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ABSTRACT

Jihva Pariksha (tongue examination) is one of the eight components of Ashtavidha Pariksha described
by Acharya Yogaratnakara, and occupies a unique place among Ayurvedic diagnostic methods
because the tongue is the only internal organ that can be observed directly, without any invasive
procedure. Classical Ayurvedic literature - the Charaka Samhita, Sushruta Sambhita, Ashtanga
Sangraha, Ashtanga Hridaya and Yogaratnakara - describes the tongue as a mirror of Dosha, Dhatu,
Agni and Ama status, and assigns it prognostic value through the concept of Jihva Arishta Lakshana.
However, this knowledge remains scattered across Roga Pariksha, Dosha Lakshana, Agni-Ama
Vijnana, Dhatu Pradoshaja Vikara, Mukharoga and Arishta Vijnana sections of different Samhitas, and
no single, organised compilation is readily available. The present review consolidates the classical
descriptions of Jihva Pariksha - its embryological origin, anatomical seat, physiological functions,
characteristics of the healthy (Prakrita) tongue, Dosha-wise and disease-specific tongue signs,
diseases of the tongue itself (Jihva Roga), and fatal prognostic signs (Arishta Lakshana) - and
correlates them with the anatomy, physiology and clinical semiology of the tongue in contemporary
medicine, as well as with the tongue-diagnosis tradition of Traditional Chinese Medicine (TCM). The
review highlights that tongue examination is a simple, safe, repeatable, and economical bedside tool

with considerable but still under-validated diagnostic and prognostic potential, and identifies the
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lack of standardisation and of an organised digital image database as the principal research gap to
be addressed by future clinical and technology-assisted studies.

Keywords: Jihva Pariksha, Ashtavidha Pariksha, Tongue examination, Dosha, Traditional Chinese
Medicine, tongue diagnosis.

1. INTRODUCTION

Ayurveda is a holistic system of medicine directed equally at the preservation of health of the healthy
(Swasthasya Swasthya Rakshanam) and the cure of disease in the afflicted (Aturasya Vikara
Prashamanam). Because appropriate treatment can be planned only after correctly understanding
both the disease and the patient, the science of clinical examination (Pariksha) occupies a central
position in Ayurvedic practice. Acharya Charaka states that the very purpose of examination
(Pariksha) is to arrive at correct knowledge that permits proper therapeutic action (Cha. Vi. 8/132)
- diagnosis is therefore never an end in itself, but the foundation of rational therapeutics.

The classics describe two complementary streams of examination: Roga Pariksha (examination of
the disease, through Nidana Panchaka - Nidana, Purvarupa, Rupa, Upashaya and Samprapti) and Rogi
Pariksha (examination of the patient). Among the several enumerated schemes of Rogi Pariksha -
Dwividha, Trividha, Chaturvidha, Shadvidha and Dashavidha Pariksha - the Ashtavidha Pariksha
described by Acharya Yogaratnakara is the most practical and widely used at the bedside. It
comprises examination of Nadi (pulse), Mutra (urine), Mala (stool), Jihva (tongue), Shabda (voice),
Sparsha (touch), Drik (eyes) and Akriti (general appearance/build).

Among these eight parameters, Jihva Pariksha occupies a distinctive position because the tongue is
directly visible without instrumentation, is richly vascular, and is dominated by Jala Mahabhuta, so
that it continuously mirrors alterations in digestion, metabolism, tissue nourishment and Dosha
equilibrium. Even before advanced signs of disease appear elsewhere in the body, subtle changes of
colour, coating, moisture, texture, shape and mobility may already be visible on the tongue. Acharya
Vagbhata emphasises that the patient should be examined through Darshana (inspection),
Sparshana (palpation) and Prashna (interrogation) (A.H. Su. 1/22), and among these, Darshana
Pariksha forms the first step of clinical assessment, of which Jihva Pariksha is one of the most
informative applications.

Classical literature describes both the Prakrita (normal) and Vaikrita (pathological) tongue in detail.
A healthy tongue is soft, clean, mildly reddish, moist and freely mobile. Vata vitiation produces
dryness, roughness and fissuring; Pitta produces redness, yellowish discoloration and a burning
sensation; Kapha produces pallor, heaviness and a thick whitish coating. Tongue coating is closely
linked to the presence of Ama, and tongue appearance also reflects the functional state of Samagni,
Mandagni, Tikshnagni and Vishamagni. References to Jihva Lakshana are scattered through the
Charaka Samhita, Sushruta Samhita, Ashtanga Hridaya, Ashtanga Sangraha and Yogaratnakara in the
context of Annavaha Srotas disorders, Mukharoga, Jwara, Pandu, Grahani and various Dhatu
Pradoshaja conditions, and the concept of Jihva Arishta Lakshana - blackish discoloration, stiffness,
thorn-like projections, Preta-Jihva - extends the diagnostic utility of tongue examination into the
domain of prognosis.

Interestingly, tongue examination is not unique to Ayurveda. Traditional Chinese Medicine (TCM)
independently developed an elaborate, systematic tradition of tongue diagnosis correlating tongue
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colour, body shape, coating and moisture with internal organ function, and modern clinical medicine
continues to use tongue inspection during routine physical examination to identify anaemia,
dehydration, nutritional deficiency, hepatic disease and a range of systemic disorders. This cross-
cultural convergence underlines the enduring clinical relevance of a simple visual examination.

Despite this extensive classical and cross-disciplinary importance, the knowledge of Jihva Pariksha
remains dispersed, comparatively fewer systematic compilations exist for it than for Nadi Pariksha,
and its clinical application continues to rely on subjective, non-standardised observation. This
creates the need for a focused, comprehensive review that draws together the classical descriptions
of Jihva Pariksha, correlates them with modern anatomical, physiological and clinical knowledge and
with cross-cultural (TCM) perspectives, and identifies the gaps that must be addressed to make
tongue examination a more objective, evidence-based diagnostic and prognostic tool.

