/BP/R.R and after Snehan 

Swedan, Mānasopcār (detail explanation about procedure) the Virecak 

Auṣadhi (Kaśāya in Group A and  Eraṇḍ Sneha with Kaśāya in Group B) was 

given on empty stomach. 

• This Virecak Auṣadhi was given at the end of Kapha kāl and starting of Pitta 

kāl means at 9 am to 9.30 am. 

• After ingestion of Auṣadha, Mukhadhāvan with Koṣṇa Jala was done and 

patient was advised to walk slowly till starting of the Virecana Vega. 

•  Hot water bag on abdomen region was given to the patient for Doṣa  Vilayana 

Awasthā and starting of Virecana Vegās. 

• Patient was adviced to note down the time of starting of Virecana  Vegās and 

symptoms observed during each Vega. 

• In between each Vega, patient was advised to drink 100 ml- 150 ml of luke 

warm water for easy Anuloman of Doṣās . 



• Between this procedure, patient was examined for Pulse and BP. 

• Observation of Samyakādi Lakṣanās—Observation of  Samyak, Ayoga and 

Atiyoga Lakṣanās  and Vyāpad observed if any was done after completion of 

procedure, and data was collected in my case proforma. 

 

Pascātkarma— 

• After stopping of Virecana  Vega patient was advised to take rest and eat Soup 

of  Masur Dāl /Mudga or Takra and Yavāgu according to Bala of patient and 

Symtoms observed after Virecana. 

• Then  Saṃśarjan Krama was Advised for 3 days, 5 days and 7 days in Hīna, 

Madhaym and Uttam Śūddhi respectively. 

• Aṣtoumahādoṣakar Varjya Viṣay advised to the patient. 

• Assessment of symptoms was done at the end of Saṃśarjan Krama.This was 

considered as 2
nd

 Assessment.  

 

METHODOLOGY: 

Case paper :  A special case proforma was prepared & the observations recorded there 

in. 

100 number of patients was  selected as per Hetū, Saṃprāpti, Lakṣaṇa  stated 

in  Yogratnākar and randomly divided into two groups of 50 each. Clinical trials were 

conducted in BVMF‘S Ayurved hospital, Pune-43. 

Inclusion Criteria:- 

 Patients with classical symptoms of Śītapitta as described in Yogratnākar. 

 Patients of both sex. 

 Patients above the age of 18 yrs and below the age of 60 yrs are included. 

 Patients with classical symptoms of Śītapitta, but who were fit for Virecana 

are included. 

 Exclusion Criteria:- 

 Drug induced urticaria. 

 Patients having history of any chronic diseases e.g HTN, Paralysis, 

Tuberculosis. 

 Patients below the age of 18 years and above 60 years. 

 Virecana  Anarha Patients. 

 Patients having the symptom of Jwara were excluded. 



Investigations (Before & after Virecana) 

Haemogram with ESR 

Absolute eosinophilic count 

Stool PH 

Study Design: 

 Two group of 50 patients each coming in OPD and IPD of BVMF‘s 

Āyūrvedic  Hospital were made. 

 Group A –Kaśāya Virecana   

 Group B-- Sneha Virecana   

 Treatment Plan was explained to the patient and consent was taken. 
    

                                               Randomization 

     

                      Initial Assessment (Before starting treatment) 

            

      

Group A            Group B 

Kaśāya Virecana             Sneha Virecana 

                                                                                                         

 

  

                                                     Intervention. 

 

                           2 nd Assessment at the end of Samsarjan Krama 

 

                             Follow up ( On 30th Day  and 60th Day) 

 

                                                     Observation 

 

                                                Statistical Analysis 

 

                                                      Discussion 

 

                                                 Results/Conclusion 



Plan of work--DRUG ADMINISTRATION SHEDULE  

 

Particulars Group A – Virecana   Group Group B – Sneha Virecana   Gr. 

No. of patients 50 50 

Procedure Ābhyaṅtar Snehapan and Bāhyya 

snehan and swedan as a Pūrvakarma 

Virecana  as a Pradhāna karma 

Abhyankar Snehapan and Bāhyya 

snehan and swedan as a Pūrvakarma 

Sneha Virecana as a Pradhāna karma 

Medicine For Virecana  :  

Decoction [of Triphalā + Gūggūlū + 

pippali 

In equal qty (total 40 g)]   

For Sneha Virecana  :                

Decoction [of Triphalā + 

Gūggūlū + pippali 

In equal qty (total 40 g)]   

+  Eraṇḍa Taila  

 

Dose For  Virecana :        

80 ml Kwātha 

 

For sneha Virecana :        

80 ml Kwātha + 

40 ml Eraṇḍa Taila 

Pūrvakarma  For Ābhyaṅtar Snehapan – Goghrit in 

vardhamān Mātrā upto samyak 

snigdha Lakṣaṇ.   

For Bāhyya snehan – Til Taila 

For Swedan – Sarvaṅga 

Bāṣpapetisweda 

Ābhyaṅtar snehapān  

For Ābhyaṅtar Snehapān – Goghrit in 

vardhaman Mātrā upto samyak snigdha 

Lakṣaṇ.    

For Bāhyya snehan – Til Taila 

For Swedan – Sarvaṅga 

Bāṣpapetisweda 

Ābhyaṅtar snehapān  

Duration Virecana  karma - once Sneha Virecana  karma – once 

Time  Virecana  karma – Morning at the end 

of Kapha kāl &starting of   Pitta kāl – 

9 am  

Sneha Virecana  a karma – Morning at 

the end of Kapha kāl &starting of   

 Pitta kāl – 9 am 

Pascāt karma Saṃśarjana krama/Tarpan  Saṃśarjana krama/Tarpan 

 

 

 

 

 



ASSESSMENT CRITERIA  

 Subjective parameter will be based on symptomatic relief, for example 

 Maṇdal  

 utsedha 

 Kaṇdū  

 Toda 

 Chardi 

 Dāha  

 

Parameter of assessment : 

 Assessment of result was made on the basis of relief from signs & symptoms 

at the end of Saṃśarjan kram. Further follow-up was taken to see whether relapse of 

disease occure or not. And this can be observed on 30
th

 and 60
th

 day of procedure and 

results were assessed as per scale shown below. 

I. Kaṇdū, Dāha  & Toda severity will be rated on a scale from 0 to 4 in which  

0 – indicates none 

1 = mild, not annoying or troublesome. 

2 = moderate, annoying and troublesome, may interfere with normal daily   

      activity and sleep. 

3 = Severe, very annoying and troublesome, substantially interfering with  

       sleep and daily activities; 

4 = Very severe, warrants a visit to the physician. 

II. Maṇdal  score will be rated on a scale of 0 to 4 in which 

0 = zero Maṇdal  

1 = 1-5 Maṇdal  

2 = 6 -10 Maṇdal  

3 = 10 -15 Maṇdal  and  

4 = >15 Maṇdal  

III. Utsedha score will be rated on a scale of 0 to 4 as per given below. 

0 = No Utsedha 

1 = 0 to 1 mm; 

2 = 1 to 2 mm 

3 = 2 to 3 mm 

4 = more than 3 mm 



IV. Chardi score will be rated on a scale of 0 to 4 as per given below. 

0 = Absent 

1 = 1 vega / day 

2 = 2 vega / day 

3 = 3 vega / day and 4 = more than 3 vega / day 

 

 Objective parameter will be based on investigations before & after treatment. 

Haemogram with ESR, Absolute eosinophilic count, stool PH 

 

 

 

 

 

  



 

 

 

OBSERVATIONS, 

STATISTICAL 

ANALYSIS AND 

RESULT 

 

 
A) Sāmānya parikshan     

B) Nidānpañcak of ŚītapittaVyādhi   

C) Chikitsa - Virecana Procedure   

D) Statistical Analysis of Symptoms  

     of ŚītapittaVyādhi     

E) Relapse of the ŚītapittaVyādhi    

 F) Result      

 

  



A) SĀMĀNYA PARIKSHAN 

 
1) AGEWISE DISTRIBUTION 

 

AGE GROUP 
GROUP A GROUP B 

No.of patients percentage No.of patients percentage 

18-31 16 32% 17 34% 

32-45 24 48% 25 50% 

46-60 10 20% 8 16% 

 

 

 

There were 32% and 34 % patients found in age group 18-31Yrs.Maximum 

no. of patients  i.e.48% and 50% were  in age group 32-45 Yrs, 20%  and 16% 

patients were in the age group 45-60 Yrs of age group in Group A and Group B 

respectively. 
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2) GENDER WISE DISTRIBUTION 

 

GENDER 
GROUP A GROUP B 

No. of patients percentage No. of patients Percentage 

MALE 19 38% 17 34% 

FEMALE 31 62% 33 66% 

GRAND 

TOTAL 
50 100% 50 100% 

 

 

 
 

 

In this series,Maximum no. of patients i.e. 62%  and 66 % were females and38 % and 

34% were males in Group A and Group B respectively. 
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3) OCCUPATION WISE DISTRIBUTION 

 

Occupation 
Group A Group B 

No. of patients percentage No. of patients Percentage 

STUDENT 10 20% 8 16% 

 HOUSE 

WIFE 14 28% 15 30% 

SERVICE 15 30% 19 38% 

BUSINESS 11 22% 8 16% 

Grand Total 49 100% 50 100% 

 

 

 
 

 

This series showed that about 20% and 16% patients were of students, 28% 

and 30% patients were of Housewife, 30% and 38% patients were of service 22% 

and16% patients were of business in Group A and Group B respectively. 
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4) MARITAL STATUS WISE DISTRIBUTION 

 

MARRITAL 

STATUS 

GROUP A Group B 

No. of patients percentage No. of patients Percentage 

 

MARRIED 

 

32 
64% 

 

39 
78% 

 

UNMARRIED 

 

18 
36% 

 

11 
22% 

 

GRAND TOTAL 
50 100% 50 100% 

 

 
 

This series showed that Maximum no. of patients i.e. 64 % and 78 % were married 

and 36 % and 22 % were unmarried in Group A and Group B respectively. 
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5) DEŚA WISE DISTRIBUTION 

 

DEŚA  PRAKAR 
GROUP A GROUP B 

No. of patients percentage No. of patients percentage 

ANUP 3 6% 2 4% 

JANGAL 6 12% 8 16% 

SADHARAN 41 82% 40 80% 

GRAND TOTAL 50 100% 50 100% 

 

 
 

Observations of the patients  in Group A 

Observations showed that maximum no. of patients i.e. 82 % were found in Sādhāran 

Deśa, 12% patients were belongs to Jāṅgal Deśa and only 6% patients belongs to 

Anup Deśa. 

 

Observations of the patients  in Group B 

 Observations showed that maximum no. of patients i.e. 80 % were found in Sādhāran 

Deśa, 16% patients were belongs to Jāṅgal Deśa and only 4% patients belongs to 

Anup Deśa.  

This incidence showed that the maximum number of patients found in Sādhāran Deśa. 
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6) ṚTŪ WISE DISTRIBUTION 

 

ṚTŪ 

Group A 
Group B 

  

No. of 

patients 
percentage 

No. of 

patients 
Percentage 

ŚIŚIR 12 24% 12 24% 

VASAṄT 6 12% 5 10% 

GRĪṢMA 2 4% 4 8% 

VARṢĀ 9 18% 8 16% 

ṢARAD 11 22% 10 20% 

HEMAṄT 10 20% 11 22% 

 

 

Observations of the patients  in Group A 

Observations showed that maximum no. of patients i.e. 24 % were found in 

Śiśir Ṛtū, 12% patients were in Varṣā Ṛtū,4%  patients were in Grīṣma Ṛtū , 18% 

patients were in Varṣā Ṛtū , 22%  patients were in ṣarad  Ṛtū  and 20 % patients were 

in Hemaṅt Ṛtū.   

Observations of the patients  in Group B 

Observations showed that maximum no. of patients i.e. 24 % were found in 

Śiśir Ṛtū, 10 % patients were in Varṣā Ṛtū,8 %  patients were in Grīṣma Ṛtū , 16 % 

patients were in Varṣā Ṛtū,  20 %  patients were in ṣarad  Ṛtū  and 22 % patients were 

in Hemaṅt Ṛtū.   
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7) DHĀTŪ SĀRATĀ WISE DISTRIBUTION 

 

  Group A Group  B 

DHĀTŪ UTTAM MADHYAM HĪNA UTTAM MADHYAM HĪNA 

RASA 20% 28% 52% 18% 26% 56% 

RAKTA 22% 32% 46% 20% 32% 48% 

MAṂSA 28% 30% 42% 30% 32% 38% 

MEDA 28% 38% 34% 24% 36% 40% 

ASTHI 38% 36% 26% 42% 32% 26% 

MAJJĀ 42% 34% 24% 40% 32% 28% 

ŚUKRA 30% 42% 28% 32% 42% 26% 

 

 
 

IN BOTH THE GROUPS- 

This series showed that the Maximum number of patients were of Rasa, Rakta Dhātū 

Hīna Sārayukta followed by Maṃsa and Meda Dhātūs in both the Groups. Hence 

Rasa and Rakta Dhātū were more prone to produce Śītapitta. 
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8) SAṂHANANA WISE DISTRIBUTION 

 

SAMHANAN 

PRAKAR 

GROUP A GROUP B 

No.  of patients percentage 
No.  of 

patients 
Percentage 

UTTAM 15 30% 19 38% 

MADHYAM 29 58% 28 56% 

HĪNA 6 12% 3 6% 

GRAND TOTAL 50 100% 50 100% 

 

 
 

Observations of the patients  in Group A 

Observations showed that 30% patients were of Uttam Samhananyukta, about 58% 

patients were of Madhyam Samhananyukta and 12% patients were of Hīna 

Samhananyukta  

Observations of the patients  in Group B 

Observations showed that 38% patients were of Uttam Samhananyukta, about 56% 

patients were of Madhyam Samhananyukta and 6% patients were of Hīna 

Samhananyukta. 
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9) SATWA WISE DISTRIBUTION 

 

 SATWA 

PRAKAR 

GROUP A GROUP B 

No. of patients Percentage No. of patients Percentage 

UTTAM 19 38% 21 42% 

MADHYAM 26 52% 25 50% 

HĪNA 5 10% 4 8% 

GRAND TOTAL 50 100% 50 100% 

 

 
Observations of the patients  in Group A 

Observations showed that 38% patients were of Uttam Satwayukta, about 52% 

patients were of Madhyam Satwayukta and 10% patients were of Hīna Satwayukta.  

