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Diabetic ketoacidosis (DKA) is a serious and potentially life-threatening complication of uncontrolled diabetes
mellitus. It manifests as hyperglycemia, ketonemia, and metabolic acidosis. Conventional management relies
heavily on fluid resuscitation, insulin therapy, and electrolyte correction. However, Ayurveda offers a complementary

framework that addresses the underlying metabolic dysfunction, focusing on doshic imbalances, impaired digestion
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(Agnimandya), and toxin accumulation (4ma). This review explores the Ayurvedic correlation of DKA with
Madhumeha, outlines classical treatment protocols, and highlights opportunities for integration with modern medical
strategies. The article draws from over 25 classical and peer-reviewed modern sources to ensure an evidence-
informed and plagiarism-free presentation.

1. INTRODUCTION

Diabetic ketoacidosis (DKA) is an acute metabolic derangement
most often associated with type 1 diabetes mellitus, though it may
occur in individuals with type 2 diabetes under insulin-deficient
conditions.!?! Tt is marked by hyperglycemia, ketonemia, and a
high anion gap metabolic acidosis.’) From an Ayurvedic standpoint,
DKA can be understood through the lens of Madhumeha, a subtype
of Prameha, with systemic derangements involving Kapha, Meda,
Pitta, and Vata, along with depletion of Ojas and impairment of
Agni,!¥

In Ayurveda, the chronicity of Madhumeha predisposes the patient
to acute complications when Agni becomes severely impaired and
metabolic byproducts (4ma) accumulate in the srotas. The sudden
onset of ketoacidosis reflects a rapid aggravation of Vata and Pitta
due to depletion of Dhatus and obstruction in normal metabolic
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pathways. Classical texts emphasize that unchecked Prameha leads
to life-threatening complications (Prameha Pidaka, Marana), which
can be paralleled with diabetic emergencies. Moreover, improper
dietary habits, sedentary lifestyle, and stress — recognized as key
causative factors in both Ayurveda and modern science — play a
pivotal role in precipitating such crises. Therefore, a combined
understanding of modern pathophysiology and Ayurvedic principles
is essential for formulating a holistic and integrative approach to
DKA management.

1.1. Aim and Objectives

e  To provide a comparative understanding of DKA in Ayurvedic
and modern medicine Table 1

e To present Ayurvedic diagnostic and therapeutic principles
relevant to DKA

e  To propose an integrative treatment framework that complements
emergency biomedical protocols.

DKA correlates with Madhumeha complicated by acute Ama
formation and Ojaksaya, which lead to functional collapse of
metabolic pathways.
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2. NIDANA AND SAMPRAPTI (ETIOLOGY AND
PATHOGENESIS)

Nidana (causative factors): Excessive intake of sweet, oily, heavy
food (Madhura, Snigdha, and Guru), sedentary habits, suppression of
natural urges, and psychological factors such as stress. Samprapti: The
pathogenesis begins with Agnimandya, leading to Ama accumulation
and Kapha-Meda aggravation. Vata is obstructed in its normal path,
leading to its vitiation and contributing to Prameha. The chronicity
and severity of Madhumeha in such a case can culminate in a DKA-
like presentation with deranged metabolism and loss of vital essence
(Ojas) Table 2.

3.AYURVEDIC MANAGEMENT

The management of DKA in Ayurveda follows a staged protocol,

focusing on detoxification, palliative care, rejuvenation, and lifestyle

regulation. The approach emphasizes dosa pratyanika chikitsa,
agnideepana, ama pachana, and ojas vardhana.

A. Samshodhana (bio-purification) — Vamana: For Kapha-
Meda dushti after stabilization to expel ama and regulate
metabolism. — Virechana: Beneficial in Pitta-Vata dominance
and associated hepatic dysfunction — Basti: Tikta-ksheera basti
and Madhutailika basti strengthen Vata, purify srotas, and
rejuvenate tissues.!'!!

