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   Abstract 
 

Ayurveda is science of life, is more concerned with the maintenance and promotion of positive health as well 
as curing the diseases. Ayurveda defines health as equilibrium of three Dosha , Dhatu, Malakriya, Agni, and 
cheerful status of Atma, Indriya and  Manasa. In the current mechanized life, health of an individual is directly 
related to life style specially diet habits. Grahani, disease of Annavaha srotas is also directly related to 
status of Agni and diet habits. Ayurveda considers Grahani as a Tridoshatmaka disorder of digestive system 
which occurs due to vitiation of Agni i.e Jatharagni, Saman Vayu, Pachak Pitta and Kledaka Kapha. The 
description of Grahani Roga in Ayurvedic texts may be correlated with IBS to some extent. Irritable Bowel 
syndrome (IBS) is a functional bowel disorder characterized by chronic abdominal pain, discomfort, bloating, 
and alteration of bowel habits in the absence of any detectable organic cause. IBS contributes to work 
absenteeism, attend social events, or even travel short distances. The interventions in mainstream biomedicine 
for IBS didn’t prove as a permanent cure and have limitations owing to their unwanted effects. On the 
contrary Ayurveda offers wide range of medicinal formulations and therapeutic modalities that are in use 
since ages and found to be useful in management of Grahaniroga along with promoting health. This paper 
aims at review of Grahaniroga in Ayurveda and current mainstream biomedicine. 

 

Key Words: Ayurveda, Grahaniroga, Irritable Bowel Syndrome, Agni, Pachak Pitta 
 

 

 

INTRODUCTION 
 

Irritable bowel syndrome (IBS) is a chronic (ongoing) 
problem with the intestine. In people who have IBS, 
food moves too quickly or too slowly through the 
intestines. This can cause pain or discomfort and 
emotional distress, but it doesn't damage the large 
intestine. IBS is affected to 3-20 percent of the 
population. Statistics reports says incidence of IBS is 
100 -200 new cases per year in one lack persons.  
IBS is the most common reason for referral to a 
Gastroenterologist, accounting for 20-50% of 
referred patients. IBS presentation is most common 
between 30 -50 year of age and common in 
adolescent group whereas presentation in old age is 
rare. Women are most commonly affected in 
comparison to men with a ratio of 2:1. Unfortunately, 
many people suffer from IBS for a long time before 
seeking medical treatment. Up to 70 percent of 
people suffering from IBS are not receiving medical 
care for their symptoms. No cure has been found for 
IBS, but many options are available to treat the 
symptoms. 
 
 
 
 

 

 

MATERIALS 
 

Ayurvedic Classical Texts and Commentaries (Brihat 
trayi- Charaka Samhita, Sushruta Samhita, Vagbhata 
and Laghutrayi- Sharangadhara, Madhava Nidana, 
Bhavaprakasha), and other texts along with online 
resources, databases, and journals were reviewed 
during this work. 
 

METHODS 
 

Literary data collected was compared and analyzed 
on classical background to find similarities and 
expected clinical approach in accordance to modern 
science. 
 

LITERARY REVIEW 
 

Ayurveda 
 

Charaka Samhita is supposed as the ‘best in 
medicine’ (charakastu chikitsite) in comparison to other 
brihat trayi and laghu trayi. Acharya Charaka has 
described Agni concept and Grahani dosha in details 
in Charaka samhita.  
 

According Charakacharya Life-span, complexion, 
strength, health, enthusiasm, corpulence, luster, 
immunity, energy, heat processes and vital breath –  
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all these depend on body fire (Agni). One dies if this 
body fire is extinguished, lives long free from 
disorders if it is functioning properly, gets ill if it is 
deranged, and hence Agni is the root cause of all 
diseases. In Grahaniroga main root cause is 
alteration of Agni and classified in to four types i.e. 
Vataja, Pittaja, Kaphaja and Sannipataja grahani.  
Muhur-badham, muhur-dravam ( passage of stools 
alternated with  constipation or diarrhea ) is the 
cardinal sign of Grahaniroga and  are similar to the 
common symptoms of IBS.  
 

