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ABSTRACT 

Introduction: CKD is a spectrum of pathological 

processes associated with abnormal kidney 

function and a progressive decline in the 

glomerular filtration rate. It affects >10% of the 

general population worldwide, amounting to 

>800million individuals. CKD has received 

increased attention owing to its enhancing rate of 

prevalence. CKD can be interpreted as one of 

Mutravaha sroto dushti vikara involving Tridosha 

and Saptadhatu. The pathogenesis includes 

srotodusthi due to prakupita dosha affecting the 

Mutravaha srotas. This Sanga pathology due to 

morbid changes in the srotas further leads to 

reduced kidney functions like filtration, 

reabsorption and secretion. Methodology: A41-

year-old male came with complaints of loss of 

appetite, bilateral pitting oedema, lassitude, nausea, 

burning micturition and pallor since 1 year 

associated with uncontrolled blood glucose levels. 

Based on clinical examination and investigations he 

was diagnosed as CKD with prameha. On 

admission patient was treated with panchakarma 

therapies like Yoga basti, Utsadana, Pariseka and 

Shirodhara along with Shamanaushadis for 

5months. He was also advised to follow specific 

Pathyaahara during hospital stay. The assessment 

of symptoms and investigations were done on the 

beginning and end of therapies. Result: There was 

significant improvement noted in symptoms like 

pedal oedema, reduced appetite, lassitude etc.  

during therapies and after 1 month of treatment 

there was reduction in Serum Creatinine levels. 

Discussion: On detailed clinical analysis, it is 

established that increased Kledamsha due to 

uncontrolled DM, improper diet and lifestyle acted 

as nidana to cause CKD. Since there is no direct 

parlance in Ayurveda the disease was treated on the 

principles of mutravaha srotodusthi vikara which 

included Shodhana, shamana.Conclusion: CKD 

was effectively managed by treatment modalities 

mentioned in Ayurveda after proper assessment of 

the dosha, dushya and vyadhi avastha.  

Keywords: CKD, serum creatinine, shodhana, 

shamanoushadi, mutravaha sroto dushti  

 

I. INTRODUCTION 
Chronic kidney disease (CKD) is defined 

as the presence of kidney damage more than or 

equal to 3 months as defined by structural and 

functional abnormalities of kidney with or without 

decrease in GFR or manifested by either 

pathological abnormality or markers of kidney 

damage in blood, urine and imaging studies. It is a 

state of progressive loss of kidney function, 

ultimately resulting in the need for renal 

replacement therapy (dialysis or transplantation).
1 

Unlike acute kidney injury (AKI), where 

the healing process is complete with complete 

functional kidney recovery, chronic and sustained 

insults from chronic and progressive nephropathies 

evolve to progressive kidney fibrosis and 

destruction of the normal architecture of the 

kidney. This affects all the 3 compartments of the 

kidney, namely the glomeruli, the tubules, the 

interstitium, and the vessels. It manifests 

histologically as glomerulosclerosis, 

tubulointerstitial fibrosis, and vascular sclerosis. 

The sequence of events that lead to scarring and 

fibrosis are complex, overlapping, and multistage 

phenomena. 

 Infiltration of damaged kidneys with extrinsic 

inflammatory cells 

 Activation, proliferation, and loss of intrinsic 

renal cells (through apoptosis, necrosis, 

mesangiolysis, and podocytopenia) 

 Activation and proliferation of extracellular 

matrix (ECM) producing cells including 

myofibroblasts and fibroblasts 

 Deposition of extracellular matrix replacing 

the normal architecture
2
 

 

In Ayurveda, chronic kidney disease is a 

disease of Mutravahasrotas. All the three Doṣha as 

well as all the Duṣhya are involved in the disease. 

Morbid changes in the Srotas due to accumulation 
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or impact of Doshaon them are responsible for 

blockage which can lead to reduce kidney functions 

like filtration, reabsorption and secretion depending 

on the involvement of glomeruli and/or renal 

tubules. Involvement of Dushya can be understood 

by analysis of clinical picture of CKD. Fluid and 

electrolyte imbalance, reduced immunity and 

cardiovascular complication of CKD can be taken 

as Rasa Duṣhṭi. Anemia and bleeding tendencies 

are caused by Rakta Duṣhṭi, myopathy due to 

Mamsa dhatu dhusti, dyslipidaemia due to 

involvement of Meda Dhatu, osteodystrophy due to 

Asthi Duṣhṭi, neuropathy due to Majja dhatu dushti 

and loss of libido and sexual dysfunction indicating 

Shukra Dushti. Mutra, Udaka and Sweda are the 

most commonlyaffected Dushyas in this disease 

condition.
3 

 

