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Abstract 

Vyanga is described under Kshudra Roga in Ayurveda and is characterized by painless, thin, bluish-black 

discoloration over the face due to vitiation of Vata-Pitta and Rakta Dosha. Melasma, a common acquired 

hyper-pigmentary disorder in modern dermatology, closely resembles Vyanga in clinical presentation. It 

commonly affects women and significantly impacts cosmetic appearance and psychological wellbeing. 

Conventional treatments often provide temporary relief and are associated with recurrence and adverse 

effects. Ayurveda offers safe and holistic management through Shodhana and Shamana therapies. The 

present study examines the classical Ayurvedic Chikitsa for Vyanga, focusing on external treatment. This 

involves the application of Jalauka along with Manjistha Churna Lepa and Abhyanga with 

Madhuyasthyadi Taila. The subject of the study was 30-year-old female patient presenting with 

symptoms of Vyanga for over three years, which had shown minimal improvement with 

conventionaltreatment.Progress was monitored through clinical evaluations, photographic 

documentation, and patient-reported symptom scales. Clinical assessments showed a significant 

reduction in lesion size, pigmentation in due course of time. No adverse reactions were reported. These 

findings suggests that the given Ayurveda treatment may offer an effective, natural alternative for the 

management of Vyanga, warranting further research to validate these findings across a larger population. 
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Introduction 

The skin has epidermal units called melanocytes that are responsible for melanin production and 

distribution. Melanin is the primary determinant of skin, hair and eye colour. It has a critical role in 

photoprotection due to its ability to absorb ultraviolet radiation.Melanogenesis is a complex process of 

melanin production, when disturbed, may cause different types of pigmentation defects, classified as 

hypo or hyperpigmentation, which may occur with or without an altered number of 

melanocytes.Melasma is a chronicacquired hyper melanosis,characterized by symmetrical brown to 

grey-brown macules and patches over sun-exposed areas, especially the face. It commonly affects 

women of reproductive age and is more prevalent in individuals with darker skin types. There are many 
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factors causing melasma such asexcessive sun exposure, hormonal imbalance, pregnancy, use of oral 

contraceptive pills,stress, cosmetics, thyroid dysfunction, genetic predisposition.The clinical features of 

melasma are thesymmetrical hyperpigmented patches commonly affecting cheeks, forehead, nose, upper 

lips and chin are usually asymptomatic causing cosmetic and psychological distress. 

 

Types of melasma- 

On the basis of clinical distribution- 

 Centro facial Melasma-Most common types affecting forehead,cheeks, nose, upper lip and chin. 

 Malar Melasma- Pigmentation seen mainly over cheeks and nose. 

 Mandibular Melasma- Rare type involving jawline. 

On the basis of Histological distribution- 

 Epidermal Melasma- Characterized by brown colored lesions with well defined margins due to 

increase in melanin pigment in epidermal layer of skin. 

 Dermal Melasma- Characterized by bluish grey discoloration with ill-defined margins with the 

deposition of melanin pigment in dermal layer of skin. 

 Mixed Melasma- Combination of both epidermal and dermal type of melasma. 

In Ayurvedic texts, Vyanga is described under Kshudra Roga [1]. 

Acharya Charaka mentioned Vyangaas an EkadeshiyaShotha [2] i.e., local swelling, which is caused by 

the vitiated Pitta Doshathat gets dried up in the Rakta dhatu. 

;L; Ádqfiraafira 'k¨f.kraa ÁkI;'kq";frA 

frYkdkfiIYkqO;³xkUkhfYkdkrL;Tkk;rsAA(påLkwå18/25) 

According to Acharya Sushruta, anger, physical and mental stress causes the vitiation of Vata and Pitta 

Doshawhich cause the painless, thin, blackish patches over the face termed as Vyanga [3]. 

Ø®èkk;kLkÁdqfir®ok;q%firsUkLak;qr%A 

LkgLkEkq[kEkkxR; EkIMYkafoLk`tR;%A 

Ukh:tarUkqda';koaeq[ksO;³xa rekfn'ksrAA(Lkqåfuå13/45-46) 

Acharya Vagbhata and Bhawprakash also mentioned Vata-Pitta predominance with the involvement of 

Rakta Dhatu leading to facial discoloration. 

