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Chapter - 1 

INTRODUCTION 

 

The modern world is currently facing an epidemic of life style related diseases as a result 

of stress, improper diet and irregular or sedentary lifestyle. 

 

Over 61% of all deaths in India are due to lifestyle or Non-Communicable Diseases 

(NCDs). The main types of NCD are Cardiovascular diseases, Cancers, Chronic 

respiratory diseases and Diabetes. 
[1]

 

 

The changed living habits due to increasing job requirement and competitive living are 

the main culprits coming in the way of golden rules of good living. 

 

According to World Health Organization (WHO), Health is a state of complete physical, 

mental and social well-being and not merely the absence of disease or infirmity
.[2] 

 

It is described in the texts that the intake of Hīta Āhāra (beneficial diet) and Vihāra 

(beneficial activities) are responsible for Ārogya (health).
[3]

 

 

Āhāra and Vihāra are elaborately described in Āyurveda. Ācāryās have given equal 

importance to Āhāra and Vihāra; as Nidrā and Abramhacārya from Trayopstambha 

(three pillars of life) come under the category of Vihāra. 
[4]

 

 

According to Āyurveda, all the activities done by an individual are included in the term 

Vihāra. 
[5]

 

 

In order to achieve and maintain Ārogya (healthy living), it is essential to practice a 

healthy Vihāra (activities) like Dinacaryā (daily regimen), Rātricaryā (night regimen), 

Ṛutucaryā (seasonal regimen), Āhāravidhi (diet rules), Sadvṛutta (code of conduct), 

etc.according to principles of Āyurveda. Āyurveda emphasizes more upon preventive 

aspect than curative aspect to maintain the health of an individual.  
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Vihāra is a very broad concept.  There are three types of Vihāra- Kāyika (done by Ṡarīra 

i.e. body), Vācika (related to speech) and Mānasika (related to mind).
[6]

 Among them 

Kāyika Vihāra is included in this study. Vyāyāma (exercise), Maithuna (copulation) and 

such other activities are included in the term Kāyika Vihāra.
[7]

 

 

Now a day’s due to change in lifestyle Rātrijāgaraṇa (keeping awake at night), 

Divāsvāpa (daysleep), Avyāyāma (lack of exercise), Vegadhāraṇa (suppression of 

natural urges) mainly of Kṣudhā (hunger), Truṣṇā (thirst), Purīṣa (defecation) and Mūtra 

(urination) are commonly observed. All these activities fall under the category of Kāyika 

Vihāra .Thus these Kāyika Vihāra were taken for the observational study. 

 

The activities which are performed by an individual can be categorized as Vidhiyukta 

(following the normal rules) and Vidhiviparīta (not following the rules). If the activities 

are done as Hīna Karma (less amount), Atikarma (excess amount) and Mithyā Karma 

(improper manner) then it is considered as Vidhiviparīta. This is a Vaiṣamya of the 

activities performed by an individual. So the meaning of the term ‘Vaiṣamya’ is accepted 

as Vidhiviparīta in the present study.
[8]

 Vidhiviparīta means not following the rules 

mentioned in Āyurveda regarding these Kāyika Vihāra in daily life. 

 

If Rātrijāgaraṇa and Divāsvāpa are done for the longer duration (excess), it may affect 

the normal status of human body. In case of Vyāyāma, Avyāyāma (lack of physical 

exercise) or Ativyāyāma (excess exercise) can disturb healthy body constitution. 

Vegadhāraṇa (suppression of the natural urges) is contraindicated in Āyurveda. If it is 

done for a longer duration (excess), it may cause diseased condition of the body. 

 

The term ‘Hīna’ can be only referred to the Vihāra- Vyāyāma and it is not related to the 

other three Vihāra (Rātrijāgaraṇa, Divāsvāpa and Vegdhāraṇa). Whereas the term 

‘Atiyoga’ can be useful to describe Vaiṣamya of all Kāyika Vihārās which were 

undertaken for the observational study.  

 

According to Āyurveda, improper Āhāra and Vihāra are mainly responsible for 

Srotoduṣati 
[9]

. There are innumerous Srotasa in the body. Among them, Annavaha 

Srotasa and Puriṣavaha Srotasa together can be correlated to Gastro Intestinal Tract 

(GIT). The main function of Gastro Intestinal Tract is digestion and absorption of the 
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nutrients. According to Āyurveda Agni is the main factor in the process of digestion. 

Variation in Āhāra and Vihāra affects Agni. Vitiated Agni is the root cause of all the 

diseases.
[10]

 

 

Gastro Intestinal Tract diseases are commonly observed among all diseases. Though 

Gastro Intestinal Tract diseases are always directly associated with Āhāra Vaiṣamya, it is 

observed practically that Vihāra Vaiṣamya also plays an important role in manifestation 

of Gastro Intestinal Tract diseases.  

 

Amlapitta, Grahaṇi, Atisāra, Arṡa, Pravāhikā and Ajīrṇa are commonly observed GIT 

diseases. Thus these diseases diagnosed from the Āyurvedīc perspective were taken for 

the observational study. 

 

Cancer, one of the most deadly challenges spreading drastically in 21
st
 century, has now 

officially become the most dangerous killer in the world according to World Health 

Organisation. Reserchers are trying to find out the risk factors for the Cancer. 

 

Digestion is the prime function of GIT system. When it gets affected due to improper 

diet and activities, it leads to various GIT diseases right from IBS, Indigestion, and 

Hemorrhoids to GIT Malignancies. Therefore GIT Cancers were selected for the present 

study. 

 

Cancer is Anukta (not stated directly) Vyādhī according to Āyurveda but it can be 

correlated to DuṣtaVraṇa, Duṣta Arbuda, Duṣta Granthī, Gulma, Ṡotha, Visarpa etc. In 

Āyurvedīc Samhitās the Vihāraja Hetu (causative factor) which are mentioned in these 

diseases are Divāsvāpa, Rātrijāgaraṇa, Ativyāyāma, Avyāyāma, Vegadhāraṇa, etc. 

 

Taking into consideration above facts, the study was focused to find out the association 

of these Kāyika Vihāra Vaiṣamya and manifestation of GIT diseases namely Amlapitta, 

Grahaṇi, Atisāra, Arṡa, Pravāhikā, Ajīrṇa and GIT malignancies.  

 

Need of Study- 

Among Life style disorders, Cancer is the second leading cause of death globally. 

Cancer Statistics in India - 
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1.  Estimated number of people living with the disease: around 2.25 million 

2.  Every year, new Cancer participants registered: Over 11, 57,294 lakh 

3.  Cancer-related deaths: 7, 84,821 (Male-413519, Female-371302) 

4.  Risk of developing Cancer before the age of 75 years is (Male: 9.81%, Female: 

9.42%) 

5.  Risk of dying from Cancer before the age of 75 years is (Male: 7.34% Female: 

6.28%). 
[11]

 

 

The absolute number of Cancer deaths in India is projected to increase because of 

population growth, urbanization, industrialization, lifestyle changes and increasing life 

expectancy. The digestive tract is a major site of Cancer in humans. There are great 

differences in incidence among the component sites from the esophagus to the anus. The 

most prevalent of these is Colorectal Cancer in the Western world and Gastric Cancer in 

the Eastern world. About 630,000 deaths occur due to Colorectal Cancer worldwide, 

accounting for 8% of all Cancer deaths. Gastric Cancer accounts for approximately 

800,000 deaths each year worldwide. In India, Esophageal Cancer is highest in 

northeastern region of India than other parts of the world for both males and females. 

Gastric Cancer is also prominent problem in northeastern and southern states of the 

Indian subcontinent. Comparison of the data from the various urban population-based 

Cancer registries in India indicates that Gallbladder Cancer is more common in northern 

India whereas Rectal Cancer among men is one among the ten leading sites of Cancer in 

the southern India. Higher rates of Liver Cancer are seen in the male urban populations 

of western and northern India. However, the prevalence of Pancreatic Cancer is low in 

India and squamous cell carcinoma of the anal canal is an under recognized malignancy 

in India.
[12]

 

 

Modern science has explained the risk factors in Cancer. They are more related to diet, 

addictions, infections, etc. Lack of physical activity is said to be the risk factor for many 

Cancers. 

 

According to Āyurveda, Vidhiviparīta Āhāra as well as Vihāra are responsible factors to 

vitiate Doṣa which is the cause of all diseases. All the activities of an individual have 

effect on body and mind. This is the unique theory laid down by Āyurveda. 
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These Cancers can be prevented at an early stage. For the prevention of Cancer, lifestyle 

intervention is important. According to modern researcher’s healthy diet, avoiding 

addictions and being physically active can reduce the risk of Cancer. 

 

All types of GIT diseases hamper food intake and digestion which leads to emaciation, 

debility and consequently quality of life of the patients. 

 

Āyurveda is the only science which has explained importance of Dinacaryā (daily 

regimen), Ṛutucaryā (seasonal regimen), Sadvṛutta (ethical code of conduct) etc. to 

prevent the diseases. Also Nidāna Parīvarjana (avoiding the cause) is the main method of 

keeping one self-free from diseases. This helps individuals to take care of diet and 

lifestyle. In the present study, effort was made to explore the relationship between 

Kāyika Vihāra Vaiṣamya and GIT diseases, which will ultimately help to create a sense 

of awareness about Kāyika Vihāra in today's generation and promote Ayurvedīc 

principles of healing in the society. 

 

Scope of the Study (Probable Benefits) 

1.  The information about the Vihāra may be important to prevent the 

Gastrointestinal Tract diseases described in Āyurveda and GIT Malignancies. 

2.  It may be beneficial for the society for awareness regarding risk factors of GIT 

Cancers. 

3.  It may also help the healthy person to continue following appropriate behavioral 

pattern (Vihāra) to maintain health. 

 

Research Question : 

Whether Kāyika Vihāra Vaiṣamya is responsible for Gastrointestinal Tract diseases. 

 

Null Hypothesis : 

There is no significant association between Kāyika Vihāra Vaiṣamya and GIT Diseases. 

 

Alternative Hypothesis : 

There is significant association between Kāyika Vihāra Vaiṣamya and GIT Diseases. 
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Concept Note : Vihāra is a very vast concept in Āyurveda. According to Hemadrī, all 

the activities done by an individual are included in the term Vihāra. Vihāra is of three 

types namely Kāyika, Vācika and Mānasika. The meaning of the Kāya is Ṡarīra. The 

activities performed by body are considered under the term Kāyika Vihāra which include 

Divāsvāpa (day sleep), Rātrijāgaraṇa (keeping awake at night), Vegadhāraṇa 

(suppression of the natural urges),  Vyāyāma etc. 

 

Dictionary meaning of the term Vaiṣamya is Viṣamatā (irregularity, difference, deviated 

from normal). For the present study the meaning of the word Vaiṣamya is considered as 

deviated from normal. In Āyurveda, rules regarding diet, exercise, intake of water, etc. 

are described elaborately. These rules are known as ‘Vidhi’. When an individual fails to 

follow these rules given in the Āyurvedīc Classics, it is stated as Vidhiviparīta. The 

meaning of the term Vaiṣamya is considered as Vidhiviparīta (in excess, in less or in 

improper manner) for the present study. In context to present study the term Kāyika 

Vihāra Vaiṣamya can be applied in the following manner. 

 

The term Atikarma (excess) can be applied to – Rātrijāgaraṇa, Divāsvāpa, Vyāyāma and 

Vegadhāraṇa. 

 

The term Hīnakarma (less) can be applied to Vyāyāma only. 

 

In the present era many people are habitual to follow a combination of two or more 

Vidhiviparīta Vihāra, for example Rātrijāgaraṇa and working on computer in Air 

Condition. Such conditions are also labeled as Vaiṣamya (improper manner). 

 

Due to fast life a person is modifying his life style which is affecting his health. An 

association between Āhāra Vaiṣamya (food) and GIT diseases is well documented 

whereas Vihāra (physical activities) also plays an important role in manifestation of GIT 

diseases. Present study was mainly aimed at focusing the role of Kāyika Vihāra 

Vaiṣamya in GIT diseases. 

 

Cancer is a very fast growing disease worldwide. Cancer is not directly mentioned in 

Āyurveda. The diseases correlated with Cancer in Āyurvedīc texts are Duṣta Vraṇa, 

Duṣta Arbuda, Duṣta Granthī, Gulma, Ṡotha, Visarpa, etc. The Vihāraja risk factors 
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which were considerd for the present study, are stated as Hetu (cause) of above 

mentioned diseases. 

 

Vihāra is a unique concept of Āyurveda. A tailor made questionnaire was prepared to 

find out the Vaiṣamya of these Kāyika Vihāras which may be responsible for producing 

GIT diseases from Āyurvedīc point of view and GIT Cancers.The study was focused on 

observing the intensity of these Vihārā Vaiṣamya in terms of Kāla (years), Mātrā (time in 

minutes) and Vāranvāratā (frequency per week) which may be responsible for GIT 

diseases from Ayurvedic perspective and GIT Cancers. 

 

Aim :  

To  study the fundamental concept of Kāyika Vihāra Vaiṣamya and its observational 

study in Gastro Intestinal Tract diseases.  

 

Objectives : 

1.  To study the concept of Kāyika Vihāra Vaiṣamya from Bṛuhatrayī. 

2.  To study Kāyika Vihāra Vaiṣamya with special reference to Divāsvāpa, 

Rātrijāgaraṇa, Vyayāma, Vegadhāraṇa- Kṣudhā, Tṛuṣnā, Purīṣa and Mūtra. 

3.  To observe and study the significance of Kāyika Vihāra Vaiṣamya in Gastro 

Intestinal Tract Diseases. 
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REVIEW OF PREVIOUS WORK DONE 

 

1.    Vihāra Chikitsa through Yoga Procedures - by B.V. Sathye-1983- University Of 

Pune. 

2.  Joshi Rakhi D. - Study the effect of Matraja Aahara-Vihāra on the foetal 

development of foetus w.s.r. to Shada-Bhava Samudaya-2002- R.K.Toshaniwal 

Ayurveda Mahavidyalaya Amravati University. 

3.     Deshpande Pragya R. - Effect of Matruja Aahara-Vihāra on the foetal development 

of fetus w.s.r. to Dauhridavashtha-2003- R.K.Toshaniwal Ayurveda 

Mahavidyalaya Amravati University. 

4. Nemade Ranibala M. - Study of Vihāra Sankalpana in Aśţāņga Hŗdaya w.s.r. to 

Mithya- Vihāra-2003- B.V.College of Ayurveda. 

5.  Shah ( ms) B .B. – A study of the concept of Vegavarodha with particular reference 

to its impact on gastrointestinal tract and assessment of the management 

principles.L-1925.-Jamnagar. 

6. Tewari S.K. – Comparative studies on gastro-duodenal diseases (Amlapitta and 

Parinama Shoola) in Ayurveda and modern medicine with therapeutic evaluation of 

Bhringaraja in peptic ulcer and non ulcer dyspepsia. 

 

Modern Research-Pubmed (www.ncbi.nim.gov.pubmed) 

1.  Sleep duration-Chen Y, Tan F, Wei L, Li X, Lyu Z, Feng X, Wen Y, Guo L, He J, 

Dai M, Li N. BMC Cancer. 2018 Nov 21; 18(1):1149. doi: 10.1186/s12885-018-

5025y, PMID:30463535,PMCID:PMC6249821 

Conclusion-Categorical meta-analysis indicated that short sleep duration increased 

cancer risk in Asians and long sleep duration increased the risk of colorectal 

cancer, but these findings were not consistent in the dose-response meta-analysis. 

Long-term randomized controlled trials and well-designed prospective studies are 

needed to establish causality and to elucidate the mechanism underlying the 

association between sleep duration and cancer risk. 

2.  Schmid D, Leitzmann MF.J Natl, Television viewing and time spent sedentary in 

relation to cancer risk: a meta-analysis, Cancer Inst. 2014 Jun 16;106(7). pii: 

dju098. doi: 10.1093/jnci/dju098. Print 2014 Jul. PMID:24935969 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6249821/
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Conclusion-Prolonged TV viewing and time spent in other sedentary pursuits is 

associated with increased risks of certain types of cancer. 

3.  Shen D, Mao W, Liu T, Lin Q, Lu X, Wang Q, Lin F, Ekelund U, Wijndaele K., 

Sedentary behavior and incident cancer: a meta-analysis of prospective studies, 

PLoS One. 2014 Aug 25; 9(8):e105709. doi: 10.1371/journal.pone.0105709, 

eCollection 2014,PMID,25153314. 

Conclusion-The present meta-analysis suggested that prolonged sedentary behavior 

was independently associated with an increased risk of incident endometrial, 

colorectal, breast, and lung cancers, but not with ovarian cancer, renal cell 

carcinoma or non-Hodgkin lymphoid neoplasms. 

4.  VR Gajamer, Tiwari HK, Prevalence of gastrointestinal disease and its associated 

risk factors in Sikkim and Darjeeling Districts. J Community Health. 2014 

Aug;39(4):767-74. doi: 10.1007/s10900-014-9826-x PMID:24488671 

Conclusion-The various associated risk factors for gastrointestinal disease which 

was observed during the study were frequency of diet, diet type, consumption of 

spicy food, fermented food, smoking, consumption of alcohol, consumption of 

fruits available in market and an inappropriate sanitary condition. 

 

Knowlwdgw Gap - All these references show that the topic Vihāra has been studied by 

Samhitā, Ṡarīra Rachana, Kāyachikitsa etc. departments separately. But the conceptual 

study of Kayika Vihāra Vaishamya and its significance in GIT diseases has not been 

done so far. So the topic is selected for the study.  
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Chapter-2 

 LITERATURE REVIEW 

 

1. Concept of Kāyika Vihāra Vaiṣamya 

a) Concept of Vihāra :  

The concept of Vihāra is explained thoroughly in Āyurveda. In Aṣṭānga Saṃgraha and 

Aṣṭānga Hṛudaya, Ācārya Vāgbhata has given more emphasis on Vihāra. He has 

explained Dinacaryā, Ṛutucaryā Adhyāya (Niyatakālika Vihāra), Rogonutpādaniya 

Adhyāya (Aniyatakālika Vihāra-Vegadhāraṇa, Udīraṇa, etc) firstly and later on about 

Āhāra (diet). In Caraka Samhitā these Adhyāyās are explained in Svāsthya Catuṣka. This 

shows the importance of Vihāra in maintaining health.  

 

Vihāra plays an important role as Hetu (cause) as well as it has significant role as Cikītsā 

(treatment) in many diseases. Therefore it is necessary to know the concept of Vihāra, its 

types and its different aspects in Svasthavṛutta, Nidāna and Cikītsā. Present study mainly 

focuses on Nidāna (reason) aspect of Vihāra. 

 

Kāyika Vihāra Vaiṣamya is a key factor of the present study. Hence it is important to 

know these concepts from Āyurvedīc Literature. 

 

Meaning of the word Vihāra : 

There are different meanings of Vihāra in different texts. Some of them are as follows-  

1. Vachaspatyam- ÌuÉWûÉU (mÉÑ) ÌuÉ+¾û +bÉgÉç | ¢üÏQûÉjÉï mÉÉSÉprÉÉÇ-1.aÉqÉlÉå pÉëqÉU: 2.pÉëqÉhÉå 3.xMülkÉå 

4.sÉÏsÉÉrÉÉÇ 5.oÉÉækSSåuÉÉsÉrÉå qÉåÌS. 
[13] 

2. Amarkosha- ÌuÉWûÉUxiÉÑ mÉËU¢üqÉ: ||16|| mÉæU xÉå cÉsÉlÉå Måü 2 lÉÉqÉ-ÌuÉWûÉU 2.mÉËU¢üqÉ. 

ÌuÉWûÉU: (mÉÑ.) (ÌuÉ+¾û+ bÉgÉç) ¢üÏQûÉjÉïÇ mÉSèprÉÉÇ aÉqÉlÉqÉç | iÉimÉrÉÉïrÉ: | mÉËU¢üqÉ: | CirÉqÉU: || 
[14] 

3. Geervanlaghukosha- 

ÌuÉWûÉU:- ÌWûÇQûhÉå, xÉWûsÉ ; ¢üÏQûÉ U.6.48;aÉÏ11.42 ; WûÉiÉuÉÉUå, AÇaÉÌuÉ¤ÉåmÉ ÌMü 4.15 ; oÉÉækSÉÇcÉå SåFVû 

ÌMüÇuÉÉ qÉP qÉÉ.1û. 
[15] 



LITERATURE REVIEW 

 

11 
 

4. AÉrÉÑuÉåïSÏrÉ-vÉoSMüÉåvÉ:- 
ÌuÉWûÉU-mÉÑ.,(mÉËUuÉ.) MüÉrÉÌuÉWûÉU´cÉiÉÑÌuÉïkÉ:-aÉqÉlÉcÉXç¢üqÉhÉxjÉÉlÉÉxÉlÉpÉåSålÉ (Qû.xÉÑ.ÍcÉ.29.10) 

[16] 

5. A Sanskrit English Dictionary by Monier Williams-  

Vihāra- walking for pleasure amusement, wandering, roaming, sport play, pastime, 

enjoyment, pleasure, water for sporting or playing about it.
 [17] 

All these dictionary meanings show that the literary meaning of the term Vihāra is 

wandering on feet and it is extended to any physical activity done by an individual. 

 

Defination of Vihāra : 

cÉUMü xÉÇÌWûiÉÉ- 

ÌuÉWûÉU: AXûaÉ¤ÉåmÉhÉÉÌSMüÉ cÉå¹É | cÉ.ÍcÉ.15/239 cÉ¢ümÉÉÍhÉ 

xÉÑ́ ÉÑiÉ xÉÇÌWûiÉÉ- 

1. ÌuÉWûÉU: MüÉrÉuÉÉXûqÉlÉÉåurÉÉmÉÉU: | xÉÑ.ÌlÉ.1/40 QûsWûhÉ 

2. aÉqÉlÉxjÉÉlÉÉxÉlÉvÉrÉlÉÉÌlÉ ÌWû xÉuÉåïwÉÉqÉåuÉ ÌuÉWûÉU: | xÉÑ.ÌlÉ.6/25 lrÉÉrÉcÉÇSìÏMüÉ 

A¹ÉÇaÉxÉÇaÉëWû- 

ÌuÉWûÉU¶ÉQû¢üqÉhÉÉÌS: | A.xÉ.xÉÔ.27/39 

A¹ÉÇaÉ¾ûSrÉ- 

1. Ì¢ürÉÉmÉëkÉÉlÉÉå ÌWû ÌuÉWûÉU: | A.¾û.xÉÔ.2/19 WåûqÉÉÌSì 

2. ÌuÉWûUhÉÇ – ÌuÉWûÉUÉå-uÉÉXûaÉqÉlÉ¶Éå¹ÉsÉ¤ÉhÉÉåÅlÉåMümÉëMüÉU: | A.¾û.vÉÉ.3/78 AÂhÉS¨É 

3. ÌuÉWûÉUÉå-uÉÉaSåWûqÉlÉÉåÌlÉuÉïÌiÉïiÉ¶Éå¹ÉÌuÉvÉåwÉÉå urÉÉrÉÉqÉurÉuÉÉrÉeÉÉaÉUhÉÉkrÉrÉlÉaÉÏiÉpÉÉwÉhÉkrÉÉlÉkÉÉUhÉÉÌSÂmÉ: | 

A.¾û.ÌlÉ.1/6 AÂhÉS¨É 

4. cÉå¹rÉiÉ CÌiÉ cÉå¹É-MüÉrÉuÉÉXûqÉlÉÉåurÉÉmÉÉUÉå,ÌuÉWûÉU CirÉjÉï: | A.¾û.ÌlÉ.2/74 

These definitions show that different types of activities done by Ṡarīra (body), Mana 

(mind) and Vācā (speech) are included in the term Vihāra. Krīyā, Ceṣatā, Ācāra are the 

different terms used for Vihāra. 

 

Types of Vihāra : 

A. Ācārya Hemādrī has explained two types of Vihāra- 

ÌuÉWûÉUÉå ²åkÉÉ-ÌlÉrÉiÉMüÉsÉÉåÅÌlÉrÉiÉMüÉsÉ´cÉ | ÌlÉrÉiÉMüÉsÉÉå ²åkÉÉ-SælÉÎlSlÉ: AÉiÉïuÉ´cÉ | A.¾û.xÉÔ.2 aÉ±xÉÔ§É2 

WåûqÉÉÌSì. 
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CWûÉÌlÉrÉiÉMüÉsÉ: | xÉ cÉ mÉgcÉkÉÉ,-uÉåaÉkÉÉUhÉÇ, uÉåaÉÉåSÏUhÉÇ, vÉÉåkÉlÉÇ, oÉ×WûhÉÇ, pÉÔiÉÉ±xmÉvÉïlÉÇ cÉåÌiÉ | A.¾û.xÉÔ.4 

aÉ±xÉÔ§É2 WåûqÉÉÌSì. 

i. NiyatakālikaVihāra - includes Dinacaryā (daily regimen) and Ṛutucaryā 

(seasonal regimen). 

ii. AniyatakālikaVihāra - consists of Vegadhāraṇa (suppression of natural urges), 

Vegodīraṇa (forcible execution of the natural urges), Ṡodhana (purification 

therapy), Bṛuhaṇa (nourishing therapy) and Bhutādhyasparṡana (abstinence from 

Bhūtās). 

 

B. There are three types of Vihāra-Kāyika, Vācika and Mānasika. 

cÉUMü xÉÇÌWûiÉÉ- 

1. qÉlÉÉåuÉÉYMüÉrÉMüqÉïhÉÉÍqÉirÉiÉUMüqÉïvÉoSÉåurÉÉmÉÉUuÉcÉlÉ: || cÉ.xÉÔ.7/26 

2. MüqÉïhÉ: MüÉrÉuÉÉQèqÉlÉ:mÉëuÉ×¨Éå: | cÉ.xÉÔ.11/37 

xÉÑ́ ÉÑiÉ xÉÇÌWûiÉÉ- 

1. MüÉrÉuÉÉXûaÉqÉlÉxÉÉÇ pÉåSÉÌ²WûÉUÌ§ÉÌuÉkÉÉå qÉiÉ: | xÉÑ.ÌlÉ.1/1 QûsWûhÉ 

2. MüÉrÉuÉÉXçqÉlÉxÉÉÇ pÉåSÉÌ²WûÉUÎx§ÉÌuÉkÉÉå qÉiÉ: | xÉÑ.xÉÔ.ÌlÉ.1/2 aÉrÉSÉxÉ 

3. AÉcÉÉU: MüÉrÉuÉÉXûqÉlÉÉåpÉåSålÉ Ì§ÉÌuÉkÉÉå ÌuÉWûÉU: | xÉÑ.ÌlÉ.5/3 lrÉÉrÉcÉÇSìÏMüÉ 

4. AÉcÉÉU: MüÉrÉuÉÉXçqÉlÉÉåpÉåSålÉ Ì§ÉÌuÉkÉÉå ÌuÉWûÉU: | xÉÑ.xÉÔ.ÌlÉ.5/3 aÉrÉSÉxÉ 

5. iÉ§É ÌuÉWûÉUÉå oÉWÒûÌuÉkÉÉåÅÌmÉ Ì§ÉÌuÉkÉ LuÉ, MüÉrÉuÉÉQèqÉlÉÉåpÉåSÉiÉç | xÉÑ.ÍcÉ.33/10 QûsWûhÉ 

6. Ì¢ürÉÉhÉÉÇ MüÉrÉuÉÉQèqÉÉlÉxÉÏlÉÉqÉç | xÉÑ.ÌlÉ.1/10 QûsWûhÉ 

A¹ÉÇaÉxÉÇaÉëWû- 

MüÉrÉuÉÉQèqÉlÉxÉÉÇ Ì¢ürÉÉ MüqÉï | A.xÉ.xÉÔ.1/30 CÇSÒ 

A¹ÉÇaÉ¾ûSrÉ- 

1. Ì¢ürÉÉ-SåWûuÉÉXûqÉlÉÉåurÉÉmÉÉU: | iÉ§É kÉÉuÉlÉmsÉuÉlÉÉ±lÉåMüÂmÉÉåurÉÉrÉÉqÉÉålÉ×irÉxjÉÉlÉMüÉÌS:-MüÉÌrÉMüÉå urÉÉmÉÉU:|  

aÉÏiÉÉkrÉrÉlÉÉÌS uÉÉÍcÉMüÉå urÉÉmÉÉU: | UÉaÉ²åwÉpÉrÉåwrÉÉïÌS qÉÉlÉxÉ: | A.¾û.vÉÉ.5/4 AÂhÉS¨É 

2. ÌuÉWûÉUÉå-uÉÉaSåWûqÉlÉÉåÌlÉuÉïÌiÉïiÉ¶Éå¹ÉÌuÉvÉåwÉÉå urÉÉrÉÉqÉurÉuÉÉrÉeÉÉaÉUhÉÉkrÉrÉlÉaÉÏiÉpÉÉwÉhÉkrÉÉlÉkÉÉUhÉÉÌSÂmÉ: | 

A.¾û.ÌlÉ.1/6 AÂhÉS¨É 

I. Kāyika Vihāra consists of – Dhāvana (running), Plavana (swimming), Vyāyāma 

(exercise), Nṛutya (dance), Sthāna (standing position) etc. 
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II. Vācika Vihāra - includes Gīta (singing), Adhyayana (learning, speaking) etc. 

III. Mānasika Vihāra - includes Rāga (attachment in subjects), Bhaya (fear), Dveṣa 

(hatred), Īrṣa (jealousy) etc. 

This shows the extensiveness of the term Vihāra. Therefore only Kāyika Vihāra is 

included in the present study. 

 

b) Concept of Kāyika Vihāra : 

Meaning of the word Kayika : 

1.  aÉÏuÉÉïhÉsÉbÉÑMüÉåvÉ-  

MüÉrÉ- SåWû aÉÏ.5.11 

MüÉrÉ(ÌrÉ)Mü-vÉÉUÏËUMü qÉ.12.8 (x§ÉÏ..ÌrÉMüÉ)
 [18] 

2.  AÉrÉÑuÉåïSÏrÉ-vÉoSMüÉåvÉ:- 

MüÉrÉ-mÉÑ.,vÉUÏUqÉç (A.¾û.1.1) 
[19]

 

3.  xÉÇÌWûiÉÉ-  

xÉÑ́ ÉÑiÉ xÉÇÌWûiÉÉ- 

1. cÉå¹É MüÉrÉurÉÉmÉÉU CÌiÉ | xÉÑ.xÉÔ.2/3 cÉ¢ümÉÉÍhÉS¨É 

2. MüÉrÉÉå SåWû: | xÉÑ.xÉÔ.1/7 QûsWûhÉ 

3. cÉå¹É MüÉrÉmÉËUxmÉlS: | xÉÑ.xÉÔ.2/3  

4. cÉå¹É aÉqÉlÉÉÌSMüÉ: | xÉÑ.ÌlÉ.1/38 

A¹ÉÇaÉ¾ûSrÉ- 

1. MüÉrÉ: vÉUÏUqÉç | A.¾û.xÉÔ.1/20 AÂhÉS¨É 

2. iÉ§É MüÉrÉvÉoSålÉ xÉuÉÉïuÉxjÉÇ xÉuÉÉïuÉrÉuÉÇ cÉ vÉUÏUÇ aÉ×½iÉå | A.¾û.xÉÔ. 1/5 WåûqÉÉÌSì 

There are different meanings of the word Kāya. From above references the literary 

meaning of the word Kāya is Deha/Ṡarīra (body). The different activities done by Ṡarīra 

fall under the term KāyikaVihāra. 

Ṡarīraka, Kāyavyāpāra, Ceṣta etc. are the different terms used as synonyms for the word 

Kāyika. 
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KāyikaVihāra- 

cÉUMü xÉÇÌWûiÉÉ- 

1. MüÉrÉÌlÉUÉåkÉÉå uÉåaÉÉlÉÉÇ ÌlÉUÉåkÉ… | cÉ.ÍcÉ.17/63 cÉ¢ümÉÉÍhÉ 

2. WûwÉïqÉç EixÉÉWûÇ MüÉÌrÉMüqÉç | cÉ.ÍcÉ.24/61 cÉ¢ümÉÉÍhÉ 

xÉÑ́ ÉÑiÉ xÉÇÌWûiÉÉ- 

1. MüÉÌrÉMüÇ MüqÉï aÉqÉlÉurÉuÉÉrÉlÉ×irÉÉÌS…. | xÉÑ.xÉÔ.1/25 cÉ¢ümÉÉÍhÉS¨É 

2. AÉcÉÉU: MüÉrÉuÉÉQè.qÉÉlÉxÉÇ MüqÉï; iÉ§ÉÉåi¤ÉåmÉhÉÉuÉ¤ÉåmÉhÉÉÌSMüÇ MüÉÌrÉMüÇ MüqÉï mÉÉPûxuÉÉkrÉÉrÉÉÌS uÉÉÍcÉMüÇ, 

krÉårÉÍcÉlirÉxÉQè.MüsmÉÉÌS qÉÉlÉxÉqÉç | xÉÑ.xÉÔ.1/27QûsWûhÉ 

3. xjÉÉlÉÉxÉlÉÇ cÉQè.¢üqÉhÉÇ ÌSuÉÉxuÉmlÉÇ iÉjÉæuÉ cÉ | xÉÑ.xÉÔ.19/12 

cÉiÉÑÌuÉïkÉÉlÉÌmÉ uÉëÍhÉlÉ: MüÉrÉcÉå¹ÉÇ ÌlÉrÉqÉrÉ³ÉÉWû- xjÉÉlÉÉxÉlÉÍqÉirÉÉÌS| xjÉÉlÉqÉç EkuÉÏïpÉÔiÉxrÉ ÎxjÉÌiÉ: AÉxÉlÉqÉç 

EmÉÌuÉ¹xrÉ ÎxjÉÌiÉ: | xÉÑ.xÉÔ.19/12QûsWûhÉ 

4. urÉÉrÉÉqÉqÉæjÉÑlÉå MüÉrÉMüqÉïhÉÏ, MüÉåmÉÉå qÉÉlÉxÉÇ MüqÉï | xÉÑ.ÍcÉ.5/17 QûsWûhÉ 

5. iÉ§É MüÉrÉÌuÉWûÉU¶ÉiÉÑÌuÉïkÉÉå aÉqÉlÉcÉQè¢üqÉhÉxjÉÉlÉÉxÉlÉpÉåSålÉ | xÉÑ.ÍcÉ.29/10-12 QûsWûhÉ 

A¹ÉÇaÉxÉÇaÉëWû- 

1. iÉ§É ÌWûÇxÉÉ cÉÉærÉïaÉaÉqrÉÉaÉqÉlÉÇ MüÉÌrÉMüqÉç | A.xÉ.xÉÔ. 

2. MüÉrÉxrÉ qÉsÉÉ: qÉÔ§ÉvÉM×üixuÉåSÉSrÉ: | A.xÉ.1/19 CÇSÒ 

A¹ÉÇaÉ¾ûSrÉ- 

1. ÌWûÇxÉÉ-mÉëÉhrÉÑmÉbÉÉiÉ: xiÉårÉÇ-cÉÉærÉïqÉç AlrÉjÉÉMüÉqÉÉå-ÌlÉÌwÉkSMüÉqÉxÉåuÉÉ mÉvÉÑx§ÉÏaÉÑÂSÉUaÉqÉlÉÉÌS LiÉÎ§§ÉÌuÉkÉÇ 

MüÉÌrÉMüÇ mÉÉmÉ MüqÉï | A.¾û.xÉÔ 2/ AÂhÉS¨É 

2. iÉ§É kÉÉuÉlÉmsÉuÉlÉÉ±lÉåMüÂmÉÉåurÉÉrÉÉqÉÉålÉ×irÉxjÉÉlÉMüÉÌS:-MüÉÌrÉMüÉå urÉÉmÉÉU: | A.¾û.vÉÉ.5/4 AÂhÉS¨É 

KāyikaVihāra includes following Ṡarīra activities- 

1.  Utkṣepaṇa (upward movement) 

2.  Apakṣepaṇa (downward movement) 

3. Sthāna (standing position) 

4.  Āsana (sitting position) 

5.  Cankramaṇa (walking) 

6.  Divāsvāpa (day sleep) 

7.  Vyāyāma (exercise) 

8.  Maithuna (copulation) 
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9.  Gamana (movement, walk) 

10.  Dhāvana (running) 

11.  Plavana (swimming) 

12.  Nṛutya (dance) 

13.  Vegadhāraṇa (suppression of natural urges) etc. 

 

Among these Kāyika Vihārās the present study includes Divāsvāpa, Rātrijāgaraṇa, 

Vyāyāma and Vegadhāraṇa mainly - Kṣudhā, Tṛuṣaṇa, Puriṣa and Mūtra. Rātrijāgaraṇa 

is just opposite phenomenon of Divāsvāpa and included in the category of Akālanidrā. 

  

c) Concept of Vaiṣamya : 

Meaning of the word Vaishamya-  

1. aÉÏuÉÉïhÉ sÉbÉÑMüÉåvÉ- 

uÉæwÉqrÉÇ-ÍpÉ³ÉmÉhÉÉ, ÌuÉwÉqÉmÉhÉÉ 
[20] 

2. AÉrÉÑuÉåïSÏrÉ-vÉoSMüÉåvÉ:- 

uÉæwÉqrÉ-ÌuÉ. ÌuÉwÉqÉxrÉ pÉÉuÉ:,ÌuÉwÉqÉiÉÉ (cÉ.xÉÔ.17.54) 

aÉqÉlÉ-ÌuÉ.,ÌuÉwÉqÉÉuÉxjÉÉmÉëÉÎmiÉ:, uÉÚÎkSWûÉïxÉaÉqÉlÉÍqÉWû uÉæwÉqrÉÇ ¥ÉårÉqÉç (Qû.cÉvÉÉ.6.4)
 [21] 

3. xÉÇÌWûiÉÉ- 

cÉUMü xÉÇÌWûiÉÉ- 

1. uÉæwÉqrÉÇ urÉuÉÌ¿ûrÉqÉÉhÉxuÉÉxjrÉWåûiÉÉå: xuÉqÉÉlÉÉ³rÉÔlÉiuÉqÉÍkÉMüiuÉÇ uÉÉ | cÉ.xÉÔ.9/4 cÉ¢ümÉÉÍhÉ. 

2. uÉæwÉqrÉaÉqÉlÉÇ ÌWû mÉÑlÉkÉÉïiÉÔlÉÉÇ uÉ×Ì®¾ûÉxÉaÉqÉlÉMüÉixlrÉæïlÉ mÉëM×üirÉÉ cÉ | cÉ.vÉÉ.6/4 

uÉæwÉqrÉaÉqÉlÉÇ uÉæwÉqrÉÉuÉxjÉÉmÉëÉÎmiÉ:,…..| uÉ×Ì®¾ûÉxÉaÉqÉlÉÇ cÉåWû urÉxiÉÇ xÉqÉxiÉÇ cÉ uÉæwÉqrÉÇ¥ÉårÉqÉç | cÉ.vÉÉ.6/4 

cÉ¢ümÉÉÍhÉ. 

xÉÑ́ ÉÑiÉ xÉÇÌWûiÉÉ- 

1. uÉæwÉqrÉqÉç AlrÉjÉÉåmÉrÉÉåaÉ: | xÉÑ.xÉÔ.46/3 QûsWûhÉ 

2. iÉccÉ uÉæwÉqrÉÇ ¤ÉrÉåhÉ uÉ×SkrÉÉ uÉÉ | xÉÑ.xÉÔ.1/24 (2) QûsWûhÉ 

A¹ÉÇaÉxÉÇaÉëWû- 

uÉæwÉqrÉÇ xuÉÂmÉÉiÉç uÉ×Ì®: ¤ÉrÉÉå uÉÉ | A.xÉ.xÉÔ.19/33 CÇSÒ 
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A¹ÉÇaÉ¾ûSrÉ- 

1. uÉæwÉqrÉÇ cÉ uÉ×ÎkSUåuÉ, ¤ÉÏhÉÉlÉÉqÉÏSØYMüÉrÉÉïSvÉïlÉÉiÉç | 1/8 WåûqÉÉÌSì 

2. uÉæwÉqrÉÇ xuÉmÉëqÉÉhÉÉSåMüxrÉ ²rÉÉåx§ÉrÉÉhÉÉÇ uÉÉ uÉ×ÎkS: ¤ÉrÉÉå uÉÉ… | uÉæwÉqrÉÇ ÌuÉwÉqÉiÉÉ xuÉÂmÉÉccrÉÉuÉ: | 1/19 

AÂhÉS¨É 

3. AjÉÉuÉxjÉÉ | xÉÉ cÉ ²åkÉÉ,-xÉÉqrÉÇ uÉæwÉqrÉÇ cÉ | uÉæwÉqrÉÇ ²åkÉÉ,-¤ÉrÉÉå uÉ×Ì®´cÉ | A.¾û.xÉÔ.12/19 

AÂhÉS¨É 

4. uÉæwÉqrÉÇ ÌuÉwÉqÉiÉÉ xuÉÂmÉÉccrÉÉuÉ: | A.¾.xÉÔ.1/20 AÂhÉS¨É 

There are different meanings of the term Vaiṣamya.But for the present study the meaning 

of the term Vaiṣamya is considerd as ÌuÉwÉqÉ deviated from normal way i.e. in excess or 

less than normal or improper manner. 

 

d) Concept of Kāyika Vihāra Vaiṣamya 

cÉUMü xÉÇÌWûiÉÉ- 

MüqÉï uÉÉQèqÉlÉ:vÉUÏUmÉëuÉ×Í¨É: | iÉ§É uÉÉQûqÉlÉ:vÉUÏUÉÌiÉmÉëuÉ×Í¨ÉUÌiÉrÉÉåaÉ:; xÉuÉïvÉÉåÅmÉëuÉ×Í¨ÉUrÉÉåaÉ:; 

uÉåaÉkÉÉUhÉÉåSÏUhÉÌuÉwÉqÉxZÉsÉlÉmÉiÉlÉÉQèaÉmÉëÍhÉkÉÉlÉQèaÉmÉëSÕwÉhÉmÉëWûÉUqÉSïlÉmÉëÉhÉÉåmÉUÉåkÉxÉÇYsÉåvÉlÉÉÌS: vÉÉUÏUÉå 

ÍqÉjrÉÉrÉÉåaÉ:xÉÔcÉMüÉlÉ×iÉÉMüÉsÉMüsÉWûÉÌmÉërÉÉoÉkSÉlÉÑmÉcÉÉUmÉÂwÉuÉcÉlÉÉÌSuÉÉïQûÍqÉjrÉÉrÉÉåaÉ:, 

pÉrÉvÉÉåMü¢üÉåkÉsÉÉåpÉqÉÉåWûqÉÉlÉåwrÉÉïÍqÉjrÉÉSvÉïlÉÉÌSqÉÉïlÉxÉÉå ÍqÉjrÉÉrÉÉåaÉ: ||  cÉ.xÉÔ.11/39 

xÉÑ́ ÉÑiÉ xÉÇÌWûiÉÉ- 

iÉålÉ MüÉsÉuÉæwÉqrÉÇ MüÉrÉuÉÉQèqÉlÉÉåÌuÉWûÉUuÉæwÉqrÉÍqÉÎlSìrÉÉjÉïuÉæwÉqrÉÇ cÉ sÉ¤ÉrÉÌiÉ | xÉÑ.xÉÔ.1/24 (2) QûsWûhÉ 

MüqÉÉïSÏlÉÉÇ iÉÑ uÉæwÉqrÉÇ Ì§ÉÌuÉkÉålÉ ÍqÉjrÉÉWûÏlÉÉÌiÉrÉÉåaÉålÉ, MüqÉÉïÌSxÉqrÉarÉÉåaÉålÉ mÉÑlÉUåMåülÉ SÉåwÉxÉÉqrÉÇ, iÉSåMüqÉåuÉ 

xuÉÉxjrÉMüÉUhÉqÉç | MüqÉÉïÌSÍqÉjrÉÉÌSrÉÉåaÉåÅmrÉxÉÌiÉ xÉÉiqrÉÏpÉÉuÉå SÉåwÉMüÉåmÉ: | MüqÉï mÉÑlÉ: MüÉrÉuÉÉQèqÉlÉÉåpÉåSålÉ 

Ì§ÉÌuÉkÉqÉç | xÉÑ.ÌlÉ.1/1-2 QûsWûhÉ 

ÍqÉjrÉÉWûÉUÉcÉÉUxrÉ vÉÉx§ÉÉå£üÌuÉÍkÉpÉë¹ÉWûÉUcÉÉUxrÉåirÉjÉï: | xÉÑ.ÌlÉ.5/3 QûsWûhÉ 

AÉcÉÉU: MüÉrÉuÉÉXûqÉlÉÉåpÉåSålÉ Ì§ÉÌuÉkÉÉå ÌuÉWûÉU:, iÉxrÉ xuÉxjÉuÉ×¨ÉÉlÉÉaÉiÉÉoÉÉkÉÌuÉkÉÉlÉÉSlrÉjÉÉMüUhÉÇ ÍqÉjrÉÉcÉÉU: | 

iÉå cÉ mÉëMüÉåmÉWåûiÉuÉ: xÉuÉåïwÉÉqÉåuÉÉ§É aÉ×½liÉå ÍqÉjrÉÉWûÉUÉcÉÉUpÉåSålÉ Ì²ÌuÉkrÉÉiÉç | lrÉÉrÉcÉÇSìÏMüÉ 

AlrÉå iuÉlrÉjÉÉ Ì²ÌuÉkÉÇ WåûiÉÑÍqÉcNûÎliÉ-ÌuÉmÉëM×ü¹Ç,xÉÌ³ÉM×ü¹Ç cÉåÌiÉ | iÉ§É ÌuÉmÉëM×ü¹É AlÉliÉUÉå£üÉ 

SÉåwÉUÉåaÉÉåpÉrÉWåûiÉuÉ:;xÉÌ³ÉM×ü¹É: mÉÑlÉ: MüqÉåïÎlSìrÉÉjÉïMüÉsÉæÌuÉïwÉqÉÉ uÉÉiÉÉSrÉ: | MüqÉÉïSÏlÉÉÇ iÉÑ uÉæwÉqrÉÇ Ì§ÉÌuÉkÉålÉ 

ÍqÉjrÉÉWûÏlÉÉÌiÉrÉÉåaÉålÉ,MüqÉÉïÌSxÉqrÉarÉÉåaÉålÉ mÉÑlÉUåMåülÉ SÉåwÉxÉÉqrÉÇ,iÉSåMüqÉåuÉ xuÉÉxjÉMüÉUhÉqÉç | 

MüqÉÉïÌSÍqÉjrÉÉÌSrÉÉåaÉåÅmrÉxÉÌiÉ xÉÉiqrÉÏpÉÉuÉå SÉåwÉMüÉåmÉ: | MüqÉï mÉÑlÉ: MüÉrÉuÉÉQèqÉlÉÉåpÉåSålÉ Ì§ÉÌuÉkÉqÉç |……pÉuÉÎliÉ 

cÉÉ§É- ÌuÉwÉqÉÉ ÌuÉwÉqÉæUåuÉ SÉåwÉÉ UÉåaÉxrÉ WåûiÉuÉ: | MüqÉåïÎlSìrÉÉjÉïMüÉsÉæ: xrÉÑxiÉå xuÉÉxjÉÉrÉ xÉqÉÉ: xÉqÉæ: | 
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xÉqÉrÉÉåaÉÉiÉç xÉqÉÉ: xuÉÉxjrÉå,ÍqÉjrÉÉWûÏlÉÉÌiÉrÉÉåaÉiÉ: | SÉåwÉÉ: xrÉÑÌuÉïwÉqÉÉ UÉåaÉå iÉ§É xÉÉqrÉÇ xÉÑZÉÉuÉWûqÉç | 

MüÉrÉuÉÉQèqÉÉlÉxÉÉÇ pÉåSÉÌ²WûÉUÎx§ÉÌuÉkÉÉå qÉiÉ: || xÉÑ.ÌlÉ.1/1 aÉrÉSÉxÉ 

A¹ÉÇaÉxÉÇaÉëWû- 

MüÉrÉÉÌSpÉåSålÉ Ì§ÉÌuÉkÉÇ MüqÉï | iÉ§É MüÉrÉuÉÉQèqÉlÉxÉÉÇ xuÉåxuÉå kÉÉuÉlÉpÉÉwÉhÉÍcÉliÉlÉÉÌSMåü MüqÉïhrÉÌiÉmÉëuÉ×Í¨É: 

mÉë¥ÉÉmÉUÉkÉÉZrÉÇ MüqÉÉïÅÌiÉrÉÉåaÉ: | LuÉÇ xuÉsmÉÇ lÉæuÉ uÉÉ xÉÇrÉÉåaÉÉåÅrÉÉåaÉ: | uÉåaÉÉåSÏUhÉÉÌSMüqÉï rÉjÉÉxuÉÇ MüÉrÉÉÌSpÉåSålÉ 

mÉë¥ÉÉmÉUÉkÉÉå ÍqÉjrÉÉrÉÉåaÉ: | uÉåaÉÉåSÏUhÉÉÌSmÉëÉhÉÉrÉÉqÉÉliÉÇ ¤ÉÑSÉÌSpÉÉhÉÉliÉÇ pÉrÉÉ±MÑüvÉsÉÉliÉÇ rÉjÉÉxÉÇZÉålÉ 

MüÉrÉuÉÉQûqÉlÉxÉÉÇ ÍqÉjrÉÉrÉÉåaÉ CÌiÉ rÉjÉÉxuÉvÉoSÉjÉï: | A.xÉ.xÉÔ.22/14 CÇSÒ 

A¹ÉÇaÉ¾ûSrÉ- 

MüÉrÉÉÌSMüqÉïhÉÉå WûÏlÉmÉëuÉ×Í¨ÉWûÏïlÉrÉÉåaÉ: | uÉåaÉÉåSÏUhÉÉÌSMüÇ xÉÉÍqÉpÉÑ£üpÉÉwÉhÉÉÌSMüÇ UÉaÉ²åwÉÉÌSMüÇ cÉ rÉjÉÉxuÉqÉÑ¨ÉU§É 

( xÉÔ.A.12/40) uÉ¤rÉqÉÉhÉÇ ÍqÉjrÉÉrÉÉåaÉ: | AÌiÉmÉëuÉ×Í¨ÉUÌiÉrÉÉåaÉ: | A.¾û.xÉÔ.1/19 AÂhÉS¨É. 

MüÉÌrÉMüuÉÉÍcÉMüqÉÉlÉÍxÉMüpÉåSÉiMüqÉï Ì§ÉkÉÉ | … AsmÉÉ cÉå¹É MüqÉïhÉÉÇ WûÏlÉrÉÉåaÉ:, AlÉÑÍcÉiÉÉå 

ÍqÉjrÉÉrÉÉåaÉ:,AÍkÉMüÉåÅÌiÉrÉÉåaÉ: | A.¾û.xÉÔ.1/19 WåûqÉÉÌSì.  

Karma or Kriya is the another word used for Vihāra.  Kāyika Vihāra Vaiṣamya includes 

Atimātrā karma (in excess amount), Hīnamātrā karma (less quantity) and  Mithyākarma 

(inappropriate manner) 

 

In Āyurveda Vidhi (rules) of Āhāra (diet), Jalapāna (water intake), Vyāyāma (exercise) 

etc. are explained. If these Vidhis are not followed, done in excess or less or in improper 

way, it is Vidhiviparīta. So the meaning of the term Vaiṣamya is taken as Vidhiviparīta 

for the present study.  

 

KāyikaVihārās which were taken for the present study were- 

1. Divāsvāpa (day sleep) 

2. Rātrijāgaraṇa (keeping awake at night) 

3. Vyāyāma (exercise) 

4. Vegadhāraṇa (suppression of the natural urges) - Kṣudhā (hunger) Truṣṇa (thirst) 

 Purīṣa (bowel movement) and Mūtra (urination). 

 

In Dinacaryā, Vyāyāma is included as a daily activity. Vidhi of Vyāyāma is explained 

elaborately in Āyurveda. In case of Vyāyāma the term Vaiṣamya can be studied as 

Atimātrā karma (excess quantity), Hīnmātrā karma (less quantity) and Mithyākarma 

(improper manner). 
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It is clearly mentioned in Āyurveda that for maintaining Svāsthya it is necessary to avoid 

Divāsvāpa, Rātrijāgaraṇa and Vegadhāraṇa. The term Vaiṣamya is applied to these 

Kāyika Vihārās as Atimātra karma (excess quantity) and Mithyākarma (improper 

manner). 

 

The meaning of the term Vaiṣamya is Vidhiviparīta. Thus it is important to know the 

Granthokta meaning of the term Vidhi from Classical Āyurvedīc Texts. 

 

e) Concept of Vidhi (Rules) : 

Āyurveda is a science of life and it has established the Vidhis of Āhāra and Vihāra to 

maintain and promote the health.These Vidhis are based on Sāmānya and Viṡeṣa 

Siddhānta which are proved by Pramānās. 

 

Ācārya Hemādrī has given the meaning of the term Vidhi as- 

1. ÌuÉÍkÉ:-vÉÉx§ÉÉå£üÉå ÌlÉrÉqÉ:,…| A.¾û.xÉÔ.8/55 WåûqÉÉÌSì 

2. iÉl§ÉÉå£Çü ÌuÉÍkÉÍqÉÌiÉ AmÉjrÉmÉËUWûÉUmÉjrÉÉåmÉÉSÉlÉÂmÉqÉç | cÉ.xÉÔ.1/29 cÉ¢ümÉÉÍhÉ   

 

Vidhi is to follow the rules given in the Ṡāstra. The things which should be avoided i.e. 

Apathya and the things which should be accepted and adopted i.e. Pathya for healthy and 

long life of a well-being is given in the Āyurveda Samhitās. 

 

In Āyurveda, rules for taking Āhāra are described elaborately. Similarly in Dinacaryā, 

Ṛutucaryā, and Rogonutpādaniya Adhyāya and in Sadvṛutta rules regarding Vihāra are 

explaind. Madhyānacaryā (afternoon regimen) and Rātricaryā (night regimen) are 

mentioned in Aṣatānga Saṃgraha. 

 

In today‟s fast age, people are modifying themself by changing their life style at the cost 

of their health. Āyurveda has solutions on life style disorders in a preventive manner. 

Following the Vidhis of Āhāra and Vihāra are one of them and are very essential to 

maintain the healthy state of a person. 

 

Need of present era is to create awareness among people, related to these things, for 

gaining and maintaining own health. 
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The present study deals with the Kāyika Vihāra Divāsvāpa and Rātrijagarana. 

 

UÉ§ÉÉæ eÉÉaÉUhÉÇ ÌSuÉxÉå cÉ xuÉmlÉ: xuÉmlÉÌuÉmÉrÉïrÉ: | xÉÑ.xÉÔ.46/500-501 QûsWûhÉ 

UÉÌ§ÉeÉÉaÉUhÉÇ ÌSuÉÉxuÉmlÉ¶É ÌuÉwÉqÉvÉrÉlÉÇ | xÉÑ.xÉÔ.19/20 QûsWûhÉ 

Divāsvāpa and Rātrijagarana are Viṣamaṡayana. So it is important to know the Vidhi of 

Nidrā 

 

f) Vidhi of Nidrā :  

Vidhi of Nidrā is described in detail in Āyurveda.The important points which are related 

to present study are discussed here. 

 

Defination of Nidrā  

rÉSÉ iÉÑ qÉlÉÍxÉ YsÉÉliÉå MüqÉÉïiqÉÉlÉ: YsÉqÉÉÎluÉiÉÉ | 

ÌuÉwÉrÉåprÉÉå ÌlÉuÉiÉïliÉå iÉSÉ xuÉÌmÉÌiÉ qÉÉlÉuÉ: || cÉ.xÉÔ.21/35 

According to Caraka, the individual sleeps when the Mana gets exhausted and Indriya 

fail to perceive their respective subjects.
 
 

 
 

Nidrā is a state of mind in which mind is not connected with the sense organs. Like 

proper diet, proper sleeping time is also essential for the maintenance of health. 

 

 Considering this, sleeping during day time (Divāswāpa), awaking at night (Ratri 

Jāgraņa) and excessive sleep during day and night (Atinidrā) become a cause for 

diseases. Hence, proper „Time” is important factor for sleep. 

 

a) What is the normal time to sleep? 

1. lÉ xÉlkrÉÉxuÉprÉuÉWûÉUÉkrÉrÉlÉx§ÉÏxuÉmlÉxÉåuÉÏ xrÉÉiÉç | cÉ.xÉÔ.9/25 

2. ÌlÉSìÉÇ UÉ§ÉÉæ xÉåuÉåiÉ, lÉ ÌSuÉÉ |A.¾û.xÉÔ.7/65 WåûqÉÉÌSì  

    3. LiÉÉÌlÉ mÉgcÉ MüqÉÉïÍhÉ xÉlkrÉÉrÉÉÇ uÉeÉïrÉåSè oÉÑkÉ: | AÉWûÉUÇ qÉæjÉÑlÉÇ ÌlÉSìÉ xÉÇmÉÉPûÇ aÉÌiÉqÉkuÉÌlÉ || 

pÉÉåeÉlÉÉeeÉÉrÉiÉå urÉÉÍkÉqÉæjÉÑlÉÉªpÉïuÉæM×üÌiÉ: | ÌlÉSìrÉÉ ÌlÉ:xuÉiÉÉ mÉÉPûÉSÉrÉÑWûÉïÌlÉaÉïiÉåpÉïrÉqÉç || 

pÉÉ.mÉë.mÉëjÉqÉZÉhQû 5/275 

4.  mÉëpÉÉiÉå qÉæjÉÑlÉÇ ÌlÉSìÉ xÉ±:mÉëÉhÉWûUÉÍhÉ wÉOè || ÌlÉbÉhOûU¦ÉÉMüU UÉÌ§ÉcÉrÉÉï mÉÉlÉ ¢ü.322 
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According to Āyurveda Rātra (night) is the normal time of sleep because in 

Sandhyakāla (evening hour) and Prabhāta Kāla (the time of day break) Nidrā is 

prohibited. 

 

b)  How much a person should sleep? 

UÉ§ÉÉuÉÌmÉ rÉjÉÉMüÉsÉÇ-mÉëuÉ×Í¨ÉMüÉsÉÉlÉÌiÉ¢üqÉåhÉ, rÉxrÉ rÉÎxqÉlÉç UÉÌ§ÉÌuÉpÉÉaÉå ÌlÉSìÉ mÉëuÉiÉïiÉå xÉ iÉÎxqÉ³ÉåuÉ 

xÉåuÉåiÉåirÉjÉï:| xÉÉiqrÉiÉ:-rÉÉqÉ²rÉÉqÉ§ÉrÉÉÌSxÉÉiqrÉÉlÉÑUÉåkÉålÉ | A.¾û.xÉÔ.7/65 WåûqÉÉÌSìè 

According to Deṡa, Kāla and Sātmya person should sleep for the period of two 

Yāma or three Yāma i.e. 6 to 9 hrs. 

 

c) What are the idel timings of waking up, Bhojana (lunch), Sāyam Bhojana    

(dinner) and Nidrā (sleep)?  

Dinacaryā is the Āyurvedīc term used for a daily regimen. Dinacaryā begins with time 

for waking up in early morning and ends with timefor sleeping at night. Waking up 

timing in the morning is clearly indicated in Dinacaryā whereas timings of night sleep is 

undefined. 

1. oÉëÉ¼å qÉÑWÕûiÉï EÍ¨É¸åixuÉxjÉÉå U¤ÉÉjÉïqÉÉrÉÑwÉ: | A.¾û.xÉÔ.2  

 UÉ§Éå´cÉiÉÑSïvÉÉå qÉÑWÕûiÉÉåï oÉëÉ¼Éå qÉÑWÕûiÉï:…| A.¾û.xÉÔ.2/1 AÂhÉS¨É. 

2. LiÉÉÌlÉ mÉgcÉ MüqÉÉïÍhÉ xÉlkrÉÉrÉÉÇ uÉeÉïrÉå¯ÒkÉ: | 

 AÉWûÉUÇ qÉæjÉÑlÉÇ ÌlÉSìÉÇ xÉÇmÉÉPûÇ aÉÌiÉqÉkuÉÌlÉ || pÉÉ.mÉë.ÌSlÉcÉrÉÉï 5/275 

3. UÉ§ÉÉæ cÉ pÉÉåeÉlÉÇ MÑürÉÉïimÉëjÉqÉmÉëWûUÉliÉUå |pÉÉ.mÉë. UÉÌ§ÉcÉrÉÉï mÉÉlÉ ¢ü. 279 

4.    mÉëpÉÉiÉå qÉæjÉÑlÉÇ ÌlÉSìÉ xÉ±:mÉëÉhÉWûUÉÍhÉ wÉOè || ÌlÉbÉhOûU¦ÉÉMüU UÉÌ§ÉcÉrÉÉï mÉÉlÉ ¢ü.322 

 

According to Āyurveda one should wake up at Brāhma Muhūrta i.e. 1.5 hours before 

sunrise. This time differs according to Ṛutu (season). 

From above references it can be said that- 

 Waking up time -Brāhma Muhūrta approximately 4.30 am. 

 Lunch time - Clockwise time not mentioned. 

 Dinner time - Clockwise time not mentioned.  

 Sleeping time - it should be taken at night but clockwise time is not mentioned. 
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Brāhma Muhurta i.e.1.30 hours before sunrise is an ideal time of waking up.As timing of 

sleeping at night is not directly mentioned in Āyurvedīc literature it can be decided as 

1.30 hours after sunsetwith the help of Viparyaya Tantrayukti.  

 

In Kautīlya Arthaṡāstra Dinacaryā of the king is mentioned. They have divided total day 

and night in 16 parts. 
[22] 

  

Considering Brāhma Muhūrta as beginning of the day the parts of day and night are as 

follows- 

 

Table-1 : Dinacaryā of the King mentioned inKautīlya Arthaṡāstra 

Parts Timing Reference from Kautilya 

Arthaṡāṡtra 

Activity 

1 4.30 am iÉ§ÉmÉÔuÉåïÌSuÉxÉxrÉÉ¹pÉÉaÉå 

U¤ÉÉÌuÉkÉÉlÉqÉÉrÉurÉrÉÉæ cÉ ´É×hÉÑrÉÉiÉç | 

During the first one-eighth part of the 

day, he shall post watchmen and 

attend to the accounts of receipts and 

expenditure 

2 6 am

  
Ì²iÉÏrÉå mÉÉæUeÉÉlÉmÉSÉlÉÉÇ MüÉrÉÉïÍhÉ 

mÉvrÉåiÉç | 

During the second part, he shall look 

to the affairs of both citizens and 

country people. 

3 7.30 am iÉ×iÉÏrÉå xlÉÉlÉpÉÉåeÉlÉÇ xÉåuÉåiÉ;xuÉÉkrÉÉrÉÇ 

cÉ MÑüuÉÏïiÉ | 

During the third, he shall not only 

bathe and dine, but also study. 

4 9.00am cÉiÉÑjÉåï ÌWûUhrÉmÉëÌiÉaÉëWûqÉkrÉ¤ÉÉḈ cÉ 

MÑüuÉÏïiÉ | 

During the fourth, he shall not only 

receive revenue in gold (hiranya), but 

also attend to the appointments of 

superintendents. 

5 10.30 

am 
mÉgcÉqÉå qÉÎl§ÉmÉËUwÉSÉ mÉ§ÉxÉqmÉëåwÉhÉålÉ 

qÉl§ÉrÉåiÉ; cÉÉUaÉÑ½oÉÉåkÉlÉÏrÉÉÌlÉ cÉ 

oÉÑ®rÉåiÉ | 

During the fifth, he shall correspond in 

writs (patrasampreshanena) with the 

assembly of his ministers, and receive 

the secret information gathered by his 

spies. 

6 12.00 

pm  
wÉ¸å xuÉæUÌuÉWûÉUÇ qÉl§ÉÇ uÉÉ xÉåuÉåiÉ | During the sixth, he may engage 

himself in his favourite amusements or 

in self-deliberation. 

7 1.30 pm

  
xÉmiÉqÉå WûxirÉ´uÉUjÉÉrÉÑkÉÏrÉÉlÉç mÉvrÉåiÉç 

| 

During the seventh, he shall 

superintend elephants, horses, chariots, 

and infantry. 

8 3.00 pm A¹qÉå xÉålÉÉmÉÌiÉxÉZÉÉå ÌuÉ¢üqÉÇ 

ÍcÉliÉrÉåiÉç | mÉëÌiÉÌ¸iÉåÅWûÌlÉ 

xÉlkrÉÉqÉÑmÉÉxÉÏiÉ | 

During the eighth part, he shall 

consider various plans of military 

operations with his commander-in-

chief. 

9 4.30 pm 

 
mÉëjÉqÉå UÉÌ§ÉpÉÉaÉå aÉÔRûmÉÑÂwÉÉlmÉvrÉåiÉç | During the first one-eighth part of the 

night, he shall receive secret 

emissaries. 
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Parts Timing Reference from Kautilya 

Arthaṡāṡtra 

Activity 

10 6.00 pm Ì²iÉÏrÉå xlÉÉlÉpÉÉåeÉlÉÇ MÑüuÉÏïiÉ xuÉÉkrÉÉrÉÇ 

cÉ | 

During the second, he shall attend to 

bathing and supper and study. 

11 7.30 pm iÉ×iÉÏrÉå iÉÔrÉïbÉÉåwÉãhÉ 

xÉÇÌuÉ¹´cÉiÉÑjÉïmÉgqÉqÉÉæ vÉrÉÏiÉ | 

During the third, he shall enter the 

bed-chamber amid the sound of 

trumpets. 

12 9.00 pm 

 
xÉÇÌuÉ¹´cÉiÉÑjÉïmÉgqÉqÉÉæ vÉrÉÏiÉ | Enjoy sleep during the fourth and fifth 

parts. 

13 10.30pm xÉÇÌuÉ¹´cÉiÉÑjÉïmÉgqÉqÉÉæ vÉrÉÏiÉ | Enjoy sleep during the fourth and fifth 

parts 

14 12.00 

pm 

 

wÉ¸å iÉÔrÉïbÉÉåwÉåhÉ mÉëÌiÉoÉÑ®: 

vÉÉx§ÉÍqÉÌiÉMüiÉïurÉiÉÉÇ cÉ ÍcÉliÉrÉåiÉç | 

Having been awakened by the sound 

of trumpets during the sixth part, he 

shall recall to his mind the injunctions 

of sciences as well as the day's duties; 

15 1.30am 

 
xÉmiÉqÉå qÉl§ÉqÉkrÉÉxÉÏiÉ;aÉÔRûmÉÑÂwÉÉÇ´cÉ 

mÉëåwÉrÉåiÉç | 

During the seventh, he shall sit 

considering administrative measures 

and send out spies. 

16 3.00 am 

 
A¹qÉå GÎiuÉaÉÉcÉÉrÉïmÉÑUÉåÌWûiÉxÉZÉ: 

xuÉxirÉrÉlÉÉÌlÉ mÉëÌiÉaÉ×¿ûÏrÉÉiÉç 

ÍcÉÌMüixÉMüqÉÉWûÉlÉÍxÉMüqÉÉæWÕûÌiÉïMüÉḈ cÉ 

mÉvrÉåiÉç | 

During the eighth division of the night, 

he shall receive benedictions from 

sacrificial priests, teachers, and the 

high priest, and having seen his 

physician, chief cook and astrologer, 

and having saluted both a cow with its 

calf and a bull by circumambulating 

round them, he shall get into his court. 
 

Looking at all the above references, the approximate ideal timing of waking up, food and 

sleep may be taken as follows- 

 4.30 am to 6.00 am - waking up. 

 7.30 am to 9.00 am - Bhojana (lunch). 

 6.00 pm to 7.30 pm - Sāyam Bhojana (dinner). 

 9.00 pm to 10.30 pm - Nidrā (sleep). 

 

The ideal timing of waking up is 4.30am. It is changed in todays altered lifestyle.One 

should not sleep after sunrise in healthy conditions.Sleeping after sunrise is also 

considered as Divāsvāpa.Sleeping immediately after lunch is mainly considered as 

Divāsvāpa for the present study. 

 

Considering the timing of sleep at night, the person should sleep in between 9pm to 

10.30 pm. Sleeping after 10.30 pm is taken as a baseline for considering Rātrijāgaraṇa in 

the present study. 
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2. Kāyika Vihāra Vaiṣamya 

a) DIVĀSVĀPA 

In Bruhatrayī references of Divāsvāpa are found which are as follows- 

1. cÉUMü xÉÇÌWûiÉÉ - cÉ.xÉÔ.21 AwOûÉæÌlÉÎlSiÉÏrÉ 

2. xÉÑ́ ÉÑiÉ xÉÇÌWûiÉÉ - xÉÑ.vÉÉ.4 aÉpÉïurÉÉMüUhÉlÉÉqÉvÉÉUÏUÉåmÉ¢üqÉ: 

3. A¹ÉÇaÉxÉÇaÉëWû - A.xÉÇ.xÉÔ.9 ÌuÉÂ®É³ÉÌuÉ¥ÉÉlÉÏrÉ 

4. A¹ÉÇaÉ¾ûSrÉ- A.¾û.xÉÔ.7 A³ÉU¤ÉÉkrÉÉrÉ:  

Meaning of the word Divāsvāpa – 

1. aÉÏuÉÉïhÉsÉbÉÑMüÉåvÉ- 

1. ÌSuÉç-x§ÉÏ-ÌSuÉxÉ pÉÉ.10.13.6 

2. ÌSuÉÉ A.-ÌSuÉxÉÉ 

    3.  xuÉmlÉ:, xuÉÉmÉ: C. ÌSuÉxÉÉ ÌlÉeÉhÉå.
 [23] 

2. AÉrÉÑuÉåïSÏrÉ vÉoSMüÉåvÉ:- 

   ÌSuÉÉ-AurÉ.ÌSlÉå (xÉÑ.vÉÉ.4/41) 

-ÌlÉSìÉ-x§ÉÏ., ÌSuÉÉxuÉmlÉ: (xÉÑ.vÉÉ.4/41) 

-xuÉmÉlÉ-lÉ.ÌSuÉÉÌlÉSìÉ (xÉÑ.vÉÉ.4/38) 

-xuÉmlÉ-mÉÑ.,ÌSuÉÉÌlÉSìÉ (xÉÑ.vÉÉ.4/48) 

         -xuÉÉmÉ- mÉÑ. ÌSuÉÉÌlÉSìÉ (xÉÑ.vÉÉ.4/38)
 [24] 

There are two words in the term Divāsvāpa i.e. Divā (day) and Svāpa (sleep). The 

meaning of the term Divāsvāpa is day sleep. 

 

 Defination 

1. ÌSuÉÉ ÌSuÉxÉå xuÉmlÉ| ÌSuÉÉÌlÉSìÉrÉÉqÉç | [25] 

2. xuÉmlÉÇ ÌSuÉåÌiÉ ÌSuÉÉxuÉÉmÉqÉç | 
[26] 

Sleep which is taken during day time is called as Divāsvāpa.  
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Madhyānhacaryā (Afternoon regimen) – 

Afternoon regimen i.e. Madhyānhacaryā is explained by Aṣtānga Samgraha in which 

Divāsvāpa is not recommended. 

 

kÉqÉÉåï¨ÉUÉÍpÉUjrÉÉïÍpÉ: MüjÉÉÍpÉÎx§ÉaÉÑhÉÉiqÉÍpÉ: |  

qÉkrÉÇ ÌSlÉxrÉ aÉqÉrÉåÌS¹ÍvÉ¹xÉWûÉrÉuÉÉlÉç || A.xÉ.xÉÔ.3/59 

 

1. One should spend the afternoons in the company of liked, good and helpful 

persons. 

2. Person should engage himself in reading stories. The stories should be such as 

having more of Dharma (rightousness), moderate Artha (money) and least Kāma 

(desire).
 [27]

 

 

Divāsvāpa Vidhi – (Rules for taking daysleep)  

a) Ṛutu (season) and Divāsvāpa - According to Āyurveda Divāsvāpa is not 

recommended in daily routine. It is advised in Grīṣma Ṛutu (summer) only.  

aÉëÏwqÉå uÉÉrÉÑcÉrÉÉSÉlÉUÉæ¤rÉUÉ§rÉsmÉpÉÉuÉiÉ | 

ÌSuÉÉxuÉmlÉÉå ÌWûiÉÉåÅlrÉÎxqÉlÉç MüTüÌmÉ¨ÉMüUÉå ÌWû xÉ: | A.¾û.xÉÔ.7/56-57 

Grīṣma Ṛutu is characterized by the dryness of Ādānakāla (period of extraction) and 

short duration of night. Daysleep is desirable in Grīṣma Ṛutu (summer) as there is Caya 

(accumulation) of Vāta in this season.
 
 

 
 

oÉWÒûqÉåS: MüTüÉ: xuÉmrÉÑ: xlÉåWûÌlÉirÉÉ´cÉ lÉÉWûÌlÉ | A.xÉÇ.xÉÔ.9/26 

Though day sleep is allowed in this season people who are Bahumeda (excessively 

obese), who have excess Kapha and habituated to the use of Sneha Dravya (fats) are not 

permitted to sleep during daytime in Grīṣma Ṛutu.
 
 

Table - 2  : Indication and Contraindication of Divāsvāpa according to Ṛutu. 

¢üqÉÉÇMü GiÉÑ AWïû AlÉWïû xÉÇSpÉï 

1 aÉëÏwqÉå ÌSuÉÉxuÉmlÉÉå 

ÌWûiÉÉå 

- cÉ.xÉÔ.6/30,xÉÑ.vÉÉ.4/38, 

A.xÉÇ.xÉÔ.9/35,A.¾û.xÉÔ.7/56-57, 

2 uÉxÉliÉ  - ÌSuÉÉxuÉmlÉ irÉeÉåiÉç cÉ.xÉÔ.6/23,xÉÔ.E.64/40, 

A.xÉÇ.xÉÔ.4/13,A.¾û.xÉÔ.3/26 

3 vÉUS  - ÌSuÉÉxuÉmlÉ cÉ.xÉÔ.6/45,xÉÔ.E.64/18, 
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mÉËUirÉeÉåiÉç A.xÉÇ.xÉÔ.4/19,A.¾û.xÉÔ.3/55 

4 uÉwÉÉï  ÌSuÉÉxuÉmlÉ uÉeÉïrÉåiÉç cÉ.xÉÔ.6/35,xÉÔ.E.64/13, 

A.xÉÇ.xÉÔ.4/17, A.¾û.xÉÔ.3/48 

4 mÉëÉuÉ×Oû  - ÌSuÉÉxuÉmlÉ uÉeÉïrÉåiÉç xÉÔ.E. 64/49 

 

b) Mātra of Divāsvāpa (Amount of daysleep) in Exeptional conditions. 
 

 xÉuÉïiÉÑïwÉÑ ÌSuÉÉxuÉÉmÉ: mÉëÌiÉÌwÉ®ÉåÅlrÉ§É aÉëÏwqÉÉiÉç, 

mÉëÌiÉÌwÉ®åwuÉÌmÉiÉÑoÉÉsÉuÉ×®x§ÉÏMüÍvÉïiÉ¤ÉiÉ¤ÉÏhÉqÉ±ÌlÉirÉrÉÉlÉuÉÉWûlÉÉkuÉMüqÉïmÉËU´ÉÉliÉÉlÉÉqÉpÉÑ£üuÉiÉÉÇ   

qÉåS:xuÉåSMüTüUxÉU£ü¤ÉÏhÉÉlÉÉqÉeÉÏÍhÉïlÉÉÇ cÉ qÉÑWÕûiÉïÇ ÌSuÉÉxuÉmÉlÉqÉmÉëÌiÉÌwÉ®qÉç | UÉ§ÉÉuÉÌmÉ eÉÉaÉËUiÉuÉiÉÉÇ 

eÉÉaÉËUiÉMüÉsÉÉSkÉïÍqÉwrÉiÉå ÌSuÉÉxuÉmÉlÉqÉç | xÉÑ.vÉÉ.4/38 

 qÉÑWÕûiÉï bÉÌOûMüÉ²rÉqÉç | QûsWûhÉ 

 

i. Divāsvāpa should not be taken more than one muhurta. (One Ghatika i.e.48 

minutes). 

ii. It should be taken before Meals. 

iii. The person who had Rātrijāgaraṇa should sleep in day time before taking meal. 

The amount of Divāsvāpa should be half of the amount of Rātrijāgaraṇa.
 
 

 

c)  Position of body during Divāsvāpa (day sleep)- 

rÉSÉWû pÉåQû:-xuÉmlÉMüÉqÉÉå ÌSuÉÉ MüÉqÉqÉÑmÉÌuÉ¹: vÉrÉÏiÉ uÉÉ | mÉëxiÉÏhÉÉïXûxrÉ eÉliÉÉåÌWïû vsÉåwqÉÉ MüÉå¸å mÉëuÉiÉïiÉå | 

A.¾û.xÉÔ.7/6(1) WåûqÉÉÌSì 

The person who desires to sleep in day time should sleep in a sitting posion (on 

chair).Systemic circulation of Kapha Doṣa occours if a person sleeps on a bed in lying 

position. 

