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RELEVANCE OF MUTRA PARIKSA IN DIAGNOSIS &
PROGNOSIS OF DISEASES

Reetu Sharma* & A.C. Kar**
ABSTRACT

Diagnosis of disease is based on clinical features, clinical examination and
ancillary investigations. For the diagnosis of various aspects of disease and diseased
person, several methods have been described in Ayurvedic texts. These can be broadly
classified into Roga parlksa and Rogl pariksa. Several methods, like Astavidha pariksa,
Dasavidha parlksa, Dvadasavidha parlksa is an important method of clinical and laboratory
diagnosis. Mitra partksa which was the main investigative tool in the past is included
under Astavidha partksa. Parameters like colour, odour, quantity, concentration of
various abnormal constituents etc. were being used for diagnosis of different diseases.
Beside this, a unique and special technique like Taila bindu partksa, was described for the
diagnosis as well as prognosis of the diseases. A critical review on the diagnosis and

prognosis of the diseases based on Mitra pariksa has been done in this paper.
Introduction

Ayurveda is an ancient Indian system of medicine, which stresses principally
prevention of body ailments than simply curing pathological problems. It believes in the
treatment of an individual as a whole. Ayurveda says, nature works on the principle of
balance. This balance should be maintained. There should be balance inside and outside
the body. If we eliminate all toxic imbalances from the body, we can re-establish a state
of health.

To achieve this balance more importance is given to the functions of the body
than to the structure of the body. The basic principle of Ayurveda states that Dosa,
Dhatu and Mala are foundation of the body.

Our daily life activities are a result of their functioning. As a result of metabolic
processes being carried out in the body, essence of ingested food and waste products
are constantly formed. Waste products, which are byproducts of our daily activities,
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are called Mala. If Mala are not excreted from the body, the metabolic process would
be impaired and it ultimately leads to the formation of malformed tissues. They are
important for normal physiology of body and each of them carry specific functions.
Mala enable nutrition as well as the elimination of waste. Mala, one of the major
constituent of body is generally considered as waste product of the body.

It can be divided into-
1. Ahdra Mala
2. Dhatu mala

Miitra comes under Ahara Mala. Mitra formation takes place when various
types of food materials taken in four fold manner are digested and reduced to Ahdra
Prasadakhya Rasa and Malakhya Kitta. Mitra is said to be the Kifta of Anna. Any
abnormality in the various stages of Muatra formation namely at the level of digestion,
absorption, Mitravaha Srotas and organs of transport, storage and excretion leads to
Vyadhior pathological state. For the diagnosis of various aspects of disease and diseased
person, several methods have been described in Ayurvedic texts. These can be broadly
classified into Roga pariksa and Rogi pariksa. Several methods like Astavidha pariksa,
Dasavidha parlksa, Dvadasavidha pariksa are meant for diagnosis. Among these,
Astavidha pariksa is an important method of clinical and laboratory diagnosis which
includes Nadi(Pulse examination), Matra (urine examination), Mala (Stool examination),
Jihva (Tongue examination), Sabda (Speech examination), Sparsa (Examination by
touch), Drk (Eye examination), Akrt/ (Physical Examination). Matra pariksa which
was the main investigative tool in the past has been constantly ignored by years leading
to loss in its importance in present era.

Chronological Study of Matra parlksa

Miitra pariksa as such in systematic way is not described in Brhattrayi Scattered
references are available in these texts related to physiological and pathological state.
Carakahas described qualities of normal urine and urinary changes in different diseases
but except the group of diseases known as Vasti roga description pertains mainly to
colour change and that too mostly with reference to vitiated Dosa in a disease, such as
in Jvara, Gulma, Arsas, Pandu etc. Susruta and Vigbhata followed more or less the
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same pattern. Special contribution of Susruta is description of mechanism of urine
formation. Another contribution is that he has given characters of urine of a patient
who has become free from Praméha i.e. Praméha mukti laksana. He states that if
urine becomes clear, transparent free from turbidity and having bitter and pungent
taste, then the patient is said to be free from Praméha.

Bhavamisra appears to be the first author to include the examination of urine
as a separate entity in scheme of general examination of patient. He says that physician
should examine eyes, tongue and urine of every patient. Sarrigadhara and Madhavakara
have not described urine examination separately. Yogaratnakar, Basavardjlyam and
Vangaséna samhita are the only works that deal with Miitra pariksa in a systematic
way.

According to Yoggaratnikara, a physician who is incapable of recording the
changes in pulse, urine and tongue kills his patient. In first verse on Matra pariksa, he
emphasizes its importance in the recognition of diseased state. The most valuable
contribution is new method of urine examination given by him i.e. Taila bindu pariksa.
Same method is described in Vargaséna samhita in Aristadhikara.

The utility of diagnosing diseases by Mitra pariksa, was at peak that time but
then followed the Mohammedan period when the old literature suffered considerable
damage and so practice of urine examination gradually vanished from medical practice.

