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Abstract—Background: Gara Visha is described in 

Ayurveda as a form of artificially prepared or 

compounded toxic substance arising from the 

combination of different materials. Unlike rapidly acting 

acute poisons, its manifestations may develop gradually 

and can involve impairment of Agni, Dosha–Dhatu 

disturbance and systemic symptoms. Ayurvedic 

management therefore emphasizes identification and 

avoidance of causative factors along with appropriate 

Visha Chikitsa, Agni correction and restoration of 

physiological balance. 

Case Presentation: A 34-year-old male presented with 

recurrent nausea, anorexia, abdominal discomfort, 

generalized weakness, heaviness, headache, excessive 

fatigue, disturbed sleep and intermittent skin itching for 

approximately four months. The symptoms were 

associated with irregular dietary habits and frequent 

consumption of incompatible, stale and highly processed 

food. Ayurvedic examination revealed Agnimandya, 

Ama-related features and predominantly Kapha-Pitta 

involvement with Vata association. Based on the history 

and clinical presentation, the condition was interpreted 

within the Ayurvedic framework of Gara Visha. 

Intervention: Management consisted of Nidana 

Parivarjana, Deepana-Pachana, mild Koshta Shodhana 

followed by Shamana treatment. Trikatu Churna, 

Guduchi, Haridra, Avipattikara Churna and Bilwadi 

Agada were administered in staged fashion together with 

Pathya-Apathya regulation. 

Outcome: Progressive reduction in gastrointestinal and 

systemic symptoms was observed over four weeks. 

Appetite and bowel habits improved, while nausea, 

heaviness, fatigue, headache and itching substantially 

decreased. No clinically apparent adverse effects were 

reported during treatment. 

Conclusion: This case illustrates a possible Ayurvedic 

approach to a chronic symptom complex interpreted as 

Gara Visha. Correction of Agnimandya, reduction of 

Ama, elimination of suspected causative exposures and 

appropriate Visha-oriented Shamana therapy were 

associated with symptomatic improvement. Controlled 

clinical research is required before therapeutic efficacy 

can be inferred. 

 

Index Terms—Gara Visha; Visha Chikitsa; Agada 

Tantra; Ayurveda; Agnimandya; Ama; Bilwadi Agada; 

case report. 

 

I. INTRODUCTION 

 

Agada Tantra is the branch of Ayurveda concerned 

with toxicology and describes the identification, 

prevention and management of toxic exposures. 

Ayurvedic literature broadly discusses toxic 

conditions under concepts such as Sthavara Visha, 

Jangama Visha and Kritrima Visha. Gara Visha 

occupies an important position among descriptions of 

artificially produced toxic states.1 

The classical concept of Gara Visha refers to toxicity 

resulting from combinations of substances which may 

produce illness after an interval rather than necessarily 

causing an immediate severe toxic syndrome. 

Contemporary Ayurvedic scholarship has also 

explored Gara Visha in relation to complex biological 

responses to combined substances; such comparisons 

remain conceptual rather than established biomedical 

equivalences.2 
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Modern lifestyles expose individuals to numerous 

dietary combinations, processed foods, additives, 

environmental contaminants and inappropriate eating 

patterns. However, it would be scientifically 

inappropriate to classify all such exposures 

automatically as Gara Visha. The Ayurvedic diagnosis 

requires interpretation of the patient's history, 

exposure pattern and clinical manifestations.3 

A published conceptual analysis describes Garavisha 

as an artificial poison produced through combinations 

of substances and discusses a possible conceptual 

relationship with hapten-carrier interactions and 

hypersensitivity. Such interpretations provide 

hypotheses for research but do not establish direct 

equivalence between Gara Visha and a particular 

modern toxicological disorder.4 

The present case describes Ayurvedic management of 

a chronic gastrointestinal and constitutional symptom 

complex interpreted clinically through the framework 

of Gara Visha. 

 

II. AIM 

 

To document the clinical application of Ayurvedic 

principles in the management of a patient presenting 

with symptoms interpreted as Gara Visha. 

 

III. OBJECTIVE 

 

1. To assess the clinical manifestations according to 

Ayurvedic principles of Visha, Dosha, Agni and 

Ama. 

2. To formulate a treatment protocol based on 

Nidana Parivarjana, Deepana-Pachana, Koshta 

Shodhana and Shamana Chikitsa. 

3. To document changes in major clinical symptoms 

during four weeks of management. 

 

IV. CASE PRESENTATION 

 

A 34-year-old male patient attended the outpatient 

department with complaints of reduced appetite, 

recurrent nausea, abdominal discomfort, generalized 

weakness and heaviness for approximately four 

months. 

