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Twak Vikara. Methods: Classical Ayurvedic texts including

Charaka Sambhita, Sushruta Samhita, and Ashtanga Hridayam

Conclusion: Samprapti Vighatana provides a structured,
individualized, and disease-stage-specific approach to treatment. Its systematic application in
Kushtha and allied Twak Vikara ensures that interventions address root causative factors

rather than isolated symptoms, thereby offering sustainable clinical outcomes.

KEYWORDS: Samprapti Vighatana, Ayurveda, Dosha Dushya Sammurchhana, Twak
Vikara, Kushtha, Chikitsa, Nidana Panchaka, Shat Kriya Kala.

www.wipr.net | Vol 15, Issue 15,2026. | 1SO 9001: 2015 Certified Journal | 619


https://doi.org/10.5281/zenodo.21675430

Prakash et al. World Journal of Pharmaceutical Research

1. INTRODUCTION

Ayurveda, one of the world's oldest living medical traditions, conceives health as a dynamic
state of equilibrium among Dosha, Dhatu and Mala, and disease as a consequential
disruption of this equilibrium. The process by which this disruption proceeds from subclinical

imbalance to overt disease is comprehensively described through the concept of Samprapti.

The term Samprapti is derived from the Sanskrit root sam + pra + apti, denoting the
complete process of "coming to fruition." It signifies the entire pathogenic sequence
beginning with exposure to Nidana and culminating in the full manifestation of Vyadhi,
including the formation of Upadrava. Acharya Charaka defines Samprapti succinctly: the
mechanism in which vitiated Dosha travel through various Marga, get lodged at sites of Kha-

vaigunya, amalgamate with susceptible Dhatu, and produce disease is called Samprapti.

Correspondingly, the disruption and dissolution of this pathogenic chain is termed Samprapti
Vighatana. Acharya Sushruta's aphorism Sampraptivighatanameva chikitsa translates to: the
breaking of the Samprapti itself is Chikitsa. This axiom establishes Samprapti Vighatana not
merely as a treatment goal but as the very definition of therapeutics in Ayurveda. Skin
disorders hold a prominent position in Ayurvedic clinical practice. The classical texts devote
substantial attention to Kushtha a broad nosological category encompassing all
dermatological conditions and detail its complex Samprapti involving multiple Dosha,
Dhatu, and Srotas. Understanding and executing Samprapti Vighatana in Twak Vikara is
therefore central to Ayurvedic dermatological practice.

2. Samprapti: Conceptual Framework
2.1 Definition and Classical Authority
Charaka Nidana 1/11 defines Samprapti as the process in which Dosha vitiated by multiple
Nidana, travelling through different Marga, with varied Gati, get lodged at various
anatomical sites and produce diseases pertaining to those sites, following the amalgamation
with Rasa and other Dhatu. The synonyms Agati and Gati are used interchangeably with

Samprapti, reflecting the dynamic, kinetic nature of the process.

2.2 Samprapti Ghatakas
The individual constituents that participate in disease formation are collectively called
Samprapti Ghatakas. A systematic enumeration of these components was formalized in post-

classical scholarship notably through Sadashiva Sharma's thesis work at Jamnagar (1961-
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62). Recognized Samprapti Ghatakas include: Dosha, Dushya i.e Dhatu and Mala, Agni,
Ama, Srotas, Srotodushti, Rogadhishthana, Udbhavasthana (site of origin), and Vyaktasthan.
Identification of these components in a given patient allows the clinician to formulate an
individualized Chikitsa plan targeting each pathological element, thereby achieving

systematic Samprapti Vighatana.

2.3 Shat Kriya Kala: Six Stages of Pathogenesis
The progression of Samprapti is described in six sequential stages collectively known as Shat
Kriya Kala. Sushruta Sutra 21 states that the physician who understands the Bheda of Dosha

at each stage is a true physician. These stages are as follows:

Dosha accumulate in their primary sites. Vata in
Sanchaya / Pakwashaya, Pitta in Amashaya, Kapha in Urasthana.
Chaya Mild, non-specific discomfort may be present. Most
amenable to treatment.

