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ABSTRACT

Chronic Kidney Disease (CKD) is a progressive condition characterized by the gradual
decline of kidney function, often resulting in end-stage kidney disease (ESKD),
which necessitates kidney replacement therapy. While conventional treatments focus
on managing these risk factors, Ayurvedic interventions have gained attention due
to their holistic, individualized approach, which aims to restore balance within the
body and improve kidney function. This case study evaluates the impact of Ayurvedic
interventions combined with conventional treatments in a 56-year-old male patient
with CKD, hypertension, and Type 2 Diabetes Mellitus (T2DM) who visited Jeena Sikho
Lifecare Limited Hospital in Derabassi, Punjab. The patient presented with symptoms
including general weakness, lower back ache, itching, and frothy urine. After a course
of Ayurvedic treatment, significant improvements were noted in kidney function,
including a reduction in serum urea and creatinine levels, as well as an increase in GFR.
The patient’s symptoms, including general weakness and itching, improved markedly,
and his weight decreased. The results indicate that Ayurvedic therapies, such as Ayurvedic
formulations and detoxification practices, could play a supportive role in managing
CKD by improving renal function and alleviating symptoms. This study highlights the
potential of combining traditional Ayurvedic treatments with conventional treatment
in managing CKD. However, further research with larger sample sizes and controlled
clinical trials is required to establish the effectiveness of Ayurvedic approaches in CKD
management and integrate them into mainstream healthcare.

Introduction

Chronic kidney disease (CKD) is marked by a progressive

decline in kidney function, diagnosed when the glomerular
filtration rate (GFR) drops below 60 mL/min per 1.73 m” or
when kidney damage persists for over three months. End-
stage kidney disease (ESKD) arises when kidney function
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deteriorates to the point that life cannot be sustained without
conservative care or kidney replacement therapy !"l. While
CKD is often asymptomatic, some individuals experience
symptoms due to uremic toxin accumulation, leading
to hypertension, fluid retention, bone pain, peripheral
neuropathy, and sleep disturbances, which impact quality of
life 131,

Obesity contributes to CKD by increasing the risk of
essential hypertension and Type 2 diabetes mellitus (T2DM),
with resistant hypertension being a key factor in disease
progression. Cardiovascular disease is the leading cause of
death in CKD patients rather than dialysis complications ..
Diabetes, both Type 1 and Type 2, is a major contributor to
CKD, with diabetes mellitus being the leading cause of end-
stage renal disease (ESRD) in developed nations. Additionally,
anemia affects one in five individuals with diabetes and stage
3 CKD F. Chronic obesity further increases the risk of CKD
7l Genetic factors such as ectopic kidneys, renal agenesis,
and polycystic kidneys also contribute to CKD [,

From an Ayurvedic perspective, CKD results from Dosha
imbalances affecting the Srotas. The disease is classified
based on the involved Srotas and symptoms, with anemia
resembling Vataj Pandu, a Rasavaha Srotas disorder .
Modern medicine relies on declining GFR for CKD diagnosis,
with diabetes and hypertension as the primary causes.
Management focuses on slowing progression and preventing
complications, with obesity exacerbating hypertension and
diabetes, thus increasing CKD risk. Cardiovascular disease
remains a critical concern, as CKD patients are more likely to
die from cardiovascular events than dialysis complications [*°..
Early detection and management of diabetes, hypertension,
and obesity are crucial to reducing CKD’s global burden.
However, treatment access remains a challenge, leading to
increased interest in Ayurveda "3,

Ayurvedic treatments aim to restore Dosha balance and Srotas
function, addressing underlying causes such as diabetes
and hypertension. Panchakarma detoxifies the body, while
herbs like Punarnava, Gokshura, Brahmi, and Ashwagandha
possess anti-inflammatory, diuretic, and detoxifying
properties, supporting kidney function "'l Ayurvedic
dietary guidelines emphasize reducing protein, sodium, and
phosphorus intake while promoting kidney-friendly foods
(171 These therapies not only improve kidney health but also
enhance mental well-being and quality of life, offering a
cost-effective alternative in regions with limited healthcare
access ['*1). This study aims to assess the impact of Ayurvedic
interventions combined with conventional treatments for
CKD with hypertension in a 56-year-old male patient.

CASE REPORT

On May 10, 2023, a 56-year-old male known case of CKD
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and hypertension for 4 years and T2DM for 11 years visited
Jeena Sikho Lifecare Limited Hospital in Derabassi, Punjab.
He was admitted twice, 7 days’ day care for first time and
4 days’ day care for second time. A comprehensive medical
history, family history, physical examination, and diagnostic
evaluations were all part of the methodical and thorough
examination. He was taking allopathic medicines regularly.
His father and sister had a history of CKD and he was
diagnosed with COVID-19 during 2021. He experienced
general weakness, lower backache, itching and frothy urine.
The vital signs along with Ashta vidha pariksha report during
the first day of visit is detailed in Table 1.

Table 1 Vitals during the initial examination on first day of the

visit
Parameter Findings
Temperature 98.2°F
Blood Pressure 130/80 mm of Hg
Pulse Rate 85/min
Weight 88 Kg
Nadi Vataj Pittaj
Mutra Phenila Mutra
Shabda Spashta
Mala Samanya
Akriti Madhyam
Drika Avikrita
Sparsha Avikrita
Jivha Saam

Vitals observed during investigations conducted on the May
11, 2023 are detailed in Table 2. After 7 days of treatment,
the patient experienced significant improvement, including
relief from itching, backache and gastric issues.

Table 2 Investigation on May 11, 2023

Parameter Findings
Date 11-05-2023
Haemoglobin 10.2 gn/dL
eGFR 11 ml/min/1.73m?
Protein +
Pus cells 1-2
Epithelial cells 23
Lipid Profile
Total Cholesterol 213.5 mg/dL
HDL 45.3 mg/dL
LDL 126.60 mg/dL
VLDL 41.60 mg/dL
Triglycerides 208 mg/dL
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The vitals observed during the day care treatment on daily
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Table 4. The patient was afterward discharged on May 17,

basis are detailed in Table 3. Laboratory investigations during ~ 2023. Vital signs during the time of discharge is given in
the treatment period including follow ups are mentioned in  Table 5.

Table 3. Daily vitals observed during the day care treatments

Temperature Eload Pain
Date | Weight in Kg p Pressure | Pulse/min| Respiration/min
in F score
(mmHg)
10-May-23 88 Kg 98.2°F 130/80 84 20 0/10
11-May-23 - 98 2°F 120/80 80 18 0/10
12-May-23 85.6 Kg 98.2°F 130/90 68 18 0/10
13-May-23 85 Kg 98.2°F 130/90 68 18 2/10
14-May-23 - 98.2°F 120/90 70 18 2/10
15-May-23 - 98.2°F 130/80 78 18 0/10
16-May-23 - 98.2°F 120/80 68 18 0/10
Table 4. Vitals signs observed during the treatment period including follow ups
Parameter Findings
Date 11-05-2023 16-05-2023 14-06-2023 08-08-2023 25-09-2023 04-11-2023
Haemoglobin 10.2 gm/dL 9.8 gm/dL 10.1 gm/dL 11.5 gm/dL 10.9 gm/dL 11.7 gm/dL
Urea 142 mg/dL 120 mg/dL 65 mg/dL 72.89 mg/dL 79.6 mg/dL 59.00 mg/dL
Creatinine 6.4 mg/dL 4.00 mg/dL 4.40 mg/dL 4.00 mg/dL 3.95 mg/dL 3.82 mg/dL
Uric acid 6.4 mg/dL 7.6 mg/dL 9.90 mg/dL 7.60 mg/dL 8.04 mg/dL 7.67 mg/dL
Sodium 1424 mEq/L | 140.1 mEq/L | 143.8 mEq/L | 144.5 mEg/L 142.2 mEq/L -
Potassium 5.46 mEq/L 5.40 mEqg/L 5.38 mEq/L 5.40 mEq/L 5.15 mEg/L -
Chloride 1069 mEq/L | 105.1 mEq/L | 105.8 mEq/L | 105.3 mEg/L 106 mEq/L -
Total RBC count |3.85 Mill/Cumm|3.74 Mill/Cumm|3.56 Mill/Cumm|3.68 Mill/Cumm - 3.63 Mill/Cumm

Table 5. Vital signs during the time of first discharge on May 17,

The patient was on day care treatment for 7 days, during that

2023 period he received consolidated Ayurvedic treatments. This
treatment procedure encompassed Panchakarma therapies
Parameter Findings such as Awagaha Swedan (below navel), Madhutailik Basti,
Temperature 98.2°F Abhyangam. The patient was advised to take Chander Vati
Blood Pressuve 1.20/80 I ot He Tablet throughout the treatment period and Varunadi Vati
Pulse Rate 76/min
Weight 37 Ke on May 14, 2023.
Nadi Varaj Pittaj
Nartre Avikrita On February 20, 2024, the patient return for day care
Jivher Avikrita treatment with conditions like weakness and frothy urination.
Shabda Samanvea The laboratory vital investigations during the second day
Sparsha Avikrira care period are mentioned in Table 6. The vital parameters
Dirika Avikrita during discharge is mentioned in Table. 7
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Table 6. The laboratory vital investigations during the second day

care period.

Parameter Findings

Date 20-02-2023 27-03-2023
Haemoglobin 11.5 gm/dL 10.3 gm/dL
Urea 63.27 mg/dL 55.88 mg/dL
Creatinine 3.76 mg/dL 3.55 mg/dL

Uric acid 7.85 mg/dL 6.8 mg/dL
Sodium 146 mEq/L 145 mEq/L
Potassium 5.43 mEqg/L 4.96 mEq/L
Chloride 105.1 mEq/L 105.8 mEq/L

Total RBC count|3.56 Mill/Cumm|3.47 Mill/Cumm

Table. 7 The vital parameters during discharge

Parameters Findings
Temperature 98.2°F
Blood Pressure | 14090 iy of He
Pulse Rate 58/ 1min
Weight T3 Ko
MNercdi Fearcy prirray
NLeerirca Scrrircrrinvies
Tivihrer Avikr-irer
Shrabda Spreasiirear
Spcrrsfrca ArreesFrrrasihreera
Ndealci Avifkr-iter
L r-ikocr Serrrbcirivied
ALr-ir¥F Adeaedlmerrrr

Medicinal Interventions

The Ayurvedic treatment employed in this case included GFR
Powder, Nefron Plus Capsules, Chander Vati Tablet, CKD
Syrup, Hrid Care Capsule, Dhatu Poshak Capsule, URI Plus
Tablet, Kidney Care Syrup, Sama vati, MutraVardhak Vati
and Divya Shakti Powder along with Panchakarma therapies.
An accurately designed DIP Diet was provided to the patient
to complement the Ayurvedic treatments administered for
CKD [17,18,19]:

Treatment Plan

I. Diet Plan:

Dietary Guidelines from Jeena Sikho Lifecare
Limited Hospital:

Avoid wheat, refined foods, dairy, coffee, tea, and pack-
aged foods.

Do not eat after 8 PM.

When eating solid foods, take small bites and chew each
bite 32 times.
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Hydration:

Sip water slowly, mindful of the amount consumed each
time.

Aim to drink 1 litre of alkaline water 3 to 4 times a day.
Incorporate herbal tea, living water, and turmeric-infused
water into your daily routine.

Boil 2 litres of water and reduce it to 1 litre before drink-
ing.

Millet Consumption:

Include five types of millet in your diet: Foxtail, Barn-
yard, Little, Kodo, and Browntop millet.

Cook the millets in mustard oil using stainless steel cook-
ware.

Meal Timing and Structure:

Early Morning (5:45 AM): Begin with herbal tea along
with raw ginger and turmeric.

Breakfast (8:30-9:30 AM): Have steamed seasonal fruits
and a fermented millet shake.

Morning Snacks (11:00-11:20 AM): 100 gm of sprouts
and 150 ml of red juice and soaked almonds.

Lunch (12:30 PM - 2:00 PM): Two plates—Plate 1:
steamed salad; Plate 2: cooked millet-based dish.
Evening Snacks: Green juice (100-150 ml) and 4-5 al-
monds.

Dinner (6:15-7:30 PM): Plate 1: raw salad, chutney,
green garden delight, and soup; Plate 2: millet khichdi/
fermented millets/ millet chapati.

Fasting:

It is recommended to fast for one day.

Special Instructions:

Offer thanks to the divine before eating or drinking.
Practice Vajrasana after every meal.
Take a slow 10-minute walk after each meal.

Diet Types:

The diet includes low-salt solid, semi-solid, and smoothie
options.

Suggested foods include herbal tea, red juice, green juice,
a variety of steamed fruits, fermented millet shakes,
soaked almonds, and steamed salads.

II. Lifestyle Recommendations

1.

2.

Include meditation as a method for relieving stress.

Practice Yoga (Sukhasana and Sukshma Pranayama)
between 6:00 AM and 7:00 AM.

Go for a brisk 30-minute barefoot walk.
Aim for 6-8 hours of restful sleep each night.

Follow a structured daily routine to maintain balance

and organization in your life.
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III. Panchakarma procedures administered
to patients

1. Awagah Swedan (After monitoring the
vitals) (2%

Procedure:

The patient was submerged up to the navel in a tub of
warm water.

Sweating was encouraged by maintaining the water’s
temperature at 42°C.

The patient spent 20 to 60 minutes undergoing the oper-
ation.

Physwlogy and Mode of action:

Immersion in warm water stimulates the production of
nitric oxide, leading to vasodilation, which expands
blood vessels. This enhances circulation, accelerating the
removal of metabolic waste such as carbon dioxide and
urea, while improving oxygen and nutrient delivery to
tissues.

The warmth activates sweat glands, encouraging sweat-
ing, which helps eliminate water-soluble toxins like
heavy metals and other metabolic byproducts.

The heat activates the parasympathetic nervous system,
reducing cortisol levels and promoting relaxation. It also
improves vagal tone and decreases the sympathetic stress
response, supporting overall body balance and homeosta-

sis.

2. Madhutailik Basti

Procedure:

In order to clear the digestive tract and get rid of toxins,
the therapy started with preemptive measures such a mild
purgative (Virechana) and/or emetics (Vamana).

For best absorption and therapeutic efficacy, a medicated
enema with a mixture of honey (Madhu) and medicated
oil (Taila) is given via the rectal channel in a regulated
amount, temperature, and pressure.

The patient is constantly watched for any negative reac-
tions during the course of treatment.

Physiology and Mode of action:

Madhutailika Basti uses honey and medicated oil to

stimulate prostaglandin synthesis, relaxing smooth

muscles and enhancing absorption.

Itincreases lymphatic flow, helping to reduce inflammation

and promoting detoxification.

The medicated oil inhibits pro-inflammatory cytokines
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and enzymes, reducing inflammation and swelling.

Honey contains antioxidants that neutralize free radicals,

reducing oxidative stress.

The combination of oil and honey may influence gut
microbiota, improving neurotransmitter balance and

stress response, enhancing mental clarity and mood.

Nitric oxide production relaxes smooth muscles,
improving blood circulation and enhancing the therapy’s

therapeutic effects.

Madhutailika Basti helps balance the Vata, Pitta, and
Kapha doshas, promoting overall dosha harmony,

removing accumulated toxins, and strengthening the

digestive fire 2!

3. Abhyangam

Procedure

The Ayurvedic medicated oil was selected and warmed,
and the environment was made comfortable and warm for
the treatment.

Warm oil was poured onto the body, starting from the
head and moving down to the toes, ensuring even cover-
age across the entire body.

A gentle, rhythmic massage was performed using circular
strokes on the joints and long, smooth strokes on muscle
groups, with pressure adjusted as needed.

After the massage, a 15-20-minute resting period allowed
the oil to absorb, followed by wiping off excess oil with a

warm towel or a mild bath.

Physiology and Mode of action:

83

Rich in fatty acids, Ayurvedic medicated oils improve
skin hydration and elasticity by enhancing phospholipid
biosynthesis and promoting fat breakdown.

The massage stimulates blood flow, improving oxygen
and nutrient delivery to tissues.

It also promotes lymphatic flow, aiding in detoxification
and toxin removal.

Abhyanga reduces cortisol levels, promoting relaxation
and mood enhancement.

Active compounds in oils, like turmeric and ginger, mod-
ulate the NF-kB pathway, reducing inflammatory cyto-
kines and alleviating pain, inflammation, and muscle
soreness 2223,
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4. HDT 20

Procedure

Patient is made to lie at 10° angle down of the head.

The patient lies on a tilted surface with their head and

upper body lower than their legs.

This position is continued for about 1 to 2 hours.

Physwlogy and Mode of action:

HDT causes blood to shift toward the upper body, leading
to an increase in central blood volume.

The body’s baroreceptors sense the change in blood vol-
ume, triggering hormonal and renal system changes, in-
cluding activation of the Renin-Angiotensin-Aldosterone
System pathway.

Aldosterone and antidiuretic hormone are released, regu-
lating fluid retention or excretion by the kidneys to main-
tain blood pressure and sodium-potassium balance.
Increased pressure and shear stress on vascular endothe-
lial cells stimulate the production of nitric oxide, which

helps in vasodilation and blood pressure regulation.

5. Matra Basti with Gokshura siddha sneha

Procedure

The patient was positioned comfortably on the left side
with bent knees, and the bladder and bowels were emp-
tied before the procedure.

The Gokshura oil, made by infusing Gokshura in a base
oil, was warmed to body temperature for comfortable ad-
ministration.

The warm Gokshura oil was gently administered into the
rectum using a nozzle or catheter, and the patient retained
it for 30-45 minutes.

The oil was retained for the prescribed duration, allowing
it to absorb, hydrate the tissues, balance the doshas, and

improve digestion and urinary health.

Physiology and Mode of action:

The oils used in Matra Basti are absorbed through the
rectal mucosa, bypassing the digestive system. These oils
carry the medicinal properties of Gokshura directly into
the bloodstream, facilitating fast and efficient systemic
delivery.

Gokshura s saponins inhibit the NF-kB signaling path-
way, reducing the production of pro-inflammatory cyto-
kines (e.g., TNF-a, IL-6), leading to decreased inflamma-
tion and pain relief, particularly useful for Vata-related
disorders like joint pain.

The saponins in Gokshura modulate the RAAS, pro-
moting increased excretion of water and waste products,
helping detoxify the body and reduce fluid retention.
Steroidal saponins in Gokshura stimulate the production
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of testosterone and other steroid hormones, supporting
reproductive health and vitality, and enhancing physical
and mental resilience.

Gokshuras compounds activate the Nrf2 pathway, in-
creasing the expression of antioxidant proteins like su-
peroxide dismutase, protecting cells from oxidative stress
and supporting brain health.

The lipids in Matra Basti provide nourishment to deeper
tissues, reducing dryness and instability, while the com-
bined anti-inflammatory and antioxidant effects help bal-

ance Vata dosha 4.

6. Vrikk basti with Dhanwantaram oil

Procedure

The patient was positioned in a prone posture, and a
dough ring was placed over the kidney region (L1-L3).
Warm Dhanwantaram Oil (39—41°C) was poured into the
dough ring and retained for 20-30 minutes.

The oil temperature was maintained throughout the pro-
cedure by reheating as needed.

After completion, the oil was removed, the area was
cleaned, and the patient was advised to rest for 15-30
minutes.

Physiology and Mode of action:

Dhanwantaram oil, rich in lipophilic compounds like
sesamol and fatty acids, is absorbed through the skin
during Vrikk basti. These lipids facilitate the deep
penetration of active compounds into the bloodstream,
allowing them to interact with kidney cell membranes,

enhancing nutrient transfer and promoting kidney tissue

repair.

Active ingredients such as turmeric and Ashwagandha
in Dhanwantaram oil modulate inflammatory pathways
by inhibiting pro-inflammatory cytokines (TNF-a, IL-
6). This reduces oxidative stress and prevents cellular
damage in kidney tissues, offering protection from

nephritis, kidney stones, and inflammation-related kidney

diseases.

The antioxidant properties of Dhanwantaram oil, derived

from herbs like turmeric and bala, protecting kidney cells.

Dhanwantaram oil pacifies Vata dosha, stabilizing the
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7.

nervous system and promoting smooth fluid movement
within the kidneys. It also stimulates cellular repair
through Rasayana herbs, enhancing kidney tissue

regeneration, improving renal function, and preventing

further damage in chronic kidney conditions .

Vrikk basti with Gokshuru and

Dhanwantaram oil

Procedure

The patient was positioned in a prone posture, and a
dough ring was placed over the kidney region (L1-L3).
A warm blend of Gokshuru decoction and Dhanwan-
taram Oil (heated to 39—41°C) was poured into the dough
ring and retained for 20-30 minutes.

The oil temperature was maintained throughout the pro-
cedure by reheating as needed.

After completion, the oil was removed, the area was
cleaned, and the patient was advised to rest for 15-30
minutes.

Physiology and Mode of action:

The warm oil and decoction penetrate the skin, dilating blood

vessels and enhancing circulation in the kidney region.

Gokshuru acts as a diuretic, promoting urine formation and

toxin elimination, while heat improves renal filtration.

Dhanwantaram Oil relaxes muscles, relieves lower back

tension, and balances Apana Vata, aiding smooth urinary flow.

Supports kidney nourishment, maintains electrolyte balance,

reduces Kapha-related fluid retention, and enhances urinary and

metabolic health. 26,

8. Gokshuru and Punarnava Sneha Basti

Procedure

The patient was positioned on their left side with knees
bent for the enema.

The decoction of Gokshura and Punarnava was prepared
by boiling in water and mixed with medicated oil to en-
hance absorption and promote kidney health.

90 ml of mixture of Gokshura, Punarnava, and medicat-
ed oil was administered to the patient through the rectum.
The patient retained the enema for 15-30 minutes to allow
for maximum absorption.

After retention, the patient evacuated the enema, releas-
ing toxins and excess fluid. They were advised to rest and
stay hydrated for effective detoxification and kidney re-
covery.
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Physiology and Mode of action:

The lipophilic properties of the medicated oil used in the
Basti enhance the absorption of active compounds from
Gokshura and Punarnava, allowing direct delivery to the
bloodstream and targeting kidney tissues for therapeutic

action.

The active compounds in Gokshura and Punarnava
promote diuresis, increasing urine output and facilitating
the elimination of Ama and metabolic waste products,

aiding in kidney detoxification.

Punarnava and Gokshura have anti-inflammatory
and antioxidant effects, reducing oxidative stress and
inflammation in kidney cells, protecting kidney tissues,

and improving renal function.

The diuretic action helps to regulate electrolyte balance,
preventing imbalances and supporting proper kidney
filtration, while the medicated oil maintains hydration

and smooth fluid movement within the kidneys 2722,

9. Shiropichu with Brahmi oil

Procedure

Brahmi oil was indirectly heated to lukewarm tempera-
ture.

The warmed Brahmi oil was gently applied to the fore-
head and scalp. A cloth pad soaked in the oil was placed
on the forehead, covering the Ajna Chakra and crown,
and left in place for 15-30 minutes.

The patient was encouraged to remain still, focus on deep
breathing, and enjoy the calming effects of the oil.

Physiology and Mode of action:
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The lipophilic nature of Brahmi oil allows its active
compounds, like bacosides, to be absorbed through the
scalp, directly influencing brain function and enhancing

cognitive abilities.

Bacosides improve neurotransmission by increasing the

release of acetylcholine, boosting memory, focus, and
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mental clarity. neuro-inflammation, supporting cognitive function.
e Brahmi oil’s antioxidant properties help neutralize e The warm oil improves blood flow to the brain, enhancing
reactive oxygen species (ROS) in the brain, preventing the delivery of oxygen and nutrients, promoting overall

neuronal damage and supporting brain health.
brain rejuvenation and optimal function B3,

* Brahmi oil reduces cortisol levels, alleviating stress, Medications administered during the discharge during first

while its anti-inflammatory properties help protect against ~ day care treatment on May 17, 2023 is mentioned in Table 8.

Table 8. Medications advised during the time of discharge

Medicine Name Ingredients Dosage Therapeutic Effects
Varun (Crareva nurvala). Punarnava
(Boerhavia diffusa ). Gokshur (Tribulus Half a teaspoon .
i ey ! ; 4 g Improves cell
GFR Powder terrestris ). Kaasni (Cichorium intvbus). Bhumi | BD {_.4dhabf.rar"- ta T
Amla (Phyvllarnthus nirwri). Shivish (4lbizia with kosharn stflow
lebbeck). Shigru (Moringa olejfera ) and Jala)
Apamarg (Achvranthes aspera)
Used for treating
kidney stones. dysuria.
Gokshura (Tribulus terrestris ). Guggul painful micturition.
(Commiphora wightii), Sonth(Zingiber high blood pressure.
afficinale) . Kalimirch (Piper nigrinmn) . Pippal £ 1Al 5 and inflammatory
Mutra Vardhak : o : (Adhobhakra s :
Vati (Piper ."o.i.:gumj. Bahera (Terninalia bellerica) . Sith Rostis CDlldl.Tl_Ol.].S. wh!le s_llso
Harvitaki (Terminalia chebula). Amla al providing relief in
(Phyvilanthus emblica). Motha(Cyperius Jaig) osteoarthritis (O.AL).
rofundus). hyperuricemia. and
exhibiting antithesis
properties.
Hazrool yahood bhasma powder
Chandraprabha powderPashanbheda
MulakKshar powder YavaKshar powder
Amalaki Rasayan powder Trivikrum Rasa 2 CAP BD Provides relief from
Nefron Plus powder Navasara powder Nimbu Stava {Adhobhakta pain and discomfort
Capsules powder (Citries [fiinon ). Gokshur (Tribulus with koshan associated with kidney
terresiris ). Durbhamool(Chioreophyvnum Jjala) issues.
borivilianunt). Shila pushpa (Delichos biflorus).
Black Salt powder and Hing powder (Ferula
asafoetida)
Trikatu, Triphala, Nagarmotha(Cyperus
rofundus). Vava Vidang (Embelia ribes ). Chhoti
Elaichi (Elettaria cardamonumi). Tej Patta
(Cinnamomum tamala). Laung (Svzvgimm
aromaticum). Nishoth ( Operculina turpethum).
Sendha Namak , Dhaniya(Coriandrian Half a teaspoon
Divya Shakti |sarivam ). Pipla Mool (Piper longum root), Jeera| HS (Nishikal Deepan. Pachana and
Powder (Cuminem cvminnan), Nagkesar (Mesua ferrea ). with koshna detoxification
Amarvati (dchvranthes aspera). Anardana Jjala)
(Punica granatuni). Badi Elaichi (dnionimn
subulati), Hing (Ferula assafoetida). Kachnat
(Bauhinia variegata ). Ajmod (Trachyvspernnmm
ammii ). Sazzikhar, Pushkarmool (Inula
racemosa ), Mishri (Saccharum officinarian).
20 ml BD
Kidney Care |Punarnavarishta, Chandanasava, Ushirasava fAdhobhalkta falisves dysoiis
Syrup and Gokshuradi Kadha with koshna
samamatrajala)
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The Serum urea and serum creatinine increased after 2

ROLE OF AYURVEDIC THERAPIES IN CHRONIC KIDNEY............

months of the discharge. Then the patient came for follow-up  up is mentioned in Table 9.

Table 9. Medications advised during the follow-up on August 08, 2023

on August 08, 2023. The medications advised on the follow-

Medicine Name

Ingredients

Dosage

Therapeutic Effects

Varun (Crateva nurvala ), Punarnava (Boerhavia diffusa),
Gokshur (Tribulus terrestris), Kaasni (Cichorium intybus),

Half a teaspoon

Improves cell

borivilianum ), Shila pushpa (Dolichos biflorus), Black Salt
powder, and Hing powder (Ferula asafoetida)

GFR Powder Bhumi Amla (Phyllanthus niruri), Shirish (Albizia lebbeck), | o0 (Adhobhakta | rejuvenation and urine
Shigru (Moringa oleifera) and Apamarg (Achyranthes aspera) with koshna jala) outflow
Hazrool yahood bhasma powder, Chandraprabha powder,
Pashanbheda, MulakKshar powder, YavaKshar powder, Provides relief from pain
Amalaki Rasayan powder, Trivikrum Rasa powder, Navasara 2 CAP BD .
Nefron Plus Capsules powder, Nimbu Stava powder (Citrus limon ), Gokshur (Adhobhakta ar?d dlscc?mfo.rt
(Tribulus terrestris ), Durbhamool (Chlorophytum with koshna jala) associated with kidney

issues.

Kadha

Amalki (Phyllanthus emblica), Bibhitaki (Terminalia Manages Kidney

.. . . . . 2 tablets BD .
bellirica), Haritaki (Terminalia  chebula), Gokshura dysfunction and

URI Plus Tablet X . . . (Adhobhakta . .

(Tribulus terrestris), Shodhit Guggul, Guduchi(7Tinospora | . . infection,UTI and

P with koshna jala) .
cordifolia) Kidney stone

20 ml BD Helps in cell
Punarn rish handan hir n kshuradi . . .
Kidney Care Syrup unarnavarishta, Chandanasava, Ushirasava and Gokshurad (Adhobhakta rejuvenation, improves

with koshna jala)

urine outflow.

Chander Vati Tablet

Kapoor Kachri (Hedychium spicatum), Vacha (Acorus
calamus ), Motha (Cyperus rotundus ), Kalmegh (Andrographis
paniculata), Giloy (Tinospora cordifolia), Devdaru (Cedrus
deodara), Desi Haldi (Curcuma longa), Atees (Aconitum
heterophyllum ), Daru Haldi (Berberis aristata ), Pipla Mool
(Piper longum root), Chitraka (Plumbago zeylanica ), Dhaniya
(Coriandrum sativum ), Harad (Terminalia chebula), Bahera
(Terminalia bellirica ), Amla (Phyllanthus emblica), Chavya
(Piper chaba), Vayavidang (Embelia ribes ), Pippal (Piper
longum ), Kalimirch (Piper nigrum), Sonth (Zingiber officinale
dried ginger), Gaj Pipal (Scindapsus officinalis ), Swarn
Makshik Bhasma (Gold iron pyrite ash - Ayurvedic preparation),
Sajji Kshar (Potassium carbonate - traditional alkali
preparation), Senda Namak (Rock salt), Kala Namak (Black
salt), Choti Elaichi (Elettaria cardamomum - small cardamom),
Dalchini (Cinnamomum verum ), Tejpatra (Cinnamomum
tamala), Danti (Baliospermum montanum ), Nishothra
(Operculina turpethum ), Banslochan (Bamboo silica), Loh

2 tablets BD
(Adhobhakta
with koshna jala)

Cell rejuvenation,
improve urine output
and improve kidney
functioning

Sama vati

Gokru (Tribulus terrestris ), Kaunch (Mucuna pruriens),
Shatawar (Asparagus racemosus ), Ashwagandha (Withania
somnifera ), Vidarikand (Pueraria tuberosa), Beej Band Lal

(Sida cordifolia ), Akarkara (Anacyclus pyrethrum),

Talmakhana (Hygrophila auriculata ), Musli (Chlorophytum
borivilianum), Aawla (Emblica officinalis), Sonth (Zingiber

officinale), Jaiphal (Myristica fragrans), Swarn Makshik

(Chalcopyrite), Shilajit Shudh (Asphaltum punjabianum).

