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AIM AND OBJECTIVES 

Aim 

To conceptually analyse the role of Viruddha Ahara in 

the etiopathogenesis of Kshudra Kushtha with special 

reference to classical Ayurvedic literature. 

 

Objectives 

1. To review the Ayurvedic concept of Kshudra Kushtha. 

2. To analyse Viruddha Ahara as an important dietary 

etiological factor in Kushtha. 

3. To examine the relationship between Viruddha Ahara, 

Agnidushti and Ama formation. 

4. To understand the possible role of Dosha and Dhatu 

Dushti in the development of Kshudra Kushtha. 

5. To provide a contemporary conceptual interpretation 

of dietary incompatibility in relation to skin health. 

 

MATERIALS AND METHODS 

The present work is a conceptual review based on 

classical Ayurvedic texts and relevant contemporary 

literature. The principal Ayurvedic references include 

Charaka Samhita, particularly the descriptions of 

Viruddha Ahara and Kushtha Nidana, along with 

relevant descriptions from other classical texts. 

Contemporary literature concerning dietary 
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ABSTRACT 

Ayurveda considers Ahara as one of the fundamental pillars responsible for the maintenance of health. Improper 

dietary practices, particularly Viruddha Ahara, have been described as important etiological factors for several 

diseases, including Kushtha. Viruddha Ahara refers not merely to incompatible food combinations but also to 

incompatibility arising from the place, season, digestive capacity, quantity, processing, potency, sequence, 

combination and method of consumption of food. Classical Ayurvedic literature describes Kushtha as a disorder 

involving Tridosha along with multiple Dhatus, particularly Tvak, Rakta, Mamsa and Lasika. Kshudra Kushtha 

represents a group of minor varieties of Kushtha with diverse clinical presentations. The present conceptual review 

focuses specifically on the role of Viruddha Ahara in the etiopathogenesis of Kshudra Kushtha. Classical 

descriptions of incompatible dietary practices have been analysed in relation to Agnidushti, Ama formation, Dosha 

Prakopa, Srotodushti and Dhatu Dushti. Particular attention has been given to frequently described dietary factors 

such as Viruddha Annapan, excessive intake of Guru-Snigdha foods, consumption of curd, fish, new grains, 

excessive Lavana and Amla substances, and inappropriate combinations or sequences of food. From a 

contemporary perspective, repeated unhealthy dietary patterns may contribute to metabolic disturbances, 

inflammatory processes and alteration of physiological homeostasis; however, these associations should be 

regarded as possible explanatory parallels rather than direct equivalence between Ayurvedic and modern disease 

concepts. Understanding Viruddha Ahara may therefore provide a useful conceptual framework for dietary 

prevention and etiological assessment in Kshudra Kushtha. 
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incompatibility and its possible metabolic and 

inflammatory implications was also reviewed. The 

collected information was critically analysed to establish 

a conceptual relationship between Viruddha Ahara and 

the pathogenesis of Kshudra Kushtha. 

 

INTRODUCTION 

Ayurveda offers an exhaustive, holistic 

framework for maintaining optimal well-being 

through equilibrium among the Tridosha (Vata, 

Pitta, Kapha), Saptadhatu (seven primary bodily 

tissues), Trimala (excretory metabolic wastes), and 

Agni (metabolic and digestive fire).
[1] 

The skin (Tvak) 

serves as an expansive sensory and protective 

barrier, shielding internal structures from 

environmental assaults while reflecting internal 

systemic homeostasis. 

 

The three foundational pillars of Ayurvedic 

literature offer comprehensive and corroborative 

insights regarding the deleterious consequences of 

Viruddha Ahara in Kushtha. 

 

Charaka Samhita in Chikitsa Sthana, Acharya 

Charaka specifically enumerates Virodhinam 

Annapanam at the forefront of Kushtha Nidana. He 

warns that habitual intake of milk with fish, radish, 

or horse gram, daytime sleep (Divasvapna), eating 

during indigestion (Ajirnashana), and drinking cold 

water immediately after physical exertion or heat 

exposure directly precipitate Kushtha.
[2] 

 

Sushruta Samhita, in Nidana Sthana, Acharya 

Sushruta highlights the role of Raktadushti (blood 

vitiation) resulting from discordant foods like sour 

curd, excessive alkali, saline diet, and fish-milk 

combinations. He describes how the vitiated blood 

spreads into the cutaneous vessels, causing various 

forms of minor and major Kushtha.
[3] 

Mriyate yadi Kushthena punarjāte’pi gacchati | 

Nātaḥ kaṣṭataro rogo yathā Kushthaṃ prakīrtitam || 

 

