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ABSTRACT 

Urine incontinence, a prevalent and distressing condition, significantly 

impacts the quality of life of affected individuals. Ayurveda, the 

ancient holistic healing system, offers a unique perspective and 

comprehensive approach to managing urinary disorders, including 

mutratita (Urine incontinence). This abstract explores the Ayurvedic 

understanding of mutratita, emphasizing the intricate balance of doshas 

(Bioenergetic forces), dhatus (Body tissues), and malas (Waste 

products),
[1]

 which govern the urinary system. Ayurvedic texts provide 

detailed descriptions of the etiology, clinical features, and 

classifications of mutratita, highlighting the importance of 

individualized treatment approaches based on the patient's constitution 

(Prakriti) and imbalances (Vikriti). Various herbal formulations, dietary 

recommendations, lifestyle modifications, and therapeutic procedures, 

such as Panchakarma (Detoxification therapies), are discussed in the 

context of managing mutratita. Additionally, the abstract delves into 

the significance of mind-body interventions, including yoga, meditation, and pranayama, in 

addressing the psychosomatic aspects of urinary incontinence. The integration of Ayurvedic 

principles with modern medicine offers a promising avenue for a comprehensive and 
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personalized approach to effectively manage mutratita, enhancing the overall well-being and 

restoring confidence in affected individuals. 

 

KEYWORDS:- Mutratita, Urinary disorder.  

 

INTRODUCTION 

Urine incontinence, a prevalent urological condition, continues to pose significant challenges 

to the affected individuals, impacting their daily lives, social interactions, and overall well-

being. It is characterized by the involuntary loss of urine, a condition that affects millions of 

people worldwide, irrespective of age or gender. While modern medicine provides various 

treatment options, the holistic healing system of Ayurveda offers a unique and comprehensive 

approach to understanding and managing urinary disorders, including mutratita (urine 

incontinence). 

 

Ayurveda, the ancient Indian system of medicine, is rooted in the profound knowledge of 

balancing the body, mind, and spirit to achieve optimal health. It emphasizes the importance 

of harmony between the doshas (Vata, Pitta, and Kapha),
[2]

 dhatus (Body tissues), and malas 

(Waste products), which are fundamental principles governing the human body.
[4]

 Mutratita, 

as described in Ayurvedic texts, reflects an imbalance in these vital elements, leading to 

disruptions in the urinary system. 

 

The exploration of mutratita (Urine incontinence) in Ayurveda reveals a profound 

understanding of its signs and symptoms, reflecting a holistic approach to healthcare. The 

intricacies of mutratita encompass various manifestations, each shedding light on the 

condition's multifaceted nature. Ayurvedic wisdom identifies these signs and symptoms, 

offering a comprehensive view of mutratita
[4]

 and paving the way for tailored and effective 

treatments. 

 

1. Avarodha (Obstruction) 

Challenges in initiating or halting urination: Individuals experience difficulty in initiating 

or stopping the flow of urine, indicating disruptions in the urinary process. 

  

Sense of incomplete bladder emptying: The sensation of incomplete emptying of the 

bladder further emphasizes the obstructive nature of mutratita. 
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2. Mootradosha (Abnormal urine) 

Alterations in urine characteristics: Mutratita leads to noticeable changes in urine, 

including variations in color, consistency, or odor, signifying an imbalance in the urinary 

composition. 

 

Presence of blood or pus cells: The presence of blood or pus cells in the urine underscores 

underlying issues within the urinary tract, highlighting the severity of the condition. 

 

3. Mootraghata (Urinary retention) 

Inability to urinate despite full bladder: Complete inability to urinate despite having a full 

bladder showcases the extent of obstruction, causing severe discomfort and pain in the lower 

abdomen. 

 

4. Atimootrata (Frequent urination) 

Increased urination frequency: Mutratita often leads to frequent urination, especially at 

night (nocturia), disrupting sleep patterns. 

 

Urgency and Small urine amounts: Urgency to urinate, accompanied by the passage of 

small amounts of urine, characterizes the condition, indicating the urgency to address the 

underlying imbalance. 

 

5. Mootrakrucchra (Painful urination) 

Painful or burning sensation: Dysuria, manifested as a painful or burning sensation during 

urination, underscores the discomfort experienced by individuals. 