1. Accumulation

Dosha become qualitatively and quantitatively vitiated at
primary sites. Characteristic symptoms of individual
Dosha vitiation appear. Prompt intervention can prevent
further progression.

2. Aggravation Prakopa

Vitiated Dosha liquefy and overflow from their primary
3. Spread Prasara seats, circulating through Srotas. This stage marks the
transition from localised to systemic pathology.

Circulating Dosha find a site of Kha-vaigunya and lodge
therein. Dosha-Dushya Sammurchhana occurs. Purvarupa
manifest.

Sthana

4. Localisation Samshraya

Complete Samprapti is established. Classical Rupa of the
5. Manifestation | Vyakti disease become evident. Samprapti Vighatana is still
possible but requires more targeted intervention.

Deep tissue involvement, irreversible changes, and
6. Complications | Bheda Upadrav form. Prognosis becomes guarded. Treatment is
palliative in severe cases.

The clinical significance of this staging cannot be overstated. Disease diagnosed and treated
in the Sanchaya or Prakopa stage is curable with minimal intervention. At Vyakti and Bheda,

the therapeutic challenge increases considerably.

2.4 Dosha-Dushya Sammurchhan
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Central to the formation of Samprapti is the concept of Dosha-Dushya Sammurchhana the
pathological amalgamation of vitiated Dosha with susceptible Dhatu and Mala at a site of
Kha-vaigunya. This amalgamation does not occur randomly but requires a predisposing
weakness in the target tissue, which may be constitutional, acquired through previous disease,

or induced by dietary and lifestyle factors.

Once Dosha-Dushya Sammurchhana is established, Purvarupa appear, heralding the
forthcoming disease. If left unaddressed, the amalgamation deepens, Vyakti occurs, and
ultimately Bheda supervenes. Samprapti Vighatana thus targets this amalgamation as its
primary point of intervention, aiming to dissociate Dosha from Dushya and restore

physiological equilibrium.

3. Samprapti Vighatana: Concept and Clinical Application

3.1 Definition

The term Samprapti Vighatana is a compound of Samprapti and Vighatana. It denotes the
systematic dismantling of the pathogenic chain through targeted therapeutic interventions.
Acharya Sushruta's dictum sampraptivighatanameva chikitsa has been accepted across all
major commentaries, including Dalhana's Nibandha Sangraha, as the definitive statement of

the therapeutic ideal in Ayurveda.

3.2 Principles of Samprapti Vighatana

The following therapeutic principles, when applied in concert, constitute Samprapti
Vighatana:

i. Nidana Parivarjana — Cessation of etiological factors: Removal of Nidana is the first and
most fundamental step. Without arresting the causative factors, no downstream intervention
can achieve lasting effect. In Twak Vikara, this includes elimination of Viruddha Ahara,
Adhyashana, and lifestyle factors that vitiate Tridosha.

ii. Deepana and Pachana — Restoration of Agni and digestion of Ama: Mandagni is the
precondition for Ama formation. Ama obstructs Srotas and amplifies Dosha-Dushya
Sammurchhana. Administration of Deepana and Pachana drugs directly addresses this
primary pathological precursor. Agni restoration is recognized as a fundamental treatment
goal in Kushtha management.

iii. Shodhana — Purificatory therapy: When Dosha are vitiated in excess and Bala of the

patient permits, Shodhana specifically the five Panchakarma are employed to eliminate
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vitiated Dosha from the body. Vamana, Virechana, and Raktamokshana are of particular
relevance in Kushtha Samprapti Vighatana.

iv. Shamana — Palliative therapy: Where Shodhana is contraindicated, Shamana therapy
using Aushadha with appropriate Rasa, Guna, Virya, and Vipaka is employed to pacify
vitiated Dosha without their forceful expulsion.

