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ABSTRACT 

Skin is the most important outermost covering of the human body, as it protects the body from invading patho-

gens. There is an increase in incidences due to poverty, unhygienic environmental conditions, poor sanitation, 

improper skin care, malnutrition etc. In Ayurveda all skin diseases are classified under a broad heading “Kushta”. 

Dadru is one among Kustha. Dadru is caused by vitiation of Kapha and Pitta Dosha, with clinical features like 

Kandu, Raga, Daha, Pidika, Utsanna Mandala and Rookshata. In Ayurveda so many drugs are mentioned in the 

treatment of the Dadru, among them Apamarga Panchanga Churna is selected. It has Katu, Tikta Rasa, Laghu, 

Ruksha, Tikshna Guna, Ushna in Virya, Katu in Vipaka and also having properties like Kapha-Vata Shamaka. In 

this clinical study Apamarga Panchanga Churna and Lepa has shown statistically significant improvement in 

Kandu, Pidika, Utsaanmandal, Daha, Raga, Rookshta etc. 
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INTRODUCTION 

In recent years, skin diseases have gained more im-

portance and attention, by medical science as well as 

by the public. There is a definite increase in incidenc-

es due to various reasons like poverty, unhygienic 
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environmental conditions, poor sanitation, illiteracy, 

malnutrition, improper skin care etc. All the skin dis-

eases in Ayurveda have been classified under the 

broad heading '' Kustha‟. Dadru is one among 

Kustha. Dadru Kustha is mentioned under both Ma-

hakustha and Kshudrakustha by different Acharyas.1 

Dadru is characterized by Kandu (itching), Raga 

(redness), Pidaka (pimples) and circular patches with 

elevated edges.2  

with the predominance of Kapha Dosha3 and it is also 

mentioned as “Anushangini’. On the basis of present-

ing symptomatology most of the scholars have simu-

lated Dadru with “Tinea” through modern perspec-

tive which comes under superficial fungal infection 

of skin. Tinea/ringworm infection is caused by a dis-

tinct class of fungi. Typically, they are on the ex-

posed skin, characterized by circular lesions sharply 

marginated with a raised edge and inflammatory 

signs. If left untreated the eruptions spread wide and 

are often intensively itchy. Topical fungicidal re-

quires prolonged application and recurrence poses a 

problem in addition to appearance of resistance and 

long-lasting usage produce the adverse effect also. 

Therefore, while spelling out the Chikitsa for Dadru 

both Antaparimarjana and Bahirparimarjana treat-

ment is mentioned.4 

 As a house on fire is brought to normalcy by sprin-

kling water, likewise the Lepa applied brings down 

the concerned Vikara. This similar by Sushruta im-

parts the importance of Lepa, which is one among the 

Bahirparimarjana Chikitsa karma. Therefore the 

“Apamarga Panchanga Churna is taken for the 

study. Apamarga (Achyranthes aspera Linn.) is easi-

ly available, and not very costly. Apamarga is botani-

cally known as Achyranthes aspera Linn. And in 

English, it is called as “Prickly chaff flower.5 

 It is available abundantly. Copious descriptions of 

Apamarga are available in Ayurveda. Apamarga is 

well known drug in Ayurveda and also mentioned for 

the treatment of Dadru by various.6 In the present 

study, 60 Patients were having the signs and symp-

toms of Dadru were selected and administered with 

above said medicine for 1 month and 15 days follow-

up. 

OBJECTIVE -Evaluate the efficacy of Apamarga 

Panchanga Churna in Dadru and to compare the ef-

fect of Apamarga Panchanga Churna Lepa and Lepa 

along with internal use of Churna in the management 

of Dadru. 

MATERIAL AND METHODS- For the present 

study a total of 60 patients fulfilling the diagnostic 

criteria of Dadru were randomly selected and regis-

tered from outpatient departments of Government 

Dhanwantari Ayurvedic College and Hospital Ujjain.  