PATIENT INFORMATION  

41 years old male patient was clinically 

diagnosed as CKD with DM presented with the 

clinical features such as loss of appetite, puffiness 

of face, bilateral oedema, recurrent UTI, nausea, 

lassitude, pallor. He was diagnosed with DM at the 

age of 26 years. So, he was prescribed with anti-

diabetic medicine from age 26 years by a general 

physician, andwas continued till date. Due to the 

persisting above mentioned complaints, he 

consulted nearby physician, and was advised to 

undergo some routine investigations such as USG 

Abdomen and pelvis, liver function test, renal 

function test and lipid profile. Among them, lipid & 

liver profile was in normal range, while USG 

Abdomen and pelvis showed small hyperechoic 

kidney suggesting chronic kidney disease. Serum 

creatinine, serum blood urea and CRPwere found to 

be higher than the normal range. So the physician 

started appropriate medications. But despite taking 

the treatment continuously for 4 months, there was 

fluctuations in renal profile and persistent status of 

clinical features. So, he approached toKayachikitsa 

OPD SDMIAH, Bengaluru. 

 

PAST MEDICAL HISTORY:Known case of type 2 

DM since 15 years 

PERSONAL HISTORY: 

Diet history: Mixed (Non veg weekly 2-3 times), 

intake of madhura rasa and medhovardhaka ahara 

Lifestyle: stressful, sedentary  

Bowel habit: Unsatisfactory bowel habits. 

Drug history:Inj Human Actrapid 15units-0-15units  

Addiction history: Not specific 

 

CLINICAL FINDINGS  

General Examination: 

Gait  Normal  

Icterus  Absent  

Pallor  Present  

Cyanosis  Absent  

Pigmentation  Absent  

Clubbing  Absent  

Lymphadenopathy Absent  

Oedema Bilateral pitting pedal oedema 

 

VITALS: 

Pulse  80bpm 

Temperature  97
0
F 

Respiratory rate  18/min  

Blood pressure  180/110mmhg 

SpO2  96% 

 

Systemic Examination:  

Respiratory examination  Shape of the chest- bilaterally symmetrical 

Trachea centrally placed  

Normal vesicular breath sounds heard  

No added sounds  

Cardiovascular examination  No scar marks, no visible pulsation or dilated veins  

S1S2 heard  

No murmur 

Central nervous system Conscious and oriented to time, place and person 
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examination  Cranial nervous system and motor system examination – no 

abnormality detected  

Gastrointestinal 

examination   

Tongue: not coated  

Oral hygiene maintained  

Shape of the abdomen: convex and centrally placed  

No organomegaly and tenderness 

Bowel sounds heard 3/min  

 

NATURE OF CHIEF COMPLAINTS  

 

DIAGNOSTIC ASSESSMENT 

The patient's diagnosis was made as chronic kidney disease with Diabetes Mellitus (Mutraghata with 

Prameha) with the help of a history of complaints, signs and symptoms as well as previous reports of 

biochemical tests and ultrasound findings. 

SI NO  CHIEF COMPLAINTS  DURATION  GRADE 

1 Oedema
4 

 No oedema - 0  

 Slight pitting 2mm, disappears -  1  

 rapidly Deep pitting 4mm, disappears in 10-15secs - 

2  

 Deeper pitting 6mm, may last > 1 min - 3 

1 year 2 

2 Loss of appetite
5 

 Takes full diet and also the presence of proper 

appetite at the next meal hour - 0 

 Presence of moderate appetite and proper appearance 

of appetite in next meal hour – 1  

 Presence of moderate appetite but delayed 

appearance of appetite in next meal hour - 2  

 Presence of low appetite and delayed appearance of 

appetite in next meal hour - 3 

1 year  3 

3 Lassitude
6
 (Tiredness without doing any physical 

exertion) 

 No Lassitude -  0  

 Occasional feeling of tiredness on light activity- 1  

 Constant feeling of tiredness on heavy activity-  2 

 Feeling tiredness all the time-  3 

1 year 3 

4 Burning micturition
7 

 Absent – 0  

 Mild (No influence on daily activities or sleep) – 1  

 Moderate (minor influence on daily activities or 

sleep) – 2  

 Severe (major influence on daily activities or sleep) 

– 3  

 Very severe (impossible to carry out daily activities 

or to sleep) – 4  

4 months  2 

5 Nausea
8
 

 None – 0  

 Loss of appetite without alteration in eating habits- 1 

 Oral intake decreased without significant weight 

loss, dehydration or malnutrition-2 

 Inadequate oral caloric or fluid intake; tube feeding 

TPN, or hospitalization indicated- 3 

2 months  2 
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TEST  25/1/24 3/2/24 14/2/24 26/2/24 10/5/24 

