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AIM AND OBJECTIVE 

AIM 

 Skin is one of the most important organs of the body because it protects the 

internal organs firm the environmental influences. 

 From pediatric to geriatric all age group are affected to geriatric all age 

groups are affected from skin disease  

 Kuttam is a general term used for the group of various skin diseases   . 

 Kuttam is classified in to 18 types in yugi vaithya sinthamani. 

 Swetha kuttam is one of the eighteen types of kuttam.  

 I have selected swetha kuttam for my study. 

 The aim of my study is to evaluate  the significance of siddha parameters in 

the diagnosis of SWETHA KUTTAM. 

OBJIECTIVES 

 The aim is to establish the following objectives. 

Primary: 

 To study the role of Envagai thervu in the disease of “Swetha 

Kuttam” 

 To reviw the literature about swetha kuttam.  

 To evaluate the etiology of Swetha kuttam. 

 To study in detail about etiopathogensis of swetha kuttam. 

Secondary: 

 To study the effect of Manikkadai in the disease of “Swetha 

Kuttam”. 
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INTRODUCTION 

 Complete Physical, Mental and social well being  is the definition given by 

WHO for health. 

 Physical , Mental and social health are   interlinked with each other society 

interferes with mental health of an individual  and this infact interfers the physical 

condition of the person. 

 Emotional stress leads to neuronal problems and pshychiatric problems and 

which inturn cause psychomotor disease. These problems cannot be treated 

completely by internal medicines but can be treated only by changing the life style 

of the individual. 

 Science made life easy by providing all luxuries but it made people to run 

after these pleasures and no people is happy and peaceful. Actual pleasure and 

peace is not present outside but it can be obtained in heart. Satisfaction is the only 

key of happiness and this is the principle of siddha medicine. 

 Group of ancient tamil people commonly termed by the name ‘siddhras’ 

developed siddha system of medicine . Agathiyar is the god of siddha Medicine. 

 Siddha system of medicine  is the traditional medicine of tamil people. It is 

also termed as Tamil medicine . It is the treasure of knowledge collected from 

whole  Tamil people, but made popular by group of people termed ‘siddhars’. 

 This Tamil medicine not only deals  with  the physical treatment but also 

deals with the psychiatric treatment and   psycatric problems. Siddha Medicine 

treats human with internal medicine but cares the  roof cause of disease by 

modifying the life style. 

 Tamil  system of  medicine divides the human body into five systems. They 

are;9999 

i) Oonee udambu 

ii) Vali udambu 

iii) Mana udambu 

iv) Ariv udambu 



 
 

v) Inba udambu 

To protect these systems Tamil Medicine coins eight steps to follow. 

i) Iyamam   - Good though 

ii) Niyaman  - Good behaviour 

iii) Aasanam  - Body fitness 

iv) Pranayamam  - Breath control and maintaining oxygen supply to  

      blood  and brain 

v) Prathyaharam - Controlling five senses thus controlling the mind. 

vi) Tharanai  - Concentrating on a particular thing 

vii) Thyanam  - Intensing the concentration 

viii)  Samathy  - Attaining  the intellectual power. 

 

     These eight steps modifies the life style  and personality of the person chance 

improves the psychological , neuronal , mental and physical health. 

      Tamil system of medicine not only gives symptomatic releaf but also treat the 

roof cause of disease which may be emotion based (or) physical strain (or)  by 

micro organisms. 

 Thiruvalluvar says, 

  “Noi Naadal Noi Muthal Naadal, athu  thanikum  

    Vainaadi vaipa seyal” 

 Siddha medicine cures a disease by maintaining the correct level of three 

humors ie, vaatha,pitha, kapha in the body. 

 Another speciality of siddha medicine is kayakarpam. Kayakarpam is the 

method which improves general health of the body and reduces ageing process of 

cells and increase the longevity of human being. 

 Thirumoolar says, 

  “Udambar aliyin uyirar alivar 

  Thidampada meignanam seravum mattar 

  Udambai valarkum ubaayam arinthae 

  Udambai valarthen uyir valarathenae.” 



 
 

 Until the human is physically fit, he could not live a peaceful life. In 

extreme, siddha system of medicine says that human being can win death and live 

for ever by following kayakarpam. 

SIDDHA PHYSIOLOGY 
Siddhars belived that five elements are the basic of the universe and every 

human being. Our ancient literature Tholkaapiyam also accepts the consepts of 

siddhars. The universe is a composition of five elements viz earth, air, water, 

ether and fire which are known as "Panchabootham" in siddha system. So the 

human body is a composition of this panchabootham. 

 

 “mz;lj;jpYs;sNj gpz;lk; 

     gpz;lj;jpYs;sNj mz;lk; 

     mz;lKk; gpz;lKk; xd;Nw 

     mwpe;Jjhd; ghHf;Fk; NghNj” 

 rl;lKdp 

 

According to siddha physiology man is considered as the microcosm. 

Universe is considered as the macrocosm. It shows that the human body is the 

replica of the universe. 

Vethas reveal that one of the five elements combined with the other four 

elements in different proportions to form the human body The basic reason for 

the soul resting in uyirthathu or jeevathathu. 

This uyirthathu divided into three thodas known as vaatham, pitham, 

kapham and acquires three characters (Mukkunam - Sathuva rajo, thoma) thereby 

it protects and develops the soul and body. 

Each and every atom consists of 96 thatthuvas. These 96 thatthuvas are 

invisible to our naked eye until it is present in a sing e atom. Since it mingles or 

joins to form a multi cellular body and t gets larger size according to the shape 

and merges to act respectively. 

Due to the combination of 96 thatthuvas, soul originates, acquires, shape 

and multiplies to grow larger and finally gets a body to live and then performs its 



 
 

 

duties, multiplies its generations, get; its old ages and dies. Finally it reaches its 

initial stage where it was in primitive. 

 

These 96 thatthuvas are limited to all human beings in nor mal condition. 

This not only consists of the physical components of the human body but also the 

mental intellectual components like passions, qualities, knowledge, the functions 

of the sense organs, motor organs and their co-ordination. 

The physiology of siddha system involves 96 basic factors, seven 

constituent elements, 14 reflexes, aru suvaigal, four udal thee and three udal 

vanmaigal. 

  “cWjpahk; G+jhjp Nahiue;jhk;” 

- Ntjhe;j jj;Jtf; fl;lis 

 

Thathuvas 96 

Boothams - 5 

Pori - 5 

Pulan - 5 

Kanmenthiriyam - 5 

Gnanenthiriyam - 5 

AnthaKarnam - 4 

Arivu - 1 

Naadi - 10 

Aasayam - 5 

Kosam - 5 

Aatharam - 6 



 
 

 

Mandalam - 3 

Dosham - 3 

Edanai - 3 

Gunam - 3 

Vinai - 3 

Raagam - 8 

Avaththai - 5 

 

Thodam - 3 Uyir Thathukkal - 3 

They are  

 Vaatha - Vin + Vali 

 Pitha    - Thee 

 Kapha  - Neer +Mann 

They are 

 10 types of  Vaatham 

 5 types of Pitham 

 5 types of Kapham 

1. Abanan  

Tendency to move downwards, responsible for defecation, micturation, 

menstruation, ejaculation of semen and ova. 

2. Praanan  

Regulates the respiratory system. It controls the knowledge, mind and 

five sensory organs 

3. Vyaanan  

Spreads all over the body and is responsible for p roper distribution of 

nutrition and for movements in all direction. 

4. Udhaanan  



 
 

It is responsible for nausea, vomiting, hiccup, cough and sneezing. 

5. Samaanan  

Responsible for proper digestion and it stabilizes the above said four 

vaayus. 

6. Naagan 

Helps in opening and closing of eyes. Intelligence of an individual. 

7. Koorman 

Responsible for yawning, vision and closure of eyelids. 

8. Kirugaran 

It is responsible for salivation, nasal secretions, hunger, sneezing, 

cough and concentration on a particular thing. 

9. Thaevathathan 

Responsible for laziness, sleeping and anger. 

10.Thananjeyan 

After death it escapes on the third day through the head. 

Types of Pitham 

 Anilam - It controls the appetite and help in digestion 

 Ranjagam - It gives colour to the blood. 

 Saathagam - It has the property of fulfillment and controls the body. 

 Aalosagann - It is located in the eyes and responsible for visual 

perception. 

 Praasagam - It gives complexion to the skin 

Kapham - 5 

 Avalmbagam - It is present in the lungs and is responsible for the 

basic function of the heart and other four types of kapham. 

 Kilethagam - It is present in the Stomach. It makes the food wet 

and helps for digestion. 

 Pothagam - It is present in tongue and is responsible for the sense 

of taste. 

 Tharpagam - It is located in the head and keeps the eye cool. 

 Santhigam - Located in the joints and responsible for free 



 
 

movements of the joints. 

Udal Thathus - 7 

 Saaram, Senneer, Oonn, Kozhuppu, Enbu, Moolai and Sukkilam or 

Sronithum. 

The thathus maintain the function of different organs, systems and vital 

parts of the body. They play a very important role in the development and 

nourishment of the body. 

The thathus are also part of the biological protective mechanism with the 

help of agni, they are responsible for the immune mechanism. When one thathu is 

defective, it affects the successive thathu, as each thathu receives its nourishment 

from the previous thathu. 

 Saaram - contains nutrients from digested food and nourishes all the 

tissues, organs and systems. 

 Senneer - governs oxygenation in all tissues and vital organs and maintains 

life. 

 Oonn - covers the delicate vital organs, performs the movements of the 

joints and maintains the physical strength of the body. 

 Kozhuppu - maintains the lubrication and oiliness of all the tissues and 

gives energy to the body. 

 Enbu - gives support to the body structure. 

 Moolai - fills up the body spaces and carries motion and sensory impulses. 

 Sronithum (or) Sukkilam - contains the ingredients of all tissues and are 

responsible for reproduction. 

Vegams 14 - Urges 

Reflex is on involuntary response to stimulus. They are specific and 

predictable and are usually purposeful and adoptive. They depend upon an intact 

neural pathway between the point of stimulation and responding organ. 

Our siddhars mention 14 vegams. 

They are 

 Vaatham   - Flatus 

 Thummal  - Sneezing 



 
 

 Siruneer  - Urine 

 Malam  - Stool 

 Kottavi  - Yawning 

 Pasi    - Hunger 

 Neer vetkkai  - Thirst 

 Kaasam  - Erumal 

 Ilaippu  - Fatigue 

 Nithirai  - Sleep 

 Vaanthi  - Vomit 

 Kanneer  - Tear 

 Sukkilam  - Semen 

 Suvasam  - Respiration 

Body fires 4 

The normal digestive fire is called as sadaraakkini and it is a combination of 

samaana vayu, analpitham and kilethagam . 

Analpitham is predominant while samaana vayu takes the saaram to various 

parts of the body and maintain the function of udhanan and abana vayus and 

kilethagam moistures the food in the digestive process. 

1. Samaakkini 

2. Mandhaakkini 

3. Deekshakkini 

4. Vishamaakkini 

Suvaigal 6 (Tastes) 

Six tastes are arises from the panchaboothams. Each taste is the 

combination of two boothams. 

 Inippu (Sweet)    - Mann + Neer 

 Pulippu (Sour)    - Mann + Thee 

 Uppu (Salt)    - Neer + Thee 

 Kaippu (Bitter)    - Vaayu + Aakaayam 



 
 

 Kaarppu (Pungent)               -   Vaayu + Thee 

 Thuvarppu (Astringent)        -   Mann + Vaayu 

Udal Vanmai 

Udal vanmai is of three types, 

1. lyarkai Vanmai 

2. Seyarkai Vanmai 

3. Kaala Vanmai 

1) lyarkai Vanmai 

It is considered three gunangal - Sathuva, Raso, Thamo gunangal. It denotes 

the natural immunity or stamina of the body at birth. 

2) Seyarkai vanmai 

Improving the health by nutritious food activities and medicine. 

3) Kaala Vanmai 

Development of immunity and stamina according to the age and 

environment. 

 

SIDDHA PATHOLOGY 

Our siddhars says that each physician should have a perfect knowledge of 

pathology for treat the patient. Otherwise the treatment will fail. This said by our 

siddhar as. 

‘kjpj;jplw; fUik tha;e;j  

khz;ghpfhu nky;yhe;  

Jjpj;jpl czh;e;jhNdDe; 

Jfswg; gpzpapd; jd;ik  

gjpj;jpl Tzuh dhfpw; 

gaDwhdh fhNyhNd 

tpjpj;jpl gpzpj; jpwj;ij 

tpsk;GJ Kjw;fz; kd;Ndh” 

 rpfpr;rh uj;d jPgk; 
Siddha pathology deals with the diseased condition of the body, which is 

due to food alterations, seasonal and environmental variations, alteration in the 7 



 
 

physical constituent's with helding of the 14 reflexes and by personal behaviour. 

All the above factors are almost present in the pathogenesis of all the disease.  

Dietary Variations 

 Sour and astringent increases vaatham.  

 Salt and bitter increases pitham.  

 Pungent and sweet increases kapham. 

Environmental variation 

 The place where the people are living is also responsible for a disease. 

Thinai are classified into 5 types 

 Kurinji - Kapha diseases 

 Mullai - Pitha diseases 

 Neithal - Vaatha diseases 

 Marutham - No diseases will occur 

 Paalai  - Mukkuttra diseases 

Seasonal variations 

One year is classified into six seasons. Each are constituting two months. 

Alteration in characters of the three humours occurs due to seasonal variations. 

 

- Thannilai valarchi,       -  Piranilai valarchi, N - Thannilai 

Mukkutram- Humors: 

The three physical elements of the external world that is air, heat, water 

from the three fundamental principles on which the constitution of human being 

has been based. The three element 3 as they enter the body they are called 

tridhosam that is vaatham, pitham and kapham. The three humours maintain the 

human body through their combined functioning. Any imbalance in them bring 

Humors   N 

Vaatham Muthuvenil 

Kaalam 

Kaarkaalam Koodhir Kaalam 

Pitham Kaarkaalm Koodhir 
Kaalam 

Munpanikkaalam 

Kapham Pinpani Kaalam Ilavenil Kaalam Mudhuvenil 
Kaalam 

L    



 
 

about diseases. 

 

Features of Exaggerated vaatham 

Body pain, joint pain, pricking pain, astringent taste, darkening of motion 

and urine, difficulty in flexion and extension of limbs, generalized weakness, 

constipation and mental distress. 

 
Features of Decreased vaatham 

Pain in the body, low pitch voice, difficulty in doing work, impairment of 

intelligence, giddiness, syncope and symptoms of increased kapha. 

 
Features of Exaggerated Pitham 

Yellowish discolouration of eyes, skin, motion and urine, increased 

appetite, thirst, burning sensation all over the body, decreased sleep. 

 
Features of Decreased Pitham 

Manthakkini (ie) decreased digestion, cold, loss of appetite. 

 
Features of Exaggerated Kapham 

The body fire is decreased, increased salivation, feeling a sensation of 

body weight, becoming chill and pallor, dyspnoea cough, fullness of stomach 

and sleep supervenes. 

Features of Decreased Kapham 

 Giddiness, dryness of joint, increased sweating and palpitation.  

 The author had choosen “Swetha kuttam” is one among the eighteen types 

of kuttam as described by sage Yugi for his study. He had taken ennvagai 

thervugal and manikkadai nool as a diagnostic tool and had taken for this clinical 

evaluation. 

 

 

 



 
 

 

 

ELUCIDATION ABOUT SWETHA KUTTAM 
RNtj Fl;lk; 

‘jbg;ghfj; jtsepwk; Nghy; ntSj;Jr; 

 rh;thq;f Kk; ntSj;jhw; whd;wp Uk;Gk; 

 kbg;ghf kaph;ntSj;jhy; rhj;a khFk; 

  thpthL Ts;sq;iff; Fjq;Fa; ae;jhd; 

    nebg;ghf neUg;Gg;gl;lJ Nghw; Gz;zha; 

 epwkpUe;jh yrhj;jpa nkd;Nw Aiuf;fyhOk; 

     ntbg;ghf Nkdp vy;yhk; ntSj;J tPq;fpy; 

   ntz;RNtj F\;lnkd;Nw tpsgyhNk” 

     A+fp  itj;jpa rpe;jhkzp (Kjy; gjpg;G) 

       ghly; vz;: 514 

              gf;f vz;: 164  

 nghUs;: 

 RNtjk; - ntz;ik> - Whiteness  

tpah;it ghjurk; 

 jbg;G - fz;bg;G – Strict  

tpiwg;G> filg;G> tPf;fk; 

jtsepwk; - rhk;gy; epwk; - Ash Colour Gray 

ntz;ikepwk;> fw;G+uk; 

rh;tk; -  KOtJk; - Whole/ mq;fk; - ,lk;> 

gFjp 

ntSj;J - ntz;ikahjy;> Growing White 

kbg;ghf - nkJthf - Sluggish, NrhW> tise;j 

ntSj;jhw; - ntz;ikahjy; - Growing white  

mrhj;jpak; - Fzg;gLj;j Kbahik -  Incurability 

thp cjL - NfhLNghd;w cjL -  Line like lips 

cs;sq;if - Palm of the  hand 



 
 

Fjk; - kytha; - anus, Anal  Orifice 

Fa;ak; - Mz;Fwp / ngz;Fwp -  

The genetal organ of Male / Female  

nebg;ghf - neLNeuk;> fhyePl;rp/  

ePbj;j fhykhd - Chronic 

neUg;Gl;lJ Nghy; Gz;zha;  - jPf;fha jOk;gpd; epwk;>  Pinkish white 

ntbg;ghf - gpsg;G> ntbj;jy; 

rpwg;G> Splendous 

Nkdpnay;yhk; -  cly;> rh;kk;> - Body  

ntSj;J - ntz;ikahjy; - Growing white  

tPq;fpy; - nghpjhFjy;> tPf;fk;  

kpFjpahf - Abundance 

 

 

Reference  

 T.V.Sambasivam Pillai Dictionary  

 Tamil lexicon     

jbg;ghfj; jtsepwk; Nghy; ntSj;J 

 fz;bg;ghf rhk;gy; epwk; Nghd;W ntsphp 

 Strictly the lesion becomes grey white   

rh;thq;f Kk;ntSj;jhw;  whd;wp  Uk;Gk; 

 ghjpf;fg;gl;l ,lk; KOtJk; ntz;ikahf khWk; 

 The whole place of the lesion turns to white 

kbg;ghf kaph;ntSj;jh yrhj;jpa khFk; 

 nkJthf ghjpf;fg;gl;l ,lj;jpy; cs;s kaph; ntz;ikahf khwpdhy; 

Fzg;gLj;jKbahJ 

 Slowly if the hair become grey, it is incurable 

thpTjL cs;sq;if Fjq;Fa; ae;jhd; 

 NfhL Nghd;w cjL> cs;sq;if> kythia Rw;wpAs;s ,lk;> 

,dg;ngUf;f cWg;G Mfpaitfspy; 

 The Lesion present in lips palms, anus and genital area 



 
 

 

 

 

nebg;ghf neUg;G gl;lJNghw; Gz;zha;  

epwkpUe;jh yrhj;jpa nkd;Nw Aiuf;fyhFk; 

 ePd;l fhykhf> jPf;fha jOk;gpd; epwkhf ,Ue;jhy; Fzg;gLj;j 

KbahJ 

 Chronically if the lesion present like burns scar color (Pinkish white), It is 

incurable  

ntbg;ghf Nkzpnay;yhk; ntSj;J tPq;fpy; 

 rpwg;ghf ntz;ikahjy; cly; KOtJk; mjpfhpj;J  fhzpy; 

 The pallourness spreads all over the body 

ntd;RNtj Fl;l nkd;Nw tpsk;ghyNk 

 ntz;ikahd ntz; Fl;lk; vd;W $wyhNk 

 called as Swetha kuttam 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

REVIEW OF LITERATURE 
A+fp itj;jpa rpe;jhkzp 800-d;gb  

  ‘tpsk;gNt kpFe;j c\;ze;jd; dhYk; 

   kpFe;jrP jsj;jhY kow;rp ahYk; 

   tsk;gNt ke;jj;jhy; the;jp ahYk; 

   kfj;jhd ngz;NzhL kUt yhYk; 

   fpsk;gNt fpNyrq;fs; kpFj yhYk; 

   nfbahd th;f;fq;fs ilj yhYk; 

   jsk;gNt kapUfph;fs; jtpL kz;fs; 

   rhjj;jpw; gUf yhy; kpFq; F\;lk;”. 

