
Keerthi.                                                                               World Journal of Pharmaceutical Research 

www.wjpr.net      │     Vol 15, Issue 20, 2026.      │     ISO 9001: 2015 Certified Journal     │ 

 

 

 

100 

 

 

 

 

SHOOLA: A CONCEPTUAL REVIEW WITH CONTEMPORARY 

CORRELATION 

 

Dr. Keerthi P. V.* 

 

Assistant Professor Department of Roganidana, Vishnu Ayurveda College Shoranur, Kerala. 

 

ABSTRACT 

Background: Shoola is an important clinical concept described 

in Ayurvedic classics and is predominantly characterized by 

severe pain. Although the term is frequently associated with 

abdominal pain, classical literature describes Shoola at different 

anatomical sites and in association with different Doshas and 

pathological processes. Materials and Methods: A conceptual 

review was conducted based on the classical Ayurvedic 

references and contemporary correlations. The information was 

systematically analyzed under the domains of definition, 

classification, etiological factors, Dosha involvement, 

Samprapti, Lakshana, Upashaya and Sadhyasadhyata. 

Discussion: Shoola is described in Ayurvedic classics as 

severe, sharp or stabbing pain, sometimes compared with the 

sensation of being pierced by a pointed object. Vata is considered the predominant Dosha in 

the pathogenesis, with Pitta, Kapha and Ama contributing according to the type. Dietary 

errors, improper lifestyle, suppression of natural urges, psychological factors and Agnidushti 

are important etiological factors. The clinical descriptions show similarities with several 

contemporary conditions including intestinal colic, gastritis, peptic ulcer disease, 

gastroparesis, pleurisy, angina, urinary obstruction and rectal pain. Conclusion: Assessment 

based on Dosha, Agni, Ama, anatomical site, relation with digestion, associated symptoms 

and Upashaya provides a systematic approach to understanding the condition soola. 

Contemporary correlations may help in interpreting the clinical significance of the classical 

descriptions. 
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INTRODUCTION 

Shoola is an important clinical entity described in Ayurvedic literature. The word Shoola is 

derived from the root ―Shool‖, which conveys meanings such as pain, illness, piercing and 

impalement. In clinical usage, Shoola generally denotes severe or sharp pain. Although it is 

often used to indicate abdominal pain, the term may be associated with different anatomical 

sites, such as Shirashoola, Udarashoola, Bastishoola, Parshwa Shoola, Kukshi Shoola and 

Hrit Shoola. The characteristic nature of Shoola is described through the analogy of piercing 

by a pointed object. Sushruta explains the intense pain experienced by the patient as similar 

to being pierced by a nail or sharp instrument.
[1]

 Shoola is also described as occurring 

independently of Gulma, although it develops in the anatomical locations where Gulma may 

occur.
[2]

 

 

The concept has been discussed differently by various Ayurvedic authors. Harita Samhita is 

mentioned as an early text describing and classifying Shoola, while Madhava Nidana 

provides an elaborate description of Parinama Shoola. Sushruta describes Shoola as a 

separate disease entity, whereas Ashtanga Sangraha and Ashtanga Hridaya mention the term 

without establishing it as an independent disease entity. Kashyapa Samhita also mentions 

Shoola in relation to Amlapitta. 

 

The classical descriptions demonstrate that Shoola is not merely a symptom occurring in one 

disease but a clinical concept that can be understood according to Dosha predominance, 

anatomical site, relationship with digestion and associated pathological processes. 

 

The present review attempts to compile the classical concept of Shoola and examine the 

contemporary clinical conditions that may resemble the various presentations described in 

Ayurvedic literature. 

