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Abstract 

Medical prescriptions have few common generic features, usually containing the basic details of the patient and prescriber 

identification followed by the medications including its dose, intake schedules and total duration of drug consumption. The 

importance of prescription quality among every system of medicine an attempt was made to design a prescription quality index for 

ayurveda. Prescription quality index for ayurveda was found useful in between the ideal and generated prescriptions. Ayurvedic 

practice of medicine is largely criticized for not utilizing its own concepts of disease, diagnosis and management imposing the 

modern concepts of pathogenesis and treatments upon their own treatment principles. There is a poor quality of ayurvedic 

prescriptions is an undercurrent observations and brought into notice frequently. The pilot test was also able to reveal many 

underlying limitations in contemporary ayurvedic prescription writing. Great caution is warrented while prescribing medicines in 

children, elders and pregnant ladies and it has been suggested to prescribe disease-specific drugs in limited number of combinations 

in proper doses with proper adjuvants. 

  

Introduction 

A medical prescription is the proposed intervention plan 

drafted by the concerned physician, aiming to deal with certain 

kind of illness of a person In Charka Semite and Sushruta 

Samhita, various principles and guidelines are mentioned for 

ethical prescription writing to make sure the patient’s health as 

a prime concern a good prescription also becomes the spine of 

evidence- based medical practice as it may lead to a good case 

report if the records are reported meticulously. As 

prescriptions are the sole instruments ensuring the successful 

management of a disease if the treatment is executed as per the 

initial plan of the physician [1]. Prescription Quality Index 

(PQI) was initially proposed as a mean to identify the 

prescription related errors in order to improve them further. 

Various PQI tools have been developed in clinical medicine 

addressing the prescriptions related to the type of illness or 

clinical specialty.It is a matter of concern that ayurveda 

physicians/quacks without doing thorough examination of 

patients as advised by Ayurveda seers write lengthy 

prescriptions having multiple ingredient combinations [2]. 

 A written medical prescription is a health-care program 

implemented by a physician or other medical doctors in the 

form of instructions that govern the plan of care for an 

individual patient. The prescription is a document which brings 

coordination between the Bhatia (physician), Upstate 

(attendant), and Rogue (patient), all the important participants 

in the disease management has been observed that present day 

Ayurveda physicians are writing lengthy prescriptions having 

multiple ingredient combinations in one prescription, which 

leads to overdosing of medicines .Though a prescription is an 

instruction to a pharmacist and guidelines to the patient; it can 

also be used as a source of mini case-sheet of the patient [3]. 

For the physician himself who has generated the prescription, 

it acts as a record to evaluate the role of interventions during 

follow ups .Importance of writing a good prescription in legible 

hand writing is beyond doubt . Even a carefully drafted 

prescription can lead to execution problems if it is not 

readable. prescription have been directly delivered by family 

physician manufactured by themselves from time to time. 

Rationale use of drugs has been a concern world wide. There 

are reports of misuse, overuse and inappropriate use of drugs 

occurring consistently and globally .A few classes of drugs are 

widely known for their over and irrational use through 

prescriptions to the extent that the phenomenon may be called 

as PRESCRIBING ABBUSE [4]. 
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Materials and Methods 

Relevant references were searched concerning rogue (disease) 

and rogue Parikh (clinical examination of patient) and chiliast 

siddhanta (treatment principles) described in Brihatrayee, 

namely, Charak Samhita, Sushruta Samhita, and Astanga 

Hridaya and Laghu trayee, namely, Madhav Nidana, 

Sharangdhara Samhita, and Bhavprakash and other relevant 

ayurvedic texts. All the references were reviewed, compiled, 

analyzed, and discussed thoroughly for the in-depth 

understanding of the concept of diagnosis and treatment of 

ayurvedic medicines in clinical practice [5]. The study was 

conducted at State Ayurvedic College and Hospital, Luck now. 

The development and validation of the prescription quality 

index for Ayurveda (PQIA) was done primarily at this setting 

however the face and content validity in part was done at New 

Delhi by involving many Ayurveda experts from Ministry of 

ayush , Govt of India. The pilot testing of the PQIA was done at 

State Ayurvedic College and Hospital, Luck now [6]. 

