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Abstract

The global rise in chronic, sub clinical, and idiopathic toxicities largely driven by environmental pollutants,
synthetic food additives, and industrial xenobiotics highlights a critical gap in modern toxicological
management. Ayurveda, specifically the toxicological discipline of Agadtantra, provides a profound
framework for understanding these insidious toxic states through the concepts of Dushi visha (latent,
attenuated toxins) and Gar visha (artificial, concocted poisons). This critical review explores the etiology and
pathogenesis of these classical entities, correlating them with contemporary biomedical phenomena such as
bioaccumulation, the exposome, and hapten carrier adduct induced delayed hypersensitivity. We
systematically contrast classical diagnostic criteria with modern objective biomarkers, emphasizing the
clinical utility of early subjective symptomatology in detecting micro level metabolic shifts. Furthermore, the
review critically evaluates Ayurvedic therapeutic protocols, detailing the logic of systemic bio purification
(Shodhana) and the modern pharmacological validation of specific herbomineral antidotes (Vishaghna
Agadas), notably Dooshivishari Agada and Bilwadi Agada. By synthesizing ancient medical epistemology
with modern molecular science, this paper argues for the integration of Ayurvedic toxicological models into
contemporary healthcare to safely and effectively manage lifestyle related chronic toxicities.
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1. Introduction:

The global epidemiological landscape is currently witnessing an unprecedented surge in chronic, sub clinical,
and idiopathic toxicities, largely driven by the pervasive proliferation of environmental pollutants, synthetic
food additives, and industrial xenobiotics. While modern clinical toxicology has achieved remarkable efficacy
in the management of acute, high dose envenomation and poisoning, it frequently falls short in diagnosing
and neutralizing the insidious, cumulative burden of low dose chemical exposures. This phenomenon often
conceptualized within the framework of the "exposome" encompasses the lifetime accumulation of lipophilic
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toxicants, heavy metals!, microplastics, and endocrine disrupting chemicals (EDCs) that evade immediate
metabolic clearance. The resultant pathophysiological cascade is characterized by chronic low grade
inflammation, oxidative stress, immune dysregulation, and multi factorial lifestyle diseases ranging from
autoimmune dermatoses to metabolic syndrome.

In this context, Agadtantra, the highly specialized Ayurvedic discipline of toxicology, provides a sophisticated
and historically validated paradigm for understanding and managing these insidious toxic states. Classical
Ayurvedic treatises meticulously differentiate between acute poisoning and chronic toxicosis, categorizing the
latter under the profound clinical entities of Dushi visha (latent, attenuated toxins) and Gar visha (artificial,
concocted poisons). Dushi visha represents a toxicant that has lost its immediate lethality but remains
sequestered within the bodily tissues (Dhatus), progressively vitiating systemic homeostasis over years.
Conversely, Gar visha denotes a toxic admixture of otherwise non lethal substances such as incompatible
dietary combinations (Viruddha Ahara) or artificial food adulterants that disrupts metabolic fire (Agni) and
incites delayed systemic illnesses.?

Despite the profound conceptual symmetry between these ancient toxicological classifications and
contemporary biomedical understandings of bioaccumulation and hapten induced hypersensitivity, a
significant gap in knowledge persists. The primary limitation in the current literature is the scarcity of robust
pharmacological validation for the classical management of these conditions using objective molecular
biomarkers. Ayurvedic therapeutic protocols rely heavily on systemic bio purification (Shodhana) and
specialized herbomineral antidotes (Vishaghna Agadas), strategies that require rigorous critical evaluation
through the lens of modern molecular biology.

2. Methodological Framework:

To ensure academic rigor, objectivity, and a structured synthesis of ancient texts alongside modern biomedical
literature, this critical review was designed adhering to the conceptual principles of the Preferred Reporting
Items for Systematic Reviews and Meta Analyses (PRISMA), modified appropriately for a comprehensive
narrative review.

2.1. Aims and objective:

The primary objective of the literature search was to extract, correlate, and critically evaluate fundamental
concepts related to Dushi visha and Gar visha across two distinct domains: classical Ayurvedic epistemology
and contemporary pharmacological/toxicological validation.

