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ABSTRACT

Background: Grahani Roga is a chronic gastrointestinal disorder described in Ayurveda, characterized by
impaired function of Grahani (small intestine and duodenum). It shares clinical similarities with Irritable Bowel
Syndrome (IBS), a prevalent functional bowel disorder in modern medicine.!! Conventional treatments for IBS
provide symptomatic relief but often fail to address recurrence and psychosomatic aspects.!”) Panchakarma and
Yoga offer a holistic approach targeting Agni (digestive fire), Dosha balance, and mind—body harmony. Objective:
To critically review treatment modalities of Grahani Roga with special emphasis on Panchakarma and Yoga,
correlating with IBS management. Methods: Review of Ayurvedic classical texts (Charaka Samhita, Sushruta
Samhita, Ashtanga Hridaya), contemporary commentaries, and modern scientific publications on IBS,
Panchakarma, and Yoga interventions. Results: Panchakarma therapies such as Virechana, Basti, and Shirodhara
demonstrated beneficial effects in symptom reduction, gut motility regulation, and stress alleviation.®® Yoga
practices including Asanas, Pranayama, and Meditation significantly improved IBS symptom severity and quality
of life.’® Conclusion: Integrative use of Panchakarma and Yoga offers a comprehensive management strategy for
Grahani Roga/IBS, addressing both gastrointestinal pathology and associated psychosomatic factors. Further
randomized controlled clinical trials are warranted.
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INTRODUCTION

Grahani Roga is extensively discussed in Ayurveda
under Maha Agni Vyadhi, arising from deranged Agni
leading to improper digestion and assimilation.!
Symptoms include Atisara (diarrhea), Vibandha
(constipation), Udarashoola (abdominal pain), and
Arochaka (anorexia).™ Modern medicine correlates this
with IBS, defined by Rome IV criteria as recurrent
abdominal pain with altered bowel habits.*" IBS has a
prevalence of 10-20% worldwide, more common in
women.t

While modern pharmacological treatments
(antispasmodics, laxatives, antidepressants) provide
partial relief, they lack curative potential.™! Ayurveda
emphasizes Nidana Parivarjana (removal of causative
factors), Deepana-Pachana (digestive stimulants),
Panchakarma, and supportive Rasayana therapy, which
can be complemented by Yoga practices for stress and
gut—brain axis modulation.****!

Grahani Roga in Ayurvedic Perspective

Classical texts describe Grahani as the seat of Agni

responsible for digestion and metabolism.!"® Deranged

Agni results in Ama formation, impairing intestinal

function.'’?. Charaka categorized Grahani under

Ashtamahagada (difficult to cure diseases)."® Treatment

aims at Agni Deepana, Ama Pachana, Grahani

Sthapana, and Dosha Shamana.™®

e Deepana-Pachana: Pippali, Shunthi, Chitraka are
prescribed to stimulate digestion.”

e Dietetics: Easily digestible, light (Laghu) diet, use
of buttermilk (Takra Kalpana) is emphasized.?"

e Rasayana: Guduchi, Amalaki, and Haritaki promote
gut immunity.??

IBS in Modern Perspective

IBS is a functional bowel disorder involving visceral
hypersensitivity, dysmotility, microbiome imbalance,
and psychosocial stress.”®! Subtypes include IBS-D
(diarrhea), I1BS-C (constipation), IBS-M (mixed), and
IBS-U (unclassified).?”! Management focuses on diet
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