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ABSTRACT

Introduction: Vipadika, classified under Kshudra Kushta in Ayurveda, is a chronic dermatological condition characterised by fissuring and pain over the
palms and soles. It closely correlates with Palmoplantar Psoriasis in contemporary medicine, a condition known for its chronicity, recurrence, and
resistance to conventional therapy. This case is unique as it demonstrates significant clinical improvement with a conservative Ayurvedic approach using
Shamana Aushadhi (palliative treatment) without adverse effects, highlighting a potential non-steroidal, holistic management strategy for chronic
palmoplantar dermatosis. Main Symptoms and Clinical Findings: A 54-year-old female presented with complaints of dryness, itching, fissuring, scaling,
hyperpigmentation, and bleeding cracks on both palms and soles for the past two years and six months. The condition was persistent and interfered with
daily activities. Diagnosis, Therapeutic Interventions, and Outcomes: Based on Ayurvedic clinical assessment, the condition was diagnosed as Vipadika.
The patient was managed with Shamana Aushadhi (palliative treatment), including both internal and external Ayurvedic formulations, along with Nidana
Parivarjana (elimination of causative factors) and Pathya Ahara-Vihara (wholesome dietary and lifestyle practices recommended for the given
condition). After three months of treatment, marked clinical improvement was observed, with complete resolution of cracks at some places, pain, itching,
and scaling. No adverse drug reactions were reported during the treatment period. Conclusion: This case highlights that Ayurvedic management with
Shamana therapy, supported by dietary and lifestyle modifications, may provide effective and safe relief in chronic Vipadika (Palmoplantar psoriasis).
The findings suggest that Ayurvedic interventions can serve as a promising complementary or alternative therapeutic approach in managing chronic

inflammatory palmoplantar dermatoses.
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INTRODUCTION

Vipadika, classified under Kshudra Kushtha (minor skin
disorders) in Ayurveda, is a chronic dermatological condition that
predominantly affects the palms and soles. It is marked by clinical
features such as Pani-Pada Sphutana (cracks in palms and soles),
Tivra Vedana (severe pain), Manda Kandu (itching), and Saraga
Pidika (erythematous patches).! Acharya Susruta has also
described this condition under Kshudra Kushtha by the name
Padadari (cracked heel).?

In Ayurvedic literature, the Nidana (etiology) of skin disorders
like Vipadika includes factors such as Viruddhahara
(incompatible food), excessive intake of Drava (fluid), Snigdha
(oily), and Guru (heavy) Ahara, Vega-dharana (suppression of
natural urges), Asatmya vihara (unsuitable lifestyle practices),
Papa karma (sinful deeds), Manasika bhava (adverse mental
states), and environmental influences. These causative factors
lead to vitiation of the Dosha (body humours), impairment of
Agni (Agnimandya), and laxity of tissues (Dhatu saithilya).
Among the three Dosha, Vata and Kapha are predominantly
disturbed, which then invade Rasa and Rakta dhatu, disturb the
circulation in Tiryakgata siras (circulating vessels), and localise
in the Twak (skin), resulting in Vipadika.?

According to Acharya Charaka, all types of Kushtha are
Tridoshaja, involving vitiation of Twak, Rakta, Mamsa, and
Ambu collectively, leading to skin disorders. Vipadika, in this
context, is closely correlated with Palmoplantar Psoriasis in
contemporary medicine.* Psoriasis is a widespread, long-standing
inflammatory disorder of the skin, clinically marked by well-
defined, erythematous plaques covered with silvery scales.’
Palmoplantar psoriasis is a specific form of this disease that
involves the palms and soles, where it appears as hyperkeratotic
lesions, pustules, or a combination of both. Due to its chronic
nature and involvement of functionally important areas, this
condition leads to considerable impairment in daily activities and
significantly affects patients’ quality of life.® In India, the reported
prevalence of psoriasis varies between 0.44% and 2.8%. The
disease most commonly occurs during the third and fourth
decades of life and shows a higher incidence in males, who are
affected approximately twice as often as females.” Palmoplantar
psoriasis accounts for about 3-4% of all psoriasis cases and
affects nearly 2-5% of the population.?

