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Abstract 
Surana, identified botanically as 

Amorphophalluscampanulatus Blume and widely 

known as Jimikand or Elephant Foot Yam, occupies 

a position of considerable significance within the 

classical Ayurvedicmateriamedica. Belonging to the 

family Araceae, this tuberous medicinal plant is 

characterised with extraordinary consistency across 

foundational Samhitas — including Sushruta 

Samhita, AshtangaHridaya, and AshtangaSamgraha 

— as well as more than ten principal Nighantus. Its 

most defining classical designation is Arshaghna, 

reflecting its well-established efficacy in managing 

haemorrhoidal disease (Arsha). 

This review adopts a classical Ayurvedic 

framework, examining Surana through the 

Dravyaguna parameters of Rasa (taste), Guna 

(inherent qualities), Virya (potency), Vipaka (post-

digestive transformation), and Prabhava (specific 

pharmacological action). The influence of Surana 

upon the three Doshas — Vata, Pitta, and Kapha — 

its corrective role in Agnimandya (reduced digestive 

capacity), and its targeted indications in Pakwashaya 

(colon), Yakrit (liver), and Pleeha (spleen) disorders 

are analysed in depth. Classical formulations from 

BhaisajyaRatnavali, AshtangaHridaya, and 

Sarangdhara Samhita are examined for their 

therapeutic rationale and pharmaceutical logic. The 

ethnobotanical heritage of the Goa and Konkan 

region — encompassing the flower (Surnacheful), 

stem (Shevla), and leaf (Luti) — is also documented 

as a living extension of the classical 

pharmacological tradition. 

 

Keywords: Surana, Jimikand, 

Amorphophalluscampanulatus, Arshaghna, 

Krimighna, Deepana, Pachana. 

 

I. Introduction: 
Within the expansive materiamedica of 

classical Ayurveda, few medicinal substances 

demonstrate the degree of textual unanimity and 

therapeutic precision associated with Surana. Unlike 

many herbs whose therapeutic applications vary 

across traditions, the mention of Surana in virtually 

every Nighantu and Samhita is consistently coupled 

with the designation Arshaghna — signifying its 

capacity to counter haemorrhoidal disease. When 

independent classical authorities including 

DhanwantariNighantu, Bhavaprakasha, 

MadanapalaNighantu, KeyadevNighantu, 

AstangaNighantu, and HridayaDipakaNighantu all 

attribute this quality to Surana, the cumulative 

observation reflects not mere textual citation but the 

recorded clinical consensus of successive 

generations of Vaidyas.Botanically, Surana belongs 

to the genus Amorphophallus, species campanulatus 

(synonym paeoniifolius), within the family Araceae. 

The plant is herbaceous and tuberous in character, 

native to South and Southeast Asia, and is 

distinguished by a sizeable underground corm and a 

distinctive inflorescence. In Ayurvedic 

classification, it falls within the Shakavarga 

(vegetable group) while concurrently serving as a 

medicinal ingredient in preparations targeting 

Arsha, Gulma, PleehaRoga, and UdaraShoola. 
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A pharmacologically critical dimension of 

Surana's use is the mandatory processing it 

undergoes before consumption. Raw Surana 

contains calcium oxalate crystals — described in 

classical terms as Katu-tikshnadravya — responsible 

for producing Kandu (itching) and Daha (burning) 

in the gastrointestinal tract. Classical Ayurvedic 

texts universally prescribe cooking with 

Amladravya (acidic substances such as tamarind, 

kokum, or lemon juice) to render these irritants 

inert. This process, known as Shodhana, transforms 

Surana from a potentially irritating raw material into 

a clearly therapeutic agent — a pharmacological 

distinction consistently observed in classical 

literature. 

The ethnobotanical traditions of Goa and 

the Konkan coast extend the therapeutic engagement 

with Surana well beyond its tuber. In the Canacona 

region of Goa, the flower — locally called 

Surnacheful — is harvested just before full bloom 

and prepared as SunnachiBhaji with kokum, 

reflecting an implicit community-level 

understanding of Shodhana principles. Tender 

leaves of the wild variety, known as Luti, are 

consumed during the monsoon season. The wild 

stem of Surana, called Shevla, is cooked with 

prawns or legumes as a seasonal preparation. Each 

of these practices embodies traditional 

pharmacological wisdom that parallels the formal 

Ayurvedic classical framework. 

