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ABSTRACT: Introduction: Shwitra Kustha is a non-infectious skin disorder described in Ayurveda,
characterized by loss of normal skin pigmentation, It is classified under Kustha Roga and is caused by Tridosha
vitiation, predominantly Pitta and Kapha, affecting Rasa, Rakta, Mamsa, and Meda dhatus. Etiological factors
include Viruddhahara, improper lifestyle, and past karmic influences. Shwitra is often correlated with vitiligo a
Hypopigmentation disorder impacting about 1% of global population Clinically. Methodology:The classical
Ayurveda text reviewed Pathological event involved in the disease. Due to Nidana, Dushya take place and it block
raktavaha srotas and manifested Shwitra.Result: Management emphasizes Shodhana therapies such as Vamana and
Virechana followed by Shamana and Rasdyana measures, along with strict dietary and lifestyle regulation. The most
commonly prescribed treatment for vitiligo in modern are systemic and topical phototheraphy and immnomodulators
such corticostreroids, calcineurin inhibitors ,Vitamin D Analogues. Discussion: Ayurveda treatment focuses on
correcting the underlying Doshic imbalance through Panchakarma , Jalouvakacharna procedure with Shamana
treatment. While Modern therapy targets immune modulation and stimulation of melanocyte regeneration.

Key words: Shwitra, vitiligo, lepa, PUVA therapy.

INTRODUCTION: Shwitra is a disease where white patches appear on body .In Ayurveda all the skin diseases
are categorized under the heading of Kushta. Shwitra is mentioned in Kushta Roga Chikitsa in classics. The word
Shwitra is derived from Sanskrit word Shweta, which means white patch.!!According to Kashyapa Samhita ‘Shweta
Bhava Michanti Shwitram’ 1t is also called as Kilasa, Daruna, Aruna and Shweta Kushta. Bhrajaka Pitta which
is situated in the skin is responsible for Chaya and Prabha of Twacha (skin).Any impairment of Bhrajaka Pitta and
Vata Dosha can cause skin diseases like Shwitra. In Shwitra morbidity is located in Medhodhatu. Depending on the
colour and Ashraya in Dhatus 3 types of Shwitra are mentioned i.e., if located in Rakta (blood) it is red in colour, if
in Mamsa (muscle tissue) it is of coppery colour, and if located in Medas it is white in colour."!

The skin loses colour due to a disorder called vitiligo [ The lesion is known as a macule if the area of the skin
losing colour is less than 1 centimetre wide and as a patch if it is greater than that [ Like all other skin disorders,
patients with vitiligo are considered social outcasts in various societies, which has psychological and physical
impacts [¢ Vitiligo has received very little investigations in most epidemiological studies either focus on highly
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chosen contexts, such as clinical populations, or on the prevalence of comorbidity in vitiligo patients without
discussing the general populations 78!

AIM AND OBJECTIVE

This review is to study Shwitra (vitiligo)in Ayurveda aspect in Detail.

MATERIAL AND METHOD

A complete and thorough literature search was performed utilizing electronic databases
comprising PubMed, Google Scholar, Scopus, AYUSH Research Portal, DHARA (Digital
Helpline for Ayurvedic Research Articles), and IndMED. Classical Ayurvedic literature,

incorporating Sushruta Samhita, Charaka Samhita, Ashtanga Hridaya.

NIDHANAY!

. Vachahansthyani (Harmful speech)

o Kritaghanbhao (Ingratitude)

o Ninda Surana(Disrespecting or criticizing divine/holy entities)

o Guru Adharsanam(Disrespecting teachers)

o Paapkriya (Sinful or unethical actions)

o Virodhi Anna(Incompatible diet)

o Purvajanmakrita Karma (Actions of previous birth)
SAMPRAPTI '
Agnidushti vatatpittat+kapha+Rasa Vata+Pitta+Kapha+Rasa+
(Jatargani dushti results in vidagdajeerna) +Mamsa+Meda dushti

Aama utpatti Tiryaksiragamana

Dhatwagni vikruti(Rasa, Rakta, Mamsa, Meda)

!