 

MATERIALS AND METHODS 

The present work is a conceptual review on Shoola with respect to the classical references, 

Ayurvedic concepts and contemporary correlations  

The review was carried out under the following headings: 

1. Nirukti and definition of Shoola 

2. Historical references in Ayurvedic classics 

3. Classification of Shoola 

4. Nidana and Dosha involvement 
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5. Samprapti 

6. Clinical manifestations 

7. Contemporary clinical correlation 

8. Sadhyasadhyata 

9. Chikitsa. 

 

Nirukti of Shoola 

The term Shoola denotes severe pain, particularly pain having a sharp, stabbing or piercing 

character. Sushruta's description emphasizes the intensity of the pain by comparing it to the 

sensation of being pierced by a pointed object as if the nail is being pierced in. An important 

feature of the classical concept is that Shoola can occur without Gulma, despite occurring in 

the same anatomical regions.  

 

Classification 

Different Ayurvedic texts have classified Shoola according to different criteria. 

Madhava Nidana describes eight varieties. 

 Vataja 

 Pittaja 

 Kaphaja 

 Vata-Pittaja 

 Vata-Kaphaja 

 Kapha-Pittaja 

 Sannipataja 

 Amaja. 

 

Madhava Nidana further describes Parinama Shoola and Annadrava Shoola, while 

Sarngadhara also discusses Parinama Shoola and Annadrava-related varieties. 

 

Kashyapa Samhita describes four major varieties—Vataja, Pittaja, Kaphaja and Sannipataja.  

Sushruta classified Shoola according to anatomical site, including Parshwa, Kukshi, Hrit, 

Basti, Mootra and Vit Shoola. 

 

Madhava Nidana and Kashyapa emphasize the relationship of Shoola with digestion.  

The different approaches to classification may be understood based on the clinical 

perspective of the respective authors. 
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Sushruta's classification is predominantly site-oriented, while Madhava Nidana and Kashyapa 

provide greater emphasis to the digestive relationship and Dosha involvement. 

 

Nidana 

The etiological factors of Shoola include improper diet, irregular eating habits, improper 

lifestyle, suppression of natural urges and psychological disturbances.
[3]

 

Important aharaja nidanas include. 

 Atibhojana 

 Ajeerna 

 Adhyashana 

 Viruddha Ahara 

 Vishama Ahara 

 Pishtanna 

 Rooksha Ahara 

 Shushka Mamsa 

 Rooksha Dhanya. 

 

Various viharaja nidanas such as ati vyayama, ayasa, ati prasanga, yana yanat, nisi jagarana, 

atibhara gatidhavana, srama vishama shayana, suppression of natural urges, especially Vata, 

Mutra and Purisha Vegadharana, is also emphasized. Improper daily and sleep routines may 

further contribute to the pathogenesis. 

 

Manasika nidana such as Kshobha, Trasa and Shoka are also described. Therefore, the 

Nidana of Shoola demonstrates an interaction between aharaja viharaja and manasika nidana. 

 

Dosha Involvement and Samprapti 

Although Shoola can involve all three Doshas, Vata has a central role in its pathogenesis. The 

classical description states that aggravated Vata in the Koshta produces severe Shoola.
[4] 

 

Depending upon the associated Dosha and pathological factors, Pitta, Kapha and Ama may 

contribute to the manifestation. 
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Vataja Shoola 

Vataja Shoola is characterized by recurrent pain, severe pain in the absence of food, 

abdominal distension and difficulty in the passage of urine and feces. Pain may be relieved by 

Vata-pacifying measures including swedana, abhyanga, mardana and snigdha-ushna Ahara.
[5] 

 

The contemporary correlations include intestinal motility disorders, colicky pain and 

functional abdominal pain. Abnormal intestinal contractions can lead to abdominal 

distension, recurrent obstruction, colicky pain and constipation. 

 

Pittaja Shoola 

Pittaja Shoola is associated with Pitta-provoking ahara vihara. The characteristic features 

include Daha, Trishna, nausea, sweating, dizziness and burning-type pain. It is aggravated 

particularly during Madhyahna, Ardharatri, digestion and Vidaha Kala and is relieved by 

cooling measures and cooling food and relieved by usage of madhura seeta ahara and in 

seetakala also.
[6]

 

 

It can be correlate with gastritis and peptic ulcer disease. Gastritis may present with 

abdominal pain, nausea, bloating, vomiting, indigestion and burning or gnawing epigastric 

discomfort. 

