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ABSTRACT 
 
Urticaria is a dermatological disorder characterised by the sudden appearance of pruritic, erythematous or skin-colored wheals resulting from histamine-
mediated mast cell degranulation. It is commonly triggered by allergens such as foods, drugs, insect bites, or infections and may be associated with 
angioedema. It is classified as acute when symptoms persist for less than six weeks and chronic when they continue beyond six weeks with recurrent 
episodes. Chronic urticaria may be spontaneous or inducible and can significantly impair quality of life. Conventional management includes 
antihistamines and short-term corticosteroids, which may have limited efficacy and adverse effects. In Ayurveda, Urticaria is correlated with Sheetapitta, 
Udarda, and Kotha based on the Dosha predominance. A 17-year-old male presented with intermittent itching followed by the appearance of 
erythematous, raised patches all over the body for the past 7 days, with a history of recurrent relapses and remissions over the preceding 3 years. He 
was diagnosed with Udarda considering the clinical presentation. Based on Ayurvedic principles, Samana Chikitsa (Balancing therapy) was 
individualised according to Dosha predominance. Clinical outcomes were assessed using the Weekly Urticaria Activity Score (UAS7) and serum 
Immunoglobulin E (IgE) levels. Significant improvement in urticaria symptoms and reduction in IgE were observed within 40 days without adverse 
effects. The findings suggest the potential efficacy of Ayurvedic formulations with Kushtaghna (Anti-dermatitis), Shothahara (Anti-inflammatory), 
Rasa Rakta Prasadaka (Clarifying Plasma and Blood), Virechana (Laxative) potential are effective in managing Udarda. 
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INTRODUCTION 
 
Urticaria is a common inflammatory skin disorder characterised 
by transient pruritic wheals and angioedema1. About 20% of the 
global population will suffer from the condition in their life2. It is 
presented with erythematous, edematous, itchy, and transient 
plaques that involve skin and mucous membranes3. It is broadly 
classified into two types: acute and chronic urticaria (CU), 
depending on the duration of the condition4. Urticaria with wheals 
and/or angioedema for less than 6 weeks is called acute urticaria, 
and for more than 6 weeks is called CU, respectively5. Various 
factors, including infections, medications, foods, psychological 
influences, and respiratory allergens, are implicated in its 
etiology; in some cases, the cause remains idiopathic. The main 
mechanism in the formation of urticaria is the release of various 
mediators from mast cells. Type 1 immunoglobulin (Ig) E-
dependent hypersensitivity reaction is seen in urticaria6. 
Antihistamines are the cornerstone treatment for this, and 
sometimes, short-term systemic corticosteroids are preferred3. 
 
The symptoms and underlying causes of Urticaria closely 
resemble the range of conditions described in Ayurveda as 
Sheetapitta, Udarda, and Kotha7. Samana and Shodhana Chikitsa 
were selected in accordance with the Dosha–Dushya 
Sammurchana (Amalgamation of vitiated Doshas and Dhatus) 
and the patient's overall condition. The present case exemplifies 
the Ayurvedic approach to managing Udarda (CU symptoms) 
associated with elevated IgE levels. 
 
 
 

MATERIALS AND METHODS 
 
Case report 
A 17-year-old male patient came to the general medicine 
outpatient department of our hospital (SKM Chikitchaalaya, 
Gandhinagar, Erode, Tamil Nadu), with chief complaints of 
intermittent itching all over the body and scalp, especially on the 
lower limbs of the body, followed by reddish elevated patches on 
the itching area associated with sleep disturbances and the 
symptoms lasting for a week. The patient has been experiencing 
this condition for the past three years. The condition is 
exacerbated by exposure to cold air, insect bites, and dust, as well 
as by consuming curd and other dairy products. The symptoms 
sometimes subside spontaneously; however, the patient 
intermittently requires antihistamines for symptomatic relief. 
Patient was a nonsmoker and non-alcoholic. No family member 
has suffered from urticaria or any relevant diseases. At the time 
of examination, the patient had multiple reddish, slightly elevated 
lesions distributed throughout the body, especially on the scalp 
and lower limbs. The lesions were reddish, asymmetrical (not 
more than 1 cm), and slightly elevated, with a temperature over 
the lesion lasting for 7 days. Angioedema was not noticed. There 
was no history of DM (Diabetes mellitus), HTN (Hypertension), 
Thyroid dysfunction or any other major disorders. The total IgE 
levels were found elevated. However, the condition was recurrent 
and leading to stress, prompting the patient to visit the Ayurveda 
hospital. 
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Personal History  
The detailed personal history is in Table 1. 
 
Diagnosis 
The patient was a known case of CU with a history of recurrent 
episodes for 3 years, showing a pattern of relapse and remission, 
previously diagnosed by allopathic physicians. Based on 
Ayurvedic assessment, the condition was diagnosed as Udarda. 
Although Sheetapitta presents with similar features, its associated 
symptoms such as Toda (pricking pain), Daha (burning 
sensation), and Jwara (fever) were absent in this patient, 
supporting the diagnosis of Udarda8.  
 