 

  ‘F\;le;jhd; gjpndl;L tuNt njd;dpw; 

   FUepe;ij rptepe;ij kiwNahh; epe;ij 

   jp\;le;jhd; Njtijiaj; J}\izf;F Nuhjk; 

   nrg;gyhw; wpUlyhw; gujh uj;ij 

   m\;le;jhdh irahy ilf;f yj;ij 

   mgfhpj;j yfjpgu Njrp jd;id 

   t\;le;jhd; itjyhw; fw;g opj;jy; 

   te;jpLNk gjpndl;Lf; F\;le; jhNd”. 

 

 

  ‘Mr;nrd;W gjpndl;L F\;le; jhDk; 

   mtuth;fs; nra;fpd;w tjh;kj; jhyhk; 

   Njr;nrd;w rpthyhapj;jp Yr;rp\; lq;fs; 

   nra;jth;fs;   rptepe;ij gz;zp Ndhh;fs; 

   %r;nrd;w nghpNahiuj; J}\pj; Njhh;fs;  

   %];fukh  ailf;fyj;ij naLf;fpd;Nwhh;fs; 

   $r;nrd;w jpidasTq;  Fiwe;j $yp 



 
 

   nfhLf;fpd;Nwhh; F\;lj;jpw; $L thNu” 

  ‘Nghnkd;w G+h;tj;jpd; fd;kj; jhYk; 

   Gtpjdf;Fk; kpUfd;kQ;  nra;j ghtk; 

   ghjkd;w nghpNahh;fs; rhgj; jhYk; 

    ghjfq;fs; kdjwpag; gz;Zk; Ngh;f;Fk; 

   Nfhnkd;w F\;lkhk; Nuhfk; te;J 

    ePL  nkd;W A+fp Kfp $wpNdNd”. 

 

Fl;l Nehapd; fhuzq;fs;: 

 kpFe;j c\;zk  nghpNahh; rhgk 

 kpFe;j rPjsk  G+h;t fd;kk; 

 mow;rp  kdkwpe;J Fw;wk; nra;Nthh; 

 ke;jk  Fiwe;j $yp nfhLg;Nghh; 

 the;jp  ngz;NzhL Gzh;r;rp 

 fw;gopg;G   mjh;kk; nra;jy; 

 

 cztpy; kaph;> cfph;> jtpL> Nghfj;ij mlf;Fjy;> kz; fye;J 

cz;gjhy; FUepe;ij> rptepe;ij> kiwNahh; epe;ij. 

18 rpj;jh; ehb E}ypd; gb  

  ‘mwpthd gpj;jj;jhnyLj;j Njfk; 

   awnkypT epwk; nts;isahpit NahL 

  gphpahj RfyPiyaw;g Tz;b 

   ngUk;Gspg;GzT nfhs;sy; nghpNahh; jk;ik 

  Fwpahj thrhuk; gz;zy; Gj;jp 

   Fok;gpg;gpd; Njwy; fiyQhd Nghjk; 

  newpahff; fw;wwpT nrhy;yy; tPuk; 

   epiyg;G kjpapyf; fkjp awtkhNk” 

 Nghfk; 

 Fiwe;j czT nfhs;sy; 



 
 

 Gspg;G czT mjpfk; nfhs;sy; 

 nghpNahiu mtkjpj;jy; 

 Gj;jp khwhl;lj;jpw;F gpd; njspT 

guuhrNrfuk; E}ypd; gb> 

  ‘mddty; tpidap dhNy nkha;j; njOq; Fl;lNuhfk; 

   ikNrh; newpapYa;f;f ew;wtf; Fiuit nka;ik 

  kd;dpL kd;gh; jk;ik Ajhrpdk; Ngrp ehSk; 

   ,d;dy; nra; ghj fj;Njhh;f; nfa;jpL nkd;Dk; 

  NtjNk Aiuf;F Nkyh newpapdpy; typ ehSk; 

   VjNk GhpAe; jPNahh;f; nfa;Jt ey;yhd; NkNyhh; 

  #jpa newpaP dpd;Nw Aaph;fSf; FWjp nra;Ak; 

   khjth; ed;iksw;Nwha; tUe;j ehq; fz;bNyhNk 

  MdNjhh; thj gpj;j Nrw;gd kjdpdhYk; 

   khdha;g; tplePuhY kq;ifah; tUj;jj;jhYk; 

  <dkhq; fpue;jpahY kpopTW Fl;lNuhfk; 

   jhdkpy; yhNj rhU nkdKdp rhw;wpdhNd 

  rhw;wpa Tztpd; Ngje; jd;dhYk; ghy;nea; nty;yk; 

   Vw;wkh Az;g jhY kpiwr;rpkP djpfpj; jhYk; 

  Nfhw;nwhb klth hpd;gq; Fiwtwj; Ja;f;ifahYk; 

   Nrhw;wpL kyryj;ijr; Rfkw tlf;ifahYk;” 

go tpidfs;: 

 Kf;Fw;wkhd thj> gpj;j fgj;jhYk; 

 Nfhgk; nfhs;sy; 

 tplePh; 

 ngz;Nghfk; 

 fpue;jp 

 czT Ngjk; 

 ghy;> nea;> nty;yk; mjpfk; cz;gjhYk; 

 ,iwr;rp> kPd; mjpfk; cz;gjhYk; 

 ky ryk; mlf;fyhYk; Fl;lk; cz;lhFk;. 

 



 
 

 

 

 

jd;te;jphp itj;jpak; - II-d; gb 

 

 ‘mwptpd;wp tpghPjQ; Nrhrhfhuk; Grpf;fyhYk; 

  Jiwapd;wp njhlhj njhd;iw njhl;lit Grpf;fyhYk; 

   Fiwnfhz;l eprpj;jkhd Fykq;ifaLf;fyhYk; 

  epiwnfhz;l nghpNahh; jk;ik epe;jpj;J NgryhYk; 

   epe;jpj;J Gwj;jpahw; Nrhk E}iy nflg; gphpf;fyhYk; 

  te;jpj;J G+Uth nrd; khe;jpu ghtj;jhYk; 

   re;jpf;ff;  fw;G khjh; jq;fis fUjyhYk; 

  njhe;jpj;j Fl;lNuhfj; njhLf;F nkd;Wiuj;Njhh Kd;Ndh;” 

 

 nghUe;jhj  czTfis Grpj;jy; 

 njhlh nghUl;fis njhl;L Grpj;jy; 

 jfhj czit Grpj;jy; 

 Fyg; ngz;fis jpl;Ljy; 

 nghpNahh; epe;ij 

 G+h;t nrd;k ghtj;jhYk; 

 fw;Gila kq;ifah;fis jtwhf vz;Zjy; 

Mfpatw;why; Fl;lNeha; gpwf;Fk; vd Kd;Ndhh; $wpAs;shh;fs;. 

 

mfj;jpah; itj;jpak; E}ypd; gb 

  ‘Fay;tha; F\;lk; raq;Fd;k ePhpopT Ruf;fpuhzp 

   ePuilg;G ghz;L %y tha;T 

  fay; thA tUq;fz;zpy; Fj;jha; fbe; jrtha;T 

   fhzthf Kd; nra;j caph;fSk; tpidjhNd” 

 

  ‘jpNufkjpy; nrhhpFl;lk; fpUkpahNy 

   GOf;fb Nghy fhZkJ fpUkpahNy  



 
 

  gapy; nkhopaPh; jpNufj;jpy; fpUkpjhNd 

   gue;J jphp Fl;lk; Nghy; gw;wpf; fhZk;” 

 

 Kw;gpwtpapd; fd;k tpidfspd; gadhf Njhd;Wk;. NkYk;> nrhwp> 

Fl;lk;;> GOf;fb Nghd;w Neha;fs; fpUkpfshy; Njhd;Wk; Neha;fshk;. 

fpUkpfs; Njfj;jpy; gutpg; gue;J Fl;lk; Nghd;wtw;iw cz;lhf;Fk;. 

mfj;jpah; fhtpak; - E}ypd; gb 

  ‘tpahjpfs; %thWf;Fk; tpsq;fpa Fl;lq;Nfsha; 

    Rahjpah Nkfj;jhYk; #o;fpd;w fpue;jpahYk; 

    gahjpah khwjhFk; gytz;bdhNy nal;lhk; 

    gahjpahk; GOthdhYk; Iakhk; gjpndl;lhNk”. 

 Nkfk; 

 fpue;jp 

 tz;Lf;fb 

 GOf;fb 

 Nghd;wtw;why; Fl;lNuhfk; rk;gtpf;Fk;. 

 

FU ehb -235 E}ypd; gb 

       

    Fl;lj;jpw;F fhuzk; 

  ‘ey;Nyhh;fs; nghpNahh;fs; ele;JQ;nra;d 

   ehl;oWs;s J\;l n[d;kk; eidj;jhNy 

   nghd;ikAs;s Njnky;yhk; F\;lk; NghNy 

   nrhy;yhj tp\f;fbfs; tp\f; Fd;kk; ghz;L 

   jPuhj fd;ktpid nra;j ghtk; 

   vy;NyhUq; fhztpJ Gtpapd; kPNj 

   ,zq;fp te;Nj fbtp\e; jhpak;yhNk” 

 

 ey;Nyhh;> nghpNahh; epe;ij 

 Jl;l [Ptd;fis epidj;jy; 

 jPuh fd;kq;fs; 



 
 

 nra;j ghtk; 

Nghd;wtw;why; tp\f;fbfs;> tp\Fd;kk;> ghz;L Nghd;w Neha;fs; gpwf;Fk;. 

 

R];Uj rk;̀ pij Fl;l epjhdj;jpd; gb  

Fl;lk; Njhd;wf; fhuzq;fs; 

 jfhj czT cl;nfhs;Sjy; 

 nfhba jPtpidfisg; Ghpjy; 

 kpff; FUj;jd;ik nfhz;l czit cl;nfhs;Sjy; 

 xd;Wf;nfhd;W khwhd czT nfhs;Sjy; 

 kpf;f c\;zKk;> FSikAk; nfhz;litAk;> xd;Wf; nfhd;W 

khwhd RitfisAk;> gf;FtkilAk;  NghJ vjph;khwhd jd;ik 

nfhs;gitAkhd nghUs;fisg; gad;gLj;jJy; 

 ,Uf;Fk epyk;> fhyk;> cly;> ,aw;if Kjypatw;wpf;F khwhd 

czit cl;nfhs;Sjy; my;yJ mj;jifa nray;fspy; <LgLjy; 

 cz;l czT nrhpkhdkilA Kd; kPz;Lk; cz;zy; 

 jfhj vz;nziag; gad;gLj;Jjy; 

 msTf;F kPwp the;jp vLj;jy; rpfpr;iria nra;jy; 

 fytpapy; mjpfkhf <LgLjy; 

 caphpdq;fspd; Gyhy; czitg; ghYld; cl;nfhs;Sjy; 

 neUg;gpd; mdy; my;yJ ntapypy; miyr;ry; Mfpatw;why; Vw;gLk; 

clw;#L ed;whfj; jzptjw;F Kd; Fsph;e;j ePhpy; Fspj;jy;. 

 gjpdhd;F Ntfq;fspy; xd;whd the;jpiaj; jLj;jy; Kjypa 

fhuzq;fshy; rPw;wkile;j gpj;jj;ijAk;> fgj;ijAk;  nfhz;L> 

thjk; clypy; FWf;fhfg; gutpAs;s rpiufspy; GFe;J nky;y Gw 

clw;gFjpfis mile;J cly; KOtJk; guTk;. 

Fl;lk; guk;giu NehahFk; tpjk; 

 Fl;l Neha; Njhd;wpa Mlth;> kq;ifah;fSila tpe;JTk;> 

NrhzpjKk; $l Nehahy; nfl;bUf;Fk;. mj;jifath;fSf;Fj; Njhd;Wk; 

Foe;ijfSf;Fk; ,e;Neha; Njhd;Wk;. 

Rit fhuzq;fs;:  



 
 

 clypy; frg;Gr; RitahdJ kpFe;jhy;  J}f;fkpd;ik> mhpg;G> nrhwp> 

rpuq;F> Cwy; Neha;> ,Wjpahff; F\;lk; cz;lhFk;.cg;G kpF Fzk; Fl;lk; 

Vw;gLk; 

 

FUehb-E}ypd; gb 

   ‘fpUkpahy; te;j Njhlk; ngUfTz;L 

    Nfl;fpyjd; gphpTjidf; fpukkhfg; 

   nghUkptUk; thAnty;yh fpUkpahNy 

    GOf;fbg; Nghy; fhzkJ fpUkpahNy 

   nrUkp tUk; gTj;jpuq;fs; fpUkpahNy 

    Njfkjpy; nrhhpFl;lk; fpUkpahNy 

   JUkptUQ; RNuhzpjq; fpUkpahNy 

           #l;rKld; fphpirg;ghy; njhopy; nra;tPNu” 

fpUkpapy; tUk; Njhlq;fs; mNefk;> mtw;wpd; gphpTfs;> 

 thA Nuhfq;fs; 

 GOf;fb 

 gTj;jpuq;fs; 

 nrhhp 

 Fl;lk; 

 Rf;fpy gpuNkfk; Nghd;wit MFk;. 

