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ABSTRACT

Background: Ayurveda has mentioned that Aahara, Nidra, and Brahmacharya are the three main pillars of the body. It states that a lack of Nidra leads
to ‘Nidranasha’. In modern science, Nidranasha can be correlated with Insomnia. Insomnia is one of the most common sleep disorders encountered.
Ayurveda offers a wide range of treatment modalities effective for such manifestations. In this case report, a patient with Nidranasha (Insomnia) was
treated with Ayurvedic management using Shodhana and Shamana Chikitsa. Shodhana Nasya, Yog Basti, and Shirodhara were administered along with
internal medication. The patient was assessed using the Pittsburgh Sleep Quality Index before and after treatment. The therapy provided marked
symptom relief. It addresses the root causes of stress, lifestyle, and Dosha imbalances, promoting natural, restorative sleep. Aim and Objective: To
evaluate the efficacy of the Ayurvedic line of management in Nidranasha (Insomnia) through therapeutic interventions and assess their role in restoring
sleep. Material and Method: A single case of Nidranasha (Insomnia) was selected and assessed based on Ayurvedic and modern parameters. The patient
was treated with the Ayurvedic line of management, including Snehana, Swedana, Nasya, Yog Basti krama, Kati Basti, and Shirodhara for a defined
duration. Clinical progress was monitored through subjective reporting and supportive sleep scales. Result and Conclusion: The patient reported
improvement in sleep latency, duration, and quality. The frequency of nighttime awakenings decreased, mental calmness improved, and associated
symptoms decreased markedly. This integrative approach highlights Ayurveda's holistic efficacy in managing insomnia beyond mere symptomatic

relief.
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INTRODUCTION

Ayurveda has described various preventions as well as cures for
every disorder. All of this helps maintain an individual's health.
Recent global estimates suggestover 16% of the world's
population experiences insomnia. Insomnia prevalence in India
varies across studies but appears to be significant, with some
sources citing a 33% prevalence in the general population.!

As per Ayurveda, the three main pillars of the body are Aahara
(diet), Nidra (sleep), and Brahmacharya (Celibacy), which help
maintain an individual's health. Nidra is mentioned in the 13
Adharniya Vegas (non-suppressible urges). Nidra (sleep) is
essential in every person's life. Vegadharana (suppression of
natural urge) of Nidra leads to various disorders.? It is defined as
A state of physical and mental exhaustion in which Kapha Dosha
and Tamasa Guna become aggravated, leading to diminished
efficiency and impaired functioning of the sensory organs. This
condition leads to the development of Nidra. A lack of Nidra
(sleep) leads to ‘Nidranasha (Insomnia).?

According to Ayurvedic principles, Kapha Dosha predominates
during childhood, whereas Vata Dosha becomes dominant in old
age. Aggravation of Vata in the later stages of life predisposes
individuals to Nidranasha (insomnia), which Charaka describes
as one of the Vata-Nanatmaja Vyadhi (single Dosha-origin
diseases).* The Agni (digestive fire) has a strong relationship with
Nidra; a person who sleeps well and has regular bowel and
bladder evacuations contributes to the maintenance of a long life.

However, undesirable behaviours such as Divaswapana [sleeping
during the daytime] and Ratri Jagarana [waking up at night]
vitiate all three Doshas and lead to various diseases.>¢

In modern science, Nidranasha can be correlated with Insomnia.
Factors such as increasing age, urbanisation, lifestyle changes,
higher stress levels, and certain medical and psychiatric
conditions contribute to insomnia in India. One of the most
common sleep disorders encountered is insomnia, which is
characterised by difficulty in initiating or maintaining sleep, as
well as non-restorative sleep, leading to significant daytime
impairments such as poor concentration, fatigue, and mood
disturbances.

In this case study, the Nidranasha is attributed to Prakopa of Vata
in Shira Sthana (cranial region) and is treated according to a
protocol that includes Panchakarma, a Yoga module, and lifestyle
correction, which help release stress, Krodha (anger), Chinta
(anxiety), etc.

