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ABSTRACT 

Cataract is one of the leading causes of visual impairment and 

blindness worldwide, accounting for a significant proportion of 

avoidable blindness among the elderly population. Although 

cataract surgery remains the standard treatment, the growing 

prevalence of age-related cataract, economic constraints, 

limited access to surgical facilities and the absence of effective 

pharmacological interventions have prompted interest in 

alternative and supportive therapeutic approaches. Ayurveda 

describes a condition known as Kacha under the spectrum of 

Drishtigata Rogas. Kacha is considered an advanced stage of 

Timira and a precursor of Linganasha, characterized by 

progressive deterioration of vision. The clinical manifestations 

of Kacha, including Avyakta Darshana, Dwividha Darshana, 

Vihwala Darshana and Netrayasa, closely resemble the symptomatology of immature senile 

cataract. The present review explores the Ayurvedic concept of Kacha and critically evaluates 

the therapeutic potential of Vimala Varti Anjana in its management. Relevant information was 

collected from classical Ayurvedic texts such as Sushruta Samhita, Ashtanga Hridaya and 

Sahasrayoga, along with contemporary ophthalmological literature and published scientific 

studies. The ingredients of Vimala Varti Anjana, namely Yashtimadhu, Maricha, Pippali, 

Lodhra, Devadaru, Haridra, Haritaki, Vibhitaki and Amalaki, possess Chakshushya, 

Rasayana, Lekhana, antioxidant and anti-inflammatory properties. These attributes may help 

in preserving ocular tissue integrity, reducing oxidative stress and delaying degenerative 
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changes associated with cataractogenesis. Anjana Karma has been emphasized in Ayurvedic 

ophthalmology as an important local therapeutic procedure for maintaining ocular health and 

managing visual disorders. The collective pharmacological profile of Vimala Varti Anjana 

suggests its potential utility in early-stage cataract and Kacha. However, further experimental 

and clinical investigations are necessary to establish its efficacy and mechanism of action 

through scientific validation. 

 

KEYWORDS: Kacha, Immature Senile Cataract, Vimala Varti Anjana, Anjana Karma, 

Drishtigata Roga, Shalakya Tantra, Ayurveda. 

 

INTRODUCTION 

Vision is indispensable for human interaction with the surrounding environment and plays a 

crucial role in maintaining independence, productivity and quality of life. Any disturbance in 

visual function can adversely affect physical, social and psychological well-being. Among the 

various causes of visual impairment, cataract remains the most common and significant cause 

of reversible blindness worldwide.
[1] 

According to the World Health Organization, cataract 

contributes substantially to global blindness and visual disability, particularly among elderly 

individuals.
[2]

 In India, cataract continues to account for the majority of cases of avoidable 

blindness despite considerable advancements in ophthalmic healthcare services.
[3] 

 

Cataract is defined as any opacity of the crystalline lens or its capsule that interferes with the 

normal transmission of light and results in progressive diminution of vision.
[4] 

The disease is 

primarily age-related and develops gradually over time due to structural and biochemical 

alterations within the lens. Although surgical extraction of the opaque lens followed by 

intraocular lens implantation is regarded as the definitive treatment, cataract surgery is often 

associated with economic burden, limited accessibility in remote areas and delayed 

healthcare-seeking behavior among patients. Furthermore, no universally accepted 

pharmacological therapy is currently available to prevent or reverse cataract formation.
[5]

 

These limitations have stimulated interest in exploring preventive and supportive therapeutic 

approaches capable of delaying disease progression. 

 

Ayurveda offers a comprehensive understanding of ocular disorders through the branch of 

Shalakya Tantra. The eye has been regarded as the most important among all sensory organs 

because it enables perception of form, colour and movement. Acharya Sushruta described 

seventy-six Netra Rogas, while Acharya Vagbhata elaborated various visual disorders under 
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the category of Drishtigata Rogas.
[6,7] 

Among these, Timira, Kacha and Linganasha are 

considered successive stages of visual deterioration resulting from progressive involvement 

of ocular structures. 