In modern medicine, palmoplantar psoriasis is generally treated
with corticosteroids, topical agents, vitamin supplementation, and
immunomodulators; however, recurrence remains a major
challenge. In contrast, the Ayurvedic approach to Vipadika
emphasises the use of Samana Aushadhis (palliative treatment) to
pacify the aggravated Dosha, thereby alleviating symptoms such
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as itching, pain, and inflammation, while simultaneously
promoting skin health and reducing the risk of relapse. This
management is further strengthened by adopting preventive
measures, including Nidana Parivarjana (elimination of causative
factors) and adherence to Pathya Ahara-Vihara (wholesome
dietary and lifestyle practices recommended for the given
condition), which play a vital role in preventing recurrence.

Nidana Panchak

Nidana: Katu (pungent), Snigdha (oily), Guru (heavy),
Abhishyandi Aahar (diet causing obstruction), Vatakara Aahar
(diet increasing Vata).

Poorva-Roopa: Kandu (itching)

Roopa: Cracking of palms, Dryness, itching, Bleeding and
painful lesions

Samprapti

Nidana Sevana (Aaharaja, Viharaja, Manasika)

$

Causes Agni Dushti

P

Tridosha Vikruti along with Rasa, Rakta, Mamsa, Lasika Dushti

&

Sanga and Vimargagamana of Dosha

P

Sthanasamshraya in Hasta, Pada

Causes Vipadika Kushtha

Figure 1: Samprapti of Vipadika

Upashaya: Application with Jatyadi tail and Jeevantyadi yamak
for Local application.

Patient Information

A 54-year-old female patient presented to the Kriya Sharir
Outpatient Department of the National Institute of Ayurveda,
Jaipur, in March 2025 with dermatological complaints persisting
for 2 years and 6 months. The patient was a homemaker and
belonged to a middle socioeconomic background. No identifiable
personal information is disclosed to maintain confidentiality.

The patient reported persistent dryness, Pani-Pada Sphutana
(fissures), Tivra Vedana (severe pain), Kandu (itching), and
Saraga Pidika (reddish eruptions) over both palms and soles. The
itching and pain persisted throughout the day and interfered with
daily activities, including walking and household work.
Occasionally, the fissures discharged serous fluid along with
bleeding. The lesions were bilaterally symmetrical and
progressively worsening over time.

The patient had no history of diabetes mellitus, hypertension,
thyroid disorders, or other major systemic illnesses. There was no
known family history of psoriasis or other autoimmune
dermatological conditions. She reported irregular dietary habits,
including frequent intake of incompatible and heavy foods
(Viruddhahara and Guru Ahara). There was no history of smoking
or alcohol consumption. Psychosocial history revealed moderate
stress related to household responsibilities, but no diagnosed
psychiatric illness. No relevant genetic disorders were reported.

Prior to visiting our institute, the patient had received topical
corticosteroids and emollients from local practitioners, which
provided temporary symptomatic relief. However, the lesions
recurred upon discontinuation of treatment, with gradual
worsening in severity. No history of systemic immunosuppressive
therapy or phototherapy was reported. The patient sought
Ayurvedic management due to the chronicity of the condition and
unsatisfactory long-term relief from previous treatments.

Clinical Findings

General Examinations

On general physical examination, the patient was conscious,
cooperative, and moderately built and nourished. The general
condition was stable with no visible physical deformity or
asymmetry.

Vital parameters were within normal limits:

Blood Pressure: 120/70 mmHg

Pulse Rate: 86/min, regular

Temperature: Afebrile

There was no evidence of pallor, icterus, cyanosis, clubbing,
lymphadenopathy, or pedal edema. Systemic examination
revealed no abnormalities. Appetite was good (Samagni), bowel
habits were regular, micturition was normal, and sleep was
adequate. The patient was assessed to have Kapha-Pitta
predominant Prakriti.

