( IJARSCT

xx International Journal of Advanced Research in Science, Communication and Technology \
IJARSCT International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal

ISSN: 2581-9429 Volume 5, Issue 3, December 2025 Impact Factor: 7.67

Ayurvedic Perspective of De-Addiction

Dr. Kavita Jadhav'! and Dr. Sonali Ubhale?
Assistant Professor, Department of Samhita Siddhanta !?
Shree Saptashrungi Ayurved Mahavidyalay, Nashik.

Abstract: Addiction is a chronic, relapsing condition characterized by compulsive substance use despite
harmful consequences. Ayurveda conceptualizes addiction (Vyasana) not merely as a physical dependency
but as a psychosomatic disorder rooted in Prajiaparadha (intellectual blasphemy), vitiation of Manas
Dosas (Rajas and Tamas), Vata aggravation, Oja-ksaya, and Dhatu depletion. Classical Ayurvedic texts
describe alcohol addiction under Madatyaya and recognize harmful habits under Vyasanam and Manasa
Vikara. The Ayurvedic approach to de-addiction emphasizes holistic management through Sodhana
(purification), Samana (pacification), Rasdyana (rejuvenation), Sattvavajaya (psychotherapy), and Daiva
Vyapasraya (spiritual therapy), along with regulation of diet, lifestyle, and conduct. This review
systematically presents the Ayurvedic etiopathogenesis, chikitsa siddhanta, psychological framework,
dietary principles, withdrawal management, and rehabilitation strategies, with correlations to modern de-
addiction concepts. Ayurveda thus offers a multidimensional, sustainable, and person-centred model for
recovery and relapse prevention.’.
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L. INTRODUCTION
Addiction is defined as a compulsive and uncontrollable dependence on psychoactive substances such as alcohol, tobacco,
cannabis, opioids, or maladaptive behaviours like gambling and digital addiction. Modern medicine classifies addiction
as a neurobehavioural disorder involving dysregulation of reward circuitry.
Ayurveda adopts a broader and integrative understanding. Classical texts describe addiction under Madatyaya (alcohol
intoxication), Madyaja Vikara, Vyasanam (harmful habits), Prajfiaparadha (failure of intellect), and Manasa Vikara
(mental disorders).>—* Addiction is understood as a Manasa-Sharirika Vyadhi, arising from dominance of Rajas and
Tamas, aggravated Vata, depletion of Meda and Ojas, and impairment of Dhi, Dhrti, and Smrti.®
Thus, de-addiction (Vyasana-Mukti) in Ayurveda aims not merely at abstinence but at restoration of mental clarity, self-
control, tissue integrity, and sattvic living.

II. ETIOLOGY: AYURVEDIC UNDERSTANDING OF ADDICTION (NIDANA)
2.1 Prajnaparadha
Prajnaparadha refers to the misuse of intellect, wherein an individual knowingly indulges in harmful activities:

tyfaegfafaerse: w3 aq Fedsysm)
AR & fagaa adaTSgurH]|toR||

Repeated indulgence weakens Dhi (discrimination), Dhrti (restraint), and Smrti (memory of consequences), sustaining
addictive behaviour.°

2.2 Increase of Rajas and Tamas
Rajas promotes desire, impulsivity, agitation, and craving, while Tamas produces ignorance, inertia, and dependence.
Substance use enhances these Manas Dosas, suppressing Sattva and clarity of mind.”
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2.3 Daurbalya of Manas (Mental Weakness)
Psychological stress, grief, anxiety, loneliness, and depression weaken mental resilience (Manasika Daurbalya),
prompting individuals to seek temporary relief through intoxicants.®

2.4 Achar and Social Factors
Association with addicted individuals, occupational stress, irregular lifestyle, and availability of substances contribute to
addiction and are included under Mithyayoga of Kala, Indriya, and Karma.®

2.5 Vata Prakopa
Chronic substance use produces Riiksa and Tiksna effects on tissues, leading to Dhatu-ksaya and Vata aggravation.
Manifestations include restlessness, anxiety, insomnia, tremors, and intense cravings during withdrawal.'®

2.6 Manovaha Srotodusti
Continuous indulgence vitiates Manovaha Srotas, resulting in impaired cognition, distorted judgement, emotional
instability, and loss of self-control."!

