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Abstract: Acharya Sushruta has mentioned 11 types of Shiro Roga and Acharya Vagbhatta described 10 types of Shiro Roga and he also
described 9 types of Shirokapalgata Roga. In Ayurvedic approach, loss of hair is coined out as in term of ' Indralupta’ under the broad
heading of Kshudra Roga except Vagabhatta who has mentioned it under Kapala Roga. According to Acharya Sushruta and Vagbhatta
Vata Dosha along with Pitta Dosha resides in Romkoopa (hair root) results in hair fall (Keshapatan). After then Kapha Dosha along with
Rakta Dosha block Romkoopa (hair root) so no more hair produce on that place, its results in Indralupta. Indralupta occurs due to Rakta
Dushti and treatment of Indralupta, Prachana karma is stated by major Acharya. Indralupta can be correlated with Alopecia areata in
which there is a sudden hair loss that starts with one or more circular bald patches. In Ayurveda, both Shodhana and Shamana treatments
are prescribed for Indralupta. An 18 years female patient came to OPD of Shalakya Tantra Department, Kannur with the complaints of
patchy hair loss, dandruff and thinning of hair for 1 months. She was successfully treated with Prachana Vidhi one sitting at OP level.
During the course of treatment, regrowth of hair from hair follicles was evident within 7 days. Prachana and Shiro-Lepana (indralupta
mashi + eladi keram), can provide significant results in intraluptha. Ayurveda has great approach in curing the Indralupta (Alopecia

Aerata) which can be concluded from this case report.
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1. Introduction

Indralupta is an important disease of the scalp described in
Ayurveda under Sirokapalagata Roga and Ksudra Roga.
Acharya Susruta explains that the simultaneous vitiation of
Pitta and Vata affects the romakiipa (hair follicles), resulting
in sudden hair fall. In the later stage, aggravated Kapha along
with Rakta obstructs the follicular channels, preventing the
regeneration of hair. Thus, the involvement of Tridosa and
Rakta dusya forms the core pathology of Indralupta.

Indralupta can be closely correlated with Alopecia Areata, a
non-scarring form of alopecia characterized by acute, patchy
hair loss, most commonly affecting the scalp and face. From
a modern perspective, Alopecia Areata is considered an
autoimmune condition, wherein the immune system targets
hair follicles, leading to disruption of the normal hair growth
cycle. Genetic susceptibility, psychological stress, and
environmental factors play a contributory role in its
manifestation.

Contemporary ~ management  primarily  relies on
corticosteroids and immunosuppressive therapies, which may
offer temporary relief but are often associated with recurrence
and adverse effects, limiting their long-term use. This
highlights the necessity for exploring alternative therapeutic
approaches that are safe, effective, and sustainable.

Ayurveda provides a comprehensive treatment strategy for
Indralupta through both Sodhana and Samana modalities.
Among them, Raktamoksana, especially Siravyadha or
Prachana, is considered the main line of treatment to remove
vitiated Rakta and restore follicular function. The present case
report aims to evaluate the effect of prachana and sthanika
chikitsa in Indraluptha.

2. Case Report

Presenting Complaints with History

An 18-year-old female patient, student by profession, came to
OPD at Government Ayurveda College, Kannur, Pariyaram
on 26/12/2025. Patient presented with complaint of patch of
hair loss on occipital region of scalp for 1 month. Associated
with itching and dandruff. There was no reddish discoloration
over the patch. The hairs in the vicinity are fragmented and
thinned, and there is no greying or fading of the original color
of the hair. Occasional itching was present over the scalp.
There was no history of injury of scalp.

There is no medical history of autoimmune disorders like
psoriasis, vitiligo, asthma, rheumatoid arthritis, thyroiditis or
systemic lupus erythematosus. No history of hormonal
disorders such as hypopituitarism, hyperthyroidism, or
hypothyroidism. She was not under any of the medication like
heparin, propylthiouracil, isotretinoin, carbimazole, acitretin,
beta blockers, lithium, interferons, amphetamines or
colchicine.

Relatives have a history of the hair patches. She approached
the OPD of Government Ayurveda hospital, Kannur for
further treatment.

General Examination

Table 1: General Examination

Pulse 70/min
Heart rate 70/min
Blood pressure 120/80
Temperature 98°F
Height 154 cm
Weight 50 kg
Appetite Good
Bowel Regular
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Micturition 5-6times/diurnal
1-2 times/ nocturnal
Sleep Sound
Tongue Normal
Addiction Nil

Disease Specific Examination

Table 2: Disease Specific Examination

Site Occipital region
Dryness Present
Hair color No color change
Scaling Present
Dandruff Present
Tumor Absent
Abnormalities hair in adjacent area Broken hairs
Itchy scalp Present
Thinning of hair Present
Pigmentation Absent
Date of onset 20/11/2025
Date of treatment 26/12/2025
No of sitting 1
Patch size in cm 3.5t04 cm
No of patches 1
Ashtavidha Pareeksha

Table 3: Ashtavidha Pareeksha

Nadi Drutha gati
Mutra Anavilam
Mala Abadham
Jihwa Anupalepathwam
Shabda Vyaktham
Sparsha Anushnasheetham
Druk Sthulam

