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ABSTRACT: 
Katishool (low back pain) is a prevalent global health issue and a leading cause of disability, 

affecting individuals of all ages and impacting work performance and overall well-being. It is 
classified under Vatajananatmajavikara in Ayurveda and is recognized as both a symptom and a 
disease. Katishool involves pain in the Kati Pradesha due to Shuddha Vata, Sama Vata, and Kapha, 
leading to pain during movement, stiffness, and reduced functionality. 

Lumbar spondylosis is a degenerative condition affecting the intervertebral discs and lumbar 
spine. According to research by Nuki G. et al. (1999), disc degeneration begins in the third decade of 
life, indicating that structural changes in the spine may start as early as the twenties. Over time, 
intervertebral discs lose hydration and elasticity, resulting in reduced disc height, small tears, or 
cracks in the outer layer. These changes can cause disc bulging or herniation, leading to nerve 
compression and associated pain. Additionally, osteophyte (bone spur) formation further contributes 
to spinal stiffness and discomfort, collectively leading to lumbar spondylosis. 

Conventional treatments involve the use of steroids and NSAIDs, which may have adverse 
effects on the liver and kidneys. In contrast, Swedana, an Ayurvedic therapy that induces sweating, 
utilizes heat to alleviate muscle stiffness and spasms. Its Tikshna property helps eliminate impurities, 
making it an effective alternative for pain relief without harmful systemic effects. 
Keywords: Katishool, Lumbar spondylosis, low back pain, Swedana, Kulattha, Kanji 
 

Introduction: 

Ayurveda, a holistic science, emphasizes physical, mental, and spiritual well-being. With 

changing lifestyles, modern society faces increasing health issues, particularly low back pain (LBP), 

a major public health concern worldwide. LBP, often linked to lumbar spondylosis, affects a 

significant percentage of adults, leading to disability, reduced work efficiency, and rising healthcare 

costs.[1][2][3][4] 

In Ayurveda, Katishool (LBP) is associated with Vata dosha imbalance and is described as  
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both a disease and a symptom of various Vata Vyadhi. The condition is characterized by pain and 

stiffness due to Vata Prokop or Marga Avarodha in the Kati Pradesha .[5] 

Conventional treatments, including NSAIDs and steroids, provide symptomatic relief but 

come with adverse effects. Ayurveda suggests Swedana (sudation therapy) as an effective 

alternative. Kulattha Kwath Yukta Kanji Nadi Sweda, a medicated steam therapy, utilizes Ushna 

(hot), Tikshna (sharp), and Kapha-Vata alleviating properties to relieve pain and improve mobility. 

This study, involving 32 patients aged 16-40 years, evaluates the efficacy of Nadi Sweda for seven 

days, assessing pain reduction and lumbar flexibility. Given the lack of a universally accepted 

treatment for Katishool, this research highlights Ayurveda’s potential as a safe and effective 

approach to managing acute low back pain. 

Aim: 

To evaluate the effectiveness of Kulattha Kwath Yukta Kanji Nadi Sweda in managing 

Katishool with reference to acute low back pain. 

Objectives: 

Primary Objective: 

 To assess the therapeutic impact of Kulattha Kwath Yukta Kanji Nadi Sweda in Katishool. 

Secondary Objectives: 

 To evaluate its effect on lumbar flexion and extension. 

 To analyze overall treatment efficacy in Katishool. 

 To study its conceptual basis in Ayurvedic literature. 

 To explore Ayurvedic perspectives on Katishool and acute low back pain. 

Methodology: 

A randomized clinical trial was conducted at an Ayurvedic medical college and hospital after 

receiving ethical committee approval (CTRI no: CTRI/2022/08/044904). 

Study Design & Setting: 

 Type: Open randomized clinical study 

 Location: Ayurvedic Medical College & Hospital 

 Sampling Technique: Consecutive incidental sampling 

 Study Population: Patients with classical signs of Katishool  

Sample Size Calculation: 

The sample size was determined using standard statistical formulas, ensuring an 80% study 

power with a 5% Type I error rate and a 20% Type II error rate. Based on these parameters, 32 

patients were recruited for the study. 