CLASSIFICATION OF KUTAM 
Fl;lNuhfk; tiffs; 

A+fp itj;jpa rpe;jhkzp 800 

Fl;lk; - 18 

 1. Gz;lhPfk;   10. tpw;Nfhlfk; 

 2. ghkk;   11. f[ rh;kk; 

 3. fuzk;   12. rpFuk; 

 4. fpUl;bzk;  13. mTJk;guk; 

 5. kz;lyk;   14. mghprk; 

 6. tprh;r;rpfk;  15. tpghjpfk; 

 7. fpBgk;   16. rh;kjyk; 



 
 

 8. jj;JU   17. rpj;Jkh 

 9. rjhU   18. RNtjk; 

 

 

According to Dhanvanthri Vathiyam 
 

 ‘nrhy;YFl;lk; VOtifNgh; nrhy;ypf; fghy rh;kPfk; 

  nty;Y KJk;gu Nkfpbgk; tprh;r;rpf kz;lyf; fpuKk; 

 ky;yy; jUrp Fit ahFk; ngaNuh NuohFk; 

  ty;yfpahjpf; Fzkjid tFj;Jg; ghhpWiug;NgNd 

 G+z;ljj;JU tpNdhL rjhhpfk; Gz;lhPfe; 

  jhz;L tpw;Nghlk; ghkhTld; ikjyk; ntz;Fl;lk; 

 $z;bL fhfee;jp rpw;Wik ary Fl;lk; 

  Ntz;batpthjpNahLk; gjpndhd;Wk; tphpj;Jf;fhNd” 

 

 1. fghy Fl;lk;  10. Gz;lhPf Fl;lk; 

 2. rh;kPf Fl;lk;  11 .tpw;Nghlf Fl;lk; 

 3. cJk;gu Fl;lk;  12. rh;kjy Fl;lk; 

 4. fpBg  Fl;lk;  13. ntz; Fl;lk; 

 5. tprhh;rpfh Fl;lk; 14. fhf ee;jp Fl;lk; 

 6. mFit Fl;lk;  15. tpghjpf Fl;lk; 

 7. kz;lyhf;fpu Fl;lk; 16. U\;a[pt;th Fl;lk; 

 8. jj;U Fl;lk;  17. rpj;kh Fl;lk; 

 9. rjhU Fl;lk;  18. ghkh Fl;lk; 

 

According to T.V. Sambasivampilai Agarathi 
 1. ePh; Fl;lk;  10. tpuy; Fiw Fl;lk; 

 2. ntz; Fl;lk; 11. ril Fl;lk; 

 3. nrhwp Fl;lk; 12. ahid Fl;lk; 

 4. fUq;Fl;lk; 13. jpkph; Fl;lk; 

 5. ngUq; Fl;lk; 14. tpuz Fl;lk; 

 6. nrq; Fl;lk; 15. fha;f; Fl;lk; 



 
 

 7. nghhp Fl;lk; 16. mopf;Fl;lk; 

 8. tphp Fl;;lk; 17. fpUkpf; Fl;lk; 

 9. vhp Fl;lk; 18. Mwhf; Fl;lk; 

 

nrfuhNrfuk; - tiffs; 

  ‘ntz;Fl;lq;fUq;Fl;lk; ntbf;FQ; nrq;Fl;lk;  

   Gz;Fl;lk; nrhwpFl;lk; Gs;spf; Fl;lKk; 

  gz;Fl;lk; glh;Fl;lk; gQ;rth;zkh 

   nuz;Fl;lk; ntbFl;lk;  ahidf; Fl;lNk” 

 1. ntz;Fl;lk;  11. tul;rpf; Fl;lk; 

 2. fUq;Fl;lk;  12. rw;g Fl;lk; 

 3. nrq;Fl;lk;  13. mliyf;Fl;lk; 

 4. Gz;Fl;lk;  14.rpq;f td;df;Fl;lk; 

 5. nrhwpFl;lk;  15. Kisf;Fl;lk; 

 6. Gs;spf;Fl;lk;  16. fug;ghd; Fl;lk; 

 7. glh;Fl;lk;  17. Njkw;Fl;lk; 

 8. gQ;rth;dFl;lk;  18. %yf;Fl;lk; 

 9. ntb Fl;lk;   

 10. ahidf;Fl;lk; 

 

ruNge;jpuh; #iy> %yk; Fl;l Nuhf epjhdk; 

tiffs;: 

 1. Gz;lhPff; Fl;lk;  10. mgughr Fl;lk; 

 2. tp];Nghl Fl;lk; 11. tprh;r;rpfh Fl;lk; 

 3. ghk Fl;lk;  12. itahjp Fl;lk; 

 4. f[rh;kf; Fl;lk;  13. fpBgf; Fl;lk; 

 5. fuz Fl;lk;  14. jj;U Fl;lk; 

 6. rpFu Fl;;lk;  15. rh;tNjt (rh;kjy) 

 7. fpU\;zFl;lk;  16. rpj;k Fl;lk; 

 8. mTJk;gu Fl;lk; 17. rjhU 

 9. kz;ly Fl;lk;  18. RNtj Fl;lk; 
 

jpU%yh; fUf;fil itj;jpak; 



 
 

  ‘tpahjpAz; %thW tpsq;fpa Fl;lq;Nfs; 

   Rahjpf; fpue;jp  Rod; Nkfj;jhyhWk; 

   gahjp kz;Zsg; gytz;bdh nyl;Lk; 

   epahjpg; GOehyha; epd;wjpf; Fl;lNk” 

 fpue;jp> Nkfj;jhy; MW Fl;lk; 

  kz;zpy; cs;s gy fpUkpfshy; Njhd;Wtd vl;L Fl;lk; 

 GOf;fshy; ehd;F tpj Fl;lk; Njhd;Wk;. 

]Pr;Uj rk;̀ pij - Fl;lj;jpd; tiffs; 

 Fl;lNeha; gjpndl;L tiffs; nfhz;ljhFk;. mtw;wpy; 

kfhFl;lq;fs; VO> #j;u Fl;lq;fs; gjpndhd;W Mf nkhj;jk; gjpndl;L 

tiffs; MFk;. 

4448 - tpahjp njhFg;Gg; ngah;fs; 

‘Fl;lKk; gjpndl;lhFq; Fiw NehTnkl;ljhFk;” 

T.V.rhk;grptk; gps;is mfuhjp – ghfk; 5 

Fl;lk; 18 

Njiuah; thflk; 

Fl;lk; 18 

mfj;jpah; ujd; RUf;fk; - 500 

Fl;lk; - 20 

mfj;jpah; FUehb 235 

Fl;lk; -18 

Nghfh; 700 

Fl;lk; - 24 

jd;te;jphp itj;jpak; 

Fl;lk; -18. 

 

 

 



 
 

 

 

 

 

PREMONITORY SYMPTOMS OF KUTAM 
Fl;lj;jpw;F Kw;Fwpfs; 

jd;te;jphp itj;jpak; - II- Fl;l Nehapd; G+h;t &gk; 

 ‘njhl;Lg; ghh;j;jhy;  efk; itj;jhy; NwhypDzh;;;r;rp njhpahNj 

  nfl;Lr; rhPue; jbj;jjpw; fpsWe; jpdTk; tPuzKkh 

  kl;by; tpah;it thpDk; tU khwpA tUfpD %yUk; 

  tpl;L tpsq;F nkhU td;d NkTq; F\;lQ; rPf;fpuNk” 

 

 ‘epuj;j Tlk;G  ruruj;J neUg;Gg; nghwp gl;lhw; Gz;zha; 

  fWj;Nj ,uj;j  kaph;f; $r;ry; fhZq; Fzq;fspJthfpw; 

  nghWj;Nj neLehsD rhpj;Jg; nghq;Fk; tpahjp nad;wwpf 

  kWj;J Kij;Njh k`h Fl;lk; tsik NaOk; GtpkPNj” 

 

 Njfj;jpy; njhl;Lg; ghh;j;jhYk; my;yJ efj;jpdhy; fPwpdhYk;> 

Njhypy; cs;s czh;r;rp njhpahJ. rhPuj;jpy; jbg;GfSz;lhFk;. mhpg;Gk;> 

tpuzKk; Vw;gLk;. tpah;it cz;lhdhYk; cz;lhFk;  my;yJ te;jhYk; 

ntF rPf;fpuk; cyh;e;JNghk;. rhPuj;jpy; epwNtWghLfSk; Vw;gLk;. clk;gpy; 

neUg;Gr; Rl;l Gz;fisg; Nghy Gz;zhFk;. fWepwkilAk;. 

kaph;f;$r;rYz;lhFk;. 

R];Uj ]k;̀ pij 

 mt;thW Njh\q;fs; Gw clw;gFjpapy;  vq;nfq;F guTNkh> 

Mq;fhq;F Kjypy; tl;lkhd milahsq;fisj; Njhw;Wtpf;Fk;. ,t;thW 

cly; Nky; Njhypy; gutpa Njh\j;jpw;F clNd rpfpr;ir nra;ahtpby; mJ 

NkYk; rPw;wkile;J u]k; Kjypa jhJf;fisf; nfLj;J Kjypy; cs;Ns 

GFk;. 

,t;thW Njhd;Wk; Fl;l Neha;f;F Kw;Fwpfis tpsf;FNthk; 

 Njhypy; fbdj;jd;ik Njhd;Wjy; 



 
 

 fhuzkpd;wp kaph;f;$r;rk; Vw;gLjy; 

 mhpg;G> tpah;it kpFjpahfj; Njhd;Wjy; 

 my;yJ tpah;itNa Njhd;whik 

 cly; cWg;Gfspy; njhL czh;r;rp ,y;yhik 

 VNjDk; fhuzj;jhy; fhak;gl;lhy; mJ Mwhky; Nkd;NkYk; 

guTjy; 

 tpiuthfg; Gz; Mwhik 

 ,uj;jk; fUepwk; nfhs;Sjy; 

Njhiyr; rhh;e;j Fl;lj;jpd; Kw;Fwp ,yf;fzk; 

 Kjypy; Njhiyr; rhh;e;j Fl;lj;jpy; czh;r;rpaw;wpUj;jy;> cly; 

tpah;j;jy;> rpwpjsT mhpg;G> Njhy; epwk; khWjy;> Njhy; cyh;;e;J 

RuRuj;jpUj;jy; Kjypa ,yf;fzq;fs; fhzg;gLk;. 

,uj;jj;ijr; rhh;;;e;j Fl;lj;jpd; Kw;Fwp ,yf;fzk; 

 Fl;lk; ,uj;jjhJitr; rhh;e;jpUf;Fkhapd;> Njhypy; njhL 

czh;r;rpapd;ik> cNuhkq;fs; Fj;jpl;L fhzg;gLjy;>cly; kpf;f tpahj;jy;> 

mhpg;G> ehw;wk; Kjypa ,yf;fzq;fs; Njhd;Wk;. 

khkprj;ijr; rhh;e;j Fl;lj;jpd; Kw;Fwp ,yf;fzk; 

 khkprj;ijr; rhh;e;j Fl;lj;jpy; tl;lkhd jbg;Gfs;> gUj;J mfd;W 

fhzg;gLk;. Kfk; cyh;e;J Nghjy;> Njhy; fbdkhf  ,Uj;jy;> nghUf;Ffs; 

kpFjpahfj; Njhd;Wjy;> Fj;jy;> typ> Njhy; ntbg;G fhzg;gLjy;> 

jOk;Gfs; fbdkhf ,Uj;jy; > epiyahf ,Uj;jy; Kjypa ,yf;fzq;fs; 

fhzg;gLk;. 

nfhOg;igr; rhh;e;j Fl;lNeha; Kw;Fwp ,yf;fzq;fs; 

 nfhOg;igr; rhh;e;;j Fl;lj;jpy; kpf;f ehw;wk;> cly; #lhf ,Uj;jy;> 

rPo; kpFjy;> fpUkpfs; Njhd;Wjy;> clYWg;Gfs; gpsj;jy; Kjypa 

,yf;fzq;fs; fhzg;gLk;. 

vYk;G> vYk;Gf;Fs; cs;s k[;i[ vDkptw;iwr; rhh;e;j Fl;lNeha; Kw;Fwp 

,yf;fzq;fs; 

 vYk;G> vYk;Gf;Fs; cs;s  NrhW vd;Dk; jhJf;fisr; rhh;e;j 

Fl;lj;jpy; %f;F rpije;J tpOjy;> fz;fs; kpfTk; rptj;jy;> clypy; ve;j 



 
 

,lj;jpy; rpW fhak; Njhd;wpdhYk;> mjpy; fpUkpfs; Njhd;Wjy;> Fuy; 

khWghL  vd;Dk; ,yf;fzq;fs; fhzg;gLk;. 

tpe;Jitr; rhh;e;j Fl;lNehapd; Kw;Fwp ,yf;fzk; 

 tpe;Jitr; rhh;e;j Fl;l Nehapy; mwpT kq;Fjy;> elg;gjpYk; 

jphptjpYk; typik Fiwjy;> cWg;Gfs; ciljy;> rpWfhak; gl;lhYk; 

nghpjhFjy; vd;gdtw;Wld; Njhiyr; rhh;e;j Fl;lk; Kjy; nfhOg;igr; 

rhh;e;j Fl;lk; tiu cs;s Neha; tiffspy; Njhd;Wk; ,yf;fzq;fs; 

midj;Jk; fhzg;gLk;. 

PATHOGENESIS OF KUTTAM 
jhJf;fisg; gw;wpa Fl;lq;fs; 

,urk; - epwkhWghL> &f;\jd;ik> ghpr czh;r;rpapd;ik 

kaph;rpyph;g;G> mop> tpah;it 

,uj;jk; - mhpj;jy;> tpuzq;fspy; tpNr\ rPo frpT 

khkprk; - tpuzk; ntF mjpfkhjy;> tha; twl;rp> 

Fl;lKz;lhd ,lk; fbdkhjy;> fl;bfs; 

Njhd;Wjy;. Fj;jy;> nfhg;Gsk; cz;lhjy;> Fl;;lk; 

];jpukhf Nt&d;wpg;Nghjy; 

nfhOg;G - if nkhz;bahjy;> fhy; eil jilAWjy;> 

mtaq;fs; gpsj;jy; Nghy; Ntjid> tpuzq;fs; 

guty; 

m];jp/ k[;i[ - ehrp nrhl;ilahjy;> fz;rptj;jy;> Fuy; fk;kp 

jilAWjy;> tpuzq;fspy; fpUkpAz;lhjy;  

Rf;fpyk; - Rf;fpyj;jhJTk;> Nrhzpjj;jhJTk; Njh\k; mila 

mth;fsplkpUe;J gpwf;Fk; Foe;ijf;Fk; Fl;lk; 

gw;Wk;. 

 

FATE OF THE DISEASE – KUTTAM 
rhj;jpa mrhj;jpak; 

nrfuhrNrfuk; 

Fl;lNuhfk; 

 ‘Fl;lNuhfq;fnsy;yhq; Fwpj;jpby; kUe;jpdhNy 

  jpl;lkha; jPuhnjd;Nw nrg;gpLkhAs; Ntjk; 



 
 

  ,l;lkha; rptj;Jf;Nfw;w ,ad;w Gz;zpaj;jpdhYk; 

  Jl;lkhh; kUe;jpdhYe; Jzpe;jpLnkd;W nrhy;Yk;” 

 

jhJf;fisr; rhh;e;j Fl;lq;fspd; rhj;jpa mrhj;jpaq;fs; 

Njhy;> ,uj;jk;> khkprk; rhh;;ej Fl;lq;fs; - jPUk; 

 

nfhOg;igr; rhh;e;j Fl;lk; - ahg;gpak; 

vYk;G> k[;i[> tpe;J rhh;e;j Fl;lq;fs; - jPuhJ 

Kf;Fw;wq;fisr; rhh;e;j Fl;lq;fspd; rhj;jpa mrhj;jpaq;fs; 

jdpf;Fl;lk; ghjpg;gile;j Fl;lk; - vspjpy; jPUk; 

njhe;jf; Fl;lq;fs;> gpj;jk; ghjpg;gile;j Fl;lk; - f\;l rhj;jpak; 

re;jpghj Fl;lk; - mrhj;jpak;  

      -m\;lhq;f `pUjak; 

 

jd;te;jphp itj;jpak; - II 

 ‘thj gpj;jr; rpNyw;gdj;jpd; thjNuhfe;jhnddpDk; 

  jPJ Fl;l nkOe; jPUq; Fl;lk; gjpndhd;W 

  NkhJq; Fl;lk; gjpndl;Lld;Nwha itapDw;gtKk; 

  Ngjf; FzKk; tpahjpapd; Kd;  gpwf;Fq; FzK Kiug;NgNd”. 

  Fl;l Neha; thj gpj;j rpNy\;kj;jpDs; thjk; gpuNuhgpj;jyhy; 

cz;lhdit vdpDk;> 7 tif F\;ltiffs; FzkilAk;. 

 

rhj;jpak; -11 

 jj;U  rjhhpfk; 

 Gz;lhPfk  tp];Nghlfk; 

 ghkh   rd;kjyk; 

 fhf ee;jp  ntz;F\;lk; 

 rpj;kh   mryk; 

 tpghjpfh  

 

mrhj;jpa Fl;lk; -7 



 
 

 fghyf;Fl;lk;  cJk;guFl;lk 

 tprhh;rpfh Fl;lk;   mFitFl;lk 

 rh;kPf Fl;lk;  fpbgFl;lk; 

 kz;lyhf;fpuFl;lk;.  

 

 

A+fp itj;jpa rpe;jhkzp - 800 

rhj;jpak; -10 

 tpw;Nghlfk  fpBgk; 

 ghkk;   rUkjyk; 

 f[rUkk;  jj;JU 

 fpU\;zk;  rpj;Jkh 

 mTjk;guk;  rjhU 

 

mrhj;jpak;    - 8 

 Gz;lhPfk;  kz;lyk; 

 fuzk;  mghprk; 

 rpFuk;  tprh;r;rpfk; 

 tpghjpfk;   RNtjk; 

 

SWETHA KUTTAM 

Swetha kuttam is one of the 18 types of kuttam.  

SYNONYMS  

 Venthittu 

 Venpulli 

 Venpadai 

Definition  

 Discolouration of the localised skin characterized by the appearance of the 

white patches of irregular shape of the epidermis of skin and some time hair also 

involved.  

Aetiology  



 
 

 Idiopathic 

 Chronic irritation – Rubber, Leather, Clothes 

 Hormonal insufficiency  

 Nutritional deficiency   

 Defect in melanin pigment synthesis  

 sexual transmitted disease – Syphilis 

CLASSIFICATION  

ACCORDING TO DHANVANTHIRI VAITHIYAM  

  “kPf;nfsj; NjhWnkYNkhh; Kfk; ntSf;Fkhfpy; 

    Nehf;fpay; khpf;FQ; nrhd;d ntz;Fl;lkhNk” 

 Normal skin colour change to white in colour  

 

ACCORDING TO MADHAVA NITHANAM 

 A classical work “Madhava nithanam” attributes venpadai termed as 

savithram, kilasam and varunam having no pathological discharge and it is 

classified under three thathus.  

Their characteristic features are,  

1. Vaatha kilasam – Reddish white in colour   

2.  Pitha kilasam – Red colour and it looks like a lotus flower  

3. Kapha kilasam – white in colour, thickening and associated with itching  

Venpadai which affected skin named as kilasam, is having no pathological 

discharge and venpadai which affected muscle and adipose tissue name as 

savithram or varuna is also the same having no pathological discharge. 

ACCORDING TO ANUBHAVA VAITHIYA DEVA RAGASIYAM 
 ‘ngW ifiyNktp Aw;wpLk; kyKh;j;jp 

  njhpngW Kdpth;f; fw;wh siwe;jpL khAs; Njhl 

 jpYWk; Nghw; jd;dp Yw;wpL Fl;lNuhfk; 

  njspTW FzK Nkw;w rpfpr;irAk; nrg;gYw;whk; 

ntz;Fl;lk;  nra;Ak; Fzj;jpid nrhy;y Nfz;kpd; 

njq;fyk; Nghyhfp nrhwpe;jpL ePUk; ghAk; 

nkd;ikaha; rhk;gy; tpOk; kpopGyhy; kpfTk; ehWk; 



 
 

jhfkha; fghynkd;d tuz;Lfh jpiur;ryhNk”    

 Waterery discharge 

 Grey colour 

 Foul smelling 

 Dryness of the scalp 

 Tinnitus 

Venkuttam is called as a kushtam but it is different from the types of 

kushtam. It is not dreadful disease like kushtam. 

