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Abstract 

Apana Vayu, one of the five functional forms of Vata Dosha, is primarily responsible for the downward movement and 
expulsion of waste and reproductive materials. Apana Vayu Vaigunya (functional flaws) represents a clinical state that 
underlies a wide spectrum of modern disorders, ranging from chronic constipation and irritable bowel syndrome to infertility 
and urinary incontinence. This article examines the classical diagnostic parameters of Apana Vayu and correlates them with 
contemporary clinical findings. By integrating Ayurvedic symptomatology with modern physiological markers—such as 
anorectal manometry and urodynamic studies—this study attempts to establish a comprehensive diagnostic framework for 
the effective management of pelvic-floor and excretory disorders in contemporary clinical practice. 
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INTRODUCTION 
In the Ayurvedic physiological paradigm, the human body is governed by three bio-energies (Doshas). Vata 
Dosha, characterized by its mobile and subtle nature, manifests in five functional forms (Panchavidha Vata): 
Prana, Udana, Samana, Vyana, and Apana Vayu. Among these, Apana Vayu is situated in the Pakvashaya (large 
intestine) and operates within the Sroni (pelvis), Basti (urinary bladder), and Medhra (genital organs). Its primary 
function is the timely expulsion of Sakrit (faeces), Mutra (urine), Shukra (semen), Artava (menstrual fluid), and 
Garbha (foetus). These physiological functions of Apana Vayu are well described in classical Ayurvedic texts such 
as Charaka Samhita and Sushruta Samhita.[1,2] 
Vaigunya refers to a state of qualitative or functional disturbance in which the natural downward movement 
(Anulomana) of Apana Vayu becomes obstructed, irregular, or reversed (Pratiloma). In the modern era, sedentary 
lifestyle patterns, irregular dietary habits (Vishamashana), psychological stress, and the suppression of natural 
urges (Vegadharana) contribute significantly to the derangement of Apana Vayu, thereby precipitating numerous 
gastrointestinal, genito-urinary, and reproductive disorders. [3–5] 
 

AIM AND OBJECTIVE 
1. To define the diagnostic criteria of Apana Vayu Vaigunya based on classical Ayurvedic texts. 
2. To correlate Apana Vayu symptomatology with contemporary clinical manifestations. 
3. To identify and discuss modern diagnostic methods that can help to assess disturbances related to Apana 

Vayu and support their clinical evaluation. 
 

MATERIAL AND METHODS 
A comprehensive literature review was conducted using classical Ayurvedic treatises including the Charaka 
Samhita, Sushruta Samhita, and Ashtanga Hridaya. Furthermore, contemporary research papers, clinical trials, 
and reviews from databases like PubMed, ResearchGate, and Google Scholar were analysed. This study were 
applied to synthesize the relationship between traditional "Vayu" dynamics and modern neuro-physiology [4, 5]. 

 

SYMPTOMATOLOGY AND DIAGNOSTIC CRITERIA 
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The clinical presentation of Apana Vayu Vaigunya mainly categorized into three primary domains based on 
classical texts and clinical observation: 
1. Gastrointestinal symptoms  

• Adhmana (Flatulence/Distension): Accumulation of gas in the lower abdomen due to impaired downward 
movement [6] cause by controlling and obstructing the reflex of fart which give rise to distention and pain in 
abdomen. 

• Anaha: Obstruction of the path of Vayu and Mala due to accumulation of Ama and Agnimandya which 
cause constipation heaviness in abdomen.  

• Vibandha (Constipation): Delayed evacuation or hard stools, which contemporary medicine identifies as 
colonic inertia or dyssynergic defecation [7] cause due to excessive intake of dry food, suppression of 
natural urges, irregular eating habit etc.  

• Gudabhransha (Rectal Prolapse): Loss of structural integrity and downward pressure imbalance [8] because 
of chronic constipation, improper eating habit etc, suppression the urge of stool, low intake of water etc. 