Past medical history was non-contributory (NAD). There was no
history of diabetes mellitus, hypertension, or thyroid dysfunction.
The patient had undergone a hysterectomy 30 years prior, with no
post-operative complications.

Local examinations

Dermatological examination revealed bilaterally symmetrical
involvement of both palms and soles. The lesions were
characterised by:

Marked dryness

Diffuse scaling

Deep cracks (Pani-Pada Sphutana) with pain and bleeding
Hyperpigmentation

Painful bleeding cracks

Occasional serous (watery) discharge from fissures

The fissures were tender on palpation, and itching and pain
persisted throughout the day. The lesions interfered with routine
daily activities such as walking and manual work
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Table 1: Timeline with therapeutic intervention

Time Duration

Intervention

March 3, 2025 (1st day of visit)

Treatment administered to the patient on the first visit-
1. Haridra khanda 1tsf BD before meal.
2. Pancha tikta guggulu ghrita 1tsf BD before meal.
3. Pancha nimba churna 2gm BD, after meal.
Arjuna twak churna 1gm BD, after meal.
Arogya vardhini vati 500mg BD, after meal.
Manjistha churna 500mg BD, after meal.
Godanti Bhasma 500mg BD, after meal.
Khadirarista 20ml BD, after meal.
4. Triphala churna 3gm HS
5. Jatyadi tail for Local application

6. Jeevantyadi yamak for Local application

March 19, 2025 (2nd visit)

No new elevated outgrowths were formed after taking the medication
The same medication was continued for the patient.

April 07, 2025 (3rd visit)

No new elevated outgrowths were formed after taking the medication
The same medication was continued for the patient.

May 07, 2025 (4th visit)

All outgrowths have diminished.

Diagnostic Assessment

The patient was diagnosed with Vipadika based on Ayurvedic
diagnostic criteria. Based on Ayurvedic principles, the condition
was diagnosed as Vipadika, a subtype of Kshudra Kushta
characterised by Pani-Pada Sphutana, Tivra Vedana, and Kapha-
Vata predominance.

From a contemporary perspective, the condition was clinically
correlated with Palmoplantar Psoriasis, considering the presence
of bilaterally symmetrical hyperkeratotic plaques with fissuring
and a chronic recurrent course.

Differential diagnosis considered included
e  Chronic fissured eczema

e Palmoplantar keratoderma

e Hyperkeratotic tinea manuum/pedis

Therapeutic Intervention

These were ruled out based on history, the absence of signs of
fungal infection, the lack of vesiculation, and the chronic
inflammatory plaque characteristics.

Prognosis

According to Ayurveda, Vipadika is considered a chronic
condition with a tendency for recurrence due to Dosha
involvement, particularly Vata and Kapha, affecting Twak and
Rakta Dhatu. but favourable when treated early with appropriate
Samana therapy and strict adherence to Nidana Parivarjana and
Pathya Ahara-Vihara. In this case, the prognosis was considered
favourable due to the absence of systemic involvement, good
general health, and the patient's compliance with treatment and
dietary regimen.

Table 2: Therapeutic intervention given

Drug Name Dose Anupaan Days Time Specific
Haridra Khanda 10gm Lukewarm water 90 BD BF
Pancha Tiktta Guggulu Ghrita 10ml Lukewarm water 90 BD BF
Pancha Nimba Churna 2gm water 90 BD AF
Aarogyavardhini Vati 250mg water 90 BD AF
Manjistha Churna 500mg water 90 BD AF
Godanti Bhasma 500mg water 90 BD AF
Khadiraristha 20ml water 90 BD AF
Triphala Churna 3gm Lukewarm water 90 HS AF
Jatyadi Taila For L/A 90 BD TDS
Jeevantyadi yamak For L/A 90 BD TDS

