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ABSTRACT 
Muscular dystrophies are a group of inherited genetic conditions that gradually cause the muscles to weaken, leading to an increasing 
level of disability. Some types of muscular dystrophy eventually affect the heart, or the muscles used for breathing problems, at which 
point the condition of life becomes threatening . According to UK’s National health services , there is no cure for muscular dystrophy, 
but treatment can help to manage many of the symptoms. Muscular dystrophy patients can be well managed by Ayurveda Panchakarma 
treatment modalities and future progressing can well prevented thus improving the quality of life.  
Methods:- The treatment was administered in phased cycles. Phase 1 included   Sarvanga Abhyanga f/b Shastika shali pinda sweda for 
7 days 
Phase 2 consististed of  Abhynaga f/b Kukkutanda sweda  and Kayaseka for 7 days  
In phase 3 ,Udvarthana was performed for 2days , followed by  Abhyanga with Bala-ashwagandha taila and Shastika shali pinda sweda 
for 7days.  
Along with internal medications. 
Results & Conclusion -Patient improved well with the treatment. The patient is now able to do her activities on her own and thus her 
quality of life is improved. 
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INTRODUCTION 
Muscular dystrophies are a group of diseases causes by defects in  

a persons genes. Individuals affected by the most severe form of 

muscular dystrophy- Duchenne muscular dystrophy- experience 

a significant delay in receiving an accurate diagnosis.  Most of 

them are not diagnosed until 5 years of age . it is primarily 

predominant in boys, and it is less predominant in girls and 

children. The global prevalence of muscular dystrophy was 

estimated at 3.6 per 1,00,000 people (95 CI 2.8 – 4.5 per 1,00,000 

people)1.  

 

The direct correlation of DMD with any other disease in 

Ayurveda is not possible. But considering the symptoms , it may 

be due to Beejabhagavayava Dushti (defect in fraction of part of 

chromosome) due to Adibala Pravrutta (Genetic disease) cause2. 

This Beejabhagavayava Dushti further leads to Tridoshdusti 

(vitiation of Vata, Pitta, Kapha). Among the Tridoshas Vata is 

affected more. This Tridosha dusti further leads to Dhatu 

Vaishamya (imbalance of the tissue component of the body) 

mainly Mansa Dhatu (muscle tissue). 

 

So this Mansagata Vata Kshaya (decrease of Vata in muscle 

tissue) due to Beejabhagavayava Dushti (defect in fraction of part 

of chromosome) causes Mansadhatwagni Mandya (decrease in 

the fire of muscle tissue)3, which leads to improper formation of 

Mansadhatu (muscle tissue) and Mansadhatu Kshaya (decrease in 

muscle tissue) which can be correlated with muscle atrophy. As 

per Ayurveda Siddhant (principles of Ayurveda), each Dhatu 

(tissue) has its self Dhatwagni (the fraction of Agni that functions 

at various body tissues for nourishment and metabolism) and 

according to Uttarottar Dhatu Poshan Nyaya (each tissue 

possesses nutrient portion of consecutive tissue) formation of 

Dhatu takes place serially. The Sukshmansha (small portion) of 

each Dhatu is nutrient portion of next Dhatu and this 

Sukshmansha gets transformed into Next Dhatu when it goes to 

specific Srotas (micro channels of circulation in the body) using 

Dhatwagni of that specific Dhatu. 

 

So due to vitiation of Mansadhatu there is improper formation of 

further Dhatus like Meda (fat), Asthi (bone), Majja (bone 

marrow), which causes more vitiation of Vata. As per Acharya 

Charak- the symptoms of Mansamedogata Vata like Guruanga 

Tudyate Atyartha Danda Mushtihatam Tatha4. These symptoms 

can be correlated with DMD. 
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Similarly, according to Acharya Charaka the symptoms of 

Asthimajjagata Vata like Mansakshaya (decrease in muscle 

tissue) and Balakshaya (loss of physical strength or weakness) 

and Sandhishool (joint pain)5 can be correlated with symptoms of 

DMD. 

 

Among the 5 types of Vata, the Vyana Vayu is mainly vitiated. 

As we know the Karmas (function) of Vyana Vayu are Gati 

(movements), Apakshepana (downward movement of limbs), 

Utkshepa (elevation of limbs), Nimesha (closing of eyelids), 

Unmesha (opening of eyelids). So all the movements are 

controlled by Vyana Vayu and due to its vitiation these 

movements are hampered6. The Vyana vayu acts on autonomic 

nervous system. The location of Vyana Vayu is whole body, so 

whole body movements including pumping of heart, movements 

of diaphragm, respiration are under control of Vyana Vayu. So its 

vitiation causes weakness in skeletal muscles, muscles of heart, 

diaphragm etc which further leads to respiratory failure and 

cardiac failure in the end stage of disease. 

