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ABSTRACT

Background: Bronchial asthma is a common chronic
respiratory disorder affecting individuals across all
age groups and socioeconomic strata. In Ayurveda, it
is correlated with Tamaka Shwasa, a condition
predominantly resulting from the vitiation of Kapha
and Vata Doshas. It is characterized by recurrent
episodes of cough, coryza, and dyspnea, often
accompanied by chest congestion, tachypnea,
difficulty in expectoration, and prolonged expiration.
This case study was undertaken to evaluate the
effectiveness of Ayurvedic management in a
pediatric patient diagnosed with Tamaka Shwasa.

Main Clinical Findings: A 12-year-old female patient
presented to the Outpatient Department (OPD) of the
Kaumarbhritya Department at Sanjivani Ayurvedic
Hospital on 15/08/2023 with complaints of
breathlessness, chest discomfort, and cough,
predominantly occurring during the night and early
morning hours, along with generalized weakness.
The patient also experienced disturbed sleep due to
episodes of dyspnea.

Diagnosis: Based on the clinical presentation and
Ayurvedic assessment, the condition was diagnosed
as Tamaka Shwasa.

Interventions: The management protocol included
dietary regulation, administration of Ayurvedic
formulations, Panchakarma procedures such as
Mridu Virechana and Nasya, and appropriate lifestyle
modifications. The patient was followed up regularly
over a period of three months to evaluate therapeutic
outcomes.

Outcomes: Following three months of Ayurvedic
treatment, the patient exhibited marked clinical
improvement, with a significant reduction in the
frequency and severity of wheezing, breathlessness,
and other associated symptoms.

Conclusion: This case study highlights the potential
role of Ayurvedic interventions in the effective

management of chronic respiratory disorders such as
Tamaka Shwasa and demonstrates their relevance in
contemporary clinical practice.

Keywords: Bronchial asthma; Chronic Respiratory
Condition; Juvenile; Shamana Chikitsa; Tamaka
Shwasa.

| INTRODUCTION

Tamaka Shwasa, which closely resembles
bronchial asthma in modern medicine, is a chronic
respiratory disorder characterized by recurrent
episodes of wheezing, breathlessness, chest tightness,
and cough. According to Ayurveda, the condition
primarily results from the vitiation of Kapha and Vata
Doshas. The classical features of Tamaka Shwasa
include Asinolabhate Soukhyam (relief obtained in a
sitting  posture), Pratamyati Vegataha (rapid
breathing  or  tachypnea), Kasa  (cough),
Kanthodhwansa (hoarseness of voice), and Parshva
Graha (tightness or stiffness in the flanks), which
closely correspond to the clinical manifestations of
bronchial asthma.

The pathogenesis of Tamaka Shwasa mainly
involves Pranavaha Srotodushti, wherein aggravated
Kapha obstructs the normal movement of Vata,
leading to its upward and abnormal flow (Pratiloma
Gati). Consequently, respiratory distress and other
associated symptoms develop. Thus, Tamaka Shwasa
is considered a disorder predominantly involving
Kapha and Vata Doshas.

Patients suffering from Tamaka Shwasa
often experience recurrent respiratory discomfort,
generalized weakness, fatigue, and psychological
distress. The term Tamaka Shwasa is derived from
two words: Tama, meaning darkness, and Shwasa,
meaning difficulty in breathing. The disease is so
named because the symptoms frequently worsen
during the night, causing severe breathlessness that
gives the patient a sensation of entering darkness
(Tama Pravesha).
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Although the prodromal features of Tamaka
Shwasa are not distinctly described in the classical
texts, its pathogenesis has been clearly explained.
Exposure to etiological factors aggravates Vata
Dosha, resulting in its reverse movement (Pratiloma
Gati) and subsequent respiratory obstruction.
Similarly, bronchial asthma is characterized by
variable airflow limitation and airway hyper-
responsiveness, which may fluctuate spontaneously
or in response to treatment. The chronic
inflammatory changes in the airways render affected
individuals more sensitive to various stimuli
compared to healthy individuals.

