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ABSTRACT

Heel pain is one of the most common musculoskeletal complaints affecting daily activities such as walking and standing. In Ayurvedic literature, heel
pain can be correlated with conditions like Vatakantaka, where the aggravation of Vata Dosha plays a major role in disease manifestation. From a modern
perspective, factors such as tissue stress, inflammation, and metabolic imbalance are known contributors to heel pain conditions like plantar fasciitis.
The Ayurvedic concept of Atyambupaan provides a holistic explanation by linking improper dietary habits with systemic imbalance that ultimately
affects musculoskeletal health. Excessive water intake may contribute to an increase in Kapha and fluid accumulation in the form of Dushta Kleda,
which can further obstruct the normal movement of Vata, leading to pain and inflammation in the heel. Understanding Atyambupaan as a potential
etiological factor highlights the importance of balanced water consumption and proper dietary practices in the prevention and management of heel pain.
This perspective reinforces Ayurveda’s emphasis on moderation and lifestyle regulation as key elements in maintaining musculoskeletal well-being and

preventing chronic pain conditions.
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INTRODUCTION

Heel pain is a common condition that can greatly affect a person’s
mobility and overall quality of life. Everyday activities that
usually feel effortless, such as walking, standing for long periods,
or even taking the first few steps in the morning, can become
painful and uncomfortable when the heel is affected. In modern
medicine, heel pain is commonly associated with conditions such
as plantar fasciitis', calcaneal spur?, or inflammation of the
tissues surrounding the heel. However, Ayurveda approaches such
conditions from a broader and more holistic perspective by
considering the imbalance of Doshas, along with dietary habits
and lifestyle factors that contribute to the development of disease.
Up to 10% of the population may experience heel pain at some
point in their lives®.

In Ayurvedic literature, heel pain can often be correlated with
Vatakantaka®, Aamvata, Sandhigata Vata, and Vatarakta—
conditions mainly caused by the aggravation of Vata Dosha and
the involvement of Dushyas in the heel region. The heel supports
the weight of the entire body and constantly experiences pressure
during movement, making it more prone to disorders related to
Vata imbalance. Ayurveda describes several Hetu (causative
factors) that lead to the vitiation of Vata and other Doshas,
eventually resulting in pain and discomfort in the heel.

Among these factors, Atyambupaan®, which refers to the
excessive intake of water, is an important yet often overlooked
cause. Although water is essential for maintaining proper bodily
functions and overall health, Ayurveda emphasizes consuming it
in the right quantity and according to the body’s needs. Excessive
intake of water may weaken Agni (digestive fire), leading to
impaired digestion and the formation of Ama (toxic metabolic by-

products). This Ama, in the form of Dushta Kleda, circulates
throughout the body. This process can disturb the natural balance
of the Doshas, particularly Vata and Kapha, and may contribute
to disorders affecting the bones, joints, and supporting tissues.

Therefore, understanding Atyambupaan as a potential causative
factor (Hetu) in the pathogenesis of heel pain offers valuable
insight into how improper dietary habits can influence
musculoskeletal health. Exploring this concept not only
highlights the importance of moderation in water consumption
but also reinforces the fundamental Ayurvedic principle that
maintaining balance in diet and lifestyle is essential for
preventing and managing conditions such as heel pain.

Heel Pain

Heel pain®, most commonly due to plantar fasciitis’, is a
degenerative condition of the plantar fascia caused by repetitive
stress, prolonged standing, obesity, and faulty biomechanics. It
typically presents with early morning “first-step” pain and
localized tenderness at the calcaneus. Heel pain® may also be
associated with calcaneal spurs, which are bony outgrowths
present on the underside of the heel, and with Achilles tendinitis,
an inflammatory condition affecting the Achilles tendon. These
conditions are important contributors to chronic heel pain.
Repeated mechanical stress on these structures leads to
inflammation, stiftness, and discomfort, particularly during
weight-bearing activities such as walking and standing.

In Ayurveda, it correlates with Vatakantaka and Snayugata Vata,
as described in Sushruta Sambhita, where aggravated Vata affects
the Snayu (ligaments) in the heel, leading to sharp and pricking
pain. Importantly, Atyambupana (excessive water intake) acts as
a contributing Nidana by increasing Kleda, causing Agnimandya
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and Kapha accumulation, which in turn obstructs the normal
movement of Vata (Margavarodha). This ultimately results in
localized degeneration, stiffness, and pain in the heel region,
thereby establishing a correlation between modern pathology and
Ayurvedic Samprapti.

Atyambupana

Atyambupana refers to the consumption of water in excessive
quantity, at inappropriate times, or in an improper manner (e.g.,
excessive intake during meals, immediately after heavy exertion,
without thirst, or frequent intake of cold water). Drinking water,
especially at night after dinner, is considered one of the main
factors contributing to the development of the disease. Classical
texts mention that improper water consumption disturbs Agni
(digestive fire) and leads to Ama formation, which is considered
the root cause of many diseases. Excessive intake of Drava
Dravya in any form may lead to heel pain.

In Ayurveda, Ambu or Jala is considered one of the Mahabhutas
(water element), and it possesses specific properties that interfere
in the pathogenesis of the disease. Classical Ayurvedic texts such
as Charaka Sambhita, Sushruta Samhita, and Ashtanga Sambhita
have described the Gunas of Jala Mahabhuta. In Yogaratnakara’
the Acharya states that excessive intake of water can increase

Amadosa, which leads to Mandagni and subsequently results in
Dhatuksaya (degeneration).

Jala Mahabhuta'® possesses Sheeta Guna, which imparts coldness
to the body. This quality contributes to the aggravation of Vata
and Kapha Doshas, leads to Agnimandya, and results in increased
Kleda in the body.

