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ABSTRACT 

Shalakya Tantra describes various ear disorders under the 

category of Karnaroga. Karnanada is one such condition 

characterized by the perception of abnormal sounds in the ear 

without any external stimulus. In modern otology, this 

condition closely resembles tinnitus. Prevalence of Tinnitus is 

increasing due to various factors such as excessive noise 

exposure, stress, infections, ototoxic drugs, and degenerative 

auditory disorders. Ayurveda considers aggravated Vata dosha 

as the main pathological factor in Karnanada. Classical 

Ayurvedic texts mention detailed etiopathogenesis and 

therapeutic approaches including Nasya, Karnapoorana, 

Snehana, and Shamana Chikitsa. Modern medicine explains 

tinnitus through cochlear dysfunction and altered neural 

activity within auditory pathways. The present article attempts 

to conceptually correlate Karnanada with tinnitus and analyse Ayurvedic principles in the 

light of contemporary otological understanding. 

 

KEYWORDS: Karnanada, Tinnitus, Karnaroga, Ayurveda, Otology, Vata Dosha.   

 

INTRODUCTION   

Hearing is one of the most important sensory functions of the human body. Diseases affecting 

the ear are extensively described in Ayurvedic classics under Karnaroga. Among them, 

Karnanada is characterized by the perception of various abnormal sounds such as Bheri, 

Shankha, Mridanga, and Venu Dhvani in the absence of any external auditory source. 
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In modern medicine, tinnitus is defined as the conscious perception of sound without an 

external acoustic stimulus. Patients commonly complain of ringing, buzzing, roaring, 

humming, or whistling sounds. It affects approximately 10–15% of the adult population 

worldwide and significantly impairs quality of life. 

 

The incidence of tinnitus is increasing due to urbanization, noise pollution, prolonged use of 

headphones, stress, and lifestyle disorders. 

 

Modern treatment options often provide only symptomatic relief. Ayurveda offers holistic 

therapeutic principles aimed at balancing doshas and improving auditory function. Therefore, 

understanding the conceptual similarity between Karnanada and tinnitus is clinically 

significant. 

 

AIM   

To conceptually evaluate Karnanada described in Ayurveda and correlate it with tinnitus 

described in modern otology. 

 

OBJECTIVES   

1. To review Ayurvedic literature regarding Karnanada. 

2. To establish correlation between Karnanada and tinnitus. 

3. To analyse Ayurvedic management principles for Karnanada. 

 

MATERIALS AND METHODS   

This study is a conceptual review conducted through detailed exploration of classical 

Ayurvedic literature along with modern medical and otolaryngological references. 

Information relevant to Karnanada and tinnitus was collected from authentic Ayurvedic 

compendia, contemporary ENT textbooks, scientific journals, and previously published 

research papers. 

 

Ayurvedic References 

The Ayurvedic concepts and descriptions were reviewed from the following classical texts: 

 Sushruta Samhita, Sushruta Samhita Uttara Tantra, Karna Roga Vijnaniya Adhyaya, 

Chapter 21, pp. 614–620.  

 Charaka Samhita, Agnivesha; Sutra Sthana, Chapter 20, pp. 113–120.  
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 Ashtanga Hridaya, Vagbhata. Ashtanga Hridaya with Sarvangasundara Commentary of 

Arunadatta. Edited by Paradakara HS. Reprint ed. Varanasi: Chaukhambha Surbharati 

Prakashan; 2022. Uttara Sthana, Karna Roga. 

 

Modern References 

Modern medical understanding and clinical correlations were studied using: 

 Books of Diseases of Ear, Nose and Throat,  

 Davidson’s Principles and Practice of Medicine 

 API Textbook of Medicine 

 Various peer-reviewed otolaryngology journals and scientific publications 

 

The gathered information was critically analysed and compared to understand the similarities 

between the Ayurvedic description of Karnanada and the modern concept of tinnitus.  

 

REVIEW OF AYURVEDIC LITERATURE   

DEFINITION OF KARNANADA   

According to Sushruta Samhita, aggravated Vata dosha entering the auditory channels 

produces abnormal sound perception, which is termed Karnanada. 