 
 

a. Classical Ayurvedic Drugs 

Drugs having a reference in some ayurvedic classical text were 

considered classical ayurvedic drugs these drugs are prepared 

as per composition described in ayurvedic texts [7]. For the 

purpose of study, these are also called as Generic Drugs. These 

type of formulations and compositions are available in AF I. 

b. Proprietary Ayurvedic Drugs 

These type of drugs in ayurveda are defined as compound 

formulations and are not described in classical ayurvedic texts 

and are developed by pharmaceutical companies having a 

proprietary right on the drug formulation and its marketing. 

These formulations are not available in AFI [8]. 

Review Findings  

Archery Charka has indicated that the patient must be 

examined thoroughly to obtain the knowledge of pathogenesis 

factors, namely Agni (digestive capacity), Baal (strength), and 

intensity of morbidity, and then only he/she can initiate 

appropriate therapy. According to him, if a physician is not able 

to name a particular disease, he/she should not feel ashamed 

on that account because it is not always possible to name all 

types of diseases in definite terms [9]. 

 Astavidha Parikh (eightfold clinical examination): 

Astavidha Parikh was described by Yoga Ranker 

where he has advised to examine eight means 

thoroughly to arrive at a correct diagnosis. They are  

 

 

 Nadir (pulse), Muttra (urine), Mala (stool), Jihad 

(tongue), Sheba (speech and sound), Sparta (tactile), 

Drip (Eye), and Kristi (physique). 

Nidhana panchaka 

Archery Madhava described five means for the diagnosis and 

prognosis of a disease commonly known as Nidana Panchak, 

namely, Nidana (etiological factors), Purvarupa (prodromal 

features), Rupa (clinical features. Anupana and Sahapana 

(adjuvant) also have a great impact in therapeutics. Besides 

increasing palatability, they also help in increasing the 

bioavailability of the drug and sometimes have antidotal 

activities, and thus help in counteracting possible adverse drug 

reactions.If any Teekshna Dravya (potent or toxic substance) is 

the component of the prescription, as far as possible, a suitable 

antagonistic drug is to be added, which will check the 

unwanted effects.[`10] 

Development of the PQIA: 

A thorough literature review was done to explore existing PQI 

in clinical medicine and of Ayurvedic classical literature to see 

the essentials of prescription in Ayurveda. A prescription was 

thought to contain essentially the information related to 

patient, physician and treatment center identification. 

content validity: 

 In the process the content validity, the preliminary draft of 

PQIA was subjected to peer review. Initial discussion among 

the peers (KS, SS, RB, SJ) was done at State Ayurvedic College, 

Lucknow which resulted in addition of 6 items, deletion of 2 

items and revision of another 2 items , as a result the revised 

PQIA consisted 28 items.[11] 

GENERAL  INSTRUCTIONS 

The dose given in the booklet is for adult. For children ½ or ¼ 

of this adult dose may be used. The dosage may be adjusted 

with little alterations according to the tolerance and desire. 

Paste should be prepared by crushing/ grinding the drug very 

finely with desired liquid if required. In general too spicy, salty, 

chilly, sour, preserved items fried food, heavy, indigestible, too 

cold & hot, stale food and the food that do not suit the health 

should be avoided [12]. 

Formulations 

There are two types of formulations  

They are 1) Single formulations 2) Compound formulations 

Measurements 5 gm = 1 Tea spoon full 5 ml = 1 Tea spoon full 

When physician prescribe the medication to the patient [rogue] 

he may prescribe these two types of formulations for any type 

of disease and disorder like JVARA[fever ] 

ATISARA[diarrhea],PAKSAGHATA[paralysis] 

,STHAULYA[obesity] etc [13] 
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Theoretical Format of PQIA 

1. Name, Address, Telephone no of treatment 

centre  

2. Date of prescription  

3. Signature of prescriber 

4. Name of prescriber 

5. Qualification and designation of prescriber 

6. Registration number 

7. OP Timings and days 

8. Name of patient  

9. Age of patient  

10. Sex of patient  

11. Contact details 

Lucknow. These prescriptions were generated by 38 physicians 

including one Allopathic physician (YKS). 41 prescriptions gen 

Total 1576 prescriptions were generated in year 2015 at IP 

section of State Ayurveda College Hospital, erated by the 

Allopathic physician were eliminated from the study. 

