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ABSTRACT
Chronic pancreatitis is a condition characterised by persistent inflammation of the pancreas, leading to permanent damage and loss 
of its exocrine and endocrine functions. Clinical symptoms of the disease include abdominal pain, nausea, vomiting, steatorrhoea, 
indigestion, and weight loss. In Ayurveda, it can be correlated with Grahani dosha, a disorder of the duodenum and gut. Mandagni, 
which  is the hypo-functioning of Agni, is considered the root cause of Grahani dosha and is addressed through various treatment 
modalities  in Ayurveda. Hereby, the authors present a case report of 40-year-old male diagnosed with chronic pancreatitis 
presented with  severe pain in the epigastric and left hypochondriac region of the abdomen, decreased appetite, nausea, and 
constipation for five years. After three years of conservative treatment and unsuccessful advice to undergo Endoscopic Retrograde 
Cholangiopancreatography (ERCP), the patient sought Ayurvedic treatment. The treatment involved Shodhan (purificatory) and 
Shamana (palliative) approaches, including Vata pitta shamaka kriya, Mridu virechana (mild purgation), and the use of Yakrutottejaka 
(hepato stimulant), Pramehaghna (pancreas protecting), and Rasayana (rejuvenating) formulations. Within four months, the patient 
experienced a significant improvement, with total remission of symptoms and a notable reduction in objective criteria such as serum 
lipase and serum amylase levels. The present case report suggests that Ayurvedic modalities can be effective in treating chronic 
pancreatitis. However, to draw definitive conclusions, further research with extensive follow-up and a larger sample size is necessary.

Case Report
A 40-year-old male patient visited the Kayachikitsa Outpatient 
Department (OPD) with chief complaints of severe and continuous 
pain in the epigastric and left hypochondriac region of the abdomen, 
indigestion, decreased appetite, nausea, and constipation for the last 
five years. He had already been diagnosed with chronic pancreatitis 
by an allopathic physician. He underwent conservative treatment for 
three years {Tab. Omeprazole 20 mg, Cap. Pancreatin (25000 IU),  
and Tab. Dulcoflex} and was advised to undergo Endoscopic 
Retrograde Cholangiopancreatography (ERCP) for the same but did 
not get satisfactory relief. He had been a chronic alcoholic for eight 
years and had been mildly hypertensive (130/90 mmHg) for the last 
six months, for which he was on regular medication (Amlodipine 
2.5 mg). There was no significant family history of pancreatitis or 
hypertension. All the vital parameters and systemic examinations 
were normal.

On abdominal examination: The shape and contour of the 
abdomen were normal with no dilated veins, visible peristalsis, 
striae, or surgical scars. The umbilicus was centrally placed and 
inverted. Cullen’s sign was positive [Table/Fig-1] [1]. Upon palpation, 
the abdomen was slightly hard, with no organomegaly, and no 

free fluid was present. Tenderness (Grade 4) was present in the 
epigastric region in the left upper quadrant [2]. Muscle guarding and 
rigidity were present. There was no rebound tenderness, and the 
fluid thrill test was absent.

This condition can be differentially diagnosed with peptic ulcer 
disease and chronic cholecystitis. Hence, the final diagnosis of 
acute on chronic pancreatitis is confirmed by clinical symptoms like 
severe abdominal pain in the epigastric region, anorexia, nausea, 
physical examination findings such as tenderness, and laboratory 
parameters like elevated serum amylase (100 U/L) and serum 
lipase (381 U/L), as well as Ultrasonography (USG) and Magnetic 
Resonance Imaging (MRI) showing borderline dilated common bile 
duct, atrophic pancreas, and dilated and tortuous main bile duct.

Treatment protocol: When the patient came to the OPD with severe 
abdominal pain, local snehan and swedan (oleation and sudation) 
were administered, followed by Shodhan basti (purificatory enema) 
[Table/Fig-2] stat. This was followed by Yashtimadhu taila matra 
basti (medicated oil enema) in the evening. Subsequent Shodhana 
and Shamana treatments were planned [Table/Fig-3,4].

The patient was advised a liquid diet such as coconut water, takra, 
fruit juices, etc., for the first two days. Gradually, they were shifted to 
a semi-solid diet and then solid foods such as daliya, khichdi, fruits, 

[Table/Fig-1]:	 Cullen’s sign (before and after treatment).

