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Unit 7.2 — Yakrt Vikara

Unit 7.2 — Yakrt Vikara

Yakrt-sotha (Hepatitis), Yakrt-dalyodara (Cirrhosis), Madya-janya Yakrt Vikara (ALD), Madya-etar Yakrt
Vikara (NAFLD), NASH, Yakrt-kosakiya Arbuda (Hepatocellular carcinoma)

1) Concept-map: “Modern Liver Disorders” in Ayurvedic language

Ayurveda does not name “hepatitis / NAFLD / cirrhosis” in the modern way, but their clinical patterns and pathology
are well expressible through:

e Kamala (pitta-rakta pradhana; harita/peeta varna, daha, trsna, aruci, mutra-pita, etc.)

e Udara roga spectrum (yakrt/pliha involvement - yakrt-vrddhi / jalodara / dalyodara—advanced chronic stage
patterns)

e Madatyaya (alcohol-related systemic derangements; later may culminate in kamala + udara features)

e Medo-rasa dusti patterns (for NAFLD/NASH phenotypes) with kapha-meda pradhana, plus pitta anubandha
when inflammation rises

e Arbuda (for liver mass / HCC pattern) with chronicity, deep-rootedness, and progressive nature

So, clinically you will often see a continuum:

Agnimandya/Ama - Rasa-Meda dusti » Yakrt sotha/amasaya-pitta prakopa » Kamala - Udara
(yakrt/pliha/jalodara) —» Arbuda-like phenotype in chronic cases

2) Core Samprapti (pathogenesis) — the “Yakrt axis”

2.1 Dosha

e Pitta (ranjaka pitta, pacaka pitta) + Rakta dusti = “yellow” phenotypes (kamala, daha, pita netra/mutra)

¢ Kapha-Meda = fatty infiltration phenotype (NAFLD)

e Vata rises in chronicity — fibrosis-like dryness, wasting, ascites tendency, conduction of complications (udara
upadrava)

2.2 Dusya & Srotas

o Rasa-Rakta-Meda (common triad)
e Raktavaha / Rasavaha / Medovaha srotas and Udakavaha srotas involvement in advanced edema/ascites
patterns

2.3 Agni

e Jatharagni + dhatvagni become weak - improper rasa formation —» burden on yakrt-paka/rafijana functions

3) Key classical anchor verses (for conceptual stability)

3.1 Arbuda-definition (for malignant mass phenotypes such as HCC)

e fear, femer 11/13
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English sense: In some body region, dosas localize, vitiate mamsa, and produce a swelling that is rounded,
firm, mildly painful, large, deep-rooted, slowly growing and not suppurating—this describes arbuda.

Clinical use: chronic, progressive, deep-rooted liver mass phenotype with systemic decline aligns better with an arbuda
framework than with “simple gulma.”

3.2 Udara spectrum and progression difficulty (useful in cirrhosis/ascites continuum)
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English sense: Udara may arise from vata, pitta, kapha, spleen (pliha), sannipata, and then udaka
(jalodara). Each subsequent type becomes progressively more difficult to manage.

3.3 Jalodara samprapti clue (advanced hepatic failure phenotypes)
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English sense: With channel obstruction, kapha mixed with water increases the fluid, dislodges it from its
site, and accumulates in the abdomen causing udara filled with water (jalodara).

3.4 Kamala-oriented classical formulation (pitta-rakta-yakrt support)

ICHETEdT, MRcaTeIT 16/53 (TTUG/HTHHAT-THII)

|
e ATRY G : FHATECAAT M3 1l
English sense: Ghrta processed with haridra, triphala, nimba, bala, madhuka along with buffalo milk is an
excellent remedy for kamala.

4) Diagnosis framework (Ayurvedic + Contemporary correlation)
4.1 Yakrt-sotha (Hepatitis phenotype)

Ayurvedic pattern: pitta-rakta dusti predominance; kamala-praya symptoms may appear.
Contemporary pointers: fever, fatigue, nausea, RUQ discomfort, raised bilirubin/ALT/AST.

Ayurvedic clinical checklist
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Varna: netra + tvak pitata / harita
Mutra: pita mutra

Aruci, trsna, daha, avipaka

Jihva: ama coat may exist if agni is low

4.2 Yakrt-dalyodara / Cirrhosis phenotype

Ayurvedic pattern: chronicity - vata-pradhana with kapha/pitta history; udara-spectrum features: hepatosplenomegaly,
ascites, wasting, edema.
Contemporary pointers: portal HTN signs, ascites, low albumin, varices, coagulopathy.

