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ABSTRACT 

Background - Diabetes mellitus (Madhumeha) and psoriasis (Ekakushtha) are systemic immune-metabolic 

diseases with shared pathophysiology encompassing systemic inflammation, oxidative stress, and metabolic 

dysregulation. Cooccurrence makes management challenging, particularly when patients avoid standard long-

term pharmacotherapies. Ayurveda provides a holistic approach by means of Shodhana (purificatory 

procedures) and Shamana (palliative therapies) for the management of these comorbidities. Case Presentation 

– In these present cases study depicting a 47-year-old man with 10 years of chronic plaque psoriasis and poorly 

controlled type 2 diabetes mellitus (HbA1c 9.1%, FBS 142 mg/dL, PPBS 276 mg/dL) who is having generalized 

weakness and chronic scaly erythematous plaques on extensor surfaces. The patient had not taken allopathic 

anti-diabetic drugs but used lifestyle modification primarily. Intervention - Treatment included two phases—

first, Virechana Karma (therapeutic purgation) after classical preparatory steps taken such as (Deepana, 

Pachana, Snehapana with Panchtikta Guggulu Ghrita, Sarvanga Snehana, and Svedana) followed by Sansarjana 

Krama (post-purgation diet); second, Shamana Chikitsa as per the individual case including oral herbal 

preparations (Nishakatakadi Ghanvati, Arogyavardhini Vati, Manjishthadi Kwath, Panchatikta Ghrita) and 

external 777 oil in addition to dietary and lifestyle modifications for metabolic as well as dermatological 

equilibrium. Outcomes - The patient showed significant regression in psoriatic plaques with reduced erythema, 

scaling, and pruritus within four months, the PASI score came down to 0 from 7.2, along with considerable 
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enhancement in glycemic control as indicated by reduced fasting and postprandial glucose levels and HbA1c. 

The energy levels and quality of life of the patient improved without any side effects. Conclusion - This case 

illustrates the therapeutic potential of an Ayurvedic regimen integrating Shodhana and Shamana therapies to 

successfully manage coexistent type 2 diabetes and chronic plaque psoriasis. It highlights Ayurveda's holistic 

ability to manage systemic inflammation and metabolic derangement in intricate comorbidities. Large-scale 

trials are needed to confirm these results and unravel underlying processes. 

 

INTRODUCTION: 
Diabetes mellitus (DM), referred to as Madhumeha in Ayurveda, is a chronic metabolic disorder characterized 

by persistent hyperglycemia resulting from defects in insulin secretion, insulin action, or both. It is a major 

global health concern associated with systemic complications and comorbidities.i Ayurveda describes 

Madhumeha under the broad category of Prameha, which is considered a metabolic syndrome caused by 

derangement of Kapha dosha, leading to abnormalities in Medas (lipid metabolism), Mamsa, Shukra and 

Ojas.ii,iii 

 

Alongside metabolic disturbances, patients with diabetes are predisposed to several dermatological conditions. 

Classical texts have described skin diseases (Kushtha) as important complications associated with Prameha.iv 

Psoriasis, a chronic, immune-mediated, inflammatory disorder of the skin, has a global prevalence of 2–3%, 

presenting commonly as erythematous plaques with silvery scales.v From an Ayurvedic perspective, psoriasis 

can be correlated with Ekakushtha, a variety of Kushtha, characterized by Aswedanam (absence of sweating), 

Mahavastu (large lesion size), and Matsyashakalopamam (scaling resembling fish scales).vi 

 

Modern research has established psoriasis as a systemic inflammatory disorder with significant metabolic and 

cardiovascular comorbidities.vii Growing evidence indicates a strong bidirectional link between psoriasis and 

diabetes, as both conditions share common mechanisms such as chronic systemic inflammation, altered immune 

response, oxidative stress, and metabolic dysregulation.viii,ix Patients with psoriasis are at higher risk of 

developing type 2 diabetes, while poorly controlled diabetes may exacerbate psoriatic manifestations.x 

 