 

Sanskrit Reference   

“ववववव ववववव ववववव वववववव ववववववव ववव ।  

ववववववववववव वववववववव ॥ ” 

Meaning   

When vitiated Vata produces different abnormal sounds within the ear, the condition is called 

Karnanada. 

 

NIDANA (ETIOLOGICAL FACTORS)   

The causative factors responsible for Karnanada mainly aggravate Vata dosha. 

 

Common Nidana   

 Excessive exposure to loud sound   

 Excessive fasting   

 Sleep deprivation   

 Trauma   

 Suppression of natural urges   

 Excessive physical exertion   
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 Anxiety and stress   

 Dry and Vata aggravating diet   

 Excessive use of earphones   

These factors disturb Vata and affect the auditory pathways. 

 

SAMPRAPTI (PATHOGENESIS)   

Vitiated Vata enters the Shabda Vaha Srotas and produces abnormal auditory sensations. 

 

Samprapti Ghataka  

Component Description   

 
 

CLINICAL FEATURES   

Features of Karnanada   

 Bheri Dhvani   

 Mridanga Dhvani   

 Shankha Nada   

 Venu Nada   

 

Symptoms of Tinnitus   

Tinnitus typically presents with   

 Ringing   

 Buzzing   

 Humming   

 Roaring   
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 Hissing   

 Sleep disturbance   

 Irritability   

 Difficulty concentrating   

 

Modern Otological View   

Tinnitus is a symptom that occurs due to dysfunction in the auditory pathway. 

Aetiology 

 Noise-induced hearing loss   

 Age-related hearing loss   

 Ear infections   

 Earwax blockage   

 Ménière’s disease   

 Ototoxic medications   

 Acoustic neuroma   

 Neurological disorders   

 Pathophysiology   

Modern theories suggest that abnormal spontaneous activity in the cochlear hair cells and 

auditory pathways leads to the perception of phantom sounds. 

 

Correlation between Karnanada and Tinnitus.   

Ayurvedic Concept Modern Correlation 

Vata Prakopa Neural hyperactivity 

Shabdavaha Srotodushti Auditory pathway dysfunction 

Nada perception Phantom auditory sensation 

Karna Roga Otological disorder 

 

Both conditions share similar symptoms and underlying causes. 

Ayurvedic Management   

Samanya chikitsa 

Ghrita pana- Brahmi Ghrita 

Rasayan chikitsa- Ashwagandha Churna, Chyawanprasha 

 

Nidana Parivarjana   

1. Aharaj(dietry factors)   

2. Viharaj (daily routine activities)  
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 Loud noise   

 Stress   

 Excessive fasting   

 Dry and spicy food   

 

Medicinal treatment 

1. Shodhana Chikitsa   

 Nasya Karma - Sadabindu Taila 4 drops per nostril for 14 days 

 Karnapoorana - Bilva oil both ear for 7 days 

 Shirobasti- ksheerbala tail  

 Mridu Virechana -Trivrut Avalehe 

 

2. Shamana Chikitsa 

 Powder- Ashwagandha  

 Vati-Sarivadi vati 

 Kashaya-Dashamoola 

 Avaleha- Kushmanda Avaleha, 

 

DISCUSSION   

Karnanada is primarily a Vata-related condition affecting the auditory channels. The clinical 

features closely match those of tinnitus as described in modern otology. Modern treatment 

usually focuses on symptom relief and counselling, whereas Ayurveda aims at balancing the 

doshas, nourishing the auditory tissues, and addressing the root cause. 

 

Nasya and Karnapoorana may help improve local circulation and reduce nerve irritation. 

Rasayana and Medhya drugs may assist in reducing stress and offer neuroprotective effects. 

The overall Ayurvedic approach may therefore be beneficial in enhancing the quality of life 

for patients. 

 

CONCLUSION   

Karnanada as described in Ayurveda can be closely related to tinnitus based on the causes, 

symptoms, and underlying mechanisms.  Ayurveda offers a holistic and natural treatment 

approach that aims to balance Vata and improve auditory function. Further clinical studies are 

needed to scientifically validate the effectiveness of Ayurvedic treatments in managing 

tinnitus. 
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