 
The prescriptions were further screened for the information 

related to clinical examination of the patient. Clinical findings 

from Ayurvedic perspective were sought for their 

incorporation in the prescription. 21% (294) prescriptions had 

descriptions related to the clinical examination of the patient. 

This is important to note that Ayurvedic components of clinical 

examination.Including prakriti, vikriti, rog bala , samprapti and 

saadhya asaadhyata were missing all together in all the 

prescription screened.[8] All the prescriptions were examined 

for the mention of dose, frequency, anupana, time of use in 

relation to food, and total duration of therapy. 71% (994) 

prescriptions had a mention of drug dosage. 72% (1008) had 

the mention of frequency of drug use [14]. Anupana (post 

medicine drink) was available in 8.5% (119) prescriptions. 

Only 1.01% [15] prescriptions had a mention of drug intake in 

relation to food.  

Treatment Principles 

 Ayurvedic medicines have been evolved with two 

objectives: the first one is for the preservation of 

health of a healthy person and second for the 

treatment of a sick person by maintaining the balance 

of deranged Doshas. 

 Ayurveda strongly believes that disease is nothing but 

the state of imbalance of doshas and treatment is the 

collective approach and co-ordination of physician, 

medicine, nursing personnel, and patient. 

 Nidan parivarjanam (abstinence of causative and 

provocative factors) is the very foremost and 

important principle of ayurvedic therapy. 

 

 Intake of dietary substances is (Pathyasevan) 

beneficial to the body, therefore abstinence of 

etiological factors such as diet, lifestyle, and specific 

habits and use of substances agreeable to the body is 

the ideal line of management. 

 Acharya Sushruta has mentioned four types of 

treatment which include Samshamana (palliative 

therapy), Samshodhana (biopurificatory therapy), 

Aahara (dietetic regimen), and Acara (good conduct). 

 According to Charaka, there is nothing in the world 

which does not have therapeutic value, unless it is 

used in apt condition. 

 Brihatrayee hold commendable knowledge on 

therapeutic applications of nearly about 500 herbal 

drugs and equally herbal and herbomineral 

formulations which are described in various chapters. 

 There is no fixed dose of a drug because drug dose 

does not only depend on the status of disease, but also 

depend on the intelligentia of the physician  

According to Sharangdhara, dose fixation of a drug 

depends onKala (season), Agni (digestion capacity), 

Vaya (age), Bala (strength of person and disease), 

Prakriti (body constituents), and Doshas and Desh 

(climate and body part afflicted). 

 Ayurvedic way of examination considers many factors 

like Desha, Dhushya, Bala, Kala, Prakruti, Vaya, Ahara, 

Vihara, etc., and each factor has potential role in the 

determination of certain medicaments for the patient 

[15]. 

 
 

Procedures 

Various bio purificatory procedures [called as panchakarma 

procedures] recommended in the  prescription are considered 

as procedures for the purpose of the study.These include a 

single or a set of multiple procedures recommended to the 

same patient in a single  prescription. Ayurveda has rightly 

emphasized that health is not only the state of not having 

disease but, it is a state of normalcy of Dosha ,Dathu, Agni, and 

Malakriya [16]. it also includes the prasanna  atma [soul] 

,indriya[sense organs] and manas[mind] .Three doshas  of the  
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body, vata ,pitta and kapha which broadly represent the 

nervous system , the metabolic system and the nutritive system 

,keep the human body in balance .The main objective of the 

ayurvedic system of treatment is to restore the  original state of 

equilibrium between the doshas .In order to achieve the same 

ayurveda has advocated certain regimens and treatment 

modalities such as Dinacharya,Rutucharya,Vega adharana 

,rasayana –vajikarana and panchakarma [17]. 