Thus, the co-existence of DM and psoriasis presents both diagnostic and therapeutic challenges. Conventional 

treatment often requires a multidisciplinary approach addressing both metabolic and dermatological 

components.xi Ayurveda, with its holistic approach, provides comprehensive management through Shodhana 

(purification therapies) and Shamana (palliative therapies), aiming to restore the balance of Dosha and improve 

systemic health.xii 

 

This case study presents a patient diagnosed with type 2 diabetes mellitus and psoriasis, who was managed with 

Ayurvedic treatment. The intervention not only improved glycemic control but also led to significant regression 

in psoriatic symptoms, highlighting the potential of Ayurveda in managing interconnected metabolic and 

inflammatory disorders. 

 

Patient information –  

The case involved a 47-year-old male patient, a lawyer by profession, who presented with complaints of 

generalized weakness persisting for the last 3 years. The weakness was insidious in onset and gradually 

progressive, often associated with easy fatigability and a sense of heaviness in the body. 

He has been a known case of psoriasis for the past 10 years, with recurrent erythematous, scaly plaques 

predominantly affecting the extensor surfaces of the limbs and the scalp. The lesions tend to exacerbate during 

winters and periods of stress, and are associated with occasional itching and scaling. There is no history 

suggestive of nail involvement or psoriatic arthritis. 

 

In addition, he was diagnosed with type 2 diabetes mellitus 3 years back, during a routine health evaluation. 

Since then, he has not taken any allopathic medication for diabetes. Instead, he attempted dietary adjustments 

and lifestyle modifications, but his symptoms of generalized weakness persisted. He did not report classical 

diabetic symptoms such as excessive urination, increased thirst, or increased appetite, nor was there any 

significant weight loss. 
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There is no family history of psoriasis or diabetes mellitus, and he denied a history of hypertension, thyroid 

disorder, tuberculosis, or other chronic illnesses. He has never consumed alcohol or tobacco in any form. He 

also did not take any long-term medications, either for psoriasis or diabetes, from modern medicine. 

The patient was apparently healthy prior to the onset of psoriasis 10 years ago. The subsequent development of 

diabetes 3 years back was followed by a gradual progression of persistent weakness. Dissatisfied with his 

current health status, he visited the Outpatient Department of Kayachikitsa at an Ayurvedic tertiary care centre 

for further evaluation and management. 

 

Clinical findings-  

The patient is a chronic plaque psoriasis case of 10 years' duration, with a history of recurrent, well-delineated 

erythematous plaques mainly over the extensor aspect of the lower limbs (Figure 1). The lesions were chronic, 

having silvery-white scales, pronounced dryness, and post-inflammatory hyperpigmentation with violaceous 

discoloration of the overlying skin. Some plaques were found to show lichenification and thickening of the skin, 

but no evidence of secondary infection, with sharply demarcated margins. There was occasional pruritus, but 

systemic distress was minimal. There was no clinical finding of associated changes in the nails or psoriatic 

arthritis, and Auspitz sign was not elicitable. The lesion was found to be exacerbated during winters and stress 

but usually present across seasons. Also, the patient has a history of three years of type 2 diabetes mellitus, 

incidentally diagnosed during routine assessment and treated conservatively with lifestyle changes. The patient 

did not have typical diabetic symptoms like polyuria, polydipsia, polyphagia, or loss of weight, and there was no 

evidence of diabetic-related complications on examination. The vital signs were stable, and no other illnesses 

were reported at presentation. 

 

Timeline : As mentioned in the table no. 1 
Table No. 1 – Timeline of the patient 

Date Event and status of complaints in the course of treatment 

2014-15 Patient diagnosed with plaque psoriasis, with recurrent erythematous predominantly over the 

extensor surfaces of the lower limbs. 

Jan, 2022 Patient diagnosed with type 2 diabetes mellitus during routine evaluation. Managed conservatively 
with lifestyle modifications; no classical diabetic symptoms or complications reported. 

April, 2024 Patient visited the outpatient department (OPD) presenting with worsening skin lesions and newly 

reported symptoms related to diabetic complications. He was given routine OPD based 

medications, slight improvement was present over time. 

