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Abstract

Background: Cholelithiasis is a common hepatobiliary disorder characterised by gallstone formation in
the gallbladder. This condition is clinically correlated as Pittashmari in Ayurveda. Though the
conventional treatment for symptomatic cases is surgical removal of gall-bladder, Ayurvedic treatment
focuses on non-invasive Shamana Chikitsa which aims to restore balance of Doshas, improve Agni
(digestive and metabolic fire) and correct the underlying metabolic disturbances.

Objective: To assess the clinical efficacy of an integrated Ayurvedic treatment protocol in the
management of Pittashmari with Udarshoola (abdominal pain).

Methodology: A 60-year-old female patient with complaints of abdominal pain and recurrent nausea
was treated with complete Ayurvedic treatment protocol including selected herbal formulations
(Aushadhi) along with therapeutic Yoga practices. The patient was followed up clinically with
symptomatic evaluation and radiology.

Results: The patient's abdominal pain, nausea and digestive function were significantly improved after
treatment. Follow-up ultrasonography showed a reduction of biliary sludge and small gall stones
indicating a good therapeutic response.

Conclusion: The results suggest that the integrated Ayurvedic approach may be an effective non-surgical
management option in selected cases of cholelithiasis. Ayurvedic therapy can improve clinical outcomes
and overall digestive health by addressing gallstone pathology and the underlying metabolic imbalance.

Introduction

Cholelithiasis is a very common hepatobiliary disorder. It is defined as the formation of gallstones in the
gall bladder due to crystallisation of the constituents of bile which include cholesterol, bilirubin and

calcium salts. This condition is a public health problem because it is frequent, recurrent and can cause
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complications such as biliary colic, acute cholecystitis, obstructive jaundice and pancreatitis.
Epidemiological studies indicate that the prevalence of gallstone disease is 10%-35% worldwide, and
the gallstones account for almost 75-80% of all hepatobiliary calculi. The disease is reported more
frequently in women and in people living in the northern and eastern parts of India indicating the role of
demographic as well as regional factors in its occurrence [1.2]

Laparoscopic cholecystectomy is the treatment of choice for symptomatic cholelithiasis. Surgery is
generally successful but may not be appropriate for all patients, especially the elderly, those with
associated systemic illnesses or those who prefer conservative management. Also, removal of the
gallbladder can change the normal storage and release of bile which can affect fat digestion and
gastrointestinal function in some individuals [3l. These fears have led to the exploration of safe, minimally
invasive, and holistic therapeutic approaches capable of alleviating symptoms and treating the
underlying disease process.

Gallstones are not specifically described in the classical texts. Cholelithiasis is clinically correlated to
Pittashmari in Ayurveda as it is similar in pathophysiology and clinical presentation. The gall-bladder is
theoretically called Pittashaya, the principal seat of Pitta, and the bile as Accha Pitta. As per the principles
of Ayurveda, taking spicy, oily, heavy and incompatible foods in excess causes aggravation of Pitta. On the
other hand, increased Kapha causes stagnation and thickening of bile and aggravated Vata dries and
hardens the accumulated material leading to stone formation. This pathological process is further
aggravated by Agnimandya (impaired digestive and metabolic fire) and accumulation of Ama (metabolic
toxins) which interfere with normal metabolism and predispose to recurrence [24-

The Ayurvedic approach to treating Pittashmari is to balance the underlying Doshic imbalance, rather
than just treating the stone. Therapeutic principles such as Shamana Chikitsa, Amapachana,
Pittashamana and Ashmaribhedana are aimed at restoration of digestive and metabolic homeostasis
along with breakdown and elimination of calculi. It has been reported that the herbal formulations like
Pashanbheda, Yavakshara, Gokshura, Arogyavardhini Vati and Varunadi Kashaya have hepatoprotective,
litholytic, anti-inflammatory and cholagogue properties which may improve bile flow, reduce pain and
help in dissolving biliary calculi. Supportive measures like Yoga, Pranayama and dietary regulation
further enhance the treatment by improving digestion, reducing stress and minimising chances of
recurrence [3:5]-

Recent case reports and observational studies have reported encouraging results of individualised
ayurvedic management in selected patients with cholelithiasis, especially in those with small gallstones,
biliary sludge or functional digestive disturbances. These trials have recorded significant symptomatic
relief, positive ultrasonographic changes and improved overall quality of life in the patients after
integrated Ayurvedic approaches 46 Such findings indicate the potential of Ayurveda as a
complementary or alternative therapeutic option for carefully selected cases and support the integration
of classical principles of Ayurveda with evidence-based clinical practice.