 

Discomfort in Urethra and Lower abdomen: The discomfort extends to the urethra and 

lower abdominal region, further highlighting the distress caused by mutratita. 

 

6. Mootrakshaya (Reduced urine output) 

Decreased urine output: Mutratita leads to reduced urine output, resulting in concentrated 

and dark-colored urine, accompanied by feelings of dehydration and persistent thirst. 

 

7. Mootradoshopashamana (Temporary relief after urination) 

Temporary relief followed by recurrence: Individuals experience temporary relief from 

discomfort or pain after urinating, only for the symptoms to return shortly after, indicating the 

cyclic nature of the condition. 
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8. Mootrasanga (Urinary obstruction) 

Obstruction in urinary tract: Blockage in the urinary tract causes difficulty in urine flow, 

leading to swelling and tenderness in the lower abdomen due to the obstructed passage of 

urine. 

 

9. Mootradaha (Burning sensation in urinary tract) 

Burning or stinging pain: Individuals experience a burning or stinging pain along the 

urinary tract, aggravating during urination, contributing to the overall discomfort associated 

with mutratita. 

 

10. Mootrasada (Hesitant urination) 

Delayed or hesitant urination: Initiating urination becomes challenging, requiring effort to 

overcome hesitation, resulting in a weak and interrupted stream of urine. 

 

11. Mootrasmari (Urinary calculi) 

Presence of urinary stones: The presence of urinary stones causes sharp, colicky pain in the 

lower abdomen and groin area, often accompanied by blood in the urine due to the injury 

caused by the passage of stones. 

 

This profound understanding of mutratita's signs and symptoms in Ayurveda not only 

elucidates the condition's complexities but also serves as a foundation for developing holistic 

treatments. By addressing these manifestations, Ayurvedic practitioners can tailor 

interventions to restore balance, offering relief and improving the quality of life for 

individuals affected by mutratita. 

 

According morden science  

In modern medicine, urinary incontinence presents a variety of signs and symptoms, which 

can differ based on the type of incontinence. Here are the common signs and symptoms of 

urinary incontinence according to modern science. 

 

1. Urge incontinence 

Sudden urgency:- Strong, sudden urge to urinate that is difficult to control. 

Frequent urination:- Need to urinate more than eight times a day or two or more times at 

night (nocturia). 

Involuntary leakage:- Inability to reach the toilet in time, leading to involuntary urine 

leakage. 
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2. Stress incontinence 

Leakage during physical activities:- Urine leakage during activities such as laughing, 

sneezing, coughing, or lifting heavy objects. 

 

Weakened pelvic muscles:- Pelvic floor muscles unable to support the bladder and urethra 

properly, leading to leakage. 

 

3. Overflow incontinence 

Incomplete emptying:- Inability to completely empty the bladder during urination. 

Frequent dribbling:- Constant dribbling of urine due to a consistently full bladder. 

Weak urinary stream:- Urine flow is weak and slow, often stopping and starting. 

 

4. Functional incontinence 

Physical or cognitive impairments:- Conditions such as arthritis, Parkinson's disease, 

dementia, or mobility issues prevent reaching the toilet in time, despite normal urinary 

function. 

 

Inability to communicate needs:- Individuals unable to communicate the need to use the 

toilet effectively. 

 

5. Mixed Incontinence 

Combination of symptoms:- Presence of symptoms from multiple types of incontinence, 

such as both stress and urge incontinence. 

 

Varied triggers:- Leakage occurring due to a combination of triggers, including physical 

activities and sudden urges. 

 

6. Nocturnal enuresis (Bedwetting) 

Involuntary bedwetting:- Unintentional passage of urine during sleep, common in children 

but can persist into adulthood in some cases. 

 

7. Dysfunctional voiding 

Straining during urination:- Visible effort and straining during urination, with reduced 

urine flow. 

 

Incomplete emptying:- Sensation of the bladder not emptying completely after urination. 
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It's important for individuals experiencing any of these symptoms to seek medical evaluation 

and consultation with healthcare professionals, such as urologists or urogynecologists. Proper 

diagnosis and understanding the specific type and underlying causes of urinary incontinence 

are essential for developing an appropriate and effective treatment plan. 

