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ABSTRACT

In Ayurveda all concepts of disease, Dosh, Dushya, Nidan, Chikitsa is very Specific. In skin disease Ayurveda has its own
concept of treatment which is very beneficial and results are seems to be wonderful. Skin is a protective layer of the body
work as covering. Any impairment of body can reflect over the skin. In Ayurveda Prabha of skin is due to Bhrajak Pitta.
All skin disease comes under Kushta Roga and Switra is one of them. Switra is mention in Kushta Roga Chikitsa where
white patches appear on the whole body or a local region. In modern medical science it comes under vitiligo. Vitiligo
comes under a cosmetic disfigurement of skin and 1% of total world population affected by it. Here is an attempt to
establish the concept treatment of Switra through Ayurveda.

Keywords: Switra, Kushta Roga, vitiligo.

Received 21.11.2025 Revised 29.12.2025 Accepted 31.12.2025

How to cite this article:
Rupendra A, Swapnil C R, Kavya M. Switra and Its Management through Ayurvedic Treatment w.s.r. To Vitiligo. Adv.
Biores. Vol 16 [6] November 2025.121-126

INTODUCTION

Shwitra (vitiligo) is a type of skin disease which cause is unknown characterized by hypopigmented or
depigmented patches. It not cause any type of pain, skin erosion or discomfort. Shwitra can be correlated
with Vitiligo on the basis of symptom. Vitiligo is a pigmentory disorder. The effective treatment is not
found yet. Allopathic medicines is associated with many complications and side effects and toxicity.
Shwitra cure and treatment can be gotten by ancient Ayurvedic medicine which are basically meant for
treating the root cause of the disease.[1]

It is a psycho-emotional disease reflected in the skin as pigmentation problem. In todays in world
everyone is beauty conscious .White patches that appear on the skin exhibit beauty mainly in females. It
degrades the moral of a person with regards to beauty and also leads to lack in confidence. The following
case was treated for two months with external medication and excellent results are evidenced by
inspection and photographs. The results of this clinical trial will shed more light on the effects of
Ayurvedic medicine on leukoderma.[2,3]

CASE DESCRIPTION

On 23/07/2024, a female patient aged 15 years, OPD reg. no. 24017769, visited OPD of kaumarbhritya,
parul ayurved hospital, with pale discoloration over right thigh for 1.5 years, minor itching, burning
sensation, and dryness, presented to OPD of kaumarbhritya, Parul Ayurved Hospital.

HISTORY OF PRESENT ILLNESS

Before 3 years, the patient was in good health. She gradually acquired some white discoloration over her
right thigh region , first with minor irritation and a very little lesion. The patient was unconcerned about
it and ignored it, but later she saw more white patches after a month. With presented with severe itching,
burning sensation, dryness, and the color of the patches were white. After that patient’s parents took her
nearby hospital. There she was diagnosed with vitiligo and given suitable medicine her. The patient took
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6 months of treatment but she did not get relief. To get a suitable solution they visited our hospital Parul
Ayurved hospital for further management.

ASSOCIATED SYMPTOMS

Constipation was present from 1 year.

» PAST HISTORY

No history of above skin complaints from past 1.5 year.

No any history of thyroid disorder or any metabolic disorder.

» FAMILY HISTORY

Her grandfather was suffering with same skin affecting disease. he expired 5 years ago.
» IMMUNIZATION STATUS

Scheduled as per age .

» PERSONAL HISTORY

Bowel: - Constipation

Urine: - 5-6 Times /Day

Sleep: - Sound

Krida: -Outdoor

» SOCIAL HISTORY

Residential Area:- Rural

Personal Hygiene: - Poor

Sanitation: - Poor

Drinking Water: - Tubewell

Family:- Joint

» DEVELOPMENTAL STATUS

Gross Motor: - Achieved

Fine Motor: - Achieved

Personal and Social: - Achieved

Language: _ Achieved

Toilet Training: - Achieved

» DIETETIC HISTORY

So much use of Lavana, Amla Dravya, mixed dietary habits, excessive tea intake, curd, oily and spicy food,
Viruddha Ahara.

