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Abstract—Ayurveda provides a comprehensive framework for emergency care through Atyayika Chikitsa, a concept elaborated in classical
texts such as Charaka Samhita, Sushruta Samhita, and Ashtanga Hridaya. This review explores the foundational theoretical constructs of
Ayurvedic emergency management, including preservation of Prana, protection of Marma, assessment of Agni and Ojas, and recognition of
Arishta Lakshana as prognostic indicators of critical states. It examines the identification of life-threatening conditions such as Raktapitta,
Shwasa, Sannipatika Jwara, Murcha, and acute inflammatory disorders, along with classical management strategies encompassing haemostatic
measures, Dosha-specific interventions, toxicology (Agada Tantra), and supportive therapies. The ethical dimensions of physician
responsibility, communication with caregivers, and duty of care during terminal states are also analysed in relation to contemporary bioethical
principles. By aligning Ayurveda principles with modern emergency medicine paradigms particularly structured stabilization models focusing
on airway, breathing, and circulation the paper highlights areas of conceptual convergence and potential integrative application.
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L INTRODUCTION

mergency care constitutes immediate medical
Eintervention aimed at preserving life, preventing
irreversible disability, and alleviating suffering in
conditions that pose an imminent threat to vital physiological
functions. In modern medicine, this objective is
operationalized through structured systems such as Advanced
Trauma Life Support (ATLS) and organized Emergency
Medical Services (EMS).! Ayurveda, the traditional system of
medicine of India, addresses comparable urgent clinical
scenarios through the doctrine of Atyayika Chikitsa, elaborated
in classical treatises including Charaka Samhita, Sushruta
Sambhita, and Ashtanga Hridaya.?

The term Atyayika refers to conditions that demand prompt
and decisive intervention to prevent loss of Prana (vital life
force), organ damage, or fatality. Classical scholars
recognized that acute doshic aggravation, trauma (Abhighata),
poisoning (Visha), and severe systemic disturbances could
destabilize physiological equilibrium and threaten survival.?
The preservation of Prana, protection of Marma, and
recognition of Arishta Lakshana (fatal prognostic signs) are
emphasized as critical determinants in emergency states.*

This review systematically presents Ayurvedic emergency
concepts, diagnostic criteria (Lakshana), management
principles, and ethical imperatives, while exploring areas of
convergence with contemporary emergency medicine.

II.  CLASSICAL CONCEPTS
2.1 Atyaya, Atyayika, Niratyaya
Ayurvedic epistemology delineates Atyaya as a state of
sudden and severe aggravation of one or more doshas,

resulting in rapid systemic imbalance and potential threat to
life. When such pathological escalation reaches a stage that
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demands immediate therapeutic intervention to prevent further
deterioration, it is termed Atyayika. Thus, Atyayika represents
the clinical emergency phase wherein delay in management
may result in irreversible damage or loss of Prana’.

Conversely, Niratyaya denotes a preventive state in which
crisis is averted through adherence to appropriate Ahara (diet),
Vihara (lifestyle), and timely therapeutic correction. This
concept reflects the strong preventive orientation of Ayurveda,
emphasizing that many emergencies arise from progressive
doshic imbalance that could have been mitigated through early
intervention and disciplined regimen.

Charaka Samhita underscores the importance of clinical
judgment in acute conditions, particularly cautioning that
purification  procedures  (Shodhana) should not be
administered aggressively in debilitated or weak patients,
especially during acute exacerbations®. This reflects an early
understanding of patient selection, risk stratification, and
procedural safety in critical states. The classical guidance
indicates that emergency management must be individualized,
balancing the urgency of doshic elimination against the
patient’s strength (Bala) and vitality (Ojas).

Such refined differentiation between acute crisis
(Atyayika) and  preventive  stabilization  (Niratyaya)
demonstrates the depth of Ayurvedic clinical reasoning and its
relevance to contemporary concepts of early intervention,
stabilization, and prevention of clinical deterioration.

2.2 Vital Elements: Prana, Marma, Agni, Ojas

The preservation of Prana is central to Ayurvedic
emergency care. Prana Vata, located primarily in the head and
thoracic region, governs respiration, cardiac activity, sensory
coordination, and higher neurological functions. Maintenance
of unobstructed Pranavaha Srotas the channels responsible for
respiration and circulation is essential for sustaining life.
Acute obstruction or dysfunction of these channels is
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considered

life-threatening and demands immediate
intervention.”The concept of Marma, elaborated extensively in
Sushruta Samhita, refers to 107 vital anatomical sites where
muscles, vessels, ligaments, bones, and joints converge. Injury
to these points may lead to severe haemorrhage, neurological
impairment, organ failure, or even instantaneous death,
depending on the site and severity of trauma.® This highlights
the classical understanding of anatomical vulnerability and
trauma prognosis.