 

As per Acharya Charaka the location of Prana Vayu is Murdha 

(head), Ura (chest), Kantha (throat), Jivha (tongue), Asya 

(mouth), Nasika (nose)7. As the Prana Vayu is located in Murdha 

(cranium) and do the function of respiration, deglutition and other 

body activities and spiritual understandings. Hence Prana Vayu is 

controlling each and every cell of the body. In DMD along with 

Vyana Vayu, Prana Vayu is also vitiated. 

 

There is no cure for any form of muscular dystrophy. But 

treatment can help prevent or reduce problems in the joints and 

spine to allow people with muscular dystrophy to remain mobile 

as long as possible. Treatment options include medications 

physical and occupational therapy and surgical   procedures.  
Eteplirsen (Exondys 51) the first medication to be approved by 

the Food and Drug Administration specifically to treat Duchenne 

muscular dystrophy. Corticosteroids, such as prednisone, which 

can help muscle strength and delay the progression of disease. 

The most frequent adverse effect in long-term treatment is a 

reduction in the patient's height, weight gain is the second most 

frequent one, the risk of development of cataracts is elevated8, 

immunosuppressive effect9, osteoporosis10.  Surgery, to correct a 

spinal curvature that could eventually make breathing more 

difficult. 

 

CASE REPORT 
A 30 year old female patient who had complaints of weakness in 

bilateral lower limbs and difficulty in walking and climbing stairs 

reported the panchakarma opd of  Shri siddaroodh charitable 

hospital bidar On dated  20 june 2025 

 

HISTORY PRESENT ILLNESS  
The patient was well until the age of 26. Then she gradually 

started to experience  low back pain for that she consulted a 

physician and was diagnosed as having muscular dystrophy. took 

treatment for some days . Gradually she started to suffer from 

weakness of body muscles , bilateral lower limbs, difficulty in 

walking and claimbing stairs. 

 

FAMILY HISTORY  
Her elder sister was also having same complaints . 

 

PERSONAL HISTORY: Shown in table no.01 

                 Table  1 : Showing subjects personal history 

Name – xyz Bowel- Regular 

Age – 30 years Appetite – reduced 

Marital status – Married Habits – None 

Occupation – House wife Height-  4.8 ft 

Diet – Mixed Weight – 46kg 

 
Table 2: Showing Ashta sthana pareeksha 

Nadi Prakruta, 88bpm 

Mutra 5-6 times / day 

0-1 time/ night 

Mala Prakruta  1 time/day 

Jihwa Alipta 

Shabdha Prakruta 

Sparsha Prakruta 

Drik Prakruta 

Akriti Avara 

 
                       Table 3: Showing Dashavidha pareeksha 

Prakriti : Vata pitta Satmya : Sarva rasa 

Vikriti : Vata pradhana 

Tridosha 

Ahara shakti : Madhyama 

Sara : Madhyama Vyayama shakti : Avara 

Samhanana : Avara Vaya : Madhyama (30 years ) 

Satva : Mdhyama Pramana : Ht- 4.8ft  Wt- 46kg 

 

SYSTEMIC EXAMINATION  

Central nervous system: Higher mental functions intact, no 

abnormality detected  

Cardiovascular system : S1 S2 heard, no abnormality detected 

Respiratory system  : NVBS heard , no abnormality detected 

Gastrointestinal system: P/A- soft, non -tender  
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Table 4: Showing Treatment protocol adopted 

Phase Date Intervention Components / Details 

Phase 1 June 21 – 27 Abhyanga+Shastika shali pinda 

sweda 

Sarvanga Abhyanga with 

Ksheera bala taila  

Phase 2 July 21 – 27 Abhyanga+ Kukkutanda sweda 

+ Kaya seka  

Abhyanga with Dhanwantaram Taila, 

Kukkutanda sweda , 

Sarvanga kayaseka with warm Dhanwantaram 

Taila 

Phase 3 Agust 19- 20 

 

Agust 21 – 27 

Udvartana 

 

Abhyanga + Shastika shali pinda 

sweda 

Sarvanga udvartana with udvartana churna for  2 

days, then  

Abhyanga with Balashwagandha taila, 

f/b Shastika shali pinda sweda.for 7 days . 

