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Abstract : One of the important concepts in Ayurveda is Vikara Vighata Bhava Abhava, which emphasise on the absence of causative 

factors for disease preventioni. This paper explores its application to Tamaka Shwasa (bronchial asthma), a chronic respiratory disorder. 

By analyzing classical Ayurvedic texts and correlating them with modern medical concepts. The discussion highlights the pathogenesis, 

preventive strategies, and therapeutic approaches rooted in Ayurvedic philosophy, alongside their relevance in managing bronchial 

asthma in contemporary healthcare.  
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INTRODUCTION  
The Ayurvedic concept of Vikara Vighata Bhava Abhava underscores the principle that disease cannot manifest in the absence of 

causative factorsii. This preventive approach aligns with the holistic philosophy of Ayurveda, which aims to maintain the balance of 

doshas (bodily humors) and ensure optimal healthiii. Tamaka Shwasa, described in classical Ayurvedic texts as a severe respiratory 

condition, shares similarities with bronchial asthma in modern medicineiv. This paper examines the relevance of Vikara Vighata Bhava 

Abhava in understanding, preventing, and managing Tamaka Shwasa.  

 

AIM AND OBJECTIVES  

 To explore the Ayurvedic concept of Vikara Vighata Bhava Abhava and its theoretical underpinnings.  

 To analyze the pathogenesis and clinical manifestations of Tamaka Shwasa.  

 To correlate Tamaka Shwasa with bronchial asthma in modern medicine.  

 

MATERIALS AND METHODS 

 Classical Texts: Charaka Samhita, Sushruta Samhita, and Ashtanga Hridaya were reviewed for descriptions of Tamaka Shwasa 

and related concepts.  

 Modern Literature: Contemporary research articles and clinical guidelines on bronchial asthma were analysed for correlation.  

 Comparative Analysis: The principles of Vikara Vighata Bhava Abhava were applied to understand the prevention and 

management of Tamaka Shwasa in both frameworks.  

 

CONCEPTUAL STUDY  

Vikara Vighata Bhava Abhava 
The term "Vikara Vighata Bhava Abhava" is deeply rooted in the principles of Ayurveda and denotes the     absence of disease through 

the elimination or nonexistence of causative factors (Nidanas).  

This concept focuses on two fundamental aspects:  

a. Vikara (Disease): Refers to the abnormal state arising due to an imbalance in the tridoshas (Vata, Pitta, Kapha), influenced by 
internal or external triggersv.  

b. Vighata Bhava (Obstruction or Absence): Implies the prevention or nullification of the factors that lead to disease 

manifestationvi.  

 

The core idea is that disease arises only when there is a convergence of causative factors, and a susceptible host (sareera). By disrupting 

this convergence and making the host non susceptible, makes the manifestation of disease difficult or it can be prevented or minimized vii.  
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This principle aligns with the preventive ethos of Ayurveda, advocating for lifestyle modifications, dietary adjustments, and stress 

management to maintain harmony within the body and mindviii.  

 

APPLICATION  

Preventive Measures 
Addressing or avoidance of causative factors like unhealthy food habits (ahitakara ahara-vihara), environmental pollutants (raja dhuma 

etc) and stressors (doshas which are in kupita avastha and sroto vaigunyata)ix.  

 

Therapeutic Interventions 
Application of rejuvenative therapies (Panchakarma, Rasayana), and herbal formulations to restore dosha balance and enhance 

immunityx.  

  

Disease prevention in Modern medicine 
Disease prevention in modern medicine and on a practice level involves healthcare providers actively incorporating preventive measures 

into routine patient care, such as providing vaccinations, encouraging healthy lifestyle choices through education, performing regular 

screenings for high-risk conditions, and promoting early detection through appropriate diagnostic tests, all aimed at preventing diseases 

before they develop or progress significantlyxixii.  

 

Key aspects of disease prevention on a practice level:  

 Primary Prevention: Immunizations, Health education (Counseling patients on healthy habits like regular exercise, balanced 

diet, smoking cessation, and sun protection.),  Risk assessment(Identifying individuals at high risk for certain diseases based 

on family history, lifestyle, and demographics.)xiii xiv 

 Secondary Prevention: Screening tests: (Performing routine screenings for early detection of diseases like cancer 

(mammography, colonoscopy), high blood pressure, diabetes, and high cholesterol.), Early intervention (Promptly addressing 
abnormal screening results with further evaluation and treatment options) xv 

 Tertiary Prevention: Disease management plans (Developing personalized treatment plans for chronic diseases to manage 

symptoms and prevent complications.) 