The present case report was done to evaluate the clinical effectiveness of an integrated ayurvedic
treatment protocol in a patient diagnosed with Pittashmari presenting with Udarshoola (abdominal
pain). AIM: The study is aimed at evaluation of symptomatic improvement, radiological changes and
restoration of digestive function after conservative ayurvedic management.

Presentation
* Patient Profile: 60-year-old female (XYZ) presented at Khemdas Hospital in March 2026.
¢ Chief Complaints with duration :
¢ Pain in the abdomen ,radiating from the lower back. - 4 months.
* Burning sensation in the epigastric region reaching the chest.- 3 months.
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¢ Nausea and disturbed sleep.- occasionally
¢ Generalized weakness. - 4 months.
¢ Backache - 3 months.

¢ Clinical Findings:

O/E
e Vitals: BP 130/80 mmHg, PR 74 bpm, Temp 95.8°F.
¢ Tenderness on palpation in the right hypochondriac region.
e Murphy’s sign positive
¢ General Examination :
¢ Gait: Normal
¢ Facies: Absent
 Pallor: Absent
e Icterus: Absent
¢ Synosis: Absent
¢ Edema: Absent
¢ No Organomegally

Investigations
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Methodology

The patient was treated by a holistic 15 days integrated Ayurvedic treatment protocol comprising
Shamana Chikitsa (conservative Ayurvedic therapy) along with selective oral herbal formulations to
correct the underlying Doshic imbalance, enhance hepatobiliary function, promote digestion and aid in
the resolution of biliary calculi.

Shamana Aushadhi (Oral Medications)

¢ Guduchyadi Kashaya (30 mL twice a day before meals): Given for its hepatoprotective and Pitta-
pacifying properties for support of liver and gallbladder function.

¢ Combination Powder: The formulation containing Pashanbheda Churna (2 g), Gokshura Churna (2 g)
and Yavakshara (125 mg) was given twice daily (1-0-1) after meals with lukewarm water. This
combination is selected for its Ashmaribhedana (litholytic) action to disintegrate and remove the biliary
calculi and to enhance the bile flow.

» Shankhavati (2 tablets twice daily after meals): Given with lukewarm water to relieve abdominal colic,
improve digestive function, and reduce gastrointestinal discomfort.

¢ Swadishta Virechana Vati (2 tablets at bedtime): Given with lukewarm water, it helps in mild
Virechana (therapeutic purgation) by which aggravated Pitta is removed and normal digestive and
metabolic functions are supported.

+ Kamdudha Ras (1 tab twice daily after meals): Given for hyperacidity, epigastric burning and Pitta
dominant symptoms.
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» Hingvastaka Churna (1 teaspoon twice daily after meals): Given with lukewarm water to aid in

Amapachana (digestion of Ama), boost Agni, relieve flatulence, and improve overall gastrointestinal
health.

Results

The patient exhibited marked clinical improvement with significant relief in symptoms and functional
status after completion of 15 days integrated Ayurvedic treatment protocol.

The intensity of udarshoola (abdominal pain) was significantly reduced which meant symptomatic
management. The gastrointestinal symptoms were also significantly improved with the complete
subsidence of nausea (Hrillasa) and the restoration of a healthy appetite, suggestive of improvement in
digestive function and Agni.

A follow-up radiological assessment demonstrated a reduction of biliary sludge and small gallstones on
ultrasonography, indicating a favourable therapeutic response to the treatment. The polypoidal lesions
that were previously identified were stable and were being regularly surveilled for further evaluation.

In conclusion, combined Ayurvedic intervention produced significant symptomatic relief, improved
digestive health and encouraging radiological outcomes without the need for surgery.

