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ABSTRACT 
 
In the modern era, our daily sedentary lifestyle has given rise to most skin diseases compared to the last 30-40 years. Atopic Dermatitis or eczema is 
the most common chronic relapsing skin disease seen in infancy and childhood. It affects 10-30% of children worldwide and frequently occurs in 
families with other atopic diseases, such as asthma, allergic rhinitis, and food allergy. The case study discussed here is of a 14-year-old male child with 
a papulovesicular rash over the right ankle region, severe itching, and occasional bloody discharge from a lesion. He received treatment but got 
temporary relief, and relapses were frequent. Then he came to Ayurvedic OPD and was given an ayurvedic regimen (i.e., Khadir Ghrita, Gandhak 
Rasayana and Kaishor Guggula, along with the external application of Tuvarak tail over lesions). The child had significant relief from signs and 
symptoms of Atopic Dermatitis. The recurrence or the frequency of disease was found to be markedly reduced. Ayurvedic regimen proved to be 
beneficial in this case of Atopic Dermatitis.  
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INTRODUCTION 
 
Ayurveda is a system of medicine with historical roots in the 
Indian subcontinent. Atopic Dermatitis or eczema is the most 
common chronic relapsing skin disease seen in infancy and 
childhood. It affects 10-30% of children worldwide and 
frequently occurs in families with other atopic diseases, such as 
asthma, allergic rhinitis, and food allergy. 1  
 
In Ayurveda, all skin diseases are included under the kushtharoga, 
which is further classified into two divisions, i.e., Maha kushta 
and kshudra kushta. Charmadala can be correlated with Atopic 
Dermatitis, characterized by acute, subacute, or chronic relapsing, 
endogenous eczema. Charmadala, which is also mentioned as 
atopic dermatitis, is characterized by   Kandu (Itching), Pidaka 
(Papule), Strava (Discharge), Vivarnata (Discolouration), 
Rookshata (Dryness), Daha (Burning sensation). The child's skin 
differs significantly from adult skin; it is tender, delicate, and 
easily susceptible to infections as they are sukumara (delicate 
body parts) with asthira dhatus (unstable dhatus). So due care 
with early intervention is required to prevent further progression 
of the pathological condition.  
 
Modern science explains some effective medicines for skin 
disorders in curative and palliative aspects. Despite effective 
medication, skin disorders are also increasing in the pediatric age 
group, which is a matter of concern. Ayurveda also emphasises 
skin disorders with detailed descriptions of their causative factor, 
symptoms, and treatment. The disease Charmadala has been 
explained in detail by Kashyapa Samitha 2, and its prevalence is 
seen more in children during ksheerada and ksheeranada avasta. 
The child develops the lakshanas like kandu (itching), 
raktavarnata of twak (reddish discolouration of the skin) and twak 

rookshata (dryness of the skin) with pidaka (papule) formation. It 
is mainly due to vata dosha. He further classified the disease into 
four types, i.e., vataja, pittaja, kaphaja and sannipataja. This 
description closely resembles that of Atopic Dermatitis. In 
Charaka 3, Sushruta 4 and Vagbhata 5, the reference of the word 
Charmadala is mentioned under the heading of Kushta, which 
denotes all skin disorders. Clinical features are of two patterns, 1. 
Infantile pattern: Manifests as itchy, erythematous 
papulovesicular on the face but may become generalized. The 
lesions are evident by 18 months of age in 40% and evolve into 
childhood patterns in the rest. 2. Childhood pattern: Childhood 
pattern is characterized by dry, lichenified and crusted plaques, 
seen mainly on antecubital and popliteal fossa, the neck and face. 
Most (70%) clear by 10 years of age. The diagnosis is based on 
Hanifin and Rajka criteria (Table 1)6.  
 
Secondary bacterial and fungal infections are frequent. Viral 
infections like herpes simplex and molluscum contagiosum may 
become widespread7. 
 
Aim: Management of Atopic Dermatitis in children by an 
Ayurvedic regimen.  
 
Objectives: To study the efficacy of the Ayurvedic regimen in 
managing Atopic Dermatitis. 
 
Methodology: Consent - The present study was conducted under 
ethical principles following the International Conference of 
Harmonization – Good Clinical Practice (ICH- GCP).  
 
To fulfil the aim and objectives of the study, this work was carried 
out in the following phase-wise manner 
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Table 1: Hanifin and Rajka criteria for atopic dermatitis 
 

Major features (must have >/ 3)-  
1. Pruritis  
2. Typical morphology and distribution: • Facial and extensor 
involvement in infants and children • Flexural lichenification in 
adults  
3. Dermatitis, chronic or chronically relapsing 
4. Personal or family history of atopy (asthma, allergic rhinitis, 
atopic dermatitis) 
 
Minor features (must have >/ 3)-  
1. Cataracts (ant. subcapsular)  
2. Cheilitis  
3. Conjunctivitis, recurrent  
4. Facial pallor or erythema  
5. Food intolerance 
 6. Hand dermatitis: Nonallergic, irritant  
7. Ichthyosis  
8. Elevated levels of IgE  
9. Immediate (type I) skin test reactivity  
10. Infections  
11. Itching when sweating  
12. Keratoconus  
13. Keratosis pilaris  
14. Nipple dermatitis  
15. Orbital darkening  
16. Palmar hyperlinearity  
17. Perifolicular accentuation  
18. Pityriasis alba  
19. White dermographism  
20. Wool intolerance  
21. Xerosis 

 
Case Study 
 
A male patient, 14 years old, reported to the Kaumarbhritya OPD 
of Government Ayurved Hospital, Osmanabad, India, in June 
2021 with the following complaints for two years. 
• A papulovesicular rash over the Right ankle region 
• Severe Itching 
• Occasional bloody discharge from lesion 
 
Associated complaints: Irritability due to itching 
 
History of present illness: This 14-year male patient has had a 
Papulovesicular rash over the right ankle region, severe itching, 
and occasional bloody discharge from the lesion for two years 
received treatment but didn’t get a satisfactory result. Hence, he 
was brought by his parents to Balrog OPD for further 
management. 
 

