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AIM AND OBJECTIVES 

Aim : 

 A genuine approach to the study of Siddha system should include an 

enduring grasp of the mammoth ancient treatise on the subject and the ability 

to capture their essence. Such an approach would be amply rewarding as it 

would lead to a better understanding of Siddha concepts in their true and 

original form, the manner in which they evolved and the best way in which 

they can be put into practice. Thus it is the need of the hour to provide 

suitable illustration in support of the documented knowledge of the system 

and build a solid scientific base for its findings. 

 Having this basic aim in mind, the author had selected the disease 

“Udaravaathasronithum” which is one of the 80 types of vaatha disease, 

which was classified among 4448 types of disease by sage “Yugimunivar” in 

his “Yugi Vaithiya Chinthamani”. 

 To study the disease on the basis of Siddha Physiology and Siddha 

Pathology emphasizing more importance to Panjabootha theory, Mukkutram, 

Udal thathukkal and Panjakosams. 

  

 

 

 



Objectives : 

 The object of the work is set to establish a scientific 

“Udaravaathasronitham”, with all possible literary evidence. 

Primary Objectives 

� Pathogenesis of the disease is explained clinging to the ground of 

tridoshic concepts. 

� Analysis of the disease is made with  reference to 

♦ Habit 
♦ Prevalence 
♦ Age 
♦ Sex 

♦ Occupation 
♦ Landscape (Thinai) 

♦ Socio –economic status 
� Projecting the importance of diagnosis by  

♦ Yakkai Elakkanam 

♦ Eight fold examinations 

♦ Manikkadai Nool 

♦ Astrology 

♦ Panjapatchi Saasthiram 

Secondary Objectives 

� Aid of modern parameters is implemented in the documentation of 

“Udaravaathasronitham” 

� To understand the depth of possible co-relation of etiology, 

classification, pathological changes, signs and symptoms, diagnostic 

methods with modern aspect. 

 



INTRODUCTION 

 
The rooting up of new diseases is in an ascending plane in the current 

era of human life. Mankind is exposed and subjected to experience nature’s 

atrocity. The “Pandora’s box” which is believed to be the source of all evils 

in the Greek myth had one good light captured and protected within it, “The 

Hope”. 

 

Man clung to the hope, which fanned the flame, to seek, to help and 

the inquisite mind to assimilate the requisite knowledge to outrun his trials 

and hurdles in every face of life. One such hope was “Medicine”. Diseases 

once believed to be superstitions, curses of the gods and devils were 

rationalized from practical standpoint, with logical entities. The veil of 

delusion about the diseases was cast – off with the dawn of scientific 

principles and conclusions. Modern medical science rest upon the Greek 

foundation. 

 

 Even the “cure”, the herbs let out from the Pandora’s Box spread all 

over the world and hid themselves. Civilization cradled mankind’s 

development, where sprung sciences which hailed the regional herbal 

vegetations. The science collaborated with the tradition and philological 

investigation of the civilizations was passed on from generation to 

generation and honored as the regions heritage. 

 

 Many systems of medicine thrive in the world, enriched with 

uniqueness and high efficacy to render a cure to man’s suffering. The oldest 

are from Egypt, India and China. The Greek medicine was manipulated a 

great deal from the knowledge of other civilized, countries. Historic 

evidences point a finger towards India.  



Indian medicine flourished with the innumerable herbal vegetations was 

built on a strong foundation of humoral pathology, diagnosis on traditional 

and classic methods and treatment aided by the powers of nature. 

  

 Siddha system of medicine is one of the oldest traditional systems of 

India. Origin of Siddha system of medicine and Tamil is indisputable, i.e.; 

before 2000 BC. The Siddha system of medicine is shielded by its 

orientation with spiritual understandings. Knowledge from various school of 

Siddhar’s, the spiritual masters is like the spring which satisfies the 

unquenchable thirst.  

 

 The diagnosis and treating method of  Siddha system is unique from 

all system.Derangement in the balance of the humours by changes in the 

extra celestial movements, altered functions and habits coupled with the 

theory of karma, Siddhar’s with a deep rooted astrological thinking have 

classified and erected the frame work of the diagnosis method of Siddha 

system. The diagnosis method of Siddha system is not only limited with 

gross body, because Siddha science is purely based on “Thathuvum”.  

 

 According to the Siddha Thathuvum, Man is conceived as a “Multi –

bodied being”. He has five bodies, which are referred to as the 

“Panchakosha”. “The limiting concept of man as Eka kosha (one body) has 

lead to all limitation of western science, whether that science is medical or 

philosophical”. 

i. Annamayakosham 

ii. Pranamayakosham 

iii. Manomayakosham 

iv. Vijnanamayakosham 

v. Anandamayakosham  



Panchakosha state that man differs in their essential nature, 

composition and function, and are arranged successively from the grosses to 

the increasing more subtle.  

 

Annamayakosham 

Formation of kosha as per Siddha science:- 

“tpOe;jJ ypq;fk; tphpe;jJ Nahdp 

Xope;j Kjy; Ie;Jk; <iue;njh Nlwpg; 

nghope;j Gdy;g+jk; Nghw;Wq; fuzk; 

xope;j Ejy;cr;rp cs;Ns xspj;jNj”. 

jpUke;jpuk;. fh;g;gfphpia jpUke;jpuk;. fh;g;gfphpia jpUke;jpuk;. fh;g;gfphpia jpUke;jpuk;. fh;g;gfphpia ----    ghly;ghly;ghly;ghly;    5.5.5.5.    

 Annamayakoshas is the physical tissues or the cellular structure – the 

physical body itself.  

 This Thirumanthiram quotes the initial state in formation of 

panchakoshas.  

      “Nghfpd;w vl;Lk; GFfpd;w gj;njl;Lk; 

%o;fpd;w Kj;jDk; xd;gJ tha;jYk; 

ehfKk; vl;Lld; ehY GutpAk; 

ghfd; tplhnddpw; gd;wpA khNk”. 

jpUke;jpuk;. fh;g;gfphpia jpUke;jpuk;. fh;g;gfphpia jpUke;jpuk;. fh;g;gfphpia jpUke;jpuk;. fh;g;gfphpia ----    ghly;ghly;ghly;ghly;    6666 

The line “%o;fpd;w Kj;jD%o;fpd;w Kj;jD%o;fpd;w Kj;jD%o;fpd;w Kj;jDk;k;k;k;” terms the  

Suthula Sareera  – Gross body 

 Sukuma Sareera  – Subtle body 

 Para sareera              – Causal body.  

It quotes the evolution of types of bodies.  

“Vaq; fye;j ,Uth;jQ; rhaw;Wg; 

ghAq; fUTk; cUth nkdg;gy 

fhaq; fye;jJ fhzg; gjpe;jgpd; 

khaq; fye;j kNdhya khdNj”. 

jpUke;jpuk;. fh;g;gfjpUke;jpuk;. fh;g;gfjpUke;jpuk;. fh;g;gfjpUke;jpuk;. fh;g;gfphpia phpia phpia phpia ----    ghly; 9ghly; 9ghly; 9ghly; 9    



 This lines explains that para sareera is formed by three types of bodies 

they are  

• Guna sareera – Manomayakosham (Fz rhPuk;) 

• Kanchuga sareera – Vijnanamaya kosham (fQ;Rf rhPuk;) 

• Kaarana sareera – Anandamaya kosham (Mde;j rhPuk;) 

Pranamayakosham 

 Enveloping this grossed dimension of man is a more subtle body, the 

pranamayakosha, the “energy sheath”, composed of the vital energy known 

as prana. This sheath is also sometimes referred to as the “emotional body” 

or the “vital body”. 

Manomayakosham 

 Encasing the Annamaya and Pranamaya kosha is yet another more 

subtle layer that, which is made up of conscious mind and memory. 

Vijnanamayakosham 

 “The sheath of intellect” encloses these lower bodies with,what can 

be termed the “super conscious mind”. 

Anandamayakosham 

 Containing and enveloping all the other is the Anandamayakosha, the 

body of “cosmic consciousness”. It is immortal. 

Siddha diagnosis methodology is, 

    “Nrhjplk; gQ;rgl;rp 

     Jyq;fpa ruE}y; khh;f;fk; 

    NfhjW tfhu tpj;ij 

     FUKdp XJ ghly; 

    jPjpyhf; ff;fp ~q;fs;  

     nrg;gpa fd;k fhz;lk; 

    <njyhq; fw;W zh;e;Njhh; 

     ,th;fNs itj;a uhthh;”.   

- 18 rpj;jh; ehb E}y;18 rpj;jh; ehb E}y;18 rpj;jh; ehb E}y;18 rpj;jh; ehb E}y;       



In which 

� Panchapatchisasthiram deals with manomayakosham; 

pranamayakosham; annamayakosha. 

� Medical astrology, saram and nadi deals with all the four koshas 

except Anandamayakosha. 

Other diagnosis methodologies are:- 

� Sayapurushalakshana – deals with aura reading which help in 

diagnosis the problem of pranamayakosha; Manomayakosham. 

� Manikadainool – deals with the diagnosis of problems in 

annamayakosham. 

� Ennvagai Thervugal deals with annamayakosha; pranamayakosha; 

manomayakosham. 

All this diagnosis methodology states the insight view of Siddhars. 

 

All the diseases encountered by the human race can be roofed under a 

count of 4448 diseases. The inert vaatha humour which represents space and 

air has a tremendous effect in the decline of “svasthya” of the human body.   

 

The author proud to be a part of the parampara have taken an attempt 

to understand the Vaatha diseases “Udaravaathasronitham” of Siddhars 

tuning to the current era by modes of speculative investigations in the 

modern and traditional grounds. 

 

 

 

 

 

 

 



ELUCIDATION ABOUT UDARAVAATHASRONITHUM 

 

According to the literature Yugi Vaidhiya Chinthamani,  

Udaravaathasronithum has been described as under : 

 

cjuthjRNuhzpjk;cjuthjRNuhzpjk;cjuthjRNuhzpjk;cjuthjRNuhzpjk;    

        ehLNk Ruk;te;J eLf;f Yz;lhk; 

   ehtuz;L jiynehe;J clk; gOj;jp 

  thLNk Njfnky;yh kdpr;rk; G+g;Nghy; 

   kfhtUj;j Kz;lhfp kaf;f khFk; 

  rhLNk abf;fbjhd; Ngjp jhDk; 

   jtpf;FNk jz;zPh;jh dhl;l khfpj; 

  NjLNk Nrhw;wpd;Nky; epidT jhDk; 

   nra;Tju thjRNuh zpje;jh ndd;Nd. 

- A+fp itj;jpa rpe;jhkzpA+fp itj;jpa rpe;jhkzpA+fp itj;jpa rpe;jhkzpA+fp itj;jpa rpe;jhkzp    

        (Kjy; gjpg;G) 

 thjNuhf epjhdk; 322-k; ghly; 

     (g.vz;.101) 

cjuk; cjuk; cjuk; cjuk; + thjk; thjk; thjk; thjk; + RNuhzpjk; RNuhzpjk; RNuhzpjk; RNuhzpjk; ----    cjuthjRNuhzpjk;cjuthjRNuhzpjk;cjuthjRNuhzpjk;cjuthjRNuhzpjk;    

cjuk;  - *tapW> fPo;tapW> **tapw;iw gw;wpa> fUg;gk;  

   Belly, Abdomen, Womb, It is a term relating to all the  

                             internal organs such as the stomach, the intestines, the  

                             kidney, etc.. of the abdominal region. 

thjk;  - *caph; jhJf;fspy; xd;W 

   One of the three humors occupying the region below the  

                               navel. It is responsible for all the movements in the body  

                             or one of the three humours of the body inducing  

                             rheumatism, gout, melancholy etc. when vitiated. 

RNuhzpjk; - *,uj;jk;> rpfg;G>  

   Blood, Menstrual discharge 



ehLNk - *,uhr;rpak; nra;Ak;> gug;Gk; 

   To spread, Region, Quarter, State 

Ruk;  - *fha;r;ry;> fs;> ***fhL 

   Fever, Desert, Toddy 

According to Indian Medical Science the  

derangement of the three humors in the system  

either singly or in conjunction with other effect the 

stomach causing indigestion and dislodge the  

gastric fire which find its way into the indigestion  

setting up inflammation of the mucous walls. The  

gastric heat evolved enter the navel region  

developing the presence of some poison in the  

blood under the influence of which the tissues are  

more rapidly consumed with the result that heat is  

created in large amount and spreads through the  

whole organism. It is marked by pain all over the  

body, profused perspiration, sense of numbness in  

the limbs, thirst, head ache etc. 

eLf;fy; - **mirT> eLf;fy; thjk;>  

   Trembling, to shiver 

ehtuz;L - *eh - ehf;F> **tuz;L - twl;rp>  

 Dryness of tongue 

jiynehe;J - *jiy - Head 

   nehe;J - tpahjp>  

Pain, Head ache 

clk;gOj;jp - *clk;G - cly;> mOj;jp - ,Wf;fk; 

   Body; to press hard 

thLNk -  ***thL - tjq;F> nkypjy; 

   Fade, Emaciating 



Njfnky;yhk; -  *clk;ngy;yhk; 

mdpr;rk; G+g;Nghy; - **itj;jpUe;jhYk; my;yJ Kfh;e;jhYk;  

             thlf;$ba G+f;fs; G+f;Fk; kuk;  

    A species of sensitive tree whose flowers are so  

                                delicate as to droop or when simply kept or exposed  

                                when even smelt  

kfh tUj;jk; - *kfh – cd;dj> mstw;w> Immense 

      ***tUj;J - Nehfg;gz;Z> Cause pain 

cz;lhFk;  - *kaq;fy;> cd;kj;jk;  

    Mental delusion, Stupor, Drowsiness 

rhLNk  - **Xh;GwQ;rha> tpyf 

      To tend in favour… 

mbf;fbj;jhNd - **gyKiw 

     Frequently 

Ngjp   -*fopr;ry;> Ngjk;> gphpg;gJ 

    Discharge from the bowels, being a change, looseness 

jhDk;  - **jhDf  

    Spontaneously, Voluntary 

jtpf;FNk  - ***jhfj;jhy; ,isj;jy;> tUe;j> cgj;jputg;gl  

     To be in great anxiety for, to be feel concerned about,  

                               Being wearied with thirst, Fatigue. 

ehl;lk;  - *tpUg;gk;> Nehf;fk;>      

  Desire, Quest 

NjLNk  - **Njly; 

    To search for 

Nrhw;wpd;Nky; - **rhjj;jpd; Nky; 

    Desire on food 

 

 



epidT jhDk; - **epidg;G 

    Thought 

nra;   - *tay;> njhopy; nra;a                    

A rice field or a corn field in general, Cultivated ground 

* - denotes T.V.Sambasivam Pillai Agaradhi 

** - denotes Madurai Tamil Peragaradhi 

*** - denotes Abithana Chinthamani 

Description 

 “ehLNk Ruk;te;J eLf;f Yz;lhk;” 

 This line denotes this disease emerges with fever and chill, it is the 

indicator of infection. 

 “ehtuz;L jiynehe;J clk; gOj;jp” 

 This line denotes the symptoms of fever like dryness of tongue, head 

ache and body pain. 

 “thLNk Njfnky;yh kdpr;rk; G+g;Nghy; 

  kfhtUj;j Kz;lhfp kaf;f khFk;” 

 This line refers to the intense pain felt by the individual in arthralgia 

and myalgia which make them tiredsome.  

“rhLNk abf;fbjhd; Ngjp jhDk;” 

 This line denotes the dysentery produced by the preceding infection 

which kindles the further manifestation. 

“jtpf;FNk jz;zPh;jh dhl;l khfpj; 

  NjLNk Nrhw;wpd;Nky; epidT jhDk;” 

 This line denotes the dehydration symptoms thirst and appetite. 

“nra;Tju thjRNuh zpje;jh ndd;Nd”  

 The quoted lines strongly suggest that as the cultivated land is fertile 

for the growth of living flora and fauna. Similarly the source of infection of 

Udaram in the susceptible individuals causes the branching of numerous 

symptoms which cripples the individual. 



REVIEW OF LITERATURES 

Before going to explain the dissertation topic the author explains the 

common etiology, classification, signs and symptoms of  Vaatha diseases 

and Udaravaathasronithum in detail. 

 

Background of Literature Review: 

Everywhere, and all powerful, vaatha is selfborn and eternal.  In as 

much as it is universal and independent. 

 The principle which is responsible for mobility, driving energy, 

pulsating movement, continuous or intermittent, wavy, (spinning) vibrating 

movement refers to vaatha.  All dhatus, malas, pitta and kapha become 

handicapped unless they are motivated by vaatha.  Hence vaatha, is reckoned 

as life, strength and supreme for all living beings that it is said as, 

 “thjkha; gilj;J> gpj;jtd;dpaha; fhj;J ……….” 

 

Increase or decrease of vaatha in terms of quantity, quality causes 

changes in the physio-pathologicial functions leads to the Vaatha vyadhi. 

 

Literatures  

Etiology of Vaatha disease                                 

I. Yugi Munivar Vaidya chinthamani -800 

“jhndd;w frg;NghL Jth;g;G iwg;G 

rhjfkha; kpQ;RfpYk; rikj;j td;dk; 

Mndd;w thwpdJ Grpj;jyhYk; 

Mfhaj; NjwyJ Fbj;jyhYk; 

ghndd;w gfYwf;f kpuh tpopg;G 

gl;bdpNa kpfTWjy; ghu nka;jy; 

Njndd;w nkhopahh; Nkw;rpw;ijahjy; 

rpf;fukha; thjkJ nrdpf;Fw; jhNd” 



• High intake of diet consisting of an excess sour, bitter, 

astringent, pungent taste foods and previous day cooked food.  

• Conception of rain water 

• Irregular sleeping habit 

• Frequent fasting 

• Increased sexual thought 

 

II. In Pararasa Sekaram 

 

“njhopy; ngWifg;Gf; fhh;j;jy; Jth;j;jy; tpQ;RfpDQ;NrhW 

gioajhk; tuF kw;iwg; ige;jpid aUe;jpdhYk;  

vopy; ngwg; gfYwq;fp ,utpdpYwq;fhj yhYk;  

kioepfh; FoypdhNs thjq; Nfhgpf;Fq; fhNd” 

 

“fhzNt kpfTz;lhYk; fUJ gl;bdp tpl;lhYk;  

khdidahh; fz; Nkhf kwf;fpZ kpFe;jpl;lhYk;  

Mzt kyq;flk;ik aq;qNd tplhjyhYk;  

thDjd; jley; ahNd thjq; Nfhgpf;Fq; fhNd” 

 

“ghhpdpw; gag;gl;lhYk; gyUld; Nfhgpj; jhYk;  

fhnudf; fUfp Nahbf; fOkuj; Juj;jpdhYk;  

Vh;ngW jdJ neQ;rpd; kpfj; Jf;f kile;jpl;lhYk;  

ghhpa fhw;wpdhSk; glhpDk; thjq; fhZk;” 

 

“fhyq;fz; khwp Az;Zq; fhhpaj; jhYe; jz;zPh;  

rhyNt aUe;jpdhYQ; re;jpap Yl;fhh;e;j; jhYk;  

Nfhykhk; Gspg;G nea;ia Fiwtw tUj;jp dhYk;  

thythh; Kiyey; yhNs thjKw; gtpf;Fq; fhNd” 

“cw;gtpj; njOkg; NghNj Aah;Gwj Jbiag; gw;wpj;  

njw;gwf; File;J  NehTQ; nra;JNky; Nehf;F khfpy;  



tpw;nghyp EjypdhNs NkypLq; Fzq;f lk;kpy;  

nrhw;ngW thjk; te;J Njhd;Wnkd; wwpe;J nfhs;Ns” 

 

“njhpe;JKd; nrhd;d tz;zr; nra;afh ybiag; gw;wp  

kuq;jidg; Nghw;wp kph;j;J kw;WNky; Nehf;F khfpy;  

muz;widj; Jjpah khe;j uDrhpf;fpd;w Nfhapy;  

rhpe;jpLq; Foyha; thjq; FbTUq; rhw;Wq; fhNy” 

 

• In take of food having a taste of bitter, astringent and pungent. 

• Intake of previous day cooked food ,Varagu and thinai  

• Irregular sleeping habit 

• Intake of high amount of food  

• Starvation  

• Increased sexual activities  

• Aanavam udaamai 

• Fear 

• Anger 

• Sadness 

• Avoiding timely food 

• Decreased intake of sour and ghee diet 

 

III. In Agasthiyar Guna Vaagadam 

 

“njhy;iy nra;a ,d;Dk; ntF thj Neha;fs;  

njhy;Yyfpy; khe;jUf;Ff; fhz;gJz;L  

vy;iyapy;iy thjNeha; Neh;ik jd;id  

,ay;ghf mwpe;jplNt tpguq;NfNs”  

“tptukhl mrjp rd;dp %is NehT 

tphpthd %isaJ kpUJthfp  



mtdpjdpy; jplkhfg; NghtjhYk;  

mg;gNd %j;jpuf; Fz;bf;fha; tpahjpahYk; “ 

 

“jtKdpth; jPh;fhf;if Nkf Nuhfk;  

jd;idkAs;s Ks;jz;Lf; nfhb tpahjp  

mtkpyhg; ghpr epuk;gOj;jq; fz;lha;  

mZFklh thjNeha; MFk; ghNu” 

 

“mZFklh khkprj;jpd; tpahjpahYk; 

mg;gNd #jfj;jpd; ngUf;fyhYk;  

Fzkpy;yh ,urk; tq;fk; jpd;dyhYk; 

FbnfLj;j thjkJ cz;lhkg;gh” 

• Brain diseases 
• Kidney diseases 

• Syphilis 
• Disease of spinal cord 

• Muscle disease 
• Increased menstrual flow 
• Toxicity of mercury and lead 

 

IV. Agasthiyar Kanma Gandam 

“ Ehnyd;w thjk; te;j tif jhNdJ 

Ez;ikaha;f; fd;kj;jpd; tifiaf; NfS 

fhtpNy Njhd;wpaJ fLg;gNjJ 

if fhypy; Klf;fpaJ tPf;fNkJ 

NfhypNy gLfpd;w tpUl;rkhd 

Foe;ij kue;jd;id ntl;ly; Nky; Njhy; rPty; 

EhypNy rPtnte;J fhy; Kwpj;jy; 

ey;y nfhk;G jio Kwpj;jy; eypj;jy; jhNd” 

 

• Cutting young tree and branches of the tree  

• To produce fracture of animal leg 



V. In Vaatha Noi Nithanam – 800 

 

thjgpzp NjfkJ NkhJk; tpjkhdJ tUe;jpNfs; ,j;jiuapdpy; 

tskha; frg;G Gsp Jth;g;gjpfk; cz;zyhy; kJfs;; Fbg;gjhYk; 

NgjKwNt gioa md;dkJ cz;zyhy; gfy; cwq;Ftjpdhy;  

nghUe;Jk; ,utJ jd;dpNy cwf;fk; xoptjhy; gl;bdp ,Ug;gjhYk; 

khJfNshL mjpfkha; tpUk;gyhy; ky[yk; mlf;Ftjpdhy; 

kz;Gtpapy; mjpfnyfhp eil xbTKwpT euk;G gpd;dyhYk; 

XJ [yk; khwp khwpNa Fspf;fyhy; Cwzpapy; NrW ePuhy; 

cwthd gdp fhw;W mjpfk; tpUk;gyhy; c~;zk; nfhs;Stjpdhy; 

fhakJ ciytjhy; xahj Ntiyahy; fdRkL vLg;gjhYk; 

fhpa gidfs; Vwyhy; fhiy ntapy; nfhs;syhy; fhuKW NttpdhYk; 

NeankhL NrhiuaJ tw;wpNa ehskjpy; ePh;nfhs;Sk; VjthYk; 

Nehud tha;ntOe;J gpj;j Nrh;g;gq;fis neUf;fpNa NkhJtjdhy; 

       - Dr. T.Mohan Raj 

 

• High consuption of  bitter, astringent and sour food 

• Indulgence of alcohol and previous day food 

• Irregular sleeping habit 

• Frequent fasting habit 

• Excessive sexual intercourse 

• Suppression of natural urges 

• Trauma 

• Climbing in palm trees  

• Bath in various nature of land waters 

• Exposure to chill air, hot sun or dry weather 

• Excessive physical work 

• Lifting heavy weight 

 

 



VI. In Theraiyar Vaagadam  

 nta;apypy; elf;if ahYk; kpfj;jz;zPh; Fbf;if ahYk; 

 nra;apio kfsp dhisr; Nrh;e;jD gtpf;if ahYk; 

 igaNt cz;if ahYk; ghfw;fha; jpd;if ahYk; 

 ijaNy thj NuhfQ; rdpf;Fkd; wwpe;J nfhs;Ns. 