This airway hyper-responsiveness leads to
excessive narrowing of the bronchial passages,
resulting in reduced airflow and the manifestation of
symptoms such as wheezing, breathlessness, and
respiratory distress. Although airway obstruction in
asthma is generally reversible, some individuals with
longstanding disease may develop persistent and
irreversible airflow limitation (Fauci et al., 2006).

The development of asthma involves a
complex interaction between genetic predisposition
and environmental triggers. These factors contribute
to chronic airway inflammation, leading to structural
and functional changes within the respiratory tract,
including inflammatory cell infiltration, epithelial
cell desquamation, excessive mucus production,
bronchoconstriction, and mucosal edema.
Collectively, these changes impair normal airflow
and respiratory function.

Childhood asthma is broadly categorized
into two major types. The first is recurrent wheezing,
which is commonly associated with viral respiratory
infections and typically resolves during the preschool
or early school years. The second is chronic asthma,
an allergic condition that often persists into
adolescence and adulthood. The most common
manifestations of chronic asthma include recurrent
expiratory wheezing and intermittent dry cough.
Other clinical features may include non-productive
cough that worsens during the night or following
physical exertion, difficulty in breathing, chest
tightness, poor nutritional status, diffuse chest
discomfort, and an increased respiratory rate.
Physical examination may reveal suprasternal,
subcostal, and intercostal retractions along with
diminished breath sounds (Lakshmana Swamy, n.d.).

From an Ayurvedic perspective, the clinical
presentation of Tamaka Shwasa closely resembles

that of bronchial asthma described in contemporary
medicine. Asthma commonly begins during
childhood, with a significant proportion of affected
individuals developing symptoms at an early age.
Epidemiological studies conducted in India have
reported a wide variation in the prevalence of
childhood asthma, ranging from approximately 2% to
23% (Arora et al., 2015).

I1. CASE REPORT
2.1 Patient Information

A 12-year-old female patient presented to the
Outpatient Department (OPD) of Kaumarbhritya at
Sanjeevani Ayurvedic Hospital on 15/08/2025 with
complaints of difficulty in breathing, chest
discomfort, and cough, predominantly occurring
during the night and early morning hours. She also
reported generalized weakness for the preceding six
months. The patient experienced disturbed sleep due
to episodes of dyspnea.

Past Medical History: No significant past medical
illness was reported.

Family History: No relevant family history of
respiratory or allergic disorders was noted.

Personal History: The patient belonged to a
vegetarian Hindu family and was attending school
regularly. She had a reduced appetite and mild
constipation, while micturition was normal. Sleep
was disturbed because of recurrent breathing
difficulties during the night.

History of Previous Treatment: There was no history
of prior medication or treatment for the present
condition before attending the OPD.

Anthropometric Measurements: The patient’s height
was 164cm and body weight was 48 kg at the time of
presentation.

2.2 General Examination
* Build — Thin

* Nutrition: Poor

* Pallor: Absent

* Icterus: Absent

* Cyanosis: Absent

* Clubbing: Absent

* Lymph node: Normal

* Edema: Absent

*B.P: 110/70
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« Pulse: 78/min
* R.R: 24/min
* Temp: 98.6 F

2.3 Clinical Examination

Inspection:
Thoraco-abdominal movements were normal. The
chest wall and overlying skin appeared normal, with
bilateral symmetry of the chest. No scars,
deformities, or other visible abnormalities were
observed.

Palpation:
No tenderness was elicited over the chest region. The
trachea was centrally positioned.

Percussion:

Percussion revealed a resonant note throughout the
lung fields. Normal hepatic and cardiac dullness were
present.

Auscultation:

Bilateral polyphonic wheezes were heard on
auscultation, with greater intensity over the right lung
field compared to the left.

2.4 Diagnosis

The patient was diagnosed with Tamaka Shwasa
based on the characteristic clinical features described
in Ayurvedic literature, including:

* Sakapha Nishthivana — cough associated with
occasional expectoration.