Venkuttam is classified into 3 types, 

1. Vaatha venkuttam 

2. Pitha venkuttam 

3. Kapha venkuttam 

 Skin appears glittering and rough 

 Excessive perspiration or no perspiration 

 Discolouration 

 Heat and itching 

 Numbness in the certain parts of the body 

 The patches spreads all over the body vigorously  

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

DETAILED VIEW OF SWETHA KUTTAM 

EITIOPATHOGENESIS 
DIETARY FACTORS 

 Excessive heat increases vaatham along with pitham 

 Excessive cold increases vaatham along with kapham 

 Intake of food before digestion causes increase of kapham along with 

vaatham 

 Intake of unhygienic food causes late digestion which increase kapham 

along with vaatham 

 The combination of prithvi and theyu bootham forms sour taste 

 Excessive intake of sour taste, results in increase of kapham along with 

vaatham 

 Excessive intake of milk, ghee, jaggery causes mantham in digestive 

system. It increases of kapham along with vaatham 

 Excessive intake of meat, fish, causes mantham, it increases  kapham along 

with vaatham 

 Improper  dietary habit increases kapham and vaatham 

 

 



 
 

 

 

 

 

 

HABITS AND ACTIVITIES 
 

 Excessive sexual activity increases vaatham 

 Immediately taking bath after wandering under sunlight causes increasing 

of kapham 

 Excessive inducing of vomiting by using medicines causes decreasing of 

pitham that causes increasing of kapham and vaatham 

 Controlling the natural urges like defecation, micturition and vomiting 

causes  

 Defecation  → vaatham ↑ 

        Kapham ↑  

 Micturition → pitham ↑ 

 Vomiting    → pitham ↑ then kapham ↓ 

Kanmam  

 Kanmam plays major role in swetha kuttam. 



 
 

PATHOGENESIS 
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nray;fs; 

 

fgk; mjpfhpj;jy; 

Impairment in Digestion  

Formation of saaram  

Distribution of Saaram impaired 

Impairment in the formation of senneer 

Ranjaka pitham ↓ 

Prasaka pitham ↓ 

Impairment in the distribution of 
Ranjaka pitham, Prasaka pitham 

Swetha kuttam 

 ke;jk; 

 gf;Ftkhfhj 
czT 

 czT                                                            
 nrhpf;fhky; 
,Uf;ifapy; 
kPz;Lk; 
cz;zy; 

 mjpf #L 

 g+h;t tpid 

 nghpNahh; rhgk; 

czT 



 
 

 GwfUtpfspy; xd;whd Njhy; - kz; + NjA Nrh;tjhy; cz;lhfpwJ 

 Njhypw;F epwj;ij nfhLg;gJ ,uQ;rf gpj;jk;> gpuhrf gpj;jk; kw;Wk; 

cjhd thA 

 clk;gpy; vy;yhtw;iwAk; rkkhf gut nra;tJ guTfhyhd tpahdd; 

njhopy; MFk;. 

 cz;l czthdJ Kjy; ehs; ed;whf nrhpf;fg;gl;L ,ur jhJthf 

khw;wkilfpwJ. 

 ,uz;lhk; ehs; ,ur jhJtdhJ ,uj;j jhJthf khw;wkilfpwJ. 

 %d;whk; ehs; Cd; jhJthfTk;> ehd;fhk; ehs; nfhOg;G 

jhJthfTk; khw;wkilfpwJ 

 Ie;jhk; ehs; vd;G jhJthfTk;> Mwhk; ehs; %is jhJthfTk;> gpd; 

Vohk; ehs; Kbthf Rf;fpy jhJthfTk; cz;lhFk;. 

 gpj;jk; thOkplq;fspy; xd;W ,uj;j jhJ> czthjp nray;fspdhy; 

cz;lhd thjj;jpd; mjpfhpj;j epiyapdhy; cz;l czT rhptu 

nrhpahky; md;durk; cUthjypy; ghjpg;ig Vw;gLj;Jfpd;wJ. 

 ,uj;jk; cUthjypy; Vw;gLk; Fiwghl;bdhy; gpj;j Fw;wkhdJ 

jd;dstpy; Fiwfpd;wJ. 

 gpj;jj;jpYk; Fwpg;ghf ,uQ;rf gpj;jk;> gpuhrf gpj;jk; Fiwfpd;wJ 

 cjhd thAthdJ rhuj;ij Mq;fhq;Nf epWj;jp NjhYf;F xspia 

nfhLf;Fk;. 

 ,uQ;rf gpj;jj;ij Njhypy; nfhz;L Nrh;g;gJ guTfhyhfpa 

tpahddpd; njhopy; kw;Wk; cjhddpd; njhopy; MFk;. 

 Vw;fdNt mjpfhpj;j thAtpid kpQ;rnthl;lhky; rkd; nra;a 

rkhdd; Fiwfpd;wJ> ,jDlNd Nrh;;e;J tpahdDk; FiwAk;> 

cjhdDk; FiwAk;> ,jdhy; Njhypy; epwFiwT cz;lhfpd;wJ. 

‘thjkyhJ Nkdp nflhJ” 

vd;w Njiuah; $w;Wgb mjpfhpj;j fgkhdJ rkhdthAtpd; njhopiy 

nfLj;J gpj;jj;ijAk; Fd;w nra;fpd;wJ. 

 ,jdhy; rhuk; cUthjypy; ghjpg;G cz;lhfpwJ> tpahdd; kw;Wk; 

cjhd thA FiwfpwJ> ,jdhy; Njhypy; gpj;jk; Fiwe;J RNtj 

Fl;lk; cz;lhfpwJ. 



 
 

THEORETICAL VIEW OF SWETHA KUTTAM 

ANATOMY OF SKIN – SIDDHA ASPECT  
clw;$W (%y E}y;: mq;fhjp ghjk;) 

nka;> Njhy; 

 ghpr GyDf;F ,lkhfpa Njhy;> Nkdpapd; ntspg;gFjpiaf; fhj;Jf; 

nfhs;Sfpw Nghh;itnad;Nw nrhy;yyhk;. NkYk; ,J gjhh;j;jq;fisf; 

ff;Ftjw;Fk;> cWQ;Rtjw;Fkhd fUtpAkhFk;. ,jpy;  cl;Njhy;> 

ntspj;Njhy; vd ,uz;L gilfSz;L. cl;Njhypd; ntspg; ghfj;jpy; 

czh;f;fLf;fSz;L. tpah;itf; FJtq;fSk;> epzf;FJtq;fSk; 

,jw;Fs;Ns Gije;jhtJ ,jw;F Moj;jpyhtJ fplf;Fk;. 

cl;Njhy; 

 ngyDs;sJ tire;J mjpfkha; <a;e;J nfhLf;ff;$ba 

jd;ikAs;sJkhapUf;fpd;wJ. ,jhy; Ngh;f;fg;gl;l gFjpfSf;F ,J 

ghJfhg;gha; ,Uf;fpwJ. ,J ,uj;j  jrpuq;fSk;> Nrh\zpfSk; 

euk;GfSk; fye;jpUf;fpw ,ioAs;s Mdha nerthy; cz;lhFk;. 

ntspj;Njhy; 

 ,J rUkj;jpw;Fg; ghJfhg;gha; mij %bapUf;fpwJ. ,J Vf;fj;Jf;F 

xNu jbg;Gs;sJ my;y. cs;sq;if cs;sq;fhypy; jbj;J 

KuzhapUf;fpwJ. 

 ghp rUkj;jpy; ntspg;gf;fj;jpy; mNdf thpfs; xd;Wf;nfhd;W 

FWf;fhfr; nrhy;YfpwjhfTk;> mitfs; Nkdpiag; gy tbTs;s 

NfhLfshfg; gphpf;fpwjhfTq; fhzyhk;. ,t;thpfs; Koq;if Kjypa 

klf;Ffspw; rUk RUf;fpdhw; ghpjhf;fg;gl;bUf;Fk;. ifapd; gpw;gf;fk; 

Kjypa kw;w   gFjpfspYs;s thpfs; kpf Ez;zpajhAk; NfhLfs; 

rpwjhAk; ,Uf;Fk;. cs;sq;if> cs;sq;fhypYk;  tpuy;fspYk; ,t;thpfs; 

tisthAk; Njhw;wkhAk; ,Uf;Fk;. ,it jhq;fs; %Lk; fLf;fspd; 

epiuf;Fk; gUikf;Fs; rhpahapUf;Fk;. ntspj;Njhypd; cl;gf;fKk; 

cl;Njhypd; ntspg;gf;fKk; mize;J fLf;fis %bf;nfhs;Sk;. 

kaph; 

 ntspj;Njhypd; Xh; Ngjk;> cs;sq;if> cs;sq;fhy; jtpu rhPuj;jpd; 

kw;nwy;yh gFjpapYk; kapUz;L> kaphpd;  ePsk; jbg;G> epwk;> rhPuj;jpd; gy 



 
 

gFjpfspYk;. gy Ml;fspYk; tpj;jpahrk;. rpyg; gFjpapy; kpf FWj;J jd;  

FJtj;Jf;F ntspNa tuhkypUf;Fk;. jiy kaph; mjpf ePsk;. fz; 

klypYk; Kfj;jpYs;s kaph; mjpfk; jbj;jitifs;> kaphpd; mb Njhypw; 

Gije;J neLkaph;fs; NjhYf;F Moj;jpypUf;Fk;. Mdha nertYk; 

,wq;fp> epz tpyq;fshy; #lg;gl;;L  ,Uf;Fk;. kaphpd; mb> eLg;gFjpapy; 

gUj;jjhAk; nkhl;L tbthAk; ,Uf;Fk;. kaph; FJtj;jpy; epd;W kaph; 

cz;lhFk; tif cl;Njhypd; fLg;gilapy; epd;W ntspj;Njhy; 

cz;lhtjw;F epfh;. 

epzf;FJtq;fs; 

 cl;Njhypy; Gije;J fplf;Fk;> rpWj;j igahd jpus;fNs. ,itfs; 

Njhypd; vg;gFjpapYk; cz;L. cr;re;jiyapYk;> Kfj;jpYk;> mghdd;> 

%f;F>tha;> ntspf;fhjhfpa Jthuq;fis Rw;wpYk; ,its; kpFjp. 

,f;FJtq;fs; xt;nthd;Wf;Fk; Ez;zpa Foyhd jhiu xt;nthd;W 

cz;L. ,j;jhiu FJtj;jpYs;s gy nghf;fzk; tpOe;j rpW igapy; 

Kbak;. igf;Fk; jhiuf;Fk; Rtuha; ,Uf;Fk;. rt;Tf;F Mtufk; 

cs;Siuaha; ,Uf;Fk;. ,t;thuhj;jpd; tpyq;fspy; epztDf;fs; epiwa 

,t;tpyq;fs; fod;W igf;Fs;Ns xUkpf;f $b ig epwAk; NghJ 

jhiuahy; ntspapy; vg;NghJk; ff;fp Njhiy gRikahf;fpd;wd. 

epzj;jhiufspd; Jthuq;fs; kpFjpaha; kaph;f;FJtq;fspy; jpwf;Fk;. rpy 

Njhypd; ntspg;gf;fj;jpy;  jpwf;Fk;. 

tpah;it FJtq;fs; 

 Njfj;jpYs;s ePh; gjhh;j;jq;fs;> thA gjhh;j;jq;fspy; mjpf gw;iw 

Njhyhy; fopj;J tpLtjw;fhd Xh; cUg;ghFk;. ,it Njfj;jpd; 

vg;gFjpapYk; cz;L. 

 

 

 

 

 

 

 

 



 
 

PHYSIOLOGY OF SKIN – SIDDHA ASPECT 
cly;jj;Jtk; - njhopy; 

 Njhypd; ruPuj;jpd; ntspg;gFjp KOtijAk; %b mjd; %l;Lf;fs; 

nespTfnsy;yhk; njhlh;e;J> jhd; %bapUf;Fk; rhPug; gFjpfis vy;yhk; 

fhty; nra;Jtky;yhky;  mjw;Fhpa njhopYs;s gytifahd 

$WfSf;Fk; MjhukhapUf;fpd;wJ. 

 rw;Wk; czh;r;rpapy;yhj ntspj;Njhy; $hpa czh;r;rpAs;s 

cs;Njhiy %Lk;> xU ciwf;Fr; rkhdkhf ,Uf;fpwJ. ntspj;Njhy; 

cs;Njhypd; czh;r;rpia kOf;fp kl;Lg;gLj;jpypUf;fpwJ. 

 cs;NjhypYs;s ePh;fs; mZtZtha;g; guthkYk; kdpjUf;F 

NehpLk; er;Rf; fhw;Wfs; clk;gpy; cl;nry;yhkYk; gz;ZtjpdhNy 

ntspj;Njhy; clypNy rpy tpahjpfis tuhjgb fhty; gz;ZfpwJ. 

ntl;L> fPW> Gz; Kjypa fhuzq;fspdhNy ntspj;Njhypy; VJnkhU 

ePf;fk; fhZk; nghOJ mjd; fhty; FiwAk;. NjhypYs;s euk;Gfs; 

mjDila ghprj;Jf;F my;yJ czh;r;rpf;Fhpa fUtpfshk;. mitfs; 

topaha; Ntfq;fs; mNefk; fhhpaq;fis czh;e;J kpFjpahd ,d;g 

Jd;gq;fis mDgtpf;f KbahJ. 

 clypNy cs;s  fopTfspy; kpFjpahditfs; NjhypYs;s 

Jthuq;fs; topaha;f; fope;J NghFk;. mitfspy; epzkhfTk; rpy 

ePuhtpahfTk; rpy ,Ue;jhkpykhfTk; fopAk;. Njhypy; eidf;fpd;w epzk;> 

epzf; NfhshWfs; topahff; FUjpapYe;J gphpfpd;wJ. fhq;if> Fsh;ik> 

<uypg;G vd;gitfis mjpfkha;j; jhq;f Ntz;ba Njhypd;  gFjpfspNy 

epzk; epuk;gg; gutpapUf;Fk; ,f;Nfhsq;fspypUe;J epzk; nghrptjdhy; 

Njhy; kpUJthJkd;wpj; Njfj;jpYs;s FUjpAk; Rj;jpailfpwJ. 

 tpah;itf; Nfhsq;fs; FUjpapypUe;J tpah;itiaf; gphpfpd;dwd.  

jf;f fhyq;fspNy ,f;Nfhsq;fpypUe;J tpah;it ,iltplhky; 

cz;lhtjpdhNy Njhy; gRik nfhz;bUf;Fk;. ,e;eidT 

Njhw;whkypUf;Fk; nghOJ mjw;Fj; Njhw;w tpah;it vd;W ngah;. mJ 

Jspj;Jspaha; Njhw;Wk;NghJ mjidj; Njhw;Wk; tpah;it vd;gh;. 

tpah;itf; Nfhsq;fspd; njhopy; jlq;fypd;wp  elg;gJ Rfj;Jf;F kpfTk; 

mtrpahkhFk;. 



 
 

ANATOMY OF SKIN – MODEREN ASPECT 
 The skin or the integument is the external organ that covering the surface of 

the body and protects the deeper tissues from UV light and infection injury. 

 It contains the peripheral endings of many of the sensory nerves. It plays 

important part in the regulation of the body temperature and also has limited, 

excretory and absorbing powers. 

 It consists principally of a layer of dense connective tissue, termed the 

dermis and an external covering of epithelium termed the epidermis  which are 

separately by an irregular border Development. 

 The epidermis and its appendages (hairs, nails, Sebaceous and Sweat 

glands) are developed from ectoderm, the corium or true skin is of mesodermal 

origin. 

Epidermis  
 The epidermis, cuticle or scar skin is non vascular, consists of Stratified 

epithelium, and is accurately molded over the papillary layer of the dermis.  It 

varies in thickness in different parts of the body. 

 The more superficial layer of epidermis is called the horny layer (Stratum 

Corneum) which may be separated by maceration from a deeper Stratum which is 

called Stratum mucosum. 

 The epidermis is composed of the following 5 layers from base to the 

surface. 

1.Stratum germinatum – Basal Cell Layer 

2. Stratum Spinosum – Prickle Cell Layer 

3. Stratum granulosum Granular Cell Layer 

4. Stratum Lucidum 

5. Stratum Corneum – Horny Layer 

1. Stratum germinatum  (Basal Cell Layer) 

It is the deepest layer, is composed of columnar or cylindrical cells. 

The cells of this layer undergo division by mitosis, supplying new cells to make 

up for the continual loss of surface layers from abrasion. 



 
 

The basal cell layer consists of a single layer of Keratinocytes that 

forms the junction between the epidermis and dermis.  The superficial epidermal 

layers originate from the basal cell layer. 

Depending upon the complexion of the individual melanocytes which 

are a type of dentritic cells are seen interspersed in the keratinocytes of the basal 

layer.  Melanocytes have small nuclei with clear cytoplasm containing melanin 

granules and are usually spaced as every tenth cell in the basal layer. 

Melanocytes 

 Pigment cells are easily distinguished from other cells because they 

contain brown pigment (melanin) in their cytoplasm. 

 They are most abundant in connective tissue of the skin, and in the 

Choroids and iris of the eyeball. 

 Along with pigment containing epithelial cells they give the skin, the iris 

and the Choroids their dark colour. 

 Variations in the number of pigment cells and in the amount pigment in 

them accounts for differences in skin colour of different races and in 

different individuals. 

 Many cells contain pigment in their cytoplasm but only a few are 

actually capable of Synthesizing melanin.  Such cells are called 

melanocytes.  Melanocytes are star shaped with long branching 

processes. 

 The remaining cells are those that have engulfed pigment released by 

other cells.  These cells are called chromatophores or melanophores. 

Melanin  

 Melanin is the brown black, non-hemoglobin derived pigment normally 

present in the hair, skin, choroid of the eye, meningesand adrenal medulla. 

 It is synthesised in the melanocytes and dentritic cells, both of which are 

present in the basal cells of the epidermis and is stored in the form of cytolasmic 

granules in the phagocytic cells called the melanophores, present in he underlying 

dermis. 