2 tablets BD
(Adhobhakta
with koshna jala)

Deepan, pachan and
cell rejuvenation

The patient was on day care treatment for 4 days, during
that period he received consolidated Ayurvedic treatments,
the procedure encompassed Panchakarma therapies such
as Matra Basti with Gokshuradi, Abhyangam and Vrikk
Basti with Dhanwantaram. Therapies were then revised to
Awagaha swedan, HDT (on BP monitoring), Vrikk Basti with

Gokshuru and Dhanwantaram oil, Gokshuru and Punarnava
Sneha Basti and Shiropichu with Brahmi oil. The medications
advised during the day care treatment were Brihatyadi
kashayam and Varunadi Vati. The medications advised
during the discharge are detailed in Table 10.
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Table 10. The medications advised during the discharge

Medicine Name Ingredients Dosage Therapeutic Effects
Varun (Crateva nurvala ), Punarnava (Boerhavia diffusa), Half a

Gokshur (7ribulus terrestris ), Kaasni (Cichorium intybus), | teaspoon BD

GFR Powder | Bhumi Amla (Phyllanthus niruri), Shirish (Albizia lebbeck), | (Adhobhakta

Shigru (Moringa oleifera) and Apamarg (Achyranthes with koshna

aspera) jala)
Hazrool yahood bhasma powder, Chandraprabha powder,
Pashanbheda, MulakKshar powder, YavaKshar powder,

Improves cell rejuvenation and
urine outflow

2 CAP BD
Amalaki Rasayan powder, Trivikrum Rasa powder, Provides relief from pain and
Nefron Plus . . . (Adhobhakta ; . :
Capsules Navasara powder, Nimbu Stava powder (Citrus limon), with koshna discomfort associated with
p Gokshur (7ribulus terrestris ), Durbhamool (Chlorophytum jala) kidney issues.

borivilianum ), Shila pushpa (Dolichos biflorus), Black Salt
powder, and Hing powder (Ferula asafoetida)

Kapoor Kachri (Hedychium spicatum ), Vacha (Acorus
calamus ), Motha (Cyperus rotundus ), Kalmegh
(Andrographis paniculata), Giloy (Tinospora cordifolia),
Devdaru (Cedrus deodara), Desi Haldi (Curcuma longa),
Atees (Aconitum heterophyllum), Daru Haldi (Berberis
aristata ), Pipla Mool (Piper longum root), Chitraka
(Plumbago zeylanica ), Dhaniya (Coriandrum sativum),
Harad (Terminalia chebula), Bahera (Terminalia bellirica),
Amla (Phyllanthus emblica ), Chavya (Piper chaba),

Vayavidang (Embelia ribes ), Pippal (Piper longum), 2 tablets BD

Cell rejuvenation, improve urine

Cha{,‘:lf;eyatl Kalimirch (Piper nigrum), Sonth (Zingiber officinale dried (V[:lcil (1)(13)};;1:1? output and improve kidney
ginger), Gaj Pipal (Scindapsus officinalis ), Swarn Makshik . functioning
Bhasma (Gold iron pyrite ash - Ayurvedic preparation), Sajji jala)
Kshar (Potassium carbonate - traditional alkali preparation),
Senda Namak (Rock salt), Kala Namak (Black salt), Choti
Elaichi (Elettaria cardamomum - small cardamom), Dalchini
(Cinnamomum verum ), Tejpatra (Cinnamomum tamala),
Danti (Baliospermum montanum ), Nishothra (Operculina
turpethum ), Banslochan (Bamboo silica), Loh Bhasam (Iron
ash - Ayurvedic preparation), Shilajit (Asphaltum
punjabinum ), Guggal (Commiphora wightii).
Kasani (Cichorium intybus), Gokhru (Tribulus terrestris), 20 ml BD . . .
. . . Provides relief from pain and
CKD Syrup Shatéyarl (Asparfzgus racemosus ), (.}llf).y (Tinospora (Aldhobhakta discomfort associated with
cordifolia), Sorbitol, and Shudh Shilajit (Asphaltum with koshna . .
L. . kidney issues.
punjabianum) jala)

Lahshun BI. Ext. (Allium sativum ), Arjun Bk. Ext. Used for the treatment of various

(Terminalia arjuna ), Brahmi Lf. Ext. (Bacopa monnieri), 2 CAP BD conditions, including coronary

Hrid Care Giloy St. Ext. (Tinospora cordifolia), Makoy Fr. Ext. (Aictll}:ibh;l;? h ;:;ttzrg i(ilrsle(alfl?fl(\l(;lz]ii)c’lit
(Solanum nigrum ), Sarpgandha Sd. Ext. (Rauvolfia With Kos ypertensto ’ Y
jala) insomnia, high blood pressure,

serpentina ), Shankh Bhasam (7urbinella pyrum). and aortic disease

Used for strengthening immunity,

2 CAP BD
i diti like T.B.
Dhatu Poshak Chuna Shudh, Shankh Bhasam, Mukta Shukti, Prawal | (Adhobhakta ‘;iﬁ;g;ni:ﬁ ! ;Or‘;il(lhf -
Capsule Pishti, Kapardika and Loh with koshna c yP >
jala) supporting recovery from
J anorexia.
RESULT patient’s vital signs are represented in Fig 1. At the time of

discharge, the patient was well oriented and there was relief
from weakness and frothy urination which shows that the
Ayurvedic interventions used in the case study are effective
for CKD. DTPA scan report during the treatment period is
mentioned in Table 11. The conditions during admission
and during discharge is mentioned in Table 12.

Effectiveness of Ayurvedic Treatments: The patient
underwent day care treatment for two times (7 days and
4 days), after the treatment he experienced noteworthy
development in symptoms, which denotes the interventions
used in the study are effective against CKD, hypertension and
T2DM. Graphical representation of the assessment of the
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Table 11. DTPA scan report during the treatment period

ROLE OF AYURVEDIC THERAPIES IN CHRONIC KIDNEY............

Date 10-05-2023 14-11-2023 27-03-2024
Kidney Left Kidney| Right Kidney |Left Kidney| Right Kidney|Left Kidney| Right Kidney
Visualization Poor Poor Sub Normal | Sub Normal | Sub Normal | Sub Normal
Size Shrunk Shrunk Shrunk Shrunk Normal Normal
Concentration Poor Poor Sub Normal | Sub Normal | Sub Normal | Sub Normal
GFR 3.2 ml/min 4.8 ml/min 9.9 ml/min | 12.1 ml/min | 10.0 ml/min | 12.0 ml/min
Global GFR 8 ml/min 22 ml/min 22 ml/min

Table 12 The conditions during admission and during discharge

Conditions during

Conditions during

admission discharge
First Davycare
General weakness/ fatigue Relief
I_ower backache Relhief
Itching Relief

Frothy urination

Mild (Better)

Second Daycare

General weakness NMild
Frothy urinatiom Better
Fig 1 Graphical representation of the assessment of the patient’s vital signs.
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Potassium

ConcentrationinmEq/L

11 May 16 May 14 June 08 August 25
2023 2023 2023 2023 Beptember
2023
Date

Chloride

Concentration in mEq/L

11 May 2028 May 2028 June 208 Bugud 282ftember 202

Date

Implications for Future Research

A CKD patient with hypertension and T2DM was the
subject of the current investigation, which produced
encouraging findings. However, a more thorough
assessment is necessary because of the small sample size
of just one case. Future studies should use randomized
controlled trials and bigger sample sizes to verify the
safety, effectiveness, and dependability of the integrated
Ayurvedic treatments. These kinds of investigations will be
essential for creating standardized therapeutic standards
and methods.
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Sodium

Concentration in mEq/L

11 May 16 Wlay 14 June 03 August 25
2023 2023 2023 2023 September
2023
Date

Total RBC count

Total EBC in VAL Canonam

11 May 2028 May 2088 June 208 Augu B MaFember 202

Date

DISCUSSION

Ayurvedic treatment integration for CKD offers a viable
substitute for conventional medical methods. This case study
describes the application of several Ayurvedic treatments to
a 56-year-old man who has been diagnosed with T2DM for
11 years and CKD and hypertension for 4 years. The patient’s
symptoms included lower back pain, itching, frothy urine,
and general sickness. The samprapti 1¥>33%] for this case
study is depicted in Fig 2. During his two 7-day and 4-day
day care sessions, he underwent Panchakarma treatments as
part of the Ayurvedic therapy regimen.
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Fig 2. The samprapti for this case study

Nidana(Causative Factors)

¥

Agni Mandya (Digestive Weakness) — 4maFormation

Dushya (Affected Tissues) - Rasa, Rakta, Meda, &
MutravahaSrotas (Urinary System)

i

Srotorodha (Blockage in MutravahaSrotas)- Due to
Ama & Kapha Accumulation - Vata Viuddhi
(Aggravation of Vata) — Drying & Degeneration of
Renal Tissues

Vrikka Kshaya (Degeneration of Kidney Tissue) -
Pratiloma Gati of Vata (Reversed Flow of Apana Vata)
- Mutra Utpatti Vikriti (Impaired Urine Formation &
Excretion)

Accumulation of Malas (Metabolic Wastes) mn the Body
- Increased Urea, Creatinine, & Fluid Retention

Systemic Manifestations - Swelling (Shotha) - Fatigue,
Anemia (Ojas Kshaya) - Hypertension (Rakta Dushti)-
Digestive Disturbances (4gni Mandya)-
Cardiovascular & Neurological Complications

1. Awagaha Swedan: The water promotes blood vessel
growth, which enhances cleansing and circulation. It
facilitates the absorption of bioactive substances through the
opening of skin pores, which aids in inflammation reduction
and healing. By lowering stress hormones and encouraging
relaxation, the warmth calms the body. The lymphatic system
is stimulated by sweat, which improves immunological and

ROLE OF AYURVEDIC THERAPIES IN CHRONIC KIDNEY............

detoxification.

2. Madhutailik Basti: Madhutailik Basti is an enema therapy
that uses honey and medicated oil to relax pelvic floor
muscles, increase blood circulation, and lower inflammation.
It helps balance the three doshas (Vata, Pitta, and Kapha)
and aids in toxins cleansing, promoting digestive health,
and enhancing Prana. The treatment is effective in relieving
constipation, lower back pain, and pelvic inflammatory
disease. The combination of honey and oil stimulates
prostaglandin synthesis, increases lymphatic flow, and
reduces inflammation.

3. Abhyangam: The treatment involves a gentle massage,
focusing on the body’s joints and muscle groups. The oil
stimulates the parasympathetic nervous system, reducing
stress and anxiety. It also enhances blood circulation, nutrient
delivery, and lymphatic drainage, supporting detoxification
and immune function. Abhyanga also reduces muscle stiffness
and fatigue, and helps balance the three doshas (Vata, Pitta,
and Kapha) by reducing stress and promoting relaxation. The
treatment also reduces cortisol levels, promoting relaxation
and mood enhancement.

4. HDT: The HDT therapy involves a patient lying at a 10°
angle of the head and tilting their body for 1 to 2 hours. This
position enhances blood flow towards the kidneys, improving
kidney function and reducing harmful hormone levels. It
also regulates blood pressure by controlling the baroreceptor
reflex. The therapy leads to detoxification and improved
blood circulation and kidney function. The process triggers
hormonal and renal system changes, including the release of
aldosterone and ADH, and the production of nitric oxide.

5. Matra Basti with Gokshura: This is a treatment that
involves administering warm Gokshura oil into the rectum,
allowing it to absorb, hydrate, and balance the doshas. The
oil provides systemic nourishment, localized healing, and
hydration to the intestines and pelvic region. It helps balance
Vata and Kapha doshas, promotes overall health, and aids
in detoxification. The treatment also has anti-inflammatory
and analgesic effects, relaxes muscles, reduces stress, and
promotes healing. The oils used in Matra Basti are absorbed
through the rectal mucosa, bypassing the digestive system.

6. Vrikk basti with Dhanwantaram oil: Vrikka Basti is an
Ayurvedic therapy aimed at detoxifying and rejuvenating the
kidneys. The procedure involves positioning the patient in
a prone posture and placing a dough ring over the kidney
region (L1-L3). Warm Dhanwantaram Oil (39-41°C) is
poured into the ring and retained for 20-30 minutes, with
the temperature maintained throughout. After completion,
the oil is removed, the area cleaned, and the patient advised
to rest. This therapy improves circulation, balances doshas,
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and reduces inflammation. Dhanwantaram Oil, known for its
nourishing and anti-inflammatory properties, helps alleviate
pain, support renal function, and aid in managing kidney
stones and nephritis. Its lipophilic compounds facilitate deep
penetration, promoting nutrient transfer, cellular repair, and
oxidative stress reduction. Additionally, the oil pacifies Vata
dosha, stabilizing the nervous system and enhancing kidney
tissue regeneration, ultimately preventing further damage in
chronic kidney conditions.

7. Vrikk basti with Gokshuru and Dhanwantaram oil:
Vrikka Basti is a therapeutic Ayurvedic procedure for kidney
health. The patient is positioned in a prone posture, and a
dough ring is placed over the kidney region (L1-L3). A warm
blend of Gokshuru decoction and Dhanwantaram Oil (39-
41°C) is poured into the ring and retained for 20-30 minutes,
maintaining temperature throughout. After completion, the
oil is removed, the area is cleaned, and the patient rests.
This therapy enhances circulation, detoxification, and renal
function. Gokshuru acts as a diuretic, improving urinary flow,
while Dhanwantaram Oil pacifies Vata, relaxes muscles, and
nourishes kidney tissues, preventing further degeneration.

8. Gokshuru and Punarnava Sneha Basti: The Gokshuru and
Punarnava Sneha Basti is a treatment for kidney health that
involves the administration of medicated oil, Gokshura and
Punarnava, mixed with medicated oil. The therapy involves
administering the mixture through the rectum, allowing
for maximum absorption. Punarnava and Gokshura have
anti-inflammatory and antioxidant properties, reducing
inflammation and protecting kidney tissues from oxidative
stress.

9. Shiropichu with Brahmi oil: The Shiropichu treatment
involves cleansing the patient’s scalp and forehead, warming
Brahmi oil infused with Bacopa monnieri, and applying it
to the forehead and scalp. A cloth or gauze pad is placed
on the forehead, covering the Ajna Chakra and crown. The
physiology of oil improves brain function by supporting
neurotransmission and enhancing cognitive clarity. Its
adaptogenic properties reduce cortisol levels, calming the
central nervous system. Applying warm Brahmi oil to the
scalp enhances blood circulation, delivering oxygen and
nutrients to the brain, improving mental sharpness and
reducing symptoms like brain fog. It also balances Vata and
Pitta doshas, calming the mind and promoting restful sleep.

GFR Powder, Nefron Plus Capsules, Chander Vati
Tablet, CKD Syrup, Hrid Care Capsule, Dhatu Poshak
Capsule, URI Plus Tablet, Kidney Care Syrup, Sama vati,
MutraVardhak Vati, and Divya Shakti Powder were used in
this case’s Ayurvedic treatment regimen, which also included
Panchakarma treatments. These treatments were intended
to reduce symptoms and enhance kidney function. The vital
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sign investigations also showed that the patient had seen
significant improvement from important symptoms like
weakness and foamy urine.

1. GFR Powder: This Ayurvedic medicines blend is
formulated to support kidney health and detoxification. It
helps cleanse the body, boost kidney function, and improve
overall well-being. The powder also enhances energy levels,
supports proper hydration, and assists in toxin removal.
Additionally, it boosts vitality, enhancing the overall quality
of life and wellness. Key ingredients include Kasni, Gokhru,
and Punarnava, which are known for their hydrating
properties.

2. Nefron Plus Capsules: This is Ayurvedic formulation
designed to support kidney health. They help with
detoxification, reduce inflammation in the kidneys,
and support urinary health. The capsules likely contain
ingredients like Gokshura and Punarnava, which are
known for their diuretic and kidney-supportive properties.
Additionally, the antioxidants in these capsules protect
kidney cells from oxidative damage, promoting long-term
renal health. This formulation may also aid in maintaining
proper fluid balance and improving overall kidney function.

3. Chander Vati Tablet: These Ayurvedic medicines are
formulated to boost overall well-being and kidney health.
The Ayurvedic tablets support a balanced, active lifestyle
by enhancing digestion, immunity, detoxification, and
energy levels. The Ayurvedic, including Kalmegh, Giloy, and
Devdaru, improves overall wellness, strengthens immunity,
and promotes detoxification. Additionally, the tablets aid in
digestion, bolster the immune system, and help in eliminating
toxins and impurities.

4. CKD Syrup: An Ayurvedic formulation aimed at
supporting kidney health in individuals with CKD. The syrup
helps improve kidney function, promote detoxification,
and maintain fluid balance. It is designed to complement
a healthy diet and medical treatment, but should be used
under the guidance of a healthcare provider.

5. Hrid Care Capsule: An Ayurvedic formulation designed
to support heart health. It contains a blend of Ayurvedic
formulations known for their cardiovascular benefits. The
capsule helps improve circulation, regulate blood pressure,
and support overall heart function.

6. Dhatu Poshak Capsule: This supports proper functioning
and regeneration of all seven Dhatus, improving vitality,
tissue strength, and overall health.
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7. URI Plus Tablet: URI Plus Tablet is an Ayurvedic
formulation containing A herbs like Gokshura, Punarnava,
and Brahmi, known for their diuretic, anti-inflammatory,
and antimicrobial properties. It aids in urinary health, kidney
and bladder function, and fluid balance.

8. Kidney Care Syrup: Kidney Care Syrup is an Ayurvedic
formulation promoting kidney health and function. It
contains detoxifying herbs like Punarnava, Gokshura, and
Brahmi, aiding in kidney function, toxins elimination, fluid
balance, waste elimination, kidney inflammation reduction,
and urinary health.

9. Sama vati: Sama Vati is an Ayurvedic formulation to
support digestive health and improve metabolic function.
Key ingredients like Triphala, Ajwain, and Cumin improve
digestion, reduce acidity, and prevent constipation. Regular
use may support overall gastrointestinal health and promote
a healthy metabolism.

10. MutraVardhak Vati: MutraVardhak Vati is an Ayurvedic
formulation that promotes urinary health and healthy
urine flow. It contains Ayurvedic herbs like Gokshura and
Punarnava, which improve kidney function and waste
elimination. The tablet balances fluid retention, reduces
swelling, and flushes out toxins.

11. Divya Shakti Powder: An Ayurvedic formulation
designed to promote general health and nerve health. Natural
components like ardana, mishri, and dalchini are used in it to
improve nerve function, reduce stress, and shield the nerves
from harm. These essential components work together to
effectively support nerve health, reduce stress, and shield the
body from free radical damage.

This case study demonstrates the possible advantages of combining
Ayurvedic medicines with Panchakarma therapy to manage
chronic kidney disease. For many people with CKD, Ayurvedic
treatments, offer a more accessible and cost-effective option. These
therapies target underlying bodily imbalances that contribute
to renal dysfunction with an emphasis on holistic rehabilitation.
Additionally, this aids in the management of concomitant diseases
like diabetes and hypertension, which accelerate the course of
CKD. Ayurvedic treatments can improve CKD patients’ quality
of life by enhancing renal function and general health. However,
more thorough and organized research is required to confirm the
effectiveness, security, and dependability of Ayurvedic treatments
in the treatment of CKD.

CONCLUSION

This case study evaluating the treatment of CKD with
hypertension and T2DM through Ayurvedic interventions

ROLE OF AYURVEDIC THERAPIES IN CHRONIC KIDNEY............

yields the following findings:

Symptoms: Upon admission, the patient presented with
general weakness, lower bac ache, itching, and frothy
urine. After day care Ayurvedic treatment and follow-up
care, significant improvements were observed. The patient
reported relief from general weakness and itching, with no
new symptoms emerging, suggesting a marked improvement
in kidney function and overall health.

Vitals: The patient’s vital signs fluctuated during the
treatment period. Blood pressure stabilized at varying
levels throughout day care treatment. The patient’s weight
decreased from 88 kg to 73 kg, and there was a notable
reduction in itching and lower limb ache, reflecting positive
changes in both lifestyle and diet.

Investigations: Laboratory tests conducted during the
treatment showed significant improvements in renal
function. Serum wurea levels oscillated throughout the
treatment but later decreased from 142 mg/dL to 55.88 mg/
dL, indicating enhanced kidney function. Similarly, serum
creatinine levels reduced from 5.60 mg/dL to 3.55 mg/
dL. The DTPA results shows that the GFR increased from
8.0 ml/min/2.09 sqm BSA to 22 ml/min/1.93 sq m BSA.
These results underscore the potential efficacy of Ayurvedic
therapies in managing CKD.

In summary, the combination of previously prescribed
allopathic treatments for CKD with holistic Ayurvedic
therapies showed encouraging results, including
improvements in laboratory test results, vital signs,
and symptoms. Ayurvedic treatments combined with
prescription drugs seem to promote improved renal
function, reduce symptoms associated with chronic kidney
disease, and enhance the patient’s general health. Ayurvedic
treatments may be essential for improving renal health
since they concentrate on reestablishing equilibrium and
treating underlying imbalances in the body. However, more
study involving extensive, carefully monitored clinical
trials is necessary to confirm these findings and create
uniform treatment methods. Such research will support the
effectiveness of Ayurvedic treatments for CKD and offer a
solid scientific basis for their incorporation into conventional
medical practice.

Reference:

National Kidney Foundation. K/DOQI Clinical Practice Guide-
lines for Chronic Kidney Disease: Evaluation, Classification
and Stratification. Am J Kidney Dis. 2002;39(Suppl 1):S1-S266.

Chen TK, Knicely DH, Grams ME. Chronic kidney disease

93



Chaudhary et al

diagnosis and management: a review. JAMA. 2019 Oct
1;322(13):1294-304.

Sharma §, Kalra D, Rashid I, Mehta S, Maity MK, Wazir K, et al.
Assessment of health-related quality of life in chronic kidney
disease patients: A hospital-based cross-sectional study. Me-
dicina. 2023 Oct 8;59(10):1788.

Fletcher BR, Damery S, Aiyegbusi OL, Anderson N, Calvert M,
Cockwell P, et al. Symptom burden and health-related quality
of life in chronic kidney disease: A global systematic review
and meta-analysis. PLoS Med. 2022 Apr 6;19(4):¢1003954.

Kefale B, Alebachew M, Tadesse Y, Engidawork E. Quality of life
and its predictors among patients with chronic kidney disease:
A hospital-based cross-sectional study. PLoS One. 2019 Feb
27;14(2):0212184.

Humbert M, Kovacs G, Hoeper MM, Badagliacca R, Berger RM,
Brida M, et al. 2022 ESC/ERS Guidelines for the diagnosis and
treatment of pulmonary hypertension. Eur Heart J. 2022 Oct
7:43(38):3618-731.

Young-Hyman DL. National Institute of Diabetes and Digestive
and Kidney Diseases. In: Encyclopedia of Behavioral Medi-
cine. Cham: Springer International Publishing; 2020. p. 1456-
7.

Chen TK, Hoenig MP, Nitsch D, Grams ME. Advances in the man-
agement of chronic kidney disease. BM]J. 2023 Dec 5;383.
Kumar V, Yadav AK, Sethi J, Ghosh A, Sahay M, Prasad N, et al.
The Indian chronic kidney disease (ICKD) study: baseline

characteristics. Clin Kidney J. 2022 Jan;15(1):60-9.

Sharma B, Shukla GD, Sharma P. Management of chronic kid-
ney disease by Ayurveda with special reference to Basti. Int
Ayurvedic Med J. 2020;8(9):4426-30.

Kuchewar V. Management of chronic renal failure with Ayurvedic
therapy — A case study. Int Ayurvedic Med J. 2014;2(1):151-4.

Singh AP, Grover M, Gautam A. Effective management of chronic
kidney disease by using Ayurvedic interventions: A case re-
port. Int ] Ayurveda Pharma Res. 2021;9(7):26-30.

Iyer R. Ayurvedic pathogenesis of chronic kidney disease: A criti-
cal review. Int J Crit Rev. 2022;3(2):45-52.

AlAhmad MM, Al Namer Y, Palaian S, Alomar MJ. A nephro-
logical perspective of herbal remedies on the progression of
chronic kidney disease: A systematic review. ] Appl Pharm Sci.
2024;14(3):011-25.

Chate SB, Ranade A. Ayurvedic pathogenesis of chronic kidney
disease: A critical review. Int J Crit Rev. 2022;3(2):45-52.

Chand GM, Chand TA. Critical review on commonly used herbal
drugs in CKD. ] Med Plants Stud. 2015;3(4):44-7.

Acharya M]J, Chaudhary G, Singh SP, Singh M, Prakriti R. Integra-
tive management of chronic kidney disease: A case report on
the efficacy of Ayurvedic Panchakarma therapy in advanced
CKD. Int Multidiscip Res J. 2024.

Acharya M]J, Chaudhary G, Singh SP, Singh M, Richa. Ayurvedic
management of stage IV chronic kidney disease. Int ] Unani

ROLE OF AYURVEDIC THERAPIES IN CHRONIC KIDNEY............

Integr Mod Res. 2024;8(3):80-4. Available from: https://www.
unanijournal.com

Manish, Chaudhary G, Singh SP, Singh M, Richa. Clinical eval-
uation of chronic kidney disease management: Integrat-
ing lifestyle modification and Ayurveda. Int ] AYUSH. 2024
Oct;2013(10). DOI: 10.22159/prl.ijjayush.v2013i10.1152.

Pandey A, Azad AS, Bhardwaj A, Thakur G, Prakash G. Effective-
ness of Gravitational Resistance and Diet (GRAD) system
in reversing chronic kidney disease (CKD) among dialysis
patients. Dayanand Ayurvedic College, Shridhar University.
2022. Available from: https://davAyurveda.com/wp-content/
uploads/2022/10/j-GRAD-System-Paper-FINAL-Mar-27-2.
pdf

Rathee D, Borannavar S, Desai AS. Madhutailika Basti: A boon in
Madhumeha management w.s.r to diabetes mellitus - A single
case study. ] Ayurveda Integr Med Sci. 2022.

G R A, Das CR, Ganesha BU, Chaturvedi A. A clinical application
on Abhyanga (Indian classical massage therapy) — An over-
view. Int Ayurvedic Med J. 2022.

Sharma N, Kumar A, Asit P. Abhyanga: A conceptual review. World
J Pharm Res. 2015 Sep 12;4(11).

Rajesh DK, Priyanka S, Alok SK. A critical review on clinical aspect
of Matra Basti in Vataja disorders. ] Ayurveda Integr Med Sci.
2018 Oct 31;3(5):164-7.

Udayakumar N. Chronic kidney disease in India: from a resident
physician’s perspective. Postgrad Med J. 2006 Nov;82(973):697-
8.

Manhas E, Singh AK, Kumar S. A systematic medico-historical re-
view of Gokshura (Tribulus terrestris L.): A traditional Indian
medicine.

Pawane SK. A review on Gokshura and its medicinal value. Aay-
ushi Int Interdiscip Res J. 2020;7(4):1-10.

Wahi M, Attri V. Therapeutic effect of Basti: A scientific review.
IJAAR. 2019;3(12):1-10.

Momin JB, Kulkarni PV, Gogate VE. Understanding of Anuvasana
Basti (medicated oil enema): compilation from Brihattaryi. Int
J Ayurveda Pharma Res. 2020 Jul 12:42-52.

Gupta AK, Gupta T. Standard operative procedure & probable
mode of action of Shiropichu.

Fatima U, Roy S, Ahmad S, Ali S, Elkady WM, Khan I, et al. Phar-
macological attributes of Bacopa monnieri extract: Current
updates and clinical manifestation. Front Nutr. 2022 Aug
18;9:972379.

Salim B, et al. Diabetes-induced microalbuminuria - A critical review. Int
Ayurvedic Med J. 2020.

Dang P, et al. Chronic kidney disease (CKD) pathogenesis in Ayurveda
parlance - A review!. Int Ayurvedic Med J. 2024 Jan.

Kulkarni AN, Kulkarni RA. Applying Ayurvedic principles for diagnosis
and treatment of chronic kidney diseases: An integrative approach.
Int J Sci Res (IJSR). 2023;12(7).

Gangwal VA, Neralkar UK. Role of Dosha, Dushya, Strotas in Samprapti
of hypertension with an Ayurvedic perspective. Int Ayurvedic Med
J.2017 Aug.

94



Chaudhary et al ROLE OF AYURVEDIC THERAPIES IN CHRONIC KIDNEY............

(’(  INDIAN INSTITUTE OF NUCLEAR MEDICINE & SCANNING

(A Unit of Indian Institute Of Nuclear Medicine & Scanning, Sector 69, Mohali)

NOT FOR MEDICO LEGAL PURPOSES Dr. AWADHESH PANDEY

Chief Consultant & Head
Ex. - Faculty N.L.M.S. Hyderabad.

Tyn "3

NAME AGE:56Y SEX :M DATE: 10/05/2023
REG.NO. | REN-588-23

ATTENDING HOSPITAL: HIIMS, DERABASSI]
CLINICAL STATUS: CKD, to knew functional status, drainage pattern and
AND difTerential function WITH GFR CALCULATION

| DYNAMIC RENAL SCINTIGRAPHY
. ISOTOPE: 99mTc- DTPA DOSE: § mCi |
LEFT KIDNEY RIGHT KIDNEY
PERFUSION PHASE
VISUALISATION poor poor
RELATIVE PERFUSION poor poor

UPTAKE PHASE

SIZE shrunk shrunk
SHAPE normal normal
POSITION normal normal
CONCENTRATION poor poor
. CORTICALMARGIN DELINEATION poorly-defined poorly defined
SPLIT FUNCTION 40.0% 60.0%
EXCRETQRY PHASE
COLLECTING SYSTEM normal normal
DRAINAGE PATTERN normal normal
DIURETIC RESPONSE normal normal
URETER normal normal
GFR %.Iml{min 4.8ml/min

—

"_cont on page 2

BASEMENT HIIMS HOSPITAL, DEVI NAGAR, DELHI HIGHWAY CHANDIGARH, DERA BASSI.
MOBILE : 99888 62091

95




Chaudhary et al ROLE OF AYURVEDIC THERAPIES IN CHRONIC KIDNEY............




Ch
audhary et al ROLE OF AYURVEDIC THERAPIES IN CHRONIC KIDNEY............

' # INDIANINSTITUTE OF NUCLEAR MEDICINE & SCANNING

(A Unit of Indian Institute Of Nuclear Medicine & Scanning, Sector 69, Mohali)

NOT FOR MEDICO LEGAL PURPOSES Dr. AWADHESH PANDEY

Chief Consultant & Head
Ex. - Faculty N.I.M.S. Hyderabad.

