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Abstract—Kushtha, encompassing all dermatological 

disorders in Ayurveda, is classified into two major 

categories: Maha Kushtha (seven types) and Kshudra 

Kushtha (eleven types).[1] This comprehensive review 

presents a comparative analysis of Kshudra Kushtha as 

described in the Brihattrayi—the three classical texts of 

Charaka Samhita, Sushruta Samhita, and Ashtanga 

Hridaya.[2-4] This work systematically evaluates 

definitions, etiological factors (Nidana), clinical 

manifestations (Lakshana), and therapeutic approaches 

(Chikitsa) across these authoritative texts. The study 

emphasizes the divergences and convergences in 

nomenclature, pathophysiological mechanisms involving 

Tridosha and Dushya, and the integration of Shodhana 

and Shamana treatment modalities.[5] Through this 

comparative framework, the article establishes the 

foundational principles underlying Kshudra Kushtha 

management and highlights the holistic, individualized 

therapeutic approach inherent in classical Ayurveda. 

This research contributes to advancing evidence-based 

Ayurvedic dermatology and provides direction for 

contemporary clinical practice and research. 

Index Terms—Kshudra Kushtha, Brihattrayi, Dosha-

Dushya, Nidana Panchaka, Panchakarma, Dermatology 

 

I. INTRODUCTION 

 

Skin diseases, collectively termed "Kushtha" in 

Ayurvedic nomenclature, represent one of the most 

prevalent and therapeutically challenging conditions 

encountered in clinical practice.[1] The term Kushtha 

is derived from the Sanskrit root meaning "to 

disfigure" or "to deform," reflecting the visible and 

often distressing nature of these conditions.[6] 

Throughout the history of Ayurveda, dermatological 

disorders have received considerable scholarly 

attention, with detailed descriptions appearing in the 

Vedas, classical Samhitas, and subsequent medical 

treatises.[7] The significance of Kushtha in Ayurvedic 

medicine is underscored by its mention in nearly all 

sections of the Charaka Samhita, indicating the 

disease's complexity and multi-systemic 

involvement.[2] In contemporary medical practice, 

approximately 20% of patients seeking medical 

attention suffer from dermatological conditions 

globally, with similar prevalence rates observed in 

Indian healthcare settings.[8] This burden necessitates 

a comprehensive understanding of disease 

pathogenesis and evidence-based management 

strategies. Kshudra Kushtha, literally meaning 

"minor" or "lesser" skin diseases, constitutes eleven 

distinct disease entities characterized by less severe 

dosha vitiation and more favorable prognosis 

compared to Maha Kushtha.[1] While these conditions 

are termed "minor," they carry significant morbidity, 

psychological impact, and social burden for affected 

individuals.[9] The classical texts provide detailed 

frameworks for understanding and managing these 

conditions through systematic application of 

Ayurvedic diagnostic and therapeutic principles.[2-4] 

The Brihattrayi comprising Charaka Samhita, 

Sushruta Samhita, and Ashtanga Hridaya represents 

the apex of Ayurvedic classical literature and provides 

the authoritative foundation for understanding disease 

pathophysiology and management.[2-4] Each text, 

while sharing fundamental principles, offers unique 

perspectives, nomenclature variations, and therapeutic 

elaborations on Kushtha management. A comparative 

analysis of these three texts provides invaluable 

insights into the evolution of Ayurvedic thought and 

offers practitioners a comprehensive framework for 

clinical decision-making. 

 

II. METHODOLOGY 

 

This review was conducted through a systematic 

analysis of classical Ayurvedic texts, contemporary 

research literature, and peer-reviewed journals. The 

Brihattrayi specifically the Charaka Samhita (with 
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Chakrapani commentary), Sushruta Samhita (with 

Dalhan commentary), and Ashtanga Hridaya (with 

Hemadri and Arundatta commentaries) were 

examined for references to Kshudra Kushtha, its 

definitions, classification, etiological factors, clinical 

features, and therapeutic approaches.[2-4] Secondary 

sources including contemporary Ayurvedic treatises, 

case studies, and research articles published in indexed 

journals were incorporated to provide current clinical 

perspectives and evidence-based insights.[10-12] 

The analysis focused on five key dimensions: (1) 

Terminology and Definition across texts, (2) 

Etiological Framework (Nidana), (3) 

Pathophysiological Mechanisms (Samprapti), (4) 

Clinical Manifestations (Lakshana), and (5) 

Therapeutic Strategies (Chikitsa). Comparative 

analysis identified points of convergence and 

divergence across the three classical texts, providing a 

nuanced understanding of Kshudra Kushtha as 

understood in classical Ayurveda. 

