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ABSTRACT 

Benign Prostatic Hyperplasia (BPH) is a common urological 

disorder in elderly males, characterized by bladder outlet 

obstruction and increased post-void residual urine (PVR). 

Persistent elevation of PVR predisposes patients to recurrent 

urinary tract infections, upper urinary tract dilatation, and renal 

impairment. In Ayurveda, such obstructive urinary disorders 

are described under Mutraghata, particularly Asteela, caused 

by Asthilavat Ghana Granthi producing Margavarana to the 

flow of urine.
[1]

 Asteela is also described under Vatavyadhi, 

indicating a predominant role of Apana Vata vitiation. The 

present case study evaluates the role of Dashamoola Kashaya 

bladder wash in reducing post-void residual urine and 

improving urinary symptoms in a patient of BPH. Clinical 

evaluation, ultrasonography, and PVR estimation were used as 

assessment tools. The intervention showed marked 

improvement in bladder emptying and reduction in PVR, 

suggesting that Dashamoola Kashaya bladder wash may be an 

effective adjunctive therapy in the management of BPH-

associated Mutraghata. 
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INTRODUCTION 

Benign Prostatic Hyperplasia (BPH) is a progressive, non-malignant enlargement of the 

prostate gland and one of the most common causes of lower urinary tract symptoms (LUTS) 

in aging males.
[2]

 Enlargement of the prostate and increased smooth muscle tone lead to 

bladder outlet obstruction, resulting in symptoms such as weak urinary stream, hesitancy, 

straining, nocturia, and incomplete bladder emptying.
[2]

 Chronic obstruction adversely affects 

detrusor muscle function, leading to increased post-void residual urine (PVR), which is an 

important indicator of disease severity and progression.
[3] 

 

Post-void residual urine estimation is a valuable parameter in assessing bladder emptying. 

Although there is considerable inter-individual variation and PVR alone may not clearly 

differentiate bladder outlet obstruction from impaired detrusor contractility, it provides 

important clinical information.
[4]

 A PVR greater than 300 ml is considered a potential risk 

factor for upper urinary tract dilatation and renal impairmen.
[4]

 Ultrasonography is a non-

invasive diagnostic modality that provides detailed information regarding prostatic size, 

shape, lobes involved, weight, PVR volume, calcifications, and helps rule out carcinoma to 

some extent.
[7]

 

 

In Ayurveda, obstructive uropathies are described under Mutraghata. Among the twelve 

types of Mutraghata, Asteela is characterized by obstruction of urine flow due to Asthilavat 

Ghana Granthi, which closely resembles the pathological condition of enlarged prostate.
[1]

 

Asteela is also described under Vatavyadhi as a Ghana, Ayata, Unnata Asthilavat Granthi 

causing Margavarana to the flow of urine.
[5]

 The similarity of clinical features described in 

both contexts suggests a common pathogenesis dominated by Apana Vata vitiation. 

 

Dashamoola, a classical Ayurvedic formulation consisting of ten roots, is indicated in 

Vatavyadhi and inflammatory conditions due to its Vata-Kapha shamaka, Shothahara, 

Vedanasthapana, and Mutrala properties.
[6] Dashamoola is a group of ten herbs Bilva, Patala, 

Agnimantha, Shyonaka, Gambhari, Brahati, Gokharu, Kantakari,Prishniparni, Shalaparni. 

 

Bladder wash (Prakshalana) with Dashamoola Kashaya allows direct therapeutic action on 

the bladder mucosa, helping to reduce inflammation, improve detrusor function, and restore 
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the normal physiology of Apana Vata. Considering the chronic nature of BPH and limitations 

of conventional therapies in reducing PVR, the present case study was undertaken. 

 

AIM AND OBJECTIVES 

Aim 

To evaluate the role of Dashamoola Kashaya bladder wash in the management of post-void 

residual urine in Benign Prostatic Hyperplasia. 

 

Objectives 

1. To assess the effect of Dashamoola Kashaya bladder wash on post-void residual urine. 

2. To evaluate improvement in urinary symptoms associated with BPH. 

3. To correlate BPH with Asteela Mutraghata as described in Ayurveda. 

 

MATERIALS AND METHODS 

Study Design 

Single case study. 

 

Case Details 

Presenting complaints: 50 Years old male patient complains of Poor urinary stream, 

incomplete bladder emptying, straining during micturition, increased frequency and nocturia 

since 2 years. 

 

Clinical Examination 

General condition: Stable 

Digital rectal examination: Enlarged, smooth, firm prostate suggestive of BPH 

 

Investigations 

Ultrasonography 

Ultrasonography was performed to assess prostatic size, weight, lobes involved, post-void 

residual urine volume, and to rule out malignancy.
[7]

 Prostate weight: 33 g. 

 

PVR (before treatment) PVR (after treatment) 

171 cc. 25cc 
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Fig. 1: USG Before treatment. 

 

 

Fig. 2: USG After treatment. 
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Post-Void Residual Urine 

PVR was estimated using ultrasonography. Values greater than 50 ml were considered 

clinically significant.[
4] 

 

MATERIALS AND METHODS  

Table 1           

MATERIALS Dashamoola Kwatha Choorna 

Method of 

Preparation
[8]

 

1 part of Kwatha Churna was boiled in 8 parts of water and reduced 

to1/4th quantity, the prepared Kashaya was allowed to cool down to 

body temperature, later filterd using cora cloth. 

