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ABSTRACT 

Diabetic neuropathy remains one of the most frequent and 

disabling complications of diabetes mellitus, affecting a 

substantial proportion of patients and imposing a heavy burden 

on quality of life. In Ayurveda, this condition is not explicitly 

named as a single disease entity; rather, its manifestations—

such as numbness, tingling, burning sensations, and muscle 

wasting—are described as prodromal features or complications 

(upadrava) of Prameha and Madhumeha. The classical treatises, 

especially the Charaka Samhita and Sushruta Samhita, provide 

a framework for understanding neuropathy through the vitiation 

of Vata dosha, often in combination with Pitta or Kapha, along 

with concepts of dhatukshaya (tissue depletion) and avarana 

(obstruction of channels). This review synthesizes the 

Ayurvedic conceptual basis with contemporary 

pathophysiological insights and outlines a stage-wise 

management approach rooted in Shodhana (purification), 

Shamana (pacification), and Rasayana (rejuvenation) therapies. 

 

KEYWORDS: Diabetic neuropathy, Kayachikitsa, Madhumeha, Vatavyadhi, Panchakarma, 
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1. INTRODUCTION 

The global prevalence of diabetes mellitus has reached epidemic proportions, with the 

International Diabetes Federation estimating that over 500 million adults currently live with 
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the condition. Among the chronic complications arising from sustained hyperglycemia, 

diabetic neuropathy is one of the most common, affecting approximately half of all diabetic 

individuals at some stage. The clinical spectrum ranges from asymptomatic nerve dysfunction 

to debilitating pain, sensory loss, autonomic disturbances, and an increased risk of foot 

ulceration and amputation. Ayurveda, through its branch of internal medicine—

Kayachikitsa—offers a holistic perspective that addresses not only the symptoms but also the 

underlying metabolic and structural imbalances. By examining diabetic neuropathy through 

the lens of Prameha upadrava and Vata vyadhi, Ayurvedic practitioners employ a 

combination of purification procedures, oral medications, and external therapies aimed at 

restoring neural integrity and preventing progression.
[1]

 

 

2. AYURVEDIC UNDERSTANDING OF DIABETIC NEUROPATHY 

2.1 Context within Prameha and Madhumeha 

The Ayurvedic classics describe Prameha as a group of urinary disorders characterized by 

excessive and turbid urination. Madhumeha, a subtype, is correlated with diabetes mellitus 

because of its feature of sweet-tasting urine. The Charaka Samhita and Sushruta Samhita 

enumerate several complications (upadrava) that arise when Prameha is not properly 

managed. Among these, descriptions of sensory abnormalities such as numbness (suptata), 

tingling (chimchimayana), burning sensation (daha) in palms and soles, and muscular wasting 

(mamsashosha) closely mirror the clinical picture of diabetic neuropathy.
[2] 

 

2.2 Dosha Involvement and Pathogenetic Mechanisms 

In Ayurvedic pathophysiology, the nervous system and its functions are governed primarily 

by Vata dosha. Chronic hyperglycemia and the metabolic disturbances of Madhumeha 

gradually vitiate Vata, either directly or through obstruction (avarana). Avarana refers to a 

condition where the normal movement of Vata is blocked by accumulated Kapha, Medas (fat 

tissue), or other doshas. In diabetic neuropathy, such obstruction is considered a key factor: 

the excessive Kapha and Medas that accumulate in Prameha occlude the microchannels 

(srotas) that carry Vata to the peripheral nerves, leading to functional deficits and structural 

damage. 

 

Depending on the associated dosha, the clinical presentation varies: 

- Vata-Kapha predominance gives rise to numbness, heaviness, and cold sensations. 