 

d) Divāsvāpa Arha (Indication for day sleep)-There are some conditions and Vyādhī 

mentioned in Āyurvedīc Samhitās in which Divāsvāpa is permitted till the recovery of 

that diseased condition.These conditions are as follows. 
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Table-3 : Divāsvāpa Arha (Indication for day sleep) 

urÉÉÍkÉ/AuÉxjÉÉ 

 

cÉUMü xÉÇÌWûiÉÉ 

(cÉ.xÉÔ.21/39

-43) 

xÉÑ́ ÉÑiÉxÉÇÌWûiÉÉ 

(xÉÑ.vÉÉ.4/38) 

A¹ÉÇaÉxÉÇaÉëWû 

(A.xÉÇ.xÉÔ.9/24

-25) 

A¹ÉÇaÉWûSrÉ 

(A.¾û.xÉÔ.7/56-

59) 

aÉÏiÉMüÍvÉïiÉ: √ - - - 

AkrÉrÉlÉ MüÍvÉïiÉ: √ - - - 

qÉ±MüÍvÉïiÉ: √ √ √ √ 

x§ÉÏMüÍvÉïiÉ: √ √ √ √ 

MüqÉïMüÍvÉïiÉ: √ √ √ √ 

pÉÉUMüÍvÉïiÉ: √  √ √ 

AkuÉMüÍvÉïiÉ: √ √ √ √ 

AeÉÏÍhÉïlÉ: √ √ √ √ 

¤ÉiÉÉ: √ √ √ √¤ÉiÉMüÉxÉÏ-WåûqÉÉÌSì 

¤ÉÏhÉÉ  √ √ √ √ 

uÉ×kSÉ √ √ √ √ 

oÉÉsÉÉ √ √ √ √ 

AoÉsÉÉ: √ - √ √ 

iÉ×whÉÉ  √ √ √ √ 

AiÉÏxÉÉU √ √ √ √ 

vÉÔsÉÉiÉÉï: √ √ √ √ 

´uÉÉxÉ √ - √ √ 

ÌWûYMüÉ  √ √ √ √ 

M×üvÉ √ - - - 

mÉÌiÉiÉ √ - - - 

AÍpÉWûiÉ √ - √ - 

ElqÉ¨É √ - √ √ 

YsÉÉliÉ √ - - - 
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urÉÉÍkÉ/AuÉxjÉÉ 

 

cÉUMü xÉÇÌWûiÉÉ 

(cÉ.xÉÔ.21/39

-43) 

xÉÑ́ ÉÑiÉxÉÇÌWûiÉÉ 

(xÉÑ.vÉÉ.4/38) 

A¹ÉÇaÉxÉÇaÉëWû 

(A.xÉÇ.xÉÔ.9/24

-25) 

A¹ÉÇaÉWûSrÉ 

(A.¾û.xÉÔ.7/56-

59) 

rÉÉlÉ √ √ √ √ 

mÉëeÉÉUhÉ √ - - - 

¢üÉåkÉYsÉÉliÉ √ - √ √ 

vÉÉåMüYsÉÉliÉ √ - √ √ 

pÉrÉYsÉÉliÉ √ - √ √ 

qÉåS:xuÉåSMüTüUxÉU£ü¤

ÉÏhÉ 

- √ - - 

pÉÉwrÉYsÉÉliÉ  - - AÌiÉpÉÉwrÉ √ 

 

e) Divāsvāpa Anarha (Specific Contraindication for day sleep) - 

There are some conditions and Vyādhī mentioned in Āyurvedīc Samhitā in which 

Divāsvāpa is not permitted at all. 

 

Table-4 : Divāsvāpa Anarha (Specific Contraindication for day sleep)  

urÉÉÍkÉ/AuÉxjÉÉ cÉUMü 

xÉÇÌWûiÉÉ(cÉ.xÉÔ.21/45) 

A¹ÉÇaÉxÉÇaÉëWû(A.xÉÇ.xÉÔ.9/2

6) 

A¹ÉÇaÉWûSrÉ(A.¾û.xÉÔ.7/60) 

qÉåSÎxuÉlÉ: √ √ √ 

xlÉåWûÌlÉirÉÉ √ √ √ 

´sÉåwqÉsÉÉ: √ √ √ 

´sÉåwqÉUÉåÌaÉhÉ: √ - - 

SÕwÉÏÌuÉwÉÉiÉï √ - - 

 

Vaiṣamya of Divāsvāpa : 

1. Ati Divāsvāpa (Atimātra karma - excess quantity) – References of Ati Divāsvāpa 

are quoted here as an example. 

1. MüTüeÉ AiÉÏxÉÉU- ÌSuÉxuÉmlÉmÉU….vsÉåwqÉÉÌiÉxÉÉU | cÉ.ÍcÉ.19/7 
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   ÌSuÉÉxuÉmlÉÉÌiÉxÉåÌuÉlÉ: | aÉÇaÉÉkÉU  

2. ÌuÉxÉmÉï-AirÉÉSÉlÉÌ¬uÉÉxuÉmlÉÉS…. | cÉ.ÍcÉ.21/20 

3. ÍvÉUÉåUÉåaÉ-mÉëeÉÉaÉUÉÌiÉxuÉmÉlÉÉ…..| cÉ.ÍcÉ.26/104 

   AÌiÉxuÉmlÉ:-ÌSuÉÉxuÉmlÉ: | cÉ¢ümÉÉÍhÉ 

2. Mithyākarma (improper manner) in Divāsvāpa :   

Āhāra and Divāsvāpa (relation of type of diet and day sleep) - Divāsvāpa is not 

permitted after taking food. Relations of type of Āhāra and Divāsvāpa for manifestation 

of diseases are mentioned below as examples. 

 

Table-5 : Āhāra and Divāsvāpa (relation of type of diet and daysleep) 

¢ü. urÉÉkÉÏ vsÉÉåMü xÉÇSpÉï 

1 MÑü¸ AeÉÏhÉåïÅ³Éå cÉÉÌmÉ ÌlÉSìÉÇ cÉ pÉeÉiÉÉÇ ÌSuÉÉ| cÉ.ÍcÉ.7/8 

2 aÉëWûhÉÏ(MüTüeÉ) pÉÑ£üqÉÉ§ÉxrÉ cÉ xuÉmlÉÉiÉç| cÉ.ÍcÉ.15/67 

3 mÉÉhQÒ ÌuÉSakÉåÅ³Éå ÌSuÉÉxuÉmlÉÉiÉç| cÉ.ÍcÉ.16/8 

4 xiÉlrÉUÉåaÉ pÉÑYiuÉÉ ÌSuÉÉxuÉmlÉÉiÉç| cÉ.ÍcÉ.30/233 

5 uÉÉiÉvÉÉåÍhÉiÉ …ÌSuÉÉxuÉmlÉeÉÉaÉUæ: mÉëÉrÉvÉ: xÉÑMÑüqÉÉUÉhÉÉÇ ÍqÉ¹É³ÉxÉÑZÉpÉÉåÎeÉlÉÉqÉç | cÉ.ÍcÉ.29/7 

 

Effect of Divāsvāpa on Doṣa, Dhātu and Agni : 

1. Divāsvāpa has effect on Doṣa. It is given in the following table. 

Table-6 : Effect of Divāsvāpa on Doṣa 

ÌSuÉÉxuÉÉmÉ SÉåwÉmÉëMüÉåmÉ xÉÇSpÉï 

aÉëÏwqÉuÉerÉåïwÉÑ MüÉsÉåwÉÑ ÌSuÉÉxuÉmlÉÉiÉç ´sÉåwqÉÌmÉ¨É cÉ.xÉÔ.21/44 

ÌSuÉÉxuÉmlÉ MüTümÉëMüÉåmÉ xÉÑ.xÉÔ.21/23 

ÌSuÉÉxuÉmlÉ: Ì§ÉSÉåwÉmÉëMüÉåmÉMü: xÉÑ.vÉÉ.4/38 

pÉÑ£üqÉÉ§ÉÌSuÉÉxuÉmlÉ MüTümÉëMüÉåmÉ A.xÉ.ÌlÉ.1/26 

ÌSuÉÉxuÉmlÉ MüTümÉëMüÉåmÉ A.¾û.ÌlÉ.1/17 
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2. Effect of Divāsvāpa on Dhātu and Srotasa- Divāsvāpa has both direct and indirect 

effect on Dhātu.Indirect effect is through Doṣās.  

1. Rasa Dhātu - 

UxÉÉåÅÌmÉ ´sÉåwqÉuÉiÉç | A.¾û.11/8  

Rasa Dhātu has similar properties as that of Kapha Doṣa.
 
 

 Due to Divāsvāpa Kapha Doṣa gets vitiated which vitiates Rasa Dhātu.  

2. Rakta Dhātu –  

ÌmÉ¨ÉmÉëMüÉåmÉhÉåUåuÉ cÉÉpÉÏ¤hÉÇ SìuÉÎxlÉakÉaÉÑÂÍpÉWûÉUãÌSïuÉÉxuÉmlÉ……AxÉ×Mç mÉëMüÉåmÉqÉÉmÉ±iÉå | 

xÉÑ.xÉÔ.21/25 

Divāsvāpa also vitiates Pitta Doṣa which ultimately vitiates Rakta Dhātu.  

Divāsvāpa taken immediately after taking food causes Raktaduṣti.
 
 

3. Māṃsa Dhātu –  

qÉÉÇxÉuÉÉWûÏÌlÉ SÒwrÉÎliÉ pÉÑYiuÉÉ cÉ xuÉmÉiÉÉÇ ÌSuÉÉ | cÉ.ÌuÉ.5/15 

Divāsvāpa taken immediately after taking food causes Māṃsavaha Srotasa Duṣti.
 
  

4. Meda Dhātu-  

AurÉÉrÉÉqÉÉÌ¬uÉÉxuÉmlÉÉlqÉå±ÉlÉÉÇ cÉÉÌiÉpÉ¤ÉhÉÉiÉç | 

qÉåSÉåuÉÉWûÏÌlÉ SÒwrÉÎliÉ………| cÉ.ÌuÉ.5/16 

Divāsvāpa causes Medovaha Srotoduṣtiwhich further leads to various diseases of 

Medovaha Srotasa.
 
 

 

3. Effect of Divāsvāpaon Agni (effect of daysleep on digestive power) :  

ÌSuÉÉxuÉmlÉ´cÉ ÌmÉ¨ÉmÉëMüÉåmÉhÉÉåÅmrÉÎalÉvÉqÉlÉ: | xÉÑ.xÉÔ.21/9 QûsWûhÉ 

Divāsvāpa causes Agnimāndya.One should not sleep in day time immediately after 

taking food.  

 

4. Guṇa of Divāsvāpa (properties of daysleep) : 
 

ÎxlÉakÉÇ mÉëxuÉmÉlÉÇ ÌSuÉÉ | cÉ.xÉÔ.21/50  

Snigdha Guṇa (unctous) increases in the bodydue to Divāsvāpa.  

 

Divāsvāpajanya Vyādhī (diseases due to daysleep) : If the rules of Divāsvāpa are not 

followed it can lead to manifeatation of Vyādhī (disease). 
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Table-7 : Divāsvāpajanya Vyādhī (diseases due to daysleep) 

urÉÉÍkÉ/AuÉxjÉÉ 

 

cÉUMüxÉÇÌWûiÉÉ 

(cÉ.xÉÔ.21/46-

49) 

xÉÑ́ ÉÑiÉxÉÇÌWûiÉÉ 

(xÉÑ.vÉÉ.4/38) 

A¹ÉÇaÉxÉÇaÉëW 

(A.xÉÇ.xÉÔ.9/27

-29) 

A¹ÉÇaÉWûSrÉ 

(A.¾û.xÉÔ.7/61) 

WûsÉÏqÉMü:  √ - √ - 

ÍvÉU:vÉÔsÉÇ √ ÍvÉUÉåaÉÉæUuÉ ÍvÉUÉåeÉÉQûrÉ √ 

xiÉãÍqÉirÉ √ - √ √ 

aÉÑÂaÉÉ§ÉiÉÉ √ - √ - 

AXçaÉqÉSï √ √ - - 

AÎalÉlÉÉvÉ √ AÎalÉSÉæoÉïsrÉ AÎalÉqÉlSiÉÉ AÎalÉqÉlSiÉÉ 

¾ûSrÉxrÉ mÉësÉåmÉ √ - - - 

vÉÉåTü √ - - √ 

AUÉåcÉMü √ √ - - 

¾ûssÉÉxÉ √ - - √ 

mÉÏlÉxÉ √ - - √ 

AkÉÉïuÉpÉåSMü √ - - - 

MüÉåPû √ - √ - 

ÌmÉQûMüÉ: √ - √ - 

MühQÕ √ - √ - 

iÉlSìÉ √ - √ - 

MüÉxÉ √ √ √ - 

aÉsÉÉqÉrÉ √ - √ - 

xqÉ×ÌiÉoÉÑÌ®mÉëqÉÉåW √ - - - 

xÉëÉåiÉxÉ xÉÇUÉåkÉ √ - √ √ 

euÉU: √ √ √ √ 

CÎlSìrÉÉhÉÉqÉxÉÉqÉjrÉï √ - - - 

ÌuÉwÉuÉåaÉmÉëuÉkÉïlÉqÉç √ - √ - 

´uÉÉxÉ - √ - - 

mÉëÌiÉvrÉÉrÉ - √ - - 

pÉëqÉ  - - √ - 

qÉÉåWû - - - √ 

 

Divāsvāpa as a Hetu in GIT diseases (day sleep as a causative factor in diseases) :  

In the present study Divāsvāpa is mentioned as a Hetu in GIT diseases- Ajīrṇa, 

Amlapitta, Grahaṇī, Atisāra, Arṡa and Pravāhikā. 
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Table-8 : Divāsvāpa as a Hetu in GIT diseases according to Bruhatrayī 

urÉÉkÉÏ cÉUMü xÉÇÌWûiÉÉ xÉÑ́ ÉÑiÉ xÇÉÌWûiÉÉ A¹ÉÇaÉ xÉÇaÉëWû A¹ÉÇaÉ ¾ûûSrÉ 

AqsÉÌmÉ¨É - - - - 

aÉëWûhÉÏ MüTüeÉ aÉëWûhÉÏ- 

pÉÑ£üqÉÉ§ÉxrÉ cÉç xuÉmlÉÉSè 

(cÉ.ÍcÉ.15/67) 

- - - 

AÌiÉxÉÉU MüTüeÉ AÌiÉxÉÉU-

ÌSuÉÉxuÉmlÉ((cÉ.ÍcÉ.19/7) 

- - - 

AvÉï xÉÉ.WåûiÉÑ-ÌSuÉÉxuÉmlÉ 

((cÉ.ÍcÉ.14/9) 

MüTüeÉ-ÌSuÉÉxuÉmlÉ: 

(cÉ.ÍcÉ.14/18) 

- - - 

mÉëuÉÉÌWûMüÉ - - - - 

AeÉÏhÉï - xuÉmlÉÌuÉmÉrÉïrÉ-UÉ§ÉÉæ 

eÉÉaÉUhÉÇ ÌSuÉxÉå cÉ 

xuÉmlÉ(xÉÑ.xÉÔ.46/500 

QûsWûhÉ) 

-  
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b) RĀTRIJĀGARṆA 

In Bruhatrayī references of Rātrijāgaraṇa (keeping awake at night) are found which are 

as follows  

1. cÉUMü xÉÇÌWûiÉÉ - cÉ.xÉÔ.21 AwOûÉæÌlÉÎlSiÉÏrÉ 

2. xÉÑ́ ÉÑiÉ xÉÇÌWûiÉÉ - xÉÑ.vÉÉ.4 aÉpÉïurÉÉMüUhÉlÉÉqÉvÉÉUÏUÉåmÉ¢üqÉ: 

3. A¹ÉÇaÉxÉÇaÉëWû - A.xÉÇ.xÉÔ.9 ÌuÉÂ®É³ÉÌuÉ¥ÉÉlÉÏrÉ 

4. A¹ÉÇaÉ¾ûSrÉ- A.¾û.xÉÔ.7 A³ÉU¤ÉÉkrÉÉrÉ:  

Meaning of the word Rātrijāgaraṇa (keeping awake at night) 

1. aÉÏuÉÉïhÉsÉbÉÑMüÉåvÉ-UÉÌ§É:(§ÉÏ.)x§ÉÏ.1.UÉ§É 2.AWûÉåUÉ§É qÉ.pÉÉ.13.9.4,eÉÉaÉU: (UÉ) UhÉÇ- 

eÉÉaÉ×iÉÉuÉxjÉÉ;eÉÉaÉUhÉ vÉ.33 
[28]

 

 

2.  xÉÇÌWûiÉÉ-……mÉëeÉÉaÉU: | mÉëeÉÉaÉU:-AÌiÉeÉÉaÉUhÉqÉç | A.¾û.xÉÔ.13/11 AÂhÉS¨É 

Lack of sleep (at night) is Jāgaraṇa 

 

Rātricaryā : 

Rātricaryā or night regimen is an important concept which was first mentioned in 

Aṣtanga Saṃgraha.Rātricaryā is equally important to Dinacharyā for Svāsthyarakṣaṇa 

(for a good health). People are not so much concern with the regimen to be followed at 

night.Rātricaryā deals with the regimen that has to be followed from dusk, through out 

the night up to the dawn. 

1. Rātri (Night) : 

iÉqÉÉå pÉrÉÉuÉWûÇ qÉÉåWûÌSXçqÉÉåWûeÉlÉlÉÇ pÉuÉåiÉç | 

ÌmÉ¨É¾ûiMüTüM×üiMüÉqÉuÉkÉïlÉÇ YsÉqÉM×üccÉ iÉiÉ ||  

Night is considered to be full of Tamas (darkness). It is said that it creates fear in the 

minds of the people. It enhances Moha (delusion), increases Pitta and Kapha Doṣa. It 

also enhances Kāma (desire) and reduces Klama (fatigue).
 [29]

 

Rātri includes Sandhyācaryā and Rātricaryā (night regimen). 

a) Sandhyācaryā - (regimen during dusk) 

Sandhyācaryā is the conjunction of the last part of the day and the first part of the 

night.This period is considered to be inauspicious and many regimens are 

contraindicated in this Kāla (time).  
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Contraindications in Sandhyakāla –  

LiÉÉÌlÉ mÉgcÉ MüqÉÉïÍhÉ xÉlkrÉÉrÉÉÇ uÉeÉïrÉå¯ÒkÉ: | 

AÉWûÉUÇ qÉæjÉÑlÉÇ ÌlÉSìÉÇ xÉÇmÉÉPûÇ aÉÌiÉqÉkuÉÌlÉ || pÉÉ.mÉë.mÉÔuÉïZÉhQû ÌSlÉcÉrÉÉï 5/275-77 

Bhāvaprakāṡa has mentioned certain actions that have to be contraindicated during 

Sandhyākāla (evening hours) which is said to be the joining period between the end of 

the day and beginning of the night time.
 [30]

 

 
 

b) Rātricaryā (night regimen) according to Aṣtanga Saṃgraha  

xÉÉrÉÇ pÉÑYiuÉÉ sÉbÉÑÌWûiÉÇ xÉqÉÉÌWûiÉqÉlÉÉ: vÉÑÍcÉ: | 

vÉÉxiÉÉUÇ AlÉÑxÉÇxqÉ×irÉ xuÉvÉrrÉÉÇ cÉÉjÉ xÉÇÌuÉvÉåiÉç || 

SåvÉå vÉÑcÉÉuÉlÉÉMüÐhÉåï Ì²§ÉÉmiÉmÉËUcÉÉUMü: | 

rÉÑ£üÉåmÉkÉÉlÉÇ xuÉÉxiÉÏhÉïÇ ÌuÉxiÉÏhÉÉïÌuÉwÉqÉÇ xÉÑZÉqÉç || 

eÉÉlÉÑiÉÑsrÉÇ qÉ×SÒvÉÑpÉÇ xÉåuÉåiÉ vÉrÉlÉÉxÉlÉqÉç | 

mÉëÉaSÍ¤ÉhÉ ÍvÉUÉ: mÉÉSÉuÉMÑüuÉÉïhÉÉå aÉÑÂlÉç mÉëÌiÉ | 

mÉÔuÉÉïmÉUÌlÉvÉÉpÉÉaÉå kÉqÉïqÉåuÉÉlÉÑÍcÉÇiÉrÉåiÉç || A.xÉ.xÉÔ.3/119-121 

1. One should retire to bed after taking light and wholesome food, with peaceful, fair 

minded, and having accounted entire activities of the day. 

2. The sleeping place should be open and dirt free, protected nearby with faithful 

attendants.  

3. The head end should be neither elevated nor depressed but well leveled to position of 

shoulders.  

4. The bed should be spacious in breadth and length, so as to provide unobstructed and 

comfortable sleep. While in lying down position bed should be strong possessing the 

height up to knee and well covered with soft mattresses.  

5. At the time of sleep, head end should be facing to east or south but not towards 

teachers and elders.  One should always be religious minded at both early and late phases 

of night.
 
 

 

The main aspects to be considered in Rātricaryā are -Āhāra (Food), Nidrā (Sleep) and 

Maithuna (copulation). 
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a) Āhāra (food)- 

UÉ§ÉÉæ pÉÉåeÉlÉÇ MÑürÉÉïimÉëjÉqÉmÉëWûUÉliÉUå | 

ÌMüÇÍcÉSÕlÉÇ xÉqÉ´lÉÏrÉÉ¬ÒeÉïUÇ iÉ§É uÉeÉïrÉåiÉç || 

1.   Dinner should be consumed in the first Prahara (first 3 hrs) of the night. 

   2.   Food should be taken in lesser quantity in comparision to the food taken during 

  noon (lunch).
 [31]

 

3.  One should avoid taking the food which is heavy to digest. 

   lÉ lÉ£üÇ SÍkÉ pÉÑgeÉÏiÉ lÉ cÉÉmrÉbÉ×iÉvÉMïüUqÉç | cÉ.xÉÔ.7/61 

One should not consume curd at night time as it is Abhiṣyandī (obstructive) and 

will cause Ṃandāgni (weakens the digestive power).
 
 

4.        lÉÉåSMüÉliÉËUiÉÉ³É Ì²lÉï ÌlÉvÉÉrÉÉÇ lÉ MåüuÉsÉqÉç| A.xÉ.xÉÔ.7/53 

One should not take Saktu (roasted grain floor) at night.
 
 

  

b) Nidrā (time of sleeping) 

AWûÉåUÉ§Éå ÌuÉpÉeÉiÉå xÉÔrÉÉåï qÉÉlÉÑwÉSæÌuÉMåü | 

UÉÌ§É: xuÉmlÉÉrÉ pÉÔiÉÉlÉÉÇ cÉå¹ÉrÉæ MüqÉïhÉÉqÉWû: || qÉlÉÑ.uÉæ.xÉÑ.xÉÉ.21/3 

According to Manusmṛuti the Sūrya divides the Ahorātra (whole day of human being and 

God) in two different parts. Out of which the Rātra (night) is reserved for the Nidrā 

(sleep) and the day period is for doing Karma (work).  

 

Shayyā (sleeping bed) : 

lÉÉlÉÉxiÉÏhÉïqÉlÉÑmÉÌWûiÉqÉÌuÉvÉÉsÉqÉxÉqÉÇ uÉÉ vÉrÉlÉÇ mÉëmÉ±åiÉ....| cÉ.xÉÔ.8/19 

One should not sleep on uncovered hard bed or having no pillow, not having sufficient 

dimentions or uneven. 

 

c) Maithuna (sexual activities) 

vÉUÏUå eÉÉrÉiÉå ÌlÉirÉÇ SåÌWûlÉÉÇ xÉÑUiÉxmÉ×WûÉ | 

AurÉuÉÉrÉÉlqÉåWûqÉåSÉåuÉ×Ì®: ÍvÉÍjÉsÉiÉÉ iÉlÉÉå: || rÉÉå.U.UÉÌ§ÉcÉrÉÉï 4 

Sexual desires are present in all human beings. If one does not indulge in sexual 

activities appropriately it could lead to many diseases like Meha (Diabetes), 

Medovṛuddhi (obesity) and Ṡithilata Tano (general weakness).
 [32]
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Seasonal regimen for sexual practices :  

xÉåuÉåiÉ MüÉqÉiÉ: MüÉqÉÇ oÉsÉÉ²ÉeÉÏM×üiÉÉå ÌWûqÉå | 

mÉëMüÉqÉÇ iÉÑ ÌlÉwÉåuÉåiÉ qÉæjÉÑlÉÇ ÍvÉÍvÉUÉaÉqÉå || 

§rÉWûÉ²xÉliÉvÉUSÉå: mÉ¤ÉÉSè uÉ×Ì¹ÌlÉSÉbÉrÉÉå: | pÉÉ.mÉë.mÉÔuÉïZÉÇQû,ÌSlÉcÉrÉÉï5/ 289-90 

In Hemanta (winter) one can indulge in sexual activities as per desire after taking 

Vṛuṣyadrugs (Aphrodisiac). In Ṡiṡira Rutu one can do so without aphrodisiac. InVasanta 

and Ṡarada Ṛutu (spring and autumn) sexual intercourse is advised only once in three 

days. In Varṣā (rainy) and Grīṣma Ṛutu (summer) it is advised only once a fortnight. 
[33]

 

 

Post Sexual activities : 

xlÉÉlÉÇ xÉvÉMïüUÇ ¤ÉÏUÇ pÉ¤rÉqÉæ¤ÉuÉxÉÇxM×üiÉqÉç | 

uÉÉiÉÉå qÉÉÇxÉUxÉ: xuÉmlÉ: xÉÑUiÉÉliÉå ÌWûiÉÉ AqÉÏ || pÉÉ.mÉë.mÉÔuÉïZÉÇQû,ÌSlÉcÉrÉÉï5/312 

 

The things which are beneficial after copulation are-bath, milk mixed with sugar, food 

mixed with sugar, meat and good sleep. 
[34]

 

 

AÉrÉÑwqÉliÉÉå qÉlSeÉUÉuÉmÉÑuÉïhÉïoÉsÉÉÎluÉiÉÉ: | 

ÎxjÉUÉåmÉÍcÉiÉqÉÉÇxÉÉ´cÉ pÉuÉÎliÉ x§ÉÏwÉÑ xÉÇrÉiÉÉ || pÉÉ.mÉë.mÉÔuÉïZÉÇQû,ÌSlÉcÉrÉÉï5/288 

 

By following proper sexual activity as per the regimen mentioned in Āyurvedīc classics 

one could attain long life, delayed ageing, increase in colour and complexion, strength, 

and good muscletone.
 [35]

 

 

Thus it is important to follow various rules of Rātricaryā appropriately as mentioned in 

Āyurveda classics for the maintenance of health and well-being. But now a days due to 

shift duties, playing games on mobile, use of internet etc. people are keeping awake late 

at night which is affecting their health. 

 

Vaiṣamya of Rātrijāgaraṇa (keeping awake at night) 

1. Ati Rātrijāgaraṇa (Atimātra karma -excess quantity) : 

mÉëeÉÉaÉU: | A.¾û.13/11 

mÉëeÉÉaÉU:-AÌiÉeÉÉaÉUhÉqÉç | AÂhÉS¨É 
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Prajāgara is found as a Hetu, Lakshana and Cikitsā in Bruhatrayī. But only Hetu aspect is 

considered in the present study. 

1. ÍvÉUÉåUÉåaÉ (uÉÉiÉeÉ) - mÉëeÉÉaÉU: (cÉ.xÉÔ.17/16) 

2. EÂxiÉÇpÉ- mÉëeÉÉaÉUæ: (cÉ.ÍcÉ.27/9) 

3. uÉÉiÉurÉÉkÉÏ- mÉëeÉÉaÉUæ: (cÉ.ÍcÉ.28/15) 

4. uÉÉiÉvÉÉåÍhÉiÉ- mÉëeÉÉaÉUæ: (cÉ.ÍcÉ.29/7) 

2. Mithyākarma (improper manner) in Rātrijāgaraṇa 

1. Āhāra (food) and Rātrijāgaraṇa 

uÉÉiÉvÉÉåÍhÉiÉ- ÍqÉ¹É³ÉxÉÑZÉpÉÉåÎeÉlÉÉqÉçmÉëeÉÉaÉUÉiÉç| (cÉ.ÍcÉ.29/7) 

2. Doṣa Avasthā in body and Rātrijāgaraṇa 

 uÉÉiÉeÉ mÉëqÉåWû – eÉÉaÉUhÉ… iÉjÉÉÌuÉkÉ vÉUÏU (oÉWÒûSìuÉ: vsÉåwqÉÉ) | cÉ.ÌlÉ.4/36 

3. Ṡarīrabala and Rātrijāgaraṇa 

 uÉÉiÉvÉÉåÍhÉiÉ xÉÑMÑüqÉÉUÉhÉÉÇ ÌSuÉÉxuÉmlÉÉiÉç | mÉëeÉÉaÉUÉiÉç | cÉ.ÍcÉ.29/7 

Rātrijāgaraṇa is contraindicated in Ayurved.In above conditions one should not keep 

awake at night. 

Effect of Rātrijāgaraṇa on Doṣa, Dhātu and Agni : 

1. Habitual keeping awake at night leads to Doṣaprakopa. 

 

Table-9 : Effect of Rātrijāgaraṇa on Doṣa 

UÉÌ§ÉeÉÉaÉUhÉ SÉåwÉmÉëMüÉåmÉ xÉÇSpÉï 

UÉÌ§ÉeÉÉaÉUhÉ uÉÉiÉmÉëMüÉåmÉ A.xÉÇ.ÌlÉ.1/24, A.¾û.ÌlÉ.1/14 

ÌlÉSìÉÌuÉkÉÉUhÉæ: ESÉlÉuÉÉrÉÑSÒ¹Ï A.¾û.ÌlÉ.16/21 

MüUÉåirÉMüÉsÉvÉrÉlÉeÉÉaÉUÉ±æ¶É xÉqÉÉlÉuÉÉrÉÑSÒ¹Ï A.¾û.ÌlÉ.16/26 

 

2. Effect of Rātrijāgaraṇa on Dhātu : 

sÉuÉhÉÉÌS mÉëeÉÉaÉUæËUirÉliÉÇ vÉÉåÍhÉiÉSÒ¹ÏMüÉUhÉÇ xÉqÉÑÎccÉlÉÉåÌiÉ | cÉ.ÍcÉ.29/7 cÉ¢ümÉÉÍhÉ 

Ati rātrijāgaraṇa causes Raktadushti. 
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3. Effect of Rātrijāgaraṇa on Agni (effect of keeping awake at night on digestive 

power) –  

Rātrijāgaraṇa affect Samāna Vāyu which in turn becomes cause for improper 

digestion.
[36] 

 

4. Guṇa of Rātrijāgaraṇa (properties of keeping awake at night)- 

UÉ§ÉÉæ eÉÉaÉUhÉÇ Â¤ÉÇ….. | cÉ.xÉÔ.21/50 

Rukṡa Guṇa increases in the body due to Rātrijāgaraṇa.
 
 

  

Rātrijāgaraṇa as a Hetu in GIT diseases (Rātrijāgaraṇa as a causative factor in 

GIT diseases)-   

In the present study Rātrijāgaraṇais mentionedas a Hetu in GIT diseases Ajīrṇa, 

Amlapitta, Grahaṇī, Atisāra, Arṡa and Pravāhikā. 

 

Table-10 : Rātrijāgaraṇa as a Hetu in GIT diseases according to Bruhatraī 

urÉÉkÉÏ cÉUMü xÉÇÌWûiÉÉ xÉÑ́ ÉÑiÉ xÇÉÌWûiÉÉ A¹ÉÇaÉ xÉÇaÉëWû A¹ÉÇaÉ ¾ÒûSrÉ 

AqsÉÌmÉ¨É - - - - 

aÉëWûhÉÏ - - - - 

AÌiÉxÉÉU Ì§ÉSÉåwÉeÉ-

AxuÉmlÉÉSè(cÉ.ÍcÉ.19/8) 

- - - 

AvÉï - - - - 

mÉëuÉÉÌWûMüÉ - - - - 

AeÉÏhÉï mÉëeÉÉaÉUæ: (cÉ.ÌuÉ.2/9) - - - 
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c) VYĀYĀMA 

In Bruhatrayī references of Vyāyāma are found which are as follows- 

1. cÉUMü xÉÇÌWûiÉÉ - cÉ.xÉÔ.7 lÉuÉåaÉÉlkÉÉUhÉÏrÉ 

2. xÉÑ́ ÉÑiÉ xÉÇÌWûiÉÉ - xÉÑ.ÍcÉ.24 AlÉÉaÉiÉÉoÉÉkÉmÉëÌiÉwÉåkÉlÉÏrÉ 

3. A¹ÉÇaÉxÉÇaÉëWû - A.xÉÇ.xÉÔ.3 ÌSlÉcÉrÉÉïï 

4. A¹ÉÇaÉ¾ûSrÉ - A.¾û.xÉÔ.2 ÌSlÉcÉrÉÉï  

Defination of Vyayama :  

1. vÉUÏUcÉå¹É rÉÉ cÉå¹É xjÉærÉÉïjÉÉï oÉsÉuÉÍkÉïlÉÏ | 

  SåWûurÉÉrÉÉqÉxÉÇZrÉÉiÉÉ qÉÉ§ÉrÉÉ iÉÉÇ xÉqÉÉcÉUåiÉç || cÉ.xÉÔ.7/31 

2. urÉÉrÉÉqÉ: vÉUÏUÉrÉÉxÉeÉlÉlÉÇ MüqÉï | xÉÑ.ÌlÉ.1/40 QûsWûhÉ 

3. urÉÉrÉÉqÉ: vÉUÏUÉrÉÉxÉeÉlÉMüÇ MüqÉï; | xÉÔ.E.41/16 

4. vÉUÏUÉrÉÉxÉeÉlÉlÉÇ MüqÉï urÉÉrÉÉqÉ EcrÉiÉå | A.¾û.xÉÔ.2/10 AÂhÉS¨É 

Vyāyāma is referred to any karma (action or movement) which will bring Āyasa 

(exhaustion).
 
 

  

Ācārya Caraka defined Vyāyāma as any physical activity which is desirable and is 

capable of bringing about bodily stability and increases the strength of the body.
 
 

 
 

Types of Vyayama :  

A. There are three types of Vyayama- 

1. rÉÉ cÉ vÉUÏUcÉå¹É C¹É qÉlÉÉåÅpÉÏ¹É xjÉærrÉÉïiqÉÉ ÎxjÉUiÉÉkÉqqÉïÂmÉÉ lÉ iÉÑ lrÉÔlÉÉÌiÉËU£üÂmÉÉiÉiÉÉåÅlÉliÉUqÉåuÉ 

oÉsÉuÉkSïlÉÏirÉÑ£üÇ xÉÉ SåWûurÉÉrÉÉqÉxÉXûZÉÉiÉÉ SåWûurÉÉrÉÉqÉxÉÇ¥ÉÉ | SåWûmÉSålÉ qÉlÉÉåuÉÉaurÉuÉcNèåèûS: | cÉ.xÉÔ.7/18 

aÉÇaÉÉkÉU 

2. urÉÉrÉÉqÉÎx§ÉÌuÉkÉ:-MüÉrÉuÉÉXèqÉlÉÉåpÉåSÉiÉç | xÉÑ.xÉÔ.35/40 QûsWûhÉ 

Aacharya Gangadhara and Dalhana has described three types of Vyayama viz 

 Kāyika (related to body), Vācika (related to speech) and Mānasika (related to mind). 

B.Other types of Vyayama are- 

1. urÉÉrÉÉqÉÉåÅXûaÉÉlÉÉÇ ÌuÉÌuÉkÉmÉëMüÉU AÉrÉÉqÉ | iÉjÉÉ cÉÉå£üqÉç-iÉÑsÉpÉëqÉaÉÑhÉÉMüwÉïkÉlÉÑUÉMüwÉïhÉÉÌSÍpÉ: | AÉrÉÉqÉÉå 

ÌuÉÌuÉkÉÉåÅXûaÉÉlÉÉÇ urÉÉrÉÉqÉ CÌiÉ MüÐÌiÉïiÉ: | xÉÑ. ÍcÉ.11/11 QûsWûhÉ 

2. urÉÉrÉÉqÉMüqÉï kÉlÉÑUÉMüwÉïhÉÉÌSurÉÉmÉÉU: | xÉÔ.E.50/3-5 
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Vidhi of Vyāyāma (rules for Vyayāma) : 

a) Dinacaryā - According to Hemādrī, Dinacaryā and Ṛutucaryā are NiyatakālīkaVihāra. 

The word „Baddhakrama Vihāra‟ is used for Vihāra which indicates that the activities 

which are mentioned in daily routine should be followed serially one by one. In this 

sequence prior to Vyāyāma, Abhyanga (self oil massage) should be done as it prevents 

Vāta Prakopa. 
[37]

 Vyāyāma is followed by Mardana, Udvartana (massaging body with 

fine powders), Snāna (bathing) and then Bhojana (food). 

Vyāyāma is included in Dinacaryā as a daily routine.Vyāyāma is an essential component 

of Āyurveda which has importance in prevention health care, rejuvenation and longevity. 

Āyurveda suggests that a daily routine of proper physical activity affects not only body 

but it also has positive influence on mind. 

 

b) Mātrā of Vyāyāma (quantity of exercise) - 

1. urÉÉrÉÉqÉ: xuÉxjÉxrÉ qÉÉ§ÉrÉÉ MüÉsÉå cÉ mÉjrÉiÉqÉ: | xÉÑ.xÉÔ.20/6 QûsWûhÉ. 

Vyāyāma (Physical exercise) has to be done in proper measure.
 
 

  

2. xÉuÉåïwuÉ×iÉÑwuÉWûUWû: mÉÑÎqpÉUÉiqÉÌWûiÉæÌwÉÍpÉ: | 

oÉsÉxrÉÉkÉåïlÉ MüiÉïurÉÉå urÉÉrÉÉqÉÉå WûlirÉiÉÉåÅlrÉjÉÉ|| 

¾ÒûÌS xjÉÉlÉÎxjÉiÉÉå uÉÉrÉÑrÉïSÉ uÉ¢üÇ mÉëmÉ±iÉå| 

urÉÉrÉÉqÉÇ MÑüuÉïiÉÉå eÉliÉÉåxiÉ²sÉÉkÉïxrÉ sÉ¤ÉhÉqÉç || xÉÑ.ÍcÉ.24/46-47  

Vyāyāma should be performed by persons as per their Bala i.e. Balardha (half of total 

strength). Otherwise it has harmful effects on body.
  

 

3. xuÉåSÉaÉqÉ: µÉÉxÉuÉ×Ì®aÉÉï§ÉÉhÉÉÇ sÉÉbÉuÉÇ iÉjÉÉ | 

¾ûSrÉÉ±ÑmÉUÉåkÉ¶É CÌiÉ urÉÉrÉÉqÉsÉ¤ÉhÉqÉç || cÉ.xÉÔ.7/33 

 

Lakṣaṇa of Vyāyāma are Svedāgama (appearance of sweat), Ṡvāsavṛuddhī (increase in 

respiration rate), Lāghava (feeling lightness of the body) and Hṛudayaparodha (feeling of 

blockage in the region of the heart and such other organs of the body).  
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4. mÉëÉMç ´ÉqÉÉSè urÉÉrÉÉqÉuÉeÉÏï xrÉÉiÉç | cÉ.xÉÔ.8/18 
Therefore it is said in Sadvrutta that before getting exhausted one should stop doing 

exercise.
 
 

  

c)  Eligible Vaya for Vyāyāma (suitable age for exercise) - 

Vyāyāma should be performed after considering Vaya (age), Bala (strength), Ṡarīra 

(physique), Deṣa (place), Kāla (time) and Aṡana (diet). If Vyāyāma is done without 

considering these factors, it causes severe disorders. . 
[38]

  Bāla (children) and 

Vṛuddha (aged person) should avoid Vyāyāma.Ācarya Arūṇadatta specifically 

explained the age group of Bāla as below 16 years and of Vṛuddha who are above 

70 years. So taking this into consideration suitable age for Vyāyāma is from 16 

years upto 70 years. 
[39]

   

d)  Vyāyāma (exercise) and Ṛutu (season) - The Matrā (amount) of Vyayāma should 

be changed according to Ṛutu. 

 

Table-11 : Vyāyāma (exercise) and Ṛutu (season) 

¢üqÉÉÇMü HiÉÑ HiÉÑcÉrÉÉï xÉÇSpÉï 

1 WåûqÉÇiÉ urÉÉrÉÉqÉ vÉÏsÉrÉåiÉç cÉ.xÉÔ.6/11  

2 vÉÏiÉMüÉsÉå uÉxÉliÉå cÉ qÉlSqÉåuÉ iÉiÉÉåÅlrÉSÉ A.¾û.xÉÔ.2/11 

3 uÉwÉÉï urÉÉrÉÉqÉ uÉeeÉïrÉåiÉç, 

lÉÉÌiÉurÉÉrÉÉqÉqÉÉcÉUåiÉç 

 cÉ,xÉÔ.6/14 

xÉÔ.E. 64/1 

4 aÉëÏwqÉ urÉÉrÉÉqÉÇ cÉ ÌuÉuÉeÉïrÉåiÉç 

urÉÉrÉÉqÉqÉÑwhÉqÉÉrÉÉxÉÇ qÉæjÉÑlÉÇ mÉËUvÉÉåÌwÉ cÉ 

cÉ.xÉÔ.6/29 

xÉÔ.E. 64/40 

5 uÉxÉçÇiÉç urÉÉrÉÉqÉ 

urÉÉrÉÉqÉÉåÅ§É ÌlÉrÉÑ®ÉkuÉÍvÉsÉÉÌlÉbÉÉïiÉeÉÉå ÌWûiÉ: 

xÉÔ.E. 64/36 

xÉÔ.E. 64/38 

6 mÉëÉuÉ×Oû urÉÉrÉÉqÉÇ uÉeÉïrÉåiÉç xÉÔ.E. 64/49 

 

e) Vyāyāma Arha (indications for Vyāyāma) - Vyāyāma is indicated for the 

management of Santarpaṇajanya Roga like Prameha, Sthaulya etc.Āyurveda believes that 

the root cause of all the diseases is Agnimāndya. Vyāyāma increases Agni. Dīptāgni 

prevents the formation of Āma. So performing Vyāyāma daily can keep a person away 

from many diseases. 
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f) Vyāyāma Varjya (contraindiactions for Vyāyāma) - Bāla (children), Vṛuddha (old), 

Pravāta (having aggravated Vāta), Ucca and Bahubhāṣa (those who speaks too much and 

loudly), Kṣudhita (hungry) and Trūṡita (thirsty) should abstain from Vyāyāma.
[40]

   

 

Vyāyāma should be avoided by those who are suffering from Raktapitta (intrinsic 

hemorrhage), Kṛūṣa (emaciation), Ṡoṡa, Svāsa (dysponea), Kāsa (cough), Kṣata (wound), 

Bhuktavāna (after taking food), Kṣhiṇa (wasted due to sex), Trūd and Bhramārta 

(afflicted with thirst and giddiness).  
[41]

    

Vaiṣamya of Vyāyāma  

1. Avyāyāma (Hinamatra - Absence of Exercise) - The list of diseases due to 

Avyāyāma is as follows - 

Table-12 : Avyāyāma (Hinamatra - Absence of Exercise) and Vyādhi 

urÉÉkÉÏ xÉÇSpÉï urÉÉkÉÏ xÉÇSpÉï 

¾ûSìÉåaÉ (MüTüeÉ)  (cÉ.xÉÔ.17/34) qÉkÉÑqÉåW (cÉ.xÉÔ.17/78) 

xjÉÉæsrÉ (cÉ.xÉÔ.21/4) euÉU (MüTüeÉ) euÉU (MüTüeÉ) 

mÉëqÉåWû (cÉ.ÌlÉ. 4/5), vÉÉåjÉ (cÉ.ÍcÉ.12/5) 

ESU (MüTüeÉ) (cÉ.ÍcÉ.13/29) AvÉï (cÉ.ÍcÉ.14/9) 

AvÉï (MüTüeÉ) (cÉ.ÍcÉ.14/18) ÌuÉxÉmÉï (cÉ.ÍcÉ.21/39) 

qÉSÉirÉrÉ (MüTüeÉ) (cÉ.ÍcÉ. 24/89) M×üqÉÏ (xÉÑ.E.54/3) 

   

2. Ativyāyāma (Excessive exercise) - The diseases due to Ativyāyāma are enlisted 

below- 

Table -13 : Ativyāyāma (Excessive exercise) and Vyādhi 

urÉÉkÉÏ xÉÇSpÉï urÉÉkÉÏ xÉÇSpÉï 

¾ûSìÉåaÉ (uÉÉiÉeÉ) (cÉ.xÉÔ.17/30) euÉU (uÉÉiÉeÉ) (cÉ.ÌlÉ. 1/19) 

AvÉï(uÉÉiÉeÉ) (cÉ.ÍcÉ.14/13) AvÉï (ÌmÉ¨ÉeÉ) (cÉ.ÍcÉ.14/15) 

ÌWûYMüÉ, µÉÉxÉ (cÉ.ÍcÉ.17/11) NûSÏï (cÉ.ÍcÉ 20/7) 

qÉÔ§ÉM×ücNíû (cÉ.ÍcÉ 26/32) uÉÉiÉurÉÉkÉÏ (cÉ.ÍcÉ 28/16, xÉÑ.ÌlÉ.1/40) 

AkÉÉïuÉpÉåSMü (cÉ.ÍxÉ. 9/74) ÌuÉSìÍkÉ (xÉÑ.ÌlÉ.9/16) 
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3. Mithyākarma (improper manner) in  Vyāyāma  

a) Viṣama Vyāyāma (Improper exercise) 

Table-14 : Viṣama Vyāyāma (Improper exercise) and Vyādhi 

aÉëÇjÉÉå£ü uÉhÉïlÉ AjÉï urÉÉÍkÉ xÉÇSpÉï 

ÎeÉ¼urÉÉrÉÉqÉÉiÉç|   Doing contorted exercise. AÇiÉïÌuÉSìÍkÉ cÉ.xÉÔ.17/92 

ÌuÉwÉqÉÉÈzvÉUÏUcÉå¹É xÉqÉÉcÉÉUiÉÉqÉç 
Doing asymmetrical body 

movements. 
ElqÉÉS cÉ.ÌlÉ.7/4 

S|ÂhÉ AlÉÑÍcÉiÉ urÉÉrÉÉqÉxÉåuÉlÉ|iÉç 
Doing vigorous unsuitable 

exercise. 
aÉpÉï EmÉbÉÉiÉMüU cÉ.vÉÉ.8/21 

AÌiÉÌuÉcÉåÌ¹iÉãÈ  

Doing excessive 

asymmetrical movements. 
uÉÉiÉurÉÉÍkÉ cÉ.ÍcÉ.28/5 

 

b) Āhāra followed by Vyāyāma- 

Table-15 : Āhāra followed by Vyāyāma and Vyādhi 

urÉÉkÉÏ aÉëÇjÉÉå£ü uÉhÉïlÉ xÉÇSpÉï 

MÑü¸ AÌiÉpÉÑYiuÉÉ urÉÉrÉÉqÉqÉç EmÉxÉåÌuÉlÉÉqÉç| cÉ.ÍcÉ. 7/8 

mÉÉÇQÒû ÌuÉSakÉåÅ³Éå urÉÉrÉÉqÉÉiÉç| cÉ.ÍcÉ.16/8 

AÉqÉuÉÉiÉ ÎxlÉakÉÇ pÉÑ£üuÉiÉÉå ½³ÉÇ urÉÉrÉÉqÉÇ MÑüuÉïiÉÉqÉç| qÉÉ.ÌlÉ.24/1 

 

Effect of Vyāyāma on Doṣa, Dhātu, Agni and Srotasa : 

1. Effect of Vyāyāma on Doṣa and Doṣagati- 

Table-16 : Effect of Vyāyāma on Doṣa 

urÉÉrÉÉqÉ SÉåwÉmÉëMüÉåmÉ xÉÇSpÉï 

urÉÉrÉÉqÉ uÉÉiÉmÉëMüÉåmÉ A.xÉÇ.ÌlÉ.1/24, A.¾û.ÌlÉ.1/15, cÉ.ÌlÉ.1/19 

urÉÉrÉÉqÉ mÉëÉhÉuÉÉrÉÑSÒ¹Ï A.¾û.ÌlÉ.16/19 

iÉjÉÉÅ´ÉqÉÉiÉç (A´ÉqÉÉÌSÌiÉ 

AurÉÉrÉÉqÉÉiÉç) 

´sÉåwqÉÉ mÉëMüÉåmÉÇ vÉÉ.xÉÇ.mÉëjÉqÉZÉhQûA.2/35SÏÌmÉMüÉ, 

xÉÑ.xÉÔ.21/23 

urÉÉrÉÉqÉ SÉåwÉ¤ÉrÉ(vsÉåwqÉ¤ÉrÉÉåÅÍpÉmÉëåiÉ) cÉ.xÉÔ.7/32 cÉ¢ümÉÉÍhÉ 

AÌiÉurÉÉrÉÉqÉ uÉÉiÉmÉëMüÉåmÉ xÉÑ.xÉÔ.21/19 

 

Effect of Vyāyāma on Doṣagati-  

urÉÉrÉÉqÉÉSÕwqÉhÉxiÉæ¤hrÉÉÌ®iÉxrÉÉlÉuÉcÉÉUhÉÉiÉç | 

MüÉå¸ÉcNûÉZÉÉ qÉsÉÉ rÉÉÎliÉ SìÓiÉiuÉÉlqÉÉÂiÉxrÉ cÉ || cÉ.xÉÔ.28/31 

Due to Vyāyāma Doṣa circulates from Koṣta to Ṡakhā.  
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Table-17 : Effect of Vyāyāma on Dhātu 

urÉÉrÉÉqÉ kÉÉiÉÑ kÉÉiÉÑ¤ÉrÉ: xÉÇSpÉï 

AÌiÉurÉÉrÉÉqÉ kÉÉiÉÑ¤ÉrÉ: cÉ.xÉÔ.7/33 cÉ¢ümÉÉÍhÉ 

urÉÉrÉÉqÉ qÉåSxÉ:¤ÉrÉ: A.¾û.xÉÔ.2/10 

urÉÉrÉÉqÉ ÎxjÉUÏpÉuÉÌiÉ qÉÉÇxÉÇ xÉÑ.ÍcÉ.24/42 

urÉÉrÉÉqÉ qÉeeÉvÉÑ¢üxÉqÉÑijÉÉlÉÉqÉÉæwÉkÉÇ.. 

urÉÉrÉÉqÉÉæ 

cÉ.xÉÔ.28/28 

 

Effect of Vyāyāma on Agni (effect of exercise on digestive power) : 

SÉåwÉ¤ÉrÉÉåÅÎalÉuÉ×Ì®´cÉ urÉÉrÉÉqÉÉSÒmÉeÉÉrÉiÉå | cÉ.xÉÔ.7/32 

Vyāyāma produces Agnidīpti. 

 

Table-18 : Effect of Vyāyāma on Srotasa : 

urÉÉrÉÉqÉ xÉëÉåiÉxÉ xÉÇSpÉï 

urÉÉrÉÉqÉÉiÉç ¤ÉÑÍkÉiÉxrÉ cÉ mÉëÉhÉuÉWû xÉëÉåiÉÉåSÒÌ¹ cÉ.ÌuÉ.5/10 

AurÉÉrÉÉqÉ qÉåSuÉWû xÉëÉåiÉÉåSÒÌ¹ cÉ.ÌuÉ.5/16 

urÉÉrÉÉqÉÉiÉç AÎxjÉuÉWû xÉëÉåiÉÉåSÒÌ¹ cÉ.ÌuÉ.5/17 

urÉÉrÉÉqÉÉiÉç xuÉåSuÉWû xÉëÉåiÉÉåSÒÌ¹ cÉ.ÌuÉ.5/22 

 

Vyāyāma as a Hetu in GIT diseases(Vyāyāma as a causative factor in diseases)-  In 

the present study Vyāyāma is mentioned as a Hetu in GIT diseases- Ajīrṇa, Amlapitta, 

Grahaṇī, Atisāra, Arṡa and Pravāhikā. 

Table-19 : Vyāyāma as a Hetu in GIT diseases according to Bruhatraī 

urÉÉkÉÏ cÉUMü xÉÇÌWûiÉÉ xÉÑ́ ÉÑiÉ xÇÉÌWûiÉÉ A¹ÉÇaÉ xÉÇaÉëWû A¹ÉÇaÉ ¾ÒûSrÉ 

AqsÉÌmÉ¨É - - - - 

aÉëWûhÉÏ - - - - 

AÌiÉxÉÉU uÉÉiÉeÉ-AÌiÉurÉÉrÉÉqÉ(cÉ.ÍcÉ.19/5) - - - 

AvÉï xÉÉ.WåûiÉÑ-AurÉÉrÉÉqÉ (cÉ.ÍcÉ.14/9) 

uÉÉiÉeÉ-urÉÉrÉÉqÉMüqÉï(cÉ.ÍcÉ.14/13) 

ÌmÉ¨ÉeÉ-urÉÉrÉÉqÉ (cÉ.ÍcÉ.14/15) 

MüTü-AurÉÉrÉÉqÉ (cÉ.ÍcÉ.14/18) 

- - - 

mÉëuÉÉÌWûMüÉ - - - - 

AeÉÏhÉï - - - - 
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d) VEGADHĀRAṆA 

Vega (natural urge) is a very fundamental and important concept of Āyurveda. It plays 

important role in maintaining Svāsthya (health). Therefore it is described in Svāsthya 

Catuṣka Adhyāyās by Caraka.   

 

Vegās (natural urges) are created naturally by the body. It is very important to respond to 

these Vegās and not to suppress them. But now- a-days, due to busy and stressful 

lifestyle and in the dream of achieving the big targets in short period, people are 

suppressing some or most of the natural urges of the body.  

 

Mostly people always suppress the Kṣudhā Vega (urge of eating) and Truṣṇā Vega (urge 

of thirst) when they are busy with their work. Mūtra (urination) and Purīṣa (defecation) 

Vega are suppressed while travelling or watching a favorite movie or serial on television, 

or in meeting or in a classroom etc. If these Vegās are suppressed by chance once or 

twice immediately it doesn‟t affect health .But if there is a habit of suppressing these 

Vegās then it is harmful for health and later on these suppressed natural urges could be 

the main cause of many diseases. 

 

In Bruhatrayī references of Vegadhāraṇa are found which are as follows- 

1. cÉUMü xÉÇÌWûiÉÉ - cÉ.xÉÔ.7 lÉuÉåaÉÉlkÉÉUhÉÏrÉ 

2. xÉÑ́ ÉÑiÉ xÉÇÌWûiÉÉ - xÉÑ.E.55 ESuÉiÉïmÉëÌiÉwÉåkÉÉåmÉ¢üqÉ: 

3. A¹ÉÇaÉxÉÇaÉëWû- A.xÉÇ.xÉÔ.5 UÉåaÉÉlÉÑimÉÉSlÉÏrÉ 

4. A¹ÉÇaÉ¾ûSrÉ- A.¾û.xÉÔ 4 UÉåaÉÉlÉÑimÉÉSlÉÏrÉ 

 

 Meaning of the word Vegadhāraṇa : 

The word “Vegadhāraṇa” is composed of two words i.e. Vega and Dhāraṇa. Here Vega 

means “natural urge” and Dhāraṇa means “suppression”. Hence the word “Vegadhāraṇa” 

means suppression of natural urges. 

urÉÉMüUhSØwOèrÉÉ- 

uÉåaÉ-mÉÑÎssÉÇaÉÏ lÉÉqÉ 

qÉÔVû kÉÉiÉÔ-ÌuÉeÉç 
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vÉoSÍxÉÎkS-ÌuÉeÉç-bÉgÉç 

1. ÌuÉeÉç mÉ×jÉYMüUhÉå | eÉÑWûÉåirÉÉÌS-3aÉhÉ-EpÉrÉmÉS-uÉåaÉVåû MüUhÉå. 

2. ÌuÉeÉç pÉrÉå MüqmÉåcÉ-1.iÉÑSÉÌS aÉhÉ-AÉiqÉlÉåmÉS 

2. ÂSÉÌS aÉhÉ-mÉUxqÉãmÉS-ÍpÉhÉå,MüÇmÉ mÉÉuÉhÉå. 

Veg is a masculine word in Sanskrit derived from the root word vij to go. 
[42]

    

Therefore meaning of Vega can be described as a special and particular movement of a 

substance in a particular direction. 

Definition of Vega (natural urge) : 

1. uÉåaÉÉåÅ§É mÉëuÉ×Í¨É: ElqÉÑZÉiÉÉ | aÉÇaÉÉkÉU 

2. AkÉ: cÉ EkuÉïÇ cÉ pÉÉuÉÉlÉÉÇ mÉëuÉ×¨ÉÉlÉÉÇ xuÉpÉÉuÉiÉ: | 

  lÉ uÉåaÉÉlÉç kÉÉUrÉiÉç mÉëÉ¥ÉÉå uÉÉiÉÉSÏlÉÉÇ ÎeÉeÉÏÌuÉwÉÑ: || xÉÑ.E.55/3  

3. uÉåaÉÌuÉkÉÉUhÉvÉoSålÉ uÉÉiÉÌuÉhqÉÔ§ÉÉSÏlÉÉÇ uÉåaÉkÉÉUhÉqÉç | xÉÑ.ÌlÉ.2/4 QûsWûhÉ 

4. mÉëuÉ×¨rÉÑlqÉÑZÉiuÉqÉ uÉåaÉ: | WåûqÉÉÌSì 

Vega is a natural body urge to pass Mūtra (urination), Puriṣa (defecation) etc. 

 

Types of Vega-  

1. There are two types of natural urges namely- 

 DhāranīyaVegās (suppressible urges).  

 AdhāraṇīyaVegās (non suppressible urges).  

 

According to Acārya Caraka, there are 13 types of natural urges in the body which 

should not be suppressed and that can cause many diseases when ignored. In addition to 

theses Vegās, 14
th

 Vega is mentioned by Vagbhata.  

lÉ uÉåaÉÉlÉç kÉÉUrÉå®ÏqÉÉgeÉÉiÉÉlÉç qÉÔ§ÉmÉÑUÏwÉrÉÉå: | 

lÉ UåiÉxÉÉå lÉ uÉÉiÉxrÉ lÉ Nû±Éï: ¤ÉuÉjÉÉålÉï cÉ || 

lÉÉåªÉUxrÉ lÉ eÉ×qpÉÉrÉÉ lÉ uÉåaÉÉlÉç ¤ÉÑÎimÉmÉÉxÉrÉÉå: | 

lÉ oÉÉwmÉxrÉ lÉ ÌlÉSìÉrÉÉ ÌlÉµÉÉxÉxrÉ ´ÉqÉåhÉ cÉ || cÉ.ÍcÉ.7/3-4 

Mūtra (urination), Puriṣa (defecation), Reta (semen),Vāta (flatulence), Chardī 

(vomiting), Kṣavathu (sneezing), Udgāra (belching), Jrumbhā (yawning), Kṣudhā 



LITERATURE REVIEW 

 

46 
 

(hunger), Truṣṇa (thirst), Bāṣpa (tears), Nidrā (sleep) and Niṡvāsa (rapid breathing after 

exertion) are Adhāraṇīya Vegās.  

 

2. According to Sushruta the Vegas can be divided into - 
[43]

    

  

 Urdhwa- Udgāra (belching), Jrumbhā (yawning) etc. 

 Adhovega- Mūtra (urination), Puriṣa (defecation) etc.  

 Kosthagata Vega- Kṣudhā (hunger), Truṣṇa (thirst) 

Present study deals with Mūtra (urination), Puriṣa (defecation), Kṣudhā (hunger) and 

Truṣṇa (thirst) Vegās only. 

Reasons for Vegadhāraṇa-  

These are explained in Ṡosa Nidāna Adhyāya by Carakācārya. A person suppresses the 

urge to pass Adhovāta (flatulence), Mūtra (urination) and Puriṣa (defecation) due to- 

xÉÇkÉÉUhÉ-rÉSÉ mÉÑÂwÉÉå UÉeÉxÉqÉÏmÉå pÉiÉÑï: xÉqÉÏmÉå uÉÉ aÉÑUÉåuÉÉï mÉÉSqÉÔsÉå ±ÑiÉxÉpÉqÉlrÉÇ uÉÉ xÉiÉÉÇ xÉqÉÉeÉÇ x§ÉÏqÉkrÉÇ 

uÉÉ xÉqÉlÉÑmÉëÌuÉvrÉ rÉÉlÉæuÉÉïÅmrÉÑccÉÉuÉcÉæUÍpÉrÉÉlÉç pÉrÉÉiÉç mÉëxÉXèaÉÉSèkÉëÏqÉiuÉÉ«ØÍhÉiuÉÉ²É ÌlÉÂhÉ®rÉÉaÉiÉÉlÉç 

uÉÉiÉqÉÔ§ÉmÉÑUÏwÉuÉåaÉÉlÉç iÉSÉ iÉxrÉ xÉÇkÉÉUhÉÉ²ÉrÉÑ: mÉëMüÉåmÉqÉÉmÉ±iÉå,xÉ mÉëMÑüÌmÉiÉ: ÌmÉ¨É´sÉåwqÉÉhÉÉæ 

xÉqÉÑSÏrÉÉåïkuÉïqÉkÉÎxiÉrÉïMç cÉ ÌuÉWûUÌiÉ……|| cÉ.ÌlÉ.6/6 

1.  Attending a royalty (king). 

2.  Being in a formal sitting in the company of sages, teachers, nobles, etc. 

3.  Society of gambling. 

4.  Being in the midst of women. 

5.  While travelling on uneven vehicle. 

6.  Due to fear. 

7.  Shyness. 

8.  Disgust (hatred of place).  

Natural uges in females are more prone to the suppression due to many factors. Ācārya 

Caraka has explained 3 reasons for this.
 [44]

    

1.   Dependency on social culture and surroundings. 

2.  Lack of awareness. 

3.  Responsibilies of the family.  
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Vaiṣamya of Vegdhāraṇa : 

1. Ati Vegdhāraṇa (Atimātrakarma-excess amount) 

aÉÑsqÉ-xÉlkÉÉUhÉÇ uÉÉiÉÉiÉmÉÉæ cÉÉÌiÉxÉåuÉqÉÉlÉxrÉ ÌmÉ¨ÉÇ xÉWû qÉÉÂiÉålÉ mÉëMüÉåmÉqÉÉmÉ±iÉå | cÉ.ÌlÉ.3/8 

Ati Vegdhāraṇa is one of the cause of Gulma. 

2. Mithyākarma ( improper manner) in Vegdhāraṇa 

1. Vegdhāraṇa - in combination with other Vihāra     

  vÉÑwMüÉrÉÉåÌlÉ - urÉuÉÉrÉMüÉsÉå ÂlkÉlirÉÉ uÉåaÉÉlÉç… | cÉ.ÍcÉ.30/32       

Effect of Vegadhāraṇa on Doṣa, Agni and Srotasa : 

1. Table-20 : Effect of Vegadhāraṇa on Doṣa 

¢üqÉÉÇMü WåûiÉÑ SÉåwÉmÉëMüÉåmÉ xÉÇSpÉï 

1 uÉåaÉÉÌuÉkÉÉUhÉÉåSÏUhÉ uÉÉiÉmÉëMüÉåmÉ A.xÉÇ.ÌlÉ.1/24 A.¾û.ÌlÉ.1/14 

2 uÉåaÉÉåSÏUhÉkÉÉUhÉæ: mÉëÉhÉuÉÉrÉÑSÒ¹Ï A.¾û.ÌlÉ.16/19 

3 Â¤ÉaÉÑuÉï³ÉuÉåaÉÉbÉÉiÉÉÌiÉuÉÉWûlÉæ: AmÉÉlÉuÉÉrÉÑSÒ¹Ï A.¾û.ÌlÉ.16/27 

 

2. Effect of Vegdhāraṇa on Agni : 

.....uÉåaÉÉlÉÉÇ cÉ ÌuÉkÉÉUhÉÉiÉç | SÒwrÉirÉÎalÉ:............|| cÉ.ÍcÉ.15/43-44 

uÉåaÉÌuÉkÉÉUhÉÇ ÌWû AÎalÉlÉÉvÉlÉqÉç | xÉÑ.ÍcÉ.24/102-106 

Vegadhāraṇa causes Agniduṣtī. 

3. Effect of Vegdhāraṇa on Srotasa-Vegadhāraṇa is the cause for Prānavaha 

Srotoduṣtī. (cÉ.ÌuÉ.5/10) 

Vegdhāraṇa as a Hetu in GIT diseases (Vegdhāraṇa as a causative factor in 

diseases)-  In the present study Vegdhāraṇa is mentioned as a Hetu in GIT diseases- 

Ajīrṇa, Amlapitta, Grahaṇī, Atisāra, Arṡa and Pravāhikā. 

Table-21 : Vegadhāraṇa and GITdiseases according to Bruhatraī 

urÉÉkÉÏ cÉUMü xÉÇÌWûiÉÉ xÉÑ́ ÉÑiÉ xÇÉÌWûiÉÉ A¹ÉÇaÉ xÉÇaÉëWû A¹ÉÇaÉ ¾ÒûSrÉ 

AqsÉÌmÉ¨É - - - - 

aÉëWûhÉÏ uÉÉiÉeÉ-uÉåaÉÌlÉaÉëWû 

(cÉ.ÍcÉ.15/59) 

- - - 

AÌiÉxÉÉU Ì§ÉSÉåwÉeÉ-

AÌiÉuÉåaÉÌuÉkÉÉUhÉ 

(cÉ.ÍcÉ.19/8) 

uÉåaÉÌuÉbÉÉiÉæ:(xÉÑ.E.40/5) uÉåaÉUÉåkÉÉiÉç 

(A.xÉ.ÌlÉ.8/3) 

uÉåaÉUÉåkÉ 

(A.¾û.ÌlÉ.8/3) 

AvÉï xÉÉ.WåûiÉÑ- 

uÉåaÉÌlÉaÉëWû 

(cÉ.ÍcÉ.14/9) 

uÉåaÉÌuÉkÉÉUhÉÉiÉç(xÉÑ.ÌlÉ.2/4) qÉÔ§ÉvÉM×üiÉç 

uÉåaÉkÉÉUhÉ 

(A.xÉ.ÌlÉ.7/12) 

uÉÉiÉqÉÔ§ÉvÉM×üiÉç 

uÉåaÉkÉÉUhÉ 

(A.¾û.ÌlÉ.7/12) 

mÉëuÉÉÌWûMüÉ - - - - 

AeÉÏhÉï - xÉÇkÉÉUhÉÉiÉç(xÉÑ.xÉÔç46/500) - - 

 

Kṣudhā (hunger), Truṣṇā (thirst), Puriṣa (defecation) and Mūtra (urination) are the 

Adhāraṇīya Vega which are taken for the present study. 
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1. KṢUDHĀVEGADHĀRAṆA 

Meaning of Kṣudhā- 

1. Monier Williams –  

¤ÉÑSè –I.kshud,cl,I.P.kshodati,to strike against shake,Kshuda,as,m,flour,meal,L. 
[45]

    

2. Apte Dictionary-  

¤ÉÑkÉç – f. -¤ÉÑkÉÉ Hunger; xÉÏSÌiÉ -¤ÉÑkÉÉ Ms.7.134, 4.187-Comp. 
 [46]

    

3. aÉÏuÉÉïhÉsÉbÉÑMüÉåvÉ- ¤ÉÑkÉç (kÉÉ) pÉÔMü lÉÏ.vÉ.29.
 [47]

    

4. AÉrÉÑuÉåïSÏrÉ vÉoSMüÉåvÉ- ¤ÉÑkÉç-x§ÉÏ.,¤ÉÑkÉÉ,AÉWûÉUxÉåuÉlÉåcNûÉ (cÉ.xÉÔ.16.5)oÉÑpÉÑ¤ÉÉ (xÉÑ.E.55.5) 

¤ÉÑÎimÉmÉÉxÉÉÌS: xuÉÉpÉÉÌuÉMüÉå urÉÉÍkÉ: (xÉÑ.xÉÔ.1.25(4) , ¤ÉÑkÉÉ-x§ÉÏ,A³ÉÍpÉsÉÉwÉÉ (UÉmÉËU.8.30) .
 [48]

    

The meaning of the Kṣudhā is hunger, desire to eat. Kṣudhā and Truṣṇā are said to be 

Svābhāvika Vyādhi by Ācārya Suṡruta.  

Defination of Kṣudhā - 

¤ÉÑSè pÉÉå£ÑüÍqÉcNûÉ | xÉÑ.xÉÔ.1.25 QûsWûhÉ 

Desire to eat is known as Kṣudhā. 

Kṣudhāvega- 

1. When a person feels Hungry - (time of appearance of hunger) 

¤ÉÑixÉqpÉuÉÌiÉ mÉYuÉåwÉÑ UxÉSÉåwÉqÉsÉåwÉÑ cÉ | MüÉsÉå uÉÉ rÉÌS uÉÉÅMüÉsÉå xÉÉåÅ³ÉMüÉsÉ ESÉ¾ûiÉ: ||pÉÉ.mÉë.mÉÔuÉïZÉhQû 

5/118 

When Rasa, Doṣa and Mala gets properly digested either at the stipulated time or at any 

other times, then that is the proper time for taking food. 
 [49]

    

 

2. Bubhukṣhita Lakṣaṇa (Features of a hungry person)- 

EixÉÉWûuÉhÉïxuÉUSØÌ¹WûÉÌlÉ ÌuÉwÉÉSMüÉvrÉï´ÉqÉuÉÉÎauÉMüÉUÉ: | 

pÉ×vÉÇ cÉ mÉÏQûÉ ¾ûSrÉxrÉ eÉliÉÉåasÉÉïÌlÉqÉÑïZÉxrÉÉÌiÉoÉÑpÉÑÍ¤ÉiÉxrÉ || MüÉ.xÉ.Mü.10/10 

Utsāhahāni (decrease in enthusiasm), Varṇa Swara Dṛuṣti Hāni (decrease in complexion, 

voice, eyesight), Viṣada (despondency), Kārṡya (emaciation), Ṡrama(tiredness), 

Vāgvikāra (abnormalities of voice), Hṛudayapīdā (severe pain of cardiac region)and 

Mukhaglāni (languor of face) are the features of Bubhukṣhita (hungry person).
 [50]
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3. Bhuktavata Lakṣaṇa (Features of the person having taken food) : 

SØÌ¹mÉëxÉÉSÉå uÉcÉlÉmÉëÍxÉÎkS: xuÉUxrÉ aÉÉqpÉÏrÉïqÉSælrÉqÉÔeÉÉï: | 

C¹åÎlSìrÉÉjÉåïwÉÑ qÉlÉ: mÉëWûwÉï: ÎxlÉakÉÇ qÉÑZÉÇ pÉÑ£üuÉiÉ´cÉ ÌuÉ±ÉiÉç ||MüÉ.xÉ.Mü.10/20 

Dṛuṣtīprasāda (clarity of eyes / vision), Vacana Prasiddhi (celebrity of words), 

Svargāmbhīrya (deepness of voice), Adainya (absence of misery),Ūrja (energy), Indriya 

Mana Praharṣa (happiness/enthusiasm of psyche in all the objects of indriyas) and 

Snigdhamukha (glistening of face) are the features of Bhuktavata person (person having 

taken food).
 [51]

    

 

4. Jīrṇa Āhāra Lakṣaṇa (features of the person having digestion of food) : 

EªÉUvÉÑÌ®ÂixÉÉWûÉå uÉåaÉÉåixÉaÉÉåï rÉjÉÉåÍcÉiÉ: | sÉbÉÑiÉÉ ¤ÉÑÎimÉmÉÉxÉÉ cÉ eÉÏhÉÉïWûÉUxrÉ sÉ¤ÉhÉqÉç ||pÉÉ.mÉë.mÉÔuÉïZÉhQû 

5/119 

Udgārashuddhi (belching without bad smell), Utsāha (enthusiasm to work), Vegotsarga 

(urges of body appearing properly), Laghutā (feeling of lightness of the body), 

Kṣutpipāsā (appearance of hunger and thirst) are the signs of Jīrṇa Āhāra (proper 

digestion of food).
 [52]

    

 

Āhāra gets properly digested when it is taken by following the rules of Āhāravidhi.The 

detail description about Āhāra is found in Āyurvedīc Classics.It is a very broad 

concept.The points which are related to the present topic are discussed in this chapter.  

 

Āharavidhī (rules of taking food) :  

 

a) Bhojanakāla (ideal time for food) : 

xÉÉrÉÇ mÉëÉiÉqÉïlÉÑwrÉÉhÉÉqÉvÉlÉÇ ´ÉÑÌiÉoÉÉåÍkÉiÉqÉç | lÉÉliÉUÉ pÉÉåeÉlÉÇ MÑürÉÉïSÎalÉWûÉå§ÉxÉqÉÉå ÌuÉÍkÉ: |pÉÉ.mÉë.mÉÔuÉïZÉhQû 

5/116 

mÉëÉiÉ:-mÉëjÉqÉrÉÉqÉÉSÒmÉËU Ì²iÉÏrÉrÉÉqÉÉSuÉÉïMç (iÉSåuÉÉå¨ÉU§ÉÉWû) iÉjÉÉ cÉ- 

rÉÉqÉqÉkrÉå lÉ pÉÉå£üurÉÇ rÉÉqÉrÉÑaqÉÇ lÉ sÉXûbÉrÉåiÉç | rÉÉqÉqÉkrÉå UxÉÉåimÉÍ¨ÉrÉÉïÇqÉrÉÑaqÉÉ¯sÉ¤ÉrÉ: || pÉÉ.mÉë.mÉÔuÉïZÉhQû 

5/117 

1. Food should be taken twice- once in the evening and once in the morning. 
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2. Food should not be taken (for the second time) within one Yāma (3 hrs after the 

earlier meal), as process of formation of Āhāra Rasa is taking place during this 

period.  

3. One should not starve for (more than) two Yāma (6 hrs), as it will decrease the 

strength of the body.
 [53]

    

 

b) Aṣta Āhāra Vidhiviṡeṡāyatana –Ācārya Caraka has explained Aṣta Āhāra 

Vidhiviṡeṡāyatana in which Upayoktā (the person who consumes the food) is described. 

(cÉ.ÌuÉ.1/24). 

The rules of eating are described in Upayogasansthā. 
[54]

    

1. Uṣnam Aṡniyāt - The Āhāra should be Uṣna (warm). 

2. Snigdham Aṡniyāt –The food should be Snigdha (uncouts). 

3. Mātrāvat Aṡniyāt - The food should be taken in suitable quantity according to the 

Prakruti (constitution) and Agni (digestive power) of a person.   

4. Jīrṇe Aṡniyāt - The food should be eaten only when the previous meal has been 

digested.  

5. Avirudha Vīrya Aṡniyāt - Food antagonistic in potency or contrary to each other 

in action should not be taken.   

6. Iṣṭadeṣa Sarvopakaraṇam Aṡniyāt - Food should be eaten in a desired place with 

desired articles. 

7. Nātidṛutam Aṡniyāt - One should not eat too quickly to ensure the food does not 

get into the wrong passage, and that the person is able to ascertain the qualities 

and taste of the food or even detect any defects in the food. 

8. Nātivilambitam Aṡniyāt - One should not eat too slowly, because by eating too 

slow one does not get satisfaction, eats much, and the food becomes cold and is 

digested irregularly. 

9. Ajalpam Ahasanam Tanmanā Bhuñjīta - One should eat with utmost 

concentration on the food, while not talking or laughing. By taking food while 

talking or laughing or with mind elsewhere, a person is inflicted with the same 

defects as by eating too fast. 

10. Ātmānam Abhisamikṣya - One should eat with due consideration to self, i.e., 

knowing one‟s own constitution and tastes. He/she should take food that is 

suitable to him/her. 
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c) Bhojanottara Karma : (post prandial activities)
 [55]

    

1. Ācamana (AÉcÉqÉlÉ) - After having food the person should do Ācamana (suck 

water for gargling). 

2. The person should remove the remnants of food remaing in between the teeth 

slowly with the help of the tooth pick; if not removed these will produce bad 

smell in the mouth. 

3. After removal of remnants Ācamana rite (sipping water) should be done with 

suitable water. With the moist hands one should touch the eyes. 

4. Prarthanā (mÉëÉjÉïlÉÉ) - After taking meals the person should pray to Agastya etc.daily 

for granting happiness. After praying like this,one shouldmove his hands softly 

over his abdomen and then engage himself in activities which are not tiresome. 

5. Dhūma and Tāmbulasevana (kÉÔqÉiÉÉÇoÉÑsÉxÉåuÉlÉ) - To pacify the Kapha which gets 

increased immediately after meals, Dhūmapāna and Tāmbulasevana is indicated. 

6. Cankramaṇa (cÉÇ¢üqÉhÉ) - The person after taking foodshould walk for a hundred 

feet slowly,that will reduce the heaviness produced after consumption of the 

food. It gives lightness in the neck,ankles and waist.
 [56]

   

7. After meals the person may lie down (after lapse of one muhurta of short time) -8 

breathings- with his face up; 16 breathings- on right side; 32 breathings on his 

left side; and afterwards as found convenient.
 [57]

    

8. Avoid - Vyāyāma (exercise), Vyāyāya (copulation), Dhāvana (running), Yāna 

(riding), Yudha (fighting), Gīta (singing) and Pāṭha (study) for one muhurta (48 

minutes) immediately after meals.
 [58]

    

 

Vaishamya of Kṣudhāvega : 

a) Aprāptakāla Bhojana (food taken earlier to proper time) - 

AmÉëÉmiÉMüÉsÉå pÉÑgeÉÉlÉÉå ½xÉqÉjÉïÇiÉlÉÑlÉïU: | iÉÉÇxiÉÉlÉç urÉÉkÉÏlÉuÉÉmlÉÉåÌiÉ qÉUhÉÇ cÉÉÍkÉaÉcNûÌiÉ ||pÉÉ.mÉë.mÉÔuÉïZÉhQû 

5/153 

One who takes food earlier to the proper time will have his body incapable of work and 

becomes victim of many diseases and even death.
 [59]
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b)  Atītakāla Bhojana (food taken after the lapse of time) 

MüÉsÉåiÉÏiÉåvlÉiÉÉå eÉliÉÉåuÉÉïrÉÑlÉÉåmÉWûiÉålÉsÉå | M×ücNûÉÌ²mÉcrÉiÉå pÉÑ£üÇ lÉ xrÉÉ°Éå£ÑüÇ mÉÑlÉ: xmÉ×WûÉ||pÉÉ.mÉë.mÉÔuÉïZÉhQû 

5/154 

Taking food after the lapse of proper time causes indigestion and person does not desire 

to take meal again. 
[60]

    

 

Kṣudhā Vegadhāraṇa : 

Supression of the urge of Kṣudhā (hunger) is Kṣudhā Vegadhāraṇa  

 

1.Kṣudhā Vegadhāraṇajanya Lakṣaṇa- 

Table-22 : Kṣudhā Vegadhāraṇajanya Lakṣaṇa according to Bruhatraī 

uÉåaÉkÉÉUhÉeÉlrÉ 

sÉ¤ÉhÉå 

cÉUMü 

(lÉuÉåaÉÉlkÉÉUhÉÏrÉ 

cÉ.xÉÔ.7/20) 

xÉÑ́ ÉÑiÉ (xÉÑ.xÉÔ.E. 

ESÉuÉiÉïmÉëÌiÉwÉåkÉÉåmÉ¢üqÉ

: 55/16) 

A¹ÉÇaÉxÉÇaÉëWû 

(A¹ÉÇaÉxÉÇaÉëWû xÉÔ. 

