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Foreword 
 

Diabetes is a leading cause of mortality, morbidity, and health-system costs. The 2011 
UN High-Level Meeting on Non-Communicable Diseases (NCDs) set a global target to halt 
the rise in the age-standardised adult prevalence of diabetes at its 2010 levels, by 2025. There 
were 69.1 million cases of diabetes in India in 2015. It is equally prevalent in male as well as 
female and urban as well as rural areas. The target organ damage like Nephropahty, 
Ratinopathy and angiopathy are mainly caused due to neglecting and poor control of the 
disease. Considering the rapid growth in number of diabetic patients, Hon’ble Prime Minister 
Shri Narendra Modi in his address of 2nd International Day of Yoga had asked to dedicate the 
efforts to scale up prevention, strengthen care, and enhance surveillance of diabetes through 
Ayurveda and Yoga.  
In Ayurveda, the diabetes has been explained in detail under the broad umbrella of Prameha. 
Ayurveda has unique strength in prevention and control in diabetes due to its lipo-centric and 
individualized approach to the disease. However, the real potential of Ayurveda has not been 
exploited. Therefore, it was decided to select the “Prevention and Control of Diabetes 
through Ayurveda” as the theme for the year 2016-17.    

 The Ministry of AYUSH has decided to celebrate National Ayurveda Day on 
Dhanvantri jayanti every year. The “Mission Madhumeha” will be launched on the occasion 
of first National Ayurveda Day to be celebrated on 28th October, 2016. This protocol for 
“Prevention and Control of Diabetes through Ayurveda” has been prepared for implementing 
the “Mission Madhumeha”. An attempt has been made to bring out the Ayurvedic philosophy 
in implementable format. The tables about do’s and don’ts have been depicted with relevant 
figures for easy understanding of the community. The ‘Madhumeha Assessment Tool’ (MAT) 
based on Ayurvedic Philosophy has been developed for the first time for the self assessment 
of people with regard to possibility of diabetes. The intention of developing the Madhumeha 
assessment tool is to sensitise people about diabetes, it’s common symptoms, the Ayurvedic 
approach of Medodushti and its symptoms and to encourage them to visit an Ayurveda 
hospitals in case of having the score above the threshold. The specific diet and exercises 
explained in the protocol would be useful for the end user to promote self health. The 
treatment/ medicines explained for implementation at PHC/CHC/DH would provide the base 
line for the insurance coverage purpose also. The charts have been developed in easy 
downloadable format, which could be used for developing posters for display at places like 
Educational Institutes, Panchayat and such other relevant public places.   
 Besides the committee members listed above, many other Ayurveda experts have 
offered their expertise in developing this protocol. I am thankful toall the committee 
members, Dr. Mangla Gauri Rao, Associate Prof. (AIIA), Dr. Pramod Yadav, Assist. Prof. 
(AIIA), Dr. Bharti, Assist. Director (CCRAS), Dr. Lavaniya, RO (CCRAS), Dr. B.S. Sharma, 
RO (CCRAS) for their contribution in developing this protocol.  

 
Dr. Manoj Nesari 

Advisor (Ay.) 
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BACKGROUND 

प्रमेहोऽनुषङ्िगणां… 

Prameho anuṣaṁgiṇ ṁ…Caraka Samhita  

Prameha/ Madhumeha1 (Diabetes) is a serious, lifelong condition. 
_________________________________________________________________________ 

 Diabetes touches almost every part of the life. It can cause various 
health problems over time- ranging from neuropathy to nephropathy to 
retinopathy. It causes impairment in the peripheral blood flow and micro 
vasculature and leads to end organ damage. Diabetes in pregnancy can 
cause other problems- both for the mother and the foetus. However, most of 
these problems can be prevented by timely action.  

 In the first century B.C.E., a Greek physician, Aretus the 
Cappadocian, coined the name diabainein, meaning "a siphon," referring to 
the excessive urination associated with the disease diabetes. In the western 
medicine, the word diabetes was first recorded in 1425.  The Greek word 
mellitus, “like honey,” was added in 1675, to reflect the sweet smell and 
taste of the patient’s urine. However, the metaphor “Urine similar to honey” 
was extant centuries before that and is exactly reflected in the Ayurvedic 
term “Madhumeha” which literally means “honey-like urine”.  

Presently, in Ayurveda two terms are used interchangeably in context of 
diabetes- Prameha and Madhumeha. 

Prameha means- 

• An increase in amount of urine with or without increased frequency of 
micturition.  

• Prabhutatva and Avilatva are the two common Lakshanas of all types 
of Pramehas 

• Classification of Prameha is based on colour and other physical 
properties of urine.  

• Prameha is a complex syndrome encompassing Obesity, Metabolic 
Syndrome and Diabetes Mellitus. 

• All Prameha ultimately convert into Madhumeha. Thus, Madhumeha 
is an advanced stage of prameha. 

• The terms Prameha and Madhumeha are to be considered 
synonymous in context of diabetes. 

The term ‘Prameha’ is derived from two words, ‘Pra’ meaning abundant, and 
‘Meha’ meaning ‘passing of large quantity of Urine’. Although the main 
presenting symptom of the disease is excess and sweet urine, it involves all 

                                                           
1 Madhumeha is equated with Prameha. (Appendix 1) 
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the three doshas and 10 dushyas including shukra and oja. The complex 
nature of ‘Prameha’ was well understood in the ancient time. Therefore, the 
disease is enlisted in ‘Maha Roga’. Unlike other diseases which have usually 
one type of pathogenesis, Prameha/Madhumeha has four different 
mechanisms. Although, Prameha is classification of diseases presenting with 
polyuria, in practice, often it equated with Diabetes owing to its high 
incidence. Never the less it is also called as Madhumeha.  

  

National Ayurveda Day 2016: Key messages 

1. The Madhumeha epidemic is rapidly increasing. 

2. Most of the Madhumeha cases are preventable. Simple Dinacharya 
(lifestyle) measures have been shown to be effective in preventing or 
delaying the onset of Madhumeha (type 2 diabetes).  

3. Maintaining normal body weight, engaging in regular physical activity, 
and eating a healthy diet can reduce the risk of Madhumeha. 

4. Madhumeha is treatable. It can be controlled and managed to prevent 
complications.  

5. Increasing access to diagnosis, self-management education and 
affordable treatment are vital components of the response. 

6. Efforts to prevent and treat diabetes will be important to achieve the 
global Sustainable Development Goal 3 target of reducing premature 
mortality from noncommunicable diseases (NCDs) by one-third by 
2030.  

7. Many sectors of society have a role to play, including governments, 
employers, educators, manufacturers, civil society, private sector, the 
media and individuals themselves. 

8. The Swasthavritta (Preventive & promotive health domain of Ayurveda) 
advocates daily regimens, seasonal regimens and code and conduct of 
living healthy 

9. Ayurveda advocates various herbal and herbomineral drugs, 
Panchakarma procedures, Rasayana formulations  

10. Integrating the preventive as well as therapeutic approaches of 
Ayurveda in the comprehensive care of Diabetes is a need of the time. 
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How Diabetes in India is different than that in Western Countries? 2  

1. Young age of onset and diagnosis.   

2. Body Mass Index (BMI) of a patient is low but they are centrally obese, 
which is the main cardiovascular risk factor.   

3. Rapid progression from prediabetic stage (Impaired Glucose Tolerance) 
to Type II DM and Gestational Diabetes Mellitus (GDM) to type II DM.         

4. It is possible to prevent the Diabetes or reverse it from pre-Diabetic 
stage through Lifestyle and Diet changes.         

    

ADVANTAGE AYURVEDA 

 

Scope for Ayurveda in the treatment of Type II diabetes 

Ayurveda considers Prameha, as a disease of Medadhatu (Body Fats or 
adipose tissue) Dushti with additional derangement in mansadhatu (muscle 
tissue), Kleda, Rasadhatu, Raktadhatu, Majja, Shukra etc. Ayurvedic line of 
Treatment starts from correction of medadhatu dushti (Deranged Adipose 
Tissue), which is responsible for further Patho-physiology of Prameha.   

Until recently, it was a belief of Modern Science, that Diabetes is a disease of 
deranged Carbohydrate Metabolism. But research in this field has 
highlighted the importance of lipid metabolism and its role in the 
development of diabetes. 

Uniqueness of Ayurveda in the diagnosis and treatment of Prameha / 
Madhumeha:   

� Causes are well described according to dosha dominance in Prameha / 
Madhumeha. These causes are mainly diet related, dietary routine related, 
lifestyle related and acquired.  

� Pathophysiology (samprapti) of Prameha / Madhumeha is given in which 
process of medadushti and manifestation of Prameha is well understood.  

� Twenty types of Prameha / Madhumeha are described as per 
characteristics of urine and urination. Few types are found even today. 
Twenty Medicinal combinations for treatment of each type is also suggested.   

                                                           
2. Type II Diabetes in South Asians: Similarities and Differences with white Caucasian and 
other population. Unjali P. Gujral; R Pradeepa, Mary Beth Weber, KM Venkat narayan and 
V Mohan;  Ann N Y Acad Sci 2013 Apr, 1281(1): 51-63 
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� Prameha / Madhumeha Poorvaroop Avastha, which can be called as 
prediabetic stage, is well described. This stage can be diagnosed well before 
the actual manifestation of Prameha / Madhumeha. Charak Samhita 
suggests starting the treatment of Prameha / Madhumeha right at this 
stage.  

� Ayurvedic Treatment line differs for obese and non-obese type of patients, 
Sanshodhan for obese and Shamana for obese and non-obese patients.  

� Santarpana is a vital part in treatment  

� Emphasis on the use of specific drugs and drug combinations is given. 
Few of them are Haridra Amalaki Yog, Sarvamehahara Kashaya, Shilajit, 
Suvarna Makshik etc.  

� Dietary regime is a vital part. New research in the field of dietetics and 
Nutrition is supporting the Ayurvedic ideas of diet in Prameha / 
Madhumeha.  

� Emphasis on exercise is given, Sushrut Samhita suggests even the type of 
exercise, which seem to improve muscle tone.  

� Complications (Prameha / Madhumeha Upadrava) are classified according 
to Dosha types. Treatment of complications, especially carbuncles, 
nonhealing ulcers are described in details.  

� Prognosis of the disease as per dosha type of Prameha / Madhumeha, 
duration of disease and seriousness of symptoms is given.  

� Ayurveda describes Madhumeha, in which patient passes sweet urine. 
This is one of the pathways for manifestation of Prameha. Efforts are 
required to treat this condition. It can be regarded as Diabetes Mellitus. The 
advanced stage of the Prameha is also called Madhumeha, which is regarded 
as incurable. 

 

Limitations of Conventional medicine: 

� Line of conventional treatment is based upon research done in western 
people.   

� Progressive insulin resistance and beta cell failure cannot be stopped.  

� Drug doses go on increasing. When one drug cannot control blood glucose 
levels, other drugs are added to achieve BSL targets. This is “Treating upto 
Failure”.  

� Multiple drugs for treating associated conditions like Hypertension, 
dyslipidemia etc.   
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� Complications cannot be prevented, especially atherosclerosis and 
neuropathy.  

� Side effects of Modern Drug Therapy Example: Weight gain and 
Hypoglycemia with Sulphonyl Urea drugs and Insulin, Fluid retention & 
osteoporosis with Thiazolidinidiones (TZD), GI upset with Metformin and 
alpha glucosidase inhibitors.   

 This National protocol is prepared with the following objectives-  
•  To promote use of Ayurveda for prevention of Diabetes.  
• To Generate Awareness about strengths of Ayurveda in Diabetes 
• Educate people for  Self help 
• Improve surveillance 
• Effective management of Diabetes and its compications.  

 
This ‘National protocol for prevention and control of Diabetes through 
Ayurveda’ will be implemented through the Public Health Infrastructure 
available under State Governments, Ayurveda colleges spread all over the 
country as well as through practitioners associations.  
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1 

 

1. INTRODUCTION 

Diabetes is a leading cause of mortality, morbidity, and health-system costs.1,2 The 2011 UN 

High-Level Meeting on Non-Communicable Diseases (NCDs) set a global target to halt the 

rise in the age-standardised adult prevalence of diabetes at its 2010 levels, by 2025.3However, 

a recent Lancet study reported a fourfold rise in the number of diabetics – from 108 million in 

1980 to 422 million in 2014. According to this study, China, India and USA are among the 

top three countries with a high number of diabetic population. The numbers climbed from 

11.9 million in 1980 to 64.5 million in India.  

 

 

Prevalence of diabetes has more than doubled for men in India (3.7 per cent to 9.1 per cent). 

It has also increased by 80 per cent among women in India (4.6 per cent to 8.3 per cent).4 

This Lancet study was published online on 6th April 2016, a day ahead of the World health 

day- 7th April. The theme for the World Health Day 2016: “Beat Diabetes” and the Goal: 

Scale up prevention, strengthen care, and enhance surveillance of diabetes. 

                                                             
1 Global Burden of Metabolic Risk Factors for Chronic Diseases Collaboration. Cardiovascular disease, chronic 
kidney disease, and diabetes mortality burden of cardiometabolic risk factors from 1980 to 2010: a 
comparative risk assessment. Lancet Diabetes Endocrinol 2014; 2: 634–47.  
2 Seuring T, Archangelidi O, Suhrcke M. The economic costs of type 2 diabetes: a global systematic review. 
Pharmacoeconomics 2015; 33: 811–31. 
3 WHO. Global action plan for the prevention and control of noncommunicable diseases 2013–2020. 2013. 
http://apps.who.int/iris/bitstream/10665/94384/1/9789241506236_eng.pdf?ua=1 (accessed Oct 11, 2016). 
4 NCD Risk Factor Collaboration (NCD-RisC), Worldwide trends in diabetes since 1980: a pooled analysis of 751 
population-based studies with 4·4 million participants; Lancet 2016; 387: 1513–30 
http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(16)00618-8.pdf (accessed Oct 11, 2016). 

