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Abstract
Introduction

Atisara (diarrhea) is a commonly described gastrointestinal disorder in Ayurveda, defined as “Atidrava
Atipravritta Mala”—the excessive and frequent passage of liquid stools. Classical Ayurvedic texts such
as the Charaka Samhita, Sushruta Sambhita, and Ashtanga Hridaya explain its pathogenesis through
Agnimandya (digestive impairment), Ama formation, Dosha prakopa, and Srotodushti (channel
dysfunction). Among the mechanisms described, Purishavaha Srotas Atipravritti is considered the
central pathological event. Another key but less explored concept is Ashayapakarshagati, wherein
aggravated Vata displaces other Dosas into the Pakvashaya, producing varied clinical manifestations.
This study aims to analyze Atisara through the dual frameworks of Srotodushti and Ashayapakarshagati
and correlate them with modern gastroenterological mechanisms.

Methods

Conceptual review based on classical Ayurvedic texts analyzing Nidana, Samprapti, Srotodushti, and
Ashayapakarshagati, with thematic correlation of Atisara to modern diarrheal mechanisms.

Results

Classical analysis identified Agnimandya, Ama formation, and Apana Vata aggravation as key events
leading to Purishavaha Srotodushti (Atipravritti), the central pathology in Atisara. Multi-srotas
involvement and Ashayapakarshagati were found to explain clinical variability. Conceptual parallels
were observed with modern mechanisms of hypermotility, secretory, osmotic, and inflammatory
diarrhea.

Conclusion

Srotodushti explains the structural-functional channel disturbance, while Ashayapakarshagati clarifies
the dynamic Doshic displacement responsible for clinical variability in Atisara. Despite being
underexplored, Ashayapakarshagati helps correlate classical types of Atisara with different forms of
watery diarrhea described in modern medicine. Together, these concepts offer an integrative, systems-
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based understanding of diarrheal pathology and strengthen the scientific relevance of classical
Ayurvedic principles.

Keywords: Srotodushti, Ashayapakarshagati, Atisara, Purishavaha srotas, Apana vata, Ama,
Samprapti Atisara, Agnimandya.
Introduction

Atisara (diarrhea) is one of the most frequently described gastrointestinal disorders in Ayurveda and
represents a disturbance of digestive integrity, fluid balance, and intestinal motility. Classical texts
describe it as “3HAIZT 3%/8’,4/9'(7" g H(’/L/dd@o‘\/” the excessive and overly frequent passage of liquid
stools—clearly emphasizing Atipravrtti of Purisha as its defining feature. In contemporary medicine,

diarrhea is understood through mechanisms such as hypermotility, hypersecretion, osmotic imbalance,
and mucosal inflammation. Ayurveda, however, explains the same clinical phenomenon through a
sophisticated framework involving Agnimandya, Ama formation, Dosha prakopa, and Srotodushti.

The concept of Srotas, elaborated in the Charaka Sambhita, Sushruta Samhita, and Ashtanga Hridaya,
refers to dynamic structural-functional channels responsible for transport, transformation, and
elimination within the body. Disturbance in these channels—termed Srotodushti—manifests in four
principal forms: Atipravrtti (excessive flow), Sanga (obstruction), Vimargagamana (misdirected
movement), and Siragranthi (structural alteration). In Atisara, Atipravrtti of the Purishavaha Srotas is
considered the central pathological event, often preceded by Sanga due to Ama and followed by
systemic involvement of other channels.

Another crucial but less explored mechanism is Ashayapakarshagati, a pathodynamic process wherein
aggravated Vata, owing to its chala (mobility) and pravartaka (propulsive) qualities, displaces other
Dosas from their physiological seats into the Pakvashaya (large intestine). This displacement results in
altered stool characteristics and varied clinical presentations—Vataja, Pittaja, Kaphaja, or
Sannipataja—depending on the associated Dosa.

Despite the depth of these classical descriptions, limited integrative attempts have been made to
correlate Srotodushti and Ashayapakarshagati with modern gastroenterological mechanisms such as
autonomic dysregulation, neuro-humoral imbalance, secretory diarrhea, and inflammatory mucosal
injury. Therefore, the present conceptual review aims to systematically analyze Atisara through the dual
lenses of Srotodushti and Ashayapakarshagati, and to explore their relevance in light of contemporary
biomedical understanding. By bridging traditional Ayurvedic pathophysiology with modern
gastrointestinal science, this study seeks to provide a comprehensive and integrative perspective on
diarrheal disorders.