Acharya Sushruta also says if a person dies suffering 

from Kushtha, it is said to follow him even in 

another birth; therefore, no disease is considered 

more distressing than Kushtha.
[4] 

 

In Ashtanga Hridaya, Acharya Vagbhata reiterates 

that consumption of incompatible foods leads to 

Srotovibandha (channel blockage) and vitiates all 

three Doshas simultaneously, which then overflow 

into the peripheral tissues.
[5] 

 

In classical literature, dermatological disorders are 

comprehensively described under the title of 

Kushtha. Etymologically, the term is defined as 

Kushnati vapuh iti kushtham that which causes 

disfigurement, destruction, or discoloration of the 

body surface.
[6]

 The foundational texts, the 

Brihattrayi (Charaka Samhita, Sushruta Samhita, 

and Ashtanga Hridaya), classify Kushtha into two 

major classes.
[7] 

 

Maha Kushtha: Seven major, deep-seated, severe 

dermatoses with extensive structural infiltration. 

 

Kshudra Kushtha: Eleven minor varieties exhibiting 

diverse clinical presentations, ranging from dry, 

scaling plaques to weeping eczematous or vesicular 

lesions. 

 

Among the myriad etiological factors (Nidanas) 

described for skin disorders, erroneous diet and 

dietary incompatibilities occupy the central position. 

In particular, Viruddha Ahara (incompatible or 

antagonistic diet) is repeatedly highlighted by 

Charaka, Sushruta, and Vagbhata as an instantaneous 

disturber of physiological channels (Srotorodha) and a 

direct initiator of systemic vitiation. 

 

The Classical Concept of Kshudra Kushtha 

The pathogenesis of Kushtha is inherently tridoshic 

(Tridoshaja), involving seven fundamental 

pathological factors termed Saptako 

Dravyasangraha that is. 

 

Tridosha (Vata, Pitta, Kapha) + Chatura Dushya 

(Tvak, Rakta, Mamsa, Lasika)
[8] 

 

Charaka enumerates eleven distinct types of 

Kshudra Kushtha
[9]

 
1. Eka Kushtha: Extensive scaling dermatosis 

devoid of sweating, resembling fish skin (modern 

parallel: psoriasis / ichthyosis). 

2. Charmakhya: Thickening of skin resembling 

elephant hide (lichenification / localized 

scleroderma). 

3. Kitibha: Dark, rough, dry, indurated lesions 

exuding discharge upon scratching (lichen planus 

/ neurodermatitis). 

4. Vipadika: Severe fissuring, cracking, and intense 

pain localized to hands and feet (palmoplantar 

keratoderma / eczema). 

5. Alasaka: Pruritic, reddish nodular or papular 

eruptions (prurigo nodularis). 

6. Dadru: Circular, elevated, intensely itching ring-

like lesions with erythematous borders (tinea / 

dermatophytosis). 

7. Charmadala: Painful erythematous erythema 

with cracking, burning, and intolerance to touch 

(impetigo / intertrigo). 

8. Pama: Copious small, intensely pruritic pustular 

or vesicular eruptions, primarily on hands and 

flexures (scabies / wet eczema). 

9. Visphotaka: Widespread thin-walled vesicles and 

bullae with burning sensation (pemphigus / 

bullous dermatosis). 

10. Shataru: Multiple painful ulcerations with 

numerous openings and burning sensation 

(furunculosis / pyoderma gangrenosum). 
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11. Vicharchika: Extremely pruritic, dark, weeping 

lesions with copious exudation (nummular / 

dyshidrotic eczema). 

 

Sushruta and Vagbhata provide comparable 

enumerations with slight clinical variations, 

underscoring that Kshudra Kushtha denotes 

superficial to moderate skin pathology where 

conservative and dietary corrections yield 

substantial clinical results. 

 

Comprehensive Analysis of Viruddha Ahara (The 

18 Classical Types)
[10] 

The term Viruddha signifies contradiction, 

incompatibility, antagonism, or opposition. In the 26th 

chapter of Charaka Samhita (Atreya Bhadrakapyiya 

Adhyaya), Acharya Charaka establishes that any food 

substance or culinary practice that provokes the 

bodily Doshas but fails to expel them from the 

body, remaining antagonistic to the Dhatus and 

disrupting physiological balance, is defined as 

Viruddha Ahara Yat kinchid dosham utklidya na 

niharec charirat tat sarvam ahitam vidyat.
[11] 

 

Charaka comprehensively categorizes dietary 

incompatibility into 18 distinct types. Each category 

with its operational definition, physiological 

rationale, and classical examples is detailed below. 