1980 2014
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2 

 

2. AYURVEDIC CONCEPT OF DIABETES 

The diseases afflicting urine are classified into two types5- Mutra Apravrittaja Rogas i.e. 

diseases leading to less quantity of urine and Mutratipravrittaja Rogas i.e. diseases leading to 

excess quantity of urine, Prameha being Mutratipravrittaja roga. Basti3.1 is the seat of both 

Mutraghata and Prameha.6 Prameha is further classified into 20 varieties based on physical 

abnormalities of urine. However, all Prameha if neglected may lead to Madhumeha in long 

term.7. Iksumeha and Seetameha, types of Kaphajameha which have Mutra Madhurya 

(Glycosurea) as the presenting feature, cause Dhatukshaya and vitiation of vata, resulting in 

Madhumeha in long run. Similarly, Kaphapitta Kshaya in a Kapha-PittaPramehi associated 

with chronicity and Dhatukshaya leads to aggravation of Vata resulting in Madhumeha-

aVataja Meha.8 

The observations of Acharya Susruta and Acharya Charaka were very specific while 

describing the types of Prameha on the basis of onset as Sahaja / JatahaPramehi and 

Apathyanimittaja / Sthula Pramehi respectively, which find similar connotations in 

contemporary science. 

 

2.1 CLASSIFICATION OF PRAMEHA:   

A. According to Doṣa 

B. According to etiology 

C. According to body constitution 

D. According to prognosis:  

 

A. Doṣika classification of prameha:  

Types of Prameha 

• Kaphajameha 

o Udakameha 

o Ikśuvālikāmeha 

o Sāndrameha 
                                                             
5 इित िव तरतः प्रोक्ता रोगा मूत्राप्रविृ तजाः| िनदानलक्षणै वर्ं व य तेऽितप्रविृ तजाः|| Ast.Hri. Ni - 9/40 
6 यै तरेैव प्रिव यनैं दोषाः कुवर्ि त िवशंितम|् मूत्राघातान ्प्रमेहां च कृ छ्रा ममर्समा यान|्|३|| Ast.Hri. Ni - 9/3 
7 सवर् एव प्रमेहा तु कालेनाप्रितकुवर्तः| मधुमेह वमायाि त तदाऽसा या भवि त िह ||२७|| Su. ni 6/27 
8 क्षीणेषु दोषे ववकृ य ब तौ धातून ्प्रमेहानिनलः करोित|  
दोषो िह बि तं समुपे य मूत्रं स दू य मेहा जनये यथा वम|्|६|| Ca. Ci – 6/6 
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3 

 

o Sāndraprasādameha 

o Śuklameha 

o Śītameha 

o Siktāmeha 

o Śanairmeha 

o Alālameha 

• Pittajameha 

o Kśārameha 

o Kālameha 

o Nīlameha 

o Lohitameha 

o Mañjiṣṭhāmeha 

o Haridrāmeha 

• Vātajameha 

o Vasāmeha 

o Majjāmeha  

o Hastimeha 

o Madhumeha 

 All these types result because of the nexus between doṣa, dūṣya and their specific 

combination.9 

 The above classification and nomenclature of each type are based on the specific 

qualities deranged in particular type and their combinations.10 

 

Classification according to prognosis: 

Sādhya - Manageable with ease;good prognosis,       -Kaphaja  

Yāpya - Manageable with moderate difficulty,            -Pittaja 

Asādhya - difficult to manage, with bad prognosis;    -Vātaja 

                                                             
9 ननु, दोष य-कफादेः, दू य य च-वपुःक्लेदादेः, तु य वात ्कथं प्रितदोषं प्रमेहानेक वं यात ् 
इ याह दोषदू यािवशेषेऽिप त संयोगिवशेषतः||७|| मूत्रवणार्िदभेदेन भेदो मेहेषु क यते| A.H.Ni. 10/7: 8 
10 शरीरक्लेद तु ले ममेदोिम ः प्रिवशन ्मूत्राशयं मूत्र वमाप यमानः लैि मकैरेिभदर्शिभगुर्णै पसृ यते 
वैष ययुक्तैः; त यथा- वेतशीतमूतर्िपि छला छि नग्धगु मधुरसा द्रप्रसादम दैः, तत्र येन गुणेनैकेनानेकेन वा 
भूय तरमुपसृ यते त समाख्यं गौणं नामिवशेषं प्रा नोित||९||Ca.Ni. 4/ 9 
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4 

 

This classification highlights the doṣa predominance, state of the disease and progression. 

 

B. Classification according to etiological factors: 

i. Sahaja11 /jātapramehi12 (Hereditary) 

 Prameha of Hereditary origin, classified as kulaja vikāra, arises out of bīja-doṣa 

is incurable in nature. Defects in bīja and bījāvayava imply defects in genetic material. 

This ancient observation finds resonance in the contemporary science.  

ii. Apathyanimittaja13: (Acquired)  

 This subtype depends on the causes borne out of unhealthy habits.These 

causes can be further classified in terms of etiology and pathophysiology as: 

a. Āvaraṇajanya and dhātu apakarṣaṇajanya:14 

 In this entity, āvaraṇajanya (obstruction to functions of Vata) pathogenesis 

occurs due to etiological factors mainly concordant with kapha and pitta. 

Dhātuapakarṣaṇajanya pathology occurs due to depletion of dhātū because of the 

vāta vitiated etiological factors.  

b. Santarpaṇajanya and Apatarpaṇajanya15 

 This classification has an applied aspect in context of the treatment 

modalities of Prameha. Classification is mainly based upon the over-nutrition and 

under-nutrition. Santarpaṇajanya madhumeha correlates with āvaraṇajanya 

                                                             
11 वौ प्रमेहौ भवतः- सहजोऽप यिनिम त च|तत्र सहजो मातिृपतबृीजदोषकृतः, अिहताहारजोऽप यिनिम तः |  
तयोः पूवणोपद्रतुः कृशो क्षोऽ पाशी िपपासुभृर्शं पिरसरणशील च भवित; उ तरेण थूलो ब वाशी ि नग्धः 
श यासन व नशीलः प्रायेणेित ||३||Su.Ci. 11: 3 
12 जातः प्रमेही मधुमेिहनो वा न सा य उक्तः स िह बीजदोषात|्  
ये चािप केिचत ्कुलजा िवकारा भवि त तां च प्रवद यसा यान|्|५७||Ca.Ci. 6: 57 
13 भवित चात्र- अधनो वै यस देशादेवं कुवर् नति द्रतः |संव सराद तरा वा प्रमेहात ्प्रितमु यते ||१३|| Su.Chi.11/13 
14 गु ि नग्धा ललवणा यितमात्रं सम नताम|्नवम नं च पानं च िनद्रामा यासुखािन च||७८||  
यक्त यायामिच तानां संशोधनमकुवर्ताम|् ले मा िप तं च मेद च मांसं चाितप्रवधर्ते||७९||  
तैरावतृगितवार्युरोज आदाय ग छित| यदा बि तं तदा कृ छ्रो मधुमेहः प्रवतर्ते||८०||  
स मा त य िप त य कफ य च मुहुमुर्हुः| दशर्य याकृित ंग वा क्षयमा यायते पुनः||८१||Ca.Sū. 17: 78-81,  
िनिशि थतानां ित्रफलाकषाये यु तपर्णाः क्षौद्रयुता यवानाम|्  
तान ्सीधुयकु्तान ्प्रिपबेत ्प्रमेही प्रायोिगका मेहवधाथर्मेव||२२|| Ca.Ci. 6: 22,  
कु्रद्धे धातुक्षया वायौ दोषावतृपथेऽथवा| आवतृो दोषिलङ्गािन सोऽिनिम तं प्रदशर्येत|्|१९||A.H.Ni. 10: 19 
15 थूलः प्रमेही बलवािनहैकः कृश तथैकः पिरदबुर्ल च|  
स बृंहण तत्र कृश य कायर्ं संशोधनं दोषबलािधक य||१५||Ch. Chi. 6: 15 
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madhumeha and Apatarpaṇajanya madhumeha correlates with 

dhātuapakarṣaṇajanya Madhumeha. 

 

c. Anilātmaka and Kaphasambhava : 

 The urine of the patient is sweet and slimy like honey. This may occur 

because of two types of causative factors either Vātatmaka or Kaphasambhava. 

 

2.2 MADHUMEHA 

 

Definition of Madhumeha: 

The word Madhumeha consists of two words: 

1. Madhu and 2. Meha 

In Saṁskṛta literature the term madhu means honey. The disease in which the urine is 

similar to madhu (honey) in its colour, taste, smell and consistency is called madhumeha. 

It is the clinical entity in which even the body acquires sweetness. (Ca.Ni. 4: 44, A.H.Ni. 

10: 18-21). The term Kśaudrameha is also usedin place of madhumeha.16  Kśaudra is also 

a synonym of madhu (honey).  

 

Other nearest terms: 

Ojomeha is a subtype of vātaja prameha. The depletion of oja through the urine changing 

its taste and texture by vitiated vāta results in ojomeha. Change in qualities of oja is due 

to 'Vāta Prabhāva'. Kśaudrameha is a term used by Suśruta because of its close 

resemblance with honey. Puṣpameha is a term used in Añjana nidāna. Puṣparasa means 

honey. 

 

Nature of the disease: 

It is one among the eight Maharoga (disorders needing serious concern) and explained as 

most important among Anushangiroga (chronic disorders).  

                                                             
16 अत ऊ वर्ं वातिनिम तान ्व यामः- सिपर्ःप्रकाशं सिपर्मही मेहित; वसाप्रकाशं वसामेही; क्षौद्ररसवणर्ं क्षौद्रमेही; 
म तमातङ्गवदनुप्रब धं हि तमेही मेहित ||१२|| Suśruta (Su.Ni. 6: 12) 
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It is a disease with complex permutation combinations of various Dosha (Body Humours) 

and Dushya (Tissue elements) depending on the multiplicity of Nidana (etiological 

factors). Ayurveda has lipocentric approach to understand the pathogenesis of 

Madhumeha. Aggravated Kapha Dosha and Meda Dhatu as well as their fluidity are the 

two main factors involved in pathogenesis of Prameha. Increased Kleda, i.e. excess 

moisture in body tissues is responsible for increased fluidity of Kapha dosha (Bahudrava 

Shleshma) and Meda Dhatu (Bahu abaddha meda).  

It is a disease affecting the Medovahasrotas (channels of lipid metabolism).  

 

2.3 NIDĀNA (Causative Factors):  

The etiology is multifactorial. Causes may be traced to tendencies inherited at birth or to 

derangements acquired afterwards.  

General Causes: 

 Ācārya Caraka states that all those things that produce excessive kapha, meda, mūtra 

are causative factors- 

 “य चकि च िविध योऽिप ले ममेदोमूत्रसंजननःससव िनदानिवशषेः॥“ (Ca.Ci. 4: 5) 

 All the āhāra-vihāra (Diet and lifestyle factors) having snigdha (unctuous), śīta (cold), 

guru (heavy), picchila ( slimy), madhura (sweet), ślakśṇa (smooth) properties, those 

which increase kapha and vitiate dūṣyāḥ are the causative factors of Madhumeha. These 

factors mainly cause excessive burden on metabolism at cellular level resulting in 

intermediate metabolites.  The compromise metabolism   leads to excess production of 

meda, kleda lasikā, mūtra, sveda and deposition of medha at various sites. 

 

2.4 Purva-Rūpa and Rūpa (Clinical Features): 

 

The disease is manifested as Prabhootavilamootrata (Polyuria with turbidity in urine). 

These are striking features which draw the attention of patient as well as clinician to 

suspect.  Ayurveda has also explained certain Purvarupa (pre-monitory symptoms) 

which are actually long lasting and of high prognostic predictive value.  These include the 

following symptoms: 
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1.  Alasya (Lazyness)  

2.  Asyamadhura (Sweet taste in the mouth) 

3.  Deha-chikkannata (feeling of stickiness in the body) 

4.  Dantadinam maladhyatvam (Slimy mucous deposit on tongue, palate, pharynx 

and teeth) 

5.  Ghanangta (Corpulence of the body /Feeling of heaviness) 

6.  Gala-talu-shosha (Dryness of throat and palate) 

7.  Hrid-netra-jihva-shravana upadeha (Feeling heaviness in chest and excessive 

secretions of eyes, tongue and ears.)  