 

• Walking in hot sun 

• Indulgence of excessive water, bitter gourd 

• Excessive sexual intercourse 

• Irregular meal time 

 

Common etiology of vaatha diseases from various literatures are listed as  

1. High consumption of bitter, astringent and sour food  

2. Drinking of rain water 

3. High intake of water 

4. High intake of previous day cooked food 

5. Frequent emesis and purgation theraphy 

6. Bathing in various nature of land water 

7. Exposure  to dry weather, chill air and hot air 

8. Irregular food habits 

9. Irregular starvation and fasting 

10.  Irregular sleeping habit 

11.  Low intake of ghee 

12.  Climbing in trees 

13.  Grief, anxious and stress 

Above mentioned causative factors are responsible for vitiation of vaatha. 

Vitiated Vaatha when combined with other vitiated dhoshas is responsible 

for the various vaatha pathology.  

 



Classification of Vaatha disease 

 
1. Yugi in his Yugi Vaidhiya Chinthamani classified Vaatha 80 in 

number 

 
vd;dNt thjkJ vz;g jhFk; 

   Vw;wkhk; NgUila ntopiyf; Nfsha; 

td;dNt j];jk;gk; thj fh;~zk; 

tifahd fh];jk;ge; jy];jk; ge;jhd; 

ngd;dNt g+rputh jj;jp NdhL 

   nghpafh shfQ;rf %wh]; jk;gk; 

Fd;dNt yhfh;d;dq; fphp~F hp~;fk; 

   $whd ehpj;joyapd; thj khNk. 

 

jiyf;Fk;g thjNkhL kiyj;j fk;gk; 

   jUf;fhd ghzpfk;gq; $dp thjk; 

miyaM Fdpthjk; mN~t fe;jhd; 

mjpthjk; cgfjk;gk; new;wp#iy 

fiyfd;dhr; #iyNrtp gLth ahFk; 

   fLgf;f thjnkhL gpuhzh iyak;jhd; 

  jpiyanga;thjnkhL gpuhziyak; jhd; 

nry];jk;g nkhLre;J thj khNk. 

 

re;Jthjj;NjhL rfd thje; 

   jhpj;jmj; Gjthj Kufd; thjk; 

ce;JKu fhhpNahL t];t jk;gk; 

   cWjpgrj; jk;gk;Nrj; jpug Tj;uk; 

me;Jnjz;l thAnthL t~;l je;jpuk; 

   mjprtzh thAnthL kfhth je;jhd; 

Ke;JkpUj;J thjNkh Lju thjk; 

   Kfpo;%j;u Tjuth jKkh nkdNt 

 

 

 



 

vd;wRf; fpythjQ; rtuq;f thjk; 

vopy;Ch;j;j thjnkhLkQ; Qhd ];jk;ge; 

njd;wrpuf; fk;gthj Kk;rj; jk;gk; 

   nratr;rpu &gnkhL fz;lf; fpuhk; 

ed;wjhk; efhhpNahL gjpj thjk; 

   eypNahdp #iyNahL nfh;g;g #iy 

Fd;wt~;l #iynahL Fly;th je;jhd; 

   FwpaRt thjnkr;R thje; jhNd. 

 

jhd;%L thjkhk; tRth je;jhd; 

   jDgPrj; jk;gnkhL je;jpu ntl;L 

  thd;thj RNuhzpjQ;rp jthjR Nuhzpjk; 

   kfj;jhd tafpjth jr;R Nuhzpjk; 

  CDjpu thjRNuh zpje;jd; NdhL 

   cWgapj;a thjr;RNuh zpjK khFk;  

  Njd;Nrl;g thjRNuh zpjjhd; kpf;f  

rpdj;jcju thjRNuhzpjKrpdj;jcju thjRNuhzpjKrpdj;jcju thjRNuhzpjKrpdj;jcju thjRNuhzpjKq; fhNd.q; fhNd.q; fhNd.q; fhNd.    

  

  fhzNt Fzttjh dfkhk; thjk; 

   fz;;lft jhdfkhk; thj khFk;  

  NjhzNt rpuf;fk;g tjhd fe;jd; 

   rPwpaNjhh; thjj;jpd; wiyNehf; fhL 

  G+zNt gpj;jj;jpd; wiyNehf; fhL 

   Gfohd Nrl;Lkj;jpd; wiyNehf; fhL 

  rhzrd;dp thjj;jpd; jiyNehf; fhL 

jUuj;j gpj;jj;jpd; wiyNehf; fhNl. 

 

Nehf;fhd fpUkpFe; jiyNehf; fhL 
   Ejw;Fhpa thjnkhL je;jpu thjk; 
  Cf;fhd fh;zhth je;jd; NdhL 
   xUfiyap dtfhj thjKNk ahFk; 
  thf;fhd thjfd;d #iy NahL 
   kUtpaNjhh; gpj;jfd;d #iy ahFe; 



Njf;fhd Nrl;gfd;k #iy NahL 
   nrakhj;j Ukpffd;d #iy jhNd. 
  jhdhd je;jthA td;wd; NdhL 

   jhf;fhd thje;jh ndz;g jhFk; 

 

 

Classification of vaatha disease 

 

“Udaravaathasronitham” my dissertation topic is mentioned as one 

among the  vaatha diseases in:- 

i. 80 type of Yugi vaithiya chinthamani 

ii. 80 type of Sarabentirar vaidhiya muraigal 

iii. 80 type of Pararasasekaram-Vaatha roga nithanum 

iv. 80 type of Dhanvanthiri Vaidhiyam (I part) – Vaatha nidanum 

v. 80 type of Sustruta samhita – Vaatha nithanum  

 

Classification of  Vaatha roga in other literatures are 

i. Theraiyar vaagadan:- 81 types of vaatham 

ii. Agasthiyar guru naadi:- 84 type of vaatham 

 

General Features of Vaatha Disease  

The commonest symptoms and signs of vaatha disease have been 

described in several siddha literatures. 

I. In Agasthiyar Vaidhya Kavium 1500 y;y;y;y;    

“fzg;gh thjk; kPwpy; 

fhy; iffs; nghUe;J NehFk; 

g+zg;gh Fly; Gul;Lk; 

kyryk; nghUkpf; fl;Lk; 

Czg;gh FspUq; fha;r;ry; 

clk;ngy;yhk; Fj;Jk; thA 

tPzg;gh Fj kpDf;Fk;  

Nth;itAk; Nth;f;Fe; jhNd” 



 

1. Pain in the joints of upper and lower limbs 

2. Kudal puratal - Boborygmi 

3. Stagnation of feaces and urine 

4. Fever with Chill 

5. Pricking pain all over the body 

6.  Sweating around the anus 

II. In Thiru Moolar Vaidhya Saram:- 

“thAtpdhNy kyryq; fl;bLk; 

thAtpdhNy thq;fpLk; Nky;%r;R 

thAtpdhNy kyUk; ,uzq;fs; 

thAtpdhNy tUk; Uj;jpu Nuhfk;” ; 

Vitiated Vaatha produces 

1. Stagnation of faeces and urine 

2. Dyspnoea 

3. Formation of ulcers 

4. Heart disease 

 

        “mwpa ,k;%d;wpd; jhz;ik nrhd;dhh; ee;jp  

vwpa ey;thj nkwpf;Fq; Fzq;NfS 

Fwpnadf; if fhy; Fisr;R tpyhr;re;J 

gwpnad nehe;Jw; gr;irg; Gz;zhFNk” 

Pain in the wrist joint, ankle joint, costovertebral joint and also fresh 

ulcer develops. 



 “Gz;zha; typf;Fk; nghUKq; FlNyhbj; 

jz;zh kyj;ijj; jk;gpf;Fk; Nghf;fhJ 

xz;zhd Mrdk; cwNt Ruf;fpLk; 

gz;zhh; Fsph; rPjk; gFj;jpLk; thjNk” 

• Pricking pain 

• Borborygmi 

• Stagnation of faeces 

• Chillness 

 

III. In Theriyar vagadam 

“thjtPW md;dkpwq;fhJ fLg;Gz;lha; tz;;zKz;lkhk; 

 NkhJ fl;LNuhfk; RuKz;lh kpUkYkhk; ……………….” 

• Loss of appetite 

• Pain 

• Colouration 

• Fever 

• Cough 

IV. In Agasthiyar 2000 

“ thjj;jpy; FzNk njd;dpy; kaq;Fe;jpaq;Fk; kyh; rptf;Fk; 

ghjq;Fsph;e;J rUthq;fk; gw;wp elf;fKfq; fLf;FQ; 

rPjj;JlNd tapW Gz;zhQ; rphpg;gpj;jJQ; njwp%r;rhk; 

Nghjj; jz;zPh;jhd; thq;Fk; GfOk; gQ;r FzkhNk 

thjj;jpd; Fzj;ijf; Nfz;kpd; tapWhJk; nghUkpf; nfhs;Sk; 

jhJw;wTlk;Giffhy; re;Jfs; fLg;Gj;NjhZk; 

jPJw;w rpWePu; jhDQ; rpte;Jly; fLj;J tPOk; 

NghJw;w Tg;Grkha; NghjTk; grpj;jplhNj” 



• Redness of eye 

• Sluggishness 

• Body pain, thirst and dyspnoea  

• Joint pain all over the body 

• Oliguria and Dysuria  

• Distension of abdomen 

• Loss of appetite 

 

thj Nuhf yl;rzq;fs;thj Nuhf yl;rzq;fs;thj Nuhf yl;rzq;fs;thj Nuhf yl;rzq;fs;    

 “fhy;ifAyh;e;J jpkpUz;lhk; fz;Ze; J}q;fpr; Nrhgpj;Jf; 

NfhyQ;nrhpA kq;fnky;yhq; Fjpj;Jr; rw;Nw 

rPy kpFe;J rPh;fhzr; rpWePh; tw;wp KLFnkd;d 

thyj;jlq;fz; khdidha; khNj thjNuhfkpNj” 

• Drynes with loss of sensation of skin in leg and hand 

• Tiredness 

• Oliguria 

• Fatigue 

 

V. In Agastiyar Ayulvedam    1200120012001200    

“NktpathjQ;nra;Aq; Fze;jid tpsk;gf;Nfsha;  

jhtpNatapWke;jQ; re;Jfs; nghUe;J NehthQ; 

rPtpajhJ ehrQ; nrWj;Jld; rpWePh;tPOq; 

fhtpaq;fz;zpdhNs kykJ fUfp tP*k;”  

• Indigestion 

• Joint pain 

• Constipation 

• Oliguria and Dysuria 



VI. In Vaatha Noi Nithanam - 800 

“xahJ NjfkJ fhaKly; NehFNk xj;jtUk; FWf;FisANk 

cWfhy; fuq;fSk; eLNthL ,Lg;gJk; xW jiy mah;e;J jsUk; 

khahkNy gdp FspNuhL cly; typ khW jiy NehT ngU jhfKk; 

kUtpnaOk; cly; Nrhh;T MahrkhdJk; khwhky; cly; Ntjid…. 

 

…….. NruKw fz;zpnyhsp kq;fp nrtp ke;jkhk; Nrh; rh;thq;fNk Gf;fpdhy; 

NjfkJ $Dk; ,dp vy;Yk; jhpf;FNk NrNyhL uj;jkJ tw;wp maUk; 

rhuKWk;; Mf;ifaJ vq;FNk ];jk;gkha; js;shb cs; mah;e;J 

rq;ifNahL iffhy; ghjKjy; rpuRtiu rh;thq;fk; tpiwaYz;lhk; 

    

1. Low back pain. 

2. Pain in the joints of upper and lower limb.  

3.  Migraine. 

4. Cold intolerance, body pain, thirst , malaise, fatigue with extreme 

tiredness.  

5. Vaatha accumulated in the gut produces pain in  low back,thighs and both 

upper and lower limbs.  

6. If vaatha accumulates in gonads, a raised body temperature along with 

tiredness occur. 

7. If  vaatha accumulates in skin produces eczema, skin disease, infectious 

diseases develops in the body. 

8. If vaatha accumulates in blood produces body pain, wheel formation, loss 

of appetite, blackish discolouration of the body, emaciation, tiredness of  

limbs. 



9. If vaatha accumulates in muscles produces heaviness and tiredness of 

limbs. 

10. If vaatha accumulates in bone, produces cruciating joint pain. 

11. If vaatha accumulates in bone marrow, produces dryness of marrow. 

12. If vaatha accumulates in arteries, produces immobility of joints, fluid 

accumulation in the body, blurred vision and hearing difficulties occurs. 

13. If  vaatha spreads all over the body, decreases the blood volume and  

increase the spasticity . 

 

Common symptoms of vaatha as per various literatures are 

 

i. Joint pain all over the body 

ii. Fever with chill 

iii. Constipation 

iv. Oliguria and Dysuria 

v. Redness  of eyes 

vi. Haematuria with Dysuria 

vii. Dyspnoea 

viii. Distension of abdomen 

ix. Arthralgia, Myalgia 

 

 

 



Synonyms for Udaravaathasronithum 

 Udaravaathasronitham – a type in vaatha viyadhi discussed by sage 

“Yugi” is having the following synonyms which was discussed by various 

sages in their text. 

 

� Vaatharakta 

� Aadhyavaatha 

� Vaathabalasaka 

� Khuda 

� Suronitha Vaatha 

 

Elucidation of Udaravaathasronithum Synonyms 

 Udaravaathasuronitha is discussed in the name of  Vaatharakta which 

is having the following synonyms in Charaka Samhitha, Madhava 

Nithanam and Astanga Hirudaya. 

Vaatharakta:  

  Vaatharakta is a combination of  two words Vaatha and Rakta. 

The combined perturbation of vaatha and blood is calledVaatha Raktha.The 

mutually reinforced state is called “Vaatharakta” or “Vaathasronitha”. 

Adhayavaatha: 

  Adhaya means those who are well built and healthy. Since this class 

of people are generally inflicted with the disease, it is called as Adhayavta. 

Vaathabalasaka: 

  The aggravated Vaatha have been obstructed in its passage by 

aggravated blood,which affects the entire blood. 

Khuda : 

  Khuda means joints. Since in this disease the joints are inflicted 

it is called Khuda. 



Suronitha Vaatha: 

  Blood interfers with the free passage of Vaatha which gets 

perturbed and aggravated.  

- Dhanvanthiri Vaithiyam -I 

 

General Etiology of  Udaravaathasronithum 

 Etiology of  Udaravaathasronithum mentioned by various authors are  

I. Dhanvanthiri Vaidhiyam -I 

RNuhzpj thjk; Vw;glf; fhuzq;fs;RNuhzpj thjk; Vw;glf; fhuzq;fs;RNuhzpj thjk; Vw;glf; fhuzq;fs;RNuhzpj thjk; Vw;glf; fhuzq;fs;    

nfhz;bbw; rhPuq; fhe;Jk; gjhHj;jq;fs; nfhs;isahY 

%z;bbypuj;je; jd;id AUQ;rpLk; gjhHj;jj; jhYk; 

kpz;ba rhf;fpuj;jpy; tpUj;jpepj; jpiufshYk; 

kz;Lik Jdq;fshYk; thjs gj;ijj;jhYk; 

 

Mfpa nry;tkpQ;rp elthk ypUf;ifahYk; 

ghfkhq; Fjpiuahid gyg;gl NtwyhYk; 

Ngfkha; thaTz;lha; tpghPjkh apuj;jQ; 

Nrhfkha; thq;fpr; NrhHe;J RNuhzpj thjKz;lhk;.   

 

nghUs;: rhPuj;jpy; c~;zj;ijajpfhpf;Fk; gjhHj;jq;fis 

cl;nfhs;tjhYk;> ,uj;jj;ij cwpQ;Rk; gz;lq;fisr; rhg;gpLtjhYk; 

gfypy; J}q;FtjhYk;> mjpfkhd ];jphPNghfj;jhYk;> 

(thjj;ijajpfhpf;Fk; gjhHj;jq;fshYk;)> mjpf nry;tj;jpdhy; 

elf;fhkypUe;jhYk;> Fjpiu> ahid Kjyhd kpUfq;fspd; Nky; 

mjpfkhfr; rthhp nra;tjhYk;> (Njfj;jpY;ss thA nfl;Lg;Ngha; 

,uj;jj;Jld; fye;J Nrhzpj thjj;ij Az;lhf;Fk;. 

 

    

II. Anubhava Vaidhya Deva Ragasiyam – Roga Nithanam 

Nrhzpj thj Nuhfj;jpd; Fzq;fs;Nrhzpj thj Nuhfj;jpd; Fzq;fs;Nrhzpj thj Nuhfj;jpd; Fzq;fs;Nrhzpj thj Nuhfj;jpd; Fzq;fs;    

c~;zt~;Jf;fs;> fhe;jpa md;dk;> cyh;e;j gjhu;j;jk; 

,itfisg; Grpj;jypdhYk; gfy; epj;jpiu kpFirNahfk;> 



gjpdhYNtfj;ij gwpj;jy;. ,itfspdhYk; euk;gpd; 

Jthuq;fspYlg;gl;l cjpukhdJ jilg;gl;L fPy;fspy; jq;fp 

mitfspw; Fj;jy;>;tPf;fk;> jpdT> ruPuj;jpy; fUik epwk;> rPjsk; 

rpurpYgj;jpuj;Jld; ghupg;G vd;Dq; Fzq;fisAilaJ. (Nrhzpjk; 

vd;gJ uj;jk;). 

 

III. Charak Samhitha 

Udaravaathasuronitha is explained as Vaatharakta in Charaka 

Samhitha, Ashtang Hridaya, Madhav Nidana and Sushruta Samhita are 

seems similar. Udaravaathasuronitha is explained as Vaatharakta in Charaka 

Samhitha, Ashtang Hridaya and  Madhav Nidana in detail. But Acharya 

Sushruta has described this Vaatharakta under Vaatha Vyadhi. Here the 

author confines with elaboration of Udaravaatha Suronitha of Charak 

Samhita.  

thjuf;j Neha;f;Ff; fhuzk;thjuf;j Neha;f;Ff; fhuzk;thjuf;j Neha;f;Ff; fhuzk;thjuf;j Neha;f;Ff; fhuzk;    

• cg;G Gspg;G fhHg;Gr; Ritfs; nfhz;ltw;iwAk;  

• ~huq;fisAk; vz;nza;g;girAk; c~;ztPHaKk; 

nfhz;ltw;iwAk; gad;gLj;jy;  

• mrPuzkhapUf;Fk; NghJ cz;Zjy;  

• Cwpg;Nghd nghUs;fs; cyHe;j nghUs;fs; ePhpy;; tho;fpd;w 

kPd;Nghd;wtw;wpd; khkprk;  

• ePHg;ghq;fhd ,lj;jpy; thOk; gpuhzpfspd; khkprk;  

• gpz;zhf;F Mfpatw;iw cz;Zjy;  

• Ks;sq;fp nfhs;S cSe;J nkhr;ir ,tw;wpd; fPiufisAk; 

vs;Sg;nghb fUk;G japH fhb vd;gtw;iwAk; cz;Zjy; 

• Kuzhd czT msTf;F kPwp cz;Zjy;  

• cz;lTld; kWgb cz;Zjy;  

• rpdk;> gfypy; cwq;Fjy;  

• ,utpy; fz; tpopj;jy;  



• nkd;ikahd clYs;stHfSf;Fk;> ey;y czT cz;L 

clYiog;G ,y;yhjtHfSf;Fk; ngUk;ghYk; thjKk;> gpj;jKk; 

xNu rkaj;jpy; rPw;wkile;J thjuj;jk; vd;Dk; Nehiaj; 

Njhw;Wtpf;fpd;wd. 

• mbgLjy; the;jp vLf;fr; nra;Jk; Ngjpahfr; nra;Jk;  

cliyj; J}a;ikg;gLj;jhJ ,Uj;jy; vDk; ,tw;why; ,uj;jk; 

NflilfpwJ. 

• JtHg;G fhHg;G ifg;Gr; Ritfisg; gad;gLj;jy;  

• Fiwthf czT nfhs;Sjy;  

• twl;rpahd czT cz;gJ  

• czT cz;zhkNyNa ,Ug;gJ 

• Fjpiu xl;lfk; Nghd;wtw;wpy; Vwpr;nry;tJ 

• ePhpy; ePe;JtJ> jz;zPhpy; tpisahLtJ> Fjpg;gJ 

• ntapy; fhyj;jpy; fuLKulhd topapy; nry;tJ  

• mjpfkhd GzHr;rp  

• rpWePH; kyk; Nghd;wtw;wpd; Ntfj;ij mlf;FtJ 

  ,tw;why; thA mjpfhpf;fpwJ. ngUkstpy; tsHe;j ,e;j thA 

,uj;jj;Jld; fye;j mjd; topia milj;J tpLfpwJ. ,t;thW 

,uj;jk; KOtJk; Nflile;J tpLfpwJ.  

 

Site of Vaathasronithum 

thjuj;j Neha;f;F chpa ,lq;fs;thjuj;j Neha;f;F chpa ,lq;fs;thjuj;j Neha;f;F chpa ,lq;fs;thjuj;j Neha;f;F chpa ,lq;fs;    

• fhy;fs; iffs; tpuy;fs; %l;Lfs; ,it ahTk; uj;jNeha;fhy;fs; iffs; tpuy;fs; %l;Lfs; ,it ahTk; uj;jNeha;fhy;fs; iffs; tpuy;fs; %l;Lfs; ,it ahTk; uj;jNeha;fhy;fs; iffs; tpuy;fs; %l;Lfs; ,it ahTk; uj;jNeha;    

Njhd;Wtjw;F chpa ,lq;fshFk;.  

• ,J Kjd;Kjypy; iffspYk;> fhy;fspYk; Kf;fpakhfj; 

Njhd;wpg; gpwF cly; KOtJk; guTfpwJ. 

 

 

thjuj;j Nehapd; rpwg;ghd ,lq;fs; 

• thA> kpf;f Ez;zpajhifahy; vy;yh %l;LfspYk; guTk; 

jd;ik nfhz;ljhFk;.  



• ,uj;jk; jputkhf ,Ug;gjhy; clypYs;s Jthuq;fspy; CLUtr; 

nry;yty;yJ.  ,e;j ,uz;L fhuzq;fshy; rPw;wkile;j 

thjKk; ,uj;jKk; clypYs;s ,uj;jf;Foha;fs; KOtjpYk; 

nry;fpd;wd.   

• ,t;thW nry;tjhy; %l;Lfs; klq;fpg; Ngha; mq;Nf thj 

uj;jq;fspd; Xl;lk; jilgl;Lf; fyq;fp epd;W tpLfpwJ.  gpj;jk; 

Nghd;w Njh~q;fSld; NrHe;J re;Jfspy; jilgl;bUf;fpd;w 

thj uj;jq;fs; gytpjkhd Ntjidfisj; Njhw;Wtpf;fpd;wd.  

• ,t;thW %l;Lfspy; jilgl;l thjuj;jq;fs; fLikahd 

Njh~q;fSld; NrHe;jpUg;gjdhy; Njh~q;fSf;Fj; jf;fthW 

Jd;gq;fis cz;L gz;Zfpd;wd. 

 

Premonitory Symptoms of  Udaravaathasronithum 

thjuj;j Nehapd; Kw;Fwpfs;thjuj;j Nehapd; Kw;Fwpfs;thjuj;j Nehapd; Kw;Fwpfs;thjuj;j Nehapd; Kw;Fwpfs;    

• kpf;f tpaHj;jy; my;yJ tpaHf;fhkNyNa ,Uj;jy; 

• clypy; fUepwk; Njhd;Wjy;  

• njhLTzHr;rp mw;Wg; Nghjy; 

• mbgLtjdhy; mjpf Ntjid Njhd;Wjy;  

• %l;Lfs; jsHe;J Nghjy;  

• nraypy; Cf;fkpd;ik  

• cly; NrhHe;J Nghjy;  

• rpW rpW fl;bfs; Njhd;Wjy;  

• Koq;fhy;> njhil> ,Lg;G> Njhs;gl;il> iffhy;fs;> cly; 

cWg;Gfspd; %l;Lfs; ,tw;wpy; Crp Fj;JtJ Nghd;w Jd;gk; 

 

 

 

 

 

 



Symptoms of Udaravaathasronithum  

I.  In Pararasasekaram  

 Udaravaathasronithum is a combined disease as per Pararasasekaram. 

It is the combination of Vaathasuronitham, Paithiyavaathasuronitham and 

Serpavaathasuronitham. 

cjucjucjucju    thjRNuhzpjk;thjRNuhzpjk;thjRNuhzpjk;thjRNuhzpjk;    

ciungW Kju thj RNuhzpj Kiuf;Fq; fhiyj; 

jiungW thjj; Jw;w RNuhzpjf; FzKe; jf;f 

tpupTW gapj;;a thj RNuhzpjf; FzK kpf;f 

riungW Nrw;g thj RNuhzpjf; FzK Kz;lhk;. 