2.2. Data Collection:

Data extraction for the classical domain involved a hermeneutic analysis of the Brihatrayi—the three
foundational treatises of Ayurveda:

1. Charaka Samhita (specifically Chikitsa Sthana, Chapter 23: Visha Chikitsa Adhyaya), evaluated with
the Ayurveda Dipika commentary.

2. Sushruta Samhita (specifically Kalpa Sthana, Chapter 2: Dushi Visha Vijnaniya Adhyaya), evaluated
with the Nibandhasangraha commentary.

3. Ashtanga Hridaya (specifically Uttara Sthana, Chapter 35: Visha Pratishedha), evaluated with the
Sarvanga Sundara commentary. Additional classical insights were drawn from the Sharangadhara
Samhita, Bhavaprakasha Nighantu, and Yogaratnakara to capture nuances in pharmaceutical
processing and diagnostic timelines.

1. Dargan, P. I., Gawarammana, |. B., Archer, J. R. H., House, I. M., Shaw, D., & Wood, D. (2008). Heavy metal
poisoning from Ayurvedic traditional medicines: an emerging problem? International Journal of Environment and
Health, 2(3-4), 463-476. https://doi.org/10.1504/IJENVH.2008.020936

2. 2 Agnivesha. (2020). Charaka Samhita (Chikitsa Sthana, Chapter 23: Visha Chikitsa Adhyaya, Shlokas 14, 31). (R.K.
Sharma & Bhagwan Dash, Trans.). Chaukhambha Sanskrit Series Office.
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For the contemporary biomedical domain, systematic electronic searches were conducted across PubMed,
Scopus, Google Scholar, and the Directory of Open Access Journals (DOAJ). The Boolean search strings
utilized included: ("Dushi Visha" OR "Dushivisha" OR "cumulative toxicity”) AND ("exposome™ OR
"microplastics” OR "heavy metals”); ("Gar Visha" OR "Garavisha™) AND ("hapten carrier adduct” OR
"delayed hypersensitivity"); and ("Dooshivishari Agada” OR "Bilwadi Agada™) AND (“pharmacology" OR
"clinical trial” OR "in vitro").

2.3. Inclusion and exclusion criteria:

Inclusion: criteria for modern literature required peer reviewed articles published in English, focusing on the
phytochemical analysis, in vivo or in vitro experimental validation, or clinical case studies of the specified
Ayurvedic Agadas. Studies detailing the molecular mechanisms of bioaccumulation, xenobiotic metabolism,
and immune mediated hypersensitivity relevant to chronic toxicity were also included.

Exclusion: criteria comprised non peer reviewed observational anecdotes, articles lacking active DOIs or
verifiable publication metrics, and studies where the methodology for extracting Ayurvedic formulations
deviated significantly from the Ayurvedic Pharmacopoeia of India (API) standards.

3. Conceptual Study of Dushi visha and Gar visha

3.1. Etiology of Latent and Concocted Toxins (Dushi visha and Gar visha)

To appreciate the clinical utility of the Agadtantra framework, it is crucial to deconstruct the exact etiological
definitions provided by classical scholars, translating them into the lexicon of modern biomedicine.

DIFFERENTIATION OF ETIOLOGY AND SOURCES: DUSHI VISHA vs. GAR VISHA IN AYURVEDA

——»  DUSHI VISHA v GAR VISHA —
(Dushi-visha) (Gar-visha)
[ INPUTS: SOURCES OF TOXINS j ( INPUTS: SOURCES OF CONCOCTIONS ]
Sthavara Jangama Kritrima Nirvisha Dravya | Savisha Dravya J Viruddha Ahara )| Adulterants &
(Vegetable/Mineral) (Animal) (Artificial/Combined) (Non-toxic Sub.) (Toxic Sub.) (Incompatible Diet) § Contaminants
« Plant Toxins * Venoms + Chemically-Synthesized + Specific + Combining « Contradictory * Pesticides in crops
+ Mineral Compounds + Animal Bites + Trace Environmental combinations known toxic ood * Medicinal
+ Heavy Metals + Zoonotic Toxins Contaminants of food/herbs substances combinations contaminants
W + Mixed formulations @ - o * Heavy metals
%\g ig Ai q éé i i . En}llironmenlal
; ; T— o S
( MODULATING FACTORS & PROCESSING ) PREPARATION MECHANISMS )
L Time | Weather/Ritu | Antidotes | Incomplete Removal | Defective Digestionj Specific Mixing/Formulation | Chronic Ingestion | Intentional Adulteration