8.  Jatilibhavam kesheshu (Matting of hairs) 

9.  Kara-pada daha (Burning sensation of palms and soles) 

10.  Gurugatrata (Heavyness of the body) 

11.  Kara-pada suptata (Nunbness in hands and feet) 

12.  Kaye malam (Accumulation of waste products/exudates in vrious body parts) 

13.  Kaya-chhidreshu upadeha (Searing in body orifices) 

14.  Kesha-nakha ativriddhi (Excessive growth of hairs and nails) 

15.  Madhura mutrata (Sweetness of urine) 

16.  Mukha shosha (Dryness of mouth)  

17.  Mutre mutra doshan (Excretion of the abnormal constituents of the urine) 

18.  Nidra sarvakalam (Excessive sleep)  

19.  Pipasa (Polydypsia)  

20.  Paridaha angeshu (Burning sensation in body parts) 

21.  Shithilangata (Flabbiness/laxity of the body) 

22.  Shayyasana-swapna sukhe Ratishcha (Desire to sit and sleep) 

23.  Shitapriyatavam (desire for cold things) 

24.  Shatpada-pipilikabhishcha sharira-mutrabhisaranam (Attraction /crawling of 

insects and ants to the body and urine) 

25.  Shukla mutrata (Turbid/ white urine)  

26.  Sada (Fatigue)  

27.  Suptata angeshu (Numbness in the body parts) 

28.  Shvasa (breathlessness)  

29.  Sweda (Increased perspiration) 
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30.  Snigdha-pichchhila-guru Gatrata (Oiliness,sliminess and heaviness of the body) 

31.  Tandra sarvakalam (Drowsiness /somnolence)  

32.  Visra shariragandham (Odour of raw flesh/meat in the body)  

33.  Durgandhascha Shwasaha (Bad smell in the breath) (repetition of symptoms to 

be avoded) 

A proper screening of above symptoms may yield an early diagnosis of the disease.  

Further continuing manifestation of these symptoms in patients make the prognosis of the 

disease as difficult. 

 

2.5 SAMPRAPTI (Pathogenesis):- 

Samprapti has relevance in context of the management: “Samprapti 
vighatanameva chikitsa” 

 

DOṢA and other factors involved in the Samprapti of Madhumeha:- 

Madhumeha is a disease caused by vitiation of all the three doshas.17 

i. Kapha:-  Kapha  Doṣa is dominant and primarily vitiated because of its  
close resemblance with etiological factors.18 The drava property of kapha is 
mainly deranged in the body leading to its allover spread 

Due to the vitiation of Kapha, symptoms such as aithilya, lasya, atinidr , 
Gaurava etc. develop.  

Kleda19: The total fluid content (jalamahabhoota) in the body is represented 
as Udaka20. The constituents of udaka are Ambu (water consumed), Rasa 
                                                             
17 ित्रदोषकोपिनिम ता िवशंितः प्रमेहा भवि त िवकारा चापरेऽपिरसङ्ख्येयाः| तत्र यथा ित्रदोषप्रकोपः 
प्रमेहानिभिनवर्तर्यित तथाऽनु याख्या यामः||३||Ch.Ni.4/3 
18 तत्रेमे त्रयो िनदानािदिवशेषाः ले मिनिम तानां प्रमेहाणामा विभिनर्वृर्ि तकरा भवि त; त यथा- 
हायनकयवकचीनको ालकनैषधे कटमुकु दकमहा ीिहप्रमोदकसुग धकानां नवानामितवेलमितप्रमाणेन चोपयोगः, 
तथा सिपर् मतां नवहरेणुमाषसू यानां, ग्रा यानपूौदकानां च मांसानां, 
शाकितलपललिप टा नपायसकृशरािवलेपीकु्षिवकाराणां, क्षीरनवम यम दकदिधद्रवमधुरत णप्रायाणां चोपयोगः, 
मजृा यायामवजर्नं, व नशयनासनप्रसङ्गः, य च कि च िविधर योऽिप ले ममेदोमूत्रस जननः, स सव  
िनदानिवशेषः||५||  Ch. Ni. 4/5 
19 Kleda  कषायो रसः संशमनः सङ्ग्राही स धानकरः पीडनो रोपणः शोषणः त भनः ले मरक्तिप तप्रशमनः 
शरीरक्लेद योपयोक्ता क्षः शीतोऽलघु च| स एवङ्गुणोऽ येक एवा यथर्मुपयु यमान आ यं शोषयित, दयं 
पीडयित, उदरमा मापयित, वाचं िनगृ णाित, ोतां यवब नाित, याव वमापादयित,पंु वमुपहि त, िव ट य जरां 
ग छित, वातमूत्रपुरीषरेतां यवगृ णाित, कशर्यित, ग्लपयित, तषर्यित, त भयित, खरिवशद क्ष वात ्
पक्षवधग्रहापतानकािदर्तप्रभतृीं च वातिवकारानुपजनयित||४३||(CS. Sū. 26.43 (6)); तत्र तु 
ख वेषामू मादीनामाहारपिरणामकराणां भावानािममे कमर्िवशेषा भवि त| त यथा-ऊ मा पचित, वायरुपकषर्ित, 
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(tissue nutrient), laseeka (lymph), kleda (intermediary fluid part), sweda 
(sweat) and mutra (urine). Ambu, the water consumed get absorbed after 
proper digestion (saarakittavibhajana) along with nutrients as rasa (tissue 
nutrients). This rasa nourishes the body tissues and get converted into 
laseeka (lymph). It is also explained as serum which exudes from the skin in 
superficial abrasion.21 Ambu, rasa, laseeka, and kleda fall under the 
category of Kapha. 

Kleda is the fluid content which imparts ardrata (moistness) in the various 
body parts. It is considered as one among the essential requirements for 
proper digestion of food (aharaparinamakarabhava) (Ca. Sa. 6/14). An 
optimal amount of kleda is essential for good digestion. It is provided by 
Kledaka kapha which resides in Amashaya (AH SU. 12/15).  Further the 
presence of kleda imparts appropriate soothing and wetness to skin, eyes, 
orifices etc. If kleda is reduced it makes the skin wrinkled and dry, dryness 
of eyes and loss of mucous in orifices. If it is excess it leads increased 
wetness in skin and secretions in orifices.  The amount of kleda in the body 
is balance by removal of excess kleda from the body in the form of mutra 
(urine) by kidneys (AH Su.11/5). Sweda (sweat) does not convey kleda, 
rather retain it. 

In pathogenesis of Prameha various factors like excess consumption of diet 
aggravating Kapha and meda, increased fluid intake etc. leads to 
aggravation of Kleda afflicted with all tissue elements. Since the only option 
for eliminating excess kleda is through urine, the aggravation of kleda 
causes excess urine formation and manifest as polyuria (Ca. Ni.4/8). 
Further the excessively aggravated kleda getting afflicted with increased 
mamsa leads to carbuncles (pidaka). In advanced conditions, the 
transportation of kleda along with mutra is associated with presence of 
laseeka also (Ca. Ni.4/37). 

The chronological Samprapti can be summarized as follows: 

                                                                                                                                                                                              
क्लेदः शैिथ यमापादयित, नेहो मादर्वं जनयित, कालः पयार्ि तमिभिनवर्तर्यित, समयोग वेषां 
पिरणामधातुसा यकरः स प यते||१५|| CS. Śā. 6.15;– न च िवकेिशकौषधे अिति नग्धे अित क्षे िवषमे वा 
कुवीर्त; य मादित नेहात ्क्लेदो, रौ या छेदो, दु यार्सा णव मार्वघषर्णिमित ||२१|| SS. Sū. 18.21; CS. Sū. 
17. 84 
20 य व जिलसङ्ख्येयं तदपुदे यामः; तत ्परं प्रमाणमिभजे्ञयं, त च विृद्ध ासयोिग, तक्यर्मेव|   Ca. Sa. 7/15 
21 त यथा- दशोदक या जलयः शरीरे वेना जिलप्रमाणेन, य त ुप्र यवमानं पुरीषमनबु ना यितयोगेन तथा मूत्रं 
िधरम यां च शरीरधातून,् य त ुसवर्शरीरचरं बा या विग्बभित र्, य तु वग तरे णगतं लसीकाश दं लभत,े 
य चो मणाऽनुबदं्ध लोमकूपे यो िन पतत ् वेदश दमवा नोित, तददुकं दशा जिलप्रमाणं; नवा जलयः 
पूवर् याहारपिरणामधातोः, यं ‘रस’ इ याचक्षते; अ टौ शोिणत य, स त पुरीष य, ष  ले मणः, प च िप त य, 
च वारो मूत्र य, त्रयो वसायाः, वौ मेदसः, एको म जायाः, मि त क याधार् जिलः, शुक्र य तावदेव प्रमाणं, 
तावदेव लैि मक यौजस इित|एत छरीरत वमुक्तम|्|१५|| Ca.Sa.7/15 

Sig15 SideA Process Cyan 02/17/2017 10:47:44Sig15 SideA Process Magenta 02/17/2017 10:47:44Sig15 SideA Process Yellow 02/17/2017 10:47:44Sig15 SideA Process Black 02/17/2017 10:47:44



10 

 

1. Nidana (causative factors) 

2. Dosha dushti (aggravation of dosha) 

3. Enter medas (natural tendency) 

4. Meda vilayana (liquification of fatty tissue) due to Pitta 

5. Kleda vriddhi (increased extracellular fluid level in the body) 

6. Excess Kleda shifts to basti (urinary system) – creates load 

7. Gradually involves all dhatus (Mamsa, Majja etc.) – leading to Dhatu  
shaithilya 

8. Involvement of other dosha – resulting in various types of madhumeha 
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SAMPRAPTI OF MADHUMEHA IN THE LIGHT OF KRIYAKALA 

 

 Risk Factors Symptoms Modern 
Explanati
on / 
Investigat
ion 

Management 
Strategy 

S
an

c
h
ay

a 

Consumption 
of excessive 
heavy to 
digest, oily, 
Sweet, sour 
and salt diet, 
sedentary life 
style, day 
sleep  
 
 

Cold 
intolerability, 
Recurrent 
respiratory 
discomforts, 
Laziness, Sleepy, 
Feeling of 
heaviness in the 
body 

High risk 
factors like 
sedentary 
life style, 
over 
nutrition, 
Abnormal 
Fasting 
lipid 
profile  

Life style 
modifications, 
Following 
Ayurvedic 
Dinacharya, 
Ritucharya, 
Shleshma viruddha 
Upakrama 
especially like 
regular 
udwarhana, 
vyayama, langhana 
as upavasa etc 

P
ra

k
o
p
a 

Above plus 
Drava 
atisevana, 
Madhura 
Atisevana, 
Medura Ahara 

Sweda Adhikya, 
Sthoola Laxana, 
Exertional 
dyspnoes (alpei 
cheshtite 
swasam, sphik 
stanodara 
lambanam) 

Prediabetic 
Abnormal 
GTT, GCT 
in 
Pregnency 

Primary 
Prevention, Life 
style modifications, 
Sthoulya Chikitsa, 
Consumption of 
Thikta rasa 

P
ra

sa
r

a 

Above + 
Stress, Ushna 

Karapada daha, 
Some 
poorvarupa 

Abnormal 
GTT, FBS= 
100-125 

Above + Nisha 
Amalaki prayoga 
for prevention 

S
th

an
a
 

sa
m

sh
ra

y
 

Continuing 
above nidana 
+Mutrala 
ahara 

Full-fledged 
poorvaroopa, 
Kapha prameha 
Upadrava,  

Early 
Diabetic,  
FBS < 125 
PPBS< 160 

Kapha Prameha 
Chikitsa + 
Secondary 
prevention 

V
y
ak

ti
 

Above + Rakta 
pradoshakara 
nidana 

Prabhoota Avila 
mutrata, Loosing 
weight, Pitta 
Prameha 
Upadrava 

Persistent 
Glycosuria
, FBS <180 

Pitta Prameha 
Chikitsa, 
Secondary 
prevention,  
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B
h
e
d
a 

Above + 
Apatarpana 
type of nidana 
like severe diet 
control, 
excessive 
medication 

Above + Karshya 
+ Vata prameha 
Upadrava 

Uncontroll
ed High 
BSL, 
Chronic 
diabetic 
with 
complicati
on like 
neuro, 
nephro, 
retinopath
y, 
Macroalbu
minuria, 
Ketosis 

Territory 
Prevention,  
Dhanwantahram 
Ghritam 
Vasantakusumaka
ra, Chandraprabha 
etc 

 

2.6 Prognosis of Madhumeha: 

 Madhumeha or prameha has been described as anushangi which means it 
is punarbhavi in other words once a madhumehi will be so always 
throughout his life. Therefore one should make all efforts to prevent and 
control it. As described earlier Madhumeha passes through 3 stages of 
severity based on involvement of dhatus accordingly the sadhya asadhyata 
has been described. 

Kaphaja meha usually having good prognosis on association with all 
poorvaroopa attains bad prognosis. Similarly Pittaja Prameha usually 
considered as Yapya attains bad prognosis (Pratyakhyeya) when associated 
with all poorvaroopa. 

Sometimes the pittaja meha can also be sadhya when dhatu kshaya is not 
Atishaya, which has been termed as Avastha Sadhya. In such situations the 
pittaja meha becomes Asadhya and in later stages when pittaja mehas are 
yapya, they attain pratyakeya Avastha when associated with poorvaroopas. 

The severity of Asadhyata increases when associated with poorvaroopas 
Vataja pramehas have already been described as Asadhya but this term has 
to be analytically interpreted in the two clinical types of Vataja mehas i.e. 
Dhatu Kshaya Janya and Margavarana Janya. 

Sadhyata of Kaphaja Pramehas: The ten-kaphaja pramehas are described 
as sadhya because of the following reasons. 

1. Samakriyatvat 

2. Atishaya medho na dustatvat 
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Yapyata of pittaja pramehas: The 6-pittaja pramehas are described as 
yapya because of following reasons 

1. Vishama kriyatvat 

2. Atrapi atishayena medo na dustavat 

3. Samsrustha dosha medo sthanatvat 

Asadhyatha of vataja pramehas: the four-vataja pramehas are considered 
asadhya due to the following reasons. 