v. Srotas Shodhata — Clearance of channels: Srotodushti in forms of Sanga, Ativritta,
Siragranthi and Vimargagamana are corrected through specific interventions targeting the
involved channel system.

vi. Rasayana — Tissue regeneration and immunomodulation: Following active Samprapti
Vighatana, Rasayana therapy is employed to repair damaged Dhatu and restore Ojas. This
prevents recurrence and promotes Vyadhikshamatva (disease resistance).

vii. Pathya Sevana — Therapeutic regimen adherence: Adherence to prescribed Ahara and
Vihara constitutes a continuous, non-pharmacological arm of Samprapti Vighatana. It

prevents re-accumulation of Dosha and supports ongoing tissue repair.

3.3 Relationship with Nidana Panchaka

Samprapti is one of the five components of Nidana Panchaka the Ayurvedic framework of
disease examination alongside Nidana, Purvarupa, Rupa, and Upashaya-Anupashaya.
Understanding Samprapti provides the clinician with knowledge of the provoked Dosha, the
afflicted Dhatu and Srotas, the stage of disease, and the prognosis. This information directly

maps to the therapeutic priorities of Samprapti Vighatana.

In clinical practice, absence of complete Nidana Panchaka assessment renders Chikitsa
fragmentary and liable to produce only temporary relief without addressing the underlying

pathogenic process.

4. Samprapti Vighatana in Twak Vikara

4.1 Ayurvedic Understanding of Skin and Its Disorders

Ayurveda recognizes the skin as a multidimensional structure. Sushruta describes seven
layers of Twak namely Avabhasini, Lohita, Shweta, Tamra, Vedini, Rohini, and Mamsadhara
each associated with specific disorders when pathologically affected. This layered anatomy

forms the basis of the depth-based prognosis in Kushtha.

All dermatological disorders in Ayurveda are classified under the broad term Kushtha.

Acharya Charaka designates Kushtha as invariably a Tridoshaja Vyadhi, meaning all three
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Dosha Vata, Pitta, and Kapha are involved in its pathogenesis, with one Dosha
predominating clinically. Simultaneously, Kushtha simultaneously contaminates Tvak, Rakta,

Mamsa, and Lasika collectively described as Sapta Dravya Sangraha in Kushtha Samprapti.

4.2 Samprapti of Kushtha

The Samprapti of Kushtha is initiated by Nidana including prolonged consumption of
Viruddha Ahara, Adhyashana, Rasa and Lavana Atisevana, Divasvapna, and suppression of
natural urges.These factors produce Mandagni, which generates Ama. Vitiated Tridosha
along with Ama circulate through Rasavaha and Raktavaha Srotas, reach the Twak, and
establish Dosha-Dushya Sammurchhana therein. The resultant contamination of Rakta and
Rasa Dhatu produces the characteristic manifestations of Kushtha.

The Swedavaha Srotas channels governing perspiration and skin hydration are
simultaneously implicated. Obstruction of these channels disrupts skin homeostasis and

perpetuates the pathological milieu in which Dosha-Dushya Sammurchhana thrives.

4.3 Application of Samprapti Vighatana in Kushtha

The principles of Samprapti Vighatana in Kushtha are applied in a staged, individualized
manner based on Dosha Pradhanya, Kriya Kala of the disease, Bala of the patient, and Agni
status:

Stage-specific approach: In early stages of Kushta, Deepana, Pachana, and Nidana
Parivarjana alone may abort the Samprapti. At Sthana Samshraya, targeted Shodhana —
particularly Virechana for Pitta-Rakta predominance is indicated. At Vyakti and Bheda,

combined Shodhana, Shamana, and Rasayana are required.

Raktamokshana: Given the central role of Rakta Dushti in Kushtha Samprapti,
Raktamokshana occupies a prominent therapeutic position. Both Jalaukavacharana and
Shringa methods are described for Kushtha, targeting Rakta-Pitta Sammurcchana at the level
of the skin.