Vataj Grahani:-  All types of vayu show symptoms 
indicating imbalance not only in the Annavahasrota 
but also in other parts of the body viz. Prana and 
UdanVayu – dryness of the palate, noise in the ears - 
tinnitus, cough, dyspnoea . ApanaVayu - constipation; 
increased frequency of bowel motion, flatulence, 
passing wind on passing a bowel motion, frothy loose 
motions, and painful bowel motions due to intestinal 
cramping, dry feces, and pain in the rectum.  
SamanaVayu – It fans Jathara Agni either igniting 
the fire further increasing hunger or blowing it out 
causing variable appetite. Increased Samana Vayu 
activity causes loose bowel motions due to increased 
peristalsis in the small intestine. Vyana vayu- leads to 
cardiac pain, vata affecting mamsa dhatus causes 
pain in the sides of the abdomen, thighs, groin and 
neck. The individual craves all types of food and 
feels satisfied when they have eaten. 
 

Pittaja Grahani:- The disease caused by Pitta 
produces discoloration of the faeces as bluish or 
yellow color due to Ranjaka Pitta aggravation, the 
body odor of the individual is fetid and  aggravation 
of Pachaka pitta causes hyperacidity resulting in 
heart burn and sour belching, also affecting the 
quality of stool so that it is liquid in consistency. 
Anorexia and loss of thirst are also present in this 
type Grahani. 
 

Kaphaja Grahani:-  Kledaka kapha in the stomach is 
increased damping Jathara Agni leading to 
Mandagni. Excessive Kledaka kapha causes nausea 
and vomiting, heaviness in the stomach, retention of 
undigested food in the stomach leading to 
fermentation and burping with bad smell and loss of 
appetite. Avalamba kakapha causes cough with 
mucus, there is also aggravation of Bodhaka kapha 
causing excess salivation and mucus in the mouth and 
loss of taste due to saturation. Excessive Kledaka 
kapha passes into the colon and is passed in the 
stools that are broken and may be considerable in 
quantity. Due to excessive Kapha in the body one 
may feel lethargic and weak yet does not appear 
by physical observation to be showing signs of tissue 
weakness. 

Sannipataja Grahani: – Aggravation of tridoshas in 
combination of two or all three lead to this type of 
grahani. In this case the disease will present with a 
combination of all three types of Grahani as 
described above. 
 

Samgraha Grahani:- It is chronic condition  due to  
vitiation of all tridoshas  and combined features 
tridosha appear. It is kashtasadhya ( difficult to treat) 
but after prolonged treatment may one may get 
relief. 
 

Ghantiyantra Grahani:- In this type of grahaniroga 
some rumbling sound is heard in abdomen and 
increased bowels movements with lots of undigested 
food particles in stool. It is asadhya vyadhi 
(incurable). 
         

Modern biomedicine 
 

Irritable bowel syndrome (IBS) or spastic colon is a 
functional bowel disorder characterized by 
abdominal pain and altered bowel habit which may 
be in the form of altered stool frequency (diarrhea or 
constipation) or altered stool form (thin, hard, firm or 
soft) and  symptoms that are commonly associated 
with IBS include passage of mucus, sense of 
incomplete evacuation of bowel, relief of pain after 
defecation and abdominal bloating. Psychological 
stress exacerbates gastro-intestinal distress in 
patients with IBS to a great degree than in the normal 
population.  IBS can be classified as either diarrhea-
predominant (IBS-D), constipation-predominant (IBS-
C) or IBS with alternating stool pattern (IBS-A or pain-
predominant or complex IBS). In some individuals, IBS 
may have an acute onset and develop after an 
infectious illness. This post-infective syndrome has 
consequently been termed "post-infectious IBS" (IBS-
PI). IBS presents with combined features of all types 
and is more chronic (Accrual IBS) and the clinical 
symptoms are rumbling sounds heard in abdomen 
and increased bowel movements with lots of 
undigested food particles in stools (Tympanitis-
predominant IBS). The cause of IBS is unknown, but 
several hypotheses have been proposed. The risk of 
developing IBS increases six fold after acute 
gastrointestinal infection. Post-infection, further risk 
factors are young age, prolonged fever, anxiety, 
and depression. The most common theory is that IBS is 
a disorder of the interaction between the brain and 
the gastrointestinal tract, although there may also be 
abnormalities in the gut flora or the immune system. 
Publications suggesting the role of brain-gut "axis" 
appeared in the 1990s, such as a study entitled 
Brain-gut response to stress and cholinergic 
stimulation in IBS published in the Journal of Clinical 
Gastroenterology in 1993. A 1997 study published in 
Gut magazine suggested that IBS was associated with 
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a "derailing of the brain-gut axis." Psychological 
factors may be important in the etiology of IBS. It is 
diagnosed by as per Rome III criteria (Symptoms of 
recurrent abdominal pain or discomfort and marked 
change in bowel habit for at least six months, with 
symptoms experienced on at least 3days/month in 
the last  3months associated with two or more of the 
following: 
 

