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INTRODUCTION 

Derived from the Latin verb tinnire (to ring), the term 

tinnitus describes the conscious perception of an auditory 

sensation in the absence of a corresponding external 

stimulus. Tinnitus can be subjective, when the 

experience is of the individual alone, or, less commonly, 

objective, when an observer can hear the tinnitus. The 

sensation is generally of an elementary nature—

descriptions of hissing, sizzling, and ringing are 

common—although, in some cases, more complex sounds 

such as voices or music are perceived. When voices or 

music, or both, are heard as a form of tinnitus, the 

perceptions are indistinct and convey no meaning, in 

contrast with the auditory hallucinations that can occur 

with psychotic illness. Tinnitus can sometimes be a 

rhythmical or pulsatile sound. Pulsatile tinnitus can be 

synchronous with the heartbeat, in which case a vascular 

origin is likely, or asynchronous, in which case 

myoclonus of middle-ear or palatal muscles is probable. 

Tinnitus can be constant or intermittent, and many patients 

experience more than one sound. It can be localised to 

one or both ears, or centrally within the head, although 

some patients describe an external point of origin. The 

onset of tinnitus can be abrupt, but it is insid- ious in 

most cases. The perceived intensity can vary; for some 

people, exacerbation alongside stress arousal is clear. The 

heterogeneity of tinnitus experience is substantial and has 

hampered both basic science and treatment research. 

 

Epidemiology 

Tinnitus is a common health condition that affects people 

of all ages, with prevalence rates varying across different 

populations. Epidemiological studies have shown that the 

prevalence of tinnitus ranges from 10-15% in adults, 

with higher rates reported among the elderly. The 

incidence of tinnitus is estimated to be around 7.3 cases 

per 1,000 person-years.Several factors have been 

associated with the development of tinnitus, including 

exposure to loud noise, hearing loss, and ototoxic 

medications. Other risk factors include smoking, alcohol 

consumption, and stress. 

 

The prevalence of tinnitus also varies depending on the 

underlying cause. For example, tinnitus is more common 

in individuals with hearing loss, with prevalence rates 

ranging from 50-70%. Tinnitus is also more prevalent 

among people with certain medical conditions such as 

Meniere's disease and otosclerosis. 

 

In addition, tinnitus can have a significant impact on 

quality of life, causing anxiety, depression, and sleep 

disturbances. Therefore, understanding the epidemiology 

of tinnitus is important for identifying risk factors and 

developing effective prevention and treatment strategies. 

 

Types 

1. Subjective tinnitus: This is the most common type 

of tinnitus and is only heard by the person 

experiencing it. It can be described as ringing, 

buzzing, humming, or hissing sounds. 

2. Objective tinnitus: This type of tinnitus is less 

common and can be heard by others as well as the 

person experiencing it. It is usually caused by a 

physical condition such as muscle spasms, blood 

vessel disorders, or inner ear bone abnormalities. 

3. Pulsatile tinnitus: This type of tinnitus is 

characterized by a rhythmic sound that coincides 

with the heartbeat. It can be caused by a variety of 

factors, such as high blood pressure, anemia, or a 

tumor. 
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ABSTRACT 

Tinnitus is a condition where a person experiences a constant ringing or buzzing sound in their ears, which can be 

quite distressing. In Ayurveda, tinnitus is known as "Karnanada" and it is believed to be caused by an imbalance of the 

Vata dosha, which control movement in the body. Ayurvedic treatment for tinnitus involves a combination of 

lifestyle changes, dietary modifications, and herbal remedies. Here are some Ayurvedic tips that may help alleviate 

tinnitus. 
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4. Neurological tinnitus: This type of tinnitus is 

caused by a problem in the nervous system, such as 

damage to the auditory nerve or brainstem. It can be 

associated with other neurological symptoms, such 

as dizziness or headaches. 

5. Somatic tinnitus: This type of tinnitus is caused by 

a physical condition, such as a temporomandibular 

joint disorder (TMJ) or neck muscle tension. It can 

be affected by movements or positions of the head 

and neck 

 

It is important to identify the underlying cause of tinnitus 

and seek appropriate treatment, as it can significantly 

impact quality of life 

 

Prevalance 

Tinnitus is a common condition characterized by the 

perception of sound in the absence of any external sound 

source. It can take the form of ringing, buzzing, 

humming, or other sounds in the ear. The prevalence of 

tinnitus varies depending on the population studied and 

the criteria used to define the condition. 