Raktvaha srotas vaigunya

!

Twak vaivarya

!

shwitra
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SAMPRAPTI GHATAKA '
. Dosha — Tridosha
. Dushya — Rasa, Rakta, Mamsa, Meda
. Ama — Jataragni Janya Ama
. Agni — Jataraagnimandhya, Dhatwagnimandhya
. Srotas — Rasavaha,Raktavaha, Mamsavah
. Srotas dusti prakara — Sanga
. Rogamarga — Bahya
. Udbhava stana — Amashaya
. Vyakta Sthana — Twacha
. Roga Swabhva — Chirakari
. Sadhyasadhyata — Yapya

TYPES OF SHWITRA"

Acharya charaka — 3
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TYPES

LAKSHA

Daruna (Kapha dominance)

Pure white patches

Charuna (Rakta involement)

Reddish patches

Switra( Pitta dominace)

White patch with coppery

Acharya Vagbhatta -3 3]

LAKSHANA OF SHWITRA ACCORDING TO DOSHA™

TYPES

LAKSHAN

Vataja

red)

Ruksha(dry), Aruna Varna(light

Pittaja

of hair of body)

Tamram Kamalapatravat
(copperycolour)resemble a lotus
petal, Sa Daham (Burning
sensation),Romadvanshi(Destruct

Kaphaja

Swetam(white), Ghanam(thick),
Guru(heavy), Kandu (itching)

SADHYA ASADHYATA P1el

OPEN aACCESS

Sadhya -Asadhya

Acharya Charak

Acharya Vagbhata

Sadhya Araktaloma, Tanu, Pandu, Na | Ashukla  Roma, Abahala,
ti Chirothitam Asansristam

Asadhya Raktaloma, Guhya, Pani, Tala ,Ostha
Paraspartoabhinnam,
Varshaganouttapannam
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MANAGEMENT !

o Nidana parivarjan - Avoid incompatible Diet and lifestyle

o Shodana Chikista
1. Virechan :It removes vitiated Pitta and Rakta dusti .These therapies help Remove the root
cause and prepare body for Shaman Chikitsa(Pacifying medication )

2. Vamana : 1t cleans the body and restore Dosha balance .It remove harmful Dosha especially
Kapha Dosha .1t posses sukshma guna penetrate micro channels to eliminate toxin and also
balance Agni.

3. Raktamokshan : Jaloukavacharana procedure is used to remove vitiated blood is suitable for
Pitta and Rakta dominated condition.

. Shamana Chikista '*!

FORMULATION ACTION

GUNIJA Phaladi lepa Rakta shodhaka and
antiinflamatory

KHADIRAARISTA Rakta Shodhaka. 1t is
immunomodulatory ,blood
purifying
it eliminates toxins .

MANIJISTA Rakta shodhaka (blood

purifier).Include Varnya,Kapha
pitta shamaka,shothhar
AROGYA VARDINI VATI Its function as dhatu poshak ,
Antioxident ,Antipruritic.

MAHATIKTA GHRUTA It has Tikta dominace making
effective in balancing kapha
dosha

It lubricate and soften the
dosha and restore dosha .

AVALAGUIJA BEEJA Stimulate
melanogenesis,photosensitizing
BAKUCHI OIL Antioxiden,Stimulate

melanocyte responsible for
melanin production
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Vitiligo
Vitiligo is an acquired pigmentary skin disorder caused by the absence of pigmentary cells from the
epidermis that results in white macules and patches on the body.

ETIOLOGY

Vitiligo occurs when pigment-producing cells (melanocytes) die or stop producing melanin - the pigment
that gives skin, hair and eyes color. The involved patches of skin become lighter or white. It’s unclear exactly
what causes these pigment cells to fail or die. It may be related to:

e A disorder of the immune system (Autoimmune condition).

e Family history (Heredity).

e Atrigger event, such as stress, severe sunburn or skin trauma, such as contact with a chemical.'!