 

Classical texts explain that when Timira remains untreated, the pathological process advances 

deeper into the ocular Patalas and manifests as Kacha. Further progression ultimately leads to 

Linganasha, which is characterized by profound loss of vision.
[7] 

Kacha is associated with 

symptoms such as Avyakta Darshana (indistinct vision), Dwividha Darshana (double vision), 

Vihwala Darshana (distorted vision) and Netrayasa (ocular fatigue). These clinical features 

exhibit remarkable similarity to the manifestations observed in immature senile cataract, 

including blurred vision, monocular diplopia, visual distortion and gradual reduction in visual 

acuity.
[4,8] 

 

The pathogenesis of cataract has been extensively studied in modern medicine. Oxidative 

stress, protein aggregation, glycation and age-related degeneration of lens fibers are 

considered major factors contributing to lens opacification.
[9]

 Interestingly, Ayurveda also 

recognizes aging and progressive tissue degeneration as important contributors to visual 

disorders. The concept of Dosha imbalance, particularly involving Vata and Kapha, provides 

a unique framework for understanding the development of Kacha and its progression toward 

visual disability.
[10] 

 

Among the various treatment modalities described in Ayurvedic ophthalmology, Anjana 

Karma occupies a prominent place. It is considered particularly beneficial in Drishtigata 

Rogas and has been advocated for both preventive and therapeutic purposes.
[11]

 Vimala Varti 

Anjana, described in Sahasrayoga under Netraroga Chikitsa, is a classical formulation 

comprising Yashtimadhu, Maricha, Pippali, Lodhra, Devadaru, Haridra, Haritaki, Vibhitaki 

and Amalaki.
[12]

 These ingredients possess Chakshushya, Rasayana, Lekhana and 

Tridoshahara properties and have been reported to exhibit antioxidant, anti-inflammatory and 

cytoprotective activities.
[13-15] 

 

Given the increasing burden of cataract and the growing emphasis on integrative healthcare 

approaches, a critical appraisal of Ayurvedic interventions becomes highly relevant. 

Therefore, the present review aims to explore the concept of Kacha described in classical 

Ayurvedic literature, examine its correlation with immature senile cataract and evaluate the 

therapeutic potential of Vimala Varti Anjana in the management of this condition. 
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CONCEPTUAL REVIEW OF KACHA 

Kacha as a Drishtigata Roga 

Drishtigata Rogas constitute a distinct group of ocular disorders affecting visual perception. 

Among these, Kacha occupies an important position because it represents a transitional stage 

between Timira and Linganasha. According to Acharya Vagbhata, Kacha develops when the 

disease process extends deeper into the visual apparatus following untreated Timira.
[7] 

 

Unlike Timira, which primarily affects visual clarity in its early stages, Kacha is 

characterized by more pronounced visual disturbances that interfere with daily activities. The 

disease is therefore considered clinically significant because appropriate intervention at this 

stage may prevent progression toward irreversible visual loss. 

 

Nirukti of Kacha 

The term "Kacha" denotes indistinctness, obscuration or loss of transparency. In 

ophthalmological context, it refers to a pathological state in which vision becomes 

progressively blurred and distorted due to impairment of structures responsible for visual 

perception.
[7] 

 

Nidana of Kacha 

Although separate etiological factors for Kacha are not described in detail, the Nidanas 

responsible for Timira are considered equally applicable. These include.
[6,10]

 

 Excessive visual strain 

 Prolonged exposure to intense light 

 Suppression of natural urges 

 Improper dietary habits 

 Excessive consumption of Abhishyandi Ahara 

 Psychological stress 

 Aging 

 Chronic systemic disorders 

 Trauma to ocular structures 

 

Continuous exposure to these factors leads to Dosha Prakopa, which gradually affects ocular 

tissues and initiates disease progression. 
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Samprapti of Kacha 

The pathogenesis of Kacha begins with the aggravation of Doshas due to Nidana Sevana. 

These vitiated Doshas circulate through the body and localize in ocular tissues, producing 

functional and structural abnormalities. Progressive involvement of deeper ocular layers 

eventually results in Kacha.
[6] 

 

Table 1: Samprapti Ghataka of Kacha. 

