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Abstract 
Human physiology and pathophysiology of diseases have been proved to show rhythmic variation in response to temporal 
factors. This behavior is intertwined in field of clinical physiology in form of chronomedicine and chronotherapy for the 
better outcomes of treatment. Ayurveda scholars have also described rhythmic variation in biological entities like Dosha, 
Agni, Bala, presentation of diseases in relation to diurnal, meal intake and seasonal factors. They have well documented 
different domain of drug i.e. collection of drug, preparation of medicine, intervention of therapeutic procedures and 
administration of medicine in accordance to variation in biological entities and time. This article is aimed to summarize 
all these documented observations of Ayurveda regarding chronomedicine and chronotherapy and discuss in view of 
contemporary sciences, so that it can be utilized by the researchers of this field to generate evidence based data and may 
be applied by the physician for the better prognosis and management of the disease.

Keywords: Aushadha Kala, Dosha, Panchakarma, Meals, Seasons, Time Factor, Vyadhi

DOI: 10.18311/jnr/2019/23305

1. Introduction 
Researches in the field of chronobiology have generated 
too many insights regarding the understanding of 
variations in physiologic responses in relation with 
temporal factors. These variations in physiologic 
responses of the body are now a day’s utilized for the 
intervention of therapies and medicines to get their 
maximum effectiveness, which has evolved as a new 
branch of science in the form of chronomedicine 
and chronotherapy. Though, there are very early 
and ancient observations on the daily variation in 
physiological and pathophysiological functions 
(e.g. bronchial asthma), more detailed and scientific 
reports were not published until the beginning of the 
17th century1. Ancient Ayurvedic scholars have also 
documented temporal and environmental influence on 
human physiology i.e. rhythmic variations (diurnal and 
seasonal) in functioning of Dosha (biological entities 

regulating physiology), Agni (responsible for digestion 
and metabolism), Ojabala (immunity) with respect 
to age, day, night and season2. Dosha are responsible 
for the maintenance of normal physiology in the body 
but when get vitiated, they result in manifestation 
of various diseases. Due to rhythmic variation in 
functional state of these Doshas, the presentation of 
disease also varies and its intensity is more during the 
physiological dominant phase of the respective Dosha. 
Prescribing medicine at the time of their physiological 
dominant phase will cause pacification of vitiated Dosha 
more efficiently. Agni, a transforming agent is also not 
constant all the times in an individual, its functional 
state varies as per diurnal time, season and age leading 
to difference in rate of metabolism accordingly. Its 
strength is good during winter season and adulthood 
but gets gradually diminished after adulthood during 
old age and rainy season3. This variation in Agnibala 
occurs due to the seasonal variation in functioning 
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of Dosha i.e. Sanchaya, Prakopa and Prasara phase of 
Dosha2. Considering the variation in Agnibala (strength 
of digestion and metabolism), Ayurveda physicians 
have advised to take medicine and food as per Agnibala 
and Dosha for its proper metabolism and effectiveness. 
It has been also mentioned to take special precautions 
while prescribing medicine or therapeutic procedures 
to children, old aged people and pregnant women4.

Not only intervention of therapeutic procedures like 
Panchakarma (five procedures for purification of body) 
but diet and life style to balance the aggravated Dosha 
due to seasonal influences have been also mentioned 
under the concept of daily regimens (Dincharya) and 
seasonal regimens (Ritucharya) to maintain homeostasis 
and prevention of disorders. Disturbance in circadian 
rhythm is supposed to be a major contributing factor in 
manifestation of number of chronic metabolic diseases 
as well as early aging5. Thus it has become important 
to adopt appropriate measures to synchronize the 
functioning of central and peripheral clock. Various 
researches have reported that therapeutic interventions 
given in accordance to circadian rhythm are showing 
better response. 

This article is aimed to summarize and interpret the 
literature related to chronomedicine and chronotherapy 
in Ayurveda scientifically. These explanations may 
serve as research question for the researchers in field 
of chronotherapy and chronomedicines to generate 
evidence based data which can be applied for the better 
prognosis and management of disorders. 

2. Material and Methods 
Ayurveda texts were screened for seasonal and 
diurnal variation in presentation of different diseases, 
administration of drugs in relation to meal, diurnal and 
seasonal time, seasonal therapeutic interventions etc. 
Electronic databases like PubMed, Medline plus, Science 

direct were searched for the relevant matters by putting 
keywords chronomedicine, chronotherapy, Ayurveda 
etc.

3. Review and Discussion 

3.1 Chronobiological Pattern of Disorders 
Tridosha i.e. Vata, Pitta and Kapha, the primary 
biological entities are responsible for normal physiology 
in their balanced state as well as disorders in their 
imbalanced state. Tridosha  follow the circadian rhythm 
in synchronization with environmental circadian 
rhythm to maintain the homeostasis for example, Pitta 
is dominant at the mid of the day and night, during 
the digestion of meal6. The presentations of diseases 
due to a particular Dosha are also more prominent 
during their physiological dominant phase. This 
variation in presentation of characteristics of Doshika 
disorders in relation to time is described under 
Kalabalapravritavyadhi. Thus time factor (Kala) i.e. day-
night, food intake and season plays an important role in 
pathogenesis (Samprapti) of the diseases i.e. causation, 
manifestation, prognosis, alleviation and aggravation 
of disease7-8. The symptoms of some diseases get 
exacerbated at specific time. For example, symptoms 
of diseases due to vitiated Vata Dosha are dominant at 
the end of day and night, after the digestion of food, in 
old age and rainy seasons which are their physiological 
dominant phase (Table 1). It shows that chronobiological 
behavior of disorders also helps in their diagnosis. 
Recent studies have observed that serum level of certain 
biochemical parameters like morning elevated value 
of PAI-1 is associated with frequency of myocardial 
infarction in morning because of increased thrombosis 
in critical vessels9. Modern medicine researchers have 
also reported many diseases like myocardial infarction, 
bronchial asthma, allergic rhinitis, cancer, cardiovascular 

Table 1. Disorders mentioned in Ayurveda that exhibit rhythmicity in their presentation

Vataja Shotha (~inflammatory oedema due to Vata 
Dosha)11 Aggravated during day.

Kaphaja Shotha (~inflammatory oedema due to 
Kapha Dosha)12 Aggravated at night. 

