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viii. Benign tumors and various types of cancers

Tumors—abnormal cell growths—are typically classified as benign (non-invasive, slower growing) or malignant (invasive,
rapid proliferation, potential metastasis). Cancer (malignant neoplasms) reflects a breakdown in cell growth regulation,
orchestrated by genetic mutations, epigenetic changes, and microenvironmental factors. Ayurveda, while not using the
contemporary concept of “cancer” per se, alludes to growth anomalies (arbuda, granthi) through doṣic pathology. This
discussion  integrates  (I)  benign  tumors,  (II)  different  types  of  cancers,  and  (III)  an  integrative  view from both
modern and Ayurvedic perspectives.
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Benign Tumors

Definition and Characteristics

Benign Neoplasms1.
Localized cell growths that do not invade surrounding tissues or metastasize.
Typically encapsulated, slow-growing, well-differentiated cells resembling their tissue of origin.

Clinical Behavior2.
Generally less threatening; can, however, cause symptoms by mass effect or compression of nearby
structures (e.g., meningioma in the brain).
Rare potential to transform into malignant in certain contexts (e.g., some colonic polyps, borderline ovarian
tumors).

Examples3.
Lipoma  (fatty  tissue),  fibroma (fibrous/connective), leiomyoma (smooth muscle, e.g., uterine fibroids),
adenoma (glandular), meningioma (meninges).

Pathophysiology and Treatment

Etiology1.
Genetic predispositions, local cellular hyperplasia, or hormone-driven growth (e.g., estrogen driving uterine
fibroids).
Typically fewer hallmark mutations than malignant tumors.

Management2.
Surgical Excision: Common if symptomatic or for cosmetic reasons.
If small and asymptomatic, “watchful waiting” approach. Rarely requires adjuvant therapies (radiotherapy,
chemo) unless borderline or risk of malignancy suspected.

Ayurvedic Parallels

Granthi (localized swelling)1.
Could correspond to benign lumps (lipoma as medogranthi).
Often conceptualized under doṣa vitiation in localized srotas (channels).

Therapeutic Approaches2.
Herbal / polyherbal regimens to reduce kapha–meda aggravation in lipomatous lumps, or to stimulate agni
to shrink fibro-adenomas.
External therapies (lepana, upanāha) if lumps cause local pain or inflammation.

Malignant Tumors (Cancers)

Definition and Hallmarks of Cancer

Malignancy1.

AYURVEDBHARATI.O
RG



© 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 Jun 2026, 10:15 am IST

Uncontrolled proliferation, local tissue invasion, potential to metastasize.
Hallmarks: Self-sufficiency in growth signals, evading apoptosis, sustaining angiogenesis, limitless
replicative potential, tissue invasion, metastasis.

Types of Cancer2.
Carcinomas: Arise from epithelial cells (e.g., breast, lung, colon).
Sarcomas: Mesenchymal origin (bone, muscle, connective tissues).
Leukemias/Lymphomas: Hematopoietic or lymphatic systems.
Other: E.g., gliomas in CNS, melanomas from pigment cells.

Risk Factors and Etiology

Genetic1.
Germline mutations (BRCA1/2 for breast/ovarian cancer), oncogene activation (e.g., RAS), tumor suppressor
gene inactivation (TP53).

Environmental/ Lifestyle2.
Tobacco, diet (high processed food), obesity, radiation, chemical carcinogens (asbestos, benzene).
Infectious agents: HPV (cervical cancer), HBV/HCV (liver cancer), Helicobacter pylori (gastric cancer).

Epigenetics3.
Altered DNA methylation, histone modifications driving abnormal gene expression, culminating in malignant
transformation.

Clinical Course and Management

Diagnosis1.
Biopsy, imaging (MRI, CT, PET), molecular profiling (e.g., hormone receptor status in breast cancer).

Therapy2.
Surgery,  Chemotherapy,  Radiotherapy,  Targeted therapy  (monoclonal  antibodies,  small  molecule
inhibitors), Immunotherapy (checkpoint inhibitors).
Personalized approaches using gene signatures.

Prognosis3.
Early detection crucial. Staging (TNM classification) guides survival expectations and therapy intensity.

Ayurvedic Concepts on Malignancies

Arbuda, Granthi and Dushta Vrana

Arbuda1.
Classical texts describe arbuda as a large, firm swelling with potential to invade deeper tissues, sometimes
aligning with malignant processes.
Dushta vrana or non-healing ulcers may reflect advanced tissue destruction akin to malignant ulcers.

Doṣa Involvement2.
Usually tridoṣa vitiation, but kapha dominance can be associated with abnormal growth (uncontrolled cell
proliferation), pitta with infiltration/ulceration, vāta with metastasis-like spread.
Dhātu level involvement (rakta, māmsa) can further refine classification.

Ayurvedic Management Approaches

Shodhana (Detox/Purification)1.
Panchakarma therapies plus internal cleansers to reduce doṣa overload.

Shamana (Palliative)2.
Herbal or herbo-mineral formulations aimed at halting growth (traditionally used for arbuda, granthi).
Rasāyana therapies for immune support, e.g., Guduchi, Ashwagandhā, Amalaki, possibly assisting in chemo-
radiation tolerance.

Surgical3.
Sushruta’s references to excision of large arbuda, cautery, combined with herbal adjuvants.
Modern synergy with onco-surgery and integrative post-op care.
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Integrative Perspective
Prevention1.

Lifestyle alignment (diet, exercise, stress management) in both systems. Avoiding known carcinogens in
modern terms, and doṣa-disturbing behaviors in Ayurveda.
Some Rasāyana herbs (curcumin, withanolides, boswellic acids) exhibit anti-tumor pathways (anti-
inflammatory, pro-apoptotic).

Supportive Care2.
Ayurvedic dinacharya, yoga, meditation help reduce chemotherapy side-effects, psychological stress,
fatigue.
The synergy fosters better quality of life, potentially improving outcomes.

Research and Evidence3.
Ongoing studies exploring adaptogenic and immunomodulatory herb synergy with standard chemo or
targeted therapies.
Rational polyherbal interventions might mitigate chemo/radiation toxicity (neuroprotective,
hepatoprotective).

Concluding Remarks
Benign  tumors are typically non-invasive lumps that can cause local symptoms but rarely metastasize, while
malignant tumors (cancers) exhibit uncontrolled proliferation, tissue invasion, and metastasis. Modern biomedicine
addresses them via surgery, radiotherapy, chemotherapy, immunotherapy, and emergent targeted drugs.

Ayurveda conceptualizes abnormal growth under categories like granthi  or  arbuda,  attributing  to  doṣa–dhātu
imbalances. Management might combine classical modalities (shodhana,  shamana, possible surgical references) with
modern oncology to enhance patient survival and quality of life. This integrative approach harnesses advanced
diagnostic  and  pharmacological developments while reaffirming Ayurvedic’s holistic ethos—promising synergy in
preventing, detecting, and managing benign  and  malignant  neoplasms.
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