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ABSTRACT

Irritable bowel syndrome (IBS), often known as irritable colon, is a prevalent reason for visits to general practi-
tioners or gastroenterologists. People with IBS experience a lot of distress. This functional, idiopathic gastrointes-
tinal condition is characterized by abdominal pain and unusual bowel habits, such as constipation, diarrhea, and
alternating diarrhea and constipation. IBS continues to be a significant health issue for people around the world
who are working age. IBS is the functional GIT condition that accounts for most outpatient visits to gastroenter-
ology clinics. IBS therapies or precise diagnostic signs still need to be improved. The fundamental cause of IBS is
still unknown, and it is still very challenging to cure. The sickness is frustrating for the patient and the clinician
because of the patient's poor quality of life. There is a solid theoretical basis for Ayurveda regarding the causes of
IBS. IBS is known as grahani in Ayurveda, which refers to the ability of the small intestine or duodenum to re-
main intact. The condition is referred to as graham if the function of these organs is affected or if the gut loses
control and becomes less effective at absorbing nutrients. It can be effectively managed through diet, manner of
life, and stress management.
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INTRODUCTION

In the absence of a structural gut problem, irritable
bowel syndrome (IBS) is characterized by recurring
stomach pain coupled with inappropriate feces. How-
ever, IBS is the most frequent reason for gastrointes-
tinal referral, which also explains why people miss
work frequently and have a lower quality of life.! IBS
is a condition that typically affects young patients
under 45. Women have symptoms 2-3 times more
frequently than males.? IBS is a disease that manifests
primarily due to faulty Agni & Doshadusti, according
to Ayurveda. IBS alters the natural Vata Dosha and
Agni functional dependence. Apana Vayu helps
Purishvahasrotas in performing the majority of their
duties. So, the Dusti is at the Apana Vayu and Sama-
na Vayu levels. The primary cause of IBS is Mansik
Bhavas, which hinder Agni, and Rasavaha srotas,
Ahara Viharas, which result in Vatakopa. When ex-
amining the symptoms and signs of Grahani, IBS
comes to mind. Due to Dushit Jathragni, there needs
proper food digestion in Grahani Roga.® Undigested
food forms a vitiated material called “Ama,” which is
responsible for producing various disorders. It dis-
turbs the Gl tract's normal flora and weakens its mus-
cles and acid fluid configuration.* So, Prasad Bhaga
of food is not formed correctly, so nourishment of the
body does not occur. In today’s practice, one can
come across a good number of patients suffering
from complaints related to G.I.T. These complaints
vary from loss of appetite to chronic abdominal pain,
irregular bowel habits, incomplete evacuation, chron-
ic flatulence, constipation, diarrhea, failure to thrive,
etc. The malfunctioning of Agni and Vata Dosha,
together with a considerable contribution of the mind
to the physiological function of the digestive system,
are the key components that contribute to most diges-
tive disorders. The failure of Agni and Vata Dosha,
as well as a considerable contribution of the mind to
the physiological function of the digestive system, are
the key elements that contribute to most digestive
disorders. Basti is one of the Panchakarma proce-
dures that is particularly recommended for treating
Vata Dosha and colon cancer. Treatment will not be
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effective Without considering the patient's psycho-
logical needs.

MATERIAL & METHODS Material related to 1BS
and Grahani is collected from the book of Ayurveda,
commentaries, and modern medicine, respectively.
The index and non-index medical journals have also
collected relevant topic information.
CONCEPTUAL STUDY

IBS

IBS is a persistent gastrointestinal functional condi-
tion. Patients report experiencing stomach pain and
abnormal bowel habits, primarily with constipation
(IBS-C), diarrhea (IBS-D), or both (IBS-M). IBS is
diagnosed clinically because there hasn't been a con-
clusive investigation, and no biomarker has been dis-
covered. The earliest accounts of IBS date from the
19th and 20th centuries.* Until recently, a diagnosis
was only made by ruling out any inflammatory, in-
fectious, or malignant diseases following a thorough
study and “extensive unsuccessful surgeries." IBS
continued to be "frequently misdiagnosed and poorly
understood” throughout the 1970s, and the issue of
ineffective or unneeded surgery persisted. Ayurveda
referred to the illness known as "Grahani." The ma-
jority of IBS symptoms are similar to this grahani's
symptom. Agni's seat is known as Grahani, and it got
its name because it supported the food. Typically, it
holds the food until it is digested and then releases it
from the side. However, when it becomes disordered
because of a weak digestive fire, it removes the con-
sumed material even though it is still unripe.
Prevalence rate