Materials and Methods

Study Design:

This study is a classical conceptual review with an integrative analytical approach. It examines
atisara through the frameworks of srotodushti and ashayapakarshagati, and explores their correlation
with modern gastroenterology by combining textual analysis with biomedical interpretation.

Classical Sources

Primary references included the Charaka Samhita, Sushruta Sambhita, and Ashtanga Hridaya. Relevant
sections on srotas, srotodushti, purishavaha srotas, nidana, lakshana, samprapti,
ashayapakarshagati, and chikitsa siddhanta were systematically reviewed using standard translations
and commentaries.
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Conceptual Analysis

A thematic analysis was conducted focusing on the four types of srotodushti—atipravritti, sanga,
vimargagamana, and siragranthi—along with the role of apana vata, the progression from agnimandya
to ama formation, and the development of hypermotility in purishavaha srotas. Disease progression
was interpreted through the framework of nidana panchaka, tracing the evolution from causative

factors to clinical manifestation.

Srotodushti: Etymology and Classification

The term srotas comes from the Sanskrit root “sru,” meaning “to flow,” signifying dynamic channels
that enable circulation, nourishment, and waste elimination. The Charaka Samhita describes srotas as
vital structural-functional units essential for physiological balance. When exposed to improper diet,
lifestyle errors, or stress, vulnerability (kha vaigunya) develops at their roots, allowing aggravated

doshas to cause srotodushti, a disturbance in normal flow.

Classical texts describe four types of srotodushti:

1.

H w D

Atipravritti — excessive flow (e.g., frequent stools in atisara).
Sanga — obstruction (e.g., vibandha or constipation).
Vimargagamana — misdirected movement (e.g., udavarta).

Siragranthi — structural thickening, noted in the Sushruta Sambhita.

Nidana (Etiological Factors),

Ahara Hetu: Ati-drava, ati-snigdha, viruddha ahara, Adhyashana, Ajirna, Dushta jala and
anna, prakruta-apakruta mishraja.

Vihara Hetu: Vega dharana, ratri jagrana, ati vyavaya.
Manasika: Chinta, Shoka, bhaya—vitiating manovaha, secondarily purishavaha.

These factors cause Agnimandya, leading to incomplete digestion and Ama formation.

Srotodushti in Atisara

1. Annavaha Srotas Dushti

Pathogenesis:

Nidana sevana — Jatharagni mandya — Ama formation — Vata prakopa (Apana Vata) — Improper

separation of Sara and Kitta — Accelerated intestinal movement.

Type of Srotodushti:

Atipravritti. Initial Sanga due to Ama

Clinical Correlation: Avipaka, Udarashoola,Frequent loose stools

2. Purishavaha Srotas Dushti

Mula: Pakwashaya,Guda
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Pathogenesis:

Agni dushti — Loss of Grahi guna — Increase in Drava guna — Apana Vata aggravation — Excessive
expulsion of mala.

Type of Srotodushti:

Atipravritti (Primary pathology)

Vimargagamana in severe Pittaja/Raktaja cases

Clinical Correlation: Drava mala, Bahu mala pravritti, Ati-vega

Purishavaha Srotas Atipravritti is the chief pathological event in Atisara.

3. Udakavaha Srotas Dushti
Pathogenesis:

Pitta-Vata aggravation — Increased fluid secretion in intestines — Fluid imbalance — Dehydration
features.

Type: Atipravritti
Clinical Correlation: Trishna, Shosha, Daurbalya
4. Rasavaha Srotas Dushti
Pathogenesis:
Agnimandya — Impaired Rasa formation — Circulatory disturbance — Systemic weakness.
Type: Atipravritti
Clinical Correlation: Aruchi, Angamarda, Gaurava
Integrated Samprapti:
Nidana Sevana
!
Agnimandya
!
Ama Utpatti

!
Apana Vata Prakopa

!

Annavaha & Purishavaha Srotodushti

!
Drava Guna Vriddhi

!
Atipravritti of Mala

!

