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Abstract  
Kayachikitsa is one of the major branches of Ayurveda, primarily concerned with the diagnosis, 
prevention, management, and treatment of internal diseases based on fundamental Ayurvedic 
principles. Among the Vata Nanatmaja Vyadhis, Ardit is described as one of the eighty disorders 
caused predominantly by the vitiation of Vata Dosha. It is characterized by impairment of the sensory 
and motor functions of the facial region, resulting in unilateral facial weakness or paralysis. 
Clinically, Ardit bears considerable resemblance to Bell’s palsy, a condition characterized by 
temporary paralysis of the facial nerve, commonly affecting one side of the face and leading to facial 
asymmetry, impaired facial expressions, slurred speech, and difficulty in closing the affected eye. 

Ardit is a Vata Nanatmaja Vyadhi described in Ayurveda and is characterized by functional 
impairment of the facial region due to predominant vitiation of Vata Dosha. Its clinical 
manifestations, including unilateral facial weakness, deviation of the facial features, difficulty in eye 
closure, and impairment of speech, show considerable similarity to Bell’s palsy. Classical Ayurvedic 
texts provide detailed descriptions of its Nidana, Purvarupa, Rupa, Samprapti, and Chikitsa, along 
with appropriate Pathya-Apathya. Various herbal formulations and Panchakarma therapies have 
traditionally been employed for its management. Among these, Dashamula Kwatha holds an 
important place owing to its classical indication in Vataja disorders and its potential therapeutic 
actions. 

Despite its long-standing traditional use, the pharmacological basis and mechanisms underlying the 
therapeutic effects of Dashamula Kwatha in facial nerve dysfunction have not been comprehensively 
explored. Therefore, the present review aims to compile and critically analyse the available 
Ayurvedic and contemporary literature concerning the pharmacodynamic properties, therapeutic 
actions, and possible mechanisms of Dashamula Kwatha relevant to the management of Ardit. This 
review may provide a scientific basis for understanding its traditional use and encourage further 
experimental and clinical research. 
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Introduction  
Ayurveda is the traditional medicinal system 
of India. It not only focuses on the diagnosis 
and treatment of diseases and also have wild 
variety  of formulations that are considered 
safe, effective and having fewer side effects.1 
Kaychikitsa is the one of the  branch of 
Ayurveda dealing with therapeutic 
management of diseases affecting the body, 
particularly internal disorders on the basis of 
Dosha, Dushya, Agni, Strotus and Ama.2  
Vata is responsible for movement, nerve 
functions, sensory and motor activities and 
many physiological process.3  Nanatmaj 