Component Description 

Dosha Tridosha (Predominantly Vata-Kapha) 

Dushya Rasa, Rakta, Mamsa 

Srotas Rasavaha and Raktavaha 

Srotodushti Sanga, Vimargagamana 

Adhisthana Netra 

Rogamarga Madhyama Rogamarga 

 

The predominance of Vata contributes to degeneration and functional deterioration, whereas 

Kapha is responsible for turbidity and obscuration of vision. 

 

Patala Involvement in Kacha 

The concept of Patala involvement is fundamental to understanding Drishtigata Rogas. 

Classical texts describe four Patalas associated with vision. Disease manifestations vary 

depending upon the depth of Dosha penetration.
[6,7] 

 

Table 2: Patala Involvement and Disease Progression. 

Patala Involved Disease Stage 

First Patala Early Timira 

Second Patala Advanced Timira 

Third Patala Kacha 

Fourth Patala Linganasha 

 

Kacha is specifically associated with involvement of the third Patala, indicating a stage of 

significant yet potentially reversible visual impairment. 

 

Lakshana of Kacha 

The symptomatology of Kacha primarily reflects progressive deterioration of visual function. 
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Table 3: Clinical Features of Kacha. 

Classical Symptom Clinical Interpretation 

Avyakta Darshana Blurred vision 

Dwividha Darshana Diplopia 

Vihwala Darshana Distorted vision 

Netrayasa Eye strain 

Shirobhitapa Headache associated with visual stress 

These symptoms closely resemble those observed in immature senile cataract and form the 

basis of their clinical correlation. 

 

Chikitsa Siddhanta of Kacha 

The management of Kacha is aimed at preventing disease progression, preserving visual 

function and restoring Dosha equilibrium. The principal therapeutic approaches described in 

Ayurvedic literature include.
[6,11]

 

 Nidana Parivarjana 

 Dosha Shamana 

 Chakshushya Chikitsa 

 Rasayana Therapy 

 Tarpana 

 Putapaka 

 Anjana Karma 

Among these modalities, Anjana Karma is considered particularly important because it 

facilitates direct therapeutic action on ocular structures and is specifically indicated in 

Drishtigata Rogas. 

 

Figure 1: Progressive Stages of Visual Deterioration in Ayurveda 

Nidana Sevana 

↓ 

Dosha Prakopa 

↓ 

Timira 

(1st and 2nd Patala) 

↓ 

Kacha 

(3rd Patala) 

↓ 

Linganasha 

(4th Patala) 

The above progression highlights the importance of timely intervention during the stage of 

Kacha, where preservation of vision remains a realistic therapeutic objective. 
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CONTEMPORARY UNDERSTANDING OF CATARACT 

Cataract: A Global Health Challenge 

Cataract is a progressive degenerative disorder of the crystalline lens characterized by the 

development of lens opacity, resulting in gradual deterioration of vision. It remains the 

leading cause of reversible blindness worldwide and constitutes a major public health 

concern, particularly in low- and middle-income countries.
[1,2]

 Although surgical intervention 

has revolutionized cataract management, the growing burden of age-related cataract 

continues to challenge healthcare systems due to increasing life expectancy and population 

aging.
[3] 

 

The crystalline lens is a transparent, avascular and highly organized structure situated behind 

the iris. Its primary function is to focus incoming light rays onto the retina and maintain 

visual clarity. Transparency of the lens is maintained through the precise arrangement of 

crystallin proteins, appropriate hydration and efficient antioxidant defense mechanisms. Any 

disturbance in these factors can result in lens opacification and cataract formation.
[4] 

 

Structure and Physiology of the Crystalline Lens 

The lens is enclosed within an elastic capsule and consists of specialized epithelial and fiber 

cells. Unlike most tissues, mature lens fibers lack organelles and depend upon a delicate 

biochemical balance to preserve transparency. 

 

Table 4: Components of the Crystalline Lens and Their Functions. 

