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Abstract

Ayurveda describes several methods for disease diagnosis, among which Nidana-Pancaka holds
a central position. It provides a systematic approach to understanding disease through five
components: Nidana (etiological factors), Pirvartpa (prodromal symptoms), Riipa (clinical
signs and symptoms), Upasaya (therapeutic tests and responses),and Samprapti (pathogenesis).
Diagnosis in Ayurveda is primarily based on the patient’s Prakrti, which is determined by the
predominance of Vata, Pitta, and Kapha. Imbalance of these Tridosas, largely influenced by
improper diet and lifestyle (Ahara and Vihara), leads to disease manifestation. Accurate
diagnosis is considered the foundation of effective treatment, and Nidana-Paiicaka offers a
logical framework for early detection, differentiation of diseases, and assessment of prognosis.
Although other diagnostic methods such as Nadi Pariksa, Dasavidha Pariksa, and Astavidha
Pariksa are described, this review highlights the clinical importance of Nidana-Paficaka in

understanding disease and guiding management.
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Introduction

Ayurveda, the traditional system of medicine of India, is founded on the dual objective of
preserving the health of the healthy and alleviating the disorders of the diseased. This
fundamental principle is classically expressed as swasthasya swasthya rakshanam and aturasya
vikara prashamanam. To achieve these aims, Ayurveda places great emphasis on accurate and
comprehensive diagnosis prior to the initiation of treatment. The classical Acaryas have
consistently highlighted that rational and successful therapy depends on proper understanding

of the disease, its causes, and its course of progression.

In Ayurvedic physiology and pathology, health and disease are understood in terms of the
balance and imbalance of Dosa, Dhatu, and Mala. Among the three Dosas, Vata, Pitta, and Kapha
exhibit characteristic seasonal variations. Vata tends to accumulate in Grisma (summer) and
becomes aggravated in Varsa (rainy season), Pitta accumulates in Varsa and aggravates in Sarad
(autumn), while Kapha accumulates in Hemanta (early winter) and aggravates in Vasanta
(spring). When appropriate seasonal regimens (rtucarya), diet, and lifestyle are not followed,
these physiological variations may lead to dosic imbalance and subsequent disease
manifestation. Thus, the recognition of etiological factors and early pathological changes forms

the cornerstone of preventive and predictive healthcare in Ayurveda.

For clinical assessment, Ayurveda describes two broad approaches: Rogi Pariksa (examination
of the patient) and Roga Pariksa (examination of the disease). Rogi Pariksa includes various
methods such as Trividha, Astavidha, and Dasavidha Pariksa to evaluate the individual
constitution, strength, and adaptability, whereas Roga Pariksa focuses on understanding the
nature, origin, and progression of the disease itself. Within this diagnostic framework, the

concept of Nidana-Paficaka occupies a central position in Ayurvedic clinical reasoning.

Nidana-Paricaka consists of five interrelated components: Niddna (etiological factors),
Pirvartipa (prodromal or premonitory features), Riipa (clinical signs and symptoms), Upasaya-
Anupasaya (relieving and aggravating factors), and Samprapti (pathogenesis). Although these
components are conceptually present throughout the classical Samhitas of Caraka, Susruta, and
Vagbhata, they are presented in a particularly systematic manner in Madhava Nidana, which has
long served as a foundational text for the study of Ayurvedic nosology. Together, these five
elements provide a comprehensive understanding of how a disease originates, evolves, and

expresses itself clinically.

From the perspective of early disease prediction, Nidana-Paricaka offers a structured approach
that goesbeyond symptom-based diagnosis alone. The identification of causative factors and the
recognition of prodromal features enable the physician to detect disease ata preclinical or early
clinical stage. The analysis of Samprapti further clarifies the sequence of pathological events
involving Dosa and Dusya, thereby supporting timely and targeted intervention. In this way,

Nidana-Paricaka functions not only as a diagnostic tool but also as a predictive and preventive
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framework, aligning closely with the modern emphasis on early diagnosis, risk assessment, and

personalized healthcare.