 

III. CLASSIFICATION OF KUSHTHA AND THE 

CONCEPT OF KSHUDRA KUSHTHA 

 

3.1 Overview of Kushtha Classification 

Ayurvedic texts categorize all skin diseases under the 

broad umbrella of Kushtha, which is further 

subdivided into two major classifications based on the 

severity of dosha vitiation, depth of tissue involvement 

(Dushya), prognosis, and clinical manifestations: [1,2] 

1.   Maha Kushtha (Major/Severe Skin Diseases): 

Seven types 

2.   Kshudra Kushtha (Minor/Lesser Skin Diseases): 

Eleven types 

This binary classification reflects the Ayurvedic 

principle that diseases manifesting with greater 

constitutional derangement, extensive tissue 

involvement, and more guarded prognosis are 

distinguished from those presenting with more 

localized involvement and better therapeutic 

outcomes.[1] 

 

3.2 Definition of Kshudra Kushtha 

Kshudra Kushtha encompasses eleven distinct 

dermatological conditions characterized by: [1,2] 

• Limited Dosha Vitiation: Involvement primarily 

of one or two doshas with varying degrees of 

tridosha participation 

• Superficial Tissue Involvement: Primary 

involvement of Twak (skin) and Rakta (blood) 

with variable involvement of Mamsa (muscle) 

and Lasika (lymph) 

• Favorable Prognosis: These conditions are 

generally classified as Sadhya (curable) or 

Kricchra Sadhya (difficult but curable) 

• Localized or Segmental Manifestation: Lesions 

often present in circumscribed areas or specific 

body regions 

• Lower Degree of Systemic Impact: While all 

Kushtha involves systemic dosha vitiation, 

Kshudra Kushtha presents with relatively less 

constitutional disturbance 

 

3.3 The Eleven Types of Kshudra Kushtha 

According to classical Ayurvedic texts, 

particularly the Charaka Samhita, the eleven types of 

Kshudra Kushtha are: [1-4] 

1. Eka Kushtha - Characterized by discrete lesions 

with fish-scale-like appearance, absence of 

sweating, and Vata-Kapha predominance; often 

correlated with psoriasis [2,13,14] 

2. Charma Kushtha - Involving skin with specific 

characteristics and Vata-Kapha involvement; 

correlated with lichen planus [2,3] 

3. Kitibha Kushtha - With rough, elephant-skin-like 

texture, dark discoloration, and Vata-Kapha 

predominance; associated with certain types of 

psoriasis [2,15] 

4. Vipadika (Vaipadika) - Manifesting as painful 

cracks on palms and soles with intense pain and 

Vata-Pitta predominance [2,3,16] 

5. Vicharchika - Characterized by profuse 

exudation, papules, dark discoloration, and 

intense itching; often correlated with eczema 

[2,3,17] 

6. Audumbara Kushtha - Named after the fig tree, 

presenting with specific characteristics and multi-

dosha involvement [2] 

7. Pama - Contagious condition with involvement of 

multiple superficial layers, historically and 

currently correlated with scabies [2,3] 

8. Shwitra - Characterized by white or depigmented 

patches with loss of hair color; correlated with 

vitiligo [2,3,18] 
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9. Vyanga - Manifesting as dark, painless, circular 

patches primarily on the face; correlated with 

melasma [2,3] 

10. Alasaka - A chronic condition with specific 

manifestations and variable dosha involvement 

[2] 

11. Apaci - Related to inflammatory nodular 

conditions affecting superficial tissues [2] 

 