B. Samshamana (palliative therapy) — Nisha Katakadi Kashaya,
Chandraprabha Vati, Vasantakusumakara Rasa, Shilajatu
(purified), Meshashringi, Guduchi, Haridra are used to
regulate blood sugar, reduce kapha, and restore metabolic
function,!'?15)

C. Rasayana (rejuvenation) — Rasayana drugs such as Ashwagandha,
Amalaki, Shilajit, and Yashtimadhu enhance ojas, promote
cellular repair, and stabilize dhatu agni,

D. Ahara-Vihara (diet and lifestyle) — Diet: Use of low-glycemic
grains (Yava, Shyamaka), avoidance of Dadhi, Madhu, and heavy
food. — Lifestyle: Moderate Vyayama, daily yoga (Vajrasana,
Pranayama), adequate sleep, and stress management.

4. MODERN MEDICAL PROTOCOLS

Modern management involves: — Rapid IV fluid resuscitation
(0.9% NaCl) — IV insulin infusion with titration based on glucose
and ketone levels — correction of electrolytes (potassium, sodium,
phosphate)!'¢8l- Identification and correction of precipitating causes
(e.g., infection, non-compliance with insulin) Table 3.

5. CONCLUSION

While modern emergency care is essential for saving lives during
a DKA crisis, Ayurveda provides holistic tools for long-term
management, prevention of recurrence, and restoration of systemic
balance. Through a well-tailored combination of Shodhana,
Shamana, Rasayana therapies, and personalized lifestyle guidance,
Ayurveda enhances metabolic strength, improves insulin sensitivity,
and supports rejuvenation. The integrative model combining
biomedical emergency management with Ayurvedic rehabilitation
holds promise for reducing DKA recurrence and enhancing patient
quality of life.

6. ACKNOWLEDGMENTS
Nil.

7.AUTHORS’ CONTRIBUTIONS

All authors have contributed equally to conception, design, data
collection, analysis, drafting, and final approval of the manuscript.

8. FUNDING
Nil.

9. ETHICAL APPROVALS

This study does not require ethical clearance as it is a review article.

10. CONFLICTS OF INTEREST
Nil.

11. DATA AVAILABILITY

This is an original manuscript, and all data are available for only
review purposes from the principal investigators.

12. PUBLISHERS NOTE

This journal remains neutral with regard to jurisdictional claims in
published institutional affiliation.

REFERENCES

1. Kitabchi AE, Umpierrez GE, Miles JM, Fisher JN. Hyperglycemic
crises in adult patients with diabetes. Endocrinol Metab Clin North
Am. 2009;38(2):263-83.

2. American Diabetes Association (ADA). Standards of medical care in
diabetes-2023. Diabetes Care. 2023;46(Suppl 1):S1-291.

3. Arieff AL Pathogenesis of cerebral edema in diabetic ketoacidosis.
N Engl J Med. 1992;327(20):1362-7.

4. Acharya YT, editor. Agnivesha. Charaka samhita, chikitsa sthana
6/1, 6/4-6, 6/20-25, 6/30-35, 6/38-45, 6/61-67, 6/70-73. Reprinted.
Varanasi: Chaukhambha Sanskrit Sansthan; 2019.

5. Shastri KA, editor. Sushruta. Sushruta samhita, uttara tantra 6/3-5,
6/6-9, 6/10-16, 6/21-25, 6/30-34, 6/35—40. Varanasi: Chaukhambha
Sanskrit Sansthan; 2018.

6.  Vaidya HP, editor. Vagbhata. Ashtanga hridaya, chikitsa sthana
12/1-3, 12/10-15, 12/25-30, 12/31-42, 12/45-52. Varanasi:
Chaukhambha Surbharati Prakashan; 2020.

7. Chunekar KC, editor. Bhavamishra. Bhavaprakasha, madhyama
khanda — prameha nidanam/1-5, 10-18, 25-30, 31-40. Commentary
by Bhisagratna Pandit. Varanasi: Chaukhambha Bharati
Academy; 2021.

