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Abstract: Indian philosophy isfascinating world since long past dueto its scientific approach as alterations
are well marked philosophically in Ayurveda too. Dukha, part of everyone’s life is classified in absorbing
manner in Sankhya darshana in Adhyatmika, Adhibhautika and Adhidaivika. Its correlation with concepts
of tridosha and pain mentioned under modern medical scienceisengrossing. Critical observations of these
concepts with philosophical approach gives better options to undersatnd the Dukha. Complete cessation
from Dukha is only possible through liberation.
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Itis very interesting to deal with a general term ‘Dukha’ which is used by general people to express their
miseriesof life. Ayurved, ascience of life, doesnot deal with the miseriesof lifeaone, but deal with the causes of
mi seriestoo which create diseases (vyadhi) in human beings. Our great ancient philosophersaswell as Maharshisof
Ayurvedic science have beautifully explained the relationship of ‘Dukha’ with vyadhi (disease). This aspect of Ayurveda
has placed thisancient medical scienceat thetop of all medical sciencespreva ent even today. Scholarsadmit that
no medica sciencein theworld can match Ayurvedic medical scienceintermsof philosophica aspect of thedisease.
Almost all the Ayurvedic classics have dealt with the concept of Dukha and have used different wordsfor its
explanation. Charak Samhita has used the word ‘Ruk’ for ‘Roga’ which has also the same meaning*. Emphasizing
the word ‘Dukha’, it says in Vimanasthan that Dukha is the root cause of disease?. In other words, Dukhameans
grief or trouble. Any disease troublesthe body or mind by producing grief or pain. Infact, Dukhaisthe synonym of
vyadhi. It causestroubles, pain and grief of varioustypesin the body and mind. In philosophy, Dukhameans sorrow,
lamentation grief, despair andillness. In Buddhism, theword Dukhaof painful experiencesincludesthephysica and
mental sufferingsof birth aging, illness, dying and distressfrom what isnot desirable.

Dukha, aword, aconcept or perception of mindiscommon for everyoneat one or another stageof life. It
ispain causing discomfort originated from Rajas®. Even Charak Samhita Sutrasthana 1/57 also holds Rajasand
Tamasas pathogenic factorsof mind (mental function)*. Englishword for Dukhaismore closeto pain than sadness,
grief or sorrow. International Association For The Sudy of Pain (IASP) has defined pain as, ‘an unpleasant
sensory and emotiona experiencesassociated with actua or potentia tissue damage, or described intermsof such
damage®’. It’s completely subjective, means individuals’ experience of intensity of pain differ. It is associated with
brain’s respond to condition or as outcome of mental function as result of various neurochemical changes. It is
psychologica state of mind resulted from pathophysiological causes. Onlinemedical dictionary by Farlex defines
pain as, ‘unpleasant feeling that that is conveyed to the brain by sensory neurons. The discomfort signals actual or
potential in jury to the body. It is more than sensation. It includes perception which gives information on the pain’s
location, intensity, something about its nature. Thevarious consciousand unconsci ous responsesto both sensation
and perception includes emotional response’®.

Indian philosophy explains paininseparable from human being and writesthat complete cessation of painis

only possiblewith end of life’. However, Srimad Bhagwadgeeta 6/20-23 commendswith possibility of relief from
painthrough Yoga. Itissaid that concentration of mind may achieve purified intellect which transcendsthe senses
and bringstheredl state. Thisreal stateisnot moved even by deep sorrow. That induces astate of severancefrom
thecontact of painé. Painisrelated with VVatain Ayurvedaas Vatais considered important for painasitisrelated with
movement and, therefore, carriesthe information to and away fromthebrain. Imbaancein vataa so causespain as
conduction of impul sescometo disequilibrium. Evendisequilibrium of specifictypeof pittaand kephaaso giverise
toindividual vataand thus, affect processing of nerve conduction. So, apprehension of concept of pain as per
tridoshatheory and modern classification isimportant.
Tridosha Concept of Pain (Figure: 1): Theconcept of pain relevant to tridoshatheory isbriefly mentioned hereas
Pachaka pittaabodesin stomach and intestineand isresponsiblefor digestion. Itsimbalanceleadsto indigestion,
congtipation, burning sensation. Thisbringsthedisequilibriumin either of samanavayu, gpanavayu or vyanavayu or
atogether variations cometo noted vata. Any of theseisresponsiblefor generation of Dukha




Newsleiter of ARMARC Vol 2.87 3 JANUARY - 2018 | SSN: 2455-1384
Figure Number:1: A Schematic Diagram of Interrel ationship between Dukha, Tridoshaand Specific Pain

Ranjakapittaispresent in liver and spleen and col orsthe annasarameansisinvolved with metabolismin
production and maintenance of blood through the processof ethrythropoiess. Imba ancein such pittaor itspathologica
manifestation includesaggravation of samanavayu, apanabayu and vyanavayu and they lead to Dukha.