* Kanthodhvansa — irritation and discomfort in the
throat.

* Parshva Shoola — pain or discomfort in the thoracic

region.
* Vishushkasya — dryness of the mouth.
* Ushnabhinandati — preference for warmth,

including hot food, beverages, or a warm
environment.

Table 3. Showing Assessment Criteria

In addition to these symptoms, aggravating and
relieving factors associated with the condition were

carefully evaluated to establish the diagnosis.

Dasavidha Pareeksha (Table 1)

Table 1. Showing Dasavidha Pareeksha

S. Dasavidha Bhav Dominant Bhav
No

1 Prakrati Vata Pitta

2 Vikranti Kapha Vata
3 Sara Tavak Sara
4 Samhanana Madhyam

5 Pramana Madhyam

6 Sathmya Avara

7 Satwa Madhyama
8 Abharasakthi Avara

9 Vyayamasakthi Avara

10 Vaya Balyaavstha

Ashtavidh Pareeksha (Table 2)
Table 2. Showing Ashtavidh Pareeksha

S. Ashtavidh bhav | Dominant Bhav
No.

1 Nadi Vata pitta

2 Mootra Nirama

3 Mala Aama

4 Jihwa Malavrata

5 Shabda Spastha

6 Sparsha Anushnasheeta
7 Drik Spastha

8 Akruthi Samayaka

Assessment (before and after treatment) of the signs
and symptoms of the patient was done with the help
of gradation scale shown in table 3 which was
adopted from developing guidelines for clinical
research methodology in Avurveda by Prof. Baghel
(Begam et al., 2020).

2.5 Treatment

The treatment protocol comprises the following
plan-

* Nidana Parivarjana

» Shamana Aushadhis

» SthanikaChikitsa

1. Kasa (Cough)- (Result was given in Table 5)

No cough

Coughing

Persistent cough with expectoration, relieving with expectoration

Persistent cough with occasional repetition with sputum expectoration

Wl =[O
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| Persistent cough with fainting | 4 |

2. . Nishthivana (Sputum)-

No sputum 0
Thin, colorless sputum without any smell 1
Thick yellowish sputum with a foul smell 2
Hemoptysis 3
Thick green sputum with pus and a foul smell 4
3. Peenasa(Coryza)
0
Absent
Present 1
4. Kanthodhvansanam (Throat irritation)-
0
Absent
Present
1
5. Parshvashoola (Pain in thoracic region)-
No Pain 0
Pain during cough 1
Very often without attack, relieved by Snehana and Swedana 2
Very often without attack, not relieved by Snehana and Swedana 3 3
Persistent pain 4
6. Wheeze/Additional sound in breathing-
Normal breathing sound sheared. 0
Wheezing was heard only on a localized part of the chest with a stethoscope at
the time of the attack. 1
Wheezing was heard only on localized parts of the chest with a stethoscope 2
without an attack.
Wheezing was heard on whole lungs with a stethoscope. 3
Wheezing was heard even without a stethoscope. 4
7. Frequency of breathing difficulty attacks-
No attack 0
2-3timesin3weeks 1
2-3timesin2weeks 2
2-3timesinlweek 3
Persistent 4
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8. Breathing difficulty attacks affecting the life quality-

Normal life and canon joy everything 0
Dyspnea after exertion only/Can’t enjoy Sheeta/Can’t go in Raja, Dhuma, and
PraVata

Dyspnea without exertion but can-do routine work 2

Dyspnea without exertion but can-do routine work

Needs complete rest and can’t do routine work due to dyspnea 4

9. Breathing difficulty attacks relieving factor-

Dyspnea relives automatically 0

Dyspnea relives with rest

Dyspnea need oral medication to relive 2

Dyspnea need smooth pump to relive

Dyspnea needs injectable medication to relive 4

10. Frequency of need for emergency medicines-

No need 0
2-3doses occasionally in a week 1
2-3doses occasionally in a week 2
2-3doses regularly 3
More than three doses daily 4
Table 4. Showing Treatment Plan
Date Internal Medications External Treatments
11/06/2023
Before meal Snehana (Abhyanga)
Sitopaladi Churna - 2gm Tila oil combined with
Saindhav lavana
Madhuyashti Churna -1 gm* Swedana — Nadi Swedna
Balsudha -250 mg** Nasya — Anu taila