 



 
 

Melanin distribution 

 It is widely distributed in the body but peculiarity enough it is limited only 

to these structures which have got an exodenmal origin, for skin, hair, Choroids 

coat of retina and substansia nigra of the brian, it is formed from tyrosine by 

oxidative metabolism and polymerization. 

2. Stratum Spinosum (Prickle cell layer) 

This layer is composed of several layers of polygonal prickle cells or 

squamous cells.  The number of cells depending upon the area of the body from 

which the skin is taken for histologic preparations. 

These cells posses intercellular bridges or tonofilaments. These 

intercellular cytoplasm contain PAS positive material that is precursor of keratin. 

3.Stratum granulosam (Granular Cell Layer) 

  This layer consists of 1 to 3 layers of flat cells that lie parallel with 

the surface. They contain numerous keratohyaline basophilic granules that stain 

deeply with hemotoxylin (PAS negative). They are composed of kerotohyalin 

which is a substance that apparently is transformed into keratin in more superficial 

layers.  Granular cell layer is much thicker in palms and soles. 

4.Stratum Lucidum  

   This layer present exclusively in palms and soles as a thin 

homogenous, eosinophilic non nucleate zone. Their nuclei and cell boundaries are 

not visible. 

5. Stratum Corneum (Horny Layer) 

  It is composed of squamous plates of scales fused together to make 

the outer horny layer.  These plates are the remains of the cells and contain a 

fibrous protein and keratin. 

  The most superficial layer sloughs off or desquamates.  The 

thickness of this layer is correlated with the trauma to which as area is subjected 

being very thick on the palms and soles but thin over protected areas. 

  The Stratum Corneum is also normally devoid of nuclei and consists 

of eosinophilic layers of keratin. 

 



 
 

Dermis 

  The Dermis, corium, cutis vera or ture skin is tough, flexible, and 

elastic.  Its thickness varies in different parts of the body.  Thus it is very thick in 

the palms of the hands and soles of the feet.  In the eyelids scrotum and penis, it is 

thin. 

  The dermis consists of felted connective tissue with a varying 

amount of elastic fibers and numerous blood vessels, lymphatics and nerves. The 

dermis consists of two layers, a deeper or reticular layer and a superficial or 

papillary layer. 

  The Specialized nerve endings present at some sites perform specific 

functions.  Namely, pacinian corpuscles, meissner corpuscles, ruffini corpuscle, 

end bulbs of Krause. 

  Besides these structures, the dermis contains cutaneous appendages 

or adnexal structures.  These are sweat glands, sebaceous glands, hair follicles, 

arrectores pilorum and nails. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

PHYSIOLOGY OF SKIN MODERN ASPECT 
Functions of the Skin 

1.Protective function 

 Skin forms the covering of all the organs of the body and protects these 

organs from, 

i. Bacteria and toxic substances 

ii.  Mechanical blow and 

iii. Ultraviolet rays 

i) Protection from bacteria and Toxic Substances 

Skin covers the organs of the body and protects the organs from 

having direct contact with external, environment.  Thus, it prevents the 

bacterial infection. 

The Keratinized stratum corneum of epidermis is responsible for the 

protective function of skin.  This layer also effects resistance to the skin against 

toxic chemicals like acids and alkalis.  If the skin is injured, infection occurs 

due to invasion of bacteria from external environment. 

ii)   Protection from Mechanical Blow 

The skin is not tightly placed over the underlying organs or tissues.  

It is somewhat loose and moves over the underlying subcutaneous tissues.  So, 

the mechanical impact of any blow to the skin is not transmitted to the 

underlying tissues. 

iii) Protection from Ultraviolet Rays 

Skin protects the body from ultraviolet rays of sunlight.  Exposure to 

Sunlight or to any other source of ultraviolet rays causes increased production 

of melanin pigment in skin.  This absorbs ultraviolet rays. At the same time, the 

thickness of Stratum corneum is increased.  This layer also absorbs the 

ultraviolet rays. 

2.Role of skin as sense organs 

Skin is considered as the largest sense organ in the body.  It has many nerve 

endings which are specialized to form cutaneous receptors. 



 
 

These receptors are Stimulated by the sensations of touch, pain, pressure 

and temperature and convey these sensations through the afferent nerves to the 

brain.  And the perception of different sensation occur. 

3. Storage function 

Skin can store fat, water, Chloride and sugar.  It can also store blood 

by the dilation of the blood vessels. 

4. Synthesis of Vitamin D 

Vitamin D is Synthesised in skin by the action of ultraviolet rays on 

Cholesterol. 

5. Excretory function 

Skin can excrete small quantities of waste materials like urea, Salts 

and fatty substances. 

6. Absorptive function 

Skin can absorb the fat soluble substances and some ointments. 

7. Secretory function 

Skin secretes sweat through sweat glands and sebum through 

sebaceous glands.  By secreting sweat, skin regulates body temperature and 

water balance.  Sebum keeps the skin smooth and moist. 

8. Regulation of water and electrolyte balance 

Skin regulates water balance and electrolyte balance in body by 

excreting water and salts through sweat. 

9. Regulation of body temperature 

Skin plays an important role in the regulation of body temperature. 

Excessive heat is lost from body through skin by radiation, conduction, 

convection and evaporation.  Sweat glands of the skin take active part in heat 

loss by secreting sweat.  The lipid content of sebum prevents loss of heat from 

the body in cold environment. 

Colour of the skin  

 The Colour of the skin depends upon two important factors namely, 

 1.Pigmentation of skin and 

 2.Hemoglobin in the blood 



 
 

1. Pigmentation of the skin 

 Cells of the skin contain a brown pigment called melanin.  The cells, which 

synthesize this are called melanocytes.  The melanocytes are present mostly in the 

stratum germinativum and stratum spinosum of epidermis.  After synthesis, the 

pigment spreads to the cells of the other layers. Apart from melanin, there are 

some more pigments in the cells of the epidermis. 

Melanin 

 It is protein in nature and its synthesized from the amino acid tyrosine via 

dihydroxy phenyl alanine (DOPA). Skin becomes dark if the melanin content is 

increased. 

2.Hemoglobin in the blook 

 The amount and the nature of blood pigment, hemoglobin circulating in the 

cutaneous blood vessels play an important role in the colouration of the skin.  

Paleness of the skin in anaemia due to decreased hemoglobin content. When, there 

is a rush of blood due to cutaneous vasodilation (blushing) the colour of the skin as 

in the case of cyanosis is caused by excessive amout of reduced hemoglobin.  

 

 

 

 

 

 

 

 



 
 

PATHOLOGY – MODEN ASPECT 
 Vitilogo is an acquired condition in which there is complete loss of 

melanocyctes are lack of melanin synthesis in affected patches. 

 The melanin synthesis can be influenced by a variety of factors. 

Many possible causes for vitiligo have been identified. 

1.  Limitation of tyrosine (subtrate) availability. 

2.  Deficiency or lack of the enzyme tyrosinase. 

3.  Presense of inhibitors of tyrosinase. 

4.  Impainment in melanin polymerization (melanin synthesis) 

5.  Decrease in melanosomes melanocyctes 

6.  Lack of protein matrix in melanosomes 

7.  Copper deficiency 

8.  Increased tryptophan 

9.  Increased melatonin 

10.  Decreased MSH. 

 

 The enzyme tyrosinase catalyses the oxidation of tyrosin to 

dihydroxy phenylalanine (DOPA) in melanocyctes. 

 phenylalanine and tyrosine are structurally related aromatic amino 

acids phenylalanine is an essential amino acid while tyrosine is non 

essential amino acid. 

 The only function of phenylalanine is its conversion to tyrosine. The 

predominant metabolism of phenylalanine occurs through tyrosine. 

MELANIN FORMATION 

 Melanin whenever it is found, is formed in the local cells by the enzyme 

tyrosinase or melanase. The mother substance, upon which the enzyme acts, is a 

tyrosine derivative (DOPA) believed to be formed in the adrenals. The broad steps 

of melanin synthesis from the oxidation of phenylalanine or tyrosine are as follows 

1. Tyrosine   +O2        DOPA   DOPA quinone  

                         Tyrosinase  



 
 

2. DOPA – quinone    2 – carboxy  2,3- dihydro – 5,6 – 

dihydroxyindole                       2 – carboxy  2,3- dihydro – indole – 5,6 – 

quinone                      5,6 dihydroxyindole 

3. 5,6 dihydroxyindole                      indole – 5,6 – quinone → melanin  

 

Melanin formation in both human and amphibian skin is augmented by the 

hormone known as intermedian or melanocyte stimulating hormone (MSH) 

secreted by the pars intermedia of the pituitary gland. Adrenocorticotrophic 

hormone (ACTH) secreted by anterior pituitary has melanocyte stimulating 

activity similar to MSH although to a much lower degree. In Addison’s disease 

ACTH is secreted in a large amount and there is brownish black pigmentation of 

the exposed parts of the skin, (Eg) hands, feet etc and mucous membrane.  

Melatonin, extract from bovine pineal gland, causes concentration of 

melanin near the nuclei of melanocytes in frog and as a result of this the skin 

becomes pallor. Its role in human is not known.  

In melanotic sarcoma, melanin may be found in the urine.      

The skin colour of the individul is determined by the relative concentrations 

of black and red melanins.  

 This dependent on many factors, both genetic and environmental. 

These include, 

(i) The activity of tyrosinase 

(ii) The density of melanocytes 

(iii) Availability of tyrosine etc 

 

II Teypcophan 

 It is an essential amino acids. It contains a indole ring chemically it is a 

amino B indole propionic acid. It is procersor for the synchosis of important 

compounds namely NAD and NADP (Coenzymes of searin) scrotonin and 

meltonin 

 

 



 
 

MELATONIN 

 Melatonin is a hormonc, mostly synthesized by the pineal gland.  It 

inhabits tyrosinase thus interfering in pigment formation. Source of 

secretion 

 Melatonin is secreted by the parenchymal cells of pineal gland 

Chemistry 

 Melatonin is an indole N acetyl – 5 methoxy trypranine Function 

 Melatonin lightens the colour of the skin of certain animals like frogs 

and fish. It blocks the action of MSH and ACTH 

Melatonin synthesis 

   Tryptophan 

  O2   
        Tryptophan Hydroxylase 
  H2o 

  5- Hydroxytryptophan 

        Aromatic amino acid 
                    decarboxulase 

  Co2 

   Serotonin 

    Acetyle Co A  Serotenin 

 Co ASH  N acetylase 

    

   N Acety serotonin 

    N Acety serotonin 

    O methyl transferase 

    

  

 

 Melatonin inhibits the production of mealnoneytes slimulating 

hormone (MSH) 

 If melatonin increased, the production of MSH decreased, melanin 

synthesis in melanocytes decreased.     

Melatonin 
 



 
 

III. Melanin stimulating hormone 

 The middle lobe of the pituitary secretes hormone, originally known 

as intermedin or melanocyte stimulating hormone (MSH) 

 Melanin formation in both human and amphibian skin is augmented 

by the hormone known as intermedian or melanocyte – stimulating 

hormone (MSH) secreted by the pars intermedia of the pituitary 

gland. 

 MSH promotes the synthesis of skin pigment melanin and disperses 

melanin granules that ultimately leads to darkening of the skin. 

 Two types of MSH, a MHS and 6 MSH. The similarity in structure 

between MSH ACTH explains the mild but definite melanophore 

expanding activity of ACTH. 

 MSH increased the serum copper level. This is accompanied by 

inner case in the melanin formation. 

  MSH   Melanocyte          Melanin Synthesis  

ACTH 

 Adreno corticotnophic  hormone (ACTH) secreted by anterior 

pituitary has melanocyte stimulating activity similar to MSH 

although to a much lower degree. 

 In aditions disease ACTH is  in a large amount and there is brounigh 

black pigmentation of the exposed parts of the skin like hands.  

 ACTH           MSH         Meanocytes         Melatin  Synthesis   Copper. 

 The body contains about 100mg copper distributed in different 

Biochemical functions 

1) Copper is an essential constitnent of the enzyme Ayrosinase. 

2) Copper is necessary for the synthesis of haemoglobin (Cu is a 

constituent of ALA syntheses needed for hemo synthesis) 

3) Ceruloplasonin serves as ferroxidase and is involved is the conversion of 

Iron form Fe2- to Fe3+ in which form iron is transported in plasma. 

4) Copper is necessary for the synthesis of melanin and phospholipids. 



 
 

5) a copper protein complex in invertebrates functions like for O2 

transport. 

Requirements   

 Adults – 2 – 3mglday 

 Infants and children – 0.5 – 2mglday  

Sources   

 Liver, Kidney, Meat, Eggyolk, Cereals, Nuts and Green Leafy vegetables 

Absorption  

 About 10% of dietary copper is absorbed, mainiy in the duodenum. 

 Metallothioneen is a transport protein that facilitates copper 

absorption. 

 Phytate, Zine and molybdenum decrease copper uptake. 

Vitiligo 

 Vitiligo is a disorer of the skin especially due to loss of pigment 

without any disturbances and textural alterations. 

 A condition due to failure of melanin formation in the skin produced 

sharply demareated, milky white patches with hyperpigmented 

borders. 

 Vitiligo is characterized by the presence of non-pigmented areas of 

irregular shape, which develop on the epidermis of skin and hair. In 

this condition there is absence or deficiency of melanin, a dark 

pigment of the skin produced by melanocytes under the stimulation 

of the sun light and the control of a melanin stimulating hormone of 

the hypophysis. 

 vitiligo is due to some derangement in the pigment metabolism 

resulting in appearance of white patches in the skin. It is hard to say 

whether the site of derangement is usually general or local, but the 

main affected part is the skin, which is the most exposed part of the 

body. It can be examined by naked eye and can furnish a lot of 

information about the person and the disease. 
 



 
 

  

 

EVALUVATION OF SWETHA KUTTAM  

MATERIALS AND METHODS 

MATERIALS 

 The clinical study on swetha kuttam was carried in the out patients in post 

graduate department of Noi naadal at Govt Siddha Medical College, 

Palayamkottai. 

 30 cases with clinical signs and symptoms of Swetha kuttam of both sex of 

all different ages were studied under the guidance of faculties of post graduate 

department.  

SELECTION OF PATIENTS 

 The clinical study was done in cases, out of that 30 cases were selected on 

the basis of clinical symptoms as indicated in the Siddha text.  

SELECTION CRITERIA 

INCLUSION CRITERIA  

 Age between 15 – 65 yrs 

 Sex – both male and female 

 Hypo pigmentation in skin and mucous membrane 

EXCLUSION CRITERIA  

 Birth mark (Mole) 

 Burns 

 Leprosy 

 Associated with other major illness  

METHODOLOGY        

STUDY DESIGN 

              Observational type of study.                                        

STUDY ENROLLMENT 

 In the study, patients reporting at the OPD & IPD of Govt Siddha Hospital 

with the clinical symptoms of “Swetha kuttam” will be referred to the 



 
 

Research group. Those patients will be screened using the screening 

proforma (Form-I) and examined clinically for enrolling in the study based 

on the inclusion and exclusion criteria. Based on the inclusion criteria the 

patients will be included first and excluded from the study on the same day 

if they hit the exclusion criteria. 

 The patients who are to be enrolled would be informed (Form IV-A) about 

the study, and the objectives of the study in the language and terms 

understandable for them. 

 After ascertaining the patients’ willingness, a written informed consent 

would be obtained from them in the consent form (Form IV). 

 All these patients will be given unique registration card in which patients 

Registration number of the study, Address, Phone number and Doctors 

phone number etc. will be given, so as to report to research group easily if 

any complication arises. 

 Complete clinical history, complaints and duration, examination findings all 

would be recorded in the prescribed proforma in the history and clinical 

assessment forms separately. Screening Form- I will be filled up; Form I-A, 

Form –II and Form –III will be used for recording the patients’ history, 

clinical examination of symptoms and signs and lab investigations 

respectively. 

INVESTIGATIONS DURING THE STUDY 

        The patients will be subjected to basic laboratory parameters during the study. 

TREATMENT DURING THE STUDY 

        Normal op treatment procedure followed in Govt.Siddha medical college will 

be prescribed to the study patients. 

  

STUDY PERIOD 

 Total period                                       - 1yr 

 Recruitment for the study                  -  Upto 10 months 

 Data entry analysis                            - 1  month 

 Report preparation and submission   - 1  month 



 
 

 

 

 DATA MANAGEMENT 

 After enrolling the patient in the study, a separate file for each patient will 

be opened and all forms will be filed in the file. Study No. and Patient No. 

will be entered on the top of file for easy identification and arranged in a 

separate rack at the concerned OPD unit. Whenever study patient visits 

OPD during the study period, the respective patient file will be taken and 

necessary recordings will be made at the assessment form or other suitable 

form. 

 The screening forms will be filed separately. 

 The Data recordings will be monitored for completion and adverse event by 

HOD and Faculty of the department.  Any missed data found in during the 

study, it will be collected from the patient, but the time related data will not 

be recorded retrospectively 

 All collected data will be entered using MS access/excel software onto 

computer. 

 Investigators will be trained to enter the patient data and cross checked by 

department Staffs. 

 

STATISTICAL ANALYSIS       

     All collected data will be entered in to computer using MS Access/MS 

Excel software by the investigators.  The level of significance will be 0.05. 

Descrptive analysis will be made and necessary tables/graphs generated to 

understand the profile of patients included in the study. Then statistical analysis for 

significance of different diagnostic charecterictics will be done.Student‘t’ test and 

chi-square test are proposed to be performed for quantitative and qualitative data. 