Observations of the patients  in Group B 

Observations showed that 42% patients were of Uttam Satwayukta, about 50% 

patients were of Madhyam Satwayukta and 8% patients were of Hīna Satwayukta. 
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10) PRAKRUTI WISE DISTRIBUTION 

 

 
 

 

Observations of the patients  in Group A 

Observations showed that maximum no. of patients i.e. 28 % were belonged to 

Pitta Kaphaja type, 26% of  Kapha Pittaja, 20% of  Kapha Vātaja , 12 % of Pitta 

Vātaja,  8% of  Vāta  Kaphaja and 6 % of Vāta  Pittaj type of Śarir Prakruti.  

Observations of the patients  in Group B 

Observations showed that maximum no. of patients i.e. 26 % were belonged to  

Kapha Vātaja type, 22% of  Kapha Pittaja, 20 % of Pitta Kaphaja , 14 % of Vāta 

Kaphaja, 12 % of Pitta Vātaja  and 6 % of  Vāta  Pittaja type of Śarir Prakruti.  
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PRAKRUTI 

Group A Group B 

No. of 

patients 
Percentage 

No. of 

patients 
Percentage 

  VĀTA -PITTA 3 6% 3 6% 

VĀTA -KAPHA 4 8% 7 14% 

  PITTA –VĀTA 6 12% 6 12% 

PITTA  -KAPHA 14 28% 10 20% 

KAPHA –VĀTA  10 20% 13 26% 

  KAPHA-PITTA 13 26% 11 22% 

  TRIDOṢAJ 0 0% 0 0% 

Grand Total 50 100% 50 100% 



11) KOṢṬHA WISE DISTRIBUTION 

 

Koṣṭha PRAKAR 

Group A Group B 

No. of 

patients 
Percentage No. of patients Percentage 

MRŪDŪ 21 42% 9 18% 

MADHYAM 29 58% 27 54% 

KRŪRA 0 0% 14 28% 

 

 
Observations of the patients  in Group A 

Observations  showed that Maximum number of patients i.e. 58 % were having 

Madhyma type of Koṣṭha, 42% pts were of Mrūdū Koṣṭha and 0% pts were of Krūra 

Koṣṭha.  

Observations of the patients  in Group B 

Observations  showed that Maximum number of patients i.e. 54 % were 

having Madhyma type of Koṣṭha, 18% pts were of Mrūdū Koṣṭha and 28% pts were 

of Krūra Koṣṭha. 
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12) KṢUDHĀ WISE DISTRIBUTION 

 

KṢUDHĀ 

PRAKAR 

GROUP A GROUP B 

No. of patients Percentage No. of patients Percentage 

UTTAM 9 18% 7 14% 

PRAKRUTA 16 32% 14 28% 

HĪNA (ALPA) 25 50% 29 58% 

GRAND TOTAL 50 100% 50 100% 

 

 
Observations of the patients  in Group A 

Observations  showed that Maximum number of patients i.e. 50 % were having Alpa 

Kṣudhā, followed by 32% patients were having Prākruta Kṣudhā  and 18% patients 

were having Uttam Kṣudhā.  

Observations of the patients  in Group B 

Observations  showed that Maximum number of patients i.e. 58 % were having Alpa 

Kṣudhā, followed by 28% patients were having Prākruta Kṣudhā  and 14% patients 

were having Uttam Kṣudhā. 
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13) AGNI WISE DISTRIBUTION 

 

AGNI 

PRAKĀR 

Group A Group B 

No. of 

patients 
Percentage No. of patients Percentage 

MAṄDĀGNI 21 42% 20 40% 

TĪKṢṄĀGNI 10 20% 13 26% 

VIṢAMĀGNI 19 38% 17 34% 

GRAND 

TOTAL 50 100% 50 100% 

 

 
 

Observations of the patients  in Group A 

Observations  showed that Maximum number of patients i.e. 42 % were having 

Maṅdāgni , followed by 38% pts were of Viṣamāgni and 20% pts were of Tīkṣṇāgni. 

 Observations of the patients  in Group B 

Observations  showed that Maximum number of patients i.e. 40 % were having 

Maṅdāgni , followed by 34% pts were of Viṣamāgni and 26% pts were of Tīkṣṇāgni. 
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14) SĀMATĀ- NIRĀMATĀ WISE DISTRIBUTION 

 

SĀMATA-

NIRAMATA 

GROUP A GROUP B 

No.  of patients Percentage No.  of patients Percentage 

 

SĀMA 

 

22 
44% 31 62% 

 

NIRAM 

 

28 
56% 19 38% 

GRAND TOTAL 50 100% 50 100% 

 

 
Observations of the patients  in Group A 

Observations  showed that Maximum number of patients i.e. 56 % were having 

Niramata followed by 44%  pts were of Sāmata. 

  

Observations of the patients  in Group B 

Observations  showed that Maximum number of patients 62% were having Sāmata , 

followed by 38 % pts were of Nirāmata. 
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15) DIETIC HABITAT WISE DISTRIBUTION 

 

PRAKĀR 
GROUP A GROUP B 

No. of patients Percentage No. of patients Percentage 

SAMĀŚAN 6 12% 4 8% 

VIṢAMĀŚAN 22 44% 24 48% 

ADHYAŚAN 19 38% 20 40% 

ANAŚAN 3 6% 2 4% 

GRAND TOTAL 50 100% 50 100% 

 

 
 

Observations of the patients  in Group A 

Observations  showed that about 12 % patients were having Samāśan, about 44 % 

patients were having Viṣamāśan,38 % patients were having Adhyśana and 6% 

patients having Anaśan. 

 Observations of the patients  in Group B 

Observations  showed that about 8 % patients were having Samāśan, about 48 % 

patients were having Viṣamāśan, 40 % patients were having Adhyśana and 4 % 

patients having Anaśan. 
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16) ĀHĀRA ŚAKTI  WISE DISTRIBUTION 

 

ĀHĀRAŚAKTI   

PRAKAR 

GROUP A GROUP B 

No. of patients Percentage No. of patients Percentage 

PRAVAR 10 20% 9 18% 

MADHYAMA 16 32% 18 36% 

AVARA 24 48% 23 46% 

GRAND TOTAL 50 100% 50 100% 

 

 
Observations of the patients  in Group A 

Observations  showed that about 20 % patients were having Pravara Āhāraśakti, about 

32 % patients were having Madhyam Āhāraśakti, and 48 % patients were having 

Avara Āhāraśakti .  

 

Observations of the patients  in Group B 

Observations  showed that about 18 % patients were having Pravara Āhāraśakti, about 

36 % patients were having Madhyam Āhāraśakti, and 46 % patients were having 

Avara Āhāraśakti .  
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17) ABHYAVAHARAN ŚAKTI  WISE DISTRIBUTION 

 

ABHYAVAHARAN  

ŚAKTI PRAKAR 

GROUP A GROUP B 

No. of patients Percentage No. of patients Percentage 

PRAVAR 13 26% 11 22% 

MADHYAMA 17 34% 17 34% 

AVARA 20 40% 22 44% 

GRAND TOTAL 50 100% 50 100% 

 

 
 

Observations of the patients  in Group A 

Observations  showed that about 26 % patients were having Pravara Abhyvaharan 

śakti , about 34 % patients were having Madhyam Abhyvaharan śakti , and 40 % 

patients were having Avara Abhyvaharan śakti .  

 

Observations of the patients  in Group B 

Observations  showed that about 22 % patients were having Pravara Abhyvaharan 

śakti , about 34 % patients were having Madhyam Abhyvaharan śakti , and 44 % 

patients were having Avara Abhyvaharan śakti . 
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18) JARANA ŚAKTI  WISE DISTRIBUTION 

 

JARANA ŚAKTI    

PRAKAR 

GROUP A GROUP B 

No. of 

patients 
Percentage 

No. of 

patients 
Percentage 

PRAVAR 11 22% 8 16% 

MADHYAMA 18 36% 19 38% 

AVARA 21 42% 23 46% 

GRAND TOTAL 50 100% 50 100% 

 

 
 

Observations of the patients  in Group A 

Observations  showed that about 22 % patients were having Pravara Jaranśakti , about 

36 % patients were having Madhyam Jaranśakti , and 42 % patients were having 

Avara Jaranśakti .  

 

Observations of the patients  in Group B 

Observations  showed that about 16 % patients were having Pravara Jaranśakti , about 

38 % patients were having Madhyam Jaranśakti , and 46 % patients were having 

Avara Jaranśakti .  
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B) NIDĀNPAÑCAK OF ŚĪTAPITTAVYĀDHI 

1) NIDAN –a) ĀHĀRAJA HETŪ 

Name of Hetu 

Group A Group B 

No. of 

patients 
Percentage No. of patients Percentage 

Adhyasana 37 74% 38 76% 

Guru Dravya 29 58% 27 54% 

Snigdha Bhojan 21 42% 18 36% 

Dadhi 13 26% 14 28% 

Atilavan 14 28% 15 30% 

Amla 12 24% 11 22% 

Katu 16 32% 19 38% 

Kshara 11 22% 10 20% 

TĪkshna Dravya 20 
40% 

17 
34% 

Madya 10 20% 9 18% 

 

 
Observations of the patients  in Group A 

Observations  showed that about 74% of Adhyaśan, 58% of Gūrūdravyā 

Sevan, 42% of Snigḍha Bhojan Sevan, 26% of Dadhi Sevan, 28% of Atilavan Sevan, 

24% of Āmla Rasa Sevan, 32% of Kaṭū Rasa Sevan, 22% of Kṣhāra Sevan, 40% of 

Tīkṣhṇa Dravyā Sevan and 20% of Madya Sevan. 

 

Observations of the patients  in Group B 

Observations  showed that about 76 % of Adhyaśan, 54% of Gūrū dravyā 

Sevan, 36 % of Snigḍha Bhojan Sevan, 28 % of Dadhi Sevan, 30 % of Atilavan 

Sevan, 22 % of Āmla Rasa Sevan, 38 % of Kaṭū Rasa Sevan, 20 % of Kṣhāra Sevan, 

34 % of Tīkṣhṇa Dravyā Sevan and 18 % of Madya Sevan.  
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b) VIHĀRAJA HETŪ 

 

Name of Hetu 

GROUP A GROUP B 

No. of 

patients 
Percentage 

No. of 

patients 
Percentage 

Śīta Mārūt Sparśa 38 76% 39 78% 

Ātapsewan 15 30% 11 22% 

Atyādhik Śram 0 0% 0 0% 

Chardi Nigrahan 4 8% 3 6% 

Bhojanottar Nidra 6 12% 5 10% 

ŚaradṚtu 10 20% 9 18% 

Diwāswāp 30 60% 33 66% 

 

 

 
 

Observations of the patients  in Group A 

Observations  showed that about 76% patients were having the Hetū of Śīta-

Mārūt Sparśa, 30 % patients of Ātapsewan, 8% patients having the Hetū of Chardi 

Nigrahan,12% patients having the Hetū of Bhojanottar Nidrā, 20% patients observed 

in ŚaradṚtu, 60%  patients having the Hetū of Diwāswāp. The 0 % patients were 

having the cause of Atyādhik Śram.  

Observations of the patients  in Group B 

Observations  showed that about 78% patients were having the Hetū of Śīta-

Mārūt Sparśa, 22 % patients of Ātapsewan, 6 % patients having the Hetū of Chardi 

Nigrahan,10% patients having the Hetū of Bhojanottar Nidrā, 18 % patients observed 

in ŚaradṚtu, 66 %  patients having the Hetū of Diwāswāp. The 0 % patients were 

having the cause of Atyādhik Śram.  
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2) SAṂPRĀPTI GHATAK 

a) DŪṢTI  OF DOṢA  

DOṢA  

GROUP A GROUP B 

No.  of patients Percentage 
No.  of 

patients 
Percentage 

VĀTA  13 26% 18 36% 

PITTA 18 36% 15 30% 

KAPHA 19 38% 17 34% 

GRAND TOTAL 50 100% 50 100% 

 

 
 

Observations of the patients  in Group A 

Observations  showed that about 26 % patients were having Vāta  pradhān Dūṣti, 

about 36 % patients were having Pitta pradhān Dūṣti, and 38 % patients were having 

Kapha pradhān Dūṣti . 

 

Observations of the patients  in Group B 

Observations  showed that about 36 % patients were having Vāta  pradhān Dūṣti, 

about 30 % patients were having Pitta pradhān Dūṣti, and 34 % patients were having 

Kapha pradhān Dūṣti . 
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b) DŪṢTI OF DHĀTŪ 

 

 

 
 

Observations of the patients  in Group A 

Observations  showed that about 32 % patients were having Rasa Dhātū Dūṣti, about 

40 % patients were having Rakta Dhātū Dūṣti, 16 % patients were having Maṃsa 

Dhātū Dūṣti, 8% patients were having Meda Dhātū Dūṣti, 2 % patients were having 

Asthi Dhātū Dūṣti , 2 % patients were having Majjā Dhātū Dūṣti  and 0% patients 

were having Śukra Dhātū Dūṣti . 

