
A retrospective cross sectional study on the 

relation between nidana and lakshana with 

special reference to amavata 

A thesis submitted to 

 

The Late Vd. P.G. Nanal dept of Ayurveda 

Tilak Maharashtra Vidyapeeth, Pune 

For the Degree of Doctor of Philosophy (Ph.D.) 

In Samhita- Siddhanta subject 

Under the Board of Ph.D. Studies 

Submitted by 

Dr. Sri Nagesh K.A. 

Under the Guidance of 

Dr. Abhijit H.Joshi 

December 2016 



C E R T I F I C A T E 
 

 

This is to certify that the thesis entitled “A retrospective cross sectional 

study on the relation between nidana and lakshana with special reference 

to amavata” which is being submitted herewith for the award of the 

Degree of Vidyavachaspati (Ph.D.) in Samhita siddhanta of Tilak 

Maharashtra Vidyapeeth, Pune is the result of original research work 

completed by Shri Dr.Sri Nagesh K.A. under my supervision and 

guidance. To the best of my knowledge and belief the work incorporated 

in this thesis has not formed the basis for the award of any Degree or 

similar title of this or any other University or examining body upon him. 

 

Dr. Abhijit H. Joshi 

Signature of the Research Guide 

Place: Pune 

Date: 

 

 



iii 
 

DECLARATION 
 

I hereby declare that the thesis entitled “A retrospective cross sectional 

study on the relation between nidana and lakshana with special reference 

to amavata” completed and written by me has not previously been 

formed as the basis for the award of any Degree or other similar title upon 

me of this or any other Vidyapeeth or examining body. 

 

 

[Dr. Sri Nagesh K.A.] 

Signature of the Research Student 

Place: Pune 

Date: 



i 

 

ACKNOWLEDGEMENT 

 

I express my heartfelt and sincere gratitude to my beloved parents Smt. Susheela and 

Shree. N. Anantharamu, for supporting and inspiring me to go ahead with this work. 

I express my sincere thankfulness to my guide, Dr. Abhijit H.Joshi ji, Registrar and 

Head, Dept of Ayurveda, TMV, Pune, who supported during crisis and guided at 

every level with his immense knowledge and simplicity. 

I am thankful to my wife, Smt. Namrata rao K.S., whose immense love, care, support 

and suggestions have been materialistic in undertaking the study and completion of 

this work.  

I am sanctified by the blessings of His holiness Sri Sri Ravishankar ji, who provided 

all I needed.  

I am greatful to Dr. Deepak J. Tilak ji, Vice chancellor, Dr. S.P. Sardeshmukh ji, 

Dean of Tilak Maharashtra Vidyapeeth, Pune for providing me an opportunity to 

pursue my PhD. 

I express my gratitude to Dr. B.A.Venkatesh, Principal, SSCASR, Bengaluru for 

supporting me during the course of study. 

I express my gratitude to Dr.Sarbeswar kar, Academic dean, SSCASR, Bengaluru for 

providing me all the conveniences during the whole course of study. 

I would like to express my heartfelt gratitude to Dr. Rajesh Bhat, Assistant Professor, 

SDM Institute of Ayurveda and Hospital, Bengaluru who stood with me during 

difficult times and constantly inspired me for the completion of my work. 

I am obliged to Smt. Mahalakshmi, my mother-in-law, who checked my delay and 

inspired me to conclude my work at the earliest. 

I would like to express my sincere thankfulness to Dr. Sajitha. K., Vice-principal, 

SSCASR, Bengaluru for guiding me to undertake the study. 



ii 

 

I would like to express my gratitude to my friends, Mr.Sreekar hegde, Dr. Nikhila B. 

hiremath, Dr.K.Savitha R. Shenoy, Dr.Ranjith kumar shetty, Dr.Sriharsha K.V., Dr. 

Varuni S.J., Dr. Naveen B.S., Dr. Soumyashree, Dr. Praveen kumar H., Dr. Santosha 

dixit, Dr. Jalindar dhamale and Dr. Arun sooraj for helping me in completing with 

observational study, data entry and contribution towards the subject. 

I would like to express my sincere gratitude to Dr. Keerthi Anil Keskar, Dr. Seethal 

Peenickal, Dr. Viroopakshayya L. Viraktamath, PG Scholars, Dept of PG studies in 

Samhita Siddhanta, SSCASR, Bengaluru for helping me for data entry and other 

works when it was most needed. 

I am thankful to Smt. Sushama pathak, Mr. Sachin, staff, Department of Ayurveda, 

Tilak Maharashtra Vidyapeeth, Pune for their endurance in responding to our doubts 

and clarifications. 

I am indebted to Medical superintendent, Chief administrative officer and MRD 

section of Sri Sri College of Ayurvedic Science and Research Hospital, Bengaluru for 

supporting for collection of data from patients. 

I would like to express my heartfelt thanks to Dr. Lancy D’Souza, Statistical and 

research consultant, Associate professor, University of Mysore for helping me in 

research work and statistical analysis by repeatedly guiding and checking the 

mistakes. 

I am obliged to Vidwan Shree Gangadhar Bhat, Maharaja Sanskrit College, Mysore 

for guiding me with inputs in the subject. 

I am appreciative to Mahamahopadhyaya Vidwan Shree Subraya sharma, Bengaluru 

for the positive inputs regarding the subject. 

I am indebted to all the patients who supported me by providing their valuable 

information for the study. 

I am thankful to all those who directly and indirectly helped me in the research work. 

 

        -Dr. Sri Nagesh K.A. 



iv 

 

ABSTRACT 

Dosha being a primary factor for the disease expects complimentary circumstances 

for its manifestation. 

Nidana is a causative factor and it can be observed in different views. It can cause 

either being distant or nearer.  

Lakshana is an expression of the disease. Among karya karana sambandha, nidana 

means kaarana and karya being a disease proper itself. Lakshana is the indicator for 

the presence of the disease. 

Kaarana is multifaceted as every step in the manifestation of disease requires a 

causative factor.  

In amavata, right from the time of consumption of ahara, following the unsuitable 

vihara, movement of dosha from one location to another, selection of suitable location 

for the sthana samshraya and the development of lakshana expect reasons at every 

level. 

Viruddha ahara, viruddha vihara, mandagni, nishchalatva, vyayama after snigdha 

ahara are the reasons explained for amavata. Lakshanas being angamarda, aruchi, 

trishna, alasya, gaurava, jwara, apaka and anga shoonata.  

The study was to find the specificity of the nidana for the development of a specific 

lakshana. 

The nidana and its relation with lakshana will be critically analyzed literally as well as 

observed over the patients with classical amavata lakshana. 

Nidana will be identical with disease based on dravya, guna and karma following 

samya-vaishamya siddhanta. Disease should have the symptoms based on the 

samprapti thus; they have connectivity with the reason consumed. 

AIM: 

1. To study the relation between nidana and lakshana with special reference to 

Amavata. 

OBJECTIVE: 

1. To study the correlation between nidana and lakshana. 
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MATERIALS AND METHODS: 

Materials: 

Literary study: References from various Ayurvedic classics, other ancient texts, 

reputed journals, articles and suitable websites will be collected and analyzed. 

Observational study: Diagnosed cases of Amavata of either sex will be collected for 

the study. A detailed proforma will be prepared considering different reasons 

pertaining to Amavata in Ayurvedic classics for the assessment. 

Methodology: 

The present study is a retrospective cross sectional study. Diagnosed cases of 

Amavata of either sex will be collected for the study between the age group of 30 to 

60 years by a non randomized method. The causative factors in each case will be 

collected and compared with the symptom produced. 

RESULT ASSESSMENT: 

Result will be assessed based on the data obtained, analysis of the data based on the 

conceptual study and suitable statistical methods. 

DISCUSSION: 

Discussion will be based on the literary research made on the concepts, observations 

and the results obtained. 

CONCLUSION  

After discussion, outcome of the study will be concluded. 

Key words: 

 
Nidana, Lakshana, Amavata, Karya-kaarana, Roga, Ahara, Vihara, Dosha, Vata, Ama 
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INTRODUCTION 

n the current scenario, media is playing a major role in reaching out people and 

bringing awareness among them about health, diseases and their management 

etc. there are series of discussions on health issues going on. Medical researches 

have advanced considerably and are coming out with newer ideas to be healthy. As a 

result of this, it has been observed that people are running behind various techniques 

for being healthy, to get freed from diseases and restoration of their health. People 

follow what is been advised to them. Hence it is the sole responsibility of the health 

professionals is to be precise in their advices. On the other hand, it has been observed 

that people are finding shortcuts and are least bothered about the drawbacks of such 

shortcuts and ignore the reason behind their illness.  Added to the above, recent 

medical researches have deliberately neglected the importance of locating and 

preventing the causative factor. Except Ayurveda, all other medical systems 

concentrate on the curative aspect of the illness seldom giving importance to the 

prevention of its causative factors. The persistence of supply chain in the form of a 

causative factor for the disease always endangers the health of an individual. Unless 

the further advancement of the disease is apprehended, the treatment given remains 

inconclusive. Hence, nidana should be identified and detained as a primary measure. 

Ayurveda advocates the necessity of nidana parivarjana as the initial and most 

important step in the treatment. 

In the classics, nidana looks identical with different diseases. Unless the specificity of 

the nidana is understood, it is near to unattainable in understanding the difference 

between them. 

Practitioners are facing difficulty in understanding the accurate reason behind an 

illness. Unless nidana is understood, the entire event of disease production and its 

progression would remain hidden thus creating hurdles in treatment aspect. Varied 

participation of different reasons in disease production need to be inherent. There is 

not always a solitary reason for all the symptoms in a disease nor is single symptom 

for all diseases.  

I 
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Exploring the hypothesis that every given situation is a resultant of a specific reason, 

it is the time of the hour to discover the same in a disease.  

Even though the causative factors are enlisted in the classics, it always remained as a 

mirage about its specific relation with a symptom. It looks a hard task to relate a 

nidana with a lakshana unless there is a basic understanding of the nature of them and 

co-relate the findings among the patients as well. 

Due to the current life style, food habit is erratic and people are getting attracted to the 

taste. Indiscipline in food habit has made them to develop varied digestive capacity 

this leading to Mandagni. Mandagni being a primary reason for many diseases may 

lead to ama.  

Amavata is a condition resultant of ama. Untreated and uncontrolled amavata may 

develop serious complications including deformities. Thus, understanding the 

development of disease right from the level of nidana would help us in developing an 

individual and personalised protocol of treatment. 

Here is an attempt to understand the specific nidana for developing a specific 

lakshana taking amavata as a special reference. 

Statement of the problem: 

While treating any case, a physician encounters a situation where no treatment seems 

to be justified. Ayurveda being an answer to many such issues states that nidana 

parivarjana is a primary line of treatment in any given case. 

We can not simply advice to avoid anything claiming it could be the potential reason 

for the disease. A reason is the one which should actually contribute to the 

manifestation of a disease positively. Among the set of nidana mentioned under any 

disease, few among them may not be a contributory factor for that disease in that 

given patient at all. As it has been rightly said by acharya vagbhata that multiple 

nidana in a disease would lead towards asadhyatva (incurability).  

Keeping this in to the mind, there is a need for a study to streamline the understanding 

of nidana for a disease. Once the nidana is streamlined, we can advice for the 

cessation of the same.  
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Hence, taking amavata as a special reference, the effort has been made towards 

understanding the correlation between nidana and lakshana.  

A review on previous works done 

1. Nidana / Hetu 

Sl.No Year Name of the 

Author 

Title of the study College/University 

1 1987 Thakur P.R Ayurveda nidana paddati 

mein koshta pareeksha ke 

mahatva ka vaijnanik 

adhyayan.  

Govt Ayurvedic 

College, Raipur. 

2 1961 Reddy B.P.S. Pancha nidana me 

upashaya. 

I.P.G.T. & R.A., 

Jamnagar. 

3 2004 Tamboli Firoz J. Hetu abhyasa of Ischaemic 

Heart Disease with special 

reference to Ahara, Vihara, 

Manasa hetu.  

B.V. College of 

Ayurveda, Pune. 

4 2002 Pawar Vaishali 

Dinakar  

The study of Trividha hetu 

with special reference to 

present day life style and 

Asatmyendriyartha 

samyoga of 

chakshurendriya. 

B.V. College of 

Ayurveda, Pune. 

5 1998 Kumari S. Hetu vyadhi vipareeta 

siddhanta anuroopa 

Madhumeha roga par 

Madhumehari churna ka 

prayogatmaka adhyayan. 

National Institute 

of Ayurveda, 

Jaipur. 

6 1987 Mishra B.N.K. Nidana- Samprapti 

sambandha. 

National Institute 

of Ayurveda, 

Jaipur. 
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2. Lakshana: 

Sl.No Year Name of the 

Author 

Title of the study College/ 

University 

1 1993 Surendra E. A study on the lakshana 

mentioned in Ayurveda 

I.P.G.T. & R.A., 

Jamnagar. 

2 1962 Grover Suman Lakshana samucchaya vimarsha I.P.G.T. & R.A., 

Jamnagar. 

3 1958 Sharma K. 

Sadashiv 

Samprapti lakshanayoh 

sambandha 

I.P.G.T. & R.A., 

Jamnagar. 

 

3. Amavata: 

Sl.

No 

Year Name of the 

Author 

Title of the Study College/ 

University 

1 2005 Mishra. S.  Study on Sapthaparna (alstonia 

scholoris R.Br) w.s.r to its 

efficacy in Amavata.  

Department of 

Dravya Guna, 

BHU. 

2 1966 Prem 

Kishore 

Rheumatoid Arthritis (Amavata) 

w.s.r to its pathogenesis and 

treatment with an indigenous 

drug.  

Department of 

Kaya Chikitsa, 

BHU. 

3 1971 Patel 

Haridas.  N 

Amavataka Sameekshatmaka 

adhyayana. 

Department of 

Basic Principles, 

I.P.G.T. & R.A., 

Jamnagar. 

4 1986 Shukla V. D.  Amavata adhyayana evam 

ayurvedeeya vishishta 

chikitsa.(PhD thesis). 

Department of 

Kaya Chikitsa, 

I.P.G.T. & R.A., 

Jamnagar. 

5 1997 Bairwa G. C.  Amavata mein agnikarma va 

singhanaghanada guggulu ka 

chikitsatmaka adhyayana. 

Department of 

Shalya Tantra, 

NIA, Jaipur. 

6 2003 Tiwari A. Amavata ka nidana – samprapti Department of 
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– paraka adhyayana evam 

vishvabhaishajyadi yoga ka 

upashayatmaka adhyana   

Roga evam vikriti 

vigyana, NIA, 

Jaipur. 

 

4. Nidana and lakshana 

Sl.No Year Name of the Author Title of the Study College/ 

University 

1. February 2003 Vd. Mrs. Joshi 

Yashashree V. 

Relationship 

between hetu and 

lakshana 

TMV, Pune. 

 

Taking a glance at the previous work done as mentioned above, there are efforts been 

made to understand the relation between nidana-samprapti as well as samprapti-

lakshana but there are minimal efforts towards understanding the relation between 

nidana and lakshana have been made so far. 

Vd. Mrs. Joshi Yashashree V has made an effort regarding the same and she has 

highlighted the concept of guna as a base for the relationship between hetu and 

lakshana.  

In the current study, the concept of karya-kaarana siddhanta, concept of dravya, guna 

and karma, samya-vaishamya siddhanta have been incorporated to prove the relation 

between nidana and lakshana. 
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CHAPTER 1 

ÌlÉSÉlÉ- ÌuÉuÉåcÉlÉ 

he term Nidana is identified as a mode of finding or identifying the disease. 

The word is used as a name to identify all the types of happenings in a 

disease like, Nidana, Poorva roopa, Roopa, Upashaya and Samprapti, 

collectively known as Nidana Panchaka. These five factors can individually or 

combined with one or more or collectively indicates the specific disease.
1
 

 LiÉå cÉ mÉgcÉ urÉxiÉÉ xÉqÉxiÉÉ¶É urÉÉÍkÉoÉÉåkÉMüÉÈ | || ÌuÉeÉrÉUÎ¤ÉiÉ || 

But some people opine that, all the above mentioned five types would not be 

necessary, as Nidana alone can indicate or any of the remaining four can 

independently indicate a disease. Analyzing a disease using all the five factors would 

be just like M×üiÉMüUhÉiuÉ
2
/ÌmÉ¹ mÉåwÉhÉ, ie., repeating the same work or triturating a powder  

(as it is already a powder, further pounding would be unnecessary). Such a opinion is 

been condemned by Vijayarakshita, telling that, each of those have different 

perspective and different utility as; 

If Nidana is not known, how can we make ‘Nidana parivarjana’? as Acharya Sushruta 

has mentioned in Uttaratantra, xÉÇ¤ÉåmÉiÉÈ Ì¢ürÉÉrÉÉåaÉÉå ÌlÉSÉlÉmÉËUuÉeÉïlÉqÉç |  

And if there is no specificity for Nidana for a disease, then how can eating mud 

(qÉ×°¤ÉhÉ) can be a reason for Pandu and eating/entry of a fly in to oral cavity 

(qÉÎ¤ÉMüÉpÉ¤ÉhÉ) can be a reason for vomiting? Charaka has said in Nidana sthana that, 

there can be only one reason for many diseases, one reason for one disease, many 

diseases out of one reason and many reasons for many diseases. 

Likewise for poorvaroopa also importance has been given by acharyas. Identifying a 

disease in its poorvaroopa stage is as important as remaining factors. One can arrest a 

disease progress in its budding stage itself. But how poorvaroopa can help out in 

identifying a disease? Acharya Charaka explains; 

 WûÉËUSìuÉhÉïÇ ÂÍkÉUÇ cÉ qÉÔ§ÉÇ ÌuÉlÉÉ mÉëqÉåWûxrÉ ÌWû mÉÔuÉïÃmÉæÈ | rÉÉã qÉÔ§ÉrÉå¨ÉÇ lÉ uÉSåiÉç mÉëqÉåWÇû U£üxrÉ 

ÌmÉ¨ÉxrÉ ÌWû xÉ mÉëMüÉåmÉÈ || || cÉ. ÍcÉ. 6|| 

By observing the Haaridra varna and red color in urine, one may get a dilemma 

weather the condition is Prameha or Raktapitta? By observing the poorvaroopa, one 

can differentiate that, if the condition is presided by the poorvaroopa of Prameha, then 

T 
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only it is Prameha or else, the yellowness and the redness in urine can be caused by 

aggravation of either rakta or pitta
3
. 

Also, poorvaroopa can help out in treatment aspect like; 

 euÉUxrÉ mÉÔuÉïÃmÉå sÉbuÉmÉiÉmÉïhÉÇ uÉÉ | || cÉ.ÌlÉ.1|| 

 uÉÉÌiÉMüeuÉUmÉÔuÉïÃmÉå bÉ×iÉmÉÉlÉÍqÉÌiÉ| iÉjÉÉ AxÉÉkrÉiuÉÇ cÉ lÉÉãmÉsÉprÉãiÉ || ||xÉÑ|| 

 mÉÔuÉïÃmÉÉÍhÉ xÉuÉÉïÍhÉ euÉUÉã£üÉlrÉÌiÉqÉÉ§ÉrÉÉ| rÉÇ ÌuÉzÉÎliÉ ÌuÉzÉirÉålÉÇ qÉ×irÉÑeuÉïUÈmÉÑUÈxÉUÈ || 

AlrÉxrÉÉÌmÉ cÉ UÉåaÉxrÉ mÉÔuÉïÃmÉÉÍhÉ rÉÇ lÉUqÉç | ÌuÉzÉlirÉlÉålÉ MüsmÉålÉ iÉxrÉÉÌmÉ qÉUhÉÇ  

kÉëÑuÉqÉç || || cÉ.C.5 || 

Even the gravity of a disease can be assessed by the poorvaroopa
4
. A chapter itself has 

been dedicated by Acharya Charaka for poorvaroopa. 

Roopa or lakshana of a disease has a cognitive role in diagnosis. Without a symptom, 

how can any one identify a disease? Even prognosis of a disease can never be 

ascertained without lakshana. Acharya Charaka says; 

 .........xÉuÉïxÉÇmÉÔhÉïsÉ¤ÉhÉÈ | xÉÎ³ÉmÉÉiÉeuÉUÉåÅxÉÉkrÉÈ || ||cÉ.ÌuÉ. || 

The different synonyms given for lakshana itself indicates the importance played by 

the lakshana. 

Different acharyas have shown the importance of Nidana, Poorvaroopa and Roopa as; 

 WåûiÉuÉÈ mÉÔuÉïÃmÉÉÍhÉ ÃmÉÉhrÉsmÉÉhrÉxrÉ cÉ | (in xÉÑZÉxÉÉkrÉ sÉ¤ÉhÉ) 

 ÌlÉÍqÉ¨ÉmÉÔuÉïÃmÉÉhÉÉÇ ÃmÉÉhÉÉÇ qÉkrÉqÉå oÉsÉå | (in Mü¹xÉÉkrÉ sÉ¤ÉhÉ) 

Thus, the lesser or minor participation of hetu, poorvaroopa and roopa will be a 

reason for a disease to be easily curable. And moderate participation of the same 

would make the disease, difficult to cure
5
. 

Without Upashaya, the difference between the symptoms elicited clearly, hidden 

lakshana or unclear lakshans would never be appreciated
6
. As said by Acharya 

Charaka,  

 aÉÔRûÍsÉ…¡ Çû urÉÉÍkÉqÉÑmÉzÉrÉÉlÉÑmÉzÉrÉprÉÉÇ (mÉUÏ¤ÉãiÉ) || ||cÉ.ÌuÉ.4 || 

And if there was no samprapti, even if remaining four (Nidana, poorvaroopa, roopa, 

upashaya) are present, the critical analysis of a disease would never happen thus 

creating hurdles for the treatment. If a disease is not analyzed by sankhya, pradhanya, 

vidhi, vikalpa and balakaala (types of samprapti), the gross root level of treatment 

would not be possible. 
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Also, samprapti has been identified as the link between Nidana and lakshana and it is 

a whole process stating the progress of a disease starting from Nidana, extending up 

to the production of symptoms, complications and even death, its importance is self-

defined. 

Thus, all the five factors have been given the name of Nidana as all of them will be 

the reason for knowing the disease. 

ÌlÉSÉlÉxrÉ ÌlÉÂÎ£üÈ: 

 iÉ§É urÉÉÍkÉeÉlÉMÇü ÌlÉSÉlÉÇ WåûiÉÑÈ || ||cÉ¢üÈ|| 

The reason for the origination of a disease is called as Nidana.
7
 

 ÌlÉÌSïzrÉiÉå urÉÉÍkÉUlÉålÉåÌiÉ ÌlÉSÉlÉqÉç| 

The one who directs towards the disease is called as Nidana. 

 ÌlÉÎ¶ÉirÉ SÏrÉiÉå mÉëÌiÉmÉÉ±iÉå urÉÉÍkÉUlÉålÉåÌiÉ ÌlÉSÉlÉqÉç| || eÉå‹ åOû || 

One which specifies and narrates the disease is called as Nidana.
 8
 

 urÉÉÍkÉ ÌlÉ¶ÉrÉMüUhÉÇ ÌlÉSÉlÉqÉç|| || qÉkÉÑMüÉåzÉ || 

The tool by which vyadhi is decided is called as Nidana. 

 urÉÉkrÉÑimÉÎ¨É WåûiÉÑÌlÉïSÉlÉqÉç|| 

It is the reason for the Vyadhi utpatti. 

 ÌlÉÍqÉ¨ÉÉÌSmÉrÉÉïrÉæUÍpÉSÏrÉqÉÉlÉiuÉÇ ÌlÉSÉlÉiuÉqÉç || 

The meaning which Nidana, nimitta etc synonyms bring about is called as Nidana. 

Speciality of the word ‘Nidana’: 

 xÉåÌiÉMüiÉïurÉiÉÉMüÉå UÉåaÉÉåimÉÉSMüWåûiÉÑÌlÉïSÉlÉqÉç|| 

The one with Iti kartavyata- is called as Nidana.
9
 The word iti kartavyata is used 

synonymous to Samprapti, hence, to show the difference between the Nidana and 

Samprapti, the author has quoted Sa- iti kartavyata. It means one which has samprapti 

in it. The word ‘iti’ is indicating the specificity of the factor, reflecting that, Nidana 

has some specificity. Kartavyata is indicating that the Nidana has been assigned with 

a specific job to do. Hence, we can say that, Nidana is one which has a goal of 

instigating a specific disease. 

 iÉ§É WåûiÉÑÃmÉÇ ÌlÉSÉlÉÇ eÉlÉMÇü cÉ pÉuÉÌiÉ urÉÉkÉåoÉÉåïkÉMÇü cÉ pÉuÉÌiÉ || ||cÉ¢üÈ|| 

Nidana will be a cause for the disease as well as an indicator for the disease. 
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Nidana 

Janaka (Vyadhi bodhaka) 

Thus we can say that, the one which can lead to any disease will only be called as 

Nidana. A food or activity which does not lead to any vyadhi is only being called as 

Ahita ahara and Ahita vihara. 

Chart no.1.0: Nidana bheda (based on karma) 

 

 

 

 

 

 

Different purpose for which Nidana word is used: 

 ÌlÉzÉoSÉå ÌlÉ¶ÉrÉå | ÌlÉ ÌlÉ¶ÉrÉÌlÉwÉåkÉrÉÉåÈ CÌiÉ || 

Ni- word is used as Nishchaya, to decide. The word Nidana is used as a decision 

maker and also as prohibitive. 

 ÌlÉoÉlkÉÉjÉï: ÌlÉSÏrÉiÉå ÌlÉoÉkrÉiÉå WåûiuÉÉÌSxÉqoÉ®Éå urÉÉÍkÉUlÉålÉ (CÌiÉ ÌlÉSÉlÉqÉç) ||   

||qÉkÉÑMüÉåzÉ- pÉOèûOûÉU WûËUcÉlSì||  

The word Nidana is used as Nibandhartha also. Ie, as instructive. It instructs about the 

relation of vyadhi with Nidana. 

Types of Nidana: 

There are several types mentioned for Nidana by various acharyas. The classification 

is based on the various points of view.  

xÉÎ³ÉM×ü¹ÉÌS pÉåS: 

 xÉÎ³ÉM×ü¹ ÌuÉmÉëM×ü¹urÉÍpÉcÉÉËU mÉëÉkÉÉÌlÉMüpÉåSÉŠiÉÑkÉÉï ||  

|| EmÉMüsmÉlÉÏrÉ AkrÉÉrÉ-pÉOèûOûÉU WûËUcÉlSì || 

 xÉÎ³ÉM×ü¹Éå rÉjÉÉ – lÉ£ÇüÌSlÉiÉÑïpÉÑ£üÉÇzÉÉ SÉåwÉmÉëMüÉãmÉxrÉ WåûiÉuÉÈ, lÉ iÉå cÉrÉÉÌSMüqÉmÉå¤ÉliÉå|  

 ÌuÉmÉëM×ü¹Éã rÉjÉÉ – WåûqÉliÉå ÌlÉÍcÉiÉÈ zsÉåwqÉÉ uÉxÉliÉå MüTüUÉåaÉM×üiÉç || || xÉÑ.E.64 || 

ÌMÇüuÉÉ xÉÎ³ÉM×ü¹Éå euÉUxrÉ Ã¤ÉÉÌSxÉåuÉÉ, ÌuÉmÉëM×ü¹Éã ÂSìMüÉãmÉÈ || 

 urÉÍpÉcÉÉUÏ rÉjÉÉ- rÉÉå SÒoÉïsÉiuÉÉSè urÉÉÍkÉMüUhÉÉxÉqÉjÉïÈ || rÉSÉWû cÉUMüÈ- 

AoÉsÉÏrÉÉÇxÉÉãÅjÉuÉÉÅlÉÑoÉklÉÎliÉ, lÉ iÉSÉ ÌuÉMüÉUÉÍpÉÌlÉuÉ×Î¨ÉÈ || || cÉ.ÌlÉ. 4/4 || 

 mÉëÉkÉÉÌlÉMüÉå rÉjÉÉ- ÌuÉwÉÉÌSÈ |  
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In this classification, Nidana’s are of four typed. They are, 

1. Sannikrushta 

2. Viprakrushta 

3. Vyabhichari and  

4. Pradhanika. 

xÉÎ³ÉM×ü¹ is one, which is dosha prakopaka hetu where Chaya etc types of stages of 

aggravation do not happen. For example, dosha prakopa happening due to ratri, dina, 

seasons and food. The word ‘Sannikrushta’ itself indicates the ‘near most’ hence, 

dosha prakopa itself is the near most cause for a disease. 

ÌuÉmÉëM×ü¹ is one where, there will be an indirect way of dosha prakopa. For example, the 

sanchaya of kapha dosha in hemanta ritu will lead to kapha rogas in vasanta ritu 

(when it undergoes prakopa). 

urÉÍpÉcÉÉUÏ is a contributory cause for the main cause. For example, if there is a 

weakened combination of Nidana, dosha and dushya, there wont be any onset of a 

disease. 

mÉëÉkÉÉÌlÉM is one, which is either a dravya or an external factor. For example, Visha. 

AxÉÉiqrÉåÎlSìrÉÉjÉïxÉÇrÉÉåaÉÉÌS pÉåS: 

 Ì§ÉÌuÉkÉÉã uÉÉ, AxÉÉiqrÉåÎlSìrÉÉjÉïxÉÇrÉÉåaÉÈ mÉë¥ÉÉmÉUÉkÉ mÉËUhÉÉqÉpÉåSÉiÉç|| 

 iÉ§É AxÉÉiqrÉåÎlSìrÉÉjÉïxÉÇrÉÉåaÉÈ ArÉÉåaÉÉÌiÉrÉÉåaÉÍqÉjrÉÉrÉÉåaÉrÉÑ£üÉ ÃmÉUxÉÉSrÉÈ, mÉë¥ÉÉmÉUÉkÉÉå 

ÍqÉjrÉÉ¥ÉÉlÉÉÌSÈ, mÉËUhÉÉqÉÉåÅrÉÉåaÉÉÌSrÉÑ£üÉ GiÉÑxuÉÉpÉÉuÉeÉÉÈ zÉÏiÉÉSrÉÈ || 

 AkÉqÉïxrÉ cÉ UÉåaÉWåûiÉÉåU§ÉæuÉÉliÉpÉÉïuÉÈ CÌiÉ pÉOèûOûÉU WûËUcÉlSìÈ iÉxrÉÉÌmÉ MüÉsÉÉliÉUmÉËUhÉiÉxrÉ 

SÒÈZÉMüiÉ×ïiuÉÉiÉç || 

 cÉ¢üxiÉÑ-ÍqÉjrÉÉ¥ÉÉlÉM×üiÉoÉë¼uÉkÉÉÌSeÉlqÉlÉÉåÅkÉqÉïxrÉ mÉë¥ÉÉmÉUÉkÉ LuÉ qÉÔsÉÇ oÉsÉÉoÉsÉÇ iuÉ§É lÉ 

ÌlÉÃmrÉiÉå, UÉåaÉMüÉUhÉiuÉålÉÉkÉqÉïxrÉ xÉuÉïjÉÉ ÍxÉ®iuÉÉÌSÌiÉ|| 

The classification includes three, namely, 

1. Asatmyendriyartha samyoga 

2. Prajnaparadha and 

3. Parinama. 

AxÉÉiqrÉåÎlSìrÉÉjÉïxÉÇrÉÉåaÉ includes ayoga, atiyoga and mithya yoga of indriyarthas like 

roopa etc., 
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mÉë¥ÉÉmÉUÉkÉ  is mithya jnaana. Acharya Charaka has explained that, by the disruption of 

intellect one who does the mistakes. 

mÉËUhÉÉqÉ includes time factors like ritu etc on which, dosha variations do occur. 

Adharma as a reason for the onset of any disease is been incorporated in kala itself as 

the karma done in such a way expects a time to exhibit its effect. But according to 

Chakrapani, such acts will be because of the mithya jnana and thus, can be included 

under Prajnaparadha. Here, the effect of such deeds need not be analyzed as it has 

been established already.
 10

 

SÉåwÉWåûiÉÑ AÉÌS pÉåS: 

 SÉåwÉurÉÉkrÉÑpÉrÉWåûiÉÑpÉåSÉŠ xÉ Ì§ÉÌuÉkÉÈ || SÉåwÉWåûiÉuÉå rÉjÉÉ- cÉrÉmÉëMüÉåmÉmÉëzÉqÉÌlÉÍqÉ¨ÉÉ rÉjÉiÉÔïimÉ³ÉÉ 

qÉkÉÑUÉSrÉÈ | urÉÉÍkÉWåûiÉuÉÉå rÉjÉÉ- qÉ×°¤ÉhÉÇ mÉÉhQÒûUÉåaÉxrÉ MüÉUhÉqÉç | EpÉrÉWåûiÉÑrÉïjÉÉ uÉÉiÉU£åü- 

WûxirÉµÉÉå·íæaÉïcNûiÉ¶ÉÉzlÉiÉ¶É (xÉÑ.ÌlÉ.1) 

Another method of classification is, 

1. Dosha hetu 

2. Vyadhi hetu and 

3. Ubhaya hetu 

SÉåwÉWåûiÉÑ is one, which increase the doshas in to different stages like chaya, prakopa and 

prashama. For example, madhura rasa etc., 

urÉÉÍkÉWåûiÉÑ is a direct cause for the vyadhi. For example, eating mud is the reason for the 

pandu roga. Here, the mud being mentioned as the reason for a specific disease, can 

not do so without increasing the doshas. Then, how come this is different from dosha 

hetu? Eventhough a disease can not bypass the dosha aggravation, eating mud does 

not cause any other ailment except pandu hence it has been classified under vyadhi 

hetu. 

EpÉrÉWåûiÉÑ is the reason for both dosha aggravation and onset of vyadhi. For example, 

traveling over elephant, horse and camel while consuming food will be a reason for 

the vatarakta. Here, the reason will be for both dosha and vyadhi. 

EimÉÉSMüÉÌS pÉåS: 

 xÉ LuÉÉåimÉÉSMüurÉgeÉMüpÉåSÉŠ Î²kÉÉ || iÉ§ÉÉåimÉÉSMüÉå rÉjÉÉ- WåûqÉliÉeÉÉå qÉkÉÑUUxÉÈ MüTüxrÉ| 

urÉgeÉMüÉå rÉjÉÉ- iÉxrÉæuÉ MüTüxrÉ urÉgeÉMüÉå uÉxÉliÉå xÉÔrÉïxÉliÉÉmÉÈ CÌiÉ (pÉOèûOûÉU WûËUcÉlSì) iÉ§É 

urÉgeÉMüÈ mÉëåUMüÈ CirÉjÉïÈ |  
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Nidana is divided in to  

1. Utpadaka and 

2. Vyanjaka. 

EimÉÉSMüWåûiÉÑ is the originator ie., the direct reason for dosha increase. For example, 

hemanta ritu is the utpadaka hetu for kapha (sanchaya) whereas, sun rays in vasanta 

ritu is the reason for the kapha (prakopa). This is urÉgeÉMüWåûiÉÑ. 

oÉÉ½ÉÌS pÉåS: 

 oÉÉ½ÉprÉliÉUpÉåSÉŠ Î²kÉÉ | iÉ§É oÉÉ½É AÉWûÉUÉcÉÉUMüÉsÉÉSrÉÈ| AÉprÉliÉUÉ rÉjÉÉ SÉåwÉÉSÕwrÉÉ¶É | 

Nidana is divided in to two, 

1. Bahya and 

2. Abhyantara. 

oÉÉ½ external cause. For example, ahara, achara and kala. 

AÉprÉliÉU is the internal cause. For example, dosha and dushya. 

AlÉÑoÉlkrÉÉÌS pÉåS: 

 AlÉÑoÉlkrÉÉlÉÑoÉlkÉpÉåSÉŠ Î²kÉÉ | AlÉÑoÉlkrÉÈ mÉëkÉÉlÉqÉç, AlÉÑoÉlkÉÉåÅmÉëkÉÉlÉqÉç | rÉSÉWû cÉUMüÈ- 

xuÉiÉl§ÉÉå urÉ£üÍsÉ…¡ ûÉå rÉjÉÉå£üxÉqÉÑijÉÉlÉÉåmÉëzÉqÉÉå pÉuÉirÉlÉÑoÉlkrÉÈ, iÉÎ²mÉUÏiÉsÉ¤ÉhÉxiuÉlÉÑoÉlkÉÈ || || 

cÉ.ÌuÉ.6 || 

Another classification is, 

1. Anubandhya and 

2. Anubandha. 

AlÉÑoÉlkrÉ is the prime one where as AlÉÑoÉlkÉ is the dependent. 

