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Abstract:

Diarrhea, known as Atisar in Ayurveda, poses a significant challenge in both traditional and modern
medicine. This review offers a critical analysis of the Ayurvedic approach to Atisar by exploring its
classifications, underlying pathogenesis (samprapti), and treatment protocols. Simultaneously, it
examines modern medical strategies that emphasize electrolyte restoration through rehydration. A
systematic review of classical Ayurvedic texts in conjunction with contemporary clinical guidelines
reveals that while Ayurveda advocates for individualized treatments targeting doshic imbalances and
dietary adjustments, modern practices prioritize evidence-based rehydration and electrolyte
replacement. Combining these methodologies may provide a more comprehensive management plan
for both acute and chronic cases of diarrhea. Clinically referred to as Atisar in Ayurveda, diarrhea is
characterized by frequent, loose bowel movements often leading to dehydration and electrolyte
imbalances. This gastrointestinal disorder isa common concern in both modern healthcare settings and
particularly impacts pediatric and geriatric populations. This review delves into the Ayurvedic
classification, pathogenesis (samprapti), and management of Atisar, while also contrasting these
traditional methods with modern therapeutic approaches focused on rehydration and electrolyte
correction.
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INTRODUCTION:

Diarrhoea, clinically known as Atisar in
Ayurveda, is a condition marked by frequent,
loose bowel movements and often
accompanied by dehydration and electrolyte
disturbances. Ayurvedic literature—most
notably the Charaka Samhita, Sushruta
Samhita, and Ashtanga Hridayam—describes
Atisar in the context of vitiated doshas
(primarily Pitta and Vata) and disturbances in
Agni (digestive fire) [1,2]. The condition is not
only a common gastrointestinal disorder in
modern clinical settings but also a critical
health issue in paediatric and geriatric
populations. This review explores the
Ayurvedic classification of Atisar, its
pathogenesis (samprapti), and management
modalities, comparing these with modern
therapeutic strategies focused on electrolyte
correction and rehydration.

Methods:

A critical literature review was conducted by
analyzing classical Ayurvedic texts, including
the Charaka Samhita, Sushruta Samhita, and
Vagbhata’s Ashtanga Hridayam, alongside

contemporary  research articles and
guidelines on diarrhea management. The
selection criteria emphasized sources
addressing:

Ayurvedic classification and
etiopathogenesis of Atisar.

Therapeutic approaches in  Ayurveda
including herbal formulations, dietary

modifications, and Panchakarma.

Modern management protocols for diarrhea,
particularly those targeting electrolyte
imbalance. This dual approach enabled a
comprehensive understanding of both
traditional and modern perspectives on
diarrhea management.

Results:

Types of Atisar:

Ayurvedic texts categorize Atisar based on
the predominance of doshas and the nature
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of the expelled matter. The major types
include:

Vataja Atisar: Characterized by the excessive
movement of Vata leading to erratic and
scanty stools.

Pittaja Atisar: Marked by the aggravation of
Pitta dosha, often presenting with burning
sensations and inflammatory features.
Kaphaja Atisar: Although less common, it
involves features of heaviness and mucus-
rich stools when Kapha is involved.

These classifications guide the personalized
therapeutic approach in Ayurveda [3,4].
Raktaj Atisaar: In this atisar, blood is mixed
with stool and there is loss of healthy blood
per rectum. Piita pacifying and diarrhea
controlling herbs (Rakta stambhan herbs) are
useful for its treatment.

Samprapti (Pathogenesis):

In Ayurvedic understanding, Atisar develops
through:

Agni Mandya (Impaired Digestive Fire): A
diminished digestive capacity leads to the
production of Ama (toxins), predisposing the
gastrointestinal tract to abnormal peristalsis.
Dosha Vitiation: Primary involvement of
Pitta (leading to inflammation and heat) and
Vata (leading to irregular motility) disrupts
the normal gastrointestinal function.

Dietary and Lifestyle Factors: Consumption
of incompatible foods, irregular meal
timings, and psychological stress further
exacerbate the doshic imbalance [5].

Ayurvedic Management:

The Ayurvedic management of Atisar is
multidimensional and includes:

Shodhana (Detoxification): Procedures like
Virechana (purgation therapy) are employed
to expel vitiated Pitta.

Shamana (Pacification Therapy): Use of
herbal formulations (e.g., Kutaj, Bilva, and
Nagaramotha) to restore doshic balance.
Dietary Modifications: Emphasis on easily
digestible, cooling, and astringent foods that

Published online on https://www.ijim.co.in



Review Article

DIM

Int J Ind Med 2025,6(2):01-06

support  Agni and  mitigate  toxin
accumulation.
Lifestyle Interventions: Stress

management and regular routines are
recommended to prevent recurrence [6,7,8].
Modern Medical Management
Rehydration Therapy:

Rehydration is the cornerstone of
modern diarrhea management. In patients
experiencing dehydration due to diarrhea,
rehydration therapy is critical to restore lost
fluids and electrolytes. Oral rehydration
solutions (ORS) are the first-line treatment in
most cases, as they contain a precise balance
of salts and sugars that facilitate water
absorption in the intestines. In severe cases,
particularly where patients are unable to
tolerate oral intake or present with signs of
shock, intravenous fluids are administered to
rapidly replenish fluid volume and stabilize
cardiovascular function. The goal is not only
to reverse dehydration but also to prevent
the  complications  associated  with
electrolyte imbalances.