IV. DEFINITIONS AND NOMENCLATURE IN 

BRIHATTRAYI 

 

4.1 Charaka Samhita Definition 

Acharya Charaka, in the Chikitsa Sthana, provides a 

foundational definition of Kushtha based on the 

principle of Dosha-Dushya Sammurchana 

(conjunction of vitiated doshas and tissues).[2] 

According to Charaka's framework, Kushtha arises 

from the vitiation of seven factors: Tridosha (Vata, 

Pitta, Kapha) and Caturdhushya (Tvak, Rakta, Mamsa, 

Lasika). [2,19]  

Charaka emphasizes that while Kushtha is 

invariably produced by vitiation of these seven factors, 

the specific manifestations result from different 

constitutional presentations of dosha vitiation.[2] This 

principle facilitates organized understanding while 

acknowledging the complexity of actual clinical 

presentations. 

4.2 Sushruta Samhita Definition 

Acharya Sushruta provides a unique anatomical 

perspective on Kushtha, building on the foundational 

concept of seven layers of skin (Twak Dhatu).[3]  

Sushruta's definition emphasizes: [3,20]  

• Multi-layered Tissue Involvement: Kustha may 

affect different layers of skin with characteristic 

penetration patterns  

• Raktaja Origin: Sushruta classifies Kushtha as 

arising primarily from Rakta (blood) vitiation, 

terming many conditions as "Rakta Pradosha Ja 

Vikaras"[3]  

• Microorganism Involvement: Sushruta 

acknowledges the role of Krimi (microorganisms) 

in certain types of Kushtha, particularly Pama [3]  

• Seven-layer Anatomy: Each layer of skin has 

specific diseases affecting it, providing 

anatomical correlation to disease manifestation 

[3]  

• Sushruta's approach provides practical anatomical 

understanding essential for topical therapy 

application and understanding disease depth and 

severity.[3] 

 

4.3 Ashtanga Hridaya Definition 

Acharya Vagbhata synthesizes and refines the 

perspectives of Charaka and Sushruta while adding 

practical clinical refinements.[4] Vagbhata's definition 

emphasizes: [4,21]  

• Integrated Dosha-Dushya Framework: 

Combining constitutional principles with tissue 

involvement. 

• Prognostic Classification: Clear delineation of 

Sadhya, Kricchra Sadhya, and Asadhya 

conditions. 

• Practical Treatment Protocols: Detailed 

therapeutic approaches organized by dosha 

predominance. 

• Integration of Panchakarma: Systematic 

incorporation of specific Shodhana modalities.[4] 

 

V. NIDANA (ETIOLOGICAL FACTORS) IN 

KSHUDRA KUSHTHA 

 

5.1 General Etiological Framework 

The Nidana Panchaka (five-fold diagnostic 

framework) constitutes the cornerstone of Ayurvedic 

pathology.[22] For Kushtha, particularly Kshudra 

Kushtha, understanding etiological factors is essential 

for both disease prevention and therapeutic planning. 

[2-4] Classical texts describe both Samanya Nidana 

(common etiological factors for all Kushtha) and 

Vishesha Nidana (specific factors for individual 

Kshudra Kushtha types). [1,2] 

5.2 Common Etiological Factors (Samanya Nidana) 

Dietary Factors (Ahara Nidana) 

Classical texts emphasize the primacy of diet in 

Kushtha etiopathogenesis: [2,3]  

• Incompatible Food Combinations (Viruddha 

Ahara): Combinations that disrupt tissue 

metabolism and inhibit formation of healthy 

tissues [23]  

• Excessive Intake of Kledakar Dravyas: Heavy, 

oily, sweet foods that aggravate Kapha[2]  

• Excessive Ushna and Tikta Dravyas: Foods with 

contradictory thermal properties promoting Pitta 

aggravation [2]  
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• Dried, Old Grains: Difficult to digest and 

promoting Vata aggravation [2]  

• Excess Consumption of Fish, Meat, and Dairy: 

Particularly combinations of these with other 

foods[23] 

• Behavioral and Lifestyle Factors (Vihara Nidana) 