The one with independent symptoms, reasons and treatments is called as Anubandhya 

and without an independent symptom, reasons and treatments are called as 

Anubandha. 

xÉqÉuÉÉÌrÉ AÉÌS pÉåS: 

MüÉUhÉÇ Ì§ÉÌuÉkÉqÉç- xÉqÉuÉÉrrÉxÉqÉuÉÉÌrÉÌlÉÍqÉ¨ÉpÉåSÉiÉç || ||iÉ.xÉÇ.|| 

There are three types of kaarana 

1. Samavayi 

2. Asamavayi and  

3. Nimitta  
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xÉqÉuÉÉÌrÉ: 

rÉixÉqÉuÉåiÉÇ MüÉrÉïqÉÑimÉ±iÉå iÉixÉqÉuÉÉÌrÉMüÉUhÉqÉç| rÉjÉÉ iÉliÉuÉÈ mÉOûxrÉ | mÉOûxrÉ xuÉaÉiÉÃmÉÉSåÈ|| 

The one with a inseperable relation does the karya is called as samavayi karana. For 

eg., tantu for pata (threads for the cloth, appearance of cloth with that of cloth) 

AxÉqÉuÉÉÌrÉ: 

MüÉrÉåïhÉ MüÉUhÉålÉ uÉÉ xÉWæûMüÎxqÉ³ÉjÉåï xÉqÉuÉåiÉÇ xÉiÉç MüÉUhÉqÉxÉqÉuÉÉÌrÉ MüÉUhÉqÉç | rÉjÉÉ iÉliÉÑxÉÇrÉÉåaÉÈ mÉOûxrÉ, 

iÉliÉÑÂmÉÇ mÉOûÃmÉxrÉ ||  

The one which is in relation with either karya or kaarana for the accomplishment of 

work is called as Asamavayi kaarana. For eg., tantu samyoga for pata(union of threads 

for the cloth, appearance of thread with that of appearance of cloth) 

ÌlÉÍqÉ¨É: 

iÉSÒpÉrÉÍpÉ³ÉÇ MüÉUhÉÇ ÌlÉÍqÉ¨ÉMüÉUhÉqÉç | rÉjÉÉ iÉÑUÏuÉåqÉÉÌSMÇü mÉOûxrÉ || ||iÉ.xÉÇ|| 

The one which is different from the above two is called as nimitta kaarana. For eg., 

the instruments used for. sticks, machines for the cloth.
11
 

ÌlÉSÉlÉ mÉrÉÉïrÉÉÈ : 

 ÌlÉÍqÉ¨ÉWåûiuÉÉrÉiÉlÉmÉëirÉrÉÉåijÉÉlÉMüÉUhÉæÈ | ÌlÉSÉlÉqÉÉWÒûÈ mÉrÉÉïrÉæÈ........|| ||A.WØû.ÌlÉ 1/3|| 

 CWû ZÉsÉÑ WåûiÉÑÌlÉïÍqÉ¨ÉqÉÉrÉiÉlÉÇ MüiÉÉï MüÉUhÉÇ mÉëirÉrÉÈ xÉqÉÑijÉÉlÉÇ ÌlÉSÉlÉÍqÉirÉlÉjÉÉïliÉUqÉç || 

           ||cÉ.ÌlÉ.1/3|| 

 iÉålÉÉmÉUåÅÌmÉ rÉÉãÌlÉqÉÔsÉqÉÑZÉmÉëM×üirÉÉSrÉÉã WåûiÉÑmÉrÉÉïrÉÉ oÉÉå®urÉÉÈ|| ||cÉ.ÌlÉ.1/1-cÉ¢ümÉÉÍhÉ || 

The synonyms for the Nidana are; 

Table No. 1.1: Nidana paryaya 

 ÌlÉÍqÉ¨É  EijÉÉlÉ  ÌlÉSÉlÉ
12
  mÉëM×üÌiÉ 

 WåûiÉÑ  MüÉUhÉ  rÉÉãÌlÉ  

 AÉrÉiÉlÉ  MüiÉÉï  qÉÔsÉ  

 mÉëirÉrÉ  xÉqÉÑijÉÉlÉÇ
13
  qÉÑZÉ

14
  

Eventhough certain words given above as synonyms give different meaning 

elsewhere, in the context of Nidana, all these words give the same meaning as the 

reason for the disease. Hence, there is a commonness among all these ie., causation of 

a disease. 
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 ÌlÉÍqÉ¨ÉÉÌSmÉrÉÉïrÉæUÍpÉSÏrÉqÉÉlÉiuÉÇ ÌlÉSÉlÉiuÉqÉç || 

The meaning which nimitta etc synonyms bring about is called as Nidana. 

The basis for the different classification of Nidana: 

 pÉå¨ÉÉ ÌWû pÉå±qÉlrÉjÉÉ ÍpÉlÉÎ¨É, AlrÉjÉÉ mÉÑUxiÉÉÎ°³ÉÇ pÉåSmÉëM×üirÉliÉUåhÉ ÍpÉlSlÉç 

pÉåSxÉÇZrÉÉÌuÉzÉåwÉqÉÉmÉÉSrÉirÉlÉåMükÉÉ, lÉ cÉ mÉÔuÉïÇ pÉåSÉaÉëqÉÑmÉWûÎliÉ | xÉqÉÉlÉÉrÉÉqÉÌmÉ ZÉsÉÑ pÉåSmÉëM×üiÉÉæ 

mÉëM×üiÉÉlÉÑmÉërÉÉåaÉÉliÉUqÉmÉå¤rÉqÉç || || cÉ.ÌuÉ.6/4 || 

The one, who classifies, does so in various ways. Otherwise, the previous 

classifications made will be countered/negated by the newer classifications. The 

classifications made won’t counter each other. Even though the classifications made, 

look similar to each other, the view points for such classifications differ.
15

 

Relation of Nidana with dosha and dushya: 

It has been explained in Charaka Samhita Nidana sthana 4
th

 chapter that, there is a 

specific reason for vyadhi utpatti. The relation between Nidana- Dosha- Dushya is 

well established. The way they combine with each other, strength of their union, other 

prohibitive factors does influence on the occurrence/ non- occurrence of a disease. 

They are classified in to Vikara vighata bhava and Vikara vighata abhava. 

ÌuÉMüÉU ÌuÉbÉÉiÉ pÉÉuÉ : 

 lÉ AlÉÑoÉklÉÎliÉ – lÉ ÌuÉMüÉUÉÍpÉÌlÉuÉ×Î¨ÉÈ 

 MüÉsÉmÉëMüwÉÉïiÉç AlÉÑoÉklÉÎliÉ – ÍcÉUÉ²ÉÅÌmÉ AÍpÉÌlÉuÉïiÉïliÉå / lÉ ÌuÉMüÉUÉÍpÉÌlÉuÉ×Î¨ÉÈ 

 AoÉsÉÏrÉÇxÉÉåÅlÉÑoÉklÉÎliÉ – iÉlÉuÉÉå uÉÉ ArÉjÉÉå£ü xÉuÉïÍsÉ…¡ ûÉ uÉÉ/ ÍcÉUÉ²ÉÅÌmÉ AÍpÉÌlÉuÉïiÉïliÉå / lÉ 

ÌuÉMüÉUÉÍpÉÌlÉuÉ×Î¨ÉÈ 

ÌuÉMüÉU ÌuÉbÉÉiÉ ApÉÉuÉ : 

 AlÉÑoÉklÉÎliÉ – ÌuÉMüÉUÉÍpÉÌlÉuÉ×Î¨ÉÈ 

 zÉÏbÉëÉlÉÑoÉlkÉÈ – zÉÏbÉë ÌlÉuÉïiÉïqÉÉlÉ 

 oÉsÉÏrÉÇxÉÉåÅlÉÑoÉklÉÎliÉ – qÉWûiÉÉå/rÉjÉÉå£ü xÉuÉïÍsÉ…¡ ûÉ uÉÉ/ zÉÏbÉë ÌlÉuÉïiÉïqÉÉlÉ 

If there is no union between nidana, dosha and dushya, there won’t be any occurance 

of disease at all. And if they delay in such union, there may be a delay in the 

production or non production of a disease. And if their union is weaker, then the 

disease will be weak or incomplete manifestation of symptoms or delay in the 

production or non production of a disease. 
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And on the otherway, if there is a union between nidana, dosha and dushya, there will 

be an occurrence of a disease. Faster their union, faster will be the manifestation and 

stronger the union, stronger will be the disease with complete manifestation of all the 

symptoms and faster manifestation. 

Here, not only the Nidana, Dosha and Dushya, even strength in their union, time taken 

for the union does play a unique role in the manifestation of a disease. Hence, even 

these factors can be taken as Nidana’s.
16

 

Chart no. 1.2: Vikara vighata bhava 

 

 

Chart no.1.3: Vikara vighata abhava 

 

 
 

Analysis on the synonyms: 

The synonym is used for any word based on the lakshana and vyavahara. That means, 

the synonym will be indicating how the word will be and what they are doing? Also 

for the convenience of the use/ user for the purpose of explaining the subject. 

There are various synonyms mentioned for Nidana. Analysis of the same is given 

below. 

ÌlÉSÉlÉ:  

 ÌlÉiÉUÉÇ SÏrÉiÉåÅxÉÉkÉÉUhÉiÉrÉÉ eÉlrÉiÉåÅlÉålÉ | || AqÉUMüÉåwÉ || 

ÌuÉMüÉU ÌuÉbÉÉiÉ ApÉÉuÉ 

AlÉÑoÉklÉÎliÉ 

 

zÉÏbÉëÉlÉÑoÉlkÉÈ 

 

ÌuÉMüÉUÉÍpÉÌlÉuÉ×Î¨ÉÈ 

 

zÉÏbÉë ÌlÉuÉïiÉïqÉÉlÉ 

 

 

oÉsÉÏrÉÇxÉÉåÅlÉÑoÉklÉÎliÉ 

qÉWûiÉÉå/rÉjÉÉå£ü xÉuÉïÍsÉ…¡ ûÉ uÉÉ 
 

ÌuÉMüÉU ÌuÉbÉÉiÉ pÉÉuÉ 

lÉ AlÉÑoÉklÉÎliÉ 

 

MüÉsÉmÉëMüwÉÉïiÉç AlÉÑoÉklÉÎliÉ 

lÉ ÌuÉMüÉUÉÍpÉÌlÉuÉ×Î¨ÉÈ 

 

 

ÍcÉUÉ²ÉÅÌmÉ AÍpÉÌlÉuÉïiÉïliÉå 

AoÉsÉÏrÉÇxÉÉåÅlÉÑoÉklÉÎliÉ   

iÉlÉuÉÉå uÉÉ ArÉjÉÉå£ü xÉuÉïÍsÉ…¡ ûÉ 

uÉÉ 
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ÌlÉiÉUÉÇ Means, explicitly, wholly or entirely. The definition says that, one which gives 

entirely a special formation is called as Nidana
17

. The dhatu involved in Nidana word 

is, QÒûSÉgÉç MüUhÉÉ CÌiÉ srÉÑOèû| 

This is observed in to two typed they are, 

 QÒûSÉgÉç – SÉlÉå which means one which gives and 

 QÒûSÉgÉç - kÉÉUhÉ mÉÉãwÉhÉrÉÉãÈ means one which holds, supports and nourishes. 

Based on the definition given, we can understand that, the former one hold good in 

case of the word Nidana. 

ÌlÉiÉUÉÇ SÏrÉiÉå is nothing but giving out, where QÒûSÉgÉç – SÉlÉå kÉÉiÉÑ holds good. 

ÌlÉÍqÉ¨É:  

 ÍgÉ ÍqÉSÉ xlÉåWûlÉå kÉÉiÉÑ || || AqÉUMüÉåwÉ || 

It means, to make snehana, to stick. 

Nimitta word indicates its affection towards, making of a vyadhi
18

. This indicates that 

there will be a continuous existence of the reason until the vyadhi is produced. It also 

indicates that the persistence of the nidana is necessary until vyadhi is manifested. If 

nidana disappears in the midway, there may not be any manifestation of a disease as 

rightly said by Charaka, 

 rÉSÉ ½ãiÉå §ÉrÉÉå ÌlÉSÉlÉÉÌSÌuÉzÉãwÉÉÈ mÉUxmÉUÇ lÉÉlÉÑoÉklÉlirÉjÉuÉÉ MüÉsÉmÉëMüwÉÉïSoÉsÉÏrÉÉÇxÉÉãÅjÉuÉÉÅlÉÑoÉklÉÎliÉ 

lÉ iÉSÉ ÌuÉMüÉUÉÍpÉÌlÉuÉ×Î¨ÉÈ, ÍcÉUÉ²ÉÅmrÉÍpÉÌlÉuÉïiÉïliÉå, iÉlÉuÉÉå uÉÉ pÉuÉlirÉrÉjÉÉå£üxÉuÉïÍsÉ…¡ ûÉ uÉÉ......||  

    || cÉ.ÌlÉ.4/4|| 

In this, not only the nidana but, dosha and dushya would also be necessary. 

But, the union (xlÉåWûlÉ) of these factors would be necessary as much as the existence of 

them
19

. Also, for the production of a vyadhi, even dosha and dushya will attain the 

ÌlÉSÉlÉiuÉ.  

WåûiÉÑ: 

 WåûiÉÑËUÌiÉ ÌWûlÉÉåÌiÉ urÉÉmlÉÉåÌiÉ MüÉrÉïqÉç || || AqÉUMüÉåwÉ || 

 kÉÉiÉÑ: ÌWû aÉiÉÉæ, uÉ×®Éæ cÉ || iÉÑlÉç mÉëirÉrÉ| || oÉ×Wû®ÉiÉÑ MÑüxÉÑqÉÉMüUÈ || 

Hetu is one which spreads the Karya. 

ÌWû aÉiÉÉæ indicates the aÉirÉjÉï the movement. 

uÉ×®Éæ cÉ indicates the uÉ×Î® the development.
20
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Overall, we can take both the meanings here as the one which is having the movement 

towards the manifestation of a disease and the development indicates the development 

of the samprapti, which is starting right from the time of consumption of nidana until 

the manifestation of the disease
21

. For this again, the persistence of the nidana would 

be necessary during the while process. 

AÉrÉiÉlÉ: 

 AÉrÉiÉliÉåÅ§É | rÉiÉÏ mÉërÉ¦Éå| AÍkÉMüUhÉå srÉÑOèû || || AqÉUMüÉåwÉ || 

This word is used for other purposes also like, channels (xÉëÉåiÉxÉç). It indicates the length 

or the duration of time for which the reason is exixting. rÉiÉÏ mÉërÉ¦Éå  indicates the effort 

or to employ. 

The factor which makes effort to make a disease and will be persisting throughout the 

length of the disease progress is called as AÉrÉiÉlÉ.
 22

 

mÉëirÉrÉ: 

 mÉëirÉrÉlÉqÉç | mÉëiÉÏrÉiÉåÅlÉålÉ uÉÉ | mÉëirÉãÌiÉ CÌiÉ uÉÉ | LUcÉç|| || AqÉUMüÉåwÉ || 

Again the mÉëirÉrÉ is the suffix for the mÉëÉÌiÉmÉÌSMü for the development of a word. 

It denotes that, it helps for the development of a disease. As for the development of a 

word it is necessary, this would be necessary for the production of a vyadhi.
 23

 

EijÉÉlÉ: 

 EijÉÉlÉqÉÑ±iÉå iÉl§Éå mÉÉæÂwÉå mÉÑxiÉMåü UhÉå | 

The word is used for the upraising, potency etc. Here, it means, the reason is upraising 

a disease. 
24

 

MüÉUhÉ: 

 MüÉrÉïiÉåÅlÉålÉ | hrÉliÉÉssrÉÑOèû | MüUÉãiÉÏÌiÉ srÉÑOèû cÉ || || AqÉUMüÉåwÉ || 

One who does the job is called as MüÉUhÉ. Even though it is not only the reason for the 

production of disease, the other factors also play a role of the reason in one or the 

other way hence, ÌlÉSÉlÉiuÉ comes to them also.
 25

 

qÉÔsÉ: 

 qÉÔsÉiÉÏÌiÉ qÉÔsÉÈ 

 kÉÉiÉÑ: qÉÔsÉ UÉãWûhÉå|  qÉÔsÉ mÉëÌiÉ¸ÉrÉÉqÉç 

 qÉÔsÉÇ ÍzÉTüÉ±rÉÉãÈ| ÍzÉTüÉ eÉOûÉ | pÉÇ lÉ¤É§ÉqÉç || || AqÉUMüÉåwÉ || 

The one which develops the root.  
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qÉÔsÉ UÉãWûhÉå-It indicates to sow the root(which has already sprouted) so that, it can 

develop in to a bigger plant/ tree one day.  

qÉÔsÉ mÉëÌiÉ¸ÉrÉÉqÉç -Indicates the establishment of the root. Both ways, either sowing the 

root or to make an establishment, does result in to the growth of the tree. Hence, both 

of these can be considered.
 26

 

Again, the word qÉÔsÉ is used with other meanings also. 

ÍzÉTüÉ eÉOûÉ means the hair plates. 

pÉÇ lÉ¤É§ÉqÉç Means the star.
 27

 

mÉëM×üÌiÉ: 

 mÉë MüUÉåiÉÏÌiÉ mÉëM×üÌiÉÈ | 

 OÒû M×ügÉç- MüUhÉå | mÉë EmÉxÉaÉï | Î£ülÉç | 

 mÉëMÑüÂiÉå | Î£ülÉç || || AqÉUMüÉåwÉ || 

Doing or performing is called as M×üÌiÉ, doing it faster or make the beginning is mÉëM×üÌiÉ. 

It may be just the production or the fastening the process of production; the word 

mÉëM×üÌiÉ is used.
 28

 

MüiÉÉï: 

 QÒû M×ügÉç- MüUhÉå | sÉÑOèû mÉëirÉrÉ | mÉëjÉqÉ mÉÑÂwÉ, LMü uÉcÉlÉ || || AqÉUMüÉåwÉ || 

Even the word MüiÉÉï follows the similar meaning as those of mÉëM×üÌiÉ as root for both the 

words are same. 

rÉÉãÌlÉ: 

 rÉÉæÌiÉ- rÉÑ ÍqÉ´ÉhÉå | AÍqÉÍzÉ´ÉhÉå CÌiÉ MåüÍcÉiÉç || || AqÉUMüÉåwÉ || 

To mix or to mingle is rÉÉãÌlÉ. Through this we can understand that, it is going to unite 

the factors responsible for the production of the vyadhi. As many factors like kala, 

vaya, agni, koshtha, prakruti, dosha and dushya etc which are involved in the process 

attains the name as nidana. The union of all these will be the reason for the disease 

production and that union itself is called as rÉÉãÌlÉ.
 29

 

qÉÑZÉ: 

 qÉÑZÉÍqÉÌiÉ | ZÉlrÉiÉå AlÉålÉ uÉÉ ZÉlÉÌiÉ uÉÉ | ZÉlÉÑ AuÉkÉÉUhÉå | ÌQûiZÉlÉåqÉÑïOèû cÉÉåSÉ¨ÉÈ CirÉcÉç 

AÉSåqÉÑïQûÉaÉqÉÈ || || AqÉUMüÉåwÉ || 
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Digging up or rooting up is ZÉlÉÌiÉ or ZÉlrÉiÉå. By this, it is understandable that, it takes 

out the disease or ensures its manifestation. Also, AuÉkÉÉUhÉå means the adherence. 

Sticking on to the manifested or till the manifestation.
 30

 

Characteristics of nidana: 

 LMüÉå WåûiÉÑUlÉåMüxrÉ iÉjÉæMüxrÉæMü LuÉ ÌWû | urÉÉkÉåUåMüxrÉ cÉÉlÉåMüÉå oÉWÕûlÉÉÇ oÉWûuÉÉåÅÌmÉ cÉ || 

              

||cÉ.ÌlÉ.8/24|| 

There can be,  

1. One hetu for many diseases  

2. One causative factor for one disease  

3. Many causative factors for one disease and  

4. Many causative factors for many diseases. 

We can understand that, a nidana can be multi faceted. Whatever nidana has been 

mentioned, need to be understood in the above fashion only. Likewise, for the 

lakshana also similar character is applied. 
77

 

Chart no. 1.4: Characteristic of Nidana 

 

 ÍsÉ…¡ Çû cÉæMüqÉlÉåMüxrÉ iÉjÉæuÉæMüxrÉ sÉ¤rÉiÉå | oÉWÕûlrÉåMüxrÉ cÉ urÉÉkÉåoÉïWÕûlÉÉÇ xrÉÑoÉïWÕûÌlÉ cÉ ||  

              ||cÉ.ÌlÉ. 

8/27|| 

There can be, 

1. One lakshana(similar symptom) for many vyadhi 

2. One lakshana for one vyadhi 

3. Many lakshana for one vyadhi and 

4. Many lakshanas for many vyadhi. 

Nidana 

One hetu One hetu 
 

Many hetu 

One disease Many diseases One disease 
 

Many hetu 
 

Many diseases 
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The above reference indicates that causative factors may combine with each other in 

various ways to result in to a disease. Though their permutations and combinations are 

hard to predict, we can take the help from samprapti to understand it well.
 78 
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CHAPTER 2 

sÉ¤ÉhÉ ÌuÉuÉåcÉlÉ 

he word lakshana indicates the expression of anything. In case of Ayurveda, 

the word lakshana is frequently used at different places lake, Lakshana of a 

disease, lakshana of dosha vriddhi, lakshana of normalcy, lakshana of 

proper/ improper shodhana, lakshana of properly/ improperly prepared medicine etc.  

Hence, the word, Lakshana is a state where there will be an initiation of action such as 

treatment, continuation of preparation of medicine, diagnosis of a disease etc. 

In the present context, the word lakshana means, the expression of a disease which 

has aroused out of consumption of a nidana.  

Lakshana is a synonym of Ayurveda as told by Charakacharya. 

 iÉ§É AÉrÉÑuÉåïSÈ zÉÉZÉÉ ÌuÉ±É xÉÔ§ÉÇ ¥ÉÉlÉÇ zÉÉx§ÉÇ sÉ¤ÉhÉÇ iÉl§ÉÇ CirÉlÉjÉÉïliÉUqÉç ||  

|| cÉ.xÉÔ. 30/31 || 

 iÉSãuÉ urÉ£üiÉÉÇ rÉÉiÉÇ ÃmÉÍqÉirÉÍpÉSÏrÉiÉå |      || A.WØû. ÌlÉ. 1 || 

It is the expression of the mÉÔuÉïÃmÉ in to the ÃmÉ as the former one has been explained 

first, later the latter has been explained. It has also been noticed that the symptoms 

which indicate the arrival of the main disease itself continue as symptoms proper in 

them.
 31

 

 mÉëÉSÒpÉÔïiÉsÉ¤ÉhÉÇ mÉÑlÉÍsÉï…¡ ûqÉç | || cÉ.ÌlÉ.1/9|| 

It is the development of the symptoms from their premonitory stage. Those features or 

the symptoms told as the mÉÔuÉïÃmÉ will only continue as ÃmÉ. It also says that, it is mere 

a development, nothing is been produced afresh.
 32

 

 sÉ¤ÉhÉÉÌlÉ ¥ÉÉmÉMüWåûiÉuÉÈ || ||xÉÑ.xÉÔ.3/14- QûsWûhÉ || 

Synonym of Lakshana: 

The synonyms of lakshana are, 

 xÉÇxjÉÉlÉÇ urÉgeÉlÉÇ ÍsÉ…¡ Çû sÉ¤ÉhÉÇ ÍcÉ»ûqÉÉM×üÌiÉÈ || || A.WØû.ÌlÉ. 1/ || 

 iÉ§É ÍsÉ…¡ ûqÉÉM×üÌiÉsÉï¤ÉhÉÇ ÍcÉ»Çû xÉÇxjÉÉlÉÇ urÉgeÉlÉÇ ÃmÉÍqÉirÉlÉjÉÉïliÉUqÉç || ||cÉ.ÌlÉ.1/9|| 

Table no.2.0: Lakshana paryaya 

1. xÉÇxjÉÉlÉqÉç
33
 2. ÍsÉ…¡ qÉç 3. sÉ¤ÉhÉqÉç 4. ÍcÉ»qÉç 

5. AÉM×üÌiÉÈ 6. ÃmÉqÉç    7. urÉgeÉlÉqÉç
34
  

 

T 
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Critical analysis of synonyms: 

 

xÉÇxjÉÉlÉqÉç:  

 xÉÇxjÉÏrÉiÉåÅ§É AlÉålÉ uÉÉ | xÉÇÎxjÉÌiÉuÉÉï | pÉÉuÉÉÌSMüUhÉÉSÉæ srÉÑOèû | xÉÇxjÉÉlÉqÉÉM×üiÉÉæ qÉ×irÉÉæ xÉÇÌlÉuÉåzÉå 

cÉiÉÑwmÉjÉå (CÌiÉ qÉãÌSlÉÏ ) || AqÉUMüÉåwÉ || 

This means, to establish well or to maintain the state properly. The word is used to 

denote many things but here, the word xÉÇxjÉÉlÉ is used to denote that it establishes the 

diagnosis of a disease or stabilizes it.
 35

 

urÉgeÉlÉqÉç:  

 urÉerÉiÉå AlÉålÉ uÉÉ | srÉÑOèû| urÉgeÉlÉÇ iÉåqÉlÉå| ÍcÉ»åû zqÉ´ÉÔhrÉuÉrÉuÉåÅÌmÉ cÉ(CÌiÉ qÉåÌSlÉÏ )  

|| AqÉUMüÉåwÉ || 

It means to unite or to make union. We can understand that, all the factors which may 

contribute for the production of a disease will be set at one place and designated.
 36

 

ÍsÉ…¡ ûqÉç:  

 ÍsÉ…¡ ûrÉiÉåÅlÉålÉ | ÍsÉÌaÉ aÉiÉÉæ | WûsÉ¶É CÌiÉ bÉgÉç | || AqÉUMüÉåwÉ || 

It means, to nominate. It nominates the diagnosis. qÉÉkÉuÉ ÌlÉSÉlÉ says that, the 

nomination of a disease in a special way is called as ÍsÉ…¡ û. 37
 

sÉ¤ÉhÉqÉç:  

 sÉ¤qÉ ÍcÉ»ûmÉëkÉÉlÉrÉÉåÈ | sÉ¤rÉiÉå AlÉålÉ uÉÉ | sÉ¤É SzÉïlÉå| qÉÌlÉlÉç| sÉ¤É SzÉïlÉÉƒ¡ ûlÉrÉÉåÈ| qÉÌlÉlÉç | 

          || AqÉUMüÉåwÉ 

|| 

One which is perceptible through the sense organs is called as sÉ¤ÉhÉ. Question arises 

as, whether only signs (which are observed through eyes) should be considered as 

sÉ¤ÉhÉ? No, as other forms of perceptions are also happening through the same sense 

organs only. 
38

 

ÍcÉ»ûqÉç:  

 cÉÉWûrÉÌiÉ | ÍcÉ½iÉåÅlÉålÉ uÉÉ | cÉWû mÉËUMüsmÉlÉå| ÍcÉ»Çû sÉ¤qÉmÉiÉÉMürÉÉåÈ CÌiÉ qÉåÌSlÉÏ |   

         || AqÉUMüÉåwÉ || 

To make mÉËUMüsmÉlÉ. To prepare or to comprehensively create. 
39

 

AÉM×üÌiÉ:  
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 AÉMüÉUÉÌuÉÎ…¡ ûiÉÉM×üiÉÏÈ | AÉMüUhÉqÉç | bÉgÉç | CÎ…¡ ûiÉÇ cÉå¹É | AÉM×üÌiÉUuÉrÉuÉxÉÇxjÉÉlÉqÉç|  

          || AqÉUMüÉåwÉ 

|| 

To express the shape of (the disease). Also, to establish the branches of (the disease). 

ÃmÉ:  

 ÃmÉÍqÉÌiÉ| UÉåmÉrÉÌiÉ ÌuÉqÉÉåWûrÉÌiÉ | ÃmÉÑ ÌuÉqÉÉåWûlÉå | AcÉç | || AqÉUMüÉåwÉ || 

To eradicate the qÉÉåW.It brings in the clarity in the knowledge by removing the false 

one.
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WåûiÉÑiuÉ for sÉ¤ÉhÉ: 

By virtue of it being reason for the knowledge of the disease, even lakshana can be 

called as hetu.  

 sÉ¤ÉhÉÉÌlÉ ¥ÉÉmÉMüWåûiÉuÉÈ || ||xÉÑ.xÉÔ.3/14- QûsWûhÉ || 

Here, disease is the factor to be known, lakshana is the tool for understanding the 

disease hence, lakshana is the reason.
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ÌuÉuÉåcÉlÉ:- 

Whether all the mÉÔuÉïÃmÉ’s continue as ÃmÉ? 

It is a matter of dabate that whether all the mÉÔuÉïÃmÉ should continue as ÃmÉ? If all the 

symptoms observed in the mÉÔuÉïÃmÉ are considered as continuing as ÃmÉ, then we should 

consider all the diseases as AxÉÉkrÉ. Because AÉcÉÉrÉï cÉUMü has told that, if all the 

premonitory symptoms of Jwara if continues as the main symptoms, then it is AxÉÉkrÉ. 

And if we consider that only few of them may continue as symptom then then ÌuÉÍzÉ¹ 

ÃmÉ like eÉ×qpÉÉ, lÉrÉlÉ SÉWû, AlÉ³ÉÉÍpÉsÉÉwÉÉ should also be considered as ÃmÉ which are 

indicating the dominance of the doshas in them. If any one of these descriptions are 

considered, then it would be difficult to accept that premonitory symptoms will 

continue as symptoms proper. For this, our ancient people have justified that, 

sometimes all the premonitory symptoms and sometimes fewer ones may continue as 

main symptoms which is wholly depending on the nature of the disease. Expression or 

appearance of all the symptoms in a disease also indicates the poor prognosis as like 

premonitory symptoms. 
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Now, the question comes whether the eÉ×qpÉÉ, lÉrÉlÉ SÉWû and AlÉ³ÉÉÍpÉsÉÉwÉÉ are to be 

considered as symptom proper if they express later on? Our acharyas says that, it can 

not be taken so. As these symptoms were being expressed during the mÉÔuÉïÃmÉ, and only 

those who were not expressed and were hidden during mÉÔuÉïÃmÉ stage, and will get 

expressed as ÃmÉ later on are considered. As the time period is different from 

premonitory symptoms and symptoms, it can not be taken.
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What is the meaning of xuÉÃmÉ? 

 

qÉkÉÑMüÉåwÉ urÉÉZrÉÉ asks that, the word xuÉÃmÉ can be defined as xuÉÇ xuÉÇ ÃmÉqÉç or xuÉÏrÉÇ ÃmÉÇ ? 

if the former one, xuÉÇ xuÉÇ ÃmÉqÉç is taken as ÌuÉaÉëWû uÉÉYrÉ of xuÉÃmÉ ie, the symptom or 

nature of self is called as ÃmÉ, then xuÉÉqÉÌlÉÌ¢ürÉÉÌuÉUÉåkÉ will occur. That means, it has 

been told that, symptoms indicate the disease, now if we say that it is the self, both the 

statements become contradictory. 

If xuÉÏrÉÇ ÃmÉÇ is taken as the definition ofÇ ÃmÉ, here again we will encounter with a 

problem. It means the symptoms abserved in one’s self body is called as ÃmÉ. xuÉÏrÉÇ ÃmÉÇ 

has two types as xuÉÏrÉ kÉqÉï and xuÉÏrÉ MüÉrÉï. xuÉÏrÉ kÉqÉï is one where darkness of nails, 

skin, dentures, stool and urine are observed in the AzÉï urÉÉÍkÉ. But, these darknesses 

are not the actual symptom of AzÉï urÉÉÍkÉ. As kÉqÉï resides only in kÉqÉÏï, and as there is 

no kÉqÉïÌlÉ¸É in case of darkness of nails etc with AzÉï urÉÉÍkÉ, we can not say that 

darkness of nails etc as the symptom of AzÉï urÉÉÍkÉ. In case of xuÉÏrÉ MüÉrÉï, where MüÉrÉï 

of urÉÉÍkÉ is considered as the symptom, again the EmÉSìuÉ and AËU¹ should also be taken 

as symptom of a disease as they are the resultant of a disease itself. And if we claim 

that the EmÉSìuÉ and AËU¹ does indicate the poor prognosis of a disease hence we can 

call them as symptom, here again we should understand that, they are just indicating 

the poor prognosis only, not the disease proper. Also, the disease will have manifested 

prior to the production of either EmÉSìuÉ or AËU¹. Supporting to that, Madhavakara has 

said that he is creating a text where EmÉSìuÉ, AËU¹, ÍsÉ…¡ û and ÌlÉSÉlÉ have been explained, 

clarifying the difference between them. 
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The question follows as, whether EmÉSìuÉ is the MüÉrÉï of urÉÉÍkÉ or urÉÉÍkÉeÉlÉMü SÉåwÉ? For 

this, some people have opined that, EmÉSìuÉ is not the MüÉrÉï of urÉÉÍkÉ but of the urÉÉÍkÉeÉlÉMü 

SÉåwÉ quoting the zsÉÉåMü of xÉÑ́ ÉÑiÉ, ‘...... xÉ iÉlqÉÔsÉqÉÔsÉ LuÉÉåmÉSìuÉxÉÇ¥ÉMüÈ ||’ 

Which means, the root of the disease will only be the root of EmÉSìuÉ? But, there are 

contradiction for this also as the increased dosha by which the disease has aggravated 

will be leading in to the production of EmÉSìuÉ. xÉÑ́ ÉÑiÉ has tried to explain the same. 

Hence, we should understand that EmÉSìuÉ is the MüÉrÉï of urÉÉÍkÉ not the MüÉrÉï of urÉÉÍkÉeÉlÉMü 

SÉåwÉ. Justifying with the reference, 

 MüÎ¶ÉÎ® UÉåaÉÉå UÉåaÉxrÉ WåûiÉÑpÉÔïiuÉÉ mÉëzÉÉqrÉÌiÉ | lÉ mÉëzÉÉqrÉÌiÉ cÉÉmrÉlrÉÉå WåûiÉÑiuÉÇ MÑüÂiÉåÅÌmÉ cÉ ||  

|| cÉ.ÌlÉ.8/21 || 

Sometimes the disease may pacify after giving out another disease and some disease 

may continue to exist even after giving out another disease. Leading to another 

disease is also a complication of a disease itself. Again, there is no mentioning of 

dosha participating in it.
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Hence, the definition, 

 EimÉ³ÉurÉÉÍkÉoÉÉåkÉMüqÉåuÉ ÍsÉ…¡ ûqÉç ÃmÉqÉç ||      || qÉÉ.ÌlÉ.1 

qÉkÉÑMüÉåwÉ || 

The one which expresses the (already) manifested disease is called as ÃmÉ, holds good. 

Here, the difference has been maintained between mÉÔuÉïÃmÉ and ÃmÉ by using the word, 

EimÉ³É and by using the word, LuÉ, the difference between ÃmÉ and ÌlÉSÉlÉ, xÉqmÉëÉÎmiÉ, EmÉzÉrÉ 

has been indicated thus avoiding any AÌiÉurÉÉÎmiÉ. Among ÃmÉ, ÌlÉSÉlÉ, xÉqmÉëÉÎmiÉ, and 

EmÉzÉrÉ, only ÃmÉ does the oÉÉåkÉlÉ of EimÉ³ÉurÉÉÍkÉ others do the oÉÉåkÉlÉ of AlÉÑimÉ³É urÉÉÍkÉ.
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The word, ÍsÉ…¡ û has been used in the above mentioned statement. It clarifies that, the 

perceptions from the different sense organs as well as the instruments used for the 

diagnosis are ruled out. Such a denial was necessary as even the perceived knowledge 

from sense organs as well as the instruments shows off which are the disease. It is 

because; only the special exploration of the disease will be called as ÃmÉ not all the 

factors that shows off the diagnosis. According to some authors, even xÉÇmÉëÉÎmiÉ is ruled 

out by using the ÍsÉ…¡ û word, as xÉÇmÉëÉÎmiÉ will also get the WåûiÉÑiuÉ for the disease. 
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Whether the urÉÉÍkÉ and ÃmÉ both one and the same? 

Here we get a doubt if urÉÉÍkÉ is being diagnosed by means of its ÃmÉ then is it one and 

the same and there is no existence of urÉÉÍkÉ independent from ÃmÉ? As the union of 

AÂÍcÉ, xuÉåSÉuÉUÉåkÉ, xÉuÉÉï…¡ ûiÉÉmÉ is nothing but euÉU, and the union of euÉU, MüÉxÉ, U£ü¹ÏuÉlÉ 

is itself is UÉeÉrÉ¤qÉ. 

For this, Vijayarakshita says that,  

 iÉjÉÉÌuÉkÉSÉåwÉSÕwrÉxÉqqÉÔcNïûlÉÉÌuÉzÉåwÉÉå euÉUÉÌSÃmÉÉå urÉÉÍkÉÈ iÉiMüÉrÉÉï¶ÉÉÂcrÉÉSrÉÈ ||   

         || qÉÉ.ÌlÉ.1 qÉkÉÑMüÉåwÉ 

|| 

The union of SÉåwÉ, SÕwrÉ and their xÉqqÉÔcNïûlÉ is called as urÉÉÍkÉ and the MüÉrÉï of that is 

sÉ¤ÉhÉ. AuÉrÉuÉxÉqÉÔW is AuÉrÉuÉÏ. Hence, urÉÉÍkÉ and sÉ¤ÉhÉ are different. And if sÉ¤ÉhÉ is 

considered as AuÉrÉuÉ, and AuÉrÉuÉxÉqÉÔW (sÉ¤ÉhÉxÉqÉÔW) is AuÉrÉuÉÏ (urÉÉÍkÉ), then also it is 

different from AuÉrÉuÉÏ. Supporting to this, like ZÉÌSUiÉÃhÉÉÇ uÉlÉqÉç- the group of ZÉÌSU etc 

is called as uÉlÉ. Here, as wÉÎ¹ ÌuÉpÉÎ£ü is used, the trees are different from the forest and 

their group is called as forest. And if trees are not present, there won’t be any 

existence of a forest. But trees are themselves are not forest. 

Hence, sÉ¤ÉhÉ is not a urÉÉÍkÉxuÉÃmÉ but, urÉÉÍkÉÌlÉSzÉïMü. Hence, AÂÍcÉ AÉÌS are the sÉ¤ÉhÉ 

of urÉÉÍkÉ not the urÉÉÍkÉxuÉÃmÉ. 

But, cÉUMüÉcÉÉrÉï has said ÌuÉMüÉUÉå SÒÈZÉqÉåuÉ cÉ| here; he is telling ÌuÉMüÉU itself is SÒÈZÉ. But, 

SÒÈZÉ is a AÉiqÉaÉÑhÉ and kÉÉiÉÑuÉæwÉqrÉ is zÉÉUÏËUMü. Then how an AÉiqÉaÉÑhÉ can be a group of 

sÉ¤ÉhÉ which is zÉÉUÏËUMü? 

For this again Vijayarakshita says, SÒÈZÉrÉiÉÏÌiÉ SÒÈZÉqÉç | means, for SÒÈZÉ, WåûiÉÑ is kÉÉiÉÑuÉæwÉqrÉ 

and AÂÍcÉ etc are the sÉ¤ÉhÉ of it. Here, kÉÉiÉÑuÉæwÉqrÉ happens in zÉÉUÏU itself not in AÉiqÉ. 

By this, AÂÍcÉ etc can become the AuÉrÉuÉ of SÒÈZÉ.
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Is AÂÍcÉ etc a sÉ¤ÉhÉ or urÉÉÍkÉ? 

As we have observed certain features being claimed as sÉ¤ÉhÉ somewhere and as urÉÉÍkÉ 

in some places. For this, cÉUMüÉcÉÉrÉï says, 
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 ¥ÉÉlÉÉjÉïÇ rÉÉÌlÉ cÉÉã£üÌlÉ urÉÉÍkÉÍsÉ…¡ ûÉÌlÉ xÉÇXçaÉëWåû | urÉÉkÉrÉxiÉå iÉSÉiuÉå iÉÑ ÍsÉ…¡ ûÉlÉÏ¹ÉÌlÉ lÉÉqÉrÉÉÈ || 

            || 

cÉ.ÌlÉ.8/40 || 

This means, if a disease has been told as a symptom of any disease, then it should be 

taken as a symptom of that disease stage itself, not as a separate disease. For example, 

euÉU has been identified as an important disease but seen as a sÉ¤ÉhÉ in many diseases
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sÉ¤ÉhÉ pÉåS: 

Modern science identifies it as signs and symptoms. The features observed in a patient 

are called as Sign whereas; the features elicited by patient on questioning are called as 

Symptoms. 

