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ABSTRACT 

Diabetes is a condition that is well-known for its many complications. Humans and the 

medical system endure a tremendous weight as a result of its morbid ramifications. 

Ayurveda provides a diverse array of therapeutic options for long-term management and 

avoidance of complications. Diabetes mellitus is defined as a condition characterized by 

persistent hyperglycemia caused by insulin insufficiency, resistance, or a combination of 

the two. Macrovascular alterations, microvascular abnormalities, such as diabetic 

neuropathy, diabetic nephropathy, diabetic retinopathy and infection in glucose-laden 

tissue are common consequences. Carbuncles, diabetic foot, necrotizing fasciitis, and 

atherosclerosis are the most frequent. Sushruta documented ten Prameha Pidakas, which 

are considered to be diabetic complications. 

 Prameha (Diabetes Mellitus) is a Kapha Pradhana Tridoshaja Vyadhi, while Meda is a 

Dushya Pradhana (Prime). It is a Chirakaaleena Vyadhi, Anushangi in nature, and one of 

Sushruthacharya’s eight Mahaagadhas. Upadrava may be defined as an occurrence of a 

morbid event that develops as a result of the elements that cause the primary illness to 

develop. Prameha Pidaka are Prameha-related problems. Prameha Pidaka is similar to 

Diabetic carbuncle in terms of pathophysiology and clinical characteristics. The treatment 

of Prameha Pidaka or diabetic carbuncles enables the patient to regain control of their 

diabetes. 
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INTRODUCTION 

Diabetes Mellitus (DM) has developed as a pandemic, with an estimated 463 million 

people living with the disease by 20191. The rising incidence of diabetes in India is putting 

a strain on the health-care system, not only because of the morbid consequences, but also 

because of the early start of diabetes in the Indian population. According to recent studies, 

diabetes affects 10-16 percent of India's urban population and 5-8 percent of its rural 

population2, earning the country the tag line of "Diabetes Capital of the World." Only 18% 
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of all people with Diabetes were diagnosed and receiving treatment, with only 

approximately one-third having controlled glucose levels. Ayurveda, as a comprehensive 

medical practice, may make a significant contribution to the long-term management and 

prevention of diabetes and its comorbidities. Madhumeha is a Vatika Prameha that occurs 

as a result of Dhatukshaya or Avarana3. All forms of Prameha that are not adequately 

treated would culminate in Madhumeha4. Prameha and Madhumeha are used 

interchangeably in Upadrava. Numerous references to Prameha Pidakas date all the way 

back to the Vedic era. Prameha is a term that refers to an abnormally high rate of urine 

flow5. Pidaka defined as 'Yat Peedayanti Tat Pidaka'. What results in Peeda, Vyatha, or 

Vedana. 'Visheshaha Pidaka Spota’6.Pidaka is another name for the suppurative lesion. 

Sushruta refers to all Prameha that are Pidaka Peedita (affected by carbuncles) and have 

other complications as Madhumeha. 

 

NIDANA’S (Etiology) 

 Untreated Prameha: Late diagnosis, self-medication, medicine from 

quacks/nonprofessionals, lack of diet and exercise7. 

 Prameha Atiyoga: A lack of Shodhana Chikitsa or hereditary predisposition may 

cause severe symptoms  

 Excessively Vitiated Medo Dhatu: Metabolic syndrome alone causes complications. 

The Pidakas are characterized by excessive vitiation of Vasa, Meda, and three 

Doshas. 

 Dhatukshaya: The primary cause of the complication is Vata, which is Dhatu 

Kshayajanya and combines with the vitiated Kapha and Pitha8. 

Samprapthi: 
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The etiologically vitiated Kapha surpasses its amount and generates special strength for the 

manifestation of the disease process, i.e. Prameha. The particular characteristics of Medas 

include sweetness, unctuousness, heaviness, etc. Both components share the same 

characteristics. Kapha does not vitiate Medas in its natural condition, even though they 

share the same characteristics. The only one that does so is the vitiated Kapha. The 

Prakupitha Kapha and Medas are intermingled with the muscle tissue and ended up 

causing Prameha Pidakas 

 

Lakshana and its Classification: 

Name of Pidaka Lakshana 
Sharavika Raised at its margin and depressed in centre 

Sarshapika Pimples/pustules 
Kacchapika Burning sensation and resembles that of 

tortoise back 

Jalini Teevra Daha 

Vinata A large Pidaka developing over back or 

over abdomen 

Putrini A thin and extensive abscess 

Masurika Masuraakrithi (lentil shaped) 

Alaji Dreadful abscess. Studded with blisters of 

exuding vesicles. 

