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ABSTRACT:- 

Dry eye disease also can be represented as keratoconjunctivitis sicca. It is a multi-factorial disorder of tears 

and ocular surface. The prevalence of this disease rises dramatically with the increasing age, hinders performance 

and leads to poor quality of life. Various contributory factors of dry eye are advanced age, female sex, abnormal 

corneal innervations, vitamin deficiency, hormonal imbalance, contact lens use, infection, environmental stress, 

ophthalmic surgery and some medications. The conventional approach in the treatment of dry eye is lubricating 

eye drops and tear substitutes. Frequent uses of these eye drops again causes drt eye. By considering all these 

limitations of modern science it is need of the hour to discover and establish a harmless management of Dry eye 

disease. In Ayurveda available drug or procedures like netra Kriyakalpa are well established holistic approach. So 

it is necessary to understand the pathophysiology and possible mechanism of drug pharmacotherapy. 

Keywords- Tear, Tarpana, Shushkaksipaka, Dry eye disease, keratoconjunctivitis sicca. 
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INTRODUCTION- 

 

Dry eye disease(DED) also known 

as keratoconjunctivitis sicca , is a 

multifactorial disorder of the tears and 

ocular surface
1
. Tear secretion provides 

continuous moisture and lubrication on the 

ocular surface to maintain corneal and 

conjunctival health, comfort and vision. 

Lacrymal gland, goblet cells and 

meibomian glands produce secretions, 

which compositely form a layer on eye 

known as tear film. Abnormalities of any 

components of the secretion (quantitatively 

or qualitatively) lead to the instability of 

tear film, resulting in drying of  the ocular 

surface. Definition of dry eye disease is 

also based on the concept of the three 

layers of the tear film
2
.A number of 

contributory factors affect the severityof 

dry eye syndrome including autoimmune 

disease,environmental factor, use of 

contact lens, hormonal changes,anatomical 

abnormalities, chronic inflammation or 

infections and iatrogenic factors such as 

medications or surgery
3
. 

Neurotransmitters, hormones, and 

immunological processes play an 

important role in the regulation of the tear 

production by the lacrimal gland
4,5

. 

Secondary factors such as pathological 

changes to the eyelids, cornea or 

conjunctiva can themselvesdisturb the 

normal function of the tear 

film. Prevalence of DED rises dramatically 

with increasing age, and as older 

populations grow, so too will the burden of 

DED-associated morbidity.
5
 It is estimated 

that almost 5 million Americans 50 years 

and older have DED, and a lot of others 

experience episodic symptoms of dry eye
2
; 

of these, approximately two-thirds are 

women.
3– 4

Dry eye disease can hinder the 

performance of activities of daily living, 

and associated with an overall decrease in 

quality of life.
6
 Due to this Patients with 

DED are significantly more prone to 

anxiety and depression.
12

  

 

 

AYURVEDIC PERSPECTIVE 

There are so many diseases in 

Ayurvedic classics which may closely 

resembles with dry eye and can be treated 

on the basis of clinical signs and 

Symptoms. Some of them like- 

Suskakashipaka
13

,Suktika
14

,Avranashukra
1

5
, Krischonamilan

16
 (Vagbhatta) have 

maximum similarly to Dry eye disease 

described in modern Ophthalmolgy. 

Clinical presentation of Suskakashipaka
13

: 

In this condition eyes were affected 

mainly by deranged vatadosha. 

Characteristics of the diseases are dryness, 

unwettabitity loss of transparency 

thickening and wrinkling of the vartmakala 

or whole eye, blurred vision, inability of 

closing and opening eye due to thickening 

of the eyelids (Blepharospasm). 

AcharyaVagbhatta added pain, Burning 

sensation and pthisis of the eye ball in 

these symptom. (Su.u. 6/26 ,A.H.U.15/16) 

Clinical presentation of Suktika
14

: 

Dirty white, brownish colour as 

well as flesh coloured raised spots are 

situated on the white part of the eye. These 

spots have luster of an oyster shell or pearl 

shell alongwith dirty glass like appearance 

of the conjunctiva. AcharyaVagbhatta has 

mentioned that this diseases is associated 

with diarrhoea, polydypsia and Pyrexia 

with pain and burning sensation in the eye. 

(Su.u. 4/7 ,A.H.U. 10/11) 

Clinical presentation of Avrana-sukra
15

: 

Sushruta said that Avranasukra is 

characterized by the appearance of 

Haziness of cornea, followed by inhibition 

of lacrimation. Thus this condition seems 

to be the nearest to the clinical picture of 

Corneal xerosis. (Su.u. 5/8 ,A.H.U.10/25) 

 

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3677724/#R5
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3677724/#R2
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3677724/#R3
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3677724/#R4
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3677724/#R6
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As per description above Dry eye 

condition could be more related with 

Shuskaksipaka in terms of etymological
17

 

derivation and clinical picture,
13

thus taken 

into consideration in this paper. 