Matra pariksa as Diagnostic & Prognostic Tool

Maitra pariksa can be used for diagnosis as well as for prognosis of the diseases.
First of all diagnostic aspect will be taken into consideration. Based on the information
scattered in various texts pertaining to the abnormalities with respective to various
form of odour, colour, quantity etc. one can use urine as important diagnostic tool. For
the better understanding of diagnostic aspect, this part will be discussed following the
scheme of Susruta’s Sadvidha pariksa. Sadvidha pariksa includes Paiicéndriya pariksa
and Prasna pariksa.
I Sabdéndriya parlksa

This method of examination helps to elicit the abnormalities in various diseases
by hearing. * Sabdéndriya pariksa is considered as one of the important examining
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tools under Sadvidha pariksa by Susruta. But in context of urine examination it has
little significance.

2. SparSanéndriya parlksa

Under this heading temperature and consistency of urine can be taken into
consideration. Normal urine is Uspa, Ardksa, Anaviddham, Atanutvam. Thus on the
basis of differences in touch only; one can diagnose the disease by observing the changes/
abnormality in urine.

Changes in different pathological states

Disease/Status Temperature Consistency
Kapha-Vrddhi Sitam Snigdham

Udakaméha, lksuméha Sitam Picchilam
Ksaraméha, Sitaméha

Kapharsas Sitam Pichhilam & Snigdham
Raktaméha Usnam -

Ksaudraméha - Ruksam

Udararéga - Snigdham

3. Caksurindriya parlksa

In Caksurindriya parlksa, one can assess colour, transparency, consistency,
presence of froth, abnormal constituents etc. The Pitta dhatu according to Ayurveda is
responsible for the production of all colours. 7r7idésa also play an important role in
affecting the colour of urine as well as other parts of body. Vitiation of Ddsa causes
changes in different colour. The Sarira dhatu while passing out through the urine also
affects the colour of urine by giving the tinge of own colour. Urine colour is influenced
by coloured metabolic wastes (called urochromes), fluid volume (Hydration status),
diet and medication.

Some of the changes in colour which are the characterstic features of several
diseases are given below.
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Colour of the urine Diseases in which it appers

Colourless Vata-Vrddhi, Kapha-Vrddhi, Udakaméha

Yellow Pitta-Vrddhi, Pittajvara, Pittarsas, Paittika pandu,
Kamala, Jirna-jvara, Raktapitta, Paittika Gulma

Reddish-Yellow Vata-Jvara, Jirna-Jvara, Paittika Kamala, Raktapitia,
Maitrasada

Red Pitta-vrddhi, Parttika Muatrakrcchra, Raktaméha,

Manjisthaméha, Raktavata

Colourless to pale yellow urine may be due to increased water intake, or
associated with diabetes insipidus or end stage renal disease. Dark colour urine is
concentrated due to decreased water intake, dehydration or acute renal disease. Yellow-
green has increased amount of bilirubin, and may be associated with liver or hemolytic
disease. Red urine contains haemoglobin (if it’s clear) or erythrocytes (if it’s cloudy).

There are number of diseases where transparency and consistency is altered.
Urine is described as cloudy when it is not transparent and no visible particles can be
seen in the urine. Urine can be cloudy due to presence of various substances like lipids,
mucus, cells, casts, crystals and bacteria. In texts, abnormality in transparency and
consistency which were observed in various disorders has been tabulated below.

Name of the disease Transparency & consistency
Udakaméha Clear like water

Vasameéha Opalescent

Sukraméha Like semen

Majjaméha Like marrow

Arista Laksana Like ghee, Sinks in water
Jalodara Like ghee

Suraméha Clear above & turbid below

Slight froth is considered to be normal but presence of excess froth denotes
pathological state. If urine is shaken vigorously, foam will form due to the presence of
proteins in urine. Persistent foam can indicate a proteinuria. Froth like bubbles in Vara-
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Vrddhi, Vata-Kapha disorders, Médahksaya, in Phénaméha, Nilaméha etc. Abnormal
constituents can be assessed by

Caksurindriya pariksa as tabulated below:-

Constituents Disease

Sukra (Spermaturia) Sukraméha, Mitra-sukra

Sikata (Urate crystals in urine) Sitkataméha, Asmarl

Rakta (Haematuria) Usnavata, Raktaméha, Raktapitta,

Matrotsanga, Paittika Matrakrcchra,
Ksata Kasa, Asmarl

Vit (Faecal matter in urine) Vidvighata
Ojah (Essence of all tissues) Madhuméha
4. Rasanéndriya parlksa

Different Rasa of Sarira i.e. body should be examined by Anumana Pramana.
With the help of Aptopadésa (Rasa of urine mentioned in different diseases by different
acarya) and Anumana pramana we can sketch out state of Rasa in various pathological
conditions.

Rasa of urine depends chiefly upon constituents present which may be altered
by abnormal destruction of Sirira dhatu or by abnormal substances resulting from
Dosa-disya sammircchana or if Sarira dhatu pass out as such in urine and affect its
Rasa.

