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Abstract—Background: Parikartika, which corresponds 

directly to anal fissures in modern medicine, is becoming 

an increasingly common anorectal condition. It presents 

as a painful longitudinal tear in the distal anal canal, 

often causing a sharp, knife-like cutting sensation 

(Kartanavat Shoola) accompanied by streaks of bright 

red blood during or after bowel movements [3]. While 

temporary relief can be achieved through conservative 

topicals or modern parasurgical steps, high recurrence 

rates highlight a deeper clinical problem. Most 

conventional treatments fail to fix the underlying 

metabolic root cause: a weak digestive fire 

(Agnimandya) that leads to habitually hard, dry stools 

(Krura Kostha) [10]. 

Objective: This review outlines a practical, clinical 

blueprint detailing wholesome dietary and behavioral 

habits (Pathya) alongside unwholesome practices to 

avoid (Apathya). Our goal is to provide a comprehensive 

management framework that safely resolves acute cases 

of Parikartika and prevents them from turning into 

chronic, calloused ulcers. 

Conclusion: Correcting digestion (Agni Chikitsa) by 

strictly following personalized Pathya dietary rules helps 

lower elevated resting pressure in the internal anal 

sphincter. This approach accelerates mucosal wound 

healing and serves as a sustainable, cost-effective 

alternative to surgical muscle division. 

 

Index Terms—Parikartika, Pathya-Apathya, Fissure-in-

ano, Apana Vata, Agnimandya, Shalya Tantra. 

 

I. INTRODUCTION 

 

In contemporary proctology, an anal fissure is 

understood as a mechanical tear resulting from the 

forceful passage of hard, dry stool pellets. This lesion 

is continuously aggravated by poor local blood 

circulation and an abnormally high resting tone in the 

internal anal sphincter [7,10]. Classical Ayurvedic 

treatises long ago aligned this agonizing presentation 

with the clinical entity of Parikartika [4,12]. The name 

itself tells a story, originating from the Sanskrit term 

Parikartanavat, which precisely captures the severe, 

scissor-like cutting pain felt in the rectal region (Guda 

Pradesha) [4,12]. 

Early classical works like the Sushruta Samhita and 

Charaka Samhita frequently categorized Parikartika as 

an iatrogenic complication (Vyapad). It typically arose 

from procedural missteps during Panchakarma, such 

as administering overly aggressive or sharp purgatives 

(Virechana) or mismanaging enema nozzle (Basti 

Netra) insertion [1,12]. In modern clinics, however, the 

root causes are predominantly lifestyle-driven 

(Aharaja and Viharaja). Our widespread reliance on 

highly processed, ultra-refined, low-fiber foods 

systematically robs the body of natural moisture 

(Rukshata), giving rise to chronic, sluggish bowel 

clearance (Vibandha) [3]. 

Interestingly, Acharya Sushruta strongly favored non-

invasive, conservative, and nutritional strategies to 

manage Parikartika. He cautioned against surgical 

incision (Chedana) unless dealing with a chronic, 

severely indurated lesion [10,12]. Because of this, 

mapping out the precise boundaries of wholesome 

foods and lifestyle habits (Pathya) versus harmful ones 

(Apathya) isn't just a secondary support measure. It 

acts as the primary therapeutic engine for lasting 

prevention and care [5,13]. 

 

II. PATHOPHYSIOLOGY (SAMPRAPTI) OF 

DIET-INDUCED PARIKARTIKA 

 

The chain reaction of diet-driven Parikartika develops 

through a clear, step-by-step pathway across the 

gastrointestinal system: 
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[Frequent Consumption of Apathya 

(Dry/Spicy/Refined foods)] 

↓ 

[Agnimandya (Weakened Digestive Fire)] 

↓ 

[Ama Utpatti (Accumulation of Metabolic Toxins)] 

↓ 

[Vitiation of Apana Vata & Localized Rukshata 

(Dryness)] 

↓ 

[Krura Kostha / Vibandha (Hard, pellet-like stools)] 

↓ 

[Mechanical Trauma to Guda Mucosa during 

Straining (Fissure Defect)] 

 

When Vata (specifically Apana Vata) becomes 

restricted and trapped in the lower pelvic floor, it 

triggers localized blood vessel constriction and muscle 

spasms around the anal sphincters [3]. Forcing a dry, 

hard mass of stool across a tight, spasming sphincter 

ring causes the delicate mucosal lining to split. This 

creates an acute linear ulcer, a process that perfectly 

mirrors modern medicine's "fissure-spasm-ischemia" 

cycle [7,10]. 