 

 



 
 

 

 

OUTCOME OF STUDY 
  

 The out come of the author’s study will be targeted in following topics 

 Naa 

 Niram 

 Mozhi 

 Vizhi 

 Sparisam 

 Malam 

 Moothiram 

 Naadi 

 Manikkadai nool 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

OBSERVATION AND RESULTS 

 Results were observed with respect of the following aspects 

 Age distribution 

 Sex distribution 

 Occupational status 

 Socio economic status 

 Kaalam 

 Thinai reference 

 Seasonal variation 

 Diet habits 

 Mukkuttram distribution 

 Udal thathukkal 

 Site of lesion 

 Signs and symptoms 

 Ennvagai thervugal 

 Manikkadai nool 

 Laboratory findings 

 

 

 

 

 

 



 
 

 

 

OBSERAVATION AND RESULTS 

Table - 1  

AGE DISTRIBUTION 

S.No Age Distribution No.of Cases Percentage % 

1. 1-10 - - 

2. 11-20 - - 

3. 21-30 3 10 

4. 31-40 7 23 

5. 41-50 4 13 

6. 51-60 9 31 

7. 61-70 7 23 

 

 
 

 Out of 30 cases, 31% of cases belongs to age group 51-60, 23% of cases 

belongs to age group 31-40 and 61-70. 
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Table - 2  

SEX DISTRIBUTION 

S.No Sex No.of Cases Percentage % 

1. Male 20 67 

2. Female 10 33 

 

 
 

 Out of 30 cases, 67% were male and 33% were female. Male and female 

affected in the ratio 2:1.  
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Table - 3 

OCCUPATIONAL STATUS 

S.No Type of Occupation No.of Cases Percentage % 

1. Coolie 10 33 

2. Student 2 7 

3. Farmer 8 27 

4. House wifes 10 33 

 

 
 

 Out of 30 cases, 33% of the population affected by the disease were coolie 

and house wifes. 
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Table - 4 

SOCIOECONOMIC STATUS 

S.No Socio economic 

status 

No.of Cases Percentage % 

1. Upper 10 33 

2. Poor 5 17 

3. Middle 15 50 

 

 
 

 Out of 30 cases, 50% of cases were middle class. 
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Table - 5 

KAALAM 

S.No Kaalam No.of Cases Percentage % 

1. Vaatha 5 17 

2. Pitha 25 83 

3. Kabha - - 

 

 

 
 

 Out of 30 cases, 83% of cases were in the pitha kaalam of their life and 

17% were in vaatha kaalam. 
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Table - 6 

THINAI 

S.No Thinai No.of Cases Percentage % 

1. Marutham 28 93 

2. Neithal 2 7 

 

 
 

 Out of 30 cases, 93% of cases belonged to marutham type of land. 
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Table - 7 
SEASONAL VARITAION (PARUVA KAALAM) 

S.No Paruva Kaalam No.of Cases Percentage % 

1. Ilavenil kaalam 2 7 

2. Mudhuvenil kaalam 19 63 

3. Kaar kaalam 8 27 

4. Koothir kaalam 1 3 

 

 

 
 

 Out of 30 cases, 63% of cases were affected in mudhuvenil kaalam 
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Table - 8 
DIET HABITS 

S.No Diet No.of Cases Percentage % 

1. Vegetarian 12 40 

2. Mixed 18 60 

 

 
 Out of 30 cases, 60% of cases had taken mixed diet. 
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Table - 9 

DISTRIBUTION OF MUKKUTRAM 

VALI REFERENCE 

S.No Classification of 

Vali 

No.of Cases 

affected 

Percentage % 

1. Praanan - - 

2. Abaanan 4 13 

3. Viyaanan 30 100 

4. Uthaanan 30 100 

5. Samaanan 30 100 

6. Naagan - - 

7. Koorman - - 

8. Kirukaran - - 

9. Devadhathan - - 

10. Thananjeyan - - 

 

 
 Out of 30 cases, viyaanan, uthaanan, samaanan were affected in 100% of 

cases. 
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Table - 10 

 

B) AZHAL REFERENCE 

S.No Classification of 

Azhal 

No.of Cases 

affected 

Percentage % 

1. Anal Pitham 30 100 

2. Ranjaga Pitham 30 100 

3. Prasaka Pitham - - 

4. Saathaga Pitham - - 

5. Aalosaga Pitham 30 100 

 

 
 

 Out of 30 cases, anal pitham, ranjaga pitham, prasaka pitham were affected 

in 100% of cases 
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Table - 11 

 

C) KABHAM REFERENCE 

 

S.No Classification of 

Kabham 

No.of Cases 

affected 

Percentage % 

1. Avalambagam - - 

2. Kilethagam 30 100 

3. Pothagam - - 

4. Tharpagam - - 

5. Santhigam - - 

 

 

 
 

 Out of 30 cases, Kilethagam was affected in 100% of cases 
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Table – 12 

 

UDAL THAADHUKKAL 

S.No Udal Thaadhukkal No.of Cases 

affected 

Percentage % 

1. Saaram 30 100 

2. Senneer 30 100 

3. Oon 30 100 

4. Kozhuppu - - 

5. Enbu - - 

6. Moolai - - 

7. Sukkilam/Sronitham - - 

 

 
 

 Out of 30 cases, saaram, seneer, oon were affected in 100% of cases. 
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Table - 13 

SITE OF LESION 

S.No SITE No.of Cases 

affected 

Percentage % 

1. Mucous membrane 3 10 

2. Penis 3 10 

3. Scrotum 2 7 

4. Lips 4 13 

5. Anus 1 3 

6. Other areas 14 47 

 

 
 

 Out of 30 cases, 47% of cases had hypopigmentation in skin and 53% had 

hypopigmentation in mucous membrane, penis, scrotum, lips and anus. 
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Table - 14 

SIGNS AND SYMPTOMS 

S.No Signs and symptoms No.of Cases 

affected 

Percentage % 

1. Hypopigmentation 30 100 

 

 

 
 

 Out of 30 cases, 100% of the cases presented with the above clinical 

symptom. 
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Table - 15 

COLOUR OF TONGUE 

 

S.No Colour No.of Cases Percentage % 

1. Pale Red 24 80 

2. Pale 6 20 

 

 

 
 

 Out of 30 cases 80 % of cases had pale red coloured tongue. 
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Table - 16 

 

 

FISSURE IN TONGUE 

S.No Fissure No.of Cases Percentage % 

1. Present 8 27 

2. Absent 22 73 

 

 

 

 
 Out of 30 cases fissure in tongue was present in 27% of cases. 
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Table - 17 

 

COATING IN TONGUE 

S.No Coating No.of Cases Percentage % 

1. Thin Coating 20 67 

2. Thick coating 10 33 

 

 
 

 Out of 30 cases 67% of cases had thin coated tongue. 
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Table -18 

SHINING IN TONGUE 

S.No Shining No.of Cases Percentage % 

1. Present  6 20 

2. Absent 24 80 

 

 

 

 
 

 Out of 30 cases shining in tongue was observed in 80% of cases. 
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Table - 19 

NIRAM 

S.No Colour of Hypopigmentation No.of Cases Percentage 

% 

1. Blackish white discolouration 5 17 

2. Lotus flower like discolouration 15 50 

3. Leucas flower like discolouration 10 33 

 

 
 

Out of 30 cases, 50 % had lotus flower like discolouration, 33% had leucas flower 

like discolouration, 17% had blackish white discolouration. 
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Table - 20 
 

AREA OF HYPOPIGMENTATION 

S.No Area of Hypopigmentation No.of Cases Percentage % 

1. Mucous membrane 3 10 

2. Penis 3 10 

3. Scrotum 2 7 

4. Lips 4 13 

5. Anus 1 3 

6. Other areas 14 47 

 

 

 
 

 Out of 30 cases, 47% of cases had hypopigmentation in skin and 53% had 

hypopigmentation in mucous membrane, penis, scrotum, lips and anus. 
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Table - 21 

MOZHI 

S.No Pitch No.of Cases Percentage % 

1. Moderate pitch 22 73 

2. Low pitch 6 20 

3. High pitch 2 7 

 

 
 

 Out of 30 cases, 73% of cases had moderate pitch. 
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Table - 22 

VIZHI 

S.No Colour  of Venvizhi No.of Cases Percentage % 

1. White 11 37 

2. Muddy 18 60 

3. Reddish 1 3 

 

 
 

Out of 30 cases, 60 % of cases had muddy conjunctiva. 
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Table - 23 

SPARISAM 

S.No Sparisam No.of Cases Percentage % 

1. Veppam 2 7 

2. Mitha veppam 20 67 

3. Thatpam 8 26 

 

 
Out of 30 cases, 67 % of cases were mitha veppam in natured. 
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Table - 24 

MALAM 

S.No No. of frequency / day No.of Cases Percentage % 

1. 1 time 10 34 

2. 2 times 16 53 

3. 3 times 4 13 

 

 
 

 Out of 30 cases, 53 % of cases had regular bowel movements. 
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Table – 25 

 

COLOUR OF STOOLS 

S.No Colour No.of Cases Percentage % 

1. Yellowish Brown 26 87 

2. Brown 4 13 

 

 

 
 

 Out of 30 cases, the colour of stool was normal in 87% of cases. 
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Table  - 26 

 

 

CONSISTENCY  OF STOOLS 

S.No Consistency No.of Cases Percentage % 

1. Ilagal 26 87 

2. Irugal 4 13 

 

 
 

 Out of 30 cases, 87% of cases had normal consistency of stools. 
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Table - 27 

NEER – COLOUR OF URINE 

S.No Colour No.of Cases Percentage % 

1. Dark yellow - - 

2 Yellow 8 26 

3. Light Yellow 22 74 

4. Whitish yellow - - 

 

 

 

 
 

 Out of 30 cases, 74% of cases was observed to have light yellow coloured 

urine. 
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Table -28 

 

NEIKKURI 

 

S.No Type of spreading No.of Cases Percentage % 

1. Aravena Neendathu 1 3 

2. Aazhi pol paraval 4 14 

3. Muthu Pola 

Nindrathu 

25 83 

 

 
 

 Out of 30 cases, 83% of cases had neikkuri has muthu pol nitral. 
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Table - 29 

NAADI 

S.No Naadi No.of Cases Percentage % 

1. Vaatha Kabham 13 43 

2. Kabha Vaatham 17 57 

 

 
 

 Out of 30 cases, 57% of cases had kabha vatha naadi, 43% of cases had 

vatha kabha naadi. 
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Table - 30 

MANIKKADAI NOOL 

S.No Manikkadai in fbs No.of Cases Percentage % 

1. 8 ¾ 17 57 

2. 8 ½ 8 26 

3. 11 3 10 

4. 10 ½ 2 7 

 

 
 

 Out of 30 cases, 57 %  were with 8 ¾ viral kadai. 
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ENNVAGAI THERVUGAL 
S. 
No 

OP 
No 

AGE SEX NAA NIRAM MOZHI VIZHI SPARISAM MALAM 
MOOTHIRAM 

NAADI 
NEERKURI NEIKURI 

1 44111 36 M FT LFD MP MC MV N LY KN KV 
2 44372 49 M CT LeFD MP MC V N LY KN KV 
3 46057 58 M PT LFD MP WC T N LY KN VK 
4 46482 52 M PT LeFD MP MC MV C LY KN KV 
5 50075 20 M FT LFD HP WC MV N Y KN VK 
6 50085 64 M CT LFD MP MC V N LY KN KV 
7 51926 58 F ST BWD MP WC MV N LY KN KV 
8 52918 49 M PT LFD MP MC MV N LY PN VK 
9 53003 45 F ST LeFD MP WC T N Y KN KV 

10 53236 55 F CT LFD MP MC MV N LY KN VK 
11 54074 62 F ST LeFD MP WC MV C LY KN KV 
12 54508 60 F FT LFD MP MC T N Y KN VK 
13 54675 18 F CT LFD MP MC MV N LY VN KV 
14 54809 65 M ST BWD HP WC MV N LY KN VK 
15 55069 25 F CT LeFD LP MC T N LY KN KV 
16 55038 38 M PT LFD MP WC MV C Y KN VK 
17 55112 39 M CT LeFD LP MC T N LY KN KV 
18 58378 52 F FT BWD MP WC MV N LY PN VK 
19 58630 50 F CT LFD MP MC MV N Y KN KV 
20 62081 30 M CT LeFD MP RC T C LY KN VK 
21 62365 55 M CT BWD LP MC MV N LY KN KV 
22 66055 50 M PT LFD MP WC MV N Y KN VK 
23 66378 61 M CT LeFD MP MC T N LY PN KV 
24 67391 35 M PT LFD LP MC MV N LY KN VK 
25 68979 37 M ST LeFD MP WC MV N LY KN KV 
26 69176 60 F CT LFD MP MC MV N Y KN VK 
27 69699 35 M FT BWD MP MC T N LY KN KV 
28 70339 40 M ST LeFD MP MC MV N LY PN VK 
29 70386 32 M CT LFD MP WC MV N LY KN KV 
30 89616 60 M FT LFD MP MC MV N Y KN KV 

 

 
NAA NIRAM  MOZHI VIZHI   

CT – coated tongue BWD – Blackish white discolouration MP – Moderate pitch WC – white conjuctiva 
FT – fissure tongue LFD – lotus flower like discolouration LP – Low pitch MC  - Muddy conjunctiva 
PT – pallor tongue LeFD – Leucs flower like discolouration HP – High pitch RC – Reddish conjunctiva 
ST – shining tongue    

 
 

MALAM MOOTHIRAM SPARISAM NAADI 

 NEERKURI NEIKURI   

N – Normal Y - Yellow KN – Kapha neer V    - Veppam VK – Vaatha kapham 

C – Constipation LY – light yellow VN – vaatha neer MV - mitha veppam KV – Kapha vaatham 



 
 

  PN- pitha neer T    - thatpam  

 

 



 
 

Lab Report – Haematology,   stools  Examination and urine analysis 
Blood ESR  Bio Chemical Stools 

Examination 
 
 

Albu
min 

 
 

Sugar 

 
 

Deposits 
 

 
Pus C 

 
 

RBC   TC 
Cell 

cumm 

Dc Cells 1/2hr 
mm 

1hr 
mm 

Hb 
gms 
/dl 

Sugar 
Mgs%(R) 

Urea 
Mgs % 

Serum 
Cholesterol 

Mgs% 

Ova/ cyst Occult 
blood S. 

No 
OP. 
No 

P% L% E% B% M% 

1. 44111 8700 66 30 40 - - 4 8 12 94 28 160 Nill Nill Nill Nill Nill Nill 
2. 44372 8500 62 32 10 - - 2 5 11 92 32 178 Nill Nill Nill Nill Nill Nill 
3. 46057 9200 60 30 10 - - 3 6 10.8 93 29 213 Nill Nill Nill Nill Nill Nill 
4. 46482 8500 65 27 8 - - 3 7 12.5 98 21 180 Nill Nill Nill Nill Nill Nill 
5 50075 7100 68 29 3 - - 3 6 14 98 26 183 Nill Nill Nill Nill Nill Nill 
6. 50085 9000 61 37 2 - - 6 9 12 139 35 230 Nill Nill Nill Nill Nill Nill 
7. 51926 9800 64 33 3 - - 5 11 11 64 23 190 Nill Nill Nill Nill 1 to 2 Nill 
8. 52918 9000 61 38 1 - - 2 5 13 68 26 150 Nill Nill Nill Nill Nill Nill 
9. 53003 8000 59 39 2 - - 8 9 11.6 91 29 182 Nill Nill Nill Nill Nill Nill 
10. 53236 8800 61 38 1 - - 4 8 10.8 79 35 163 Nill Nill Nill Nill Nill Nill 
11. 54074 8400 54 44 2 - - 6 9 10.6 120 20 170 Nill Nill Nill Nill Nill Nill 
12. 54508 8200 50 46 4 - - 5 11 10.7 154 30 217 Nill Nill Nill Nill Nill Nill 
13. 54675 7500 61 35 4 - - 6 8 11 98 38 145 Nill Nill Nill Nill Nill Nill 
14 54809 9000 54 40 6 - - 3 6 11.5 85 21 160 Nill Nill Nill Nill Nill Nill 
15. 55019 8500 60 36 4 - - 2 5 10.5 77 26 182 Nill Nill Nill Nill 1 to 2 Nill 
16. 55038 9700 57 39 4 - - 4 9 13.2 89 27 153 Nill Nill Nill Nill Nill Nill 
17. 55112 8800 63 34 3 - - 6 12 13 105 25 189 Nill Nill Nill Nill Nill Nill 
18. 58378 7900 59 37 4 - - 5 10 10.5 80 32 190 Nill Nill Nill Nill Nill Nill 
19. 58630 9000 68 29 3 - - 6 8 10.8 87 21 163 Nill Nill Nill Nill Nill Nill 
20. 62081 8000 67 32 1 - - 1 2 13.4 90 26 193 Nill Nill Nill Nill Nill Nill 
21. 62365 7000 68 27 5 - - 5 11 13.2 116 28 172 Nill Nill Nill Nill Nill Nill 
22. 66055 8000 65 32 3 - - 2 6 12 90 32 185 Nill Nill Nill Nill few Nill 
23. 66378 9000 61 36 3 - - 5 7 13 98 30 165 Nill Nill Nill Nill Nill Nill 
24. 67391 9000 68 30 2 - - 1 3 14.5 92 26 145 Nill Nill Nill Nill Nill Nill 
25. 68979 8600 68 27 5 - - 2 5 13.5 78 27 152 Nill Nill Nill Nill Nill Nill 
26. 69176 9200 69 29 2 - - 2 7 10 103 35 158 Nill Nill Nill Nill Nill Nill 
27. 69699 9600 62 33 5 - - 6 15 14 91 38 172 Nill Nill Nill Nill Nill Nill 
28. 70386 8200 65 34 1 - - 6 8 13 134 21 165 Nill Nill Nill Nill Nill Nill 
29. 89616 8900 56 38 6 - - 4 8 11.2 90 28 190 Nill Nill Nill Nill Nill Nill 
30. 70339 8500 63 32 4 - - 6 9 12.2 180 25 182 Nill Nill Nill Nill Nill Nill 

SPECIAL INVESTIGATION :-   33 %  of cases had  positive biopsy report as hypopigmented lesion consistent with leucoderma 



 
 

 



 
 



 
 

 
 

 

 

 

 



 
 

 
 

 

 



 
 

 

 

DIFFERENTIAL DIAGNOSIS 
 

ntSg;Gly; Neha; FwpFzq;fs; 

 cly; KOtJk; epwkpfsw;Wg; Ngha; ntSg;ghf fhzy; 

 jiy kaph;> ,ik kaph; kw;Wk; clypYs;s kaph;fs; ntz;ikahf 

,Uj;jy; 

 ntg;gj;ij jhq;f ,ayhik 

Although hypopigmented white patches are present, symptoms like 

congenital absence of pigmentation in skin, hair and eye lashes, and heat 

intolerance are absent, so it is differentiated from “Swetha kuttam”.    