Vidarika Hard and round abscess 

Vidradhika Vidradhi Lakshana Yukta 
Table no: 1, Classification of Prameha Pidaka & its symptoms 

 

1. Sharavika is a Pidaka that is elevated at the margins and dipped in the middle to 

resemble an Indian Saucer in form9.It is comparable to the stage of a venous ulcer 

attributed with a diabetic foot. It has sloping edges, making it appear like a saucer. This 

lesion is fairly similar to Sharavika10. 

 

2. Sarshapika are pimples or pustules that resemble white mustard seeds in form and 

size.Pyoderma affecting hair follicles, classified by depth of invasion. Bock hart’s impetigo 

is another name for superficial folliculitis. At the infundibulum of the hair follicle, a small 

fragile dome-shaped pustule form11,12. This superficial folliculitis has the appearance of 

Shweta Sharshapa. 

 

3. Kacchapika a tortoise-shaped abscess with a burning sensation is referred to be an 

abscess. Kacchapika. Acanthosis nigricans is a nonspecific response pattern characterized 

by symmetric hyperpigmented, velvety, soft, verrucous lesions affecting major body folds 

and mucocutaneous areas13. Diabetes mellitus is very often associated with acanthosis 

nigricans. If infections are prevalent, it seems to be the back of a tortoise. 
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4. Jalini is an abscess studded with thin flesh vegetations and accompanied by an 

excruciating burning sensation.Diabetic dermopathy with infections, a cluster of furuncles, 

more widespread, deeper, infiltrating lesions that emerge when suppuration occurs in 

elastic skin14.15,16., This is comparable to Jaalini. 

 

5.Vinata is a huge blue-colored abscess (carbuncle) that appears on the back or abdominal 

wall, exudes as slimy fluid, and causes deep-seated discomfort. Necrobiosis 

lipoidicadiabeticorum is characterized by a dull red elevated patch of skin that develops 

into a glossy scar with a violet border, most often on the shin. Telangiectasia is present, 

with blood vessels visible under the skin. The affected region will be itchy, uncomfortable, 

and eventually break open17. This seems to be Vinata. 

 

6. Putrini is a thin and widespread abscess (studded with slender pustules). 

Bullosisdiabeticorum, also known as diabetic bullae and bullous illness of diabetes, is an 

uncommon, unique, spontaneous, noninflammatory, blistering disorder of unclear origin 

that occurs in the context of diabetes mellitus18. Although bullous diabetic lesions typically 

heal without substantial scarring, they may be recurring and lead to ulceration. There have 

also been occurrences of osteomyelitis originating at a site of diabetic bullous disease, as 

well as amputations owing to infection19. This is comparable to Putrini. 

 

7. Masurika are little pimples the size of lentil seeds. Eruptive xanthomas occur on the 

skin as hard, yellow, waxy pea-like lumps20. The pimples, which are irritating and ringed 

by red halos, are typically seen on the face and buttocks. This seems to be Masurika. 

 

8. Alaji is a terrible abscess that is red and white in color and covered with blisters or 

oozing vesicles.Bacterial infections frequently damage the skin and spread rapidly in 

diabetics. Bacteria, particularly Staphylococcus, are more prevalent and more dangerous in 

adults with uncontrolled diabetes21. This is comparable to Alaji. 

9. Vidarika is a hard and spherical abscess the size of a (full-grown) gourd. Scleroderma 

diabeticorum, a rare skin condition that affects individuals with type 2 diabetes, causes a 

thickening of the skin over the back of the neck and upper back22. This skin lesion seems to 

be the Vidaarikanda. 

 

10. Vidradhika is the name for a Vidradhi type abscess. An abscess is an accumulation of 

pus in a cavity bordered by granulation tissue and protected by pyogenic membrane23. 
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Prognosis24: 

Prameha Pidakas Dosha involvement Sadhyaasadhyata 

Shravika, Kachhapik and 

Jalini 

Kapha and Meda Krichrasadhya 

Sarshapi, Alaji, Pitta Pradhana, Sukhasadhya 

Vinata and Vidradhi Alpa Meda  

Table no:2, Sadhyasadhyata of Prameha Pidaka 

If manifested in the Marmas (vital point), Amsa (axilla), Guda (anus), Hasta (hands), 

Sthana (breasts), Sandhi (joints), and Pada, Prameha Pidakas are fatal25. Additionally, 

Acharya Sushruta includes Prusta (back) and its conflicts, and also  Durbalagni 

individuals are to be  Parivardhayet (should not be treated)26. 

 

Upadrava’s: 

Obviously, it is not restricted to the respective Pramehas that the descriptions of Kaphaja, 

Pittaja and Vataja Upadravas are expressed exclusively in the final stage, i.e., the Dusti of 

Dhatus, in specific. The symptoms seem to be the outcome as a result of the predominance 

in severe Prameha for the respective Dosha. 

