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ABSTRACT  

Out of Eight Udara-roga, when accumulation of fluid takes place in between twak and mamsa which 

results in adhamana (distention of abdomen) because of the vimarg gamana is termed as Jalodara. In Modern, 

it can be simulated with Ascites; it is referred as pathological accumulation of fluid within the peritoneal 

cavity. The most common causes may include cirrhosis of liver and others. 

In spite of updated medical treatments, still there is no complete cure available for patients of Ascites. 

In modern science, there is no specific medicine available for Ascites but one surgical procedure is available 

that is tapping which only gives temporary relief. While in Ayurvedic classics, number of medications and 

Vedhana Karma are recommended for the management of Jalodara (Ascites). In present case study, A 60 

years female patient has been suffering from Udara Utsedha (abdominal distension), Pada Sotha (pedal 

oedema), Swasa Kricchata(difficulty in breathing) since 1 week. These symptoms were also associated with 

Kshudha Alpata (Anorexia) ,Udara Shoola (Pain in abdomen) (on and off) since 6 months. Within 1 month 

of planned Ayurvedic treatment, patient got relief and marked improvement in 10 days treatment only. 

Hence it was concluded that Ayurvedic treatments are very much advantageous in management of Jalodara.  
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INTRODUCTION 

In Ayurvedic texts, Udara Roga (generalised abdominal distention) is of eight types. In body all 

udara roga are etiologically derived from mandagni (low digestive power), ajirna (indigestion), malina anna 

sevana (staple food) and mala sanchayai. Jalodara (Ascites) is one of the serious conditions among the eight 

types of Udar roga. When accumulation of fluid takes place in between twak and mamsa which results in 

adhamana (distention of abdomen) because of the vimarg gamana is termed as Jalodara. The Vimarg 

gamana can take place by two ways; Perforation or trauma to the channels & Srotorodha (sanga). First 

possibility is of relevant only for Chhidrodara and Second one is more of our concern that is for Jalodara. It 

is of two types i.e., Svatantra (independent or primary) and Paratantra (secondary or due to other diseases)ii. 

Due to Mandagni, Mala Sanchya and Dosha Sanchaya occur, which results in Strotorodha of Udakvaha & 

Rasavaha Strotas; which further disturbs Prana vayu, Apana vayu, Agni and ultimately causes accumulation 
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of Udaka (fluid) in body mainly in Udara pradesh, which is cardinal sign of Jalodaraiii. Acharya Charaka 

says Jalodara is an incurable disease and Sushruta called all Udara Roga as Mahagada. Ayurvedic 

management includes increase in digestion power, hepatic stimulant drugs, daily therapeutic purgation and 

only milk diet act on root cause of pathology of jalaodara (Ascites) and gives good result in Ascitesiv.  

             In Modern medicine, it simulates with Ascites, it is referred as pathological accumulation of fluid 

within the peritoneal cavity. The most common causes may include cirrhosis of liver and othersv. In spite of 

updated medical treatments, still there is no complete cure available for patients of Ascites. In modern 

science, there is no specific medicine available for Ascites but one surgical procedure is available that is 

tapping which only gives temporary relief. 

 

CASE REPORT 

Patient’s Name - XYZ  Age- 60 years   Sex- Female   

MRD No - 4752104 

Date of admission- 19-4-22   Date of discharge- 28-4-22 

Marital status – Married   Occupation- Housewife 

 

On Admission C/O - 

- Udara Utsedha x 1 week  

- Pada Sotha x 1 week 

- Swasa Kricchata x 1 week 

- Associated with, Kshudha Alpata & Udara Shoola (on & off) x 6 months 

 

Past History of Complaints - 

According to the patient, she was asymptomatic 6 months ago, and then she gradually developed 

Udara Shoola (pain in abdomen) which was generalized and mild on and off. She also complained of 

Kshuda Alpata (loss of appetite), as her diet reduced to 1 to 2 chapati from 3 to 4 , along with Udhara Guruta 

(heaviness in abdomen) after taking meal. From past 1 week, she developed Udara Utsedha (abdominal 

distension) and Pada Sotha (pitting oedema in lower limb with grading stage 2).  

She also had Swasa Kricchata (breathlessness) which can be graded as stage 4 i.e. she had to stop 

walking after few minutes on ground level. During this 1 week, she also complained about black stool 

(malena) and tinge of blood in saliva for 1 to 2 days. Then she consulted doctor in locality and took modern 

medicine (details not available) but did not get relief. She came to SSH (Ayurveda wing) - BHU OPD and 

then got admitted in IPD for further care and management. 