Electrolyte Replacement:

Electrolyte replacementis essential in
managing the disturbances that often
accompany diarrhea. Diarrhea can lead to
significant losses of sodium, potassium, and
bicarbonate, among other electrolytes,
which are vital for maintaining normal
cellular functions and acid-base balance. The
treatment  strategy  involves  careful
monitoring  and  administration  of
electrolytes, ensuring a balanced restoration
that supports neuromuscular activity and
metabolic functions. Tailoring the electrolyte
composition to the individual patient’s needs
is crucial, particularly in vulnerable groups
such as young children and the elderly, who
are at higher risk for complications.
Pharmacotherapy:

Pharmacological interventions
complement rehydration and electrolyte
therapy, especially in cases where diarrhea is
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of infectious origin. Antimotility agents, such
as loperamide, are used to reduce intestinal
motility, thereby decreasing the frequency of
bowel movements and allowing more time
for fluid absorption. Antibiotics are
selectively used in cases where bacterial
infection is identified or strongly suspected,
as indiscriminate use can lead to resistance
and disrupt the gut flora. The decision to use
these medications is based on clinical
evaluation and, when possible, supported by
laboratory findings to ensure targeted
treatment.

Nutritional Support:

Early nutritional intervention plays a
significant role in the recovery of patients
with diarrhea. Once rehydration has been
initiated, early refeeding with easily
digestible, balanced diets is encouraged to
support gut recovery and promote mucosal
healing. Nutritional support not only helpsin
replenishing energy stores but also aids in
restoring the integrity of the intestinal lining.
The diet is typically designed to be low in
fibre initially to reduce intestinal irritation
and gradually advanced as the patient
recovers. Nutritional rehabilitation is tailored
to the patient’s condition and tolerance,
ensuring that the refeeding process does not
exacerbate the gastrointestinal distress.

These integrated approaches in
modern medicine—rehydration, electrolyte
replacement, pharmacotherapy, and
nutritional support—collectively contribute
to the effective management of diarrhea,
ensuring both immediate stabilization and
long-term recovery of gut function [9,10].

DISCUSSION:

The Ayurvedic perspective on Atisar
emphasizes a holistic approach that
addresses the root cause—doshic imbalance
and impaired digestive fire—rather than
merely symptomatic relief. Detoxification
(Shodhana) and pacification (Shamana)
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strategies are aimed at restoring internal
homeostasis. In contrast, modern medicine
focuses on prompt correction of fluid and
electrolyte imbalances  to prevent
complications, particularly in vulnerable
populations [11,12]. A comparative analysis
shows that while Ayurveda provides a
framework for long-term gastrointestinal
health through individualized dietary and
lifestyle recommendations, modern
interventions offer rapid symptomatic relief
through  rehydration and electrolyte
management. Integrative approaches could
potentially leverage the strengths of both
systems—using modern rehydration
protocols in acute settings while employing
Ayurvedic measures for long-term digestive
balance and recurrence prevention [13].
Challenges remain in  standardizing
Ayurvedic treatments and validating them
through modern clinical trials. However,
emerging evidence suggests that herbal
formulations used in Ayurveda possess
antimicrobial,  anti-inflammatory, and
immunomodulatory properties, which may
complement conventional treatments [14].
Future research should aim at integrating
these paradigms, developing evidence-
based protocols that draw upon both ancient
wisdom and contemporary scientific rigor [
15 ]. The modern emphasis on electrolyte
balance in diarrhea management is well-
documented, with rehydration therapy
remaining the cornerstone of treatment.
Notably, the World Health Organization
(WHO) and UNICEF have long endorsed ORS
as an effective intervention, significantly
reducing mortality rates associated with
diarrhea in children and adults [16,17]. This
underscores the potential for an integrative
model that combines immediate clinical
stabilization with Ayurvedic long-term
digestive health strategies.
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CONCLUSION:

Atisar (diarrhea) management presents a
significant healthcare challenge that benefits
from both traditional Ayurvedic insights and
modern medical interventions. Ayurveda’s
detailed classification, understanding of
samprapti, and individualized management
strategies provide a complementary
perspective to the modern emphasis on
rapid rehydration and electrolyte balance
restoration. An integrative approach,
supported by further clinical research, may
offer improved patient outcomes by
addressing both immediate and underlying
causes of diarrhea.
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