Other causes 2"
o Excessive intake of liquid and heavy foods for a very long time.
Excessive eating in the condition of indigestion.
Excessive intake of new grain, curd, fish, sesame seed, salty and sour food, milk, jaggery .
Suppression of the natural urges specially vomits.
Severe physical exercise in excessive heat and after taking very heavy meals.
Panchakarma complications (Incorrect application of body purification therapy).
Drinking cold water or having cold bath immediately after direct contact of heat.
Having coitus in state of indigestion.

0O O 0O O 0O 0O O ©

Daytime sleep.
PATHOLOGY

GENETIC PREDISPOSITION
Susceptibility genes
HLA-DR, NLRP1

AUTOIMMUNE RESPONSE
CDS8F T-cells, IFN-~
Autoantibodies

PATHOLOGY: OXIDATIVE STRESS
Melanocyte Accumulation of H2O2, ROS

Destruction/Loss D. ed Catalase

Neurotransmitters, Neuropeptide Y
Sympathetic Overactivity

I\ NEURAL MECHANISMS J
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S1 Factors Cause Result

no

1 Autoimmunity [2!??] Cytotoxic T Cell Biochemical
&Enzyme changes
immune
dysfunction

2 Genetic factors 12324231 | ACE,CAT,CTLA -4 Change in gene
expression

3 Cellular factors ?¢?71 | Oxidative stress DNA Damage,
synthesis of
defective protein

4 Neural factor 1252 Catalase Enzyme Damage
melanocyte

CLASSIFICATION OF VITILIGO®"

Classification Definition Subtypes

Segmental Unilateral,localized depigmented Bisegmental/unisegmental/plurisegmental
macules distribution along with
dermatome or segmented of the body
Non segmental Bilateral ,symmetrical depigmented Generalised/acrofacial/universal/mucosal/mixed
macule with chronic progression
associated with autoimune disorder

Vititigo E Segmental
(non-segmental) | vitiligo
Symmetric Noorlate | Early Uni:a':or:l dm'?:l‘:"""
distribution poliosis | poliosis WIS SIVP TRGUne
' demarcation
'
t" 3 e e
f prevalence of : Perilesional B f prevalence of
depigmentations on erythema is rare depigmentations
areas of friction or but described in towards the frontal
injury both subtypes side compared to the
' back
Association with -
systemic - Association with local
autoimmune - - autoimmune skin
disorders - & disorders
SYMPTOMS B2
Non segmental type
1. Milky-white, well-defined patches on skin, varying in size, appearing anywhere but common on face,
hands, arms.(Non segmental type)
2. Patches often mirror each other on both sides of the body(symmetrical distribution ). Commonly

appear on face ,hands, finger , wrist, elbow, knee , around body opening [eyes, nose, mouth, genitals (non-
segmental type)].
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3. Premature whitening/graying of scalp, eyebrows, eyelashes, or beard in affected area. (Leukotrichia)
4. Patches may enlarge, increase in number, and spread over time (Progressive spreading )
Segmental type

1. Patches usually appear on only one side of face ,trunk, or leg.

2. Hair within the affected area may also turn white (leukotrichia)

[98)

. Affected skin gets sunburns easily and can be painful.(Photosensitivity)

N

. Through mild itchy sensation on the white patches.

5. Patches may enlarge, increase in number and spread over time and stabilize (Progressive  spreading ).

DIAGNOSIS B3
1. Clinical examination
2. Woods Lamp
3. Skin biopsy
MODERN MANAGEMENT B4

Topical therapy
* Corticosteroids (firstline for localized lesions):Betamethasone, clobetasol
* Calcineurin inhibitors (tacrolimus/pimecrolimus for face & sensitive areas): Tacrolimus, pimecrolimus

Phototherapy

* Ultraviolet B (UVB) - Short wave ultaviolet radiation to treat skin condition. Phototherapy works by
suppressing DNA Synthesis which reduce inflammation. Narrowband UVB phototherapy is increasingly
used treatment of choice for generalized vitiligo