Vyadhi are the diseases predominantly caused 
by the involvement of of single Dosha .  80 
nanatmaj vyadhis of Vata dosha are described 
with their differential diagnosis.4   
Ardit is one of the most common disease 
found in all age group and both genders.  
Ayurvedic Samhita  has highlighted this 
vyadhi with the  following points Nirukti, 
Paribhasha, Nidana, Purvarupa, Rupa, 
Samprapti, Bheda, Chikitsa, and Pathya-
Apathya.5 It stands close with Bells Palsy. 
Bells palsy is condition causes due to 
temporary paralysis of facial nerve. It happens 
due to inflammation and swelling of your 
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seventh cranial nerve which controls facial 
muscles.  The clinical presentation of disease 
is rapid onset of, unilateral, lower motor 
neuron type facial weakness with symptoms 
of post auricular pain, dyspepsia, change in 
facial sensation and hypercusis. 6 The 
condition affects 15 to 40 of every 100,000 
people annually and recurs in approximately 
10% of cases.7 
 Ancient Acharyas used both plant and 
mineral based medicines for the management 
of various diseases. The pharmacodynamics 
of Ayurved drug is important for 
understanding its effects, mechanism of 
actions, therapeutic actions and physiological 
responses. Pharmacodynamic understanding 
is essential for the development of evidence-
based Ayurvedic formulations, particularly in 
the management of chronic and lifestyle-
associated disorders. According to Ayurveda, 
the therapeutic action of a drug is primarily 
determined by the five components of Rasa 
Panchaka—Rasa, Guna, Virya, Vipaka, and 
Prabhava. These factors may act individually 
or synergistically to modulate Dosha balance, 
restore the normal state of Dhatus, and 
promote overall health and well-being . 
 Dashamula Kwath is Classical herbal 
formulation traditionally used in the 
management of vata disorders.  The name 
literally means “ ten roots”  ( Dasha- ten; Mula 
– Roots) . Dashamula Kwatha is Ayurvedic 
decoction predominantly used for Vata-
related disorders, anti-inflammatory, 
analgesic, antioxidant, immunomodulatory, 
and antimicrobial activities. Dashamula 
consists of Brihat Panchamula i.e. 
Gokshura(Tribulus  terrestris), Shalaparni 
(Desmodium  gangeticum), Prishniparni 
(Uraria picta), Kantakari (Solanum  
xanthocarpum)  and Bruhati (Solanum 
indicum) and Bruhat panchamoolai.e. Bilva 
(Aegle marmelos), Agnimantha (Premna 
integrifolia), Shyonak (Oroxylum   indicum),  
Gambhari (Gmelina arborea) and Patala 
(Stereospermum suaveolens). Combination of 
both  Dashamoola is   indicated   in Vata 
predominant Tridoshaj disorders.8 
Dashamoola used  in most   of   the   dosage   
forms   like,Kwatha, Vati, Guti, Avaleha, 
Asava, Arishta, Dhupa, Dhooma, Ghrit, Taila, 
Lepa, Hima, Phanta, Guggulu etc.  for Pana, 
Abhyanga, Nasya, Basti, Parishek etc. 
kalpana for  different  uses. The combination 
of Dashamula (Kwatha ) can provide a 
versatile therapeutic approach for managing 
various disorders. Its therapeutic effectiveness 
may be enhanced by incorporating different 
Prakshepa Dravyas, using diverse dosage 
forms, and administering the formulation 

through different routes of administration 
according to the disease condition and the 
patient's requirements.9 
Aim & Objectives 
AIM  
To review the pharmacodynamics, therapeutic 
mechanism and applications of Dashamula 
Kwatha with special reference to Vata Vyadhi 
- Ardit.  
Objectives  
 
To analyse their synergistic effects and 
pharmacodynamic relevance in Ardita, 
providing a rational basis for its traditional 
therapeutic application 

Materials and Methods 

The study was conducted through a 
comprehensive review of classical Ayurvedic 
texts and relevant contemporary scientific 
literature pertaining to Dashamula Kwatha 
and Ardita.  

Relevant information was also retrieved from 
reliable online scientific databases and digital 
resources 

Table 1: Ingredients of Dashamoola Kwath 
S
r. 
N
o
. 

Grou
p 

Ayur
vedi
c 
Nam
e 

Latin / 
Botani
cal 
Name 

Famil
y 

Qu
anti
ty 
for 
Kal
pa 

1 Brih
at 
Panc
ham
ula 

Bilv
a 

Aegle 
marm
elos 
(L.) 
Corrê
a 

Rutac
eae 

1 
par
t 

2 Agni
mant
ha 

Clero
dendr
um 
phlom
oides 
L. 

Lamia
ceae 

1 
par
t 

3 Shyo
naka 

Oroxy
lum 
indicu
m (L.) 
Kurz 

Bigno
niacea
e 

1 
par
t 

4 Patal
a 

Stereo
sperm
um 
suave
olens 
(Roxb
.) DC. 

Bigno
niacea
e 

1 
par
t 
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5 Gam
bhari 

Gmeli
na 
arbor
ea 
Roxb. 

Lamia
ceae 

1 
par
t 

6 Lagh
u 
Panc
ham
ula 

Shal
apar
ni 

Desm
odium 
gange
ticum 
(L.) 
DC. 

Fabac
eae 

1 
par
t 

7 Prish
nipar
ni 

Urari
a 
picta 
(Jacq.
) 
Desv. 
ex 
DC. 

Fabac
eae 

1 
par
t 

8 Brih
ati 

Solan
um 
indicu
m L. 

Solana
ceae 

1 
par
t 

9 Kant
akari 

Solan
um 
virgini
anum 
L. 

Solana
ceae 

1 
par
t 

1
0 

Goks
hura 

Tribul
us 
terrest
ris L. 

Zygop
hyllac
eae 

1 
par
t 

Method of preparation of Dashamoola 
Kwath (10) 

Preparation of Dashamoola Kwatha 
According to Acharya Sharangadhara 

The ingredients of Dashamoola are first 
identified, cleaned thoroughly, and freed from 
extraneous matter.  