 

III. THE PATHYA BLUEPRINT (WHOLESOME 

DIET & REGIMEN) 

 

Pathya refers to the specific foods, liquids, and 

lifestyle habits that soothe our metabolic channels 

(Srotas). They encourage the smooth, downward 

movement of Vata (Vatanulomana) and actively 

accelerate wound healing (Vranaropaka)[5,10]. 

A. Ahara (Dietary Inclusions) 

• Lubricating Agents (Snigdha Dravyas): Regularly 

incorporating pure cow's ghee or castor oil 

(Erandataila) is vital. Ghee directly nurtures the 

damaged anal lining (Balya) and serves as a 

gentle, non-irritating lubricant that helps stools 

pass without friction [1]. 

• Grains: Opting for well-aged, unpolished rice 

(Purana Shali), barley (Yava), and whole wheat 

provides clean, digestible nourishment [5]. 

• Vegetables and Hydrating Fibers: Enjoying well-

cooked, soft vegetables like bottle gourd (Lauki), 

ridge gourd (Turai), pumpkin (Kaddu), and 

steamed radish (Mulaka) provides natural 

moisture to soften bowel movements smoothly 

[2,5]. 

• Fruit and Bulk Formers: Ripe bananas, naturally 

sweet soaked raisins (Draksha), prunes, and figs 

(Anjeer) keep digestive transit regular. 

• The Golden Elixir (Takra): Freshly churned 

buttermilk seasoned with a pinch of roasted cumin 

and rock salt (Saindhava Lavana) is incredibly 

effective. In Ayurvedic proctology, Takra is 

celebrated for stoking the digestive fire (Agni) 

while keeping the colon nicely hydrated [5,13]. 

 

B. Vihara (Behavioral Regimen) 

• Avagaha Sweda (Warm Sitz Bath): Taking warm, 

shallow sitz baths infused with Triphala Kwatha 

or Panchavalkala decoctions works wonders [10]. 

The warmth relaxes the tight anal sphincter 

muscle, while Triphala's natural astringent 

properties clean and repair the open tear [9,10,15]. 

• Matra Basti & Pichu: Applying small amounts of 

medicated oils like Jatyadi Taila, Yashtimadhu 

Taila, or Anu Taila using a soft cotton pad (Pichu) 

lubricates the anal canal, easing bowel 

movements and reducing post-defecation pain 

[3,11]. 

 

VI. THE APATHYA FRAMEWORK 

(UNWHOLESOME DIET & REGIMEN) 

 

Apathya includes any foods or habits that worsen Vata 

and Pitta doshas, dry out stool volume, or directly 

irritate the raw, vulnerable wound bed [5]. 

A. Ahara (Dietary Exclusions) 

• Sharp and Burning Spices (Katu-Vidahi Ahara): 
[3] Avoiding heavy use of red chili, black pepper, 

raw mustard, and dense garam masalas is critical. 

Spicy capsaicin compounds can pass through the 

gut unchanged, causing a severe burning 

sensation (Daha) and triggering intense, painful 

spasms at the raw fissure site [6]. 

• Astringent and Extra-Dry Foods (Kashaya & 

Ruksha Guna): Raw vegetables, uncooked 

sprouts, processed chips, and heavy fried fast 

foods strip natural mucus from the gut walls, 

resulting in dry, abrasive stools [2,3]. 

