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Abstract

In the Present era, every person is too busy, so they do not have enough time to follow the proper
daily routine (din Acharya and ritucharya). So, lots of disorders are developed by an improper
lifestyle. Khalitya (Hair fall) is one of them. In general, Early hair fall is due to various factors
like Pollution, improper hair care, and hormonal imbalance, etc. Now, there is no proper
treatment for Khalitya, but in Ayurveda, we can solve all queries by proper treatment. In
Ayurveda, hair fall is termed as a ‘khalitya’ under the shiroroga. For Khalitya, nasya is the best
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treatment. So, Shadbindu taila, as mentioned in Bhavprakash, is the ideal drug of choice for

Khalitya. So, this paper aims to present the details of Khalitya vyadhi with management.
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INTRODUCTION

As we know there is one sentence that “Ati Servatra Varjayte”.
According to it, if any person does any activity more than their
capacity, then it is harmful. In the Present era, life has a high-
speed limit. Now, every person is busy achieving their goal. Due
to this, people avoid healthcare like food, etc. So, he eats fast
food regularly. They take Junk food, Mis combination of food-
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Virudha Ahara, Akalabhojan, Adhayashana, Ushana, Tikshna
Ahara, etc. This leads to malnutrition, like low Calcium levels,
etc. It causes many problems like hair fall, etc. Also, the use of
chemicals like shampoos, exposure to Sunlight, High TDS levels
in water & pollution damages the luster of the hair. As per the
above factors, Women suffering from hair problems like
Khalitya.
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Ayurveda is an ancient medical science that describes the basic
aspects of Ayu, disease, and its management with its principles.
Today, everybody focuses on his beauty globally.

In Ayurveda, hair fall is termed as a ‘khalitya’ under the
shiroroga. For Khalitya nasya is the best treatment. So,
Shadbindu taila as mentioned in Bhavprakash, is the ideal drug
of choice for Khalitya.

v forgal AR vean-gaifagg: RREl fderm !
(HTaUHTRIAL 62/37/38).

MATERIAL AND METHODS
Ayurvedic and Modern View of Khalitya So, details of Khalitya
are as follows -

Definition of Khalitya
Shushurta samhita:

AAHUTTd fire ara= g gfasan!
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When Pitta with Vata is located in Romakoopa and Kapha with
Rakta obstructs the roots/ways of Romakoopa then It leads to the
blocking of the regeneration of the hair and finally this condition
is termed as Khalitya or Ruhya.

Synonyms of Khalitya

According Sanskrit Literature
As per Vacaspatyam As per Halayudhakosa
Khalati Khallatah
Khalityam Kalatah
Khalvatah Sipivistah (Shipivishtah)
Indraluptah —
Khallita Babhrirata (Babhrurata)

Nidana Panchaka Of Khalitya
In Ayurveda, the knowledge of disease is obtained by the study
of “NIDANA PANCHAKA

“. . . . !
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The examination of a disease, person should be done by
Darshana, Sparshana and Prashna, whereas that of the disease
by Nidan (etiological factors) Purvarupa (premonitory signs
and symptoms), Rupa (Signs and symptoms), Upashaya and
Samprapati (pathogenesis). Thus, to understand the disease
Khalitya above five factors would be described.

Hetu (Etiological Factors)

ad @ﬂ: !
@spurior g.f4 01)

Khalitya is put on under the Khudra Roga. Acharya Vagbhatta

described them in Shiro Roga, and these are further subdivided
into nine Kapala Vyadhi, Khalitya being one of them. There is

no separate mention of the specific causative factor of Khalitya.
So, we can consider all the factors of Shiroroga as the cause of
Khalitya.

