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ABSTRACT: 

 Atopic dermatitis is a chronic pruritic inflammation of the epidermis & dermis, often occurring in 

association with a personal or family history of hay fever, asthma, allergic rhinitis or atopic derma-

titis. Atopic dermatitis is characterized by intense itching,exudation, crusting and scaling and the 

itching leads to significant sleep disturbances. In Ayurveda similar skin disease Vicharchika has 

been mentioned in kshudra kushtharog. In modern medicine variety of newer treatment mentioned 

to relieve few symptoms, but there is no specific treatment to prevent therecurrence of atopic                    

dermatitis. In Ayurvedamany formulations and pathyamentioned under kshudra kushtharog based 

on the dosha predominance .Those drugs are capable to prevent the recurrence of the disease. 
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 Allergic/atopic diseases are increasing all over 

the world and India day by day. Here allergy 

refers to patients who develop clinical disease 

on exposure to specific allergen and atopy refers 

to presence of specific IgE to common                    

environmental stimuli. Many patients having 

respiratory allergy like allergic rhinitis, asthma 

are also manifest skin allergy. 

The prevalence of atopic dermatitis is very        

difficult to define however this disease is          

increasing especially in developed countries. It 

affects 10-30 % of children worldwide and                

frequently occurs in families with other atopic 

diseases, such as asthma allergic rhinitis, and 

food allergy.1 

In paediatric population about 45% of affected 

individuals manifest by 6 month of age and 65% 

by one year of age in infantile period.85% by 

five years.60% of patients with atopic dermatitis 

have family history of atopy. 

Atopic dermatitis is a chronic skin disease              

characterized by intense itching, exudation, 

crusting and scaling. Intense prorates, especially 

at night, and coetaneous reactivity are the                

cardinal features of atopic dermatitis. It first 

manifest in young infants has acute onset, later 

becomes chronic as disease progresses.  

The trigger factors in an allergic individual are 

Foods like cow milk, egg, groundnut; soybean 

etc., inhalant allergens, bacterial infection like 

streptococcus, staphylococcus aurous etc.,          

aeroallergen like pollen grains, fungus etc.,            

reduced humidity, excessive sweating, and              

irritants. These can exacerbate purities & 

scratching.2, 3 

Atopic Dermatitis is a complex genetic disorder 

that results in a defective skin barrier, reduced 

skin innate immune responses, and exaggerated 

T –cell responses to environmental allergies and 

microbes that lead to chronic skin inflammation. 
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Acute atopic dermatitis skin lesions are                   

intensely pruritic with erythematous papules. 

Subacute dermatitis manifests as erythematous, 

excoriated, scaling papules. AD is characterized 

by lichenification or thickening of the skin with 

accentuated surface markings and fibrotic                 

papules. Most patients with AD have dry,                    

lacklustre skin .3 

AD is generally more acute in infancy &                 

involves the face, scalp and extensor surfaces of 

the extremities. Flexor folds involve in older 

children like popliteal fossa, antecubital and 

neck. Erythematous patches, plaques and 

lichenification may be seen. It is very important 

to differentiate this disease to other similar viral 

disease manifest in childhood age. 

Diagnosis of atopy is by skin prick test and             

serum specific IgE. Age indication for skin 

prick test in children is more than 2 years.3 

PREVENTION: 

Breast feeding or a feeding with hypoallergenic 

h y d r o l y s e d  f o r m u l a  m a y  b e                         

beneficial. Robotics may also reduce the                 

incidence or severity of AD but this possibility 

is unproven. Identification &elimination of             

triggering factors is the mainstay for prevention 

of flares as well as for the long term treatment 

of AD. 

COMPLICATION: 

Staphylococcus aurous is found in >90% of AD 

skin lesion Antibiotic therapy is required if 

honey coloured crusting folliculitis, impetigo 

and pyoderma are present. AD is associated 

with recurrent viral skin infection is Kaposi 

varicellifrom eruption or eczema herpeticum, 

which is caused by HSV and affects patients to 

all ages. Patient with AD have been found to 

have a  greate r  suscept ib i l i t y t o                          

trichophytonrubrum fungal infection . 

MEDICATION: 

In modern science topical anti-inflammatory 

steroids like Mometasone along with emollients 

like petroleum jelly along with systemic steroid

(Deflazacort) and antipruritics (cetirizine, 

Fexofinadine etc ) in use. In not responding 

cases phototherapy combined with PUVA

(psoralin plus ultraviolet A radiation) and im-

munomodulator drugs like cyclosporine and 

even methotrexate are commonly used.3, 4 

MATERIALS & METHODS:  

All the references regarding Vicharchika and 

atopic dermatitis has been collected from               

various modern texts books, journals,                 

Bruhattrayee (charak samhita nidan 5,chikitsa 7; 

sushruta samhita  nidan5,chikitsa 9;astanga                      

hrudaya nidan 14)5,6,7  and in Laghutrayee 

(madhav nidana 49). 