He additionally reported intermittent headache, 

excessive fatigue, disturbed sleep, occasional itching 

and an unpleasant taste in the mouth. 

The symptoms initially occurred intermittently but had 

gradually increased during the preceding two months. 

4.1 Chief Complaints 

Complaint Duration 

Loss of appetite 4 months 

Generalized weakness 4 months 

Abdominal discomfort 3 months 

Nausea 3 months 

Heaviness of body 3 months 

Headache 2 months 

Intermittent itching 2 months 

Disturbed sleep 2 months 

 

4.2 History of Present Illness 

The patient was apparently healthy approximately four 

months before presentation. His occupational schedule 

resulted in irregular meal timing, frequent skipping of 

breakfast and late-night meals. 

He reported frequent intake of reheated food, 

packaged snacks, restaurant food, excessively spicy 

preparations and irregular combinations of dairy 

products with sour or salty foods. 

Gradually, he developed reduced appetite and 

abdominal heaviness after meals. These symptoms 

were subsequently accompanied by nausea, fatigue, 

headache and occasional itching. 

No history suggestive of an immediately life-

threatening poisoning episode was reported. 

 

V. PAST HISTORY 

 

There was no known history of diabetes mellitus, 

hypertension, tuberculosis, chronic hepatic disease, 

chronic renal disease or major gastrointestinal 

disorder. 

No major surgical history was reported. 

The patient denied known drug allergy. 

 

VI. PERSONAL HISTORY 

 

Parameter Finding 

Appetite Reduced 

Diet Mixed 

Dietary pattern Irregular 

Bowel Occasionally constipated 

Micturition Normal 

Sleep Disturbed 

Addiction Nil significant 

Exercise Minimal 

Occupational activity Predominantly sedentary 
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VII. GENERAL EXAMINATION 

 

The patient was conscious, cooperative and oriented. 

Parameter Finding 

Pulse 78/min 

Blood pressure 118/76 mmHg 

Respiratory rate 16/min 

Temperature Afebrile 

Pallor Absent 

Icterus Absent 

Cyanosis Absent 

Clubbing Absent 

Pedal edema Absent 

Lymphadenopathy Absent 

Systemic examination did not reveal significant 

cardiovascular or respiratory abnormalities. Mild 

nonspecific epigastric discomfort was elicited without 

guarding or rigidity. 

 

VIII. ASHTAVIDHA PARIKSHA 

 

Pariksha Observation 

Nadi Kapha-Pitta predominance 

Mutra Samyak 

Mala Occasional Vibandha 

Jihva Sama, mildly coated 

Shabda Prakrita 

Sparsha Anushna 

Drik Prakrita 

Akriti Madhyama 

 

IX. DASHAVIDHA PARIKSHA 

 

Parameter Assessment 

Prakriti Pitta-Kapha 

Vikriti Kapha-Pitta with Vata 

association 

Sara Madhyama 

Samhanana Madhyama 

Pramana Madhyama 

Satmya Madhyama 

Satva Madhyama 

Ahara Shakti Avara 

Vyayama 

Shakti 

Avara-Madhyama 

Vaya Madhyama 

The most significant findings were Mandagni, reduced 

Ahara Shakti and features suggestive of Sama Dosha. 

 

X. DIAGNOSTIC ASSESSMENT 

 

Routine investigations were considered primarily to 

exclude common biomedical causes of chronic fatigue 

and gastrointestinal symptoms. 

 

Illustrative baseline investigations 

Investigation Result 

Hemoglobin 13.4 g/dL 

Total leukocyte count 7,600/mm³ 

Platelet count 2.45 lakh/mm³ 

Fasting blood glucose 92 mg/dL 

Serum creatinine 0.9 mg/dL 

Total bilirubin 0.7 mg/dL 

AST 28 U/L 

ALT 31 U/L 

TSH 2.6 mIU/L 

No major abnormality was identified in the screening 

investigations. 

Potential biomedical differential diagnoses included 

functional dyspepsia, gastritis, food intolerance, 

nutritional deficiency, hepatobiliary disease and other 

causes of chronic constitutional symptoms. 

Because Gara Visha is an Ayurvedic diagnostic 

construct rather than a laboratory-confirmed 

biomedical toxicological diagnosis, the Ayurvedic 

assessment was made primarily from the history and 

symptom complex. 

