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ABSTRACT

Age-Related Macular Degeneration (ARMD) is a bilateral, chronic, degenerative illness that
primarily affects the macula while leaving the peripheral retina mostly unaffected. As it is the
maculopathy affecting the central vision, people experience difficulty in day-to-day routine
work and reduction in quality of life and bear depression. In Ayurveda, Drishtigata Rogas
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KEYWORDS: results in partial to complete loss of vision. Pitta Vidagdha Drishti is one of the diseases of
Age related Drishtigata Roga. As the underlying pathophysiology of the condition, Pitta (which is
macular . principally responsible for vision) vitiates and aggravates. When this vitiated and provoked
degeneration, , L. . . . . ;
Ayurvedic, Pitta thta affect_s the DrlSh?I (macular pOI‘thI‘.l of the retina), .1t even.tually res.ults in Vzdag.dhata
Vidagdha Drishti, (inflammation, ulceration, and degeneration of the local tissue), it results in a clinical picture
Drishtigata Rogas. resembling the now-known age-related macular degeneration (ARMD). As it is described as
an Ashatrakrita Pittaja Vyadhi and the treatment of this disease is given briefly in Samhitas it
is important to conduct study on such topic and come to a proven beneficial Ayurvedic
management. The Ayurvedic review of age related macular degeneration and its potential
correlation with Pitta Vidagdha Drishti is the primary focus of this paper.
INTRODUCTION

One of Ayurveda's eight branches, Shalakya
Tantra, focuses on the importance of the sense organs
in health and sickness. The Shalakya Tantra places a
high priority on eye health and examines eye problems
in great depth. Visual impairments are equivalent to
erasingthe world because the eyes are the windows to
the outside world.

Age-related macular degeneration (ARMD) is a
bilateral, chronic, degenerative illness that primarily
affects the macula while leaving the peripheral retina
mostly unaffected. It affects30-50 million people and is
the primary global cause of permanent vision
impairment in the elderly, contributing to 8.7% of
global blindness.[!] A recent research estimated that
288 million people will be affected by the illness by
2040, up from 196 million in 2020.21 With an
approximate 9% global incidence, ARMD is the third
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most common cause of vision impairment, according to
the WHO. ARMD is the most common cause of
permanent blindness in affluent nations, with a
prevalence ranging from 1.8% to 4.7% in India.’] It
occurs at a frequency of 0.05 percent before the age of
50 and rises to 11.8% after the age of 80.14]

Acharya Sushruta has described 12 Drishti Gata
Rogas. Overall, 94 eye disorders are documented in the
Ayurvedic literature, 27 of which are related to vision,
specifically ranging from minor visual disturbance to
blindness. Drishti Gata Roga- related vision
impairments are of utmost relevance and are still
regarded as a prior topic of study in ophthalmology.
Pitta Vidagdha Drishti (Day blindness), under
Drishtigata Rogas one of the vision-related conditions,
is characterized by the primary complaint that the
affected individual initially sees things as yellow and
later have problems with day vision but retains
moderately good vision in the darkand at night. As the
underlying pathophysiology of the condition, Pitta
especially Alochaka Pitta (which 1is principally
responsible for vision) vitiates and aggravates. When
this vitiated and provoked Pitta affects the Drishti
(macular portion of the retina), it eventually results in
Vidagdhata (inflammation, ulceration, and
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degeneration of the local tissue), it results in a clinical
picture resembling the now-known age-related
macular degeneration (ARMD).

MATERIAL AND METHODS

Information about Pitta Vidagdha Drishti and age
related macular degeneration were taken from
Ayurvedic literature, their commentaries, and
textbooks of modern ophthalmology, in that order. The
databases PubMed and Google Scholar were used to
evaluate previously published publications in this
topic. Relevant information on specific topic has been
collected from both indexed and non-indexed medical
journals. The search strategy involved using keywords
such as Pitta Vidagdha Drishti and Drishtigata Roga,
with a special focus on Ayurveda.