Atisara
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Acharya Charaka defines Atisara as:

3ffasd sifavas @ AavadH SfaarR: |

Excessively liquid and excessive passage of stool is termed Atisara.
This directly establishes Atipravrtti of Purisha as the cardinal feature.
Correlation with Types of Watery Stools

1.Vataja Type (Simple Acute Diarrhea):

“FERMITGH: ISR Safd |

Ruksha, sheeta, laghu factors aggravate Vata causing Atisara.
Samprapti Correlation

Vata prakopa == Apana Vata ati-chalana == Purishavaha Atipravrtti

Modern Parallel: Hypermotility diarrhea

2.Pittaja Type (Secretory — Cholera-like Presentation)
Caused by Vibrio cholerae

Yellowish, liquid, sour/bitter stool in Pittaja Atisara.

Pitta increases Drava guna, leading to excessive fluidity.
“JWT ]N9Y...”

Thirst and dehydration indicate Udakavaha involvement.
Correlation:

e Severe Drava guna vriddhi

e Purishavaha + Udakavaha Atipravrtti
e Profuse watery stool

e Rapid dehydration

This resembles secretory diarrhea mechanism.

3. Raktaja / Inflammatory Type (Typhoid-like Presentation)
Caused by Salmonella Typhi

“FAged qAgaa-H. ..”
Stool mixed with blood.

Rakta and Pitta dushti lead to: Pakvashaya shotha, Srotoksata, Exudative Atipravrtti
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Modern Parallel:

Inflammatory diarrhea due to mucosal damage.

Ayurvedic Type Sanskrit Basis Mechanism Modern Correlation

Vataja ST 919 Hyperperistalsis Motility diarrhea

Pittaja zq fog Hypersecretion Secretory diarrhea

Raktaja Yddgad Hel Inflammation/exudation | Inflammatory
diarrhea

The classical description of Atipravrtti encompasses:

e Increased propulsion (Vata)
e Increased liquidity (Pitta — Drava guna)
e Structural damage (Rakta dushti)

Thus, the Ayurvedic concept of Atipravrtti is broad enough to conceptually include:

e Motility-driven diarrhea
e Secretory diarrhea (e.g., cholera)
e Inflammatory diarrhea (e.g., typhoid)

Ashayapakarshagati: Pathodynamic Mechanism in Atisara

Upiae TeT foxt Ared: Tsur: &)
RIFTGIGH Y I3 7 faedfd)|
CHRCERAREEKEIRCIRIGH

TR HIO YA Gleedad d|[d. .20/, &,

T Bt argHT U Hid, 73 IRRT9ud UpfaaHRIqHR i Jgid, Tawafi UeR dram U
e Il 7 HaAdA b o fUd &8 IUUH Td, TaH-a=1 U ARl gvw fasR o
SRE

SMRATIEYA! JYT-

TG WHMRYAH GIY WRATGIHS I1g: RIMR Tl dal [WAFARISTY 9 fdeR Swafd | 4.
3. @few)

Ashaya — Anatomical seat or visceral organ (e.g., Amashaya, Pakvashaya)

Apakarsha— Pulling away, displacement
Gati— Movement

Thus, Ashayapakarshagati refers to the pathological displacement of Doshas from their normal
anatomical seats to another site under the influence of aggravated Vata. This displacement of pitta and
Kapha from its place causes various disorders due to imbalance of pitta and Kapha. In
Ashayapkarsha, it 1s important to note that the pitta and Kapha are normal and not vitiated. It is the
vitiated Vata that displaces normal pitta and Kapha out of their places. Vata aggravated due to the
depletion of Kapha pulls or pushes normal pitta from its normal site.
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Pathophysiological Basis in Atisara
1. Nidana Sevana
2. Agnimandya (Impaired Digestive Fire)
Leads to improper digestion and Ama formation.
3. Dosha Prakopa
Primarily Vata, followed by Pitta and Kapha depending on causative factors.
4. Ashayapakarshagati (Key Event)
Aggravated Vata, due to its Chala (mobility) and Preraka (propulsive) nature,
Displaces (Apakarsha) other Doshas from their physiological Ashayas,
Forces them into the Pakvashaya (large intestine).
5. Drava Guna Vriddhi & Mala Pravrutti Atiyoga
Increased liquidity, Frequent evacuation, Manifestation of Atisara
4. Role of Vata in Ashayapakarshagati

Vata possesses: Chala Guna[mobility], Sukshma Guna (subtle penetration), Pravartaka function
(initiator of movement)

Because of these attributes, Vata becomes the principal driving force in Atisara. Even in Pittaja and
Kaphaja Atisara, Vata is essential for the expulsion process.