These sÉ¤ÉhÉ’s can be classified in to three based on Ì§ÉÌuÉkÉ mÉUÏ¤É.  

1. SzÉïlÉaÉqrÉ sÉ¤ÉhÉ 

2. xmÉzÉïaÉqrÉ sÉ¤ÉhÉ 

3. mÉëzlÉaÉqrÉ sÉ¤ÉhÉ 

Chart no2.1: Lakshana bheda 

 

 SzÉïlÉaÉqrÉ sÉ¤ÉhÉ: these are observed through naked eyes, for e.g., the redness, 

wounds etc. 

 xmÉzÉïaÉqrÉ sÉ¤ÉhÉ: These are experienced by tactile perception. For e.g., the warmth 

of the body, roughness of skin etc. 

mÉëzlÉaÉqrÉ sÉ¤ÉhÉ: these are elicited by questioning the patients orally. For eg, pain, 

vomiting sensation etc, which can not be understood by the previous two methods.
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Chart no 2.2: Characteristics of Lakshana 

sÉ¤ÉhÉ 

SzÉïlÉaÉqrÉ xmÉzÉïaÉqrÉ mÉëzlÉaÉqrÉ 
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 ÌuÉÂ¬ÉWûÉUcÉã¹xrÉ qÉlSÉalÉãÌlÉï¶ÉsÉxrÉ cÉ | ÎxlÉakÉÇ pÉÑ£üuÉiÉÉã½³ÉÇ urÉÉrÉÉqÉÇ MÑüuÉïiÉxiÉjÉÉ | uÉÉrÉÑlÉÉ 

mÉëãËUiÉÉã ½ÉqÉÈ vsÉãvqÉxjÉÉlÉÇ mÉëkÉÉuÉÌiÉ | iÉãlÉÉirÉjÉïÇ ÌuÉSakÉÉãÅxÉÉæ kÉqÉlÉÏÈ mÉëÌiÉmÉ±iÉã | uÉÉiÉÌmÉ¨ÉMüTæüpÉÔïrÉÉå 

SÕÌwÉiÉÈ xÉÉãÅ³ÉeÉÉã UxÉÈ| xÉëÉãiÉÉÇxrÉÍpÉwrÉlSrÉÌiÉ lÉÉlÉÉuÉhÉÉãïÅÌiÉÌmÉÎcNûsÉÈ | eÉlÉrÉirÉÉvÉÑ SÉæoÉïsrÉÇ aÉÉæUuÉÇ 

WØûSrÉxrÉ cÉ | urÉÉkÉÏlÉÉqÉÉ´ÉrÉÉã ½ãwÉ AÉqÉxÉÇ¥ÉÉãÅÌiÉSÉÂhÉÈ| rÉÑaÉmÉiMÑüÌmÉiÉÉuÉliÉÎx§ÉMüxÉÎlkÉmÉëuÉãvÉMüÉæ | 

xiÉoSÇ cÉ MÑüÂiÉã aÉÉ§ÉqÉÉqÉuÉÉiÉÈ xÉ EcrÉiÉã ||       

||qÉÉ.ÌlÉ.25/1-5|| 

The word ÌuÉÂ¬ÉWûÉU indicates any food which is incompatible. This incompatibility is 

for the body by virtue of the effect it may produce after its consumption. 

Incompatibility may be of different kind as explained by our ancient sages but, we 

shall examine those incompatible foods which may cause the Amavata. 

Acharya Charaka explains 18 types of incompatibility. Not all these 18 types may 

cause Amavata. Among the nidanas of Amavata, some may be the reason for ama and 

some for vata prakopa in it and some for both of them. As we move on with the 

analysis of Amavata nidana, we can say that the samprapti to occur in Amavata, we 

need series of nidanas not just any one among reasons for ama or vata.  

 

 

 

 

 

 

 

 

 

 

 

 

Lakshana 

One Lakshana One Lakshana 
 

Many Lakshana 

One disease Many diseases One disease 
 

Many Lakshana 
 

Many diseases 
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CHAPTER 3 

KARYA KAARANA SIDDHANTA 

arya Kaarana siddhanta is a basic concept which incorporates the secrets 

of existence of the whole world. One can not assume its enormity and 

there are no areas where it can not be incorporated. 

This theory is adopted and accepted by almost all the ancient authors though many did 

not elaborate it much. We have our ancient texts with valuable references and also our 

Ayurvedic texts have shown its compatibility and have effectively adopted it. 

Though the complete references regarding Karya kaarana siddhanta would be 

preventable as the vastness and area it covers both are unpredictable. The very 

importance and adoptability of the same in the areas required to be explained in 

Ayurveda concerned with the current topic will be highlighted.  

Definition of Kaarana: 

 MüÉrÉïÌlÉrÉiÉmÉÔuÉïuÉ×Î¨ÉMüÉUhÉqÉç | ||iÉMïü xÉXçaÉëWû|| 

The one which is existing prior to the specific karya is called as Kaarana.
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 MüÉrÉÉåïimÉÉSMüiuÉÇ MüÉUhÉqÉç | ||xÉmiÉmÉSÉjÉÏï|| 

One which produces karya is kaarana. 

 AlÉlrÉjÉÉÍxÉÎ®ÌlÉrÉiÉmÉÔuÉïuÉÌiÉïMüÉUhÉqÉç | ||iÉMïüpÉÉwÉÉ|| 

One which is ananyatasiddi (can not be otherwise proved), Niyata (truly existing for a 

purpose) and poorvavarti (existing prior) 

 AlÉlrÉjÉÉÍxÉÎ®zÉÔlrÉxrÉ ÌlÉrÉiÉÉ mÉÔuÉïuÉÌiÉïiÉÉ | MüÉUhÉiuÉÇ pÉuÉå¨ÉxrÉ §ÉæÌuÉkrÉÇ mÉËUMüÐÌiÉïiÉqÉç || 

||MüÉËUMüÉuÉsÉÏ|| 

One which is ananyatasiddi (can not be otherwise proved), Niyata (truly existing for a 

purpose) and poorvavarti (existing prior) and it can be divided in to three.  

Types of Kaarana: 

 MüÉUhÉÇ Ì§ÉÌuÉkÉÇ- xÉqÉuÉÉrrÉxÉqÉuÉÉÌrÉÌlÉÍqÉ¨ÉpÉåSÉiÉç || ||iÉMïüxÉXçaÉëWû|| 

Kaarana is of three typed. 1] Samavayi 2] Asamavayi and 3] Nimitta. 

xÉqÉuÉÉÌrÉ MüÉUhÉ: 

 rÉiÉç xÉqÉuÉåiÉÇ MüÉrÉïqÉÑimÉ±iÉå iÉiÉç xÉqÉuÉÉÌrÉMüÉUhÉqÉç | rÉjÉÉ iÉliÉuÉÈ mÉOûxrÉ | mÉOû¶É xuÉaÉiÉÃmÉÉSåÈ | 

||iÉMïüxÉXçaÉëWû|| 

K 
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One which produces the karya being in an in-seperable relation is called as Samavayi 

kaarana. For example, threads for the cloth, cloth and its own appearance. 

AxÉqÉuÉÉÌrÉ MüÉUhÉ: 

 MüÉrÉåïhÉ MüÉUhÉålÉ uÉÉ xÉWæûMüÎxqÉ³ÉjÉåï xÉqÉuÉåiÉÇ xÉiÉç MüÉUhÉqÉxÉqÉuÉÉÌrÉMüÉUhÉqÉç | rÉjÉÉ iÉliÉÑxÉÇrÉÉåaÉÈ 

mÉOûxrÉ | iÉliÉÑÃmÉÇ mÉOûÃmÉxrÉ || ||iÉMïüxÉXçaÉëWû|| 

The presence of in-seperable relation either with karya or kaarana and produces the 

karya is called as Asamavayi kaarana. For example, union of threads for the cloth, 

appearance of threads with that of appearance of cloth. 

ÌlÉÍqÉ¨É MüÉUhÉ: 

 iÉSÒpÉrÉÍpÉ³ÉÇ MüÉUhÉÇ ÌlÉÍqÉ¨ÉMüÉUhÉqÉç | rÉjÉÉ iÉÑUÏuÉåqÉÉÌSMÇü mÉOûxrÉ | ||iÉMïüxÉXçaÉëWû|| 

The reasons which are other than the above said reasons are called as Nimitta kaarana. 

For example, the instruments used in the production of the cloth. 

 MüÉrÉïÇ mÉëÉaÉpÉÉuÉmÉëÌiÉrÉÉåÌaÉ | ||iÉMïüxÉXçaÉëWû|| 

Karya is one which is absent before its production. 

Eventhough many people have put forth their own explanation for the karya- kaarana 

siddhanta and in places they have been accepted partially also, the relevance of the 

theory put forth by Sankhya darshana holds good in case of Ayurveda majorly.  

Satkarya vaada: 

The Sat, the existing is the formula for the Sankhya darshana which is countered by 

many authors and they are invalidated effectively by Sankhya also. The theory widely 

known as Satkarya vada need to be understood which is most necessary for 

understanding the present concept. Sankhya kaarika, a text for Sankhya darshana 

explains the theory as, 

 CWû MüÉrÉïMüÉUhÉÉpÉÉuÉå cÉiÉÑkÉÉï ÌuÉmÉëÌiÉmÉÎ¨ÉÈ mÉëxÉUÌiÉ | AxÉiÉÈ xÉ‹ ÉrÉiÉ CÌiÉ xÉÉæaÉiÉÉÈ xÉÇÌaÉUliÉå | 

lÉærÉÉÌrÉMüÉSrÉÈ xÉiÉÉåÅxÉ‹ ÉrÉiÉ CÌiÉ | uÉåSÉÎliÉlÉÈ xÉiÉÉå ÌuÉuÉiÉïÈ MüÉrÉïeÉÉiÉÇ lÉ uÉxiÉÑxÉÌSÌiÉ | xÉÉÇZrÉÉÈ 

mÉÑlÉÈ xÉiÉÈ xÉ‹ ÉrÉiÉ CÌiÉ | 

Here, there are four different opinions regarding karya and kaarana. Bauddha 

darshana says that sat (existant) is produced by asat (non-existant). Nyaya and 

Vaisheshika darshanas say that sat (kaarana) produces asat (karya). Vedanta darshana 

says that sat (kaarana) produces vivarta (imagined) karya, there would not be any 
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actual existence of any karya in reality. But Saankhya darshana says, sat kaarana 

produces sat karya.
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 iÉ§ÉÉxÉiÉÈ xÉ‹ ÉrÉiÉ CÌiÉ lÉ mÉëÉqÉÉÍhÉMüÈ mÉ¤ÉÈ | AxÉiÉÉå ÌlÉÃmÉÉZrÉxrÉ zÉzÉÌuÉwÉÉhÉuÉiMüÉUhÉiuÉÉlÉÑmÉmÉ¨ÉåÈ 

| iÉÑcNûÉiÉÑcNûrÉÉåxiÉÉSÉiqrÉÉlÉÑmÉmÉÎ¨É¶É | (xÉÉÇZrÉ SzÉïlÉqÉç) || xÉuÉïSzÉïlÉxÉÇaÉëWûÈ|| 

Among the above mentioned opinions, asat produces sat is a unacceptable. It can not 

be proved also. One can neither justify nor explain the asat. It is just like horn for an 

ass, which is non existent. This can not be counted as kaarana at all. Also, there can 

not be any relation between the factors which has a specific physical structure and one 

which does not have any specific structure. This can be explained as, asat padartha 

can never be a reason for production of any karya (sat padartha), how can a (already) 

non existing can produce anything? Also, it is impossible to have a relation between 

Asat which does not have any specific physical structure with Sat which has a specific 

structure. Non existing (prior) pot can not be a reason for the existence of the pot 

(later). But this is the opinion of bauddha darshana. As abhava or asat which is 

swroopa heena, it can not establish any relation with bhava or sat which is the future, 

hence there can not be any tadaatmya sambandha hence, neither Upadana nor 

Upadeya sambandha possible. Hence, we can not accept the stand of bauddha 

darshana. 

 lÉÉÌmÉ xÉiÉÉåÅxÉ‹ ÉrÉiÉå | MüÉUMüurÉÉmÉÉUÉimÉëÉaÉxÉiÉÈ zÉzÉÌuÉwÉÉhÉuÉixÉ¨ÉÉxÉqoÉlkÉsÉ¤ÉhÉÉåimÉ¨rÉlÉÑmÉmÉ¨ÉåÈ | lÉ 

ÌWû lÉÏsÉÇ ÌlÉmÉÑhÉiÉqÉålÉÉÌmÉ mÉÏiÉÇ MüiÉÑïÇ mÉÉrÉïiÉå | lÉlÉÑ xÉ¨uÉÉxÉ¨uÉå bÉOûxrÉ kÉqÉÉïÌuÉÌiÉ cÉåiÉç- iÉScÉÉÂ | 

AxÉÌiÉ kÉÍqÉïÍhÉ iÉ®qÉï CÌiÉ urÉmÉSåzÉÉlÉÑmÉmÉ¨rÉÉ kÉÍqÉïhÉÈ xÉ¨uÉÉmÉ¨ÉåÈ || (xÉÉÇZrÉ SzÉïlÉqÉç) || 

xÉuÉïSzÉïlÉxÉÇaÉëWûÈ|| 

We can not accept that sat produces asat (as propagated by Nyaya darshana). A sat 

can not produce asat where there is no existence of the karya prior in the kaarana. 

There is no relation existing at all between karya and kaarana which is most essential. 

Such a relation is utmost essential for the production. Two sat’s can only be in a 

relation and then only something can be produced. It has never been heard that an ass 

has any horn and a vandhya (infertile woman) has a son. Asat karya (non existence of 

pot) can not have relation with the sat (kaarana) and one can not establish any relation 

between them. Even an expert can not make blue color in to a yellow. And asat 

yellow color can never become sat yellow color. Asat pot can never be converted in to 
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a sat pot. Hence asat (pot) and sat (mud, potter etc) can not have any relation and they 

are opposite to one another and we can not relate between karya and kaarana.
 50

 

 iÉxqÉÉiMüÉUMüurÉÉmÉÉUÉimÉëÉaÉÌmÉ MüÉrÉïÇ xÉSåuÉ | xÉiÉ¶ÉÉÍpÉurÉÎ£üÂmÉmÉ±iÉå | rÉjÉÉ mÉÏQûlÉålÉ ÌiÉsÉåwÉÑ iÉæsÉxrÉ, 

SÉåWûlÉålÉ xÉÉæUpÉårÉÏwÉÑ mÉrÉxÉÈ | AxÉiÉÈ MüÉUhÉå ÌMüqÉÌmÉ ÌlÉSzÉïlÉÇ lÉ SØzrÉiÉå | ÌMÇü cÉ MüÉrÉåïhÉ MüÉUhÉÇ 

xÉqoÉ®Ç iÉ‹ lÉMüqÉxÉqoÉ®Ç uÉÉ | mÉëjÉqÉå MüÉrÉïxrÉ xÉ¨uÉqÉÉrÉÉiÉqÉç | xÉiÉÉåUåuÉ xÉqoÉlkÉ CÌiÉ ÌlÉrÉqÉÉiÉç | 

cÉUqÉå xÉuÉïÇ MüÉrÉïeÉÉiÉÇ xÉuÉïxqÉÉ‹ ÉrÉåiÉ | AxÉqoÉ®iuÉÉÌuÉzÉåwÉÉiÉç |(xÉÉÇZrÉ SzÉïlÉqÉç) || 

xÉuÉïSzÉïlÉxÉÇaÉëWûÈ|| 

Thus it is established that the karya exists in the kaarana before the work of kaarana 

begins. Here question comes, then why there is any necessity of a potter? It is true that 

karya exists in the kaarana in a subtle form and it needs a triggering factor (nimitta 

kaarana) for its expression. For example, oil in tila (sessame) and milk in the cow. 

When tila is crushed, taila comes out and when the cow is milked, then only milk 

comes out. This means taila and milk were present earlier in tila and cow but it 

needed crushing and milking respectively. We do not get any such examples to prove 

the stand of Nyaya. An example should be in such a way that it should be acceptable 

for both of the opponents. If nyaya people say, the danda (stick) is the example for the 

asat (non existance), it can not be accepted.
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 AxÉ¨uÉÉ³ÉÉÎxiÉ xÉqoÉlkÉÈ MüÉUhÉæÈ xÉ¨uÉxÉÎ…¡ ûÍpÉÈ | AxÉqoÉ®xrÉ cÉÉåimÉÎ¨ÉÍqÉcNûiÉÉå lÉ urÉuÉÎxjÉÌiÉÈ 

|| CÌiÉ| (xÉÉÇZrÉ SzÉïlÉqÉç) || xÉuÉïSzÉïlÉxÉÇaÉëWûÈ|| 

Acharyas of sankhya school of thought say that, if we do not accept the existence of 

karya in kaarana then, it will be difficult to establish the relation between karya and 

kaarana. If they say mud is the kaarana which is sat and pot is the karya, asat and 

there is no existence of pot until it is made. Hence it is not possible to have a relation 

between karya and kaarana. For this stand also, one can not accept. If we do so, then, 

there will be no rationality in the production of anything at all. By mud, cloth can be 

made; pot can be made out of water, salt by mud etc. Any karya will start getting 

produced by any kaarana.
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 AjÉæuÉqÉÑcrÉåiÉ- AxÉqoÉ®qÉÌmÉ iÉ¨ÉSåuÉ eÉlÉrÉÌiÉ rÉ§É rÉcNû£üqÉç | zÉÎ£ü¶É MüÉrÉïSzÉïlÉÉå³ÉårÉåÌiÉ | iÉ³É 

xÉ…¡ ûcNûiÉå | ÌiÉsÉåwÉÑ iÉæsÉeÉlÉlÉzÉÎ£üËUirÉ§É iÉæsÉxrÉÉxÉ¨uÉå xÉqoÉ®iuÉÌuÉMüsmÉålÉ iÉcNûÎ£üËUÌiÉ 

ÌlÉÃmÉhÉÉrÉÉåaÉÉiÉç | MüÉrÉïMüÉUhÉrÉÉåUpÉåSÉŠ MüÉUhÉÉimÉ×jÉMçü MüÉrÉïxrÉ xÉ¨uÉÇ lÉ pÉuÉÌiÉ | (xÉÉÇZrÉ SzÉïlÉqÉç) 

        || xÉuÉïSzÉïlÉxÉÇaÉëWûÈ|| 
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If it is said that even though there is no rationality, the kaarana will produce any karya 

in which it has the capacity. For example, tila is capable of producing oil and mud is 

for pot. One should assume the capacity of any thing by observing the karya. One can 

asses the capacity of mud by observing the pot. But this statement is not fair. 

According to asatkarya vada, if existence of taila is ignored and only the capacity of 

the tila for the production of taila is taken, then we have to accept that even though oil 

is not produced, there is the strength persisting in the kaarana. If it is said that the 

strength is only limited to the tila, then whether that strength is existing in the taila 

before and after its production? If yes, the existence of the oil in tila before its 

production is established. And if no, then how can anybody prove that oil is produced 

by the strength itself? Hence there is no separate existence of karya and kaarana. 

Hence existence is about only one and there is no separation for the existence of karya 

and kaarana. And as kaarana is existing prior to the production, there should be a 

definite existence of karya prior to it.
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 mÉOûxiÉliÉÑprÉÉå lÉ ÍpÉ±iÉå | iÉ®qÉïiuÉÉiÉç | lÉ rÉSåuÉÇ, lÉ iÉSåuÉÇ rÉjÉÉ aÉÉåUµÉÈ | iÉ®qÉï¶É mÉOûÈ | 

iÉxqÉÉ³ÉÉjÉÉïliÉUqÉç | iÉÌWïû mÉëirÉåMÇü iÉ LuÉ mÉëÉuÉUhÉMüÉrÉïÇ MÑürÉÑïËUÌiÉ cÉå³É | 

xÉÇxjÉÉlÉpÉåSålÉÉÌuÉpÉÔïiÉmÉOûpÉÉuÉÉlÉÉÇ mÉëÉuÉUhÉÉjÉïÌ¢ürÉÉMüÉËUiuÉÉåmÉmÉ¨ÉåÈ | rÉjÉÉ ÌWû MÔüqÉïxrÉÉ…¡ ûÉÌlÉ MÔüqÉïzÉUÏUå 

ÌlÉÌuÉzÉqÉÉlÉÉÌlÉ ÌiÉUÉåpÉuÉÎliÉ, ÌlÉÈxÉUÎliÉ cÉÉÌuÉpÉïuÉÎliÉ; LuÉÇ MüÉUhÉxrÉ iÉliuÉÉSåÈ mÉOûÉSrÉÉå ÌuÉzÉåwÉÉ 

ÌlÉÈxÉUliÉ AÉÌuÉpÉïuÉliÉ EimÉ±liÉ CirÉÑcrÉliÉå | ÌlÉÌuÉzÉqÉÉlÉÉÎxiÉUÉåpÉuÉliÉÉå ÌuÉlÉzrÉliÉÏirÉÑcrÉliÉå | 

(xÉÉÇZrÉ SzÉïlÉqÉç)             || 

xÉuÉïSzÉïlÉxÉÇaÉëWûÈ|| 

There is no differentiation between thread and a cloth. It is just a special status and its 

existance. Where there is no such existence, there is no status also. Just like cow and 

horse. There is no similarity between cow and horse hence; they are not the special 

status for each of them. Hence, here cloth is just a thread’s status not a separate 

existence. 

If it is believed so, then question raises why not threads independently perform the 

function of cloth? This is not a suitable question as the cloth is an organized 

arrangement of those threads and this is the difference between thread and the cloth. 

Such an organized arrangement itself is the expression of the cloth and then only it 

can perform the function of covering anything. For example, in a tortoise, when it 

withdraws its limbs and head inside its coverage, we call it as disappeared and when it 
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comes out, we call it as appeared. Likewise, when threads are arranged, we call it as 

cloth being produced and when separated, we call it as destroyed.
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 lÉ mÉÑlÉUxÉiÉÉqÉÑimÉÎ¨ÉÈ xÉiÉÉÇ uÉÉ ÌuÉlÉÉzÉÈ | rÉjÉÉå£Çü pÉaÉuÉªÏiÉÉrÉÉqÉç- lÉÉxÉiÉÉå ÌuÉ±iÉå pÉÉuÉÉå lÉÉpÉÉuÉÉå 

ÌuÉ±iÉå xÉiÉÈ | (aÉÏ. 2/16) CÌiÉ| (xÉÉÇZrÉ SzÉïlÉqÉç)    || xÉuÉïSzÉïlÉxÉÇaÉëWûÈ|| 

As explained in Bhagavadgita, there is no destruction possible for Sat and there is no 

production possible in asat.  

 iÉiÉ¶É MüÉrÉÉïlÉÑqÉÉlÉÉ¨ÉimÉëkÉÉlÉÍxÉÎ®È | iÉSÒ£üqÉç- AxÉSMüUhÉÉSÒmÉÉSÉlÉaÉëWûhÉÉiÉç xÉuÉïxÉqpÉuÉÉpÉÉuÉÉiÉç | 

zÉ£üxrÉ zÉYrÉMüUhÉÉiÉç MüÉUhÉpÉÉuÉÉŠ xÉiMüÉrÉïqÉç || ||xÉÉÇZrÉMüÉËUMüÉ 9|| (xÉÉÇZrÉ SzÉïlÉqÉç)  

  || 

xÉuÉïSzÉïlÉxÉÇaÉëWûÈ|| 

Likewise, we can assess the root cause for the production of any matter in the world 

and can unveil the secrets for the production of the universe also. Karya is existing 

prior because; 

1. Asat can not be converted in to karya. 

2. For the production of karya, we need upadana kaarana for example, mud for 

pot and thread for cloth. Hence, there is a definite relation between karya and 

kaarana. 

3. All the karya can not be produced by any kaarana. So, every specific karya are 

confined to a specific kaarana, if such a relation is non existing, then the 

production of karya would not be possible. 

4. Which ever karya, the kaarana is capable to do, will perform the same karya. 

For example, if mud is capable of producing the pot, then it will be producing 

pot only. 

5. Karya will be in the form of kaarana itself.
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 lÉÉÌmÉxÉiÉÉå oÉë¼iÉiuÉxrÉ ÌuÉuÉiÉïÈ mÉëmÉgcÉÈ | oÉÉkÉÉlÉÑmÉsÉqpÉÉiÉç | AÍkÉ¸ÉlÉÉUÉåmrÉrÉÉåÎ¶É‹ QûrÉÉåÈ 

MüsÉkÉÉæiÉzÉÑYirÉÉÌSuÉixÉÉÃmrÉÉpÉÉuÉålÉÉUÉåmÉÉxÉqpÉuÉÉŠ | (xÉÉÇZrÉ SzÉïlÉqÉç)  

|| xÉuÉïSzÉïlÉxÉÇaÉëWûÈ- qÉÉkÉuÉÉcÉÉrÉï||  

Now it is difficult to say that the whole world is just a Vivarta- a replica of brahma 

tatva. For example, ‘this pearl is a moon!’ but here, once the mind becomes clear of 

such illusions, one can realize that it is not a moon, it is really a pearl. And such 

illusions are is neither accepted nor found in the society. The Chetana (active/ alive) 
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and Jada (inactive/ non living) will be a Aadhara (a support or shelter) and Aadheya 

(one who has taken shelter/ support) type of relation. Such type of relation can not be 

found in pearl and moon. Both of them stay incomparable. Even if a comparison is 

made between them both, the same can not be implemented in case of Brahma and the 

world as comparison is made only between two similar things not dissimilar ones.
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Karya-kaarana siddhanta according to contemporary literatures 

During the review of nidana- lakshana relation, we must not ignore the basic concept 

embedded in it. The basic concept related to the current topic lies in karya- karana 

siddhanta. 

Every darshanas and other literatures existed prior and after the darshana kala and 

even the current literatures are based on the karya- karana siddhanta itself though their 

opinions differ in understanding and explaining that. 

Karya-karana siddhanta is a basic structure for the existence of this universe. 

Tarka: 

 AxÉÉkÉÉUhÉÇ MüÉUhÉÇ MüUhÉqÉç| MüÉrÉïÌlÉrÉiÉmÉÔuÉïuÉ×Î¨É MüÉUhÉqÉç| MüÉrÉïÇ mÉëÉaÉpÉÉuÉmÉëÌiÉrÉÉåÌaÉ| MüÉUhÉÇ Ì§ÉÌuÉkÉÇ, 

xÉqÉuÉÉrrÉxÉqÉuÉÉÌrÉÌlÉÍqÉ¨ÉpÉåSÉiÉç| rÉiÉç xÉqÉuÉåiÉÇ MüÉrÉïqÉÑimÉ±iÉå iÉixÉqÉuÉÉÌrÉMüÉUhÉqÉç| rÉjÉÉ iÉliÉuÉÈ mÉOûxrÉ 

mÉOû¶É xuÉaÉiÉÃmÉÉSåÈ| MüÉrÉåïhÉ MüÉUhÉålÉ uÉÉ xÉWæûMüÎxqÉ³ÉjÉåï xÉqÉuÉåiÉiuÉå xÉÌiÉ rÉiMüÉUhÉÇ 

iÉSxÉqÉuÉÉÌrÉMüÉUhÉqÉç| rÉjÉÉ iÉliÉÑxÉÇrÉÉåaÉÈ mÉOûxrÉ, iÉliÉÑÃmÉÇ mÉOûÃmÉxrÉ| iÉSÒpÉrÉÍpÉ³ÉÇ MüÉUhÉÇ 

ÌlÉÍqÉ¨ÉMüÉUhÉqÉç| rÉjÉÉ iÉÑUÏuÉåqÉÉÌSMÇü mÉOûxrÉ| iÉSåiÉÌ§ÉÌuÉkÉMüÉUhÉqÉkrÉå rÉSxÉÉkÉÉUhÉÇ MüÉUhÉÇ iÉSåuÉ 

MüUhÉqÉç ||             ||iÉMïüxÉXçaÉëWû|| 

Asaadharana kaarana is called as Karana (MüUhÉ). Kaarana means one which has 

definite existance prior to the karya. Karya is pratiyogi for the pragabhava. Kaarana is 

of three types. Samavayi, asamavayi and nimitta. One which is present in samavaya 

sambandha and does the karya is called as samavayi kaarana. For example; tantu 

(threads) are samavayi for pata(cloth) and pata(cloth) for its roopa (physical structure) 

etc. the one which is in samavaya sambandha with either kaarana or karya and 

produces the effect is called as Asamavayi kaarana. For example; tantu samyoga 

(union of threads) for pata (cloth) and tantu roopa (physical structure of threads) for 

pata roopa (physical structure of cloth). The one which is different from both the 

above is called as nimitta kaarana. For example; the instruments used for the weaving 

of the cloth. among these three, the one which is asadharana kaarana (unusual/ extra 

ordinary reason) is called as karana (MüUhÉ).
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Interpretation: 

For the yathartha anubhava, there are four types mentioned.  

1. Pratyaksha 

2. Anumiti 

3. Upamiti and  

4. Shaabda. 

For these four, pratyaksha, anumana, upamana and shabda are the karanas (MüUhÉ). 

Hence, here, karana (MüUhÉ), kaarana and karya have been mentioned as it is the 

circumstance for it.  

The symptom of kaaran expects karya and karana(MüUhÉ) expects kaarana hence, 

kaarana, karana and karya have been mentioned. 

Before the production of any matter, there will be an absence of it (prak-abhava). 

Karya is the pratiyogi for that prak-abhava. Ie., karya destroys the prak- abhava. Soon 

after the production of karya, its absence will be destroyed. 

The kaarana (cause) is one which has a definite presence prior to the production of 

karya (effect). But presence of all the factors prior to the production of karya would 

not be called as kaarana hence there is a use of ‘Niyata’ word for it. For example; the 

ass which brings the mud for the production of pot will not be called as a reason for 

the production of pot. Here, though ass is present prior to the production of pot 

(poorva vrittitva- required its presence only in its begining), there is no niyatatva for 

it. 

If there is no word called ‘poorva vritti’ used here, even father of that potter will be 

called as a reason! The qualities of the stick will also be the reason for the pot! There 

will be ativyapti for the meaning. Hence there are three factors mentioned for reason. 

1. ÌlÉrÉiÉiuÉ 

2. mÉÔuÉïuÉ×Î¨ÉiuÉ and 

3. AlÉlrÉjÉÉÍxÉÎ®iuÉ (AlrÉjÉÉÍxÉÎ®zÉÔlrÉiuÉ) 
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Chart no.3.0: Kaaranatva  

 

The definite presence of a factor prior to the production of karya. Presence of that 

factor only in beginning, not necessarily present after the production of karya and 

without which there can be no production of that specific effect. 

Ass will not become the reason for the production of pot as mud can be brought even 

without the ass, which potter himself can bring or he can use any other mode of 

transportation to bring the mud. Father of that potter will not become the reason for 

the production of pot (as he has given birth to that potter) because, even in his 

absence, pot can be produced, only potter is needed not his father. 

Hence, ass and the father of potter are not the essential factors for the production of 

pot, hence no kaaranatva for them. 

By these three limitations set for the cause, the ativyapti (over coverage of meaning) 

is nullified. 

Samavayi kaarana is also called as Upadana kaarana. Such type of reasons will be 

existing until the presence of karya. Only a dravya can become a samavayi kaarana. 

To establish the relation between karya and samavayi kaarana, asamavayi kaarana has 

been accepted. Only Guna(quality) and Karma(function) can become the asamavayi 

kaarana. There are two types of Asamavayi kaarana.  

1. MüÉrÉåïhÉ xÉWû LMüÎxqÉlÉç AjÉåï xÉqÉuÉåiÉÇ xÉiÉç MüÉUhÉqÉç | 

2. MüÉUhÉålÉ xÉWû LMüÎxqÉlÉç AjÉåï xÉqÉuÉåiÉÇ xÉiÉç MüÉUhÉqÉç | 

Being in inseperable relation with a factor in samavayi kaarana, accomplishing the 

karya. 

Nimitta kaarana can be either dravya, guna or karma. Such types of reasons are 

seperable whereas Samavayi and Asamavayi are not seperable reasons from the karya. 

MüÉUhÉ 

1. ÌlÉrÉiÉiuÉ 2. mÉÔuÉïuÉ×Î¨ÉiuÉ  3. AlÉlrÉjÉÉÍxÉÎ®iuÉ 

(AlrÉjÉÉÍxÉÎ®zÉÔlrÉiuÉ) 
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Asadharana kaarana is called as karana (MüUhÉ). By using the word asadharana 

(special/unusual) all other types of usual reasons are negated but again there is a 

ativyapti for it. For example; a stick can be a special and unusual reason for pot, any 

stick which is present in a forest can not be called as a MüUhÉ. Hence to nullify the 

error, ‘urÉÉmÉÉUuÉiÉç’ word is used. One which is different from a dravya and the one 

which is produced from one factor and becomes reason for the karya.  

 SìurÉåiÉUiuÉå xÉÌiÉ iÉ‹ lrÉiuÉå xÉÌiÉ iÉ‹ lrÉeÉlÉMüiuÉqÉç | 

It is the one which is different from a dravya, but originated from that dravya, and 

becomes eÉlÉMü for the eÉlrÉ. For example; in uÉ×¤ÉcNåûSlÉ (cutting of a tree-karya), 

mÉUzÉÑuÉ×¤ÉxÉÇrÉÉåaÉ (union of axe and tree) is urÉÉmÉÉU. Here, that union is different from axe 

but originated from it and becomes reason for the karya (uÉ×¤ÉcNåûSlÉ). 

Hence, definition of MüUhÉ will be, 

 urÉÉmÉÉUuÉiÉç AxÉÉkÉÉUhÉÇ MüÉUhÉÇ MüUhÉqÉç | 

 xÉÉkÉMüiÉqÉÇ MüUhÉqÉç | || mÉÉÍhÉlÉÏ || 

 TüsÉÉrÉÉåaÉurÉuÉÎcNû³ÉÇ MüÉUhÉÇ MüUhÉqÉç || 

One which is the most importantly participating, without which, the karya is not 

possible is called as MüUhÉ. 

Along with these factors, there are  

 AluÉrÉ-urÉÌiÉUåMü xÉÉWûcÉrÉï 

 ¥ÉÉmrÉ-¥ÉÉmÉMü xÉÇoÉlkÉ (sÉ¤ÉhÉ-sÉ¤rÉ xÉÇoÉlkÉ)  

Which need to be discussed under the relation between nidana and lakshana. 

AluÉrÉ is one where, in presence of a reason, there should be a karya happening. 

urÉÌiÉUåMü is one where, in absence of a reason, karya do not happen.  

Thus, for the production of a karya, there should be a AluÉrÉ-urÉÌiÉUåMü xÉÉWûcÉrÉï.  

A presence of a reason will lead to the production of an effect and absence of any 

reason; there won’t be any production of any effect. Both of these should be 

complimentarily present during the production of effect.
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¥ÉÉmrÉ is the factor which is to be known with the help of ¥ÉÉmÉMü. The symptoms which 

are produced by the disease are the ¥ÉÉmÉMü’s and the disease which is hidden inside is 

called as ¥ÉÉmrÉ.  

¥ÉÉmÉMü’s themselves are not the effect, they are just indicators for the ¥ÉÉmrÉ ie., effect. 

One which is visible is called as sÉ¤ÉhÉ and one which should be understood/ known 

by them are sÉ¤rÉ. 

 sÉ¤rÉiÉåÅlÉålÉ CÌiÉ sÉ¤ÉhÉqÉç || 

One which indicates the presence of a effect is called as sÉ¤ÉhÉ. And the effect which 

is present is called as sÉ¤rÉ. 

Thus, in case of Amavata, the symptoms are the indicators of underlying pathology 

and pathology itself is Amavata. 

Ramanuja darshana- advaita: 

 iÉSåiÉSÉWïûiÉqÉiÉÇ mÉëqÉÉÍhÉMüaÉWïûhÉqÉWïûÌiÉ | lÉ ½åMüÎxqÉluÉxiÉÑÌlÉ mÉUqÉÉjÉåï xÉÌiÉ mÉUqÉÉjÉïxÉiÉÉÇ 

rÉÑaÉmÉixÉSxÉiuÉÉÌSkÉqÉÉïhÉÉÇ xÉqÉÉuÉåzÉÈ xÉqpÉuÉÌiÉ | lÉ cÉ xÉSxÉiuÉrÉÉåÈ mÉUxmÉUÌuÉÂ®rÉÉåÈ 

xÉqÉÑŠrÉÉxÉqpÉuÉå ÌuÉMüsmÉÈ ÌMÇü lÉ xrÉÉÌSÌiÉ uÉÌSiÉurÉqÉç| Ì¢ürÉÉ ÌWû ÌuÉMüsmrÉiÉå lÉ uÉÎxiuÉÌiÉ lrÉÉrÉÉiÉç || 

         ||UÉqÉÉlÉÑeÉ SzÉïlÉ- xÉuÉïSzÉïlÉ xÉÇXçaÉëWû || 

By ignoring the opinion of Jaina darshana, it is said that, there can be only one state 

for any particular matter. There can not be a combination of sat, asat together at a 

given time. There can be only one either it’s Sat or Asat at the end. Such a state can 

be fixed. There can not be multiple status of any matter at a given time.
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If it is so, as Sat and Asat are two different and opposite status, there can not be a 

union of themselves but, there can be a vikalpa (types) among them only. For such a 

question, it has been said that, vikalpa is possible only for the function and not for the 

matter. Hence vikalpa is not possible. The matter which is possible can be categorized 

by virtue of the doer, function, the title (adhikarana) etc, but based on only its 

functioning (sadhya). Hence, the one which is already proven need not be re-proved 

nor re- organized. Sat means it is a established fact. 

