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ABSTRACT  
Introduction: Radiation proctitis is the inflammation of rectum as a result of exposure to radiation during radi
therapy. It is feared complication of radiation therapy given in pelvic malignancies. Chronic radiation proctitis 
(CRP) is relatively late complication that 
to manage in spite of all modern advances like endoscopic argon plasma coagulation, laser coagulation etc. Mor
over these procedures are available at higher centers only & are associate
One of our patients of bleeding predominant CRP who didn’t gate relief by modern medical treatment got signif
cant result by ayurvedic management. 
vati 500mg bd, Nagkeshar, Lodhra powder 2. 5gm each bd, Tab. 
was given to the patient. Result & discussion
rasa can significantly control the bleedin
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INTRODUCTION  
Radiation proctitis is  the inflammation of rectum
a result of exposure to radiation during radiother
py.[ 1 ]  It is a known feared complication of radiatio
therapy (RT), in urological, gynecological
intestinal malignancies in which rectum & anal canal 
may get exposed to ionizing radiation. Two forms of 
radiation proctitis can be seen i.e. acute & chronic.  
Symptoms occurring in first few weeks after RT are 
called as acute radiation proctitis. Symptoms include
diarrhea & tenesmus.  It occurs in almost all patients 
& is usually self limiting.[ 2] Symptoms 
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Radiation proctitis is the inflammation of rectum as a result of exposure to radiation during radi
therapy. It is feared complication of radiation therapy given in pelvic malignancies. Chronic radiation proctitis 
(CRP) is relatively late complication that affects 5-20% of cancer patient. Bleeding predominant CRP is difficult 
to manage in spite of all modern advances like endoscopic argon plasma coagulation, laser coagulation etc. Mor
over these procedures are available at higher centers only & are associated with procedure related complications. 
One of our patients of bleeding predominant CRP who didn’t gate relief by modern medical treatment got signif
cant result by ayurvedic management. Methods & Materials: Two sittings of pichha bast

powder 2. 5gm each bd, Tab. Chandrakala rasa & triphala
Result & discussion: Pichha basti, triphala powder, guduchi Ghana vati

can significantly control the bleeding per rectum in bleeding predominant chronic radiation proctitis. 

Adog Rakta Pitta, Triphala Churna. 
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constipation, rectal pain, urgency & rarely fecal in-
continence due to overflow.[7]  
Chronic radiation proctitis should be suspected in 
any patient who has pelvic RT & presents with the 
symptoms mentioned above, even if radiotherapy 
took place years ago. Diagnosis by endoscopy is im-
portant to exclude other causes of proctitis like in-
fectious colitis, inflammatory bowel disease, is-
chemic colitis & malignancy etc. Endoscopy is also 
important to determine the extent & severity of CRP. 
There are three main forms of endoscopic findings in 
CRP i.e. Inflammation predominant form (I-CRP), 
Bleeding predominant form (B-CRP) & mixed 
form.[8-10]  
Treatment of CRP can broadly be divided in to med-
ical therapies, endoscopic therapies, & surgical in-
terventions. Type of treatment to be given depends 
on endoscopic finding & category of CRP. A wide 
variety of interventions have been tried for treating 
CRP. There is no large randomized trial to evaluate 
the treatment of CRP. Also several studies have re-
sulted in ambiguous outcome measurements, show-
ing no structured outcome to compare findings from 
different trials.[11] Medical treatment includes 
sucralfate enema, metronidazole, vitamin A & hy-
perbaric oxygen therapy. It is main stay for I-CRP. 
For bleeding predominant CRP endoscopic proce-
dures are effective. Endoscopic therapies include 
argon plasma coagulation (APC), topical formalin, 
laser, heater, & bipolar probes. Surgery is considered 
to be last resort for patients with CRP & is reserved 
for those who are found to have a stricture, perma-
nent bleeding, perforation or fistula that is not re-
sponding to medical & endoscopic approaches. [12] 
Endoscopic procedures like APC are available at 
higher centers only & are associated with complica-
tions such as bowel explosions deep ulceration, fis-
tula & stricture formation.[13, 14] Topical formalin 
may cause chemical burn if spillage is there.  
In spite of all these advance treatment some patients 
of bleeding predominant chronic radiation proctitis 
doesn’t respond. One of our patient of CRP who 
didn’t get relief by modern medical management got 