Sadhaka pittais present in brain and heart and is responsible for memory, vision and understanding.
Disequilibrium bringslack of concentration, sense of helplessness, sleep problemsetc. Theabnormality leadsto
aggravation udanavaya, pranavayu and vyanavayu which ultimately lead to Dukha

Alochakapittareignsin eyesandisrel ated with dilation and contraction of pupil and clarity of visonandits
perception. Problemsarerelated with eye problems. It leadsto Dukhathrough vyanavayu.

Bhrgakapittaexistsin skinand bringsluster. It hel psin biochemica reaction withintheskin. Imbaancein
thistype pittaaggravates vyanavayu leading to Dukha.

Kledakakaphaispresent along the mucosal lining of gastrointestinal tract and provides protection from
acidic secretion aswell asmoistenstheingested food in stomach. Any imbalancein kel dakakaphamay aggravate
pachakaand ranjaka pittaleading to aggravation of samanavayu or gpanavayu or vyanavayu or all (in adverse
cases). Even problemswith mentioned pittaand vayu may aso inviteimba ance of kledakakapha.

Ablambakakapharesidesin chest cavity nourishesthe pleural of thelungsand pericardium of heart by
providing smooth muscular tone needed for proper functioning of both. Imbalance may bring problemswith oxygen
and blood supply related problem to brain leading to abnormality in sadhaka pitta, udanavaya, pranavayu and
vyanavayu. Vice-versaeffects can a so be seen.

Bodhakakaphaislocated inform of salivato keepthe ora cavity moist, lubricated and feeling of taste. It
asoworksin primary digestion process. Disequilibriumin thiskaphamay invite problems of pachakapitta, udana
vaya, pranavayu and vyanavayu. Imba ance of udanavayu or pranavayu may aso lead to abnormality of bodhaka
kaphaby affecting sensation.

Tarpakakaphaispresent in brain providing nourishment and protectiontothebrain. It isa so present with
myelinated nervesin formsof myelin sheath. Imbalance bringsthe problemswith sadhakapitta, udanavaya, prana
vayu and vyanavayu through transferring of nerveimpulses. Any problem with said pittaand cited vayu may a so
bring changesin equilibriaof tarpakakapha
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Shleshmakakaphaabodeswithin synovid fluid of thejoints, nourishing thearticular surface. Abnormdity in
thistype of kaphaleadsto degenerative processwithin skeletal system as osteoarthritis or rheumatoid arthritis.
Problems of ranjaka pittaand vyanavayu may beoriginated by imba ance. Even abnormality inranjakapittaand
vyanavayu may asoinviteabnormdity of shleshmakakapha.

Concept of Pain By Modern Medical Science: A brief concept of pain used in modern medical scienceis
mentioned as.

Nociceptive painiscaused by or responding to pain stimulusfollowing anoci ceptive spina reflex®. Two

distinct types of afferent nervesareto carry the messages of painto spina cord in nociceptivetypeof pain. A-delta
fibersare myelinated fibersand aredistributed to skin and muscle. Sharp, sudden and locdized pain aremediated by
them. Another unmyelinated fibersare C-fibers. They are present in muscle, periosteum, mesentery, peritoneum and
viscera. M ost noci ception from abdomina visceraisconveyed by thistypeof fiber and tendsto bedull, burning,
gradud inonsat and longer. They involve substance Pand cal citonin gene-rd ated peptide neurotransmitters. Simulation
of thesefibersactivateslocd regulatory reflexesmediated by enteric nervous system and long spind reflexesmediated
ANSY. Thesefibersopento dorsal root gangliaof spind afferent nervesand branchinto dorsa horn. Theimpulses
ascend to contralatera spinotha amic tract through these fibersand project to reticular formation nucle of ponsand
medulla. Pons send impul sesto somatosensory cortex for discriminative agpect of painwhilemedullasend impulses
to limbic system and frontal cortex for emotional aspectsof pain'.
Neuropathic pain arisesfrom damageor disease of the somatosensory nervous system at peripherd or centrd level.
When nerve cdllsfail to conduct sensory impulses, the activities happened in nervein brain cellsisinterpreted as
pain?%3, Many causes are respons blefor neuropathic pain, mechanical insult being the prime onefor damage of
neuronsor nerves. Othersind udemultiplescleross, chemotherapy, digbetic neuropathy, vitamin deficiency, dcoholism
etc. Clinicaly it may be spontaneouspain and stimul us-evoked pain. Burning or intense superimposed shooting pain
istaken under spontaneous pain whilealodynia(painful sensation of nonpainful stimuli) and hyperalgesia(painful
sensation of painful stimuli) are noted under stimulus-evoked pain“,