UÉåaÉÉlÉÑimÉÉSlÉÏrÉ 

5/11) 

A¹ÉÇaÉ¾ûSrÉ 

(A.¾û.xÉÔ.UÉåaÉÉlÉÑimÉÉSlÉÏrÉ 

4/11) 

MüÉvrÉï √ - √ √ 

SÉæoÉïsrÉ √ -   

uÉæuÉhrÉï √ -   

AXûaÉqÉSï √ √ √ √ 

AÂÍcÉ √ √ √ √ 

pÉëqÉ √ √ √ √ 

iÉlSìÉ - √ -  

M×üvÉiÉÉ cÉ ¬Û¹å - √ -  

asÉÉÌlÉ - - √ √ 

vÉÔsÉ - - √ √ mÉYuÉÉvÉrÉvÉÔsÉ-

AÂhÉS¨É; MüÉå¸vÉÔsÉ-

WåûqÉÉÌSì 

 

Vaishamya of Kṣudhā Vegadhāraṇa- 

1. Ati Kṣudhā Vegadhāraṇa : The lakṡanās described in Ati Langhana can be 

considered same for Ati KṣudhāVegadhāraṇa. 

mÉuÉïpÉåSÉåÅQûaÉqÉSï¶É MüÉxÉ: vÉÉåwÉÉå qÉÑZÉxrÉ cÉ | 

¤ÉÑimÉëhÉÉvÉÉåÅÂÍcÉxiÉ×whÉÉ SÉæoÉïsrÉÇ ´ÉÉå§ÉlÉå§ÉrÉÉå: || 

qÉlÉxÉ: xÉÇpÉëqÉÉåÅpÉÏ¤hÉqÉÔkuÉïuÉÉiÉxiÉqÉÉå ¾ûÌS | 

SåWûÉÎalÉoÉsÉlÉÉvÉ¶É sÉÇbÉlÉåÅÌiÉM×üiÉå pÉuÉåiÉç || cÉ.xÉÔ.22/36-37 
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Ati Langhana causes Parvabheda (pain in the joints), Angamarda (body aches),Kāsa 

(cough), Mukhaṡoṣa (dryness of the mouth), Kṣudt Pranāṡa (complete loss of hunger), 

Aruchi (anorexia),Truṣṇā (thirst), Daurbalya of Shrotra and Netra (weakness of hearing 

and vision), Mana Sambrama (confusion of mind), Urdhva Vāta (frequent upward 

movement of vata), Hrudaya Tama (feeling of darkness in the heart), Deha, Agni and 

Balanāṡa (loss of body weight, loss of digestive power and strength). 

 

2. Mithyākarma (improper manner) in Kṣudhā Vegdhāraṇa- 

Jalapana instead of taking Āhāra-(drinking of water instead of eating) 

iÉ×ÌwÉiÉxiÉÑ lÉ cÉÉ´lÉÏrÉÉi¤ÉÑÍkÉiÉÉå lÉ ÌmÉoÉåeeÉsÉqÉç | iÉ×ÌwÉiÉliÉÑ pÉuÉåSè aÉÑsqÉÏ ¤ÉÑÍkÉiÉxiÉÑeÉsÉÉåSUÏ ||pÉÉ.mÉë.mÉÔuÉïZÉhQû 

5/160  

One who is hungry should not drink water instead of taking food, it will cause Jalodar 

(Ascitis).
 [61]

    

 

Effect of Kṣudhāvegadhāraṇa on Agni - 

oÉÑpÉÑÍ¤ÉiÉÉå lÉ rÉÉåÅvlÉÉÌiÉ iÉxrÉÉWûÉUålkÉlÉ¤ÉrÉÉiÉç | qÉlSÏpÉuÉÌiÉ MüÉrÉÉÎalÉrÉïjÉÉ cÉÉÎalÉÌlÉËUlkÉlÉ: || 

AÉWûÉUÇ mÉcÉÌiÉ ÍvÉZÉÏ SÉåwÉÉlÉÉWûÉUuÉÎeÉïiÉ: | mÉcÉåSè SÉåwÉ¤ÉrÉå kÉÉiÉÔlmÉëÉhÉÉlkÉÉiÉÑ¤ÉrÉåÅÌmÉ cÉ ||pÉÉ.mÉë.mÉÔuÉïZÉhQû 

5/112-113 

One who does not take food even when he is hungry; his Kāyāgni (digestive power) 

becomes weak. Doṣa and Dhātukṣaya due to lack of food can cause death of a person.
 [62]

    

 

Kṣudhā Vegdhāraṇa as a Hetu in GIT diseases (Kṣudhā Vegdhāraṇa as a causative 

factor in diseases)-  In the present study Kṣudhā Vegdhāraṇa is mentioned as a Hetu in 

GIT diseases - Ajīrṇa, Amlapitta, Grahaṇī, Atisāra, Arṡa and Pravāhikā. 
 

Table-23 : Kṣudhā Vegadhāraṇa and GIT diseases according to Bruhatraī 

urÉÉkÉÏ cÉUMü xÉÇÌWûiÉÉ xÉÑ́ ÉÑiÉ xÇÉÌWûiÉÉ A¹ÉÇaÉ 

xÉÇaÉëWû 

A¹ÉÇaÉ ¾ÒûSrÉ 

AqsÉÌmÉ¨É - - - - 

aÉëWûhÉÏ - - - - 

AÌiÉxÉÉU - qÉÔ§ÉÉÌSuÉåaÉÉuÉUÉåkÉæ:-

QûsWûhÉ (xÉÑ.E.40/5) 

- - 

AvÉï - - - - 

mÉëuÉÉÌWûMüÉ - - - - 

AeÉÏhÉï - - - EmÉiÉmiÉålÉ…¤ÉÑSÉÌSÍpÉ: ¤ÉÑiÉç-

oÉÑpÉÑ¤ÉÉ,iÉSÒmÉiÉmiÉiuÉÇ-

MüÉsÉÉÌiÉ¢üqÉÉiÉç 

(A.¾û.xÉÔ.8/33(1) WåûqÉÉÌSì) 

https://www.carakasamhitaonline.com/index.php?title=Vata
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2. TRUṢṆĀVEGADHĀRAṆA 

Meaning of the word Truṣṇa : 

AÉrÉÑuÉåïSÏrÉ vÉoSMüÉåvÉ - iÉ×whÉÉ-x§ÉÏ., sÉ¤ÉhÉ.mÉÉlÉÏrÉxÉåuÉlÉåcNûÉ (cÉ.xÉÔ.16/5),ÌmÉmÉÉxÉÉ (cÉ.ÌlÉ.4.48) 

CcNûÉ²åwÉxuÉÂmÉÉ uÉÉxÉlÉÉ (cÉ.vÉÉ.1.34). 

The meaning of the word Truṣṇa is Thirst. It is also known as Pipāsā.
 [63]

    

Lakṣaṇa of Pipāsita Vyaktī (Features of thirsty person) - 

iÉÉsuÉÉå¸ÎeÉuWûÉaÉsÉaÉhQûvÉÉåwÉ: ´ÉÉå§ÉÉÍ¤ÉSÉæoÉïsrÉÌuÉwÉÉSqÉÉåWû: | 

xqÉ×irÉÎalÉqÉåkÉÉxÉÑZÉuÉÉYrÉWûÉÌlÉ ÎeÉïÀûÉÌuÉuÉ×ÎkS´cÉ ÌmÉmÉÉÍxÉiÉxrÉ || MüÉ.xÉ.Mü.10/11 

Tālu Oṣta Jivhā Gala Ganḍa Ṡoṡa (dryness of palate, lips, tongue, throat and cheeks), 

Ṡrotra Akṣi Daurbalya (weakness of ears and eyes), Viṣāda (despondency), Moha 

(unconsciousness), Smṛuti Medhā Sukha Vākyahāni (loss of memory, intellect, 

happiness, speech), Jivhā Vivrudhi (elongation of tongue) are the features of thirsty 

person.
 [64]

    

Vidhi of Jalapana-  

Jala is one of the most important components for all living beings in the universe. Jala is 

one of the elements of Pancamahābhūtās.Various references related to Jala, Guṇa of Jala 

etc.are elaborately described in the Āyurvedīc literature.Being a vast topic, only the rules 

of taking Jala i.e. Jalapānavidhi is explained in the present study. 

 

a) Ṛutu (Season) and Jalapana – 

GiÉå vÉUÍ³ÉSÉbÉÉprÉÉÇ  ÎmÉoÉåixuÉxjÉÉåÅÌmÉ cÉÉsmÉvÉ: || A.¾û.xÉÔ 5/14 

In all the Ṛutu (season) except Ṡarada (autumn) and Grīṣma (summer) one should drink 

water in a small quantity.  

 

Table-24 : Ṛutu (Season) and Jalapāna 

¢ü. GiÉÑ mÉårÉ eÉsÉ XÉÇSpÉï 

1 uÉxÉÇiÉ GiÉÑÑ xÉÑZÉÉqoÉÑlÉÉ.......||  

YuÉÍjÉiÉÇ qÉÑxiÉvÉÑÇPûrÉÇoÉÑxÉÉUÉÇpÉ:¤ÉÉæSìuÉÉËU uÉÉ |  

xÉÑ.E.64/36 

A.xÉÇ.xÉÔ.4/13 

2 aÉëÏwqÉ GiÉÑ lÉÉËUMåüsÉÉÇoÉÑ….| A.xÉÇ.xÉÔ.4/33 

3 uÉwÉÉïGiÉÑ iÉmiÉÉuÉUiÉqÉpqÉÉå uÉÉ ÌmÉoÉålqÉkÉÑxÉqÉÉrÉÑiÉqÉç || xÉÑ.E.64/9 
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¢ü. GiÉÑ mÉårÉ eÉsÉ XÉÇSpÉï 

 ÌSurÉÇ YuÉÍjÉiÉMÔümÉÉåijÉÇ cÉÉæhQÇû xÉÉUxÉqÉåuÉ uÉÉ ||  A.xÉÇ.xÉÔ. 4/43 

4 vÉUS GiÉÑ 

 

xÉÍsÉsÉÇ cÉ mÉëxÉ³ÉiuÉÉiÉç xÉuÉïqÉåuÉ iÉSÉ ÌWûiÉqÉç ||  

WûÇxÉÉåSMü| 

xÉÑ.E.64/15 

A.xÉÇ.xÉÔ.4/55 

5 mÉëÉuÉ×Oû GiÉÑ zvÉÏiÉÉqoÉÑ.....ÌuÉuÉeÉïrÉåiÉ ||  xÉÑ.E.64/50 

 

b)  Jalapāna Mātrā (quantity of water)- 

1.  MÑü¤ÉåpÉÉïaÉ²rÉÇ pÉÉåerÉæxiÉ×iÉÏrÉå uÉÉËU mÉÔUrÉåiÉç | pÉÉ.mÉë.mÉÔuÉïZÉhQû 5/155 (1) 

Two parts (half) of the stomach should be filled by solid foods, third part (quarter) by 

water and the fourth part (quarter) should be kept empty for the movement of Vāyu.
 [65]

 

 

c)  Bhojana and Jalasambandha (effects of drinking water before, during and 

after meal)- 

 

Table-25 : Bhojana and Jalasambandha (effects of drinking water before, during 

and after meal) 

¢ü. eÉsÉmÉÉlÉ A¹ÉÇaÉxÉÇaÉëWû 

(A.xÉ.xÉÔ.6/39-40) 

A¹ÉÇaÉ¾ûSrÉ 

(A.¾û.xÉÔ.5/15) 

pÉÉuÉmÉëMüÉvÉ(pÉÉ.mÉë.ÌSlÉcÉrÉÉï 

5/158) 

1 pÉÉåeÉlÉ mÉÔuÉï MüÉvrÉï,AÎalÉqÉÉÇ± M×üvÉ  MüÉvrÉï,AÎalÉqÉÉÇ± 

2 pÉÉåeÉlÉ qÉkrÉ kÉÉiÉÑxÉÉqrÉ,eÉUhÉqÉç xÉÑZÉqÉç xÉqÉ(kÉÉiÉÑxÉÉqrÉAÃhÉS¨É) AÎalÉSÏmÉlÉ ´Éå¸qÉç 

3 pÉÉåeÉlÉ AliÉå xjÉÔsÉ,EUxjÉ MüTüuÉ×ÎkS xjÉÔsÉ xjÉÉæsrÉ,MüTümÉëS 

 

d) Rules about drinking of Jala (water) : 

mÉÉlÉÏrÉÇ lÉ iÉÑ mÉÉlÉÏrÉÇ mÉÉlÉÏrÉåÅlrÉmÉëSåvÉeÉå | 

AeÉÏhÉåï YuÉÍjÉiÉÇ cÉÉqÉå mÉYuÉå eÉÏhÉåïÅÌmÉ lÉåiÉUiÉç | 

vÉÏiÉå ÌuÉÍkÉUrÉÇ iÉmiÉå iuÉeÉÏhÉåï ÍvÉÍvÉUÇ irÉeÉåiÉç || A.xÉÇ.xÉÔ.6/10 

iÉ×whÉÉ¤ÉÑkÉÉæ cÉå±ÑaÉmÉpSuÉåiÉÉÇ iÉrÉÉåÍpÉïwÉMç iÉÉÇ mÉëjÉqÉÇ ÍcÉÌMüixÉåiÉç || (MüÉ.xÉ.Mü8/23)  

 

1.  If a person travels from place to place he should not consume water from a new 

place before previously drunk water is digested. 

2.  Avoid drinking boiled water before digestion of unboiled water and vive-versa. 

3. Cold water should never be consumed before complete digestion of hot water. 
[66]
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4.  When a person is hungry he should eat first also when he/ she is thirsty he should 

drink water first.
 [67]

 

 

e) Alpa Jalapāna Avasthā : 

Table-26- Alpa Jalapāna Avasthā (indication to drink small quantity of water) 

¢ü. urÉÉÍkÉ cÉ.ÍcÉ. 

22/59 

xÉÑ.xÉÔ.45/45

-46 

A.¾û. 

5/13-14 

rÉÉåaÉ-

U¦ÉÉMüU 

pÉÉ.mÉë.mÉÔuÉïZÉhQûuÉÉËUuÉ

aÉï73 

1 AUÉåcÉM - √ - √ √ 

2 mÉëÌiÉvrÉÉrÉ  √ √ - √ √ 

3 mÉëxÉåMü  - √ - √ √ 

4 ´uÉrÉjÉÑ  - √ √ √ √ 

5 ¤ÉrÉ  - √ - √ √ 

6 qÉÇSÉÎalÉ  √ √ √ √ √ 

7 ESU  √ √ √ √ √ 

8 MÑü¸  - √ - √ √ 

9 euÉU  - √ - √ √ 

10 lÉå§ÉÉqÉrÉ  - √ - √ √ 

11 uÉëhÉ - √ - √ √ 

12 qÉkÉÑqÉåWû  √ √ - √ √ 

13 aÉÑsqÉ  √ √ - - - 

14 mÉÉÇQÒ √ - √ - - 

15 AÌiÉxÉÉU √ - √ - - 

16 AvÉï  - - √ - - 

17 aÉëWûhÉÏ  - - √ - - 

18 msÉÏWûÉ  √ - - - - 

19 ÌuÉSìÍkÉ  - - - - - 

20 AÍpÉwrÉÇÌS  - - - - - 

21 vÉÉåwÉ  - - √  - 

 

Jalapacana Kāla (Digestion time for warer)-
[68] 

mÉÏiÉÇ eÉsÉÇ eÉÏrrÉïÌiÉ rÉÉqÉrÉÑaqÉÉ±ÉqÉæMüqÉÉ§ÉÉcNØûiÉvÉÏiÉsÉ´cÉ | 

iÉSkÉïqÉÉ§ÉåhÉ ´É×iÉÇ MüSÒwhÉÇ mÉrÉ:mÉëmÉÉMåü §ÉrÉ LuÉ MüÉsÉÉ: | pÉÉ.mÉë.uÉÉËUuÉaÉï: 86 

1. Jala (water consumed in a usual way) -2 Prahara (6hrs) 

2. Ṡrutasīta Jala (boiled and cooked)-1 Prahara (3hrs) 

3. Uṣṇa jala (boiled and used warm)-½ Prahara (1.30 hrs) 
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Vaishamya of Truṣṇa Vega- 

1. Ati Jalapāna (excess intake of water) 

AÌiÉrÉÉåaÉålÉ xÉÍsÉsÉÇ iÉ×wrÉiÉÉåÅÌmÉ mÉërÉÉåÎeÉiÉqÉç | 

mÉërÉÉÌiÉ vsÉåwqÉÌmÉ¨ÉiuÉ euÉËUiÉxrÉ ÌuÉvÉåwÉiÉÈ|| 

uÉkÉïrÉirÉÉqÉiÉ×OèûÌlÉSìÉ iÉÇSìÉkqÉÉlÉÉaÉaÉÉæUuÉqÉç | 

MüÉxÉÉÎalÉxÉÉS¾ssÉÉxÉmÉëxÉåMü ´uÉÉxÉ mÉÏlÉxÉqÉç || A.xÉÇ.xÉÔ 6/13 

 

Atyambupāna (Excessive intake of water)-When a person is thirsty and if he drinks 

excess amount of water it causes-Pitta and Kapha Prakopa, Āma, Truṣṇā, Nidrā, Tandrā, 

Ādhmāna, Angagaurava, Kāsa, Agnimāndya, Hrulāsa, Ṡvāsa and Pīnasa.
 [69]

 

 

2. Mithyakarma ( improper manner) 

1. iÉ×ÌwÉiÉxiÉÑ lÉ cÉÉ´lÉÏrÉÉi¤ÉÑÍkÉiÉÉå lÉ ÌmÉoÉåeeÉsÉqÉç | iÉ×ÌwÉiÉliÉÑ pÉuÉåSè aÉÑsqÉÏ ¤ÉÑÍkÉiÉxiÉÑeÉsÉÉåSUÏ 

||pÉÉ.mÉë.mÉÔuÉïZÉhQû 5/160 

One who is thirsty should not eat instead of consuming water,as it will cause Gulma.
 [70]

 

  

2. Vyāpanna and Paryushita Jala should not be taken.
 [71]

 

 

Udakavaha Srotasa :  

Tālu and Kloma are the Mulasthāna of Udakavaha Srotasa.  (cÉ.ÌuÉ.5/8). 

a) Udakavaha Srotasa Duṣtī Hetu - Usṇa (over exposure to heat), Āma (indigestion), 

Bhaya (fear), Atiṡuṣkānnasevana (excess eating of dry food), Truṣṇā (over drinking of 

water) are the reasons for Udakavaka Srotoduṣtī. (cÉ.ÌuÉ.5/11) 

b) Udakavaha Srotasa Duṣtī Lakṣaṇa - Jivhā, Tālu, Oṣta, Kanṭha, Kloma Ṡoṡa 

(dryness of tongue, palate, lip, throat), Pipasā Vṛudhī (excessive thirst) are the symptoms 

seen due to Udakavaha Srotoduṣtī. (cÉ.ÌuÉ.5/8). 
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Truṣṇā Vegadhāraṇa Lakṣaṇa (symptoms occoured due to suppression of thirst) 

  

Table-27 : Truṣṇā Vegadhāraṇa Lakṣaṇa according to Bruhatraī 

iÉ×whÉÉuÉåaÉkÉÉUhÉeÉlrÉ 

sÉ¤ÉhÉå 

cÉUMü 

(cÉ.xÉÔ.7/21) 

xÉÑ́ ÉÑiÉ 

(xÉÑ.xÉÔ.E.55/16) 

A¹ÉÇaÉxÉÇaÉëWû 

(A.û xÉÔ. 5/10) 

A¹ÉÇaÉ¾ûSrÉ 

(A.¾û.xÉÔ. 4/10) 

MühPûÉxrÉvÉÉåwÉ √ √ √ √ 

oÉÉÍkÉrÉï √  √ √ 

´ÉqÉ: √ - - - 

xÉÉS √ - AÇaÉxÉÉS √ 

¾ûÌS urÉjÉÉ √ √ √ √ 

xÉqqÉÉåWû - - √ √ 

pÉëqÉ - - √ √ 

 

Truṣṇa Vegdhāraṇa as a Hetu in GIT diseases (Truṣṇa Vegdhāraṇa as a causative 

factor in diseases) :  In the present study Truṣṇa Vegdhāraṇais mentionedas a Hetu in 

GIT diseases - Ajīrṇa, Amlapitta, Grahaṇī, Atisāra, Arṡa and Pravāhikā. 

 

Table-28 : Truṣṇa Vegadhāraṇa and GIT diseases according to Bruhatraī 

urÉÉkÉÏ cÉUMü xÉÇÌWûiÉÉ xÉÑ́ ÉÑiÉ xÇÉÌWûiÉÉ A¹ÉÇaÉ xÉÇaÉëWû A¹ÉÇaÉ ¾ÒûSrÉ 

AqsÉÌmÉ¨É - - - - 

aÉëWûhÉÏ - - - - 

AÌiÉxÉÉU - qÉÔ§ÉÉÌSuÉåaÉÉuÉUÉåkÉæ:-

QûsWûhÉ (xÉÑ.E.40/5) 

- - 

AvÉï - - - - 

mÉëuÉÉÌWûMüÉ - - - - 

AeÉÏhÉï - - - - 
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3. PURĪṢAVEGADHĀRAṆA 

Meaning of the word Purīṣa : 

AÉrÉÑuÉåïSÏrÉ vÉoSMüÉåvÉ-mÉÑUÏwÉ-lÉ., A³ÉqÉsÉ: (cÉ.xÉÔ.14.4).
 [72]

 

Purīṣa is the excretory bi-product of the process of digestion of food material and is 

therefore known as Annamala.  

 

Purīṣadharā Kalā : The Purīṣadharākalā is located in the Antakoṣṭa,starting from the 

central part of Laghvāntra, the Purīṣadharākāla continues till the end of Laghvāntra,into 

the Bṛuhadāntra, in its intial part known as Unduka (ceacum). This Unduka is also 

known as Purīṣadharā Kalā.
 [73]

 

Function of Purīṣa : 

1. AuÉ¹ÇpÉ: mÉÑUÏwÉxrÉ (MüÉrÉïqÉç) | A.¾û.xÉÔ.11/5 

2. mÉÑUÏwÉqÉÑmÉxiÉÇpÉÇ uÉÉruÉÉÎalÉkÉÉUhÉÇ cÉ | xÉÑ.xÉÔ.15/4-2 

The important function of Purīṣa is Avaṣtambha i.e.to help in the sustainance of cycle of 

life by holding on to the material in the intestines untill all the essential elements are 

absorbed. The function of Purīṣa is also to prevent Agnimāndya and thereby protect or 

sustain all the bodily elements. Vāgbhata has clarified that for the same reason a 

Vṛuddhīor increase in the quantity of Purīṣa may be tolerable, but a decrease or Kṣaya in 

the Purīṣa Pramāṇa causes lot of harm to the body. 

 

Vidhi of Malamūtravisarjana : 

The Vidhi of Malamūtravisarjana is described in Āyurveda. Detail description of 

Malotsarga is given by Aṣatāngasaṃgraha.
 [74]

 It is as follows- 

1. After getting the urge of urination and faeces naturally the person should eliminate 

them, facing north and if still dark, facing south. 

2.  It should be done silently, in sitting position, covering the head with cloth. 

3.  One should attend to the urge without intiating it by force. 

4. The places which should be avoided for Malamūtravisarjanaare - dirty, centre of 

the road, heaps of mud or ash, a cowshed,place of assembly, cowdung heap (or pit), 

ramparts of the city, place set for fire altar, ant-hill, garden, ploughed land, burial 

ground or funeral place; in front of or on the trees; facing or in front of women, 
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sacred thing, cow, sun, moon, wind, food, fire and water; and the naked ground 

(not covered with grass etc.). 

5.  At times of fear (of being seen by others and also of thieves, wild animals etc.) and 

persons who are debiliated, may void the excrements as they wish. 

6.  Urge of elimination being priority, one should not attened to another work. 

7.  After elimination, the excretory orifices should be touched with a lump of good 

mud devoid of thorns, it should be washed well with water taken out in a vessel or 

by hand to remove the adherents and smell, taking care that droplets of water do 

not fly up during washing. 

8.  Ācamana (sipping small quantity of water) - should be done after contact with 

things like excreta etc. 

9. After this Dantadhāvana and other activities which are described in daily routine in 

sequence should be followed. 

 

Purīṣavaha Srotasa :  

Pakvāṡaya and Sthūla Guda are the Mulasthāna of Purīṣavaha Srotasa (cÉ.ÌuÉ.5/8). 

a)  Purīṣavaha Srotasa Duṣtī Hetu - Sandhāraṇa (suppression of natural urges), 

Atyāṡana (over eating), Ajīrṇādhyaṡana (eating before the previous food is not digested), 

Durbalāgni (impairment of Agni), Kārṡya (emaciation) are the Hetus of Purīṣavaha 

Srotoduṣtī. (cÉ.ÌuÉ.5/21) 

b) Purīṣavaha Srotasa Duṣtī Lakṣaṇa - Specific symptoms of Purīṣavaha Srotoduṣtī 

are - Kṛuchra, Alpa, Sasūla Malapravṛutti (painful,difficult,scanty defecation with 

sound), Atidrava (excessive watery stool), Atigrathita (hard stool), Atibahu (increased 

quantity of stool) Malapravṛutti. (cÉ.ÌuÉ.5/8). 

 

Purīṣavegdhāraṇajanya Lakṣaṇa : 

Table - 29 : Purīṣavegdhāraṇajanya Lakṣaṇa according to Bruhatraī 

uÉåaÉkÉÉUhÉeÉlrÉ sÉ¤ÉhÉå cÉUMü 

(cÉ.xÉÔ. 7/8) 

xÉÑ́ ÉÑiÉ 

(xÉÑ.xÉÔ.E.55/8) 

A¹ÉÇaÉxÉÇaÉëWû 

(A. xÉÔ. 5/4) 

A¹ÉÇaÉ¾ûSrÉ 

(A.¾û.xÉÔ.4/3) 

mÉYuÉÉvÉrÉvÉÔsÉ √ -  - 

ÍvÉU:vÉÔsÉ √ - √ √ 

uÉÉiÉ AmÉëuÉiÉïlÉqÉç √ - - - 

uÉcÉÉåï AmÉëuÉiÉïlÉqÉç √ √ mÉÑUÏwÉxÉÇaÉ - - 

ÌmÉÎhQûMüÉå²å¹ √ - √ √ 
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AÉkqÉÉlÉ √ - - - 

AÉOûÉåmÉ - √ - - 

vÉÔsÉ - √ - - 

mÉËUMüiÉïlÉÇ - √ √ √ 

EkuÉïuÉÉiÉ - √ (oÉWÒûªÉUiÉÉ) √ √ 

mÉÑUÏwÉqÉç AÉxrÉÉSè 

ÌlÉUåÌiÉ 

- mÉÑUÏwÉqÉç AÉxrÉÉSè 

ÌlÉUåÌiÉ 

√ 

(qÉÑZÉålÉÌuÉOèmÉëuÉ×Í¨É) 

√ (qÉÑZÉålÉÌuÉOèmÉëuÉ×Í¨É) 

mÉëÌiÉvrÉÉrÉ - - √ √ 

¾ûrÉrÉxrÉÉåmÉUÉåkÉlÉqÉç - - √ √ 

 

Vyādhi and Purīṣavegdhāraṇa : Vegas which are not clearly described in Vyādhi are 

referred from Caraka Samhitā Sūtrasthan - 7 (Navegānadhāraņīya Adhyāya). 

Table-30 : Purīṣavegdhāraṇa and Vyādhi 

urÉÉkÉÏ uÉåaÉkÉÉUhÉ XÉÇSpÉï urÉÉkÉÏ uÉåaÉkÉÉUhÉ xÉÇSpÉï 

vÉÉåÍhÉiÉ aÉÑsqÉ mÉÑUÏwÉ cÉ.ÌlÉ. 3/13 EÂxiÉÇpÉ mÉÑUÏwÉ cÉ.ÍcÉ.27/8 

MÑü¸ mÉÑUÏwÉ cÉ.ÍcÉ.7/8 uÉÉiÉurÉÉkÉÏ mÉÑUÏwÉ cÉ.ÍcÉ.28/17 

vÉÉåwÉ mÉÑUÏwÉ cÉ.ÌlÉ. 6/3 ESÉuÉiÉÏïlÉÏ 

rÉÉåÌlÉurÉÉmÉS 

mÉÑUÏwÉ 

 

cÉ.ÍcÉ.30/25 

 

UÉeÉrÉ¤qÉÉ mÉÑUÏwÉ cÉ.ÍcÉ.8/20 xiÉlrÉUÉåaÉ mÉÑUÏwÉ cÉ.ÍcÉ.30/233 

ESU (uÉÉiÉeÉ)   mÉÑUÏwÉ cÉ.ÍcÉ.13/23 qÉÔ§ÉeÉPûU mÉÑUÏwÉ cÉ.ÍxÉ.  9/29 

AvÉï mÉÑUÏwÉ 

 

cÉ.ÍcÉ.14/9 

 

AÌiÉxÉÉU 

(xÉÌ³ÉmÉÉiÉeÉ) 

mÉÑUÏwÉ 

 

cÉ.ÍcÉ.19/8 

 

aÉëWûhÉÏ mÉÑUÏwÉ cÉ.ÍcÉ.15/43 ESÉuÉiÉï mÉÑUÏwÉ cÉ.ÍcÉ.26/5 

aÉëWûhÉÏ 

(uÉÉiÉeÉ)   

mÉÑUÏwÉ 

 

cÉ.ÍcÉ.15/59 

 

¾ûSìÉåaÉ mÉÑUÏwÉ 

 

cÉ.ÍcÉ26/77 

 

MüÉxÉ 

(¤ÉrÉeÉ) 

mÉÑUÏwÉ 

 

cÉ.ÍcÉ.18/24 

 

mÉëÌiÉvrÉÉrÉ mÉÑUÏwÉ cÉ.ÍcÉ.26/104 

 

ÍvÉUÉåUÉåaÉ mÉÑUÏwÉ cÉ.xÉÔ 17/8 AsÉxÉMü mÉÑUÏwÉ cÉ.ÌuÉ.2/12 

aÉpÉÉåïmÉbÉÉiÉMüU mÉÑUÏwÉ cÉ.vÉÉ.8/21    

 

Purīṣa Vegdhāraṇa as a Hetu in GIT diseases (Purīṣa Vegdhāraṇa as a causative 

factor in diseases) :  In the present study Purīṣa Vegdhāraṇa is mentioned as a Hetu in 

GIT diseases- Ajīrṇa, Amlapitta, Grahaṇī, Atisāra, Arṡa and Pravāhikā. 
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Table-31 : Purīṣa Vegadhāraṇa and GIT diseases according to Bruhatraī 

urÉÉkÉÏ cÉUMü 

xÉÇÌWûiÉÉ 

xÉÑ́ ÉÑiÉ xÇÉÌWûiÉÉ A¹ÉÇaÉ xÉÇaÉëWû A¹ÉÇaÉ ¾ÒûSrÉ 

AqsÉÌmÉ¨É - -  - 

aÉëWûhÉÏ - -  - 

AÌiÉxÉÉU - - uÉåaÉUÉåkÉÉiÉç 

(A.xÉ.ÌlÉ.8/3) 

- 

AvÉï  ÌuÉOè uÉåaÉkÉÉUhÉÉiÉç-

QûsWûhÉ (xÉÑ.ÌlÉ.2/4) 

qÉÔ§ÉvÉM×üiÉç uÉåaÉkÉÉUhÉ 

(A.xÉ.ÌlÉ.7/12) 

uÉÉiÉqÉÔ§ÉvÉM×üiÉç uÉåaÉkÉÉUhÉ 

(A.¾û.ÌlÉ.7/12) 

mÉëuÉÉÌWûMüÉ - -   

AeÉÏhÉï - -   
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4. MŪTRAVEGADHĀRAṆA 

There are eight Parikṣya Bhāva described by Yogaratnākara.Nādi, Mūtra, Mala, Jivhā, 

Ṡabda, Sprṡa, Dṛuk and Ākṛuti. A Vaidya who does‟t examines the Parikṣya Bhāva 

properly, lays the patient in life threatening condition. 

 

Habit of Mūtravegadhāraṇa can lead to many diseases.People are not aware of the 

concept of Vegadhāraṇa. Therefore they avoid this natural urge when they are busy in 

their work affecting their health. 

 

 Meaning of the word Mūtra : 

1. AÉrÉÑuÉåïSÏrÉ vÉoSMüÉåvÉ-qÉÔ§É- lÉ.qÉsÉ (cÉ.xÉÔ.1.69) A³ÉqÉsÉ (cÉ.xÉÔ.14.4; cÉvÉÉ.7.15) qÉÔ§ÉvÉM×üiÉÏ, 

A³ÉqÉsÉÉæ (A.¾û.xÉÔ.1.13), qÉÔ§ÉvÉM×üixuÉåSÉ: CÌiÉ §ÉrÉÉå qÉsÉÉ (A.xÉç.xÉÔ.1.31) A³ÉYsÉåSÌlÉuÉÉïWûhÉålÉ qÉÔ§ÉqÉç 

(A.xÉ.xÉÔ.19.5). 
 [75]

 

xÉÇÌWûiÉÉ- 

1. iÉ§ÉÉWûÉUmÉëxÉÉSÉZrÉÉå UxÉ: ÌMüOèOû cÉ qÉsÉÉZrÉqÉÍpÉÌlÉuÉiÉïiÉå | ÌMüOèOûÉiÉç xuÉåS qÉÔ§ÉmÉÑUÏwÉ: mÉÑwrÉÎliÉ || 

cÉ.xÉÔ.28/14 

2. ÌMüOèOûqÉ³ÉxrÉ ÌuÉhqÉÔ§ÉqÉç || cÉ.ÍcÉ.15/18 

3. ÌuÉhqÉÔ§ÉqÉç AÉWûÉUqÉsÉ: | xÉÑ.xÉÔ.46/35 

Mūtra is an Annamala (waste product). 

 

Guṇa of Mutra (Characteristics of Urine) : 

qÉÔ§ÉåÅqoÉÑÍvÉÎZÉlÉÉåaÉÑïhÉ: | xÉÑ.xÉÔ.15/14 QsWûhÉ 

Out of the five basic elements, Jala (water) and Teja (energy) elements are predominent 

in urine. 

Function of Mūtra : 

qÉÔ§ÉxrÉ YsÉåSuÉÉWûlÉqÉç |A.Wû.xÉÔ.11/5 

Function of Mūtra is to expel the Kleda (waste material) out of the body.  

Mūtravaha Srotasa : 

Basti, Meḍhra and Vankṣana are the the Mulasthāna of Mūtravaha Srotasa. (cÉ.ÌuÉ.5/8, 

xÉÑ.vÉÉ.9/12)  
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a)  Mūtravaha Srotasa Duṣtī Hetu : The Mūtravaha Srotasa is affected due to Mūtrita 

Udaka Bhakṣya, Strī sevana (consumption of water, food and coitus during the urge for 

micturition), Mūtranigraha(suppression of the urge of micturition) especially in persons 

who are Kṣīṇa and Abhikṣakta (suffering from wasting and trauma).  

b)  Mūtravaha Srotasa Duṣtī Lakṣaṇa : The symptoms of Mūtravaha Srotoduṣtī 

include Atisṛuṣta(excessive excretion),Atibaddha(excessive obstruction or suppression of 

urine), Prakupitam(vitiated), Alpālpa (diminished),Abhīkṣṇam (frequent), Bahalam(thick 

urine), Saṡūlam(with pain). 

 

Mūtravegdhāraṇajanya Lakṣaṇa : 

Table-32 : Mūtravegdhāraṇajanya Lakṣaṇa according to Bruhatraī 

uÉåaÉkÉÉUhÉeÉlrÉ 

sÉ¤ÉhÉ 

cÉUMü 

(cÉ.xÉÔ.7/6) 

xÉÑ́ ÉÑiÉ 

(xÉÑ.xÉÔ.E.55/9-10) 

A¹ÉÇaÉxÉÇaÉëWû 

(A.xÉÇ.û xÉÔ. 5/5) 

A¹ÉÇaÉ¾ûSrÉ 

(A.¾û.xÉÔ.4/4) 

oÉÎxiÉvÉÔsÉ √ - √ √ 

qÉåWûlÉvÉÔsÉ √ - √ √ 

qÉÔ§ÉM×ücNè √ √ - - 

ÍvÉUÉåÂeÉÉ √ - - - 

ÌuÉlÉÉqÉ √ - - - 

uÉÇ¤ÉhÉÉlÉÉWû/uÉåSlÉÉ √ - √ √ 

AXçaÉpÉXçaÉ - - √ √ 

AvqÉUÏ - - √ √ 

 

Vyādhi and Mūtravegdhāraṇa : Vegas which are not clearly described in Vyādhi are 

referred from Caraka Samhitā Sūtrasthan- 7 (Navegānadhāraņīya Adhyāya). 

Table - 33 : Mūtravegdhāraṇa and Vyādhi 

urÉÉkÉÏ uÉåaÉkÉÉUhÉ xÉÇSpÉï urÉÉkÉÏ uÉåaÉkÉÉUhÉ xÉÇSpÉï 

vÉÉåÍhÉiÉ aÉÑsqÉ qÉÔ§É cÉ.ÌlÉ. 3/13 EÂxiÉÇpÉ qÉÔ§É cÉ.ÍcÉ.27/8 

MÑü¸ qÉÔ§É cÉ.ÍcÉ.7/8 uÉÉiÉurÉÉkÉÏ qÉÔ§É cÉ.ÍcÉ.28/17 

vÉÉåwÉ qÉÔ§É cÉ.ÌlÉ. 6/3 ESÉuÉiÉÏïlÉÏ rÉÉåÌlÉurÉÉmÉS qÉÔ§É cÉ.ÍcÉ.30/25 

UÉeÉrÉ¤qÉÉ qÉÔ§É cÉ.ÍcÉ.8/20 xiÉlrÉUÉåaÉ qÉÔ§É cÉ.ÍcÉ.30/233 

ESU (uÉÉiÉeÉ)   qÉÔ§É cÉ.ÍcÉ.13/23 qÉÔ§ÉeÉPûU qÉÔ§É cÉ.ÍxÉ.  9/29 

AvÉï qÉÔ§É cÉ.ÍcÉ.14/9 qÉÔ§ÉÉiÉÏiÉ qÉÔ§É cÉ.ÍxÉ.  9/36 
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aÉëWûhÉÏ qÉÔ§É cÉ.ÍcÉ.15/43 uÉÉiÉÉ¸ÏsÉÉ qÉÔ§É cÉ.ÍxÉ.  9/36 

aÉëWûhÉÏ (uÉÉiÉeÉ)   qÉÔ§É cÉ.ÍcÉ.15/59 uÉÉiÉoÉÎxiÉ qÉÔ§É cÉ.ÍxÉ.  9/36 

MüÉxÉ (¤ÉrÉeÉ) qÉÔ§É cÉ.ÍcÉ.18/24 uÉÉiÉMÑühQûÍsÉMüÉ qÉÔ§É cÉ.ÍxÉ.  9/39 

AÌiÉxÉÉU 

(xÉÌ³ÉmÉÉiÉeÉ) 

qÉÔ§É cÉ.ÍcÉ.19/8 ESÉuÉiÉï qÉÔ§É cÉ.ÍcÉ.26/5 

AsÉxÉMü  qÉÔ§É cÉ.ÌuÉ.2/12 ¾ûSìÉåaÉ qÉÔ§É cÉ.ÍcÉ26/77 

aÉpÉÉåïmÉbÉÉiÉMüU qÉÔ§É cÉ.vÉÉ.8/21    

 

Vaiṣamya of Mūtra Vegdhāraṇa- 

1. Mūtra Vegdhāraṇa in combination of other Vihāra 

 qÉÔ§ÉM×ücNíû- qÉÔÌ§ÉiÉxrÉ urÉuÉÉrÉÉ¨ÉÑ| cÉ.ÍxÉ.9/32  

Sexual intercourse with suppression of Mūtra Vega is one of the cause for Mutrakruchra. 

2. Āhara and Mūtra Vegdhāraṇa 

 qÉÔ§ÉuÉWû xÉëÉåiÉxÉ SÒ¹Ï- qÉÔÌ§ÉiÉÉåSMüpÉ¤rÉx§ÉÏxÉåuÉlÉÉlqÉÔ§ÉÌlÉaÉëWûÉiÉç | cÉ.ÌuÉ.5/20 

The Mūtravaha Srotas is affected due to the consumption of water, food and coitus 

during the urge for micturition, suppression of the urge of micturition specially in 

persons who are suffering from wasting and trauma. 

 

Mūtra Vegdhāraṇa as a Hetu in GIT diseases (Mūtra Vegdhāraṇa as a causative 

factor in diseases) -  In the present study MūtraVegdhāraṇa is mentioned as a Hetu in 

GIT diseases - Ajīrṇa, Amlapitta, Grahaṇī, Atisāra, Arṡa and Pravāhikā 

 

Table-34 : Mūtra Vegadhāraṇa and GIT diseases according to Burhatraī 

urÉÉkÉÏ cÉUMü xÉÇÌWûiÉÉ xÉÑ́ ÉÑiÉ xÇÉÌWûiÉÉ A¹ÉÇaÉ xÉÇaÉëWû A¹ÉÇaÉ ¾ÒûSrÉ 

AqsÉÌmÉ¨É - - - - 

aÉëWûhÉÏ - -  - 

AÌiÉxÉÉU - qÉÔ§ÉÉÌSuÉåaÉÉuÉUÉåkÉæ:-

QûsWûhÉ(xÉÑ.E.40/5) 

uÉåaÉUÉåkÉÉiÉç 

(A.xÉ.ÌlÉ.8/3) 

- 

AvÉï xÉÉ.WåûiÉÑ-qÉÔ§ÉmÉÑUÏwÉ 

uÉåaÉÌlÉaÉëWû 

(cÉ.ÍcÉ.14/9) 

qÉÔ§ÉuÉåaÉÌuÉkÉÉUhÉÉiÉç-

QûsWûhÉ(xÉÑ.ÌlÉ.2/4) 

qÉÔ§ÉvÉM×üiÉç uÉåaÉkÉÉUhÉ 

(A.xÉ.ÌlÉ.7/12) 

uÉÉiÉqÉÔ§ÉvÉM×üiÉç uÉåaÉkÉÉUhÉ 

(A.¾û.ÌlÉ.7/12) 

mÉëuÉÉÌWûMüÉ - -  - 

AeÉÏhÉï - -  - 



LITERATURE REVIEW 

 

66 
 

3. GIT DISEASES - ĀYURVEDĪC PERSPECTIVE 

 

a]  Āyurvedīc Concept of GIT 

The concept of Srotasa is discussed elaborately in Āyurveda. Body is composed of 

numerous Srotasa which have significant role in the maintenance of the equilibrium of 

the body elements. They are responsible for the maintenance of health as well as for the 

diseased condition. The Srotasa are derivatives of Pancamahābhūtās, especaily Ākāṣa 

Mahābhūta. Physiologically Srotasa is the channel through which different elements 

undergo transformation, circulation and transportation.  

xÉëÉåiÉÉÇÍxÉ ZÉsÉÑ mÉËUhÉÉqÉqÉÉmÉ±qÉÉlÉÉlÉÉÇ kÉÉiÉÔlÉÉqÉÍpÉuÉÉWûÏÌlÉ pÉuÉlirÉrÉlÉÉjÉåïlÉ || cÉ.ÌuÉ.5/3 

ZÉsÉÑvÉoSÉå WåûiÉÉæ | mÉËUhÉÉqÉqÉÉmÉ±qÉÉlÉÉlÉÉÍqÉÌiÉ mÉÔuÉïmÉÔuÉïUxÉÉÌSÂmÉiÉÉmÉËUirÉÉaÉålÉÉå¨ÉUÉå¨ÉUU£üÉÌSÂmÉiÉÉqÉÉmÉ±qÉÉlÉÉlÉÉqÉç 

|ArÉlÉÉjÉåïlÉåÌiÉuÉcÉlÉÉ³É ÎxjÉUÉhÉÉÇ kÉÉiÉÔlÉÉqÉÍpÉuÉÉWûÏÌlÉ pÉuÉÎliÉ xÉëÉåiÉÉÇÍxÉ, ÌMüÇiÉÑ SåvÉÉliÉUmÉëÉmÉhÉålÉÉÍpÉuÉÉWûÏÌlÉ 

pÉuÉÎliÉ | cÉ¢ümÉÉÍhÉ. 

Carakācārya has laid more stress to understand and explain the concept of Srotasa. He 

has mentioned Srotoduṣtī Hetu (causative factor), Srotoduṣtī Lakṣaṇa (symptoms) and 

line of treatment of Strotoduṣtījanya Vikara in detail. In Bṛuhatraī Srotasās are described 

with their Mulasthāna (origin). There are innumerable Srotasa in human body. Among 

them 13 Srotasas are grossly described. From these 13 the three which transfer life 

support substances from outside to inside are called Prānavaha (carrying vital energy), 

Udakavaha (carrying body water) and Annavaha Srotasa (carrying food nutrients). 

Another three, perform gross excretory functions and remove faeces, urine and sweat and 

are called as Purīṣavaha Srotasa, Mūtravaha Srotasa and Svedavaha Srotasa respectively. 

The remaining seven Srotasās are of Dhātus (tissues). 

 

Among them Annavaha Srotasa and Purīṣavaha Srotasa together can be correlated to 

Gastro Intestinal Tract (GIT). The first half of the alimentary canal represents the 

Annavaha Srotasa while the latter half is the representative of the Purīṣavaha Srotasa. 

 

1. Annavaha Srotasa : This Srotasa of the body is the channel that carries the food 

undergoing metabolism. The food remains in this Srotasa till it is ready for Sārakītta 

Vibhajana.  
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a)  Mulasthāna of Annavaha Srotasa :  

1. A³ÉuÉWûÉlÉÉÇ xÉëÉåiÉxÉÉqÉÉqÉÉvÉrÉÉå qÉÔsÉÇ uÉÉqÉÇ cÉ mÉÉ´uÉïÇ…..| cÉ.ÌuÉ.5/8  

2. A³ÉuÉWåû ²å, iÉrÉÉåqÉÔïsÉqÉÉqÉÉvÉrÉÉåÅ³ÉuÉÉÌWûlrÉ´cÉ kÉqÉlrÉ:…| xÉÑ.vÉÉ.9/12 

According to Caraka, Āmāṡaya (Stomach) and Vāmapārṡva (left side of trunk) are the 

Mulasthāna (origin) of Annavaha Srotasa.Whereas Ācārya Suṡruta accepts Āmāṡaya and 

Annavāhini Dhamanī as a Mulasthāna of Annavaha Srotasa. 

 

b)  Relation of Annavaha Srotasa and Doṣa : 

Table-35 : Annavaha Srotasa and Doṣa 

¢ü. SÉåwÉ MüqÉï xÉÇSpÉï 

1 mÉëÉhÉuÉÉrÉÑ  A³ÉmÉëuÉåvÉM×üiÉç   A.¾û.xÉÔ.12/5 

2 xÉqÉÉlÉuÉÉrÉÑ A³ÉÇ aÉ×ºûÉÌiÉ mÉcÉÌiÉ ÌuÉuÉåcÉrÉÌiÉ qÉÑgcÉÌiÉ A.¾û.xÉÔ.12/8  

3 mÉÉcÉMüÌmÉ¨É mÉcÉirÉ³ÉÇ ÌuÉpÉeÉiÉå xÉÉUÌMüOûOûÉæ mÉ×jÉMç iÉjÉÉ A.¾û.xÉÔ.12/11 

4 UÇeÉMüÌmÉ¨É AÉqÉÉvÉrÉÉ´ÉrÉÇ ÌmÉ¨ÉÇ UgeÉMüÇ UxÉUgeÉlÉÉiÉç A.¾û.xÉÔ.12/13 

5 oÉÉåkÉMü MüTü oÉÉåkÉMüÉå UxÉlÉÉxjÉÉrÉÏ  A.¾û.xÉÔ.12/17 

6 YsÉåSMü MüTü ….rÉxiuÉÉqÉÉvÉrÉxÉÇÎxjÉiÉ:|  

YsÉåSMü: xÉÉåÅ³ÉxÉXèbÉYsÉåSlÉÉiÉç…| 

A.¾û.xÉÔ.12/17  

7 AuÉsÉÇoÉMü MüTü ¾ûSrÉxrÉÉ³ÉuÉÏrÉÉïccÉ iÉixjÉ LuÉÉqoÉÑMüqÉïhÉÉ A.¾û.xÉÔ.12/15 

 

c)  Annavaha Srotasa and Agni : Every Srotasa has Agni in itself, may it be 

Dhātvāgni or Bhūtāgni. All these are derivatives of Jāṭharāgni. Hence physiology of 

Annavaha Srotasa is dependent on the condition of Agni. Jāṭharāgnimāndya affects 

whole body but the pathology starts from Annavaha Srotasa. 

 

d)  Annavaha Srotasa and Avasthāpāka : Food ingested undergoes many changes 

through the action of Jāṭharāgni. It occurs at three different levels, Madhura 

Avasthāpāka, Amla Avasthāpāka and Katu Avasthāpāka. Among these three the first two 

Avasthāpākās are attributed to the Annavaha Srotasa. Madhura Avasthāpāka takes place 

in Āmāṡaya with the help of Kledaka Kapha, while Amla Avasthāpāka occurs in 

Grahaṇī. 

 

e)  Duṣtī Hetu of Annavaha Srotasa :  

AÌiÉqÉÉ§ÉxrÉ cÉÉMüÉsÉå cÉÉÌWûiÉxrÉ cÉ pÉÉåeÉlÉÉiÉç |  

A³ÉuÉÉWûÏÌlÉ SÒwrÉÎliÉ uÉæaÉÑhrÉÉiÉç mÉÉuÉMüxrÉ cÉ || cÉ.ÌuÉ.5/12  



LITERATURE REVIEW 

 

68 
 

The causative factors that vitiate Annavaha Srotasa are Atimātrā Bhojana (overeating), 

Akāla Bhojana (untimely eating), Ahita Bhojana (unwholesome food) and Pāvaka 

Vaigunya ( impairment of Agni ). 

f)  Duṣtī Lakṣaṇa of Annavaha Srotasa : 

1…..mÉëSÒ¹ÉlÉÉÇ iÉÑ ZÉsuÉåwÉÉÍqÉSÇÌuÉvÉåwÉÌuÉ¥ÉÉlÉÇ pÉuÉÌiÉ; iÉ±jÉÉ-AlÉ³ÉÉÍpÉsÉwÉhÉqÉUÉåcÉMüÌuÉmÉÉMüÉæ NûÌSïÇ 

cÉ¬wOèuÉÉÅ³ÉuÉWûÉlrÉxrÉ xÉëÉåiÉÉÇÍxÉ mÉëSÒ¹ÉlÉÏÌiÉÌuÉ±ÉiÉç | cÉ.ÌuÉ.5/8 

2….iÉ§ÉÌuÉkSxrÉÉkqÉÉlÉÇ vÉÔsÉÉåÅ³É²åwÉ´NûÌSï: ÌmÉmÉÉxÉÉÅÅlkrÉÇ qÉUhÉÇ cÉ …| xÉÑ.vÉÉ.9/12 

 Anannābhilāṣā (lack of appetite), Arocaka (anorexia), Avipāka (indigestion), Chardi 

(vomiting), Ṡūla (pain), Pipāsā (thirst), Āndhya (loss of vision), Maraṇa (death) are the 

symptoms produced due to Annavaha Srotoduṣtī. 

 

g)  Diseases of Annavaha Srotasa :  

Agnimāndya is the root cause for all diseses. The first effect of Agnimāndya can be 

observed on Annavaha Srotasa. Therefore it can be said that each and every disease has 

the Duṣtī of Annavaha Srotasa primarily. There are some diseases in which the 

placement of pathogenesis is mainly in Annavaha Srotasa. Ajīrṇa, Alasaka, Visucika, 

Chardi, Amlapitta, Ṡūla, Parināmṡūla, Grahaṇī, Ādhamāna, Udāvarta, Arocaka, 

Bhasmaka, Krumi etc. Diseases of Pitta and Kapha are mostly related to Annavaha 

Srotasa.Āmāṡaya is the main organ in this system which is the important site for Kapha 

and Pitta. These two Doṣas along with Vata are responsible for digestion  in 

Āmāṡaya.Therefore they are capable to vitiate Annavaha Srotasa. Among these diseases 

Ajīrṇa, Amlapitta and Grahaṇī are undertaken for the present study. 

 

2. Purīṣavaha Srotasa : Maladharākalāforms a major part of this Srotasa. Purīṣavaha 

Srotasa, not only functions for the transportation of Purīṣa but also for its formation, 

assimilationand excretion (Sāra Kitta Vibhajana). Thus this system participates in the 

formation of digestive system along with Annavaha Srotasa. 

a)  Mulasthāna of Purīṣavaha Srotasa : 

1. mÉÑUÏwÉuÉWûÉlÉÉÇ xÉëÉåiÉxÉÉÇ mÉYuÉÉvÉrÉÉå qÉÔsÉÇ xjÉÔsÉaÉÑSÇ cÉ…..| cÉ.ÌuÉ.5/8 

2. mÉÑUÏwÉuÉWåû ²å, iÉrÉÉåqÉÔïsÉÇ mÉYuÉÉvÉrÉÉå aÉÑSÇ cÉ…..| xÉÑ.vÉÉ.10/12 

Regarding the Mulasthāna, Pakvāṡaya is the organ accepted as a Mulasthāna by all 

Ācāryās.  
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Stūla Guda – this organ forms the end part of Purīṣavaha Srotasa which is responsible for 

the excretion of Purīṣa. 

b)  Relation of Purīṣavaha Srotasa and Doṣa- 

 

Table-36 : Purīṣavaha Srotasa and Doṣa 

¢ü. SÉåwÉ MüqÉï xÉÇSpÉï 

1 xÉqÉÉlÉuÉÉrÉÑ A³ÉÇ aÉ×ºûÉÌiÉ mÉcÉÌiÉ ÌuÉuÉåcÉrÉÌiÉ qÉÑgcÉÌiÉ  A.¾û.xÉÔ.12/8 

2. AmÉÉlÉuÉÉrÉÑ vÉÑ¢üÉiÉïuÉvÉM×ülqÉÔ§ÉaÉpÉïÌlÉw¢üqÉhÉÌ¢ürÉ: A.¾û.xÉÔ.12/9 

3 mÉÉcÉMüÌmÉ¨É mÉcÉirÉ³ÉÇ ÌuÉpÉeÉiÉå xÉÉUÌMüOûOûÉæ mÉ×jÉMç iÉjÉÉ  A.¾û.xÉÔ.12/11 

 

c)  Purīṣavaha Srotasa and Agni : Sāra Kitta Vibhajana is the basic process required 

for proper formation of faeces. This is directly dependent upon the condition of Agni. In 

the physiological and pathological aspect of Purīṣavaha Srotasa, Agni is the most 

important factor. 

d) Purīṣavaha Srotasa and Avasthāpāka : Katu Avasthāpāka takes place in Pakvāṡaya. 

When food gets properly digested then the stage of Sara Kitta Vibhajana starts in 

Purīṣavaha Srotasa. After the entry of Kitta part in the channel, it gets processed by 

Apāna Vāyu. Absorption of extra water and solidification also takes place in this stage. 

e) Duṣtī Hetu of Purīṣavaha Srotasa : 

xÉÇkÉÉUhÉÉSirÉvÉlÉÉSeÉÏhÉÉïkrÉvÉlÉÉ¨ÉjÉÉ | 

uÉcÉÉåïuÉÉWûÏÌlÉ SÒwrÉÎliÉ SÒoÉïsÉÉalÉå: M×üvÉxrÉ cÉ || cÉ.ÌuÉ.5/21  

Sandhāraṇa (suppression of natural urges), Atyāṡana (over eating),Ajīrṇa Adhyaṡana 

(eating before the previous food is not digested),Daurbalāgni (impairment of 

Agni),Kārṡya (emaciation) are the Hetus of Purīṣavaha Srotoduṣtī. 

f)  Duṣtī Lakṣaṇa of Purīṣavaha Srotasa : 

1….mÉëSÒ¹ÉlÉÉÇ iÉÑ ZÉsuÉåwÉÉÍqÉSÇÌuÉvÉåwÉÌuÉ¥ÉÉlÉÇ pÉuÉÌiÉ; iÉ±jÉÉ-M×ücNåûhÉÉsmÉÉsmÉÇ 

xÉvÉoSvÉÔsÉqÉÌiÉSìuÉqÉÌiÉaÉëÍjÉiÉqÉÌiÉoÉWÒû cÉÉåmÉÌuÉvÉliÉÇ¬wOèuÉÉ mÉÑUÏwÉuÉWûÉlrÉxrÉ xÉëÉåiÉÉÇÍxÉ mÉëSÒ¹ÉlÉÏÌiÉÌuÉ±ÉiÉç | 

cÉ.ÌuÉ.5/8 

2…..iÉ§ÉÌuÉ®xrÉÉlÉÉWûÉå SÒaÉïlkÉiÉÉ aÉëÍjÉiÉÉl§ÉiÉÉ cÉ…| xÉÑ.vÉÉ.10/12 
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Specific symptoms of Purīṣavaha Srotoduṣtī are - Kṛuchrra, Alpa, Saṡūla Malapravṛutti 

(scanty stools, painful defecation with sound), Atidrava (excessive watery stool), 

Atigrathita (excessive hard stool), Atibahu (stools in excess quantity) Malapravṛutti. 

g)  Diseases of Purīṣavaha Srotasa : 

Many diseases have symptoms related to faecal matter or act of defecation. Mala 

Parikṣaṇa is one of the Rogī Parikṣā described in Āyurveda. It should be done in every 

patient suffering from any disease. The diseases in which the pathogenesis takes place in 

Purīṣavaha Srotasa are Atisāra, Pravāhikā, Ajīrṇa, Grahaṇī, Alasaka, Visucika, Adhoga 

Amlapitta, Arṡa, Kṛumi, Bhagandara, Udāvarta, Vidradhi, Gudabhranṡa, 

Baddhagudodara etc. 

 

From the above references it is clear that the diseases of Vāta are more related to 

Purīṣavaha Srotasa. Pakvāṡaya is the Mulasthāna of Purīṣavaha Srotasa which is also the 

main site of Vāta Doṣa. Among these Vyādhis Arṡa, Atisāra and Pravāhikā are taken for 

the present study. 

 

3. Digestion according to Āyurveda : 

The root cause of all diseases lies within the process of digestion. The points which are 

important in the process of digestion are mentioned here. The process of digestion is 

described in Grahaṇī Adhyāya. (cÉ.ÍcÉ.15/56-57).Grahaṇī is the main site of Agni. 

 

Jāṭharāgni is most important because it is the initiator of digestive process and it 

strengthens the digestive ability of other Agnis. Five Bhutāgnis transform the 

Pāncabhautika components of Āhārarasa created by Jāṭharāgni into different structures of 

the body. Seven Dhātvāgnis are responsible for nourishment of seven Dhātu (tissues 

elements). 

 

This Āhārarasa undergoes into three Avasthāpāka Madhura, Amla and Katu respectively. 

Doṣanirmitī take place in these stages. 

 

Madhura Avasthāpāka – Kaphanirmitī, which nourishes Kapha. 

Amla Avasthāpāka-Pitta Udīraṇa, it nourishes Pitta. 
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Katu Avasthāpāka – produces Vāta which nourishes the Vāta Dosha in the Ṡarīra by 

Rukṣadi Guṇa. 

 

Nutrients get absorbed with the help of Vyanavāyu. Waste products are excreted out by 

Apānavāyu through Mūtra (urine), Puriṣa (feces) and Sveda (sweat).  

 

All these processes happen in a proper manner when the Agnibala is Uttama and the  

proper time is given for the digestion.After observing the Lakṣaṇa of Jīrṇa Āhāra, next 

meal should be consumed.Lakṣaṇa of Jīrṇa Āhāra are- 

mÉëxÉÚ¹å ÌuÉhqÉÔ§Éå ¾ûÌS xÉÑÌuÉqÉsÉå SÉåwÉå xuÉmÉjÉaÉå | 

ÌuÉvÉÑ®å cÉÉåªÉUå ¤ÉÑSÒmÉaÉqÉlÉå uÉÉiÉåÅlÉÑxÉUÌiÉ || 

iÉjÉÉÅalÉÉuÉÑÌSì£åü ÌuÉvÉSMüUhÉå SåWåû cÉ xÉÑsÉbÉÉæ | 

mÉërÉÑgeÉÏiÉÉWûÉUÇ ÌuÉÍkÉÌlÉrÉÍqÉiÉÇ, MüÉsÉ: xÉ ÌWû qÉiÉ: || A.¾û.xÉÔ.8/55 

1. Prasruṣṭa Vinmūtra - After the elimination of feaces and urine. 

2. Hṛudayasuvimala - when the mind is clean (devoid of emotions). 

3. Doṣa Svapathage - when the Doṣās are moving in their natural paths (functioning 

normally). 

4. Viṡudha Udgāra - when belching is pure (without any foul smell or taste). 

5. Kṣud Upagama - when hunger is well manifested. 

6. Vātānusaraṇa - when the flatus is moving downwards easily. 

7. Agni Udrikta - when the digestive activity is keen. 

8. Viṡada Deha - when the sense organs are clear (functioning). 

9. Laghutā - when the body is light.  

 

Food should be consumed by following the rules and procedures of taking food.Some 

conditions which affect the process of digestion are Samaṡana, Viṣamāṡana and 

Adhyaṡana. 

mÉjrÉÉmÉjrÉÍqÉWæûMü§É pÉÑ£üÇ xÉqÉvÉlÉÇ qÉiÉqÉç | 

ÌuÉwÉqÉÇ oÉWÒû uÉÉÅsmÉÇ uÉÉÅmrÉmÉëÉmiÉÉiÉÏiÉMüÉsÉrÉÉå : || 

pÉÑ£üÇ mÉÔuÉÉï³ÉvÉåwÉå iÉÑ mÉÑlÉUkrÉvÉlÉÇ qÉiÉqÉç || 

§ÉÏhrÉmrÉåiÉÉÌlÉ qÉ×irÉÑÇ uÉÉ bÉÉåUÉlÉç urÉÉkÉÏlxÉ×eÉÎliÉ uÉÉ | cÉ.ÍcÉ.15/235-37 
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Consuming Pathya (wholesome) and Apathya (unwholesome) foods together in diet is 

known as Samaṡana.Viṣamāṡana is defined as taking food either in excess quantity or 

very little quantity and also if taken before or after appropriate time. Adhyaṡana is 

having food even though previously eaten food is not yet digested. All the above three 

are causes for death or give rise to serious disorders. 

 

Digestive system works at its optimum by correct lifestyle and correct quanity and 

quality of food as per the individual. When the Agni is affected by incorrect lifestyle and 

eating habits it ultimately affects the digestive process. 

 

Āhāra, Vihāra and Ācaraṇa are the important aspects for maintaining the Agnibala.In 

Vihāra, following Dinacaryā, Ṛutucaryā, not supressing the Vega (natural urges), and 

yearly Ṡodhana are important to conserve Agnibala.  

 

When a person follows all the rules of Āhāra and Vihāra, he gets the benefits like good 

complexion, strength, health, enthusiasm etc. which is suggestive of good Agnibala and 

proper functioning of Grahaṇī. 

 

b] Ayurvedic Concept of Hetu : 

 

Meaning of the word Hetu : 

1. iÉ§É urÉÉÍkÉeÉlÉMüÇ ÌlÉSÉlÉÇ WåûiÉÑ:,urÉÉÍkÉoÉÉåkÉMüÇ cÉ MüÉUhÉÇ ÌlÉSÉlÉmÉÔuÉïÂmÉÂmÉÉåmÉvÉrÉxÉÇmÉëÉÎmiÉÂmÉqÉ | cÉ.ÌlÉ.1/2 

cÉ¢ümÉÉÍhÉ 

2. ÌlÉSÉlÉvÉoSÉå eÉlÉMüMüÉUhÉuÉcÉlÉ… | cÉ.ÌlÉ.1/2 cÉ¢ümÉÉÍhÉ 

3. xÉåÌiÉMüiÉïurÉiÉÉMüÉå UÉåaÉÉåimÉÉSMüWåûiÉÑÌlÉïSÉlÉqÉç | qÉÉ.ÌlÉ. 

 

The reason for the origination of a disease is called as Nidana. 

Synonyms : 

CWû ZÉsÉÑ WåûiÉÑÌlÉïÍqÉ¨ÉqÉÉrÉiÉlÉÇ MüiÉÉï MüÉUhÉÇ mÉëirÉrÉ: xÉqÉÑijÉÉlÉÇ ÌlÉSÉlÉÍqÉirÉlÉjÉÉïliÉUqÉç | cÉ.ÌlÉ.1/3 

Nimitta, Āyatana, Karta, Kārana, Pratyaya, samuthana are the synonyms used for 

Nidāna. 
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Types : 

ÌlÉSÉlÉÇ Ì²kÉÉ-UÉåaÉÉhÉÉqÉÉxÉ³ÉÇ ÌuÉmÉëM×ü¹Ç cÉ | iÉ§ÉÉxÉ³ÉÇ rÉjÉÉ-uÉÉiÉÉSrÉ: mÉëMÑüÌmÉiÉÉ: | ÌuÉmÉëM×ü¹Ç MüÉUhÉÇ rÉjÉÉ-

uÉÉiÉÉÌScÉrÉmÉëMüÉåmÉMüUqÉÉWûÉUÌuÉWûÉUÉÌS | A.¾û.ÌlÉ.1/2 AÂhÉS¨É 

There are two types of Hetu- 

 Āsanna- Vātādi Dosa 

Viprakrushta- Āhāra and Vihāra. 

 

iÉÎ§§ÉÌuÉkÉqÉç-AxÉÉiqrÉåÎlSìrÉÉjÉïxÉÇrÉÉåaÉ:,mÉë¥ÉÉmÉUÉkÉ:,mÉËUhÉÉqÉ¶ÉåÌiÉ || cÉ.ÌlÉ.1/3 

There are three types of Hetu - Asātmendrīyārtha Samyog, Pradnyāparādha and Parinām. 

 

Lifestyle disorders are currently one of the most important issues in the health sector. 

These diseases affect a bulk of the global population.To avoid them, their causative 

factors must be analyzed. Improper lifestyle is one such causative factor which is 

affecting the individual‟shealth. 

 

According to Āyurveda, vitiation of Doṣa is the only causative factor of any disease. 

SÉåwÉÉ LuÉ ÌWû xÉuÉåïwÉÉÇ UÉåaÉÉhÉÉqÉåMüMüÉUhÉqÉç | A.WØû.xÉÔ. 12/32  

To elaborate this more appropriately, Carakācārya says that, 

xÉuÉï LuÉ ÌlÉeÉÉ ÌuÉMüÉUÉ lÉÉlrÉ§É uÉÉiÉÌmÉ¨ÉMüTåüprÉÉå ÌlÉuÉïiÉïliÉå | cÉ.xÉÔ. 19/5 

 

Vāta, Pitta and Kapha Doṣa are the only cause of all the Nija Vikāra. The vitiation of 

Doṣa occurs due to Hetu Sevana. While analyzing the Hetus, one must actually analyze 

their properties i.e. Guṇa (Anṡānṡakalpanā). Anṡānṡakalpanā of Vāta is given in the 

following Sūtra - 

iÉ§É SÉåwÉÉhÉÉqÉÇvÉÉÇvÉÌuÉMüsmÉÉå rÉjÉÉ – uÉÉiÉå mÉëMÑüÌmÉiÉåÅÌmÉ MüSÉÍcÉ²ÉiÉxrÉ vÉÏiÉÉÇvÉÉå oÉsÉuÉÉlÉç pÉuÉÌiÉ, 

MüSÉÍcÉssÉbuÉÇvÉ:, MüSÉÍcÉSìÖ¤ÉÉÇvÉ:, MüSÉÍcÉssÉbÉÑÃ¤ÉÉÇvÉ CirÉÉÌS; LuÉÇÌmÉ¨ÉMüTürÉÉåUmrÉÑSÉWûÉrÉÉåïÇÅvÉÉÇvÉÌuÉMüsmÉ:; 

ArÉÇ cÉÉÇvÉÉÇvÉoÉsÉÌuÉMüsmÉÉå SÉåwÉÉhÉÉÇ vÉÏiÉÉÌSaÉÑhÉÉå°ÕiÉWåûiÉÑpÉåSÉ°uÉÌiÉ ||cÉ.ÌlÉ.1/11(5)  

 

The above statement is applicable to all the Doṣās, Dhātus and Malās by Atideṡa 

Tantrayukti. 
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The knowledge of Hetu (Āhāriya, Vihāriya and Mānasa) is very important for a Vaidya 

to determine the exact Samprāpti of that disease which is occured due to vitiation of 

Doṣa. It helps in Nidāna Parīvarjana as well as Cikītsā (Hetu Guṇa Viparita and thus 

Doṣa Guṇa Viparita) of that disease. Understanding any disease on the basis of 

Anṡanṡakalpanā, helps to gain in depth view of the disease and exact pin pointed solution 

for it.  

 

There are many types of Hetu given in the Āyurvedīc texts. The Vihāraja factors which 

are taken for the present study can be categorized as- 

 

1.  Santarpanjanya and Apatarpanjanya Hetu : 

eÉÉiÉeÉÉ: xuÉÉmÉcÉÉUÉixÉliÉmÉïhÉeÉÉ AmÉiÉmÉïhÉeÉÉ¶É |A.xÉ.xÉÔ.22/2 

Jātaja Roga are those which are produced due to Santarpanaja and Apatarpanaja 

Hetu.The reason is Sva Apacāra i.e.occoured due to one self‟s mistake. 

 

The factors which are taken for the present study are Divāsvāpa, Rātrijāgaraṇa, Vyāyāma 

(Ativyāyāma, Avyāyāma, and improper Vyāyāma) and Vegadhāraṇa.These factors turn 

into Hetus when they are done regularly for a longer duration. These Hetus are the 

reasons for Doṣaprakopa which is the main cause for the diseases. Among these factors- 

Divāsvāpa and Avyāyām are - Santarpanaja Hetu. 

Rātrijāgaraṇa, Ativyāyāma and Vegadhāraṇa are -Aptarpanja Hetu. 

 

Santarpanaja Hetus mainly lead to Kaphajaa Vikāra. Apatarpanjanya Hetus lead to 

Vātaja Vikāra. The GIT diseases which are taken for the present study are Ajīrṇa, 

Amlapitta, Grahanī, Arṡa, Atisāra and Pravāhikā. The Saṃprāpti of these diseases could 

be due to Santarpanaja or Apatarpanaja Hetu. 

 

2.  Svatantra and Paratantra Hetu - 

urÉÉÍkÉuÉ¬ÉåwÉÉlÉÌmÉ xuÉiÉl§ÉmÉUiÉl§ÉÉÎluÉ±ÉiÉç | A.WØû.xÉÔ. 12/60(1) WåûqÉÉÌSì  

According to Hemādrī Hetus are also of two types Svatantra and Paratantra. Thus the 

physician is required to examine the same with absolute awareness in each and every 

disease. 

iÉÉÇssÉ¤ÉrÉåSuÉÌWûiÉÉå ÌuÉMÑüuÉÉïhÉÉlÉç mÉëÌiÉeuÉUqÉç | A.¾û.xÉÔ.12/62 
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Considering the factors which are taken for the present study following things can be 

said with the help of Ūhana Tantrayukti. 

a) Divāsvāpa - It is a Svatantra Hetu for Kapha and Pitta Prakopa due to its Samāna 

Guṇa.  

AÌiÉxlÉåWûÉ¨ÉÑ qÉlSåÅalÉÉæ…..| cÉ.ÍcÉ.15 

IncreasedSnighda Guṇain the body due to Divāsvāpa results in Agnimāndya. 

qÉlSåÅalÉÉæ qÉÍsÉlÉæpÉÑï£æüUmÉÉMüÉ¬ÉåwÉxÉÇcÉrÉ : | cÉ.ÍcÉ.13/10 

 

Agnimāndya causes Tridoṣa Prakopa.It is a Paratantra Hetu for Doṣaprakopa. Due to 

Agnimāndya there is Āmanirmitī and it gets turn into Āmviṣa. When this Āmviṣa gets 

Sansṛuṣṭa (mixwith) with Kapha it causes Prameha, Sthaulya etc. If Pitta is Sansṛuṣta 

with Āmaviṣa it causes Mukhapāka, Amlapitta etc. When this Āmaviṣa is Sansṛuṣta with 

Vāta it causes Vātavikāra. This is Paratantra Vātaprakopa.In this manner the three Doṣas 

gets vitiated. Here Agniduṣtī is the Paratantra Hetu for Tridoṣa Prakopa. 

 

Similar Phenomenon occours in case of Avyāyāma. 

 

b) Rātrijāgaraṇa - Rātrijāgaraṇa causes Vātaprakopa (Svatantra) due to Samāna 

Guṇa. 

 UÉæ¤rÉÉlqÉlSå…….|cÉ.ÍcÉ.15/  

Rātrijāgaraṇa causes Rukṣatā in the body which results in the Vātaprakopa. The result of 

Vātaprakopa is Viṣamāgni. Viṣamāgnī affects digestion.The food sometimes gets 

digested properly and sometimes doesn‟t resulting in Āmanirmitī. Agni is Āmāvṛutta. 

This Agniduṣti is Paratantra Hetu for Doṣaprakopa.  

Similar  Phenomenon occours in case of Ativyāyāma. 

 

c) Vegadhāraṇa : It causes Vātaprakopa. Mala and Mūtravegadhāraṇa cause 

Agniduṣṭī. 

 ESÉuÉiÉÉïiÉç iÉÑ qÉÇSÉÅalÉÉæ…..| cÉ.ÍcÉ.15/ 207 

 

The knowledge of Hetus on basis of Svatantra or Paratantra is important for deciding the 

treatment of disease. 
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c]  GIT Diseases- According to Ayurveda 

Nidānapancaka of the diseases is elaborately described in the Āyurveda. In this chapter 

Hetu in the form of Vihāraja factors which are taken for the present study and GIT 

diseases are described. 

 

Out of many GIT diseases Ajīrṇa, Amlapitta, Grahaṇī, Arṡa, Atisāra and Pravāhikā are 

selected for this obervational study. Reference of Ajīrṇa and Amlapitta are found in 

Grahaṇī chapter of Caraka Samhitā. Description of Pravāhikā is given under Kaphaja 

Atisāra. Agnimāndya is responsible for manifestation of Arṡa, Atisāra and Grahaṇī. 

 

The causes of Agnimāndya are thoroughly listed in Grahaṇī Cikītsā 
[76]

 

They are - Abhojana (excessive starvation), Ajīrṇabhojana (indulging in food intake 

although there is indigestion), Atibhojana (overeating), Viṣamāṡana (irregular habit of 

eating), Asātmya (eating unwholesome food), Atiguru ( indulging in food which is heavy 

to digest), Ṡīta (food which is having cold qualities or eating chilled or frozen items), 

Rukṣa (food which is dry in nature),Sanduṣṭa Bhojana (contaminated food), Vireka, 

Vamana Sneha Vibrama (perversion of procedures like Vamana, Virecana and Sneha), 

Vyādhik Arṡaṇa (emaciation of body due to disease), Deṡa, Kāla, Ṛutu Vaiṣamya 

(sudden migration to unsuitable place and of time and of season), Vegavidhāraṇa 

(suppression of natural urges) are the causes for vitiation of Agni. This vitiated Agni is 

unable to digest even the light food. The other reasons of Agnimāndya are also given in 

the Grahaṇī Chikitsa Adhyāya. They are as follows- 

1.  Agnimāndya due to Rukṣa Guṇa : 

UÉæ¤rÉÉlqÉlSå….| cÉ.ÍcÉ.15/205 

Regular consumption of RukṣaĀhāra and Vihāra leads to increase in Rukṣa Guṇa of 

Ṡarīrabhāva which vitiates Vāta Doṣa. Due to Vātaprakopa Agni is Viṣama which does 

not digest food properly. 

 

2.  Agnimāndya due Atisneha (excessive intake of unctuous food) : 

AÌiÉxlÉåWûÉ¨ÉÑ qÉlSåÅalÉÉæ….| cÉ.ÍcÉ.15/206 

Excessive intake of Sneha increases Guru, Snigdha, and Manda Guṇa of Kapha which 

leads to Mandāgni. 
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3.  Agnimāndya due to Udavarta : 

ESÉuÉiÉÉï¨ÉÑ qÉlSåÅalÉÉæ….| cÉ.ÍcÉ.15/207 

The habit of suppression of natural urges affects Agni by vitiating Vāta Doṣa.  

 

4.  Agnimāndya due to Doṣa Vṛuddhī : 

SÉåwÉuÉ×®rÉÉ iÉÑ qÉlSåÅalÉÉæ….| cÉ.ÍcÉ.15/207 

According to Gangadhara KaphaVṛuddhī is mainly considered in the word Doṣa 

Vṛuddhī. Increase in Kapha Doṣa leads to Agnimāndya. 

 

5.  Agnimāndya due Vyādhī (diseases) : 

urÉÉÍkÉrÉÑ£üxrÉ qÉlSå…..| cÉ.ÍcÉ.15/208 

If diseased state is for longer duration it affects Agni. 

 

6.  Agnimāndya due to Upavāsa (fasting) : 

EmÉuÉÉxÉÉccÉ qÉlSåÅalÉÉæ…..| cÉ.ÍcÉ.15/208 

Fasting for long duration affects the normal function of Agni. 

 

7.  Agnimāndya due to Kruṡa, Kṣāma and Kṣīnatā (emaciation) 

SÏbÉïMüÉsÉmÉëxÉQûaÉÉ¨ÉÑ ¤ÉÉqÉ¤ÉÏhÉM×üvÉÉ³ÉUÉlÉç…..| cÉ.ÍcÉ.15/209 

If the person is Kruṡa, Kṣāma and Kṣīna (emaciated) due to long term disease, it leads to 

Agnimāndya. 

 

1. Ajīrṇa 

In Caraka Samhitā reference of Ajīrṇa is found in Grahaṇī Adhyāya (cÉ.ÍcÉ.15/42-49).In 

Suṡruta Samhitā (xÉÑ.xÉÔ.46/500-507) Aṣtānga Samgraha (A.xÉ.11/46-52)Aṣtānga 

Hṛudaya (A.¾û.xÉÔ.8/25-28) Mādhavanidā Bhāvaprakāṡa and Yogaratnākara types, 

symptoms and treatment of Ajīrṇa are mentioned in detail. 

