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ABSTRACT : 

Asthma prevalence has increased dramatically in many countries over recent decades, 

demonstrating that environmental exposures play a dominant role in the aetiology of this dis-

ease. Dietary change is one of several causal factors implicated in this trend, and in the past 

two decades the evidence base on the relation between diet and asthma has increased sub-

stantially. Based on the results, intake of Kulattha Yūşa for 1(one) month in a dose of 120 ml 

morning and evening empty stomach is effective in improving the subjective and objective 

parameters. By the comparison with the control group finally it concluded that there is sig-

nificant change in the subjective and objective parameters by administering Kulattha Yūşa in 

mild and moderate bronchial asthma. 
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INTRODUCTION:Asthma as a common 

chronic disorder of the airways character-

ized by variable and recurring symptoms, 

airflow obstruction, bronchial hyper re-

sponsiveness (bronchospasm) and an un-

derlying inflammation
1
.The prevalence of 

asthma worldwide is around 200 million 

with a mortality of around 0.2 million per 

year. The estimated burden of asthma in 

India is more than 15 million.
2, 3

Modern 

medical science manage bronchial asthma 

by bronchodilator and corticosteroids with 

long acting beta agonist, which are having 

adverse effects on long term use, such as 

skin rashes, throat irritation, tremors, ir-

regular heartbeat, insomnia and so on. 

Hence there is need to find out a safer, ef-

fective non toxic and cheaper remedies. 

Such remedies could be explored from the 

huge wealth of Āyurveda.  

Tamaka Śvāsa is one of the five types of 

disease Śvāsa. Tamaka Śvāsa is a disease 

mainly of Prāņavaha Srotasa
4
. The signs, 

symptoms, and etiopathogenesis of bron-

chial asthma explained in modern diagno-

sis have lot of similarities with the disease 

entity Tamaka Śvās. Both Āyurveda and 

modern medical science agree regarding 

the Nidāna of the disease as host factors 

(Nija Hetu– Doşa Duşţi and Āma) and en-

vironmental factors (Āgantuja Hetu– Raja, 

Dhūma,Prāgvāta, etc). It can be easily cor-

related with the allergic condition. Nidāna 

Parivarjanam hence plays a key role in the 

management strategy in both sciences
5
. 

Varieties of Āhāra preparations are men-

tioned in classics which are prepared with 

rice, wheat, green gram etc. Anna Kalpanā 

comes under the Kŗatānna Varg which in-

clude Yūşa,Yavāgū, Ōdana and Vilepī etc. 

Kulattha Yūşa is also one among them 

which is having Agnikŗat, Sara, Kapha 

and Vāta Śamaka properties. It pacifies 

Gulma, Arśa, Aśmarī, Tūnī, Pratitūnī, 

Prameha, Medo Roga and Śvāsa Roga. 

AIM AND OBJECTIVES: 
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 Provide a supplementary therapeu-

tic dietary preparation for the bronchial 

asthma. 

 Evaluate add on effect of Kulattha 

Yūşa in subjective, objective parameters 

and quality of life in bronchial asthma. 

MATERIAL AND METHODS: The 

present study was planned as Non ran-

domized controlled trial and approved by 

institutional ethics committee (IEC) prior 

to the starting of the work (IEC/CL/19/13 

Dated 22/04/2013). In this study 40 pa-

tients were screened and 31 were found to 

be satisfying inclusion and exclusion crite-

ria. From that 10 pairs of participants 

matched for age group, sex, duration of 

asthma and usual drug (inhaler) by pur-

posive sampling method. One from each 

pair was randomly selected by lottery 

method for study group and the other 

served as a control group. Details about the 

intervention and duration of study were 

explained to the patients thereby written 

informed consent was obtained from the 

eligible patients. 

INCLUSION CRITERIA: Mild and 

Moderate type of bronchial asthma 

(NHLBI report-3) patients having history 

of episode of previous attack since 6 

months to 5 years was taking modern 

medicine (inhaler or inhaler with steroids) 

and age group between 20 to 50 years were 

selected irrespective of religion, socio eco-

nomic status, addiction and nature of work. 

ASSESSMENT CRITERIA: The out-

come measures were subjective and objec-

tive parameters. In subjective parameters – 

Asthma control questionnaire (CCRAS 

ACQ), Mini Asthma quality of life ques-

tionnaire, Biological assessment by Āy-

urvedic questionnaire and Objective pa-

rameters – Spirometery(FEV1), Eosinophil 

count, ESR, Absolute Eosinophilic count.  

Intervention given: 

Study group: For study group, Kulattha 

Yūşa prepared as per the classical refer-

ence was given for a period of 30 days 

morning at 7 am and evening 7 pm before 

food empty stomach. 

Control group: Wait list control group 

(control group was given the same 

Kulattha Yūşa after the completion of 

study). 