The causative factor of Khalitya as per Ayurvedic text
described as below:

Vihar Janya Nidana
Atiswapana
Atijagaran Manas Janya
Ahara Janya Atisweda Atichintan
Nidana Baspa nigraha (thinking)
Atilavan sevan Atirudan Chinta
Atikshara sevan Vagavarodha (tension)
Atikshara sevan Ati vyayam Krodha
Guru bhojan Atap (anger)
Shit bhojan Ambukriya Bhaya
Atisnigdha bhojan Abhayangdwesha Shoka
Ama Asatmaya gandha
Pragvata (facing direct
air)
Deshakala viprayaya

PURVA RUPA
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No specific Purvarupa has been described.

RUPA

wg@em Afg @ M 19)
The main symptom of Khalitya is falling or loss of hair, but
other associated symptoms are as follows —

Types of

Khalitya Keshaboomi Appearance

Vataj Khalitya
Pittaj Khalitya
Kaphaj Khalitya
Tridoshaj
Khalitya

Agani dagdha saman, Aruna verna
Neela-Haritaverna, Siravyapta
Ghana, Swetabha

Tridosha laxana,

UPSASHAYA -ANUPSHAYA (PATHYA-APATHYA):
There is no clear-cut description of Upashayanupshaya in
Samhitas, but we can consider it under the Shiroroga,
Twakavika etc.

SAMPRAPTI GHATAKA

Pitta: Pachak Pitta and Bhrajaka Pitta
Mala: Sweda, Kesha

Dosh: Vata: Samana, Vyana

Dushy: Dhatus: Rasa, Rakta, and Asthi
Ama: Rasa, Raktagata Ama

Agni: Jatharagni, Rasagni, Asthyagni
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SADHYA — ASADHYATA
Sannipataja type is Asadhya; remaining Vataja, Pittaja, and
Kaphaja are Sadhya as per condition.

CHIKITSA SIDDHANTA

As per our Acharya, we have to adopt the treatment principle of
Indralupta and Palitya in Khalitya. Also, there should be
Samshodhana as per Dosha. So, the common procedures in
Khalitya are as follows -

= Abhyanga

= Shodhan

= Raktamokshana
= |epana

= Nasya

Rasayan and Keshya Dravya

Pathya Ahara: Dugdha, Shashtika shali, Goghritha, Dadima,
Mudga,Kharjura, Kushnanda,Narikela

Pathya Vihara:
Shiroraksha

Nasya
Ushnishadharana
Abhyanga
Padaraksha

Pralepa Karnapurana
Padatal Abhyanga
Sarvangasana

MODERN VIEW

As per the Modern view, we can compare Khalitya with
Aloepecia. There will be partial or Total hair loss may be
present in Alopecia. Finally, we can say diffuse hair loss is the
main symptom of Aloepecia.

ASSOCIATED SYMPTOMS

Associated symptoms are as follows —

burning and redness of the scalp in chemical burn,

Itching of the Scalp in fungal infection,

Symptoms of underlying diseases like anemia, hypothyroidism,
etc., may be present simultaneously.

ETIOLOGICAL FACTORS
Diseases or llIness:

o Hyperpyrexia

o Severe infection

o Hyperthyroidism etc.

o Fungal infection of the scalp
Hormonal Imbalance

o Intake of contraceptive pills
o Increase in testosterone

Nutritional Deficiency
e Cancer

o Low serum protein
e Medication

e Low serum iron

Others
e  Overexposure to the sun
e Pollution

e  Use of strong chemicals like Hair dye
e Use of hard water

Congenital Defects of Hair Shaft

Newly Found Hair Loss Gene

PATHOGENESIS

As described in earlier pages, falling of Hairs occurs due to
many etiological factors. The pathogenesis also varies as per the
etiological factor involved. So, pathogenesis according to
related etiological factors is described as under.

Hormonal Imbalance

Hair loss caused by Androgen DHT

Everyone has DHT (Di Hydro Testosterone), but only some
people are affected by the Hair loss due to it. So, there has to be
another factor is the presence of a great number of androgen
receptors in large numbers in the follicle is inherited genetically.