A) Mahatyayikatvat: the term mahatyaya has following 
interpretations 

1. Mahata gambhira dhatunam atyaya nasko yena sa 

2. Ashukaritva 

3. Mahavyapatti katrukatva 

4. Majja prabruti sarabhoota dhatukshaya 

5. Majjadi gambhira dhatu apakarshakatvena 

6. Uttarottara saratara dhatu sravakatvat 

The above interpretations indicate the fatality of the disease, where all 
dhatus including the gambhira dhatus undergo nasha, kshaya, sravana and 
apakarshana. 

This process involves multiple srotases producing upadravas and is hence 
mahavyapathikara, which means that the disease is much too fatal to 
sustain life. Moreover it is ashukari and sheegrakari which indicates the 
rapidity of the fatality in the patient, which is why the authors advice the 
physician not to bother much in handling the patient as disease transcends 
all boundaries of management. 

B) Virudhopakramatvat: the chikitsa of vataja prameha involves 
virudhopakrama which means there is a mutual contradiction in 
the treatement modalities as use of snigdha etc are pathya for vata 
but apathya for medas. Hence the disease is asadhya. 

 
2.7 APPROACH TO THE PATIENT 

It is important for a vaidya to understand that Prameha can involve almost 
all Dhatus in the pathogenesis epending upon the stage of the disease. 
Therefore, besides the conventional approach to Diabetes, the vaidya should 
attempt to assess the person for understanding extent of Dosha 
involvement, Dhatu involved in pathogenesis, stage (avastha) of involvement 
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etc. The attending Vaidya should specifically look for assessment of Kleda, 
Meda, followed by involvement other dushyas. Further, time should be 
devoted for explaining the patient about the disease, possibility of reversal in 
case of early stage of disease, importance of diet and lifestyle, time to time 
visit to Vaidya to assess the status of intervention.  

Patient should be explained about complications of Diabetes, measures to 
be adopted for secondary prevention etc. While assessing the patient’s 
condition and status of disease progress on Ayurvedic parameters, 
conventional lab parameters should not be ignored. It would relevant to 
explain the person with the audio-visual aids, charts etc. which would help 
any body irrespective of language bar, religion, age, gender etc.     

Each such visit is an opportunity to assess and improve the patient's 
understanding of their illness, and their ability to control the disease. 

Aims of assessing the patient with diabetes 

• To educate and enable the patient to monitor and manage their 
 diabetes. 

• To assess and improve any problems in glycaemic control. 
• To detect and treat any complications of diabetes. 
• To educate and emphasise healthy lifestyle. 

To provide support and advice alter their lifestyle to maintain their health. 

A checklist for a routine review of the patient with diabetes: 

Prashna Pariksha (History) 
A lot of information can be gathered if a detailed history is taken and all the 
information below is discussed at the review: 

Awareness, Education and Self-management: 

• How is the patient coping with self-care and self-management of diabetes? 
• Does the patient eat a healthy diet? 
• Do they feel sufficiently informed about how to manage their diet and its 

relationship to their drug regimen? 
• Is the patient a smoker? If so, what help would they like to become a non-

smoker and are they aware of the importance of stopping smoking? 
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• What is the status of Vyayama (Exercise)? Any active exercise plan with special 
reference to diabetes? 

Upadrava (Complications) 

• Has the patient had any- 
• Hospital admissions in the preceding year for diabetic decompensations such as 

hypoglycaemia, Diabetic ketoacidosis? 
• Treatment or hospital admissions in the preceding year for complications of their 

diabetes such as, angina/myocardial infarction, cerebrovascular event/transient 
ischaemic attack (TIA), diabetic foot, retinopathy, nephropathy, neuropathy? 

• Symptoms of cardiovascular, cerebrovascular, renal, ophthalmological or 
neurological complications of diabetes? 

• Problems such as Alpa Maithuna (Sexual dysfunction)? Erectile dysfunction? 
• Problem with mood, Depression? 

Chikitsa (Treatment): 

• How is the patient coping and complying with the medication regimen?  
• Any adverse effects? 

 Monitoring: 

• Any problems with the equipment that they have to monitor their capillary 
glucose?  

• When did they last calibrate their glucose monitoring equipment? 
• Do they have their records of their blood glucose monitoring? 

Pregnancy and pre-pregnancy: 

• Are they pregnant or planning on having any children?  

Ensure effective pre-pregnancy care and care during the pregnancy.  

Examination 

Patient should be clinically examined in terms of- 

Medas, Rakta, Shukra, Ambu, Vasa, Lasika, Majja, Rasa, Ojas and 
Mamsa and Kleda22,23 
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• Medas (Lipid Metabolism), Bahuabaddha Medas (Dyslipedemia) 
• Chala Sphik - Udara – Stana24 (Pendulous Hips, Abdomen and breasts), 

Weight, abdominal circumference, height and BMI. 
• Urinalysis for ketones, protein and nitrite. 
• Clinical Features25: 
• Tṛṣā/Pipasa (Thirst) 
• Moha (Drowsiness) 
• Svapna (Sleepiness) 
• Kṣut (Voracious Appetite) 
• Sveda (Excessive Sweating) 
• Daurgandhya (Bad Odour From Body) 
• Alpa Prāṇa (Decreased work capacity), 
• Daurbalya(Weakness) 
• Gaurava  (Heaviness) 

Cardiovascular: 

• Check pulse and blood pressure.  
• Examine for Kṣudraśvāsa (Dyspnoea)  
• Check Krathana (Sudden Obstructive Respiration) 
• Listen for carotid bruits and to heart sounds/lung fields if there  is any 

history consistent with cerebrovascular or cardiac illness. 
• Palpate and record the peripheral pulses of the feet. 

Eyes: 

• Inspect eyes, looking for any evidence of xanthelasmata, cataract 
formation or ophthalmoplegia. 

• Check visual acuity, with distance vision glasses, if worn. 
• Carry out ophthalmoscopy, preferably with dilated eyes 
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Neuropathy: 

• Examine the legs for evidence of diabetic amyotrophy. 
• Check peripheral limb sensation. 
• Check ankle and knee reflexes. 
• Inspect the feet carefully for any evidence of peripheral neuropathy causing 

deformity and ulceration, or hypoperfusion due to peripheral vascular disease. 

Blood and urine results 

• HbA1c,, check when last done. 
• Home glucose monitoring results. 
• Non-fasting lipid profile. 
• Urine testing for Microalbuminuria and albumin:creatinine ratio - ACR 
• Estimated glomerular filtration rate to look for diabetic Nephropathy.  

Medication review 

• Current medication and doses for diabetes. 
• Current medication for other conditions. 

 

Ayurvedic Care for prevention and control of Diabetes mellitus: 
A] Before Diagnosis of Pre-Diabetes/ Diabetes (when BSL levels are 
within normal limits).    
 
Step 1: Screening should be done in context of signs of meda dushti. Self-
examination should be taught in schools as a part of curriculum as well as 
to the healthy adults. Routine Medical check-ups in school, colleges and 
corporate sectors should include this examination.   Following examination 
should be undertaken:  
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2.8 Madhumeha Assessment Tool (MAT) 
 

Please answer the following questions 

S.No. 
Questionnaire Score 

Yes  
= 1 

No 
=0 

1. Is your age more than 45 years?   
2. Do you have family history of Diabetes?   

3. Have you ever been found to have high blood glucose (eg. during an illness, 
during pregnancy)? 

  

4. Do you lead a sedentary life style?   
5. Are you increasingly gaining weight recently?   
6. Do you feel that your work capacity is reduced recently?   
7. Do you feel flabbiness of body-parts?i   
8. Do you feel tired, exhausted and sleepy always? 26   
9. Do you feel excessive Sweating and bad odour from your body recently? 27   
10. Do you feel increased thirst and dryness of mouth-palate- throat? 28   

11. Do you regularly wakeup late in morning and/or have habit of sleeping in day 
time? 

  

12. Do you regularly eat sweets, Items of Maida, junk food, Canned fruit juices, cold 
drinks etc.?  

  

13. Do you consume Alcohol at least 4 times a week?   

14. Do you feel increased sliminess/stickiness in body, discharge in the eyes, wax 
collection in ears, coating over teeth/tongue? 

  

15. Do you wake up at night for urine?   

16. Have you noticed any abnormality in your urine recently? 29 
(eg. frequency/quantity/color/smell etc.) 

  

17. Do you get boils frequently over body?   

18. 
Measure your waist circumference 
For Adult Male – Do you have a waist circumference greater than 94 cm? 
For Adult Female -– Do you have a waist circumference greater than 80 cm? 

  

19. 

Calculate your Body Mass Index 
[The index is calculated by dividing weight (kg) by the square of height (m). For 
example, if your height is 165 cm and your weight 70 kg, your body-mass index 
will be 70/(1.65 x 1.65), or 25.7.] 
Is your BMI greater than 25 

  

 Total Score 

 Note :  If you have a score above 10, seek help from the nearest Ayurveda doctor 
for Diabetes checkup.  

                                                            
 

26अित थूल य तावदायषुो ासो जवोपरोधः कृ छ्र यवायता दौबर् य ंदौगर् यं वेदाबाधः क्षुदितमात्र ं

िपपासाितयोग चेितभव य टौदोषाः| (Ch.Su.21/4) 
27 वेदोऽङ्गग धः िशिथलाङ्गता च श यासन व नसखेु रित च|  

नेत्रिज वा वणोपदेहो घनाङ्गता केशनखाितविृद्धः|| 

शीतिप्रय वं गलतालुशोषो माधयुर्मा ये करपाददाहः|  

भिव यतो मेहगद य पं मूत्रेऽिभधावि त िपपीिलका च||(Ch.Chi.6/13-14) 
28 पूवर् पािण दशर्यि त; त यथा- जिटलीभावं केशेषु, माधयुर्मा य य, करपादयोः सु ततादाहौ, मुखतालकु ठशोषं, िपपासाम,् आल य,ं 

मल ंकाये, कायि छदे्रषूपदेहं, पिरदाहं सु तता ंचाङ्गेषु, ष पदिपपीिलकािभ च शरीरमूत्रािभसरण,ं मूत्र ेच मतू्रदोषान,् िव  ंशरीरग धं, 

िनद्रा,ं त द्रा ंच सवर्कालिमित||(Ch.Ni.4/47) 
29 मूत्रवहाना ं ोतसा ंबि तमूर्ल ंवङ्क्षणौ च, प्रदु टाना ंतु ख वेषािमदं िवशषेिवज्ञानं भवित; त यथा- अितसृ टमितबदं्ध 

प्रकुिपतम पा पमभी ण ंवा बहल ंसशलू ंमूत्रय त ं वा मतू्रवहा य य ोतांिस प्रदु टानीित िव यात|्(Ch. Vi.5/8) 
Some parameters adapted from The Finnish Type 2 Diabetes Risk Assessment Form 
(http://www.idf.org/webdata/docs/FINDRISC_English.pdf) 
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Further testing and intervention:   

 If a person is found to be in high risk group on the MAT (Madhumeha 
assessment tool), s/he should undergo:   
1.  Periodic Biochemical examination:   

• Plasma Glucose levels (fasting and PP)  
• Plasma lipids (cholesterol and triglycerides)  
• Plasma insulin levels (if, plasma glucose levels are within normal 

range)    
2.  Lifestyle intervention: Diet and Exercise and ayurvedic drugs, if 
 symptoms are prominent   
3.    Prophylactic Panchakarma: After proper assessment   
 
 
“One of every four people with diabetes doesn't know they have it”30 

 
2.9 Primary prevention-  

प येसित गदातर् य िकमौषध िनषवेनःै 
प येऽसित गदातर् य िकमौषध िनषवेनैः 

- लोिल बराज 
If there is Pathya, there is no further need of medicine; if there is no 
Pathya, medicine is futile. (Lolimbaraja in Vaidyajeevan) 
 
 
The main target is to prevent meda, kleda and kapha dushti;  

Prameha nidana parivarjana should be done 
• Appropriate Dinacharya 
• Appropriate Ahara 
• Vigorous Vyayama  
• Yoga Protocol 

 
 

                                                             
30www.cdc.gov/features/diabetesfactsheet/ 
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The dietary articles and activities contraindicated in diabetes:31  
 
 

2.9.1 PRAMEHA Don’ts 
The lifestyle better avoided… 

Aharaja Apathya(Dietary factors to be avoided in excess) 

× Shuka Dhanya 
(Cereals) 

× White Newly harvested 
Rice (within One year) & 
its preparations, 
Aromatic Rice (Basmati) 

× Maida & its 
preparations 

× Bread, Noodles, Pasta, 
Maida biscuits, Maida  

× Murukku, Maida 
Chapati, Maida Barfi, 
Puri 

× Jalebi 

 

× Shami Dhanya 
(Pulses) 

× Black Tila (Sesame) 

                                                             
31 Ref. Ca. Ci. 6/4, Su. Ni.6/3, A. H. Ni. 10 /1-2 
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× Masha (Udad/ black 
gram & its preparations 

× Rajamasha (Cow pea), 
Matara (Pea) 

× Papad, Idli, Dosa 

× Dhokla, Meduvada  

× Mamsa Varga (Non-
veg) 

× Gramyaudakanuparasa 
(meat soup of the 
domestic, aquatic and 
marshy animals) 

× Meat soup of pork, 
buffalo, fish etc. 