April, 2025  

 

Treatment plan formulated in two phases: 

1. Virechan Karma (therapeutic purgation) as Sanshodhana (purificatory therapy) 

2. Ayurvedic oral medications as Sanshaman Chikitsa (palliative treatment) 

April 23-24, 2025 Deepana (appetizing) and Pachana (digestive) therapy administered for 3 days. 

April 25-29, 2025 Snehapana (internal oleation) given for 5 days. 

April 30- May 2, 2025 Sarvanga Snehana (external oleation) and Sarvanga Svedana (sudation) performed for 3 days. 

May 2, 2025 Virechan Karma conducted achieving Madhyam Shuddhi (moderate detoxification). 

May 2-6, 2025 Sansarjana Krama (post-purgation diet) observed over 5 days. 

May 3, 2025 Clinical improvement noted with fasting blood sugar (FBS), postprandial blood sugar (PPBS) 
reduction. 

May 7- August 29, 2025 Sanshaman Chikitsa was given. 

August 29, 2025 Patient showed significant symptomatic relief with controlled sugar levels. skin lesions improved 

in appearance and symptoms as well and PASI score also improved. 

 

Diagnostic Assessment –  

The diagnosis in this case was established on the basis of clinical findings and laboratory investigations. The 

cutaneous examination revealed multiple, well-demarcated erythematous plaques with thick silvery-white 

scaling and marked dryness, predominantly distributed over the extensor surfaces of the lower limbs (Figure 1). 

The lesions demonstrated chronicity, post-inflammatory hyperpigmentation, and occasional lichenification, 

which are classical features of chronic plaque psoriasis. There was no evidence of nail involvement or psoriatic 

arthritis, and Auspitz sign could not be elicited at this stage. These clinical features are characteristic of plaque 

psoriasis and are in line with current diagnostic criteria, wherein the diagnosis is primarily clinical and based on 

the morphology, distribution, and appearance of lesions. 

 

Laboratory evaluation indicated elevated fasting blood sugar (FBS) at 142 mg/dL, postprandial blood sugar 

(PPBS) at 276 mg/dL, and a Glycated Hemoglobin (HbA1c) of 9.1%. These values confirmed poorly controlled 

type 2 diabetes mellitus. No additional diabetic complications were identified on examination. 
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The combination of typical skin lesions and abnormal glycemic indices supported the diagnosis of chronic 

plaque psoriasis in a patient with coexisting diabetes mellitus. Given the clear clinical presentation, skin biopsy 

and additional serological investigations were deemed unnecessary for diagnostic confirmation. 

 

Therapeutic Intervention –  

After a thorough assessment of the patient's condition, the treatment proceeded in two phases. The first phase 

consisted of Shodhana Karma (purificatory therapy), in which Virechana (therapeutic purgation) was 

administered. Preparatory procedures included Deepana (appetizing action) and Pachana (Digestive action), 

followed by Snehapana (internal oleation) with Panchtikta Guggulu Ghrita in progressively increasing doses. 

External therapies comprised Sarvanga Snehana (external oleation) and Sarvanga Svedana (whole-body 

sudation). Virechana was performed and after Virechana, strict adherence to Sansarjana Krama (graduated 

dietary regimen) was maintained to restore digestive strength. (Table 2-4) 

 

In the second phase, Shamana Chikitsa (palliative therapy) was initiated. Additionally, personalized dietary 

modifications emphasizing low-carbohydrate intake were recommended to manage glycemic load. Lifestyle 

adjustments, including moderate physical exercise, were also advised to support metabolic balance. This 

integrative therapeutic strategy aimed to address both the underlying pathology and associated symptoms while 

improving overall patient compliance and clinical outcomes. 

 
Table No. 2 – Details of intervention 

S. No. Treatment Modality Drug and dosage 

1 Deepana (appetizing action) and Pachana 

(Digestive action) 

-                       Musta churna, Haritaki Churna, Shunthi Churna (2 gm 

each), and Chitrakadi Vati twice daily after meal for 3 days 

2 Snehapana (Internal oleation) -                       Panchtikta Guggulu Ghrita, administered in increasing 

doses over five days- 30, 60, 100, 130, and 160 mL). 