History of Past Illness - 

No H/O HTN, DM-II or relevant other Past History 

  Drug History/Allergy - Not known 

Family History -No similar complaints in the family 
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Personal History - 

Diet - Vegetarian, spicy and oily foods regularly (puri or paratha daily, dahi, packed ghee) 

Bowel habits - Hard stool (1 time/ day) 

Appetite - Reduced 

Micturition - 5 to 6 times/day & 1 to 2 times / night 

Sleep - Disturbed (~5hrs/day, Difficulty in falling asleep) 

Addictions - Not any  

Physical work - Not active 

Socio-Economic status - poor  

 

Pariksha/ Examination -  

General Examination - Conscious, cooperative & oriented 

- Moderate built and nourished 

Pallor - present (elicited at B/L lower palpebral conjunctiva, soft palate and palm)  

Icterus, Cyanosis, Clubbing -  Absent       Nails - Brittle  

Vital signs - Pulse :- 76/min,  Regular, Equal in both hands 

Blood pressure :- 130/80 mmHg 

Respiratory rate :-16/min (abdomino-thoracic, regular) 

Temperature :- Afebrile  

Systemic Examination -  

CNS - With in normal limit   CVS - with in normal limit 

R/S -   Air entry bilaterally symmetrical, Fine crepts in B/L lower lobe 

GIT Examination - 

Oral Examination:  Oral cavity: No aphthous ulcers         Teeth: Normal 

Lips:  Pale, No Ulceration and Inflammation       

Tongue: Pale and uncoated 

Tonsils & Tonsillar pillar: Normal                     Gums: Normal 

PER ABDOMEN: 

Inspection:  Shape - Diffuse abdominal swelling 

                    Prominent veins: absent 

Pigmentation: absent 

Umbilicus: Flat and everted 

Scar and striae: Scar mark on right hypochondrium present due to injury in her childhood. 

Auscultation: Bowel sounds: could not be heard 

Percussion: Shifting dullness- present 

Fluid thrill- present 

Palpation: No tenderness is elicited. 

No Palpable mass and No Organomegaly 
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Ashta Sthana Pareeksha -  

1. Nadi 76/min, Mandam 4. Sabda Prakritam 

2. Mutra prakritam, eshat- pitam 5.Sparsha  Ushnam 

3. Mala  haridra varna, ruksha 6. Drik  Prakritam 

7. Jihwa  Alipta Eshat-raktha 8. Akriti  madhyama 

 

Dashavidha Pareeksha - 

1.    Prakriti -  vata-kaphaja 

2.    Vikriti -   

 Hetu - Katu rasa yukta ahara sevana (chaat, chole, pakkoda, oily and spicy) 

 Abhishyandi ahaara (Dahi,Oily foods, puri, parathas), Vishamasana (3-4 times/day) 

            Viharaja hetu - (akarmata, alasya) 

 Dosha  - Kaphapradhan Tridosha 

 Dushya - Prana vayu, Apana vayu and jatharagni 

 Srotas  - Ambuvaha, Swedavaha, rasavaha 

 Adhishtana   - Amashaya 

 Agni   - Mandagni 

3.         Sara                    -Twak Sara 

4. Samhanana         -Madhyama  

5. Pramana -Madhyama 

6. Satmya - Katu rasa, Abhisyandi Ahara Satmya   

7. Satva  - Madhyama 

8. Aharashakthi  Abhyavaharana Shakthi - Avara 

    Jarana Shakthi   - Avara 

9.  Vyayamashakthi  - Avara 

10.  Vaya   - Vriddhavastha 
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Investigations – 

 

 

 

 

Viral markers (19.04.2022) 

HBsAg - Non-Reactive                     Anti HCV   - 0.13 S/CO (Reactive) 

HIV I  & II - Non-Reactive 

Stool Occult blood -  Positive (11/04/2022) 

ECG – Normal       
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Ultrasound – Abdomen (23.04.2022) 

*Coarse echotexture, irregular surface of liver with peri GB cuffing S/O Chronic Liver Disease 

*Moderate Ascites and mild spleenomegaly 

Urine Routine and Microscopic Examination (11.04.2022) - in normal limit 

Special investigations -  

*Type of Specimen – Ascitic Fluid 

Adenosine Deaminase (ADA)                :    2.90 U/L (20.04.2022) 

Albumin                                                      :     0.70 g/dl (20.04.2022) 

Mycobacterium tuberculosis complex :     Not detected 

Non tuberculous Mycobacterium           :    Not detected 

 

*Fluid Examination - Routine, Body Fluids (20.04.2022) 

Type of specimen   -  Asitic Fluid (Transudate fluid) 