 Pain is relieved by defecation 
 Onset associated with change of 

frequency of stools 
 Onset associated with a change in form 

(appearance) of stools. 
 

Treatment: Many formulations have been mentioned 
in modern medicine in the management of Irritable 
Bowel Syndrome like antispasmodic, anti-diarrhoeals, 
antidepressants and newer agents like tegaserod 
and alosteron etc. although effective in reducing in 
the severity of disease none of these intervention 
provide permanent cure and have owing to their 
unwanted effects. 
 

Ayurvedic classical texts offer range of formulations 
and treatment modalities for the treatment of 
Grahani roga. According to Charakacharya,  the 
principle of treatment is shodhana by Vamana and 
Virechana after snehana, swedana and later  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

laghana, deepana, paachana karma with use of 
peya, vilepi, Sura-Asava-Takraprayoga etc. i.e. 
Aganivardhaka chikitsa. Sushrutacharya described 
near about same treatment as Niruha basti, Mridu 
virechana, Vamana karma respectively for the 
vitiation of Vata, Pitta and Kapha doshas in 
Grahaniroga and after that administration of  Agni 
vardhaka chikitsa using Hingvadichoorna, Changeri 
gritam etc. Acharya Vaghbhata described deepana 
paachana, agnivardhaka chikitsa, Takraprayoga and 
prescribed Chaturmladi, Pippalyadi, patoladi, 
Bhoonimbadi, Nagaradi, Matulungadi choornas, 
Hingvadi and Bhunimbadi kshara, Madhukasava, 
Lavanapachakadi gutika and Talishadi vataka.  
 

Further it is stated that the treatment of Ajirna, 
Atisaar, Krimiroga, Gulma, Udara roga and Arsha 
can be prescribed in  Grahani roga.   
 

DISCUSSION  
 

The changes in the food habits, life style and stress 
are the main culprits in the causation of various 
diseases. All diseases are due to Mandagni.  Agni 
and Pitta are similar in qualities. Sushrutacharya 
considers Pittadhara Kala as Grahani, which is 
located between Amashaya and Pakwashaya 
(Duodenum i.e. first part of intestine). He has 
mentioned Grahani as seat of Pachaka Pitta, site of 
Agni (digestive enzymes) is called so, because of its 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table. 1 Acharaya Charaka given specific treatment according to doshas in Grahaniroga. 
 

Name of the 
procedure/medecine 

Vatajagrahani Pittajagrahani 
Kaphajagrahani 

 
Karma 

 
Niruhavasti, 

Virechana and Anuvasanvasti 
Virechana and Vamana Vamana 

Medicated Ghrita 
Dashamuladya ghritam, 

Tryuganadighritam, Panhchmuladya 
ghritam, 

Chandanadya ghritam, 
Tikataghrita, 

Kshara ghrita 

Gutika Chitrakadi gutika - 
Kshara gutika, 

Pippalimooladi yoga. 