• Gulma: Excessive accumulation of Dosha, specially Vata Dosha in abdomen results in large palpable, intra 
abdomen lump and swelling cause pain in umbilical region, cardiac region, obstruction of faeces and flatus. 

• Udavarta:   Upward or repeated movement of Apana Vayu results in retention of faeces, urine, flatus causes 
due to suppression of natural urges, inappropriate dietary habit, excessive sexual activity.   

• Agnivadha: Frequently suppression of Apana Vayu, aggravate the Vayu results in upward direction of Vayu 
hampers the function of nearest Vayu i.e. Saman Vayu which is responsible for Agnidipan which later develop 
Agnimandya (loss of appetite) in later stage.  
 

2. Genito-Urinary symptoms 

• Mutrakrichra (Dysuria): Difficulty in micturition, correlating with lower urinary tract symptoms (LUTS) [9] 
result of low intake of water, controlling the urge of urine. 

• Shukradosha: Premature ejaculation or absence of ejaculation, linked to sympathetic-parasympathetic 
imbalance [10] due inappropriate diet, excessively sexually active (Atimaithuna) etc. 

• Artava Vyapad: Dysmenorrhea or irregular cycles, where the Apana Vayu fails to regulate the uterine 
contractions effectively [11] due to not maintaining proper hygiene, in appropriate diet, excessive sexual 
intercourse (Atimaithuna), gynaecological disorder etc.    

• Yonibhransha: Vaginal prolapse or uterus prolapse due to weekend pelvic muscle, excessive sexual activity 
and increased Vata Doshas. 

4. Musculoskeletal & General Symptoms 

• Sroni-Vankshana Shoola: Vitiated Apana Vayu cause pain in the pelvic and inguinal regions due to supress 
the urge of urine, excessive travelling or walking, gynaecological disorder etc.   

• Gudhrasi (Sciatica): Aggravated Vata in the pelvic region affecting the lower limbs [12] cause due high fat diet, 
prolonged sitting, excessive traveling, etc[1]. 

• Urustambha: Urustambha is stiffness, numbness in the thigh s leading to restricted movement cause due to 
excessive physical excretion, suppression of natural urges etc[1].   
 

5. Other Symptoms 

• Drushti Vadha: Frequent suppression Apana Vayu is one of the causative factors of loss of vision [1]. 

• Cardiac Disorder- Excessive exercise, consumption heavy diet, Suppression of natural urges, may hamper 
the direction of Apana Vayu result to cardiac disorders [1].  
 