Page 2

lh’l P]{ESSION PROVOCATIVE IMAGING WITH DIURETIC ADMINISTERED
15 MINUTES BEFORE THE STUDY, TO PRECIPITATE
EQUIVOCAL OBSTRUCTION, IF ANY, REVEALS: -

LEFT KIDNEY i) SHRUNK IN SIZE
ii) SEVERELY COMPROMISED CORTICAL FUNCTION

. iii) NORMAL DRAINAGE SEEN
a) improving on frusemide provecaiion
b) improving as a function of time

RIGHT KIDNEY i) SHRUNK IN SIZE
i) SEVERELY COMPROMISED CORTICAL FUNCTION

iii) NORMAL DRAINAGE SEEN
a) improving on frusemide provocation
b) improving as a function of time

- GLOBAL GFR =8.0 ml/min/ 2,09 sq m BSA
( normal range for BSA and age =75.0 ml/min + - 17ml/min)

SPLIT FUNCTION: LEFT KIDNEY = 40.0%
' RIGHT KIDNEY = 60.0%

REPEAT DTPA SCAN AFTER 3 MONTHS 10/08/2023 TO SEE PROGRESSION OR REGRESSION

')
froasthe gt Faade

Dr. AWADHESH PANDE'Y
Sr. CONSULTANT & HEAD

BASEMENT HIIMS HOSPITAL, DEVI NAGAR, DELHI HIGHWAY CHANDIGARH, DERA BASSL.
MOBILE : 99888 62091

97



Chaudhary et al ROLE OF AYURVEDIC THERAPIES IN CHRONIC KIDNEY............

A [ by MANISH

\
GROVER
GROVER pate:2025.1212

17:11:32 +05'30'




Annexure-B

Year 2025, Volume-8, Issue- 2 (Jul-Dec)

Academia Journal of Medicine

W AcEpUbLEner com

Case Study on Ayurvedic and Panchkarma Intervention for Chronic Kidney
Disease in an Elderly Patient

Acharya Manish', *Dr. Gitika Chaudhary?, Dr. Richa’, Dr. Suyash Pratap Singh*, Dr. Manjeet Singh?, Dr. Pooja®

'Director, Meditation Guru, Jeena Sikho Lifecare Limited, India

*Senior Consultant, General Surgeon, BAMS, PGDIP, PGDGS, MS (Ayurveda), Jeena Sikho Lifecare Limited, India
3Senior Research officer and Consultant, BAMS, PGDIP, CICR, CAIM, CMW, Jeena Sikho Lifecare Limited, India
*Medical Superintendent BAMS PGDIP: DNYT> CCMC- Jeena Sikho Lifecare limited Hospital Derabassi> Punjab: India
SConsultant, BAMS, PGDIP, ACLS, CCDN, CICR, CAIM, Jeena Sikho Lifecare limited Hospital Derabassi, Punjab, India
6Consultant, BAMS, PGDIP, DAGO, Jeena Sikho Lifecare limited Hospital Derabassi, Punjab, India

ARTICLE INFO

ABSTRACT

Keywords:

Ayurveda, Chronic Kidney
Disease (CKD),Glomerular
Filtration Rate, Panchkarma,
Vataj Pandu, Vrikk Vikar

do0i:10.48165/ajm.2025.8.02.12

Chronic Kidney Disease (CKD) is a progressive disorder affecting kidney structure and
function, often complicated by Type 2 Diabetes Mellitus (T2DM) and hypertension. Early-
stage CKD is frequently asymptomatic, and management can be challenging, particularly
in resource-limited settings due to high costs and limited accessibility of conventional
therapies. This case report presents a 67-year-old male patient with CKD, T2DM, and
hypertension, treated at Jeena Sikho Lifecare Limited Hospital, Derabassi, India, using a
personalized Ayurvedic regimen combined with Panchakarma therapies. Following 12
days of inpatient treatment, the patient demonstrated marked clinical improvements:
drowsiness, pedal oedema, eye vision and urine got better. Vital parameters showed gradual
stabilization, with body weight decreasing from 83 kg to 76 kg and blood pressure stabilizing
from highs of 180/90 mmHg to 120/80 mmHg. Laboratory investigations indicated
significant improvements, with hemoglobin increasing from 7.3 gm/dL to 10.0 gm/dL,
urea decreasing from 280.12 mg/dL to 100 mg/dL, creatinine declining from 6.10 mg/
dL to 4.5 mg/dL, and total RBC count increasing from 2.61 Mill/Cumm to 3.54 Mill/
Cumm. Uric acid stabilized at 7.1 mg/dL. Renal function assessed by GFR improved, with
global GFR from 14.2 to 19.8 ml/min. This case highlights the potential of Ayurveda as an
effective, accessible, and affordable approach for managing CKD Stage IV and associated
comorbidities, demonstrating improvements in symptoms, vitals, laboratory parameters,
and kidney function over a short inpatient treatment period.

INTRODUCTION

that focus on early detection and effective management
strategies (2. The global prevalence of CKD is approximately

Chronic kidney disease (CKD) is a significant global health 13%, with older populations experiencing higher prevalence
concern that affects approximately 10% of the population and Tates Bl Socioeconomic disparities exist, with high-income
presents an increasing burden, particularly in low-income countries reporting slightly lower prevalence rates than low-
countries. It ranks as the seventh leading risk factor for global income ones **. CKD also imposes a substantial financial
mortality, emphasizing the need for public health initiatives burden, particularly because of the high costs of kidney
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replacement therapy (KRT), which consumes a significant
share of health budgets, especially in low-resource settings
4. Access to KRT remains highly variable and children face
significant obstacles in obtaining dialysis and transplantation
[14]

CKD affects 17.2% of the Indian population, with end-stage
renal disease (ESRD) incidence estimated at 229 per million.
Key risk factors include hypertension, diabetes and lifestyle.
Therefore, early diagnosis and intervention are crucial. The
SEEK (Screening and Early Evaluation of Kidney Disease)
study found a CKD prevalence rate of 17.2 %, with 6% of
cases at stage 3 or higher .. Diabetic nephropathy is the
leading cause, accounting for 31% of cases *.. Hypertension
affects 47.1% of patients with CKD, while diabetes is strongly
correlated with CKD burden ®. Obesity is a significant
predictor of CKD ¢l

In India, CKD is an escalating public health issue, occurring
alongside a rise in non-communicable diseases . Diabetes
mellitus is the primary driver of CKD cases, contributing
56.5%, followed by chronic glomerulonephritis at 20.5%
and hypertension at 12.5% U!'*'). CKD is more prevalent
among younger men, especially in rural communities. Early
diagnosis is essential for individuals with diabetes, high
blood pressure, or a family history of kidney disease, as CKD
typically progresses without symptoms in its initial stages
1121 An estimated 0.79% of the population has stage III CKD
or beyond, with diabetic nephropathy as a leading cause ..
Factors such as lifestyle choices, dietary habits, hypertension
and uncontrolled diabetes are increasing CKD rates, while
the high costs and limited accessibility of dialysis and kidney
transplants put these treatments out of reach for many
individuals ",

Ayurveda offers a holistic approach to CKD through
personalized treatment, focusing on diet, Yoga, Panchkarma
and lifestyle modifications. It emphasizes controlling blood
sugar and blood pressure, along with using Reno protective
medicines to prevent CKD progression [*. CKD correlates
with Vataj Pandu in Ayurveda, with a focus on symptom
similarities. Treatment involves assessing Nidaan (etiology),
Samprapti (pathogenesis) and individual patient factors
such as Bala (strength), Prakriti (innate constitution), Agni
(digestive fire) and Oja (vital essence) to improve the quality
of life and management !¢ Ayurveda offers treatment
modalities for CKD by addressing the underlying Dosha,
Dushya and Strotas involved in the pathogenesis of the
disease, potentially improving patients’ quality of life, and,
in some cases, substituting conventional medical treatments
07 Ayurveda views CKD related to type II diabetes as a
result of Dosha imbalance, emphasizing personalized dietary
adjustments, Ayurvedic medicines and lifestyle modifications
to manage diabetic nephropathy and improve kidney health
through a holistic approach ®l. These approaches aim to
control oxidative stress and inflammation and improve
lifestyle, thereby supporting kidney function and overall
health in affected patients [,

Case Study on Ayurvedic and Panchkarma Intervention.....

OBJECTIVE

This case study analyses Ayurvedic interventions for
CKD stage IV along with Type 2 Diabetes Mellitus and
Hypertension.

MATERIALS AND METHODS

Case Report

A 67-year-old male with a known case of CKD stage IV
for 6 years, hypertension for 20 years and Type 2 Diabetes
Mellitus (T2DM) for 20 years visited Jeena Sikho Lifecare
Limited Hospital, Derabassi, Punjab, India on May 13,
2024. A detailed and systematic evaluation was performed,
including a complete medical history, family history, physical
checkup and diagnostic assessments. His symptoms were
pedal oedema (1°), frothy urine, facial puffiness and weak
eye vision. His initial condition was drowsy due to medicine
intake. He was taking Novorapid, 6 units, three times a day
and Lantus 12U HS for past 10 years. The patient has a history
of Chikungunya in 2018 and COVID in 2020. His father has
diabetes mellitus and brother has a hypertension history.
The vital signs along with Ashta vidh pariksha (Eight-fold
Examination) report during the first day of visit is detailed
in Table 1.

Table 1 Vitals along with Ashta vidh pariksha during the initial
examination on first day of the visit

Parameter Findings
Temperature o7°F
Blood Pressure 150/80 mm of Hg
Pulse Rate 72/min
Weight 83Kkg
Oxiygen Saturation 00%s
Nadi (Pulse) Vataj Kaphai
Muala (Stool) Saam (Mucous Mixed)
Mutra(Unne) Phenil Mugra (Frothv)

Jiviha (Tongue)
Shabda (Voice)
Sparsha (Touch)
Dirik (Eves)
Akriti (Physique)
Nidra (Sleep)

Saam (Coated)
Spesfra (Clear Voice)
Awnusing Sheer (Normal))
Avikrit (Normal)
Madivam
Khmdit (Disturbed Sleep)

The patient was admitted for 12 days, during that period he
received consolidated Ayurvedic treatments. This treatment
procedure encompassed Panchkarma therapies such as
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Madhutailik basti, Matra basti with Sahacharadi tailam, are detailed in Table 2. The daily vitals during the IPD is
Netra tarpan with triphala ghrit, Awagah swedan, Udvartan showed in Table 3. The GFR during the treatment period is
with Kolkulathadi, Abhyangam with Bala Ashwagandha and mentioned in Table 4. After 10 days of treatment, the patient
Mahanarayana with Sarwang Swedan. experienced significant improvement, including relief from
Laboratory investigation conducted on the May 13, 2024 pain, backache and itching.

Table 2 Vitals observed during the date of admission

Parameter Findings
Date 13-05-2024
Haemoglobin 7.3 gm/dl
Intact PTH 532 .60 pe/dl.
cGFR 9 mlfmin/l.73m*
Rapid Tests WNon-reactive for HIV, HBsAg and HCV
HbAILIC 7.80%
Gluocse =4
Protein ++
Pus cells 1-2
Epithelial cells 2-3

Lipid Profile

Total Cholesterol 198.51 mg/dl.

DL 38.11 mg/dL.
1.DI. 12521 me/dT,
VLDL 35.19 mg/dL

5.21
17596 me/dI.

Cholesterol/HIDL. Ratio
Triglvcerides

Table 3. Daily vitals during the IPD

Blood
Date Time Weight in Kg Teml_)erature Pressure Pulse per min| Respiration/min SpO2
in F
(mmHg)

13-05-2024| 2:00 PM 83 Kg 97° F 150/80 64 18 99°%
14-05-2024| 5:00 AM 83 Kg 97° F 180/90 64 18 99%
15-05-2024| 5:00 AM 81 Kg 98° F 140/90 64 18 99°%%
16-05-2024| 5:00 AM 80 Kg 97° F 140/80 72 18 97%
17-05-2024| 5:00 AM 80.5 Kg 98° F 140/80 88 18 99%
18-05-2024| 5:00 AM 78 Kg 98.2° F 150/100 74 20 99%
19-05-2024| 5:00 AM 77 Kg 98° F 130/70 74 20 99%
20-05-2024| 9:00 AM 78 Kg 97.6° F 160/90 72 20 98206
21-05-2024| 5:00 AM 78 Kg 98° F 130/80 70 16 99%
22-05-2024| 5:00 AM 79 Kg 98° F 130/80 70 16 99%
23-05-2024| 5:00 AM 79 Kg 98° F 130/80 80 16 99°%
24-05-2024| 5:00 AM 76 Kg 98° F 130/80 90 16 99%
25-05-2024| 5:30 AM 76 Ko 96.8° F 120/80 72 20 99%6

The GFR during the treatment period is calculated through DTPA SCAN mentioned in Fig 1

The diabetes chart during the IPD is mentioned in Table 4. is mentioned in Table 5. The patient was discharged on May

Laboratory investigations conducted during the treatment 25, 2024.
Table 4. Diabetes chart during IPD
Date Breakfast Lunch Dinner
Before Medicine After Medicine | Before Medicine After Medicine | Before | Medicine After Medicine
13-May-24 - - - - - - 229 mg/dL - 152 mg/dL - R-200 mg/dL -
14-May-24 | 185 mg/dL - - - 319mg/dL| 4 Unit Insulin - - - - R-196 mg/dL -
15-May-24 [198 mg/dL - - - 250 mg/dL - - 210 mg/dL - 285 mg/dL | 3 Unit Lantus
16-May-24 |196 mg/dL - - - 473 mg/dL| 6 Unit Insulin - - - - 184 mg/dL | 1 DM capsule
17-May-24 192 mg/dL - 224 mg/dL | 4 Unit Insulin |282 mg/dL| 4 Unit Insulin - - 260 mg/dL | 3 Unit Insulin | 247 mg/dL | 5 Unit Lantus
18-May-24 (215 mg/dL| 3 Unit Novorapid - - 277mgdL| 3 Unit Insulin - - 189 mg/dL | 2 Unit Insulin | 259 mg/dL | 4 Unit Lantus
19-May-24 {217 mg/dL| 3 Unit Insulin - - 329 mg/dL| 6 Unit Insulin - - 255 mg/dL | 4 Unit Insulin | 266 mg/dL | 5 Unit lantus
21-May-24 (252 mg/dL| 4 Unit Insulin - - 283 mg/dL| 4 Unit Insulin - - 295 mg/dL | 4 Unit Insulin | 259 mg/dL | 5 Unit Lantus
22-May-24 1230 mg/dL - - - 341 mg/dL| 3 Unit Insulin - - 262 mg/dL | 3 Unit Insulin | 304 mg/dL | 8 Unit Lantus
23-May-24 279 mg/dL - - - 269 mg/dL 292 mg/dL - - - 252 mg/dL | 8 Unit Lantus
24-May-24 (225 mg/dL - - - 342 mg/dL 5 Unit Insulin 270 mg/dL| 5 Unit Insulin - - 160 mg/dL | 2 Unit Lantus
25-May-24 1260 mg/dL - - - 275 mg/dL| 5 Unit Novorapid - - - - - -
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Table 5. Laboratory investigations observed during the treatment period (Fig 2)

Parameter Findings
Date 13-05-2024 19-05-2024 25-05-2024 06-06-2024 24-06-2024
Haemoglobin 7.3 gm/dL 8.9 gm/dL 9.8 gm/dLL 10.2 gm/dL 10.0 gm/dL
Urea 280.12 mg/dL 239.2 mg/dL 183.34 mg/dL 108 mg/dL 100 mg/dL
Creatinine 6.10 mg/dL 5.50 mg/dL 4.7 mg/dL 5.10 mg/dL 4.5 mg/dL
Uric acid 3.95 mg/dL 6.51 mg/dL 6.10 mg/dL 7.8 mg/dL 7.1 mg/dL
Sodium 141.4 mEq/L 140.9 mEqg/L 143.0 mEqg/L 141 mEqg/L 137 mEq/L
Potassium 5.38 mEqg/L 5.40 mEqg/L 5.19 mEq/L 5.3 mEq/L 5.0 mEq/L
Chloride 105.8 mEq/L 101.3 mEq/L 103 mEqg/L 107 mEq/L 108 mEqg/L
Urine protein ++ ++ — ++ .
Urine glucose + + _ + -
Pus cells 1-2 1-2 o . .
Epithelial cells 2-3 2-3 _ _ o
Total RBC count|2.61 Mill/Cumm | 3.51 Mill/Cumm _ 3.62 Mill/Cumm | 3.54 Mill/Cumm

Treatment Plan

A personalized Ayurvedic and Disciplined and Intelligent
Person’s (DIP) Diet was provided to the patient to complement
the Ayurvedic treatments administered for CKD 2%

Diet Plan:

The dietary guidelines provided by Jeena Sikho Lifecare
Limited Hospital include the following key commendations:
a. Foods to be avoided:

Do not consume wheat, refined food, milk and milk products,
coffee and tea and packed food.

Avoid eating after 8 PM.

During solid consume as small bite and chew 32 times.

b. Hydration:

During water intake, take sip by sip and drink slowly to
ensure the amount of water intake each time.

Drink about 1 liter of alkaline water 3 to 4 times throughout
the day.

Include herbal tea, living water, and turmeric-infused water
part of daily routine.

Boil 2 liters water to reduce up to 1 liter and consume.

c. Millet Intake:

Incorporate five types of millet into diet: Foxtail (Setaria
italica), Barnyard (Echinochloa esculenta), Little (Panicum
sumatrense), Kodo (Paspalum scrobiculatum) and Browntop
(Urochloa ramose).

Use only steel cookware for preparing the millets

Cook the millets only using mustard oil.

d. Meal Timing and Structure:

Early Morning (5:45 AM): Herbal tea, curry leaves (1 leaf-1
min/5 leaves-5 min) along with raw ginger and turmeric.
Breakfast (9:00-10:00 AM): Steamed fruits (Seasonal),
steamed sprouts (according to the season) and a fermented
millet shake (4-5 types).

Morning Snacks (11:00 AM): Carrot juice (150 ml) and
soaked almonds.

Lunch (12:30 PM - 2:00 PM): Two plates- Plate 1 and Plate

2. Plate 1 will include a steamed salad, while Plate 2 with
cooked millet-based dish.

Evening Snacks (4:00 — 4:20 PM): Green juice (100-150 ml)
along with 4-5 almonds.

Dinner (6:15-7:30 PM): Steamed salad, chutney, and soup, as
Plate 1, along with millet khichdi as Plate 2.

e. Fasting:

It was advised to observe one-day fasting.

f. Special Instructions:

Express gratitude to the divine before consuming food or
drinks.

Sit in Vajrasan (a yoga posture) after each meal.

10 minutes slow walk after every meal.

g. Diet Types:

The diet comprises low salt solid, semi-solid and smoothie
options.

Suggested foods include herbal tea, red juice, green juice, a
variety of steamed fruits, fermented millet shakes, soaked
almonds and steamed salads.

Lifestyle Recommendations

Include meditation (Sukhasan and Sukshm pranayam) for
relaxation.

Practice barefoot brisk walk for 30 minutes.

Ensure 6-8 hours of quality sleep each night.

Adhere to a structured daily routine.

Panchkarma procedures administered to
patients

1. Madhutailik Basti !

500 mL of medicated enema, containing honey (Madhu) and
oil (Taila), was then administered through the rectal route
in a specific quantity, temperature and pressure to ensure
effective absorption.

The patient was monitored for adverse reactions, advised to
rest, avoid strenuous activities and follow diet to maximize
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treatment benefits.
This treatment was done in alternative days.

2. Matra Basti with Sahacharadi Tailam

Sahacharadi Tailam was warmed up to the body temperature
(98°F-104°F).

The patient was positioned on his side, the rectal area was
lubricated, and a sterile enema tube was inserted.
Administered 90 ml of warmed oil and retained for 30-60
minutes.

The patient was then advised to rest for 30 minutes to 1 hour,
follow a light diet for 24 hours.

This treatment was done alternate with Madhutailik Basti.

3. Awagah Swedan >

The patient was immersed till navel in a tub filled with warm
water.

Sweating was induced by sustaining the water temperature
at 42" Celsius.

The patient was advised to practice this procedure 20 to 60
minutes.

4. Udvartan with kolkulathadi with hot water bath %]
Kolkulathadi powder was applied to the body.

Gentle massage was done for 30 to 45 minutes with the
Kolkulathadi paste onto the skin in upward strokes, focusing
on areas like the abdomen, thighs and arms in moderate
pressure.

This treatment was done for 3 days.

5. Abhyangam with Bala aswagandha and Mahanarayana
followed by Sarwang Swedan 26"

Bala, Ashwagandha and Mahanarayana oils were mixed with
a carrier oil in a 1:1 ratio.

The oil mixture was warmed up to body temperature.

Warm oil was applied to the entire body, focusing on joints,
muscles and pressure points.

Long stroke massages were done for 45 to 60 minutes in

Table 6 Allopathic Medications taken during the IPD
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circular motions and gentle pressure to stimulate lymphatic
drainage and relaxation.

The patient was advised to sit in the steam chamber for
10-15 minutes at a maintained comfortable temperature
(40-45°C/104-113°F).

This therapy was carried out from the fourth day of IPD.

6. Netra tarpana with Triphala Ghrit 25230

Triphala Ghrit in mixed with warm water or milk.

The patient comfortably seated with his eyes closed and eyes
were gently cleaned with lukewarm water.

A frame was created around the eyes using a small, ring-like
structure.

Warm Triphala Ghrit was poured into the Tarpana Yantra,
ensuring the eyes are fully immersed and it was maintained
for almost 5-7 minutes.

After that the Ghrit was drained from the eyes and rinsed
with lukewarm water.

30 minutes to 1 hour of rest was advised after the therapy.

Medicinal Interventions

Allopathic medicines

The allopathic medicines taken during the treatment
were Clonidine 100 Tablet, Metoprolol Succinate 50
Tablet, Cilnidipine 10 Tablet, Iron Supplement, Calcium
Supplement, Gabapentin (400mg) + Nortriptyline (10mg)
Tablet, Linagliptin 5mg Tablet and Torsemide 20 Tablet
(Table 6).

Ayurvedic interventions

The Ayurvedic treatment employed in this case included
Castor oil, Chander Vati Tablet, Prameh Rog Har Vati Powder,
Renal support syrup, Gadood Sudharak Vati, Madhumeh
Nasak syrup, Divya Shakti Powder, GFR Powder, Prameh
Rog Har Powder, Yakrit Shoth Har Vati, DM Capsule and
JS BP cure. The medicine administration chart during IPD
is mentioned in Table 7. The medicines with Anupana is
present in Table 8 and the details are mentioned in Table 9.

Medicine Therapentic E fiects Dose  [13-Mav | 14-Mav | 15May | 16May | 17-Mav | 18-Mav | 19-Mav | 20-Mav | 21-May | 22-May
Clonidine 100 Tablet Hypertension TD3 v ED v oD v S0% 808 808 S0%
Metoprolol Succinate 5 : s

50 Tablet HpeRo v v v | 808 | 308 | s08 | 308 | s08 | 508
Cilnidipine 10 Tablet Hypertension ED kY . - e & g 5 ¥ L

[ron Supplement Multivitamin + Iron oD o i - g - " * " "
Calaum Supplement | Manage low calcium levels BD v ‘, o, oD S v % & %
G abapentin (400mg) +
Norriptyline (10mg) |Relief from newopathic pain|  HS
Tatlet v AD v v v v x x X
b Treat type 2 diabetes
Linagliptin 3mg Tatdet mellits oD 508 1 & % : 4 : 3 £ 3
: Reduce the svelling
Torsemide 20 Tablet (o BD 5 Wy 5 y 5 o ; = P =
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Table 7 Ayurvedic Medications taken during the IPD

Medicine name | 14-May | 15-May | 16-May | 17-May | 18-May | 19-May | 20-May | 21-May | 22-May | 23-May | 24-May | 25-May
Castor oil v v v x x x x x x x x x
Chander Vati v v v v v x X x x X x x
Prameh RogHar |, v v v v v v v x x % x
Vati Powder
Renal support |, v v v v v v v v v v v
syrup
Yakrit Shoth Har |, v v v v v v v v v v v
Vati
Madhumeh Nasak N N N « v Y v Y v Y v Y
syrup

Table 8. Medications advised during the treatment with Anupana
Date Medicines Dosage with Anupana

20 ml HS (Nishikala with boshna jala-
B efore bed with lukewarm water)
22 BD rddhoebhalfaa with koshra jala-
After meal with lulcewarm water)

1 TSF BD (Praghhalata with foshna jala-
B efore meal with lukewar water)
May 13, 2024 20 ml BD rddfhoblhiaida with sama mafra
F.enal support svrup faoshina_jod a- After meal with egual amount

of lukewarm water)

Castor oil

Chander Vati

Prameh F.og Har Powder

Yakrit Shoth Har Vati 2 TAB BD rddhoblhalta with oshna jala)l

20 ml BD fddhoblalida with sama matra

Foshiria_jala)
Half a teaspoon HS (Nishikala with
Koshna jala)l
Half a teaspoon BD (ddbhoblhalra with

Koshna jala)l

1 TSF TDS before meal (Pragbhafkra with
Koshna jala)

) T ) . = P =
Maw 25, 2024 Valoit Shoth Har Vati 2 tableis BDD (dAdhobliackin with Koshna

Madhumeh Nasak syrap

Dhivva Shalkti Powder

GFEFR. Powder

Prameh Rog Har Powder

Jala)
20 ml TDS before meal (1 Pragbhalra with
Madhumeh Washak Syrup sari matra koshina jala- Before meal with

egual amount of lukewarm water)
20 ml BD rddheobhalkra ~with sama marira
koshna jala)l
2 tablets BD rddhobhalkta with Koshna

Renal support svrup

Gadood Sudharalk “ati

Fala)
DM Capsule 2CAPTDS F:in’hc.:.\bhnkm with Kosfire
Jalal
2 4 - A Thobl : -
June 08, 2024 JSBP cure CAP BD (Add o_.-_b;c;:ﬁ:.!a with Koshinia
Jala

Half a teaspoon BD fddhebhalza with
Koshna jala)l
2 tablets BD rdAdhobhalto with Koshina
Jealal

GEFE. Powder

Chander Vati
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Table 9. Details of medications advised during the treatment

Medicine Name

Ingredients

Therapeutic Effects

Chander Vati

Kapoor Kachri (Hedychium spicatum), Vacha (Acorus calamus),
Motha (Cyperus rotundus), Kalmegh (Andrographis paniculata),
Giloy (Tinospora cordifolia), Devdaru (Cedrus deodara), Desi Haldi
(Curcuma longa), Atees (Aconitum heterophyllum), Daru Haldi
(Berberis aristata), Pipla Mool (Piper longum root), Chitrak
(Plumbago zeylanica), Dhaniya (Coriandrum sativum), Harad
(Terminalia chebula), Bahera (Terminalia bellirica), Amla
(Phyllanthus emblica), Chavya (Piper chaba), Vayavidang (Embelia
ribes), Pippal (Piper longum), Kalimirch (Piper nigrum), Saunth
(Zingiber officinale dried ginger), Gaj Pipal (Scindapsus officinalis),
Swarn Makshik Bhasm (Gold iron pyrite Ayurvedic
\preparation), Sajjikshar (Potassium carbonate - traditional alkali
\preparation), Sendha Namak (Rock salt), Kala Namak (Black salt),
Choti Elaichi (Elettaria cardamomum - small cardamom), Dalchini
(Cinnamomum verum), Tejpatra (Cinnamomum tamala), Danti
(Baliospermum montanum), Nishothra (Operculina turpethum),
Vanslochan (Bamboo silica)) Loh Bhasm (Iron ash - Ayurvedic
\preparation), Shilajeet (Asphaltum  punjabinum), Guggul
(Commiphora wightii).

ash -

Raktashodhana (Blood
purifier), Pitta Shaman (Pitta
pacifier), Deepan (Appetizer),
Pachan (Digestant), Vata-
Pitta Shaman (Dosha pacifier)

Prameh Rog Har

Kutaki (Picrorhiza kurroa), Chiraita (Swertia chirata), Neem
(Azadirachta indica), Karela (Momordica charantia), Rasonth
(Berberis aristata), Imli Beej (Tamarindus indica), Kala Namak,
Giloy (Tinospora cordifolia), Sonth (Zingiber officinale), Babool
Chhaal (Vachellia nilotica), Sarpgandha (Rauvolfia serpentina),
Trivang Bhasm, Yashad Bhasm, Revend Chinni (Rheum emodi),
Sodhit Guggulu (Commiphora mukul), Methi (Trigonella foenum-
graecum), Jamun (Syzygium cumini), Babool Fruit (Vachellia
nilotica), Karanj (Millettia pinnata), Shilajeet, Haldi (Curcuma
longa), Harad (Terminalia chebula), Inderjaun (Holarrhena
antidysenterica), Vanshlochan (Bambusa arundinacea), Bahera
(Terminalia bellirica), Amla (Phyllanthus emblica), White Musli
(Chlorophytum borivilianum), Gurmar (Gymnema sylvestre).

Pramehaghna (Anti-diabetic),
Raktashodhak (Blood
purifier), Deepan (Appetizer),
Pachan (Digestant),
Rasayana (Rejuvenator),
Medohara (Fat reducer),
Shoth har (Anti-
inflammatory), Mutral
(Diuretic)

Renal Support

Nimba (Azadirachta indica), Arjun (Terminalia arjuna), Gokshur
(Tribulus terrestris), Hareetaki (Terminalia chebula), Ashwagandha

Mutravirajaniya (Urine
purifier), Shoth har (Anti-
inflammatory), Raktashodhak
(Blood purifier), Deepan

Syrup (Witha?u'a .somvnifera), Karanja (Pongamia pinnata), Chiraita (Appetizer), Pachan
(Swertia chirayita). .
(Digestant), Rasayana
(Rejuvenator)

Vata pitta kapha shamaka

(Tridosha pacifier),
Madhumeha hara (Anti-

Madhumeh Nashak Karelfz (Morti‘orc{ica chaijantia), Jan_tun .(Syzygium cumini), Neem (%iabe‘tic), Agni.deepan
Syrup (Azadirachta indica), Chirata (Swertia chirata), Gurmar (Gymnema | (Digestive fire stimulant),

sylvestre), Kutaj (Holarrhena antidysenterica)

Rasayana (Rejuvenator),
Medohara (Fat reducer),
Kledahara (Moisture
remover)

Divya Shakti
Powder

Trikatu (Zingiber officinale, Piper nigrum and Piper longum),

Triphala, Nagarmotha (Cyperus rotundus), Vayavidang (Embelia
ribes), Chhoti Elaichi (Elettaria cardamomum), Tej Patta
(Cinnamomum tamala), Laung (Syzygium aromaticum), Nisoth

(Operculina turpethum), Sendha Namak, Dhaniya (Coriandrum
sativum), Pipla Mool (Piper longum root), Jeera (Cuminum
cyminum), Nagkesar (Mesua ferrea), Amarvati (Achyranthes aspera),
Anardana (Punica granatum), Badi Elaichi (Amomum subulatum),
Hing (Ferula assafoetida), Kachnar (Bauhinia variegata), Ajmod
(Trachyspermum ammi), Sajjikshar, Pushkarmool (Inula racemosa),

Mishri (Saccharum officinarum)

Ojakshaya (Loss of
vitality/immunity),
Agnimandya (Low digestive
fire), Chakshukshaya (Weak
vision), Deepan (Appetizer),
Rasayana (Rejuvenator)

66



Chaudhary et al.