 

    thjRNuhzpjk;thjRNuhzpjk;thjRNuhzpjk;thjRNuhzpjk;    

gfh;e;jpLk; thje; jd;dpw; RNuhzpjk; gfUq; fhiyg; 

GFe;Jl nyq;F nehe;J NghjNt Njhy;jp iue;J 

Gife;jpL neUg;Gg; gl;lhw; NghyNt nfhg;g spj;J 

kpFe;jpl nthpe;J gpd;id ntJk;gpNa tPf;f khFk;. 

 

 In Vaathasronithum skin manifestation like vesicle formation, 

inflammation and pricking pain occur along with the body pain. 

     

ggggaaaappppj;jpatj;jpatj;jpatj;jpathj hj hj hj RNuhzpjk;RNuhzpjk;RNuhzpjk;RNuhzpjk;    

    nrhd;dNjhh; gapj;a thj RNuhzpj Koq;fhy; jhDk; 

 nghw;fizf; fhYQ; re;Jk; Gwtb jhDk; tPq;fp 

 ew;fZ tpuy;f nzhe;J eLg;gapj; jpath jj;jpy; 

 cw;gtf; FzK Kz;lh KWEhypw; nrhd;djhNk. 

  

 In Paithiyavaathasuronitham  knee joint, ankle joint, dorsam of food 

will be inflamed along with phalengeal joint pain are the presently 

symptoms. 

 

 



    Nrw;gdthjRNuhzpjk;Nrw;gdthjRNuhzpjk;Nrw;gdthjRNuhzpjk;Nrw;gdthjRNuhzpjk;    

    Njhw;wpa Nrw;g thjR Nuhzpj Kly;F sph;e;Nj 

 Vw;wkha; tPq;fp ae;j le;njhl;lhd; kpfr;rpf; nfd;Dk; 

 khw;Wwg; nghUj;Jr; rpf;Fk; thptpop kley; yhNs 

 rhw;wpa ey;Nyhh; Ntje; jdpYiuj; jpl;l thNw. 

 

 In Serpavaathasuronitham decrease in body temperature, joint pain 

and swelling are the symptoms. 

 

II. In Dhanvanthiri Vaidhiyam 

Nrhzpjthjf;Fwpfs;Nrhzpjthjf;Fwpfs;Nrhzpjthjf;Fwpfs;Nrhzpjthjf;Fwpfs;    

fhZNk nayptp~k; Nghy; fdg;gld; wbg;Gkhfg; 

g+Zlk; GisAq; Fj;Jk; nghUe;jpa nrhwpfdg;Ge; 

 

NjhzpLe; Jbg;Gj; Njfq; fps;spdhw; NrhjpahJ 

khdps Kiyaha; thj RNuhzpj thjkhNk.  

 

ifapdpw; fwz;il jd;dpwp fl;bLQ; rijj;Njhy; tPq;F 

ikAW fUik nrk;ik aLj;njwpe; joYk; tPf;fk; 

nka;apidg; gpsf;Fk; thjk; tpahgpf;F Klk;g jhf;F 

ikayH cly;jk;gpf;Fk; thjRNuh zpjkpnjd;Nd.   

 

rpYrpnyd;nwhpAe; Njfe; jpdTePH nghrpAk; tPq;Fk; 

gygy tHzq;fhZk; epiyeL eLq;FQ;rPjQ; 

…………………….nrwpanel; ^ukhF 

kykJ nrWf;Fq; Fj;Jk; thjRNuh zpjnkd;d.   

 

nghUs; : vyptp~k; Nghy; vhpr;rYld;> jbg;G Vw;gl;L clk;gpy; 

cisr;rYk; FjJtspAk; cz;lhFk; nrhwp> Njfj;jpy; eLf;fk;> 

fps;spdhy; czHr;rpapd;ik Kjyhd FwpfSk; fhZk;. 

  



 ifapYk;> nfz;ilr;rijapYk; tPf;fk; cz;lhfpf; fUik 

epwkhfNth> nre;epwkhfNth vhpr;rYld; ,Uf;Fk;.  thA 

Njfj;jpyjpfhpj;J cliy ePl;b klf;f Kbahky; nra;Ak;. 

  

 Njfj;jpy; vhpr;rYld;> tpaHitaUk;Gk;.  tPf;fk; cz;lhf;Fk; 

gy gy tHzq;fSk; fhZk;> eLf;fNkw;gLk;.  kpfTk; Ntjidiaj; 

jUk;.  kyr;rpf;fNyw;glk;> ,it Nrhzpjthjj;jpd; FwpfshFk;. 

    

gpj;j Nrhzpjthj FwpFzq;fs;gpj;j Nrhzpjthj FwpFzq;fs;gpj;j Nrhzpjthj FwpFzq;fs;gpj;j Nrhzpjthj FwpFzq;fs;    

Njfnkhpl kj%Hr;ir nra;atpaHit rpyjhf 

NkhftPr;R Kz;lhF KjpHe;jtPf;fe; njhby; Nehthk; 

ghfk;glr;rPf; fpuk;gOf;Fk gfUQ; Ru%Q;#L Kz;lhk; 

MFk; gpj;jNrhzpj;jpy; thjkPnjd; wwptPNu.   

 

nghUs; : Njfj;jpy; vhpr;ry;> kjkjg;G ,itfSld; %Hr;irA 

Kz;lhFk;. tpaHit nfhQ;rkhf ,Uf;Fk;.  tPf;fk; Vw;gLk;.  

njhl;lhy; typaz;lhFk;. tPf;fk; gOf;fTkhuk;gpf;Fk;>  Ruk;> #L 

,itfSk; Vw;gLk;. 

 

rpNyw;g Nrhzpj thj FwpFzq;fs;rpNyw;g Nrhzpj thj FwpFzq;fs;rpNyw;g Nrhzpj thj FwpFzq;fs;rpNyw;g Nrhzpj thj FwpFzq;fs;    

tPq;Fk; thjk; tpah jpiag;Nghy; NktpNkw;lnfhz; nlKk;ghJ 

jhq;F fdj;Jf; Fs;spyJ jd;dpYiwg;nghd; wpy;yhk 

Nyhq;fpf; nfhQ;rk; Ntjidah AaHe;J Kfkha; kpDkpDj;J 

thq;Fe; jpdTKz;lhfpy; rpNyw;gr; Nrhzpj thj kpNj. (48) 

 

nghUs; : Njfj;jpy; tPf;fKz;lhFk;.  Mdhy; Nkw;nfhz;nlOk;ghJ 

mjhtJ gf;FtkilahJ. Ntjid ajpfkhapuhL> kpDkpDg;Gj; 

Njhd;Wk;.  mhpg;Gk; Vw;gLk;. 

 

 

 

    

    



jphpNjh~ Nrhzpj thj Fwpfs;jphpNjh~ Nrhzpj thj Fwpfs;jphpNjh~ Nrhzpj thj Fwpfs;jphpNjh~ Nrhzpj thj Fwpfs;    

thjNrhzpj thjj;jpy; te;jFzKk; gpj;jjjp 

NyhJFzKQ; rpNyw;gdj;jp Y}whFzK nkhd;whfp 

tPJ jphpNjh~q;fspdhnyOe;j Nrhzpj thj nkd;d 

jhJFzj;jhy; tpahjpapdhy; rhHe;j Fzq;fs; fz;lwpNa (49)  

 

nghUs; : thjNRhzpj thjj;jpd; FwpfSk;> gpj;j Nrhzpj thjf; 

FwpfSk;> fgNrhzpj thjf; FwpfSk; xUq;Nf fhzg;gl;lhy; ,it 

jphp Nrhzpj thjk; vd;w Nuhfk; vdj; njhpe;Jnfhs;sTk;. 

 

III.  In Charak Samhitha 

,uz;L tifahd thjuj;j Neha;fs; ,uz;L tifahd thjuj;j Neha;fs; ,uz;L tifahd thjuj;j Neha;fs; ,uz;L tifahd thjuj;j Neha;fs;     

1. cj;jhdk; - Njhy; khkprk; ,tw;iw ,Ug;gplkhff; nfhz;L 

Njhd;WtJ cj;jhdk; vdg;gLk;.  

2. fk;gPuk; - ,uj;jk; khkprk; Nghd;w cs;slq;fpa jhJf;fis 

,Ug;gplkhff; nfhz;lJ. 

 

cj;jhd thjuj;jj;jpd; ,yf;fcj;jhd thjuj;jj;jpd; ,yf;fcj;jhd thjuj;jj;jpd; ,yf;fcj;jhd thjuj;jj;jpd; ,yf;fzk;zk;zk;zk;    

• mhpg;G vhpr;ry;  

• Fj;jy;typ ePbj;jpUj;jy; 

• Crp Fj;JtJ Nghd;w Fj;jty;yp  

• Jbg;G cWg;Gfs; Klq;fpg; NghtJ  

• Njhy; fUepwk; fye;j ,uj;j epwkhjy; my;yJ nrg;G 

epwkhjy; 

    

fk;gPu thj uj;j Nehapd; ,yf;fzk;fk;gPu thj uj;j Nehapd; ,yf;fzk;fk;gPu thj uj;j Nehapd; ,yf;fzk;fk;gPu thj uj;j Nehapd; ,yf;fzk;    

• tPf;fk;  

• mirtw;Wg;Nghjy;  

• gOj;Jg;Nghjy;  

• tPf;fj;jpd; cl;gFjpapy; kpff; fLikahd typ Njhd;Wjy;  

• Njhy; fUik my;yJ nrg;G epwkhjy;  



• %l;Lfspy; vhpr;ry;  

• Fj;jy; typ Jbg;G> Ntf;fhL  

    

,uz;L tifAk; fye;j thj uj;j Nehapd; ,yf;fzk;,uz;L tifAk; fye;j thj uj;j Nehapd; ,yf;fzk;,uz;L tifAk; fye;j thj uj;j Nehapd; ,yf;fzk;,uz;L tifAk; fye;j thj uj;j Nehapd; ,yf;fzk;    

• thA> Fj;jy; typ vhpr;ry; tpiutpy; nry;Yk; jd;ik 

  Mfpatw;Wld; $bapUf;Fk;.   

• %l;Lfs;> vYk;G> k[;i[ (nfhOg;G) Mfpa ,tw;wpy; mbf;fb 

ntl;LtJ Nghd;w typia cz;L gz;Zk; my;yJ 

%l;LfSf;Fs; Klq;fpr; nry;Yk;. 

•  cly; KOtJk; kpf Ntfkhfr; nrd;W Nehahspia 

nehz;bahfNth KlkhfNth Mf;fptpLk;. 

• vy;yh tifahd cj;jhd fk;gPu thjuj;j Neha;fspy; 

Njhd;Wfpd;w ,yf;fzq;fs; ahTk; xNu Nehahspaplj;jpy; 

Njhd;wpdhy;; mJ cj;jhdKk; fk;gPuKk; fye;j thj uj;j 

Neha; vd mwpe;J nfhs;s Ntz;Lk;. 

 

vz;tif thjuj;j Neha;fs;;vz;tif thjuj;j Neha;fs;;vz;tif thjuj;j Neha;fs;;vz;tif thjuj;j Neha;fs;;    

1. thjk; ,uj;jk; gpj;jk; fgk; ,it jdpj;jdpNa mjpf 

mstpy; cs;s thjuj;j Neha;  

2. ,uz;L Njh~q;fs; kpfTk; mjpfhpj;Jj; Njhd;Wk; thjuj;j 

Neha;  

3. %d;W Njh~q;fSk; rPw;wkile;J Vw;gLfpd;w thjuj;j 

Neha; 

        

� thj rPw;wj;jhy; Njhd;wpa thjuj;j Nehapd; ,yf;fzk;thj rPw;wj;jhy; Njhd;wpa thjuj;j Nehapd; ,yf;fzk;thj rPw;wj;jhy; Njhd;wpa thjuj;j Nehapd; ,yf;fzk;thj rPw;wj;jhy; Njhd;wpa thjuj;j Nehapd; ,yf;fzk; 

• thjuj;j Nehapy; thjk; mjpfkhf ,Ug;gjhy; Fwpg;ghf ,uj;jf; 

Foha;fs; tphpe;J Nghjy; #yj;jhy; Fj;JtJ Nghd;w typ 

Jbg;G Crp Fj;JtJ Nghd;w Fj;jy;typ Mfpait Vw;gLk;.  

• tPf;fk;> fUepwk; nfhz;L twz;Lk; fhzg;gLk;.   

• rpy rkak; tsHe;Jk; rpy rkak; jzpe;Jk; ,Uf;Fk;. rpy rkak; 

epwk; khepwkhfTk; fhzg;gLk;.  



• ,uj;jf; Foha;fs; tpuy;fs; %l;Lfs; klq;fpf; nfhs;Sjy;> 

cWg;Gfspy; gpbg;G> kpfTk; typ> cWg;Gfs; Klq;fpg; Nghjy;> 

cuha;jy; Nehahspf;Ff; FSikj;jd;ik nfhz;l nghUl;fspy; 

ntWg;G Njhd;Wjy;. 

 

� ,uj;jkpFjpahy; Njhd;w,uj;jkpFjpahy; Njhd;w,uj;jkpFjpahy; Njhd;w,uj;jkpFjpahy; Njhd;wppppa thj uj;j Nehapd; ,yf;fzk;a thj uj;j Nehapd; ,yf;fzk;a thj uj;j Nehapd; ,yf;fzk;a thj uj;j Nehapd; ,yf;fzk; 

• ,uj;j kpFjpahy; Njhd;wpa thjuj;j Nehapd; kpf;f typald; 

$ba jhkpu epwtPf;fk; fhzg;gLk;  

• Crp Fj;JtJ Nghd;w Fj;jy; typ eikr;ry; Mfpait 

fhzg;gLk;.   

• vz;nza;g; girAk; twl;rpj;jd;ikAk; nfhz;l kUe;Jfisg; 

gad;gLj;Jtjhy; Neha; jzptiltjpy;iy.  (,tw;why; Neha; 

typik nfhs;Sk;).   

• mhpj;jnghOJ mt;tplj;jpy; nrhwpe;jhy; ePH; frpAk;.   

    

� gpj;jk; mjpfkhtjhy; Njhd;Wk; thjuj;j Nehapd; ,yf;fzk;gpj;jk; mjpfkhtjhy; Njhd;Wk; thjuj;j Nehapd; ,yf;fzk;gpj;jk; mjpfkhtjhy; Njhd;Wk; thjuj;j Nehapd; ,yf;fzk;gpj;jk; mjpfkhtjhy; Njhd;Wk; thjuj;j Nehapd; ,yf;fzk; 

• clypy;; vhpr;ry;> Ntjid> %Hr;ir> mjpfk; tpaHj;jy; 

• mjpf ehtwl;rp> jiyRw;wy;> rptg;G epwk; nfhz;l Gz; 

fhzg;gLjy;  

• nfhjpg;G rPWtJ Nghd;w typ cWg;Gfs; cyHe;J Nghjy;;. 

    

� fg kpFjpahy; Njhd;wpa thjuj;j Nehapd; ,yf;fzk;fg kpFjpahy; Njhd;wpa thjuj;j Nehapd; ,yf;fzk;fg kpFjpahy; Njhd;wpa thjuj;j Nehapd; ,yf;fzk;fg kpFjpahy; Njhd;wpa thjuj;j Nehapd; ,yf;fzk; 

• clypy; <uj;Jzp NghHj;jpaJ Nghd;w czHT  

• gSj;jd;ik  

• vz;nza;g;gir  

• czHtw;wg; Nghjy;  

• Fiwe;j Fj;jy; typ  

 

 

 



IV. In Sarangadhara Samhitha 

thjuf;jk; vl;L tif thjuf;jk; vl;L tif thjuf;jk; vl;L tif thjuf;jk; vl;L tif     

� thjuf;jk;  vd;gJ thj> gpj;j fgq;fshy; jdpj;jdpNa 

%d;W  

� rd;dp ghjj;jpdhy; %d;W  

� Jte;j Njh~q;fshy; %d;W  

� ,uf;j Njh~j;jpdhy; xd;W    

    

Complications of Vaathasuronitham 

I. In Pararasasekaram  

miuf;Ff;fPo; mrhj;jpa thjk;miuf;Ff;fPo; mrhj;jpa thjk;miuf;Ff;fPo; mrhj;jpa thjk;miuf;Ff;fPo; mrhj;jpa thjk;    

NkTKs; sbapd; thjk; tplkpF fpue;jp thjk; 

jhtpa #iy thj ehpj;jiy thje; jhDk; 

ghtpa re;jpu thjk; gw;wpa RNuhzpRNuhzpRNuhzpRNuhzpjjjj    thjk;thjk;thjk;thjk;    

g+itNa jpkpHg;G thjk; nghUe;jpsk; gps;is thjk; 

 

II. In Dhanvanthiri Vaidhiyam -I 

NrhzpjthjNrhzpjthjNrhzpjthjNrhzpjthjj;jpy; rhj;aj;jpy; rhj;aj;jpy; rhj;aj;jpy; rhj;a    mrhj;a ymrhj;a ymrhj;a ymrhj;a y~z~z~z~zkkkk;;;;    

,t;tlthff; fhZQ; Nrhzpj thjkPjpy;  

xt;nthU Njh~e;jd;dh Neha; jPUnkd;f 

ntt;tpU Njh~Q; NrHe;JNkTNeha; ahg;gpae;jhd; 

ft;ntaha; %d;W Njh~q; fye;j Neha; jPuh njd;Nd.  

 



nghUs; : xt;nthU Njh~q;fspd; gpuNfhgj;jhNyw;gLk; Nrhzpj thj 

Neha;fs; jPUk;.  ,UNjh~q;fs; NrHe;j Nrhzpjthjnkdpy; ahg;ak;.  

(mjhtJ f~;lg;gl;L nrh];jk; nra;af;$bait) %d;W Njh~q;fspd; 

gpuNfhgj;jpdhYk; cz;lhd Nuhfk; jPuhnjd; wwpaTk;.  

 

III.  In Charak Samhitha 

thj uj;j Nehapy; jPHf;ff;$baJ fhyq;flj;jf;$baJ jPHf;f thj uj;j Nehapy; jPHf;ff;$baJ fhyq;flj;jf;$baJ jPHf;f thj uj;j Nehapy; jPHf;ff;$baJ fhyq;flj;jf;$baJ jPHf;f thj uj;j Nehapy; jPHf;ff;$baJ fhyq;flj;jf;$baJ jPHf;f 

,ayhjJ vd;gdt,ayhjJ vd;gdt,ayhjJ vd;gdt,ayhjJ vd;gdtw;wpd; epiyw;wpd; epiyw;wpd; epiyw;wpd; epiy    

• Gjpjhfj; Njhd;Wk; thjuj;j Neha; xU Njh~j;ijr; rhHe;J 

Njhd;wp Jtf;f epiyapy; vspjhfj; jPHf;ff;$bajhFk.  

• ,uz;L Njh~q;fspdhy; Njhd;wpa thj uj;j Neha; 

fhyq;flj;jf;$baJ.   

• %d;W Njh~q;fspdhy; Njhd;wpa thjuj;j Neha; rpfpr;irf;F 

cl;glhjjhFk;.   

• kw;Wk; xU Njh~j;ijr; rhHe;J Njhd;wpajhapDk; ,dp 

$wg;NghFk;.  cgj;jput ,yf;fzq;fs; fhzg;gl;lhy;> mJTk; 

rpfpr;irf;F cl;glhjJ vd mwpf. 

♣ cwf;fkpd;ik> cztpy; Ritapd;ik 

♣ ,Og;G> khkprk; mOfpg; NghtJ  

♣ jiyg;gpbg;G> %Hr;ir> ntwp Ntjid> kpf;f ehtwl;rp  

♣ fha;r;ry;> kjpapoj;jy;  

♣ cly; eLf;fk;> tpf;fy;> Klf;F thjk;  

♣ mf;fp> cly; Ntf;fhL> Crp Fj;JtJ Nghd;w Fj;jy;typ  

♣ jiyr;Rw;wy;> ciog;gpd;wpNa clypy; NrhHT Njhd;WtJ  



♣ tpuy;fs; tise;J Klq;fpg; Nghjy; 

♣ nfhg;Gsk; Njhd;Wjy; 

♣ ,e;jj; Jd;gq;fSs; Fwpg;ghf kjpapoj;jy; xd;W kl;Lk; 

,Ue;jhYk; me;j thjuj;j Neha; jPHf;f ,ayhjJ. 

 

NNNNtW ,yf;fzq;fSs;s jPHf;ff;;$ba jPHf;f ,ayhj tW ,yf;fzq;fSs;s jPHf;ff;;$ba jPHf;f ,ayhj tW ,yf;fzq;fSs;s jPHf;ff;;$ba jPHf;f ,ayhj tW ,yf;fzq;fSs;s jPHf;ff;;$ba jPHf;f ,ayhj 

fhyq;flj;jf;$ba thj uj;j Nehapd; ,yf;fzk;fhyq;flj;jf;$ba thj uj;j Nehapd; ,yf;fzk;fhyq;flj;jf;$ba thj uj;j Nehapd; ,yf;fzk;fhyq;flj;jf;$ba thj uj;j Nehapd; ,yf;fzk;    

♣ Neha; Njhd;wpa ,lj;jpy; tpuz; cile;J rPo; ngUfpf; 

nfhz;NlapUj;jy;  

♣ epwkhw;wk;  

♣ mirtw;wpUj;jy;  

♣ Gw;W Njhd;wpapUj;jy;  

♣ cWg;Gfs; RUq;fpg;Nghjy;  

♣ Gyd;fspy; nfhjpg;G            

 KOikahd Jd;gq;fsidj;Jk; ,y;yhky; rpy kl;Lk; 

fhzg;gl;lhy; me;j thjuj;j Neha; fhyq;flj;jf;$baJ.  

Jd;gkpy;yhj thjuj;j Neha; jPHf;ff;$baJ. 

 

jPHf;f ,ayhj thjuj;j Nehapd; fhuzk;jPHf;f ,ayhj thjuj;j Nehapd; fhuzk;jPHf;f ,ayhj thjuj;j Nehapd; fhuzk;jPHf;f ,ayhj thjuj;j Nehapd; fhuzk;    

♣ thjuj;jNehapd; thjk;> rPw;wkile;J fhy;iffs; 

Kjypatw;wpd; ,Lf;Ffspy; jq;fp clypy; guTk; uj;jj;jpd; 

topiaj; jLf;Fk;.  mg;nghOJ NkYk; rPw;wkile;j uj;jk; 

thA guTk; topfisj; jLf;Fk;.  ,t;tpjk; mg;nghOJ 

gytifj; Jd;gq;fs; mjpfkhfj; Njhd;wp Nehahspapd; 

capiug; Nghf;Ffpd;wd.  

 



Conclusion of Literary Review 

 From the literary review it is the finding when Vaatha get severely 

perturbed, they would no longer be confined to their normal abode but would 

move other parts of the body. The displacement of deranged Vaatha into 

Raktathathu with combination of other doshas produce the clinical scenario 

of Udaravaathasuronitham. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DETAILED VIEW OF THE DISSERTATION TOPIC 

 

The detailed view of Udaravaathasronithum is dissussed under the 

following criteria: 

i. Etiological factors of udaravaatha sronithum 

ii. Scientific correlation of  etiology of Udaravaathasronithum 

iii. Premonitory symptoms of Udaravaathasronithum 

iv. Symptoms of Udaravaathasronithum 

v. Alteration in Mukkutram 

vi. Alteration in udal thathukkal 

vii. Alteration in Envagai thervugal 

 

 

 

 

 

 

 

 

 



 

 

ETIOLOGY OF UDARAVAATHASRONITHUM 
 

                   FOODS 

 

1.Foods which are salty, bitter 

astringent, sour and alkaline- VP 

2. Oily or hot potency foods which 

are difficult for digestion  -       P↑ 
3.Meat of aquatic , marshy animals                                            

                                             -   V↑ 
4.Black gram, horse gram, curd 

vinegar sesame paste, alcohol -P↑ 
 

 

 

 

 

        HABITS AND ACTIVITIES 

 

1.Day sleep and awakens at night                         -VP↑ 
 

2. Intake of less quantity, dry food                       -VP↑ 
3. Frequent starvation and fasting                         -VP↑ 
4.Ride on horses, elephants, camels .Now can be 

correlated to long journeys                                   -VP↑ 
5.Frequent sexual intercourse                               -VP↑ 
6. Suppression of Natural usages esp. fecal                

contents.                                                                -VP↑ 
7. Frequent indulgence in water sports                 -V↑ 
8. Travelling in uneven landscapes in day sun     -VP↑ 
9.Trauma                                                               -VP↑ 
10. Not taking blood purifying therapies like emesis 

and purgation                                                         -VP↑ 
 

  PSYCHOLOGICAL  

 

1.Anger -P↑ 
 

 

2.Grief -VK↑ 
 

 

3High Sexual thoughts-V↑ 
 

  

 

Note:-       All the causative factors are those which cause initiation of Vaatha, Pitta (Rakta),  along with decline 

in the Thegavanmmai which provides the natural immunity. Derrangement of the immune system pave way of 

easy infections, making the individual susceptible to all infections. 