CASE REPORT

A 38-year-old female patient has been complaining of headache
(Shirshul) and insomnia (Nidranasha) for 6 months; Manyashool
(Neckache) and Prushthashool (backache) for 4-5 months;
Twakrukshata (Dryness of skin) and Shwasakashtata
(Breathlessness) sometimes; Hrillas (nausea) and Adhmana
(bloating) frequently. Therefore, the patient was seen in OPD No.
06 at GAC, Nagpur, for further management.
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Chief Complaints e Prushthashool (Backpain)

e Shirshul (headache) e Twakrukshata (Dry skin)

e Shirogauvravta. (heaviness in head) e Shwasakashtata (Difficulty in breathing)
e Nidranasha (Disturbance of sleep) e Hrillas (Nausea)

e Manyashool (Pain in the neck region) e Adhmana (Abdominal distension)

Table 1: Personal and Medical History of the patient.

Past History No significant history found.
Present Medical History No significant present history found.
Family History No significant family history found
Occupation Field work
Addiction No history of addiction
Past History No significant history found.
Present Medical History No significant present history found.
Family History No significant family history found
Occupation Field work
Addiction No history of addiction

Table 2: Clinical Examination of the patient.

General Condition - Moderate/Afebrile.
Blood Pressure - 110/70 mmHg
Pulse Rate - 72/min
RS - No deformity
CVS - No deformity
CNS - No deformity
P/A - No tenderness

On Examination

Systemic Examination

Table 3: Ashtavidha and Dashavidha Paiksha of the patient.

Ashtavidha Pariksha Dashavidha Pariksha
1)Nadi (Pulse) Vatapittaja 1)Prakriti Vatapittaja
2)Mala (Stool) Asamadhankaraka 2)Sara Madhyam
3)Mutra (Urine) Alpadaha 3)Samhanana Avara
4)Jivha (Tongue) Sama (Coated) 4)Satva Madhyam
5)Shabda (Speech) Spashta 5)Satmya Madhyam
6)Sparsha (Temperature) Normal 6)Aaharshakti Madhyam
7)Drik (Vision) Normal 7)Vyayamshakti Madhyam
8)Aakriti (Body built) Krusha 8)Desha Sadharana
9)Vaya 38 years
10)Kala Vasanta Rutu

Table 4: Routine Investigations of the Patient.

Investigations Date - 05/05/25
Haemoglobin 12.5gm%
TLC 4700/CUMM
DLCP+L+(E+M) 41+46+13
ESR 19MM/HR
Platelet Count 3.26lacs/cumm
SGOT 14.41U/L
SGPT 11.5IU/L
Bilirubin (total) 0.32mg/dl
Bilirubin (direct) 0.17mg/dl
Blood Urea 18.9mg/dl
Serum Creatinine 0.79mg/dl
Serum Uric Acid 2.8mg/dl
Cholesterol 198mg/dl
Triglyceride 64.5mg/dl
HDL 48.3mg/dl
BSL - Fasting 98mg/dl
BSL — post-meal 125mg/dl
Urine — Routine Nil
Microscopic Nil
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Table 5: Before and corrected Dinacharya of the patient

Dinacharya points Patients Dinacharya Corrected Dinacharya
Prathautthana 4:00AM 6:00AM
Ushapana 2glass stop
Vyayama - 1 hr for Vyayama
Morning tea/evening tea 2-3 times daily Not on an empty stomach
Nashta Poha, Paratha, Upma stop
Lunch 2:00 PM Shift to 10:00 AM
Diwaswapa 2hrs daily stop
Dinner 10:30 - 11:00 PM Shift to before 8:00 PM
Water during meals 2glass 2-3 sips
Water after a meal 2glass After 1/2hr sip - sip
Nonveg 2 times/week 1 time/week in the morning
Nisha 1:00 AM 11:00 PM

METHODS

Informed Consent: The patient provided informed consent before the study began.