Case Study on Ayurvedic and Panchkarma Intervention.....

GFR Powder

Punarnava (Boerhavia diffusa), Gokshur (Tribulus terrestris),
Kaasni (Cichorium intybus), Bhoomi Amla (Phyllanthus niruri),
Badi Hard (Terminalia chebula), Makoy (Solanum nigrum) and
Apamarg (Achyranthes aspera)

Mutral (Diuretic), Shoth har
(Anti-inflammatory),
Virechana (Purgation),
Raktaprasadana (Blood
purifier), Vatanulomana (Vata
regulator), Mutravirechana
(Urinary purgation), Rasayana
(Rejuvenator), Amapachan
(Toxin digestant), Kledahara
(Moisture remover),
Vrikkadoshahara (Kidney
toxin eliminator)

Yakrit Shoth Har
Vati

Punarnava (Boerhavia diffusa), Kalimirch (Piper nigrum), Pippali
(Piper longum), Vayavidanga (Embelia ribes), Devdaru (Cedrus
deodara), Kutha Haldi (Picrorhiza kurroa), Chitrak (Plumbago
zeylanica), Harad (Terminalia chebula), Bahera (Terminalia
chebula, Terminalia bellirica), Amla (Emblica officinalis), Danti
(Baliospermum montanum), Chavya (Piper chaba), Indra Jon
(Taraxacum officinale), Pippla Mool (Piper longum), Motha Kalajira
(Nigella sativa), Kayphal (Myrica esculenta), Kutaki (Picrorhiza
kurroa), Nisoth (Operculina turpethum),  Saunth (Zingiber
officinale), Kakd Singhi (Cucumis sativus), Ajwain (Trachyspermum

Raktashodhak (Blood
purifier), Deepan (Appetizer),
Pachan (Digestant), Shoth
har (Anti-inflammatory),
Vata-kapha shamaka (Dosha-
balancer), Rasayana
(Rejuvenator), Ojovardhaka
(Immunity enhancer)

Gadood Sudharak
Vati

Kahu (Lactuca sativa), Varuna (Crateva religiosa), Gokshur
(Tribulus terrestris), Khayarain (Cucumis sativus) and Shodhit

Guggal

Vata shamaka (Vata pacifier),
Shoth har (Anti-
inflammatory), Rasayana
(Rejuvenator), Balya
(Strengthener), Shulahara
(Pain reliever)

DM Capsule

Amba Haldi (Curcuma amada), Giloy (Tinospora cordifolia), Safed
Musli (Chlorophytum borivilianum), Methi (Trigonella foenum-
graecum), (Azadirachta indica), (Momordica
charantia), Jamun (Syzygium cumini), Bilva Patra (Aegle marmelos),
Gudmar (Gymnema sylvestre), Shuddh Shilajeet .

Neem Karela

Pramehaghna (Anti-diabetic),
Raktashodhak (Blood
purifier), Deepan (Appetizer),
Pachan (Digestant),
Rasayana (Rejuvenator),
Medohara (Fat reducer),
Shoth har (Anti-
inflammatory), Mutral
(Diuretic)

JS BP cure

Sarpgandha (Rauvolfia serpentina), Arjun (Terminalia arjuna),
Shigru (Moringa oleifera), Haritaki (Terminalia chebula), Vibhitaki
(Terminalia bellirica), Amla (Emblica officinalis), Godanti
Bhasm (Gypsum).

Raktashodhana (Blood
purifier), Vatanulomana (Vata
regulator), Shoth har (Anti-
inflammatory), Anulomana
(Bowel regulator), Pitta
Shaman (Pitta pacifier),
Raktavardhaka (Blood
builder), Vishagna
(Detoxifier), Deepan
(Appetizer)

RESULT

After 12 days of IPD, the patient experienced
noteworthy development in symptoms, which denotes
the interventions used in the study are effective against
CKD with T2DM and hypertension. The graphical

representation of the vitals is mentioned in Fig 3. Also,
the relief from the pedal oedema, drowsiness and

Table 10.
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frothy urine shows that the Ayurvedic interventions
used in the case study are effective for CKD. The
conditions before and after treatment is mentioned in
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Fig.2 Graphical representation of the assessment of the patient’s vital signs.
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Table 10. The conditions before and after treatment DISCUSSION

. i1y | Grade 2 (Moderate Grade 0 (No i
Drowsiness . chance of doz
chance of dozing) .
ing)
Pedal [g)z?dema 1 Relief
Eye vision Weak Better
Urine Frothy Normal

Integrating Ayurvedic interventions for the treatment
of CKD assures a promising alternative for the
conventionally practicing treatment methods. This case
report is about the procedure of incorporating different
Ayurvedic therapies in a 67-year-old male, diagnosed
with CKD, T2DM and hypertension. The patient was
taking insulin for past 10 years. Neem karela therapy
was done during the IPD. The Samprapti***+**! for the
case study is depicted in Fig 4.
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The Samprapti and Nidan Parivarjan

In this 67-year-old male patient with CKD stage IV, the
pathogenesis can be understood through the lens of Vataja
Prameha leading to Mutravaha Srotodushti. The chronicity of
T2DM (Madhumeha) contributes to Kapha-Vata imbalance,
resulting in sluggish metabolism (Manda Agni) and impaired
tissue nutrition (Dhatu Kshaya). Persistent Rakta and Meda
Dushti from hyperglycemia and hypertension aggravates
oxidative stress, leading to progressive Vataja degeneration
of Mutravaha Srotas, causing reduced renal filtration (GFR
decline), accumulation of metabolic wastes (Uremia), and
fluid-electrolyte imbalance. The compounding influence of
Rakta and Vata Prakopa due to long-standing hypertension
further stresses renal microvasculature, promoting sclerosis
and nephron loss. Thus, the disease manifests as Moorcha
(fatigue, lethargy), Mutra Atikshaya/Alpata (oliguria or
anuria), Shotha (edema), Daurbalya (general weakness), and
Prameha Lakshanas 1333,

Management focuses on minimizing etiological factors that
aggravate Vata and Kapha in Mutravaha Srotas. The patient
should avoid excess intake of sugar-rich, salty, and processed
foods, which worsen Madhumeha and hypertension, and
excessive animal protein, which burdens renal function 373!,
Sedentary lifestyle and irregular sleep should be corrected to
prevent Vata aggravation . Alcohol, smoking, and exposure
to nephrotoxic drugs (NSAIDs, certain antibiotics) should be
strictly avoided ). Emotional stress, which can precipitate
Vata and Prameha complications, should be managed with
daily routines (Dinacharya), meditation, and mild physical
activity suited for the patient’s age and renal function "4,
Controlled dietary habits, proper hydration, and avoidance
of excess salt and heavy oils form the cornerstone of Nidan
Parivarjan to prevent further progression of CKD in this
patient.

The effects of Ahar Vihar

The personalized Ayurvedic and DIP (Disciplined and
Intelligent Person) diet provided to the CKD stage IV patient
had several beneficial effects on renal function, metabolic
balance, and overall well-being. The dietary regimen avoided
wheat, refined foods, milk products, coffee, tea, and packed
foods, reducing renal load and minimizing the accumulation
of metabolic waste [*!. Incorporation of five types of millets—
Foxtail, Barnyard, Little, Kodo, and Browntop—ensured
low glycemic index, high fiber, and kidney-friendly protein
sources, while fermented millet shakes and steamed sprouts
improved gut health and nutrient absorption, reducing
systemic inflammation *. Controlled intake of herbal tea,
greenand red juices, and alkaline water supported antioxidant
defenses and electrolyte balance, while sip-by-sip hydration
and boiled water consumption prevented fluid overload

Case Study on Ayurvedic and Panchkarma Intervention.....

14546l Eating slowly with 32 chews per bite, along with raw
ginger and turmeric, enhanced digestion and assimilation,
reducing the formation of Ama (toxins). Structured meal
timing and avoidance of late-night eating contributed to
improved glycemic control in the context of T2DM, while
low-salt, high-fiber meals helped manage hypertension and
systemic inflammation. Spiritual and mindful practices such
as expressing gratitude before meals and sitting in Vajrasan
promoted mental focus, reduced stress, and indirectly
supported renal health 7,

Complementing the dietary interventions, lifestyle
modifications emphasized physical activity, relaxation, and
sleep hygiene. Slow walking for ten minutes after each meal,
along with 30 minutes of barefoot brisk walking, enhanced
circulation, reduced edema, and improved insulin sensitivity
148 Meditation practices, including Sukhasan and Sukshm
pranayam, lowered anxiety, improved autonomic function,
and contributed to better sleep quality .. Observing one-
day fasting facilitated mild detoxification and provided the
kidneys with metabolic rest. Ensuring six to eight hours of
quality sleep and adherence to a structured daily routine
supported hormonal balance, metabolic clearance, and
tissue repair 1*°l. Collectively, these integrated Ahar and
Vihar interventions helped optimize renal function, manage
glycemic and blood pressure levels, reduce oxidative stress,
and improve overall health, effectively complementing the
Ayurvedic therapies administered for CKD.

The effect of Panchakarma therapies

The Panchakarma therapies administered to the CKD stage
IV patient had multiple systemic and organ-specific effects
that complemented the overall Ayurvedic management.
Madhutailik Basti, delivered as a medicated enema with
honey and oil, facilitated absorption of nutrients, supported
colon health, and helped in reducing Ama (toxins)
accumulation while improving digestive and metabolic
functions ?!!. Matra Basti with Sahacharadi Tailam promoted
lubrication and rejuvenation of the colon, enhanced tissue
nutrition, and improved Vata balance, contributing to better
kidney and gastrointestinal function. Both Basti therapies,
administered on alternate days, helped regulate bowel
movements, reduce systemic inflammation, and provided
mild detoxification 2. Awagah Swedan, by immersing
the patient in warm water, induced sweating, promoted
circulation, and enhanced elimination of toxins through the
skin while relieving stiffness and improving tissue perfusion
31 Udvartan with Kolkulathadi, through gentle massage with
medicated powder, stimulated lymphatic drainage, enhanced
microcirculation, reduced edema, and improved metabolic
activity in the soft tissues ****: Abhyangam with Bala,
Ashwagandha, and Mahanarayana oils, followed by Sarvang
Swedan, provided deep tissue relaxation, improved joint and
muscle flexibility, enhanced lymphatic flow, and promoted
rejuvenation of tissues, thereby reducing stress and fatigue
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associated with CKD %%\, Netra Tarpana with Triphala Ghrit
supported ocular health, nourished tissues around the eyes,
reduced oxidative stress, and contributed to overall neuro-
visual rejuvenation 3% Collectively, these Panchakarma
interventions improved circulation, facilitated detoxification,
enhanced tissue nutrition, and supported holistic well-being
alongside dietary and lifestyle modifications.

The effects of Ayurvedic medicines

The therapeutic effects of Ayurvedic medicines administered
for CKD stage IV can be explained through the Ras Panchaka
of their key common ingredients such as Punarnava, Gokshur,
Giloy, Karela, Haritaki, Amlaki, Shilajit, Pippali, Sonth, and
Kutaki. These ingredients collectively contribute to multiple
therapeutic effects in CKD management ©'"*\. Punarnava
and Gokshur act as diuretics (Mutral), help in urinary
purgation (Mutravirechana), reduce inflammation (Shoth
Har), and support kidney detoxification (Vrikkadoshahara).
Giloy, Haritaki, and Amlaki function as blood purifiers
(Raktashodhana), anti-inflammatory agents, and rejuvenators
(Rasayana), also aiding in digestive stimulation (Deepan)
and toxin elimination (Amapachan). Karela, Pippali, and
Sonth help in balancing Doshas, especially Vata-Pitta-Kapha,
controlling blood sugar (Pramehaghna), enhancing digestive
fire (Agnideepan), and reducing metabolic toxins (Medohara,
Kledahara). Shilajeet and Kutaki further contribute to
immunity enhancement (Ojovardhaka), liver protection, and
detoxification, while providing Rasayana effects to improve
vitality and overall systemic balance. Overall, these common
ingredients act synergistically to address CKD-related
complications, improve renal function, reduce inflammation,
support metabolism, and enhance general health.

Future Research perspectives: This study was conducted
on CKD stage IV patient with hypertension and T2DM.
This study results were promising but a keen examination is
needed because this study only involves one patient. Further
studies with larger number of randomized controlled trials
are required to confirm the reliability, efficacy and safety
of the integrated Ayurveda therapies used in this study for
CKD to establish a standard protocol and guidelines for the
clinical settings.

CONCLUSION

This case study for the treatment of CKD stage IV with
hypertension and T2DM through Ayurvedic interventions
can be concluded as follows:

Symptoms: The patient showed marked improvement in
several clinical parameters following treatment. Drowsiness,
initially assessed as Grade 2 (moderate chance of dozing),

Case Study on Ayurvedic and Panchkarma Intervention.....

reduced to Grade 0, indicating no chance of dozing. Pedal
oedema, which was present at grade 1, was completely
relieved. Eye vision, which was weak prior to treatment,
improved noticeably. Additionally, the patient’s urine, which
was initially frothy, returned to a normal appearance.

Vitals: Over the monitoring period, the patient showed
gradual improvements in several vital parameters.
Body weight decreased steadily from 83 kg to 76 kg,
indicating effective weight management. Blood pressure
initially fluctuated, reaching highs of 180/90 mmHg and
160/90 mmHg, before stabilizing at 120/80 mmHg. Pulse rate
varied between 64 and 90 beats per minute, with occasional
elevations, and ultimately returned to 72 bpm. Respiratory
rate remained largely stable between 16 and 20 breaths per
minute, while oxygen saturation (SpO,) stayed consistently
high, ranging from 97% to 99%, reflecting good oxygenation.
Body temperature remained within the normal range
(96.8-98.2 °F), indicating no signs of infection or systemic
inflammation. Overall, these trends suggest improvements
in hemodynamic stability, weight management, and general
physiological status.

Investigations: Over the course of treatment, the patient’s
laboratory parameters showed notable improvements.
Hemoglobin levels increased gradually from 7.3 gm/dL to
10.0 gm/dL, reflecting improved anemia management. Urea
levels decreased significantly from 280.12 mg/dL to 100 mg/
dL, and creatinine declined from 6.10 mg/dL to 4.5 mg/dL,
indicating improved renal function. Uric acid fluctuated
slightly, rising initially to 7.8 mg/dL before settling at
7.1 mg/dL. Urine analysis showed intermittent proteinuria
and glucosuria, while pus and epithelial cells decreased
over time, suggesting reduced urinary tract irritation or
infection. Total RBC count increased from 2.61 Mill/Cumm
to 3.54 Mill/Cumm, supporting the improvement in overall
hematological status.

In conclusion, Holistic Ayurvedic treatments with prescribed
necessary allopathic medicines for CKD provided
encouraging such as the improvement of symptoms, vitals
and laboratory test results. Thus, the traditional therapies are
found to enhance kidney function and heath and also the
overall well-being of the patient. Future research with large
controlled trails is essential to authenticate the conclusions
of this case study and standardize treatment protocol
establishment.
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Fig 1. DTPA scan reports
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Mutrashmari, commonly known as renal calculi or kidney stones, is a significant health
concern characterized by the formation of stones in the urinary tract. Ayurveda classifies
it as one of the Ashtamahagada due to its complexity and challenges in treatment. It arises
from an imbalance in Vata, Pitta, and Kapha doshas and is influenced by factors such
as improper diet, sedentary lifestyle, dehydration, excessive calcium intake, metabolic
disorders, and genetic predisposition. Clinically, it presents with severe pain, dysuria,
oliguria, hematuria, nausea, and vomiting. This case study evaluates the impact of
Ayurvedic management in a 34-year-old male diagnosed with Mutrashmari at Jeena
Sikho Lifecare Limited Hospital, Hyderabad, Telangana, India. Following two months
of Ayurvedic treatment, a comparative USG revealed a reduction in stone size, with the
right kidney calculus decreasing from 4.6 mm to 2 mm and the left kidney calculus
reducing from 3.7 mm to 2.7 mm. The patient experienced significant symptomatic relief,
including reduced pain and improved urine output. These findings support the efficacy
of Ayurvedic interventions in renal calculus management. However, further clinical trials
are required to validate these results and establish standardized treatment protocols.

Introduction

Mutrashmari, commonly known as renal calculi or kidney
stones, is a significant health concern characterized by the

Clinically, it manifests as severe pain in the lower abdomen
and back, painful and burning urination, reduced urine
output, yellow or reddish-yellow urine, nausea, and vomiting
8

formation of stones in the urinary tract. Ayurveda classifiesit Modern medicine refers to this condition as urolithiasis,
as one of the Asthamahagad (eight major diseases) due to its ~Which results from the supersaturation of urine with stone-
complexity and difficulty in treatment. The condition arises forming substances such as calcium, oxalate, and uric acid.
from an imbalance in the body’s doshas—Vata, Pitta, and Major risk factors include dietary habits, dehydration,
Kapha—and is influenced by factors such as improper diet, metabolic disorders, and genetic predisposition. Diagnosis
sedentary lifestyle, dehydration, excessive intake of calcium- Primarily relies on imaging studies like non-contrast CT
rich foods, metabolic disorders, and genetic predisposition. Scans and ultrasound, as well as urinalysis and blood tests
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to assess metabolic abnormalities. Treatment strategies
range from conservative management to pharmacological
interventions and surgical procedures for larger stones.
Preventive measures emphasize dietary modifications,
increased fluid intake, and addressing metabolic conditions
to reduce recurrence risk >4,

Recent studies have highlighted various Ayurvedic
interventions for managing Mutrashmari, focusing on
both symptomatic relief and reducing calculi size. Studies
underscorestheprevalenceofrenalcalculiandtheeffectiveness
of Ayurvedic interventions, particularly Ayurvedic herbs such
as Varuna, Gokshura, and Pashanabheda, along with dietary
and lifestyle modifications . Case reports documented the
successful treatment of a 50-year-old female patient with
Ayurvedic medicines, showing significant symptomatic and
imaging improvements within one month. Another case
study demonstrated complete dissolution of renal calculi
and resolution of symptoms through Ayurvedic medications
and lifestyle changes ©*7#*'%, Case studies further validate
the effectiveness of Ayurvedic treatments, reporting

significant symptom relief and complete resolution of calculi
following therapies like Viddhakarma ") Urolithiasis affects
approximately 5-7 million individuals in India, with a higher
prevalence in males ['°. Lifestyle factors, including sedentary

habits and poor dietary choices, contribute to the rising
7]

incidence of this condition !

Renal Calculia

-

Ayurvedic management of Mutrashmari focuses on restoring
doshic balance and utilizing Ayurvedic formulations to
dissolve stones and prevent recurrence. Ayurvedic herbs
like Varuna, Gokshura, Pashanabheda, and Punarnava are
known for their stone-breaking properties '\ Panchakarma
therapies, such as Virechana and Basti, play a significant role
in detoxifying the body and balancing the doshas.

A holistic approach combining modern and Ayurvedic
principles can enhance treatment outcomes. While modern
medicine offers rapid symptom relief and surgical options
for severe cases, Ayurveda provides preventive and curative
measures focusing on detoxification, Ayurvedic medicines,
and lifestyle modifications. Integrating both systems can
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ensure a comprehensive approach to managing Mutrashmari
effectively. This study aims to assess the impact of Ayurvedic
interventions for Mutrashmari (Renal calculi) in a 34-year-
old male patient.

CASE REPORT

A 34-year-old male visited Jeena Sikho Lifecare Limited
Hospital, Hyderabad, Telangana, India, on December 25,
2024. The patient was diagnosed with Mutrashmari (Renal
calculi). A systematic and detailed assessment included a
thorough review of medical and family history, along with
physical examination and diagnostic evaluations. He had a
history of ureter calculus and underwent right percutaneous
nephrolithotomy (PCNL) with Double-J (DJ) stenting under
spinal anesthesia on August 23, 2024. He experienced body
pain. His symptoms involved oliguria and yellow urine.
He had tobacco addiction. The initial assessment during
the visits are mentioned in Table 1. The stone analysis is
mentioned in Table 2.

Table 1. The initial assessment during the visits

Date 25-12-2024 26-02-2025
Blood pressure | 110/70 mmHg | 100/70 mmHg
Weight 67.3 Kg 68 Kg
Jiwha Malin Shweta | Malin Shweta
Nadi Vataj Pittaj Vataj Pittaj
Table 2. The stone analysis
Composition |Percentage
Calcium oxalate 60% o
Calcium 30%o
Uric acid 10%o

Treatment Plan

I. Diet Plan:

Dietary Guidelines from Jeena Sikho Lifecare
Limited Hospital:

The patient adhered to a meticulously designed Disciplined
and Intelligent Person (DIP) Diet to complement the
Ayurvedic treatments for Mutrashmari (Renal calculi) (13,
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Medicinal Interventions capsule, Renal stone syrup and LIV Shuddhi Tablet. The
Ayurvedic medications advised during the treatment period

are described in Table 3. The details of the medicines advised
during the treatment period is in Table 4.

The Ayurvedic treatment employed in this case included
Renal Stone Removing Powder, Nefron Plus Capsules, Stoni

Table 3 The Ayurvedic medications advised during the treatment period

Renal Stone Removing powder | Half a teaspoon BD (Addhobhakta with koshna jala)
55.12-2024 Nefron Plus Capsule 1 CAP BD (Adhobhakta with koshna jala)
Stoni Capsule 1 CAP BD (Adhobhakta with koshna jala)
Renal Stone Removing Blk 10 ml BD (Adhobhakta with sama matra koshna jala)
Renal Stone Removing powder 1 TAB BD (Adhobhakta with koshna jala)
Nefron Plus Capsule 1 TAB BD (Adhobhakta with koshna jala)
26-02-2025 Stoni Capsule 1 TAB BD (AUdhobhakta with koshna jala)
Renal Stone Removing Blk 10 ml BD (Adhobhakta with sama matra koshna jala)
Dr Liv Shuddhi Tablet 1 TAB BD (Adhobhakta with koshna jala)
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Table 4. The details of the medicines advised during the treatment period

Medicine name

Ingredients

Therapeutic Effects

Renal Stone
Removing Powder

Gokhru (Tribulus terrestris), Yavakshar (Hordeum vulgare ), Mulikshar
(Raphanus sativus ), Kalmi Shora (Potassium nitrate ), Hujralyahud
Bhasma (Corallium rubrum), Shwet Parpati (Potassium nitrate,
Ammonium chloride, Alum)

Used for the treatment of
kidney stone, urinary
obstruction and UTI

Nefron Plus
Capsules

Hazrool yahood bhasma powder, Chandraprabha powder, Pashanbheda,
MulakKshar powder, YavaKshar powder, Amalaki Rasayan powder,
Trivikrum Rasa powder, Navasara powder, Nimbu Stava powder (Citrus
limon ), Gokshur (Tribulus terrestris ), Durbhamool (Chlorophytum
borivilianum ), Shila pushpa (Dolichos biflorus’), Black Salt powder, and
Hing powder (Ferula asafoetida))

Provides relief from pain
and discomfort
associated with kidney
issues.

Stoni capsule

Pashan Bhed (Bergenia ligulata ), Gokhru Chota (Tribulus terrestris),
Kulthi (Macrotyloma uniflorum ), Pather Bar (Ficus arnottiana ), Ilechi
Badi (Amomum subulatum ), Jawakhar (Calcium carbonate ), Akshar
(Natron - Sodium carbonate ), Shudh Shilajeet (Purified Asphaltum),
Hazral Yahud Bhasam (Purified Silicate of Lime).

Helps to manage kidney
stone, diuretis, GB stone
and UTI

Renal stone syrup

Chhal (Crataeva nurvala ), Sheetal

Gokshur (7ribulus terrestris ), Bhumiawala (Phyllanthus niruri), Harad
(Terminalia chebula ), Kulath (Macrotyloma uniflorum ), Makoy (Solanum
nigrum ), Pashan Bhed (Bergenia ligulata ), Panchtranmool (Desmodium
gangeticum , Uraria picta , Solanum indicum , Solanum xanthocarpum
Tribulus terrestris ), Plasha (Butea monosperma ), Punarnava (Boerhavia
diffusa), Chharila (Parmelia perlata), Saindha Namak (Halite ), Varun

(Tinospora cordifolia).

Provide solution for
KIDNEY STONE,
diuretic, UTIL, relief from
urinary discomfort,
abdominal pain and

Chini (Piper cubeba ), Guduchi ¢ flolives It

LIV Shuddhi Tablet

Milk Thistle (Silybum marianum ), Guduchi (Tinospora cordifolia),
Dandelion (Taraxacum officinale ), Tulsi (Ocimum sanctum ), Punarnava
(Boerhavia diffus a), Amla (Phyllanthus emblica ) and Arjuna (Terminalia

arjuna)

Helps with natural liver
detox, digestion, and
overall wellness

RESULT

After 2 months of treatment he experienced noteworthy
development in symptoms, which denotes the interventions
used in the study are effective against Mutrashmari (Renal
calculi). The patient experienced relief from pain which
shows that the Ayurvedic interventions used in the case study
are effective for Mutrashmari.

The USG abdomen comparison between 02-12-2024 (Fig 4)
and 25-02-2025 (Fig 5) shows a reduction in renal calculi size,
indicating improvement. Initially, the right kidney (RK) had
a 4.6 mm calculus in the upper pole, and the left kidney (LK)
had a 3.7 mm calculus in the mid pole, confirming bilateral
renal calculi. In the latest scan, the right kidney now has a 2
mm calculus in the mid pole, and the left kidney calculus has

reduced to 2.7 mm, suggesting partial dissolution or passage
of stones. The overall interpretation suggests a positive
trend in kidney stone reduction, necessitating lifestyle
modifications, proper hydration, and regular monitoring to
prevent further complications.

Implications for Future Research

This study explored the case of a single patient diagnosed
with Mutrashmari, demonstrating significant improvements
with Ayurvedic interventions. However, as a single-case
analysis, its findings may not be broadly applicable to a wider
population. To confirm the efficacy, safety, and reliability
of these treatments, further research is essential. Future
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investigations should include randomized controlled trials
(RCTs) involving larger and more diverse patient groups to
reduce bias and enhance statistical significance. These studies
should compare Ayurvedic therapies with conventional
treatments or placebo controls to evaluate their relative
effectiveness.

Developing standardized treatment protocols based on
clinical evidence will be vital for integrating Ayurvedic
interventions into mainstream healthcare. Such guidelines
would not only enhance patient care but also promote wider
acceptance of Ayurveda as a complementary or alternative
approach for managing Mutrashmari. Collaborative research
between Ayurvedic scholars and modern medical experts
can help bridge the gap between traditional knowledge and
scientific validation, ultimately benefiting a broader patient
population.

Fig 6 The samprapti for this case study

ASHMARI CHIKITSA: AN AYURVEDIC CASE....

DISCUSSION

Ayurvedic treatment for Mutrashmari (Renal calculi) offers
a viable substitute for conventional medical methods. This
case study describes the application of several Ayurvedic
treatments to a 34-year-old male who had been diagnosed
Mutrashmari (Renal calculi). The size of calculus was reduced
in USG. The samprapti '151617] for this case study is depicted
in Fig 6.
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During his 2 months of treatment, he underwent Ayurvedic
therapy regimen provided by Jeena Sikho Lifecare Limited
Hospital, Hyderabad, Telangana. The following medicines
help in breaking this Samprapti :
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Mutrashmari develops due to a Tridoshic imbalance,
particularly the aggravation of Kapha, Pitta, and Vata. The
condition primarily affects the Mutravaha Srotas, leading to
Srotorodha and impaired metabolism, which causes stone
formation. Contributing factors include excessive intake
of calcium-rich and heavy foods, dehydration, sedentary
lifestyle, stress, and genetic predisposition. Ayurvedic
management focuses on Shodhana and Shamana therapies.
Various Ayurvedic formulations help in breaking down
stones, alleviating symptoms, and preventing recurrence.
Renal Stone Removing Powder acts as a Mutral (diuretic),
facilitating the removal of stones, while Nefron Plus
Capsules improves urine outflow, enhances kidney function
and reduce inflammation. Stoni Capsule works as an
Ashmari Nashak (stone-dissolving agent), clearing urinary
obstructions, whereas Renal Stone Syrup alkalizes urine and
prevents further stone formation. LIV Shuddhi Tablet aids
in detoxification and metabolic balance, reducing excessive
calcium oxalate deposition. Along with these formulations
dietary modifications, including increased water intake
and avoidance of high-oxalate foods, play a crucial role in
prevention. By integrating these approaches, Ayurvedic
management provides a holistic solution for Mutrashmari,
addressing the root cause, alleviating symptoms, and
reducing the risk of recurrence.

This case study highlights the effectiveness of Ayurvedic
treatments in managing Mutrashmari. By targeting the
underlying imbalances, these therapies aid in alleviating
pain and weakness. Moreover, Ayurveda ofters a holistic and
cost-efficient approach to treating Mutrashmari. However,
additional research is needed to further establish its efficacy
and safety in managing this condition.

CONCLUSION

This case study evaluating the treatment of Mutrashmari
through Ayurvedic interventions yields the following
findings:

Symptoms: Upon admission, the patient presented with
pain. After Ayurvedic treatment, significant improvements
were observed. The patient reported relief from pain with no
new symptoms emerging, suggesting a marked improvement

ASHMARI CHIKITSA: AN AYURVEDIC CASE....

in the conditions.

Outcome after treatment: The USG abdomen comparison
indicates a reduction in renal calculi size, showing
improvement. The right kidney calculus decreased from 4.6
mm to 2 mm, and the left kidney calculus reduced from 3.7
mm to 2.7 mm. There was a notable reduction in pain due to
positive changes in both lifestyle and diet.

Ayurvedic treatments for Mutrashmari showed beneficial
effects, as evidenced by improvements in laboratory
parameters, vital signs, and symptoms. These therapies focus
on restoring equilibrium and addressing root imbalances
to enhance overall well-being. However, additional clinical
studies are required to confirm these results and establish
standardized treatment guidelines for Mutrashmari
management.
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Fig 5. The USG abdomen and pelvis on February 25, 2025
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ABSTRACT

Chronic kidney disease (CKD) is defined as a progressive disease that affects the
overall health of kidney. CKD is diagnosed in five stages based on its symptoms and
the structure and function of kidney. CKD can be significantly influenced by several
lifestyle factors. Poor dietary habits, such as high intake of salt, sugar, unhealthy
fats, and processed foods, contribute to obesity, hypertension, and diabetes, key
risk factors for CKD. Hence, the CKD treatment requires a multifaceted approach
including adopting a healthy lifestyle with a balanced diet, regular exercise, stress
management, and proper hydration. This case report focuses on a 31-year-old
female patient with CKD for 2 years and hypertension for 6 months who received
Ayurvedic treatment at Jeena Sikho Lifecare Limited Hospital, Derabassi. The
treatment method administered on her was a combination of customized Ayurveda
and Panchakarma therapies, resulting in significant progresses in her symptoms,
kidney health and function, and general life quality. After 7 days of IPD, the
patient showed improvement in Blood Urea and Serum Creatinine, also reported
relief from periorbital swelling and other symptoms. This study highlights the
potential of Ayurveda as an economical alternative to conventional treatments,
especially for individuals with limited financial resources who face challenges in
accessing advanced healthcare. While the results are encouraging, further research
with larger randomized controlled trials is essential to assess the effectiveness and
safety of Ayurvedic treatments for CKD.