 

Defination 

lÉ eÉÏrÉïiÉÏ xÉÑZÉëålÉÉ³ÉÇ ÌuÉMüÉUÉlÉç MÑüÂiÉåÅÌmÉ | 

iÉSeÉÏhÉïÍqÉÌiÉ mÉëÉWÒûxiÉlqÉÔsÉÉ ÌuÉÌuÉkÉÉ ÂeÉ: || MüÌuÉUÉeÉ aÉhÉlÉÉjÉ xÉålÉ. 
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Ajīrṇa is the state of incomplete process of digestion of ingested food.  

 

Types of Ajīrṇa - 

According to predominance of vitiated Doṣās Ajīrṇa is broadly classified into three 

categories.
 [77]

 

i. Āmājīrṇa - Due to vitiation of Kapha Doṣa. 

ii. Vidagdha Ajīrṇa - Due to vitiation of Pitta Doṣa. 

iii. Viṣtabdha Ajīrṇa - Due to vitiation of Vāta Doṣa. 

 

Vihāraja Hetu of Ajīrṇa 

Table-37 : Vihāraja Hetu of Ajīrṇa according to Bruhatraī 

ÌuÉWûÉU cÉUMü xÉÇÌWûiÉÉ xÉÑ́ ÉÑiÉ xÇÉÌWûiÉÉ A¹ÉÇaÉ 

xÉÇaÉëWû 

A¹ÉÇaÉ ¾ûûSrÉ 

ÌSuÉÉxuÉÉmÉ - xuÉmlÉÌuÉmÉrÉïrÉ-UÉ§ÉÉæ 

eÉÉaÉUhÉÇ ÌSuÉxÉå cÉ 

xuÉmlÉ(xÉÑ.xÉÔ.46/500QûsW

ûhÉ) 

- - 

UÉÌ§ÉeÉÉaÉUhÉ mÉëeÉÉaÉUæ:(cÉ.ÌuÉ.2/9

) 

- - - 

urÉÉrÉÉqÉ - - - - 

uÉåaÉkÉÉUhÉ - xÉÇkÉÉUhÉÉiÉç(xÉÑ.xÉÔç46/500) - - 

qÉÔ§ÉuÉåaÉkÉÉUhÉ - - - - 

mÉÑUÏwÉuÉåaÉkÉÉUhÉ - - - - 

¤ÉÑkÉÉuÉåaÉkÉÉUhÉ - - - EmÉiÉmiÉålÉ…¤ÉÑSÉÌSÍpÉ: 

¤ÉÑiÉç-oÉÑpÉÑ¤ÉÉ,iÉSÒmÉiÉmiÉiuÉÇ-

MüÉsÉÉÌiÉ¢üqÉÉiÉç 

(A.¾û.xÉÔ.8/33(1) 

WåûqÉÉÌSì) 

iÉÚwhÉÉuÉåaÉkÉÉUhÉ - - - - 

 

Table-38 : Vihāraja Hetu of Ajīrṇa according to Laghutraī 

ÌuÉWûÉU qÉÉkÉuÉ ÌlÉSÉlÉ 

 

rÉÉåaÉU¦ÉÉMüU 

 

pÉÉuÉmÉëMüÉvÉ 

 

MüÉvrÉmÉ 

xÉÇÌWûiÉÉ 

ÌSuÉÉxuÉÉmÉ xuÉmlÉÌuÉmÉrÉïrÉÉiÉç-

ÌSuÉÉxuÉmlÉÉSå:(qÉkÉÑMüÉåwÉ) 

qÉÉ.ÌlÉ.6/7 

xuÉmlÉÌuÉmÉrÉïrÉÉiÉç(rÉÉå.U.7/1) xuÉmlÉÌuÉmÉrÉïrÉÉiÉç-

ÌSuÉÉvÉrÉlÉÉSìÉ§ÉÉæ 

eÉÉaÉUhÉÉiÉç| 

pÉÉ.mÉë.ÍcÉ.6/11 

- 
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UÉÌ§ÉeÉÉaÉUhÉ  mÉëeÉÉaÉU (qÉÉ.ÌlÉ.6/9) 

 

mÉëeÉÉaÉU (rÉÉå.U.7/30 xuÉmlÉÌuÉmÉrÉïrÉÉiÉç-

UÉ§ÉÉæeÉÉaÉUhÉÉiÉç 

(pÉÉ.mÉë.6/11) 

 - 

urÉÉrÉÉqÉ - - - - 

uÉåaÉkÉÉUhÉ xÉÇkÉÉUhÉÉiÉç 

(qÉÉ.ÌlÉ.6/7) 

uÉåaÉkÉÉUhÉ (rÉÉå.U.7/1) xÉkÉÉUhÉÉiÉç(pÉÉ.mÉë.6/11) - 

qÉÔ§ÉuÉåaÉkÉÉUhÉ - - qÉÔ§ÉuÉåaÉkÉÉUhÉ 

(pÉÉ.mÉë.6/11) 

- 

mÉÑUÏwÉuÉåaÉkÉÉUhÉ - - mÉÑUÏwÉuÉåaÉkÉÉUhÉ 

(pÉÉ.mÉë.6/11) 

- 

¤ÉÑkÉÉuÉåaÉkÉÉUhÉ - - ¤ÉÑkÉÉuÉåaÉkÉÉUhÉ 

(pÉÉ.mÉë.6/11) 

- 

iÉÚwhÉÉuÉåaÉkÉÉUhÉ - - iÉ×whÉÉ mÉËUmsÉÑiÉålÉ 

(pÉÉ.mÉë.6/12) 

- 

 

2. Amlapitta 

Scattered references of Amlapitta are found in Bṛuhatraī. The term Amlapitta is used by 

Carakācārya.Amlapitta as a disease and its management is not described separately in 

Caraka Samhitā. The disease Amlapitta is described in the chapter of Grahaṇī under the 

symptom of Pittaja Ajīrṇa. From this reference it can be said that the Nidāna of 

Amlapitta may be similar with that of Grahaṇī and Ajīrṇa i.e. vitiation of Agni. 

Suṡrutācārya has described Amlikā (Amlodgara-Dalhana) as one of the symptoms 

caused by excessive use of Lavana Rasa (xÉÑ.xÉÔ.42/7-3). Amlapitta as a separate disease 

is described in Kāṡyapa Samhitā and Mādhavanidāna. 

Defination : 

ÌuÉSÉWûÉ±qsÉaÉÑhÉÉåÌSì£üÇ ÌmÉ¨ÉqÉqsÉÌmÉ¨ÉqÉç | qÉÉ.ÌlÉ.AqsÉÌmÉ¨ÉÌlÉSÉlÉ 1 qÉkÉÑMüÉåvÉ 

 

The word Amlapitta is composed of two words Amla and Pitta. According to Caraka 

Amla is a natural property of Pitta along with Katu - Rasa (cÉ.xÉÔ.1/60).Suṡruta has 

enlisted Katu as its original Rasa and mentioned that when Pitta becomes Vidagdha then 

it changesinto Amla. (xÉÑ.xÉÔ.21/11) 

Vihāraja Hetu of Amlapitta : Hetu of Amlapitta are mentioned in Kāṣyapa Samhitā. 

aÉÑuÉïÍpÉwrÉÎlSpÉÉåerÉÉlÉÉÇ uÉåaÉÉlÉÉÇ kÉÉUhÉxrÉ cÉ | 

…. pÉÑYiuÉÉ pÉÑYiuÉÉÌSuÉÉxuÉmlÉÉSÌiÉxlÉÉlÉÉuÉaÉÉWûlÉÉiÉç || MüÉ.xÉ.ÎZÉ.16/4-6 
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Vegadhāraṇa (supression of natural urges), Bhuktvā Bhuktvā Divāsvāpa (day sleep 

immediate after lunch), Atisnāna and Atiavagāha (taking bath and tub bath frequently) 

are the Vihāraja Hetu of Amlapitta. 

 

Detail Samprāpti of Amlapitta is described in Kāṣyapa Samhitā.The Lakṣaṇa mentioned 

in Amlapitta are due to Pittaprakopa.In this Samprāpti two points are important. 

Svatantra Pittaprakopa-if the Pittaprakopa is due to Usṇa, Tīkṣṇa Guṇa it is Svatantra 

Pittaprakopa. 

 

Paratantra Pittaprakopa - With the help of Uhana Tantrayukti the word Agnimārdava 

used by Kāṣyapa can be understood by following way - 

Vāta Vṛuddhī - Viṣama Agni. 

Pitta Vṛuddhī - Mandāgni (due to Drava Guṇa). 

Kapha Vṛuddhī - Mandāgni. 

 

Doṣa Vṛuddhī causes Agnimāndya.In this stage whatever a person eats it becomes 

Vidagdha, though it is not Pittaprakopaka. It becomes Ṡukta (Amla) and hence the 

condition is known as Amlapitta. Here the treatment of Agniduṣtī is important. 

Hetuviparīta Cikitsā and avoiding Hetus that vitiate Agni are equally important. The line 

of treatment changes as per the Svatantra and Paratantara Hetu.  

 

3. Grahaṇī : 

In Bruhatrayī references of Grahaṇī are found which are as follows- 

1. cÉUMü xÉÇÌWûiÉÉ - cÉ.ÍcÉ. 15 aÉëWûhÉÏSÉåwÉÍcÉÌMüÎixÉiÉÇ 

2. xÉÑ́ ÉÑiÉ xÉÇÌWûiÉÉ – xÉÑ.E.40 AÌiÉxÉÉUmÉëÌiÉwÉåkÉ AkrÉÉrÉ  

3. A¹ÉÇaÉxÉÇaÉëWû – A.xÉÇ.ÌlÉ.8 AÌiÉxÉÉU-aÉëWûhÉÏÌlÉSÉlÉ 

4. A¹ÉÇaÉ¾ûSrÉ- A.¾û.ÌlÉ.8 AiÉÏxÉÉUaÉëWûhÉÏUÉåaÉÌlÉSÉlÉ 

 

The disease Grahaṇī is the leading disorder of the digestive system. 

AalrÉÍkÉ¸ÉlÉqÉ³ÉxrÉ aÉëWûhÉÉªWûhÉÏ qÉiÉÉ | 

lÉÉpÉåÂmÉrÉï½ÎalÉoÉsÉålÉÉåmÉ¹okÉÉåmÉoÉ×ÇÌWûiÉÉ || 

AmÉYuÉÇ kÉÉUirÉ³ÉÇ mÉYuÉÇ xÉ×eÉÌiÉ mÉÉ´uÉïiÉ: | 

SÒoÉïsÉÉÎalÉoÉsÉÉ SÒ¹É iuÉÉqÉqÉåuÉ ÌuÉqÉÑgcÉÌiÉ || cÉ.ÍcÉ.15/56-57 
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Grahaṇī is the vital organ situated in between Āmāṡaya and Pakvāṡaya. It is the main 

seat of Agni. 

 

1. Concept of Grahaṇī Doṣa and Grahaṇī Roga : 

Grahaṇī Doṣa- 

ApÉÉåeÉlÉÉSeÉÏhÉÉïÌiÉpÉÉåeÉlÉÉÌ²wÉqÉÉvÉlÉÉiÉç | 

AxÉÉiqrÉaÉÑÂvÉÏiÉÉÌiÉÂ¤ÉxÉÇSÒ¹pÉÉåeÉlÉÉiÉç || 

ÌuÉUåMüuÉqÉlÉxlÉåWûÌuÉpÉëqÉÉu±ÉÍkÉMüwÉïhÉÉiÉç | 

SåvÉMüÉsÉiÉÑïuÉæwÉqrÉÉ²åaÉÉlÉÉÇ cÉ ÌuÉkÉÉUhÉÉiÉç || 

SÒwrÉirÉÎalÉ:,xÉ SÒ¹Éå A³ÉÇ lÉ iÉiÉç mÉcÉÌiÉ sÉbuÉÌmÉ | 

AmÉcrÉqÉÉlÉÇ vÉÑ£üiuÉÇ rÉÉirÉ³ÉÇ ÌuÉwÉÂmÉiÉÉqÉç ||cÉ.ÍcÉ.15/42-44 

 

Chakrapani says that Abhojana, Atibhojana, Ajirnabhojana etc. are the Sāmanya Hetus 

for Grahaṇīdoṣavikāra mentioned in above sutra. Ajīṇa, Amlapitta and Agnidoṣa are 

described under Grahaṇīdoṣavikāra. 

 

Grahaṇī Roga – Pathogenesis of Grahaṇī rogāsrevolves around Agnidoṣa, the site of 

which is the structure described as Grahaṇī. 

SÒoÉïsÉÉå ÌuÉSWûirÉ³ÉÇ iÉ±ÉirÉÔkuÉïqÉkÉÉåÅÌmÉ uÉÉ | 

AkÉxiÉÑ mÉYuÉqÉÉqÉÇ uÉÉ mÉëuÉ×¨ÉÇ aÉëWûhÉÏaÉS: || cÉ.ÍcÉ.15/51 

 

Among Agnidoṣa Durbala Agni (Mandāgni - Chakrapani) is responsible for Grahaṇī 

Roga. When Grahaṇī becomes Durbala and Doṣaduṣta the normal function of the 

Grahaṇī gets hampered. The result of which is Āma and Apakva Mala. 
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2. Vihāraja Hetu of Grahaṇī  

Table-39 : Vihāraja Hetu of Grahaṇī according to Bruhatraī 

ÌuÉWûÉU cÉUMü xÉÇÌWûiÉÉ xÉÑ́ ÉÑiÉ xÇÉÌWûiÉÉ A¹ÉÇaÉ xÉÇaÉëWû A¹ÉÇaÉ ¾ÒûSrÉ 

ÌSuÉÉxuÉÉmÉ MüTüeÉ-pÉÑ£üqÉÉ§ÉxrÉ cÉ 

xuÉmlÉÉSè (cÉ.ÍcÉ.15/67) 

- - - 

UÉÌ§ÉeÉÉaÉUhÉ - - - - 

urÉÉrÉÉqÉ - - - - 

uÉåaÉkÉÉUhÉ xÉÉqÉÉlrÉ WåûiÉÑ-uÉåaÉÉlÉÉÇ cÉ 

ÌuÉkÉÉUhÉÉiÉç(cÉ.ÍcÉ.15/43) 

uÉÉiÉeÉ -

uÉåaÉÌlÉaÉëWû(cÉ.ÍcÉ.15/59) 

- - - 

qÉÔ§ÉuÉåaÉkÉÉUhÉ - - - - 

mÉÑUÏwÉuÉåaÉkÉÉUhÉ - - - - 

¤ÉÑkÉÉuÉåaÉkÉÉUhÉ - - - - 

iÉÚwhÉÉuÉåaÉkÉÉUhÉ - - - - 

 

Table-40 : Vihāraja Hetu of Grahaṇī according to Laghutraī 

ÌuÉWûÉU qÉÉkÉuÉ ÌlÉSÉlÉ 

 

rÉÉåaÉU¦ÉÉMüU 

 

pÉÉuÉmÉëMüÉvÉ 

 

MüÉvrÉmÉ 

xÉÇÌWûiÉÉ 

ÌSuÉÉxuÉÉmÉ MüTüeÉ-

pÉÑ£üqÉÉ§ÉxrÉ cÉ 

xuÉmlÉÉSè 

(qÉÉ.ÌlÉ.4/13) 

MüTüeÉ-

pÉÑ£üqÉÉ§ÉxrÉ cÉ 

xuÉmlÉÉSè 

(rÉÉå.U.3/16) 

MüTüeÉ-pÉÑ£üqÉÉ§ÉxrÉ cÉ 

xuÉmlÉÉSè (xÉ±: vÉrÉlÉÉiÉç) 

(pÉÉ.mÉë.ÍcÉ.4/15) 

- 

UÉÌ§ÉeÉÉaÉUhÉ - - - - 

urÉÉrÉÉqÉ - - - - 

uÉåaÉkÉÉUhÉ uÉÉiÉeÉ aÉëWûhÉÏ-

uÉåaÉÌlÉaÉëWû 

(qÉÉ.ÌlÉ.4/5) 

AirÉjÉïuÉåaÉÌlÉaÉëWû-

uÉÉiÉeÉ aÉëWûhÉÏ 

rÉÉå.U.3/8) 

uÉÉiÉeÉ aÉëWûhÉÏ-uÉåaÉÌlÉaÉëWû 

(pÉÉ.mÉë.4/7) 

- 

qÉÔ§ÉuÉåaÉkÉÉUhÉ - - - - 

mÉÑUÏwÉuÉåaÉkÉÉUhÉ - - - - 

¤ÉÑkÉÉuÉåaÉkÉÉUhÉ - - - - 

iÉÚwhÉÉuÉåaÉkÉÉUhÉ - - - - 

 

4. Arṡa 

In Bruhatrayī references of Grahaṇī are found which are as follows - 

           1. cÉUMü xÉÇÌWûiÉÉ - cÉ.ÍcÉ.14 AvÉïÍcÉÌMüÎixÉiÉqÉç 

            2. xÉÑ́ ÉÑiÉ xÉÇÌWûiÉÉ- xÉÑ.ÌlÉ.2 AvÉÉåïÌlÉSÉlÉÉåmÉ¢üqÉ: 



LITERATURE REVIEW 

 

83 
 

3. A¹ÉÇaÉxÉÇaÉëWû - A.xÉÇ.ÌlÉ.7 AvÉÉåïÌlÉSÉlÉqÉç 

4. A¹ÉÇaÉ¾ûSrÉ- A.¾û.ÌlÉ.7 AvÉÉåïÌlÉSÉlÉ  

 

1. Defination : 

AËUuÉimÉëÉÍhÉlÉÉå qÉÉÇxÉMüÐsÉMüÉ ÌuÉvÉxÉÎliÉ rÉiÉç | 

AvÉÉïÇÍxÉ iÉxqÉÉSÒcrÉliÉå aÉÑSqÉÉaÉïÌlÉUÉåkÉiÉ: || A.¾û.ÌlÉ.7/1 

Arṡa is a muscular projection (Mansa kila) which troubles the patient like an enemy with 

pricking pain around the anus. Mādhavanidāna has described it as enemy troublesome 

and fatal in nature. 

 

2. Vihāraja Hetu of Arṡa : 

Table-41 : Vihāraja Hetu of Arṡa according to Bruhatraī 

ÌuÉWûÉU cÉUMü xÉÇÌWûiÉÉ xÉÑ́ ÉÑiÉ xÇÉÌWûiÉÉ A¹ÉÇaÉ xÉÇaÉëWû A¹ÉÇaÉ ¾ÒûSrÉ 

ÌSuÉÉxuÉÉmÉ xÉÉ.WåûiÉÑ-ÌSuÉÉxuÉmlÉ 

(cÉ.ÍcÉ.14/9) 

MüTüeÉ- ÌSuÉÉxuÉmlÉ: 

(cÉ.ÍcÉ.14/18) 

- - - 

UÉÌ§ÉeÉÉaÉUhÉ - - - - 

urÉÉrÉÉqÉ xÉÉ.WåûiÉÑ-AurÉÉrÉÉqÉ 

(cÉ.ÍcÉ.14/9) 

uÉÉiÉeÉ-

urÉÉrÉÉqÉMüqÉï(cÉ.ÍcÉ.14/13) 

ÌmÉ¨ÉeÉ-urÉÉrÉÉqÉ 

(cÉ.ÍcÉ.14/15) 

MüTü-AurÉÉrÉÉqÉ 

(cÉ.ÍcÉ.14/18) 

- - - 

uÉåaÉkÉÉUhÉ xÉÉ.WåûiÉÑ- uÉåaÉÌlÉaÉëWû 

(cÉ.ÍcÉ.14/9) 

uÉåaÉÌuÉkÉÉUhÉÉiÉç(xÉÑ.

ÌlÉ.2/4) 

- uÉÉiÉqÉÔ§ÉvÉM×üiÉç 

uÉåaÉkÉÉUhÉ 

(A.¾û.ÌlÉ.7/12) 

qÉÔ§ÉuÉåaÉkÉÉUhÉ  xÉÉ.WåûiÉÑ-qÉÔ§ÉmÉÑUÏwÉ uÉåaÉÌlÉaÉëWû 

(cÉ.ÍcÉ.14/9) 

qÉÔ§ÉuÉåaÉÌuÉkÉÉUhÉÉiÉç

-

QûsWûhÉ(xÉÑ.ÌlÉ.2/

4) 

uÉÉiÉqÉÔ§ÉvÉM×üiÉç 

uÉåaÉkÉÉUhÉ 

(A.xÉ.ÌlÉ.7/1

2) 

uÉÉiÉqÉÔ§ÉvÉM×üiÉç 

uÉåaÉkÉÉUhÉ 

(A.¾û.ÌlÉ.7/12) 

mÉÑUÏwÉuÉåaÉkÉÉUhÉ  ÌuÉOè 

uÉåaÉkÉÉUhÉÉiÉç-

QûsWûhÉ 

(xÉÑ.ÌlÉ.2/4) 

uÉÉiÉqÉÔ§ÉvÉM×üiÉç 

uÉåaÉkÉÉUhÉ 

(A.xÉ.ÌlÉ.7/1

2) 

uÉÉiÉqÉÔ§ÉvÉM×üiÉç 

uÉåaÉkÉÉUhÉ 

(A.¾û.ÌlÉ.7/12) 
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¤ÉÑkÉÉuÉåaÉkÉÉUhÉ - - - - 

iÉÚwhÉÉuÉåaÉkÉÉUhÉ - - - - 

 

Table-42 : Vihāraja Hetu of Arṡa according to Laghutraī 

ÌuÉWûÉU qÉÉkÉuÉ ÌlÉSÉlÉ 

 

rÉÉåaÉU¦ÉÉMüU pÉÉuÉmÉëMüÉvÉ MüÉvrÉmÉ 

xÉÇÌWûiÉÉ 

ÌSuÉÉxuÉÉmÉ MüTüeÉ- ÌSuÉÉxuÉÉmÉ 

(qÉÉ.ÌlÉ.5/7) 

MüTüeÉ- 

ÌSuÉÉxuÉÉmÉ(rÉÉå.U.4/5) 

MüTüeÉ 

ÌSuÉÉxuÉmlÉ-

(pÉÉ.mÉë.ÍcÉ.5/6) 

- 

UÉÌ§ÉeÉÉaÉUhÉ - - - - 

urÉÉrÉÉqÉ uÉÉiÉeÉ AvÉï –

urÉÉrÉÉqÉMüqÉï 

(qÉÉ.ÌlÉ.5/4) 

ÌmÉ¨ÉeÉ AvÉï-

urÉÉrÉÉqÉ(qÉÉ.ÌlÉ.5/5) 

MüTüeÉ AvÉï-

AurÉÉrÉÉqÉ(qÉÉ.ÌlÉ.5/7) 

uÉÉiÉeÉ AvÉï –

urÉÉrÉÉqÉMüqÉï (rÉÉå.U.4/2) 

ÌmÉ¨ÉeÉ AvÉï-

urÉÉrÉÉqÉ(rÉÉå.U.4/3) 

MüTüeÉ AvÉï-

AurÉÉrÉÉqÉ(rÉÉå.U.4/5) 

 

uÉÉiÉeÉ AvÉï –

urÉÉrÉÉqÉMüqÉï 

(pÉÉ.mÉë.5/3) 

ÌmÉ¨ÉeÉ AvÉï-

urÉÉrÉÉqÉ 

(pÉÉ.mÉë.5/4) 

MüTüeÉ AvÉï-

AurÉÉrÉÉqÉ 

(pÉÉ.mÉë.5/6) 

- 

uÉåaÉkÉÉUhÉ - - - - 

qÉÔ§ÉuÉåaÉkÉÉUhÉ - - - - 

mÉÑUÏwÉuÉåaÉkÉÉUhÉ - - - - 

¤ÉÑkÉÉuÉåaÉkÉÉUhÉ - - - - 

iÉÚwhÉÉuÉåaÉkÉÉUhÉ - - -  

 

Arṡa Samprāpti 

1. mÉÇcÉÉiqÉÉ qÉÉÂiÉ: ÌmÉ¨ÉÇ MüTüÉå aÉÑSuÉÍsÉ§ÉrÉqÉç | 

xÉuÉï LuÉ mÉëMÑümrÉÎliÉ aÉÑSeÉÉlÉÉÇ xÉqÉÑ°uÉå || 

iÉxqÉÉSvÉÉïÇÍxÉ SÒ:ZÉÉÌlÉ oÉWÒûurÉÉÍkÉMüUÉÍhÉ cÉ | 

xÉuÉïSåWûÉåmÉiÉÉmÉÏÌlÉ mÉëÉrÉ: M×ücdíiÉqÉÉÌlÉ cÉ || cÉ.ÍcÉ.14/24-25 

2. mÉëMÑüÌmÉiÉÉ SÉåwÉÉ LMüvÉÉå Ì²vÉ: xÉqÉxiÉÉ: vÉÉåÍhÉiÉxÉÌWûiÉÉ uÉÉ rÉjÉÉå£üÇ mÉëxÉ×iÉÉ: mÉëkÉÉlÉkÉqÉlÉÏUlÉÑmÉëmÉ±ÉkÉÉå aÉiuÉÉ 

aÉÑSqÉÉaÉqrÉ mÉëSÕwrÉ aÉÑSuÉsÉÏqÉÉïÇxÉmÉëUÉåWûÉeÉlÉrÉÎliÉ ÌuÉvÉåwÉiÉÉå qÉlSÉalÉå:, iÉjÉÉ iÉ×hÉMüÉ¸ÉåmÉsÉsÉÉå¸uÉx§ÉÉÌSÍpÉ: 

vÉÏiÉÉåSMüxÉÇxmÉvÉïlÉÉ²É MülSÉ: mÉËUuÉ×Ì®qÉÉxÉÉSrÉÎliÉ, iÉÉlrÉvÉÉïÇxÉÏirÉÉcÉ¤ÉiÉå || xÉÑ.ÌlÉ.2/4 

3. SÉåwÉÉxiuÉQûqÉÉÇxÉqÉåSÉÇÍxÉ xÉlSÕwrÉ ÌuÉÌuÉkÉÉM×üiÉÏlÉç | 

qÉÉÇxÉÉQûMÑüUÉlÉmÉÉlÉÉSÉæ MÑüuÉïlirÉvÉÉïÇÍxÉ iÉÉlÉç eÉaÉÑ: || A.¾û.ÌlÉ.7/2 
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4. iÉæ: ZÉsuÉkÉÉåqÉÉaÉÉåïmÉUÉåkÉÉ²ÉrÉÑUmÉÉlÉÉå ÌlÉuÉ¨ÉïqÉÉlÉ: xÉqÉÉlÉurÉÉlÉÉåSÉlÉmÉëÉhÉÉlÉç ÌmÉ¨ÉvsÉåwqÉÉhÉÉæ cÉ 

mÉëMüÉåmÉrÉ³ÉlÉsÉqÉÑmÉqÉ×SlÉÉÌiÉ | A.xÉ.7/15 

The Apāna Vāyu aggravated by the above mentioned factors , brings down the 

accumulated waste products and so afflicts the anal sphincters and leads to acquired type 

of Arṡa. Arṡa never manifest without the aggravation of all the three Doṣās. It is evident 

that the predominance of one or all the Doṣās determines the type of Arṡa. The 

nomenclature of Doṣaja Arṡa is given according to the predominance of Doṣa e.g. if Vāta 

Doṣa is predominat then that Arṡa is said to be Vātaja Arṡa.  

Five types of Vāta (Prāna, Apāna, Vyana, Udāna and Samāna), Pitta and Kapha - all 

these morbid factors in their aggravated state afflict the three anal sphincters at ano-

rectum and lead to Arṡa. These Arṡas are painful and are usually associated with several 

complications. These Arṡa affect the whole body and so they are difficult to cure with 

conservative measures. 

5.  Atisāra 

References of Atisāra are found in detail in Bṛuhatrai.It is also caused due to 

Agnimāndya. 

 

1. cÉUMü xÉÇÌWûiÉÉ - cÉ.ÍcÉ. 19 AÌiÉxÉÉUÍcÉÌMüÎixÉiÉqÉç 

2. xÉÑ́ ÉÑiÉ xÉÇÌWûiÉÉ – xÉÑ.E.40 AÌiÉxÉÉUmÉëÌiÉwÉåkÉ AkrÉÉrÉ  

3. A¹ÉÇaÉxÉÇaÉëWû – A.xÉÇ.ÌlÉ.8 AÌiÉxÉÉU-aÉëWûhÉÏÌlÉSÉlÉ 

4. A¹ÉÇaÉ¾ûSrÉ- A.¾û.ÌlÉ.8 AiÉÏxÉÉUaÉëWûhÉÏUÉåaÉÌlÉSÉlÉ 

 

1. Defination : 

1. AÌiÉxÉUhÉqÉç AiÉÏxÉÉU:,… iÉjÉÉ cÉÉå£üÇ AÌiÉUirÉjÉïuÉcÉlÉå, xÉUÌiÉaÉïÌiÉMüqÉïÍhÉ | iÉxqÉÉ¨ÉSirÉliÉxÉUhÉÉSiÉÏxÉÉU 

CÌiÉ xqÉ×iÉ: | xÉÑ.E.40/1-2 QûsWûhÉ 

2. xÉUÌiÉ aÉcNûirÉiÉÏuÉåirÉlÉålÉ ÌlÉÂÌ£üqÉÑ£üuÉÉlÉç, aÉÑSålÉ oÉWÒûSìuÉxÉUhÉqÉÌiÉxÉÉU CirÉjÉï: | qÉÉ.ÌlÉ.3/4 qÉkÉÑMüÉåvÉ 

Atisāra is characterized with increased frequency of stools. 

 

 

 

 

https://www.carakasamhitaonline.com/mediawiki-1.32.1/index.php?title=Dosha
https://www.carakasamhitaonline.com/mediawiki-1.32.1/index.php?title=Dosha
https://www.carakasamhitaonline.com/mediawiki-1.32.1/index.php?title=Vata_dosha
https://www.carakasamhitaonline.com/mediawiki-1.32.1/index.php?title=Vata_dosha
https://www.carakasamhitaonline.com/mediawiki-1.32.1/index.php?title=Vata
https://www.carakasamhitaonline.com/mediawiki-1.32.1/index.php?title=Vata
https://www.carakasamhitaonline.com/mediawiki-1.32.1/index.php?title=Pitta
https://www.carakasamhitaonline.com/mediawiki-1.32.1/index.php?title=Kapha
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2. Vihāraja Hetu of Atisāra 

Table-43 : Vihāraja Hetu of Atisāra according to Bruhatraī 

ÌuÉWûÉU cÉUMü xÉÇÌWûiÉÉ xÉÑ́ ÉÑiÉ xÇÉÌWûiÉÉ A¹ÉÇaÉ xÉÇaÉëWû A¹ÉÇaÉ ¾ÒûSrÉ 

ÌSuÉÉxuÉÉmÉ MüTüeÉ-ÌSuÉÉxuÉmlÉ 

(cÉ.ÍcÉ.19/7) 

- - - 

UÉÌ§ÉeÉÉaÉUhÉ Ì§ÉSÉåwÉeÉ-

AxuÉmlÉÉSè(cÉ.ÍcÉ.19/8) 

-  - 

urÉÉrÉÉqÉ uÉÉiÉeÉ- AÌiÉurÉÉrÉqÉ 

(cÉ.ÍcÉ.19/5) 

-  - 

uÉåaÉkÉÉUhÉ Ì§ÉSÉåwÉeÉ-

AÌiÉuÉåaÉÌuÉkÉÉUhÉÉiÉç(cÉ.ÍcÉ.19

/8) 

xÉÉqÉÉlrÉ WåûiÉÑ-

uÉåaÉÌuÉbÉÉiÉæ: 

(xÉÑ.E.40/5) 

 

uÉåaÉUÉåkÉÉiÉç 

(A.xÉ.ÌlÉ.8/

3 

uÉåaÉUÉåkÉÉiÉç(A.¾Òû.ÌlÉ.8/

3) 

qÉÔ§ÉuÉåaÉkÉÉUhÉ - qÉÔ§ÉÉÌSuÉåaÉÉuÉUÉåkÉæ:-

QûsWûhÉ (xÉÑ.E.40/5) 

 - 

mÉÑUÏwÉuÉåaÉkÉÉUhÉ - qÉÔ§ÉÉÌSuÉåaÉÉuÉUÉåkÉæ:-

QûsWûhÉ 

(xÉÑ.E.40/5)√ 

- - 

¤ÉÑkÉÉuÉåaÉkÉÉUhÉ - qÉÔ§ÉÉÌSuÉåaÉÉuÉUÉåkÉæ:-

QûsWûhÉ (xÉÑ.E.40/5) 

- - 

iÉÚwhÉÉuÉåaÉkÉÉUhÉ - qÉÔ§ÉÉÌSuÉåaÉÉuÉUÉåkÉæ:-

QûsWûhÉ (xÉÑ.E.40/5) 

- - 

 

Table-44 : Vihāraja Hetu of Atisāra according to Laghutraī 

ÌuÉWûÉU qÉÉkÉuÉ ÌlÉSÉlÉ rÉÉåaÉU¦ÉÉMüU pÉÉuÉmÉëMüÉvÉ MüÉvrÉmÉ xÉÇÌWûiÉÉ 

ÌSuÉÉxuÉÉmÉ - - - - 

UÉÌ§ÉeÉÉaÉUhÉ - - - - 

urÉÉrÉÉqÉ - - - - 

uÉåaÉkÉÉUhÉ uÉåaÉÌuÉbÉÉiÉæ: (qÉÉ.ÌlÉ.3/3) uÉåaÉÌuÉbÉÉiÉ: 

(rÉÉå.U.2/4) 

uÉåaÉÌuÉbÉÉiÉæ: 

(pÉÉ.mÉë.2/3) 

- 

qÉÔ§ÉuÉåaÉkÉÉUhÉ qÉÔ§ÉuÉåaÉkÉÉUhÉ-qÉkÉÑMüÉåvÉ 

(qÉÉ.ÌlÉ.3/3) 

 

- qÉÔ§ÉmÉÑUÏwÉÉÌS-

(ÌuÉ±ÉåÌiÉlÉÏ 

pÉÉ.mÉë.2/3) 

- 

mÉÑUÏwÉuÉåaÉkÉÉUhÉ mÉÑUÏwÉuÉåaÉkÉÉUhÉ qÉkÉÑMüÉåvÉ 

(qÉÉ.ÌlÉ.3/3) 

 

- qÉÔ§ÉmÉÑUÏwÉÉÌS-

(ÌuÉ±ÉåÌiÉlÉÏ 

pÉÉ.mÉë.2/3) 

- 

¤ÉÑkÉÉuÉåaÉkÉÉUhÉ - - - - 

iÉÚwhÉÉuÉåaÉkÉÉUhÉ - - -  
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Atisāra Samprāpti : 

xÉÇvÉqrÉÉmÉÉÇkÉÉiÉÑUliÉ: M×üvÉÉlÉÑÇ uÉcÉÉåïÍqÉ´ÉÉå qÉÉÂiÉålÉ mÉëhÉÑ³É: || 

uÉ×kSÉåÅiÉÏuÉÉkÉ: xÉUirÉåwÉ rÉxqÉÉSèurÉÉÍkÉÇ bÉÉåUÇ iÉÇ iuÉiÉÏxÉÉUqÉÉWÒû: || xÉÑ.E.40/6 

…iÉÌ²kÉæ: MÑüÌmÉiÉÉåÅÌlÉsÉ: | 

ÌuÉx§ÉÇxÉrÉirÉkÉÉåÅokÉÉiÉÑÇ WûiuÉÉ iÉålÉæuÉ cÉÉlÉsÉqÉç | 

urÉÉmÉ±ÉlÉÑvÉM×üiMüÉå¸Ç mÉÑUÏwÉÇ SìuÉiÉÉÇ lÉrÉlÉç | 

mÉëMüsmÉiÉåÅÌiÉxÉÉUÉrÉ…. | A.¾û.8/2-3/ A.xÉ.8/3 

1. uÉÉiÉeÉ AiÉÏxÉÉU- 

xÉ uÉÉrÉÑ: MÑüÌmÉiÉÉåÅalÉÉuÉÑmÉWûiÉå qÉÔ§ÉxuÉåSÉæ mÉÑUÏwÉÉvÉrÉqÉÑmÉ¾ûirÉ, iÉÉprÉÉÇ mÉÑUÏwÉÇ SìuÉÏM×üirÉ, AiÉÏxÉÉUÉrÉ mÉëMüsmÉiÉå | 

cÉ.ÍcÉ.19/5 

The above factors aggravate Vāta, afflicting the power of digestion (or, reducing the 

Agni). With the depletion of Agni, the aggravated Vāta forces urine and sweat to the 

colon (Purishāshaya), liquefying the stool and manifesting Vātaja Atisāra. 

2. ÌmÉ¨ÉeÉ AiÉÏxÉÉU- 

iÉiÉç mÉëMÑüÌmÉiÉÇ SìuÉiuÉÉSÕwqÉÉhÉqÉÑmÉWûirÉ mÉÑUÏwÉÉvÉrÉÌuÉxÉ×iÉqÉÉæwhrÉÉSè SìuÉiuÉÉiÉç xÉUiuÉÉccÉ ÍpÉiuÉÉ mÉÑUÏwÉqÉÌiÉxÉÉUÉrÉ 

mÉëMüsmÉiÉå | cÉ.ÍcÉ.19/6 

Due to the above mentioned factors, Pitta gets aggravated, in turn suppressing the power 

of Agni (digestion) on account of its liquidity and reaches the colon, disintegrates the 

stool because of its heat, liquidity and mobility leading to the manifestation of Pittaja 

Atisāra. 

3. MüTüeÉ AiÉÏxÉÉU- 

xÉ xuÉpÉÉuÉÉSè aÉÑÂqÉkÉÑUvÉÏiÉÎxlÉakÉ:x§ÉxiÉÉåÅÎalÉqÉÑmÉWûirÉ xÉÉæqrÉxuÉpÉÉuÉÉiÉç mÉÑUÏwÉÉvÉrÉqÉÑmÉWûirÉÉåmÉYsÉå± 

mÉÑUÏwÉqÉÌiÉxÉÉUÉrÉ MüsmÉiÉå | cÉ.ÍcÉ.19/7 

Because of the above mentioned factors, Kapha gets aggravated. It moves downwards 

due to its nature (i.e heavy, sweet, cold and unctuous) and afflicts the Agni (power of 

digestion) on account of its natural cooling property (which is contradictory to the 

heating effect of Agni). Thereafter, having arrived at the colon, it liquefies the stool to 

cause Kaphaja Atisāra. 

 

https://www.carakasamhitaonline.com/index.php?title=Vata
https://www.carakasamhitaonline.com/index.php?title=Agni
https://www.carakasamhitaonline.com/index.php?title=Agni
https://www.carakasamhitaonline.com/index.php?title=Vata
https://www.carakasamhitaonline.com/index.php?title=Vata
https://www.carakasamhitaonline.com/index.php?title=Pitta
https://www.carakasamhitaonline.com/index.php?title=Agni
https://www.carakasamhitaonline.com/index.php?title=Pitta
https://www.carakasamhitaonline.com/index.php?title=Kapha
https://www.carakasamhitaonline.com/index.php?title=Agni
https://www.carakasamhitaonline.com/index.php?title=Agni
https://www.carakasamhitaonline.com/index.php?title=Kapha
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4. Ì§ÉSÉåwÉeÉ AiÉÏxÉÉU- 

x§ÉrÉÉå SÉåwÉÉ: mÉëMÑüÌmÉiÉÉ pÉÔrÉ LuÉÉÎalÉqÉÑmÉWûirÉ mÉYuÉÉvÉrÉqÉlÉÑmÉëÌuÉvrÉÉiÉÏxÉÉUÇ xÉuÉïSÉåwÉÍsÉÇaÉÇ eÉlÉrÉÎliÉ | 

cÉ.ÍcÉ.19/8 

Because of the above mentioned causative factors, Agni (power of digestion) gets 

vitiated as a result of which all the three Doṣas get aggravated. These aggravated Doṣa in 

turn further afflict the Agni, and having entered into Pakvāshaya (colon) cause 

Sannipātaja Atisāra.  

6. Pravāhikā : 

Pravāhikā is also one of the important and oftenly occurring disease of Annavaha and 

Purīṣavaha Srotasa in the current era. Its main cause is Agnimāndya. 

In Caraka Samhitā Pravāhikā is described under Kaphaja Atisāra. Detailed information 

about the Saṃprāpti of Pravāhikā is given in Sushrut Samhitā.  

1. cÉUMü xÉÇÌWûiÉÉ - cÉ.ÍcÉ. 19 AÌiÉxÉÉUÍcÉÌMüÎixÉiÉqÉç 

2. xÉÑ́ ÉÑiÉ xÉÇÌWûiÉÉ – xÉÑ.E.40 AÌiÉxÉÉUmÉëÌiÉwÉåkÉ AkrÉÉrÉ  

 

1. Defination : 

ÌlÉ:xÉÉUMü:=mÉëuÉÉÌWûMüÉ ÌlÉPûÉWûÏÌiÉ sÉÉåMåü | pÉÉuÉmÉëMüÉvÉ AÌiÉxÉÉUÉÍkÉMüÉU: 2/109 

uÉÉrÉÑ: mÉëuÉ×®Éå ÌlÉÍcÉiÉÇ oÉsÉÉxÉÇ lÉÑSirÉkÉxiÉÉSÌWûiÉÉvÉlÉxrÉ | 

mÉëuÉÉWûqÉÉhÉxrÉ qÉÑWÒûqÉïsÉÉ£üÇ mÉëuÉÉÌWûMüÉÇ iÉÉÇ mÉëuÉSÎliÉ iÉe¥ÉÉ: || xÉÑ.E.40/138 

AiÉÏxÉÉUå lÉÉlÉÉÌuÉkÉSìuÉkÉÉiÉÑxÉUhÉÇ, mÉëuÉÉÌWûMüÉrÉÉÇ iÉÑ MüTüqÉÉ§ÉxÉUhÉÍqÉÌiÉ pÉåS: | qÉkÉÑMüÉåvÉ 

 

Prakupita Vāta drags the Sancita (accumulated) Kapha from its Sthāna (Āmāṡaya) to 

Pakvāṡaya. Due to Rukṣa and Khara Guṇa of Vāta and Snigdha Guṇa of Kapha Styānatā 

of Kapha is developed which gets stuck to Pakvāṡaya internally. The disese is 

characterized by frequent urge to deficate with small quantity of stool mixed with mucus, 

hence named as Pravahika. 

 

2. Vihāraja Hetu of Pravāhikā :  

Hetu of Kaphajaa Atisāra, Vāta and Kapha Prakopaka and Hetu of Agnimāndya can be 

considered as the Hetu of Pravāhikā. 

 

https://www.carakasamhitaonline.com/index.php?title=Agni
https://www.carakasamhitaonline.com/index.php?title=Agni
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4. GIT CANCER 

 

A) CANCER-ĀYURVEDĪC VIEW :  

The word Cancer is not directly mentioned in Āyurveda. Duṣta Vraṇa, Arbuda, Granthī, 

Vraṇaṡotha, Visarpa, Gulma, Ṡotha can be correlated with Cancer. Hetu (causative 

factors) responsible in these diseases can be considered as Hetu for Cancer. Visarpa, 

Gulma, Vidradhi are Raktapradoṡaja Vyādhi while Arbuda is Mānsapradoṡaja Vyādhi. 

Therefore Hetu of Raktaduṣti and Mansadushti should also be considered as Hetu in 

Cancer. The Vihāraja Hetu which are mentioned in these diseases are Divāsvāpa, 

Rātrijāgaraṇa, Ativyāyāma, Avyāyāma, Vegadhāraṇa etc. 
 

The study was focused to observe these Vihāraja factors in GIT Cancers and with the 

intention if there is any strong association of these factors with GIT Cancers.Vihāraja 

Hetu mentioned in the above diseases are listed in the table below. 
 

Table-45: Vihāraja Hetu in Ṡotha, Gulma, Visarpa, Vidradhi, Granthī  and Arbuda 

WåûiÉÑ vÉÉåjÉ aÉÑsqÉ ÌuÉxÉmÉï ÌuÉSìÍkÉ aÉëÇÍjÉ AoÉÑïS 

ÌSuÉÉxuÉÉmÉ  √ MüTüeÉ 

(cÉ.ÍcÉ.5/14),(qÉÉ

.ÌlÉ.28/11) 

√ 

(cÉ.ÍcÉ.21/10) 

- - - 

UÉÌ§ÉeÉÉaÉUhÉ √ 

(A.xÉ.13/19) 

(A.¾û.ÌlÉ.13/25

-26) 

 √ 

(A.xÉ.13/19) 

(A.¾û.ÌlÉ.13/2

5-26) 

- - - 

urÉÉrÉÉqÉ - - - - √(xÉÑ.ÌlÉ.

11/8) 

 

AÌiÉurÉÉrÉÉqÉ - √uÉÉiÉeÉ 

(cÉ.ÌlÉ.3/6) 

- √(xÉÑ.ÌlÉ.9/

16) 

-  

AurÉÉrÉÉqÉ √MüTüeÉ 

(cÉ.xÉÔ.18/6) 

- √ 

(cÉ.ÍcÉ.21/39) 

- - - 

uÉåaÉkÉÉUhÉ - √ MüTüeÉ 

(cÉ.ÌlÉ.4/10), 

(qÉÉ.ÌlÉ.28/6 

- √(xÉÑ.ÌlÉ.9/

16) 

 

- - 

qÉÔ§ÉuÉåaÉkÉÉUhÉ √(cÉ.xÉÔ.18/6) √(cÉ.ÌlÉ.3/6) - - - - 

mÉÑUÏwÉuÉåaÉkÉÉUhÉ √(cÉ.xÉÔ.18/6) √(cÉ.ÌlÉ.3/6) - - - - 

¤ÉÑkÉÉuÉåaÉkÉÉUhÉ √EmÉuÉÉxÉ 

(cÉ.xÉÔ.18/6) 

(A.¾û.ÌlÉ.13/25 

ÌlÉU³ÉiÉÉ 

(qÉÉ.ÌlÉ.28/6 

√EmÉuÉÉxÉ 

(A.¾û.ÌlÉ.13/2

5-26) 

- - - 

iÉ×whÉÉuÉåaÉkÉÉUhÉ   √(A.¾û.ÌlÉ.13/

46) 

- - - 
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According to Aṣtānga Saṃgraha Hetu of Ṡotha are directed same as the Hetu of Vata, 

Pitta and Kapha Prakopa. 

 

Table-46 : Vihāraja Hetu of Doṣaprakopa according to Aṣṭāngasangraha 

(A.xÉ.ÌlÉ.1/24-26) 

SÉåwÉmÉëMüÉåmÉ ÌuÉWûÉU WåûiÉÑ 

uÉÉiÉ iÉ×ÌwÉiÉÉvÉlÉ, ¤ÉÑÍkÉiÉÉqoÉÑmÉÉlÉ, uÉåaÉÌuÉkÉÉUhÉ, UÉÌ§ÉeÉÉaÉUhÉ, urÉÉrÉÉqÉoÉsÉuÉiÉç 

ÌmÉ¨É - 

MüTü ÌlÉvÉÉqoÉÑmÉÉlÉ,pÉÑ£üqÉÉ§ÉÌSuÉÉxuÉmlÉ, MüÉsÉÉÌiÉxuÉmlÉ 

 

The diseases which are arising newly can be understood by the principles given in 

Āyurveda. Unstated diseases can be studied by using the principle of „Anukta‟ with the 

help of Atideṡa Tantrayukti. 

 

ÌuÉMüÉUÉlÉÉqÉÉMÑüvÉsÉÉå lÉ ÎeÉÌÀûrÉÉiÉç MüSÉcÉlÉ | 

lÉ ÌWû xÉuÉïÌuÉMüÉUÉhÉÉÇ lÉÉqÉiÉÉåÅÎxiÉ kÉëÑuÉÉ ÎxjÉÌiÉ: || 

xÉ LuÉ MÑüÌmÉiÉÉå SÉåwÉ: xÉqÉÑijÉÉlÉÌuÉvÉåwÉiÉ: | 

xjÉÉlÉÉliÉUaÉiÉ´cÉæuÉ eÉlÉrÉirÉÉqÉrÉÉlÉç oÉWÒûlÉç || 

iÉxqÉÉÌ²MüÉUmÉëM×üiÉÏUÍkÉ¸ÉlÉÉliÉUÉÍhÉ cÉ | 

xÉqÉÑijÉÉlÉÌuÉvÉåwÉÉÇ´cÉ oÉÑkuÉÉ MüqÉï xÉqÉÉcÉUåiÉç || 

rÉÉå ½åiÉÎ§§ÉiÉrÉÇ ¥ÉÉiuÉÉ MüqÉÉïhrÉÉUpÉiÉå ÍpÉwÉMç | 

¥ÉÉlÉmÉÔuÉïÇ rÉjÉÉlrÉÉrÉÇ xÉ MüqÉïxÉÑ lÉ qÉÑ½ÌiÉ || cÉ.xÉÔ.19/44-47 

 

Physician should not feel ashamed if he is not able to name a particular disease because 

it is not always possible to name all types of diseases in a definite term. For 

understanding these diseases one must consider Hetu, vitiated Doṣa, and Sthāna involved 

in the Samprāpti of that disease. 

 

SÉåwÉÉ LuÉ ÌWû xÉuÉåïwÉÉÇ UÉåaÉÉhÉÉqÉåMüMüÉUhÉqÉç | A.¾û.12/32 

 

The main cause of the Vyādhī is Doṣaduṣtī (vitiation of Doṣās). The knowledge of 

Anṡānṡakalpanā of Doṣa is important. This can be achieved by the knowledge of Hetus. 
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Knowledge of Hetu is important in Anukta Vyadhi. This knowledge of Hetu can acquire 

by asking the daily routine of the individual. With the knowledge of Hetus one can infer- 

1. Doṣa (Vitiation) 

2. Anṡānṡakalpanā of Doṣa (properties of Doṣa) 

3. Sansarga and Sannipāta (vitiation of two or three Doṣa) 

4. Svatantra and Partantra Hetu 

 

Knowledge of above factors will help to decide the line of treatment. New diseases arises 

as per the era and as per changed life style. But the principles of mode of development 

do not change. Thus one can find the causative factors, process of pathology and decide 

its treatment of any disease which is not mentioned in Āyurvedīc texts with the help of 

principles mentioned in Āyurveda. So the study was focused to find out the risk factors 

for GIT Cancers which is also a Anukta Vyadhi. 
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B) CANCER- MODERN VIEW :  

A]  Gastro Intestinal Tract : 

The breaking down of larger food molecules into molecules small enough for use by 

body cells is called digestion, and the organs that collectively perform this function 

compose the digestive system. 

 

Gastrointestinal tract, or alimentary canal, is a continuous tube running through the 

ventral body cavity and extending from the mouth to the anus. Organs composing the 

gastrointestinal tract include the mouth, pharynx, esophagus, stomach, small intestine 

and large intestine. The GIT tract contains the food from the time it is eaten until it is 

digested and prepared for elimination.The second Group of organs composing the 

digestive system consists of the accessory structures – the teeth, tongue, salivary glands, 

liver, gallbladder and pancreas. There secretions are released into the tract through 

ducts.
[78]

 

 

Gastrointestinal diseases refer to diseases involving the gastrointestinal tract, namely the 

oesophagus, stomach, small intestine, large intestine and rectum, and the accessory 

organs of digestion, the liver, gallbladder, and pancreas. Among GIT diseases GIT 

Cancers were taken for the study.  

 

B]  Cancer 

Cancer is a generic term for a large Group of diseases characterized by the growth of 

abnormal cells beyond their usual boundaries that can then invade adjoining parts of the 

body and/or spread to other organs. Other common terms used are malignant tumours 

and neoplasms.Cancer can affect almost any part of the body and has many anatomic and 

molecular subtypes that each require specific management strategies. 

 

Cancer is the second leading cause of death globally and is estimated to account for 9.6 

million death in 2018. Lung, Prostrate, Colorectal, Stomach and Liver Cancer are the 

most common types of Cancer in men, while breast, colorectal, lung, cervix and thyroid 

Cancer are the most common among women.
[79]

 

 

Gastrointestinal Cancer refers to malignant conditions of the gastrointestinal tract and 

accessory organs of digestion, including the esophagus, stomach, biliary system, 

https://en.wikipedia.org/wiki/Human_gastrointestinal_tract
https://en.wikipedia.org/wiki/Oesophagus
https://en.wikipedia.org/wiki/Stomach
https://en.wikipedia.org/wiki/Small_intestine
https://en.wikipedia.org/wiki/Large_intestine
https://en.wikipedia.org/wiki/Rectum
https://en.wikipedia.org/wiki/Accessory_organs_of_digestion
https://en.wikipedia.org/wiki/Accessory_organs_of_digestion
https://en.wikipedia.org/wiki/Liver
https://en.wikipedia.org/wiki/Gallbladder
https://en.wikipedia.org/wiki/Pancreas
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pancreas, small intestine, large intestine, rectum and anus. Overall, the GIT tract and the 

accessory organs of digestion (pancreas, liver, gall bladder) are responsible for more 

Cancers and more deaths from Cancer than any other system in the body. 
[80]

 

 

1. Types of Cancer - 
[81]

 

There are over 100 different known Cancers that affect humans. Cancers are often 

described by the body part that they originated in. However, some body parts contain 

multiple types of tissue, so for greater precision, Cancers are additionally classified by 

the type of cell that the tumor cells originated from. These types include- 

1. Carcinoma : Cancers derived from epithelial cells. This Group includes many of the 

most common Cancers, particularly in older adults. Nearly all Cancers developing in the 

breast, prostate, lung, pancreas, and colon are carcinomas. 

2. Sarcoma : Cancers arising from connective tissue (i.e. bone, cartilage, fat, nerve), 

each of which develop from cells originating in mesenchymal cells outside the bone 

marrow. 

3. Lymphoma and leukemia : These two classes of Cancer arise from cells that make 

blood. Leukemia is the most common type of Cancer in children accounting for about 

30%. However, far more adults develop lymphoma and leukemia. 

4. Germ cell tumor: Cancers derived from pluripotent cells, most often presenting in 

the testicle or the ovary (seminoma and dysgerminoma respectively). 

5. Blastoma : Cancers derived from immature "precursor" cells or embryonic tissue. 

Blastomas are more common in children than in older adults. 

According to body parts types of Cancer are - Bone and muscle sarcoma, Brain and 

nervous system, Breast, Endocrine system, Eye, Gastrointestinal, Genitourinary and 

Gynecologic, Head and neck, Hematopoietic, Skin, Thoracic and respiratory, HIV/AIDS 

related, Unsorted (so far). Among these organs mainly GIT Cancers were taken for the 

study. 

 

Gastro - Intestinal (GIT) Cancer is a term for the Group of Cancers that affect the 

digestive system. This includes Cancers of the oesophagus, gallbladder and biliary tract, 

liver, pancreas, stomach, small intestine, bowel (large intestine or colon and rectum), and 

anus. It also includes rare Cancers like neuroendocrine tumoursand gastro - intestinal 

stromal tumours, which can occur throughout the gastro-intestinal system. (What is 

gastrointestinal Cancer, https://GITCancer.org.au-GIT-Cancer-explained) 

https://en.wikipedia.org/wiki/List_of_distinct_cell_types_in_the_adult_human_body
https://en.wikipedia.org/wiki/Carcinoma
https://en.wikipedia.org/wiki/Epithelium
https://en.wikipedia.org/wiki/Breast_cancer
https://en.wikipedia.org/wiki/Prostate_cancer
https://en.wikipedia.org/wiki/Lung_cancer
https://en.wikipedia.org/wiki/Pancreas
https://en.wikipedia.org/wiki/Colorectal_cancer
https://en.wikipedia.org/wiki/Sarcoma
https://en.wikipedia.org/wiki/Connective_tissue
https://en.wikipedia.org/wiki/Bone
https://en.wikipedia.org/wiki/Cartilage
https://en.wikipedia.org/wiki/Fat
https://en.wikipedia.org/wiki/Nerve
https://en.wikipedia.org/wiki/Mesenchyme
https://en.wikipedia.org/wiki/Lymphoma
https://en.wikipedia.org/wiki/Leukemia
https://en.wikipedia.org/wiki/Blood
https://en.wikipedia.org/wiki/Childhood_cancer
https://en.wikipedia.org/wiki/Germ_cell_tumor
https://en.wikipedia.org/wiki/Pluripotent
https://en.wikipedia.org/wiki/Testicular_cancer
https://en.wikipedia.org/wiki/Ovarian_cancer
https://en.wikipedia.org/wiki/Seminoma
https://en.wikipedia.org/wiki/Dysgerminoma
https://en.wikipedia.org/wiki/Blastoma
https://en.wikipedia.org/wiki/List_of_cancer_types#Bone_and_muscle_sarcoma
https://en.wikipedia.org/wiki/List_of_cancer_types#Brain_and_nervous_system
https://en.wikipedia.org/wiki/List_of_cancer_types#Brain_and_nervous_system
https://en.wikipedia.org/wiki/List_of_cancer_types#Breast
https://en.wikipedia.org/wiki/List_of_cancer_types#Endocrine_system
https://en.wikipedia.org/wiki/List_of_cancer_types#Eye
https://en.wikipedia.org/wiki/List_of_cancer_types#Gastrointestinal
https://en.wikipedia.org/wiki/List_of_cancer_types#Genitourinary_and_gynecologic
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https://gicancer.org.au/cancer/gastro-intestinal-stromal-tumour-gist/
https://gitcancer.org.au-git-cancer-explained/
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 Mainly the GIT Cancers which are included in the study are - Esophageal Cancer, 

Stomach Cancer, Liver Cancer, Gallbladder Cancer, Pancreatic Cancer, Colon Cancer 

and Rectal Cancer. 

 

2.  Causes of Cancer : 
[82]

 

1. Early Theories about Cancer Causes - Ancient Egyptians blamed Cancers on the 

gods. 

2. Humoral theory - Hippocrates believed that the body had 4 humors (body fluids) - 

blood, phlegm, yellow bile, and black bile. When the humors were balanced, a 

person was healthy. An excess of black bile in various body sites was thought to 

cause Cancer.  

3. Lymph theory - Among theories that replaced the humoral theory of Cancer was the 

formation of Cancer by another body fluid, lymph. Stahl and Hoffman theorized that 

Cancer was composed of fermenting and degenerating lymph, varying in density, 

acidity, and alkalinity.  

4. Blastema theory - In 1838, German pathologist Johannes Muller demonstrated that 

Cancer is made up of cells and not lymph, but he believed that Cancer cells did not 

come from normal cells. Muller proposed that Cancer cells developed from budding 

elements (blastema) between normal tissues. His student, Rudolph Virchow (1821-

1902), the famous German Pathologist, determined that all cells, including Cancer 

cells, are derived from other cells. 

5. Chronic irritation theory - Virchow proposed that chronic irritation was the cause of 

Cancer, but he believed incorrectly that Cancers “spread like a liquid.” In the 1860s, 

German surgeon, Karl Thiersch, showed that Cancers metastasize through the spread 

of malignant cells and not through some unidentified fluid. 

6. Trauma theory - Despite advances in the understanding of Cancer, from the late 

1800s until the 1920s, trauma was thought by some to cause Cancer.  

7. Infectious disease theory - Zacutus Lusitani (1575-1642) and Nicholas Tulp (1593-

1674), two doctors in Holland, concluded at almost the same time that Cancer was 

contagious. 

 

 

 

https://en.wikipedia.org/wiki/Gallbladder_cancer
https://en.wikipedia.org/wiki/Pancreatic_cancer
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Causes of Cancer according to WHO : 
[83]

 

Cancer arises from the transformation of normal cells into tumour cells in a multistage 

process that generally progresses from a pre-Cancerous lesion to a malignant tumour. 

These changes are the result of the interaction between a person's genetic factors and 3 

categories of external agents, including- 

1. Physical carcinogens - such as ultraviolet and ionizing radiation. 

2. Chemical carcinogens - such as asbestos, components of tobacco smoke, 

aflatoxin (a food contaminant), and arsenic (a drinking water contaminant). 

3. Biological carcinogens - such as infections from certain viruses, bacteria, or 

parasites. 

 

Ageing is another fundamental factor for the development of Cancer. The incidence of 

Cancer rises dramatically with age, most likely due to a build-up of risks for specific 

Cancers that increase with age. The overall risk accumulation is combined with the 

tendency for cellular repair mechanisms to be less effective as a person grows older. 

 

Common Causes of Cancer - according to American Cancer Society 
[84]

 

1.  Smoking and Tobacco - Cigarette smokers die younger than non-smokers. Smoking 

shortens male smokers‟ lives by about 12 years and female smokers‟ lives by about 

11 years. Not only does smoking increase the risk for lung Cancer, it‟s also a risk 

factor for Cancers of the - Mouth, Larynx, Pharynx, Esophagus, Kidney, Cervix, 

Liver, Bladder, Pancreas, Stomach, Colon/Rectum, Myeloid leukemia. Cigarettes, 

cigars, pipes, and spit and other types of smokeless tobacco all cause Cancer. There 

is no safe way to use tobacco. 

2.  Diet and Physical Activity - Research has shown that poor diet and not being active 

are 2 key factors that can increase a person‟s Cancer risk.  

3.  Sun and other types of Radiation. 

4.  Viruses and other infections. 

 

More recently, infections with certain viruses, bacteria, and parasites have been 

recognized as risk factors for several types of Cancer in humans. Infections can raise a 

person‟s risk of Cancer in different ways. 

 

https://www.cancer.org/cancer/cancer-causes/tobacco-and-cancer.html
https://www.cancer.org/cancer/oral-cavity-and-oropharyngeal-cancer.html
https://www.cancer.org/cancer/laryngeal-and-hypopharyngeal-cancer.html
https://www.cancer.org/cancer/oral-cavity-and-oropharyngeal-cancer.html
https://www.cancer.org/cancer/esophagus-cancer.html
https://www.cancer.org/cancer/kidney-cancer.html
https://www.cancer.org/cancer/cervical-cancer.html
https://www.cancer.org/cancer/liver-cancer.html
https://www.cancer.org/cancer/bladder-cancer.html
https://www.cancer.org/cancer/pancreatic-cancer.html
https://www.cancer.org/cancer/stomach-cancer.html
https://www.cancer.org/cancer/colon-rectal-cancer.html
https://www.cancer.org/cancer/acute-myeloid-leukemia.html
https://www.cancer.org/cancer/cancer-causes/diet-physical-activity.html
https://www.cancer.org/cancer/cancer-causes/radiation-exposure.html
https://www.cancer.org/cancer/cancer-causes/infectious-agents.html
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C) GIT CANCERS : 

1. Esophageal Cancer : 

a)  Epidemology of Esophageal Cancer : 

Esophageal Cancer is the fourth common cause of Cancerrelated deaths in India. It is 

prevalent among both men and women. Squamous cell carcinoma (SCC) accounts for up 

to 80% of these Cancers, although adenocarcinoma is on the increase due to changing 

lifestyles. The etiological factors for SCCs show a regional variation in different parts of 

India, but tobacco consumption in various forms, alcohol, hot beverages, and poor 

nutrition remain the predominant predisposing factors. 
[85]

 

 

b) Anatomy of Esophagus : 
[86]

 

The esophagus is a hollow, muscular tube that connects the throat to the stomach. It lies 

behind the trachea (windpipe) and in front of the spine. Food and liquids that are 

swallowed travel through the inside of the esophagus (called the lumen) to reach the 

stomach. In adults, the esophagus is usually between 10 and 13 inches (25 to 33 

centimeters [cm]) long and is about ¾ of an inch (2cm) across at its smallest point.The 

upper part of the esophagus has a special ring of muscle at its beginning that relaxes to 

open the esophagus when it senses food or liquid coming toward it. This muscle is called 

the upper esophageal sphincter. The lower part of the esophagus that connects to the 

stomach is called the gastroesophageal (GE) junction. A special ring of muscle near the 

GE junction, called the lower esophageal sphincter, controls the movement of food from 

the esophagus into the stomach. Between meals, it closes to keep the stomach‟s acid and 

digestive juices out of the esophagus. 

 

The wall of the esophagus has several layers. These layers are important for 

understanding where Cancers in the esophagus usually start and how they can grow. 

Mucosa: This layer lines the inside of the esophagus. The mucosa has 3 parts: 

1.  The epithelium is the innermost lining of the esophagus and is normally made up of 

flat, thin cells called squamous cells. This is where most Cancers of the esophagus 

start. 

2.  The lamina propria is a thin layer of connective tissue right under the epithelium. 

3.  The muscularis mucosais a very thin layer of muscle under the lamina propria. 
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Submucosa: This is a layer of connective tissue just below the mucosa that contains 

blood vessels and nerves. In some parts of the esophagus, this layer also includes glands 

that secrete mucus. 

 

Muscularis propria: This is a thick layer of muscle under the submucosa. It contracts in a 

coordinated way to push food down the esophagus from the throat to the stomach. 

Adventitia: This is the outermost layer of the esophagus, and is formed by connective 

tissue. 

 

c)  Esophageal Cancer :  

Cancer of the esophagus (also called esophageal Cancer) starts in the inner layer (the 

mucosa) and grows outward (through the sub mucosa and the muscle layer). Since 2 

types of cells can line the esophagus, there are 2 main types of esophageal Cancer- 

i.  Squamous cell carcinoma : The esophagus is normally lined with squamous cells. 

Cancer starting in these cells is called squamous cell carcinoma. This type of Cancer 

can occur anywhere along the esophagus, but is most common in the portion of the 

esophagus located in the neck region and in the upper two-thirds of the chest cavity.   

ii.  Adenocarcinoma : Cancers that start in gland cells (cells that make mucus) are 

called adenocarcinomas.This type of Cancer usually occurs in the distal (lower third) 

part of the esophagus. Before an adenocarcinoma can develop, gland cells must 

replace an area of squamous cells, which is what happens in Barrett‟s esophagus. 

This occurs mainly in the lower esophagus, which is where most adenocarcinomas 

start. 

Adenocarcinomas that start at the area where the esophagus joins the stomach (the 

GE junction, which includes about the first 2 inches (5 cm) of the stomach called the 

cardia), tend to behave like Cancers in the esophagus (and are treated like them, as 

well), so they are Grouped with esophagus Cancers. 

iii.  Rare Cancers of Esophagus - Other types of Cancer can also start in the esophagus, 

including lymphomas, melanomas, and sarcomas. But these Cancers are rare. 

Table of risk factors of GIT Cancers is given at the end of this chapter. 

 

2.  Stomach Cancer : 

a) Epidemology of Stomach Cancer : It is the second most common cause of Cancer 

related deaths among Indian men and women in the age between 15 and 44. Helicobacter 
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pylori carcinogenesis is low in India. Advanced stage at presentation is a cause of 

concern. 
[87]

 

b) Anatomy of Stomach - 
[88]

 

After food is chewed and swallowed, it enters the esophagus, a tube that carries food 

through the throat and chest to the stomach. The esophagus joins the stomach at the 

gastroesophageal (GE) junction, which is just beneath the diaphragm (the thin sheet of 

breathing muscle under the lungs). The stomach is a sac-like organ that holds food and 

starts to digest it by secreting gastric juice. The food and gastric juice are mixed and then 

emptied into the first part of the small intestine called the duodenum. 

 

Parts of the stomach-The stomach has 5 parts: 

 Cardia: The first part is closest to the esophagus 

 Fundus: The upper part of the stomach next to the cardia 

 Body (corpus): The main part of the stomach, between the upper and lower parts 

 Antrum: The lower portion (near the intestine), where the food mixes with gastric 

juice 

 Pylorus: The last part of the stomach, which acts as a valve to control emptying 

of the stomach contents into the small intestine 

 

The first 3 parts of the stomach (cardia, fundus, and body) are sometimes called the 

proximal stomach. Some cells in these parts of the stomach make acid and pepsin (a 

digestive enzyme), the parts of the gastric juice that help digest food. They also make a 

protein called intrinsic factor, which the body needs to absorb vitamin B12. 

 

The lower 2 parts (antrum and pylorus) are called the distal stomach. The stomach has 2 

curves, which form its inner and outer borders. They are called the lesser curvature and 

greater curvature; respectively. Other organs next to the stomach include the colon, liver, 

spleen, small intestine, and pancreas. 

 

The stomach wall has 5 layers - The innermost layer is the mucosa. This is where 

stomach acid and digestive enzymes are made. Most stomach Cancers start in this layer. 

Next is a supporting layer called the submucosa.Outside of this is the muscularis propria, 

a thick layer of muscle that moves and mixes the stomach contents.The outer 2 layers, 
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the subserosa and the outermost serosa, wrap the stomach.The layers are important in 

determining the stage (extent) of the Cancer and in helping determine a person‟s 

prognosis (outlook). As a Cancer grows from the mucosa into deeper layers, the stage 

becomes more advanced and the prognosis is not as good. 

 

c) Types of stomach Cancers : 

i. Adenocarcinoma : Most (about 90% to 95%) Cancers of the stomach are 

adenocarcinomas. A stomach Cancer or gastric Cancer almost always is an 

adenocarcinoma. These Cancers develop from the cells that form the innermost lining of 

the stomach (the mucosa). 

ii. Lymphoma : These are Cancers of the immune system tissue that are sometimes 

found in the wall of the stomach. The treatment and outlook depend on the type of 

lymphoma.  

iii.  Gastrointestinal stromal tumor (GIST) : These rare tumors start in very early 

forms of cells in the wall of the stomach called interstitial cells of Cajal. Some of these 

tumors are non-Cancerous (benign); others are Cancerous. Although GISTs can be found 

anywhere in the digestive tract, most are found in the stomach.  

iv. Carcinoid tumor : These tumors start in hormone-making cells of the stomach. 

Most of these tumors do not spread to other organs.  

v. Other Cancers : Other types of Cancer, such as squamous cell carcinoma, small 

cell carcinoma, and leiomyosarcoma, can also start in the stomach, but these Cancers are 

very rare. 

 

3. Liver Cancer : 

a)  Epidemology of Liver Cancer : Hepatocellular carcinoma (HCC) is a major health 

burden and the seventh most common cause of Cancer-related death in India.
[89]

 

 

b) Anatomy of Liver 
[90]

 

The liver is the largest internal organ. It lies under right ribs just beneath right lung. It 

has two lobes (sections). The liver is made up mainly of cells called hepatocytes. It also 

has other types of cells, including cells that line its blood vessels and cells that line small 

tubes in the liver called bile ducts. The bile ducts carry bile from the liver to the 

gallbladder or directly to the intestines. 

 

https://www.cancer.org/cancer/stomach-cancer/detection-diagnosis-staging/staging.html
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The different types of cells in the liver can form several types of malignant (Cancerous) 

and benign (non-Cancerous) tumors. These tumors have different causes, are treated 

differently, and have a different prognosis. 

 

c) Types of Liver Cancer : 

i.  Primary liver Cancer : A Cancer that starts in the liver is called primary liver 

Cancer. There is more than one kind of primary liver Cancer. 

ii.  Hepatocellular carcinoma (HCC) : This is the most common form of liver Cancer 

in adults.Hepatocellular Cancers can have different growth patterns- 

1. Some begin as a single tumor that grows larger. Only late in the disease does it 

spread to other parts of the liver. 

2. A second type seems to start as many small Cancer nodules throughout the 

liver, not just a single tumor. This is seen most often in people with cirrhosis 

(chronic liver damage).  

iii.  Intrahepatic cholangiocarcinoma (bile duct Cancer) : About 10% to 20% of 

Cancers that start in the liver are intrahepatic cholangiocarcinomas. These Cancers 

start in the cells that line the small bile ducts (tubes that carry bile to the gallbladder) 

within the liver. Most cholangiocarcinomas, however, actually start in the bile ducts 

outside the liver. 

iv.  Angiosarcoma and hemangiosarcoma : These are rare Cancers that begin in cells 

lining the blood vessels of the liver. People who have been exposed to vinyl chloride 

or to thorium dioxide (Thorotrast) are more likely to develop these Cancers. Some 

other cases are thought to be caused by exposure to arsenic or radium, or to an 

inherited condition known as hereditary hemochromatosis. In about half of all cases, 

no likely cause can be identified. 

These tumors grow quickly and are usually too widespread to be removed surgically 

by the time they are found. Chemotherapy and radiation therapy may help slow the 

disease, but these Cancers are usually very hard to treat. These Cancers are treated 

like other sarcomas. 

v.  Hepatoblastoma – Thisis a very rare kind of Cancer that develops inchildren, 

usually in those younger than 4 years old. The cells of hepatoblastoma are similar to 

fetal liver cells. About 2 out of 3 children with these tumors are treated successfully 

with surgery and chemotherapy, although the tumors are harder to treat if they have 

spread outside the liver. 



LITERATURE REVIEW 

 

101 
 

vi. Secondary liver Cancer (metastatic liver Cancer) : Most of the time when Cancer 

is found in the liver it did not start there but has spread (metastasized) from 

somewhere else in the body, such as the pancreas, colon, stomach, breast, or lung. 

Because this Cancer has spread from its original (primary) site, it is called a 

secondaryliver Cancer. These tumors are named and treated based on their primary 

site (where they started). For example, Cancer that started in the lung and spread to 

the liver is called lung Cancer with spread to the liver, not liver Cancer. It is also 

treated as lung Cancer. 

vii.  Benign liver tumors : Benign tumors sometimes grow large enough to cause 

problems, but they do not grow into nearby tissues or spread to distant parts of the 

body. If they need to be treated, the patient can usually be cured with surgery. 

vii.  Hemangioma : The most common type of benign liver tumor, hemangitomas, start 

in blood vessels. Most hemangitomas of the liver cause no symptoms and do not 

need treatment. But some may bleed and need to be removed with surgeryically. 

ix.  Hepatic adenoma : Hepatic adenoma is a benign tumor that starts from hepatocytes 

(the main type of liver cell). Most cause no symptoms and do not need treatment. 

But some eventually cause symptoms, such as pain or a lump in the abdomen 

(stomach area) or blood loss. Because there is a risk that the tumor could rupture 

(leading to severe blood loss) and a small risk that it could eventually develop into 

liver Cancer, most experts will usually advise surgery to remove the tumor if 

possible. 

Using certain drugs may increase the risk of getting these tumors. Women have a 

higher chance of having one of these tumors if they take birth control pills, although 

this is rare. Men who use anabolic steroids may also develop these tumors. 

Adenomas may shrink when these drugs are stopped. 

x. Focal nodular hyperplasia : Focal nodular hyperplasia (FNH) is a tumor-like 

growth made up of several cell types (hepatocytes, bile duct cells, and connective 

tissue cells). Although FNH tumors are benign, they might cause symptoms. It can 

be hard to tell them apart from true liver Cancers and doctors sometimes remove 

them when the diagnosis is unclear. Both hepatic adenomas and FNH tumors are 

more common in women than in men. 
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4. Gall bladder Cancer : 

a)  Epidemology of Gall bladder Cancer : India is a high incidence area for 

gallbladder Cancer (GBC) and contributes to about 10% of the global GBC burden. 

Within India, the incidence is high in North, North-East, Central and Eastern India, 

and less common in South and West India. Additional co-factors such as older age, 

lower socio-economic status, chronic Salmonella typhi (S. typhi) infection, 

Helicobacter pylori (H. pylori) infection, exposure to pollutants, heavy metals, 

chemicals, adulterated mustard oil and smoking in participants with gallstones have 

been identified which promote carcinogenesis. Environmental risk factors such as 

soil and water contamination by industrial wastes, agricultural effluents and human 

sewage have been identified as putative risk factors. 
[91]

 

b) Anatomy of Gallbladder : 
[92]

 

The gallbladder is a small, pear-shaped organ under the liver. Both the liver and the 

gallbladder are behind the right lower ribs. In adults, the gallbladder is usually about 

3 to 4 inches long and normally no wider than an inch. 

 

The gallbladder concentrates and stores bile, a fluid made in the liver. Bile helps 

digest the fats in foods as they pass through the small intestine. Bile is made by the 

liver and is either sent into ducts that carry it to the small intestine, or stored in the 

gallbladder and released later. 

 

When food (especially fatty food) is being digested, the gallbladder squeezes and 

sends bile through a small tube called the cystic duct. The cystic duct joins up with 

the common hepatic duct (which comes from the liver) to form the common bile 

duct. The common bile duct joins with the main duct from the pancreas (the 

pancreatic duct) to empty into the first part of the small intestine (the duodenum) at 

the ampulla of Vater. 

 

c) Types of Gallbladder Cancers : 

Gallbladder Cancers rare and nearly all of them are adenocarcinomas. An 

adenocarcinoma is a Cancer that starts in gland-like cells that line many surfaces of 

the body, including the inside the digestive system. 
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Papillary adenocarcinoma or just papillary Cancer is a rare type of gallbladder 

adenocarcinoma that deserves special mention. The cells in these gallbladder 

Cancers are arranged in finger-like projections. In general, papillary Cancers are less 

likely to spread into the liver or nearby lymph nodes. They tend to have a better 

prognosis (outlook) than most other kinds of gallbladder adenocarcinomas.  

 

Other types of Cancer can start in the gallbladder, such as adenosquamous 

carcinomas, squamous cell carcinomas, and carcinosarcomas, but these are very 

rare. 

 

5.  Pancreatic Cancer :  

a) Epidemology of Pancreatic Cancer :  In comparison to the West, India has a 

relatively lower incidence of pancreatic Cancer. The rates in India vary from 0.5 to 

2.4/100,000 persons per year among women to 0.2 to 1.8/100,000 persons per year 

among men. The National CancerRegitstry Programme (ICMR, Bengaluru) has 

estimated that by 2020, there will be 8440 and 6090 new cases of pancreatic Cancer 

afflicting Indian men and women, respectively. 
[93]

 

b) Anatomy of Pancreas : 
[94]

 

The pancreas is an organ that sits behind the stomach. It's shaped a bit like a fish 

with a wide head, a tapering body, and a narrow, pointed tail. In adults it's about 6 

inches (15 centimeters) long but less than 2 inches (5 centimeters) wide. 

1.  The head of the pancreas is on the right side of the abdomen (belly), behind 

where the stomach meets the duodenum (the first part of the small intestine). 

2.  The body of the pancreas is behind the stomach. 

3.  The tail of the pancreas is on the left side of the abdomen next to the spleen. 

Endocrine cells make up a smaller percentage of the cells in the pancreas. These 

cells make important hormones like insulin and glucagon (which help control 

blood sugar levels), and release them directly into the blood. Pancreatic 

neuroendocrine tumors start in the endocrine cells.  