The present review aims to critically examine the role of Nidana-Paficaka in early disease
prediction on the basis of classical Ayurvedic literature, and to highlight its continuing relevance

in contemporary preventive and integrative medical practice.
Aim and Objectives

1. To review the role of Nidana-Paficaka in early disease prediction and preventive
healthcare from an Ayurvedic perspective.

2. To describe the concept and components of Nidana-Paricaka in Ayurveda.

3. To explain the importance of Nidana and Pirvaripa in early detection of disease.

4. To understand the role of Samprapti in predicting disease progression.

5. To highlight the clinical relevance of Nidana-Paricaka in diagnosis and prevention.
Materials and Methods

This study is a narrative review based on classical Ayurvedictexts and standard reference books.
Primary sources included Caraka Samhita, Susruta Samhita, Astanga Hrdaya, and Madhava
Nidana along with relevant commentaries. Information related to Nidana-Pafichaka and its
components was collected and analyzed qualitatively. Secondary sources such as standard
textbooks and review articles were also consulted to support interpretation. The collected
material was systematically arranged and critically discussed to explain the role of Nidana-
Parichaka in early disease prediction.

Nidana-Panchaka
Nidana (Causative factor)

In Ayurveda, Nidana denotes the causative factors responsible for the initiation and
manifestation of disease and also serves as a basis for diagnosis. The term is described in
classical texts through synonyms such as Hetu, Karana, and Sammuthana, highlighting its role in
disease causation. Conceptually, Nidana is explained at three levels: Samavayikarana (vitiation
of Doshas), Asamavayikarana (interaction between Dosha and Dushya), and Nimittakarana
(external factors such as diet, lifestyle, and environmental influences). Thus, assessment of
Nidana is essential for understanding disease pathogenesis as well as for planning preventive

and therapeutic measures.
Classification of Nidana (Etiological Factors)

Ayurvedic classics describe Nidana (etiological factors) through multiple perspectives to explain
the origin, progression, and specificity of diseases. These classifications are mainly derived from
Charaka Samhita, Madhava Nidana, and its commentary Madhukosha, and they provide a
comprehensive framework for understanding disease causation.
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1. Classification According to Charaka Samhita

Charaka describes three fundamental categories of Nidana based on their mode of action on the

body and mind:

1. Asatmyaindriyartha Samyoga - Improper, excessive, or deficient use of the sense
organs,leading to derangementof physiological balance. This includes atiyoga (overuse),

hinayoga (underuse), and mithyayoga (misuse) of sensory faculties.

2. Prajnaparadha - Intellectual error, characterized by impaired judgment ( Dhi), restraint
(Dhrti), and memory (Smrti), resulting in unwholesome actions of body, speech, and

mind.

3. Kala (Parinama) - The effect of time or seasonal variations, where improper adaptation

to seasonal changes leads to disease manifestation.
These three are considered the primary and universal causes of disease in Ayurveda.
2.Classification Accordingto Madhava Nidana (Based on Proximity and Potency of Cause)

Madhava Nidana classifies Nidana according to the time gap and strength between exposure

and disease manifestation:

1. Sannikrishta Hetu - Immediate or precipitating causes that produce disease without

delay, such as rapid aggravation of Pitta by ushna and tikshna qualities.

2. Viprakrishta Hetu - Remote or delayed causes, where disease manifests after a certain

period, e.g., seasonal accumulation of Kapha in Hemanta and its aggravation in Vasanta.

3. Vyabhichari Hetu - Weak or inconsistent causes that may not necessarily produce

disease unless supported by other factors.

4. Pradhanika Hetu - Extremely powerful causes that produce disease immediately, such

as poison or severe trauma.
3. Classification According to Madhukosha (Based on Nature of Causation)
Madhukosha further elaborates Nidana into several functional categories:
A. Based on Pathogenetic Role
1. Dosha Hetu - Factors primarily responsible for vitiation of Doshas.