Introduction

challenges for healthcare systems, escalating medical costs
worldwide . CKD progresses through cellular injury and

Chronic Kidney Disease (CKD) is characterized by structural nephron loss, commonly caused by diabetes, hypertension,
or functional kidney abnormalities persisting for over three and heavy metal exposure, ultimately impairing renal
months. Its increasing prevalence presents significant function 1. Globally, approximately 800 million individuals
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suffer from CKD, which disrupts essential physiological
processes and, if untreated, leads to complications such
as hyperkalaemia and metabolic acidosis Pl Early-stage
CKD is typically asymptomatic but significantly heightens
the risk of cardiovascular diseases, making early detection
crucial to preventing kidney failure . In women, CKD
can contribute to menstrual irregularities, decreased libido,
high-risk pregnancy, and early menopause F. Although
effective treatments exist, late diagnoses, lack of awareness,
and systemic disparities limit proper healthcare access °..
CKD is now the seventh leading cause of mortality globally
and is projected to rank fifth by 2040, with obesity, lifestyle
changes, and climate change exacerbating its prevalence *..
InIndia, CKD posesaparticularly severe publichealth burden,
especially in eastern regions, due to environmental factors,
limited healthcare infrastructure, and high diabetes and
hypertension rates 'l Patient education on lifestyle changes
can help slow disease progression and improve outcomes !°..
However, CKD in rural India is often diagnosed late, with
approximately 210,000 new cases annually. Socioeconomic
challenges, high treatment costs, and restricted healthcare
access force many patients to abandon treatment within a
year '/, India’s end-stage renal disease (ESRD) incidence rate
is 229 per million, highlighting substantial healthcare and
economic concerns. Preventive measures and early detection
are critical in managing CKD, largely driven by hypertension,
diabetes, and socioeconomic disparities %!,

CKD patients frequently experience periorbital swelling due to
fluid retention, electrolyte imbalances, and complications such as
infections and inflammation. Proper management includes fluid
intake control, blood pressure regulation, and infection prevention
14 Lower limb pain, affecting 50%-70% of CKD patients, is
often linked to hyperuricemia, arthritis, and calcium-phosphate
further
(151617181 Modern CKD management emphasizes early diagnosis,

metabolism abnormalities, complicating treatment
lifestyle modifications, and regular kidney function monitoring to
slow disease progression and prevent complications 7.

Ayurveda provides a holistic approach to CKD, using herbs like Punarnava,
Gokshura, and Brahmi to enhance kidney function. Panchakarma
therapies such as Vamana, Virechana, and Basti aid in detoxification and
dosha balance ). Ayurvedic dietary recommendations focus on reducing
protein and salt intake while promoting diuretic and anti-inflammatory
foods . Herbal tea from Punarnava and Gokshura, combined with stress
management and yoga, offer a comprehensive CKD management strategy
(2021 'This study deals with the Ayurvedic interventions with Panchakarma

therapy and conventional methods to maintain CKD.

CASE REPORT

A 3l-year-old female with a history of CKD for 2 years
and hypertension for 6 months visited Jeena Sikho Lifecare
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Limited Hospital, Derabassi (Punjab) on May 14, 2024. A
detailed and systematic evaluation was performed, including
a complete medical history, family history, physical checkup,
and diagnostic assessments. Her symptoms were periorbital
swelling, pain in lower limb and mild shortness of breath
on exertion. She also had fungal infection (ring worm)
between the thighs. She was diagnosed with hypertension
for 6 months and hyperthyroidism for 6 years prior to her
hospital admission. The patient was advised for MHD but
not continuing during the visit. The problem started with
chest and back pain a year ago the visit. Vital investigation
results showed high serum creatinine and blood urea.
Allopathic medications were taken after CKD was diagnosed.
After increased weakness, creatinine and urea level, she was
advised for dialysis twice a week. The vital signs along with
Astha sthana pariksha report during the first day of visit is
detailed in Table 1.

Table 1 Vitals during the initial examination on first day of the

visit
Parameter Findings
Temperature 98.2°F
Blood Pressure | 150/90 mm of Hg
Pulse Rate 96/min
Weight 37 Kg
Oxygen Saturation 99%
Nadi Vataj Pittaj
Mutra Avikrita
Jivha Saam
Shabda Spashta
Nidra Prakrita
Drik Prakrita
Mala Abadha

The patient was admitted for 7 days, during that period he
received consolidated Ayurvedic treatments. This treatment
procedure included Panchakarma therapies such as Matra
basti with Gokshuradi and Punarnavadi, Shiropchu with
Brahmi oil and Abhyangam with Bala oil and a blend of
Naturopathy and Panchakarma therapies such as Awagaha
swedan and Chest and Legs Lepam with Dashmool and
Dashanga.

The patient was advised to take Chander Vati Tablet,
Asthiposhak Vati and GFR powder throughout the IPD. Vitals
observed during the treatment investigations conducted on
the May 14, 2024 are detailed in Table 2. After 7 days of
treatment, the patient experienced significant improvement
in the symptoms.
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Table 2 Vitals observed during the IP treatment Investigation on

the date of admission

Table 4. Vitals signs observed during the treatment period

Parameter Findings

Date 14-05-2024
Haemoglobin 10.7 gm/dL
Intact PTH 389.30 pg/dL
eGFR 5 ml/min/1.73m”
Rapid Tests Non-reactive for HIV, HBsAg, and HCV
Gluocse Trace

Protein ++

Pus cells 1-2

Epithelial cells 2-3

Calcium 7.72 mg/dL
Lipid Profile

Total Cholesterol 205.15 mg/dL
HDL 40 mg/dL

LDL 140.65 mg/dL
VLDL 24.50 mg/dL
Cholesterol/HDL Ratio  5.13
Triglycerides 122.49 mg/dL

The eGFR noted on May 11, 2024, prior to the visit was 5 ml/
min/1.73m”. The vitals observed during the IPD treatment on
daily basis are detailed in Table 3. Investigations conducted
during the treatment is mentioned in Table 4. The vitals
fluctuated throughout the IPD treatment. The patient was
afterward discharged on May 20, 2024. Vital signs with Nadi
pareeksha during the time of discharge is given in Table 5.

Table 3. Daily vitals observed during the IPD treatments

. Temperature Blood .
Date Time | Weight in Kg . Pressure (Pulse per min
in F
(mmHg)
4:00 PM 98.2°F 150/90 96
H05-204 2 0 o 97°F 160/100 86
5:00 AM - 97°F 160/100 84
15-05-2024| 9:00AM |  37Kg 97.2°F 150/100 88
7T00PM | 38Kg 98°F 140/90 90
5:00 AM - 98°F 140/100 82
16-05-2024| 9:00AM |  38Kg 97.2°F 130/80 86
800PM | 37Kg 974°F 140/100 82
5:00 AM - 98°F 130/90 86
17-05-2024| 5:00PM |  37Kg 97.6°F 140/100 88
8:00 PM - 98°F 140/100 92
5:00 AM - 98°F 130/80 88
18-05-2024 10:00 AM |  37Kg 97.2°F 130/80 96
8:00PM | 37Kg 97°F 140/100 97
800AM |  37Kg 974°F 130/80 99
19-05-2024| 9:00 AM - 98°F 130/80 96
8:00 PM 974°F 140/80 88
5:00 AM - 98.4°F 130/80 78
20-05-2024 75 09 amt 37Kg 97.8°F 120/80 96

Parameter Findings

Date 14-05-2024 19-05-2024 12-06-2024
Haemoglobin | 10.7 gm/dL - 7.50 gm/dL
Urea 180.11 mg/dL | 143.13 mg/dL 82 mg/dL
Creatinine 9.52 mg/dL 8.29 mg/dL 6.82 mg/dL
Uric acid 7.48 mg/dL 4.80 mg/dL 7.82 mg/dL

Sodium 142 mEq/L 140.2 mEq/L -

Potassium 4.93 mEq/L 4.97 mEq/L -

Chloride 105.1 mEq/L | 105.6 mEq/L -

Table 5. Vital signs with Nadi pareeksha during the time of
discharge

Parameter Findings
Temperature 97.8°F
Blood Pressure |110/70 mm of Hg
Pulse Rate 80/min
Weight 37 Kg
Oxygen Saturation 08%
Nadi Vataj Pittaj
Mutra Avikrita
Jivha Avikrita
Shabda Spashta
Nidra Sukhada
Drik Prakrita
Mala Saam

Medicinal Interventions

The Ayurvedic treatment employed in this case GFR Powder,
Chander Vati Tablet, Asthiposhak Vati, CKD Tablet, Renal
support syrup, Divya Shakti Powder, Ladies tonic, Fe Capsule
and Sama vati along with Panchakarma therapies.
Allopathic medications such as Calcium Acetate Tablet,
Calcitriol (0.25mcg), Sodium Bicarbonate (1000mg) and
Cyanocobalamin / Vitamin B12 (0.75 Mcg) + Elemental Iron
(30 Mg) + Folic Acid (300 Mcg) + Vitamin C/ Ascorbic Acid
(50 Mg) were provided during IPD.

An accurately designed DIP Diet was provided to the patient
to complement the Ayurvedic treatments administered for
CKD®2;
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Treatment Plan

I. Diet Plan:

The dietary guidelines provided by Jeena Sikho Lifecare
Limited Hospital include the following key commendations:

a. Foods to be avoided:

e Do not consume wheat, refined food, milk and milk

products, coffee and tea and packed food.

Avoid eating after 8§ PM.

e During solid consume as small bite, chew 32 times.

b. Hydration:

e During water intake, take sip by sip and drink slow-

ly to ensure the amount of water intake each time.

Drink about 1 litre of alkaline water 3 to 4 times
throughout the day.

Include herbal tea, living water, and turmeric-in-
fused water part of your daily routine.

Boil 2 litre water to reduce up to 1 litre and con-
sume.

. Millet Intake:

Incorporate five types of millet into your diet: Foxtail
(Setaria italica), Barnyard (Echinochloa esculenta),
Little (Panicum sumatrense), Kodo (Paspalum scro-
biculatum), and Browntop (Urochloa ramose).

e Use only steel cookware for preparing the millets

e Cook the millets only using mustard oil.

d. Meal Timing and Structure:

1. Early Morning (5:45 AM): Herbal tea, curry
leaves (1 leaf-1 min/5 leaves-5 min) along with

raw ginger and turmeric.

Breakfast (9:00-10:00 AM): The patient will
have steamed fruits (Seasonal), steamed sprouts
(according to the season) and a fermented millet
shake (4-5 types).

Morning Snacks (11:00AM): The patient will be
given red juice (150 ml) and soaked almonds.

Lunch (12:30 PM - 2:00 PM): The patient will
receive Plate 1 and Plate 2. Plate 1 will include a
steamed salad, while Plate 2 with cooked millet
recipe.
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5. Evening Snacks (4:00 — 4:20 PM): Green juice
(100-150 ml) along with 4-5 almonds.

Dinner (6:15-7:30 PM): The patient will be
served a steamed salad, chutney, and soup, as
Plate 1, along with millet khichdi as Plate 2.

e. Fasting:
e One-day fasting was advised.
f. Special Instructions:

e [Express gratitude to the divine before consuming

food or drinks.

Sit in Vajrasana (a yoga posture) after each meal.
e 10 minutes slow walk after every meal.
g. Diet Types:

e The diet comprises low salt solid, semi-solid, and

smoothie options.

Suggested foods include herbal tea, red juice, green
juice, a variety of steamed fruits, fermented millet
shakes, soaked almonds, and steamed salads.

II. Lifestyle Recommendations
(i) Include meditation for relaxation.
(ii) Practice barefoot brisk walk for 30 minutes.

(iii)

Yoga practice (Sukhasana and Sukshma Paranaya-
ma) are advised.

(iv)

(v) Adhere to a structured daily routine.

Ensure 6-8 hours of quality sleep each night.

II1. Panchakarma procedures adminis-
tered to patients

1. Awagah Swedan'*®

Procedure:

e The patient is immersed up to the navel in a tub of

warm water.

Sweating is encouraged by maintaining the water
temperature at 42°C.

The procedure is recommended to be followed for
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20 minutes.
e The therapy was discontinued starting May 16, 2024
because of menstruation.

Physiology:

e The elevated temperature induces vasodilation,
which improves blood flow to the skin.

e Sweating, prompted by the water temperature, facil-
itates the elimination of metabolic waste and toxins.

e The healing properties of the Ayurvedic herbal infu-
sion are absorbed into the skin.

Mode of Action:

e Immersion in 42°C water induces systemic vasodi-
lation, increasing peripheral blood flow.

e The body raises circulation to dissipate the warmth,
enhancing skin and tissue perfusion.

e Warm water exposure activates the sympathetic ner-
vous system (SNS), releasing catecholamine (epi-
nephrine, norepinephrine).

e Stimulates the release of endorphins, cortisol, oxy-
tocin, serotonin, and melatonin, influencing mood,
stress response, and metabolism.

e FElevated temperature and metabolic rate increase
aerobic metabolism and oxygen demand.

2. Matra Basti with Gokshura and Punar-
nava?4

Procedure

e  Gokshura and Punarnava roots were boiled indi-
rectly in water.

e Infused medicines oil over time to create a concen-
trated preparation.

e The patient was positioned in the left lateral position
to facilitate enema administration.

e 90 ml of the prepared medicated oil was adminis-
tered into the rectum using an enema nozzle.

e The patient was instructed to retain the enema for
15-20 minutes.

Physiology

e Vasodilation and improved circulation enhance tis-
sue perfusion and support kidney function.
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e Stimulation of the sympathetic nervous system
raises metabolism, increases oxygen demand, and
boosts energy expenditure.

e Detoxification is facilitated through greater urine
production and sweating, aiding in the elimination
of waste and toxins from the body.

e Fluid and electrolyte balance is maintained, helping
to alleviate edema and support proper kidney func-
tion.

o Hormonal balance is impacted, including the regu-
lation of stress and reproductive hormones, which
contributes to overall resilience.

e Increased metabolic activity and oxygen usage ac-
celerate fat breakdown, enhance detoxification, and
optimize cellular processes.

Mode of action

e Rectal absorption of compounds from Gokshura
and Punarnava via the rectal mucosa enhances bio-
availability, bypassing digestion.

e Oils used in Matra Basti improve the absorption of
fat-soluble compounds, ensuring effective delivery
to target organs.

e Gokshura promotes diuresis by enhancing renal fil-
tration, improving blood flow, and excreting waste
products like urea and creatinine, stimulates HPA
axis, promoting cortisol and aldosterone release,
and boosts testosterone and growth hormone pro-
duction, improving stress resilience and muscle re-
covery, antioxidants neutralize ROS and free radi-
cals, supporting cellular repair and metabolic health,
inhibits pro-inflammatory cytokines (e.g., TNF-a,
IL-6) and the COX-2 pathway, reducing systemic
inflammation in conditions like arthritis, and main-
tains electrolyte balance by regulating sodium and
potassium levels in the kidneys, promoting fluid and
electrolyte homeostasis.

e  Punarnava increases GFR and urinary output, sup-
porting detoxification and alleviating edema and
renal insufficiency, modulates adrenal and pituitary
hormones, helps regulate thyroid function, and may
reduce cortisol to support metabolic balance and
stress response, activates phase I and I detox en-
zymes (e.g., cytochrome P450, GST) in the liver,
enhancing the clearance of lipophilic toxins through
urine and bile, modulates immune responses, regu-
lating cytokines (TNF-a, IL-6) and IFN-v, balancing
immune activation and suppression.

e Thermogenic effect of Matra Basti increases lipoly-
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sis via saponins in Gokshura which activate lipo-
lytic enzymes (e.g., hormone-sensitive lipase), con-
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in Brahmi to enter systemic circulation.
Once absorbed, these compounds travel to the brain,

verting triglycerides to free fatty acids for energy. enhancing cognitive functions and offering neuro-
protection.

e Brahmi oil promotes the growth and repair of neural
tissues, boosting memory, learning, and cognitive
function. Also it helps to balance neurotransmitters
such as dopamine, serotonin, and acetylcholine, im-
proving mental clarity, focus, and memory

e By modulating the dopamine and serotonin systems,
Brahmi oil helps regulate stress hormones like cor-
tisol, promoting a positive mood and emotional sta-
bility.

e Applying Brahmi oil through techniques like Shi-
ropichu can activate the PNS, inducing a relaxed
state and reducing mental fatigue. This activation

3. Shiropichu with Brahmi o0il*”

Procedure:

e  Brahmi oil was made by infusing Bacopa monnieri
in a base oil and indirectly warmed to a comfortable,
non-hot temperature to facilitate absorption.

e The patient was placed in a supine position with a
headrest to keep the head steady during the treat-

ment. lowers sympathetic nervous system activity, reduc-
. ) ing stress hormones and anxiety.
*  Athick cotton cloth was soaked in the warm Brah- e  Brahmi oil promotes microcirculation in the scalp,

mi oil and applied to the top of the crown area. The
cloth was positioned to cover the crown and held in
place throughout the procedure.

delivering more oxygen and nutrients to hair folli-
cles, stimulating hair growth, and improving scalp
health.

e The Brahmi oil remained on the scalp for 20-30
minutes, allowing for absorption.

4.Abhyangam with Bala oil *°!

Physiology:
, o , Procedure

e  Brahmi oil penetrates the scalp via hair follicles, deliver-
ing bioactive compounds like bacosides for anti-inflam- °

A warm and peaceful atmosphere was created for
matory and antioxidant benefits, promoting skin health.

the massage, then gently heated the Bala oil to a
comfortable, safe temperature.

e Began by massaging the scalp in circular motions to
encourage relaxation and stimulate blood flow.

e The warm oil was applied in long, sweeping strokes
from the head down to the feet, focusing on the
joints and muscles. Used firm pressure on tense ar-
eas and incorporated kneading or tapping for deeper
muscle relief.

e The massage was done for 20-40 minutes and it is
then followed by Sarwang Swedan from May 16,

e  Stimulates the CNS, improving memory, focus, and mood
by supporting neurogenesis and balancing neurotransmit-
ters like dopamine and serotonin.

e Activates the parasympathetic nervous system (PNS),
reducing stress, anxiety, and mental tension, fostering re-
laxation and mental calm.

e  Warm oil and massage improve blood flow to the brain,
enhancing cognitive performance by increasing oxygen
and nutrient delivery.

2024.
e Helps regulate stress hormones (cortisol, adrenaline) and
mood-related hormones (serotonin, melatonin), improv-
ing mental clarity and sleep.
Physiology

e Enhances circulation, reduces inflammation, and nour-
ishes hair follicles, promoting healthy hair growth and °

; . ‘ Active compounds in Bala oil (alkaloids, flavo-
reducing scalp issues like dandruff.

noids) penetrate the skin and reach deeper tissues
(muscles, joints, fascia), enhancing absorption and
supporting muscle and joint health.

The warm oil and rhythmic massage stimulate vaso-
dilation, increasing blood flow and promoting lym-
phatic drainage, aiding in detoxification, nutrient
delivery, and waste removal.

Mode of Action: .

e The oil’s ability to penetrate the scalp’s hair follicles
and sebaceous glands allows the active compounds
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The combination of warm oil and pressure helps relax
tight muscles and fascia, alleviating muscle stiffness.
Bala oil also strengthens muscles, improves vitality, and
promotes synovial fluid production, enhancing joint mo-
bility and reducing inflammation and pain.

Bala oil moisturizes and nourishes the skin, improving
elasticity and texture. Its antioxidants protect from envi-
ronmental stressors and promote skin regeneration.

The massage activates the parasympathetic nervous sys-
tem, reducing cortisol levels, relieving stress, and reg-
ulating neurotransmitters (serotonin, dopamine) to im-
prove mood and emotional well-being.

It neutralizes free radicals, reduces oxidative stress,
supports cellular healing, and promotes faster recovery,
slowing the aging process.

Mode of action

Bioactive ingredients of Bala oil, such as alkaloids and flavo-
noids, are fat-soluble and penetrate the skin barrier effective-
ly. These compounds enter the bloodstream and interact with
deeper tissues, including muscles, joints, and connective tissue,
enhancing therapeutic effects.

The warm oil and rhythmic massage trigger the production of
nitric oxide (NO), a molecule that dilates blood vessels. This
enhances blood flow, ensuring tissues receive more oxygen, nu-
trients, and immune cells, which support repair and function.

Increased circulation allows better nutrient and oxygen delivery
to tissues, which are vital for cellular energy production and
healing.

The pressure applied during the massage activates the lymphat-
ic system, helping to clear toxins, metabolic waste, and cellular
debris. This enhances detoxification and supports the immune
system.

The massage also stimulates the lymphatic pump, which accel-
erates the flow of lymph fluid, improving the body’s ability to
eliminate toxins and waste.

The anti-inflammatory compounds in Bala oil help reduce
pro-inflammatory cytokines like TNF-a and IL-6, which de-
crease inflammation in muscles and joints. This helps alleviate
conditions like joint stiffness, muscle soreness, and arthritis.

5. Chest and legs Lepam with Dashmool
and Dashanga'”!

Procedure

Equal parts of Dashmool and Dashanga powders
were mixed with water.

The paste was applied to the chest and legs, start-
ing from the chest and extending to the sides, upper
back, and neck, and similarly on the legs, from the
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thighs to the feet. Gentle circular motions were used
to ensure even coverage.

The Ayurvedic medicinal paste was left on the skin
for 20-30 minutes.

After the paste was rinsed off with warm water, the
skin was dried, and a light moisturizer was applied.

Physiology

The active ingredients in Dashmool and Dashanga
are absorbed through the skin, reaching muscles and
joints to promote healing and detoxification.

The warm paste and massage improve blood flow,
helping deliver nutrients and remove waste, reduc-
ing muscle soreness and promoting detoxification.
The Medicines have anti-inflammatory and pain-re-
lieving properties, reducing swelling and pain in
muscles and joints.

The massage helps relax tight muscles and ease
tension in the connective tissue (fascia), improving
flexibility and reducing stiffness.

The paste nourishes and hydrates the skin, while
also improving joint mobility by boosting lubrica-
tion and reducing joint pain.

Mode of action

Lipophilic compounds in Dashmool and Dashanga
are absorbed through the skin, entering the blood-
stream and reaching target tissues like muscles,
joints, and skin.

These medicines inhibit NF-kB, COX, and LOX en-
zymes, reducing pro-inflammatory cytokines (IL-1,
IL-6, TNF-a) and preventing tissue damage.

Active compounds interact with opioid receptors to
enhance endorphin and encephalin release, reducing
pain transmission. Saponins and glycosides reduce
calcium influx into nerve cells, lowering pain fiber
excitability.

Flavonoids and terpenoids stimulate nitric oxide
(NO) production, promoting vasodilation and im-
proving microcirculation, aiding in nutrient delivery
and waste removal.

6. Sarwang Swedan with Bala 0il*®

Procedure

41

Warm Bala oil was applied to the entire body
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with gentle, long strokes, focusing on joints,
muscles, and pressure points.

The massage lasts for 30-45 minutes, promot-
ing circulation and relaxation.

After the oil massage, the patient sits in the
steam chamber or Swedan box for 10-15 min-
utes at a comfortable temperature.

The patient rests for 20-30 minutes to cool
down. A warm bath was taken to cleanse the
skin and remove excess oil.

This was followed by Abhyangam with Bala oil
from May 16, 2024.

Physiology

The warm Bala oil and steam therapy increase blood flow
to the skin, muscles, and joints, helping to deliver nutri-
ents and remove waste products more effectively.

The steam opens the pores and encourages sweating,
helping the body get rid of toxins and excess fluids, while
also supporting lymphatic drainage to clear waste and im-
prove immune function.

Bala oil helps relax muscles and reduce tension by influ-
encing muscle contractions. It eases pain and stiffness,
improving flexibility and mobility.

The combined massage and steam activate the parasym-
pathetic nervous system, which reduces stress hormones,
promotes calmness, and balances mood-regulating neu-
rotransmitters.

This hydrates and nourishes the skin, improving its soft-
ness and elasticity. It helps protect the skin from damage
and supports skin repair through increased moisture and
collagen production.

Table 6 Medications taken during the IPD

EFFECTIVENESS OF AYURVEDIC ANDPANCHAKARMATHERAPIES......

The treatment stimulates the immune system, helping to
clear toxins, fight infections, and support overall health
and vitality.

This treatment helps balance the Vata and Pitta doshas of
body, reducing inflammation and preventing the buildup
of toxins.

Mode of action

Warm Bala oil and steam stimulate the Nitric Ox-
ide (NO) pathway, leading to vasodilation and im-
proved blood flow, enhancing nutrient delivery and
waste removal in tissues.

Sweating from the steam promotes toxin removal,
while enhanced lymphatic drainage supports the
elimination of metabolic waste and pathogens.
Active compounds of Bala oil reduce muscle ten-
sion by modulating calcium ion flux and acetyl-
choline release, providing pain relief and improved
flexibility.

Bala oil inhibits COX, LOX, and NF-«kB pathways,
reducing inflammation and protecting tissues from
oxidative damage.

Bala oil neutralizes reactive oxygen species (ROS),
reducing oxidative stress and promoting skin regen-
eration and repair.

The treatment enhances immune cell activity
through improved circulation and lymphatic flow,
boosting overall immune function.

The Ayurvedic medications taken during IPD are listed in
Table 6. Details of medications advised during the IPD is
mentioned in Table 7. Medications advised during the time
of discharge is mentioned in Table 8

Medicine name Dosage 14-May 15-May 16-May 17-May 18-May 19-May 20-May
Half a teaspoon BD
GFR Powder (Adhobhakta with koshna v v v v v v
jala)
) 2 Tablets BD (Adhobhak-
Chander Vati Tablet . . v v v v v v
ta with koshna jala)
) ) 2 Tablets BD (Adhobhak-
Asthiposhak Vati . ) v v v v v v
ta with koshna jala)

42



Chaudhary et al. EFFECTIVENESS OF AYURVEDIC ANDPANCHAKARMATHERAPIES......

Table 7. Medications advised during IPD

Medicine Name Ingredients Dosage Therapeutic Effects

Varun (Crateva nurvala ), Punarnava (Boerhavia diffusa), Supports kidney

Gokshur (Tribulus terrestris), Kaasni (Cichorium intybus), Half a teaspoon function and reduces
GFR Powder Bhumi Amla (Phyllanthus niruri), Shirish (4lbizia lebbeck), | BD (Adhobhakta | . . .
Shigru (Mori leifera), and Apamarg (Ach ‘h ith koshna jala ) inflammation, helping
1gru (Moringa oleyera ), an) p g (dchyranthes Wit ROSANAJAta) | ith renal symptoms.
aspera).

Kapoor Kachri (Hedychium spicatum ), Vacha (Acorus
calamus ), Motha (Cyperus rotundus ), Kalmegh (Andrographis
paniculata), Giloy (Tinospora cordifolia ), Devdaru (Cedrus
deodara)), Desi Haldi (Curcuma longa ), Atees (Aconitum
heterophyllum ), Daru Haldi (Berberis aristata ), Pipla Mool
(Piper longum root), Chitraka (Plumbago zeylanica ), Dhaniya
(Coriandrum sativum ), Harad (Terminalia chebula ), Bahera
(Terminalia bellirica), Amla (Phyllanthus emblica), Chavya
(Piper chaba), Vayavidang (Embelia ribes), Pippal (Piper
longum ), Kalimirch (Piper nigrum ), Sonth (Zingiber
officinale dried ginger), Gaj Pipal (Scindapsus officinalis),
Swarn Makshik Bhasma, Sajji Kshar, Senda Namak, Kala
Namak, Choti elaichi (Elettaria cardamomum - small
cardamom), Dalchini (Cinnamomum verum), Tejpatra
(Cinnamomum tamala ), Danti (Baliospermum montanum ),
Nishothra (Operculina turpethum ), Banslochan, Loh Bhasam,
Shilajit (Asphaltum punjabinum ), Guggal (Commiphora
wightii).

Godanti, Shudh Shilajit (4sphaltum punjabianum), 5 tablets BD Enhances bone
Ashwagandha (Withania somnifera ), Tabaqsheer (Bambusa strength, supports

Improves urine
outflow, boosts
2 tablets BD immunity, helps in cell
(Adhobhakta with |rejuvenation, enhance
koshna jala) digestion, boosts
metabolism and cell

Chander Vati Tablet

rejuvenation

Asthiposhak g . . X A Adhobakta with K
p vulgaris), Pippali (Piper longum ), Amba Haldi (Curcuma ( . healing, and reduces
. . . . koshna jala) Rt .
amada ), Hadjorh (Cissampelos pareira), Maida Saq. joint pain.
Table 8. Medications advised after the discharge
Medicine Name Ingredients Dosage Therapeutic Effects
Varun (Crateva nurvala), Punarnava (Boerhavia Supports kidney function
diffusa), Gokshur (7ribulus terrestris), Kaasni Half a teaspoon BD pPp al:ld redu)(,:es
GFR Powder (Cichorium intybus ), Bhumi Amla (Phyllanthus niruri), (Adhobhakta with inflammation. helpin
Shirish (4/bizia lebbeck), Shigru (Moringa oleifera) and koshna jala) > Aeipms

ith 1 t .
Apamarg (Achyranthes aspera) With rena’ symptoms

Pashanbhed (Bergenia ciliata), Varun (Crataeva
nurvala), Punarnava (Boerhavia diffusa ), Gokhru
(Tribulus terrestris), Apamarg (Achyranthes aspera),
Haldi (Curcuma longa ), Charila (Embelia ribes ), Kulthi
(Dolichos biflorus), Harad (Terminalia chebula),
Bhumiawla (Pyrrosia piloselloides ), Giloy (Tinospora

Used for treating kidney

. 2 tablets BD disease, urinary tract
? 2 hitalchini 2 72 A t 1 . . .
CKD Tablet cord@f.olla ). S ) ! a. chint (Vernonza. ctn.ere.a ) .nan moo (Adhobhakta with |infections (UTI), burning
(Hemidesmus indicus ), Khas (Vetiveria zizanoides ), Yab . . L
koshna jala) micturition, and

Kshar (Alkaline substance, botanical origin unclear), Muli
Kshar (Raphanus sativus ), Kalmi Shora (Sodium
bicarbonate), Sajji Kshar (Traditional alkaline substance,
botanical origin unclear), Shilajit (Asphaltum ), Hajral
Yahud (Silicon dioxide ), Shwet Parpati (Mercury-based
preparation in Ayurvedic medicine).

supporting liver health.

Nimba (Azadirachta indica ), Arjuna (Terminalia arjuna),

20 ml BD Provide solution for
Gokshura (7ribulus terrestris ), Hareetaki (7Terminalia . . .
Renal support syrup ) . . . (Adhobhakta with kidney, bladder, urinary
chebula), Ashwagandha (Withania somnifera), Karanja . .
koshna jala) tract disease

(Pongamia pinnata ), Chirayata (Swertia chirayvita).