RESULTS
Age Related Macular Degeneration

The main and most common cause of permanent
blindness is ARMD. It is typical among people in the
40-70 age range.l5! As it is the maculopathy affecting
the central vision, people experience difficulty in day-
to-day routine workand reduction in quality of life &
bear depression. ARMD not only affects mental health
but also, these people are more prone to physical
injuries because of compromise in the vision and also it
causes economic burden because of screening,
treatment, and rehabilitation expenses. After cataract,
ARMD is the second reason for causing severe loss of
vision in Asian nations like India. [¢]

ARMD is classified into two types:
1. Non-exudative (Dry) ARMD or Atrophic ARMD
2. Exudative (Wet) ARMD or Neovascular ARMD

Dry type ARMD accounts for 90% of all cases
that are diagnosed. The characteristic symptoms of Dry
ARMD are progressively progressive vision loss and
yellowish white slightly raised patches in the retina
(drusen). Geographical atrophy (G.A.), a late stage that
can potentially result in significant vision loss, is a slow
degradation of retinal cells that can occur over time.
Management of dry ARMD mainly includes vitamins,
minerals and antioxidant supplementations (like lutein
10mg, zeaxanthin 12mg, vitamin C 500mg, vitamin E
400mg, zinc 25-50mg, copper 2mg)l’l cessation of
causative factors like smoking and sunlight exposure,
regular consumption of green leafy vegetables,
refraction with increased near adds.

The most frequent cause of significant vision
loss that occurs over weeks to months is wet ARMD.
Surgical procedures and anti- VEGF therapy are used to
treat this condition. The best-case scenario for
therapies is to prevent additional vision loss rather
than to improve vision. As of right now, dry macular
degeneration has no known remedy.
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As of now, numbers of researches have been
carried out for the treatment of ARMD but no exact
effective treatment is available till now. No FDA
approved treatment protocol is present till date in
modern medical science. Also, no proven advantage of
vitamin supplementation (especially antioxidants) has
been proposed(8l and potential damage has not been
found out.l)1 Apart from vitamin and antioxidant
supplements, other interventions like laser
photocoagulation, anti-VEGF injections, intravitreal
steroids, etc are being implemented. But all these
measures have their limitations. Even the Ilaser
photocoagulation treatment advised for ARMD does
not support the treatment of soft drusens for
preventing exudative ARMD. Many studies recommend
strongly against laser application in the other eyes of
patient who already have CNV in the other eye.
Complications of laser photocoagulation accommodate
radial expansion of RPE atrophy from the laser lesions,
subretinal fibrosis,[10] choroidal neovascular
membrane,[11] accidental burns to the fovea, choroidal
and retinal bleeding, venous retinal occlusion and pre
retinal macular membranes. Loss in visual acuity
occurs following photocoagulation due to deposition of
an orange-colored hyperfluorescent material in the
subfoveal area. [12]

Pitta Vidagdha Drishti

Drishtigata Rogas results in partial to
complete loss of vision. The visual disturbance not
only affects the physical state but also the emotional,
social and financial state too. Pitta Vidagdha Drishti is
one of the diseases of Drishtigata Roga. Due to
excessive Nidana Sevana the vitiated Doshas reaches to
the Netra through Urdhwagami Sira and causes Dushti
in the Drishti. Pitta Vidagdha Drishtiis characterized as
Peeta Drishti (yellow discoloration of the Drishti) and
Peeta Rupa Darshana (perception of every object in
yellow colour). When the Doshas reaches the third
Patala, the patient is not able to see at day time but can
see during the night due to cold factor the Pitta gets
pacify at night. As it is described as an Ashatrakrita
Pittaja Vyadhi and the treatment of this disease is given
briefly in Samhitas it is important to conduct study on
such topic and come to a proven beneficial Ayurvedic
management. Ayurveda has explained the principles of
Pitta Vidagdha Drishti a thousand years back.

General treatment protocol of Pitta Vidagdha
Drishti/ARMD

Nidana Parivarjana is the first and foremost
treatment.!3] In ARMD, accumulation of lipid and
proteinaceous substance in Bruch’s membrane is due
to specific cellular responses to their environment. The
cellular environment is determined by factors like,
smoking, hypertension, diabetes mellitus, deranged
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lipid profile, etc. So the aim of the treatment is Vata-
Pittaja/Pittaja Abhishyanda Nashaka Chikitsa and also
Samprapti Vighatana Chikitsa at different stages.