It is very important to know if pancreatic Cancer is endocrine Cancer 

or exocrine Cancer. They have distinct risk factors and causes, have different 

signs and symptoms, are diagnosed with different tests, are treated in different 

ways, and have different outlooks. 
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c) Types of Pancreatic Cancer : Exocrine Cancers are by far the most common type 

of pancreas Cancer. 

i. Pancreatic adenocarcinoma : About 95% of Cancers of the exocrine pancreas are 

adenocarcinomas. These Cancers usually start in the ducts of the pancreas. Less 

often, they develop from the cells that make the pancreatic enzymes, in which case 

they are called acinar cell carcinomas. 

ii.  Less common types of exocrine Cancer: Other, less common exocrine Cancers 

include adenosquamous carcinomas, squamous cell carcinomas, signet ring cell 

carcinomas, undifferentiated carcinomas, and undifferentiated carcinomas with 

Gitant cells. 

iii.  Ampullary Cancer (carcinoma of the ampulla of Vater) : This Cancer starts in 

the ampulla of Vater, which is where the bile duct and pancreatic duct come together 

and empty into the small intestine. Ampullary Cancers aren‟t technically pancreatic 

Cancers, but they are included here because they are treated much the same. 

Ampullary Cancers often block the bile duct while they're still small and have not 

spread far. This blockage causes bile to build up in the body, which leads to 

yellowing of the skin and eyes (jaundice). Because of this, these Cancers are usually 

found earlier than most pancreatic Cancers, and they usually have a better prognosis. 

iv.  Benign and preCancerous growths in the pancreas : Some growths in the 

pancreas are simply benign (not Cancer), while others might become Cancer over 

time if left untreated (known as preCancers). Because people are getting imagitng 

tests such as CT scansmore often than in the past (for a number of reasons), these 

types of pancreatic growths are now being found more often. 

v. Serous cystic neoplasms (SCNs) : also known as serous cystadenomas are tumors 

that have sacs (cysts) filled with fluid. SCNs are almost always benign, and most 

don‟t need to be treated unless they grow large or cause symptoms. 

vi.  Mucinous cystic neoplasms (MCNs) : also known as mucinous cystadenomas are 

slow-growing tumors that have cysts filled with a jelly-like substance called mucin. 

These tumors almost always occur in women. While they are not Cancer, some of 

them can progress to Cancer over time if not treated, so these tumors are typically 

removed with surgery. 

vii.  Intraductal papillary mucinous neoplasms (IPMNs) : are benign tumors that 

grow in the pancreatic ducts. Like MCNs, these tumors make mucin, and over time 

they sometimes become Cancer if not treated. Some IPMNs can just be followed 

https://www.cancer.org/treatment/understanding-your-diagnosis/tests/ct-scan-for-cancer.html
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closely over time, but some might need to be removed with surgery if they have 

certain features, such as if they are in the main pancreatic duct. 

viii. Solid pseudo papillary neoplasms (SPNs) : are rare, slow-growing tumors that 

almost always develop in young women. Even though these tumors tend to grow 

slowly, they can sometimes spread to other parts of the body, so they are best treated 

with surgery. The outlook for people with these tumors is usually very good. 

 

6.  Small Intestine Cancer : 

a)  Anatomy of Small intestine : Small intestine Cancer starts when cells in the small 

intestine start to grow out of control. The small intestine is part of the 

gastrointestinal (GIT) tract, also known as the digestive tract. The GIT tract 

processes food for energy and rids your body of solid waste. 

 

Although the small intestine makes up the largest part of the GIT tract, small 

intestine Cancers  are much less common than most other types of GIT Cancers 

(such as colon, rectal, stomach, and esophagus Cancers). 

 

After swallowing the food, it goes through the esophagus, a tube that carries food 

through the neck and chest and into the stomach. The stomach is a sac-like organ 

that helps the digestive process by mixing the food with gastric juices. 

 

The food and gastric juices are mixed into a thick fluid, which is then emptied into 

the small intestine (also known as the small bowel). The small intestine continues 

breaking down the food and absorbs most of the nutrients. Even though it's called 

the small intestine, it's actually the longest section of the GIT tract (about 20 feet 

long).The small intestine has 3 sections. 

1. The duodenum : This is the first section and is only about a foot long. A 

short distance from where the duodenum attaches to the stomach, the pancreatic duct 

and bile duct enter the duodenum at the ampulla of Vater. Fluids from the pancreas 

and liver enter the small intestine here, helping to further digest the food. 

2. The jejunum and ileum : These parts make up most of the small intestine, 

and are where most of the nutrients in food are absorbed into the bloodstream. 
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The ileum empties into the colon (the first part of the large intestine). This muscular 

tube is about 4 to 5 feet long. It absorbs water and some remaining mineral nutrients 

from the food matter. The waste left after this process goes into the rectum, where it 

is stored until it passes out of the body through the anus. 
[95]

 

 

b) Types of Small intestine Cancers : The small intestine is made up of many 

different types of cells, so different types of Cancer start here.The 4 major types of small 

intestine cancers are- 

i. Adenocarcinomas : These cancers start in the gland cells that line the inside of the 

intestine.They account for about 1 in 3 small intestine Cancers. 

ii. Carcinoid tumors : These tumors are a type of neuroendocrine tumor (NET), and 

they tend to be slow growing.Thay are the most common type of small intestine 

tumor. 

iii. Lymphomas : These Cancers start in immune cells called lymphocytes.Lymphomas 

can start almost anywhere in the bodyincluding the small intestine. 

iv. Sarcomas : These are Cancers that start in connective tissues,such as muscle.The 

most common sarcomas are known as gastrointestinal stromal tumors (GISTs). 

 

7.  Colorectal Cancer : 

a)  Epidemology of Colorectal Cancer : The incidence of colorectal Cancer in India is 

lower than that in the western countries, and it is the seventh leading Cancer in 

India. Mean age of rectal Cancer (RC): around 40-45 yr.(Globocan, 2018data).
[81]

 

Colorectal Cancer is the Cancer of the colon and/or rectum which begins with the 

development of pre-Cancerous polyps from the lining of the colon and rectum. 

These Cancers can also be named colon Cancer or rectal Cancer, depending on 

where they start. Colon Cancer and rectal Cancer are often grouped together because 

they have many features in common. 

b) Anatomy of Colon and Rectum : 

Colon and rectum are the parts of large intestine, which is the lowest part of the 

digestive system. Colon is about 5 feet long and absorbs water from stool. Rectum is 

the last 12 centimeters (nearly 5 inches) of the colon, where the body stores stools 

until you have a bowel movement. 
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c) Types of Cancer in the Colon and Rectum :  

i.  Adenocarcinomas : make up about 96% of colorectal Cancers. These Cancers start 

in cells that make mucus to lubricate the inside of the colon and rectum. Some sub-

types of adenocarcinoma, such as signet ring and mucinous, may have a worse 

prognosis. Other, much less common types of tumors can start in the colon and 

rectum, too. These include- 

ii. Carcinoid tumors : These start from special hormone-making cells in the intestine.  

iii. Gastrointestinal sromal tumors (GSTs) : start from special cells in the wall of the 

colon called the interstitial cells of Cajal. Some are not Cancer (benign). These 

tumors can be found anywhere in the digestive tract, but are not common in the 

colon.  

iv. Lymphomas : are Cancers of immune system cells. They mostly start in lymph 

nodes, but they can also start in the colon, rectum, or other organs.  

v. Sarcomas : can start in blood vessels, muscle layers, or other connective tissues in 

the wall of the colon and rectum. Sarcomas of the colon or rectum are rare.  

https://www.cancer.org/cancer/cancer-basics/lymph-nodes-and-cancer.html
https://www.cancer.org/cancer/cancer-basics/lymph-nodes-and-cancer.html
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Table-47 : Risk factors of GIT Cancers according to American Cancer Society 

 Esophageal 

Cancer 

Stomach 

Cancer 

Liver 

Cancer 

Gall bladder 

Cancer 

Pancreatic 

Cancer 

Small Intestine 

Cancer 

Colorectal 

Cancer 

Age increases with age 

(55years) 

over age 50 65 or older - more than 45 60 to 70 after age of 50 

Gender Common in men  common in men common in men common in female common in men More offen in 

men 

- 

Family 

History 

- √ first degree relatives 

(parents,siblingsor 

childrens) likely to 

develope this disease. 

- risk is low as this is rare 

disease 

√ 

inherited genetic 

syndromes 

 √ 

colorectal Cancer or 

adenomatous polyps 

Tobacco √ √ smoking √ smoking smoking (possibility of 

risk) 

- smoking √ smoking 

Alcohol √ - √ - √ heavy alcohol use √ √ heavy alcohol use 

Diet processed meat,very 

hot liquids 

(temperatures of 149° 

F or 65° C - much 

hotter than a typical 

cup of coffee 

smoked food,salted fish 

and meat,pickled 

vegetables 

Aflatoxins-fungus 

that contaminates 

peanuts,wheat,soyabe

ans,ground nuts,corn 

and rice. 

- high in red and 

processed meats,low 

in fruits and 

vegetables.Drinking 

coffee (not 

confirmed) 

high in red meat 

and salted or 

smoked foods 

red meats,processed 

meats,cooking 

meats at very high 

temperature 

Obesity √ √ √ - -  both men and 

women,stronger in 

mens 

Work 

place/Ex

posure 

exposure to chemical 

fumes,e.g.solvents 

used for dry cleaning 

workers in the 

coal,metal and rubber 

industries 

exposure to 

chemicals 

Vinyl chloride and 

thorium dioxide. 

exposure tochemicals 

used iin rubber and 

textile industries 

(possibility of risk), 

exposure to nitrosamines 

-  - 

Injury injury to esoplagus - - - -  - 

Pre 

existing 

medical 

condition 

GORD (gastro 

esophageal refluw 

disease);Barretts 

esophagus√ 

Stomach lymphoma 

(MALT),previous  

stomach surgery 

Cirrhosis, 

Non-alcoholic fatty 

liver 

diseases,Primary 

billiary 

cirrhosis,Inherited 

metabolic diseases, 

Gallstones,Porcelain 

gallbladder 

Type 2 

diabetes,Chronic 

pancreatitis 

 history of colorectal 

polyps or colorectal 

Cancer,inflammator

y bowel diseases-

ulcerative 

colitis,crohns 

disease 
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 Esophageal 

Cancer 

Stomach 

Cancer 

Liver 

Cancer 

Gall bladder 

Cancer 

Pancreatic 

Cancer 

Small Intestine 

Cancer 

Colorectal 

Cancer 

Type 2 diabetes Type 2 diabetes 

History 

of certain 

Cancers 

lung Cancer,mouth 

Cancer,throat Cancer 

- - - -  testicular Cancer 

Infection

s 

HPV (Human 

papilloma virus 

infection) 

Helicobacter pylori 

infection, 

Epstein-Barr virus 

(EBV) infection 

Chronicviral hepatitis 

(HBV or HCV) 

- infection of the 

stomach with ulcer-

causing bacteria-

H.pylori,or infection 

with Hepatitis B may 

increase risk 

  

Other 

possible 

condition

s 

Achalasia, 

Tylosis, 

Plummer-Vinson 

syndrome 

Pernicious 

Anemia,Menetrier 

disease,Type A blood, 

stomach polyps 

Long term use of 

Anabolic steroids 

Choledochal 

cysts,Abnormalities of 

the bile duct,Gall bladder 

polyp,Primary sclerosing 

cholanGITtis,Typhoid 

 Celiac 

disease,colon 

Cancer,Crohn‟s 

disease,inherited 

syndromes,Famili

al adenomatous 

polyposis,Lynch 

syndrome 

 

Ethnicity 

and 

geograph

y 

- - - more common in 

India,Pakisthan,Central 

European and South 

American countries 

   

Physical 

inactivity 

- - - - might increase risk  √ 

Night 

Shift 

work 

- - - - -  may increase risk 

(more research 

needed) 
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Chapter - 3  

RESEARCH METHODOLOGY 

 

Concept of Kāyika Vihāra Vaiṣamya was studied by analysis of data obtained in 

observational study. The Kāyika Vihāra which were taken for the study were – 

Divāsvāpa, Rātrijāgaraṇa, Vyāyāma, Vegadhāraṇa of Mūtra, Purīṣa, Kṣudhā and Trūṣṇa. 

For this purpose a survey study was done.  

 

Material :  

1. Literature review regarding Kāyika Vihāra- Divāsvāpa, Rātrijāgaraṇa, Vyāyāma, 

Vegadhāraṇa - Mūtra, Purīṣa, Kṣudhā and Trūṣṇa was collected from- 

 Āyurvedīc and Modern texts 

 Available Medical Journals 

 Research Articles 

 Internet  

2. Sample size - Total 300 participants were observed.  

They were categorized in three Groups. 

1. Group A - 100 diagnosed patients of GIT Cancer. 

2. Group B - 100 diagnosed patients of GIT diseases from Āyurvedīc perspective. 

3. Group C - 100 individuals - Not suffering from any major illness. 

Sampling Method - Sample selection method used was purposive sampling method. 

 

Methodology : 

Method-Survey 

Type of study-Fundamental and Observational 

Study design - Case-control 

 

Survey Study : 

1. Preparation of Questionnaire : 

i. A Questionnaire was prepared based on Āyurvedīc texts and observations mainly 

focusing on Kāyika Vihāra - Divāsvāpa, Rātrijāgaraṇa, Vyāyāma, and 

Vegadhāraṇa - Mūtra, Purīṣa, Kṣudhā and Trūṣṇa. 

ii. Questionnaire was finalized after 10 pilot cases and changes were made. 
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iii. Questionnaire type- combination of open ended and close ended. 

iv. Informed written consent form was duly filled by the participants. 

 

2. Data collection : 

Data ofparticipants regarding past history of Kāyika VihāraVaiṣamya was collected. 

 

Work Place - O.P.D. and I.P.D. of B.S.D.T’s Integrated Cancer Treatment & Research 

Centre and Ayurved Hospital and Research Centre, Wagholi, Pune. 

 

Table 48 : Inclusion Criteria 

 

 

 

 

 

Inclusion 

criteria  

Group A –Patients of 

Malignant GIT Diseases 

Group B –Patients of 

Non Malignant GIT 

diseases 

Group C-Healthy 

Individuals 

Diagnosed participants of GIT 

Maligancy by modern 

parameters like biopsy,  scopy, 

sonography, CT scan, MRI, 

PET Scan, Tumour marker. 

Diagnosed participants 

of Non Malignant GIT 

diseases 

 (Annavaha and 

Puriṣavaha Srotasa) by 

Āyurvedīc Prameters 

Healthy Individuals 

Participants of Cancer of 

primary origin - Esophageal 

Cancer, Stomach Cancer, 

Liver Cancer, Gall bladder 

Cancer, Pancreatic Cancer, 

Cancer of Colon, Cancer of 

Rectum. 

Patientsof Amlapitta, 

Grahanī, Atisāra, Arṡa, 

Pravāhikā, Ajīrna 

 

Age -30-70 years Age - 30-70 years Age - 30-70 years 

Gender –Both Gender -Both Gender -Both 
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Table 49 : Exclusion criteria 

 

 

Exclusion 

criteria 

 

Group A –Patients of 

Malignant GIT 

Diseases 

Group B –Patients of 

Non Malignant GIT 

diseases 

Group C-Healthy 

Individuals 

Participants with 

carcinomas of organs 

other than GIT will be 

excluded. 

Participants other than 

GIT diseases will be 

excluded. 

Individuals 

suffering from any 

major illness. 

Metastatic Liver Cancer, 

Metastatic Cancer of 

GIT 

  

Oro-pharyngeal 

malignancies 

Mukhavikāra  

Age- >30 and<70 years 

of age 

Age- >30 and<70 

years of age 

Age- >30 and<70 

years of age 

 

Observed data was studied in the following way- 

a) Kāyika Vihāra Vaiṣamya was studied as – Hīnamātra (less amount), Atimātra 

(excess) and Vaiṣamya (improper manner). 

b)  Divāsvāpa, Rātrijāgaraṇa, Vidhiviparita Vyāyāma, Vegadhāraṇa of Mūtra, Purīṣa, 

 Kṣudhā and Trūṣṇa was studied with the help of following points- 

i. Kāla (Time Duration in year) 

ii. Vāranvārata (Frequency in a week) 

iii. Mātra (Amount- in hours) 

c) Divāsvāpa- mainly daysleep immediately after food was considered as  Divāsvāpa. 

Other observations related to Divāsvāpa were recorded. 

d)  Rātrijāgaraṇa- As mentioned in review of literature 10.30 p.m. was considered as 

 baseline to decide Rātrijāgaraṇa. 

e)  Observed data was analized and studied for effect of Kāyika Vihāra Vaiṣamya on – 

i. Dosha, Dhatu and Mala 

ii. Agni etc. 
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Statistical Analysis – 

i. Statistical Test- Pearson Chi-Square test was applied for the observed data. 

ii. Data interpretation- with the help of statistical test observations and results are 

interpreted 

iii. Data presentation- in tabular form and graphs data is presented. 

After statistical analysis conclusion is drawn. 
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Chapter-4 

ANALYSIS AND INTERPRETATION 

 

The data obtained during the study was analyzed.Statistical significance was considered. 

Observed data is recorded in the form of tables and graphs. 

Table No. 50 : Age wise distribution of participants in three Groups 

Age Group 

Group A Group B Group C 

No of 

participants 
% 

No of 

participants 
% 

No of 

participants 
% 

30-40 Years 06 06 42 42 66 66 

40-50 Years 18 18 32 32 22 22 

50-60 Years 29 29 15 15 08 08 

60-70 Years 47 47 11 11 04 04 

TOTAL 100 100 100 100 100 100 

 

Graph No. 1 : Age wise distribution of participants in three Groups 

 

 

 

Age wise distributionof participants in three Groups : 

Out of 100 participants in Group A, 47 participants were from age group 60-70 years; 29 

from age group 50-60 years; 18 from age group 40-50 years and 06 from age group 30-

40 years. 
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In Group B, 42 participants were from 30-40 years; 32 from 40-50 years; 15 from 50-60 

years and 11 from 60-70 years. 

 

In Group C, 66 participants were from 30 -40 years; 22 from 40-50 years; 08 from 50-60 

years and 04 from 60-70 years.  

 

Table No. 51 : Gender wise distribution of participants in three Groups 

Gender 
Group A Group B Group C 

N % N % N % 

Male 57 57 27 27 43 43 

Female 43 43 73 73 57 57 

TOTAL 100 100 100 100 100 100 

 

Graph No. 2 : Gender wise distribution of participants in three Groups 

 

 

Gender wise distribution of participants in three Groups :  

Out of 100 participants in Group A, 57 particiapnts were male and 43 were female.In 

Group B, 73 participants were female and 27 were male. In Group C, 57 participants 

were female and 43 were male. 
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Table No. 52 : Occupation wise distribution of three Groups 

Occupation 
Group A Group B Group C 

N % N % N % 

Nokri (salaried 

job) 
41 41 82 82 90 90 

Udyoga 

(business) 
27 27 07 07 04 04 

Gruhini 

(housewives) 
31 31 11 11 05 05 

Vidyarthi 

(students) 
01 01 0 0 01 01 

 

Graph No. 3 : Occupation wise distribution of participants in three Groups 

 

Occupation wise distribution of participants in three Groups : 

Out of 100 participants in Group A, 41 participants were involved Nokri (Salaried Jobs); 

31 were Gruhini (housewives); 27 were doing Udyoga (business) and 01 was Vidyarthi 

(student). 

 

Out of 100 participants in Group B, 82 participants were involved Nokri (Salaried Jobs); 

11 were Gruhini (housewives); 04 were doing Udyoga (business). 
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Out of 100 participants in Group C, 90 participants were involved in Nokri (Salaried 

Jobs); 05 were Gruhini (housewives); 04 were doing Udyoga (business) and 01 was 

Vidyarthi(student). 

 

Table No. 53 : Group wise distribution of Divāsvāpa. 

    Group 
Total 

    Group A Group B Group C 

Divāsvāpa 
No 42 29 62 131 

Yes 58 71 38 169 

Total 100 100 100 300 

 

Graph No. 4 : Group wise distribution of Divāsvāpa 

 

Group wise distribution of Divāsvāpa : 

Out of 100 participants in Group B, 71 participants; in Group A, 58 participants and in 

Group C, 38 participants were taking Divāsvāpa. 

 

  Value df P-Value 

Pearson Chi-

Square 
23.931

a
 2 0.000 

Likelihood Ratio 24.287 2 0.000 

Linear-by-Linear 

Association 
8.934 1 0.003 

N of Valid Cases 300 
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Since data is observational, Chi - Square test is applied to test the association between 

selected Kāyika Vihāra Vaiṣamya and manifestration of GIT diseases. As the P-Value is 

less than 0.05, it is observed that, there is significant association in all the groups.  

 

Table No. 54 : Group wise distribution of Divāsvāpa according to Kāla 

  
 

Group 
Total 

    Group A Group B Group C 

Divāsvāpa 

Kāla 

0 42 29 62 133 

1 to 10 

years 
20 50 26 96 

11-20 

Years 
19 13 09 41 

21-30 

Years 
14 06 03 23 

31-40 

Years 
04 01 00 5 

41-50 

Years 
01 01 00 2 

Total 100 100 100 300 

 

Graph No. 5 : Group wise distribution of Divāsvāpa according to Kāla 
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Group wise distribution of Divāsvāpa according to Kāla- 

Out of 100 participants in Group B, 50 were taking Divāsvāpa in the period of 1-10 

years;13 were from 11 to 20 years; 06 were from 21 to 30 years and 01 each from 31-40 

and 41-50 years each. 

 

Out of 100 participants in Group C, 26 were taking Divāsvāpa in the period of 1-10 

years; 09 were from 11 to 20 years; 03 were from 21 to 30 years.  

 

Out of 100 participants in Group A, 20 were taking Divāsvāpa in the period of 1-10 

years; 19 were from 11 to 20 years; 14 were from 21 to 30 years and 04 from 31-40 and 

01 from 41-50 years. 

 

  Value df P-Value 

Pearson Chi-Square 94.466
a
 50 0.000 

Likelihood Ratio 107.724 50 0.000 

Linear-by-Linear Association 24.219 1 0.000 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  

Table No. 55 : Group wise distribution of Divāsvāpa according to Vāramvāratā 

    Group 
Total 

    Group A Group B Group C 

Divāsvāpa 

Vāramvāratā 

(in days) 

0 42 29 62 133 

1 15 13 14 42 

2 03 04 05 12 

3 07 09 02 18 

4 03 01 01 05 

5 00 00 02 02 

6 01 01 04 06 

7 29 43 10 82 

Total 100 100 100 300 
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Graph No. 6 : Group wise distribution of Divāsvāpa according to Vāramvāratā 

 

Group wise distribution of Divāsvāpa according to Vāramvāratā 

Out of 100 partipants in Group B, 43 participants were taking Divāsvāpa for 07 days; 01 

for 5-6 days; 10 for 3-4 days and 17 for 1-2 days. 

 

Out of 100 partipants in Group A, 29 participants were taking Divāsvāpa for 07 days; 01 

for 5-6 days; 10 for 3-4 days and 18 for 1-2 days. 

 

Out of 100 partipants in Group C, 10 participants were taking Divāsvāpa for 07 days; 06 

for 5-6 days; 03 from 3-4 days and 19 for 1-2 days. 

 

  Value df P-Value 

Pearson Chi-Square 46.116
a
 14 0.000 

Likelihood Ratio 49.079 14 0.000 

Linear-by-Linear Association 8.682 1 0.003 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is carried out to test the association. From 

above table it can be observed that P-Value is less than 0.05. Hence it is concluded that, 

there is significant association observed. 
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Table No. 56 : Group wise distribution of Divāsvāpa according to Mātrā 

    Group 
Total 

  
 

Group A Group B Group C 

Divāsvāpa Mātrā 

(in minutes) 

0 42 29 62 134 

5 00 02 00 01 

7 00 01 00 01 

10 01 04 00 05 

15 00 05 04 09 

20 01 04 03 08 

30 08 10 08 26 

35 00 01 00 01 

45 02 03 00 05 

60 27 17 14 58 

90 03 06 00 09 

120 09 13 06 28 

150 00 01 00 01 

180 06 04 03 13 

240 01 00 00 01 

Total 100 100 100 300 

 

Graph No. 7 : Group wise distribution of Divāsvāpa according to Mātrā 
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Group wise distribution of Divāsvāpa according to Mātrā :  

Out of 100 partipants in Group B, 24 participants were taking Divāsvāpa for more than 

60 minutes and 47 for less than 60 minutes. 

 

Out of 100 partipants in Group A, 19 participants were taking Divāsvāpa for more than 

60 minutes and 39 for less than 60 minutes. 

 

Out of 100 partipants in Group C, 09 participants were taking Divāsvāpa for more than 

60 minutes and 29 for less than 60 minutes. 

 

  Value df P-Value 

Pearson Chi-Square 50.939
a
 28 0.005 

Likelihood Ratio 59.192 28 0.001 

Linear-by-Linear Association 9.380 1 0.002 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  

 

Table No. 57 : Group wise distribution of Rātrijāgaraṇa 

    Group 
Total 

    Group A Group B Group C 

Rātrijāgaraṇa 
No 69 43 62 173 

Yes 31 57 38 127 

Total 100 100 100 300 
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Graph No. 8 : Group wise distribution of Rātrijāgaraṇa 

 

Group wise distribution of Rātrijāgaraṇa- 

Out of 100 participants in Group B, 57 participants;in Group C, 38 participants and in 

Group A, 31 participants were induldged in Rātrijāgaraṇa 

  Value df P-Value 

Pearson Chi-Square 14.528
a
 2 0.001 

Likelihood Ratio 14.574 2 0.001 

Linear-by-Linear Association 1.306 1 0.253 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  

 

Table No. 58 : Group wise distribution of Rātrijāgaraṇa according to Kāla  

    Group 
Total 

    Group A Group B Group C 

Rātrijāgaraṇa 

Kāla 

0 69 43 62 174 

1 to 10 years 10 46 30 86 

11 to 20 years 12 08 06 26 

21-30 years 06 02 02 10 

31-40 years 03 01 00 04 

Total 100 100 100 300 
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Graph No. 9 : Group wise distribution of Rātrijāgaraṇa according to Kāla 

 

Group wise distribution of Rātrijāgaraṇa according to Kāla-  

Out of 100 participants in Group B, 46 were induldged in Rātrijagaraṇa for the period of 

1-10 years; 08 were from 11-20 years; 02 were from 21-30 years and 01 each from 31-40 

years. 

 

Out of 100 participants in Group C, 30 were induldged in Rātrijagaraṇa for the period of 

1-10 years; 06 were from 11-20 years; 02 were from 21-30 years.  

 

Out of 100 participants in Group A, 10 were induldged in Rātrijagaraṇa for the period of 

1-10 years; 12 were from 11-20 years; 06 were from 21-30 years and 03 were from 31-

40 years. 

  Value df P-Value 

Pearson Chi-Square 78.715
a
 44 0.001 

Likelihood Ratio 97.255 44 0.000 

Linear-by-Linear Association 7.495 1 0.006 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  
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Table No. 59 : Group wise distribution of Rātrijāgaraṇa according to Vāramvāratā  

    Group 
Total 

    Group A Group B Group C 

Rātrijāgaraṇa 

Vāramvāratā 

(in days) 

0 69 43 62 174 

1 02 00 02 04 

2 02 03 06 11 

3 10 03 08 21 

4 03 01 03 07 

5 00 00 01 01 

6 00 00 03 03 

7 13 50 13 76 

8 00 00 01 01 

15 00 00 01 01 

Total 100 100 100 300 

 

Graph No. 10 : Group wise distribution of Rātrijāgaraṇa according to 

Vāramvāratā 

 

Group wise distribution of Rātrijāgaraṇa according to Vāramvāratā-  

Out of 100 partipants in Group B, 50 participants were induldged in Rātrijagaraṇa for 07 

days; 0 for 5-6 days; 04 for 3-4 days and 03 for 1-2 days. 
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Out of 100 partipants in Group C, 15 participants were induldged in Rātrijagaraṇa for 07 

days; 04 for 5-6 days; 11 for 3-4 days and 08 for 1-2 days. 

Out of 100 partipants in Group B, 13 participants were induldged in Rātrijagaraṇa for 07 

days; 0 for 5-6 days; 13 for 3-4 days and 04 for 1-2 days. 

 

  Value df P-Value 

Pearson Chi-Square 64.103
a
 18 0.000 

Likelihood Ratio 64.896 18 0.000 

Linear-by-Linear Association 1.134 1 0.287 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  

 

Table No. 60 : Group wise distribution of Rātrijāgaraṇa according to Mātrā 

 

  
 

Group 
Total 

  
 

Group A Group B Group C 

Rātrijāgaraṇa 

Mātrā 

(in minutes) 

0 69 43 62 174 

2 01 00 00 01 

5 00 01 00 01 

10 01 00 01 02 

30 01 02 00 03 

60 06 14 12 32 

90 01 00 00 01 

120 09 19 18 46 

150 01 00 03 04 

180 03 05 00 08 

240 03 02 01 06 

300 02 02 01 05 

360 01 01 00 02 

420 00 02 00 02 

480 01 03 00 04 

600 00 04 01 05 

720 01 02 01 04 

Total 100 100 100 300 
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Graph No. 11: Group wise distribution of Rātrijāgaraṇa according to Mātrā 

 

 

Group wise distribution of Rātrijāgaraṇa according to Mātrā-  

Out of 100 partipants in Group B, 40 participants were induldged in Rātrijāgaraṇa for 

more than 60 minutes and 17 for less than 60 minutes. 

 

Out of 100 partipants in Group C, 38 participants were induldged in Rātrijāgaraṇa for 

more than 60 minutes and 13 for less than 60 minutes. 

 

Out of 100 partipants in Group A, 22 participants were induldged in Rātrijāgaraṇa for 

more than 60 minutes and 09 for less than 60 minutes. 

 

  Value df P-Value 

Pearson Chi-Square 47.460
a
 32 0.039 

Likelihood Ratio 55.610 32 0.006 

Linear-by-Linear Association .004 1 0.952 

N of Valid Cases 300 
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Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups. 

Table No. 61 : Group wise distribution of Mūtravegadhāraṇa 

    Group 
Total 

    Group A Group B Group C 

Mūtravegadhāraṇa 
No 71 66 78 216 

Yes 29 34 22 84 

Total 100 100 100 300 

 

Graph No. 12 : Group wise distribution of Mūtravegadhāraṇa 

 

Group wise distribution of Mūtravegadhāraṇa- 

Out of 100 participants in Group B, 34 participants; in Group A, 29 participants and in 

Group C, 22 participants were suppressing the urge of Mūtra. 

  Value df P-Value 

Pearson Chi-Square 3.075
a
 2 0.215 

Likelihood Ratio 3.124 2 0.210 

Linear-by-Linear Association 1.211 1 0.271 

N of Valid Cases 300 
  

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is greater than 0.05, it is observed that, there is no significant association in all the 

groups. 
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Table No. 62 : Group wise distribution of Mūtravegadhāraṇa according to Kāla 

    Group 
Total 

  
 

Group A Group B Group C 

Mūtravegadhāraṇa 

Kāla (in years) 

0 71 66 78 215 

1 00 03 02 05 

2 00 03 03 06 

3 01 03 02 06 

4 01 01 01 03 

5 01 06 04 11 

6 01 04 01 06 

7 00 00 01 01 

8 01 04 02 07 

9 00 01 00 01 

10 06 01 02 09 

12 01 01 02 04 

14 00 01 00 01 

15 05 02 01 08 

18 02 00 00 02 

20 03 00 01 04 

26 00 01 00 01 

30 04 02 00 06 

32 00 01 00 01 

34 01 00 00 01 

35 02 00 00 02 

Total 100 100 100 300 

 

Graph No 13 : Group wise distribution of Mūtravegadhāraṇa according to Kāla 
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Group wise distribution of Mūtravegadhāraṇa according to Kāla- 

Out of 100 participants in Group B, 26 participants were supressing Mūtravega for the 

period of 1-10 years; 04 were from 11-20 years; 03 were from 21-30 years and 01 from 

31-40 years. 

 

Out of 100 participants in Group A, 11 participants were supressing Mūtravega for the 

period of 1-10 years; 11 were from 11-20 years; 04 were from 21-30 years and 03 from 

31-40 years. 

 

Out of 100 participants in Group C, 18 participants were supressing Mūtravega for the 

period of 1-10 years; o4 were from 11-20 years. 

  Value df P-Value 

Pearson Chi-Square 52.185
a
 40 0.094 

Likelihood Ratio 59.910 40 0.022 

Linear-by-Linear Association 12.262 1 0.000 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is greater than 0.05, it is observed that, there is no significant association in all the 

groups. 

 

Table No. 63 : Group wise distribution of Mūtravegadhāraṇa according to 

Vāramvāratā 

  
 

Group 
Total 

  
 

Group A Group B Group C 

Mūtravegadhāraṇa

Vāramvāratā 

(in days) 

0 71 66 78 215 

1 04 03 05 12 

2 10 02 08 20 

3 14 00 03 17 

5 01 00 02 03 

6 00 00 01 01 

7 00 29 02 31 

15 00 00 01 01 

Total 100 100 100 300 
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Graph No. 14 : Mūtravegdhāraṇa Varanvāratā 

 

Mūtravegdhāraṇa Varanvāratā- 

Out of 100 participants in Group B, 29 participants were supressing Mūtravega for 07 

days and 05 for 1-2 days. 

 

Out of 100 partipants in Group A, 01 participant was supressing Mūtravega for 5-6 days; 

14 for 3-4 days and 14 for 1-2 days. 

 

Out of 100 partipants in Group C, 03 participants were supressing Mūtravega for 07 

days; 03 for 5-6 days; 03 for 3-4 days and 13 for 1-2 days 

 

  Value df P-Value 

Pearson Chi-Square 82.878
a
 14 0.000 

Likelihood Ratio 89.864 14 0.000 

Linear-by-Linear Association .022 1 0.881 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  
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Table No. 64 : Group wise distribution of Mūtravegadhāraṇa according to Mātrā 

  
 

Group 
Total 

  
 

Group A Group B Group C 

Mūtravegadhāraṇa 

Mātrā 

(in minutes) 

0 71 66 78 215 

1 03 01 02 06 

2 02 00 01 03 

5 02 02 00 04 

10 03 07 06 16 

15 03 04 03 10 

20 07 07 03 17 

30 05 08 04 17 

60 02 05 02 09 

120 01 00 01 02 

240 01 00 00 01 

Total 100 100 100 300 

 

Graph No 15 : Group wise distribution of Mūtravegadhāraṇa according to Mātrā 
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Group wise distribution of Mūtravegadhāraṇa according to Mātrā - 

Out of 100 partipants in Group B 05 participants were supressing Mūtravega for more 

than 60 minutes and 29 for less than 60 minutes. 

 

Out of 100 partipants in Group A 04 participants were supressing Mūtravega for more 

than 60 minutes and 25 for less than 60 minutes. 

 

Out of 100 partipants in Group C 03 participants were supressing Mūtravega for more 

than 60 minutes and 19 for less than 60 minutes. 

 

  Value df P-Value 

Pearson Chi-Square 23.229
a
 24 0.506 

Likelihood Ratio 25.983 24 0.354 

Linear-by-Linear Association 1.042 1 0.307 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is greater than 0.05, it is observed that, there is no significant association in all the 

groups. 

 

Table No 65 : Group wise distribution of Purīṡavegadhāraṇa 

  
 

Group 
Total 

  
 

Group A Group B Group C 

Purīṡavegadhāraṇa 
No 75 80 90 245 

Yes 25 20 10 55 

Total 100 100 100 300 
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Graph No. 16 : Group wise distribution of Puriṡavegadhāraṇa 

 

 

Group wise distribution of Puriṡavegadhāraṇa-Out of 100 participants in Group A 25 

participants; in Group B 20 participants and in Group C 10 participants were suppressing 

the urge of Puriṡa. 

 

  Value df P-Value 

Pearson Chi-Square 7.792
a
 2 0.020 

Likelihood Ratio 8.282 2 0.016 

Linear-by-Linear Association 7.489 1 0.006 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  
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Table No 66 : Group wise distribution of Purīṡavegadhāraṇa according to Kāla 

  
 

Group 
Total 

  
 

Group A Group B Group C 

Purīṡavegadhāraṇa 

Kāla (in years) 

0 75 80 90 245 

1 00 03 01 04 

2 00 01 02 03 

3 01 01 02 04 

4 00 01 00 01 

5 01 01 03 05 

6 01 02 00 03 

8 01 03 00 04 

10 06 03 02 11 

12 01 00 00 01 

14 00 01 00 01 

15 02 01 00 03 

17 00 01 00 01 

18 01 00 00 01 

20 03 01 00 04 

25 01 00 00 01 

30 04 01 00 05 

34 01 00 00 01 

35 02 00 00 02 

Total 100 100 100 300 

 

Graph No 17 : Group wise distribution of Purīṡavegadhāraṇa according to Kāla 
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Group wise distribution of Purīṡavegadhāraṇa according to Kāla- 

Out of 100 participants in Group A ,10 participants were suppressing Puriṡavega for the 

period of 1-10 years; 07 were from 11-20 years; 05 were from 21- were supressing 30 

years and 03 from 31-40 years. 

 

Out of 100 participants in Group B, 15 participants in were supressing Puriṡavega for the 

period of 1-10 years; 04 were from 11-20 years; 01 were from 21-30 years.  

 

Out of 100 participants in Group C,10 participantswere supressing Puriṡavega for the 

period of 1-10 years.  

 

  Value df P-Value 

Pearson Chi-Square 45.592
a
 36 0.131 

Likelihood Ratio 52.598 36 0.036 

Linear-by-Linear Association 20.278 1 0.000 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is greater than 0.05, it is observed that, there is no significant association in all the 

groups. 

 

 

Table No. 67 : Group wise distribution of Purīṡavegadhāraṇa according to 

Vāramvāratā 

  
 

Group 
Total 

  
 

Group A Group B Group C 

Purīṡavegadhāraṇa 

Vāramvāratā 

(in days) 

0 75 80 90 245 

1 05 03 04 12 

2 09 00 05 14 

3 08 01 01 10 

4 01 00 00 01 

7 02 16 00 18 

Total 100 100 100 300 
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Graph No. 18 : Group wise distribution of Purīṡavegadhāraṇa according to 

Vāramvāratā 

 

 

Group wise distribution of Purīṡavegadhāraṇa according to Vāramvāratā-  

Out of 100 partipants in Group A, 02 participants were suppressing Puriṡavega for 07 

days and 09 for 3-4 days and 14 for 1-2 days. 

 

Out of 100 partipants in Group B, 16 participants were suppressing Puriṡavega for 07 

days; 01 for 3-4 days and 03 for 1-2 days. 

 

Out of 100 partipants in Group C, 01participants were suppressing Puriṡavega for 3-4 

days and 09 for 1-2 days. 

 

  Value df P-Value 

Pearson Chi-Square 47.776
a
 10 0.000 

Likelihood Ratio 52.815 10 0.000 

Linear-by-Linear 

Association 
3.733 1 0.053 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  
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Table No. 68 : Group wise distribution of Purīṡavegadhāraṇa according to Mātrā 

  
 

Group 
Total 

  
 

Group A Group B Group C 

Purīṡavegadhāraṇa 

Mātrā(in minutes) 

0 75 80 90 245 

10 00 03 02 05 

15 01 05 01 07 

20 00 04 00 04 

25 03 00 00 03 

30 14 04 05 23 

60 05 03 01 09 

120 00 01 01 02 

180 02 00 00 02 

Total 100 100 100 300 

 

 

Graph No. 19 : Group wise distribution of Purīṡavegadhāraṇa according to Mātrā 

 

 

 

Group wise distribution of Purīṡavegadhāraṇa according to Mātrā- 

Out of 100 partipants in Group A, 02 participants were suppressing Puriṡavega for more 

than 60 minutes and 23 for less than 60 minutes. 
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Out of 100 partipants in Group B, 01 participantwas suppressing Puriṡavega for more 

than 60 minutes and 19 for less than 60 minutes. 

 

Out of 100 partipants in Group C, 01 participantwas suppressing Puriṡavega for more 

than 60 minutes and 09 for less than 60 minutes. 

 

  Value df P-Value 

Pearson Chi-Square 34.077
a
 16 0.005 

Likelihood Ratio 36.896 16 0.002 

Linear-by-Linear 

Association 
6.246 1 0.012 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  

 

Table No. 69 : Group wise distribution of Kṣudhāvegdhāraṇa 

  
 

Group 
Total 

  
 

Group A Group B Group C 

Kṣudhāvegdhāraṇa 
No 40 47 68 156 

Yes 60 53 32 144 

Total 100 100 100 300 
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Graph No. 20 : Group wise distribution of Kṣudhāvegdhāraṇa 

 

Group wise distribution of Kṣudhāvegdhāraṇa- 

Out of 100 participants in Group A, 60 participants ; in Group B, 53 participants and in 

Group C ,32 participants were suppressing the urge of Kṣudhā (hunger). 

 

  Value df P-Value 

Pearson Chi-Square 16.667
a
 2 0.000 

Likelihood Ratio 16.963 2 0.000 

Linear-by-Linear Association 15.653 1 0.000 

N of Valid Cases 300 
  

    

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  
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Table No. 70 : Group wise distribution of Kṣudhāvegdhāraṇa according to Kāla 

  
 

Group 
Total 

  
 

Group A Group B Group C 

Kṣudhāvegdhāraṇa 

Kāla (in years) 

0 40 47 68 155 

1 00 04 03 07 

2 02 07 04 13 

3 00 05 04 09 

4 01 01 03 05 

5 01 04 06 11 

6 01 06 01 08 

7 01 01 00 02 

8 03 04 00 07 

9 01 01 00 02 

10 12 04 05 21 

12 03 04 02 9 

14 01 01 00 02 

15 04 02 01 07 

18 01 00 00 01 

19 00 01 00 01 

20 07 04 03 14 

22 00 01 00 01 

25 03 01 00 04 

29 01 00 00 01 

30 10 01 00 11 

34 01 01 00 02 

35 04 00 00 04 

40 02 00 00 02 

50 01 00 00 01 

Total 100 100 100 300 
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Graph No. 21 : Group wise distribution of Kṣudhāvegdhāraṇa according to Kāla 

 

Group wise distribution of Kṣudhāvegdhāraṇa according to Kāla- 

Out of 100 participants in Group A, 22 participants were suppressing Kṣudhāvega for the 

period of 1-10 years; 15 were from 11-20 years; 14 were from 21-30 years and 7 from 

31-40 years and 01 from 41-50 years. 

 

Out of 100 participants in Group B, 37 participants were suppressing Kṣudhāvega for the 

period of 1-10 years; 12 were from 11-20 years; 03 were from 21-30 years and 01 from 

31-40 years. 

 

Out of 100 participants in Group C, 26 participants were suppressing Kṣudhāvega for the 

period of 1-10 years; 06 were from 11-20 years 

  Value df P-Value 

Pearson Chi-Square 91.435
a
 48 0.000 

Likelihood Ratio 103.864 48 0.000 

Linear-by-Linear Association 47.379 1 0.000 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  
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Table No. 71 : Group wise distribution of Kṣudhāvegdhāraṇa according to 

Vāramvāratā 

    Group 
Total 

    Group A Group B Group C 

Kṣudhāvegdhāraṇa 

Vāramvāratā (in days) 

0 40 47 68 155 

1 06 17 12 35 

2 11 07 06 24 

3 22 13 08 43 

4 02 05 03 10 

5 00 01 02 03 

7 19 10 01 30 

Total 100 100 100 300 

 

Graph No. 22 : Group wise distribution of Kṣudhāvegdhāraṇa according to 

Vāramvāratā 

 

Group wise distribution of Kṣudhāvegdhāraṇa according to Vāramvāratā-  

Out of 100 partipants in Group A, 19 participants were suppressing Kṣudhāvega for 07 

days and 24 for 3-4 days and 17 for1-2 days. 

 

Out of 100 partipants in Group B, 10 participants were suppressing Kṣudhāvega for 07 

days; 01 for 5-6 days; 19 for 3-4 days and 24 for 1-2 days. 
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Out of 100 partipants in Group C, 03 participants were suppressing Kṣudhāvega for 5-6 

days; 11for 3-4 days and 18 for 1-2 days. 

 

  Value df P-Value 

Pearson Chi-Square 41.793
a
 12 0.000 

Likelihood Ratio 46.086 12 0.000 

Linear-by-Linear Association 25.483 1 0.000 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  

 

Table No. 72 : Group wise distribution of Kṣudhāvegdhāraṇa according to Mātrā 

  
 

Group 
Total 

  
 

Group A Group B Group C 

Kṣudhāvegdhāraṇa 

Mātrā(in minutes) 

0 40 47 68 155 

2 01 00 00 01 

30 04 08 08 20 

35 00 00 01 01 

45 00 01 00 01 

60 21 20 18 59 

90 01 01 00 02 

120 22 10 02 34 

180 07 07 01 15 

240 01 00 01 02 

300 01 03 01 05 

420 01 01 00 02 

480 01 02 00 03 

Total 100 100 100 300 
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Graph No. 23 : Group wise distribution of Kṣudhāvegdhāraṇa according to Mātrā 

 

Group wise distribution of Kṣudhāvegdhāraṇa according to Mātrā- 

Out of 100 partipants in Group A, 34 participants were suppressing Kṣudhāvega for 

more than 60 minutes and 26 for less than 60 minutes. 

 

Out of 100 partipants in Group B, 24 participants were suppressing Kṣudhāvega for more 

than 60 minutes and 29 for less than 60 minutes. 

 

Out of 100 partipants in Group C, 05 participants were suppressing Kṣudhāvega for more 

than 60 minutes and 27 for less than 60 minutes. 

 

  Value df P-Value 

Pearson Chi-

Square 
45.132

a
 24 0.006 

Likelihood Ratio 51.029 24 0.001 

Linear-by-Linear 

Association 
17.478 1 0.000 

N of Valid Cases 300     

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  
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Table No. 73 : Group wise distribution of Truṣṇāvegdhāraṇa 

  
Group 

Total 

  

Group 

A 

Group 

B 

Group 

C 

Truṣṇāvegdhāraṇa 

 

No 74 92 91 257 

Yes 26 8 9 43 

Total 100 100 100 300 

 

Graph No. 24 : Group wise distribution of Truṣṇāvegdhāraṇa 

 

Group wise distribution of Truṣṇāvegdhāraṇa - 

Out of 100 participants in Group A, 26 participants; in Group C, 09 participants and in 

Group B, 08 participants were suppressing the urge of Truṣṇā (thirst) 

  Value df P-Value 

Pearson Chi-

Square 
19.818

a
 4 0.001 

Likelihood Ratio 18.928 4 0.001 

Linear-by-Linear 

Association 
4.237 1 0.040 

N of Valid Cases 300     
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Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  

 

Table No. 74 : Group wise distribution of Truṣṇāvegdhāraṇa according to Kāla 

    Group 
Total 

    Group A Group B Group C 

Truṣṇāvegdhāraṇa 

Kāla ( in years) 

0 74 92 91 257 

2 00 00 02 02 

3 01 01 00 02 

5 01 03 04 08 

6 00 01 00 01 

7 00 00 02 02 

8 01 00 00 01 

10 07 01 00 08 

12 02 00 01 03 

14 00 01 00 01 

15 03 00 00 03 

18 01 00 00 01 

20 04 00 00 04 

29 01 00 00 01 

30 03 00 00 03 

35 00 01 00 01 

37 001 00 00 01 

40 01 00 00 01 

Total 100 100 100 300 
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Graph No. 25 : Group wise distribution of Truṣṇāvegdhāraṇa according to Kāla 

 

Group wise distribution of Truṣṇāvegdhāraṇa according to Kāla- 

Out of 100 participants in Group A, 10 participants were supressingTruṣṇāvega for the 

period of 1-10 years; 10 were from 11-20 years; 04 were from 21-30 years and 02 from 

31-40 years. 

 

Out of 100 participants in Group C, 08 participants were supressingTruṣṇāvega for the 

period of 1-10 years; 01 was from 11-20 years.  

 

Out of 100 participants in Group B, 06 participants were supressingTruṣṇāvega for the 

period of 1-10 years; 01 was from 11-20 years and 01 was from 31-40 years. 

 

  Value df P-Value 

Pearson Chi-Square 61.889
a
 34 0.002 

Likelihood Ratio 68.720 34 0.000 

Linear-by-Linear Association 21.525 1 0.000 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  
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Table No. 75 : Group wise distribution of Truṣṇāvegdhāraṇa according to 

Vāramvāratā 

    Group 
Total 

    Group A Group B Group C 

Truṣṇāvegdhāraṇa 

Vāramvāratā(in days) 

0 74 92 91 257 

1 01 03 01 05 

2 03 00 02 05 

3 01 01 03 05 

4 02 01 01 04 

7 19 03 02 24 

Total 100 100 100 300 

 

Graph No. 26- Group wise distribution of Truṣṇāvegdhāraṇa according to 

Vāramvāratā  

 

 

Group wise distribution of Truṣṇāvegdhāraṇa according to Vāramvāratā  

Out of 100 partipants in Group A, 19 participants were supressingTruṣṇāvega for 7 days 

and 03 for 3-4 days and 04 for1-2 days. 

 

Out of 100 partipants in Group C, 02 participants were supressingTruṣṇāvega for 7 days; 

04 for 3-4 days and 03 for 1-2 days. 
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Out of 100 partipants in Group B, 03 participants were supressingTruṣṇāvega for7 days; 

02for 3-4 days and 03 for 1-2 days. 

 

 
Value df P-Value 

Pearson Chi-Square 36.280
a
 12 0.000 

Likelihood Ratio 37.124 12 0.000 

Linear-by-Linear Association 6.981 1 0.008 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  

 

Table No. 76 : Group wise distribution of Truṣṇāvegdhāraṇa according to Mātrā 

    Group 
Total 

  
 

Group A Group B Group C 

Truṣṇāvegdhāraṇa 

 Mātrā(in minutes) 

0 74 92 91 257 

10 05 01 01 07 

15 00 00 01 01 

20 04 01 01 06 

25 02 00 00 02 

30 05 04 04 13 

45 03 01 00 04 

60 02 00 01 03 

120 04 00 00 04 

180 00 01 01 02 

240 01 00 00 01 

Total 100 100 100 300 
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Graph No. 27 : Group wise distribution of Truṣṇāvegdhāraṇa according to Mātrā 

 

Group wise distribution of Truṣṇāvegdhāraṇa according to Mātrā- 

Out of 100 partipants in Group A, 05 participants were supressingTruṣṇāvega for more 

than 60 minutes and 21 for less than 60 minutes. 

 

Out of 100 partipants in Group C, 01 participantwas supressingTruṣṇāvega for more than 

60 minutes and 08 for less than 60 minutes. 

 

Out of 100 partipants in Group B, 01 participantwas supressingTruṣṇāvega for more than 

60 minutes and 07 for less than 60 minutes. 

 

 
Value df P-Value 

Pearson Chi-Square 35.165
a
 20 0.019 

Likelihood Ratio 39.539 20 0.006 

Linear-by-Linear Association 6.168 1 0.013 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the 

groups.  
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Table No. 77 : Group wise distribution of Vyāyāma 

    Group 

Total 
    

Group 

A 

Group 

B 

Group 

C 

Vyāyāma 

Yes 38 26 30 95 

No 57 65 55 175 

Occasionally 05 09 15 29 

Total 100 100 100 300 

 

Graph No. 28 : Group wise distribution of Vyāyāma 

 

 

Group wise distribution of Vyāyāma- 

Out of 100 participants in Group A, 38 participants; in Group C, 30 participants and in 

Group B, 26 participants were doing Vyāyāma regularly. 

 

Out of 100 participants in Group A, 65 participants; in Group B, 57 participants and in 

Group C, 55 participants were not doing Vyāyāma. (Avyāyāma-lack of physical 

exercise). 

 

Out of 100 participants in Group C, 15 participants; in Group B, 09 participants and in 

Group A, 05 participants were doing Vyāyāma occasionally. 
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  Value df P-Value 

Pearson Chi-Square 11.184
a
 6 0.083 

Likelihood Ratio 11.373 6 0.078 

Linear-by-Linear Association 5.856 1 0.016 

N of Valid Cases 300 
  

 

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is greater than 0.05, it is observed that, there is no significant association in all the 

groups. 

 

Table No. 78 : Group wise distribution of Vyāyāma according to Kāla 

    Group 
Total 

    Group A Group B Group C 

Vyāyāma 

Kāla(in 

years) 

0 57 65 55 177 

1 07 05 13 25 

2 06 01 06 13 

3 04 04 07 15 

4 02 03 04 09 

5 04 05 01 10 

6 00 03 01 04 

7 02 03 00 05 

8 01 01 01 03 

9 00 00 01 01 

10 04 02 05 11 

12 02 01 02 05 

14 00 00 01 01 

15 05 01 00 06 

18 01 01 00 02 

20 02 03 00 05 

25 00 01 01 02 

30 01 00 02 03 

40 01 00 00 01 

45 01 00 00 01 

50 00 01 00 01 

Total 100 100 100 300 
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Graph No. 29 : Group wise distribution of Vyāyāma according to Kāla 

 

 

Group wise distribution of Vyāyāma according to Kāla- 

 The participants who were doing Vyāyāma regularly and occasionally are categorized 

according to Kāla. 

 

Out of 100 participants in Group C, 39 participants were doing Vyāyāma for the period 

of 1-10 years; 19 were from 11-20 years; 05 were from 21-30 years. 

 

Out of 100 participants in Group A, 30 participants were doing Vyāyāma for the period 

of 1-10 years; 06 were from 11-20 years and 01 each was from 21-30 year, 31-40 years 

and 41-50 years. 

 

Out of 100 participants in Group B, 27 participants were doing Vyāyāma for the period 

of 1-10 years; 03 were from 11-20 years; 03 were from 21-30 years. 
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Table No. -79 : Total Number GIT Cancers  

Type of GIT Cancer Total Number 

Esophagus 16 

Stomach 12 

Liver 11 

Gall Bladder 07 

Pancreas 07 

Colon 28 

Rectum 19 

Total 100 

 

Graph No. 30 : Total Number GIT Cancers 

 

 

Total Number GIT Cancers : 

Out of total 100 GITCancer participants28 participantsof Colon Cancer;19 Rectum;16 

Esophagus;12 Stomach;11 Liver;07 Pancreas and 07 Gall Bladder Cancer were 

observed. 
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Table No. 80 : Type of GIT Cancer and Kāyika Vihāra 

Cancer Divāsvā

pa 

Ratrijāgar

aṇa 

Avyāyā

ma 

Mūtra 

Vegadhāra

ṇa 

Purīṡa 

Vegadhāra

ṇa 

Kṣudhā 

Vegadhāra

ṇa 

Tṛuṣṇā 

Vegadhāra

ṇa 

Esophag

eal 

07 03 09 07 05 12 04 

Stomach 05 05 05 00 04 10 04 

Liver 10 05 08 05 04 05 03 

Gall 

Bladder 

05 03 05 03 03 06 04 

Pancreas 04 03 03 04 03 04 00 

Colon 17 08 13 06 04 12 07 

Rectum 10 04 14 04 02 11 04 

Total 58 31 57 29 25 60 26 

 

Graph No. 31 : Kāyika Vihāra and type of GIT Cancer 

 

 

Kāyika Vihāra and type of GIT Cancer - 

Divāsvāpa- out of 100 participantstotal 58 were taking Divāsvāpa.Out of them 17 Colon, 

10 Liver, 10 Rectum, 07 Esophagus, 05 Gall bladder, 05 Stomach and 04 Pancreas 

Cancer participants were taking Divāsvāpa. 
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Rātrijagaraṇa : out of 100 participants total 31 participantswere indulged in 

Rātrijagaraṇa. Out of them, 08 colon, 05 Liver, 05 Stomach, 04 rectum, 03 

Esophagus,03Gall bladder and 03 Pancreas Cancer participants were indulged in 

Rātrijagaraṇa. 

 

Avyāyāma : out of 100 participants total 57 participants were not doing Vyāyāma. Out 

of them, 14 Rectum, 13 Colon, 09 Esophagus, 08 Liver, 05 Gall bladder, 05 Stomach and 

03 Pancreas were observed not doing Vyāyāma. 

 

Mūtravegdhāraṇa : out of 100 participants total 29 participants were supressing 

Mūtravega.Out of them, 07 Esophagus, 06 Colon, 05 Liver, 04 Pancreas, 04 Rectum and 

03 Gall bladder were observed to suppress Mūtravega. 

 

PurīṡaVegadhāraṇa : out of 100 participants total 25 participants were supressing in 

Purīṡavega.Out of them, 05 Esophagus, 04 Colon, 04 Liver, 04 Stomach, 03 Gall 

bladder, 03 Pancreas and 02 Rectum were suppressing Purīṡavega. 

 

Kṣudhāvegadhāraṇa: out of 100 participants total 60 participants were supressing in 

Kṣudhāvega. Out of them, 12 each Colon, 12 Esophagus, 11 Rectum, 10 Stomach, 06 

Gall bladder, 05 Liver and 04 Pancreas were suppressing Kṣudhāvega. 

 

Truṣṇāvegadhāraṇa : out of 100 participants total 26 participants were supressing in 

Truṣṇāvega. Out of them, 07 Colon, 04 Esophagus, 04 Gall bladder, 04 Rectum, 04 

Stomach and 03 Liver were suppressing Truṣṇāvega. 

 

Type of Cancer and Kāyika Vihāra :- 

Colon Cancer - out of 28 participants -17 participants were taking Divāsvāpa;13 were 

not doing Vyāyāma;12 were supressing Kṣudhāvega ; 08 were indulged in 

Rātrijagaraṇa;07 were  supressing Truṣṇāvega; 06 were supressing Mūtravega and 04 

were supressing Purīṡavega. 

 

Rectum Cancer - out of 19 participants -14 were not doing Vyāyāma; 11 were 

supressing Kṣudhāvega; 10 were taking Divāsvāpa; 04 each were suppressing 
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Mūtravega, Truṣṇāvega and were indulged in Rātrijagaraṇa and 02 were supressing 

Purīṡavega. 

 

Esophagus Cancer - out of 16 participants -12 were suppressing Kṣudhāvega; 09 were 

not doing Vyāyāma; 07 each were taking Divāsvāpa and were suppressing Mūtravega; 

05 were suppressing Purīṡavega, 04 were suppressing Truṣṇāvega and 03 were indulged 

in Rātrijagaraṇa. 

 

Stomach Cancer - out of 12 participants -10 were suppressing Kṣudhāvega ;05 each 

were taking Divāsvāpa, Rātrijagaraṇa and were not doing Vyāyāma,and 04 each were 

suppressing Purīṡavega and Truṣṇāvega. 

 

Liver Cancer - out of 11 participants -10 were taking Divāsvāpa, 08 were not doing 

Vyāyāma, 05 each were suppressing Mūtravega and Kṣudhāvega indulged in 

Rātrijagaraṇa; 04 were suppressing  Purīṡavega, 03 were suppressing Truṣṇāvega. 

 

Pancreas Cancer - out of 07 participants - 04 each were taking Divāsvāpa,were 

suppressing Mūtravega,and Kṣudhāvega, 03 each were indulged in Rātrijagaraṇa, 

suppressing Purīṡavega,and were not doing Vyāyāma. 

 

Gall Bladder Cancer - out of 07 participants -06 were suppressing in Kṣudhāvega, 05 

each were not doing Vyāyāma and taking Divāsvāpa, 04 were suppressing Truṣṇāvega; 

03 each were suppressing Purīṡavega, Mūtravega and indulged in Rātrijagaraṇa. 

 

Table No. 81 : Total number of Ayurvedic GIT Diseases  

GIT Disease Total Number 

Ajīrṇa 03 

Amlapitta 67 

Arṡa 24 

Grahaṇī 05 

Pravāhikā 01 

Total 100 
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Graph No. 32 : Total number of Ayurvedic GIT diseases 

 

Total number of Ayurvedic GIT diseases  : 

Out of total 100 GIT diseases, 67 participants of Amlapitta; 24 participants of Arṡa, 05 

participants of Grahaṇī, 03 participants of Ajīrṇa and 01 participants of Pravāhikā were 

observed.  

 

Table No-82 : GIT Diseases and Kāyika Vihāra 

Diseases Divāsvāpa Ratrijāgaraṇa Avyāyāma Mūtra 

Vegadhāraṇa 

Purīṡa 

Vegadhāraṇa 

Kṣudhā 

Vegadhāraṇa 

Tṛuṣṇā 

Vegadhāraṇa 

Ajīrṇa 03 00 01 01 01 00 00 

Amlapitta 45 40 46 27 17 35 05 

Arṡa 17 15 14 03 02 16 01 

Grahaṇī 05 01 04 02 00 01 02 

Pravāhikā 01 01 00 01 00 01 00 

Total 71 57 65 34 20 53 08 
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Graph No. 33 : GIT Diseases and Kāyika Vihāra 

 

 

GIT Diseases and Kāyika Vihāra  

Divāsvāpa - out of 100 participants total 71 participants were taking Divāsvāpa. Out of 

71,45 participants of Amlapitta, 17 participantsof Arṡa, 05 participantsof Grahaṇī, 03 

participantsof Ajīrṇa and 01 patient of Pravāhikā were observed taking Divāsvāpa. 

 

Rātrijāgaraṇa  - out of 100 patients, total 57 were indulged in Rātrijāgaraṇa. Out of 57, 

40 participants of Amlapitta, 15 participants of Arṡa, 01 each Grahaṇī and Pravāhikā 

were observed indulgitng in Rātrijāgaraṇa. 

 

Avyāyāma - out of 100 participants total 65 participantswere not doing Vyāyāma. Out of 

65, 46 participants of Amlapitta,14 participants of Arṡa, 04 participants of Grahaṇī and 

01 participants of Ajīrṇa were observed not doing Vyāyāma. 

 

Mūtravegdhāraṇa - out of 100 participants total 34 participants were doing 

Mūtravegadhāraṇa. Out of  34, participants 27 participants of Amlapitta, 03 participants 

of Arṡa, 02 participantsof Grahaṇī and 01 each Ajīrṇa and Pravāhikā were suppressing 

Mūtravega. 

 

3 

45 

17 

5 

1 0 

40 

15 

1 1 1 

46 

14 

4 

0 1 

27 

3 2 1 1 

17 

2 
0 0 0 

35 

16 

1 1 0 

5 

1 2 
0 

0

5

10

15

20

25

30

35

40

45

50

Ajīrṇa Amlapitta Arṡa Grahaṇī Pravāhikā

GIT Diseases and Kāyika Vihāra 

Divāsvāpa Ratrijāgaraṇa Avyāyāma Mūtra Vegadhāraṇa 

Purīṡa Vegadhāraṇa Kṣudhā Vegadhāraṇa Tṛuṣṇā Vegadhāraṇa 



ANALYSIS AND INTERPRETATION 

 

161 
 

Puriṣavegdhāraṇa -  out of 100 participants total 21 were supressing Puriṣavega. Out of 

21 patients, 17 participants of Amlapitta, 02 participants of Arṡa and 01 patient of Ajīrṇa 

were supressing Puriṣavega. 

 

Truṣṇāvegadhāraṇa - out of 100 participants total 08 participants were supressing 

Truṣṇāvega.Out of them 05 participants of Amlapitta, 02 participants of Grahaṇī and 01 

participant of Arṡa were supressing Truṣṇāvega. 

 

Kṣudhāvegadhāraṇa - out of 100 participants total 53 were supressing Kṣudhāvega. 

Out of 53, 35 participants of Amlapitta,16 participants of Arṡa, 01 each Grahaṇī and 

Pravāhikā were found. 

 

GIT Diseases and Kāyika Vihāra 

Ajīrṇa - Out of 100 participants total 03 participants were of Ajīrṇa. Out of 03, 03 were 

taking Divāsvāpa, 02 were not doing Vyāyāma, 01 each was supressing Mūtra and 

Puriṣavega. 

 

Amlapitta - out of total 100 participants,60 participants were of Amlapitta.Out of 67,46 

were not doing Vyāyāma, 45 were taking Divāsvāpa, 40 were indulged in Rātrijāgaraṇa, 

35,27 ,17 and 05 were suppressing Kshudhavega,Mūtravega,Purīṣavega and Truṣṇāvega. 

 

Arṡa - Out of 100 participants total 24 participants of Arṡa were found. Out of 24,17 

were taking Divāsvāpa, 16 were suppressing Kshudhavega, 15 were indulged in 

Rātrijāgaraṇa, 14 were not doing Vyāyāma, 03,02 and 01 were suppressing Mūtra,Purīṣa 

and Truṣṇāvega. 

 

Grahaṇī – out of total 100 participants 05 participantsof Grahaṇī were found.Out of 

05,all  were taking Divāsvāpa,04 were not doing Vyāyāma,0 2 each were supressing 

Mūtra and Truṣṇāvega and 01 each was supressing Kshudhavega and indulged in 

Rātrijāgaraṇa. 

 

Pravāhikā - only one participant out of 100 was of Pravāhikā. Divāsvāpa, Rātrijāraṇa, 

Mūtravegdhāraṇa and Kṣudhāvegdhāraṇa was found in that patient. 
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Chapter - 5 

DISCUSSION 

 

Discussion is based on literature review as well as observation and results. 

A) Discussion on Literature Review 

a. Discussion on concept of Kāyika Vihāra Vaiṣamya :  

1. Concept of Vihāra : 

The concept of Vihāra is extensively described in Bṛuhatraī. Ācāryās has equally 

emphazised importance of Āhāra and Vihāra for maintaining health. Vihāra plays key 

role in Svāsthya, Nidāna and Cikitsā. Present study was mainly focused on Nidāna 

(Hetu) aspect of Vihāra in GIT diseases. 

 

The literary meaning of the term Vihāra is activities done by an individual. Krīyā, Ceṣta, 

Ācāra are the different terms used for Vihāra. 

 

According to Hemādrī, there are two types of Vihāra, namely Niyatakālīka (Dinacārya 

and Ṛutucaryā) and Aniyatakālīka (Vegadhāraṇa, Vegaodīraṇa, Ṡodhana, Bṛuhaṇa and 

Bhutādyasparṡana). 

Kāyika, Vācika and Mānasika are the three types of Vihāra mentioned in Bṛuhatraī. 

i. Kāyika Vihāra includes - Dhāvana (running), Plavana (swimming), Vyāyāma 

(exercise), Nṛutya (dance), Sthāna (standing position) etc. 

ii. Vācika Vihāra includes - Gīta (singing), Adhyayana (learning, speaking) etc. 

iii. Mānasika Vihāra includes - Rāga (anger), Bhaya (fear) etc. 

Vihāra being a very broad concept the present study deals with only Kāyika 

Vihāra. 

 

2. Concept of Kāyika Vihāra  

The classical meaning of the word Kāya is Deha/Ṡarīra.  

The different activities done by Ṡarīra comes under the term Kāyika Vihāra namely 

Utkṣepaṇa (upward movement), Apakṣepaṇa (downward movement), Sthāna (standing 

position), Āsana (sitting position), Cankramaṇa (walking), Divāsvāpa (day sleep), 

Vyāyāma (exercise), Maithuna (copulation), Gamana (movement, walk), Dhāvana 

(running), Plavana (swimming), Nṛutya (dance), Vegadhāraṇa (natural urges) etc. 
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Among these Kāyika Vihāra study was mainly based on Divāsvāpa, Rātrijāgaraṇa, 

Vyāyāma and Vegadhāraṇa - Kṣudhā, Trūṣaṇā, Puriṣa and Mūtra.  

 

3. Concept of Vaiṣamya :  

There are different meanings of the term Vaiṣamya like Vruḍhi, Kṡhaya,Viṣamatā etc. 

But for the present study the meaning of the term Vaiṣamya is considerd as deviated 

from normal way i.e. in excess or less than normal or improper manner. 

The activities performed by an individual can be divided into- 

i. Sāma (xÉqÉ) : Vidhiyukta i.e.in accordance with standard guidelines mentioned in 

the classical texts. E.g.Vidhivata Vyāyāma. 

ii. Viṣama (ÌuÉwÉqÉ) : Vidhiviparīta i.e. deviated from the standard guidelines. The 

activities are either done in excess or less or in an improper manner. e.g. 

Ativayāyāma, Avyāyāma. 

 

For the present study the meaning of the term Vaiṣamya was considerd as deviated from 

normal way (Viṣama) i.e.Vidhiviparita.  

 

4. Concept of KāyikaVihāraVaiṣamya : 

The term Kāyika Vihāra Vaiṣamya is found in Bruhatrayī. In some Sūtrās the term 

Karma is used in place of Vihāra. Krīyā, Ceṣta, Ācāra are the different terms used for 

Vihāra. 

 

Kāyika Vihāra Vaiṣamya includes Atimātrā karma (in excess quantity), Hīnamātrā karma 

(less quantity) and Mithyākarma (improper manner). 

 

Among the Kāyika Vihāra study was mainly focused on Divāsvāpa, Rātrijāgaraṇa, 

Vyāyāma and Vegadhāraṇa Kṣudhā, Trūṣaṇā, Puriṣa and Mūtra.  

In Ayurvedic texts Divāsvāpa and Rātrijāgaraṇa are included in ÌuÉwÉqÉvÉrÉlÉ. 

In Bruhatrayī all types of Vegadhāraṇa are mentioned as MüÉÌrÉMü ÍqÉjrÉÉrÉÉåaÉ. 

  

The term Vaiṣamya was applied to these Kāyika Vihāra is as follows ; 
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Vyāyāma is indicated as a daily routine in Dinacārya. If Vyāyāma is done in Atimātrā 

karma (excess quantity), Hīnamātrā karma (less quantity) and Mithyākarma (improper 

manner) it is Vaiṣamya of Vyāyāma i.e.Vidhiviparita.  

 

The term Vaiṣamya is applied to Divāsvāpa, Rātrijāgaraṇa and Vegadhāraṇa is – 

Atimātrā karma (excess quantity) and Mithyākarma (improper manner). 

 

In Āyurveda Divāsvāpa, Rātrijāgaraṇa and Vegadhāraṇa are contraindicated in order to 

maintain Svāsthya. Exceptionally in certain diseases and conditions Divāsvāpa, 

Rātrijāgaraṇa, Vegadhāraṇa - Kṣudhā and Trūṣaṇā are advised as treatment till that 

disease subsides. 

 

AÌmÉ cÉ SåvÉMüÉsÉÉiqÉaÉÑhÉÌuÉmÉUÏiÉÉlÉÉÇ MüqÉïhÉÉqÉÉWûÉUÌuÉMüÉUÉhÉÉÇ cÉ ¢üqÉÉåmÉrÉÉåaÉ: xÉqrÉMç, irÉÉaÉ: xÉuÉïxrÉÇ 

cÉÉÌiÉrÉÉåaÉÉrÉÉåaÉÍqÉjrÉÉrÉÉåaÉÉlÉÉÇ, xÉuÉÉïÌiÉrÉÉåaÉxÉÇkÉÉUhÉqÉç, AxÉÇkÉÉUhÉqÉÑSÏhÉÉïlÉÉÇ cÉ aÉÌiÉqÉiÉÉÇ, xÉÉWûxÉÉlÉÉÇ cÉ uÉeÉïlÉqÉç, 

AÉUÉåarÉÉlÉÑuÉ×¨ÉÉæ WåûiÉÑqÉÑmÉsÉpÉÉqÉWåû xÉqrÉaÉÑmÉÌSvÉÉqÉ: xÉqrÉMç mÉvrÉÉqÉ¶ÉåÌiÉ || cÉ.ÌuÉ.3/36 

 

Importance of following the rules of Vihāra is mentioned in the above Sutra. Along with 

Āhāra, one should avoid the over utilization, non utilization and wrong utilization of all 

the regimens. To achieve healthy life, attention should be given towards Vihāraja Hetus 

along with Āhāra. It indicates that Vihāraja Hetus have equal importance in generation of 

diseases. 

 

5. Concept of Vidhi (rules) : 

Āyurveda has established the Vidhis of Āhāra and Vihāra to maintain and promote the 

health.These Vidhis are based on Sāmānya and Viṡeṣa Siddhānta which are proved by 

Pramānās. 

According to Hemādeī Vidhi is to follow the rules given in the Ṡāstra. 

 

Due to some reasons people fail to obey the rules. This disobedience is affecting the 

health.In Caraka Samhitā the rules regarding Āhāra are mentioned (cÉ.xÉÔ.28/35-41). 

With the help of Atidesa Tantrayukti these reasons can be applied to Vihāra also.The 

reasons of not following the rules are - 
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1. Ajñāna (A¥ÉÉlÉ) : Many times people are not aware of the proper Vidhi. 

Vyāyāma is the best example of it. Now a days there are different methods of 

Vyāyāma. So it is important to make people aware of the proper Vidhi of 

Vyāyāma according to Āyurveda. 

2. Āsakti (AÉxÉÌ£ü) : If a person gets habitual to some things, knowingly or 

unknowingly it is difficult for him to withdraw these habits. At present people 

keep awake at night for watching T.V., internet, mobile games etc. resulting in 

Rātrijāgaraṇa and Divāsvāpa. These are the examples of Āsakti. 

3. Pritī (ÌmÉëiÉÏ) : Due to fondness, individual does the improper things again and 

again. e.g. Divasvāpa, Rātrijagaraṇa etc. 

4. Prajñāparādha(mÉë¥ÉÉmÉUÉkÉ) : The things which are not recommended or beneficial 

for health are followed due to Prajñāparādha (intellectual errors leading to 

improper actions).e.g.Vegadhāraṇa 

5. Ignorance (SÒsÉï¤É/EmÉå¤ÉÉ) : Some individuals inspite of knowledge of proper Vidhi, 

may ignore it due to certain reasons. 
[96]

 

 

Divāsvāpa and Rātrijāgaraṇa are Nidrā Vaiṣamya. It was important to find out the timing 

of Nidrā (night sleep) with the help of Āyurvedīc and other Literatures. 

 

6. Vidhi (rules)of Nidrā : 

 

1. What is the normal time to sleep? 

According to Āyurveda Rātra (night) is the normal time of sleep. Rātra (night) is 

Tamaguna Pradhāna. Tamoguna is Guru and Āvaraka, so a person feels sleepy naturaly 

at night. 

 

2. How much a person should sleep? 

According to Ācārya Hemādri a person should sleep for at least two Yāma or three Yāma 

i.e. 6 to 9 hours at night. 
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The Conditions which affect the waking up in the morning are - 

1. Svastha Puruṣa (healthy person) should wake up early in the morning i.e. Brāhma 

Muhūrta (1.5 hrs. before sunrise i.e.app. 4 to 4.30 am). But a person suffering 

from disease should sleep accordingly to achieve Dhātusāmya (balance of 

Dhātus). 
[97]

 

2. According to Deṡa (habitat), Kāla (season), Prakṛuti (constitution), the time of 

awakening differs from person to person.One should not sleep after Sūryodaya 

i.e. approximately after 6 O‟clock. 

3.  Increased Kapha causes obstruction in the Srotasa which causes heaviness of the 

body. This heaviness follows laziness which in turn causes excess sleep. Thus 

individual can not wake up early in the morning.
 [98]

 

  

In current era use of internet has become embedded in every aspect of our day-to-day 

lives. People  spend hours together on computer screen after completing working hours 

and use their mobile devices for entertainment spending their nights. This results in 

Rātrijāgaraṇa and Divāsvāpa. 

 

Nidrā Vegadhāraṇa (forced sleep restriction) is considered as a cause of many diseases. 

Two important aberrant sleep behaviours, namely Divāsvāpa (day sleep) and 

Rātrijāgaraṇa (keeping awake at night) are recognized as the cause of many diseases. 

 

3. What are the idel timings of waking up, Bhojana (lunch), Sāyam Bhojana    

(dinner) and Nidrā (sleep)?  

The timing of waking up is directly mentiond in the Samhitās.Duration of sleep and 

duration in between two meals are also mentioned in Ayurvedic literature in the form of 

Yāma (hours) whereas the clockwise time is not directly mentioned. 

According to Āyurveda one should wake up at Brāhma Muhūrta i.e. 1.5 hours before 

sunrise. This time differs according to Ṛutu (season). 

 Waking up time - Brāhma Muhūrta approximately 4.30 am. 

 Lunch time - Clockwise time not mentioned. 

 Dinner time - Clockwise time not mentioned.  

 Sleeping time - it should be taken at night but clockwise time is not mentioned. 
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Brāhma Muhurta i.e. 1.30 hours before sunrise is an ideal time of waking up.As timing 

of sleeping at night is not directly mentioned in Āyurvedīc literature it can be decided as 

1.30 hours after sunsetwith the help of Viparyaya Tantrayukti.  

 

In Kautīlya Arthaṡāstra Dinacaryā of the king is mentioned. They have divided total day 

and night in 16 parts. (MüÉæ.A.mÉëMüUhÉ 14, AkrÉÉrÉ 18 /1-2). Considering Brāhma Muhūrta 

as beginning of the day, with the help of Āyurvedīc Literature and references found in 

Kautīlya Arthaṡāstra, the timing of waking up, lunch, dinner and sleep were estimated. 

These timings can slightly differ according to Deṣa (habitat), Kāla (season) and Vyakti 

(individual). 

i. Waking up timing - 4.30 am to 6 am. 

ii. Bhojana (lunch) time - 7.30 am to 9 am. 

iii. Sayambhojana (dinner) - 6 pm to 7.30 pm. 

iv. Nidrā (sleep) - 9 pm to 10.30 pm. 

 

Brāhma Muhurta i.e. approximately 4.30am is the ideal timing of waking up. One should 

not sleep after sunrise as it is also considered as Divāsvāpa. In today‟s life style due to 

habit of keeping awake late night, shift duties etc. ideal time for waking up is not as 

accordance with time mentioned in Ayurvedic literature. 

 

For the present study sleeping immediately after lunch is considered as Divāsvāpa. 

Considering the estimated timing for sleep, in current situation one should sleep in 

between 9 pm. to 10.30 pm. Sleeping after 10.30 pm was taken as a baseline to decide  

Rātrijāgaraṇa for the present study. 

 

b.  Discussion on Kāyika VihāraVaiṣamya in : 

a) Divāsvāpa  

b) Rātrijāgaraṇa  

c) Vyāyāma   

d) Vegadhāraṇa  

 

a) Divāsvāpa : 

References of Divāsvāpa are found in Bruhatrayī.  
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According to Dalhanācārya sleep which is taken during day time is called as Divāsvāpa.  