 

Njky; Neha; FwpFzq;fs; 

 clypy; jhkiu g+tpjo; Nghd;w gilfs; fhzg;gly; 

 cl;Gwj;jpy; Fzkhfp tUk; jd;ik 

 mjd; Xuk; tphpe;J nfhz;Nl nry;yy; 

 Cwy; 

Although lotus flower like patches are present, symptoms like itching, 

spreading and highly contagious are absent, so it is differed from “Swetha kuttam”. 

Differential Diagnosis  Symptoms present   Symptoms absent  

1. Veluppudal Noi  Congenital absence of 

pigmentation in skin, 

hair and eye lashes 

Hypopigmented patches 

 Heat intolerance  Heat tolerance  

2. Thaemal Noi  Itching  

Hypopigmented patches Spreading  

Highly contagious  

 

 



 
 

 

 

 

DISCUSSION  

 Swetha kuttam is one among the eighteen types of kuttam as 

described by sage Yugi. 

 Both saathiyam and asathiyam swetha kuttam are explained in the 

poem “Swetha kuttam” by yugi munivar 

 The author had chosen both saathiyam and asaathiyam types for his 

study. 

 Various aspects of examination including udal thathukkal, uyir 

thathukkal, ennvagai thervugal, manikkadai nool were implemented 

and recorded as proof for further studies. 

INTERPRETATION OF ETIOLOGY 

 Maximum number of case were recorded with irregular dietary habits and 

activities which caused an  increase  in kapha and a decrease  in pitha which may 

be a possible positive factor for the disease. 

INTERPRETATION OF PATHOGENESIS 

 Due to increased vaatha diet, the formation of rasa thathu was affected. 

Derangement in vyana vaayu, prasaka pitham and ranjaka pitham produces 

depigmentation of skin. Hence decreased prasakam, ranjaka pitham and deranged 

vyana vaayu causes the disease.  

INTERPRETATION OF CLINICAL HISTORY AND EXAMNATION  

1. SIGNS AND SYMPTOMS 

 All the 30 cases depicted the signs and symptoms as mentioned in the poem 

“Swetha kuttam” as in the text book “Yugi vaidhiya chinthamani ”. 

2. AGE GROUP 

 Out of 30 cases 83% of cases belong to the age group between 33 years to 

66 years that is pitha kaalam in life span.  

 17% of cases belong to the age group between 16 year to 33 years, which is 

vaatha kaalam in life span. 



 
 

3. SEX 

 Out of 30 cases 67% of males and 33% of females were affected. 

 

INTERPRETATION OF UYIR THAATHUKKAL 

VALI 

 Uthanan was affected in 100% of cases 

 Vyanan was affected in 100% of cases  

 Samanan was affected in 100% of cases  

 The lability among the above 3 vaayu fuels disturbance in the formation of 

saaram which causes the hypopigmentation of skin and mucous membrane. 

AZHAL  

 Ranjaka pitham was affected in 100% of cases 

 Prasaka pitham was affected in 100% of cases 

 Ranjakam and prasaka pitham is responsible for the normal Pigmentation of 

skin 

 Affected ranjaka and prasaka pitham causes the depigmentation in the 

intrgument.  

IYYAM  

 Klethagam was affected in 100% of cases 

 It is the prime factor for the derangement of samana vaayu 

UDAL THATHUKKAL 

 Out of 30 cases 100% were affected with saaram 

 Out of 30 cases 100% were affected with senneer 

 Senneer is responsible for the normal colouration of skin 

 Defect in the formation of senneer causes depigmentation of skin 

INTERPRETATION OF ENNVAGAI THERVUGAL 

NAA 

 20% of cases were with pallorness of tongue which indicated a decreased 

state of ranjaka pitham 

 27% of cases with fissure in tongue showed vaatha character 

 33% of cases showed thick coated tongue 



 
 

 Shining texture in tongue was present in 20% of cases 

 Naa did not promise to be a firm confirmatory tool in diagnosis of swetha 

kuttam.  

NIRAM 

 

 It is the major criteria for the diagnosis and classification of swetha kuttam 

 Blackish white discolouration was present in 17% of cases, which indicated 

the sub classification vaatha venpadai. 

 Lotus flower like discolouration was present in 50% of cases, which 

indicated the sub classification pitha venpadai 

 Leucas flower like discolouration was present in 33% of cases which 

indicated the sub classification of kapha venpadai 

 The colour of the hypopigmented skin helps to classify the disease as 

swetha kuttam 

 The site of lesion helps to find out the fate of the disease either to be 

saathiyam or asaathiyam. 

 10% of cases had hypopigmentation in mucous membrane 

 10% of cases had hypopigmentation in penis 

 7% of cases had hypopigmentation in scrotum  

 3% of cases had hypopigmentation in lips 

 47% of cases had hypopigmentation other than the above mentioned areas 

 Hypopigmentation present in mucous, penis, scrotum, lips, anus as found in 

53% of cases were asaathiyam 

 47% of hypopigmentation cases were saathiyam 

 In this manner,  the colour of the lesion gives a clue to classify the disease 

of swetha kuttam and to find out the fate of the disease. 

 

MOZHI 

 

 73% of cases were with moderate pitch 

 20% of cases were with low pitch 



 
 

 7% of cases were with high pitch 

 Mozhi has no significance in the diagnosis of swetha kuttam 

 

VIZHI 

 White colour of sclera was noted in 37% 

 Muddy colour of sclera was noted in 60% 

 Reddish colour of sclera was noted in 3% 

 Vizhi has no significant role in the diagnosis of swetha kuttam 

SPARISAM 

 7% of cases were veppam 

 67% of cases were mitha veppam 

 26% of cases were thatpam 

 Sparisam has no significant role in the diagnosis of swetha kuttam 

MALAM 

 Only 13% of cases had constipation, in those patients the colour of stools 

was brown in nature 

 It indicates the decreased activity of abana vaayu 

 Malam has no significant role in the diagnosis of swetha kuttam    

MOOTHIRAM 

 26% of cases with yellow coloured urine were observed. 

 74% of cases with pale yellow coloured urine were observed 

 No abnormality was noted in colour, odour and froth of urine 

 Neerkuri has no significant role in the diagnosis of swetha kuttam 

NEIKURI 

 Only 3% of cases showed tha pattern of  aravu which denoted vaatham 

 14% of cases showed  the shape aazhi denoted pitham   

 83% of cases showed the shape of pearl which denoted kapham  

 Kapha neer is asathiyam, vaatha and pitha neer are sathiyam 

 From the inference of neikuri method, the  fate of the disease can be made 

out.   

NAADI 



 
 

 57% of cases had kapha vaatham 

 43% of cases had vaatha kapham 

 Kapha vaatha naadi and vaatha kapha naadi were observed and recorded 

in swetha kuttam. Also the pathogenesis of the disease involves kapha 

kutram which takes along vaatha kutram. 

INTERPRETATION OF MANIKKADAI NOOL 

 Out of 30 cases 57% were with 8 ¾ viral kadai.  

 As per siddha texts 8 ¾ fbs is said to be noted in patients with 

“Kutta disease”  

 

vl;Nl Kf;fhy; 

‘vl;bdpy; Kf;fhy; fhzpy; apyf;fpa Tlk;G fhAk; 

  njhl;ba Fl;lKk; rpy;tplk; gyTe; Njhd;Wk; 

  Kl;ba tapw;wpDs;Ns Kis NghNy thA Fj;Jk; 

  ntw;wpa fz;tha; iffs; ntSj;jpLk; gpj;j Nuhfk;” 

- mfj;jpah;   

 Manikkadai nool gives clue to conform the diagnosis of swetha kuttam. 

 

SPECIAL INVESTIGATION 

SKIN BIOPSY   

Out of 30 cases, 33% of cases accepted to undergo the test and they had 

positive biopsy report as hypopigmented lesion consistent with leucoderma. 

 

 

 

 

 

 

 

 

 



 
 

 

 

SUMMARY 

 “SWETHA KUTTAM” is one among the eighteen types of kuttam disease 

as decribed by the sage Yugi. 

 The disease swetha kuttam is characterized by hypopigmented patchs in 

skin and mucous membrane. 

 The author had collected, the review of literature for definition, etiology 

and classification from various text. 

 The etiopathogenesis, pathology of the disease had been discussed 

 Ennvagai thervugal and manikkadai nool had studied in detail and their 

interpretation had done.  

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

GENERAL ADVICE 

 
DO’S 

 Take a well balanced diet including fruits, vegetables, nuts, seeds and 

grains 

 Maintain good hygiene 

 Try deep breathing and relaxation exercise to reduce stress. 

 Moderate, warm climate is beneficial 

 Adequate exposure to sunlight 

 Hot bath in winter, drying and oiling 

 

DONT’S 

 Avoid fats, highly seasonal and salty dishes 

 Avoid alcohol, all animal fats and processed foods 

 Avoid all factors which triggers the flare up  

 Avoid undue stress 

 

 

 

 

 

 

 

 



 
 

 

 

CONCLUSION 

 

 “SWETHA KUTTAM” can be diagnosed via clinical history and clinical 

symptoms. 

 Ennvagai thervu reveals the deranged humor of the disease, diagnostic and 

prognostic value of the disease and fate of the disease. 

 In ennvagai thervu niram, neikuri, naadi has more significant in diagnostic 

and prognostic value of the disease.  

 Manikkadai play a major role in the diagnosis of swetha kuttam. 

 Special investigation such as skin biopsy are helpful in conforming the 

diagnosis of “Swetha kuttam” 

 Reduced intake of mantham type of foods with reduce the severity of the 

disease. 

The study on “swetha kuttam” may be correlated with vitiligo 

 

 

 

 



 
 

 

 

              GOVT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 

DEPARTMENT OF PG NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY OF 

“SWETHA KUTTAM” 

IN THE CONTEXT OF ENNVAGAI THERVUGAL. 

                

FORM -I 

            SCREENING AND SELECTION PROFORMA 

       

1. O.P.No   ________  2.  I.P No ________3.  Bed No: _______4. S.No: ________    

 

5. Name: ______________                    6. Age (years):                     

  

7. Gender: M          F 

 

8. Occupation: ____________________  9. Income: ____________________ 

 

10. Address:    _____________________________________________ 

 

     _____________________________________________ 

 

     _____________________________________________ 

 

11. Contact Nos:  --------------------------------------------- 

 

12. E-mail          : ---------------------------------------------- 



 
 

 

 

 

 

CRITERIA FOR INCLUSION:  

                                                                                         YES                      NO 

1. Age between 15-65 years 

 

2. Sex-Male and female 

 

3. Hypopigmentation in skin & mucous membrane 

              

  

 CRITERIA FOR EXCLUSION:                                                                         

                                                                                           YES              NO               
1.Birth mark (Mole) 
         
2. Burns 
 
3.Leprosy 

 
4. Associated  other major illness 
 
 

 

 

 

 

 

 

 

 

Date:             Signature: 



 
 

 

 

 

 

GOVT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 

DEPARTMENT OF PG NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY OF 

“SWETHA KUTTAM” 

IN THE CONTEXT OF ENNVAGAI THERVUGAL. 

 

        FORM I-A 

 HISTORY PROFORMA 

1. SI.No of the case:   ________________ 

 2. Name: ____________                      Height: ______ cms   Weight: ______ Kg 

 

3. Age (years): _________    DOB 

                                    D    D        M M      Y    E    A   R 

4. Educational Status: 

1) Illiterate         2) Literate    3) Student        . 4) Graduate/ Post graduate  

5. Nature of work:  

         1) Sedentary work 

 2) Field work with physical labour 

 3) Field work Executive 

                      6. Complaints and Duration:   

7. History of present illness: 

   ________________________________________________________________ 

   ________________________________________________________________ 



 
 

  _______________________________________________________________   

 

 

 

8. History of Past illness:  
                                                                    1. Yes               2.  No                                                                               
 
          Any drug allergy 
 
          Any neurologic illness  
 
          Any major illnesses  

 

9. Habits: 

                                                                                      1. Yes               2.  No  

Smoking      (No. of pockets/day)                                                        
  
Alcohol    (Occasional/Regular/day)                                                

 
Drug Addiction                                              

 
Betel nut chewer:                                                                          

 
Tea   (No. of times/day)                                            

                                                                                                        
Coffee       (No. of times/day)                    

            Milk                                                                                        

                

Type of diet              V                 NV                 M               

 

10. Personal history: 

Marital status:   Married                       Unmarried 

Consonguinous marriage    Yes                 No                    

          No. of children: Male:   _____   Female:   _____   



 
 

 

 

 

 

11. Family history:  

 

 History of similar symtomps         Yes                 No 

   
                   Father  
                   
          Mother 
                   
                   Others                                                              
 
 
12.. Dermatological examination: 

a) Physical examination:  

Shape of  lesion:                            Yes               No 

              

      Regular                              

     

      Irregular       

                  

          Colour of Lesion: 

                                                                                  Yes             No 

                            

                              Reddish black 

                              

                              Pinkish white  

                               

                              White 

 

                



 
 

 

 

 

 

Sensation in the Lesion: 

                                                                                 Yes                 No 

                             

                            Burning sensation                                    

                             

                            Itching 

                           

                            Loss of sensation 

                             

                            Normal sensation 

 

 Distribution (common areas) 

                                                                                   Yes                 No 

                            

                            Lips                                                     

                             

                            Tip of the finger 

                             

                            Genital organ 

                            

                            Hand 

                            

                            Leg 

                            

                            Body 

                            

                            Face 



 
 

  

                             

 

 

         Nature of spread 
                                                                                   Yes                   No 
                          Localised 
                           
                          Wide spread 
 
                           Hair loss 
                  
                          Present                  Absent                                                             
                          
                           Grey hair 
                             
                           Present                     Absent 
                                
     13. GENERAL ETIOLOGY FOR ’’SWETHA KUTTAM’’: 
 
                                                                                   Yes                     No                        
 

  1. Excessive heat 
        
       2. Excessive cold  

                              
  3. Indigestion 

       
       4. Vomiting 
  
       5. Chronic irritation  

 
       6. Contact of rubber 
 
 14. CLINICAL SYMPTOMS OF ‘’SWETHA KUTTAM’’ 
                                                                 
                                                                        Present                 Absent                                 
 
       1. Hypopigmentation                                 



 
 

     
       2. Itching 

 
       3. Greying of hair 
 
       4. Hair loss 
                 GOVT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 

 

A STUDY ON DIAGNOSTIC METHODOLOGY OF  

 “SWETHA KUTTAM” 

IN THE CONTEXT OF ENNVAGAI THERVUGAL  

      

FORM II 

CLINICAL ASSESSMENT 

 

1. Serial No: ________    
 
2. Name: ________________ 
 
            
3. Date of birth:  
          D  D   M M        Y    E    A   R 
 
4. Age:   _______ years          
 
5. Date:  ___________ 
 
GENERAL EXAMINATION: 
 

1. Height: ________ cms.  
 
2. Weight (kg):____ 
 
3.  BMI ______ (Weight Kg/ Height m2)                                                    

        
3. Temperature (°F):         

  
4. Pulse rate:                                          



 
 

 
5. Respiratory rate:            

 
6. Blood pressure: 

  
          7. Heart rate:                                                    
                                      
          8. Pallor: 
                                                         

9. Jaundice:                                                            
 

10. Cyanosis:                                                            
           

11. Clubbing:                                                                                                          
 
          12. Jugular vein pulsation: 

                                            
 13. Pedal edema:   
 

14. Lymphadenopathy: 
 

VITAL ORGANS EXAMINATION 

                                                      Normal           Affected 

 

1. Stomach 

 

2. Liver 

 

3. Spleen 

 

4. Lungs 

 

5. Heart 

 

6. Kidney 

 



 
 

7. Brain      

                    

 

SYSTEMIC EXAMINATION: 

 

              1.Gastrointestinal System     ________________________ 

               

               2. Respiratory System          ________________________ 

 

               3. cardiovascular System         ________________________ 

 

               4. Central Nervous System       ________________________ 

 

               5. Uro genital System               ________________________ 

 

               6. Endocrine System                  ________________________ 

                       

SIDDHA SYSTEM OF EXAMINATION 

 

[1] ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION] 

 

  I. NAADI (KAI KURI) (RADIAL PULSE READING) 

 

 (a)  Naadi Nithanam (Pulse Appraisal) 

1. Kaalam (Pulse reading season)      

                        1. Kaarkaalam                                     2.Koothirkaalam 

                               (Rainy season)                                 (Autumn) 

 

                            3. Munpanikaalam                              4.Pinpanikaalam 

                                (Early winter)                                    (Late winter) 

 



 
 

                            5. Ilavenirkaalam                                6.Muthuvenirkaalam  

                                (Early summer)                                  (Late summer)        

 

  2. Desam (Climate of the patient’s habitat) 

 

                                      1. Kulir                         2. Veppam 

                                      (Temperate)                   (Hot) 

 

3. Vayathu (Age)          1. 1-33yrs                         2. 34-66yrs              3. 67-100 

 

4. Udal Vanmai (General body condition) 

 

                                     1. Iyyalbu                        2. Valivu                 3.Melivu 

                                                                                

5. Naadiyin Vanmai (Expansile Nature)      

       

                                          1. Vanmai                     2.Menmai  

 

6. Panbu (Habit) 

                            1. Thannadai                      2. Munnokku           3.Pinnokku 

                               (Playing in)                       (Advancing)            (Flinching) 

                            

                             4. Pakkamnokku              5.Puranadai               6.Illaitthal 

                               (Swerving)                     (Playing out)                (Feeble)  

 

                            7. Kathithal                       8.Kuthithal      9. Thullal 

                                (Swelling)                       (Jumping)                     (Frsiking) 

 