Agni correction as foundation: Research has established that impaired Agni and defective
Rasa Dhatu form the root of Kushtha Samprapti. Correction of Jatharagni and Rasa
Dhatvagni through Deepaniya and Pachana Aushadha thus addresses the upstream
pathological precursor and constitutes the first step in Samprapti Vighatana for all forms of
Twak Vikara.
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Rasayana post-Shodhana: Following adequate purification, Rasayana preparations such as
Khadirarishta, Manjishtadi Kashaya, and Haritaki based formulations are administered to

restore Rasa Dhatu quality, improve Twak Poshana, and prevent recurrence.

4.4 Viruddha Ahara and Kushtha Samprapti

Multiple published studies have identified Viruddha Ahara as a critical perpetuating factor in
Kushtha Samprapti. Incompatible foods vitiate all three Dosha simultaneously, accelerating
Dosha-Dushya Sammurchhana at the level of Rakta and Twak. Therefore, Nidana
Parivarjana with specific attention to Pathya-Apathya in dietary matters is indispensable for

sustained Samprapti Vighatana in skin disorders.

5. DISCUSSION

The concept of Samprapti Vighatana represents one of the most intellectually rigorous
frameworks in classical medicine. Unlike symptomatic suppression, it demands a thorough
understanding of disease evolution and mandates that every therapeutic act be directed

toward an identifiable component of the pathogenic chain.

In the context of Twak Vikara, this framework is of particular clinical value because
dermatological conditions in Ayurveda are uniformly understood as reflecting systemic
Dosha and Dhatu disturbances rather than being confined to the organ of skin. The five-layer
therapeutic approach Nidana Parivarjana, Agni correction, Ama digestion, Shodhana or

Shamana, and Rasayana addresses the disease at every level of its Samprapti simultaneously.

Contemporary integrative dermatological practice has begun to recognize the clinical value of
incorporating Samprapti-based diagnosis. Institutions such as the Institute of Applied
Dermatology have formalized bedside Samprapti assessment as a complement to biomedical
diagnosis, demonstrating that Samprapti-based Chikitsa and conventional dermatology are

mutually compatible and clinically synergistic.

The role of Agni in Kushtha is particularly instructive. Ayurline (2026) has recently
reaffirmed the classical position that impaired Jatharagni and Rasa Dhatvagni produce
defective Rasa Dhatu that obstructs Srotas and disturbs Dosha equilibrium the necessary
precondition for Kushtha Samprapti. This positions Agni Deepana as a foundational rather

than supplementary therapeutic measure.
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From the perspective of disease staging, the Shat Kriya Kala model offers a conceptual
parallel to modern understanding of disease prevention at primary, secondary, and tertiary
levels. Sanchaya and Prakopa correspond to primary and secondary prevention, while Vyakti
and Bheda represent the domain of tertiary intervention. The practical implication is that
Ayurvedic clinical assessment should routinely attempt to determine the Kriya Kala of each

patient's condition.

6. CONCLUSION

Samprapti Vighatana is the conceptual soul of Ayurvedic therapeutics. It elevates treatment
beyond symptom management to the systematic dismantling of disease at its roots. Its
components Nidana Parivarjana, Deepana, Pachana, Shodhana, Shamana, Srotas
Shodhana, Rasayana, and Pathya Sevana provide a complete therapeutic toolkit applicable at

every stage of disease.

In dermatological disorders, where the skin serves as the final visible manifestation of
systemic Dosha and Dhatu disturbances, Samprapti Vighatana ensures that treatment is
comprehensive, individualized, and directed at the root cause rather than the superficial
lesion. Future clinical research should document Samprapti Vighatana outcomes in
standardized Kushtha subtypes using validated clinical scoring systems, enabling evidence-

based articulation of this classical principle.
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