 

IV. Classical AyurvedicCharacterisation of 

Surana 
4.1 Dravyaguna: Rasa, Guna, Virya, Vipaka, and 

Prabhava 

The Ayurvedic pharmacological profile of 

Surana is understood through five foundational 

parameters synthesised by Acharya PV Sharma in 

DravyagunaVijnana from multiple classical sources. 

Surana bears Katu (pungent) and Kashaya 

(astringent) Rasa; Laghu (light), Ruksha (dry), and 

Tikshna (sharp) Guna; Ushna (hot) Virya; and 

KatuVipaka. Its defining Prabhava is Arshaghna — 

a specific anti-haemorrhoidal action that cannot be 

wholly deduced from the preceding properties alone, 

reflecting consistent empirical observation across 

generations of practitioners. 

The Katu Rasa is pharmacodynamically 

significant, as pungent taste is associated with the 

Agni and Vayu Mahabhutas, conferring the capacity 

to stimulate digestive activity, reduce Kapha 

accumulation, and counteract parasitic growth. The 

Kashaya Rasa contributes an astringent quality 

particularly relevant to the management of 

haemorrhoids, facilitating the reduction of tissue 

engorgement and constriction of dilated rectal veins. 

Together, these two Rasas make Surana distinctively 

suitable to the pathophysiology of Arsha. 

The Laghu and RukshaGuna act to 

counteract the heaviness and moisture that 

characteriseKapha-dominant disorders, including 

the metabolic sluggishness Ayurveda associates 

with haemorrhoidal predisposition. TikshnaGuna — 

the penetrating quality — enables the therapeutic 

constituents to reach deeper tissues, acting at the 

mucosal and submucosal level of the gastrointestinal 

tract. UshnaVirya directly addresses Agnimandya 

by kindling Jatharagni, thereby targeting the root 

cause of haemorrhoidal disease. The 

pharmacological actions (Karma) attributed to 

Surana include Ruchivardhak (appetite-promoting), 

Deepana (digestive-fire stimulating), Pachana 

(Ama-digesting), Anulomaka (restoring Apana 

Vayu movement), Shulaprasamak (colic-relieving), 

Arshaghna (anti-haemorrhoidal), Krimighna 

(anthelmintic), and Sothahara (anti-inflammatory). 

Its primary dosha action is Vata-Kaphashamana, 

with mild Pitta modulation through Kashaya Rasa. 

 

4.2 Comparative Analysis Across Classical Texts 

A careful comparative reading of twelve 

major classical authorities reveals several important 

observations regarding Surana. Sushruta Samhita's 

characterisation includes properties that appear 

unfavourable in isolation — Vistambhi 

(obstructing), Guru (heavy), and Kapha-Vatakara — 

but these most likely describe the unprocessed raw 

tuber rather than the appropriately prepared form. 

Later Nighantus consistently document the 

properties of properly processed Surana, reflecting 

therapeutic refinement over time. 

AshtangaHridaya attributes Vishada and 

LaghuGuna to Surana with Deepana, Kaphaghna, 

and Ruchya Karma, and cites it as Arshaghna. 

AshtangaSamgraha similarly records 

Agnideeptikara, Ruchikara, and Slesmanasana 

actions, designating it as Arshanashak. 

Bhavaprakasha cites Kashaya-Katu Rasa, Laghu-

RukshaGuna, and Deepana Karma with specific 

indications in Arshaghna, KaphajaArsha, Pleeha, 

and Gulma. 

KeyadevNighantuemphasisesVatakapha-hara and 

Deepana Karma, and adds Gulma and Sthaulya-hara 

to the indication list. MadanapalaNighantu records 

Deepana, Kandukrita, and Kaphavatahara Karma, 

specifically mentioning Gudamyahara and 

KaphajaArsha. DhanwantariNighantu, 

AstangaNighantu, HridayaDipakaNighantu, and 
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Amarkosha all independently cite Arshaghna as the 

primary therapeutic designation.Most significantly, 

the property Arshaghna appears in no fewer than ten 

of the twelve classical sources examined. Such 

textual unanimity is unusual even within the 

classical Ayurvedic canon and reflects a strong 

historical clinical consensus rather than mere cross-

textual borrowing. The additional indications of 

Gulma, PleehaRoga, and Sthaulya found in certain 

Nighantus suggest a broader metabolic role, 

pointing to Surana's capacity to correct disordered 

Agni and eliminate Ama accumulation. 

