ISSN (Online): 2455-3662

‘(ss EPRA International Journal of Multidisciplinary Research (IJMR) - Peer Reviewed Journal
Volume: 12| Issue: 10| October 2026|| Journal DOI: 10.36713 /epra2013 || SJIF Impact Factor 2026: 8.753 || ISI Value: 1.188

NAVIGATING THE PARADOX - “Tamake Tu Virechanam”

Dr. Bhavana N, Dr. Haroon Irshad?
*1Final Year PG Scholar, Department of Ayurveda Samhita and Siddhanta,
Sri Dharmasthala Manjunatheshwara College of Ayurveda & Hospital, Hassan, Karnataka, India.
2Professor, Department of Ayurveda Samhita and Siddhanta,
Sri Dharmasthala Manjunatheshwara College of Ayurveda & Hospital, Hassan, Karnataka, India.

Corresponding Author - Dr Bhavana N, Final Year PG Scholar, Department of Ayurveda Samhita and Siddhanta, Sri
Dharmasthala Manjunatheshwara College of Ayurveda & Hospital, Hassan, Karnataka, India.

Article DOI: https://doi.org/10.36713/epra29175
DOI No: 10.36713/epra29175

ABSTRACT
Tamaka Shwasa is classically understood as an Amashaya Samudbhava, Kapha-Vata Pradhana and Pranavaha Sroto Dushti Vikara.
By standard Shodhana principles, Vamana is the primary procedure for expelling the Dushta Kapha. However, Acharya Charaka
presents a classical statement in the 17% chapter of Chikitsa Sthana: “Tamake tu Virechanam”, mandating Virechana prepared with
Vata-Shleshma-Hara drugs. This creates a conceptual and clinical paradox about of prescribing Virechana, the principal therapy
for Pitta Dosha, for a condition driven by Kapha and Vata. To resolve this paradox, a systematic review was conducted across
classical Ayurvedic literature, authoritative commentaries, and 15 peer-reviewed research publications (comprising 9 conceptual
reviews, 3 clinical trials, 2 critical reviews, and 1 case report). The findings reveal that the term Pitta Sthana Samudbhava
specifically indicates the Adho-Amashaya where impaired Jatharagni produces Ama that circulate to fuel bronchial pathology across
the gut-lung axis. Some clinical studies corroborate that Virechana significantly improves subjective respiratory parameters and
objective pulmonary function tests while reducing systemic eosinophilic inflammation. Textual analysis shows that Virechana in
Tamaka Shwasa is an Avasthiki Chikitsa. While Mridu Vamana is indicated during the acute stage in physically Balavan Rogi with
massive Kapha congestion, Virechana is the treatment of choice in Durbala Rogi presenting in the state of Manda Kapha, and in
conditions complicated by Udavarta and Adhmana. By establishing Vatanulomana and clearing the Adho-Amashaya, Virechana

treats the root of the disease without straining a compromised cardiopulmonary system.
KEY WORDS: Tamaka Shwasa, Virechana, Avasthika Chikitsa, Vamana.

INTRODUCTION

Tamaka Shwasa is a chronic, debilitating respiratory
illness characterized by paroxysmal episodes of Shwasa
Krichrata, Kasa, Ghurghuraka, Ura-Shoola." In Ayurveda, its
pathogenesis is initiated by the simultaneous provocation of
Prana Vata and Avalambaka Kapha. Vitiated Kapha obstructs
the Pranavaha Srotas, which in turn prevents the normal course
of Vayu, causing it to undergo Pratiloma Gati and produce
respiratory distress.