Rasa Disease

Amla Nilaméha, Amlaméha

Madhura Praméha Pirvardpa, Hastiméha, Iksuméha,
Sitaméha

Madhura-Kasaya Madhumeéha

Lavana Raktaméha

Katu Haridraméha



Mitra Pariksa in Diagnosis & Prognosis of Diseases - Reetu Sharma et al. 35

In present era, with the help of modern diagnostic tools we can assess Rasa of
urine up to great extent. By simply checking presence of glucose we can confirm
Madhura rasa. Amla rasa and Ksara rasa can be detected by pH of the urine, 7ikta by
presence of bile pigment and bile slats in the urine etc.

5. Ghranéndriya parlksa

Odour of urine is also altered in different pathological states. There are few
diagnostically significant odours such as ammonia odour indicates the presence of
bacteria and a sweet or fruity odour is associated with ketones (diabetic ketoacidosis).
Some characteristic smell are given for certain diseases in Ayurvedic texts, such as in
Ksarameéha it Ksaraghnadi, in Asmariit is Basta Gandhi, Visra Gandhi in number of
disease like Marjisthaméha, Raktaméha, Praméha Parvardpa, Pittarsas, Vid Gandhi
in Vidvighata and so on.

6. Prasna pariksa

It includes information related to frequency and amount of urine, flow of
urine and associated symptoms like burning sensation, pain etc which can be
obtained by interrogating patient.

Quantity of the urine Name of the condition

Increased Praméha, Paittika-Arsa, Asmari, Pittavrddhi,
Sannipata-Jvara, Nava-Jvara

Decreased Atisara, Matra-Ksaya, Visidcika, Udararoga,

Vata-Kundalika

Polyuria is a condition in which frequency of passing urine is increased. There
are many pathological causes of polyuria chronic renal failure, diabetes mellitus, diabetes
insipidus there are certain conditions in which the total diurnal quantity of urine may or
may not actually decrease but the urine is not freely passed out. The events responsible
for retention of urine are either concerned with the blockage the passages (Srotorodha)
or the failure of normal mechansim (Apanavayu dusti). Many of these conditions are
included under Muatraghata like vata vasti, vatasthila.
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It can be inferred from the above discussion that clinical diagnosis of certain
diseases depends upon various characteristics of Matra. It is helpful in diagnosing a
number of diseases and thus its importance should not be ignored.

Prognostic aspect

Prognosis of diseases can be forecast by merely reviewing physical, mental
state or by applying several techniques. Tairla bindu pariksa is one of such techniques
which was widely practiced in ancient times.

Taila bindu parlksa

This is a specialized technique of urine examination peculiar to Ayurvedic and
Siddha systems of medicine and which can be used for both diagnostic and prognostic
purpose e.g. various Dodsa involvement can be known.

Method of Taila bindu pariksi

Awaken the patient in the early morning around 4 am and collect the urine in
fresh glass jar and examine urine after sunrise. First few drops of urine should be
discarded and collection of middle stream should be done for further examination. The
sample of urine is kept in sun for proper examination. One drop of 7i/a taila is put by
the help of 7rpa in collected urine; if oil spreads, it indicates good prognosis, if does
not spread signifies difficult prognosis and if it sinks it indicates incurability of disease.
Based on spread of oil drop over urine one can have an idea of prognosis of disease as
shown in the following table:-

Name of condition Velocity, direction Pattern, form &
& mode of spread other characteristics
Good prognosis 1. Slow circular spread (T) 7. Like lotus
2. Rapid spread (T, YR, V.S, BR)
(YR, B.R) 8. Like jasmine (T)

3. Eastward spread (V.S.) 9. Like Vispu's conch (T)

4. Westward spread (V.S.) 10. Like throne (T)

5. Northward spread 11. Like Hamsa (Y.R., V.S.)
(Y.R.,, VS) 12. Like Karanda(Y.R., V.S.)
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6. Southward spread (Y.R.)  13. Like 7adiga

(YR, VS)
Grave Prognosis 1.No spread (Y.R., B.R)) 4. Sinks in urine
2.Very rapid spread with (YR, T, B.R)
foams (T) 5. Stays like a dot
3. Mixes well with (VS, YR, BR)
urine(T) 6. Like Hala

(Y.R.,, VS, BR)
7. Like Kidrma
(YR, VS., BRT)
8. Like bull etc. (T, B.R.)

Arista laksana Spread towards South, 1. Sinks in urine (V.S.)
Agnéya, Nairtya, Vayavya, 2. Moves without
i Isana directions spreading (V.S.)
CONCLUSION

Matra pariksa which has been given prime importance earlier is constantly
being ignored by Ayurvedic physician presently. An amazing diagnostic as well as
prognostic tool is lagging behind due to lack of proper research and scientific evaluation
of this technique. Thus proper emphasis should be given on its use so that it can be
again included in main stream of Ayurvedic Diagnostics. Considering this, our
Department has started an initiative to first standardize this technique in collaboration
with Department of Bio-Physics, Institute of Medical Sciences, BHU.

Abbreviations

(T.):- Therayar, (B.R.):- Basava R3jlyam, (Y.R.):- Yoga Ratnakara, (V.S.):- Vargaséna
samhita
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