INTEGRATION OF MODERN DIAGNOSTIC TOOLS 
In modern clinical practice, several diagnostic methods are used to evaluate disorders associated with Apana 
Vayu Vaigunya. These investigations help clinicians understand the functional disturbances of pelvic organs and 
correlate them with diseases described in Ayurveda. Combining Ayurvedic knowledge with modern diagnostic 
tools improves the accuracy of diagnosis and management in contemporary practice. [7,17] 
• ANORECTAL MANOMETRY 
Anorectal manometry measures the pressure and coordination of the rectum and anal sphincter muscles. This 
test is useful for diagnosing conditions such as chronic constipation, anal fissure, fistula-in-ano, haemorrhoids, 
and rectal prolapse. In Ayurveda, these disorders can be correlated with Vibandha (constipation), Parikartika 
(anal fissure), Bhagandara (fistula-in-ano), Arsha (haemorrhoids), and Gudabhransha (rectal prolapse). These 
conditions are often associated with disturbance of Apana Vayu in the Pakvashaya region. [7,16] 
• COLONOSCOPY AND IMAGING STUDIES 
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Colonoscopy and other imaging techniques help visualize the lower gastrointestinal tract and identify structural 
abnormalities. These investigations are helpful in detecting haemorrhoids, fistula-in-ano, inflammatory bowel 
conditions, and chronic fissures. According to Ayurvedic concepts, such disorders correspond to conditions like 
Arsha, Bhagandara, Parikartika, and Vibandha, which develop due to impaired movement of Apana Vayu in the 
large intestine.   
• URODYNAMIC STUDIES 
Urodynamic studies evaluate bladder pressure, urinary flow, and coordination of the urinary sphincters. These 
tests are important in diagnosing urinary retention, urinary incontinence, and other lower urinary tract disorders. 
In Ayurvedic terminology, these conditions are comparable to Mutrakrichra (dysuria), Mutraghata (urinary 
obstruction), and Mutravaha Srotodushti, which occur when the normal functioning of Apana Vayu in the urinary 
system becomes disturbed. [5,17]  
• Ultrasonography and Renal Function Tests 
Ultrasonography and renal function tests are commonly used to evaluate kidney disorders, bladder 
abnormalities, and urinary tract obstruction. These tools help in the diagnosis of kidney diseases and other 
urinary system disorders. In Ayurveda, such conditions may be related to Mutraghata, Mutrakrichra, and other 
disorders of Mutravaha Srotas, which can arise due to long-standing imbalance of Apana Vayu. [11,18] 
• Gynecological Examination and Hormonal Tests 
Modern diagnostic procedures such as pelvic ultrasonography, hormonal analysis, and laparoscopy are widely 
used to diagnose reproductive disorders including polycystic ovarian disease (PCOD), polycystic ovarian 
syndrome (PCOS), infertility, menstrual irregularities, and complications after hysterectomy. In Ayurvedic 
understanding, these disorders may correspond to Artava-dushti, Artava-vyapad, Vandhyatva (infertility), and 
Yonivyapad, which reflect improper functioning of Apana Vayu in regulating menstrual and reproductive 
processes. [10,18] 
Thus, integrating modern diagnostic techniques with Ayurvedic clinical evaluation helps in better understanding 
Apana Vayu Vaigunya and supports a more accurate diagnosis and effective management in contemporary 
medical practice. [17] 

• Electrocardiography 
It helps to study the heart electric activity and rhythm during repeated cardiac cycle through graphical 
representation can help to analyse the rhythmic change of heart during chest pain may cause due to Apana 
Vayu Vegadharan.  
• Visual Acuity Test  
It measures how clearly one can read the symbol or letter from a distant of classic eye chart which help to 
assess the clarity of vision.  
 