All the medicines were given in combination form, followed by every 15 days for 3 months.
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RESULTS

Table 3: Results

Before Treatment: First Visit

®) ®)

After 1 Month of Treatment

(A) (B)

After 2 Months of Treatment

(A) (B)

(A) (B)
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Follow-Up and Outcomes

Progress was assessed through clinical examination and symptom
grading at regular follow-ups. Significant reductions in dryness,
scaling, fissuring, itching, and pain were observed during the
treatment period. By the end of three months, complete healing
of fissures and disappearance of bleeding and discharge were
noted. The patient reported marked improvement in comfort
during walking and daily activities, indicating improved quality
of life.

Follow-up Diagnostic and Test Results

Routine laboratory parameters remained within normal limits
throughout the treatment period. No new abnormalities were
detected during follow-up. Clinical assessment showed complete
resolution of active lesions without recurrence during the
observation period.

Intervention Adherence and Tolerability

Treatment adherence was assessed through regular monthly
follow-ups and patient self-reporting. The patient strictly adhered
to prescribed internal and external medications, as well as dietary
and lifestyle modifications. The therapy was well-tolerated
without any discomfort.

Adverse and Unanticipated Events
No adverse drug reactions or unanticipated events were observed
during the entire course of treatment.

Ethical Considerations and Informed Consent

The study was conducted in accordance with the ethical principles
outlined in the ICMR National Ethical Guidelines for Biomedical
and Health Research Involving Human Participants. Written
informed consent was obtained from the subject prior to initiation
of the study. Confidentiality and anonymity were strictly
maintained throughout the study.

DISCUSSION

Vipadika is classified as a Vata—Kapha dominant type of Kustha
Roga, predominantly involving the palms and soles. It presents
with characteristic clinical features such as sphutana (cracking of
the skin), vedana (pain), and kandu (itching).® Although Vata and
Kapha are the primary Doshas involved, a subtle contribution of
Pitta Dosha is also evident. The development of cracks and pain
is mainly due to vitiated Vata, pruritus is associated with Kapha
imbalance, and a mild burning sensation (daha) indicates Pitta
involvement. According to Acarya Caraka, the therapeutic
approach in Kustha should be tailored based on the dominant
symptoms and underlying dosic pathology.'!® From the
perspective of modern medicine, treatment options for
palmoplantar psoriasis are often inadequate and challenging.
Current scientific evidence indicates that immune system
dysfunction, inflammatory mediators, keratinocyte proliferation,
and excessive cytokine activity play a central role in disease
pathogenesis, with cytokines significantly contributing to disease
severity through amplified inflammatory responses. !

Vipadika is a Vata—Kapha predominant Ksudra Kustha,
characterised by ruksata (dryness), sphutana (cracks), sula (pain),
kandu (itching), and raktasrava (bleeding). The line of
management focuses on dosa samana, ama pacana, Agnidepana,
rakta sodhana, snehana, and tvak prasadana.'> The formulations
selected in the present case were aimed at addressing these
pathological factors.

Haridra Khanda was administered for its Kandughna,
Kusthaghna, and Kaphahara properties. Haridra (Curcuma longa)
acts as a potent anti-inflammatory and anti-allergic agent,

reducing itching and inflammatory changes in the skin, thereby
improving patient comfort.

Pancha Tikta Guggulu Ghrita plays a crucial role in Kustha
Cikitsa due to its Tikta rasa, Snigdha guna, and Guggulu-based
dosa samana action. It pacifies Vata and Kapha, nourishes the
Rasa and Rakta dhatus, and helps manage dryness and fissuring
through its internal snehana effect.!?

Panca Nimba Curna possesses Kusthaghna, Krmighna, and
Raktasodhaka properties. Nimba is known for its antimicrobial
and detoxifying actions, which help control secondary infections
and purify the vitiated Rakta dhatu involved in Vipadika.