Figure 4: Shatavari churna

Figure 2: Shunthi churna

Figure 5: Ashwagandha churna

Table 6: Drugs used in the management of Nidranasha

Musta churna Shunthi churna Jatamansi churna Shatavari churna Ashwagandha churna
Action’ Action® Action’ Action" Action"
1. Deepana and Pachana 1. Deepana and 1. Nidrajanana 1. Calms the mind 1. Nidrajanana
2. Vata, Pitta and Kapha Pachana 2.Medhya Rasayana. 2. Balya and Rasayana 2. Mental Relaxation
pacifying. 2. Vata and Kapha 3. Vata and Pitta 3. Pitta and Vata Shamaka 3. Balya and Rasayana
Shamaka. Shamana. 4. Stress and anxiety relief. 4. Vata and Kapha
4. Calms the mind. Shamaka.

Table 7: Treatment given to the patient

Date Treatment plan Dose Aushadhi Sevana Kala and Anupana
2/5/25 - 1. Langhan For 7 days. One time — Laghu Ahara, (Whole day
8/5/25 — pomegranate, black raisins, Takra

Sevan)
2. Deepan and Pachan 7 days Siddha Jala (Muhurmuhur Sevan)
a) Musta Churna 2.5gm
b) Shunthi Churna 2.5gm
3. Padabhyanga with Nariyal Tail. - At night, daily.
9/5/25 - 1. Pradhaman Nasya with Chhinkani. Approximately 500mg At 10:00 AM (Alternate day)
15/5/25 in both nostrils.
2. Padabhyanga with Nariyal tail. - At night, daily.
16/5/25 — 1. Pradhaman Nasya with Chhinkani. Approximately 500mg In the morning at
22/5/25 in both nostrils. 10:00 AM (Alternate day)
2. Shirodhara with (Kshirbala Tail + Nariyal Tail) 7 days -
3. Padabhyanga with Nariyal Tail. - At night.
4. Jatamansi Phanta. 30 ml Vyanadane with Koshnjala.
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23/5/25 - 1. Yog Basti Krama
30/5/25 - Anuvasana Basti (Til Tail 30ml+ Sahachar Tail 30ml). 60ml -
- Niruh Basti (Dashmoola 500 ml) 500ml -
2. Padabhyanga with Nariyal Tail. - At night, daily.
3. Shatavari churna (2.5gm) + Ashwagandha churna (2.5gm) Sgm as a Kshirpaka (morning on an empty
stomach)
Table 8: Yoga module for Patient.
Yogasana Pranayama
Sukshma Sandhisanchalana - 10 times Chandrabhedi - 10 times
Tadasana - 2 times Sitkari - 10 times
Trikonasana — 2 times Anuloma Viloma - 10 times
Paschhimottanasana — 2 times Omkar chanting - 21 times
Ardhamatsyendrasana- 2 times Yognidra Audio clip (at night) daily
Bhujangasana - 2 times
Dhanurasana - 2 times
Table 9: Pittsburgh Sleep Quality Index (PSQI)

SN PSQI 2/5/25 9/5/25 16/5/25 30/5/25
1. When have you usually gone to bed? 1:00 AM 1:00 AM 12:00 AM 11:00 AM
2. How long (in minutes) has it taken you to fall asleep each night? | >60 min (3) >60 min (3) 31-60 min (2) 16-30 min (1)
3. When have you usually gotten up in the morning? 4:00 AM 4:30 AM 5:00 AM 6:00 AM
4. How many hours of actual sleep do you get at night? (This may <5 Hrs (3) 5 Hrs (3) 5-6 Hrs (2) 5-6 Hrs (2)

be different from the number of hours you spend in bed)

5. During the past month, how often have you had trouble sleeping

because you
a) Cannot get to sleep within 30 minutes 3 2 2 2
b) Wake up in the middle of the night or early morning. 3 2 2 1
c)Have to get up to use the bathroom. 2 2 2 1
d)Cannot breathe comfortably. 3 3 2 0
¢) Cough or snore loudly 3 2 2 0
f) Feel too cold. 3 2 1 1
g) Have bad dreams. 3 3 2 1
h) Have pain. 2 2 1 1
1)Other reason(s), please describe, including how often you have 0 0 0 0
had trouble sleeping because of this reason(s)
6. During the past month, how often have you taken medicine 3 2 1 0
(prescribed or “over the counter”) to help you sleep?
7. During the past month, how often have you had trouble staying 3 2 2 1
awake while driving, eating meals, or engaging in social
activity?