Psychogenic pain refersto symptoms of physical pain having psychological origin®®. Itisalso caled as
psychalgia, paininthe head being of emotional origin and accompanied with intolerableideas, obsessions or
hallucinations'®. So, itisphysica pain associated with psychological factors. It isincreased or prolonged by mental
or emotiona reasons. Anxiety disorder, mood disorder, bipolar disorder, depression, obsessive compulsive behaviour,
panic attacksetc. are causes of psychogenic pain. Psychol ogica reasonsare behind theintensification of pain'’.
Miscellaneoustype: Thistypeincludesnociplastic pain, a gopathic pain, centralized pain or maladaptive central
processing pain etc. Theseare pain with etiology of origin different from mentioned classes’®.
Sankhyadarshanahas mentioned three types of Dukha.

Typesof Dukha (Pain)®

Adhyatmika

Adhibhautika

Adhidaivika

. Adhyatmik Dukha: Adhyatmameansrelated to body and sense faculties®. Based on thisAdhyatmik
Dukhaareof twotypesas:

a. Shareerika: Such painisreated with disordersin equilibrium of trodoshe?*. Thistypeof painisconnateto
physical causesin naturewhich may occur in any part of body based on externa or interna origin of imbalancesin
tridosha. Thissituation isoriginated fromimbaance of pittaand kaphaleading to vata. All typesof pittaand every
kapha (except bodhaka) may cause such pain.

Pain dueto pachaka pittaand kledakakaphaare rel ated with gastrointestinal tract and such pain perceived
through nervesof abdomina viscera. Ranjakapittaisresponsiblefor metabolisminliver and spleen. Metabolismis
also associated with kledaka pitta. Multi-tissue erythropoietin receptor (EPO-R) expression, responsible for
erythropoiesisisregulated through nerves?. So any problem with conduction of message either dueto conduction
problem or nerve damage may cause pain. So such painiseither nociceptive or neuropathictypeof pain.
Imbalancein sadhaka pitta, ablamabakakaphaand tarpakakapha causes pain through nerve conduction or
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neurochemical changes. Nerve fibers containing the neurotransmitter dopamine play role in prefrontal cortex’s circuits
of information. It isal so regpons ble processing of information, i deasand sense of well-being. Two distinct receptor
stesfor dopamineare suggested®. Any problem in dopamine contai ning fiber may bring problemsassociated sense
of hel plessness etc. causing pain. So, such pain may beeither of nature of nociceptive or neuropathic.

Abnormality in alochakapittaisrelated with Dukhadueto eye problems. Neurochemicalsrepresent the
pittaand neurotransmittersviz., acetylcholine and glutamate are a so rel ated with proper functioning of eyesEven
any ateration of order of tarpakakaphamay a so causethisthrough optic nervesas optic nervesare covered with
myelin®. So, problems dueto noci ception, neuropathy or other reasonsmay have compl ete effectson functioning of
eyesincluding nerverdated, musclereated or secretion related functioning.

Bhrgakapittaiswidely denoted for enzymes, hormonesand other chemica s present with body working for
luster of skine.g., metdloproteinase, zinc protease etc®. Any adteration in secretion or release may bring skinrelated
problems.Involvement of nervesare well mentioned for rel ease of these bodily chemicals. So, nociceptive or
neuropathic problems may beresponsiblefor bhrgjakapittarel ated problems.

