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Abstract

The ancient physicians of India were not unaware of cancer as a disease. Although the
term "cancer" does not have a direct equivalent in classical Ayurvedic texts, references to
certain diseases with symptoms and clinical features similar to cancer can be found. These
diseases have been discussed in various contexts within Ayurvedic literature. This article
explores those conditions and attempts to explain them in light of modern medical science.
While the word “cancer” is not explicitly mentioned in Ayurvedic texts, there are multiple
references to diseases whose signs, symptoms, and progression are comparable to those of
modern cancer. Diseases such as “Arbuda” and “Granthi” are described in a way that
suggests tumor-like growths and abnormal cellular proliferation. Ayurvedic scriptures
provide detailed discussions on the causes, development, and potential treatments of these
conditions. This article analyses such ancient disease descriptions and offers a
comparative interpretation from the perspective of contemporary medical science,
showcasing the profound insight of ancient Indian medical knowledge and its relevance in
modern times.
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&bl CIFTeT BIFSIeE T [ATE GFG Feensay I G
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q Afe weelie o Rew wwrgn T Bfre sl awms AgEm wfe @
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TR, b FE @R ARG S PeifEe o @ T Hfewms T=dfem feg Face
zre! @R fifey e avva qae o (W g TS, e, %) fofes Rumes es7
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O] (F@ @6 qw A s w9 [re g s [Wue e gt ite Iy e
AT | AR el AR 26, W19 J9(Asadhya Vrana) S9! Qi) AKEEA FCoF A
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(¥) W (Arbuda) - Teife fBowe A TFeis @ {Fﬁ (Neoplasia)

(¥) @7y g9 (Asadhya Vrana) - SS9 4 RIERCIET W AN T (Malignant

ulcer)
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3, 55/50), CI:

o 98 (Galaganda),
NS (Gandamala),
9% (Arbuda),

af3 (Granthi),
QYT (Adhimamsa) 2957 |
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fieet A, Ot (18 S_EIES WHM (Asthyarbuda) @F SGSR 4R (@TS 7 |
I FANA T Ao (Types of Arbuda According to Sites)
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g1 W{'CW IEERRCIRIO R R (Prognosis of Most Arbudas)
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— A Qe FI, T, A T B B, O Q@FT ALFTS AL (Asadhya) SEIN
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@, g g M A« (Sadhya) A ARG ReRe 36 T 2R, A A8 —

o 795 (Cyst)

o oy fSSuE (Benign Tumor) ST

o ANl eMIREiTe FCE AGA (Chronic Inflammatory Swelling)- 208 71 |
?_{7@1{% (Recurrence) 8 (VGBI (Metastasis)
TG AR (Sadhya Arbuda) (T e T o7 ey 9w (Asadhya Arbuda)-9
FMRTE e AE@ R gF i (QAF G QU w@wE e A
TR, TG W ANEE O I BOE TS AE, AE A Om @oRoitTe
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21517 GIFCOF [5PSANE T [RTRE PG s G 5G]
WA arg 92 GAE W Jfad @R [ /RS S (Adhyarbuda)" S=E1
'@ g% (Dvirarbuda)" TN WeR® T4 2@CR | €T A FEI® @RI TER — HOAE
TS (recurrence) AR FHIS! B [BIF (metastasis) |
©IE I W AT (Adhyarbuda) (W@) |
. IM ey @ RRRTeE 98 @R @IS @ T, O ©iE @M W
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A1) &9 (Asadhya Vrana)- (T SETAR)
ooy g9 e SR 20© A, T G FANE qGepos 44 I 0o 2AF @32 of S
e I 1 e @R o7 AT oY J0F (Asadhya Vrana) it facaees, orefs
qigfe iEce WS WP (Malignant Ulcers) 231101 f<itafoe =ce i |
FEBTOT WCS, R {H0TE Pl afEs:

o WEA @3feF (Chronic),

o (O I AT 2AB[*E S (Raised or Rolled Edges),

o TEIOF ATS *G WLHe qﬁﬁ (Firm, Fleshy Masses resembling Cauliflower),

o fafeq «@w= =99 (Various Types of Discharges) |
ARG, FUCAN FAE @ LA ARTAER AN g A<@e Toppste @2 I, @=:

o (@UIMVIRI® YAY™ (Painful Respiration),

e TFM (Anorexia),

o WFE I (Chronic Cough),

o JICHIFA T 5N Ydero! (Cachexia) 2o0W,
I AT q@oifs I @OROI-97 (HHET 9 I [BIE) [T 20s =«
ifeteiepifer (1) f2onea [eafoe 2o A a9 @iohR
G T EIER (@15 TOYS I AR, @S] &N (Asadhya) I Bfee @z qms
PR & FFCHT 0O 1 @B CAIoefe 7

o LT W8 (Mamsaja Ostha)

o A (Alasa)

. 1 ¥R (Mamsa Kacchapa)

o 9TNY (Galaudha)

o OIK TS (Asadhya Galaganda)

o famEs e (Tridosaja Gulma)

o OI4f &9 (Asadhya Vrana)

o formd (Lingarsa) B
>, MP& &8 (Mamsaja Ostha)
afs Af6a 4B e @1, @A @ O, %, 8 VST e AT G99 I F T
R GIRI SR () A (A1 @ GACF F© QIHFL0OP T (Exophytic Lesion) 9
A QTR Al ST S Ackerman’s Cancer WG #ifRfo® |

Q, HIFK (Alasa)
¥% (Rakta) YR IF (Kapha) (AR RPfeq I faweq (tongue) Mo OReIR «Ffe
e tofd 21 «ft A @ 0 7o AF @R YIS (Fishy Odour) ©F @ Fca
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STHATHT I RS I M| @3 @A &8y A=zl af¥a (Salivary Glands)
Adenocystic @38 Mucoid Epidermoid Tumours €3 It =iyjef |

9, T FRA (Mamsa Kacchapa)
% MR RFeq T TS (Palate) GFT6 IG (T =7, T IS @R A T AP

I o @t e w@ey e =g g = S BNIE (Tumour of Hard
Palate) @3 ALY QI |

8. Aty (Galaudha)

afpe 7% 92 I MIET [Pfoa T 21 G @0 &R 5 @it @Al @, T L
(Esophagus) 8 YA (Trachea) VB! 3 il 7{@ IE | FE @NT AST-AST G2 YT
@S TS CF@2 W W, 2 TR @fS @INE ATF 2raret (Fatal) 20X WOR I @
YRR SHPTR iy ofeeifieit StEmif€eT (Oropharynx) 6T ST (=
(Malignant Growth) #FFa&fers et WTW‘T’T I

TAG FTC (Asadhya Galaganda)

w4 e oFere A ARAEe afm s, I e AR (FU), e,
FOFET AfFeq (S5 I ©lel 1) A (AT @R opfere BfeeTw WUl (i W — @
iy SRR AZIRC &g SR (Carcinoma of Thyroid Gland) RETR Reawat <1
TS AT |

A ¥ (Asadhya Gulma)

9 @M o6 (oo ded e Wiea Aece A @I WS Hifed 2 =, A PR
BIEIEE WSl (FATS TW @A OBl I N (Fixed Mass) | (Tl Q¥ BINTIE 879
el (Veins) $ET @1 T @M Ol FNREA (Cachexia- AT 54 v&eret), i,
M, GF T STl | @3 FRORTNIE (6 oot (P8 WIS (@Y (Intra-abdominal
Malignant Growth) @3 F8R_! T I |

I SRR (Asadhya Udara Roga)
qAT SRR (Ascitis- CACGF T A &) @F A AT FA (Flank Pain), 5IN LI,
R R SRR, GEeTel 3R (67 ©F@ (IF FCA WSV A7 W ©F & G (el
T, O Aft Wl rB SR’ (Malignant Ascitis) 7 A &1 goar AR |
forord (Lingarsa)
e el (R ﬁi‘f%) fPFE @MF  (External Genitalia) &N BN (oAE
(Musculature) S&F@ F(F, ©F A FEFI &F 27 A 4@ @ FCo (Ulcer) TS
Wi 98 Fo (AT TS W @ (Fleshy Mass with Blood Discharge) 231
Q G SoRTE Syl BfesAmicg snifvenfa ST (Papillary Carcinoma) @ 3t
A |
AN g @I @ACT FIPNEE B[ A1 27 ot SfeAfe cAorefera Amisiif fog wrepiey
@ole witg, @ Tyt R @b @@ ImE (@ IR SRl aiediE
SHTE T I qAVIGWR TH @ @R AFFS FHNER AN TSIy AL oot F¢a 1 (12
@tefer 2@