Arogyavardhini Vati was used for its Agnidepana,
Amapacanabhedana, = malashodhana  and  vatanulomana
properties. As Agnidusti and Ama formation play a significant
role in the pathogenesis of Kustha, this formulation supports
metabolic correction and enhances systemic detoxification.
Kushtaghna and Kandughna properties help in relieving
symptoms and breaking samprapti of disease.

Manjistha Churna is a well-established Raktasodhaka and Tvacya
dravya. Its use helps reduce discolouration, inflammation, and the
chronicity of lesions by improving microcirculation and
promoting healthy skin regeneration.

Godanti Bhasma was included for its Pittasamaka and
Vedanasthapaka action. It helps reduce burning sensation, pain,
and inflammatory symptoms, which are often aggravated by
fissures and bleeding in Vipadika.

Khadirarista is a classical formulation widely used in Kustha and
other Rakta-pradosaja vikaras. Khadira acts as a potent blood
purifier, while the fermented preparation improves digestion and
facilitates better absorption of active principles.

Triphala Curna supports Anulomana and Mala sodhana,
preventing constipation and aiding in systemic detoxification. Its
Rasayana and anti-inflammatory properties also contribute to
overall skin health.

For external management, Jatyadi Taila was applied locally due
to its Vrana-ropaka, Sothahara, and Tvak-prasadana properties. It
promotes healing of cracks, reduces pain, and prevents secondary
infection, thereby accelerating recovery.

Jevantyadi Yamaka, being a combination of ghrita and taila,
provides deep snehana and nourishment to the skin. It effectively
alleviates ruksata and sphutana, making it particularly beneficial
in chronic fissured lesions of palms and soles.'*

Pathya Ahara (Favourable Diet)

Intake of light and easily digestible food is recommended. The
diet should include Tikta Shaka (bitter vegetables), Purana
Dhanya (old and well-stored cereals), and Jangala Mamsa (meat
of animals inhabiting arid regions). Pulses such as Mudga,
vegetables like Patola, and rice varieties including Purana Shali
and Shashtika Shali are considered wholesome. Grains such as
Yava and Godhuma are also advised.

Pathya Vihara (Favourable Lifestyle)

Therapeutic oil massage using Karanja Taila, along with
Parisheka and Avagaha procedures performed with Khadira
Kashaya, is considered beneficial. Observance of Brahmacharya
is also advised as part of a disciplined lifestyle.
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Apathya Ahar and Vihara (Unfavourable Diet and Lifestyle)
Consumption of heavy foods, sour-tasting substances, milk and
milk products such as curd, fish, jaggery, sesame, meat, oils, as
well as habits like overeating, eating during indigestion, and
intake of Vidahi (irritating) and Abhishyandi (obstructing) foods
should be avoided. Daytime sleeping, excessive sexual activity,
suppression of natural urges, unethical actions, exposure to
excessive heat therapies such as Tapa (heat application) and
Svedana (fomentation), walking barefoot, prolonged walking,
and frequent contact with mud, dust, water, and cold climatic
conditions are also considered unwholesome.

CONCLUSION

Vipadika, being a chronic Vata—Kapha predominant Ksudra
Kustha, requires a comprehensive therapeutic approach targeting
Dosha vitiation, Agni impairment, and Dhatu (body tissues)
involvement. The present case demonstrates that Ayurvedic
management based on classical principles, including Nidana
Parivarjana (elimination of causative factors), Sodhana therapy
(detoxification), and appropriate Samana (palliative care)
medications, provides significant relief in symptoms such as pain,
dryness, fissuring, itching, and bleeding. The combined approach
not only alleviated clinical manifestations but also improved the
patient’s functional ability and quality of life. This case study
suggests that Ayurvedic interventions are safe, effective, and
sustainable in the management of Vipadika and may serve as a
promising therapeutic option for similar dermatological
conditions. However, further clinical studies with larger sample
sizes are recommended to substantiate these findings.