Agni,  representing the principle of metabolic
transformation, sustains cellular and systemic homeostasis.
During critical illness, impairment of Agni results in
accumulation of Ama (metabolic toxins), aggravation of
doshas, and deterioration of vital functions. Therefore,
preservation and restoration of Agni through appropriate
therapeutic measures are emphasized in acute care.’Ojas,
described as the vital essence of all bodily tissues, denotes
immunity, strength, and physiological resilience. Depletion of
Ojas manifests as extreme weakness, instability of vital
parameters, and poor recovery potential. Protection of Ojas is
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therefore considered fundamental in managing severe or
prolonged illness.°

Classical descriptions of Arishta Lakshana such as
irregular pulse, abnormal respiration, altered voice, sensory
deficits, and profound debility serve as prognostic indicators
of impending mortality, reflecting an advanced observational
framework for recognizing clinical deterioration.

I1I.

Ayurvedic literature recognizes several acute pathological
states characterized by rapid progression, systemic
destabilization, and potential fatality if not promptly managed.
These conditions are described across Charaka Sambhita
(Chikitsa Sthana), Sushruta Samhita, and Ashtanga Hridaya,
where emphasis is placed on early recognition of Lakshanas
(clinical features), assessment of patient strength (Bala), and
timely therapeutic intervention.'!

The following table synthesizes major life-threatening
conditions described in classical texts, along with their
characteristic features and core management principles.

LIFE-THREATENING CONDITIONS IN AYURVEDA

TABLE 1. Life-Threatening Conditions and Ayurvedic Management Principles

Condition Key Lakshanas (Signs)

Management Principles

Raktapitta(Hemorrhagic disorders) uterine), weakness, pallor

Profuse bleeding (nasal, oral, rectal,

Immediate hemostasis, cooling and Tikta drugs such as Draksha, Amalaki;
avoidance of heat-inducing factors; astringent applications!?

Shwasa(Respiratory distress) breathing, anxiety

Dyspnea, chest tightness, labored

Regulation of Prana and Udana Vata;, Deepana-Pachana; expectorants;
supportive breathing measures'?

Murcha | Sanyasa (Loss of

consciousness/coma) diminished sensory response

Sudden unconsciousness, flaccidity,

Airway protection; stimulation therapies; enhancement of Bala and Ojas;
administration of 4gada if toxic etiology suspected'

Visarpa (Rapid spreading

inflammatory disorder) sensation, fever

Rapidly spreading erythema, burning

Bloodletting in indicated cases; purgation; Tiktaka Ghrita; cooling topical
pastes (Lepa)'®

Severe Atisara(Acute

dehydration/diarrheal collapse) weakness

Frequent loose stools, dryness, thirst,

Langhana (initial fasting); controlled rehydration with medicated fluids;
cautious therapeutic elimination depending on constitution!!

Sannipatika Jwara

involvement

High-grade fever, delirium, systemic

Supportive care; protection of 4Agni; stabilization of vital parameters;
individualized doshic management'?

In addition to these defined clinical entities, classical texts
describe Arishta Lakshanas ominous prognostic indicators
such as irregular or imperceptible pulse, severe breathlessness,
altered voice, unresponsiveness, and intense organ pain as
signs of impending mortality. Recognition of these features
mandates urgent and decisive intervention.'

The classical descriptions demonstrate that Ayurveda
possessed a structured understanding of acute systemic
disorders, emphasizing rapid assessment, correction of doshic
imbalance, preservation of vital elements, and prevention of
irreversible collapse. While terminologies differ, these
conditions conceptually parallel modern emergencies such as
hemorrhagic shock, respiratory failure, coma, systemic
inflammatory states, dehydration shock, and septic fever.

IV. MANAGEMENT PRINCIPLES IN ATYAYIKA CHIKITSA

Ayurvedic emergency care emphasizes rapid stabilization,
preservation of vital elements, and restoration of doshic
equilibrium. Management strategies are guided by classical
priorities, analogous to modern emergency principles, often
summarized as the Ayurvedic ABCs: Airway (Prana),
Circulation (Rakta), and Neurology/Consciousness
(Chetana)."

4.1 Prioritization
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e Airway / Prana: Maintaining unobstructed respiratory
channels is paramount. Techniques such as nasal
clearance, regulated breathing interventions, and Prana
Vayu modulation restore oxygenation and prevent
collapse.'®

e Circulation / Rakta: Rapid control of hemorrhage
(Raktapitta) and maintenance of circulatory integrity are
emphasized, including local astringents, cooling herbs,
and topical compresses.'®

e Neurology / Chetana: Preservation of consciousness
involves protective care, Bala and Ojas enhancement,
and cautious use of Agada (antidotes) in cases of
poisoning or neurotoxin exposure.?