Timeline 
A detailed history and examination were taken, and the treatment 
protocol was chosen as per the Dosha aggravation pattern, and the 
medicines help to pacify Udarda along with elevated IgE in the 
patient. The patient was advised Nidana parivarjana (elimination 
of etiological factors), i.e., avoiding intake of milk and milk 
products, processed foods, and junk foods, and specifically 

avoiding mosquito bites. The detailed timeline of events in    
Table 2. 
 
Assessment 
The primary condition and outcome of the intervention were 
assessed through periodic case follow-up. The changes in 
subjective parameters (Table 3) were evaluated using Urticarial 
activity score over 7 days (UAS7)9, while objective evaluation 
was performed by measuring total IgE levels. 
 
Therapeutic Intervention 
Based on the present symptoms, Kapha Pitta Shamaka (Pacify 
Kapha and Pitta), Shotha hara, Virechaka (Laxative), and Kushta 
hara (Anti-dermatitis) preparations such as Patolakaturohinyadi 
Kashayam, Arogyavardhini Vati, and Heptowin tablet were 
given. At the first follow-up, reductions in both symptom severity 
and IgE levels were observed. Thus, the same medications were 
advised to continue. On second follow-up, all the symptoms had 
completely cured, as well as the IgE level was within the normal 
limits, thus Manibhadra Guda and Heptowin tablet were 
recommended. A detailed intervention in Table 4. 

 
Table 1: Personal history 

 
Diet Non – Veg food, Curd, Junk food 

Appetite No Abnormality Detected 
Bowel pattern Constipated 

Micturition No abnormality Dectected 
Sleep Disturbed (when itching present) 

 
Table 2: Timeline 

 
Date Event Consultation 

November 19, 2025 First Visit Examination, History taking, Ayurvedic Diagnosis, and treatment focusing on Udarda 
chikitsa. Total IgE - 424.0 IU/ml. Advised noting UAS7 

December 06, 2025 Second Visit Assessed the condition and UAS7, advised continuing the same medicines 
Total IgE - 240.1 IU/ml 

December 30, 2025 Third Visit Assessed the condition and UAS7. Total IgE - 77.8 IU/ml 
Modification of treatment was done to prevent the recurrence and improve the Rasa and 

Rakta dhatu 
 

Table 3: Weekly UAS7 Score 
 

Weeks Itch Score Wheal score Weekly total 
0th week (19/11/2025 - 25/11/2025) 17 18 35 
1st Week (26/11/2025 - 02/12/2025) 12 15 27 
2nd Week (03/12/2025 - 09/12/2025) 10 9 19 
3rd Week (10/12/2025 - 16/12/2025) 7 6 13 
4th Week (17/12/2025 – 23/12/2025) 3 2 05 
5th Week (24/12/2025   30/12/2025) 1 1 2 

 
Table 4: Therapeutic Intervention 

 
Event Medicines advised Dose and Frequency of administration 

1st visit 
(19/11/2025) 

Patolakaturohiniyadi Kashayam 
Heptowin tablet 

Arogyavardhini Vati (250 mg) 

15ml BD with lukewarm water 
2-tab BD with warm water 
1 tab TDS with warm water 

2nd visit 
(06/12/2025) 

Patolakaturohiniyadi Kashayam 
Heptowin tablet 

Arogyavardhini Vati 

15ml BD with lukewarm water 
2-tab BD with warm water 
1 tab TDS with warm water 

3rd visit 
(30/12/2025) 

Heptowin tablet 
Manibhadra gulam 

2-tab BD with warm water 
1 tsp BD with warm water 

Don’ts – Milk and Milk products, Fried Food, Processed food, Spicy and Oily Food, Tamarind, Citrus fruit, Curd, Nonveg items. 
 

Table 5: Total IgE levels 
 

 Total IgE Value 
Before Treatment 424.0 IU/ml 

I Follow-up 240.1 IU/ml 
II Follow-up 77.8 IU/ml 
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Figure 1 
 
RESULT AND DISCUSSION  
 
Follow-Up and Outcome 
The assessment of subjective parameters was conducted using 
UAS7, while objective evaluation was performed by measuring 
total IgE levels [Table 5]. After 15 days of treatment, the patient 
showed moderate improvement in symptoms, with no new hives 
observed, and the total IgE level decreased from 424 IU/ml to 240 
IU/ml. By the 40th day, complete relief from symptoms was 
achieved, and the total IgE level further reduced to 77.8 IU/ml 
[Figure 1]. 
 
In Ayurveda, most dermatological disorders are broadly 
classified under Kushta (skin diseases). However, certain allergic 
conditions not included in this category are described separately, 
such as Sheetapitta, Udarda, and Kotha. Clinical conditions such 
as urticaria and angioedema, which present with similar features, 
can be correlated with these entities in Ayurveda 10. Sheetapitta, 
Udarda, and Kotha are described in Ayurveda with substantially 
similar clinical features, but they differ in certain characteristics 
and etiological factors. Among these, Sheetapitta is 
predominantly associated with Vata dosha, whereas Udarda is 
primarily Kapha predominant in its pathogenesis11. 
 