 

1. Desha Viruddha – Place Incompatibility 

Consumption of food unsuitable for the geographical and 

environmental conditions of a region may disturb Dosha 

balance. In Kushtha, such dietary incompatibility may 

increase susceptibility to skin disorders. 

 

2. Kala Viruddha – Time/Season Incompatibility 

Consumption of food inappropriate to the season or time 

may aggravate Doshas. In Kushtha, this may contribute 

to recurrence or aggravation of cutaneous manifestations. 

 

3. Agni Viruddha – Digestive Capacity Incompatibility 

Food consumed without considering digestive capacity 

may lead to incomplete digestion and Ama formation. 

This may contribute to Dosha-Dushya interaction in 

Kushtha. 

 

4. Matra Viruddha – Quantity Incompatibility 

Inappropriate quantity or proportion of food may impair 

digestion and disturb Dosha equilibrium. Thus, quantity 

is an important consideration in dietary assessment of 

Kushtha. 

 

5. Satmya Viruddha – Incompatibility with 

Habituation 

Sudden intake of food unfamiliar or unsuitable to an 

individual's habitual diet may disturb Agni and Dosha 

balance, potentially aggravating Kushtha in susceptible 

individuals. 

 

 

6. Dosha Viruddha – Dosha-Incompatible Diet 

Regular consumption of foods that aggravate the 

predominant or already aggravated Dosha may worsen 

Dosha imbalance. This is relevant in Kushtha, which 

involves Tridosha. 

 

7. Samskara Viruddha – Processing Incompatibility 

Improper processing or preparation may alter the 

properties and digestibility of food. Repeated intake of 

improperly processed food may contribute to Agni 

Dushti and disease susceptibility. 

 

8. Veerya Viruddha – Potency Incompatibility 

Consumption of substances having incompatible Veerya 

may produce an undesirable effect. Fish with milk is a 

classical example and is particularly relevant because 

Viruddha Ahara is mentioned among Kushtha Nidanas. 

 

9. Koshtha Viruddha – Bowel-constitution 

Incompatibility 

Diet unsuitable for an individual's Koshtha may disturb 

digestion and elimination. Such disturbance may favour 

Dosha accumulation and contribute to disease 

manifestation. 

 

10. Avastha Viruddha – State-of-body Incompatibility 

Food inappropriate to the individual's current 

physiological or pathological state may impair digestion. 

Ajirna Adhyashana, mentioned in Kushtha Nidana, 

represents an important example. 

 

11. Krama Viruddha – Sequence Incompatibility 

Improper sequence of food intake or dietary practices 

may disturb digestion and cause Agni Vaishamya. Such 

dietary irregularity may contribute to Kushtha 

pathogenesis. 

 

12. Parihara Viruddha – Inappropriate 

Countermeasure 

An inappropriate dietary response following a 

physiological exposure may disturb Dosha balance. 

Rapid intake of cold water after heat or exertion, 

described in Kushtha Nidana, is a relevant example. 

 

13. Upachara Viruddha – Therapeutic-Regimen 

Incompatibility 

Dietary practices contrary to the prescribed therapeutic 

regimen may interfere with disease management. This is 

particularly relevant during Shodhana, Shamana and 

Panchakarma procedures. 

 

14. Paka Viruddha – Cooking Incompatibility 

Improper cooking may alter food properties and 

digestibility. Repeated consumption of inadequately or 

improperly cooked food may contribute to Agni Dushti. 

 

15. Samyoga Viruddha – Combination Incompatibility 

Incompatibility produced by combining two or more 

substances is Samyoga Viruddha. Classical combinations 

such as fish with milk are relevant to Kushtha because 
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incompatible food combinations are specifically 

mentioned among its Nidanas. 

 

16. Hridaya Viruddha – Incompatibility with 

Individual Preference 

Food that is strongly unpleasant or unacceptable to an 

individual may adversely influence the eating process 

and digestion. This highlights the importance of 

individual suitability in dietary assessment. 

 

17. Sampat Viruddha – Quality/Ripeness 

Incompatibility 

Food that is immature, excessively mature, deteriorated 

or deficient in desirable qualities may become 

unsuitable. Nava Anna mentioned in Kushtha Nidana 

highlights the importance of food quality and maturity. 

 

18. Vidhi Viruddha – Violation of Rules of Eating 

Consumption of food contrary to the prescribed dietary 

rules, including improper timing, quantity, combinations 

and eating without considering digestion, may disturb 

Agni and Dosha balance and contribute to Kushtha. 