DURATION 7 Day 

Procedure 

1) The subject was taken into supine position. 

2)Under aseptic precaution, painting and draping was done to the pubic 

region. 

3) Lox 2% anaesthetic jelly was infiltrated. 

4)Infant feeding tube number 10 FG was inserted upto 25 cm . 

5) Post void residual urine was drained out . 

6) 200 ML of Dashamoola kashaya intravesical instilation was done . 

7) Infant feeding tube was removed out . 

ASSESSMENT Assessment will be done on 0
th

 , 7
th

, 14
th

 day 

FOLLOW UP 14
th

 day 

 

                       

Fig. 3.         Fig. 4. 
 

     

Fig. 5.       Fig. 6. 
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INTERVENTION  

   

Fig. 7.        Fig. 8. 

 

   

Fig. 9.        Fig. 10. 

 

(A) SUBJECTIVE PARAMETERS 

Table 2: INTERNATIONAL PROSTATE SYMPTOM SCORE(I-PSS)
[9]  

 

Not 

at all 

Less than 1 

in 5 times 

Less than 

half the 

time 

About 

half the 

time 

More 

than half 

the time 

Almost 

always 

Incomplete emptying 0 1 2 3 4 5 

Frequency 0 1 2 3 4 5 

Intermittency 0 1 2 3 4 5 

Urgency 0 1 2 3 4 5 

Week stream 0 1 2 3 4 5 

Straining 0 1 2 3 4 5 

 
None 1 Time 2Times 3Times 4Times 5Times 

Nocturia 0 1 2 3 4 5 

Score: 1-7Mild 8-19Moderate 20-35Severe 
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(B) OBJECTIVE PARAMETERS 

 USG with Post-void Residual volume will be assessed before and after treatment. 

 

RESULTS 

Table 3. 

Parameter Before Treatment After Treatment 

Post-void residual urine 171 cc 25 cc 

Urinary stream Poor Improved 

Straining Present Reduced 

Incomplete emptying Present Reduced 

 

DISCUSSION 

BPH causes bladder outlet obstruction leading to increased detrusor workload and subsequent 

detrusor dysfunction, resulting in increased post-void residual urine.
[2]

 From an Ayurvedic 

perspective, this condition closely resembles Asteela Mutraghata, where Apana Vata vitiation 

and Margavarana play a central role.
[1,5] 

 

Dashamoola Kashaya possesses Vata-Kapha shamaka and Shothahara properties and is 

widely indicated in Vatavyadhi and Mutravaha srotodushti.
[6]

 Bladder wash with 

Dashamoola Kashaya provides localized action on the bladder, reducing inflammation and 

improving detrusor function. This helps restore normal voiding mechanisms and reduces 

post-void residual urine. 

 

Modern Phytochemical-based Probable Mode of Action of Dashamoola kashaya Bladder 

wash. 

 

Table 4. 

Major Constituents 
Major Constituents 

Modern Pharmacological Role (Relevant to BPH)Modern Pharmacological Role 

(Relevant to BPH) 
Modern Pharmacological Role (Relevant to BPH) 

 

Saponins (832.87) 

Saponins 

• Potent anti-inflammatory, anti-edematous, and anti-fibrotic actions on prostatic tissue. 
    • Facilitate cell membrane permeability and tissue cleansing in bladder mucosa.

[15,16,17]
 

Potent anti-inflammatory, reduces edema, and anti-fibrotic actions on prostatic tissue. 
    Facilitate cell membrane permeability and tissue cleansing in bladder mucosa.

[10,11,12]
 

Alkaloids (513.89) 

Alkaloids 

Exhibit smooth muscle relaxant activity.
[18]

 

Exhibit smooth muscle relaxant activity.
[13]

 

Flavonoid (119.07) 

Flavonoid 

l
    Antioxidant and anti-inflammatory → protect prostate cells from oxidative stress–

induced proliferation.Antioxidants and anti-inflammatory compounds may help to 

protect prostate cells from proliferation induced by oxidative stress and improve 

vascular perfusion to the detrusor and prostate tissue.
 [10,11,12]
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• Improve vascular perfusion to detrusor and prostate tissue.
[15,16,17]

 Antioxidant and 

anti-inflammatory → protect prostate cells from oxidative stress–induced proliferation. 

Antioxidant and anti-inflammatory → protect prostate cells from oxidative stress–

induced proliferation. 

• Improve vascular perfusion to detrusor and prostate tissuec 

Antioxidant and anti-inflammatory → protect prostate cells from oxidative stress–

induced proliferation. 

• Improve vascular perfusion to detrusor and prostate tissue.
[15,16,17]

 

• Improve vascular perfusion to detrusor and prostate tissue.
[15,16,17]

 

Tannins antimicrobial → support urothelial repair and reduce infection-induced inflammation.
10

 

Phenols 
Contribute to free radical scavenging → limits hyperplasia. 

• Aid in epithelial regeneration.
[14]

 

 

 

Fig. 11. 

 

CONCLUSION 

Dashamoola Kashaya bladder wash was effective in reducing post-void residual urine and 

improving urinary symptoms in a patient with Benign Prostatic Hyperplasia. This therapy 

may be considered a safe and effective adjunct in the management of Asteela Mutraghata. 

Further clinical studies with larger sample sizes are recommended. 
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