 

× Phala Varga (Fruits) 

× Banana, Custard apple, 
Jack fruit 

× Grapes, Dates, Plum 

× Pineapple, Mango 

×  Papaya,  
 
 

× Watermelon, Guava, 
Sapota 
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× Shaka Varga: Kanda 
(tubers) 
 

× Potato, sweet potato, 
beetroot, cabbage and 
its preparations  
 

× Alusabji, French fries, 
Chips, Alutikki … 

 

 

 

 

× MadyaVarga ( Drink) 

× Navamadyapana 
(freshly brewed 
alcoholic drinks) Sweet 
alcoholic drinks 

× Better to avoid all kinds 
of alcohol 

 

× Pana (Water) 

× Varsha Ritu Jala, Soft 
drinks, Soda, Cold 
drinks 
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× Sweet fruit juices 

 

× Gorasa Varga (Dairy 
products)  
 

× Dugdha (Milk), Dadhi 
(Curd), Butter, Cheese 

× Ghrita (ghee) 

× Milk preparations eg. 
Paneer, Kheer, Ice-
creams 

× Shrikhand, Rabdi 

 

 

 

 

× Ikshuvikara (Jaggery 
and its preparations) 

× Jaggery 

× Sugar 

 

× Navanna (new/fresh 
grains, cereals) 

× Cereals and grains that 
are less than one year 
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old 
 

Viharaja Apathya (Lifestyle factors to be avoided in excess) 

× Atimatra sevana 
(excessive eating) 

× Aasyasukham (enjoying 
the pleasure of 
continuous sitting)  

× Swapnasukham 
(enjoying the pleasure of 
excessive sleeping )  

× Avyayam (lack of 
exercise and physical 
activity ) 

 

× Diwaswapa (sleeping in 
the daytime/afternoon) 

× Aalasya(lazyness) 
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2.9.2    PRAMEHA "Do’s" 

Aharajapathya (Dietary factors to be partaken) 

 Shuka Dhanya 
(Cereals) 

 Yava (Barley) (Hordeum 
vulgare)  

 Godhuma (wheat) 

 Kodrava (grain variety –
Paspolum 
scrobiculatum) 

 Uddalaka (forest variety 
of kodrava) 

 Kangu (Seteria italica) 

 Madhulika 
(Eleusinecoracana) 

 Vajranna (Pennisetum 
typhoides) 

 Jurnahva (Sorghum 
vulgare) 
 Shyamaka (Echinochloa 
frumentacea) 

 
 Puranashali (old rice one 
year after harvesting) 
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 Shami 
Dhanya(Pulses) 
 Adhaki (red gram-
Cajamuscajan), 

 Kulattha (horse gram) 
and  

 Mudga (green gram) 
should be taken with 
bitter and astringent 
leafy vegetables. 
 Makushtha 
(Vignaaconitifolia) 

 
 
 

 Masura (Lens culinaris) 
 
 

 Chanaka (Cicer arietinum) 
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MamsaVarga(Non-veg) 
 birds like kapota 
(pigeon), Titira (Grey 
Francolin) 

 Lean meat 

 

 
PhalaVarga (Fruits) 

 Jambu(Syzigiumcumini) 

 Amalaki(Phyllanthusemb
ilica) 

 
 
 
 

 Kapitha(Feronia 
limonia),  
 
 
 
Parushaka 
(GreviaAsiatica) 
 
 
Vrikshamla 
(Garceniamorella) 
 

Bilva (Aegle marmelos) 
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 Udumbara (Ficus 
glomerata) 

Naranga (Oranges) 
 
 
o Jambeera (Citrus 

Lemon) 
 
 
o Dadima 

(Punicagranatum) 

 

 

 

 

 

 
Vegetables 

 Navapatola(young 
Tricosanthusdioica) 
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 Vastukam(bathuva) 
 
 
 
 All bitter vegetables 
(tiktasakam) like Methika 
(Fenugreek leaves and 
seeds)  
 
 
 
 
 
 Karavellaka (Bitter gourd) 

 
 
 

 Marisha/Tanduliyaka 
(Amaranthusblitumour) 
 
 
 
 Putiha (Mentha spicata) 

 
 
 

 Shigru (Moringa oliefra) 
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 Vrintaka (Solanum 
melongena) 

 
 

 Patola (Trichosanthesdioica) 
 
 

 Bimbi (Cocciniaindica) 
 

 
 
 Surana 
(Amorphophelluscompanulat
us) 
 
 Alabu (Lageneriasiceracia) 

 
 
 

 Palundu (Aliumcepa) 
 
 

 Kritavedhana (Luffa 
acutangula) 
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 Kushmanda 
(Binincasahispida) 

 
 

 Mulaka (Raphanussativus) 
 
 

 Grinjanaka 
(DaucaasCarotavarsativa) 

 

 
 NishpavaBheda (Cluster 
beans) 

 
 Karkati (Cucumber) 

 

 

 

 

 

 Oils 
 atasi(Linumusitatisimum),  

 sarshapa(mustard). 

 

 Go Dugdha(Cow’s Milk) 
treated with turmeric 
 
 Takra (Butter milk) 
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Haridra (Turmeric) 
Maricha (Pepper) 

 
 
 

Tvak (Cinnamon) 
Lashuna (Garlic) 

 
 

Shunthi (Ginger) 
Dhanyaka (Coriandrum) 

 
Jeeraka (Cumin seeds) 

Methika (Fenugreek) 

 

 

 

 

 

 

 

Sig26 SideB Process Cyan 02/17/2017 10:47:44Sig26 SideB Process Magenta 02/17/2017 10:47:44Sig26 SideB Process Yellow 02/17/2017 10:47:44Sig26 SideB Process Black 02/17/2017 10:47:44



33 

 

Viharajapathya(Lifestyle to be adopted) 
 Udvartan   (Dry 
Massage) 

 Snana (Bath) 

 Chankramana 
(Walking) 

 Exercise 

 Yoga 

 Vigorous 
activity  
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2.9.3. YOGASANAS: 

• Utthita Trikonasana 
• Parivritta Trikonasana 
• Prasarita Padottanasana 
• Jathara Parivartanasana 
• Pavanamuktasana 
• Viparitakarani 
• Bhujangasana 
• Dhanurasana 
• Mandukasana 
• Ardha Matsyendrasana 
• Paschimottanasana 
• Ardha Ustrasana 

 

RELAXATION WITH ABDOMINAL BREATHING 
 

PRANAYAMA 

• Nadishodhana/Anuloma Viloma Pranayama 
• Bhramari Pranayama 

KRIYAS: 
• Agnisara Kriya (1 minute) 
• Kapalabhati Kriya (1 minute practice @ 60 breaths per minute 

followed by rest of 1minute) 
 
CYCLIC MEDITATION –AVARTANA DHYANA 
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2.9.4. Yoga for Type 2 DM Protocol 
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2.10 Secondary prevention-Halts the progress of the disease at its 
incipient stage.  

•  The target is to prevent further meda, kleda and kapha dushti;  
• Prameha nidana parivarjana -Dinacharya, Ahara, vyayama and Yoga 

Protocol;  
• Nisha-Amalaki, Triphala, Yava dominant diet, Musta. 
• Low glycemic index food.  
• Do “Ritu Anusara Shodhana” 

 
2.11 Tertiary prevention- to prevent and control Target Organ damage. 

• The target is to prevent further meda, kleda and kapha dushti  
• Prameha nidana parivarjana -Dinacharya, Ahara, vyayama and Yoga 

Protocol; Medicinal recommendations, low glycemic index food 
Therapeutic nutrition (Ahara based on Ahara vidhi Vdhana) 

• Do “Shodhana” 
• Rasayana Sevana32  
• Rehabilitation at psychological (Satvavajaya), vocational, & medical 

components(Aushadha) 

                                                             
32 दीघर्मायुः मृितं मेधामारोग्य ंत णं वयः| प्रभावणर् वरौदाय दहेिे द्रयबलं परम|्|७|| 
वािक्सिदं्ध प्रणितं काि तं लभते ना रसायनात्| लाभोपायो िह श तानां रसादीनां रसायनम|्|८|| Cha.chi 1/7-8) 
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3. STANDARD TREATMENT GUIDELINES 

General Diagnostic criteria  

• Increased frequency of urine 
• Turbidity in urine 
• Excessive thirst & hunger 
• Lethargy 
• FBS >125 mg/dl and (or) PPBS >200 mg/dl33      Plus 
• Any 5 or more of the following symptoms: 
• Like cool surroundings ( Subjective)  
• Sweetness in mouth ( Subjective)-  
• Burning / Numbness - Palms & Soles ( Subjective)  
• Ants noted in the toilet - ( Subjective)  

Sthoola Pramehi – 

General Diagnostic criteria + BMI > 25 + adiposity 

Krishapramehi –  

General Diagnostic criteria + BMI < 18 + adiposity 

Kapha Pramehi  

General Diagnostic criteria + BMI > 25 Plus some of the following features 

• Recent onset of Diabetes (<2 years) 
• (Use of excessive sweets, high calorie diet) 
• Bulk eating habit 
• Indigestion predominant Upper GIT symptoms and recurrent URT 

symptoms 

Pitta Pramehi 

General Diagnostic criteria + BMI >18 , <25 Plus some of the following 
features 

• Medium onset of Diabetes (2-6years) 
• Use of spicy salty diet 
• Bulk eating habit 
• Acidity predominant Upper GIT symptoms and Recurrent UTI 

Vata Pramehi 

General Diagnostic criteria  + BMI <18 Plus some of the following features 

                                                             
33Definition and diagnosis of diabetes mellitus and intermediate hyperglycemia, Report of a WHO/IDF 
Consultation, 2006. http://apps.who.int/iris/bitstream/10665/43588/1/9241594934_eng.pdf (Assessed on 
20.10.2016) 
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• Chronic  onset of Diabetes (>6years) 
• Use of dry low nutritional diet 
• Less eating habit 

Level 1: at solo Ayurveda physician clinic 

Clinical Diagnosis: - On the basis of history and clinical presentation 
patient can be diagnosed provisionally as  with subtypes as Sthoola  / 
Krisha  and doshic variety Kapha/ pitta/ vata. 

Patients diagnosed as sthoola  / kapha  / Pitta and having at least moderate 
physical strength and blood sugar level as follows may be treated at this 
level. 

FBS >110 upto  180 

PPBS > 200 upto 280 

Investigation: 

. Blood-sugar level 
    
 Urine- sugar 

Treatment: in the initial stage when the patient is having mild raised blood 
sugar levels and not associated with major complications, along with diet 
restriction, two or more of following drugs may be given: 

Drugs Dosage 
form 

Dose  Time of 
administrati
on 

Dosha 
Specificati
on  

Anupan
a 

Vijayasaradi  
Kvatha 

Decoction 10-15 
ml 

Before meal/ 
twice daily 

Kapha / 
Pitta 

- 

Phalatrikadi 
Kvatha 

Decoction 10-15 
ml 

Before 
meal/twice 
daily 

Kapha / 
Pitta 

- 

Kathakakhadir
adi Kashaya 

Decoction 10-15 
ml 

Before 
meal/twice 
daily 

Kapha - 
 
 

Nishakathakadi 
Kashaya 

Decoction 10-15 
ml 

Before 
meal/twice 
daily 

Pitta - 
 
 

 Nisha-amalaki 
–Haridra 
powder 

Powder  6gm After meal/ 
twice daily 

Irrespective 
of Dosha 

With 
water 

Mamajjaka 
Ghana Vati 

Vati 2-3 
tablet 

before 
meal/thrice 

 With 
water 
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daily 
Saptargangyadi 
Vati 

Vati 2-3 
tablet 

before 
meal/thrice 
daily 

 With 
water 

Gokshuradi 
Guggulu 

Vati 2-3 
tablet 

before 
meal/thrice 
daily 

Paittika  
with UTI 

With 
water 

Triphala 
churna/Tablet 

powder/t
ab 

3-
6gm/
2-3 
tablet 

before 
meal/thrice 
daily 

 With 
warm 
water 

Standard treatment guidelines 

Case Definition:  

General Diagnostic criteria for  

• Increased frequency of urine 
• Turbidity in urine 
•  Excessive thirst & hunger 
• Lethargy 
• FBS >125 mg/dl and (or) PPBS >200 Plus 
• Any 5 or more of the following symptoms 
• Sweating (Subjective)  
• Foul body odour - (Subjective)  
• Looseness of body ( Subjective)  
• Tendency to rest ( Subjective)  
• Eye discharge / Ear Wax 
•  ( Subjective)  
• Heaviness of body ( Subjective)  
• Like cool surroundings ( Subjective)  
• Sweet taste feeling ( Subjective)-  
• Burning / Numbness - Palms & Soles ( Subjective)  
• Ants noted in the toilet - ( Subjective)  

Sthoola Pramehi – 

General Diagnostic criteria + BMI > 25 

Krishapramehi –  

General Diagnostic criteria + BMI < 18 

Kapha Pramehi  

General Diagnostic criteria  + BMI > 25 Plus some of the following features 
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• Medium onset of Diabetes (2 -6 years) 
• Use of spicy salty diet 
• Bulk eating habit 
• Indigestion predominant Upper GIT symptoms and recurrent URT 

symptoms 

Pitta Pramehi 

General Diagnostic criteria  + BMI >18 , <25 Plus some of the following 
features 

• Recent onset of Diabetes (2-6years) 
• Use of high calorie diet 
• Bulk eating habit 
• Acidity predominant Upper GIT symptoms and Recurrent UTI 

Kapha Pramehi 

General Diagnostic criteria  + BMI <18 Plus some of the following features 

• Chronic  onset of Diabetes (>6years) 
• Use of dry low nutritional diet 
• Less eating habit 

Level 1: at solo Ayurveda physician clinic 

Clinical Diagnosis: - On the basis of history and clinical presentation 
patient can be diagnosed provisionally as  with subtypes as Sthoola  / 
Krisha  and doshic variety Kapha/ pitta/ vata. 

