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ABSTRACT 

Diabetes mellitus is serious global health concern. Etiology of this 

disease is muiltifactorial but nowadays stressful lifestyle concern with 

intellectual property is major cause of increasing number of patients of 

diabetes mellitus in young age. In ayurveda jatamansi churna with 

shirodhara is one of the management mentioned for stress induced 

diseases. Present clinical study was conducted on 40 newly diagnosed 

patients of Diabetes mellitus. In this study patients were subjected for 

jatamansi churna and shirodhara for twenty one days. The assessment 

was done before and after treatment among the blood sugar level. 

Study showed significant improvement after treatment. 

KEYWORD: Diabetes mellitus In ayurveda jatamansi churna. 

 

INTRODUCTION 

Diabetes is fast gaining the status of potential epidemic in India with > 62 millions diabetic 

individuals currently diagnosed with the disease.
[1]

 India topped the world with highest 

number of people with diabetes mellitus. Many influence affects prevalence of disease 

throughout a country and identification of those factors are necessary to facilitate change 

when facing health challenges. The etiology of diabetes in India is multi factorial and 

includes genetic factors. Obesity associated with rising lifestyle changes and one hidden 

factor is stress related with intellectual property. Rough estimates shows that the prevalence 

of diabetes in rural population is one quarter that of urban population for India.
[2]

 Worryingly 
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diabetes is now being shown to be associated with spectrum of complications and to be 

occurring at relatively younger age within the country.
[3] 

Ayurveda explain this disease under 

the broad heading of prameha. Each medicine for prameha mentioned in ayurvedic classics is 

effective provided that it is used in proper phase of disease. Understanding samprapti is very 

much important to perform treatment. For prameha samprapti based on various etiological 

factors like doshik, aharaj, viharaj, manas. Intellectual stress is one of the main and important 

causative factors for diabetes. Considering this etiological factor present study is performed 

under ayurvedic perspective. 
 
Jatamansi churna is drug of choice and shirodhara is line of 

treatment mentioned in ayurveda for stress induced disorders. This study effort is made to 

evaluate buddhijanya prameha i.e. intellectual stress induced diabetes mellitus and its 

management by ayurveda.
 

 

AIM
 

To study the effect of jatamansi churna with shirodhara in prameha. 

 

OBJECTIVES 

1. To study buddhijanya hetu as etiological factor in prameha. 

2. To study effect of jatamansi churna with shirodhara on blood sugar level. 

 

Inclusion Criteria 

1. Newly diagnosed patients of diabetes mellitus. 

2. Patients having age 30yrs – 60yrs. 

3. Either sex 

4. Patients having BSL Fasting:  110 mg/dl – 140 mg/dl                                                                         

                            BSL Post Prandial:  140 mg/dl – 200 mg/dl 

5. Subjects having intellectual stress occupations like professors, IT engineers, Doctors 

businessman and so on. 

 

Exclusion Criteria 

1. Patients prediagnosed as major illness like cancer, AIDS, T.B. 

2. Pregnant and lactating mother.  

 

MATERIALS AND METHODS 

1. Jatamansi churna (Nordostychnus jatamansi) 

Kalpana: churna. 
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Matra: 1gm. 

Anupan: koshna jal. 

 

2. Shirodhara 

Drug used: Til Tail. 

Time: Daily once at 8 am. 

Material used: Shirodhara table, shirodhara patra, cotton, induction plate.  

 

RESULTS AND OSERVATIONS  

Among the 40 patients 60% were belongs 41-50 yrs age group. This indicates young 

generation suffers by diabetes mellitus due to intellectual stress earlier. In concerns with 

occupational status businessman and professionals shows more percentage (65%) than others. 

The percentage of patients who have a history of stressful lifestyle were more 80% as 

compare to patients who have less or absence of stress. In this study treatment showed a 

significant improvement among blood sugar level. Both group showed approximately similar 

effect on budhijanya prameha.  

 

Effect of therapy on fasting blood sugar 

Group 
Mean +-SD 

Before Treatment 

Mean +-SD After 

Treatment 
Significance 

A 139.58+- 34.01 112.39+- 32.75 P<0.001 

B 144.75+-31.80 131.81+-28.09 P<0.001 

 

Effect of therapy on post prandial blood sugar 

Group 
Mean +-SD Before 

Treatment 

Mean +-SD After 

Treatment 
Significance 

A 244.36+- 52.19 185.63+-48.28 P<0.001 

B 258.66+-53.33 196.03+-40.61 P<0.001 

Statistically significant p (<0.001) reduction in fasting blood sugar and pp blood sugar was 

observed in both groups.  