Sangrahani (~colitis)13 Aggravated during day and relieved at night.
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diseases, osteoarthritis and peptic ulcer exhibit circadian 
rhythms in the aggravation of intensity of symptoms. 
The incidence of myocardial infarction mostly occurs 
between 6:00 a.m. and 12:00 noon, osteoarthritis at late 
afternoon and evening, rheumatoid arthritis and allergic 
arthritis at overnight and upon awakening, sickle cell 
anemia at mid-day, peptic ulcer and gout at night time. 
Acute myocardial infarction, stroke, hypertensive crisis 
intensified in morning whereas ischemic chest pain is 
more reflective during initial 3-4 hours of daytime and 
epileptic seizures manifest at night while subside at 
morning10.

3.2 Season and Proneness towards 
Diseases 

Dosha, Agnibala (power of digestion and metabolism) 
and Bala (Immunity) follow the circadian rhythm along 
with the environmental cues and predominance of this 
biological entity vary in different seasons. Any change 

in the normal seasonal property will desynchronize 
these rhythm upshots in manifestation of diseases. These 
diseases may be manifested either due to expression of 
over, under or abnormal characteristics of that season or 
in normal seasons too (diseases related to physiological 
dominant Dosha)28. Disorders due to Vata, Pitta and 
Kapha Dosha get aggravated during rainy, autumn and 
winter season respectively (Table 2). For pacification 
of these Dosha Ayurveda has advised seasonal 
Panchakarma during their aggravated (Prakopa) state29. 
The seasonal variations produce changes in properties of 
Dosha and the rhythmic functional expression of Dosha 
property can be understood as a genetic adaptation of 
an organism to the rhythmic seasonal changes in the 
environment. The same external environmental changes 
do not produce the identical response in all human 
beings, since every individual have a particular type 
of psychosomatic constitution (Prakriti) having the 
inherent dominance of one or two Dosha2.

Kaphaja Shula (~pain associated to Kapha Dosha 
dominance)14 

Aggravated just after ingestion of food, sun rise, winter 
and spring season.

Pittaja Shula (~pain associated to Pitta Dosha 
dominance)15 

Aggravated at mid night, noon and during the digestion 
of food. Alleviates during cold season.

Vataja Shula (~pain associated to Vata Dosha 
dominance)16 

Aggravated after complete digestion of food, cold 
season and when there is clouds in sky.

Vataja Shiroroga17 Intensity of headache is maximum at night. 

Pittaja Shiroroga18 Intensity of headache is alleviated at night.

Suryavarta (Headache at supraorbital region)19
 Headache starts with the sunrise, its intensity gradually 
increases with and maximum in mid noon, then its 
intensity diminishes gradually. 

Vataja Grahani (~colitis due to Vata Dosha)20 Manifestation of Aadhamana after digestion of food 
which gets relieved after ingestion of food 

Kaphaja Grahani (~colitis due to Kapha Dosha)21 Aggravated just after meal.

Parinam Shula (~peptic ulcer)22 Aggravated during digestion of food and relieved after 
complete digestion or vomiting.

Annadrava Shula (~dyspepsia)23 Aggravated during any phase of digestion and gets 
relieved by vomiting.

Vataja Gulma (~abdominal distension due to Vata 
Dosha)24 

Aggravated after digestion of food, gets relieved after 
food intake.

Pittaja Gulma (~abdominal distension due to Pitta 
Dosha)25 Aggravated during digestion of food.

Annaja Hikka and Kshudra Hikka (~type of Hiccup)26 Gets relieved after intake of food.

Vyapeta Hikka (~type of Hiccup)27 Gets aggravated after digestion of food.
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3.3 Consideration of Time Factor in 
Prognosis of Disease

Manifestation of diseases also depends upon the time 
factor in the similar fashion as seeds in soil are sprouted 
after rain in Sharad Ritu, it means etiopathogenesis of 
disease is based on favorable environmental conditions40. 
It is also one of the factor for deciding the prognosis of 
diseases. Diseases having the same Dosha, Dushya, Kala 
and Desha are having bad prognosis and vice versa41-42. 
For example 
•	 Kaphaja fever manifesting in spring season is easy to 

cure43. 

•	 Raktaja Gulma is curable after 9 months of 
manifestation of symptoms44. 

•	 Ardita (~facial paralysis) is incurable if persists for 
three years and accompanies with shaking of head45.

•	 Shleepada (~Elephantiasis) and Shvitra (vitiligo) of 
more than 1 year cannot be treated46.

•	 Galganda (~goiter) is incurable within one year47.

3.4 Consideration of Time Factor in 
Management of Diseases

Physiological processes like metabolism are not constant 
in whole day and will also affect the pharmacokinetic 
and pharmacodynamic behavior of the drugs, so to 
maximize the effectiveness of the drug one should follow 
the circadian rhythm for the management of disease. This 
behavior of drugs is studied under chronopharmcology 
and chronopharmacokinetics. Chronopharmacology is 
the investigative science that elucidates the biological 
rhythm dependencies of medications. Studies elucidating 
the chronopharmacological behavior of drug have 
explained that pharmacokinetics of drug are affected by 
time of administration of any drug48.

3.5 Time Factor and Pharmacological 
Property of Ayurvedic Drugs

The quality of Ayurvedic drug also depends on the time/
season on which they are procured because of complete 
attainment of their taste (Rasa), smell, color, touch, 
specific action (Veerya) (Table 3). So, it is advised to collect 
the drug on particular time when it contains maximum 
amount of active ingredients, so that, it will show its 
maximum pharmaceutical effect. For the collection 
of drugs like Randia spinosa (Madanphala) has been 
recommended to collect when moon is in constellation 
of Pushya, Ashvini or Mrigshira in Maitramuhurta 
in middle of spring and summer season49. Different 
parts of plant have been recommended to collect in 
different seasons50. Ming-Chih-Shih et al (2011) have 
observed difference in composition of various chemical 
compounds in different part of Moringa oleifera (Shigru) 
in summer and winter season. These descriptions refer 
that different plants should be collected in a particular 
seasons to gain its maximum therapeutic effect51.

3.6 Chronotherapy
Chronotherapy involves the administration of 
medication in coordination with the circadian rhythms 
of the body to maximize therapeutic effectiveness and 
minimize/avoid adverse effects. Pulsatile drug delivery 
is one such system that, by delivering a drug at right  
time, right place and in right amounts, holds good 
promises of benefit to the patients suffering from chronic 
problems like arthritis, asthma, hypertension etc. 

Table 2.  Chronobiological behavior of diseases 
as per season

Disease Season

Vataja Roga30 Rainy season (Varsha Ritu).

Pittaja Roga31 Autumn season (Sharad 
Ritu).