2. CONCEPT OF PARIKSHA AND THE PLACE OF JIHVA PARIKSHA
2.1 Nirukti and Objective of Pariksha

The term Pariksha is derived from Para (all sides / every aspect) and Iksha (observation, inspection),
and therefore literally denotes a comprehensive examination from every possible perspective.
Acharya Charaka states that examination should always precede treatment - the physician should
first examine the disease, then select medicine, and only thereafter begin treatment with proper
knowledge (Cha. Su. 20/20); one who begins treatment without properly understanding the disease
succeeds only by chance (Cha. Su. 20/21), whereas the physician who understands the disease
together with place, season and patient strength attains certain success (Cha. Su. 20/22). Pariksha is
thus not merely diagnostic in purpose but directly therapeutic in significance.

Mool Shlokas (Section 2.1)-

TRIETRg T Yo ufaufR=i | gfaafmma I faeR! a3t ufiudetd aUHSFRIFYIl (Cha.
Vi. 8/132)

TG TRIET dalSTRANYH | T HH NG TSI FHERd IR0l (Cha. Su. 20/20)

T ATAGIE HAMUIRY v | sramyfduTaw RifgdessaniiRell (Cha. Su. 20/21)

T AT TSI Ide: | GRIBIATHIIRIG fAGRERAHIRR I (Cha. Su. 20/22)

2.2 Roga Pariksha and Rogi Pariksha

Ayurveda evaluates disease and patient as two interdependent entities, since the same disease may
manifest differently according to the patient's constitution, strength, age, adaptability and mental
status. Roga Pariksha is accomplished through the five components of Nidana Panchaka (Nidana,
Purvarupa, Rupa/Lakshana, Upashaya and Samprapti) (Cha. Ni. 1/6), while Rogi Pariksha is
accomplished through Darshana (inspection), Sparshana (palpation) and Prashna (interrogation)
(A.H. Su. 1/22). Classical texts further describe Dwividha, Trividha, Chaturvidha, Shadvidha,
Ashtavidha and Dashavidha schemes of patient examination, of increasing comprehensiveness.

Mool Shlokas (Section 2.2)-
STl RT: | | STl IATE: | (A.H. Ni. 1/1 and A.H. Su. 1/1, commentary)

RIS ST T SHTrre: | (A.H. Su. 1/22, commentary)
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A7t RO OTa=mETIN: | (A.H. Su. 1/22)
TRl TG U=RRfGId: 1§ | (Cha. Ni. 1/6)

TRy e T M| (A4, Su. 1/22)

TAERIAYTY TG (Cha. Vi. 8/79)

QW o= I BIAE Upicl a: | Ted JTed qUTS SERITRIT I GURIUTH Il (Cha. Vi 8)

2.3 Ashtavidha Pariksha and the Position of Jihva

Acharya Yogaratnakara enumerates eight sites of examination in a diseased individual - Nadi, Mutra,
Mala, Jihva, Shabda, Sparsha, Drik and Akriti (Y.R. Purva Khanda 5/1) - through which the physician
assesses Dosha, Dhatu, Agni, Ama and the overall strength of the patient. Within this scheme, Jihva
occupies the fourth place. Because the tongue is continuously exposed to internal metabolic change,
it often reveals disease even before many external signs appear, so that Jihva Pariksha is routinely
performed at the very outset of clinical assessment. It is described as the index of the stomach -
reflecting digestive status - and is examined principally under Darshana Pariksha, since 'Darshana’
has been explained by the commentator Arunadatta as observation through direct visual inspection
(A.H. Su. 1/22, Arunadatta commentary).

Scheme Components Position of Jihva

Not listed as an independent
item, but tongue findings support
several of these parameters (e.g.,
Bala, Anala/Agni)

Dosya, Desha, Bala, Kala,
Anala, Prakriti, Vaya, Sattva,
Satmya, Ahara Shakti

Dashavidha Pariksha
(Cha. Vi. 8)

Ashtavidha Pariksha Nadi, Mutra, Mala, Jihva,

(Y.R. Purva Khanda 5/1) | Shabda, Sparsha, Drik, Akriti Independent, fourth parameter

Mool Shlokas (Section 2.3)-

WW@W&@HI Hﬁ&awﬁawmﬁmu (Yogaratnakara, Purva
Khanda 5/1)

oA T | (A.H. Su. 1/22, Arunadatta commentary)
IERIGRT el faferear 7 yadd| (Cha. Ni. 1/6, Chakrapani commentary)

fremrfet A M| e [AY IAY TSR | Uet PRAGY: U
ﬁ!ﬁv_&lﬁﬂlﬁﬂ Il (Y.R. Purva Khanda 1/39)

e T foTg T defut At 7 fa | AR d o ¥ 92l T I WSid o | (Y.R. Purva Khanda
1/40)
eifraT SRrBTE! T T | fafeamaRyg e g HIfdHaTgar ¥’ 1l (Y.R. Purva Khanda
1/41)

3. AYURVEDIC ANATOMY AND PHYSIOLOGY OF JIHVA
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3.1 Utpatti (Formation) and Embryological Development

Acharya Sushruta compares the origin of the tongue to cream forming on heated milk, stating that
the tongue develops from the essence (Sara) of Kapha, Rakta and Mamsa (Su. Sha. 4/27-28). Charaka,
Ashtanga Sangraha and Ashtanga Hridaya agree that all sense organs and body parts, including the
tongue, develop simultaneously during the third month of intrauterine life (Cha. Sha. 4/11); the
Garbhopanishad additionally mentions its complete development by the sixth month.