 

DISCUSSION  

In samprapti of prameha agnimandya is main entity. Saman vayu dushti leads to derangement 

in metabolislm i.e. sara kitta vibhajan. Improper kitta formation and apandushti limits 

malavisarjan. Due to obstruction to apan vayu it gets upwords direction which disturbs gati 

of prana vayu. This disturbance or abnormality in gati and direction of vata, it increases 

ruksha guna and decreases snigdh guna of prana vayu. As intellectual properties (budhi 

indrya karma) are comes under function of pran vayu. Intellectual stress affects doshsamyta. 



www.wjpr.net                                 Vol 6, Issue 03, 2017.                                                          

 

973 

Varsha.                                                                  World Journal of Pharmaceutical Research 

By considering this samprapti many people having intellectual stress and hetusevan of 

agnimandya leading to dosha dhatu vaishmy in body ultimately converts into prameha. 

Ayurveda aims to re establish dhatusamya as a whole not only lowering blood sugar level. 

For this ideal treatment should be given to patient. It can be achieved only when samprapti 

should be separately learnt patient to patient by considering etiological factor. But a puzzle 

arises as in routine clinical practice that physician see patients of diabetic mellitus without 

common etiological factors like over nutrition or reduced physical activity or genetic 

predisposition. Rather the opposite of the above etiological factor are seen in certain patients. 

Stress is found to be common cause in all types of disease. Nowadays class of people doing 

intellectual work like professionals and businessman are more prone to suffer from diabetes 

mellitus. Intellectual stress is believed to cause metabolic derangement and increased insulin 

requirement in diabetes mellitus. As in ayurveda says atichinta leads to rasdushti. Ojakshya 

resulting in sarvdehik shukrakshya and also vyandushti. All this affects dhatuparinaman can 

lead to prameha.  

 

Mode of action of shirodhara: Human body is tree whose roots are above and branches 

below. Head is seat of all sense organs, intellect and prana.
[4]

 Prameha may cause due to 

oversaturating or reducing factors. Aptarponatth prameha due to reducing causes starts from 

the roots (heads) and spread to branches. So shirodhara is choice of treatment in this 

perspective. Shirodhara includes shiroabhyang mentioned in ayurveda which controls prana 

dushti action on sense organ, shirodhara performs overlies cortical arterial branches improves 

circulation and regularizing blood supply of brain. Shirodhara may have sedative effect on 

hyperactive limbic system caused by stress. It leads to facilitates inhibitory presynoptic action 

of GABA and also reduces high level of noradrenaline which are found high in anxious state 

of mind.
[5]

 In intellectual stress induced or budhijanya prameha it acts on three subtyapes of 

dosha. Stress causes imbalance of prana udan and vyan vayu, sadhak pitta and tarpak kapha. 

Shirodhara reestablishes the functional integrity between three dosha through its positive 

effect.
[6]

 

 

Mode of action of Jatamansi: Jatamansi is medhya rasayan (intellectual property stimulating 

rejuvenation) mentioned in ayurveda. It is well known for stress management. It possesses 

significant anti stress activity which may be due to its anti oxidant activity.
[7]

 Jatamansi has 

significant anti hyperglycemic effect in experimental model of diabetes mellitus.
[8]
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CONCLUSION 

On the basis of observations and results, patients of prameha treated with shirodhara and 

jatamansi churna have shown the anxiolytic as well as anti hyperglycemic effect. It appears 

that both treatment acts synergistically producing remarkable effect in prameha. In modern 

era intellectual stress is common cause of diabetes mellitus which can be correlated with 

budhhijanya prameha it is emerging new concept in ayurveda. Therefore it can be concluded 

that shirodhara with jatamansi churna can be used effectively in combination together for the 

management of of buddhijanya prameha.  
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Bahupitta Kamala with special reference to Serum 
Bilirubin level 
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Abstract 
This clinical study was carried out to study the therapeutic effect of virechana by Trivrit Leha in the 
patients suffering from Bahupitta Kamala by selecting 30 patients in OPD and IPD of Department of 
Kayachikitsa of our hospital. Patients were given Trivrit Leha for 14 days and effect was evaluated on 
pre-test and post- test design. Statistically significant results were seen in the subjective signs & 
symptoms and objective parameter Sr.Bilirubin Level, giving a conclusion that Virechana by Trivrit Leha 
is a very effective treatment for Bahupitta Kamala. 
 