Trikatu, Triphala, Nagarmotha (Cyperus rotundus ), Vay
Vidang (Embelia ribes ), Chhoti Elaichi (Elettaria
cardamomum ), Tej Patta (Cinnamomum tamala), Laung
(Syzygium aromaticum ), Nishoth (Operculina turpethum),
Sendha Namak, Dhaniya (Coriandrum sativum ), Pipla

Divya Shakti Mool (Piper longum root), Jeera (Cuminum cyminum),
Powder Nagkesar (Mesua ferrea), Amarvati (Achyranthes
aspera ), Anardana (Punica granatum ), Badi Elaichi
(Amomum subulatum ), Hing (Ferula assafoetida),
Kachnar (Bauhinia variegata ), Ajmod (Trachyspermum
ammi), Sazzikhar, Pushkarmool (/nula racemosa),
Mishri (Saccharum officinarum).

Half a teaspoon HS
(Nishikala with
koshna jala)

Deepan, pachan and
detoxification
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The patient returned for a follow-upon June 29, 2024, and
was symptomatically improved. The medications advised

EFFECTIVENESS OF AYURVEDIC ANDPANCHAKARMATHERAPIES......

investigated prior to the visit on June 12, 2024 is mentioned
in Table 4 which depicts the blood urea is noticeably reduced

after the follow up is mentioned in Table 9. The vitals after discharge.
Table 9. Medications advised after the follow up on June 29, 2024.
Medicine Name Ingredients Therapeutic effect Dosage

Ladies Tonic

Chander Vati

Samavati

Dashmoolaristha, Lodharasa-
va, Patragasava, Kumariasava,
Ashokaristha, Loasava

Kapoor Kachri (Hedychium spicatum), Vach
(Acorus calamus),Motha (Cyperus rotun-
dus), Giloy (Tinospora cordifolia), Devadaru
(Cedrus deodara), Daru Haldi (Curcuma
longa), Atees (Aconitum Heterophyllum),
Piplamool (Piper longum), Amla (Phyllan-
thus emblica), Chitrak (Plumbago Zeylancia),
Dhaniya (Coriandrum sativum), Haritaki
(Terminalia chebula), Vayavidhang (Embelia
ribes), Pippal (Ficus religiosa), Kalimirch
(Piper nigrum), Sonth (Zingiber officinale),
Gaj Pipal (Scindapus Officinalis), Swarn
Makshik Bhasma, SajiKshar, Senda Na-
mak, Kala Namak, Choti Elaichi (Elettaria
cardamomum), Dalchini (Cinnamomum
verum), Tejpatta (Cinnamomum tamala),
Danti (Baliospermum montanum), Nisoth
(Operculina turpethum), Banslochan (Bam-
busa arundinacea), Loh bhasma, Shilajeet
(Asphaltum punjabianum), Guggul (Commi-
phora wightii)

Gokshura (Tribulus Terrestris),
Shatavari (Asparagus racemosus),
Kaunch (Mucuna pruriens), Amal-
aki (Emblica officinalis), Shunthi
(Zingiber officinale), Jaiphal (Myris-
tica fragrans), Ashwagandha (With-
ania somnifera), Vidarikand (Puer-
aria tuberosa), Beej band lal (Sida
cordifolia), Akarkara (Anacyclus py-
rethrum), Talmakhana (Asteracan-
tha longifolia), Musli (Chlorophytum
borivilianum), Swarn makshik,
Shilajit (Asphaltum punjabicum)

Supports Stree Swasthya
(female wellness) and
helps in Vriddhi (en-
hancing vitality and
overall well-being).

It acts as a Mutral Dravya,
helping in removing Ama
(toxins) through Mutravaha
Srotas by increasing Mutrava-
ha Pravritti (urine flow).

Supports Yakrit Vikar
Shaman (Liver Disorder
Management), enhances
Agni Deepan-Pachan
(Appetite and Digestion
Stimulation), aids in
Vibandh Nivarana (Con-
stipation Relief), boosts
Vadhikshamatva (Im-
munity), and helps in
Aruchi Shaman (Loss of
Appetite Management)

20ml BD (4dhobhak-
ta Samamatra with
Koshnajala)

2 Tablet BD (4dhobhak-
ta with Koshnajala)

2 Tablet BD (Adhobhak-
ta with Koshnajala)
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GFR Powder Varun (Crateva nurvala), Punarnava Supports Vrikk Karya 2 tsp BD (Adhobhak-
(Boerhavia diffusa), Gokshur (Trib- (works)and acts as Shoth  ta with Koshnajala)
ulus terrestris), Kaasni (Cichorium (Inflammation)har,
intybus), Bhumi Amla (Phyllanthus helping alleviate renal
niruri), Shirish (Albizia lebbeck), symptoms
Shigru (Moringa oleifera), Apamarg
(Achyranthes aspera)

Fe Capsule Makoy (Solanum nigrum), Shilajeet Boosts Iron Levels (Rak- 2 Capsule BD (Ad-

(Asphaltum

Mukta Shukti Pishti

punjabianum), Yashad
Bhasam, Swarn Makshik Bhasam,

ta Vardhana) and im- hobhakta with
proves Energy (Balya, Koshnajala)
Rasayana, Ojovardha-

na)

Patient reported relief from periorbital swelling, pain in
lower limb and fungal infection. There was no shortness of
breath on exertion during the follow up on June 29, 2024.

RESULT

Effectiveness of Ayurvedic Treatments: After 7 days of
IPD, the patient experienced noteworthy development
in symptoms, which denotes the interventions used in
the study are effective against CKD with hypertension.
The graphical representation of the vitals is mentioned

Table 11. Pain scoring during the IPD (0 to 10 degree)

Pain scoring chart (0 to 10)
Date Before therapy|After therapy
14-05-2024 1 1
15-05-2024 1 1
16-05-2024 2 1
17-05-2024 2 1
18-05-2024 1 1
19-05-2024 2 1
20-05-2024 1 -

Table 12. The condition of patient before and after treatment

in Fig 1. Also the relief from the shortness of breath " "
during exertion, pain in lower limb and periorbital Condlthn bgfore trgatment Condition aftgr treatment
swelling shows that the Ayurvedic interventions used in Periorbital swelling Relief
the case study are effective for CKD. The pain scoring Pain in lower limb Relief
during the IPD is showed in Table 10. The condition of Mild SOB on exertion No SOB
patient before and after treatment is mentioned in Table Fungal infection/ ring worm Better
11. between thighs
Fig.1 Graphical representation of the assessment of the patient’s vital signs.
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Future Research perspectives: This study was conducted on a
30 years old female patient with CKD and hypertension. The
results of this case study was promising but an ardent evaluation
and examination is needed because this study only involves one
patient. Studies with larger number of randomized controlled
trials are required to confirm the reliability, efficacy and safety of
the integrated Ayurveda therapies used in this study for CKD to
establish a standard protocol and guidelines for the clinical settings.

DISCUSSION

Managing CKD with integrated Ayurvedic interventions for the
treatment of CKD assures a promising alternative for conventionally
practicing expensive treatment methods. This case report is about
the procedure of combining Ayurvedic therapies and medications
with conventional medications in a 31-year-old female, diagnosed
with CKD for 2 years and hypertension for 6 months. The patient
was on MHD twice a week, but not continuing dialysis during the
visit. The patient presented symptoms such as periorbital swelling,
pain in lower limb, mild shortness in breath and fungal/ringworm
infection between thighs. The samprapti ?°! of this case study is
mentioned in Fig 2.

Fig 2 Samprapti of this case study
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The patient underwent IPD treatment for 7 days. The
Ayurveda treatment involved following Panchakarma
procedures:

Awagah Swedan: This therapy involved immersing a patient
in warm, medicated water at 42°C to induce sweating. It
enhanced blood flow, toxin elimination, and absorption
of medicinal properties. The therapy was discontinued on
May 16, 2024. It promoted hyperthermia, increasing aerobic
metabolism, oxygen demand, and fluid-electrolyte balance.

Matra Basti with Gokshuradi and Punarnavadi: A
medicated decoction or oil prepared from Gokshura and
Punarnava roots was administered rectally to improve
kidney function, detoxification, and hormonal balance.
Gokshura promoted diuresis and hormone production, while
Punarnava enhanced GFR, modulated immune responses,
and supported adrenal and pituitary function.

Shiropichu with Brahmi Oil: Brahmi oil, infused with
Bacopa monnieri, was applied to the crown area with a warm
cotton cloth for 20-30 minutes. The therapy enhanced scalp
penetration, delivering bacosides for anti-inflammatory,
antioxidant, and neurogenic effects. It improved
memory, focus, mood, and reduced stress by activating
the parasympathetic nervous system and balancing
neurotransmitters.

Abhyangam with Bala Oil: This warm oil massage stimulated
blood flow, relaxation, and muscle relief through circular
kneading techniques. Bala oil nourished the skin, reduced
oxidative stress, and supported cellular healing. The therapy
activated nitric oxide production, improved circulation, and
regulated cortisol levels for stress reduction.

Chest and Legs Lepam with Dashmool and Dashanga:
Medicinal paste was applied to the chest and legs for 20-30
minutes to reduce pain, inflammation, and muscle tension.
The active ingredients promoted lymphatic drainage,
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endorphin release, and skin hydration while inhibiting
inflammatory cytokines.

Sarwang Swedan with Bala Oil: A combination of warm
oil massage and steam therapy enhanced circulation,
detoxification, and relaxation. It balanced Vata and Pitta
doshas, reduced inflammation, and supported immune
function, while Bala oil improved skin hydration and
elasticity.

The Ayurvedic treatment protocol for this case included
Ayurvedic medicines such as GFR Powder, Chander Vati
Tablet, Asthiposhak Vati, CKD Tablet, Renal support syrup,
Divya Shakti Powder, Ladies tonic, FE Capsule and Sama vati,
along with Panchakarma therapies. These interventions were
intended to improve kidney health, alleviate symptoms and
overall wellbeing for a female patient. The patient reported
significant relief from key symptoms like periorbital swelling,
lower limb pain and shortness of breath, which were also
reflected in the vital sign investigations. GFR Powder supports
kidney health, detoxification, and fluid balance with key
ingredients like Kasni, Gokshura, and Punarnava. Chander
Vati Tablet enhances digestion, immunity, and detoxification,
providing antioxidants for improved gut health. Asthiposhak
Vati strengthens bones, reduces osteoporosis risks, and
improves flexibility with ingredients like Gaodanti,
Shilajeet, and Ashwagandha. CKD Tablet supports kidney
function, helps dissolve stones, and reduces inflammation
with Pashanbhed, Varun, and Giloy. Renal Support Syrup
enhances kidney function and detoxification with a blend
of Nimba, Arjuna, and Ashwagandha. Divya Shakti Powder
boosts nerve health, immunity, and circulation with Dalchini.
Ladies Tonic is an Ayurveda formulation designed to support
women’s well-being, enriched with Aloe Vera and Sonth. FE
Capsule improves hemoglobin levels, immunity, and skin
health with Shilajeet and Loh Bhasma. Lastly, Sama Vati helps
reduce anxiety and stress while enhancing cognitive function
with Ashwagandha and Shatavari.

This case study suggests that combining Ayurvedic interventions
with conventional treatments offers a promising alternative for
managing CKD. Given that advanced diagnostic and treatment
options for CKD are often inaccessible to many individuals,
Ayurvedic therapies provide a more affordable and accessible
option. These treatments not only help alleviate symptoms but
also address underlying imbalances in the body, promoting
improved renal health and overall well-being. While the results are
encouraging, particularly for CKD associated with hypertension,
further research and clinical trials are needed to standardize
Ayurvedic treatment protocols and establish their efficacy in CKD
management.

CONCLUSION

The following conclusions can be drawn from this case
study on treating CKD with hypertension using Ayurvedic
interventions:

EFFECTIVENESS OF AYURVEDIC ANDPANCHAKARMATHERAPIES......

Symptoms: At the time of admission, the patient presented
with symptoms such as periorbital swelling, lower limb pain,
and mild shortness of breath upon exertion, along with
a fungal/ringworm infection between the thighs. After 7
days of inpatient treatment followed by Ayurvedic care, the
patient showed significant improvement. The periorbital
swelling and limb pain subsided, and no new symptoms
were reported, indicating notable improvement in kidney
function and overall well-being.

Vitals: Blood pressure fluctuated during IPD but seems
reduced to 120/80 mmHg during discharge. The weight
of the patient was maintained at 37 kg, which reflects the
healthy lifestyle and diet changes.

Investigations: Laboratory tests conducted during the
treatment period represented the overall health improvement.
The Serum urea levels decreased from 142 mg/dL to 82 mg/
dL during regular follow-ups, indicating enhanced kidney
function. The serum creatinine level also reduced from
9.66mg/dL to 6.82mg/dL. These investigation supports the
reliability of Ayurvedic treatment methods for CKD.

This study concludes that the use of Ayurvedic therapies
alongside previously prescribed allopathic treatments for
CKD showed favorable results, including symptom relief,
better vital signs, and improved laboratory test outcomes.
This approach appears to enhance kidney function and
overall patient health. However, further studies with larger,
controlled trials are needed to validate these findings and
establish standardized treatment protocols.
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ABSTRACT

Chronic kidney disease (CKD) affects 10-15% of adults globally and is often
underdiagnosed due to limitations in standard serum creatinine assessments.
This case report presents a 56-year-old male with a 1.5-year history of CKD and 5
years of hypertension, treated at Jeena Sikho Lifecare Limited Hospital, Derabassi,
with a comprehensive Ayurvedic regimen including medicines and Panchakarma
therapies. The patient showed marked improvement in multiple clinical
parameters: pedal oedema decreased from grade 4° to 1°, pain resolved completely
(3/10 to 0/10), sleep quality improved from 3/10 to 7/10, and itching, initially rated
6/10, was fully alleviated. Vital signs stabilized, with blood pressure maintained
at 120/80 mmHg, and body weight reduced from 82kg to 73 kg, reflecting
positive effects of lifestyle and dietary modifications. Laboratory investigations
demonstrated gradual improvement and stabilization, with haemoglobin ranging
from 7.1 to 9.3 gm/dL, urea decreasing from 200.85 mg/dL to 66.5 mg/dL,
creatinine improving from 7.25 mg/dL to 5.61 mg/dL, and uric acid declining
from 9.87 mg/dL to 6.87 mg/dL. Overall, the patient achieved normalization of
clinical and laboratory parameters, highlighting the potential of Ayurveda as a
safe, cost-effective, and integrative approach for managing CKD, particularly for
patients seeking holistic healthcare solutions.

INTRODUCTION

marked by the gradual deterioration of kidney function ..
The prevalence of CKD is rising, particularly among older

Chronic kidney disease (CKD) is a prevalent condition that
affects 10-15% of adults and is characterized by progressive
kidney damage or diminished function . Approximately
7% of the general population is affected by CKD, which
significantly contributes to morbidity and mortality,
particularly due to its association with cardiovascular disease
2l CKD has become a major global public health issue,

‘Corresponding author. Dr. Gitika Chaudhary
Email id- shuddhi.research@jeenasikho.co.in

populations. This disease impairs renal function and often
goes undiagnosed because serum creatinine levels may
not reliably indicate changes in glomerular filtration rate
(GFR) M. Screening is recommended for individuals at
high risk, including those with hypertension, diabetes and
cardiovascular disease *'. CKD is categorized into five stages
based on estimated glomerular filtration rate (eGFR), with
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stage 3 being the most prevalent . Most kidney diseases
remain asymptomatic until significant loss of kidney function
occurs, underscoring the importance of early detection and
ongoing monitoring ..

In India, the prevalence of CKD varies widely, ranging
from 0.89% to 17.2%, with notable regional differences.
Contributing factors include lifestyle diseases, poverty and
limited access to healthcare, especially in rural areas, leading
to delayed diagnosis and management difficulties ©®l. The
main causes of CKD include diabetes mellitus, systemic
hypertension, and chronic glomerulonephritis, which
together account for around 75% of adult CKD cases .
Diabetes and hypertension contribute to 40-50% of CKD
cases in India. Early detection and screening of high-risk
populations are essential, as around 100,000 patients develop
End-Stage Renal Disease (ESRD) each year, with limited
access to treatment .. Only 3-5% of ESRD patients receive
treatment, highlighting the urgent need for preventive
measures "I, The prevalence of CKD in India is rising

Table 1 The Samprapti Ghataka

INTEGRATING AYURVEDIC THERAPIES IN.........

significantly, with mortality increasing from 0.59 million in
1990 to 1.18 million in 2016. Around 175,000 individuals
are on chronic dialysis, resulting in a prevalence rate of 129
per million people 2. Economic barriers limit access to
treatment, with only 3-5% of ESRD patients receiving renal
replacement therapy, underscoring the silent epidemic of
CKD 3],

In Ayurveda, hypertension is not classified as a specific
disease (Vyadhi) but is understood as a result of Dosha
imbalances, affecting Dushyas and related Srotas, the
Samprapti Ghataka (elements of pathogenesis) is mentioned
in Table 1"/, Blood pressure regulation in Ayurveda involves
complex mechanisms, considering short-term neural
responses and long-term renal, hormonal and vascular
pathways ["*l. The holistic approach of Ayurveda focuses
on the balance of Doshas, strengthening the body’s natural
healing processes and improving kidney function through
lifestyle modifications and Ayurvedic treatments '),

Ghataka

Details

Dosha

Predominantly Vata -type Tridosha imbalance (Vata is more
affected than Kapha, and Pitta becomes involved in later stages)

Dushya (The affected
body tissues)

Rasa (plasma), Rakta (blood), Mamsa (muscle), Meda (fat),
Majja (bone marrow), Shukra (reproductive tissue), Mutra (urine)

Srotas (The bodily
channels affected)

Mutravaha (urinary channels), Raktavaha (blood-carrying
channels), Medovaha (fat-carrying channels), Rasavaha (plasma-
carrying channels), Udakavaha (water-carrying channels)

Srotodushti (Pathology
of the channels)

Obstruction (Sanga), Wrong passage or abnormal movement
(Vimarga gamana), Nodular formations (Granthi)

Udbhava Sthana (Place
of origin of disease)

Stomach (Amashaya)

Agni (Digestive fire)
Meda dhatus

Weak digestive fire (Jatharagni mandya) and defective tissue
metabolism (Dhatvagni dushti) , especially affecting Rasa and

Ama (Toxins)

Presence of toxins or undigested material, especially in early or
‘saam’ (with ama) stages of the disease

Adhisthana (Site of

Vrikka (Kid.
manifestation) rikka (Kidneys)

Vyadhi Swabhava
(Nature of the disease)

Manageable with difficulty (Yapya), and curable with difficulty
(Krichchhra sadhya)

Ayurvedic treatments focus on restoring balance in the
body, addressing the root cause of kidney dysfunction
and managing symptoms. For CKD patients, a specialized
diet that limits protein, phosphorus and sodium intake is
essential to slow the disease’s progression !'". Ayurvedic diet
recommendations integrate these dietary restrictions while
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offering personalized guidance to manage symptoms and
improve quality of life. Ayurvedic herbs such as turmeric,
ginger and Punarnava, known for their anti-inflammatory
and antioxidant properties, are particularly beneficial for
supporting kidney health '8¢,
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OBJECTIVE

This study aims to assess the impact of Ayurvedic
interventions combined with allopathic medicines for CKD
with hypertension in a 56-year-old male patient.

MATERIALS AND METHODS

CASE REPORT

A 56-year-old male with a history of CKD for 1 and a half
years and hypertension for 5 years visited Jeena Sikho
Lifecare Limited Hospital, Derabassi, Punjab, India on
March 4, 2024. A detailed and systematic examination was
executed, including a whole medical history, family history,
physical checkup and diagnostic assessments. His symptoms

Table 2 Vitals during the initial examination on first day of the visit
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were weakness, itching, back ache, gastric issues and frothy
urine. The patient has a history of stroke 25 years ago. The
vital signs along with Ashta vidh pariksha examination
report during admission and discharge is detailed in
Table 2. The patient was admitted for 10 days, during that
period he received consolidated Ayurvedic treatments. This
treatment procedure encompassed Panchkarma therapies
such as Matra Basti with Gokshura and Punarnava oil,
Shiroabhyangam with Brahmi oil and Ksheerabala oil and
Awagah Swedan and HDT. These therapies were revised after
5 days to therapies such as Awagah Swedan, Punarnava and
Varuna Siddha Sneha Basti, Guduchi and Varuna Kashaya
Basti, Shiropichu with Brahmi oil and Vrikk Basti with
Varunadi oil. Laboratory investigations observed during
investigations conducted on the May 05, 2024 are detailed
in Table 3. Laboratory investigations conducted during
the treatment are mentioned in Table 4. The patient was
afterward discharged on March 13, 2024. The basic vital
examinations done during the visits is noted in Table 5.

Parameter March 4, 2024 March 13, 2024
Temperature 96.8°F 98.2°F
Blood Pressure 110/80 mm of Hg 130/80 mm of Hg
Pulse Rate 90/min 68/min
Weight 82 Kg 81 Kg
Oxygen Saturation 99%6 99%
Respiration/min 18 18

Nadi

Pittaj Kaphaj

Vataj Pittaj

Mutra (Urine)

Phenil Mutra (Frothy)

Avikrit (Normal)

Mala (Stool)

Avikrit (Normal)

Avikrit (Normal)

Jiwha (Tongue)

(Saarm) Mild Coated

Avikrit (Normal)

Shabda (Voice)

Spashta (Clear)

Spashta (Clear)

Sparsha (Touch)

Anushna sheer (Normal

Anushna sheet (Normal)

Drik (Eye)

Avikrit (Normal)

Avikrit (Normal)

Akriti (Physique) Madhyam Madhyarm
Table 3 Laboratory investigations observed during the date of admission
Parameter Findings

Date

0S5-03— 2024

Hacecmoglobin

S|.5 cavv/dL

Intact P THIL

A476.30 ps/dLL

Rapid Tests

Non-reactive for HIV, HBsA o, and HC\V\

Pus cells

1-2

Epithelial cells

2-3

Total RBC

2. 84 NMiall/Curmm

MCEHEL 29.9 p=
MCHC 38.202%20
PCV/HCT ratio 24.1
ceGFR O8 ml/mTnin/1.731m=>2
I vymphocytes 17206
Neutrophils 7820

I ipid Profile

Total Cholesterol

144.87 mg/dLLL

HIO>I 34.27 mg/dL

D) 73.13 mg/dL

VILIOL 37.53 mg/dL
Cholesterol/HIDDIL. Ratio 4.23

Triglycerides 187.66 mag/dLL
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Table 4. Laboratory reports during the treatment period including follow ups (Fig 1)

Parameter Findings
Date 05 March 2024 | 08 March 2024 | 11 March 2024 | 19 March 2024 | 30 March 2024 | 14 April 2024 | 12 May 2024 | 26 May 2024 | 09 June 2024
Haemoglobin 8.5 gm/dL 9.2 gm/dL 9.3 gm/dL 7.6 gm/dL - 7.4 gm/dL 8.9 gm/dL 7.1 gm/dL 8.5 gm/dL
Urea 200.85 mg/dL. | 200.05 mg/dL | 154.3 mg/dL 100 mg/dL 92 mg/dL 82mg/dL | 789mg/dL | 84mg/dL | 66.5 mg/dL
Creatinine 7.25 mg/dL 7.49 mg/dL 6.87 mg/dL 5.85 mg/dL 5.1 mg/dL 5.66 mg/dL | 5.84mg/dL | 6.27 mg/dL | 5.61 mg/dL
Uric acid 9.87 mg/dL 8.67 mg/dL 7.41 mg/dL 7.4 mg/dL 6.5 mg/dL 6.8mgdl | 744mg/dL | 46mgdL | 6.87 mgdL
Sodium 144 mEq/L | 1463mEqL | 1453 mEqL 135 mEq/L 140mEq/L | 140 mEg/L - 142 mEg/L -
Potassium 443 mEq/L 4.73 mEq/L 520 mEq/L 5.1 mEq/L 5.2 mEq/L 5.0 mEg/L - 5.0 mEq/L -
Chloride 98.2mEg/L 101.5mEq/L | 102.6 mEq/L 105 mEq/L 109 mEq/L 107 mEq/L - 105 mEq/L -
Calcium - - 7.3 mEg/L 7.8 mEq/L 8.2 mEqg/L - 77mEgq/L | 6.30 mEq/L
Phosphorous - - 4.1 mEq/L 4.4 mEq/L 4.8 mEq/L - 4.4 mEq/L -
Table 5. The basic vital examinations done during the visits
Parameter Findings
Date 05 March 202408 March 202411 March 2024|14 April 202412 May 2024|27 May 2024|29 June 2024
Blood pressure | 130/80 mmHg | 130/90 mmHg | 120/80 mmHg (140/100 mmHg130/80 mmHg 110/70mmHg|130/90 mmHg
Pulse rate 74/ Min 92/Min 74/Min 64/Min 86/Min 86/Min 67/Min
Weight 82Kg T8 Kg 77.7Kg 81Kg 79Kg 80 Kg 73Kg
Sp02 99% 99% 98% 98% _ 99% 99%

Treatment Plan

Ayurvedic and Disciplined and Intelligent Person’s (DIP) Diet Plan 1>°;

The dietary guidelines provided by Jeena Sikho Lifecare Limited Hospital include the following key commendations:

.Avoid wheat, refined foods, dairy products, coffee, tea and
packaged foods [26].

.Do not eat after 8 PM.

.When eating solid foods, take small bites and chew 32 times.

b. Hydration:
.Sip water slowly, ensuring you are mindful of the amount
you consume each time.
.Drink approximately 1 liter of alkaline water 3 to 4 times a
day.
.Make herbal tea, living water and turmeric-infused water a
regular part of your daily routine.
.Boil 2 liters of water and reduce it to 1 liter before consuming.

c. Millet Intake” :

Include five types of millet into your diet: Foxtail (Setaria
italica), Barnyard (Echinochloa esculenta), Little (Panicum
sumatrense), Kodo (Paspalum scrobiculatum) and Browntop
(Urochloa ramose) 2%2°30],

.Cook millets using mustard oil in steel cookware

d. Meal Timing and Structure: (Table 6)
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Time
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DIP Diet

Early Mommg (3:43 AM)

Started with herbal tea, one cumy leaf (for 1 mmute) or five cumy leas
rmunutes), along with raw gmger and turmene.

Breakfast (9:00-10:00 AM) .
(contammg4-3 vaneties).

The patient had steamed seasonal fnuts, myeda yushg, and a fermented nu

Mommg Snacks(11:00 AM)

Fedjuce (130 ml) and soaked almonds wall be provided.

Lunch(12:30 PM - 2:00 PM)

cooked millet-based dish

The patient recetved two plates: Plate 1 contameda steamedsalad, while Fla

e. Fasting:
. It was advised to observe one-day fasting.

t. Special Instructions:

.Express gratitude to the divine before consuming food or
drinks.

Sitin Vajrasan (a yoga posture) after each meal.

.10 minutes slow walk after every meal.

g. Diet Types:

.The diet consists of low salt solid, semi-solid and smoothie
options.

.Recommended foods include herbal tea, red juice, green
juice, a range of steamed fruits, fermented millet shakes,

soaked almonds and steamed salads.

Lifestyle Recommendations

1. Include meditation for relaxation.

2. Engage in Yoga (Sukhasan and Sukshm pranayam)
from 6:00 AM to 7:00 AM

3. Practice barefoot brisk walk for 30 minutes.

4. Ensure 6-8 hours of quality sleep each night.

5. Adhere to a structured daily routine.

Panchkarma procedures administered to
patients

1. Awagah Swedan'®"

e The patient was submerged in a tub of warm water,

with the water level reaching the navel.

Sweating was promoted by keeping the water tem-
perature at 42° Celsius.

The patient was instructed to undergo this proce-
dure for 20 to 60 minutes.

2. HDT P1

.The patient was placed on the therapy table that tilts the
body so that the head is positioned below the level of the
heart. The tilt angle usually ranges from 5-10 degrees.

.The patient remains in the tilted position for a set period,
typically between 5 and 15 minutes.

.After the therapy, the patient is carefully and slowly returned
to a neutral or upright position to prevent dizziness or
discomfort.

3.Matra Basti with Gokshura and Punar-
nava oil 132

Before the procedure, Punarnava and Gokshura was
prepared by indirectly heating in water.

.The patient was rested in a relaxed position, lying on their
left side with knees drawn up.

.Using an enema bulb or Basti tube, the nozzle was gently
inserted into the rectum and administered approximately
120 ml of the medicated oil.

.The patient was advised to hold the oil inside for 15-30
minutes to allow absorption and therapeutic effects.
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.After the treatment, the patient was advised to avoid physical
exertion, stay warm and ideally lie down for 30-45 minutes.

4. Abhyangam with Brahmi and Ksheera-
bala oil >***

.The therapy was started by applying Brahmi oil to the scalp
and gently massaging in circular motions to soothe the mind.
Ksheerabala oil was used for the body, applying it with long,
flowing strokes along the limbs and using circular motions
around the joints and muscles.

.Smooth and long strokes were done for the limbs and
kneading motions on the joints and muscles to release
tension. Particular attention was paid to Vata-sensitive areas
such as the elbows, knees and ankles, helping to nourish and
hydrate the tissues.

.The oil was allowed to remain on the body for 10-15 minutes
to fully absorb, then recommended a warm bath to remove
any excess oil.

5. Punarnava and Varuna Siddha Sneha
Basti 3536

.The patient was rested on his left side with knees bent, in a
relaxed state.

.A mixture of Punarnava and Varuna oils was prepared and
warmed to a comfortable temperature.

.The warm medicated oil (90 ml) mixture was slowly
administered into the rectum using an enema bulb or Basti
tube.

.The patient retained the Basti for 15-30 minutes to
allow absorption through the rectal mucosa, promoting
detoxification and reducing edema.

.After retention, the patient gently emptied their bowels and
rest for 30-45 minutes.

.This was done alternate with Guduchyadi and Varunadi

Kashaya Basti.

6. Guduchyadi and Varunadi Kashaya
Basti 373

.Guduchyadi and Varunadi Kashaya were prepared by boiling
in water until the liquid is reduced by one-fourth.

.The prepared Kashaya warmed to a comfortable temperature
and administered the decoction (350ml) into the rectum
using a Basti yantra.

.The patient was advised to retain the Kashaya inside the
body for 15-30 minutes.

.This was done alternate with Punarnavadi and Varunadi

Siddha Sneha Basti.

INTEGRATING AYURVEDIC THERAPIES IN........
7. Shiropichu with Brahmi oil **

.Brahmi oil was warmed up to a comfortable temperature
and apply it gently to the scalp, focusing on the crown of the
head.

.Massage in circular motion was done to ensure the oil covers
the entire scalp.

A soft cloth or cotton pad soaked in the Brahmi oil and
placed on the scalp and left for 20-30 minutes to allow the oil

to nourish and penetrate the scalp.