Shuskaksipaka is mentioned in the 

classical literature of Ayurveda under 

sarvagata netraroga (diseases affecting all 

parts of eye). So Shuskaksipaka described 

in our ancient classics can be more closely 

compared with Dry eye conditions
18

. 

 

 

 

 

 

PATHOPHYSIOLOGY OF 

SUSHKAKSHIPAKA- 

According to Ayurveda, dry eye is 

not merely an ocular disorder; rather than 

it is one of the manifestations of the 

deranged metabolism/depreciation of body 

tissue. A case study done 33yr old female 

patient with dry eye syndrome from 8yrs 

was very well responded with vata-pitta 

shamaka treatment local as well as 

systemic. It advocates about deranged 

metabolism/depreciation of body 

tissues
19

. Ashru (tear film) is the byproduct 

of Rasa, Meda, and Majja dhatus and 

without normalizing these at systemic 

level, we cannot treat dry eye syndrome 

optimally. 

 

 
 

 

 

 

MANAGEMENT PRINCIPLE- 
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Tear substitute are the only 

treatment modality with modern medical 

science. The duration of action of these 

tear substitutes is variable and are advised 

as per the need, only providing 

symptomatic relief. The preservative 

present in these formulations causes Dry 

eye, where as those available without 

preservatives are not cost effective. 

A holistic approach is needed to 

treat this condition. It can be divided as 

local and systemic approach. 

1) Local- vata-pitta shamaka local 

treatment can be given for lubrication 

and quick relief.  

 Anjana(collyrium)- many Anjana 

has been given as treatment for 

shushkakshipaka 

o Saindhava, Daruharidra, 

Shunthi are triturated in 

Matulunga Rasa and Cow ghee 

(clarified butter) and breast 

milk are added and used as 

collyrium. Su. U.9/20. 

o Cow ghee(clarified butter) 

processed with Haridra and 

Daruharidra, Saindhava(salt) 

should be added later/ Sunthi 

with milk Su.U.9/23. 

o Anupa Vasa with Saindhava 

and Sunthi   Su.U.9/23 

A.H.U.16/29. 

o Sunthi with breast milk 

A.H.U.16/29. 

o Kesha Masi - scalp hair ash 

prepared by burning it by a 

special pharmaceutical method 

mixed with clarified Goghrita. 

A.H.U.16/30. 

 Netra tarpana- 

o withcow ghee Su.U.9/23. 

o with Jivaniya ghrita 

A.H.U.16/28 

 Netra parisheka- 

o cold water with saindhava 

lavana Su.U.9/22 

o lukewarm milk with saindhava 

lavana A.H.U.16/28 

2) Systemic- 

o Snehapana- cow ghee 

Su.U.9/22Ghritapana- A.H.U.16/28 

o Nasya-nasya is a therapeutic 

procedure in which medicine in 

form of drops are instilled in 

nostrils. The instilled medicine by 

virtue of its active principle acts on 

the local mucosa and thereafter 

gets absorbed to systemic 

circulation and exerts desired 

pharmacological actions. Many 

formulation have been given by 

various Acharya- 

o Jivaniya ghrita Su.U.9/22 

A.H.U.16/28 

o Anutaila Su.U.9/22 

CONCLUION- 

According to Ayurveda, Dry eye is 

not merely an ocular surface disorder, 

rather this is one of manifestation of the 

deranged metabolism of body tissues. 

Ashru (tear film) is the derivative of Rasa, 

Meda and Majja dhatu.
20

As this disease 

involves Vata, pitta Dosha and Rasa, Meda 

and Majjadhatu, mere local treatment are 

not helpful rather a multidimentional 

systemic approach is the mainstay for 

rational management of Shushkakshipaka. 

 

REFERENCES 

 

1. The definition and classification of dry 

eye disease: report of the Definition and 

Classification Subcommittee of the 

International Dry Eye WorkShop 

(2007) Ocul Surf. 2007;5(2):75–

92. [PubMed] 

2. Mishima S. Some physiological aspects 

of the precorneal tear film. Arch 

Ophthalmol 1965;73: 233. 

3. Nguyen T, Latkany R. Review of 

Hydroxypropyl Cellulose ophthalmic 

inserts for treatment of dry eye. Clinical 

Ophthalmology 2011;5:587-91 

4. Baudouin C. The pathology of dry 

eye.Surv Ophthalmol 2001;45:211-20. 