CHRONIC LOW-DOSE
( EXPOSURE & ACCUMULATION —> ATTENUATION OF VIRULENCE J [ FORMATION OF ARTIFICIAL COMPLEX & COMPOUNDING OF TOXINS ]

RESULT: DUSHI VISHA (Attenuated Latent Toxin)

Characteristics: Slow-acting (Mandapaki) + Non-lethal chronically Ranges from Acute to Chronic action * Artificially prepared
« Persistent « Activated by precipitating factors (e.g., season) + Varied composition * Systemic disruption

RESULT: GAR VISHA (Artificial Concocted Toxin)

Legend: [l Vegetable/Mineral) [ ] Venoms [l Non-lethil chronically  [] Persistent [l Systemic disruption

Figure: 1. Etiology of Latent and Concocted Toxins (Dushi visha and Gar visha)
(A) The Etiology of Dushi-visha: The Attenuated Toxicant
The term Dushi-visha is an etymological compound formed from the Sanskrit root Dush (meaning to defile,

pollute, or vitiate repeatedly) and Visha (poison). The seminal definition is encapsulated in the Sushruta
Samhita, Kalpa Sthana, Chapter 2 (Dushi Visha Vijnaniya Adhyaya), Shloka 25-26:

I RITAR TFHP AT a7 GBIERY I id aq |
Siof fawenwfafigd ar grarardau=nisd ar il 4w |
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According to Acharya sushruta any poison whether originating from inanimate plant or mineral sources
(Sthavara), animate animal venoms (Jangama), or artificial concoctions (Kritrima) that has not been
completely eliminated from the body attains the state of Dushi-visha. A poison transitions into Dushi-visha
when it is partially neutralized by the administration of antitoxic remedies, desiccated by natural
environmental factors like forest fires, wind, or sun, or when it is naturally deficient in the ten destructive
qualities (Gunas) typical of an acute, lethal poison. Dushi-visha is explicitly defined by its Alpa-veerya (low
or attenuated potency) due to the reduction of sharp, fast-acting qualities. Because it lacks lethality, it does
not precipitate immediate mortality, instead functioning as a persistent, low-grade internal toxicant.®

(B). The Etiology of Gar-visha: The Concocted Toxin

Gar-visha, conversely, represents a purely synthetic or concocted etiology. Derived from the root word Gri
(signifying dilution or delayed assimilation), Gar-visha is classified by Acharya Charaka as a Samyogaja
Visha a poison born of combination. The classical definition is clearly delineated in the Charaka Samhita,
Chikitsa Sthana, Chapter 23 (Visha Chikitsa Adhyaya), Shloka 14:

- . .
DIATRIAUTb@rs T 8Iag Il 2% |l

This indicates that Gar-visha is an artificially prepared poison that exerts its toxic effects after a prolonged
interval (Kalantara-avipaki) and thus does not kill the patient instantaneously. Gar-visha was administered
intentionally via food or drink contaminated with human biological wastes, insect powders, or incompatible
medicinal ashes. In the modern etiological context, this directly maps to the unintentional, chronic ingestion
of synthetic food colorings (e.g., Erythrosine, Tartrazine), chemical preservatives, heavy metal adulterants,
and incompatible, ultra-processed food matrices.*

Table 1: Types of Gar-Visha (Concocted Toxins)

Classification Description Modern Equivalents

Nirvisha Dravya | A toxic combination formed by | Viruddha Ahara (Incompatible food
Samyogakritam mixing two individually non- | matrices), chemically reactive food
poisonous substances. preservatives, synthetic dyes.

Savisha Dravya | A toxic combination formed by | Pesticide residues in food, unpurified
Samyogakritam mixing overtly poisonous or toxic | heavy metal adulterants, industrial
materials (Kritrima Visha). runoff contamination.

3. 3Sushruta. (2019). Sushruta Samhita (Kalpa Sthana, Chapter 2: Dushi Visha Vijnaniya Adhyaya, Shlokas 25-26, 33).
(K.R. Srikantha Murthy, Trans.). Chaukhambha Orientalia.