History of past illness: No H/o any other major illness or 
surgery. 
No H/o any type of food allergy, dust allergy and contact with any 
animal 
 
Drug history: Received antihistamines, antibiotics, and local 
ointments 
 
Family history: No H/o same illness in the family 
 
Birth history: 
1) Antenatal- Non-specific  
2) Natal- Full-term normal delivery at the hospital. The baby cried 
immediately after birth, with a birth weight of 2.75 kg.  
3) Postnatal-No h/o NICU admission, No H/o neonatal 
jaundice/seizures  
 
Immunization history: Regular. All vaccines are given as per 
age. 
 
General examination: Pulse: 86/min, BP: 110/60 mmHg, 
Temperature: 98.8 0F, RR: 24/min  
 
Systemic examination: RS: AEBE clear, CVS: S1S2 normal, 
CNS: Conscious and oriented, P/A: soft and non-tender  
 
Anthropometry: Height - 105 cm, Weight - 45.8 kg, Head 
circumference-55cms, Chest circumference - 56 cm, Mid-arm 
circumference - 17 cm 
 
Diagnosis (Clinical and investigations) 
• Clinically based on signs and symptoms (based on Hanifin 

and Rajka criteria)  
• Acute phase reactants – ESR, Absolute Eosinophil count 
 
Treatment Given 
 
Oral Drugs 
1) Khadir Ghrita 2 tsp OD at empty morning stomach 
2) Gandhak Rasayana 1 tablet BD after a meal 
3) Kaishor Guggula 1 tablet BD after a meal 
 
Local application – Tuvarak tail BD 
 
The above said treatment was given for one month, and the patient 
was told to provide follow-up 1 st after fifteen days and then every 
one month for three months. Criteria were assessed during every 
follow-up  
 

RESULTS AND DISCUSSION  
 

Table 2: Before treatment and during every follow-up 
 

 Before Treatment 15th day 30th day 60th day 90th day 
Kandu (Itching) 3+ 2+ 1+ 1+ 0 
Pidaka (Papule) 3+ 2+ 2+ 1+ 1+ 

Strava (Discharge) 2+ 1+ 1+ 0 0 
Vivarnata (Discolouration) 3+ 2+ 1+ 1+ 1+ 

 
Table 3: Investigations Before Treatment and After Treatment 

 
Test Before Treatment After Treatment 
ESR 20 7 
AEC 500 152 

 
ESR-Erythrocyte Sedimentation Rate, AEC-Absolute Eosinophil Count 
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Figure 1: Before treatment and during every follow-up 
 

Table 4: Samprapti Ghataka 
 

Dosha 
Vata Pradhan Tridosha 

Vata- Vyana , Samana, Udana 
Pitta- Bhrajaka, Pachaka 

Kapha- Avalambaka, Kledaka 
Dushya Rasa, Rakta, Mamsa and Ambu 

Agni Jatharagni and Dhatvagnimandya 
Udbhava sthana Amapakvashaya 
Sanchara Sthana All over the body through Tiryagatha Siras 

Strotas Rasa, Rakta, Mamsa and Udakavaha 
Srotodushti Sanga and Vimargagamana 
Adhisthana All the seven layers of Twak (Sveta) 

Vyakta Sthana Twak 
Rogamarga Bahya 
Swabhava Chirakari 

 
As mentioned in the ayurvedic texts, the dosh dushti in these 
patients was tridoshaj but Vata pradhan as in Charmadala with 
Raktam, Kandu, Ruk, Pidika, Dalati, Sparshasaha, Daha, Osha, 
Chosha. Also, Rakta dushti was seen in this patient, which centres 
on the patient to atopic history. So, the samprapti ghataka in this 
patient can be postulated as follows. 
 
The treatment given works as follows- 
1) Khadir Ghrita- Khadir is Kashaya rasatmaka and Kaphaghna 

in nature and has antimicrobial and antifungal properties. In 
Samhita ghrantha, Khadir is mentioned as the best 
kushtaghna drug. Acharya Charka and Sushruta said khadir 
for Snana, Pana, and Pradeha in kushta patients. 

2) Gandhak Rasayana- Gandhak Rasayana shows an 
antibacterial and antifungal properties. It is vital in wound 
healing; skin eruptions boil and possess potent anti-
inflammatory properties. 

3) Kaishor Guggul- It acts as an antiallergic, antibacterial and 
blood purifier. It acts as a healthy growth promoter. Also, it 
is mentioned in our granthas that it is to be used in all types 
of kushta. 

4) Tuvarak Taila local application-It is used in treating kushta 
because of its antimicrobial, anti-inflammatory properties. 

 

CONCLUSION 
 
In the present case study, local application of Tuvarak tail and 
internal administration of ayurvedic regimen containing Khadir 
Ghrita, Gandhak Rasayana and Kaishor Guggula shows 
significant effect. The overall effect of therapies showed 90% 
improvement in symptoms. There are no adverse reactions found 
with these drugs. Oral medications and Tuvarak tail application 
effectively manage the symptoms of atopic dermatitis in children. 
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