• The classical texts emphasize behavioural 

etiology as equally important as dietary factors: 

[2,3] 

• Sedentary Lifestyle: Lack of physical exercise 

and excessive rest promoting tissue stagnation [2] 

• Excessive Sexual Activity: Depleting Ojas and 

weakening immunity [2]  

• Suppression of Natural Urges: Particularly 

suppression of urges to defecate, urinate, or sweat 

[2]  

• Ratrijagarana (Excessive Night Wakefulness): 

Particularly when engaged in sedentary activities 

[2]  

• Poor Hygiene: Both personal and environmental, 

promoting microorganism proliferation [3]  

• Constitutional and Psychological Factors 

• Prakriti Predisposition:   Individuals with Pitta or 

Rakta-dominant constitution are more susceptible 

[2] 

• Psychological Stress (Manovikaras): Krodha 

(anger), Shoka (grief), Bhaya (fear) aggravate 

Vata and Pitta [2] 

• Genetic Predisposition: Implied in classical texts 

through reference to family history [1] 

 

VI. SAMPRAPTI (PATHOPHYSIOLOGY) OF 

KSHUDRA KUSHTHA 

 

6.1 General Samprapti Framework 

The Samprapti (pathological progression) of Kushtha 

represents a dynamic process of dosha vitiation, tissue 

involvement, and manifestation of clinical disease. 

[2,3] Classical Ayurvedic texts describe this 

progression through the Shatkriyakala (six stages of 

disease development).[22] 

6.2 Shatkriyakala Application to Kshudra Kushtha 

The Shatkriyakala stages provide a temporal 

and mechanistic understanding of disease 

pathogenesis:[22] 

1. Stage 1-3: Sanchaya, Prakopa, Prasara 

During these early stages, vitiated doshas accumulate, 

become increasingly excited, and spread through the 

body via channels (Srotas) without specific tissue 

localization.[22] In Kshudra Kushtha, this stage may 

be asymptomatic or present with only subtle 

constitutional signs.[2] 

2. Stage 4: Sthana Sanshraya (Localization) 

Vitiated doshas localize in specific tissues (Dushya) 

when the tissue has pre-existing weakness or specific 

anatomical channels are compromised.[22] In 

Kushtha, this critical stage marks localization in Twak, 

Rakta, Mamsa, and Lasika, manifesting as 

characteristic skin lesions. [2,3] 

3. Stage 5-6: Vyakti and Bheda 

Full clinical disease manifestation occurs with 

characteristic Lakshana, potentially progressing to 

chronicity with fixed patterns.[22] Understanding this 

progression emphasizes the importance of early 

intervention during stages 1-3.[2] 

 

6.3 Dosha-Dushya Involvement in Kshudra Kushtha 

The complex interplay of Dosha (constitutional 

factors) and Dushya (tissue factors) determines 

clinical presentation and therapeutic response in 

Kshudra Kushtha. [1,2] 

• Vata-Predominant Conditions:   Eka Kushtha, 

Kitibha Kushtha, Vipadika present with dryness, 

cracking, roughness, and associated neurological 

symptoms. [2,13] 

• Pitta-Predominant Conditions:   Vyanga, 

components of Shwitra, Vipadika manifest with 

inflammatory signs, burning sensation, and 

discoloration. [2,3] 

• Kapha-Predominant Conditions:   Vicharchika, 

Pama, Kitibha components present with oiliness, 

exudation, thick lesions, and chronicity tendency. 

[2,3] 

• Primary Dushya - Twak (Skin):   Affected in all 

Kshudra Kushthas[2,3] 

• Secondary Dushya:   Rakta (involved in 

inflammatory, pigmentary conditions), Mamsa 

(involved in infiltrative lesions), Lasika (involved 

in exudative conditions) [2,3] 

 

6.4 Involvement of Agni and Amavata in Kshudra 

Kushtha 

• Impaired Digestion (Mandagni) 

• Reduced digestive capacity leads to incomplete 

food digestion [2] 
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• Accumulation of undigested food metabolites 

termed "Ama"[2] 