Ayurvedic clinical checklist

Udara-vrddhi, jalodara features

Sotha (peripheral edema)

Balya (debility), aruci, srotorodha signs
Chronic dryness, weight loss = vata dominance

4.3 ALD (Madya-janya Yakrt Vikara)

Ayurvedic pattern: madatyaya — pitta aggravation + ojas-ksaya; later kamala/udara phenotypes.
Contemporary pointers: fatty liver, hepatitis, cirrhosis, cardiomyopathy/neuropathy.

4.4 NAFLD & NASH (Madya-etar vasamayaja yakrt vikara)
Ayurvedic pattern (practical mapping):

¢ Kapha-meda pradhana (manda agni, sthaulya tendencies, sedentary habits)
e Pitta anubandha in NASH (inflammation: daha, mild kamala tendency, raised enzymes)
o Rasa-meda dusti as the base pathology; later rakta involvement

4.5 HCC (Yakrt-kosakiya Arbuda phenotype)

Ayurvedic pattern: long-standing dosa-disya sammuis&ana with mamsa/rakta involvement - arbuda features (deep,
slow-growing, firm, non-suppurating).
Contemporary pointers: liver mass, weight loss, pain, tumor markers (AFP sometimes), imaging confirmation.

5) Samprapti-vighatana (breaking the chain): the common algorithm

Step A — Nidana-parivarjana (non-negotiable)

e Madya tyaga (ALD)
e Guru-snigdha-madhura excess reduction (NAFLD)
e Viruddhahara, atyamla, atilavana, ksara, vidahi items avoidance (kamala/pitta)

Step B — Agni correction (base of yakrt recovery)

e |f ama: langhana + dipana-pacana
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e |f nirama: pitta-shamana + yakrt support + mild anulomana
Step C — Dosa-specific shodhana/shamana selection

e Pitta-rakta pradhana (hepatitis/jaundice): mrdu virecana when indicated

e Kapha-meda pradhana (NAFLD): ruksana - lekhaniya - dipana

e Vata-pradhana chronic (cirrhosis/ascites): careful vata anulomana, basti consideration (as per strength), and
udaka management principles

Step D — Dhatu/ojas rebuilding (after stabilization)

e Rasayana tailored to stage and digestion strength

6) Chikitsa-sutra & Chikitsa-yojana — by condition

6.2.1 Yakrt-sotha (Hepatitis) — management

Chikitsa-sutra

Ama present - langhana + pacana, then pitta shamana
Pitta-rakta dusti - mrdu virecana (if bala allows)
Tikta-kasaya dravya, cooling but agni-friendly approach
Yakrt support with ghrta only after nirama stage

il

Classical Aushadha-yoga (stage-wise)

(A) Ama-pradhana / avipaka + aruci

e Pancakola kvatha (short course, to kindle agni)
e Sunthi / Pippali in very small dose with warm water (if kapha-ama dominates)

(B) Pitta-pradhana (yellowing, burning, bitter taste)
e Haridradi ghrta
(Caraka Samhita, Cikitsasthana 16/53 — shloka given above)
e Triphala + Nimba (kvatha) as pitta-rakta shamaka support (nirama preference)

(C) Recovery / convalescence

e Guduci as rasayana-support (dose as per digestion)
e Triphala-ghrta (if bowel dryness and pitta settle)

Pathya-Apathya (Hepatitis phenotype)
Pathya: warm, light, tikta-kasaya dominant; old rice gruel, mudga yusa, peya, yava; moderate ghee only after appetite

returns.
Apathya: madya, atyamla, ksara, atilavana, vidahi, fried, late-night eating.
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6.2.2 Yakrt-dalyodara / Cirrhosis — management
(Udara-spectrum)

Chikitsa-sutra

Udara is “mandagni + srotorodha + udaka vikrti” disease — agni correction is central
Udaka control with srotoshodhana & kapha-udaka reduction principles

Vata management in chronic stage to prevent rapid decline

Complication-aware sequencing (ascites/edema/bleeding tendency)

il A

Classical samprapti anchor

e Jalodara mechanism and udara difficulty progression:
o (Caraka Cikitsa 13/46) and (Caraka Cikitsa 13/50) — shlokas given above.

Aushadha-yoga (principle-led classical choices)

(A) Early compensated (hepatomegaly, dyspepsia, mild edema)

e Dipana-pacana first (short course)
e Nitya anulomana (mild) to reduce udavarta/pressure
o Tikta-kasaya support to pitta-rakta, without extinguishing agni

(B) Ascites / significant fluid phenotype (jalodara-like)

e Follow udaka-kapha reduction principle (Caraka 13/46 logic)
e Prefer formulations that are agni-friendly, reduce kleda, and support bowel regularity

(C) Severe chronicity (vata dominance, wasting)

e Brmhana only after agni improves
e Select mrdu rasayana that does not overload digestion

Pathya-Apathya (Cirrhosis phenotype)

Pathya: small frequent light meals, mudga yUsa, peya, yava; warm water; avoid heavy salt; maintain bowel regularity;

gentle rest.
Apathya: alcohol, salty-heavy foods, fried foods, suppression of urges, day sleep, extremes of fasting without supervision.

