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ABSTRACT

Henoch-Schonlein purpura (HSP) is an uncommon small-vessel vasculitis illness that most commonly occurs
in children, though in adults it is more severe and more complicated, particularly concerning renal
involvement. It is typically preceded by an upper respiratory infection and is manifested by palpable purpura
(purples), arthralgia (pain in the joints), renal dysfunction, gastrointestinal manifestations, and renal
dysfunction in some patients. HSP from an Ayurvedic context very much resembles Raktapradoshaja
Vikara, which is the vitiation of Rakta and Pitta dosha due to an improper food and lifestyle habit. This case
study explores the Ayurvedic management of HSP in a 43-year-old female patient through the lens of
Agadtantra, a branch traditionally concerned with toxicology and now being applied in autoimmune
pathologies. Over a treatment period of 14 days, marked improvement was observed in cutaneous,
musculoskeletal, and gastrointestinal symptoms, suggesting a promising role for Ayurvedic interventions in
systemic immune-mediated disorders. The findings highlight the therapeutic potential of classical Ayurvedic
principles in addressing modern clinical challenges and call for further systematic research in this direction.
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INTRODUCTION

In Ayurvedic physiology, Raktadhatu holds a
place of profound significance as the second
among the Sapta Dhatus (seven fundamental
tissues)®. It is formed from the refined portion
(prasadabhaga) of Rasa Dhatu and is essential
for the nourishment and vitality of all bodily
tissues. Classical Ayurvedic texts describe
Raktadhatu as sharing several functional and
qualitative attributes with Pitta Dosha, including
heat (ushna),

liquidity (drava), sharpness

(tikshna), unctuousness (sneha), and mobility
(sara)®>. These shared properties are due to the
predominance of Agni and Jala Mahabhutas in
both Rakta and Pitta 2. Functionally analogous to
blood in modern biomedical science, Raktadhatu
circulates throughout the body, sustaining
cellular and tissue health while supporting vital
functions such as

complexion,  sensory

perception, and tissue strength. Due to its
indispensable role in maintaining homeostasis

and life, Acharya Sushruta elevated Rakta to the
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status of a “fourth dosha,” 2 distinct from but
intricately linked to Vata, Pitta, and Kapha.
When in its balanced state, Rakta contributes to
the maintenance of systemic equilibrium. But
when it is vitiated—either by internal or by
external causes—it leads to a particular set of
disorders called Raktapradoshaja Vyadhis. Such
conditions are characterized by a host of
symptoms, such as dermal discoloration, burning,
itching, inflammation, and disturbances in the
system. Pathogenesis of these conditions has a
close relationship with Pitta, which has a
common location of residence (Ashraya-Ashrayi
Bhava) with Rakta and hence becomes an initial
dosha in the process of vitiation. The classical
texts describe in detail the blood-borne
conditions: Charaka Samhita describes them in
the Vidhishonitiya *

chapters °, whereas Sushruta Samhita places

and Vividhasitapitiya

them in the Vyadhisammuddeshiya Adhyaya °.
Vagbhata, though not classifying these diseases
distinctively as Dhatupradoshaja Vyadhis,

presents discussion in the Siravyadhividhi
Adhyaya in close conformity with the conditions
attributed to blood vitiation by previous authors.
Since there is dynamic interplay between
Raktadhatu and Pitta Dosha, and both play a key
role in the evolution of disease, the theoretical
framework of Raktapradoshaja Vyadhi is a
fundamental framework  to understand
inflammatory and autoimmune diseases in the
Ayurvedic system. This theoretical framework

allows for integrative systems in the management

of systemic disorders with a wvascular or

haematological aetiology.

CASE REPORT

A 43-year-old woman presented to the OPD of
Agadtantra with an acute onset of fever that
lasted for one day. On the following day, she had
a pruritic, erythematous rash that began as
papular lesions on the lower limbs, i.e., the feet.
The lesions further extended proximally to
involve thighs and upper limbs but remarkably
spared the trunk, palms, and soles. The rash was
non-blanching and tender without any discharge,
burning, or oedema. The patient developed
colicky pain of a severe nature in the right and
left lower quadrants within 48 hours of the onset
of rash, though not with signs and symptoms of
the gastrointestinal tract such as diarrhoea or
vomiting. This was followed by the onset of
further

arthralgia, impacting  her  daily

functioning. Initial laboratory
results showed: Hb: 10.6 g/dL, WBC: 6.79 X
10%/uL, PCV: 34.7%, MCH: 25.4 pg, MCHC:
30.5 g/dL, RDW-SD: 53.5 FI, PWD: 18.2 fl,
MPV:12.7 fL, ANA TITRE: Positive (END
POINT- 1:320), COMPLEMENT 4 (C4): 0.01
TSH-ULTRASWNSATIVE: 4.996

HIU/MI. The patient's bowel movements and

investigations

gm/L,

appetite stayed consistent, but nocturnal itching
and sporadic stomach pain after meals severely
disrupted sleep. According to dietary history,
pitta-provoking foods such as raw mangoes,

pickles, salty snacks (like peanuts and potatoes),
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brinjal rice (vangi bhat), and curd were