Furthermore, Sushruta!' has described the properties of Jala
Mahabhuta, including shaityata and gururta. In the case of
Atyambupana, the Kledana Karma (excessive hydration)
increases, leading to Agnimandya and excessive accumulation of
Kleda in the heel region.

Excessive intake of water leads to improper digestion of food,
Ama formation and becomes a cause for the development of
various diseases'?. Furthermore, in Ashtanga Samhita, Vagbhata'
has stated that Atyambupana leads to Mandagni, and aggravation
of Kapha Dosha. In Charaka Samhita, it is mentioned in Agreya
Sangraha that Jala is excellent in Stambhana'* Karma i.e.
stabilizing and  obstructive effect. Excessive intake
(Atyambupana) leads to Srotorodha(obstruction) and Kapha
Vriddhi, which further contribute to Vata aggravation and cause
heel pain.

between dinner and sleep,

Nirmiti in the Srotas (Rasa and Rakta).

of Vata|

Mahabhuta.

Pathogenesis of heel pain in accordance with atyambupaan

Atyambupana, i.e., drinking excess water in the morning after waking up and at night

\ 4

Causes Agnimandya due to the Sheeta Guna of Jala Mahabhuta. This Agnimandya leads to
Ama Utpatti in the form of Dushta Kleda and vitiated Kapha, resulting in excessive Kleda

A 4

Also, Hetu such as Ati Chankramana (excessive walking) and Chiraasanasthan (prolonged
standing) cause Kha Vaigunya, i.e., degenerative changes in the heel region.

A 4

Excess Kleda accumulates (Sthanasamshraya) in the bursae of the heel joint, i.e., the
calcaneal bursa, retrocalcaneal bursa, and subcutaneous bursa of the medial malleolus.
Vitiated Kapha causes Srotorodha (obstruction of channels) and leads to Avarana (Masking)

¥

Due to accumulation within the bursae, local irritation occurs, leading to inflammation. This
inflammation in the heel region is attributed to the Stambha (Obstructive) Guna of Jala

\ 4

heel region, leading to persistent heel pain during walking and standing.

This inflammatory process manifests as dolor, Calor, and rubor, along with stiffness in the

Figure 1: Pathogenesis of heel pain in accordance with Atiyambupaan

Table 1: The gunas of Jala mahabhuta and their role in the pathogenesis

Jala Mahabhut Guna (Property) Pathogenesis Clinical Manifestation in Heel Pain
Sheeta (Cold) Causes Agnimandya, increases Kapha and Vata Stiffness, reduced mobility, morning pain
Guru (Heavy) Slows metabolism, promotes Ama formation Heaviness in heel, dull aching pain
Manda (Slow) Reduces digestive and metabolic activity Chronicity of pain, delayed healing

Picchila (Slimy) and Sthambha (Stiffness)

Causes Srotorodha (channel obstruction)

Local inflammation, restricted movement

Drava (Fluid nature)

Increases Kleda and Kapha accumulation

Edema, tenderness in heel region
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The above pathogenesis helps in defining heel pain caused by
excessive water consumption, i.e., Atyambupaan, along with
hetus such as Ati Chankraman'® (excessive walking) and
Chiraasanasthana'® (prolonged standing). It also helps in deciding
the treatment protocol for the same.

The following illustrates the correlation between the properties
(Gunas) of Jala Mahabhuta and their manifestation as symptoms
in the pathogenesis of heel pain.

DISCUSSION

The Gunas of Jala Mahabhuta and their role in the pathogenesis
of heel pain are presented in Table 1. Heel pain, clinically
correlated with Vatakantaka in Ayurveda, is predominantly a
Vata-dominant disorder localized in the heel region. In
contemporary medicine, plantar fasciitis is primarily attributed to
repetitive mechanical stress leading to microtears and
degenerative changes in the plantar fascia. However, Ayurvedic
principles emphasize the contribution of systemic etiological
factors in addition to local pathology.

Atyambupaan (excessive intake of water) is considered an
important indirect Hetu in disease manifestation. Due to the
Sheeta, Guru, and Sthambha properties of Jala Mahabhuta,
excessive water intake leads to impairment of Agni
(Agnimandya), resulting in the formation of Ama. This Ama, in
association with vitiated Kapha, contributes to Srotorodha
(obstruction  of  channels), thereby causing Avarana
(encapsulation or obstruction) of Vata.

The obstructed Vata undergoes aggravation and subsequently
localizes in the heel region, particularly at sites of structural
vulnerability (Khavaigunya) caused by factors such as overuse,
prolonged standing, Ati Chankraman, and Chiraasanasthana. This
results in clinical manifestations such as pain (Ruja), stifthess
(Stambha), and functional impairment.

Thus, Atyambupaan plays a significant role in the pathogenesis
of heel pain by initiating metabolic disturbances that lead to Ama
formation, Srotorodha, and secondary Vata aggravation. This
highlights the importance of addressing systemic factors along
with local pathology in the effective management of heel pain.

CONCLUSION

Atyambupaan can disturb Agni, leading to Ama formation and
Kapha accumulation. This causes Srotorodha and Avarana of
Vata, ultimately resulting in heel pain. Therefore, maintaining
proper water intake is essential for the prevention and
management of heel pain. Atyambupaan is an important yet often
underestimated Hetu in the pathogenesis of heel pain. Although it
acts as a secondary or indirect etiological factor, its excessive
intake can significantly influence the occurrence and severity of
heel pain. Therefore, Nidana Parivarjana becomes essential, and
treatment modalities should be tailored accordingly.
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