Criteria for selection- The selection was done on the 

basis of chief complaints of Dadru, such as Kandu, 

Pidika, Raga, Utsannamandala in age group of pa-

tients between 15 to 70 years. In pathological point of 

view CBC, KOH and Urine examination was carried 

out during the course of the treatment. 

Exclusion Criteria – 

1. Patients aged below 15 and above 70 years. 

2. Patients with other systemic disorders like Diabe-

tes Mellitus, Skin cancer, Psoriasis, Eczema etc. 

3. Pregnant ladies and lactating mother. 

4. Severe accidental cases like Burn, Fracture and 

Trauma. 

Trial drug Grouping and Posology- the patents were 

divided into two groups. 

Apamarga- Rasa-Tikta, Katu, Guna - Laghu, Tik-

shna, Ruksha, Virya- Ushna, Vipaka-Katu 

Doshakarma – Kaphavatasamaka, Kaphapittasamso-

dhaka.7 

Group A - Apamarga Panchanga Churna (Achy-

ranthes aspera Linn.) Lepa with Lukewarm water, 

Local application on affected area for period of 1 

month (Follow up- 15th Day) 

Group B - Apamarga Panchanga Churna (Achy-

ranthes aspera Linn.) Lepa with lukewarm Water 

externally and Apamarga Panchanga Churna for in-

ternal use. 

Dose - 3 gm x BD for Churna & Lepa for period of 

1 month (Follow up- 15th Day) 

Pathyapathya - Patients were instructed to follow 

Pathyapathya while taking medication. 

Assessment criteria- The cases were assessed by sub-

jective and objective parameters before and after 

treatment. The parameters are Kandu, Raga, Utsan-
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namandala, Pidika, Daha, Rookshata, Size of lesion, 

number of lesions, KOH, Hb% and so on. 

Assessment Scale- 

Grade Kandu [Itching] 

0 - No Itching 

1 - Occasionally 

2 - Mild Itching 

3 - Moderate itching 

Grade Raga [Color changes] 

0  - No color changes 

1  - Pink Color 

2  - Pinkish Red Color 

3  - Red Color 

Grade Daha [Burning sensation] 

0  - No Burning 

1 - Mild Burning 

2 - Moderate Burning 

3  - Severe Burning 

Grade Pidika 

0 - No lesion 

1 - Mild Visible lesion 

2 - Moderately Visible lesion 

3 - Prominent Visible lesion 

Grade Rookshata [Dryness] 

0 - No dryness 

1 - Mild dryness 

2 - Moderate dryness 

3 - Severe dryness 

Grade Size of lesions  

0 - Below 0.5/1cm 

1  - 1to 2cm 

2  - 2 to 3 cm 

3  - 3 to 4 cm 

Grade Number of lesions [Sankhyatmak] 

0 - NO Lesion 

1 - Only 1 lesion 

2 - 1 lesion 

3 - lesion or more than 4 lesion  

Clinical assessment criteria-  

The overall assessment of the Patient was made based 

on following Criteria: 

100% Cured 

75 – 100% Marked improvement 

50 – 74% Moderate improvement 

25 – 49% Mild improvement 

< 25 % No improvement 

Application of each group (within group) was tested 

for statistical significance by using paired Student 

“t”- test, whereas the comparative effect of trial and 

control groups (between two groups) was tested by 

using unpaired Student “t” test. Wilcoxon Signed 

Rank Test and MANN WHITNEY U-Test was done 

wherever Student “t”- test was not possible. The re-

sults were interpreted at P < 0.05, P < 0.01, and P < 

0.001 significance levels. The obtained results were 

interpreted as: Insignificant P > 0.05, significant P < 

0.05, highly significant P < 0.01 or P < 0.001. 

OBSERVATION AND RESULTS-  

A total of 60 patients (30 in each group) were stud-

ied. All these 60 patients of Dadru were diagnosed 

mainly on the basis of clinical features and physical 

examination stated in the criteria of diagnosis. The 

tientsentsese patients were divided into two groups 

randomly.  

➢ The first one is ‘Group A’ comprising 30 patients 

of Dadru treated with Apamarga Panchanga 

Churna Lepa with Lukewarm water and the Route 

of administration is Local application on affected 

area. 