Thus, Ashayapakarshagati demonstrates that:

Vata is the initiator, Doshas are the participants, and Pakvashaya is the site of manifestation.
Clinical Significance

Ashayapakarshagati explains: Why Atisara presents with varied stool characteristics

e Vataja — frothy, scanty, painful
e Pittaja — yellowish, foul smelling
e Kaphaja — mucous mixed, heavy

Why treatment focuses primarily on:
Vata shamana, Deepana—Pachana, Grahi Dravyas, Restoration of Agni
Conceptual Correlation (Modern Perspective)

Ashayapakarshagati may be interpreted as:

Altered intestinal motility

Neuro-humoral imbalance

Increased peristalsis due to autonomic dysregulation
Inflammatory mediator movement affecting intestinal secretion

This highlights Ayurveda’s early understanding of functional gastrointestinal dynamics.
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Lakshana and Sadhyasadhyata (Clinical Features and Prognosis)

Ayurveda recognizes that atisara does not present uniformly in all individuals. Its manifestations vary
depending on the dominant dosha and the pattern of srotodushti. The clinical picture reflects how
ashayapakarshagati—the abnormal propulsion driven by aggravated apana vata—interacts with
associated doshas within the purishavaha srotas.

Dosha-Specific Lakshana

Atisara Type | Ashayapakarshagati Lakshana Srotodushti Form
Ruksha, krichchhasadanam, toda, Shabda
Vataja The propulsion is forceful but erratic, Atipravritti emerging after

reflecting vata’s mobile and dry qualities. | an initial phase of sanga

Pittaja Ushna, daha, rakta-puya, saraja Vimargagamana

Shita, picchila, sthira, amlapitaka
Although evacuation is frequent, it is not

Kaphaja forceful; rather, it is slow and mucus- Atipravritti
laden
Sannipataja Tridoshaja mishra All forms
Grahanija Postprandial, habitual Chronic sanga-atipravritti

Modern Scientific Correlations

Ashayapakarshagati parallels hypermotility in diarrhea-predominant IBS (IBS-D, >25% loose stools).
Apana vata’s downward regulation aligns with sacral parasympathetic activity (S2—S4) via pelvic
splanchnic nerves.

e Vataja atisara — increased motilin, enhanced 5-HT4 signaling
o Pittaja atisara — elevated VIP, secretory inflammation
e Ama-related diarrhea — osmotic mechanisms (e.g., lactose intolerance)

Preclinical evidence shows Bilva tannins reduce gut motility, and buttermilk aids microbiota
restoration. Future research may include RCTs comparing Panchakarma protocols with agents like
loperamide and neuroimaging studies to map colonic motility in pakvashaya spasms.

Results

Systematic textual analysis of the Charaka Samhita, Sushruta Samhita, and Ashtanga Hridaya revealed
a consistent doctrinal framework in which Atisara is primarily characterized by Atipravrtti of Purisha
(excessive and frequent evacuation of liquid stools). Across classical references, four central
pathological elements emerged:

1. Agnimandya as the initiating factor
2. Ama formation as the intermediate metabolic disturbance
3. Apana Vata prakopa as the driving force

4. Purishavaha Srotodushti (Atipravrtti) as the principal pathological expression
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These findings demonstrate conceptual uniformity across texts regarding the primacy of digestive
impairment and channel dysfunction in the pathogenesis of Atisara.

The review identified a multi-srotas involvement model:
e Annavaha Srotas — Initial Sanga due to Ama, followed by Atipravrtti
e Purishavaha Srotas — Primary Atipravrtti (cardinal pathology)
o Udakavaha Srotas — Secondary Atipravrtti contributing to dehydration
o Rasavaha Srotas — Atipravrutti leading to systemic weakness
The integrated samprapti consistently followed this progression:

Nidana Sevana — Agnimandya — Ama Utpatti — Apana Vata Prakopa —
Srotodushti — Drava Guna Vrddhi — Mala Atipravrtti — Atisara

Thus, Atisara is not an isolated bowel disorder but a systemic channel pathology with graded
progression.