Mool Shlokas (Section 3.1)- (Nirukti, Paryaya, Utpatti)

RAARATGAIAA X (Cha. Su. 8/8, commentary)

Wmﬁr&ﬂl (Amarakosha)

SHRNOAHNAT IRISTGI ST IRC N (Su. Sha. 4/27-28)

I TRy Tafenfor gafgragary armaaanfuAdd=18 (Cha. Sha. 4/11)

3.2 Jihva as Indriya

Among the Panchendriyas (five cognitive sense organs) - Chakshu, Shrotra, Ghrana, Rasana and
Sparshana (Cha. Su. 8/8) - Jihva is the anatomical seat (Adhisthana) of Rasanendriya, the sense of
taste (Cha. Su. 8/10; Cha. Sha. 7/7; A.S. Sha. 5/25). Its predominant Mahabhuta is Ap (water) (Cha. Su.
8/9; Su. Sha. 1/7; A.S. Sha. 5/6), which explains why taste can be perceived only when a substance is
dissolved in moisture, and why saliva is essential to Rasagrahana. Its specific sense-object is Rasa
(taste) (Cha. Su. 8/11), and true perception of taste requires the coordinated involvement of the
sense organ, the sense object, the mind (Manas) and consciousness (Cha. Su. 8/7).

Uniquely among the sense organs, Jihva also functions as a Karmendriya (motor organ), participating
in the production of speech (Cha. Sha. 7/7; A.S. Sha. 5/26). Charaka states that the tongue is the organ
of speech, and that truthful speech is likened to light while false speech is likened to darkness (Cha.
Sha. 1/26), underlining both the physiological and the ethical dimension attached to this organ. The
tongue is also one of the seats of Prana Vayu (governing swallowing, sneezing, belching,
expectoration and sensory perception) (Cha. Chi. 28/6) and is included among the Sapta
Mahamarma-related Pranayatanas (A.S. Sha. 5/32).

Mool Shlokas (Section 3.2)-
T T&: o5 TIT0T X TR g (cha. su. 8/8)

U qifanon; derdT- TR, T, T, <=, SEffd1 (Cha. Sha. 7/7)
U GG Y15 TR &= A= S0t F| (4.5, Sha. 5/25)
gfafammA- sifémft worf Aifes fogras A (cha. su. 8/10)
SisangHRas: | (commentary)

g Zag T, qert- @, g, ARy, siféoft, wuf a1 (cha. Sha. 7/7)
TSI worl @iemft fogr s @1 (4.8, Sha. 5/25)

T aganior- W argsaifermal YR (Cha. Su. 8/9)
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U1y YeETIREURTTR: || (Cha. Su. 8/11)

AYT FHRTTIT HHTTGHAT: TYeGTIRREURTTT: | (A.S. Sha. 5/25)

TR dugumi wafiil (Cha. su. 8/7)

T BT, TT- G, U, URY:, ST, g1 Al 1 (Cha. Sha. 7/7)

U FHH-STO aTeh-Urg-SURY-TT0T-UTeE eI+ | Irafl & gemiareuia- i1l (A.S. Sha.

5/26)

N\

orgT i~ a1 o I SfaRd ISTATll (Cha. Sha. 1/26)
310 T a1Y: Tedd YoRay: URF=atfor Ydrdfd Wom: il (Su. Su. 4/3)
IRRfTaarerar it shfdas | Ramyey waidRgSadil (Cha. Su. 1/42)

3.3 Structural and Surgical Anatomy

>

Weight: approximately twelve Palas, corresponding to roughly 455 g
(Garbhopanishad).

Number: one Jihva together with two Upajihvikas (tonsils) (Cha. Sha. 7/11).

Musculature: classical texts describe one to two Peshis (muscles) associated with the
tongue, and additional muscular slips at the throat, uvula and head region (Su. Sha.
5/37; A.S. Sha. 5/56).

Vasculature: sixteen of the veins of the tongue are described as unsuitable for surgical
intervention (Avedhya Sira); two subserve taste and two subserve speech (Su. Sha.
7/22). Of forty-one veins above the clavicle, nine are located in the tongue (Su. Sha.

7/7).
Ligaments: five Snayus are described in relation to the tongue (A.S. Sha. 5/51).

Sushruta also describes the specific technique of Siravyadha (venesection) of the
tongue and the sites to be avoided in tongue disease (Su. Sha. 8/8, 8/17).

A person with excellent Rakta Sara is described as having a smooth, unctuous, copper-
coloured tongue (Su. Su. 35/16), and the moisture of the tongue is grouped, together
with that of the eyes and palate, among the Mala of Rasa Dhatu (Sharngadhara Purva
Khanda 5/25).

Mool Shlokas (Section 3.3)-

GG gar %ET 141l (Garbhopanishad)

G | (Su. Sha. 1/7)
M| (Cha. Su. 8/14)

ST I 9: | (A.S. Sha. 5/6)

3{TeT FOTgT Raial | (A.H. Sha. 3/4)

ST X T8 TG aq g 1ol A Wl a8 | (Su. Sha. 1/19)
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? SuRIfed U MNRSHI (Cha. Sha. 7/11)

R YT GYR: HUSTTGRIATNIGT: | (Cha. Chi. 28/6)
RIIATaRTRT & | (Su. Su. 35/16)
WW| | RrgEi g s ue: | (Su. Sha. 5/37 and commentary)

U] TABTH AR | (A.S. Sha. 5/56)

e RIS, TRMY: NSRRAPH AT, [de g, AFae d g | (Su. Sha. 7/22)
RRT: T a3, 7a g™ (Sw. Sha. 7/7)
IAAAGTTRIRIUNTTERIT | (Su. Sha. 8/8)
TgRITSaeNfoga HUERaR S| (Su. Sha. 8/17)

VG EIRATFEPIGIA | (Su. Sha. 9/5)

U FOIgRIM| (A.S. Sha. 5/51)

I Umga gui fSgeee $uel ged AfidRaie: YhHen Xad 91 quHEeaTE 9w
TIHEHEN N (A.S. Sha. 5/32)

RIgMAG U Sfct fUd I ISIHH| (Sharngadhara Samhita, Purva Khanda 5/25)