Medicine Ingredients Quantity

Niruha basti
(Shodhan basti)

Dashmool kwath 450 mL

Honey 50 gm

Saindhava lavana 12 gm

Sneha (Tila taila) 50 mL

Kalka (Shatpushpa) 12 gm

Gomutra 50 mL

Yavak kshar 10 gm

Total 650 mL

[Table/Fig-2]:	 Contents of Shodhan basti.
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On Discharge
At the first follow-up, Arogyavardhini vati and Gandharva haritaki 
powder were stopped, and all other medications were continued 
for the next three months.

The therapeutic outcome, improvement in the patient’s symptoms, 
and quality of life are mentioned in [Table/Fig-6].

Grahani in Ayurveda (derangement of Agni placed in Grahani). 
Pathologically, the disease initiates due to improper food digestion, 
further vitating Agni and Doshas, leading to the formation of ama, 
resulting in symptoms such as abdominal pain, nausea, dyspepsia, 
constipation, and diarrhoea [5].

The pathophysiology of pancreatitis can be associated with Vataja 
Grahani dosha, as Vata dosha is prevalent and in the Amaavastha 
(proinflammatory stage), due to the chronicity and recurrence of 
pancreatitis [6]. Based-on the predominance of Dosha and Dhatu 
(body tissue), the primary objectives of the treatment were to manage 
the symptoms, protect the pancreas structure and function against 
further disruptions, and restore the elevated biochemical values [7].

In the present case, authors observed how a patient with chronic 
pancreatitis received treatment according to Ayurvedic protocol, 
including Langhana, Deepana, Pachana, Vatanulomana, Yakrita 
sanrakshatmaka, and Rasayana medications. There were significant 
changes in subjective and objective parameters, such as a reduction 
in pain and tenderness, improvement in symptoms of constipation, 
anorexia, and nausea. Serum lipase levels (381 U/L to 34.01 
U/L) and amylase levels (100 U/L to 38.83 U/L) restored to their 
normal levels within four months of treatment, suggesting that the 
treatments being taken are effective. In this instance, no side effects 
from the prescribed medication were noted.

Similar cases have been reported in the past. One case conducted by 
Singh A et al., involved a 30-year-old female, a known case of chronic 
pancreatitis for the last 2.5 years, who complained of continuous dull 
pain in the abdomen, indigestion, decreased appetite, and nausea. 
Serum lipase was raised. Ayurvedic management given for six weeks 
showed the restoration of serum lipase levels (109 to 52 U/L) and other 
symptoms [8]. Another similar case study conducted by Sawarkar G 
and Sawarkar P, involved a 12-year-old teenage girl who presented 
with pain and tenderness in the epigastric region, loss of appetite, fever 
on and off, general malaise, loss of weight, intermittent constipation, 
anxiety, and mental irritation for one and a half months. After 16 months 
of regular treatment, the patient experienced relief in all subjective 
parameters [9]. In both studies, the management involved the use 
of Vata-pitta shamaka kriya (pacification of vitiated Pitta and Vata), 
Mriduvirechana (mild purgation), Yakrutottejaka (hepatostimulant), 
Pramehaghna (pancreas protective), and Rasayana (rejuvenating) 
formulations, which showed promising results.

The probable mode of action of Shodhan chikitsa (Purificatory 
treatment): Snehan-Swedana (oleation and sudation) helps in 
relieving pain and bringing vitiated doshas into the Koshtha (abdomen) 
[10]. Shodhana basti (purificatory enema) helps in Vatanulomana 
(carminative) and detoxification, thus relieving pain and constipation 
by pacifying Vata dosha. Madhutailik basti has Deepana (appetiser), 
Pachana (digestive), Rasayana (rejuvenating), Balya, and Anulomaka 
(carminative) properties, helping in breaking the pathogenesis of the 
disease. Guduchi (Tinospora cordifolia) used as kalka (paste) acts 
as an antioxidant and immunomodulatory agent [11]. Matra basti 
(medicated oil enema) given by Yashtimadhu taila has Madhura rasa 
(sweet taste), Sheeta virya (cold potency), Madhura vipaka (final taste 
of a drug-sweet). It is Vata-pitta shamaka. Its healing, anti-ulcer, 
anti-inflammatory, and skin regeneration activity helps in reducing 
symptoms [12].