Physical Examination 

Volume     - 4ml    Colour      - Slightly lemon yellow 

Turbidity - Slight    Coagulum – Slight 

Blood         - Nil    Deposit     - Nil 

Chemical Examination 

Glucose    - 174 mg/dL   Chloride   - 108.5 mmol/L 

Total Protein – 1.48g/dL 

Cytological Examination 

Cell count – 40.00 /mm3   Neutrophils – 5.00% 

Lymphocytes – 95.0 %   Degenerated Cells – Nil 

Mesothelial Cells - Nil 

 

Provisional Diagnosis - Jalodara (Manifested due to yakrddalyudara)  

स्रोतः सु रुद्धमारे्गषु कफश्चोदकमूर्च्छि तः |  

वर्ियेताां तदेवामु्ब स्वस्थानादुदराय तौ|| 

DIFFERENTIAL DIAGNOSIS - The differential diagnosis of this case on the basis of examination in 

Ayurveda is Vatodara, Kaphodara, Yakritodara, Kumbha kamala, Jalodara. 
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TREATMENT GIVEN -  

 Vedhan Karma done two times (on 20.04.2022 and 23.04.2022) 

No  Name of medicine  Dose Frequency  Remarks  

1 Arogyavardhini Vati 250 mg 2 times Before food  

2 Tab Punarnava Mandoor 125 mg 2 times Before food 

3 Chaushath Prahari Pippali 1 2 times After food 

4 Haritaki Churna  5gm  H/S With warm water 

5 Papita Parna Swaras  20 ml 2 times After food 

6 Rohitakarishta 4 tsf + 4 tsf 

water 

2 times After food 

 After One week Following medicines were also added 

→ Vasantkusumakar Rasa – 125 mg 

→ Shilajatvadi Lauh – 125 mg 

→ Guduchi Satva – 500 mg   1*2 Matra 

 PATHYA - APATHYA -  

PATHYA APATHYA 

Patient was only on Dugdhaahara All types of food including Spicy foods, 

Fast foods, Dadhi, Matsya, Mamsa 

Laghu vyayama Day sleep 

pranayama Strenuous work 

 

*Abdominal Girth measurement - 

 

 

Advice Given to Patient on discharge -  

 Continue the discharge medicines. 

 Avoid all types of food, heavy work; follow all previously advised Pathya and Apathya. 

 Do periodic consultations 

 Don’t stop the medicine without proper medical advice 

 Follow up after 15 days 
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 During First Follow up visit patient will be assessed and according to symptomatic relief of patient 

further changes in management module will be done and along with Dugdha Aahar,  Mudga Amalaka 

Yusha twice daily will be advised. 

 

 1st FOLLOW UP (17.5.2022) -  

 Patient was improved on subjective parameters Viz.  Pada sotha, Udara utsedha, Udara shola and 

Arochaka. 

 Abdominal girth was 73cm (at umbilicus.) 

 ULTRASOUND – ABDOMEN (17.05.2022): 

*F/U/C of Ascites with CLD 

* Mild Splenomegaly 

 

OBSERVATIONS  

Abdominal distension reduced, Patient got improvement in the subjective parameters 

Viz. Pada sotha, Udara utsedha, Mild relief in Udara shola and Arochaka. 

 

 

 

DISCUSSION  

This disease can occur due to multiple causative factors and due to agnimandhya. So the line of 

treatment includes nidan parivarjana, samshaman medications that include deepan, laghu, tridosha shamaka 

dravya along with virechana dravya intakevi. Here, in this case study samshodhana, shamana and vedhana 

chikitsa along with pathya apathya was given to the patient. 

Actions of medications given – 

 

1. Haritaki Churna is given for Nitya Virechana, as Acharya Charak mentioned Chikitsa Sutra of 

Jalodara is Nitya Virechana. It is to break up the Sanga of all Dosha and retained fluid and separate 

them. Virechana also decreases abdominal girth and edema by decreasing fluid in the abdominal 

cavity. It is an astringent and laxative in nature. 
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2. Arogyavardhini vati - The drug contains important ingredient kutaki (Picrorrhiza kurroa) is an 

effective therapeutic agent in liver disorders. It is effective in liver damage caused by chemicals such 

as carbon tetrachloride, paracetamol and even alcohol. It also contains ingredients like Haritaki 

(Terminalia chebula) which is effective for relieving liver disorders and useful in relieving fatty liver 

and cirrhosis of liver. The Bibhitaki (Terminalia belerica) is a laxative and a valuable for digestive 

disorders and effective antihelmintic. It has styptic property and hence useful in arresting bleeding. 