 ........lÉlÉÑ SìurÉÉiqÉlÉÉ xÉ¨uÉÇ mÉrÉÉïrÉÉiqÉlÉÉ iÉSpÉÉuÉ CirÉÑpÉrÉqÉmrÉÑmÉmÉ³ÉÍqÉÌiÉ cÉåiÉç, qÉæuÉqÉç- MüÉsÉpÉåSålÉ 

ÌWû MüxrÉÍcÉixÉiuÉqÉxÉiuÉÇ cÉ xuÉpÉÉuÉ CÌiÉ lÉ MüÎ¶É¬ÉåwÉÈ | 
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If anybody says that, Sat can be taken for the matter’s appearance and Asat in their 

synonyms, both can be proved together!?. It is not so. Synonyms give similar meaning 

not the same. It is natural for any matter to be in a different state like Sat and Asat 

according to the kala (time) and there is nor wrong in it. There will always be the 

presence of mud in a pinda (bolus of mud), but there will be an absence of pot in it 

yet. Similarly, in a pot, there is an existence of mud but absence of kapala (broken 

piece of pot). Hence, there will always be a presence of (sat) a basic factor not the 

different forms in each other. Such a state will be different in different time. At the 

time of pinda, there will be absence of pot, similarly at the time of pot, there is an 

absence of both pinda and broken piece of pot. This is most natural. Thus, a material 

can be Sat also and Asat also based on the desha and kala. 

 lÉ cÉæMüxrÉ  WØûxuÉiuÉSÏbÉïiuÉuÉSlÉåMüÉliÉiuÉÇ eÉaÉiÉÈ xrÉÉÌSÌiÉ uÉÉcrÉqÉç | mÉëÌiÉrÉÉåÌaÉpÉåSålÉ ÌuÉUÉåkÉÉpÉÉuÉÉiÉç | 

iÉxqÉÉimÉëqÉÉhÉÉpÉÉuÉÉ±ÑaÉmÉixÉ¨uÉÉxÉ¨uÉå mÉUxmÉUÌuÉÂ®å lÉæMüÎxqÉluÉxiÉÑÌlÉ uÉ£ÑÇü rÉÑ£åü | LuÉqÉlrÉÉxÉÉqÉÌmÉ 

pÉ…¡ ûÏlÉÉÇ pÉ…¡ ûÉåÅuÉaÉliÉurÉÈ|  

If it is said that there are small and big type of appearance together hence there are 

different kinds? (as it is not depending on time or any such factors). For example, 

tryanuka (union of three atoms) is both small and long hence the world is both sat and 

asat? It is not correct as being small or large is a comparative term (saapeksha). It 

always expects another matter for comparision. For example, tryanuka is smaller than 

chaturanuka (union of four atoms) and larger than dvyanuka (union of two atoms). 

This is also natural but not unusual. But such example can not be applied to sat and 

asat as there is not comparative factor. When there is no comparative factor, there can 

not be two things present together, there will be only one.
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 LwÉ ÌWû iÉxrÉ ÍxÉ®ÉliÉÈ – ÍcÉSÍcÉSÏµÉUpÉåSålÉ pÉÉå£×ü-pÉÉåarÉ-ÌlÉrÉÉqÉMü pÉåSålÉ cÉ urÉuÉÎxjÉiÉÉx§ÉrÉÈ 

mÉSÉjÉÉï CÌiÉ | iÉSÒ£üqÉç-  

 DµÉUÎ¶ÉSÍcÉŠåÌiÉ mÉSÉjÉïÌ§ÉiÉrÉÇ WûËUÈ | DµÉUÎ¶ÉÌSÌiÉ mÉëÉå£üÉå eÉÏuÉÉå SØzrÉqÉÍcÉimÉÑlÉÈ || CÌiÉ|| 

There are three padarthas according to Ramanuja darshana. 

1. Chit- (soul) –bhokta (one who experiences) 

2. Achit- (universe)- bhogya (the object) 

3. Eeshwara - (controller)- Niyamaka (the controller) 

 AmÉUå mÉÑlÉUzÉåwÉÌuÉzÉåwÉmÉëirÉlÉÏMÇü ÍcÉlqÉÉ§ÉÇ oÉë¼æuÉ mÉUqÉÉjÉïÈ | iÉŠ ÌlÉirÉzÉÑ®oÉÑ®qÉÑ£üxuÉpÉÉuÉqÉÌmÉ 

‘iÉiuÉqÉÍxÉ’ (NûÉ.E. 6/8/7) CirÉÉÌSxÉÉqÉÉlÉÉÍkÉMüUhrÉÉÍkÉaÉiÉeÉÏuÉæYrÉÇ oÉkrÉiÉå qÉÑcrÉiÉå cÉ | 
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For all types of (ashesha) status (vishesha) like being small, large, shabda, sparsha, 

nityatva etc, the ultimate reality is Brahma. The nature of that brahma itself is nitya 

(eternal), shuddha (pure), buddha (intelligent) and mukta (free). As it has been said 

‘tatvamasi’ (you are the same as that one) by chandokyopanishad, it indicates 

equality. The oneness is thus proved. Brahma himself is in a living form of different 

creatures. When all the bondages are relieved, brahma gets relieved from the 

bondages of living beings. 

All the matters in this world, which has been categorized as three padarthas like 

bhokta, bhogya and niyamaka are under Brahma himself and they are just an illusions 

of brahma himself. 

Note: In the above reference, we can understand that advaitas propagate that there is 

no different matters present in the universe but they are all the illusions of brahma 

himself who is the controller of everything. 

Applying to the current topic, we can say that the matters are similar to each other and 

there is just an illusion that this is nidana and this is lakshana. In fact both nidana and 

lakshana are just different presentations of a same condition.
 61

 

References from Nakulisha pashupata (Vaishnava) darshana: 

 AxuÉiÉl§É xÉuÉïÇ MüÉrÉïqÉç | iÉÎi§ÉÌuÉkÉqÉç- ÌuÉ±É MüsÉÉ mÉzÉÑ¶ÉåÌiÉ | 

 xÉqÉxiÉxÉ×Î¹xÉÇWûÉUÉlÉÑaÉëWûMüÉËU MüÉUhÉqÉç | 

One which is dependent is karya. It is of three typed. Vidya, kala and pashu. 

The one who obliges for all types of creation and destruction is called as kaarana.
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References from Sankhya darshana: 

 CWû MüÉrÉïMüÉUhÉpÉÉuÉå cÉiÉÑkÉÉï ÌuÉmÉëÌiÉmÉÎ¨ÉÈ mÉëxÉUÌiÉ | AxÉiÉÈ xÉ‹ ÉrÉiÉ CÌiÉ xÉÉæaÉiÉÉÈ xÉÇÌaÉUliÉå | 

lÉærÉÉÌrÉMüÉSrÉÈ xÉiÉÉåÅxÉ‹ ÉrÉiÉ CÌiÉ | uÉåSÉÎliÉlÉÈ xÉiÉÉå ÌuÉuÉiÉïÈ MüÉrÉïeÉÉiÉÇ lÉ uÉxiÉÑxÉÌSÌiÉ | xÉÉÇZrÉÉÈ 

mÉÑlÉÈ xÉiÉÈ xÉ‹ ÉrÉiÉ CÌiÉ| 

In this karya- kaarana bhava, there are four prominent opinions available. Bauddha 

(shoonyavadi) propagates that from asat (non-existant), sat (existant) is produced. 

Naiyayika (nyaya darshana) and vaisheshika darshanas propagate that from sat 

(existant), Asat (non-existant) is produced. Vedanti’s (advaita) say that from Sat 

(existant), vivarta(imaginary/ mirages) will be produced and for all types of karya, 

there is no actual existence. Sankhya says that, from Sat (existant), sat (existant) will 

be produced.
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It can be depicted in the following way, 

 

 

 

 

Table no. 3.1: Karya and kaarana according to different darshana 

Sl.No. Darshana From (Kaarana) To (Karya)  

1 Bauddha darshana Asat Sat 

2 Nyaya, Vaisheshika Sat Asat 

3 Vedanta (advaita) Sat Vivarta 

4 Sankhya Sat Sat 

 

Pramanas are the tools for the establishment of the 25 tatvas. Among those 25 tatvas, 

the first, foremost and important tatva is prakruti. This Prakruti can be analyzed and 

understood only by the means of Anumana explained by sankhya darshana. There are 

factors embedded in prakruti so that they get evolved either directly or indirectly. 

Regarding this, the above mentioned different opinions make a criticism. They are as 

follows; 

Bauddha darshana: 

Bauddha darshana says, if karya has to happen by the kaarana, there should be a 

destruction of kaarana soon after the production of karya. Until the previous matter 

continues to exist, there can never be the production of next matter. For example, after 

the destruction of seed only, there will be the sprouting seen and after the destruction 

of mud itself there will be the production of pot. Bauddhas believe that all the 

emotional factors are short lived. There can not be the presence of karya during (the 

time of) kaarana and there can not be the presence of kaarana during (the time of) 

karya. After the destruction of previous state itself there can be the next state hence, 

the spoiled or destructed one (ÌuÉlÉ¹) only is the cause for the existing (ÌuÉ±qÉÉlÉ) karya.
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Naiyayika (nyaya) and Vaisheshika darshanas: 

Naiyayika (nyaya) and Vaisheshika darshanas believe in Asatkarya vada. According 

to them, there will be no existence of dvayanuka (two atoms) etc karya earlier. It will 

be produced anew. For example, pot is non-existent in mud. Otherwise, we should 

have called and identified both with a same name and would have been identified as 
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synonymous with each other. But we see both of them separately. Unlike bauddha 

darshana who says after the destruction of kaarana only there will be a production of 

karya but nyaya- vaisheshika says kaarana will always be existing but karya will be 

produced later afresh.
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Advaita- Vedanta darshana: 

Advaita- Vedanta darshana says that, only Brahma is Sat (existing) rest everything is 

imaginary due to lack of knowledge just like we see similarity in silver and a pearl 

and snake in a rope. As soon as we realize that it is not a silver and its not a snake 

after we get a clear knowledge of them, similarly, after getting the tatvajnana, we will 

be released from the bondages of illusion and only brahma will be visible as the 

ultimate truth and all other living beings and non-living things look like an illusion 

and non-existant, not a transformed state of brahma. As it is just an illusion or mirage, 

it can not be called as Sat (existing in reality) but only be called as Sat for the usage 

that’s all.
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Sankhya darshana says, there will be a production of Sat (existant) karya from a sat 

(existant) kaarana. Both karya and kaarana will be Sat (existant). During the status of 

kaarana, there will be a unexpressed karya present in it and gets expressed soon after 

the status of kaarana gets over. Fro example, curd will be subtly present in milk but 

not expressed. The tatvas like mahat, ahankara etc will be subtly present in prakruti. 

This opinion is called as Satkarya vada. According to this vada, an unexpressed 

matter gets expressed later on. Both sankhya and nyaya- vaishehsika believe that 

karya is sat whereas Vedanta believe it as vivarta and bauddha believe it as non 

existent. 

 iÉ§ÉÉxÉiÉÈ xÉ‹ ÉrÉiÉ CÌiÉ lÉ mÉëÉqÉÉÍhÉMüÈ mÉ¤ÉÈ | AxÉiÉÉå ÌlÉÃmÉÉZrÉxrÉ zÉzÉÌuÉwÉÉhÉuÉiMüÉUhÉiuÉÉlÉÑmÉmÉ¨ÉåÈ 

| iÉÑcNûÉiÉÑcNûrÉÉåxiÉÉSÉiqrÉÉlÉÑmÉmÉÎ¨É¶É |  

Among the above mentioned opinions, the one who say form Asat, Sat is produced- is 

untrue and can not be proved. One can not explain the non-existant just like a horn for 

a rabbit (which is non-existant) and we can call it as a reason at all. Also, there can 

not be any relation between a iÉÑcNû (one which does not have a physical structure) and 

AiÉÑcNû (one which has a physical structure). It means, asat can not a reason for sat as it 

is already non-existant, how can it produce something which can exist? Secondly, 

there can not be any relation between both of them as asat has no physical structure 
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and sat has one. According to Bauddha, the previous state of its absence only causes 

the later state of presence. But, as the previous absent status can not keep any active 

relation with the next state of presence, it can not be a reason at all. Hence, Bauddha’s 

opinion can be ruled out. 

 lÉÉÌmÉ xÉiÉÉåÅxÉ‹ ÉrÉiÉå | MüÉUMüurÉÉmÉÉUÉimÉëÉaÉxÉiÉÈ zÉzÉÌuÉwÉÉhÉuÉixÉ¨ÉÉxÉqoÉlkÉsÉ¤ÉhÉÉåimÉ¨rÉlÉÑmÉmÉ¨ÉåÈ | lÉ 

ÌWû lÉÏsÉÇ ÌlÉmÉÑhÉiÉqÉålÉÉÌmÉ mÉÏiÉÇ MüiÉÑïÇ mÉÉrÉïiÉå | lÉlÉÑ xÉiuÉÉxÉiuÉå bÉOûxrÉ kÉqÉÉïÌuÉÌiÉ cÉåiÉç-iÉScÉÉÂ | 

AxÉÌiÉ kÉÍqÉïÍhÉ iÉ®qÉï CÌiÉ urÉmÉSåzÉÉlÉÑmÉmÉ¨rÉÉ kÉÍqÉïhÉÈ xÉiuÉÉmÉ¨ÉåÈ | 

It is not proper to say that from sat, asat will be produced. The effect which has no 

existence at all before its production, it will be like horn for a rabbit. A production 

means the relation with the producer. And there can be a relation only between the 

two existing matters. Even an expert can not convert a blue item in to a yellow one. 

(as there is no yellowness available in blue color). If there is an absence of pot in 

mud, a potter can never convert a mud in to a pot. 

If naiyayikas say that, sat and asat are the two dharma of a pot, earlier the asat pot got 

converted in to a sat pot by the role played by the potter. Such a statement can not be 

accepted. When dharmi (pot) is absent earlier is a reason for the dharma later, it 

becomes like an absent one is a reason for a present one. Or else we have to accept the 

eternity of pot. (which is not possible), if such relation is to be accepted, we should 

accept that pot was present while it was absent! 

 iÉxqÉÉiMüÉUMüurÉÉmÉÉUÉimÉëÉaÉÌmÉ MüÉrÉïÇ xÉSåuÉ | xÉiÉ¶ÉÉÍpÉurÉÎ£üÂmÉmÉ±iÉå | rÉjÉÉ mÉÏQûlÉålÉ ÌiÉsÉåwÉÑ iÉæsÉxrÉ, 

SÉåWûlÉålÉ xÉÉæUpÉÏrÉåwÉÑ mÉrÉxÉÈ | AxÉiÉÈ MüÉUhÉå ÌMüqÉÌmÉ ÌlÉSzÉïlÉÇ lÉ SØzrÉiÉå | ÌMÇü cÉ MüÉrÉåïhÉ MüÉUhÉÇ 

xÉqoÉ®Ç iÉ‹ lÉMüqÉxÉqoÉ®Ç uÉÉ | mÉëjÉqÉå MüÉrÉïxrÉ xÉiuÉqÉÉrÉÉiÉqÉç | xÉiÉÉåUåuÉ xÉqoÉlkÉ CÌiÉ ÌlÉrÉqÉÉiÉç | 

cÉUqÉå xÉuÉïÇ MüÉrÉïeÉÉiÉÇ xÉuÉïxqÉÉ‹ ÉrÉåiÉ | AxÉqoÉ®iuÉÉÌuÉzÉåwÉÉiÉç | 

Thus, it can be justified that before the activity of production starts, there will always 

be an existence of the effect. Only it should be expressed, it expects a doer/ triggering 

factor in between. For example, churning of sesame brings out the oil from it and by 

milking; milk comes out of cow’s breasts. It indicates that, oil was present in sesame 

earlier also and milk was present in cow also, it needed an action of churning of 

sesame and milking from the cow. Just being an action to express it also has become a 

reason. One can not give an example for the production of an effect from a non 

existent one nor it has been observed that from Asat, sat gets produced or gets 

expressed. 
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Along with all these explanations, we can understand that there can be a production of 

karya from kaarana either through relation (between karya and kaarana) or without it. 

If we consider that both keep relation between each other, then both should be 

existing as only existing matters/factors only can relate with each other. And if it is 

said that without relation karya is produced, then we can imagine that any karya is 

possible by any kaarana. Both mud and thread can produce a pot! 

Thus we can say that only through relation, a kaarana can cause a karya without a 

relation, a karya can not be produced. 

 AxÉ¨uÉÉ³ÉÉÎxiÉ xÉqoÉlkÉÈ MüÉUhÉæÈ xÉ¨uÉxÉÎ…¡ ûÍpÉÈ | AxÉqoÉ®xrÉ cÉÉåimÉÎ¨ÉÍqÉcNûiÉÉå lÉ urÉuÉÎxjÉÌiÉÈ 

CÌiÉ || 

If we consider that kaarana is asat prior to the production of karya, then there would 

not be any relation possible, and if we consider AxÉqoÉ® then, anything could be a 

cause for anything. There would not be any discipline in the concept of cause and 

effect. 

 AjÉæuÉqÉÑcrÉåiÉ- AxÉqoÉ®qÉÌmÉ iÉ¨ÉSåuÉ eÉlÉrÉÌiÉ rÉ§É rÉcNû£üqÉç | zÉÎ£ü¶É MüÉrÉïSzÉïlÉÉå³ÉårÉåÌiÉ | iÉ³É 

xÉ…¡ ûcNûiÉå | ÌiÉsÉåwÉÑ iÉæsÉeÉlÉlÉzÉÎ£üËUirÉ§É iÉæsÉxrÉÉxÉiuÉå xÉqoÉ®iuÉÉxÉqoÉ®iuÉÌuÉMüsmÉålÉ iÉcNûÎ£üËUÌiÉ 

ÌlÉÂmÉhÉÉrÉÉåaÉÉiÉç | MüÉrÉïMüÉUhÉrÉÉåUpÉåSÉŠ MüÉUhÉÉimÉ×jÉMçü MüÉrÉïxrÉ xÉ¨uÉÇ lÉ pÉuÉÌiÉ | 

If it is said that even though there is AxÉqoÉ® between, if there is a capability then it 

can produce karya. We can assess the capability of any kaarana to produce karya by 

looking at its karya only. For example, by looking at pot we can assess that the mud 

was capable of producing pot. 

(Though it can not be denied completely) it can not be accepted. If tila had the 

capacity to produce taila hence it caused, with or without any relation (between 

kaarana and karya). The capacity present in tila is in relation with the taila it is going 

to produce or not? If yes, then there is an existence of taila earlier which is propagated 

by Sankhya itself. If not, then how can we say that the capacity is for the production 

of taila only? Hence, there is no difference between karya and kaarana, if kaarana is 

sat then karya is also a sat only. The subject of existence is only one be it a karya or 

kaarana. 

 mÉOûxiÉliÉÑprÉÉå lÉ ÍpÉ±iÉå | iÉ®qÉïiuÉÉiÉç | lÉ rÉSåuÉÇ, lÉ iÉSåuÉÇ rÉjÉÉ aÉÉåUµÉÈ | iÉ®qÉï¶É mÉOûÈ | 

iÉxqÉÉ³ÉÉjÉÉïliÉUqÉç | iÉÌWïû mÉëirÉåMÇü iÉ LuÉ mÉëÉuÉUhÉMüÉrÉïÇ MÑürÉÑïËUÌiÉ cÉå³É | 
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xÉÇxjÉÉlÉpÉåSålÉÉÌuÉpÉÔïiÉmÉOûpÉÉuÉÉlÉÉÇ mÉëÉuÉUhÉÉjÉïÌ¢ürÉÉMüÉËUiuÉÉåmÉmÉ¨ÉåÈ | rÉjÉÉ ÌWû MÔüqÉïxrÉÉ…¡ ûÉÌlÉ MÔüqÉïzÉUÏUå 

ÌlÉÌuÉzÉqÉÉlÉÉÌlÉ ÌiÉUÉåpÉuÉÎliÉ, ÌlÉÈxÉUÎliÉ cÉÉÌuÉpÉïuÉÎliÉ; LuÉÇ MüÉUhÉxrÉ iÉliuÉÉSåÈ mÉOûÉSrÉÉå ÌuÉzÉåwÉÉ 

ÌlÉÈxÉUliÉ AÉÌuÉpÉïuÉliÉ EimÉ±liÉ CirÉÑcrÉliÉå | ÌlÉÌuÉzÉqÉÉlÉÉÎxiÉUÉåpÉuÉliÉÉå ÌuÉlÉzrÉliÉÏirÉÑcrÉliÉå | 

A cloth is indifferent from the threads. It is the only the other form of it. If there was 

no such rule, then there can be no relation existing. For example, cow and a horse. 

There is no relation between a cow and a horse so; horse is not a different form of a 

cow. 

Here, we can get a doubt that if thread and cloth are not different, the thread should do 

the functioning of a cloth? The organized form of thread is a cloth. As it has been said 

that cloth is a different form, there comes the difference in the appearance between 

them also, as the threads are being organized, threads will slowly gets submerged in 

the appearance and functioning of a cloth. Such a transformation of thread in to a 

cloth in an organized way is called- it is produced (though there is no actual 

production happening). 

 lÉ mÉÑlÉUxÉiÉÉqÉÑimÉÎ¨ÉÈ xÉiÉÉÇ uÉÉ ÌuÉlÉÉzÉÈ | rÉjÉÉå£Çü pÉaÉuÉªÏiÉÉrÉÉqÉç-lÉÉxÉiÉÉå ÌuÉ±iÉå pÉÉuÉÉå lÉÉpÉÉuÉÉå 

ÌuÉ±iÉå xÉiÉÈ |         ||aÉÏ. 

2/16|| 

It has been said in Bhagavadgita that, there is no existence of Asat and there is no 

destruction of Sat.  

 iÉiÉ¶É MüÉrÉÉïlÉÑqÉÉlÉÉ¨ÉimÉëkÉÉlÉÍxÉÎ®È | iÉSÒ£üqÉç- AxÉSMüUhÉÉSÒmÉÉSÉlÉaÉëWûhÉÉixÉuÉïxÉqpÉuÉÉpÉÉuÉÉiÉç | 

zÉ£üxrÉ zÉYrÉMüUhÉÉiMüÉUhÉpÉÉuÉÉŠ xÉiMüÉrÉïqÉç || CÌiÉ||    ||xÉÉÇ.MüÉ. 9|| 

Hence by analyzing the karya, we can get the gross root reason for it. Hence, 

1. AxÉSMüUhÉÉiÉç (Asadakaranaat) 

2. EmÉÉSÉlÉaÉëWûhÉÉiÉç (Upaadaana grahanaat) 

3. xÉuÉïxÉqpÉuÉÉpÉÉuÉÉiÉç (Sarva sambhava abhaavaat) 

4. zÉ£üxrÉ zÉYrÉMüUhÉÉiÉç (Shaktasya shakya karanaat) 

5. MüÉUhÉpÉÉuÉÉiÉç (Kaarana bhaavaat) 

By above five points sankhya proves satkarya vada. 

 lÉÉÌmÉxÉiÉÉå oÉë¼iÉiuÉxrÉ ÌuÉuÉiÉïÈ mÉëmÉgcÉÈ | oÉÉkÉÉlÉÑmÉsÉqpÉÉiÉç | AÍkÉ¸ÉlÉÉUÉåmrÉrÉÉåÎ¶É‹ QûrÉÉåÈ 

MüsÉkÉÉæiÉzÉÑYirÉÉÌSuÉixÉÉÃmrÉÉpÉÉuÉålÉÉUÉåmÉÉxÉqpÉuÉÉŠ || 
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Even it is improper to say that everything in this world is Brahma all the matters in 

this world is just an illusion and imagination. As the example given between silver 

and a pearl. The illusion is cleared in the later stage only and there can not be any 

comparison between the world and the brahma. Both silver and pearl are glittery thus 

there can be a comparison and confusion but what is the comparision, similarity and 

confusion between the world and the brahma? The world is not a world in real, its 

nothing but brahma- such things are not seen in the regular day to day life. As there is 

no similarity between the world and the brahma, one can not compare them.
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urÉÉkrÉÑimÉÉSMümÉëÌiÉoÉlkÉMü pÉÉuÉÉÈ 

Even after following a healthy diet, person may encounter a disease. Many a time 

unhealthy follower remains unaffected. Then what is the significance/need of healthy 

life style if happen so? 

It is untrue that only vyadhikshamatva/akshamatva are the factors for the onset or 

otherwise of any disease. 

Manifestation or non-manifestation can be understood based on four factors; 

1. Nidana 

2. Dosha 

3. Dushya & 

4. Anubandha 

 CWû ZÉsÉÑ ÌlÉSÉlÉSÉåwÉSÕwrÉÌuÉzÉåwÉåprÉÉå ÌuÉMüÉUÌuÉbÉÉiÉpÉÉuÉÉpÉÉuÉmÉëÌiÉÌuÉzÉåwÉÉ pÉuÉÎliÉ | rÉSÉ ½åiÉå §ÉrÉÉå 

ÌlÉSÉlÉÉÌSÌuÉzÉåwÉÉÈ mÉUxmÉUÇ lÉÉlÉÑoÉklÉlirÉjÉuÉÉ MüÉsÉmÉëMüwÉÉïSoÉsÉÏrÉÉÇxÉÉåÅjÉuÉÉÅlÉÑoÉklÉÎliÉ lÉ iÉSÉ 

ÌuÉMüÉUÉÍpÉÌlÉuÉ×Î¨ÉÈ, ÍcÉUÉ²ÉÅmrÉÍpÉÌlÉuÉïiÉïliÉå, iÉlÉuÉÉå uÉÉ pÉuÉlirÉrÉjÉÉå£üxÉuÉïÍsÉ…¡ ûÉ uÉÉ; ÌuÉmÉrÉïrÉå 

ÌuÉmÉUÏiÉÉÈ; CÌiÉ xÉuÉïÌuÉMüÉUÌuÉbÉÉiÉpÉÉuÉÉpÉÉuÉmÉëÌiÉÌuÉzÉåwÉÉÍpÉÌlÉuÉ×Î¨ÉWåûiÉÑpÉïuÉirÉÑ£üÈ ||   

            ||cÉ.ÌlÉ. 4/4|| 

I. Nidana: 

Beyond just ahita ahara, there are,  

1. Kala viparyaya (Parinama) 

2. Prajnaparadha & 

3. Asatmya indriya artha samyoga, which play the role of nidana. Nidana 

such as apathya ahara get stronger by anuguna desha, kala, samyoga, 

virya, pramana, atiyoga. 

For eg: Vrihi is apathya due pittakaratva. 
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Desha: - Vrihi becomes a stronger apathy when consumed in Anupa desha. 

Kala: - Likewise when consumed in sharad ritu will be more strong & weaker in 

Hemantha ritu. 

Samyoga: - When consumed with dadhi, phanita it will be more apathya & with 

madhu will be less apathya. 

Virya: More apathya with ushna virya & less with sheeta virya. 

Pramana: When taken in excess it will be more apathya & vice versa. 

Likewise when more number of above said factors combine, it becomes  stronger & 

capable of producing diseases. 

II  Dosha: 

The dosha aggravation, resultant of above said nidanas can variably cause any 

disease. Not all dosha vriddhi will be capable of producing the disease and 

sometimes, the time taken for the production may be prolonged based on the factors 

like desha, kala etc. 

There are other factors which result into variable degree of diseases such as 

a. Samsrushta yoni 

b. Viruddopakrama 

c. Gambheeranugata 

d. Chirasthita 

e. Pranayatana samuttha 

f. Marmopaghata 

a) Samsrushta yoni: The doshas when combine with their respective & compatible 

dushyas the condition worsens. Like combination of Pitta & Rakta makes the 

condition kshiprakari (rapid in manifestation) & kashtakara (difficult to treat). 

b) Viruddopakrama: In a given condition when the different factors involved have 

opposite lines of treatment, it is termed as viruddopakrama. For eg: Pittameha is 

yapya because of viruddopakrama. Here, madhura dravyas which are pittahara are 

viruddha to Medas which is a pradhana dushya. Where as katu rasa etc which are 

good for medas but virudda to pitta. This type of condition makes it kashtakara. 

c) Gambheeranugata: Doshas, when settle in deeper dhatus like majja etc, make the 

condition difficult to cure. 
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d) Chirasthita: Prolonged existence of the doshas inside the body worsens the 

disease, doshas may become deep seated and get stabilized thus making the condition 

difficult to cure. 

e) Pranayatana samuttha: When the doshas are, in and around dasha pranayatana, 

the disease will become further difficult to cure. 

f) Marmopaghati: When the doshas involve/affect the marmas. Here, marmas other 

than pranayatanas are involved. Thus, when the doshas are in a place which is 

pranayatana as well as marma (eg: Shankha, marmatraya etc) the condition becomes 

still critical. 

With the influence of above said factors, the diseases will be presented as, 

a. Kashta 

b. Kashtatara & 

c. Kashtatama 

Likewise, 

a. Kshiprakari 

b. Kshiprakaritara 

c. Kshiprakaritama 

When all the above said factors combine, the condition will be kashtatama or 

kshiprakaritama. The other conditions should be understood accordingly. 

Viruddopakrama leads to kashtatama only, not kshiprakari. Pranayatana samuttha & 

marmopaghati can produce both kshiprakaritara/tama & kashtatara/tama 

Kashtatama refers to bahudukha producing extreme difficulty or asadhyata, 

kshiprakaritama refers to rapid manifestation. 

III. Dushya 

Dushya includes dhatu, mala, their srotuses & dhatumalas. In general they are nothing 

but component of Shareera itself and hence can be termed as shareera. Vyadhi sahatva 

& asahatva has been explained in relation to shareera.
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 urÉÉÍkÉ¤ÉqÉiuÉÇ urÉÉÍkÉoÉsÉ ÌuÉUÉåÍkÉiuÉÇ urÉÉkrÉÑimÉÉS mÉëÌiÉoÉlkÉMüiuÉÇ CÌiÉ rÉÉuÉiÉç ||    

       ||cÉ.xÉÔ28/7|| cÉ¢ümÉÉÍhÉ 

Vyadhikshamatva can be understood as,  

Vyadhibala virodhitvam – to counter the vyadhibala which has already been 

manifested. 
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Vyadhi utpada pratibandhakatvam – to oppose any production of Vyadhi. (to oppose 

its manifestation itself!) 

Vyadhi utpadaka pratibandhakatvam can be divided as,   

1) Apathya bala vipareeta (bahya hetu vipareeta) 

2) Dosha bala vipareeta ( abhyantara hetu vipareeta ) 

Chart no 3.2: Vyadhi utpadaka pratibandhakatvam 

 

A shareera is said to be vyadhi saha or asaha bassed on factors like; 

a) Ati sthoola/ krusha 

b) Anivishta mamsa shonita asthi 

c) Durbala 

d) Asatmya ahara upachita 

e) Alpahara 

f) Alpa satva. 

Both ati sthoola and ati krusha wil be vyadhi asaha. Also, Anivishta or vishama and 

shlatha (weak/ loose) mamsa, shonita, asthi, durbala, asatmya ahara upachita (body 

nourished by asatmya ahara) alpaahara upachita ( under nourished shareera ) and the 

person with alpa satva are vyadhi asaha. The opposite conditions like, na ati sthoola or  

na ati krusha, sama/ sunivishta mamsa shonita asthi, balavan, satmya ahara upachita, 

matravat ahara upachita with pravara satva; makes the shareera vyadhi saha.
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Thus, by the bala or abala of apathya ahara, dosha and shareera; the mrudu/ darunata 

and chirakari/ kshiprakaarita of vyadhi can be decided. 

IV. Anubandha  

Shareera 

Vyadhi saha Vyadhi asaha 

Vyadhi bala virodhitva Vyadhi utpada pratibandhakatva 

Doshabala vipareeta 

Apathyabala vipareeta 
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Anubandha means the combination or union among those previously mentioned three 

factors (nidana, dosha and dushya).  

Based on the anubandha of the above; vikara vighata bhava/abhava (presence or 

absence of disease limiting entity can be decided) 

 

 

Table no. 3.3: Vyadhi pratibandhakatvam  

1  lÉ AlÉÑoÉklÉÎliÉ (do not unite)  lÉ ÌuÉMüÉUÉÍpÉÌlÉuÉ×Ì¨ÉÈ  (non production of disease) 

2 MüÉsÉ mÉëMüwÉÉïiÉç AlÉÑoÉklÉÎliÉ  

(delayed union) 

 ÍcÉUÉ²ÉÅÌmÉ AÍpÉÌlÉuÉïiÉïliÉå ( delayed manifestation) 

 lÉ ÌuÉMüÉUÉÍpÉÌlÉuÉ×Ì¨ÉÈ (non production of disease) 

3  AoÉsÉÏrÉÉÇxÉÉãÅlÉÑoÉklÉÎliÉ  

(union of weaker nidanas) 

 iÉlÉuÉÉå uÉÉ ArÉjÉÉå£ü xÉuÉïÍsÉ…¡ ûÉ uÉÉ    

(mild or incomplete symptoms) 

 ÍcÉUÉ²ÉÅÌmÉ AÍpÉÌlÉuÉïiÉïliÉå   

(delayed manifestation) 

 lÉ ÌuÉMüÉUÉÍpÉÌlÉuÉ×Ì¨ÉÈ (non production of disease) 

 

Table no 3.4: Vyadhi utpadakatvam  

1 AlÉÑoÉklÉÎliÉ ( unites well)  ÌuÉMüÉUÉÍpÉÌlÉuÉ×Ì¨ÉÈ (manifestation) 

2 zÉÏbÉëÉlÉÑoÉlkÉÈ(rapid union)  zÉÏbÉë ÌlÉuÉïiÉïqÉÉlÉ (rapid manifestation) 

3 oÉsÉÏrÉÉÇxÉÉãÅlÉÑoÉklÉÎliÉ  

(union of stronger nidanas) 

 qÉWûiÉÉå/rÉjÉÉå£ü xÉuÉïÍsÉ…¡ ûÉ uÉÉ (stronger or 

complete manifestation of all symptoms)  

 zÉÏbÉë ÌlÉuÉïiÉïqÉÉlÉ ( rapid manifestation) 

1. Paraspara anubandha: 

 Paraspara na anubadhnanti- pratikoola bhavanti- contradictory to each other 

 Paraspara anubadhnanti- anukoola bhavanti- complimentory to each other. 

When the nidana is against a dosha or reluctant to vitiate a dosha, then it fails to 

produce a disease. 

Dosha and dushya anubandha is possible when there is, 

i) Shithilata of dushya- dushya is vulnerable to dosha due to its laxity/looseness. 

ii) Samana gunata- of dushya with the dosha. 
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Likewise, opposite (paraspara na anubadhnanti) should also be understood. 

2. Kala prakarshat anubandha: The tome factor can be explained in three ways, as 

follows: 

i) When nidana etc., takes long time for anubandha, then it takes long time for 

manifestation. But, as soon as they establish their relation they can rapidly 

manifest in to a disease. 

ii) A temporary discontinuation of nidana (after nidana sevena), for a particular 

interval of time, followed by re consumption may lead to diseases. 

iii) Kala itself may go in favour of the (already) existing doshas to produce disease. 

(Doshas wait for a favourable time to produce a disease). 

Viparyaya (opposite) should be understood accordingly. 

3. Abaleeyamsah anubandha: 

Due to limited nidana sevana, there is limited increase in doshas in turn producing 

limited vitiation of dushyas leading to mild manifestation/ incomplete manifestation/ 

delayed manifestation or non manifestation of disease. 

Baleeyamasah anubandha (stronger combination) should be understood as opposite of 

the above. 

Thus, there are mainly four factors which seem responsible for the production or non 

production of a disease. In spite of them, there are various other factors which 

contribute for the same, such as presence of chatushpadas, jitatma, gender of person 

etc., as explained in sadhyaasadhyata and certain procedures like abhyanga, ritu 

charya, vyayama etc., as explained by Sushruta.
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 urÉÉrÉÉqÉ ÎxuÉ³ÉaÉÉ§ÉxrÉ mÉSèprÉÉqÉÑ²ÌiÉïiÉxrÉ cÉ | urÉÉkÉrÉÉã lÉÉãmÉxÉmÉïÎliÉ ÍxÉÇWÇû ¤ÉÑSìqÉ×aÉÉ CuÉ || 

        || xÉÑ. ÍcÉ. 24/43|| 

Ultimately, it is mainly ‘agni’ on which everything depends, as rightly said, 

 ...........iÉÏ¤hÉÉåÅÎalÉÈ xÉuÉÉïmÉcÉÉU xÉWûÈ ||               || cÉ. ÌuÉ. 6/12 || 

A person having teekshna agni tolerates all types of apacharas. 
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Also, Vagbhata quotes,  

 ÌlÉirÉÇ ÌWûiÉÉWûÉUÌuÉWûÉUxÉåuÉÏ xÉqÉÏ¤rÉMüÉUÏ ÌuÉwÉrÉãwuÉxÉ£üÈ | SÉiÉÉ xÉqÉÈ xÉirÉmÉUÈ ¤ÉqÉÉuÉÉlÉç AÉmiÉÉãmÉxÉãuÉÏ 

cÉ pÉuÉirÉUÉãaÉÈ ||           || A.WØû.xÉÔ.4/36|| 
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A person habitually taking hitahara, involving in hita vihara having an analytical 

perspective, who is not excessively attached to objects of senses, who is generous, 

even minded, truthfull, patient and forgiving and follows the aptas stays free from 

diseases( vyadhi saha).
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CHAPTER 4 

A REVIEW ON AMAVATA 

 

mavata being a disease prevailing today is given importance by 

laghutrayees. The main texts of ayurveda like Sushruta samhita, Charaka 

samhita and Ashtanga hridaya do not mention amavata as a separate 

disease. We can witness mentioning of amavata in charaka samhita in the context of 

chikitsa but without an elaboration on the matter. Madhava nidana explains amavata 

as a separate disease, explains nidana panchaka on the same.  

Nidana and samprapti of Amavata: 

 ÌuÉÂ¬ÉWûÉUcÉã¹xrÉ qÉlSÉalÉãÌlÉï¶ÉsÉxrÉ cÉ | ÎxlÉakÉÇ pÉÑ£üuÉiÉÉã½³ÉÇ urÉÉrÉÉqÉÇ MÑüuÉïiÉxiÉjÉÉ | uÉÉrÉÑlÉÉ 

mÉëãËUiÉÉã ½ÉqÉÈ vsÉãvqÉxjÉÉlÉÇ mÉëkÉÉuÉÌiÉ | iÉãlÉÉirÉjÉïÇ ÌuÉSakÉÉãÅxÉÉæ kÉqÉlÉÏÈ mÉëÌiÉmÉ±iÉã | 

uÉÉiÉÌmÉ¨ÉMüTæüpÉÔïrÉÉå SÕÌwÉiÉÈ xÉÉãÅ³ÉeÉÉã UxÉÈ | xÉëÉãiÉÉÇxrÉÍpÉwrÉlSrÉÌiÉ lÉÉlÉÉuÉhÉÉãïÅÌiÉÌmÉÎcNûsÉÈ | 

eÉlÉrÉirÉÉvÉÑ SÉæoÉïsrÉÇ aÉÉæUuÉÇ WØûSrÉxrÉ cÉ | urÉÉkÉÏlÉÉqÉÉ´ÉrÉÉã ½ãwÉ AÉqÉxÉÇ¥ÉÉãÅÌiÉSÉÂhÉÈ | 

rÉÑaÉmÉiMÑüÌmÉiÉÉuÉliÉÎx§ÉMüxÉÎlkÉmÉëuÉãvÉMüÉæ | xiÉoSÇ cÉ MÑüÂiÉã aÉÉ§ÉqÉÉqÉuÉÉiÉÈ xÉ EcrÉiÉã ||  

                 ||qÉÉ.ÌlÉ.25/1-5|| 

 AXçaÉqÉSÉãïÅÂÍcÉxiÉ×whÉÉ ½ÉsÉxrÉÇ aÉÉæUuÉÇ euÉUÈ | AmÉÉMüÈ vÉÔlÉiÉÉXçaÉÉlÉÉqÉÉqÉuÉÉiÉxrÉ sÉ¤ÉhÉqÉç ||

            ||qÉÉ.ÌlÉ.25/6||    

Nidaana of Amavata: 

By the consumption of viruddha ahaara, viruddha cheshta (vihaara), due to mandagni, 

Nishchala (immobility), doing vyayama after consuming snigdha ahaara. These are 

the reasons for the Amavata disease. By the contribution of above mentioned 

causative factors, samprapti of Amavata can be explained.  