Preparation of Kulattha Yūşa:Kalka 

Dravya (Kulattha) – 48 gram add water – 

768 ml and Prakshepa Dravya (Śunţhī 1.5 

gram +Pippalī 1.5 gram) – 3 grām. Daily 

fresh Yūşa is prepared by boiling above 

said content and reduced to 240 ml. 120 ml 

of Yūşa is given twice daily.
6
 

Properties:
7
 Rasa – Kaşāya, Madhur 

  Guņa – Gurū, Sarah 

  Vīrya – Ūşņa   

Data analysis: One participant from con-

trol group was lost during follow-up due to 

some personal reason. Statistical analysis 

was done by using Microsoft Office 2007 

Excel and Graphpad InStat version 3.05. 

Data was checked, analysed and presented 

with the help of tables and graphs. Un-

paired t test was used to check difference 

between groups after treatment. Paired t 

test was used to assess effect of interven-

tion within group. Repeated measures 

ANOVA was done to assess difference 

between observations at pre-treatment, 

post-treatment and after follow up. Post 

hoc analysis was done with Tukey-Kramer 

Multiple Comparisons test for paired com-

parisons in three assessments done before, 

after treatment and after follow up. p<0.05 

was considered to be significant.
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OBSERVATIONS AND RESULTS 

Table 1: Analysis of data on 31
st
 day – Subjective parameters 

 

Parameter 

Mean ± SD  

p - value BT AT 

CCRAS Asthma Control Questionnaire 

1. On average, during the past week, how of-

ten were you woken by your asthma during 

the night?(woken by asthma during night) 

2. On average, during the past week, how bad 

were your asthma symptoms when you 

woke up in the morning?(bad symptoms of 

asthma at morning time) 

3. In general, during the past week, how lim-

ited were you in your activities because of 

your asthma?(restricted activities) 

4. In general, during the past week, how much 

shortness of breath did experience because 

of your asthma?(shortness of breath) 

5. In general, during the past week, how much 

of the time did you wheeze?(wheeze) 

6. In general, during the past week, how many 

puffs of short-acting bronchodilator have 

you used each day?( puffs of short-acting 

bronchodilator) 

7. FEV 1 Prebronchodilator 

 

Biological Assessment 

8. Assessment of  Agni 

9. Assessment of Bala 

 

Mini Asthma Quality of life Questionnaire 

 

 

2.40 ± 1.42 

 

 

 

2.00 ± 0.81 

 

 

 

2.20 ± 0.91 

 

 

1.70 ± 0.48 

 

1.80 ± 0.63 

 

 

1.0 ± 0 

 

2.60 ±  

11.88 

 

2.30 ± 0.83  

1.90 ± 0.31 

 

3.99 ± 0.63 

 

 

0.70 ± 0.48 

 

 

 

0.40 ± 0.51 

 

 

 

0.70 ± 0.67 

 

 

0.70 ± 0.48 

 

0.80 ± 0.42 

 

 

0.40 ± 0.51 

 

1.90 ± 

10.98 

 

2.20 ± 0.42 

1.20 ± 0.42 

 

5.83 ± 0.66 

 

 

p<0.01 

 

 

 

p<0.001 

 

 

 

p<0.001 

 

 

p<0.01 

 

p<0.01 

 

 

p<0.01 

 

p>0.05 

 

 

p>0.05 

p<0.01 

 

p<0.001 

Table 2: Analysis of data on 31
st
 day – Objective parameters 

                 Parameter Mean ± SD  

p – value BT AT 

Spirometry(FEV1) 

ESR 

Eosinophil count 

Absolute Eosinophil count 

78.29 ± 11.88 

31.90 ± 26.10 

5.90 ± 1.96 

520.10 ± 227.74 

84.65 ± 10.98 

21.90 ± 21.45 

5.40 ± 1.71 

476.70 ± 214.02 

p>0.05 

p<0.05 

p>0.05 

p>0.05 

Spirometry: Table 3: Effect of intervention on Spirometry – Paired t- test 

After intervention  Mean diff ±SD p – value  

Study  6.36 ± 9.17  

P<0.05 Control   -7.70 ± 16.06  
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ESR:Table 4: Effect of intervention on ESR – Paired t- test 

Group Mean diff ± SD p- value 

Study  

Control 

-10.00 ± 11.00 

-1.30 ± 7.83 

P<0.05 

p>0.05 

DISCUSSION: 

On Samprāpti: The disease Tamaka 

Śvāsa is predominantly caused by 

Prāņavaha Sroto Duşti and in its patho-

genesis; Pratiloma Gati of Vāta plays an 

important role along with Srotorodha pro-

duced by Kapha. In one of the pathogene-

sis of Tamaka Śvāsa, Vāta is in normal 

state and Kapha is vitiated with its own 

etiological factors and this vitiated Kapha 

in the Uraha Pradeśa causes the obstruc-

tion in the normal path of Vāta (Prāņa). 

