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INTRODUCTION 

Ayurvedic science is one of the great legacies of Indian 

antiquity. Since last two decades, the interest in 

alternative medical system is increasing all over the 

world. Sheetada is mentioned under dantamulagataroga 

the most prevalent disease due to  excessive intake  of 

the masha, dadhi, mahishakhseera, phanita, improper 

cleaning, use of different type of tooth paste and brushes, 

irritation to gum etc  leading to the vitiation of kapha and 

rakta dosha. Clinical features of sheetada can be 

compared with Gingivitis because of similarities in its 

signs and symptoms. 

 

Gingival bleeding is an early indication of gingivitis and 

it often leads to periodontitis, which is a destructive 

disease of the supporting structure of the teeth. Signs and 

symptoms of gingivitis may include: bright red or purple, 

tender gums, which are sometimes  painful to touch, 

gums bleed easily when brushing teeth or flossing, 

halitosis, inflammation, receding gums.  

 

Gingivitis is a common problem in 20-40 age group. 

Neglecting oral hygiene allows deposition of food 

particles and allows invasions of harmful microorganism. 

The bacteria colonies convert into plaque and calculus 

form. The removal calculus and plaque by scaling in the 

early stage of periodontal disease is the line of treatment 

and in advanced stage the gingival pockets may have to 

be surgically removed by gingivectomy. Otherwise the 

tooth may have to be extracted. Gingivitis is a reversible 

disease. Therapy is aimed primarily at reduction of 

etiological factors to reduce or eliminate inflammation, 

thereby allowing gingival tissues to heal. Appropriate 

supportive periodontal maintenance that includes 

personal and professional care is important in preventing 

re-initiation of inflammation. To combat the above the 

problem, the drugs required which are having Kashaya 

rasa, katu vipaka, sheeta virya properties. According to 

Ayurveda, oral hygiene methods have a vital role to play 

in the management of dantamulagatroga (gum disease) 

certain Ayurvedic procedure  like kavala, gandusha, 

pratisarana  are beneficial in the present study, 

panchavalkalakwatha the bark of five  plants, vata, 

udumbara, aswatha, pariska, plaksa drugs having 

properties katu tikta, kashaya rasa, katu vipaka  sheeta 

virya and antibacterial and anti-inflammatory properties 

which help in combating these dental diseases and which 

helps not only in elimination of the disease but also to 

regulate oral hygiene.  
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ABSTRACT 

Sheetada/gingivitis is a worldwide problem since ancient era. Even now the dental and gingival diseases are more 

common in the society because of lack of awareness, improper maintenance of oral hygiene, excess chewing of 

tobacco, change in food habits etc. Sheetada is a disease of dantavesta caused due to the vitiation of kapha and 

rakta and is characterized by spontaneous bleeding from gums without any injury or cause, associated with bad 

smell, soft and moist gums which turn in to blackish colour, making it troublesome to the patient. Clinical picture 

of sheetada can be compared, with gingivitis, which is an inflammation of the gums, usually caused by a bacterial 

infection. If left untreated, gingivitis can progress to periodontitis, where the inflammation results in tissue 

destruction and alveolar bone resorption, which can ultimately lead to tooth loss. Gingivitis and periodontitis are 

major causes of tooth loss in adults. Modern management of gingivitis is not satisfactory, as repeated scaling 

which is one of the treatment modalities of gingivitis is harmful for teeth. Therefore the present study was planned 

to evaluate the effect of panchavalkala kwatha kavala in the treatment of sheetada and in improving the oral 

hygiene. 
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AIMS AND OBJECTIVES 

1. To evaluate the efficacy of panchavalkalakwatha 

kavala in rhe management of sheetada. 

2. To assess the effect of kavala in the management of 

sheetada. 

3. To reduce the risk of infection by increasing 

awareness of oral hygiene. 

 

MATERIAL AND METHODS 

STUDY DESIGN 

Patients attending the OPD and IPD Department of 

Shalakyatantra, SKAMCH & RC, Bangalore, having the 

classical symptoms of sheetada. As per the inclusion and 

exclusion criteria, a written  consent was taken from each  

patient willing to participate in clinical study, patient 

were free to withdraw from the study without giving any 

reason.  