Serum 

creatinine  

7mg/dl 6.5mg/dl 5.0mg/dl 4.9mg/dl 4.2mg/dl 

Uric acid  5.74mg/dl - - 4.4mg/dl - 

Blood urea  124mg/dl 110mg/dl 60mg/dl 55mg/dl - 

CRP  160mg/dl  - - 11.45mg/dl - 

Na 
+ 145mmol/L - - - 140mmol/L 

K
+ 6mmol/L - - - 5.5mmol/L 

Cl
- 106mmol/L - - - 107mmol/L 

Urine 

albumin  

Present++ - - - Present + 

FBS  351mg/dl - 365mg/dl 329mg/dl - 

PPBS  491mg/dl  - 421mg/dl 376mg/dl 300mg/dl 

 

THERAPEUTIC INTERVENTION  

Patient was admitted in IPD where he was treated 

with yoga basti along with oral drug therapy. 

1. Sarvanga utsadana with Triphala churna and 

Dhanwantara taila  

2. Sarvanga Dashamula parisheka  

3. Shirodhara with Brahmi taila  

4. Manjistadi kshara basti 

 

Anuvasana basti with Murchita taila 80ml 

Niruha basti : Makshika 80ml  

Sneha : Murchita taila 120ml 

Kalka:manjistadi kshara basti kalka 40g 

Kashaya:manjistadi kshara basti Kashaya 275ml 

Avapa : Goteertha arka 75ml  

 

 

Orally  

1. Chandraprabha vati 2-2-2 B/F 

2. Mehabhaya Kashaya 10ml – 10ml-10ml + 

3. Varunadi Kashaya 10ml-10ml-10ml with 20ml 

warm water 30minutes before food  

4. Neeri KFT 10ml-10ml-10ml After food  

 

FOLLOW UP AND OUTCOMES 

After the intervention of the treatment as 

mentioned earlier for 5 months with shodhana and 

shamanoushadi, there was a significant 

improvement in clinical features such as absence of 

puffiness of face, bilateral pitting pedal oedema, 

nausea, lassitude and improvement in the appetite. 

In biochemical investigations, there was a 

significant reduction in serum creatinine (from 

7mg/dl to 4.2mg/dl), blood urea (from 124mg/dl to 

50mg /dl), CRP and with a decrease in the 

percentage of urine albumin. 

 

 

ASSESSMENT OF CLINICAL FEATURES  

S NO  Symptoms  Before Treatment  After Treatment  

1.  EDEMA  2 0 

2.  LOSS OF APPETITE  3 0 

3.  LASSITUDE  3 0 

4.  BURNING MICTURITION  2 1 

5.  NAUSEA  2 0 

 

ASSESSMENT OF BIOCHEMICAL INVESTIGATIONS  

S NO  Investigation  Before treatment  After treatment  

1.  Hb% 7gm% 8.1mg/dl 

2.  Serum creatinine  7mg/dl 4.4mg/dl 

3.  Uric acid  5.74mg/dl 4.4mg/dl 

4.  Blood urea  124mg/dl 55mg/dl 

01/2/2024 02/02/2024 03/02/2024 04/02/2

024 

05/02/2024 6/02/2

024 

7/02/2024 8/02/2024 

 Niruha   Niruha   Niruha    

Anuvasana   Anuvasana  Anuvasana  Anuvasana Anuvasana 
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5.  CRP  160mg/dl 11.45mg/dl 

6.  Na 
+ 145mmol/L 140mmol/L 

7.  K
+ 6mmol/L 5.5mmol/L 

8.  Cl
- 106mmol/L 107mmol/L 

9.  Urine albumin  Present +++ + 

10.  FBS  248mg/dl - 

11.  PPBS 441mg/dl 309mg/dl 

 

DISCUSSION ON DISEASE 

In Ayurvedic texts, thirteen distinct types 

of Mutraghatahave been described. The clinical 

manifestations of Chronic Kidney Disease (CKD) 

can be interpreted with certain forms of 

Mutraghata, and thus, the treatment principles for 

Mutravaha Srotas can be applied. There is vitiation 

of vata and kapha dosha in the etiopathogenesis of 

CKD. Hence, in this patient mainly vata kaphahara 

line of treatment is adopted. This disease can be 

considered as thesantarpanajanya vyadhi as the 

causative factors are the abhishyandi ahara and 

medhovardhaka ahara (intake of non-vegetarian 

diet), stressful and sedentary lifestyle and chronic 

history of Diabetes Mellitus since 15 years which is 

a Medo pradoshaja vyadhi where Medo dushti 

plays a major role in pathogenesis and the 

persistent Nidana sevana and long standing 

metabolic disturbance vitiates kapha and medo 

dhatu.This cumulatively caused Srotovaigunya in 

basti pradesha and also aggravation of Kapha dosha 

and obstruction of vata in the patient leading to 

destruction of renal tissue. Increased levels of 

serum creatinine are indicative of malasanchaya 

ama and decreased filtration rate indicates 

dysfunction of vata. This Kapha Prakopa hampers 

normal Gati of vata or movement, especially 

Apanavata. This results in the disturbance in the 

elimination of Mala, Mutra and vata leads into the 

development of clinical features of Mutraghata 

such as puffiness of face, bilateral pitting pedal 

oedema, loss of appetite, lassitude and nausea etc. 