2. Vyadhi Hetu - Specific causes responsible for particular diseases, irrespective of Dosha

predominance.
3. Ubhaya Hetu - Causes involving both Dosha and Dushya in disease production.
B. Based on Stage of Disease Development
1. Utpadaka Hetu - Causes responsible for the initial accumulation of Doshas.

ROLE OF NIDANA-PANCHAKA IN EARLY DISEASE PREDICTION: AYURVEDIC REVIEW
Dr. Mariya Zafar, Dr. Basant Kumar Thakur Page 288



International Journal of AYUSH; 2026: 15(08); 285-301

2. Vyanjaka Hetu - Causes that trigger the manifestation of an already accumulated
pathology.

C. Based on Site of Origin
1. Bahya Hetu - External factors such as diet, lifestyle, and environment.
2. Abhyantara Hetu - Internal factors, mainly related to Dosha imbalance.
D. Based on Physiological Context

1. Prakriti Hetu - Natural or seasonal causes leading to physiological aggravation of

Doshas.
2. Vaikriti Hetu - Non-seasonal or abnormal causes producing pathological aggravation.
E. Based on Dominance
1. Anubandhya Hetu - Primary or dominant causative factors.
2. Anubandha Hetu - Secondary or subordinate contributing factors.

Importance of Nidana Panchaka in Roga Nidana

Nidana Panchaka forms the cornerstone of Ayurvedic diagnostic methodology and represents a
comprehensive framework for understanding disease from its causation to its complete clinical
expression. The five components—Nidana (etiological factors), Purvarupa (prodromal
features), Rupa (cardinal signs and symptoms), Upashaya-Anupashaya (therapeutic tests), and
Samprapti (pathogenesis)—together provide a systematic and rational approach to disease
evaluation. Classical Ayurvedic texts consistently emphasize that without a proper
understanding of these five aspects, neither accurate diagnosis nor appropriate treatment can
be achieved.'-?

1. Role in Establishing Etiology and Disease Causation

Nidana refers to the causative factors responsible for the vitiation of Dosha and initiation of the
disease process. Identification of Nidana is essential not only for understanding the origin of
disease but also for arresting its further progression. Classical authorities have clearly stated
that continued exposure to causative factorsleads to progression, chronicity,and poor prognosis
of disease.” This highlights the central role of Nidana in both the prevention and management of
disorders. From a clinical standpoint, analysis of Nidana helps in correlating dietary, lifestyle,
environmental, and behavioral factors with disease manifestation, thereby strengthening the
etiopathological diagnosis.

2. Importance of Purvarupa in Early Diagnosis

Purvarupa represents the premonitory or prodromal features that appear before the full
manifestation of disease. Recognition of these early indicators allows the physician to detect
disease in its initial stage, when the pathological process is still mild and potentially reversible.

Both Charaka and Vagbhata emphasize that timely identification of Purvarupa facilitates early
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intervention and prevents progression to a fully developed and complicated stage.’,*> Thus,

Purvarupa plays a crucial role in preventive medicine and early clinical decision-making.
3. Significance of Rupa in Clinical Identification of Disease

Rupa denotes the fully manifested signs and symptoms of a disease. These features form the
clinical basis for naming and classifying a disorder. However, Ayurveda does not rely on
symptoms alone; instead, Rupa is interpreted in the light of Nidana and Samprapti. This
integrated approach helps in differentiating diseases with similar clinical presentations and
avoids purely symptom-based diagnosis.? The detailed description of Rupa in classical texts

serves as a guide for precise clinical identification and assessment of disease severity.
4. Utility of Upashaya-Anupashaya in Differential Diagnosis

Upashaya and Anupashaya refer to factors that respectively relieve or aggravate the disease or
its symptoms. These are especially useful in conditions where the diagnosis is uncertain or when
multiple Dosha or disease entities present with overlapping features. Therapeutic response,
whether to diet, lifestyle modification, or medication, provides valuable diagnostic clues
regarding Dosha predominance and underlying pathology. Charaka has described Upashaya as
an important tool for clarifying doubtful diagnoses and understanding the nature of disease.
Hence, this component adds a practical, experience-based dimension to Ayurvedic diagnostics.

