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Physiology of digestion and metabolism has been described by
Acharya Charaka with action of Agni (all types of enzymes, hormones
and catalysts) further the action of Agni is classified into three viz.
Jathragni-responsible for digestion of ingested food, Bhootagni-chiefly
associated with biotransformation to make the nutrient material
assimilated and the third Dhatvagni-for nourishment of Dhatus i.e.
body tissues. Impairment of all or/and any of them leads to morbid
condition that eventually leads to clinical evident disease and
subclinical disease also known as Lina Dosha. Thus a detailed analysis
of ancient literature with present approach would be interpreted and
presented.

Liver plays very important role in digestion and metabolism
mechanism, thus primary biliary tract disease are described with Agni
dysfunction or Grahani disease. Secondly disorder of liver has been
dealt in Udar Roga and Kamala. Grahani Dosha is largely deals with
liver dysfunctions. Kumbhakamala described by Acharya Charaka



properties to save life it has multiple roles and useful in many disease,
it felicitates liver function, removal of morbid material, corrects fluid
and electrolytes imbalance it has also anti toxic properties making it
useful in toxic hepatitis. Patient was advised for fomentation and food
restriction especially bakery items, food article prepared from white
flood-refined floor, unctuous materials, oils, butter, cold beverages
were strictly restricted. Restriction in aggregate quantity of food was
advised and not to indulge water immediate after food if at all needed
small bout was allowed. Patient was periodically examined for changes
and follow up biochemical investigation and ultrasound were done.

Treatment was continued for approximately one year, there was
marked improvement within a month with improved quality of life.
Liver function returned to normal with SGPT, S. Bilirubin, S. Alkaline
phosphate, S. Cholesterol were in physiological limits, follow up
ultrasound scan opined the absence of ascites but noted no major
changes in liver parenchyma. 
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