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Abstract 

Switra, an Ayurvedic term for a skin disorder resembling vitiligo, is characterized by depigmented patches 

due to Tridosa imbalance affecting tissues like Rasa, Rakta, and Mamsa. Switra Chikitsa employs a holistic 

approach, integrating Shodhana (purification), Shamana (palliative), and Rasayana (rejuvenation) therapies, 

alongside external applications and lifestyle modifications to restore pigmentation and balance. This review 

evaluates the scope of Switra Chikitsa, highlighting its potential through case studies and pilot trials that 

demonstrate repigmentation with minimal side effects using formulations like Bakuchi and Somaraji Taila. 

However, significant research gaps exist, including the lack of large-scale randomized controlled trials, 

unclear mechanisms of action, and non-standardized protocols. Limited exploration of psychological impacts 

and long-term safety, particularly with heavy metal-based drugs, further restricts its integration with modern 

dermatology. Addressing these gaps through rigorous scientific investigation could validate Switra Chikitsa’s 

efficacy, offering a complementary or alternative treatment for vitiligo with fewer adverse effects. 
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Introduction 

Switra, also known as Shwitra in Ayurvedic texts, is a skin disorder characterized by depigmented white 

patches on the skin, closely resembling vitiligo in modern medicine. Affecting approximately 1-2% of the 

global population, Switra is not only a cosmetic concern but also carries significant psychological and social 

implications due to its visible nature and associated stigma. In Ayurveda, Switra is classified under Kustha 

(skin diseases) and is attributed to the vitiation of Tridosa (Vata, Pitta, Kapha) and Dhatus (tissues) such as 

Rasa (lymph), Rakta (blood), Mamsa (muscle), and Medas (fat). This review explores the scope of Switra 

Chikitsa (Ayurvedic treatment for Switra) and identifies critical research gaps to guide future investigations 

for improved management of this condition. 
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Etiology and Pathogenesis 

According to Ayurveda, Switra arises from an imbalance of the Tridosa, which disrupts the normal 

pigmentation process, leading to the formation of white patches. The condition is considered non-secretory 

and non-infectious, distinguishing it from other forms of Kustha. Specific etiological factors include improper 

diet (e.g., consumption of incompatible foods or Virudha Aahara), stress, and lifestyle practices that aggravate 

the doshas. Modern medicine views vitiligo as an autoimmune disorder where the immune system targets 

melanocytes, the cells responsible for skin pigmentation. Approximately 80% of vitiligo risk is attributed to 

genetic factors, with the remaining 20% linked to environmental triggers such as stress or chemical exposure. 

The interplay of these factors underscores the complexity of Switra and the need for a holistic treatment 

approach. 

Classification 

Ayurvedic texts classify Switra based on the predominant dosha and clinical presentation: 

● Daruna Switra: Associated with Vata and Kapha, characterized by rough, dry, and thick patches. 

● Aruna Switra: Linked with Pitta, presenting with reddish or inflamed patches. 

● Kilasa: A severe form with widespread depigmentation, often involving multiple doshas. 

This classification guides individualized treatment plans, emphasizing the personalized nature of Ayurvedic 

therapy. 

Treatment Modalities 

Switra Chikitsa employs a multifaceted approach, integrating internal and external therapies, purification 

processes, and lifestyle modifications to restore doshic balance and promote re pigmentation. The key 

modalities include: 

Shodhana Chikitsa (Purification Therapies) 

● Panchakarma: Procedures like Virechana (therapeutic purgation) and Vamana (therapeutic emesis) 

are used to eliminate vitiated doshas, preparing the body for subsequent treatments. 

● Purpose: Detoxification enhances the efficacy of other therapies by clearing systemic imbalances. 

Shamana Chikitsa (Palliative Therapies) 

● Herbal Formulations: Medicines such as Samshamani vati, Arogyavardhini vati, Bakuchi churna, 

Gandhak-rasayana, Rasamanikya, and Muktashukti-bhasma are administered orally to balance doshas, 

purify blood, and stimulate melanocyte activity. 

● Key Ingredient: Bakuchi (Psoralea corylifolia) is widely used for its photosensitizing properties, 

aiding repigmentation. 

Bahya Chikitsa (External Therapies) 

● Medicated Applications: Topical treatments like Somaraji Taila, Bakuchi taila, and Shvitrahara lepa 

are applied to affected areas to promote local repigmentation. 

● Example: A case study reported the use of Bakuchi churna mixed with Gomutra (cow urine) for 

external application, resulting in visible color changes. 
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Rasayana Chikitsa (Rejuvenation Therapies) 

● Immunomodulatory Herbs: Herbs like Triphala, Giloy (Tinospora cordifolia), Manjistha (Rubia 

cordifolia), and Haridra (Curcuma longa) are used to enhance immunity and support skin health. 

● Benefit: These therapies strengthen the body’s natural healing mechanisms and prevent recurrence. 

Pathya-Apathya (Diet and Lifestyle Advice) 

● Diet: A sattvic diet rich in fresh fruits, vegetables, and whole grains is recommended. Foods to avoid 

include non-vegetarian items, excessive dairy, citrus fruits, wheat, and spicy or processed foods. 

● Lifestyle: Practices such as yoga, meditation, and stress management are emphasized to address the 

psychological impact of Switra, promoting Maansik Shanti (mental calmness). 