5. Central Role of Samprapti in Understanding Pathogenesis

Samprapti explains the complete sequence of pathological events starting from exposure to
Nidana, Dosha vitiation, involvement of Dushya and Srotas, and finally the manifestation of
clinical features. A clear understanding of Samprapti is essential for rational treatment planning
because Ayurvedic therapy is aimed at breaking the pathogenesis (Samprapti Vighatana).??
Analysis of Samprapti also helps in assessing the stage of disease, depth of pathology, strength
of Dosha involvement, and possible complications, which are critical for prognosis and
therapeutic strategy.

6. Guidance in Rational and Individualized Treatment Planning

Nidana Panchaka provides the scientific basis for selecting appropriate Chikitsa. Treatment in
Ayurveda is not merely symptomatic but is directed toward eliminating causative factors,
pacifying vitiated Dosha, correcting Srotas dysfunction, and reversing the Samprapti. The
concept of Nidana Parivarjana (avoidance of causative factors), repeatedly emphasized in
classical texts, is considered the firstand most fundamental step in management." This approach
ensures that therapy is individualized, stage-specific, and pathogenesis-oriented rather than
uniform for all patients.

7. Value in Prognostic Assessment

Assessment of chronicity, intensity of Nidana, extent of Dosha-Dushya involvement, and
complexity of Samprapti helps in determining the prognosis of a disease. Conditions detected in
early stages with mild and uncomplicated Samprapti are considered more easily manageable,
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whereas long-standing diseases with deep-seated pathology are difficult to treat.” Thus, Nidana

Panchaka supports informed clinical judgment regarding curability, therapeutic expectations,

and long-term management.

Purvarupa (Prodromal Features) in Nidana Panchaka - Point-wise Description

1.

Concept of Purvarupa

Purvarupa refers to the early, preliminary manifestations that appear during the initial
phase of disease development, before the disease becomes clinically well defined. These
features arise when disturbed Dosha begin to interact with susceptible tissues and
channels, indicating the early organization of pathology in the body.

Stage of Appearance

Purvarupa manifests during the phase of Dosha localization, when the pathological
process has started but has not yet produced the complete set of classical signs and
symptoms. At this stage, the disease remains in an evolving and potentially reversible
state.

Clinical Nature of Purvarupa

The manifestations are usually mild, vague, or intermittent and may not be sufficient by
themselves to label a definite disease. However, they signal an increased risk of future
disease expression and therefore have important clinical value.

Terminological Understanding

In classical Ayurvedic thought, Purvarupa is described as that which appears prior to the
disease and precedes its full expression. It is conceptually understood as the forerunner
of clinically evident illness.

Classification Based on Specificity
Purvarupa can be broadly divided into two groups:

a) General (Samanya) features, which indicate an impending disease state without
clearly pointing to a specific Dosha or disease entity.

b) Specific (Vishishta) features, which provide clues regarding the dominant Dosha
and the probable nature of the forthcoming disease.

Diagnostic Importance

Evaluation of Purvarupa supports early diagnosis by identifying disease before full
clinical manifestation. This is especially useful in conditions where later -stage symptoms
of different diseases appear similar.

Role in Differential Diagnosis

When two or more disorders share comparable causative factors or overlapping clinical
features, the presence orabsence of particular prodromal features helps in distinguishing
between them and refining diagnostic judgment.
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8. Value in Preventive Approach

Since Purvarupa represents an early phase of pathology, its recognition allows timely
preventive measures, including avoidance of causative factors and early corrective
interventions, to limit further disease progression.

9. Therapeutic Significance

The Purvarupa stage offers a favorable window for intervention, as the pathological
process is still less established. Stage-appropriate measures aimed at Dosha regulation
and correction of early dysfunction can help in arresting disease development.

10. Prognostic Relevance

The number, clarity, and intensity of prodromal features provide an indication of the
depth and strength of the pathological process. Mild or few prodromal features generally
suggest a better response to treatment, whereas well-developed prodromal features
indicate a more complex disease course.