 

According to the American Tinnitus Association, 

approximately 15% of the general population 

experiences some form of tinnitus. However, for about 

20 million people in the United States, the condition is 

persistent and severe enough to interfere with their daily 

lives. Tinnitus is more common among older adults, 

affecting around 25% of those aged 65 years or older. 

 

Tinnitus can be caused by a variety of factors, including 

exposure to loud noise, aging, certain medications, and 

underlying health conditions such as hearing loss, ear 

infections, and cardiovascular disease. The prevalence of 

tinnitus is higher among individuals with hearing loss or 

other ear-related conditions. 

 

It's worth noting that tinnitus can vary in severity and 

impact from person to person. While some people may 

experience mild symptoms that are easily ignored, others 

may be severely affected by the condition, leading to 

significant distress, anxiety, and even depression. If you 

or someone you know is experiencing tinnitus, it's 

important to seek medical advice to determine the 

underlying cause and explore treatment options. 

 

Investigation & Diagnosis for tinnitus 

The diagnosis of tinnitus typically involves a physical 

examination, hearing tests, and medical history review. 

The healthcare provider will try to identify the 

underlying cause of the tinnitus and determine the 

appropriate treatment plan. Here are some of the 

investigations and diagnostic tests commonly used for 

tinnitus: 

Physical examination: The healthcare provider will 

examine the ears, Head and Neck to look for any visible 

signs of damage or disease. They will also check for the 

presence of any abnormal blood vessels or tumors. 

 

Hearing tests: Tinnitus is often associated with hearing 

loss, so the healthcare provider may order a hearing test 

to determine if there is any hearing loss and, if so, to what 

extent. 

 

Imaging tests: Imaging tests such as an MRI or CT scan 

may be ordered to rule out any structural abnormalities or 

tumors that could be causing the tinnitus. 

 

Blood tests: Blood tests may be ordered to check for 

underlying medical conditions that may be contributing 

to tinnitus, such as thyroid dysfunction or anemia. 

 

Medication review: Certain medications, such as aspirin, 

can cause tinnitus. The healthcare provider will review the 

patient's current medications to determine if any could be 

contributing to the tinnitus. 

 

Psychological evaluation: Tinnitus can cause anxiety 

and depression, so the healthcare provider may refer the 

patient to a mental health professional for a 

psychological evaluation. 

 

Overall, the diagnosis and investigation of tinnitus can be 

complex and require a thorough evaluation to determine 

the underlying cause and appropriate treatment. It's 

important to seek medical advice if you are experiencing 

tinnitus. 

 

Ayurvedic treatment 

Ayurvedic treatment for tinnitus involves a combination 

of lifestyle changes, dietary modifications, and herbal 

remedies. Here are some Ayurvedic tips that may help 

alleviate tinnitus: 

Avoid loud noises: Exposure to loud noises can 

exacerbate tinnitus. Therefore, it is important to avoid 

loud sounds as much as possible. If you work in a noisy 

environment, consider wearing earplugs or earmuffs to 

protect your ears. 

 

Reduce stress: Stress is known to aggravate tinnitus. 

Practice stress-reducing techniques such as yoga, 

meditation, and deep breathing exercises. Follow a 

 

Vata-balancing diet: In Ayurveda, tinnitus is believed 

to be caused by an imbalance of the Vata dosha. 

Therefore, following a Vata-balancing diet is essential. 

Eat warm, nourishing foods such as soups, stews, and 

casseroles. Avoid cold, raw foods as they can aggravate 

the Vata dosha. Use herbal remedies: Ayurvedic herbs 

such as Ashwagandha, Brahmi, and Shankhapushpi can 

be beneficial in treating tinnitus. These herbs help to 

balance the Vata dosha and improve circulation in the 

ears. 

 

Nasya- is a traditional Ayurvedic therapy that involves 

administering herbal oils, powders, or juices through the 

nostrils. It is believed to help treat a variety of health 

conditions, including tinnitus. 
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Nasya therapy involves the administration of medicated 

oils or herbal extracts through the nasal passages to 

balance the Vata dosha and improve the health of the 

nervous system. The therapy can also help clear the nasal 

passages and sinuses, improve blood circulation, and 

enhance the absorption of nutrients. 