 

Internal Medications  

1)Tab.Mahayoga guggulu  2-0-2 (A/F) 

2)Ajashwagandha avaleha  1tsp – 0 – 1 tsp ( B/F) 

3)Amritha kalasha leha & tablet  

The patient underwent a phased Panchakarma intervention . In the 

first phase, Abhyanga with Ksheera bala taila  followed by 

Shastika shali pinda sweda was administered for 7 days to provide 

Vata-shamana and Mamsa -dhatu poshana.The second phase 

included Abhyanga with Dhanwantaram Taila, Kukkutanda 

Sweda and Sarvanga Kayaseka for 7 days . Aiming to improve 

neuromuscular strength and flexibility . In the 3rd phase 

,Udvarthana was performed  for 2 days to enhance circulation and 

reduce srotorodha , followed by Abhyanga with Bala- 

Ashwagandha Taila  and  Shastika shali pinda sweda for 7 days 

to promote Brihmana ,muscle nourishment  and over all 

strengthening. 

 

OBSERVATION & RESULTS 

Table:5  Showing Assessment before and after treatment Muscular Dystrophy Functonal Rating (MDFRS) Scale was used for 

assessment before and after treatment 

MDFR Scale Before Treatment After Treatment 

1.Stair climbing 3 2 

2. Out door mobility 3 2 

3. Indoor mobility 3 2 

4. Tranfers from bed to chair 3 2 

5. Wheel chair manipulation 2 1 

6.  Standing from sitting 3 2 

7. Sitting from Lying 2 1 

8.Rolling 3 2 

9.Changing body position in bed 2 1 

Each item of MDRFS is scored on a  4-point scale (0-3),with  

3-Representing being unable to do the activity and is 

completely dependent 

2- Needing assistance from another person 

1-Is independent ,without assistance from another person but 

movement or completion of an activity is slow  

0-No problem for the activity and can be done at the normal 

speed.  

 

DISCUSSION 
The present case demonstrates the beneficial role of phased 

Panchakarma interventions in managing the progressive 

symptoms of muscular dystrophy. Although Duchenne muscular 

dystrophy (DMD) is a genetic degenerative disorder with no 

curative treatment in contemporary medicine, supportive 

therapies aimed at improving muscle strength, reducing stiffness, 

and delaying functional decline are widely encouraged. Ayurveda 

describes similar presentations under Mamsa-dhatu kshaya and 

Vata vriddhi, where Snehana, Swedana, and Brimhana measures 

are indicated to nourish depleted tissues and pacify aggravated 

Vata. 

 

In this case, repeated cycles of Abhyanga with medicated oils 

played a central role. Dhanwantaram Taila, being Vatahara and 

Balya, is traditionally used for neuromuscular conditions. Its 

Snigdha and Ushna qualities help restore muscle suppleness and 

improve circulation. Similarly, Bala–Ashwagandha Taila is 

known for its Mamsa-balya, Vata-shamaka, and rejuvenative 

properties, making it suitable for chronic muscular degeneration. 

The patient showed notable improvement in muscle flexibility 

and reduced stiffness following these Snehana procedures. 

 

Swedana techniques such as Shashtika Shali Pinda Sweda (SSPS) 

and Kukkutanda Sweda further potentiated the effects of 

Abhyanga. SSPS is a classical Brimhana Swedana that 

strengthens weak muscle fibers through the combined effects of 

heat, nourishment, and mild sudation. Kukkutanda Sweda 

provided localized strengthening due to the protein-rich egg 
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content, improving muscle tone. The improvements in mobility 

and stamina observed in the patient align with the expected 

outcomes of these Brimhana Sweda procedures. 

 Udvartana in the third phase may have helped reduce heaviness 

and enhance circulation, preparing the body for deeper oil 

absorption during the subsequent Abhyanga with Bala–

Ashwagandha Taila. The continuity of treatment over three 

months might have contributed to sustained tissue nourishment 

and Vata pacification. 

 

Though single-case observations have limitations, the functional 

improvements noted in this patient indicate that Panchakarma 

therapies, especially Vata-shamana and Brimhana measures, can 

serve as effective supportive management for muscular 

dystrophy. The absence of adverse effects further supports the 

safety of these interventions. 

 

Overall, the findings suggest that an integrative Ayurvedic 

protocol may help slow disease progression and improve quality 

of life in neuromuscular degenerative disorders. Larger controlled 

studies are needed to validate these results and establish standard 

guidelines. 

 

CONCLUSION 
As we know Muscular Dystrophy is a Genetic Disorder and is of 

progressive type. There is no specific line of treatment in any 

system of medicine. As according to the Acharyas, Vatavyadhi is 

Kashta-sadhya and in chronic phase (Chirakala-avastha) it 

becomes Asadhya. By applying Ayurvedic treatment, quality of 

life of the patients can be improved. This case report is a new 

avenue for future research in improving patient's quality of life 

suffering from DMD wsr to Mamsagata-vata by adopting 

treatment based on principles of Ayurveda. 
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