4. “aglan, N. (2022). A Review on Conceptual Study Of Concocted Poison: Garavisha. International Research Journal of
Ayurveda & Yoga, 5(10), 92-96. https://doi.org/10.48165/irjay.2022.51015
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4. Pathogenesis (Samprapti): Channel Vitiation, Avarana, and Physiological Outcomes

The pathogenesis (Samprapti) of both toxic states is characterized by chronicity, metabolic disruption, and the
eventual vitiation of the body's microcirculatory channels (Srotodushti).

4.1. The Kapha-Avarana and Srotodushti of Dushi-visha

Because Dushi-visha is of low potency, it evades the body's immediate emetic or purgative defense
mechanisms. Instead, classical texts describe the toxin as becoming Kaphavrita enveloped, encapsulated, or
masked by the Kapha Dosha. This encapsulation allows the toxicant to lodge deep within the Dhatus (tissues),
particularly the Rasa (plasma/lymph), Rakta (blood), and Meda (adipose) tissues, where it can reside
dormantly for years (Varshaganubandhi).

G SRIB TG IRIUR &R |

GG YT TG G S 1l 33 |

The latency period ends when the enveloped toxin is agitated by specific environmental or dietary triggers.
Acharya Sushruta identifies these triggers and said that These triggers include Dushita Desha (polluted, damp,
or marshy environments), Dushita Kala (deranged seasons), Dushita Anna (toxic or incompatible food), and
Diwaswapna (disruption of circadian rhythms via daytime sleep). These provoke a state of Prakopa
(excitation), inducing Dhatwagnimandya (suppression of cellular metabolism), and causing microvascular
inflammation.®

4.2. The Kalantara-avipaki Mechanism of Gar-visha

The pathogenesis of Gar-visha is fundamentally rooted in its resistance to normal digestion and metabolism.
When these synthetic concoctions enter the gastrointestinal tract, they resist the action of Jatharagni (primary
digestive fire). Because Gar-visha operates through toxic synergy, it chronically suppresses hepatic function.
The persistent presence of these non-metabolized compounds triggers progressive cellular malnutrition (Dhatu
kshaya), flatulence (Adhyaman), and an insidious immunogenic response, gradually eroding the body's vital
essence (Ojas).

SAMPRAPTI (PATHOGENETIC CASCADE) OF KAPHA AVARANA-MEDIATED TOXICITY AND TISSUE DAMAGE

1. INITIATION OF TOXIN ENCAPSULATION (KAPHA AVARANA) 2. SEQUESTRATION AND PERSISTENCE IN ADIPOSE TISSUE
KAPHA DOSHA Kapt:jah-qualities: (MEDAS DHATU)
Snigdha, Guru
AMOTXINS /
VISHA [y, 4 ~ @
°® . o Y PREVENTION OF v \ @
e ® — —= METABOLIC — ADIPOSE. .~ \ = ~& Latency Phase /
o O\ CLEARANCE TsSUE | | @ /@ = Toxin Sequestration
IMPAIRED & Y \ st )
DIGESTION & b EHVELDFE L
METABOLISM **KAPHA AVARANA
(ENCAPSULATION) +*TOXIN LODGEMENT IN ADIPOSE TISSUE
3. BREAKING THE ENVELOPE & TRIGGER MECHANISMS 4. CELLULAR DAMAGE AND SROTODUSHTI 5. OUTCOME AND
0 **OXIDATIVE STRESS ~ SROTA MANIFESSATIONS
ENVIRONMENTAL
TRIGGERS KgPha'e“"e!Ope |~ (ROS GENERATION) ~(CHANNEL) TISSUE-LEVEL DAMAGE
isintegrating ) N ) (DHATU KSHAYA/VITIATION)
Kala - Season/Time \ J. ° '. [ ﬁ\% %&f Chronic Inflammation
> . L > (o ..[((. -~ N a4 Organ Dysfunction
= :. '.0.. L \ L v . -
Ushna - Heat 2. e ® ﬁ BLOCKAGE OF +
77N ~— METABOLIC COMPLICATIONS
CHANNELS —p
' HBREAKING OF THE O yeflnetion _ *SROTODUSHTI L T
food KAERAENVELOPE Lipid Peroxidation  (CHANNEL VITIATION) Chronic Conditions