The individual drugs are dried appropriately 
and reduced to a Yavakuta Churna.  

Then 10 gm of Yavakuta Churna are then 
mixed with 160 ml of water. 

The mixture is allowed to boil over mild heat 
until the volume is reduced to one-fourth of 
the initial quantity.  

During boiling, the mixture is stirred 
intermittently to facilitate proper extraction of 
the soluble constituents. After attaining the 
desired reduction, the preparation is removed 
from heat and filtered through a clean cloth to 
separate the drug residue. The clear filtrate 
obtained is the prepared Kwatha. 

The freshly prepared Dashamoola Kwatha is 
administered in a warm condition, with the 
appropriate dose 4 Pala (40 ml ) and Anupana 
selected according to the disease condition 
and therapeutic requirement. 

Table 2: Constituents of Dashamula Kwatha 
with Rasa , Guna , Virya, Vipaka  and Prabhav  

S
r. 
N
o
. 

Drug Ras
a 

Gu
na 

Vir
ya 

Vi
pa
ka 

Prab
hav
a / 
Spe
cific 
Acti
on 

1 Bilva 
(Aegl
e 
marm
elos) 
10 

Ka
sha
ya, 
Tik
ta,  

La
gh
u, 
Ru
ks
ha 

Us
hn
a 

Ka
tu 

Gra
hi, 
Dee
pan
a 

2 Agni
manth
a 
(Cler
odend
rum 
phlom
oides) 
11 

Tik
ta, 
Kat
u, 
Ka
sha
ya, 
Ma
dhu
r 

La
gh
u, 
Ru
ks
ha 

Us
hn
a 

Ka
tu 

Vat
a-
Kap
ha 
Sha
mak
a 

3 Shyon
aka 
(Orox
ylum 
indicu
m)12 

Ka
sha
ya, 
Tik
ta 

La
gh
u, 
Ru
ks
ha 

Us
hn
a 

Ka
tu 

Shot
hah
ara 

4 Patala 
(Stere
osper
mum 
suave
olens)
13 

 
Tik
ta, 
Ka
sha
ya 

Gu
ru, 
Ru
ks
ha 

An
ush
na 

Ka
tu 

Shot
hah
ar, 
Vis
hag
hna 

5 Gamb
hari 
(Gmel
ina 
arbor
ea)14 

Ma
dhu
ra, 
Tik
ta, 
Ka
sha
ya 

Gu
ru 

Sh
eet
a 

Ka
tu 

Vat
a- 
Kap
ha 
Sha
mak
a, 
Bri
mha
na 

6 Shala
parni 
(Des
modiu
m 
gange

Ma
dhu
ra, 
Tik
ta 

Gu
ru, 
Sn
igd
ha 

Us
hn
a 

Ma
dh
ura 

Bal
ya, 
Ras
aya
na 
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ticum)
15 

7 Prishn
iparni 
(Urar
ia 
picta)
16 

Ma
dhu
ra, 
Tik
ta 

Gu
ru, 
Sn
igd
ha 

Sh
eet 

Ma
dh
ura 

Bal
ya, 
Vru
shya 
Bri
mha
na 

8 Brihat
i 
(Sola
num 
indicu
m)17 

Kat
u, 
Tik
ta 

La
gh
u, 
Ru
ks
ha, 
Ti
ks
hn
a 

Us
hn
a 

Ka
tu 

Kap
ha-
Vat
a 
Sha
mak
a, 
Rec
hak 

9 Kanta
kari 
(Sola
num 
virgin
ianum
)18 

Kat
u, 
Tik
ta 

La
gh
u, 
Ru
ks
ha,  

Us
hn
a 

Ka
tu 

Kap
hah
ara, 
Shw
asah
ara 

1
0 

Goks
hura 
(Tribu
lus 
terres
tris)19 

Ma
dhu
ra 

Gu
ru, 
Sn
igd
ha 

Sh
eet
a 

Ma
dh
ura 

Mut
rala, 
Vris
hya 

Table 3: Ingredients of Dashamula Kwaha 
with their Doshaghnata and Karma  

Sr
. 
N
o. 

