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ABSTRACT 

Timir Vyadhi, a term used in Ayurveda, refers to a progressive visual 

disorder that can lead to complete blindness if left untreated. This 

condition is classified under Drushtigataroga (diseases affecting 

vision) and has parallels with modern refractive errors such as myopia, 

hypermetropia, and astigmatism. Globally, approximately 1.3 billion 

people suffer from some form of vision impairment, and while modern 

medicine offers various corrective measures, these often come with 

complications and lack a definitive cure. Conversely, Ayurveda 

provides a holistic approach to managing Timir Vyadhi through early 

intervention, lifestyle modifications, and therapeutic procedures. This 

article presents a comparative analysis of Timir Vyadhi from both 

Ayurvedic and modern medical perspectives, exploring the 

etiopathogenesis, clinical features, and treatment modalities. The 

review highlights the potential of Ayurvedic treatments, such as Pathyakara Aahar-Vihar 

(diet and lifestyle adjustments), Rasayana therapies, and Panchakarma, in preventing and 

managing vision loss, offering a promising alternative or complement to contemporary 

medical practices. Through this comparative study, the article aims to bridge the gap between 

traditional and modern medicine, providing insights into integrated approaches for managing 

visual disorders. 
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INTRODUCTION  

The ultimate purpose or goal of Ayurveda is Swasthata, or the well-being of an individual.
[1]

 

can be quickly referenced by the regular operation of every component of the body. One of 

the key components of this well-being is normalcy in the physiological function and 

anatomical structure of in- driyas, or sensory and functional organs.
[2]

 

 

Ashtanga Hridaya says that everyone should strive sinlessly to be able to see till the very end 

of their lives since, even if they are wealthy, a blind person will not be able to distinguish 

between day and night or appreciate this lovely world.
[3]

 The term Timir in Ayurveda is 

derived from the root "Ti," which signifies an increase in watery substances within the eye or 

a loss of light perception. The suffix "Kirach," from the Unadi affix, is added to form the 

word Timir, representing a condition that affects vision.
[4]

 

 

Simple Myopia closely resembles Timir in terms of symptoms, the anatomical structures 

involved, and the disease's pathogenesis. In Shalakya Tantra, Acharya Sushruta has detailed 

76 Netragata Rogas (eye diseases), with vision-related disorders categorized under the broad 

heading of Drushtigatarogas. Acharya Sushruta described 12 types of Drushtigatarogas, while 

Acharya Vagbhata identified 27 types.
[5,6] 

 

Among these, Timir is considered to be “Param darun vyadhi” since it is gradual, irreversible, 

and can result in either whole or partial blindness if left untreated. It is caused by the 

affliction of the 4 Abhyantarpatalas.
[7]

 "Avyktani saroo- pani sarvanevya prapashyat," or 

blurring of the vision, is the hallmark symptom of refractive error and is the symptom of 

Timir.
[8]

 Myopia is a refractive condition of the eye where distant objects appear blurry. 

Surveys in India report the prevalence of simple myopia ranging from 6.9% to 19.7%. Its 

prevalence is rising globally, with studies in countries like Singapore, Australia, and the 

United States indicating an upward trend. Myopia is irreversible and has no cure. It is 

primarily caused by genetic factors that influence various biochemical pathways, leading to a 

weakened or deteriorated sclera and cornea. A recent study suggests that students who engage 

in extensive 'near work' are more prone to developing myopia. Stress is thought to play a role 

in the development of myopia. Nutritional variables also play important in the development 

of Myopia.
[9]

 The treatment of simple myopia often leads to complications such as corneal 

infections from contact lens use, corneal scarring, and persistent corneal haze after surgery. 

Additionally, refractive surgeries are expensive, unsuitable for children, and do not address 

axial elongation, the most common cause of myopia. Given these limitations, exploring 
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Ayurvedic science offers a potential alternative for managing this condition. Acharya 

Sushruta has recommended various treatment modalities for Timir, which include Langhna 

(fasting), Snehana (oleation), Snehpana (internal use of oil or ghee), Raktamokshna 

(bloodletting), Virechana (purgation), Nasya (nasal administration), and Basti (enema). These 

treatments aim to address the underlying causes and symptoms associated with Timir, 

potentially offering a holistic approach to managing vision disorders like myopia.
[10]

 

 

AIM OF STUDY 

The aim of this study is to compare and analyze the Ayurvedic and modern perspectives on 

Timir Vyadhi, focusing on its etiology, pathogenesis, clinical features, and management 

approaches in both systems. 

 

MATERIALS AND METHODS 

Review of Timir
[11,12,13,14,15]

 

Timir Vyadhi in Ayurveda is a progressive eye disorder characterized by the gradual 

deterioration of vision, starting with blurred vision and potentially leading to complete 

blindness (Lingnasha). It is caused by the vitiation of Doshas that successively affect the four 

internal layers (Patalas) of the eye. Initially, symptoms include Avyaktadarshana (indistinct 

vision), progressing through stages like Kacha and leading to Lingnasha if untreated. 