8. During the past month, how much of a problem has it been for 3 2 2 1

you to keep up the enthusiasm to get things done?

9. During the past month, how would you rate your sleep quality 3 2 1 1

overall?
Total 21 17 13 8
Score
OBSERVATIONS many people are suffering from minor to major psychiatric

The Pittsburgh Sleep Quality Index (PSQI) is an effective
instrument for assessing sleep quality and patterns in adults.!>!3
It differentiates “poor” from “good” sleep by assessing seven
domains: subjective sleep quality, sleep latency, sleep duration,
habitual sleep efficiency, sleep disturbances, use of sleep
medication, and daytime dysfunction over the preceding month.
In the present case, the patient’s PSQI score was markedly
elevated at 21 upon admission and decreased to 8 after 30 days of
treatment, indicating significant improvement in sleep quality.

DISCUSSION

According to Ayurveda's understanding of Vyadhi (disease), it is
mainly based on Lakshana (signs), Udbhavasthana (origin) and
Adhisthana (site); consider this accordingly. According to
Sushruta, 4 Vyadhis are classified into two types: Shareera
(Physical/Somatic) and Manodhisthana (Mental/Psychological).
At present, due to factors such as increasing age, urbanisation,
lifestyle changes, higher stress levels, and certain medications,

conditions. Sleep occurs due to an increase in Tama Guna
(Quality of inertia). A variety of classical Herbo mineral
preparations are explained for treating and managing Nidranasha
(Insomnia). All the preparations are used based on the
involvement of Dosha (vital), Dushya, Desha (place), Kala
(time), Agni (digestive fire), etc.

Nidranasha is a Vataja Nanatmaja Vikara having Vata and Pitta
Dushti Lakshana present. primarily caused by the aggravation of
Vata Dosha, along with the involvement of Manasika factors. In
the present case, the patient exhibited classic features, including
difficulty initiating and maintaining sleep, restlessness,
irritability, and fatigue, consistent with Nidranasha. In this case,
screening time, Ratri Jagarana (night awakening), Diwaswapa
(daytime sleep), Chinta (stress), High water intake and irregular
dietary habits are etiological factors responsible for Nidranasha.

In Nidranasha, there is a vitiation of Tarpaka Kapha, Prana Vayu,

and Sadhaka Pitta. Tarpaka Kapha is a subtype of Kapha that
nourishes brain cells, resulting in proper sleep at night. Prana
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Vayu is a subtype of Vata Dosha. The Sthana of Prana Vayu is
Murdha (the head and upper trunk). Sadhaka Pitta is a subtype of
Pitta Dosha. The Sthana of Sadhaka Pitta is Hrudya, which
governs emotions, spirituality, and desires; any imbalance among
these three Doshas results in insomnia. Here, we treated a patient
with Nidranasha using Vataghna Dravya Basti, Nasya, Kati Basti,
Padabhyanga, along with Shirodhara and internal medication.

In this case, the Pittsburgh Sleep Quality Index (PSQI) was used
to evaluate the patient. The score showed a progressive reduction
from 21 to 17, then to 13, and finally to 8, indicating a marked
improvement in the patient’s sleep quality over time.

CONCLUSION

The present case study highlights that Nidranasha (insomnia),
through a growing lifestyle-related disorder, can be effectively
managed through a holistic Ayurvedic approach. By addressing
the root causes, such as vitiated Vata and Pitta, irregular lifestyle
and stress, the combined use of Ahara (dietary modifications),
Vihara (lifestyle regulation), and Aushadhi (medicinal
interventions) proved beneficial. The administration of classical
Ayurvedic formulations, along with practices such as Yog Basti
Krama, Nasya, Padabhyanga, and Shirodhara, and the adoption
of Dinacharya led to significant improvements in sleep quality,
reductions in associated symptoms, and an overall enhancement
of mental calmness and well-being.
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