Following treatment principles should be
adopted for the treatment of Pitta Vidagdha Drishti/
ARMD

o Vata-Pitta Hara Chikitsa

e Raktavaha Srotodushti Chikitsa

e Vatanulomana Chikitsa

e Shophahara Chikitsa

e Chakshushya Rasayana Sevana Chikitsa
DISCUSSION
Concept of Pitta Vidagdha Drishti

With continuous indulgence in Achakshushya
Nidana, the vitiated Doshas courses through Siras and
reaches Urdhwajatrugata parts and sites in the first
Patala of the Netra causing blurring of vision. As long
as the Doshas get lodged in the Patala they further
obstruct the nutritional supply and further
involvement of Dwitiya & Tritiya Patala causing more
deterioration of the vision. Due to excessive
consumption of Achakshushya Nidana, Apana Vayu,
Vyana Vayu and Pachaka Pitta gets vitiated. The Vyana
Vayu is Vyapya in Sarva Sharir. The main reason of the
Urdhwagamana of the Doshas is due to vitiation of
Pakwashayagata Apana Vayu). This results in
Agnimandya and formation of Ama. As by nature, Ama
is responsible for causing Srotorodha which results in
Dhatu Dushti or Sanchayavastha. When continuous
intake of Nidana is followed than the Doshas get
Prakutpita (Prakopavastha) and starts to spread in the
body and to Urdhwajatru parts through Sira
(Prasaravastha). There is Pratiloma Gati of Apana Vayu
and along with Viguna Pitta & Kapha Dosha it
reaches the Netra and develops the disease of Netra
Bhaga where there is Khavaigunaa. At this stage, the
main Doshas getting vitiated are Prana Vayu and
Alochaka Piita causing diseases related to Drishti.
These Doshas get localized in the Drishti
(Sthanasanshraya) and causes yellow coloration of the
Drishti (Drishti Bhavet Peeta) and patients see every
object in yellow colour (Vyaktavastha).

Involvement of Patala in Pitta Vidagdha Drishti

The involvement of the third Patala resembles
most with the ARMD clinical picture. As discussed
earlier in the literary review section the cortical partof
the lens and retina can be considered in it. Anterior and
Posterior Polar cortical cataract, as well as nuclear
involvement along with the macular area of retina, can
be taken in the third Patala giving features of ARMD.
The changes in lens cause yellowish colour and
xanthopsia as seen in Pitta Vidagdha Drishti is due to
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the involvement of the macular area, where Alochaka
Pitta is situated.

AMA & ARMD

Netra Roga Nidana/ Agnimandya Janaka Nidana
cause Prakopa of Vata, Piita & Kapha. This causes Agni
Daurbalya at the level of jatharagni, Bhutagni and
Dhatwagni. This causes improper digestion and
improper division of food into Prasada Bhaga and Mala
Bhaga in which the Mala Bhaga is produced in high
quantity. Also, there is improper metabolism of Rasa
Dhatu which causes Utpatti of Ama in Amashaya. This
Ama after entering the circulation does Sthansanshraya
in different parts of the eye where there is Khavaigunya
because of Achakshushya Nidana Sevana. In eyes it
causes the production of free radical and other
pathology resulting in degenerative eye disorders
namely Age related macular degeneration [14land senile
cataract. [!51 And as retina is susceptible to ROS
(Reactive Oxygen Species) due to elevated energy
demand and prolonged light exposure. In ARMD, the
outer segments of the photoreceptor are partially
digested by the enzymes and precipitates within the
RPE cells resulting in degeneration. This loss of
function of a lysozomal enzyme can be explained due to
the presence of Ama or Mandagni at the tissue level
involved in process of digestion of outer segment
photoreceptors.