Textual analysis identified Ashayapakarshagati as a critical mechanistic event. Aggravated Vata, due
to its chala and pravartaka qualities, displaces otherwise normal Pitta and Kapha from their
physiological seats into the Pakvashaya.

e Vata is the initiator of displacement

o Pitta contributes to drava guna (liquidity)

o Kapha contributes to picchila (mucus) characteristics

o The Pakvashaya becomes the site of pathological manifestation

This mechanism explains phenotypic variation in stool characteristics across Vataja, Pittaja, and
Kaphaja Atisara.

Conceptual parallels identified include:

Ayurvedic Concept Functional Interpretation|Modern Correlate
Apana Vata ati-chalana ||Accelerated propulsion Hypermotility diarrhea
Drava Guna Vrddhi Increased fluid secretion ||Secretory diarrhea
Rakta dusti & Srotoksata||Mucosal injury Inflammatory diarrhea
Ama Malabsorbed substrate Osmotic diarrhea

Further parallels were observed with diarrhea-predominant irritable bowel syndrome (IBS-D),
particularly in autonomic dysregulation and altered gut motility.
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Discussion

The present conceptual review demonstrates that Srotodushti and Ashayapakarshagati together form a
comprehensive pathophysiological model for Atisara. Rather than viewing diarrhea as a singular
symptom, Ayurveda conceptualizes it as a dynamic disturbance of digestive fire, channel integrity, and
directional flow of Dosas.

The repeated emphasis on Atidrava and Atipravritta Mala in classical texts establishes that Atipravritti
is not merely increased frequency but a broader concept encompassing:

e Increased propulsion (Vata dominance)
o Increased secretion (Pitta dominance)
e Structural mucosal damage (Rakta involvement)

This multidimensional understanding remarkably parallels modern classifications of motility, secretory,
and inflammatory diarrhea.

Ashayapakarshagati offers an advanced functional explanation that resembles modern concepts of:
e Autonomic imbalance
o Enteric nervous system dysregulation
e Neuro-hormonal mediator shifts

The displacement of Doshas under Vata influence can be interpreted as altered physiological signaling
leading to abnormal gut motility and secretion. The model anticipates contemporary understandings of
gut—brain interaction.

Involvement of Udakavaha and Rasavaha Srotas indicates recognition of:
e Fluid-electrolyte imbalance
o Circulatory compromise
e Generalized weakness

This supports the view that Acharyas recognized dehydration and systemic sequelae as integral to
disease progression.

The integrative interpretation suggests:
e Vataja Atisara parallels motility disorders
o Pittaja Atisara parallels secretory and infective diarrhea
o Raktaja Atisara parallels inflammatory bowel pathology

The Ayurvedic framework thus appears not only symbolic but physiologically descriptive when
examined through biomedical lenses.

The findings support further exploration through:
e Motility studies correlating Apana Vata dynamics with colonic transit time
o Biomarker studies assessing inflammatory mediators in Pittaja/Raktaja presentations
e Clinical trials evaluating Deepana—Pachana and Grahi therapies in IBS-D models

o Neuroimaging research examining gut—brain axis changes in Atisara
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Conclusion

On the basis of above review following conclusions can be drawn:

Srotodushti explains the structural-functional disturbance of channels, while Ashayapakarshagati

explains the dynamic displacement mechanism underlying symptom variability. Although
Ashayapakarshagati has been relatively underexplored in contemporary discussions, it provides a

crucial explanatory framework for understanding the varied clinical types of Atisara. Through this

concept, the displacement of Dosas into the Pakvashaya can be systematically correlated with distinct
stool characteristics, allowing meaningful comparison with the different types of watery diarrhea

described in modern medicine. Together, they provide a layered, systems-based model of diarrhea that
integrates digestive impairment, motility dysfunction, secretion imbalance, and inflammatory change.

This integrative understanding reinforces the scientific relevance of classical Ayurvedic pathology and
opens avenues for meaningful dialogue between traditional and modern gastroenterology.
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