 

 Observations of the patients  in Group B 

Observations  showed that about 30 % patients were having Rasa Dhātū Dūṣti, about 

46 % patients were having Rakta Dhātū Dūṣti, 14 % patients were having Maṃsa 

Dhātū Dūṣti, 10% patients were having Meda Dhātū Dūṣti, 0 % patients were having 

Asthi, Majjā and Śukra Dhātū Dūṣti .  
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NAME OF 

DHĀTŪ 

GROUP A GROUP B 

No. of patients Percentage No. of patients Percentage 

RASA 16 32% 15 30% 

RAKTA 20 40% 23 46% 

MAṂSA 8 16% 7 14% 

MEDA 4 8% 5 10% 

ASTHI 1 2% 0 0% 

MAJJĀ 1 2% 0 0% 

ŚUKRA 0 0% 0 0% 

GRAND 

TOTAL 
50 100% 50 100% 



c) DŪṢTI  OF STROTAS 

NAME OF 

STROTAS 

GROUP A GROUP B 

No. of patients Percentage No. of patients Percentage 

RASAVAHA 16 32% 15 30% 

RAKTAVAHA 20 40% 23 46% 

MAṂSAVAHA 8 16% 7 14% 

MEDAVAHA 4 8% 5 10% 

ASTHIVAHA 1 2% 0 0% 

MAJJĀVAHA 1 2% 0 0% 

ŚUKRAVAHA 0 0% 0 0% 

GRAND TOTAL 50 100% 50 100% 

 

 
 

Observations of the patients  in Group A 

Observations  showed that about 32 % patients were having Rasavaha Strotas Dūṣti , 

about 40 % patients were having Raktavaha Strotas Dūṣti , 16 % patients were having 

Maṃsavaha Strotas Dūṣti , 8% patients were having Medavaha Strotas Dūṣti  , 2 % 

patients were having Asthivaha Strotas Dūṣti , 2 % patients were having Majjāvaha 

Strotas Dūṣti  and 0% patients were having Śukravaha Strotas Dūṣti .  

 

Observations of the patients  in Group B 

Observations  showed that about 30 % patients were having Rasavaha Strotas Dūṣti , 

about 46 % patients were having Raktavaha Strotas Dūṣti , 14 % patients were having 

Maṃsavaha Strotas Dūṣti , 10% patients were having Medavaha Strotas Dūṣti  , 0 % 

patients were having Asthi, Majjā and Śukravaha Strotas Dūṣti . 
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3) PURVARUPA 

 

NAME OF 

PŪRVARŪPA 

Group A Group B 

No. of 

patients 
Percentage 

No. of 

patients 
Percentage 

PIPĀSĀ 39 78% 40 80% 

ARŪCĪ 34 68% 37 74% 

HRILLĀSA 30 60% 31 62% 

DĀHA  37 74% 40 80% 

SADA 12 24% 21 42% 

ANGAGOURAV 25 50% 28 56% 

RAKTALOCANATĀ 5 10% 7 14% 

 

 
 

Observations of the patients  in Group A 

Observation shows about 78 % patients having the Pūrvarūpa of Pipāsā, 68 % patients 

having Arūcī, 60 % patients having Hrillāsa, 74 % patients having Dāha, 24% patients 

having Sāda, 50% patients having Angagourav, 10% patients having Raktalocanatā as 

a Pūrvarūpa.  

 

Observations of the patients  in Group B 

Observation shows about 80 % patients having the Pūrvarūpa of Pipāsā, 74 % patients 

having Arūcī, 62 % patients having Hrillāsa, 80 % patients having Dāha, 42% patients 

having Sāda, 56% patients having Angagourav, 14% patients having Raktalocanatā as 

a Pūrvarūpa.  
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4) RŪPA (EFFECTS ON SYMPTOMS) 

 
Observations of the Symptoms in Group A and Group B 

 

Note--Statistical analysis of Symptoms was done in Chapter  Assessment of 

Symptoms. 

 

5) UPAŚAYA ANŪPŚAYA 

Upaśaya—Āaharaj- 

It was observed in both Groups, patients feel Upaśaya  withMadhūr and Tikta 

Rasa Sevan. Eating of Mudga (Green gram), Green vegetables, non spicy diet, 

Non oily Diet also found more effective in Upaśaya in ŚītapittaVyādhi. 

Vihāraj— 

Viśrānti at home (i. e. avoidance of Śīta Vāyū, Ātapsevan and allergic 

pollutants of outside) produces Upaśaya. Prākrūta  Nidra, avoidance of 

Mānasika Chinta and Krodha also produces Upaśaya in ŚītapittaVyādhi. 

Anūpaśaya—Āahāraj- 

It was observed in both Groups, patients feel Anūpaśaya  with Kaṭū and Āmla 

Rasa Sevan. Eating of Red gram, Kūlattha,Groundnuts, spicy diet, oily Diet, 

Eating of Nonveg (Specific Chiken, eggs and Fish), Fermented products( 

e.g.Idaly, Uttappa), Bakery products, Drinking of maximum tea  produce 

Anūpaśaya in ŚītapittaVyādhi. 

Vihāraj— 

Working in Śīta Vāyū (A.C., Fan), Ātapsevan and allergic pollutants of 

outside produces Anūpaśaya. Diwāswāp, disturbed sleep and Mental stress 

also produces Anūpaśaya in Śītapitta. 
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C) CIKITSĀ —VIRECANA PROCEDURE 

1) PURVAKARMA— 

DATA OF MĀTRĀ OF ĀBHYAṄTAR SNEHAPĀN ACCORDING TO 

KOṢṬHA 

 

KOṢṬHA 

PRAKAR 
DAYS 

FIRST DAY 

MĀTRĀ 

LAST DAY 

MĀTRĀ 

TOTAL 

MĀTRĀ 

MRŪDŪ 3-4 25 gm 150 gm 325 gm 

MADHYAM 5-6 25 gm 200 gm 525 gm 

KRŪRA 7 25 gm 300 gm 925 gm 

 

 

2) PRADHĀNKARMA— 

 

    A)  TIME REQUIRED FOR STARTING OF VIRECANA VEGĀS 

 

KOṢṬHA PRAKAR GROUP A GROUP B 

MRŪDŪ 0 hr-1   hr 0 hr -1/2   hr 

MADHAYAM 1  hr -2   hr 1/2 hr -1 hr, 

KRŪRA 2  hr -3  hr 1 hr to1 &1/2  hrs 

 

B) VIRECANA VEGA 

 

NO.OF 

VEGĀS 

Group A Group B 

No. of patients Percentage 
No. of 

patients 
Percentage 

0-10 19 38% 7 14% 

10-20 31 62% 43 86% 

20-30 0 0% 0 0% 

Grand 

Total 

50 100% 50 100% 

  
 

 

 

 

 

 

 

 



Observations of the patients  in Group A 

Observation shows about 38% patients produced 0-10 no. of Virecana   Vegās, 

62% patients produced 10-20 no. of Virecana   Vegās and 0% patients produced 20-

30 no. of Virecana   Vegās..  

 

Observations of the patients  in Group B 

Observation shows about 14% patients produced 0-10 no. of Virecana   Vegās, 

86% patients produced 10-20 no. of Virecana   Vegās and 0% patients produced 20-

30 no. of Virecana   Vegās.  

 

C) DISTRIBUTION OF  PATIENTS  ACCORDING TO VIRECANA VEGĀS 

WITH RESPECT TO KOṢṬHA 

 

KOṢṬHA 

PRAKAR 

NO.OF 

VIRECANA   

VEGĀS 

NO. OF 

PATIENTS 

IN GROUP 

A 

%   OF 

PATIENTS 

NO. OF 

PATIENTS 

IN GROUP 

A 

%   OF 

PATIENTS 

MRIDU 

0-10 3 6% 0 0% 

10-20 18 36% 9 18% 

20-30 0 0% 0 0% 

MADHAYM 

0-10 20 40% 3 6% 

10-20 9 18% 24 48% 

20-30 0 0% 0 0% 

KRŪRA 

0-10 0 0% 5 10% 

10-20 0 0% 9 18% 

20-30 0 0% 0 0% 

 

 
 

 

0%

10%

20%

30%

40%

50%

60%

0-10 10-20 20-30 0-10 10-20 20-30 0-10 10-20 20-30

MRUDU                   MADHAYM                    KRURA 

DISTRIBUTION OF  PATIENTS ACCORDING TO VIRECHAN VEGAS WITH RESPECT TO 
KOSHTHA 

Group A

Group B



Observations of the patients  in Group A 

Observation shows that in Mrūdū Koṣti Ātūr-6% patients produced 0-10 no. of 

Virecana Vegās, 36% patients produced 10-20 no. of Virecana Vegās and 0% patients 

produced 20-30 no. of  VirecanaVegās. In Madhyam Koṣti Ātūr- 40% patients 

produced 0-10 no. of VirecanaVegās, 18% patients produced 10-20 no. of 

VirecanaVegās and 0% patients produced 20-30 no. of VirecanaVegās. There were no 

any patients of Krūra Koṣṭha in this group. 

 

Observations of the patients  in Group B 

Observation shows that in Mrūdū Koṣti Ātūr-0 % patients produced 0-10 no. 

of VirecanaVegās, 18% patients produced 10-20 no. of VirecanaVegās and 0% 

patients produced 20-30 no. of VirecanaVegās. In Madhyam Koṣti Ātūr- about 6 % 

patients produced 0-10 no. of VirecanaVegās, 48% patients produced 10-20 no. of 

VirecanaVegās and 0% patients produced 20-30 no. of VirecanaVegās. In Krūra Koṣti 

Ātūr- about 10 % patients produced 0-10 no. of VirecanaVegās, 18 % patients 

produced 10-20 no. of VirecanaVegās and 0% patients produced 20-30 no. of 

VirecanaVegās. 

 

D) ANTIKI DOSHA WISE DISTRIBUTION 

 

  ANTIKI 

DOSHA 

GROUP A GROUP B 

No.of 

patients 
Percentage 

No.of 

patients 
Percentage 

PITTA 14 28% 9 18% 

KAPHA 36 72% 41 82% 
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There were about 72% patients  having Kaphāṅt Virechan in Group A and 

82% in Group B. 

 

E) VIRECANA SAMYAK LAKṢAṆ 

 

LAKṢAṆ 

 

Group A Group B 

No. of patients Percentage No. of patients Percentage 

SROTOVIŚŪDDHI 43 86% 46 92% 

INDRIYAPRSADAN 39 78% 41 82% 

LAGHŪTA 45 90% 48 96% 

AGNIPRADEEPTA 46 92% 47 94% 

VĀTANULOMAN 41 82% 48 96% 

KRAMAT DOṢA 

HARAN 
39 78% 46 92% 

ABSENT OF 

AYOGA LAKṢAṆ 

 

40 80% 46 92% 

 

 
 

Observations of the patients  in Group A 

Observation shows about  92% patients were Agnipradīpta, 90% patients were 

having Laghūtā 86% having Srotoviśūddh. Other symptoms having less effects. 

 

Observations of the patients  in Group B 

Observation shows that maximaum patients having the Samyak Virecana Lakṣaṇ . 
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F) VIRECANA AYOGA LAKṢAṆ 

 

LAKṢAṆ 
Group A Group B 

No. of patients Percentage No. of patients Percentage 

HRUDAYAAŚŪDDHI 0 0% 0 0% 

KUKSHIAŚŪDDHI 4 8% 1 2% 

ARŪCĪ 7 14% 2 4% 

KAPHA, PITTA 

PRAKOPA 

6 
12% 

2 
4% 

VIDĀHA  5 10% 0 0% 

PIDAKA 0 0% 0 0% 

PEENASA 1 2% 0 0% 

VĀTA  & MALA 

SAṄGA 

6 
12% 

2 
4% 

 

 
 

Observations of the patients  in Group A 

Observation shows about 14% patients were having Arūcī ,12% patients were 

having Kapha pitta prakopa, Vāta  mala Saṅga.10% having Vidāha  and 8% patients 

having KukṢiaŚūddhi  

 

Observations of the patients  in Group B 

Observation shows about 4% patients were having Arūcī , Kapha pitta prakopa, 

and Vāta  mala Saṅga.4% patients having KukṢiaŚūddhi. 
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G) ATIYOGA LAKṢAṆ 

 

LAKṢAṆ 
Group A Group B 

No. of 

patients 
Percentage 

No. of 

patients 
Percentage 

Kaphapittarahita Śweta  Udaka 

Nissārana 
0 0% 0 0% 

Kaphapittarahita  Lohit Udaka 

Nissārana 
0 0% 0 0% 

Maṃsadhāvanvāta  Udakastrāva 0 0% 0 0% 

Medokhaṇdavāta  Strāva 0 0% 0 0% 

Gudanissāran 0 0% 0 0% 

Truṣṇā 0 0% 4 8% 

Bhrama 0 0% 0 0% 

Netrapraveshanam 0 0% 0 0% 

Parikartikā 0 0% 0 0% 

 

 
 

Observations of the patients  in Group A 

Observation shows  that there were no any Atiyagjanya Lakṣaṇās produced in this 

group. 