Inclusion Criteria: 

 Male and female patients aged 16-40 years 
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 Individuals exhibiting symptoms of Katishool 

 Symptoms of low back pain persisting for no more than six weeks 

Exclusion Criteria: 

 Children and pregnant women 

 Patients with uncontrolled diabetes or hypertension 

 History of cancer, unexplained weight loss 

 Cauda Equina Syndrome (loss of bladder/bowel control, motor weakness) 

 Spinal fractures or chronic corticosteroid use 

Treatment Protocol: 

Patients underwent Kulattha Kwath Yukta Kanji Nadi Sweda therapy for seven days. The 

procedure involved Swedana infused with Kulattha Kwath and Kanji to relieve pain and stiffness. 

Drug Review: 

Kulattha[6-16] 

Botanical Classification: 

 Botanical Name: Dolichos biflorus 

 Family: Leguminosae 

 Synonyms: Khalva, Vardhipatraka 

 Parts Used: Seed 

Properties: 

 Rasa: Kashaya 

 Guna: Laghu, Sara 

 Virya: Ushna 

 Vipaka: Katu 

 Karma: Vidahi, Krimihara, Kampavatahara 

 Rogaghnata: Hikka, Ashmari, Pinasa, Medohar, Jwarahar, Krimihar, Shoolnashan, Grahani, 

Kaas, Shwas, Arsha, Shoth, Udara 

Morphology & Distribution: 

 Leaves are 2.5–5 cm long, oval-shaped; flowers are 1.5–2.5 cm, yellow; pods are 2.5–5 cm, 

slightly curved with 5-6 seeds. 

 Found across the Indian subcontinent, thriving up to 1000m altitude. 

Chemical Constituents: 

 Steroids, triterpenoids, tannins, flavonoids, proteins, glycosides, saponins, alkaloids, and 

sugars contribute to its anti-inflammatory & antioxidant properties. 

Pharmacological Activities: 

 Antihepatotoxic, hypolipidemic, diuretic, hypotensive, anti-spasmodic, myocardial stimulant,  
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antistress, hypoglycemic, virus inhibitory. 

Important Ayurvedic References: 

 Bhavaprakasha Nighantu, Dhanvantari Nighantu, Kaiyadeva Nighantu, Madanapala 

Nighantu, Priya Nighantu, and Raja Nighantu describe its effectiveness in Shwas, Kaas, 

Arsha, Vibandha, and Jwara. 

Formulations & Dose: 

 Used in: Saptakshara Kwath Churna, Dhanvantari Taila 

 Dose: 12g in powder form for decoction 

Kanji[17][18][19] 

Kanji, also known as Dhanyamla, is a unique Ayurvedic fermentative preparation classified 

under Sandhana Kalpana. It falls under Sukta Kalpana (acidic preparations), unlike Asava and 

Arishta, which belong to Madya Kalpana (alcoholic preparations). 

Preparation & Properties: 

 Prepared From: Shashtishali (Oryza sativum) 

 Rasa: Amla 

 Guna: Laghu, Snigdha, Teekshna, Sheeta Sparsha 

 Vipaka: Amla 

 Veerya: Ushna 

Pharmacological Actions & Benefits: 

 Enhances Agni (Deepana, Pachana), improves digestion, and balances Vata and Kapha 

Dosha. 

 Effective in Vataja & Kaphaja disorders, including Vata Vaha Srotas and Asthi Vaha Srotas 

diseases. 

 Works as *Vatanulomana, Shula Prashamana, Nadi Uttejaka, Vedana Sthapana, and Sheeta 

Prashamana. 

Phytochemical & Therapeutic Actions: 

 Rich in flavonoids & tannins, providing antioxidant, anti-inflammatory, and wound-healing 

properties. 

 Hesperidin (a glucoside) helps in capillary protection, anti-inflammatory action, and 

improved circulation. 

 Useful in metabolic disorders like Atisthaulya due to its hypoglycemic & antihyperlipidemic 

effects. 

Preparation of Kanji[20-22] 

The Kanji was prepared following Acharya Yadavji Trikamji's method. Shashtishali (Oryza 

sativum) was procured from the local market and authenticated by ALARSIN Pharmacy. 
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Procedure: 

1 part of cooked Shashtishali rice (60 kg) was placed in a fumigated 250-liter vessel. 

3 parts of lukewarm water (180 liters) were added, and the vessel was sealed for fermentation. 

Fermentation was assessed using Sandhan Siddhi Pariksha (Shabda Pariksha, Burning Candle 

Test, Ganda Pariksha). 

After 15 days, upon achieving Sandhan Siddhi Lakshanas, the liquid was filtered and stored. 

