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INTRODUCTION 

In Ayurveda classical text Raktapiatta is very well 

explained in detail. Raktapitta is a serious disease and it 

afflicts the patient with a great speed. The main causative 

factors for this disease are hot, sour, pungent, saline 

dominating things. 

 

According to Acharya charaka due to various causes the 

vitiated Pitta dosha moves from its normal place and 
goes towards Rakta dhatu and because rakta and pitta has 

same properties pitta dosha vitiates and increases the 

rakta dhatu. Due to hot potency of Pitta the liquid part 

from all the Mansadi dhatu flows out which increases the 

amount of rakta in the raktavahini and this results in 

flowing out of the blood from the upper and lower 

outlets of the body. 

 

There are two types of Raktapitta explained in Ayurveda 

one urdhawaga and another is adhoga raktapitta. Here we 

are talking about Urdhawaga Raktapitta. In this type 
blood flows out of the body through the nose, mouth, 

ears, eyes. In Ayurveda it is to be said as sadhya that 

means it is curable. 

 

It can be correlated with Epistaxis because of the 

similarity of the symptoms. Epistaxis is known as the 

bleeding from nose. It is of two types anterior and 

posterior, more common is anterior. Sometimes in most 

severe cases the blood comes out from nasolacrimal duct 

and from the eyes. Causes can be blunt trauma, foreign 

bodies, inflammatory reactions. 

 

CASE PRESENTATION 

A 17 year old male patient (UHID-223789) came to 

Kayachikitsa OPD on 22 may 2018 with complains of 

bleeding from nose since 3 days and constipation since 2 

days. H/O present illness-According to the patient he was 

asymptomatic 5 days back then he suddenly developed 
pain over abdomen and constipation since 2 days and 

bleeding from nose since 3 days. He did not took any 

allopathic treatment for this and came to AIIA for his 

treatment. Past history- He had a history of left side 

hemiplegia and history of high blood pressure for which 

he got treated and now there are no such symptoms 

present. 
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ABSTRACT 

Raktapitta is a major disorder described in the classical text books of Ayurveda. In this disease without any 

evidence of injury bleeding occurs within the body, it is mentioned in nidansthana and chikitsasthan of charak 

samhita. According to Ayurveda it is of two types Urdhawaga (bleeding occurs from upper channels or opening of 

the body) and Adhogata (bleeding occurs from lower openings) raktapitta. It can be correlated with haemorrhagic 

disorders or bleeding disorders in modern medicine, Epistaxis is also one of the bleeding disorder and can be 

correlated or come under the Urdhawaga raktapitta. A study of acute case of Epistaxis was done, Nasya (nasal 

therapy) was given for 3 days and results were analysed. Bleeding from nose stopped after giving nasya therapy 

and no further episodes of bleeding were observed. 
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Table 1: Examnination of the Patient 

General physical Examination Systemic Examination Dashvidha Pariksha 

 Appetite-           average 

 Bowel-                       irregular 

 Bladder-                      normal 

 Sleep-                          average 

 Blood Pressure-        130/80 

mmHg 

 Pulse-                         78/minute 

 Pallor- slight(+)                           

 Clubbing-                      absent 

 Lymphadenopathy-       absent 

 Icterus-                          absent 

 Respiratory rate-          19/minute 

 Tongue-                         clean 

 Temperature-                normal 

 Touch-                          normal 

 Eye movement-            normal 

 Built-                           thin 

 Cardivascular system:      S1S2 normal, NAD 

 Respiratory system:  chest bilateral clear, no added 

sounds 

 Gastrointestinal system:  pain with mild tenderness 

over abdomen 

 Locomotor system:            NAD 

 Nervous system:           

 Higher function:normal 

 Motor function-normal 

 Reflexes- present,normal 

 Cranial nerves- intact. 

 Prakriti-          Pittavataj 

 Vikriti-   Prakriti sam 

samveta 

 Saara-               Madhyama 

 Samhanan-     Madhyama  

 Satmya-            Madhyama 

 Satva-                Madhyama 

 Praman-         Avara 

 Ahar Shakti-     Madhyama 

 Vyayam Shakti- Avara 

 Vaya-                 Avara 

 

Treatment  
A. Nasya: Fresh Durva Swaras (decoction of Cynodon dactylon) was given to the patient 6 drops per nostril two times 

a day for two days. 

 

                        
Nasya therapy                                                       Durva Swaras 

 

B. Oral medication 

 Two teaspoonfull of Durva Swaras orally was given 

stat. 

 Phalatrikadi kwatha was given 10g BD along with 1 

teaspoonful castor oil for two days. 

 Saptamrit loha 2 BD with honey was given for two 

days. 

 

RESULT 

After giving above treatment the bleeding subsides just 

after 10 minutes and bowel becomes regular after 2 days. 

There is no further episodes of bleeding from nose. 

 

 

DISCUSSION 
In Ayurveda classical charak samhita chikitsasthana 

chapter 4 Raktapitta is well explained and treatment is 

mentioned. In this case also we followed the same 

treatment modality. In charak samhita Nasagata 

raktapitta is mentioned in which Acharya has mentioned 

the use of avpida nasya to stop the bleeding from the 

nose.In this chapter there are various drugs mentioned to 

use as nasya in raktapitta Durva is  one of them which is 

mentioned in the treatment of nasagata raktapitta as 

avpida nasya. There are 5 types of nasya karma 

mentioned in charak samhita and avpida nasya is one of 
them in which the swaras of drug is given through nose 

drop wise, again avpida nasya has 2 types one is 

shodhana and another is sthambhana. Here we use the 
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avpida nasya for sthambana purpose, to stop the bleeding 

from nose. Durva which is used has madhura kashaya 

rasa laghu guna madhura vipaka and sheeta virya and it 

is known to be kapha pitta dosha shamaka. In the 

urdhawaga raktapitta the dosha involved are pitta and 

kapha so we used durva for this. Due to its properties it 
can used as sthambana dravya so to stop nasal bleeding it 

is used. Phalatrikadi kwatha with castor oil is used to 

relieve severe constipation which causes vata dosha 

prakopa and results in other symptoms like pain etc. 

 

CONCLUSION 

Assessment of the disease is done on the basis of the 

symptoms and signs present in the patient and treatment 

was planned according to the same. Nasya therapy is one 

of the procedures mentioned as treatment in most of the 

diseases in Ayurveda. In Nasagata raktapitta also it is 

widely mentioned. Here we follow the same treatment as 
mentioned in charak samhita. 
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