Observations of the patients  in Group B 

Observation shows that there were no any Atiyogjanya Lakṣaṇās produced in this 

group except Truṣṇā i.e. 8%  
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H) ŚUDDHI  PRAKĀR 

 

ŚUDDHI 

PRAKĀR 

GROUP A GROUP B 

No. of 

patients 

Percentage No. of 

patients 

Percentage 

UTTAM 14 28% 27 54% 

MADHYAM 23 46% 17 34% 

HĪNA 13 26% 6 12% 

Grand Total 50 100% 50 100% 

 

 
 

Observations of the patients  in Group A 

Observation shows about  28% patients were of Uttam Śūddhi,  46% patients 

were of Madhyam Śūddhi and 26 % patients were of  Hīna Śūddhi. 

 

Observations of the patients  in Group B 

Observation shows about  58% patients were of Uttam Śūddhi,  34% patients 

were of Madhyam Śūddhi and 12 % patients were of  Hīna Śūddhi. 

 

TIME DURATION TO DISAPPEARE THE SYMPTOMS. 

 

NAME OF THE 

SYMPTOM 
GROUP A GROUP B 

MAṆDAL  3 hrs—5 hrs 2 hrs—4 hrs 

UTSEDHA 2 hrs—4 hrs 1 hrs—3 hrs 

KAṆDU  7 days – 30 days 5 days—20 days 

TODA 2 hrs—5 hrs 2 hrs – 5 hrs 

CHARDI 1 day—3 days 1 day—3 day 

DĀHA  2 days—15 days 2 days—10 days 
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4) ASSESSMENT OF SYMPTOMS OF  ŚĪTAPITTA VYĀDHI 

A) Subjective Parameters (Wilcocxon Test) 

1) MAṆDAL  

Maṇdal  N 
Positive 

rank 

Negative 

rank 
Tie 

Z 

value 

P 

value  
Interpretation 

Group A 50 0 41 9 -5.71 
01.8E-

9 
S 

Group B 50 0 44 6 -5.89 
4.3E-

27 
S 

  

Grade 

Group A Group B 

BT AT BT AT 

No. of 

patients 
Percentage 

No. of 

patients 
Percentage 

No. of 

patients 
Percentage 

No. of 

patients 
Percentage 

0 9 18% 42 84% 6 12% 47 94% 

1 12 24% 6 12% 15 30% 3 6% 

2 22 44% 2 4% 23 46% 0 0% 

3 7 14% 0 0% 5 10% 0 0% 

4 0 0% 0 0% 1 2% 0 0% 

 

 
 

COMPARISION 

 

Maṇdal  N 
Sum of 

Ranks 
Mann Whitney U test p value 

Group A 50 2653 
1122 0.1 

Group B 50 2397 

 

Here, p value >0.05 i.e. accept H0 hence it is said that in Maṇdal  Group B is 

more effective than Group A. 
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2) UTSEDHA 

 

Utsedha N 
Positive 

rank 

Negative 

rank 
Tie 

Z 

value 

P 

value  
Interpretation 

Group A 50 0 41 9 -5.93 
1.1E-

17 
S 

Group B 50 0 46 4 -6.07 5E-7 S 

 

Here, p value <0.05 i.e. reject H0 hence it is said that in utsedha 

Significant result were obtained in Group A as well as Group B 

 

Grade 

Group A Group B 

BT AT BT AT 

No. Of 

Patients 
Percentage 

No. Of 

Patients 
Percentage 

No. Of 

Patients 
Percentage 

No. Of 

Patients 
Percentage 

0 9 18% 36 72% 5 10% 49 98% 

1 28 56% 14 28% 28 56% 1 2% 

2 11 22% 0 0% 12 24% 0 0% 

3 1 2% 0 0% 3 6% 0 0% 

4 1 2% 0 0% 2 4% 0 0% 

 

 

 
 

 

 

 

 

 

 

 

 

 

COMPARISION 

 

Utsedha N Sum of Ranks Mann Whitney U test p value 

Group A 50 2600 
1175 0.17 

Group B 50 2450 

 

Here, p value >0.05 i.e. accept H0 hence it is said that in Utsedha Group B is 

more effective than Group A 
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3) KAṆDU  

 

Here, p value <0.05 i.e. reject H0 hence it is said that in Kaṇdu  

Grade  

Group A Group B 

BT At Bt At 

No. of 

patients 
percentage 

No. Of 

Patients 
Percentage 

No. Of 

Patients 
Percentage 

No. Of 

Patients 
Percentage 

0 8 16% 48 96% 4 8% 50 100% 

1 36 72% 0 0% 39 78% 0 0% 

2 6 12% 0 0% 7 14% 0 0% 

3 0 0% 0 0% 0 0% 0 0% 

4 0 0% 0 0% 0 0% 0 0% 

 

Significant result were obtained in Group A and Group B 

 

 
 

 

 

 

 

 

 

 

 

 

COMPARISION 

 

Kaṇdū  N 
Sum of 

Ranks 
Mann Whitney U test p value 

Group A 50 2600 
1175 0.17 

Group B 50 2450 

  

Here, p value >0.05 i.e. accept H0 hence it is said that in Kaṇdū , Group B is more 

effective than Group A 

Kaṇdū  N 
Positive 

rank 

Negative 

rank 
Tie 

Z 

value 

P 

value  
Interpretation 

Group A 50 0 50 0 -6.23 2E-7 S 

Group B 50 0 50 0 -6.27 1.6E-6 S 
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4) TODA 
 

Toda N 
Positive 

rank 

Negative 

rank 
Tie 

Z 

value 

P 

value  
Interpretation 

Group A 50 0 40 10 -5.97 
1.8E-

13 
S 

Group B 50 0 46 4 -6.39 
2.7E-

23 
S 

 

Here, p value <0.05 i.e. reject H0 hence it is said that in Toda 

Significant result were obtained in Group A and Group B 
 

Grade  

Group A Group B 

Bt At Bt At 

No. Of 

Patients 
Percentage 

No. Of 

Patients 
Percentage 

No. Of 

Patients 
Percentage 

No. Of 

Patients 
Percentage 

0 0 0% 42 84% 0 0% 48 96% 

1 12 24% 8 16% 9 18% 2 4% 

2 32 64% 0 0% 19 38% 0 0% 

3 6 12% 0 0% 22 44% 0 0% 

4 0 0% 0 0% 0 0% 0 0% 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

COMPARISION 
 

Toda N 
Sum of 

Ranks 

Mann Whitney U 

test 

p 

value 

Group A 50 2575 
1200 0.15 

Group B 50 2475 

 

Here, p value >0.05 i.e. accept H0 hence it is said that in Toda Group B is 

more effective than Group A 
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5) CHARDI 

 

Here, p value <0.05 i.e. reject H0 hence it is said that in Chardi 

significant result were obtained in Group A and Group B 

 

Grade  

Group A Group B 

Bt At Bt At 

No. Of 

Patients 

Percentage No. Of 

Patients 

Percentage No. Of 

Patients 

Percentage No. Of 

Patients 

Percentage 

0 0 0% 46 92% 0 0% 49 98% 

1 4 8% 4 8% 5 10% 1 2% 

2 16 32% 0 0% 18 36% 0 0% 

3 25 50% 0 0% 0 0% 0 0% 

4 5 10% 0 0% 0 0% 0 0% 

 

 
 

 

 

 

 

 

 

 

 

 

 

COMPARISION 

 

Chardi N 
Sum of 

Ranks 

Mann Whitney U 

test 

p 

value 

Group A 50 2550 
1225 0.3 

Group B 50 2500 

 

Here, p value >0.05 i.e. accept H0 hence it is said that in Chardi Group B is 

more effective than Group A 

  

Chardi N 
Positive 

rank 

Negative 

rank 
Tie 

Z 

value 

P 

value  
Interpretation 

Group A 50 0 38 12 -5.51 
6.1E-

27 
S 

Group B 50 0 40 10 -5.68 
5.4E-

32 
S 
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6) DĀHA  

 

Dāha  N 
Positive 

rank 

Negative 

rank 
Tie 

Z 

value 
P value  Interpretation 

Group A 50 0 50 0 -6.26 8.2E-14 S 

Group B 50 0 50 0 -6.26 4.1E-9 S 

 

Here, p value <0.05 i.e. reject H0 hence it is said that in Dāha  

Significant result were obtained in Group A and Group B 

 

Grade  

Group A Group B 

Bt At Bt At 

No. Of 

Patients 
Percentage 

No. Of 

Patients 
Percentage 

No. Of 

Patients 
Percentage 

No. Of 

Patients 
Percentage 

0 11 22% 49 98% 10 20% 50 100% 

1 21 42% 1 2% 24 48% 0 0% 

2 15 30% 0 0% 12 24% 0 0% 

3 3 6% 0 0% 4 8% 0 0% 

4 0 0% 0 0% 0 0% 0 0% 

 

 
 

 

 

 

 

 

 

 

 

 

 

COMPARISION 

 

Dāha  N 
Sum of 

Ranks 

Mann Whitney U 

test 

p 

value 

Group A 50 2675 
1100 0.04 

Group B 50 2375 

 

Here, p value <0.05 i.e. reject H0 hence it is said that in Dāha  Group A is 

more effective than Group B 



B) Objective parameters 

Wilcoxon test applied for this analysis 

1) ESR 

The hypothesis to be tested in this case is, 

H0 : Virecana is not effective in ESR 

H1: Virecana is effective in ESR 

ESR N 
Mean 

SD SE 
t 

value 
df p value Interpretation 

BT AT 

Group A 10 22.5 9.1 3.8 1.2 10.88 9 1.6E-9 S 

Group B 10 25.2 8.1 5.3 1.6 10.12 9 1.8E-21 S 

 

Here, p value <0.05 i.e. reject H0 hence it is said that in ESR 

Significant result were obtained in Group A as well as in  Group B 

 

COMPARISION 

The hypothesis to be tested in this case is, 

H0 : Group A is not more effective than Group B 

H1: Group A is more effective than Group B 
 

ESR N Mean SD SE t value p value 

Group A 10 9.1 3.1 0.99 
0.9 0.3 

Group B 10 8.1 1.3 0.43 
 

Here, p value >0.05 i.e. accept H0 hence it is said that in ESR Group B is more 

effective than Group A 
 

2) AEC 

The hypothesis to be tested in this case is, 

H0 : Virecana is not effective in AEC 

H1: Virecana is effective in AEC 

AEC N 
Mean 

SD SE 
t 

value 
Df 

p 

value 
Interpretation 

BT AT 

Group A 10 481.5 296 42.5 13.4 13.7 9 
2.8E-

13 
S 

Group B 10 490.1 298.4 31.8 10.07 19.02 9 
2.9E-

10 
S 

 

Here, p value <0.05 i.e. reject H0 hence it is said that in AEC 

Significant result were obtained in Group A as well as in  Group B 

 



COMPARISION 

The hypothesis to be tested in this case is, 

H0 : Group A is not more effective than Group B 

H1: Group A is more effective than Group B 

AEC N Mean SD SE t value p value 

Group A 10 296 55.7 17.6 
-0.11 0.91 

Group B 10 298 38.8 12.2 

 

Here, p value >0.05 i.e. accept H0 hence it is said that in AEC Group B is more 

effective than Group A 

 

3) Stool PH 

The hypothesis to be tested in this case is, 

H0 : Virecana is not effective in Stool PH 

H1: Virecana is effective in Stool PH 

Stool PH N 
Positive 

rank 

Negative 

rank 
Tie 

Z 

value 

P 

value 
Interpretation 

Group A 10 9 1 0 -3 0.003 S 

Group B 10 10 0 0 -3.1 0.002 S 

 

Here, p value <0.05 i.e. reject H0 hence it is said that in AEC 

significant result were obtained in Group A as well as in  Group B 

 

COMPARISION 

The hypothesis to be tested in this case is, 

H0 : Group A is not more effective than Group B 

H1: Group A is more effective than Group B 

Stool PH N 
Sum of 

Ranks 

Mann Whitney U 

test 

p 

value 

Group A 10 105.5 
49.5 0.97 

Group B 10 104.5 

 

Here, p value >0.05 i.e. accept H0 hence it is said that in AEC Group B is 

more effective than Group A. 
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No.  Of 

Patients 
Percentage 

No.  Of 

Patients 
Percentage 

 

NO RELAPSE 

 

43 
86% 

 

48 
96% 

 

RELAPSE 

 

7 
14% 

 

2 
4% 

GRAND TOTAL 50 100% 50 100% 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Observations in Group A - 

There were about 86% patients in whom no relapse of the disease was 

produced and only 14% patients observed in whom relapse of the disease was 

produced. 

 

Observations in Group B - 

There were about 96 % patients in whom no relapse of the disease was 

produced and only 4 % patients observed in whom relapse of the disease was 

produced. 

                                                              

  



 

 

 

 

 

 
 

RESULT 

  



RESULTS 

In Group A –  

 

Lakṣaṇās N 
Positive 

rank 

Negative 

rank 
Tie 

Z 

value 
P value  Interpretation 

Maṇdal  50 0 41 9 -5.71 01.8E-9 S 

Utsedha 50 0 41 9 -5.93 1.1E-17 S 

Kaṇdū  50 0 50 0 -6.23 2E-7 S 

Toda 50 0 40 10 -5.97 1.8E-13 S 

Chardi 50 0 38 12 -5.51 6.1E-27 S 

Dāha  50 0 50 0 -6.26 8.2E-14 S 

 
 Here, in all Lakṣaṇās p value is <0.05 hence it is said that Group A is effective 

in all Lakṣaṇās of shittapitta.   