- Vata-Pitta predominance manifests as burning pain, redness, and hyperesthesia. 
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2.3 Involvement of Dhatus and Srotas
[3] 

Nerve tissue is considered a part of Majja dhatu (bone marrow and nervous tissue) in 

Ayurveda. The health of Majja depends on the sequential nourishment from Rasa, Rakta, 

Mamsa, and Meda. In Prameha, the metabolic derangements often lead to dhatukshaya 

(depletion) of these tissues, resulting in inadequate nutrition for Majja. Simultaneously, 

obstruction in Rasavaha, Raktavaha, and Majjavaha srotas prevents proper delivery of 

nutrients and removal of waste products, contributing to nerve degeneration. This dual 

pathology—obstruction and depletion—explains the chronic and progressive nature of 

diabetic neuropathy. 

 

3. MODERN PATHOPHYSIOLOGY AT A GLANCE 

Contemporary research has elucidated multiple mechanisms underlying diabetic neuropathy, 

many of which resonate with Ayurvedic concepts. Sustained hyperglycemia initiates a 

cascade of metabolic events: 

- Increased flux through the polyol pathway leads to sorbitol and fructose accumulation in 

nerves, causing osmotic stress and reduced Na+/K+-ATPase activity. 

- Advanced glycation end products (AGEs) form and bind to receptors, triggering 

inflammatory responses and vascular dysfunction. 

- Oxidative stress, amplified by mitochondrial dysfunction, damages neuronal membranes 

and axonal transport. 

- Microvascular changes, including endothelial thickening and reduced endoneurial blood 

flow, cause nerve ischemia. 

 

These processes collectively result in axonal degeneration, demyelination, and impaired 

nerve regeneration. The Ayurvedic concepts of srotorodha (channel obstruction) and 

dhatukshaya (tissue depletion) offer a conceptual parallel, where the accumulation of 

metabolic by-products and microvascular compromise correspond to avarana, and the loss of 

nerve function mirrors dhatukshaya.
[4]

 

 

4. DIAGNOSTIC APPROACH 

4.1 Ayurvedic Assessment 

A thorough Ayurvedic evaluation for diabetic neuropathy includes:
[5] 

- Nidana (etiology): Detailed inquiry into dietary habits, lifestyle, physical activity, and 

emotional factors that may have contributed to Prameha and subsequent Vata vitiation. 
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- Dosha predominance: Identification of the primary and secondary doshas based on symptom 

quality (e.g., burning suggests Pitta association; numbness suggests Kapha involvement). 

- Dhatu and srotas status: Assessment of nutritional status, muscle bulk, and signs of 

dhatukshaya or srotorodha. 

- Rogi-roga pareeksha: Comprehensive evaluation of the patient’s constitution (prakriti) 

and disease state to tailor therapy. 

 

4.2 Conventional Assessment Tools 

In clinical settings, standardized tools such as the Toronto Clinical Neuropathy Score (TCNS) 

help quantify sensory deficits, reflex changes, and symptom severity. Nerve conduction 

studies and quantitative sensory testing provide objective measures of nerve function. These 

tools can also serve as outcome measures when evaluating the effectiveness of Ayurvedic 

interventions. 

 
5. MANAGEMENT STRATEGIES IN KAYACHIKITSA

[6] 

The management of diabetic neuropathy in Kayachikitsa follows a logical sequence: first, 

removal of obstructive factors; second, pacification of vitiated Vata; third, rejuvenation of 

neural tissues; and fourth, prevention of recurrence. 

 

5.1 Shodhana (Purification Procedures) 

Panchakarma therapies are employed to eliminate the accumulated doshas that obstruct Vata. 

- Snehana (oleation): Internal and external administration of medicated oils (e.g., 

Mahanarayana taila, Dashamoola taila) to lubricate channels and mobilize doshas. 

- Swedana (sudation): Fomentation procedures, often using medicated steam or Dashamoola 

ksheera (milk decoction), to soften tissues and promote elimination. 

- Virechana (therapeutic purgation): Indicated when Pitta is associated; it clears the avarana 

caused by Pitta and Medas. 