➢ The second one is ‘Group B’ comprising of 30 

patients administered with Apamarga Panchanga 

Churna Lepa with lukewarm water externally and 

Apamarga Panchanga Churna for internal use. 

The majority of patients were between the age group 

16-32, that is 55 % followed by 28.33 % were be-

longed to 33-48 years and 16.67% in the age group of 

49-70 years. Majority of patients were males i.e., 

85% and 15 % of Female patients. A maximum of 

65% of patients were Married and 35.00% were Un-

married. In the study 46.67 % of patients belonged to 

Poor Category, 43.33 % patients belonged to Middle 

Category and the rest patients i.e., 10% belonged to 

High economic status. 63.33 % patients belonged to 

be with family history and 36.67 % patients were 

belonged to patients without any family history. 55% 

of patients suffered with Dadru belonged to mixed 

diet group, because nonveg diet contributes to Rakta 

Dushti, 45 % were habitual for vegetarian type of 
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diet. Maximum no. of patients i.e., 55 % were Pitta-

Kaphaja Prakruti, 30 % were Vata-Kaphaja Prakruti 

and 15 % were Vata-Pittaja Prakruti. All the patients 

of both the groups were having Kandu. Before the 

treatment all the patients were positive for KOH test. 

After the treatment 91.67% patients were negative for 

KOH test and 8.33% were remain positive for KOH 

test. All the patients Urine findings found to be nor-

mal. All the patients had responded to all subjective 

criteria like Kandu, Raga, Daha, Pidika, Utsanna 

Mandala and Rookshata in Group A and Group B, 

the basic parameters and the statistical calculations 

are shown in Table-1. The percentage of improve-

ment is shown in the Table-2. The effect of therapy 

in group B were better than group A.  

 

Table- 1: Assessment on the basis of classical signs and symptoms 

 

Table-2: Clinical assessment of result on the basis of Percentage. 

Effects (Group A) Relief Effects (Group B) Relief 

Cured (100%)  17% Cured (100%)  21% 

Marked improvement (75-100%)  37.5% Marked improvement (75-100%)  41.3% 

Moderate improvement (50-74%)  21% Moderate improvement (50-74%)  26.7% 

Mild improvement (25-49%)  24.5% Mild improvement (25-49%)  12% 

No improvement (<25%)  0% No improvement (<25%)  0% 

 

DISCUSSION 

Skin diseases have gained more importance. There is 

a definite increase in incidences due to various rea-

sons like poverty, unhygienic environmental condi-

tions, poor sanitation, illiteracy, malnutrition, im-

proper skin care etc. All the skin diseases in Ayurve-

da have been classified under the broad heading '' 

Kustha‟. Dadru is one among Kustha. Dadru Kustha 

is mentioned under both Mahakustha and Kshudra-

kustha by different Acharyas. It involves the clinical 

features like Kandu, Raga, Pidaka, Utsannamandala 

with the predominance of Kapha Dosha, and it is also 

mentioned as “Anushangin”. Dadru is indicated un-

der Kshudra Kushta, and the predominant Dosha is 

of Kapha-Pitta by Acharya Charaka. Acharya 

Susruta Included Dadru under Maha-kushta and the 

predominant Dosha is Kapha. It is the colour of Atasi 

S. no. SYMPTOMS Group A Group B Comparative 

in both Group 

 Subjective pa-

rameters 

% of Relief Wilcoxon 

matched 

pairs 

signed 

p value % of 

Relief 

Wilcoxon 

matched 

pairs 

signed 

 