* ↑↑↑↑ - Prakopa  
 



Scientific Correlation of Etiology of Udaravaathasronithum      

 

Siddha Etiology Scientific views Effects 

High Intake of  spicy food          
Acidic in nature 

GIT irritation or 

infection 

Irritate the intestine 

Vinegar & Alcohol 
Increase the body metabolic rate 

Acidic in PH     

Intake of Marshy food   

& Aquatic food   

Increased in Salt and Nitrogenous content 

Nutritive value disturbed by water  pollution 

Astringent foods Contains “Tannin” It Produces GIT irritations 

Other food which said to cause Udaravaatha Srorithun 

Travelling in Uneven landscapes in 

daytime 

Produces Dehydration and urinary tract infection 

Genito -Urinary infection 
Frequent Sexual intercourse     

Disturb genital flora like Ureaplasma urealyticum 

etc 

Suppression of natural urges 

Retention of urges causes UTI infection like cystitis 

etc 

Day sleep and Night Vigils 
Causes sronithavaatha as per Siddha system .It is 

the main cause of circadian system disturbance 

Immune disturbance High intake of Oily food  Increases the fatty acids 

Anger, Grief Decreases the Secretion of IgA     

Trauma   

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Anarpittha, samanan, klethagum 

                     

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Combination of Vaatha with pitha roop raktha is 

seems like a forest fire spreads to all other parts 

of the body. 

PATHOGENESIS 

A Scientific correlation of Etiology of Siddha System 

Vaatha 

increased 

individual. 

Mutation of 

Major histocompatibility 

complex.  

Food, Habits 

and Activities 

(As mention in 

Etiology)  

Vaatha     ����                           

Raktha ���� 

Vyanan vayu 

Vitiated vaatha drives 

the ojas out from its 

channels. 

Udaravaathasronithum 

It Causes 

depletion of 

Thegavanmai 

G.I.T infection and 

Genito- Urinary 

infection  

It trigger the 

immune system 

Results in articular 

and extra articular 

Manifestation 



1. Vaatha is vitiated in the body, by the intake of foods and activities 

which increases vaatha. 

2. Meantime pitta is vitiated in the body, by the intake of food and 

activities which increases pitta, which in turn affect its dhathu raktha. 

3. The vitiated pitta is supported by the entry of viyanavayu.  The entry 

of viyana vayu causes the deranged raktha to spread all over the 

body like that of forest flame triggered and oxidized by air supply.  

4. This action is kindled by Samanavayu, pasagapitta, klethaga kabum 

and sathaga pitta, and manifest the various pathology . 

5. The pathogenesis of disease udaravaathasronithum starts with 

aggravation of vaatha sukshama character of vaatha is has the capacity 

to move in all joints of body and raktha being drava in nature has 

capacity to move in all channels of the body.  This combination drives 

out the ojas and causes depleting thegavanmmai. 

6.  vitiated and agitated vaatha and rakta move with speed through all 

circulatory channels in whole body because of these  properties,  

While moving through joints both face obstruction because of zigzag 

anatomical structure of joints.  

7. Hence vitiated vaatha and rakta stay in joints causing different types 

of pain sensation which are because of their association with pitta and 

santhiga kapha. 

8. Santhiga Kapha may be dried by vaatha and burnt by pitta.  

9. Vyana vayu, blocked in the affected joints, causes roughening of the 

articular surfaces leads to “Udaravaathasronithum.” 

 

 

 

 

 



Premonitory Symptoms:- 

1. Excessive Sweating or Absence of sweating  -P  

2. Blakish discolouration     - V 

3. Anaesthetic locality     - V  

4. Intense pain on Injury     -V 

5. Myalgia       -V 

6. Appearance of boils     -P  

7. Heaviness, numbness & Pulsation In knees, Ankle, ip,Sacroiliac joint 

and Iterphalangeal joints        - V 

8. Unstable Pain      -V  

The feature of vaatha prakopa is observed more in Premonitary 

symptoms of UdaraVaatha Sronithum. 

 

  * - Prakopa state of Doshas 

Symptoms:- 

“ehLNk Ruk; te;J eLf;fYz;lhk;ehLNk Ruk; te;J eLf;fYz;lhk;ehLNk Ruk; te;J eLf;fYz;lhk;ehLNk Ruk; te;J eLf;fYz;lhk;”    

  The disease emerges with early symptoms of an initial infection 

producing fever, chills and Riggor. It is due to infection of the genitourinary 

tract or the gastrointestinal tract. Common organisms are  

 * E.Coli,  *  Salmonella,   * Shigella sps.,  * Chlamydia  etc., 

“ehtuz;L jiynehe;J clk;G mOj;jpehtuz;L jiynehe;J clk;G mOj;jpehtuz;L jiynehe;J clk;G mOj;jpehtuz;L jiynehe;J clk;G mOj;jp”    

   The disease progresses with symptoms of fever, 

resulting in dryness of tongue, Headache, Myalgia, Arthralgia  

etc., 

“thLNk Njfnky;yh kdpr;rk; G+g;Nghy;thLNk Njfnky;yh kdpr;rk; G+g;Nghy;thLNk Njfnky;yh kdpr;rk; G+g;Nghy;thLNk Njfnky;yh kdpr;rk; G+g;Nghy;    

kfhtUj;j Kz;lhfp kaf;f khFk;.kfhtUj;j Kz;lhfp kaf;f khFk;.kfhtUj;j Kz;lhfp kaf;f khFk;.kfhtUj;j Kz;lhfp kaf;f khFk;.” 

 This line refers to the intense pain felt by the individuals which 

hinders them in carryon there daily activities and makes them tiredsome. 



  “rhLNk abf;fbjhd; Ngjp jhDk;rhLNk abf;fbjhd; Ngjp jhDk;rhLNk abf;fbjhd; Ngjp jhDk;rhLNk abf;fbjhd; Ngjp jhDk;”    

   The early infection irritating Genitourinary tract and gastrointestinal tract 

produces dysentery. These preceding infection triggers the immune 

Mechanism, flares up the inflammation of the joints. 

“jtpf;FNk jjtpf;FNk jjtpf;FNk jjtpf;FNk jz;zPh;jh dhl;l khfpj;z;zPh;jh dhl;l khfpj;z;zPh;jh dhl;l khfpj;z;zPh;jh dhl;l khfpj;    

NjLNk Nrhw;wpd; Nky; epidT jhDk;NjLNk Nrhw;wpd; Nky; epidT jhDk;NjLNk Nrhw;wpd; Nky; epidT jhDk;NjLNk Nrhw;wpd; Nky; epidT jhDk;” 

Thirst and Hungry are the Symptoms manifest by vitiated pitta.This 

symptoms is due to dehydration in dysentery. 

“nra;Tju thjRNuh zpje;jh ndd;Nd.nra;Tju thjRNuh zpje;jh ndd;Nd.nra;Tju thjRNuh zpje;jh ndd;Nd.nra;Tju thjRNuh zpje;jh ndd;Nd.”    

  The word  “nranranranra;;;;” refers to the cultivated land, The quoted line 

strongly suggest that as a cultivated land is fertile for the growth of living 

flora and fauna. Similarly source of infection in the Genito-Urinary tract and  

the Gastrointestinal tract in the Susceptible individuals cause the branching 

of numerous symptoms which cripples the individual. 

  The individuals with a low immune resistance and HLAB27 

Positive Gene coding are susceptible to UdaraVaatha Sranithum. 

  Embryological origin of gut as per siddha system is from 

vaatha, pitta, kapha and Raktha. As Rakta is the prime factor in the 

formation of the gut system, its disturbance by vitiated vaatha leads to 

clinical observation of blood releated criteria in the Pathology. 

• Elevated ESR 

• Presence of HLA-B27 etc., 

   Vitiated vaatha makes an individual Prone to the development 

of UdaravaathaSronithum similarly a state of vitiated vaatha causes mutation 

of  MajorHistocompatability complex HLAB27 makes the individual prone to 

the pathology. 

 

 



Symptoms of Vaatha:- 

• Blackish discolouration of skin  -        Keratoderma  

• Hardening of skin                                 blennorrhagica 

• Swelling, stiffness, pain in joints -        Characteristics of                                                

          arthralgia. 

• Trembling     -         Riggor in Urinary tract   

                                                                    infection. 

 

Symptoms of Pitta:- 

• Blister formation     - Skin rashes 

• Excessive sweating    - Cardiac involvement 

• Inflammation and burning sensation - *Conjunctivitis 

                                                             *Urethritis 

                                                             *Prostaitis 

                                                             *Balanitis etc., 

• Temperature     - Warmth in Arthralgia. 

 

Symptoms of Kapha:- 

• Feeling of Dampness, Heaviness,  

numbness     - Nerve  lesions 

• Cold, mild pain with itching  - Pleuropulmonary   

                                                              infiltration 

Symptoms of Rakta:- 

• Swelling with severe pain    -Enthesopaphy 

• Copper color discoloration  

• Does not respond to dry oil therapies 

• Purities with Moisture 

 



Sathiya, Asathiya  

• Presented with Single Dosha is sathiya  

• The Symptoms of “Udaravaathasronithum” produced by the 

combination of two doshas are hardly curable. 

• Asathiya symptoms are 

     *Lameness 

     *Felling of burning in vital parts  - Due to inflammation 

      *Damage of sense organ- Blurred vision by conjunctivitis and Uveitis 

 

Alteration in Mukkutram:- 

Vaatham Increased:- 

Pranan:- 

     *Feeling tired some, Dampness; etc., 

     *Numbness 

Abanan:- 

       *Dysentery 

       *Constipation. 

Viyanan:- 

 *Blackish discoloration of skin. 

 *Harding of skin. 

 *Myalgia 

 *Tremor 

 *Joint pain 

Samanan:- 

 *Excessive sweating or Absence 

 *Absence of sweating 

 *Fever 

Koorman:- 

 *Irritation of eye. 



Kirukaran:- 

 *Dryness of tongue. 

Devathathan  

*feeling tired some. 

Dhananjeyan 

  *All the inflammatory process like arthritis, conjunctivitis 

  * Swelling of joints 

  * Giddiness. 

 

Azhal Increased 

Pasagam:- 

  *Dysentery 

Sathagam:- 

  *Difficulty in Doing works due to intense pain. 

  *Inflammation and burning sensation of Urethra,    

                        Conjunctivitis etc., 

Alosagam:- 

  *Disturbance in vision due to conjunctivitis, Uveitis.   

Prasagam:- 

  *Appearance of blister. 

  *Blackish discolouration of skin. 

 

Iyam Decreased:- 

Avalambagum:- 

  *Feeling tiredsome 

Kilethagum:- 

  *Dryness of tongue. 

Tharpagam:- 

  *Burning Sensation of eye. 

Santhigam:- 

  * Crepititation,  

* Joint pain. 

 

 

 

 

 



 

 

 

 
 

 

                                   

                                   

                              

                                   

Continue in Mamsadhatuvagni 

Rasa Dhathuwagni 

Alteration in udal Dhathukkal 

Ahara Ahararasa (Vitiated vaatha and pitta) 

Suthula 

Bhagum 

Mala 

Bhagum 

Sukshama 

Bhagum 

Dimination of 

Sarum Dhatu  

� Tremor 

� Dehydration dysentery 

� Palpitation   

� Thirst 

� Fatigue 

Suthala 

Bhagum 

Raktha 

Dhatu 

Sukuma 

Bhagum 
Raktha 

malam 

� Inflammation  of joints – 

arthritis  

� Inflammation of eye – 

conjunctivitis  

� Inflammation of urethra – 

urethritis  

and all inflammatory processes.  

� Kerato dermablenorrhagica 

� Digestive dysfunction  

� Giddiness   

  

Mamsa 

dhatu 

Medho 

dhatu 

Asthi 

dhatu 

Sukra 

dhatu 

Majja 

dhatu 

Bile juice 

Leaky gut 

syndrome  

� It 

produces 

allergy, 

Bacterial 

dysbiosis  

� Hepatic 

stress   

Sara 

malam 

Mucous 

membrane 

irritation  



MANIKADAI NOOL : 

Xd;gjiuXd;gjiuXd;gjiuXd;gjiu    

Xd;gJ aiuaJ Afe;J fhz;ifapy; 

vd;nghL Tlk; ngy;yhk; ntSj;Jr; R+ljhk;  

Jd;gL apUtpop fha;e;J Kd;Ruk; 

ed;gJ krdk; tpl;LlYk; tw;WNk. 

vvvvl;Nl fhy;l;Nl fhy;l;Nl fhy;l;Nl fhy;    

fhl;ba vl;NlhL fhy;tpuw; filf; 

$l;ba gPj;jtha; FiuRu nkapy; 

ehl;ba gpukpak; etpYq; fhkpak; 

thl;ba rpurpy;Neha; tUNk uhz;bNy. 

 

ENNVAGAI THERVUGAL IN UDARAVAATHASRONITHUM. 

As per Etiopathogenesis the factor which aggravates vaatha and pitha 

causes vitiation of involved doshas. Vitiated vaatha along with pitta affects 

the rasa, rakta and produces symptoms observed in udarVaatha sronithum. 

 

NAADI 

PITTAVAATHAM 

rpwg;ghd gpj;jj;jpy; thj ehb 

NruYW jhJel;l Kju gPilKju gPilKju gPilKju gPil 

ciwg;ghfr; nrhpahikfciwg;ghfr; nrhpahikfciwg;ghfr; nrhpahikfciwg;ghfr; nrhpahikf; Fd;kQ;  #iy#iy#iy#iy 

cw;wRuq; fpuhzptapw; wpiur;ry; ke;jk; 

miwg;ghd xq;fhu GwePuf; Nfhit 

Mahr kpuf;f nkhL kaf;fMahr kpuf;f nkhL kaf;fMahr kpuf;f nkhL kaf;fMahr kpuf;f nkhL kaf;f %h;r;ir  

Kiwf;fha;TKiwf;fha;TKiwf;fha;TKiwf;fha;T tp~tPf;fk;tp~tPf;fk;tp~tPf;fk;tp~tPf;fk; %ytha;T 

Kulhd Neha;gyT KLFk; gz;Ng. -Sathaganaadi. 

 

 

 

 



VAATHAPITTA 

“nghUshd thjj;jpy; gpj;jQ;  Nrh;e;J  

nghUe;J Fzq;fsh c~;zthAc~;zthAc~;zthAc~;zthA rj;jprj;jprj;jprj;jp    

nrhpahik Gspj;njg;gk; nghUky; ePhpw; 

rptg;G kyk; gpbj;jYUe; jhJ el;lk;  

fUthd Njfkjp Yisr;ry; Nrhk;gy; fUthd Njfkjp Yisr;ry; Nrhk;gy; fUthd Njfkjp Yisr;ry; Nrhk;gy; fUthd Njfkjp Yisr;ry; Nrhk;gy;     

iffhy; jwpg;Giffhy; jwpg;Giffhy; jwpg;Giffhy; jwpg;Gehf; frf;F kd;dk; 

ghpthd Cz; Fiwjy; UrpNf lhjy;  

gyNehAk; tUj;jpitf;Fk; ghq;F jhNd.” 

-Sathaganadi. 

NAA : 

The tongue is the window to our digestive fire and therefore to our 

metabolism. 

Types of tongue 

1. Vaatha tongue - Thin, long, that often trembles and protrude. It shows 

increase pitha and disturbed kapha 

2. Tremor – Increased Vaatha 

Coating:  

1. Dry coating – Increased Vaatha and pitha  

2. Yellowish coating –Increased pitha and disturbed kapha. 

Cracking  

1. One crackdown in the Midline –Vaatha Increased and deficiency of 

kapha in the stomach. 

2. A few widely Spreaded cracks-systemic kapha deficiency and 

disturbed Vaatha. 

 

 

 

 



NIRAM: 

 Black    / Maaniram / Fair 

1. Skin lesions – It is the sign of increased pittha and Vaatha 

2. Redness of eye  - It is due to vitiated pittha 

MOZHI: 

1. Sama oli / urattha oli               

VIZHI :    

1. Redness of eye    -Due to vitiated pittha 

2. Increased tears       -  Due to increased pittha and Vaatha 

3. Burning sensation   - Due to vitiated pittha 

SPARISUM: 

  1. Increased warmth in the joint 

2. Skin lesions 

3. Profuse sweating 

4. Tenderness in the joint. 

These are signs of vitiated Vaatha and pittha 

MALAM : 

1. Constipation / kalichal  

2. Yellow 

3. Warm stool   

 

 

 

 

 

 

 



MOOTHIRAM: 

NEERKURI: 

NIRAM 

1. Yellowish red like seasame oil –it shows the increased pitta 

character  

      “rdpj; njz;nzapd; jd;ikiag; Nghd;Wk;  

  rhhpa ePhpit rPhpa nka;f;Fshk;”. 

     - Njuh; ePh;Fwp nea;f;Fwp E}y; 

2. Turbidity of urine  in UTI infection: 

  “ghz;lhp nea;ghp gw;wpa ePnuyhk; 

  jhz;lhp NehaNa jUgDQ;” 

MANAM : 

Foul Smell in UTI  

NURAI: 

“ge;jnka; girapsf;fg;gLk; gUtj; 

je;jh;g; G+jkha; mdpy %j;jpuj;jpy; 

rk;ge;jg;gLk; JjpEiug; GdNy”. 

-Njuh; ePh;Fwp nea;f;Fwp E}y;. 

Froth presentation in the urine shows the vayu increased character of Vaatha 

humour.  

EDAI : 

1. Low Specific gravity is sign of kapha diseases. 

2. High Specific gravity present in UTI infection  

3. Normal. 

 

NEI KURI: 

1Muthuothu nitral 

2. Mothirathil aravu 



THEORETICAL VIEW OF THE DISSERTATION TOPIC  

 

Embryology and Anatomy of Gut System-In Siddha View 

 

Organogenesis of udarum:- 

Udarum of the fetus develop out of the essence of Raktha and 

Kabam, digested by pitta into which vayu enters. The Jhiva is formed by 

the essence of the kabam, Raktha and Mansa. After it is heated by pitta, 

vayu enters into it. This process happens just like pure gold is obtained by 

putting air into it. 

 

Development of “Seeranapadhai” can be studied under three headings. They 

are  

i. Poorvantra (Foregut) 

ii. Madhyantra (Midgut) 

iii. Paschantra (Hindgut) 

Poorvantra (Foregut) includes:- 

i. Vaai (oral cavity) 

ii. Thondai (Pharyngeal pouches) 

iii. Iraikuzhal (oesophagus) 

iv. Iraipai (stomach) 

v. Upper part of pasathum “Grahini” (Duodenum) 

vi. Kalleeral (liver) 

vii. Pittapai (Gallbladder) 

viii. Kanayum (pancreas) 

 

 

 



Madhyantra (Midgut) includes:- 

i. Third and fourth part of pasthum (Duodenum) 

ii. Soonigum (Jejunum) 

iii. Iliyum (Ileum) 

iv. Up to Right two-third of Kuruku purithum (up to 2/3 of 

transverse colon) 

Paschantra (Hindgut) includes:- 

i. Left one -third of Kuruku purithum (Left one –third of transverse 

colon) 

ii. Irangu purithum(Descending colon) 

iii. Lagarum (Sigmoid colon) 

iv. Viraegi (Rectum) 

v. Abanum (Anus & Anal canal) 

        

   The Paschantra ends in a blind pouch known as endodermal cloaca. 

It is partitioned by a Mesodermal Septum known as urorectal septum into 

ventral and dorsal portions. The ventral portion develops as “salapai” 

(Urinary bladder) and the dorsal portion develops as “Viraegi” (Rectum). 

 

Matrij Bhava:- 

    Gut system is developed from endoderm layer (kabam sthanum) of 

the embryo. Soft organs of gut system are the derivatives of Mother, so it is 

called “Matrij Bhava” 

 

 

 

 



Physiology of Gut System in Siddha View 

 

Gastrointestinal tract Physiology in Ayurveda:- 

The food, which is the source of energy, is brought towards the gut 

through “PRANAVAATHA”, where the food is softened, and then 

“samanavaatha” stimulates the “Jatharagni”. This “AGNI” finally digests 

the food, which has been consumed after considering the time and quantity. 

This helps in the maintenance of life process. 

 Pranavaatha – Regulates the act of deglutition in three phases. All 

digestive enzymes and gastrointestinal hormones like CCK, Secret and 

gastro represent “Agni” in this context. 

 

Madhur Pakavastha – Digestion in upper GIT:- 

This takes place in the stomach. During this stage, there occurs the 

release of froth – like “Kabam”. 

“Madhura” means sweet. Carbohydrate _ salivary amylase is the first 

enzyme attacking the food in GIT. Salivary juice and Mucous secreted in the 

stomach serve many productive functions. These are therefore to be included 

under froth – like “Kabam”. This is nothing but the mala of Rasa Dhatu. 

 

Amlapakavastha – Digestion in Small intestine:- 

The “Pitta” Present in between stomach and large intestine is called 

“Pacakapitta”. Though made up of five basic elements, it is dominant in five 

principles. So it is devoid of liquidity and is called “Analapitta” also. This 

digests the food and splits it into essential nutrient part called “Sara” and 

waste part called “Malam” 

During this phase, the bile juice and pancreatic juices are secreted in 

to the duodenum. The name “Amla” (Sour) is appropriate for this stage of 

digestion because proteolytic and lipolytic enzymes act here along with 



amylolytic ones. End products of protein digestion are amino acids and those 

of fat digestion are fatty acids and glycerol. Acidic taste is a common feature 

of all acids in general.  

 

Katupakavastha function of Large intestines:- 

After the absorption of nutrients, the remaining portion reaches the 

large intestine. Here, it experiences the drying effect of “Agni” and there is 

formation of solid fecal matter along with the release of vaatha of katu 

nature. This stage is the third stage of digestion and is called 

“Katupakavastha”.This process happens just like pure gold is obtained by 

putting air into it. 

 

Factors influencing Digestion:- 

*Optimum temperature 

*Vayu 

*Fluid Medium 

*Lubricating Substances 

*Time  

*Appropriate Administration. 

 

 

 

 

 

 

 

 

 

 



VAATHA HUMOUR 
 

 Thodam or Doshas – which is susceptible to vitiation.   Doshas are 

primarily constitutional factors of the body, which maintain its integrity.  

The available description of dosa is qualitative and functional and hence 

cannot be quantitatively determined.  Basically doshas are three namely 

Vaatha, Pittha and Kabam. 

 

 The state of equilibrium of these thodam results in the orchestrated, 

harmonious well being of human body, where their disequilibrium may 

cause ill health and even death. 

 

Panchabhuta constitution: 

 The doshas are constituted by Panchabhuta. 

Vaatha – Air + space 

From the air and space elements the bodily air principle called Vaatha is 

manifested.  

Synonyms 

� Anilum 

� Maruth 

� Vayu 

� Samiran 

 

Importance of Vaatha: 

1. Vaatha is a self generating and self propagating force that is responsible 

for the conduct, regulation and integration of all vital functions and 

structures of the body. Vayu is universal and the regulator of all functions 

(actions).  The continuous operation of Vaatha in normal course will bring 

about disease free longevity. 



2) Vaatha has a special behavior that when associates with “Ushna guna” it 

produces burning sensation etc, but produces coldness etc,  when it coalesces 

with ‘sheetha guna”.  This signifies its “buffering nature” that it is neither 

too cold nor too hot 

3) Certain specific properties of Vaatha make it most supreme of all the 

doshas  

Swayambhu: Vaatha has self – initiative, automatic or spontaneous 

stimulation. 

 This is demonstrated as follows: 

i. Suganthram  - Independent of all other doshas and self motivated for 

its performances 

ii. Viyapithal - It is eternal and constantly active and is devoid of any 

other cause. 

iii. Ooduruvudhal - It is capable of entering or invading into minute 

channels. 

iv. Though invisible, its performances can be inferred just like electric 

power. 

v. Vaatha is responsible directly or indirectly for creation, maintenance 

and destruction of all beings.  

vi. Paravumthanmai: It has transverse direction of moment (just as sound 

waves) naturally by contractions (compressions and rarefactions) 

vii. It possesses dual properties of shabda guna of akasha and sparsah 

guna of vayu (viz auditory and tactile property) 

viii. It performing energy or capacity cannot be measured. It has power of 

discriminating between doshas, thathus and malas and its organ 

specific actions are unique. 

ix. It is the leader of all other doshas. Guides the thathus and motivates 

sensory organs etc.  



x. It produces quick reflexes, both sensory and motor reflexes, conducts 

or organizes actions in no time. 

xi. It has a special capacity to operate intermittently, especially expressed 

in certain diseases. 