 

Kaphaja Shoola 

Kaphaja Shoola is associated with Kapha-provoking foods and impaired digestion. The 

clinical features include Hrillasa, Aruchi, excessive salivation, heaviness, fullness of the 

abdomen and impaired gastrointestinal motility. Pain is particularly described after food 

intake. 

 

The possible contemporary parallels such as gastroparesis and gastrointestinal stasis. 

Gastroparesis may manifest as abdominal bloating, early satiety, postprandial fullness, 

nausea, vomiting and constipation. 

 

Sannipataja and Amaja Shoola 

Sannipataja Shoola presents with manifestations of all three Doshas and is considered a 

severe form. Vascular disturbances and perforation are discussed as serious contemporary 

conditions that may present with severe pain and require urgent evaluation and it is surgical 

emergency condition. 
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Amaja Shoola is associated with Agnimandya and reduced intestinal motility. Symptoms 

include abdominal distension, nausea, vomiting, heaviness, anorexia and constipation. 

 

Parinama Shoola 

Parinama Shoola is an important variety described by Madhava Nidana. Its characteristic 

feature is the occurrence of pain in relation to the process of digestion. The classical 

description explains the involvement of Vata associated with Kapha and Pitta and highlights 

the role of Avarana.
[7] 

 

Due to the repeated exposure to Nidana, vata dushti occurs and the dislodged kapha combines 

with pitta initiates the avarana with vata. 

 

The relationship between this pathological sequence and Amlapitta/Vidagdha Pitta, 

highlighting the importance of Agni and Ama in the development of Parinama Shoola. 

 

The clinical features of Parinama soola can be correlated with duodenal ulcer as the pain 

subsides on food intake. 

 

Annadrava Shoola 

Annadrava Shoola is characterized by pain occurring during digestion, after digestion or even 

in a state of indigestion. The pain is described as persisting irrespective of whether food is 

appropriately or inappropriately consumed.
[8]

  

 

It can be correlated with gastric ulcer because of the food pain pattern. 

Thus, the relationship between food intake, digestion and pain becomes an important clinical 

feature for differentiating Parinama Shoola and Annadrava Shoola. 

 

Site-Specific Shoola and Contemporary Correlation 

Sushruta's site-based classification provides an important clinical perspective. 

 

Parshwa Shoola 

Parshwa Shoola is described in association with Kapha and Vata and may present with 

abdominal distension, abnormal bowel sounds, stabbing pain and difficulty in breathing.
[9]

 

Contemporary correlations mentioned include pleurisy, urinary calculi and spasmodic colonic 

pain. 
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Kukshi Shoola 

Kukshi Shoola is associated with Vata and Ama, Agnimandya and retention of improperly 

digested food leads to the formation of amasakrit. The patient does not get any relief on 

sitting, standing or lying down postures.
[10]

 Contemporary correlations include intestinal 

colic, early intestinal obstruction and functional or spasmodic pain. 

 

Hrit Shoola 

Hrit Shoola is described as severe pain involving the cardiac region and is associated with 

Vata and rasa. The aggravated vata obstructs the kapha and pitta then mixes with vitiated 

rasa. The sthanasamsraya occurs in the hridaya leading to hritsoola.
[11]

 Angina pectoris and 

pericarditis are the possible contemporary clinical correlations. 

 

Vasti Shoola 

Vasti Shoola is associated with Vata aggravation and obstruction in the urinary bladder 

region. Pain may involve the Vasti, Vankshana and Nabhi and may be associated with 

obstruction to urine, feces and flatus.
[12]

 Conditions such as Ashmari and Mutraghata are 

mentioned in association. Obstruction of the urinary bladder results in dull suprapubic pain. 

The three most common causes of bladder pain are interstitial cystitis, urinary tract infection, 

and bladder cancer. 

 

Mootra Shoola 

Mootra Shoola is associated with Vata aggravation and obstruction to urinary flow. Pain may 

involve the Nabhi, Vankshana, Parshwa and Kukshi.
[13]

 Contemporary conditions discussed 

include urinary calculi, urethral obstruction, pelvic tumors and urinary tract pathology. 