• Particularly relevant in Kapha and Kapha-Pitta 

predominant Kshudra Kushthas. [2] 

• Ama (Pathological Metabolic Waste) Formation 

• Result of impaired Agni at various levels [2] 

• Ama blocks microchannels (Srotasi) and impairs 

tissue nutrition. [2] 

• Explains tendencies toward chronicity and relapse 

in certain Kshudra Kushthas. [2] 

 

VII. LAKSHANA (CLINICAL 

MANIFESTATIONS) OF KSHUDRA KUSHTHA 

 

7.1 General Features of Kshudra Kushtha 

• Despite individual variations, certain features 

characterize Kshudra Kushtha as a group: [1,2] 

• Localized or Regional Involvement: Lesions 

typically confined to specific body regions. [2] 

• Primary Skin Manifestation: Predominant 

involvement of integumentary system [2] 

• Characteristic Color Changes: Including redness 

(Rakta Varna), darkness (Shyava Varna), or 

depigmentation (Shvet Varna) [2] 

• Sensory Alterations: Including itching (Kandu), 

pain (Ruja), burning (Daha) [2] 

• Variable Exudation: Ranging from minimal in dry 

types to profuse in wet types [2] 

• Psychological Impact: Cosmetic disfigurement 

causing psychological distress [9] 

 

7.2 Specific Lakshana of Individual Kshudra Kushtha 

Types 

1. Eka Kushtha 

Characteristics: Discrete lesions with silvery-white 

scales resembling fish scales, absence of perspiration 

from affected areas, extensive spread potential, 

characteristic reddish-brown discoloration at lesion 

base, intense itching and dryness. [2,13] 

Dosha Predominance: Vata Kapha [2] 

Modern Correlation: Psoriasis (particularly plaque 

type) [13,14] 

2. Vicharchika - 

Characteristics: Profuse exudation with weeping 

lesions, papular eruptions, dark discoloration 

progressing to brownish-black, intense itching, 

tendency for lichenification with chronicity, often on 

flexural surfaces. [2,3,17] 

Dosha Predominance: Kapha Pitta [2,3] 

Modern Correlation:   Eczema (particularly atopic 

dermatitis) [17] 

3. Vipadika - 

Characteristics: Painful cracks on palms and soles, 

intense pain, potential for bleeding from cracks, 

blackish discoloration, difficulty with manual work 

and ambulation. [2,3,16] 

Dosha Predominance: Vata-Pitta [2] 

Modern Correlation: Palmoplantar psoriasis, fissured 

dermatitis [16] 

4. Shwitra - 

Characteristics: Depigmented or whitish patches, loss 

of hair color in affected areas, dryness and roughness, 

sharp demarcation from surrounding normal skin, 

potential for progressive spread. [2,18] 

Dosha Predominance:   Vata-Pitta [2] 

Modern Correlation:   Vitiligo [18] 

 5. Vyanga 

Characteristics: Dark, painless circular patches 

primarily affecting facial areas, symmetric distribution 

often apparent, associated with hormonal factors, 

exacerbation with sun exposure. [2,3] 

Dosha Predominance: Pitta-Rakta [2] 

Modern Correlation: Melasma [3] 

6. Pama 

Characteristics: Highly contagious nature with rapid 

spread, intense itching (nocturnal predominance), 

small vesicles progressing to pustules, burrows visible 

on skin surface, often affecting web spaces between 

fingers and toes. [2,3] 

Dosha Predominance: Kapha (with Krimi 

involvement) [2] 

Modern Correlation: Scabies (Sarcoptes scabiei 

infestation) [3] 

 

VIII. CHIKITSA (TREATMENT) OF KSHUDRA 

KUSHTHA 

 

8.1 General Treatment Principles 

The treatment of Kshudra Kushtha in classical 

Ayurveda is guided by several fundamental principles: 

[2,3,4] 

8.1.1 Nidana Parivarjana (Elimination of Causative 

Factors) 

• Primary Importance: Removal of etiological 

factors is the foundation of all treatment [2] 

• Dietary Modification: Eliminating incompatible 

foods and adopting Pathya (wholesome diet) [2,3] 