 

Disease prevention in Ayurveda  
Vikara Vighata Bhava Abhava is not limited to avoidance of causative factors alone; but also keep the host (sareera) in such a state that 

it will not help disease progressionxvi. By definition causative factors (nidana) have the ability to cause diseases; on the other hand the 

opposite of it are agni bala (metabolic ability of the host), sareea bala (tissue health of the host), vyadhi-kshamatva(ability to fight 

disease causing agents), satmya (things that are wholesome and agreeable to a person's natural constitution)xvii.  

 

It can be seen that; both Modern medicine and Ayurveda are try to achieve the same through their on fundamental principles and 

concepts.  

 

Tamaka Shwasa in Ayurveda 
Tamaka Shwasa is described as a Kapha-Vata predominant disorder, characterized by shvasa krucchrata and kasa (dyspnea, wheezing, 

and coughing). Aggravation of doshas, along with exposure to triggers like rajah; dhuma; sheeta vata (allergens, cold weather, and 

stress), plays a critical role in its pathogenesisxviii.  

 

Preventive Aspects  
Strengthening digestion (Agni) through Deepana and Pachana herbs like Trikatu (Piper longum, Piper nigrum, and Zingiber officinale) 

(Bhavaprakasha Nighantu, Haritakyadi Varga)xix.  

Tamaka Shwasa in Modern Correlation  
Bronchial asthma, a chronic inflammatory disease of the airways, exhibits symptoms similar to Tamaka Shwasa. Hyperresponsiveness 

of the airways, mucus overproduction, and episodic airflow obstruction are hallmark featuresxx. Environmental triggers and genetic 

predisposition are significant factors in its etiology (Global Asthma Report, 2023).  

 

Epidemiological Insights 
According to the Global Asthma Report (2023), asthma affects approximately 300 million individuals worldwide, with higher 

prevalence in urban areas due to pollution and lifestyle changes. Ayurveda’s focus on balancing doshas offers a preventive framework 

that can complement modern interventionxxi xxii.  

 

Pathophysiological Correlation  

 Inflammation and Kapha aggravation leading to mucus overproduction.  

 Hyperresponsiveness correlating with Vata imbalance, causing spasmodic episodes.  

 

DISCUSSION 
The Ayurvedic principle of Vikara Vighata Bhava Abhava emphasizes eliminating causative factors and strengthening the body’s 

resilience to prevent disease. In the context of Tamaka Shwasa, this translates to:  

 
Preventive Strategies 

 Avoidance of allergens and environmental triggers.  

 Dietary regulations to balance Kapha and Vata doshas.  

http://www.ijrti.org/
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 Stress management through yoga and pranayama.  

 

Therapeutic Approaches:  

 Use of herbal remedies like Vasa (Adhatoda vasica) (Bhavaprakasha Nighantu, Haritakyadi Varga 45), Kantakari (Solanum 

xanthocarpum), and Pippali (Piper longum) (Charaka Samhita, Kalpa Sthana 1.12)xxiii xxiv. 

 Panchakarma therapies such as Vamana (therapeutic emesis) and Nasya (nasal administration) for dosha elimination (Sushruta 

Samhita, Sutrasthana 28.5).  

 

CONCLUSION 

The concept of Vikara Vighata Bhava Abhava serves as a cornerstone of Ayurvedic philosophy, emphasizing the prevention of disease 
by addressing causative factors and fortifying the host's resilience. This paper demonstrates how the principles of Vikara Vighata Bhava 

Abhava can be applied to understand and manage Tamaka Shwasa (bronchial asthma). By drawing parallels between the Ayurvedic 

perspective and modern medical approaches, it becomes evident that both systems share a common goal: disease prevention and holistic 

management. 

In Ayurveda, preventive strategies focus on balancing doshas through lifestyle modifications, dietary adjustments, and stress 

management, while therapeutic interventions involve the use of specific herbal formulations and detoxification therapies like 

Panchakarma. In modern medicine, disease prevention is achieved through primary, secondary, and tertiary measures, including 

immunizations, health education, and individualized disease management plans. 

By integrating these two paradigms, a comprehensive framework can be developed to address the multifactorial etiology of Tamaka 

Shwasa. Ayurveda's emphasis on strengthening digestion, enhancing immunity, and avoiding triggers complements modern 

interventions like anti-inflammatory medications and airway management. Thus, Vikara Vighata Bhava Abhava not only underscores 

the timeless relevance of Ayurvedic principles but also offers valuable insights for managing chronic diseases like bronchial asthma in 

contemporary healthcare. 
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