According to classical treatment principles, when
morbid Doshas accumulate in excessive quantities,
Samshodhana is the first line of intervention. Because Tamaka
Shwasa 1s characterized by massive, adhered Kapha in the
respiratory tract, authorities prescribe Snigdha Sweda followed
by Vamana to liquefy and evacuate the obstructed Kapha.l’!
However, there is a distinct directive by Acharya Charaka:
“Vatasleshmaharairyuktam tamake tu virechanam ™ This
directive indicates that while Vamana should be administered
for Kasa and Swarabhanga, the physician must administer
Virechana in condition of Tamaka, using formulations that
pacify Vata and Kapha. This instruction forms a significant
paradox. Virechana is defined across classical treatises as the
specific, prime treatment for Pitta Dosha and Rakta Dhatu,
operating primarily on the lower gastrointestinal tract.®] Many

contemporary researchers, practitioners often repeat the phrase
‘Tamake tu Virechanam’ purely as an empirical doctrine
without examining the underlying stage-specific rules of
Shodhana, leading to frequent clinical misinterpretations.

AIM AND OBJECTIVES

The purpose of this review is to resolve this paradox by
bridging foundational textual evidence—including original
treatises and classical commentaries—with published clinical,
conceptual, and experimental studies. By examining the
anatomical boundaries of Amashaya, the physiological
dynamics of Pratiloma Vata, the review aims at clarifying the
clinical rationale and conditions under which Virechana is
indicated in Tamaka Shwasa.

METHODOLOGY
1. Search Strategy and Data Sources
A systematic literature search was undertaken to collect
published research evaluating the role, mechanisms, and
clinical outcomes of Virechana in the management of Tamaka
Shwasa. The electronic databases searched included:

e PubMed / MEDLINE

e Google Scholar
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e ResearchGate
e Specialized peer-reviewed Ayurvedic journals,
including the Journal of Ayurveda and Integrative
Medicine (J-AIM), Journal of Ayurveda and
Integrated Medical Sciences (JAIMS), International
Journal of Ayurvedic and Pharmaceutical Research
(IJAPR), AYU Journal and IJMR Journal.
Boolean operators were utilized to combine search strings. An
initial broad query using the terms “Virechana” OR “Tamaka
Shwasa” yielded over 150 articles. To isolate directly relevant
literature, the refined combination “Virechana” AND “Tamaka
Shwasa” was applied, reducing the pool to approximately 85
articles.

2. Inclusion and Exclusion Criteria
Articles were selected based on the following pre-defined
criteria:

e Relevance: Articles directly discussing the theoretical
rationale, clinical application, or comparative efficacy of
Virechana in Tamaka Shwasa. Studies detailing Vamana
were also included where they provided comparative
context regarding the selection of Shodhana.

e Study Type: Peer-reviewed review articles, conceptual
analyses, randomized controlled trials, open-label
comparative clinical trials, and detailed clinical case
studies.

e Exclusion Criteria: Articles lacking full-text
availability, studies where Tamaka Shwasa was merely
mentioned peripherally without therapeutic details, and
publications with unclear clinical methodologies.

Each study was assessed for methodological strengths (such as
clear clinical markers, detailed treatment protocols, and
extensive textual referencing) as well as limitations (such as
small sample sizes, lack of long-term follow-up, grammatical

ambiguities, and  speculative = modern  biomedical
extrapolations).
REVIEW OF LITERATURE

1. Nirukti, Nidana, and Samprapti of Tamaka Shwasa

The derivation of the word Tamaka is traced to the root
Tam Glanou, which indicates Glanou [distress, exhaustion, and
sadness]. In  traditional lexicons such as the
Shabdakalpadruma, Tam represents Andhakara [darkness],
while the Vachaspatyam defines it as Tamyatyatra Tamah [a
condition where the patient feels plunged into darkness].[®]
Standard lexicons describe Tam as choking, suffocation, and
extreme distress. The term Shwasa originates from the root
Shvasiti [the process of respiration], and works like the Raja
Nighantu treat it as synonymous with Prana [vital breath] and
Vayu [vital air].l")

The primary Nidana include environmental agents like
Dhuma, Raja, Sheeta Vata, and Sheeta Ambu. Dietary
indiscretions such as intake of Ruksha, Guru, Vishtambhi, and
Abhishyandi foods, along with Vishamashana, provoke both
Vata and Kapha. Behavioural triggers include excessive
VWayama, Gramya Dharma, Adhva, Marmaghata and
suppression of natural bodily urges leading to Udavarta. These
factors lead to Amapradosha through Jatharagnimandya and
Rasadhatwagnimandya.™

The Samprapti Ghataka encompass Prana, Udana, and
Samana Vata, alongside Avalambaka and Kledaka Kapha, with
frequent secondary Pitta Anubandha. The primary Dushya is
Rasa Dhatu and the involved channels are Pranavaha,
Annavaha, and Udakavaha Srotas. The Srotodushti 1is
characterized by Sanga and Vimargagamana, producing a
Chirakari condition.