 

Diagnostic criteria 

1. Akasmatharakthasrava- spontaneous bleeding 

2. Daurgandha- foul smell – Halitosis 

3. Krishanvarana- blakishis discoloration of gingival 

4. Prakleda – spongy gums 

5. Danthamamsaseeryata-gingival recession 

 

Medicaments used 

Panchavalkala kwatha- kavala. 

 

Inclusion criteria 

 Classical symptoms of sheetada (gingivitis)  

 Age group between 20 to 70 years 

 Fulfilling the diagnostic criteria 

 

Exclusion criteria 

1. Patients with marked pus discharge from gums. 

2. Patients with Periodontal pocket.  

3. Patients having any systemic disease which can cause 

Gingivitis.  

4. Patients using any other systemic drugs which may 

alter the result of the study.  

 

Investigations 

Hematological examinations like Hb%, TC,DC  ESR 

 

Method of kavala 
Patient was asked to sit in a chair comfortably. 

Panchavalkalkwatha was prepared as per the general 

Kwatha method and recorded PH and temperature. 

Patient was advised to fill their oral cavity with 

lukewarm panchavalakalakwatha after Snehana and 

Swedana and raises his face a little up. Asked to the 

patient to hold it till he gets nasa and netrasrava. After 

spitting out the Kwatha advised rinse the mouth with 

Luke warm plane water for3 times. Instruction regarding 

special care of oral cavity was given. 

 

Duration: 7 days 

Panchavalkalkwatha was prepared with equal quantity of 

vata, udhumbara, pariska, plaksa, ashwatha with 4 parts 

of the water, boiled and reduced to 1/4th part finally 

filtered and used at luke warm state. 

 

Assessment of results 
The effect of treatment was assessed subjectively by 

clinical observation on the basis of relief in signs and 

symptoms of the disease. The patients were examined at 

7 days intervals, the progress are clinically recorded.  

Gradation index for overall response 

 

1) Akasmāta Raktasrāva (Bleeding) 

0-No bleeding from the  gum  

1-Occasional bleeding from the gum 

2-Bleed on touch, from the gum 

3-Profuse bleeding from the gum 

 

2) Daurgandhya (Halitosis) 

0-No halitosis 

1-Halitosis experienced by patient alone 

2-Halitosis experienced by physician on examination   

3-Halitosis experienced by others while talking 

 

3) Kriśhna varna (Discoloration of gums) 

0-Normal (Coral pink) 

1-Slight discoloration of gums, reddish 

2-Moderate discoloration of gums, reddish blue 

3-Severe discoloration of gums, bluish red or blue 

 

4) Prakleda (Spongy gums) 

0-Absence of spongy gums 

1-Mild spongy gums 

2-Moderate spongy gums 

3-Severe spongy gums 

 

5) ŚheeryataDantamāmsa (Gingival recession) 

0-At ce junction. 

1-At Cervical 1/3 

2-At middle 1/3 

3-At apical 1/3 

 

OBSERVATIONS AND RESULTS 

A total 30 patients are registered for the clinical study on 

sheetada in that it was found that patients were 

maximum reported from age group 20 – 30 years i.e. 

36.66%. At this particular age pitta and kapha are 

prominent being the predisposing factors. It is evidenced 

that the youngsters may yield to the society and may 

habituated to smoking,(46.53%) chewing of tobacco 

(19.6%) Tea (18.6%) and any other dietary habits etc 

causes Kapha-Rakta-Dushti. Sex wise distribution, male 

incidence rate (66.6%) is much higher than the females 

(33%). Irregular diet and Habituation of smoking, 

tobacco, pan are the main causes to predominance in 

males. (59.9%), of the patients poor social economical 

status, middle class (29.8%) and rich(9.9%) its more in 

poor population due to un hygienic condition. In thise 

study hindu are more(80%), muslim(20%). 
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Table no 1, demographical data of patients in the present study 