I Ja-1:, RRRY favadn: og, SgReaR S, dT: URedar: R (Su. Sha. 5/15)

I Wa=: | n: U RRAY SigheaRe a1 | uRe™fy T=auil (4.5, Sha. 5/37)

IX: HUSRR: FAHUAUIHIRT X9: | Ha! §10f 9 fIg1 I e YaRTR: | (A.H. Su. 12/3)
ST | NPT IR (AH. Su. 12/16)

TR Siefeh S=Ad, RIS YT BRI (A.H. Su. 12/16, commentary)

BN THRIRATATG de RIS T Sg=ad | § Ia-mard argfdHsifd, ool T uafa,
MU Hiedt, UgRd W, Rl fagdafal wd faaftla: w9 Ta
BTG TGOS U TG R e UdRadal IRRIAT ot AU I3 Il (Su. Sha. 5/3)

3.4 Functional Significance of Jihva as an Indriya

» Rasagrahana (perception of the six tastes - Shad Rasa), which also guides dietary selection.
» Speech production, permitting articulation and communication.

» Diagnostic importance - visible changes of colour, coating, moisture and mobility form part

of routine clinical assessment.
» Nutritional regulation, by influencing appetite and digestion through taste perception.

» Cognitive function, acting as a medium for sensory knowledge acquisition (Jnanendriya).
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4. THE HEALTHY (PRAKRITA) TONGUE AND JIHVA NIRLEKHANA

Classical literature describes the tongue of a Dirghayu Balaka (long-lived, healthy child) and, by
extension, of the healthy adult as soft, clean, mildly reddish, moist, of normal size and shape, free of
fissures or coating, and capable of full, unrestricted movement, with normal taste perception. Any
deviation from this Prakrita state - in colour, coating, moisture, texture, shape or mobility - is
regarded as Vaikrita (pathological) and forms the basis of Jihva Pariksha in disease.

Jihva Nirlekhana (tongue scraping) is described as an essential component of daily regimen
(Dinacharya) in the Charaka Samhita, Ashtanga Sangraha and Yogaratnakara, aimed at removing
oral impurities, preventing foul breath (Durgandha), enhancing taste perception and imparting a
feeling of freshness and lightness (Cha. Su. 5/74-75; A.S. Su. Dinacharya 3/17-18). Modern dental
science similarly recognises that the coating of the tongue - composed of desquamated epithelial
cells, food debris, bacteria and fungal organisms - contributes to oral malodour and plaque
formation, and that regular tongue scraping reduces microbial load, decreases volatile sulphur
compounds responsible for halitosis, and complements toothbrushing. The classical practice of Jihva
Nirlekhana therefore aligns closely with contemporary preventive oral healthcare.

Mool Shlokas (Section 4)-
ST TR &M =T U auigerdT Orgr,... 3 SrafgqefentS 1l (Cha. Sha. 8/51)
ﬁ%—[ d AT I T I A fa=afa| (Bhavaprakasha, Purva Khanda, Mishra Prakarana 56)

fSrgTReaissaar d=at| (A.H. Sha. 3/111)

ferde I fSTgt RRIaE= TR | TSR HARRNIg TR G oT: | STIdRreagar 7 Haf
yafa FI13¢ Il (A.S./AH. Su. 3/17-18)

JauRewaor Fgifame 91 Rgide= |RAOEOTSE Fivy il NgierTd I
AATZRRIMY 9| g Yold o qeATforgl faRfaq ol (Cha. Su. 5/74-75)

forgTTreRa 3 IoTd arest auTIlugR Il UTfed Hg dwhTs HeUamd duT| SRS Hg fee o forg
fRIIEH IUR0 1| TS RHARTI RIS G -Toll: | T=Af~ Sid=e agar 9 Haf el

(Yogaratnakara, Dinacharya adhyaya)
5. DIAGNOSTIC SIGNIFICANCE OF JIHVA PARIKSHA

Because the tongue is nourished by Rasa Dhatu, richly supplied by Siras, and continuously influenced
by Agni and Dosha status, alterations in its appearance and function are among the earliest clinical
manifestations of Dosha vitiation, Dhatu Pradosha, and Agni-Ama disturbance. Classical Samhitas
repeatedly describe dryness, discoloration, burning sensation, altered taste, excessive salivation and
coating of the tongue in the context of Dosha Vikara.

5.1 Dosha-wise Jihva Lakshana

The three Doshas produce characteristic and distinguishable tongue changes, summarised in
Yogaratnakara: a cold, rough, fissured tongue in Vata predominance; a red or dusky tongue in Pitta
predominance; a white-coated, slimy tongue in Kapha predominance; and a black, thorny, dry tongue
in Sannipata (Y.R. Purva Khanda 1/132-133).
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Dosha

Classical Jihva Lakshana

Associated Oral /Systemic
Features

Vata (Cha. Su.

20/11-12; A.S. Su.

20/15)

Cold to touch (Sita), rough
(Khara-sparsha), fissured
(Sphutita), dry

Astringent taste (Kasayasyata),
dryness of mouth (Mukha Sosha),
loss of taste (Arasajnata), difficulty
in speech (Vaksanga)

Pitta (A.S. Su.
20/16; 19/5)

Reddish or dark
(Rakta/Syama), often with
burning

Bitter taste (Tiktasyata), foul breath
(Putimukhatva), excessive thirst,
oral inflammation (4syapaka)

Kapha (A.S. Su.
20/17)

Whitish (Sukla), excessively
slimy/coated (Atipicchila)

Sweet taste (Mukha Madhurya),
excessive salivation (Praseka),
heaviness, dulled taste

Sannipata (Y.R.
Purva Khanda
1/132-133)

Blackish (Krishna), thorny
(Sakantaka), dry (Suska)