Component Function 

Lens Capsule Maintains lens shape and acts as a semipermeable membrane 

Anterior Epithelium Metabolic regulation and formation of lens fibers 

Cortex Contains newly formed lens fibers 

Nucleus Central compact region formed by older fibers 

Crystallin Proteins Maintain transparency and refractive index 

 

Disruption of these highly organized structures ultimately leads to loss of transparency and 

visual impairment.
[16]

 

 

Pathophysiology of Cataract Formation 

Cataract formation is a multifactorial process involving biochemical, molecular and structural 

alterations within the lens. Aging remains the most important risk factor; however, oxidative 

stress is considered the central mechanism responsible for cataractogenesis.
[17,18] 
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With advancing age, reactive oxygen species (ROS) accumulate within ocular tissues. 

Excessive oxidative stress damages lens proteins, membrane lipids and cellular DNA. These 

alterations result in protein aggregation, reduced lens elasticity and eventual lens opacity.
[19] 

 

Major Biochemical Events in Cataractogenesis 

1. Oxidative damage to crystallin proteins 

2. Protein aggregation and precipitation 

3. Lipid peroxidation of lens membranes 

4. Impaired ionic homeostasis 

5. Glycation of lens proteins 

6. Cellular apoptosis 

7. Progressive lens opacity 

These changes occur gradually and may remain asymptomatic during the early stages before 

manifesting as clinically significant cataract. 

 

Oxidative Stress: The Central Mechanism 

Oxidative stress develops when the production of reactive oxygen species exceeds the 

antioxidant capacity of the lens. Numerous studies have demonstrated that oxidative damage 

plays a pivotal role in age-related cataract formation.
[19,20] 

 

The lens possesses several antioxidant defense systems including. 

 Reduced glutathione 

 Superoxide dismutase 

 Catalase 

 Vitamin C 

 Vitamin E 

A decline in these protective mechanisms predisposes the lens to oxidative injury and 

accelerates cataract progression.
[21] 

 

Table 5: Oxidative Stress and Cataractogenesis. 

Oxidative Event Consequence 

Free radical generation Protein damage 

Lipid peroxidation Membrane instability 

Protein oxidation Loss of transparency 

DNA damage Cellular dysfunction 

Antioxidant depletion Accelerated cataract formation 
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This understanding has stimulated interest in antioxidant-based therapeutic strategies for 

delaying cataract progression. 

 

Risk Factors Associated with Cataract 

Although aging is the principal determinant of cataract development, several additional risk 

factors contribute to disease onset and progression. 

 

Table 6: Major Risk Factors for Cataract. 

Risk Factor Mechanism 

Increasing Age Degenerative changes 

Diabetes Mellitus Glycation and osmotic stress 

Ultraviolet Radiation Free radical generation 

Smoking Oxidative stress 

Alcohol Consumption Metabolic disturbances 

Corticosteroid Therapy Lens metabolism alteration 

Malnutrition Reduced antioxidant defense 

Ocular Trauma Structural lens damage 

 

These factors accelerate biochemical alterations within the lens and contribute to earlier 

cataract development.
[22]

 

 

Classification of Cataract 

Age-related cataract is generally classified according to the location of lens opacity. 

 

Table 7: Clinical Classification of Senile Cataract. 

Type Characteristics 

Nuclear Cataract Central nuclear sclerosis and yellowing 

Cortical Cataract Peripheral spoke-like opacities 

Posterior Subcapsular Cataract Opacity beneath posterior capsule 

Mixed Cataract Combination of two or more varieties 

 

Among these varieties, nuclear cataract is most strongly associated with aging, whereas 

posterior subcapsular cataract frequently causes disproportionate visual disability despite 

smaller opacities.
[4]

 

 

CORRELATION OF KACHA AND IMMATURE SENILE CATARACT 

Correlation of Ayurvedic disease entities with contemporary clinical conditions facilitates 

scientific interpretation of classical concepts and provides a framework for integrative 

therapeutic research. Although Kacha and immature senile cataract originate from distinct 
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medical systems, detailed analysis reveals significant similarities in their symptomatology, 

progression and underlying pathological changes.
[8] 

 

Classical Ayurvedic texts describe Kacha as a stage of visual deterioration resulting from 

progressive involvement of deeper ocular Patalas by vitiated Doshas.⁷ Similarly, immature 

senile cataract represents an intermediate stage in which lens opacity has developed 

sufficiently to impair vision but has not yet reached complete maturity.
[4] 

 

Table 8: Comparative Analysis of Kacha and Immature Senile Cataract. 

