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1. Introduction 

The holistic approach of Ayurveda aims to 

manage wide range of diseases through 

effective diagnostic methods, interventions 

(dietary and lifestyle) as well as medicinal 

treatments. (1, 2) Several therapeutic 

regimens and therapeutic claims have been 

validated on the scientific grounds. (3, 4, 5,6) 

In Ayurvedic therapeutics, the role classical 

diagnostic and prognostic methods are 

undeniable and indisputable. 

“Niyatamarankhyapaklingamarishtam”
 

i.e. 

those signs and symptoms when present, they 

are indicative of imminent death are known 

as Arishta or Arishta Lakshna. (7) In 

medicinal science each disorder is presented 

with certain signs and symptoms. Many 

disorders are having certain complications 

which affect the treatment. Inmodern 

medicine signs and symptoms of a disease 

depicting poor prognosis are described. They 

are very important during the treatment of 

patient because they have an impact on 

management of that particular disorder. 

Specific type of odor from the body of patient 

can be a sign of an advanced stage. These 

odors can be sweet or can be pungent. In 

Ayurveda different types of techniques for 

examination of the patients are mentioned e.g. 

Dashvidha Pariksha, Asthavidha Pariksha, 

Shadhavidha and Trividha Pariksha etc. The 

main aims of these techniques are to 

categorize the patients in Sadhya-Asadhya 

Rogi. In examination of the patient all five 

senses are used by the physician. With the 

help of Nasaindriya, different types of odors 

coming from a patient are noticed. It helps in 

diagnosis as well as in prognosis of the 

disease because specific types of odors are 

described in Ayurvedic literature pertaining to 

specific disease. 

Ayurveda as a science in which the 

knowledge of life exists or which deals with 

the knowledge or science of longevity which 

equally emphasize on physical as well as 

mental and spiritual health. (8, 9) In 

Ayurveda, the term Ayusstands for the 

combination of the body, sense organs, mind 

and soul. Dhatri (the one that prevents the 

body from decay), Jivita (which keeps alive), 
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Nityaga(which serves as a permanent 

substratum of this body) and Anubandha 

(which transmigrates from one body to 

another) are its synonyms. (10)  

Every individual is unique and treatment is 

patient specific rather than disease specific. 

(11-13) so to understand the effects of disease 

a thorough examination of the patients has 

been described in Ayurveda. (14) Recording 

of signs symptoms and history; systemic 

examination by five senses to elicit any 

`defect and the examination of pulse, urine, 

feces, tongue of the patient has also been 

described. (15) 

“BhishajaPraakPrikshyaevvikaranamsavlaks

hanam………………NaSaMaeitryatulyanam

mithyabudhimprakalpyet.” (16)
 

A wise physician should examine the 

distinctive features of the disease beforehand 

and then he should start his treatment only of 

the curable diseases. So a physician who can 

distinguish between curable and incurable 

diseases, He with his right applications will 

not subscribe to the wrong notions prevailing 

among the pseudo-physicians like Maitreya 

to say he will certainly succeed in curing 

disease. (17) 

Diseases have also been classified according 

to the systems they disturb and general 

curative measures have also been given. The 

examination by inspection, palpation, 

percussion and auscultation have also been 

given. (18) 

History taking and clinical examination are 

crucial initial steps to achieving this 

understanding even in an erain which the 

availability of sophisticated investigation 

might suggest to lay a person that a blood test 

or scan will give all the answers. In addition 

the distinction between cure of disease and 

relief of symptoms remains as valid today as 

in past. (19) 

2. Diagnosis & Prognosis 

Diagnosis (20) 

 The term denoting the disease or 

syndrome a person has or is believed to 

have. 

 The use of scientific or clinical methods 

to establish the cause and nature of a 

person‟s illness or injury and the 

subsequent functional impairment caused 

by the pathology. The diagnosis forms the 

basis for patient care. 

 Identification of a disease by history, 

physical examination, laboratory studies, 

and radiological studies is known as 

Clinical diagnosis. 

Prognosis 

The word prognosis means prediction of 

the course and end of a disease and the 

estimate of the chance for recovery. (21) 

Arishta 

It is indeed interesting to note that 

Ayurveda has studied prognostic features at 

different levels and it appears that the ancient 

Acharyas were in a position to predict the life 

or death of the patient. Indriya in 

Indriyasthana means the signs and symptoms 

of the life approaching its end. 