significant relief by pichha basti, Guduchi ghan vati 
& triphala churna (powder). This case illustrates the 
role of ayurved in the management of radiation 
proctitis particularly in those patients who are refrac-
tory to get relief by modern management. 
Case study:-  A  52yrs old lady K/C radiation 
proctitis presented to our institute attached ayurved 
hospital at shalya (surgery) opd with following 
complains-  
C/O- Severe bleeding PR since 2 months, weakness 
since 1 month, cramps & pain in calf muscles since 
1 month. 
 History of present illness (H/P/I) – patient was 
apparently alright one year back suddenly she got 
profuse white discharge PV, she consulted local gy-
necologist. She was investigated for Pap smear. It 
revealed ca cervix. As it was early ca cervix she was 
advised local radiotherapy. After receiving radio-
therapy for 30 days she was advised follow up. Six 
months after radiotherapy she suddenly started 
bleeding PR, frequency of motion. She was referred 
to superspeciality gastroenterology dept. of govt. 
medical college, Nagpur. On colonoscopic examina-
tion she was diagnosed to have bleeding predomi-
nant chronic radiation proctitis. She received 
prednisolon retention enema but she was unable to 
retain it & used to defecate just 10mins after giving 
enema. She got relief in frequency of motion but 
bleeding per rectum was continued.  
So she consulted at our hospital for ayurvedic man-
agement. 
P/H- No h/o of DM, HT, IHD, H/O- radiotherapy 
for ca cervix 6 month back. 
F/H- Not significant 
Personal history- not significant. 
Drug history- allergy to any drug yet not known. 
O/E-   GC- mod, afebrile, pallor ++++, No ecterus, 
No cyanosis,   P- 88/min, B.P.- 130/90, 
CVS – S1 S2- NAD, RS- Chest clear, air entry equal 
on both sides, CNS-  Conscious oriented. 
Her Hb was 4% only. So we admitted the patient for 
blood transfusion. Two units of whole blood were 
transfused to the patient on two consecutive days. 
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Orally tab. Chandrakala rasa 250mg, 1 bd, tab. 
Guduchi ghan vati 500mg 2 bd, Triphala churna 
5gm bd with lukewarm water was given. Lodhra 
2.5gm + Nagkeshar 2.5 gm bd with butter was also 
given. After giving two blood transfusions from 
third day of hospitalization inj. orofer s 100mg in 
100ml NS alternate day & inj. vitcofol 2cc deep i.m. 
alternate day was given. Total five injections of 
orofer & vitcofol were given.  
She was started pichha basti on 3rd day of hospitali-
zation after giving two blood transfusions. 5gm of 
mocharas, 5gm gairic powder, lodhra & nagkeshar 
powder 2.5gm each was added to 150ml water & 
this whole mixture was added to 150ml of milk & 
was boiled till it comes to 150ml. Thus the whole 
water was allowed to evaporate & kshirpaka was 
prepared to administer it per rectally by drip method 
over 30 mins for 8 days. For this a 500ml glass bot-
tle of IV fluid was used which was connected to 
plane rubber catheter 10 no. through iv set. Thus the 
basti was administered slowly over 30 mins. Snehan 
(gentle massage) & swedan (steam) was applied at 
lumber & buttocks region before giving basti. Quan-
tity of per rectal bleeding significantly reduced just 
from very first day after 1st sitting of basti. Oral 
medicines were continued during basti course.  Dur-
ing basti course patient was occasionally having per 
rectal bleeding at the time of defecation. Patient was 
discharged after completion of basti course. She was 
given same ayurvedic medication. Syp. R.B. Tone 
2tsf bd & cap. Caldikind (calcium carbonate 500mg) 
was added to ayurvedic prescription. On discharge 
her Hb was 9gm%. Weakness & calf muscle pain & 
cramp were reduced to some extend however she 
didn’t get complete relief. 
She was called for follow up after 7 days & contin-
ued above mentioned ayurvedic & modern treat-
ment. She was alright for next 5 days but from 6th 
day after discharge she again had an episode of se-
vere PR bleeding. On examination when she came 
for follow up vitals were normal. On proctoscopy 
rectal mucosa was congested. She was again started 
pichha basti with same ingredients as mentioned 

