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‘ ABSTRACT ’ The Caraka Samhita serves as the foundational text of classical Ayurvedic medicine, offering a comprehensive

theoretical, diagnostic, and therapeutic framework that continues to inform holistic healthcare. This article systematically
examines key canonical definitions (laksanas) across the text's major sections—including the Sttrasthana, Nidanasthana, Vimanasthana, and
Kalpasthana. By analyzing the original Sanskrit slokas and their grammatical nuances, the study explores fundamental concepts such as the
equilibrium of health (prak[ti) versus pathology (vikara), the autonomous progression of time (kala), and the structural integrity of the body
(susalhata $arfra). Furthermore, it categorizes disease origins (trividha roga), maps physiological pathways (roagamarga), and delineates
classical diagnostic modalities like etiology (nidana) and channel roots (pra lavaha srotomila). The article also unpacks therapeutic
approaches—ranging from faith-based (daivavyapasraya) and rational (yuktivyapasraya) treatments to psychotherapy (sattvavajaya) and
targeted cleansing therapies (vamana, avagaha sveda)—alongside epistemological tools such as universal principles (sarvatantra siddhanta) and
scholastic debate (vada). Ultimately, this synthesis highlights how the Caraka Sallhita establishes a timeless, logically rigorous, and clinically

adaptable blueprint for health and healing.
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INTRODUCTION

The Caraka Samhita stands as one of the most authoritative and
comprehensive treatises in classical Indian medicine. Authored by
Acarya Charaka, this monumental text systematically organizes the
foundational philosophy, diagnostic methodologies, anatomical
understandings, and therapeutic modalities of Ayurveda. Rather than
treating illness in isolation, the Caraka Samhita adopts an integrative
approach that connects biological harmony with mental balance,
environmental influences, and epistemological clarity. Central to
Charaka's teaching is the precise definition of canonical concepts. By
establishing unambiguous definitions across its key sections—such as
Sutrasthana (General Principles), Nidanasthana (Pathology),
Vimanasthana (Specific Determination), and Kalpasthana
(Pharmaceutics and Cleansing Therapy)—the text creates a rigorous
framework for clinical practice and academic discourse.

1. Defining Health (Prakrti) and Disease (Vikara)
AR U e |
) N
JUUIDHARNY, [dBRIGE@HI T Il (Cha. Su. 9/4) "

In the chapter Khud daka Catus pada, disease is defined as a state of
equilibrium loss among the dhatus, whereas normalcy represents their
harmony. A state of balance is termed sukha (well-being/health), while
imbalance manifests inherently as duh kha (suffering/disease). Here,
the indeclinable particle (avyaya) Td' (eva) serves as an emphatic
modifier meaning "itself" or "inherently," which Acarya utilizes to
precisely delineate the nature of health (prakati) and pathology
(vikara).

2.Expounding the Nature of Time (Kala) and Natural Destruction
ARG RUTHIATGIATT TRIGRUTH |
I ARG HIATAIBROE |l (Cha. Su. 16/32)

While elucidating the mechanisms of destruction in Cikitsaprabh [ tiya
Adhyaya, Acarya explains that just as time (Kala) continuously moves
forward without requiring external drivers, all universal substances
naturally undergo decay through the progression of time alone. Here,
Td' (eva) highlights the intrinsic, self-driven quality of temporal
change, enabling Acarya to establish a clear conceptual definition of
Kala.

3. Standardizing Avagaha Sweda (Immersion Fomentation)
YRR AT e I TaTTg g dilad-
TATGIg: Il (Cha. Su. 14/45)"

In Svedadhyaya, Acarya specifies that immersion sudation—where a
patient is seated in a tub filled with warm vata-alleviating decoctions,
milk, oil, ghee, meat broth, or warm water—strictly constitutes

Avagaha Sveda. The particle Td' (eva) is employed here to definitively

emphasize this exact procedure as the authoritative standard for
immersion therapy.

4. Classification of Diseases (Trividha Roga)
REMIGE
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In defining the three broad categories of disease (Trividha Roga),

Acarya Charaka categorizes them as follows:

* Nija Roga (Endogenous Disorders): Caused by intrinsic
pathological imbalances among the bodily dosas.

+ Agantuja Roga (Exogenous Disorders): Triggered by external
etiologies, such as toxic exposure, trauma, burning, environmental
factors, or micro-organisms (bhiita).

* Manasa Roga (Psychological Disorders): Stemming from
psychological stress, such as unfulfilled desire, loss of favored
objects (ista-alabha), or encounters with adverse circumstances
(anista-1abha), leading to emotional disturbances like desire
(kama), grief (Soka), or excessive excitement (harsa).

5. Pathways of Disease Progression (Trayo Rogamﬁrga)
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Acarya delineates three distinct disease pathways (Trayo Rogamarga)

based on anatomical involvement:

+ Bahya Rogamarga (Peripheral Pathway): Comprises the skin
(tvak) and blood-forming tissues (raktadi dhatu), also referred to
as sakha.

*  Madhyama Rogamaiarga (Intermediate Pathway): Involves
vital organs (marma—such as the brain, heart, and bladder) along
with the skeletal framework, joints, tendons, and ligaments (snayu
and kandara).

«  Abhyantara Rogamarga (Internal Pathway): Encompasses the
central body channel (ko[ Tha or mahasrotas), incorporating the
entire gastrointestinal tract (amasaya and pakvasaya).