- Basti (medicated enema): Considered the most effective treatment for Vata disorders. 

Sequential administration of Niruha basti (decoction enema) and Anuvasana basti (oil enema) 

directly addresses Vata pathology and nourishes Majja dhatu. 

- Nasya (nasal medication): Used when there is upper body or cranial nerve involvement; 

medicated oils or powders are instilled into the nostrils to pacify Vata in the head and neck 

region. 
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5.2 Shamana (Pacification Therapy) 

Following purification, oral medications are selected based on the predominant dosha and the 

stage of tissue involvement. 

- For Vata-Kapha predominance: Formulations such as Mahayogaraja guggulu, Rasnadi 

guggulu, and Vatavidhvamsana rasa help relieve numbness and heaviness. 

- For Vata-Pitta predominance: Chandraprabha vati, Tapyadi loha, and Ashwagandha 

(Withania somnifera) are commonly used to alleviate burning sensations and inflammation. 

- For generalized neuropathic symptoms: Dashamoola kwatha (decoction of  ten  roots)  is  

widely  prescribed  for  its  Vata-pacifying  and anti-inflammatory properties. 

 

5.3 Rasayana (Rejuvenation) 

To restore the structure and function of nerves, Rasayana therapy aims to improve ojas (vital 

essence) and promote tissue regeneration. 

- Medhya rasayanas: Brahmi (Bacopa monnieri), Mandukaparni (Centella asiatica), and 

Shankhapushpi (Convolvulus pluricaulis) are recognized for their neuro-protective and 

regenerative actions. 

- General rejuvenators: Chyavanprasha, Ashwagandha, and Amalaki (Emblica officinalis) 

enhance immunity, improve microcirculation, and support nerve repair. 

 
5.4 External Therapies

[7,8] 

Topical applications and therapeutic procedures provide localized relief and improve 

peripheral circulation. 

- Abhyanga (oil massage): Regular massage with Mahanarayana taila or Ksheerabala taila 

helps alleviate pain and stiffness. 

- Dashamoola ksheera kashaya parisheka: A specialized procedure in which a warm decoction 

of Dashamoola roots in milk is poured over the affected limbs. This therapy combines the 

nourishing properties of milk with the Vata-pacifying action of Dashamoola. 

- Lepa (medicated paste): Pastes prepared from herbs such as Jatamansi, Tagara, and 

Kumkuma can be applied to localized painful areas for symptomatic relief. 

 

6. DISCUSSION 

The integration of Ayurvedic concepts with modern understanding of diabetic neuropathy 

reveals a coherent framework. The avarana model provides an elegant explanation for 

how chronic hyperglycemia and metabolic by-products can impede neural function despite 
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Vata being the primary pathogenic factor.
[9] Therapies that first clear these obstructions—

through Shodhana—followed by Vata-pacifying and Rasayana treatments, align with the 

need to both remove impediments and regenerate damaged tissue.
[10]

 

Moreover, the Ayurvedic 

emphasis on individualized treatment based on dosha predominance and dhatu status offers a 

personalized approach that can complement conventional care. While further large-scale 

randomized controlled trials are warranted, the existing clinical evidence and the rational 

basis of the therapies make Kayachikitsa a valuable resource in the management of diabetic 

neuropathy. 

 

7. CONCLUSION 

Diabetic neuropathy remains a challenging complication of diabetes, with limited satisfactory 

options in conventional therapy. The Kayachikitsa approach, grounded in classical Ayurvedic 

principles, provides a comprehensive and individualized strategy that addresses both the root 

causes and the symptomatic manifestations. By utilizing purification procedures to remove 

obstructions, pacification therapies to correct Vata dysfunction, and rejuvenation measures to 

restore nerve integrity, this system offers a promising pathway for improving patient 

outcomes. Future research should focus on well-designed clinical trials and mechanistic 

studies to further validate and refine these interventions. 
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