Preventive care and treatments like Triphala, Nasya, and Tarpan are emphasized in 

Ayurveda. 

"प्रथम ंत ुभविष्येत ्तमसस ततसमराभासः | 

द्वितीयमुत्तम ंच दृष्टेरऩहरणं नश्च ||" 

 

This verse describes the stages of vision impairment in Timir, starting from mild blurriness 

and advancing to complete vision loss if left untreated. 

"ततसमरेष ुतु दोषाः सन्ननितृ्ताः क्रमशः ऩटऱेष ुतु | 

दृन्ष्टभतितत ततसमररता ततः काचस्ततोऽनधताम ्||" 

 

Sushruta Samhita, Uttara Tantra, Chapter 1, Verse 23 
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In Timir, the Doshas progressively invade the Patalas (layers) of the eye, leading first to 

blurred vision (Timir), then cloudiness (Kacha), and eventually to complete blindness 

(Andhatva or Lingnasha) if left untreated. 

 

Acharya Sushruta has described 6 patalas i.e Varma- gat (Bahya) and 4 Akshitgatpatala 

(Aabhyntara). 

 

Concept of Patala 

Acharya Sushruta has described six Patalas (layers) related to the eye—two are Vartma-gat 

(external) and four are Akshitgatpatala (internal). 

 

 Definition and Etymology 

o The term "Patala" is derived from "Pat + Klachpratyaya," indicating a layer, veil, or 

membrane over the eye, signifying the layers of the eyeball. 

o According to V.S. Apte's Sanskrit-English dictionary, Patala refers to the coats of the 

eyeball. Monier Williams defines it as layers of the eyewall. 

 

 Sushruta's Explanation 

o Acharya Sushruta explains that there are two Vartma Patala and four Akshipatala. 

o Timir is described concerning the involvement of the four internal (Abhyntara) Patalas. 

o The outermost Patala is supported by Tejas and Jala, the second by Mamsa, the third by 

Meda, and the fourth by Asthi. 

o The thickness of these Patalas is approximately 1/5th of Drushti (vision). 

 

2. Concept of Timir 

 Etymology of Timir 

o Derived from the root "Tim" with the suffix "Kirach" (according to Shabdkalpadrum), it 

signifies an increase in watery substance within the eye. 

o According to Amarkosha, Timir is interpreted as darkness or dim vision. 

 

 Pathophysiology 

o According to Sushruta: 

 When vitiated Doshas invade the first three Patalas, a set of symptoms collectively known 

as Timir manifests. 

 When the Doshas reach the fourth Patala, vision loss occurs, referred to as Lingnasha 

(complete blindness). 
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 Lingnasha does not mean cataract; rather, it is the final stage of Timir, preceded by Kacha 

(clouding of vision). 

o According to Vagbhata: 

 Doshas lodging in the first two Patalas result in Timir. 

 When Doshas invade the third Patala, Kacha occurs. 

 Involvement of the fourth Patala leads to Lingnasha. 

o Acharya Dalhan further describes Kacha as an advanced stage of Timir. 

 

 Etiology 

o Unwholesome diet and lifestyle habits that are Apthykar and Achakshusya (harmful to 

eye health) lead to Pitta-dominant Dosha vitiation, which eventually results in Timir. 

 

 Stages and Symptoms of Timir 

o Timir begins with blurry vision (Avyktadarshana) and, if untreated, can progress to 

complete blindness (Lingnasha). 

o The disease progresses through six stages: Vataj, Pittaj, Kaphaj, Raktaj, Sannipatik, and 

Parimlayi. 

 

 Clinical Features Based on Patala Involvement 

1. First Patala: Blurred vision for distant objects. 

2. Second Patala: Increased blurriness, distorted vision (metamorphopsia), black spots 

(floaters), difficulty in near work (suchi pashamna pashyati), and seeing indistinct images 

like flies, webs, clouds, etc. 

3. Third Patala: Depending on Dosha localization: 

 Upper part: Inability to see distant objects. 

 Posterior part: Inability to see objects on the sides (right/left). 

 Central part: Objects appear multiplied (one object as two, two objects as three). 

4. Fourth Patala: Complete vision loss (Lingnasha). 

 

3. Prevention and Treatment of Timir 

 Dietary and Lifestyle Recommendations 

o Daily consumption of Triphala Puranghrita, Yava, green gram, Shatavari, Aamalaki, and 

other herbs is suggested for Timir prevention. 

o Acharya Chakradatta emphasizes Padabhyanga (foot massage), which is beneficial due to 

the connection between nerves in the feet and eyes. 
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o Daily intake of Shatavari, Aamalaki, Triphaladi, and Yavadi Payas (medicated milk) is 

recommended. 

