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ABSTRACT

Psoriasis is a chronic immune-mediated inflammatory skin disorder characterised by erythematous plaques covered with silvery scales and a relapsing-
remitting course. The condition can adversely affect the physical, psychological, and social well-being of affected individuals. In Ayurveda, psoriasis is
commonly associated with Ekakushtha, a subtype of Kshudra Kushtha, due to their similar clinical manifestations. The present case study aimed to
evaluate the effect of Ayurvedic management in a patient diagnosed with psoriasis. A 29-year-old male patient presented with diffuse dry, scaly, elevated,
and inflamed lesions involving the trunk, scalp, and groin region for two years, with aggravation during the previous two months. The patient also
reported mild itching and absence of sweating over the affected areas. Clinical examination revealed Matsyashakalopama (scaling), Mandala (erythema),
Kandu (itching), Bahalatva (epidermal thickening), Aswedana (anhidrosis) and Rukshata (dryness). Auspitz sign was positive, and the baseline Psoriasis
Area and Severity Index (PASI) score was 28.1. The patient was treated with a combination of Shodhana and Shamana therapies. Shodhana included
Deepana-Pachana, Snehapana with Mahatiktaka Ghrita, Virechana with Trivrit Avaleha, and Laghu Vamana. Shamana therapy consisted of Mahatiktaka
Ghrita, Panchatikta Ghrita Guggulu, Aarogyavardhini Vati, Gandhaka Rasayana, Eranda Haritaki and topical application of medicated oils. After 14
weeks of treatment, significant improvement in clinical symptoms was observed, with the PASI score decreasing from 28.1 to 3.6. The findings suggest

that an integrated Ayurvedic approach may be beneficial for managing psoriasis and improving quality of life.
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INTRODUCTION

Psoriasis is a chronic inflammatory skin disorder characterised by
recurrent episodes of remission and relapse, presenting as well-
defined erythematous plaques covered with silvery-white scales.!
In Ayurveda, it is commonly correlated with Ekakushtha, a
subtype of Kshudra Kushtha, based on similarities in clinical
presentation.” Classical Ayurvedic texts describe Ekakushtha with
features such as Chakrakara lesions, Abhrakapatrasama scaling,
Aswedana, Mahavastu, and Matsyashakalopama, which closely
resemble the manifestations of psoriasis. The condition is
predominantly associated with Vata-Kapha dosha vitiation, and
its management involves Shodhana followed by Shamana therapy
to restore doshic balance and prevent recurrence.>*

MATERIALS AND METHODS

Case Report: A 29-year-old patient named Aman (Case no.
229/23) presented to Sukhayu Ayurveda Hospital, Bhiwani
Haryana, India, with complaints of diffuse, dry, scaly, bumpy and
inflamed patches covered with silvery scales over the trunk, scalp
and groin region for the past two years, which had aggravated
over the last two months. On further interrogation, the patient also
complained of mild itching and absence of sweating. The study is
conducted in accordance with the ICMR National Ethical
Guidelines for Biomedical and Health Research Involving
Human Participants. Informed consent was taken from the
participants prior to the study.

Clinical findings

Matsyashaklopamam (scaly)- Diffuse scaly lesions
Mandala (erythema)- Inflammation over the lesion
Kandu (itching)- Mild itching

Bahalatva (epidermal thickening)- Bumpy lesion
Aswedan (anhydrosis)- No sweating

Rukshta (dryness)- Mild dryness

Asthavidha pariksha

Nadi (pulse)- Vatakaphja

Mala (stool)- Sama Mala, Bowel habit was irregular
Mutra (urine)- Prakrita

Jivha (tongue)- Sama jivha

Sparsha (touch)- Kharsparsha

Drika (Vision)- Prakrita

Aakriti (Built)- Madyam

General Examination
Body temperature- 97.6 F
Pulse- 88/min

Blood pressure- 120/86

Systemic examination

On systemic examination, the respiratory and cardiovascular
systems were normal. The patient was irritated by itching of the
lesions.