Samprapti of Amavata: 

Ama which is propelled/provoked by vata dosha rushes towards shleshma sthana. 

There getting too much of vidagdha gets propelled towards dhamani‟s. well 

influenced and affected by the vata, pitta and kapha, the anna rasa attaining different 

colours creates the obstruction in the srotas. Produces rapidly the 

daurbalya(weakness), gurutva(heavyness) in hridaya. This Ama is a shelter for 

multiple diseases. Getting aggravated all together (Ama, doshas) enters in to trika 

A 
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sandhi and produces the stabda (stiffness) all over the body. This condition is called 

as Amavata.
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Symptoms of Amavata: 

Angamarda (bodyache) squeezing type of pain, aruchi(loss of taste), trishna(thirst), 

aalasya(lazyness), gaurava(heavyness), jwara(raise in temperature), 

apaaka(indigestion), shoonata of anga(swelling of the body parts) are the symptoms 

seen in Amavata.
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Interpretation: 

In the set of nidanas mentioned, we need to concentrate on the role they may play 

differently in the samprapti, sometimes individually, sometimes collectively. 

In these nidanas mentioned some of them, acharya Madhavakara has given a general 

term like, „viruddha ahara, cheshta (vihara)‟. By this, we need to concentrate which 

are all the viruddha ahara and cheshta (vihara) contributing for Amavata? As there are 

many viruddha ahara and cheshta (vihara) explained which may give raise to many 

diseases, it is needed to understand the different food and activity related causative 

factors which may precipitate the Amavata disease. 

Along with the ahara and vihara‟s, other causative factors  which may act along with 

the viruddha ahara and vihara, like mandagni, inactivity, working after the snigdha 

ahara need to understand collectively and individually. 

During the process of disease production, called as Samprapti also, the role of Nidana 

may continue as dosha increase is not the only reason for the manifestation of a 

disease. Hence throughout the samprapti period, the roles of nidana need to be 

explored. Every step of the samprapti need a backing of the Nidana otherwise, disease 

process or doshas may get weakened. 

For the production of the above said symptoms, some may be produced by an 

individual nidana and some by collective participation of many nidanas. For 

understanding the role of those nidanas with respect to the symptoms told, we need to 

critically analyze these causative factors.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

AÉqÉ: 

 FwqÉhÉÉåÅsmÉoÉsÉiuÉålÉ kÉÉiÉÑqÉÉ±qÉmÉÉÍcÉiÉqÉç | SÒwOûqÉÉqÉÉzÉrÉaÉiÉÇ UxÉqÉÉqÉÇ mÉëcÉ¤ÉiÉå ||   

          ||A.xÉÔ.13/25 || 

 AÉqÉÉzÉrÉxjÉÈ MüÉrÉÉalÉåSÉæïoÉïsrÉÉSÌuÉmÉÉÍcÉiÉÈ | AÉ± AÉWûÉUkÉÉiÉÑrÉïÈ xÉ AÉqÉ CÌiÉ MüÐÌiÉïiÉÈ || 
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 AÌuÉmÉYuÉqÉxÉÇrÉÑ£Çü SÒaÉïlkÉÇ oÉWÒû ÌmÉÎcNûsÉqÉç | xÉSlÉÇ xÉuÉïaÉÉ§ÉÉhÉÉqÉÉqÉ CirÉÍpÉkÉÏrÉiÉå || 

 AÉWûÉUxrÉ UxÉÈ zÉåwÉÉå rÉÉå lÉ mÉYuÉÉåÅÎalÉsÉÉbÉuÉÉiÉç | xÉ qÉÔsÉÇ xÉuÉïUÉåaÉÉhÉÉqÉÉqÉ CirÉÍpÉkÉÏrÉiÉå || 

 AÉqÉqÉ³ÉUxÉÇ MåüÍcÉiÉç, MåüÍcÉ¨ÉÑ qÉsÉxÉgcÉrÉqÉç | mÉëjÉqÉÉÇ SÉåwÉSÒÎ¹Ç cÉ MåüÍcÉSÉqÉÇ mÉëcÉ¤ÉiÉå || 

      || qÉÉ. ÌlÉ. 24/1-5 qÉkÉÑMüÉåwÉ 

|| 

Due to the weakness of the agni, the initial dhatu ie, Rasa dhatu will remain 

undigested. Such undigested food material getting affected by the doshas staying in 

Amashaya is called as Ama.
 75

 The undigested and disintegrated with bad smell, more 

in quantity and slimy producing weakness all over the body is called as Ama. Another 

opinion says that, due to the laghutva of agni, rasa shesha will occur. That means, the 

food before leading to the rasa dhatu level, remains undigested as rasa shesha ajeerna. 

At this stage it is called as Ama. It is the root cause for many diseases. Other opinion 

says that, ama means anna rasa (which is undigested), some says it is assortment of 

mala (unwanted waste products) and some people say that it is the initial dosha 

dushti.
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Analysis of Amavata nidana 

Eventhough there are several nidanas mentioned for Amavata, we need to analyze 

them on the basis of certain basic principles. Questions arise out in various angles 

about the nidanas. This is because similar reasons have been mentioned for several 

diseases. Also, it is not only in the case of amavata, in almost all the diseases the 

causative factors look similar. How amavata nidana differ from vatarakta nidana? 

How it is different from any other vata vyadhi? Is amavata and other ama related 

conditions are different? To answer all these queries, we need to look in to the 

amavata nidana in collective and divulsive way. Many of the factors mentioned in 

amavata nidana are just a contributory not a big or major player. 

ÌuÉÂ¬ÉWûÉUcÉã¹xrÉ is indicating about the food habit and the activities which are against. It 

is against the prescribed food habit and the activities. Our acharyas have explained 

about the various factors need to be kept in mind while food consumption. There are 

timings for the food consumption, ways for its consumption, place for sitting, posture 

for sitting, status of food, speed with which it should be consumed etc. activities like 

running, jumping, walking too much beyond the prescribed limit etc. 
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qÉlSÉalÉã: indicates the status of agni necessary for the Amavata. Mandagni alone may 

not cause amavata but it can create a favourable environment for it. Mandagni due to 

any reason may lead to the formation of ama which is a fundamental factor for the 

disease. Ama which probably may happen in amashaya can not move away and cause 

any sort of obstruction on its own. It really needs a strong support or a driving force 

for its propulsion. Along with the mandagni, is the causative factor for the mandagni 

also a causative factor for amavata? Certainly it can be a reason for amavata but it can 

be a distant factor not an intimate one. As it can create mandagni which may or may 

not precipitate in to amavata. And also there are other conditions which may occur 

instead of mandagni. For example, excessive consumption of madya or water may 

cause mandagni may also cause excessive kleda in the body. In case of teekshnagni 

(stronger agni) where excessive consumption of water may not cause mandagni at al. 

hence, causative factors for mandagni need not be taken under the causative factors of 

amavata. Any developmental activity for any disease has got a definite design so; 

mandagni is a step later to excessive water consumption (its resultant) hence 

mandagni has been taken as it is a basic necessity for the disease.  

In a condition where all these causative factors we go on adding up, every disease will 

end up in adharma or prajnaparadha. 

ÌlÉ¶ÉsÉxrÉ cÉ : Absence of any sort of physical movements. Earlier it has been told that 

excessive vyayama is a causative factor, now it is been said that being immobile also 

can cause amavata. This factor is for the occumulation of mala in a specific place. 

This can also be a reason for the cessation or leisurely digestion of food. This can 

provide ample opportunities for the ama production. This can increase gurutva of the 

body. 

ÎxlÉakÉÇ pÉÑ£üuÉiÉÉã½³ÉÇ urÉÉrÉÉqÉÇ MÑüuÉïiÉ: soon after consuming the snigdha ahara, if vyayama is 

being performed. In this case, snigdha ahara which may consume much of a time for 

its digestion compared to that of any non snigdha ahara. Delaying further in its 

process may precipitate the ama formation. Any vigorous physical activity soon after 

food consumption may cause health issues. Vyayama soon after snigdha ahara may 

vary the normal functioning of vata and thus may interfere with the digestion process 

in turn leading to the ama formation easily. Such type of snigdha ahara becoming ama 

may be further troublesome and its picchila guna may be much more compared to 

other ahara becoming ama.  
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It is necessary for the ama to circulate and stick throughout the pathway of srotas as 

explained in samprapti. 

This may be the reason for acharya to mention specifically about snigdha ahara and 

not any other conventional ahara. 

We can not expect all these nidanas to be present in amavata. It can be just viruddha 

ahara, viruddha cheshta, mandagni, nischala or vyayama soon after snigdha ahara. We 

need to analyze the characteristics of nidana and samprapti for further understanding 

of the concept. 

Characteristics and types of Viruddha: 

The word meaning of viruddha is „opposite‟. In the context of bodily factors 

especially the health, we can understand it as incompatible.   

 zÉUÏUkÉÉiÉÑÌuÉUÉåkÉÇ MÑüuÉïliÉÏÌiÉ uÉæUÉåÍkÉMüÈ |      || cÉ.xÉÔ.26/80 || cÉ¢ümÉÉÍhÉ 

One which opposes the shareera dhatu is called as viruddha.
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 Dhatu is one among 

the basic factor of the body. Dhatu is one which supports the body, prevents the 

instability, and ensures the proper functioning of the body. Hence even doshas and 

malas are called as dhatus when they perform such functions. Thus, we can say that, 

these viruddhas prevents such functioning of the dosha and mala also. 

 rÉÎiMüÎgcÉiÉç SÉåwÉqÉÉxÉëÉurÉ lÉ ÌlÉWïûUÌiÉ MüÉrÉiÉÈ| AÉWûÉUeÉÉiÉÇ iÉiÉç xÉuÉïqÉÌWûiÉÉrÉÉåmÉmÉ±iÉå ||  

                 || 

cÉ.xÉÔ.26/85|| 

The one which makes the doshas to enhance but does not expel them out is called as 

unwholesome food. Unwholesome food can be considered as incompatible also as 

they may prove to be so.
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 SåWûkÉÉiÉÑmÉëirÉlÉÏMüpÉÔiÉÉÌlÉ SìurÉÉÍhÉ SåWûkÉÉiÉÑÍpÉÌuÉïUÉåkÉqÉÉmÉ±liÉå, mÉUxmÉU aÉÑhÉÌuÉÂ®ÉÌlÉ MüÉÌlÉÍcÉiÉç, 

MüÉÌlÉÍcÉiÉç xÉÇrÉÉåaÉÉiÉç, xÉÇxMüÉUÉSmÉUÉÍhÉ, SåzÉMüÉsÉqÉÉ§ÉÉÌSÍpÉ¶ÉÉmÉUÉÍhÉ, iÉjÉÉ xuÉpÉÉuÉÉSmÉUÉÍhÉ ||  

                || cÉ.xÉÔ.26/81|| 

The matters or dravyas which is contradictory to the body as well as bodily factors 

i.e., dhatus cause incompatibility. Such incompatibilities can be in multiple ways. 
81

 

To be called as incompatible, we need at least two items combined together. In this 

context, we consider food items. At least two food items (or one is food another is a 

process) if combined together can prove as viruddha due to their incompatibility. 

Such incompatibilities can be enlisted as below; 
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Table no. 4.0:  Type of Viruddha 

Sl.No. Type of Viruddha 

1.  Guna viruddha (incompatible in their qualities) 

2.  Samyoga viruddha (incompatible in their union/combination) 

3.  Samskara viruddha (incompatible in their process) 

4.  Desha viruddha (incompatible according to the geographical 

area of usage or growth) 

5.  Kala viruddha (incompatible time factor) 

6.  Matra viruddha (incompatible in the quantity/dosage) 

7.  Svabhava viruddha (incompatible in their nature) 

 

 rÉŠÉÌmÉ SåzÉMüÉsÉÉÎalÉqÉÉ§ÉÉxÉÉiqrÉÉÌlÉsÉÉÌSÍpÉÈ| xÉÇxMüÉUiÉÉå uÉÏrÉïiÉ¶É MüÉå¸ÉuÉxjÉÉ¢üqÉæUÌmÉ || 

mÉËUWûÉUÉåmÉcÉÉUÉprÉÉÇ mÉÉMüÉiÉç xÉÇrÉÉåaÉiÉÉåÅÌmÉ cÉ | ÌuÉÂ®Ç iÉŠ lÉ ÌWûiÉÇ WØûixÉÇmÉÎ²ÍkÉÍpÉ¶É rÉiÉç|| 

8.  Agni viruddha (incompatible for agni) 

9.  Saatmya viruddha (incompatible/ against the accustomed 

food) 

10.  Virya viruddha (incompatible with the potency) 

11.  Koshta viruddha (incompatible for the internal organs) 

12.  Karma viruddha (incompatible/against methodology) 

13.  Parihara viruddha 

14.  Upachara viruddha 

15.  Paaka viruddha (incompatible for digestion) 

16.  Hrit viruddha (incompatible for the hridaya) 

17.  Sampat viruddha  

18.  Vidhi viruddha (incompatible/against the instruction) 

19.  Agni viruddha (incompatible for agni) 

Some of the examples are; 

 ÌuÉÂ®Ç SåzÉiÉxiÉÉuÉSìÖ¤ÉiÉÏ¤hÉÉÌS kÉluÉÌlÉ | AÉlÉÔmÉå ÎxlÉakÉzÉÏiÉÉÌS pÉåwÉeÉÇ rÉÎ³ÉwÉåurÉiÉå || MüÉsÉiÉÉåÅÌmÉ 

ÌuÉÂ®Ç rÉcNûÏiÉÃ¤ÉÉÌSxÉåuÉlÉqÉç | zÉÏiÉåMüÉsÉå iÉjÉÉåwhÉå cÉ MüOÒûMüÉåwhÉÉÌSxÉåuÉlÉqÉç || ÌuÉÂ®qÉlÉsÉå 

iÉ²S³ÉmÉÉlÉÇ cÉiÉÑÌuÉïkÉå | qÉkÉÑxÉÌmÉïÈ xÉqÉkÉ×iÉÇ qÉÉ§ÉrÉÉ iÉÎ²ÂkrÉiÉå || MüOÒûMüÉåwhÉÉÌSxÉÉiqrÉxrÉ 

xuÉÉSÒzÉÏiÉÉÌSxÉåuÉlÉqÉç | rÉ¨ÉiÉç xÉÉiqrÉÌuÉÂ®Ç iÉÑ ÌuÉÂ®Ç iuÉÌlÉsÉÉÌSÍpÉÈ || ||91|| 
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Consuming rooksha and teekshna in Jaangala desha, snigdha sheeta ahara in aanupa 

desha are desha viruddha. Taking sheeta rooksha in cold season, katu and ushna food 

consumption in ushna kala are kala viruddha. Against the prescribed way of four 

types of food if consumed it is anala (agni). Madhu and sarpi when consumed in equal 

quantity combined is called as matra viruddha. The person accustomed for katu 

ushana ahara if consumes svadu sheeta ahara is said to be satmya viruddha. The 

satmya viruddhas are against the tridosha. 

 ¢ÔüUMüÉå¸xrÉ cÉÉirÉsmÉÇ qÉlSuÉÏrÉïqÉpÉåSlÉqÉç | qÉ×SÒMüÉå¸xrÉ aÉÑÂ cÉ pÉåSlÉÏrÉÇ iÉjÉÉ oÉWÒû || LiÉiÉç 

MüÉå¸ÌuÉÂ®Ç iÉÑ ÌuÉÂ®Ç xrÉÉSuÉxjÉrÉÉ | ´ÉqÉurÉuÉÉrÉurÉÉrÉÉqÉxÉ£üxrÉÉÌlÉsÉMüÉåmÉlÉqÉç | 

ÌlÉSìÉsÉxÉxrÉÉsÉxÉxrÉ pÉÉåeÉlÉÇ zsÉåwqÉMüÉåmÉlÉqÉç ||       || cÉ.xÉÔ.26/96|| 

The person with kroora koshta consumes less food, manda virya and abheda foods, 

person with mrudu koshta consumes guru ahara, bhedaniya ahara (which breaks the 

feces) and with heavy quantity are called as koshta viruddha. Shrama (tiredness) 

vyavaya (sexual intercourse) vyayama (physical exercise) if done together, person 

who is engrossed with sleep, alasa (indigestion) lazyness consumes food leads to 

shleshma to aggravate. These are krama, parihara, upachara, paka, hrit and vidhi 

viruddha. 

 mÉÉrÉxÉÉÇ qÉljÉÉlÉÑmÉÉlÉÉå ÌuÉÂ®È zsÉåwqÉÉhÉÇ cÉÉÌiÉMüÉåmÉrÉÌiÉ |     || cÉ.xÉÔ.26/84|| 

Consuming payasa with mantha as anupana is viruddha which will aggravate 

shleshma. 

 wÉÉhžÉlkrÉuÉÏxÉmÉïSMüÉåSUÉhÉÉÇ ÌuÉxTüÉåOûMüÉålqÉÉSpÉaÉlSUÉhÉÉqÉç | qÉÔcNûÉïqÉSÉkqÉÉlÉaÉsÉaÉëWûÉhÉÉÇ 

mÉÉhQèuÉÉqÉrÉxrÉÉqÉÌuÉwÉxrÉ cÉæuÉ ||        || cÉ.xÉÔ.26/102|| 

Infertility, blindness, visarpa, dakodara (jalodara), visphota, unmade, bhagandhara, 

murcha, mada, adhmana galagraha, pandu and Amavisha will be resulted by viruddha 

ahara. 

Amavisha is one among the ill effects of viruddha ahara. We know that amavisha is 

an advanced state of ama developing the symptoms of poison.  

Each type of viruddha ahara has got their own ill effect on the body through the 

various ways of affliction. 

Consumption of snigdha, sheeta ahara in anupa desha (desha viruddha) (may increase 

kapha dosha), sheeta rooksha ahara in sheeta kala (may increase vata dosha) (kala 

viruddha), ashita, khadita ahara in mandagni (anala/agni viruddha), taking food during 
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indigestion while too sleepy, feeling lazy leads to shleshma kopa (vidhi viruddha), 

consuming payasa with mantha as anupana is a reason for shleshma to aggravate.
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These are few reasons for the production of shleshma dosha to increase and 

supporting the formation of ama. 

Alone production of shleshma or ama can not cause amavata disease as explained 

earlier. 

AHETU: 

 AjÉÉWåûiÉÑÈ- AWåûiÉÑlÉÉïqÉ mÉëMüUhÉxÉqÉÈ, xÉÇzÉrÉxÉqÉÈ, uÉhrÉïxÉqÉ¶ÉåÌiÉ| iÉ§É mÉëMüUhÉxÉqÉÉå lÉÉqÉÉWåûiÉÑrÉïjÉÉ-

AlrÉÈ zÉUÏUÉSÉiqÉÉ ÌlÉirÉ CÌiÉ; mÉUÉå oÉëÔrÉÉiÉç- rÉxqÉÉSlrÉÈ zÉUÏUÉSÉiqÉÉ, iÉxqÉÉÎ³ÉirÉÈ, zÉUÏUÇ 

½ÌlÉirÉqÉiÉÉå ÌuÉkÉÍqÉïhÉÉ cÉÉiqÉlÉÉ pÉÌuÉiÉurÉÍqÉirÉåwÉ cÉÉWåûiÉÑÈ; lÉÌWû rÉ LuÉ mÉ¤ÉÈ xÉ LuÉ WåûiÉÑËUÌiÉ| 

xÉÇzÉrÉxÉqÉÉå lÉÉqÉÉWåûiÉÑrÉï LuÉ xÉÇzÉrÉWåûiÉÑÈ xÉ LuÉ xÉÇzÉrÉcNåûSWåûiÉÑÈ; rÉjÉÉ-ArÉqÉÉrÉÑuÉåïSæMüSåzÉqÉÉWû, 

ÌMÇüluÉrÉÇ ÍcÉÌMüixÉMüÈ xrÉÉ³É uÉåÌiÉ xÉÇzÉrÉå mÉUÉå oÉëÔrÉÉiÉç-rÉxqÉÉSrÉqÉÉrÉÑuÉåïSæMüSåzÉqÉÉWû 

iÉxqÉÉÎŠÌMüixÉMüÉåÅrÉÍqÉÌiÉ, lÉ cÉ xÉÇzÉrÉcNåûSWåûiÉÑÇ ÌuÉzÉåwÉrÉÌiÉ, LwÉ cÉÉWåûiÉÑÈ; lÉ ÌWû rÉ LuÉ xÉÇzÉrÉWåûiÉÑÈ, 

xÉ LuÉ xÉÇzÉrÉcNåûSWåûiÉÑpÉïuÉÌiÉ | uÉhrÉïxÉqÉÉå lÉÉqÉÉWåûiÉÑÈ- rÉÉå WåûiÉÑuÉïhrÉÉïÌuÉÍzÉ¹È; rÉjÉÉ- MüÎ¶ÉSèoÉëÔrÉÉiÉç-

AxmÉzÉïiuÉÉ¯ÒÎ®UÌlÉirÉÉ zÉoSuÉÌSÌiÉ; A§É uÉhrÉïÈ zÉoSÉå oÉÑÎ®UÌmÉ uÉhrÉÉï, 

iÉSÒpÉrÉuÉhrÉÉïÌuÉÍzÉ¹iuÉÉ²hrÉïxÉqÉÉåÅmrÉWåûiÉÑÈ||           ||cÉ.ÌuÉ.8/57|| 

Ahetu are three typed. They are, 

1. Prakaranasama,  

2. Samshayasama and  

3. Varnyasama 

Chart no. 4.1:  Ahetu bheda 

 

Prakaranasama ahetu means, if one says that atma is nitya because it is different from 

shareera which is anitya. Here, paksha is to prove that atma is nitya but shareera being 

anitya and is different from atma doesnot justify the nityatva of atma. Shareera can 

not be hetu and paksha both. 

Samshayasama ahetu means the matter in question is inturn used to prove the same. If 

any one says, “he is quoting few lines from Ayurveda, does he really know chikitsa?” 

Ahetu 

Prakaranasama Samshayasama Varnyasama 
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For that, the answer is, “as he is quoting few lines from Ayurveda, he knows 

chikitsa”. 

Varnyasama ahetu means, trying to explain the matter which are not suitable for 

explanation. If someone says, “buddhi is not perceivable by tactile sensation, it is 

anitya just like shabda.” Here, shabda itself need to be proved about its anityatva, 

taking that as a comparision to prove anityatva of buddhi would not justify.
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cÉ¢üÈ- 

 AWåûiÉÑÈ AxÉÉkÉMüWåûiÉÑËUirÉjÉïÈ| mÉëÌ¢ürÉiÉå xÉÉkrÉiuÉålÉÉÍkÉÌ¢ürÉiÉ CÌiÉ urÉÑimÉ¨rÉÉ mÉëMüUhÉÇ mÉ¤ÉÈ, iÉålÉ xÉqÉÈ 

mÉëMüUhÉxÉqÉÈ| AlrÉÈ zÉUÏUÉSÉiqÉÉ ÌlÉirÉ CÌiÉ mÉëÌiÉ¥ÉÉrÉÉÇ zÉUÏUÉSlrÉiuÉÇ ÌlÉirÉiuÉÇ cÉÉiqÉlÉÈ xÉÉkrÉqÉç| 

AiÉÉå ÌuÉkÉÍqÉïhÉåÌiÉ zÉUÏUÉSÌlÉirÉAÉÎ²kÉÍqÉïhÉÉ ÌlÉirÉålÉåirÉjÉïÈ | rÉ LuÉ mÉ¤É CirÉlÉålÉÉlrÉiuÉÇ cÉ 

zÉUÏUÉSÉiqÉlÉÉå lÉ ÍxÉ®ÍqÉÌiÉ SzÉïrÉÌiÉ, xÉÌiÉ ÌWû ÌlÉirÉiuÉå cÉåiÉlÉÉkÉÉUxrÉ zÉUÏUÉSlrÉiuÉqÉÌmÉ ÍxÉkrÉÌiÉ; 

cÉÉuÉÉïMümÉ¤Éå iÉÑ zÉUÏUqÉåuÉ cÉåiÉlÉqÉÌlÉirÉÇ cÉåÌiÉ iÉÇ mÉëirÉÑpÉrÉqÉÌmÉ xÉÉkrÉÇ; lÉ cÉ xÉÉkrÉÇ xÉÉkÉlÉÇ pÉuÉÌiÉ, 

AÍxÉ®iuÉÉÌSÌiÉ pÉÉuÉÈ| ArÉqÉÉrÉÑuÉåïSæMüSåzÉqÉÉWåûÌiÉ AÉrÉÑuÉåïSæMüSåzÉÉÍpÉkÉÉlÉÇ 

ÍcÉÌMüixÉMüÉÍcÉÌMüixÉMüaÉqÉMüiuÉålÉ xÉÇzÉrÉWåûiÉÑÈ, LMüSåzÉMüjÉlÉÇ ÌWû zÉÉx§ÉÉlÉprÉÉxÉåÅÌmÉ 

MÑüiÉÎ¶ÉcNíûuÉhÉÉSÌmÉ pÉuÉiÉÏÌiÉ pÉÉuÉÈ| lÉ xÉÇzÉrÉcNåûSWåûiÉÑÇ ÌuÉzÉåwÉrÉiÉÏÌiÉ lÉ xÉÇzÉrÉcNåûSWåûiÉÑÇ ÌuÉÍzÉ¹Ç 

SzÉïrÉiÉÏirÉjÉïÈ| LwÉ cÉÉWåûiÉÑËUÌiÉ rÉjÉÉå£üÉå WåûiÉÑUWåûiÉÑÈ xÉÇzÉrÉÉåcNåûSå CirÉjÉïÈ| uÉhrÉåïlÉ xÉÉkrÉålÉ 

SØ¹ÉliÉÉåÅmrÉÍxÉ®iuÉålÉ xÉqÉ CÌiÉ uÉhrÉïxÉqÉÈ| uÉhrÉïÈ zÉoS CÌiÉ AxmÉzÉïiuÉrÉÉåaÉÉSÌlÉirÉiuÉålÉ zÉoSÉåÅÌmÉ 

xÉÉkrÉÈ, lÉ cÉ xÉÉkrÉÉå SØ¹ÉliÉÉå pÉuÉÌiÉ| EpÉrÉuÉhrÉÉïÌuÉÍzÉ¹iuÉÉÌSÌiÉ EpÉrÉ§É uÉhrÉåï SØ¹ÉliÉå cÉ uÉhrÉïxrÉ 

xÉÉkrÉxrÉ xÉÉkrÉiuÉålÉÉÌuÉÍzÉ¹iuÉÉÌSirÉjÉïÈ||       || cÉ. ÌuÉ. 8/57 cÉ¢üÈ|| 

Ahetu is one which can not prove sadhya and which has no relation with sadhya. 

Prakarana means under which sadhya, it is explained.  In the present context, it is 

paksha. Having similarity with the same is called as Prakaranasama.  

Here is the opinion that as atma is different from anitya shareera, hence it is nitya. The 

one which is sadhya itself is hetu which is not possible. Based on this paksha, nityatva 

of atma cannot be proved. If it is considered as atma is nitya based on chetanatva 

(being alert, active), nityatva can thus be accepted and dissimilarity of shareera as 

well. Charvaka says that, shareera itself is chetana and anitya. Thus, it is impossible to 

prove that sadhya and sadhana are same. 

The limited information about Ayurveda is the reason to differentiate the chikitsaka 

and achikitsaka. Both are tried to be proved using the same reason. This is 

samshayasama ahetu. This can happen due to incomplete studies of Ayurveda. 
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In Varnyasama ahetu, there is no mentioning of any special hetu to prove sadhya. The 

simile given is yet to be proved and thus can not be taken as testimony to prove other. 

Both buddhi and shabda are sadhya only not sadhana. And when quoted as hetu, both 

are samanya hetu only, not vishesha.
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CHAPTER 5 

MATERIALS AND METHODS 

 

his part of the work deals with the materials and methods of the research 

work carried out in the study. 

 

Materials: 

1. Literary study and 2. Observational study 

Collection of materials:  

Literary study: References from various Ayurvedic classics, other ancient texts were 

collected and analyzed. 

Literary references were collected from the following texts and other sources; 

 Charaka samhita with its reputed commentaries 

 Sushruta samhita with its reputed commentaries 

 Ashtanga hridaya with its reputed commentary 

 Ashtanga sangraha with its reputed commentary 

 Madhava nidana with its reputed commentary 

 Sharangadhara samhita with its reputed commentary 

 Bharatiya darshana 

 Sarvadarshana sangraha 

 Nyaya-vaisheshika by Rashtriya Sanskrit Sansthan 

 Padartha tatva nirnayaha by Rashtriya Sanskrit Sansthan 

 Brihat dhatu kusumakara 

 Tarka sangraha 

 Text book of Padartha vijnana by Dr. Heeralal shivahare 

T 
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 The Shabda kalpa druma 

 A Sanskrit- English dictionary by Sir Monier Williams 

 Amarakosha 

 Ayurvediya moulika siddhanta by Dr. V.J.Thaker 

 Ayurvediya shabda kosha 

 Vedanta samvatsara by Mahamahopadhyaya Vidvan K.G. Subraya sharma. 

 Nidana lakshanayoho sambandha by Gujarat Ayurveda University, Jamnagar 

 Laghu siddhnata kaumudi 

 Sobodha samskruta vyakarana by Sri D.N.Shanbhag 

 Pramana paddati by Poorna prajna samshodhana mandira 

 Shaankara siddhanta by Mahamahopadhyaya Vidvan K.G. Subraya sharma. 

 Websites 

 Retrospective studies 

Sources of data: 

 Library, Sri Sri College of Ayurvedic Science and Research, Bengaluru. 

 Library, Tilak Maharashtra Vidyapeeth,Pune. 

 Library, Government Maharani Sanskrit College, Mysuru. 

 Personal library (collections) of Mahamahopadhyaya Vidvan K.G. Subraya 

sharma, Bengaluru. 

 Library / publication division of Poorna prajna samshodhana mandira, 

Bengaluru. 

 Library / publication division of Rajiv Gandhi Sanskrit Mahavidyalaya, 

Shringeri, Karnataka.  
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Observational study: Diagnosed cases of Amavata of either sex were collected for the 

study. A detailed proforma was prepared considering different reasons pertaining to 

Amavata in Ayurvedic classics for the assessment. 

Methodology: 

AIM: 

1. To study the relation between nidana and lakshana with special reference to 

Amavata. 

OBJECTIVE: 

1. To study the correlation between nidana and lakshana. 

Type of Study:  

 Literary study 

 Observational study.  

Literary study: Literary study was conducted by collection of various data from 

classical texts of Ayurveda, darshanas, grammer and translations. The data was 

applied with various grammatical applications to understand the depth of the meaning 

from its root. Data were analyzed applying tantrayukti, arthashrayas. 

Observational study: Observational study was conducted by collection of various 

diagnosed cases of Amavata from different OPD’s and IPD’s of SSCASR Hospital, 

Bengaluru. Data thus collected was analyzed with the nidanas mentioned for Amavata 

in correlation with the symptoms produced. 

Research Design: 

The present study was a retrospective cross sectional study. Diagnosed cases of 

Amavata of either sex were collected for the study between the age group of 20 to 50 

years by a non randomized method. The causative factors in each case were collected 

and compared with the symptom produced. 

Source of data: 

The patients form OPD and IPD of Sri Sri College of Ayurvedic Science and 

Research, Bengaluru were collected for the study. 

Method of collection of data: 

The diagnosed cases of Amavata were taken by cross sectional random method of 

either sex between the age group 20-50 years. 
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The data were collected in a detailed Case Record Form (CRF) prepared for the study. 

Inclusion Criteria 

1. Patients with classical signs and symptoms of Amavata, including all types of 

joint inflammatory disorders. 

2. Both sexes. 

3. Age group: 20- 50 yrs. 

Exclusion Criteria 

1) Cases involving other systemic disorders. 

2) Age - less than 20 years and above 50 years. 

Sample size - Minimum of 350 patients. 

Sampling method: Cross sectional simple random method. 

Parameters 

Subjective –  

1. Classical signs and symptoms of Amavata. 

2. Reasons for Amavata. 

Table no. 5.0: Classical signs and symptoms of Amavata 

Sl.No Signs and Symptoms Present Absent 

1 Weakness   

2 Heaviness in the chest   

3 Stiffness of the body   

4 Body ache   

5 Tastelessness   

6 Excessive thirst   

7 Lethargy   

8 Heaviness all over the body   

9 Fever   

10 Indigestion   

11 Swelling in the body parts   
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Table no. 5.1: Reasons for Amavata 

Sl. No Nidana Present Absent  

1. Viruddha ahara/ Incompatible food   

2. Viruddha cheshta / Improper activities   

3. Mandagni/ Reduced digestive capacity   

4. Nishchala/ Sedentary life style   

5. Vyayama after snigdha ahara   

Observations: 

The observations made were classified according to the frequency of the reasons 

involved, development of the pathogenesis according to the classical texts and the 

symptoms developed.  

Statistical analysis: 

Following descriptive and inferential statistics were employed in the present study.    

Descriptive statistics 

The Descriptive procedure displays univariate summary statistics for several variables 

in a single table and calculates standardized values (z scores). Variables can be 

ordered by the size of their means (in ascending or descending order), alphabetically, 

or by the order in which the researcher specifies.  

Following are the descriptive statistics employed- 

Mean, S.D, frequency and percentage 

Inferential statistics  

Cramer’s V Test (Cross tabulations) 

The Crosstabs procedure forms two-way and multiway tables and provides a variety 

of tests and measures of association for two-way tables. The structure of the table and 

whether categories are ordered determine what test or measure to use. Cramer’s V test 

was employed in the present study. 
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Cramer’s V is a measure of association between two nominal variables, giving a value 

between 0 and +1 (inclusive). It is based on Pearson's chi-squared statistic.  In the 

present study Cramer’s V test was applied to find out the association between grades 

and duration for various parameters selected.  

Chi-square test 

The Chi-Square Test procedure tabulates a variable into categories and computes a 

chi-square statistic. This goodness-of-fit test compares the observed and expected 

frequencies in each category to test either that all categories contain the same 

proportion of values or that each category contains a user-specified proportion of 

values. 

All the statistical methods were carried out through the SPSS for Windows (version 

23.0). 
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Chapter 6 

OBSERVATION 

 
 total of 362 cases diagnosed with classical signs and symptoms of 

Amavata have been taken in to study and observed for various nidana 

found among them. There are general information collected along with 

nidana and lakshana based on Case Record Proforma (CRF) specially prepared for the 

purpose. The selection of sample was cross sectional and study was retrospective. The 

selected sample was distributed based on various factors and analyzed as below. 

Table no 6.1: Distribution of the selected sample by age groups and gender and 

results of test statistics 

 

Age groups  

(in years) 

 Gender Total 

Male Female 

<30 Frequency 30 31 61 

Percent  21.3% 14.0% 16.9% 

31-40 Frequency 43 65 108 

Percent  30.5% 29.4% 29.8% 

41-50 Frequency 68 125 193 

Percent  48.2% 56.6% 53.3% 

Total Frequency 141 221 362 

Percent  100.0% 100.0% 100.0% 

Test statistics Cramer’s V= .103; p=.147 

 

On the whole the researcher had selected a total of 362 samples for the study. Gender 

wise comparison revealed that 141 were male patients and remaining 221 of them 

were female patients. Of them, majority were in the age group of 41-50 Years 

(53.3%), followed by 31-40 years (29.8%) and 16.9% of them were in the age group 

of <30 years.  Further, Cramer’s V revealed a non-significant association between age 

groups and gender (CV=.103; p=.147), indicating that pattern of distribution of male 

and female patients in different age groups was same.  The mean age of the total 

sample was 40.75+8.65 (20-51y) years, for male patients 39.51+8.96 (21-51y) and for 

female patients mean age was 41.53+8.36 years (20-50y).   

 

 

 

 

 

 

 

A 
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Table no 6.2: Frequency- Distribution of the selected sample by Koshta and test 

statistics 

 

 

 

Total 362 cases were taken for assessing koshta, madhya which is a kapha pradhana 

koshta with 205 cases contributes highest (56.6%) for getting amavata. Mrudu koshta 

were 100 cases contribute 27.6%, kroora koshta were 57 cases which contributed 

15.2%. Chi square test (246.331) revealed a highly significant (.001) difference 

between Madhya koshta and amavata compared to other types of koshta. 

Table no 6.3: Frequency- Distribution of the selected sample by Agni and test 

statistics 

Agni 

Agni Frequency Percent Test statistics 

Sama 46 12.7 X
2
=265.293; 

p=.001 Vishama 73 20.2 

Manda 221 61.0 

Teekshna 22 6.1 

Total 362 100.0 

Based on agni, it is been observed that 221 persons were having mandagni (61%) 

followed by Vishamagni with 73 people who contributed for 22%, then 46 people 

with samagni (12.7%) and 22 cases of teekshnagni (6.1%). Chi-Square test (265.293) 

revealed the highly significant difference (.001) between mandagni and amavata 

compared to other types of agni. 

 

Table no 6.4: Frequency- Distribution of the selected sample by consumption of 

Coffee/ Tea and test statistics. 