Ayurveda Samprapti Ghatak- 

Dosha - Vata-pitta 

Dusya - Rakta 

Adhisthan - Twacha 

Rogmarga - Bahya 

Shrotodushti - Sanga 

Shrotas involved - Rasavaha, Raktavaha 

Here, aggravated Vata and Pitta Dosha vitiatesRakta Dhatu, leading to discoloration and impaired 

complexion.While explaining the disease, Acharyas also mentioned the treatment in which there are 

many oral as well as local formulations to cure the disease. AcharyaBhawprakash mentioned 

Raktamokshana, various types of Lepas and Taila Abhyanga in Vyanga Chikitsa [4]. Therefore, 

Raktamokshana with Jalauka, Manjistha Churna application with Madhu and Madhuyasthyadi Taila was 

selected for Abhyanga in the present case study. 
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AIMS AND OBJECTIVES 

 To study the efficacy of Jalaukavacharana in Vyanga. 

 To evaluate the effect of topical application of Manjistha Churna Lepa and Madhuyasthyadi Taila in 

Vyanga. 

 To assess improvement in pigmentation and complexion. 

 

MATERIALS AND METHODS 

Study Design- Single case study. 

Place of Study- Ayurveda Wellness Centre, Ekta Nagar, Gujarat. 

Duration- 60 days. 

 

CASE DESCRIPTION 

A 30-year-old female patient came to the OPD of Ayurveda Wellness centre, Ekta Nagar, Gujarat on 2 

March 2026 complaining of black pigmentation over bilateral cheeks in the past three years. Irrespective 

of the allopathic treatment, she didn’t get proper relief and complained of recurrency. Now, she came for 

the Ayurvedic treatment for the blackish pigmentation present over the facial skin. 

Personal History- 

Bowel: Regular 

Appetite: Normal 

Micturition- Normal 

Sleep: Normal 

Marital status- Married 

Obstetric history- 2 children 

History of Past Illness- No such illness present in the past. Patient had no history of Diabetes Mellitus, 

Hypertension, Hypothyroidism, PCOD or any hormonal imbalances. 

History of Sun Exposure: The patient is employed as a Range Forest Officer (RFO), a profession that 

involves frequent field visits and prolonged outdoor activities. Additionally, she has a keen interest in 

travelling, which further increases her exposure to sunlight. The cumulative and prolonged exposure to 

ultraviolet radiation may have contributed to the development and aggravation of melasma in the patient. 

Local Examination 

 Symmetrical hyperpigmented patches 

 Bilateral malar distribution 

 Irregular margins 

 No itching or pain 

Diagnosis- Vyanga (Epidermal Melasma) 

Assessment Criteria- 

The effectiveness of the treatment was assessed using the Melasma Area and Severity Index (MASI) 

Score, a validated clinical tool used to evaluate the severity of melasma based on the area involved, 

darkness of pigmentation, and homogeneity of lesions on different facial regions. 

MASI Scoring Methodology: 

The face was divided into four regions: 

1. Forehead (F) – 30% of total face 

2. Right Malar Region (RM) – 30% of total face 
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3. Left Malar Region (LM) – 30% of total face 

4. Chin (C) – 10% of total face 

 

For each region, the following parameters were assessed: 

 Area of Involvement (A) 

Score Area Involved 

0 No involvement 

1 <10% 

2 10-29% 

3 30-49% 

4 50-69% 

5 70-89% 

6 90-100% 

 

 Darkness (D) 

Score Severity 

0 Absent 

1 Slight 

2 Mild 

3 Marked 

4 Severe 

 

 Homogeneity (H) 

Score Severity 

0 Absent 

1 Slight 

2 Mild 

3 Marked 

4 Severe 

 

Formula for MASI Score- 

MASI= 0.3(FD+FH)FA + 0.3(RMD+RMH)RMA + 0.3(LMD+LMH)LMA +0.1(CD+CH)CA 

Where, 

 F = Forehead 

 RM = Right Malar 

 LM = Left Malar 

 C = Chin 

 A = Area of involvement 

 D = Darkness 

 H = Homogeneity 

The MASI score ranges from 0 to 48, with higher scores indicating greater severity of melasma. 
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TREATMENT PROTOCOL 

1. Jalaukavacharana 

Leech therapy was performed once every 7 days for 60 days. 