DISCUSSION:  
Apana Vayu plays prior role in maintaining the normal physiological function of the lower part of the body, related 
to excretion, reproduction etc. any disturbance in its direction (Adhogati) or function may lead to clinical 
interference describe as Apana Vayu Vaigunya. The ongoing discussion highlights the pluri-dimensional 
symptomatology and its correlation with modern diagnostic methods. 
The gastrointestinal disturbance such as Anaha, Adhaman, Vibandha, Gudabhransha reflexes the infirmed 
motility and functional obstruction within Pakvashaya caused by Agnimandya, Ama accumulation and 
suppression of natural urges which distress the normal flow of Vata. These symptoms are closely similar to 
condition like chronic constipation, colonic inertia and rectal prolapse. In such conditions like Vibandha and 
Gudabhransha, techniques such as Anorectal Manometry enhance recto-anal condition similarly Colonoscopy 
and imaging studies help to identify structural anomalies and disorder like Arsha and Bhagandara are some 
modern diagnostic tools amplify the clinical understanding and validation of Apana Vayu Vaigunya.  
The genito-urinary condition such as Mutrakicha i.e dysfunction in micturition, Shukradosha and Artava Vyapad 
i.e disturbance in reproductive physiology can be correlate with lower urinary tract disorder, sexual dysfunction 
and menstrual irregularities caused by factor such as insufficient hydration suppression of urges, inappropriate 
lifestyle emphasizes the regulatory role of Apana Vayu in urinary and reproductive system. The modern 
diagnostic tool like urodynamic studies that evaluate the pressure of bladder and ultrasonography evaluate the 
urinary dysfunction that are parallel to Mutrakricha and Mutraghata.  
Similarly, ultrasonography, hormonal analysis, laparoscopy enhance to understand reproductive disorder such as 
Artava Vyapad and Vandhyatva. The diagnostic tools plug the gap between Ayurvedic concepts and Modern 
clinical practice by measurable parameters for diagnosis.  
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Another important aspect of Apana Vayu Vaigunya in role of modern lifestyle patterns- such as prolonged sitting, 
lack of physical activity, consumption of highly proceed food and prolonged suppression of natural urges, may 
contribute to musculoskeletal disturbance like Sroni-Vankshana Shoola and Gudhrasi designate to the spread of 
vitiated from the pelvic region to adjacent structures. This highlights the interrelation between neuromuscular 
system and pelvic organ by the involvement of Vata cause pain and radiating symptoms. This can be aligned with 
modern perspective of nerve compression and inflammatory process such as Sciatic. 
Another Apana Vayu Vaigunya cause due to suppression on natural urges and suppression of Apana Vayu cause 
rhythmic change of heart, can be analyse by Electrocardiography.   
Therefore, understanding Apana Vayu Vaigunya through both classical Ayurvedic description and modern 
physiological insights allows clinician to approach these disorders from an integrative perspective. Such advance 
evidence integrative approach combines with Ayurvedic and Modern diagnostic evaluation facilitate the 
management strategy in health care. However, some manifestation of Apan Vayu Vigunya such as Urustambha, 
Agnimandya related disorder may not be measure through current investigation. This can only measure by 
classical assessment Ayurvedic framework.       
 
2. Management  
The therapeutic approach focuses on Vata Anulomana—restoring the natural downward direction. 

• Basti Karma: Regarded as Ardhachikitsa (half of all treatment). Medicated enemas modulate the enteric 
nervous system and sacral plexus [19]. 

o Anuvasana Basti (Oil Enema): Uses oils like Sahacharadi Taila to provide Snehana (oleation), 
reducing the Ruksha (dry) quality of aggravated Vata. 

o Niruha Basti (Decoction Enema): Cleanses the Srotas (channels) and removes functional 
obstructions (Avarana). 

• Snehana & Swedana (Lubrication & Sudation): 
o Kati Basti: A pool of warm oil on the lumbosacral region, highly effective for Grdhrasi (sciatica) 

and pelvic floor spasms [20]. 
o Avagaha Sweda (Sitz Bath): Warm decoction baths to relax pelvic muscles. 

• Vata Anulomana Herbs (Pro-kinetics): 
o Haritaki (Terminalia chebula): Ensures smooth downward movement. 
o Hing (Asafoetida): Clears Adhmana (bloating) by releasing gas. 
o Eranda Taila (Castor Oil): Penetrates deep into pelvic tissues to clear stagnation [21]. 

 

Summary 
Apana Vayu Vaigunya is more than just a localized pelvic disorder; it is a systemic functional imbalance affecting 
the body's primary elimination and reproductive cycles. Its diagnostic criteria involve a mix of subjective 
symptoms (pain, distension) and objective observations (flow rate, manometry). By addressing this dysfunction 
through Basti, Snehana, and a Vata-Anulomana diet, clinicians can provide long-term relief for conditions often 
only symptomatically managed in conventional medicine [22.23] 
 

CONCLUSION 
Understanding Apana Vayu Vaigunya through both Ayurvedic and modern lenses allows for a holistic treatment 
approach. Recognizing early symptomatology like Vegadharana (urge suppression) as a primary diagnostic 
criterion can prevent the progression into chronic diseases like piles, fistula, or infertility. Future clinical practice 
should aim for an integrative diagnostic model using traditional Nidana Panchaka alongside modern physiological 
testing for precise intervention [24]. These tools help in diagnosing the disorders cause by vitiated Apan Vayu. 
Certain condition like Urustambha and Agnimandya related disturbance cannot be assess through Morden 
investigation and rely on traditional Nidan Panchak Ayurvedic evaluation. This emphasizes importance of both 
integrative system for further clinical practice. 
 