Preparation of Kulattha Kwath[23] 

The Kulattha Kwath was prepared daily as per Sharangdhar Samhita. The Kulattha was sourced 

from the local market and authenticated by ALARSIN Pharmacy. 

Procedure: 

375g of Kulattha was taken in a stainless steel vessel. 

6 liters of water was added and boiled until reduced to 1/8th. 

The Kwath was then filtered for use. 

Treatment Procedure: 

The therapy consisted of three phases: 

1. Poorva Karma (Pre-treatment): 

o Til taila Snehana for 10 minutes on the lower back and limbs. 

o Freshly prepared Kulattha Kwath Yukta Kanji set up in a Nadi Swedan Yantra. 

2. Pradhan Karma (Main Therapy): 

o Nadi Swedana to the lower back using a steam generator with a rubber tube. 

o Steam directed over the affected area for 30 minutes daily for 7 days. 

3. Paschat Karma (Post-treatment): 

o The treated area was covered to retain warmth and avoid exposure to direct airflow. 

Assessment Criteria: 

 Primary Outcome: Pain reduction (Measured using Visual Analog Scale - VAS) 

 Secondary Outcomes: Improvement in lumbar flexion & extension angles 

 
Kanji 
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Kulattha kwath 

Assesment criteria: 

Subjective assessment Criteria 

1. Katishool: - YES / NO  

(Intensity on walking 

2.Akunchan prasranayo vedana :- YES / NO 

(pain on extension and flexion) 

Objective assessment Criteria[24] 
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ROM FOR LUMBAR SPINE [25]  

ANGLE OF LUMBAR FLEXION – Normal range minimum up to 75-90 degrees 

ANGLE OF LUMBAR EXTENTION – Normal range upto 30 degree. 

(Measurement of both Angles was taken from iliac spine by Goniometer) 

OBSERVATIONS: 

Age & Gender Distribution: 

 Majority (46.9%) of patients were in the 36-40 years age group. Improper diet and lifestyle in 

this phase contribute to Vata and Kapha imbalances, leading to Katishool. 

 62.5% were female and 37.5% male. Structural differences, hormonal changes, pregnancy, 

and menopause contribute to higher susceptibility in females. 

Occupation & Lifestyle Factors: 

 56.3% had desk jobs (IT professionals, engineers), leading to Vata-Kapha prakopa due to a 

sedentary lifestyle. 

 31.3% were housewives, affected by postural strain, workload, and stress. 

 90.6% were married, and 96.9% were from Anup Desha, but no significant correlation was 

observed. 

Diet & Prakruti: 

 53.1% followed a mixed diet, while 46.9% were vegetarian. Higher consumption of non-veg 

food is linked to inflammatory markers affecting pain thresholds. 

 59.4% were Vata-Kapha Prakruti, indicating susceptibility to Vata Vyadhi. 

Agni, Mala & Jivha: 

 53.1% had Manda Agni, contributing to Aam formation, a key factor in Vata Vyadhi. 

 78.1% had unsatisfactory bowel movements, indicating Vata vitiation at Pakvashaya and 

Kati Pradesh. 

 93.8% had Saam Jivha, confirming Aam's role in Katishool pathology. 
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Statistical Analysis & Clinical Outcomes 
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o Decreased from 32 patients (Day 0) to 15 patients (Day 21), showing gradual 

improvement. 

Objective Parameters (VAS Scale & Mobility Assessment) 

1. Pain Reduction (VAS Score) 

o Day 0: 6.25 ± 0.71 → Day 7: 2.47 ± 1.45 → Day 21: 0.53 ± 0.87 (p < 0.01). 

2. Squatting Difficulty 

o Sitting: 6.47 (Day 0) → 3.50 (Day 7) → 1.13 (Day 21) (p < 0.01). 

o Getting Up: 7.03 (Day 0) → 4.41 (Day 7) → 2.28 (Day 21) (p < 0.01). 

3. Lumbar Mobility (Flexion & Extension Angles) 

o Flexion: 73.59° (Day 0) → 85.47° (Day 21) (p < 0.01). 

o Extension: 13.28° (Day 0) → 24.53° (Day 21) (p < 0.01). 

Conclusion: 

The study established that Kulattha Kwath Yukta Kanji Nadi Sweda is an effective 

Ayurvedic intervention for managing Katishool (low back pain), significantly reducing pain, 

stiffness, and inflammation while enhancing lumbar mobility. In Katishool, the accumulation of 

Saam dosha along with Kapha in Rikta Srotasa leads to Vata vitiation, resulting in pain, muscular 

stiffness, inflammation, and restricted movements. The therapy, rooted in Swedana Karma, works by 

addressing the imbalance of Vata and Kapha Dosha, which are primary contributors to 

musculoskeletal disorders. 