Poorva Karma- The affected area was cleaned with fresh water.The leeches were activated by keeping 

themin turmeric water for thirty minutes. 

Pradhana Karma- Patient was allowed to lie down in supine position.Two leeches were applied over 

affected area of each malar region and allowed to suck blood till detachment. 

Pashchat Karma- Some amount of blood was allowed to flow freely from the bite area of leech so that 

remaining Doshas can gently flow out of the area. Then the area was cleaned with normal water and 

dressing was done. The leeches were made to vomit the sucked blood out with the help of Haridra 

churna and finally kept in the fresh water. 

Number of Sitting- Approximately 8 sittings were done in 60 days. 

2. External Application 

 Manjistha Churna with Madhu 

 Madhuyasthyadi Taila for Abhyanga 

Method- 

Manjistha Churnawas mixed with Madhu (Honey) to form paste and applied over the affected area 

during night. After the lepa gets dried, it was removed gently with the help of fresh water. After Lepa, 

Madhuyasthyadi Tailawas gently applied and massaged over the affected area for 5-10 minutes.This was 

done for a period of 60 days. 

 

JALAUKAVACHARANA AND ITS MODE OF ACTION 

Jalauka-Avacharanais an important para-surgical procedurementioned in Ayurvedic texts and since then 

is being used as treatment modality in various skin disorders. 

Ayurvedic view: In Ayurveda, Jalauka is defined as a creature that lives in the moist and watery 

areas[5]. It is mostly advised in Pittaja and Raktaja conditions because of its Madhura Rasa and Sheeta 

Guna[6] property. The probable mode of action of Jalauka as per Ayurveda suggests that it removes the 

Rakta along with the vitiated Doshas. Since Rakta Dhatuhas similar properties as of Pitta Dosha, it is the 

prime carrier of the vitiated Pitta Dosha in the body. The Sheeta Guna of Jalauka pacifies the Ushna 

guna of Pitta Dosha. Specific indications of Jalaukaare given in Grathitha Rakta i.e., thickened blood 

and Avagada Rakta Dhatu [7] i.e., when the Doshas are deeply seated in the Rakta Dhatu. 

In Vyanga, the vitiated Pitta Dosha gets dried up in the Rakta Dhatu. Hence, the Jalauka helps in 

removing the dried Pitta seated in the Rakta Dhatuwhich is established as one of the Twaka Vikara. 

Modern view: Leeches function by releasing some bioactive compounds through their salivary 

secretions. The saliva comprises of numerous components, approximately one hundred, that encompass 

an antiplatelet aggregation factor, anaesthetic, anti-inflammatory and antibiotic agents. It contains 

Hirudin, an anticoagulant that effectively halts the process of blood clotting, facilitates the dissolution of 

thrombus if present and maintains process of blood ingestion for enough duration of time. This 

mechanism clears both partial and complete blockages in the distal arteries. Upon biting, leeches release 

certain chemicals in their saliva that have the ability to dilate the blood vessels of their hosts and reduce 

the viscosity of their blood. The leeches secreteslocal anaesthetic which has the effect of masking any 

pain that may be caused by their bite, thereby rendering their hosts unaware of their presence. The saliva 

also contains some antibiotic agent which helps in combating any bacterial infection present in the 
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affected area. Many anti-inflammatory agents are also secreted which helps in reducing any 

inflammation present in the affected area.Leeches promote healing and reduce tissue swelling by 

consuming excessive amount of blood. This also increases the microcirculation and delivery of newly 

oxygenated blood to the affected regions of the hosts. Thus, help in treating and repairing the affected 

area of the skin. 