CLINICAL ASSESMENT

General examination

Heart Rate: - 88/min

Temperature: - 98.8 F

Respiratory Rate: _ 20/min

» Systemic Examination

Respiratory System:-AEBE Normal

Cardiovascular System: - S1S2 Normal, No additional sound heared
GIT System: - P/A Soft and Non Tender, Spleen ,Liver nonpaplable
Central Nervous System: - Conscious and well Oriented

» LOCAL EXAMINATION

Site of Lesion: - Skin

Distribution: - Irregular

Character of Lesions: - Present

Itching: - Present

Dryness: - Present

Roma Vivaranta: - Present

MATERIAL AND METHODS

Centre of Study

This study was carried out in Kaumarbhritya department of Parul Ayurved hospital, Limda, Vadodara.
Treatment

Medication has given to the patient for 60 days with 4 follow from Oth day to 60 Balivellyadi ointment
given to the patient for external application.
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RESULTS
Regular external use of Balivellyadi ointment was observed. Which help in minimize the size of the
shwitra patches and colour of the patches.

Symptomatic Relief
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Fig.1. Graphical presentation of symptomatic Relief
Table 1.Line of treatment [4-5]
Day Balivellyadi Ointment
15thDay | Over Effected area Quantity Sufficient
30t Day | Over Effected area Quantity Sufficient
45t Day | Over Effected area Quantity Sufficient
60t Day | Over Effected area Quantity Sufficient
Table 2. Assessment Grading for Subjective Parameter [6,7]
Symptom Grade | Severity | Clinical Description
Twakrukshata Grade 0 | Normal No dryness
Grade 1 | Mild Dryness on exposure to sunlight or other allergens
Grade 2 | Moderate | Dryness during exposure to cold environment
Grade 3 | Severe Skin always dry
Kandu Grade 0 | Normal No itching
Grade 1 | Mild Itching on exposure to cold, sunlight, or allergens
Grade 2 | Moderate | Itching on exposure to cold environment
Grade 3 | Severe Severe itching
Daha Grade 0 | Normal No burning sensation
Grade 1 | Mild Burning sensation on exposure to mid-day sunlight
Grade 2 | Moderate | Burning sensation on exposure to morning sunlight or irritants
Grade 3 | Severe Persistent burning sensation
Twakshwetata Grade 0 | Normal Normal skin colour
Grade 1 | Mild Less depigmentation at margins and more on lesions
Grade 2 | Moderate | Depigmentation equal to or more than pigmentation on lesions
Grade 3 | Severe Complete depigmentation; only white colour present
Roma Vivarnata | Grade 0 | Normal Normal hair colour
Grade 1 | Mild <20% of hair over lesions shows discoloration
Grade 2 | Moderate | 25-75% of hair over lesions shows discoloration
Grade 3 | Severe >75% of hair over lesions shows discoloration
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Table 3. Assessment Criteria for no of Patches [8]

Numbers of patches | Score
1 1
2 2
3 3
4 4
>4 5

Table 4. Assessment Criteria for Colour of Patches [9]

Colour of patches | Score
Normal skin colour 1
Red colour 2
White to Reddish 3
Red to Whitish 4
White 5

Table 5.0bservations during treatment (Subjective parameter)

Symptoms Oth Day | 15th Day | 30th Day | 45th Day | 60th Day
Twak Shwetata | 2 2 2 1 1
Twak Rukshata | 2 2 1 0 0
Kandu 2 1 1 1 0
Daha 2 2 1 0 0
Roma Vivarnata | 2 2 2 1 1

Table 6 .Observations during treatment colour of patches (Objective parameters)

Colour of Patches Oth Day | 15th Day | 30th Day | 45th Day | 60th Day
Normal Skin Colour | - - - - -

Red Colour - - - -

White to Reddish - - -

Red to Whitish - - - -

White 5 - - -

Table 7 .Observations during treatment number of patches (Objective parameters)
Number of Patches | Oth Day | 15th Day | 30th Day | 45th Day | 60th Day
1 - - - - -