Another ingredient Amalaki-(Emblica officinalis) is an antibacterial, carminative, hypoglycemic, 

hypotensive and astringent agent. It has anti oxidative, anti hepatotoxic and immune modulator 

properties. The mineral Shuddh shilajatu is an effective agent for renewing vitality. It has powerful 

antioxidant properties and also useful in relieving kidney diseases, liver diseases, digestive disorders 

and mental illness. The oleo-gum-resin Guggulu (Commiphora mukul), helps in getting rid of 

cholesterol by converting it into bile. It is an effective remedy for removing the unwanted fats and 

balancing the cholesterol levels. The herb Chitra (Plumbago zeylancia) is an effective agent in 

relieving digestive disorders like loss of appetite, indigestion, piles, worms, colitis and various liver 

diseases.  

3. Rohitakarishta is Used in liver and spleen diseases and Punarnava mandur has rasayana property 

and also has diuretic and anti-inflammatory properties. 

4. Chausath Prahari Pippali  pacify the vitiated vata and kapha dosha. It is used here for swasa, 

agnimandya, pandu & as Rasayana. Vasantkusumakar Rasa Used as Rasayana and Balya. 

5. Shilajatvadi lauha is used for Raktalpta, Panduroga and act as Rasayana as well.  

6. Guduchi Satva pacifies vitiated Tridosha and additionally it has Rasayana properties. Guduchi also 

has hepatoprotective effect.  

7. Boiled milk per day is advised in diet as it is Sadya santarpaka, Snigdha virechaka and is a good 

source of protein.  

8. Mudga amalaka yusha twice daily is indicated as Mudga also is rich source of protein and light for 

digestion thus compensates albumin depletion.  

9. Amalaki has hepato-protective activity and helps in elevating the serum protein levels. 

Udararoga is an Asadhya vyadhi as per ayurveda but we may provide symptomatic relief and reduction in 

fluid accumulation along with improvement in quality of life of the patient.  

Role of Vedhana karmavii- It’s come under Ashtavidha karma as described by Acharya sushruta. Its pacify 

swelling and oedema or accumulation of fluid from abdominal cavity. It also removes the obstruction of 

vessels and established circulation. 

CONCLUSION  

Ayurvedic Medicine, Vedhana karma, diet restriction and Nitya virechana (daily purgation) shows 

improvement in all the Symptoms of Jalodara. In the present case study abdominal distension, bilateral 

lower limb pitting edema, anorexia, and other symptoms were significantly improved without any side effect. 

The patient was kept on milk diet. No any complications were noticed during and after the treatment. Hence 

it was concluded that ayurvedic management are useful in management of Jalodara. 



TIJER || ISSN 2349-9249 || © April 2025, Volume 12, Issue 4 || www.tijer.org 

TIJER2504175 TIJER – INTERNATIONAL RESEARCH JOURNAL  www.tijer.org a283 
 

COMPLIANCE WITH ETHICAL STANDARDS  

 

Acknowledgments  

 I express gratitude to the Department of Kayachikitsa and Hospital Authority for giving me this 

opportunity to study this particular research topic –  

 “Ayurvedic Approach for Management of Jalodara (Ascites) : A Case Study”  

 Disclosure of conflict of interest  

 The authors declare that there was no conflict of interest regarding the publication of manuscript.  

 Statement of informed consent  

 Informed consent was obtained from participant included in the study.  

 

REFERENCES 

                                                                 
i  Ashtang Hriday Nidan sthana chapter 12, Commentary by Arundatta and Hemadri, by Dr. Anna 

Moreshwar Kunte, Ved-Shastri Krishna Shastri Naware, Published by Krishnadas Academy, Varanasi, 1995 

 

ii Charak Samhita Chikitsa sthana chapter 13, Ayurved Deepika Commentary by chakrapani Datta edited by 

Vaidya Yadavji Trikamaji Acharya, Chaukhambha Sanskrit Publication, Varanasi, 1984. 

 

iii Charak Samhita Chikitsa sthana chapter 13, Ayurved Deepika Commentary by chakrapani Datta edited by 

Vaidya Yadavji Trikamaji Acharya, Chaukhambha Sanskrit Publication, Varanasi, 1984. 

 

iv Charak Samhita Chikitsa sthana chapter 13, Ayurved Deepika Commentary by chakrapani Datta edited by 

Vaidya Yadavji Trikamaji Acharya, Chaukhambha Sanskrit Publication, Varanasi, 1984.  

 

v API Text book of Medicine, 11th  edition. 

 

vi Charak Samhita Chikitsa sthana chapter 13, Ayurved Deepika Commentary by chakrapani Datta edited by 

Vaidya Yadavji Trikamaji Acharya, Chaukhambha Sanskrit Publication, Varanasi, 1984. 

 

vii  Sushruta Samhita sharira sthana chapter 14, Ayurveda Tatwa Sandipika Hindi Commentary by 

Dr.Ambikadatta Sastri,Chaukhambha Sanskrit Samsthana,2003. 

 