Keywords: Bahupitta Kamala, Trivritta Leha, virechana, Sr. Bilirubin level 
 
1. Introduction 
In this era excessive consumption of spicy food, junk food and alcohol increasing day by day. 
Eating outside increases risk of infectious diseases by contaminated food and water. These 
factors are responsible for developing hepatocellular jaundice. This disease is affecting large 
number of population in India. Modern medical science does not have specific treatment for it. 
Cardinal feature of this disease is jaundice and associated features are nausea, anorexia, fatigue 
[1]. In ayurveda bahupitta kamala can be compared with hepatocellular jaundice because of 
similarity in sign and symptoms. Kamala in Ayurveda is described as accumulation of pitta in 
the body which can be correlate with hyperbilirubinemia. All the great Indian laureates 
Maharshi Charak, Sushruta and Vagbhata have described the yakrit roga (liver disorders). 
Charaka has mentioned the detailed description of kamala roga in connection with liver 
diseases. Ayurveda with its tradition of thousands of years mentioned several herbal medicines 
which are very much praised in the treatment of liver diseases. In ayurvedic classics Kamala 
has been described as pitta predominant disorder [2]. Aacharya Charaka has mentioned 
virechana is best mean for Kamala vyadhi, he has also quoted “KAMALI TU 
VIRECHANAM” [3]. As drug Trivritta possess best sukhvirechana property, it is chosen for 
study. 
 
2. Materials and Methods 
2.1 Design of Study: A open Randomised clinical study. 
 
2.2 Inclusion Criteria 
1. Patients having lakshnas of Kamala like Haridra-Netra Twak Nakha, Daha, Avipak, 

Dourbalya, Sadan, Aruchi. 
2. Patient having raised Sr.Bilirubin Level (2mg/dl to 10 mg/dl). 
3. Age: 20year – 70 year.  
 
2.3 Exclusion Criteria 
1. Pateints of Obstructive Jaundice (due to cholelithiasis, carcinoma of liver/GB/pancreas) 
2. Patients associated with other known critical conditions like Diabetes Mellitus, 

Cardiovascular diseases, TB, AIDS. 
 
2.4 Assessment Criteria 
Subjective Criteria: Haridra- Netra, Haridra–Twak, Haridra- Mutra, Aruchi, Daha, Avipak, 
Sadan, Dourbalya by gradation. 
 
Objective Criteria: Sr.Bilirubin Level. 
 
2.5 Drug Administration: Selected patients were given 10 gm of Trivrit Leha at Pratahkal 
for14 days.  



 

~ 21 ~ 

International Journal of Herbal Medicine 
2.6 Follow Up: Every patient was assessed for clinical 
improvement at 7th, 14th day. 
 

3. Observations and Results 
Thirty patients were selected for clinical study. 9 out of 
30 patients were female and 21 were male. 

 
Table 1:  Effect of drug on Lakshnas of Kamala 

 

S. No. Lakshanas No. of pts. BT No. of pts. improved AT 2 % of pts. Improved 
1 Haridra-Netra 30 25 83% 
2 Haridra –Twak 22 20 90% 
3 Haridra- Mutra 30 25 83% 
4 Aruchi 28 26 92% 
5 Daha 20 17 85% 
6 Avipak 30 27 90% 
7 Sadan 24 21 87% 
8 Dourbalya 25 20 80% 

 
Table 2: Total effect of drug 

 

Remark No. of Patients Percentage % 
Cured 19 63 

Markedly improved 7 23 
Moderately improved 4 14 

 
Table 3:  Effect of drug on Sr. Bilirubin Level 

 

 BT AT BT-AT 
Mean 6.98 2.05 4.93 
SD 6.12 3.00 3.57 
SE 1.12 0.55 0.65 
T   7.12 
P   P<0.001 

 
4. Discussion 
Kamala vyadhi is described by ayurved samhitas. Especially 
this is pitta predominant disorder. Pitta dosha and rakta dushti 
are pathological factors of kamala. Yakrut is mulsthan of 
rakta. Rakta and pitta has ashryaashryi sambandh and 
virechana is best treatment for pittaj disorders [4]. Acharya 
charak has described mrudu virechana chikitsa for bahupitta 
kamala [5]. So daily virechana is recommended. Virechana 
drug not only remove the doshas present in the stomach and 
large gut but also of the entire body [6]. Virechana dravyas 
having tikshna, ushna, sukshma, vyavayi, vikasi properties. 
These drugs reach the heart through its potency and therby to 
entire dhamanis, onwards to big and small organs of the body. 
Due to presence of ushna property vishyandana in the body 
will be produced owing to the presence of acute property. All 
the vitiated pitta drive into koshtha. The presence of prithvi 
and jal mahabhuta and adhobhagahar prabhav doshas passes 
through anus [7]. Trivritta (Operculina turpethum) is best drug 
for virechana [8]. It is good for all persons having as it is 
sukhvirechan [9]. Trivritta having laghu, ruksha, tikshna 
gunas, katu tikta ras, ushna virya and pittaghna property. 
Lehya yogas of trivritta are used as virechana mentioned in 
charak samhita [10]. By these all properties and virechan action 
of drug Trivritta Leha removes vitiated pitta from body and 
relief of sign and symptoms of kamala vyadhi occurs. Serum 
bilirubin levels also decreases by this treatment. 
 