. famEs @ gd (Tridoshaja Nadi Vrana)

o O] &WS (Asadhya Pradara)
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o  IIK) FINE (Asadhya Kamala)

o BN (Carmakila) 20 |
famae Mo g« (Tridosaja Nadi Vrana) - (3[@: 2 g
faqoarae w18 g 20N aNq GG 9, @ =REE Koy B WEBR AReHTS AZA
(Chronic Discharging Sinus) ¢S4 21 47 T @ GFOF I(R- NRETS GefS (Burning
Sensation), %P8 (Dyspnoea), @l (Insomnia), N REAME (Mental Confusion), 938
fafes «=ee™ A (Different Types of Discharges)
G2 ! 39 1 AR AGETS feda @iereler (w@ @l I3
fFB-39-9GN  (Fistula-in-Ano), WY G¥TCH  &WZ  (Chronic), UGB
(Actinomycosis) e «efe SEmfe WS T@, ©ge TE@E T (Anal Canal)
FIRFEAAES T T dF (2T A |
Y 4V (Asadhya Pradara)- ((1@: W49 i )V
W2 SR @A @fFsie e &Gfoq qued, T9rgd @32 e afelie I W1 4T TE
@A @R W@ W@ FAW, GG QT |, ARA 7ol (Emaciation) 92 4HER SoRolT(3
GRARE I (Carcinoma of the Uterus) €9 AR e @T i1t |
Y I (Asadhya Kamala)- (@ g fowre )
@t @ve @3 o9 @A A AF ATCS AF GEH (Jaundice) AR T, FA HZ FLAA
A goiR | @t @3S oy @ e e Tz e wrew T wdE® Pt
(Chronic Cirrhosis) @2l fR@IAIce e WG AETA (Common Bile Duct Obstruction)
TE ZCO AACE, A MRS WAGre 97, e et (Biliary Tract) I SIEiEE il
(Head of Pancreas) 9l IFC® HAS (Carcinoma Liver) A ¢ g3 IO TS AF
(TS AITE, @A 718 241z AYIee 27 9 QeI 718 (e 2itd =1

TR

SRS SCEbAIfE g 3 FCa @, @b OFer e malignancy I FHIR
EISR JPTR TATE Ao 20e | ofdl @Iod Fe ¢ faam (Etiopathogenesis), (T
499 (Types), WEF® B9 (Sites), SRk (Stages) @R IEE (Spread) Ft& qIF afeEe |
OISl (A¥ (Dosa) @ 41 (Dhatu) ©0gd &2 fofe F@ @io [RFeaa et T4 783 @e
@R &3S (Prakrti) @R 4gH (Dhatu) TS WRe M o[(7qell ACH IeaT @RI
TR | IgTe TAWFLRTE (Dhatu factors) [RTa=e @arg f[We smeas@t™ (@ e
afean) ¢ e A2 TWWe (Criteria of Diagnosis) i s S AR (IS
RN 1 9 APAIT, @eel BT ¢ IR e @it [ge faamd S
IR G2 @R IRFEAR qRA OEm 93 @@ o3t om wgrE g
ifErs AT AFAST Ty GFH TG AENFAMSH! 2RI FACS AT |

AR
>, i7el, @, migeEty, feo, fo, wyedvs fofeest: @ gqa, Hfeen Afe ¢ IewT
ARAfErFe! | FATACTHIR T SEHREDS @SR, 200

3. 27w, &, 31 | otaadt a9 SREm FPIEE 76, Aibl AES O AT, Sob
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