* PUVA (less commonly used)

Systemic therapy
* Oral corticosteroids (mini-pulse) to halt progression

Surgical treatment (stable cases)
« Skin grafting
* Melanocyte transplantation

Depigmentation therapy
* Monobenzyl ether of hydroquinone in extensive disease

Supportive care
* Sunscreen, camouflage, psychological support
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RESULT

Approximately one quarter of patients with vitiligo have the onset before 10 years of age. Genetic, immunological,
neurogenic and environmental factors may have a role to play in the pathogenesis. Vitiligo typically presents as
acquired depigmented, well-demarcated macules/patches that appear milk- or chalk-white in color. Lesions tend to
increase in number and enlarge centrifugally in size with time. Sites of predilection include the face, followed by
the neck, lower limbs, trunk, and upper limbs. The clinical course is generally unpredictable. In children with fair
skin, no active treatment is usually necessary other than the use of sunscreens and camouflage cosmetics. If treatment
is preferred for cosmesis, topical corticosteroids, topical calcineurin inhibitors, and narrowband ultraviolet B
phototherapy are the mainstays of treatment.

DISCUSSION

Ayurveda and modern medicine approach Shwitra (Vitiligo) from different perspectives but share the common goal
of controlling disease progression and promoting repigmentation. The treatment emphasizes correcting the
underlying doshic imbalance through Panchakarma procedures such as Vamana, Virechana, and Jalaukavacharana
(leech therapy) in selected cases, followed by Shamana Chikitsa using herbal formulations. These therapies aim to
detoxify the body, improve tissue metabolism, purify Rakta, restore skin pigmentation In contrast, modern medicine
considers vitiligo an autoimmune disorder characterized by immune-mediated destruction of melanocytes.
Treatment primarily focuses on suppressing the autoimmune response and stimulating melanocyte regeneration.
Common therapies include topical corticosteroids, calcineurin inhibitors, vitamin D analogues, phototherapy (NB-
UVB or PUVA), and, in selected cases, surgical grafting or JAK inhibitors. An integrative approach combining
evidence-based Ayurvedic therapies with modern dermatological management may provide better clinical outcomes
by addressing both systemic factors and local skin changes. However, well-designed randomized controlled trials
are needed to establish the efficacy and safety of Ayurvedic interventions such as Jalaukavacharana and
Panchakarma in the management of Vitiligo.

CONCLUSION

Shwitra described in Ayurveda under Kustha Vikara, closely correlates with vitiligo or leucoderma in modern
Dermatology. Both systems recognize it as a chronic, non-contagious pigmentary disorder characterized by loss of
Normal skin color due to dysfunction or destruction of melanocytes. Ayurveda explains the disease through Dosa-
Dusya sammiirchana, predominantly involving Vata, Pitta (Bhrajaka Pitta), and Kapha, with vitiation of Rasa,
Rakta, Mamsa, Meda, and Tvak, leading to Varna Vikrti. Nidana such as Viruddha Ahara, Papa karma, suppression
of natural urges, and improper lifestyle play a significant role in disease manifestation.

Modern science attributes Vitiligo to autoimmune mechanisms, genetic predisposition, oxidative stress, and
Environmental triggers, which aligns with Ayurvedic concepts of Agni-Mandya, Srotodusti and impaired Dhatu
Metabolism. The samprapti described in Ayurveda clearly reflects the progressive nature of the disease as understood
in Contemporary pathophysiology. Management of Shvitra requires a holistic and individualized approach.
Ayurveda emphasizes Shodhana therapies like Vamana and Virechana followed by mrdu virechana, along with
samana therapies, pathya-ahara, and lifestyle Modifications. Modern treatment focuses on repigmentation through
topical agents, phototherapy, newer Immunomodulators, and supportive psychological care. Prognosis depends upon
chronicity, dosa involvement, site, and Associated features, as described in both Ayurvedic and modern texts.
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