Clinical Studies 

Several studies have explored the efficacy of Switra Chikitsa, primarily through case reports and pilot studies: 

● Case Report (Journal of Ayurveda Case Reports, 2020): A 32-year-old male with Switra was 

treated with oral medications (Samshamani vati, Arogyavardhini vati), Virechana karma, and Pathya-

Apathya guidelines. After treatment, chalky white patches turned pinkish, indicating repigmentation, 

with no reported side effects  

[https://journals.lww.com/jacr/Fulltext/2020/03040/Efficiency_of_Ayurveda_modalities_in_the.8.as

px]. 

● Pilot Study (Journal of Ayurveda and Integrated Medical Sciences, 2016): Evaluated Somaraji 

Taila Lepa alongside Swayambhuva Guggulu and Bringaraja Kwatha in Switra Kusta. The study noted 

a reduction in patch size, but highlighted the low response rate of existing treatments 

[https://www.jaims.in/jaims/article/view/69]. 

● Clinical Evaluation (AYU Journal, 2011): A study of 50 patients compared Shvitrahara kashaya and 

lepa (Group I, n=25, 80% improvement), Shvitrahara lepa alone (Group II, n=15, 50% response), and 

oral psoralens with UV-A (Group III, n=10, 90% response but with side effects like sunburn). The 

study suggested Ayurvedic treatments have fewer adverse effects but require further research to 

confirm immune-modulating effects [https://pmc.ncbi.nlm.nih.gov/articles/PMC3215421/]. 

● Case Series (Journal of Research in Medicine and Dental Science): Demonstrated the effectiveness 

of combined Ayurvedic therapies in multiple patients, emphasizing the role of personalized treatment 

plans  

[https://www.jrmds.in/articles/a-case-series-on-ayurvedic-management-of-shwitra 

vitiligoleukoderma-92361.html]. 

 
These studies indicate potential efficacy but are limited by small sample sizes, lack of control groups, and 

short follow-up periods. 

 

 

 

 

 



© 2025 IJRAR July 2025, Volume 12, Issue 3                       www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138) 

IJRAR25C1120 International Journal of Research and Analytical Reviews (IJRAR) www.ijrar.org 977 
 

Research Gaps 

Despite the rich traditional knowledge and preliminary clinical evidence, several research gaps hinder the 

widespread acceptance and optimization of Switra Chikitsa: 

1. Lack of Large-Scale Clinical Trials: 

o Most studies are case reports or small pilot studies, limiting their generalizability. Randomized 

controlled trials (RCTs) with larger sample sizes are needed to validate efficacy and safety. 

2. Mechanisms of Action: 

o The biological mechanisms of Ayurvedic medicines, such as the immune-modulating effects 

of Haratala (arsenic sulfide) or the photosensitizing properties of Bakuchi, are not well 

understood. Further pharmacological studies are required. 

3. Comparative Studies: 

o Limited research compares Ayurvedic treatments with modern therapies like PUVA (psoralen 

plus ultraviolet A). Such studies could highlight relative benefits, particularly in terms of safety 

and side effects. 

4. Standardization of Protocols: 

o Variability in treatment protocols across practitioners leads to inconsistent outcomes. 

Standardized guidelines for Switra Chikitsa are essential for reproducibility and scalability. 

5. Psychological and Social Impacts: 

o Switra’s psychological burden, including depression and social isolation, is acknowledged in 

Ayurveda, but there is insufficient research on integrating yoga, meditation, or counseling to 

address these aspects effectively. 

6. Long-Term Effects and Safety: 

o Long-term studies on the efficacy and safety of Ayurvedic treatments, especially those 

involving heavy metals like Haratala, are lacking. Concerns about toxicity need to be addressed 

through rigorous safety assessments. 

7. Integration with Modern Medicine: 

o While some studies explore integrating Ayurveda with modern dermatology, more research is 

needed to develop cohesive treatment plans that leverage the strengths of both systems. 

Research Gap Description Proposed Action 

Large-Scale Trials Limited RCTs with small 

sample sizes 

Conduct multi-center RCTs with diverse 

populations 

Mechanisms of 

Action 

Unclear how herbs like 

Bakuchi work 

Perform pharmacological and molecular 

studies 

Comparative 

Studies 

Few comparisons with 

modern treatments 

Design studies comparing Ayurveda with 

PUVA or steroids 

Standardization Variable treatment protocols Develop evidence-based guidelines for 

Switra Chikitsa 

Psychological 

Impact 

Limited focus on mental 

health 

Study the role of yoga and counseling in 

Switra management 

Long-Term Safety Concerns about heavy metal 

use 

Conduct longitudinal studies on safety 

and efficacy 

Integration Limited collaborative 

approaches 

Explore integrative models with modern 

dermatology 
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Conclusion 

Switra Chikitsa in Ayurveda offers a holistic approach to managing vitiligo, addressing both physical 

symptoms and psychological well-being through purification, palliative, and rejuvenation therapies. 

Preliminary studies suggest that treatments like Shvitrahara kashaya, Somaraji Taila, and Bakuchi-based 

formulations can promote repigmentation with minimal side effects. However, the field faces significant 

research gaps, including the need for large-scale clinical trials, mechanistic studies, and standardized 

protocols. Addressing these gaps through rigorous scientific investigation will enhance the credibility of 

Ayurvedic treatments and facilitate their integration with modern dermatology, ultimately improving patient 

outcomes for Switra. 
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