11.Relation to Samprapti

Purvarupa reflects the early phase of Samprapti, where the pathological sequence has
begun but has not yet reached full clinical expression. Thus, it serves as a clinical marker
of the evolving disease process.

12. Clinical Utility in Practice -

Systematic assessment of Purvarupa improves clinical decision-making by supporting
early diagnosis, guiding timely treatment planning, and assisting in prognostic
evaluation.

Rupa (Clinical Features) in Roga Nidana

Rupa represents the stage of disease at which the pathological process becomes clinically
evident through definite signs and symptoms. It marks the point where the internal sequence of
Dosha-Dushyainteraction and pathological progressionis expressed externally in an observable
and recognizable form. In Ayurvedic diagnostics, Rupa is considered the most direct clinical
expression of disease and forms the primary basis for disease identification, classification, and
assessment.

According to classical Ayurvedic thought, disease manifestation is not a sudden event but the
outcome of a progressive pathological process. When Dosha, after being provoked by causative
factors, interact with susceptible tissues and channels and establish stable pathological
involvement, characteristic clinical features appear. These features collectively constitute Rupa.
Thus, Rupa can be understood as the visible and experiential outcome of internal
pathophysiological events described under Samprapti by the Acharyas (Cha., Su., AH., Madhava).

Conceptual Understanding of Rupa

Rupa includes both subjective experiences of the patient and objective findings observed by the
physician. In clinical practice, this dual nature makes Rupa a comprehensive indicator of disease

presence and severity. The symptoms reported by the patient reflect functional disturbances,
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while the signs detected on examination reflect structural or measurable changes in the body.
Together, they provide a complete clinical picture of the disease state.

Classical literature uses several terms to convey the meaning of Rupa, such as indicators,
distinctive features, observable marks, and manifested forms of disease. These terminologies
emphasize that Rupa is not merely a collection of complaints but a structured clinical expression
that reflects the underlying Dosha involvement and tissue pathology (Cha., Su., AH.).

Classification of Rupa
From a clinical perspective, Rupa can be broadly divided into two categories:
1. Lakshana (Symptoms):

These are the subjective experiences perceived and reported by the patient, such as pain,
thirst, fatigue, breathlessness, or altered appetite. They reflect functional disturbances
caused by Dosha vitiation and are essential for understanding the patient’s suffering and
disease impact.

2. Chihna (Signs):

These are the objective findings observed or elicited by the physician during clinical
examination, such as discoloration of skin, swelling, emaciation, abnormal discharges, or
structural deformities. These findings serve as measurable or observable eviden ce of disease

and help in confirming the diagnosis.

This classification highlights that Rupa is not limited to patient-reported complaints but also

includes clinically verifiable features that strengthen diagnostic accuracy.
Relationship of Rupa with Dosha and Pathogenesis

Rupa is directly related to the nature, intensity, and combination of vitiated Dosha and the
tissues involved. The quality and pattern of clinical features provide important clues about
which Dosha are predominant and how deeply the pathology has penetrated. For instance,
features such as dryness, pain, or discoloration suggest Vata dominance, whereas burning
sensation, heat, or inflammation indicate Pitta involvement, and heaviness, swelling, or lethargy

point toward Kapha predominance (Cha., Su., AH.).

In this way, Rupa acts as a clinical reflection of internal pathogenesis. The Acharyas have
consistently emphasized that the internal sequence of Dosha-Dushya interaction is expressed
externally through characteristic signs and symptoms. Therefore, careful analysis of Rupa allows

the physician to infer the underlying Samprapti and plan rational therapy.
Role of Rupa in Diagnosis

Rupa plays a central role in the confirmation of disease. While Nidana and Purvarupa help in
suspecting and anticipating disease, the appearance of Rupa establishes the diagnosis with
greater certainty. Certain disorders may not exhibit clear prodromal features, and in such cases,
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diagnosis is primarily based on the pattern of clinical features observed atthe Rupa stage (Cha,,
AH.).