                           10. Azhutthal                11. Padutthal   12. Kalatthal  

                                 (Ducking)                         (Lying)                      (Blending)  

 



 
 

                            13. Suzhalal 

                                (Revolving) 

 

(b) Naadi nadai (Pulse Play) 

 

                   1. Vali                  2 . Vali Azhal          3. Vali Iyyam  

                    

                   4. Azhal 5. Azhal Vali          6. Azhal Iyyam   

 

                   7. Iyyam 8. Iyya vali                            9. Iyya Azhal 

                 10.Mukkutram   

II.NAA (TONGUE) 

1. Maa Padithal        

          Normal          Present            Absent 

        Uniform           Patches           Niram ______________                       

2. Naavin Niram         1.Karuppu                  2. Manjal              3.Velluppu 

   (Colour)                    (Dark)                      (Yellow)                      (Pale) 

 

3. Suvai        1.Kaippu           2.Pulippu           3. Inippu          

   (Taste sensation)          (Bitter)                (Sour)               (Sweet) 

 

4. Vedippu                 1. Present                  2. Absent              

    (Fissure)        

 

5. Vai neer ooral         1.Normal                    2. Increased            3.Reduced 

    (Salivation)     

   

  Colour   Colouress  Milkywhite   ________________ 

     

6. Deviation   Present     Absent  ________________  

    



 
 

7. Pigmentation  Present            Absent   ________________ 

   Dot    Whole 

    

Area of Pigmentation   

                                   Tip   Sides               Root  Whole  

III.NIRAM (COLOUR)    

     1. Iyalbana Niram       1. Karuppu            2.Manjal              3.Velluppu 

                                             (Dark)                 (Yellowish)              (Fair) 

 

    2. Asadharana Niram maatram    1. Karuppu            2.Manjal               

                                                             (Dark)          (Yellowish)              

 

                                                        3.Velluppu             4. Maaniram 

                                                                                                   

        Regular            Irregular 

     

      3. Padaiyin Niram         1. Karumai Sayaludan Venami (Vaadham) 

                                            2. Senthamarai Ithzhin Niram (Pittham) 

                                            3. Thumbai Poovin Niram (Kapham)  

      4. Padhikkapatta Idathil Mudiyin Niram 

                                       1. Karuppu            2.Pazhuppu          3.Vellai 

                                           (Black)                   (Brown)              (White) 

IV. MOZHI (VOICE) 

                      1. Sama oli                      2. Urattha oli     3. Thazhantha oli   

                        (Medium pitched)            (High pitched)     (Low pitched) 

                       

                      4. sound produced in the lung field during at rest   

                                                                                     

V. VIZHI (EYES) 

1. Niram (Venvizhi) 

     (Discolaration) 



 
 

                                    1. Karuppu                                         2. Manjal 

                                        (Dark)                                               (Yellow) 

 

                                     3. Sivappu                                  4.Velluppu   

                                        (Red)                                               (White) 

                                    

                                      5. Pazhupu(muddy)                         6. No Discoloration         

 

    Imai Neeki Paarthal  

                                    1. Sivapu                                            2. Velluppu 

                                        (Red)                                                  (Pale) 

 

                                     3. Ilam Sivappu                                 4.Manjal   

                                        (Pink)                                               (Yellow) 

                                    

                                     

2. Neerthuvam              1.Normal             2. Increased            3.Reduced 

    (Moisture) 

 

3. Erichchal                                 1.Present           2. Absent 

   (Burning sensation) 

 

4. Peelai seruthal                         1.Present            2. Absent  

   (Mucus excrements) 

 

5.Any other eye disease _______________ 

 

VI. MEI KURI (PHYSICAL SIGNS) 

 

1. Veppam                    1. Mitham           2. Migu       3. Thatpam 

      (Warmth)                     (Mild)                   (Moderate)              (Low)      



 
 

 

2. Viyarvai                   1. Increased           2. Normal       3. Reduced 

     (Sweat)  

                                     Colour _________ 

                                     Smell __________ 

                                     Place __________                   

3. Thodu vali               1.Present           2. Absent 

(Tenderness) 

 

4. Padhikapatta Idathil   1. Erichal          2. Arippu          3. Unarchi inmai                    

      Unarvu                     (Burning sensation)   (Itching)         (Loss of sensation)      

     ( Sensation) 

 

VII. MALAM (STOOLS) 

 

1. Ennikai / Naal         

 

2. Alavu             a) Normal b) Increased   c) Decreased   

   (Quantity) 

3. Niram                     1. Karuppu                      2. Manjal 

   (Color)                         (Black)                             (Yellowish) 

 

                                    3. Sivappu                      4. Velluppu 

                                          (Reddish)                             (Pale) 

 

4. Sikkal                           1. Present                      2. Absent  

   (Constipation) 

 

5. Sirutthal                             1. Present                       2. Absent  

    (Poorly formed stools) 

 



 
 

6. Kalichchal  / Naal                              

   1. Loose watery stools   1. Present                      2. Absent  

   2. Digested food 1. Present           2. Absent  

   3. Seetham                        1. Present                      2. Absent 

    (Watery and mucoid excrements) 

        Colour of Seetham 1. Venami                      2.  Manjal  

 

7. Vemmai                                   1. Present                     2. Absent  

      

 

 

8. Passing of        a) Mucous       1. Present                      2. Absent 

                              

                             b) Blood         1. Present                        2. Absent 

 

9. History of habitual                  1. Present                      2. Absent 

          Constipation 

 

VIII. MOOTHIRAM (URINE) 

 

(a) NEER KURI (PHYSICAL CHARACTERISTICS) 

 

1. Niram (colour)          Normal   Abnormal 

 

Colourless    Milky purulent   Orange                          

 

Red     Greenish    Dark brown  

 

Bright red    Black    Brown red or yellow  

 

 



 
 

 

 

 

2. Manam (odour)                               Yes           No 

 

Ammonical     :  

 

Fruity      :  

 

Others               : _________________________ 

 

3. Edai (Specific gravity)               Yes  No 

 

Normal (1.010-1.025)   : : 

 

High Specific gravity (>1.025)  : 

 

Low Specific gravity (<1.010)  : 

 

Low and fixed Specific gravity         : 

                         (1.010-1.012) 

 

 

4. Alavu (volume)          Yes  No 

 

Normal (1.2-1.5 lt/day)   : 

 

Polyuria (>2lt/day)    : 

 

Oliguria (<500ml/day)   : 

 



 
 

Anuria     :   

 

 

5. Nurai (froth)             Yes  No 

 

Clear      : 

Cloudy     :  

 

If froth present, colour of the froth   :  ____________ 

 

6. Enjal (deposits)                            :             Yes                 No   

 

 

b) NEI KURI (oil spreading sign) 

                             1. Aravam           2. Mothiram  

                                (Serpentine fashion)                    (Ring) 

                                 

                             3. Muthu           4. Aravil Mothiram 

                                (Pearl beaded appear)              (Serpentine in ring fashion)                                   

                            

                             5. Aravil Muthu           6. Mothirathil Muthu  

                               (Serpentine and Pearl patterns)   (Ring in pearl fashion) 

 

                            7. Mothirathil Aravam         8. Muthil Aravam 

                               (Ring in Serpentine fashion)      (Pearl in Serpentine fashion)                 

Diagram 

                             9. Muthil Mothiram          10. Asathiyam                               

                                (Pearl in ring fashion)                  (Incurable) 

 

                             11. Mellena paraval                      12.others:_________________ 

                                  (Slow spreading) 



 
 

                               

 

     

 [2]. MANIKKADAI NOOL (Wrist circummetric sign)       : Rt __fbs;Lt___fbs              

 [3]. IYMPORIGAL /IYMPULANGAL (Penta sensors and its modalities)     

                                      1. Normal        2. Affected 

                                                               

1.  Mei                           ______________ 

 

2.  Vaai                                                     ______________ 

 

3.  Kan                                        _______________ 

 

4.  Mookku                                                    _______________ 

  

5.  Sevi                                                                        _______________ 

 

 

[4]. KANMENTHIRIYANGAL /KANMAVIDAYANGAL  

           

                                     

 

                                    1. Normal         2. Affected 

 

1. Kai                                 _________________ 

   

 

2. Kaal                                _________________ 

 

 

3. Vaai                                _________________ 



 
 

 

 

4. Eruvai                                                                 _________________ 

 5. Karuvaai                                                   _________________ 

 

[5]. YAKKAI (SOMATIC TYPES) 

 

Vatha constitution  

 

Pitha constitution  Kaba constitution  

Lean and lanky built  

 

Hefty proximities  

of limbs  

 

Cracking sound of 

 joints on walking  

 

Dark and thicker  

eye lashes   

 

Dark and  

light admixed  

complexion  

 

Split hair  

 

Clear words  

 

Scant appetite for  

cold food items  

 

Thin covering of  

bones and joints  

by soft tissue  

 

Always found with 

warmth, sweating  

and offensive body   

odour  

 

Wrinkles in the skin  

 

Red and yellow  

admixed complexion  

 

Easily suffusing eyes  

due to heat and alcohol  

 

Sparse hair with greying 

  

Intolerance to hunger, 

 thirst and heat  

 

Plumpy joints and limbs 

  

Broad forehead and chest  

 

Sparkling eyes with clear  

sight  

 

Lolling walk  

 

Immense strength  

despite poor eating  

 

High tolerance to hunger,  

thirst and fear  

 

Exemplary character  

with good memory power 

  

More liking for sweet  

taste  

 

Husky voice     



 
 

 

 

RESULTANT SOMATIC TYPE: _____________________________ 

[6] GUNAM 

 

  1. Sathuva Gunam                                           2. Rajo Gunam         

 

  3. Thamo Gunam     

 

[7] KOSAM 

                                                                    Normal           Affected     

         

1. Annamaya kosam                                                           ______________ 

                     

2. Praanamya kosam                                                          ______________ 

 

3. Manomaya kosam                                                                ______________ 

      

4. Vingnanamaya kosam                                                    ______________ 

 

Poor strength  

despite much eating  

 

Loss of libido  

 

In generosity    

  

Sleeping with eyes  

half closed  

Inclination towards  

perfumes like sandal  

 

Slender eye lashes  

 

Pimples and moles are  

plenty 

 

 

 

 



 
 

5. Aanandamaya kosam                                                     ______________ 

 

 

[8] UYIR THATHUKKAL 

 

  A. VALI     

                                               1. Normal       2. Affected 
 
1. Uyir kaal                                                            
  (Praanan)     
     
2. Keel nokung kaal                                                            
      (Abaanan) 
                           
3. Nadukkaal                                                       
    (Samaanan)     
                                   
4. Mel nokung kaal                           
   (Udhanan) 
 
5. Paravung kaal                                        
    (Viyaanan) 
 
6. Naahan                                           
  
 
7. Koorman                                             
 
 
8. Kirukaran                                           
 
 
9. Devathathan                                         
 
 
10. Dhananjeyan                                 
    

  



 
 

 

 

 

B. AZHAL                       1. Normal               2. Affected 

 

1. Anala pittham                                   

 

2. Prasaka pittham                                      

 

3. Ranjaka pittham                                

\ 

4. Aalosaka pittham                                        

 

5. Saathaka pittham                                    

 

 C. IYYAM 

                                                1. Normal          2. Affected                                     

1. Avalambagam                                  

 

2. Kilethagam                                                                 

 

3. Pothagam                                                   

 

4. Tharpagam                                   

 

5. Santhigam                                  

        

[9] UDAL THATHUKKAL 

SAARAM 

INCREASED SAARAM (CHYLE) DECREASED SAARAM(CHYLE)  



 
 

Loss of appetite  

 

Excessive salivation 

 

Loss of perseverance 

Excessive heaviness  

White musculature 

Cough, dysponea, excessive sleep 

 

Weakness in all joints of the body 

 

Loss weight  

 

Tiredness  

 

Dryness of the skin  

 

Diminished activity of the  

sense organs 

 

 

SAARAM: INCREASED                   DECREASED             NORMAL 

B. CENNEER:  

INCREASED CENNEER(BLOOD)  DECREASED CENNEER(BLOOD) 

 

Boils in different parts of the  

                             body 

Anorexia 

 

Mental disorder 

 

Spleenomegaly 

 

Colic pain 

 

Increased pressure 

 

Reddish eye and skin 

 

Jaundice 

 

Anemia 

 

Tiredness 

 

Neuritis 

 

Lassitude 

 

Pallor of the body 

 



 
 

 

Haematuria 

 

 

 CENNEER: INCREASED                 DECREASED               NORMAL 

 

C]. OON 

 

INCREASED OON (MUSLE) DECREASED OON (MUSLE) 

 

Cervical lymphadenitis 

 

Vernical ulcer 

 

Tumour in face ,abdomen,  

thigh, genitalia 

 

Hyper muscular in the  

cervical region  

 

 

Impairment of sense organs 

 

Joint pain  

 

Jaw, thigh and genitalia  

gets shortened  

OON: INCREASED                 DECREASED              NORMAL 

 

D. KOZHUPPU 

INCREASED KOZHUPPU  DECREASED KOZHUPPU  



 
 

(ADIPOSE TISSUE) (ADIPOSE TISSUE) 

 

Cervical lymph adenitis 

 

Vernical ulcer 

 

Tumour in face, abdomen,  

thigh, genitalia 

 

Hyper muscular in the  

cervical region  

 

Dyspnoea 

 

Loss of activity 

 

Pain in the hip region  

 

Disease of the spleen 

 

 

 KOZHUPPU: INCREASED                 DECREASED              NORMAL 

 

E. ENBU 

 

INCREASED ENBU (BONE) DECREASED ENBU (BONE) 

 

Excess growth in bones  

and teeth  

 

 

 

Bones diseases  

 

Loosening of teeth 

 

Nails splitting  

 

Falling of hair  

 

 ENBU: INCREASED                 DECREASED               NORMAL 



 
 

F. MOOLAI 

 

INCREASED MOOLAI  

(BONE MARROW) 

DECREASED MOOLAI  

(BONE MARROW) 

 

Heaviness of the body  

 

Swollen eyes  

 

Swollen phalanges  

chubby fingers   

Oliguria  

 

Non healing ulcer 

 

Osteoporosis  

 

Sunken eyes  

 

 

MOOLAI: INCREASED                 DECREASED                    NORMA 

 

G. SUKKILAM / SURONITHAM 

 

INCREASED 

SUKKILAM/SURONITHAM 

(SPERM OR OVUM) 

DECREASED 

SUKKILAM/SURONITHAM  

(SPERM OR OVUM) 

 

Infatuation and lust towards  

women / men 

Urinary calculi 

 

Failure in reproduction 

 

Pain in the genitalia 

 

 SUKKILAM/SURONITHAM:                    

   

   INCREASED            DECREASED           NORMAL 

[10] MUKKUTRA MIGU GUNAM 



 
 

 

I. Vali Migu Gunam 1. Present  2. Absent 

 

1. Emaciation                                                                        

                                                                                             

2. Complexion – blackish                                               

 

3. Desire to take hot food                                            

 

4. Shivering of body                                                      

 

5. Abdominal distension                                                                                

 

6. Constipation                                                               

 

7. Insomnia                                                                   

 

8. Weakness                                                                   

 

9. Defect of sense organs                                               

10. Giddiness                                                                   

 

11. Lake of interest                                                          

II.Pitham Migu Gunam  1. Present   2. Absent 

 

1. Yellowish discolouration                                          

Of skin 

 

2. Yellowish discolouration                                           

 Of the eye 

3. Yellow coloured urine                                                



 
 

 

4. Yellowishness of faeces                                           

 

5. Increased appetite                                                       

 

6. Increased thirst                                                             

 

7. Burning sensation over                                              

            the body 

 

8. Sleep disturbance                                                        

III. Kapham migu gunam   1. Present  2. Absent 

 

1. Increased salivary secretion                                      _ 

 

2. Reduced activeness                                                  

 

3. Heaviness of the body                                             

 

4. Body colour – fair complexion                              

 

5. Chillness of the body                                                

 

6. Reduced appetitie                            .                       

 

7. Eraippu                                                                      

 

8. Increased sleep                                                                                               

 

[11]. NOIUTRA KALAM 

          



 
 

                                1. Kaarkaalam                             2.Koothirkaalam 

                                   (Aug15-Oct14)                         (Oct15-Dec14) 

                                     

                                3. Munpanikaalam                       4.Pinpanikaalam 

                                   (Dec15-Feb14)                          (Feb15-Apr14)             

 

                                5. Ilavanirkaalam                        6.Muthuvenirkaalam  

                                   (Apr15-June14)                         (June15-Aug14)  

 

 

 

[12]. NOI UTRA NILAM 

 

                          1. Kurunji                       2. Mullai                3.Marutham 

                      (Hilly terrain)                    (Forest range)               (Plains) 

 

                         4. Neithal                            5. Paalai 

                         (Coastal belt)                        (Desert) 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

GOVT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 

      DEPARTMENT OF NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY OF  

 “SWETHA KUTTAM” 

IN THE CONTEXT OF ENNVAGAI THERVUGAL                     

   

                                                 FORM-III 

                            LABORATORY INVESTIGATIONS 

 

1. O.P No: ________   Lab.No________   Serial No________ 
 
2. Name: ________________ 
 
       
3. Date of birth:  
             D  D      M M        Y    E    A   R 
4. Age:   _______ years          
 
5. Date of assesssment: ____________________ 
 

 



 
 

  Urine Examination 

 
 6. Sugar       ______  
 
 7. Albumin  ______   
 
 8. Deposits  _____________________ 

       
                          Blood 
 
 9. TC ______________ Cells/cu mm 
 
 10. DC 
           P___%  L _____%           E _____%          M ______%         B_____% 
 11.Hb _____ gms% 
 
 12. ESR At 30 minutes _______ mm   at 60 minutes _______mm 
  
 13. Blood Sugar-(F)   _____mgs%  
                                                (PP) _____mgs% 
   
 14. Serum Cholesterol _______mgs % 

 
 15. Motion Test :     
                                               
                                                        Ova : 
                 Cyst: 
                    Occult blood: 
        
 16.Skin Biopsy: 

  

 

Date:           Signature of the Doctor 
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