© December 2025 | IJIRT | Volume 12 Issue 7 | ISSN: 2349-6002 

IJIRT 189571 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 7090 

• Lifestyle Modification: Implementing appropriate 

Dincharya and Ritucharya [2] 

• Environmental Adjustment: Modifying exposure 

to etiological environmental factors [3] 

• 8.1.2 Dosha-Based Treatment Modulation 

• Treatment modality selection based on 

predominant dosha [2,3] 

• Vata-predominant conditions require Sneha 

(oleation) and warmth [2] 

• Pitta-predominant conditions benefit from 

cooling, bitter, and astringent therapies [2] 

• Kapha-predominant conditions benefit from 

stimulating, warming, and drying therapies [2] 

 

8.2 Two-Pronged Treatment Approach 

Classical texts describe Kushtha management through 

two complementary modalities: [2,3,4] 

 

8.2.1 Shodhana Chikitsa (Purificatory Therapies) 

Shodhana therapies aim to eliminate vitiated doshas 

from the body through controlled evacuation. [2,3] 

Components of Shodhana:   

Vamana (Therapeutic Emesis):   

• Indication: Kapha-predominant Kshudra 

Kushthas, particularly Vicharchika, Eka Kushtha 

with Kapha predominance [2,3] 

• Mechanism: Elimination of vitiated Kapha and 

associated toxins through upward route [2] 

• Efficacy: Reported 100% relief in Kandu (itching) 

in some cases; 83-91% relief in other symptoms 

[24] 

• Virechana (Therapeutic Purgation):   

• Indication: Pitta and Rakta-dominant Kshudra 

Kushthas, particularly Vipadika, Shwitra, 

Vyanga[2,3] 

• Mechanism: Elimination of vitiated Pitta, Rakta, 

and accumulated toxins through downward route 

[2] 

• Clinical Application: Patolamooladi Kashayam 

commonly used for Pitta-Rakta conditions [25] 

• Basti (Medicated Enema Therapy):   

• Indication: Particularly Vata-predominant 

Kshudra Kushthas and for long-term management 

of chronic conditions [2,3] 

• Classification: Anuvasana Basti (oil enema) for 

Vata conditions; Niruha Basti (decoction enema) 

for all doshas [2] 

• Duration: Series of Basti typically administered 

over 16 days (Shadanga Basti) [2,3] 

 

Raktamokshana (Bloodletting/Blood Purification): 

• Indication: Rakta-predominant and chronic 

Kshudra Kushthas (Vyanga, certain Shwitra 

presentations) [2,3] 

• Methods: Siravyadha (venesection), Jalauka 

(leech application), Pracchana (scarification) 

[2,3] 

• Application: Particularly effective in Rakta-Pitta 

conditions with chronic manifestations [2] 

 

8.2.2 Shamana Chikitsa (Palliative Therapies) 

Shamana therapies aim to pacify vitiated doshas 

without evacuating them. [2,3,4] 

Internal Shamana Medicines:   

Herbal Preparations:   

• Panchatikta Ghrita: Containing five bitter herbs 

(Neem, Kutki, Patola, Vasa, Indra Varuni); 

particularly effective for Vata-Kapha conditions 

[2,3] 

• Dosage: 1-2 tablespoons twice daily with warm 

water 

• Duration: Typically, 40-90 days for meaningful 

therapeutic effect [2,3] 

• Gandhaka Rasayan: Sulfur-based preparation; 

highly effective for various skin conditions 

including Eka Kushtha, Kitibha [26] 

• Dosage: 500 mg to 1 gram twice daily with milk 

• Duration: 40-90 days [26] 

• Manjishthadi Kashayam: Blood-purifying, 

particularly for Rakta-dominant conditions [2,3] 

• Dietary Management (Pathya-Apathya):   

• Wholesome Diet (Pathya): Light, easily digestible 

varieties; bitter vegetables; seasonal fruits; warm 

preparation; regular meal times [2,3] 

• Unwholesome Diet (Apathya): Incompatible food 

combinations; heavy, oily, sweet foods; excessive 

heat or cold; old, dried foods [2,23] 