 

4.3 Dosha Analysis and Pathophysiological 

Relevance 

Central to Ayurvedic pharmacology is 

understanding how a medicinal substance influences 

the three Doshas and how this corresponds to the 

doshic imbalance underlying disease. Surana acts 

primarily as a Vata-Kaphashamaka. In relation to 

Vata, its UshnaVirya and Anulomaka property 

restore normal Apana Vayu movement, while its 

Shulaprasamak action relieves Vata-type pain — 

addressing Vibandha (constipation), Udarshula 

(colic), and dry, painful Vata-type Arsha. In relation 

to Kapha, Katu Rasa, Deepana Karma, and Ruksha-

LaghuGuna dry and mobilise accumulated Kapha, 

counteracting the mucous accumulation 

characteristic of KaphajaArsha, Agnimandya, 

Gulma, PleehaRoga, and Sthaulya.Surana's 

relationship with Pitta is more nuanced. Kashaya 

Rasa exerts a mild Pitta-reducing effect relevant to 

its indication in YakritRoga (liver disease), where 

Pitta vitiation is often central. However, UshnaVirya 

has the potential to aggravate Pitta in 

constitutionally predisposed individuals, and 

therefore caution is warranted in Pitta-predominant 

cases. This Dosha analysis reflects the Ayurvedic 

pathophysiology of most common Arsha 

presentations, which are predominantly Vata- or 

Kapha-dominant and are directly corrected by 

Surana's principal pharmacological actions. 

 

V. Classical Formulations and Mode of 

Administration 
5.1 Formulations Referenced in Classical Texts 

The BhaisajyaRatnavali, AshtangaHridaya, 

and Sarangdhara Samhita collectively reference 

Surana in a substantial range of preparations, each 

representing a distinct pharmaceutical form with 

clear therapeutic rationale grounded in classical 

principles. 

SuranadiLepa (BhaisajyaRatnavali 9/12) is 

a topical Lepa preparation applied externally to 

haemorrhoidal masses and perianal inflammation, 

leveraging Sothahara action and Kashaya Rasa's 

astringent constriction of engorged vessels. 

SuranaPindi (BhaisajyaRatnavali 9/57) is another 

external preparation used on inflamed 

haemorrhoidal tissue, often as a preparatory measure 

before procedural interventions. It exerts local Vata-

Kaphashamana at the site of application. 

SalpaSuranaModaka (BhaisajyaRatnavali 

9/63) is an oral Modaka preparation for mild to 

moderate Arsha, combining Deepana, Pachana, and 

Anulomaka actions through synergistic herbal 

combinations. BrihatSuranaModaka 

(BhaisajyaRatnavali 9/65–72) is a more complex 

multi-herb oral formulation targeting chronic and 

complex Arsha as well as Gulma, designed for 

deeper Ama clearance and sustained Agni 

restoration over time. Man SuranadyaLauha 

(BhaisajyaRatnavali 9/212) is a compound iron 

preparation in which Surana'sDeepana property 

enhances iron absorption from the formulation, 

addressing Pandu (anaemia) secondary to bleeding 

haemorrhoids. 

SuranaPutapaka 

(AshtangaHridayaChikitsaSthana 8/156) employs 

the Puta method of processing, which concentrates 

active constituents and eliminates volatile irritants, 

thereby enhancing bioavailability. SuranaModaka 

(AshtangaHridaya Chi. 8/157) represents Vagbhata's 

own clinical prescription for Arsha management, 

reflecting the classical Deepana and 

ArshaghnaPrabhava combination. SuranaVataka 

(Sarangdhara Samhita MadhyamaKhanda 7/28–33) 

is a dose-standardisedVati form reflecting the 

classical emphasis on Matra (precise dosing) as a 

determinant of therapeutic outcome. 