above only triphala powder 5gm was added to it. 
Basti was given on opd basis. Again during the 
course of treatment she was occasionally having PR 
bleeding, but the severity was much less. This time 
Guduchi Ghana vati instead of 500mg bid three 
times a day was given. After completion of second 
course of basti she was much better. We continued 
the same treatment to her & called for follow up af-
ter 7 days. On second follow up she reported only 
two episodes of PR bleeding which was less in se-
verity. Her hemoglobin was 10gm% on second fol-
low up. Her weakness reduced she was feeling ener-
getic. She got complete relief in crams & pain in calf 
muscle. After second follow up haematinic & calci-
um preparation was stopped. She was advised to 
take tab. Chandrakala rasa 500mg bd, tab. Guduchi 
Ghana vati 500mg bd, triphala churna 5 gm bd with 
lukewarm water & mixture of lodhra 2.5 gm & 
nagkeshar 2.5 gm bd with butter for one month. She 
was again called for follow up after 15 days. On 
third follow up she reported 3 episodes of PR bleed-
ing which less in quantity. The same treatment was 
continued to her for one month. 
Thus the patient got significant relief by ayurvedic 
management in bleeding type of radiation proctitis. 
 
DISCUSSION  
Bleeding in chronic radiation proctitis is trouble-
some complication & sometimes becomes very dif-
ficult to tackle in spite of available modern treat-
ment. It can be correlated with adog raktapitta & to 
some extend with raktatisar in ayurved. Here the 
frequency of defecation is not as that of frequency 
seen in raktatisara. Exposure of rectum to radiation 
during radiotherapy in this patient resulted in vitia-
tion of local pitta at rectum. This was superadded by 
oily spicy, salty & sour diet of patient. She was ha-
bited to take pickles, papad & spicy curry in her dai-
ly diet. This also resulted in datushaithilya (reduced 
immunity of rectal cells).  Increased pitta & 
dhatushaithilya caused shotha (inflammation) of rec-
tal mucosa resulted in proctitis. As the time passed 
vitiated pitta along with rakta (blood) caused endart-
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eritis in rectal mucosa which resulted in ischaemia, 
ulceration of rectal mucosa which finally resulted in 
CRP leading to bleeding per rectum. Thus bleeding 
predominant CRP developed in this patient. This is 
the probable samprapti (Ayurvedic Pathophysiolo-
gy) which might have occurred in this patient.  
As the patient was severe anemic we gave her two 
blood transfusions first. Stopping bleeding was 
prime responsibility so lodhra (Symplocos 
racemosa) & nagkeshar (Mesua ferrea) as a hemo-
static was started. Both lodhra & nagkeshar are hav-
ing kashay rasa (astringent property) which results in 
hemostasis.[15] Both of these drugs are used in vari-
ous bleeding conditions like bleeding piles, 
raktatisar-pravahika (diarrhea, dysentery associated 
with bleeding PR). Pichha basti is indicated by 
charaka in raktatisara & kapha atisara. [16] 
Mocharasa which is used in this basti has also good 
astringent property. Mocharasa is gum resin of 
shalmali [17] (Salmelia malberica).  We also added 
gairic powder (red ochre) to it. This is also astrin-
gent, anti-inflammatory, has cooling action, gives 
relief in burns ulcers, boils & pustular eruption.[18] 
Lodhra, nagkeshar again  was added to ingredients 
of pichha basti. Milk in basti gives strength, pacifies 
pitta, and exhibits anti-inflammatory property.  
Chandarkala rasa is supposed to be the best medica-
tion in pacifying pitta. As it contains ingredients that 
are having cool action (sheet virya).  
Guduchi (Tinospora cordifolia) is good 
immunomodulator, builds up immunity, it also has 
anti-inflammatory property. It is also a very good 
anti oxidant property. Radiotherapy causes 
immunosupression. All patients receiving chemo-
therapy & radiotherapy for any malignancy should 
receive guduchi for its immunomodulatory effect. 
Triphala powder has also shown protective effect on 
radiation induced acute intestinal mucosal damage in 
animal experimentations.[19] Triphala powder & 
guduchi Ghana vati if given to the patients in higher 
doses who is receiving radiotherapy for pelvic can-
cer can prevent radiation proctitis. 

Thus bleeding predominant chronic radiation 
proctitis which is a feared complication of RT was 
managed by ayurvedic treatment.  
 
CONCLUSION  
Pichha basti, triphala powder, guduchi Ghana vati 
& chandrakala rasa, lodhra & nagkeshar powder 
can significantly control the bleeding per rectum in 
bleeding predominant chronic radiation proctitis. It 
is safe, effective & cheep method of treatment re-
quiring minimum resources can be done on OPD 
basis. 
Needs trial on larger no. of patients to draw appro-
priate statistical conclusion.  
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