5. Conclusion 
On the basis of clinical and biochemical findings it is 
concluded that Virechana by Trivrit Leha is very effective in 
the management of Bahupitta Kamala. All the lakshnas of 
Bahupitta Kamala significantly relieved. And Sr.Bilirubin 
Level also significantly reduced by virechana. So virechana is 
best treatment is mentioned in samhitas for Kamala is proved 
very well by this study. 
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INTRODUCTION
Osteoarthritis (O.A.) is a disease of old age,

with threefold increase in prevalence among elderly
when compared to younger counterpart. O.A. of
knee joint contributes to nearly 80% of total os-
teoarthritis burden. Articular surfaces of the joints
become damaged so the joint becomes stiff and
doesn’t move as smoothly as it should. The condi-
tion is sometimes called as arthrosis, osteoarthrosis.
In osteoarthritis, cartilage covering of bone ends be-
come thin and rough. The bone under the cartilage
reacts by growing thicker and broader, to repair the
damage. This is spur formation called osteophytes.
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Synovium becomes swollen and produce more fluid,
causing effusion of knee joint. Capsule and liga-
ments get thickened in the try to stabilize the joint.
O.A. may turn into complications with the deposi-
tion of calcium crystals called calcification of joint.
In Ayurveda, kroshtukasheersha1 is the disorder fea-
tured by painful and swollen knees.

A popular line of treatment include use of
anti-inflammatory, analgesics, hot water fomenta-
tion, local pain killing creams and gels, calcium and
glucosamine supplements, steroids and hyaluronic
acid injections and some weight managing protocols.
Drugs have side effects. Also patient can’t afford
costly medicines. Drug reactions and other systemic
diseases make the prognosis poorer.
“Asanas” literally mean stretches and postures of the
body with some disciplines described by ancient
Ayurvedic authors, nowadays proved to be benefi-

ABSTRACT
Osteoarthritis (O.A.) is a condition that affects joints causing pain, stiffness and restricted movements.

It is the commonest form of joint disease and the knee joint is most commonly affected. The main symptoms of
O.A. knee are pain and sometimes stiffness. Pain becomes intense following movements of knee joints specially
going up and down stairs. There is no permanent cure for arthritis as yet, but we can reduce the symptoms.
Painkillers, anti-inflammatory creams, gels, weight reducing measures are some of the ways tried for temporary
relief. As per Ayurveda, vitiated Vata and Rakta settles in Asthivaha Srotasa to produce painful and swollen
knees, called kroshtukasheersha. Exercising the knee joint is one of the ways to reduce the symptoms of O.A.
knee. The article reviews the efficacy of yogasanas and shatkriya for relieving symptoms of O.A. knee.
Keywords: osteoarthritis, yogasanas, shatkriya, painkillers, pain.
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It is the commonest form of joint disease and the knee joint is most commonly affected. The main symptoms of
O.A. knee are pain and sometimes stiffness. Pain becomes intense following movements of knee joints specially
going up and down stairs. There is no permanent cure for arthritis as yet, but we can reduce the symptoms.
Painkillers, anti-inflammatory creams, gels, weight reducing measures are some of the ways tried for temporary
relief. As per Ayurveda, vitiated Vata and Rakta settles in Asthivaha Srotasa to produce painful and swollen
knees, called kroshtukasheersha. Exercising the knee joint is one of the ways to reduce the symptoms of O.A.
knee. The article reviews the efficacy of yogasanas and shatkriya for relieving symptoms of O.A. knee.
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cial for physical and mental health. Acharya Swat-
marama described benefits of asanas2 viz. they give
steadiness, health and lightness of the body. Yogasa-
nas, to reduce swelling, to increase the weight bear-
ing capacity of knee joint, to stabilize it, are helpful
regarding the osteoarthritis of knee joint. Yogasana
and exercise both are part of the process of the de-
velopment of good physical health by stretching the
muscles. Without it the muscles waste, the bones
become weak, the capacity to absorb oxygen de-
creases and ability to meet the physical demands of
sudden activity is lost. The science of Hatha de-
scribed by Swami Swatmarama is a sanctuary for
those suffering every type of pain3. He described
shatkriya4 also known as shatkarma which are six
purificatory cleansing procedures done by yoga per-
formers. They are Dhauti, Basti, Nethi, Trataka,
Nouli and Kapalabhati.  These yogikkriyas5 cleanse
the internal organs, removes the waste material
which is not expelled normally and creates harmony
between mental and physical health.