Combined features of all three
Doshas; poor prognosis

Mool Shlokas (Section 5.1)-

g 2har et wpfedr aredsie | Yadr Tamn vafdr &t guisfafufsan il $on gemues
o1 faranfies 9 i faifdar on gdaemafsiaril (v.R Purva Khanda 1/132-133)

ad T ARNIG O 9 dgdh adT| ARG S g Faicly Aasel | /il gaqul wraperd
AP 1133211 (Y.R. Purva Khanda 1/131)

G Y, HYARI d, TERNYY, SRYIAI I (Cha. Su. 20/11)

HUITRIGDGH | (Cha. Su. 20/12)

YR UL THRIGH | (A.S. Su. 20/15)

fagaregar difgaruredr Yfaged e dERRIUTS] TauTd: | (A.S. Su. 20/16)
faadrdn| (A.S. Su. 19/5)

AT Th: ARl ARG (A.S. Su. 20/17)

5.2 Jihva Lakshana in Dhatu Pradoshaja Vikara

Vitiation of Rasa Dhatu is described as producing abnormal taste (Virasyata), loss of taste perception
(Arasajnata) and pallor (Panduta) (Cha. Su. 28/9-10), which are expected to manifest as pallor,
coating and diminished sensory function of the tongue. Vitiation of Rakta Dhatu is associated with
Asyapaka - oral inflammation and ulceration (Cha. Su. 28/11-12) - correlating with tongue ulceration,

burning and redness.
Mool Shlokas (Section 5.2)-

WAIERITA UUG@AH | (Cha. Su. 28/9-10)
TAUTHY | (Cha. Su. 28/11-12)
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5.3 Assessment of Agni and Ama through Jihva

Since health and disease alike depend on the status of Agni, and impaired Agni (Agnimandya) leads
to the formation of Ama, the intimate relationship of the tongue with Rasa Dhatu and Rasanendriya
makes it a sensitive indicator of digestive and metabolic status. A clean tongue generally indicates a
Nirama state, whereas thick coating, sticky deposits, foul odour, loss of taste and a moist, heavy
appearance are described (with reference to Madhava Nidana 25/3, Vijayarakshita's commentary) as
suggestive of Ama. Progressive discoloration, dryness, blackish appearance or loss of tongue
movement are regarded as indicating increasing disease severity and poorer prognosis.

Mool Shlokas (Section 5.3)-

AGIY: GATAY U BT | THATESITT: W AN | (Cha. Su. 9/4)

SN SIS YTHTAUT G | GEHTRRATG XGUTH Uded |l (Cha. Chi. 15/44)
AT gISTA AR (AH. Ni. 12/1)

5.4 Disease-specific Jihva Lakshana

Numerous disease-specific tongue changes are scattered through the Chikitsa and Nidana sections
of the classics:

» Ajirna (Cha. Chi. 15/47): burning sensation, excessive thirst, oral disorders and Amlapitta
when improperly digested food combines with aggravated Pitta - expected tongue findings
include yellow coating, sour taste, burning sensation and dryness.

» Grahani (Cha. Chi. 15/68): Kaphaja Grahani is marked by Asyopadeha (mouth coating) and
sweetness of the mouth - expected findings include thick white, sticky coating, excess
salivation and dulled taste.

» Pittodara (Cha. Chi. 13/28): pungent taste (Katukasyatva) - expected findings include a
yellowish tongue with bitter taste.

» Pandu Roga (Cha. Chi. 16/31-33): a chronic, 'Kharibhuta' (excessively rough and dry) tongue,
with progressive pallor, dryness and whitish coating, is described among the Asadhya (poor-
prognosis) signs, reflecting depletion of Rasa and Rakta Dhatu.

» Kamala (Cha. Chi. 16/35; Su. Uttara 44, commentary): yellow discoloration of the eyes, skin,
nails and face extends to the oral cavity - the tongue characteristically shows yellow
discoloration with a moist yellow coating and reduced lustre.

» Kaphaja Kasa (Cha. Chi. 18/18) and Kaphaja Chardi (Cha. Chi. 20/13): both are associated with
sweetness of the mouth and excessive salivation - correlating with a moist tongue, thick
whitish coating and excess salivation.

Mool Shlokas (Section 5.4)-
g U0 18 oI GETHa| SHAAwIU d [OaSgTaRM TTEF 189 1| (Cha. Chi. 15/47)
TUCEHIYEH | (Cha. Chi. 15/68)

HCHRAAH| (Cha. Chi. 13/28)
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UIUGRRTIERITS: TR =1 RyeAfcl | BTy Siag- g Giar- u=afd 132 | SGIeaided &b gid
Fisfoardd | & fafafcrrgRaiiamiquied: 13R 1| ¥ TRAYRATEY Uvg: JddHgaR| 3
Ui derRiTeki UTUGRIT W& 13311 (Cha. Chi. 16/31-33)

TRIYG: - WY 3fa srrivmen: | garfaferrg: - daraferrg sfa daauifearg sad:1 (cha. chi

16/31-33, commentary)

BIRG: T YR GINGAGAA: | JFATARIG LA Nhaul gafsd: 13Ul (Cha. Chi. 16/35)

FHRIT UT0g da- (Hrdae-s) faRieTq gakat afsaaem @1 (Su. Uttara 44, commentary)

AN rHTYdaIeEaEdH | (Cha. Chi. 18/18)

TEROYd B UGG RGN | (Cha. Chi. 20/13)

ORI TRETRI FOTgT FTgrdl TRH oW Il | TRGTT Grefad Hraul xRN Mgad ! (Cha.

Chi. 3/105 and commentary (Sannipata Jwara))

5.5 Jihva Roga (Primary Diseases of the Tongue)

Acharya Sushruta describes seven anatomical sites of Mukharoga (Ostha, Dantamula, Danta, Jihva,
Talu, Kantha and Sarva Mukha), of which five diseases are specifically located in the tongue (Su. Ni.
16/3): three varieties of Kantaka (caused individually by Vata, Pitta and Kapha), Alasa and Upajihvika
(Su. Ni. 16/37).