 

Specific Viruddha Ahara and Dietary Factors 

Mentioned in Kushtha Nidana 

In addition to these eighteen conceptual categories, 

Charaka specifically describes Virodhi Annapana, 

excessive Guru-Snigdha food, Ajirna Adhyashana, Nava 

Anna, Dadhi, Matsya, excessive Lavana and Amla, 

Masha, Mulaka, Pishtanna, Tila, Ksheera and Guda, 

along with certain improper dietary practices, as factors 

associated with Kushtha. These provide direct classical 

support for the dietary role in its pathogenesis. 

 

Pathogenetic Relationship Between Viruddha Ahara 

and Kshudra Kushtha 

The possible Ayurvedic sequence may be represented as. 

Viruddha Ahara 

↓ 

Agnidushti 

↓ 

Impaired digestion and metabolism 

↓ 

Ama formation 

↓ 

Dosha Prakopa 

↓ 

Srotodushti 

↓ 

Rasa and Rakta Dushti 

↓ 

Tvak–Mamsa–Lasika involvement 

↓ 

Dosha-Dushya Sammurchhana 

↓ 

Kshudra Kushtha 

 

Role of Agni and Ama 

Agni occupies a central position in Ayurvedic 

understanding of health and disease. Repeated intake of 

unsuitable food, excessive food, heavy food or food 

taken before digestion of the previous meal may impair 

Agni. 

 

Once Agni becomes disturbed, proper transformation of 

Ahara into progressively nourished Dhatus may be 

affected. The resulting improperly processed metabolic 

material is conceptually described as Ama. 

 

Viruddha Ahara may therefore act as an initiating dietary 

factor, while Agnidushti and Ama provide an 

intermediate pathological link between inappropriate diet 

and tissue-level pathology.
[12] 

Āyurvarṇo balaṃ svāsthyam utsāhopacayau prabhā | 

Ojastejo'gnayaḥ prāṇāś cokta dehāgnihetukāḥ || 

 

Acharya Charak stated longevity, normal complexion, 

strength, health, enthusiasm, proper nourishment and 

development, bodily luster, Ojas, Tejas, the various 

forms of Agni, and Prana are described as being 

dependent upon the proper functioning of Dehagni (the 

collective metabolic processes responsible for digestion 

and transformation within the body). Thus, Dehagni is 

considered an essential basis for the maintenance of life 

and physiological functions.
[13] 

Śānte'gnau mriyate, yukte ciraṃ jīvaty anāmayaḥ | Rogī 

syād vikṛte, mūlam agnis tasmān nirucyate || 

 

When Agni becomes completely inactive, life comes to 

an end; when it functions properly, a person remains 

healthy and enjoys longevity. When Agni becomes 

disturbed or impaired, disease may develop. Therefore, 

Agni is regarded as the fundamental basis for health, 

disease prevention, and the maintenance of life.
[14] 

 

Role of Dosha in Kshudra Kushtha 

Sarvāṇi Kuṣṭhāni Savātāni Sapittāni Saśleṣmāṇi 

Sakrimīṇi Ca Bhavanti, Utsannatastu Doṣagrahaṇāt 

Prabhāvāt Durbala Doṣasya Tiraskārāt Balavad 

Doṣasya Grahaṇam. 

 

All types of Kuṣṭha are associated with Vāta, Pitta, 

Kapha, and Krimi. However, among the three Doṣas, the 

Doṣa that becomes predominant due to its greater 

strength suppresses the weaker Doṣas. Therefore, the 

predominant Doṣa is considered responsible for the 

manifestation of the disease.
[15] 

 

Although individual types of Kshudra Kushtha may 

show predominance of particular Doshas, Kushtha as a 

disease group is considered Tridoshaja. The disturbed 

Doshas interact with susceptible Dhatus and produce 

different clinical patterns. 

 

Vata 

Vata predominance may be associated with dryness, 

roughness, fissuring, altered sensation and irregular 

distribution of lesions. 
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Pitta 

Pitta involvement may contribute to redness, burning 

sensation, inflammation, tenderness and changes in 

pigmentation. 

 

Kapha 

Kapha involvement may manifest through itching, 

heaviness, thickening, exudation and increased stability 

or chronicity of lesions. 

 

Therefore, Viruddha Ahara may not produce an identical 

skin manifestation in every individual. The clinical 

expression may depend on Prakriti, Dosha 

predominance, Agni, Satmya, habitual diet, season and 

the affected Dhatus. 