 

XI. AYURVEDIC DIAGNOSTIC 

CONSIDERATION 

 

The following clinical characteristics supported 

interpretation through the Gara Visha framework: 

• Chronic and gradually developing symptom 

pattern 

• Mandagni 

• Aruchi 

• Avipaka-like gastrointestinal disturbance 

• Gaurava 

• Daurbalya 

• Shiroruja 

• Intermittent Twak-related manifestations 

• History of repeated unsuitable dietary exposure 

• Sama Dosha features 
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Ayurvedic diagnosis 

Gara Visha-associated clinical state with Agnimandya 

and Ama predominance involving Kapha-Pitta with 

secondary Vata association. 

 

XII. SAMPRAPTI 

 

Repeated intake of unsuitable food and incompatible 

dietary combinations was considered the principal 

Nidana in this case. 

The proposed pathological sequence was: 

Nidana Sevana 

↓ 

Agni Dushti / Jatharagni Mandya 

↓ 

Incomplete digestion and Ama formation 

↓ 

Dosha Prakopa, predominantly Kapha-Pitta 

↓ 

Association of Dosha with Ama 

↓ 

Srotorodha and disturbance of Rasa 

formation/distribution 

↓ 

Systemic manifestations including Aruchi, Gaurava, 

Daurbalya, Shiroruja and Twak symptoms 

Within the Ayurvedic clinical interpretation, recurrent 

exposure to potentially harmful combinations was 

additionally considered through the framework of 

Gara Visha. 

 

XIII. SAMPRAPTI GHATAKA 

 

Component Assessment 

Dosha Kapha-Pitta predominant; Vata 

Anubandha 

Dushya Rasa, Rakta 

Agni Jatharagni Mandya 

Ama Present 

Srotas Annavaha, Rasavaha, Raktavaha 

Srotodushti Sanga 

Udbhava 

Sthana 

Amashaya 

Adhisthana Koshta with systemic 

involvement 

Rogamarga Abhyantara 

Vyadhi 

Swabhava 

Chirakari 

XIV. CHIKITSA SIDDHANTA 

 

The therapeutic strategy was formulated according to 

the following sequence: 

Nidana Parivarjana → Deepana → Pachana → Koshta 

Shuddhi → Visha-oriented Shamana → Agni 

maintenance → Pathya regulation 

Treatment was individualized according to Bala, Agni, 

Koshta and clinical presentation. 

 

XV. THERAPEUTIC INTERVENTION 

 

Phase I: Deepana-Pachana 

Duration: Day 1–5 

Medicine Illustrative 

dose 

Anupana Frequency 

Trikatu 

Churna 

1 g Lukewarm 

water 

Twice daily 

before food 

Guduchi 

Churna 

3 g Lukewarm 

water 

Twice daily 

The initial objective was to improve Agni and reduce 

Sama features before administering the principal 

Shamana regimen. 

 

Phase II: Mridu Koshta Shodhana 

On the basis of Koshta and Bala, mild bowel 

purification was planned rather than intensive 

Panchakarma. 

Avipattikara Churna – 5 g at bedtime with lukewarm 

water for three nights. 

The patient subsequently reported easier bowel 

evacuation and reduction in abdominal heaviness. 

 

Phase III: Shamana and Visha-oriented Management 

Duration: Day 6–28 

Medicine Illustrative 

dose 

Anupana Frequency 

Bilwadi 

Agada 

500 mg Honey Twice daily 

Guduchi 

Churna 

3 g Lukewarm 

water 

Twice daily 

Haridra 

Churna 

2 g Lukewarm 

water 

Twice daily 

Avipattikara 

Churna 

3–5 g Lukewarm 

water 

At bedtime 

when 

required 

The medicines and doses shown here represent the 

constructed case protocol and should not be 

interpreted as a universal treatment regimen. 
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XVI. PATHYA-APATHYA 

 

The patient was advised to consume freshly prepared, 

warm and easily digestible meals. 

Light preparations such as Mudga Yusha and other 

easily digestible foods were preferred during the initial 

phase. 

He was instructed to maintain regular meal timing and 

avoid overeating. 

The following were restricted: 

• Stale and repeatedly reheated foods 

• Excessively fried foods 

• Highly processed packaged foods 

• Excessive sour and spicy foods 

• Irregular food combinations 

• Heavy meals at night 

• Eating before complete digestion of the previous 

meal 

• Alcohol and other potential intoxicants 

Adequate sleep, mild physical activity and stress 

reduction were also advised. 