 

Vit Shoola 

Vit Shoola is associated with Rooksha Ahara, Vata Prakopa, obstruction of mala leading to 

Agnimandya and sroto avarana. Severe abdominal pain, thirst, dizziness and persistence of 

pain despite evacuation are described.
[14]

 Contemporary correlations include sigmoid or rectal 

obstruction and proctalgia fugax. 

 

Upashaya-Based Analysis 

The classical symptomatology provides useful distinguishing features among the Dosha-

specific varieties. 
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Vataja Shoola is associated with Adhmana, Atopa, constipation and difficulty in passing 

urine and feces, whereas Pittaja Shoola is characterized by Trishna and Daha. Kaphaja 

Shoola is associated with Chardi, Hrillasa and heaviness. 

 

The Upashaya also varies according to Dosha. 

 Vataja: Snigdha and Ushna measures 

 Pittaja: Sheeta measures 

 Kaphaja: Katu and Tikta measures. 

 

These differences provide a practical clinical framework for identifying Dosha 

predominance. 

 

Sadhyasadhyata 

The prognosis depends upon the number of Doshas involved and the presence of 

complications.  

 Ekadoshaja – Sadhya 

 Dwidoshaja – Krichrasadhya 

 Sarvadoshaja or Upadravayukta – Asadhya. 

 

This emphasizes the importance of early diagnosis and identification of complications. 

 

Chikitsa 

The management of Shoola is based on the underlying Dosha, Ama status, Agni and 

anatomical site. General measures mentioned include Vamana, Langhana, Swedana, Pachana, 

Phalavarti, Kshara preparations, Churna and Gutika. Swedana is specifically described as 

beneficial for alleviating Shoola. 

 

For Parinama Shoola, the classical management described includes Vamana, Virechana with 

tikta madhura rasa oushadha and Basti, depending on the clinical condition. When Ama 

persists, Amapachana is recommended initially, followed by appropriate Dosha management. 

 

Site-specific management includes different approaches for Parshwa, Kukshi, Hrit, Vasti, 

Mootra and Vit Shoola. The treatment principles emphasize Dosha Shamana, Agni 

correction, Srotoshodhana, Vatanulomana and management of obstruction according to the 

individual presentation. 
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DISCUSSION AND CONCLUSION 

Shoola is a comprehensive clinical concept in Ayurveda characterized primarily by severe 

pain and encompassing different anatomical sites, Dosha predominance and relationships 

with digestion. The classical literature provides multiple approaches to its classification, 

including Dosha-based, site-based and digestion-related classifications. 

 

Vata occupies a central position in the pathogenesis of Shoola, while Pitta, Kapha and Ama 

contribute according to the specific variety. Dietary errors, improper lifestyle, suppression of 

natural urges, psychological factors and Agnidushti are important components of its 

samprapti. 

 

The descriptions of Vataja, Pittaja, Kaphaja, Sannipataja, Amaja, Parinama and Annadrava 

Shoola provide clinically useful information regarding the nature of pain, aggravating factors, 

relieving factors and associated symptoms. The site-specific descriptions of Parshwa, Kukshi, 

Hrit, Vasti, Mootra and Vit Shoola further demonstrate the breadth of the concept. 

 

The contemporary correlations suggest similarities between classical descriptions and 

conditions such as intestinal colic, gastritis, peptic ulcer disease, gastroparesis, pleurisy, 

angina, urinary obstruction and rectal pain. However, these correlations should be regarded as 

clinical parallels rather than direct equivalences. 

 

A comprehensive evaluation of Nidana, Dosha, Agni, Ama, anatomical site, relation with 

food and digestion, associated symptoms and Upashaya may therefore provide a systematic 

approach to understanding Shoola. At the same time, severe or acute pain should always be 

evaluated for potentially serious underlying pathology requiring appropriate contemporary 

diagnostic and emergency care. 
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