Amritasatva-250 mg

Shatputi Abhrak -125 mg
Basantmalti rasa -5 mg
Shwaskaschintamani -5 mg

Mix all together and 1-1 with honey
After meal

Shwas kuthara rasa — 2 tab(62.5mg/tablet) BD***
Syp Somakalpa — 2Tsp****

Syp Asthagon — 2Tsp

BD Mix with Warm Water

Swamla Avaleh - 1 Tsp

Allergen Granules - 1Tsp

BD Mix with Warm milk
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At night

Erand Bhrisht Hritaki -1Tsp

+ Isbhgol Churna -1/2Tsp

This treatment was prescribed for 30 days.

Date Internal Medications

External Treatments

8/8/2023 Same as above Treatment

8/10/2023 Before meal

Sitopaladi Churna — 2 gm

Madhuyashti Churna -1 gm

Shatputi Abhrak -125 mg

Shwaskaschintamani -5 mg

Mix all together and thrice daily with honey

After meal

Swas kuthar rasa — 2 tab BD

Syp Somakalpa —2Tsp BD

Swamla Avaleh — 1 Tsp

Allergen Granules - 1 Tsp

BD Mix with Warm milk

At night

Tab. Triphala — 2 Tab

This treatment was prescribed for 30 days.

18/11/2023 Same as above Treatment

20/12/2023 Beafore Meal

Sitopaladi Churna — 2 gm

Madhuyashti Churna -1 gm

Shatputi Abhrak -125 mg

Shwaskaschintamani -5 mg

Mix all together and thrice daily with honey

After meal

Swas kuthar rasa — 2 tab BD

Syp Somakalpa — 2 Tsp BD

Swamla Avaleh — 1 Tsp

Allergen Granules - 1 Tsp

BD Mix with Warm milk

At night

Tab. Triphala — 2Tab

This treatment was prescribed for 30days.

*Gm- gram, **Mg- milligram, ***BD- twice a day, ****Tsp- Teaspoon

III. RESULTS

A considerable improvement in the patient’s
clinical condition was observed during the treatment
period, as reflected in Table 5. Significant relief was
noted in the major symptoms associated with Tamaka
Shwasa, including breathlessness, cough, and chest
discomfort.

Since Tamaka Shwasa is an episodic
disorder characterized by recurrent attacks of
dyspnea, the possibility of symptom recurrence
cannot be completely excluded. However, in the

present case, a marked reduction in both the
frequency and severity of symptoms was observed
following Ayurvedic intervention. The treatment
resulted in substantial symptomatic relief and
improvement in the patient’s overall quality of life. It
was also observed that better therapeutic outcomes
are generally achieved when the duration and
chronicity of the disease are comparatively less.

IV. DISCUSSION

Asthma is a common respiratory disorder
affecting both children and adults. In Ayurveda,
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Tamaka Shwasa is primarily attributed to the vitiation
of Prana Vayu along with obstruction of the
respiratory channels by aggravated Kapha Dosha.
Therefore, the management of Tamaka Shwasa
focuses on restoring the balance of Vata and Kapha
Doshas through appropriate therapeutic
interventions.

According to Ayurvedic principles, drugs
possessing Ushna Virya (hot potency) and
Vatanulomana (facilitating the normal downward
movement of Vata) properties are beneficial in the
initial management of Shwasa Roga. Charaka
Samhita recommends the use of Nadi Sweda,
Prastara Sweda, and Sankara Sweda following the
application of Saindhava Lavana mixed with Tila
Taila over the chest region in patients suffering from
Tamaka Shwasa.