• External Shamana Therapies:   

• Abhyanga (Oil Massage):   

• Application of medicated oils specific to dosha 

and condition [2,3] 

• Gentle to moderate pressure supporting lymphatic 

drainage 

• Duration: 20-30 minutes 

• Frequency: Daily or as clinically indicated [2] 
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• Lepa (Medicated Paste Application):   

• For Pitta-predominant: Cooling pastes (Turmeric 

with coconut oil, Sandalwood paste) [2] 

• For Vata-predominant: Warming pastes (Neem 

with sesame oil) [2] 

• Application: 20-30 minutes daily [2] 

 

8.3 Panchakarma Protocol for Specific Kshudra 

Kushtha Types 

Eka Kushtha Management Protocol [13,14] 

Classification: Vata-Kapha predominant, Sadhya 

(curable) 

Treatment Sequence:   

1. Initial Phase (Days 1-7): 

Nidana Parivarjana with dietary counseling; Snehana 

with Vata-pacifying, nourishing oils; gentle Swedana; 

Shamana with Panchatikta Ghrita [2,13] 

2. Intermediate Phase (Days 8-21): 

3. Continued Snehana and enhanced Swedana; 

Shodhana (Vamana or Virechana based on dosha 

predominance); post-Shodhana dietary 

management [2,13] 

4. Consolidation Phase (Days 22-90): 

5. Daily Abhyanga with condition-appropriate oils; 

Panchatikta Ghrita continuation; Lepa 

application; dietary consistency [2] 

6. Maintenance Phase (90+ days): 

Regular Rasayana therapy (Gandhaka Rasayan); 

seasonal Shodhana; continued Pathya adherence [26] 

Vicharchika Management Protocol [17] 

Classification: Kapha-Pitta predominant, Sadhya 

(curable) 

Treatment Sequence: Nidana Parivarjana emphasizing 

environmental moisture reduction; gentle Snehana; 

Vamana Karma as primary Shodhana choice; extended 

Shamana therapy; topical applications with 

antimicrobial focus [2,17] 

Vipadika Management Protocol [16] 

Classification: Vata-Pitta predominant, Kricchra 

Sadhya (difficult but curable) 

Treatment Sequence: Acute pain management with 

intensive Snehana and lubricating pastes; Virechana 

Karma for Pitta emphasis; Basti administration for 

Vata-pacification; continued Abhyanga and foot care 

protocol [2,3,16] 

 

 

IX. COMPARATIVE ANALYSIS OF 

APPROACHES IN BRIHATTRAYI 

 

All three Acharyas recognize eleven Kshudra Kushtha 

types with consistent Dosha-Dushya frameworks. [1-

4] However, emphasis variations exist: 

• Charaka: Emphasizes constitutional dosha 

principles and comprehensive Panchakarma [2] 

• Sushruta: Emphasizes anatomical layering, 

Raktaja origin, and specific Raktamokshana 

techniques [3,20] 

• Vagbhata: Provides systematic integration with 

explicit prognostic frameworks and clinical 

guidelines [4,21] 
 

X. INTEGRATION of Classical Knowledge with 

CONTEMPORARY Understanding 
 

10.1 Bridging Classical and Modern Concepts 

Contemporary Ayurvedic research seeks to understand 

classical concepts within modern pathophysiological 

frameworks: [27,28] 

Dosha Neuroendocrine Correlation:   

• Vata correlates with autonomic nervous system 

function [27] 

• Pitta correlates with neuroendocrine mechanisms 

[27] 

• Kapha correlates with metabolic regulation [27] 
 

Contemporary Research Validation:  

Modern research validates many classical etiological 

factors, including the diet-microbiome-immunity axis, 

stress inflammation axis, and environmental trigger 

mechanisms. [28,29] 

Shodhana Mechanisms: Contemporary research 

suggests multiple mechanisms through which 

Panchakarma benefits Kushtha, including enhanced 

lymphatic drainage, improved hepatic detoxification, 

and reduction of circulating inflammatory mediators. 