Patients diagnosed as sthoola  / kapha  / Pitta and having at least moderate 
physical strength and blood sugar level as follows may be treated at this 
level. 

FBS >110 upto  180 

PPBS > 200 upto 280 

Investigation: 

. Blood-sugar level 
    
 Urine- sugar 

Treatment: in the initial stage when the patient is having mild raised blood 
sugar levels and not associated with major complications, along with diet 
restriction, two or more of following drugs may be given: 
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Drugs Dosage 
form 

Dose  Time of 
administrati
on 

Dosha 
Specificati
on  

Anupan
a 

Vijayasaradi  
Kvatha 

Decoction 10-15 
ml 

Before meal/ 
twice daily 

Kapha / 
Pitta 

- 

Phalatrikadi 
Kvatha 

Decoction 10-15 
ml 

Before 
meal/twice 
daily 

Kapha / 
Pitta 

- 

Kathakakhadir
adi Kashaya 

Decoction 10-15 
ml 

Before 
meal/twice 
daily 

Kapha - 
 
 

Nishakathakadi 
Kashaya 

Decoction 10-15 
ml 

Before 
meal/twice 
daily 

Pitta - 
 
 

 Nisha-amalaki 
–Haridra 
powder 

Powder  6gm After meal/ 
twice daily 

Irrespective 
of Dosha 

With 
water 

Mamajjaka 
Ghana Vati 

Vati 2-3 
tablet 

before 
meal/thrice 
daily 

 With 
water 

Saptargangyadi 
Vati 

Vati 2-3 
tablet 

before 
meal/thrice 
daily 

 With 
water 

Gokshuradi 
Guggulu 

Vati 2-3 
tablet 

before 
meal/thrice 
daily 

Paittika  
with UTI 

With 
water 

Triphala 
churna/Tablet 

powder/t
ab 

3-
6gm/
2-3 
tablet 

before 
meal/thrice 
daily 

 With 
warm 
water 

 
Pathya-apathya (Diet and life style education): 
Do’s (Pathya)  

Use of Purana dhanya (grains harvested 1 year back), Bharjit Dhanya 
(roasted grains) – When the grains are roasted, carbohydrates in the grains 
are transformed into short chain pyrodextrines, which are easy to digest and 
have low glycemic index.  Yava- (Barley) It has low glycemic index, high fiber 
content. Helps in controlling BSL levels and cholesterol. Provides satiety and 
minimizes hunger pangs. In the pulses, Mudga and Kulattha, Adhaki, 
Masura, Makushtha are recommended, Tikta Shaka: green leafy vegetables 
like fenugreek.  Atasi (Flaxseed), sarshapa (mustard), are recommended. 
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Jangal mansa in roasted form: Flesh of animals living in dry geographical 
locations are good source of protein and Vitamin B12. 
 
Chart Showing Various diet Useful in  
Type of 
Diet 

Name 

Cereals Yava (Barley) (Hordeum vulgare), godh£ma (wheat), kodrava 
(grain variety –Paspolum scrobiculatum) udd¡laka (according 
to dhanvantari Nighantu forest variety of k°drava), Kangu 
(Seteria italica), Madhulika (Elusine coracana), Shyamaka 
(Echinochloea frumentacea), Jurnahva (Sorghum vulgare), 
Vajranna (Pennisatum typhoides), Purana shali (old rice),. 

Pulses Adhaki (red gram-Cajamus cajan), kulattha (horse gram) and 
mudga (green gram), Masura (Lentils), Makushtha (Moth 
Bean/Acpnite bean), Chanaka (Cicer arietinum) should be 
taken with bitter and astringent leafy vegetables. 

Vegetables Navapatola (young Tricosanthus dioica), young vegetables 
variety of banana, tanduleyaka (Amaranthus spinosus), 
vastukam (bathuva), all bitter vegetables (tiktasakam) like 
methika (Fenugreek leaves), Karavellaka (Bitter gourd), Bimbi 
(Kovai), Shigru fruits and leaves (Drum stick), Vrintaka 
(Brinjal), Rakta vrintaka (Tomato), Putiha (mint leaves), Suran 
(amorhophellus), Curry leaves, Mulaka (radish), Kushmanda 
(Ash Gourd), Kritavedhana (Ridge gourd), Alabu (Bottle 
gourd),   

Fruits Jambu (Syzigium cumini) kapitha (Feronia limonia), amlaki 
(Phyllanthus embilica), Bilva (Bael), Dadima (Pomegranate), 
Naranga (Orange), Parushaka (Falsa Gravia asiatica), 
Udumbara (fig) etc fruits. 

Flesh birds like kapota (pigeon),Titira (Grey Francolin) 

Oils 
Condiments 
 

Atasi (Linum usitatisimum), saràapa (mustard). 
Haridra (Turmeric), Maricha (Pepper), Tvak (Cinnamon), 
Lashuna (Garlic), Shunthi (Ginger), Methika (Fenugreek), 
Dhanyaka (Coriander), Jeeraka (cumin seeds) 
 

Vihara (Life style):  
Ayurvedic texts suggest Long walks, swimming, hard labor like pulling carts, 
digging wells, serving animals etc.  All this involves muscular activity, which 
will help in maintaining muscle tone and peripheral utilization of glucose. 
Today, weight training exercises can be done. Following norms should be 
followed before or after exercise:  
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• Exercise should be initiated at low intensity and should be gradually 
increased 

• It should not be done after eating heavy meals. 
• It should be done regularly at fixed timings. 
• Before exercise, a person should have taken proper sleep, his diet 

should have been digested properly.  
 
Don’ts (Apathya): Ahara 
Excessive use of Sweets, fruit salad, Sugar cane, Fruits like Mango, Water 
melon, Chikoo, Dates, Jack fruits, Custard apple, Banana, Grapes, Cashew 
nuts, and other fruits with high glycemic index, use of cold drinks, intake of 
oil, Ghee, fried food, Over indulgence of meat especially of wet land animals, 
To take food before complete digestion of past food, To take food in improper 
time and in varied quantity. 
Vihara 
 Day time sleep especially just after taking heavy meal; Irregular pattern of 
sleep i.e less than 5 hours or more than 10 hours in a day or in improper 
way; No or less or infrequent exercise 
 
Referral criteria: Patient not responding to above mentioned management 
in terms of symptomatology and reduction in blood sugar levels and 
developing signs of complication of Diabetes may be referred to next level 
 
Level 2: Ayurvedic hospital with indoor facilities: 
All patients referred from level 1 and those patients diagnosed as Krisha 
parmehi / Vata / Durbala / Pitta with medodushti may be treated at this 
level 
Clinical diagnosis: 
Same as level 1for a fresh case reporting directly. 
 
Investigation: - same as level 1; in addition 

1. Hb A1C 
2. Lipid profile 

 
 

Treatment:- 
In addition to the management mentioned in Level 1, few of the following 
drugs may be added as per the requirement and status of the patient. 
Rasaushadhi (Herbo-mineral drugs) or herbal drugs of potential 
pharmacovigilance importance can be used at this level. Patient may be kept 
under observation while prescribing these kinds of medicines.  
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Drugs Dosage 
form 

Dose  Time of 
administratio
n 

Specific 
indications 

Anupan
a 

Shiva Gutika Vati 1-2 
tablet 

Before meal/ 
twice daily 

Diabetic 
Impotence, 
Neuropathy 

- 

Vanga 
Bhasma  

powder  125-
250m
g 

after 
meal/twice 
daily 

  Water 

 Trivanga 
Bhasma 
 

Powder  125-
250m
g 

after 
meal/twice 
daily 

  Water 

Vasantkusum
akara Rasa 

Powder  125-
250m
g 

after 
meal/twice 
daily 

Diabetic 
peripheral 
neuropathy 

 Water 

Arogyvardhini 
Vati 

Vati 1-2 
tablet 

before 
meal/thrice 
daily 

 With 
water 

Chandraprab
ha Vati 

Vati 2-3 
tablet 

before 
meal/thrice 
daily 

Diabetic 
nephropath
y 

With 
water 

 
Pathya-apathya (Diet and life style education): same as level 1 
Referral criteria: Patients’ blood sugar not well under control and having 
associated conditions like Macrovascular complications like Ischemic heart 
disease, microvascular complications like diabetic kidney disease, 
retinopathy,  neuropathy etc may be referred to the next  level. 

Level 3: Hospitals with indoor facilities like Panchakarma, 
Ksharasutra etc. and have integrative facilities 
All patients referred from level 2 should be treated at this level 
All patients willing to undergo Shodhana line of management for better 
recovery in Sthoola Balavan / Kapha / Pitta pramehi also should be treated 
at this level. 

All patients of Krisha pramehi / Vata / Durbala patients should be treated 
at this level 

Patients having HbA1c above 9 should be treated at this level. 

Clinical Diagnosis: Same as level 1for a fresh case reporting directly 
Investigation:- 

1. Serum electrolytes 
2. Blood urea and serum creatinine 
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3. Urine for Micro albumin 
4. ECG 
5. Fundus examination  

Treatment: 
In addition to the management of Level 1 and Level -2, if needed 
Panchakarma procedures can be performed. 

 

• Udavartana with Yavakolakulatha churna, Triphala Powder or Yava 
powder 

• Snehapana with Sarshapa taila, Dhanwantara ghrita, 
Kalyanalkmghrita 

• Vamana Karma  with Madanaphala Churna (5-10gm), Pippali Churna 
(1-2gm), Vacha Churna (2-3gm), Rock salt(5-6gm), honey(Q.S), for 
Vamanopaga- Nimba Kashaya. 

• Virechana – With Brihat triphala churna, Mishraka sneha,  
• Asthapana Basti prepared with decoction Surasadigana or 

nygrodhadigana. 
Patient with Apatarpana Janya presentation (Vata predominance) 

1. Yapana Basti/Madhutailika Basti with Erandmoola Decoction, 
Shatapushpa Paste Honey and oil in equal quantity, rock salt. 

2. Anuvasanavasti with Dhanwantahra ghrita, Dhanwntahara taila, 
Guggulithiktaka ghrita 

3. Shirodhara 
4. Sarvanga taila / Kseeradhara 

 
Pathya-apathya (Diet and life style education): same as level 1 
Here modifications in diet and exercise should be made as per the strength 
and built of the patient is concerned. Moderately nourishing article which do 
not aggravate kapha and medus can be advised 

 

Compatibility of Ayurvedic treatment with Allopathic concurrent 
treatment  

Many a times, diabetic patient, who comes for Ayurvedic treatment is 
already on allopathic oral hypoglycaemic agents, antihypertensives, blood 
thinners and lipid lowering agents. Systematic study on Ayurvedic and 
Allopathic drug interactions is not known to be carried out so far. In one 
study on use of kakmachi in Diabetes, it was found that, the group which 
received metformin and kakamachi together showed comparatively less 
reduction in BSL levels than the other group, which received metformin 
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alone. So, it is better to keep separate aushadhi sevan kaala    for allopathic 
and Ayurvedic drugs. 

4. Threshold for diabetes diagnosis 

There are several ways to diagnose diabetes. Each way usually needs to be 
repeated on a second day to diagnose diabetes. 

Testing should be carried out in a health care setting (such as your doctor’s 
office or a lab). If your doctor determines that your blood glucose level is 
very high, or if you have classic symptoms of high blood glucose in addition 
to one positive test, your doctor may not require a second test to diagnose 
diabetes. 

  

 

A1C 

The A1C test measures your average blood glucose for the past 2 to 3 
months. The advantages of being diagnosed this way are that you don't have 
to fast or drink anything. 

• Diabetes is diagnosed at an A1C of greater than or equal to 6.5% 
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Result A1C 

Normal less than 5.7% 

Prediabetes 5.7% to 6.4% 

 Diabetes 6.5% or higher 

  

Fasting Plasma Glucose (FPG) 

This test checks your fasting blood glucose levels. Fasting means, after not 
having anything to eat or drink (except water) for at least 8 hours before the 
test. This test is usually done first thing in the morning, before breakfast. 

• Diabetes is diagnosed at fasting blood glucose of greater than or equal 
to 126 mg/dl 

Result 
Fasting Plasma 
Glucose (FPG) 

Normal less than 100 mg/dl 

Prediabetes 
100 mg/dl to 125 
mg/dl 

Diabetes 126 mg/dl or higher 

  

Oral Glucose Tolerance Test (also called the OGTT) 

The OGTT is a two-hour test that checks your blood glucose levels before 
and 2 hours after you drink a special sweet drink. It tells the doctor how 
your body processes glucose. 

• Diabetes is diagnosed at 2 hour blood glucose of greater than or equal 
to 200 mg/dl 

Result 

 Oral Glucose 
Tolerance Test 
(OGTT) 

Normal  less than 140 mg/dl 
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Prediabetes 
 140 mg/dl to 199 
mg/dl 

Diabetes  200 mg/dl or higher 

  

Random (also called Casual) Plasma Glucose Test 

This test is a blood check at any time of the day when you have severe 
diabetes symptoms. 

• Diabetes is diagnosed at blood glucose of greater than or equal to 200 
mg/dl 

What is Prediabetes? 