 

Samprapti (Pathogenesis) of Mutratita (Urine Incontinence) in Ayurveda 

According to Ayurveda, the pathogenesis of mutratita involves a complex interplay of doshic 

imbalances, impaired agni (Digestive fire), and vitiation of various dhatus (Body tissues), 

leading to disturbances in the urinary system. The progression of mutratita through its 

samprapti (Pathogenesis) can be described as follows. 

 

1. Doshic imbalance 

Vata dosha:-The primary dosha responsible for the regulation of movement and elimination. 

When aggravated, Vata can cause dryness, lightness, and erratic movement, leading to 

disturbances in the urinary muscles and nerves. 

  

Pitta dosha:- Excessive Pitta can cause inflammation and irritation in the urinary tract, 

leading to pain and burning sensations during urination. 

 

Kapha dosha:- Aggravated Kapha can cause stagnation and obstruction in the urinary 

passages, leading to difficulties in initiating and stopping the flow of urine. 

 

2. Agni deterioration 

Impaired agni, the digestive fire, can lead to the formation of Ama (toxins) in the body. Ama 

accumulation can obstruct the channels of the urinary system and disrupt the normal flow of 

urine. 

 

3. Dhatu dushti (Tissue imbalance) 

The vitiation of Vata, Pitta, and Kapha affects the Rasa (plasma), Rakta (blood), Mamsa 

(muscle), and Meda (fat) dhatus. The imbalance in these tissues can weaken the urinary 

muscles, leading to urinary incontinence. 

 

4. Mala Vyapeta (Impaired elimination of waste products) 

The malas (waste products), including Mutra (urine), are not properly eliminated from the 

body due to doshic imbalances and impaired agni. This retention and stagnation of urine can 

lead to various symptoms of mutratita. 
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5. Srotodushti (Channel blockage) 

The vitiated doshas can block the srotas (Channels) responsible for the proper flow of urine. 

This obstruction can manifest as difficulty in urination, urinary retention, or frequent 

urination. 

 

6. Manasika Prakopa (Psychosomatic factors) 

Emotional stress, anxiety, and mental factors can aggravate doshic imbalances, further 

contributing to the manifestation and exacerbation of mutratita. Mental factors can weaken 

the control over the urinary sphincters, leading to involuntary urination. 

 

Understanding the samprapti of mutratita in Ayurvedic terms helps in devising a holistic 

treatment strategy. The treatment aims at pacifying aggravated doshas, improving agni, 

eliminating Ama, and restoring balance to the dhatus and malas. This comprehensive 

approach addresses the root causes and provides long-lasting relief from mutratita. 

 

Pathophysiology of urinary incontinence in modern science 

Urinary incontinence is a multifactorial condition in modern medicine, involving complex 

interactions between physiological, anatomical, neurological, and behavioral factors. The 

pathophysiology of urinary incontinence varies based on its type, which includes stress 

incontinence, urge incontinence, overflow incontinence, and functional incontinence. Here is 

an overview of the pathophysiology of urinary incontinence according to modern medical 

understanding.
[5] 

 

1. Weak pelvic floor muscles (Stress incontinence) 

Stress incontinence occurs due to the weakening of pelvic floor muscles and urethral 

sphincter, often caused by factors like pregnancy, childbirth, obesity, or aging. Weak muscles 

fail to support the bladder and urethra during activities such as coughing, sneezing, or lifting, 

leading to involuntary urine leakage.
[6]

 

 

2. Overactive bladder muscles (Urge incontinence) 

Urge incontinence is primarily attributed to detrusor muscle overactivity. The detrusor muscle 

contracts involuntarily, leading to a sudden and strong urge to urinate, often resulting in 

involuntary leakage before reaching the restroom. Various factors, such as neurological 

conditions, bladder irritants, or infections, can contribute to this overactivity. 
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3. Bladder outlet obstruction (Overflow incontinence) 

Overflow incontinence occurs when the bladder fails to empty completely due to an 

obstruction in the urethra (Such as an enlarged prostate in men) or weakened detrusor 

muscles. As a result, the bladder constantly overflows, causing dribbling or continuous 

leakage of urine. 

 

4. Neurological dysfunction 

Damage to the nerves controlling the bladder and sphincter muscles can lead to incontinence. 

