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ABSTRACT

Cataract remains a pervasive degenerative ophthalmic condition, characterized by the progressive clouding and
thickening of the crystalline lens. As the primary global cause of vision impairment and blindness, it poses a
significant public health challenge, particularly among aging populations. Within the framework of Ayurvedic
science, this progressive deterioration is correlated with Kaphaj Timir or Apakva Linganash. This pathology
occurs when vitiated Kapha dosha obstructs the ocular patalas (layers), gradually diminishing visual clarity. While
modern ophthalmology has made great strides in surgical intervention, there is a distinct lack of effective
pharmacological treatments capable of preventing, delaying, or reversing lens degeneration once it begins. This
conceptual study explores the therapeutic potential of Ushiradi Siddha Taila Pratimarsha Nasya, a traditional
intervention detailed in the Sushruta Uttartantra. The treatment protocol involves the daily nasal administration
of two drops of medicated oil in each nostril. This specific formulation is composed of potent Kapha shamaka
herbs, including Ushira, Lodhra, Triphala, and Priyangu. These ingredients possess Ushna (hot) and Ruksha (dry)
properties, which are theoretically essential for pacifying the dense, cold, and cloudy nature of the Kapha
responsible for lens opacity. To validate this approach, a randomized controlled trial is proposed at the Bharati
Vidyapeeth College of Ayurved and Hospital. The study will involve 45 participants aged 40-80 with immature
cataracts and a visual acuity of 6/36 or better. These participants will be divided into three groups: Group A
receiving the Nasya therapy, Group B using standard Catagon eye drops, and Group C receiving a combined
therapy. The trial will span 120 days, assessing outcomes through subjective symptoms like blurred vision and
glare, alongside objective measures such as LOGMAR visual acuity and slit-lamp photography. Ultimately, this
research aims to establish an evidence-based Ayurvedic protocol that offers a non-invasive, cost-effective, and
accessible avenue for managing senile immature cataracts, potentially reducing the global surgical burden.
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INTRODUCTION

The term "cataract" finds its linguistic roots in the
Greek word Catra, meaning "flowing water," a
metaphor for the hazy, fluid-like visual disturbance
reported by those suffering from the condition.
Clinically, it is defined as an age-related disease
marked by the gradual opacification of the lens,
which impedes the passage of light and makes the
perception of fine details increasingly difficult. If
left untreated, the condition inevitably leads to
blindness. In the modern medical landscape, cataract
surgery is one of the most frequently performed
surgical procedures worldwide. However, despite
technical advancements in surgery, allopathic
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science currently offers no proven medical or
pharmacological therapy to reverse or stop the
degenerative changes of the crystalline lens. This
leaves a critical gap in care for patients in the early
stages of the disease, making the identification of
medical interventions that can delay cataract
maturity a pressing necessity.

Ayurvedic literature offers a sophisticated,
alternative  understanding of this condition.
Symptoms such as glossy, white-cloud-like vision
are described under the heading of Kaphaj Timir.
According to the foundational teachings of Acharya
Sushruta, the disease Timir develops when
imbalanced Doshas penetrate the four patalas
(layers) of the eye. If the progression is not halted in
these initial layers, it eventually culminates in
Linganash, or total blindness. Traditional texts
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emphasize that the most effective time for
intervention is during the Apakva (immature) stage.
For this stage, Ayurveda advocates for various
Kriyakalpa procedures-specialized ocular therapies-
such as Anjana (collyrium), Tarpana (pooling
medicated ghee), and Nasya (nasal medication).
Among these, Ushiradi Siddha Taila Nasya is
specifically indicated for its ability to clear vitiated
Kapha from the Urdhvajatrugata (head and neck)
region. In Ayurveda, the nose is considered the
"gateway to the head" (Nasa Hi Shiraso Dwaram),
making the nasal route an effective pathway for
delivering medicine to the ocular tissues. The
constituent drugs in this oil-Ushira, Lodhra,
Triphala, and Priyangu-possess the necessary
Ruksha (dry) and Ushna (hot) qualities to counteract
the pathology of cataract. By utilizing easily
accessible herbal ingredients and a simple
administration technique like Pratimarsha Nasya
(which can be performed daily at home), this study
seeks to evaluate a /management strategy that is not
only therapeutically sound but also practical for the
aging population. Establishing such a protocol could
significantly enhance the quality of life for elderly
patients by providing a non-invasive means to
preserve their vision.