3 Sarvanga Snehana (external oleation)  -                       Tila Tail (sesame oil), applied all over the body for 3 days. 

4 Sarvanga Svedana (sudation) -                       Dashmoola Vashpa Svedana, whole body, for 3 days. 

5 Virechana (Therapeutic purgation) -                       Triphala Kwath and Icchabhedi Rasa; total 15 vegas 
indicating Madhyam Shuddhi (moderate detoxification) 

6 Sansarjana Krama (Posttherapy dietary 

regimen for revival of digestion) 

-                       Peya, Vilepi, Akrita Yush, and Krita Yush for five days. 

7 Shamana chikitsa (palliative therapy) Details in table 4 

 
Table No. 3 – Details of Shamana chikitsa 

S.No. Duration Drug Dosage 

1. 7th May - 

27th June 
2025 

Nishakatakadi ghanvati  1000mg, twice daily after meals with lukewarm water. 

Shalmali Ghrita  10 g, once daily before meals early morning with lukewarm water. 

777 oil  QS, for local application 

2.  28th June - 

28th July 

2025 
 

Br. Manjishthadi kwath  50ml, twice a day before meal 

Arogyavardhani vati  250 mg, twice daily after meals with lukewarm water. 

Nishakatakadi ghanvati  1000mg, twice daily after meals with lukewarm water. 

777 oil  QS, For local application 

3. 29th July - 
29th August 

2025 

 

Panchatikta Ghrita  
 

10 g, twice daily before meals early morning with lukewarm water. 

Arogyavardhani vati  250 mg, twice daily after meals with lukewarm water. 

Nishakatakadi ghanvati  1000mg, twice daily after meals with lukewarm water. 

777 oil  QS, For local application 

 
Table No. 4 – The snehapana timeline along with the blood sugar levels 

Day Date Dose (in ml) Sneha digestion time FBS (in mg/dL) PPBS (in mg/dL) 

1 25/4/24 30 8:50 hrs 180 217 

2 26/4/24 60 6:30 hrs 153 200 

3 27/4/24 100 9:10 hrs 169 211 

4 28/4/24 130 7:05 hrs 153 139 

5 29/4/24 160 6:35 hrs 123 163 

 

Follow-up and Outcome –  

For around four months, the patient was evaluated once every month. Figure 1-8 and Table 6 provide specifics 

on the subjective and objective criteria. 
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Figure 1 – Picture of patient’s leg – 24.04.25 
 

 
Figure 2 – Picture of patient’s leg – 27.06.25 

 

 
Figure 3 – Picture of patient’s leg – 28.07.25 
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Figure 4 – Picture of patient’s leg – 29.08.25 

 

 
Figure No. 5 – Blood sugar level timeline. FBS – Fasting blood sugar, PPBS – Post prandial blood sugar 

 

 
Figure No. 6 – HbA1c timeline 
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Figure No. 7 – Lipid Profile timeline 

 

 
Figure No. 8 – The blood sugar levels during the snehapana. 

 

Table No. 6 – Details of PASI score 

Date  Erythema Induration Scaling Area score Weight (legs = 0.4) PASI 

24/04/2025 0 2 4 3 0.4 7.2 

27/06/2025 1 0 1 2 0.4 1.6 

28/07/2025 0 0 0 1 0.4 0 

29/08/2025 0 0 0 0 0.4  0 

 

DISCUSSION: 
The co-occurance of diabetes mellitus and psoriasis is increasingly recognized as a clinical challenge because 

both disorders significant shared pathophysiological processes based on chronic systemic inflammation, 

oxidative stress, immune dysregulation, and metabolic disorder. Psoriasis, previously considered as a cutaneous 

condition, is now known to be a systemic inflammatory condition strongly linked to metabolic syndrome, 

insulin resistance, obesity, and increased cardiovascular risk.xiii,xiv Epidemiologic research has demonstrated that 

individuals with psoriasis have a significantly higher risk of type 2 diabetes and that diabetes can accentuate the 

psoriatic process by pro-inflammatory cytokines and endothelial disturbance, resulting in a two-way relationship 

between the two conditions.xv,xvi 

 