 

5.2 Shodhana: Classical Processing of Surana 

Shodhana — the classical purification and 

processing of crude medicinal substances prior to 

therapeutic use — is not a peripheral consideration 

for Surana but an essential pharmacological 

prerequisite. Raw Surana, as a member of the 

Araceae family, contains calcium oxalate crystals 

that are responsible for Kandu (itching) and Daha 

(burning) in the oral cavity and gastrointestinal tract. 

Classical texts universally require cooking with 

Amladravya — acidic agents including tamarind 

(Imli), kokum (Garcinia indica), and lemon juice 

(Nimbu) — before consumption. 

Tamarind, which contains tartaric acid, 

converts calcium oxalate to soluble, biologically 

inert calcium tartrate when Surana is boiled in 

tamarind water, which is then discarded before 
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further cooking. Kokum, rich in hydroxycitric acid, 

is the traditional Amladravya of Konkan Ayurvedic 

and ethnobotanical practice; it also contributes 

antioxidant anthocyanins. Lemon juice provides 

citric acid to solubilise oxalate crystals and is the 

most accessible option for household preparation, 

also serving as a classical Anupana in Arsha 

management. The consistent emphasis on Shodhana 

across both classical Samhitas and regional 

ethnobotanical practice underscores that this 

pharmacological transformation is foundational to 

Surana's therapeutic application. 

 

5.3 Traditional Food-Based Preparations as 

PathyakaraAhara 

In Indian regional culinary traditions, 

Surana appears in a variety of food preparations that 

carry implicit therapeutic value, functioning as 

PathyakaraAhara — therapeutically appropriate 

dietary substances in Ayurvedic terms. These 

preparations reflect traditional Shodhana principles 

embedded within culinary practice. SuranachiBhaji 

— the flower preparation of Goa and the Konkan — 

uses Surnacheful with kokum, the Amladravya 

acting as a natural Shodhana agent while the 

Arshaghna property of the flower is applied 

therapeutically. Surana Chana Dal from 

Maharashtra combines the tuber with Bengal gram 

and tamarind, the tamarind serving as the Shodhana 

medium and the dal providing protein synergy 

alongside Deepana and Pachana properties. 

South Indian preparations such as Kootu 

and SuranaMasiyal from Tamil Nadu incorporate 

coconut, a Snigdha (unctuous) substance that 

moderates the RukshaGuna of Surana, making it 

gentler on the gastrointestinal tract. Kerala's Olan 

preparation uses coconut milk to reduce 

UshnaVirya, making it suitable for Pitta-constituted 

individuals. SuranachoHalvo, a Goan preparation 

using the dark-pink inner variety of Surana with 

jaggery (Guda), reflects the classical Ayurvedic 

recommendation of Guda as a preferred Anupana in 

Arsha management, with Madhura Rasa balancing 

the dominant Katu quality. The preparation of 

SuranaBhakri using boiled tuber mixed with rajgira 

(amaranth) flour during Ekadashi fasting — widely 

practised in Maharashtra and Goa — creates a 

nutritionally complete fasting food with established 

Pathya properties. 

 

VI. Mechanism of Action — Ayurvedic 

Perspective 
6.1 Correction of Agnimandya — The Root 

Mechanism 

In Ayurvedic pathophysiology, virtually all 

gastrointestinal disorders — including 

haemorrhoids, constipation, abdominal colic, worm 

infestation, and hepatic disease — ultimately 

converge on Agnimandya as a root cause. When 

Jatharagni is inadequate, food undergoes incomplete 

transformation, generating Ama — a toxic residue 

that accumulates within bodily channels, disrupts 

Dosha equilibrium, and creates the conditions for 

disease manifestation. Surana'sDeepana property 

directly stimulates Jatharagni, restoring its proper 

function, while its Pachana property actively digests 

and eliminates existing Ama from the Srotas. 

Together, these two actions reconstitute digestive 

integrity, regularise bowel function, and reduce the 

mechanical straining of perianal vessels that is the 

primary pathological event in haemorrhoidal 

disease. 

 

6.2 Anulomana of Apana Vayu 

The Anulomaka property of Surana re-

establishes the normal downward Gati (movement) 

of Apana Vayu — the Subdosha of Vata governing 

the lower abdomen and pelvis, responsible for 

defecation, urination, and reproductive function. 