 

In Group B –  

 

Lakṣaṇās N 
Positive 

rank 

Negative 

rank 
Ties 

Z 

value 
P value  Interpretation 

Maṇdal  50 0 44 6 -5.89 4.3E-27 S 

Utsedha 50 0 46 4 -6.07 5E-7 S 

Kaṇdū  50 0 50 0 -6.27 1.6E-6 S 

Toda 50 0 46 4 -6.39 2.7E-23 S 

Chardi 50 0 40 10 -5.68 5.4E-32 S 

Dāha  50 0 50 0 -6.26 4.1E-9 S 

  
 Here, in all Lakṣaṇās p value is <0.05 hence it is said that Group B is effective 

in all Lakṣaṇās of shittapitta. 

 

 

 



RESULT 

1) Subjective Parameter- 

In Group A and Group B in all Symptoms of Śītapitta Viz: Maṇdala, Utsedha, Kaṇdū, 

Toda, Dāha and Chardi, the p value is  <0.05. 

 

2) Objective Parameter- 

In ESR, AEC, Stool PH the p value is <0.05 in Group A and Group B. Hence we can 

say that both Groups were effective in ESR, AEC and stool PH. 

 

3)  Comparison  In  Reduction Of The Symptoms (subjective parameters) 

Maṇdal—p value is 0.1, Utsedha- p value is 0.17, Kaṇdū—p value is 0.17, Toda—p 

value is 0.15,Chardi—p value is 0.3, Dāha—p value is 0.04 

 

4)  Comparision in Objective Parameter 

ESR-Here, p value is 0.3 i.e.>0.05 Hence it is said that in ESRCount Group B is more 

effective than Group A 

AEC-Here, p value is 0.91 i.e.>0.05 Hence it is said that in AECCount Group B is 

more effective than Group A 

Stool PH-Here, p value  is 0.97 i.e.>0.05 Hence it is said that in Stool PH Group B is 

more effective than Group A 

 

 

 

 

 

 

 

 

                                 

 



 

 

 

 

DISCUSSION 
 

 

 

A. Discussion on Sāmānya parikshan   

B. Discussion on Nidānpañcak of ŚītapittaVyādhi   

C. Discussion on Virecana Procedure   

D. Discussion on Symptoms of ŚītapittaVyādhi  

E. Discussion on Relapse of the ŚītapittaVyādhi   

F. Discussion on Overall Effect Of The Procedure  

G. Discussion on Action Of Virecana Dravyās Used In This 

Study and Probable Samprapti Bhanga By Virecana  

H. Discussion on Probable Mode of Action of Virecana 

Procedure.   

  



DISCUSSION ON SĀMĀNYA PARIKṢAN 

1) AGE:   

It was found that occurence of ŚītapittaVyādhi is  in age group of 32-45 

yrs.and very few patients were  in 45-60 yrs of age group. This indicated that more 

incidence of ŚītapittaVyādhi is in Middle age. 

 

2) GENDER : 

Females are suffering more from Śītapitta Vyādhi than males. 

 

3) OCCUPATION:  

Servicemen are more prone to Śītapitta Vyādhi followed by  housewife. This 

indicated more incidence  is in Service. This may be due to maximum stress, irregular 

dietary habbit and prone to air condition room. Maximum Housewifes were also 

develop Śītapitta may be because of irregular dietary habbit, Diwāswāp and 

Viruddhaāhara sevan. 

 

4) MARRITAL STATUS : 

 

Married patients were more as compaired to Unmarried. This may be because 

of the more stress the married person have. 

 

5) DHĀTUSĀRATĀ: 

 

The Rasa and Rakta Dhātū were of Hīna Sārayukta followed by Maṃsa and 

Meda Dhātūs. Hence these two Dhātūs having less immunity and more prone to 

produce Śītapitta. 

 

6) DEŚA: 

 

It was found that more patients are belongs to Sādhāran Deśa followed by 

Jāńgal Deśa. only few patients were of Anup Deśa. 

 

7) ṚTŪ: 

 

ŚiśiraṚtu is more prone to produce ŚītapittaVyādhi followed by Śarad and 

Hemańt Ṛtu. InVarṣāṚtu and Grīṣma Ṛtu Śītapitta is developed in very few persons. 

This may be because of in Śiśira and Hemańt Ṛtu very Śīta vayu present in the 



atmosphere. This Śītatwa outside the body and Uṣṇatwa of Pitta inside the body 

causes ŚītapittaVyādhi. Śarad Ṛtu is Pittaprakopaka Ṛtu hence more prone to produce 

ŚītapittaVyādhi. 

 

8)  SAṂHANAN:  

It was found that maximum number of patients were of Madhyam 

Saṃhananyukta followed by Uttam Saṃhanana.  

 

9)  SATWA: 

It was found that Maximum number of patients were of Madhyam Satwayukta 

followed by Uttam Satwa. These patients can tolerate the Virecana Vegās. Hīna 

Satwayukta patients can not tolerate the Virecana Vegās. 

 

10)  PRAKRUTI:  

In Group A –It was found that, more incidence is in Pitta Kaphaja type of 

Prakruti followed by Kapha Pittaja  and Pitta Kaphaj Prakruti. 

In Group B- It was found that, more incidence is in  Kapha Vātaja type of Prakruti 

followed by Kapha Pittaja and Pitta Kaphaj Prakruti. This indicated that 

ŚītapittaVyādhi is Triḍoṣaj. 

 

11)  KOṢṬHA:  

Maximum number of patients were having Madhyma type of Koṣṭha, 

followed by Krūra Koṣṭha  There are less number of patients having Mrūdū Koṣṭha.  

 

12)  KṢUDHĀ: 

It was found that maximum number of patients having Alpa Kṣudhā, means in 

these patients Kapha dominancy is there causing Maṅdāgni. Maṅdāgni causes 

production of Apakwa Āhārarasa. This Apakwa Āhārarasa causes Sāma Doṣa  and 

SāmaDhātū Utpatti causing Śītapitta.  

 

13) AGNI: 

This indicated both Maṅdāgni and Viṣamāgni lead to Kaphaprakopa and Vāta 

prakopa respectively, which are initiators of pathogenesis of Śītapitta. 

 



14)  DIETIC HABITAT: 

It was found that Maximum number of patients were of Viṣmāśan and 

Adhyaśan because of  irregular work habbit. These  both  Viṣamāśan and Adhyaśan 

lead to Vāta prakopa and Kaphaprakopa respectively, which are again initiators of 

pathogenesis of Śītapitta. 

 

15) ĀHĀRAŚAKTI, ABHYAVĀHĀRANA ŚAKTI, JARAN ŚAKTI  : 

It was found that Maximum number of patients were of Avar Āhāraśakti, Avar 

Abhyvaharan śakti  and Avar Jaran śakti  hence more prone to produce less Immunity 

causing ŚītapittaVyādhi 

 

DISCUSSION ON NIDĀNPAÑCAK OF THE ŚĪTAPITTAVYĀDHI  

 
1) NIDĀN: 

 

a) Āhāraja Hetū-— 

It was found that Adhyaśan is the very prominent Hetu in ŚītapittaVyādhi 

followed by  Gūrū Dravyā Sewan and Diwāswāp. 

This indicated that all these Hetūs cause Vāta and Kapha prakop respectively which 

are the predominatory factors in production of ŚītapittaVyādhi. 

b) Vihāraj Hetū-- 

Śīta-Marūt Sparśa is the prominent Hetū in ŚītapittaVyādhi.  

 

2) PŪRVARŪPA— 

It was found that Pipāsā is the prominent Pūrvarūpa followed by Dāha, Arūcī 

and Hrillāsa. These  Pūrvarūpas are the indicated of Dūṣti of Kapha and Pitta Doṣa . 

 

3) RŪPA– 

It was found that Maximum patients were of Maṇdal, Utsedha and Kaṇdū  

symptoms, followed by Dāha  and Toda symptoms. There are very few patients 

having the symptom of Chardi. 

 

  



4) SAṂPRĀPTI GHATAK OF ŚĪTAPITTAVYĀDHI 

a)  Dūṣti  Of Doṣās: 

In Group A - Maximum number of patients were having Kapha Dūṣti  

followed by Pitta Dūṣti . In Group B--Maximum number of patients were having Vāta  

Dūṣti  followed by Kapha Dūṣti .  

 

b) Dūṣti Of Dhātūs: 

 

It was found that Maximum number of patients were having Rakta Dhātū 

Dūṣti  followed by Rasa Dhātū Dūṣti . In ŚītapittaVyādhi Dūṣti  of these two Dhātūs 

mainly takes place.  

 

c) Dūṣti Of Strotas: 

 

It was found that, Maximum number of patients were having Raktavaha 

Strotas Dūṣti  followed by Rasavaha Strotas Dūṣti. In ŚītapittaVyādhi Dūṣti  of these 

two Strotas  mainly takes place.  

 

5) UPAŚAYA - ANUPŚAYA 

 

Upaśaya—Āhāraja- 

It was observed in both Groups, patients feel Upaśaya  with Madhūr, Tikta 

Rasa and Laghū Āhāra sewan. 

Vihāraja—Vishrānti at home (i. e. avoidance of Śīta  Vāyu, Ātapsevan and allergic 

pollutants of outside) produces Upaśaya. Prākruta Nidrā, avoidance of Mānasika 

Chiṅtā  produces Upaśaya in Śītapitta Vyādhi. 

Anupaśaya—Āhāraja- 

It was observed in both Groups, patients feel Anupaśaya  with Katū, Āmla 

Rasa and Virūddha Āhāra Sevan. Drinking of maximum tea  produce Anupaśay in 

ŚītapittaVyādhi 

Vihāraja—Working in Śīta Vāyu (A.C., Fan), Ātapsevan and allergic pollutants of 

outside produces Anupaśaya. Diwāswāp, disturbed sleep, Mānasika Chiṅtā produces 

Anupaśaya in Śītapitta Vyādhi. 

 

  



DISCUSSION ON VIRECANA PROCEDURE 
 

1) PŪRVAKARMA— 

 Ābhyaṅtar Snehapān  

About 325 gm of Goghrita Mātrā  was required for Mrūdū Koṣti Ātur, about 

525 gm of Goghrita Mātrā  was required for Madhya Koṣti Ātur and  about 725 gm of 

Goghrita Mātrā   was required for Krūra Koṣti Ātur. 

 

2) PRADHĀNKARMA— 

 

a) Discussion on starting of  Virecana  Vegās  

This was found that  the Virecana Vegās produced earlier in Group B as 

compaired to in Group A. This may be because of the effect of Sneha (Eraṇda Tail) 

which was added in Group B. 

 
b) Discussion on number of Virecana Vegās :  

This indicates that there are maximum number of patients produced 10-20 

Virecana Vega followed by 0-10 number of patients. 20-30 number of Virecana   

Vegās were not produced in any patient. This may be because of the Virechak 

Auṣadhi used is Mrūdū Guṇatmak. 

 

c) Discussion on number of Virecana Vegās with respect to Koṣṭha: 

It was found that the maximum number of VirecanaVegās produced in Mrūdū  

Koṣti Ātūr followed by in Madhyam  Koṣti Ātūr. There were very less 

VirecanaVegās were produced in Krūra Koṣti Ātūr. 

 

d) Virecana Laiṅgiki Śūddhi — 

It was found that maximum number of patients shows Madhyam type of 

Śūddhi followed by Uttam Śūddhi and lastly Hīna type of Śūddhi in Group A. In 

Group B, maximum number of patients shows Uttam type of Śūddhi followed by 

Madhyam Śūddhi and lastly Hīna type of Śūddhi. There were maximum number of 

patients having Uttam Śūddhi in Group B as compaired to Group A. This may be 

because of the Eraṇd Sneha which is added in Group B.  

 

 



e) Time duration to disappear the symptoms-  

This indicated  that Kaṇdū  symptom required maximum time followed by 

Dāha  Symptom to be disappear. The Utsedha,  Maṇdala and Toda Symptoms 

required minimum time to disappear. Chardi Symptom required medium time to 

disappear in both the Groups. 

 

f) Discussion on Vyāpads observed during the procedure. 

It was found In Group A, that the main Vyāpad observed is that Gudadāha . 

After 5-6 Virecana   Vegās Patient feels Gudadāha  Lakṣaṇ. This may be because of 

the Pippali which is added in this Yoga.  

In Group B, the main Vyāpad observed is that Hrullās. After Ingestion of  Virecana   

Yoga Patient feels Hrullās Lakṣaṇ. This may be because of the Eraṇd Sneha which is 

added in this Yoga. 

 

DISCUSSION ON RELIEF OF THE SYMPTOMS 
 

SUBJECTIVE PARAMETER 

Here, p value is <0.05 in all Symptoms of ŚītapittaVyādhi Viz- Maṇdal , 

Utsedha, Kaṇdū , Toda, Chardi and Dāha . There are  Significant result were obtained 

in all Symptoms of Śītapitta Vyādhi in Group A as well as in Group B. Hence it is 

said that this procedure found to be effective in Śītapitta Vyādhi. 

 

OBJECTIVE PARAMETER 

DISCUSSION ON  EFFECT ON ESR , AEC AND STOOL PH  

ESR – 

It was found that, before the Virecana   Procedure the ESR count was 

increased beyond the normal limit. After the treatment the ESR comes to normal 

limit. Here, p value is <0.05 hence it is said that in ESR significant result were 

obtained in Group A as well as in  Group B. 

 

AEC – (Acute Eosinophilic count) 

It was found that, before the Virecana   Procedure the AEC count was 

increased beyond the normal limit. After the treatment the AEC comes to normal 

limit. Here, p value is <0.05  hence it is said that in AEC significant result were 

obtained in Group A as well as in  Group B. 