It is estimated that up to 30% of people may have
experienced it at some point. Between 60 and 80 per-
cent of IBS patients are female. Researchers don't
know why this is the case, but they speculate that the
fluctuating hormone levels of the female menstrual
cycle may be a factor. IBS can affect people of any
age, but people in their teens through their forties are
more prone to develop it. IBS affects many adults.
Nevertheless, less than half of individuals with symp-
toms go to the doctor. IBS is an illness that affects
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people everywhere and has a similar prevalence rate
in industrialized and developing nations.®

Ayurveda view

The most typical digestive condition is "Grahani Ro-
ga." The hypofunction of Agni, or Mandagni, is the
underlying cause of all illnesses. Due to several etio-
logical causes of Grahani Roga, the Grahani be-
comes damaged due to Dusti or Vitiation of Pachak-
agni and Samana Vayu. According to Acharya
Charaka, a functionally weak Agni, or Mandagni,
creates improper digestion of ingested food, which
moves either in Urdhva or Adhomarga.” It causes
Grahani Gada if it moves to Adhomarga. According
to Acharya Sushruta, individuals with Atisara who
consume an imbalanced diet during the Agnimandya
stage may have Grahani Roga.®

Aetiology of irritable bowel syndrome®

» Virudha-ahara (Incompatible diet)

> Abhojanat, Ajeernabhojanat, Attibhojanaat,
Visamasanat, Asatmya Guru, Ruksa and Sandu-
sta Bhojanat etc.

Vyadhikarshanat and Vegavidharana

Unhygienic environmental condition

Nutritional insufficiency

Contagious predominance

Stress, anxiety, and grief

In disciplinary lifestyle and bad food habits
Improper functioning of digestive fire

A diseased condition which weakened Agni
Purvarupa®® Aalasya (inaction), Trishna (excessive
thirst), Anna Vidaha (burning sensation), Chirapaka
(delayed digestion), Kayagaurava (heaviness in the
body).

Rupa® Ati Srushta mala pravritti, vibbadha mala
pravritti (Occasional hard and soft stool), Arochaka,
Vairashya (altered in tongue), praseka (nausea),
Tamaka, Shunapadkara, Asthiparvaruka, chhardana
(vomiting), Jwara (fever), Lohanugandhi Udgara.
Samprapti

» Dosa :- Sannipataja ( Vathadhikya)

» Dusya:- Rasa

» Agni:- Jatharagni

» Srotodusti :- Atipravritti/ Sanga

» Srotas:- Purishvahasrotas

>
>
>
>
>
>
>
>
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» Utbhavasthana:- Pakvasaya.

Contemporary View

IBS is a functional condition because no structural,

biochemical, or viral etiology has been identified.

There is unquestionably a problem with the Gl tract's

muscular and sensory processes. Non-cardiac chest

pain and non-ulcer dyspepsia are two additional use-
ful Gl illnesses.*

Aetiology

» Although stress is frequently regarded as a signif-
icant component, there is no evidence that it
causes IBS directly. Stress is likely to cause an
IBS flare-up. More than half of IBS patients who
seek medical attention also struggle with somati-
zation or underlying anxiety. People who refuse
medical care are psychologically comparable to
ordinary people.*®

» Abnormal myoelectrical activities have formed in
the colon and small intestines. Patients with con-
stipation-predominant symptoms and those with
diarrhea-predominant symptoms are observed to
differ.