“Ehkhaluvarnashchsawrashchgandhashch…

………….ayushahpramanavsheshjigyasamane

nbhishaja.” (22)
 

According to Acharya Charka the 

physician desirous of ascertaining the period 

of life left to the patient, should, by means of 

direct observation, inference and authoritative 

instruction, take note of the following viz; 

complexion, voice, smell, taste and touch of 

the patient, his psychic make-up, proclivities, 

state of cleanliness, character, conduct, 

memory, general appearance and habits, the 

nature of his morbidity, vitality, depression, 

intellect, exhilaration, the dryness or 

unctuousness of his body, the measures of his 

torpor and effort, heaviness and lightness, the 

general characteristic of his body, his diet, 

recreation, digestive power, the mode of onset 

and disappearance of the disease, the nature 

of the disease, the preliminary symptoms, the 

type of pain, the complications, the luster and 

reflection of the patient‟s body, his dreams, 

the behavior of his messenger, the omens met 

on the way to the patients house peculiar 

circumstances and conditions in the patient‟s 
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house, the preparation of the medications and 

application of the therapeutic measures in a 

given case. (22) 

There were detailed description about the 

symptoms and signs which point to the 

gravity of the situation and it could be said 

whether the patient would survive or die, and 

after how many days would the patient die.
 

“Pushapamyathapuravrupamfalasyabhavishy

atatathalingamarishtakhyampuravrupammari

shyta.” (23)
 

As the flower anticipates the production of a 

fruit, so does particular types of physical odor 

(any symptoms or smell) anticipates 

imminent death. (23) 

As the tree endowed with flowers, they emit 

fragrance, so the moribund persons exhibit 

different types of premonitory symptoms. 

This justifies the use of the term Pushpita in 

the present context.
 

One who day and night emits the fragrance of 

several flowers a garden with various types of 

tress and creepers full of flowers they were 

known as Pushpita. Such manifestations are 

indicative of imminent death as described by 

Acharya. 

A person with such manifestations is sure 

to die within a year. Even if the smell of body 

resembles the fragrance of different pleasant 

and unpleasant flowers, one by one, a person 

with such manifestations is also regarded as 

Pushpita. Another type of Pushpita person is 

he in whose body one can smell a variety of 

unpleasant odor taken together 

simultaneously. 

If the body emits unpleasant odor even when 

covered with fragrant unguent and pleasant 

odor when there is no such unguent a person 

with such manifestation is also known as 

Pushpita. Odors of Candana, Kustha, Tagra, 

Agru, honey and garland is pleasant and that 

of urine, feces, and dead bodies is unpleasant. 

(24) 

According to modern medicine there are 

various odors present in patients having bad 

prognosis or odors suggestive of advanced 

stage of a disease with complications. Some 

of them are described below: 

Fetor hepaticus is the fecal smell of the breath 

similar to that of a freshly opened corpse of a 

mouse. This is because of the fact that normal 

demethylating process is inhibited by liver 

damage.
 
(25) It is poor prognostic sign of 

liver failure and often precedes coma in 

patients. 

Diabetes is a very common metabolic 

disorder having variety of complications. 

Hyperglycemia may be presented as Diabetic 

Ketoacidosis. In Diabetic Ketoacidosis, 

breathing may be deep and sighing, the breath 

is usually fetid, and the sickly-sweet smell of 

acetone may be apparent. (26)
 

Chronic Renal diseases have many 

complications affecting many organ systems 

including gastrointestinal system. Uremic 

fetor found in renal failure, is a uriniferous 

odor to the breath, derives from the 

breakdown of urea to ammonia in saliva and 

is often associated with an unpleasant 

metallic taste sensation. (27) 

Intestinal obstruction may be presented with 

pain abdomen with constipation or abdominal 

distention with nausea and vomiting. When 

prolonged there is foul smell in breath. With 

low ileal obstruction, the vomitus becomes 

feculent, i.e., orange-brown in color with a 

foul odor, which results from the overgrowth 

of bacteria proximal to the obstruction. (28) 

Suppurative pleuro-pulmonary diseases 

continue to cause significant morbidity and 

mortality despite considerable advances made 

in the diagnosis and management of these 

conditions.  

The major suppurative lung diseases are 

bronchiectasis, lung abscess and empyema. 

(29) In most of these disorders the cough is 

present with purulent or copious mucous 

having foul smell.  

Bad odor from mouth can be present in poor 

oral hygiene which is risk factors for 

Infective Endocarditis. (30) 

Lung cancer usually causes a distinct bad 

breath, and breath is being used in detection 



Pritika et.al                                                    Himalayan Journal of Health Sciences                                      ISSN: 2582 - 0737 

© 2021 HJHS Journal                                                                 2021; 6(1) Page 4  

and prognosis of cancer. This statement is 

backed by researchers, doing study on lung 

cancer. (31) 

3. Conclusion 

It has been stated in Charak Sutra Sthana 

that a physician undertaking the treatment of 

incurable diseases would only subject himself 

to loss of wealth, learning and fame as well as 

bad reputation and would lose confidence of 

people. Such a situation can be avoided if the 

physician is fully aware of the sign and 

symptoms of imminent death. These sign and 

symptoms are described in detail in Indriya 

Sathana of Charak Samhita. There are 

various signs indicative of poor prognosis in a 

patient. Among them different types of odors 

are also found indicating poor prognosis. In 

modern medicine also there are so many 

serious medical emergencies having high 

mortality rate where different odors are 

present. So the Pushpitaka Indriya Arishta 

mentioned in Indriya Sthana can be simulated 

with various odors present in certain medical 

disorders with complications or having high 

mortality. 
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