Due to the improper evacuation of Mutra from the 

urinary bladder leads to stagnation of turbid urine 

which under favourable condition causes the 

growth of microorganisms resulting in the urinary 

tract infection. The samprapti ghataka in the 

present case are as follows  

 

Doṣha- Vata Kapha pradhana tridoṣha 

Duṣya-Rasa, Rakta, Mamsa, Meda 

Mala-Sveda, Mutra 

Srotas- Medovaha, Mootravaha;  

Srotas duṣṭi: Sanga and vimargagamana 

Agni- Jaṭharagni, Dhatwagni  

Ama – jatharagni and Dhatwagnijanya ama  

 

II. DISCUSSION ON TREATMENT 
All the factors mentioned above in the 

manifestation and pathogenesis of the diseases 

taken are considered in the treatment of the disease. 

All the Tridosha are involved in the pathogenesis of 

CKD, Kapha is highly responsible for obstruction 

of micro vessels in kidney &Vata Dosha chiefly 

induces degeneration of the structure of the kidney 

which ultimately cumulatively lead to progressive 

CKD. 

Mode of action of basti: 

Manjistadi kshara basti: Mode of action of 

basti is by three major mechanismssuch as 

absorption mechanism, neural stimulation 

mechanism and excretory mechanism. The 

pharmacodynamics action is due to functioning of 

the one or combined effect of all the three 

mechanism.Niruha Basti is considered a minor 

alternative to dialysis in CKD
9
. Niruha Basti which 

is Lekhana andVatakaphaghna in nature is useful in 

Santarpanyajanya Vyadhi. It induces Vatanulomana, 

especially Apanavayu, due to its Vataghana, 

Shothahara&Mootrala effect. The ingredients 

exhibit antioxidants, anti-inflammatory and 

detoxification activities due to their Rasayana, 

Tridoshahara and Amapachaka properties which 

help to rejuvenate damaged capillaries, removal of 

atherosclerosis, improve blood circulation and 

GFR. It is a type of Tikshana Basti, which induces 

irritant effect due to its high potency, which is 

increased by Avapa of Kshara i.e., Gomutra. While 

moorchita tailaused in Niruha Basti as Sneha not 

only removes obstruction but also increases blood 

circulation to that region due to its Vata –

Kaphahahara properties
 

Chandraprabha Vati-Due to its Mootrala & 

Shotahhara properties, smoothly induces 

Anulomana of Apanavayu. It reduces symptoms of 

UTI with its Shothahara and antibacterial property. 

It has Rasayana effect on theMootravaha Srotas due 

to its Kledahara property and with itsLekhana 

property, it cures vitiation of Kapha and Vata 

Dosha. 

Syrup Neeri KFT:  increase glomerular 

filtration rate and creatinine clearance due to its 
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properties of nephrotonic, Antioxidant and 

immunomodulation in CKD
 

Varunadi Kashaya
10

 and mehabhaya 

kashaya
11

:It has kapha, medohara and agnivardhaka 

properties which removes excessive kledamsha 

from the body and does kaphashamana there by 

removing the obstruction.  

Significant reduction in serum blood urea 

and serum creatinine was observed due to the 

diuretic action of Chandraprabha Vati andTikta 

Rasa, kapahara and kledahara properties of 

varunadi Kashaya and mehabhaya kashaya and 

Ruksha Tikshna Guna of manjistadi kshara basti 

help in amapachana, induces srotoshodhana effect 

by removing vitiation of rasa Dhatu. After 

intervention, a significant reduction in serum 

creatinine indicates increased capability of the 

kidneys to eliminate waste products through urine. 

 

III. CONCLUSION 
With the growing number of cases of 

CKD and keeping in mind the available 

conventional line of treatment and its financial 

burden on patient, Ayurveda through its holistic line 

of management, either in the form of Shamana and 

Shodhana or in the form of dietary advices stand 

distinct and it seems to be effective and safe. Basti 

Chikitsa given with the help of ayurvedic 

medicines help in improving the quality of life and 

eliminating the uremic toxins from the body and 

put a positive impact on body as a whole. 
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