CATARACT
Definition

Cataract is defined as any opacity of the
crystalline lens or its capsule, leading to partial or
complete loss of transparency, resulting in
diminution of vision.
Etiology
Cataract may be congenital or acquired.
1. Congenital / Developmental
Hereditary (autosomal dominant most common)
Intrauterine infections (TORCH)
Metabolic disorders (galactosemia)
Chromosomal abnormalities (Down syndrome)
Idiopathic

2. Acquired

(a) Senile (Age-related) - most common
Increasing age

Oxidative stress

UV radiation

Decreased antioxidant levels
(b) Traumatic

Blunt trauma

Penetrating injury

Electrical injury

(c) Complicated (Secondary)
Chronic uveitis

Glaucoma

High myopia

Retinal dystrophies

(d) Metabolic

Diabetes mellitus
Hypocalcemia
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Galactosemia

(e) Drug-induced

Corticosteroids

Phenothiazines

Chlorpromazine

(f) Radiational

Infrared (glass blower's cataract)
X-rays

Pathophysiology

Main mechanisms involved:

1. Hydration of lens fibers

Increased sodium

water

accumulation

lens opacity

2. Protein denaturation and aggregation
Insoluble proteins scatter light

3. Oxidative damage

Reduced glutathione levels

Free radical injury

4. Altered carbohydrate metabolism
Sorbitol accumulation (especially in diabetes)
Final result: loss of lens transparency

Types of Cataract

A. Congenital / Developmental
Lamellar (most common)

Nuclear

Polar (anterior/posterior)

Sutural

Total cataract

B. Acquired Cataract

1. Senile Cataract

Cortical

Nuclear

Posterior subcapsular (PSC)

2. Traumatic Cataract

Rosette cataract (classical)

3. Complicated Cataract

Clinical Presentation

Symptoms

Gradual, painless diminution of vision
Glare and halos

Monocular diplopia

Difficulty in night driving

Frequent change of glasses

Second sight (in nuclear cataract)
Signs

Lens opacity visible on slit lamp
Reduced visual acuity

Absent or altered red reflex

Fundus not visible in mature cataract
Management (According to Type)
1. Senile Cataract

(a) Immature Cataract

No medical treatment to reverse cataract
Surgery when vision interferes with daily activities
(b) Mature / Hypermature Cataract
Surgical treatment mandatory
Procedures:
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Phacoemulsification with PCIOL (most common)
SICS (Small Incision Cataract Surgery)
ECCE (rarely now)

2. Congenital Cataract

Early surgery (within weeks-months)
Amblyopia therapy post-op

Optical correction

3. Traumatic Cataract

Surgical removal depending on visual status
Treat associated ocular injuries

4. Complicated Cataract

Control primary disease first

Cataract surgery with caution
Complications

A. Lens-Induced Complications
Phacomorphic glaucoma

Phacolytic glaucoma

Phacoanaphylactic uveitis

B. Surgical Complications
Intra-operative:

Posterior capsular rupture

Vitreous loss

Post-operative:

Endophthalmitis

Posterior capsular opacification (after cataract)
Cystoid macular edema

Secondary glaucoma

KAPHAJ TIMIR /APAKVA LINGANASH

1. Samprapti (Pathogenesis)
Kapha-pradhana tridosha dushti, mainly
Kapha
Due to:
Guru, snigdha, madhura ahara
Divaswapna
Avyayama (lack of exercise)
Aging process (jaravastha)
Kapha gets vitiated and aggravated
Vitiated Kapha moves through Rasavaha srotas
Lodges in Drishti mandala / Drishti patala
Causes:
Srotorodha (blockage)
Increased sheeta, snigdha, manda guna
Leads to:
Avyakta darshana (blurred vision)
Gradual opacity of lens
This stage is called Apakva Linganash (immature
stage)
2. Lakshan (Clinical Features)
Pratyatma Lakshan
Avyakta darshana (indistinct / blurred vision)
Vision improves in bright light
Difficulty in seeing distant objects
Vishesha Lakshan
Shweta / Pandura darshana (whitish appearance)
Objects appear:
Cloudy
Covered with mist
Mild heaviness in eyes

IJDDT, Volume 16 Issue 47s, 2026

No pain (painless condition)

Gradual progression

Dosha-specific Features (Kapha)
Sheeta guna prabhava

Snigdha feeling in eyes

Slow progression

3. Chikitsa (Management)

A. Nidana Parivarjana
Avoid:Guru, snigdha, madhura ahara
Excess dairy

Day sleep

Sedentary lifestyle

B. Shamana Chikitsa

Aim: Kapha-shamana & Chakshushya

THE ROLE OF USHIRADI SIDDHA TAILA
Ushiradi Siddha Taila is explicitly mentioned in the
Sushruta Uttartantra for the treatment of Kaphaj
Timir.

Composition: The oil contains Ushira, Lodhra,
Triphala, and Priyangu.

1.USHIR
BOTANICAL NAME - VETIVERIA
ZIZANIOIDES
FAMILY - POACEAE
KAPHA-
PITTAHARA,PACHAN

Active constituents:
Vetiverol, Vetivone (a-vetivone, B-vetivone),
Khusimol, Benzoic acid
Vetiveryl acetate
Relevant actions:
Anti-inflammatory, antioxidant, cooling (Sita virya),
Kapha-Pitta shamaka, microcirculatory enhancer.
2.LODHRA
BOTANICAL NAME -SYMPLOCOS
RACEMOSA ROXB
FAMILY- SYMPLOCACEAE

KATU
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KAPHA-
PITTAHARA,PACHAN
Lodhra  alkaloids  (symplocoside),  Tannins,

Flavonoids, Glycosides, Phenolic compounds
Relevant actions:

Astringent (Kashaya rasa), anti-inflammatory,
antioxidant, Chakshushya, Kapha-shamaka.