Kaphaja Roga32 Spring season (Vasanta 
Ritu).

Raktaja Roga31 Autumn season (Sharad 
Ritu).

Udarda (~Urticaria)33 Aggravated during late 
winter (Shishira Ritu).

Tamaka Shvasa 
(~bronchial asthma)34

Aggravated when clouds 
appear in the sky, eastern 
wind.

Raktapitta (~bleeding 
disorders)35

Easily curable in late winter 
(Shishira Ritu).

Vataja and Kaphaja 
Arsha36-37

Winter seasons 
(Sheetakala).

Pittaja Arsha38 Summer season 
(Ushnakala).

Agnimandya (state of 
weak digestion and 
metabolism)39

Unsuitable place (Desha) 
season and time.
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Extended release and immediate release formulations 
are not efficient in treating the diseases especially 
showing chronological pathophysiology, for which, 
pulsatile drug delivery is beneficial52. It is also suggested 
that morning administration of omeprazole is preferable 
for patients with reflux resulting from physical activity, 
whereas patient with nocturnal reflux prefer evening 
administration. The combination of amlodipine/
hydrochlorothiazide, amlodipine/olmesartan and 
amlodipine/valsartan showed higher effectiveness for 
bedtime than morning administration53. 

3.7 Ayurveda Descriptions on 
Consideration of Time Factor in Drug 
Administration 

Ayurveda classics have well described the variation in 
presentation of disease in accordance with day, night, 
seasons and meal time to get the maximum effectiveness 
of drug. Similarly for the selection of a right drug, not 
only the strength of disease and patient, age, constitution 
(Prakriti), psychological aspect (Satva), digestive 
capacity (Agni), accustoms of patient (Satmya), involved 
Dosha and Dushya have been considered but also the 
time of administration of drug has been also taken in 
to consideration54. “Na Kevalam Vyadhyaturabalameva 
Bheshajayogytamapadyati Yaavata Kaloapi 
Bheshajayogytamutpadyati”55. Drug or food article given 
at different time has different effect for example: Milk 
taken in morning is strengthening (Balya), nourishing 
(Brihana) and appetizing (Agnivardhaka), if taken in 
the noon it enhances strength (Balya), cures dysuria 
(Mutrakrichha) and stones (Ashmari) while if taken at 

night it pacifies various Dosha56. Similarly sugarcane if 
taken before meal alleviates Pitta while if taken after meal 
aggravates Pitta and on intake in between meals delays 
its digestion (Guru)57. The same drug if taken at different 
time in relation to meal cures the different diseases for 
example Triphala Modaka is given before the meal, in 
between the meal and after the meal in diseases of lower 
extremities, abdomen and in diseases of head and neck 
respectively58. Moreover it has been also described that 
the diseases occurring due to effect of time should be 
treated even before the onset of symptoms of diseases59. 
These observations of Ayurveda physician can be seen 
in case of administration of hypolipidemic drug in 
evening which is more effective than morning. These 
drugs inhibit the synthesis of cholesterol by inhibiting 
the activity of enzyme (HMG-CoA) which is maximum 
at night thus breaking the pathogenesis of disease even 
before it is formed60. 

3.8 Administration of Drug in Relation to 
Meal Time 

These timings of drug intake are associated with the 
maximum activity time of that Dosha from the vitiation 
of which the disease have manifested for example, in 
diseases produced due to vitiation of Samana Vata like 
Gulma (abdominal distension), diarrhea; indigestion 
drugs are taken in between the meals and in diseases 
like fever, bleeding disorders, diarrhea due to vitiation of 
Vyana Vata is taken after morning meal, while in Udana 
Vata associated diseases involving eye, ear, nose, head 
drug is taken after evening meal. In diseases produced by 
derangement of Apana Vata like difficulty in micturition, 
constipation, bladder calculus, piles, fistula, diabetes 
(Prameha) drug should be taken before the ingestion of 
meal. These timings are the time of maximum activity of 
Dosha, intake of medicine at that time will have better 
pacification effect on them61,62.

These deceptions might be also indicating towards 
possibilities of food drug interaction. Some might be, 
to avoid any food drug interaction and some might be, 
to enhance the effectiveness of drug. For example, the 
Rasayan drug for rejuvenating effect on whole body 
should be taken on empty stomach to avoid any food 
interaction and for better absorption. The Deepana 
Pachana medicines like Hingwashtaka Churna has been 
advised to take with the first bolus as it is well known 

Table 3.  Parts of medicinal plants to be procured 
in different seasons

Parts of plant Season in which they should be collected 

Fresh 
branches and 
tender

Rainy and spring season.

Root Summer or in late winter when the 
leaves are ripened.

Bark, rhizome 
and latex Early winter.

Flower and 
fruits

Appropriate season when they 
appear.
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that secretion of digestive juices starts as soon as the first 
bolus is taken and this way of medicine intake might 
be enhancing the qualitative and quantitative digestive 
secretions. Although this is still an area of research and 
needs to be tested in an experimental model. 

3.9  Ten Timings for Administration of Drug 
(Dash Aushadha Kala) 

Ten different timings for drug intake have been described 
in relation to food intake.

3.9.1 Abhakta (Empty Stomach)

When only medicine is given or is given at Abhakta Kala 
i.e. on empty stomach before taking any food. It has so 
powerful in action that it definitely cures the diseases. 
It should be given when the Kapha has been moved 
out from the stomach63. Old individuals, women and 
individuals having delicate body should not be given 
drug on empty stomach as this may cause exhaustion 
and decreased strength64.

3.9.2 Pragbhakta (Just Before Meal)

Medicines given just before the meal are digested quickly, 
do not harm the strength of the body and do not cause 
nausea and vomiting as being enclosed by food. Thus old 
aged, children, women, fearful and emaciated person 
should be advised to take medicine at this time65. It is 
beneficial in diseases caused by Apana Vata, disease of 
lower extremities, for strengthening (Balavardhana) the 
body and thinning of the body (Krishikarnarth)66.

3.9.3 Madhyabhakta (In Mid of Meal)

Medicine administered in mid of meal i.e. drug is given 
after half of the meal is taken then remaining half meal 
is given. It cures the diseases of upper and middle part of 
body and bestows the strength67 and useful in diseases 
caused by Samana Vata, in Pittaja and GIT (Koshtha) 
diseases68.

3.9.4 Adhobhakta (Just After Meal)

Medicine is given after morning meal in disorders 
of Vyana Vata and after evening meal in disorders 
of Udana Vata. It is useful in curing the disease of 
Shleshma, strengthening the upper part of the body and 
for stoutness/plumpness (Sthulikaranarth) of the body69. 