Dashamula 
Ingredient 

Dosha
-
ghnata 

Important 
Karma 

1 Bilva (Aegle 
marmelos) 

Vata-
Kapha 
Shama
ka 

Deepana, 
Pachana, 
Grahi,  
Shothahara 

2 Agnimantha 
(Clerodendr
um 
phlomoides) 

Vata-
Kapha 
Shama
ka 

Deepana, 
Pachana, 
Shothahara, 
Vedanastha
pana 

3 Shyonaka 
(Oroxylum 
indicum) 

Tridos
ha 
Shama
ka 

Shothahara, 
deepan, 
Stambhan, 
Balya 

4 Patala 
(Stereosper
mum 
suaveolens) 

Tridos
h 
Shama
ka 

Shothahara, 
Deepana, 
Pachana, 
Balya, 
Vatahar  

5 Gambhari 
(Gmelina 
arborea) 

Vata-
Kapha 
Shama
ka 

Balya, 
Shothahara, 
Vatahar 

6 Shalaparni 
(Desmodiu
m 
gangeticum
) 

Tridos
ha 
Shama
ka 

Balya, 
Rasayana, 
Shothahara 

7 Prishniparni 
(Uraria 
picta) 

Tridos
ha 
Shama
ka 

Balya, 
Shothahara, 
Rasayana 

8 Brihati 
(Solanum 
indicum) 

Vata-
Kapha 
Shama
ka 

Kaphahara, 
Shwasahara
, Kasa-hara, 
Deepana 

9 Kantakari 
(Solanum 
virginianum
) 

Vata-
Kapha 
Shama
ka 

Kaphahara, 
Shwasahara
, Kasa-hara, 
Deepana 

10 Gokshura 
(Tribulus 
terrestris) 

Vata-
Pitta 
Shama
ka 

Mutrala, 
Balya, 
Vrishya, 
Shothahara 

Table 4 : Ingredients of Dashamula Kwaha 
with their pharmacological Actions 

N
o. 

Ingred
ient 

Botanic
al name 

Major 
pharmacological 
actions 

1 Bilva Aegle 
marmel
os 

Anti-
inflammatory, 
antioxidant, 
antimicrobial, 
antidiarrheal,anti
diabetic, 
analagesic, 
anticancerous , 
Hepatoprotective
, Antiulcer, 
Immunomodelat
ory, 
Radioprotective, 
Cytoprotective, 
Wound Healing, 
Diurectic, 
Antiarthritis, 
Antispermatogen
ic,Antithyroid, 
Contractile, 
Peptic Ulcer 20 

2 Agni
manth
a 

Premna 
integrif
olia 
(syn. P. 
mucron
ata) 

Anti-
inflammatory, 
analgesic, 
antioxidant, 
antimicrobial, 
antinociceptive, 
Antiarthritic, 
Antibacterial, 
Anticancer, 
Hypolipidemic, 
gastroprotective, 
Cardioprotective, 
CNS Depressant, 
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hepatoprotective, 
Hypoglycemic, 
Immunomodulat
ory21 

3 Shyon
aka 

Oroxylu
m 
indicum 

Anti-
inflammatory, 
antioxidant, 
analgesic, 
antimicrobial, 
Antiulcer, 
Anticcancer, 
Antimutagenic, 
Antiarthritic, 
Immunostimulan
t ,  
Antiproliferative, 
Hepatoprotective
22 

4 Patala Stereos
permum 
suaveol
ens 

Anti-
inflammatory, 
analgesic, 
Antidiabetic, 
Antidiarrheal, 
antioxidant, 
antimicrobial, 
thrombolytic, 
Anti filarial, 
Antihyperglyce
mic, Antiobesity, 
Diuretic, 
Antiulcer, 
Gastroprotective, 
Neuroprotective, 
Immunomodulao
ry23 

5 Gamb
hari 

Gmelin
a 
arborea 

Anti-
inflammatory, 
analgesic, 
antioxidant, 
hepatoprotective, 
diuretic, 
Antidiarrheal, 
Antidiabeic, 
Antibacerial, 
Antifungal, 
Insecticidal, 
Antiulcer, Gastro 
protective 
Activity, 
Anticancer, 
Antihyperlipide
mic 24 