Neurological conditions such as multiple sclerosis, Parkinson's disease, spinal cord injuries, 

or stroke can disrupt the signals between the brain, spinal cord, and bladder, impairing normal 

control mechanisms. 

 

5. Hormonal changes 

Changes in estrogen levels, especially during menopause, can weaken the pelvic muscles and 

tissues, contributing to stress incontinence in women. 

 

6. Functional impairments 

Functional incontinence occurs in individuals who have physical or cognitive impairments 

that prevent them from reaching the toilet in time, even though the urinary system itself may 

be functioning normally. 

 

7. Genetic predisposition 

Genetic factors may play a role in the development of urinary incontinence, predisposing 

individuals to conditions like weak pelvic muscles or connective tissues. 

 

8. Other contributing factors 

Chronic conditions such as diabetes, obesity, urinary tract infections, medications (Diuretics, 

sedatives), and lifestyle factors (Smoking, excessive caffeine intake) can exacerbate urinary 

incontinence or contribute to its development. 

 

Understanding the specific type and underlying causes of urinary incontinence is crucial in 

modern medicine to determine appropriate diagnostic tests and develop targeted treatment 

plans, which can include behavioral therapies, pelvic floor exercises, medications, medical 

devices, and, in some cases, surgical interventions. 

 

 



www.wjpr.net      │     Vol 13, Issue 7, 2024.      │     ISO 9001:2015 Certified Journal      │ 

Meghvansi et al.                                                                  World Journal of Pharmaceutical Research 

214 

Treatment 

In Ayurveda, the treatment of mutratita (urinary incontinence) focuses on balancing the 

doshas (Vata, Pitta, and Kapha), strengthening the urinary system, and addressing the 

underlying causes. Here are some Ayurvedic approaches and treatments for mutratita. 

 

1. Dietary modifications 

Follow a balanced diet that pacifies the aggravated doshas. Avoid spicy, salty, and acidic 

foods. Include foods that are easy to digest, nourishing, and have a natural diuretic effect, 

such as cucumber, watermelon, and asparagus. 

 

2. Herbal remedies 

Gokshura (Tribulus terrestris):- Gokshura is renowned in Ayurveda for its diuretic 

properties. It helps in strengthening the urinary system and promoting proper urine flow.
[8]

 

  

Varuna (Crataeva nurvala):- Varuna is known for its effectiveness in managing urinary 

problems. It helps in reducing inflammation and promotes the elimination of toxins from the 

urinary tract. 

  

Punarnava (Boerhavia diffusa):- Punarnava acts as a natural diuretic and helps in reducing 

fluid retention. It also supports kidney function. 

 

3. Ayurvedic formulation 

Chandraprabha vati:- This Ayurvedic tablet contains a combination of herbs that support 

the urinary system and help in managing urinary disorders. 

 

Gokshuradi guggulu:- It is widely used in Ayurveda to treat urinary disorders. It aids in 

maintaining the balance of Vata and Kapha doshas in the urinary system. 

 

4. Panchakarma therapies 

Basti (Medicated enema):- Basti therapy is highly beneficial for balancing Vata dosha, 

especially in the colon. Various herbal oils and decoctions are used in basti treatments to 

strengthen the urinary system and restore its normal function. 

 

Virechana (Therapeutic purgation):- Virechana helps in eliminating excess Pitta from the 

body, which can contribute to inflammation in the urinary tract. 
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5. Yoga and Pranayama 

Certain yoga asanas (Postures) and pranayama (Breathing exercises) can help strengthen the 

pelvic muscles and improve bladder control. Practices like Mula Bandha (Root lock) and 

Ashwini Mudra (Horse gesture) are particularly beneficial. 

 

6. Ayurvedic lifestyle recommendations 

Bladder training:- Practicing controlled voiding techniques to gradually increase the time 

between urination can enhance bladder control. 

 

Maintaining hygiene:- Proper hygiene practices, including regular cleaning of the genital 

area, are essential to prevent urinary infections. 

 

7. Mental Well-being 

Stress and anxiety can exacerbate urinary incontinence. Ayurveda emphasizes the importance 

of mental well-being through practices like meditation and relaxation techniques to manage 

stress levels. 