 

Chikitsa: 

The Prameha Pidakas are managed in detail in Ayurvedic classics. Charaka dealt with 

Shalyadhikara (surgical treatment), whereas Sushruta described the illness in terms of 

Poorvaroopavastha and Roopavastha27,28. 

Poorvaroopavastha Roopavastha 

Apatarpana Teekshana Virechana 

Vanaspati Kashaya Dhanvantara Ghrita 

. Basta Mutra Utsadana – Aragvadadi Kwatha 

Dhanvantara Ghrita Parisheka – SaalasaradiGanaDravyas 

 Paana – PipplayadiGanaDravyas 

 SaalasaradiLeha 

 NavasaLoha 

Table no:3, Roopanthara Chikitsa of Prameha Pidaka 

 

Langhana (Apatarpana), Kashaya Pana, and Ajamootra Pana are used during the 

premonitory phase. In the instance of a manifested condition, Shodhana should be 

addressed (Vamana and Virechana). If not resolved at this point, Doshas will become more 

intense, weakening or vitiating Rakta and Mamsa and triggering inflammatory swellings. 

In such instances, Siravyadha and other Raktamokshana techniques might be used. The 

swelling may grow in size and cause excruciating pain and Vidaha; at this juncture, 

Shastra Kriya and Vrana Upakramas must be used. If therapy is not started at this point, 
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the pus may liquefy the deep tissues, creating a large hollow where it would collect and 

become incurable. Prameha patients should be treated from the onset. Boils that are not 

suppurated should be treated as inflammation (Saptopakrama, Ekadashaupakrama), 

whereas those that are suppurated should be treated as Vrana (Shashtiupakrama). 

Vrana Shodhana and Ropana Kriyas should be adopted, Prakshalana with Aragwadha 

Kashaya, Salasradigana Kashaya, and Pippalyadigana Kashaya for Pana and Bhojana. As 

there is Medaadhikya, Abhishyanda, and Avarana, the role of Ksharabasti as 

Asthapanabasti may also be described here. Lekhanabastis (manjishtahadi Ksharabasti) 

may aid in the relief of Avarana; it is also Raktaprasadaka, which aids in the arrest of 

macro- and micro-complications29. 

Discussion: 

As a complication of the Prameha, Prameha Pidakas develops. Prameha patients need to 

look for their health. You have to take aharas without substantial challenges that maintains 

Prameha. Every day must be done with Vyayama (physical exercises). In Prameha 

Pidakas, proper Aharas and Vyayama play a major role.Aside from acute metabolic 

problems, the modern medical system does not have effective management for diabetes 

risks. We can better care for patients if the stage of Prameha and Prameha Upadrava is 

properly evaluated. Madhumeha Upadrava is a classical reference that covers a broad 

range of ailments. Formulations/therapies having common indications for such illnesses, as 

well as Prameha, will be suitable. 

Application of Shodhana Dravyas such as Gomutra as Prakshalana , Guggulutiktaka 

Ghrita, and Ropana Dravyas such as Jatyaditaila, Jatyadi Ghrita, Yashtimadhu Ghrita, , 

and fresh Kalka of Shigrupatra, etc., along with oral diabetes medications will resolve the 

problem and avoid complications.  Understanding Pathya Ahara Vihara will aid 

prediabetics in maintaining their blood sugar levels and avoiding complications. Shodhana 

treatments aid diagnosed patients in detoxifying, thus preventing and managing problems 

such as atherosclerosis and other issues. Local foot care, ulcer care, and blood circulation 

improvement all help to prevent gangrene development and therefore decrease the risk of 

infection. 
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Carbuncle is a word that means "charcoal." It's a kind of gangrene that affects the skin and 

subcutaneous tissue. Staphylococcus aureus is the causative organism.The nape of the neck 

and back are common sites of occurrence30. This region has thick skin. Carbuncle is 

prevalent in diabetics and those over the age of forty. 

Infection is caused by the formation of small vesicles that have a Sieve-like pattern and 

manifest as red indurated skin with pus discharge. Many of these vesicles fuse together to 

form a central necrotic ulcer with peripheral fresh vesicles that look like a rossette, and the 

skin turns black due to cutaneous vessel blockage, Disease spreads to adjacent skin rapidly. 

Conclusion: 

Prameha, if not properly treated, may culminate in Prameha Pidakas in patients. Patients 

with a history of Prameha are more prone to developing Prameha Pidakas. Both medicinal 

and surgical intervention are needed in the treatment of Prameha Pidakas. 
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