Hematological Examination

Table 4: Hematological Examination

Hemoglobin (Hb) 11.0 g/D1
Total RBC Count 4.0 million/cumm
Total WBC Count 6400 /cumm
Differential Leukocyte Count (DLC)
Neutrophils 50%
Eosinophils 4%
Basophils 1%
Monocytes 4%
Lymphocytes 34%
ESR 9 mm/hr
Bleeding Time 1 minute 30 seconds
Clotting Time: 3 minutes 10 seconds
SEROLOGICAL EXAMINATION
HIV Test Negative
HBsAg Test Negative
HCV Test Negative
VDRL Test Negative

Investigation was performed to rule out systemic causes and
ensures fitness for rakthamokshana.

Management of the Condition

In this case, the main treatment adopted was Prachana, a
sasatra rakthamokshana. In this procedure, first sterile cotton
swab with triphala kashaya was used to clean the area of the
lesion, and Pracchana was performed using a lancet (0,6 mm
thick and 1.8 mm long). Then wipe the area gently using a

cotton swab and applying dattura patra swarasa over the
prachana regions. The lepana prepared with eladi keram and
Indrauptha mashi was applied. She was instructed to use
Lukewarm Triphala Kashaya for head bath. She was
suggested to visit the OPD on the seventh day for follow-up.
Likewise, Throughout the course of this treatment, no internal
medications were administered.

No adverse effect was observed.

Follow- Up
Follow-up was done on 7% day.

3. Observation and Results

Area of the lesion after 1 sitting of Prachana, dull, and
blackish thin hairs appeared, Gradually, noticed new hair
growth, and the area was slowly covered with thin hair, which

turned into normal hair texture and color.

Photographic evidence:

Table 5: Patch measurement:
Before treatment (in cm) 3.52 x4 cm
After treatment (in cm) 2x3cm
Approximately 60 -70 coverage observed by 7 days
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4. Discussion

According to Acharyas, aggravated Pitta in association with
Vata affects the romakiipa (hair follicles), leading to initial
hair fall, while subsequently, Kapha along with Rakta
obstructs the follicles, hindering hair production, a condition
recognized as Indralupta. The pathology primarily involves
Tridosa and Rakta dhatu. Acharya Charaka noted that patients
with unwholesome diet and lifestyle, overindulgence in ksara
and lavana, are more prone to ke$a dushti and the
development of Indralupta. Additionally, mental factors such
as stress, anger, and other emotional disturbances may further
aggravate Pitta and Vata dosha, exacerbating hair loss. In the
initial stage, the tiksna and usna properties of Pitta residing in
the skin (Bhrajaka Pitta), along with the yogavahi property of
Vata, cause hair to fall. The vitiated Vata also constricts the
Rakta dhamani. In the subsequent phase, the snigdhatva and
pichilatva of Kapha, together with Rakta, block the hair pores,
preventing new hair growth and leading to the characteristic
alopecic patches of Indralupta.

The sequential management of Indralupta is thought to act
through multiple mechanisms to stimulate hair regrowth.
Washing the alopecic patche with Triphala Kashaya, which is
Vata—Pitta pacifying, mildly astringent, rejuvenating,
detoxifying, and anti-inflammatory, cleanses hair follicles,
removes Kapha and impurities, and improves local
circulation. Gentle follicular pricking further enhances blood
flow and prepares the follicles for stimulation. Application of
Dattiira patra swarasa provides Vata—Pitta pacification,
follicular purification, and nourishment; pharmacologically,
Datura possesses potent analgesic, anti-inflammatory, and
antimicrobial properties, which help manage scalp
inflammation or infection that may contribute to hair loss.
This step also promotes follicular stimulation by clearing
obstructions in the hair roots and enhancing circulation,
supporting new hair growth in the bald patches. Finally,
Indralupta Masi clears follicular obstructions and reactivates
dormant follicles, while Eladi Keram pacifies Vata—Kapha,
strengthens hair roots, and supports kesa janana. Together,
these interventions synergistically cleanse, pacify, nourish,
reduce inflammation, and stimulate new hair growth in
Indralupta.

5. Conclusion

On the basis of this case, Ayurveda has great approach in
curing the Indralupta Alopecia areata is an autoimmune
disease in which the immune privilege of the hair follicles is
impaired. Here pathology of alopecia resides locally at the
scalp. The patient had undergone sthanika chikitsa and no
internal medication was given during the entire treatment and
follow up period. Thus, this case report emphasises the
importance of Pracchana and external application in the
management of Indraluptha. The Ayurveda treatment
procedure, helps in the initiation of regrowth of hair within 7
days. The results obtained from this. treatment show that
Alopecia areata can be treated successfully with sthanika
chikitsa alone within in a short duration.

Limitation
This is a case report with short follow up duration. Long term
follow-up and larger studies are required.

Ethical Consent

Written informed consent was obtained from the Patient
described in this case report. All identifying information has
been removed or anonymized to protect privacy and
confidentiality.
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