Diagnostic assessment
All routine tests were within the normal range. The patient was

not ready for tissue biopsy due to the high cost.

Auspitz Sign- Positive
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Therapeutic interventions

Table 1: Timeline of the treatment followed in the present case study.

Date Summaries from initial and follow-up visits Interventions
04/11/2023 Patient presented with bumpy, inflamed patches covered Virechan was advised.
with silvery scales on the trunk, scalp, and groin. The Deepan pachan for 3 days was started very next day with Chitrakadi
patient also complained of mild itching. Vati 2 tab thrice a day before food and Trikatu 3gm twice a day after
food with lukewarm water.
08/11/2023 Symptoms were same Snehapana was started in increasing dose of 60ml, 90ml, 120ml,
150ml with Mahatikta Ghrita until the Samyaka Snehalakshanas
were observed
11/11/2023 Scaling reduced to a greater extent while bumpiness is Abhayang with Thailam and Svedan with Dashmoolkwath was
same prescribed for 2 days.
13/11/2023 Scaling and bumpiness further reduced Virechan with Trivrut Avleha 80 gm
17 motion Kaphant virechan was observed and Samsarjan was
followed for 5 days.
19/11/2023 There was a great relief in scaling and bumpiness was Oral Medication were given for 15 days as followed:
also reduced mildly. EH gold
Kamdugdha Rasa — 1BD
4/12/2023 Scalp region bumpiness and scaling started EH gold
disappearing Mahatikt Ghrit -1tsf with BD with lukewarm water
Some area of Trunk region is also relieved from scaling Panchtikt Ghrit guggul -2BD
and bumpiness.
19/12/2023 Groin region redness, bumpiness was reduced Aarogyavardhni Vati — 2BD
Mabhatiktghrit — 1tsf BD with Lukewarm water
Gandhak Rasayan -1 BD
Marichyadi Tail — Local application
DantpalaThailam — Head application
3/1/2024 The Scalp region was relived of symptoms. Treatment was Same
20/01/2024 A large area of Trunk was free from symptoms. Aarogyavardhni Vati -2BD
Gandhak Rasayan — IBD
Erand Haritaki - 1BD
Mahatikat Ghrit- 1Tsf BD with Lukewarm water
Marichyadi Thailam — Local application
4/02/2024 Groin region relived of symptoms Erand Haritaki — I1BD
AarogyavardhniVati — 2BD
Panchtikt Ghrit — 1 Tsf BD
18/02/2024 Some areas of trunk region still had symptoms Laghu Vaman was given with
Madanphala -5gm
Vacha churna — 1gm
Saindhav Lavana — 1gm
Madhu- Q.S
RESULTS

Table 2: Subjective parameters as per Ayurvedic classics (Charak Chikitsa Sthana 7/22)

Parameter Before Treatment After Shodhana After 1 month After 2Month
Matsyashaklopamam (Scaling) Present Mildly Present Reduced Absent
Mandala (erythema) Present Mildly Present Reduced Absent
Kandu (Itching) Present Absent Absent Absent
Bahalatva(epidermal thickening) Present Mildly Reduced Reduced Absent
Aswedan (anhydrosis) Present Reduced Reduced Absent
Rukshta(dryness) Present Reduced Reduced Absent

PASI Score 28.1 16.6 10.6 3.6
DISCUSSION hepatoprotective properties, which are essential in reducing

The Ayurvedic management of Ekakushtha (psoriasis) follows a
Shodhana (purificatory) and Shamana (palliative) approach. The
following discussion highlights the pharmacological actions of
key herbal and herbo-mineral preparations used in this case, in
alignment with their traditional descriptions and modern
pharmacological findings.

Chitrakadi Vati: Chitrakadi Vati is primarily composed of
Chitraka (Plumbago zeylanica) and Trikatu (a combination of
Pippali, Marich, and Shunthi). It acts as a Deepana (digestive
stimulant) and Pachana (digestant), improving Agni (digestive

fire) and facilitating better
Pharmacologically, it

absorption and metabolism.
exhibits  anti-inflammatory  and

systemic inflammation seen in psoriasis.’