AIMS AND OBJECTIVES:
To study yogasanas and shatkriya conceptually for
the management of osteoarthritis of knee joint.

MATERIAL AND METHODS:
Classical texts of Ayurveda and modern texts includ-
ing digital media, internet, E-books regarding the
subjects were used as source material in the study.

Causes of osteoarthritis of knee joint:
Following factors increase the risk of O.A. Knee.
But combination of these factors is often a cause to
develop O.A. knee.

1) Age: Late 40s and onwards is the commonest
affected age group6. It is yet not understood why
O.A. is more common in older people, but it
may be due to factors like weakening of muscles
and slow healing capacities of the body.

2) Gender: O.A. knee is twice as common in
women as in men. It is often associated with
arthritis of the joints of fingers in women.

3) Obesity: It is an important factor in causing
O.A. knee. It worsens and complicates the dis-
ease.

4) Joint injury: Hard and strenuous physical activ-
ities can increase the risk. Injuries of knees often
lead to O.A. knee. Torned menisci or ligaments
in athletes are the common cause to develop the
O.A. knee.

5) Genetic factors: It is also an important risk fac-
tor. If parents, sisters, brothers have O.A. there
is a greater risk of development of O.A.

6) Other diseases: R.A. (Rheumatoid Arthritis),
gout in youngsters may cause O.A. knee.

Symptoms of O.A. knee:
 Pain
 Stiffness
 Crepitus sound during movement
 Swelling
 Locking of knee joint on putting weight on it

Main symptoms include pain and stiffness. Pain gets
worsened during movements and relieved after rest.
Stiffness commonly occurs in morning and walking
relieves it. Creaking or crunching sounds appear dur-
ing movements in severe O.A. knee. Knee becomes
swollen due to osteophytes or collection of extra
fluid in the joint.

Diagnosis of O.A. knee:
1) Blood investigations: No blood test rules out

O.A. knee, yet routine blood investigations are
carried out by the clinician to rule out other dis-
eases.

2) X-rays: Spurs of the articulating bones can be
seen in digital X-rays. X-rays also may reveal
osteophytes, calcium deposits within joint. X-
rays are not good indicators to evaluate the se-
verity of symptoms.

3) M.R.I.: Magnetic Resonance Imaging (M.R.I.)
of knee is helpful to assess damage to tendons,
muscles, cartilage and changes occurring in
bones.

Yogasanas and shatkriyas as management of O.A.
knee:
Ayurveda and yoga have impact over each other as

both the system has got originated from Vedic
sciences. These both traditional sciences believe in
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psycho-somatic-spiritual equilibrium. Like Ayurve-
da, yoga also described bio purificatory methods
(panchakarmas and shatkriyas).Like vamana, per-
son drinks saline water and induces vomiting7, one
of the shatkarmas called Vamana Dhauti. Likewise,
Basthi of the shatkriya mimics the Basti of pancha-
karmas of Ayurveda. Shatkriyas are the preparative
cleansing procedures of yoga which should be priory
done before the commencement of asanas. Straigh-
tening exercise improves the strength and tone of the
muscles that control the knee joint. O.A. knee wea-
kens the quadriceps muscles so regular exercise of
the yogasanas and shatkriya help to stabilize and
protect the joint. Regular aerobic exercise e.g. Kapa-
labhati and Pranayama helps for a better sleep and
can reduce pain by stimulating pain-relieving hor-
mones called endorphins8.Kapalabhati is one of the
shatkriyas. One should perform the flopping of ab-
domen by active exhalation and passive inhalation. It
corrects digestion9, provides massage to abdominal
organs, may act on Agni and Vata and alleviates Va-
ta disorders. Nouli is an abdominal procedure in
which isolated contraction and rolling manipulation
of the anterior abdominal, rectal muscles are accom-
plished10.Mudras are also described in Samhitas of
yoga which are again the bodily postures disciplined
and governed by rules of yoga. It is said that by just
practicing mudras the yogi is freed from all the dis-
eases.11 Yoga exercises which seems helpful in the
O.A. knee joint are described below:

1) Mahamudra12: Firmly pressing anus on left an-
kle, extending right foot, holding the toes with
the hands, contracting the throat and looking
between the eyebrows at the same time. Inhal-
ing air repeatedly during the pose is called ma-
hamudra. By mastering mahamudra, one can
alleviate all diseases.