REFERENCES  

1. Vd. Jadavaji Trikam Acharya, editor. Charaka Samhita of Agnivesha. Vol 1. Varanasi: Chaukhambha 
Orientalia; 2013.616p 

2. Vd. Jadavaji Trikam Acharya, editor. Sushruta Samhita of Sushruta. Vol 1. Varanasi: Chaukhambha 
Orientalia; 2018.261p 



 

45 
 

Adolescencia e Saude, vol. 21, No.9s, p. 41-45 

3. Anoop AS, Vaidya S. Symptoms of Apanavayuvaigunya in Persons undertaking Atiyana. JPRI. 
2021;33(56A):318-327. 

4. Patel V, et al. The Concept of Apana Vayu. Ayurpub. 2020; V (2):1443-1447. 
5. Sharma R, et al. Physiological Importance of Apan Vayu in Mutranishkramanprakriya. IRJAY. 2022;5(6):168-

172. 
6. Dash B. Basics of Ayurvedic Physiology. New Delhi: Konark Publishers; 1994. 
7. Guyton AC, Hall JE. Textbook of Medical Physiology. 13th ed. Philadelphia: Elsevier; 2016. 
8. Swaasa Doctors. Apana Vayu: The Downward Flow. Swaasa Blog. 2025. 
9. Tandukar R, et al. Apana Vayu in Premenstrual Syndrome. Kerala Journal of Ayurveda. 2024;3(1). 
10. Pt. Hari Sadashiva Sastri Paradakara, editor. Ashtanga Hridayam of Vagbhata. Varanasi: Chaukhambha 

Sanskrit Sansthan; 2015.56p 
11. Moore KL, et al. Clinically Oriented Anatomy. 8th ed. Wolters Kluwer; 2018. 
12. Singh J. Vata Vyadhi: A Clinical Perspective. IAMJ. 2023;11(4). 
13. Tortora GJ, Derrickson B. Principles of Anatomy and Physiology. Wiley; 2017. 
14. Kumar A, Singh R, Dwivedi M. A Comparative Review of Prana, Udana, Vyana, Samana, and Apana Vayu 

with Autonomic Nervous Functions. Int J Innov Res Technol. 2025 Jul;12(2):44-52. 
15. An integrative review of the correlation between the Ayurvedic concept of Vata Dosha and the 

neurophysiological phenomenon of nerve impulse. ResearchGate [Internet]. 2025 Dec 6 [cited 2026 Mar 
4]. Available from: https://www.researchgate. net/publication/398358515 

16. ResearchGate. Integrative approach to assess Apana Vayu Bala through Anorectal Manometry. 2025. 
17. Ayushdhara. Role of Modern Diagnostic Methods in Ayurvedic Diagnosis. Ayushdhara Journal. 2022. 
18. Boron WF, Boulpaep EL. Medical Physiology. Elsevier Health Sciences; 2016 
19. Singh A, et al. Clinical efficacy of Dashmoola Basti in the management of Vata Vyadhi. AYU. 2022;43(2). 
20. Sharma H, Chandola HM. Clinical evaluation of Matra Basti and Rasayana in the management of pelvic 

inflammatory disease. AYU. 2011;32(4):505-509. 
21. Lad V. Textbook of Ayurveda: Fundamental Principles. Ayurvedic Press; 2002. 
22. Mishra H. Mutrakricchra: An Ayurvedic Review. NIA Publications; 2010. 
23. Tiwari PV. Ayurveda ka vaigyanik adhar. New Delhi: NIA; 2010. 
24. Pandya SK. Neurophysiology of micturition and its disorders. Mumbai: Tata McGraw-Hill; 2014. 
 
 
 