This further leads to Āvaraņajanya Vāta 

Prakopa and Pratiloma Gati of Vāta 

which can be stated as Kaphapradhāna 

Samprāpti of Tamaka Śvāsa. On other 

hand, in certain cases, in the beginning 

Vāta is vitiated through its own etiological 

factors and this vitiated Vāta causes con-

traction of Prāņavaha Srotas, which fur-

ther produces Pīnasa by excitation of 

Kapha Doşa. The above description is 

supported by endo-bronchial obstruction, 

hyper reactivity & inflammation which are 

three important mechanisms in the patho-

genesis of bronchial asthma.  
For the Samprāpti Vighaţana a preparation 

which has the qualities like Agnikŗata, 

Ūşņa Vīrya, Sara, Kapha and Vāta 

Śāmaka is required.
8 

Control group: In the present study, the 

control group was kept as waitlist control 

and hence no intervention was given dur-

ing the study period. After the completion 

of study same Kulattha Yūşa was given for 

control group and one participant was lost 

during follow-up due to some personal 

reason.  

Probable mode of action: Tamaka Śvāsa 

is having Kapha and Vāta predominance. 

Caraka while mentioning the management 

explained that those diet and drugs having 

Kaphavātaghna, Ūşņa and Vātānulomana 

properties are useful in management of 

disease.
9
 

Certain points supportive to the combina-

tion of Kulattha Yūşa are given below: 

Kulattha: Ūşņa Vīrya, kapha Vāta 

Śāmaka, Sara and Vātānulomaka proper-

ties
10

. It suppresses cough due to Kapha 

Śāmaka action. It reduces the bronchial 

secretion which are increased due to viti-

ated Kapha, it also pacify Vāta Doşa  due 

to Ūşņa Vīrya so Kāsa (cough) due to 

broncho spasm is relieved. 

Śuņţhī: It is having Kaţu Rasa, Ūşņa Vīrya 

and Tīkşņa Guņa so it pacifies Vāta & 

Kapha Doşa. It pacify the vitiated Vāta, 

and hence relieves the obstruction, caused 

by cough which manifest as  broncho con-

striction and over secretion of tracheo 

bronchial tree so  it pacifies the vitiated 

Kapha (Kledaka) and regulates the diges-

tive process, it aids in Āmapācana which 

is the causative factor of Tamaka Śvāsa. 

Śuņţhī also inhibited prostaglandins secre-

tion which triggers the inflammatory re-

sponse
11

.Thus, relieving the bronchial 

muscles and subsides the inflammatory 

response. 

Pippali: It has been considered under 

Kāsahara Mahākaşāya in Caraka 

Samhitā
12

. It pacifies Kapha due to Kaţu 

Rasa, pacify Vāta due to Snigdha Guņa. It 

suppresses cough and aids in 

bronchodilation due to Kaphavāta Śāmaka 

effects. It’s fruit decoction is anti inflam-
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matory, immunomodulatory and anti oxi-

dant
13,14

 and also usefull in chronic bron-

chitis, cough and cold
15 

 and bronchial 

asthma in children
16

. Another study by 

Johri R K and Zutshi U. states that the 

Pipppali will increase the bioavailability of 

many drugs administered with it
17

. 

Kulattha is prebiotic in nature ac-

cording to a study conducted by Samanta 

A.K. et al. As we know, prebiotic biomol-

ecules are not digested by our own enzyme 

system; they serve as nutrients to a selec-

tive group of gut microflora. The native 

microfloras are stimulated for enhanced 

growth and multiplication, which imparts 

beneficial effects on the individual. As a 

result of increased metabolic products (like 

acetic acid, lactic acid, etc.), there is low-

ering of gut pH and blood cholesterol, 

immune stimulation, pathogen exclusion, 

increased mineral absorption,etc
18

. June-

Ho Kim et al. concluded that diet could 

modulate epigenetics, intestinal 

microbiota, physiological development, 

airway remodelling and immune matura-

tion–factor highly relevant to the aetiology 

of asthma
19

. 

Further Kulattha though classically men-

tioned to be Amlapittajanak, did not pre-

cipitate any such symptoms of Amlapitta 

in the concerned participants and the com-

pliance level of preparation regarding pal-

atability was good. 

CONCLUSION: The present study enti-

tled “Add on effect of Kulattha Yūşa in 

mild and moderate Bronchial Asthma” was 

an attempt to find out the efficacy of cost 

effective dietary preparation in bronchial 

asthma. In study group symptoms like re-

stricted activities, wheeze, bad symptoms 

of asthma at morning time and puffs of 

short- acting bronchodilator have you used 

each day?(CCRAS ACQ), Assessment of 

Bala , Mini Asthma Quality of life Ques-

tionnaire shown significant change with 

p<0.001 and another symptoms like woken 

by asthma during night, shortness of breath 

(CCRAS ACQ) were improved with the 

significant level p<0.01 after 30 days of 

intervention. 

After 30 days of intervention, the partici-

pants were followed up for next 15 days 

and on 46th day there was significant 

changes with p<0.001 in symptoms 

wheeze, bad symptoms of asthma at 

morning time(CCRAS ACQ) and Mini 

Asthma Quality of life Questionnaire. 

Assessment of Bala and restricted 

activities shown changes with p<0.01 and 

another symptom like woken by asthma 

during night (CCRAS ACQ) reduced with 

significant level p<0.05 in study group. 

When the changes between after 

31st day and after 46th day were compared 

in study group, there was significant 

change in Mini Asthma Quality of life 

Questionnaire at the level of p<0.05. 
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