[10,24,25] 
 

10.2 Case Reports and Clinical Evidence 

Recent case reports demonstrate efficacy of classical 

Ayurvedic protocols in refractory skin conditions. 

Cutaneous Lichen Planus treated as Tridoshaja 

Kushtha with Ayurvedic intervention showed 

complete recovery after one year, with sustained 

remission beyond six years.[30] Atopic Dermatitis 

managed as Vicharchika with integrated Ayurvedic 
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approach demonstrated improvement in quality of life 

and symptom reduction.[31] 
 

XI. RESEARCH IMPLICATIONS AND FUTURE 

DIRECTIONS 
 

11.1 Evidence-Based Research Opportunities 

Contemporary research into Kshudra Kushtha should 

focus on: [5,10,11] 

1. Mechanistic Studies: Molecular investigation of 

Dosha-gene-protein interactions; biomarker 

identification for Dosha predominance 

assessment 

2. Clinical Efficacy Studies: Randomized controlled 

trials comparing specific Panchakarma protocols; 

long-term follow-up studies assessing relapse 

rates 

3. Diagnostic Standardization: Development of 

standardized assessment protocols; integration of 

classical diagnostic frameworks with modern 

objective measures 

4. Pharmacological Investigations: Standardization 

and phytochemical profiling of classical herbal 

formulations; investigation of pharmacokinetics 

and bioavailability 

5. Patient-Cantered Research: Assessment of 

quality-of-life outcomes with Ayurvedic 

management; patient satisfaction evaluation 

 

XII. CLINICAL PRACTICE IMPLICATIONS 

 

12.1 Individualized Treatment Protocol Development 

Effective Kshudra Kushtha management requires: [2-

4] 

1. Precise Diagnostic Classification: Accurate 

Kshudra Kushtha type identification; Dosha 

predominance assessment; Dushya involvement 

determination; Shatkriyakala stage identification 

2. Dosha-Specific Management: Selection of 

appropriate Panchakarma modality; dosage and 

duration customization; herb and formulation 

selection 

3. Comprehensive Lifestyle Integration: Dietary 

prescription; behavioral recommendations; stress 

management strategies; seasonal adjustment 

protocols 

12.2 Quality of Life Considerations 

Beyond symptomatic relief, Ayurvedic management 

should address: [9,31] 

• Psychological and social impacts of chronic skin 

disease 

• Return to normal functional capacity 

• Long-term prevention and relapse minimization 

• Holistic health optimization 

 

XIII. CONCLUSIONS 

 

The comparative analysis of Kshudra Kushtha across 

the Brihattrayi reveals a sophisticated, coherent 

system of disease understanding and management 

grounded in fundamental principles of Ayurvedic 

pathophysiology. [1-4] The perspectives of individual 

Acharyas are fundamentally complementary rather 

than contradictory. [2-4] 

Key Findings:  

1. Unified Conceptual Framework: All three texts 

employ consistent Dosha-Dushya frameworks 

and similar pathophysiological mechanisms. [1-4] 

2. Sophisticated Classification System: The eleven 

types of Kshudra Kushtha represent a nuanced 

classification system accounting for different 

etiological factors and therapeutic 

requirements.[1] 

3. Comprehensive Treatment Approach: The 

integration of Nidana Parivarjana, Panchakarma 

Shodhana, and Shamana therapies provides a 

systematic framework for disease management. 

[2-4] 

4. Evidence for Efficacy: Contemporary case studies 

and clinical research confirm efficacy of 

classically prescribed protocols, particularly 

regarding symptom resolution and quality of life 

improvement. [10,12,24-31] 

5. Integration Potential: Classical Ayurvedic 

principles offer potential for integration with 

contemporary dermatology, particularly in 

chronic, relapsing conditions. [28,29] 

The management of Kshudra Kushtha exemplifies 

Ayurveda's holistic approach to healing addressing 

root-cause elimination, constitutional rebalancing, and 

overall health optimization. [2-4] Future advancement 

lies in rigorous evidence generation validating 

classical concepts, standardization of diagnostic and 

therapeutic protocols, and integration of classical 

wisdom with contemporary scientific understanding. 

[10,11] 
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