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ABSTRACT 

In today's world, people are more conscious of external beauty than interior beauty, and there are several skilled professions in 
which people are looking for good-looking faces and appealing personalities. "Skin problems are prevalent in 10-15% of patients before 
they see a general practitioner" (10). Nutrition deficit and skin disorders are commonly found as a result of a changed lifestyle, lack of 
physical activity, unsanitary conditions, mental stress, and poor eating habits. Raised stress and an inactive lifestyle are the key factors 
that contribute to the disease's widespread prevalence. In Ayurvedic texts, all types of skin diseases have been explained below the 
chapter titled Kushta adhyaya. Vyanga (melasma) was treated with Ayurvedic sidhant chikitsha (ayurvedic principles) such as Shodhana 
Chikitsa(Purification method by panchakarma) and Shaman Chikitsha with the help of oral medication. With these two methods of 
treating for any kind of illness, and one more method is used for in chikitsha which is called Nidan Parivajana (avoiding to causative 
factors). According to Ayurveda, 'Vyanga' is a Kshudra Roga (minor disease) that alters the color complexion of the skin by producing 
Niruja (painless) and Shyava Varanya Mandalas (bluish–blackish discoloration) throughout the face or some part of the face in the form 
of patches but is not life-threatening condition, and the most common presentation of melasma on the face is in the shape of a butterfly 
(nose and bilateral cheeks are involved) like discoloration. The study's goal was to see how Shodhana, Shamana, and Nidan Parivarjana 
act on affected people. The case study of Vyanga and its treatment with Ayurvedic principles are explained in this paper.   

 
KEYWORDS: Vyanga, Melasma, Shamana Chikitsa, Shodhana Chikitsa, Basti and Nidan Parivarjana. 
 
INTRODUCTION 

Facial hyperpigmentation is a common occurrence in Indian skin sufferers, and when combined, it results in cosmetic deformity 
and has significant psychological consequences. Melasma is a common, non-emergency disorder characterized by uneven light to dark 
brown coloring on the cheeks, forehead, nose, chin, and in some cases, the neck. Vyanga is a sickness that develops as a result of vitiated 
Vata and Pitta Dosha. Each Dosha is in charge of disease creation; however, due to various Manasika Nidana (psychological 
phenomenon), they become intensified and lodge in the Mukha Bhaga (facial illness). Melasma is commonly encountered in pregnant 
women or women of childbearing age, while about 10% of men suffer from this ailment. It's most common among people between the 
ages of twenty and sixty. According to current knowledge, it will be linked to various diseases such as hyperpigmentation, discoloration, 
melasma, hypomelanosis, and chloasma. 
 

Melasma causing variables have so may include vary, these including ultraviolet rays’ exposure, genetic factors (maternal and 
paternal both), pregnancy (it can be within pregnancy or after delivery melasma is seen in females), thyroid conditions, autoimmune 
diseases, in some cases, melasma is seen in females using oral contraceptive pills, and so on; in all of these cases, ultraviolet exposure 
which is explained as a AtiAatap Sevan and genetic factors are the most common causes. The demand for treating pigmentary problems 
is also rising as a result of the current era's glamorous effect. Low self-confidence is caused by hyperpigmentation issues of the skin that 
are noticeable. As a result, seeking a satisfying resolute ion of this sickness requires addressing this problem through Ayurvedic 
treatment. According to Ayurveda, 'Vyanga' is a Kshudra Roga (minor disease) and a Rakta Pradoshaja Vikara (originated by blood 
impurity) that predominantly influences the colour composition of the skin. 
 
Case Report 

A 32-year-old female patient visited the OPD of the Panchakarma department at Dr. D.Y. Patil College of Ayurved and research 
center Pimpri Pune with the following complaints: 
Patient name: ABCD 
OPD/IPD No.: 111**** 
Date - June 19, 2021. 
 
Chief complaints 
1. Mukhabhag Krishnavarniya Twak Vaivarnya (bluish-blackish patches of pigmentation on face). 
2. Anidra (Insomnia) 
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3. Agnimandhya (Anorexia) 
4. Daurbalya (Generalised Weakness) 
 
PERSONAL HISTORY 
1. Bowel movement –Mala Vibandha (constipation). 
2. Appetite -Agnimandhaya (poor appetite). 
3. Sleep- Khandit Nidra (altered & disturbed sleep). 
4. Built – Prakrit (Normal). 
5. No history of any type of addiction like smoking, alcohol, tobacco. 
 