Divāsvāpa is not recommended in Dinacaryā. Madhyānhacārya (afternoon regimen) is 

explained in Aṣṭāgsangraha in which Divāsvāpa is not indicated. 

 

1. Vidhi of Divāsvāpa (rules for taking day sleep) 

 

a. Ṛutu (season) and Divāsvāpa - Divāsvāpa is indicated in Grīṣma Ṛutu only.The 

reason is due to Ādānakāla the atmosphere is Rukṣa (dry) leading to Caya of Vāta Doṣa. 

Divāsvāpa produces Snigdha Guṇa in the body which pacifies Vāta Doṣa. 

 

According to Caraka Divāsvāpa taken in other Ṛutu causes Kapha and Vātaprakopa. 

However Divāsvāpa in Grīṣma Ṛutu is not indicated in individuals who are suffering 

from Kapha and Medavikāra.  

b. Mātra of Divāsvāpa (Amount of daysleep) in Exeptional conditions- 

1. Recommended duration for Divāsvāpa is not more than one muhurta i.e.one Ghatika 

i.e.48 minutes. 

The possible reason behind this may be - due to physical and mental activities there 

is Kaphakṣaya and Vātavṛuddhi. Divāsvāpa increases Snigdha Guṇa and produces 

Kapha.Whenever Divāsvāpa is advised the duration should be minimum just enough 

to pacify Vāta Doṣa and Ṡrama. Divāsvāpa taken for more than 48 minutes vitiates 

Kapha Doṣa. 

2.   Divāsvāpa should be taken before meals. 

pÉÑ£üqÉÉ§ÉxrÉ iÉÑ xuÉmlÉÉ®lirÉÎalÉÇ MÑüÌmÉiÉ: MüTü: |pÉÉ.mÉë.5/176 

Divāsvāpa taken immediately after consuming food increases Kapha Doṣa which 

causes Agnimāndya thus whenever Divāsvāpa is indicated it should be taken before 

meals. 

 3.   The person who had Rātrijāgaraṇa should take Divāsvāpa before lunch. The amount 

of Divāsvāpa should be half the amount of Rātrijāgaraṇa. 

The reason behind is - Rātrijāgaraṇa produces Rukṣata in the body. Divāsvāpa 

pacifies Vāta Doṣa and increase Kapha Doṣa. Divāsvāpa only half period of 

Rātrijāgaraṇa, taken before meal and for limited durationis recommended to avoid 

further Kaphavṛuddhi. 
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c. Position of the body during Divāsvāpa (day sleep) 

Divāsvāpa in sitting position (on chair) is advised. Lying posture should be avoided 

as it will facilitate circulation of increased Kapha Doṣa in all systems of the body. 

 

d. Divāsvāpa Arha (Indication for day sleep) : 

Divāsvāpa is not permitted daily but it is allowed conditionally. Commentator 

Cakrapāṇi have quoted the reasons for exceptional indications for Divāsvāpa.They 

are as follows : 

a. aÉÏiÉMüÍvÉïiÉ:, AkrÉrÉlÉ MüÍvÉïiÉ:, qÉ±MüÍvÉïiÉ:, x§ÉÏMüÍvÉïiÉ:, MüqÉïMüÍvÉïiÉ:, pÉÉUMüÍvÉïiÉ:, AkuÉMüÍvÉïiÉ:- 

All these conditions lead to Dhatukshaya, Divāsvāpa is beneficial in these 

condition as it lead to Dhātu Puṣti. 

b. AiÉÏxÉÉU - it is helpful in Atisāra due to its Prabhāva.  

c. AeÉÏÍhÉïlÉ: - Divāsvāpa befor meal is recommended as it increases Agnibala which 

is essential for Āhara Pacana in Ajīrna. 

d. UÉ§ÉÉæeÉÉaÉUÏiÉ: - Ratrijāgaraṇa causes Vāta Prakopa. This Prakupita Vāta gets 

normalised by Divāsvāpa. 

e. pÉÉwrÉÉSÏYsÉÉÇiÉ  -  Over exersion due to Vācika activities like excess speech Vāta 

gets prakupita.Vāta gets normalised by Divāsvāpa. 

f. ´uÉÉxÉ ÌWûYMüÉ – it helps to divert mind from the Vega of that disease.  

g. uÉ×kSÉ - Old age is associated with Apatarpana (emaciation) caused due to 

Vātaprakopa thus Divāsvāpa is useful for Santarpaṇa (proper nourishment). 

 

e.   Divāsvāpa Anarha (Specific Contraindication for day sleep) : 

Person having Kapha Prakruti, dominance of Meda and suffering from 

Sleshmavikara and habituated for Sneha should not take daysleep as it increase 

Kapha.  

 

2. Vaiṣamya of Divāsvāpa- (Vidhiviparita) 

After the literature review Vaiṣamya of Divāsvāpa is mentioned in points. They are 

as follows - 

1.  Divāsvāpa itself is Vidhiviparīta. 

2.  Bhuktottara  Divāsvāpa (sleeping immediately after taking meal) is Vidhiviparīta. 
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 It causes Kapha Prakop and Māṃsa and Meda Dhātu Duṣṭī leading to diseases. 

3. Duration more than 48 minutes. 

4.  Sleeping after Suryodaya (sunrise) is also considered as Divāsvāpa which is 

Vidhiviparīta. 

5. Sleeping in the evening (contraindicated in Sandhyācarya) is also considered as  

Divāsvāpa which is Vidhiviparīta. 

6.  Divāsvāpa in lying posture is also Vidhiviparīta. 

7.   Ati Divāsvāpa (Atimātra karma - excess quantity) – Excess Divāsvāpa is a Hetu in 

 Kaphaja Atisāra, Visarpa and Ṡiroroga. 

 Divāsvāpa increases Snigdha Guṇa causing Vitiation of both Kapha and Pitta Doṣa. 

 (Cha.su.21/50) 

 

Divāsvāpa -   SÉåwÉiÉÈ xÉuÉïSÉåwÉmÉëMüÉåmÉMüÈ| (xÉÑ.vÉÉ.4/38) 

               aÉÑhÉiÉÈ- ÎxlÉakÉ aÉÑÂ ÎxjÉU qÉlS aÉÑhÉuÉÚÎ®MüUÈ| xÉëÉåiÉÉåUÉåkÉMüUÈ| 

                   MüqÉïiÉ:- AÎalÉSÉæoÉïsrÉMüU:| (xÉÑ.vÉÉ.4/38) 

 kÉ|iÉÑiÉÈ- U£ü qÉÉÇxÉ qÉåS SÒÌ¹MüUÈ| 

 

Hence, in combination with other Hetus Divāsvāpa can cause Vyādhis at different levels 

such as- 

 

xÉuÉïSÉåwÉmÉëMüÉåmÉMü -  e.g. Atīsāra (Sannipātaja) etc. 

AÎalÉSÉæoÉïsrÉ    -   e.g. Jwar, Ajīrņa etc. 

U£ü SÒÌ¹        -  e.g.  Visarpa etc. 

qÉÉÇxÉ  SÒÌ¹      -  e.g. Arśa etc. 

qÉåS SÒÌ¹         -   e.g. Sthaulya, Medorog etc. 

 

8. Mithyākarma (improper manner) in Divāsvāpa : Divāsvāpa is contraindicated.  

Here relation of type of diet and Divāsvāpa is given as an example. 
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1. aÉëWûhÉÏ(MüTüeÉ)- pÉÑ£üqÉÉ§ÉxrÉ cÉ xuÉmlÉÉiÉç| cÉ.ÍcÉ.15/67 

pÉÑYiuÉÉ           +          ÌlÉSìÉ 

                          

                          pÉÑ£üqÉÉ§ÉxrÉ qÉkÉÑU-AuÉxjÉÉmÉÉMüÈ 

                                 

                               MüTü ESÏUhÉÈ|                 MüTüxÉÇcÉrÉÈ| 

 

MüTümÉëMüÉåmÉqÉç 

 

AÎalÉqÉÉÇ± 

AmÉYuÉqÉç A³ÉÇ kÉÉUrÉÌiÉ (cÉ.ÍcÉ.15/9) 

 

MüTüeÉaÉëWûhÉÏÈ 

2. mÉÉhQÒ- ÌuÉSakÉåÅ³Éå ÌSuÉÉxuÉmlÉÉiÉç| (cÉ.ÍcÉ.16/8) 

ÌuÉSakÉåÅ³Éå        +        ÌSuÉÉxuÉmlÉÉiÉç| 

 

  ÌmÉ¨ÉmÉëkÉÉlÉSÉåwÉSÒ¹ÏÈ|        MüTü ÌmÉ¨ÉSÒ¹ÏÈ| 

 

                                 

 Ì§ÉSÉåwÉeÉ SÒ¹Ï (ÌmÉ¨ÉmÉëkÉÉlÉiuÉÈ) (SÉåwÉÉÈÌmÉ¨ÉmÉëkÉÉlÉÉxiÉÑ... cÉ.ÍcÉ.16/4)  

 

 Ì§ÉSÉåwÉÈ, qÉÉÇxÉuÉWû xÉëÉåiÉxÉÈ, U£ükÉÉiÉÑÈ SÒ¹Ï  

 

  mÉëSÒwrÉMüTüuÉÉiÉÉxÉ×Mçü iuÉXqÉÉÇxÉÉÌlÉ......|…(.cÉ.ÍcÉ.16/10) 

 

     mÉÉhQÒ 
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3. MÑü¸ - AeÉÏhÉåïÅ³Éå cÉÉÌmÉ ÌlÉSìÉÇ cÉ pÉeÉiÉÉÇ ÌSuÉÉ| cÉ.ÍcÉ.7/8 

AeÉÏhÉï A³É        +          ÌSuÉÉxuÉmlÉÉiÉç| 

 

 Ì§ÉSÉåwÉmÉëMüÉåmÉ (cÉ.ÌuÉ.1/24-4)        MüTü ÌmÉ¨ÉSÒ¹ÏÈ| 

 

 uÉÉiÉÉSrÉ§ÉrÉÉå SÒ¹É (cÉ.ÍcÉ.7/9)  

 

iuÉMç U£ü qÉÉÇxÉ AÇoÉÑ   

 

        MÑü¸ 

 

3. Divāsvāpajanya Vyādhi : Divāsvāpa causes Tridoṣaprakopa mainly Kapha, Pitta and  

Rakta,Māṃsa and Meda Dhātu Duṣṭī leading to many diseases. 

 

Effect of Divāsvāpa, Rātrijāgaraṇa, Vyāyāma (Ativyāyāma and Avyāyāma) and 

Vegadhāraṇa on Doṣa, Dhātu and Agni is given in one table. Samprapti of these Kāyika 

Vihāra and GIT diseases (Ayurvedic perspective) is discussed further. 

 

b)  Rātrijāgaraṇa : 

In Bruhatrayī references of Rātrijāgaraṇa are found at many places.Rātrijāgaraṇa is 

contraindicated in Āyurveda. Sandhyācārya (evening regimen) and Rātricaryā (night 

regimen) are described in Āyurveda. Rātricaryā deals with the regimen that are to be 

followed from dusk, through out the night up to the dawn. 

 

1. Ratri (regimen to be followed at night) 

Rātri includes Sandhyācaryā and Rātricaryā (night regimen). 

Sandhyācaryā (Evening Regimen) : Sandhyācaryā is the conjunction of the last part of 

the day and the first part of the night and also vice versa. This period is considered to be 

inauspicious and many regimens are contraindicated in this Kāla (time) like Āhāra, Nidrā 

etc. 

Some rules to be followed during Sandyakāla : 

pÉÉåeÉlÉÉeeÉÉrÉiÉå urÉÉÍkÉqÉæïjÉÑlÉÉªpÉïuÉæM×üÌiÉ: | 

ÌlÉSìÉrÉÉÇ ÌlÉ:xuÉiÉÉ mÉÉPûÉSÉrÉÑWûÉïÌlÉaÉïiÉåpÉïrÉqÉç || pÉÉ.mÉë.mÉÔuÉïZÉhQû ÌSlÉcÉrÉÉï 5/275-77 
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1. Āhāra (intake of food) - Food consumed at this time leads to manifestation of many 

diseases. 

2. Maithuna (sexual intercourse) - Sexual intercourse at this time of the day is said to 

cause Garbha Vikṛuti (fetal abnormalities). 

3. Nidrā (sleep)-Sleep at evening (not night) can result in poverty. 

4. Pāṭha (reading) - This can result in Āyuhāni (loss of lifespan). 

5. Adhvagamana (walking long distances) -It cause Bhaya (fear of darkness). 

 

The concepts mentioned here would be more relevant in the ancient times since there 

was no source of power or light at night and the only source of light was moonlight. 

 

Ratricarya : 

Rātricaryā mainly deals with three things, Āhāra (food), Nidrā (Sleep) and Maithuna 

(copulation).Some important points regarding Rātricaryā are discussed below. 

 

a. Rules regarding Āhara : 

1. Dinner should be consumed in the first Prahara (first 3 hrs) of the night. 

2. Serving portion must be less in comparison to lunch. 

3. Guru (heavy) meals should be avoided. 

 

During day time all the Srotasa are dilated. Hṛudaya is active due to exercise and other 

physical and mental activities. This prevents the formation of Kleda (excess moisture) in 

various Dhātus. So food gets easily digested in day time as compared to night. 

 

UÉ§ÉÉæ iÉÑ ¾ûSrÉå qsÉÉlÉå xÉÇuÉ×iÉåwuÉrÉlÉåwÉÑ cÉ | 

rÉÉÎliÉ MüÉå¸å mÉËUYsÉåSÇ xÉÇuÉ×iÉå SåWûkÉÉiÉuÉ: || cÉ.ÍcÉ.15/241 

 

On the contrary the functions of Srotasa and Hṛudaya slow down during night. Hence 

heavy food should be avoided. 

 

Modern research has proved that heavy food intake during bed time can lead to obesity 

and other metabolic syndrome. Limiting or avoiding food during night time has been 

proposed as both a weight loss strategy and approach to improve health and body 
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composition. Negative outcomes have been demonstrated in response to large meals in 

population that consume a majority of daily food intake during the night. Data is being to 

show that it is better to consume small or low energy foods at nightrather than large 

meals. 
[99] 

 

As per a study done by Suri and Pradhan(2010) night snacking syndrome is associated 

with number of harmful behaviours - Physical and Psychological, including poor dietary 

quality and also skipping main meal and nibbling at night may have led to significant 

change seen in eating pattern and lifestyle of late adolescents. As shown in this study, 

these fluctuations and changed patterns together could force the youngsters at risk of 

various chronic illnesses further disrupting their health status and eating attitude causing 

clinical eating disorders thus awareness about healthy eating is important. Night eating 

syndrome is found to be a syndrome more common in the obese and it can result in 

further obesity.
[100] 

 

4. One should not consume curd at night time as it is Abhiṣyandī (obstructive) and will 

cause Ṃandāgni (weakens the digestive power) 

 

5. One should not take Saktu (roasted grain floor) at night as it is Guru (heavy to digest). 

 

b. Rules regarding Nidrā : 

1. Person should sleep at Night. 

The functions of Srotasa and Hṛudaya slow down in this period. Due to physical and 

mental work in the day time, body and mind gets exhausted. During this period 

natural increase of Kapha Doṣa and Tama Guṇa induces sleep. Instead of keeping 

awake, one should sleep at night. 

2. Minimum 6 to 9 hours sleep is recommended. As per research done by Chaput JP et 

al, 7-8 hours of sleep is associated with lower prevalence of metabolic syndrome and 

reduced overall cardio-metabolic risk in adults. Sleeping less than 6 hours per night 

is associated with an elevated cardio-metabolic risk.
[101]

 

3. In order to avoid disturbed sleep comfortable bed should be preferred. Head should 

be kept facing towards the east or south. If the head is kept facing towards east or 

south, there will be mild and soothing effects of magnetic force of earth on brain 

cells and thus the subsequent sleep will be dream free and undisturbed. 
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c. Maithuna : The detail description of Maithuna is given in the Āyurvedīc texts.If 

followed according to rules it gives the health benefits. 

 

Ratijagaraṇa : Remaining awake late night is known as Ratrijagaraṇa. It should be 

avoided always as it increases Rukṣa Guṇa (dryness) in the body. Rātrijāgaraṇa is 

indicated in people who take Divāsvāpa as a treatment for increased Kapha Doṣa. In 

Prameha, Sthaulya it is mentioned as a part of treatment. 

 

2. Vaiṣamya of Ratrijagaraṇa- (Vidhiviparita) : 

1. Ratrijagaraṇa itself is Vidhiviparita. 

2.   Ati Ratrijagaraṇa - means chronic inadequate sleep (less than 6 hours). 

Prajagaraṇa word is used in Samhita for Ati Ratrijagaraṇa. It is one of the causes for 

ÍvÉUÉåUÉåaÉ (uÉÉiÉeÉ), EÂxiÉÇpÉ, uÉÉiÉurÉÉkÉÏ, uÉÉiÉvÉÉåÍhÉiÉ. In these diseases there is a dominance of 

Vāta Doṣa.  

 

ÍvÉUÉåUÉåaÉ (uÉÉiÉeÉ) : Excess Ratrijagaraṇa vitiates Vāta Doṣa. Aggrevated Vāta Doṣa affectes 

the vessels of the head producing pain in head. 

 

uÉÉiÉurÉÉkÉÏ : Ratrijagaraṇa increases Rukṣa Guṇa in the body. Excess Ratrijagaraṇa vitiates 

Vāta Doṣa. Increased Rukṣa Guṇa causes dryness in the Srotasās leading to Vātavyādhi. 

 

SåWåû xÉëÉåiÉÉÇÍxÉ ËU£üÉÌlÉ mÉÔUÌrÉiuÉÉÅÌlÉsÉÉå oÉsÉÏ | 

MüUÉåÌiÉ ÌuÉÌuÉkÉÉlÉç urÉÉkÉÏlÉç xÉuÉÉïQèaÉæMüÉQûaÉxÉÇÍ´ÉiÉÉlÉç || cÉ.ÍcÉ.28/18 

 

uÉÉiÉvÉÉåÍhÉiÉ- Excess Ratrijagaraṇa vitiates Vāta Doṣa and also causes Raktadhātudushti. 

uÉÉrÉÑÌuÉïuÉ×kSÉå uÉ×kSålÉ U£åülÉÉuÉÉËUiÉ: mÉÍjÉ | 

M×üixlÉÇ xÉÇSÕwÉrÉåSì£üÇ iÉe¥ÉårÉÇ uÉÉiÉvÉÉåÍhÉiÉqÉç || cÉ.ÍcÉ.29/10-11 

 

EÂxiÉÇpÉ : Excess Ratrijagaraṇa vitiates Vāta Doṣa. Ratrijagaraṇa also affect Samāna 

Vāyu (A.¾û.ÌlÉ.16/26) which in turn becomes cause for improper digestion. Also 
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Ratrijagaraṇa causes Raktadushti. Increased Rukṣa Guṇa causes dryness in the Srotas 

resulting in constriction of Srotas. Due to this, normal passage of Vāta is affected.  

All these factors together can lead to Urusthambha (cÉ.ÍcÉ.27/10-12) 

 

Modern science also states that inadequate sleep during night affects metabolism. 

Improper quantity and quality of sleep can also represent a risk factor of overweight and 

obesity. Thus sufficient sleep is a factor that influence a normal weight. Adults and 

children that sleep less, have an increase in obesity and overweight risk with 

dysfunctional eating behaviours, decreased physical activity and metabolic changes.
[102] 

 

3. Mithyākarma (improper manner) in Rātrijāgaraṇa 

1. Āhāra (food) and Rātrijāgaraṇa 

uÉÉiÉvÉÉåÍhÉiÉ- ÍqÉ¹É³ÉxÉÑZÉpÉÉåÎeÉlÉÉqÉçmÉëeÉÉaÉUÉiÉç| (cÉ.ÍcÉ.29/7) 

eÉÉaÉUhÉ +     ÍqÉ¹É³É 

    

uÉÉiÉmÉëMüÉåmÉ      MüTüSÒ¹Ï, AÎalÉqÉÉÇ± 

  + 

U£üSÒ¹Ï       AÉqÉ 

 

 

    uÉÉiÉvÉÉåÍhÉiÉ (cÉ.ÍcÉ.29/10-11) 

 

Eating during Ratrijagaraṇa – now a days during shift duties or working late till night 

etc.tend to have breverages or food.Researchers have proved the ill effect of eating habits 

during late night. 

 

Night time eating is a risk factor for metabolic syndrome and obesity. In women, there 

was an association between eating habits at night and metabolic syndrome, but in men it 

was unrelated. Both night eating habits were associated with dyslipidaemia in men and 

women. These findings suggest the need for intervention and awareness among 

individuals with night eating habits to mitigate further complications.
[103] 
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2. Doṣa Avasthā in body and Rātrijāgaraṇa 

uÉÉiÉeÉ mÉëqÉåWû – eÉÉaÉUhÉ… iÉjÉÉÌuÉkÉ vÉUÏU (oÉWÒûSìuÉ: vsÉåwqÉÉ) | cÉ.ÌlÉ.4/36 

iÉjÉÉÌuÉkÉ vÉUÏU (oÉWÒûSìuÉ: vsÉåwqÉÉ) +     eÉÉaÉUhÉ 

    

 MüTüSÒ¹Ï, AÎalÉqÉÉÇ±    uÉÉiÉmÉëMüÉåmÉ 

 

qÉÉÇxÉ, qÉåS, qÉeeÉÉ SÒ¹Ï 

 

  uÉÉiÉeÉ mÉëqÉåWû 

 

3. Ṡarīrabala and Rātrijāgaraṇa 

 uÉÉiÉvÉÉåÍhÉiÉ xÉÑMÑüqÉÉUÉhÉÉÇ,…mÉëeÉÉaÉUÉiÉç | cÉ.ÍcÉ.29/7 

xÉÑMÑüqÉÉUÉ      +         mÉëeÉÉaÉUÉiÉç 

 

vÉÏbÉë uÉÉiÉ, U£üSÒ¹Ï  (cÉ.ÍcÉ.29/7 cÉ¢ümÉÉÍhÉ ) 

 

  uÉÉiÉU£ü 

 

c)  Vyāyāma : Vyāyāma is referred to any karma (action or movement) which brings 

Āyasa (exhaustion).Ācārya Dalhaṇa has described three types of Vyāyāma viz 

Kāyika, Vācika and Mānasika. 

 

1. Vidhi of Vyāyāma : 

a) Vyāyāma is a part of Dinacārya (daily routine). The word „Baddhakrama Vihāra‟ is 

used for Vihāra which indicates that the activities which are mentioned in daily 

routine should be followed serially one by one. In this sequence prior to Vyāyāma, 

Abhyanga (self oil massage) should be done as it prevents Vāta Prakopa. 

Sequentially Mardana, Udvartana, Snāna (bath) and Bhojana (food) are the activities 

which should be performed after Vyāyāma. 

b) Mātra (amount) of Vyāyāma - Vyāyāma should be performed Balārdha i.e. half of 

total strength because excess Vyāyāma can lead to harmful effects on body. 
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According to Suṡruta, when Prāna Vāyu situated in heart comes out to mouth while 

performing exercise, it is the sign of Balārdha.
 [104]

 

Therefore it is said in Sadvrutta that before getting exhausted one should stop doing 

exercise.
 

c) Vaya(age for Vyāyāma) - According to references of Suṡruta Saṃhitā 

(xÉÑ.ÍcÉ.24/48-49) and Aṣatāng Hṛudaya (A.¾û.xÉÔ.2/11(1) AÂhÉS¨É) the suitable age 

for doing Vyāyāma is from 16 years up to 70 years. 

In Vṛuddha (old) Avasthā already there is Vātaprakopa and Dhātukṡaya so Vyāyāma 

is contraindicated. 

d)   Vyāyāma (exercise) and Ṛutu (season) - Vyāyāma should be changed according to           

season. If Vyāyama is indicated in any Ṛutu it should be performed Balārdha. 

i. Varshā and Prāvruta Ṛutu – In these Ṛutus there is a dominance of Vāta Doṣa. 

Vyāyāma can lead to further Vātaprakopa so it should be avoided. 

ii. Grīṣma Ṛutu – In this season Bala of a person is Hina so one should avoid 

Vyāyāma. 

iii. Vasant Ṛutu - There is a dominance of Kapha Doṣa in this season. Vyayāma 

leads to Kaphakṡaya, so it should be performed as per the bala of the person. 

 

e)  Vyāyāma Arha (indications for Vyāyāma) - Vyāyāma is indicated for the 

management of Santarpaṇajanya Roga like Prameha, Sthaulya etc. Āyurveda 

believes that the root cause of all the diseases is Agnimāndya. Vyāyāma increases 

Agni. Dīptāgni prevents the formation of Āma. So performing Vyāyāma daily can 

keep a person away from many diseases. 

f) Vyāyāma Varjya (contraindications of Vyāyāma) - Bāla (children), Vṛuddha (old), 

Kṣudhita (hungery) and Trūṡita (thirsty) and person suffering from Vātaprakopa 

should abstain from Vyāyāma. (cÉ. xÉÔ. 7/35 (1-2)). Excess Vyāyāma lead to 

Vātaprakopa and Dhātukshaya. 

 

2.  Vaiṣamya of Vyāyāma (Vidhiviparita) : 

1. Avyāyāma (Hinamatra - Absence of Exercise) : Avyāyāma causes Kaphaprakopa 

which leads to Santarpanjanya Vikāra. Avyāyāma is one of the Hetu in Sthaulya, 

Prameha, Arṡa, Ṡotha, Visarpa etc. 
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Avyāyāma increases Kapha Doṣa by Sthira, Manda, Guru, Snigdha and Ṡīta Guṇas. 

Hence, the diseases develope due to Kapha Doṣa dominance. For e.g. Prameha, Kaphaja- 

Hṛdroga etc. 

Increased Kapha affects Meda and Māmsa Dhātu due to similar properties resulting in 

Sthaulya, Medorog etc. 

Increased Kapha causes Agnimandya which is the root cause of the diseses. The example 

is Arṡa etc. 

Lack of physical activity tends to many diseases. According to World Health 

Organisation- 

1. Insufficient physical activity is one of the leading risk factors for death worldwide.  

2. Insufficient physical activity is a key risk factor for noncommunicable diseases 

(NCDs) such as cardiovascular diseases, Cancer and diabetes.  

3.  Physical activity has significant health benefits and contributes to prevent NCDs. 

Ativyāyāma and Avyāyāma both are Vidhiviparīta. They are the Hetu in many 

diseases.Therefore it is important to follow the rules regarding Vyāyāma to maintain 

health and that must be a reason of describing Vyāyāma as a daily routine. 

 

2. Ativyāyāma (Excessive exercise) : Vyāyama performed in excess manifest various 

diseases (A.¾û.2/13). Ācārya Caraka has elaborately described the effects of Nitya 

Divāsvāpa and Ativyāyāma on Dhātu. 

xÉuÉåï vÉUÏUSÉåwÉÉ pÉuÉÎliÉ….. ÌSuÉÉxuÉmlÉx§ÉÏqÉ±ÌlÉirÉÉlÉÉÇ….AÌiÉqÉÉ§ÉurÉÉrÉÉqÉxÉÇ¤ÉÉåÍpÉiÉvÉUÏUÉhÉÉÇ…..; 

AiÉÉåÌlÉÍqÉ¨ÉÇÌWûÍvÉÍjÉsÉÏpÉuÉÎliÉ qÉÉÇxÉÉÌlÉ,ÌuÉqÉÑcrÉliÉå xÉlkÉrÉ:,ÌuÉS½iÉå U£üÇ,ÌuÉwrÉlSiÉå cÉÉlÉsmÉÇ qÉåS:, lÉ 

xÉlkÉÏrÉiÉåÅÎxjÉwÉÑ qÉeeÉÉ,vÉÑ¢üÇ lÉ mÉëuÉiÉïiÉå,¤ÉrÉqÉÑmÉæirÉÉåeÉ:,xÉ LuÉÇpÉÔiÉÉå asÉÉrÉÌiÉ,xÉÏSÌiÉ,ÌlÉSìÉiÉlSìÉsÉxrÉxÉqÉÎluÉiÉÉå 

ÌlÉÂixÉÉWû: ´uÉÍxÉÌiÉ,AxÉqÉjÉï´cÉå¹ÉlÉÉÇ vÉÉUÏUqÉÉlÉxÉÏlÉÉÇ,lÉ¹xqÉ×ÌiÉoÉÑÌ®cNûÉrÉÉå UÉåaÉÉhÉÉqÉÍkÉ¸ÉlÉpÉÔiÉÉå lÉ 

xÉuÉïqÉÉrÉÑUuÉÉmlÉÉåÌiÉ….|| cÉ.ÍcÉ.2/2(3) 

Indulging in day sleep, excessive physical exercise etc. affects Dhātu. This leads to 

Mansa Shithilatā (muscles get laxed), Sandhivimocana (joints get loosened), 

Raktavidāha (blood gets burnt), Meda Viṣyanda (fat becomes abundant and liquefied), 

Na Sandhiyate Asthiṣu Majjaā (marrow does not mature in bones), Na Pravartatae Ṡukra 

(semen does not manifest) and Ojakṣaya (ojas deteriorates). (cÉ.ÍcÉ.2/2(3)). 
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Ativyāyāma increases Cala and Rukṣa Guṇa in the body. Vāta Doṣa gets vitiated by both 

the Guṇas. This increased Cala Guṇa is one of the factor in producing Chardi, Hikkā, 

Śula, Kāsa etc. 

 

Cala Guṇa along with Rukṣa Guṇa, leads to Aptarpaṇa of Dhātus. In some Vyādhi 

Ativyāyāma along with other Hetus does Apatarpaņa and Dhātu Kşaya. eg. VātaVyādhi, 

Prameha (Vātaja), Ardhāvbhedaka, Vātaja Hŗdroga etc. 

 

Ativyāyāma leads to changes in Doṣagati. Vyāyāma brings the Vilayita Doṣas from 

Koşţha to Śakhā. (Ca.su. 29/31 Cakrapāņī). In case of Kaphaja Ṡotha Vilayita Kapha 

passes from Koṣṭha to Ṡakhā and accumulates beneath the skin due to Ativyāyāma.  

 

If one performs excessive exercise in Utaklīsta Avasthā of Kapha, Pitta then due to Cala 

Guṇa the Doṣas move in upward direction resulting in Chardi.  

 

In Kṣudra Hikkā „mÉËUbÉOèOlÉMüÉËU urÉÉrÉÉqÉ‟ is mentioned as a Hetu. It means- the exercise 

which creates abnormal pressure on internal organ of abdomen (especially on 

diaphragm) which irritates Koṣṭha-gata Vāta. This results in upward movement of Vāyu 

causing minor hiccups, which does not continue for longer time and or suppresses after 

meal.  

 

3. Mithyākarma (improper manner) in Vyāyāma : 

 a) Viṣama Vyāyāma (Improper exercise) - Vyāyāma should be performed in proper 

posture of the body. Otherwise it can lead to structural and functional defects in the 

body.  

b) Sharirbala and Vyayama - 

Granthi (Sirāja) - AoÉsÉxrÉ urÉÉrÉÉqÉeÉÉiÉæÈ (Ma.ni.38/16) 

 

Sirās lie beneath the Māmsa Peṡīs. Māmsa Peṡīs are involved in the process of Vyāyāma. 

Physical strength of a person depends on the Māmsa Dhātu. In Abalavana (weak) Vyakti 

(person) Sirās are not well protected. When such person performs different types of 

strenuous physical exercises, it directly affects Sirā. Also due to Vāta Dushti i.e. Rukṣa 
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Guṇa causes structural and functional disturbance in Sirā and develops roughness and 

dryness in Sirā. This further leads to formation of Granthi. 

c) Āhāra followed by Vyāyāma - Vyāyama should be performed in empty stomach. 

Consuming the food to one‟s over satisfaction followed by Vyāyāma is 

Tridoṣaprakopaka (cÉ.ÌlÉ.5/6). 

 

MÑü¸- AÌiÉpÉÑYiuÉÉ urÉÉrÉÉqÉqÉç EmÉxÉåÌuÉlÉÉqÉç| cÉ.ÍcÉ. 7/8 

mÉÉÇQÒû- ÌuÉSakÉåÅ³Éå urÉÉrÉÉqÉÉiÉç| cÉ.ÍcÉ. 16/8 

AÉqÉuÉÉiÉ- ÎxlÉakÉÇ pÉÑ£üuÉiÉÉå ½³ÉÇ urÉÉrÉÉqÉÇ MÑüuÉïiÉÉqÉç| qÉÉ.ÌlÉ. 25/1 

                          AÉWûÉU 

 

AÌiÉpÉÑYiuÉÉ    ÌuÉSakÉ pÉÑYiuÉÉ   ÎxlÉakÉ pÉÑYiuÉÉ 

xÉuÉïSÉåwÉmÉëMüÉåmÉhÉqÉç        ÌmÉ¨ÉmÉëMüÉåmÉ              MüTümÉëMüÉåmÉ 

urÉÉrÉÉqÉ- uÉÉiÉmÉëMüÉåmÉ 

SÉåwÉ-MüÉå¸-vÉÉZÉÉ aÉqÉlÉqÉç 

 

uÉÉiÉÉSrÉx§ÉrÉÉå SÒ¹É   SÉåwÉÉ: ÌmÉ¨ÉmÉëkÉÉlÉÉ iÉÑ  uÉÉrÉÑlÉÉ mÉëåËUiÉÉå ½ÉqÉ:  

iuÉMç,qÉÉÇxÉ,AÇoÉÑ SÕwrÉ   uÉÉrÉÑlÉÉ oÉsÉÏlÉÉ Í¤ÉmiÉÇ  vsÉåwqÉxjÉÉlÉÇ mÉëkÉÉuÉÌiÉ 

xÉÇmÉëÉmrÉ kÉqÉlÉÏSïvÉ  

    

    MÑü¸         mÉÉÇQÒû      AÉqÉuÉÉiÉ 

 

d) Vegadhāraṇa : Vega (natural urge) is a very fundamental and important concept of 

Āyurveda.It plays important role in maintaining Svāsthya (health). Therefore it is 

described in Svāsthya Catuṣka Adhyāyās by Caraka.   

 

Vegās (natural urges) are created naturally by the body. It is very important to 

respond to these Vegās and not to suppress them. 
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Synonym : kÉÉUhÉ, xÉÇkÉÉUhÉ, ÌuÉkÉÉUhÉ, UÉåkÉ, ÌuÉUÉåkÉ, EmÉUÉåkÉlÉ, uÉåaÉÉbÉÉiÉ mÉëÌiÉbÉÉiÉ, ÌlÉUÉåkÉlÉ, ÌlÉaÉëWû, 

xÉÇaXû are the words used for Vegadhāraṇa in Samhita.  

Types : There are two types of natural urges namely- 

a) Dhāranīya Vegās (suppressible urges).  

b) Adhāraṇīya Vegās (non suppressible urges). 

 

According to Acārya Caraka, there are 13 types of natural urges in the body which 

should not be suppressed and that can cause many diseases when ignored. In addition to 

theses Vegās, 14
th

 Vega is mentioned by Vagbhata.  Present study mainly focuses on 

Kṣudhā, Trūṣaṇā, Puriṣa and Mūtra Vegadhāraṇa. 

 

According to Sushruta the Vegas can be divided into - (xÉÑ.E.55/3-4) 

 Urdhwa- Udgāra (belching), Jrumbhā (yawning) etc. 

 Adhovega- Mūtra (urination), Puriṣa (defecation) etc.  

 Kosthagata Vega- Kṣudhā (hunger), Truṣṇa (thirst) 

 

The word “Vegadhāraṇa” means suppression of natural urges. In Bruhatrayī references 

of Vegadhāraṇa are found. According to Hemadrī, Vegadhāraṇa is a Aniyatkālika 

Vihāra.  

 

Reasons of Vegadhāraṇa : These are explained in Ṡosa Nidāna Adhyāya by 

Carakācārya. Some of them are- fear, shyness, dependency on social culture and 

surroundings, lack of awareness, responsibilies of the family (especially in women) etc. 

But now- a-days, due to busy and stressful lifestyle and in the dream of achieving the big 

targets in short period, people are suppressing some or most of the natural urges of the 

body.  

 

Apart from these now a day‟s unhygienic toilets and busy work schedule force females 

to avoid her bolily needs.This habit in turn becomes harmful to her health in future 

(Toilets for health, 2016). 
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Vaiṣamya of Vegdhāraṇa : 

1. Atimātrakarma (excess amount) : 

Vegdhāraṇa in combination with other Vihāra - 

aÉÑsqÉ-xÉlkÉÉUhÉÇ uÉÉiÉÉiÉmÉÉæ cÉÉÌiÉxÉåuÉqÉÉlÉxrÉ ÌmÉ¨ÉÇ xÉWû qÉÉÂiÉålÉ mÉëMüÉåmÉqÉÉmÉ±iÉå | cÉ.ÌlÉ.3/8 

AÌiÉuÉåaÉkÉÉUhÉ     +       AÉiÉmÉxÉåuÉlÉ 

 uÉÉiÉmÉëMüÉåmÉ    ÌmÉ¨ÉmÉëMüÉåmÉ 

ÌmÉ¨ÉÇ cÉ xÉ SÒ¹uÉÉrÉÑÂ®ÒrÉ qÉÉaÉÉïlÉç ÌuÉÌlÉoÉSèkrÉ iÉÉprÉÉqÉç | cÉ.ÍcÉ.5/6 

ÌmÉ¨ÉeÉ aÉÑsqÉ (cÉ.ÌlÉ.3/8) 

2. Mithyākarma  improper manner) in Vegdhāraṇa : 

Vegdhāraṇa - in combination with other Vihāra     

  vÉÑwMüÉrÉÉåÌlÉ - urÉuÉÉrÉMüÉsÉå ÂlkÉlirÉÉ uÉåaÉÉlÉç… | cÉ.ÍcÉ.30/32       

                     

           urÉuÉÉrÉÈ         +          uÉåaÉkÉÉUhÉqÉç  

 ´ÉÉåÍhÉ xjÉÉlÉaÉiÉÈ  uÉÉiÉmÉëMüÉåmÉ  

(A.xÉ.ÌlÉ.1/24)                   uÉÉiÉ mÉëMüÉåmÉÈ| 

                                     

                  vÉÉåwÉÇ rÉÉåÌlÉqÉÑZÉxrÉ-vÉÑwMüÉrÉÉålÉÏ  

 

The Vegavidhāraṇa or Udīraṇa (suppression or exaggeration of natural urges) is nothing 

but a kind of Pradjñāparādha, which ultimately leads to disease formation.  

iÉSÉ uÉåaÉmÉëiÉÏbÉÉiÉÉiÉç MüTüÌmÉ¨Éå xÉqÉÏUrÉlÉç | 

FkuÉïÇ ÌiÉrÉïaÉkÉ¶ÉæuÉ ÌuÉMüÉUÉlÉç MÑüÂiÉåÅÌlÉsÉ: || cÉ.ÍcÉ.8/20-21 

Present study mainly focuses on  

1. Kṣudhā Vegadhāraṇa 

2. Trūṣaṇā Vegadhāraṇa 

3. Puriṣa Vegadhāraṇa and  

4. Mūtra Vegadhāraṇa 
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1. Kṣudhā Vegadhāraṇa : Desire to eat is known as Kṣudhā. According to Suṡrutācārya 

Kṣudhā and Trūṣaṇā are the Svābhāvika Vyādhi. (xÉÑ.xÉÔ.1/25(4)). 

Kṣudhā Vega : 

When a person feels Hungry? (time of appearance of hunger) 

1. According to Bhāvaprakāṡa when Rasa, Doṣa and Mala gets properly digested either 

at the stipulated time or at any other times, then that is the proper time for taking food. 

2. After observing the Lakṣaṇa of Jīrna Āhara one should consume the food. 

 

Table-83 : Lakṣṇa of Bubhukṣita, Bhuktavat, Jīrṇa Āhāra  

oÉÑpÉÑÍ¤ÉiÉ sÉ¤ÉhÉ 

MüÉ.xÉ.Mü.10/10 

pÉÑ£üuÉiÉ sÉ¤ÉhÉ 

MüÉ.xÉ.Mü.10/20 

eÉÏhÉÉïWûÉU sÉ¤ÉhÉ 

pÉÉ.mÉë.mÉÔuÉïZÉhQû 5/119 

1. EixÉÉWûuÉhÉïxuÉUSØÌ¹WûÉÌlÉ 

2. ÌuÉwÉÉS 

3. MüÉvrÉï 

4. ´ÉqÉ 

5. uÉÉÎauÉMüÉUÉ: 

6. pÉ×vÉÇ cÉ mÉÏQûÉ ¾ûSrÉxrÉ 

7. asÉÉïÌlÉqÉÑïZÉxrÉ 

1. SØÌ¹mÉëxÉÉSÉå 

2. uÉcÉlÉmÉëÍxÉÎkS: 

3. xuÉUxrÉ aÉÉqpÉÏrÉï 

4. ASælrÉqÉç 

5. FeÉÉï: 

6. C¹åÎlSìrÉÉjÉåïwÉÑ qÉlÉ: mÉëWûwÉï: 

7. ÎxlÉakÉÇ qÉÑZÉÇ 

1. EªÉUvÉÑÌ® 

2. EixÉÉWûÉå 

3. uÉåaÉÉåixÉaÉÉåï rÉjÉÉåÍcÉiÉ: 

4. sÉbÉÑiÉÉ 

5. ¤ÉÑÎimÉmÉÉxÉÉ 

 

Table-84 : Kṡudhā - Kāla, Mātra and Pacankāla  

¤ÉÑkÉÉ  

MüÉsÉ SÉåwÉMüÉsÉÉSÏ ÌuÉcÉÉrÉï-mÉëÉiÉ: xÉÉrÉÇ (pÉÉ.mÉë.mÉÔuÉïZÉhQû 5/117) 

qÉÉ§ÉÉ AÎalÉoÉsÉÉmÉå¤ÉÏ (cÉ.xÉÔ.5/3 ) 

mÉcÉlÉ MüÉsÉ rÉÉqÉqÉkrÉå lÉ pÉÉå£üurÉÇ rÉÉqÉrÉÑaqÉÇ lÉ sÉXûbÉrÉåiÉç (pÉÉ.mÉë.mÉÔuÉïZÉhQû 5/116) 

 

A healthy person is advised to consume food only twice a day, that is morning and 

evening; taking food between this time is contraindicated in order to allow proper 

digestion. Food should not be taken within 3 hours after the previous meal because the 

production of Rasadhatu (Primary product of digested food) takes place during this time 

and if food is consumed, it hinders this process and causes many diseases.
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ĀharaVidhi : 

Aṣṭā Āhāravidhi Viṡeṡāyatana - should be followed during consumption of food to get 

the utmost benefits of Āhāra. 

1.  EwhÉÇ AvlÉÏrÉÉiÉç - One should consume food that is warm. Consuming warm food 

helps in retaining the taste of food, stimulates the digestive fire, and undergoes 

digestion very easily. It will also help in Anulomana (normalize proper movement) 

of Vata.Warm food also helps in reducing increased Kapha.
  

2. ÎxlÉakÉqÉç AvlÉÏrÉÉiÉç - Unctuous food is advised, because it will be delicious, it 

increases the power of digestion.The food will get digested quickly and Anulomana 

of Vata occurs due to the softness imparted by Snigdha Guna. It will strengthen the 

sense organs and will enhance growth, strength, and complexion of the body.  

3.  qÉÉ§ÉÉuÉiÉç AvlÉÏrÉÉiÉç - Food consumed in proper quantity keeps Tridosha in normalcy, 

thereby increasing the lifespan of a person. Proper quantity does not impair the 

power of digestion and ensures proper peristalsis and comfortable passage of food 

toward the rectum after being properly digested before being expelled out.  

4. eÉÏhÉåïÅ´lÉÏrÉÉiÉç - The next diet should be taken only after the proper digestion of 

previous food. If taken otherwise, the improperly digested Ahararasa (primary 

product of digestion) of the previous meal gets mixed up with Ahararasa of the 

newly taken food and instantaneously aggravates Tridosa. 

5.  uÉÏrÉÉïÌuÉÂ®qÉ´lÉÏrÉÉiÉç - One should consume food that is noncontradictory in Virya 

(potency). On consuming noncontradictory food, a person is not affected by 

diseases such as Kushta, Andhya (Blindness), Visarpa (Erysipelas disease) etc., 

which were considered complications of Virudha (incompatible foods).  

6.  C¹å SåvÉå C¹xÉuÉÉåïmÉMüUhÉÇ cÉÉ´lÉÏrÉÉiÉç - One should dine at one‟s favorite places, which 

are equipped with desired accessories. While eating at one‟s favorite place with the 

desired accessories, one is not afflicted with psychological trauma. 

 Having food in uncomfortable places without proper accessories may lead to 

disturbance of mind.  

7.  lÉÉÌiÉSìÓiÉqÉ´lÉÏrÉÉiÉç  -  One should not consume food hurriedly. If one consumes food in 

a hurry, it will enter the wrong passage, will not move properly, and will get 

located at improper places; that is, the asphyxiation of food may be possible. 

Besides this, the person consuming food will not be able to appreciate the good 
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quality of it or identify any defects of food, including hair or any other foreign 

materials mixed with the food.
  

8.  lÉÉÌiÉÌuÉsÉÎqoÉiÉqÉ´lÉÏrÉÉiÉç - One should not consume food very slowly. By consuming 

food very slowly, one does not get satisfaction or may eat more, and food becomes 

cold and is irregularly digested due to irregular contact of digestive fire.  

9.  AeÉsmÉ³ÉWûxÉlÉç  -  One should not consume food while talking or laughing, or without 

concentration. The food consumed while talking, laughing, or with a distracted 

mind produces complications just like food taken hurriedly, that is, the movement 

of food in an abnormal passage etc. 
 

10.  iÉlqÉlÉÉ pÉÑÇeÉÏiÉç  -  Food should be always consumed with due consideration to oneself, 

knowing well about the suitability or the unsuitability of the food components to 

the self. Thus, one should consume food only after proper self-consideration.  

11.  AÉiqÉÉlÉqÉÍpÉxÉqÉÏ¤Ré - The word Atmanam means self and Abhisameekshya means 

properly assessed. That is individuals can make modifications according to their 

conditions than blindly following all the rules as told in the text.  

 

Bhojanottara Karma - which are described in detail by Bhavprakash should be 

followed. They are as follows-  

1. Ācamana (AÉcÉqÉlÉ) - to remove remnants of the food. 

2. Prārthaṇā (mÉëÉjÉïlÉÉ-prayer to God) - for proper digestion. 

3. Dhūma and Tāmbula sevana (kÉÔqÉiÉÉÇoÉÑsÉxÉåuÉlÉ) - to pacify Kapha which increases after 

taking food. 

4. Cankramaṇa (cÉÇ¢üqÉhÉ) - walking 100 feet slowly to reduce heaviness caused due to 

consumption of food. 

After meals the person may lie down (after lapse of one muhurta of short time) - 8 

breathings - with his face up; 16 breathings- on right side; 32 breathings on his left side; 

and afterwards as found convenient. (pÉÉ.mÉë.mÉÔuÉïZÉhQû 5/199) 

Anala (digestive power) is present on the left side, above the umbilicus; hence the person 

who has taken meals should lie down on his left side for better digestion. (pÉÉ.mÉë. mÉÔuÉïZÉhQû 

5/200) 
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Avoid - Vyāyāma (exercise), Vyāyāya (copulation), Dhāvana ( running), Yāna (riding), 

Yudha (fighting), Gīta (singing) and Pāṭha (study) for one muhurta (48 minutes) 

immediately after meals. (pÉÉ.mÉë.mÉëjÉqÉZÉhQû 5/22) 

 

Kṣudhā Vegadhāraṇa : 

Supression of the urge of Kṣudhā (hunger) is Kṣudhā Vegadhāraṇa  

Kṣudhā Vegadhāraṇajanya Lakṣaṇa are elaborately described in Bruhatrayī. 

 

Vaishamya of Kṣudhāvega : 

Kṣudhā Vegadhāraṇa itself is Vidhiviparita unless and until it is recommended as a 

treatment. 

1.  Aprāptakālabhojana (Eating before time) - 

AmÉëÉmiÉMüÉsÉÇ pÉÑgeÉÉlÉ: vÉUÏUå ½sÉbÉÉæ lÉU:|  

iÉÉÇxiÉÉlÉç urÉÉkÉÏlÉuÉÉmlÉÉåÌiÉ qÉUhÉÇ uÉÉ ÌlÉrÉcNûÌiÉ || xÉÑ.xÉÔ.46/472 

  One who takes food earlier to the proper time will have his body incapable of work 

and becomes victim of many diseases and even death. 

2.  Atitakālabhojana (Eating after the lapse of proper time) -  

AiÉÏiÉMüÉsÉÇ pÉÑgeÉÉlÉÉå uÉÉrÉÑlÉÉåmÉWûiÉåÅlÉsÉå|  

M×ücNûÉÌ²mÉcrÉiÉå pÉÑ£üÇ Ì²iÉÏrÉÇ cÉ lÉ MüÉQû¤ÉÌiÉ || xÉÑ.xÉÔ.46/473 

Taking food after the lapse of proper time causes indigestion and person does not 

desire to take meal again.  

Both Aprāptakālabhojana and Atitakālabhojana are Vidhiviparita. 

3.  Performing Vyāyāma, Vyavāya, Dhāvana, Yāna etc. immediately after eating food. 

 This can lead to move Doṣa  from Koshta to Shakhā. It will hamper the process of 

digestion. 

6.  Eating too fast, too slow, with talking and laughing, without digestion of previous 

food, etc.is Vidhiviparita. 

Practically people who consume food while watching television, under tension or 

any worries or who are involved in various thoughts are not aware of their speed of 

eating. So, they tend to eat more and also there will be less appreciation of good or 

bad qualities of food, which is similar to consuming food in a hurried manner. 
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7. Adhyaṡana, Viṡamāṡana are also Vidhiviparita. 

 

Vaishamya of Kṣudhā Vegadhāraṇa : 

1. Ati KṣudhāVegadhāraṇa : The lakṡanās described in Ati Langhana can be 

considered same for Ati Kṣudhā Vegadhāraṇa. 

Ati Langhana causes Parvabheda (pain in the joints), Angamarda (body aches), Kāsa 

(cough), Mukhaṡoṣa (dryness of the mouth), Kṣudt Pranāṡa (complete loss of hunger), 

Aruchi (anorexia), Truṣṇā (thirst), Daurbalya of Shrotra and Netra (weakness of hearing 

and vision), Mana Sambrama (confusion of mind), Urdhva Vāta (frequent upward 

movement of vata), Hrudaya Tama (feeling of darkness in the heart), Deha, Agni and 

Balanāṡa (loss of body weight, loss of digestive power and strength). 

 

Kṣudhā Vegadhāraṇa can be considered as Kālātita Bhojana. It causes Tridosa Prakopa, 

Dhatukkshya leading to above symptoms. 

 

2. Mithyākarma (improper manner) in Kṣudhā Vegdhāraṇa- 

Jalapana instead of taking Āhāra - (drinking of water instead of eating) 

One who is hungry should not drink water instead of taking food, it will cause Jalodar 

(Ascitis). 

¤ÉÑkÉÉuÉåaÉkÉÉUhÉ    +      AÇoÉÑmÉÉlÉ 

 

 uÉÉiÉmÉëMüÉåmÉ          uÉÉiÉmÉëMüÉåmÉ (A.xÉ.ÌlÉ.1/24) 

vsÉåwqÉÉ, ÌmÉ¨ÉmÉëMüÉåmÉ (SìuÉ,ÎxlÉakÉ aÉÑhÉ) 

 

     AÎalÉSÒ¹Ï  qÉÉaÉï ÂkS 

    

ESMüÉåSU (cÉ.ÍcÉ.13/45-46) 

 

2. Trūṣaṇā Vegadhāraṇa : 

The meaning of the word Trūṣaṇā is Thirst.  

Lakṣaṇa of Pipāsita Vyakti is described by Kashyapa. 

 

 

https://www.carakasamhitaonline.com/index.php?title=Vata
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Table-85 : Lakṣṇa of Pipāsita Vyakti 

ÌmÉmÉÉÍxÉiÉ sÉ¤ÉhÉ (MüÉ.xÉ.Mü.10/11) 

1. iÉÉsuÉÉå¸ÎeÉuWûÉaÉsÉaÉhQûvÉÉåwÉ: 

2. ´ÉÉå§ÉÉÍ¤ÉSÉæoÉïsrÉ 

3. ÌuÉwÉÉS 

4. qÉÉåWû: 

5. xqÉ×irÉÎalÉqÉåkÉÉxÉÑZÉuÉÉYrÉWûÉÌlÉ 

6. ÎeÉïÀûÉÌuÉuÉ×ÎkS´cÉ 

 

Table-86 : Tṛuṣṇā -Kāla, Mātra and Pacankāla 

iÉ×whÉÉ  

MüÉsÉ uÉÌ»ûÌuÉuÉkÉïlÉÉrÉ qÉÑWÒûqÉÑïWÒûuÉÉïËU ÌmÉoÉåSpÉÔËU 

qÉÉ§ÉÉ GiÉåvÉUÍ³ÉSÉbÉÉprÉÉÇÎmÉoÉåixuÉxjÉÉåÅÌmÉcÉÉsmÉvÉ:(A.¾û.xÉÔ5/14) 

mÉcÉlÉ 

MüÉsÉ 

1. eÉsÉ- rÉÉqÉrÉÑaqÉ (6iÉÉxÉ) 

2. ´É×iÉvÉÏiÉ eÉsÉ-LMürÉÑaqÉ(3iÉÉxÉ) 

3. iÉSkÉïqÉÉ§ÉåhÉ ´É×iÉÇ MüSÒwhÉÇ-AkÉï rÉÑaqÉ (1.30iÉÉxÉ) 

 

Jalapāna Vidhi : 

1. Ṛutu (Season) and Jalapāna : 

 In all the Ṛutu (season) except Ṡarada (autumn) and Grīṣma (summer) one should drink 

water in a small quantity. One should follow the rules of drinking water according to 

Ṛutu e.g. 

1. uÉxÉÇiÉ GiÉÑÑ - YuÉÍjÉiÉÇ qÉÑxiÉvÉÑÇPûrÉÇoÉÑxÉÉUÉÇpÉ:¤ÉÉæSìuÉÉËU uÉÉ | A.xÉÇ.xÉÔ.4/13 

In Vasant  Ṛutu the drugs which are having Pāchana effect should be used for preparing 

Siddha Jala. This will help to pacify Kapha Doṣa  and increase Agni. 

2. uÉwÉÉïGiÉÑ iÉmiÉÉuÉUiÉqÉpqÉÉå uÉÉ ÌmÉoÉålqÉkÉÑxÉqÉÉrÉÑiÉqÉç || xÉÑ.E.64/9 

 

The reason is given by Arundatta : 

lÉlÉÑ, uÉÉiÉsÉÇ qÉkÉÑ CÌiÉ (¾û.xÉÔ.5/52) uÉ¤rÉÌiÉ | mÉuÉlÉ¶ÉÉ§É MÑümrÉiÉÏirÉÑ£üqÉç | AiÉÉå qÉÉÍ¤ÉMüxrÉÉ§ÉÉåmÉrÉÉåaÉÉå lÉ 

rÉÑ£ü: | A§ÉÉåcrÉiÉå | SåWûkÉÉiÉuÉÉåÅÎxqÉlÉç MüÉsÉå YsÉåSqÉÑmÉrÉÉÎliÉ | iÉiÉ¶É YsÉåSxÉÇU¤ÉhÉå LuÉÉåmÉ¤ÉÏhÉmÉëpÉÉuÉiuÉÉiÉç 

qÉkÉÑ qÉÂiMüÉåmÉÇ ÌuÉkÉÉiÉÑqÉxÉqÉjÉïqÉç | iÉxqÉÉlqÉkÉÔmÉrÉÉåaÉÉå lrÉÉrrÉ LuÉ | A.¾û. 3/45-46 AÂhÉS¨É. 
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2. Jalapāna Mātrā (quantity of water) : 

AirÉqoÉÑmÉÉlÉÉ³É ÌuÉmÉcrÉiÉåÅ³ÉqÉlÉqoÉÑmÉÉlÉÉccÉ xÉ LuÉ SÉåwÉ: | 

iÉxqÉÉ³ÉUÉå uÉÌ»ûÌuÉuÉkÉïlÉÉrÉ qÉÑWÒûqÉÑïWÒûuÉÉïËU ÌmÉoÉåSpÉÔËU || pÉÉ.mÉë.mÉÔuÉïZÉhQû 5/157 

Excessive drinking of water causes indigestion.Therefore it is recommended that a 

person should drink small quantity of water frequently to increase Agni.
 
 

 

3. Bhojana and Jalasambandha (effects of drinking water before, during and after 

meal) - A¹ÉÇaÉ¾ûSrÉ (A.¾û.xÉÔ.5/15) 

pÉÉåeÉlÉ mÉÔuÉï - M×üvÉ 

pÉÉåeÉlÉ qÉkrÉ- xÉqÉ(kÉÉiÉÑxÉÉqrÉAÃhÉS¨É) 

pÉÉåeÉlÉ AliÉå- xjÉÔsÉ 

The reason is given by Arundatta- 

 

pÉ£üqÉkrÉåÅqoÉÑ mÉÏiÉÇ kÉÉiÉÑxÉÉqrÉÇ xÉqÉÉlÉiÉÉ MüUÉåÌiÉ | pÉ£üÉliÉå iÉÑ mÉÏiÉqÉÉqÉÉvÉrÉå MüTüuÉ×Ì®Ç ÌuÉSkÉixjÉÉæsrÉqÉÉkÉ¨Éå 

| pÉ£üÉSÉæ cÉ mÉÏiÉÇ ÌlÉËUlkÉlÉqÉÎalÉÇ iÉåeÉ:mÉëÌiÉmÉ¤ÉiÉrÉÉÅuÉvrÉqÉuÉxÉÉSrÉÌiÉ, qÉlSÉåÅÎalÉ¶É xÉqrÉaÉÉWûÉUÇ mÉY¨ÉÑqÉvÉ£üÉå 

pÉuÉÌiÉ, AÉWûÉUxrÉ cÉÉxÉqrÉaÉçmÉÉMüÉ³É iÉjÉÉ mÉÑÌ¹:,CÌiÉ M×üvÉiuÉå rÉÑÌ£ü: | A.¾û.xÉÔ.5/15 AÂhÉS¨É 

 

4. Alpa Jalapāna Avasthā :  

Jala is Drava, Snigha, Shita so naturally it vitiates Vāta, Pitta and Kapha Doṣa . Also 

excess take of water can lead to Mandagni and Indigestion leading to Āmanirmiti. So one 

should drink very less quantity of water in the diseases having Kapha, Piita dominance 

and caused due to Agnimandhya.  

 

Vaishamya of Truṣṇa Vega- 

1.  Trūṣaṇā Vegadhāraṇa is itself Vidhiviparita.  

2.  Drinking water without considering ones need is Vidhiviparita. 

3.  Drinking water without doing proper Sanskāra (Hot, Cold, Medicated etc) as per the 

season. 

4.  Ati Jalapāna (excess intake of water) 
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Atyambupāna (Excessive intake of water) - When a person is thirsty and if he drinks 

excess amount of water it causes- Pitta and Kapha Prakopa, Āma, Truṣṇā, Nidrā, 

Tandrā, Ādhmāna, Angagaurava, Kāsa, Agnimāndya, Hrulāsa, Ṡvāsa and Pīnasa. 

5.  Mithyakarma (improper manner) 

 iÉ×ÌwÉiÉxiÉÑ lÉ cÉÉ´lÉÏrÉÉi¤ÉÑÍkÉiÉÉå lÉ ÌmÉoÉåeeÉsÉqÉç | iÉ×ÌwÉiÉliÉÑ pÉuÉåSè aÉÑsqÉÏ ¤ÉÑÍkÉiÉxiÉÑeÉsÉÉåSUÏ 

||pÉÉ.mÉë.mÉÔuÉïZÉhQû 5/160 

One who is thirsty should not eat instead of consuming water, as it will cause 

Gulma.  

When a person is thirsty and instead of drinking water he eats, this causes 

Vātaprakopa
[81]

 

 (A.xÉ.ÌlÉ.1/24). Gulma is caused mainly due to Vāta Doṣa  dominance. 

6. Vyāpanna Jala should not be taken.  

urÉÉmÉ³ÉÇ uÉeÉïrÉåÌ³ÉirÉÇ iÉÉårÉÇ rÉccÉÉmrÉlÉÉiÉïuÉqÉç | 

SÉåwÉxÉÇeÉlÉlÉÇ ½åiÉ³ÉÉSSÏiÉÉÌWûiÉÇ iÉÑ iÉiÉç || 

urÉÉmÉ³ÉqÉÑSMüÇ rÉxiÉÑ ÌmÉoÉiÉÏWûÉmÉëxÉÉÌSiÉqÉç || 

µÉrÉjÉÑÇ mÉÉhQÒûUÉåaÉÇ cÉ iuÉaSÉåwÉqÉÌuÉmÉÉMüiÉÉqÉç || 

µÉÉxÉMüÉxÉmÉëÌiÉvrÉÉrÉvÉÔsÉaÉÑsqÉÉåSUÉÍhÉ cÉ | 

AlrÉÉluÉÉ ÌuÉwÉqÉÉ§ÉÉåaÉÉlmÉëÉmlÉÑrÉÉSÍcÉUåhÉ xÉ: || xÉÑ.xÉÔ.45/14-16 

7.  Paryushita Jala should not be taken.  

lÉ cÉ mÉrÉÑïÌwÉiÉÇ SårÉÇ MüSÉÍcÉ²ÉËU eÉÉlÉiÉÉ | 

AqsÉÏpÉÔiÉÇ MüTüÉåiYsÉåÌS lÉ ÌWûiÉÇ iÉiÉç ÌmÉmÉÉxÉuÉå || xÉÑ.xÉÔ.45/41 

 

3 & 4) Puriṣa and Mūtra Vegadhāraṇa : 

One should not engage himself in other activities during the sensation of natural urge. 

Micturation and defecation urges are the signs of Jīrṇa Āhāra. 

Voiding Mala and Mūtra early in the morning prolonges life, relieves Āntrakūjana (noise 

in the intestines), Ādhamāna (flatulence) and Udargaurava (heaviness of the abdomen). 

(pÉÉ.mÉë.5/17) 
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The function of Mūtra is Kledavahana.The function of Purīṣa is Avaṣṭambh i.e. holding 

on to the material in the intestines untill all the essential elements are absorbed. Timely 

evacuation of these Mala is necessary to avoid diseases. 

Vidhi of Malamutra Visharjana is described in Ashthansangraha. 

 

Vaiṣamya of Vegdhāraṇa- (Vidhiviparīta) : 

1.  Mūtra and Puriṣavegadhāraṇa itself is Vidhiviparīta. 

2.  Consumption of food during Mūtra and Puriṣavegadhāraṇa - 

The Mūtravaha Srotasa is affected due to consumption of water, food and coitus 

during the urge for micturition and suppression of the urge of micturition. 

3. Ativegdharaṇa-  

uÉÉiÉmÉëMüÉåmÉ- AÌiÉuÉåaÉxÉÇkÉÉUhÉÉiÉç……. |cÉ.ÌlÉ.1/19 

Ativegadhāraṇa causes Vatāprakopa and other Vātaja Vikāra. 

4.  Mutruvegadharana in combination with other Vihara – e.g. 

 

                   qÉÔÌ§ÉiÉxrÉ Îx§ÉrÉÇ rÉÉiÉÉå rÉiÉç lÉUÈ| 

 

                 qÉÔ§É uÉåaÉkÉÉUhÉqÉç  |       urÉuÉÉrÉqÉç| 

 

           qÉÔ§ÉqÉÉaÉïaÉiÉuÉÉiÉmÉëMüÉåmÉ           vÉÑ¢ükÉÉiÉÑÈ 

          qÉÔ§ÉqÉÉaÉåï(qÉåRíåû)mÉëuÉ×̈ ÉxrÉ  vÉÑ¢üxrÉ xÉÇaXû: 

 

           qÉÔ§ÉxrÉ mÉÔuÉïqÉç uÉÉ mÉ¶ÉÉiÉç uÉÉ vÉÑ¢üxrÉ M×ücNíåûhÉ mÉëuÉ×Ì¨ÉÈ| 

 

    qÉÔ§ÉM×ücNíûÈ|(cÉ.ÍxÉ.9/32) 

 

              qÉÔ§É,(EwhÉÈ iÉÏ¤hÉÈ|)+ mÉëMÑüÌmÉiÉuÉÉiÉÈ| +  vÉÑ¢üükÉÉiÉÑ: 

 

   zvÉÑ¢üüxrÉ mÉÉMü:  

  

  zvÉÑ¢ qÉÔ§ÉxÉÇrÉÉåaÉÈ 

 

pÉxqÉÉåSMüxÉÉSØxrÉ qÉÔ§ÉmÉëuÉ×Ì¨ÉÈ| 

 

    qÉÔ§ÉvÉÑ¢üÈ|  (qÉÉ.ÌlÉ.31/14) 
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Table-87 : Effect of Divāsvāpa, Rātrijāgaraṇa, Vyāyāma (Ativyāyāma and 

Avyāyāma) and Vegadhāraṇa on Doṣa, Dhātu and Agni 

WåûiÉÑ uÉÉiÉmÉëMüÉåmÉ ÌmÉ¨ÉmÉëMüÉåmÉ MüTümÉëMüÉåmÉ kÉÉiÉÑ SÒÌ¹ AÎalÉ 

ÌSuÉÉxuÉÉmÉ Ì§ÉSÉåwÉmÉëMüÉåmÉMü: √ √ UxÉ, U£ü, qÉÉÇxÉ, 

qÉåS 

AÎalÉqÉÇS 

UÉÌ§ÉeÉÉaÉUhÉ √ 

ESÉlÉuÉÉrÉÑSÒ¹Ï 

xÉqÉÉlÉuÉÉrÉÑSÒ¹Ï 

- - UxÉÉSÏÎxlÉakÉkÉÉiÉÑ AÎalÉSÒ¹Ï 

urÉÉrÉÉqÉ uÉÉiÉmÉëMüÉåmÉ, 

mÉëÉhÉuÉÉrÉÑSÒ¹Ï 

- MüTü¤ÉrÉ 

(ÌuÉÍkÉrÉÑ£ü) 

qÉåS¤ÉrÉ 

(ÌuÉÍkÉrÉÑ£ü) 

AÎalÉSÏmiÉÏ 

(ÌuÉÍkÉrÉÑ£ü) 

AÌiÉurÉÉrÉÉqÉ √ - - kÉÉiÉÑ¤ÉrÉ - 

AurÉÉrÉÉqÉ - - √ - - 

uÉåaÉkÉÉUhÉ √ 

mÉëÉhÉuÉÉrÉÑSÒ¹Ï,AmÉÉlÉ

uÉÉrÉÑSÒ¹Ï 

   AÎalÉSÒ¹Ï 

 

 

c) Discussion on  Āyurvedīc Concept of Hetu : 

Vāta, Pitta and Kapha Doṣās are the only causes of all the Vikāra.(A.¾û.ÌlÉ.1/12-

13(1)AÂhÉS¨É) 

iÉ§ÉÉxÉ³ÉÇ rÉjÉÉ-uÉÉiÉÉSrÉ: mÉëMÑüÌmÉiÉÉ: | ÌuÉmÉëM×ü¹ MüÉUhÉÇ rÉjÉÉ-uÉÉiÉÉÌScÉrÉmÉëMüÉåmÉMüUqÉÉWûÉUÌuÉWûÉUÉÌS | 

A.¾û.ÌlÉ.1/2 AÂhÉS¨É 

iÉ§ÉÉSÉæ oÉWÒûuÉ£üurÉiuÉÉ²ÌWûUQûaÉÉå WåûiÉÑ: | xÉ ²åkÉÉ-ÌuÉWûÉU: AÉWûÉU´cÉ | A.¾û.2aÉ±xÉÔ§É WåûqÉÉÌSì 

Doṣās are the Antaranga Hetu (internal cause) of all diseases. Āhāra and Vihāra are the 

Bahiranga (external) Hetu for the diseases. 

 

Hetu Sevana causes vitiation of the Doṣās. One must examine Anaṡānṡakalpanā (Guṇās -

properties) of the Doṣās from the Hetus for deciding the line of treatment. 

 

The knowledge of Hetu (Āhāriya, Vihāriya and Mānasa) is very important for a Vaidya 

to determine the exact Saṃprāpti of a particular disease, as it helps in Nidāna Parivarjana 

as well as Cikitsā (treatment). 

 

There are many types of Hetus (causes) described in Āyurvedīc literature.  
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The Kāyika Vihāraja factors which are taken for the present study were Divāsvāpa, 

Rātrijāgaraṇa, Vyāyāma and Vegadhāraṇa (Kṣudhā Trūṣaṇā Mala and Mūtra). These can 

be categorized in the following way - 

A) Santarpanaja and Aptarpanaja Hetu - 

i. Santarpanaja Hetu - Divāsvāpa and Avyāyāma.  

ii. Aptarpanaja Hetu - Rātrijāgaraṇa, Ativyāyāma and Vegadhāraṇa. 

 

B) Svatantra and Paratantra Hetu - According to Hemādri Hetus are of two types 

Svatantra and Paratantra.Svatantra Hetus are those which vitiate Doṣa by their own 

Samāna Guṇa (similar properties). Partantra Hetu means Doṣas are not vitiated by their 

own Hetus. 

  

Divāsvāpa, Avyāyāma, Ativyāyāma, Rātrijāgaraṇa, and Vegadhāraṇa are the Svatantra 

Hetus as they vitiate the Doṣas by their Samāna Guṇa. But when these Hetus cause 

Agniduṣtī, that Agniduṣtī leads to Tridoṣa Prakopa. As this Tridoṣa Prakopa is due to 

Agniduṣtī it is a Paratantra Hetu for Tridoṣa Prakopa. In this situation correction of 

Agniduṣtī is the first line of treatment along with Nidāna Parivarjana. 

vÉqÉmÉëMüÉåmÉÉæ SÉåwÉÉhÉÉÇ xÉuÉåïwÉÉqÉÎalÉxÉÇÍ´ÉiÉÉæ | 

iÉxqÉÉSÎalÉÇ xÉSÉ U¤ÉåÌ³ÉSÉlÉÉÌlÉ cÉ uÉeÉïrÉåiÉç || cÉ.ÍcÉ.5/136 

While considering the Hetus of a Vyādhī, one must differentiate the Svatantra and 

Paratantra Hetu, as the line of treatment changes accordingly as per the type of Hetu. 

                            

                                    WåûiÉÔ 

                   

                   xÉÇiÉmÉïhÉ WåûiÉÔ         AmÉiÉmÉïhÉ WåûiÉÔ 

               ÌSuÉxuÉÉmÉ, AurÉÉrÉÉqÉ     UÉÌ§ÉeÉÉaÉUhÉ, AÌiÉurÉÉrÉÉqÉ,uÉåaÉkÉÉUhÉ 

     MüTümÉëMüÉåmÉ         uÉÉiÉmÉëMüÉåmÉ 

         AÎalÉSÒ¹Ï 
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d) Discussion on GIT Diseases : 

1.  Concept of Gastro Intestinal Tract in Āyurveda : The unique concept of Srotasa 

is discussed elaborately in Āyurveda. Srotasa are responsible for different elements to 

undergo transformation, circulation and transportation. Annavaha Srotasaa and 

Purīṣavaha Srotasaa together can be correlated to Gastro Intestinal Tract (GIT). 

Carakācārya has given separate chapter on Srotasa and has explained Srotoduṣtī Hetu 

(causative factor), Srotoduṣtī Lakṣaṇa (symptoms) and Cikitsā (line of treatment) of 

these Srotasās in detail. 

 

Table-88 : Mulasthaṇa, Doṣasambandha, Avasthāpāka, Duṣṭīhetu and Duṣṭīlakṣṇa 

of Annavaha and Purīṣavaha Srotasa. 

 A³ÉuÉWû xÉëÉåiÉxÉ mÉÑUÏwÉuÉWû xÉëÉåiÉxÉ 

qÉÔsÉxjÉÉlÉ  AÉqÉÉvÉrÉ,uÉÉqÉmÉÉµÉï,A³ÉuÉÉÌWûlÉÏ kÉqÉlÉÏ mÉYuÉÉvÉrÉ,xjÉÑsÉaÉÑS,aÉÑS 

SÉåwÉxÉÇoÉkÉ mÉëÉhÉuÉÉrÉÑ, xÉqÉÉlÉuÉÉrÉÑ, mÉÉcÉMüÌmÉ¨É, UÇeÉMüÌmÉ¨É, 

oÉÉåkÉMü MüTü, YsÉåSMü MüTü,AuÉsÉÇoÉMü MüTü. 

xÉqÉÉlÉuÉÉrÉÑ, AmÉÉlÉuÉÉrÉÑ, mÉÉcÉMüÌmÉ¨É. 

AuÉxjÉÉmÉÉMü qÉkÉÑU,AqsÉ MüOÒû 

SÒÌ¹WåûiÉÑ AÌiÉqÉÉ§É AMüÉsÉå pÉÉåeÉlÉ, mÉÉuÉMü uÉæaÉÑhrÉÉiÉç xÉÇkÉÉUhÉ, AirÉvÉlÉ, AeÉÏhÉÉïkrÉvÉlÉ, 

SÒoÉïsÉÉalÉå: M×üvÉxrÉ 

SÒÌ¹sÉ¤ÉhÉ AlÉ³ÉÉÍpÉsÉwÉhÉqÉUÉåcÉMüÌuÉmÉÉMüÉæ NûÌSïÇ 

vÉÔsÉÉåÅ³É²åwÉ´NûÌSï: ÌmÉmÉÉxÉÉÅÅlkrÉÇ qÉUhÉÇ 

M×ücNåûhÉÉsmÉÉsmÉÇ 

xÉvÉoSvÉÔsÉqÉÌiÉSìuÉqÉÌiÉaÉëÍjÉiÉqÉÌiÉoÉWÒû 

mÉÑUÏwÉ 

 

From the above table it is observed that the Āhāriya Hetu are more dominent in causing 

Duṣtī of both the Srotasa. The common point in the Srotoduṣtī of Annavaha (mÉÉuÉMü 

uÉæaÉÑhrÉÉiÉç) and Purīṣavaha Srotasa (SÒoÉïsÉÉalÉå:) is Agniduṣtī. The reasons of Agniduṣtī are 

described in detail in the chapter of GIT Diseases. 

 

Vegadhāraṇa is a only Vihāraj Hetu mentioned in Srotoduṣtī of Purīṣavaha Srotasa along 

with the Āhāriya Hetu. Vegadhāraṇa causes Agniduṣtī. The direct references regarding 

correlation between Vegadhārana and Agnimāndya is found in Caraka Samhitā (cÉ.ÍcÉ.15 
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/44-45).Annavaha and Purīṣavaha Srotoduṣṭī leads to Agnimāndya which is the prime 

cause for GIT diseases. 

 

 GIT Diseases - Āyurvedīc perspective : 

Among the diseases of GIT, Ajīrṇa, Amlapitta, Grahaṇī, Arṡa, Atisāra and Pravāhikā 

were taken for the observational study. Nidāna Pancaka of these diseases are elaborately 

described in the Āyurveda. Vihāraja factors which were taken for the study and which 

are found in these diseases are discussed here. 

 

Table-89 : Divāsvāpa, Rātrijāgaraṇa, Vyāyāma and Vegadhāraṇa as Hetu in GIT 

Diseases according to Bruhatraī. 

WåûiÉÑ AeÉÏhÉï AqsÉÌmÉ¨É aÉëWûhÉÏ AvÉï AÌiÉxÉÉU mÉëuÉÉÌWûMüÉ 

ÌSuÉÉxuÉÉmÉ √(xÉÑ.xÉÔ.46/5

00QûsWûhÉ) 

- √MüTüeÉ- 

(cÉ.ÍcÉ.15/67) 

√(cÉ.ÍcÉ.14/9) 

MüTüeÉ-

(cÉ.ÍcÉ.14/18) 

√ MüTüeÉ- 

(cÉ.ÍcÉ.19/7) 

 

 

UÉÌ§ÉeÉÉaÉUhÉ √(cÉ.ÌuÉ.2/9) -  - √Ì§ÉSÉåwÉeÉ- 

(cÉ.ÍcÉ.19/8) 

 

 

urÉÉrÉÉqÉ - -  uÉÉiÉeÉ-

√(cÉ.ÍcÉ.14/13) 

ÌmÉ¨ÉeÉ- 

√(cÉ.ÍcÉ.14/15) 

  

AÌiÉurÉÉrÉÉqÉ - -   (cÉ.ÍcÉ.19/5) 

 

 

AurÉÉrÉÉqÉ - -  MüTüeÉ- 

√(cÉ.ÍcÉ.14/9) 

  

uÉåaÉkÉÉUhÉ √(xÉÑ.xÉÔç46/5

00) 

- uÉÉiÉeÉ 

(cÉ.ÍcÉ.15/59) 

√(cÉ.ÍcÉ.14/9) 

(xÉÑ.ÌlÉ. 2/4) 

(A.¾û.ÌlÉ.7/12) 

√Ì§ÉSÉåwÉeÉ- 

(AÌiÉuÉåaÉÌuÉkÉÉU

hÉ) 

(cÉ.ÍcÉ.19/8) 

xÉÉ.WåûiÉÑ√(xÉÑ.E.

40/5) 

(A.¾û.ÌlÉ.8/3) 

(A.xÉ.ÌlÉ.8/3

) 

 

qÉÔ§ÉuÉåaÉkÉÉUhÉ - -  √(cÉ.ÍcÉ.14/9) 

(xÉÑ.ÌlÉ. 2/4) 

(A.¾û.ÌlÉ.7/12) 

(A.xÉ.ÌlÉ.7/12) 

√ 

(xÉÑ.E.40/5Qû

sWûhÉ) 

 

 

mÉÑUÏwÉuÉåaÉkÉÉUhÉ - -  √ (xÉÑ.ÌlÉ. 2/4) √(xÉÑ.E.40/5  
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WåûiÉÑ AeÉÏhÉï AqsÉÌmÉ¨É aÉëWûhÉÏ AvÉï AÌiÉxÉÉU mÉëuÉÉÌWûMüÉ 

(A.¾û.ÌlÉ.7/12) 

(A.xÉ.ÌlÉ.7/12) 

QûsWûhÉ) 

 

¤ÉÑkÉÉuÉåaÉkÉÉUhÉ √ 

(A.¾û.xÉÔ.8/3

3(1) WåûqÉÉÌSì) 

-   √(xÉÑ.E.40/5

QûsWûhÉ 

 

iÉ×whÉÉuÉåaÉkÉÉUhÉ √ 

(A.¾û.xÉÔ.8/3

3(1) WåûqÉÉÌSì) 

-  - √(xÉÑ.E.40/5

QûsWûhÉ) 

 

 

Table-90 : Divāsvāpa, Rātrijāgaraṇa, Vyāyāma and Vegadhāraṇa as Hetu in GIT 

Diseases according to Laghutraī. 

