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ABSTRACT

The modernization of Ayurvedic pharmaceutics has seen a massive shift from traditional powders (Churna) to
compressed tablets (Vati/Gutika), driven primarily by patient compliance and convenience. However, this shift
raises critical pharmacokinetic questions regarding efficacy, onset of action, and bioavailability. This paper
analyzes the comparative pharmacodynamics of Churna and Vati, exploring the "Convenience Tax"—the potential
loss of therapeutic potency due to compression, excipients, and the bypassing of oral sensory signaling (Rasa-
Bodhana). We argue that for specific therapeutic indications, particularly Deepana (appetizer) and Pachana
(digestive), the tablet form significantly compromises clinical outcomes.
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1. INTRODUCTION

In classical Ayurveda, Pancha Vidha Kashaya Kalpana
(five basic dosage forms) serves as the foundation of
therapeutics. Churna (fine powder) is often considered a
primary or secondary derivative with high potency due to
its massive surface area.'! However, the contemporary
Ayurvedic industry has favored Vati (tablets) to mask
palatability issues and ensure precise dosing. While
tablets improve compliance, they introduce a physical
barrier—disintegration—that does not exist with
powders. This paper investigates whether the
convenience of Vati comes at the cost of the "therapeutic
window," specifically analyzing the delay in the onset of
action and the bypass of the cephalic phase of digestion.

2. The Ayurvedic Perspective: The Role of Rasa and
Bodhak Kapha

2.1 The Tongue as a Signaling Organ

According to Charaka Samhita, the process of digestion
and therapeutic action is initiated by Rasa (taste)."
When a drug touches the tongue (Rasanendriya), it
interacts with Bodhak Kapha, triggering neural and
enzymatic signals to the stomach (Amashaya).

e Churna: Ensures immediate contact with taste buds.
A pungent powder (Katu Rasa) like Trikatu
immediately stimulates salivary amylase and gastric
secretions.

e Vati: When swallowed whole, the drug bypasses
Rasa-Bodhana. The stomach receives the substance
without the “preparatory signal," potentially
delaying the Agni (digestive fire) response.™

2.2 Srotoshodhana (Channel Cleansing)

For drugs intended to act on the upper GI tract or
respiratory system (Pranavaha Srotas), local contact is
essential. A powder moving through the throat offers
local therapeutic action (e.g., Sitopaladi Churna for
cough), whereas a tablet offers none until systemic
absorption occurs.®!

3. Pharmaceutical Perspective: Disintegration and
Dissolution

3.1 Surface Area and the Noyes-Whitney Equation
Modern pharmaceutics defines dissolution rate using the
Noyes-Whitney equation, where the rate of dissolution is
directly proportional to the surface area of the drug.®
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e Churna: Represents maximum surface area. It is
"pre-disintegrated,"” allowing immediate
solubilisation and interaction with gastric mucosa.

e Vati: Represents minimum surface area. The tablet
acts as a single, solid unit that must undergo two
distinct phases before absorption can begin.

1. Disintegration: Breaking the tablet into granules.

2. Dissolution: Dissolving granules into molecular
form.[

3.2 The Impact of Compression and Excipients

To maintain the shape of a Vati, binders (gum acacia,

starch) and high compression forces are used.

e Hardness: Harder tablets take longer to disintegrate.
In classical Guggulu preparations, aging causes the
resin to harden significantly, sometimes leading to
tablets passing through the GI tract undigested
("Ghost Tablets”) a phenomenon linked to the
Saviryata Avadhi (shelf life/potency period)
concepts described in Sarangadhara Samhita."!

o Excipient Interference: Certain modern binding
agents may retard the release of active
phytoconstituents, creating a lag time of 30-60
minutes before the drug is bioavailable.

4. Comparative Clinical Indications

4.1 When Churna is Non-Negotiable

Certain therapeutic goals rely entirely on the immediate

interaction of the drug with the oral and gastric mucosa.

e Deepana/Pachana (Digestive Stimulants): Drugs
like Hingvastak Churna rely on their volatile oils to
stimulate peristalsis and expel gas. Encapsulating
these in a hard pill delays relief and misses the
"cephalic phase” of gastric acid secretion triggered
by the sharp taste.!®!

e Lekhana (Scraping/Weight Loss): Udvartana
(powder massage) or oral powders used for scraping
often require broader surface contact to be effective.

4.2 When Vati is Acceptable or Superior

e Tikta/Kashaya Rasa Pradhana (Bitter/Astringent
Drugs): For drugs like Kutki or Neem, the gag
reflex triggered by the taste can lead to non-
compliance or vomiting. Here, bypassing the taste
buds via a tablet is therapeutically advantageous.

e Rasayana (Rejuvenation): For drugs acting on
deeper tissues (Asthi/Majja Dhatu) where immediate
gastric action is not the priority (e.g., Shilajit or
Gokshuradi  Guggulu), the delayed release is
acceptable.”

5. DISCUSSION

e Absorption Pathways: Churna allows for
sublingual and buccal absorption, bypassing first-
pass metabolism in the liver. This facilitates rapid
entry into the systemic circulation. Vati forces the
drug through the harsh acidic environment of the
stomach and the metabolic filter of the liver before it
enters circulation.

e Dose Accuracy vs. Potency: While Vati ensures
precise milligram dosing, Churna ensures precise
action. A 500mg tablet of Trikatu may biologically
equal only 250mg of Trikatu Churna due to
incomplete disintegration and lack of enzyme
stimulation.

6. CONCLUSION

While Vati is a necessary innovation for modernizing
Ayurveda and ensuring compliance in chronic
conditions, it should not universally replace Churna. For
acute  gastrointestinal  disorders and  respiratory
conditions, the Churna form remains superior due to
increased surface area, immediate sensory signaling
(Rasa-Bodhana), and buccal absorption. Practitioners
must weigh the convenience of the patient against the
urgency of the therapeutic result.

Recommendation: It is recommended that if Vati must
be used for digestive ailments, patients should be
instructed to chew the tablet or crush it prior to ingestion
to mimic the pharmacokinetics of Churna.
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