PANCHAKARMA is a method of cleansing  the body of all the 

unwanted waste after lubricating it Panchakarma  are in five in 

number hence the term PANCHAKARMA[five procedure] 

.Panchakarma treatment is unique in the sense that includes 

preventive , curative and promotive actions  for various 

diseases .There are five karmas in the panchakarma procedure 

.The body can be divided on the basis of the parts that need 

cleansing .Head , GIT. The five main karmas to cleanse the 

complete body are  

1.Vamanam[Therapeutic emesis] – induced vomiting helps 

clear the upper gastro till the duodenum [end of stomach] and 

part of the respiratory tract . 

2.Virechanam [purgation] – induced purgation clears the 

lower gastro from the duodenum till the exit . 

3. Anuvasana [enema using medicated oil] – oil enema helps 

lubricate the rectal area and take out all the lipid soluble waste 

out through the anus . 

4.Nasyam-nasal instillation of medicated substances helps 

clear the respiratory tract and para-nasal sinuses . 

5.Astapana Vasti[therapeutic decoction enema]- decoction 

enema cleanses the area from the transfers colon till the anus 

[18]. 

The complete process of PANCHA KARMA  consists of three 

steps ;- 

1.PURVAKARMA [preparatory procedures ] 

2.PRADHANA KARMA [major procedures]  

3.PASCHATA KARMA [post procedures] 

 PURVA KARMA-Which is the preparatory procedure 

required before the main procedure to enable a 

person to receive the full benefits of the main 

treatment. It consists of two main processes Snehan 

[oleation] and Swedan [fomentation] .These method 

helps to dislodge the accumulated poisonous 

substances in the body, thus preparing them for their 

complete removal. 

 PRADHANA KARMA-the main procedure. on 

completion of the first step ,it is  decided which of 

these are to be done depending upon the proximity of 

the waste .an increased level of upper respiratory 

tract waste shall call for vamana .similarly,a lower 

gastro accumulation of waste calls for a virechanam. 

 PASCHATA KARMA-the post –therapy dietary 

regimen to restore the bodies digestive and 

absorptive capacity to its normal state [19, 20, 21]. 

 

Discussion 

Encourage the patient to talk freely. As per Sushruta, the 

various information related to the patient required for reaching 

the diagnosis of a disease must be obtained by interrogating 

the patient. A prescription should consider every possible role 

it may play in the precise management of the disease and also 

multiple ancillary roles where it may come as an evident  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

medical record for reference. There are also reports of 

thousands of people dying every year because of poor 

communication of disease management decision to the health 

care team  [22, 23, 24] Eventually this happens with the poorly 

written or incomplete prescription allowing room for lapses 

and medication errors. A poorly drafted prescription defeats its 

own goal of offering a cure to the patient as its therapeutic plan 

may not be executed religiously for want to clarity . Ayurveda, a 

commonly practiced system of  medicine in India .Besides the 

routine drug prescribing , ayurveda sometimes radically 

approaches towards the disease by offering 

Here some rational use of drugs are prescribed by the 

examination through , 

 Rational of diagnostic tools . 

 Rational of Nidana panchaka  

 Rational of Samana Shodhan therapy  

 Rational of Ahara and Pathya-Apathya 

{Ayurvedic  dietetics} 

The disease should be diagnosed first and then rational 

therapeutic measures should be employed. Physician, who 

starts the treatment without diagnosing a disease, succeeds by 

chance even if he/she is an expert in medicine [25, 26]. 

Conclusion 

 For prescribing any type of medication  to the patient ,writing 

a prescription is an essential component of ayrvedic practice 

.In the context of Ayurveda,a prescription is a document which 

brings a coordination between physician ,patient and attendant 

it also provides instructions to the pharmacist and guidelines 

to the patient .A written prescription is a health care plan 

executed by physician in the form of instructions that 

administrate the arrangements of care for an individual 

patient.By the development of prescription quality index of 

ayurveda [PQIA],in this quality of prescription can be 

considered as a direct predictor of the net outcome in a given 

case .Ayurveda has its own understanding of diseases and its 

management ,PQI for ayurveda thoroughly reviewed and 

validated prescription in ayurveda was developed  based on 

ethical writing in clinical examinations. 
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