 

LOCATIONS 

 In general Vaatha occupies lower parts of the body and stimulates 

actions all over the body.The colon, pelvis (waist), thighs, ears, bones, skin 

are the general locations of Vaatha, but large intestine (colon) serves as the 

major functional site. 

 

QUALITIES 

Varatchi: 

 Composition: Varatchi Guna – Earth + Air + Fire 

1) Dryness and roughness help to dehydrate and render it rough by 

counteracting the unctuous materials in the body.  

2) This favors the ingredients of the body to be isolated without 

permitting them to coalesce or to adhere, enabling the removal of 

excreta. 

3) This quality of Vaatha helps to absorb digested food and discharge the 

stools in semisolid state.   

4) This quality also helps muscular tissue, to be dense though being 

produced from rasa and raktha. 

Laesathuvam  

 Composition: fire +vayu+ space 

It renders the body ‘light’ as a contrast quality to heaviness. This is 

responsible for accelerated activity, removes Oon’, Mamisa deposition, 

stasis of extra excreta and promotes easy movements, easy digestion and 

enables to exercise personal activities. 



Kulirchi  

 Composition: water   

     1) It indicates the coldness  

2) Though Vaatha possesses buffering character, it is found to 

aggravate by cold measures and found to be pacified by hot 

applications. 

Kadinam: Composition – Prithvi + Thaeyu + Vayu 

 It helps to curette and brush out the extra layers by removing of the 

adhering substances and eases the conveyance of materials to their respective 

destinations in normalcy. 

 

Anuthuvam  

 Compositon: Thaeyu+vayu + akasha 

 The property of being so subtle and minute helps Vaatha to organize 

the conduction of various micro material exchanges and sensory or motor 

activities normally and appropriately. 

 It influences increase of rajo guna of mind and successive nutrition of 

thathus though their corresponding ducts / channels. 

 

 Salanum 

 Composition – appu+vayu+agni.  

This property is responsible for movements such as peristalsis, 

respiratory movements, locomotors and articulator movements, excretory 

impulses, sensory perceptions and organizes the motor activities.  It 

improves coordination of dhatu functions and their feeding by components 

needed to promote their growth. 

 

 

 



Exponent Principle of Vaatha 

 Vaatha has an affinity and tendency to enter and explore the smallest 

spaces and may get accumulated there, when it is further bound by tissue 

components or morbid doshas or morbid malas. 

 Vaatha may generate mechanical energy due to its kinetism (unstable 

property) which goes on and on unless regulated by application of contrast 

qualities / procedures. 

 The Vaatha is said to be “inaccessible” since operation of Vaatha can 

only be inferred. 

 

FUNCTIONS OF NORMAL VAATHA 

 Vaatha cheers / inspires, and is responsible for inspiration and 

expression. It initiates active movements, conveys the nutritive components 

to the corresponding thathus and enables the sense faculty to perceive their 

subjects accurately when operating in normalcy. 

• Movements of the body, involuntary movements, respiration etc. 

• Sensory perceptions and normal conveyance of doshas, thathus, malas 

from place to place. 

• Nourishing the body with aagara rasa or carrying it from organ to 

organ. 

• Modification and discretion of rasa, mootra and separation of aagara 

rasa from doshas and malas.  

Regulation of natural urges and release at the right time or supporting the 

mechanism of the whole body systems. 

 

All activities are motivated by Vaatha. 

� It stimulates and regulates all mental activities. 

� It coordinates all sensory activities and helps to enjoy their 

respective objects. 



� It organizes and incorporates all tissue elements for integration 

of the body. 

� It reconciles all body movements with voluntary actions.  

� It inspires the speech. 

� It naturally perceives sound and touch and becomes the 

originator for auditory and tactile sensation. 

� It is the source for enthusiasm and happiness. 

� It kindles the power of digestion. 

� It dehydrates and dries up the doshas. 

� It evaluates the excreta through them. 

� It forms micro or macro channels and explores. 

� It is responsible for the shape of the fetus and bears a reflection 

on chain of life span. 

 

 

              TEN DIFFERENT KINDS OF VAATHAM 

Pranan - Air of life 

Abanan - Air with downward motion (Flatus 

air) 

Vyanan - Air which spreads throughout  

Udhanan - Air with upward motion 

Samanan - Air with upward and downward 

motion 

Nagan - Air of higher intellectual function 

Koorman - Air of yawning 

Kirukaran  - Air of salivation 

Devadhathan - Air of laziness 

Dhananjayan - Air that acts on death. 



Physiopathological aspect of Vaatha: 

� This includes increase or decrease of Vaatha in terms of quantity, 

quality and Physiopathological functions. 

� But these two conditions occur due to excessive application of 

similar principles or due to promoting the induction of contrast 

properties respectively. 

 They are called Vaatha viruthi (augmentation) and Vaatha kshaya 

(diminution or depletion). But there occurs an accelerated progressive 

operation of Vaatha when etiological factors are not inhibited called Vaatha 

prakoba. 

 

Vaatha disturbed characters:  

In Vaatha prakopa: Emaciation, Black discoloration, tremor of the 

parts, fasciculation, desire for warm or hot articles, unconsciousness, 

insomnia, loss of strength, dysfunction of sensory perceptions, arthralgia 

dryness of mouth, constipation distension, gurgling sounds in intestines, 

delusion, helplessness, feeling of insecurity, sadness, delirium and giddiness 

and pain are the features exhibited when Vaatha augments by its quantity, 

quality and actions. 

 

Vaatha diminished state 

 If Vaatha gets depleted by its normal terms, it leads to following 

conditions: 

 Hyper salivation, anorexia, tachycardia, clouding of consciousness, 

dislike for speech, inertness, depression frustration, impaired digestion 

intolerance to speech and also features caused by augmented Kabam are 

seen. 

 

 



AETIOLOGICAL FACTORS FOR VAATHA AGGRAVATION 

The factors responsible for aggravation of Vaatha are: 

1) Rasa: excessive use of bitter pungent and astringent 

2) Gunas: Excessive application of dry, light, cold, unstable rough, 

coarse, hollow articles orally/externally. 

3) Diet: Taking dry and less food. Frequent fasting. 

a)Vihara (regimen) a  physical suppression of natural urges and induction 

of the same, night vigils, loud speech excessive application of 

panchakarma procedures, excessive physical exercises and sexual 

indulgence. 

b) Mental insecure feeling grief, worry, passion 

Time factors: 

 At the end of summer and at the beginning of rain season, last part of 

the day, last part of the night and at the end of the digestive function the 

body gets predisposed for aggravation of Vaatha.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DHATU – RAKTA DHATU 

 

 Dhatu – which composes the body and supports ‘Thathus’ constitute 

major physical components of the body. 

 

I. Panja Mahabuta  constitution of Raktha Thathus: 

Raktha = Water + Air 

 

II. Quantity of Raktha Dhatu is : eight Anjali 

[One Anjali is equivalent to the capacity of 2 hands joining together to 

hold the liquid material in it] 

 Raktha dhatu is second in the order of thathus.  It is in whole body. 

 

III. Upathathus of Raktha is : 

   Ligament vessels, Membranes, fascia 

IV. By Product of Raktha  is:  Bile 

V. The synthesis of  Raktha 

When formed – food enters Rakkavahasrotats along with Sookshma 

sarabhag of rasadhatu it is acted upon by raktha – dhatuwagni and gets 

transformed into precursor of Raktha factor. It reaches liver and 

spleen; they gain red color by the addition of Ranjagapittam 

components. 

It takes 2 days duration for rasa to be converted into raktha.  The range 

of color of rasa changes from white grey, yellow, and lastly raktha color. 

The raktha is nourished by aagara rasa after it is formed.  It is 

influenced by the operation of raktha dhatuwagni which drives growth 

factors from ahararasa from raktadhatu and micro nutrients to the succeeding 

dhatu and yields a metabolic waste which is converted into mala rupa pitta to 

be discharged out.  



Composition  

� A specific odors due to Prithvi Mahabuta  

� A specific viscosity of blood is by water Mahabuta 

� A specific red color by fire Mahabuta 

� Pulsatile vibration by vath Mahabuta 

� A specific lightness by akasha Mahabuta. 

 

Properties and appearance of Vaatha dhatu: 

 Its appearance with respect to color is compared to red lotus, sheep’s 

blood or rabbit’s blood.  It has an optimum density.  It does not stain clothes 

normally. 

  

 This color depends on doshas also. It is unctuous, neither too cold nor 

too hot nor heavy.  Its augmentation, aggravation and pacification 

behavior is similar to pitta. 

 

 It is considered as a ‘dosha’ in normally but principally a dhatu.  It 

affords strength, complexity and happy life. 

i) Raktha exhibits properties of pitta dosha. Ex: Taste, complexion 

intelligence. 

ii) It follows a course of prakoba  just as pittadosha 

iii) It has an ability to vitiate other thathus when it is excited or 

aggravated, just as other doshas do. 

iv) It undergoes a state of diminish. 

 

 

 

 

 



Functions: 

i) It is responsible for sustaining life in the body and hence should 

be protected by all means. 

ii) It gives complexion, provides micronutrients for “Mamisa 

Dhatu” and gives life strength. 

iii) If normal, it keeps clear complexion constantly senses objects to 

operate normally.  It keeps the mind and soul in a happy state 

and yields endurance.   

iv) It provides vital nutrients to all thathus and renders them red. 

v) It is responsible for definite perception of tactile sensation by 

skin. 

vi) The circulation of raktha exhibits its color in the organs. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



THEGAVANMAI 

 

 Thegavanmai (Bala) is the pure essence of thathus from Rasa to 

Sukilam which is said to be the strength. This strength protects all thathus. It 

encourages all physical activities to continue undisturbed, promotes voice 

and complexion and motivates internal and external organs to perform their 

respective functions as usual. 

 

Synonyms of Thegavnamai  

   “BALA”, “OJAS” 

 Immune system – Thegavanmai the protective mechanism in the body 

have been grouped under “Kabam” in Siddha. 

 

Formation of Kabam  

 Kabam formed by the integration of earth and water element.Kabam 

existence is by Suzhimunai and Samanavayu which makes Kabam as the 

base for the Thegavanmai. 

Suzhimunai Naadi – As per Nijanantha Bothum 

 ciuj;jplNt Xq;fhuk; xd;Nw Nfhzk;! 

  Xq;Fkjpy; Ropnahd;W eLap uhfk;! 

 tiue;jplNt apfhutl;le; jdpNy thrp 

  tskhfj; jPh;e;jgpd;G Rthr Kz;lhk;! 

 fiue;jplNt apilfiygpq; fiyA khfpf;  

  fdj;jghp  tisak;Nghy; Rod;W nghq;fp 

 miuj;jplNt RopKidahy; NurfG+ ufkha; 

  mkh;e;Jepd;W RthrkJ Fk;gfj;jpy; 

 ciuj;jplNt xd;Wf;nfhd; Wjtp ahfp 

  cfq;Nfhb fhykjh AWjp ahr;Nr. 

        ----    ep[hde;j Nghjk;ep[hde;j Nghjk;ep[hde;j Nghjk;ep[hde;j Nghjk;    



 These lines quote the vital part of Suzhimunai Naadi, in controlling 

the vital force (Air respiration) of the body to exist. 

Samanan Vayu features  

     

        “Mnkd;w rkhddpl thz;ik Nfsha; 

   mbehgp ghjhq;fQ; rkd;nfhz; Nlfp   

  thnkd;w thAtpd; kpQ;nrhl;lhky; 

   klf;fpNa rkd;nra;J kUtg; gz;Zk; 

  jhnkd;w mWRitiaj; jz;zP ud;dk; 

   rkd;nra;J rhPunkyhQ rhug; gz;Zk; 

  thnkd;w tz;zkJ Gl;g uhfk; 

   kfj;jhd nja;tkh jpj;j dhNk” 

       ----    A+fp itj;jpa rpe;jhkzp A+fp itj;jpa rpe;jhkzp A+fp itj;jpa rpe;jhkzp A+fp itj;jpa rpe;jhkzp     

    

    These lines quote the Vayu which exist all over the body and control 

all other vayu’s; it also nourishes all the tissues (Saptha thathus) of the body 

by carrying the nutritive force of ingested food and water. 

 

Thegavanmai or Bala  

 The superior most essential fraction of all bodily tissues is called 

vanmmai. It circulates all over the body. It maintain the normal healthy 

states of the individual mainly in form of plasma, RBCs, WBCS, Lymph and 

other substance related to immune system. 

Three types of vanmmai have been described as: 

  a) Iyarkai vanmmai  - Innate immunity 

  b) Kala vanmmai   - Acquired immunity 

  c) Saeyarkai vanmmai - Artificial immunity 

 When Kabam is in its normal state, it provides lubrication, 

compactness, stability, heaviness, virility, immunity, resistance, courage and 



greedlessness. Good immunity is the only factor, which is sufficient to 

oppose the strength of diseases. 

 

Causes of Vanmmai Kuraithal  

 Thega vanmmai gets exhausted when 

� Trauma occurs  

� Conditions such as emaciation 

� Anger, grief, worry, exertion hunger etc.  

During such condition the Vaatha drives the Bala out. 

 The Bala is the collective essence or excellence of all thathus refers to 

the excellence of efficiency of particular dhatu. The absolute loss of Bala 

proves fatal but the person devoid of Sara makes room for diseases and his 

body harbours various diseases. 

  

MEDICAL ASTROLOGY 

 Medical Astrology is an ancient diagnosis system of Siddha that 

associates various parts of the body, diseases and drugs as under the 

influence of the sun, moon and planets, along with the twelve astrological 

signs.  

 The science is also known as “Astromathematics”. Each of the 

astrological signs is associated with different parts of the human body:- 

 Aries – Head, face, brain, eyes 

 Taurus – throat, neck, thyroid gland, vocal tract 

 Gemini – arms, lungs, shoulders, hands, nervous system, brain 

 Cancer – chest, breasts, stomach, alimentary canal 

Leo – heart, chest, spine, spinal column, upper back  

Virgo – Digestive system, intestines, spleen, nervous system 

Libra – kidneys, skin, lumbar region, buttocks 

Scorpio – Reproductive system, sexual organs, bowels, excretory system  



 Sagittarius – Hips, thighs, liver, sciatic nerve       

 Capricorn – knees, joints, skeletal system 

 Aquarius – ankles, calves, circulatory system 

 Pisces – feet, toes, lymphatic system, adipose tissue, 

Human body and planets: - 

 Head   - Mars 

 Face   - Venus 

 Neck   - mercury 

 Chest   - moon 

 Abdomen  - sun 

 Groin  - Jupiter 

 Thigh  - Saturn 

 Legs  - Ragu & Khedu 

 The dependency between the planets and disease incidence is indeed 

remarkable. Because it is an amazing series of parallels between the regular 

motions of the planets in the solar system of which our earth is a part, and 

the ebb and flow of physical, mental and emotional phenomena peculiar to 

human life on earth.     

 

Planets and kuttram   

 Mercury; Saturn, Raghu  - Vaatham 

 Sun; Kethu; Mars   - Pittam 

 Moon; Jupiter; Venus  - Kapham   

 

 All the planets control the respective doshas of the body. 

 Plants and its magnetic field directly act on the electrical potential of 

an individual including the electrical activity of the brain. 

This mechanism is quoted as  

 



 “-----thq;fNt etf;fpufk; jd;dhy; ike;jh ! 

  tskhd mDf;fpufk; jd;idf; Nfsha;; 

 jhq;fNt mDf;fpufk; tpe;J tpe;J; 

  jdjhd etf;fpufk; ehjk; ehjk; ; 

 ghh;fNt Kbabjhd; mDf;uf khFk; 

  gukhd fw;gkJ etf;fpufe;jhd; 

 khq;fNt mDf;fpuf kputp Ar;rk;;, 

  ike;jNd !     ---------   

epepepep[[[[hde;j Nghjk;hde;j Nghjk;hde;j Nghjk;hde;j Nghjk;    

 

 

The chance of affecting with Vaatha vyadhi is more in this condition:- 

i. Sun in cancer sign along with Saturn 

ii. Mars in cancer sign along with moon. 

iii. Moon accompain with kethu (or) Saturn produces vaatha vyathi like 

spondylo arthopathies.  

iv. Saturn prominent in respect of the 6th house 

Thus medical astrology has so much to offer in the matter of disease 

diagnosis and it’s remedial. 

 

PANCHAPATCHI SASTHIRAM 

 Panchapathi sasthiram is one of the ancient traditional method used in 

the diagnosis of the disese. In which diagnosis done by using the 

Natchathiram,  the first words spell by the patient  

“cd;dp nahUtd; ciuj;j KjnyOj;ijg; 

gd;dpg; gwitaha;g; ghtpj;J – td;dp 

cija jpirg;gl;rp Az;ik Aiuf;ff; 

fijfhtp ag;nghUNs fhg;G.” 

- mfj;jpa gQ;ggl;rp rh];jpuk;mfj;jpa gQ;ggl;rp rh];jpuk;mfj;jpa gQ;ggl;rp rh];jpuk;mfj;jpa gQ;ggl;rp rh];jpuk;     



Pancha patchi sasthiram helpful in the diagnosis of ratio of five 

elements in the body. Which in turn state the nature of the koshas for 

the diagnosis of the disease.  

 

Nja;gpiw gl;rpfspd; ml;Nja;gpiw gl;rpfspd; ml;Nja;gpiw gl;rpfspd; ml;Nja;gpiw gl;rpfspd; ml;llllttttiziziziz    

 

 

 

tsh;tsh;tsh;tsh;gpiw gl;rpfspd; ml;gpiw gl;rpfspd; ml;gpiw gl;rpfspd; ml;gpiw gl;rpfspd; ml;llllttttiziziziz    

 

 

 



PATHOLOGY – MODERN ASPECT 

This disease is an autoimmune condition that develops in response to 

an infection in another part of the body. It is a self-limiting form of arthritis. 

 

Etiology:- 

 Infection of the Gastro-Intestinal system:- 

This is also called gastroenteritis. It is the most common triggerer. 

Various bacteria can infect the gut and cause vomiting or diarrhea. 

 Bacteria identified definitively as trigger of Reactive arthritis include, 

  *Salmonella spp., 

  *Yersinia enterocolitica. 

  *Y.Pseudotuberculosis 

  *Campylo bacterjejuni 

  *Chlamydia trachomatis 

  *Shigella species 

  *Clostridium difficile 

  *Certain toxigenic E.Coli. 

 These infections are often caused by “Food Poisoning” 

 

 Infection of the Genito-Urinary tract:- 

It is the most common triggerer of reactive arthritis, with the symptom 

of urethritis. Some sexually transmitted infections can cause Urethritis. 

  *Chlamydia is most common. 

  *E. Coli etc. 

Infection of the Respiratory tract:- 

Respiratory tract infection can sometimes be a triggerer of reactive 

arthritis. 

  Ex: Adenovirus influenza, Streptococcus species etc…  

 



Viral infection: 

Reactive arthritis also occurs after viral infection.  

 Ex: CHIKV. 

Parasitic infection: 

Even parasitic infections may also trigger reactive arthritis  

Pathogenesis:- 

Reactive arthritis occurs by the same pathogenic mechanism following 

infection with each of these microorganisms, nor has the mechanism been 

fully elucidated in the case of any one of the known bacterial triggers. Most, 

if not all, of the triggering organisms produce lipopolysaccharide and share a 

capacity to attack mucosal surfaces, to invade host cells, and to survive 

intracellularly. 

 When there is an infection immune system makes antibodies and other 

chemicals to get rid of the infecting germ (bacteria, virus etc) the battle 

between the immune system and infecting germs can create other chemicals 

and “Debris” such as fragments of dead germs. 

One theory is that some of this debris may get into the blood stream 

and manifest the scenario of diseases. 

 Antigens from Chlamydia, Yersinia, Salmonella and Shigella have 

been shown to be present in the synovium and Leukocytes of patients with 

Reactive arthritis for long periods following the acute attack. In Reactive 

arthritis triggered by Y.enterocolitica, bacterial lipopolysaccharide (LPs) and 

heat shock protein antigens have been found in peripheral blood cells years 

after the triggering infections. 

 

Bacteria Lipopolysaccharide induced Tumor Necrosis factor 

production:  

 Bacterial antigens such as degraded LPs derived from causative 

bacteria have been found in the affected joints. Such processed Lps is known 



to be a strong antigen and capable of activating inflammatory reactions, 

possibly leading to the generation of arthritic symptoms. It is therefore 

possible that LPs derived from ReA- triggering bacteria might induce ReA. 

The main Lps- responsive cell population in the joints is 

monocytes/macrophages, in which Lps can trigger intracellular signaling 

pathways leading to the activation of several cytokines such as tumor 

necrosis factor-α (TNF-α). TNF-α is considered a central cytokine in the 

development of arthritis. 

 

T-cells Responds to Bacteria Antigens: 

 T-cells that specifically respond to antigens of the inciting organism 

have been found in inflamed synovium but not in peripheral blood of 

patients with ReA. These T-cells are predominantly CD4+, but CD8+, B27- 

restricted bacteria- Specific cytolytic Tcells have also been isolated in 

yersinia and C.trachomatis - induced Reactive arthritis. A unique conserved       

T-cells antigen receptor sequence has been identified in B27- restricted 

Synovial T-cells in ReA. Unlike the Synovial CD4 T-cells in RA, which are 

predominantly of the TH1 Phenotype with elevated IL-10 and TGF-beta  in T, 

B, and Macrophage lineages has also been found in ReA synovium. IL-10 

promoter haplotypes have been found to be significantly different in ReA 

patients than in B27+ controls. 

 

HLA-B27: 

 HLA-B27 belongs to the major histocompatibility complex (MHC) 

class I molecules, which are multisubunit glyco-protein constructed in the 

endoplasmic reticulum. MHC-I encoded heavy chain (HC), β2- 

Microglobulin (β2m), and a small usually( 8to10 amino acid residues long) 

peptide. 



 Finding obtained from Reactive arthritis patients suggest that HLA-

B27 modulates the interplay between ReA-triggering bacteria and immune 

cells, leading to abnormal host- microbe interaction. 

 HLA-B27 significantly prolongs the intracellular survival of 

Y.enterocolitica and S.enteritis. Prolonged intracellular bacterial survival 

promoted by B27, other factors or both may permit trafficking of infected 

leukocytes from the site of primary infection to joints, where a T-cell 

response to persistent bacterial antigens may then promote arthritis. 

 

Clinical features:- 

The clinical manifestations of Reactive arthritis constitute a spectrum 

that range from an insulated, transient monoarthritis to serve multisystem 

disease. A careful history will usually elicit evidence of an antecedent 

infection 1-4weeks before onset of symptoms of the reactive diseases. 

However, in a sizable minority, no clinical or laboratory evidence of an 

antecedent infection can be found.  

 

Symptoms of Reactive arthritis:- 

Early Symptoms of an initial infection:- 

• Flu-like symptoms 

• Fever 

• Vomiting 

• Gastrointestinal symptoms 

• Diarrhea 

• Genitourinary symptoms 

 

Symptoms of reactive arthritis cane divided into those that affect the 

joints and those that affect the non-joint area. 



Musculo Skeletal symptoms:- 

(i) The classic joints that can become inflamed in reactive arthritis 

are the knees, ankles, feet, sacroiliac joint, finger, shoulder, Hip 

joint, and Wrists. 

The Particular joints involved are usually asymmetric, that is, one side 

of the body or the other is affected, rather than both sides simultaneously. 

The inflammation leads to stiffness, pain, swelling, warmth and redness in 

the involved joints.“Sausage digit” - patients may develop inflammation of 

entire fingers or toes which can give the appearance of sausage called 

Dactylitis. 

Cartilage can also become inflamed, especially around the sternum; 

this condition is called “Costochondritis”. 

(ii) Tendinitis- In reactive arthritis, the tendon insertion points can 

become when exercised. Mostly achillis tendinitis.  

(iii) Ligament inflammation. 

(iv) Spondylitis: - Inflammation of vertebrae. 

(v) Muscle spasm. 

(vi) Arthritis in intervertebral articulations. 

Extra- articular features:- 

  Pain and irritation in patients with reactive arthritis include the 

eye, genitals, urinary tract, skin, mucocutaneous and aorta. 

 

Eye Symptoms:- 

i) Conjunctivitis - Inflammation of the conjunctiva of the eye 

ii) Iritis – Inflammation of the iris of the eye 

Is frequently seen early in reactive arthritis and may be intermittent. 

 



Urinary tract Symptoms:- 

i) Urethritis –Inflammation of the Urethra. 

ii) Cystitis – Inflammation of the urinary bladder. 

iii) Prostatitis – Inflammation of the Prostategland (Male). 

iv) Cervicitis – Inflammation of cervix. 

v) Salphingitis – Inflammation of fallopian tube. 