Disturbance of Apana Vayu through irregular diet, 

prolonged sitting, or habitual suppression of natural 

urges produces Vibandha (constipation), Adhmana 

(flatulence), and Shoola (pain). By restoring proper 

movement to Apana Vayu, Surana facilitates natural 

and effortless defecation, relieving mechanical 

pressure on perianal vasculature and directly 

addressing the aetiological basis of Arsha. This 

action operates synergistically with Deepana and 

Pachana to form a comprehensive corrective 

mechanism in haemorrhoidal and allied 

gastrointestinal disorders. 

 

6.3 Action in YakritRoga and PleehaRoga 

The classical indication of Surana in 

YakritRoga is grounded in its Deepana, Pachana, 

and Sothahara properties. From an Ayurvedic 

perspective, hepatic disease involves vitiation of 

Ranjaka Pitta compounded by Ama accumulation 

within hepatic channels and progressive Srotas 

obstruction. Surana'sDeepana property clears Ama 

from Yakrit channels, its Sothahara property reduces 

inflammatory vitiation of Ranjaka Pitta, and its 

Kashaya Rasa exerts mild Pitta-reducing action. Its 

role in PleehaRoga is primarily mediated through 

Kaphaghna and Deepana Karma, which together 

reduce Kapha-dominant Srotas obstruction 

contributing to splenic congestion and enlargement. 
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The classical Krimighna property — 

anthelmintic action against intestinal parasites — is 

pharmacologically explained through the 

combination of Katu Rasa and UshnaVirya creating 

an inhospitable environment for Kapha-dominant 

parasitic organisms, with TikshnaGuna enabling 

penetration of active constituents through parasite 

membranes. The Shulaprasamak property — relief 

of abdominal colic — operates through pacification 

of Samana and Apana Vayu in the abdomen, 

relieving Vata-type colicky pain in Udarshula and 

Gulma. 

 

VI. Clinical Evidence in Ayurvedic Practice 
The clinical evidence base for Surana in 

Ayurvedic practice draws from three reinforcing 

streams: the near-universal classical textual 

consensus spanning more than ten major authorities, 

corroborating pharmacological evidence from 

contemporary research models, and the living 

ethnobotanical traditions of the Goa and Konkan 

region. 

For Arsha (haemorrhoids), the strength of 

textual evidence is exceptional — ten or more 

Nighantus and Samhitas unanimously cite 

Arshaghna as Surana's primary designation, and 

BhaisajyaRatnavali alone dedicates six or more 

distinct formulations to its therapeutic use in 

haemorrhoidal disease. For Vivandha (constipation), 

the Anulomaka property documented in 

AshtangaHridaya is supported by the plant's 

substantial dietary fibre content — approximately 

4.2 grams per 100 grams, of which approximately 

3.2 grams are insoluble fibre that increase stool bulk 

and reduce colonic transit time. For Gulma, 

Bhavaprakasha and KeyadevNighantu provide 

moderate classical support through Deepana and 

Pachana Karma. For Udarshula, the Shulaprasamak 

property is well documented in classical texts. For 

YakritRoga and PleehaRoga, classical indications in 

Bhavaprakasha and KeyadevNighantu are supported 

by animal model studies demonstrating 

hepatoprotective effects at 500mg/kg — including 

reductions in SGPT, SGOT, ALP, and bilirubin in 

both CCl4 and acetaminophen-induced liver damage 

models. For KrimiRoga, the Krimighna property is 

recorded across classical authorities and is 

supported by contemporary anthelmintic studies 

showing tannin-mediated activity comparable to 

standard anthelmintic agents. 