AYURVEDIC CORRELATION: 

Vicharchika is type of kushtharogas which is 

mentioned in most of ayurvedic texts. This is a 

kapha predominance skin disaease manifest as 

intense itching with secretion. According to 

modern science vicharchika can be compare 

with wet eczema and allergic dermatitis due to 

its cardinal sign pruritus. Another dosha                 

involved in vicharchika is vata means dryness 

of skin along with scaling can be correlate with 

that dosha .5, 6, 7 

SAMPRAPTI OF VICHARCHIKA: 10 

Nidanasevana 

 

Mainly kaphavata vitiation 

 

Vitiates Rasa Raktadhatu 

 

Vitiates Rasa Rakta-svedavahastrotus 

 

Srotavarodha 

 

Symptoms are seen in vyaktvastha 

 

Vicharchika 
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 SAMPRAPTI GHATAKA 

CHIKITSA5, 6, 7 

Considering food allergen annavahashrotas 

dusti and pitta anubandha will be also there                   

initially. After that vitiation of rasa, rakta and 

swedavaha shrotas manifest the disease. So 

herbs having deepana pachana and pitta shamak 

properties should be taken into consideration 

along with herbs indicated in skin itching. 

As Vicharchika is kapha vata dominance tvak 

dusti herbs having kapha vata shamak effect 

having tikta rasa like Khadira, Guduchi,              

Daruharidra, Bramhi, Musta, Kutaki etc along 

with siddha ghrita like Panchtikta Ghrita,            

Mahatiktak Ghrita can be used. Along with 

these herbs Tapyadi Lauh, Suvarnamakshik 

Bhasma, Gandhak Rasayana, Arogyavardhini 

Vati etc. can be added as per severity of disease 

to obtain quick result. 

As per Ayurveda shaman as well as shodhan 

treatment along with local application has been 

mentioned as per dosha vitiation and chronicity 

of disease. The most aggravated symptom 

should be treated first .The charaksamhita offers 

detailed treatment for each dosha, although 

none specifically for vicharchika.  

In case of vata predominant kushthahar ghee is 

prescribed 7 ,  for pit ta predominant                              

kushthavirechana(purgation) followed by                   

raktamokshana and for kapha predominant 

kushthavamana is utilized5.  

Raktmokshana is particularly valuable in cases 

of vicharchika,raktamokshana as the most               

effective therapy in half of body ailments. 

Role of Lepa as topical remedy: 

Ayurveda emphasizes on managing the Sthana 

(place of the lesion) and there are many lepa 

recipes available in our texts as mentioned here- 

 Sarshap(Brassica campestris) + snuhikanda

(Euphorbia Nerifolia)->putpaka-> make 

paste and apply as lep.7,6 

 Charkmarda seeds(cassia tora) + tila

(Sesamumindium) + sarshap(Brassica 

campestris) + kustha(saussurealappa) + 

piper(piper longum) + sandhav salt +         

sauvarchal salt + vida salt- > mixed with 

mastu(water extracted from curd)and apply 

as lep.8 

ORAL MEDICATIONS11 

 Kuthsamak yoga 

 Mushtadichurna 

 Triphaladichurna 

 Mdhvasava 

 Kanakabindurishtha 

 Khadirarista 

 Arogyavardhini vati 

 Panchtiktak /mahatiktak ghrita 

 Amrita guggulu/kaishor guggulu 

LOCAL APPLICATION11 

 Kusthaghnataila 

 ShwetaKarveeraliallavadyataila 

 TiktakashwadiTaila 

 Kanakshiritaila 

 Mahatiktak ghrita 

Dosha Kaphavata. 

Dushya Twak,Rakta 

Srotas Swedavaha. 

Vyakthastana Tvak. 

AUTHOR 

NAME/

SAMHITA 

SHODHANA                  

PROCEDURE 

Charak5
 Raktamokshana 

Susharuta6
 Sodhana,Vaman,                 

Verechna 

Vagbhat7
 Snehapana 
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DISCUSSION: 

The skin is the boundary between the outside 

world and us. It is also a direct representation of 

health or disease within us. When we are 

healthy mentally and physically our skin glows. 

Whether called eczema, atopic dermatitis or     

vicharchika this condition greatly affects quality 

of life as well as mental health of the individual. 

As the cardinal sign of disease is intense itching 

along with dryness of skin kapha and vata both 

should be taken into consideration for treatment. 

Herbs having madhur, tikta rasa, snigdha guna, 

kapha vata shamak, deepana, pachana, rasayana 

effect like Guduchi ,Khadira,Musta etc. along 

with snigdha anupana like Mahatiktak ghrita 

give satisfactory result in many pediatric              

patients .  

For chronic cases mridu virechana as                

nityavirechana with Avipattikar Churna or 

Trivrittaleham should be consider in case of 

chronic skin diseases to prevent recurrence 

along with pathya. Avoid pitta aggravating food 

like preserved sauces, pickle along with                  

mentioned food allergen. 

Rasayana treatment for skin should be                    

prescribed in healthy state of individual like 

drakshavaleha, madhusnuhi rasayana, Amalaki 

rasayana as preventive measures. 

In topical use we have better options like 

panchtiktak and mahatiktak ghrita ,Jeevantyadi 

yamak as per dosha predominance act as                 

emollient as well as anti-inflammatory action. 

In allopathic treatment topical steroids causes 

thinning of skin and reduce the quality of skin 

as long term side effect. Ayurvedic topical 

agents free from these kind of adverse effects. 

CONCLUSION: 

It can be concluded that Ayurvedic text has 

been provided variety of formulations                      

mentioned under skin disease chapters. As per 

manifestation of these kind of chronic skin               

diseases and involvement of dosha we can 

choose proper combination and give                  

encouraging result. 
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