Discussion

Surgical removal of gall bladder is the mainstay of treatment in cholelithiasis especially in symptomatic
patients. Laparoscopic cholecystectomy is regarded as the standard treatment, but it may not be the
treatment of choice in the elderly, patients with associated comorbidities or patients who wish to have
conservative management. The present case shows that an integrated Ayurvedic treatment protocol can
be an effective non-surgical alternative providing significant relief of Udarshoola (abdominal pain) along
with reduction in biliary sludge and small gall stones on follow up ultrasonography [4].

In Ayurveda, Pittashmari is said to be due to Agnimandya (reduced digestive and metabolic fire) and
accumulation of Ama (metabolic toxins) which disturbs the normal metabolism of Accha Pitta (bile) in
the Pittashaya (gallbladder). Excessive Kapha increases the viscosity and stagnation of bile and excessive
Vata promotes drying and solidification, which in turn leads to the formation of calculi. Therefore, the
therapeutic approach in this case was planned to restore Tridosha balance, improve digestion and
metabolism, and help dissolve and eliminate gallstones [4].

The principal Ashmaribhedana (litholytic) therapy consisted of a combination of Pashanbheda Churna,
Gokshura Churna and Yavakshara. Pashanbheda is well known for stone breaking and Yavakshara,
because of its Ushna (hot) and Tikshna qualities, helps in softening and liquefying the hardened biliary
deposits. Gokshura complements these actions by supporting metabolic clearance and healthy
functioning of the urinary and biliary systems [3-5].

Guduchyadi Kashaya was added due to its hepatoprotective and Pitta-pacifying properties, thus
improving liver function and maintaining healthy bile secretion. Shankhavati improved digestion, cured
abdominal colic and stimulated physiological bile flow, which helped to reduce biliary stasis and the
discomfort associated with it [1,4].

Kamdudha Ras is classically indicated in Pitta predominant disorders and was effective in controlling the
patient’s complaints of epigastric burning and hyperacidity. Moreover, Shankhavati and Hingvastaka
Churna showed carminative, digestive and antispasmodic properties which helped in relieving nausea
(Hrillasa), abdominal discomfort and impaired digestion by correcting Agnimandya and promoting
Amapachana [1,4,6].
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Mild Virechana with Swadishta Virechana Vati was an integral part of treatment strategy. Therapeutic
purgation helps clear the body of aggravated Pitta and reduces hepatobiliary congestion. Since
gallbladder (Pittashaya) is considered one of the important sites of Pitta, classical Ayurvedic literature
suggests Mridu Virechana (gentle purgation) or Anulomana to be an effective systemic measure to re-
establish Pitta equilibrium and improve hepatobiliary function.

Adjunctive therapies also helped to promote the efficacy of the oral medications. Abhyanga followed by
Sek (local fomentation) relieved the Vata induced pain and muscular spasm. Bhujangasana and
Shashankasana were added with Pranayama to improve abdominal circulation, digestive function,
reduce stress and support gallbladder motility as therapeutic Yoga practices. Following proper dietary
restrictions (Apathya Varjana) further minimised aggravation of Dosha and helped to prevent recurrence
of disease.

The favourable clinical and radiological outcomes in this case suggest that integrated Ayurvedic
treatment protocol can be effective in addressing the underlying metabolic disturbances as well as the
clinical manifestations of Pittashmari. The present findings give some evidence in support of the potential
role of Ayurveda as a safe holistic and non-invasive treatment modality for carefully selected patients of
cholelithiasis although larger controlled clinical studies are needed to establish definitive evidence [3].

Following image show sonography report (After treatment)
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Conclusion

The present case shows that an integrated Ayurvedic treatment protocol can effectively control
Pittashmari with Udarshoola with significant symptomatic relief and positive clinical and radiological
outcome in selected patients. The use of hepatoprotective herbal formulations, Ashmaribhedana
(litholytic) therapies, Pitta-pacifying measures and supportive Yoga practices helped to reduce biliary
sludge and small calculi and improved the digestive function by correcting Agnimandya and restoring
Doshic balance. These findings indicate that Ayurveda may be a safe, holistic and non-invasive
therapeutic option for selected cases of cholelithiasis. Nevertheless, additional well-designed clinical
studies on a larger number of patients are required to confirm these observations and to determine the
long-term efficacy of this treatment approach.
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