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AYURVEDIC ASPECTAYURVEDIC ASPECT
DefinitionDefinition

saMyaaogaadsaMyaaogaad\\ \\ dUYaNaadUYaNaa <a<<a<aUaU saamaanyaadsaamaanyaad\\ganQavaNaganQavaNa --yaaoyaao: : ÈÈ

r>r>syaipsyaip<<amaa#yaatMamaa#yaatM r>r>ipip<<aMaM manaIiYaiBamanaIiYaiBa: : ÈÈÈÈ

PittaPitta is called is called RaktapittaRaktapitta because of the because of the 
following :following :
Its combination with Its combination with raktarakta
Vitiation of Vitiation of raktarakta
Its similarity in respect of smell & Its similarity in respect of smell & colourcolour with with raktarakta .  .  



NiruktiNirukti

r>r>ScaSca ipip<<aScaaSca [it r>[it r>ipip<<amaama \\ ÈÈ

r>r>yauyau>M >M ipip<<aMaM r>r>ipip<<amaama \\ ÈÈ

r>o r>o dUYyaodUYyao ipip<<amaama \\ ÈÈ

r>vatr>vat\\ ipip<<aMaM r>r>ipip<<amaama \\ ÈÈ



NidanNidan( Causative factors)( Causative factors)

tsyaaoYNaM tIxNamamlaM ca kTUina lavaNaaina ca È

Qama-ScaannaivadahSca hotu: pUva- inadiSa-t: È

ca.ica.4



SampraptiSamprapti (Pathogenesis)(Pathogenesis)

tOhotOho --tuiBatuiBa: : samaui%@laYTMsamaui%@laYTM ip%%aMip%%aM r>M r>M p`pVtop`pVto ÈÈ

tVaoina%vaattVaoina%vaat\\ p`p~Mp`p~M ca ca vaQavaQa --to to tttt\\ p`dUYayatp`dUYayat\\ ÈÈÈÈ77ÈÈÈÈ

tsyaaoYmaNaatsyaaoYmaNaa d`vaaod`vaao QaatuQaaQaatuQaa --taoQaataoQaa --taotao: : p`isacyatop`isacyato ÈÈ

isvaVts%aonaisvaVts%aona saMvaRiQMMdMsaMvaRiQMMdM BaUyastdiQagacCitBaUyastdiQagacCit ÈÈÈÈ88ÈÈÈÈ

ca.ica.4ca.ica.4



SampraptiSamprapti

NidanNidan Causes  Causes  PittaPitta PrakopPrakop

Spreads into Spreads into RaktaRaktaInteractsInteracts

Irritation, rupture, Irritation, rupture, raktavaharaktavaha strotasstrotas dushtidushti

RaktapittaRaktapitta disease manifestationdisease manifestation



Disease Profile Disease Profile 

Dosha Dosha –– PittaPitta
DushyaDushya –– RaktadhatuRaktadhatu
StrotasStrotas –– RaktavahaRaktavaha strotasstrotas
AdhishtanAdhishtan –– YakrutYakrut , , PlihaPliha, , RaktavahiniRaktavahini
StrotodushtiStrotodushti PrakarPrakar –– SangaSanga / / VimargaVimarga gamangaman
SamutthanaSamutthana –– AmaAma-- PakwashayaPakwashaya
SwabhavaSwabhava –– DarunaDaruna



Types of Types of RaktapittaRaktapitta According toAccording to
Dosha Dosha 

Raktapitta 

Vataj Raktapitta

Pittaj Raktapitta

Kaphaj Raktapitta

Samsargaj Raktapitta

Tridoshaj Raktapitta



Types of Types of RaktapittaRaktapitta According ToAccording To
GatiGati

Raktapitta

Urdhwag Raktapitta

Adhog Raktapitta

Tiryak Raktapitta

Ubhaya gati Raktapitta



RupaRupa (Signs & symptoms)(Signs & symptoms)
saand`Msaand`M sapaNDUsapaNDU sasnaohMsasnaohM ipicClaMipicClaM ca ca kfainvatmakfainvatma \\ ÈÈ

Syaavaa$NaMSyaavaa$NaM safonaMsafonaM ca ca tnautnau $$xaMxaM ca ca vaaitkmavaaitkma \\ ÈÈÈÈ1111ÈÈÈÈ

r>r>ip%%aMip%%aM kYaayaaBaMkYaayaaBaM kRYNaMkRYNaM gaaomaU~saMinaBamagaaomaU~saMinaBama \\ ÈÈ

maocakagaarQaUmaaBamaAnaaBaMmaocakagaarQaUmaaBamaAnaaBaM ca ca pOi%tkmapOi%tkma \\ ÈÈÈÈ1212ÈÈÈÈ

saMsaRYTilasaMsaRYTila==gaMgaM saMsagaasaMsagaa -- i~ilai~ila==MgaMMgaM saai~paitkmasaai~paitkma \\ ÈÈ

ca.ica.4ca.ica.4



Prognosis:Prognosis:

EkdoshajEkdoshaj -- curable.curable.
DwidoshasDwidoshas -- palliablepalliable or or yapyayapya..
TridoshasTridoshas-- incurable.incurable.
UrdhwagUrdhwag –– curable.curable.
AdhogAdhog –– palliablepalliable
UbhayUbhay gatigati –– incurable incurable 
TiryakTiryak –– Leads to death  Leads to death  



Ayurvedic Treatment Ayurvedic Treatment 

UrdhwagUrdhwag RaktapittaRaktapitta ––
VirechanVirechan-- shreshthashreshtha for for pittapitta nirharannirharan & & 

anubandhianubandhi kaphanashakkaphanashak
VirechanVirechan –– madhurmadhur , , kashaykashay rasatmakrasatmak

aushadhiaushadhi are used.are used.
MadhurMadhur , , kashaykashay rasarasa-- pittashamakpittashamak & & 

kaphashamakkaphashamak
Therefore Therefore UrdhwagUrdhwag RaktpittaRaktpitta is is SadhyaSadhya . . 



AdhogAdhog RaktapittaRaktapitta ––
VamanVaman-- is is shreshthashreshtha for for kaphanirharankaphanirharan & & 

anubandhianubandhi pittanashakpittanashak
VamanVaman –– is not is not shreshthashreshtha for for pittapitta & & 

vatavata
KashayKashay rasarasa-- pittashamakpittashamak , but causes , but causes 

vatavriddhivatavriddhi
MadhurMadhur rasarasa-- pittashamakpittashamak & & 

vatashamakvatashamak. . 
VamakVamak dravyadravya of of madhurmadhur rasa are rare.rasa are rare.

Therefore Therefore AdhogAdhog RaktpittaRaktpitta is is YapyaYapya . . 



CHIKITSA SUTRA CHIKITSA SUTRA 

AxaINabalamaaMsasyaAxaINabalamaaMsasya r>r>ip%tMip%tM yadEatyadEat: : ÈÈ

tVaoYaduYTmaui%@laYTMtVaoYaduYTmaui%@laYTM naadaOnaadaO stmBanamahstmBanamah-- it it ÈÈÈÈ2525ÈÈÈÈ

ca.ica.4ca.ica.4

If there is no marked loss of strength, If there is no marked loss of strength, 
muscle tissue & blood, then firstly muscle tissue & blood, then firstly langhanalanghana
therapy should be initiated.  therapy should be initiated.  



CHIKITSA CHIKITSA 

In In akshinakshin balabala rugnarugna, i.e. , i.e. balawanbalawan rugnarugna & in & in 
UrdhwagUrdhwag RaktapittaRaktapitta , , samsam pittapitta & & kaphakapha are are 
present , so present , so langhanlanghan & & tarpantarpan should be should be 
advised.   advised.   
In In kshinkshin balabala rugnarugna & in & in AdhogAdhog RaktapittaRaktapitta , , 
due to due to vatanubandhvatanubandh, , langhanlanghan should not be should not be 
given. given. PeyaPeya can be given. can be given. 



TarpanTarpan-- KharjuradiKharjuradi TarpanTarpan
LajaLaja TarpanTarpan

PeyaPeya –– Chandan+Ushir+Lodhra+SunthiChandan+Ushir+Lodhra+Sunthi
Mudga+ShaliparniMudga+Shaliparni
Masur+PrushniparniMasur+Prushniparni
Kiratatikta+Ushir+MustaKiratatikta+Ushir+Musta

YavaguYavagu-- BalaBala+ + GhrutGhrut = = YavaguYavagu
KapotKapot mansarasayuktamansarasayukta YavaguYavagu

VirechanVirechan--
NishottarNishottar ++Haritaki+Madhu+SharkaraHaritaki+Madhu+Sharkara
Aragvadh+Madhu+SharkaraAragvadh+Madhu+Sharkara
AmlakiAmlaki Swaras+Madhu+SharkaraSwaras+Madhu+Sharkara



VamanVaman--

MadanphalMadanphal churnachurna + + IkshuIkshu rasarasa
Indrajava+Musta+MadanphalaIndrajava+Musta+Madanphala++

Yastimadhu+MadhuYastimadhu+Madhu

MutramargagatMutramargagat RaktapittaRaktapitta--

Shatavari+GokshurShatavari+Gokshur siddhasiddha dugdhadugdha
Shaliparni+Prushniparni+MudgaparniShaliparni+Prushniparni+Mudgaparni
++MashaparniMashaparni siddhasiddha dugdhadugdha



GudamargagatGudamargagat RaktapittaRaktapitta--

MochrasMochras kalkakalka siddhasiddha dugdhadugdha
VatashrungaVatashrunga kalakkalak siddhasiddha dugdhadugdha