Mucocutaneous and skin symptom:- 

i) Oral ulcers 

ii) Keratoderma blenorrhagica - The characteristic skin lesions consist of 

vesicles that become hyperkeratotic, ultimately forming a crust before 

disappearing. They are most common on the palms and soles. But may 

occur elsewhere as well. 

Complication of Reactive arthritis 

i) Aortic insufficiency 

ii) Pericarditis 

iii) Central or peripheral nervous system lesions 

iv) Pleuro Pulmonary infiltrates. 

 

Diagnosis:- 

 Reactive arthritis is a clinical diagnosis with no definitively diagnostic 

laboratory test or radiographic finding. The evaluation should include 

questioning regarding possible triggering events such as an episode of 

diarrhea or dysuria. The diagnosis should be entertained in any patient with 

an acute inflammatory, asymmetric, additive arthritis or tendinitis.  Along 

with routine examination; 

 

 



* ESR-Erythrocyte Sedimentation Rate 

 Increased ESR may be obtained to document the presence of 

inflammation in the body  

 

* Rheumatoid factor  

 It is usually negative in reactive arthritis. 

 

* HLA-B27 

 HLA-B27 is positive in 50% of patient. It may have prognostic 

significance in terms of severity, chronicity and the propensity for 

spondylitis. 

 

* Radiographic findings 

i) With long-standing persistent disease, Marginal erosion and loss of 

joint space can be seen in affected joints. 

ii) Periostitis with reactive new bone formation is characteristic of the 

disease, as it is with all the spondyloarthritis. 

iii) Spurs at the insertion of the plantar fascia are common. 

iv) Sacroilitis and spondylitis may be seen as late sequela. 

  

 

 

 

 

 

 

 



EVALUATION OF THE DISSERTATION TOPIC 

MATERIALS AND METHODS 

 

 The study in the Noi-Naadal aspects  i.e; pathological view of 

“UdaraVaatha sronithum” was carried out in Government  Siddha medical 

college hospital , Palayamkottai in out–patient department under the  

guidance of Head of the department and faculties of Noi – Naadal 

department , Post Graduate Department of Govt .Siddha Medical College 

Hospital , Palayamkottai . 

                   30 cases having signs and symptoms as stated in “Yugi vaithiya 

chinthamani” were selected for the clinical study on further observation and 

test 9 cases were excluded for the dissertation because they were under the 

entity of alternative possible so a clinical study of 21 cases has been selected 

by the author. 

Evaluation of clinical parameters 

                     The cases were subjected to careful scrutiny, which involved 

history taking and examination of clinical features which are:      

      1. Asymmetric arthropathy 

      2. Urethritis 

      3. Inflammatory eye disease 

      4. Skin lesion 

      5. Fever 

      6. Myalgia 

     7. Preceding infections episode of 

           1. Dysentry 

           2. Urinary tract infection 

             All the clinical signs and symptoms of “Udaravaathasronithum” and 

its diagnosis is done by assessing the following criteria. 



SIDDHA  ASPECT: 

1. Mukkutra nilai 

2. Udal thathukal 

3. Ennvagai thervugal including Neerkuri and Neikuri 

4. Yakkai elakkanam 

5. Astrology 

6. Panjapatchi sasthiram 

7. Manikkadai nool 

8. Nilam         

9. Thinai   

 

MODERN ASPECT : 

 1.Physical examination – Joint examination 

 

LABORATORY INVESTIGATIONS 

1. Total  WBC 

2. Differential count 

3. Erythrocyte Sedimentation Rate 

4. Heamoglobin Concentration 

5. Random Blood sSugar 

6. Serum urea 

7. Serum cholesterol level 

 

 

 

 

 

 

 



 

URINE ANALYSIS 

1. Albumin 

2. Sugar 

3. Deposits 

4. Specific gravity 

5. Culture and Sensitivity test 

 

MOTION ANALYSIS 

           1.Ova 

           2.Cyst 

           3. Occult blood 

        

SPECIAL INVESTIGATIONS: 

 Haematology : 

      HLA-B27 

 

 Serology : 

      RA Factor        



OBSERVATION AND RESULTS 

 
CHART AND TABLE - 1 

 
 

Sl. 

No. 

AGE 

DISTRIBUTION 

No. OF 

CASES 

1 1-10 0 

2 11-20 1 

3 21-30 3 

4 31-40 4 

5 41-50 6 

6 51-60 5 

7 61-70 2 

 

 

CHART AND TABLE - 2 

 
 

Sl. 

No. KAALAM 

No. OF 

CASES 

1 Vaatha 2 

2 Pitta 15 

3 Kapha 4 



 

CHART AND TABLE - 3 

 
 

Sl. 

No. SEASONAL VARIATION No. OF CASES 

1 KAAR KAALAM 7 

2 KOOTHIR KAALAM 10 

3 MUN PANI KAALAM 0 

4 PIN PANI KAALAM  0 

5 ILAVAENIL KAALAM 1 

6 

MUDHU VAENIL 

KAALAM 3 

 

 

CHART AND TABLE - 4 

 
 

Sl. No. THINAI No. OF CASES 

1 MARUTHAM 19 

2 NEITHAL 2 

 



CHART AND TABLE - 5 

 
 

Sl. No. DIET No. OF CASES 

1 VEGETARIAN 1 

2 MIXED DIET 20 

 

 

CHART AND TABLE – 6 

 

 
 

 

 

 

Sl. No. 

SOCIO ECONOMIC 

STATUS No. OF CASES 

1 MIDDLE 15 

2 UPPER 2 

3 LOWER 4 

 

 

 



 

CHART AND TABLE - 7 

 
 

Sl. No. ONSET OF DISEASE No. OF CASES 

1 ACUTE 4 

2 SUB ACUTE 11 

3 CHRONIC 6 

 

CHART AND TABLE - 8 

 
 

Sl. No. OCCUPATION No. OF CASES 

1 COOLIE 10 

2 DRIVER 4 

3 COOK 2 

4 STUDENT 2 

5 HOME KEEPER 3 



 

CHART AND TABLE - 9 

 
 

Sl. No. MANIKKADAI NOOL No. OF CASES 

1 9 ½ 11 

2 8 ¼ 8 

3 11 2 

 

 

CHART AND TABLE - 10 

 

 
 

Sl. 

No. DHAEGI No. OF CASES 

1 KABAVAATHAM 7 

2 KABAPITTAM 5 

3 VAATHAPITTAM 3 

4 VAATHAKABAM 3 

5 PITTHAKABAM 3 

 



CHART AND TABLE – 11 

 
 

Sl. No. UDAL THADUKKAL No. OF CASES 

1 SAARAM 21 

2 SENNEER 21 

3 OON 0 

4 KOZHUPPU 0 

5 ENBU 0 

6 MOOLAI 0 

7 SUKKILAM 0 

 

 

 

 

 

 



CHART AND TABLE - 12 

 
 

Sl. No. 

MUKKUTTRAM – 

VAATHAM No. OF CASES 

1 PRANAN 19 

2 ABANAN 19 

3 VIYANAN 21 

4 UDHANAN 1 

5 SAMANAN 21 

6 NAGAN 0 

7 KOORMAN 10 

8 KIRUGARAN 19 

9 DEVAATHATHAN 21 

10 DHANANJAYAN 21 



CHART AND TABLE - 13 

 
 

Sl. No. 

MUKKUTTRAM - 

PITTAM No. OF CASES 

1 ANAR PITTAM 18 

2 RANJAGA PITTAM 4 

3 PRASAKA PITTAM 5 

4 AALOSAGA PITTAM 10 

5 SATHAGA PITTAM 21 

 

CHART AND TABLE - 14 

 
 

Sl. No. MUKKUTTRAM - KABAM No. OF CASES 

1 AVALAMPAGAM 10 

2 KILETHAGAM 21 

3 BOTHAGAM 10 

4 THARPAGAM 10 

5 SANTHIGAM 21 

 



CHART AND TABLE -15 

 
 

Sl. No. NAADI No. OF CASES 

1 PITHA VAATHAM 14 

2 VAATHA PITHAM 5 

3 VAATHA KABAM 2 

 

CHART AND TABLE – 16 

 
 

Sl. No. TYPES OF NAA No. OF CASES 

1 VAATHAM 10 

2 PITHAM 7 

3 KABAM 4 

 

 

 

 

 

 

 



CHART AND TABLE - 17 

 
 

Sl. No. SIGNS OF NAA No. OF CASES 

1 TREMBLING 18 

2 DRY COATING 13 

3 YELLOWISH COATING 8 

4 CRACK IN MID LINE 10 

5 WIDELY SPREAD CRACK 11 

 

CHART AND TABLE - 18 

 
 

Sl. No. UDAL NIRAM No. OF CASES 

1 MAANIRAM 8 

2 BLACK 8 

3 FAIR 5 

 



CHART AND TABLE - 19 

 
 

Sl. No. NIRAM No. OF CASES 

1 REDNESS OF EYE 5 

2 

HYPER-KERATOTIC 

PLAQUES 3 

 

 

CHART AND TABLE - 20 

 
 

Sl. No. MOZHI No. OF CASES 

1 SAMA OLI 11 

2 URATHA OLI 10 

 

 

 



CHART AND TABLE - 21 

 
 

Sl. No. VIZHI No. OF CASES 

1 REDNESS OF EYE 5 

2 INCREASED TEARS 10 

3 BURNING SENSATION 10 

 

CHART AND TABLE - 22 

 
 

Sl. No. SPARISAM No. OF CASES 

1 WARMNESS IN JOINT 18 

2 TENDERNESS IN JOINT 21 

3 SKIN LEASIONS 3 

4 PROFUSE SWEATING 10 

 



CHART AND TABLE - 23 

 
 

Sl. No. MALAM No. OF CASES 

1 CONSTIPATION 15 

2 WARMTH IN STOOL 15 

3 LOOSE STOOL 5 

 

 



CHART AND TABLE - 24 

 
 

Sl. No. MOOTHIRAM No. OF CASES 

1 YELLOWISH RED (NIRAM) 12 

2 TURBID WHITE (NIRAM) 9 

3 FOUL SMELL (MANAM) 10 

4 FROTH PRESENTATION (NURAI) 15 

5 LOW SPECIFIC GRAVITY (EDAI) 9 

6 MUTHU OTHU NITTRAL (SIGN) 10 

7 MODHIRATHIL ARAVUM (SIGN) 7 

8 MUTHIL ARAVUM (SIGN) 4 

 

 



CHART AND TABLE - 25 

 
 

Sl. 

No. PRECEDING INFECTION 

No. OF 

CASES 

1 DYSENTRY 7 

2 URINARY TRACT INFECTION 8 

3 OTHER INFECTION 6 

 

CHART AND TABLE - 26 

 
 

Sl. 

No. SIGNS & SYMPTOMS  

No. OF 

CASES 

1 FEVER 21 

2 ASSYMETRIC ARTHROPATHY 21 

3 MYALGIA 21 

4 URETHRITIS 10 

5 INFLAMATORY EYE DISEASES 4 

6 SKIN LEASIONS 5 

 



Table -27 
Lab Report:Haematology and stools Examination 

  Blood ESR Bio Chemical Stools Examination 

Case  
no 

Tc cell 
cumm 

Dc cells 1/2 
hr  

mm 

1 
hr 
 

mm 

Hb 
gms 
/dl 

Sugar 
 

mgs%(R) 

Urea  
mgs 
% 

Serum 
 

Cholesterol 
Mgs % 

OVA/Cyst/  
other 

findings 

Occult 
blood. 

P% L% E% B% M% 

1 8700 59 36 5 - - 30 60 9 82 22 150 Nil Nil 

2 9100 60 48 3 1 - 70 120 8.4 86 26.8 165 Nil Nil 

3 9500 68 27 5 - - 50 110 10.5 78 22 200 Nil Nil 

4 9400 58 40 2 - - 40 85 13 150 35 186 Nil Nil 

5 8700 67 24 9 - - 15 35 9 89 16 135 Nil Nil 

6 8300 65 32 6 - - 30 70 13 135 37 240 Nil Nil 

7 8700 68 30 2 - 1 26 58 9 76 24 144 Nil Nil 

8 7800 47 46 6 - 1 50 110 10.6 101 20.5 157 Nil Nil 

9 7900 59 37 4 - - 30 70 10 71 25 198 Nil Nil 

10 8700 60 32 1 - 1 - 45 14.8 95 31 150 Nil Nil 

11 9200 68 30 2 - - 30 75 10 120 34 130 Nil Nil 

12 9100 49 48 3 - - 12 25 13 70 27 140 Nil Nil 

13 9000 65 30 5 - - 30 70 12 130 30 130 Nil Nil 

14 6900 50 47 2 - - 70 120 8.5 120 22 150 Nil Nil 

15 6300 58 40 2 - - 34 70 13.8 122 46 152 Nil Nil 

16 9300 60 34 4 - - 70 110 10 130 40 150 Motile Bacteria Nil 

17 8800 54 42 4 - - 20 42 9.4 120 40 150 Nil Nil 

18 10,670 60 48 1 - - - 116 9.1 120 30 130 Nil Nil 

19 9300 56 42 - - - 26 86 9 130 40 200 Nil Nil 

20 9300 66 30 3 - - 80 140 11 130 30 140 Nil Nil 

21 9800 60 30 6     90 130 11 82 20 130 Nil Nil 



Table -28   
LABORATORY INVESTIGATIONS : URINE 

Case 
 No Albumin  Sugar 

Deposists 

Others 
Specific 
 Gravity 

Culture& 
Sensitivity 

Pus  
cell 

Epi  
cell RBC Crys 

1 Nil Nil Nil 1-2 Nil Nil Nil 1.008 Nil 

2 Nil Nil 1-2 3-4 Nil Nil Nil 1.01 Nil 

3 Nil Nil Nil Nil Nil Nil Nil 1.025 Nil 

4 Nil Nil Nil Nil Nil Nil Nil 1.025 Nil 

5 Nil Nil 2-3 Nil Nil Nil Nil 1.01 Nil 

6 Nil Nil 1-3 Nil Nil Nil Nil 1.01 Nil 

7 Nil Nil Nil 1-2 Nil Nil Nil 1.01 E-COLI 

8 Nil Nil 3-5 1-2 Nil Nil Nil 1.01 Nil 

9 Nil Nil Nil Nil Nil Nil Nil 1.01 E-COLI 

10 Nil Nil Nil 1-3 Nil Nil Nil 1.008 Nil 

11 Nil Nil 10-15 Nil Nil Nil Nil 1.03 Nil 

12 Nil Nil Nil Nil Nil Nil Nil 1.01 Nil 

13 Nil Nil Nil 3-5 2-3 Nil 
Yeast  
Bacilli 1.007 Nil 

14 Nil Nil Nil Nil Nil Nil Nil 1.008 Nil 

15 Nil Nil Nil 1-2 Nil Nil Nil 1.01 Nil 

16 Nil Nil Nil Nil Nil Nil Nil 1.008 Nil 

17 Nil Nil Nil 1-2 Nil Nil Nil 1.01 Nil 

18 Nil Nil 5-7 Nil Nil Nil Nil 1.018 Nil 

19 Nil Nil 8-9 Nil Nil Nil Nil 1.01 Nil 

20 Nil Nil 8-9 Nil Nil Nil Nil 1.018 E-COLI 

21 Nil Nil 3-5 Nil Nil Nil Nil 1.008 Nil 



 

Table - 29 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CASE 

NO 

SEROLOGY HEAMOTOLOGY 

RA Factor HLA -B27 

1 Negative Positive 

2 Negative Not Seen 

3 Negative Not Seen 

4 Negative Not Seen 

5 Negative Not Seen 

6 Negative Not Seen 

7 Negative Not Seen 

8 Negative Not Seen 

9 Negative Not Seen 

10 Negative Negative 

11 Negative Positive 

12 Negative Not Seen 

13 Negative Negative 

14 Negative Positive 

15 Negative INTERMEDIATE 

RESULT 

16 Negative Negative 

17 Negative Negative 

18 Negative Negative 

19 Negative Positive 

20 Negative Positive 

21 Negative Positive 



Ennvagai Thervugal  

Case No : 18 

NIRAM – Dark yellow 

 

 

 

Case No : 21 

NURAI  

 

 

 



Case No : 1 

NEIKURI – Muthothu nittral 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Ennvagai thervu - Naa 

Case No : 6 

NAA – WHITE COATED TONGUE WITH FISSURES 

 

 

Case No :16 

VAATHA TONGUE 

 

 

 



Case No : 19 

Keratoderma blenorrhagica 

 

 

 

Case No :21 

Conjuctivitis  

 

 
 

 

 

 



PANJAPATCHI SASTHIRAM 

Panjapatchi Sasthiram is implemented to diagnose Udaravaathasronitham in 

case no 2. 

Case No: 2 

gpwe;j el;rj;jpuk; - kpUfrPhplk; 

gpwe;j Neuk;  - fhiy 6.15 

gpwe;j gpiw - Nja;gpiw 

gpwe;j ehs;  - QhapW 

el;rj;jpu gwit - kapy; 

gpwe;j nghOJ - Xd;whk; nghOJ 

 

gpwe;j fpoikapy; xd;whk; nghOjpw;F gwitapd; gUg;nghUs; 

nray;jpwd; 

 

ggggwitwitwitwit    gUg;nghUs;gUg;nghUs;gUg;nghUs;gUg;nghUs;    njhopy;jpwd;njhopy;jpwd;njhopy;jpwd;njhopy;jpwd;    

kapy; tprk;G Japy; 

ty;Y}W kz; eil 

Me;ij ePh; rhT 

fhfk; jP muR 

Nfhop fhw;W Cd; 

 

Fiwe;j nray;jpwd; cs;s g+jk;  

* ePh;  - rhT 

* Mfhak; - Japy; 

 

G+jKk; FG+jKk; FG+jKk; FG+jKk; Fw;wKk;w;wKk;w;wKk;w;wKk;    

 

thjkthjkthjkthjk ; - Mfhak; + fhw;W - Japy; + fhw;W 

gpj;jk;gpj;jk;gpj;jk;gpj;jk; - jP     - muR 

fgk;fgk;fgk;fgk; - kz; + ePh;    - eil + rhT 

 



 

� thjk;thjk;thjk;thjk; - thj Fw;wj;jpw;F mbg;gilahd Mfha g+jk; 

nray;Fd;wp ,Ug;gijAk; fhw;wpd; $W tPhpak; ngw;W 

,Ug;gijAk; mwpayhk;. 

� gpj;jk;gpj;jk;gpj;jk;gpj;jk; - jP g+jk; murpy; ,Ug;gjhy; vspjpy; rPw;wkilAk; 

jd;ikia Fwpf;fpwJ 

� fgk;fgk;fgk;fgk; - ,jpy; ePh; g+jk; nraypoe;j jd;ikapYk; kz; g+jk; 

tYngw;w epiyapYk; cs;sJ. 

    

g+jq;fSk; rf;fuq;fSk;g+jq;fSk; rf;fuq;fSk;g+jq;fSk; rf;fuq;fSk;g+jq;fSk; rf;fuq;fSk;    

    

� Japypy; cs;s Mfha $Wila rf;fuk; “Mf;fpidMf;fpidMf;fpidMf;fpid” 

� rhtpy; cs;s ePh; $Wila rf;fuk; “kzpg;g+ufk;kzpg;g+ufk;kzpg;g+ufk;kzpg;g+ufk;” 

 

,jpypUe;J kzpg;g+ufk; - ePh; $Wila rf;fukhdJ ghjpf;fg;gl;l 

epiyapy; ,Ug;gij mwpayhk;. 

 

kzpg;g+ufk;kzpg;g+ufk;kzpg;g+ufk;kzpg;g+ufk;    

 ,J nfhg;g+o; kz;lyj;jpw;F MW tpuw;filf;F Nky;> mjhtJ 

ehgp jsj;jpy; mike;jpUf;fpwJ. ,jid MSik nra;tJ ePh;g+jk;. 

clypy; tputp epw;Fk; ,uj;jKk; ePh; $Nw. clypy; tputp epw;Fk; ,uj;jKk; ePh; $Nw. clypy; tputp epw;Fk; ,uj;jKk; ePh; $Nw. clypy; tputp epw;Fk; ,uj;jKk; ePh; $Nw.     

 

 ,uj;jk;,uj;jk;,uj;jk;,uj;jk;    ----    ePh; ePh; ePh; ePh; + fhw;W Nrh;efhw;W Nrh;efhw;W Nrh;efhw;W Nrh;e;J Njhd;Wk; jhJ;J Njhd;Wk; jhJ;J Njhd;Wk; jhJ;J Njhd;Wk; jhJ    

 

 ePh;$W rhtpy; cs;s epiyapy; ePh;$W jd;ikAs;s Neha;fSk; 

ehgp ];jhd Neha;fSk; Njhd;Wk; 

 

(v.fh) 

• Gastrointestinal diseases 

• Genito- Urinary diseases 

    

    



Mf;fpidMf;fpidMf;fpidMf;fpid    

 GUteL kz;lyk; vd;w Mf;fpid Mjhuk; kplW kz;lyj;jpy; 

,Ue;J gd;dpnuz;L tpuw;filf;F NkNy ,U GUtq;fSf;Fk; eLtpy; 

cs;sJ. ,J Mfha g+jk; MSikf;F cl;gl;l ,lkhFk;. 

 Mf;fpid – Rtyp njhlh;GilaJ ((((seat of higher mental powers)))). 

Mf;fpidf;Fhpa Mfha g+jk; Japypy; ,Ug;gjhy; rpdk;> nghwhik> 

kdmOj;jk; Nghd;w kdk; rhh;e;j Neha;fs; Vw;gLk;. 

 

    

G+jKk; G+jKk; G+jKk; G+jKk; ----    jrthATkjrthATkjrthATkjrthATk;> jrehbAk;> jrehbAk;> jrehbAk;> jrehbAk; 

    

ePh; $Ws;s fhw;W rkhdd;ePh; $Ws;s fhw;W rkhdd;ePh; $Ws;s fhw;W rkhdd;ePh; $Ws;s fhw;W rkhdd;    

 rkhdd; - fhw;W +  ePh; (rhT).  

rkhdd;rkhdd;rkhdd;rkhdd;:  

,Ug;gplk;,Ug;gplk;,Ug;gplk;,Ug;gplk; : njhg;Gs;> ehgpapypUe;J fhy; tiu 

    

njhopy; njhopy; njhopy; njhopy;     

� rkdha; gutpg; gha;e;J kw;w thAf;fis kpQ;rnthl;lhky; klf;fp 

rhpg;gLj;jp Nrug;gz;Zk;. 

� mWRitfs;> ePh;> czT Mfpatw;iw rkg;gLj;jp clypnyy;yhk; 

NrUk;gbr; nra;Ak;.  

• ,J RopKid ehbAld; Nrh;e;J fgj;ij nray;gLj;Jk;. fgk; 

Njftd;ikf;F fhuzkhdJ 

    fgk; fgk; fgk; fgk; ----    rkhdd; rkhdd; rkhdd; rkhdd; + RopKidRopKidRopKidRopKid    

• rkhdd; GUld; ehbAld; Nrh;e;J ,aq;Fk; jd;ikAilaJ.  

• ePh; $whd rkhdd; fhw;W> ghjpf;Fk; nghOJ Njftd;ik 

Fiwe;J cju Neha;fs; tUk;. (Gastro intestinal and Genito 

Urinary diseases) 

• GUld; ehbAld; Nrh;e;J nry;yhky; Kuz;gl;lhy; fz;Nzha;> 

ntg;G Neha;> thj Neha;> Ruk; Nghd;w Neha;fs; tUk;. 

 



GUld; ehbAk; GUld; ehbAk; GUld; ehbAk; GUld; ehbAk; ----    rkhd thATkrkhd thATkrkhd thATkrkhd thATk; 

“tps;SNtd; ehbaJ GUld; jhDk; 

tpirahd rkhd tha;tjpNdhL $b 

nks;s tyf;fz;zjdpy; Gf;fp thapy; 

tpOjpwq;fp rPjfg thjNfhgk; 

   cs;s tpah;it rd;dp FNuhjq;fs; tPf;fk; 

c~;z Neha; tha;T Ruk; kaf;fk; ke;jk; 

Js;sNyhL khwy; ntg;g tpopapy; NehT 

J}z;Ljy; NkNyhh;fs; nrhd;d thNw” 

----    th;k th;k th;k th;k xbT KwpT ru#j;jpuk; xbT KwpT ru#j;jpuk; xbT KwpT ru#j;jpuk; xbT KwpT ru#j;jpuk; ----1200120012001200    

    

Mfhaf; $Wila fhw;W Mfhaf; $Wila fhw;W Mfhaf; $Wila fhw;W Mfhaf; $Wila fhw;W –    tpahdd;tpahdd;tpahdd;tpahdd;    

tpahdtpahdtpahdtpahdd; d; d; d; :    

    

,Ug;gplk; ,Ug;gplk; ,Ug;gplk; ,Ug;gplk; : Njhs; Kjy; vOg;gj;jPuhapuk; euk;Gfs; tiu 

    

njhopy;njhopy;njhopy;njhopy; :    

• cWg;Gfis ePl;lTk; Klf;fTQ; nra;Ak; 

• cztpd; rhuj;ij mt;tplq;fspy; epiwg;gpj;J cliy fhf;Fk;. 