Pathologically, aggravated Kapha accumulates in the
Kantha, Greeva, and Uras, causing blockage to Prana Vayu. As
a result, Vayu acquires Pratiloma Gati, provoking
Ghurghuraka, Teevra Vega Shwasa, Kasa, Pramoha, Lalata
Sweda, Mukhashosha, and severe Nidranasha. Orthopnea is
marked, and the patient feels ease only in an upright seated
posture, described as “Aasino Labhate Soukhyam”. Temporary
relief occurs only after the expectoration of Grathitha Kapha.P!

2. Anatomical Demarcation of Pitta Sthana and Amashaya

A foundational textual debate stems from Acharya
Charaka's description that Tamaka Shwasa is Pitta Sthana
Samudbhava, despite being driven by Kapha and Vata.'"
Commentator Chakrapani resolves this by clarifying that Pitta
is not the primary initiating Dosha; rather, the term Pitta Sthana
in this context refers specifically to the Amashaya.'!! The texts
like Ashtanga Hridaya and Ashtanga Sangraha shows that
Shwasa is Amashayasamudbhava. Arunadatta explains this
term as the anatomical site of birth and manifestation of the
disease, while /ndu defines it as the location where the initial
operational pathology of Shwasa begins.

Classical structural analysis supports this correlation.
Hemadri defines Amashaya as the anatomical region above the
Nabhi meant for the retention of Apakvanna. In the
Sharangadhara Sambhita, the anatomical layout is clearly
mapped: the Shleshmashaya is located in the Uras, and directly
below it lies the Amashaya, positioned between the chest and
the Nabhi on the left side of the abdomen. The lower part of this
gastric compartment, the Adho-Amashaya, constitutes the
Pittashaya and the functional site of Grahani. Consequently,
the disease is firmly rooted in the digestive tract, where
Agnimandya and Ama initiate the pathology.

3. Clinical Presentations and the Protocol for Vamana

Classical therapeutics establish a systematic Shodhana
protocol. The treatment begins with Poorvakarma consisting of
Snehana and Swedana using Lavana Taila. This step achieves
Vilayana of the Grathitha Kapha blocked inside the subtle
respiratory channels, guiding the mobilized morbid matter
toward the Kostha. Once Kapha accumulates in the stomach,
Mridu Vamana is induced using Pippali, Lavana and Madhu.''?)
The Vamana administered must be Apeedakaram and strictly
Vata-Avirodhi. 13

This regimen of Vamana followed by Virechana is
reserved exclusively for a patient who is Balavan and
Kaphadhika. In contrast, in patients who are Durbala, or in
conditions dominated by Vata, Shodhana is prohibited, and
Shamana using Snigdha Yusha and Brimhana is prescribed. ['4]

When the disease becomes complicated by Pitta, it
presents as Pratamaka Shwasa, marked by Jwara, Moorchha,
and Daha. Unlike standard Tamaka Shwasa, which worsens
with cold, Pratamaka is immediately alleviated by cold
exposures, designated as “Sheetairashu Prashamyati”, due to

€' 2026 EPRAIJMR | ISSN (Online): 2455-3662| https://eprapul

lishing.org/ 149




i

ISSN (Online): 2455-3662

‘(ss EPRA International Journal of Multidisciplinary Research (IJMR) - Peer Reviewed Journal
Volume: 12| Issue: 10| October 2026|| Journal DOI: 10.36713 /epra2013 || SJIF Impact Factor 2026: 8.753 || ISI Value: 1.188

its Pitta association. Another presentation, Santamaka Shwasa,
involves the patient feeling continuously submerged in
darkness.['*1In fundamental diagnostic texts, this state of Tamah
Pravesha is officially categorized as a Pittaja Nanatmaja
Vikara. 1'6)