Moreover, Rupa is essential for differential diagnosis. Many diseases share similar causative
factors or overlapping symptoms, but a detailed and systematic evaluation of the complete set
of signs and symptoms helps in distinguishing between them. Thus, Rupa provides specificity
and clarity to clinical judgment (Su., AH.).

Importance of Rupa in Treatment Planning

Understanding Rupa is crucial for selecting appropriate and stage -specific treatment. Ayurvedic
management is not uniform for all patients with the same disease label; rather, it is guided by
the pattern and severity of clinical features, Dosha predominance, tissue involvement, and
disease stage. The nature of Rupa helps in deciding whether the treatment should be primarily
Shamana (palliative), Shodhana (purificatory), or supportive, and in choosing suitable
therapeutic measures (Cha., Su., AH.).

For example, in conditions like Jwara, the line of management varies depending on the
associated clinical features thatindicate the stage and Dosha involvement. Thus, Rupa serves as
a practical guide for tailoring therapy to the individual patient rather than applying a uniform
approach.

Prognostic Value of Rupa

Rupa also contributes significantly to prognostic assessment. The number, intensity, and
complexity of clinical features indicate the depth and chronicity of the pathological process.
Diseases presenting with mild, limited, or recently developed features are generally easier to
manage, whereas conditions with multiple, severe, or long-standing manifestations suggest

deeper tissue involvement and a more challenging clinical course (Su.).

Therefore, evaluation of Rupa helps the physician to estimate disease severity, anticipate

complications, and counsel the patient regarding expected outcomes and duration of treatment.
Role of Rupa in Identifying Etiological Background

Although Nidana is the primary tool for identifying causative factors, the pattern of Rupa often
provides indirect clues about the underlying etiological background. Certain groups of
symptoms reflect specific Dosha predominance and, by extension, suggest the type of diet,
lifestyle, or environmental factors that may have contributed to the disease process. In this way,
Rupa supports a more comprehensive etiopathological understanding of the disorder (Cha,,
AH.).

Upashaya-Anupashaya (Relieving and Aggravating Factors)
Concept and Scope.

Upashaya denotes those measures—dietary,behavioral, or therapeutic—that produce sustained
alleviation of symptoms and improvement in the disease state. Anupashaya, in contrast, refers

to factors that worsen symptoms or aggravate the condition. In classical Ayurvedic diagnostics,
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these two are not merely therapeutic observations; they function as structured clinical tests that
reveal the nature of Dosha involvement and the direction of pathology (Cha., AH.). Importantly,
only responses that produce consistent and meaningful change are considered diagnostically
relevant; transient or deceptive relief is excluded from this category.

Rationale and Theoretical Basis.

The diagnostic logic of Upashaya-Anupashaya rests on the principle of antagonism and
similarity. Measures that counter the qualities of the causative factors, the disease, or the
dominant Dosha tend to relieve symptoms, whereas those sharing similar qualities tend to
aggravate them (Cha., Su., AH.). Classical commentators describe multiple modes of Upashaya
based on whether the intervention opposes the cause, the disease process, or both, thereby

providing a structured framework for clinical inference.
Diagnostic Utility.

When the clinical picture is ambiguous—either because features are mild, overlapping, or
atypical—observing the patient’s response to selected measures can clarify the diagnosis. Relief
following a specific intervention supports one diagnostic possibility, while worsening supports
another. In this way, Upashaya-Anupashaya introduces a response-based, dynamic dimension
to Ayurvedic diagnosis and complements static assessment based on symptoms alone (Cha.,,
AH.).

Therapeutic Relevance.

Beyond diagnosis, Upashaya-Anupashaya guides treatment selection and sequencing. If
measures that oppose the cause (Hetu-viparita) produce benefit, therapy can be oriented
primarily toward etiological correction.If not, approachesthatoppose the disease state (Vyadhi-
viparita) or both cause and disease may be chosen, allowing treatment to be individualized and
stage-appropriate (Cha. Su. AH.). This stepwise logic prevents arbitrary prescribing and

anchors therapy in observed clinical response.

Clinical Importance (Upashaya-Anupashaya).
1. Assists in resolving diagnostic uncertainty when features are indistinct or overlapping.
2. Helps identify dominant Dosha and pathological direction through response patterns.