 

Coffee/Tea 

 Frequency Percent Test statistics 

None 86 23.8 X
2
=99.724 

p= .001 Coffee/tea 276 76.2 

Total 362 100.0 

 

Among 362 cases, 276 people were the consumers of either coffee or tea contributing 

76.2% and 86 people were non consumers of either coffee or tea with 23.8%. Chi-

Koshta 

Koshta Frequency Percent Test statistics 

Mrudu 100 27.6 X
2
=246.331; 

p=.001 Madhya 205 56.6 

Kroora 57 15.8 

Total 362 100.0 
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Square test (99.724) suggests a highly significant (.001) difference between 

consumers of coffee or tea and onset of amavata with that of non consumers of 

coffee/tea. 

 

Table no 6.5: Frequency- Distribution of the selected sample by Consumers of 

Tobacco, Consumers of Alcohol and Habit-Others with test statistics. 

 

Category  Present Absent Test statistics 

Consumers of Tobacco F 20 342 X
2
 =286.420 

p= .001 % 5.5 94.5 

Consumers of Alcohol F 9 353 X
2
 =326.895 

p=.001 % 2.5 97.5 

Habit-Others F 15 347 X
2
 =304.486 

p=.001 % 4.1 95.9 

    F= Frequency, %= Percentage 

 

Among 362 cases, 342 cases were non consumers of tobacco (94.5%) and remaining 

20 cases were consumers of tobacco (5.5%). Chi-Square test (286.420) revealed a 

highly significant (.001) difference between non- consumers of tobacco and amavata 

with that of consumers of tobacco. 

Among 362 cases taken, total of 353 cases were non consumers of alcohol (97.5%) 

and remaining 9 cases were the consumers of alcohol (2.5%). Chi-Square test 

(326.895) revealed that there is a highly significant (.001) difference among non 

consumers of alcohol and amavata with that of consumers of alcohol. 

Other habits involved eating excess salt, eating gluten, eating too fast, taking snacks 

repeatedly etc which were not seen in the cases taken. Around 347 cases showed no 

such habit (95.9%) and the ones who had any of such habits were only 15 cases 

(4.1%). Chi-Square test (304.486) revealed that there is a highly significant (.001) 

difference between cases with no such habits and amavata with that of persons with 

other habits. 

Table no 6.6: Frequency- Distribution of the selected sample by Diet and test 

statistics. 

Diet 

 Frequency Percent Test statistics 

Vegetarian 183 50.6 X
2
 =.044 

p= .833 Mixed 179 49.4 

Among the 362 cases taken, 183 cases were only vegetarians (53.6%) and the one 

who had mixed diet (both vegetarian and non-vegetarian) were 179 (49.4%). Chi-
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Square test (.044) revealed that there is non-significant (.833) difference between diet 

and amavata. Either vegetarian or mixed (vegetarian and non-vegetarian) diet has no 

significant relation with amavata. 

Table no 6.7: Frequency Table- Distribution of the selected sample by Rasa and test 

statistics. 

Combination of Rasa Frequency Percent 

M 88 24.3 

A 1 0.3 

MA 8 2.2 

ML 4 1.1 

MK 8 2.2 

MKs 1 0.3 

AL 6 1.7 

AK 3 0.8 

LK 16 4.4 

TKs 1 0.3 

MAL 47 13.0 

MAK 9 2.5 

MLK 29 8.0 

MKT 1 0.3 

ALK 48 13.3 

AKT 1 0.3 

LKKs 1 0.3 

LKT 6 1.7 

KTKs 1 0.3 

MALK 37 10.2 

MAKT 1 0.3 

MLKT 2 0.6 

MKTKs 1 0.3 

ALKT 26 7.2 

ALKKs 1 0.3 

ALTKs 1 0.3 

MALKT 7 1.9 

MALKKs 1 0.3 

ALKTKs 5 1.4 

MALKTKs 1 0.3 

Total 362 100.0 

Test statistics X
2
 =947.061;  

p= .001 

 

M- Madhura, A-Amla, L- Lavana, K-Katu, T-Tikta and Ks-Kashaya 
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Among 362 cases taken, the dominance of rasa consumed by them was assessed.  

Major share of 88 cases was taken up by madhura rasa with 24.3% followed by 

Amla,lavana and katu rasa consumers with 48 cases compounding upto 13.3% then by 

consumers of madhura, amla and lavana with 47 cases compounding up to 13%. This 

is followed by the consumers of madhura, amla, lavana and katu rasa with 37 cases 

leading to 10.2% , then by the consumers of madhura, lavana and katu rasa with 29 

cases contributing 8% of total cases taken. This is followed by the consumers of amla, 

lavana, katu and tikta rasa with 26 cases sharing 7.2% of total cases then by the 

consumers of lavana and katu rasa with 16 cases sharing 4.4% of total cases. 

Remaining consumers have varied consumptions of rasa. Chi-Square test (947.061) 

revealed that there is a highly significant (.001) difference between madhura rasa and 

amavata compared to other types of rasa. It can also be observed that there are only 

one case each with that of amla rasa, and other combination of rasas which are also 

highly significant for not leading to amavata compared with that of other rasas and 

their combinations. 

 

Table no 6.8: Frequency Table- Distribution of the selected sample by Guna and test 

statistics.  

 

Guna 

Category Frequency Percent Test statistics 

Guru 308 85.1 X
2
 =178.221 

p- .001 Laghu 54 14.9 

 

Total of 308 cases were found to be having guru guna in their ahara with 85.1% and 

the ones who were the consumers of food with laghu guna were 54 with 14.9%. Chi-

Square test (178.221) revealed a highly significant difference (.001) between guru 

guna and amavata with that of laghu guna. 

 

Table no 6.9: Frequency Table- Distribution of the selected sample by Nature of 

work, Working environment and working hours with test statistics. 

 

Category  Frequency Percent Test statistics 

Nature of work Sedentary 226 62.4 X
2
 =22.376 

p= .001 Hectic 136 37.6 

Working 

environment 

House hold 192 53.0 X
2
 =1.337 

p= .248 Stressful 170 47.0 

Working hours 6-8 hours 265 73.2 X
2
 =262.945 
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8-10 hours 64 17.7 p= .001 

10-12 hours 33 9.1 

 

About the nature of work, the cases who had sedentary nature of work were 226 with 

62.4% and the ones who had hectic nature of work were 136 with 37.6%. Chi-Square 

test (22.376) indicated that there is a highly significant (.001) difference between 

sedentary nature of work and amavata compared to hectic nature of work. 

With respect to the working environment, among 362 cases taken, 192 cases had 

household environment for work sharing 53% followed by 170 cases of stressful 

working environment sharing 47% of total cases. Chi-Square test (1.337) revealed 

that there is a non-significant difference (.248) between working environment and 

amavata. 

The distribution of selected sample based on number of working hours indicated that 

265 cases were working for 6 to 8 hours per day contributing 73.2%, followed by 64 

people working for 8-10 hours per day contributing 17.7% and 33 people were 

working for 10-12 hours per day contributing 9.1%. Chi square test (262.945) 

revealed that there is a highly significant difference (p= .001) between working hours 

of 6-8 hours and amavata with that of 8-10 hours and 10-12 hours of working. 

Table no 6.10: Frequency Table- Distribution of the selected sample by Gastro-

intestinal system and test statistics. 

 

Gastro Intestinal System 

Category Frequency Percent Test statistics 

Normal 164 45.3 X
2
 =3.193 

p=.074 Abnormal 198 54.7 

 

Distribution of 362 cases taken based on gastro intestinal system showed that 198 

cases reported abnormal functioning of the system (54.7%) followed by 164 cases 

who reported normal functioning of the system (45.3%). Chi square test (3.193) 

suggested that there is a non-significant (p- .074) difference between normal and 

abnormal functioning of gastro intestinal system and amavata. 
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Table no 6.11: Frequency Table- Distribution of the selected sample by LMS 1, LMS 

2, LMS 3 and LMS 4 and test statistics. 

 

Loco motor System (LMS) 

   Frequency Percent Test 

statistics 

LMS 1 Category Pain in joints: Single 30 8.3 X
2
=104.19 

p=.001 Pain in joints: Multiple 177 48.9 

Pain in joints: Absent 155 42.8 

LMS 2 Category Sounds while 

locomotion: Present 

103 28.5 X
2
=171.287 

p=.001 

 Sounds while 

locomotion: Absent 

259 71.5 

LMS 3 Category Inflammation: Mild 131 36.2 X
2
=309.536 

p=.001 Inflammation: Moderate 18 5.0 

Inflammation: Severe 5 1.4 

Inflammation: Absent 208 57.5 

LMS 4 Category Temperature: Mild 126 34.8 X
2
=295.569 

p=.001 Temperature: Moderate 28 7.7 

Temperature: High 1 0.3 

Temperature: Absent 207 57.2 

 

Distribution of 362 selected samples by loco motor system (for pain) showed that 177 

cases complained of pain in multiple joints (48.9%) followed by 155 cases who said 

to have no pain in joints (42.8%) and 30 cases who complained of pain in single joint 

(8.3%). Chi square test (104.193) indicated that there is a highly significant difference  

(p=.001) between pain in single joints and amavata compared to that of pain in 

multiple joints and absence of pain. This indicates there is a less chance of getting 

pain in single joint in amavata. 

Distribution of 362 selected samples based on loco motor system 2 (Sounds while 

locomotion) suggested that 259 cases had experienced no pain while locomotion 

(71.5%) followed by 103 cases who complained of sounds whole locomotion 

(28.5%). Chi square test (104.193) revealed that there is a highly significant 

difference (p=.001) between absence of sounds while locomotion and amavata 

compared with presence of sounds during locomotion. 

Among 362 cases taken and distributed based on loco motor system 3 (Inflammation), 

208 cases said to have no inflammation over body (57.5%) followed by 131 cases 

who complained to have mild inflammation (36.2%), 18 cases who complained to 
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have moderate inflammation (5%) and 5 cases who complained to have severe 

inflammation (1.4%). Chi square test (309.536) revealed that there is a highly 

significant difference (p=.001) between absence of inflammation and amavata 

compared to presence of inflammation. 

Distribution of 362 selected samples based on locomotor system 4 (temperature), 207 

cases reported to have no temperature (57.2%) followed by 126 cases who 

complained to have mild temperature (34.8%), 28 cases who complained of moderate 

temperature (7.7%) and only one case who complained of high temperature (0.3%). 

Chi-Square test (295.569) revealed that there is a highly significant difference 

(p=.001) between absence of temperature and amavata compared to the presence of 

temperature. 

Table no 6.12: Frequency Table- Distribution of the selected sample by Nadi and test 

statistics. 

Nadi 

Dosha Frequency Percent Test statistics 

Vataja 68 18.8 X
2
= 279.331 

p= .001 Pittaja 27 7.5 

Kaphaja 36 9.9 

Vata-Pittaja 152 42.0 

Pitta-Kaphaja 56 15.5 

Vata-Kaphaja 23 6.4 

Among 362 cases taken, 152 cases were found to have vata-pittaja nadi (42%) 

followed by 68 cases of vataja nadi (18.8%), 56 cases of pitta-kaphaja nadi (15.5%), 

36 cases of kaphaja nadi (9.9%), 27 cases of pittaja nadi (7.5%) and 23 cases of vata-

kaphaja nadi (6.4%). Chi square test (279.331) suggested that there is a significant 

difference (p-.001) between vata-pittaja nadi and amavata compared with other types 

of nadi. 

Table no 6.13: Frequency Table- Distribution of the selected sample by mala, mutra 

and sparsha with test statistics. 

 

Category  Prakruta Vikruta Test statistics 

Mala F 361 1 X
2
 =358.011 

p=.001 % 99.7 0.3 

Mutra F 361 1 X
2
 =358.011 

p=.001 % 99.7 0.3 

Sparsha F 274 88 X
2
 =95.569 

p=.001 % 75.7 24.3 
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Among the 362 cases distributed based on mala, 361 cases said to have had prakruta 

mala (99.7%) and only one case complained of vikruta mala (0.3%). Chi-Square test 

(358.011) revealed that there is a highly significant difference (p=.001) between mala 

being prakruta and amavata with that of mala being vikruta. 

Among 362 cases taken, 361people had prakruta mutra (99.7%) and only one case 

reported to have vikruta mutra (0.3%). Chi square test (358.011) indicated there is a 

highly significant difference (p= .001) between mutra being prakruta and amavata 

with that of mutra being vikruta. 

Distribution of 362 selected samples based on sparsha indicated that there were 274 

cases of prakruta sparsha contributing 75.7% followed by 88 cases of vikruta sparsha 

contributing 24.3%. Chi square test (95.569) indicated there is a highly significant 

difference (p=.001) between sparsha being prakruta and amavata with that of sparsha 

being vikruta. 

Table no 6.14: Frequency Table- Distribution of the selected sample by Jihwa and 

test statistics. 

Jihwa 

Category Frequency Percent Test statistics 

Alipta 109 30.1 X
2
 =57.282 

p=.001 Lipta 253 69.9 

Distribution of selected 362 cases based on jihwa, 253 cases reported to have had lipta 

jihwa (69.9%) and remaining 109 cases reported to have had alipta jihwa (30.1%). 

Chi-Square test (57.282) revealed that there is a highly significant difference  

(p=.001) between tongue being coated and amavata with that of tongue being non-

coated. 

Table no 6.15: Frequency Table- Distribution of the selected sample by Prakruti and 

test statistics. 

Prakruti 

Dosha Frequency Percent Test statistics 

Vataja 66 18.2 X
2
 =469.602 

p= .001 Pittaja 18 5.0 

Vata-Pittaja 160 44.2 

Pitta-Kaphaja 103 28.5 

Kapha-Vataja 15 4.1 
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The selected 362 cases were distributed based on the prakruti and analyzed. It was 

found that 160 cases had vata-pitta prakruti  contributing 44.2% followed by 103 

cases with pitta-kapha prakruti contributing 28.5%, 66 cases of vata prakruti 

contributing 18.2%, 18 cases with pitta prakruti contributing 5% and 15 cases of 

kapha-vata prakruti contributing 4.1%. Chi-square test (469.602) revealed that there is 

a highly significant difference (p=.001) between vata-pitta prakruti and amavata 

compared to that of other types of prakruti. 

Table no 6.16: Frequency Table- Distribution of the selected sample by Vikruti 1, 

Vikruti 2 and Vikruti 3 with test statistics. 

Vikruti 

   Frequency Percent Test statistics 

Vikruti 1 

(Dosha) 

Category  Vata-Pitta 7 1.9 X
2
 =647.923 

p= .001 Vata 297 82.0 

Vata-Kapha 56 15.5 

Vata-Pitta and 

Kapha 

2 0.6 

Vikruti 2 

(Dhatu) 

Category Asthi 53 14.6 X
2
 =710.486 

p= .001 Rasa 307 84.8 

Asthi and Rasa 2 0.6 

Vikruti 3 

(Mala) 

Category Pureesha 11 3.0 X
2
 =654.204 

p= .001 Sweda 350 96.7 

Pureesha and 

Sweda 

1 .3 

Distribution of selected 362 cases, it has been observed that 297 cases were found to 

have vata as dosha contributing 82% followed by 56 cases of vata-kapha dosha 

contributing 15.5%, 7 cases of vata-pitta dosha contributing 1.9% and 2 cases 

contributing 0.6%. Chi-square test (647.923) revealed that there is a highly significant 

difference (p=.001) between vata dosha and amavata compared to other doshas and 

their combinations. 

Among 362 cases taken and distributed based on vikruti 2 (dhatu), is has been 

observed that 307 cases had rasa as vikruta contributing 84.8% followed by 53 cases 

of asthi being vikruta (dhatu) contributing 14.6%. Chi-square test (710.486) revealed 

that there is a highly significant difference (p=.001) between rasa as dhatu and 

amavata compared with other types of dhatu. 

Distribution of selected 362 cases based on vikruti 3 suggested that 350 cases had 

sweda as vikruta mala with 96.7% and 11 cases of pureesha as vikruta mala with 3%. 
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Chi square test (654.204) revealed that there is a highly significant relation (p=.001) 

between sweda as vikruta mala and amavata compared with other types of mala. 

Table no 6.17: Frequency Table- Distribution of the selected sample by Ahara shakti- 

1, ahara shakti -2 and Vyayama shakti with test statistics. 

 

Ahara shakti 

  Avara Madhyama Pravara Test statistics 

Ahara shakti-1 F 185 165 12 X
2
 =148.448 

p= .001 % 51.1 45.6 3.3 

Ahara shakti- 2 F 206 150 6 X
2
 =176.442 

p= .001 % 56.9 41.4 1.7 

Vyayama shakti F 154 191 17 X
2
 =139.265 

p= .001 % 42.5 52.8 4.7 

F= Frequency, %= Percentage 

Distribution of 362 selected cases based on ahara shakti-1 (abhyavaharana shakti) 

suggested that 185 cases had avara contributing 51.1% followed by 165 cases of 

madhyama abhyavaharana shakti contributing 45.6% and 12 cases of pravara 

abhyavaharana shakti contributing 3.3%. Chi-square test (148.448) revealed that there 

is a highly significant (p=.001) difference between avara abhyavaharana shakti and 

amavata compared with pravara and madhyama abhyavaharana shakti. 

Distribution of 362 selected cases based on ahara shakti-2 (jarana shakti) suggested 

that 206 cases had avara contributing 56.9% followed by 150 cases of madhyama 

abhyavaharana shakti contributing 41.4% and 6 cases of pravara abhyavaharana 

shakti contributing 1.7%. Chi-square test (176.442) revealed that there is a highly 

significant (p=.001) difference between avara jarana shakti and amavata with that of 

pravara and madhyama jarana shakti. 

Distribution of 362 selected cases based on Vyayama shakti suggested that 191 cases 

had madhyama vyayama shakti contributing 52.8% followed by 154 cases of avara 

vyayama shakti contributing 42.5% and 17 cases of pravara vyayama shakti 

contributing 4.7%. Chi-square test (139.265) revealed that there is a highly significant 

(p=.001) difference between madhyama vyayama shakti and amavata compared with 

pravara and avara vyayama shakti. 
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Table no 6.18: Frequency - Distribution of the selected sample by Dosha and dushya 

with test statistics. 

Dosha and dushya 

 Category Frequency Percentage Test statistics 

Dosha Vata 291 80.4 X
2
 =619.282 

p=.001 Vata-Kapha 64 17.7 

Vata-Pitta 5 1.4 

Vata-Pitta and Kapha 2 0.6 

Dushya Asthi 45 12.4 X
2
 =697.011 

p=.001 Rasa 87 24.0 

Rasa, Sweda 212 58.6 

Rasa, Asthi 16 4.4 

Asthi, Rasa, Sweda 1 .3 

Rasa, Rakta 1 .3 

 

Distribution of 362 cases based on dosha suggested that there were 291 cases of vata 

as pradhana dosha contributing 80.4% followed by 64 cases of vata and kapha dosha 

contributing 17.7%, 5 cases of vata-pitta dosha contributing 1.4% and 2 cases of vata-

pitta and kapha (tridosha) contributing 0.6%. Chi-square test (619.282) revealed that 

there is a highly significant (p=.001) difference between vata dosha and amavata 

compared to that of other doshas. 

Distribution of 362 cases based on dushya suggested that there were 212 cases of rasa 

and swead as pradhana dushya contributing 58.6% followed by 87 cases of rasa alone 

contributing 24%, 45 cases of asthi contributing 12.4%, 16 cases of rasa and asthi 

both contributing 4.4% and 1-1 cases each of Asthi-rasa-sweda and rasa-rakta 

contributing 0.3% each. Chi-square test (697.011) revealed that there is a highly 

significant (p=.001) difference between rasa and sweda and amavata compared to that 

of other dushyas. 

Table no 6.19: Frequency - Distribution of the selected sample by Srotas and test 

statistics. 

Srotas 

Srotas Frequency Percent Test statistics 

Asthivaha 52 14.4 X
2
 =914.127 

p= .001 Rasavaha 52 14.4 

Rasa and Swedavaha 246 68.0 

Rasa and Asthivaha 8 2.2 

Swedavaha 2 0.6 

Rasa,Pureeshavaha and Swedavaha 1 0.3 

Rasavaha and Raktavaha 1 0.3 
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Distribution of 362 selected samples revealed that 246 cases had the involvement of 

rasavaha and swedavaha srotas (both) contributing 68% followed by 52 cases each by 

asthivaha and rasavaha (alone) contributing 14.4% each. This is followed by 8 cases 

of rasavaha and asthivaha (both) contributing 2.2%, 2 cases of swedavaha srotas 

contributing 0.6% and 1-1 case each by rasavaha, pureeshavaha and swedavaha (all 

the three together) and rasavaha, raktavaha srotas (both) contributing 0.3% each. Chi 

square test (914.127) revealed that there is a highly significant difference (p=.001) 

between Rasavaha and Swedavaha srotas together being involved with amavata 

compared to that of other srotas. We can also observe that there were only one case 

each for rasavaha, pureeshavaha and swedavaha srotas together and rasavaha and 

raktavaha srotas together, showing highly significant for being least involved in amav 

ata. 

Table no 6.20: Frequency - Distribution of the selected sample by Dusti prakara and 

test statistics. 

Dustiprakara 

Category Frequency Percent Test statistics 

Atipravrutti 12 3.3 X
2
 =315.591 

p=.001 Sanga 350 96.7 

 

Total 362 selected cases were distributed based on the type of srotodushti suggested 

that 350 cases had sanga as srotodushti lakshana contributing 96.7% followed by 12 

cases of atipravrutti as srotodushti lakshana contributing 3.3%. Chi-square test 

(315.591) revealed that there is a highly significant difference (p=.001) between sanga 

as srotodushti with amavata compared to atipravrutti. 

Table no 6.21: Frequency Table- Distribution of the selected sample by Rogamarga 

and test statistics. 

Rogamarga 

Category  Frequency Percent Test statistics 

Abhyantara 76 21.0 X
2
 =526.552 

p= .000 Madhyama 273 75.4 

Bahya and Madhyama 3 0.8 

Abhyantara and Madhyama 10 2.8 

 

Distribution of selected 362 cases based on rogamarga suggested that there were 273 

cases of madhyama rogamarga being involved in amavata contributing 75.4% 

followed by 76 cases of abhyantara rogamarga contributing 21%, 10 cases of both 
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abhyantara and madhyama rogamarga contributing 2.8% and 3 cases of both bahya 

and madhyama rogamarga contributing 0.8%. Chi-square test (526.552) revealed that 

there was a highly significant difference (p=.000) between madhyama roga marga 

being involved in amavata compared to that of abhyantara and bahya roga marga and 

their combinations. 

Table no 6.22: Frequency Table- Distribution of the selected sample by Utpattisthana 

and test statistics. 

Utpattisthana 

Category Frequency Percent Test statistics 

Amashaya 343 94.8 X
2
 =289.989 

p=.001 Pakwashaya 19 5.2 

 

Distribution of selected 362 cases based on utpattisthana suggested that total of 343 

cases had amashaya as utpattisthana contributing 94.8% and a sum of 19 cases had 

pakwashaya as the utpattisthana contributing 5.2%. Chi-square test (289.989) revealed 

that there is a highly significant (p=.001) difference between amashaya as utpatti 

sthana and amavata compared with pakwashaya. 

Table no. 6.23: Frequency Table- Distribution of the selected sample by 

Vyakthastahana and test statistics. 

 

Vyakthastahana 

Category  Frequency Percent 

Sarvanga 362 100.0 

 

All the cases were found to have sarvanga as vyaktasthana.  

 

Table no 6.24: Frequency Table- Distribution of the selected sample by Ama, 

adhishtana and Vyadhi vinishchaya with test statistics 

Ama, adhishtana and Vyadhi vinishchaya 

 Category Frequency Percentage Test statistics 

Ama Saama 347 95.9 X
2
 =304.486 

p=.000 Niraama 15 4.1 

Adhishtana  Sarvanga 350 96.7 X
2
 =315.591 

p=.000 Ekanga 12 3.3 

Vyadhi vinishchaya Amavata 350 96.7 X
2
 =315.591 

p=.000 Other joint 

inflammatory 

disorders 

12 3.3 
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Distribution of selected 362 cases based on ama/Niraama suggested that a sum of 347 

cases were found to have saama (presence of ama) contributing 95.9% and remaining 

15 cases were found to be Niraama. Chi square test (304.486) suggested that there is a 

highly significant (p=.000) difference between saama and amavata compared with 

niraama. 

Among 362 cases taken and distributes based on adhishtana suggested that a sum of 

350 cases had sarvanga as adhishthana leading to 96.7% and remaining 12 cases had 

ekanga as adhishthana leading to 3.3%. Chi-square test (315.591) revealed that there 

is highly significant (p=.000) difference between sarvanga as adhishthana and 

amavata compared with ekanga. 

Among 362 cases taken, 350 cases were amavata (96.7%) and remaining 12 cases 

were other joint inflammatory disorders (3.3%). Chi-square test (315.591) revealed 

that there is a highly significant difference (p=.000) between cases taken with that of 

amavata and other joint inflammatory disorders. 
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Graphical representations of Observation 
Graph no 6.1- Distribution of the selected sample by age groups and gender 

 

 
 

Graph no 6.2: Frequency- Distribution of the selected sample by Koshta 

 

 
Graph no 6.3: Frequency- Distribution of the selected sample by Agni 
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Graph no 6.4: Frequency- Distribution of the selected samples by consumption of 

Coffee/Tea. 

 

 
 

Graph no 6.5: Frequency- Distribution of the selected sample by Consumers of 

Tobacco 

 
Graph no 6.6: Frequency- Distribution of the selected sample by Consumers of 

Alcohol 
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Graph no 6.7: Frequency- Distribution of the selected sample by Habit-Others 

 

 
 

Graph no 6.8: Frequency- Distribution of the selected sample by Diet 

 

 
 

 

Graph no 6.9: Frequency - Distribution of the selected sample by Rasa 
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Graph no 6.10: Frequency - Distribution of the selected sample by Guna 

 

 
 

Graph no 6.11: Frequency - Distribution of the selected sample by Nature of work 

 

 
 

Graph no 6.12: Frequency - Distribution of the selected sample by working 

environment. 
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Graph no 6.13: Frequency - Distribution of the selected sample by working hours. 

 

 
 

Graph no 6.14: Frequency - Distribution of the selected sample by Gastro-intestinal 

system. 

 

 
 

Graph no 6.15: Frequency – Distribution of the selected sample by LMS 1 

 

 



A  Retrospective Cross Sectional Study On the Relation Between Nidana And Lakshana With Special Reference To Amavata 

Dr. Sri Nagesh K.A.                                                    88                                                         Observation 
 

Graph no 6.16: Frequency – Distribution of the selected sample by LMS 2 

 

 
 

Graph no 6.17: Frequency – Distribution of the selected sample by LMS 3 

 

 
Graph no 6.18: Frequency – Distribution of the selected sample by LMS 4 
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Graph no 6.19: Frequency - Distribution of the selected sample by Nadi 

 

 
 

 

Graph no 6.20: Frequency - Distribution of the selected sample by Jihwa 

 

 
Graph no 6.21: Frequency - Distribution of the selected sample by Sparsha 
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Graph no 6.22: Frequency – Distribution of the selected sample by Prakruti 

 

 
 

Graph no 6.23: Frequency - Distribution of the selected sample by Vikruti 1 

 

 
Graph no 6.24: Frequency - Distribution ‘of the selected sample by Vikruti 2 
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Graph no 6.25: Frequency - Distribution of the selected sample by Vikruti 3 

 

 
 

 

Graph no 6.26: Frequency - Distribution of the selected sample by Ahara shakti -1 

 

 
 

Graph no 6.27: Frequency - Distribution of the selected sample by Ahara shakti- 2 
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Graph no 6.28: Frequency - Distribution of the selected sample by Vyayama shakti 

 

 
 

Graph no 6.29: Frequency - Distribution of the selected sample by Dosha 

 

 
 

Graph no 6.30: Frequency - Distribution of the selected sample by Dushya 
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Graph no 6.31: Frequency – Distribution of the selected sample by Srotas 

 

 
 

Graph no 6.32: Frequency - Distribution of the selected sample by Dusti prakara 

 

 
 

Graph no 6.33: Frequency - Distribution of the selected sample by Rogamarga 
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Graph no 6.34: Frequency - Distribution of the selected sample by Utpattisthana 

 

 
 

Graph no 6.35: Frequency - Distribution of the selected sample by Ama 

 

 
Graph no 6.36: Frequency - Distribution of the selected sample by Adhistana 
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Graph no 6.37: Frequency - Distribution of the selected sample by Vyadhi 

vinishyaya 
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Chapter 7  

RESULTS 

esults were drawn out of studying 362 cases of Amavata and other joint 

inflammatory disorders. The type of study was retrospective cross sectional 

hence the diagnosed cases were taken for the study. Study was undertaken 

based on the case record proforma and the lakshana present in them were collected and 

nidana consumed by those cases were questioned for. After obtaining the history of 

nidana consumed, it was tallied with the lakshanas produced.  

Each case had multiple lakshanas backed by the history of consumption of multiple 

nidanas. Hence it makes the task difficult to streamline which nidana produced which 

lakshana. As per the principle, a symptom may be produced in coordination of multiple 

nidanas, we can derive the conclusion based on that principle. 

Table no 7.0: Presence of lakshana 

Sl.No Lakshana Present Percentage 
(out of 362 cases) 

1. Weakness (L1) 158 43.64 % 
2. Heaviness in the chest(L2) 114 31.49 % 
3. Stiffness of the body (L3) 176 48.61 % 
4. Body ache (L4) 180 49.72 % 
5. Tastelessness (L5) 93 25.69 % 
6. Excessive thirst (L6) 71 19.61 % 
7. Lethargy (L7) 51 14.08 % 
8. Heaviness all over the body (L8) 112 30.93 % 
9. Fever (L9) 115 31.76 % 
10. Indigestion (L10) 350 96.68 % 
11. Swelling in the body parts (L11) 135 37.29 % 

Among 362 cases taken and studied for the lakshana and nidanas present in them, we 

could find that majority of cases (350 cases) had L10 present in them followed by L4 

which was present in 180 cases, L3 was found among 176 cases, L1 was found in 158 

cases, L11 was found in 135 cases, L9 was found in 115 cases, L2 was found in 114 

cases, L8 was found in 112 cases, L5 was found among 93 cases, L6 was found in 71 

cases and L7 was found among 51 cases. 

R
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Table no 7.1: Relation between Nidana 1 and lakshana 

Lakshanas  
 

 Viruddha ahara/incompatible 
food (N1) 

Total 

Present Absent 

Weakness (L1) F 106 52 158 
% 67.1% 32.9% 100.0% 

Heaviness in the chest(L2) F 58 56 114 
% 50.9% 49.1% 100.0% 

Stiffness of the body (L3) F 101 75 176 
% 57.4% 42.6% 100.0% 

Body ache (L4) F 65 115 180 
% 36.1% 63.9% 100.0% 

Tastelessness (L5) F 63 30 93 
% 67.7% 32.3% 100.0% 

Excessive thirst (L6) F 47 24 71 
% 66.2% 33.8% 100.0% 

Lethargy (L7) F 38 13 51 
% 74.5% 25.5% 100.0% 

Heaviness all over the body 
(L8) 

F 67 45 112 
% 59.8% 40.2% 100.0% 

Fever (L9) F 49 66 115 
% 42.6% 57.4% 100.0% 

Indigestion (L10) F 186 164 350 
% 53.1% 46.9% 100.0% 

Swelling in the body parts 
(L11) 

F 75 60 135 
% 55.6% 44.4% 100.0% 

Test statistics:  Cramer’s V= 201, p=.001 
F=frequency, %=percentage 

Among the selected 362 cases, 350 cases had L10, among those, it was found that N1 

was present in 186 cases (53.1%) and was absent in 164 cases (46.9%). It was followed 

by L4 which was found among 180 cases, out of which, N1 was present in 65 cases 

(36.1%) and was absent in 115 (63.9%), L3 was found among 176 cases out of which N1 

was present in 101 cases (57.4%) and was absent in 75 cases (42.6%), L1 was found to be 

present 158 cases out of which, in 106 cases (67.1%) had N1 and 52 cases (32.9%) did 

not have N1, L11 was found to be present among 135 cases out of which N1 was present 

in 75 cases (55.6%) and was absent in 60 cases (44.4%), L9 was found among 115 cases 

out of which N1 was present in 49 cases (42.6%) and was absent in 66 cases (57.4%), L2 

was found among 114 cases out of which N1 was present in 58 cases (50.9%) and was 
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absent in 56 cases (49.1%), L8 was found to be present in 112 cases out of which N1 was 

present in 67 cases (59.8%) and was absent in 45 cases (40.2%), L5 was found to be 

present in 93 cases out of which N1 was present in 63 cases (67.7%) and was absent in 30 

cases (32.3%), L6 was found to be present in 71 cases out of which N1 was present in 47 

cases (66.2%) and was absent in 24 cases (33.8%), L7 was found to be present among 51 

cases in which N1 was present in 38 cases (74.5%) and was absent in 13 cases (25.5%). 

Further Cramer’s V (.201) revealed the significant association (p=.001) between L7 and 

N1 with 74.5% cases followed by L5 and N1 where majority of cases (67.7%) were 

found, L1 where N1 was present in 67.1% of cases. However, we can observe that L4 and 

L9 are highly significant being absent in 63.9% and 57.4%of cases respectively. 

Table no. 7.2: Relation between Nidana 2 and lakshana 

Lakshanas   Viruddha cheshta/ improper activities 
N2 

Total 

Present Absent 

Weakness (L1) F 97 61 158 
% 61.4% 38.6% 100.0% 

Heaviness in the chest(L2) F 38 76 114 
% 33.3% 66.7% 100.0% 

Stiffness of the body (L3) F 110 66 176 
% 62.5% 37.5% 100.0% 

Body ache (L4) F 87 93 180 
% 48.3% 51.7% 100.0% 

Tastelessness (L5) F 46 47 93 
% 49.5% 50.5% 100.0% 

Excessive thirst (L6) F 36 35 71 
% 50.7% 49.3% 100.0% 

Lethargy (L7) F 24 27 51 
% 47.1% 52.9% 100.0% 

Heaviness all over the body 
(L8) 

F 59 53 112 
% 52.7% 47.3% 100.0% 

Fever (L9) F 38 77 115 
% 33.0% 67.0% 100.0% 

Indigestion (L10) F 178 172 350 
% 50.9% 49.1% 100.0% 

Swelling in the body parts 
(L11) 

F 97 38 135 
% 71.9% 28.1% 100.0% 

Test statistics:  Cramer's V:.211 (Approximate significance) p=.000 
F=frequency, %=percentage 
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Among the selected 362 cases, 350 cases had L10, among those, it was found that N2 

was present in 178 cases (50.9%) and was absent in 172 cases (49.1%). It was followed 

by L4 which was found among 180 cases, out of which, N2 was present in 87 cases 

(48.3%) and was absent in 93 (51.7%), L3 was found among 176 cases out of which N2 

was present in 110 cases (62.5%) and was absent in 66 cases (37.5%), L1 was found to be 

present 158 cases out of which, in 97 cases (61.4%) had N2 and 61 cases (38.6%) did not 

have N2, L11 was found to be present among 135 cases out of which N2 was present in 

97 cases (71.9%) and was absent in 38 cases (28.1%), L9 was found among 115 cases out 

of which N2 was present in 38 cases (33%) and was absent in 77 cases (67%), L2 was 

found among 114 cases out of which N2 was present in 38 cases (33.3%) and was absent 

in 76 cases (66.7%), L8 was found to be present in 112 cases out of which N2 was 

present in 59 cases (52.7%) and was absent in 53 cases (47.3%), L5 was found to be 

present in 93 cases out of which N2 was present in 46 cases (49.5%) and was absent in 47 

cases (50.5%), L6 was found to be present in 71 cases out of which N2 was present in 36 

cases (50.7%) and was absent in 55 cases (49.3%), L7 was found to be present among 51 

cases in which N2 was present in 24 cases (47.1%) and was absent in 27 cases (52.9%). 

Further Cramer’s V (.211) revealed the significant association (p=.000) between L11 and 

N2 where majority of cases (71.9%) were found followed by L3 where N2 was present in 

62.5% of cases and L1 where N2 was present among 61.4% cases. However, we can 

observe that L9 and L2 are highly significant being absent with 67% and 66.77% 

respectively. 
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Table no. 7.3: Relation between Nidana 3 and lakshana 

Lakshanas   Mandagni/reduced digestive capacity  
(N3) 

Total 

Present Absent 

Weakness (L1) F 139 19 158 
% 88.0% 12.0% 100.0% 

Heaviness in the chest(L2) F 114 0 114 
% 100.0% .0% 100.0% 

Stiffness of the body (L3) F 173 3 176 
% 98.3% 1.7% 100.0% 

Body ache (L4) F 168 12 180 
% 93.3% 6.7% 100.0% 

Tastelessness (L5) F 92 1 93 
% 98.9% 1.1% 100.0% 

Excessive thirst (L6) F 68 3 71 
% 95.8% 4.2% 100.0% 

Lethargy (L7) F 48 3 51 
% 94.1% 5.9% 100.0% 

Heaviness all over the body 
(L8) 

F 110 2 112 
% 98.2% 1.8% 100.0% 

Fever (L9) F 113 2 115 
% 98.3% 1.7% 100.0% 

Indigestion (L10) F 347 3 350 
% 99.1% 0.9% 100.0% 

Swelling in the body parts 
(L11) 

F 134 1 135 
% 99.3% 0.7% 100.0% 

Test statistics:  Cramer's V: .206  p=.000 
F=frequency, %=percentage 

Among the selected 362 cases, 350 cases had L10, among those, it was found that N3 

was present in 347 cases (99.1%) and was absent in 3 cases (0.9%). It was followed by 

L4 which was found among 180 cases, out of which, N3 was present in 168 cases 

(93.3%) and was absent in 12 (6.7%), L3 was found among 176 cases out of which N3 

was present in 173 cases (98.3%) and was absent in 3 cases (1.7%), L1 was found to be 

present 158 cases out of which, in 139 cases (88%) had N3 and 19 cases (12%) did not 

have N3, L11 was found to be present among 135 cases out of which N3 was present in 

134 cases (99.3%) and was absent in 1 case (0.7%), L9 was found among 115 cases out 

of which N3 was present in 113 cases (98.3%) and was absent in 2 cases (1.7%), L2 was 

found among 114 cases out of which N3 was present in 114 cases (100%), L8 was found 
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to be present in 112 cases out of which N3 was present in 110 cases (98.2%) and was 

absent in 2 cases (1.8%), L5 was found to be present in 93 cases out of which N3 was 

present in 92 cases (98.9%) and was absent in 1 case (1.1%), L6 was found to be present 

in 71 cases out of which N3 was present in 68 cases (95.8%) and was absent in 3 cases 

(4.2%), L7 was found to be present among 51 cases in which N3 was present in 48 cases 

(94.1%) and was absent in 3 cases (5.9%). Further Cramer’s V (.206) revealed the 

significant association (p=.000) between L11 and N3 where majority of cases (99.3%) 

were found followed by L10 where N3 was present in 99.1% of cases and L5 where N3 

was present among 98.9% cases. However, we can observe that L1 was highly significant 

being absent with 12% 

Table no. 7.4: Relation between Nidana 4 and lakshana  

Lakshanas   Nishchala/Sedentary life style  
(N4) 

Total 

Present Absent 

Weakness (L1) F 42 116 158 
% 26.6% 73.4% 100.0% 

Heaviness in the chest(L2) F 77 37 114 
% 67.5% 32.5% 100.0% 

Stiffness of the body (L3) F 52 124 176 
% 29.5% 70.5% 100.0% 

Body ache (L4) F 70 110 180 
% 38.9% 61.1% 100.0% 

Tastelessness (L5) F 41 52 93 
% 44.1% 55.9% 100.0% 

Excessive thirst (L6) F 37 34 71 
% 52.1% 47.9% 100.0% 

Lethargy (L7) F 28 23 51 
% 54.9% 45.1% 100.0% 

Heaviness all over the body 
(L8) 

F 61 51 112 
% 54.5% 45.5% 100.0% 

Fever (L9) F 68 47 115 
% 59.1% 40.9% 100.0% 

Indigestion (L10) F 149 201 350 
% 42.6% 57.4% 100.0% 

Swelling in the body parts 
(L11) 

F 27 108 135 
% 20.0% 80.0% 100.0% 

Test statistics:  Cramer's V: .269  p=.000 
F=frequency, %=percentage 
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Among the selected 362 cases, 350 cases had L10, among those, it was found that N4 

was present in 149 cases (42.6%) and was absent in 201 cases (57.4%). It was followed 

by L4 which was found among 180 cases, out of which, N4 was present in 70 cases 

(38.9%) and was absent in 110 (61.1%), L3 was found among 176 cases out of which N4 

was present in 52 cases (29.5%) and was absent in 124 cases (70.5%), L1 was found to be 

present 158 cases out of which, in 42 cases (26.6%) had N4 and 116 cases (73.4%) did 

not have N4, L11 was found to be present among 135 cases out of which N4 was present 

in 27 cases (20%) and was absent in 108 cases (80%), L9 was found among 115 cases out 

of which N4 was present in 68 cases (59.1%) and was absent in 47 cases (40.9%), L2 was 

found among 114 cases out of which N4 was present in 77 cases (67.5%) and was absent 

in 37 cases (32.5%), L8 was found to be present in 112 cases out of which N4 was 

present in 61 cases (54.5%) and was absent in 51 cases (45.5%), L5 was found to be 

present in 93 cases out of which N4 was present in 41 cases (44.1%) and was absent in 52 

cases (55.9%), L6 was found to be present in 71 cases out of which N4 was present in 37 

cases (52.1%) and was absent in 34 cases (47.9%), L7 was found to be present among 51 

cases in which N4 was present in 28 cases (54.9%) and was absent in 23 cases (45.1%). 