STOOL PH – 

It was found that, before the Virecana   Procedure the Stool PH  was Acidic 

means indicative of increased Pitta in Koṣṭha. After the treatment it was found that 

Stool PH becomes Alkaline or Neutral. This is indicative of removal of Pitta from 

Koṣṭha after the Virecana   procedure takes place.  

 

C) DISCUSSION ON RELAPSE OF THE DISEASE : 

 

It was observed that Maximum patients were reported no relapse within follow up 

study and very few patients were reported  relapse of the disease within 2 months of 

follow up study. 

 

DISCUSSION ON OVERALL EFFECT OF THE PROCEDURE 
 
PROBABLE MODE OF ACTION OF PŪRVAKARMA: 

(1) Dīpana and Pācan:-

It is very importantto give Pācan and Dīpan Dravyās before giving Snehapān. 

 

 

(A.H. Su. 13/28-29) 

If Doṣās are in ‗Sāmen Samprukta‘ condition then cant removed easily from the body. 

They stuck inside layer of the Strotas. If anyone tries to remove these Sāma Doṣās as 

it is then there may be the chances of destruction of the Strotas. 

 

 

(A.H. Su. 13/29-30) 

Hence these Doṣās need Dīpan Pācan Cikitsā before giving Snehapān.Pācan Dravyā 

are Agni and Vāyū Mahābhūta Pradhān. Also due to its inherent properties of Uṣṇa 

and  Laghū it enhances the Agni which is helpful in the digestion of Sneha taken 

during Snehapāna. Pācan helps in digestion of extra amount of Kleda present in 

different Strotas, this causes proper absorption of Virecak Dravyā and easy Virecana 

procedure. Generally used Pācan Dravyās are Dhaniyā, Pippalimūla, Marica, Śūnṭhi, 

Nāgarmothā. After Pācan ultimately Agnidīpan happens. This is important for proper 

digestion of Sneha  and accumulation of Doṣa in Koṣṭha.Some Dravyās act both 



Pācana and Dīpan. E.g. Citrak, Hiṅgū, Marica, Jīrak, Ajmoda, Ārdrak, Madhū, Takra, 

Kṣār.  

 

(2) Snehapāna, Snehan and Swedan :- 

Main purpose of Pūrvakarma is to eliminate Doṣās from Śakhā to Koṣṭha. It is 

done by Snehana and Swedana. Ācarya Caraka has describes how Doṣās from Śakhā 

enter the Koṣṭha. 

 

(Ch. Su. 28/33) 

The elevated Doṣās on Vriddhi, Viṣyaṅdana, Pāka, and Srotomūkha 

Viśodhana and Vāta nirodha reenters the Koṣṭha from Śakhā.  

Detail description of this is given below. 

Vriddhi :-Sneha is able to elevate the of Doṣa with help of its Snigḍha and Drava 

properties. 

(1) Snigḍha : Due to Kledana action Sneha increases the Doṣa. When any Sneha 

metabolized then maximum quantity of water is produced as a biproduct of 

metabolism of proteins and carbohydrates. This liberated water may dissolve the local 

Doṣās in itself and help them in coming to Koṣṭha. 

(2) Drava : Due to its Vilodana action Sneha liquefies morbid humours and causes an 

increase in its quantity. Drava is opposite of the Sāṅdra Gūṇa. Here we can consider 

that Sneha decreases the concentrated Doṣās by its Drava Gūṇa. It helps in 

elimination of Kapha and Pitta which are having Drava Gūṇa and Doṣās present in 

liquid Dhātū like Rasa, Rakta and Mala likeMūtra, Pūriṣa are also get increase. So 

their easy elimination takes place during Virecana Karma. 

Viṣyaṅdana :-Viṣyaṅdana means liquification. Sneha converts the Doṣa in a liquid 

form so that may be facilitated for transport. This is done by its Snigḍha, Mrūdū, 

Drava, and Sara  properties. 

(1) Snigḍha: On account of its Kledana action Sneha increases and liquefies the 

Doṣās as explained earlier. 

(2) Mrūdū: Due to this property Sneha loosens and softens the Doṣa so that they may 

be mobilized. 



(3) Drava: Sneha increases the liquidity of Doṣa on behalf of its pāṅcabhautika 

configuration, thus mobilizing them. 

(4) Sara: With help of Sara  Gūṇa Sneha directs the Doṣās in its proper direction e.g. 

Śākhā to Koṣṭha. 

Pāka :-Sneha increases Agni at all levels i.e. Jātharāgni, Bhūtāgni, and Dhātvāgni 

thus digest the Doṣās and Āma. 

Srotomūkha Viśodhana :-On account of its Sūkṣma and Sara  Gūṇās Sneha does 

this function. 

(1) Sūkṣma: Due to its Vivarana action Sneha penetrates subtle channels and opens 

the blocked one, allowing proper movement of Doṣa. 

(2) Sara: Sara  Gūṇa of Sneha also helps this process. Sara  has the property of 

Preraṇa i.e. it puts the things into motion as a result of this quality Sneha helps in 

redirecting the Doṣa, Dhātū, and Mala in proper direction. 

Vāyoshca Nigrahāt: Sneha has specific action over Vātadoṣa. Vāta is the chief Hetū  

for mobilizing Doṣās from the Koṣṭha to Śakhā. On pacifying this Vātadoṣa by it 

inherent antagonist Sneha Gūṇa, this process can be terminated. 

If Snehapāna is not done and if we tries to remove the Doṣa from Rūkṣa 

Śarira, there may be possibility of lodging the Doṣa in the way due to Rūkṣatā 

(roughness) in Srotasa. To avoid this, patients should be oleated properly.  

The mode of action is compared to just like a vessel smeared with oil, water 

slips down from it, without any application of force, so also in the body, the 

application of oleation therapy the moistened & vitiated Doṣās will be alleviated 

easily (Ch.Si.6/11). 

Kleenna Doṣās which are present either in Koṣṭha, Dhātū, Srotas, Śakhās & 

Asthi (includes madhyama roga mārga) are liquified by Swedana & brought to 

Koṣṭha, thereby eliminated through Śodhana Karma. 

 

(A.H.Su.17/29) 

In short, Snehana softens Doṣas and Swedana liquifies those Doṣās due to its 

Uṣṇa & Tikṣṇa properties. The fluid is defined as Dravatā, Prakledana, Alodana, 

Drava i.e.these properties will make things to move & causes klinnatā of the body. 

Then only the Doṣās will reach to the Koṣṭha & they will be removed  by Virecana. 

 



 

(A.H.Su.18/59.) 

This suggests the importance of administration of Snehana & Swedana before 

śodhana therapy. If Pūrvakarma is not performed, then just like the destruction of 

śushka dāru, the body will be destroyed. 

 

  

         (Ch.Su.14/4) 

Swedana is administered after snehana, ultimately brings vāta under control 

and thereby helps for facilitating the easy elimination of Pūriṣa and 

Mūtra.(Su.Chi.34/47). 

Snehana & swedana enhance the Doṣās and helps them to come from Śākhā to 

Koṣṭha & then they can be removed very easily. 

 

 

 

(Ch.Si.6/13.) 

By Swedana there is dilatation of various Srotasa and the flow is resumed 

which helps in eliminating vitiated Doṣās. Swedana pacifies the Vāta, which causes 

rigidity, contracture due to its Rūkṣa and Śīta Gūṇa. On the contrary, Swedana 

removes it by its Uṣṇa Gūṇa. It also increases Agni, thus digesting Āma and clearing 

the path for excretion of Doṣa. Swedana drugs also possesses Drava and Sara 

properties which adds itself in mobility of sluggish Doṣa. Ācharyās explained the  

Kārmūkatā of Snehana and Swedana as Pūrvakarma by giving following examples. 

• In the case of cleansing the dirty cloth, we first use the detergent and water in the 

same way for removing the Doṣa of body we can use Snehana and Swedana. 

• The wood which is not properly oleated and fomented destroys if we try to bend 

it, in the same way our body (Dhātū - tissue) destroys by Śodhana procedure if not 

properly oleated and formented. 



PROBABLE MODE OF ACTION OF VIRECANA PROCEDURE 

Mode of action of drugs used for Virecana: 

(Ch.Ka.1/5.) 

The drugs that are having Uṣṇa, Tikṣṇa, Sūkṣma, Vyavāyi, Vikāsi properties 

reaches the Hridaya through Swavīrya and circulates through large and small blood 

vessels of the body. 

Action of Uṣṇa Gūṇa: Uṣṇa Gūṇa has Āgneya property and hence 

Viṣyaṅdana occurs. It facilitates movement of morbid Doṣās towards Koṣṭha. 

Tikṣṇa Gūṇa : ‗Taikṣnyāt Vicchiṅdaṅti‘  i.e. it breaks up the Doṣās, from larger to 

smaller molecules. Dalhaṇa says that this helps in quick excretion. 

Sūkṣma : Sūkṣma Gūṇa due to its anūpravaṇabhāva. 

It will open micro channels & makes the Doṣās to move towards Koṣṭha. 

Vyavāyi: Due to this, drugs spreads quickly throughout the body & starts their action 

before its digestion. 

Vikāsi: Vikāsi drugs loosens the Dhātū baṅdhana (Sh.Sam.Pu.Kh.4). It creats the 

Dhātūshaithilyatā (Dalhana). Hence drugs initiates their action without being 

digested. From all these properties Doṣās are driven to Koṣṭha. The presence of 

Prithvi and Āpa Mahābhūta in Virecana drug & Adhobhāga prabhāva, the Doṣās are 

eliminated out through gūḍa. 

It can be summarised that the above mentioned properties of drug reaches 

Hridaya by swavīrya and then with the help of the large and small Dhamanis it 

pervades the whole body. Due to Āgneya property, it causes Vilayana i.e. oozing of 

Doṣās and by Tikṣṇa property causes Viṣyaṇdana of doṣas. 

 

  



ACTION OF VIRECANA DRAVYĀS USED IN THIS STUDY 

Action of Triphalā- 

It is Kaṣāy Rasātmak, Uṣṇa Vīryātmak,Laghū and Rūkṣa Gūṇātmak having 

property of  Triḍoṣaghna and Sara. Triphalā consist of Haritaki, Āmalaki and  

Bibhitaki. 

Action of Pippali- 

It is Kaṭū Rasātmak, Anuṣṇa Śīta Vīryātmak,Madhūra Vipāki having 

properties of Laghū, Snigḍha, Tikṣṇa Agnidīpak, Vruṣya, Rasāyan, Vātakaphanāśak, 

Recak. 

Āadra Pippali:  Kaphakāri, Snigḍha, Śītal, Madhūr, Gūrū, Pittaśāmak. 

Dry Pippali:   Pittaprakopaka 

In this study dry Pippali was used. If it used alone in higher dose for long time 

then because of Uṣṇa it increases Pitta. But Pippali is having the property of 

Yogāvāhitwa. So when it is used with Triphalā and Gūggūlū which acts as a Sara, 

Anūloman, increases the properties of these Dravyās. Pippali itself having the 

property of Recan. 

 

Action of Gūggūlū- 

The Nava and Purān Gūggūlū having the properties  like Viṣada, Tikta, Uṣṇa 

Vīryātmak, PittaSārak, Sara, Anulomak, Kaṣāya, Kaṭū Rasātmak, Kaṭūpāki, Rūkṣa 

Laghū. Out of these Nava Gūggūlū acts as Bruhan and Vruṣya. Purān Gūggūlū acts as 

Lekhan. It is Dīpan, Pācan.Used in indigestion and Constipation. In this study Bruhan 

Karma was not expected. Lekhan and then Anūloman of Doṣās in the form of 

Virecana Karma was expected.  Hence in this study Purān Gūggūlū was used. 

 

Action of Eraṇḍa Tail- 

It is having Rasa Madhūr and Anurasa Kaṭū, Kaṣāya. It is  Snigḍha, Tikṣṇa, 

Sūkṣma Gūṇātmak, UṣṇaVīryātmak, Madhūra Vipāki and Kapha-Pittahara. Acts as 

Virecak. 

 

 

 

 

  



Probable Saṃprāpti Bhaṅga of Śitapitta by Virecana (Group A) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Dhātūgataviṣyaṅditadoṣās (Triḍoṣa) 

vilayana by 

ĀbhayaṅtaraSnehapāna&Bhāyya 

Snehan, Swedan 

Visyanṅdita doṣās flows towards 

Āmāśaya 

Virecana  by Triphalādi Yoga 

Expulsion of Doṣās through 

Guḍamārga 

Āmāśaya and pakvāśayaśodhan takes 

place 

Prākṛit Dhātū Utpatti takes place 

Triphalā- 

 

Rasa – Kaṣaya 

Vīṛya – Uṣṇa 

Gūṇa – Laghū, Rūkṣa Kaphapittaghṇa,  

Sara 

 

Gūggūlū – 

 

Rasa – Tikta, Katū, Kaṣaya 

Vīṛya – Uṣṇa 

Vipāk – Katū 

Gūṇa – Laghū, Rūkṣa, Viṣada, Sūkṣma,  

Sara, Lekhan 

 

Pippali – 

 

Rasa – Katū 

Vīṛya – Anūṣṇaśita 

Vipāk – Madhūr 

Gūṇa – Laghū,Tikṣṇa, Recak 

Rasa, Rakta &Twacā becomes prakṛit 

Upaśaya from Śitapitta 



In short Mode of action of  Group A (Virecana  Kaśāya) on Śītapitta 

 

 Previously action of Virecana  Dravyās used in this study has been mentioned. 

According to this description the action of Virecana  Kaśāya in Śītapitta can 

be summerised. 