 

Role of Dhatu Dushti 

Classical Kushtha pathogenesis involves multiple 

Dhatus, particularly Tvak, Rakta, Mamsa and Lasika.
[14]

 

The dietary insult may initially affect digestion and 

Dosha balance, but persistent exposure can theoretically 

extend the pathological process towards tissue 

involvement. This explains why the classical description 

of Kushtha is broader than a localized disorder of the 

skin. 

 

From this perspective, Kshudra Kushtha can be 

understood as the clinical expression of a Dosha-Dushya 

interaction in which the skin and associated tissues 

become involved. 

 

Modern Scientific Correlation & Contemporary 

Relevance 

Modern biomedical science and nutritional 

immunology provide striking parallels to the 

mechanisms outlined in Ayurvedic texts. 

 

Food Incompatibility & Gut Permeability 

("Leaky Gut"): Combining foods that alter 

osmotic balance or destabilize digestive enzymes 

(such as heating honey which forms high 

concentrations of 5-hydroxymethylfurfural [HMF], 

or combining hot and ice-cold items) triggers 

mucosal irritation. This induces increased intestinal 

permeability, allowing macromolecular antigens, 

lipopolysaccharides (LPS), and incompletely 

digested peptides into the circulation.
[16] 

 

Systemic Low-Grade Inflammation & Cytokine 

Storm: These absorbed antigens mirror the 

properties of Ama. The immune system identifies 

them as xenobiotics, triggering Toll-Like Receptors 

(TLRs) and unleashing pro-inflammatory cytokines 

such as TNF-α, IL-17, IL-23, and IL-6, which are 

hallmarks of chronic inflammatory skin disorders 

like psoriasis, eczema, and dermatitis.
[17] 

 

Advanced Glycation End-Products (AGEs): 

Combining sugars with high-fat proteins under 

excessive thermal stress (mimicking Paka and 

Samskara Viruddha) forms AGEs. AGEs bind to their 

receptors (RAGE) on dermal fibroblasts and 

keratinocytes, stimulating sustained oxidative stress, 

reactive oxygen species (ROS) generation, and 

premature epidermal senescence. 

 

Histamine & Mast Cell Degranulation: Certain 

combinations (e.g., shellfish/fish and dairy, 

fermented curds at night) exhibit high histamine-

releasing potential, directly provoking mast cell 

degranulation, microvascular leakage, and 

cutaneous pruritus characteristic of Vicharchika and 

Pama. 

 

DISCUSSION 

Viruddha Ahara is a comprehensive Ayurvedic concept 

of dietary incompatibility that includes not only 

incompatible food combinations but also inappropriate 

quantity, season, digestive capacity, preparation, 

potency, timing and individual condition. Its relevance in 

Kushtha is clearly reflected in the classical texts, where 

Virodhinya Annapana and several improper dietary 

practices are described among the etiological factors of 

the disease. 

 

In the Ayurvedic perspective, repeated intake of 

Viruddha Ahara may impair Agni, leading to improper 

digestion and Ama formation, followed by Dosha 

Prakopa and Srotodushti. Further involvement of Dhatus 

such as Tvak, Rakta, Mamsa and Lasika may contribute 

to the manifestation or aggravation of Kushtha. In 

Kshudra Kushtha, these factors may act as initiating or 

aggravating dietary influences in susceptible individuals. 

 

Thus, dietary assessment should consider the complete 

pattern of eating rather than focusing only on individual 

food items. The physician should enquire about food 

combinations, quantity, meal timing, preparation, 

seasonal suitability, digestive capacity and the interval 

between meals. Although modern research provides 

supportive concepts related to diet, inflammation and 

metabolic disturbances, direct equivalence between 

Viruddha Ahara and a specific modern mechanism 

cannot yet be established. Further clinical and 

experimental studies are needed to validate these 

associations. 

 

CONCLUSION 

Viruddha Ahara is a multidimensional Ayurvedic 

concept that has important etiological and preventive 

relevance in Kushtha, including Kshudra Kushtha. 

Therefore, Viruddha Ahara should not be considered 

merely a list of incompatible food combinations. A 

comprehensive dietary history covering food 

combination, quantity, timing, preparation, season, 

potency and digestive capacity can provide useful 

information for identifying possible dietary triggers. 

Avoidance of individually inappropriate dietary 

practices, along with proper dietary regulation, may 

support the prevention of recurrent manifestations of 
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Kshudra Kushtha. Further well-designed clinical and 

experimental research is required to establish the 

relationship between specific types of Viruddha Ahara 

and measurable dermatological, inflammatory and 

metabolic outcomes. 
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