2) Pashchimatanasana13: Both legs are stretched
on the ground. Both toes are grasped with
hands. Bring the forehead towards knees to
touch them and rest the forehead on the knees.
This is pashchimatanasana. It flattens the belly,
stimulates Agni and reverses the flow of
breathe.

3) Pavana muktasana: as the name suggests pava-
na-air, mukta-release, asana-pose it regulate and
release vayu (Vata) from the whole body espe-
cially gastrointestinal tract and joints14.Lying on
your back with legs and arms extended, with ex-
halation, draw both your knees to your chest and
grasp your hands around your knees. Release
left leg by slowly extending it. Hold this pose
for 30 to 60 sec. Draw back your left knee to-
wards chest and clasp around both knees again.
While holding your left knee release your right
leg and extend it along the floor. Hold this phase
for same duration. Finally, draw both knees to
your chest. A good stretch is experienced around
the knee which helps to reduce swelling and ef-
fusion. Pavana muktasana increases the mobili-
ty of joint stimulate circulation of synovial fluid,
its secretion and absorption15.

4) Urdhwaprasaritapadasana16: Lie in supine po-
sition with both arms overhead. Exhale, and try
both legs to swing them up to vertical. Hold the
pose for at least 5 to 10 sec. Exhale and lower
the legs down about a third of the way, until the
lower back starts to come up of the floor. Hold
the pose. Again exhale and lower the legs to
just a few inches off the floor. Hold the pose.
Lower the legs completely to the floor. This is
the best asana to lose belly fat with increasing
the power of the psoas muscles.

5) Tadasana: It makes you understand the exact
weight to be given on knees. Both upper ex-
tremities stretched upwards overhead which re-
duce weight of the body on the knees. It stabi-
lizes and strengthens knee joints. In starting
phase it should be done for 30-40 sec. Studies
indicates better improvements in walking
pain17, knee flexion, tenderness, swelling, crepi-
tus and disability of O.A. knee patients with
regular exercise of Tadasana.

6) Utthita-hasta-padangushthasana18: It is also
called as Vriksasana. Stand in upright position
with arms overhead. Exhale and raise the right
leg with fully extended position towards the
head. Hold the pose as much as you can. Then
inhale and bring back the raised leg to the nor-
mal position. Repeat the same process for left
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leg. It stretches the muscles of thigh and pelvis.
It empowers the muscles of calf. It elevates sa-
crum so that weight on knees gets reduced.

DISCUSSION
The article covers a conceptual review of

yoga therapy for O.A. knee joint which can reduce
the pain, swelling and stiffness of knee joint. Vari-
ous mudras, asanas, shatkriyas has got described in
the ancient yoga literature viz. Hatha Yoga Pradipi-
ka, Patanjal Yoga Sutra, Gheranda Samhita. Only
the exercises and poses in which a direct stretch on
knee joint is observed are described above for the
sake of convenience. The simplicity of the yoga ex-
ercise should be considered as the disease is of se-
nile age. The preparative karmas and the actual yoga
should be taught to the patient slowly and perfection
in each step must be expected from the patient. Dur-
ing the movements pain at knee joints gets intensi-
fied. As the disease is of senile age yoga should be
performed after getting trained from yoga experts.
Asanas which decrease the pain, increase the power
and strength of knees are helpful. Asanas gives good
results if regularly and timely done.

CONCLUSION
O.A. knee is a disorder of knee joint having

pain, stiffness and restricted movements altering the
lifestyle of the patient. Adopting yoga therapy i.e. a
set of yogasanas and shatkriya for symptomatic
management, accepting balanced diet for weight
management and use of traditional medicines, if ne-
cessary prove as an effective management of O.A.
knee.
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ABSTRACT 

  

Ayurveda is an ancient science dealing with mostly prevention from diseases and cure if needed. 

A.D.H.D. (Attention Deficit Hyperactivity Disorder) is mostly found in children of 6 to 12 age group. 

Affected child commonly suffers trouble in paying attention, acts without thinking and suffers trouble 

in sitting still. Behavioral changes can cause problems at home, at school and with relationships. 

Diagnosis of the disease is mostly dependent upon behavioral tendencies. There is no cure for 

A.D.H.D., but treatment controls the symptoms.  

The article reviews the literature for Ayurvedic management to battle the symptoms of A.D.H.D. 

 

Key words: A.D.H.D., Ayurveda, children. 

