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ABSTRACT 

In Ayurveda, Shira (the head) is considered the most vital part of the body and is accorded the highest 

significance among the Trimarmas. It is viewed as the seat of the major sense organs and the centre of Prana, 

making it essential for sustaining life and coordinating all sensory and intellectual functions. Classical 

descriptions mention that the head is the first structure to develop in the fetus and houses all the Indriyas, 

underscoring its foundational role in overall health. 

Within the group of Shirorogas, Ardhavabhedaka is described as a condition marked by severe, one-sided 

headache accompanied by heaviness, stiffness, and disturbances in sensory perception. The explanation of its 

origin varies among the classical authors: Charaka attributes it mainly to a Vatakapha imbalance, whereas 

Sushruta describes it as involving all three Doshas, making it Tridoshaja in nature. When viewed through a 

contemporary lens, many of the clinical features of Ardhavabhedaka closely parallel those of migraine, a 

chronic neurovascular condition known for recurrent unilateral headache, nausea, and heightened sensitivity 

to light and sound. 

Ayurvedic treatment aims to correct the underlying imbalance of doshas and restore functional harmony. This 

is achieved through a combination of Rasayana therapy, cleansing procedures such as Nasya and Virechana, 

and Shamana herbal formulations that help pacify aggravated Doshas. These interventions are further 

supported by appropriate dietary practices, lifestyle adjustments, and stress-reducing methods including yoga 

and pranayama. The striking similarity between Ardhavabhedaka and migraine illustrates how Ayurveda 

offers a comprehensive and integrative approach, addressing both the root causes and symptomatic aspects of 

the disorder. Such holistic management ultimately enhances the patient’s quality of life and helps reduce the 

frequency of recurrence. 
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INTRODUCTION 

In Ayurveda, Shira (the head) is regarded as the most important organ of the body because it governs both the 

mind and the sensory organs. Within the 107 Marmas described in Ayurvedic literature, Shira is classified as 

a Pradhana Marma, highlighting its supreme functional and structural significance. Acharya Sushruta has 

described eleven varieties of Shiroroga, among which Ardhavbhedaka holds considerable clinical relevance 

due to its characteristic presentation and frequency in practice. While Acharya Charaka and Madhava identify 

the condition as predominantly Vata-Kaphaja, Sushruta explains it as a Tridoshaja Vyadhi. Acharya 

Chakrapani adds further clarity by defining Ardhavbhedaka as “Ardha Mastaka Vedana,” referring to a sharp, 

unilateral headache affecting half of the head. 

The term Ardhavbhedaka is derived from Ardha (half) and Bhedaka (splitting or penetrating pain), reflecting 

its classical symptomatology. When the Tridoshas—particularly Vata—become aggravated, the patient 

experiences intense, piercing pain limited to one side of the head. This may be accompanied by Bheda (severe 

boring pain), Toda (pricking sensation), Bhrama (giddiness), and Shoola (sharp pain), often occurring 

intermittently every ten to fifteen days. Charaka explains that when Vata or Vata combined with Kapha 

obstructs the channels on one half of the head, the pain may radiate towards the temple (Shankha), ear (Karna), 

eye (Akshi), eyebrow (Bhru), neck (Manya), or even one side of the forehead (Lalatardha). These clinical 

features closely resemble those of migraine, which is why Ardhavbhedaka is frequently correlated with this 

modern neurological disorder. 

Migraine is a chronic, episodic neurological condition marked by recurrent attacks of moderate to severe 

headache, most commonly unilateral and pulsatile. It is often genetically influenced and typically 

accompanied by nausea, vomiting, sensitivity to light (photophobia), and intolerance to sound (phonophobia). 

Migraine attacks may last from a few hours to several days, significantly affecting productivity, daily 

functioning, and overall quality of life. Individual triggers vary widely and may include stress, hormonal 

fluctuations, certain foods, sensory stimuli, or environmental changes. Clinically, migraine is categorized into 

two major types: migraine with aura—where transient neurological symptoms such as visual disturbances, 

sensory changes, or speech impairment precede the headache—and migraine without aura, which is the more 

prevalent form, accounting for nearly 75% of cases. 

Epidemiology of Migraine 

About 14–15% of people worldwide suffer from migraines, making it one of the most common neurological 

conditions. With a peak occurrence between the ages of 20 and 50, women are impacted roughly two to three 

times more frequently than men. According to GBD 2019, it is the second most common cause of disability 

worldwide.  