WåûiÉÑ AeÉÏhÉï AqsÉÌmÉ¨É aÉëWûhÉÏ AvÉï AÌiÉxÉÉU mÉëuÉÉÌWûMüÉ 

ÌSuÉÉxuÉÉmÉ √ 

(qÉÉ.ÌlÉ.6/7) 

(rÉÉå.U.7/1) 

(pÉÉ.mÉë.ÍcÉ.6/

11) 

(MüÉ.xÉ.ÎZÉ.16/6

) 

√ MüTüeÉ 

(qÉÉ.ÌlÉ.4/1

3) 

(rÉÉå.U.3/1

6) 

(pÉÉ.mÉë.ÍcÉ.

4/15) 

√ MüTüeÉ 

(qÉÉ.ÌlÉ.5/7) 

(rÉÉå.U.4/5) 

(pÉÉ.mÉë.ÍcÉ.5/6) 

-  

UÉÌ§ÉeÉÉaÉUhÉ √ 

(qÉÉ.ÌlÉ.6/9) 

(rÉÉå.U.7/30) 

(pÉÉ.mÉë.6/11) 

-   -  

urÉÉrÉÉqÉ - -  √ uÉÉiÉeÉ 

(qÉÉ.ÌlÉ.5/4) 

(rÉÉå.U.4/2) 

(pÉÉ.mÉë.ÍcÉ.5/3) 

ÌmÉ¨ÉeÉ 

(qÉÉ.ÌlÉ.5/5) 

(rÉÉå.U.4/3) 

(pÉÉ.mÉë.ÍcÉ.5/4) 

-  

AÌiÉurÉÉrÉÉqÉ - -  -   

AurÉÉrÉÉqÉ - -  √ MüTüeÉ 

(qÉÉ.ÌlÉ.5/7) 

(rÉÉå.U.4/5) 

(pÉÉ.mÉë.ÍcÉ.5/6) 

  

uÉåaÉkÉÉUhÉ √ 

(qÉÉ.ÌlÉ.6/7) 

(rÉÉå.U.7/1) 

(pÉÉ.mÉë.6/11) 

(MüÉ.xÉ.ÎZÉ.16/

4) 

√ 

uÉÉiÉeÉ 

(qÉÉ.ÌlÉ.4/

5)  

(rÉÉå.U.3/8) 

(pÉÉ.mÉë.4/

- √  

(qÉÉ.ÌlÉ.3/3) 

(rÉÉå.U.2/4) 

(pÉÉ.mÉë.ÍcÉ.2/3

) 
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WåûiÉÑ AeÉÏhÉï AqsÉÌmÉ¨É aÉëWûhÉÏ AvÉï AÌiÉxÉÉU mÉëuÉÉÌWûMüÉ 

7) 

qÉÔ§ÉuÉåaÉkÉÉUhÉ √ 

(pÉÉ.mÉë.6/11) 

-  - √  

(qÉÉ.ÌlÉ.3/3 

qÉkÉÑMüÉåvÉ) 

(pÉÉ.mÉë.ÍcÉ.2/3 

ÌuÉ±ÉåÌiÉlÉÏ) 

 

 

mÉÑUÏwÉuÉåaÉkÉÉUhÉ √ 

(pÉÉ.mÉë.6/11) 

-  - √  

(qÉÉ.ÌlÉ.3/3 

qÉkÉÑMüÉåvÉ) 

(pÉÉ.mÉë.ÍcÉ.2/3 

ÌuÉ±ÉåÌiÉlÉÏ) 

 

¤ÉÑkÉÉuÉåaÉkÉÉUhÉ √ 

(pÉÉ.mÉë.6/11) 

-  - -  

iÉ×whÉÉuÉåaÉkÉÉUhÉ √ 

(pÉÉ.mÉë.6/11) 

-   -  

 

Summary - The list of Vihāraja Hetu and GIT diseases is given below. 

1. Divāsvāpa- Ajīrṇa, Amlapitta, Kaphaja Grahaṇī, Kaphaja Arṡa, Kaphaja Atisāra 

2. Rātrijāgaraṇa-Ajīrṇa, Tridoṣaja Atisāra 

3. Vyāyāma-Vātaja and Pittaja Arṡa 

a. Ativyāyāma-Atisāra 

b. Avyāyāma-Kaphaja Arṡa 

4.  Vegadhāraṇa-Ajīrṇa (Mūtra, Purīṣaa), Amlapitta, Vātaja Grahaṇī, Arṡa (Mūtra, 

Purīṣa), Atisāra. 

 a. Ativegadhāraṇa -Tridoṣaja Atisāra 

 b. Kṣudhā, Trūṣaṇā Vegadhāraṇa- Ajīrṇa, Atisāra. 

 

Though these are the Vihāraja Hetus mentioned in these diseases, other Hetus also play 

an important role in the Saṃprāpti of these diseases. 
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Samprapti of GIT diseases caused due to Vihāraj Hetu- Flow chart 

 

a) Ajīrṇa- 

Divāsvāpa 

 

Kapha Prakopa (Snigdhādi Guṇa) 

 

Agnimāndya 

 

Asamyaka Pāka 

 

Ajīrṇa 

Rātrijāgaraṇa and Vegadhāraṇa 

 

Vāta Prakopa (Rukṣādī Guṇa) 

 

Agniduṣtī (Viṣama) 

 

Asamyaka  Pāka 

 

Ajīrṇa. 

 

b) Amlapitta- 

Bhuktottara Divāsvāpa 

 

Tridoṣa Prakopa 

(mainly Pitta- Drava Guṇa, Kapha- 

Snigdha, Manda Guṇa) 

 

Agnimāndya 

 

Hetu Sevana 

 

Anna Vidagdha 

 

Amlapitta (MüÉvrÉmÉxÉÇÌWûiÉÉ) 

 

Vegadhāraṇa 

 

Vāta Prakopa (Rukṣādī Guṇa) 

 

Viṣama Agni 

 

Hetu Sevana 

 

Anna Vidagdha 

 

Amlapitta 
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c) Grahaṇī- 

 Bhuktottara Divāsvāpa  

 

Kapha Prakopa (Snigdhādi Guṇa) 

 

Agnimāndya 

 

Grahaṇīdoṣa  

 

Asamyaka Pāka 

 

Anna Vidagdha 

 

Hetu Sevana 

 

 Grahaṇī Avayava Vikruti 

 

Grahaṇī Kārya Vikruti 

 

Kaphaja  Grahaṇī. 

(cÉ.ÍcÉ.15/67-68(1)) 

 Ativeganigraha  

 

Vāta Prakopa (Rukṣādī Guṇa)  

 

Agnimāndya 

 

Grahaṇīdoṣa  

 

Asamyaka Pāka 

 

Anna Vidagdha 

 

Hetu Sevana 

 

 Grahaṇī Avayava Vikruti 

 

Grahaṇī  Kārya Vikruti 

 

Vātaja Grahaṇī. 

(cÉ.ÍcÉ.15/59-60(1)) 

 

 

d) Atisāra- 

Divāsvāpa 

 

Kapha Prakopa  

(Snigdhādi Guṇa) 

 

Agniupaghāta 

 

Purīṣā kṡaya 

 

Rātrijāgaraṇa, Vegadhāraṇa 

 

Tridoṣa Prakopa 

 

Agniupaghāta 

 

Purīṣā kṡaya 

 

Mala Klinatā (Dravabhūta) 

Ativyāyāma 

 

Vāta Prakopa 

(Rukṣādī Guṇa) 

 

Agniupaghāta 

 

Mūtra,Sveda 

 



DISCUSSION 

 

201 
 

Mala Klīnatā (Dravabhūta) 

 

Khaphaja Atisāra. 

(cÉ.ÍcÉ.19/7) 

 

 

Atisāra. (cÉ.ÍcÉ.19/8) 

Purīṡā kṡaya 

 

Mala Dravibhūta 

 

Atisāra.(cÉ.ÍcÉ.19/5) 

e)  Pravāhikā – As per Caraka Samhitā Hetu and Saṃprāptī of Kaphaja Atisāra can be 

considered as Hetu and Saṃprāpti of Pravāhikā. 

f)  Arṡa - Vyāyāma, Vegadhāraṇa, Divāsvāpa, Avyāyāma are the Vihāraja Sāmānya 

Hetu of Arṡa. Arṡa is a Tridoṣaja Vyādhi. 

Vātādī DoṣaVṛuddhī + Viṣama Āsana, 

Vegadhāraṇādī Hetu 

 

Kupita Vāyu 

 

Doṣa Adhomārgaga 

 

Gudavalī Sancita Doṣa 

 

Arṡa (cÉ.ÍcÉ.14/23-24) 

 

 

Saṃprāpti of Analduṣtī (Agni) in Arṡa is described in Aṣtānga Samgraha. 

iÉæ: ZÉsuÉkÉÉåqÉÉaÉÉåïmÉUÉåkÉÉ²ÉrÉÑUmÉÉlÉÉå ÌlÉuÉiÉïqÉÉlÉ: xÉqÉÉlÉurÉÉlÉÉåSÉlÉmÉëÉhÉÉlÉç ÌmÉ¨ÉvsÉåwqÉÉhÉÉæ cÉ 

mÉëMüÉåmÉrÉ³ÉlÉsÉqÉÑmÉqÉ×SèlÉÉÌiÉ | A.xÉ.ÌlÉ.7/15 

Arṡa, Atisāra and Grahaṇī are the three diseases which are interdependent. Hīna 

Agnibala aggrevates the diseases and Vrudha Agnibala gives relief from the diseases.So 

the Agnibala should be maintained in these three diseases to overcome them. (cÉ.ÍcÉ.14 

/244-45) 
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e) Discussion on GIT Cancer : 

1. Cancer - Āyurvedīc perspective : 

The word Cancer is not directly mentioned in Āyurveda. It is correlated with Duṣṭa 

Vraṇa, Vraṇaṡotha, Arbuda, Gulma, Ṡotha, Visarpa, Vidradhi, etc. The Vihāraja factors 

which were taken for the study are found as a Hetu in these diseases. 

 

The diseases which are arising newly can be understood by the principles given in the 

Āyurveda. Undescribed diseases can be studied with the help of „Anukta‟ concept. 

 

All the Nija Vikāra (endogenous diseases) occurs invariably due to the vitiation of Vāta, 

Pitta and Kapha, i.e. the Doṡās. By examining the location, sign and symptoms, causes of 

vitiation of Vāta, Pitta and Kapha in any condition, the intelligent physician can diagnose 

and treat all Anukta diseases.  

 

The main cause of the Vyādhī is Doṣaduṣṭī (vitiation of Doṣās).Therefore to treat any 

disease the knowledge of Anṡānṡakalpanā of Doṣa is important.This can be achieved by 

the knowledge of Hetus.  

 

2. Risk factors for Cancer (Āyurvedīc View) : 

Modern researchers have found dietary factors, physical inactivity  and infections etc. as 

a risk factor for the Cancer. According to Āyurveda the factors (Āhāra, Vihāra, Mānasa) 

which vitiates the Doṣas are considered as Hetu. 

 

In the present study among the Āhara, Vihāra and Mānasa Bhāva the main focus was 

given on Vihāra. 

 

 Daily activities (Vihāra) if done in excess, less or in improper manner play an important 

role in vitiating Doṣās as equal to diet. Dietary items have direct effect on GIT tract. 

Divāsvāpa (daysleep), Ratrijāgaraṇa (keeping awake at night), Ativyāyāma (exercise), 

Avyāyāma (lack of exercise), Vegadhāraṇa (suppression of natural urges) are the 

Vihāraja Hetu for the diseases. These Vihāraja factors (Divāsvāpa etc.) are commonly 

seen which affect the digestive system. 
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 In GIT Cancers, the study was focused on the Hetu aspect only.  

LMüÉå WåûiÉÑUlÉåMüxrÉ iÉjÉæMüxrÉæMü LuÉ ÌWû | 

urÉÉkÉåUåMüxrÉ cÉÉlÉåMüÉå oÉWÕûlÉÉÇ oÉWûuÉÉåÅÌmÉ cÉ ||cÉ.ÍcÉ.8/24 

 

One causative factor may cause one or many diseases. Many causative factors may result 

in a single disease or may cause several diseases. Like Anukta Vyādhi there may be 

Anukta Hetu also in the manifestration of Cancers. So other factors may be the risk 

factors in Cancer. 

 

Samavāyi Kāraṇa of Vyādhi is vitiated Doṣa. Doṣa gets vitiated due to Hetus. The term 

Hetu is applied to the factors which are done continuously, for longer duration and which 

are Vidhiviparīta. 

 

Vyādhis like Arbuda, Gulma, Ṡotha etc. described in Āyurveda can be correlated to 

Cancer. 

 

Divāsvāpa, Rātrijagaraṇa, Ativyāyāma, Avyāyāma, Vegadhāraṇa etc. are the Hetus 

quoted for the above diseases. With the help of Atideṡa Tantrayukti it can be said that, 

these Hetus may be responsible for manifestation of Cancer. 

 

As Atideṡa Tantrayukti is applied to Hetus so it is applied for Vyādhī Utpatti. As stated 

in commentary of Gulma Vyādhi in Caraka Cikitsā, the Vāta Doṣa carries Kapha or Pitta 

which are vitiated by Svatantra Hetu and cause Kaphaja and Pittaja Gulma. In Vātaja 

Gulma Prakupita Vāta due to its Svatantra Hetu carries Prākṛuta Pitta or Kapha to 

Sthānavaigunya to form Vātaja Gulma. Same may happen while Cancer disease is 

formed where Divāsvāpa, Rātrijagaraṇa, Ativyāyāma, Avyāyāma, Vegadharaṇa 

etc.vitiate Doṣa direcly or indirectly. 

 

Divāsvāpa, Rātrijagaraṇa, Ativyāyāma, Avyāyāma, Vegadhāraṇa etc. are definitely 

vitiating the Doṣās which further may result in Cancer. The Samprāpti for Cancer 

formation is described below- 
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3. Samprapti of the diseases resembling with Cancer- 

   

         MüTüeÉ vÉÉåjÉ 

AÌiÉxuÉmlÉ      AurÉÉrÉÉqÉ (cÉ.xÉÔ.18/6-3) 

vsÉåwqÉ, ÌmÉ¨É     vsÉåwqÉ mÉëMüÉåmÉ 

UxÉ,U£ü,qÉÉÇxÉqÉåS  qÉåS 

iuÉcÉÉ qÉÉÇxÉ vÉÉåÍhÉiÉ SÒ¹Ï 

MüTüeÉ vÉÉåjÉ 

 

ÌlÉeÉ vÉÉåjÉ-xÉÉqÉÉlrÉ WåûiÉÔ (cÉ.xÉÔ.18/6) 

 

qÉÔ§É mÉÑUÏwÉ uÉåaÉkÉÉUhÉ    EmÉuÉÉxÉ     mÉëeÉÉaÉU 

uÉÉiÉmÉëMüÉåmÉ      uÉÉiÉ,ÌmÉ¨ÉmÉëMüÉåmÉ    uÉÉiÉ,ÌmÉ¨ÉmÉëMüÉåmÉ     

AÎalÉSÒ¹Ï 

AÉqÉ-xÉÉqÉÉuÉxjÉÉ 

kÉÉiÉÑSÒ¹Ï/ xÉëÉåiÉÉåSÒ¹Ï (ZÉ uÉæaÉÑhrÉ) 

  xjÉÉlÉxÉḈ ÉrÉ 

uÉÉiÉxjÉÉlÉ    ÌmÉ¨ÉxjÉÉlÉ    MüTüxjÉÉlÉ    xÉuÉïSåWû 

         vÉÉåjÉ 
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uÉÉiÉaÉÑsqÉ 

 

qÉÔ§É mÉÑUÏwÉ uÉåaÉkÉÉUhÉ     ÌlÉU³ÉiÉÉ     AÌiÉurÉÉrÉÉqÉ (cÉ.ÌlÉ.3/6) 

uÉÉiÉmÉëMüÉåmÉ 

MüÉå¸- Â¤ÉÉSÏ aÉÑhÉ ÌlÉÍqÉïiÉÏ 

xÉëÉåiÉxÉ (MüÉPûÏhrÉ) 

aÉëÇÍjÉ 

aÉÑsqÉ 

 

                       MüTüeÉ aÉÑsqÉ 

 

mÉëxuÉmÉlÉÇ ÌSuÉÉ          xÉÇkÉÉUhÉÉSè (cÉ.ÌuÉ.5) 

MüTümÉëMüÉåmÉ          uÉÉiÉmÉëMüÉåmÉ 

vsÉåwqÉÉxÉWû qÉÉÂiÉ mÉëMüÉåmÉ (cÉ.ÌlÉ.4/10) 

xjÉÉlÉxÉḈ ÉrÉ 

vÉÉåjÉ (aÉÑsqÉ)  

 

rÉxrÉ uÉÉrÉÑ: mÉëMÑüÌmÉiÉÉå aÉÑsqÉxjÉÉlÉåÅuÉÌiÉ¸iÉå | 

vÉÉåTüÇ xÉvÉÔsÉÇ eÉlÉrÉlÉç aÉÑsqÉxiÉxrÉÉåmÉeÉÉrÉiÉå || cÉ.xÉÔ.18/29 
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ÌuÉxÉmÉï 

ÌSuÉÉxuÉmlÉ 

Ì§ÉSÉåwÉmÉëMüÉåmÉ 

MÑüÌmÉiÉÉ qÉÉÂiÉÉSrÉ: 

SÕwrÉÉlÉç xÉÇSÕwrÉ U£üÉSÏlÉç (UxÉ,qÉÉÇxÉ,qÉåS) 

ÌuÉxÉmÉï 

 

aÉëÎljÉ ÌuÉxÉmÉï 

AurÉÉrÉÉqÉ 

vsÉåwqÉÉ mÉëMüÉåmÉ 

kÉÉiÉÔ-qÉåSSÒ¹Ï 

ÍxÉUÉxlÉÉrÉÑqÉÉÇxÉiuÉaÉÉÍ´ÉiÉ aÉëÇjÉÏ 

aÉëÎljÉ ÌuÉxÉmÉï 

ÌuÉxÉmÉï (A.¾û.ÌlÉ.13) 

UÉÌ§ÉeÉÉaÉUhÉ     ¤ÉÑkÉÉuÉåaÉkÉÉUhÉ     iÉ×whÉÉuÉåaÉkÉÉUhÉ 

uÉÉiÉ ÌmÉ¨ÉmÉëMüÉåmÉ     uÉÉiÉ ÌmÉ¨ÉmÉëMüÉåmÉ     uÉÉiÉ ÌmÉ¨ÉmÉëMüÉåmÉ 

    U£üSÒ¹Ï 

     ÌuÉxÉmÉï 

rÉxrÉ ÌmÉ¨ÉÇ mÉëMÑüÌmÉiÉÇ iuÉÍcÉ U£åüÅÌiÉ¸iÉå | 

vÉÉåjÉÇ xÉUÉaÉÇ eÉlÉrÉåÌ²xÉmÉïxiÉxrÉ eÉÉrÉiÉå || cÉ.xÉÔ.18/23 
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ÌuÉSìÍkÉ (AÉprÉÇiÉU) 

                      AÌiÉurÉÉrÉÉqÉ     uÉåaÉkÉÉUhÉ (xÉÑ.ÌlÉ.9/15-16) 

         uÉÉiÉmÉëMüÉåmÉ 

         MüÉå¸- Â¤ÉÉSÏ aÉÑhÉ ÌlÉÍqÉïiÉÏ 

         MüÉPûÏhrÉ 

       xÉëÉåiÉxÉ, xjÉÉlÉÉlÉÑÂmÉ xjÉÉlÉxÉḈ ÉrÉ 

          ÌuÉSìÍkÉ   

 

aÉëÇÍjÉ- ÍxÉUÉeÉaÉëÇjÉÏ 

urÉÉrÉÉqÉeÉÉiÉæ: + AoÉsÉxrÉ 

uÉÉiÉmÉëMüÉåmÉ  qÉÉÇxÉ¤ÉÏhÉ 

   uÉÉrÉÑ-ÍxÉUÉmÉëiÉÉlÉqÉç 

   xÉÇmÉÏQûrÉ xÉÇMüÉåcrÉ 

     ÍxÉUÉ aÉëÇjÉÏ 
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B. Discussion on observational study : 

Gastro Intestinal Tract (GIT) diseases are commonly associated with Āhāra Vaiṣamya. 

Efforts should be taken to explore association of Vihāraja Vaiṣamya with GIT diseases. 

Present study is taken to probe into these factors. The research work comprises of 

literarary and observational study. 

 

Cancer is one of the leading life style diseases of the present era. The digestive tract is a 

major site of Cancer in humans. While considering Cancer, study is limited only to 

Cancers of the Gastro Intestinal Tract only. 

 

In the present study diseases of the Gastro Intestinal Tract were focused. Amongst 

various GIT diseases the diagnosed cases of Ajīrṇa, Amlapitta, Grahaṇī, Arṡa, Atisāra 

and Pravāhika from Ayurvedic perspective were selected. 

 

Concept of Kāyika Vihāra Vaiṡamya was studied by analysis of data obtained in 

observational study. The Kāyika Vihāra which were taken for the study were Divāsvāpa, 

Rātrijāgaraṇa, Vyāyāma and Vegadhāraṇa- Mūtra, Purīṣa, Kṡudhā and Truṣṇa. 

 

The method used for this study was survey. Total 300 participants were selected and 

categorized in three Groups. 100 participants in each Group. This data was collected 

through Questionnaire. 

The three Groups were as follows- 

i. Group A - Diagnosed patients of GIT Cancers namely- Esophagus, Stomach, 

Liver, Gallbladder, Colon and Rectum. 

ii. Group B - Diagnosed patients of Non Malignant GIT diseases according to 

Ayurveda namely - Ajīrṇa, Amlapitta, Grahaṇī, Arṡa, Atisāra and Pravāhīkā. 

iii. Group C - Healthy individuals who were not suffering from any major illness. 

Selection of participants according to Age - participants in the age Group of 30 

years to 70 years were included. 

In Caraka Samhitā and Aṣṭānga Hṛudaya (Arundatta), the Madhya Vaya is described 

between 30 to 70 years. As chronocity of Kāyika Vihāra Vaiṣamya is a contributing 

factor in manifestration of diseases the age group 30 to 70 years (Madhya Vaya) was 

selected for the study. 
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a) Discussion on observations : 

1. Age : 

i. In GroupA, 06 participants were from age Group 30 to 40 years, 18 participants 

from 40 to 50 years, 29 participants from 50 to 60 years, and 47 participants from 

60 to 70 years. 

ii. In Group B, there were 42 participants from age Group 30 to 40 years, 32 

participants from 40 to 50 years, 15participants from 50 to 60 years, and 

11participants from 60 to 70 years. 

iii. In Group C, there were 66 participants from age Group 30 to 40 years, 22 

participants from 40 to 50 years, 08 participants from 50 to 60 years, and 04 

participants from 60 to 70 years.  

 

GIT Malignancies are common in elderly patients i.e. above the age of 60 years where as 

other GIT diseases other than maligancies commonly occor in comparitively younger age 

group i.e. between 30 to 50 yrs.This is because of the fact that younger people commonly 

indulged in unhealthy life style resulting in occourance of various GIT diseases 

 

2. Gender : 

In Group A , 57 Male and 43 Female, in Group B 27 Male and 73 Female, in Group C 43 

Male and 57 Female participants were observed. 

 

Group B includes maximum number of female patients i.e.73%. This is due to the fact 

that KāyikaVihāraVaiṣamya is in the form of Divāsvāpa, and Vegadhāraṇa is commonly 

observed in females which are responsible for GIT diseases. 

3. Occupation : Four categories of occupation were taken into consideration. These are 

Nokri (salaried jobs), Udyoga (business), Gruhīṇi (housewives) and Vidyārthī (students). 

i. In Group A, participants occupation wise distribution was –Nokri 41, Udyoga 27, 

Gruhīṇi 31 and Vidyārthī  01. 

ii. In Group B, participants occupation wise distribution was - Nokri 82, Udyoga 07, 

Gruhīṇi 11. 

iii. In Group C, participants occupation wise distribution was - Nokri 90, Udyoga 04, 

Gruhīṇi 05 and Vidyārthī 01.  
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4.  Discussion on Kāyika Vihāra Vaiṣamya : 

The Kāyika Vihāra which were taken for the study were Divāsvāpa, Ratrijāgaraṇa, 

Vegadhāraṇa, and Vyāyāma. The recorded observations regarding these Vihāra are 

discussed according to Kāla (in years), Vāranvārata (frequency per week) and Mātrā 

(dutration in minutes). The observed data is further categorized as follows 

i. Kāla (period in years) - 1yr to10 yrs; 11yrs to 20yrs; 21yrs to 30yrs; 31yrs to 

40yrs; 40yrs  to 50yrs.  

ii. Vāranvārata (frequency per week) -1-2 days, 3-4 days and more than 4 days. 

iii. Mātrā (duration in minutes) -less than 60 minutes and greater than 60 minutes. 

a) Divāsvāpa (daysleep) : The data related to Divāsvāpa was statistically analyzed.For 

discussion purpose, a brief summary of observation is highlighted. 

58 participants from Group A, 71 from Group B and 38 from Group C were found 

taking Divāsvāpa after having meals and in a lying position. 

1. Kāla (period in years) : for 01-10 years period, 20 participants from Group 

A,50participants from Group B,and 26 participants from Group C; for 11 to 20 years 

period 19 from Group A, 13 from Group B, 09 from Group C; for 21-30 years period, 

14 from Group A, 06 from Group B and 03 from GroupC were seen. 

2. Vāranvāratā (frenquency per week) : 29 participants from Group A,43 participants 

from Group B and 10 participants  from Group C took Divāsvāpa for complete week. 

3. Mātrā (duration in minutes) : 39 participants from Group A, 47participants from 

Group B and 29 from participants Group C took Divāsvāpa approximately for a time  

period of 60 minutes (1 hour); while 19 participants from Group A, 24 participants 

from Group B and 09 participants from Group C took Divāsvāpa for more than 60 

minutes. 

After applying Pearson‟s Chi - square Test, it is observed that P value is less than 

0.05 suggesting significant association in all the groups. 

Number of participants from Group C taking Divāsvāpa was less than number of 

participants from Group A and Group B. 

Āyurvedā‟s guideline to avoid Divāsvāpa for maintainance of health is seen in Group 

C participants. 

  

Divāsvāpa after taking meals and in lying position (Bhojanottara Divāsvāpa) is 

Vidhiviparita. After comparing Group A, Group B and Group C, it is observed that, 

participants taking Divāsvāpa from Group B are more than in Group A. This 
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demonstrates that, this Vihāra Vaiṡamya is one of the leading factors to GIT 

disorders mentioned in Āyurvedīc literature. 

  

Bhuktottara Divāsvāpa causes Kapha and Pitta Prakopa, Rakta Dhatuduṣṭi and 

Agnimāndya. GIT diseases mentioned in Ayurvedic Texts and which are taken for 

the study are manifested by Agnimāndya. 

  

Nidānapancaka of Cancer is not clearly mentioned in classical texts. The basic 

principle of Vyādhi Utpatti is Doṡaduṣti. This can also be applied to Cancer. 

Bhuktottara Divāsvāpa will vitiate the Doṣa which may manifest in any type of the 

Cancer. 

 

4.  Additional Findingsrelated to Divāsvāpa (daysleep) : In the Questionnaire of 

Divāsvāpa detailed history of Divāsvāpa was noted.Some points related to Divāsvāpa 

were as follows- 

1.  Total 09 participants from all Groups prefer to take Divāsvāpa in sitting position 

(chair). This is the correct position when Divāsvāpa is recommended. 

2. Total 12 Participants from all group took Divāsvāpa after Ratrijagaraṇa, and prefer to 

sleep after taking lunch. 

Divāsvāpa after Ratrijāgaraṇa is recommended for the duration of half the period of 

Ratrijāgaraṇa and should be taken before lunch.In any circumstance, where 

Divāsvāpa is taken after meals is Vidhiviparīta. 

3. Extra sleep in morning after awakening - Total 06 participants have habit of sleeping 

in morning, after 1 or 2 hours of awakening time. Such sleep is also labelled as 

Divāsvāpa. Sleeping after Suryodaya (sunrise) is restricted. Hence it is also Nidrā 

Vidhiviparīta. 

4. Habit of sleeping in the evening after work- Total 13 participants were observed who 

took evening sleep. According to Sandyācaryā it is Vidhiviparīta. 

5.  Sleep during travelling – Total 16 participants were observed who slept while 

travelling. 

6. Divāsvāpa after eating sweets-very few participants reported that on weekend they 

preferred to have heavy lunch including desserts and slept thereafter. Snigdha Guṇa 

increased due to Divāsvāpa and Guru Guṇa of Madhura Rasa caused Kaphavruddhī. 

7. Divāsvāpa after Ajīrṇa - it was observed rarely in these study groups. 
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8.  Divāsvāpa in Grīṣma Ṛutu - 34 participants from Group A, 47 from Group B and 22 

from Group C were found taking Divāsvāpa in summer. According to Āyurveda 

Vidhivata Divāsvāpa is permittedonly in Grīṣma Ṛutu. 

9. Some participants reported that they felt enthusiastic after taking Divāsvāpa.The 

reason behind it is that these participants may have become habitual to this habit 

(Oka Sātmya) or they may be Arha (eligible) for Divāsvāpa. 

 

Out of above mentioned factors, only Divāsvāpa in Grīṣma Ṛutu, Divāsvāpa after 

Rātrijāgaraṇa are permitted. All other conditions are Vidhiviparīta. 

 

P value of all these factors is more than 0.05 hence no significant association is observed 

in this study statistically. But one should not neglect these conditions.  

 

5.  Reasons of Divāsvāpa : 

The main reason of Divāsvāpa found in this study is due to the free time that the 

participants got in their daily schedule. Here, free time refers to weekly off in case of 

salaried jobs, rest period given at work place or in case of house wife time remaining 

after house hold work is completed. The other reason is Rātrijagaraṇa, shift duty, 

etc. 

The need of time is to make people aware of these causes which adversely affect 

their health.  

Ratrijagaraṇa (keeping awake at night) : The second Vihāraja Hetu is 

Ratrijagaraṇa.As stated earlier sleeping after 10.30 pm. is considered as 

Rātrijāgaraṇa for the present study. 

Out of 100 participants in each Group, 31 from Group A, 57 from Group B and 38 

from Group C were keeping awake till late night. 

1. Kāla (period in years) : 46 participants from Group B, 30 from Group C and 10 

from Group A had history for Ratrijāgaraṇa between  1 to 10 years period, while 12 

from Group A,08 from Group B, 06 from Group C for 11 to 20 years period. 

2. Vāraṃvāratā (frenquency per week) : 13 participants  from Group A, 50 

participants from Group B and 15 participants from Group C had a  frequency of 

Ratrijāgaraṇa for 7 days. 
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3. Mātrā (duration in minutes) : 22 participants from Group A, 40 participants from 

Group B and 38 participants  from Group C, remained awake late night for more 

than one hour. 

 

According to statistical analysis, the significance of association was tested.The p value 

for this is less than 0.05 suggesting significant association between all the groups. 

 

On comparing the three Groups, it is noticed that more number of participants from 

Group B, were indulged in Ratrijāgaraṇa. It was also noticed that the Kāla, 

Vāraṃvāratāand Mātrā in them is on higher side. This observation suggests that 

Ratrijāgaraṇa is a predisposing factor for GIT diseases diagnosed from Āyurveda. 

 

Ratrijāgaraṇa causes Rukṣata, Vāta Prakopa, Samāna Vāyu Duṣti.Samāna Vāyu is 

located in Koṣta which is the site of Agni. Duṣti of Samāna Vāyu results in Agniduṣti. 

 

In Group A maximum number of participants i.e.22 out of 31 remain awake more than 1 

hour is indicative of association of Mātra of Ratrijāgaraṇa and manifestation of GIT 

diseases.The chronicity in terms of Kāla is 22 participants for the period of 1 to 20 yeras, 

but the frequency of Ratrijāgaraṇa is less. Hence Ratrijāgaraṇa may be supporting cause, 

along with the other Cancer causing factors. 

 

4.  Reasons of Ratrijagaraṇa : 

Travelling,change of place, addictions,improper bed, snoring,urges like 

toilet,hunger,thirst, pain are not interfering with the sleep of participants included in 

this study.Indulging in media and entertainment are the outstanding reasons in these 

participants.Psychological conditions such as fear,over thoughts,planning of the next 

day, worry, dreams also result in Ratrijagaraṇa to some extent. 

c) Mūtravegdhāraṇa (suppression of the urge of urination)-Supression of natural 

urges is Vidhiviparīta. While studying Mūtravegdhāraṇa it is observed that 34 

participants from Group B, 29 participants from Group A and 22 participants from 

Group C supress Mūtravega. 

1. Kāla (period in years) : 11 paticipants from Group A,  26 participants  from Group 

B and  18 participants from Group C, had  history of Mūtravegadhāraṇa for 1 to 10 
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years. 11participants from Group A, 04 participants fromGroup B and 04 

participants fromGroup C had a history for a period of 11 to 20 years. 

2. Vāranvāratā (frenquency per week) : No participants from Group A, 29 

participants from Group B and 03 participants from Group C had  

Mūtravegadhāraṇa frequency for 7 days. 

 

14 participants from Group A, none from Group B and 3 from Group C had 

Mūtravegadhāraṇa frequency for 3 to 4 days. 

14 from Group A, 05 from Group B and 13 from Group C had frequency once or 

twice per week. 

3. Mātrā (duration in minutes) : 25 participants  from Group A, 29 participants from 

Group B and 19 participants from Group C, had history of Mūtravegdhāraṇa and 

duration was less than 1 hour. 

Group B participants were more habituated for suppression of Mūtravega as 

compared to other two groups. The Kāla, Vāranvāratā and Mātra of 

Mūtravegdhāraṇa was also on higher side in Group B. 

 

According to statistical analysis the significance of association was tested. The p 

value for Vāranvāratā is less than 0.05 suggesting significant association.While P 

value is more than 0.05 in Kāla and Mātrā hence no significant association seen 

statistically.But as the actual number differ, they are clinically significant. 

 

Micturation is a natural urge. One can physiologically hold the urge of 

micturition.According to modern physiology there is voluntarily control of 

micturition due to cerebral control of the external urethral sphincter and certain 

muscles of pelvic diaphragm. Voluntary control is limited till the bladder capacity is 

full.But the chronicity in this habit leads to pathology. 

 

Mūtravegadhāraṇa leads to Vātaprakopa. This Vātaprakopa causes Viṣama Agni 

resulting in production of Āma. Agni is further vitiated by this Āma. This is the 

prime factor for GIT diseases mentioned in Āyurveda. 

d) Purīṣavegdhāraṇa (suppression of the urge of defecation) : Malavega is the 

function of Apāna Vāyu. Apāna Vāyu is also responsible for holding the Puriṣa mala 

for appropriate time. 
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In this study, it was observed that 25 participants in Group A, 20 participants in 

Group B and 10 participants of Group C had a habit of suppression of the urge of 

defecation. 

1.  Kāla (period in years) : The mala suppression habit is mostly seen in the period of 

1 to 10 years for each Group.Number of participants being 10, 15, and 10 from 

Group A, B and C respectively. 

2. Vāranvāratā (frequency per week) : Out of 20 participants from Group B, 16 

participants have history of suppressing Purīṣavega for 7 days which was far more 

than the number of participants from Group A (02) and Group C (0). While 14 

participants from Group A had an habit of suppressing Purīṣavega once or twice in a 

week. 

3. Mātra (duration in minutes) : Purīṣavegasuppression is less than 1 hour duration 

in each Group.The number being 23, 19 and 9 participants in Group A, Group B and 

Group C respectively. Mātrā of Purīṣavegadhāraṇa was more than 1 hours viz 2, 1 

and 1 participants from Group A, Group B and Group C respectively. 

Statistically the p value for Vāranvāratā and Mātrā is less than 0.05, hence 

significant association is seen in all the groups. 

  

It is observed that Purīṣavegadhāraṇa, its Kāla, Vāramvāratā and Mātrā in Group A 

and B have marginal difference. But the number of participants are more in Group 

A. Hence it can be stasted that Purīṣavegadhāraṇa is significant risk factor in 

GITCancers (Group A). 

 

Purīṣavegadhāraṇa causes vitiation of  Vātadoṣa. This vitiated Vātadoṣa becomes the 

factor that causes vitiation of Agni. The Agni becomes Viṣama.  Due to this even the 

diligent diet is sometimes not properly digested leading to Āmautpatti.This Āma is 

responsible for Annavaha and Puriṣavaha Srotasaduṣtī. 

4.  Reasons of Mūtra and Purīṣavegadhāraṇa : 

In this study, the leading reason for Mūtra and Purīṣa Vegadhāraṇa found was being 

busy in either office work or House work.The second leading cause being 

travelling.The other reasons included in the study namely hatrete for the place of 

toilets, not accustom to use of Comode system, boredum, difficulty in urination and 
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defecation, weakness due to diseases showed very less or negligible association with 

Vegdhāraṇa.  

 

Depending on this observation it is clear that individuals give less importance to the 

natural urges.Moreover they overstress themselves with work. 

5.  Additional findings found in Mūtra and Purīṣa Vegadhāraṇa : 

1. As per Ayurvedic literature eating and drinking habits during Mūtra and Puriṣa 

Vegadhāraṇa are add on risk factors of GIT diseases .However they are not seen 

evident in this observational study. 

2. Forceful urination and defecation was noted negligibly.  

 

e) Kṣudhāvegdhāraṇa (suppression of the urge of hunger) : 

Kṣudhāvegdhāraṇa i.e.suppression of hunger was assessed in all the three 

Groups.Most of the participants from Group A i.e.60, 

Group B i.e.53 and 32 participants from Group C had habit of Kṣudhāvegdhāraṇa. 

 

1. Kāla (period in years) : Among 60 participants  having history of 

Kṣudhāvegdhāraṇa from Group A 22 had this habit since 1to 10 years, 15 

participants since 11 to 20 years and 14 participants since 21 to 30 years. 

 

In Group B, 37, 12 and 03 participants having history of Kṣudhāvegdhāraṇa, fall in 

the Kāla of 1 to 10 years, 11 to 20 years and 21 to 30 years respectively. 

 

In Group C the history of Kṣudhāvegdhāraṇa is found in 26 participants for the 

period of 1 to 10 years and 06 in the period 11 to 20 years. 

2. Vāranvāratā (frenquencyper week) : 19 participants of Group A and 10 

participants of Group B were suppressing Kṣudhāvega everyday. The Varamvāratā 

of 24 participants from Group A, 19 participants from Group B and 11 from Group 

C was between 3 to 4 days per week. 

 

17, 24 and 18 participants from Group A, Group B and Group C respectively were 

suppressing hunger once a week. 

3. Mātrā (duration in minutes) : The duration of hunger suppression was less than 1 

hour in 26 participants in Group A, 29 participants from Group B, 27 participants 
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from Group C while remaining participants were suppressing  their hunger for more 

than 1 hour. 

  

Habit of Kṣudhāvegadhāraṇa was remarkable in each Group. But it is not found 

influencing with the health of participants from Group C as their chronicity is not 

more than 10 years. Chronicity of habit of Kṣudhā Vegadhāraṇa was evident in 

Group A patients i.e. up to 30 years, which proves association of chronicity of 

Kṣudhā Vegadhāraṇa with GIT malignancies.     

 

According to statistical analysis the significance of association was tested.The p 

value for this was less than 0.05 suggesting significant association in all groups. 

 

Kṣudhā Vegdhāraṇa vitiates Vāta. Kṣudhā Vegdhāraṇa can be considered as 

Upavāsa. Upavāsa leads to Agnimāndya. In Annavaha and Puriṣavaha Srotas 

Vyādhī Agni plays an important role. Agnimāndya leads to Āmanirmitī. The 

Samprāptī takes place in same fashion as described for other Vegadhāraṇa. Kṣudhā 

Vegadhāraṇa was seen dominantly in Group A followed by Group B while 

chronicity was more in Group A. 

4.  Additional findings found in Kṣudhā Vegdhāraṇa (suppression of the urge of 

hunger) :  

1. 49 participants from Group A, 34 participants from Group B and 19 participants 

from Group C drank water, tea during suppression of hunger. 

2. Habit of eating snacks instead of food was seen in 40, 28 and 17 participants in 

Group A, Group B andGroup C respectively. 

3. 26 participants from Group A, 21 participants from Group B and 13 participants 

from Group C consumed food even if there was no urge for hunger. This is 

Aprāptakāla Bhojana. Eating after the time of hunger is Atitakāla Bhojana. Both 

Aprāptakāla Bhojana and Atitakāla Bhojana are Vidhiviparita.They cause 

Annavahasrotasa Duṣti. 

 

f) Trūṣṇāvegdhāraṇa (suppression of the urge of thirst) : 

Tṛuṣnā is a physiological aspect. Tṛuṣnā is mentioned as one of the signs of Jīrṇa 

Āhāra.The frequency of Tṛuṣnā is dependent on Ṛutu. Clear instructions regarding 
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quantity, quality and time of drinking water are mentioned in Āyurvedīc literature. It 

is mentioned that one should not suppress his thirst. 

  

In this study it was noted that about 26 participants from Group A, 08 participants 

from Group B and 09 participants from Group C had habit of Trūṣṇāvegdhāraṇa.  

 

1. Kāla (period in years) : In Group A-10 participants, Group B-06 participants and 

Group C-08 participants had the habit of Tṛuṣnā vegadhāraṇa for a period of 1-10 

years and Group A-10 participants, Group B-01 participant and Group C-01 

participants were observed to suppress thirst for a period between 11-20 years. 

2. Vāranvāratā (frenquency per week) : Highest reported frequency was 07 days by 

19 participants of Group A whereas - 03 participants from Group B and 02 

participants from Group C were found. 

3. Mātrā (duration in minutes) : The duration of suppression of thirst was less than 1 

hour in 21 participants of Group A, 07 and 08 participants of Group B and Group C 

respectively. 

  

As the p value of Pearson‟s Chi square test is below 0.05, significant association is 

noted in all the groups. 

 

It is observed that the chronicity of Trūṣṇāvegadhāraṇa is more in Group A (20 

participants in the period of 1 to 20 years) as compared to Group B and Group C (7 

and 9 respectively). In conclusion Trūṣṇāvegdhāraṇa isobserved a risk factor for 

GIT Malignancies (in Group A). 

 

The Samprāptī for GIT diseases with respect to Vegadhāraṇa is 

mentionedpreviously. 

4.  Reasons of Kṣudhā and Trūṣṇāvegdhāraṇa- 

Prime reason for Kṣudhā and Trūṣṇāvegdhāraṇa found in this study was that the 

people being busy in their work.Another reasons for Kṣudhā an Trūṣṇāvegdhāraṇa 

viz religious deeds like fast, parannavarjya (not eating outside), Pūjā or psycological 

factors like quarrel, anger, worry and boredom were not observed commonly. 
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Thus it is necessary to make people aware about the ill effects of Kṣudhā and 

Trūṣṇāvegdhāraṇa. 

 

 

g) Vyāyāma (exercise)- 

In this study, it is observed that 57 participants from Group A, 65 participants from 

Group B and 55 participants from Group C werenot doing Vyāyāma. 

  

As Avyāyāma is seen in all the three groups however no significant association was 

found statistically. Hence Ayāyāma in this context is Vidhiviparīta. Physical 

inactivity or lack of exercise, less or too much exercise come under one umbrella 

i.e.Vidhiviparīta. This lack of exercise or sedentary lifestyle (Avyāyāma) leads to 

Kaphavrudhi.The Kaphavrudhi is due to increse in the Guru (heaviness), Snigdha 

(onctous), Sthira (immobility) Guṇa. They affect Agni and lead to GIT diseases. 

As most of the participants from each Group never performing exercise, data 

regarding to Kāla, Vāramvārata and Mātrā was not applicable. 

  

Avyāyāma is found in all the three groups. According to modern medical research 

also physical inactivity is one of the risk factors for Cancer. Finding in the present 

study is similar as per the modern medical science. 

 

Reasons of Avyāyāma : 

The most observed reason for Avyāyāma was lack of time for exercise. Similar to Mūtra 

and Puriṣa Vegdhāraṇait is found that individual restrict themselves from following 

proper daily regimen in the form of Ayāyāma. They give utmost importance to the work 

instead of their health. 

 

Additional Observations found in Vyāyāma : 

Other finding related to Vyāyāma was that 38, 26 and 30 participants from Group A, B 

and C were doing Vyāyāma regularly whereas 05, 09 and 15 participants were exercising 

occasionally. 

 

The type of  Vyāyāma done by these people included walking, Prāṇāyāma, Yogāsana, 

etc. But Abhyanga (self oil massage) before Vyāyāma was not practiced. Quantity of 
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Vyāyāma was Ardhaṡakti (half of the strength) in all individuals, but wasfollowing same 

type of Vyāyāma irrespective of Ṛutu (season). 

 

5. Additional Observations found in this study which are Vidhiviparita : 

In this observational study thorough case taking was done.Some findings were noted 

which are as follows- 

1. Related to sleep - Drinking tea before sleep was noted in some participants. 

2. Related to diet - 

a. Some individuals had the habit of eating too fast or too slow. Watching 

television, chitchatting during consuming meal was also observed in some 

individuals. 

b. Though there was no hunger sensation, people took lunch as a habit of eating at 

their lunch time. 

3. Related to drinking water-many of the participants had the habit of drinking water 

just after waking up in the morning without the urge of thirst. It is desirable to drink 

warm or cold water according to the season but it was not followed by any of the 

participants. 

4. Some reasons of Divāsvāpa and Rātrijagaraṇa are interdependent. These are as 

 follows- 

a. Some participants have infants (babies), or have to nurse the elderly or ill family 

member so they sleep at late night. 

b. In some houses dinning together is practiced, so there was waiting for all 

members to gather and thusthere was waiting in late hours for going to sleep. 

c. Occupational reasons like shift duty also played an important role.  

 

These habits are Vidhiviparita. Participants in these categoryare found to be less in 

number. Hence their significance cannot be stated as a risk factor for GIT diseases and 

GIT Cancers. 

 

b)  Discussion of Group A (GIT Cancer)- 

1. GIT Cancer (Group A) - Out of 100 Cancer participants, 16 suffered from 

Esophageal Cancer, 12 from Stomach Cancer, 11 from Liver Cancer, 07 from Gall 

bladder Cancer, 07 from Pancreatic Cancer, 28 from Colon Cancer. 
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2.  Age - 76 out of 100 were found in between the age Group 50 to 70 years. According 

to modern science also prevalence of GIT Cancer is more in elderly persons (after 

50). 

3.  Gender-Male are found in more number than female.According to modern research 

also prevalence of GIT Cancer in Male is more than female. 

Observations regardingage and gender in this study is found to be similar with the 

modern medical research. 

4. Type of Cancer and Kāyika Vihāra Vaiṡamya - 

a) Esophageal Cancer - In this group, 16 participants had Esophageal Cancer. Kāyika 

Vihāra Vaiṣamyas was analyzed in  these participants. Kṣudhāvegdhārana was 

observed as leading Kāyika Vihāra Vaiṣamya followed by Avyāyāma, Divāsvāpa, 

Purīṡa Vegadhāraṇā and Mūtravegdhāraṇa in Esophageal Cancer. 

 

It is known that Vegadhāraṇa causes Prānavāyu and Apānavāyu Duṣṭī.Sancara 

Sthāna of Prānavāyu (site of migration) is Kanṭha (neck/throat) and its function is 

Annapraveṡa (deglutition). In Esophageal Cancer the most common symptom is 

dysphagia which can be related to Prāṇaduṣṭī. 

  

Kṣudhāvegdhāraṇa is the Hetu for Ṡotha, Gulma and Visarpa. Duṣṭa Avasthā of 

these diseases is correlated to Cancer. Alltogether Kṣudhāvegdhāraṇa causes 

vitiation of Vāta and imbalance of Agni. 

 

From above references it can be said that Kṣudhāvegdhāraṇa is the risk factor for 

Esophageal Cancer. 

 

Avyāyāma and Divāsvāpa increases Kapha Doṣa and causes Mandāgni. Mandāgni 

causes Āmanirmitī leading to Ajīrna (indigestion) which is one of the symptoms of 

Esophageal Cancer. 

 

According to Āyurveda Vyādhī is manifested due to Doṣaduṣṭī. Therefore Lakṣṇās 

(signs and symptoms) of Vyādhīwill resemble with specific Doṣaduṣṭī. According to 

Āyurveda it can be stated that the Lakṣṇās of Esophageal Cancerquoted above 

areexpressed due to Doṣaduṣṭī. 
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b)  Stomach Cancer : out of 100 participants of Group A, 12 were of stomach Cancer. 

Kṣudhāvegdhāraṇa, Divāsvāpa, Rātrijāgaraṇa, Avyāyāma, are the Kāyika Vihāra 

seen chronologically in Stomach Cancer patients. 

 

Āmāṡaya (stomach) is the Mulasthāna of Annavaha Srotasa. Kledaka Kapha located 

in Āmāṡaya helps in digestion. Akāla Bhojana and Agniduṣṭī are unanimously 

described as the Hetu of Annavaha Srotasaduṣṭī. Here Akāla Bhojana means before 

or after the right time of meal. Kṣudhāvegdhāraṇa is Akāla Bhojana as food is not 

taken at proper time. 

 

Vegadhāraṇa, Rātrijāgaraṇa causes Vātaprakopa and Pittaprakopa. Divāsvāpa and 

Avyāyāma causes Kaphaprakopa.All these Hetu vitiate Agni leading to improper 

digestion. 

 

Indigestion, heartburn, loss of appetite, weakness are symptoms found in stomach 

Cancer which is a consequence of above Doṣaduṣṭī. 

  

Gulma Vyādhī is correlated to Cancer. One of the Sthāna of Gulma is Nābhī. 

According to Āyurveda Āmāṡaya is that organ which is located between Nābhi and 

Stana. Kṣudhāvegadhāraṇa (nirannata), Vegadhāraṇa (Mūtra, Purīṣa), Divāsvāpa are 

the Vihāraja Hetu mentioned in Gulma which are also observed dominantly in 

stomach Cancer. 

  

Hence it can be said that Kṣudhāvegdhāraṇa is an evident risk factor for stomach 

Cancer. 

c)  Liver Cancer : 11 diagnosed participants of Group A were having Liver Cancer. 

Divāsvāpa, Avyāyāma, Rātrijāgaraṇa, Mūtravegadhāraṇa, Kṣudhāvegadhāraṇa, 

Purīṣavegadhāraṇa, Truṣṇāvegadhāraṇa are observed to be the Kāyika Vihāra 

Vaiṣamya in these participants. 

 

Yakṛuta is the Mulasthāna of Raktavaha Srotasa. Its utpatti (embriologically) is from 

Ṡoṇita (Su.Sha.4/25). It is the Stāna of Pitta. In Caraka Samhītā it is clearly stated 

that Raktaduṣṭī is caused due to Bhuktottara Divāsvāpa (day sleep immediately after 

taking meal). Divāsvāpa is the dominant factor contributing to Liver Cancer.This 
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Bhuktottara Divāsvāpa increases Kapha and Pitta Doṣa. Loss of appetite, nausea, 

vomiting are the symptoms of Liver Cancer. These are the symptoms attributed by 

Kapha and Pitta Doṣaduṣṭī. 

  

Visarpa, Gulma, Vidradhi are Raktapradoṣaja Vyādhī which are correlated to 

Cancer. Divāsvāpa, Avyāyāma, Rātrijāgaraṇa, Mūtravegadhāraṇa, 

Kṣudhāvegadhāraṇa, Purīṣavegadhāraṇa, Truṣṇāvegadhāraṇa are the Hetu 

mentioned in these diseases. All these Hetus are found in Liver Cancer in more or 

less amount. These observations invariably matches to the Āyurvedīc concept. 

 

d) Gall Bladder and Pancratic Cancer : 

In the study, 07 participants each had Gallbladder and Pancreatic Cancer. Kāyika 

Vihāra Vaiṣamya in them is as follows- 

Kṣudhāvegdhāraṇa – in 06 and 04 patients; Divāsvāpa in 05 and 04; Avyāyāma in 

05 and 03; Truṣnāvegadhāraṇa in 04 and 0; patients of Gall bladder and Pancreas 

Cancers respectively. 

 

Also Mūtravegadhāraṇawas observed in 03 and 04, Rātrijāgaraṇa in 03and 03 and 

Purīṣavegadhāraṇa in 03 and 03 patients respectively. 

 

It is clear that though there are only 07 participants each who were suffering from 

Gall bladder and Pancreatic Cancers but numerical data of their Kāyika Vihāra 

Vaiṣamya is significant. To prove this significance statistically, separate study with 

greater sample size is required.For this study all these factors can be considered as 

risk factors.  

e)  Colon Cancer : Highest number of participants from this Group were suffering 

from Colon Cancer (Total 28 participants). 

Colon (Pakvāṡaya) is the mulastāna of Purīṣavaha Srotasa.It is also the prime 

location of Vāta. Kāyika Vihāra Vaiṣmya like Divāsvāpa, Avyāyāma, 

Kṣudhāvegadhāraṇa are seen commonly in these patients followed by Rātrijāgaraṇa, 

Truṣnāvegadhāraṇa, Mūtravegadhāraṇa and Purīṣavegadhāraṇa. 

Vegasandhāraṇa and Durbalāgnī are the two Hetus responsible for Purīṣavaha 

Srotasaduṣṭī. Divāsvāpa is responsible for Mansavaha Srotoduṣṭī and Kapha and 

Pittaprakopa. Avyāyāma is the Hetu for Kaphaprakopa. 
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Ṡotha is also considered as root cause of Cancer.All these Hetus are also mentioned 

in Ṡotha in Āyurvedīc texts. 

f)  Rectum Cancer : Out of 100 participants of Group A, 19 were of Rectal Cancer.In 

these participants Avyāyāma, Kṣudhāvegadhāraṇa, Divāsvāpa were noticed as 

notable Kāyika Vihāra Viṣamya followed by Rātrijāgaraṇa, Mūtravegadhāraṇa and 

Truṣnāvegadhāraṇa. 

 

Doṣaduṣṭī in rectal Cancer will be similar to Colon Cancer as both of them are the 

organs incorporated in Purīṣavaha Srotasa. 

 

According to modern medical science physical inactivity (Avyāyāma) is the risk 

factor for Colorectal Cancer. Above observations support this finding. 

  

The essence of this discussion is at least one of the Kāyika Vihāra Vaiṣamya was 

observed in all types of GIT Cancers. Also the combination of two or three Kāyika 

Vihāra Vaiṣamya were seen in individual types of Cancer. 

As these Vihāra Vaiṣamya vitiate Doṣas and Agni they are considered as risk factors 

for GIT Cancers. 

  

In Āyurveda it is stated that single Hetu can cause many diseases and multiple Hetus 

can lead to a single disease.Thus Āhāraja Hetu, Addictions, Mānasa Hetu and other 

Anukta Hetu may also be responsible for manifestation of GITCancers. 

 

Vidhiviparīta Āhāra and Vihāra lead to Doṡaprakopa. In this observational study, 

association between Kāyika VihāraVaiṣamya and GIT Cancer was found. According 

to Sambhava Tantrayukti it can be stated that these Kāyika Vihāra are responsible 

for Doṡa Prakopa. As Cancerbeing manifested due to Doṡaprakopa it is considered 

to be a Nija Vyādhi.  

 

Positive association of above mentioned Kāyika Vihāra Vaishamya with 

GITCancers and knowledge of association of Kāyika Vihāra Vaiṣamya and 

Doṣaprakopa will be helpful for Hetuviparīta Cikitsā and Nidānparīvarjana. 
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5.  History of past illness in Group A (GIT Cancer) : 

The knowledge of previous diseases is very important for understanding the 

diagnosis and deciding treatment. Agnimāndya, Ajīrṇa, Amlapitta, Arṡa, Kāmala 

and Grahaṇī were reported in remarkable number of patients as Purvavyādhi in any 

one of the GIT Cancer. 

Among these Vyādhis, Amlapitta and Arṡa are reported mainly in Colorectal 

Cancer. History of  Kāmala is seen in majority of patients of Colon, Gall bladder and 

Liver Cancer as previous diseases. 

  

In Āyurveda there is a concept of Nidānārthakara Vyādhi which means disease itself 

becomes  the cause for other disease. In modern medical science also the proneness 

of certain Cancer is dependent on previous diseses e.g. it is also stated history of 

haemorrhoids is very common in patients of Rectal Cancer. Present study supports 

the similarity of the concepts in both medical science 

  

In nutshell Apunarbhava Cikitsā, strengthening of the affected organ or Srotas and 

Nidānaparivarjana are important to prevent recurrance of GIT Cancers. Hence it is 

very essential for everyone to follow the proper Vidhi of all Vihārās in order to 

avoid GIT Cancers. 

 

According to Ayurveda there are various disease entities which resembles with Cancer. 

But for the purpose of the malignant nature of the disease the description of Granthi and 

Arbuda come nearest to Cancer than any other disease. Also Granthi and Arbuda are 

described under the topic Shotha in Trishithiya Adhyaya by Caraka. 

 

                             Samprāpti of GIT Cancer 

xÉÉqÉÉlrÉ xÉÇmÉëÉmiÉÏ MäülxÉU 

ÌuÉÍkÉÌuÉmÉUÏiÉ ÌuÉWûÉU 

SÉåwÉuÉ×kSÏ (SÉåwÉÌlÉhÉïrÉ-WåûiÉÑuÉÂlÉ) 

SÉåwÉuÉ×kSÏ AxÉiÉÉlÉÉ WåûiÉÔ oÉÇS MüUhÉå (mÉëÉjÉÍqÉMü AuÉxjÉÉ) AlrÉjÉÉ 

ÌuÉM×üiÉ SÉåwÉÌlÉÍqÉïiÉÏ 
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mÉËUhÉÉqÉ-AÎalÉSÒ¹Ï 

xÉÉqÉÉuÉxjÉÉ 

kÉÉiÉÔSÒ¹Ï,xÉëÉåiÉÉåSÒ¹Ï (ZÉ uÉæaÉÑhrÉ) 

xjÉÉlÉxÉḈ ÉrÉ 

vÉÉåjÉ 

WåûiÉÔ, xjÉÉlÉÉlÉÑÂmÉ ÍcÉÌMüixÉÉ AlrÉjÉÉ 

WåûiÉÔxÉåuÉlÉ 

AoÉÑïS  (Cancer) 

WåûiÉÔxÉåuÉlÉ 

mÉëxÉU  (Metastatis) 

This will change according to  SÉåwÉoÉsÉ, SÉåwÉiÉUiÉqÉiuÉ, AÇvÉÉÇvÉMüsmÉlÉÉ in each patient. 

 

 

     pÉÑ£üÉå¨ÉU ÌSuÉÉxuÉÉmÉ 

    vsÉåwqÉuÉ×kSÏ, ÌmÉ¨ÉuÉ×kSÏ (SìuÉaÉÑhÉ) 

    AÎalÉqÉÉÇ± 

      kÉÉiÉÑSÒ¹Ï (UxÉ,U£ü), xÉëÉåiÉxÉSÒ¹Ï (qÉÉÇxÉ,qÉåS) 

                 ZÉ uÉæaÉÑhrÉ 

                 xjÉÉlÉxÉÇ´ÉrÉ 
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                     vÉÉåjÉ 

A³ÉuÉWû xÉëÉåiÉxÉ                                      mÉÑUÏwÉuÉWû xÉëÉåiÉxÉ 

A³ÉlÉÍsÉMüÉ   AÉqÉÉvÉrÉ   rÉM×üiÉ   AalrÉÉvÉrÉ   ÌmÉ¨ÉÉvÉrÉ       mÉYuÉÉvÉrÉ 

(Esophagus)   (Stomach)        (Liver)       (Pancreas)       (Gall bladder)                 (Colon,Rectu 

qÉÉÇxÉeÉ         YsÉåSMüMüTü         vÉÉåÍhÉiÉ              ÌmÉ¨ÉxjÉÉlÉ    U£üqÉÉÇxÉmÉëxÉÉSeÉ AuÉrÉuÉ  

AuÉrÉuÉ     mÉÉcÉMüÌmÉ¨É   U£üÉvÉrÉ   vÉÉåÍhÉiÉmÉëkÉÉlÉ 

 

        WåûiÉÔxÉåuÉlÉ 

AoÉÑïS   

    UÉÌ§ÉeÉÉaÉUhÉ 

uÉÉiÉmÉëMüÉåmÉ (xÉqÉÉlÉ,ESÉlÉ) (A.¾û.ÌlÉ.16/14-26) 

Â¤ÉÉSÏ aÉÑhÉ ÌlÉÍqÉïiÉÏ 

kÉÉiÉÑ xlÉåWûÉÇvÉ MüqÉÏ 

     kÉÉiÉÑ¤ÉrÉ 

     uÉÉiÉmÉëMüÉåmÉ 

    ÌuÉwÉqÉ AÎalÉ 

    AÉqÉÌlÉÍqÉïiÉÏ 

kÉÉiÉÑSÒ¹Ï (ZÉ uÉæaÉÑhrÉ) 

     xjÉÉlÉxÉḈ ÉrÉ  
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                vÉÉåjÉ 

 

A³ÉuÉWû  xÉëÉåiÉxÉ                                 mÉÑUÏwÉuÉWû xÉëÉåiÉxÉ 

A³ÉlÉÍsÉMüÉ   AÉqÉÉvÉrÉ   rÉM×üiÉ   AalrÉÉvÉrÉ   ÌmÉ¨ÉÉvÉrÉ     mÉYuÉÉvÉrÉ 

(Esophagus)   (Stomach)        (Liver)       (Pancreas)       (Gall bladder)                 (Colon, Rectu 

qÉÉÇxÉeÉ         YsÉåSMüMüTü       vÉÉåÍhÉiÉ                      ÌmÉ¨ÉxjÉÉlÉ    U£üqÉÉÇxÉmÉëxÉÉSeÉ AuÉrÉuÉ  

AuÉrÉuÉ     mÉÉcÉMüÌmÉ¨É   U£üÉvÉrÉ        vÉÉåÍhÉiÉmÉëkÉÉlÉ 

 

        WåûiÉÔxÉåuÉlÉ 

AoÉÑïS 

AurÉÉrÉÉqÉ 

      MüTümÉëMüÉåmÉ 

      qÉÉÇxÉ,qÉåS SÒ¹Ï 

      vÉÉåjÉ 

    A³ÉuÉWû xÉëÉåiÉxÉ                                  mÉÑUÏwÉuÉWû xÉëÉåiÉxÉ 

A³ÉlÉÍsÉMüÉ   AÉqÉÉvÉrÉ   rÉM×üiÉ   AalrÉÉvÉrÉ   ÌmÉ¨ÉÉvÉrÉ     mÉYuÉÉvÉrÉ 

(Esophagus)   (Stomach)        (Liver)       (Pancreas)       (Gall bladder)                 (Colon,Rectu 

qÉÉÇxÉeÉ         YsÉåSMüMüTü         vÉÉåÍhÉiÉ              ÌmÉ¨ÉxjÉÉlÉ    U£üqÉÉÇxÉmÉëxÉÉSeÉ AuÉrÉuÉ  

AuÉrÉuÉ     mÉÉcÉMüÌmÉ¨É   U£üÉvÉrÉ   vÉÉåÍhÉiÉmÉëkÉÉlÉ 

 

  WåûiÉÔxÉåuÉlÉ 

AoÉÑïS 

 

                       uÉåaÉkÉÉUhÉ 

                          qÉsÉ, qÉÔ§É kÉÉUhÉ (A³ÉqÉsÉ)   

        AÉqÉxÉÇÍcÉiÉÏ 

        xÉÉqÉUxÉÉ EimÉÍ¨É 

       xÉÔ¤qÉ xÉëÉåiÉxÉ qÉsÉxÉÇcÉrÉ (AÉqÉÇ A³ÉUxÉÇ MåüÍcÉ¨ÉÑ qÉsÉxÉÇcÉrÉÇ) 
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         qÉÉaÉÉïuÉUÉåkÉ 

                          uÉÉiÉmÉëMüÉåmÉ 

     vÉÉåjÉ 

A³ÉuÉWû xÉëÉåiÉxÉ                                   ç mÉÑUÏwÉuÉWxÉëÉåiÉxÉ 

A³ÉlÉÍsÉMüÉ   AÉqÉÉvÉrÉ   rÉM×üiÉ   AalrÉÉvÉrÉ   ÌmÉ¨ÉÉvÉrÉ     mÉYuÉÉvÉrÉ 

(Esophagus)   (Stomach)        (Liver)       (Pancreas)       (Gall bladder)                 (Colon,Rectu 

qÉÉÇxÉeÉ         YsÉåSMüMüTü         vÉÉåÍhÉiÉ              ÌmÉ¨ÉxjÉÉlÉ    U£üqÉÉÇxÉmÉëxÉÉSeÉ AuÉrÉuÉ  

AuÉrÉuÉ     mÉÉcÉMüÌmÉ¨É   U£üÉvÉrÉ   vÉÉåÍhÉiÉmÉëkÉÉlÉ 

 

  WåûiÉÔxÉåuÉlÉ 

AoÉÑïS 

          uÉåaÉkÉÉUhÉ 

                            ¤ÉÑkÉÉ, iÉ×whÉÉuÉåaÉ kÉÉUhÉ 

       uÉÉiÉÌmÉ¨ÉmÉëMüÉåmÉ, UxÉÉSÏkÉÉiÉÑ¤ÉrÉ 

        kÉÉiÉÑ¤ÉrÉ 

uÉÉiÉmÉëMüÉåmÉ 

     vÉÉåjÉ 

A³ÉuÉWûxÉëÉåiÉxÉ                                    mÉÑUÏwÉuÉWû xÉëÉåiÉxÉ  

A³ÉlÉÍsÉMüÉ   AÉqÉÉvÉrÉ   rÉM×üiÉ   AalrÉÉvÉrÉ   ÌmÉ¨ÉÉvÉrÉ     mÉYuÉÉvÉrÉ 

(Esophagus)   (Stomach)        (Liver)       (Pancreas)       (Gall bladder)                 (Colon,Rectum) 

qÉÉÇxÉeÉ         YsÉåSMüMüTü         vÉÉåÍhÉiÉ              ÌmÉ¨ÉxjÉÉlÉ    U£üqÉÉÇxÉmÉëxÉÉSeÉ AuÉrÉuÉ  

AuÉrÉuÉ     mÉÉcÉMüÌmÉ¨É   U£üÉvÉrÉ   vÉÉåÍhÉiÉmÉëkÉÉlÉ 

 

  WåûiÉÔxÉåuÉlÉ 

AoÉÑïS 
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Vihāra which are found in one, two or more in combination : 

Esophagus Cancer : 

1. Divāsvāpa + Ratrijāgaraṇa, Purīṣavegadhāraṇa, Mūtravegdhāraṇa, Kṣudhā 

Vegdhāraṇa Trūṣṇāvegadhāraṇa, Avyāyāma. 

2. Ratrijāgaraṇa + Kṣudhā Vegdhāraṇa 

3. Purīṣavegadhāraṇa + Mūtravegdhāraṇa, Kṣudhā Vegdhāraṇa, Trūṣṇāvegadhāraṇa, 

Avyāyāma. 

 

Esophagus Cancer (A³ÉlÉÍsÉMüÉ)  

ÌSuÉÉxuÉÉmÉ   UÉÌ§ÉeÉÉaÉUhÉ  AurÉÉrÉÉqÉ  qÉÔ§É    mÉÑUÏwÉ      ¤ÉÑkÉÉ     iÉ×whÉÉ 

MüTüÌmÉ¨É        uÉÉiÉmÉëMüÉåmÉ   MüTü   uÉÉiÉmÉëMüÉåmÉ        uÉÉiÉÌmÉ¨ÉmÉëMüÉåmÉ 

UxÉU£üqÉÉÇxÉqÉåS   U£ü   üqÉÉÇxÉqÉåS            UxÉÉSÏkÉÉiÉÑ¤ÉrÉ 

 

        AÎalÉSÒ¹Ï 

        kÉÉiÉÑSÒ¹Ï, xÉÉåiÉxÉSÒ¹Ï (ZÉ uÉæaÉÑhrÉ) 

        xjÉÉlÉxÉḈ ÉrÉ (A³ÉlÉsÉÏMüÉ) 

        AoÉÑïS (vÉÉåjÉ) 

A³ÉlÉsÉÏMüÉ-qÉÉÇxÉeÉ AuÉrÉuÉ, mÉëÉhÉuÉÉrÉÑ MüÉrÉï¤Éå§É 

 

Signs and Symptoms of Esophagus Cancer- (According to American Cancer 

Society) 

 Dysphagia- Prānavayu Dushti 

 Weight loss- Dhatukshaya 

 Cough- Kaphaprakopa 

 Vomitting- Vāta Pittaprakopa 

 Bone Pain- Asthi and Vāta Āshrayāshryī Sambandha 

 Bleeding into esophagus-Pitta and Rakta Dushti  
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Vihāra which are found in one, two or more in combination : 

Stomach Cancer : 

1. Divāsvāpa + Ratrijāgaraṇa, Kṣudhā Vegdhāraṇa 

2. Ratrijāgaraṇa + Purīṣavegadhāraṇa, Kṣudhā Vegdhāraṇa Trūṣṇāvegadhāraṇa, 

Avyāyāma. 

3. Purīṣavegadhāraṇa + Kṣudhā Vegdhāraṇa, Trūṣṇāvegadhāraṇa 

4. Kṣudhā Vegdhāraṇa, + Trūṣṇāvegadhāraṇa, Avyāyāma. 

 

Stomach Cancer (AÉqÉÉvÉrÉ)  

ÌSuÉÉxuÉÉmÉ   UÉÌ§ÉeÉÉaÉUhÉ  AurÉÉrÉÉqÉ  qÉÔ§É    mÉÑUÏwÉ      ¤ÉÑkÉÉ     iÉ×whÉÉ 

MüTüÌmÉ¨É        uÉÉiÉmÉëMüÉåmÉ   MüTü   uÉÉiÉmÉëMüÉåmÉ        uÉÉiÉÌmÉ¨ÉmÉëMüÉåmÉ 

UxÉU£üqÉÉÇxÉqÉåS   U£ü   üqÉÉÇxÉqÉåS            UxÉÉSÏkÉÉiÉÑ¤ÉrÉ 

 

        AÎalÉSÒ¹Ï 

        kÉÉiÉÑSÒ¹Ï, xÉÉåiÉxÉSÒ¹Ï (ZÉ uÉæaÉÑhrÉ) 

        xjÉÉlÉxÉḈ ÉrÉ (AÉqÉÉvÉrÉ) 

        AoÉÑïS (vÉÉåjÉ) 

AÉqÉÉvÉrÉ- YsÉåSMü MüTü. mÉÉcÉMü ÌmÉ¨É 

  qÉkÉÑU AuÉxjÉÉmÉÉMü  

 

Signs and Symptoms Stomach Cancer (According to American Cancer Society) 

 Poor Apetite-Agnidushti 

 Weight loss- Dhatukshaya 

 Abdominal pain-Vātaprakopa 

 Indigestion- Due to Agnidushti-Ama Nirmiti 

 Vomitting- Kapha,Pitta Prakopa 

 Feeling tired- Amajanya, Lakshana 
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Vihāra which are found in one, two or more in combination : 

Liver Cancer : 

1. Divāsvāpa + Ratrijāgaraṇa, Purīṣavegadhāraṇa, Mūtravegdhāraṇa, Kṣudhā 

Vegdhāraṇa Trūṣṇāvegadhāraṇa, Avyāyāma. 

2. Purīṣavegadhāraṇa + Mūtravegdhāraṇa. 

 

Liver Cancer (rÉM×üiÉ)  

ÌSuÉÉxuÉÉmÉ   UÉÌ§ÉeÉÉaÉUhÉ  AurÉÉrÉÉqÉ  qÉÔ§É    mÉÑUÏwÉ      ¤ÉÑkÉÉ     iÉ×whÉÉ 

MüTüÌmÉ¨É        uÉÉiÉmÉëMüÉåmÉ   MüTü   uÉÉiÉmÉëMüÉåmÉ        uÉÉiÉÌmÉ¨ÉmÉëMüÉåmÉ 

UxÉU£üqÉÉÇxÉqÉåS   U£ü   üqÉÉÇxÉqÉåS            UxÉÉSÏkÉÉiÉÑ¤ÉrÉ 

 

        AÎalÉSÒ¹Ï 

        kÉÉiÉÑSÒ¹Ï, xÉÉåiÉxÉSÒ¹Ï (ZÉ uÉæaÉÑhrÉ) 

        xjÉÉlÉxÉḈ ÉrÉ (rÉM×üiÉ) 

        AoÉÑïS (vÉÉåjÉ) 

rÉM×üiÉ-vÉÉåÍhÉiÉ mÉëkÉÉlÉ AuÉrÉuÉ, U£üÉvÉrÉ  

Signs and Symptoms Liver Cancer (According to American Cancer Society) 

 Weight loss- Dhatukshaya 

 Loss of apetite- Pitta and Rakta dushti 

 Vomitting- Pittadushti 

 Enlarged Liver, Spleen- Raktapradhan Avayava, Vataprakopa 

 Itching- Pitta and Kaphadushti 

 

Vihāra which are found in one, two or more in combination :  

Pancreas Cancer : 

1. Divāsvāpa + Ratrijāgaraṇa, Purīṣavegadhāraṇa, Mūtravegdhāraṇa, Kṣudhā 

Vegdhāraṇa Trūṣṇāvegadhāraṇa, Avyāyāma. 

2. Purīṣavegadhāraṇa + Mūtravegdhāraṇa, Kṣudhā Vegdhāraṇa, Avyāyāma. 
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Pancreas Cancer (AalrÉÉvÉrÉ  )  

ÌSuÉÉxuÉÉmÉ   UÉÌ§ÉeÉÉaÉUhÉ  AurÉÉrÉÉqÉ  qÉÔ§É    mÉÑUÏwÉ      ¤ÉÑkÉÉ     iÉ×whÉÉ 

MüTüÌmÉ¨É        uÉÉiÉmÉëMüÉåmÉ   MüTü   uÉÉiÉmÉëMüÉåmÉ        uÉÉiÉÌmÉ¨ÉmÉëMüÉåmÉ 

UxÉU£üqÉÉÇxÉqÉåS   U£ü   üqÉÉÇxÉqÉåS            UxÉÉSÏkÉÉiÉÑ¤ÉrÉ 

 

        AÎalÉSÒ¹Ï 

        kÉÉiÉÑSÒ¹Ï, xÉÉåiÉxÉSÒ¹Ï (ZÉ uÉæaÉÑhrÉ) 

        xjÉÉlÉxÉḈ ÉrÉ (AalrÉÉvÉrÉ) 

        AoÉÑïS (vÉÉåjÉ) 

AalrÉÉvÉrÉ-ÌmÉ¨ÉxjÉÉlÉ 

Signs and Symptoms Pancreas Cancer (According to American Cancer Society) 

 Weight loss- Dhatukshaya 

 Backpain- Vātaprakopa 

 Loss of apetite- Pitta and Rakta dushti 

 Vomitting- Pittadushti 

 Enlarged Liver, Spleen- Raktapradhan Avayava, Vataprakopa 

 

Vihāra which are found in one, two or more in combination : 

Gall Bladder Cancer : 

1. Divāsvāpa + Ratrijāgaraṇa, Purīṣavegadhāraṇa, Mūtravegdhāraṇa, Kṣudhā 

Vegdhāraṇa Trūṣṇāvegadhāraṇa, Avyāyāma. 

2. Purīṣavegadhāraṇa + Mūtravegdhāraṇa, Kṣudhā Vegdhāraṇa, Trūṣṇāvegadhāraṇa. 
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Gall Bladder Cancer (ÌmÉ¨ÉÉvÉrÉ )  

ÌSuÉÉxuÉÉmÉ   UÉÌ§ÉeÉÉaÉUhÉ  AurÉÉrÉÉqÉ  qÉÔ§É    mÉÑUÏwÉ      ¤ÉÑkÉÉ     iÉ×whÉÉ 

MüTüÌmÉ¨É        uÉÉiÉmÉëMüÉåmÉ   MüTü   uÉÉiÉmÉëMüÉåmÉ        uÉÉiÉÌmÉ¨ÉmÉëMüÉåmÉ 

UxÉU£üqÉÉÇxÉqÉåS   U£ü   üqÉÉÇxÉqÉåS            UxÉÉSÏkÉÉiÉÑ¤ÉrÉ 

 

        AÎalÉSÒ¹Ï 

        kÉÉiÉÑSÒ¹Ï, xÉÉåiÉxÉSÒ¹Ï (ZÉ uÉæaÉÑhrÉ) 

        xjÉÉlÉxÉḈ ÉrÉ (ÌmÉ¨ÉÉvÉrÉ) 

        AoÉÑïS (vÉÉåjÉ) 

                          

ÌmÉ¨ÉÉvÉrÉ-ÌmÉ¨ÉxjÉÉlÉ 

Signs and Symptoms Gall Bladder Cancer (According to American Cancer Society) 

 Abdominal Pain- Vātaprakopa 

 Fever- Pitta and Agnidushti 

 Weight loss- Dhatukshaya 

 Loss of apetite- Pitta and Rakta dushti 

 Vomitting- Pittadushti 

Vihāra which are found in one, two or more in combination : 

Colon Cancer : 

1. Divāsvāpa + Ratrijāgaraṇa, Purīṣavegadhāraṇa, Mūtravegdhāraṇa, Kṣudhā 

Vegdhāraṇa Trūṣṇāvegadhāraṇa. 

2. Ratrijāgaraṇa + Mūtravegdhāraṇa, Kṣudhā Vegdhāraṇa Trūṣṇāvegadhāraṇa, 

Avyāyāma. 