 

MANJISTHA -PHARMACOLOGICAL ACTIONS 

Manjistha is considered one of the best Rakta-Prasadaka and Varnya drug in Ayurveda. It acts mainly on 

Rakta Dhatu, Pitta Dosha and various skin ailments. When used with Madhu, its action becomes more 

effective due to enhanced penetration and healing properties. 

efTk"BkeËkqjkfräkd"kk;kLojo.kZd`r~ 

xq:".kkfo"k'Yks"e'kksFk;ksfuvf{kDk.kZ:d~AA 

jDrkfrLkkjdq"BkLkfoLkiZoz.kesguqr~AA(HkkoÁdk'k) 

Acharya Charaka included Manjistha in Varnya [8] and VishaghanaMahakashaya[9] while Acharya 

Sushruta mentioned it in Pitta Samshanavarga [10], indicating its use in Pitta dominant disease.Acharya 

Bhawprakasha included Manjistha in Haritkyadi Varga [11], while in Dhanwantari Nighantu it is 

included in Guduchyadi Varga [12]. Vyanga is mainly associated with vitiated Vata-Pitta and Rakta. 

Manjisthahas Madhura, Tikta and Kashaya Rasa which pacifies the Pitta Dosha and hence the vitiated 

Rakta Dhatu responsible for dark discoloration and patches. It is Guru and Ushna in property which 

pacifies the Vata Dosha as mentioned by Acharya Sushruta in Vyanga. Manjistha pacifies these Doshas 

and prevents excessive melanin deposition, thus enhances normal skin tone and reduces 

hyperpigmentation.It clears microchannels and improves local circulation of facial skin; nourishes and 

rejuvenates skin tissues. 

efTk"BkeËkqjkLoknsd"kk;®".kkXkq:LrFkkA 

dQksxzoz.kesgklzfo"kUks=ke;kUt;sr~AA(ËkUoUrfjfu?k.Vq) 

Research studies on Manjistha shows anti-inflammatory, antioxidant activity, antimicrobial 

depigmenting anddetoxifying effect which helps in reducing inflammatory pigmentation, protects skin 

from oxidative stress and UV damage, helps in reducing melanin accumulation and improves blood 

circulation and skin metabolism. 

Madhu possesses mild scraping action which helps in removing accumulated pigmentation and dead 

skin cells. It has Yogavahi property helping in acting as a carrier and enhances deeper penetration of 

Manjistha Churnainto skin tissues. It also promotes healing and rejuvenation of damaged skin. Thus, 

Manjistha Churna applied with Madhu helps in improving the complexion and help restore normal skin 

colour. Thus, reduces facial hyper-pigmentation and decreases the chances of recurrence by correcting 

Rakta-Pitta Dushti. 

 

MADHUYASTHYADI TAILA- PHARMACOLOGICAL ACTIONS 

Madhuyasthyadi Taila contains Mulethi, Sthira, Amalaki, Doorva,Payasya, Chandana, Ksheera, 

Shatapushpa etc having Varnya, Rakta-prasadaka, Tvachya, Pitta Dosha Shamaka and Rasayana 

properties [13]. It mainly acts on Rakta Dhatu, Bhrajaka Pitta and facial skin tissues, thus improves skin 

complexion, reduce hyper-pigmentation, enhances natural skin glow and promotes uniform skin tone. It 

purifies vitiated Rakta, pacifies Pitta Dosha and improves micro-circulation. 
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OBSERVATIONS AND RESULTS 

MASI SCORE was used for the observation of the given treatment protocol for Vyanga. 

 Melasma lesions across facial areas was present at- Right Cheek (rm)and Left Cheek (lm). 

 The percentage of surface area affected in each region was Grade 2 (10-29%). 

 The grade of darkness of the pigmentation compared to normal, unaffected skin was Marked (Dark 

brown). 

S.No. Area of lesion Percentage of 

surface area affected 

(A) 

Darkness 

Grade 

(D) 

MASI 

Score 

Before 

treatment 

 

MASI 

Score 

After 

treatment 

 

1. Right cheek 

(rm) 

12% (Grade 2) Marked brown 

(Grade 3) 

3.6 1.2 

2. Left cheek 

(lm) 

12% (Grade 2) Marked brown 

(Grade 3) 

3.6 1.2 

Upon calculation, the final score was 3.6, which is considered as Mild Melasma. After treatment the 

score was reduced to 1.2. 