Rasendra Gutika or Vrihadarasendragutika, if given 
after the digestion of meal, cures anorexia (Arochaka), 
cough (Kasa), emaciation (Kshaya)70-71. Administration 
of Mahashankhavati at the end of meal augments Agni 
and cures incurable hemorrhoids (Arsha) and IBS 
(Sangrahani)72.

3.9.5 Antarabhakta (In Between Meals)

Medicine is taken after the digestion of previous meal 
and after the digestion of medicine next meal is taken. 
Medicine is taken at afternoon after the digestion of 
morning meal, and at evening after the digestion of 
mid-day meal73. It is useful in individuals having strong 
digestive power and disorders of Vyana Vata.

3.9.6 Sabhakta (Mixed with Food)

It is suitable for women, weak person, old people and 
children and one who dislikes the medicine, have loss of 
appetite, suffering from the disorders affecting the whole 
body74-75. For example Drakshaadighritam is given with 
meal to cure dyspepsia (Amlapitta)76.

3.9.7 Samudga (Just Before and After Meal)

Medicine is given twice i.e. just before and after meal. 
Food should be less in quantity and easily digestible 
(Laghu). Medicine in the form of powder (Churna), 
Avaleha and having Pachana property can be given. It 
alleviates the Dosha involving whole body, tremors, 
convulsion77-78.

3.9.8 Muhurmuhu (Repeated Intake of Medicine)

Repeated intake of medicine is advised in hiccup, Kasa, 
Shvasha, Trishna, Chhardi and Visha79-80.

3.9.9 Grasa

Medicine is taken only once with the first bite. Deepaniya 
and Vaajikarana Aushadhi or medicine in form of 
Churna, Vataka, Avaleha is given through this81. For 
example, Hingwashtaka Churna given with the first 
bolus causes augmentation of digestive power (Agni)82.

3.9.10 Grasaantara (Taken After Every Bolus)

It is especially beneficial for Hridaroga, Grasa and 
Grasantara, both types are especially beneficial for 
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diseases of Prana Vata like hiccup, dysponea and 
cough82.

3.9.11 Nishi (At Night)

Medicine at night is suitable for administration of emetics 
(Vaman Aushadhi) and medicated smoke (Dhuma) in 
disorders of head and neck (parts above clavicle)83. Some 
drugs like Mashaadi Modaka with cow milk on giving at 
night enhance the aphrodisiac action84

3.10 Relation of Food Intake and Time 
Food should be taken at proper time. Intake of food at 
proper time is one of the best ways to achieve health85. 
Aardraka (Zingiber officinalis) and salt if taken before 
meal enhances appetite (Agni) and cleans throat and 
tongue. Sweet substances should be taken at starting 
of meal, sour and salty substances in mid of meal 
while bitter, pungent and astringent one should be 
taken at the end of meal. Fruits like pomegranate 
(Dadima) should be taken before meal but not banana, 
cucumber86. Curd should not be taken at night and if 
taken it should be with ghee, sugar, green gram soup, 
honey or Emblica officinalis. If these rules are not 
followed may lead to various diseases87.

3.11  Administration of Drug in accordance 
with Season 

Some drugs are recommended in a particular season or 
same medicine is advised with different Anupana. For 
example, Chandrakala Rasa which is one of the best 
medicines to cure Pittaja and Vata-Pitta disorders is 
especially recommended in summer (Greeshma) and 
autumn (Sharad) seasons88. Intake of Hamsodaka (water 
which is purified by the rays of the sun and the moon) 
and moon light in evening has been recommended 
during the autumn89.

Terminalia chebula (Haritaki) is advised to be 
taken in different season with different Anupana (after 
drink) and this method of giving Terminalia chebula is 
described as Ritu Haritaki (seasonal use of Terminalia 
chebula). It should be taken with salt (Saindhava 
lavana) in rainy season, with sugar in autumn, with 
Zingiber officinalis (ginger) in early winter, with Piper 
longum in late winter, with honey in spring season and 
with jiggery in summer90.

3.12  Consideration of Time in Application 
of Therapeutic Procedures 

While prescribing the medicine the circadian and 
infradian rhythm of Dosha, season as well as disorders 
should be considered in administration of various 
therapeutic procedures like Panchakarma, cauterization 
(Agni karma), inhalation of medicated fumes 
(Dhumpana). Panchakarma procedures are performed 
during the physiological dominant phase of respective 
Dosha for its proper elimination. Emetic procedure 
(Vamana Karma) is advised to be done at early morning 
which is the physiological dominant phase of Kapha 
Dosha91. Similarly for the Snehan Karma Sneha Dravya 
(unctuous substances) are chosen as per season. For 
example, Ghee should be taken in autumn, oil during 
rainy season and Majja and Vasa in spring92. Again 
timings of these Panchakarma procedures also vary in 
accordance to type of diseases and season. Anuvasana 
Basti (enema containing unctuous medicines) should 
be given during day time in winter and spring season 
while it should be given at night in autumn and summer 
season93. Snehapana (oral intake of medicated oil, 
ghee) in improper time results in causation of disease94. 
Hence it is advised to take Snehapana at night during 
summer and at day time during the cold season95. The 
quality of therapy depends upon the seasonal effects too, 
during cold season Ushna therapies are given and vice 
versa96. (Table 4) For Rasayana Chikitsa (Rejuvenating 
therapy) like Kutipraveshika Rasayana (rejuvenation), 
the person should enter the cottage (Kuti) on auspicious 
constellation and in favorable Muhurta and Karana97. 

Table 4.  Seasonal indications/contraindications 
of therapeutic procedures (Panchkarma)

Therapeutic Procedures
 (Panchakarma)

Seasonal indications/contraindications 

Agni Karma98

Contraindicated during 
autumn (Sharad) and summer 
(Greeshma) seasons, if 
emergency they should be 
given with appropriate counter 
methods.

Nasya (nasal drops) 
by Anu Taila99

Indicated in rainy, autumn and 
spring season when sky is free 
from cloud.