Causes (Nidana) 

Divasvapna (Excessive day sleep) & Ratri-

jagarana (Night vigil) 

 

These disturb the Vata and Kapha doshas, 

leading to sluggish circulation, impaired 

digestion (Agni), and blockage of channels 

(Srotorodha). 

Ati-vyavaya (Excessive sexual indulgence) 

 

Excessive loss of Shukra and strain weakens 

Vata dosha and depletes Ojas (vital strength), 

predisposing the nervous system to 

instability. 

Ati-shrama (Overexertion) & Ati-bhara-

dharana (Carrying heavy loads) 

 

Physical overstrain vitiates Vata and 

obstructs normal flow in the Shiras (head 

region channels). 
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Vega-dharana (Suppression of natural urges) Suppression of urges (urination, defecation, 

hunger, sleep, tears, yawning) creates 

abnormal Vata gati (movement), leading to 

pressure and pain in Shira. 

 

Abhighata (Trauma/injury to head) Head injury vitiates Vata locally in Shira, 

causing chronic pain disorders like 

Ardhavbhedaka. 

 

Abhishyandi Ahara (Channel-blocking 

foods: curd, oily/heavy food) 

 

Such foods aggravate Kapha and obstruct 

channels (Srotas), preventing free flow of 

Vata, causing pain. 

Ati-ushna or Shita Bhojana (Excessive hot or 

cold foods/drinks) 

Extreme temperatures disturb Pitta (heat) or 

Kapha (cold, dampness), leading to 

imbalance in head region. 

Krodha (Anger), Shoka (Grief), Bhaya 

(Fear), Chinta (Anxiety) 

Emotional stress directly disturbs Vata and 

Pitta doshas in Manovaha srotas and Shiras, 

leading to episodic headaches. 

Krimi (Worms) – mentioned by Vagbhata Parasites disturb Pitta and Kapha, causing 

toxins (Ama) and obstruction, which 

aggravate Vata in the head. 

Ati-bhukta (Overeating) Weakens digestive fire (Agni), produces Ama 

(toxins), blocks channels, and aggravates 

Kapha, leading to Vata obstruction. 

Excessive Alcohol (Kashyapa) Increases Pitta and Vata, dries up Rasa dhatu 

and causes nervous system instability. 

 

( Viruddhahara – Madhava Nidana) 

Incompatible food 

 

Viruddhahara causes Doṣa prakopa (mainly 

Kapha-Pitta), weakens Agni, and produces 

Ama, which blocks channels. 
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Samprapti-  

                             Nidan sevan 

                     

                         Tridosha Prakopa 

 

                        Agni Dushti (Agnimandya) 

                                     

                               Ama Utpatti 

 

                         Srotodushti (Rasavaha & Raktavaha Srotas) 

 

                           Srotovrodha 

                                   

                       Urdhvagamana of Tridosha by Vata 

 

                          Kha Vaigunya 

                                     

             Urdhvagata dosha establish their seat in Shira 

 

                      Ardhavabhedaka 

 

Samprapti Ghataka of Ardhavbhedaka  

❖ Dosha : Tridoshaja (Su.Ut.25), Vata Kaphaja (Ch. Si. 9), Vataja (A.H.Ut.23/7-8) 

❖ Dushya : Rasa-Rakta  

❖ Srotasa : Rasa-Raktavaha Srotasa  

❖ Srotodushti : Sanga, Vimargagamana  

❖ Agnimandya: Dhatvagnimandya Jatharagnimandya,  

❖ Udbhava : Amashaya - Pakvashya  

❖ Sanchara : Rasayani  

❖ Marga : Abhyantara  

❖ Svabhava : Ashukari  

❖ Adhisthana : Shirah 
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❖ Vyaktisthana : Shirah and its appendages 

Ardhavbhedaka Rupa (Clinical Features) 

In Ayurveda, Rupa—the observable signs and symptoms of a disease—plays a major role in assessing 

prognosis and determining the correct line of treatment. Although all classical authors consistently describe 

unilateral head pain (Ardha-shirsha Vedana) as the hallmark of Ardhavbhedaka, each Acharya provides 

additional details that enrich the clinical profile of this condition. Various texts, including those of Acharya 

Vagbhaṭa, Bhavaprakasa, Madhava Nidana, Yogaratnakara, Videha, Charaka, and Sushruta, mention a wide 

range of associated symptoms. 