III. SAMPRAPTI
The Samprapti of addiction is cyclic, progressive, and self-perpetuating, involving both Manasika and Saririka
components:
Initiation by Prajiiaparadha — impairment of Dhi—Dhrti—Smrti
Dominance of Rajas and Tamas — craving and impulsivity
Manovaha Srotodusti — distorted perception
Repeated indulgence — behavioural reinforcement
Vata Prakopa — anxiety, insomnia, tremors
Pitta Anubandha — irritability, anger, hepatic dysfunction
Kapha Anubandha — dullness, lethargy, psychological dependence
Dhatu-ksaya (Meda, Majja) — neuro-hormonal imbalance
Oja-ksaya — fear, depression, poor resilience
Ama formation — obstruction of Srotas and persistence of craving
This creates a Samprapti-chakra, wherein withdrawal distress again provokes indulgence unless therapeutically
interrupted.'?

IV. AYURVEDIC DE-ADDICTION APPROACH (CHIKITSA SIDDHANTA)
Ayurveda advocates a holistic, staged, and individualized treatment strategy.
4.1 Sodhana Chikitsa (Purification Therapy)
Vamana:
Indicated in Kapha-dominant states and Madatyaya to expel accumulated Kapha and reduce craving.'?
Virechana:
Effective in Pitta-Rajas dominance, emotional instability, and hepatic involvement.'
Basti Therapy:
Most effective for Vata-dominant withdrawal states.
Anuvasana Basti nourishes and calms; Nirtiha Basti detoxifies and regulates.
Yoga Basti is ideal.’®
Nasya:
Purifies Manovaha Srotas, improves cognition, and reduces anxiety and craving.'®
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4.2 Samana Chikitsa

Medhya Rasayana:

Brahmi, Mandiikaparni, Shankhapushpi, Yashtimadhu, Gudiichi
Anti-craving and calming drugs:

Ashvagandha, Jatamanshi, Tagara, Vacha, Pippali, Hartakt
Drugs for Madatyaya:

Draksha, Guduchi, Dhataki, Ikshu rasa, Yastimadhu!”

4.3 Rasayana Therapy
Chyavanaprasa, Ashvagandha Rasayana, Brahma Rasdyana, and Amalaki Rasayana restore Dhatus, Ojas, immunity,
cognition, sleep, and emotional stability.'®

V. AYURVEDIC PSYCHOLOGICAL MODEL OF DE-ADDICTION
5.1 Correction of Prajiiaparadha
Restoration of Dhi, Dhrti, and Smrti through Sodhana, Medhya Rasayana, and counselling directly breaks the addictive
cycle.”®

5.2 Sattvavajaya Chikitsa
Sattvavajaya involves mental restraint, behavioural correction, emotional counselling, strengthening of Sattva, and
withdrawal from harmful objects, paralleling modern CBT and motivational therapy.?®

5.3 Daiva Vyapasraya Chikitsa
Mantra, meditation, prayer, yogic discipline, and sattvic association reduce Rajas and Tamas, strengthening inner
resilience.?!

VI. ROLE OF DINACARYA AND LIFESTYLE
Ayurveda regards Dinacarya (daily regimen) as a fundamental pillar for maintaining mental discipline, restraint, and
emotional stability—qualities that are severely impaired in addiction. Irregular lifestyle, disturbed sleep—wake cycles,
erratic eating habits, and lack of routine aggravate Rajas and Tamas, thereby intensifying cravings and relapse tendencies.
Charaka emphasizes the importance of righteous conduct and disciplined living:
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Addiction is primarily a disorder of Dhrti-bhramsa (loss of willpower) and Rajas-Tamas dominance of Manas.
Observance of proper daily conduct and disciplined lifestyle (Dinacharya) restores self-control (QI‘I'T-'IT), mental strength,

and health, which are essential for withdrawal and relapse prevention.