 

In the case of tinnitus, nasya therapy may involve the use 

of specific herbal oils or powders that are believed to 

have a calming effect on the nervous system and reduce 

the perception of noise in the ears. The therapy may also 

be combined with other Ayurvedic treatments, such as 

dietary changes, yoga, and meditation, to achieve better 

results. 

 

However, it is important to note that nasya therapy 

should only be performed by a qualified Ayurvedic 

practitioner and should not be used as a substitute for 

medical treatment. Tinnitus can be a symptom of an 

underlying medical condition, and it is essential to seek 

professional medical advice before starting any 

treatment. 

 

Practice ear massages: Massaging the ears with warm 

sesame oil can help to improve blood flow and reduce 

tinnitus symptoms. Use your fingers to massage the 

earlobes, outer ear, and behind the ears. Avoid caffeine 

and alcohol: Caffeine and alcohol can aggravate tinnitus 

symptoms. Therefore, it is best to avoid these substances 

or limit their consumption.  

 

Get enough rest: Lack of sleep can worsen tinnitus. 

Therefore, it is important to get enough rest and follow a 

regular sleep schedule.  

 

Triphala: This herbal supplement is believed to help 

balance the doshas and improve digestion, which can help 

reduce tinnitus symptoms. 

 

In conclusion, Ayurveda offers a holistic approach to 

treating tinnitus. By making simple lifestyle changes and 

using natural remedies, it is possible to alleviate tinnitus 

symptoms and improve overall ear health. If you are 

experiencing severe tinnitus symptoms, it is important to 

consult with a qualified Ayurvedic practitioner for 

personalized treatment recommendations. 

 

Here are some Ayurvedic management strategies that 

may be used for tinnitus: 

1. Identifying the root cause: Ayurvedic practitioners 

will work to identify the root cause of tinnitus, 

which may be due to an imbalance in the doshas or 

the result of excess stress, anxiety, or exposure to 

loud noises. 

2. Herbal remedies: Certain herbs such as ginkgo 

biloba, ashwagandha, and brahmi may be used to 

help alleviate tinnitus symptoms. These herbs may 

help reduce inflammation, improve circulation, and 

support overall well- being. 

3. Dietary changes: Ayurvedic practitioners may 

recommend dietary changes to help reduce 

inflammation and promote overall health. This may 

include avoiding spicy or sour foods, reducing the 

consumption of alcohol and caffeine, and increasing 

intake of foods that are high in antioxidants. 

4. Lifestyle modifications: Ayurvedic management of 

tinnitus may involve lifestyle modifications such as 

reducing stress through meditation, yoga, or other 

relaxation techniques, getting enough rest and sleep, 

and avoiding exposure to loud noises. 

 

Panchakarma: This is a type of Ayurvedic treatment 

that involves detoxifying the body through various 

therapies such as massage, steam, and herbal remedies. 

Panchakarma may help alleviate tinnitus symptoms by 

reducing inflammation and promoting overall well-being. 

 

It is important to note that while some people may find 

relief from tinnitus symptoms through Ayurvedic 

management, there is limited scientific evidence to support 

the efficacy of Ayurvedic remedies for tinnitus. 

Therefore, it is important to work with a qualified 

healthcare practitioner to determine the underlying cause 

of tinnitus and to develop a treatment plan that addresses 

the individual's unique needs and circumstances 

 

CONCLUSION 

While Ayurvedic treatment for tinnitus may provide 

some relief for symptoms, it is important to note that 

there is limited scientific evidence to support its 

effectiveness. Moreover, some herbal remedies may 

interact with prescription medications or have adverse 

effects, so it is always important to consult with a 

qualified healthcare practitioner before starting any new 

treatment, including Ayurvedic remedies, to ensure it is 

safe and appropriate for your individual needs. 

 

Therefore, while Ayurvedic treatment may offer some 

benefits for tinnitus management, it should be 

approached with caution and as part of a comprehensive 

treatment plan that is tailored to each individual's needs 

and circumstances. It is important to work with a 

healthcare professional to determine the underlying 

cause of tinnitus and to develop a treatment plan that 

addresses the individual's unique needs and 

circumstances 

 

In conclusion, Ayurveda offers a holistic approach to 

treating tinnitus. By making simple lifestyle changes and 

using natural remedies, it is possible to alleviate tinnitus 

symptoms and improve overall ear health. If you are 

experiencing severe tinnitus symptoms, it is important to 

consult with a qualified Ayurvedic practitioner for 

personalized treatment recommendations. 
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