Figure: 2. Pathogenesis (Samprapti): Channel Vitiation, Avarana, and Physiological Outcomes

5. > Sushruta. (2019). Sushruta Samhita (Kalpa Sthana, Chapter 2: Dushi Visha Vijnaniya Adhyaya, Shlokas 33). (K.R.
Srikantha Murthy, Trans.). Chaukhambha Orientalia
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5. Modern Biomedical Synthesis: Chronic Inflammation, Autoimmunity, and the Exposome

Translating the classical pathogenesis of Dushi-visha and Gar-visha into the language of modern biomedicine
reveals a remarkable accuracy in the Ayurvedic description of sub-cellular mechanisms.

Table 2: Conceptual Synthesis of Classical Toxicology and Modern Biomedicine

Ayurvedic Concept | Modern Biomedical | Pathophysiological Mechanism
(Agadtantra) Equivalent

Dushi-visha (Latent | Cumulative ~ Toxicity /| Toxin exceeds metabolic clearance rate,

Poison) Bioaccumulation maintaining a prolonged biological half-life.
Gar-visha Hapten-Carrier Adduct /| Low molecular weight molecules bind to
(Concocted Poison) | Synergistic Toxicity endogenous proteins, becoming

immunogenic antigens.

Kaphavrita Adipose  Sequestration /| Lipophilic xenobiotics are stored in adipose
(Enveloped by | Bio-distribution tissue, evading immediate systemic
Kapha) clearance.

Kalantara-avipaki | Type v Delayed | T-cell sensitization requires incubation time
(Delayed action) Hypersensitivity before eliciting a robust immune response.
Srotodushti Microvascular disruption / | Toxin-induced oxidative stress causes lipid
(Channel Membrane impermeability | peroxidation, damaging cellular
Obstruction) membranes.

5.1. Bioaccumulation and the Exposome (Dushi-visha)

The Ayurvedic concept of Kaphavrita is the precise clinical equivalent of lipophilic bioaccumulation and
toxicant sequestration. The modern "exposome" encompasses the total burden of xenobiotics—including
endocrine-disrupting chemicals (EDCs), microplastics, and heavy metals. When hepatic metabolic pathways
are overwhelmed, the body sequesters these lipophilic toxins into adipose tissue to protect vital organs. Just
as classical texts note that Dushi-visha is triggered by seasonal changes or poor diet, modern toxicology
observes that physiological stress or rapid weight loss triggers lipolysis, releasing sequestered EDCs and
microplastics back into systemic circulation.®

5.2. Hapten-Carrier Adducts and Delayed Hypersensitivity (Gar-visha)

The mechanism of Gar-visha wherein the combination of non-poisonous substances yields a toxic outcome is
the exact conceptual blueprint of hapten-carrier adduct formation in modern immunology. Haptens are low-
molecular-weight molecules found abundantly in synthetic dyes and preservatives that are not intrinsically
immunogenic. However, when absorbed, these reactive molecules bind to endogenous carrier proteins. The
resulting macromolecule is recognized by the immune system as a foreign antigen, sensitizing T-lymphocytes

6. ©Charak, S., Sharma, M., & Porte, S. (2021). Clinical efficacy of Narayan Churna in alcohol addiction: a single-blinded
randomized clinical trial. Journal of Indian System of Medicine, 9(2), 126-134. https://doi.org/10.4103/jism.jism_115 20
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over a delayed incubation period (Kalantara-avipaki), eventually leading to severe Type IV delayed
hypersensitivity reactions.’

6. Classical Diagnostic Criteria: Symptomatology and Complications (Upadrava)

Because chronic toxicosis frequently presents with vague, non-specific symptoms in its early stages, the
granular diagnostic framework provided by Ayurvedic treatises serves as a critical clinical tool for early
detection.