Mode of action of Shaman chikitsa (Palliative treatment): 
Shivakshar Pachan Churna has Deepana, Pachana, and Tridosha 
shamaka properties, enhancing digestive fire and relieving symptoms 
like anorexia [5]. Gandharva haritaki helps with mala shodhana 
(bowel evacuation) as well as vatanumolana (carminative), causing 
detoxification of the body by removing the vitiated doshas and 
aiding in breaking the pathogenesis [13]. Kamdudha rasa possesses 
Madhura and Sheeta virya (sweet and cold potency) drugs that pacify 
Pitta dosha, thereby helping in relieving symptoms like nausea [14]. 

Medicine Ingredients Quantity

1. Snehan 
2. Swedan (Locally)

Dashmool taila
Nadi swedan

For 8 days

3. Madhutailik basti 

Erandmoola kwath
Honey
Saindhava lavana
Sneha (Yashtimadhu taila)
Kalka (Guduchi)

350 mL
50 gm
12 gm
50 mL
30 gm

(Total- 500 mL)
For 7 days

4. Matra basti Yashtimadhu taila
50 mL

On 8th day

[Table/Fig-3]:	 Shodhana chikitsa (Purificatory treatment).

Medicine
Dose and 
frequency

Time of 
administration Anupana Duration 

Shivakshar pachan 
churna 

3 gm twice a 
day

Before food
Lukewarm 

water

8 days

Gandharva haritaki 
powder

10 gm At bed time
Lukewarm 

water

Kamdudha rasa
250 mg 2 tab 
twice a day

Before food
Lukewarm 

water

Shankha vati
250 mg 2 tab 
twice a day

After food
Lukewarm 

water

Phaltrikadi kwath
20 mL twice 

a day
After food

Lukewarm 
water

[Table/Fig-4]:	 Shaman Chikitsa (Palliative treatment).

Medicine
Dose and 
frequency

Time of 
administration Anupana Duration

Gandharva haritaki 
powder 

10 gm At bed time
Lukewarm 

water

30 days

Arogyavardhini vati
250 mg 2 tab 
twice a day

After food 
Lukewarm 

water

Phaltrikadi kwath
20 mL twice 

a day
After food

Lukewarm 
water

Shivaksharpachan 
churna 

3 gm twice 
a day 

Before food
Lukewarm 

water

[Table/Fig-5]:	 Discharge medications.

Symptoms

Before 
treatment 

0th day

After 
treatment 

8th day
1st follow-up 

30th day
2nd follow-

up 120th day

Abdominal pain 
(VAS)

9 (Severe) 2 0 0

Tenderness Grade 4 Grade 2 0 0

Constipation Present Absent Absent Absent

Anorexia Grade 3 Grade 3 0 0

Nausea Present Absent Absent Absent

Serum lipase
Serum amylase

381 U/L
100 U/L

111 U/L
80 U/L

75.33 U/L
30.78 U/L

34.01 U/L
38.83 U/L

[Table/Fig-6]:	 Therapeutic outcome of the patient.
*The grading of symptoms was measured as per the scales given in textbook “Developing guidelines 
for classical research methodology in Ayurveda” by Baghel MS and Rajagopala S [3]

etc. On the 8th day, discharge treatment was given to the patient 
[Table/Fig-5].

DISCUSSION
Chronic pancreatitis is an inflammatory condition of the pancreas that 
causes atrophy or fibrosis, leading to a progressive loss of exocrine 
and endocrine functioning [4]. This illness is clinically characterised 
by indigestion, decreased appetite, abdominal pain, and nausea 
caused by Agnisada (diminished digestive power), associated with 
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Shankha vati improves digestive fire, thus aiding in increasing appetite 
and relieving nausea and pain [15]. Phaltrikadi kwath is Kledahara 
(removes impurities), having Deepana, Pachana, Yakruttotejaka, 
Anulomaka, and Tridoshahar properties that relieve symptoms like 
anorexia, constipation, and nausea [16]. Arogyavardhini vati, having 
hepatoprotective and antioxidant properties, improves the digestive 
system, opens up the body’s channels so that nutrients can reach 
the tissues, balances body fats, and eliminates toxins [17].

CONCLUSION(S)
The present case report demonstrates the significant role of Ayurveda 
in successfully managing acute on chronic pancreatitis. There 
were significant changes in subjective and objective parameters, 
and improvement in the patient’s symptoms within four months of 
treatment suggests that the treatments being taken are effective. 
In this instance, no side effects from the prescribed medication 
were noted. Hence, it can be concluded that chronic pancreatitis 
can be effectively managed with Shodhan and Shaman chikitsa 
as described in Ayurveda. However, since present case is a single 
case, a study on a greater number of patients is needed to prove 
the efficacy of these drugs.
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