 

It is crucial for individuals experiencing mutratita to consult with a qualified Ayurvedic 

practitioner. The practitioner will assess the individual's dosha constitution, overall health, 

and the specific imbalance causing the condition. Based on the assessment, a personalized 

treatment plan incorporating dietary guidelines, herbal remedies, therapies, and lifestyle 

recommendations will be recommended to address the root cause of mutratita and promote 

overall urinary health. 

 

Conservative treatment for urinary incontinence according to modern science 

Conservative treatment methods are often the first line of approach for managing urinary 

incontinence. These methods aim to improve symptoms and quality of life without the need 

for surgery or invasive procedures. Here are conservative treatment options according to 

modern science. 

 

1. Behavioral and Lifestyle interventions 

Pelvic floor exercises (Kegel exercises):- Strengthening pelvic floor muscles can help in 

managing stress incontinence and, to some extent, urge incontinence. Regular practice is 

essential for effectiveness. 
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Bladder training:- Scheduled voiding, gradually increasing the time between urinations, and 

suppressing the urge to urinate can improve bladder control. 

 

Fluid and Diet Management:- Avoiding bladder irritants such as caffeine, alcohol, spicy 

foods, and artificial sweeteners can help reduce incontinence episodes. 

 

Weight management:- Losing excess weight can relieve pressure on the bladder and pelvic 

muscles, improving urinary control. 

 

2. Biofeedback and Physical therapy 

Biofeedback therapy:- Biofeedback helps patients gain awareness and control over pelvic 

muscles. It uses electronic monitoring to provide visual or auditory cues, aiding in 

performing pelvic floor exercises correctly. 

 

Physical therapy:- Specially trained physical therapists can guide individuals through 

exercises, provide muscle-strengthening techniques, and employ modalities like electrical 

stimulation. 

 

3. Bladder Training and Timed voiding 

Scheduled voiding:- Setting regular bathroom schedules, regardless of the urge, can help 

retrain the bladder and increase its capacity. 

 

Prompted voiding:- Caregivers or healthcare providers prompt individuals with cognitive 

impairments to use the bathroom at regular intervals. 

 

4. Vaginal devices 

Pessaries:- A pessary is a device inserted into the vagina to support the bladder and reduce 

stress incontinence. 

 

5. Electrical stimulation 

Transcutaneous Electrical Nerve Stimulation (TENS):- TENS therapy involves the use of 

low-voltage electrical currents to stimulate pelvic floor muscles, aiding in strengthening and 

control. 

 

6. Bladder neck support prosthetics 

Urethral Inserts and Bulking Agents:- Urethral inserts and bulking agents can provide 

support to the urethra and reduce stress incontinence symptoms. 
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7. Behavioral therapy 

Cognitive Behavioral Therapy (CBT):- CBT can help manage anxiety and stress related to 

incontinence, improving overall emotional well-being and potentially reducing incontinence 

episodes. 

 

8. Medications 

Anticholinergic medications:- These medications relax bladder muscles and are prescribed 

for urge incontinence. 

 

Topical estrogen therapy:- For postmenopausal women, topical estrogen can improve 

urethral and vaginal tissues' health, potentially reducing symptoms. 

 

9. Continence products 

Absorbent products:- Products such as adult diapers and pads can help manage incontinence 

and maintain hygiene. 

 

Individuals facing urinary incontinence should seek consultation with healthcare specialists, 

particularly experts in urology or urogynecology. These professionals can assess the specific 

type and severity of incontinence, ensuring tailored conservative treatments. Seeking their 

expertise is vital for a precise diagnosis and the development of a suitable treatment plan 

customized to the individual's preferences and requirements. 

 

Surgical treatment options for urinary incontinence 

When conservative treatments fail to provide relief, or in cases of severe urinary 

incontinence, surgical interventions may be considered. The choice of surgical procedure 

depends on the type of incontinence, its underlying causes, and the individual's overall health. 

Here are some common surgical treatment options for urinary incontinence. 

 

1. Sling procedures 

Midurethral sling:- A mesh sling is placed under the urethra to provide support and improve 

bladder control. It is a common treatment for stress urinary incontinence in women. 