Further Cramer’s V (.269) revealed the significant association (p=.000) between L2 and 

N4 where majority of cases (67.5%) were found followed by L9 where N4 was present in 

59.1% of cases and L7 where N4 was present among 54.9% cases. However we can 

observe that L11, L1 and L3 are highly significant being absent with 80%, 73.4% and 

70.5% respectively. 
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Table no 7.5: Relation between Nidana 5 and lakshana 

Lakshanas   Vyayama after snigdha ahara  
(N5) 

Total 

Present Absent 

Weakness (L1) F 52 106 158 
% 32.9% 67.1% 100.0% 

Heaviness in the chest(L2) F 20 94 114 
% 17.5% 82.5% 100.0% 

Stiffness of the body (L3) F 67 109 176 
% 38.1% 61.9% 100.0% 

Body ache (L4) F 38 142 180 
% 21.1% 78.9% 100.0% 

Tastelessness (L5) F 33 60 93 
% 35.5% 64.5% 100.0% 

Excessive thirst (L6) F 25 46 71 
% 35.2% 64.8% 100.0% 

Lethargy (L7) F 17 34 51 
% 33.3% 66.7% 100.0% 

Heaviness all over the body 
(L8) 

F 63 49 112 
% 56.3% 43.8% 100.0% 

Fever (L9) F 25 90 115 
% 21.7% 78.3% 100.0% 

Indigestion (L10) F 121 229 350 
% 34.6% 65.4% 100.0% 

Swelling in the body parts 
(L11) 

F 68 67 135 
% 50.4% 49.6% 100.0% 

Test statistics:  Cramer's V: .223 p=.000 
F=frequency, %=percentage 

Among the selected 362 cases, 350 cases had L10, among those, it was found that N5 

was present in 121 cases (34.6%) and was absent in 229 cases (65.4%). It was followed 

by L4 which was found among 180 cases, out of which, N5 was present in 38 cases 

(21.1%) and was absent in 142 (78.9%), L3 was found among 176 cases out of which N5 

was present in 67 cases (38.1%) and was absent in 109 cases (61.9%), L1 was found to be 

present 158 cases out of which, in 52 cases (32.9%) had N5 and 106 cases (67.1%) did 

not have N5, L11 was found to be present among 135 cases out of which N5 was present 

in 68 cases (50.4%) and was absent in 67 cases (49.6%), L9 was found among 115 cases 

out of which N5 was present in 25 cases (21.7%) and was absent in 90 cases (78.3%), L2 

was found among 114 cases out of which N5 was present in 20 cases (17.5%) and was 



A  Retrospective Cross Sectional Study On the Relation Between Nidana And Lakshana With Special Reference To Amavata 

 

Dr. Sri Nagesh K.A.                                                         104                                                                       Results 

 

absent in 94 cases (82.5%), L8 was found to be present in 112 cases out of which N5 was 

present in 63 cases (56.3%) and was absent in 49 cases (43.8%), L5 was found to be 

present in 93 cases out of which N5 was present in 33 cases (35.5%) and was absent in 60 

cases (64.5%), L6 was found to be present in 71 cases out of which N5 was present in 25 

cases (35.2%) and was absent in 46 cases (64.8%), L7 was found to be present among 51 

cases in which N5 was present in 17 cases (33.3%) and was absent in 34 cases (66.7%). 

Further Cramer’s V (.223) revealed the significant association (p=.000) between L8 and 

N5 where majority of cases (56.3%) were found followed by L11 where N5 was present 

in 50.4% of cases and L3 where N5 was present among 38.1% cases. However we can 

observe that L2, L4 and L9 are highly significant being absent with 82.5%, 78.9% and 

78.3% respectively. 
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Graph no 7.0: Representing number of patients with different lakshana

 

Graph no 7.1: Percentage (%) of Lakshana present and absent 
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Graphical representation of Results
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Graph no. 7.2: Percentage (%) of Lakshana present and absent under Nidana 2

Graph no. 7.3: Percentage of Lakshana present and absent under Nidana 3
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Percentage (%) of Lakshana present and absent under Nidana 2

Percentage of Lakshana present and absent under Nidana 3
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Graph no 7.4: Percentage (%) of Lakshana present and absent under Nidana 4

 

Graph no 7.5: Percentage (%) of Lakshana present and absent under Nidana 5
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Percentage (%) of Lakshana present and absent under Nidana 4
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CHAPTER 8 

DISCUSSION 

 

iscussion is based on the literature review as well as observation and 

results. The matter collected thus will be taken for discussion individually 

and analyzed critically.  

Discussion on ÌlÉSÉlÉ ÌuÉuÉåcÉlÉ: 

The word nidana has a wider applicability. This is a reason for a disease. Observing 

this, one can get to know about the ailment. Rest of the factors, poorva roopa, roopa, 

upashaya and samprapti also help us in knowing the disease and thus they act as a 

reason for the disease knowledge, they all can be termed as nidana itself. Hence they 

all together are called as Nidana panchaka. 

Thus, analyzing a disease would be incomplete if any of these factors are ignored. A 

disease need to be analyzed in all these five perspectives. As they indicate about a 

disease in different levels, we can not call them as a repetition of the same factor 

(M×üiÉMüUhÉiuÉ/ÌmÉ¹ mÉåwÉhÉ) 

„Ni‟ upasarga indicates that it is nishchita, a definite factor. One which gives or leads 

specifically is called as nidana. Nidana is not some vague factor that can lead to any 

karya.  

In this work, only nidana (hetu, kaarana) and lakshana are emphasized. 

A factor is called as nidana only when it leads to some infirmity. Unless it causes 

some problem „nidanatva‟ will not be applicable for it. 

The word iti kartavyata is used synonymous to Samprapti, hence, to show the 

difference between the Nidana and Samprapti, the author has quoted Sa- iti 

kartavyata. The word „iti‟ is indicating the specificity of the factor, reflecting that, 

Nidana has some specificity. Kartavyata is indicating that the Nidana has been 

assigned with a specific job to do. Hence, we can say that, Nidana is one which has a 

goal of instigating a specific disease. 

Sannikrushta etc types and classification of the nidana gives us the different 

perspective of the nidana.  

 

 

D 
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Discussion on the types of nidana: 

xÉÎ³ÉM×ü¹ÉÌS pÉåS: 

The word „Sannikrushta‟ itself indicates the „near most‟ hence, dosha prakopa itself is 

the near most cause for a disease. Importance of sannikrushta is evident in the classics 

where all the diseases have been explained mentioning this causative factor only. 

ÌuÉmÉëM×ü¹ is an indirect way of dosha prakopa. Such a type of nidana can never be 

ignored as they are often hidden and may go unnoticed. Shleshma which was sanchita 

in shishira rutu goes for prakopa in vasanta rutu, here sanchaya which is happening in 

shishira rutu can only go for prakopa, if there is no sanchaya in previous rutu, that 

dosha can never go for prakopa. In this shishira rutu is the viprakrushta kaarana. 

urÉÍpÉcÉÉUÏ is a contributory cause for the main cause, if the bala of the dosha is retained/ 

maintained then only it will be viable for the disease production. In a time frame, if 

dosha gets weakened or anubandha with the dushya is loosened, it may fail to lead to 

a disease. 

mÉëÉkÉÉÌlÉM is an external factor which can cause an infirmity instantly. Like visha which 

has a rapid action, would not wait for chaya, prakopa etc stages to happen.  

AxÉÉiqrÉåÎlSìrÉÉjÉïxÉÇrÉÉåaÉÉÌS pÉåS: 

 cÉ¢üxiÉÑ-ÍqÉjrÉÉ¥ÉÉlÉM×üiÉoÉë¼uÉkÉÉÌSeÉlqÉlÉÉåÅkÉqÉïxrÉ mÉë¥ÉÉmÉUÉkÉ LuÉ qÉÔsÉÇ oÉsÉÉoÉsÉÇ iuÉ§É lÉ 

ÌlÉÃmrÉiÉå, UÉåaÉMüÉUhÉiuÉålÉÉkÉqÉïxrÉ xÉuÉïjÉÉ ÍxÉ®iuÉÉÌSÌiÉ|| 

Adharma as a reason for the onset of any disease is been incorporated in kala itself as 

the karma done in such a way expects a time to exhibit its effect. But according to 

Chakrapani, such acts will be because of the mithya jnana and thus, can be included 

under Prajnaparadha.
85

 

Thus all the three nidana can be incorporated in to Prajnaparadha itself.  

How can we say that a person who may consume a poison accidentally be brought 

under prajnaparadha? 

It can be justified that without knowing or analyzing a dravya if it is poison or a 

consumable food item, how can one could consume it? In sadvritta also it has been 

advised that one should be aware of himself and even water from an unknown source 

should not be consumed. 

How can a small kid may get affected from a disease be brought under prajnaparadha? 

That kid is too small to understand all these instruction? 
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Until the childhood completes, that kid is considered to be under the custody of its 

parents. Here prajnaparadha will be related to the parents who fail to take care of the 

child from such exposures. 

Thus in all the ways the reasons may be brought under the umbrella of prajnaparadha. 

SÉåwÉWåûiÉÑ AÉÌS pÉåS: 

In this, dosha hetu is one which takes a regular course of development of disease like 

poorvaroopa, roopa etc. 

Vyadhi hetu is like a direct hit, brings about a direct infirmity. Such a hetu will be 

specific to a disease just like mrutbhakshana for pandu. 

Ubhaya hetu is a combination for both dosha and vyadhi. Traveling on an elephant, 

horse, camel while having food may be a reason for dosha prakopa and vyadhi 

specific also. 

EimÉÉSMüÉÌS pÉåS: 

EimÉÉSMüWåûiÉÑ is the originator ie., the direct reason for dosha increase whereas, urÉgeÉMüWåûiÉÑ 

is a factor for its expression. The word urÉgeÉMü itself indicates the expression. Shishira 

rutu is the utpadaka hetu for kapha(sanchaya) whereas vasanta rutu is a vyanjaka hetu 

(prakopa). Both these causative factors would be required for a disease. Sometimes 

the increased dosha would be waiting for a push to produce a disease. 

iÉ§ÉxjÉÉ¶É ÌuÉsÉÇoÉåUlÉç pÉÔrÉÉåWåûiÉÑmÉëiÉÏÎ¤ÉhÉÈ | ||A.WØû.xÉÔ. || 

iÉ§ÉxjÉÉ¶É ÌuÉsÉÇoÉliÉå MüSÉÍcÉ³ÉxÉqÉÏËUiÉÉÈ| lÉÉSåzÉMüÉsÉå MÑümrÉÎliÉ pÉÔrÉÉåWåûiÉÑmÉëiÉÏÎ¤ÉhÉÈ | ||cÉ.xÉÔ. || 

Dosha which has aggravated may make a delay waiting for a hetu for prakopa.
 86

 Until 

and unless the prakopa hetu is not available, it may not cause a disease. 
87

 

In such a situation, we can understand the situation with dual causative factors co-

ordinating to form a disease. Both of these would be required for a disease to 

manifest. 

oÉÉ½ÉÌS pÉåS: 

oÉÉ½ external cause for example, ahara, achara and kala and AÉprÉliÉU is the internal 

cause for example, dosha and dushya.  

The same may be named as nija and agantu. Though agantu causes the vyadhi directly 

it should take the association of dosha later on.  
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Among bahya kaaranas, ahara does the dosha prakopa etc inside the body which is a 

abhyantara kaarana. Here, bahya kaarana in the form of ahara and kaala preceeds the 

abhyantara kaarana. 

ÌlÉSÉlÉÉjÉïMüU UÉåaÉ: 

In nidanarthakara roga, one disease will become a causative factor for another disease. 

For example, jwara leads to raktapitta, raktapitta can cause gulma etc. here, the 

previous disease acts like a causative factor for the next one due to the similarity in its 

samprapti (cross over to the next disease‟s samprapti) 

After causing the next disease, the previous disease may disappear or may continue to 

co-exist. As the diseases add on (vyadhi sankara), it moves gradually towards 

asadhyatva. 

Relation of Nidana with dosha and dushya: 

Based on the reference in cha.ni.4
th

 chapter, we can understand the importance of a 

appropriate union between nidana, dosha and dushya. No association between them 

leads to non- onset of a disease itself. If it takes much of a time for their union, brings 

about a delayed onset of disease, if the union between them is too fragile, it produces 

incomplete or fewer symptoms. Hence for a proper and stronger disease to occur there 

is a need of an appropriate, timely and stronger union of nidana, dosha and dushya 

would be required. 

It can be taken as a tool for the treatment also. If we are successful in delaying their 

union, we can prolong their onset, if we break their union, we can dissolve the 

possibility of their onset, if we make them weaker, and we can avoid a major outbreak 

of the condition. 

Discussion on synonyms: 

Nidana has many synonyms like ÌlÉÍqÉ¨É, WåûiÉÑ, AÉrÉiÉlÉ, mÉëirÉrÉ, EijÉÉlÉ, MüÉUhÉ, MüiÉÉï, xÉqÉÑijÉÉlÉÇ, 

ÌlÉSÉlÉ, rÉÉãÌlÉ, qÉÔsÉ, qÉÑZÉ and mÉëM×üÌiÉ. They give different perspective indicating the 

nidana. 

These may be used to indicate specialty in understanding the different meanings.  

ÌlÉSÉlÉ means, one which gives, one which holds, supports and nourishes. ÌlÉÍqÉ¨É means, 

to make snehana, indicates that there will be a continuous existence of the reason until 

the vyadhi is produced. WåûiÉÑ is one which spreads the Karya. AÉrÉiÉlÉ indicates the 

effort or to employ and will be persisting throughout the length of the disease 
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progress. mÉëirÉrÉ means it helps for the development of a disease. EijÉÉlÉ means, the 

reason is upraising a disease. MüÉUhÉ means one who does the job. qÉÔsÉ indicates to sow 

the root, establishment of the root. mÉëM×üÌiÉ is production or the fastening the process of 

production. MüiÉÉï follows the similar meaning as that of mÉëM×üÌiÉ. 

All together we can understand that, right from the time of consumption, nidana stays 

until the disease gets manifested. This ensures the condition to reach the disease 

status. 

Discussion on sÉ¤ÉhÉ ÌuÉuÉåcÉlÉ: 

The word lakshana indicates the expression of anything, especially disease (which is a 

resultant of consumption of a nidana) 

Lakshana is a later or continued state of poorvaroopa. Sometimes the poorvaroopa 

continues along with the roopa or it may disappear soon after. Addition of both 

poorvaroopa and roopa may precipitate the poor prognosis of the disease. 

Among the six kriyakaala, the vyakta avastha is called as lakshana. In a conventional 

development of a disease, dosha has to cross through all the previous stages to reach 

vyakta avastha. 

Features of lakshana: 

Sometimes,  

 A single symptom may be observed in multiple diseases.  

 A single symptom in a single disease.  

 Many symptoms in a single disease and  

 Multiple symptoms in multiple diseases. 

Lakshana may be samanya and vishesha. In a given disease, certain symptoms are 

present irrespective of the dosha involved in it. For e.g.; taapa in jwara. And in some 

of the conditions, symptoms may change according to the dosha pradhanyata in a 

single disease. For e.g.; chalatva in vataja gulma. 

Synonym of Lakshana: 

1. xÉÇxjÉÉlÉqÉç 

2. urÉgeÉlÉqÉç 

3. ÍsÉ…¡ qÉç 

4. sÉ¤ÉhÉqÉç 



A  Retrospective Cross Sectional Study On the Relation Between Nidana And Lakshana With Special Reference To Amavata 
 

Dr.Sri Nagesh K.A.                                                 113                                                          Discussion   

5. ÍcÉ»qÉç 

6. AÉM×üÌiÉÈ 

7. ÃmÉqÉç 

The word xÉÇxjÉÉlÉ is used to denote that it establishes the diagnosis of a disease or 

stabilizes it. urÉgeÉlÉqÉç means to unite or to make union of all the factors which may 

contribute for the production of a disease will be set at one place and designated. 

ÍsÉ…¡ ûqÉç means the nomination of a disease. sÉ¤ÉhÉqÉç is one which is perceptible through 

the sense organs. ÍcÉ»ûqÉç means to prepare or to comprehensively create. AÉM×üÌiÉ is to 

express the shape of the disease. ÃmÉ brings in the clarity in the knowledge by 

removing the false one. 

Thus, lakshana has different synonyms which collectively mean that it is a 

denomination, stabilization of a disease, conglomeration of all the factors responsible 

which are perceptible through the sense organs ultimately expressing the disease. 

Lakshana is brought under the nidana panchaka as it is a jnapaka hetu. i.e., it gives the 

knowledge of a disease. 

If a symptom is been observed in a given patient, should it be considered as roopa or 

poorvaroopa? It‟s the time factor which differentiates whether it is a poorvaroopa or 

roopa. Vishishta poorvaroopas exhibit the dosha dominance in it but the timing will 

be prior to the main outburst of symptoms. 

Not all the symptoms observed should be the belonging to the same disease. kÉqÉï 

resides only in kÉqÉÏï, and if there is no kÉqÉïÌlÉ¸É, we can not attribute those symptoms to 

that particular disease. As example was taken, darkness of nail bed is not a symptom 

of arsha vyadhi but if that is seen together, that darkness of the nails will be the 

symptom independent of arsha vyadhi. 

AuÉrÉuÉxÉqÉÔW is AuÉrÉuÉÏ. Hence, urÉÉÍkÉ and sÉ¤ÉhÉ are different from each other. Group of 

symptom is called as vyadhi. But in case of certain diseases, kasa may be a symptom? 

Kasa can be a disease also. Hence it becomes utmost important that a doctor should be 

vigilant to differentiate the symptom with the disease. Also, it should be taken as 

symptom of that stage of the disease and not as an independent disease. 
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A symptom is just an indicator of an underlying pathology, itself is not a disease. 

Even in case of manasika gunas are involved in a disease, it is a part of that shareerika 

vyadhi itself not an independent condition. 

sÉ¤ÉhÉ pÉåS are SzÉïlÉaÉqrÉ sÉ¤ÉhÉ, xmÉzÉïaÉqrÉ sÉ¤ÉhÉ and mÉëzlÉaÉqrÉ sÉ¤ÉhÉ. Among these, the 

first two (SzÉïlÉaÉqrÉ sÉ¤ÉhÉ and xmÉzÉïaÉqrÉ sÉ¤ÉhÉ) can be brought under signs and the 

mÉëzlÉaÉqrÉ sÉ¤ÉhÉ can be understood as symptoms. 

Discussion on Karya Kaarana Siddhanta: 

The three basic essentiality for a factor to be called as kaarana are, 

1. AlÉlrÉjÉÉÍxÉÎ®iuÉÇ  

2. ÌlÉrÉiÉiuÉÇ  

3. mÉÔuÉïuÉÌiÉïiuÉÇ 

These three are essential for a nidana to be called so. These three should essentially 

co-exist. Ananyatasidditva indicates the inevitability for the karya to have the specific 

kaarana. Niyatatva indicates the definite presence and poorvvartitva indicates the 

timing of the factor i.e., prior to the karya. 

Even in case of trividha kaarana, it is essential to have all the three types of nidana 

(xÉqÉuÉÉrrÉxÉqÉuÉÉÌrÉÌlÉÍqÉ¨É) to co-exist.  

Tridosha are the samavayi kaarana in a vyadhi as without which a disease can never 

exist. Union of the dosha and dushya is asamavayi kaarana and nimitta kaarana are 

one which trigger the dosha prakopa, union of the dosha and dushya. The causative 

factors quoted in the texts are nothing but the nimitta kaaranas. 

Discussion on Satkarya vaada: 

Bauddha darshana says that sat (existant) is produced by asat (non-existant). Nyaya 

and Vaisheshika darshanas say that sat (kaarana) produces asat (karya). Vedanta 

darshana says that sat (kaarana) produces vivarta (imagined) karya, there would not 

be any actual existence of any karya in reality. But Saankhya darshana says, sat 

kaarana produces sat karya. 

Bauddha darshana says asat (kaarana) produces sat (karya). It is quite unacceptable 

that an already non existing kaarana can lead to an existing karya. A causative factor 

not consumed or it is absent from the disease scenario can never cause a disease. 

According to Nyaya darshana, sat (kaarana) produces asat (karya). Even this view can 

not be accepted as there should be a relation between karya and kaarana. If sat is 
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producing asat then there can not be any relation happening between them at all. Also, 

if it is justified that a newer karya is produced irrespective of a kaarana, then again 

there would not be any relation between them. 

Justification for the Sat-karya: 

There should be a relation between kaarana and karya otherwise, any kaarana can 

produce any karya. Any causative factor can cause any disease, there will not be any 

logic behind mentioning nidana separately for every disease. 

By the five point explanation given by sankhya AxÉSMüUhÉÉSÒmÉÉSÉlÉaÉëWûhÉÉiÉç 

xÉuÉïxÉqpÉuÉÉpÉÉuÉÉiÉç, zÉ£üxrÉ zÉYrÉMüUhÉÉiÉç MüÉUhÉpÉÉuÉÉŠ, we can establish the stand of sat-karya 

vada. 

Vivarta vaada says about the existence of only brahma in every karya and kaarana. To 

justify our stand in the current topic, we can say that both karya and kaarana are one 

and the same and karya is just vivarta. According to this vaada, in a disease, kaarana 

and karya are just different presentations hence, we can say that kaarana itself is the 

karya and karya is just another form of kaarana. Thus, without any further effort we 

can prove that there is a definite relation between karya and kaarana. Aadhara and 

aadheya sambandha need to be found between karya and kaarana but here, we can not 

find any such relation. 

Discussion on vyadhi utpadaka pratibandhaka bhava: 

It has been made clear about the three factors responsible for vyadhi utpatti. That 

explanation is common for all the diseases by default. It has been explained in 

prameha nidana as these three factors are clearly visible participating in prameha 

vyadhi. 

Not only nidana, dosha and dushya are responsible for the onset of a disease. There 

are many other factors equally involved. 

By observing these three factors and the explanation given, we can analyze few 

things. For any disease to happen we need these three factors but this applies more 

suitably with nija rogas. Agantu rogas have a different beginning later following the 

regular samprapti.  

We need following situations in accordance with these three factors such as, their 

union, timely union and a stronger union. If any one factor among these gets 

disengaged leads to failure in manifestation of disease. If we make this disengagement 

by efforts (treatment), we can arrest the disease. If there is a delayed union, they lead 
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to delayed manifestation of disease. If by any effort, their union is delayed, we can 

prolong their manifestation. This idea may be useful in case of some yapya vyadhi 

where treatment is possible only through yapana, and person will be living until he 

has ayu. Also, when we delay their manifestation, there are chances that the dosha 

may get weaker in a time frame and disease may not or mildly manifest and sometime 

the dosha may fail to unite also. In the third case, if there is a weaker union or the any 

of the three factors are weaker, the milder disease or with lesser symptoms it will be 

manifesting. Here also, if we make any of these factors as weaker, we can restrict the 

disease intensity. Shodhana and shamana oushadhis help us in achieving the above 

ideas. 

Discussion on Amavata: 

It has been explained that viruddha ahara and viruddha vihara and a physical activity 

combined are the reasons for amavata. It is indicated that individually neither 

viruddha ahara vihara nor activity can cause it. There are many diseases explained in 

our classics which quote ahara vihara are the factors play a role of nidana. Ahara and 

vihara can be reasons for any disease? When consumed, can it lead to any disease?  

If it could cause any disease vaguely, then what is the necessity for mentioning nidana 

separately in every disease?  

 AÉWûÉUÉiÉç xÉÇpÉuÉÇ uÉxiÉÑÈ UÉåaÉ¶ÉÉWûÉUxÉqpÉuÉÈ || ||cÉ.xÉÔ.|| 

Though it suggests that ahara vihara is the reason for the existence of body88 and can 

cause any disease, it is not vague. If it was so, there was no need of mentioning nidana 

separately in every disease. And in every disease, the activity of the dosha can be 

observed differently. The way how dosha aggravates also does matter. In case of 

Amavata, it is evident that combination of viruddha ahara and cheshta is a primitive 

reason for amavata. 

When ahara is consumed and immediately worked physically, it tends to circulate 

ama due to increased activity of vata dosha, gets propelled in to dhamanis, reaching 

out to shleshma sthana. That anna rasa which is called as ama will be affected by 

tridosha (being viruddha ahara and kapha which is produced as first dosha during 

digestion, pitta due to vidagdha avastha and vata by its propulsion). This ama blocks 

the different channels having too much of picchilata in it. Produces heaviness in chest 

and weakness. Reaching out to trika sandhi it produces stiffness of body.  

In this samprapti, different factors play the role of nidana such as, 
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Viruddha ahara for tridosha prakopa 

Cheshta –immediately after viruddha ahara or snigdha ahara for propulsion of sneha 

or dosha 

Mandagni which is contributory for ama 

Nishchala – inactivity leading to delayed digestion, kapha vriddhi. 

Added to the above reasons, if the dushta ama reaches out to shleshma sthana, if it 

spoils the srotas by abhishyanda, if reaches to trika sandhi it can produce the 

symptoms quoted in amavata.  

All these indicates that there is a definite pattern for the development of amavata, 

alone ama does not cause amavata. 

Chart no.8.0: Amavata samprapti 
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Avarana in amavata: 

As explained in vata vyadhi chikitsitam adhyayam, there are two types of vata vyadhi,  

1. kshaya janya and  

2. avarana janya 

When we observe such types, we can observe that in all types of vata related diseases, 

vata vriddhi will be either of these two. In Amavata also, there are two sets of reasons 

mentioned. When assessed, we can understand that viruddha ahara is ama and 

tridosha vardhaka and viruddha cheshta is the reason for vata vriddhi which makes the 

Viruddha /snigdha ahara 

+ cheshta/vyayama 

Mandagni+ 

Nishchalatva 

Amotpatti and vata vriddhi 

Propogation of ama by vata 

Ama rushes towards shleshma sthana 

Vidagdha ama gets propelled in to 

dhamani 

Dushta rasa does sroto-abhishyanda 

Produces daurbalya and guruta in 

hridaya 

Enters in to trika sandhi, produces 

stabdha of shareera 

AMAVATA 
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dosha and ama to get propelled. In second case, mandagni is a reason for ama and 

nishchalatva is again a reason for kapha dosha to increase which blocks the pathway 

of vata. First condition indicates kshayaja vata vriddhi whereas second one is for 

avarana janya vata vriddhi. 

Relation between nidana and lakshana of amavata: 

As per the nidana and symptoms of amavata, we can assess that there are specificity 

of nidana for a specific symptom. 

Angamarda is a contribution of viruddha cheshta, aruchi is from mandagni, trishna 

from vidagdhata of ahara, aalasya and gaurava are again because of gurutva of ama, 

jwara is a resultant of ama, apaaka is the amavastha and shoonata of anga is due to 

propagation of dosha in to dhamanis all over. 

Table no. 8.1: Correlation of symptoms with nidana of Amavata 

Sl. No Symptom Nidana 

1 Angamarda Viruddha cheshta 

2 Aruchi Mandagni 

3 Trishna Vidagdha ahara 

4 Alasya Gurutva of ama 

5 Gaurava Gurutva of ama 

6 Jwara Ama 

7 Apaaka Ama 

8 Shoonata of anga Dosha in dhamanis 

9 Gaatra stabdata Doshas in trika sandhi 

 

There are different ways we can interpret the relation between nidana and lakshana, if 

we cross check the symptoms in other diseases, we can get to know the methodology 

of its development.  

Relation between nidana and lakshana based on dravya, guna and karma: 

It can be observed that both in nidana and lakshana have same qualities indicating that 

nidana has itself lead to that specific lakshana. 

Table no. 8.2:  Involvement of Dravya, Guna and Karma in Amavata 

Sl.no Nidana Lakshana Dravya  Guna  Karma 
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Involved Involved involved 

1. Viruddha 

cheshta 

Angamarda Vata Chalatva Rujaa kartrutva 

2. Mandagni Aruchi Pitta  Dravatva  Ruchi 

3. Vidagdha 

ahara 

Trishna Pitta Ushna Paaka 

4. Gurutva of 

ama 

Alasya Kapha Guru -- 

5. Gurutva of 

ama 

Gaurava Kapha Guru -- 

6. Ama Jwara Tridosha Ushna, 

chalatva, 

manda 

Ahara paaka, 

chalatva, 

ambu karma 

7. Ama Apaaka Tridosha sheeta, 

chalatva, 

manda 

Ahara paaka, 

chalatva, 

ambu 

karma 

8. Dosha in 

dhamanis 

Shoonata of 

anga 

Tridosha Chalatva, sara, 

drava, guru, 

manda and 

sthira 

-- 

9. Doshas in 

trika sandhi 

Gaatra stabda Tridosha Chalatva, sara, 

drava, guru, 

manda and 

sthira 

-- 

In the first symptom mentioned, anga marda is due to the hampered chalatva guna of 

vata dosha, as it has been explained in vata vyadhi that avyahata gati of vata dosha wil 

always attribute to health and obstructed one leads to the diseases, and in prameha and 

gulma nidana it has been explained that vishama shareera nyasa is the reason for the 

mamsa to get involved, here mamsa which is hampering the regular movement of vata 

in it leading to anga marda. 
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Aruchi is a contribution of mandagni by increased dravatva of agni. A normally 

functioning pitta and agni are required for the taste and digestion. In jwara samprapti, 

charakacharya explains that agni will be spoiled by dravatva of pitta (in pittaja jwara).  

Trishna is caused by vidagdha ahara as a resultant of mandagni. Vidagdha is a type of 

ajeerna caused by pitta dosha. Also, the udaka pramana in shareera when decreases, it 

leads to trishna. Udaka pramana comes down because of ushna guna of pitta. 

Alasya is a contribution of kapha dosha which has increased. Increased kapha dosha 

tends to bring gurutva in indriya which in turn leads to loss of interest in doing 

anything. 

Gaurava is also from vriddha kapha only. it produces gurutva in shareera. Person feels 

heavy physically. 

Jwara will be caused due to the ama. It has been explained under the context of jwara 

how ama leads to jwara. Vata dosha takes out the warmth of agni present in paaka 

sthana, kapha spoils agni by its sheeta and manda guna, pitta is in the form of agni 

itself. By this, digestion gets hampered leading to further production of ama. 

Apaaka or indigestion is due to hampered agni by doshas as explained earlier.  

Shoonata of anga will be due to the entry of the doshas in to dhamanis all over 

propelled by vata dosha.  

Stabdhata of gaatra or stiffness of body is seen when doshas enter trika sandhi. Trika 

sandhi is an important site in shareera where three anga‟s meet. It acts like a 

stabilizing pivot for the stand erect posture of the body. When doshas enter, it tends to 

reduce flexibility and though person wants to bend down, he fails to do so. 

Relation between nidana and lakshana based on darshanas: 

Different darshanas propagate different opinions regarding the relation between karya 

and kaarana. We should not forget that lakshana is an exhibition of karya, itself is not 

a karya. Sankhya darshana propagates satkarya vada, bauddha darshana propagates 

kshana bhangura vada, nyaya and vaisheshika propagates asatkarya vada, Vedanta 

propagates vivarta vada. It can be referred again in the following chart, 

Table no. 8.3: Karya and Kaarana according to various darshana 

Sl.No. Darshana From (Kaarana) To (Karya) 

1 Bauddha darshanas Asat Sat 

2 Nyaya, Vaisheshika Sat Asat 

3 Vedanta (advaita) Sat Vivarta 

4 Sankhya Sat Sat 
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If we consider the opinion of bauddha darshanas, the nidana which are consumed will 

become non existent after leading to the production of a newer existent nidana, 

proceeds further ending up in to amavata exhibiting the symptoms. Here, amavata 

becomes sat at certain point of time. But, bauddha darshana says further that there 

should be a destruction of previous matter once the next one is produced. In case of 

amavata, nidana should disappear or destroyed once amavata is manifested. But, as 

nidana may continue to be consumed and such persistence of nidana will strengthen 

the samprapti. To be more precise, nidana once taken will lead to a dosha prakopa and 

that dosha prakopa continues further its journey towards formation of disease. Nidana 

once taken may not continue to exist but the impact of that nidana persists and 

continues. Continuation of nidana will impact on newer addition of dosha by 

aggravating them. In such case, we can witness the presence of nidana while amavata 

has manifested. 

Charakacharya accepting this view says that the matter leads to another newer matter 

which is of same appearance. This point of charaka justifies that nidana and vyadhi 

are of same appearance and this appearance itself is lakshana. 

Charaka says,  

 lÉ iÉå iÉixÉSØzÉÉxiuÉlrÉå mÉÉUÇmÉrÉïxÉqÉÑÎijÉiÉÉÈ | xÉÉÃmrÉÉ±å iÉ LuÉåÌiÉ ÌlÉÌSïzrÉliÉå lÉuÉÉ lÉuÉÉÈ ||  

pÉÉuÉÉxiÉåwÉÉÇ xÉqÉÑSrÉÉå ÌlÉUÏzÉÈ xÉ¨uÉxÉÇ¥ÉMüÈ | MüiÉÉï pÉÉå£üÉ lÉ xÉ mÉÑqÉÉÌlÉÌiÉ MåüÍcÉSèurÉuÉÎxjÉiÉÉÈ ||  

  || cÉ.zÉÉ. 1/46, 

47|| 

 ÌlÉqÉåwÉMüÉsÉÉ°ÉuÉÉlÉÉÇ MüÉsÉÈ zÉÏbÉëiÉUÉåÅirÉrÉå | pÉalÉÉlÉÉÇ lÉ mÉÑlÉpÉÉïuÉÈ M×üiÉÇ lÉÉlrÉqÉÑmÉæÌiÉ cÉ ||  

           || cÉ.zÉÉ. 1/50|| 

This justifies the production of newer thing out of old thing. Previous matter will lead 

to a similar next matter and this process is continuous. Such developments happen so 

rapidly that one can not witness. This theory is called as Swabhavoparama vada. 89   

Every time a person consumes nidana of amavata (afresh) he might end up with a 

fresh onset of amavata. Here, we can say that every time a newer thing has produced 

i.e., amavata. Here also, according to Swabhavoparama vada amavata will be 

produced continuously. This process starts right from the time of consumption of 

nidana. Older state of amavata will lead to a similar and newer state of amavata. Thus, 

a newer form of amavata also should have similarity with the previous one. 
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If we consider asatkarya vada as explained by Nyaya and Vaisheshika darshana, sat 

kaarana produces asat karya. In case of amavata, nidana sevana is said to be (sat) 

existing i.e., person consumes amavata nidana but amavata itself is asat? At this stage, 

it becomes difficult to accept the non-existance of amavata as its existence is evident. 

There will be no relation between the nidana (producer) and vyadhi (production). But 

production, by default has a relation with producer but here there is no such relation 

observed. Existent matter will lead to another existing matter only. If karya is asat, we 

can conclude that there was no such production related activity happened at all. 

Asatkarya vadi says that, nidana will always be existing but vyadhi will be produced 

afresh. But a factor will be called as nidana only when it leads to some infirmity. It 

attains the name, nidana if it leads to some vyadhi. Otherwise we have to call them 

just as ahita ahara and vihara only. Added to that, if nidana existed but not vyadhi, a 

single nidana can lead to any vyadhi which is non-acceptable.  

Nidana can lead to different vyadhi based on the situation given.  

 MüUhÉÉlrÉÉlrÉiÉÉ SØ¹É MüiÉÑïÈ MüiÉÉï xÉ LuÉ iÉÑ | MüiÉÉï ÌWû MüUhÉærÉÑï£üÈ MüÉUhÉÇ xÉuÉïMüqÉïhÉÉqÉç ||  

           || cÉ.zÉÉ.1/49|| 

Karta (doer) will be same whereas his karya based on the different karana 

(media/instruments) he uses.  Karta is empowered so much that, with different 

karanas, he can do all the karma. 90 

Vedanta darshana says that, everything visible around is just a Vivarta, an illusion. 