In Kapha-dominant Tamaka Shwasa,
Snehana and Swedana therapies are particularly
effective as they help liquefy and mobilize
accumulated Kapha, clear the obstructed Srotas
(body channels), and facilitate Vatanulomana. In the
present case, local Abhyanga with Tila Taila and
Saindhava Lavana was administered, followed by
Nadi Sweda for 15 days. These therapies helped
reduce airway obstruction by facilitating the
elimination of accumulated Kapha. The liquefaction
and mobilization of Kapha contributed to the
clearance of respiratory channels, thereby allowing
the normal movement of Vata and reducing airway
congestion (Agnivesha, 2017a; Agnivesha, 2017b).

The management of Tamaka Shwasa should
always take into account the patient’s Bala (strength),
the predominance of Vata or Kapha Dosha, and the
stage of the disease, namely Vega Avastha (acute
attack phase) and Avega Avastha (inter-episodic or
resting phase). During Vega Avastha, Vatanulomaka
and Doshahara therapies are indicated to alleviate
acute symptoms, whereas during Avega Avastha,
Rasayana therapy is recommended to strengthen the
affected tissues and improve resistance against
disease recurrence (Agnivesha, 2017c).

In Kapha-dominant Tamaka Shwasa,
excessive sputum production is commonly observed,
and bronchial breath sounds may be audible
throughout the lung fields on examination. In such
conditions, therapies possessing Ushna (hot), Ruksha
(dry), and Kaphaghna (Kapha-reducing/expectorant)
properties are considered beneficial. Since
respiratory disorders involve obstruction of the

Srotas (body channels) by Kapha and share
similarities with Aamashayajanya Vyadhi, treatment
should focus on eliminating Kapha and restoring the
normal movement of Vata.

In the management of Vata disorders, slight
excess in Brimhana (nourishing therapy) can be
corrected relatively easily, whereas errors in
Langhana (depleting therapy) may lead to serious
complications. Therefore, Vata is primarily managed
through Brimhana rather than Langhana. As Tamaka
Shwasa is predominantly a Vata-Kapha disorder,
Brimhana-based  therapeutic  approaches are
emphasized in its management (Agnivesha, 2017d;
Agnivesha, 2017e).

Sitopaladi Churna

Sitopaladi Churna is a classical Ayurvedic
formulation comprising Sita (sugar candy),
Vanshalochana (siliceous concretion obtained from
Bambusa bambos), Pippali (Piper longum), Ela
(Elettaria cardamomum), and Dalchini
(Cinnamomum zeylanicum). It is widely used in the
management of respiratory ailments such as common
cold, cough, bronchitis, tracheitis, nasal congestion,
sinus-related  headaches, respiratory allergies,
seasonal sneezing, wheezing, and excessive mucus
production.

As Tamaka Shwasa is considered a Vata-
predominant disorder, Alpa-Brimhana Chikitsa along
with Shamana Chikitsa possessing Vata-Kaphahara,
Ushna, and Vatanulomana  properties  is
recommended. Sitopaladi Churna fulfills these
therapeutic requirements due to the pharmacological
properties of its constituent ingredients (Meena et al.,
2011).

Shwasa Kuthara Rasa

Shwasa Kuthara Rasa is a classical
Ayurvedic formulation known for its Vata-Kapha
Shamaka and Kapha-Nissaraka actions. Owing to its
Laghu (light), Ruksha (dry), and Ushna (hot)
qualities, it helps improve Agni and interrupts the
pathogenesis of Kapha-dominant respiratory
disorders. However, its use is contraindicated in
conditions such as pleural effusion, cardiac disorders,
and Paittika Kasa.