Raktamokshana100 Indicated in Sharad Ritu. 
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4. Conclusion 
Disturbance in circadian rhythm of human physiology has 
become one of the leading factors for the manifestation 
of diseases especially the metabolic syndromes. 
Evidence based researches in animal and human models, 
systematic reviews have proven that metabolism rate 
too shows rhythmic variation thus causing difference 
in metabolism of drug and food. This has been utilized 
for the therapeutic interventions for the maximum 
effectiveness. Ayurveda scholars have also documented 
variation in physiology and pathophysiology factors 
along with therapeutic interventions and procedure 
in accordance to circadian rhythm for the maximum 
effectiveness and to minimize the side effects. All these 
explanations starting from presentation of diseases, 
collection and preparation of drugs, timing of drug 
intake could be taken as research question to carry out 
evidence based researches, so that it can be utilized in 
public domain for better health outcomes and improving 
quality of life which is one of the major areas of concern 
for us.

5. Declaration 
Authors have no conflict of Interest.

6. References 
1. Lemmer B. Discoveries of rhythms in human bio 

logical humans: A historical review. Chronobiology 

International. 2009; 26(6):1019–68. https://doi.
org/10.3109/07420520903237984

2. Verma V, Agrawal S, Gehlot S. Ayurveda perspectives on 
chrono biological concerns in Human Biology. J Res Educ 
Indian Med. 2018; 24(1):23–31. https://doi.org/10.5455/
JREIM.82-1506402458

3. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sutrasthana; Matrashitiyamadhyaya: Chapter 
5, Verse 3-4. Varanasi: Chowkhambha Krishnadas Academy; 
2016. p. 127.

4. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sutrasthana; Mahachatushpadamadhyaya: 
Chapter 10, Verse 14. Varanasi: Chowkhambha Krishnadas 
Academy; 2016. p. 236.

5. Maury E, Hong HK, Bass J. Circadian disruption in the 
pathogenesis of metabolic syndrome. Diabetes Metab. 2014; 
40(5):338–46. https://doi.org/10.1016/j.diabet.2013.12.005

6. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Chikitsasthana; Yonivyapadchikitsitam: 
Chapter 30, Verse 309-311. Varanasi: Chowkhambha 
Krishnadas Academy; 2014. p. 1036–7.

7. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Vimanasthana; Rasavimanamadhyaya: Chapter 
1, Verse 12. Varanasi: Chowkhambha Krishnadas Academy; 
2014. p. 653.

8. Dwivedi LD, Dwivedi BK, Goswami PK. Editor, 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Vimanasthana; Rasavimanamadhyaya: Chapter 
1, Verse 11. Varanasi: Chowkhambha Krishnadas Academy; 
2014. p. 651.

9. Scheer FA, Shea SA. Human circadian system causes a morn-
ing peak in prothrombotic plasminogen activator inhibitor-1 
(PAI-1) independent of the sleep/wake cycle. Blood. 2014; 
123:590–3. PMid: 24200683 PMCid: PMC3901072. https://
doi.org/10.1182/blood-2013-07-517060 

10. Kaur G, Phillips CL, Wong K, McLachlan AJ, Saini B. Timing 
of administration: For commonly-prescribed medicines in 
Australia. Pharmaceutics. 2016; 8:13. https://doi.org/10.3390/
pharmaceutics8020013

11. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed). Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Chikitsasthana; Shavyathuchikitsitam: Chapter 
12, Verse 12. Varanasi: Chowkhambha Krishnadas Academy; 
2014. p. 407.

12. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Chikitsasthana; Shavyathuchikitsitam: Chapter 

Snehaika 
Dhumpana101

Indicated in Kapha aggravating 
Kala.

Virechanic 
Dhumpana101

Indicated in Pitta aggravating 
Kala.

Anuvasana Basti 
(enema containing 
unctuous 
medicines)

To be given during day time in 
winter and spring season while 
it should be given at night in 
autumn and summer season. 

Snehapana95
Given at night during summer 
and at day time during the 
cold season. 

 Nasya102

It should be given in forenoon 
in person with Shleshmaroga, 
in Pittaja Roga in mid-day and 
in Vataja Roga in afternoon. 

https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8


95Sonam Agrawal et al.

Journal of Natural Remedies | ISSN: 2320-3358 http://www.informaticsjournals.com/index.php/jnr | Vol 19 (2) | April 2019

12, Verse 14. Varanasi: Chowkhambha Krishnadas Academy; 
2014. p. 407.

13. Murthy Shrikanth KR. Editor. Reprint ed. Madhavanidana 
of Madhavakara, Grahaniroganidanam; Chapter 4, Verse 17. 
Varanasi: Chaukhambha Orientalia; 2009. p. 22.

14. Murthy Shrikanth KR. Editor.Reprint ed. Madhavanidana of 
Madhavakara, Shulaparinamashulaannadravashula; Chapter 
26, Verse 10. Varanasi: Chaukhambha Orientalia; 2009. p. 98.

15. Murthy Shrikanth KR. Editor. Reprint ed. Madhavanidana of 
Madhavakara, Shulaparinamashulaannadravashula; Chapter 
26, Verse 8. Varanasi: Chaukhambha Orientalia; 2009. p. 98.

16. Murthy Shrikanth KR. Editor. Reprint ed. Madhavanidana of 
Madhavakara, Shulaparinamashulaannadravashula; Chapter 
26, Verse 4. Varanasi: Chaukhambha Orientalia; 2009. p. 97.

17. Sharma PV. Editor. Reprint ed. Sushruta Samhita of 
Sushruta with Nibandha Sangraha commentary of Dalhan, 
Uttartantram; Shirorogavigyaniyamadhyaya: Chapter 25, 
Verse 5. Chaukhambha Orientalia; 2009. p. 654.

18. Sharma PV. Editor. Reprint ed. Sushruta Samhita of 
Sushruta with Nibandha Sangraha commentary of Dalhan, 
Uttartantram; Shirorogavigyaniyamadhyaya: Chapter 25, 
Verse 7. Chaukhambha Orientalia; 2009. p. 654.

19. Sharma PV. Editor. Reprint ed. Sushruta Samhita of 
Sushruta with Nibandha Sangraha commentary of Dalhan, 
Uttartantram; Shirorogavigyaniyamadhyaya: Chapter 25, 
Verse 11-12. Chaukhambha Orientalia; 2009. p. 654.

20. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Chikitsasthana; Grahanichikitsitam: Chapter 
15, Verse 63. Varanasi: Chowkhambha Krishnadas Academy; 
2014. p. 530.

21. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Chikitsasthana; Grahanichikitsitam: Chapter 
15, Verse 67. Varanasi: Chowkhambha Krishnadas Academy; 
2014. p. 531.

22. Murthy Shrikanth KR. Editor. (reprint edition). Madhavanidana 
of Madhavakara. Shulaparinamashulaannadravashula; 
Chapter 26, Verse 16. Varanasi: Chaukhambha Orientalia; 
2009. p. 99.