 

INTRODUCTION  

ADHD is neurodevelopmental 
(1)

 

disorder characterized by problems in 

paying attention, excess activity, 

uncontrolled behavior which is 

inappropriate for the age of child. The 

disease most commonly affects the children 

of age group 6 to 12. Despite being most 

commonly studied and diagnosed mental 

disorder in children and adolescents, the 

cause is yet not known in majority case. 

W.H.O.(World Health Organization) 

estimated that it affected about 39 million 

people as of 2013. 5 to 7 % children are 

getting affected with similar rates in various 

countries. It is found more commonly in 

boys than in girls (ratio 3:1). Stimulant 

medicines are recommended for treatment 

but their long-term effectiveness is unclear. 

Behavioral therapy with medications is also 

a good line of treatment but its use is 

contradictory. The controversies involved 

physicians, clinicians, teachers, 

policymakers, parents, and media. Ayurveda 

consider every life as a different
 (2)

 

combination of Doshas
. 

There are three 

Doshas namely vatapitta and Kapha. 

Balancing them is the prime protocol of 

treatment, as per Ayurveda. Normally 

Kapha dominates in the pediatric age.
 (3)

 By 

considering modern and classical Ayurvedic 

literature we can have a standard treatment 

for A.D.H.D. which could be safe, not 

having any side effects leading 

controversies. 

Aims and objectives: To review the 

literature for Ayurvedic management of 

A.D.H.D (Attention Deficit Hyperactivity 

Disorder) 

 

MATERIALS AND METHODS 

Classical texts of Ayurveda and 

modern texts including digital media, 

internet regarding the subjects were used as 

source material in the study. 

Signs and symptoms of A.D.H.D. 

 Inattention 
(4)

 

 Hyperactivity (common in adults) 
(5)

 

http://www.ijhsr.org/
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 Disruptive behavior and impulsivity 
(6)

 

 Associated features are academic 

difficulties, problems with 

relationships. 

Mostly signs and symptoms appear 

before age of seven.
 (7)

 It makes difficult to 

distinguish between A.D.H.D. and normal 

behavior. Other symptoms include 

decreased appetite, sleep disturbances, tics 

(abruptive and sudden movements or 

sounds), pain in abdomen, headache, 

increased anxiety etc. Symptoms are 

detailed in symptomatic classification as 

under. 

Types of A.D.H.D.:  

A symptomatic classification is 

discussed below which will explore 

symptoms of specific type in details. 

1. Predominantly inattentive: Child has all 

above symptoms with easy distraction, 

common forgetfulness. He also have 

difficulty in focusing on a particular task, 

becomes bored with a task within a few 

minutes. He has difficulty in learning 

something new; have trouble completing 

homework, often losing things (e.g. Pencils, 

toys, assignments, books). He don’t listen 

parents when parents interact with him. He 

struggles to follow instructions, have 

difficulty in understandings. 

2. Hyper active-impulsive: Child talks 

non-stop, dash around, touch here and there, 

plays with anything and everything, have 

troubles with sitting silently, constant in a 

motion, have difficulties in doing quiet tasks 

or activities, very impatient, acts without 

regard for consequences, show out emotions 

without restraint, often interrupt 

conversations or activities of other children. 

3. Mixed: both types of characters are found 

in the child inattentive and hyperactive. 

Causes of A.D.H.D.: 

1. Genetics: Studies indicate that the 

disorder is often inherited from 

parents with genetics determining 

about 75% cases. Siblings of 

children with A.D.H.D. are 3 to 4 

times more likely to develop the 

disorder. 

2. Environment diet and abuse: 
Some environmental factors might 

play a role. Alcohol intake during 

pregnancy can cause A.D.H.D. 

Lead, organophosphates, increases 

the risk of A.D.H.D. Abuse of 

tobacco during pregnancy may 

develop A.D.H.D. 

3. Infections: Premature birth, LBW 

(low birth weight), infections during 

pregnancy, brain injury during labor 

may increase risk. Allergies to 

certain foods worsen A.D.H.D. 

symptoms in children. 

4. Social: poor educational and social 

status is also said to be one of the 

reason to develop the risk of 

A.D.H.D. 

Diagnosis: 

1. By assessment of child’s behavioral 

and mental development: A.D.H.D. 

is diagnosed mostly by the 

feedbacks and observations from the 

parents, teachers, and relatives about 

the behavior of the child. In many 

cases teacher raises the concern. 

Diagnosis should be differentiated 

by anxiety disorders
 (8)

 and 

depression. 