FIGURE 3. SYSTEMIC CLINICAL MANIFESTATIONS: DIFFERENTIATION OF DUSHI VISHA AND GAR VISHA SYMPTOM CLUSTERS.
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6.1. Diagnostic Criteria for Dushi-visha

The prodromal symptoms (Purvarupa) of Dushi-visha reflect early, low-grade neurological and metabolic
suppression. Patients classically present with narcolepsy (Nidra), profound physical heaviness (Guruta),
frequent yawning (Vijrumbha), a subjective sense of laxity in the joints (Vishlesha), and generalized body
ache (Angamarda).

gHifas g 2ftragtears: fefeyaisiag @ |
favhdrds G g™ BRAaH Il 32 |

Dermatological manifestations are primary diagnostic pillars due to the direct affliction of the blood channel
(Raktavaha Srotas). Acharya Charaka explicitly outlines the specific dermatological destruction in this
signifies that the vitiation of Rakta Dhatu by Dushi Visha precipitates severe skin diseases such as Aru
(Eczema), Kitibha (Psoriasis), and Kotha (Urticaria). The diagnosis is ultimately confirmed by the presence
of severe complications (Upadrava) such as unexplained pyrexia (Jwara), cardiac dysfunction (Hridroga),
and profound reproductive impairment (Shukrakshaya).8,°

7. 7Sharma, M., & Charak, S. (2017). Physiological concept of hapten-carrier adduct vis-a-vis Garavisha. Ayu, 38(1-2), 3-6.
https://doi.org/10.4103/ayu.AYU_85_16

8. &Patil, S. F., Shahapurkar, V. V., & Khanal, P. (2022). Effect of an Ayurveda antidote Dooshivishari Agada in
carboplatin induced myelosuppression in Male Wistar rats. Journal of Ayurveda and Integrative Medicine, 13(3),
100599. https://doi.org/10.1016/j.jaim.2022.100599

9. 9Jakhar, R., Saini, M., Kapoor, R., & Adlakha, M. K. (2024). A Critical Review Of Dushi-Visha In The Pathogenesis Of
Chronic Eczema And Psoriasis. Revista Electronica De Veterinaria, 25(2), 2739-2743.
https://doi.org/10.69980/redvet.v25i2.2400
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Table 3: Dosha-Specific Clinical Features of Dushi Visha

Site of Toxin Lodgment | Dosha Primary Clinical Manifestations

(Adhisthana) Vitiation

Amashaya (Stomach) Vata and | Vomiting, altered sensorium, unconsciousness,
Kapha tympanitis.

Pakwashaya (Intestines) Vata and | Severe burning sensation all over the body,
Pitta fainting, diarrhea, anemia.

Rakta Dhatu (Blood Tissue) | Pitta and | Circular patches (Mandala), urticaria (Kotha),
Rakta extreme scaling (Kitibha).

6.2. Diagnostic Criteria for Gar-visha

The diagnostic criteria for Gar-visha center on profound metabolic failure and malabsorption. The afflicted
individual presents with severe pallor or anemia (Pandu), extreme emaciation (Krisha), and a near-total loss
of digestive capacity (Alpagni). Cardiopulmonary distress is a key feature, characterized by tachycardia and
palpitations. The effects of Gar-visha ingestion typically manifest with robust symptomatology 15 to 30 days
post-exposure, corresponding to the physiological time required for hapten sensitization and subsequent
autoimmune flare.

7. Ayurvedic Therapeutic Protocols I: Systemic Cleansing and Detoxification Logic (Shodhana)
The therapeutic management of persistent, non-metabolized toxins in Ayurveda is highly structured, designed

to physically dislodge lipophilic toxicants from cellular matrices and expel them from the body through
Shodhana (systemic bio-purification).

Figure 3: Sequential Visualization of Ayurvedic Detoxification Protocol for Latent Toxicity
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OO ?w,\ﬁ)(mxx g | 2 't\;z;»//{/
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toward the GIT (Gastrointestinal Tract) [ Result: Systematic Detoxification and Tissue Rejuvenation J

The foundational logic of Shodhana rests on the principle that Dushi-visha is sequestered within adipose tissue
and cellular membranes by Kapha-Avarana. Prior to active expulsion, the patient is subjected to intense
internal and external oleation (Snehana) and therapeutic sudation (Swedana). This heavy lipid saturation
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mobilizes lipophilic xenobiotics, EDCs, and heavy metals from deep adipose reservoirs, drawing them into
the systemic circulation and subsequently into the gastrointestinal tract.*°