23. Murthy Shrikanth KR. Editor. (reprint edition). Madhavanidana 
of Madhavakara. Shulaparinamashulaannadravashula; 
Chapter 26, Verse 21. Varanasi: Chaukhambha Orientalia; 
2009. p. 100.

24. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Chikitsasthana; Gulmachikitsitam: 
Chapter 5, Verse 11. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 226.

25. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Chikitsasthana; Gulmachikitsitam: 

Chapter 5, Verse 13. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 226.

26. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Chikitsasthana; Hikkaashvashachikitsitam: 
Chapter 17, Verse 41. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 593.

27. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Chikitsasthana; Hikkaashvashachikitsitam: 
Chapter 17, Verse 31. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 592.

28. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sharirasthana; Katidhapurushiyashariram: 
Chapter 1, Verse 111. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 989.

29. Verma V, Agrawal S, Gehlot S. Possible measures to assess 
functional states of tridosha: A critical review. Int J Health Sci 
Res. 2018; 8(1):219–34.

30. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sutrasthana; Tasyashitiyamadhyaya: Chapter 6, 
Verse 41. Varanasi: Chowkhambha Krishnadas Academy; 
2014. p. 170.

31. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sutrasthana; Tasyashitiyamadhyaya: Chapter 6, 
Verse 34. Varanasi: Chowkhambha Krishnadas Academy; 
2014. p. 169.

32. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sutrasthana; Tasyashitiyamadhyaya: Chapter 6, 
Verse 22. Varanasi: Chowkhambha Krishnadas Academy; 
2014. p. 167.

33. Murthy Shrikanth KR. Editor. Reprint ed. Madhavanidana of 
Madhavakara. Sheetapittaudardakotha; Chapter 50, Verse 5. 
Varanasi: Chaukhambha Orientalia; 2009. p. 165.

34. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Chikitsasthana; Hikkasvasachikitsitam: 
Chapter 17, Verse 62. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 596.

35. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Chikitsasthana; Raktapittachikitsitam: Chapter 
4, Verse 22. Varanasi: Chowkhambha Krishnadas Academy; 
2014. p. 203.

36. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Chikitsasthana; Arshachikitsitam: 



96 A Scientific Exploration on Concept of Chronomedicine and Chronotherapy in Ayurveda

Journal of Natural Remedies | ISSN: 2320-3358 http://www.informaticsjournals.com/index.php/jnr | Vol 19 (2) | April 2019

Chapter 14, Verse 13. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 474.

37. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Chikitsasthana; Arshachikitsitam: 
Chapter 14, Verse 19. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 476.

38. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Chikitsasthana; Arshachikitsitam: 
Chapter 14, Verse 15. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 475.

39. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Chikitsasthana; Grahanichikitsitam: Chapter 
15, Verse 43. Varanasi: Chowkhambha Krishnadas Academy; 
2014. p. 425.

40. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Chikitsasthana; Jwarachikitsitam: 
Chapter 3, Verse 68. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 111.

41. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sutrasthana; Mahachatushpadoadhyaya: 
Chapter 10, Verse 11. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 235.

42. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sutrasthana; Mahachatushpadoadhyaya: 
Chapter 10, Verse 14. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 236.

43. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Chikitsasthana; Jwarachikitsitam: 
Chapter 3, Verse 48. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 104.

44. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Chikitsasthana; Gulmachikitsitam: 
Chapter 5, Verse 19. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 228.

45. Sharma PV. Editor. Reprint ed. Sushruta Samhita of 
Sushruta with Nibandha Sangraha commentary of Dalhan, 
Nidanasthana; Vatavyadhinidanam: Chapter 1, Verse 73. 
Chaukhambha Orientalia; 2009. p. 267.

46. Sharma PV. Editor. Reprint ed. Sushruta Samhita of 
Sushruta with Nibandha Sangraha commentary of Dalhan, 
Nidanasthana; Vridhyupadanshleepadanidanam: Chapter 
12, Verse 12. Chaukhambha Orientalia; 2009. p. 317.

47. Sharma PV. Editor. Reprint ed. Sushruta Samhita of 
Sushruta with Nibandha Sangraha commentary of Dalhan, 

Nidanasthana; Granthapachyaarbudagalgandanidanam: 
Chapter 11, Verse 28. Chaukhambha Orientalia; 2009. p. 314.

48. Ohdo S. Chrono pharmacology focused on Biological Clock. 
Drug Metab Pharmacokinetic. 2007; 22(1):3–14. https://doi.
org/10.2133/dmpk.22.3

49. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 1st ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Kalpasthana; Madanakalpama: 
Chapter 1, Verse 13. Varanasi: Chowkhambha Krishnadas 
Academy; 2017. p. 11.

50. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 1st ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Kalpasthana; Madanakalpama: 
Chapter 1, Verse 10. Varanasi: Chowkhambha Krishnadas 
Academy; 2017. p. 9.

51. Shih MC, Chang CM, Kang SM, Tsa ML. Effect of different 
parts (leaf, stem and stalk) and seasons (summer and win-
ter) on the chemical compositions and antioxidant activity of 
Moringa oleifera. Int J Mol Sci. 2011; 12(9):6077–88. PMCID: 
PMC3189769 PMID: 22016645. https://doi.org/10.3390/
ijms12096077

52. Mali AD, Bathe RS. An updated review on pulsatile drug 
delivery system. International Journal of Advances in 
Pharmaceutics. 2015; 4(4). https://doi.org/10.7439/ijap.
v4i4.2309

53. Hendel J, Hendel L, Aggestrup S. Morning or evening dos-
age of omeprazole for gastro-oesophageal reflux disease? 
Aliment Pharmacol Ther. 1995; 9:693–7. PMid: 8824658. 
https://doi.org/10.1111/j.1365-2036.1995.tb00440.x 

54. Jyotimitra. Editor. 4th ed. Ashtanga Sangraha of Vagbhatta 
with Shashilekha commentary of Indu, Sutrasthana; 
Bheshajaavcharniya: Chapter 23, Verse 9. Varanasi: 
Chowkhambha Sanskrit Series Office; 2016. p. 177.

55. Jyotimitra. Editor. 4th ed. Ashtanga Sangraha of Vagbhatta 
with Shashilekha commentary of Indu, Sutrasthana; 
Bheshajaavcharniya: Chapter 23, Verse 10. Varanasi: 
Chowkhambha Sanskrit Series Office; 2016. p. 178.