Chikitsa/Treatment

Thousands of years ago, Ayurveda elaborated
on the therapeutic methods and treatment principles of
Pitta Vidagdha Drishti. It is known as Ashastrakrita
Pittaj Vyadhi, according to Sushruta. Pitta that has
become vitiated localizes in the Drishti of Pitta
Vidagdha Drishti, turning it yellow. All objects are
perceived as yellow by the patient. (i.e., both Drishti &
Darshan becomes yellow). It is comparable to the
presence of drusen in the macula, which is the key
diagnostic indicator for the dry variety of ARMD. The
fundamental course of treatment, according to
Ayurvedic literature, is comparable to Pittaja
Abhishyanda, while the specific course of treatment for
Pitta Vidagdha Drishti involves Nasya, Parisheka,
Anjana, and Putapaka. An ailment known as Kshayaja
condition affects the tissues of the eyes and is known as
Pitta Vidagdha Drishti. In Vridhavastha, Vayu Dosha is
primarily dominated in compare to other Doshas, while
vitiated Pitta Dosha is primarily responsible for Pitta
Vidagdha Drishti. Vata-Pitta pacifying therapies will
therefore be introduced in light of the Dosha
involvement. Overall, Vata-Pitta pacifying therapies
will there. Ayurveda is well known for its effective role
in age related problem. Rasayana Chikitsa is one of the
best treatments modalities in Ayurveda. As a result,
they will balance both the implicated Vata Dosha and
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the dominant Pitta Dosha. The medications employed
in Rasayana contain antioxidants that block the
creation of free radicals and the oxidation process.
These compounds also serve as anti-aging, nootropic,
and stress-relieving substances, which enhances the

quality of deteriorated ocular tissues. With the help of
an Ayurvedic method, the alterations may be
postponed.

Achakshushya Nidana Sevana

'

Vata (Apana & Vyana)- Pitta (Pachaka) Pradhana Tridosha Prakopa

.

Ama Formation

.

Strotorodh

.

Dhatu Dushti (Sanchayavastha)

A J

In case of continuous Nidana Sevana- more vitiation of
Doshas (Prakopavastha)

Y

Prasara of Doshas in whole body through Siras & Srotas
(Prasaravastha)

.

Urdhwagamana of Doshas through Siras to Urdhwajatrugata part (Prana
Vayu & Alochaka Pitta

.

Accumulation of Dosha in Drishti (Sthanasanshraya Avastha)

Y

Drishti Bhavet Peeta- Yellow discoloration of Drisht (Vyaktavastha)

CONCLUSION

One of Ayurveda's eight branches, Shalakya
Tantra, places a high priority on eye health and
examines eye problems in great depth. ARMD is a
maculopathy that affects central vision, patients who
have it often have a lower quality of life, struggle with
daily tasks, and incur significant financial burdens on
their families due to the high expense of their medical
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care. Pitta Vidagdha Drishti (Day blindness), under
Drishtigata Rogas one of the vision-related conditions,
is characterized by the primary complaint that the
affected individual initially sees things as yellow and
later have problems with day vision but retains
moderately good vision in the darkand at night. As the
underlying pathophysiology of the condition, Pitta
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especially Alochaka Pitta (which is principally
responsible for vision) vitiates and aggravates. When
this vitiated and provoked Pitta affects the Drishti
(macular portion of the retina), it eventually results in
Vidagdhata (inflammation, ulceration, and
degeneration of the local tissue), it results in a clinical
picture resembling the now-known age-related
macular degeneration (ARMD).

As of now, numbers of researches have been
carried out for the treatment of ARMD but no FDA
approved treatment protocol is present till date in
modern medical science. Thousands of years ago,
Ayurveda elaborated on the therapeutic methods and
treatment principles of Pitta Vidagdha Drishti.
Ayurveda is well known for its effective role in age
related problem. Rasayana Chikitsa is one of the best
treatments modalities in Ayurveda. With the help of an
Ayurvedic method, the alterations may be postponed.

REFERENCES

1. Resnikoff S, Pascolini D, Etya’ale D, et al.: Global
data on visual impairment in the year 2002. Bull
world health organ. 2004; 82; 844-851 PMID;
15640920

2. Wong WL, Su X et al. Global prevalence of age-
related macular degeneration and disease burden
projection for 2020 and 2040: and a systematic
review and meta-analysis. Lancet Glob Health.
2014; Feb; 2(2): el06-16. Doi: 10.1016/s2214-
109X (13)70145-1. Epub2014 Jan 3.