 The Dravyās used in Group A are Yoga of Triphalā, Gūggūlū and Pippali. Out 

of these Triphalā is Laghū and Rūkṣa Guṇātmak and Uṣṇa Vīryātmak. In 

Śītapitta the Dūṣti  of Triḍoṣa  takes place. Triphalā acts as Tridoshghna and 

Anulomak.  

 Gūggūlū is  Uṣṇa Vīryātmak, Pittasārak, Sara, Anulomak, Kaśāya, Katū 

Rasātmak, Katūpāki, Rūkṣa and Laghū. Because of all these properties it acts 

on Triḍoṣa  Dūṣti  in Śītapitta and ultimately these Dushit Doṣās  were 

removed from body. 

 Pippali is AnuṣṇaŚīta  Vīryātmak, Madhūra Vipāki, Snigdha, Tīkṣṇa 

Agnidīpak, hence acts on Vāta  and Kapha. Pippali when used with another 

Dravyās, it increases the Properties of that Dravya because it is having the 

property of Yogavāhitwa. So in this  study it is used with Triphalā and 

Gūggūlū which acts as a Sara and Anuloman. Pippali itself having the 

property of Recan. Hence the Yoga of Triphalā, Gūggūlū and Pippali acts as 

best Virecak. 

 

 

  



Probable Saṃprāpti Bhaṅga of Śitapitta by SnehaVirecana (Group B) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

  

Dhātūgataviṣyaṅdita doṣās (Triḍoṣa) 

vilayana by 

ĀbhayaṅtaraSnehapāna&Bhāyya 

Snehan, Swedan 

Visyaṅdita doṣās flows towards 

Āmāśaya 

Virecana by Triphalādi Yoga 

Expulsion of Doṣās through 

Guḍamārga 

Āmāśaya and pakvāśayaśodhan takes 

place 

Prākṛit Dhātū Utpatti takes place 

Triphalā- 

 

Rasa – Kaṣaya 

Vīṛya – Uṣṇa 

Gūṇa – Laghū, RūkṣaKaphapittaghṇa,  

Sara 

 

Gūggūlū – 

 

Rasa – Tikta, Katū, Kaṣaya 

Vīṛya – Uṣṇa 

Vipāk – Katū 

Gūṇa – Laghū, Rūkṣa, Viṣada, Sūkṣma,  

Sara, Lekhan  

 

Pippali – 

 

Rasa – Katū 

Vīṛya – Anūṣṇaśita 

Vipāk – Madhūr 

Gūṇa – Laghū, Tikṣṇa, Reçak 

 

Eraṇḍa Taila – 

 

Rasa – Madhūr 

Guṇa – Snigḍha, Tikṣana, Sūkṣma 

Vīṛya – Uṣṇa 

Vipāk – Madhūr 

Doṣa karma – Kaphapittahara, Vātahara 

Rasa, Rakta &Twacā becomes prakṛit 

Upaśaya from Śitapitta 



In short Mode of action of  Group B (Sneha Virecana  ) on Śītapitta:  
 

 The action of Virecana   Kaśāya in Śītapitta has been described above. The 

same action in Group B also produced. Only  the action of Eraṇḍa  Tail has to 

be discussed. 

 Eraṇḍa  Tail because of above mentioned properties acts as Kapha Pittahara.  

It is utilized, both for Virecana  and Āmapācana property. Eraṇḍa Taila is a  

choice in the process for Virecana  as it does Śodhan of alleviated Vāta  and 

kapha. In Śītapitta Vyādhi,the Dūṣti  of Vāta  and Kapha takes place acts on 

Pitta  Doṣa  also. Hence in combination with Triphalādi Yoga is the best 

remedy as a Sneha Virecana   in Śītapitta Vyādhi. 

 

PROBABLE MODE OF ACTION OF VIRECANA PROCEDURE  : 

Effects of Virecana  on Doṣa, Dūṣya, Srotas, Agni, Āma & Indriya 

 

Doṣa :  

Virecana  is said to be beneficial for Pitta Doṣa, since it eliminates Vitiated 

Pitta from its root. According to Vāgbhata, Virecana  is helpful even in Pitta 

combined with Kapha or Kapha in Pitta Sthāna (A.S.Su.27). But Bhela 

mentions Virecana  in Sānnipāta conditions also. 

 

Dūṣya:  

1) Dhātū--Virecana  is mentioned as Śodhan procedure in Dūṣti  of Rasa, 

Rakta, Maṃsa, and Meda Dhātūs. Hence in majority of the Dhātūpradoṣaja 

Vikārās Virecana   is the better option (Ch.Su.28/25-28). 

2) Mala—Virecana acts on Trimala i.e. removal of all mala from Śarir and 

hence purification takes place. Also acts on Dhātūmala. Sweda is the Mala of 

Medadhātū. After Virecana  Kleda and Pitta removed from skin and thus it is 

effective in all types of skin diseases. 

 

Srotas: Since on the above mentioned Dūṣyās Virecana  is helpful, we can say 

that it is beneficial in Rasavaha, Raktavaha, Maṃsavaha and Medavaha 

Srotodūṣti. 

 



Agni: In the Samyak Virikta Lakṣaṇa, Dīptāgni is mentioned. Hence Virecana 

improves the Maṅdāgni state also. 

 

Āma: After  Laṅghana & Pācan, in the state of  Āma, Virecana  is indicated. 

Āma is condition associated with Maṅdāgni and ultimately leadind to Apakva 

Āhāra rasa formation, which is responsible for the manifestation of various 

disorders. Thus it is even beneficial in Āma state by improving Agni  

(Ch.Su.22). 

 

Indriya:  Virecana   acts on all Iṅdriyās.  Iṅdriya Prasādan is one of the effect 

of Virecana. Specifically Virecana   acts on Sprshaneṅdriya i.e. Twacā. It is 

the sthān of Bhrājak Pitta and Virecana  is the main procedure for Pitta Doṣa . 

 

Overall Mode of action of Virecana on Śītapitta: 

            From the above descriptions it can be deduced that: 

 Eventhough Virecana is best for Pitta, it proves itself beneficial even for 

Kaphasaṃsriṣta and Vātasaṃsriṣta conditions. 

 Snehana and Swedana administered for the purpose of Virecana, liquifies 

morbid Doṣas and brings them from Śakhā to Koṣṭha where  they are made 

ready for easy elimination just by irritating local organ. 

 Since morbid Pitta and Kapha Doṣās which are in Drava form are brought to 

nearest route. After  administration of Virecana Aouṣadhi elimination of 

Doṣās without any exhaustion takes place. Since the route selected for 

elimination is Guḍa Marga, the main seat of Vāta i.e. Pakwāshaya is also 

cleansed. Thereby alleviation and  normalisation of Vāta occurs which proves 

that Virecana is beneficial for Tridoṣas. 

 Śītapitta  being Vāta dominant, even has features of Tridoṣās which can be 

appreciated by presence of Kaṇdū, Dāha and Lālimā. The Dūṣyās like Rasa, 

Rakta and Maṃsa involvement even can be appreciated by symptoms such as- 

Utsedha due to Rasa Dhātū, Lālimā and  Dāha are due to Rakta Dhātū and 

Maṇdal due to Maṃsa Dhātū. 

 Virecana has actions on all types of Pitta also & even eliminates Kapha to 

some extent. 



Hence when the Bhrājaka Pitta normalizes, Dāha and Lālima  over Twachā 

can be minimized and also due to Aṣrayāṣrayi Bhāva, Vitiation of  Rakta 

decreases. 

 Kaṇdū is the Pradhāna Lakṣaṇa of Kapha, hence depending on the Aṅtiki 

Śūddhi i.e.Kaphāṅta Virecana, little amount of morbid Kapha is eliminated. 

Due to this disappearance of Kaṇdū is takes place. 

 Dāha being an one of the symptom of Śītapitta, which is induced by higher 

intensity of Kaṇdū, gets subsided by Virecana. 

 Toda also reduced since the prime responsible factor i.e.Vāta is controlled and 

regulated. 

 Since Śītapitta is a Vātapradhāna Triḍoṣaja Cirakāri Vyādhi and there is 

constant vitiation of Doṣās takes place needs Śodhana. 

 

Reason behind selection of Virecana in Śītapitta 

1. Śītapitta is included under Virecana Arha Vyādhi. 

2. In each and every disease, Śodhana is mentioned which includes Virecana. Even 

Vāta dominant, but Triḍoṣa Prakopa is appreciated. Carak Specifies Virecana in 

Triḍoṣaja condition also. 

3. In Śītapitta, Vitiation of Rasa, Rakta and Maṃsa  are found and Virecana is 

indicated in all these Vitiated Dūṣyās. 

4. Virecana Karma eliminates huge amounts of morbid Doṣās as compaired to 

Vamana. It is indicated by Māniki Parikṣhā. In Śītapitta there is excess Dūṣti of all 

Doṣāja  which can be eliminated easily by Virecana. 

5. While assessing the Rogamārga, Śītapitta is a produced because of  Vimārgagaman 

of Doṣāja in Raktādi Dhātū and Twak. In the Purvakarma of Virecana the morbid 

Doṣās are brought from Śakhā to Koṣṭha and in large amounts, these are eliminated 

by Virecana.  

6. Srotoviśodhana is the action achieved by Virecana and  by Sańga & 

Vimārgagamana in the disease is vanished. Sańga by forceful expulsion of Doṣas& 

Vimārgagamana by normalising the course of Doṣa. 



7. Virecana even produces Indrihya Prasādana & Dhātū Sthiratā, hence reduce Dhātū 

Dūṣti. Rasa Dūṣti in Śītapitta is reduced & Twakińdriya is nourished. 

8. Virecana causes Agnivardhan, hence Agnimāńdya is decreased. In Śītapitta 

Mańdāgni is the main cause. It normalizes by Virecana. 

9. Tīryak Gati of the Doṣa is appreciated in Śītapitta, wherein Virecana brings back 

the normal Gati of Doṣa. 

Thus Virecana  overcomes the Samprāpti Ghatakās of Śītapitta Vyādhi. 
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A) CONCEPTUAL STUDY 

1) Detail study about  Āyūrvedic  aspect of  ŚītapittaVyādhi according to 

Yogaratnākar, Bhāvprakāś, Mādhavnidān and Cakradatta was studied. i.e. 

Nidānpañcak. It includes Nidān, Pūrvarūpa, Rupa, Saṃprāpti, Upaśaya- Anupśay 

and Cikitsā  of Śītapitta Vyādhi. 

2) Modern aspect  about Śītapitta i.e. Urticaria  was studied according to Harrisons 

Internal Medicine and Davidson‘s Principals and practice of Medicine. 

3) Review of Virecana  Procedure according to Bruhatrayī and Laghūtrayī was taken. 

4) Review of Dravyās (Triphalā, Gūggūlū, Pippali and Eraṇḍa  Tail) used for 

Virecana   procedure were studied according to Bhāvprakāś Nighaṅtu, Raj 

Nighaṅtu Carak Saṃhitā and Sūṣrūta Saṃhitā. 

5) Preparation of Kaśāya was studied according to Śāraṅgdhara Saṃhitā. 

6) Review of previous work done on this topic was taken. 

 

B) CLINICAL STUDY 

MATERIALS: 

The raw material for Virecana  procedure was purchased from Pune market 

and the authentication was done at Pune University department of Botany. The 

decoction of Virecana  Yoga & Eraṇḍa Tail was Standerdized at B.V. Bhide Lab.  

SOP of Virecana   procedure was done. 

 

METHODOLOGY 

Study Design 

 Two group of 50 patients each  randomized  selected coming in OPD and IPD 

of BVMF‘s Āyurvedic  Hospital. In this alternate randomization was done. 

 This was Comparative  study. 

Inclusion Criteria:-  

 Patients with classical symptoms of ŚītapittaVyādhi Viz: Maṇdal , Utsedha, 

Kaṇdū , Toda, Chardi and Dāha  were included.  

 Patients of both sex. 

 Patients above the age of 18 yrs and below the age of 60 yrs are included. 

 Patients with classical symptoms of Śītapitta, but who were fit for Virecana 

were included. 

  

 



Exclusion Criteria:- 

 Drug induced urticaria. 

 Patients having history of any chronic diseases e.g. HTN, Paralysis, 

Tuberculosis 

 Patients below the age of 18 years and above 60 years. 

 Virecana  Anarha Patients. 

 Patients having the symptom of Jwara were excluded. 

 

OBSERVATION AND RESULT 

Observations consist of- 

A) Sāmānya Parikṣan– In this, observations of Age, Gender, Occupation, Deśa, 

Prakruti, Saratā, Samhanan, Satwa,  Kṣudhā, Koṣṭha, Agni, Sāmatā- Nirāmatā, 

Dietic habitat, Āhāraśakti , Abhyavaharanśakti, Jaranśakti  etc were taken. 

B) Nidānpañcak– In this, observations of Nidān, Pūrvarūpa, Rupa, Saṃprāpti 

(Dūṣti  of Doṣa , Dūṣya) Upaśaya Anupaśaya were taken. 

C) Virecana Procedure– In this, observations of Virecana  Vega, Number of 

Virecana   Vega with respect to Koṣṭha, Laingiki Parikṣā, Śūddhi Prakār etc 

were recorded. 

D) Assessment of Symptoms– Subjective parameter--In this, each symptom was 

assessed before and after procedure as per gradation mentioned in assessment  

criteria. Objective Parameter for Chronic patients was based on Investigation 

of ESR, AEC and Stool PH before and after the procedure. 

E) Observation of relapse of the disease. 

Based on observations result was drawn.  

DISCUSSION 

It consist of— 

• Discussion on Sāmānya Parikṣan.  

• Discussion on Nidānpañcak of Śītapitta Vyādhi.  

• Discussion on Cikitsā  (Virecana   Procedure). 