» [1According to one study, IBS sufferers frequent-
ly had a lower threshold for visceral discomfort
than control group participants, reporting ab-
dominal pain at lower colonic gas insufflation or
balloon inflation volumes. Even though numer-
ous patients express bloating and distention, their
absolute gas Although many patients report
bloating and distention their gas volume is ap-
propriate in complete terms. Despite having a
small volume of rectal stools, many individuals
suffer rectal urgencies. **

» The likelihood of developing IBS post-infection
is higher in women and patients who are experi-
encing more life pressures at the time of the onset
of bacterial gastroenteritis. Intestinal mucosa,
submucosa, and muscle layers may all include in-
flammatory cells.®

Signs and Symptoms

The entire abdominal region, specifically the lower

abdominal region, experiences cramp-like, intermit-

tent abdominal pain. A change in bowel habits fre-
quently accompanies the beginning of discomfort,
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typically eased by feces. It doesn't happen while

you're asleep. Patients may get-

» Constipation predominant type (infrequent bowel
movement less than three times per week, a bard
lump stool with straining)

» Severe diarrhea is the predominant type (fre-
quent and loose stool more than three times per
day, and mucous is frequently seen)

» Constipation-diarrhea alternation type.

DISCUSSION

Agni and a specific manner of life are linked to the
Annavaha srotas disease known as Grahani. Pitta
and Agni have several qualities. Pittadhara Kala,
which is halfway between Amashaya and
Pakwashaya, is regarded by Sushrut Acharya as be-
longing to the Grahani region. Because of its capaci-
ty to retain (grant) the downward movement of food,
he referred to Grahani as the seat of pancake pitta
and the location of agni. It is positioned above the
nabhi and supported and fed by the power of the ag-
ni. Adharadheya bhava exists because of the recipro-
cal and interdependent link between Grahani and
Agni.'® Regular vata and Agni's functional interaction
is severely hampered. IBS is related to Grahani roga,
an Ayurvedic drug. According to Sushrut Acharya,
Pittadhara Kala is the Grahani, or seat, of Pachaka
Pitta, which receives and retains nutritional compo-
nents. It might be argued that vitiation in medha
(psychological function) causes Grahani roga be-
cause it causes vitiation in medha (psychological
function). Psychological factors may contribute to the
emergence of IBS. The outcome is dyspepsia from an
ingestible meal.

CONCLUSION

IBS still poses a severe health risk to people of work-
ing age globally. Regarding the origins of IBS, ayur-
veda has a solid theoretical foundation. IBS is a con-
dition known as Agnimandyajanya vikara in Ayurve-
da. Together with the relationship of Pitta and Kapha
Dosha, Vata Dosha is the main Dosha involved in its
etiology. It involves the Atipravritti and Sanga types
of Srotodusti. Rasa dusyas are present. Purishava-
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hasrotas are the srotas at issue. The patient should be
encouraged to adopt a healthy eating plan to take the
best possible care of their health.

REFERENCES

1. Davidson’s Principles and Practice of Medicine Ed.
By Brian R, Walker, Colledge, Ralston, Penman Re-
print ed. Churchill Livingstone 2014:897

2. Harrison’s Principles of Internal Medicine Ed.by
Kasper, Braunwald, Fauci, Hauser, Longo, Jameson
Reprint ed. McGraw Hill 2005:1789.

3. https://www.researchgate.net/publication/325058819
GRAHANIROGA VIS-A-

VIS IRRITABLE BOWEL _SYNDROME A REVI
EW

4. Canavan C, West J, Card T. The epidemiology of irri-
table bowel syndrome. Clin Epidemiol. 2014 Feb
4;6:71-80. Doi: 10.2147/CLEP.S40245. PMID:
24523597; PMCID: PMC3921083.

5. Shastri K, Charak Samhita; Chikitsa Sthanam, chapter
15, verse no 51; Chaukhambha Bharati Academy; Va-
ranasi; 2011.

6. Makharia GK, Verma AK, Amarchand R, Goswami
A, Singh P, Agnihotri A, Suhail F, Krishnan A. Preva-
lence of irritable bowel syndrome: a community-based
study from northern India. J Neurogastroenterol Motil.
2011 Jan;17(1):82-7. doi: 10.5056/jnm.2011.17.1.82.
Epub 2011 Jan 26. PMID: 21369496; PMCID:
PMC3042224.