Before Treatment 

 Marked dark brown pigmentation 

 Uneven complexion 

After Treatment 

 Significant reduction in pigmentation 

 Improved skin complexion 

 Reduction in patch size 

 Better skin texture 

 Increased patient confidence 

 

ASSESSMENT CRITERIA 

S.No Symptoms Before Treatment After Treatment 

 

1. Pigmentation intensity Moderate Mild 

2. Lesion size Large Reduced 

3. Complexion Dull Improved 
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Fig No.1 Showing Melasma Lesions in Right and Left Malar Region (Before Treatment) 

 

 
Fig No.2 Showing Jalauka-avcharana in Melasma Lesion 

 

 
Fig No.3 Showing Improvement in Melasma Lesions in Right and Left Malar Region 

(After Treatment) 

 

DISCUSSION 

Vyanga is primarily a Rakta-Pitta Pradhana disorder with involvement of Vata Dosha. Stress and 

sunlight exposure aggravate Pitta and vitiate Rakta, resulting in facial hyperpigmentation. 

Jalaukavacharana removes vitiated blood and improves local circulation, thereby reducing discoloration. 
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Leech saliva possesses anticoagulant and anti-inflammatory properties that improve skin nourishment 

and tissue oxygenation.Lepa is one of the Bahi-Parimarjana Chikitsa mentioned in the samhitas. It acts 

by activation of Bhrajaka Pitta residing on the Twacha, helps the Dhamni-Mukha to absorb the Virya 

(API) of Lepa [14]. Manjistha Lepa acts as a potent Rakta Shodhaka and complexion enhancer. Its 

antioxidant activity helps reduce oxidative stress responsible for melanogenesis.Facial massage with the 

Madhuyasthyadi Tailaalleviates Vata dosha thus, improves nourishment to facial tissues, enhances 

circulation, relieves dryness and roughness and improves skin elasticity. It also rejuvenates damaged 

skin cells as it is considered as Twachya [15] by Acharya Charaka.The combined therapy showed 

synergistic effects in reducing pigmentation and improving complexion. 

 

CONCLUSION 

The present case study demonstrates that Jalaukavacharana along with the topical application of 

Manjistha Churna Lepa and facial Abhyanga with Madhuyashtyadi Taila showed a beneficial effect in 

the management of Vyanga (Melasma). After 60 days of treatment, the patient exhibited noticeable 

improvement in facial hyper pigmentation, reduction in lesion intensity, and an overall decrease in the 

MASI score, indicating a positive therapeutic response. However, complete resolution of the lesions was 

not achieved within the study duration. Melasma is a chronic and multi-factorial condition, and a longer 

treatment period may have resulted in further improvement and better clinical outcomes. Therefore, 

extended follow-up and continuation of appropriate therapy may be beneficial for achieving more 

satisfactory results. The patient’s occupational profile as a Range Forest Officer involves frequent 

fieldwork and prolonged outdoor exposure, and her habit of frequent travelling further increases 

exposure to ultraviolet radiation, a well-recognized aggravating factor for melasma. Due to these 

continuous environmental risk factors, the possibility of recurrence cannot be completely ruled out. 

Hence, it is not possible to guarantee the absence of future relapse. The patient was advised to follow 

preventive measures, including minimizing direct sun exposure whenever possible, using protective 

clothing such as hats and umbrellas during outdoor activities, maintaining a healthy lifestyle, and 

adhering to appropriate skincare practices. Such measures may help reduce disease progression and 

lower the risk of recurrence. In conclusion, the combined therapeutic approach appears to be a safe and 

effective treatment modality for the management of Vyanga (Melasma), providing significant 

symptomatic and cosmetic improvement. Further studies with a larger sample size, longer treatment 

duration, and extended follow-up are recommended to validate these findings and assess long-term 

efficacy and recurrence rates. 
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