 21-30 31-40 41-50 51-60 61-70 TOTAL 

AGE 11 6 4 5 4 100% 

SEX 

MALE 8 4 3 3 2 66.66% 

FEMALE 3 2 1 2 2 33.33% 

RELIGION 

HINDU 11 5 4 3 1 80% 

MUSLIM 0 1 0 2 3 20% 

SOCIOECONOMIC STATUS 

POOR 8 3 2 4 1 59.9% 

MIDDLE 3 2 2 1 1 29.8% 

RICH 0 1 0 0 2 9.9% 

HABBIT 

SMOKING 7 3 1 2 1 46.53% 

TOBACCO 3 1 1 0 1 19.9% 

TEA/COFFEE 0 1 2 2 1 18.18% 

ALCOHOL 1 1 0 1 1 12.12% 

In this clinical study, it was observed that there was a reduction in mean core pre treatment to post treatment in signs 

and symptoms of gingivitis. 

 

Table no 2 Mean score before treatment after treatment 

SL.NO PARAMETERS BT(mean) AT(MEAN) 

1 Spontaneous bleeding 1.433 0.560 

2 Halitosis 1.33 0.4606 

3 Blackish discoloration 1.1 0.431 

4 Spongy gums 1.533 0.733 

5 Gingival recession 1.466 0.5360 

 

 
Graph showing the reducing the symptoms before treatment and after treatment 

 

Paired t-test applied to assess the efficacy of treatment. Statistically spontaneous bleeding, halitosis, blackish 

discoloration, spongy gums and gingival recession were highly significant (p<0.001). 

 

Table no 3 Statistacal Analysis in treatment pattern of before and after, 

Parameter Mean SD SE t-value p-value 

Spontaneous bleeding 0.866667 0.681445 0.152449 5.684975 <0.001 

Halitosis 0.866667 0.62881 0.140673 6.160841 <0.001 

Blackish 

discoloration 
0.666667 0.546672 0.122298 5.451164 <0.001 

Spongy gums 0.8 0.484234 0.10833 7.384856 <0.001 

Gingival recession 0.9 0.661764 0.148046 6.07921 <0.001 

 

DISCUSSION 

In Ayurveda acharya in their work   described several 

safe & effective remedies, which having curative, 

promotive and preventive measures for the clinical 

management of Sheetada. 
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Panchavalkala i.e. group of barks of five trees - Vata 

(Ficusbengalensis L.), Ashwatha (Ficusreligiosa L.), 

Udumbara (Ficusglomerata Roxb.), Plaksha (Ficuslacor 

Buch-Ham.), Parisha (Thespesiapopulenea Soland. 

having Kashaya rasa, Ruksha guna,and sheeta virya, 

drugs brings about action of  pittashamana, there by 

reducing Raga, shota, and dhuragndh. Kashaya 

Pradhana Rasa, it must have acted as Rakta Shodhaka 

(blood purifier). Pitta Shamaka, Vranya and  shotahara, 

vrana shodana vrana ropaka propertiesof this 

formulation is very effective in controlling inflammation 

and infection. Kapha hara and ruksha guna  propertiets 

present in these drug, reduces shota, faciltates the 

debridement of slough  Tanninus and flavonoids are 

present in these drugs  promote anti-inflammatory, 

analgesic, antimicrobial and wound healing action. As 

the oxidation process hampers the healing, antioxidants 

fraction of the bark of Pareesha, Vata, Ashwatha and 

Plaksha has proven to possess good in vitro antioxidant 

property. Tannins, phytosterols Taninins and flavonoids 

have antioxidant property which protect the gingival 

tissue from oxidative damage. vitamin A and K, promote 

very good healing effect.   

 

CONCLUSION 

Gingivits is a major cause affecting the oral health. the 

incidence of gingivitis is increasing because of  

excessive  intake of junk food, fast food and beverages 

Panchavalka kwatha kavala, in the present study was 

found to be useful in effectively reducing Rakta srava 

mukha dhurgandhya, shota and vivarnyata of gums. The 

preparation of panchavalkala kwatha is very simple, 

easy to administer without any adverse effects and also 

cost effective Over viewing the result of the study 

Panchavalkala kwatha kavala can be adopted in clinical 

practice in the management of sheetada.  
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