Mahatiktaka Ghrita: Mahatiktaka Ghrita is a medicated ghee
preparation infused with bitter herbs like Neem (Azadirachta
indica), Guduchi (Zinospora cordifolia), and Patola
(Trichosanthes dioica). It is considered beneficial in skin diseases
due to its Pitta-kapha shamak (balancing) and Rakta-prasadak
(blood-puritying) actions. Modern studies show that Guduchi and
Neem have immunomodulatory, antioxidant, and antiproliferative
effects that help modulate the abnormal immune response in
psoriasis.!%!!

Trivrit Avaleha: Trivrit (Operculina turpethum) is the primary
ingredient of Trivrita Avaleha, which acts as a purgative
(Virechaka). It eliminates excess Pitta and Kapha doshas through
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the lower gastrointestinal tract. Its inflammatory and detoxifying
effects help reduce systemic inflammation and remove metabolic
toxins (Ama), aligning with the pathophysiology of autoimmune
skin disorders.!?

Panchatikta Ghrita Guggulu: This classical formulation combines
Tikta (bitter) herbs with Guggulu (Commiphora mukul) in a ghee
base. This formulation is renowned for its Shodhana and Shamana
properties. Guggulu exhibits strong anti-inflammatory, lipid-
lowering, and immunomodulatory actions. The bitter herbs
further aid in purifying Rakta dhatu (blood tissue), which is
pathologically involved in psoriasis.'?

Gandhaka Rasayana: A rejuvenative preparation processed with
purified sulphur (Gandhaka), it is used in chronic skin diseases.
Sulphur, when properly processed (Shodhana), becomes
bioavailable and acts as an antimicrobial, detoxifying and
keratolytic agent. It also helps in reducing epidermal
hyperproliferation and scaling associated with psoriatic plaques.'*

Before

Aarogyavardhani  Vati: A polyherbo-mineral preparation
containing Katuki (Picrorhiza kurroa), Tamra bhasma, Triphala,
and Shilajit, among others. It exerts hepatoprotective, antioxidant,
and metabolic-regulatory effects. Improving liver function helps
correct Rakta dushti (impurities in the blood), thereby addressing
one of the primary dosha-dushya relationships in Kushtha. '3

Eranda Haritaki: This formulation combines Castor oil (Erand)
and Haritaki (7erminalia chebula) to act as a mild purgative and
Rasayana. It helps in reducing accumulated Ama and maintaining
regular bowel movements, a key aspect in preventing dosha
sanchaya (dosha accumulation)'®

Marichyadi Tail and Dantapala Tail: These medicated oils are
used for local application. Marichyadi Tail, containing Maricha
(Piper nigrum), helps in Kaphahara action and improves local
circulation. Dantapala Taila is known for its keratolytic and anti-
microbial actions. Both oils help soften psoriatic plaques and
reduce dryness and scaling. 718

After

Figure 1

Figure 2
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CONCLUSION

The present case study demonstrates that a planned Ayurvedic
treatment regimen consisting of Shodhana and Shamana therapies
was effective in the management of Ekakushtha (psoriasis). The
patient showed gradual and consistent improvement in major
clinical features, including scaling, erythema, itching, dryness,
epidermal thickening, and absence of sweating. A notable
reduction in the PASI score from 28.1 before treatment to 3.6 after
treatment further supported the clinical improvement.

The observed outcome suggests that therapies aimed at correcting
doshic imbalance, improving digestive and metabolic functions,
and promoting systemic purification may contribute to disease
control and symptomatic relief. The intervention was well
tolerated, and no adverse effects were reported during the
treatment period. The findings of this case indicate that an
Ayurvedic treatment approach may be a beneficial option for
managing psoriasis and improving patient well-being and quality
of life. However, studies involving more patients and longer
follow-up periods are required to further evaluate the
effectiveness and reproducibility of these results.
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