Table 4: Sequential Shodhana Protocols for Chronic Toxicosis

Therapeutic | Specific Target Condition | Biomedical Logic
Stage Intervention
Vamana Tamra Bhasma | Gar-visha Clears stomach of undigested
(Emesis) (Purified  copper) | (Stomach hapten-carrier complexes; acts as a
with honey accumulation) heavy metal competitive binder.
Virechana Nagdantyadi Ghrit | Dushi-visha Stimulates massive biliary excretion,
(Purgation) (Intestinal accelerating clearance of
accumulation) bioaccumulated toxins from the liver
and gallbladder.
8. Ayurvedic Therapeutic Protocols Il: Pharmacological Validation of Vishaghna Formulations
(Shamana)

Following the mechanical expulsion of toxins via Shodhana, the protocol shifts to Shamana (pacification) and
Agadapana (administration of antidotes). Two classical polyherbal formulations Dooshivishari Agada and
Bilwadi Agada stand as the primary interventions, both of which have received substantial modern
pharmacological validation.!!

Table 5: Constituent Profile of Primary Vishaghna Agadas

Formulation Classical Key Botanical/Mineral | Specialized Processing
Reference Ingredients

Dooshivishari | Ashtanga Pippali, Jatamansi, Lodhra, | Prepared using

Agada’? Hridaya Kushtha, Yastimadhu, | decoctions of the same
(Uttara Sthana | Raktachandana, Dhyamaka, | ingredients as the liquid
35/39-40) Gairika (Red Ochre). triturating media.

Bilwadi Ashtanga Bilwa, Surasa, Karanja, Nata, | Requires Bhavana

Agada®? Hridaya Surahwam, Haritaki, Bibhitaki, | (trituration) with Basta
(Uttara Sthana | Amalaki, Shunti, Maricha, Pippali, | mutra (Goat's urine) for
36/84-85) Haridra, Daruharidra. enhanced cellular

penetration.

10. 1° Sharangadhara. (2016). Sharangadhara Samhita (Madhyama Khanda). (P. Himasagara Chandra Murthy, Trans.).
Chaukhambha Sanskrit Bhawan.

11. 1 Bhavamishra. (2015). Bhavaprakasha Nighantu (Haritkyadi Varga). (K.C. Chunekar, Commentary). Chaukhambha
Bharati Academy.

12. 12 Deepa, P., Nataraj, H. R., Prajwal, H. N., & Anushree, C. G. (2022). Standardization of Dooshivishahari Agada
through HPTLC. International Journal of Ayurvedic Medicine, 13(2), 479-482. https://doi.org/10.47552/ijam.v13i2.2413

13. 3 Pawade, U. V., & Patkar, A. H. (2023). Analytical Profile of Bilwadi Agada. International Journal of Research in
Ayurveda and Pharmacy, 14(1), 47-51. https://doi.org/10.7897/2277-4343.140112
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8.1. Dooshivishari Agada (DVA)
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Dooshivishari Agada is the quintessential classical antidote specifically engineered for the management of
latent, cumulative poisoning (Dushi-visha). Its formulation and exact ingredients are detailed precisely in the

The formulation operates through a synergistic, multi-targeted mechanism, incorporating bio-enhancers
(Pippali), neuroprotectors (Jatamansi, Kushtha), and profound hemostatic, blood-purifying agents
(Yastimadhu, Raktachandana, Gairika). Contemporary pre-clinical trials have demonstrated DVA's
remarkable efficacy against modern chemical analogs of Dushi-visha, counteracting MSG-induced oxidative
stress and protecting the ovarian reserve. Furthermore, DVA has demonstrated profound protective effects
against Carboplatin-induced chemotherapy toxicity, successfully mitigating severe myelosuppression and
providing a critical buffer to the bone marrow against cytotoxic insult.*4,5 1

8.2. Bilwadi Agada
While DVA targets latency, Bilwadi Agada is the formulation of choice for acute toxico-pathological flares,

severe gastrointestinal infections, and the multi-systemic complications characteristic of Gar-visha. It is
explicitly formulated in the

foeas Iol RO QW el g d JRIgH |
el NHARITGY d SR A0 GY&ATsH | ¢¥ |l
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A highly specific and critical pharmaceutical step in the preparation of Bilwadi Agada involves sequential
Bhavana (trituration) with goat's urine (Basta mutra), which imparts immense penetrating properties to the
tablet, enabling it to breach the blood-brain barrier and heavily obstructed micro-channels. Pharmacologically,
Bilwadi Agada exhibits massive hepatoprotective, immunomodulatory, and cytoprotective properties.
Experimental models have explicitly validated its nephroprotective capabilities, demonstrating a reversal of