Reality is only one and that is brahma. If we consider this opinion, we can say that 

both amavata and its nidana are illusions only. Analyzing further, we can say that 

there is no difference between nidana and amavata (and its lakshana) as everything is 

an illusion only. Thus, we can directly say that nidana and lakshana are identical in 

their appearance as both are illusions. 

In Tarka, it has been clearly explained the relation between nidana and lakshana. It is 

asamavayi sambandha between nidana and the lakshana.  

 rÉjÉÉ iÉliÉÑxÉÇrÉÉåaÉÈ mÉOûxrÉ, iÉliÉÑÃmÉÇ mÉOûÃmÉxrÉ |     ||iÉMïüxÉXçaÉëWû|| 

Tantu (threads) are the kaarana and pata (cloth) is the karya. 91 Tantu is the samavayi 

kaarana for pata whereas tantu samyoga is asamavayi kaarana for pata. Similarly, 

tantu roopa is the asamavayi kaarana for pata roopa. Asamavayi kaarana is 

characterized by having intimate relation either with karya or kaarana. Whichever 

appearance tantu has in it will be similarly seen in pata also. This statement indicates 
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that the appearance continue from kaarana till karya. Applied to the amavata vyadhi, 

whatever is the appearance of nidana, similarly be observed in amavata also. This 

establishes the relation between nidana and lakshana according to tarka. 

According to Ramanuja darshana who propagates advaita siddhanta, everything in 

this world is an illusion and only truth is brahma. We can say that there are no 

different entities called as nidana, lakshana etc thus all are same. Nidana and lakshana 

have no separate feature, there is oneness in them. Thus, whatever is the feature or 

appearance of nidana (as an illusion) has similarity with features and appearance 

(lakshana) of vyadhi (which is also an illusion). 

Sankhya darshana propagates satkarya vada. According to sankhya, Sat (existing) 

kaarana can only produce Sat (existing) karya. Both are Sat only. There is a 

Saahacharya between kaarana and karya thus whatever is the indicator of the karya 

will also have that saahacharya. If amavata nidana had the factor of producing 

amavata, it can produce amavata. Sankhya darshana justifies satkarya vada using five 

points. 

1. AxÉSMüUhÉÉiÉç (Asadakaranaat) 

2. EmÉÉSÉlÉaÉëWûhÉÉiÉç (Upaadaana grahanaat) 

3. xÉuÉïxÉqpÉuÉÉpÉÉuÉÉiÉç (Sarva sambhava abhaavaat) 

4. zÉ£üxrÉ zÉYrÉMüUhÉÉiÉç (Shaktasya shakya karanaat) 

5. MüÉUhÉpÉÉuÉÉiÉç (Kaarana bhaavaat) 

They use these five points to counter the claims made by their counter parts. It has 

been critically analyzed in review. There should be an active relation existing between 

karya and kaarana for the production of karya from that kaarana. Hence, only existing 

kaarana can cause existing karya.
 92

 

Though there is a difference between kaarana and karya, it is just another form. If 

different matters are related, then production can not occur. Kaarana is submerged in 

karya gradually and taking the form of karya. By such transformation, kaarana takes 

the appearance and features of karya. In such a scenario, it is just a transformation 

from one appearance and feature to another, not a total conversion. Thus, kaarana 

does not loose its qualities during transformation. 
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In Bhagavadgita, it has been said that, there is no existence for asat and there is no 

destruction of sat. Hence, we can say that sat is always present and eternal, there is no 

place for asat. Hence, both karya and kaarana are sat only. 

For Vivarta vada, sankhya darshana says that, as the illusion gets cleared by 

subsequent knowledge, we can not call everything as brahma. There is a difference 

between brahma and the world. Thus both karya and kaarana is not an illusion.  

By above clarification, we can say that transformation, earlier state of kaarana and 

later state of karya are not illusions.  

Who is karta, what is karana, which are all kaarana, what is karya yoni and 

what is karya? 

Karta (doer) is the one who does the karma with the help of karana 

(media/instrument). Karta may be taken as atma. Atma, though it is one, it may be 

regarded as two Paramatma and jeevatma. In the present context, we may take it as 

jeevatma, in deeper sense, it can be meant as “self”. Grossly, it means the person 

himself responsible for all the situations he may come across in his life. Even in sutra 

sthana of charaka samhita, it has been explained as all the reasons may collectively be 

brought under „prajnaparadha‟. 

 rÉå pÉÔiÉÌuÉwÉuÉÉruÉÎalÉxÉÇmÉëWûÉUÉÌS xÉÇpÉuÉÉÈ | lÉ×hÉÉqÉÉaÉliÉuÉÉå UÉåaÉÉÈ mÉë¥ÉÉ iÉåwuÉmÉUÉkrÉÌiÉ || 

DwrÉÉïzÉÉåMüpÉrÉ¢üÉåkÉqÉÉlÉ²åwÉÉSrÉ¶É rÉå | qÉlÉÉåÌuÉMüÉUÉxiÉåÅmrÉÑ£üÉÈ xÉuÉåï mÉë¥ÉÉmÉUÉkÉeÉÉÈ || 

         ||cÉ.xÉÔ.7/51,52|| 

The agantu rogas by bhuta, visha, vayu, agni are said to be due to prajnaparadha itself. 

All types of manasika vikaras like irshya, shoka, bhaya, krodha, maana, dvesha etc are 

brought under prajnaparadha only. 93 

Not only manasika vikaras are brought under prajnaparadha., even shareerika vikaras 

are also considered to be due to prajnaparadha only. 

 mÉë¥ÉÉmÉUÉkÉÉkrÉÌWûiÉÉlÉjÉÉïlÉç mÉgcÉ ÌlÉwÉåuÉiÉå | xÉÇkÉÉUrÉÌiÉ uÉåaÉÉÇ¶É xÉåuÉiÉå xÉÉWûxÉÉÌlÉ cÉ ||  

    iÉSÉiuÉxÉÑZÉxÉÇ¥ÉåwÉÑ pÉÉuÉåwuÉ¥ÉÉåÅlÉÑUerÉiÉå | UerÉiÉå lÉå iÉÑ ÌuÉ¥ÉÉiÉÉ ÌuÉ¥ÉÉlÉå ½qÉsÉÏM×üiÉå ||  

          

||cÉ.xÉÔ.28/39,40|| 

Person who takes ahara which is against pancha arthas (asatmyendriyartha samyoga), 

does vega dharana, does sahasa, who prefers the short time comforts and consumes 

them will be affected by shareerika vyadhis. 94 
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Thus we can say that the person himself/herself is responsible primarily for any type 

of infirmity in him/her. Hence, karta will be „Atma‟ himself. 

 xuÉM×üiÉÇ AÉiqÉlÉÉ M×üiÉqÉç |          ||cÉ.xÉÔ.11/31cÉ¢ümÉÉÍhÉ 

|| 

Kaarana is one which „does‟ the karya, itself called as hetu and karta. 95 

 MüUÉåiÉÏÌiÉ xuÉÉiÉl§rÉåhÉ MüUÉåÌiÉ | iÉålÉåWû MüÉUhÉzÉoSålÉ xuÉiÉl§ÉMüÉUhÉÇ MüiÉ×ïsÉ¤ÉhÉqÉÑcrÉiÉå || 

        ||cÉ.ÌuÉ.8/69 cÉ¢ümÉÉÍhÉ || 

It does (the karya) independently. Doing the karya independently itself is the feature 

of „kartru‟. In the present context, kartru and hetu are indifferent. 96 

 xÉ cÉÉ§É MüiÉÉï MüÉUhÉzÉoSålÉÉåcrÉiÉå ||               ||cÉ.ÌuÉ.8/70 cÉ¢ümÉÉÍhÉ || 

Here, karta (kartru) is termed as kaarana.  

 rÉ¨ÉÑ Mü§ÉïkÉÏlÉurÉÉmÉÉUå xÉÉkÉMüiÉqÉÇ, iÉiÉç MüUhÉqÉç | MüiÉ×ïiuÉÇ cÉ iÉxrÉæuÉ qÉÑZrÉÇ rÉÉå ÌWû 

oÉÑÎ®mÉërÉ¦ÉrÉÑ£üiuÉÉÌSiÉUMüÉUhÉmÉëåUMüÉå pÉuÉÌiÉ, AcÉåiÉlÉå iÉÑ MüiÉ×ïiuÉurÉmÉSåzÉÈ xuÉÉiÉl§rÉÌuÉuÉ¤ÉrÉÉ pÉÉ£üÈ || 

          ||cÉ.ÌuÉ.8/70 cÉ¢ümÉÉÍhÉ || 

The one which is the most essential instrument (xÉÉkÉMüiÉqÉ) for accomplishing the karya 

(Mü§ÉïkÉÏlÉurÉÉmÉÉU) is called as karana. One gets the kartrutva which uses its buddhi and 

prayatna for inspiring/propelling the kaarana. 97 

 MüUhÉÇ mÉÑlÉxiÉSè rÉSÒmÉMüUhÉÉrÉÉåmÉMüsmÉiÉå MüiÉÑïÈ MüÉrÉÉïÍpÉÌlÉuÉ×̈ ÉÉæ mÉërÉiÉqÉÉlÉxrÉ ||   

            ||cÉ.ÌuÉ.8/70|| 

Karana is the one which is used by the karta as an instrument for accomplishing the 

karya. 98 

 EmÉMüUhÉÉrÉåÌiÉ MüiÉÑïÈ xÉÇmÉÉ±å MüÉrÉåï xÉÎ³ÉÌWûiÉÇ xÉWûMüÉËUiÉrÉÉ urÉÉÌmÉërÉiÉå | MüÉrÉÉïÍpÉÌlÉuÉ×¨ÉÉÌuÉÌiÉ 

MüÉrÉÉïÍpÉÌlÉuÉ×Î¨ÉqÉÑ¬ÎzrÉ | rÉiÉqÉÉlÉxrÉåÌiÉ rÉ¦ÉÇ MÑüuÉïiÉÈ | LiÉålÉ rÉÈ MüÉrÉåï MüÉUhÉÉliÉU mÉëåUMüÈ ...||  

          ||cÉ.ÌuÉ.8/70 cÉ¢ümÉÉÍhÉ ||  

Karana is a sannihita (sannikrishta) kaarana used by the karta as an instrument. Karta 

will be using it for a specific purpose of accomplishing the karya. Karana is different 

from karya though both are preraka (stimulating/inspiring) by being intimate for the 

purpose (sannihita). 99 

 MüÉrÉïrÉÉåÌlÉxiÉÑ xÉÉ rÉÉ ÌuÉÌ¢ürÉqÉÉhÉÉ MüÉrÉïiuÉqÉÉmÉ±iÉå ||        ||cÉ.ÌuÉ.8/71|| 
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Karya yoni is the one which gets transformed in to a different appearance called as 

karya.100 

 MüÉrÉïxrÉ rÉÉåÌlÉÈ xÉqÉuÉÉÌrÉMüÉUhÉÇ MüÉrÉïrÉÉåÌlÉÈ | rÉåirÉÉÌS rÉÉ rÉÉåÌlÉÈ MüÉUhÉÃmÉÉ ÌuÉÌ¢ürÉqÉÉhÉÉ 

ÃmÉÉliÉUqÉÉmÉ±qÉÉlÉÉ MüÉrÉïiuÉqÉÉmÉ±iÉå MüÉrÉïÃmÉÉ pÉuÉiÉÏirÉjÉïÈ | iÉ§É bÉOûxrÉ qÉ×Î¨ÉMüÉ MüÉrÉïrÉÉåÌlÉÈ; qÉ×SåuÉ 

½uÉxjÉÉliÉUmÉëÉmirÉÉ bÉOûÉå pÉuÉÌiÉ ||         ||cÉ.ÌuÉ.8/71 cÉ¢ümÉÉÍhÉ 

|| 

Karya yoni is a samavayi kaarana with karya. Earlier appearance of karya yoni gets 

transformed in to another appearance. It gets transformed from karya yoni roopa to 

karya roopa. 101 

Comparing to the present context, the doshas which has its normal swaroopa takes the 

form of amavata roopa. Thus samavayi kaarana can be proved. The karya yoni here is 

the doshas itself as discussed in the context of nidana vivechana. Such doshas taking 

the form of vikruta (by nimitta kaaranas), attains a different form called as karya.  

 MüÉrÉïÇ iÉÑ iÉ±xrÉÉÍpÉÌlÉuÉ×ïÎ¨ÉqÉÍpÉxÉlkÉÉrÉ MüiÉÉï mÉëuÉiÉïiÉå |          

||cÉ.ÌuÉ.8/72|| 

 AÍpÉÌlÉuÉ×ïÎ¨ÉqÉÍpÉxÉlkÉÉrÉåÌiÉ MüiÉïurÉiÉÉoÉÑÎ®Ç ÎxjÉUÏM×üirÉ ||          ||cÉ.ÌuÉ.8/72 cÉ¢ümÉÉÍhÉ || 

Karya is the target set by the karta for its driving force. Karya is the kartavyata buddhi 

according to chakrapani. The target or the aim or the purpose set for the karta for its 

onward propulsion. 102 

After observing the explanation of karya yoni, we can ascertain that the explanation 

justifies Satkarya vada. 

Are Dosha vaishamya and roga same or different? 

 UÉåaÉxiÉÑ SÉåwÉuÉæwÉqrÉÇ, SÉåwÉxÉÉqrÉqÉUÉåaÉiÉÉ |          

||A.WØû.xÉÔ.1/20|| 

Dosha vaishamya is called as roga and dosha saamya is called as arogata (absence of 

disease). 103 

 SÉåwÉÉhÉÉÇ uÉÉiÉÉSÏlÉÉÇ, uÉæwÉqrÉÇ xuÉmÉëqÉÉhÉÉSåMüxrÉ ²rÉÉåx§ÉrÉÉhÉÉÇ uÉÉ uÉ×Î®È ¤ÉrÉÉå uÉÉ, ÂeÉÉMüUiuÉÉSìÉåaÉ LuÉ 

| uÉæwÉqrÉÇ ÌuÉwÉqÉiÉÉ xuÉÃmÉÉccrÉÉuÉÈ | iÉiÉÈ MüÉrÉïMüÉUhÉrÉÉåUpÉåSålÉ mÉÌPûiÉÉå UÉåaÉ CÌiÉ |  

         ||A.WØû.xÉÔ.1/20xÉuÉÉï…¡ û xÉÑlSU || 

Dosha means vata etc. either increase or decrease of one, two or all the three doshas is 

called as vaishamya. As it produces ruja (pain) it is called as roga. Vishama means 



A  Retrospective Cross Sectional Study On the Relation Between Nidana And Lakshana With Special Reference To Amavata 
 

Dr.Sri Nagesh K.A.                                                 128                                                          Discussion   

leaving off one‟s original form. Thus, here roga is said to be indifferent state of karya 

and kaarana. 104 

 SÉåwÉSÕwrÉÉhÉÉÇ rÉ²æwÉqrÉÇ ÌuÉM×üiÉiuÉÇ iÉSìÉåaÉÈ| SÉåwÉzÉoSÉåÅliÉU…¡ ûWåûiÉÑqÉÉ§ÉÉåmÉsÉ¤ÉhÉÈ ||  

         ||A.WØû.xÉÔ.1/20 AÉrÉÑuÉåïS UxÉÉrÉlÉ || 

Ayurveda rasayana says that vishamata of both dosha and dushya is called as roga. By 

mentioning the word dosha, only the inner causative (intrinsic) factor has been 

focused. 

This indicates dosha vishamata alone is not called as roga. It needs another factor 

called as dushya (vishama dhatu/mala/upadhatu/dhatu mala) for the manifestation of 

roga. But, as increase or decrease of dosha alone can cause inconvenience (before the 

involvement of dushya) and that inconvenience may be considered as ruja, even this is 

termed as roga.105 

Discussion on observation: 

Out of 362 cases taken, the cases between the age group of less than 30 years, 31-40 

years and 41-50+ were categorized. Among them, between all age groups, it has been 

observed that overall, numbers of affected males were 141 and females were 221. In 

those three categories based on age also, in all age groups, female cases dominate in 

the number suggesting that amavata is more prevalent in females than males in all 

ages. 

While observing the incidence among different age groups, it has been observed that, 

as age progresses, the percentage goes high. Older people are more prone for 

affliction. 

Out of all cases, 61% of cases belong to females and remaining 39% is for males. 

Based on occupation, salaried people contributes almost half of total population 

(48.1%) in getting amavata, perhaps due to the schedule of the work makes them to 

rush soon after food consumption. Housewives contribute next for the same (38.1%), 

the one who are in business contribute for 16.3% whereas students contribute least 

(1.9%) 

Based on koshtha, Madhyama which is a kapha pradhana koshtha contributes highest 

(56.6%) for getting amavata. Mrudu koshtha contributes 28.2%, probably due to 

consumption of heavy food which may precipitate the formation of ama. Kroora 

koshtha also contributed 15.2% perhaps due to the large quantity of food and other 

mentioned causative factor for amavata.  
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Based on agni, it is imaginable that amavata must occur in persons with mandagni 

(61%) and other types of agni are least expected. But it has been observed that 

Vishamagni contributed for 22%, samagni 12.7% and teekshnagni 6.1%. As there are 

nimitta karanas available for amavata, we can say that even persons with teekshnagni 

may get amavata of course may not be due to agni.  

Among coffee or tea consumers, it has been observed that incidence of amavata is up 

to 76.2% and non-consumers 23.8%. Tobacco consumers contributed only 5.5 %. 

This indicates consumption of coffee or tea perhaps decreases agni precipitating the 

formation of ama whereas consumption of tobacco has no considerable significance 

for it. 

Among the cases taken, majority were non consumers of alcohol. This may not be of 

much significance as the numbers of female patients were higher than males and it is 

not possible to conclude if alcohol consumption has no role in causing amavata. But 

among the cases taken, only 2.5% were consumers of alcohol and others only 4.1%. 

Among the diet, both vegetarians and mixed (vegetarian and non vegetarians) seems 

to be indifferent in getting amavata. Though it is assumable that mixed diet would be 

harder to digest compared to vegetarian, during observation, 50.6% and 49.4% are 

vegetarian and mixed diet respectively.  

Consumption of rasa had a mixed impact on amavata. Patients had different habits of 

rasa consumption. Among them, consumption of madhura rasa dominantly caused 

24.3% of total amavata cases. 

 Among all cases in general, consumption of first three rasas like madhura, amla and 

lavana were seen to be involved. Consumption of next three rasas like katu, tikta and 

kashya (without any of first three rasas) contributed only 0.3% which is negligible. 

For developing amavata, guru guna played its role for 85.1% and laghu guna 14.9% 

only. As per the expectation, guru guna must involve in developing amavata and 

laghu guna when taken in excess would result in gurutva only in developing amavata. 

Sedentary life style perhaps contributes for the production of ama (and thus amavata) 

62.4% whereas hectic schedule would precipitate the amavata samprapti (37.6%). 

Among hectic scheduled workers, we can say that, one who runs ahead with their 

work immediately after consuming food would end up getting amavata as ama will be 

propelled across the body as discussed earlier. 

Household working environment (53%) also perhaps lead to ama and stressful 

working environment was seen to be contributing 47% for amavata. We can say that 
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working environment is insignificant for the production of amavata. Perhaps working 

environment would not contribute in any stage of development of amavata. 

Among the total range of working hours between 6 to 12 hours, it is been observed 

that lesser the working hours, more is the probability of getting amavata. More in the 

number of working hours may or may not be regarded as hectic schedule but, mere 

increase in number of hours need not be hectic, and lesser the time of work with more 

stressful environment would impact more. 

While checking for gastro intestinal system, normal and abnormal condition would 

mean any condition pertaining to the system so being normal or abnormal was 

immaterial for amavata. Both condition showed similar participation for it. 

Frequency of Locomotor system (LMS1) showed that, 57.2% showed pain in joints 

collectively (single joint- 8.3% and multiple joints- 48.9%) whereas no pain in joints 

were 42.8%. Classical amavata condition does not exhibit the symptom of pain. It 

may be observed that in pravruddha amavata condition only the pain will be observed 

and if there was an additional situation along with amavata, pain may be observed. 

Moreover, as study includes other joint inflammatory disorders, those cases might 

have contributed in the data. It was observed that, patient who had discomfort in and 

around joints also projected and presumed it as pain in joints. 

Frequency of sounds while locomotion (LMS2), sound was observed to be absent in 

63.5% of total cases and sounds were observed among 28.5% of total cases. In vata 

prakruti persons, there will be sounds producing while locomotion. Here, sound 

produced are not checked if they are associated with prakruti or is it pathological. 

Frequency of inflammation (LMS3) showed that 57.5% of cases didn‟t show 

inflammation over body. And remaining 42.5% had mixed symptom of mild (36.2%), 

moderate (5%) and severe (1.4%). Shotha is one among the symptoms of amavata. 

Frequency of temperature (LMS4) showed absence of high temperature among 57.2% 

of cases. Remaining cases (42.8%) had mild (34.8%), moderate (7.7%) and high 

(0.3%) temperature. Jwara is one among the symptoms of amavata. 

Frequency of nadi showed dominance of vata-pittaja nadi (42%) and least were vata-

kaphaja (2.5%)  

Mala was found to be prakruta among 99.7% and vikruta in 0.3%. It is predictable 

that mala should be saama but during observation, mala seemed to be unaffected. 

Even for moothra where majority of cases were found to be prakruta moothra with 

99.7% and vikruta in 0.3% only. 
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Jihwa pareeksha showed that 69.9% of cases had lipta jihwa (coated tongue) and 

remaining 31.1% of cases had alipta (non-coated tongue) suggestive of ama. 

Sparsha pareeksha showed prakruta sparsha were 75.7% and vikruta sparsha were 

24.3% which includes khara, rooksha and ushna sparsha.  

Prakruti pareeksha showed that 42% of cases were found to be having vata-pitta 

prakruti, pitta-kapha prakruti stands next with 27.1% and last being vata-kapha 

prakruti with 0.8%.  

Vikruta dosha (Vikruti 1) showed the dominance of vata (82%) and least being 

tridosha with 0.6%. 

Vikruta dhatu (Vikruti 2) indicated that rasa is the main dhatu (dushya) 84.8% 

indicating the involvement of rasa dhatu in amavata and thus indicating the 

importance of ahara in the manifestation of amavata and asthi being the next dhatu 

which was observed to be involved with 14.6%. Both of these were seen to be 

together in very minimal number of cases. Not in all cases of amavata asthi need to be 

involved but in an advanced stage, its involvement cannot be ruled out. 

Vikruta mala (Vikruti 3) indicated that sweda is the mala (dushya) which is involved 

in amavata.  

Ahara shakti 1 (abhyavaharana shakti) a capacity to consume (quantity of food) was 

seen to be avara 51.1%, Madhyama with 45.6% and pravara with 3.3%.  

Ahara shakti 2 (jarana shakti), a capacity to digest was seen to be avara 56.9%, 

Madhyama with 41.4% and pravara with 1.7%. 

Vyayama shakti (capacity for physical activity) were Madhyama with 52.8%, avara 

with 42.5% and pravara with 4.7%. It can be understood that a person‟s capacity 

would come down in presence of amavata. 

Again among the dosha and dushya, vata was found to be dominant as well as rasa 

and sweda are dushyas involved. 

Srotas, eventhough it is one among dushya, rasa and sweda vaha srotas together share 

the major share with 68% moreover, rasa and asthi individually were seen in 14.4% of 

cases each. Rasa and asthi being together were seen in only 2.2% of all the cases, 

alone sweda in 0.6% of cases, and remaining only 0.3%. This indicates the 

involvement of rasa and sweda vaha srotas together for amavata. 

Among the four lakshanas of srotodushti, only sanga (96.7%) and Atipravrutti (3.3%) 

were observed to be present. 
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Madhyama roga marga was observed in 75.4% of cases and Abhyantara in 21% of 

cases indicating that amavata is a condition which demands more effort to treat and is 

difficult. 

Utpatti sthana was Amashaya (94.8%) as disease names itself.  

Vyaktasthana was sarvanga in all cases. Amavata and other joint inflammatory 

disorders have their presence over whole body.  

Presence and absence of ama could be easily elicited by the diagnosis itself. All 

amavata cases had ama by default and other joint inflammatory disorders were 

nirama. 

Adhishthana of amavata was found to be whole body and other joint inflammatory 

disorders were limited to their joints. 

Among 362 cases, 96.7% of cases were amavata and remaining 3.3% cases belonged 

to other joint inflammatory disorders. 

With respect to the lakshanas and nidanas which were found in those cases need to be 

cross checked.  

Discussion on Results: 

Weakness (L1): 

Weakness (L1) was found in 43.6% cases and for weakness, we can find the reasons 

38.4% of Mandagni /reduced digestive capacity (N3), 29.3% of Viruddha ahara 

/incompatible food (N1) and 26.8% of Viruddha cheshta / improper activities (N2). 

Heaviness in the chest (L2): 

Heaviness in the chest (L2) was found in 31.5% of total cases. Among all nidanas, 

31.3% of cases had Mandagni /reduced digestive capacity (N3), 21.3% of cases had 

Nishchala/Sedentary life style (N4) and 16.3% of Viruddha ahara /incompatible food 

(N1). 

Stiffness of the body (L3): 

Stiffness of the body (L3) was found in 48.6% of total cases. In this, 32% of Viruddha 

ahara /incompatible food (N1), 30.7% of Nishchala/Sedentary life style (N4) and 

30.1% of cases had Viruddha cheshta / improper activities (N2). 

Body ache (L4): 

Body ache (L4) was found in 49.7% of total cases. In this, 46.4% of cases had 

Mandagni /reduced digestive capacity (N3), 24% of Viruddha cheshta / improper 

activities (N2) and 19.3% of Nishchala/Sedentary life style (N4). 

Tastelessness (L5): 



A  Retrospective Cross Sectional Study On the Relation Between Nidana And Lakshana With Special Reference To Amavata 
 

Dr.Sri Nagesh K.A.                                                 133                                                          Discussion   

Tastelessness (L5) was found among 25.7% of total cases. In this, 25.4% of cases had 

Mandagni /reduced digestive capacity (N3), 17.4% had Viruddha ahara /incompatible 

food (N1) and 12.7% of cases had Viruddha cheshta / improper activities (N2). 

Excessive thirst (L6): 

Excessive thirst (L6) was found in 19.6% of total cases. In that, 18.8% of cases had 

Mandagni /reduced digestive capacity (N3), 13% of Viruddha ahara /incompatible 

food (N1) and 10.2% of Nishchala/Sedentary life style (N4). 

Lethargy (L7): 

Lethargy (L7) was found among 14.1% of total cases. In this, 13.3% of cases had 

Mandagni /reduced digestive capacity (N3), 10.5% of Viruddha ahara /incompatible 

food (N1) and 7.7% of Nishchala/Sedentary life style (N4). 

Heaviness all over the body (L8): 

Heaviness all over the body (L8) was found among 30.9% of total cases. In that, 

30.4% of cases had Mandagni /reduced digestive capacity (N3), 18.5% of Viruddha 

ahara /incompatible food (N1) and 17.4% had Vyayama after snigdha ahara (N5). 

Fever (L9): 

Fever (L9) was found among 31.8% of total cases. In this, 31.2% of cases had 

Mandagni /reduced digestive capacity (N3), 18.8% of Nishchala/Sedentary life style 

(N4) and 13.5% of Viruddha ahara /incompatible food (N1). 

Indigestion (L10): 

Indigestion (L10) was found among 96.7% of cases. In this, 95.9% had Mandagni 

/reduced digestive capacity (N3), 51.4% had Viruddha ahara /incompatible food (N1) 

and 49.2% had Viruddha cheshta / improper activities (N2). 

Swelling in the body parts (L11): 

Swelling in the body parts (L11) was found among 37.3% of total cases. Under this, 

37% of cases had Mandagni /reduced digestive capacity (N3), 26.8% had Viruddha 

cheshta / improper activities (N2) and 20.7% had Viruddha ahara /incompatible food 

(N1). 

Among all the five nidanas, dominant five nidanas are considered under each 

lakshana and tried to analyze. 

Table no 8.4: Correlation between nidana and lakshana 

Sl.no Lakshana Nidana (dominant) Percentage of  

involvement 

1.  Weakness (L1) Mandagni /reduced digestive 38.4% 
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capacity (N3) 

Viruddha ahara 

/incompatible food (N1) 

29.3% 

Viruddha cheshta / improper 

activities (N2). 

26.8% 

2.  Heaviness in the chest (L2) Mandagni/reduced digestive 

capacity (N3) 

31.3% 

Nishchala/Sedentary life 

style (N4) 

21.3% 

Viruddha ahara/incompatible 

food (N1) 

16.3% 

3.  Stiffness of the body (L3) Viruddha ahara 

/incompatible food (N1) 

32% 

Nishchala/Sedentary life 

style (N4) 

30.7% 

Viruddha cheshta / improper 

activities (N2) 

30.1% 

4.  Body ache (L4) Mandagni /reduced digestive 

capacity (N3)  

46.4% 

Viruddha cheshta / improper 

activities (N2) 

24% 

Nishchala/Sedentary life 

style (N4) 

19.3% 

5.  Tastelessness (L5) Mandagni /reduced digestive 

capacity (N3)  

25.4% 

Viruddha ahara 

/incompatible food (N1) 

17.4% 

Viruddha cheshta / improper 

activities (N2) 

12.7% 

6.  Excessive thirst (L6) Mandagni /reduced digestive 

capacity (N3)  

18.8% 

Viruddha ahara 

/incompatible food (N1) 

13% 

Nishchala/Sedentary life 

style (N4) 

10.2% 

7.  Lethargy (L7) Mandagni /reduced digestive 

capacity (N3)  

13.3% 

Viruddha ahara 

/incompatible food (N1) 

10.5% 

Nishchala/Sedentary life 

style (N4) 

7.7% 

8.  Heaviness all over the 

body (L8) 

Mandagni /reduced digestive 

capacity (N3)  

30.4% 

Viruddha ahara 

/incompatible food (N1) 

18.5% 

Vyayama after snigdha ahara 

(N5) 

17.4% 

9.  Fever (L9) Mandagni /reduced digestive 

capacity (N3)  

31.2% 
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Nishchala/Sedentary life 

style (N4) 

18.8% 

Viruddha ahara 

/incompatible food (N1) 

13.5% 

10.  Indigestion (L10) Mandagni /reduced digestive 

capacity (N3)  

95.9% 

Viruddha ahara 

/incompatible food (N1) 

51.4% 

Viruddha cheshta / improper 

activities (N2) 

49.2% 

11.  Swelling in the body parts 

(L11) 

Mandagni /reduced digestive 

capacity (N3) 

37% 

Viruddha cheshta / improper 

activities (N2) 

26.8% 

Viruddha ahara 

/incompatible food (N1) 

20.7% 

 

 Among these reasons, Mandagni stands as a primary reason for ten lakshanas. 

Viruddha ahara is a primary reason for stiffness of the body. 

 Viruddha ahara is a primary reason for one lakshana i.e., stiffness of the body, 

secondary reason for six lakshanas and tertiary reason for three lakshanas. 

 Viruddha cheshta is a secondary reason for two lakshanas and tertiary reason for 

four lakshanas. 

 Nishchala /sedentary lifestyle is the secondary reason for two lakshanas and 

tertiary reason for three lakshanas. 

 Vyayama after snigdha ahara is a tertiary reason only for one lakshana i.e., 

heaviness allover the body. 

 We can assess that Mandagni is a dominant cause for the development of 

majority of symptoms of amavata.  

 There was a significant association (p=.001) between L7 (Lethargy) and N1 

(Viruddha ahara/ Incompatible food) with 74.5% cases is suggestive of Viruddha 

ahara/ Incompatible food being a major contributor for lethargy perhaps due to 

impaired digestion and formation of ahara rasa. Also is has been observed that L4 

(Body ache) and L9(Fever) were found to be least resultants out of N1, perhaps 

due to non formation of those respective sampraptis. 

 There was a significant association (p=.000) between L11 (Swelling in the body 

parts) and N2 (Viruddha cheshta /Improper activities) with 71.9% cases 

suggestive that N2 was contributory for the development of L11. This may be 
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due to propulsion of ama rasa in to the circulation and stagnancy of the ama rasa 

and blockage of the srotas leading to swelling in the body parts. However it has 

been observed that L9 (fever) and L2 (heaviness in the chest) were found to be 

least resultants out of N2 perhaps due to the reason that viruddha cheshta can 

increase the vata dosha but would not lead to the jwara samprapti all alone. 

Neither it can exert pressure over the hridaya marma to cause heaviness.  

 Significant association (p=.000) between L11 (Swelling in the body parts) and 

N3 (Mandagni/Reduced digestive capacity) with 99.3% cases is suggestive that 

N3 is contributory for L11. This may be due to the agni fails to digest the 

blockage which is leading to the swelling. Also it has been noted that L1 

(weakness) is the least possible symptom out of mandagni. This may be due to 

the fact that mandagni is a distant reason for the weakness not the direct one. 

 Significant association (p=.000) between L2 (Heaviness in the chest) and N4 

(Nishchala/ Sedentary life style) with 67.5% suggestive that N4 is contributory 

for the production of L2. This could be due to the added reason that sedentary 

lifestyle leads to kapha vriddhi which may add up to the ongoing samprapti. 

However it has been observed that Swelling in the body parts (L11), Weakness 

(L1) and Stiffness of the body (L3) were the least possible symptoms out of N4. 

This may be due to the fact that the person may not experience weakness and 

swelling and stiffness can not be the direct impact out of sedentary lifestyle. 

 Significant association (p=.000) between L8 (Heaviness all over the body) and 

N5 (Vyayama after snigdha ahara) with 56.3% suggestive that N5 is contributory 

for the production of L8. This could be due to the propulsion of incompletely 

digested food (ahara rasa) forcefully all over the body. However it has been 

observed that Heaviness in the chest(L2), Body ache (L4) and Fever (L9) were 

least possible symptoms out of N5. This could be due to the incomplete 

formation of samprapti of jwara whereas the dosha prakopa would not impact 

over hridaya as well as rest of the marma to induce heaviness in chest and body 

ache. 

 Other symptoms like Weakness (L1), Stiffness of the body (L3), Body ache (L4), 

Tastelessness (L5), Excessive thirst (L6), Fever (L9) and Indigestion (L10) were 

found not to be the primary symptom out of any of these five nidanas. 

L11 (Swelling in the body parts) was found to be due to two reasons. 
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The reason for the above perhaps due to the coordinated activity of nidanas in 

producing lakshanas. It has been rightly said that a diseases can have multiple 

nidanas.  
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CONCLUSION 
 

Karya kaarana siddhanta is applicable to nidana and lakshana sambandha,  where 

Kaarana can be compared with the nidana, karya is the disease proper itself and 

lakshana is the indicator for the presence of karya. The critical analysis showed 

that the predominant reason for the development of various symptoms of Amavata 

is mandagni. 

Statistical analysis suggested the high significance for viruddha ahara causing 

lethargy, viruddha cheshta and mandagni causing shoonata of anga (swelling of 

body parts), nishchala (sedentary life style) causing heaviness in the chest and 

vyayama after consuming snigdha ahara causing heaviness all over the body. 

Thus we can conclude that there is a definite and specific correlation between 

nidana and lakshana. 
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SUMMARY 

 

very disease is a resultant of a nidana. There are samanya among disease 

etiology and there are vishesha as well. It seems that many diseases have 

similar etiology. While studying, we must differentiate between those 

diseases with respect to etiology. Primary requisite for Amavata is ama itself. There 

are other participatory nidanas for it. The matter in doubt was about the specificity of 

nidana with respect to the symptoms produced. The hypothesis was, any nidana or set 

of nidanas would not cause any symptom randomly. There must be specificity among 

them. If a specific nidana is consumed, a specific symptom should only be produced. 

Literature review suggests about the characteristics of nidana and lakshana. Karya 

kaarana siddhanta according to different authors directs us towards the relativity 

among them. Based on the relativity, we can predict the correlation between nidana 

and lakshana.  

The study was based on the conceptual understanding of the Nidana, lakshana, karya-

kaarana siddhanata and amavata. Karya- kaarana siddhanta explained about the 

specialty of nidana and its intimate relation with amavata, but the study was to check 

the specificity of consumption of nidana with respect to the specific symptom 

produced in amavata. To authenticate the concept in applied aspect, a total of 362 

diagnosed cases of amavata had been taken based on the classical signs and 

symptoms. The cases had been checked for the history of consumption of classical 

nidana based on the case record proforma (CRF) essentially made for the purpose. 

The sampling was cross sectional and study was retrospective.  

The same was observed and understood by evaluating the data obtained in patients of 

amavata.  The presence of nidana and lakshana was observed in all cases and 

tabulated accordingly. It has been observed that Mandagni is a primary cause for the 

development of majority of symptoms in amavata. Viruddha ahara also played a 

major role in developing amavata. Development of a symptom is a resultant of series 

of events, all the nidana explained under amavata coordinate in development of 

amavata. Each symptom is a resultant of one or two nidana.  

It was observed that ama being a primary requisite for amavata was seen in majority 

cases. Statistical analysis suggested the high significance for viruddha ahara causing 

lethargy, viruddha cheshta and mandagni causing shoonata of anga (swelling of body 

E 
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parts), nishchala (sedentary life style) causing heaviness in the chest and vyayama 

after consuming snigdha ahara causing heaviness all over the body. Thus, we can 

conclude that nidana and lakshana can be correlated. 
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ABBREVIATIONS 

 cÉ.xÉÇ. – Charaka Samhita 

 xÉÑ.xÉÇ. – Sushruta Samhita 

 A.xÉÇ. – Ashtaanga Sangraha 

 A.WØû. – Ashtaanga Hrudaya 

 pÉå.xÉ.Ç – Bhela Samhita 

 MüÉ.xÉÇ – Kaashyapa Samhita 

 WûÉ.xÉÇ. – Haareeta Samhita 

 rÉÉå.U. – Yoga Ratnaakara 

 pÉÉ.mÉë. – Bhaava Prakaasha  

 zÉÉ.xÉÇ. – Shaarangadhara Samhita 

 qÉÉ.ÌlÉ. – Maadhava Nidaana 

 pÉæ.U. – Bhaishajya Ratnaavali 

 zÉ.MüÉæ. – Shabdaartha Koustubha 

 zÉ.Mü.SØ. – Shabda Kalpa Druma 

 xÉÔ – Sootra Sthaana 

 ÌlÉ – Nidaana Sthaana 

 ÌuÉ – Vimaana Sthaana  

 ÍcÉ –Chikitsaa Sthaana 
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