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Classical Ayurvedic treatises and modern biomedical research

etiopathogenesis, clinical features, and therapeutic approaches.
Significant conceptual parallels were observed between Karna Nada and Tinnitus, indicating
the potential role of Ayurvedic therapies as complementary management strategies. However,

further well-designed clinical trials are required to establish scientific validation.
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INTRODUCTION
Tinnitus is defined as the perception of sound without an external auditory stimulus and

commonly manifests as ringing, buzzing, hissing, or humming sensations. It affects
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approximately 10-15% of the adult population and can significantly impair quality of life,
leading to anxiety, sleep disturbances, and difficulty in concentration.™? Despite advances in

auditory neuroscience, Tinnitus remains a therapeutic challenge with limited curative options.

Ayurveda describes a similar clinical condition termed Karna Nada, categorized under Karna
Roga (ear disorders). The term Nada refers to sound, and Karna Nada denotes abnormal
sound perception originating within the ear. Classical texts attribute this condition primarily
to Vata dosha vitiation affecting the auditory apparatus (Shrotrendriya).™

Modern neuroscience explains Tinnitus as a disorder involving peripheral and central auditory
mechanisms, including cochlear damage, altered neural synchrony, and maladaptive plasticity
within auditory cortical networks.[” Exploring the correlation between Karna Nada and

Tinnitus may help in developing integrative management strategies.

AYURVEDIC CONCEPT OF KARNA NADA

Etiology (Nidana)

According to classical Ayurvedic literature, Karna Nada arises due to factors that aggravate
Vata dosha, such as

e EXxcessive exposure to loud sounds (Ati-shabda sravana)

e Aging (Jara)

e Excessive physical exertion (Ati-vyayama)

e Prolonged fasting (Upavasa)

e Psychological stress (Chinta, Bhaya)

e Suppression of natural urges (Vega dharana)® >

These etiological factors closely correspond to modern risk factors including noise exposure,

aging, stress, and metabolic exhaustion.

Pathogenesis (Samprapti)

The Ayurvedic pathogenesis of Karna Nada involves

1. Vata dosha aggravation

2. Localization of vitiated Vata in the Karna pradesa

3. Functional obstruction of auditory channels (Shroto-avarodha)
4. Degeneration of Majja dhatu (nervous tissue)
5

Perception of Anahata sabda (internal sound).
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This description conceptually parallels modern theories of Tinnitus involving neural
hyperexcitability and altered auditory signal processing.

Clinical Features

Patients with Karna Nada perceive sounds resembling musical instruments such as bheri
(drum), mridanga, or shankha (conch). Based on doshic predominance

e Vataja Karna Nada: Dryness, pain, intermittent ringing or buzzing

e Pittaja association: Burning sensation, sharp or high-pitched sounds

e Kaphaja association: Heaviness, dull or low-frequency humming

These variations resemble contemporary Tinnitus classifications based on sound pitch and

quality.

Prognosis
Recent-onset Karna Nada is considered Sadhya (curable), whereas chronic cases associated
with aging or hearing loss are regarded as Yapya (manageable). This aligns with modern

observations that chronic Tinnitus is difficult to cure but can be managed symptomatically.

MODERN SCIENTIFIC PERSPECTIVE OF TINNITUS

From a biomedical standpoint, Tinnitus is a multifactorial condition associated with cochlear
hair cell damage, synaptic dysfunction, altered neural firing patterns, and maladaptive
neuroplasticity in the auditory cortex.® Common etiologies include noise exposure,

presbycusis, ototoxic drugs, metabolic disorders, and neurological diseases.

Current management strategies include sound therapy, hearing aids, cognitive behavioral
therapy, and pharmacological agents. However, these approaches primarily focus on

symptom management rather than disease reversal.[>*!

AYURVEDIC MANAGEMENT AND CLINICAL EVIDENCE

Karnapurana

Karnapurana involves instillation of medicated oil into the ear canal and is considered a
primary therapy for Vataja Karna Roga. Qils provide Snigdhata (unctuousness) and warmth,

which pacify Vata, improve local circulation, and reduce neural irritability.

Nasya
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Nasya therapy is described as “Nasa hi Siraso dvaram” (nose is the gateway to the head). It
is believed to influence cranial nerves and central nervous system functions. Intranasal drug
delivery may modulate auditory pathways and limbic structures involved in Tinnitus

perception.

Several clinical studies have reported significant improvement in Tinnitus severity following
Karnapurana and Nasya therapies using medicated oils and ghrita preparations.**
However, methodological limitations such as small sample sizes and lack of standard outcome

measures are commonly observed.

DISCUSSION

The Ayurvedic concept of Karna Nada and the modern understanding of Tinnitus share
notable similarities in symptomatology and pathophysiological mechanisms. Ayurveda
emphasizes systemic balance and Vata pacification, while modern medicine focuses on neural

mechanisms and auditory processing.

An integrative approach combining Ayurvedic therapies with contemporary Tinnitus
management strategies may provide holistic benefits, particularly in chronic cases. Rigorous
randomized controlled trials using validated Tinnitus assessment tools are essential for

scientific validation.

CONCLUSION

Karna Nada, as described in Ayurveda, closely correlates with the modern clinical entity of
Tinnitus. Ayurvedic interventions such as Nasya and Karnapurana show potential as
complementary management strategies. Integrative research combining Ayurvedic principles
with modern neuroscience may enhance understanding and treatment of Tinnitus. Further

high-quality clinical studies are warranted.
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