» Vataja Kantaka: the tongue becomes fissured, numb and rough, compared to the leaf of the
Saka tree (Su. Ni. 16/39).

» Pittaja Kantaka: the tongue turns yellow, burns intensely and is studded with reddish, thorn-
like eruptions (Su. Ni. 16/39).

» Kaphaja Kantaka: the tongue becomes heavy and thick, covered with fleshy projections
resembling the thorns of the Salmali tree (Su. Ni. 16/39).

Acharya Vagbhata expands this classification by adding Adhijihva as a separate tongue disease,
describing six tongue disorders in all. Adhijihva presents as a swelling resembling the tip of the
tongue near its attachment, associated with papillary projections, excessive salivation, stiffness,
roughness, pain and itching, and interference with speech and swallowing (A.H. Uttara 21/34-35);
Upajihva has similar features and, in the Ashtanga Hridaya text, is described as situated above the
tongue (A.H. Uttara 21/35), being similar to Adhijihva in presentation but differing in location.
Sushruta's commentator Gayadasa differentiates Adhijihva (above the root of the tongue) from
Upajihva (beneath the tongue) on the basis of anatomical location (Su. Ni. 16/52), and Dalhana
explains Upajihvika as arising by lifting the tongue upward, i.e., beneath it (Su. Ni. 16/41).

Mool Shlokas (Section 5.5)-
TR T Haf~ Tarany | | 7 0 g1 (su. Ni. 16/3)
IRTTARG- FHUeHIRafaenRAfNGN:, sram, Jufsfger Afd 3ol (Su. Ni 16/37)

RrgTsfa Tpfedr TRwr ya=a Wass ey | o= diar uReerd 9 frar TRaakfy svesy |
U Tdf Sga fordl @ A RMEAIBUEHTH: | (Su. Ni. 16/39)
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anﬁﬁtﬁ HERAXYUACEUT: | | nﬂﬂ?rfr IIWW:I (Su. Ni. 16/39, Dalhana commentary)
FTgTae T: 4TY: TATTG: WS AT ey | foTg! ¥ g wamafd Tgal g g orgn yrmfd

Tt %o Il (Su. Ni. 16/40)

HHRAAH I BB TTUT, TR aRRER, Y= UTeh fUaea; 3fd U
EFL GRSl (Su. Ni. 16/40, Dalhana commentary)

rgrreT: yayfe g SId: HHaaai-: | TRehUguRaega:

Th SN GBI 18211 (Su. Ni. 16/41)

fSrgra== Sirek:- forgrm 31el Yafd | (Su. Ni 16/41, Dalhana commentary)

QRAUERART YT T fedT arag N 132 1| forgT forTq e Radufarg Ryl (A.H. Uttara

21/31)

QAU T B I8al T8: 1Rl (A.H. Uttara 21/32)

FHHUICY: TMH! NERAHFGAT: | AR dde®: TS AG=Ia: 13311 (A.H. Uttara
21/33)

TRAS Y R ! Ngrrfay: | Tee: Hh UaaaiaRdrHa @R 13% 1 3ifafrg:
TS anUgdIaTgRAaTdH 13Ul (A.H. Uttara 21/34-35)

ﬁwi NP:... ARG BRI | (A.H. Uttara 21/34-35, commentary)
dreTafog e g Sul fRUa: 13wl | aefa A TgRe SUfSg: | (A.H. Uttara 21/35 and

commentary)

5.6 Jihva Involvement in Kantharoga

Because the throat and tongue are anatomically and functionally continuous through the Jihvamula
(tongue root), several throat diseases produce marked tongue changes. Rohini, one of the most
serious throat diseases described by Sushruta, in its Vataja variety produces fleshy proliferations
that extend around the tongue, causing severe pain, restricted movement and difficulty in speech
(Su. Ni. 16/47-48). Adhijihva, when described in the context of Kantharoga, presents as a swelling
above the root of the tongue interfering with speech (Su. Ni. 16/52). Careful tongue examination is
therefore an essential part of assessing severe Kantharoga.

Mool Shlokas (Section 5.6)-

TasHa: et 7 gfesdl gy THwdTy aad T | TS A TeRITI SR Joii-d a1
HIsgeT {8 Afgult st Il g THIgURIAET A HRTSHT: HUSFRIE: |: | i Aol arddpdi
e AIATHABUGATGIIAH NS I (Su. Ni. 16/47-48)

Wmﬁﬁmmﬁ | (Su. Ni. 16/47-48, Dalhana commentary)

WWW | (Su. Ni. 16/47-48, Gayadasa commentary)

TOTGIRET: 4TY: Y GITERIUR IadftsiTd | IS AIfTg: T I Ty
faaSIIGRTIIT@ IR IIUR Il (Su. Ni. 16/52)

Page 113 THE TONGUE’S TESTIMONY: A COMPREHENSIVE STUDY OF JIHVA PARIKSHA IN AYURVEDA
Dr. Krishan Kumar Jat et al



International Journal of AYUSH; 2026: 15(09); 102-123

g gy | smTdarea- TR | (Su. Ni. 16/52, Dalhana

commentary)

EU%IE'IWW dqlr\\rlél d G{?J%dlr\;rlfélqv | (Su. Ni. 16/52, Gayadasa commentary)
5.7 Jihva Changes in Mukhapaka

Pittaja and Raktaja Mukhapaka are characterised by burning, dryness and a bitter taste, with ulcers
resembling alkali burns (A.H. Uttara 21/61) - correlating with a bright red, tender, ulcerated and dry
tongue. Kaphaja Mukhapaka presents with sweetness of the mouth and itchy, slimy-coated ulcers,
sometimes with bluish-white swelling (A.H. Uttara 21/62-63) - correlating with a thick white coating,
moist and slimy tongue, and swelling.