2 - - - -
3 - - - 3
4 - - - -
>4 5 5 - - -
Table 8 .Observations during treatment VASI score [10]
Parameter Value
VASI Score Before Treatment (BT) | 114 cm?
VASI Score After Treatment (AT) 78 cm?
Percentage Relief 68.42%
Table 9 . Symptomatic Relief corrected
Symptoms Percentage Relief
Twak Shwetata | 70%
Twak Rukshata | 100%
Kandu 100%
Daha 100%
Roma Vivarnata | 42%
124|Page © 2026 Author
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Plate 1: Photos of case study - Before treatment patches over right thigh more white after
treatment becomes improved

Before Treatment After Treatment
DISCUSSION
Balivellyadi Ointment
Danti (Baliospermum montanum) is used in some formulations for treating vitiligo, primarily due to its
potential to stimulate melanocyte function and promote skin pigmentation. Danti is believed to help
detoxify the body, improve liver function, and purify the blood, which are all considered beneficial in
managing vitiligo.[11,12,13]
Gandhak (Sulphur) is a ingredient in the formulation which is used to treat various skin conditions,
including vitiligo (Shvitra). It is believed to help by activating fibroblasts, modulating proteins involved in
tissue remodeling, and reducing symptoms like skin discoloration (Tvak-Vaivarnyata) and itching. It is
also considered to have anti-inflammatory and analgesic properties.[14,15,16,17]
Vidanga has energetic concept i.e estrogenic factor. Which accelerate the thyosinase interest of human
melanocyte, and promotes the formation of melanin. It also contain emblin which play effective role in
skin disorder. The vidanga fruit has a sharp, spicy, and bitter flavour. It is an excellent pre-meal digestive,
antihelmintic, antioxidant, aesthetic, healing, and antifungal agent that aids in the treatment of the
shwitra.. [18,19,20]
Neem possesses several anti-oxidant properties which will not only reduce the symptoms of vitiligo but
shall also prevent the melanocytes from getting damaged. An important property found in Neem extracts
is their ability to work as anti-inflammatory agents. Main bioactive compound found in Neem is limonoid.
Limonoid is a Furano lactone known for its inhibitory properties in the production of inflammatory
mediators. [21,22,23]
Bhilawa contains psoralens, compounds that, when exposed to UV light, which help stimulate
melanocytes (cells that produce melanin) to produce more pigment. which lead to repigmentation of the
white patches. Vitiligo is often linked to autoimmune responses, where the body's immune system attacks
melanocytes. Bhilawa have immunomodulatory properties, helping to regulate the immune system and
potentially protect melanocytes from damage. Bhilawa, focuses on detoxifying the body (detoxification
process improve liver function and blood purification), balancing doshas (bodily energies), and
promoting melanocyte activity to restore skin pigmentation. [24,25,26]
Amaltas is used in the treatment of Shwitra, primarily for its blood purifying and detoxifying properties. It
is believed to help in the management of vitiligo by stimulating melanocyte function and promoting the
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restoration of skin pigmentation. Amaltas plants contains many flavonoids. Some flavonoids have been
shown to affect melanin production in skin cell.[27,28,29]

Mustard seed has phytotoxins which act as antibacterial and anti-fungal activity, which help to prevent
the spread of patches of shwitra. It also has anti-inflammatory mechanism which help in wound healing
and burning sensation.[30]

CONCLUSION

Shwitra (leukoderma) is one of the skin ailments producing psychosomatic trauma to individual and it is
of more concern especially in children. Ayurveda remedies have highest potential to control the Shwitra.
In this study encouraging results was obtained in Shwitra. There is significant reduction in the patches
with the use of Balivellyadi Ointment and is found to be safe and effective.

REFERENCES

1. T Majumder S, Singha B, Sarkar A, Adhicari P. (2022). Clinico-epidemiological profile of childhood vitiligo:
Experience from a tertiary care center of Northeast India. Asian Journal of Medical Sciences. 1;13(12).
https://doi.org/10.3126/ajms.v13i12.47639

2. Ozlem Dicle (2015) Assessment Methods in Vitiligo. Pigmentary Disorders 2: 160. doi:10.4172/2376-0427.10

3. Hamzavi |, Jain H, McLean D, Shapiro ], Zeng H, Lui H. (2004). Parametric modeling of narrowband UV-B
phototherapy for vitiligo using a novel quantitative tool: the Vitiligo Area Scoring Index. Arch
Dermatol.140(6):677-83. doi: 10.1001/archderm.140.6.677. PMID: 15210457.