 

XVII. CLINICAL TIMELINE 

 

Time Clinical event 

~4 months 

before 

consultation 

Reduced appetite and 

generalized weakness began 

~3 months 

before 

consultation 

Nausea, abdominal discomfort 

and heaviness developed 

~2 months 

before 

consultation 

Headache, sleep disturbance and 

intermittent itching developed 

Day 0 Ayurvedic and general clinical 

assessment 

Day 1–5 Deepana-Pachana initiated 

Day 6 Shamana/Visha-oriented 

treatment initiated 

Day 14 Appetite and nausea improved 

Day 21 Marked reduction in heaviness 

and fatigue 

Day 28 Major symptoms substantially 

reduced 

Follow-up Dietary regulation and Agni 

maintenance advised 

 

 

XVIII. ASSESSMENT CRITERIA 

 

Symptoms were graded using a simple four-point 

clinical scale: 

0 – Absent 

1 – Mild 

2 – Moderate 

3 – Severe 

 

Symptom Baseline Day 

14 

Day 

28 

Loss of appetite 3 1 0 

Nausea 2 1 0 

Abdominal 

discomfort 

2 1 0 

Generalized 

weakness 

3 2 1 

Body heaviness 3 1 0 

Headache 2 1 0 

Itching 2 1 0 

Disturbed sleep 2 1 1 

The largest improvements were observed in appetite, 

nausea, abdominal discomfort and heaviness. 

Generalized weakness and sleep disturbance improved 

more gradually. 

No clinically apparent adverse drug reaction was 

reported during the observational period. 

 

XIX. DISCUSSION 

 

Gara Visha represents an important toxicological 

concept described under Agada Tantra. Unlike an 

immediately acting severe poison, the conceptual 

framework is particularly relevant to insidious clinical 

manifestations attributed to repeated or compounded 

exposure. 5 

The term should nevertheless be used carefully in 

contemporary clinical reporting. Symptoms such as 

anorexia, nausea, weakness, heaviness, headache and 

itching are nonspecific and may arise from numerous 

biomedical disorders. Therefore, exclusion of serious 

hepatic, renal, hematological, metabolic, infectious or 

gastrointestinal pathology is important before 

attributing a chronic symptom complex to an 

Ayurvedic diagnostic category. 6 

In the present case, irregular dietary behavior and 

repeated consumption of unsuitable foods were 

associated temporally with gradual development of 
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gastrointestinal and systemic symptoms. From the 

Ayurvedic perspective, these exposures were 

considered to disturb Agni.7 

 

Role of Agnimandya and Ama 

Agni occupies a central position in Ayurvedic 

physiology and pathology. Persistent impairment of 

digestive capacity can lead to improper transformation 

of ingested material and the development of Ama.8 

The coated tongue, reduced appetite, postprandial 

heaviness, nausea and fatigue in this patient were 

clinically interpreted as manifestations associated with 

Mandagni and Ama. 

Consequently, directly administering heavy or 

extensive formulations without first correcting 

digestion was considered inappropriate.9 

 

Rationale for Deepana-Pachana 

Trikatu was selected during the initial phase for its 

traditional Deepana-Pachana application. 

The objective was not to treat an assumed biomedical 

poisoning directly but to improve digestive function 

according to Ayurvedic assessment and prepare the 

patient for subsequent management. 

Guduchi was incorporated because of its traditional 

application in conditions involving Jwara, Pitta 

disturbance and systemic morbidity and because it is 

frequently employed as a Rasayana and supportive 

drug in Ayurvedic practice. 

 

Role of Mridu Shodhana 10 

After improvement in appetite and reduction in Sama 

features, mild bowel purification was employed. 

The intention was to facilitate Koshta Shuddhi while 

avoiding excessive depletion in a patient already 

reporting weakness. 

Avipattikara Churna was selected because the clinical 

picture contained Pitta-associated gastrointestinal 

symptoms along with bowel irregularity. 

 

Role of Bilwadi Agada11 

Bilwadi Agada is a classical Agada formulation 

traditionally used in Visha-related clinical contexts. Its 

selection in the present case was based on the 

Ayurvedic interpretation of the symptom complex 

rather than confirmation of a particular chemical toxin. 

This distinction is important when presenting 

traditional toxicological concepts in contemporary 

scientific literature. 

Role of Haridra12 

Haridra was incorporated particularly because of 

intermittent skin symptoms and the Kapha-Pitta/Rakta 

involvement considered in the Ayurvedic assessment. 

Importance of Nidana Parivarjana13 

Avoidance of suspected causative exposures was 

arguably one of the most important components of 

management. 

The patient was specifically instructed to discontinue 

stale, reheated, highly processed and incompatible 

dietary patterns and adopt regular freshly prepared 

meals. 

Thus, the clinical improvement cannot be attributed to 

the medicines alone. Dietary modification, 

normalization of meal timing, spontaneous fluctuation 

of symptoms and nonspecific effects may all have 

contributed. 