Before people develop type 2 diabetes, they almost always have "prediabetes" 
— blood glucose levels that are higher than normal but not yet high enough 
to be diagnosed as diabetes. 

Doctors sometimes refer to prediabetes as impaired glucose tolerance (IGT) 
or impaired fasting glucose (IFG), depending on what test was used when it 
was detected. This condition puts you at a higher risk for developing type 2 
diabetes and cardiovascular disease. 

No Clear Symptoms 

There are no clear symptoms of prediabetes, so, you may have it and not 
know it. 

Some people with prediabetes may have some of the symptoms of 
diabetes or even problems from diabetes already. You usually find out that 
you have prediabetes when being tested for diabetes.  

If you have prediabetes, you should be checked for type 2 diabetes every one 
to two years. 

Results indicating prediabetes are: 

• An A1C of 5.7% – 6.4% 
• Fasting blood glucose of 100 – 125 mg/dl 
• An OGTT 2 hour blood glucose of 140 mg/dl – 199 mg/dl 

Preventing Type 2 Diabetes 
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You will not develop type 2 diabetes automatically if you have prediabetes. 
For some people with prediabetes, early treatment can actually return blood 
glucose levels to the normal range. 

Research shows that you can lower your risk for type 2 diabetes by 58% by: 

• Losing 7% of your body weight (or 15 pounds if you weigh 200 
pounds) 

• Exercising moderately (such as brisk walking) 30 minutes a day, five 
days a week 

Don't worry if you can't get to your ideal body weight. Losing even 10 to 15 
pounds can make a huge difference.  

 
     iii) Screening for risk factors 

Several risk factors have been associated with type 2 diabetes and include: 
 Family history of diabetes 
 Overweight 
 Unhealthy diet 
 Physical inactivity 
 Increasing age 
 High blood pressure 
 Ethnicity 
 Impaired glucose tolerance (IGT)* 
 History of gestational diabetes 
 Poor nutrition during pregnancy 
Impaired glucose tolerance (IGT) is a category of higher than normal blood 
glucose, but below the threshold for diagnosing diabetes. 

Changes in diet and physical activity related to rapid development and 
urbanisation have led to sharp increases in the numbers of people 
developing diabetes. 

Pregnant women who are overweight, have been diagnosed with IGT, or have 
a family history of diabetes are all at increased risk of 
developing gestational diabetes mellitus (GDM). In addition, having been 
previously diagnosed with gestational diabetes or being of certain ethnic 
groups puts women at increased risk of developing GDM. 
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5. Glycemic Targets 

 

TARGETS OF CONTROL IN THE MANAGEMENT OF DIABETES34 

 

Fasting blood glucose 80-120 mg/dl 

Post meal blood glucose <160 mg/dl 

HbA1C <7% 

 

.  

Note: After 40 years, blood sugar should be checked regularly. If a person is 
overweight, the blood sugar level should be checked even before the 
age of 40 years. 

 
 

 

 

                                                             
34  Guidelines for Medical Officers, Prevention and Management of Cardiovascular diseases, 

Diabetes and Stroke, Center for Chronic Disease Control, Public    Health Foundation of 
India, Developed for NPCDCS Programme under GOI-WHO collaborative programme 
(2008-09), Prevention and Management of  Diabetes, page no. 44,  August, 2009. 
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6. Glossary 

Abaddha Meda Meda which is unbound,  dyslipedemia  
Agni  digestive fire 
Agnivaiṣamya  imbalance of digestive fire 
Āhāra  Any substance which is masticated and swallowed for the 

purpose of nutrition and energy, it includes all eatables, 
biteable, drinkable and lickables. 

Āhāra -pariṇāma-bhāva-viśeṣaḥ a factor for transformation of the food 

Alālameha  A type of Prameha 
Alasya Laziness, Loss of enthusiasm 
Alpa Maithūna  Sexual dysfunction 
Alpa Prāṇa  Decreased work capacity 
Amashaya  Stomach 
Ambu  Water, fluid 
Anilātmaka  Vāta in nature 
Añjana  corrylium, eye ointment 
Anna -śaithilya-pādanam tasya 
karma  

its function is to soften the food 

Anushangiroga  Chronic disease, Recurrent, relapsing disease 
Apatarpaṇajanya  Borne out of malnourishment, undernutrition 
Apathya Inappropraiate diet and lifestyle measures 
Apathyanimittaja Borne out of apathya. (see pathya) 
Ārdratā   Moistness 
Ārdratvam   wetness  
Asādhya  incurable, difficult to manage 
Ashukari   Acute, quickly becoming severe 
Asyamadhura  Sweet taste in the mouth 
Atinidrā  Excessive sleep 
Āvaraṇa    Obstruction to the path of Vata 
Avastha  Condition, stage 
Avilatva  Turbidity 
Bahu  Abundant 
Bahudrava  abundant liquid 
Basti  Bladder, A type of Medicated enema 
Bheda Types, Advanced condition 
Bījāvayava   components of bija (Genes) 
Chala Sphik - Udara – Stana pendulous hips, abdomen and breasts 
Dantadinam maladhyatvam  Slimy mucous deposit on tongue, palate, pharynx and 

teeth 
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Daurbalya Weakness 
Daurgandhya  Bad Odour From Body 
Deha-chikkannta  feeling of stickiness in the body 
Dhātuapakarṣaṇajanya   borne out of depletion of dhatu (tissues) 
Dhātūḥ   Tissue 
Dhatukshaya depletion of tissue 
Dinacharya  Daily regimen 
Diwaswap  sleeping in the daytime/afternoon 
Doṣa Vata, Pitta and kapha; Principal constituents of the body 

that are responsible for homeostasis  
Drava atisevana excessive partaking of liquids 
Dravadravya   liquid substances 
Durgandhascha Shwasaha  Bad smell in the breath 
Dushya  Those bosy elements which are sucetible to be vitiated by 

dosas 
Gala-talu-shosha  Dryness of throat and palate 
Gambhira   Deep 
Gaurava   Heaviness 
Ghanangta  Corpulence of the body /Feeling of heaviness 
Gorasa Varga  Dairy Products 
Gramyaudakanuparasa meat soup of the domestic, aquatic and marshy animals 

Guru   Heavy 
Gurugatrata  Heavyness of the body 
Haridrāmeha A type of prameha where there is yellow coloured 

urination 
Hastimeha A type of prameha 
Hrid-netra-jihva-
shravanaupadeha   

Feeling Sliminess in precordial region, eyes, tongue and 
ears.) 

Ikshuvikara Jaggery and its preparations 
Ikśubālikāmeha A type of prameha 
Iksumeha  A type of prameha, glycosuria 
Jalam  Water, fluid 
Janya Borne out of 
JatahaPramehi  Patient of diabetes of hereditary origin 
Jatilibhavam kesheshu  Matting of hairs 
Kālameha A type of prameha with black coloured urination 
Kaphaja  Kapha in nature 
Kaphajameha  A type of Kaphaja prameha 
KaphapittaKshaya  depletion of Kapha and Pitta 
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KaphaPittaPramehi  Prameha of Kapha and Pitta type 
Kaphasambhava  Borne out of Kapha dominance 
Kara-pada daha  Burning sensation of palms and soles 
Kara-pada suptata  Nunbness in hands and feet 
Karshya  asthenic, lean, thin 
Kaṣāya   Astringent 
Kaya-chhidreshu upadeha  Searing in body orifices 
Kaye malam  Accumulation of waste products/exudates in vrious body 

parts 
Kesha-nakha ativriddhi  Excessive growth of hairs and nails 
Kleda –śarīrastham jalam, dravadravya viśeṣo vā, [the water 

element situated in the body (moisture), or a description 
of liquid substances ; āhāra-pariṇāma-bhāva-viśeṣaḥ (a 
factor for transformation of the food); anna-śaithilya-
pādanam tasya karma (its function is to soften the food) – 
śoṇitādi-vikāraḥ– (malārdratvam) – a disease of the 
dhātus beginning with rakta, the malas becoming 
increasingly wet; a pathological syndrome in the body 
characterized by wetness or phlegm like consistency –A 
synonym = ārdratvam – wetness   

Kleda vriddhi  increased extracellular fluid level in the body 
Kledaka kapha  a type of Kapha that cauese moistening and loosening of 

food 
Krathana  Sudden Obstructive Respiration 
Kriyākāla Stages of evolution of disease during which proper 

intervention can prevent the further progress of the 
disease. There are six Kriyākāla. 

Kśārameha a type of Pittaja prameha 
Kśaudra  Honey 
Kśaudrameha  urination like honey 
Kśīram  Milk 
Kṣudraśvāsa  Dyspnoea 
Kṣut  Voracious Appetite 
Lakshanas  Clinacal features 
Langhana   Fasting 
Lasikā  Serum 
Lohitameha a type of Pittaja prameha 
Madhu  Honey 
Madhumeha urination like honey, Diabetes Mellitus 
Madhura   Sweet 
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Madhura Atisevana excessive partaking of sweet 
Madhura mutratā  Sweetness of urine 
Madhusamam  like honey 
Madya Varga  Liquors 
Madya  Spirits 
Mahāroga  major diseases 
Mahāta  severe, large 
Mahātyāyikatva extereme tendency of landing into emergencies 
Mahāvyāpatti  extereme tendency of landing into emergencies 
Majjā Marrow 
Majjāmeha  a type of Prameha 
Makaranda  Honey 
Mākśikam  Honey 
Malārdratvam  loosening of stools 
Māmsa Varga  Flesh 
Mañjiṣṭhāmeha a type of Pittaja prameha where red colored urination 

occurs 
Māmsadhātu   muscular tissue 
Mārgāvarana  Obstruction to the path of Vata 
Meda   fatty tissue 
Meda vilayana  liquification of fatty tissue 
Medadushti   vitiation of Fat and Lipids 
Medovahasrotas  the system and channells where metabolism of fat and 

lipids occurs 
Meha urination 
Moha  Drowsiness 
Mukha shosha  Dryness of mouth 
Mutra Apravritti  Anuria 
Mutra Madhurya  sweetness of urine 
Mutraghata  Anuria 
Mutre mutra doshan  Excretion of the abnormal constituents of the urine 
Nidāna  Causes, Etiological factors 
Nidra sarvakalam  Excessive sleep 
Nīlameha a type of pittaja prameha where blue coloured urination 

occurs 
Ojomeha  a type of Vataja prameha where Ojas carrying urination 

occurs 
Panchakarma  Penta Bio-purification measures 
Paridaha angeshu  Burning sensation in body parts 
Pathya appropriate diet and lifestyle measures 
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Phala Varga  Fruits 
Picchila   Slimy, viscous 
Pidaka  carbuncles 
Pipasa  Polydypsia  
Pitta  one of the three dosa, responsible for digestion and 

metabolism in the body 
Pittaja borne out of Pitta Dominance 
Poorvaroopa  pre-monitory symptoms 
Prabhāva Special effect 
Prabhutatva  abundance 
Prakopa  Vitiation 
Prameha Diabetes 
Prasara  Spread 
Prashna Pariksha  interrogation 
Puṣpameha  a type of Prameha 
Puṣparasa Honey 
Rakta pradoshakara nidana the causative factors which vitiate rakta (blood) 
Raktadhatu Blood element 
Rasa  Nourishment, liquid 
Rasadhatu First tissue element which provides nourushment to the 

body 
Rasāyana The term Rasayana comprises of two words,I,e Rasa and 

Ayana, Rasa signifies either Rasa Rakthadi 
Dhatus(tissues) of the body, Ayana convey the sense of 
Apyayana, which suggest a measure or methodology to 
saturate or enrich or conduct a special benefit to the body 
.Based on these principle, it has been said that one which 
capacity to enrich the Sapthadhatu of the body or the 
drugs possessing the qualities to saturate or replenish the 
Dhatu(tissues). Precisely stated as drug or food which has 
capacity to prevent ageing, improves longevity, provide 
immunity against the diseases, promote mental 
competence, increase vitality and luster of the body. 

Ritucharya Seasonal regiment  
Roopavastha  Manifestation stage of a disease 
Rukśa   dry, rough 
Saarakittavibhajana  segregation of food into nourishing part and excreta 

Sada  Fatigue 
Sādhya  Curable, Easily manageable 
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Sadhyasadhyata  The assessment of the prognosis of a disease 
Sahaja  Congenital 
śaithilya Flaccidity 
Samakriyatvat Procedures which are similar in nature 
samprapti Pathophysiology  
Śanairmeha a type of prameha where the frequency of micturition is 

increased 
Sanchaya  the first stage of Kriyakala where accumulation of dosa 

occurs. 
Sāndrameha a type of prameha where the urine is dense 
Sāndraprasādameha a type of prameha where the urine is dense 
Sanshodhan  Biopurification 
Santarpan  Hypernourishment 
Sārabhoota   extract 
Sāratara   extract 
Śaka Varga Tubers 
Śami Dhanya  Pulses 
Śatpada-pipilikabhishcha 
Śarira-mutrabhisaranam  

Attraction /crawling of insects and ants to the body and 
urine 

Śayyasana-swapna sukhe 
Ratishcha  

Desire to sit and sleep 

Śighrakari   quickly progressing 
Śitapriyatavam  desire for cold things 
Śithilangata  Flabbiness/laxity of the body 
Śleshma  Kapha 
Śleshma viruddha Upakrama  procedures which are opposite to kapha, treatment of 

kapha 
Śuka Dhanya  Cereals 
Śukla mutrata  Turbid/ white urine 
Śukra  Genetic matter, semen 
Shvasa  breathlessness  
Siktāmeha a type of prameha where there is a tendency of 

urolithiasis 
Śīta   Cold 
Śītameha a type of prameha where the urine is cold 
Ślakśṇa    smooth 
Snigdha-pichchhila-guru 
Gatrata  

Oiliness,sliminess and heaviness of the body 
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Sthanasanshraya  Fourth stage of kriyakala where there is an interaction 
between dosa and dusya and resultant localization 

SthulaPramehi  Fat or obese diabetic 
Śuklameha a type of prameha where the urine is of white colour 

Suptata angeshu  Numbness in the body parts 
Svapna  Sleepiness 
Sveda   Sweat, perspiration 
Swasthavritta  Preventive & promotive health domain of Ayurveda 
Sveda Adhikya  Excessive Sweating 
Tandra sarvakalam  Drowsiness /somnolence 
Tṛṣā/Pipasa  Thirst 
Udaka   water, liquid 
Udakameha a type of prameha where the urine is watry, diabetes 

insipidus 
Udwartana  Massage with dry powders 
Upadrava  complications 
Upavasa   Fasting 
Ushna Hot 
Uttarottara  Gradual progress 
Vasāmeha a type of prameha where the urine contains fatty material. 