 

7.1 Ethnobotanical Clinical Evidence from Goa 

The folk medical practices associated with 

Surana in Goa represent community-level clinical 

evidence reflecting generations of accumulated 

empirical observation. The careful harvest planning 

of Surnacheful — the precise timing required 

between proper development and over-blooming — 

and its preparation with kokum embody implicit 

pharmacological knowledge consistent with both the 

classical Arshaghna designation and the anthocyanin 

antioxidant properties identified in modern 

phytochemical analysis.Traditional guidance that 

Luti (wild suran leaves) be consumed no more than 

once every fifteen days and strictly during the 

monsoon season reflects the Ayurvedic principles of 

Matra (appropriate dose) and Ritucharya (seasonal 

regimen). This demonstrates that classical 

pharmacological principles continue to govern 

ethnobotanical practice in this region, even in 

informal community settings outside formal 

Ayurvedic clinical practice. The documentation and 

systematic study of these traditions must be treated 

as a research priority before such knowledge is 

irretrievably lost to urbanisation and changing food 

culture. 

 

VIII. Future Research Directions 
Several priority areas for future research 

emerge from this review. The Shodhana 

methodology for Surana currently lacks 

standardisation — the precise quantities of acidic 

agents, soaking duration, and processing 

temperatures that optimally neutralise calcium 

oxalate while preserving therapeutic constituents 

remain to be determined through systematic 

scientific investigation. 

The traditional knowledge base 

surrounding Surana in Goa and the Konkan region is 

substantially undocumented. Ethnobotanical surveys 

and systematic knowledge documentation are 

urgently required before this accumulated practical 

wisdom is lost. Surana'sglucomannan content offers 

considerable potential for investigation in Grahani 

and Arsha-related gut dysbiosis, and the prebiotic 

effects of this polysaccharide on the intestinal 

microbiome warrant dedicated study. Preliminary 

reports suggesting anti-cancer properties require 

rigorous follow-up investigation. Long-term human 

safety data for Surana used as a regular therapeutic 

agent in classical doses remains limited and must be 

systematically addressed through appropriately 

designed clinical studies.Most importantly, clinical 

trials stratified by Dosha type — distinguishing 

Vataja, Kaphaja, and mixed presentations of Arsha 

— would align research methodology with the 

classical Ayurvedic therapeutic framework and 
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generate evidence directly applicable to classical 

clinical practice. 

 

 

IX. Conclusion 
The history of Surana in Ayurvedic 

medicine reflects a fundamental epistemological 

strength of the classical tradition: therapeutic 

conclusions reached through sustained, systematic 

empirical observation and encoded within an 

internally coherent pharmacological language — 

Rasa, Guna, Virya, Vipaka, and Prabhava — that 

remains clinically actionable across centuries. The 

near-universal designation of Surana as Arshaghna 

across every major classical source examined in this 

review represents not coincidental textual repetition 

but the distilled clinical observation of successive 

generations of Vaidyas, constituting a form of 

evidence that predates the modern controlled trial by 

millennia. 

The Dravyaguna profile of Surana — Katu-

Kashaya Rasa, Laghu-Ruksha-TikshnaGuna, 

UshnaVirya, KatuVipaka, and ArshaghnaPrabhava 

— constitutes a pharmacologically coherent and 

therapeutically logical system. Each parameter 

contributes meaningfully to observed clinical 

actions in haemorrhoids, constipation, abdominal 

colic, worm infestation, and hepatic disease. Modern 

pharmacological research now begins to articulate in 

molecular language what classical Vaidyas 

described through Rasa and Guna — flavonoids 

underlying anti-inflammatory activity, tannins 

explaining anthelmintic properties, glucomannans 

mediating digestive and hepatoprotective effects. 

These modern elucidations strengthen rather than 

supplant the classical framework. 

The ethnobotanical traditions maintained in 

Goa and the Konkan coast add a vital living 

dimension to the scholarly picture of Surana. These 

practices — the flower harvest, the Luti preparation, 

the Shevla curry — represent an active, applied 

extension of the formal Ayurvedic knowledge 

system, maintained by homemakers, physicians, and 

food practitioners in coastal communities. The path 

forward for Surana research must be firmly rooted 

in respect for the classical Ayurvedic framework: 

acknowledging the necessity of Shodhana, 

honouring its seasonal use and classical 

formulations, and investigating its role as 

PathyakaraAhara within an integrated rather than 

reductive scientific paradigm. Conducted with 

methodological rigour and genuine respect for the 

classical knowledge tradition, such research will 

secure for Surana the place in integrative medicine 

that its two-thousand-year clinical record 

unequivocally merits. 
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