4.2 Immediate Interventions

e Herbal and Mineral Agents: Classical Agada Tantra
formulations are employed for poisoning, envenomation,
and acute toxic exposures. Vishaghna herbs neutralize
toxins, supporting rapid physiological recovery.?!

e Purification (Shodhana): Selective emesis (Vamana) and
purgation (Virechana) are applied wunder careful
assessment of patient strength. Debilitated patients are
treated conservatively to avoid iatrogenic harm.?

Dr. R. Jayalekshmi and Dr.R. Magesh, “Ayurveda in Emergency Care: Concepts, Ethics, and Management,” International Research Journal
of Pharmacy and Medical Sciences (IRJPMS), Volume 9, Issue 3, pp. 28-31, 2026.




e Supportive Care: Maintenance of hydration, correction of
digestive fire  (Deepana-Pachana), and topical
interventions  (Lepa,  Pradeha)  aid  systemic
stabilization.”

4.3 Protecting Vital Functions

e Marma Protection: Trauma to vital points (Marma) is
carefully avoided during procedures, reflecting an
early recognition of high-risk anatomical sites.?*

e Ojas Preservation: Rejuvenative therapies
(Rasayana) and nutritional support are emphasized
during recovery to restore immunity, strength, and
resilience.?

V.

Ayurvedic classics outline physician conduct in emergency
care:

e Duty of Care: Physicians must provide diligent treatment
until the end of life, irrespective of prognosis (Charaka
Sambhita, Sutra Sthana; Ashtanga Hridaya).?®

e Informed Decision-Making: While modern consent is not
explicitly described, involvement of relatives in high-risk

ETHICAL CONSIDERATIONS

interventions such as stone extraction is implied
(Sushruta Samhita).”’

e Communication and Responsibility: Clear
communication with caregivers and collaborative

decision-making are recommended, aligning with ethical
practice principles.?®
These align with contemporary bioethics: beneficence,
non-maleficence, and autonomy, while respecting classical
cultural contexts.

VL

The conceptual framework of Atyayika Chikitsa exhibits
remarkable parallels with modern emergency care. Both
emphasize rapid stabilization, preservation of vital functions,
and early intervention to prevent irreversible organ damage.
Classical Ayurvedic texts demonstrate systematic assessment
of Prana, Rakta, Marma, and Ojas, coupled with therapeutic
strategies such as Shodhana, Agada, and supportive care
(Deepana-Pachana, Rasayana) to optimize patient survival.?

Despite this conceptual alignment, several challenges
impede the integration of Ayurvedic emergency care into
contemporary clinical practice:

e Lack of Standardized Protocols: Classical descriptions
are primarily textual, individualized, and context-
dependent. Standardization into reproducible clinical
protocols for modern healthcare is limited.?’

e Evidence Base: Rigorous clinical trials, comparative
effectiveness studies, and systematic validation are
sparse. This limits acceptance within evidence-based and
regulatory frameworks, and constrains widespread
clinical adoption.?®

e Interdisciplinary Integration: Opportunities exist for
complementary use of Ayurvedic supportive care such as
detoxification, rejuvenation (Rasayana), and hydration

DISCUSSION
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therapies in resource-limited settings, rural emergency
centers, and integrative healthcare models.?
Bridging these gaps requires:
1. Development of interdisciplinary research programs
combining  Ayurveda, clinical medicine, and
pharmacology.
Standardization of classical formulations and dose
regimens, with quality assurance measures.
Mapping classical prognostic markers (Lakshanas,
Arishta Lakshanas) to modern clinical indicators such as
vital signs, biochemical markers, and imaging
parameters.
Such initiatives would not only validate traditional
knowledge but also enable integration of Ayurvedic
emergency principles into contemporary healthcare,
particularly in areas with limited access to modern emergency
infrastructure.*

VIL

Ayurveda’s Atyayika Chikitsa provides a comprehensive
classical framework for emergency care, emphasizing rapid
assessment, preservation of vital functions, and timely
intervention. Its principles of safeguarding Prana, Rakta,
Marma, and Ojas, along with therapeutic strategies like
Shodhana, Agada, and supportive care, align closely with
modern emergency medicine objectives. Despite its potential,
the lack of standardized protocols and evidence-based
validation limits widespread adoption. Collaborative research,
clinical validation, and development of clear protocols can
facilitate the integration of Ayurvedic emergency strategies
into contemporary healthcare, especially in resource-limited or
integrative care settings, offering a holistic, patient-centered
approach to critical care.

CONCLUSION
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