6 Shala
parni 

Desmod
ium 
gangetic
um 

Anti-
inflammatory, 
analgesic, 
antioxidant, 
immunomodulat
ory, Anti 
conceptive, Anti 
amnesic, Anti 
Cardiovascular, 
Anti ulcerative, 
Antibacterial,25 

7 Prishn
iparni 

Uraria 
picta 

Anti-
inflammatory, 
analgesic, 
antioxidant, 
antimicrobial, 
Hepatoprotective
, Anti acaricidal, 
antinociceptive, 
fracture healing 
activity, 
Anticancerous, 
Antidiabetic, 
Anxiolytic 26 

8 Brihat
i 

Solanu
m 
indicum 

Anti-
inflammatory, 
analgesic, 
antimicrobial, 
antioxidant, Anti 
bacterial, 
Antiplasmodial, 
Hepatoprotective
, Anticancerous, 
haemolysis 
activity, 
Carditonic, CNS 
depressant, 
Antihypertensive 
27 

9 Kanta
kari 

Solanu
m 
virginia
num 
(syn. S. 
xanthoc
arpum) 

Anti-
inflammatory, 
bronchodilatory, 
expectorant, 
antimicrobial, 
Anti fertility, 
Hepatoprotective
, Cardiovascular, 
Anti asthmatic, 
Hypoglyacemic, 
Antifilarial 28 

1
0 

Goksh
ura 

Tribulus 
terrestri
s 

Diuretic, anti-
inflammatory, 
antioxidant, 
analgesic, 
Aphrodisiac, 
Antiurolithic, 
Antidiabetic, 
Immunomodulat
ory, 
Hypolipidemic, 
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Hepatoprotective
,  Antispasmodic, 
Anti cancerous, 
Antihelmintic, 
Anticariogenic 29 

OVERALL ANALYSIS OF 
INGREDIENTS OF DASHMUL 
As per Guna  
As per Rasa 

 
As per Veerya  

 
As per Vipak  

 

As per Karma  
 

 
As per Doshaghanata 

 

Discussion 

The pathogenesis of Ardita is predominantly 
associated with aggravation of Vata Dosha, 
which affects the functional activity of the 
facial region and produces manifestations 
such as Jihma Mukha, Sankocha, Stambha, 
Vedana, difficulty in eye closure, altered 
speech and weakness of the facial 
musculature. The probable Samprapti-bhanga 
action of Dashamula Kwatha can be 
understood through the combined Vata-
shamaka, Shothahara, Vedanasthapana, 
Balya and Brimhana properties of its ten 
constituents, supported by their reported 
pharmacological activities. 

Among the Mahat Panchamula, Bilva and 
Agnimantha may act against the Vata-
predominant component of the disease 
through their Vata-shamaka properties, while 
their reported anti-inflammatory and 
analgesic activities may help reduce Shotha 
and Vedana associated with facial nerve 
dysfunction. Thus, they may contribute to 
breaking the pathological sequence of Vata 
aggravation followed by pain, stiffness and 
impaired movement. Shyonaka and Patala, 
possessing Vatahara and Shothahara 
properties, may similarly help reduce 
Stambha and restricted facial movements. 
Their reported antioxidant and anti-
inflammatory activities may additionally help 
limit oxidative and inflammatory stress in 
affected tissues, thereby creating a favourable 

60%30%
10%

Veerya

Ushna

Sheet

Anushna

70%
30%

Vipak 

Katu

Madhur

15%
9%3%

25%3%3%
18%
6%6%
6%3%3%

Karma

Deepan

Pachan

50%40%

10%

Doshaghanata 

Vata- Kapha
Shamak

Tridosha
27%

26%26%

16%5%

Guna

Laghu

Ruksha

Guru

Snigdha

Tikshna
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environment for functional recovery. 
Gambhari, with its Balya and Brimhana 
properties, may counter the weakness 
associated with impaired neuromuscular 
function, while its reported antioxidant, anti-
inflammatory and immunomodulatory 
activities may provide additional support for 
tissue protection and recovery. Collectively, 
these actions may be relevant to Jihma 
Mukha, facial stiffness, pain, weakness and 
difficulty in eye closure. 