 

tpahdd; tpahdd; tpahdd; tpahdd; : fhw;W + Mfhak; (Japy;). ,J ghjpg;gilAk; nghOJ ,jd; 

njhopy;fs; ghjpg;gile;J %l;L Neha;fs;> Njhy; Neha;fs; (Arthritis, 

skin lesions) Nghd;wtw;iw Vw;gLj;Jk;;. 

 

 tpahdd; RopKid ehbAld; Nrh;e;J ,aq;Fk; jd;ikAilaJ. 

 

    

    

    

    

    



RopKid ehbAk; RopKid ehbAk; RopKid ehbAk; RopKid ehbAk; ----    tpahd thATk;tpahd thATk;tpahd thATk;tpahd thATk;    

    

“Fwpf;fpd;w ehb RopKidAk; tha;T 

$Wfpd;w tpahdDkha; xd;Wgl;L 

gphpf;fpd;w rpuR jd;dpy; mkph;NjhLw;W 

gpzq;fpay;Nyh nghUj;JisT nfhOj;j Nykk; 

   kwpf;fpd;w taWisT tp~ghfq;fs; 

kz;ilNeha; #iy nahL fug;ghd; Fl;lk; 

   Kwpf;fpd;w ,Uky; raKz;nld;W 

Kd;Ndhh;fs; nrhd;dhh;fs; Kf;fpakhf” 

- th;kth;kth;kth;k    xbT KwpT ru#j;jpuk; xbT KwpT ru#j;jpuk; xbT KwpT ru#j;jpuk; xbT KwpT ru#j;jpuk; ----1200120012001200 

 

 

 

 

Neha; fzpg;GNeha; fzpg;GNeha; fzpg;GNeha; fzpg;G    

    

 gQ;rgl;rp rh];jpuj;jpd; gb ,e;eghpd; Neha; fzpg;G:- 

 

� ePh;g+jk; rhtpYk;> Mfhag+jk; JapypYk;> jP g+jk; - murpYk; 

,Ug;gijj; njhlh;e;Jk;> 

� g+jq;fSf;Fk; Fw;wq;fSf;Fk; cs;s njhlh;igf; nfhz;Lk; 

� g+jq;fSf;Fk; rf;fuq;fSf;Fk; cs;s njhlh;igf; nfhz;Lk; 

� g+jq;fSf;Fk; jrthA> jrehbfSf;Fk; cs;s njhlh;igf; 

nfhz;Lk; ,e;egUf;F 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

          

 

 

 

 

  

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

� tpQ;Qhdka 
Nfhrk;  

� kNdhka Nfhrk; 

Mf;fpid> kzpg;g+ufk;> ghjpg;G 

mile;jijj; njhlh;e;Jk; 

 

� kNdhka Nfhrk; 
� gpuhzka Nfhrk;  

rkhdd;> tpahdd;> RopKid> 
GUld; ghjpg;ig njhlh;e;Jk; 

� md;dka Nfhrk; 

gpj;jj;jpd; mjpfhpj;j jd;ikAk;> 
thjj;jpd; rydj; jd;ikAk; 
gpj;jj;jpd; $whd ,uj;jj; 
jhJit ghjpj;J Njftd;ikia 
Fiwj;J %l;Lfspy; tPf;fk; 
(Arthritis)> ePh;g;Gio jhgpjk; 
(urethritis)> fz;Nzha;fs; 
(conjunctivitis)> Njhy; Neha;fs; 
(skin lesions) Nghd;wtw;iw 
Vw;gLj;JfpwJ. 



MEDICAL ASTROLOGY 

 

Medical Astrology is implemented to diagnose Udaravaathasronithum in 

Case No 2 

  

Case no   : 2 

gpwe;j Njjp  : 15.08.1982 

gpwe;j fpoik  : QhapW 

gpwe;j Neuk; : 6.15 fhiy 

gpwe;j ,lk;  : ghz;br;Nrhp 

el;rj;jpuk  : kpUrPhplk; 3-k; ghjk; - kpJduhrp 

yf;dk;  : rpk;k yf;dk; 

 

 

 

[hjf mikg;gpd;gb ,e;eghpd; Fzq;fs; : 

i. vspjpy; czh;r;rptrg;glf; $bath; vspjpy; czh;r;rptrg;glf; $bath; vspjpy; czh;r;rptrg;glf; $bath; vspjpy; czh;r;rptrg;glf; $bath; ----    thjj;jpd; FwpFzk;thjj;jpd; FwpFzk;thjj;jpd; FwpFzk;thjj;jpd; FwpFzk;    

ii. czT gof;fk; : yf;d mjpgjp #hpadhf ,Ug;czT gof;fk; : yf;d mjpgjp #hpadhf ,Ug;czT gof;fk; : yf;d mjpgjp #hpadhf ,Ug;czT gof;fk; : yf;d mjpgjp #hpadhf ,Ug;gjhy; fhukhd gjhy; fhukhd gjhy; fhukhd gjhy; fhukhd 

czit tpUk;Gth;.czit tpUk;Gth;.czit tpUk;Gth;.czit tpUk;Gth;.    

iii. Nghfj;jpy; ehl;l cilath;Nghfj;jpy; ehl;l cilath;Nghfj;jpy; ehl;l cilath;Nghfj;jpy; ehl;l cilath;    

    

[hjf[hjf[hjf[hjfhphphphpd; jw;fhyk; :d; jw;fhyk; :d; jw;fhyk; :d; jw;fhyk; : FUjir: 22.12.2002> 22.12.2018  

elg;G jir – FU jir Rf;fpuGj;jp 4.11.2010 Kjy; 04.07.2013 tiu 

jir: FU - ];thjp 2k; ghjk; uhF rhuk; 

Gj;jp : Rf;fpdu; - g+rk; 2k; ghjk; rdp rhuk; 



FUTf;F Rf;fpud; - jrk Nfe;jpuk; 

Rf;fpuDf;F FU – rJHj;j Nfe;jpuk;. 

 

 thjj;jpw;F fhuzkhd FU jirapy;thjj;jpw;F fhuzkhd FU jirapy;thjj;jpw;F fhuzkhd FU jirapy;thjj;jpw;F fhuzkhd FU jirapy;>>>>    Rf;fpud; vd;Wk; fgk; Rf;fpud; vd;Wk; fgk; Rf;fpud; vd;Wk; fgk; Rf;fpud; vd;Wk; fgk; 

Fiwe;J thjNeha; Vw;gLk; tha;g;Gs;sJ.  Fiwe;J thjNeha; Vw;gLk; tha;g;Gs;sJ.  Fiwe;J thjNeha; Vw;gLk; tha;g;Gs;sJ.  Fiwe;J thjNeha; Vw;gLk; tha;g;Gs;sJ.      

 Neha; fhuzj;ij [hjfj;jpd; gb mwpjy; : md;dkaNfhrj;jpy; 

1. FUtpd; 5k; tPlhfTk; “cjuk;” gFjpia Fwpg;gjhfTk; jDR uhR 

mikfpwJ. FU jirapy; cjuj;ij gw;wpa FU thjNeha; 

tUtjw;F fhukhfpwJ.  

2. yf;d mjpgjp #hpadhf fhu czT gof;fk; cs;stH ,Ug;gjhy; 

,t;tif czT “cju” mow;rp Neha;fis Vw;gLj;Jk;.  

3. FUTf;F rhuk; nfhLj;j uhF – Rthjp el;rj;jpuk; - NjAtpd; $W 

(neUg;G) Mdhy; uhFtpd; Rarhuk; - jpUthjpiu el;rj;jpuk; - ePH.  

,it xd;Wf;F xd;W gifahtjhYk; “ePH” $whd uj;jk; “jP” 

$wy; ghjpf;fg;gLtjhy; uj;j jhJ  gpj;j tpUj;jpahy; Nehia 

J}z;Ltijf; Fwpf;fpwJ. 

 

gpuhzka Nfhrk; gpuhzka Nfhrk; gpuhzka Nfhrk; gpuhzka Nfhrk; ----    kNdhkaNfhrk;:kNdhkaNfhrk;:kNdhkaNfhrk;:kNdhkaNfhrk;:    

4. uhF ,Ug;gplk; : kpJdk; uhrp fhw;W uhrpahf ,Ug;gjhYk;> FU 

,Ug;gplk; Jyhk; uhrp fhw;W uhrpahf ,Ug;gjhYk;> gpuhzka 

Nfhrk; kw;Wk; kNdhkaNfhrj;jpy; cs;s jrtha;Tk; mJ rhHe;j 

jrehbAk; ghjpg;ig Fwpf;fpwJ. 

5.   

m) Rf;fpud; Gj;jpf;F fhuzkhdtH rdpapd; rhuj;jpy; ,Ug;gjhy;   

 (g+rk; 2k; ghjk;) Gj;jp midj;Jk; rdpapd; thj rydj;Jf;F   

 cl;gl;L epw;Fk;. 

M) kpJd uhrpapy; - re;jpud; (gif fpufk;) Gjd; ,Ug;gplk;. 

re;jpud; kdij Ms;gtH: uhFTld; $l;L> rdp> NfJ ghHit. 

vg;NghJk; vjpHkiw rpe;jidia J}z;b clypd; Neha; vjpHg;G 

jpuDf;F fhuzkhd IgA Nghd;witfis nfLf;Fk;.  ,jdhy; 

Neha; vjpHg;G jpwd; ghjpj;jepiyia Vw;gLj;Jk;. 

 



kNdhkaNfhrk; kNdhkaNfhrk; kNdhkaNfhrk; kNdhkaNfhrk; ----    tpQ;QhdkaNfhrk;:tpQ;QhdkaNfhrk;:tpQ;QhdkaNfhrk;:tpQ;QhdkaNfhrk;:    

 [hjf hPjpahf Rf];jhdk; vd;w 4 kplk; yf;dj;Jf;F 4k; tPl;Lf; 

Fila nrt;tha; me;j tPl;bw;F 12y; kiwT – Rfk;> MNuhf;fpak; 

ghjpg;G 

 4k; kplk; fd;dp – Rfk; ghjpg;G – ghffHjhp Nahfk; yf;dk; 

rpk;kk; 2> 12k; tpl;by; ghtf;fpufq;fs; #hpad;> rdp NrHf;if 

ghfgfHj;jhpNahfk; Vw;gl;ljhYk;>  

 re;jpud;> uhF NrHf;ifahYk;> rdp NfJ ghHit re;jpuDf;F 

Vw;gl;ljhy; Md;kgyk; Fd;wp Njfgyk; Fd;wr; nra;Ak;. 

Neha; fzpg;G:Neha; fzpg;G:Neha; fzpg;G:Neha; fzpg;G:    

Mde;jkaNfhrk;   

 

tpQ;Qhd kaNfhrk;   

kNdhkaNfhrk;               

 

gpuzkaNfhrk;            

md;dkaNfhrk;      

 

 

 

 

 

 

 

 

 

 

 

 

 

• NkNy Fwpg;gpl;l fpuf mikg;gpd; 
fhuzj;jpdhy; Md;k gyk; Fd;wp 
,Ug;gtH. 

• vjpHkiw vz;zk; gilj;jtH. 
 

• jrehbapy; RopKidAk; 
jrthAtpy; rkhdd; ghjpg;ig 
cilatH 

 

FU jirapy; tapw;iw gw;wpa 
,uj;jk; rhHe;j thjNehia 
Vw;gLj;JfpwJ. 
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   The observed symptoms of “Kalanchaga vathum” are 

1. The joints of  leg and hand are selectivity affected and these 

joints are painful. 

2. Erosive type of arthritis. 

3. Sharply demarcated erthematous  papules appear on the skin 

producing pruritis . 

4. Structural change in joints occur in Kalachagavaatham. 

 

        Although the features of polyarthralgia is present the symptoms 

of fever , Genito- Urinary tract , Gastro intestinal infection and other 

preceding infections which result in polyarthralgia are absent, this 

makes the unique feature of  “Udaravaathasronithum” 
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The observed symptoms of  PaithiyaVaatha Sronithum are, 

1. Polyarthralgia –pain present in major and minor joint 

2. Fever 

3. Anemia 

4. Psychosis 

5. Edema 

All though the features of  Polyarthralgia , fever are present the symptoms of 

anaemia , Psychosis and edema are absent in “Udharavaathasronithum” 

which differentiate the disease condition from “Paithiyavaata sronithum” 

Differential Diagnosis Present Symptoms Absent Symptoms 

 

1.Kalanchaga Vaatham � Polyarthralgia   

� Skin lesions  

� Fever. 

� Arthralgia     

  Preceding GIT          

         or 

Genito-urinary      

 infection of UdharaVaathasronithum 

� Erosive arthritis of Kalanchaga 

Vaatham. 

2.Paithiyavaatha 

Sronithum 

� Polyarthralgia    

� Fever   

� Arthralgia    

    Preceding GIT          

         or Genito-urinary      

 infection of Udharavaathasronithum 

� Absence of anaemia and psychosis of     

  Paithiyavaatha Sronithum 

 



DISCUSSION 

 

 To establish the scientific approach of “Udaravaathasronithum” in 

the view of the Siddhar’s, which was quoted and passed on since ages.  

 The “Udaravaathasronithum” quoted under Vaatha roga Nidanam by 

Yugi reflects the early symptoms of the pathology. Udaravaathasronithum as 

per Pararasasekaram gives a detailed description of the symptoms; this is 

similar to the Tridosha sronitha vaatham as mention by Dhanwantri, the 

vaatha rakta by Charaka also contributes to the same pathology.  

 It can be inferred from the “literary review” that Udaravaatha 

sronithum of Yugi’s is the early symptomatic stage of the Udaravaatha 

sronithum mentioned by Pararasasekharam, tridosha sronithum by 

Dhanwantri and vaatha rakta by Charaka.  

 Based on the clinical observation we can infer the following datas 

� Age: 

 Udaravaathasronithum can occur at any age.  

� Dietary habits: 

 Udaravaatha sronithum is predominantly found in 95.3% of people  

          having mixed diet habits which aggravates vaatha and pitta humour.  

� Kaalam 

 Udaravaathasronithum is predominantly found to occur in 71% in  

pitta kaalam. 

� Seasonal variation 

 It is widely seen in kaarkaalam  and  Koothirkaalam in 70% and 40%  

          patients respectively, which are  the season  for Vaatha and pittha 

prakopa.  

� Onset of diseases  

  Mostly 52% of subacute cases are found.  



� Occupation 

 It is mostly found in 67% of  cases who work in hot atmosphere .Hot  

atmosphere is  one of the etiology for  Udaravaathasronithum,which 

favours the vitiation of Vaatha and pittha. 

� Clinical features 

All the 21 cases depicted the clinical features mentioned in the poem 

“Udaravaatha sronithum” in the text book of Yugi Vaithiya 

chindamani.  

Interpretation on Ennvagai thervugal 

1. Naadi 

 Out of 21 cases   pitha vaatham naadi is seen in 66% of cases. 

2. Naa 

 In Enngavai  thervugal Naa sign  is  very helpful in  diagnosis of 

udara vaatha sronithum 

Coating: 

� Dry coating in the tongue shows the Varatchi guna of vaatha it is 

found in 62% of the cases. 

� Other signs: 

♦ Trembling - present in 86% of cases shows the  vitiated  chala 

guna of vaatha. 

♦ Widely spreaded crack in the tongue of 52% of cases shows -

systemic kapha deficiency and disturbed Vaatha.   

3.Niram 

� Redness of eye in 24% of cases shows the vitiated character of pitta.  

� Hyper keratotic plaques in 14% of cases shows the vitiated character 

of vaatha. 

 

 



4. Vizhi 

� Burning sensation in 48% of cases and increased tears in 48%  of 

cases in the eyes shows the character of  vitiated pitha.  

5.Sparisam 

� Tenderness in the joint in 100% of cases and warmth in the joint in 

86% of cases shows  the viyana vayu obstruction along with the pitha  

due to decrease of Santhiga kaba. 

6. Malam 

� 71% of cases  found with constipation symptom shows the vitiated 

character of abana vaatha.  

� 71% of cases found with warm stool show the vitiated character of 

pitta. 

7. Moothiram 

� Niram - 57% of cases found with yellowish red urine shows the 

vitiated pitta character 

� Nurai - predominantly found in 71% of cases shows the vaatha 

aggravation. 

“ge;jnka; girapsf;fg;gLk; gUtj; 

je;jh;g; G+jkha; mdpy %j;jpuj;jpy; 

rk;ge;jg;gLk; JjpEiug; GdNy.” 

- Njuh; ePh;Fwp nea;f;Fwp E}y;. 

Froth presentation in the urine shows the vitiated vaatha and depleted kabha.  

 

8. Nei kuri: 

� In 43% of cases Muthuothunitral is the sign which shows the 

derangement of kapham.        

 

 



Interpretation of Mukkutram 

Vaatham 

� Viyana vayu  

In all 21 cases (100% )viyana vayu is affected . 

� Samana vayu 

In all 21cases (100%) samana vayu is affected . 

Viyana vayu and samana vayu  derangement are the prime factors for 

the onset of  disease.  

� Devathethan 

 In all 21 cases devathethan is affected 100% 

� Dhanajayan 

In all 21 cases dhanajayan is affected 100%. It is the cause for the 

swelling of the joint.   

� Abanan 

 Since the disease is associated with Udaram In 90 % of cases abana  

vayu is affected.  

� Pranan 

 Disturbance of all other vayu disturb the prana vayu.  

� Koorman 

Out of 21 cases Koorman was affected in 10 cases.  It produce 

symptoms of burning sensation of eye, profuse tears and conjunctivitis 

 

PITHAM 

� Sathaga pitham 

All 21 cases sathaga pitham is affected. Because of arthralgia difficult 

in movements is seen. 

� Prasaga pitham 

 Out of 21 cases in 5 cases prasaga pitham is affected i.e 24%.  

 



� Anal pitham 

Out of 21 cases in 18 cases anal pittam is affected. It is the cause of 

constipation and indigestion. 

KAPHAM 

� Kilethagam 

 All 21 cases kilethagam is affected 100% 

� Santhigam 

 All 21 cases santhigam is affected 100% 

 In Udaravaatha sronithum Santhiga kapham is found to be 

predominantly affected.  

Interpretation of Udal Thathukkal 

 In all 21 cases saram and senneer is affected.  

“Sronitham” - The senneer is  affected predominately among all the case. 

Raised ESR and present of positive HLA-B27 shows the characteristics 

disturbance  of  saram and senneer.      

Interpreattion of  Special Investigations 

• In all 21 cases RA factor is negative  

• HLA-B 27  is positive in 23% of cases.  

Interpretation of Differential diagnosis 

Paithiya vaatha sronithum of Yugi vaithiya chindamani is entirely 

different from that of pararasasekharam. So it can be considered as a 

pathology for the differential diagnosis.  

In panjapatchi sasthiram and Medical astrology   

 Panjapatchi and medical astrology diagnostic methods are 

incorporated for those patient who provided necessary information on 

request.Diagnosis from Annamaya kosham to vijyanamaya kosham is dealt 

by panchapatchi sasthiram and medical astrology . It states the derangement 

in the Dasanaadi  -Suzhimunai,purudhan and Dasavayu – Samanan, 

Viyanan.  



 

SUMMARY 

 

 

 
To provide suitable illustration in support of the documented 

knowledge of Siddha system and build a solid scientific base for its finding, 

the Author has selected the disease Udaravaathasronithum from “Yugi 

Vaidhya Chinthamani”. 

In line with this the Author has done the literary review to know the 

various works done by others on Udaravaathasronithum. 

Thereby helping the author to gain an in depth knowledge of the 

following on Udaravaathasronithum. 

i. Etiology 

ii. Scientific correlation of etiology 

iii. Etiopathogenesis 

iv. Symptoms of disease based on Tridoshas 

v. Alteration in Mukkuttram, Udal thathukkal 

In addition to that Panchapatchi sastiram, medical astrology,ennvagai 

thervugal etc. were theoretically reviewed to narrow down the diagnosis 

from “a bird eye view to the core (Kosham)”. 

The understanding based on the above made the author to clinically 

study around 21 cases.  Accordingly the author concludes the diagnostic 

method. 

 



CONCLUSION 

 

Udaravaathasronithum diagnosed by means of : 

i. Mukkuttram 

ii. Udal thadukkal 

iii. En vagai thervugal 

iv. Manikadai nool 

v. Panchapatchi sastiram 

vi. Medical astrology 

It is found that the symptoms of Udaravaathasronithum 

diagnosed by the above mentioned traditional techniques can be correlated 

with Reactive Arthritis, the term used in modern clinical entity.  

 

The Siddha parameter used in the diagnosis of Udaravaathasronithum are; 

i. Naadi – PitthaVaatham 

 

ii. Neer kuri  

a. Niram – Yellowish red 

b. Nurai – Froth presentation 

 

iii. Nei kuri – Resembles like a pearl 

 

iv. Manikadai nool – 91/2 virar kadai alavu 

 

v. Signs of Naa 

a. Trembling 

b. Dry coating 

c. Widely spread cracks  



 

vi. Signs of Malam 

a. Warm stool 

b. Constipation 

 

vii. Panjapatchi sastiram and Medical Astrology 

a. Imbalance of Aaginai and Manipooraga chakras 

b. Disturbance in the pathway of suzhimunai and 

purudan naadi 

c. Disturbance in samanan and viyanan vayu 

All the positive Diagnostic parameter of  Udaravaathasronithum are 

relevant to the positive modern parameter like raised ESR, negative RA 

factor and positive HLA-B27. Siddha system of diagnosing 

Udaravaathasronithum is more accurate and costeffective.  Various antique 

diagnostic method of Siddha system proves to be a bliss to the society which 

reveals the co-understanding of Siddhars of Celestial and Earthly life. 

 

 

 

 

 

 

 

 

 

 

 

 



                GOVERNMENT SIDDHA MEDICAL COLLEGE, 

PALAYAMKOTTAI 

   DEPARTMENT OF PG NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY AND 

SYMPTOMATOLOGY OF “UDHARAVAATHASRONITHUM” 

FORM I 

 

            SCREENING AND SELECTION PROFORMA 

 

 

       
1. O.P.No   ________      2.  I.P No ________   3.  Bed No: ________ 4. S.No: ________    

 

 

5. Name: ________________                     6. Age (years):              7. Gender: M          F 

 

 

8. Occupation: ____________________  9. Income: ____________________ 

 

 

10. Address:  

 

 

 

 

 

 

     ------------------------------------------------------------------------- 

 

11. Contact Nos:  --------------------------------------------- 

 

 

12. E-mail          : ---------------------------------------------- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CRITERIA FOR INCLUSION:  
                                                                                                              YES           NO 

 

1. Criteria must be correlate with symptoms given in stanza 

2. Blood: Absence of Rheumatoidfactor 

3. Raised ESR 

4. Patient should give Co-operation for investigation whenever 

   necessary. 