Patient's medical history in brief Making a complaint: 

A 32-year-old woman with fair skin color 2 years ago, bluish-blackish patches of pigmentation appeared on both cheeks and 
over the nostrils without any accompanying symptoms such as itching or inflammation. When exposed to sunshine, complaints are 
aroused. She first tried allopathic drugs, but they only provided short relief, so she sought treatment at Dr. D.Y. Patil College of Ayurved 
and Research Centre, Hospital OPD. She is a working mother with having three-year-old girl child, doing a sedentary job in a stressful 
environment. She is neither diabetic nor hypertensive, and she has no thyroid disease or other known medical condition. 
 
HISTORY OF PAST ILLNESS 
1-Medical history- No Past History of Hypertension, Diabetes mellitus. Asthma or any other major illness.  
2-History of Blood Transfusion – No history of blood transfusion. 
3-Drug History- She was taking allopathic treatment for facial pigmentation for one year. 
4-Family History –No significant history. 
5-Surgical History- No significant history. 
6-Obstetric History-Full term normal delivery, regular menstrual cycle, Three years old female child. 
 
SYSTEMIC EXAMINATION 
CNS:Conscious and well oriented to person, place, and time. 
CVS: S1, S2 is audible, No murmur sound. 
Respiratory System: B/L clear chest, no 
added sound present. 
Digestive System: Decreased appetite and suffering with constipation. 
 
ASTHA VIDHA PARIKSHA- 
1. Nadi (pulse) = 76 / min. 
2. Mala (stool) = Vibandha (Constipation) 
3. Mutra (urine) = Avishesh (Normal). 
4. Jihwa (tounge) = Ishat sham (Slightly coated). 
5. Agni = Kshudhamandya (Poor appetite). 
6. Shabda (speech) = Avishesh (Normal) 
7. Sparsha (skin) = Mukh Pradeshi Twak Vaivarnaya(Facial Discoloration). 
8. Druka (eyes) = Avishesh (Normal) 
 
Clinical Findings  

There was no relevant family history discovered, and the patient was determined to be mildly depressed with periodic rage ou
tbursts. Lesions on the forehead, on top of the brows, and above and around the nose were blackish in color and irregular in shape, 
with a slow beginning. There were no additional inflammatory or itchy disorders present. 
 
Investigations in the lab 
Normal blood routine 
Thyroid function tests were found to be normal. 
USG Abdominal – Normal. 
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VYANGA's Samprapti Ghataka 
Vata, Pitta, and Rakta are the three Doshas. 
Rasa, Rakta, and Twaka are the Dushya. 
Srotus - Rasavaha, Raktavaha, 
Mandhya – Agni 
Rogamarga- Bahyam Margajanya Vyadahi. 
Sadhyasadhyata- Sadhya Vyadhi. 
 
Samprapti of Vyanga(Etiopathogenesis): 
Nidana Sevana 
Aharaja(Food habbits)-Excessive Spicy and salty foods. 
Viharaja(life style)-Excessive heat exposure. 
Manasika (Mental status)- Embodies Grief and Rage. 
 In the Twak(Skin) of the face, there is vitiated (Imbalanced) Vata, Pitta, and Rakta, as well as Rasavaha Shrotus and Raktavaha shrotus 
Sthanasamsraya. 
On the forehead and around the nose, there are Niruja (painless), Tanu, and Syava Varna Mandalas (blackish discoloration). 
 
MATERIAL AND METHODS 
Study type: Simple Random Single Case Study. The patient is chosen on the basis of following criteria: 

Vyanga signs and symptoms are present in this patient. Psoriasis, PCOS, SLE, burns condition, and any malignant melanoma 
are not linked to this condition. 

 
Criteria for assessment (Classical Diagnostic approach of the disease Vyanga (A type of dermatological disorder)9. 