2. By quantitative E.E.G 

Ayurvedic management:  

Because of the controversies of the opinion 

about the disease progress,  the diagnosis of 

the disease becomes difficult and so the 

treatment also; but behavioral therapy 

combined with stimulant drugs stands as 

better line of treatment in Allopathic 

medicine. As per Ayurveda, disease 

symptoms can be related to 

Unmada.AcharyaCharaka described mental 

illness (Unmada 
(9)

) is a disease featured by 

unstable mind, intellect, consciousness, 

knowledge, memory, inclination, bad 

manners and poor conducts of behavior. 

Adult Hyperactive impulsive type of 

A.D.H.D. may be directly correlated with 

Unmada. Here behavioral therapy and some 

herbal preparations, single herbs, kalpas 

(combinations), herbomineral preparations 
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acting beneficially on symptoms of 

A.D.H.D. are illustrated. 

1. Behavioral therapy 

(SatvaAvajayachikitsa):
 (10)

 

A sound mind dwells in the sound 

body. So the indulgence of the senses 

(indriyas) from their respective performance 

(bad habits) should be curtailed.
 (11)

 It is 

assisted with the daily diet regulation and 

making sleep time-table of an affected child. 

Diet should be of nutritional balance, on 

proper time, avoiding excess oil and spice, 

rich in antioxidants and immunity boosters. 

Sound sleep and a good amount of water 

intake is also a must. Scalp massage (shiro 

abhyanga), massage of soles of feet with 

sesame oil is also beneficial in hyperactive 

type of A.D.H.D. Daily work should be 

listed and overcoming problems (e.g. during 

writing) should be handled one by one and 

slowly. Cow’s ghee, cod-liver oil, vitamin 

D3 are playing good role to develop brain 

activities. 

2. Nootropic herbs: 
(12)

  following 

herbs have possible action on 

psycho-neurological deficits: 

 Shankhapushpi 
(13)

 (convolvulus 

pluricaulis): it is one of the nature’s 

precise remedy for preventing brain 

weakness. It has been used since ages to 

sharpen intellect and to promote mental 

power. In Ayurveda shankhapushpi is 

believed to be medhyarasayana (brain 

tonic). Half teaspoonful powder of the 

herb with milk should be taken twice a 

day. It is beneficial in insomnia, anxiety, 

stress, loss of memory. 

 Brahmi
 (14)

 (centella asiatica): it is 

another useful brain tonic. It can be 

taken in powder or paste form along 

with milk. Fresh juice of leaves in a 

dose of 10ml once a day is also proved 

beneficial. 

 Jatamansi
 (15)

 (nordostachys 

jatamansi): it tones up the brain and 

strengthens mental abilities. It is 

specially used in mental diseases like 

depression, epilepsy; insomnia nice 

results are shown by jatamansi extract. 

 Kushmanda 
(16)

 (white gourd/ 

benincasa hispida): it is useful in 

treatment of pitta vikara, bleeding 

disorders, epilepsy, and insanity. The 

juice of the fruit is prescribed by Susruta 

for mental disorders and insanity. 

 Kalyanakaghrita: 
(17)

 Described by 

Acharya Charaka, useful in Unmada 

patients. It proves useful in children 

A.D.H.D. 

 Dhoopana chikitsa: 
(18)

 
AcharyaKashyapa described various 

herbs incinerated and their fumes are 

inhaled in dhoopakalpadhyaya. It may 

prove useful. 

 Herbo-mineral preparations: as per 

Ayurveda, metals like gold in their 

soluble form (suvarnaprashana 
(19)

) are 

prescribed in MedhyaChikitsa (treatment 

of intellect). They may seem useful. 

Minerals and heavy metals should be 

avoided in their metalloid form in 

pediatric group. 

 Changes of environment, tranquil music 

at bed time, decoration of rooms of 

children as per their likings also modify 

the behavior of child. 

 

DISCUSSION 

A.D.H.D. is the disease with 

conflicts about its opinion with respect to 

diagnosis, line of treatment. So the disease 

remains ignored though it is commonly 

affecting in children. Some herbs, 

therapeutic techniques are discussed above 

and comparison between Ayurvedic 

psychological disorders with A.D.H.D. is 

done. Ethical Ayurvedic preparations play 

useful role in treating A.D.H.D. 

 

CONCLUSION 

A.D.H.D. is a neurobehavioral 

disease where the behavior is affected 

greatly in child affected by it. Ayurveda has 

a collection of wonderful herbs, 

preparations of herbs, and some techniques 

discussed above showing nice results in 

controlling the symptoms of A.D.H.D.It can 

be concluded that Ayurvedic treatments can 

be safely employed to treat A.D.H.D. Also 
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there is an urgent need to standardize these 

Ayurvedic preparations for A.D.H.D. in 

children. 
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