 

XX.POSSIBLE MODE OF ACTION ACCORDING 

TO AYURVEDIC PRINCIPLES 

 

The proposed therapeutic sequence can be 

summarized as: 

Deepana 

→ improvement of Agni 

Pachana 

→ reduction of Ama 

Mridu Shodhana 

→ Koshta Shuddhi and facilitation of Dosha 

elimination 

Agada-based Shamana 

→ management within the traditional Visha Chikitsa 

framework 

Kapha-Pitta Shamaka measures 

→ correction of predominant Dosha disturbance 

Nidana Parivarjana 

→ prevention of continued exposure 

Pathya 

→ maintenance of Agni and reduction of recurrence. 

Collectively, these interventions were intended to 

achieve Agni Deepana, Ama Pachana, Dosha 

Shamanaa, Srotoshodhana and restoration of 

physiological balance. 

 

XXI. CONTEMPORARY PERSPECTIVE 

 

Attempts have been made in Ayurvedic scholarship to 

understand Gara Visha through contemporary 

immunological and toxicological concepts. 
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For example, a published conceptual paper compared 

the Ayurvedic description of Garavisha with hapten-

carrier interactions and hypersensitivity mechanisms. 

Such interpretations may provide a basis for 

hypothesis generation, but they should not be treated 

as proof that Gara Visha is identical to hypersensitivity 

or any single biomedical diagnosis. 

Similarly, chronic exposure to food additives, 

environmental pollutants or chemical mixtures may 

produce biological effects, but a direct equivalence 

between these phenomena and Gara Visha has not 

been established. 

The scientific value of the traditional concept may 

therefore lie in generating research questions 

concerning repeated low-level exposures, interactions 

between substances, individual susceptibility and 

delayed manifestations. 

 

XXII. STRENGTHS OF THE CASE 

 

The case demonstrates a structured Ayurvedic 

assessment integrating Nidana, Dosha, Dushya, Agni, 

Ama and Srotas. 

Treatment was administered sequentially rather than 

using multiple interventions simultaneously from the 

first day. 

Dietary causative factors were specifically addressed 

through Nidana Parivarjana. 

Symptom progression was documented at defined 

follow-up intervals. 

 

XXIII. LIMITATIONS 

 

This is a single case observation and cannot establish 

efficacy or causality. 

The symptoms attributed to Gara Visha were 

nonspecific. 

No specific chemical toxicant was identified or 

quantitatively measured. 

Multiple interventions were used; therefore, the 

individual therapeutic contribution of each medicine 

cannot be determined. 

Dietary and lifestyle modification may have 

contributed substantially to the outcome. 

The symptom scale used was clinician-developed 

rather than a validated patient-reported outcome 

measure. 

 

 

Long-term follow-up was limited. 

Accordingly, the clinical response should be 

considered hypothesis-generating rather than 

confirmatory evidence. 

 

XXIV. PATIENT PERSPECTIVE 

 

The patient reported that abdominal heaviness and 

nausea began decreasing during the first two weeks of 

treatment. He perceived improvement in appetite and 

daily energy and found adherence to freshly prepared 

meals particularly helpful. At the end of four weeks, 

he reported that most of his initial symptoms had either 

disappeared or become mild and expressed 

willingness to continue the advised dietary regimen. 

For publication, this paragraph should be replaced by 

the actual patient's own perspective. 

 

XXV. CONCLUSION 

 

This case illustrates a structured Ayurvedic approach 

to a chronic gastrointestinal and constitutional 

symptom complex interpreted through the concept of 

Gara Visha. Management focused on Nidana 

Parivarjana, correction of Agnimandya, Ama Pachana, 

mild Koshta Shodhana and subsequent Visha-oriented 

Shamana therapy. Clinically meaningful symptomatic 

improvement was observed during the four-week 

period in this constructed case scenario. However, 

because this is a single-case framework involving 

multiple simultaneous interventions, no causal 

conclusion regarding efficacy can be drawn. Future 

research should develop clearly defined diagnostic 

criteria for Gara Visha, standardized outcome 

measures and prospective clinical protocols. 

Investigation of traditional Gara Visha concepts 

alongside modern toxicology may also help determine 

whether particular aspects have measurable 

biomedical correlates. 

 

XXVI. DECLARATION OF PATIENT CONSENT 

 

For an actual submission, the authors should certify 

that appropriate written informed consent was 

obtained from the patient for publication of 

anonymized clinical information. Identifying details 

should not be disclosed. 
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Patient confidentiality should be maintained 

throughout the report. Institutional requirements 

regarding ethics committee review or exemption for 

case reports should be followed before submission. 
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