3. Purīṣavegadhāraṇa + Mūtravegdhāraṇa, Kṣudhā Vegdhāraṇa, Avyāyāma. 

4. Kṣudhā Vegdhāraṇa + Trūṣṇāvegadhāraṇa, Avyāyāma. 

Rectum Cancer : 

1. Divāsvāpa + Ratrijāgaraṇa, Purīṣavegadhāraṇa, Mūtravegdhāraṇa, Kṣudhā 

Vegdhāraṇa Trūṣṇāvegadhāraṇa, Avyāyāma. 
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2. Ratrijāgaraṇa + Purīṣavegadhāraṇa, Mūtravegdhāraṇa, Kṣudhā Vegdhāraṇa, 

Avyāyāma. 

3. Purīṣavegadhāraṇa + Mūtravegdhāraṇa, Kṣudhā Vegdhāraṇa, Avyāyāma. 

4. Kṣudhā Vegdhāraṇa + Trūṣṇāvegadhāraṇa, Avyāyāma. 

 

Colorectal Cancer (mÉYuÉÉvÉrÉ)  

ÌSuÉÉxuÉÉmÉ   UÉÌ§ÉeÉÉaÉUhÉ  AurÉÉrÉÉqÉ  qÉÔ§É    mÉÑUÏwÉ      ¤ÉÑkÉÉ     iÉ×whÉÉ 

MüTüÌmÉ¨É        uÉÉiÉmÉëMüÉåmÉ   MüTü   uÉÉiÉmÉëMüÉåmÉ        uÉÉiÉÌmÉ¨ÉmÉëMüÉåmÉ 

UxÉU£üqÉÉÇxÉqÉåS   U£ü   üqÉÉÇxÉqÉåS            UxÉÉSÏkÉÉiÉÑ¤ÉrÉ 

 

        AÎalÉSÒ¹Ï 

        kÉÉiÉÑSÒ¹Ï, xÉÉåiÉxÉSÒ¹Ï (ZÉ uÉæaÉÑhrÉ) 

        xjÉÉlÉxÉḈ ÉrÉ (mÉYuÉÉvÉrÉ) 

        AoÉÑïS (vÉÉåjÉ) 

mÉYuÉÉvÉrÉ- uÉÉiÉxjÉÉlÉ  

MüOÒû AuÉxjÉÉmÉÉMü  

U£üqÉÉÇxÉmÉëxÉÉSeÉ AuÉrÉuÉ   

 

Signs and Symptoms of Colorectal Cancer (According to American Cancer Society) 

 Abdominal Pain- Vātaprakopa 

 Diarrhoea- Agnidushti 

 Constipation- Vātaprakopa 

 Weight loss- Dhatukshaya 

 Weakness- Dhatukshaya 

 Loss of apetite- Pitta and Rakta dushti 
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c) Discussion of Group B (GIT diseases according to Āyurveda) 

1. Out of 100 patients of GIT diseases diagnosed from Āyurvedīcperspective, 3 were 

suffering from Ajīrṇa, 67 from Amlapitta, 24 from Arṡa, 5 fromGrahanī and1from 

Pravahīkā . 

2.  Age - In Group B 74% of the participants were observed in between the age Group 

30 to 50 years. 

These age group participantswere involved in stressful occupation. Due to the 

occupational stress or time restrictions Kāyika Vihāra Vaiṣamya in the form of 

Kṣudhāvegadhāraṇa, Truṣṇāvegadhāraṇa, Rātrijāgaraṇa were seen prominently. 

According to Āyurveda these Vihārās are responsible for Annavaha Srotoduṣṭī. 

3. Gender- In Group B number of Females was more than Male. 

4. Kāyika Vihāra Vaiṣamya and GIT Diseases from Ayurvedic perspective- 

a) Ajīrṇa-In this observational study only 3 participants of Group B were suffering 

from Ajīrṇa.In all the cases Divāsvāpa was commonly observed Kāyika 

VihāraVaiṣamya. Kayika Vihāra Vaiṣamyanamely Avyāyāma, Mūtra Vegadhāraṇa, 

and Purīṡa Vegadhāraṇa are seen occasionaly. Rātrijagaraṇa, Kṣudhā Vegadhāraṇa 

and Tṛuṣṇā Vegadhāraṇa were not reported by any one of them. Divāsvāpa took in 

excess amount (including Kāla, Vāranvāratā and Mātra )causes Kapha Prakopa 

leading to Āmājīrṇa. 

As recommended in Āyurveda, Divāsvāpa taken before meal is beneficial to patients 

of Ajīrṇa.All the three patients of Ajīrṇa were taking Vidhiviparīta Divāsvāpa.Hence 

here Divāsvāpa is not the treatment of Ajīrṇabut it acts as Hetu in these cases. 

b) Amlapitta-Amlapitta was the prominent GIT disease from Āyurvedīc perspective 

observed in this study.Out of 100 participants 67 participants were suffering from 

Amlapitta Vyādhī. Number of patients of Amlapitta habitual for Kāyika Vihāra 

Vaiṣamya viz Avyāyāma, Divāsvāpa and Ratrijāgaraṇa were at higher percentage i.e 

ranging from 46, 45 and 40 respectively. Next to these three Kāyika Vihāra 

Vaiṣamya Kṣudhā Vegadhāraṇa, Mūtra Vegadhāraṇa and Purīṡa Vegadhāraṇa were 

also noted.Tṛuṣṇā Vegadhāraṇa was also reported in few participants. 

 

Bhuktottara Divāsvāpa and Vegadhāraṇa are the causes of Amlapitta mentioned in 

Kāṡyapa Samhītā.In the present study similar observation was noted. As per 

Kāshyapa Samhītā, among these two Kāyika Vihāra Vaiṣamya Vegadhāraṇa was 

prominent for Amlapitta.  
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Avyāyāma and Divāsvāpa are the factors which vitiate Kapha Doṣa  further leading 

to Agnimāndya while Rātrijāgaraṇa and Vegadhāraṇa cause the Prakopa of Vāta. 

Additionally Rātrijāgaraṇa cause Tridoṣa Prakopa.All these Hetus lead to 

Agnimāndya, which is the key factor in the pathogenesis of Amlapitta. 

c) Arṡa : Arṡais the second most common disease observed in this study. Total 24 

participants were suffering fromArṡa Vyādhī. All most equal number of patients of 

Arṡa in this study had Kāyika VihāraVaiṣamya namely Divāsvāpa, Kṣudhā 

Vegadhāraṇa, Rātrijāgaraṇa and Avyāyāma. However Mūtra Vegadhāraṇa, Purīṡa 

Vegadhāraṇa and Tṛuṣṇā Vegadhāraṇa were observed in negligible number of 

patients in Arṡa. 

 

Divāsvāpa is the Duṣṭī  Hetu of Mansavaha Srotasa.Arṡa is the Vyādhi of 

Mansavaha and Purīṣavaha Srotasa. Arṡa is located in the anal canal which is a 

Mansaja Avayava. 

 

All these Kāyika Vihāra Vaiṣamya affect Agni.Agnimāndya plays an important role 

in manifestation of Arṡa. 

d)  Grahanī and Pravahīkā : Divāsvāpa was noted as the prominent Kāyika Vihāra 

Vaiṣamya in these diseases. 

  

In Ajīrṇa, Grahanī and Pravāhīkā number of cases are less hence this can be 

considered for further scope of study. 

 

To sum up Divāsvāpa, Avyāyāma, Kṣudhā Vegadhāraṇa, Mūtra Puriṣa Vegadhāraṇa 

and Rātrijāgaraṇa are the leading causes in GIT diseases from Ayurvedic 

perspective. 

  

All these Kāyika Vihāra affects the Doṣa and Agni. Doṣaduṣṭī and Agniduṣṭī play 

important role in manifestation of these diseases. 
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Samprapti : 

Vihāra which are found in one, two or more in combination : 

Amlapitta :  

1. Divāsvāpa + Ratrijāgaraṇa, Purīṣavegadhāraṇa, Mūtravegdhāraṇa, Kṣudhā 

Vegdhāraṇa Trūṣṇāvegadhāraṇa, Avyāyāma. 

2. Ratrijāgaraṇa + Purīṣavegadhāraṇa, Mūtravegdhāraṇa, Kṣudhā Vegdhāraṇa 

Avyāyāma. 

3. Purīṣavegadhāraṇa + Mūtravegdhāraṇa, Kṣudhā Vegdhāraṇa Avyāyāma. 

4. Kṣudhā Vegdhāraṇa +  Avyāyāma. 

 

    AqsÉÌmÉ¨É  

ÌSuÉÉxuÉÉmÉ   UÉÌ§ÉeÉÉaÉUhÉ  AurÉÉrÉÉqÉ  qÉÔ§É    mÉÑUÏwÉ      ¤ÉÑkÉÉ     iÉ×whÉÉ 

MüTüÌmÉ¨É        uÉÉiÉmÉëMüÉåmÉ   MüTü   uÉÉiÉmÉëMüÉåmÉ        uÉÉiÉÌmÉ¨ÉmÉëMüÉåmÉ 

UxÉU£üqÉÉÇxÉqÉåS   U£ü   üqÉÉÇxÉqÉåS            UxÉÉSÏkÉÉiÉÑ¤ÉrÉ 

 

        AÎalÉSÒ¹Ï 

        AÉqÉÌlÉÍqÉïiÉÏ 

           WåûiÉÑxÉåuÉlÉ 

        A³ÉÌuÉSakÉ 

AqsÉÌmÉ¨É 

Arṡa- 

1. Divāsvāpa + Ratrijāgaraṇa, Purīṣavegadhāraṇa, Mūtravegdhāraṇa, Kṣudhā 

Vegdhāraṇa Trūṣṇāvegadhāraṇa, Avyāyāma. 

2. Ratrijāgaraṇa + Purīṣavegadhāraṇa, Mūtravegdhāraṇa, Kṣudhā Vegdhāraṇa 

Avyāyāma. 

3. Kṣudhā Vegdhāraṇa +  Avyāyāma. 
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      AvÉï  

ÌSuÉÉxuÉÉmÉ   UÉÌ§ÉeÉÉaÉUhÉ  AurÉÉrÉÉqÉ  qÉÔ§É    mÉÑUÏwÉ      ¤ÉÑkÉÉ     iÉ×whÉÉ 

MüTüÌmÉ¨É        uÉÉiÉmÉëMüÉåmÉ   MüTü   uÉÉiÉmÉëMüÉåmÉ        uÉÉiÉÌmÉ¨ÉmÉëMüÉåmÉ 

UxÉU£üqÉÉÇxÉqÉåS   U£ü   üqÉÉÇxÉqÉåS            UxÉÉSÏkÉÉiÉÑ¤ÉrÉ 

 

        AÎalÉSÒ¹Ï 

             AvÉï 

 

Ajīrṇa : 

1. Divāsvāpa + Purīṣavegadhāraṇa, Mūtravegdhāraṇa, Avyāyāma. 

2. Purīṣavegadhāraṇa +  Mūtravegdhāraṇa, Kṣudhā Vegdhāraṇa ,Avyāyāma. 

 

AeÉÏhÉï  

ÌSuÉÉxuÉÉmÉ   UÉÌ§ÉeÉÉaÉUhÉ  AurÉÉrÉÉqÉ  qÉÔ§É    mÉÑUÏwÉ      ¤ÉÑkÉÉ      

MüTüÌmÉ¨É        uÉÉiÉmÉëMüÉåmÉ   MüTü   uÉÉiÉmÉëMüÉåmÉ      uÉÉiÉÌmÉ¨ÉmÉëMüÉåmÉ 

UxÉU£üqÉÉÇxÉqÉåS   U£ü   üqÉÉÇxÉqÉåS           UxÉÉSÏkÉÉiÉÑ¤ÉrÉ 

 

        AÎalÉSÒ¹Ï 

         AeÉÏhÉï 
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Grahanī : 

1. Divāsvāpa + Ratrijāgaraṇa, Purīṣavegadhāraṇa, Mūtravegdhāraṇa, Kṣudhā 

Vegdhāraṇa Trūṣṇāvegadhāraṇa, Avyāyāma. 

          aÉëWûhÉÏ 

  

ÌSuÉÉxuÉÉmÉ   UÉÌ§ÉeÉÉaÉUhÉ  AurÉÉrÉÉqÉ  qÉÔ§É    mÉÑUÏwÉ      ¤ÉÑkÉÉ     iÉ×whÉÉ 

MüTüÌmÉ¨É        uÉÉiÉmÉëMüÉåmÉ   MüTü   uÉÉiÉmÉëMüÉåmÉ        uÉÉiÉÌmÉ¨ÉmÉëMüÉåmÉ 

UxÉU£üqÉÉÇxÉqÉåS   U£ü   üqÉÉÇxÉqÉåS            UxÉÉSÏkÉÉiÉÑ¤ÉrÉ 

 

        AÎalÉSÒ¹Ï 

        aÉëWûhÉÏSÉåwÉ 

       aÉëWûhÉÏ AuÉrÉuÉ ÌuÉM×üÌiÉ 

                aÉëWûhÉÏ 

 

d) Discussion of Group C (Healthy individuals) : 

1.  Age - In Group C 88% of the participants were observed in between the age Group 

30 to 50 years. 

2.  Gender - InGroup C number of Female was more than Male. 

3. Kāyika Vihāra Vaiṣamya in Group C - Out of 100 healthy individuals Kāyika Vihāra 

Vaiṣamya were remarkabaly observed as follows - Avyāyāma - 55, Divasvāpa - 38, 

Ratrijagaraṇa - 38, Kṣudhā Vegadhāraṇa - 32, MūtraVegadhāraṇa-22, Puriṣa 

Vegadhāraṇa - 10 and Tṛuṣṇa Vegadhāraṇa - 09. 

  

Observations about Kāyika Vihāra Vaiṣamya in 100 participants of group C were 

recorded to compare it with group A and group B patients and there after to acertain 

them as risk factors. Thoughremarkable number of patients having habit of 

Avyāyāma, Divāsvāpa, Rātrijāgaraṇa and Kṣudhāvegadhāraṇa were observed in all 
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three groups a significant difference in number of patients was not observed in case 

of Avyāyāma an all groups A, B and C. 

  

In case of Divāsvāpa and Kṣudhāvegadhāraṇa number of patients in group A and B 

were remarkebaly more than group C indicating Divāsvāpa and Kṣudhāvegadhāraṇa 

as dominent risk factor of GIT diseases and GIT Cancers. 

  

Rātrijāgaraṇa and Mūtravegdharana observed in maximum number of patients in 

group B as compaired to group A and C suggesting Rātrijāgaraṇa as remarkable risk 

factor of GIT diseases from Ayurvedic perspective. 

  

Though Puriṣavegadhāraṇa and Tṛuṣṇāvegadhāraṇa were observed in less number of 

patients in all three groups difference in number of patients of group A and B with 

group C is notable i.e.very few individuals in group C. Thus Puriṣavegadhāraṇa can 

be consider as a risk factor of GIT diseases and GIT Cancers to some extent. 

Similarly number of patients habitual to Tṛuṣṇāvegadhāraṇa can also be considered 

as important risk factor of GIT Cancer.  

 

In nutshell :  

1. Divāsvāpa, Kṣudhāvegdhāraṇa and Rātrijāgaraṇa were evident risk factors of GIT 

diseases daignosed from Āyurvedīc perspective and GIT Cancers. 

2.  Kāyika Vihāra Vaiṣamya as a risk factor was found to be significant with respect to 

Kāla (in years), Vāramvāratā (frequency per week) and Mātra (duration in minutes) 

in all the three groups. 

3.  Avyāyāma (physical inactivity) as a Vihāraja risk factor is prominent in all the three 

groups.  

4.  GIT Cancers are considered as Nija Vyadhī due to the fact that there is a significant 

association between Doṣaduṣtī caused by Kāyika Vihāra Vaiṣamya and GIT Cancers. 

5.  Age (after 50 years), gender (male) and comorbidities of GIT system are risk factors 

for GIT Cancers.  

6. The study shows significant association between GIT Cancers and Kāyika Vihāra 

Vaiṡamya especially Kṣudhāvegdhāraṇa, Divāsvāpa and Avyāyāma.Cancer being an 

Anukta Vyādhi from Āyurvedīc perspective, the present study is beneficial to 

ascertain Kāyika Vihāra as a risk factor for GIT Cancers. Avoiding these risk factors 

is beneficial to control occurance of GIT Cancers. 

 

So zeast of the study is proper vidhi of all these Vihāras need to be followed to 

maintain healthy state. 
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Chapter-6  

CONCLUSION 

 

1.  Kāyika Vihāra Vaiṣamya refers to physical activities which are executed in excess, 

less or in improper manner i.e.Vidhiviparīta  

2. Kāyika Vihāra - Divāsvāpa, Avyāyāma, Rātrijāgaraṇa, Kṣudhāvegdhāraṇa, 

Mūtravegadhāraṇa, Purīṣavegadhāraṇa, and Truṣṇāvegadhāraṇa were found 

dominant risk factors chronologically in GIT diseases from Āyurvedīc perspective. 

3. Kāyika Vihāra- Kṣudhāvegdhāraṇa, Divāsvāpa, Avyāyāma, Rātrijāgaraṇa, 

Mūtravegadhāraṇa, Truṣṇāvegadhāraṇa, and Purīṣavegadhāraṇa, were found 

chronologically dominent risk factors in GIT Cancers. 

4.  Alternative Hypothesis is accepted. 
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PATIENT CONSENT FORM 

 

Title of the Study: “Fundamental Study of Kayika Vihara Vaishamya and its 

Observational Study in GIT Diseases” 

Name of the Participant:  

Documentation of the informed consent:  

I, …………………………. have read the information in this form (or it has been read 

to me). I was free to ask any questions and they have been answered. 

 

1. I have read and understood this consent form and the information provided to 

me.  

2.  I have had the consent document explained to me. 

3.  I have been explained about the nature of the study. 

4. My rights and responsibilities have been explained to me by the researcher.  

5. I have been explained the researcher of all the treatments I am taking or have 

taken in the past ………. months including any desi (alternative) treatments. 

6. I hereby give permission to the investigators to release the information 

obtained from me as result of participation in this study ethics committee. I 

understand that they may inspect my original records. 

7. My identity will be kept confidential if my data are publicly presented.  

8. I have had my questions answered to my satisfaction. 

9. I have decided to be in the research study. 

 

I am aware, that if I have any questions during this study, I should contact at one of 

the addresses listed above. By signing this consent form, I attest that the information 

given in this document.  

 

Name and signature / thumb impression of the participant (or legal representative if 

participant incompetent) :  

 

Name :  

 

Address :  

 

Contact No. :  

 

Email Id :  

 



 

jÀiCç mçbcçlççÇHç$çkçÀ 

 

DçY³ççmç¬çÀcçç®çí MççÇ<ç&kçÀ : “ Fundamental Study of Kayika Vihara Vaishamya and its 

Observational Study in GIT Diseases” 

 

jÀiCçç®çí vççJç : 

 

jÀiCç mçbcçlççÇHç$çkçÀ çÆvç³çcç : 

 

cççÇ                                            jÀiCç Hç$çkçÀçlççÇuç mçJç& cçççÆnlççÇ Jçç®çÓvç çÆkçbÀJçç cçuçç Jçç®çÓvç oçKççÆJçuçí Dççní. 

cççÇ çÆJç®ççju³çç pççCççN³çç ÒçMvççb®ççÇ Gllçjí oíC³ççmç mçbcçlççÇ oMç&çÆJçlç Dççní. 

 

1.  cççÇ jÀiCç Hç$çkçÀçlç vçcçÓo kçíÀuçíuççÇ mçJç& cçççÆnlççÇ Jçç®çuççÇ Dççní. 

2.  cçuçç jÀiCç mçbcçlççÇ Hç$çkçÀ mçcçpçJçÓvç mççbiçC³ççlç Dççuçí Dççní. 

3.  cçuçç cççPçí nkçwkçÀ DçY³ççmçkçÀçvçí cçççÆnlççÇ kçÀjÀvç çÆouçí Dççní. 

4.  cçuçç DçY³ççmççyçÎuç cçççÆnlççÇ oíC³ççlç DççuççÇ Dççní. 

5. cççÇ mçO³çç Içílç Dçmçuçíu³çç mçJç& DççÌ<çOççíHç®ççjç®ççÇ cçççÆnlççÇ DçY³ççmçkçÀçuçç oílç Dççní. 

6.  cççÇ DççíUKç (Identity) cçççÆnlççÇ (Publish) kçÀjlççvçç iççíHçvççÇ³ç þíJçC³ççlç ³ççJççÇ. 

7. cççÇ cççPççÇ Gllçjí mçcççOççvçkçÀçjkçÀjçÇl³çç oílç Dççní. 

8.  cççÇ mJçlç: DçY³ççmçç®çç SkçÀ Yççiç nçíC³ççmç lç³ççjçÇ oMç&çÆJçlç Dççní. 

 

ÒççÌ{ J³çkçwlççÇmççþçÇ :  

jÀiCçç®çí vççJç mçnçÇ / Dçbiçþç : 

 

vççJç : 

 

mçnçÇ : 

 

çÆovççbkçÀ : 



 
 

pÉÉUiÉÏrÉ xÉÇxM×üÌiÉ SvÉïlÉ OíûxOû xÉÇcÉÉÍsÉiÉ 

AÉrÉÑuÉåïS WûÊÎxmÉOûsÉ AhQû ËUxÉcÉï xÉåÇOûU, uÉÉbÉÉåsÉÏ, mÉÑhÉå. 
 

 

 

ÂahÉmÉ§ÉMü 

ÌSlÉÉÇMü 

xÉuÉåï¤ÉhÉ ¢ü. 

lÉÉuÉ        ÍsÉÇaÉ    

 uÉrÉ urÉuÉxÉÉrÉ- lÉÉåMüUÏ / E±ÉåaÉ / aÉ×ÌWûhÉÏ / ÌuÉ±ÉjÉÏï 

xuÉÂmÉ- ´ÉqÉeÉÏuÉÏ / AsmÉoÉÑÎkSeÉÏuÉÏ / oÉÑÎkSeÉÏuÉÏ / urÉÉmÉÉUÏ / ÌTüUiÉÏcÉÉ urÉuÉxÉÉrÉç / oÉæPûÉ urÉuÉxÉÉrÉ / ÌlÉuÉ×¨ÉÏ 

mÉ¨ÉÉ    

 

qÉÉåoÉÉDsÉ        D-qÉåsÉ  

ÌlÉSÉlÉ-         

iÉmÉÉxÉhrÉÉ- 

 

 

 

 

mÉÔuÉï urÉÉÍkÉuÉ×¨É-  

 

 

 

 

 

xÉ± urÉÉkÉÏ MüÉsÉ xÉ± sÉ¤ÉhÉå ÍcÉÌMüixÉÉ 

 

AvÉï  
AÌiÉxÉÉU  

aÉëWûhÉÏ  

AeÉÏhÉï 

mÉëuÉÉÌWûMüÉ  

AqsÉÌmÉ¨É  

Esophageal cancer 

Stomach cancer 

Liver cancer  

Gall bladder cancer 

Pancreatic cancer 

Cancer of Colon 

Cancer of Rectum 

CiÉU 

   

 

urÉxÉlÉå- 

urÉxÉlÉ mÉëqÉÉhÉ mÉëÌiÉÌSlÉ uÉÉUÇuÉÉUiÉÉ MüÉsÉÉuÉkÉÏ 

cÉWûÉ 

MüÊTüÐ 

   



 
 

xÉÑmÉÉUÏ 

mÉÉlÉ 

iÉÇoÉÉZÉÑ 

qÉvÉåUÏ 

iÉmÉMüÐU 

kÉÔqÉëmÉÉlÉ (ÌoÉQûÏ/ÍxÉaÉÉUåOû/ÍcÉÂOè ) 

AmÉëirÉ¤É kÉÔqÉëmÉÉlÉ 

mÉÉlÉmÉUÉaÉ 

qÉÉuÉÉ 

pÉÉÇaÉ 

qÉ±mÉÉlÉ –mÉëMüÉU 

qÉÉSMü SìurÉ (qÉÑZÉÉuÉÉOåû/kÉÔqÉ/ 

CÇeÉåYvÉlÉ) 

 

ÂahÉ xÉÉqÉÉlrÉ mÉUÏ¤ÉhÉ- 

1. lÉÉQûÏ- aÉiÉÏ       / S.ÍqÉ.  

    

2. qÉÔ§É- ÌSuÉxÉÉ-     uÉåVûÉ    UÉ§ÉÏ-    uÉåVûÉ 

uÉhÉï - µÉåiÉ / mÉÏiÉÉpÉ / mÉÏiÉ / AÉÌuÉsÉ / AÉU£ü 

qÉÔ§ÉSÉWû / qÉÔ§ÉM×ücNûiÉÉ / M×üiÉåÅÌmÉ AM×üiÉxÉÇ¥ÉiÉÉ / oÉWÕûqÉÔ§ÉiÉÉ 

 

3. qÉsÉ- mÉëÌiÉÌSlÉ  uÉåVûÉ   sÉÉaÉhÉÉUÉ uÉåVû-  ÍqÉ. 

xÉÇuÉåSlÉÉ uÉåVåûuÉU rÉåiÉå- WûÉårÉ/ lÉÉWûÏ / cÉWûÉ MüÊTüÐ xÉåuÉlÉÉlÉå / ÍxÉaÉÉUåOû / C.urÉxÉlÉÉlÉå / ÌuÉUåcÉlÉ AÉæwÉkÉÉlÉå  

xuÉÂmÉ- aÉëÍjÉiÉ / xÉÉåsÉsÉåsrÉÉ MåütrÉÉmÉëqÉÉhÉå / oÉÉÇkÉÔlÉ / pÉxÉUOû / SìuÉqÉsÉ 

uÉhÉï- mÉÏiÉÉpÉ /mÉÏiÉ /WûËUiÉ / µÉåiÉ / M×üwhÉ / 

aÉÇkÉ- mÉëpÉÔiÉ SÒaÉïÇkÉ / ÌuÉÍvÉ¹ aÉÇkÉ  U£ü mÉQûiÉå- WûÉårÉ / lÉÉWûÏ  xÉÌmÉcNû- WûÉårÉ / lÉÉWûÏ 

AkÉÉåuÉÉiÉÉÍkÉYrÉ- WûÉårÉ / lÉÉWûÏ        M×üÍqÉmÉiÉlÉ- WûÉårÉ / lÉÉWûÏ 

 

4.ÎeÉuWûÉ – uÉhÉï- AÉU£ü / U£ü /µÉåiÉÉpÉ / mÉÏiÉÉpÉ / M×üwhÉ   xÉÉqÉ / ÌlÉUÉqÉ 

 

5. vÉoS- mÉëÉM×üiÉ / ¤ÉÏhÉ / xuÉUpÉåS  

 

6. xmÉvÉï- mÉëÉM×üiÉ / vÉÏiÉ / EwhÉ 

 

7. SØMü- mÉëÉM×üiÉ / SØÌ¹qÉÉÇ± / SØÌ¹lÉÉvÉ / Ì²mÉëÌiÉqÉÉ 

 

8. AÉM×üÌiÉ-M×üvÉ / qÉkrÉqÉ / xjÉÔsÉ  urÉÇaÉÌuÉvÉåwÉ 

 

9. xÉiuÉ- mÉëuÉU / qÉkrÉqÉ / AuÉU 

 

10. AÎalÉ- ÌuÉwÉqÉ/ qÉÇS / iÉÏ¤hÉ / xÉqÉ 

 

11. MüÉå¸- qÉ×SÒ/qÉkrÉqÉ/¢ÑüU 

 



 
 

12. mÉëM×üÌiÉ- uÉÉiÉ / ÌmÉ¨É / MüTü / uÉÉiÉÌmÉ¨É / uÉÉiÉMüTü /MüTüÌmÉ¨É / xÉqÉÌ§ÉSÉåwÉ 

 

13.uÉeÉlÉ 

 

14.U£üSÉoÉ 

 

15.EU: mÉUÏ¤ÉhÉ- 

 

16. ESUmÉUÏ¤ÉhÉ- 

 

 

ÌuÉWûÉU mÉëvlÉÉuÉsÉÏ 

ÌlÉSìÉ- 

1. xÉMüÉVûÏ EPûhrÉÉcÉÏ uÉåVû- ÌlÉrÉÍqÉiÉ / AÌlÉrÉÍqÉiÉ         uÉåVû 

2. UÉ§ÉÏ fÉÉåmÉhrÉÉcÉÏ uÉåVû- ÌlÉrÉÍqÉiÉ / AÌlÉrÉÍqÉiÉ          uÉåVû 

3.  LMÔühÉ ÌMüiÉÏ iÉÉxÉ fÉÉåmÉ WûÉåiÉå- 

4. xÉMüÉVûÏ fÉÉåmÉåiÉÔlÉ EPûsrÉÉuÉUç EixÉÉWû uÉÉOûiÉÉå MüÉ- WûÉårÉ / lÉÉWûÏ 

5. UÉ§ÉÏ fÉÉåmÉhrÉÉmÉÔuÉÏï AÉÇbÉÉåVû MüUhÉå/SÕkÉ/ cÉWûÉ/MüÉTüÐ/vÉÏiÉmÉårÉ/ mÉÉhÉÏ/qÉ±/CiÉU    xÉuÉrÉ AÉWåû MüÉ- WûÉårÉ / 

lÉÉWûÏ 

6. UÉ§ÉÏ fÉÉåmÉåiÉÔlÉ EPÕûlÉ SÕkÉ/ cÉWûÉ/MüÉTüÐ/vÉÏiÉmÉårÉ/ mÉÉhÉÏ/qÉ±/CiÉU MüÉWûÏ ÌmÉhrÉÉcÉÏ xÉuÉrÉ AÉWåû MüÉ- WûÉårÉ / 

lÉÉWûÏ 

7. UÉ§ÉÏ fÉÉåmÉ rÉåhrÉÉxÉÉPûÏ AÉæwÉkÉå bÉåhrÉÉcÉÏ xÉuÉrÉ AÉWåû MüÉ- WûÉårÉ / lÉÉWûÏ 

8. UÉ§ÉÏcÉÏ fÉÉåmÉ ZÉÇÌQûiÉ/ AZÉÇÌQûiÉ AxÉiÉå MüÉ- WûÉårÉ / lÉÉWûÏ   ZÉÇQûÏiÉ AxÉhrÉÉcÉå MüÉUhÉ- 

9. mÉÉsÉjÉå fÉÉåmÉhrÉÉcÉÏ xÉuÉrÉ AÉWåû MüÉ- WûÉårÉ / lÉÉWûÏ 

10. fÉÉåmÉiÉÉlÉÉ eÉÉQû/MüPûÏhÉ EvÉÏ bÉåhrÉÉcÉÏ xÉuÉrÉ AÉWåû MüÉ- WûÉårÉ / lÉÉWûÏ 

11. fÉÉåmÉhrÉÉcÉå AÉxÉlÉ- eÉÍqÉlÉÏuÉU / xÉiÉUÇeÉÏ / cÉOûD / aÉÉSÏ 

12. L.xÉÏ.qÉkÉå / mÉÇZrÉÉZÉÉsÉÏ fÉÉåmÉhrÉÉcÉÏ xÉuÉrÉ AÉWåû MüÉ- WûÉårÉ / lÉÉWûÏ 

13.xuÉmlÉ mÉQûiÉÉiÉ MüÉ - WûÉårÉ / lÉÉWûÏ  AÉPûuÉiÉÉiÉ / AÉPûuÉiÉ lÉÉWûÏiÉ 

   xuÉÂmÉ- 

 

ÌSuÉÉxuÉÉmÉ 

¢ü. mÉëvlÉ WûÉårÉ lÉÉWûÏ MüÉsÉ 

(qÉÌWûlÉå/uÉwÉï) 

uÉÉUÇuÉÉUiÉÉ 

(AÉPûuÉQåû) 

ESÉ.2/7 

qÉÉ§ÉÉ 

(ÍqÉÌlÉOåû/iÉÉxÉ) 

1 ÌSuÉxÉÉ fÉÉåmÉhrÉÉcÉÏ xÉuÉrÉ AÉWåû MüÉ      

2 ÌSuÉxÉÉcÉÏ  fÉÉãmÉ MükÉÏ bÉåiÉsÉÏ eÉÉiÉå- 

-eÉåuÉhrÉÉmÉÔuÉÏï           

-eÉåuÉhÉÉlÉÇiÉU          

     

3 ÌSuÉxÉÉ eÉåuÉsrÉÉlÉÇiÉUcÉÏ fÉÉåmÉ MüvÉÏ bÉåiÉsÉÏ eÉÉiÉå- 

-mÉsÉÇaÉÉuÉU AÉQûuÉå WûÉåFlÉ 

-ZÉÑcÉÏïiÉ oÉxÉÔlÉ  

     

4 UÉ§ÉÏ eÉÉaÉUhÉ fÉÉsrÉÉuÉU ÌSuÉxÉÉ MükÉÏ fÉÉãmÉiÉÉ- 

-eÉåuÉhrÉÉmÉÔuÉÏï 

     



 
 

-eÉåuÉhÉÉlÉÇiÉU 

5 xÉMüÉVûÏ- 

-lÉÉviÉÉ fÉÉsrÉÉuÉU fÉÉåmÉhrÉÉcÉÏ xÉuÉrÉ AÉWåû MüÉ 

-lÉÉviÉÉ fÉÉsrÉÉuÉU fÉÉåmÉÔlÉ lÉÇiÉU AÉÇbÉÉåVû MüUhrÉÉcÉÏ  

xÉuÉrÉ AÉWåû MüÉ 

-xÉMüÉVûÏ EPûsrÉÉuÉU sÉaÉåcÉ 1-2 iÉÉxÉÉÇlÉÏ 

fÉÉåmÉhrÉÉcÉÏ xÉuÉrÉ AÉWåû MüÉ 

     

6 xÉÇkrÉÉMüÉVûÏ MüÉqÉÉuÉÃlÉ AÉsrÉÉuÉU fÉÉåmÉiÉÉ MüÉ      

7 MüÉqÉÉÌlÉÍqÉ¨É ÌSuÉxÉÉ mÉëuÉÉxÉ MüUiÉÉlÉÉ fÉÉåmÉiÉÉ MüÉ      

8 ÌSuÉxÉÉ fÉÉåmÉhrÉÉcÉå MüÉUhÉ- 

-uÉÉcÉlÉ MüUiÉÉ MüUiÉÉ 

-AÉæwÉkÉÉÇcÉÉ mÉËUhÉÉqÉ qWûhÉÔlÉ 

-MüÉWûÏûWûÏ MüÉqÉ lÉxÉsrÉÉlÉå lÉÑxÉiÉå oÉxÉÔlÉ UÉÌWûsrÉÉlÉå 

-UÉÌ§ÉeÉÉaÉUhÉ fÉÉsrÉÉqÉÑVåû 

-ÍvÉnOû QûrÉÑOûÏ AxÉsrÉÉlÉå 

CiÉU 

     

9 ÌSuÉxÉÉ fÉÉåmÉiÉÉlÉÉ- 

-ÍqÉ¹É³É (aÉÉåQû uÉ mÉcÉhrÉÉxÉ eÉQû)ZÉÉuÉÔlÉ  

-AeÉÏhÉï (A³É mÉcÉsÉå lÉxÉiÉÉlÉÉ)AxÉiÉÉlÉÉ fÉÉåmÉsÉå 

eÉÉiÉå MüÉ  

     

10 ElWûÉtrÉÉiÉ ÌSuÉxÉÉ fÉÉåmÉiÉÉ MüÉ      

11 ÌSuÉxÉÉ fÉÉåmÉÔlÉ EPûsrÉÉuÉU EixÉÉWû uÉÉOûiÉÉå MüÉ      

 CiÉU      

 

 

UÉÌ§É eÉÉaÉUhÉ 

 

¢ü. mÉëvlÉ WûÉårÉ 

 

lÉÉWûÏ MüÉsÉ 

(qÉÌWûlÉå/uÉwÉï) 

uÉÉUÇuÉÉUiÉÉ 

(AÉPûuÉQåû) 

ESÉ.2/7 

qÉÉ§ÉÉ 

(ÍqÉÌlÉOåû/iÉÉxÉ) 

1. UÉÌ§É eÉÉaÉUhÉ WûÉåiÉå MüÉ      

2. UÉÌ§É eÉÉaÉUhÉÉcÉÏ MüÉUhÉå 

-fÉÉåmÉ rÉåiÉ AxÉÔlÉWûÏ-AlrÉ urÉuÉkÉÉlÉÉÇqÉÑVåû fÉÉåmÉqÉÉåQû 

fÉÉsrÉÉlÉå eÉxÉå QûÉxÉ / RåûMÔühÉ 

- uÉÉcÉlÉ 

-ÌOû.uWûÏ. 

-MüqmrÉÑOûU /CÇOûUlÉåO û/aÉåqxÉ / qÉÉåoÉÉDsÉ 

-ÍcÉÇiÉÉ 

-eÉÉaÉÉ oÉSsÉ 

-mÉëuÉÉxÉÉqÉÑVåû 

-AÉeÉÑoÉÉeÉÑcrÉÉ uÉÉiÉÉuÉUhÉ eÉxÉå-eÉÉåUÉiÉ oÉÉåsÉhÉå, 

aÉÉhÉÏ, pÉÉÇQûhÉ C. 

- fÉÉåmÉ qÉÉåQûsrÉÉqÉÑVåû 

- ÍvÉnOû QûrÉÑOûÏ 

     



 
 

-xuÉmlÉ mÉQûsrÉÉqÉÑVåû 

- ÍpÉiÉÏ 

- urÉxÉlÉ-qÉ±/ ÍxÉaÉÉUåO  

- mÉÑRûcrÉÉ ÌSuÉvÉÏcÉå ÌlÉrÉÉåeÉlÉ/MüÉVûeÉÏ 

- fÉÉåmÉhrÉÉcÉå oÉåQû cÉÉÇaÉsÉå lÉxÉsrÉÉlÉå 

- CiÉUÉÇcrÉÉ bÉÉåUhrÉÉqÉÑVåû 

-qÉsÉmÉëuÉ×Í¨É uÉåaÉ 

- qÉÔ§ÉmÉëuÉ×Í¨É uÉåaÉ 

-¤ÉÑkÉÉuÉåaÉ (pÉÔMü sÉÉaÉsrÉÉlÉå) 

-iÉ×whÉÉuÉåaÉ (iÉWûÉlÉ sÉÉaÉsrÉÉlÉå) 

-uÉåSlÉÉ 

CiÉU 

3 ÍvÉnOû QûrÉÑOûÏ MüUiÉÉ MüÉ      

4 ÍvÉnOû QûrÉÑOûÏ SUqrÉÉlÉ MüÉWûÏ §ÉÉxÉ WûÉåiÉÉå MüÉ      

 CiÉU      

uÉåaÉkÉÉUhÉ - qÉsÉuÉåaÉkÉÉUhÉ 

 

¢ü. mÉëvlÉ WûÉårÉ 

 

lÉÉWûÏ MüÉsÉ 

(qÉÌWûlÉå/uÉwÉï) 

uÉÉUÇuÉÉUiÉÉ 

(AÉPûuÉQåû) 

ESÉ.2/7 

qÉÉ§ÉÉ 

(ÍqÉÌlÉOåû/iÉÉxÉ) 

1 qÉsÉuÉåaÉkÉÉUhÉ WûÉåiÉå MüÉ      

2 qÉsÉuÉåaÉkÉÉUhÉÉcÉÏ MüÉUhÉå- 

-BTüÐxÉcrÉÉ / urÉuÉxÉÉrÉÉcrÉÉ MüÉqÉÉiÉ urÉaÉë 

AxÉsrÉÉqÉÑVåû 

-bÉUcrÉÉ MüÉqÉÉiÉ urÉaÉë AxÉsrÉÉqÉÑVåû  

- mÉëuÉÉxÉÉSUqrÉÉlÉ 

- qÉsÉÌuÉxÉeÉïlÉÉcrÉÉ eÉÉaÉåoÉ¬sÉ bÉ×hÉÉ AxÉsrÉÉqÉÑVåû 

- MüqÉÉåQû uÉÉmÉUhrÉÉcÉÏ xÉuÉrÉ lÉxÉsrÉÉqÉÑVåû 

- MüÇOûÉVûÉ AÉsrÉÉqÉÑVå 

- qÉsÉmÉëuÉ×Í¨ÉxÉ §ÉÉxÉ WûÉåiÉ AxÉsrÉÉlÉå pÉÏiÉÏqÉÑVåû 

- AÉeÉÉUmÉhÉÉqÉÑVåû SÉæoÉïsrÉ AÉsrÉÉqÉÑVåû 

CiÉU 

     

3 qÉsÉuÉåaÉkÉÉUhÉ MüÂlÉ eÉåuÉhÉ / mÉÉhÉÏ ÌmÉhÉå / qÉæjÉÑlÉ C 

. MåüsÉå eÉÉiÉå MüÉ 

     

4 pÉÔMü MüqÉÏ (qÉÇSÉÎalÉ) AxÉiÉÉlÉÉ qÉsÉuÉåaÉkÉÉUhÉ MåüsÉå 

eÉÉiÉå MüÉ 

     

5 qÉsÉmÉëuÉ×Í¨ÉcÉÏ xÉÇuÉåSlÉÉ lÉxÉiÉÉlÉÉ oÉsÉmÉÔuÉïMü mÉërÉ¦É 

MåüsÉÉ eÉÉiÉÉå MüÉ 

     

 CiÉU      

 

 

 

 

 



 
 

uÉåaÉkÉÉUhÉ- qÉÔ§ÉuÉåaÉkÉÉUhÉ 

 

¢ü. mÉëvlÉ WûÉårÉ 

 

lÉÉWûÏ MüÉsÉ 

(qÉÌWûlÉå/uÉwÉï) 

uÉÉUÇuÉÉUiÉÉ 

(AÉPûuÉQåû) 

ESÉ.2/7 

qÉÉ§ÉÉ 

(ÍqÉÌlÉOåû/iÉÉxÉ) 

1 qÉÔ§ÉuÉåaÉkÉÉUhÉ WûÉåiÉå MüÉ      

2 qÉÔ§ÉuÉåaÉkÉÉUhÉÉcÉÏ MüÉUhÉå- 

-BTüÐxÉcrÉÉ / urÉuÉxÉÉrÉÉcrÉÉ MüÉqÉÉiÉ 

urÉaÉë AxÉsrÉÉqÉÑVåû 

-bÉUcrÉÉ MüÉqÉÉiÉ urÉaÉë AxÉsrÉÉqÉÑVåû  

- mÉëuÉÉxÉÉSUqrÉÉlÉ 

- qÉsÉÌuÉxÉeÉïlÉÉcrÉÉ eÉÉaÉåoÉ¬sÉ bÉ×hÉÉ 

AxÉsrÉÉqÉÑVåû 

- MüqÉÉåQû uÉÉmÉUhrÉÉcÉÏ xÉuÉrÉ lÉxÉsrÉÉqÉÑVåû 

- MüÇOûÉVûÉ AÉsrÉÉqÉÑVå 

- qÉÔ§ÉmÉëuÉ×Í¨ÉxÉ §ÉÉxÉ WûÉåiÉ AxÉsrÉÉlÉå 

pÉÏiÉÏqÉÑVåû 

- AÉeÉÉUmÉhÉÉqÉÑVåû SÉæoÉïsrÉ AÉsrÉÉqÉÑVåû 

CiÉU 

     

3 qÉÔ§ÉuÉåaÉkÉÉUhÉ MüÂlÉ  eÉåuÉhÉ / mÉÉhÉÏ 

/qÉæjÉÑlÉ MåüsÉå eÉÉiÉå MüÉ 

     

4 qÉÔ§ÉuÉåaÉ MüÉWûÏMüÉVû kÉÉUhÉ MüÂlÉ qÉaÉ 

qÉÔ§ÉÌuÉxÉïeÉlÉ MüUiÉÉ MüÉ 

     

5 pÉÔMü MüqÉÏ (qÉÇSÉÎalÉ) AxÉiÉÉlÉÉ 

qÉÔ§ÉuÉåaÉkÉÉUhÉ MåüsÉå eÉÉiÉå MüÉ 

     

6 MüÉåUQåû mÉSÉjÉï (TüUxÉÉhÉ, uÉåTüxÉï C.) xÉåuÉlÉ 

MüÂlÉ qÉÔ§ÉuÉåaÉkÉÉUhÉ MåüsÉå eÉÉiÉå MüÉ 

     

7 qÉÔ§ÉmÉëuÉ×Í¨ÉcÉÏ xÉÇuÉåSlÉÉ lÉxÉiÉÉlÉÉ oÉsÉmÉÔuÉïMü 

mÉërÉ¦É MåüsÉÉ eÉÉiÉÉå MüÉ 

     

 CiÉU      

 

¤ÉÑkÉÉuÉåaÉkÉÉUhÉ 

¤ÉÑkÉÉ- 

1. pÉÔMü sÉÉaÉiÉå / sÉÉaÉiÉ lÉÉWûÏ /MükÉÏ cÉÉÇaÉsÉÏ MükÉÏ lÉÉWûÏ 

2. eÉåuÉhÉÉcrÉÉ uÉåVûÉ- mÉÔuÉÏï- ÌlÉrÉÍqÉiÉ / AÌlÉrÉÍqÉiÉ  xÉkrÉÉ- ÌlÉrÉÍqÉiÉ / AÌlÉrÉÍqÉiÉ 

3. eÉåuÉhÉ-pÉÔMü sÉÉaÉsÉÏ qWûhÉÔlÉ / uÉåVû fÉÉsÉÏ qWûhÉÔlÉ 

4. eÉåuÉhÉÉcÉÏ qÉÉ§ÉÉ- AsmÉ / qÉkrÉqÉ /AÍkÉMü 

5. pÉÉåeÉlÉ xÉåuÉlÉÉcÉÏ aÉiÉÏ-AÌiÉSìÓiÉ / qÉkrÉqÉ aÉiÉÏ /AÌiÉÌuÉsÉÇÌoÉiÉ 

6. SÉålÉ A³ÉxÉåuÉlÉ MüÉsÉÉiÉ ÌMüiÉÏ AÇiÉU AxÉiÉå- 

7. eÉåuÉiÉÉlÉÉ LMüOåû/ xÉWûMÑüOÒûÇoÉ/ OûÏ.uWûÏ.mÉWûÉiÉ /WûÉiÉÉiÉ uÉiÉïqÉÉlÉmÉ§É kÉÂlÉ /aÉmmÉÉ qÉÉUiÉ/qÉÉåPûrÉÉlÉå WûxÉiÉ/uÉÉSÌuÉuÉÉS 

MüUiÉ eÉåuÉhrÉÉcÉÏ xÉuÉrÉ AÉWåû MüÉ- WûÉårÉ / lÉÉWûÏ. 

8. lÉÉviÉÉ                 uÉåVû-                 SÒmÉÉUcÉå eÉåuÉhÉ   uÉåVû- 

  xÉÇkrÉÉMüÉVûcÉå ZÉÉhÉå uÉåVû-                 UÉ§ÉÏcÉå eÉåuÉhÉ  uÉåVû- 



 
 

¤ÉÑkÉÉuÉåaÉkÉÉUhÉ- 

¢ü. mÉëvlÉ WûÉårÉ 

 

lÉÉWûÏ MüÉsÉ 

(qÉÌWûlÉå/uÉwÉï) 

uÉÉUÇuÉÉUiÉÉ 

(AÉPûuÉQåû) 

ESÉ.2/7 

qÉÉ§ÉÉ 

(ÍqÉÌlÉOåû/iÉÉxÉ) 

1 pÉÔMü sÉÉaÉÔlÉWûÏ eÉåuÉhÉ lÉ MüUhrÉÉcÉÏ xÉuÉrÉ 

AÉWåû MüÉ 

     

2 ¤ÉÑkÉÉuÉåaÉkÉÉUhÉ- pÉÔMü sÉÉaÉÔlÉWûÏ eÉåuÉhÉ lÉ 

MüUhrÉÉcÉÏ MüÉUhÉå- 

- EmÉuÉÉxÉ AxÉsrÉÉqÉÑVåû 

-pÉÉÇQûhÉ fÉÉsrÉÉqÉÑVåû  

- UÉaÉ AÉsrÉÉqÉÑVåû 

- SÒ:ZÉ MüUhrÉÉcÉÏ xÉuÉrÉ AxÉsrÉÉqÉÑVåû 

- ZÉÉsrÉÉlÉÇiÉU §ÉÉxÉ (AÉeÉÉU) WûÉåiÉ 

AxÉsrÉÉqÉÑVåû 

- mÉUÉ³É bÉåiÉ lÉxÉsrÉÉqÉÑVå 

- mÉÔeÉÉ fÉÉsrÉÉÍvÉuÉÉrÉ eÉåuÉÉrÉcÉå lÉÉWûÏ 

AxÉÉ ÌlÉrÉqÉ mÉÉVûiÉ AxÉsrÉÉlÉå 

AxÉsrÉÉqÉÑVåû 

- AÉuÉQûÏcÉå mÉSÉjÉï lÉxÉsrÉÉxÉ 

- uÉeÉlÉ MüqÉÏ MüUÉrÉcÉå qWûhÉÑlÉ 

AxÉsrÉÉqÉÑVåû 

- MüÉqÉÉiÉ urÉaÉë AxÉsrÉÉqÉÑVåû 

- ZÉÉhrÉÉcÉÏ xÉÉårÉ lÉxÉsrÉÉqÉÑVåûû 

- MüÇOûÉVûÉ AÉsÉÉ qWûhÉÑlÉ 

-AÌiÉ´ÉqÉÉqÉÔVåû 

-mÉËUÎxjÉiÉÏuÉvÉ 

-fÉÉåmÉ rÉåiÉ AxÉsrÉÉqÉÑVåû 

CiÉU 

     

3 pÉÔMü sÉÉaÉsÉåsÉÏ AxÉiÉÉlÉÉ eÉåuÉhÉ lÉ MüUiÉÉ 

mÉÉhÉÏ mrÉÉrÉsÉå eÉÉiÉå MüÉ 

     

4 iÉÉimÉÑUiÉÏ jÉÉåQûÏvÉÏ pÉÔMü pÉÉaÉuÉsÉÏ eÉÉiÉå MüÉ 

? iÉåuWûÉ MüÉrÉ uÉ ÌMüiÉÏ mÉëqÉÉhÉÉiÉ ZÉÉssÉå / 

mrÉÉrÉsÉå eÉÉiÉå 

     

5 pÉÔMü sÉÉaÉsÉåsÉÏ lÉxÉiÉÉlÉÉ eÉåuÉsÉå eÉÉiÉå MüÉ      

 CiÉU      

 

 

iÉ×whÉÉuÉåaÉkÉÉUhÉ 

eÉsÉmÉëÉvÉlÉ- 

1. LMÑühÉ ÌMüiÉÏ mÉÉhÉÏ ÌmÉsÉå eÉÉiÉå- 

2. mÉÉhÉÏ ÌmÉhrÉÉxÉÉPûÏ MÑüPûsÉå mÉÉ§É uÉÉmÉUsÉå eÉÉiÉå- iÉÉÇorÉÉcÉå/ cÉÉÇSÏcÉå/ AsrÉÑÍqÉÌlÉAqÉcÉå/xOûÏsÉcÉå/MüÉcÉåcÉå/ 

msÉxOûÏMücÉå/CiÉU 

3.mÉÉhÉÏ MükÉÏ ÌmÉsÉå eÉÉiÉå- xÉMüÉVûÏ EPûsrÉÉuÉU /eÉåuÉhÉÉmÉÔuÉÏï/ eÉåuÉhÉÉqÉkÉå/ eÉåuÉhÉÉlÉÇiÉU/ UÉ§ÉÏ fÉÉåmÉhrÉÉmÉÔuÉÏï /CiÉU 

4.MÑüPûsÉå mÉÉhÉÏ ÌmÉsÉå eÉÉiÉå-qÉÉPûÉiÉsÉå / TëüÏeÉqÉkÉsÉå/ ÌmÉÇmÉÉiÉÏsÉ/ CiÉU 



 
 

iÉ×whÉÉuÉåaÉkÉÉUhÉ- 

¢ü. mÉëvlÉ WûÉårÉ 

 

lÉÉWûÏ MüÉsÉ 

(qÉÌWûlÉå/uÉwÉï) 

uÉÉUÇuÉÉUiÉÉ 

(AÉPûuÉQåû) 

ESÉ.2/7 

qÉÉ§ÉÉ 

(ÍqÉÌlÉOåû/iÉÉxÉ) 

1 iÉWûÉlÉ sÉÉaÉÔlÉWûÏ mÉÉhÉÏ lÉ ÌmÉhrÉÉcÉÏ xÉuÉrÉ 

AÉWåû MüÉ 

     

2 iÉWûÉlÉ sÉÉaÉÔlÉWûÏ mÉÉhÉÏ lÉ ÌmÉhrÉÉcÉÏ MüÉUhÉå- 

-EmÉuÉÉxÉ AxÉsrÉÉqÉÑVåû 

-pÉÉÇQûhÉ fÉÉsrÉÉqÉÑVåû  

-UÉaÉ AÉsrÉÉqÉÑVåû 

-SÒ:ZÉç MüUhrÉÉcÉÏ xÉuÉrÉ AxÉsrÉÉqÉÑVåû 

- mÉÉhÉÏ ÌmÉsrÉÉuÉU §ÉÉxÉ (AÉeÉÉUÏ AuÉxjÉåiÉ) 

WûÉåiÉ AxÉsrÉÉqÉÑVåû 

-mÉUÉ³É bÉåiÉ lÉxÉsrÉÉqÉÑVå  

-mÉÔeÉÉ fÉÉsrÉÉÍvÉuÉÉrÉ mÉÉhÉÏ mrÉÉrÉcÉå lÉÉWûÏ 

AxÉÉ ÌlÉrÉqÉ mÉÉVûiÉ AxÉsrÉÉlÉå 

- uÉeÉlÉ MüqÉÏ MüUÉrÉcÉå qWûhÉÑlÉ 

- MüÉqÉÉiÉ urÉaÉë AxÉsrÉÉqÉÑVåû 

- mÉÉhrÉÉcÉÏ cÉÉÇaÉsÉÏ xÉÉårÉ lÉxÉsrÉÉqÉÑVåû 

- MüÇOûÉVûÉ AÉsÉÉ qWûhÉÑlÉ 

- uÉÉUÇuÉÉU qÉÔ§ÉmÉëuÉ×Í¨ÉsÉÉ eÉÉuÉå sÉÉaÉiÉå qWûhÉÔlÉ 

     

3 iÉWûÉlÉ sÉÉaÉsÉåsÉÏ AxÉiÉÉlÉÉ mÉÉhÉÏ lÉ ÌmÉiÉÉ 

eÉåuÉhÉ MåüsÉå eÉÉiÉå MüÉ 

     

4 iÉWûÉlÉ sÉÉaÉsÉåsÉÏ AxÉiÉÉ mÉÉhÉÏ lÉ ÌmÉiÉÉ 

aÉÉåtrÉÉ / cÉÊMüsÉåOû C. ZÉÉssÉå eÉÉiÉå MüÉ 

     

5 HiÉÑlÉÑxÉÉU mÉÉhÉÏ ÌmÉhrÉÉcrÉÉ qÉÉ§ÉåiÉ TüUMü 

MüUiÉÉ MüÉ 

     

6 HiÉÑlÉÑxÉÉU aÉUqÉ/aÉÉU/ÍxÉkS mÉÉhÉÏ bÉåiÉsÉå 

eÉÉiÉå MüÉ 

     

7 iÉWûÉlÉ sÉÉaÉsÉåsÉÏ lÉxÉiÉÉlÉÉ mÉÉhÉÏ ÌmÉsÉå eÉÉiÉå 

MüÉ 

     

 CiÉU      

 

urÉÉrÉÉqÉ 

1.urÉÉrÉÉqÉ MüUiÉÉ MüÉ - WûÉårÉ /AÎeÉoÉÉiÉ lÉÉWûÏ / MükÉÏiÉUÏ  

2.ÌMüiÉÏ uÉwÉÉïmÉÉxÉÔlÉ urÉÉrÉÉqÉ MüUiÉ AÉWåû- qÉWûÏlÉå-              uÉwÉï- 

3.urÉÉrÉÉqÉÉcÉÏ uÉåVû- xÉMüÉVûÏ / SÒmÉÉUÏ/ xÉÇkrÉÉMüÉVûÏ/ UÉ§ÉÏ      mÉëqÉÉhÉ-         ÍqÉ.                iÉÉxÉ

      

4.urÉÉrÉÉqÉÉcÉÉ MüÉsÉ- eÉåuÉhrÉÉmÉÔuÉÏï / eÉåuÉhÉÉlÉÇiÉU / eÉåuÉhÉ mÉcÉsrÉÉuÉU 

5.urÉÉrÉÉqÉÉcÉÏ eÉÉaÉÉ- bÉU/ aÉëÉFÇQû/ÎeÉqÉ/ CiÉU 

6.urÉÉrÉÉqÉÉcÉÉ mÉëMüÉU- eÉÉåU / oÉæPûMüÉ / cÉÉsÉhÉå / rÉÉåaÉÉxÉlÉå / xÉÉrÉMüsÉÏÇaÉ /mÉÉåWûhÉå / ZÉåVûhÉå / CiÉU  

7.urÉÉrÉÉqÉ MüUhrÉÉcÉå MüÉUhÉ- uÉeÉlÉ MüqÉÏ MüUhÉå/ uÉeÉlÉ uÉÉRûuÉhÉå/ xuÉÉxjrÉ ÌOûMüuÉhÉå / CiÉU 

8.urÉÉrÉÉqÉ lÉ MüUhrÉÉcÉÏ MüÉUhÉå-xÉMüÉVûÏ EPûhrÉÉcÉÉ MüÇOûÉVûÉ/ MüÉqÉÉiÉÔlÉ uÉåVû lÉ ÍqÉVûhÉå/jÉMüuÉÉ/AÉuÉQûiÉ lÉÉWûÏ/aÉUeÉ 

uÉÉOûiÉ lÉÉWûÏ/CiÉU 



 
 

¢ü. mÉëvlÉ WûÉårÉ 

 

lÉÉWûÏ MüÉsÉ 

(qÉÌWûlÉå/uÉwÉï) 

uÉÉUÇuÉÉUiÉÉ 

(AÉPûuÉQåû) 

ESÉ.2/7 

qÉÉ§ÉÉ 

(ÍqÉÌlÉOåû/iÉÉxÉ) 

1 urÉÉrÉÉqÉ MüUhrÉÉmÉÔuÉÏï- 

- mÉëÉåÌOûlÉ  

-mÉÉhÉÏ 

-SìuÉÉ³É 

- LlÉeÉÏï ÌQíûÇMü bÉåiÉsÉå eÉÉiÉÉiÉ MüÉ 

     

2 urÉÉrÉÉqÉ MüUiÉÉÇlÉÉ- 

- mÉëÉåÌOûlÉ  

-mÉÉhÉÏ 

-SìuÉÉ³É 

- LlÉeÉÏï ÌQíûÇMü bÉåiÉsÉå eÉÉiÉÉiÉ MüÉ 

     

3 urÉÉrÉÉqÉ MåüsrÉÉlÉÇiÉU- 

- mÉëÉåÌOûlÉ  

-mÉÉhÉÏ 

-SìuÉÉ³É 

- LlÉeÉÏï ÌQíûÇMü bÉåiÉsÉå eÉÉiÉÉiÉ MüÉ 

     

4 urÉÉrÉÉqÉ MüUiÉÉÇlÉÉ- 

qÉsÉ uÉåaÉkÉÉUhÉ (qÉsÉmÉëuÉ×Í¨É UÉåMÑülÉ kÉUhÉå) 

qÉÔ§É uÉåaÉkÉÉUhÉ (qÉÔ§ÉmÉëuÉëÑÍ¨É UÉåMÑülÉ kÉUhÉå) 

¤ÉÑkÉÉ uÉåaÉkÉÉUhÉ (pÉÔMåücÉÉ AuÉUÉåkÉ) 

iÉ×whÉÉ uÉåaÉkÉÉUhÉ (iÉWûÉlÉåcÉÉ AuÉUÉåkÉ) MåüsÉå eÉÉiÉå MüÉ 

     

5 urÉÉrÉÉqÉ MüUiÉÉÇlÉÉ pÉUmÉÔU bÉÉqÉ rÉåuÉÔlÉWûÏ urÉÉrÉÉqÉ xÉÑÂ PåûuÉiÉÉ MüÉ-      

6 GiÉÑlÉÑxÉÉU urÉÉrÉÉqÉ mÉëMüÉU uÉ qÉÉ§ÉåiÉ TüUMü MüUiÉÉ MüÉ      

7 ÎxlÉakÉ mÉSÉjÉï (iÉåsÉMüOû) ZÉÉuÉÔlÉ urÉÉrÉÉqÉ MåüsÉÉ eÉÉiÉÉå MüÉ      

8 ÌuÉSakÉ (eÉVûeÉV EimÉ³É MüUhÉÉUåû) mÉSÉjÉï ZÉÉuÉÔlÉ urÉÉrÉÉqÉ MåüsÉÉ 

eÉÉiÉÉå MüÉ 

     

9 ElWûÉiÉÔlÉ eÉÉFlÉ sÉaÉåcÉcÉ aÉÉU mÉÉhrÉÉiÉ mÉÉåWûhrÉÉcÉÉ urÉÉrÉÉqÉ MåüsÉÉ 

eÉÉiÉÉå MüÉ 

     

10 urÉÉrÉÉqÉ MüUhrÉÉmÉÔuÉÏï- 

-AprÉÇaÉ (qÉÉsÉÏvÉ) 

- xlÉÉlÉ  

MåüsÉå eÉÉiÉå MüÉ 

     

11 urÉÉrÉÉqÉ MåüsrÉÉuÉU  

-qÉSïlÉ (AÇaÉ SÉoÉÑlÉ bÉåhÉå) 

-xlÉÉlÉ 

MåüsÉå eÉÉiÉå MüÉ 

     

12 AeÉÏhÉï (eÉåuÉhÉ mÉcÉsÉåsÉå lÉxÉiÉÉlÉÉ)AxÉiÉÉlÉÉ urÉÉrÉÉqÉ MüUiÉÉ MüÉ      

13 vÉUÏUÉsÉÉ eÉÉxiÉ iÉÉhÉ SåFlÉ urÉÉrÉÉqÉ MåüsÉÉ eÉÉiÉÉå MüÉ      

14 vÉÉUÏUÏMü ¤ÉqÉiÉåmÉå¤ÉÉ eÉÉxiÉ urÉÉrÉÉqÉ MåüsÉÉ eÉÉiÉÉå MüÉ      

15 urÉÉrÉÉqÉ ÌMüiÉÏ MüUiÉÉ- AkÉïvÉÌ£ü / AkÉïvÉÌ£ümÉå¤ÉÉ AÍkÉMü / 

AkÉïvÉÌ£ümÉå¤ÉÉ MüqÉÏ  
AkÉïvÉÌ£ü sÉ¤ÉhÉå- µÉÉxÉÉcÉÏ aÉiÉÏ uÉÉRûhÉå, MümÉÉVûÉuÉU uÉ MüÉZÉåiÉ 

bÉÉqÉ rÉåhÉå 

     

 CiÉU      



ABBREVIATION USED IN MASTER CHART 

 

lÉÉuÉ-A/B/C         

ÍsÉÇaÉ –M /F  

urÉuÉxÉÉrÉ- lÉÉåMüUÏ-1 / E±ÉåaÉ-2 / aÉ×ÌWûhÉÏ-3 / ÌuÉ±ÉjÉÏï-4 

ÌlÉSÉlÉ-AvÉï-1/AÌiÉxÉÉU-2/aÉëWûhÉÏ-3/AeÉÏhÉï-4/mÉëuÉÉÌWûMüÉ-5/AqsÉÌmÉ¨É -6 

Esophageal Cancer-1/Stomach Cancer-2/Liver Cancer-3/Gall bladder Cancer-4/Pancreatic Cancer-

5/Colon Cancer-6/Rectal Cancer-7/other-8 

 

ÌSuÉÉxuÉÉmÉ 

ÌSuÉxÉÉ fÉÉåmÉhrÉÉcÉå MüÉUhÉ-uÉÉcÉlÉ MüUiÉÉ MüUiÉÉ-1 /AÉæwÉkÉÉÇcÉÉ mÉËUhÉÉqÉ qWûhÉÔlÉ-2 /MüÉWûÏûWûÏ MüÉqÉ lÉxÉsrÉÉlÉå lÉÑxÉiÉå oÉxÉÔlÉ 

UÉÌWûsrÉÉlÉå-3/UÉÌ§ÉeÉÉaÉUhÉ fÉÉsrÉÉqÉÑVåû-4 /ÍvÉnOû QûrÉÑOûÏ AxÉsrÉÉlÉå-5 / CiÉU-6 

UÉÌ§É eÉÉaÉUhÉ 

UÉÌ§É eÉÉaÉUhÉÉcÉÏ MüÉUhÉå- fÉÉåmÉ rÉåiÉ AxÉÔlÉWûÏ-AlrÉ urÉuÉkÉÉlÉÉÇqÉÑVåû fÉÉåmÉqÉÉåQû fÉÉsrÉÉlÉå eÉxÉå QûÉxÉ, RåûMÔühÉ-1 / uÉÉcÉlÉ-

2 /ÌOû.uWûÏ.-3/ MüqmrÉÑOûU CÇOûUlÉåO ûaÉåqxÉ  qÉÉåoÉÉDsÉ-4 /ÍcÉÇiÉÉ-5  /eÉÉaÉÉ oÉSsÉ-6 / mÉëuÉÉxÉÉqÉÑVåû-7/AÉeÉÑoÉÉeÉÑcrÉÉ 

uÉÉiÉÉuÉUhÉ eÉxÉå-eÉÉåUÉiÉ oÉÉåsÉhÉå, aÉÉhÉÏ, pÉÉÇQûhÉ C.-8/ fÉÉåmÉ qÉÉåQûsrÉÉqÉÑVåû-9/ÍvÉnOû QûrÉÑOûÏ-10/xuÉmlÉ mÉQûsrÉÉqÉÑVåû-

11/ÍpÉiÉÏ-12/ urÉxÉlÉ-qÉ±/ ÍxÉaÉÉUåO-13/mÉÑRûcrÉÉ ÌSuÉvÉÏcÉå ÌlÉrÉÉåeÉlÉ-14/fÉÉåmÉhrÉÉcÉå oÉåQû cÉÉÇaÉsÉå lÉxÉsrÉÉlÉå-15/ 

CiÉUÉÇcrÉÉ bÉÉåUhrÉÉqÉÑVåû-16/qÉsÉmÉëuÉ×Í¨É uÉåaÉ-17/ qÉÔ§ÉmÉëuÉ×Í¨É uÉåaÉ-18/¤ÉÑkÉÉuÉåaÉ (pÉÔMü sÉÉaÉsrÉÉlÉå)-19/iÉ×whÉÉuÉåaÉ (iÉWûÉlÉ 

sÉÉaÉsrÉÉlÉå)-20/uÉåSlÉÉ-21/CiÉU-22 

 

uÉåaÉkÉÉUhÉ-qÉsÉuÉåaÉkÉÉUhÉ 

qÉsÉuÉåaÉkÉÉUhÉÉcÉÏ MüÉUhÉå-BTüÐxÉcrÉÉ / urÉuÉxÉÉrÉÉcrÉÉ MüÉqÉÉiÉ urÉaÉë AxÉsrÉÉqÉÑVåû-1/bÉUcrÉÉ MüÉqÉÉiÉ urÉaÉë AxÉsrÉÉqÉÑVåû-

2 / mÉëuÉÉxÉÉSUqrÉÉlÉ-3 / qÉsÉÌuÉxÉeÉïlÉÉcrÉÉ eÉÉaÉåoÉ¬sÉ bÉ×hÉÉ AxÉsrÉÉqÉÑVåû-4/ MüqÉÉåQû uÉÉmÉUhrÉÉcÉÏ xÉuÉrÉ lÉxÉsrÉÉqÉÑVåû-

5/ MüÇOûÉVûÉ AÉsrÉÉqÉÑVå-6/qÉsÉmÉëuÉ×Í¨ÉxÉ §ÉÉxÉ WûÉåiÉ AxÉsrÉÉlÉå pÉÏiÉÏqÉÑVåû-7/AÉeÉÉUmÉhÉÉqÉÑVåû SÉæoÉïsrÉ AÉsrÉÉqÉÑVåû-

8/CiÉU-9 

uÉåaÉkÉÉUhÉ-qÉÔ§ÉuÉåaÉkÉÉUhÉ 

qÉÔ§ÉuÉåaÉkÉÉUhÉÉcÉÏ MüÉUhÉå-BTüÐxÉcrÉÉ / urÉuÉxÉÉrÉÉcrÉÉ MüÉqÉÉiÉ urÉaÉë AxÉsrÉÉqÉÑVåû-1/bÉUcrÉÉ MüÉqÉÉiÉ urÉaÉë AxÉsrÉÉqÉÑVåû-

2/  mÉëuÉÉxÉÉSUqrÉÉlÉ-3 / qÉÔ§ÉÌuÉxÉeÉïlÉÉcrÉÉ eÉÉaÉåoÉ¬sÉ bÉ×hÉÉ AxÉsrÉÉqÉÑVåû-4/MüqÉÉåQû uÉÉmÉUhrÉÉcÉÏ xÉuÉrÉ lÉxÉsrÉÉqÉÑVåû-

5/MüÇOûÉVûÉ AÉsrÉÉqÉÑVå-6/ qÉÔ§ÉmÉëuÉ×Í¨ÉxÉ §ÉÉxÉ WûÉåiÉ AxÉsrÉÉlÉå pÉÏiÉÏqÉÑVå-7û/AÉeÉÉUmÉhÉÉqÉÑVåû SÉæoÉïsrÉ AÉsrÉÉqÉÑVåû-

8/CiÉU-9 

 

 



¤ÉÑkÉÉuÉåaÉkÉÉUhÉ-¤ÉÑkÉÉuÉåaÉkÉÉUhÉ- pÉÔMü sÉÉaÉÔlÉWûÏ eÉåuÉhÉ lÉ MüUhrÉÉcÉÏ MüÉUhÉå-EmÉuÉÉxÉ AxÉsrÉÉqÉÑVåû -1/pÉÉÇQûhÉ 

fÉÉsrÉÉqÉÑVåû-2 / UÉaÉ AÉsrÉÉqÉÑVåû-3  / SÒ:ZÉ MüUhrÉÉcÉÏ xÉuÉrÉ AxÉsrÉÉqÉÑVåû-4/ ZÉÉsrÉÉlÉÇiÉU §ÉÉxÉ (AÉeÉÉU) 

WûÉåiÉAxÉsrÉÉqÉÑVå-5û/ mÉUÉ³É bÉåiÉ lÉxÉsrÉÉqÉÑVå-6/ mÉÔeÉÉ fÉÉsrÉÉÍvÉuÉÉrÉ eÉåuÉÉrÉcÉå lÉÉWûÏ AxÉÉ ÌlÉrÉqÉ mÉÉVûiÉ 

AxÉsrÉÉlÉåAxÉsrÉÉqÉÑVåû-7/ AÉuÉQûÏcÉå mÉSÉjÉï lÉxÉsrÉÉxÉ-8/ uÉeÉlÉ MüqÉÏ MüUÉrÉcÉå qWûhÉÑlÉ AxÉsrÉÉqÉÑVå-9û/MüÉqÉÉiÉ urÉaÉë 

AxÉsrÉÉqÉÑVåû-10/ ZÉÉhrÉÉcÉÏ xÉÉårÉ lÉxÉsrÉÉqÉÑVåûû-11/MüÇOûÉVûÉ AÉsÉÉ qWûhÉÑlÉ-12/AÌiÉ´ÉqÉÉqÉÔVåû-13/mÉËUÎxjÉiÉÏuÉvÉ-

14/fÉÉåmÉ rÉåiÉ AxÉsrÉÉqÉÑVåû-15/CiÉU-16 

iÉ×whÉÉuÉåaÉkÉÉUhÉ- 

iÉWûÉlÉ sÉÉaÉÔlÉWûÏ mÉÉhÉÏ lÉ ÌmÉhrÉÉcÉÏ MüÉUhÉå-EmÉuÉÉxÉ AxÉsrÉÉqÉÑVå -1 û/pÉÉÇQûhÉ fÉÉsrÉÉqÉÑVåû -2 /UÉaÉ AÉsrÉÉqÉÑVåû -3 

/SÒ:ZÉç MüUhrÉÉcÉÏ xÉuÉrÉ AxÉsrÉÉqÉÑVåû -4/ mÉÉhÉÏ ÌmÉsrÉÉuÉU §ÉÉxÉ (AÉeÉÉUÏ AuÉxjÉåiÉ) WûÉåiÉAxÉsrÉÉqÉÑVåû-5 /mÉUÉ³É bÉåiÉ 

lÉxÉsrÉÉqÉÑVå-6 /mÉÔeÉÉ fÉÉsrÉÉÍvÉuÉÉrÉ mÉÉhÉÏ mrÉÉrÉcÉå lÉÉWûÏ AxÉÉ ÌlÉrÉqÉ mÉÉVûiÉ AxÉsrÉÉlÉå -7/ uÉeÉlÉ MüqÉÏ MüUÉrÉcÉå 

qWûhÉÑlÉ -8/ MüÉqÉÉiÉ urÉaÉë AxÉsrÉÉqÉÑVå -9û/ mÉÉhrÉÉcÉÏ cÉÉÇaÉsÉÏ xÉÉårÉ lÉxÉsrÉÉqÉÑVåû-10 /MüÇOûÉVûÉ AÉsÉÉ qWûhÉÑlÉ -11/ 

uÉÉUÇuÉÉU qÉÔ§ÉmÉëuÉ×Í¨ÉsÉÉ eÉÉuÉå sÉÉaÉiÉå qWûhÉÔlÉ-12  

urÉÉrÉÉqÉ 

1. urÉÉrÉÉqÉ MüUiÉÉ MüÉ – WûÉårÉ-1 /AÎeÉoÉÉiÉ lÉÉWûÏ-2 / MükÉÏiÉUÏ-3  

3. urÉÉrÉÉqÉÉcÉÏ uÉåVû- xÉMüÉVûÏ-1 / SÒmÉÉUÏ -2/xÉÇkrÉÉMüÉVûÏ -3/ UÉÌ§É-4 

4. urÉÉrÉÉqÉÉcÉÉ MüÉsÉ- eÉåuÉhrÉÉmÉÔuÉÏï-1 / eÉåuÉhÉÉlÉÇiÉU -2 / eÉåuÉhÉ mÉcÉsrÉÉuÉU-3 

5. urÉÉrÉÉqÉÉcÉÏeÉÉaÉÉ- bÉU -1/ aÉëÉFÇQû -2 /ÎeÉqÉ -3/ CiÉU-4 

6. urÉÉrÉÉqÉÉcÉÉmÉëMüÉU- eÉÉåU -1/ oÉæPûMüÉ -2/ cÉÉsÉhÉå -3/ rÉÉåaÉÉxÉlÉå -4/ xÉÉrÉMüsÉÏÇaÉ-5 /mÉÉåWûhÉå -6/ 

ZÉåVûhÉå-7 / CiÉU-8  

7. urÉÉrÉÉqÉ MüUhrÉÉcÉå MüÉUhÉ- uÉeÉlÉ MüqÉÏ MüUhÉå -1/ uÉeÉlÉ uÉÉRûuÉhÉå -2/ xuÉÉxjrÉ ÌOûMüuÉhÉå-3 / CiÉU-4 

8. urÉÉrÉÉqÉ lÉ MüUhrÉÉcÉÏ MüÉUhÉå-xÉMüÉVûÏ EPûhrÉÉcÉÉ MüÇOûÉVûÉ -1/ MüÉqÉÉiÉÔlÉ uÉåVû lÉ ÍqÉVûhÉå -2/jÉMüuÉÉ -

3/AÉuÉQûiÉ lÉÉWûÏ -4 /aÉUeÉ uÉÉOûiÉ lÉÉWûÏ -5/CiÉU-6 

urÉÉrÉÉqÉ MüUhrÉÉmÉÔuÉÏï—mÉëÉåÌOûlÉ-1/ mÉÉhÉÏ/SìuÉÉ³É -2 / LlÉeÉÏï ÌQíûÇMü bÉåiÉsÉå eÉÉiÉÉiÉ MüÉ-3 

urÉÉrÉÉqÉ MüUiÉÉÇlÉÉ- mÉëÉåÌOûlÉ-1/ mÉÉhÉÏ/SìuÉÉ³É -2 / LlÉeÉÏï ÌQíûÇMü bÉåiÉsÉå eÉÉiÉÉiÉ MüÉ-3 

urÉÉrÉÉqÉ MåüsrÉÉlÉÇiÉU- mÉëÉåÌOûlÉ-1/ mÉÉhÉÏ/SìuÉÉ³É -2 / LlÉeÉÏï ÌQíûÇMü bÉåiÉsÉå eÉÉiÉÉiÉ MüÉ-3 

urÉÉrÉÉqÉ MüUiÉÉÇlÉÉ-qÉsÉ uÉåaÉkÉÉUhÉ (qÉsÉmÉëuÉ×Í¨É UÉåMÑülÉ kÉUhÉå) -1 /qÉÔ§É uÉåaÉkÉÉUhÉ (qÉÔ§ÉmÉëuÉëÑÍ¨É UÉåMÑülÉ kÉUhÉå) -2 /¤ÉÑkÉÉ 

uÉåaÉkÉÉUhÉ (pÉÔMåücÉÉ AuÉUÉåkÉ) -3 /iÉ×whÉÉ uÉåaÉkÉÉUhÉ (iÉWûÉlÉåcÉÉ AuÉUÉåkÉ) MåüsÉå eÉÉiÉå MüÉ-4 

urÉÉrÉÉqÉ MüUhrÉÉmÉÔuÉÏï-AprÉÇaÉ (qÉÉsÉÏvÉ) -1 /xlÉÉlÉ MåüsÉå eÉÉiÉå MüÉ-2 

urÉÉrÉÉqÉ MåüsrÉÉuÉU- qÉSïlÉ (AÇaÉ SÉoÉÑlÉ bÉåhÉå) -1 /xlÉÉlÉMåüsÉå eÉÉiÉå MüÉ-2 

urÉÉrÉÉqÉ ÌMüiÉÏ MüUiÉÉ- AkÉïvÉÌ£ü-1 / AkÉïvÉÌ£ümÉå¤ÉÉ AÍkÉMü -2/ AkÉïvÉÌ£ümÉå¤ÉÉ MüqÉÏ -3 
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