p value 

MANN 

WHITNEY U-

Test 

1.  Kandu 43.53% W= 416 p=0.001, 

S 

53.79% W= 421 p=0.0010, S 0.000 (S), 

U=76 

2.  Raga 41.80% W=253, p= 0.003, 

S 

46.85% W=257 p= 0.000, S 0.001 (S), 

U=190 

3.  Daha 52.31% W=335, p= 0.000, 

S 

64.67 % W= 354 p= 0.000, S 0.015 (S), 

U=149 

4.  Pidika 41.91% W=165, p =0.05, S 53.10% W=171 p =0.03, S 0.012 (S), 

U=278 

5.  Utsanna Man-

dala 

46.42% W=271, p =0.02, S 54.76 % W=278 p =0.01, S 0.000 (S), 

U=171.50 

6.  Rookshata 44.57% W=4 p =0.000, 

S 

46.06% W=409 p =0.000, S 0.000 (S), 

U=125 
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Puspha (flax flower) with Tamra Varna (Copper col-

our) spreading Pidika.  

Clinical study has been carried out to validate the 

concept practically. In the clinical study, patients of 

Dadru were selected as per inclusion criteria and 

were randomly. Apamarga Panchanga Lepa was 

provided as drug in Group A and in Group B Apa-

marga Panchanga Lepa along with Churna internally 

was given. A total of 60 patients (30 in each group) 

completed the treatment. The effect of therapy on 

Subjective criteria as well as objective criteria were 

assessed. The second part deals with Observations 

and results. The observation was based on all im-

portant points related to study. The observations on 

the factors such as age, sex, religion, socioeconomic 

status, etc. were also done. They were given with 

drug Apamarga Panchanga Churna. The assessment 

was done by grading the parameters of the study be-

fore and after the treatment. The mean scores of the 

parameters were done before and after treatment. Af-

ter the overall assessment, a significant result was 

observed in the reduction of Kandu, Utsannamanda-

la, Rookashata, Pidika, Daha, Raga, etc. The overall 

result showed statistically significant with a “p” val-

ue<0.05. In group A overall therapy response was 

mild improvement (44.70%) and in group B moderate 

improvement (53.19%) reported.  

Probable mode of action- Apamarga is having Katu- 

Tikta Rasa, By the Tikta Rasa, it will act as Pittaghna 

& by both Katu and Tikta Rasa, it will result in 

Kaphaghna there by effective on Dadru. Balances 

Vata and Kapha Dosha. In the preparation of Apa-

marga Panchanga Lepa, Apamarga Panchanga 

Churna with Lukewarm water is used. It is having 

katu, tikta, rasa, laghu, ruksha, tikshna guna and also 

having properties like Kapha-Vata Shamaka, Kapha 

Pitta Sanshodhak, Kandughan, Swedjanan, Shotha-

har, Raktashodhak, Lekhana, Twagdoshhar, 

Vishagna, Vranashodhak, Kushtagna8 acts on Dadru 

Kushta. Kandu & Utsannamandala- Lagu, Ruksha, 

Tikshna property of Apamarga Panchanga Churna 

has acted on these kaphaja attributes. Raga, Pidaka 

& Twak Rukshata- Have reduced significantly be-

cause of the Twagdoshhar and kushtagna properties 

of the drug. The Apamarga plant contains Phytocon-

stitutents like alkaloid Achyranthine, Ecdysone, Ec-

dysterone, Oleanolic acid, Saponin etc. Apamarga 

Plant indicated to have different actions like antifun-

gal, Antiallergic activities. Dadruhara & Kanduhara- 

Apamarga will help detoxify blood thereby improv-

ing skin conditions and preventing itching. 

Possible mode of Action of Lepa:  

External application of drug by Lepa the potency of 

drug enters through Romakupa, Swedavahini & Si-

ramukha Increases blood circulation Removes the 

local Doshas by removing Sthanika Srotoavarodha. 

Overall therapy: In group A overall therapy response 

was mild improvement (44.70%) and in group B 

moderate improvement (53.19 %) reported.  

 

CONCLUSION 

It is obvious from the foregoing study that provided 

significant relief in signs and symptoms of Dadru. 

While comparing the results of both drugs it can be 

stated that group B provided better relief in the pa-

tients of Dadru in comparison to Group A. Thus, it 

can be concluded that if Apamarga is used externally 

and internally it is found to be more effective in Da-

dru when compared to used only externally. 
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