8. Vrikk Basti with Varunadi oil *°

.The patient lies in a prone position, a dough ring (made from black
gram/wheat flour) was placed over the kidney region (L1-L3).
.Lukewarm Varunadi Oil (39-41°C) was poured inside the dough
ring and retained for 20-30 minutes.

.The oil temperature was maintained by reheating if needed,
ensuring continuous warmth and absorption.

.The oil was removed, the area was cleaned, and the patient rested for

15-30 minutes, followed by dietary and lifestyle reccommendations.

Medicinal Interventions

Allopathic medications (Table 7):

Along with Ayurvedic medications, previously prescribed
necessary allopathic medicines like Nifedipine (20mg),
Sodium  Bicarbonate (500mg), Febuxostat (40mg),
Torasemide (10mg) and Metoprolol Succinate (23.75mg)
were also administered.

Ayurvedic medications

The Ayurvedic treatment employed in this case included
Divya Shakti Powder, GFR Powder, Chander Vati, Renal
support syrup, Charma Rog Har Vati, URI Plus Tablet, FE
Capsule, Dhatu Poshak Capsule, Sama vati, Yakrit Shoth Har
Vati, Hemotone Syrup, GE- Liv Forte Syrup, Vrikka tonic
and Asthiposhak. The medicines administered during the
treatment period with Anupana is mentioned in Table 8 and
the description of medicines is provided in Table 9.

Table 7. Allopathic medicine taken during IPD
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Nifedipine (20mg) BD SOS x x x x x x x x
Sodium Bicarbonate | g v | BD | BD | BD | BD | BD | BD | BD | BD
Tablet
Febuxostat (40mg) OD v v BD v v v v v v
Torasemide (40mg) BD v v v v v v v v v
Metoprolol Succinate S v v v v Y v v Y v
(23.75mg)

Table 8. The Ayurvedic medicines administered during IPD

.. |2 BD (ddhobahkta with koshnajala- After meal with
Chander Vati
[ukewarm water)
GFR Powder Half a teaspoon BD (Adhobhakta with koshnajala)

15 ml TDS (ddhobhakta with sama matra koshna
04-03-2024 : ;
Renal Support Syrup | jala- After meal with equal amount of lukewarm
water)
T . 20 ml BD (Adhablraﬁ:h:r with sama matra koshna
jala)
; ; Half a teaspoon HS (Nishikalwith koshna jala-
Shakti Powd :

Dy Shakts Powct Before bed with lukewarm water)
GFR Powder Half a teaspoon BD (4dhobhaktawith koshnajala)

13-03-2024 Chander Vati 2 TAB BD (Adhobhakta with koshna jala)
20 ml BD (4dhobhaktawith sama matra koshna
Renal support syrup al)
J

Charma Rog Har Vati 2 TAB BD (4dhobhakta with koshnajala)

Divya Shakti Powder | Half a teaspoon HS (Nishikalwith koshnajala )
GFR Powder Half a teaspoon BD (Adhobhaktawith keshnajala)

14-04-2024 | Chander Vati Tablet 2 TAB BD (Adhobhakta with koshna jala)

FE Capsule 2 Capsule BD (4ddhobhaktawith koshnajala)

Dhatu Poshak Capsule| 2 Capsule BD (4dhobhaktawith koshnajala)

55



Chaudhary et al. INTEGRATING AYURVEDIC THERAPIES IN.........

Half a teaspoon HS (  Nishikal with koshnajala )

Divya Shakti Powder )
(hold if loose stool)
GFR Powder Half a teaspoonBD (  Adhobhaktawithkoshnajala )
12-05-2024 Chander Vati 2 TAB BD ( Adhobhakta with keshnajala )
Renal support syrup 20 ml BD (Adhobhaktawith samamatra koshnajala)
Sama vati 2 TAB BD ( Adhobhakta with keshnajala )
Yakrit Shoth Har Vati 2 TAB BD ( Adhobhakta with koshnajala )
GFR Powder Half a teaspoonBD (  Adhobhaktawith koshnajala )
Chander Vati 2 TAB BD ( Adhobhakta with koshnajala )
Sama vati 2 TAB BD ( Adhobhakta with koshnajala )
27-05-2024 20 ml BD ( Adhobhaktawith sama matra keshna
Hemotone Syrup jala )

_ 20 ml BD ( Adhobhaktawith sama matra keshna
GE- Liv Forte Syrup

jala )
GFR Powder Half a teaspoonBD (  Adhebhaktawith koshnajala )

20 ml BD ( Adhobhaktawith sama matra koshna

Vrikka tonie

ale
29-06-2024 _ jde )
Asthiposhak 2 TAB BD (4dhobakta with keshnajala )
Chander Vat 2 TAB BD ( Adhobhakta with koshnajala )
Samna vati 2 TAB BD ( Adhobhakta with keshnajala )

Table 9. The details of Ayurvedic medicines

Kapoor Kachri (Hedychium spicatum), Vacha (Acorus calamus),
Motha (Cyperus rotundus), Kalmegh (Andrographis paniculata), Giloy
(Tinospora cordifolia), Devdaru (Cedrus deodara), Desi Haldi
(Curcuma longa), Atees (Aconitum heterophyllum), Daru Haldi
(Berberis aristata), Pipla Mool (Piper longum root), Chitrak
(Plumbago zeylanica), Dhaniya (Coriandrum sativum), Harad

(Terminalia chebula), Bahera (Terminalia bellirica)) Amla

(Phyllanthus emblica), Chavya (Piper chaba), Vayavidang (Embelia
ribes), Pippal (Piper longum), Kalimirch (Piper nigrum), Saunth
(Zingiber officinale dried ginger), Gaj Pipal (Scindapsus officinalis),
Swarn Makshik Bhasm (Gold iron pyrite ash - Ayurvedic preparation),
Sajjikshar (Potassium carbonate - traditional alkali preparation),
Sendha Namak (Rock salt), Kala Namak (Black salt), Choti Elaichi
(Elettaria cardamomum - small cardamom), Dalchini (Cinnamomum
verum), Tejpatra (Cinnamomum tamala), Danti (Baliospermum
montanum), Nishothra (Operculina turpethum), V anslochan (Bamboo
silica), Loh Bhasm (Iron ash - Ayurvedic preparation), Shilajeet
(Asphaltum punjabinum), Guggul (Commiphora wightii).

Raktashodhana (Blood purifier), Pitta Shaman
(Pitta pacifier), Deepan (Appetizer), Pachan
(Digestant), Vata-Pitta Shaman (Dosha pacifier)

Chander Vati

Mutral (Diuretic), Shoth har (Anti-
inflammatory), Virechana (Purgation),
Punarnava (Boerhavia diffusa), Gokshur (Tribulus terrestris), Kaasni |Raktaprasadana (Blood purifier), Vatanulomana
(Cichorium intybus), Bhoomi Amla (Phyllanthus niruri), Badi Hard (Vata regulator), Mutravirechana (Urinary

GFR Powder (Terminalia chebula), Makoy (Solanum nigrum) and Apamarg |purgation), Rasayana (Rejuvenator), Amapachan
(Achyranthes aspera) (Toxin digestant), Kledahara (Moisture
remover), Vrikkadoshahara (Kidney toxin
eliminator)
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Renal Support
Syrup

Nimba (Azadirachta indica), Arjun (Terminalia arjuna), Gokshur
(Tribulus terrestris), Hareetaki (Terminalia chebula), Ashwagandha
(Withania somnifera), Karanja (Pongamia pinnata), Chiraita (Swertia
chirayita).

Mutravirajaniya ('Urine purifier), Shoth har
(Anti-inflammatory), Raktashodhak (Blood
purifier), Deepan (Appetizer), Pachan
(Digestant), Rasayana (Rejuvenator)

Blood Purifier
Syrup

Khair Chaal (Acacia catechu), Babchi (Psoralea corylifolia), Devdaru
(Cedrus deodara), Daru Haldi (Curcuma aromatica), Haritaki

(Terminalia chebula), Bhera (Terminalia bellerica), Amla (Phyllanthus
emblica), Mahamajishtha (Rubia cordifolia), Dhamasa (Gmelina
arborea), Sariva (Hemidesmus indicus), Amba Haldi (Curcuma

amada), Kutki (Picrorhiza kurroa), Chiraita (Swertia chirata), Rasont
(Ruta graveolens), Satyanashi (Cissampelos pareira), Madhu (Honey),
and Shaker (Saccharum officinarum)

Raktashodhak (Blood purifier), Shoth har (Anti-
inflammatory), Deepan (Digestive stimulant),
Rasayana (Rejuvenator), Vata-Pitta Shaman

(Pacifier of Vata and Pitta doshas), Kushtahara

(Anti-skin disease)

Divya Shakti
Powder

Trikatu (Zingiber officinale, Piper nigrum and Piper longum),

Triphala, Nagarmotha (Cyperus rotundus), Vayavidang (Embelia
ribes), Chhoti Elaichi (Elettaria cardamomum), Tej Patta
(Cinnamomum tamala), Laung (Syzygium aromaticum), Nisoth
(Operculina turpethum), Sendha Namak, Dhaniya (Coriandrum

sativum), Pipla Mool (Piper longum root), Jeera (Cuminum cyminum),
Nagkesar (Mesua ferrea), Amarvati (Achyranthes aspera), Anardana
(Punica granatum), Badi Elaichi (Amomum subulatum), Hing (Ferula
assafoetida), Kachnar (Bauhinia variegata), Ajmod (Trachyspermum
ammi), Sajjikshar, Pushkarmool (Inula racemosa), Mishri (Saccharum

Ojakshaya (Loss of vitality/immunity),
Agnimandya (Low digestive fire),
Chakshukshaya (Weak vision), Deepan
(Appetizer), Rasayvana (Rejuvenator)

Charma Rog Har

(Commiphora wightii), Sonth (Zingiber officinale), Mircha (Piper

officinarum)
Amla (Emblica officinalis), Havitaki (Terminalia chebula), Behera .
o R S Bl fi 7
(Terminalia bellerica), Giloy (Tinospora cordifolia), Guggal aktashodhak (Blood purifier), Twak Shodhana

(Skin cleanser), Lekhana (Scraping), Shoth har

Swarn Makshik Bhasam, Mukta Shukti Pishti .

Vati R . . < . |(Anti-inflammatory), Kushtahara (Anti-leprotic),
nzgrz_tm), Pippal (Piper longum), Nishoth (Ipomoea turpethum), Danti Stambana (Astringent)
(Baliospermum montanum).

Raktavardhaka (Haematinic), Rasasatmaka
FE Capsule Makoy (Solanum nigrum), Shilajeet, Yasad Bhasam, Loh Bhasam, (Nutrient- rich), Balyakara (Strengthening),

Shukraposhana (Semen nourisher), Deepan
(Appetizer)

Dhatu Poshak
Capsule

Chuna Shuddh, Shankh Bhasm,
Kapardika and Loh

Mukta Shukti, Prawal Pishti,

Dhatuposhaka ( Tissue nourishing), Rasayvana
(Rejuvenative), Balya (Strengthening),
Srotoshodhak ( Channel cleansing), Vata-Pitta
shaman (Vata and Pitta balancing), shodhak
(Detoxifier), Agni Deepan (Digestive fire
stimulant), Lekhana (Scraping / Lipolytic)

Sama vati

Gokshur (Tribulus terrestris), Kaunch (Mucuna pruriens), Shatawar

(Asparagus racemosus), Ashwagandha  (Withania somnifera),
Vidarikand (Pueraria tuberosa), Beej Band Lal (Sida cordifolia),
Akarkara (Anacyclus  pyrethrum), Talmakhana (Hygrophila

auriculata), Musli (Chlorophytum borivilianum), Aawla (Emblica
officinalis), Sonth (Zingiber officinale), Jaiphal (Myristica fragrans),
Swarn Makshik (Chalcopyrite), Shilajeet Shuddh (Asphaltum
unjabianum).

Agnideepan (Digestive stimulant), Pachan
(Digestant), Vatanulomana (Vata regulator),
Shoth har (Anti-inflammatory), Raktashodhana
(Blood purifier), Rasayvana (Rejuvenator),
Mutral (Diuretic), Srotoshodhana (Channel
cleanser), Vishagna (Detoxifier), PittaShaman
(Pitta pacifier)

Yakrit Shoth Har
Vati

Punarnava (Boerhavia diffusa), Kalimirch (Piper nigrum), Pippali
(Piper longum), Vayavidanga (Embelia ribes), Devdaru (Cedrus
deodara), Kutha Haldi (Picrorhiza kurroa), Chitrak (Plumbago
zeylanica), Harad (Terminalia chebula), Bahera (Terminalia chebula,
Terminalia bellirica), Amla (Emblica officinalis), Danti (Baliospermum
montanum), Chavya (Piper chaba), Indra Jon (Taraxacum officinale),
Pippla Mool (Piper longum), Motha Kalajira (Nigella sativa), Kayphal
(Myrica esculenta), Kutaki (Picrorhiza kurroa), Nisoth (Operculina
turpethum), Saunth (Zingiber officinale), Kakd Singhi (Cucumis
sativus), Ajwain_(Trachyspermum ammi), Mandur Bhasma (Ferrum).

Raktashodhak (Blood purifier), Deepan
(Appetizer), Pachan (Digestant), Shoth har (Anti-
inflammatory), Vata-kapha shamaka (Dosha-
balancer), Rasayana (Rejuvenator),
Ojovardhaka (Immunity enhancer)

Hemotone Syrup

Draaksha (Vitis vinifera), Aamalaki (Emblica officinalis), Punarnnava
(Boerhaavia diffusa), Ashokam (Saraca asoca), Jambu (Syzygium
cumini), Shaariba (Hemidesmus indicus), Haritaki (Terminalia
chebula), Lakshmana (Ipomoea sepiaria), Kantakaari (Solanum
xanthocarpum), Thaamalaki (Phyllanthus niruri), Katuki (Picrorrhiza
kurroa), Roheethakam (Thespesia populnea), Vidangam (Embelia

Raktavardhaka (Blood builder), Raktaprasadana
(Blood purifier), Rasayana (Rejuvenator),
Dhatuposhana (Tissue nourisher), Pitta Shaman
(Pitta pacifier), Balya (Strengthener),
Agnideepan (Digestive stimulant), Shramahara

ribes), Maricham (Piper nigrum), Pippali (Piper longum), Shundi . . . .

o Anti-fatigue), Pandugh Anti-.
(Zingiber officinale), Ealam (Elettaria cardamomum), and Sitha (Anti-fatigue), Pandughna (Anti-anemic)
(Sugar)

GE- LIV Forte
Syrup

Bhringraj (Eclipta alba), Kalmegh (Andrographis paniculata), Kutaki
(Picrorhiza kurroa), Vidhang (Argyreia nervosa), Nisoth (Operculina
turpethum), Daruharidra (Berberis aristata), Chitrak Mool (Plumbago
zeylanica), Bhumi Amla (Phyllanthus niruri), and Shadashan (Acorus
calamus)

Raktashodhak (Blood purifier), Mutral
(Diuretic), Agnideepan (Digestive stimulant),
Vatanulomana (Vata regulator), Shoth har (Anti-
inflammatory), Rasayana (Rejuvenator),
PittaShaman (Pitta pacifier), Srotoshodhana
(Channel cleanser)

Vrikka tonic

Punarnava (Boerhavia diffusa), Gokshura

Varuna (Crataeva nurvala) and Shilajeet

(Tribulus terrestris),

Raktashodhak (Blood purifier), Mutral
(Diuretic), Agnideepan (Digestive stimulant),
Shoth har (Anti-inflammatory), Vatanulomana
(Vata regulator), Rasayana (Rejuvenator)

Asthiposhak

Godanti, Shudh Shilajit (Asphaltum punjabianum), Ashwagandha
(Withania somnifera), Tabaqsheer (Bambusa vulgaris), Pippali (Piper
longum), Amba Haldi (Curcuma amada), Hadjorh (Cissampelos
pareira), Maida Saq .

Asthishamaka (Bone strengthener), Rasavana

(Rejuvenator), Vata-pitta Shaman (Vata-Pitta

pacifier), Bala vardhaka (Strength enhancer),
Shoth har (Anti-inflammatory), Brimhana
(Nourisher), Raktashodhak (Blood purifier),

Shukra vardhaka (Semen enhancer)
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RESULT

After 10 days of IPD, the patient experienced noteworthy
development in symptoms, which denotes the interventions
used in the study are effective against CKD and hypertension.
The graphical representation of pain and itching score during
IPD are depicted in Fig 2. Graphical representation of the
assessment of the patient’s vital signs are represented in Fig
3. The DTPA scan is depicted in Fig 4. Also, the relief from
the weakness, itching, gastric issues and frothy urine shows
that the Ayurvedic interventions used in the case study are
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effective for CKD. The pain, itching, sleep and pedal oedema
score during the treatment is showed in Table 10.
Table 10 The pain, itching, sleep and pedal oedema score

during the treatment

Pedal oedema ! 4° 1°
Pain [ 3/10 0
Sleep 3 3/10 7/10
Itching !4 6/10 0

Fig 2 Pain and itching score during IPD before and after treatment

Pain score ——
w4
E
L
= 3
[ ]
—
1
Za
L
|-
3
n ]l A
g
[an]
Py
04 ns 0a nr 0z na 10 11 12 1=
Mlarch Mlarch Bfarch Dlarch DBlanch Miarch Blarch Mlarch Dlarch Bolarch
2024 2024 2024 2024 2024 2024 2024 2024 2024 2024
Diate

Itching Score

—— ——

Itching score (0-10 degree)

(o R S R O U . e |

04 ik} 0 oz ik ik} 10

11
Mrch Bfarch Blarch Blarch MMarch BIarch Blarch Blarch Blarch Blarch
2024 2024 2024 2024 20240 2024 2024 2024 2024 2024

12 1=

Date

Fig.3 Graphical representation of the assessment of the patient’s vital signs.

Haemoglobin

10 -
8
N
B
6 -
E
24

2 .

I T T T T T T T 1

03 e b DB T oy 26 D20 e 2024
Date

Urea

1 I U O S R T

Mach Mih Mrch Mach M dpril My My Foe
WM A A0 WM MM M MM 20 20M

Date

50

[

58



Chaudhary et al.

INTEGRATING AYURVEDIC THERAPIES IN.........

Concentration in mgfdL
I

—_

[=a)
I

(=)
I

-2
1

Creatinine

05 0 11 19 30 14 12 2 @
March Mlarch Barch Barch Blarch fpril  Blay Dlgy  Rme
w034 2024 2024 2024 2024 2024 2024 2024 2024

Uric acid

-

2 - I

I:I T T T T T T T T 1
1] 0z 11 19 k1] 14 14 2 09

March March Mlach Blarch March Spril Moy Blay o
024 2024 2024 2024 204 2024 2024 2024 2024

—_
)
1

I
1

Concentration in meg/dL

Diarch Dlarch Dlarch Dlarch Dlarch Apell  Day
024 2024 2024 2024 2024 2024 2024

Diate Diate
Sodium Pottasium
gpn - gﬁ .
s £,
5 k=
140 o
§ 54
EIES . g
o 5 3
T30 - @
5 g 2 T T T T T T |
8125 T T T T T T | D
05 0z 11 19 3 14 %% s 0z 11 19 30 14 24

WMarch March DMarch March March Apeil  May
2024 2024 2024 2024 2024 2024 2014

SO
=

March Mlarch March March Mlarch April May
2024 2024 2024 2024 2024 2024 2024

Date

Date Date
Calcium
o
Chloride -F
210 g 6 -
E‘IEIS h e
g B4
Soo g 5
43 & -
%95 . o
E U I:I I I | I |
- o5 ' oz ' } ' i ' A ' 4 ' iy ' 19 50 14 Apnl 26 May 09 June
March March 2024 2024 2024
2024 2024 Date

59




Chaudhary et al.

DISCUSSION

Integrating Ayurvedic interventions for the symptomatic relief
of CKD shows a promising alternative for the conventionally
practicing treatment methods. This case report is about the
procedure of incorporating different Ayurvedic therapies in
a 56-year-old male, diagnosed with CKD for 1 and a half
years and hypertension for 5 years. The patient presented
symptoms such as general weakness, itching, back ache,
gastric issue and frothy urination. The Samprapti*! of this
case study is depicted in Fig 4.

Fig 4 The Samprapti of this case study

] Mithyaahar vihar ‘

indya — Ama Formation

1)The Samprapti and Nidan Parivarjan

CKD with hypertension can be understood in Ayurveda
through the concepts of Dosha-Dushya Sammurchana. The
primary Nidana (causative factors) include excessive intake
of Katu, Amla, Lavana Rasa, Guru, Abhishyandi Ahara,
suppression of natural urges, and chronic Ajirna. These
factors vitiate Vata and Kapha Dosha, leading to Rakta
Dushti and Mutravaha Srotas Dushti. Prolonged vitiation
causes obstruction (Sanga) and degeneration (Kshaya) in
Mutravaha Srotas, impairing kidney function. Hypertension
further aggravates the pathology by increasing Rakta Gati
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and damaging delicate Sira-Srotas of the kidneys. Over time,
this dual pathology manifests as Vrikk Vikar with reduced
filtration capacity (GFR), accumulation of metabolic toxins
(Ama and Mala Upasthiti), and systemic complications like
pedal oedema, weakness, and disturbed urine formation 4°!.
The cornerstone of CKD management in Ayurveda is
Nidana Parivarjana, which includes avoiding causative and
aggravating factors. Patients are advised to refrain from
high-salt, spicy, fermented, oily, and heavy-to-digest foods
that aggravate Kapha and Pitta while following a kidney-
friendly diet with easily digestible, light, and Mutral Dravyas
tel Lifestyle modifications include avoiding overexertion,
suppression of natural urges, day sleep, and excessive stress,
as these aggravate Vata and Kapha ). Regular practice of
mild yoga, pranayama, and meditation helps regulate Rakta
Gati (blood pressure) and supports renal function “*. Timely
correction of digestive impairment (Agni Sandharana),
maintaining Ahara-Niyama (dietary discipline), and
adopting a balanced daily routine (Dinacharya) and seasonal
regimen (Ritucharya) form the basis of preventing disease
progression. Thus, Nidana Parivarjana not only slows CKD
progression but also helps in controlling hypertension
naturally.

2)The effect of Ahar-Vihar

The Ahar-Vihar regimen followed by the patient, as per
the Disciplined and Intelligent Person’s (DIP) Diet Plan,
played a crucial role in supporting renal health, improving
metabolism, and stabilizing overall wellbeing. The dietary
protocol emphasized the avoidance of aggravating foods
such as wheat, refined products, dairy, packaged foods,
coffee, and tea, thereby reducing the burden of Ama (toxins)
and preventing Kapha and Pitta aggravation .. Inclusion
of millet varieties such as foxtail, barnyard, little, kodo, and
browntop provided easily digestible, high-fiber, and low-
glycemic nutrition, which supported kidney function and
blood sugar control Y. Hydration with alkaline, herbal,
turmeric-infused, and reduced water helped maintain
electrolyte balance, prevented fluid overload, and enhanced
Mutravaha Srotas cleansing . Timely meals, fasting,
mindful chewing, gratitude practice, and Vajrasana after
meals promoted digestive fire (Agni) and reduced metabolic
stress. The diet’s emphasis on steamed salads, seasonal fruits,
fermented millet shakes, and juices provided antioxidants
and essential micronutrients, which improved hemoglobin,
reduced uremic load, and alleviated fatigue ..

Complementing the dietary regimen, Vihar (lifestyle
modifications) such as daily yoga (Sukhasan, Sukshma
Pranayam), barefoot brisk walking, meditation, and
adherence to a structured routine helped regulate blood
pressure, pulse, and body weight, while also improving
mental calmness and sleep quality 3%, Adequate rest,
mindful movement, and controlled physical activity
reduced Vata aggravation and strengthened cardiovascular
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stability. Together, these Ahar-Vihar practices contributed to
improved renal function, hemodynamic stability, and overall
quality of life, showing Ayurveda’s integrative potential in
CKD management alongside conventional care.

3)The effect of Panchakarma therapies

The Panchakarma therapies administered to the patient
provided multifaceted benefits in the management of CKD
with hypertension by addressing Dosha Dushti, improving
circulation, and enhancing renal function. Awagaha Swedan
induced therapeutic sweating, helping in detoxification,
relieving stiffness, and reducing fluid retention, while
HDT (Head Down Tilt) therapy improved renal perfusion
and supported hemodynamic balance *!l. Matra Basti with
Gokshura and Punarnava oil, as well as alternate Sneha and
Kashaya Basti with formulations like Punarnava, Varuna,
and Guduchi, played a vital role in pacifying aggravated Vata,
reducing edema, and facilitating removal of accumulated
Ama through the colon, thereby improving urinary output
and easing systemic toxin load %3¢ Abhyangam with
Brahmi and Ksheerabala oil nourished the tissues, improved
joint flexibility, and calmed the nervous system *3, while
Shiropichu with Brahmi oil provided mental relaxation,
alleviated stress, and supported sleep regulation . Vrikk
Basti with Varunadi oil directly targeted the renal region,
improving local circulation, reducing inflammation, and
strengthening kidney function “". These therapies not only
promoted detoxification and metabolic correction but also
helped stabilize blood pressure, reduce pedal edema, improve
urine quality, and enhance the patient’s overall physical and
mental wellbeing.

4)The effects of Ayurvedic medicines

The Ayurvedic formulations like Chander Vati, GFR Powder,
Renal Support Syrup, Blood Purifier Syrup, Divya Shakti
Powder, Charma Rog Har Vati, FE Capsule, Dhatu Poshak
Capsule, Sama Vati, Yakrit Shoth Har Vati, Hemotone
Syrup, GE-Liv Forte Syrup, Vrikka Tonic, and Asthiposhak
are composed of herbs and minerals whose effects can be
explained through their Ras Panchaka (Rasa, Guna, Virya,
Vipaka, and Prabhava). Ingredients such as Trikatu (Pippali,
Marich, Saunth), Chitrak, Kalmegh, Kutki, Chiraita, and
Daruharidra possess Katu-Tikta rasa, Laghu-Tikshna guna,
Ushna virya, and Katu vipaka, which make them potent
Deepana, Pachan, and Lekhana dravyas, helping in Ama
pachana, Agni deepana, and Kapha-Vata shaman B>
Herbs like Punarnava, Gokshura, Kaasni, Bhoomi Amla,
and Varuna are dominated by Tikta-Kashaya rasa, Laghu-
Ruksha guna, Sheeta virya, and Katu vipaka, rendering
them Mutral, Shothahara, and Vrikkadoshahara, beneficial
in renal and urinary disorders ! Rasayana dravyas such
as Giloy, Amlaki, Haritaki, Ashwagandha, Shatavari, and
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Shilajit exhibit Madhura rasa, Guru-Snigdha guna, Sheeta
virya, and Madhura vipaka, providing Ojovardhana, Dhatu
poshana, and Balya effects %!, Blood-purifying drugs like
Neem, Manjishtha, and Babchi with Tikta-Kashaya rasa,
Laghu-Ruksha guna, Sheeta virya, and Katu vipaka act as
Raktashodhaka, Kushtahara, and Pitta shamaka U772,
Minerals like Loh Bhasma, Mandur Bhasma, Yasad Bhasma,
Swarn Makshik, and Mukta Shukti are Raktavardhaka,
Ojovardhaka, and Dhatu poshaka due to their unique
Prabhava. Thus, through their combined Ras Panchaka
properties, these formulations act as Raktashodhaka, Mutral,
Shothahara, Deepana-Pachana, Rasayana, and Tridosha
shamaka, supporting digestion, blood purification, kidney
function, immunity, and overall rejuvenation >

Future Research perspectives:

This study focused on a CKD patient with hypertension, and
while the results were promising, a more thorough evaluation
is necessary, as the study involved only one patient. Additional
research with a larger sample size and randomized controlled
trials is needed to validate the reliability, efficacy and safety
of the integrated Ayurveda therapies used in this study for
CKD. This will support establish standardized protocols and
guidelines for clinical practice.

CONCLUSION

This case study for the treatment of symptomatic relief in
CKD through Ayurvedic interventions can be concluded as
follows:

Symptoms: The patient showed marked improvement in
multiple clinical conditions after treatment. Pedal oedema,
initially graded as 4°, reduced to 1° post-treatment. Pain
intensity decreased from 3/10 to complete relief (0/10).
Sleep quality, which was previously poor at 3/10, improved
significantly to 7/10. Additionally, itching, initially rated
6/10 [44], was completely resolved following the treatment.

Vitals: The patient’s vital signs varied during the treatment
period. Blood pressure stabilized at 120/80 during the
inpatient care. The patient’s weight dropped from 82 kg to
73 kg, there was a reduction in itching and pain, reflecting
positive changes in lifestyle and diet.

Investigations: The patient’s laboratory parameters show
gradual improvement and stabilization over the course
of follow-up. Haemoglobin levels fluctuated between 7.1
and 9.3 gm/dL. Urea levels decreased progressively from
200.85 mg/dL to 66.5 mg/dL, and creatinine improved from
7.25 mg/dL to 5.61 mg/dL. Uric acid levels reduced from
9.87 mg/dL to 6.87 mg/dL.
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In conclusion, the integration of holistic Ayurvedic therapies
alongside previously prescribed necessary allopathic
treatments for CKD has shown promising results, including
improvements in symptoms, vital signs and laboratory test
outcomes. The combination of Ayurvedic interventions with
prescribed medications appears to support better kidney
function, reduce symptoms associated with CKD, contribute
to the overall health and well-being of the patient. Ayurvedic
therapies, through their focus on restoring balance and
addressing underlying body imbalances, may play a crucial

role in improving renal health.
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Fig 1b. After treatment
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ABSTRACT

Diabetes associated with pancreatitis is an increasingly recognized health
concern, primarily arising secondary to pancreatic diseases, with chronic
pancreatitis being the most prevalent cause. In Ayurvedic terms, diabetes
mellitus (Prameha) is associated with Kapha and Pitta vitiation, whereas
pancreatitis is linked to aggravated Pitta disrupting Agni (digestive fire)
and leading to Ama accumulation. Ayurvedic management integrates di-
etary modifications, Ayurvedic formulations, and Panchakarma therapies
to restore metabolic balance and enhance pancreatic function. This study
presents the case of a 29-year-old male diagnosed with Diabetes Mellitus
associated with pancreatitis, who sought treatment at Jeena Sikho Lifecare
Limited Hospital, Derabassi, Punjab. He underwent Panchakarma thera-
pies, including Awagah Swedan, Madhu Tailik Basti, Shiropichu with Brah-
mi oil, and Nasyam with Anutaila, alongside Ayurvedic formulations. Fol-
lowing Ayurvedic treatment, the patient experienced significant symptom
relief, improved glycemic control, and better laboratory parameters, includ-
ing reduced HbA 1C levels and improved liver enzyme markers. These find-
ings highlight the potential of Ayurvedic interventions in managing diabetes
associated with pancreatitis. However, further clinical trials are necessary
to validate these outcomes and establish standardized treatment protocols
for enhanced patient care.