The

determined to have a Kapha-Pitta Prakriti from

frequently  consumed. patient  was

an Ayurvedic perspective. Her constitutional
characteristics included Vishamagni (variable
digestive capacity), Madhyama Koshta (moderate

bowel nature), Madhyama Satva (balanced

TREATMENT GIVEN
Table 1 Treatment from dt. 22/02/25 to 07/03/25

mental strength), Madhyama Satmya (moderate
adaptability to diet and environment), Madhyama
Sara (moderate tissue excellence), Madhyama
Samhanana (moderate physique), and Madhyama
Bala (moderate physical strength). Henoch-
Schonlein disease was diagnosed based on the

clinical picture and laboratory results.

Sr.no. Medicine Dose Anupana
1. Praval panchamrit 250mg TDS B/F Dadimavaleha
Kamdudha ras 125mg
Makshik Bhasma 125mg
Guduchi satva 250mg
2. Kumariaashav 20ml BD B/F With equal amount of water
3. Panchatikta ghrita guggulu 2BD B/F Luck warm water
4, Kumkumaadi taila + Aloe vera gel Q.S. Ext app
5. Avipattikar churna 3gm HS B/F Luck warm water
ADVICE GIVEN
The patient was advised to avoid viruddhahara DISCUSSION

(incompatible food combinations), as well as
junk or fast foods, raw mangoes, brinjal, radish,
curd, sprouts, non-vegetarian items including
eggs, and excessively spicy, salty, oily, or sour
food and drinks. Various green leafy vegetables
were recommended as part of a diet to aid
digestion and balance the doshas. Proper intake
of fluids was also stressed for hydration
purposes. Proper sleep with enough rest was also
underscored as part of the healing process. A
return visit to the outpatient department was also

arranged after 15 days for follow-up and

adjustment where needed.

=

Before treatment After treatment
Figure 1 Clinical picture of palpable purpura involvement of
lower extremities before and after treatment

Praval panchamrit: Praval Panchamrut Ras,
with its Raktaprasadak (blood-purifying) and
Pittashamak properties, can be beneficial in skin
disorders caused by blood impurities and excess
Pitta. Its ingredients help detoxify the blood,
reduce inflammation, and support healthy skin 7.

Kamdudha ras: Kamdudha Ras, which is
Pittashamak in nature with cooling properties,
reduces internal heat and inflammation and is
thus used to treat Pitta-related skin conditions
such as rashes, burning sensation, and redness 8.

Makshik Bhasma: makshika Bhasma, being rich
in antioxidants and immuno-modulatory activity,
neutralizes the free radicals and prevents
oxidative damage and inflammation. This makes
it helpful for the treatment of skin conditions like

acne, eczema, and psoriasis, which are generally
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related to oxidative stress as well as immune
deficiency °.

Guduchi satva: Tinospora cordifolia or Guduchi
§ highly known for its strong
immunomodulatory activity. Active compounds
like cordifolioside A and magnoflorine influence
cytokine production, stimulate immune cells, and
cause mitogenicity, thus enhancing the immunity
of the body.

This makes Guduchi effective in supporting
overall immune function 1°.

Kumaryasava: Kumaryasava prepared by
fermentation using flowers of Wood for dia
fruticosa had high antioxidant activity. The drug
showed strong free radical and hydrogen
peroxide scavenging activity and performed
better than others in the test. This indicates that
its antioxidant efficacy is improved by traditional
method of preparation ! Panchatikta ghrit
guggulu: it made with herbs like Patola,
Triphala, and Guduchi, is effective in managing
skin disorders (Kushta) due to its Pitta-Kapha
balancing, detoxifying, and blood-purifying
properties. It helps reduce inflammation, prevents
disease spread, and supports healing of skin
tissues 2.

Kumkumadi taila: Kumkumadi taila helps in
managing skin disorders by balancing Pitta and
Kapha doshas. Its key tastes—Kashaya, Tikta,
and Madhura—support skin healing, reduce
pigmentation, itching, and inflammation, while
also enhancing complexion and preventing

premature aging 3.

Aloe vera gel: Aloe vera helps in skin diseases by
reducing inflammation and stabilizing immune
responses. It lowers histamine release, supports
cytokine activity, and protects skin cells, making
it effective in conditions like eczema and
dermatitis 4,

Avipattikar churna: Avipattikar Churna, with its
Pitta-pacifying action, helps reduce heat and
inflammation, making it beneficial in treating
Pitta-related skin issues like acne, rashes, and

burning sensations *°.

CONCLUSION

This case study demonstrates successful
management of Henoch-Schonlein purpura with
Ayurvedic treatment alone summarized in Table
1. No steroids or antibiotics were given
throughout therapy. Marked improvement was
seen on the seventh day with significant relief
from symptoms such as pruritus, abdominal and
joint pains, resolution of the skin rash as seen in
Figure 1.
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