Kacha Immature Senile Cataract 

Avyakta Darshana Blurred vision 

Dwividha Darshana Monocular diplopia 

Vihwala Darshana Distorted vision 

Netrayasa Ocular fatigue 

Shirobhitapa Headache due to visual strain 

Third Patala involvement Developing lens opacity 

Progressive visual deterioration Gradual loss of visual acuity 

Precursor of Linganasha Precursor of mature cataract 

 

The striking similarity between these clinical manifestations supports the conceptual 

correlation of Kacha with immature senile cataract. 

 

Pathogenetic Correlation 

Despite differences in terminology, both Ayurveda and modern medicine recognize a gradual 

degenerative process leading to visual impairment. 

 

Table 9: Ayurvedic–Modern Pathogenetic Correlation. 

Ayurvedic Concept Modern Interpretation 

Dosha Prakopa Biochemical imbalance 

Patala Dushti Structural ocular alteration 

Dhatu Vaigunya Tissue degeneration 

Srotorodha Impaired cellular nutrition 

Vata Dominance Degenerative changes 

Kapha Dominance Lens opacity and turbidity 

Timira → Kacha → Linganasha Early → Immature → Advanced visual impairment 

 

This correlation suggests that Ayurvedic interventions aimed at arresting degeneration and 

restoring tissue function may have relevance in early cataract management. 
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VIMALA VARTI ANJANA: CLASSICAL REVIEW AND PHARMACODYNAMIC 

PROFILE 

Anjana Karma is one of the most important local therapeutic procedures described in 

Shalakya Tantra. It is specifically indicated in diseases affecting visual perception and has 

been extensively employed for maintaining ocular health.
[11]

 Vimala Varti Anjana is a 

classical formulation mentioned in Sahasrayoga under Netraroga Chikitsa and is traditionally 

used in conditions associated with visual impairment.
[12]

 

 

Composition of Vimala Varti Anjana 

Table 10: Ingredients of Vimala Varti Anjana. 

S.No. Drug Botanical Name Part Used 

1 Yashtimadhu Glycyrrhiza glabra Root 

2 Maricha Piper nigrum Fruit 

3 Pippali Piper longum Fruit 

4 Lodhra Symplocos racemosa Bark 

5 Devadaru Cedrus deodara Heartwood 

6 Haridra Curcuma longa Rhizome 

7 Haritaki Terminalia chebula Fruit 

8 Vibhitaki Terminalia bellirica Fruit 

9 Amalaki Emblica officinalis Fruit 

 

Ayurvedic Pharmacodynamic Profile 

Most ingredients possess Chakshushya, Rasayana, Lekhana and Tridoshahara properties, 

which are highly relevant in the management of Kacha. 

 

Table 11: Ayurvedic Properties of Major Ingredients. 

Drug Dominant Properties Therapeutic Significance 

Yashtimadhu Chakshushya, Rasayana Ocular nourishment 

Haridra Kaphahara, Lekhana Reduces turbidity 

Amalaki Rasayana, Chakshushya Anti-aging and vision promoting 

Haritaki Tridoshahara Maintains Dosha balance 

Vibhitaki Kaphahara Clears obstruction 

Pippali Rasayana Enhances tissue metabolism 

Maricha Deepana, Lekhana Improves bioavailability 

Lodhra Shothahara Reduces inflammation 

Devadaru Vata-Kaphahara Corrects Dosha imbalance 

 

The combination of these drugs provides a strong Ayurvedic rationale for the use of Vimala 

Varti Anjana in Kacha and related visual disorders. 
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PROBABLE MODE OF ACTION OF VIMALA VARTI ANJANA 

The therapeutic efficacy of Vimala Varti Anjana can be understood from both Ayurvedic and 

contemporary scientific perspectives. The formulation contains several herbs possessing 

Chakshushya, Rasayana, Lekhana, Tridoshahara, antioxidant and anti-inflammatory 

properties. These attributes suggest a multidimensional mode of action that may help 

preserve visual function and delay cataract progression. 