Choorna 

Panhchmuladya choorna, 
Nagaradi choorna, 

Devadarvyadichoorna, 
Vidalavanadi choorna, 

Kalingadi choorna, 
Abhayadichoorna  

Pippalyadyachoorna  Marichayadi 
choorna 

Nagaradichoorna,Bhunimbadya 
choorna, 

Kiratyadichoorna. 
Pippalyadya choorna 

Kwatha Nagaradi kwatha - - 

Kashaya 
Nagaradikashaya, 
Abhayadi kashaya 

- - 

Asava - - 
Madhukasava, 
Duralabhasava, 

Moolasava,Pindasava 
Arista - - Madhavarista 
Taila Panhchmuladya Taila - - 

Kshara - - 
HaridradyaKshara, 

Bhunimbhadyakshara,Duralabhadyakshara 
,Bhallatakadya kshara 

Diet and Drink 
Yavagu,Panchkola soup, 

Butermilk,Takrarista 

Light diet with added powder 
of bitter 

ingredients.Jangalmansa, 
vegetable soups 

Yavagu,light diet, Soup of dried radish  or 
Kulattha mixed with pungent,sour,alkaline and 

saline drugs.Buttermilk, 
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power to retain (Grahant) the downward movement 
of food, it is located above the umbilical region, and 
is supported and nourished by the strength of Agni. 
The relation between Grahani and Agni is reciprocal 
and interdependent, thus Adharadheya Bhava is 
present. Grahani, Arsha, Atisara and Pravahika 
manifests mainly due to the improper Agni and 
related Dosha-Dushya dushti. Grahani is 
tridoshatmaka disorder of digestive system occurs 
due to vitiation of Pachakapitta, Samanvayu, 
Apanavayu, Kledaka Kapha. In Grahani, Agni and 
Vata Dosha decide the course.  The functional 
dependency between normal Vata and Agni is 
altered to a significant level.  Samanya  lakshana of 
Grahani include abdominal pain, passage of foul 
smelling, semisolid or liquid stools,  evacuation of 
mucous stools after taking meals, painful defecation, 
acidic eructation and others include  Arochaka, 
Hasta- Paada  Shotha, Karshya & Dourbalya  etc.   
 

Grahani Roga described in Ayurveda may be 
correlated with IBS to some extent. Sushrutacharya 
considers Pittadhara Kala as Grahani, as seat of 
Pachaka Pitta that receives and retains food 
substances. Medha is karma of pitta hence it can be 
deduced that vitiation in medha (Psychological 
function) contributes in Grahani roga and in modern 
medical science also IBS associated with a "derailing 
of the brain-gut axis." Psychological factors may be 
important in the etiology of IBS. The outcome is the 
indigestion of ingested food i.e. production of 
Pakwapakwam, mal absorption of the products of 
digestion, hyper motility of gut resulting in frequent 
evacuation of the bowel. Ayurveda classifies 
Grahaniroga mainly in four types which can be 
correlate in modern science like Vataja grahani – 
Constipation-predominant IBS, Pittaja grahani- 
Diarrhea–predominant IBS, Kaphaja grahani- 
Dysentery-predominant IBS and Sannipataja grahani 
–Complex IBS. Other two types described by 
Acharyas are Samgraha grahani and Ghantiyantra 
grahani similar to Accrual IBS and tympanites-
predominant IBS respectively in modern medical 
science. In modern science there is no permanent cure. 
Ayurveda described very useful medicines and 
procedures which is permanent cure with promoting 
health and without any altering aliment. 
 

CONCLUSION 
 

Grahani roga is chronic disease of Annavaha and 
Purishavaha srotas developed due to alteration of 
Agni and Manas (Mind). The main treatment is 
correction of Agni i.e. indirectly treating indigestion. 
Satvavajaya chikitsa is also important i.e. counseling 
and enhancing the will power of the patient along 
with use of drugs which act on pittadharakala 

indirectly on manas (mind). The formulations and 
modalities described in samhitas for Grahani roga 
(IBS) are highly effective and potent without any 
clinically noticeable side effects.  
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