• Fermented and Heavy Items (Amla & Guru 

Rasa): Commercially preserved foods, pickles, 

stale meals, and heavy bakery items made of 

refined flour (Pishtanna) slow down and 

overwhelm an already weakened digestive system 

[13]. 
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B. Vihara (Behavioral Exclusions) 

• Suppressing Natural Urges (Vega Dharana): 

Ignoring or delaying the urge to pass stool 

(Purisha Vega Dharana) or urine is highly 

damaging [1,10]. When stool is held back, the colon 

continuously reabsorbs moisture, making the 

fecal mass hard, dry, and difficult to pass [14]. 

• Straining (Pravahana): Forcing a bowel 

movement increases pressure inside local blood 

vessels, deepening the existing tear. 

• Sedentary Stress and Micro-trauma: Sitting on 

hard surfaces for hours or riding bikes over long 

distances puts direct physical strain on the vital 

structures of the anal area (Guda Marma) [12]. 

 

V. COMPARATIVE PATHYA-APATHYA SUMMARY MATRIX 

 

The table below serves as a practical, point-of-care clinical summary for lifestyle and dietary modifications: 

Clinical Focus Pathya (Wholesome / Indicated) Apathya (Unwholesome / Contraindicated) 

Dietary Taste 

(Rasa) 

Madhura (Sweet), Lavana (Mildly Salty), 

Amla (Natural Sourness like Buttermilk) 

Katu (Pungent/Spicy), Tikta (Bitter), Kashaya 

(Highly Astringent) 

Physical Property 

(Guna) 

Snigdha (Unctuous/Oily), Guru (Nutritious), 

Ushna (Warm) 

Ruksha (Dry), Sheeta (Cold), Teekshna 

(Sharp/Piercing) 

Fluid Management Warm water (Ushnodaka), Fresh Buttermilk 

(Takra), Herbal meat/vegetable soups 

Carbonated beverages, excessive caffeine, iced 

drinks, alcohol 

Physical Activity Soft walking, pelvic floor relaxation yoga 

(Malasana, Balasana) 

Heavy weightlifting, cycling, horseback riding, 

straining at stool 

Habitual Regimen Timely meals, immediate response to natural 

urges 

Ratrijagarana (Late-night waking), suppressing urges 

(Vega Dharana) 

 

VI. DISCUSSION AND CLINICAL RELEVANCE 

 

Conventional modern gastroenterology often treats 

anal fissures from the outside in. It utilizes topical 

muscle relaxants like Diltiazem or nitroglycerin 

creams to ease sphincter tightness, or defaults to a 

surgical sphincterotomy when things do not improve 

[7,10]. While these interventions can offer temporary 

relief, they carry a minor risk of incontinence and do 

little to fix the underlying digestive issues that 

produced the hard stool in the first place [8]. 

Ayurveda’s Pathya-Apathya approach resolves the 

problem from the inside out [5]. By replacing dry 

qualities (Ruksha) with smooth, nourishing elements 

(Snigdha) and healing the core digestive fire, the body 

naturally forms soft, healthy stools [10]. This eliminates 

mechanical friction in the anal canal. At the same time, 

localized support like Triphala sitz baths and 

Yashtimadhu Ghrita applications ensures the damaged 

tissue receives adequate blood flow to close the wound 

permanently [3]. In advanced, non-healing chronic 

cases where the wound edges have calloused over, 

traditional parasurgical interventions like Ksharasutra 

offer a safe, muscle-sparing cure that minimizes 

postoperative complications [4]. 

 

VII. CONCLUSION 

 

Anorectal conditions like Parikartika are deeply tied to 

modern dietary and occupational habits. This review 

shows that prescription medications provide only 

short-term relief if a patient continues to follow a 

harmful diet and lifestyle. Consistently practicing a 

structured Pathya blueprint clears underlying Vata-

Pitta imbalances, standardizes colon transit times, 

eases sphincter muscle tension, and provides a 

sustainable, non-surgical pathway to permanently 

prevent recurrent anal fissures [5]. 
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