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ABSTRACT 

Introduction : Varicose veins are a common chronic venous disorder characterized by dilated, elongated, 

and tortuous superficial veins resulting from venous hypertension and valvular incompetence. Despite 

advances in modern management, recurrence, cost, and procedure - related complications remain significant 

concerns. In Ayurveda, varicose veins are correlated with Siragranthi, a disease of Sira (veins) , for which 

Siravedhana is advocated as a principal therapeutic intervention. 

Materials and Methods : This review was conducted through a critical analysis of classical Ayurvedic 

texts, contemporary literature, and available clinical observations related to Siragranthi and Siravedhana. 

Ayurvedic concepts were correlated with modern understanding of varicose veins to evaluate the therapeutic 

relevance of Siravedhana. 

Results : Ayurvedic literature attributes Siragranthi to vitiation of Vata Dosha causing Samkochana, 

Vishoshana, and Vakreekarana of Sira. Siravedhana, a form of Raktamokshana and Shodhana Chikitsa, 

helps eliminate vitiated Rakta, reduce venous congestion, and restore normal circulation. Clinical 

observations indicate significant improvement in symptoms such as pain, swelling, heaviness, itching, and 

venous engorgement. The procedure is reported to be safe, minimally invasive, economical, and well 

tolerated. 

Conclusion : The clinical features and pathogenesis of Siragranthi closely resemble those of varicose veins. 

Siravedhana offers a rational Ayurvedic approach by addressing the underlying Dosha-Dushya involvement 

and improving local circulation. Although it may not reverse established structural venous changes, it 

provides substantial symptomatic relief and may prevent disease progression. Further well-designed 

controlled clinical studies are required to scientifically validate its efficacy and elucidate its mechanism of 

action. 
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INTRODUCTION  

Varicose veins constitute a common vascular disorder 

affecting a considerable proportion of the adult 

population. Epidemiological studies indicate that 

approximately 25% of women and 15% of men 

develop clinically significant varicosities during their 

lifetime. The disease is characterized by venous 

dilatation, tortuosity, valve incompetence, venous 

stasis, pain, edema, pigmentation, and in advanced 

cases, venous ulceration1. 

The increasing prevalence of sedentary lifestyles, 

prolonged standing occupations, obesity, aging, 

and altered dietary habits has contributed 

significantly to the burden of chronic venous 

disease. Despite advancements in vascular 

surgery and minimally invasive techniques, 

recurrence remains a persistent challenge. 

Ayurveda describes a condition termed 

Siragranthi2, which closely resembles the clinical 

presentation of varicose veins. According to 

Acharya Sushruta, Siragranthi develops due to 

vitiation of Vata Dosha causing constriction, 

drying, and distortion of the Sira (vascular 

channels), leading to swelling and tortuosity. 

Classical Ayurvedic texts recommend 

Siravedhana as the most effective treatment for 

this condition3. 

This review aims to explore the role of 

Siravedhana in the management of varicose veins 

and to analyze its therapeutic significance 

through Ayurvedic principles and modern 

scientific understanding. 

MATERIALS AND METHODS 

This review article is based on a comprehensive 

analysis of classical Ayurvedic literature, 

including Sushruta Samhita, Ashtanga Hridaya, 

and contemporary Ayurvedic interpretations 

concerning Siragranthi and Siravedhana. Modern 

concepts related to venous anatomy, physiology, 

pathogenesis of varicose veins, and therapeutic 

interventions were also reviewed. Relevant data 

were critically evaluated and synthesized to 

establish a correlation between Ayurvedic and 

modern concepts. 

 

RESULTS 

Ayurvedic Concept of Sira 

The term Sira refers to tubular structures 

responsible for the transportation of bodily 

substances. Ayurveda considers Sira, Dhamani, 

and Srotas as distinct anatomical entities, 

although they are functionally interconnected4. 

Acharya Sushruta describes 700 Siras distributed 

throughout the body. These channels are 

responsible for carrying Dosha, Dhatu, and Rakta 

to different tissues and maintaining physiological 

homeostasis5. 

Origin of Sira 

According to Ayurvedic embryology, Sira 

originates from Rakta Dhatu and serves as a vital 

pathway for nutrient distribution and circulation. 

The principal seat of Sira is considered Nabhi 

during fetal life and Hridaya after birth4. 
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Ayurvedic Concept of Siragranthi 

The term Granthi denotes a localized swelling or 

knot-like structure. Siragranthi specifically refers 

to pathological enlargement and distortion of 

veins. 

Etiological Factors (Nidana)6 

Classical texts mention - 

 Excessive walking 

 Prolonged standing 

 Excessive physical exertion 

 Sudden exposure of fatigued limbs to cold 

water 

 Weakness of vascular structures 

 Vitiation of Vata Dosha 

These factors resemble recognized risk factors 

for varicose veins in modern medicine. 

Pathogenesis (Samprapti)2 

The pathogenesis begins with aggravation of 

Vata Dosha. The aggravated Vata causes - 

1. Sampeedana (compression) 

2. Samkochana (constriction) 

3. Vishoshana (drying) 

4. Vakreekarana (tortuosity) 

These changes affect Sira and Rakta, producing 

dilated, twisted, and elongated veins known as 

Siragranthi. 

Clinical Features 

 Vakra Sira (tortuous veins) 

 Neeruja or mild pain 

 Heaviness of legs 

 Swelling 

 Itching 

 Skin discoloration 

 Non-pulsatile venous enlargement 

These manifestations correspond closely with 

modern varicose veins. 

Modern Understanding of Varicose Veins 

Varicose veins are dilated, elongated, and 

tortuous superficial veins resulting from venous 

valve incompetence. 