The therapeutic efficacy of Shwasa Kuthara
Rasa is attributed to the synergistic action of its
ingredients. Maricha (black pepper) stimulates the
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mucous membranes of the respiratory tract, promotes
mucus drainage, and supports respiratory function.
Vatsanabha (Aconitum ferox) acts as a stimulant and
antispasmodic. Pippali (Piper longum) and Shunthi
(Zingiber officinale) facilitate expectoration and help
clear accumulated sputum. Manashila (Realgar) aids
in absorbing excessive secretions from the alveoli,
while Tankana (purified borax) possesses Kapha-
reducing and antispasmodic properties (Sharma &
Sharma, 2013a).

4.1 Description of Individual Drugs

Shuddha Parada

The Vedas claim that Parada, or Parado, is a
special gift from nature. It is an auspicious and pure
metal. It has several therapeutic benefits in addition
to its spiritual and religious significance. Parada is
used to produce Ayurvedic medications. Shuddha
Parada after being purified and consecrated through
a variety of procedures. “Siddhae rase Karishyami
Nirdraaridrayam agadam jagat” is what the classical

work Rasaratna Samuchchaya says. To put it another
way, all illnesses and poverty in the world can be
eliminated if Parada is dedicated and transformed
into a pure form. Parada is an extremely powerful
medication. It is among the essential components of
Rasaousadhies. When properly metabolized, it
balances the body's Vata, Pitta, and Kapha doshas. It
prevents diseases by having a calming influence on
our bodies (Sharma & Sharma, 2013b). Shuddha
Gandhaka (sulphur{S}) corrects the imbalance of
three Doshas (Tridoshaghna). According to
Rasayana, it is effective in preventing illnesses and
the onset of early old age. It enhances the therapeutic
qualities of whatever it is combined with (Yogavahi).
It is excellent aphrodisiac (Mahavrishya). It always
makes the eyes more powerful. It treats a wide range
of illnesses, particularly skin conditions. According
to Rasendra Sara Sangraha, Parada enhances Smiriti
(memory power), Prabha, kanti (lusture), Budhi
(intelligence), and Bala (physical strength). Rasa can
only have these qualities when it is used in a
proccessed form (Gupta et al., 2014).

Table 5. Showing relief in the complaints of the patients before and after treatment

S.No. | Lakshana Before Treatment | After Treatment
1 Kasa (cough) 3 1
2 Nishthivana (sputum) 1 0
3 Kanthodhvanasanam (throat irritation) 1 0
4 Parshashoola (pain in thoracic region) 2 0
5 Wheeze/additional sound in breathing 2 1
6 Frequency of breathing difficulty attacks 4 2
7 Breathing difficulty attack affect the life quality 3 1
8 Breathing difficulty attack relieving factor 3 0
9 Frequency of need for emergency medicines 2 0

Swasa Kasa Chintamani Rasa: A classical
Ayurvedic herbo-mineral combination known for its
strong therapeutic effects in respiratory conditions. A
number of substances make up the composition, and
each one adds in a different way to its efficacy.
Swarna Bhasma promotes respiratory health and
vigor with its immunomodulatory and revitalizing
qualities. Rasa Sindura (Mercury sulphide{HgS})
helps with cleansing and Dosha balancing. Abhraka
Bhasma is very beneficial for chronic respiratory
disorders because it has adaptogenic and respiratory-
supporting properties. While Mukta Bhasma
(Calcium carbonate in form of calcite), which is high
in calcium, relieves respiratory irritation and
promotes mucosal health, Shuddha Gandhaka has
antibacterial and antiinflammatory qualities that are
crucial in treating respiratory tract infections (Islam
et al, 2018). Loha Bhasma contains
immunomodulatory, hepatoprotective, antioxidant,