 

 Preventive and Therapeutic Measures 

o Nasya, Tarpan, and Pindi therapies are advised for general eye health. 

o Regular consumption of Triphala Kwath (decoction), Kalka (paste), or Churna (powder) 

with Ghrita (ghee) and Madhu (honey) is beneficial. 

o Eye washing (Netra Dhoopan) with Triphala Kwath and rubbing of hands after meals are 

also suggested. 

o Application of Vachadi, Madhuk-Amalakadi, and Krishna Tila Kalka on the head before 

bathing is believed to prevent Timir. 

 

 Specific Treatments Based on Dosha 

o Vataj Timir: Triphala churna + Til taila (sesame oil). 

o Pittaj Timir: Triphala churna + Ghrita. 

o Kaphaj Timir: Triphala + Madhu. 

 

 Other Therapies 

o Acharya Vagbhata recommends early treatment involving Snehana (oil therapy), 

Raktamokshana (bloodletting), Virechana (purgation), Nasya, followed by Tarpan. 

o Sushruta advises Langhana (fasting), Virechana, Nasya, and Basti, followed by specific 

Kriya Kalpas for acute eye conditions. 

 

Timir: Review of Refractive Errors
[16]

 

In modern ophthalmology, the concept of Timir from Ayurveda can be correlated with 

various refractive errors. Refractive errors occur when light entering the eye is not focused 

correctly onto the retina, leading to blurred vision. The most common types of refractive 

errors are myopia, hypermetropia, astigmatism, and presbyopia. Here’s a detailed 

comparison: 

 

1. Myopia (Nearsightedness) 

 Description: In myopia, parallel rays of light coming from a distance focus in front of the 

retina when accommodation is at rest, causing distant objects to appear blurry. 

 Types of Myopia 
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1. Simple Myopia: A physiological error with low to moderate refractive power, generally 

under -6D. 

2. Pathological Myopia: A more severe condition that starts in childhood and progresses 

rapidly. It results in high myopia (above -6D or -8D) and is often associated with 

degenerative changes like retinal tears, detachment, and choroidal degeneration. 

 Clinical Features: Patients typically experience blurry distance vision, difficulty seeing 

faraway objects, and symptoms like headaches, eye strain, and squinting. 

 

2. Hypermetropia (Farsightedness) 

 Description: In hypermetropia, close objects appear blurry because light rays focus 

behind the retina. 

 Clinical Features: Patients may complain of blurry vision for near tasks, eye strain, and 

headaches, especially during prolonged reading or close work. 

 

3. Astigmatism 

 Description: In astigmatism, the light rays entering the eye do not converge to a single 

focal point but instead form focal lines due to the irregular curvature of the cornea or lens. 

 Types of Astigmatism: 

1. Regular Astigmatism: Caused by a uniform curve in the cornea or lens, corrected by 

cylindrical lenses. 

2. Irregular Astigmatism: Results from more complex corneal distortions and often 

requires specialized lenses or surgery. 

 Clinical Features: Patients may experience distorted or stretched-out vision, along with 

symptoms like diplopia (double vision), floaters, and headaches. 

 

4. Presbyopia 

 Description: Although not a refractive error, presbyopia is a condition that occurs due to 

the age-related decline in the eye’s ability to accommodate. It typically starts in middle 

age and results in difficulty focusing on near objects. 

 Clinical Features: Common complaints include difficulty reading small print, holding 

reading material at arm’s length, eye strain, and headaches. 
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Treatment for Timir (Refractive Errors) 

In modern ophthalmology, conditions analogous to Timir Vyadhi—such as refractive 

errors—are treated using a range of advanced techniques and technologies. Here’s an 

overview of the modern treatment options: 

1. Eyeglasses and Contact Lenses 

 Eyeglasses: Prescription glasses are the most common method to correct refractive errors. 

Lenses are designed to bend light rays to focus them correctly on the retina. 

 Contact Lenses: These provide a more direct correction of the eye's refractive errors by 

sitting directly on the cornea. They can be used for myopia, hypermetropia, astigmatism, 

and presbyopia. 

 

2. Refractive Surgery 

 LASIK (Laser-Assisted In Situ Keratomileusis): A laser is used to reshape the cornea, 

correcting refractive errors such as myopia, hypermetropia, and astigmatism. It involves 

creating a flap in the cornea, reshaping the underlying tissue, and then repositioning the 

flap. 

 PRK (Photorefractive Keratectomy): Similar to LASIK, PRK involves reshaping the 

cornea with a laser but does not involve creating a corneal flap. It is used for treating mild 

to moderate myopia and hypermetropia. 