56. Tiwari PV, Tiwari A. Editor. 1st ed. Yogaratnakara of 
Yogartankara, Maulikasiddhanta; Chapter 1, Verse 882. 
Varanasi: Chowkhambha Vishvabharti; 2010. p. 111.

57. Tiwari PV, Tiwari A. Editor. 1st ed. Yogaratnakara of 
Yogartankara, Maulikasiddhanta; Chapter 1, Verse 975. 
Varanasi: Chowkhambha Vishvabharti; 2010. p. 111.

58. Murthy shrikantha KR. Editor. Reprint ed. Sharangdhara 
Samhita of Sharangdhra, Madhyamakhanda: Vataka Kalpana; 
Chapter 7, Verse 94. Varanasi: Chaukhambha Orientalia;. 
2009. p. 109.

59. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sharirasthana; Katidhapurushiyashariram: 
Chapter 1, Verse 114. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 990.

https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8


97Sonam Agrawal et al.

Journal of Natural Remedies | ISSN: 2320-3358 http://www.informaticsjournals.com/index.php/jnr | Vol 19 (2) | April 2019

60. Kamal SM. Effects of single-dose morning and evening 
administration of pravastatin on antioxidant markers in cho-
lesterol-fed rabbits. J Exp Pharmacol. 2011; 3:51–8. PMCID: 
PMC4863309 PMID: 2718611. https://doi.org/10.2147/JEP.
S19449

61. Sharma PV. Editor. Reprint ed. Sushruta Samhita of 
Sushruta with Nibandha Sangraha commentary of Dalhan, 
Nidanasthana; Vatavyadhinidanam: Chapter 1, Verse 13-20. 
Varanasi: Chaukhambha Orientalia; 2009. p. 62.

62. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 1st ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Chikitssthana; Yonivyapadachikitsitam: 
Chapter 30, Verse 298-301. Varanasi: Chowkhambha 
Krishnadas Academy; 2013. p. 1032.

63. Jyotimitra. Editor. 4th ed. Ashtanga Sangraha of Vagbhatta 
with Shashilekha commentary of Indu, Sutrasthana; 
Bheshajaavcharniya: Chapter 23, Verse 14. Varanasi: 
Chowkhambha Sanskrit Series Office; 2016. p. 179.

64. Sharma PV. Editor. Reprint ed. Sushruta Samhita of Sushruta 
with Nibandha Sangraha commentary of Dalhan, Uttartantra; 
Swasthavritamaadhyaya: Chapter 64, Verse 66-67. Varanasi: 
Chaukhambha Orientalia; 2009. p. 813.

65. Sharma PV. Editor. Reprint ed. Sushruta Samhita of 
Sushruta with Nibandha Sangraha commentary of Dalhan, 
Uttartantra; Swasthavritamaadhyaya: Chapter 64, Verse 
68-69. Chaukhambha Orientalia; 2009. p. 813.

66. Jyotimitra. Editor. 4th ed. Ashtanga Sangraha of Vagbhatta 
with Shashilekha commentary of Indu, Sutrasthana; 
Bheshajaavcharniya: Chapter 23, Verse 15. Varanasi: 
Chowkhambha Sanskrit Series Office; 2016. p. 180.

67. Sharma PV. Editor. Reprint ed. Sushruta Samhita of Sushruta 
with Nibandha Sangraha commentary of Dalhan, Uttartantra; 
Swasthavritamaadhyaya: Chapter 64, Verse 71-72. Varanasi: 
Chaukhambha Orientalia; 2009. p. 813.

68. Jyotimitra. Editor. 4th ed. Ashtanga Sangraha of Vagbhatta 
with Shashilekha commentary of Indu, Sutrasthana; 
Bheshajaavcharniya: Chapter 23, Verse 16. Varanasi: 
Chowkhambha Sanskrit Series Office; 2016. p. 180.

69. Jyotimitra. Editor. 4th ed. Ashtanga Sangraha of Vagbhatta 
with Shashilekha commentary of Indu, Sutrasthana; 
Bheshajaavcharniya: Chapter 23, Verse 17. Varanasi 
Chowkhambha Sanskrit Series Office; 2016. p. 180.

70. Shashtri AD, Shastri RD. Editors. 20th reprint ed. 
Bhaishjyaratanavali of Govinddas Sen, Rajyakshamachikitsa; 
Chapter 14 Verse 122. Varanasi: Chaukhambha Prakashana; 
201

71. Shashtri AD, Shastri RD. Editors. 20th reprint ed. 
Bhaishjyaratanavali of Govinddas Sen, Rajyakshamachikitsa; 
Chapter 14, Verse 130. Varanasi: Chaukhambha Prakashana; 
2010. p. 422.

72. Shashtri AD, Shastri RD. Editors. 20th reprint ed. 
Bhaishjyaratanavali of Govinddas Sen, Rajyakshamachikitsa; 

Chapter 14, Verse 203. Varanasi: Chaukhambha Prakashana; 
2010. p. 428.

73. Jyotimitra. Editor. 4th ed. Ashtanga Sangraha of Vagbhatta 
with Shashilekha commentary of Indu, Sutrasthana; 
Bheshajaavcharniya: Chapter 23, Verse 19. Varanasi 
Chowkhambha Sanskrit Series Office; 2016. p. 180.

74. Sharma PV. Editor. Reprint ed. Sushruta Samhita of 
Sushruta with Nibandha Sangraha commentary of Dalhan, 
Uttartantra; Swasthavritamaadhyaya: Chapter 64, Verse 
74-75. Chaukhambha Orientalia; 2009. p. 813.

75. Jyotimitra. Editor. 4th ed. Ashtanga Sangraha of Vagbhatta 
with Shashilekha commentary of Indu, Sutrasthana; 
Bheshajaavcharniya: Chapter 23, Verse 18. Varanasi 
Chowkhambha Sanskrit Series Office; 2016. p. 180.

76. Sharma PV. Editor. Reprint ed. Sushruta Samhita of 
Sushruta with Nibandha Sangraha commentary of Dalhan, 
Uttartantra; Swasthavritamaadhyaya: Chapter 64, Verse 
76-77. Chaukhambha Orientalia; 2009. p. 814.

77. Shashtri AD, Shastri RD. Editors. 20th reprint ed. 
Bhaishjyaratanavali of Govinddas Sen, Amlapittachikitsa; 
Chapter 56, Verse 144. Varanasi: Chaukhambha Prakashana; 
2010. p. 917.