 

Ayurvedic Perspective 

According to Ayurveda, Kacha develops due to progressive vitiation of Doshas affecting the 

deeper Patalas of the eye. Vata is responsible for degeneration and impairment of visual 

function, while Kapha contributes to turbidity, obscuration and diminished transparency.
[6,7] 

 

The ingredients of Vimala Varti Anjana collectively act through. 

Table 12: Ayurvedic Mode of Action of Vimala Varti Anjana 

Property Probable Action in Kacha 

Chakshushya Improves visual function 

Rasayana Delays degenerative changes 

Lekhana Reduces Kapha-induced opacity 

Tridoshahara Restores Dosha equilibrium 

Shothahara Reduces inflammatory changes 

Srotoshodhana Enhances tissue nourishment 

Vayasthapana Slows age-related degeneration 

Through these actions, the formulation may help maintain ocular clarity and prevent 

progression from Kacha toward Linganasha. 

 

Modern Scientific Perspective 

Modern research identifies oxidative stress as the principal mechanism responsible for age-

related cataract formation. Excessive production of reactive oxygen species damages lens 

proteins and cellular structures, resulting in progressive lens opacity.
[18,19]

 

Many ingredients of Vimala Varti possess potent antioxidant phytoconstituents capable of 

neutralizing free radicals and protecting ocular tissues. 

 

Table 13: Antioxidant and Protective Constituents of Vimala Varti Anjana. 

Drug Major Constituents Reported Activity 

Amalaki Emblicanin A & B, Vitamin C Potent antioxidant 

Haridra Curcumin Anti-inflammatory, antioxidant 

Yashtimadhu Glycyrrhizin Cytoprotective 

Haritaki Chebulagic acid Anti-aging activity 

Vibhitaki Gallic acid Free radical scavenging 
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Maricha Piperine Antioxidant 

Pippali Piperine Bioavailability enhancement 

Lodhra Tannins Tissue protective 

Devadaru Sesquiterpenes Anti-inflammatory 

 

Aging + UV Exposure + Metabolic Stress 

↓ 

Generation of Reactive Oxygen Species 

↓ 

Oxidative Damage to Lens Proteins 

↓ 

Protein Aggregation and Lens Opacity 

↓ 

Immature Senile Cataract 

Figure 2: Proposed Mechanism of Action of Vimala Varti Anjana. 

 

Vimala Varti Anjana 

↓ 

Antioxidant Activity 

+ 

Anti-inflammatory Action 

+ 

Protection of Lens Proteins 

+ 

Reduction of Oxidative Stress 

+ 

Rasayana Effect 

↓ 

Preservation of Lens Transparency and Visual Function 

 

EVIDENCE FROM PREVIOUS RESEARCH 

Several Ayurvedic researchers have evaluated the role of Anjana formulations, Rasayana 

therapies and local ocular procedures in Timira, Kacha and early cataract. Although the 

methodologies differ, many studies have reported improvement in visual symptoms and 

stabilization of disease progression. 

 



Kumari.                                                                               World Journal of Pharmaceutical Research 

 

www.wjpr.net      │     Vol 15, Issue 16, 2026.      │     ISO 9001: 2015 Certified Journal      │ 

 

 

 

 

108 

Table 14: Important Research Studies Related to Kacha/Cataract. 

Author Year Intervention Observation 

Kalra M 1995 Tutthanjana & Vasanjana Clinical improvement 

Gupta AM 1997 Swarna Gairika Anjana Improvement in immature cataract 

Singh AK 2002 Amalaki Rasayana Improved visual function 

Pamnani GC 2006 Nilotpaladi Anjana Beneficial effect in cataract 

Gangadhar C 2008 Guduchyadi Anjana Symptomatic improvement 

Sharma P 2016 Vyoshyadhya Varti Positive outcomes in Kacha 

 

The findings collectively suggest that Ayurvedic ophthalmic interventions may be useful in 

the early stages of cataract. However, the available evidence remains limited due to small 

sample sizes and methodological variations. 