4. Kawakami T, Hashimoto T. (2011). Disease severity indexes and treatment evaluation criteria in vitiligo.
Dermatology Research and Practice. 1;2011.

5.  Sharma P.V. (2004). Classical uses of medicinal plants. Varanasi: Chaukhamba visvabharathi Publication, 273.

6. Mali R, Wadekar R. (2008). Baliospermum montanum (Danti): Ethnobotany, phytochemistry and pharmacology-A
review. International Journal of Green Pharmacy, 1; 2(4): 194.

7. Gilman A.G., Goodman L.S. and Gilman A. (eds.) (1985). Goodman and Gilman's The Pharmacological Basis of
Therapeutics. New York: Macmillan Publishing Co., Inc. pp. 972.

8. Mishra GS. Ayurveda Prakash. Reprint Edition. Varanasi (India). Chaukhamba Bharati Academy. 2007; 2(3-
5):253-254.

9. Kulkarni DA. Rasaratna Samuchaya. Reprint Edition. New Delhi (India). Meharchand Lachhmandas Publications.
2017; 03:43.

10. Mitra et al. Pharmaceutical Standardization of Gandhaka Rasayana and its effect on Ekakushta, Ph. D. thesis,
Dept. of RS & BK, IPGT & RA, Jamnagar, 56.

11. Nagai K, Ichimiya M, Yokoyama K,Hamamoto Y, Muto M. (2000). Successful treatment of non-segmental vitiligo:
systemic therapy with sex hormone-thyroid powder mixture. Hormone Research in Paediatrics. 54(5-6):316-7.

12. Vasu S. (2015). Botanical Pharmacognosy of the Fruit of Embelia ribes Burm. F. Pharmacogn. Nat. Prod. 1:2015.
doi: 10.4172/jpnp.1000103.

13. Mishra N. (2013). Importance of Embelia ribes: An update. IJPSR. 4:3823-3838.

14. Biswas K. Chattopadhyay I, Banerjee R. K., Bandyopadhyay U. (2002). Biological activities and medicinal
properties of neem (Azadirachta indica) Current Science. 82(11):1336-1345.

15. Terumo Corporation 1983, (1985). Anti-inflammatory polysaccharides from Melia azadirachta. Japan Kokai
Tokyo Koho JP 82-05532 and 83-225021.

16. Sinha, K.C, (1984). Effect of neem on growth pattern of dermatophytes. Indian Journal of Medical Research
79.

17. Bhitre M]J, Patil S, Kataria M, Anwikar S, Kadri H. (2008). Anti-inflammatory activity of the fruits of Semecarpus
anacardium Linn. Asian ] Chem. 20:2047-50.

18. Satyavati GV, Prasad DN, Das PK, Singh HD. (1969). Anti-inflammatory activity of Semecarpus anacardium Linn.A
preliminary study. Indian ] Physiol Pharmacol. 13:37-45.

19. Ramprasath V.R., Shanthi P., Sachdanandam P.(2004). Anti-inflammatory effect of Semecarpus anacardium Linn.
Nut extract in acute and chronic inflammatory conditions. Biol Pharm Bull. ;27(12):2028-2031. doi:
10.1248/bpb.27.2028.

20. Tripathi B (2007). Charaka Sambhita of Agnivesha. Kalpa sthana. Chapter 8. Verse no. 4: Chaukhamba Surbharati
Prakashana, Varanasi; pp 1118.

21. Kaviraj Sri Atridev Gupta, Astanga Hrdaya, Sutra Sthana 15/45,Chaukambha Sanskrit Sansthan, 1975; 107.

22. Pavan Kumar etal.,, (2010). Medicinal Properties of Aragvadha (Cassia fistula Linn.), International Journal of
Ayurvedic Medicine, 1(3): 129-133.

23. Neethu P, Vijayan V, Athulya CM, Arathi R. (2019). A review on anti-toxic effect of swetasarshapa. Pharma
Innovat J.8:261-4.

Copyright: © 2026 Author. This is an open access article distributed under the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is
properly cited.

ABR Vol 17 [1] January 2026 126 |Page © 2026 Author



https://doi.org/10.3126/ajms.v13i12.47639