6.2.3 Madya-janya Yakrt Vikara (ALD) — management

Chikitsa-sutra

Madya-nidana removal is primary (otherwise no stable benefit)
Agni rescue: correct manda agni and ama

Pitta-rakta stabilization when kamala features appear

Ojas rebuilding in recovery phase

i

© Ayurvite Wellness Pvt Ltd. All rights reserved. This PDF is for personal use only. Unauthorized reproduction, distribution,
or commercial use is strictly prohibited.

PDF generated on 21 May 2026, 11:21 pm IST



AYURVED BHARATI®

WHERE CLASSICAL WISDOM MEETS INTELLIGENT LEARNING www.ayurvedbharati.org

fs(!-’g}l-”«, ot

Aushadha-yoga (classical orientation)

e Treat as Madatyaya + Kamala/ Udara overlap depending on stage:
o Early: dipana-pacana + anulomana
o If jaundice: Haridradi ghrta (Caraka 16/53)
o If ascites: udara-spectrum principles (Caraka 13/46, 13/50)

Pathya-Apathya

Absolute apathya: madya.
Pathya: warm, light, non-irritant diet; gradual rebuilding after appetite returns.

6.2.4 NAFLD & NASH — management

Ayurvedic samprapti lens

o NAFLD: kapha-meda pradhana, manda agni, rasa-meda dusti
e NASH: same base + pitta anubandha (inflammatory heat)

Chikitsa-sutra
1. Ruksana - lekhaniya - agni deepana (core)

2. Add tikta-kasaya to stabilize pitta-rakta in NASH
3. Avoid premature snehana/ghrta overload until agni is stable

Aushadha-yoga
e Lekhaniya + dipaniya oriented formulations (classical groups)

e When heat/inflammation signs rise: tikta-kasaya supportive medicines
e Later: mild rasayana, only:when digestion is reliable

Pathya-Apathya

Pathya: yava, mudga, tikta Saka, warm water, measured diet, early dinner.
Apathya: guru-snigdha, madhura excess, sweets, bakery, deep fried, late-night meals, sedentary lifestyle.

6.2.5 Hepatocellular carcinoma phenotype — “Yakrt-
kosakiya Arbuda” framework

Classical nidana anchor
e Arbuda laksana (Susruta Nidana 11/13 — shloka given above): deep-rooted, firm, slow-growing, non-suppurating.
Chikitsa-sutra

1. Dosa-dusya control (usually pitta-rakta with chronic vata)
2. Agni and bala preservation is central
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3. Rasayana only after digestibility is ensured; choose mild, compatible forms
4. In advanced stage: focus on ksaya, kleda, udara, aruci management patterns

Pathya-Apathya

e Same pitta-rakta friendly, light, agni-sustaining diet; avoid irritants, alcohol, heavy fats; maintain bowel regularity.

7) Short clinical reasoning cases (de-identified style)

Case A — Hepatitis phenotype (Yakrt-sotha / kamala-praya)

A 28-year-old presents with fatigue, nausea, mild fever, bitter taste, yellow eyes, dark urine, poor appetite. Tongue mildly
coated.

Interpretation: ama + pitta-rakta involvement - start with lanhghana + pacana; after ama reduces, consider pitta-
oriented kamala management; ghrta only in nirama stage.

Case B — NAFLD phenotype

A 42-year-old with central obesity, heaviness, sluggish appetite, daytime sleep habit, mild RUQ discomfort; reports “fatty
liver” on ultrasound.

Interpretation: kapha-meda pradhana - ruksana + lekhaniya + deepana; avoid early ghrta; add tikta-kasaya if
inflammatory markers/heat signs appear.

Case C — Cirrhosis with ascites phenotype (Udara-spectrum)

A 55-year-old with abdominal distension, pedal edema, reduced appetite, weakness, occasional breathlessness; history of
chronic digestive disturbance and long-standing illness.

Interpretation: udara/jalodara continuum—treat agni, manage udaka-kapha as per Caraka Udara logic, preserve bala,
and plan staged therapy.

8) Self-check

Why is agni central in every yakrt-vikara phenotype?

In which stage is ghrta helpful—and when can it worsen the condition?

How does NAFLD map to kapha-meda and NASH to pitta anubandha?
Which classical features make you think of arbuda rather than simple gulma?

il
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