Mool Shlokas (Section 5.7)-

AR ol UTch QTR foerdadreldll | &MRIATT&ITEHT UM g = Jedol Il (A.H. Uttara 21/61)

P! HERTIE HUGHIUS T FUT: | - UIaHI S ITGUIIg SISy || Fargaied od
gfed afaaddil (AH. Uttara 21/62-63)

TEUTHT HARA: Td: FaTp i | JATdl I aXd GdbTSIc afgs: | (A.H. Uttara 21/63-64)

5.8 Jihva Arishta Lakshana (Fatal Prognostic Signs)

Ayurveda assigns definite prognostic weight to the tongue through the concept of Jihva Arishta
Lakshana. Acharya Charaka describes 'Preta-Jihva' - a tongue that is stiff, insensate, heavy, covered
with thorn-like projections, dark (bluish-black), dry or swollen, and spreading in nature, resembling
the tongue of a corpse and indicating impending death (Cha. Ind. 8/14). Yogaratnakara similarly
states that a patient whose tongue turns black, becomes heavily coated, swollen or rough soon loses
his life (Y.R Purva Khanda 86/20), and separately describes black discoloration of the tongue
together with saffron-like facial discoloration as indicating very poor survival (Y.R. Purva Khanda
1/140), and black tongue together with alternating burning/cold sensations, phlegm in the throat,
loss of taste, saffron-coloured eyes and an irregular pulse as an incurable, terminal presentation (Y.R.
Purva Khanda 1/142).

Arishta Jihva Lakshana | Classical Term Prognostic Significance

Stiff, insensate, heavy Stabdha, Nishchetana, Loss of vitality (Ojakshaya);
tongue Gurvi Jihva corpse-like tongue (Preta-Jihva)
Thorny, dry or swollen Kantakopachita, Suska, Severe Dhatu depletion; poor
tongue Suna Jihva prognosis

Black / dark . . Among the most serious and
discoloration Krishna / Syama Jihva repeatedly emphasised fatal signs
Heavy coating with Anulipta, Karkasa Jikva Indicates Anl’za a}ccumulatlon with
roughness exhausted vitality
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Mool Shlokas (Section 5.8)-

ST YT Al SHUCh Ueral YRIH | ATaT J[Sh1S YT AT Udorgl [aafiuft 18 I (Cha. Indriya
8/14)

PN FUTSfRIeT 9 fOrgT AT 9 I 3| HhN a1 HATRT WSRRIGSEIAN (Y.R. Purva

Khanda 86/20)

TR POTHIE 8 S HHaaHH | FoTgT Taeuer<a=i gaH o= SiifdaeliR¥o | (Y.R. Purva
Khanda 1/140)

A grRISTaufa faar Srad fiddd s AT faRbdaed e HHIGRS | g T agfa = e
RAGEAT T TS dear ot TRV JERMAS A 1891 (Y.R. Purva Khanda 1/142)

6. MODERN PERSPECTIVE ON TONGUE ANATOMY AND EXAMINATION
6.1 Applied Anatomy

The tongue is a muscular organ composed of four intrinsic muscles (superior longitudinal, inferior
longitudinal, transverse and vertical), which alter its shape, and four extrinsic muscles (genioglossus,
hyoglossus, styloglossus and palatoglossus), which alter its position - protrusion, depression and
retraction respectively, with the palatoglossus assisting elevation. Arterial supply is chiefly through
the lingual artery (a branch of the external carotid artery), with additional contribution from the
tonsillar and ascending pharyngeal branches. Venous drainage occurs mainly via the deep lingual
vein into the lingual vein and thence the internal jugular vein. Lymphatic drainage follows a well-
defined pattern - the tip to bilateral submental nodes, the anterior two-thirds unilaterally to
submandibular nodes, and the posterior one-third bilaterally to the jugulo-omohyoid nodes and
upper deep cervical nodes, a pattern of considerable importance in the spread of tongue malignancy.
Motor supply is via the hypoglossal nerve (except palatoglossus, supplied by the accessory nerve
through the pharyngeal plexus); general sensation of the anterior two-thirds is via the lingual nerve
and taste via the chorda tympani, while the posterior one-third receives both general sensation and
taste via the glossopharyngeal nerve, and the extreme posterior part via the vagus nerve.

6.2 Tongue Examination in Modern Clinical Practice

Systematic clinical assessment of the tongue evaluates its colour, size, shape, surface characteristics,
papillary pattern, coating, moisture, mobility and the presence of ulcers, fissures, swellings or
pigmentation - findings that assist in identifying nutritional deficiency, metabolic disease,
neurological disorders, infection, immune disease and systemic illness.

Finding Representative Modern Correlations

Down syndrome, acromegaly, hypothyroidism (myxoedema),

Macroglossia . .
& amyloidosis, angioedema, tongue tumours
. . Pseudobulbar palsy, facial hemiatrophy, severe dehydration,
Microglossia : palsy phy y
starvation
Blue tongue Central cyanosis (reduced arterial oxygen saturation)

Scarlet-red tongue | Niacin (Vitamin B3) deficiency
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Finding Representative Modern Correlations

Dark red tongue Polycythaemia, riboflavin (Vitamin B2) deficiency

Black tongue Melanoglossia; bismuth, iron or certain antibiotic (e.g., penicillin)
therapy

Slate-blue Haemochromatosis

pigmentation

Brownish-black Addison's disease, Nelson's syndrome, Peutz-Jeghers syndrome,

pigmentation chronic malnutrition

Dry tongue Dehydration, haemorrhage, uraemia, anticholinergic drugs,

Sjogren's syndrome

Fissured (scrotal)

tongue Down syndrome, Vitamin B-complex deficiency, acromegaly

Geographic tongue | Benign migratory glossitis with erythematous, serpiginous patches

Epstein-Barr virus infection; marker of HIV/AIDS-related

Hairy leukoplakia | . .
immunosuppression

This modern semiology parallels several classical descriptions remarkably closely for instance, the
association of a black tongue with severe, often terminal illness in both systems, and the shared
recognition of dryness, coating and discoloration as indicators of systemic derangement.