NasagatNasagat RaktapittaRaktapitta ––

NasyaNasya of of –– DurvaDurva SwarasSwaras
PalanduPalandu SwarasSwaras
IkshurasIkshuras
GodugdhaGodugdha



SamanyaSamanya ChikitsaChikitsa ––
PravalpanchamrutPravalpanchamrut
LaghusutshekharLaghusutshekhar
ChandrakalaChandrakala
SarivadyasavSarivadyasav
DadimavalehaDadimavaleha



MODERN ASPECT MODERN ASPECT 

A)  A)  HaemoptysisHaemoptysis –– Expectoration of blood  Expectoration of blood  

Two types Two types ––
a) True a) True HaemorrhageHaemorrhage –– bleeding from bleeding from 

the Lungs, Trachea, Bronchial treethe Lungs, Trachea, Bronchial tree
b) Pseudob) Pseudo-- HaemorrhageHaemorrhage –– Bleeding Bleeding 

from the Nose, Mouth, Pharynx & from the Nose, Mouth, Pharynx & 
Larynx. Larynx. 



TREATMENT TREATMENT 

Usually Usually HaemoptysisHaemoptysis is scanty & stops is scanty & stops 
spontaneously. spontaneously. 
If If HaemoptysisHaemoptysis is massive , the following Rx is massive , the following Rx 
should be given. should be given. 

1)1) TranquilizerTranquilizer-- Diazepam 5Diazepam 5--10 mg may 10 mg may be be 
given. given. 

2)2) If massive If massive HaemoptysisHaemoptysis is present, then is present, then 
a) Hb, PCV, Grouping & Cross matching a) Hb, PCV, Grouping & Cross matching 

is done.is done.



b) IV Normal Saline is started.b) IV Normal Saline is started.
c) Blood Transfusion if Hb & PCV are          c) Blood Transfusion if Hb & PCV are          

falling & if tachycardia & hypotension falling & if tachycardia & hypotension 
occur. occur. 

d) Head low position is given.d) Head low position is given.
e) Intermittent oxygen is given.  e) Intermittent oxygen is given.  

3) Rx of the cause 3) Rx of the cause –– T.B., Pneumonia , T.B., Pneumonia , 
Pulmonary Pulmonary oedemaoedema etc. should be treated. etc. should be treated. 



B)B) HaematemesisHaematemesis–– VomittingVomitting of Blood of Blood 

TREATMENT TREATMENT ––

1)1) Conservative Rx Conservative Rx ––
A) Maintenance of Adequate Blood A) Maintenance of Adequate Blood 

Volume Volume –– Blood  TransfusionBlood  Transfusion

B) Gastric B) Gastric lavagelavage-- with ice cold water with ice cold water 



2)   Intravenous Ranitidine 50 mg 12 2)   Intravenous Ranitidine 50 mg 12 hrlyhrly. Then. Then
ranitidine 150 mg or ranitidine 150 mg or famotidinefamotidine 20 mg twice a day, 20 mg twice a day, 
orally. orally. 

3)  Antacids 3)  Antacids –– AlluminiumAlluminium hydroxide or magnesiumhydroxide or magnesium
trisilicatetrisilicate are useful.are useful.

4)  Diet4)  Diet-- Food of less residue should be given.  Food of less residue should be given.  

5)  Vitamins & 5)  Vitamins & HaematinicsHaematinics



C)C) HaemophiliaHaemophilia –– Deficiency of coagulation Deficiency of coagulation 
factor VIIIfactor VIII

TREATMENTTREATMENT ––

1) 1) When bleeding is in muscles or joints,When bleeding is in muscles or joints,
the affected part should be padded &the affected part should be padded &
immobilized in a position of maximum utility.immobilized in a position of maximum utility.

2) Ant. & post. Nasal pads should be given2) Ant. & post. Nasal pads should be given
for for epistaxisepistaxis ..



3) 3) Firm local pressureFirm local pressure
may stop bleeding from superficial cuts, wounds.may stop bleeding from superficial cuts, wounds.

44) ) Replacement therapy Replacement therapy –– Fresh blood Fresh blood 
transfusion . Factor VIII levels should be transfusion . Factor VIII levels should be 
raised to raised to atleastatleast 25% of normal by injecting 25% of normal by injecting 
1010--15 units of factor VIII / kg body weight.15 units of factor VIII / kg body weight.



5) Miscellaneous 5) Miscellaneous ––

a) Analgesics a) Analgesics –– ParacetamolParacetamol 500mg BD500mg BD

Aspirin should be avoidedAspirin should be avoided..
b)Antibioticsb)Antibiotics –– AmpicillinAmpicillin 11--15 gm / day 15 gm / day 
c) c) HaematinicsHaematinics like iron & vitamin B like iron & vitamin B 
complex may be required if blood loss is complex may be required if blood loss is 
severesevere. . 
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