 

 CRITERIA FOR EXCLUSION:                                                    
                                                                                                                 

                                                                            YES              NO 

 

1. Associated with other major Illness 

 

2. Vulnerable group 

3. Psoriatic arthropathy 

4. Rheumatoid arthritis 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date:              Signature: 

 

 

 



 

GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI 

   DEPARTMENT OF PG NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY AND 

SYMPTOMATOLOGY OF “UDHARAVAATHASRONITHUM” 

 

FORM I-A 

HISTORY PROFORMA 

 

 
1. Sl.No of the case:   ________________ 

       

2. Name: ________________                                  Height: ______ cms    Weight: ______ 

Kg 

 

 

3. Age (years): _________   DOB 

                              D    D        M M  Y    E    A   R 

 

4. Educational Status: 

 

 1) Illiterate        2) Literate           3) Student     4) Graduate/Postgraduate  

 

5. Nature of work:  

 

 

 1) Sedentary work 

 

 2) Field work with physical labour 

  

 3) Field work Executive 

 

6. Annual Income of the Family  ________________________ 

7. Total number of  Member Share the income 

 

 8. Complaints and Duration:   

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 



9.  History of present illness: 

 

   ______________________________________________________________________ 

  

   ______________________________________________________________________ 

 

  _______________________________________________________________________ 

 

10. History of Past illness:  

                                                                        1. Yes               2.  No       If any Specify the 

details 

 Recurrent gastrointestianal infection 

 

 Recurrent UTI infection 

  

Other infection 

  

 Systemic hypertension                    

 

Ischemic heart disease                                                                            

                

Dyslipidaemia      

                                                                                   

Diabetes mellitus   

 

            Bronchial asthma                                                    

 

 Endocrine Dysfunction 

 

            Any drug allergy 

 

            Any surgeries  

 

            Any major illnesses  

  

Any Acciedents / Blood transfusion 

 

11. Habits:  

                                                                 Yes                 No  

 

Smoker                                                                  
 

No of pockets / day  ----------------------------- 

 

 

 

 

 

 



Alcoholic                                     

 

Occational      

 

Regular       

 

Quantitiy/ day           _______________________ 

 

Drug Addiction                                              
 

Betel nut chewer:                                                                          

 

Tea                                              

 

 No of cups / day   _______________________ 

                                                                                                           

Coffee                           

 

No of cups / day   _______________________ 

  

Milk                                                                                        

                

Type of diet              V             NV                   M               

  

   

12.  Personal history: 

 

Marital status: Married        Unmarried       Consaungunity Marriage 

 

            No. of children: Male: _____ Female: _____   

 

13. Family history:  

 

 History of Rheumatological illness  Yes  No 

  Father  

Mother 

  Others:     ______________ 

 

 

 

14. Menstrual & Obstetric history (If Female): 

 

          Age at menarche _______ years 

 

          Gravidity                       Parity      Premature  Delivery     Abortion 

 

          Duration of the menstrual cycle  _____________ 



 

          Constancy of cycle duration:    1.Regular                       2.Irregular 

  

 Menopause   Age _______ 

 

15.  GENERAL ETIOLOGY FOR UDHARAVAATHASRONITHAM: 

1. Excessive eating of bitter, astringent, pungent,  

salt tastes and increased intake of hot food.  

 

2. Increased sexual indulgence 

 

3. Frequent starvation and fasting 

 

4. Day sleep and night vigil 

 

5. Mental agony 

 

6. Repeated Exposure to hot atmosphere                                     

 

 

 

16. CLINICAL SYMPTOMS OF UDHARAVAATHASRONITHUM:   Present      

Absent                                      

 

      1. Fever 

2. Myalgia 

3. vomiting 

4. Asymmetric Arthropathy 

5. Urethritis 

6. Inflammatory eye diseases 

7. Skin lesions 

      8.Preceding Infectious episode of  

      a) Dysentry and other infection 

      b) Urinary tract infection 
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FORM II 

CLINICAL ASSESSMENT 

 
1. Serial No: ________    

 

2. Name: ________________ 

 

            

3. Date of birth:  

             D  D     M M       Y    E    A   R 

 

4. Age:   _______ years          

 

5. Date:  ___________ 

 

 

GENERAL EXAMINATION: 

 

1. Height: ________ cms.   BMI ______ (Weight Kg/ Height m2) 

 

 2. Weight (kg):                                                    

        

3. Temperature (°F):         

  

4. Pulse rate:                                          

 

5. Heart rate:        

 

6. Respiratory rate:                              

  

           7. Blood pressure:                                    

                                      

            8. Pallor: 

                                                         
9. Jaundice:                                                            

 

10. Cyanosis:                                                            

           

11. Lymphadenopathy:                                    

 

12. Pedal edema:                                                

  



13. Clubbing:                                                                        

 

14. Jugular vein pulsation:   

 

                                             

 VITAL ORGANS EXAMINATION 

 

                                    1. Normal         2. Affected 

 

1. Heart                                                              ________________ 

 

2. Lungs                                                             ________________ 

 

3. Brain                                          ________________ 

 

4. Liver                        ________________ 

 

5. Kidney                                          ________________ 
 

            6. Spleen                                                        ________________ 

 

7. Stomach                                                          ________________ 

 

 

                         
SYSTEMIC EXAMINATION: 

 

              1. Cardio Vascular System     ________________________ 

               

               2. Respiratory System          ________________________ 

 

               3. Central Nervous System       ________________________ 

 

               4. Endocrine System                 ________________________ 

 5. Musculoskeletal system :     

 

 

 

 

 

 

 

 

 

 
 



Articular features of Joint symptoms: 

Musculoskeletal Manifestations Seen in: Yes  No   

Pain,tenderness,swelling and Duration  

1. Knee Joint          

_______________ 

2. Ankle Joint          

_______________ 

3. Metatarsophalangeal Joint        

_______________ 

4. Hip joint          _          

______________ 

5. Elbow Joint          

_______________ 

6. Wrist Joint          

_______________ 

7. Metacarpophalangeal joint        

_____________ 

8. Shoulder           

_______________ 

9. Lowback or sacroillac Joint        

_______________ 

10. Spine           

_______________ 

11. Heel or Achilles          

_______________ 

Pain, tenderness and Joint Swelling in Mean number of Joints    _______________ 



Extra Articular: 

Gastro Intestinal System  Yes  No  Duration 

1. Diarrhoea           

_______________ 

2. Dysentry           

_______________ 

3. oral ulcers                               

______________ 

Urogenital System 

1. Burning Micturition         

_______________ 

2. Pyuria           

_______________ 

 

Occular:      Yes  No Duration 

1. Iritis       

 ________________ 

2. Conjuctivitis      

 ________________ 

Skin Manifestation:    Yes  No Duration 

1. Keratoderma blenorrhagica               

________________ 

 

 

Constitutional Features: 

1. Fever       

 ________________ 

2. Myalgia       

 ________________ 

 

 

 

 

 

 

 

 

 

 

 

 



SIDDHA SYSTEM OF EXAMINATION 

 

 

[1] ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION] 

 

  I. NAADI (KAI KURI) (RADIAL PULSE READING) 

 

 (a)  Naadi Nithaanam (Pulse Appraisal) 

 

1. Kaalam (Pulse reading season)      

                        1. Kaarkaalam                                     2.Koothirkaalam 
                               (Rainy season)                                 (Autumn) 

 

                            3. Munpanikaalam                              4.Pinpanikaalam 

                                (Early winter)                                    (Late winter) 

 

                            5. Ilavenirkaalam                                6.Muthuvenirkaalam  
                                (Early summer)                                  (Late summer)        

 

 

  2. Desam (Climate of the patient’s habitat) 

 

                                      1. Kulir                         2. Veppam 

                                      (Temperate)                   (Hot) 

 

 

3. Vayathu (Age)          1. 1-33yrs                         2. 34-66yrs              3. 67-100 

 

 

4. Udal Vanmai (General body condition) 

 

                                     1. Iyyalbu                        3. Valivu                      4.Melivu 

                                     (Normal built)                  (Robust)                       (Lean) 

 

 

5. Vanmai (Expansile Nature)      

       

                                          1. Vanmai                     2.Menmai  

 

 

6. Panbu (Habit) 

                            1. Thannadai                      2. Puranadai           3.Illaitthal 

                               (Playing in)                       (Playing out)                    (Feeble) 

                            

                             4. Kathithal                        5.Kuthithal                        6.Thullal 

                               (Swelling)                          (Jumping)                          (Frisking)  



 

                            7. Azhutthal                       8. Padutthal      9. Kalatthal 

                                (Ducking)                          (Lying)                            (Blending) 

 

                           10. Munnokku        11. Pinnokku     12. Suzhalal 

                                 (Advancing)                     (Flinching)                         (Revolving)  

 

                           13. Pakkamnokku 

                                (Swerving) 

 

(b) Naadi nadai (Pulse Play) 
 

                   1. Vali                  2. Azhal          3. Iyyam 

                    

                   4. Vali Azhal 5. Azhal Vali          6. Iyya Vali 

 

                   7. Vali Iyyam 8. Azhal Iyyam         9. Iyya Azhal 

 

 

II.NAA (TONGUE) 

 
1. Maa Padinthiruthal       1.Present                     2. Absent 

     (Coatedness)      

 

2. Niram                            1.Karuppu                    2. Manjal                      3. Velluppu 

   (Colour)                            (Dark)                      (Yellow)                     (Pale) 

 

3. Suvai        1.Pulippu                2. Kaippu             3. Inippu          
   (Taste sensation)              (Sour)                         (Bitter)                    (Sweet) 

 

4. Vedippu                        1. Absent              2. Present             
________________ 

    (Fissure)        

 

5. Vai neer ooral              1.Normal                    2. Increased            3.Reduced 
    (Salivation)     
    

 
 

III.NIRAM (COLOUR)    

                                    1. Karuppu            2.Manjal              3.Velluppu 
                                                             (Dark)                (Yellowish)            (Fair) 

                                              

 4. Maaniram 

 5. Colour Change in other external organ 



IV. MOZHI (VOICE) 

                                  1. Sama oli                        2 Urattha oli               3.Thazhantha oli  

                                  (Medium pitched)          (High pitched)           (Low pitched) 

  
 4. Sound produced on lung field   

                                 during aphonia. 

V. VIZHI (EYES) 

 
1. Niram (Venvizhi) 

     (Discolouration) 

                                     1. Karuppu            2. Manjal 

                                        (Dark)                                             (Yellow) 

 

                                     3. Sivappu            4.Velluppu   

                                        (Red)                                               (White) 

                                    

                                    5. Pazhupu (Muddy)   6. No Discoloration 

 

2. Neer thuvam                 1.Normal          2. Increased            3.Reduced       4. 

Dryness  

    (Tears)              

(Varatchi) 

  

3. Erichchal                                 1.Present           2. Absent 

 ____________ 

     (Burning sensation) 

 

4. Peelai seruthal                         1.Present           2. Absent 

 ____________ 

   (Mucus excrements) 

5. Any other eye diseases           1.Present           2. Absent 

 ____________ 

 

VI. MEI KURI (PHYSICAL SIGNS) 

1. Veppam                    1. Mitham           2. Migu      3. Thatpam 

      (Warmth)                   (Mild)                  (Moderate)             (Low)      

 

2. Viyarvai                   1. Increased           2. Normal      3. Reduced 

     (Sweat)        

3. Thodu vali               1. Absent           2. Present      Other sign     

____________      

    (Tenderness) 

 

     

VII. MALAM (STOOLS) 

 

1. Alavu                1. Normal             2. Increased              3. Decreased  

 

2. Niram                     1. Karuppu                      2. Manjal 

   (Color)                         (Dark)                                (Yellowish)   



 

                                    3. Sivappu                      4. Velluppu 

                                            (Reddish)                           (Pale)       

_________ 

 

3. Sikkal                           1. Present                      2. Absent      

_________   

    (Constipation) 

 

4. Sirutthal                             1. Present                       2. Absent      

_________  

    (Poorly formed stools) 

 

5. Kalichchal                                       1. Present                      2. Absent      

_________   

   (Loose watery stools)  

 

6. Seetham                        1. Present                       2. Absent      

_________   

    (Watery and mucoid excrements) 

 

7. Vemmai                                            1. Present                      2. Absent     

_________   

     (Warmth) 

 

8. History of habitual constipation    1. Present                       2. Absent      

_________   

    

   Yes  No 

9. Passing of        a)  Mucous                                            

 

                              b) Blood                                             

 c) Blood with mucous  

 d) Presence of any food particles    

 _______________ 

VIII. MOOTHIRAM (URINE) 

(a) NEER KURI (PHYSICAL CHARACTERISTICS) 

1. Niram (colour) 

 

Colourless      Milky purulent   orange                          

 

Yellowish Red     Greenish   dark brown  

 

Bright red     Black    Brown red or yellow  

 



2. Manam (odour)              Yes  No 

 

Ammonical     :  

 

Fruity      : 

 

Others      : _________________________ 

 

3. Edai (Specific gravity)             Yes  No 

 

Normal (1.010-1.025)    : 

 

High Specific gravity (>1.025)  : 

 

Low Specific gravity (<1.010)  : 

 

Low and fixed Specific gravity (1.010-1.012): 

 

 

4. Alavu (volume)             Yes  No 

 

 

Normal (1.2-1.5 lt/day)   : 

 

 

Polyuria (>2lt/day)    : 

 

Oliguria (<500ml/day)   : 

 

 

 

5. Nurai (froth)    Present  Absent 

 

Clear    : 

 

Cloudy    : 

 

Colour of the froth  :        ________________________________  

 

 

6. Enjal (deposits)               :         Yes                    No   

 

 

 

 

 

(b) NEI KURI (oil spreading sign) 

                             1. Aravam           2. Mothiram  

                                (Serpentine fashion)                                (Ring) 

                                 



                             3. Muthu           4. Aravil Mothiram 

                                (Pearl beaded appear)                           (Serpentine in ring fashion)                                  

                            

                             5. Aravil Muthu                      6. Mothirathil Muthu  

                               (Serpentine and Pearl patterns)               (Ring in pearl fashion) 

 

                            7. Mothirathil Aravam         8. Muthil Aravam 

                               (Ring in Serpentine fashion)                 (Pearl in Serpentine fashion)                   

 

                             9. Muthil Mothiram                    10. Asathiyam                               

                                (Pearl in ring fashion)                          (Incurable) 

 

                             11. Mellena paraval                              12.others:__________________ 

                                 (Slow spreading) 

[2]. MANIKADAI NOOL (Wrist circummetric sign)       :  _____ fbs  
    

 [3]. IYMPORIGAL /IYMPULANGAL 

       (Penta sensors and its modalities) 

                                      1. Normal        2. Affected 

  

1.  Mei (skin)              
 

2.  Vaai (Mouth/ Tongue)            
 

3.  Kan (Eyes)              
 

4.  Mookku (Nose)                    

  

5.  Sevi (Ears)                                    
 

[4]. KANMENTHIRIYANGAL /KANMAVIDAYANGAL  

               (Motor machinery and its execution) 

                                    1. Normal    2. Affected 

 

1. Kai (Hands)        
 

2. Kaal (Legs)                
 

3. Vaai (Mouth)         
 

4. Eruvai (Analepy)         
5. Karuvaai (Birth canal)    

 

 

 

 

 

 

 



 [5]. YAKKAI (SOMATIC TYPES) 

 

Vatha constitution  

 

Pitha constitution  Kaba constitution  

Lean and lanky built  

 

Hefty proximities  

of limbs  

 

Cracking sound of 

 joints on walking  

 

Dark and thicker  

eye lashes   

 

Dark and  

light admixed  

complexion  

 

Split hair  

 

Clear words  

 

Scant appetite for  

cold food items  

 

Poor strength  

despite much eating  

 

Loss of libido  

 

In generosity    

  

Sleeping with eyes  

half closed  

Thin covering of  

bones and joints  

by soft tissue  

 

Always found with 

warmth, sweating  

and offensive body   

odour  

 

Wrinkles in the skin  

 

Red and yellow  

admixed complexion  

 

Easily suffusing eyes  

due to heat and alcohol  

 

Sparse hair with greying 

  

Intolerance to hunger, 

 thirst and heat  

 

Inclination towards  

perfumes like sandal  

 

Slender eye lashes  

 

Pimples and moles are  

plenty 

 

Plumpy joints and limbs 

  

Broad forehead and chest  

 

Sparkling eyes with clear  

sight  

 

Lolling walk  

 

Immense strength  

despite poor eating  

 

High tolerance to hunger,  

thirst and fear  

 

Exemplary character  

with good memory power 

  

More liking for sweet  

taste  

 

Husky voice     

 

 

 

RESULTANT SOMATIC TYPE: _____________________________ 

 

 

 

 

 

 

 

 

 

 

 

 



[6] GUNAM 

 

  1. Sathuva Gunam                                           2. Rajo Gunam         

 

  3. Thamo Gunam     

 
 [7] UYIR THATHUKKAL 

 

A. VALI     

                                         1. Normal        2. Affected 

 

1. Praanan                                                              

(Heart centre)     

     

2. Abaanan                                                             

(Matedial of muladhar centre)                                 

       

3. Samaanan                                                          

 (Navel centre)     

                                   

4. Udhaanan                              

(Forehead centre) 

 

5. Viyaanan                                        

(Throat centre) 

 

6. Naahan                                         

(Higher intellectual function) 

 

7. Koorman                                          

(Air of yawning) 

 

8. Kirukaran                                        

(Air of salivation) 

 

9. Devathathan                                     

(Air of laziness) 

 

10. Dhananjeyan                   
   (Air that acts on death) 

 

 

 

 

 

 

 

 

 



 B. AZHAL 

                                      1. Normal       2. Affected 

 

1. Anala pittham             

    (Gastric juice) 

 

2. Prasaka pittham             
       (Bile) 

 

3. Ranjaka pittham                        

        (Haemoglobin) 

 

4. Aalosaka pittham               
       (Aqueous Humour) 

 

5. Saathaka pittham                   

     (Life energy) 

 

 

 C. IYYAM 

                                       

                                          1. Normal          2. Affected                                     

1. Avalambagam          
        (Serum) 

 

2. Kilethagam                                                         

        (saliva) 

 

3. Pothagam                           
       (lymph) 

 

4. Tharpagam                     
       (cerebrospinal fluid) 

 

5. Santhigam          
       (Synovial fluid) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 [8] UDAL THATHUKKAL 

      A. SAARAM 

INCREASED SAARAM (CHYLE) DECREASED SAARAM(CHYLE)  

 

Loss of appetite  

 

Excessive salivation 

 

Loss of perseverance 

 

Excessive heaviness  

White musculature 

 

Cough, dysponea, excessive sleep 

 

Weakness in all joints of the body 

 

 

Loss of weight  

 

Tiredness  

 

Dryness of the skin  

 

Diminished activity of the  

sense organs 

 

 

SAARAM: INCREASED                   DECREASED   NORMAL   

  

 

B. CENNEER  

INCREASED CENNEER(BLOOD)  DECREASED CENNEER(BLOOD) 

 

Boils in different parts of the body 

 

Anorexia 

 

Mental disorder 

 

Spleenomegaly 

 

Colic pain 

 

Increased pressure 

 

Reddish eye and skin 

 

Jaundice 

 

Haematuria 

 

 

Anemia 

 

Tiredness 

 

Neuritis 

 

Lassitude 

 

Pallor of the body 

 

 

 CENNEER: INCREASED                 DECREASED  NORMAL   

  

 

 

 



C. OON 

INCREASED OON (MUSLE) DECREASED OON (MUSLE) 

 

Cervical lymphadenitis 

 

Vernical ulcer 

 

Tumour in face ,abdomen,  

thigh, genitalia 

 

Hyper muscular in the  

cervical region  

 

 

Impairment of sense organs 

 

Joint pain  

 

Jaw, thigh and genitalia  

gets shortened  

 

OON: INCREASED                 DECREASED     NORMAL 

 

D. KOZHUPPU 

INCREASED KOZHUPPU  

(ADIPOSE TISSUE) 

DECREASED KOZHUPPU  

(ADIPOSE TISSUE) 

 

Cervical lymph adenitis 

 

Vernical ulcer 

 

Tumour in face, abdomen,  

thigh, genitalia 

 

Hyper muscular in the  

cervical region  

 

Dyspnoea 

 

Loss of activity 

 

Pain in the hip region  

 

Disease of the spleen 

 

 

    KOZHUPPU: INCREASED                 DECREASED      NORMAL 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



E. ENBU 

INCREASED ENBU (BONE) DECREASED ENBU (BONE) 

 

Growth in bones and teeth  

 

 

 

Bones diseases  

 

Loosening of teeth 

 

Nails splitting  

 

Falling of hair  

 

ENBU: INCREASED                 DECREASED   NORMAL 

 

F. MOOLAI 

INCREASED MOOLAI  

(BONE MARROW) 

DECREASED MOOLAI  

(BONE MARROW) 

 

Heaviness of the body  

 

Swollen eyes  

 

Swollen phalanges  

chubby fingers   

Oliguria  

 

Non healing ulcer 

 

Osteoporosis  

 

Sunken eyes  

 

 

MOOLAI: INCREASED                 DECREASED   NORMAL 

 

 

G. SUKKILAM/SURONITHAM 

INCREASED SUKKILAM/SURONITHAM 

(SPERM OR OVUM) 

DECREASED SUKKILAM/SURONITHAM  

(SPERM OR OVUM) 

 

Infatuation and lust towards  

women / men 

Urinary calculi 

 

Failure in reproduction 

 

Pain in the genitalia 

 

SUKKILAM/SURONITHAM: INCREASED               DECREASED 

 NORMAL 

 

 

 

 

 

 

 

 



 [9] MUKKUTRA MIGU GUNAM 

 

I. Vali Migu Gunam 1. Present  2. Absent 

 

1. Emaciation  

 

2. Complexion – blackish 

 

3. Desire to take hot food 

 

4. Shivering of body 

 

5. Abdominal distension 

 

6. Constipation 

 

7. Insomnia 

 

8. Weakness 

 

9. Defect of sense organs 

 

10. Giddiness 

 

11. Lake of interest 

 

 

II. Pitham Migu Gunam  1. Present   2. Absent 

 

1. Yellowish discolouration of skin 

 

2. Yellowish discolouration of the eye 

 

3. Yellow coloured urine 

 

4. Yellowishness of faeces 

 

5. Increased appetite 

 

6. Increased thirst 

 

7. Burning sensation over the body 

 

8. Sleep disturbance 

 

 

 

 

 

 



III. Kapham Migu Gunam 1. Present  2. Absent 

 

1. Increased salivary secretion           

 

2. Reduced activeness                        

 

3. Heaviness of the body                   

 

4. Body colour – fair complexion                      

 

5. Chillness of the body                       

 

6. Reduced appetitie                            .  

 

7. Eraippu                                              

 

8. Increased sleep                                                                                                    

 

 

[10]. NOIUTRA KALAM 

          

                                1. Kaarkaalam                             2.Koothirkaalam 

                                   (Aug15-Oct14)                         (Oct15-Dec14) 

                                     

                                3. Munpanikaalam                       4.Pinpanikaalam 

                                   (Dec15-Feb14)                          (Feb15-Apr14)             

 

                                5. Ilavanirkaalam                        6.Muthuvenirkaalam  

                                   (Apr15-June14)                         (June15-Aug14)  

[11]. NOI UTRA NILAM 

 

                          1. Kurunji                           2. Mullai                          3. Marutham 

                         (Hilly terrain)                         (Forest range)                       (Plains) 

 

 

                         4. Neithal                            5. Paalai 

                          (Coastal belt)                       (Desert) 

 

 

 [12].Date of Birth 

 

 

[13]. Time of Birth                                                 AM          PM 

 

 

[14]. Place of Birth:          _________________________     

  

 

 

 



[15]. Raasi (Zodiac Sign)  

                       

                      1. Mesam                                  2. Rishabam                      3.Midhunam  

                                          

                      4. Katakam                                5. Simmam                       6.Kanni  

  

                      7. Thulam                                  8.Viruchiham                     9.Dhanusu  

      

                     10. Maharam                             11.Kumbam                       12. Meenam 

 

                              

 [16]. Natchathiram (birth star):    

 

                     1. Aswini                          2.Barani                                   3.Karthikai 

 

                    4. Rohini                            5.Mirugaseeradam                   6. Thiruvathirai 

 

                    7. Punarpoosam                8. Poosam                                9. Ayilyam  

                  

                   10. Makam                        11.Pooram                               12. Utthiram   

  

                  13. Astham                        14.Chithirai                             15. Swathi 

 

                  16. Visakam                       17. Anusam                            18.Kettai 

 

                  19 Moolam                        20. Pooradam                          21. Uthiradam  

 

                  22.Thiruvonam                  23.Avittam                             24. Sadayam 

 

                  25. Poorattathi                     26.Uthirattathi                       27.Revathi 

 

                  28. Not Known     
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                                                 FORM-III 

 

                            LABORATORY INVESTIGATIONS 

 

 
1. O.P No: ________   Lab.No________   Serial No________ 

 

2. Name: ________________ 

 

       

3. Date of birth:  

             D  D      M M        Y    E    A   R 

4. Age:   _______ years          

 

5. Date of assesssment: ____________________ 

 

 

           Urine Examination 

 

 6. Sugar       ______  

 

 7. Albumin  ______   

 

 8. Deposits  _____________________ 

 

       
                          Blood 
 

 9. TC ______________ Cells/cu mm 

 

 10. DC 

  P___%  L _____%           E _____%          M ______%         B_____% 

  

 11.Hb _____ gms% 

 

 12. ESR At 30 minutes _______ mm   at 60 minutes _______mm 

  

 13. Blood Sugar-(F)   _____mgs%  

                                                (PP) _____mgs% 

  

 14. Blood Urea ______mgs% 

 



  

 15. Serum Cholesterol _______mgs % 

 

 16. HDL ______ mgs% 

 

 17. LDL ______mgs% 

 

18. Triglycerides _____mgs% 

 

  

 

 19. Serum Creatinine _____mgs% 

 

  

 20.Serological   :   
 

 RA Factor  : _______ 

21.Hamatological:   

 HLA - B27 : _______ 

 

 22. Radiological investigation : ____________ 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date:       Signature of the Doctor: 
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