and hematinic properties. With its hematogenic,
hepatoprotective, and rejuvenating properties,
Swarna Makshika Bhasma enhances the formulation
even more while promoting respiratory and
metabolic  health. Furthermore, expectorant,
bronchodilator, anti-inflammatory, and mucolytic
qualities are displayed by herbal components
including Yashtimadhu (Glycyrrhiza glabra) and
Kantakari (Solanum surattense), which help to
cleanse respiratory passages. Nagavalli enhances the
formulation by reducing phlegm buildup and
enhancing respiratory function thanks to its
antibacterial and carminative properties. Finally,
Chagal Dugdha's (Goat milk) immunomodulatory
qualities nourish and repair general wellness.
Targeting the pathophysiology of both Kasa and
Swasa at multiple levels, the mechanism of action of
Swasa Kasa Chintamani Rasa is complex. Its
broncho dilatory qualities expand bronchial
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passageways, enhancing airflow and reducing
dyspnea, while its mucolytic effect aids in the
breakdown of mucus and eases expectoration. The
formulation addresses one of the underlying reasons
of Dosha imbalance by supporting Ama Pachana,
which aids in the digestion and removal of poisons
(Ama). By clearing body channels, especially the
respiratory routes, its Srotoshodhana (purification of
respiratory  channels) effect improves their
functionality and lessens blockage. This all-
encompassing strategy highlights Swasa Kasa
Chintamani Rasa's holistic effectiveness in treating
respiratory conditions (Galway & Shields, 2019).
Triphala — combination of three fruits of Amalaki
(Emblica  officinalis),  Bibhitaki  (Terminalia
belerica), and Haritaki (Terminalia chebula)
Following exposure to allergens or the start of the
pollen season, some bronchial asthma patients may
have symptoms of cough (dry cough or a cough
containing phlegm that is loose in character) together
with nasal symptoms. Chronic cough and broncho-
constriction may be caused by bronchial hyper-
responsiveness (BHR), which has been reported in
bronchial asthma patients even without asthma
(Badar et al.,, 2005). Amrita Satva: Asthma is
traditionally treated using T. cordifolia, and the juice
is also used to cure persistent coughs (Spelman,
2001). Aqueous extract of T. cordifolia inhibits
mastmediated allergic responses in rats via
antihistaminic activity (Zalawadia et al., 2009).
Additionally, there were reports of a decrease in
allergic rhinitis symptoms such as sneezing, nasal
discharge, nasal obstruction, and nasal pruritus
(Singhal & Neetu, 2013). Madhuyashti Churna:
Glycyrrhiza glabra Linn. has pharmacological
qualities such as antibacterial, antithrombotic,
hepatoprotective, anticonvulsant, Cerebro protective,
antidyslipidaemic, memory-enhancing, antioxidant
potential, and hair-growth-promoting effects. At
large doses, the roots are aphrodisiac, trichogenous,
expectorant, hemostatic, tonic, diuretic, demulcent,
pleasant, refrigerant, and emetic, as well as
stimulating alertness and intellect. Cough, bronchitis,
urinary tract ulceration, urinary retention, gastralgia,
gastric ulcer, fever, skin diseases, ophthalmic
diseases, pharyngitis, hemorrhoids, consumption,
hoarseness of voice, epilepsy, hiccough, erysipelas,
anaemia, meno-metrorrhagia, intrinsic hemorrhage,
hemicrania, urticaria (Chunekar, 2007; Charak
Sambhita, 2013). Anu Taila (Sushruta Samhita, 2016)
was given as Pratimarsha Nasyam because Anu
Tailam is Sneha Virechanam, to reduction of Vata
and Kapha Dosha through nasal cavity.

V. CONCLUSION

Bronchial asthma causes the airways to
narrow, swell, and become irritated; making
breathing difficult. This case report suggested that an
Ayurvedic therapy strategy can effectively manage
Shwasa Roga. Internal medications with Ushna Virya
(heating potency of drugs) and Nemiwal et al.; J.
Pharm. Res. Int., vol. 37, no. 6, pp. 28-37, 2025;
Article n0.JPRI.136602 Vatanulomana (downward
movement of Vata) qualities, along with a
combination of Snehana (oleation/lubrication) and
Swedana (elimination of toxins by
sweating/perspiration) for dissolving Kapha and
clearing airway blockage, can be used to effectively
control Shwasa Roga. By the present case study, it
was concluded that Tamaka Shwasa can be
effectively managed on Ayurvedic principles.
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