Vāta   A type of dosa, responsble for all the movements in the 
body 

Vihāra Behaviour and conduct 
Virudhopakrama the procedures which are opposite in nature 
Visra shariragandham  Odour of raw flesh/meat in the body 
Vyakti  Manifestation, Fifth stage of kriyakala 
Vyayama  Exercise 
Yāpya  a disease which can be controlled but cannot be entirely 

cured. 
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Appendix 1 

7.1 Madhumeha is equated with all the Prameha 

Commenting on the sutra: “स तिपडकामाधुमेिहकाः|” (Ca.Su. 17/7), 

Cakrap ṇidatta states that the term Madhumeha is generally equated with 

the term Prameha (माधुमेिहकाइ यत्रमधुमेहश दःसामा येनप्रमेहवचनः) and cites 

references from caraka ci. 6 where caraka has used the term Prameha 
instead of Madhumeha while referring to the pidika described in 

Rogadhikara. (“प्रमेिहणांयाःिपडकामयोक्तारोगािधकारेपथृगेवस त”  (िच.६))  
Cakrap ṇidatta further cites Ca. Indiriya 9, where caraka used the term 
Madumehi while describing the Arishtha and states that Gulmi, Madhumehi 
and Rajyakshmi are untreatable because of their Bala and Mamsa 

parikshaya. (“गु मीचमधुमेहीचराजय मीचयोनरः| अिचिक याभव येतेबलमांसपिरक्षये”  
(इं.९)) Cakrap ṇidatta brings forth the fact that Vatika Madhumeha by its 

own innate nature is untreatable and thev phrase “Bala and Mamsa 
parikshaya” is redundant  

(अत्रिहयिदवाितकोमधमेुहोऽिभप्रेतः या तदात य व पतएवासा य वेन  

‘बलमांसपिरक्षयेसित’इितिवशेषणमनथर्कं यात|्). The phrase “Asadhya because of Bala 

and Mamsa parikshaya” becomes relevant only when the term Madhumeha 
is interpreted with the broader connotation of Prameha. Cakrap ṇidatta also 
cites Susruta Nidana 6 where susruta has enumerated the pidika and used 
the term “prameha” pidika instead of Madhumeha pidika  

(सु तुेनािपचसामा येनप्रमेहेएवतैाःिपडकादिशर्ताः, यदकु्तं-  
“तत्रवसामेदो यामिभप नशरीर यित्रिभद षै चानुगतधातोःप्रमेिहणोदशिपडकाजाय ते”  
(सु.िन.६)इ यािद). Cakrap ṇidatta also cites caraka nidana 4 where caraka has 

pointed to the evidence of ants being attracted to the sweet body of a 

prameha patient (“ष पदिप पीिलकािभ चशरीरमूत्रािभसरणम”्  (िन.४)इित)  and to 

Vagbhata Nidana 10,  where the sweetness of the entire body of a patient is 
mentioned and the term Madhumeha is used for all prameha   

(मधरंुय चसवषुप्रायोमि ववमेहित| सविहमधुमेहाख्यामाधुयार् चतनोरतः” (वा.िन.१०)इित). 

Commenting on the sutra: जातःप्रमेहीमधुमेिहनोवानसा यउक्तःसिहबीजदोषात|् (Ca.ci. 

6/57), Cakrap ṇidatta emphasises that the term Madhumeha also means all 
meha and bolsters his statement by commenting that if only vatika jata 
meha is considered asadhya then other jata mehas will not be asadhya, 
which is wrong. He also states that the term Prameha also implies 
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Madhumeha. He further cites “स तिपडकामाधुमेिहकाः|” (Ca.Su. 17/7) to 

reiterate that the term Madhumeha means all prameha including the 
distinct disease entity of Madhumeha   

(त मा मधुमेहश दःसवर्प्रमेहेमधुमेहिवशेषेचवतर्ते). 
Some of the other references where Cakrap ṇidatta equates the term 
Madhumeha with Prameha are:  

• मधुमेहश देनसवर्प्रमेहग्रहणम ्… (cakrapani on ca.ci 6./14) 

• मधुमेहश देनसवर्एवमेंहागृ य ते, 
मधुमेहश दोिहसव वेवमेहेषुवतर्तइितिकय तःिशरसीयेदशर्नीय,ं (cakrapani on ca.su 

14/16) 

• मधुमेहश देनप्रमेहाएवो य ते; 
….मधुमेहश द चयथाप्रमोहमात्रएववतर्तेत प्रितपािदतमेवप्रमेहिचिकि सते (cakrapani 

on ca.ka 10/5) 
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Appendix 2 

 

7.2 Assess your Diabetes risk through Ayurveda…..! 

Scores are indicated for each variable. Give the score and calculate the total 
score in the end. 

 

A] Take your own body measurements. (For people above age 20 years) 

 

 

1. Swanguli: 

Average breadth of fingers at knuckle level, measured with a measuring tape 
(as shown in above diagram) 

    L (cm) + R (cm) 

___________________ = ………………cm.  = 1 anguli /swanguli 

                8 

 

That is 1 anguli unit for you to measure your own body parts.     

 

* you can also measure swanguli as average breadth of left and right middle 
finger, when measured at the level of proximal interphalyngeal joint.  

 

2. Measure your height on a height scale and other body parts with 
measuring tape.Obtain the measurements in centimeters. Divide the 

  

RL 
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obtained measurements by your swanguli to get  your own anguli 
measurements.  

 Eg. If your 1 anguli/swanguli is 2 cms and  height is 160 cms, Then, 160 
cm divided by 2 cms (160/2) is equql to 80 angulis, which is your height in 
angulis. Compare this with the standard reference value.   

 

 

 

Foot

Fi ngers

Neck

 

 

3. Give your score in the rightmost column, as per score index. 

 

Body Part Measu
rement 
in cms 

Measur
ement 
in 
angulis 

Reference 
Anguli 
values 

Score Index Your 

Scor
e 

Height   84 Above 80 score 0. 

75-80, score 1. 

Less than 75, score 2. 

 

Neck Length   4 More than or equal to 
4, score 0. 
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3-4, score 1. 

2-2.9, score 2 

Neck 
(maximum 
circumference) 

  22 Less than 22, score 0. 

22-23, score 1. 

23.1 and above, score 
2. 

 

 

Ear length(Left)   4 3-4, score 0. 

Less than 3, score 1. 

 

Little finger 
(knuckle to 
finger tip of left 
little finger) 

  3 ½  3 ½ and above, score 0. 

Less than 3 ½ , score 
1. 

 

Foot length 
(Left) 

  14 12 and above, score 0.  

Less than 12, score 1. 

 

 

• Score 6-9: High risk 

• Score below 3: low risk 

• Score 3-6 : Intermediate risk 

 

B] Know your body fat! 

Tick the proper answer.  

1. Lips:   a. Thick   b. Thin   c. medium   ………………….. 

2. Earlobe:  a. Thick   b. thin  c. medium ……………………………………. 

3. Chin: a. Thick   b. thin  c. medium………………….. 

4. Abdomen (Belly): a. Pendulous  b. Flat c. medium……….. 

5. Hips: a. Pendulous  b. Flat c. medium……………. 

6. Chest: a. Pendulous  b. Flat c. medium……………………….. 
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If answer is ‘a’, take score 2, if answer is ‘c;, take score 1, if answer is ‘b’, 
take score  0. 

• Score 6-12: High risk 

• Score below 3: low risk 

• Score 3-6 : Intermediate risk 

 

 

C]Hair growth on forearms: 

 a. Dense  b. medium  c. sparse    ………………… 

 

If answer is ‘a’ or ‘c’, take score 1, otherwise 0. 

 

D] Coating/secretions in Mouth, Ear, Nose and Eyes  

If answer is ‘a’, take score 2; if answer is ‘b’, take score 1; if answer is 
‘c’, take score 0. 

1. Teeth:  

a. Coating/tartar/plaques b. carries/cavities  c.None of these…….. 

2. Tongue:  

a. Fully coated b. Half coated  c. Mildly coated/ Clean………. 

3. Gums:  

a. Spongy/prominent gums, visible when you laugh b. blackish gums c. 
none of these……. 

4.Ears: 

 a. Ear discharge/Repeated ear infections b. Wax impaction c. None of 
these… 

5. Nose:   

a. Recurrent cold b. Change of season c. None of these……….. 

6. Eyes: 

a. Sticky secretions, when you get up from sleep b. Watering   c. None of 
these…… 
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E] Do you have following symptoms in your Palms and soles? 

If the answer is yes, take score 1, otherwise 0. 

• Burning of palms and/or soles……………. 

• Warm palms and/or soles…………………………………….. 

• Cracks in palms and/or soles………………….. 

• Scaling of palms and/or soles……………………………….. 

• Sweating in palms and/or soles………….. 

• Feel like removing the foot wares or putting feet in cold water…………. 

 

D] Do you have following symptoms related to thirst? 

If the answer is yes, take score 1, otherwise 0. 

 

• Dryness in the mouth in a short while after drinking water……. 

• You frequently drink water, because you feel thirsty…………. 

• You prefer to drink chilled water even in cold winter 
mornings………….. 

 

E] How frequently you have to cut your nails? 

If answer is ‘a’, take score 2; if answer is ‘b’, take score 1; if answer is 
c, d or e take score 0. 

 

a. Once in a week b. Once in 10-15 days  c. Once in three weeks d. Once 
in a month  e. Once in more than a month……………… 

 

 

F] Queries about urination 

If the answer is yes, take score 1, otherwise 0 
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• Dou you often urinate more than six times a day?........ 

• Do you often get up at night to urinate for more than once?........... 

• Do you often get burning sensation while urinating?............... 

• Do you often experience chills, while urinating?............... 

•  Do you often experience pain/burning/itching /redness in the 

urethra or external meatus?..................... 

 

 

H] Food frequency questionnaire for Prameha 

Food item 

 

More than 
twice a week 

Score 3 

Once a week 

Score 2 

Once in 2-3 
weeks 

Score 1 

Once in a 
month or 
more 

Score 0 

*Newly harvested 
grains 

    

Sweets/sugarcane 
products 

    

Curd     

Refined flours     

Fats (ghee, butter, 
oil, cheese etc) IN 
EXCESS 

    

High calorie, fatty 
food cookies, 
burgers, pizzas 

    

Seafood     

Flesh of domestic 
animals pork, 
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chicken 

Black gram (udad 
dal)soups, khichdi 

    

Predominently 
Liquid or 
semisolid items  

    

Milk products like 
payasam, 
basundi, 
shrikhand, 
icecreams etc  

    

Freshly brewed 
wine 

    

Hot, spicy, 
pungent  

    

Sour , salty like 
salted nuts, chats 
etc 

    

Fried like chips, 
farsan, samosa, 
kachori 

    

Incompatible food 
like fruit + milk, 
hot gulabjamun + 
cold icecream, 
milk products 
with Farsan or 
nonveg diet etc. 

    

Stale food     

 

* As per traditional practices, after harvest, grains are to be stored for a year 
before use. If they are consumed immediately after harvest, they become a 
causative factor.  
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I] Style of eating 

Eating style More than 
twice a week, 

Score 3. 

Once a week 

Score 2. 

Once in 2-3 
weeks 

Score 1 

Once in a 
month or 
more 

Score 0 

Excessive 
eating 

    

Frequent 
eating, 
without 
hunger  

    

Eating very 
less 

    

Eating low 
calorie food 

    

Excessive 
fasting 

    

Undercooked 
or food items 

    

Food totally 
free of fats 
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J] Lifestyle related factors in Prameha 

Lifestyle More than 
twice a 
week 

Score 3 

Once a 
week 

Score 2 

Once in 
2-3 
weeks 

Score 1 

Once in a 
month or 
more 

Score 0 

Long hours of sitting 
(sedentary work) 

    

Daytime sleep     

No physical exercise     

No use of body scrubs     

No worries or mental exercise     

Working in hot environments     

Frequent outburst of short 
tempers 

    

Excessive indulgence in sex     

Excessive physical exercise     

Less sleep in the night     

Abnormal physical postures     

Anxiety, depression and 
mental trauma 

    

Excessive worries or mental 
stress 

    

Excessive body detoxification 
processes 

    

 

Calculate your total score and know your risk. 

Score 0 – 58 …Low Risk 

Score 59 – 89…..Medium risk 

Score 90 – 160……High risk 
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