From the Ayurvedic point of view, Madhumeha/Prameha (diabetes) and Ekakushtha/Kushtha (psoriasis) have a 
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mutual basis of Kapha and Vata vitiation and both are characterized by derangement of Medas (lipid 

metabolism), Rakta, and Mamsa Dhatu. Both these conditions having chronicity and immune-metabolic 

dysregulation suggest Ojas depletion leading to systemic weakness and frequent exacerbations.xvii,xviii Treatment 

accordingly requires an integrative and holistic strategy against these root imbalances. 

 

Here, Virechana Karma, a key Shodhana (purification) treatment, was chosen for its ability to eliminate morbid 

Pitta and Kapha Doshas, rectify Agni (metabolic and digestive fire), and remove accumulated Ama (toxins). 

Ancient Ayurvedic scriptures recommend Virechana in both Prameha and Kushtha because of its purgative 

action, normalization of metabolism, and ability to enhance immune function.xix Current evidence suggests that 

purgation therapies have the potential to decrease systemic inflammatory burden, normalize gut microbiota, and 

improve insulin sensitivity, thus favorably affecting both glycemic and dermatological responses.xx,xxi 

 

Following Virechana, Shamana Chikitsa (palliative therapy) was given individually, comprising preparations 

like Nishakatakadi Ghanvati, Shalmali Ghrita, Arogyavardhini Vati, Manjishthadi Kwath, and Panchatikta 

Ghrita, alongside local application of 777 oil were used. These formulations are known for their Pramehaghna 

(antidiabetic), Kushthaghna (antipsoriatic), Raktashodhaka (blood purifier), and Rasayana (rejuvenative) 

actions. Past research has documented the hypoglycemic action of herbal preparations like Nisha Katakadi Yoga 

and Arogyavardhini Vati,xxii,xxiii and the anti-inflammatory and keratolytic activity of Panchatikta Ghrita and 777 

oil in chronic plaque psoriasis.xxiv,xxv Dietary changes with a focus on less carbohydrate intake along with 

lifestyle modifications like moderate exercise had secondary roles in metabolic control and symptom 

alleviation.xxvi 

 

Clinical responses in this patient showed significant improvements in fasting and postprandial glycemic 

parameters and regression of psoriatic plaques, as indicated by decreases in erythema, scaling, and induration. 

The integrative regimen allowed for concurrent treatment of metabolic and immune derangement, resulting in 

dramatic improvements in overall well-being without side effects. Such findings underscore the holistic and 

efficacy of Ayurveda in chronic comorbid conditions in which conventional pharmacotherapy could induce 

further metabolic burdens. 

 

Together, this case underscores the need for transdisciplinary and personalized management in diabetes 

associated with chronic plaque psoriasis. By targeting Dosha-Dushya Samprapti (pathogenesis), Ayurveda 

provides a promising complementary solution to patients with concomitant metabolic-inflammatory conditions. 

Larger clinical trials are, however, required to ascertain reproducibility, understand mechanisms, and assess 

long-term results of such interventions. 

 

CONCLUSION: 
The case shows the efficacy of an integrated Ayurvedic protocol involving Virechana Karma and individualized 

Shamana Chikitsa in the control of coexistent type 2 diabetes and chronic plaque psoriasis. The therapy resulted 

in considerable changes for the better in glycemic control in terms of lowering fasting and postprandial blood 

sugar and HbA1c, along with marked regression of psoriatic lesions with reduced erythema, scaling, and 

dryness. By targeting the underlying causes by detoxification, metabolic boosting, dosha equilibrium, and 

changes in lifestyle, Ayurveda offered an integrative, long-term platform that enhanced both metabolic and 

cutaneous outcomes without side effects. Even though a single case, these results suggest the potential of 

Ayurvedic treatments as add-on options for multifactorial metabolic-inflammatory diseases and merit larger 

clinical trials to ascertain efficacy and mechanisms. 
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