INTRODUCTION

Diabetes associated with pancreatitis is increasingly
recognized as a significant health concern which arises
secondary to pancreatic diseases . This type of diabetes is

linked to both acute and chronic pancreatitis, with chronic
pancreatitis being the most common cause. The relationship
between pancreatitis and diabetes is complex, involving both
the endocrine and exocrine functions of the pancreas @\
The incidence of diabetes following acute pancreatitis (AP)
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varies, with studies indicating that up to 40% of patients may
develop diabetes within five years of an AP episode P! The
risk factors for developing diabetes post-pancreatitis include
the severity of pancreatitis, recurrent attacks, and pancreatic
necrosis, among others 1.

The relationship between diabetes mellitus (DM) and
pancreatitis has been extensively investigated, revealing a
bidirectional association ©!. Individuals with type 2 diabetes
have been found to have an increased risk of developing acute
pancreatitis (. A study published in Diabetes Care reported a
nearly threefold increased risk of acute pancreatitis in patients
with type 2 diabetes. Similarly, a meta-analysis indicated that
type 2 diabetes is associated with a 74% increased risk of
acute pancreatitis and a 39% increased risk of pancreatitis
overall . Pancreatitis can lead to the development of
diabetes, particularly T2DM, also known as pancreatogenic
diabetes [""l. The severity and outcomes of acute pancreatitis
may also be influenced by the presence of diabetes. A study
found that diabetic patients with acute pancreatitis had a
58% higher risk of intensive care unit admission and a 30%
higher risk of local complications compared to non-diabetic
patients. These findings underscore the complex interplay
between diabetes and pancreatitis, emphasizing the need
for vigilant monitoring and tailored management strategies

Table 1. The Samprapti Ghataka
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for patients affected by both conditions " Studies suggest
that approximately 20% of patients develop diabetes within
five years of an AP episode, increasing to 40% over time 7.,
Impaired synthesis and secretion of insulin and glucagon due
to pancreatic damage contribute to unstable glycemic control
(11, While the association between pancreatitis and diabetes
is well-documented, the exact pathogenesis remains poorly
understood, necessitating further research. Understanding
the unique characteristics of pancreatic diabetes compared
to other types is essential for improving patient care and
quality of life 2.

In Ayurveda, the relationship between diabetes and
pancreatitis is understood through the lens of doshic
imbalances and the disease’s pathogenesis . Diabetes
mellitus (Prameha) is primarily associated with the vitiation
of Kapha and Pitta doshas, leading to metabolic disturbances,
while pancreatitis, characterized by pancreatic inflammation,
isviewed asa disorder involving aggravated Pitta dosha, which
governs digestion and metabolism . When Pitta becomes
imbalanced, it disrupts Agni (digestive fire), resulting in the
accumulation of Ama (toxins) and subsequent inflammation
of pancreatic tissue. The Samprapti Ghataka "* is mentioned
in Table 1.

Samprapti Ghataka

Details

Dosha

Kapha -Pitta with later Vata involvement

Dushya (Affected Tissues)

Rasa , Rakta , Meda, Udakavah, Mutravah Srotas

Agni (Digestive Fire)

Jatharagni, Dhatvagni Mandya (Impaired metabolism)

Srotas (Channels)

Medovah, Mutravah, Agnivah, Udakavah Srotas

Sroto Dushti (Channel Affliction)

Sanga (Obstruction), Vimarg-gamana (Abnormal flow)

Udbhava Sthana (Origin Site)

Pakvashaya

Vyakta Sthana (Manifestation Site)

Agnashaya, Rasa-Rakta Medo Dhatu

Roga Marga (Pathway)

Abhyantara (internal pathway), affecting internal organs

of diabetes associated with

pancreatitis focuses on balancing aggravated Pitta and

Ayurvedic management
Kapha doshas through dietary modifications, Ayurvedic
treatment, and lifestyle adjustments "°. A Pitta-pacifying
diet, including cooling and non-spicy foods, helps reduce
pancreatic inflammation, while a Kapha-pacifying diet,
emphasizing low glycemic index foods like whole grains and
bitter melon, aids in glycemic control '"". Ayurvedic herbs
such as turmeric, licorice root, bitter melon, and fenugreek
have anti-inflammatory and hypoglycemic effects beneficial
for both pancreatitis and diabetes ['®.

Ayurveda emphasizes the importance of daily routines
(Dinacharya) and seasonal regimens (Ritucharya) to maintain
dosha balance. Regular physical activity, stress management

techniques like yoga and meditation, and adequate sleep are
integral components of managing diabetes associated with
pancreatitis. Detoxification therapies (Panchakarma) such
as Virechana (therapeutic purgation) and Basti (medicated
enema) are recommended to eliminate toxins and restore
digestive balance "\. Integrating Ayurvedic treatments with
conventional medical approaches can provide a holistic
strategy for managing this complex condition. By adopting
these Ayurvedic practices, individuals may achieve better
glycemic control and overall well-being. This study aims to
assess the impact of Ayurvedic interventions for Diabetes
Mellitus associated with pancreatitis in a 29-year-old male

patient.
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CASE REPORT

Hospital, Derabassi, Punjab, on January 10, 2025. He had a
history of Diabetes Mellitus associated with pancreatitis since
childhood. A comprehensive medical history, family history,
physical examination and diagnostic evaluations were all
part of the methodical and thorough examination. He had
Diabetes Mellitus since last 4 to 5 years and no addiction
related to the condition. The conditions presented were hair

Table 2. The Ashta-sthana pariksha during the visits

AYURVEDIC APPROACH TO DIABETES MELLITUS........

loss and general body weakness. The Ashta-sthana pariksha
during the visits are mentioned in Table 2. The basic vitals
A 29-year-old male visited Jeena Sikho Lifecare Limited during the treatment period is mentioned in Table 3. He
was admitted for IPD treatment for 10 days and later on
discharged during January 19, 2025. The patient underwent
Panchakarma therapies including Awagah swedan, Madhu
tailik basti, Shiropichu with Brahmi oil and Nasyam with
Anutaila. The diabetes chart during the IPD is mentioned in
Table 4. The laboratory investigations during the treatment
period is mentioned in Table 5.

Parameter Findings
Date 10-01-2025 19-01-2025 21-03-2023
Naadi Vataj pittaj Vataj Pittaj Vataj Pittaj
Mala Malsangh Nirama Avikrit
Mutra Prakrit Saam Prakrit
Jiwha Lipta Lipta Lipta
Shabdha Spashta Spashta Spashta
Sparsh Sama Samsheetosima Samnsiaeefus!rrm!
Drika Prakrit Prakrit Prakrit |

Akriti

Madhyam

Madhvam

Madhvam |

Table 3 The basic vitals during the treatment period

Parameter Findings
Date 10-01-2025 | 19-01-2025 | 21-03-2025
Blood Pressure|120/75 mmHg| 110/70 mmHg| 110/80 mmHg
Weight 59 Kg 59 Kg 60 Kg
Pulse 86/ min - 62/ min
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Table 4 The diabetes chart during the treatment period

AYURVEDIC APPROACH TO DIABETES MELLITUS........

IDDate Timme Sugar (ong/dl)
10-01 2025 — RBS-206 mg/dI
S: 00 A VM| FBS-110 mnmg/dIl_
11-01 2025 1:00 PNM 1 RBS-138 mmg/dl
4: 00 PNM 1 RBS-206 mg/dI
5:30 A M| FBS-111 mnmg/dl_
S:00 PINM I RBS-112 mg/dI
1=2-01-2025"360 P | RIBS_ >34 me/dIL
- 00 PMNM RBS—-271 nmg/dL_
S5:00 A MM | FBS-145 mmg/dIl
1:00 PNM | 1 RBS-—-170 mg/dIl_
13-01-20=2>5"35"60 PM | REBS 220 me/dl
S: 00 PINM I RBS-209 mg/dI
S: 00 A M| FBS-131 mmg/dI
14-01 2025 | 1: 00 PNM | RBS-—2440 mg/dl
S:c440 PMNM 1 RBS-146 mmg/dIL
S5:30 A NM | FBS-—-1<43 mg/dI .
1 : 00 P N1 RBS-8S86 mg/dI
15-01-2025 7760 PM | REBS_171 me/dl
S:B30 PNM  RBS-220 mg/dILL
S: 30 A MMM | FBS—-111 mmg/dIL_
1:00 PNM | 1 RBS-172 mg/dlL
16-01-202577"60 PM | RIBS_ 160 me/dL
S:BOPNM| RBS—- 200 mg/dIl_
5:00 A M1 FBS-210 mg/dl_
17-01-2025"5"6G0 PM | RIBS_ 203 me/dIL
O9: 510 A M RBS—-176 mmg/dl_
18-01 2025 | 3: B3O PM | RBS-—200 mg/dIl_
S:00 PMNM RBS-151 mmg/dIL
19-01 2025 | 5:30 AN FBS-92 mgo/dI
Table 5 The laboratory investigations during the treatment period
Parameter 10-01-2025|17-01-2025 |19-03-2025
D3 Hydroxy Vit D - 22.50 ng/ml [93.00 ng/ml
C-Peptide Fasting | 1.68 ng/ml - 0.78 ng/ml
HbA1C 8.60% - 6.70%
SGOT 28.20 TU/L | 28.81 TU/L -
SGPT 44 .27 TU/L | 40.36 TU/L -
ALP 173.41 1U/L|114.35 TU/L -
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Treatment Plan

I. Diet Plan:

Dietary Guidelines from Jeena Sikho Lifecare
Limited Hospital:

The patient adhered to a meticulously designed

Table 6. Key recommendations, Meal Timing & Structure:

AYURVEDIC APPROACH TO DIABETES MELLITUS........

Disciplined and Intelligent Person (DIP) Diet to
complement the Ayurvedic treatments for Diabetes
Mellitus associated with pancreatitis *°.

Treatment Plan for Diabetes Mellitus
associated with pancreatitis Management

I. Dietary Recommendations

The dietary guidelines provided by Jeena Sikho Life-
care Limited Hospital, Derabassi include the
following key recommendations:

Timings

Meal structure

Early morning (5:30 AM)

Herbal tea and curry leaves

4 types of Fruits [Body weight (in Kg) x
Breakfast (09 AM - 10 AM) 10 =

Grams of Fruits] and Fermented
millets + Red juice

Lunch (12:30 PM to 02:00 PM)

Plate 1: 4 types of raw vgetables [Body
weight (in Kg) x S = Grams of Vegetables]
Plate 2: Millet recipe + Alkaline or living

water

Evening (4 PM)

Green juice and soaked almonds

Dinner (06:15 PM to 7:30 PM)

Plate 1: 4 types of raw vgetables [Body
weight (in Kg) x 5 = Grams of Vegetables]

Plate 2: Cooked Standard Meal

Additional Dietary Components

Soaked nut and sprouts (calculated based
on body weight) and Fruit juices (Natural

sugar with no added sugar)

II Fig 1. Lifestyle Recommendations

@ Meal Scheduling:

The DIP Diet
emphasizes
maintaining fixed meal
times to regulate blood
sugar levels, support
metabolism. and
prevent overeating.
Aligning meals with the
body's circadian
rhythms enhances
digestion and energy
balance.

36 Sunlight Exposure:

Regular sun exposure
is encouraged for
natural Vitamin D

synthesis, essential for

bone health, immune
function. and insulin
regulation. Safe sun
exposure is particulariy
beneficial for those
with limifed dietary
Vitamin D intake.
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== Grounding
Therapy:

Wai_king barefoot on
natural surfaces like
grass, sand, or soil
(earthing) is believed to
reduce inflammation,
improve circulation,
enhance sleep. and
promote overall well-
being by balancing the
body's electrical charge
and reducing stress.

y
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III. Panchakarma procedures administered Physiology and Mode of action:

to patients o Madhutailika Basti uses honey and medicated oil to stim-
ulate prostaglandin synthesis, relaxing smooth muscles
and enhancing absorption.
1. Awagah Swedan e It increases lymphatic flow, helping to reduce inflamma-
tion and promoting detoxification.
e The medicated oil inhibits pro-inflammatory cytokines
Procedure:

The patient was submerged up to the navel in a tub
of warm water.

The temperature of water was maintained at 42°C.
The patient spent 40 minutes under the conditions
provided.

Physiology and mode of action

Immersion in warm water causes vasodilation, increasing
blood flow to the skin and stimulating sweating (Swedan),
which helps to eliminate toxins and metabolic waste,
while improving oxygen and nutrient delivery to tissues.
The heat opens skin pores, allowing better absorption of
Ayurvedic components that reduce inflammation, fight
oxidative stress and promote healing by modulating path-
ways like NF-«kB.

The warmth activates the parasympathetic nervous sys-
tem, lowering cortisol levels, relaxing muscles and en-
hancing vagal tone to reduce stress and promote a sense
of calm and overall body balance.

Improved circulation and sweating stimulate the lym-
phatic system, aiding detoxification and supporting im-
mune function to eliminate accumulated toxins and en-
hance overall health. !

2. Madhutailik Basti

Procedure:

In order to clear the digestive tract and get rid of tox-
ins, the therapy started with preemptive measures
such a mild purgative (Virechana) and/or emetics
(Vamana).

For best absorption and therapeutic efficacy, a med-
icated enema with a mixture of honey (Madhu) and
medicated oil (7aila) is given via the rectal channel
in a regulated amount, temperature, and pressure.
The patient is constantly watched for any negative
reactions during the course of treatment.

and enzymes, reducing inflammation and swelling.

Honey contains antioxidants that neutralize free radicals,
reducing oxidative stress.

The combination of oil and honey may influence gut mi-
crobiota, improving neurotransmitter balance and stress
response, enhancing mental clarity and mood.

Nitric oxide production relaxes smooth muscles, improv-
ing blood circulation and enhancing the therapy’s thera-
peutic effects.

Madhutailika Basti helps balance the Vata, Pitta, and Ka-
pha doshas, promoting overall dosha harmony, removing

accumulated toxins, and strengthening the digestive fire
[22]

3. Shiropichu with Brahmi oil

Procedure

Brahmi oil was indirectly heated to lukewarm tem-
perature.

The warmed Brahmi oil was gently applied to the
forehead and scalp. A cloth pad soaked in the oil was
placed on the forehead, covering the Ajna Chakra
and crown, and left in place for 15-30 minutes.

The patient was encouraged to remain still, focus on
deep breathing, and enjoy the calming effects of the
oil.

Physiology and Mode of action:
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The lipophilic nature of Brahmi oil allows its active com-
pounds, like bacosides, to be absorbed through the scalp,
directly influencing brain function and enhancing cogni-
tive abilities.

Bacosides improve neurotransmission by increasing the
release of acetylcholine, boosting memory, focus, and
mental clarity.

Brahmi oil’s antioxidant properties help neutralize reac-
tive oxygen species (ROS) in the brain, preventing neu-
ronal damage and supporting brain health.

Brahmi oil reduces cortisol levels, alleviating stress, while
its anti-inflammatory properties help protect against neu-



Chaudhary et al.

roinflammation, supporting cognitive function.

e The warm oil improves blood flow to the brain, enhanc-
ing the delivery of oxygen and nutrients, promoting over-
all brain rejuvenation and optimal function >4,

5. Nasyam with Anutaila

Procedure

Anutaila was warmed to a lukewarm temperature.
The patient lay down with the head tilted back, and
2—6 drops of lukewarm Anutaila were instilled into
each nostril.

e Excess oil/mucus was expelled, and the patient
avoided exposure to cold.

e The patient was advised to avoid cold exposure.

Physiology and Mode of action

o Murivenna, with its Snigdha and Ushna Guna, pac-
ifies aggravated Vata in Janu Sandhi, reducing Ruk-
shata, Stambha, and Shoola, while enhancing joint
lubrication and restoring synovial balance.

AYURVEDIC APPROACH TO DIABETES MELLITUS........

e The Ayurvedic herbal ingredients, possessing
Shothahara and Vranaropaka qualities, help in re-
ducing Shotha, repairing Dhatu Kshaya, and pro-
moting Sandhi Dhatu Poshana.

e The Swedana induced by warm oil enhances Rakta
Sanchara, promoting Mamsa Dhatu Balya, reduc-
ing Kshaya, and relaxing knee muscles.

e The deep penetration of the oil through Sukshma
Guna alleviates Vedana (pain), enhances Sandhi
Gati, and facilitates Prakrita Vat Gati, improving
knee function and overall joint health [2>26],

Medicinal Interventions

The Ayurvedic treatment employed in this case included Divya
Shakti Powder, DM Capsule, Prameh Rog Har, Carcinex
Capsule, Madhumeh Nashak Syrup, Liv DS capsule, Vasant
Kusumakar Ras, Dhatu Poshak Capsule, Dr. Madhumeh,
Arogya Vati tablet and Sama vati. The Ayurvedic medications
advised during the treatment period are described in Table
7. The details of the medicines advised during the treatment
period is in Table 8.

Table 7 The Ayurvedic medications advised during the treatment period

Date Medicines Dosage with Anupana
Divya Shakti Powder Half a teaspoon HS (Nishkala with koshna jala)
DM Capsule 1 TAB BD (Adhobhakta with koshna jala)
10-01-2025 to Prameh Har Powder A teaspoon BD (Adhobhakta with koshna jala)
19-01-2025 Carcinex Capsule 1 CAP BD (Adhobhakta with koshna jala)
(IPD) Madhumeh Nashak Syrup | 15 ml BD (Adhobhakta with sama matra koshna jala)
Liv-DS Capsules 1 CAP BD (Adhobhakta with koshna jala)
Vasant Kusumakar Ras Tablet 1 TAB OD (Adhobhakta with koshna jala)
Prameh Har Powder A teaspoon TDS (Adhobhakta with koshna jala)
DM Capsule 1 TAB BD (Adhobhakta with koshna jala)
19-01-2025 | Vasant Kusumakar Ras Tablet 1 TAB OD (Adhobhakta with koshna jala)
(Discharge) Divya Shakti Powder Half a teaspoon HS (Nishkala with koshna jala)
Dhatu Poshak 1 CAP BD (Adhobhakta with koshna jala)
Dr. Madhumeh 1 TAB BD (Adhobhakta with koshna jala)
Dr. Madhumeh 1 TAB BD (Adhobhakta with koshna jala)
21.03.2025 Prameh Har Powder Half a teaspoon BD (Adhobhakta with koshna jala)
Arogya Vati 2 TAB BD (Adhobhakta with koshna jala)
Sama Vati 1 CAP BD (Adhobhakta with koshna jala)
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Table 8. The details of the medicines advised during the treatment period
Therapeutic Effects

Ingredients
Trikatu, Triphala, Nagarmotha (Cyperus rotundus), Vaya Vidang (Embelia ribes ),
Chhoti Elaichi (Elettaria cardamomum ), Tej Patta (Cinnamomum tamala ), Laung
(Syzygium aromaticum ), Nishoth (Operculina turpethum ), Sendha Namak , Dhaniya
(Coriandrum sativum ), Pipla Mool (Piper longum root), Jeera (Cuminum cyminum ), Deepan. pachana and
Nagkesar (Mesua ferrea ), Amarvati (Achyranthes aspera ), Anardana (Punica detoxification
granatum ), Badi Elaichi (dmomum subulatum ), Hing (Ferula assafoetida ), Kachnar
(Bauhinia variegata ), Ajmod (Trachyspermum ammi ), Sazzikhar, Pushkarmool (/nula
racemosa ), Mishri (Saccharum officinarum).

Amba Haldi (Curcuma amada ), Giloy (Tinospora cordifolia ), Safed Musli
DM Capsule (Chlorophytum borivilianum)), Methi (Trigonella foenum-graecum), Neem blood sugar levels and
(Azadirachta indica ), Karela (Momordica charantia), Jamun (Syzygium cumini ), Bilva| increases metabolism
Patra (degle marmelos), Gudmar (Gymnema sylvestre ), Shuddh Shilajeet. and energy levels
Kutaki (Picrorhiza kurroa), Chiraita (Swertia chirata ), Neem (Azadirachta indica),
Karela (Momordica charantia), Rasonth (Berberis aristata ), Imli Beej (Tamarindus
indica ), Kala Namak, Giloy (7inospora cordifolia), Sonth (Zingiber officinale),
Babool Chhaal (Vachellia nilotica), Sarpgandha (Rauvolfia serpentina ), Trivang
Bhasm, Yashad Bhasm, Revend Chinni (Rieum emodi ), Sodhit Guggulu . .
. . . - . .. | Helps in lowering blood
(Commiphora mukul ), Methi (Trigonella foenum-graecum ), Jamun (Syzygium cumini), A —
Babool Fruit (Vachellia nilotica), Karanj (Millettia pinnata ), Shilajeet, Haldi
(Curcuma longa), Harad (Terminalia chebula), Inderjaun (Holarrhena
antidysenterica ), Vanshlochan (Bambusa arundinacea ), Bahera (Terminalia
bellirica), Amla (Phyllanthus emblica ), White Musli (Chlorophytum borivilianum),
Gurmar (Gymnema sylvestre).

Medicine name

Divya Shakti
Powder

Beneficial for managing

Prameh Rog Har

Guduchi powder (Tinospora cordifolia ), Kirattikt powder (Andrographis paniculata), Used for Arbud/Granthi

. Maricha p.owder (Piper nigrum), Paneer DOdl. powder (Hedychium spicatum), LRTI, cell rejuvenation
Carcinex Capsule Amlaki rasayan powder (Phyllanthus emblica ), Tamra bhasm powder, and boosts immune
Swarnamakshik Bhasm, Kalmegha (4Andrographis paniculata ), Neem powder i
(Azadirachta indica), Laung powder (Syzygium aromaticum ), Abhrak Bhasm powder Y
Madhumeh Nashak | .Karela .(Momordica.char.antia) , Jamun (Syzygium cumini) , Neem (A%adirachta Hieilee fa comaniag bl
indica) , Chirata (Swertia chirata) , Garmar (Gymnema sylvestre) , Kutaj (Holarrhena
Syrup . . sugar levels
antidysenterica)
Bhumiamla Ext. (Barleria prionitis ), Kasani Ext. (Cichorium intybus ), Himsra

(Leptadenia reticulata ), Punarnava Ext. (Boerhavia diffusa ), Guduchi Ext. . .
. o . . , L. . Used for liver disease,
. (Tinospora cordifolia)), Kakamachi (Solanum nigrum ), Arjun (Terminalia arjuna),
Liv DS capsule . .. . . GIT, GERD and loss of
Biranjasipha (Berberis aristata ), Kasamarda Jhavuka (Solanum xanthocarpum), appetite
Vidanga (Embelia ribes ), Chitraka (Plumbago zeylanica ), Kutaki (Picrorhiza PP

kurroa ), Haritaki (Terminalia chebula ), Bhringraj (Eclipta prostrata).
Improves heart health,

Swarna bhasm, Rajath bhasm, Vanch bhasm, Naga bhasm, Loh bhasm, Abhrak T lliness il s,

Arogva Vati tablet Bhasm (Copper ), Amalaki (Emblica officinalis ), Vibhitak (Terminalia bellirica), Boosts immunity and
gy ! Haritaki (Terminalia chebula ), Chitrak (Plumbago zeylanica ), Katuka (Picrorhiza |helps in cell rejuvenation

Vasant Kusumakar
Ras bhasm, Praval bhasm and Mukta bhasm
and Manages stress
Boosts i it d cell
Dhatu Poshak Chuna Shuddh, Shankh Bhasm, Mukta Shukti, Prawal Pishti, Kapardika and Loh 00Sts lr.nmum y andce
Capsule rejuvenation
Gudmar (Gymnema sylvestre ), Methi (Trigonella foenum-graecum ), Giloy (Tinospora
cordifolia ), Neem (Azadirachta indica ), Haritaki (Terminalia chebula ), Karela . .
. . . . . .. . L. Helps in lowering blood
Dr. Madhumeh (Momordica charantia), Chiraita (Swertia chirayita ), Jamun (Syzygium cumini), sucar levels
Vijaysar (Pterocarpus marsupium ), Daruhaldi (Berberis aristata ), Karanj (Pongamia 8
pinnata)
Kajan (Carthamus tinctorius ), Loh Bhasm (Ferrum), Abhrak Bhasm (Mica ), Tamra

kurroa ), Nimb Patra (4zadirachta indica)
Gokshur (7ribulus terrestris ),. Kau.nch (My;una pr?trzer.zs ), Shatawar _(Asparagus A T el
racemosus ), Ashwagandha (Withania somnifera), Vidarikand (Pueraria tuberosa), function of the
. Beej Band Lal (Sida cordifolia), Akarkara (Adnacyclus pyrethrum ), Talmakhana .
Sama vati . . : ) L . cardiovascular system,
(Hygrophila auriculata ), Musli (Chlorophytum borivilianum ), Aawla (Emblica . .
o L .. . L. enhance digestion and
officinalis)), Sonth (Zingiber officinale), Jaiphal (Myristica fragrans), Swarn improves immunit
Makshik (Chalcopyrite ), Shilajeet Shuddh (4Asphaltum punjabianum). . v
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RESULT

After 10 days of IPD he has experienced noteworthy
development in symptoms which was further reduced after
the follow up, which denotes the interventions used in the
study are effective against Diabetes Mellitus associated with
pancreatitis. The patient experienced relief from weakness
and hair loss, which shows that the Ayurvedic interventions
used in the case study are effective for Diabetes Mellitus
associated with pancreatitis. The pain score reduced from
2/10 to 1/10. The conditions before and after treatment is
mentioned in Table 9 & laboratory findings are mentioned
in Table 5.

Table 9. Conditions of the patient before and after treatment

Hair loss Reduced
General weakness Relief

Fig 2 The samprapti for this case study

AYURVEDIC APPROACH TO DIABETES MELLITUS........

Implications for Future Research

This study examined a single patient diagnosed with
Diabetes Mellitus associated with pancreatitis, showcasing
significant improvements following Ayurvedic treatment.
However, given the single-case nature of this study, its
findings may have limited generalizability. Further research
is crucial to establish the efficacy, safety, and consistency of
these treatments. Standardized, evidence-based treatment
protocols will be essential for integrating Ayurvedic
interventions into conventional healthcare.

DISCUSSION

Ayurvedic treatment for Diabetes Mellitus associated
with pancreatitis offers a viable substitute for
conventional medical methods. This case study describes
the application of several Ayurvedic treatments to a
29-year-old male who had been diagnosed Diabetes
Mellitus associated with pancreatitis. There was a
reduction in weakness and hair loss. The samprapti
[27.28.2930] for this case study is depicted in Fig 2.
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During his 10 days of IPD treatment, he underwent
Ayurvedic therapy regimen provided by Jeena Sikho Lifecare
Limited Hospital, Derabassi. The following medicines help
in breaking this pathological cycle:

Diabetes mellitus associated with pancreatitis is primarily
a Pitta-Kapha predominant disorder affecting Agni, Meda
Dhatu, and Ojas, leading to impaired glucose metabolism,
pancreatic inflammation, and insulin resistance. The
Samprapti involves causative factors such as excess
consumption of heavy, oily, spicy, and salty foods, alcohol,
stress, and a sedentary lifestyle, which aggravate Pitta
and Kapha, leading to Agnimandya, Ama, and Medovaha
Srotodushti. The affected tissues include Rasa, Rakta, Meda,
Majja, and Ojas, with dysfunction in Jatharagni, Bhutagni,
and Dhatvagni, leading to poor carbohydrate metabolism
and insulin secretion issues. The Vyadhi Sthana primarily
includes the pancreas (Agnashaya), liver (Yakrit), and
digestive system, making the disease chronic (Akshepaka)
and difficult to reverse but manageable (Yapya).

To address this pathogenesis, Panchakarma therapies play
a crucial role in Samprapti Vighatana. Awagah Swedan
(Up to navel) improves peripheral circulation, reduces
pancreatic inflammation, and alleviates insulin resistance
by detoxifying Medovaha and Annavaha Srotas. Madhu
Tailik Basti helps in regulating Apana Vayu, improving
digestion and insulin action, while also reducing oxidative
stress and systemic inflammation. Shiropichu with Brahmi
oil strengthens the HPA axis, modulates neuroendocrine
functions, and prevents diabetic neuropathy by reducing
stress-induced hyperglycemia. Nasyam with Anutaila further
supports hypothalamic regulation, improving endocrine
balance, insulin signaling, and microvascular function, thus
preventing diabetic complications. By integrating these
Panchakarma therapies, the expected outcomes include
reduced pancreatic inflammation, improved insulin secretion
and glucose metabolism, lower oxidative stress, enhanced
nerve function, and better microcirculation, ultimately
preventing complications such as diabetic neuropathy and
retinopathy. This holistic approach not only targets the
root cause of diabetes associated with pancreatitis but also
strengthens metabolic and endocrine regulation, promoting
overall well-being.

Ayurvedic treatment focuses on pacifying aggravated Doshas,
detoxifying Srotas, strengthening Agni, and improving
pancreatic function through specific formulations. Divya
Shakti Powder and Liv DS Capsule restore Agni, ensuring
proper digestion and preventing toxin accumulation. DM
Capsule, Madhumeh Nashak Syrup, and Prameh Rog
Har regulate glucose metabolism and insulin sensitivity,
reducing blood sugar fluctuations. To control Pitta-induced
pancreatic inflammation and oxidative stress, Carcinex
Capsule and Sama Vati protect beta-cell function, preventing
complications like diabetic neuropathy and retinopathy.
Prameh Rog Har and Liv DS Capsule detoxify Medovaha and

AYURVEDIC APPROACH TO DIABETES MELLITUS........

Mutravaha Srotas, supporting liver function and preventing
excessive Kapha-Meda accumulation. Vasant Kusumakar
Ras and Dhatu Poshak Capsule serve as Rasayana, aiding
in tissue repair, immune modulation, and microvascular
protection, while Arogya Vati Tablet enhances immune
resilience to prevent infections. This holistic approach helps
restore digestive fire, regulate blood sugar, reduce pancreatic
inflammation, enhance liver detoxification, and prevent
diabetic complications, ensuring long-term metabolic
stability and organ protection.

CONCLUSION

This case study assessing the Ayurvedic management of
Diabetes Mellitus associated with pancreatitis presents the
following key findings:

Symptoms: Initially, the patient experienced general
weakness and hair loss. Following Ayurvedic treatment, there
was significant relief, with the patient reporting reduced
weakness and no new symptoms, indicating substantial
improvement in his condition.

Vitals: A marked reduction in hair loss and weakness
were observed, likely due to positive lifestyle and dietary
modifications.

Laboratory Investigations: The test reports showed
increase in 25-hydroxy vitamin D from 22.50 ng/ml to 93.00
ng/ml. The HbA1C reduced from 8.60% to 6.70 %. The SGPT
and ALP reduced from 44.27 IU/L to 40.36 IU/L and 173.41
U/L to 114.35 IU/L, respectively.

Ayurvedic treatments showed positive results, evidenced
by symptom relief, better laboratory markers, and stable
vital signs. These therapies help by correcting imbalances
and restoring harmony in the body, contributing to overall
health improvement. However, additional clinical trials
are necessary to confirm these outcomes and develop
standardized treatment guidelines for managing Diabetes
Mellitus associated with pancreatitis.
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