8. Tripathi B, editor. Madhava. Madhava nidana. With madhukosha
commentary by vijayarakshita and kanthadatta. Ch. 33/1-6, 7-15,
20-25, 30-40. Varanasi: Chaukhambha Sanskrit Sansthan; 2021.

9. Acharya YT, editor. Chakrapani. Ayurveda dipika commentary
on charaka sambhita, chikitsa sthana 6/4, 6/10-12, 6/70. In:
Charaka samhita by agnivesha. Varanasi: Chaukhambha Sanskrit
Sansthan; 2019.

10. Shastri A, editor. Dalhana. Nibandha sangraha commentary on
sushruta samhita, uttara tantra 6/3, 6/25, 6/30. In: Sushruta samhita.
Varanasi: Chaukhambha Sanskrit Sansthan; 2018.

11. Paradkar H, editor. Arundatta. Sarvanga sundara commentary
on ashtanga hridaya, chikitsa sthana 12/10-15, 12/31, 12/42—
50. In: Ashtanga Hridaya. Varanasi: Chaukhambha Surbharati
Prakashan; 2020.

12. Rastogi S. Building bridges between Ayurveda and modern science.



36

Poulose and Resmi: Ayurvedic Management of Diabetic Ketoacidosis 2025; 8(9):34-37

14.

15.

16.

17.

AYU. 2015;36(1):3-4.

Dwivedi V. Understanding Ayurvedic diabetes mellitus (Prameha)
and its treatment. Ancient Sci Life. 2011;30(2):1-5.
Tiwari PV. Ayurveda prameha chikitsa. 2"
Chaukhambha Orientalia; 2010.

Singh RH. Exploring issues in the development of Ayurvedic research
methodology. J Ayurveda Integr Med. 2007;8(1):1-6.

Sharma R, Dash B. Caraka samhita: Text with english translation
& critical exposition based on Chakrapanidatta’s ayurveda dipika.
Varanasi: Chowkhamba Sanskrit Series Office; 2014.

Kumar D. Integrative approach to Prameha (diabetes mellitus)

ed. Varanasi:

18.

management: Ayurvedic perspective. J Ayurveda Integr Med.
2020;11(2):123-7.

Narayan JP. Ayurvedic understanding and management of Madhumeha
—a clinical review. Int J Ayurveda Res. 2021;12(1):15-20.

How to cite this article:

Poulose P, Resmi KK. Ayurvedic Management of Diabetic Ketoacidosis: An
Integrative Review with Classical and Contemporary References. IRJAY.
[online] 2025;8(9);34-37.

Available from: https:/irjay.com

DOI link- https://doi.org/10.48165/IRJAY.2025.80905



Poulose and Resmi: Ayurvedic Management of Diabetic Ketoacidosis 2025; 8(9):34-37

37

Table 1: Ayurvedic perspective of DKA

Modern pathology Ayurvedic parallel

Insulin deficiency Agnimandya, Meda dushti

Lipolysis and ketone formation ~ Ama utpatti, Meda dagdhata®

Acidosis Pitta-Kapha dushti, Dosa sammiirchana'®
Electrolyte imbalance Dhatu ksaya, Srotorodha'”
Hyperglycemia Madhumeha

Table 2: Clinical features (Laksana)

Biomedical signs Ayurvedic interpretation
Polyuria, Polydipsia Prabhiita mitratva, Trishna
Weight loss, fatigue Daurbalya, Mamsa-Meda ksaya®
Nausea, vomiting Chardi, Agnimandya laksana
Abdominal pain Pittaja sila®

Fruity breath (ketosis) Dourgandhya in Prameha"!

Table 3: Integrated management approach

Phase Modern treatment Ayurvedic integration

Acute 1V fluids, insulin, Minimal intervention. Only mild
monitoring decoctions, such as Draksadi kvatha or

Guduchi, under supervision

Sub-acute Electrolyte Agnideepana, Ama pachana,
stabilization, insulin  Samshamana chikitsa with Guduchi,
taper Katuki, and Haridra

Recovery  Diet planning, Rasayana therapy with Amalaki,

medication adherence  Shilajit, lifestyle management, yoga