The treatment effectively combines traditional Ayurvedic principles with modern scientific 

understanding, utilizing heat therapy and herbal formulations to enhance circulation, relieve 

muscular tension, and promote relaxation. Nadi Sweda increases vasodilation, metabolic activity, and 

pain modulation, contributing to the overall relief of symptoms. 

The herbal ingredients used, particularly Kulattha and Kanji, contain flavonoids and tannins, 

which have anti-inflammatory, muscle relaxant, and pain-relieving properties. These phytochemicals 

inhibit inflammatory mediators such as prostaglandins and leukotrienes, reducing inflammatory 

enzyme activity and easing musculoskeletal discomfort. This supports pain relief, enhances joint 

mobility, and reduces muscle spasms, allowing for smoother movement and functional recovery. 

Probable Mode of Action of Kulattha Kwath Yukta Kanji Nadi Sweda[26][27] 

Nadi Sweda facilitates transdermal absorption of herbal properties through Loma Koopa, 

where it undergoes Pachana by Bhrajak Pitta, enhancing therapeutic effects. 

 Kulattha Kwath: With its Laghu, Ruksha, Tikshna, Kashaya Rasa, and Ushna Veerya, it 

pacifies Kapha, aids in Amapachana, and promotes Vata Shamana. Its alkaloids, flavonoids, 

and tannins contribute to anti-inflammatory, antioxidant, and muscle relaxant properties, 

reducing stiffness and promoting joint mobility. 
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 Kanji: With Amla Rasa, Ushna Veerya, and Laghu, Snigdha Guna, it stimulates Agni, 

enhances Bhrajak Pitta, and effectively manages Vata-Kapha disorders. Its flavonoids and 

tannins support capillary function, reduce inflammation, and aid tissue healing. 

Comparison with Modern Drug Delivery: 

Nadi Sweda functions similarly to transdermal drug delivery, allowing direct absorption into 

circulation, bypassing first-pass metabolism, ensuring higher bioavailability and faster relief. This 

makes it a practical and effective Ayurvedic therapy for musculoskeletal conditions like Katishool. 

Clinical Observations and Improvements: 

The study showed statistically significant improvements in both subjective and objective 

parameters: 

 Subjective Assessments: There was a substantial reduction in Katishool and Akunchan 

Prasaranayo Vedana, indicating marked symptomatic relief in patients. 

 Objective Parameters: 

o Pain levels significantly decreased, as seen in VAS scores over the study period. 

o Mobility improved, with a notable reduction in squatting difficulties and increased 

lumbar flexion and extension angles. 

o Muscle stiffness and inflammation reduced, improving overall movement and 

functional activities. 

Impact of Demographic Factors: 

The study highlighted the influence of age, gender, profession, diet, and Prakruti in Katishool 

prevalence. 

 Middle-aged individuals (36–40 years) were most affected, likely due to work stress, 

improper posture, and a sedentary lifestyle. 

 Females (62.5%) showed higher susceptibility due to hormonal changes, pregnancy, 

menopause, and anatomical differences. 

 Profession also played a crucial role, with desk job workers (56.3%) and housewives (31.3%) 

being the most affected, emphasizing the impact of prolonged sitting, physical strain, and 

lack of physical activity. 

 Dietary habits influenced inflammatory markers, affecting pain thresholds, with a higher 

prevalence in individuals consuming non-vegetarian diets. 

Holistic Approach for Long-term Management: 

The discussion underscores the importance of addressing lifestyle factors, dietary habits, and 

psychological stress in Katishool management. Ayurveda emphasizes that chronic pain conditions 

require a multi-dimensional approach, including: 

 Regulated diet (Pathya-Apathya Ahara) to prevent Aam formation and Vata aggravation. 



www.irjhis.com         ©2025 IRJHIS| Volume 6, Issue 2, February 2025|ISSN 2582-8568|Impact Factor 8.031 

IRJHIS2502006 |   International Research Journal of Humanities and Interdisciplinary Studies (IRJHIS) | 76  

 Exercise and postural corrections to maintain spinal flexibility. 

 Stress management techniques, as Manasika Hetus like Krodha, Chinta, and Shoka contribute 

to Vata aggravation. 
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