In the present case, Samana Chikitsa was chosen based on the 
patient’s clinical presentation, along with Nidana parivarjana. 
The patient exhibited Kapha-Pitta predominance in skin 
manifestations, along with irregular bowel habits. Ayurvedic 
formulations corresponding to these imbalances were selected, 
including Patolakaturohinyadi Kashayam12, Arogyavardhini 
Vati13 and Heptowin tablet as the first-line therapeutic regimen. 
 
Patolakaturohinyadi Kashayam was prescribed orally, which is 
considered for treating Twak roga (Skin conditions) with Kapha 
Pitta aggravation14. It possesses properties such as Rasa-Rakta 
prasadana and Kleda hara (removes morbid moisture). It 
possesses Ruksha Virechana (Laxative) properties due to the 
presence of Katuki, that enhanced the removal of aggravated 
Dosha from the body.  
 
Arogyavardhini Vati (AV) was recommended for oral 
administration. It does Amapachana (metabolises undigested 
materials) and Mala shodhana (detoxification), thus helping to 
interfere with the Samprapti (pathogenesis). Rakta dushti and 
Kleda are the main components in Twak rogas (skin ailments)15. 
Nimba Patra Swarasa (A. indica Lf.Jce.) the levigation liquid in 
AV is an excellent Kledaghna (removes morbid moisture) due to 
its Laghu (Light) and Ruksha (Dry) guna16.  

 
Shuddha Parad (Purified Mercury) enhances immunity, Shuddha 
Gandhaka (Purified Sulphur) is effective in managing various 
skin conditions, and Shuddha Shilajatu (Purified Asphaltum) 
possesses antioxidant properties. Amalaki offers both antioxidant 
and astringent effects, supporting skin health. Abhraka Bhasma 
(Calcined mica) aids in managing skin and liver disorders17. P. 
kurroa, a common ingredient in classical Ayurvedic formulations 
such as Arogyavardhini Vati and Patolakaturohinyadi Kashaya, 
exhibits anti-allergic properties by inhibiting passive cutaneous 
anaphylaxis and mast cell degranulation, suggesting its potential 
benefit in the management of urticaria18. 
 
Heptowin tablet an Ayurvedic proprietary medicine, it contains 
Bhumyamalaki (Phyllanthus niruri), Bhringaraja (Eclipta 
prostrata), Kirathatiktha (Swertia chirata), Katuki (Picrorhiza 
kurroa), Punarnava (Boerhavia diffusa), Amalaki (Emblica 
officinalis), Vidanga (Embelia ribes), Harithaki (Terminalia 
chebula), Yashti (Glycyrrhiza glabra), Kasini (Cichorium 
incubus), Shunti (Zingiber officinale), Sharapunga (Tephrosia 
purpurea), Kumari (Aloe vera), Lauha bhasma (Calcined Iron). 
Among these, the key component Bhumyamalaki has been 
reported to inhibit IgE-mediated mast cell activation by reducing 
intracellular calcium mobilisation, thereby stabilising mast cells 
and suppressing degranulation and release of allergic mediators19. 
In addition, several components like Bhringaraja, Kiratatikta, 
Katuki, Punarnava, Vidanga, Haritaki, Yashti madhu, Shunti 
possess Ruksha guna and Shothahara in actions. Bhringaraja, 
Katuki, Haritaki, Sharapunga and Kumari are also attributed with 
Kushtahara activity in Ayurvedic treatises. Furthermore, Katuki, 
Haritaki, Kumari, and Sharapunkha are indicated for 
hepatoprotective and detoxifying actions by supporting Yakrit 
(liver function), which may contribute to systemic detoxification 
processes20.  
 
After complete resolution of symptoms, management aimed at 
improving the quality of Rasa and Rakta Dhatu and facilitating 
systemic detoxification, for which the Rasayana yoga 
Manibhadra Guda21 and SKM Heptowin tablet were prescribed. 
 
The ingredients of Manibhadra Guda can be broadly classified 
into two groups: Shodhana (detoxifying), Kushtahara and 
Rasayana (rejuvenative) drugs. Vidanga, highlighted by Sushruta 
as essential in formulations for Kushta, along with Amalaki and 
Haritaki, contributes significant Kushtahara and Rasayana 
effects. Trivrut, described in Charaka Samhita (Kalpa Sthana), is 
a potent Virechana drug that aids in disease management and 
supports systemic detoxification. Collectively, these properties 
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suggest that Manibhadra Guda functions effectively as both a 
Kushtahara and Rasayana formulation22. 
 
CONCLUSION 
 
The present case justified the rational use of herbal and herbo-
mineral compound formulations with Kapha Pitta Samana, 
Kushtaghna, and Shothahara properties, which hold promise in 
addressing Chronic urticarial conditions. It also emphasises the 
application of Ayurvedic principles in clinical settings. These 
findings justify further exploration through a randomised 
controlled trial. 
 
Patient Consent: Informed consent was taken from the patient, 
and the study was carried out as per the International Conference 
of Harmonization-Good Clinical Practices Guidelines (ICH-
GCP). 
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