3. Supports rational selection and adjustment of therapy based on observed benefit or
harm.

4. Encourages individualized management rather than uniform treatment for the same
label.

5. Serves as a practical bedside tool linking diagnosis and treatment in a continuous loop
(Cha, AH.).
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Samprapti (Pathogenesis)
Concept and Definition.

Samprapti denotes the ordered,dynamicsequence through which exposure to etiological factors
(Nidana) leads to Dosha perturbation, interaction with susceptible tissues (Dushya),
involvement of bodily channels (Srotas), and eventual manifestation of disease. Classical
Ayurveda does not view disease as a static entity but as a progressive process with definable
stages and components. Thus, Samprapti provides a mechanistic explanation linking cause to

clinical expression and forms the central rationale for both diagnosis and treatment (Cha., Su,
AH., M.N.).

Position of Samprapti within Nidana Panchaka. Within Nidana Panchaka, Samprapti occupies a
pivotal role by connecting Nidana (causative factors), Purvarupa (prodromalfeatures),and Rupa
(fully developed clinical features). While Nidana explains why disease begins and Rupa shows
how it appears, Samprapti explains how the transition occurs from exposure to manifestation.
This process-oriented view allows the physician to identify not only the disease entity but also
its stage, direction, and intensity (Cha., AH.).

Components (Ghataka) of Samprapti

Classical treatises describe Samprapti as a composite of interacting pathological factors rather

than a single event. The principal components include:

1. Dosha - The disturbed bio-regulatory principles (Vata, Pitta, Kapha) that initiate and
drive the pathological process. The nature of Dosha involvement determines the

qualitative pattern of disease expression (Cha., Su., AH.).

2. Dushya - The tissues or functional substrates that become vitiated or #wsit (weakened)

and serve as the locus of pathology. The choice of Dushya explains organ and system
specificity (Su., AH.).

3. Srotas - The channels of transport and transformation whose dysfunction (Srotodushti)

facilitates localization, spread, or obstruction of pathology (Su., Cha.).

4. Agni and Ama - Impairment of digestive and metabolic functions contributes to the
formation of incompletely processed metabolic products, which modify the course and
chronicity of Samprapti (Cha., AH.).

5. Udbhava, Sthana, and Vyakti - The site of origin, site of localization, and site of clinical
expression, respectively, which together explain disease migration and organ
involvement (Su., AH.).

6. Kala (Time) and Bala (Strength) - The temporal evolution and relative strength of Dosha,
Dushya, and the host determine the speed of progression and severity of disease (Cha.,
Su.).
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Stages and Dynamic Nature of Samprapti

Ayurvedic pathogenesis is described as a progressive continuum rather than an abrupt event.
Classical descriptions emphasize gradual Dosha disturbance, accumulation, spread, localization,
and expression, culminating in fully developed disease. This staged understanding explains why
early intervention can arrest disease at a functional level, whereas delayed management allows
structural and systemic involvement to occur (Cha., Su., AH.).

Types and Classifications of Samprapti

To enhance clinical precision, Acharyas have classified Samprapti from multiple perspectives.
These classifications are not merely theoretical; they directly inform diagnostic reasoning and

therapeutic strategy.
1. Dosha-based Classification

Samprapti may be Ekadoshaja (single Dosha predominant), Dvidoshaja (dual Dosha
involvement), or Tridoshaja (all three Doshasinvolved). The number and combination of Doshas

influence disease complexity, symptom variability, and therapeutic difficulty (Cha., AH.).
2. Dushya-based and Srotas-based Classification

Pathogenesis may be distinguished according to the primary tissue or channelinvolved. Diseases
dominated by specific Dushya or particular Srotas exhibit organ-specific patterns and
complications. This explains why similar Dosha disturbances can manifest differently in
different systems (Su., AH.).