78. Jyotimitra. Editor. 4th ed. Ashtanga Sangraha of Vagbhatta 
with Shashilekha commentary of Indu, Sutrasthana; 
Bheshajaavcharniya: Chapter 23, Verse 20. Varanasi: 
Chowkhambha Sanskrit Series Office; 2016. p. 180.

79. Jyotimitra. Editor. 4th ed. Ashtanga Sangraha of Vagbhatta 
with Shashilekha commentary of Indu, Sutrasthana; 
Bheshajaavcharniya: Chapter 23, Verse 21. Varanasi: 
Chowkhambha Sanskrit Series Office; 2016. p. 180.

80. Sharma PV. Editor. Reprint ed. Sushruta Samhita of Sushruta 
with Nibandha Sangraha commentary of Dalhan, Uttartantra; 
Swasthavritamaadhyaya: Chapter 64, Verse 79. Varanasi: 
Chaukhambha Orientalia; 2009. p. 814.

81. Jyotimitra. Editor. 4th ed. Ashtanga Sangraha of Vagbhatta 
with Shashilekha commentary of Indu, Sutrasthana; 
Bheshajaavcharniya: Chapter 23, Verse 22. Varanasi: 
Chowkhambha Sanskrit Series Office; 2016. p. 180

82. Shashtri AD, Shastri RD. editors. 20th reprint ed. 
Bhaishjyaratanavali of Govinddas Sen, Agnimandyachikitsa; 
Chapter 10, Verse 59. Varanasi: Chaukhambha Prakashana; 
2010. p. 338.

83. Murthy Shrikantha KR. Editor. Reprint ed. Sharangdhara 
Samhita of Sharangdhra, Madhyamakhanda: Vataka Kalpana; 
Chapter 7, Verse 105. Varanasi: Chaukhambha Orientalia; 
2009. p. 109.

84. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sutrasthana; Yajjahapurishiyamadhyaya: 
Chapter 25, Verse 40. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 449.

https://doi.org/10.1016/B978-0-12-802220-7.00002-8
https://doi.org/10.1016/B978-0-12-802220-7.00002-8


98 A Scientific Exploration on Concept of Chronomedicine and Chronotherapy in Ayurveda

Journal of Natural Remedies | ISSN: 2320-3358 http://www.informaticsjournals.com/index.php/jnr | Vol 19 (2) | April 2019

85. Tiwari PV, Tiwari A. Editor. 1st ed. Yogaratnakara of 
Yogartankara, Maulikasiddanata; Chapter 1, Verse 615- 619. 
Varanasi: Chowkhambha Vishvabharti; 2010. p. 77.

86. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sutrasthana; Naveganadharaniyammadhyaya: 
Chapter 7, Verse 61. Varanasi: Chowkhambha Krishnadas 
Academy; 2014. p. 449.

87. Tiwari PV, Tiwari A. editor. 1st ed. Yogaratnakara of 
Yogartankara, Jwaraadhikara Chapter 2, Verse 569-570. 
Varanasi: Chowkhambha Vishvabharti; 2010. p. 282.

88. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 3rd ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Sutrasthana;Tasyashitiyamad
hyaya: Chapter 6, Verse 47-48. Varanasi: Chowkhambha 
Krishnadas Academy; 2014. p. 449.

89. Chunekar KC, Pandey GS. Editor. Reprint ed. 
Bhavaprakashanighantu of Shri Bhavamishra,Haritkyadivarga: 
Chapter 1, Verse 34. Varanasi: Chaukhambha Bharati 
Academy; 2018. p. 6.

90. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 1st ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Kalpasthana; Madankalpam: 
Chapter 1, Verse 14. Varanasi: Chowkhambha Krishnadas 
Academy; 2017. p. 12.

91. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 1st ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Sutrasthana; Snehaadhyaya: 
Chapter 13, Verse 18. Varanasi: Chowkhambha Krishnadas 
Academy; 2017. p. 290.

92. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 1st ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Siddhisthana; Kalpanasiddhi: 
Chapter 1, Verse 22. Varanasi: Chowkhambha Krishnadas 
Academy; 2017. p. 118.

93. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 1st ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sutrasthana; Snehaadhyaya: Chapter 13, Verse 

20-21. Varanasi: Chowkhambha Krishnadas Academy; 2017. 
p. 292.

94. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 1st ed. 
Charak Samhita of Agnivesha with Chakrapanidutta and 
Gangadhara commentary, Sutrasthana; Snehaadhyaya: 
Chapter 13, Verse 19. Varanasi: Chowkhambha Krishnadas 
Academy; 2017. p. 291.

95. Sharma PV. Editor. Reprint ed. Sushruta Samhita of 
Sushruta with Nibandha Sangraha commentary of Dalhan, 
Sutrasthana; Aturoupkramaniyaadhyaya: Chapter 35, Verse 
21. Chaukhambha Orientalia; 2009. p. 153.

96. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 1st ed. 
Charak Samhita of Agnivesha with Chakrapanidutta 
and Gangadhara commentary, Chiktsasthana; 
Abhayaamalakirasayanapadadhyaya: Chapter 1, Verse 21. 
Varanasi: Chowkhambha Krishnadas Academy; 2017. p. 7.

97. Sharma PV. Editor. Reprint ed. Sushruta Samhita of 
Sushruta with Nibandha Sangraha commentary of Dalhan, 
Sutrasthana; Jalokaavcharniyaadhyaya: Chapter13, Verse 3. 
Chaukhambha Orientalia; 2009. p. 55. PMCid: PMC2804151.

98. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 1st ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sutrasthana; Matrashitiyamaadhyaya: Chapter 
5, Verse 56. Varanasi: Chowkhambha Krishnadas Academy; 
2017. p. 145.

99. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 1st ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sutrasthana; Tasyashitiyamadhyaya: Chapter 6, 
Verse 44. Varanasi: Chowkhambha Krishnadas Academy; 
2017. p. 170.s

100. Dwivedi LD, Dwivedi BK, Goswami PK. Editor. 1st ed. Charak 
Samhita of Agnivesha with Chakrapanidutta and Gangadhara 
commentary, Sutrasthana; Matrashitiyamaadhyaya: Chapter 
5, Verse 33-35. Varanasi: Chowkhambha Krishnadas 
Academy; 2017. p. 141.

101. Sharma PV. Editor. Reprint ed. Sushruta Samhita of 
Sushruta with Nibandha Sangraha commentary of Dalhan, 
Chikitsasthanam; Dhumanasyakavalagrahachikitsitam: 
Chapter 40, Verse 24. Chaukhambha Orientalia; 2009. p. 555.