3.TIPHALA

MADHUR

ANUSHNA

RUKSHA, LAGHU

a.Haritaki (Terminalia chebula):Chebulinic acid,
Chebulagic acid, Tannins, Gallic acid

b. Bibhitaki (Terminalia bellirica): Gallic acid,
Ellagic acid, [3-sitosterol

c. Amalaki (Emblica officinalis): Ascorbic acid
(Vitamin C), Emblicanin A & B, Punigluconin,
Polyphenols

Relevant actions:

Potent antioxidant, Rasayana, anti-aging, Kapha-
Pitta balancing, lens-protective activity.
4.PRIYANGU
BOTANICAL
MACROPHYLLA
FAMILY- VERBENACEAE

NAME- CALLICARPA

KATU

SHEETA

GURU,RUKSHA

KAPHA-
PITTAHARA,PACHAN
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Flavonoids, Tannins, Essential oils, Glycosides
Relevant actions:
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Anti-inflammatory, cooling, haemostatic, Kapha-
Pitta shamaka, Chakshushya.
5.TILA TAILA

BOTANICAL
INDICUM
FAMILY- PEDALIACEAE

NAME- SESAMUM

MADHUR
USHNA
GURU,TIKSHNA

KAPHA-
VATAGHNA,
CHAKSHUSHYA

Active constituents:

Sesamin, Sesamol, Sesamolin, Oleic acid, Linoleic
acid

Relevant actions:

Powerful antioxidant, anti-aging, neuroprotective,
excellent drug carrier (Yogavahi), enhances nasal
absorption.

KAPHA-PITTA SHAMAK, TRIDISEBE8SIONAKSHUSHYA

Previous Ayurvedic studies have evaluated
formulations such as Triphaladi compounds and
Vasaghrita in the management of Timira and Kacha,
showing symptomatic improvement and a possible
delay in disease progression; however, these
interventions have not been able to replace surgical
management in established cataract. This highlights
the continued need to explore safe, non-invasive
modalities that may slow cataract progression,
especially in early stages.

Ushiradi Siddha Taila emerges as a promising
therapeutic option due to both its formulation and its
mode of administration.

The ingredients of Ushiradi Siddha Taila are
predominantly Kapha-Shamaka, Chakshushya, and
Srotoshodhaka in nature, which aligns with the
Ayurvedic understanding of Kaphaja Timira and
Apakva Linganasha, where Kapha predominance
leads to obstruction of ocular channels and gradual
loss of lens transparency. By addressing Kapha
dosha at an early stage, the formulation may help in
delaying the maturation of cataract rather than
attempting reversal at an advanced stage.

The administration of Ushiradi Siddha Taila through
Nasya is particularly significant.According to
classical Ayurvedic texts, '"Nasa hi Shiraso
Dwaram," indicating that the nasal route serves as
the gateway to the head and provides direct
therapeutic access to organs situated above the
clavicle, including the eyes. Nasya therapy
facilitates the absorption of lipid-soluble drugs
through the nasal mucosa, potentially allowing
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faster and targeted action on ocular tissues via
neurological and vascular pathways. From an
Ayurvedic perspective, Nasya helps in expelling
vitiated Kapha from the Urdhva Jatrugata region,
thereby restoring normal function of indriyas,
including Chakshurendriya.

Compared to internal medications and ghrita-based
formulations, Nasya offers additional advantages
such as lower systemic burden, better patient
compliance, and ease of administration. Ushiradi
Siddha Taila, being composed of easily available
and cost-effective ingredients, further enhances its
feasibility for long-term use, especially in resource-
limited settings. The simplicity of the Nasya
procedure also allows patients to perform it at home
under proper guidance, which increases adherence
to therapy and supports continuity of care.

While surgical intervention remains the definitive
treatment for mature cataract, the role of Ushiradi
Siddha Taila Nasya may be considered as a
preventive or disease-modifying approach in early
or immature cataract. Its potential to delay
progression could reduce the need for early surgical
intervention and improve patients' quality of life.
However, larger controlled clinical trials and
objective  ophthalmological assessments are
essential to validate its efficacy, standardize dosage
and duration, and establish its role alongside modern
management protocols.

CONCLUSION :

The clinical evaluation of Ushiradi Siddha Taila
Pratimarsha Nasya represents a vital step toward
establishing an evidence-based Ayurvedic treatment
for senile immature cataract. If proven effective, it
could significantly reduce the surgical burden and
improve the quality of life for aging populations
globally.
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