3. Udbhavasthana-based Classification

Samprapti can be classified according to the site of origin of pathology, such as gastrointestinal,
respiratory, or circulatory domains. This perspective highlights the importance of the initial

pathological milieu in shaping disease trajectory (Su., Cha.).
4. Margabheda (Pathway-based) Classification

Classical texts describe disease spread through different pathological pathways, broadly
conceptualized as internal, external, or systemic routes. The chosen pathway influences
symptom distribution, depth of involvement, and response to therapy (Su., AH.).

5. Kala-based (Temporal) Classification

Based on the time course, Samprapti may be acute, subacute, or chronic in nature. Chronicity
indicates deeper tissue involvement and greater stabilization of pathology, thereby requiring

more complex and prolonged intervention (Cha., Su.).

6. Bala-based (Strength-based) Classification
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The relative strength of Dosha, Dushya, and the host determines whether Samprapti is mild,
moderate, or severe. This assessment is essential for deciding treatment intensity and predicting

prognosis (Cha., AH.).
Samprapti and Differential Diagnosis

Two diseases may share similar Rupa yet differ fundamentally in their Samprapti. By analyzing
the underlying sequence—Dosha dominance, tissue involvement, channel pathology, and stage
of progression—the physician can distinguish between clinically similar conditions and avoid

superficial or symptomatic diagnosis (Cha, AH., M.N.).
Samprapti and Treatment Principle (Samprapti-Vighatana)

The central therapeutic doctrine of Ayurveda is Samprapti-vighatana, i.e. deliberate
interruption or reversal of the pathological sequence. Instead of merely suppressing symptoms,
treatment is directed toward:

« Pacifying or eliminating the dominant Dosha,

e Protecting or restoring affected Dushya,

o Correcting Srotas dysfunction, and

e Re-establishing Agni and metabolic balance (Cha., Su., AH.).

This mechanism-based approach explains the rational selection of Shodhana, Shamana, or

supportive measures and justifies stage-specific and individualized therapy.
Prognostic Significance of Samprapti

The depth, spread, chronicity, and complexity of Samprapti determine disease reversibility.
Early, superficial, or functionally dominant pathology is generally more responsive to treatment,
whereas long-standing, multi-tissue, or deeply rooted Samprapti indicates guarded prognosis

and demands comprehensive management (Su., Cha.).
Clinical Importance of Samprapti in Nidana Panchaka

1. Provides a mechanistic explanation of disease evolution rather than a symptom-based

description alone.
2. Enhances diagnostic accuracy by revealing the internal pathological process.
3. Forms the scientific basis of individualized treatment through Samprapti-vighatana.

Assists in staging disease and selecting appropriate therapeutic intensity.

uoe

Offers prognostic insight based on depth and complexity of pathology.

6. Integrates etiology, pathology, and clinical features into a unified clinical framework
(Cha,, Su., AH).
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DISCUSSION

Nidana Panchaka provides a structured and comprehensive diagnostic framework in Ayurveda.
It systematically evaluates disease through five components—Nidana (causative factors),
Purvarupa (premonitory signs), Rupa (clinical features), Upashaya (therapeutic response), and
Samprapti (pathogenesis). This multidimensional approach goes beyond symptom-based

diagnosis and emphasizes understanding the root cause and progression of disease.

The concept of Nidana Parivarjana highlights prevention as a primary therapeutic strategy.
Identification of early signs through Purvarupa supports timely intervention before full disease
manifestation. Rupa helps in clinical identification, while Upashaya acts as a practical tool to
confirm Dosha involvement. Samprapti analysis allows targeted treatment aimed at breaking

the disease process rather than merely controlling symptoms.

In the present era of increasing lifestyle disorders, this causation-oriented and individualized
model remains highly relevant. Nidana Panchaka supports predictive, preventive, and
personalized healthcare.

CONCLUSION

Nidana Panchaka is a scientifically structured and clinically applicable diagnostic tool in
Ayurveda. By integrating causative analysis, early detection, clinical evaluation, therapeutic
assessment, and pathogenesis understanding, it ensures holistic disease management. Its
principles align well with modern preventive and personalized medicine, reinforcing its

continued relevance in contemporary healthcare practice.
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