 

DISCUSSION 

Kacha occupies a unique position among Drishtigata Rogas because it represents a stage at 

which visual deterioration has become clinically evident but has not yet progressed to 

irreversible blindness. Classical Ayurvedic scholars emphasized the importance of 

intervention during this stage, indicating that preservation of vision remains possible before 

the onset of Linganasha.
[6,7] 

 

A critical analysis of classical descriptions reveals substantial overlap between Kacha and 

immature senile cataract. Symptoms such as Avyakta Darshana, Dwividha Darshana and 

Vihwala Darshana closely resemble blurred vision, monocular diplopia and visual distortion 

observed in cataract patients.
[4,8]

 Furthermore, both conditions exhibit a gradual and 

progressive course, reinforcing their conceptual correlation. 

 

The pathogenesis of cataract described in modern ophthalmology centers around oxidative 

stress and age-related degeneration of lens fibers.
[19,20]

 Interestingly, Ayurveda attributes 

Kacha to progressive Dosha involvement, particularly Vata and Kapha. Vata-mediated 

degeneration and Kapha-induced turbidity can be interpreted as functional equivalents of 

degenerative and opacity-forming processes described in contemporary medicine. 

 

One of the most significant findings emerging from this review is the potential role of 

antioxidant therapy in cataract prevention. Oxidative damage is now widely recognized as a 

key factor in cataractogenesis.
[19]

 Several ingredients of Vimala Varti Anjana, particularly 

Amalaki, Haridra, Yashtimadhu, Haritaki and Vibhitaki, possess well-documented antioxidant 
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properties.
[13-15]

 These herbs may help neutralize free radicals, protect lens proteins and 

reduce oxidative injury. 

 

The concept of Rasayana is equally important in this context. Rasayana therapy aims to 

preserve tissue integrity, promote longevity and retard age-related degeneration.
[10] 

Since 

senile cataract is fundamentally an age-associated disorder, the inclusion of Rasayana drugs 

in Vimala Varti Anjana provides a strong therapeutic rationale. 

 

Another noteworthy aspect is the route of administration. Anjana Karma enables direct 

application of medicine to ocular tissues. Classical texts have consistently advocated Anjana 

in Drishtigata Rogas due to its localized therapeutic action.
[11]

 This local delivery system may 

facilitate direct interaction with ocular structures and enhance therapeutic effectiveness. 

 

Despite these promising observations, significant research gaps remain. Most available 

studies involve small sample sizes and lack long-term follow-up. Modern cataract grading 

systems, biochemical markers and multicentric randomized controlled trials have rarely been 

incorporated into Ayurvedic ophthalmic research. Therefore, although the classical rationale 

and pharmacological evidence are encouraging, definitive conclusions regarding clinical 

efficacy require further scientific validation. 

 

FUTURE PERSPECTIVES 

Future research should focus on generating robust evidence regarding the role of Vimala Varti 

Anjana in cataract management. 

 

Table 15: Future Research Directions. 

Domain Recommendation 

Clinical Trials Multicentric randomized controlled studies 

Experimental Research Evaluation of anti-cataract activity 

Pharmacology Isolation of active phytoconstituents 

Ophthalmology LOCS III and LogMAR assessment 

Integrative Medicine Correlation of Ayurvedic and molecular markers 

Drug Standardization Quality control and safety evaluation 

 

Such investigations may strengthen the evidence base of Ayurvedic ophthalmology and 

facilitate wider integration into contemporary eye care. 
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CONCLUSION 

Kacha is an important Drishtigata Roga described in Ayurvedic literature and demonstrates 

considerable similarity with immature senile cataract in terms of symptomatology, 

progression and functional impairment of vision. The classical concept of Timira–Kacha–

Linganasha reflects a progressive spectrum of visual deterioration that closely resembles the 

natural history of cataract development. 

 

Vimala Varti Anjana, a classical formulation described in Sahasrayoga, contains multiple 

Chakshushya and Rasayana drugs possessing antioxidant, anti-inflammatory and tissue-

protective activities. The collective pharmacological profile of its ingredients provides a 

plausible scientific basis for its potential role in preserving lens transparency and delaying 

cataract progression. 

 

Although currently available evidence is encouraging, further experimental studies and well-

designed clinical trials are required to establish its efficacy conclusively. Nevertheless, 

Vimala Varti Anjana represents a promising Ayurvedic intervention that may contribute to the 

integrative management of Kacha and early-stage senile cataract. 
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