7. Shastri K, Charak Samhita; Chikitsa Sthanam, chapter
15, verse no 51; Chaukhambha Bharati Academy; Va-
ranasi; 2011.

8. Shastri AD; Sushrut Samhita; Uttaratantra, chapter 40,
verse n0.167; Chaukhambha Sanskrit Sansthan; Vara-
nasi; 2011.

9. Shastri AD, Sushrut Samhita; Sutrasthana, chapter 15,
verse n0.48; Chaukhambha Sanskrit Sansthan; Vara-
nasi; 2011.

10. Shastri AD, Charak Samhita Chikitsasthan Chapter 15
Shalok 55 Chaukhambha Sanskrit ~ Sansthan,
Chikitsasthan Varanasi edition 2004.pp.388

11. Shastri AD, Charak Samhita Chikitsasthan Chapter 15
Shalok 55 Chaukhambha Sanskrit Sansthan Varanasi
edition 2004.pp.388

12. Harrison’s Principles of Internal Medicine Ed.by
Kasper, Braunwald, Fauci, Hauser, Longo, Jameson
Reprint ed. McGraw Hill 2005:1789.

www.iamj.in 121


https://www.researchgate.net/publication/325058819_GRAHANIROGA_VIS-A-VIS_IRRITABLE_BOWEL_SYNDROME_A_REVIEW
https://www.researchgate.net/publication/325058819_GRAHANIROGA_VIS-A-VIS_IRRITABLE_BOWEL_SYNDROME_A_REVIEW
https://www.researchgate.net/publication/325058819_GRAHANIROGA_VIS-A-VIS_IRRITABLE_BOWEL_SYNDROME_A_REVIEW
https://www.researchgate.net/publication/325058819_GRAHANIROGA_VIS-A-VIS_IRRITABLE_BOWEL_SYNDROME_A_REVIEW

Meenakshi Gautam & Pramod Kumar Mishra: An Ayurvedic View on Guda Shareeram- A Review Article

13.

14.

doi:10.46607/iamj1812012024

Qin HY, Cheng CW, Tang XD, Bian ZX. Impact of
psychological stress on irritable bowel syndrome.
World J Gastroenterol. 2014 Oct 21;20(39):14126-31.
doi: 10.3748/wjg.v20.i39.14126. PMID: 25339801;
PMCID: PMC4202343.

Dorn SD, Palsson OS, Thiwan Sl, Kanazawa M, Clark
WC, van Tilburg MA, Drossman DA, Scarlett Y,
Levy RL, Ringel Y, Crowell MD, Olden KW, White-
head WE. Increased colonic pain sensitivity in irrita-
ble bowel syndrome results from an increased tenden-
cy to report pain rather than increased neurosensory
sensitivity.  Gut. 2007  Sep;56(9):1202-9.  doi:

15.

16.

10.1136/gut.2006.117390. Epub 2007 May 4. PMID:
17483191; PMCID: PMC1954968.

Raskov H, Burcharth J, Pommergaard HC, Rosenberg
J. Irritable bowel syndrome, the microbiota, and the
gut-brain axis. Gut Microbes. 2016 Sep 2;7(5):365-83.
doi: 10.1080/19490976.2016.1218585. Epub 2016 Jul
29. PMID: 27472486; PMCID: PMC5046167.
Agrawal AK, Yadav CR, Meena MS. Physiological
aspects of Agni. Ayu. 2010 Jul;31(3):395-8. doi:
10.4103/0974-8520.77159. PMID: 22131747,
PMCID: PMC3221079.

Source of Support: Nil
Conflict of Interest: None Declared

How to cite this URL: Meenakshi Gautam & Pramod Kumar
Mishra: An Ayurvedic View on Guda Shareeram- A Review
Article. International Ayurvedic Medical Journal {online}

2024

{cited January 2024}  Awvailable from:

http://www.iamj.in/posts/images/upload/118 122.pdf

| IAMJ January 2024 |

www.iamj.in

122



http://www.iamj.in/posts/images/upload/118_122.pdf