REFERENCES

1. Tripathi B. Ashtanga Hridayam of Shrimadvagbhata;
'Nirmala' Hindi Commentary, Nidana Sthana. Chaukhamba
Sanskrit Pratishtan; p. 530.

2. Shukla AV, Tripathi RD. Charaka Sambhita of Agnivesha;
'Vaidyamanorama' Hindi Commentary; Chikitsa Sthana. Vol
2. Chaukhamba Sanskrit Pratisthan; p. 184.

3. Sharma AR. Sushruta Samhita of Maharshi Sushruta;
'Sushrutavimarshini' Hindi Commentary; Nidana Sthana.
Chaukhamba Surbharati Prakashan; p. 496.

4. Vedavati, Belavadi SN. Ayurvedic management of Vipadika
(Palmoplantar Psoriasis): A Case Report. Ayushdhara [serial
on the Internet]. 2023 [cited 2024 May 1]; 10(3):40-44.
Available from: http://doi.org/10.47070/ayushdhara.v
10i3.1215

5. Kimmel GW, Lebwohl M. Psoriasis: Overview and diagnosis.
Evidence-Based Psoriasis 2018; 1-16.

6. Miceli A, Schmieder GJ. Palmoplantar psoriasis. Treasure
Island (FL): StatPearls Publishing; 2022.

7. Dogra S, Yadav S. Psoriasis in India: Prevalence and pattern.
Indian J Dermatol Venereol Leprol 2010; 76:595-601.

8. Khandpur S, Singhal V, Sharma VK. Palmoplantar
involvement in psoriasis: A clinical study. Indian J Dermatol
Venereol Leprol 2011; 77:625.

9. Charaka. Charaka Samhita (Chakrapani Hindi Vidyotini
Commentary). Shastry N, editor. Varanasi: Chaukhamba
Sanskrit Sansthan; 2012. p. 253.

10. Baliwag J, Barnes DH, Johnston A. Cytokines in psoriasis.
Cytokine 2015; 73:342-50.

11. Kundra L, Verma P, Dharmarajan P, Bhatted SK. A case study
on Ayurveda interventions in lipodermatosclerosis. J Indian
Sys Med 2020; 8(3):217.

12. Deva S. A case study on the management of Kitibha Kushta
(Psoriasis) with Virechana, Dhanyamla Dhara, and Takra
Dhara. International Journal of Ayurvedic Medicine. 2023;
13(1):185-90.

13. Smita Lokhande, Swapnil Patil, Satish Parshurami. Efficacy
of panchatikta ghrit guggul in the management of mandal
kushtha with special reference to psoriasis. Int. J. Res.

Ayurveda Pharm. Jul - Aug 2016;7(Suppl 3):94-96
http://dx.doi.org/10.7897/ 2277-4343.074163
14. Raghuwanshi B, Ade VN. Comparative study of

Jeevantyadiyamaka Lepa and Vipadikahar Lepa in the
management of Vipadika. Int J Ayurvedic Med 2020;
11(4):650-5.

Cite this article as:

Kalpana Sahu, CR Yadav, Rashmi Prakash Gurao and Saroj
Godara. A Clinical evaluation of Ayurvedic intervention in
Vipadika: A Case Report. Int. J. Res. Ayurveda Pharm.
2026;17(3):14-19 DOI: http://dx.doi.org/10.7897/2277-
4343.17390

Source of support: Nil, Conflict of interest: None Declared

Disclaimer: IJRAP is solely owned by Moksha Publishing House, a non-profit publishing house dedicated to publishing quality research. Every
effort has been made to verify the accuracy of the content published in our journal. IJRAP cannot accept any responsibility or liability for the
site content and articles published. The views expressed in articles by our contributing authors are not necessarily those of the [JRAP editor or

editorial board members.

19