Hair Fall Due to Intake of Contraceptive Pills

Hair Falling After Delivery

Hair fall after a Disease

Hair falling after systemic disorders like hyperpyrexia, thyroid
malfunction, and severe infection is always seen, since the
follicle is very sensitive to minute imbalances of the body. R.T.
Sins (Cambridge University) studied microscopically anagen
Hair samples from 10 healthy volunteers and 100 hospital
patients, ill for longer than 7 days to observe the change in
diameter of Hair shaft associated with illness. He concluded that
the growth of a Hair in a follicle is a continuous, creative process
in which rapidly dividing cells are organized and special
proteins are vigorously synthesized. The results of this study
suggest that a disease can disturb protein synthesis in another
system which is not specifically involved. This also shows the
effect of various systemic disorders on Hair growth. - (Year
Book of Dermatology) Same response can also be produced in
the Hair protein after surgical treatment or in chronic disorders.
It is commonly observed that stress induced by such diseases or
surgery makes the Hair growth cycle of an individual
synchronous, which is normally asynchronous. As the result of
this large number of growing (anagen) Hairs instead of partial
number enter into the dying (telogen) phase. It is also called
telogen effluvium. Local diseases of scalp like fungal infection
i.e. ring worm, dandruff, seborrheaic dermatitis also induces
falling of Hair by producing local irritation associated with loss
of follicles.

Alopecia

Alopecia is a major cause of Hair falling. In this disease, the
germinative zones of the hair follicles, surrounded by T
Lymphocytes, are seen. As a result of the reaction of the
immune system to the Hair follicle, Hair falling occurs.
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Occasionally, it can be associated with diseases like
hyperthyroidism, hypothyroidism, vitiligo, Down syndrome,
etc. It includes alopecia totalis, Alopecia areata, alopecia
universalis, etc.

Hair Fall Due to Dandruff:

It is not a disease but a condition of skin — seborrhic dermatitis
(seborrhea) causing excessive oily skin and favors a fungal
infection of Hair of scalp and other areas of body. It makes
allergic types of reaction of skin i.e. reddening and itching with
thin scale formation of skin (fur, feathers etc.). The fungus
called Malassezia furfur (variously known as synonyms).
Pityrosporum orbiculare, Malassezia tropica, etc.). The skin
lesion is called tinea versicolor (and a variety of other names,
Pityriasis  Versicolor, chromophytosis, dermatomycosis,
furfuracea, liver spots, tinea flava, etc.). The lesion causes fawn
to brownish red coloured scales on the trunk, and occasionally
also on the axillae, groin, thighs, face, and scalp. It is a type of
superficial mycosis, which is chronic and asymptomatic in
many cases.

Hair Fall Due to Nutritional Deficiency
Nutritional deficiency, especially those related to low serum
protein and low serum iron, may cause Hair loss.

Hair Fall Due to Medication
Some drugs, alpha blockers, Flucanozole, heparin, lithium,
retinoids, and ethionamide, are harmful to hair.

Chemotherapy and Radiation
Chemotherapy and radiation are utilized for curing carcinoma.
It also causes Hair loss.

Hair Fall Due to Stress

Hair Styling Treatment:

Excessive use of Hair clips may break the hair. Chemical
treatment of the Hair, like bleaching, straightening, relaxing, or
permanent waving, is popular in the present era. Hair can
become weak if any of these chemicals are of poor quality or if
used too often. Some of them may cause chemical burns and
thus damaged Hair follicle. Hair shaft injury resulting in
premature desquamation of inner root sheath is caused by a
number of cosmetic products. Shampoo or Hair dye containing
strong chemicals like selenium may induce same reaction.
Forceful massage, vigorous brushing with old and poor quality,
nylon brushes and combing in wet Hair may also cause Hair
loss. The Hair becomes more fragile and breaks at various
lengths.

CONCLUSION

Khalitya is common nowadays.

It is mainly due to Vatakopa.

In the Modern era, we can compare it with Alopecia.

In Ayurveda, there is proper treatment of Khalitya vyadhi.
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