The following features are described across different classical sources: 

● Pain in the eyebrow region – Bhavaprakasa, V.S., Yogaratnakara, Madhava, Charaka 

● Pain in the temples – Yogaratnakara, Madhava, Vagbhaṭa, Charaka, Bhavaprakasa 

● Pain in the eye – Charaka, Madhava, Bhavaprakasa, Yogaratnakara 

● Giddiness or vertigo – Sushruta, Vagbhaṭa 

● Throbbing or pulsating pain – Charaka, Vagbhaṭa 

● Severe, tearing or piercing pain affecting one half of the head – Sushruta 

● Pain limited to one side of the forehead – Charaka, Vagbhaṭa 

● Additional symptoms described by Vagbhaṭa: tinnitus, a sensation of the eye being pulled outward, 

pulling of cranial sutures, trismus, stiffness of the shoulder (frozen shoulder), nasal discharge, and 

intolerance to light. 

The recurrence pattern of Ardhavbhedaka is also discussed in detail by classical scholars. Videha reports that 

episodes may reappear every 3, 5, 15, or 30 days, whereas Sushruta notes a recurrence interval of 10 to 15 

days. According to Vagbhaṭa, attacks often recur after 15 or 30 days, reflecting the chronic and cyclic nature 

of the condition. 

Chikitsa (Management of Ardhavabhedaka) 

1. Nidana Parivarjana (Elimination of Causative Factors) 

Avoidance of etiological factors is considered the first and most essential step in the management of 

Ardhavabhedaka. When the causative dietary and lifestyle triggers (Āhāraja and Vihāraja Nidānas) are not 

removed, even well-planned therapeutic measures fail to yield satisfactory results. Thus, Nidāna Parivarjana 

forms the foundation upon which all subsequent treatments rest. 

2. Sanshodhana Chikitsa (Purification Therapy) 

Sanshodhana plays a central role in managing Ardhavabhedaka by expelling the aggravated Doṣhas—

primarily Vata and Kapha—from their root. Acharya Charaka recommends shodhana as the foremost line of 

treatment for this condition. 

● Shirovirechana (Nasya Karma): 
As Ardhavabhedaka is an Urdhvajatrugata Vyadhi (disease located above the clavicle), Nasya is 

particularly effective. Medicated oils, ghee, fresh herbal juices, or powders are administered through 

the nasal pathways to cleanse the head region and relieve congestion. 

● Basti Karma: 
Vata is a key factor in the pathogenesis of this disorder, and therefore medicated enemas—especially 

those with Vāta-pacifying formulations—are beneficial for systemic purification. 
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● Shirobasti: 

In this procedure, warm medicated oil is retained on the scalp for a specific duration. It calms 

aggravated Vata, alleviates pain, and nourishes the nervous system. 

● Upanaha (Warm Poultice): 
Local application of warm herbal poultices reduces stiffness, swelling, and localized discomfort. 

● Dahana Karma (Cauterisation): 
In chronic or refractory cases, Acharyas describe the use of cauterisation on regions such as the 

shankha (temple) and Lalaṭa (forehead) to relieve deeply seated pain. 
Overall, Sanshodhana Chikitsā provides detoxification, improves neural function, and offers long-term 

symptomatic relief in Ardhavabhedaka. 

3. Sansamana Chikitsa (Palliative Therapy) 

The goal of Sansamana therapy is to pacify the vitiated Doṣhas and restore their natural equilibrium. Along 

with Nidana Parivarjana, various medications and formulations are used based on Doṣha predominance. 

● Rasa Aushadhis: 
Preparations such as Siroshuladi Vajra Ras, Chandrakanta Ras, and Mahalakṣmi Vilas Ras are 

traditionally recommended to alleviate pain and stabilise Doṣha imbalance. 

● Kvatha (Decoctions): 
Formulations like Dashmula Kwatha, Dhatryadi Kwatha, and Pathyadi Kwatha support systemic 

balance and reduce inflammation. 

● Ghṛita and Taila Preparations: 
Medicated ghee and oils, including Go-ghṛita, Devadarvadi Ghṛita, Kumkumadi Ghṛita, Dashmula 

Taila, Shadbindu Taila, Gunja Taila, and Anu Taila, help nourish the nervous system and pacify 

aggravated Doṣhas. 

● Sirolepa (Herbal Pastes): 
A combination of Jatamansi, black sesame, honey, and Saindhava Lavana, mixed with powdered 

black pepper and dried, may be applied during acute attacks using Bhr̥ingaraja Svarasa as a medium. 

Other formulations like Kumkum Ghṛita and Sarivadi Lepa also provide local soothing and relaxation. 