7. HISTORICAL AND CROSS-CULTURAL PERSPECTIVE: CORRELATION WITH TRADITIONAL
CHINESE MEDICINE

Tongue diagnosis has a documented history in Traditional Chinese Medicine dating to the Shang
Dynasty (circa 1600-1000 BCE), and TCM constitutes the most extensively studied cross-cultural
parallel to Jihva Pariksha. In TCM, the colour and shape of the tongue body are considered to reflect
an individual's underlying constitution (paralleling Prakriti in Ayurveda), while the tongue coating -
regarded as a by-product of gastric, duodenal and splenic metabolic activity - is considered to reflect
the current pathological state (paralleling Vikruti). Since the early 1980s, Chinese researchers have
systematically studied correlations between tongue signs and malignancy; a large multi-centre
project by the China TCM Society, China Cancer Society and TCM Diagnosis Association, involving
over twelve thousand cancer patients together with non-cancerous and normal controls, reported
statistically significant differences in tongue colour, coating, shape and dorsal features between
groups.

Both traditions describe a topographic mapping of the tongue onto internal organs. In an integrative
Ayurveda-TCM framework, the anterior third of the tongue is said to correspond to Kapha
(Earth/Water) and to the "'upper burner' of TCM, reflecting the heart and lungs; the middle third to
Pitta (Fire/Water) and the 'middle burner’, reflecting the spleen, stomach, liver and gallbladder; and
the posterior third to Vata (Air/Ether) and the 'lower burner’, reflecting the kidneys, bladder and
large intestine. The interior of the tongue is regarded as the seat of Agni, governing the stomach,
small intestine and large intestine, while the exterior surface reflects the status of the heart, lungs,
thyroid, liver, spleen, pancreas, gallbladder, adrenal glands and kidneys.
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Detailed constitutional colour and coating charts used in this integrative approach associate a pale
tongue with blood deficiency or low Pitta/Agni; a red tongue with excess heat, with or without
dampness depending on associated coating; bluish-purple discoloration with blood stagnation from
internal cold; and colour changes localised to the tip, sides or root with disturbance of specific organ
systems (heart/lung, liver/gallbladder, and kidney/large intestine respectively). Coating is similarly
interpreted by colour (white indicating cold, yellow indicating heat), thickness (indicating the
quantum of Ama or pathogenic accumulation) and moisture (excess moisture indicating
Kapha/damp accumulation or Agni deficiency, and dryness indicating Vata derangement or fluid
depletion). Both traditions concur that visual tongue inspection is inexpensive, safe and repeatable,
but that current practice in both Ayurveda and TCM remains largely experience-based and subjective,
with limited transferability of expert qualitative skill and no standardised quantitative or imaging-
based framework - precisely the gap that a structured tongue-image database is intended to address.

8. DISCUSSION

The classical literature converges on a consistent physiological model: the tongue, being
predominantly composed of Jala Mahabhuta, richly vascular, and nourished directly by Rasa Dhatu,
functions as a continuously updated external display of internal Dosha, Dhatu, Agni and Ama status.
This model explains why Dosha-specific tongue changes (dryness and fissuring in Vata, redness and
burning in Pitta, pallor and coating in Kapha) are so consistently reproduced across independent
classical sources - Charaka Samhita, Ashtanga Sangraha, Ashtanga Hridaya and Yogaratnakara -
despite being composed at different periods and in different textual traditions.

The convergence with modern medicine is equally notable. Both systems recognise tongue coating
as a marker of gastrointestinal and metabolic derangement (Ama versus, for example, coated tongue
in enteric fever), tongue dryness as a marker of dehydration or reduced secretion, and tongue
discoloration - particularly black discoloration - as a marker of severe, often terminal, systemic
illness. The independent development of a remarkably similar tongue-based diagnostic and
prognostic framework in Traditional Chinese Medicine strengthens the case that tongue examination
captures genuine, reproducible physiological information rather than being a culturally specific
artefact.

At the same time, the review highlights an important asymmetry: while the classical descriptions are
rich, internally consistent and prognostically detailed, they have rarely been tested with modern
epidemiological or diagnostic-accuracy methodology. Correlating specific, named Jihva Lakshana
(for example, Preta-Jihva, Krishna Jihva, Anulipta Jihva) with objective clinical or laboratory
endpoints, using a standardised photographic or digital-imaging protocol, represents the most direct
route to converting this classical descriptive wisdom into a validated, reproducible clinical tool.

9. CONCLUSION

Jihva Pariksha is a scientifically coherent, clinically practical and prognostically meaningful
component of Ayurvedic diagnosis. Its foundation rests on a well-defined Ayurvedic anatomy and
physiology of the tongue (its embryological origin, its status as the seat of Rasanendriya, its
predominant Jala Mahabhuta composition and its dual sensory-motor function), a clearly described
normal (Prakrita) state, systematic Dosha-wise and disease-specific abnormal (Vaikrita) findings, a
distinct nosology of primary tongue diseases (Jihva Roga), and a well-articulated set of fatal
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prognostic signs (Jihva Arishta Lakshana). These classical descriptions correlate closely with the
anatomy, physiology and clinical semiology of the tongue in contemporary medicine, and with the
independently developed tongue-diagnosis tradition of Traditional Chinese Medicine, supporting
the view that visual tongue examination captures genuine and clinically relevant physiological
information. The principal barrier to wider evidence-based use of Jihva Pariksha is not a lack of
classical content but a lack of standardisation, clinical validation and organised documentation.
Development of a structured database of tongue images and correlated clinical parameters - as
envisaged by the present body of work - is therefore a necessary next step to reduce observer
variability, support clinical research, and provide the foundation for future digital and artificial-
intelligence-assisted applications of this simple, safe, inexpensive and time-honoured diagnostic
method.
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