5.  Lemp MA, Hamill JR. Factors affecting 

tear film breakup in normal eyes. Arch 

Ophthalmol 1973;89:103. 

http://www.ncbi.nlm.nih.gov/pubmed/17508116


Haramohan et el MANAGEMENT PRINCIPLE OF DRY EYE DISEASE – A CRITICAL APPRAISAL 

 

www.wjas.in WJAS VOL II ISSUE IV JULY 2017 302 

6. The epidemiology of dry eye disease: 

report of the Epidemiology 

Subcommittee of the International Dry 

Eye WorkShop (2007) Ocul 

Surf. 2007;5(2):93–107. [PubMed] 

7. Schaumberg DA, Sullivan DA, Buring 

JE, Dana MR. Prevalence of dry eye 

syndrome among US women. Am J 

Ophthalmol. 2003;136(2):318–

326. [PubMed] 

8.  Schaumberg DA, Dana R, Buring JE, 

Sullivan DA. Prevalence of dry eye 

disease among US men: estimates from 

the Physicians’ Health Studies. Arch 

Ophthalmol. 2009;127(6):763–

768.[PMC free article] [PubMed] 

9. Schaumberg DA, Buring JE, Sullivan 

DA, Dana MR. Hormone replacement 

therapy and dry eye 

syndrome. JAMA. 2001;286(17):2114–

2119. [PubMed] 

10. Miljanović B, Dana R, Sullivan DA, 

Schaumberg DA. Impact of dry eye 

syndrome on vision-related quality of 

life. AmJOphthalmol. 2007;143(3):409–

415. [PMC free article] [PubMed] 

11. Li M, Gong L, Sun X, Chapin WJ. 

Anxiety and depression in patients with 

dry eye syndrome. Curr Eye 

Res. 2011;36(1):1–7. [PubMed] 

12. Stephens CP, Roger WB, Michel ES. 

Dry eye and Ocular surface disorders. 

Easten hemisphere distribution 2004 

13. SusrutaSamhitaUttaratantra with 

Ayurveda TattvaSandipikahindi 

commentary by 

KavirajAmbikaduttaShastri, 

Chaukhamba Sanskrit Sansthan, 

varanasi: Fourteenth edition 2001, p30 

14. Susruta Samhita Uttaratantra with 

Ayurveda Tattva Sandipikahindi 

commentary by Kaviraj Ambikadutta 

Shastri, Chaukhamba Sanskrit Sansthan, 

varanasi: Fourteenth edition 2001, p21 

15. Susruta Samhita Uttaratantra with 

Ayurveda TattvaSandipika hindi 

commentary by Kaviraj Ambikadutta 

Shastri, Chaukhamba Sanskrit Sansthan, 

varanasi: Fourteenth edition 2001, p24 

16. Astangahrudayam edited with 

Vidyotinihindi commentary by 

KavirajAtrideva Gupta edited by 

VaidyaYadunandanaUpadhyaya: 

Chaukhamba Prkashan Varanasi, 

Reprint 2009, p 651 

17. Amarkosha: Pt. Hargovinda Shastri. 

Varanasi: Chaukhamba Sanskrita 

Sansthan; 1981.Vachaspatyam: Sri 

Tarkanath Tarka vachaspati, Varanasi: 

Krishnadass Academy; 1990. 

18. SusrutaSamhitaUttaratantra with 

Ayurveda TattvaSandipikahindi 

commentary by Kaviraj Ambikadutta 

Shastri, Chaukhamba Sanskrit Sansthan, 

varanasi: Fourteenth edition 2001, p30 

19. Dhiman K.S. Shushkakshipaka (dry 

eye syndrome): A case study. Int J 

Ayurved Res 2011;2:53-5. 

20. Dhiman K S. Tear secretion in 

Ayurvedic persectives. J Res Wolf Educ 

India Med. 2008; 14;39-42. 

 

 

 

Source of support: Nil 

Conflict of interest: None Declared 

CORRESPONDING ADDRESS  
Dr.Haramohan Moharana

 

MS (Ay) PhD(Ay) 

Associate Professor  

Dept. of ShalakyaTantra,  

A & U Tibbia College & Hospital,  

Karolbagh, New Delhi. 

Email Id : hariom3275@gmail.com 

http://www.ncbi.nlm.nih.gov/pubmed/17508117
http://www.ncbi.nlm.nih.gov/pubmed/12888056
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2836718/
http://www.ncbi.nlm.nih.gov/pubmed/19506195
http://www.ncbi.nlm.nih.gov/pubmed/11694152
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1847608/
http://www.ncbi.nlm.nih.gov/pubmed/17317388
http://www.ncbi.nlm.nih.gov/pubmed/21174591