Taste sensation, lubrication of oral cavitiesetc. are associated with bodhakakapha. Trigeminal nerves,
gustatory caculi etc. work for sensation of taste® whereasfor sdivasecretion, sdivary glandsare having cholinergic
parasympathetic nerveswhich re eases acetyl cholineto re ease sdivathrough sdivary gland ducta treeand muscarinic

receptors”.
Good number of physiological dterationsleading to Dukhaare under shareerika Dukha.
a. Mansika: The word ‘mansik’ indicates the origin from manas or mana or which is born of the mind®. Mind

or sattvaor chetastranscendsall sense perceptionsby itscontact with its objectslike happiness, misery etc. and the
soul. Itsmultiple charactersare suggested in sameindividua related to itsobjects, qualities, experiencesetc.®
Tarpakakaphaif affected, may create problemsin sensing related with motor action of nerveswhile bodhakakapha
in caseof imba ance may create problems of taste related perceptions. Imbalance of ablambakakaphaisresponsible
for lesssupply of oxygen to brain. Thismay result cause confusion, decreased concentration, mood swing, poor
coordination etc®.

Various setsof behavioura ateration viz., kama, krodha, moha, lobha, bhramaetc. bringsimbalancein
tridosha. They work through either of neurotransmitterse.g., excitatory and inhibitory named after facilitating or
impeding action of transmission of messages. They work incaming mind and body, inducing deep, focusing, motivation
etc. Imbalancein secretion may cause schizophrenia, depression, anxiety disordersetc. Pittagetsimba anced and
that leadsto abnormality of vataand kapha. Prolonged mansi kaDukhamay create bigger problemsworking through
nervous system and blood circulation.

2. Adhibhautika Dukha: Thisistype Dukhacaused by man, animal, birds, snake etc. External sourcesbring
imbaanceintridosha Thisincludesall typeof painasinjuriesand sensation may causenoci ceptive, neuropathicand
other typesof pain. Bearing of problemsmay bring many of psychologica problemsincluding phobia, traumare ated
anxiety, depression etc. which may be conduciveto psychogenic pain.

3. Adhidaivika Dukha: Dukhadueto supernatura powersareregarded asadhidaivikaDukha. Itissaidto
beoriginated after effects of rakshasa, yaksha, pishachaetc. Practically it seemsto be morerelated with unknown
causes. However, astrological relation isalso suggested for vitiation of tridoshaas saturn, mercury and rahu are
related with vatawhile sun, mars and ketu represents pitta. Jupiter, moon and venus standsfor kapha. Any changes
intrangitory position, presencein specific houses, under aspect of specific or group of planetsleave particular effects
on body asmentioned in vedic astrol ogy. Thereasonsare based on astrological cal culations. Even specific angle of
planetsand their rays a so may |eaveimpacts on health®.

If somewhere problem existsin conduction of messages, then diagnosisisnot easy. It appearsonly after
symptomsget vitiated. Such problemsare commonin case of imba ance of ablambakaand tarpakakapha. Number
of times, over thinking or unwanted thinking may also createbehavioura problemsciting the problemsof unknown
reasons. Such conditions may createimbal ance of tridoshaas described in psychogenic pain.

Discussion: Soul desires cessation of pain and being aguiding forcefor many of mental function, itsbehaviour also
changes. Physicians, drugsand other measures can only depart thepain, but it remainssomewhereinmind. Thecom
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-plete cessation ispossible only with liberation asbondageisin core of many of pain. One can makeall effortsto
maintain hisgher mindinnorma conditionsby performance of duties after complete considering prosand conswith
help of intellect. Thismay help to reduce the pain. Vedic ritual s bring happiness®. These may help in departing
Dukhaspecificaly from mansikaor adhidaivikaorigin. Pain from adhibhautikaorigin can be prevented only with
precaution to avoid the causes. M editation, mindful ness-based cognitive therapy etc. are proved towork at various
neurotransmitter levelsand areal so helping in mood e evation®. Soyoga, proper diet regimeand disciplined life-
style as per mentioned in Ayurvedamay be hel pful to resist many of shareerika Dukha. Adhidaivika Dukhais
ascribed to supernatural power. Sound-waves’ alterations through mantra or other available techniques or by using
gems to absorb or resist specific planet’s rays is practiced since long to pacify adhidaivika Dukha. So, a better

understanding of situation and causes of Dukha, may hel p anyoneto reduce many of these Dukha.
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