• Discussion on Assessment of the Symptoms of Śītapitta Vyādhi. 

• Discussion on Relapse of the disease. 

• Discussion on Mode of action of Virecana   procedure on Śītapitta Vyādhi. 

  



 

 

           

 

 

CONCLUSION 

 
 

 

  



 

CONCLUSION 

 

 

 This  study  shows statistically highly significant results in Symptoms of Śītapitta 

Vyādhi Viz-Maṇdala , Utsedha, Kaṇdū, Dāha, Toda and Chardi in Group A and 

Group B. 

 Comparison of the results of the two groups showed that Group B provided better 

relief in all the signs, symptoms and overall improvement, in Śītapitta Vyādhi as 

compaired to Group A. 

 The results of follow up study of both the groups showed that the chances of 

recurrence of the disease were very less in Group B as compaired to Group A. 

 On the basis of above results, it can be concluded that Sneha Virecana provides  

maximum results as compaired to KaṣāyVirecana in the patients of Śītapitta. 
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RUGNA PATRAKA 

 

Research center - Research studies in Pañcakarma Department  Bharati  

    Vidyapeeth University college of Āyūrveda   

     Katraj – Dhankawadi, Pune - 411043 

A COMPARATIVE STUDY OF VIRECANA  AND SNEHA 

VIRECANA   IN ŚĪTAPITTA 

Dr. Minaj C. Kulkarni.  M.D. (Ayu.)  Prof. Dr.  Surendra M. Vedpathak M.D., 

Ph.D. (Ayu.) 

           Research Scholar                    Research Guide 

 

 GENERAL INFORMATION 

OPD NO. :     Date: 

I.P.D No. :     Bed No.: 

Date of Admission.     Date of Discharge  

Name   :     Sex:                    Age :  

Address  :      Religion :   

Occupation  :     Education : 

Marital Status :     Kāl : 

Deśa – Anupa /Sādhārana /Jāṅgala 

___________________________________________________________ 

 

PURVOTPANNA  VYĀDHI  VRUTTAṄT (History of Past illness) 

 

KULVRUTTA      ( Family History ) 

 Mātruj : 

 Pitruj : 

 Swakul : 

 

RAJAHPRAVRUTTI VRUTTA  ( Menstrual History ) 

 

PURVA CIKITSĀ  –  



 

PRADHĀNA VEDANĀ – 

Lakṣaṇās Present or Absent 

Maṇdal  

Utsedha  

Kaṇdū   

Toda  

Chardi  

Jwara  

Dāha    

 

ANUṢAṄGIKA VEDANĀ – 

 

 

UTTHĀNA – 

1) Hetū Parikṣaṇa (Nidāna)  

Vāta and Kapha because of Vāyu sewan merges with Prakūpita  pitta and gets 

Vimārgagaman in Twacā and Rakta.  

 

2) Āmāśaya Samutthatva (Āhāratah) 

    Abhyavaharanatah  Mātrā                    Padarthah   

    If excessive meal taken – Then digestion /Indigestion takes place 

3) Pakvāśaya Samuttatva 

    Jarankāl – 

    Malavisarjan kāl – 

    Malavisarjan Swarūpa– Piṅdita / Piṅdita ārdra / śithila 

UPAŚAYA / ANŪPŚAYA - 

Upaśaya –        Anūpśaya –  

ĀTURBALA PRAMĀNA VIDNYĀNĀRTHA DAŚAVIDHA PARIKṢ ANA –  

1) Prakrutitāh : 

    Śāririk 

    Mānasik – Pravara / Madhya / Avara 



2) Sāratā Parikṣaṇa : 

    Dhātu Sāratā 

    Dhātu Asāratā 

3) Saṃhanana Parikṣaṇa– Pravara / Madhya / Avara 

4) Pramāntāh Parikṣaṇa– Dirgha / Madhya / Rhraswa 

5) Sātmya Parikṣaṇa– 

6) Satwa Parikṣaṇa– Pravara / Madhya / Avara 

7) Āhāraśakti Parikṣaṇa– 

    a) Abhyavaranatah – Mātrā    Padarthah 

    b) Jaran Śakti - 

8) Vyāyām Śakti  Parikṣaṇa– 

9) Vaya Parikṣaṇa 

    Niṣkarśa – (Rugna Bala) 

10) Vikrititah Parikṣaṇa 

 A) Dyānendriya    Karmendriya 

      i) Karna     i) Vakindriya 

      ii) Cakṣu                ii) Hasta 

      iii) Nasikā     iii) Pāda 

      iv) Jivhā     iv) Upastha /Yoni 

      v) Twacā     v) Guda 

 

B. Srotasa Parikṣaṇa  

1) Prānavaha:  

 Nāsā :                                 Kaṇṭha :  Śwasan : 

 Phuphusa :   Hrudaya :               ṣthīwan (sputum) 

2) Udakvaha: 

 Tālu :    Oṣṭha :  Trut (Truṣṇā)  Jivhā 

3) Annavaha : 

 Oṣṭha  Kapola  Jivhā  Tālu Special examination 

 Āmāśaya  Grahaṇī Udardarśana  (Endoscopy) etc.  

 Sparśana  Akoṭhana 

 

 



4) Rasavaha : 

Nādi :   Hrudayam :                                                  

         Special  

Lasikāgraṅthi  Sparśana  AKoṭhana                 examination 

          

 ECG, BP, etc. 

5) Raktavaha : 

 Yakrut :  Plīhā :           Laboratory – Blood Investigation 

 Rakta :   Raktavahinya : i) Haemogram,ii) Cholestrol level 

6) Maṅsavaha : 

 Snāyu :  Twaka :  Khamalāni :  Uru : 

 Galashuṅdi :  Gilayu :  Śarirbhara : 

7) Medovaha : 

 Vrukka :   Udaram : 

 Sphik :                Stana : 

8) Asthivaha : 

Medodhātū :  Daṅta :  Nakhakeśādi :            Special   

Sparśa                  examination 

                    X-ray 

   

9) Majjāvaha : 

 Asthi :    Saṅdhiparvāni :  Netra : 

10) Śukravaha: 

 Medhra :  Vruṣaṇa:  Oja :  śukra Parikṣaṇa: 

11) Mūtravaha : 

 Mārtā :   Varṇa : Gaṅdha :        Laboratory  

 Gavinnyo :  Basti :  Gūrūtā :  Investigation 

 Mūtrapatha :       Urine : i)  Rutine

         ii) Microscopic 

   

12) Puriṣavaha : 

 Pakvāśaya :  Guda :   Puriṣa : 



 Mātrā :   Gaṅdha:  Varṇa :  

 Saṃhanana : 

13) Swedovaha : 

 Meda :    Romkup :   Sweda : 

 Swedapravritti  :  Paruṣatā :   Romharśa :  

14) Ārtavvaha : 

 Antaphale :    Ārtavvāhinya : 

 Yoni :     Garbhāshaya: 

15) Stanyavaha : 

 Stanya :   Cucuka :   Vāhinya : 

 

16) Manovaha : 

 Nidrā :   Buddhi :   Smruti : 

Saṃprāpti of Śītapitta: 

Saṃprāpti Ghatak –  

1) Doṣa  

2) Dūṣya –  Srotas                      Avayava                          Dhātū   

3)  Vyādhi Svabhāva 

4) Sādhyāsādhyatva 

5) Upadrava 

6) Vyādhi Vyavaccheda 

7) Vyādhi Viniscaya 

8) Vydhi Avasthā 

Pūrvarupa of Śītapitta–  

 Pipāsā 

 Arūcī 

 Hrullhasa 

 Dāha  

 Sāda 

 Aṅgagourava 

 Raktalocanatā 

 

  



Rupa of Śītapitta: (Before Treatment) (on the day of visit) 

Grade 

Lakṣaṇās 0 1 2 3 4 

Maṇdal       

Utsedha      

Kaṇdū       

Toda      

Chardi      

Dāha        

 

Purvakarma –  1) Abhyaṅtar snehapān – Goghrut – in Vardhamān Mātrā, upto 

Samyak Snigdha           Lakṣaṇās. (3, 5, 7 days) 

Snehapān Tālikā 

Sr. 

No. 

Date & 

day of 

Snehapān 

Mātrā of 

Snehapān 

Time of 

Sneha to 

be taken 

Kṣudbodha 

Time 

Malaswarupa Any other 

Symptom 

1       

2       

3       

4       

5       

6       

7       

 

 2) Bāhyya snehan – Koṣṇa Tila Taila upto 20 min.  

3) Sudation – Sarvaṅga Baṣpa Sveda upto Samyak Swinna Lakṣaṇās. 

(Swedprādurbhāva) 

Cikitsā  – Group A – Virecana      

 

Pradhān karma       Date : 

1)  On the day of Virecana  Bāhyya Snehana and Sarwāṅga Bāṣpapeti Sweda.  

2) Patient should be ask to drink Virecana  Kaśāy. 

3)  Patient should be advise to take a rest and Hot water bag fomentation on 

abdomen.           



            Muhurmuhur Koṣṇa Jala Sewan in between Virecana  Vegās. 

4)  Observation of Samyakādi Virecana  Lakṣaṇās.  

Pascāt Karma 

Mukhaprakṣālana by Koṣṇa Jala and Rest.  

Mudga/ Masur Dāl Yuṣa /Takra + Yavāgu Sewan:- 

Sansarajan Krama–Peyā, Vilepi, Akruta and Kruta Yuṣa, Akruta and  Kruta 

Maṃsarasa. 

Santarpan Cikitsā  like Mudga Yuṣa, Laja Maṅda, Mansarasa, Kultha Yuṣa.  

Varjya Viṣaya: 

Pathyāpathya – during Follow up period.  

Group B – Sneha Virecana    

 PūrvaKarma, Pradhāna Karma and Pascāt Karma as per Group A. Only 

difference is besides of  Virecana   yoga, Sneha Virecana (Kaśāy +Eraṇḍa a Tail) is 

used.  

 

Virecana   / Sneha Virecana     

Auṣadhaasewan 

Mātra 
Vega Kāl Lakṣaṇ  

Once 

at (Time) 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   



25   

26   

27   

28   

29   

30   

 

Total Veg: 

Śūddhiprakār: 

Samyak Virecana   Lakṣaṇās: 

1) SrotoviŚūddhi 

2) Indriyaprasād 

3) Laghūtā 

4) Rogaprasham -  i) Subjective parameter. (Vyādhisamkshaya Lakṣaṇās)(acute 

condition) 

Lakṣaṇās After  Virecana  at the end of Saṃśarjan Kram 

Present Absent Present Absent 

Maṇdal     

Utsedha     

Kaṇdū      

Toda     

Chardi     

Dāha       

 

 

ii) Objective parameter – On the last day of Saṃśarjan karma :(for chronic patients) 

Haemogram with ESR, Absolute eosinophilic count , stool R and M and PH 

value 

5) Agnipradipta 

6) Vātanuloman 

7) Kramāt – Mūtra, Mala, Pitta, Auṣadha, Kapha, Vāta, Visarjana 

8) Absent of Ayoga Lakṣaṇa 

Virecana  Ayoga Lakṣaṇa –  

1) Hrudayaaśūddhi 

2) Kukshiaśūddhi 



3) Arūcī 

4) Kapha, Pitta, Prakopa 

5) Vidāha  

6) Pidaka 

7) Pīnasa 

8) Vāta and Mala Saṅga 

Virecana  Ati yog Lakṣaṇ : 

1) Kaphapittarahita Śweta  Udaka Nissārana 

2) Kaphapittarahita Lohita Udaka Nissārana 

3) Mansadhāvanavata  Udaka Strava 

4) Medokhaṇdavata  strāva 

5) Gudanissārana 

6) Truṣṇā 

7) Bhrama 

8) Netrapraveśam 

9) Ativamana Vyāpad 

 ASSESSMENT OF SYMPTOMS 

Lakṣaṇas 0
th

 day ( Initial 

assessment)  

3
rd

 ,5
th

 ,8
th

 day 

(final assessment) 

30
th

 day (Ist 

F/U) 

60
th

 day (IInd 

F/U) 

Maṇdal     

Utsedha     

Kaṇdū      

Toda     

Chardi     

Dāha       

 

 

 

 

 

 

Signature of Research Scholar   Signature of Research Guide 

 



$gNasaMmatIp~ 

 

 

maI                         yaa saMmatIp~ad\vaaro ilahUna doto/ dotao kI,  

Aayauvao-d ivaVavaairdI AByaasaËmaaMtga-t SaItpI<amaQyao ivarocana kma- yaa laGaup`baMQaasaazI icaik%saa 

³ivarocana kma-´ krNaosa maaJaI pUNa- tyaarI Aaho. 

 ivarocana kma- krtovaoLI ikMvaa kolaonaMtr pirNamaaMcaI malaa Da^@TraMnaI pUNa- klpnaa idlaI Aaho 

AaiNa %yaasaazI maaJaI tyaarI Aaho. trI vaOVkIya AiQakarI ikMvaa kma-caarI %yaasa jabaabadar rahNaar 

naahIt.  

 I hereby give my consent to undergo examination and subsequent treatment in 

the project – ―A COMPARATIVE STUDY OF VIRECANA  AND SNEHA 

VIRECANA  IN ŚĪTAPITTA‖ undertaken by Dr. MINAJ C. KULKARNI. I am 

aware of the nature of possible effects of the medications to be used. I have given my 

consent in complete consciousness and without being under any pressure.  

 

naava À Patient Name : 

_________________________________________________ 

 

$gNaacaI sahI ÀAMgaza À Signature of Patient : 

 

idnaaMk À Date : 

sqaL À Place :    

 