14. *Vagbhata. (2018). Ashtanga Hridaya (Uttara Sthana, Chapter 35: Visha Pratishedha, Shlokas 39-40). (K.R. Srikantha
Murthy, Trans.). Krishnadas Academy.

15. > Binorkar, S. V., Parlikar, G. R., Ukey, R. N., & Nirgude, R. (2018). Pre-clinical appraisal of “Dooshivishari Agada”
for antimicrobial, antifungal, and antioxidant activity: In vitro trial. International Journal of Green Pharmacy, 11(4).
https://doi.org/10.22377/ijgp.v11i04.1361

16. ¢ Chalakh, S., Urkude, M., & Wanjari, A. (2023). Physicochemical and Phytochemicals investigation of Dooshivishari
Agada by HPLC. International Journal of Ayurvedic Medicine, 13(4), 1013-1016.
https://doi.org/10.47552/ijam.v13i4.3080
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toxicant-induced degenerative changes in renal tubules following exposure to agricultural synthetic pyrethroid
pesticides like Cypermethrin. 810

9. Limitations and Conclusion: The Future Outlook of Integrative Toxicology

The integration of these distinct medical paradigms is not without controversy. A significant clinical challenge
lies in the utilization of heavy metals within certain branches of Ayurveda itself (e.g., Rasa Shastra
formulations). Modern quality control failures and the circumvention of classical processing have led to
documented instances of iatrogenic heavy metal poisoning. For Agadtantra to be safely integrated into global
healthcare, strict pharmacokinetic standardization and rigorous heavy-metal screening of all formulations are
absolute prerequisites.

Furthermore, translating the highly subjective, phenomenological diagnostic criteria of classical texts into
precise, objective biomedical parameters presents a significant epistemological challenge. Diagnosing Dushi-
visha relies on subtle physiological shifts which are difficult to quantify, making it an ongoing hurdle in
standardizing large-scale clinical trials.

10. Conclusion

The classical Ayurvedic concepts of Dushi-visha and Gar-visha represent a highly advanced, pre-modern
comprehension of environmental, cumulative, and synergistic toxicology. As the global health burden shifts
decisively from acute infectious diseases to chronic, environment- and lifestyle-induced toxicities, the reactive
stance of modern toxicology is proving insufficient.

The clinical management strategies of Agadtantra—centered on reversing cellular impermeability via
Shodhana (systemic bio-purification) and deploying multi-targeted, antioxidant-rich polyherbal antidotes like
Dooshivishari Agada and Bilwadi Agada—offer a robust, proactive framework for managing these recalcitrant
pathologies. To fully actualize the clinical potential of Agadtantra in contemporary healthcare, future research
must prioritize the experimental validation of Vishaghna drugs using high-throughput molecular screening
and epigenetic markers. Reviving and translating this ancient toxicological wisdom is an essential endeavor
for constructing a future of personalized, proactive, and truly integrative preventive medicine.

17. ¥ Vagbhata. (2018). Ashtanga Hridaya (Uttara Sthana, Chapter 36: Sarpavisha Pratishedha, Shlokas 84-85). (K.R.
Srikantha Murthy, Trans.). Krishnadas Academy.

18. 8 Ak, N., Prasad, U. N., Swayamprabha, S., & Bhat, S. (2024). Nephroprotective activity of Bilwadi Agada in
Cypermethrin Induced Nephrotoxicity in Wistar Rats. Journal of Ayurveda and Integrated Medical Sciences, 9(2), 68-73.
https://doi.org/10.21760/jaims.v9i2.5644

19. ¥ Priyangika, R. K. N., Kumar, B., & Kadu, V. A. S. (2024). Systemic Review Of Biawadi Agad -A Detoxifying
Ayurveda Formula. International Journal of Pharmaceutical Sciences, 2(7), 829-839.
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