 LASEK (Laser-Assisted Sub-Epithelial Keratectomy): A variation of PRK, where the 

outer layer of the cornea is preserved and then replaced after laser treatment. 

 SMILE (Small Incision Lenticule Extraction): A minimally invasive procedure where 

a small incision is made to remove a lenticule (a small piece of corneal tissue) to correct 

refractive errors. 

 

3. Orthokeratology (Ortho-K) 

 This non-surgical treatment involves wearing specially designed rigid gas-permeable 

contact lenses overnight to temporarily reshape the cornea. It is primarily used for 

controlling myopia progression in children and teenagers. 

 

4. Phakic Intraocular Lenses (IOLs) 

 Implantable Contact Lenses (ICLs): These are lenses surgically implanted into the eye 

without removing the natural lens, used to correct high levels of myopia or hypermetropia 

that cannot be addressed by LASIK or other methods. 
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5. Presbyopia Treatments 

 Multifocal Lenses: Special glasses or contact lenses that provide multiple focal points to 

help with near and distance vision. 

 Monovision Therapy: A technique where one eye is corrected for distance vision and the 

other for near vision, often used in contact lenses or after refractive surgery. 

 

6. Pharmaceutical Interventions 

 Atropine Drops: Low-dose atropine drops are used to slow the progression of myopia in 

children. They work by relaxing the eye's focusing mechanism. 

 

7. Regular Eye Exams and Monitoring 

 Regular eye examinations are crucial for early detection and management of refractive 

errors. Monitoring visual changes helps adjust prescriptions and treatment plans to 

maintain optimal vision. 

 

Correlation with Timir in Ayurveda 

 The symptoms and progression described in Ayurvedic texts for Timir closely resemble 

the clinical features of refractive errors like myopia, hypermetropia, and astigmatism. 

 

 Stages of Timir 

o In Ayurveda, the involvement of successive Patalas leading to blurry vision, distorted 

images, and ultimately blindness can be correlated with the worsening stages of refractive 

errors, particularly progressive myopia and pathological changes. 

 Advanced Timir (Kacha and Lingnasha): The advanced stages described as Kacha and 

Lingnasha can be compared to severe cases of myopia, where degenerative changes in the 

retina and vitreous lead to significant vision impairment or even blindness. 

 

DISCUSSION 

The comparative analysis of Timir Vyadhi in Ayurveda and modern ophthalmology reveals 

significant insights into how traditional and contemporary medical sciences approach similar 

eye conditions. Timir Vyadhi, described extensively in Ayurvedic texts, correlates with the 

modern concept of refractive errors such as myopia, hypermetropia, astigmatism, and 

presbyopia. Both perspectives highlight the progressive nature of vision disorders, starting 

with mild visual disturbances and potentially leading to severe visual impairment or 

blindness. 
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In Ayurveda, Timir is explained as a condition involving the vitiation of Doshas, particularly 

Pitta, which progressively affect the four internal layers (Patalas) of the eye. The progression 

from Timir (blurry vision) to Kacha (cloudy vision) and ultimately to Lingnasha (complete 

blindness) aligns with the stages seen in degenerative eye diseases in modern medicine. 

Ayurveda provides a holistic approach to the prevention and management of Timir through 

therapies like Triphala, Nasya, Tarpana, and Padabhyanga, focusing on both systemic and 

localized treatments. The use of herbal remedies, lifestyle modifications, and specific eye 

therapies underscores the emphasis on maintaining overall health to prevent vision 

deterioration. 

 

Modern ophthalmology classifies refractive errors as issues related to the eye's ability to 

focus light on the retina due to changes in the shape of the eyeball. Conditions like myopia 

and hypermetropia are explained through precise anatomical and physiological mechanisms, 

emphasizing corrective measures such as glasses, contact lenses, and surgical interventions. 

Advanced refractive errors, particularly pathological myopia, exhibit similar progression 

patterns to those described in Ayurveda, where untreated conditions lead to significant vision 

loss. 

 

The Ayurvedic concept of Patalas can be loosely correlated with the anatomical layers of the 

eyeball, where involvement of each layer results in specific clinical symptoms. This reflects 

the understanding in modern science that deeper pathological changes, like those seen in 

progressive myopia, result in more severe visual disturbances. 

 

Moreover, the Ayurvedic approach of preventive care emphasizes the importance of early 

intervention to halt disease progression. This aligns with the modern emphasis on early 

detection and management of refractive errors to prevent complications like retinal 

detachment and vision loss. 

 

CONCLUSION 

While Ayurveda provides a holistic and preventive approach with a focus on Dosha balance 

and natural remedies, modern ophthalmology offers precise diagnostic tools and corrective 

techniques. Integrating both systems could offer a comprehensive framework for managing 

refractive errors and related eye conditions, benefiting from the strengths of each approach. 
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