 
The following is the numerical value allocated to the corresponding percentage area involved9 

 
0 indicates that there is no involvement. 
1 = 10 percent involvement 
2=10-29 percent participation 
3=30-49 percent participation 
4=50-69 percent participation 
5=70-89 percent participation 
6=90-100 percent participation 
 

The darkness of the melasma (D) is compared to the normal skin and graded on a scale of 0-4 as follows;9 
 0=Normal skin color without evidence of hyperpigmentation  
1=Barely visible Hyperpigmentation 
2=Mild Hyperpigmentation 
3=Moderate Hyperpigmentation 
4=Severe Hyperpigmentation, 
 

The Hyperpigmentation that is extreme (number four) 
 
The following is a scale from 0 to 4 for Hyperpigmentation Homogeneity 
0=Indicates that the skin color is normal and that H yperpigmentation is not present. 
1=Involvement in specks 
2=Involvement in small patchy patches 1.5 cm in diameter 
3=Involvement patches with a diameter greater than 2 cm 
4=Involvement of the skin in a homogeneous pattern with no distinct parts.9 
  
Images Before and After treatment 
According to Arbitrary Grading on Various Classical Symptoms of Vyanga.9 
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According to the scale in this patient, grade 3 point (G3) severity is seen before treatment; after treatment, it becomes to grade 
1(G1) mild. 
 

  

 
Treatment given 
Panchakarma: 
1)Snehana Sahachartailam (Snehana Sahachartailam) 
2) Dashmool Kwath with Swedana Petisweda 
3)120ml Yogbasti Anuvasan with Sahachar Tailam 
Dashmooladi Kwath Niruh Basti 960 ml Niruha with Dashmooladi Kwath Niruh Basti. 
4)Panchatikta Ksheer Basti with 250ml Panchatikta Ksheer+Ghrut (50ml). 
 
Abhayantar chikitsha 
1) Avipattikar Churna-500mg 
2) Kaamdudha-500mg 
3) Praval Panchamrit-500mg 
4) Praval Pishti-500 mg 
5) Tab Bramhi vati-500 mg HS 
(Starting of treatment from June 19, 2021, and Ending July 14, 2021) 
 
RESULTS AND DISCUSSION  

The appropriate idea in regard to sign and symptoms is particularly important for the examination of the disease. 
There is no such standard parameter in Ayurveda for determining the severity of ailments. 

Grade  Grade of point  Sign (degree)  Remark  
G4  4  ++++  Very severe  
G3  3  +++  Severe  
G2  2  ++  Moderate  
G1  1  +  Mild  
G0  0  Nil  
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As a result, Arbitrary grading has been used to determine the severity.9To justify the disease model as well as for prognostic purposes, 
each sign and symptom was assessed based on proper literary denotation, and a grading system was applied. 

 
As we all know, if all of the signs and symptoms of a painful condition are present at the same time, it is incurable; neverthel

ess, it is justified when we recognize the severity of the signs and symptoms. 
 

             Grade 0 denotes the absence of something. 
 

Vyanga is defined as a Kshudrakushta in Samhita" s its psychological factors are like Soka(grief), Krodha(anger) etc, along 
with physical factors like Ayasa(exertion) results in the vitiation of Vata dosha along with Pitta dosha to manifest the disease vyanga. 
The treatment plan is the shodhan and shaman chikitsha. 

 
Vyanga is a Kshudrakushta in which psychological variables such as Soka, Krodha, and physical factors such as Ayasa result 

in the vitiation of Vata and Pitta, causing the sickness to appear. The constituents in the formula are Vatahara(which balanced the vaat 
dosha), Rasayana (rejuvenating), Kushtahara(which treats the skin ailments), and Vayasthapana(anti-aging) regulators. 
 
CONCLUSION 

It can be clearly seen from the present study that Panchakarma, along with the Abhyantar Chikitsha the Nidanas(causative 
factors) and resorting to proper Pathya( deit) gives fast results. Patients’ overall health and appetite improved with treatment. Thus the 
Panchakarma that is Basti karma (medicated enema therapy) and Snehan Swedan (oilation and steam with medicated oil for massage 
and decoction for steam) with Abhyanatar Chikitsha(internal medicine)  can be the choice of effective and safetreatment for the 
management of Vyanga given to the patient, sign and the symptoms of Vyanga. With this Panchakarma and internal medicine, avoiding 
causative factors which can aggravate the sign and symptoms of Vyanga. 
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