6.1 Nidra (Sleep Regulation)
Nidra is one of the Trayopastambhas and plays a central role in regulating Dhi, Dhrti, and Smrti. Sleep deprivation
aggravates Vata and Rajas, resulting in anxiety, impulsivity, irritability, and increased craving.
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Adequate sleep restores emotional stability, reduces withdrawal-related distress, and improves cognitive control.
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6.2 Vyayama (Physical Exercise)
Moderate physical exercise enhances metabolic strength, circulation, and mental resilience. Vyayama reduces Tamas,
promotes Sattva, and improves endogenous reward mechanisms, thereby reducing dependence on intoxicants.
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6.3 Yoga and Pranayama
Yoga and Pranayama directly influence Manovaha Srotas and autonomic balance. Practices such as Nadisodhana,
Bhramari, Sitali, and Anuloma—Viloma pacify Vata and Rajas, reduce anxiety, and stabilize the mind.
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Pranayama exerts a therapeutic effect in de-addiction by modulating autonomic balance, stabilizing mental fluctuations,
and enhancing Dhrti (willpower). Classical texts state that Pranayama burns vitiated dosas and steadies the mind, which
clinically correlates with reduction in craving, anxiety, irritability, and withdrawal-related restlessness commonly seen in
substance dependence. Regular practice promotes parasympathetic dominance, improves impulse control, and facilitates
emotional regulation, thereby counteracting Rajas—Tamas predominance and Prajfiaparadha underlying addictive
behavior. Thus, Pranayama functions as an effective Sattvavajaya-based non-pharmacological intervention in
comprehensive Ayurvedic de-addiction management

6.4 Meditation (Dhyana)

Meditation enhances self-awareness, emotional regulation, and mental restraint. It strengthens Sattva and enables
conscious disengagement from addictive impulses, thereby supporting long-term abstinence.

Thus, Dinacarya acts as a Achar Rasayana, crucial for relapse prevention.?

VII. Management of Withdrawal Symptoms
Anxiety — Asvagandha, Jatamamsi, Abhyanga
Insomnia — Ghrta, Jatiphala, Sirodhara
Digestive issues — Trikatu, Paficakola
Fatigue — Rasayana, Ksirapaka

VIIL DIET (AHARA) IN DE-ADDICTION
Ahara has a direct influence on both Sharira and Manas. Improper diet aggravates Rajas and Tamas, whereas Sattvika
ahara nourishes Dhatus, Ojas, and mental clarity.
Charaka states:
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8.1 Recommended Diet (Pathya Ahara)

The diet in de-addiction should be:

Warm (Usna)

Light (Laghu)

Easily digestible

Predominantly Sattvika

Recommended foods include:

Milk and ghee (Oja-vardhaka)

Fruits and coconut water
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Mung dal and light soups

Whole grains (rice, wheat)

Ksirapaka preparations of Medhya herbs

This diet pacifies Vata, rebuilds Dhatus, supports neurochemical balance, and reduces cravings.

8.2 Foods to Avoid (Apathya Ahara)

Foods that aggravate Rajas and Tamas should be avoided:
Excessively spicy, sour, and pungent foods

Alcohol and fermented items

Red meat and heavy fried foods

Processed and stimulant foods

Stress-induced overeating

Charaka cautions:
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Disciplined dietary conduct maintains Agni, prevents Ama formation, and supports mental clarity.

IX. SPIRITUAL AND SOCIAL REHABILITATION

Spiritual and social rehabilitation plays a vital role in long-term de-addiction by correcting Dhrti-bhramsa, reducing
Rajas—Tamas, and promoting Sattva guna. Practices such as Satsanga and Seva foster positive cognition, ethical restraint,
and emotional resilience, thereby reducing craving-related triggers and relapse vulnerability. Journaling and guided self-
reflection enhance Smrti and Dhi by improving awareness of emotional and situational triggers, while a supervised daily
routine stabilizes Manas through structure and discipline. Participation in group-based yoga and meditation programs
provides autonomic calming, anxiety reduction, and social accountability, all of which strengthen willpower (Dhrti) and
impulse control. Collectively, these interventions act as effective Sattvavajaya-based relapse-prevention strategies when
integrated with dietary regulation, Dinacarya, and therapeutic care.?—*'

X. CONCLUSION

Ayurveda provides a comprehensive, holistic, and sustainable framework for de-addiction by addressing not only
substance withdrawal but the root causes embedded in mind, behaviour, and lifestyle. Addiction is understood as a
Manasa—Sharirika Vyadhi arising from Prajfiaparadha, dominance of Rajas and Tamas, Vata aggravation, Dhatu-ksaya,
and Oja depletion.

Sodhana removes accumulated Dosas and toxins; Samana and Medhya Rasayana restore neuropsychological balance;
Rasayana therapy rebuilds Dhatus and resilience; Sattvavajaya Chikitsa corrects maladaptive cognition and behaviour;
Daiva Vyapasraya strengthens spiritual anchoring; while Dinacharya, Ahara, Yoga, and Satsanga ensure long-term
stability and relapse prevention.
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