The Laghu Panchamula constituents may 
further contribute to Samprapti-bhanga by 
supporting the strength and functional 
integrity of affected tissues. Shalaparni and 
Prishniparni, described as Balya and 
Brimhana, may help overcome functional 
weakness of the facial, lingual and oral 
musculature. Their reported antioxidant and 
anti-inflammatory potential may additionally 
help protect cells from oxidative stress and 
inflammatory damage, which may be relevant 
during nerve recovery. Brihati and Kantakari, 
through their Vata-kaphahara and 
Shothahara properties, may help alleviate 
Sankocha, Stambha and Vedana and thereby 
facilitate facial and oral movements. Their 
reported analgesic, anti-inflammatory and 
antioxidant activities provide a possible 
contemporary explanation for these effects. 
Gokshura, possessing Balya, Brimhana and 
Shothahara properties, may support tissue 
nourishment and muscular strength; its 
reported antioxidant and anti-inflammatory 
activities may further contribute to protection 
of affected tissues and functional recovery. 

Dashamula acts in Ardita through its 
combined Rasa, Guna, Veerya, Vipaka and 
Karma, primarily targeting the aggravated 
Vata Dosha responsible for impairment of 
facial movements. The Madhura Rasa, 
Madhura Vipaka and Snigdha Guna provide 
nourishment and support to the weakened 
tissues, while Ushna Veerya and Tikshna 
Guna help counter Vata-associated stiffness 
and facilitate functional movement. The 
Laghu and Ruksha Guna, along with Katu, 
Tikta and Kashaya Rasa, support Deepana-
Pachana and help maintain proper 
physiological functioning. Vedanasthapana 
and Shulahara Karma alleviate pain and 
discomfort, whereas Shothaghna Karma helps 
reduce associated swelling. Balya and 
Rasayana Karma support tissue strength and 
recovery, while Deepana and Grahi Karma 
contribute to restoration of normal systemic 
and tissue functions. Thus, Dashamula may 
act through a multidimensional Vata-

shamana, Shothaghna, Vedanasthapana, 
Balya and Rasayana mechanism, thereby 
supporting recovery of facial function in 
Ardita. 

Thus, the Samprapti-bhanga of Ardita by 
Dashamula Kwatha may be viewed as a 
multilevel process. At the Ayurvedic level, its 
constituents may mitigate aggravated Vata, 
reduce Shotha, Vedana and Stambha, and 
provide Balya-Brimhana support to weakened 
tissues. At the contemporary pharmacological 
level, the reported anti-inflammatory, 
analgesic and antioxidant activities of several 
constituents may help reduce inflammatory 
and oxidative stress, while their potential 
immunomodulatory and tissue-protective 
effects may support the recovery process. 
These complementary actions may ultimately 
facilitate restoration of neuromuscular 
coordination and improve facial movements, 
thereby providing a plausible basis for the 
traditional use of Dashamula Kwatha in 
Ardita. However, these mechanisms represent 
a correlation between Ayurvedic 
pharmacodynamic principles and 
contemporary pharmacological evidence; 
direct experimental evidence demonstrating 
complete Samprapti-bhanga of Ardita by the 
formulation remains to be established. 

Conclusion 

The present analysis establishes an Ayurvedic 
pharmacodynamic rationale for the 
therapeutic application of Dashamula Kwatha 
in Ardita through systematic evaluation of the 
individual properties and actions of its ten 
constituent drugs. The collective Rasa, Guna, 
Veerya, Vipaka, Doshaghna and Karma of 
Dashamula demonstrate a predominantly 
Vata-modulating and restorative therapeutic 
profile, which is relevant to the fundamental 
pathogenesis of Ardita. The synergistic 
contribution of Vata-shamaka, Shothaghna, 
Vedanasthapana, Shulahara, Balya, 
Brimhana, Deepana and Rasayana Karma 
suggests potential for addressing the major 
pathological components, including Vata 
aggravation, Shotha, Vedana, Stambha and 
functional weakness. The constituent-wise 
analysis further indicates that the individual 
drugs may contribute complementary 
pharmacodynamic effects, thereby supporting 
the overall therapeutic action of the 
formulation. Hence, the observed correlation 
between the pharmacodynamic attributes of 
Dashamula and the clinical manifestations of 
Ardita provides a rational basis for its 
probable Samprapti-bhanga. These findings 
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strengthen the classical therapeutic rationale 
of Dashamula Kwatha in Ardita and provide a 
foundation for its systematic preclinical and 
clinical validation. 
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