6.Modes of Treatment (Trividha Cikitsa/Ausadha)
IEl
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Acarya outlines three fundamental therapeutic modes (Trividha
Ausadha):
Daivavyapasraya Cikitsa (Spiritual/Faith-based Therapy):
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Involves subtle or non-rational interventions such as chanting
incantations (mantra), wearing protective gems (malli), performing
auspicious rituals (hyama/bali), fasting (upavasa), and undertaking
pilgrimages.

Yuktivyapasraya Cikitsa (Rational/Logical Therapy): Focuses on
structured medical management through calculated dietary regimens
(ahara) and medicinal formulations (aul Jadha).

Sattvavajaya Cikitsa (Psychotherapy): Centered on mind control
and sensory restraint, guiding the patient to consciously withdraw the
mind (manas) from harmful or unwholesome objects (ahita artha).

7.Nidana (Etiology)

a H|
T FeH SRUTHGE Il (Cha. Ni. 1/6-7)""

Within the diagnostic framework of Nidana Paficaka, Nidana is
defined as the primary causative or etiological factor responsible for
initiating pathological changes and giving rise to disease (roga).

8.Taila Karma (Therapeutic Action of Sesame Oil on Vata)

T Id WRIUTIRAIUAATGId St FaqHaq |l (Cha. Vi.
1/14)"

In Ayurvedic pharmacology, Taila (sesame oil) is defined as a potent
pacifying agent for aggravated Vata dosa when used consistently,
owing to its opposing inherent qualities—specifically unctuousness
(snekha), warming potential (usna), and heaviness (guru).

9.Pranavaha Srotomiila (Roots of Vital Respiratory Channels)

TATUGEH! e gd I Tgray Il (Cha. Vi. 5/8)"

Pranavaha Srotomula refers to the primary anatomical and
physiological roots governing the channels that carry vital life energy
(prana), designated by Acarya Charaka as the heart (Hr daya) and the
primary internal system (Mahasrotas).

10. Guru Vyadhita (Severely Afflicted Patient)
- TFNdd Uh: TaaaRRRyMgUd@eagenad 3d exad|
(Cha.vi.7/3)""

Definition: Guru Vyadhita refers to a clinical state in which a patient
suffering from a grave or severe disease (guru vyadhi) falsely appears
to have a mild illness. This presentation is due to their exceptional
psychological resilience (sattva), physical strength (bala), and robust
constitutional vitality (Sarfra-sampat).

11. Sarvatantra Siddhanta (Universal Postulate)

T FaadIg AW TafRad aaq IR

(Cha.vi.8/37)""

Definition: Sarvatantra Siddhanta is defined in Ayurvedic
epistemology as a foundational principle or doctrine that is universally
accepted, validated, and established without contradiction across all
philosophical schools and authoritative medical treatises.

12.Vada (Scholarly Debate)
C . o
A TG ATH I I IRUT g RAYdas [avel Yl | (Cha.vi.8/28) "

Definition: Vada refers to a structured, scripturally grounded
scholastic debate or hostile discussion carried out with an opponent
(parena saha) in strict accordance with canonical methodology and
logic.

13. Karana (Causative Agent/ Cause)
A HRU AT G T BRI, GGG, T bl Il (Cha.vi.8/69) ™

Definition: Karana is defined in Ayurvedic logic as the primary agent
or driving cause (hetu) that actively initiates, performs, and executes
an action (karta) to bring about an effect.

14. Visiucika (Gastroenteritis with Upward & Downward
Expulsion)

7= fagfreTed ey UqameyT guieaweul faema il (Cha.vi.2/11)

[14]

Definition: Visiicika is an acute gastrointestinal disorder defined by

the simultaneous upward (emesis) and downward (diarrhea) expulsion
of undigested, pathological food matter (prav_ tta-amado(la) through
both tracks of the alimentary canal.

15. Susarhhata Sarira (Compact/ Well-Proportioned Physique)

T gy , gYed
TRRIAG | (Cha.vi.8/116) "

Definition: Susamhata Sarira refers to an ideal, highly stable physical
constitution characterized by symmetrically structured bones
(samasuvibhaktasthi), firmly consolidated joints (subaddha-sandhi),
and well-nourished, proportionately distributed muscle tissue and
blood (sunivis a-mamsa-son ita).

> s

16. Vamana (Therapeutic Emesis)
A QIVERUMHEHI JHAYIDH Il (Cha. Kal. 1/4) ")

Definition: In Kalpasthana (Madana Kalpa), Vamana is defined as the
therapeutic procedure aimed at expelling vitiated do(Jas through the
oral route (Girdhvabhaga), primarily targeting toxins residing in the
upper gastrointestinal and respiratory tracts of the body.

CONCLUSION

The canonical definitions systematically detailed throughout the
Caraka Sallhita serve as the logical and clinical foundation of
Ayurvedic medicine. By establishing explicit parameters for
biological balance (prak(iti) versus pathology (vikara) , mapping
disease progression through distinct pathways (rogamarga) , and
categorizing causative factors (nidana) , Acarya Charaka provides an
integrated framework connecting human anatomy, time (kala) , and
disease etiology. Furthermore, the standardization of therapeutic
modalities (trividha cikitsa) , targeted cleansing procedures such as
vamana and avagaha sveda , and epistemological tools like universal
truths (sarvatantra siddhanta) and structured debate (vada) ensures that
clinical practice remains both deeply holistic and scientifically
rigorous. Grounded in these foundational $lokas, the Caraka Sal lhita
remains a timeless, logically sound, and adaptable master blueprint for
diagnostic accuracy and holistic healing.
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