4. Textual Injunctions and Principles Regulating Virechana

The transition from Vamana to Virechana is clearly
traced in the sequential flow of Charaka Chikitsa 17" chapter.
Following Mridu Vamana, Charaka prescribes Dhooma to
eliminate Leena Shesha Dosha remaining in the channels. The
text then addresses Pitta-Daha Anubandha and identifies
Aswedya i.e patients contraindicated for Swedana, while
managing Nava Jwara, Ama, Adhmana and Udavarta through
Ruksha Sweda and Anulomana Anna. Furthermore, Charaka
specifies Vamana Sa-Virechana exclusively for Balavan
Kaphadhika patients while directing Brimhana and Tarpana for
Vatika, Baala, and Vriddha individuals, warning that
Samshodhana in Anutklishta Kapha damages vital organs. After
detailing multiple formulations according to specific
Anubandha, Acharya explicitly cautions that Sroto Shodaka
Leha must never be given in Nishkapha [states devoid of
Kapha). While Vamana is indicated for Kasa and
Swarabhanga, in Tamaka, the physician must administer
Virechana processed with Vata-Shleshma-Hara drugs. This is
reinforced by the statement that, when Tamaka Shwasa is
complicated by Adhmana and Udavarta, the physician must
prescribe Anulomana and Virechana formulated with sour and
salty drugs such as Matulunga, Amlavetasa, Hingu,
Sauvarchala, and Saindhava. A parallel clinical comparison is
seen when Kaphaja Kasa is accompanied by Tamaka due to
secondary Pitta Anubandha, the entire management must be
shifted to the treatment protocols of Pittaja Kasa.l'”!

The physiological foundation governing this choice is,
if Vamana is administered when Kapha is mild or depleted,
described as ‘Alpe Kaphe’, the medicine fails to expel upward
and instead moves downward, generating severe complications.
Conversely, if Virechana is administered when Kapha is
severely increased, the medicine and morbid matter are forced
violently upward.['® Thus, this shows Vamana is choice of
treatment when Kapha is dominant and excited in the upper
body, whereas Virechana operates comfortably and properly
when Kapha is Manda.

RESULTS

Categorization and Qualitative Appraisal

From the filtered results, 15 publications were selected for
detailed analysis. These articles were categorized into four
methodological groups:

1. Reviews, Literature, and Conceptual Analyses (9
papers): Articles examining classical references, the
anatomical definition of Pitta Sthana, and
pharmacological mechanisms of purgation.

2. Clinical Trials and Studies (3 papers):

o One open-label randomized controlled trial
evaluating Harishadi Ghana Vati and Virechana
against contemporary control therapy.

o One comparative clinical study directly
evaluating Vamana versus Virechana in patients
with Tamaka Shwasa.

o One single-arm clinical trial assessing the
efficacy of Trivrit-Ashtaka Churna as a specific
Virechaka Yoga.

3. Critical Reviews (2 papers): Rigorous appraisals
analysing Dosha dominance, procedural sequencing,
and classical contraindications.

4. Case Reports (1 paper): A documented clinical case
detailing the complete protocol of Virechana using
Icchabhedi Rasa in long-standing chronic bronchial
asthma.

Findings from the selected articles

The 15 selected publications present a multifaceted
perspective on the management of Tamaka Shwasa, spanning
conceptual validations, clinical trials, and physiological
mechanisms:

Most of the articles repeated the classical statement
“Tamake tu Virechana” and considered Pitta Sthana as an
important origin of Tamaka Shwasa. Virechana is repeatedly
justified through its action on Pitta Sthana, removal of Ama and
Vata Anulomana. Clinical papers reported symptomatic as well
as objective improvement following Virechana.