Yoga and Praṇayama 

Yoga, which harmonizes the body, mind, and breath, plays a significant complementary role in the 

management and prevention of Ardhavabhedaka. Since stress and emotional disturbances are major triggering 

factors for migraine-like headaches, integrating yogic practices helps regulate Vata, calm the nervous system, 

and reduce recurrence. 

● Asanas: 

Gentle postures such as Savasana, Taḍasana, Sukhasana, Balasana, and Setu Bandhasana help relax 

the muscles of the head, neck, and shoulders while promoting better circulation. 

● Praṇayama: 

Practices such as Anuloma-Viloma, Bhramari, and Śhitali pranayama help reduce mental tension, cool 

the system, and stabilise emotional responses. 

● Meditation and Mindfulness: 
Regular meditation helps quiet the mind, reduces stress hormones, and significantly lowers the 

frequency and severity of attacks. 

 

Together, these yogic techniques enhance neurological stability, improve stress tolerance, and contribute to 

the long-term management of Ardhavabhedaka. 
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Upashaya–Anupashaya in Ardhavbhedaka 

Identifying definite Upashaya and Anupashaya for Ardhavbhedaka can be difficult, as the attacks often arise 

akasmika (suddenly) and tend to subside svayam eva samyati (on their own). However, the therapeutic 

principles described for Vataja Sirashula offer valuable guidance in understanding which measures provide 

relief and which factors may worsen the condition. 

Upashaya (relieving measures) such as Swedana (sudation), Snehana (oleation), Upanaha/Upatapa (local 

fomentation), and Bandhana (gentle head wrapping), all of which help soothe aggravated Vata and reduce 

pain.  

Anupashaya (aggravating factors) include Prakasa Asahiṣṇuta—intolerance to bright light. Exposure to 

intense light commonly triggers or intensifies an episode, highlighting the importance of avoiding such stimuli 

in both prevention and acute management. 

Pathya–Apathya in Ardhavbhedaka 

Pathya Ahara Ghrita, Sali, Godhuma, Sastika sali, 

Balamuladi Yusa, Kulattha Yusa, Kanjika, 

Godugdha, Takra, Jangal Mamsa, Guda, 

Dashamodambu, Jeernavari, Narikelambu, 

Patola, Sigru, Vastuka, Karavellaka, 

Amalaki (Amla), Dadima (Pomegranate), 

Matulunga (Citrus), Narikela 

(Coconut), Draksa (Grapes) 

Pathya Vihara Swedana, Nasya, Virechana, Vamana, 

Langhana, Shirobasti, Dhumpana, Rakta 

Mokshana,, Lepa, Agni Karma, 

Upanaha, Siravedha 

Apathya Ahara Dushita Jala (contaminated water), Himajala 

(cold water), Viruddhahara (incompatible 

diet). Apakva Kshira (unboiled milk), 

Kapha-pradosaka ahara (Kapha-

producing foods) 

Apathya Vihara Vegadharaņa (suppression of urges like 

Kshudha-hunger, Jrmbha-yawning. Mutra-

urine, Baspa-tears, Nidra-sleep, Purisa-

stool), Divasvapna (day sleep), Krodha 

(anger), Jala-majjana (excess water 

exposure), Dantadhavana (excessive tooth 

brushing), Danta-kaşta (tooth grinding), 

 

CONCLUSION 

Ayurveda, as a comprehensive traditional healthcare system, emphasizes both the prevention and management 

of disease through well-defined principles and therapeutic strategies. Ardhavbhedaka is one such condition 

frequently encountered in practice, and its clinical presentation shows a strong parallel with migraine. The 

characteristic features of migraine—unilateral, intense headache, sensitivity to light and sound, nausea, and 

episodic recurrence—closely align with the Lakṣaṇas described for Ardhavbhedaka in classical Ayurvedic 

literature. 
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Many of the identified triggers, such as irregular eating patterns, consumption of dry or heavy foods, 

inadequate or excessive sleep, day-time sleep, alcohol intake, and improper lifestyle habits, disturb the balance 

of Vāta, Pitta, and Kapha. This leads to impaired digestion, Āma formation, and obstruction of the body’s 

channels (Srotas), ultimately giving rise to headache manifestations. 

Interpreting migraine through the Ayurvedic framework of Ardhavbhedaka provides valuable insights into its 

root causes and pathogenesis. Ayurvedic management—by correcting Doṣha imbalance, clearing obstructed 

pathways, and adopting appropriate lifestyle measures—offers an integrative and holistic approach that not 

only alleviates symptoms but also helps prevent recurrence. This enhances overall well-being and supports 

long-term health. 
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