Pathophysiology 

The venous return from lower limbs depends 

upon - 

 Competent venous valves 

 Calf muscle pump 

 Respiratory pump 

 Venous wall integrity 

Failure of these mechanisms causes reflux of 

blood, venous hypertension, venous stasis, and 

progressive vein dilatation. 

Clinical Manifestations 

 Dilated visible veins 

 Leg pain 

 Heaviness 

 Edema 

 Pigmentation 

 Dermatitis 

 Venous ulcers 

Limitations of Modern Treatment 

Although surgical and endovenous procedures 

are effective, limitations include - 

 High cost 

 Risk of recurrence 

 Procedural complications 

 Need for hospitalization in some cases 
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Siravedhana Procedure 

Siravedhana is a therapeutic procedure involving 

puncture of a selected vein to remove vitiated 

blood. It is considered one of the most important 

forms of Raktamokshana. 

Indications : Classical texts recommend 

Siravedhana in- 

 Siragranthi 

 Vatarakta 

 Kustha 

 Localized inflammatory disorders 

 Venous congestion 

Procedure 

Purva Karma (Pre-operative Measures) 

 Clinical examination 

 Selection of suitable vein 

 Assessment of patient strength (Bala) 

 Local cleansing 

 Application of tourniquet where necessary 

Pradhana Karma (Operative Procedure) 

1. Identification of affected vein. 

2. Controlled venous puncture using sterile 

instruments. 

3. Removal of appropriate quantity of blood. 

4. Observation of blood characteristics and 

patient response. 

Paschat Karma (Post-operative Care) 

 Compression dressing 

 Rest 

 Dietary regulation 

 Observation for complications 

 

Probable Mode of Action of Siravedhana 

As per Ayurvedic Perspective : Siravedhana 

works through - 

 Elimination of vitiated Rakta 

 Reduction of Rakta Dushti 

 Pacification of aggravated Vata 

 Restoration of normal flow in Sira 

 Removal of Srotorodha (channel 

obstruction) 

As Rakta is considered an important factor in the 

pathogenesis of Siragranthi, removal of vitiated 

blood directly addresses the disease process7. 

As per Modern Perspective : Possible 

mechanisms include - 

 Reduction of venous pressure 

 Decompression of congested veins 

 Improvement of microcirculation 

 Reduction of inflammatory mediators 

 Enhanced tissue oxygenation 

 Improvement in venous return 

These effects may contribute to symptomatic 

relief and slowing of disease progression8. 

As per Clinical Evidence : Clinical 

observations from reviewed literature suggest 

that Siravedhana produces significant 

improvement in - 

Symptom         Observed 

Improvement 

Pain        Markedly reduced 

Heaviness   Reduced 

Swelling   Reduced 

Itching   Reduced 

Hyperpigmentation Improved 
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Venous Congestion  Reduced 

The procedure was reported to be well tolerated 

and associated with minimal adverse effects. It 

was particularly beneficial in reducing subjective 

symptoms and improving daily functioning. 

 

DISCUSSION 

The correlation between Siragranthi and varicose 

veins is strongly supported by similarities in 

etiology, pathogenesis, and clinical presentation. 

Occupational factors such as prolonged standing, 

which are recognized causes of venous 

insufficiency in modern medicine, are also 

described as causative factors in Ayurveda. 

The Ayurvedic explanation emphasizes the role 

of aggravated Vata Dosha acting on Sira and 

Rakta. The resulting Vakreekarana and venous 

swelling correspond closely with tortuous 

varicose veins. Furthermore, the concepts of 

Srotorodha, Athipravritti, Sanga, and 

Vimargagamana can be interpreted in modern 

terms as venous obstruction, venous 

hypertension, blood pooling, and reflux. 

Siravedhana directly addresses these pathological 

changes by reducing local venous congestion and 

removing vitiated blood. Unlike extensive 

surgical interventions, it is a simple outpatient 

procedure requiring minimal resources. Clinical 

findings indicate notable relief in pain, heaviness, 

edema, and venous engorgement. 

Another significant advantage is affordability. In 

resource-limited settings where access to 

advanced vascular procedures is difficult, 

Siravedhana offers a practical therapeutic option. 

Although it may not reverse structural valve 

incompetence completely, it appears capable of 

slowing progression and improving symptoms. 

The therapeutic principle of Raktamokshana 

aligns with modern concepts of pressure 

reduction and circulatory decompression. This 

convergence between Ayurvedic and modern 

viewpoints strengthens the rationale for further 

scientific evaluation. 

However, evidence remains limited by small 

sample sizes, lack of randomized controlled 

trials, and short follow-up durations. 

Standardization of procedure, patient selection 

criteria, and objective outcome measures is 

essential for broader acceptance. 

 

CONCLUSION 

Varicose veins represent a chronic and 

progressive vascular disorder with substantial 

impact on quality of life. Ayurveda correlates this 

condition with Siragranthi, a disease involving 

pathological changes in Sira and Rakta due to 

Vata Dosha aggravation. 

Siravedhana, a classical Raktamokshana 

procedure, occupies a central position in the 

Ayurvedic management of Siragranthi. Available 

evidence suggests that it provides significant 

symptomatic relief, reduces venous congestion, 

improves local circulation, and enhances patient 

comfort. The procedure is economical, minimally 

invasive, safe, and suitable for outpatient 

practice. 
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Although structural correction of severe venous 

insufficiency may require additional 

interventions, Siravedhana appears to be an 

effective modality for symptom control and 

prevention of disease progression. Well-designed 

randomized clinical trials and mechanistic studies 

are required to validate its therapeutic potential 

and establish its place in integrative vascular 

care. 
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