A recurring practical observation in the findings was that
Vamana was favoured particularly in Vegakala, in Balavan
individuals and in Kapha-predominant presentations. In
contrast, Virechana was often favoured in chronic, weak or
Pitta-influenced presentations where Vamana could be difficult
or risky. Some articles also discussed intestinal Kleda/Ama,
Agni and gut-lung interactions in explaining the possible action
of Virechana. At the same time, some authors recommended
Snehana and Swedana followed by Vamana according to
Avastha, whereas others considered Virechana alone adequate
in many cases.

Thus, after thorough review and analysing the selected
articles, it is seen that within the flow of the chapter, the rule of
“Tamke tu Virechana” recommendation is to be understood as
Avasthiki Chikitsa [stage-specific treatment], demonstrating
that it is an intentional, conditional management strategy and
not a mandatory protocol in Tamaka Shwasa.

DISCUSSION

The apparent paradox of prescribing Virechana in
Tamaka Shwasa - a disease primarily caused by Kapha and
Vata—is resolved by analysing the sequential context of
classical treatment. The paradox does not present the
instruction as a universal rejection of Vamana. In the general
treatment protocol, when a patient is Balavan and presents with
acute Vegavastha accompanied by massive Kapha congestion,
Snehana, Swedana, and Mridu Vamana remain the absolute first
line of treatment to dislodge the Kapha obstruction from the
respiratory tract. The specific prescription of Virechana belongs
to Avasthiki Chikitsa when the condition is associated with
Tama Lakshana.

This structural sequence is evident in the chapter’s
progression after Mridu Vamana, Charaka directs to eliminate
the Shesha Dosha through Dhooma, addresses Aswedya in
Pitta-Daha-Arta patients, and treats Adhmana and Udavarta
through Anulomana. Furthermore, Charaka restricts Vamana
Sa-Virechana solely to Balavan Kaphadhika patients, strictly
forbids Samshodhana in Anutklishta Kapha due to the risk of
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Marma-Samshoshana. 1t is strictly within this clinical transition
that Charaka introduces Tamake tu Virechanam, demonstrating
that Virechana is an Avasthiki Chikitsa indicated when acute
Kapha excitement has settled, rather than a universal
contradiction to Vamana.

This strategy strictly complies with the fundamental
rules of Shodhana. Virechana is administered only when the
Kapha is Manda. Moreover, Tamaka Shwasa is by nature a
Chirakari illness that leads to Daurbalya. Because the Hridaya
is the anatomical root of the Pranavaha Srotas, repeated
forceful emetic bouts place dangerous pressure on the
cardiopulmonary system of a weakened patient. In this depleted
state, Virechana provides a gentle elimination without
producing physical strain or aggravating Vata.

Virechana acts on the site of origin of the disease, the
Adho-Amashaya, which commentators identify as the Pitta
Sthana. The initial pathology of Tamaka Shwasa begins with
Agnimandya in the upper gastrointestinal tract, leading to the
systemic dissemination of Ama and Kleda. By cleansing the
Adho-Amashaya, Virechana removes accumulated Ama and
deranged Pitta, stabilizes Jatharagni, and arrests the gut-
derived inflammatory cascade. In specific phenotypes like
Pratamaka and Santamaka, where secondary Pitta causes
Jwara, Moorchha, and Tamah Pravesha, Virechana serves as
the essential therapy to eliminate the Pitta component. To
preserve safety, the purgation must be formulated with Vata-
Shleshma-Hara Dravyas given that the Kapha is Manda.

CONCLUSION

The classical rule advocating Virechana in Tamaka
Shwasa is not a contradiction of the primary role of Vamana,
but a stage-dependent clinical principle. In the acute attack of a
Balavan Rogi presenting with Pradhana Kapha Dushti, Mridu
Vamana remains necessary to remove obstructive Kapha from
the Srotas. Conversely, in chronic stages, in weakened patients,
or in presentations complicated by Adhmana, Udavarta, and
secondary Pitta symptoms such as Jwara and Tamah Pravesha,
Virechana formulated with Vata-Shleshma-Hara drugs is the
choice of treatment. This acts at the Adho-Amashaya, clears
Ama across the gut-lung axis, and establishes Vatanulomana.
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