3. Indian subcontienent prevelance-risk factors Acta
Ophthamol, 2009 87: 262-269. The Authors Journal
compilation Acta Ophthamol, 2008; doi: 10111/j,
1755-3788.

4. [Indian subcontienent prevelance-risk factors Acta
Ophthamol, 2009 87: 262-269. The Authors Journal
compilation Acta Ophthamol 2008 doi:10111/j,
1755-3788.

5. Birch DG, Liang FQ. Age-related macular
degeneration: a target for nanotechnology derived

10.

11.

12.

13.

14.

15.

medicines. Int ] Nanomedicine. 2007; 2(1): 65-77.
doi: 10.2147/nano.2007.2.1.65. PMID: 17722514;
PMCID: PMC2673815. http://www.ncbi.nlm.nih.
gov/ pmc/articles/PMC2673815.

Ho T, Law NM, Goh LG, Yoong T. Eye diseases in the
elderly in Singapore. Singapore Med ]. 1997 Apr;
38(4): 149-55. PMID: 9269393.

A. K. Khurana. Comprehensive Ophthalmology. 7t
Edition. Jaypee Brothers Publications; Chapter- 12,
page no.306.

. West §, Vitale S, Hallfrisch ], et al. Are antioxidants

or supplements protective forage related macular
degeneration? Arch Ophthalmol. 1994: 112: 222-7.
Stur M, Tittl M Reitner A, Meisinger V. Oral zinc in
macular degeneration. Invest Ophthalmol Vis Sci,
1996; 37: 1225-35.

Guyer Dr, D’Amico DJ, Smith CW. Subretinal fibrosis
after laser photocoagulation for diabetic macular
edema. Am ] Ophthamol. 1992; 113: 652-656.
Lewis H, Schachat AP, Haimann MH, et al. choroidal
neovasculariazation after laser photocoagulation
for macular edema. Ophthalmology. 1990; 97: 503-
511.

Hyver SW, Schatz H, McDoald HR, et al. A case of
visual acuity loss following laser photocoagulation
for macular drusen. Arch Ophthalmol. 1997; 115-
554.

Kaviraj Ambikadutta Shastri, editor. Ayurveda
Tattva Sandipika Hindi commentary of Sushruta
Samhita of Maharshi Sushruta-2nd part, Uttartantra
Chapter 1 verse 25. Varanasi: Chaukhambha
surbharati sansthana. Reprinted; 2014. Pg No. 14.
Imamura Y, Noda S, Hashizume K, et al. Drusen,
Choroidal neovascularization and Retinal pigment
epithelium dysfunction in SOD1-Deficient mice, a
model of age- related macular degeneration. Proc
Natl Acad Sci USA, 2006; 103: 11282-11287.
Spector A. Oxidative stress-induced cataract:
mechanism of action. FASEB J. 1995; 9: 1173-1182.

Cite this article as:

https://doi.org/10.47070/ayushdhara.v11i5.1731

Anil Kumar, Rajendra Kumar Soni. Ayurvedic Perspective and Approach in Age-
Related Macular Degeneration. AYUSHDHARA, 2024;11(5):218-222.

Source of support: Nil, Conflict of interest: None Declared

*Address for correspondence
Dr. Anil Kumar

M.S. Scholar,

Department of Shalakya Tantra,
National Institute of Ayurveda,
Deemed to be university, Jaipur,

Rajasthan, India.
Email:

dranilprajapati09 @gmail.com

Disclaimer: AYUSHDHARA is solely owned by Mahadev Publications - A non-profit publications, dedicated to publish quality research, while every effort has
been taken to verify the accuracy of the content published in our Journal. AYUSHDHARA cannot accept any responsibility or liability for the articles content
which are published. The views expressed in articles by our contributing authors are not necessarily those of AYUSHDHARA editor or editorial board

members.

Available online at: https://ayushdhara.in

222


https://doi.org/10.47070/ayushdhara.v11i5.1731
mailto:dranilprajapati09@gmail.com