 

Pubovaginal sling:- This procedure uses the patient's tissue or synthetic material to create 

support under the urethra, reinforcing the sphincter mechanism. 
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2. Bladder neck suspension 

Burch colposuspension:- In this procedure, the bladder neck is lifted and stitched to strong 

ligaments in the pelvis, providing support to the urethra. It is often used for stress urinary 

incontinence in women. 

 

Male sling:- A sling is placed around the urethra in men to treat stress urinary incontinence, 

often after prostate surgery. 

 

3. Artificial Urinary Sphincter (AUS) 

AUS is an implantable device used primarily for men with stress urinary incontinence, often 

after prostate surgery. It consists of a cuff placed around the urethra, a pressure-regulating 

balloon, and a control pump placed in the scrotum. The patient can manually inflate or deflate 

the cuff to control urine flow. 

 

4. Injectable bulking agents 

Bulking agents, such as collagen or silicone particles, are injected into the tissues around the 

urethra. This procedure helps to bulk up the area, creating resistance against urine leakage. It 

is often used for stress urinary incontinence in women. 

 

5. Bladder augmentation 

In cases of severe urge incontinence or neurogenic bladder, a portion of the intestine is used 

to augment the bladder's capacity, allowing it to hold more urine. 

 

6. Sacral Neuromodulation (Inter stim therapy) 

This involves implanting a small device under the skin near the sacral nerves in the lower 

back. It delivers electrical stimulation to the nerves, modulating the signals between the 

bladder and the brain, often used for urge incontinence and overactive bladder. 

 

7. Percutaneous Tibial Nerve Stimulation (PTNS)  

PTNS involves inserting a thin needle near the ankle to stimulate the tibial nerve, which 

influences bladder function. It is used for overactive bladder and urinary urgency. 

 

8. Urinary diversion 

In cases of bladder removal due to cancer or other diseases, a surgical procedure known as 

urinary diversion is performed to create a new way for urine to exit the body. This can 

include procedures like ileal conduit or continent urinary reservoir (neobladder). 
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9. Anterior vaginal wall suspension 

Used for stress incontinence in women, this procedure involves lifting and supporting the 

urethra and bladder neck by attaching them to nearby ligaments or tissues. 

 

It's crucial for individuals considering surgical options to discuss the potential risks, benefits, 

and outcomes with their healthcare providers, including urologists or urogynecologists. The 

choice of surgery and the expected results will depend on the specific type and severity of 

urinary incontinence, as well as the patient's overall health and preferences. 

 

CONCLUSION 

Urinary incontinence is a common and often distressing condition that can significantly 

impact a person's quality of life. Both Ayurveda and modern medicine offer diverse and 

effective approaches to understanding, diagnosing, and treating this condition. 

 

In Ayurveda, the holistic approach considers the balance of doshas, dhatus, and malas, along 

with the individual's constitution, offering herbal remedies, dietary modifications, and 

lifestyle practices to address the root causes of urinary incontinence. Ayurveda emphasizes 

personalized treatments that consider the mind, body, and spirit, aiming to restore balance and 

harmony within the body. 

 

Modern medicine, on the other hand, provides a wide array of treatments ranging from 

conservative therapies like behavioral interventions, physical therapy, and medications, to 

advanced surgical procedures, such as slings, artificial urinary sphincters, and 

neuromodulation techniques. These interventions are designed to provide relief and improve 

the quality of life for individuals affected by urinary incontinence, addressing both the 

symptoms and underlying causes. 

 

In the convergence of these ancient and contemporary healing systems lies a wealth of 

options for individuals seeking relief from urinary incontinence. Integrating the wisdom of 

Ayurveda, with its emphasis on natural healing and personalized care, alongside the 

advancements in modern medical science, allows for a comprehensive and individualized 

approach to managing urinary incontinence. The collaboration between these two approaches 

opens the door to innovative treatments, improved outcomes, and enhanced well-being for 

those affected by this condition. 
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Ultimately, the choice of treatment should be made in consultation with healthcare providers, 

considering the individual's specific condition, preferences, and overall health. By embracing 

the strengths of both traditional wisdom and scientific progress, healthcare practitioners can 

provide comprehensive, compassionate, and effective care for individuals dealing with 

urinary incontinence, fostering a better quality of life and overall health. 
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